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processing Wafer-Soluble  Vitamins 
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THE  UPJOHN  COMPANY 

Kalamazoo,  Michigan 

Makers  of  Fine  Pharmaceuticals  Since  1886 


ENTRATION  — Vacuum  distillation  at  low  tem* 
re  removes  the  major  portion  of  the  solvent. 


5 DRYING — High  vacuum,  drum-type 
dryers  remove  the  last  of  the  solvent 
and  present  the  product  in  solid  form. 


2 EXTRACTION — An  aqueous  solvent  removes 
the  vitamin  content  from  the  raw  material 
under  carefully  regulated  conditions. 


3 FILTRATION  — The  vitamin -containing 
solvent  is  separated  from  the  residual, 
inert  solids  by  filtration. 


6 CONTROL — The  dried  product  is  bio- 
logically assayed  for  vitamin  content. 


1 ASSAY — The  acceptability  of  every 
lot  of  raw  material  is  determined  by 
biologic  assay  in  the  Nutrition  Laboratory. 
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jfoUototng  ^Diagnosis  tip  Xrap 

Insist 

That  your  patient  begin 
active  treatment 
AT  ONCE. 


IK'uitt’s  (Lamp  far  (Eithcratlasis 

Allenwood,  Pennsylvania 


John  S.  Packard,  M.D. 
Elmer  R.  Hodil,  M.D. 

Associate  Physicians 


William  Devitt,  M.D. 

Physician  in  charge 

William  Devitt,  Jr. 

Superintendent 
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CALL 
ON  US! 

Undoubtedly  questions 
arise  from  time  to  time  relative 
to  the  effects  of  smoking 

We  have  complete  files  of  the  literature 
on  this  subject,  from  which  we  will 
gladly  furnish  any  information  which 
may  bear  on  your  question. 

Any  question  on  the  subject  of  smok- 
ing is  welcome.  If  the  answer  is  available 
in  the  literature,  we  have  it,  and  will  be 
happy  to  pass  it  on  to  you. 


Have  you  sent  for  reprints 
of  (he  studies  on  the 
influence  of  hygroscopic 
agents  in  cigarettes.' 
If  not,  use  this  coupon. 


V 


PHILIP  MORRIS  & CO. 

LTD.,  INC. 

Tune  in  ioMOH.Y.W  PM  E SE>’TS“  on  the 
air  Coast-to-Coast  Tuesday  evenings,  NBC  Net- 
- work  . . . Friday  evenings,  CBS  Network 
. . . and  Monday  evenings.  Mutual  Network 


PHILIP  MORRIS  & CO.  LTD.,  INC. 

* Please  send  me  copies  of  the  reprints  checked. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32, 241-245  □ 
Laryngoscope,  1935,  XLV,  149-154  D 


119  FIFTH  AVENUE,  NEW  YORK 


N.  Y.  State  Jour.  Med.  1935,  35-No.  11,590 
Laryngoscope,  1937,  XL VII,  58-60 


NAME. 


ADDRESS. 


CITY. 


STATE. 


PEN 
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THE  MERCER  SANITARIUM 

Mercer,  Perma. 

jpOR.  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson, M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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M & R DIETETIC  LABORATORIES,  INCORPORATED,  COLUMBUS,  OHIO 


cEPr 


Made  from  fresh  skim  milk  (casein  modified)  with  added 
lactose,  salts,  milk  fat  and  vegetable  and  cod-liver  oils. 


Similac  is  consistently  uniform  regardless  of  season. 
Moreover  Similac,  like  breast  milk,  has  a zero  curd 
tension — making  it  uniformly  digestible  no  matter  what 
concentration  or  dilution  of  the  mixture  is  prescribed. 
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Cover  to  Cover 

< iF.NTI.EMEN  : 

I have  taken  a lot  of  time  off  today  to  read  your 
Journal  from  cover  to  cover.  I was  especially  inter- 
ested in  your  survey  of  medical  care  in  the  several 
counties  of  the  state. 

Marion  E.  Anderson,  M.D., 
Clinton,  Iowa. 

PMJ  hopes  that  it  has  its  quota  of  “cover-to- 
cover”  readers  in  Pennsylvania  as  well  as  in 
Iowa.  Does  it? — The  Editors. 

Initiative  and  Persistence 

Gentlemen  : 

We  have  read  with  much  interest  the  letter  from 
Dr.  J.  B.  Amberson  published  in  your  August  issue. 
May  I take  this  opportunity,  however,  to  pay  the 
highest  tribute  to  Dr.  Amberson’s  own  initiative  and 
tactful  persistence  in  making  a reality  of  his  thought 
in  regard  to  a tablet  at  the  University  of  Pennsylvania 
commemorating  the  early  work  of  John  Richardson 
Young. 

Credit  for  the  accomplishment  lies  largely  with  Dr. 
Amberson,  but  to  the  medical  alumni  of  the  University 
of  Pennsylvania  credit  must  also  be  given  for  the  com- 
pletion of  this  memorial  in  view  of  the  fact  that  they 
supplied  the  necessary  funds.  A number  of  Philadelphia 
physicians  contributed  the  money  needed,  and  they  de- 
serve the  thanks  of  all  those  interested  in  historical 
records  of  this-  kind. 

M.  Wistar  Wood,  Secretary, 
General  Alumni  Society  of  the 
University  of  Pennsylvania, 
Philadelphia,  Pa. 

Dr.  Amberson’s  “initiative  and  persistence” 
may  well  be  an  inspiration  to  younger  members 
of  tbe  profession.  At  94,  with  68  years  of  medi- 
cal practice  to  his  credit.  Dr.  Amberson  was  on 
band  at  the  recent  meeting  of  tbe  Fifth  Coun- 
cilor District.  Along  with  several  others,  he  re- 
ceived a testimonial  award  in  commemoration 
ot  more  than  50  years  of  medical  practice. — 
The  Editors. 

A Child  Born  to  a Child 

Gentlemen  : 

\\  ith  tlie  thought  that  this  letter  might  be  interesting 
to  physicians  back  in  Pennsylvania,  1 beg  to  say  that  I 
succeeded  yesterday  in  visiting  and  casually  examining 
the  subject  of  the  news  report  “A  Child  Born  to  a 
Child’  at  Lima,  Peru.  My  itinerary  of  South  America 
allowed  only  a few  days  stop  here.  This  district  is 
probably  the  high  spot  of  ancient  South  American  his- 
tory and,  I am  now  ready  to  say,  will  probably  be  a 
record  spot  for  the  ages  in  the  humanities  of  our  days. 


The  state  quite  properly  had  taken  charge  of  the 
situation  and  strictly  forbade  all  general  visitation. 
Being  a foreigner  and  vouched- for  American  medico, 
I was  heartily  accorded  permission  and,  accompanied  by 
the  very  courteous  and  I judged  expertly  competent 
medicos,  walked  into  the  orderly  room  of  this  patient 
in  the  Lima  Maternity  Hospital  with  400  beds,  30  physi- 
cians, and  25  average  daily  confinements. 

“There  she  is,”  said  the  doctor,  pointing  to  a little 
girl  walking  across  the  room.  My  reaction,  not  ex- 
pressed, of  course,  was  “Crazy — Impossible.”  “Man  can 
pass  through  the  eye  of  a needle,”  I now  do  believe. 

Residing  in  the  Andean  foothills  and  being  Indian  is 
all  the  history  available  of  the  parentage.  Mixed  Indian 
is  the  hospital  designation. 

Very  early  menstruation  and  also  very  early  sexual 
congress  are  noted  on  the  record.  Menstruation  never 
interrupted  and  all  regular  all  along.  In  appearance  a 
robust,  heavy-framed  six-year-old.  Milk  teeth  all  intact 
and  in  good  condition.  First  incisor  loose  and  about 
ready  to  drop  out. 

Small  cylinder-shaped  pendulous  breasts  well  filled 
with  milk.  Nursing  allowed  every  morning  only — a 
fine  amply  equipped  wet  nurse  furnishing  additional 
nourishment.  Wide  pelvic  brim  evident — narrow  pelvic 
outlet  recorded.  Heavy,  flabby,  striated  abdominal 
muscles — the  telltale  cesarean  scar  small  and  nicely 
healed.  This  apparently  entirely  innocent  child  after 
nursing  and  fondling  her  bodily  child  every  morning  is 
busy  playing  with  one  or  more  of  her  neatly  arranged 
shelf  full  of  dolls. 

Age  as  reported  (no  record)  given  as  5 years, 
6 months.  Age  as  credited  on  record  as  probable 
6 years,  6 months.  Age,  as  I would  guess,  surely  less 
than  8 years.  Height,  1 meter,  16  mm.  Weight, 
65  pounds. 

Cesarean  done  supposedly  at  onset  of  eighth  monthly 
period.  Baby — fully  and  finely  developed  and  formed. 
Head  full  of  long  black  hair.  Apparently  of  normal 
mentality— nurses  ravenously.  Weight  at  birth — - 2 Kg., 
700  Gm.  Weight  at  2 months — 4 Kg.,  620  Gm. 

I was  shown  films  of  present  pelvic  condition  of 
patient  and  other  films  of  children  of  same  accepted 
age.  Trochanteric  changes,  probably  resorption,  ex- 
plain apparent  epiphyseal  detachment  or  separation.  No 
history  of  any  sort  as  to  father  of  this  child. 

I did  not  have  the  heart  to  inquire : “Why  no  baby- 
in-utero  pictures?”  Am  willing  to  concede  expense  as 
the  explanation  that  the  proper  appraisement  of  the 
situation  was  not  made  in  time. 

Naturally,  entirely  skeptical  as  I was  before,  I am 
now  very  glad  to  have  seen  and  believe  and  so  say  to 
you  my  medical  brothers : Mark  this  down  on  memory’s 
tablet  as  a new  and  recorded  event — definitely  true. 

Martin  J.  Backenstoe,  M.D., 
Lima,  Peru. 

Dr.  Backenstoe’s  letter  was  originally  ad- 
dressed to  his  son,  Gerald  S.  Backenstoe,  M.D., 
of  Emmaus,  Pa.,  an  active  member  of  the 
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.AN  ANTICONVULSANT  FOR  THE  TREATMENT  OF  EPILEPSY  ^ 


PARKE,  DAVIS  % COMPANY  - Detroit,  Michigan 


KAP5EAL5 

DILANTIN 

SODIUM* 

Dilantin  sodium  (sodium  5,5-diphenyihydan- 

toinate),  an  anticonvulsant  with  little  or  no  hyp- 
notic effect,  is  supplied  for  the  treatment  of  epi- 
leptics not  responsive -to  other  medication.  Exten- 
sive clinical  use  indicates  that  Dilantin  Sodium  will 
prevent,  or  greatly  decrease  the  frequency  and 
severity  of,  convulsive  seizures  in  a majority  of 
epileptics.  However,  since  the  significance  of  ob- 
served reactions  to  Dilantin  Sodium  is  not  fully 
established,  patients  receiving  the  drug  should 
be  closely  observed. 

• 

Dilantin  Sodium  is  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies. 


* Thename'Dilantin'Sodium  designates 
the  sodium  salt  of  diphenyl  hydan- 
toin.  'Dilantin'  Sodium  was  formerly 
known  as  'Dilantin,'  a term  now  des- 
ignating the  basic  substance,  di- 
phenyl hydantoin.  Dilantin  Sodium  is 
available  as  0.1  Gram  (1  grains) 
and  0.03  Gram  ( Jj-grain)  Kapseals, 
in  bottles  of  100,  500  and  1000. 


The  World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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Lehigh  County  Medical  Society,  who  gave  per- 
mission for  its  publication  in  the  September 
issue  of  the  county  society’s  bulletin.  Dr.  Martin 
b Backenstoe  is  an  affiliate  member,  residing  at 
Manhattan  Beach,  Calif.  The  letter  is  repro- 
duced here  through  the  kindness  of  J.  Frederick 
Dreyer,  editor  of  the  Lehigh  County  Medical 
Bulletin. 

The  newspapers  chronicled  the  event  discussed 
in  Dr.  Eackenstoe’s  letter,  but  most  Pennsyl- 
vania physicians  dismissed  it  as  “another  one  of 
those  things”  which  happen  (or  are  said  to  hap- 
pen) on  the  other  side  of  the  universe. 

PMJ  thinks  that  it  is  both  interesting  and 
worth  while  to  present  this  first-hand  account 
of  the  case. — The  Editors. 

Goat  Milk 

Gentlemen  : 

The  Secretary  of  Public  Assistance  in  Pennsylvania 
reports  a total  of  835,635  persons  on  relief  rolls  for  the 
week  ending  Aug.  19,  1939.  Under  date  of  Aug.  4 the 
newspapers  of  the  state  carried  the  information  that 
the  Department  of  Public  Assistance  would  issue  milk 
orders  for  undernourished  children  who  may  be  mem- 
bers of  relief  families.  The  Pennsylvania  Biological 
Research  Foundation  wrote  to  the  department  directing 


attention  to  the  value  of  fresh  fluid  capric  (goat’s)  milk 
in  such  cases. 

An  Act  of  Assembly,  No.  383,  approved  June  26, 
1939,  requires  the  Department  of  Public  Assistance  to 
provide  fresh  fluid  milk  to  assistance  families  with 
dependent  children,  and  to  certain  other  persons  where 
the  need  for  milk  is  indicated.  The  term  “fresh  fluid 
milk”  has  been  interpreted  to  the  Department  of  Public 
Assistance  by  the  Attorney  General  of  the  State  as 
meaning  cow’s  milk,  raw  or  pasteurized. 

However,  in  instances  where  physicians  believe  that 
some  other  type  of  milk  is  required,  it  is  permissible 
for  the  Department  of  Public  Assistance  to  refrain 
from  issuing  milk  orders  and  to  maintain  the  grants 
on  a strictly  cash  basis.  In  such  instances,  therefore, 
the  families  concerned  may  purchase  whatever  kind  of 
milk  is  most  desirable  from  the  standpoint  of  health. 

Unfortunately  there  is  no  published  directory  of  goat 
owners  or  goat  milk  dairies  covering  Pennsylvania. 
Our  index  files  have  not  been  completed  in  all  of  the 
67  counties  of  the  state,  showing  exactly  how  much 
available  capric  milk  is  produced  daily  in  each  locality. 
It  is  hoped  that  each  person  reading  this  letter  will 
kindly  assist  us  by  forwarding  all  possible  information 
at  once  to  our  Research  Committee. 

The  Pennsylvania  Biological  Research  Foundation  is 
a nonprofit  scientific  research  institution  incorporated 
under  the  Nonprofit  Corporation  Laws  of  Pennsylvania, 
supported  entirely  by  the  annual  dues  and  contributions 
of  its  own  members.  There  are  no  salaried  officers. 
Laura  Givens,  Registrar, 

Pennsylvania  Biological  Research  Foundation, 

P.  O.  Box  2153,  Philadelphia,  Pa. 


Specify  ANTIPNEUMOCOCCIC  serum 

GILLILAND 


DIAGNOSTIC  (Typing) 

Monovalent  Types  I to  32  except  26  and  30  which  are 
identical  with  6 and  15  respectively.  Mixtures  A,  B,  C, 

D,  E,  F. 

5 Capillary  tube  and  I cc.  Vial  Packages. 


THERAPEUTIC 

Horse  Origin — Type  I and  Type  2 
Rabbit  Origin — Types  I,  2,  5,  7,  8 and  14 
Other  types  up  to  32  on  special  order. 
20,000  units. 


GAS  GANGRENE  ANTITOXIN 

GILLILAND 


PROPHYLACTIC 


THERAPEUTIC 


Tetanus  Antitoxin 
Perfringens  Antitoxin 
Vibrion  Septique  Antitoxin 


1500  Units  Perfringens  Antitoxin  ....  10,000  Units 

2000  Units  Vibrion  Septique  Antitoxin  . . . 10,000  Units 

2000  Units 


THIS  ANTITOXIN  REPRESENTS  THE  HIGHEST  DEGREE  OF 
CONCENTRATION  AND  REFINEMENT 


Literature  and  Prices  on  Request 

THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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METHODS  FOR  QUANTITATIVE  ESTIMATION  OF  THE  VITAMINS 

1.  The  Determination  of  Vitamin  D Activity 


• About  fifteen  years  ago  it  was  clearly 
established  that  there  could  be  present  in 
certain  foods  or  biological  materials  some 
substance  which  possessed  antirachitic  po- 
tency. Subsequently  this  "antirachitic  fac- 
tor” became  known  as  vitamin  D.  Today, 
we  know  that  at  least  ten  sterol  derivatives 
may  exert  antirachitic  effects  closely  com- 
parable to  those  of  the  originally  discovered 
vitamin  D (1). 

Recognition  of  the  existence  of  the  anti- 
rachitic vitamin  naturally  stimulated  in- 
vestigation of  methods  whereby  this  dietary 
essential  could  be  quantitatively  estimated. 
Steady  advances  in  knowledge  of  the  causes 
and  effects  of  rickets  brought  gradual  im- 
provements in  these  methods.  Consequently, 
there  are  now  available  several  techniques 
for  the  quantitative  determination  of  vita- 
min D in  foods  or  other  biological  materials. 

The  first  and  probably  most  widely  em- 
ployed method  for  estimation  of  vitamin 
D is  by  means  of  the  so-called  "line  test” 
(2).  In  this  technique  as  now  employed  (3), 
young  rats  are  confined  for  18  to  25  days 
to  a diet  conducive  to  development  of 
rickets.  These  periods  of  time,  with  proper 
handling  and  confinement  of  the  animals, 
are  sufficient  to  induce  a definitely  rachitic 
condition.  The  rachitic  rats  are  then  prop- 
erly grouped  with  respect  to  negative  con- 
trol groups  to  receive  no  supplements  to 
the  rachitic  ration;  positive  control  or 
reference  groups  to  receive  graded  doses  of 
some  standard  reference  material;  and 
"assay  groups”  to  be  given  graded  doses  of 
the  material  under  test.  For  the  next  8 days 
the  animals  are  fed  daily  doses  of  the  proper 
supplement,  either  assay  or  reference  ma- 
terial. No  supplements  are  fed  on  the  ninth 
and  tenth  days. 

On  the  eleventh  day  the  animals  are 
sacrificed  and  either  the  proximal  end  of  the 
tibia  or  the  distal  end  of  the  radius  or  ulna 
dissected  out,  sectioned,  cleaned  and  finally 


immersed  in  silver  nitrate  solution.  By 
double  decomposition  reaction,  silver  salts 
deposit  where  calcium  is  present  in  the 
metaphysis  of  the  bone.  When  exposed  to 
light  these  silver  salts  are  reduced  and  form 
a dark  line  indicating  the  extent  of  calcium 
deposition.  The  experienced  technician  can 
estimate  the  degree  of  healing  from  rickets 
by  the  continuity  and  area  of  the  line.  By 
comparison  of  the  results  obtained  on  the 
various  groups  of  animals,  a quantitative 
expression  of  the  antirachitic  activity  of  the 
material  under  assay  may  be  obtained. 

A second  method  for  evaluating  vitamin 
D activity  is  that  involving  determination 
of  "bone  ash”  (4).  In  this  technique,  final 
estimation  of  the  degree  of  bone  calcifica- 
tion— and  thus  the  antirachitic  potency  of 
the  substance  under  assay — is  made  by 
chemical  analysis  of  specific  bones  of  the 
experimental  animals.  A third  assay  method 
(5)  is  that  involving  roentgenological  exami- 
nation of  certain  bones.  Comparisons  of  the 
bone  densities  of  the  various  experimental 
animals  serve  as  a basis  for  estimating 
the  degree  of  healing  from  — or  prevention 
of — rickets  and  hence  permit  determina- 
tion of  the  vitamin  D activity  of  the  material 
under  test. 

Common  foods  as  they  naturally  occur 
can  hardly  be  considered  as  food  sources  of 
vitamin  D.  However,  as  exceptions,  certain 
foods  of  marine  origin  (6)  might  be  men- 
tioned which  consistently  contribute  small 
but  definite  amounts  of  the  antirachitic 
factor  to  the  diet.  In  addition,  development 
of  various  means  of  fortifying  foods  with 
vitamin  D — particularly  those  foods  of  im- 
portance in  infant  and  child  feeding — has 
made  available  other  food  sources  of  the 
vitamin  (7).  Among  the  many  varieties  of 
commercially  canned  foods  will  be  found 
products  of  both  types,  which,  when  prop- 
erly used  or  supplemented,  should  prove  of 
value  in  obtaining  an  adequate  intake  of  vita- 
min D,  particularly  by  infants  and  children. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 


(1)  1938.  J.  Am.  Med.  Assoc.  110,  2150. 

(2)  1922.  J.  Biol.  Chem.  51,  41. 

(3)  1936.  The  Pharmacopeia  of  the  United  States 

of  America,  Eleventh  Decennial  Revi- 
sion, 482. 


(4)  1923.  J.  Biol.  Chem.  58,  71. 

1924.  Ibid.  61,  405. 

(5)  1928.  Biochem.  J.  22,  135. 

(6)  1938.  J.  Am.  Med.  Assoc.  Ill,  528. 

(7)  1937.  J.  Am.  Med.  Assoc.  108,  206. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knoivledge  are  of  greatest  interest  to  you? 
1 our  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  fifty- second  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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integrity 

The  Red  Lilly  stands  for  quality  products,  prog- 
ress through  research,  and  ethical  dealing  with 
the  medical  profession.  These  precepts  are  not  an 
idle  pose  but  are  the  basis  on  which  the  Lilly 
Laboratories  have  operated  for  over  sixty  years. 


MEETMX  f/V.vr/LV.  LfLLl  J 

tlio  lirst  Insulin  commercially  available  in  the  Lnited  States, 
is  supplied  in  l()-ec.  vials.  It  is  available  in  concentrations  of 
20,  10,  80,  and  100  units  per  cc.,  labeled  respectively  U-20, 
l -40,  1 1-80,  and  U-100. 

MOTAMMXE.  ZMXC  A U.ETMX  ( IXSULiX , EM  LEY) 

provides  an  antidiabetic  effect  lasting  twenty-four  hours  or 
longer,  the  advantages  of  which  so  often  make  use  of  Prota- 
mine Zinc  Insulin  desirable.  Supplied  in  10-cc.  vials,  40  or 
80  units  per  cc. 


/;  LI  LI  L L Y AND  C O M P A N Y 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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CHARLES  H.  HENNINGER,  M.D. 
Pittsburgh,  Pa. 


BEFORE  discussing  the  prob- 
lems confronting  us,  I wish 
again  to  thank  the  members  of 
The  Medical  Society  of  the  State 
of  Pennsylvania  for  the  high 
honor  conferred  upon  me,  and  to 
ask  for  your  hearty  co-operation 
with  all  of  the  officers  and  com- 
mittees of  our  state  medical  society  in  order  that 
the  high  standards  of  medical  practice  which 
have  existed  in  Pennsylvania  may  continue  dur- 
ing the  coming  year.  I personally  pledge  my 
best  endeavors  to  this  purpose. 

The  steady  progress  of  the  science  of  health 
has  been  brought  about  by  the  medical  profes- 
sion and  the  health  agencies  working  together 
in  harmony  not  only  to  treat  sickness  and  mini- 
mize suffering  but  to  prevent  and  control  as 
many  as  possible  of  the  diseases  that  afflict 
mankind. 

The  care  of  the  ill  has  been  the  task  of  physi- 
cians, public  health  agencies,  dentists,  nurses, 
hospitals,  dispensaries,  clinics,  chemists,  pharma- 
cists, and  those  who  make  the  instruments  and 
mechanical  devices  that  are  required  in  this 
service.  There  has  never  been  a discovery  or  in- 
vention of  proven  health  value  that  has  not  been 
used  by  the  medical  profession  in  the  prevention 
or  cure  of  disease.  As  a result  of  this  combined 
effort,  we  have  in  the  United  States  today  the 
best  health  record  of  any  comparable  country  in 
the  world. 

Medical  Education 

Increase  in  medical  knowledge  and  its  appli- 
cation is  the  foundation  on  which  we  must  build. 

In  the  United  States  the  first  medical  diploma 
was  granted  in  1768  by  the  University  of  Penn- 
sylvania School  of  Medicine.  Subsequently  many 
medical  schools  were  established,  and  in  1906 
there  were  162,  with  5360  graduates.  Medical 
schools  with  low  standards  for  admission,  of 
teaching,  and  for  graduation,  however,  have  been 
eliminated.  The  credit  for  this  accomplishment 


Read  before  the  General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsyl vania,  Pittsburgh  Session,  Oct.  3,  1939. 


belongs  to  the  organized  medical  profession 
whose  initiative  has  resulted  in  medical  graduates 
being  educated  to  treat  scientifically  those  en- 
trusted to  their  care.  The  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medi- 
cal Association  made  the  survey  and  classification 
of  medical  schools  which  resulted  in  the  elimina- 
tion of  medical  schools  that  did  not  meet  estab- 
lished requirements. 

In  1938  the  approved  medical  schools  num- 
bered 77,  and  their  graduates  5194,  only  166  less 
than  were  graduated  in  1906  from  162  medical 
schools.  We  now  have  more  well-trained  gradu- 
ates in  medicine  in  the  United  States  than  in  any 
earlier  period.  If  and  when  more  physicians 
are  needed,  the  number  of  graduates  can  be  in- 
creased without  the  expending  of  large  sums  of 
money.  The  elevation  of  the  standards  of  medi- 
cal education  has  been  a definite  factor  in  pro- 
viding the  excellent  medical  care  that  is  now 
available. 

Graduate  Education 

During  the  past  year  graduate  medical  educa- 
tion has  made  marked  progress.  In  Pennsylvania 
many  opportunities  for  continuation  study  were 
provided  for  practicing  physicians  near  their 
home  communities.  This  was  accomplished  by 
our  state  and  county  medical  societies,  the  Penn- 
sylvania Department  of  Health,  and  the  medical 
schools,  our  Committee  on  Graduate  Education 
being  ably  assisted  by  our  Committees  on  Scien- 
tific Work  and  Scientific  Exhibits,  and  our  dis- 
ease control  commissions  as  typified  by  the 
Commissions  on  Maternal  Welfare,  Pneumonia, 
Cancer,  and  Syphilis  Control.  The  National 
Boards  for  Medical  Specialties  have  also  stimu- 
lated a desire  for  graduate  education  and  have 
raised  the  question  as  to  the  number  of  special- 
ists actually  needed. 

The  Percentage  of  Physicians  in  General 
Practice  and  Specialists 

In  1938  the  number  of  physicians  in  general 
practice  in  the  United  States  was  129,733,  or 
79  per  cent,  while  physicians  classified  as  special- 
ists numbered  33,618,  or  21  per  cent. 
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In  the  everyday  application  of  medical  prac- 
tice it  has  been  estimated  that  80  per  cent  of 
existing:  illnesses  can  he  treated  satisfactorily  by 
the  general  practitioner  or  lamuy  physician,  and 
that  approximately  20  per  cent  may  require  the 
services  of  one  or  mure  specialists.  At  the  pres- 
ent time  I cannot  say  that  these  estimated  per- 
centages are  correct.  It  would  seem  wise  to  per- 
mit the  proven  needs  of  the  future  to  determine 
the  number  of  specialists  required. 

Research  institutions,  medical  schools,  and 
large  hospitals  ordinarily  require  metropolitan 
conditions.  Such  institutions  are  necessary  for 
the  eventual  development  of  the  highest  forms 
of  medical  service.  Specialization  in  medicine 
does  not  often  develop  or  survive  in  rural  com- 
munities. 

Supply  and  Distribution  of  Physicians 

In  1931  the  division  of  the  population  per 
physician  in  small  communities  was  1602,  while 
in  communities  of  100,000  or  more  the  popula- 
tion per  physician  was  530.  However,  in  the 
United  States  the  supply  of  physicians  in  rural 
districts  is  far  better  than  in  countries  that  have 
compulsory  sickness  insurance  or  some  other 
type  of  socialized  or  state  medicine. 

The  countries  of  Great  Britain,  Germany, 
Austria  (now  a part  of  Germany),  France, 
Poland,  Denmark,  Sweden,  Norway,  Switzer- 
land, Belgium,  and  Holland — where  there  is 
government  control  of  medical  care — with  a com- 
bined population  that  exceeds  the  population  of 
the  United  States  by  90,000,(X)0,  have,  neverthe- 
less, 19,000  fewer  physicians  than  the  United 
States. 

Where  there  is  an  unequal  distribution  of  the 
population,  the  even  distribution  of  physicians 
has  been  a difficult  one,  but  the  American  Medi- 
cal Association,  the  state  medical  societies,  and 
the  medical  schools  have  encouraged  physicians 
to  practice  in  rural  communities  with  growing 
success.  Good  highways  and  the  increase  in  the 
number  of  community  nonprofit  hospitals  ulti- 
mately help  to  correct  this  situation. 

We  recognize  that  one  of  the  factors  in  sup- 
plying sufficient  good  medical  care  is  the  number 
of  well-trained  physicians. 

In  1886  the  population  in  the  United  States 
was  57,937,540,  and  the  number  of  physicians 
was  87,521,  a ratio  of  662  persons  per  physician. 

In  1938  the  population  was  1 30.2 1 5 ,000,  and 
the  number  of  physicians  169,629,  a ratio  of  768 
per  physician. 

In  1936  there  were  only  241  counties  in  the 
United  States  that  had  more  than  2000  popula- 
tion per  physician. 


Improved  means  of  transportation  and  com- 
munication have  made  medical  service  more 
readily  available. 

In  our  own  state  a survey  recently  completed 
by  50  county  medical  societies  of  sickness  needs 
and  sickness  service  facilities  discloses  that  (1) 
almost  without  exception  all  persons  suffering 
from  acute  conditions,  illustrated  by  the  mention 
of  pneumonia,  appendicitis,  and  fractures,  are  in 
receipt  of  proper  medical  care  proportionate  to 
the  promptness  with  which  it  is  sought  and 
adopted;  and  (2)  that  the  principal  complaints 
of  not  receiving  satisfactory  medical  care  arise 
from  persons  who  suffer  from  certain  widely 
recognized,  definitely  progressive,  or  at  present 
incurable  chronic  conditions  such  as  arthritis, 
epilepsy,  paralysis,  and  the  degenerative  changes 
of  old  age  resulting  in  heart  and  kidney  disease 
and  in  cancer.  This  survey  was  actively  partici- 
pated in  by  3599  physicians,  230  hospitals,  210 
nurses  and  nursing  organizations,  84  health  de- 
partments, 256  welfare  and  relief  agencies,  362 
schools,  50  colleges,  446  industries  and  lodges, 
and  307  pharmacists.  Please  note  that  the  re- 
ports from  physicians  and  hospitals  were 
checked  by  appropriate  local  and  county  organi- 
zations or  institutions  whose  functions  included 
that  of  assistance  in  finding  the  means  for  meet- 
ing the  health  and  sickness  needs  of  the  several 
communities,  i.  e.,  nurses  and  nursing  organiza- 
tions, pharmacists,  health  departments,  welfare 
and  relief  agencies,  schools,  colleges,  industries, 
and  lodges. 

The  Problem  of  Mental  Disease 

Mental  illness  has  been  one  of  our  greatest 
problems,  but  we  are  no  longer  inhibited  by  the 
belief  that  the  mind  is  subject  to  disorders  and 
diseases  that  cannot  be  controlled  or  prevented. 
We  know  that  the  functions  of  the  brain  may  be 
involved  in  patients  suffering  from  diseases  in 
other  parts  of  the  body,  and  these  diseases  when 
recognized  early  do  not  present  the  difficulties 
that  are  presented  in  the  advanced  stages.  The 
public  should  be  educated  to  avail  themselves 
of  periodic  health  examinations  or  of  special  ex- 
aminations when  symptoms  of  illness  appear. 

For  mental  patients  requiring  institutional  care 
the  recovery  rate  has  been  estimated  at  approxi- 
mately 40  per  cent,  but  this  result  is  not  suf- 
ficient. All  the  means  for  solving  this  problem 
can  be  materially  augmented  by  the  application 
of  well-known  mental  hygiene  factors.  In  Penn- 
sylvania, great  progress  has  been  made  in  the 
construction  and  enlargement  of  our  state  insti- 
tutions and  clinics  for  the  mentally  ill.  The  new 
State  Psychiatric  Hospital  located  in  Pittsburgh 
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and  now  near  completion  will  prove  to  be  a 
mighty  step  in  the  advance  of  mental  hygiene, 
treatment,  research,  and  the  education  of  physi- 
cians and  nurses. 

We  are  happy  to  agree  with  Dr.  Rock  Sleyster, 
current  president  of  the  American  Medical  As- 
sociation, in  the  following  statements  taken  from 
his  presidential  address  before  the  American 
Medical  Association  at  the  ninetieth  annual  ses- 
sion, St.  Louis,  May  16,  1939: 

For  the  control  of  feeblemindedness,  modern  medicine 
must  look  to  the  investigators  in  genetics  and  heredity 
for  advice  in  limiting  the  production  of  children  in- 
capacitated from  birth  to  meet  the  mental  needs  of 
modern  civilization.  There  is  no  panacea  that  we  can 
offer  for  these  fundamental  problems  of  humanity  and 
civilization. 

Most  significant  among  all  the  aspects  of  our  civiliza- 
tion is  not  the  increase  in  the  number  of  mentally 
afflicted.  This,  like  many  another  of  the  problems  with 
which  statesmen  and  economists  concern  themselves,  is 
a reflection  of  just  one  simple  fact  for  which  the  sciences 
of  medicine  and  public  health  must  take  the  responsi- 
bility : Human  beings  tend  to  survive,  to  be  more 
healthful,  to  live  longer  than  they  used  to.  This  explains 
the  fact  that  more  people  now  die  from  cancer  instead 
of  dying  from  typhoid  and  from  cholera  and  from 
smallpox.  It  explains  why  spastic  children  and  the 
feebleminded  and  the  epileptic  survive  instead  of  being 
included  in  the  figures  for  infant  mortality.  It  explains 
why  heart  disease  and  not  tuberculosis  is  now  captain 
of  the  men  of  death.  It  explains  why  a people  who  once 
troubled  themselves  little  with  the  problems  of  old  age 
now  find  the  accumulation  of  economically  dependent 
men  and  women  past  ages  65  and  70  well  nigh  their 
chief  concern.  Man  grown  old  is  not  efficient ; he  can- 
not labor  with  his  body,  and  his  mind  is  subject  to  loss 
of  memory,  slowness  of  action,  and  occasionally  queer 
aberrations. 

The  problem  of  the  individual  who  is  mentally  af- 
flicted is,  of  course,  the  concern  of  the  individual  psy- 
chiatrist much  more  perhaps  than  it  is  the  concern  of 
the  world  as  a whole ; our  world  has  in  these  modern 
days  so  many  concerns  which  demand  its  consideration. 
These  concerns  arise  in  most  instances  not  out  of  in- 
dividual thinking  but  out  of  the  psychology  of  the  mass 
of  men,  whose  opinions  are  in  many  instances  controlled 
by  stimuli  definitely  planned  to  secure  a certain  result. 
Perhaps,  in  a day  when  men  were  much  more  accus- 
tomed to  thinking  for  themselves  and  to  reasoning  from 
the  available  knowledge,  such  influences  might  not  be 
as  effective  as  they  are  now. 

These  reflections  lead  to  the  inevitable  conclusion  that 
it  is  necessary  for  physicians  and  for  the  nation  as  well 
to  weigh  carefully  the  extent  to  which  the  responsibility 
of  the  individual  for  his  own  care  in  times  of  old  age 
and  of  disease  and  of  unemployment  is  to  be  turned 
over  to  the  nation.  In  other  words,  how  great  a price 
are  we  prepared  to  pay  for  what  is  called  security?  If 
protection  against  the  hazards  of  illness  and  of  old  age 
is  to  include  an  unwillingness  to  battle  against  economic 
forces  which  bring  about  unemployment  and  national 
destitution,  making  the  individual  citizen  ready  to  accept 
governmental  gratuity  on  every  conceivable  occasion, 
again  the  price  to  be  paid  is  far  more  than  the  goods 
are  worth. 

The  responsibility  for  restoring  to  this  nation  an 
economic  status  in  which  more  and  more  independent 


citizens  will  be  able  through  their  own  employment  and 
through  the  returns  coming  from  that  employment  to 
supply  themselves  with  the  necessities  of  life  is  a 
responsibility  which  must  rest  on  the  leaders  of  the 
nation  in  industry,  in  finance,  and  in  government.  With 
these  leaders  also  American  medicine  is  ready  and 
willing  to  co-operate  in  doing  all  that  can  be  done  to 
spread  more  widely  the  benefits  of  American  life  and 
living. 

Who  Shall  Control  Sickness  Service? 

The  American  Medical  Association’s  plan  ad- 
vocates economy  by  limiting  treatment  to  the 
medically  indigent  through  private  practitioners 
and  local  public  officials;  to  use  and  pay  for 
existing  local  hospitals,  dispensaries,  and  clinics 
before  constructing  and  maintaining  new  hos- 
pitals and  clinics ; to  build  new  hospitals  only 
where  the  need  has  been  determined  by  a careful 
study  made  by  those  who  understand  the  local 
medical  needs ; to  co-operate  locally  to  establish 
efficient  economic  preventive  service  and  to  limit 
the  use  of  public  funds,  paying  for  the  treatment 
of  disease  only  for  those  who  cannot  pay.  The 
medical  profession  is  unwilling  to  foster  un- 
democratic, bureaucratic  compulsion,  but  favors 
voluntary  plans  for  insured  medical  and  hospital 
service  for  persons  of  limited  income  under  state 
and  local  sponsorship  free  from  federal  control. 

The  federal  plan  would  spend  approximately 
$100,000,000  of  federal  money  in  the  first  year 
and  increasing  sums  thereafter.  In  10  years  the 
amount  would  be  more  than  $400,000,000,  with 
the  dollars  spent  by  the  federal  government  to 
be  matched  by  the  states  that  are  willing  to  accept 
this  subsidy  and  national  governmental  control  of 
medical  activities. 

The  Wagner  National  Health  Bill  now  before 
the  Congress  would  provide  for  at  least  6 sepa- 
rate plans  in  each  state,  and  an  advisory  com- 
mittee for  each  plan,  the  advisory  committees  to 
be  composed  mostly  of  laymen. 

The  number  of  boards  created  would  exceed 
250  and  the  cost  of  administration  alone  would, 
if  expended  for  medical  care  per  se,  solve  many 
of  our  medical  service  problems. 

The  Senate  Committee  on  Education  and 
Labor,  in  a preliminary  report  on  Aug.  5,  main- 
tained that  90  per  cent  of  the  population  of  the 
United  States  are  unable  to  obtain  expensive  and 
elaborate  medical  care  which  they  need.  Ap- 
parently this  same  committee  does  not  want  the 
facts  from  1 15,000  practicing  physicians.  It  is 
content  to  go  along  with  the  bureaucratic  theo- 
rists at  Washington  who  make  the  bullets  and  do 
the  spenders’  bidding.  At  the  present  time  the 
theorizing  spendthrifts  who  recommend  new 
types  of  government  spending  are  in  the  ascend- 
ency at  Washington. 
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The  American  Medical  Association  realizes 
that  federal  aid  may  be  needed  for  medical  serv- 
ice to  low-income  groups.  Its  1939  House  of 
Delegates  admitted  it,  subject  to  local  investiga- 
tions, and  offered  a legislative  suggestion 
whereby  any  state  in  actual  need  could  go  to 
Washington,  prove  that  need,  get  the  money  to 
meet  that  situation,  and  maybe  in  time  return  it. 
The  Senate  Subcommittee  on  Education  and 
Labor  announces  that  it  will  continue  to  study 
the  National  Health  Bill  and  will  make  a full 
report  when  Congress  convenes  in  January, 
1940. 

Medical  Care  of  the  Indigent 

During  the  great  emergency,  when  the  Fed- 
eral Emergency  Relief  Administration  was  estab- 
lished in  1933,  with  state  and  county  emergency 
relief  organizations,  the  medical  profession  was 
called  upon  by  the  various  governmental  agencies 
to  co-operate  with  them  in  supervising  a plan  for 
giving  medical  care  to  those  unable  to  pay  for  it. 
Our  profession  responded  to  the  fullest  extent 
because  previous  to  this  time  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  had  spon- 
sored and  supervised  numerous  investigations, 
creating  a number  of  important  commissions 
for  the  purpose  of  providing  better  preventive 
medical  service  to  all  the  people  of  the  state. 
They  especially  investigated  medical  services  to 
the  indigent  as  existent  under  the  former  poor 
boards  and  the  county  poor  districts  throughout 
this  state.  The  findings  indicated  that  while 
much  had  been  done  more  could  be  accom- 
plished in  the  way  of  facilitating  better  medical 
services  to  these  individuals.  Then  came  the  acts 
of  the  1937  session  of  the  legislature  of  the 
Commonwealth  of  Pennsylvania  abolishing  poor 
boards,  creating  county  institutional  districts,  and 
setting  up  a public  assistance  department. 

The  State  Public  Assistance  Department  was 
authorized  during  the  special  session  of  the  1938 
legislature  to  provide  medical  care  to  the  public 
assistance  population  which  includes  the  old  age, 
the  blind,  and  the  mothers’  assistance  groups, 
as  well  as  the  general  relief  recipients,  totaling 
approximately  1 .000,000  persons.  Under  this 
program  these  groups  are  now  receiving  medical 
care  under  the  supervision  of  representatives  of 
the  medical  and  the  allied  healing  arts  profes- 
sions in  co-operation  with  the  county  public 
assistance  boards  and  the  Public  Assistance  De- 
partment of  the  State  of  Pennsylvania.  This 
service  is  rendered  on  a free  choice  of  physician 
and  fee  payment  basis.  Sufficient  tax  funds, 
however,  are  not  available  to  pay  in  full  for  all 
these  services.  4 he  medical  profession  renders 
75  to  80  per  cent  of  this  service,  but  due  to  the 


lack  of  public  funds  must  accept  considerable 
reduction  in  the  fees  agreed  upon.  The  services, 
therefore,  must  necessarily  be  augmented  largely 
by  the  medical  profession. 

It  is  estimated  that  in  order  to  furnish  these 
individuals  the  best  modern  medical  care,  it 
would  cost  our  commonwealth  15  to  20  million 
dollars  yearly,  while  at  the  present  time  the  gov- 
ernment provides  only  $1,050,000  yearly  for  this 
service.  This  means  that  the  medical  profession 
is  still  rendering  many  millions  of  dollars  worth 
of  sickness  service  free  to  individuals  on  relief 
in  this  state.  This  the  medical  profession  is 
willing  to  continue  in  an  endeavor  to  preserve 
the  independence  of  the  citizens  of  this  state  and 
maintain  the  initiative,  the  traditions,  and  the 
ethics  of  the  medical  profession  under  which 
medical  progress  has  been  so  marked  since  the 
formation  of  our  great  democracy. 

Voluntary  Insured  Medical  Service 

There  is  a marginal  group  of  citizens  just 
above  the  indigent  to  whom  medical  services 
are  being  rendered  free  by  physicians  at  this 
time.  To  include  them  in  the  indigent  group,  or 
to  develop  a plan  consistent  with  the  govern- 
mental principles  under  which  we  are  now  oper- 
ating, would  require  the  setting  up  of  numerous 
stations  for  the  purpose  of  certifying  these  in- 
dividuals. This  group  fluctuates  considerably. 
Therefore,  it  is  extremely  difficult  to  set  up  a 
plan  for  them.  However,  this  question  is  being 
intensely  studied  by  the  State  Medical  Society 
and  no  doubt  some  conclusions  will  be  reached 
regarding  it  in  the  near  future.  For  individuals 
earning  not  more  than  $30  a week  (single)  and 
up  to  $60  (married)  the  medical  profession  has 
framed  and,  through  the  excellent  support  of  the 
1939  legislature  of  this  state  and  the  goodwill 
of  Governor  James,  has  placed  on  the  statute 
books  Acts  Nos.  398  and  399. 

Under  these  acts  nonprofit  corporations  or  as- 
sociations may  be  formed  for  the  purpose  of 
supplying  medical  care  to  this  group  of  people. 
There  are  no  provisions  in  these  acts  for  po- 
litical or  bureaucratic  control  of  the  practice  of 
medicine.  Such  associations  will  be  subject  to 
the  approval  of  the  Secretary  of  Health  of  Penn- 
sylvania and  the  State  Insurance  Commissioner, 
guaranteeing  to  the  public  financial  stability  and 
high  quality  of  medical  service.  These  associa- 
tions will  be  entirely  under  the  control  and  ad- 
ministration of  the  licensed  doctors  of  medicine, 
and  it  is  the  hope  of  the  medical  profession  that 
the  citizens  of  this  commonwealth  who  may  come 
under  the  classification  borderline  will  take  ad- 
vantage of  this  voluntary  form  of  medical  service 
insurance. 
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Immediately  after  the  Governor  signed  these 
acts  on  June  27,  1939,  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania authorized  the  president  of  the  society  to 
appoint  the  incorporators  of  the  Medical  Service 
Association  of  Pennsylvania.  It  is  the  hope  of 
the  association  that  in  a very  short  time  its  serv- 
ice will  be  available  to  this  large  and  deserving- 
group  of  people. 

After  very  careful  consideration  over  a period 
of  years,  this  is  the  answer  of  the  medical  pro- 
fession of  Pennsylvania  to  the  demand  for  med- 
ical service  available  at  a low  cost  on  a free 
choice  of  physician  basis,  free  from  all  political 
domination. 

The  question  of  socialization  or  government 
control  of  medical  practice  will  be  in  the  fore- 
ground of  public  and  legislative  thought  for  a 
number  of  years  to  come.  The  importance  of 
the  ultimate  success  of  this  medical  service  plan, 
not  only  to  the  members  of  the  medical  profes- 
sion themselves  but  to  the  general  public  as  well, 
cannot  be  overestimated.  If  the  public  does  not 
support  voluntary  plans,  government  control  and 
political  patronage  in  the  practice  of  medicine 
will  result. 

It  is  generally  admitted  that  the  medical  pro- 
fession, the  hospitals,  and  related  groups  are  not 
responsible  for  our  present  lack  of  employment 
and  limited  economic  resources.  Might  it  not 
therefore  seem  more  logical  to  correct  our  eco- 
nomic problems  before  using  those  who  are  ill 
as  a means  of  furnishing  employment  through 
tremendous  new  bureaus  employing  many  thou- 


sands of  nonprofessional  persons  under  the  spoils 
system.  This  method  has  practically  doubled  the 
cost  of  medical  care,  which  is  of  depreciated 
quality,  in  countries  where  socialized  medicine 
has  been  adopted. 

In  many  countries  the  introduction  of  social- 
ized medicine  has  been  the  forerunner  of  reli- 
gious intolerance,  the  suppression  of  free  speech 
and  the  press,  and  the  further  development  of 
centralized  governments. 

While  our  physicians,  the  church,  and  com- 
munity hospitals  are  developing  methods  and 
facilities  to  provide  good  medical  care  for  those 
unable  to  pay  and  for  those  in  low-income 
groups,  the  government  is  still  collecting  hidden 
taxes  on  the  toast  they  eat,  the  braces  they  wear, 
and  the  medicine  needed  for  their  recovery. 

The  American  Medical  Association  at  its  first 
session  in  1848  requested  that  a Secretary  of 
Health  be  provided  to  assist  the  national  govern- 
ment in  health  matters.  This  request,  though 
frequently  repeated,  has  never  been  favorably 
acted  upon. 

We  are  grateful  to  the  many  individuals  and 
organizations  in  Pennsylvania  that  have  ably  as- 
sisted our  state  medical  society  in  informing  the 
public  of  the  advances  in  medical  care  and  of 
the  dangers  inherent  in  government  control  of 
the  practice  of  medicine. 

The  science  of  health  is  far  in  advance  of  the 
science  of  government,  but  medicine  and  govern- 
ment are  not  incompatible  if  used  in  the  right 
proportions. 


ALLERGY  TESTS  SOLVE  MYSTERIES 

Many  mysterious  symptoms  of  children  may  be 
accounted  for  when  the  possibility  of  allergy  is  con- 
sidered and  the  proper  tests  are  made,  H.  A.  Slesinger, 
M.D.,  Windber,  Pa.,  points  out  in  Hygeia,  The  Health 
Magazine  for  August. 

While  the  most  common  manifestations  of  allergy  in 
children  are  eczema,  asthma,  hay  fever,  and  hives, 
other  symptoms  are  encountered,  such  as  certain  types 
of  headaches,  angioneurotic  edema  (swelling),  abdomi- 
nal pains,  and  edema  of  the  larynx. 

Eczema  in  infants  is  usually  caused  by  the  presence 
of  certain  proteins  in  cow’s  milk  which  the  child  can- 
not tolerate.  It  is  possible  for  an  infant  to  be  allergic 
to  his  own  mother’s  milk,  but  it  is  usually  unwise  to 
wean  such  a baby,  because  he  will  probably  be  more 
allergic  to  cow’s  milk. 

Many  of  these  babies  will  recover  completely  and 
never  have  any  more  symptoms  of  allergy.  Others 
remain  allergic  to  milk  and  must  be  kept  on  a milk-free 
diet  for  many  years.  Still  others  become  allergic  to 
other  substances  and  develop  various  types  of  mani- 
festations. 


Some  of  the  many  substances  to  which  one  may  be 
allergic  are  foods  of  all  types,  inhalants  such  as  dust, 
pollens,  feathers,  and  animal  dander,  or  substances  with 
which  the  victim  comes  into  physical  contact  such  as 
silk,  wool,  or  chemicals.  Change  in  outer  temperature 
may  produce  allergic  symptoms.  One  may  be  allergic 
to  just  one  substance  or  to  many  substances. 

The  most  satisfactory  method  of  dealing  with  the 
allergic  child  is  to  eliminate  the  offending  agent  from 
his  diet  or  environment.  However,  it  is  often  impos- 
sible to  eliminate  environmental  factors,  and  desensitiza- 
tion must  be  attempted.  This  is  accomplished  usually 
by  giving  extracts  of  the  offending  substance  in  gradu- 
ally increasing  doses. 


We  used  to  think  motion  pictures  of  operations  were 
wonderful — but  wait  until  you  see  television.  And  it’s 
here.  They  are  doing  it  in  Israel  Zion  Hospital  in 
Brooklyn.  Students  in  a room  500  feet  distant  see 
and  hear  the  surgeon  performing  an  operation, — Hos- 
pital Topics. 
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Workmen's  Compensation  and  Occupational  Disease  Laws 
in  the  Commonwealth  of  Pennsylvania 

MOSES  BEHREND,  M.D. 

Philadelphia,  Pa. 


SINCE  1915,  when  the  first  enactment  of  the 
Workmen's  Compensation  Act  became  op- 
erative in  the  Commonwealth  of  Pennsylvania, 
social  laws  have  changed  materially.  The  pro- 
tection given  by  industry  to  labor  has  been 
greatly  improved,  and  I venture  to  say  that 
today  few  of  the  old  business  interests  would 
care  to  return  to  the  common  practices  in  vogue 
before  the  new  laws  were  promulgated.  As  a 
result  of  them,  labor  has  benefited  (1)  in  the 
enactment  of  laws  making  for  greater  safety  in 
the  production  of  machinery;  (2)  in  the  safe- 
guarding of  the  working  man  himself  by  the 
wearing  of  devices  protecting  him  from  personal 
injury;  and  (3)  in  the  payment  of  wages  while 
he  is  disabled  as  a result  of  sickness  or  injury 
contracted  while  employed. 

Under  the  original  act  the  injured  man  re- 
ceived $10  a week  for  300  weeks.  There  was 
also  a distinction  made  between  a minor  and  a 
major  accident.  Much  contention  resulted  as  to 
what  constituted  a minor  and  a major  accident. 
Insurance  carriers  and  labor  were  always  in 
conflict  as  a result  of  many  misunderstandings 
as  to  the  classification  of  the  degree  of  the  acci- 
dent. The  physician  in  this  setup  received  $25 
compensation  for  a minor  accident  and  $75  for 
the  treatment  of  a major  accident.  It  is  well 
within  my  memory,  as  the  first  chairman  of  the 
Committee  on  Workmen’s  Compensation  of  the 
Philadelphia  County  Medical  Society,  that  labor 
did  not  receive  tbe  medical  treatment  to  which 
it  was  entitled  due  to  the  meager  remuneration 
given  the  physician.  Some  minor  changes  were 
made  in  1919. 

The  Law  of  1927 

As  a result  then  of  deficiencies  in  the  law,  the 
Workmen’s  Compensation  Act  was  liberalized  in 
1927.  Up  to  Jan.  1,  1938,  when  the  present  law 
went  into  effect,  the  injured  man  received  $15 

On  July  1,  1939,  the  provisions  of  the  new  Workmen’s  Com- 
pensation Act  became  effective.  In  this  paper  the  former  laws 
are  briefly  compared  to  the  present  act. 


weekly  for  300  weeks.  There  was  no  provision 
for  permanent  disability.  After  the  allotted  time, 
compensation  ceased,  the  recipient  was  again 
thrown  back  on  society  for  assistance,  or  referred 
to  some  charitable  institution.  In  case  of  death 
the  widow  received  500  weeks’  assistance. 

The  emoluments  to  the  hospital  and  physician 
were  also  increased,  so  that  the  physician  could 
receive  $100  for  30  days’  treatment.  The  hos- 
pital received  a like  amount  for  the  same  number 
of  days  the  patient  occupied  a bed.  However, 
because  of  a decision  by  the  late  Harry  A. 
Mackey,  Esq.,  physicians  were  not  allowed,  ac- 
cording to  his  interpretation  of  the  law,  to  re- 
ceive a fee  for  services  rendered  when  the 
patient  occupied  a ward  bed.  This  ruling  created 
untold  controversy  until  Henry  T.  Walnut,  Esq., 
who  succeeded  Mr.  Mackey  as  chairman  of  the 
board,  reversed  the  decision,  and  allowed  physi- 
cians to  charge  for  services  given  in  the  hospital 
to  the  injured  man.  This  did  not  become  oper- 
ative until  the  board  of  directors  of  each  hospital 
passed  a resolution  permitting  the  charge.  As  a 
result,  bills  rendered  for  services  to  labor  in  the 
hospital  are  now  honored  by  insurance  carriers. 

The  Law  of  1937 

While  the  law  of  1927  was  an  improvement 
over  that  of  1915,  it  was  not  ideal.  The  law  was 
again  liberalized  in  1937  and  became  operative 
Jan.  1,  1938.  Lender  the  latter  law  the  injured 
man  received  $18  a week  for  500  weeks,  and  if 
he  was  permanently  disabled,  he  received  $30  a 
month  for  life.  The  new  compensation  rates 
passed  by  the  legislature  of  our  commonwealth 
became  effective  July,  1939,  as  a result  of  the 
approval  of  the  act  by  Governor  James.  The 
maximum  weekly  compensation  still  remains  at 
$18  per  week;  the  minimum  has  been  reduced 
to  $9  per  week  instead  of  $12  as  under  the  1937 
enactment  of  the  Workmen’s  Compensation  Act. 
Seventy-five  hundred  dollars  is  the  maximum 
amount  that  can  be  paid  for  total  disability. 
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Under  the  old  law,  in  case  of  death  the  widow 
received  500  weeks’  assistance  instead  of  300 
weeks,  after  which  $5  a week  was  allotted  her 
for  life  if  she  did  not  remarry.  Children  under 
age  18  were  taken  care  of  and  given  the  oppor- 
tunity to  finish  their  high  school  courses  and 
nieet  the  liberalization  of  the  Child  Labor  Law. 
The  new  law  states  that  the  widow  and  depend- 
ents up  to  age  16  shall  receive  compensation  for 
300  weeks,  after  which  there  is  no  further  com- 
pensation. For  full  details  of  the  changes,  the 
reader  is  referred  to  section  307  of  the  act. 

Under  the  old  law,  in  addition  to  liberalizing 
the  amount  allotted  to  the  injured  man,  the 
physician  was  allowed  to  charge  $200  for  a period 
of  90  days’  treatment.  Should  the  injured  man 
have  required  treatment  beyond  90  days,  he  was 
allowed  to  charge  $200  additional  or  any  fraction 
thereof  depending  upon  the  length  of  time  the 
patient  was  required  to  stay  in  the  hospital. 
Under  the  new  law,  $150  is  allowed  for  “rea- 
sonable medical  and  surgical  services  during  the 
first  60  days  after  disability.”  It  was  necessary 
for  labor,  under  the  law  of  1927,  to  report  a 
hernia  within  48  hours  of  its  occurrence.  Under 
the  1937  law  this  was  not  one  of  the  conditions 
necessary  to  receive  the  benefits  of  compensation. 
Under  the  law  which  became  effective  July  1. 
1939,  there  must  be  proof  that  the  hernia  oc- 
curred immediately  under  severe  strain  or  effort. 
Pain  must  be  present  and  the  injury  must  be 
reported  within  48  hours  after  the  accident. 
There  now  is  a waiting  period  of  7 days  for  the 
injured  man  to  receive  compensation. 

Much  controversy  arises  between  physician 
and  insurance  companies  as  to  the  right  of  the 
injured  man  to  choose  his-  physician.  Under  the 
laws  of  1915,  1937,  and  the  new  act,  the  injured 
employee  does  not  have  the  right  to  choose  his 
physician ; that  function  rests  solely  with  the 
employer  or  his  representative,  the  insurance 
company.  “Lifting  of  the  patient”  is  practiced 
by  some  companies,  compelling  the  injured  man 
to  come  to  their  respective  clinics  for  treatment. 
In  the  law  of  1937  the  injured  man,  if  not  satis- 
fied with  his  physician,  could,  at  the  expense  of 
the  insurance  carrier  or  his  employer,  demand  a 
consultation  with  his  family  physician.  The 
charge  for  this  service  was  $5.00,  which  was 
paid  by  the  employer  or  insurance  company. 
Under  the  new  law  the  employee  is  “entitled  to 
have  a physician  to  he  paid  by  him.”  Under  the 
old  law  a physician  was  a “party  in  interest,” 
which  meant  that  he  could  sue  to  obtain  his 
money  for  services  rendered  the  injured.  The 
law  of  1939  cancels  this  privilege. 

As  a result  of  the  liberalization  of  compensa- 


tion laws  in  the  act  of  1937,  Pennsylvania  ad- 
vanced from  thirty-fourth  place  to  the  first  ten 
in  the  list  of  states  giving  adequate  remuneration 
to  the  injured  man  and  physician  alike.  Sur- 
rounding states  (Ohio,  New  York,  Maryland, 
and  Virginia)  have  even  more  adequate  laws 
than  our  own.  Forty-six  states  have  workmen’s 
compensation  laws,  the  exceptions  being  Missis- 
sippi and  Arkansas. 

The  expenditures  for  administrative  purposes 
cost  the  commonwealth  $804,000  in  1937. 

Self-Insurers 

It  is  evident  from  the  foregoing  that,  under 
the  law,  industry  is  compelled  to  take  care  of  the 
injured  man.  As  long  as  the  patient  is  protected, 
it  does  not  make  any  difference  to  the  common- 
wealth if  the  employer  does  this  himself  or  his 
agent,  an  insurance  company  writing  workmen’s 
compensation  insurance.  As  a result  of  this, 
many  large  companies  such  as  the  local  steel 
industries,  transportation,  gas  companies,  etc., 
have  formed  an  organization  called  “the  self- 
insurers.”  Four  hundred  and  six  companies  and 
municipalities  accepted  the  act,  while  36  have 
rejected  the  tenets  of  the  law.  They  have  formed 
an  oligarchy  of  their  own  and  interpret  the  law 
to  their  own  satisfaction.  It  is  obvious  that  the 
best  interests  of  labor  are  not  fostered  due  to 
their  arbitrary  methods. 

Arbitration  Committee 

Many  disputes  have  occurred  between  physi- 
cians and  insurance  companies  concerning  bills 
for  services.  Several  meetings  were  held  last 
year  between  the  chairman  of  the  board,  the 
insurance  carriers,  and  physicians  to  adjust  the 
matter  of  fees  and  to  organize  a Committee  of 
Arbitration,  composed  of  5 members  represent- 
ing insurance  companies  and  5 members  of  the 
medical  profession  with  alternates  appointed  by 
both  sides.  An  arbitration  committee  of  physi- 
cians was  appointed  and  consists  of  the  follow- 
ing: Drs.  George  M.  Dorrance,  N.  Ralph  Gold- 
smith, Edward  Rose,  Frederic  H.  Leavitt,  and 
G.  Mason  Astley,  as  alternate.  In  the  matter 
of  fees,  it  is  the  hope  of  everyone  concerned  that 
the  Arbitration  Committee  will  adjust  all  these 
matters  satisfactorily.  It  was  agreed  that  a 
schedule  of  fees  would  not  be  adopted.  I his  was 
carried  by  a unanimous  vote  of  the  insurance 
carriers  and  physicians. 

Universal  Compensation  Act 

For  many  years  I have  advocated  a universal 
workmen’s  compensation  law  for  the  injured. 
There  is  no  reason  why  this  cannot  be  accom- 
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plished  through  a Federal  Workmen’s  Compen- 
sation \ct.  Notwithstanding  the  diversified  in- 
dustries in  each  state,  t he  injuries  sustained  hy 
workmen  are  about  the  same.  Occupational  dis- 
eases present  a somewhat  different  aspect  of  the 
subject.  Diseases  due  to  industry  vary  somewhat 
in  each  state.  Therefore,  it  may  not  be  possible 
to  have  a universal  law  applicable  to  all  diseases 
due  to  industry. 

Occupational  Diseases* 

Closely  connected  with  the  matter  of  work- 
men’s compensation  is  compensation  for  occu- 
pational diseases.  This  is  an  entirely  new  law 
in  the  State  of  Pennsylvania.  The  legislature  of 
1939  has  just  enacted  a new  elective  occupational 
disease  law  which  became  effective  Oct.  1 of  the 
present  year.  This  law  is  entirely  independent 
of  the  Workmen's  Compensation  Act.  Hereto- 
fore the  worker  disabled  by  occupational  disease 
received  no  compensation,  and  it  is  only  in  recent 
years  that  society  has  recognized  its  obligation. 
Twenty  other  states  now  have  occupational  dis- 
ease compensation  laws.  One-third  of  Pennsyl- 
vania workers  are  exposed  to  occupational 
diseases,  and  each  year  as  a result  of  new  proc- 
esses other  diseases  appear.  For  instance,  one 
insurance  company  lists  900  occupations  having 
industrial  disease  hazards.  In  this  state  672,000 
employees  are  exposed  to  industrial  disease  haz- 
ards. Until  Jan.  1,  1938,  no  compensation  had 
been  given  to  those  who  might  develop  tuber- 
culosis, insanity,  blindness,  or  death  as  a re- 
sult of  their  occupation.  An  added  problem 
is  the  appearance  of  anthracosilicosis  among 
the  anthracite  miners.  The  Pennsylvania  laws 
specify  the  conditions  which  may  be  compen- 
sated : Poisoning  from  lead,  mercury,  arsenic, 

Provisions  of  the  new  law  on  occupational  diseases  became 
effective  Oct.  1,  1939. 


manganese,  phosphorus,  methanol,  carbon  bisul- 
fide, hydrocarbon  distillates,  halogenated  hydro- 
carbons, benzol  and  its  nitro,  amido  or  amino 
derivates,  radium,  roentgen  ray,  chromic  acid, 
bichromate  of  ammonium,  potassium  or  sodium 
(compounds  are  included);  infection  from  tar, 
pitch,  bitumen,  mineral  oil,  paraffin,  oils,  cutting 
compounds,  lubricants,  dust,  liquids,  fumes, 
gases,  vapor,  and  anthrax;  injury  from  as- 
bestosis,  silicosis,  or  anthracosilicosis  (miners’ 
asthma),  and  caisson  disease  (compressed  air 
illness).  This  law  has  nothing  to  do  with  the 
workmen’s  compensation  law.  Benefits  to  the 
worker  will  amount  to  from  $12  to  $18  a week 
and  medical  allowance. 

Up  to  July,  1937,  22  states  had  occupational 
disease  compensation  laws : Massachusetts, 

Rhode  Island,  Connecticut,  New  York,  New 
Jersey,  Pennsylvania,  Delaware,  District  of  Co- 
lumbia, North  Carolina,  West  Virginia,  Ohio, 
Michigan,  Indiana,  Kentucky,  Illinois,  Wiscon- 
sin, Minnesota,  Missouri,  North  Dakota,  Ne- 
braska, Washington,  and  California.  About 
160,000  workers  in  Pennsylvania  are  exposed  to 
lead  poisoning,  absorbed  by  breathing  dust,  by 
eating  food  which  has  come  in  contact  with  lead, 
or  through  the  skin.  There  has  been  a marked 
reduction  in  exposure  of  the  working  man  to 
this  hazard  due  to  improvements  in  machinery. 

Curiously  enough,  due  to  the  ignorance  of  the 
laborer  concerning  this  new  law,  less  than  20 
claims  have  been  posted  with  the  compensation 
hoard.  When  we  consider  that  there  are  15,000 
men  working  in  the  bituminous  and  anthracite 
mines,  this  is  a comparatively  small  number. 
Another  reason  may  be  that  the  adoption  of 
claims  for  occupational  diseases  is  optional  with 
the  companies,  and  the  only  company  that  did 
not  reject  this  law  is  the  Philadelphia  and  Read- 
ing Coal  and  Iron  Company. 


GENERAL  PRACTITIONERS  AS  OPINION 
WITNESSES 

Ordinarily  the  difference  between  the  testimony  of 
an  ordinary  physician  and  a specialist  in  a given  medi- 
cal field  relates  to  the  weight  of  the  evidence  and  not 
to  its  competency,  Skelly  Oil  Company  vs.  Rose,  Okla- 
homa Supreme  Court,  S5P.  (2d)  1019.  The  physician 
engaged  in  general  practice  is  not  disqualified  to  express 
his  opinion  upon  a matter  of  medical  science  merely 
because  he  admits  that  his  knowledge  and  experience 
are  more  limited  than  those  of  a specialist,  provided,  of 
course,  he  possesses  sufficient  familiarity  with  the  sub- 
ject of  his  testimony  to  formulate  an  opinion.  Nor 


should  his  testimony  be  rejected  merely  because  it  is 
opposed  by  the  testimony  of  a specialist.  In  this  case 
the  testimony  of  a specialist  in  chest  diseases  who  had 
made  a special  study  of  oil  field  gases  as  to  whether  a 
claimant’s  disability  was  caused  thereby  was  opposed  to 
that  of  claimant’s  medical  witnesses  who  were  not  spe- 
cialists.— Medical  Record. 


Drivers  between  the  ages  of  16  and  20  kill  on  the 
average  twice  as  many  persons  in  highway  accidents 
as  is  averaged  by  all  motorists,  according  to  statistics 
in  the  August  issue  of  Hygeia,  The  Health  Magazine. 
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Mirror  Writing  in  School  Children 

MAX  E.  SMUKLER,  M.D. 
Philadelphia,  Pa. 


MIRROR  writing,  or  reversed  writing,  may 
be  defined  as  that  variety  of  script  which 
runs  opposite  to  the  normal.  The  writing  be- 
comes legible  only  when  held  up  before  a mirror. 

The  etiology  of  mirror  writing  is  still  in 
doubt,  as  this  phenomenon  occurs  under  so  many 
diverse  circumstances.  Notwithstanding  the  fact 
that  mirror  writers  have  received  their  due  share 
of  attention  from  research  investigators,  there 
still  remains  a multitude  of  facts  to  be  ascer- 
tained. This  is  largely  due  to  the  fact  that  the 
ophthalmologist  must  deal  with  uncertain  ma- 
terial as  to  parental  history,  as  well  as  that  of 
the  child,  and  home  conditions,  especially  when 
the  etiology  and  treatment  of  the  case  comes 
within  the  realm  of  psychiatry. 

Quite  a few  plausible  explanations  have  been 
advanced  at  various  times,  but  none  is  quite 
satisfactory.  One  of  the  most  ingenious  theories 
is  that  of  the  visual  hypotheses,  advanced  by 
Sweeney,  Hale,  and  Kun.  It  is  their  opinion 
that  the  outer  world  is  impressed  upon  the 
human  retina  and  represented  cortically  in  a 
reversed  manner.  The  normal  person  subcon- 
sciously corrects  this  reversed  image.  However, 
there  still  remains  in  some  individuals  an  inher- 
ent tendency  to  confuse  the  left-right  order, 
causing  mirror  writing. 

A more  generally  accepted  theory  is  that  of 
Erlemeyer,  which,  in  effect,  is  that  the  most 
natural  movements  for  one  hand  are  the  mir- 
rored replica  of  the  other.  According  to  this 
view,  mirror  writing  is  a natural  sequence  of 
left-handedness,  for  it  is  the  exact  homologue 
of  right-handed  script. 

Other  authorities  have  suggested  the  pres- 
ence of  actual  writing  centers  in  the  2 hemi- 
spheres, so  that  in  the  act  of  writing  the 
resulting  movements  are  mirrored  replicas. 

Quite  apart  from  the  question  as  to  the  cor- 
rectness of  these  views,  my  observations  of  the 
children  examined  in  the  Eye  Dispensary  of  the 


Read  before  the  Eye  Section  of  the  Philadelphia  County  Medi- 
cal Society,  Feb.  2,  1939. 

From  the  Eye  Dispensary,  Bureau  of  Health,  Philadelphia,  Pa. 


Bureau  of  Health,  lead  me  to  the  conclusion  that 
social,  economic,  and  physical  conditions  are  the 
most  important  factors  in  producing  mirror 
writing.  Although  mirror  writing  is  usually  dis- 
cussed in  medical  literature  as  a definite  patho- 
logic entity,  I should  regard  it  merely  as  a 
symptom. 

The  improvement  of  environment,  the  removal 
of  physical  defects,  and  general  health  improve- 
ment will  often  supply  the  needed  corrective. 
Enough  clinical  data  is  available  to  permit  the 
discussion  of  this  phenomenon,  based  on  the 
observations  of  many  patients  examined  in  our 
clinic  during  the  past  20  years.  Usually  one  or 
two  cases  of  mirror  writers  are  brought  to  our 
clinic  for  examination  annually. 

Our  ophthalmologic  and  psychometric  exami- 
nations have  revealed  many  interesting  facts  con- 
cerning the  interrelationship  of  physical,  mental, 
social,  economic,  and  ophthalmic  factors,  which 
play  their  respective  roles  in  the  development  of 
this  condition  in  school  children. 

Mirror  writing  is  the  earliest  effort  at  writing 
and  nearly  all  specimens  are  poor  script.  How- 
ever, occasionally  a specimen  of  better  script 
(Fig.  1-A)  is  obtained,  especially  where  it  has 
persisted  a little  longer  than  usual.  Inverted 
writing  (Fig.  2)  is  of  much  rarer  occurrence 
than  mirror  writing.  Each  is  but  a temporary 
phenomenon  and  lasts  usually  from  2 to  12 
months.  (Fig.  1-B  and  Fig.  3-B).  I have  ascer- 
tained that  correcting  the  refractive  error  is  no 
factor  in  the  resumption  of  the  normal  method 
of  writing. 

Most  observers  state,  and  my  own  observations 
bear  this  out,  that  there  is  a greater  tendency  to 
mirror  writing  in  left-handed  children.  When 
the  left-handed  child  attempts  to  write  with  his 
right  hand,  the  left  hand  executes  similar  move- 
ments, which  are  necessarily  a replica  of  the 
original.  Therefore,  if  the  child  holds  the  pencil 
in  the  left  hand,  mirror  writing  may  result. 
Most  of  these  patients  examined  in  our  clinic 
were  left-handed  children,  but  many  of  them  use 
their  right  hand  in  writing. 
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Fill  the  blanks  with  the  right  answers. 

1.  How  many  dots  in  each  squared  Write  the  numbeis 

below  the  dots. 
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Specimen  of  mirror  writing  by  Miss  M,  white,  age  8,  grade  1,  intelligence  quotient  (Terman)  89. 


Mirror  writing  occurs  with  greatest  frequency 
in  left-handed  children  who  are  mentally  re- 
tarded or  backward  (Fig.  3-A).  Many  of  them 
are  candidates  for  the  orthogenic  backward 
classes.  Occasionally  it  is  observed  in  left- 
banded  children  who,  though  of  normal  men- 
tality, are  very  timid. 

Poor  nutrition  in  many  instances  seems  to 
play  an  important  role  in  the  development  of 
these  cases.  We  find  that  in  many  instances  both 
parents  are  employed  all  day,  leaving  the  children 
improperly  cared  for.  When  they  return  home, 
they  are  either  too  weary  or  too  indifferent  to 
give  the  children  proper  nourishment. 

Many  of  these  children  are  neurotic,  fretful, 
and  timid.  Often  the  sudden  transition  from 


humble  homes  to  large  modern  schools  may 
cause  sufficient  reaction  to  be  a factor  in  the 
production  of  mirror  writing,  especially  where 
the  ordinary  aid  in  school  work  is  lacking  at 
home.  It  seems  that  as  soon  as  these  children 
become  acclimated  to  the  school  environments, 
they  begin  to  write  normally.  This  is  perhaps 
why  mirror  writing  rarely  survives  the  first 
school  year. 

The  visual  acuity  of  the  mirror  writers  re- 
fracted in  our  clinic  ranges  mostly  from  20/30 
to  20/50  in  each  eye,  usually  due  to  a low  degree 
of  hyperopia  or  compound  hyperopic  astigma- 
tism. All  had  normal  fundi.  It  was  frequently 
found  that  the  children  would  not  wear  the 
glasses  ordered  for  them.  Restoration  of  the 
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normal  method  of  writing  occurred  irrespective 
of  the  use  of  glasses. 

Psychometric  and  ophthalmologic  reports  of 
the  children  whose  writing  appears  in  Figs.  1-A 
and  1-B  and  in  Figs.  3-A  and  3-B  are  inter- 
esting. 

The  reports  for  Miss  M (Figs.  1-A  and  1-B) 
are  as  follows : 

Psychometric  Examination  Report: 

Miss  M is  a conformed,  rather  repressed  child,  who 
looks  delicate  and  is  much  underweight.  She  seems 
sensitive  and  afraid  of  failure,  so  that  she  showed  no 
initiative  unless  she  was  definitely  encouraged  and 
stimulated.  She  is  tense  and  bites  her  fingernails.  As 
she  is  underweight  and  seems  to  lack  energy,  a pediatric 
examination  is  advisable.  Miss  M says  that  both  her 


parents  are  employed  and  she  and  her  2 brothers  stay 
at  school  through  the  luncheon  recess  period.  As  her 
mother  leaves  very  early  in  the  morning,  her  father 
gets  the  children  ready  for  school  before  he  leaves  for 
his  work.  It  would  appear  that  home  conditions  are 
somewhat  of  a handicap. 

Miss  M is  left-handed,  that  is,  she  has  always  used 
her  left  hand  in  school,  and  though  she  can  write  with 
her  right  hand,  the  co-ordination  is  inferior  to  that  of 
the  left.  She  writes  much  slower  with  her  right  hand. 
She  used  her  left  hand  predominantly  when  she  worked 
with  performance  tests.  Though  she  was  told  to  use 
both  hands  when  she  worked  with  the  Witmer  Form- 
board,  she  chose  to  work  with  only  the  left.  She 
showed  no  evidence  of  mirror  writing  during  the  ex- 
amination, nor  did  she  show  confusion  in  reading  and 
spelling,  frequently  attributed  to  eye  dominance  or  poor 
binocular  vision.  She  has  been  wearing  glasses  since 
she  was  in  the  second  grade  and  apparently  her  tendency 


Fill  the  blanks  with  the  right  answers. 

\.  How  many  dots  in  eaoh  square?  Write  the  numbers 
below  the  dote. 
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Fig.  1-B.  Specimen  of  normal  writing  developed  10  months  later  by  Miss  M. 
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Fig.  2.  Specimen  of  upside-down  writing  by  Master  P,  white, 
age  7.  grade  1,  left-handed. 


Fig.  3-A.  Specimen  of  mirror  writing  by  Miss  C,  negro,  age  7, 
grade  1,  intelligence  quotient  (Terman)  82,  right-handed. 

to  mirror  writing  has  disappeared.  The  examiner  had 
iter  write  from  right  to  left  with  both  hands.  Her 
results  were  laborious  and  slow  and  did  not  resemble 
those  of  a natural  mirror  writer.  She  was  given  a 
phrase  in  a foreign  language  to  copy  in  an  endeavor 
t<»  eliminate  auditory  and  kinesthetic  imagery.  She 
copied  the  phrase  accurately,  showing  no  reversals  or 
confusion.  When  asked  about  “writing  backwards,” 
Miss  M said  she  did  remember  writing  that  way  when 
she  first  went  to  school. 

Miss  M is  an  unusually  well-trained  child.  Compar- 
ing her  with  other  children  of  her  age  and  grade, 
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which  the  examiner  has  examined,  she  is  advanced 
both  in  reading  and  spelling.  Her  work  would  compare 
with  that  of  a child  who  was  completing  rather  than 
beginning  third  grade.  She  did  not  show  this  same 
achievement  in  the  field  of  arithmetic. 


-OOJ;  AA& 


Fig.  3 B.  Specimen  of  normal  writing  by  Miss  C,  2 months 
later. 


Fig.  4.  Specimen  of  mirror  writing  by  Miss  A,  white,  age  7, 
grade  1. 


Fig.  5.  Specimen  of  mirror  writing  by  Miss  P,  white,  age  7, 
grade  1. 


Miss  M’s  work  with  tests  in  general  was  qualitatively 
and  quantitatively  inferior  to  that  of  the  median  group 
of  third-grade  pupils.  Her  work  wdth  concrete  perform- 
ance tests  showed  little  plan  fulness,  poor  observation, 
and  she  had  difficulty  in  making  fine  form  discrimina- 
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Fig.  6.  Specimen  of  mirror  writing  by  Master  T,  white,  age  6, 
grade  1. 

tions.  Her  work  with  these  tests  certainly  did  not 
correlate  with  her  reading  and  spelling  proficiencies. 
Judging  from  the  results  of  a single  examination,  the 
examiner  would  not  expect  Miss  M to  excel  in  any 
school  work.  She  apparently  has  learned  to  use  a maxi- 
mum of  her  competencies  and  has  had  good  training. 

Ophthalmologic  Report: 


recommended  therefore  that  she  be  placed  in  an  ortho- 
genic backward  class  where  her  reading  should  be  pre- 
sented at  the  pre-primer  level. 

“Miss  C shows  a very  inferior  response  in  all  the 
requisites  of  learning  to  read.  In  the  first  place,  she 
shows  very  poor  discrimination  and  does  not  notice 
slight  differences  in  the  formation  of  letters  and  words. 
Furthermore,  she  is  handicapped  by  having  inferior 
imagery  in  the  visual  field.  Her  field  of  attention  is 
narrow  and  not  more  than  one  new  element  should  be 
presented  at  one  time.  She  showed  poor  ability  even 
when  working  with  such  concrete  material  as  the  me- 
chanical tests.  She  needs  repeated  experience  before 
new  material  becomes  sufficiently  familiar  to  her.  In 
view  of  her  limitations,  it  is  surprising  that  she  has 
done  as  much  as  she  has  in  her  reading.  It  is  very 
doubtful  that  she  will  ever  be  able  to  make  satisfactory 
progress  in  regular  grade  and  will  be  much  better  ad- 
justed in  an  orthogenic  backward  group.” 


Vision:  O.  D.  20/30.  O.  S.  20/30. 

External  and  fundus  examinations  are  normal  in 


each  eye. 
Retinoscopy 


O.D. 


+250 
+250 


| +250 

1 +250 


Normal  vision  in  each  eye  with  glasses. 


The  reports  for  Miss  C (Figs.  3- A and  3-B) 
are  as  follows : 


Psychometric  Examination  Report: 

“It  is  recommended  that  Miss  C be  referred  to  the 
Division  of  Medical  Inspection  to  see  if  there  is  some 
eye  defect.  She  holds  her  head  to  the  side  as  she  at- 
tempts to  read  and  she  seems  to  have  some  difficulty  in 
focusing  objects.  Furthermore,  her  responses  to  the 
different  tests  indicate  that  she  is  unable  to  grasp  in- 
structions as  they  are  presented  in  regular  grade.  It  is 


Ophthalmologic  Report: 

Vision:  O.D.  20/70.  O.S.  20/70. 

External  and  fundus  examinations  are  normal  in 
each  eye. 

| +200  | +200 

Retinoscopy  O.D.  j +275  - — — \ +275 

Normal  vision  in  each  eye  with  glasses. 

It  has  often  been  asked  whether  mirror 
writers  can  read  their  own  writing.  My  ob- 
servations lead  me  to  believe  they  can,  that  is, 
in  proportion  to  their  mentality  and  school  grade. 

In  conclusion,  I wish  to  emphasize  the  fact 
that  mirror  writing  in  young  children  is  only  a 
temporary  phenomenon,  provided  cerebral  or 
neuropathology  is  not  present. 

1940  North  Broad  Street. 


PHILADELPHIA  MEDICAL  "FIRSTS” 

In  1786  the  first  free  dispensary  in  the  United  States 
devoted  to  the  relief  of  the  sick  and  suffering  was 
opened  in  Philadelphia.  In  1787  the  first  “College  of 
Physicians”  in  America  was  formed  in  Philadelphia,  and 
in  1788,  the  first  medical  library  in  the  United  States 
was  established  in  Philadelphia.  “The  Woman’s  Medi- 
cal College  of  Pennsylvania”  is  the  oldest  college  in  the 
world  organized  to  train  women  in  the  medical  profes- 
sion. It  was  incorporated  Mar.  11,  1850. 


ARCHIVES  OF  SURGERY  TO  EXPAND 
SCOPE 

An  expansion  of  the  scope  of  material  presented  in 
the  Archives  of  Surgery,  a monthly  publication  of  the 
American  Medical  Association,  and  the  appointment  of 
4 additional  members  to  its  editorial  board,  are  an- 
nounced in  The  Journal  of  the  association  for  July  1. 

In  reporting  the  decision  of  the  editorial  board  and 
the  Board  of  Trustees,  The  Journal  announcement  says: 
“It  has  been  decided  to  publish  papers  dealing  with 
clinical  investigation  on  surgical  problems  as  well  as 
articles  which  concern  developments  in  the  various 


special  fields  of  surgery.  Collective  reviews  will  be 
published  from  time  to  time,  written  by  competent 
investigators  who  have  devoted  themselves  particularly 
to  special  subjects  and  who  will  be  invited  by  the  editors 
to  develop  such  reviews.  The  Archives  will  provide 
prompt  publication  each  month  of  short  preliminary 
reports  of  noteworthy  surgical  advances  by  its  con- 
tributors.” 


The  Wagner  Bill  provides  500  new  diagnostic  clinics 
to  be  built  in  urban  areas  at  a cost  of  $45,000  to  $60,000 
per  unit.  These  are  to  be  turned  over  to  the  townships 
after  3 years.  Imagine  the  additional  local  taxation 
necessary  to  support  them. — Medical  Society  Reporter 
(Lackawanna  County),  May,  1939. 


“It  is  as  vital  to  our  ultimate  success  and  happiness 
to  keep  the  controlling  hand  of  the  self-seeking  politi- 
cian out  of  our  hospital  system  as  it  is  to  keep  it  out 
of  our  school  system.” — Ray  Lyman  Wilbur,  M.D. 
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Colon  Bacillus  Septicemia 

Associated  with 

Calculus  Obstruction  of  the  Common  Duct 

A Review  of  the  Literature  and  Report  of  a Case 

NELSON  P.  DAVIS,  M.D.,  and  OLIVER  E.  TURNER,  M.D. 

Pittsburgh,  Pa. 


ARE\  IE\V  of  the  literature  for  t he  past  50- 
year  period  has  shown  that  a total  of  110 
authentic  cases  of  colon  bacillus  septicemia  have 
been  reported,  of  which  the  majority  were  con- 
fined to  the  European  literature.  Terminal  colon 
bacillus  infections  have  been  omitted  from  this 
report. 

In  the  routine  laboratory  examinations  of  the 
larger  hospitals,  positive  blood  cultures  are  now 
relatively  common.  In  considering  the  most  fre- 
quent organism  cultured,  we  would  include  the 
Staphylococcus  albus  and  aureus,  the  Strep- 
tococcus viridans  and  hemolyticus,  the  pneumo- 
coccus, and  infrequently  the  typhoid  bacillus  and 
the  colon  bacillus. 

I he  Streptococcus  viridans  and  the  colon 
bacillus  are  remarkably  similar  in  their  relative 
pathogenicity.  Both  are  normal  inhabitants  of 
the  throat  and  intestines  respectively.  However, 
on  occasion,  both  are  potentially  pathogenic  lie- 
cause  of  invasion  of  tissues  foreign  to  their 
normal  habitat.  1 he  Streptococcus  viridans  com- 
monly invades  the  blood  stream  and  produces 
damaging  insults  to  the  joint  structures  and  heart 
in  the  varied  manifestations  of  rheumatic  arthri- 
tis and  rheumatic  valvular  disease.  Likewise,  the 
colon  bacillus  may  become  a pathogen  either 
through  invasion  of  contiguous  structures  or 
through  invasion  of  the  blood  stream.  The  lat- 
ter occurs  uncommonly  with  present-day  methods 
of  clinical  and  bacteriologic  study,  and  the 
question  naturally  arises  as  to  whether  or  not 
our  mere  acquaintance  with  colon  bacillus  septi- 


Rcnd  before  the  Society  of  Biological  Research  of  the  Uni- 
versity of  Pittsburgh  on  Fell.  10,  1938. 

From  the  Department  of  Surgery  of  the  University  of  Pitts- 
burgh, Mercy  Hospital,  Pittsburgh,  Pa. 


cernia  is  due  to  actual  oversight  or  to  inadequate 
knowledge  of  its  true  pathogenicity. 

An  important  factor  in  the  consideration  of 
septicemia  due  to  the  colon  bacillus  is  the  pri- 
mary focus  or  portal  of  entry,  which  is  often 
difficult  to  ascertain.  Among  the  specific  infec- 
tions associated  with  the  tracts  and  systems 
involved,  we  have  classified  the  following: 


Specific  Infections  Related  to  Portals  of  Entry 


Biliary  tract: 

Calculus  obstruction  of 
the  common  duct 
Acute  cholecystitis  with 
cholelithiasis 
Acute  cholangitis 

Genital  tract: 

Postabortal  sepsis 
Postoperative  infections 
(hysterectomy) 
Puerperal  sepsis 


Urinary  tract: 

Renal  calculus 
Pyelitis 
Pyelonephritis 
Cystitis 

Gastro-intcstinal  tract: 
Acute  peptic  ulcer 
Acute  ulcerative  colitis 
Following  operative  pro- 
cedures on  stomach 
and  colon 


The  exact  pathway  by  which  the  colon  bacillus 
enters  the  blood  stream  is  not  known  at  present. 
By  animal  experimentation  it  has  been  demon- 
strated that  the  intravenous  injection  of  pure 
colon  bacillus  cultures,  or  their  introduction  into 
the  urinary  tract,  does  not  give  rise  to  infection. 
Traumatization  or  obstruction  of  vitally  impor- 
tant tracts  or  ducts  is  believed  necessary  for  the 
development  of  the  inflammatory  process.  And 
thus,  since  the  enterohepatic  and  genito-urinary 
tracts  are  the  frequent  sites  of  primary  infection, 
we  may  suspect  that  the  essential  process  is  the 
traumatization  of  a mucosal  surface  in  the  pres- 
ence of  a colon  bacillus  flora.  The  area  of  de- 
vitalized mucosa  produced  by  the  trauma  would 
allow  the  spread  of  the  organisms  through  the 
lymphatic  channels  to  the  blood  stream.  It  is 
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also  interesting  to  presume,  as  in  the  case  report 
to  follow,  that  in  a case  with  roentgenographic 
evidence  of  numerous  gallstones  in  the  common 
and  hepatic  ducts,  that  pressure  necrosis  of  the 
biliary  mucosa  can  be  produced  by  a combination 
of  increased  biliary  pressure  associated  with 
calculus  obstruction. 

Clinical  Manifestations  of  Septicemia  Due 
to  the  Colon  Bacillus 

Clinically,  the  signs  and  symptoms  of  colon 
bacillus  septicemia  are  best  described  under  gen- 
eral and  local  subgroups.  The  general  symptoms 
and  signs  are  essentially  those  of  an  atypical 
acute  infection,  the  onset  of  which  may  be  acute 
or  gradual  with  malaise  and  chilly  sensations  as 
prodromal  symptoms.  The  degree  of  fever 
varies  directly  with  the  degree  of  infection  and 
the  resistance  of  the  host,  but  usually  there  is 
high-remitting  fever  with  chills,  which  have  been 
described  by  some  authors  as  pseudomalarial  in 
type.  Leukocytosis  is  usually  present.  Jaundice 
occurs  relatively  often.  The  average  duration  is 
usually  from  7 to  10  days,  with  termination  by 
lysis.  The  local  symptoms  and  signs  are  those 
associated  with  the  primary  focus,  whether  in 
the  enterohepatic  or  genito-urinary  tract.  Vari- 
ous authors  have  placed  the  mortality  between 
22  and  40  per  cent.  The  prognosis  depends  more 
on  the  severity  of  the  local  process  than  on  the 
general  infection.  The  main  complications  are 
bronchopneumonia,  lung  abscess,  pyelitis,  and 
pyelonephritis.  Herpes  labialis  has  been  noted 
in  the  majority  of  cases.  Metastatic  pyogenic 
infections  occur  in  approximately  20  per  cent 
of  cases,  with  involvement  of  the  skin,  kidney, 
liver,  spleen,  endocardium,  and  thyroid.  The 
diagnosis  depends  greatly  on  the  growth  of  pure 
strains  of  the  colon  bacillus  in  blood  cultures. 

Case  Report 

Mrs.  M.  S.,  age  35,  was  first  admitted  to  Mercy  Hos- 
pital, Oct.  3,  1935.  Her  symptoms  dated  from  the  birth 
of  her  last  child  and  consisted  of  fullness,  belching, 
distress  after  meals,  and  definite  typical  attacks  of 
biliary  colic.  She  appeared  in  good  general  health. 
She  was  obese.  Oral  hygiene  was  good.  Lungs  and 
heart  were  normal  on  physical  examination.  The  abdo- 
men was  distended,  and  a swollen,  tender  gallbladder 
was  easily  palpable.  After  5 days’  rest  in  bed  and  a 
clear  liquid  diet,  the  acute  process  in  the  gallbladder 
subsided  and  operation  was  performed,  using  spinal 
anesthesia.  At  operation,  the  lower  half  of  the  abdo- 
men contained  so  many  adhesions  that  nothing  definite 
concerning  the  lower  abdominal  and  pelvic  organs  could 
be  discovered.  The  gallbladder  was  thickened  and 
tightly  filled  with  stones  and  fine  granular  material. 
The  pancreas  was  fibrosed  and  lobulated  throughout. 
Many  small  calculi  were  present  in  the  common  duct. 
The  gallbladder  was  removed  and  the  common  duct 
cleared  of  all  stones  and  sediment.  After  complete  ex- 


ploration of  the  common  duct,  we  had  no  hesitation  in 
stating  that  all  palpable  calculi  had  been  removed.  A 
straight  tube  was  inserted  into  the  common  duct  and 
the  abdomen  closed  routinely.  After  operation  the  bile 
drained  freely  and  the  patient’s  recovery  was  uneventful. 

The  patient  remained  perfectly  well  for  about  one 
year  and  then  began  to  complain  again  of  fullness  and 
epigastric  distress  after  meals.  These  symptoms  re- 
curred at  irregular  intervals,  not  being  severe  enough 
to  require  active  treatment. 

However,  on  Jan.  7,  1938,  the  patient  was  again 
seized  with  violent  upper  abdominal  pain  which  was 
referred  to  her  back.  She  vomited  6 times  in  the  fol- 
lowing 24  hours.  The  next  day,  Jan.  8,  she  was  again 
admitted  to  our  surgical  service,  and  examination 
showed  what  appeared  to  be  a very  typical  attack  of 
biliary  colic  associated  with  a mild  pancreatitis.  The 
patient  had  not  lost  weight  and  her  color  was  good.  She 
suffered  excruciating  abdominal  pain.  The  abdomen  was 
slightly  distended  and  moderately  tender  on  deep  pres- 
sure over  the  upper  right  quadrant.  Peristalsis  was  soft 
and  continuous.  The  temperature  was  103.2°  F. ; pulse, 
96  to  104 ; blood  pressure,  80  systolic,  42  diastolic. 

The  patient  received  a hypodermic  of  one-third  grain 
of  pantopon  and  was  admitted  for  treatment.  Ice  bags 
were  placed  over  the  upper  right  quadrant  of  the  abdo- 
men, clear  liquids  were  given  by  mouth,  and  a daily 
enema  ordered.  She  did  not  vomit  after  admission.  The 
following  day  it  was  noted  that  she  was  slightly  jaun- 
diced, and  that  her  temperature,  which  had  dropped 
about  2 degrees  during  the  night,  suddenly  rose  to 
104°  F.  and  was  followed  by  a terrific  shaking  chill 
which  lasted  20  minutes.  A second  chill  recurred  24 
hours  later  at  approximately  the  same  time  of  the  day. 
A routine  blood  culture  was  taken  before  the  termina- 
tion of  the  first  chill,  and  this  showed  many  colon 
bacilli.  Blood  cultures  were  secured  with  each  of  the 
3 chills  and  2 positive  blood  cultures  were  reported  for 
the  first  and  second  chills,  respectively.  There  could  be 
no  doubt  that  organisms  in  great  numbers  were  present 
in  the  blood  stream. 

Colon  bacillus  vaccine  injections  were  started  on  the 
day  following  the  third  chill.  The  primary  dose  was 
.5  c.c.  or  500  million  organisms,  administered  subcu- 
taneously. Following  this,  1 c.c.  or  one  billion  organ- 
isms were  given  at  3-day  intervals  for  4 doses.  The 
temperature  gradually  subsided  by  lysis.  During  the 
most  active  part  of  the  disease,  many  small  vesicles 
developed  around  her  lips,  and  small  abscesses  were 
seen  on  the  mucous  membrane  of  the  hard  palate.  These 
gradually  disappeared  and  the  patient  improved  further. 
The  jaundice,  which  was  most  pronounced  the  day  of 
the  third  chill,  disappeared  gradually  as  the  temperature 
and  other  signs  became  less  acute.  When  the  tempera- 
ture had  been  normal  for  several  days,  a flat  roentgen- 
ray  plate  of  the  upper  abdomen  was  made  and  many 
small  calculi  were  visualized  in  the  common  duct.  The 
location  and  distribution  of  these  led  us  to  suspect  that 
some  of  these  stones  were  in  the  hepatic  ducts.  Opera- 
tion to  explore  the  common  duct  was  advised,  but  the 
patient  refused,  preferring  to  remain  under  symptomatic 
treatment.  She  was  discharged  from  the  hospital  on 
Feb.  2,  1938,  which  was  23  days  after  admission. 

A summary  of  the  laboratory  findings  and  other  clini- 
cal details  are  of  interest.  Routine  daily  urinalyses  from 
Jan.  8 to  Jan.  22  showed  cloudy,  amber-colored  urine, 
acid  in  reaction  with  a constant  trace  of  albumin,  and 
no  sugar.  On  Jan.  21,  22,  and  23  catheterized  specimens 
of  urine  were  reported  positive  for  pure  culture  of 
B.  coli  communis.  On  Jan.  10  a blood  specimen  for 
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routine  blood  chemistry  and  van  den  Bergh  test  showed 
the  following : The  nonprotein  nitrogen  was  65.2  mg. 
per  100  c.c. ; creatinine  1.8  mg.;  blood  glucose,  131  mg.: 
and  the  serum  bilirubin  was  reported  as  an  immediate 
direct  reaction  with  a quantitative  estimation  of  4.4  mg. 
On  Jan.  25  the  blood  chemistry  was  repeated:  The 
nonprotein  nitrogen  was  28.6  mg.  per  100  c.c. ; blood 
glucose,  87  mg. : and  the  van  den  Bergh  test  was  not 
repeated  due  to  the  disappearance  of  clinical  jaundice. 
The  complement  fixation  was  negative  in  both  the 
Wassermann  and  Kahn  reactions.  The  Widal  test  was 
reported  negative  on  Jan.  21  for  Bacillus  typhosus, 
paratyphoid  A and  B in  1 : 40  to  1 : 80  dilutions.  Blood 
cultures  were  taken  on  4 occasions.  The  first,  on  Jan.  9, 
at  the  height  of  the  first  chill,  showed  Bacillus  coli 
communis,  784  colonies  per  c.c. ; the  second,  on  the 
following  day,  was  likewise  strongly  positive  for  colon 
bacilli ; the  third  blood  culture,  taken  during  the  third 
chill,  was  reported  as  showing  no  growth ; the  fourth, 
on  Jan.  25,  showed  no  growth  after  72  hours  and  was 
merely  a check  of  her  condition  at  that  time.  The 
leukocyte  count  on  Jan.  9 was  3960  and  on  Jan.  11 
it  was  14,050. 

Discussion 

The  case  report  just  reviewed  brings  to  light 
the  fact  that  colon  bacillus  septicemia  may  some- 
times be  a clinical  complication  of  calculus  ob- 
struction of  the  common  duct  and,  in  all 
probability,  other  involvements  of  the  biliary 
tract  as  well. 

An  interesting  relation  exists  clinically  be- 
tween the  fever  and  chills  characterizing  colon 
bacillus  septicemia  associated  with  common  duct 
obstruction  and  the  syndrome  of  Charcot’s 
classical  fever  of  common  duct  obstruction.  The 
latter  was  described  by  DaCosta.  who  stated  that 
in  certain  cases  when  a stone  is  lodged  in  the 
common  duct,  an  attn -k  of  colic  is  followed  by 
a chill  or  chills,  which  may  be  very  violent,  mod- 
erate, or  slight,  and  by  a febrile  seizure  resem- 
bling malaria.  The  temperature  rises  rapidly, 
and  in  an  hour  becomes  104°  F.  or  more,  re- 


mains high  for  several  hours,  and  then  with  a 
profuse  sweat  drops  suddenly  to  normal.  Per- 
haps with  future  observations  Charcot’s  fever 
syndrome  will  be  thought  of  in  relation  to  colon 
bacillus  septicemia  as  well  as  with  common  duct 
obstruction. 

This  case  history  will  stimulate  us  to  order  a 
blood  culture  in  all  those  patients  who  present 
acute  biliary  tract  involvements,  and  it  is  possible 
that  we  may  be  able  to  prove  in  the  future  that 
colon  bacilli  in  the  blood  stream  are  not  un- 
commonly present,  especially  when  the  common 
duct  has  undergone  severe  pathologic  changes. 

Summary 

We  have  summarized  the  review  of  the  liter- 
ature, the  details  of  the  case  report,  and  the 
discussion  under  the  following  headings: 

1.  By  present  methods  of  bacteriologic  and 
clinical  studies,  the  occurrence  of  colon  bacillus 
septicemia  as  a clinical  entity  is  very  uncommon. 

2.  Because  the  clinical  picture  of  this  entity  is 
atypical,  it  is  suspected  that  numerous  cases  are 
probably  overlooked. 

3.  More  frequent  blood  cultures  in  febrile 
conditions  of  the  enterohepatic  and  genito- 
urinary tracts  may  afford  a higher  clinical 
incidence. 

4.  It  is  believed  that  infection  probably  gains 
the  blood  stream  after  devitalization  or  trauma 
of  the  mucosal  tracts  at  the  primary  site  of 
infection. 

5.  Treatment  of  colon  bacillus  septicemia  by 
specific  colon  bacillus  vaccine  is  uncertain. 

6.  The  occurrence  of  Charcot  fever  in  cases 
of  calculus  obstruction  of  the  common  duct  may 
sometimes  be  attributed  to  colon  bacillus  septi- 
cemia. 
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Bronchiectasis  is  one  of  the  major 

causes  of  chronic  pulmonary  invalidism. 
Since  the  introduction  of  lung  mapping  with 
iodized  oil,  more  and  more  cases  previously 
termed  chronic  bronchitis,  basal  tuberculosis, 
chronic  nonspecific  basilar  pneumonia,  etc.,  have 
been  recognized  as  true  cases  of  bronchiectasis. 
Since  iodized  oil  began  to  be  used  extensively  in 
this  country,  approximately  700  patients  with 
bronchiectasis  have  been  treated  in  the  Broncho- 
scopic  Clinic  of  the  Jefferson  Hospital,  under  the 
direction  of  Dr.  Louis  H.  Clerf.  Many  surgical 
procedures  have  been  used  in  the  treatment  of 
this  disease,  but  since  the  mortality  of  lobectomy 
has  decreased  from  55  per  cent  in  1929  to  9.6  per 
cent  in  an  unselected  series  of  cases,  this  method 
of  treatment  offers  promise  of  complete  cure  to 
the  majority  of  patients  who  submit  to  operation. 
We  are  presenting  some  of  the  salient  features 
of  the  disease,  also  an  analysis  of  our  operative 
results  of  the  past  2 years. 

Symptomatology 

The  symptomatology  of  bronchiectasis  can  be 
dismissed  briefly,  since  many  reports  in  the  liter- 
ature cover  the  subject  thoroughly.  It  should  be 
noted,  however,  that  the  classical  picture  of  this 
condition  as  portrayed  by  the  older  textbooks  is 
misleading  in  that  it  pictures  only  the  far- 
advanced,  septic  phase  of  the  disease.  Profuse, 
fetid  sputum  is  not  always  present  in  bronchiec- 
tasis, although  neglected,-  long-standing  cases 
usually  progress  to  this  phase.  Fetid  sputum  is  a 
feature  of  the  bronchopulmonary  rather  than  the 
pure  bronchiectatic  lesion.  In  some  cases,  par- 
ticularly in  children,  the  symptoms  of  bronchiec- 
tasis may  be  extremely  mild  and  the  disease  may 
be  found  only  during  the  course  of  routine 
studies. 

Pathogenesis 

Opinion  is  divided  as  to  the  frequency  of 
occurrence  of  congenital  bronchiectasis.  G.  S. 


From  the  Surgical  Service  of  I)r.  George  P.  Muller,  Jefferson 
Medical  College  Hospital,  Philadelphia,  Pa. 


Reitter  is  of  the  opinion  that  there  is  a con- 
genital basis  for  most  cases  of  bronchiectasis 
and  that  some  intercurrent  infection  is  respon- 
sible for  attention  being  directed  toward  the 
symptoms  of  the  disease.  Sauerbruch  is  an  ex- 
ponent of  this  point  of  view.  Opposed  to  the 
congenital  theory  of  bronchiectasis  are  the  opin- 
ions of  those  who  believe  that  atelectasis  in 
infancy  is  the  process  responsible  for  subsequent 
bronchiectasis. 


Table  I 
Etiology 

Etiology  Cases 

Pneumonia  9 

Upper  respiratory  infection  6 

Infantile  atelectasis  (probable)  4 

Whooping  cough 3 

Influenza  1 

Unknown  7 


W.  E.  Anspach  postulated  the  development  of 
bronchiectasis  in  a collapsed  lobe  as  occurring 
in  the  following  sequence:  The  bronchi  fill  with 
tenacious  secretion,  possibly  on  an  allergic  basis, 
air  is  absorbed,  and  collapse  follows.  If  collapse 
is  maintained,  the  bronchial  walls  are  weakened, 
the  negative  intrathoracic  pressure  is  increased 
by  a decrease  in  intrathoracic  volume,  and  the 
consequent  traction  on  weakened  bronchi  causes 
permanent  dilatation.  Anspach  observed  that  if 
postural  drainage  was  instituted  early  in  these 
patients,  the  atelectatic  lobe  often  expanded  and 
bronchial  dilatation  did  not  occur.  Peribronchial 
pulmonary  fibrosis  with  subsequent  scarring  and 
traction  on  the  bronchial  walls  may  play  a sec- 
ondary role,  but  is  probably  not  of  importance 
in  the  early  development  of  the  disease. 

The  role  of  the  fusospirochetal  organisms  in 
the  pathogenesis  of  bronchiectasis  is  stressed  by 
D.  T.  Smith,  who  found  by  animal  experiments 
that  the  endotracheal  instillation  of  fusospiro- 
chetal material  resulted  in  the  development  of 
bronchiectasis,  while  the  similar  use  of  cultures 
of  many  other  organisms  yielded  negative 
results. 
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The  part  that  disease  of  the  accessory  nasal 
sinuses  plays  in  the  production  of  bronchiectasis 
is  debatable.  The  fact  that  the  sinuses  are  in- 
fected in  a high  percentage  of  the  cases  is  ac- 
cepted by  all.  L.  H.  Quinn  and  O.  O.  Meyer 
have  demonstrated  that  iodized  oil  instilled  into 
the  nares  during  sleep  appears  later  in  the  lungs. 
That  infected  material  may  likewise  travel  from 
sinuses  to  bronchi  is  apparent.  Clerf  has  shown 
that  sinusitis  may  cause  chronic  laryngotracheo- 
bronchitis.  It  may  play  a similar  role  in  the 
production  of  bronchiectasis.  Although  sinusitis 
cannot  he  named  absolutely  as  a cause,  the  pres- 
ence of  infected  sinuses  aggravates  the  course  of 
bronchiectasis.  Consequently,  thorough  treat- 
ment of  the  sinuses  is  essential  in  any  patient  in 
whom  lobectomy  is  contemplated. 

Etiologic  Agents 

It  is  agreed  that  most  cases  of  bronchiectasis 
give  a history  of  some  respiratory  infection  Ire- 
fore  the  clinical  onset  of  the  disease.  Of  the 
30  cases  presented  in  this  paper,  9 followed 
pneumonia  ; 6 came  on  after  acute  upper  respira- 
tory infection;  4 had  been  present  since  birth 
and  were  probably  atelectatic  in  origin ; 3 fol- 
lowed whooping  cough;  1 followed  influenza; 
and  in  7 the  precipitating  agent  was  unknown 
(Table  I). 

Diagnosis 

Bronchiectasis  can  be  accurately  diagnosed  and 
localized  only  by  the  proper  use  of  iodized  oil 
for  bronchography.  However,  the  mere  intro- 
duction of  iodized  oil  in  the  trachea  is  a poor 
substitute  for  carefully  conducted  bronchog- 
raphy. Improper  technic  may  be  responsible 
for  errors  not  only  in  the  diagnosis  of  the  dis- 
ease but  in  the  highly  important  determination 
of  the  exact  extent  of  the  lesion.  C.  K.  Hasley 
and  W.  A.  Hudson  have  demonstrated  that 
iodized  oil  should  never  be  forced  into  the 
bronchus  under  pressure,  since  alveolar  spread 
may  completely  obscure  the  picture.  Upper  lobes 
should  be  injected  as  well  as  lower,  since  an 
occasional  patient  may  show  upper  lobe  bron- 
chiectasis. Each  lung  should  be  injected  and 
roentgen-rayed  separately.  Iodized  oil  is  instilled 
under  fluoroscopic  guidance  through  a catheter 
introduced  by  mirror  laryngoscopy  in  adults  and 
by  direct  laryngoscopy  in  small  children.  Both 
anteroposterior  and  lateral  views  are  taken  of 
each  lung.  It  is  only  in  this  way  that  disease  of 
the  right  middle  lobe  or  lingula  of  the  left  upper 
lobe  can  be  diagnosed.  The  extreme  importance 
of  accurate  localization  before  lobectomy  is  done 
is  apparent. 


Medical  Treatment 

Medical  treatment  of  bronchiectasis  at  its  best 
is  palliative,  never  curative.  Stagnation  of  pus 
in  dilated  bronchi,  the  “bronchiectatic  septic 
tank”  of  the  Jacksons,  can  be  prevented  by  regu- 
larly repeated  bronchoscopic  or  postural  drain- 
age, but  the  bronchial  dilatations  persist.  Pos- 
tural drainage,  as  usually  carried  out,  is  of  little 
value.  Repeated  endotracheal  instillation  of 
medicated  oil  has  palliative  value  in  relieving 
fetor  and  stagnation.  Clerf  has  emphasized  the 
importance  of  bronchoscopic  removal  of  any 
possible  bronchial  obstruction.  He  has  observed 
cases  in  which  removal  of  obstruction  relieved 
symptoms,  although  the  bronchi  remained  di- 
lated. 

Prognosis  of  Bronchiectasis 

Before  advising  surgical  treatment,  we  should 
be  reasonably  certain  that  the  risks  of  operation 
do  not  greatly  exceed  the  risks  of  allowing  the 
infected  lobe  or  lobes  to  remain.  The  frequently 
fatal  termination  of  bronchiectasis  is  not  suffi- 
ciently well  understood  by  the  profession.  The 
patient  with  this  disease  is  constantly  menaced 
by  the  dangers  of  pneumonia,  lung  abscess,  em- 
pyema, severe  hemoptysis,  cerebral  abscess,  and 
amyloidosis. 

W.  P.  Warner  has  recorded  the  fact  that 
23  per  cent  of  his  patients  were  dead  after  an 
average  duration  of  the  disease  of  9 years.  L. 
Findlay  and  S.  Graham  believe  the  disease 
shows  no  tendency  to  heal  and  that  cases  with  a 
long  history  of  symptoms  tend  to  become  worse. 
Clark  has  estimated  the  average  duration  of  life, 
after  the  development  of  the  disease,  as  11.8 
years.  In  addition  to  the  danger  to  life  is  the 
fact  that  many  of  these  patients,  because  of  fetid 
breath  and  expectoration,  are  virtual  social  out- 
casts and  exist  under  tremendous  psychic  hand- 
icaps. Apparently  the  risk  of  operation  is  not 
as  great  as  the  ultimate  risk  of  the  disease  in  the 
average  patient.  In  addition,  these  patients  can 
be  offered  the  chance  of  living  a normal  life 
after  operation. 

Surgical  Treatment 

Artificial  pneumothorax  was  one  of  the  earli- 
est methods  used  in  the  surgical  attack  on  bron- 
chiectasis. It  has  been  proven  by  most  observers 
that  it  has  little  value  in  treatment.  Its  place  as 
a preliminary  procedure  to  lobectomy  is  ques- 
tionable. Any  advantages  the  method  may  have 
in  reducing  the  amount  of  sputum  are  more  than 
offset  by  the  dangers  of  the  development  of  a 
rigid,  thick  visceral  pleura  which  would  subse- 
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Table  II 


Age  and 

Mortality 

Mortality 

Age 

Cases 

Deaths 

Per  Cent 

1-10 

4 

0 

0% 

11-20 

11 

1 

9% 

21-30 

14 

2 

14% 

31-40 

1 

0 

0% 

quently  interfere  with  re-expansion  of  the  re- 
maining lobe  after  lobectomy. 

Phrenicectomy  also,  as  a curative  procedure, 
is  practically  valueless.  Graham,  Singer,  and 
Ballon  have  concluded  that  the  individual  patient 
has  only  a slight  chance  of  improvement  but  a 
definite  chance  of  being  made  worse.  Any  im- 
provement is  only  transient.  We  do  not  believe 
in  phrenicectomy  as  a preliminary  to  lobectomy 
since  we  feel  that  a functioning  diaphragm  aids 
in  pulmonary  re-expansion.  The  method  may  be 
of  value  in  the  closure  of  residual  empyema 
cavities  which  very  occasionally  persist  after 
lobectomy.  Phrenicectomy  for  this  purpose  was 
used  once  in  our  series  of  30  patients. 

Before  the  mortality  of  lobectomy  was  reduced 
to  the  present  low  figures,  thoracoplasty  was  one 
of  the  methods  of  choice  in  the  surgical  therapy 
of  bronchiectasis.  This  operation  has  been  prac- 
tically abandoned  in  the  treatment  of  bronchiec- 
tasis. 

The  operation  of  Graham,  cautery  lobectomy, 
seemed  to  offer  the  most  promise  before  modern 
improvements  had  reduced  the  mortality  of  pri- 
mary lobectomy  to  the  present  low  figures. 
Graham  advised  this  procedure  in  those  cases  of 
bronchiectasis  with  multiple  lung  abscesses  and 
in  chronic  lung  abscess  with  secondary  bronchiec- 
tasis. He  reported  54  cases  with  definite  im- 
provement in  36  and  a mortality  of  11  per  cent. 
The  advantages  of  this  operation  in  lung  abscess 
with  bronchiectasis  are  accepted ; but  the  dis- 
advantages are  the  multiplicity  of  stages,  the 
high  percentage  of  persistent  bronchial  fistulae, 
and  the  fact  that  it  is  difficult  to  extirpate  com- 
pletely the  entire  diseased  lobe. 

Today,  lobectomy,  either  one-  or  two-stage,  is 
the  accepted  surgical  method  in  the  treatment 
of  bronchiectasis.  The  mortality  of  lobectomy 
has  fallen  from  a figure  of  55  per  cent  in  1929 
to  the  following  figures:  J.  E.  H.  Roberts,  in 
1935,  reported  30  one-stage  lobectomies  for 
bronchiectasis  with  a mortality  of  16  per  cent. 
A.  T.  Edwards  and  C.  P.  Thomas,  in  1934, 
reported  a selected  series  of  48  patients  in  whom 
one-stage  lobectomy  was  done.  There  were 
7 deaths — a mortality  of  14  per  cent.  E.  J. 
O’Brien,  in  1937,  reported  15  one-stage  lobec- 


tomies with  one  death — a mortality  of  6.6  per 
cent.  E.  D.  Churchill’s  figures  are  the  best  in 
the  literature.  In  1937  he  reported  26  two-stage 
and  19  one-stage  lobectomies,  with  a total  mor- 
tality of  4.4  per  cent.  In  our  own  series  of  30 
lobectomies,  there  were  3 deaths — a mortality 
of  9.6  per  cent  (Table  II). 

Analysis  of  Deaths 

Case  1. — Male,  age  23.  Extensive  bronchiectasis  of 
right  middle  and  both  lower  lobes.  One-stage  excision 
of  right  middle  and  lower  lobes.  Death  in  24  hours 
from  contralateral  pneumonia. 

Case  2. — Female,  age  24.  Extensive  bronchiectasis  of 
right  upper  and  both  lower  lobes.  One-stage  excision  of 
right  lower  lobe.  Congenital  absence  of  right  middle 
lobe.  Death  5 weeks  postoperatively  of  cerebral  abscess. 

Case  3. — Female,  age  13.  Bronchiectasis  of  right 
middle  and  both  lower  lobes.  Transfusion  3 days  be- 
fore operation ; marked  reaction.  One-stage  excision 
of  left  lower  lobe.  Patient  in  good  condition  at  close  of 
operation.  By  mistake,  blood  from  same  donor  was 
given ; patient  developed  pulmonary  edema  and  died. 

Thirty-one  lobectomies  were  done  on  30  pa- 
tients in  the  past  2 years. 

The  left  lower  lobe  was  removed  in  11 
patients,  the  right  lower  in  3,  the  right  lower 
and  middle  in  6,  the  left  lower  and  lingula  of  the 
upper  left  in  10,  the  right  lower  and  lingula  of 
the  upper  in  1 (patient  with  congenital  absence 
of  right  middle  lobe).  One  patient  has  success- 
fully survived  removal  of  both  lower  lobes.  The 
total  number  of  lobes  removed  in  30  patients 
wras  39.  Of  the  30  patients,  14  had  bilateral  dis- 
ease. No  patient  was  refused  operation  because 
of  the  extent  of  the  disease.  Twenty-six  one- 
stage,  one  cautery,  and  4 two-stage  lobectomies 
were  done.  The  mortality  for  patients  with 

Table  III 
State  of  Pleura 


No  adhesions  2 

Few  adhesions  8 

Moderate  adhesions  8 

Marked  adhesions  13 


unilateral  disease  was  0.0  per  cent  and  for  bilat- 
eral cases  was  21  per  cent.  Most  of  the  cases 
were  in  children  and  young  adults,  the  majority 
being  between  ages  11  and  30.  The  youngest 
patient  was  age  7,  the  oldest  38.  The  mortality 
was  greater  in  the  older  age  groups ; thus  there 
were  no  deaths  in  4 cases  in  the  first  decade, 
1 death  in  1 1 cases  from  age  1 1 to  20,  and  2 
deaths  in  14  cases  from  age  21  to  30. 

Certain  features  in  the  management  of  these 
cases  are  important.  Recent  attacks  of  acute 
respiratory  infection  contraindicate  operation. 
The  general  health  should  be  at  peak  at  the  time 
of  operation.  Careful  bronchoscopic  and  pos- 
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tural  drainage  is  carried  out  before  operation. 
Hndotracheal  anesthesia  lias  been  used  in  all 
these  cases,  titrated  blood  is  ready  for  transfu- 
sion in  all  cases.  Bronchial  tistulae  probably  de- 
velop in  all  cases,  regardless  of  the  method  of 
bronchial  closure,  but  in  only  one  case  has  the 
fistula  not  closed  spontaneously.  There  have 
been  no  serious  secondary  hemorrhages  and  no 
tension  pneumothoraces.  Kmpyema  has  devel- 
oped in  50  per  cent  of  the  cases.  Only  one 
patient,  the  one  with  the  persistent  bronchial 
fistula,  has  developed  chronic  empyema.  In  view 
of  these  results  a one-stage  operation  is  done  in 
all  cases  except  those  with  a pleural  cavity 
absolutely  free  of  adhesions  or  those  whose  con- 
dition at  operation  is  such  that  extensive  manipu- 
lation may  prove  dangerous.  As  regards  the 
state  of  the  pleura,  only  2 of  the  30  patients 
had  a pleural  cavity  free  of  any  adhesions 
(Table  III).  In  only  one  patient  was  further 
surgical  treatment  needed  to  close  an  empyema 
cavity.  In  this  case,  phrenicectomy  and  a 2-rib 
thoracoplasty  were  required  to  close  the  cavity. 

Table  IV 

Results  of  Lobectomy 
Cases  Cured  Improved  Not  Improved 
Unilateral  ...  16  12  4 0 

Bilateral  ....  1 1 5 5 1 

The  end  results  of  lobectomy  show  that  the 
operation  offers  the  patient  an  excellent  chance 
of  complete  cure  of  the  disease.  From  a review 
of  the  results  of  lobectomy  by  various  surgeons, 
it  is  evident  that  76  per  cent  of  patients  surviv- 
ing lobectomy  were  cured,  21  per  cent  improved, 
and  3 per  cent  were  unimproved  or  worse.  Since 
nearly  all  these  cases  were  selected  unilobar 
cases,  the  percentage  of  cures  will  be  somewhat 
smaller  as  more  bilateral  cases  are  operated 
upon.  Of  27  living  patients  in  our  series,  17  or 
63  per  cent  were  cured,  9 or  33  per  cent  im- 
proved, and  1 or  4 per  cent  did  not  improve. 
Five  of  the  9 improved  cases  had  bilateral  dis- 
ease. and  one  improved  patient  whose  right 
middle  and  lower  lobes  were  removed  has  now 


been  found  to  have  disease  of  the  right  upper 
lobe.  Thus  we  find  that  of  16  followed  unilateral 
cases,  75  per  cent  were  cured  and  25  per  cent 
were  improved.  Of  11  followed  bilateral  cases, 
5 or  45.4  per  cent  were  cured,  5 or  45.5  per 
cent  improved,  and  1 or  9.2  per  cent  did  not 
improve  (Table  IV).  We  ex[>ect  to  operate 
upon  these  4 improved  patients  and  remove  the 
remaining  infected  lobe  which  is  responsible  for 
their  present  symptoms. 

This  brief  review  of  the  immediate  and  later 
results  of  lobectomy  cannot  but  impress  upon 
the  reader  the  comparative  safety  and  excellent 
results  of  the  procedure.  Lobectomy  is  now  no 
more  dangerous  than  any  other  comparable 
major  operation.  Complications  and  sequelae  are 
infrequent.  While  the  best  results  are  obtained 
m patients  with  unilateral  disease,  those  with 
bilateral  disease  can  be  offered  a reasonable 
assurance  of  recovery  from  operation  and  cure 
of  disease. 

Conclusions 

1 . Selective  bronchography  under  fluoro- 
scopic control  is  essential  to  accurate  diagnosis 
and  localization  of  bronchiectasis. 

2.  Medical  treatment  is  palliative,  never  cura- 
tive. 

3.  The  prognosis  of  bronchiectasis  is  grave ; 
the  average  duration  of  life  after  development 
of  symptoms  is  about  11  years. 

4.  In  the  past  2 years  30  patients  have  been 
operated  upon  and  39  lobes  were  removed.  One 
patient  has  survived  bilateral  lobectomy. 

5.  Fourteen  patients  with  bilateral  disease 
have  been  operated  upon,  with  a corrected  mor- 
tality of  14  per  cent. 

6.  Sixteen  patients  with  unilateral  disease 
have  been  operated  upon,  with  no  deaths. 

7.  Children  withstand  lobectomy  particularly 
well. 

8.  Seventy-five  per  cent  of  patients  with  uni- 
lateral disease  and  44.5  per  cent  with  bilateral 
disease  have  been  cured  and  returned  to  work. 
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Abdominal  Pain  on  Locomotion  in  Rheumatic  Disease 


Its  Significance  in  the  Past  Medical  History 

VICTOR  A.  DIGILIO,  M.D.,  and  JOSEPH  A.  PESCATORE,  M.D. 

Philadelphia,  Pa. 


IT  IS  general  experience  that  cardiac  lesions 
imputed  to  past  rheumatic  infections  are  dis- 
covered in  later  life  without  apparently  adequate 
confirmatory  historical  data.  It  is  doubtlessly 
true  that  the  disease  may  be  of  such  low-grade 
character  as  to  cause  either  a lack  of  symptoms 
or  seemingly  inconsequential  complaints  soon 
forgotten.  However,  a not  inconsiderable  num- 
ber of  these  cases  demonstrate  symptoms  if  care- 
fully sought  for.  Moreover,  symptoms  not  pre- 
viously attributed  to  rheumatic  infections  are 
neglected  by  the  historian. 

The  latter  is  not  of  extreme  importance  per  se, 
since  by  the  time  valvular  deformity  is  found, 
it  cannot  be  altered,  although  the  individual  may 
be  guided  into  suitable  channels.  But  when  we 
consider  that  valvular  lesions  such  as  mitral 
stenosis  are  not  infrequently  missed  by  the  ex- 
aminer, the  importance  of  any  symptom  as  a 
suspicion  arouser  is  certainly  unquestioned.  On 
the  other  hand,  attention  paid  even  to  the  slight- 
est symptom  will  put  the  physician  on  his  guard 
so  that  prevention  may  be  practiced  despite  the 
present  meager  facilities  in  that  direction. 

An  interesting  symptom  in  low-grade  active 
juvenile  rheumatism,  seen  frequently  enough  to 
merit  attention,  has  been  reported  by  the  essay- 
ists and  H.  E.  Goldberg  (Arch.  Ped.  53  : 457-464, 
August,  1938).  Its  close  association  with  the 
active  phases  of  this  disease  was  stressed.  It 
has  been  pointed  out  that  while  this  symptom 
may  be  a part  of  the  clinical  picture,  it  may  at 
times  be  the  only  complaint  in  instances  where 
permanent  cardiac  deformity  results. 

A study  of  adult  patients  with  rheumatic  val- 
vular lesions  whose  past  medical  histories  ap- 
peared to  be  negative  were  studied  from  this 
standpoint.  Ten  such  cases  were  found  among 
112  patients.  It  seemed  unlikely  that  a disease 
as  crippling  as  rheumatic  infection  should  pre- 
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sent  a relatively  high  proportion  of  negative 
histories.  Five  of  these  patients  had  abdominal 
pain  on  locomotion.  All  had  permanent  valvular 
disease— 4 with  mitral  stenosis  of  which  3 had 
also  insufficiency,  and  one  with  aortic  insuffi- 
ciency. Three  were  males  and  two  were  females. 
None  had  any  of  the  acute  manifestations  of 
rheumatic  disease.  All  were  previously  con- 
sidered cases  of  rheumatic  disease  with  negative 
past  medical  histories.  It  would  seem  that  while 
some  symptoms  escape  the  attention  of  the  pa- 
tient, others  undoubtedly  escape  the  observer 
because  of  the  lack  of  correlation  between  per- 
haps obscure  and  little  known  symptoms  and  the 
disease  state. 

Brief  reports  of  the  aforementioned  cases  fol- 
low : 

Case  Reports 

Case  1. — G.  G.,  white  male,  age  32,  was  first  seen 
following  a hemorrhage  from  a peptic  ulcer.  An  in- 
cidental finding  was  a mitral  stenosis  with  insufficiency. 
He  had  not  previously  been  told  about  the  heart  lesion. 
When  questioned  concerning  his  past  medical  history, 
nothing  was  to  be  gained  except  one  fact  which  he 
volunteered ; for  a period  of  about  3 years  between 
ages  15  and  19  he  was  unable  to  play  football,  to  take 
long  walks  or  run,  because  of  the  appearance  of  a 
peculiar,  dragging,  dull  pain  in  the  upper  left  quadrant 
of  his  abdomen.  This  pain  came  only  on  locomotive 
effort  and  was  relieved  by  rest.  On  this  account  he 
was  forced  to  give  up  his  athletic  activities.  Fluoro- 
scopic examination  now  reveals  enlargement  of  the  left 
auricle  and  left  ventricle.  The  electrocardiagram  shows 
marked  notching  and  widening  of  the  P waves. 

Case  2. — L.  T.,  white  female,  age  26,  was  apparently 
well  until  her  eleventh  year,  when  she  began  having 
frequent  nosebleeds  and  a “dragging,  pulling,  painful 
sensation,”  felt  in  the  upper  left  quadrant  of  the  ab- 
domen on  attempting  to  walk  rapidly.  She  experienced 
no  pain  at  rest.  She  recalled  that  these  symptoms  per- 
sisted for  about  6 months.  At  age  17  she  noticed  a 
similar  abdominal  pain  on  walking  and  running.  On 
this  occasion  this  syndrome  lasted  about  10  months. 
During  that  time  she  also  had  occasional  muscular  aches 
in  her  limbs.  She  was  then  free  of  symptoms  for  about 
one  year.  During  her  nineteenth  year  there  was  an- 
other similar  episode  lasting  about  5 months.  Shortly 
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following  this  period  she  consulted  her  physician  be- 
cause of  an  upper  respiratory  infection.  For  the  first 
time  he  discovered  a “leak  of  one  of  the  valves.  On 
physical  examination  the  heart  was  enlarged  to  per- 
cussion. A diastolic  thrill  was  felt  at  the  apex  where 
a double  murmur  was  audible.  The  systolic  phase  was 
transmitted  to  the  axilla  and  back;  the  diastolic  phase 
was  of  the  crescendo  type.  The  second  pulmonic  sound 
was  accentuated.  There  was  no  evidence  of  cardiac 
failure.  Fluoroscopy  showed  enlargement  of  the  left 
auricle  and  left  ventricle.  The  electrocardiogram  was 
negative  except  for  a tendency  to  left  axis  deviation. 

Case  3. — V.  G.,  white  female,  age  46.  As  a child 
this  patient  had  always  been  pale  and  thin.  She  recalls 
having  had  measles,  whooping  cough,  chickenpox,  and 
an  occasional  “cold”  during  her  childhood.  She  stated 
that  she  was  an  extremely  active  child  and  could  outrun 
any  of  her  friends.  Flowever,  for  about  6 months  dur- 
ing her  sixteenth  year  she  had  to  give  up  playing  with 
her  friends  and  had  to  forego  hiking  because  of  a dull 
pain  in  the  upper  abdomen  felt  especially  in  the  left 
side  after  walking  several  blocks.  At  times  it  was 
necessary  to  rest  because  of  the  intensity  of  the  pain. 
On  other  occasions  she  was  able  to  continue  to  walk 
although  the  pain  persisted.  She  stated  that  she  could 
not  understand  why  the  pain  did  not  appear  when  she 
had  to  help  with  the  family  wash  or  scrub  the  floors 
of  her  mother’s  home.  She  married  at  age  19,  but  bore 
no  children.  With  the  exception  of  an  occasional  cold, 
she  was  asymptomatic  until  her  forty-third  year  when 
she  began  to  complain  of  palpitation,  irregular  heart 
action,  and  shortness  of  breath  on  exertion.  Examina- 
tion revealed  good  color  but  poor  nutrition.  There  were 
cardiac  enlargement,  a systolic  murmur  at  the  apex 
transmitted  to  the  axilla,  auricular  fibrillation  with  a 
pulse  deficit  of  about  10  per  cent,  and  an  accentuated 
second  pulmonic  sound.  The  liver  was  slightly  enlarged 
and  slight  lower  limb  edema  was  present.  Fluoroscopy 
showed  enlargement  of  the  left  auricle,  left  and  right 
ventricle.  The  electrocardiogram  confirmed  auricular 
fibrillation. 

Case  4. — L.  C.,  white  male,  age  53,  had  suffered  a 
fracture  of  one  of  his  cervical  vertebrae  in  1933.  Fie 
was  under  the  care  of  the  orthopedic  department.  In 
1935  he  began  to  expectorate  blood-tinged  sputum  and 
was  referred  to  the  chest  department  where  pulmo- 
nary disease  could  not  be  found  to  explain  the  hemop- 
tysis. lie  was  then  referred  to  the  cardiac  section  for 
study.  The  past  history  was  apparently  negative.  He 
had  always  been  in  good  health  and  from  the  time  he 
was  age  15  he  had  worked  as  a laborer.  On  close 
questioning  he  stated  that  as  a boy,  between  ages  10 
and  12,  he  had  had  frequent  “bellyaches.”  At  times 
they  came  without  apparent  reason,  but  usually  he  felt 
the  pain  when  walking  rapidly  or  running.  He  did  not 
recall  the  area  of  the  abdomen  involved,  but  he  re- 
membered that  he  had  to  stop  walking.  He  was  never 
known  to  have  had  heart  trouble.  He  was  a well -de- 
veloped middle-aged  man.  There  was  a dusky  hue  to 
his  lips,  but  he  seemed  quite  comfortable  in  any  position. 
The  blood  pressure  was  125/80.  The  pulse  rate  was 
slightly  rapid.  The  heart  was  within  normal  limits  of 
size  to  percussion.  The  first  heart  sound  was  snappy. 
The  second  pulmonic  sound  was  accentuated.  No  mur- 
murs were  found.  Because  of  the  peculiar  quality  of 
the  first  sound  at  the  apex,  mitral  stenosis  was  sus- 
pected but  no  auscultatory  findings  were  obtained  at 
rest,  after  effort,  or  with  changes  in  position  of  the 


patient.  However,  fluoroscopy  demonstrated  a definite 
enlargement  of  the  left  auricle,  and  the  electrocardio- 
gram showed  right  axis  deviation,  widened  and  notched 
1’  waves  in  the  first  3 leads.  Finally,  about  6 months 
after  the  initial  examination,  a diastolic  crescendo  mur- 
mur was  heard  for  the  first  time  at  the  apex  in  spite  of 
repeated  attempts  in  the  interim  to  elicit  this  adventi- 
tious sound. 

Case  5. — C.  H.,  white  male,  age  27,  was  referred  to 
the  cardiac  clinic  because  of  a heart  murmur.  He  had 
no  complaints  and  considered  himself  physically  fit. 
On  physical  examination  the  significant  findings  were: 
Blood  pressure,  150/40;  cardiac  enlargement;  short 
systolic  and  loud  diastolic  murmur  over  the  aortic  area. 
The  systolic  murmur  was  transmitted  up  the  vessels 
ol  the  neck.  The  aortic  sound  was  not  audible.  Periph- 
eral signs  were  suggestive.  Therefore,  the  diagnosis 
of  aortic  insufficiency  was  made.  His  personal  and 
family  histories  were  negative  for  syphilis.  The  blood 
Wassermann  reaction  was  repeatedly  negative.  How- 
ever, it  was  thought  wise  to  make  certain  by  doing  a 
provocative  test,  which  proved  negative.  At  first  the 
history  was  considered  negative  for  rheumatic  mani- 
festations. On  one  of  his  visits  to  the  clinic,  being 
within  hearing  distance  of  a discussion  of  abdominal 
pain  on  effort  in  rheumatic  disease  between  2 members 
of  the  staff,  he  suddenly  stated  that  he  had  had  a similar 
pain.  He  had  refrained  from  mentioning  it  because 
he  thought  it  unimportant.  He  was  not  sure,  but  he 
vaguely  recalled  a dull  pain  in  his  upper  left  abdominal 
quadrant  on  running  for  several  months  during  his 
ninth  year.  However,  he  distinctly  recalled  a similar 
pain,  even  on  walking,  lasting  for  about  a year  and  a 
half  when  he  was  age  16.  Fluoroscopy  revealed  an  en- 
larged left  ventricle,  and  the  electrocardiogram  showed 
left  axis  deviation. 

Comment 

While  the  quantity  of  available  material  stud- 
ied does  not  permit  statistical  analysis,  never- 
theless, we  are  impressed  with  the  frequency  of 
so-called  negative  past  medical  histories  in  rheu- 
matic cardiacs.  Careful  questioning  of  these  pa- 
tients not  infrequently  rewards  the  observer 
with  facts  previously  neglected. 

The  probable  importance  of  locomotor  pain  in 
the  left  upper  quadrant  of  the  abdomen  in  low- 
grade  active  rheumatic  disease  is  demonstrated 
by  the  cases  just  described.  The  recognition  of 
this  symptom  and  its  correlation  with  low-grade 
active  disease  appears  to  be  significant  in  the 
early  diagnosis  of  this  malady.  Its  discovery 
in  the  past  medical  histories  of  adult  rheumatic 
cardiacs  with  otherwise  negative  histories  makes 
us  wonder  if  other  factors  of  as  yet  unknown 
importance  in  other  instances  are  being  neglected. 

Summary 

1.  Attention  is  again  called  to  pain  on  loco- 
motion in  the  upper  left  quadrant  of  the  abdomen 
in  cases  of  low-grade  rheumatic  disease. 

2.  Its  probable  significance  in  the  past  medical 
history  is  pointed  out. 
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3.  Four  cases  of  mitral  stenosis  (three  with 
insufficiency  also)  and  one  case  of  aortic  in- 
sufficiency, whose  histories  were  considered 


PROPER  FIRST-AID  CARE  OF  SPINAL 
FRACTURES 

Not  only  permanent  disability  or  deformity  but  death 
itself  can  often  be  averted  by  proper  first-aid  care  of 
fractures,  especially  those  of  the  spine,  resulting  from 
automobile  accidents,  H.  Earle  Conwell,  M.D.,  Bir- 
mingham, Ala.,  asserts  in  The  Journal  of  the  American 
Medical  Association  for  Aug.  5. 

In  1937  about  1150  persons  died,  of  an  estimated  8000 
whose  spines  were  fractured  in  automobile  accidents  in 
this  country,  Dr.  Conwell  says,  showing  that  the  public 
must  be  taught  the  importance  of  first-aid  under  such 
circumstances. 

“Many  fractures  of  the  spine  are  not  recognized,” 
he  explains,  “because  the  patient  is  able  to  walk  after 
the  accident,  frequently  stating  that  he  has  a ‘kink’  in 
his  back  and  that  the  disability  is  of  no  importance. 
Such  injuries,  however,  usually  become  more  painful 
as  time  goes  on  and  eventually  medical  advice  has  to 
be  sought.” 

Even  though  the  injury  may  appear  insignificant,  a 
backache  after  an  automobile  accident  should  be  care- 
fully examined.  Too  frequently  the  examination  is 
superficial.  Occasionally  a fracture  of  2 or  more  adja- 
cent vertebrae  with  one  or  more  normal  vertebrae  be- 
tween them  may  occur  in  a single  accident  and  will  be 
overlooked  unless  the  examination  is  painstaking. 

Contrary  to  popular  opinion,  there  is  frequently  no 
deformity  involved  in  spinal  fracture,  the  Birmingham 
surgeon  states.  Although  “to  the  lay  mind  a broken 
back  or  neck  is  a dreadful  accident  which  results  in 
sudden  death  or  complete  and  permanent  paralysis  below 
the  level  of  the  lesion,”  actually  there  are  many  types 
of  fractures  of  the  spine  not  resulting  in  paralysis. 

At  the  present  time  it  is  known  that  more  than  one- 
half  of  the  fractured  spines  are'  not  accompanied  by 
paralysis  and  that  with  adequate  treatment  most  pa- 
tients may  be  expected  to  recover  and  return  to  their 
former  occupations. 

Mentioning  that  many  types  of  spinal  fractures  may 
result  from  automobile  accidents,  he  points  out  that 
compression  fractures  constitute  more  than  50  per  cent 
of  all  spinal  fractures.  He  believes  this  percentage  is 
even  greater  in  those  resulting  from  automobile  acci- 
dents. 

Most  anterior  compression  fractures  of  the  spine  are 
received  by  suddenly  sitting  down  or  encountering 
forceful  pressure  from  above  on  the  shoulders,  so  that 
the  shoulders  are  compressed  forward  and  a “jackknif- 
ing” position  of  the  body  is  produced. 

While  spinal  injuries  following  automobile  accidents 
are  frequently  serious,  they  are  often  exaggerated  by 
the  patient,  who  may  hope  to  be  awarded  disability  com- 
pensation. This  constitutes  a problem  for  the  judgment 
of  the  examining  physician.  Deliberate  exaggeration 
must  always  be  condemned,  but  the  genuine  psychoneu- 
rosis which  often  complicates  such  cases  must  be  con- 
sidered sympathetically. 


negative  for  rheumatic  disease  but  demonstrated 
the  abdominal  locomotor  effort  syndrome  on  re- 
questioning, are  described. 


The  psychoneurotic  aspect  encountered  in  the  patient 
with  a fractured  spine,  Dr.  Conwell  concludes,  is  an 
individual  problem.  A thorough  explanation  should  be 
given  the  patient  as  to  his  condition.  He  should  be 
assured  that  he  will  have  an  excellent  chance  to  recover 
normal  function,  if  this  is  at  all  possible. 


INVENTION  WARNS  OF  TRAIN 
APPROACH 

A red  light  will  flash  on  the  dashboard  and  the  auto- 
mobile radio  will  blare  a warning  of  trains  approaching 
grade  crossings  with  an  invention  described  recently  in 
Gary,  Ind. 

Designed  to  work  in  automobiles  that  are  within  the 
danger  zone  when  a train  approaches  a crossing,  the 
device  signals  the  dashboard  at  the  same  time  that  it 
starts  the  usual  crossing  red  lights  and  bells. 

Its  inventors  are  J.  Edwin  Smith,  of  Gary,  and  Leroy 
M.  E.  Clausing,  Chicago.  The  device,  they  said,  worked 
at  a private  demonstration  recently  in  Chicago.  — 
The  Car,  January,  1939. 


TUBERCULOSIS  DEATHS  AMONG 
YOUNG  WOMEN 

The  excess  of  deaths  from  tuberculosis  among  young 
women  over  that  of  males  of  the  same  age  has  long 
been  regarded  as  an  enigma  by  the  medical  profession. 
In  an  exhaustive  study  made  in  New  York  and  De- 
troit, every  death  during  one  year  from  tuberculosis 
among  young  women  was  carefully  investigated  and 
several  facts  emerged  from  an  analysis  of  the  material 
obtained. 

School  life,  race,  nativity,  participation  in  industrial 
life,  insufficient  clothing,  poor  food  habits  including  the 
ever-present  dieting  fads,  lack  of  sleep,  and  too  much 
recreation  seem  negligible  in  their  influence.  The  real 
hazards  are  the  psychic  and  physical  changes  attend- 
ant upon  adolescence  and  maturity.  Early  marriage  and 
child-bearing  increase  the  death  rate  from  tuberculosis 
in  this  group. 


The  Mayo  Clinic  is  adding  to  its  research  facilities 
an  aviation  medicine  laboratory  to  study  problems 
brought  in  with  the  “air  age.”  The  laboratory  will  be 
in  charge  of  Dr.  W.  M.  Boothby,  who  with  Drs.  A.  L. 
Bululian  and  W.  R.  Lovelace,  II,  invented  the  B.L.B. 
inhalator,  an  oxygen  mask  for  use  at  high  altitude 
where  air  is  too  thin  to  keep  human  beings  functioning 
properly. 
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THE  APLASTIC  ANEMIAS 


Causes,  Types,  and  Treatment 

JOHN  A.  KOLMER,  M.D. 
Philadelphia,  Pa. 


APLASTIC  anemia  is  fortunately  one  of  the 
rarer  of  the  blood  dyscrasias  because  treat- 
ment is  of  no  avail  in  the  primary  or  idiopathic 
types  where  the  etiology  is  unknown  and  the 
mortality  distressingly  high. 

The  disease  is  one  of  acute  or  chronic  onset 
characterized  by  the  symptoms  of  progressive 
anemia  with  a rapid  and  progressive  decrease  of 
erythrocytes,  leukocytes,  and  platelets  of  the  cir- 
culating blood  usually  associated  with  structural 
and  functional  changes  in  the  bone  marrow.  Two 
kinds  are  recognized,  namely,  (1)  the  primary 
oi  idiopathic  and  (2)  the  secondary  type. 

The  cause  of  the  primary  or  idiopathic  variety 
is  unknown,  while  the  secondary  type  is  due  to 
a depression  or  destruction  of  the  bone  marrow 
by  toxic  agents  resulting  in  the  decreased  pro- 
duction or  maturation  of  erythrocytes,  leukocytes, 
and  platelets  (panmyelotoxicosis),  such  as  ex- 
posure to  the  fumes  of  benzol,  trinitrotoluene,  the 
administration  of  arsenical  compounds  like 
arsphenatnine  and  neoarsphenamine,  the  admin- 
istration of  drugs  of  the  amidopyrine  group,  pro- 
longed roentgen-ray  treatment,  etc.  The  disease 
is  sometimes  associated  with  acute  septic  or 
chronic  focal  infections,  but  the  etiologic  rela- 
tionship of  infection  is  uncertain  and  not  at  all 
clear. 

As  previously  stated,  the  cause  of  the  primary 
or  idiopathic  type  is  unknown,  but  recent  in- 
vestigations have  indicated  that  it  is  due  to  the 
absence  or  underproduction  of  some  factor  or 
principle  required  for  the  complete  maturation 
of  erythrocytes,  leukocytes,  and  platelets  in  the 
early  undifferentiated  stage  of  their  development. 
1 he  bone  marrow  may  be  aplastic  or  sclerotic 
with  fatty  degeneration  and  little  or  no  evidences 
of  regeneration ; in  most  cases,  however,  the 
marrow  shows  evidences  of  regeneration  of  blood 

Read  before  the  Fourth  Annual  Postgraduate  Institute  of  the 
Philadelphia  County  Medical  Society,  Mar.  13-17,  1939. 

From  the  Department  of  Medicine,  Temple  University,  Phila- 
delphia, Pa. 


cells,  which,  however,  do  not  reach  their  full 
development  or  maturation.  The  disease  may  be 
precipitated  by  an  acute  infection. 

Failure  in  maturation  of  erythrocytes  results 
in  their  reduction  in  the  peripheral  blood  with 
consequent  reduction  in  hemoglobin,  because 
normally  the  erythrocytes  do  not  enter  the  blood 
streams  until  maturation  is  practically  complete. 
But  there  are  usually  no  evidences  of  destruction 
of  erythrocytes  with  an  increase  of  serum  bili- 
rubin or  urobilin  excretion  in  idiopathic  aplastic 
anemia,  although  such  may  occur  in  the  second- 
ary type. 

Pernicious  anemia  is  commonly  thought  to  be 
due  to  a failure  in  the  maturation  of  erythrocytes 
alone,  but  responds  to  liver  therapy  in  which  the 
hepatic  antianemic  substance  has  the  power  of 
restoring  the  mode  of  red  corpuscle  development. 
This  however  does  not  occur  in  idiopathic  aplas- 
tic anemia  in  which  liver  therapy  has  been  proven 
ineffectual. 

As  previously  stated,  there  is  also  a failure  in 
the  maturation  of  the  leukocytes,  and  especially 
of  the  granulocytes ; this  phase  of  the  disease 
resembles  agranulocytosis  or  neutropenia  and 
suggests  that  the  2 diseases  may  have  some 
etiologic  agent  in  common. 

The  platelets  or  thrombocytes  are  likewise  usu- 
ally decreased,  sometimes  resulting  in  purpura 
and  constituting  a phase  resembling  thrombocy- 
topenic purpura  or  thrombocytopenia.  This  is 
probably  due  to  a decrease  in  the  megakaryocytes 
of  the  bone  marrow  or  because  of  the  reduction 
in  leukocytes  and  erythrocytes  if  it  is  assumed 
that  they  originate  from  the  latter  cells. 

Pernicious  anemia  is  due  to  a deficiency  of  the 
antianemic  factor  in  the  stomach  and  liver  re- 
sulting in  a deficiency  in  the  production  of  ery- 
throcytes. Idiopathic  aplastic  anemia  is  due  to 
a failure  in  the  maturation  of  erythrocytes,  but 
the  hepatic  antianemic  principle  is  apparently  not 
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involved,  suggesting  that  the  disease  is  due  to  a 
deficiency  of  some  other  principle  or  factor. 

Polycythemia  vera  is  just  the  opposite,  being 
characterized  by  an  overproduction  of  erythro- 
cytes in  which  the  etiology  is  unknown  but 
suggesting  that  the  disease  is  caused  by  the  over- 
production of  a principle  the  underproduction 
of  which  may  be  one  cause  of  idiopathic  aplastic 
anemia. 

Agranulocytosis  and  one  phase  of  aplastic 
anemia  are  due  to  a reduction  or  absence  of 
polymorphonuclear  neutrophils  and  other  granu- 
locytic cells,  with  or  without  evidences  of  regen- 
eration, suggesting  that  in  both  there  is  a 
reduction  or  absence  of  some  principle  or  sub- 
stance concerned  in  their  production  and  matura- 
tion. Myelogenous  leukemia,  however,  is  just 
the  opposite,  suggesting  that  it  may  be  due  to  an 
overproduction  of  this  principle. 

Thrombocytopenia  is  due  to  a deficiency  in 
the  quality  or  numbers  or  both  of  thrombocytes 
or  platelets  resulting  in  idiopathic  thrombocyto- 
penic purpura  or  Werlhof’s  disease.  One  phase 
of  aplastic  anemia  is  also  due  to  a qualitative  or 
quantitative  deficiency  in  platelets.  Both  diseases 
may  be  due  therefore  to  the  underproduction  of 
a principle  concerned  in  the  production  of  plate- 
lets. Essential  thrombophilia  on  the  other  hand 
is  just  the  opposite,  with  a great  increase  of 
platelets  and  resulting  in  sudden  intermittent  oc- 
clusion of  arteries  and  veins  as  described  by 
Nygaard  and  Brown,  which  suggests  that  it  is 
due  to  the  overproduction  of  this  principle  or 
factor. 

These  analogies  suggest,  therefore,  that  perni- 
cious anemia,  agranulocytosis,  thrombocytopenia, 
and  idiopathic  aplastic  anemia  are  due  to  the 
underproduction  of  factors  (internal  secretions?) 
concerned  in  the  development  and  maturation  of 
erythrocytes,  leukocytes,  and  thrombocytes 
(platelets),  the  overproduction  of  which  may 
result  in  polycythemia  vera,  myelogenous  leuke- 
mia, and  thrombophilia  respectively. 

Idiopathic  aplastic  anemia  is  usually  a disease 
of  young  persons  in  early  adult  life  but  may  oc- 
cur in  aged  persons.  Males  are  afflicted  much 
more  frequently  than  females.  There  is  no  evi- 
dence of  racial  or  familial  predisposition  to  the 
disease.  The  mortality  in  the  idiopathic  types  is 
practically  100  per  cent,  but  recovery  may  occur 
from  the  secondary  type  if  the  cause  is  removed 
early  enough,  before  serious  damage  of  the  bone 
marrow  has  occurred,  and  supplemented  by  ap- 
propriate therapy  with  transfusions,  liver,  and 
iron.  The  duration  of  life  is  usually  less  than  a 
year  after  the  onset  of  symptoms  in  the  idiopathic 
types. 


The  symptoms  of  idiopathic  aplastic  anemia 
are  those  of  a progressive  anemia  of  gradual  or 
acute  onset  with  fever  and  characterized  by  ex- 
treme pallor,  but  without  the  lemon-yellow  dis- 
coloration of  the  skin  and  mucous  membranes 
of  blood  destruction.  There  is  a tendency  to 
purpura,  but  not  ecchymosis,  sometimes  associ- 
ated with  bleeding  from  the  gingivae,  nose,  kid- 
neys, vagina,  and  gastro-intestinal  tract.  Glos- 
sitis and  stomatitis  sometimes  occur  and  may  be 
severe.  Achlorhydria  may  be  present.  The 
spleen  is  sometimes  slightly  enlarged,  but  there 
is  no  enlargement  of  the  lymphatic  glands. 
There  is  usually  moderate  loss  of  weight  with 
emaciation,  associated  with  progressive  weak- 
ness and  emaciation.  Bronchopneumonia  is  a 
frequent  terminal  complication  probably  because 
of  reduction  in  resistance  to  bacterial  infection. 

There  are  at  least  3 main  types  of  idiopathic 
aplastic  anemia  based  upon  whether  or  not  there 
are  evidences  of  regeneration  of  cells  in  the 
peripheral  blood  and  the  condition  of  the  bone 
marrow : 

1.  True  idiopathic  aplastic  anemia  usually  oc- 
curring in  young  persons  and  acute  or  fulmi- 
nating in  its  course,  characterized  by  no  evi- 
dences of  regeneration  in  the  peripheral  blood 
and  with  no  evidences  of  regeneration  in  the 
bone  marrow,  which  may  be  aplastic  with 
marked  fatty  degeneration  or  sclerotic. 

2.  A second  type  likewise  usually  acute  or  ful- 
minating in  its  course  with  no  evidences  of  re- 
generation in  the  cells  of  the  peripheral  blood 
but  with  a bone  marrow  which  may  be  struc- 
turally normal,  active,  and  hyperplastic  or 
characterized  by  the  overproduction  of  megaka- 
ryocytes in  various  stages  of  development 
corresponding  to  “myelophthisic  anemia”  and 
sometimes  designated  as  the  “pseudo-aplastic 
anemia”  of  A.  M.  Lazzato. 

3.  A third  type  in  which  there  are  evidences 
of  regeneration  of  erythrocytes  in  the  peripheral 
blood  characterized  by  the  presence  of  normo- 
blasts, along  with  evidences  of  regeneration  of 
leukocytes  characterized  by  a shift  to  the  left 
with  myelocytes  and  myeloblasts,  as  well  as  with 
evidences  of  regeneration  of  the  bone  marrow, 
which  is  active  and  hyperplastic.  This  is  prob- 
ably one  of  the  most  common  types  for  which 
the  name  progressive  hypocythemia  has  been 
proposed  by  Krumbhaar. 

The  blood  changes  therefore  show  a progres- 
sive decrease  of  hemoglobin  in  all  types ; like- 
wise a progressive  decrease  in  erythrocytes — - 
from  500,000  to  1,500,000  per  c.  mm. — some- 
times, but  not  always,  with  variation  in  their 
size,  shape,  and  hemoglobin  content.  In  the 
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first  2 types  there  are  no  evidences  of  regenera- 
tion, while  in  the  third  tyiie  there  are  evidences 
as  indicated  by  the  presence  of  normoblasts.  The 
color  index  is  usually  1.0  in  all  types. 

The  leukocytes  are  decreased  in  all  types  to 
between  150  to  3000  per  c.  mm.  with  the  poly- 
morphonuclear neutrophils  reduced  in  all,  along 
with  a relative  lymphocytosis.  In  the  first  2 
types  there  are  no  evidences  of  regeneration, 
while  in  the  third  type  there  are  evidences  of 
regeneration  indicated  by  the  presence  of  im- 
mature polymorphonuclears  (shift  to  the  left), 
myelocytes,  and  myeloblasts. 

The  platelets  are  decreased  in  all  types  to 
below  50,000  per  c.  mm.,  while  the  reticulocytes 
are  usually  slightly  to  moderately  increased. 

The  diagnosis  of  aplastic  anemia,  therefore, 
is  usually  based  upon  the  presence  of  clinical 
evidences  of  a progressive  anemia  of  acute  or 
chronic  onset  and  usually  rapidly  progressive 
in  the  idiopathic  types  in  spite  of  treatment  with 
transfusions,  liver,  iron,  ventriculin,  bone  mar- 
row, vitamins,  etc.  Repeated  general  blood  ex- 
aminations show  the  progressive  reduction  in 
hemoglobin,  erythrocytes,  leukocytes,  and  plate- 
lets with  or  without  the  immature  cells  of  at- 
tempted regeneration  of  the  bone  marrow. 
Sternal  bone  marrow  examinations  obtained  by 
biopsy  may  be  helpful  but  may  fail,  as  the  minute 
fragment  obtained  may  not  secure  involved 
marrow.  Furthermore,  sternal  bone  marrow  may 
show  no  changes  while  such  are  found  in  the 
marrow  of  other  bones  at  necropsy.  It  may 
therefore  be  no  index  of  the  structural  and  func- 
tional condition  of  the  marrow  in  general. 

In  treatment  a careful  search  should  always 
be  made  for  any  possible  etiologic  agent,  such 
as  exposure  to  the  fumes  of  benzol,  the  taking 
of  such  drugs  as  the  organic  arsenicals  and 
compounds  of  the  amidopyrine  group,  roentgen- 
ray  treatments,  focal  infections,  etc.  If  such  are 
found,  they  should  be  promptly  removed,  sup- 
plemented by  treatment  with  blood  transfusions, 
liver  orally  or  the  extract  intramuscularly,  and 
iron.  The  prognosis  is  hopeful  in  the  secondary 
type  if  the  bone  marrow  has  not  been  seriously 
damaged. 

In  the  idiopathic  types,  however,  treatment  is 
of  no  avail,  although  it  may  prolong  life.  This 
may  consist  of  repeated  blood  transfusions,  leu- 


kocytic cream  intramuscularly,  liver  extract 
intramuscularly,  ventriculin  and  bone  marrow 
orally,  nucleic  acid  orally  or  pentnucleotide 
parenterally,  along  with  various  vitamins.  Treat- 
ment fails  to  cure  the  disease  because  the  nature 
and  source  of  the  principles  controlling  matura- 
tion are  unknown  and  constitute  a subject 
urgently  requiring  investigation  for  its  elucida- 
tion. 

Summary 

1.  Aplastic  anemia  is  divided  into  (a)  the 
primary  or  idiopathic  form,  due  to  failure  in 
maturation  of  erythrocytes,  leukocytes,  and 
platelets  of  unknown  etiology  and  (b)  the  sec- 
ondary form  due  to  depression  or  destruction  of 
bone  marrow  by  toxic  agents. 

2.  The  idiopathic  form  may  be  subdivided  into 
at  least  3 types — (a)  that  in  which  there  are  no 
evidences  of  regeneration  of  erythrocytes,  leu- 
kocytes, and  platelets  in  the  peripheral  blood  and 
with  no  evidences  of  regeneration  of  the  bone 
marrow  which  is  aplastic,  sclerotic,  and  showing 
fatty  degeneration;  (b)  that  in  which  there  are 
likewise  no  evidences  of  regeneration  in  the 
peripheral  blood  but  in  which  the  bone  marrow 
is  normal  or  with  evidences  of  regeneration ; 
and  (c)  that  in  which  there  are  evidences  of 
regeneration  of  erythrocytes  and  leukocytes  in 
the  peripheral  blood  with  evidences  of  regenera- 
tion of  the  bone  marrow. 

3.  Since  failure  of  maturation  is  the  charac- 
teristic change  in  aplastic  anemia,  it  may  be  that 
an  etiologic  factor  is  present  in  common  with 
the  etiology  of  agranulocytosis  and  thrombocyto- 
penia. It  is  suggested  that  this  may  be  an  under- 
production of  antianemic  principles,  while  the 
opposite  dyscrasias  of  polycythemia  vera,  mye- 
logenous leukemia,  and  thrombophilia  may  be 
due  to  an  overproduction  of  these  principles. 

4.  Sternal  bone  marrow  examinations  may 
fail  to  reveal  the  structural  and  functional  con- 
dition of  bone  marrow  in  general. 

5.  The  treatment  of  the  primary  or  idiopathic 
types  is  unsatisfactory  with  a mortality  of  about 
100  per  cent.  Treatment  of  the  secondary  type 
consists  in  the  removal  of  the  toxic  agent  sup- 
plemented by  blood  transfusions,  liver,  and  iron ; 
the  prognosis  is  hopeful  if  the  bone  marrow 
changes  are  not  too  far  advanced. 


38 


The  Prevention  of  Shoulder  Dislocations 
During  Convulsive  Therapy  in  Schizophrenia 

ABRAHAM  M.  RECHTMAN,  M.D.,  and  NATHANIEL  W.  WINKELMAN,  M.D. 

Philadelphia,  Pa. 


AMONG  the  untoward  reactions  from  the 
• metrazol  convulsive  therapy  in  the  treat- 
ment of  schizophrenia  have  been  dislocations  of 
the  shoulder.  Reports  from  various  clinics  have 
shown  that  this  accident  is  not  an  unusual  one. 
It  has  been  the  experience  of  one  of  us  to  have 
had  several  patients  with  dislocations  of  the 
shoulder  resulting  from  the  metrazol  therapy. 
In  one  patient  a bilateral  dislocation  of  the  shoul- 


Fig.  2.  Rear  view  showing  the  lower  strap  fastening  the  wrist 
cuff  and  the  attachment  of  the  forearm  cuff  to  the  canvas  pelvis 
belt.  This  is  low  enough  not  to  interfere  with  the  injection  at 
the  elbow. 


Fig.  1.  Front  view  showing  the  apparatus  fastened  about  the 
pelvis  and  the  arms,  bound  by  the  wrist  and  forearm  cuffs,  held 
at  the  sides. 


From  the  Orthopedic  and  Neurologic  Services  at  the  Jewish 
Hospital,  Philadelphia. 


ders  took  place  during  the  convulsive  attack.  The 
method  of  restraint  previously  used  when  giving 
metrazol  consisted  of  restraining  the  arms  to 
the  side  of  the  bed.  It  was  discovered  quite  early 
that  shoulder  dislocations  occurred  because  this 
method  of  restraint  was  ineffectual  at  times. 

Orthopedic  help  was  asked  and  the  suggestion 
was  made  to  restrain  the  patient’s  arms  to  the 
sides  of  the  body.  Observation  of  the  patients 
during  convulsive  treatments  made  it  evident 
that  the  initial  spasm  caused  a forced  abduction 
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of  the  upper  extremities.  1 lie  arms  were  ro- 
tated externally  and  the  elbows  were  extended, 
the  restraining'  cuffs  uni)  partially  preventing 
the  abduction  movement.  1 he  clonic  adductor 
spasms  that  followed  were  believed  not  to  have 
produced  the  shoulder  dislocation.  1 he  arms  are 
then  held  in  an  attitude  of  internal  rotation, 
elbows  extended  and  wrist  flexed  and  in  marked 
ulnar  deviation,  and  the  lingers  are  usually 
clenched.  Relaxation  occurred  gradually. 

It  was  believed  that  the  shoulder  dislocations 
occurred  during  the  first  movement  of  the 
convulsion  when  the  arms  were  forcibly  abducted 
and  externally  rotated.  Spasm  of  the  muscles 
was  thought  to  be  sufficiently  forceful  to  cause 
a dislocation  of  the  shoulder  when  the  arms  were 
in  the  unfavorable  attitude  of  abduction  and 
external  rotation.  The  restraint  that  was  used 
was  found  to  be  inefficient.  The  apparatus 
shown  in  the  photographs  was  devised  to  pre- 
vent the  dislocation  of  the  shoulder  by  minimiz- 
ing the  degree  of  abduction.  It  was  believed  that 
this  dislocation  of  the  shoulder  could  not  occur 
in  the  absence  of  abduction. 

The  support  devised  consists  of  a pelvis  band, 


not  unlike  a polo  belt,  made  of  an  8-inch  strip 
of  canvas.  It  is  held  in  place  by  two  1%-inch 
heavy  leather  straps  passed  through  loops  and 
fastened  in  front.  A pair  of  wrist  cuffs  2x/2 
inches  in  width  are  fastened  through  loops  to 
the  lower  strap  on  the  pelvis  band.  A pair  of 
forearm  cuffs  3 inches  in  width  are  fastened 
through  loops  to  the  canvas  belt,  about  one  inch 
below  its  upper  margin,  so  as  to  allpw  sufficient 
room  for  giving  the  injection  into  the  vein  at 
the  elbow.  The  pelvis  belt  is  attached  firmly,  but 
not  tightly,  to  the  patient  before  the  injection  is 
given.  The  wrist  and  forearm  cuffs  are  closed 
with  the  arm  to  be  injected  held  in  supination. 

Summary 

In  order  to  prevent  dislocations  of  the  shoul- 
der in  schizophrenic  patients  during  induced 
convulsive  attacks  from  metrazol,  a support  was 
devised.  The  support  has  as  its  basis  the  pre- 
vention of  abduction  of  the  shoulder  joint  during 
the  initial  phase  of  the  convulsive  attack  when 
the  arms  are  forcibly  and  violently  abducted. 
With  the  use  of  this  belt  we  have  had  no  further 
shoulder  dislocations. 


WEIGHT  OF  EXPERT  TESTIMONY 

Conceding  equal  learning  and  honesty  of  opinion  to 
3 physicians  on  one  side  of  a hernia  compensation 
case,  the  Louisiana  Court  of  Appeal,  Johnson  vs.  Hill- 
yer,  Deutsch,  Edwards,  Inc.,  185  So.  652,  did  not  over- 
look the  fact  that  all  3 physicians  testifying  for  defend- 
ant were  much  younger  in  practice  than  those  who 
testified  for  plaintiff,  and  that  one  was  the  regular 
physician  for  defendant  who  admitted  having  testified 
for  defendant  in  possibly  50  cases  and  that  in  practi- 
cally all  of  them  his  opinion  was  favorable  to  defendant. 
— Medical  Record,  May  3,  1939. 


"WHILE  CONVALESCENT” 

A health  insurance  policy  covering  commercial  dis- 
ability provided  for  payment  of  benefits  “while  con- 
valescent” and  continuously  disabled,  but  not  necessarily 
confined,  so  long  as  the  insured  lived  and  such  noncon- 
fining illness  and  total  disability  should  continue.  The 
Kansas  Supreme  Court,  Romesburg  vs.  Federal  Life 
Insurance  Company,  147  Kan.  378,  76  P.  2d.  829,  held, 
in  an  action  for  benefits  under  the  policy,  that  in  deter- 
mining the  duration  of  liability,  the  word  “convalescent” 
as  used  did  not  mean  recovery  of  health  in  its  strictest 
sense,  but  rather  that  period  of  time  between  the  con- 
fining period  of  total  disability  and  the  time  the  in- 
sured either  dies  or  so  far  recovers  from  his  noncon- 
fining illness  that  he  is  no  longer  totally  disabled. — 
Medical  Record,  Dec.  21,  1938. 


USE  OF  SULFAPYRIDINE  REQUIRES  CARE 

The  necessity  of  frequent  and  careful  bone  marrow 
and  blood  studies  when  sulfapyridine  is  used  for  pro- 
longed or  intermittent  periods  is  given  additional  em- 
phasis by  the  report  of  3 cases  of  granulocytopenia 
(deficiency  of  granule  blood  cells)  in  children,  made  by 
Nathan  Rosenthal,  M.D.,  and  Peter  Vogel,  M.D.,  New 
York,  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  Aug.  12. 

Sulfapyridine  is  a valuable  drug  in  the  treatment  of 
pneumonia  in  adults  and  children.  It  is  usually  effec- 
tive within  2 or  3 days,  but  is  as  toxic  as  sulfanilamide. 

In  addition  to  the  continuous  nausea  which  usually 
follows  the  taking  of  sulfapyridine,  dangerous  toxic 
complications  may  arise,  of  which  granulocytopenia  and 
jaundice  are  the  most  important  symptoms. 


Many  persons  erroneously  believe  that  glasses  are 
prescribed  to  cure  the  condition  causing  poor  vision. 
However,  usually  eyeglasses  act  to  improve  the  sight 
only  while  they  are  being  worn.  They  do  not  change 
the  structure  of  the  eye.  Actual  improvement  in  sight 
depends  more  on  bodily  health  than  on  the  wearing  of 
lenses.  It  is  true  that  some  who  have  worn  them  in 
childhood  have  later  discarded  them,  but  this  is  not 
because  the  glasses  cured  the  faulty  condition  but  be- 
cause the  shape  of  the  eyes  changed  as  they  developed, 
so  that  lenses  were  no  longer  necessary. — Hygeia. 


The  real  measure  of  the  adult  is  his  mental  and  emo- 
tional, not  physical,  growth. 
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Maternal  Mortalitij  in  a Small  General  Hospital 

Study  of  the  15-Year  Period,  1923-1938 


FREDERICK  J.  PEARSON,  M.D. 
Bethlehem,  Pa. 


THIS  study  concerns  the  deaths  of  99  preg- 
nant, puerperal,  or  postabortal  women, 
which  occurred  in  the  past  15  years  at  St.  Luke’s 
Hospital,  Bethlehem,  Pa.  During  this  period 
(June  1,  1923,  to  May  31,  1938),  there  were 
4724  live  births  and  281  stillbirths,  a total  of 
5005  births. 

St.  Luke’s  is  a general  hospital  of  200  beds. 
It  is  divided  into  pavilions  one  story  high,  which 
are  connected  by  a long  corridor.  The  obstetric 
ward,  consisting  of  8 free,  6 semiprivate,  and 
9 private  beds,  the  nursery,  2 labor  rooms,  and 
the  delivery  room,  takes  up  one  whole  pavilion. 
It  is  thus  self-contained  and  physically  quite  well 
isolated  from  the  rest  of  the  hospital. 

The  obstetric  staff  consists  of  one  man  who 
has  had  2 years’  training  in  obstetrics  and  gyne- 
cology, one  who  has  had  one  year’s  training,  and 
a general  practitioner,  who  has  had  much  obstet- 
ric experience  in  a large  private  practice.  Until 
1929  the  staff  consisted  of  3 general  practi- 
tioners. The  auxiliary  or  courtesy  staff  consists 
of  42  physicians  who  are  in  practice  in  this 
region.  They  are  allowed  to  deliver  their  own 
private  and  semiprivate  patients.  These  men 
have  to  abide  by  the  rules  of  technic  set  down 
by  the  staff  for  examination  of  patients  and  for 
delivery.  Theoretically,  they  are  allowed  to  do 
any  obstetric  operation  except  cesarean  section. 
In  practice,  however,  they  usually  call  for  help 
in  cases  requiring  more  than  low- forceps  or 
breech  delivery. 

To  make  this  study  complete,  the  charts  of  all 
women  who  died  here  during  the  15-year  period 
were  reviewed ; 99  maternal  deaths  were  found. 
In  26  of  these  no  mention  of  pregnancy  occurs 
on  the  death  certificate.  Many  of  the  charts  are 
inadequate  and  contain  no  record  of  important 
data.  Nevertheless,  since  pregnancy  was  a fac- 
tor in  the  patients’  illness,  the  cases  have  been 
included  in  this  study. 

The  deaths  have  been  grouped  according  to 


the  International  List  of  Causes  of  Death, 
Fourth  Revision,  Section  XI.  In  this  the  “Dis- 
eases of  Pregnancy,  Childbirth,  and  the  Puer- 
peral State”  are  divided  as  follows : 

140.  Abortion  with  septic  conditions. 

141.  Abortion  without  mention  of  septic  con- 
ditions (to  include  hemorrhages). 

142.  Ectopic  gestation. 

143.  Other  accidents  of  pregnancy. 

144.  Puerperal  hemorrhage. 

a.  Placenta  praevia. 

b.  Other  puerperal  hemorrhages. 

145.  Puerperal  septicemia  (not  specified  as 
due  to  abortion). 

a.  Puerperal  septicemia  and  pyemia. 

b.  Puerperal  tetanus. 

146.  Puerperal  albuminuria  and  eclampsia. 

147.  Other  toxemias  of  pregnancy. 

148.  Puerperal  phlegmasia  alba  dolens,  em- 
bolus, sudden  death  (not  specified  as  septic). 

149.  Other  accidents  of  childbirth. 

a.  Cesarean  operation. 

b.  Others  under  this  title. 

150.  Other  and  unspecified  conditions  of  the 
puerperal  state. 

In  one  group  of  cases  the  pregnancy  was  not 
a contributory  cause  of  death.  These  are  classed 
as  nonobstetric  deaths.  In  a second  group  the 
pregnancy  was  a factor  in  the  death.  These  2 
classes  have  been  separated  from  the  third  group 
in  which  pregnancy  or  labor  was  directly  respon- 
sible for  death. 

Nonobstetric  Deaths 

Nonobstetric  deaths  totaled  14. 

There  are  3 deaths  from  pneumonia:  One  left 
lobar,  at  8 months’  pregnancy,  in  which  spon- 
taneous premature  delivery  took  place  4 days 
before  death ; one  right  lobar,  during  which 
delivery  at  term  took  place  3 days  before  death; 
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and  one  in  which  the  type  of  pneumonia  and  the 
duration  of  pregnancy  are  not  noted. 

Two  patients  died  of  uremia,  one  3 weeks  after 
aborting  a 3 months’  pregnancy,  and  the  other 
4 weeks  after  aborting  a 3 months’  pregnancy. 

There  was  one  of  each  of  the  following: 

1 . Brain  tumor  at  5 months’  pregnancy. 

2.  Encephalitis  lethargica  at  term.  This  pa- 
tient. a primipara,  age  16,  was  delivered  at  her 
mother’s  urgent  request  by  accouchement  force 
when  the  patient  was  moribund.  The  procedure 
influenced  her  conditon  in  no  way.  A living  child 
was  obtained. 

3.  Intestinal  obstruction  from  an  incarcerated 
umbilical  hernia  at  71/)  months’  pregnancy. 

4.  Acute  pancreatitis  2 weeks  after  a sponta- 
neus  delivery  at  term  of  a child  that  lived  2 
hours,  the  cord  being  very  icteric. 


5.  Peritonitis  after  acute  gangrenous  appendi- 
citis at  6 months’  pregnancy. 

6.  Typhoid  fever  at  7 months’  pregnancy. 

7.  Streptococcic  meningitis  at  2 months’  preg- 
nancy. 

8.  Purpura  hemorrhagica  7 weeks  after  a 
spontaneous  delivery  at  term.  This  patient  had 
occasional  vaginal  bleeding,  ecchymoses,  and 
petechiae  for  the  last  5 months  of  her  pregnancy. 
Four  weeks  postpartum  she  had  hemorrhage  into 
the  perineum  followed  in  2 days  by  vaginal,  nasal, 
and  gingival  bleeding.  She  died  Feb.  9,  1932. 

9.  Rupture  of  a small  aneurysm  of  the  splenic 
artery  12  hours  after  a spontaneous  delivery  at 
term  in  a patient  with  doubtfully  positive  Kline 
but  negative  Wassermann  and  Eagle  tests.  The 
necropsy  also  revealed  bilateral  polycystic  kid- 
neys of  enormous  size. 
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Pregnancy  a Contributing  Cause  of  Death 

In  6 cases  pregnancy  was  regarded  as  a con- 
tributing cause  of  death.  Five  of  these  patients 
died  of  heart  disease.  One  woman,  age  38,  was 
in  the  sixth  month  of  her  third  pregnancy.  She 
had  “rheumatism”  in  childhood.  Following 
her  first  confinement  12  years  previously,  she 
had  puerperal  fever,  and  had  been  a cardiac  in- 
valid ever  since.  Her  heart  had  been  decompen- 
sated for  a month  before  admission  to  the 
hospital.  The  day  after  entry  she  gave  birth 
to  premature  twins  spontaneously.  The  decom- 
pensation then  became  worse  and  she  died  17 
days  later.  She  had  stenosis  of  both  mitral  and 
aortic  valves.  One  patient  entered  with  a de- 
compensated heart,  at  seven  months’  pregnancy, 
and  died  the  next  day.  One  entered  decompen- 
sated at  term  and  died  in  2 hours.  One  died  3 
minutes  after  admission,  3 days  postpartum, 
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having  been  decompensated  for  3 weeks  before 
delivery.  The  other  patient,  also  badly  decom- 
pensated, entered  in  labor  and  died  before  deliv- 
ery. She  had  been  a “cardiac”  for  the  preceding 
7 months,  having  had  “edema,  dyspnea,  nausea, 
and  vomiting.” 

The  other  patient  in  this  group  was  a para 
8,  age  42,  who  died  of  uremia  7 weeks  after  de- 
livery of  a stillborn  7 months’  fetus. 

Pregnancy  or  Labor  Responsible  for  Death 

In  79  instances  pregnancy  or  labor  was  con- 
sidered responsible  for  death.  These  cases  are 
arranged  according  to  the  numbers  of  the  Inter- 
national List. 

140.  Abortion  with  septic  conditions. 

Twenty-four  cases  belong  in  this  group.  Their 
incidence  by  years  is  shown  in  Table  II.  Seven 
were  treated  conservatively.  The  other  17  cases 
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had  '.unit-  operative  procedure,  usually  dilatation 
and  curettage.  Examples  ol  these  latter  are: 

A para  6,  age  24,  entered  Apr.  28,  1927,  with 
a history  that  she  had  twice  attempted  to  produce 
abortion  by  the  use  of  pills  in  the  preceding  2 
months.  The  uterus  was  enlarged,  the  pulse  was 
120,  and  the  temperature  was  102°  F.  Two  days 
later  the  cervix  was  dilated,  the  uterus  curetted 
with  an  irrigating  curet,  irrigated  with  Dakin  s 
solution,  and  then  packed  with  iodoform  gauze. 
The  pathologist  reported  that  the  curettings  con- 
tained “a  pure  culture  of  Streptococcus  hemo- 
lyticus.”  The  patient  died  35  hours  after  the 
dilatation  and  curettage. 

An  unmarried  white  woman,  age  20,  entered 
May  5,  1932,  with  the  complaint  of  lower  abdom- 
inal pain  and  weakness.  1 ler  last  menses  had 
occurred  2 months  before,  hive  days  previously 
she  had  passed  a large  clot  and  had  had  much 
vaginal  bleeding.  1 wo  days  later  she  began  to 
have  severe  abdominal  pain.  On  admission  her 
temperature  was  101°  F.  and  pulse  100.  On 
May  9 she  had  a laparotomy,  appendectomy,  and 
drainage  of  the  pelvis.  She  died  15  hours  after 
the  operation. 

A para  5,  age  23,  entered  Sept.  14,  1936,  with 
the  history  that  2 days  before  she  had  expelled  a 
fetus,  after  (>  months’  pregnancy.  Her  physician 
packed  her  uterus  and  vagina.  On  Sept.  15  a 
finger  curettage  which  required  much  manipula- 
tion of  the  uterus  was  done  here.  Three  hours 
later  the  temperature  was  105°  F.  Gangrene  of 
the  right  buttock  began  24  hours  later  and  the 
patient  died  in  shock  on  Sept.  18,  1936. 

141.  Abortion  without  mention  of  septic  condi- 
tions. 

Three  cases  are  filed  in  this  group. 

A single  white  woman,  age  21,  entered  June 
30.  1929,  with  a history  of  bleeding  for  one 
night  after  a 4 months’  pregnancy.  Examina- 
tion revealed  a loop  of  small  intestine  protruding 
from  the  vagina.  She  died  20  hours  later. 

A white  woman,  age  24,  entered  Dec.  26,  1934, 
and  died  the  same  day.  Necropsy  showed  “mas- 
sive vegetative  growths  involving  both  mitral  and 
aortic  valves.”  This  patient  had  been  in  the  hos- 
pital on  July  16,  1934,  because  of  an  incomplete 
abortion.  I he  hemoglobin  then,  even  after  trans- 
fusion, was  only  35  per  cent.  One  month  later 
she  developed  a cold  and  remained  ill  until  her 
death. 

The  third  patient,  after  aborting  a 2 months’ 
pregnancy,  continued  to  bleed  for  several  days 
after  admission.  Eight  days  before  death,  which 
occurred  on  Nov.  13,  1931,  the  hemoglobin  was 
20  per  cent  and  the  red  blood  cells  1,250,000. 


Necropsy  showed  purulent  friable  material  in 
the  uterus,  and  bilateral  pulmonary  tuberculosis. 

142-b.  Ectopic  gestation  nnthout  mention  of  sep- 
tic conditions. 

The  one  case  in  this  group  was  a para  1,  age 
38,  admitted  Sept.  5,  1933.  The  abdomen  was 
distended  and  tender.  The  temperature  was 
99.6°  F.,  respirations  24,  and  pulse  128.  She  had 
been  awakened  the  night  before  entry  by  sudden 
sharp  pain  in  the  abdomen,  which  immediately 
“swelled  up  with  gas.”  She  had  a large  invol- 
untary bowel  movement  and  became  unconscious 
in  a few  minutes.  The  hemoglobin  on  admission 
was  32  per  cent.  No  pelvic  examination  was 
done  while  she  was  in  the  hospital,  as  all  atten- 
tion was  directed  to  her  chest  on  the  theory  that 
she  had  pleurisy.  The  pulse  continued  fairly 
high,  but  her  general  condition  improved  enough 
to  allow  her  out  of  bed  on  Sept.  13,  1933.  A 
few  minutes  after  being  out  of  bed  she  became 
so  distressed  that  she  had  to  be  put  back.  One 
hour  later  she  died  with  signs  of  air  hunger.  The 
cause  of  death  on  the  death  certificate  was  “pul- 
monary embolus.”  The  case  seemed  to  be  a 
typical  ruptured  ectopic  gestation. 

144.  Puerperal  hemorrhages. 

a.  Placenta  praezna. 

There  is  one  case  in  this  group — an  unmar- 
ried girl,  age  17,  who  died  15  minutes  after  ad- 
mission on  Jan.  23,  1930.  She  had  been  exam- 
ined at  home  by  her  family  physician  who  “re- 
moved a clot  and  found  the  uterus  open.”  Nec- 
ropsy showed  a central  placenta  praevia  detached 
in  one  area. 

b.  Other  puerperal  hemorrhages. 

There  are  3 of  these.  All  of  the  patients  had 
been  delivered  at  home  and  were  admitted  from 
\l/2  to  3 hours  postpartum.  One  died  on  Dec. 
7,  1925,  which  was  16  hours  after  entry.  The 
second  died  6 hours  after  admission  on  June  12, 
1931.  The  third  patient,  whose  first  2 children 
were  born  in  the  hospital,  the  third  stage  of  both 
deliveries  having  been  accompanied  by  much 
bleeding,  refused  to  be  hospitalized  at  her  third 
confinement,  which  took  place  at  home  com- 
pletely unattended.  Hemorrhage  again  occurred. 
The  patient  died  on  Jan.  3,  1938,  5l/2  hours 
after  admission  to  the  hospital.  The  first  2 pa- 
tients had  no  transfusion.  The  third  patient 
died  before  her  transfusion  was  completed. 

145-b.  Puerperal  septicemia  and  pyemia. 

Twenty-six  cases  come  in  this  category. 
Twelve  of  the  patients  had  been  delivered  at 
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home  and  came  into  the  hospital  from  4 days  to 
9 weeks  postpartum.  All  had  obvious  signs  of 
sepsis  on  admission.  An  interesting  example  is 
a patient  who  died  on  June  6,  1929.  On  the  day 
of  her  delivery,  May  29,  1929,  she  had  a sore 
throat.  On  June  1 she  developed  a rash  over 
her  entire  body.  The  next  day  she  was  delirious 
for  several  hours.  There  was  no  nausea  and  no 
vomiting.  When  she  was  admitted  on  June  3, 
1929,  she  had  a “slightly  elevated  diffuse  erup- 
tion” and  a strawberry  tongue.  The  tempera- 
ture was  101°  F.,  pulse  120,  and  respirations  22. 
She  was  given  6000  units  of  scarlet  fever  anti- 
toxin on  admission  and  again  2 days  later.  For 
about  24  hours  before  her  death  there  was  in- 
tense abdominal  pain.  The  cause  of  death  was 
given  as  “scarlet  fever.” 

Four  patients  had  treatment  at  home  and  fur- 
ther operative  treatment  in  the  hospital.  Three 
of  these  patients  entered  postpartum  and  one 
was  admitted  after  an  attempted  delivery  at 
home  by  forceps  had  failed.  Delivery  was  made 
by  version  and  extraction,  with  craniotomy  and 
forceps  on  the  severed  head.  Her  death  oc- 
curred 3 days  later  on  July  23,  1931.  An  ex- 
ample of  the  first  three  in  this  group  is  a para 
4,  age  37,  who  died  Oct.  7,  1927.  She  entered 
the  hospital  4 weeks  postpartum,  having  had 
pain  in  the  right  lower  quadrant  of  the  abdomen, 
nausea,  and  vomiting  for  the  preceding  few 
days.  The  next  day,  because  of  a subnormal 
temperature  and  a sharp  rise  in  the  pulse  rate, 
a laparotomy  was  done.  This  released  much  pus 
in  the  right  adnexal  region,  which  contained 
hemolytic  streptococci.  The  patient  died  17 
hours  after  operation. 

There  were  4 deaths  from  sepsis  following 
cesarean  section.  All  the  operations  were  trans- 
peritoneal  and  mid-corporeal.  The  patients  had 
been  in  labor  from  6 to  20  hours.  The  deaths 
occurred  in  November,  1923,  January,  1924, 
April,  1927,  and  December,  1935.  Since  there 
have  been  129  sections  during  the  period  under 
review,  the  mortality  from  this  operation  here  is 
3.1  per  cent.  Table  I gives  the  annual  incidence 
of  sections. 

Of  the  6 other  patients  dying  of  sepsis,  one 
was  undelivered.  She  had  been  in  the  hospital 
for  4 days,  having  entered  with  her  fetus  dead 
and  with  a foul  vaginal  discharge.  Three  pa- 
tients were  delivered  by  version  and  extraction. 
One  of  them,  a primipara,  age  18,  entered  Apr. 
25,  1929.  The  blood  pressure  was  150/110,  the 
urine  contained  3-plus  albumin,  and  there  was 
slight  edema.  Induction  of  labor  by  bougie  and 
packing  of  the  cervix  was  tried  the  day  of  ad- 
mission. It  was  unsuccessful.  Four  days  later 


she  had  a convulsion  and  was  delivered  6 hours 
later  by  version  and  extraction.  There  was  a 
hemorrhage  of  at  least  1000  c.c.,  and  the  cervix 
and  vagina  were  packed  with  iodoform  gauze. 
Two  days  later  she  had  a chill  with  fever.  She 
continued  to  run  a septic  course  until  death  on 
May  26,  1929.  The  fifth  patient  was  delivered 
by  mid-forceps  after  a 30-hour  labor  and  died  of 
paralytic  ileus  and  acute  pulmonary  edema  4 
days  later.  The  sixth  who  was  delivered  by  low 
forceps  had  a mid-line  episiotomy  which  ex- 
tended into  the  rectum  and  had  to  be  resutured 
on  the  eighth  postpartum  day.  This  patient  died 
3l/2  months  postpartum,  having  had  27  trans- 
fusions. 

146.  Puerperal  albuminuria  and  eclampsia. 

There  are  5 cases  in  this  group.  Three  pa- 
tients entered  in  coma.  One  who  was  5 months 
pregnant  lived  only  8 l/2  hours.  Another  was 
delivered  of  a baby  weighing  5 pounds  1 1 ounces 
and  died  30  hours  later.  The  third  died  unde- 
livered, I6J/2  hours  after  entry. 

One  patient  delivered  here  by  outlet  forceps 
and  episiotomy  had  her  first  convulsion  2 hours 
postpartum,  had  32  more  in  the  next  24  hours, 
and  died  3 days  postpartum.  The  other  patient 
was  a primigravida,  age  17,  who  entered  June 
6,  1923,  at  about  the  thirty-second  week  of  preg- 
nancy. There  was  edema  of  the  legs  and  2-plus 
albumin  in  the  urine.  The  blood  pressure  6 days 
later  was  130/90.  On  June  25  an  abscess  in  the 
third  molar  region  was  evacuated.  On  June  29 
she  had  her  first  convulsion.  Forty-eight  hours 
later  she  died,  having  had  accouchement  force 
delivery  of  twins,  and  frequent  convulsions  dur- 
ing that  time. 

147.  Other  toxemias  of  pregnancy. 

Three  patients  with  pernicious  vomiting  come 
under  this  heading.  One  died  in  December, 
1923,  one  in  May,  1930,  and  the  other  in  Oc- 
tober, 1930. 

149-b.  Other  accidents  of  childbirth. 

All  of  the  12  patients  in  this  group  died  from 
rupture  of  the  uterus.  One  was  delivered  at 
home,  came  to  the  hospital  with  a retained  pla- 
centa, was  found  to  have  a deep  rent  in  the  left 
side  of  the  uterus,  and  died  just  after  a supra- 
vaginal hysterectomy  on  Mar.  26,  1932. 

Four  deaths  occurred  after  version  and  ex- 
traction were  done  for  placenta  praevia.  Two 
occurred  after  version  and  extraction  were  done 
after  forceps  'operations  failed — one  here  and 
the  other  at  home.  One  occurred  2 hours  after 
partial  manual  dilatation  of  the  cervix,  version 
and  extraction,  and  packing  of  the  uterus  in  a 
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patient  who  had  eclampsia.  A para  2,  age  37, 
who  was  2 weeks  overdue  and  had  been  in  labor 
18  hours,  had  a version  and  extraction  to  deliver 
a stillborn  child  weighing  12  pounds  4 ounces. 
When  manual  extraction  of  the  placenta  was 
attempted,  the  omentum  was  brought  down 
through  the  vulva.  The  patient  died  before  a 
supravaginal  hysterectomy  could  be  finished. 

Une  death  occurred  after  a breech  extraction 
of  a fetus  which  was  3 weeks  overdue.  One 
occurred  before  delivery  in  October,  1927,  the 
patient  having  been  in  labor  4 days.  L he  remain- 
ing one  happened  38  hours  after  digital  curet- 
tage of  a subinvoluted  uterus  8 days  postpartum. 

150.  Other  Mid  unspecified  conditions  of  the 
puerperal  state. 

Under  this  heading  there  is  one  case  of  breast 
abscess.  The  patient,  who  had  been  delivered 
at  another  hospital,  developed  an  abscess  in  the 
left  breast  10  days  postpartum.  This  had  been 
incised  twice  by  her  family  physician  before  her 
admission  to  the  hospital  at  6 weeks  postpartum. 
Three  attempts  to  get  adequate  drainage  were 
made.  The  patient  died  June  10,  1935,  in  shock, 
24  hours  after  deep  incision  and  manipulation 
extending  beneath  the  pectoralis  fascia  had  been 
done. 

Summary 

The  maternal  deaths  that  have  occurred  in  a 
small  general  hospital  during  the  past  15  years 
have  been  reviewed.  They  have  been  tabulated 
according  to  the  International  List  of  Causes  of 
Death.  Two  tables  showing  the  annual  rates  of 
live  births,  stillbirths,  cesarean  sections,  causes 
of  death,  and  maternal  mortality  have  been 
presented. 

In  the  past  15  years  there  have  been  4724  live 
births,  281  stillbirths,  and  99  maternal  deaths  at 
St.  Luke’s  Hospital.  Fourteen  of  these  deaths 
were  nonobstetric,  6 had  pregnancy  as  a con- 
tributing cause,  and  the  remainder,  79,  were  due 
to  pregnancy  or  labor. 

The  85  puerperal  deaths  produce  a maternal 
mortality  rate  for  the  15-year  period  of  17.99 
per  1000  live  births.  This  high  rate,  3 times 
that  of  the  present  rate  for  the  whole  state  of 
Pennsylvania,  is  largely  due  to  the  very  high 
mortality  of  the  first  5 years  of  the  survey  pe- 
riod. There  has  been  a definite  decrease  in  the 


mortality  rate  during  the  past  5 years.  The 
lowest  rate  for  any  year  is  that  of  the  last  in  the 
period  1937-1938,  with  0.4  deaths  per  1000  live 
births. 

Conclusion 

It  is  my  opinion  that  the  staffs  of  many  other 
small  general  hospitals  would  be  as  unpleasantly 
surprised  by  similar  surveys  of  their  maternal 
mortality  as  we  have  been  by  this  one.  To  get 
at  the  facts,  such  surveys  should  review  the 
deaths  of  all  women  of  child-bearing  age,  be- 
cause many  death  certificates  have  no  mention 
of  puerperal  conditions  that  have  contributed  to 
the  deaths. 

it  seems  highly  desirable  that  all  death  cer- 
tificates should  have  printed  on  them  a question 
relative  to  recent  pregnancy  as  they  now  have 
relative  to  operation  and  necropsy.  If  26  of  99 
maternal  deaths  in  a hospital  series  contain  no 
mention  of  pregnancy,  it  is  probable  that  the 
state  as  a whole  can  make  no  better  showing. 

Viewing  these  fatalities  from  the  vantage 
point  of  hindsight,  we  find  errors  of  judgment 
in  the  management  of  several  of  them.  We  can 
look  charitably  at  the  past  but  most  certainly  not 
at  the  present  and  the  future.  How  can  we 
avoid  the  repetition  of  some  of  the  events  herein 
described  ? One  means  that  comes  to  mind  at 
once  is  that  of  open  discussion  of  difficulties. 
This  can  best  be  carried  out  at  the  monthly  con- 
ference of  the  obstetric  staff.  To  this  all  the 
physicians  of  the  community  should  be  invited. 
Here  the  month’s  work  should  be  analyzed ; the 
maternal  deaths  and  morbidities  and  the  still- 
births and  neonatal  deaths  should  be  carefully 
reviewed.  The  conference  functions  under  the 
premise  that  the  physician  who  managed  the  case 
under  discussion  used  all  his  judgment  and  skill 
in  its  management.  No  personal  criticism  is 
intended,  for  the  matter  at  issue  is  the  imper- 
sonal one  of  methods  and  diagnosis.  If  a fatal- 
ity resulted,  do  we  know  how  to  prevent  its 
duplication?  If  so,  we  have  all  learned  some- 
thing and  the  conference  has  served  its  purpose. 
Only  in  this  manner  can  we  work  out  a sound 
obstetric  technic  and  evolve  a sound  doctrine  to 
direct  it.  We  all  know  that  the  obstetrician 
treads  a rough  dark  road.  Any  means  that 
smooths  or  makes  it  plainer  will  be  gratefully 
received. 
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ON  Feb.  28,  1938,  I was  called  to  the  home 
of  Mrs.  C.  C.,  who  was  confined  to  bed 
with  nausea,  vomiting,  and  pain  in  the  right 
lower  quadrant  of  the  abdomen. 

Physical  examination  revealed  a well-built, 
white  woman,  age  20,  lying  in  bed  with  the  ex- 
pression of  constant  pain.  The  head,  neck,  chest, 
and  extremities  were  essentially  negative.  Ab- 
dominal examination  revealed  a marked  tender- 
ness over  the  right  lower  quadrant  with  little 
muscular  rigidity.  No  masses  could  be  palpated, 
and  no  fluid  was  present.  The  temperature  was 
98%°  F.,  and  the  pulse  rate,  102.  The  blood 
pressure  was  1 10  systolic  and  72  diastolic. 

The  family  history  was  entirely  negative,  ex- 
cept for  the  father  having  had  chronic  rheumatic 
fever  for  10  years.  The  patient’s  mother  and 
one  sister  never  had  menstrual  irregularities  or 
difficulties  of  any  kind. 

The  patient’s  medical  history  indicates  some- 
thing of  importance.  Several  of  the  childhood 
diseases  were  easily  overcome.  Menstrual  cramps 
were  not  uncommon.  There  was  an  intermittent 
leukorrheal  discharge  for  about  one  year  and 
occasional  urinary  burning.  The  discharge  was 
light  yellow.  No  laboratory  examination  of  this 
was  ever  made.  There  were  no  pregnancies. 

The  present  illness  started  with  the  onset  of 
the  leukorrhea  about  a year  before  medical  aid 
was  sought.  There  were  intermittent  menstrual 
cramps  and  vague  abdominal  pains.  The  leukor- 
rhea was  intermittent  and  had  no  relation  to  any 
abdominal  pain  except  an  infrequent  burning  on 
urination.  The  present  abdominal  distress  started 
gradually,  Feb.  26.  There  had  been  an  asso- 
ciated leukorrhea  that  was  quite  moderate  in 
amount.  The  menstruation  had  been  regular 
and  normal,  but  the  last  time  the  flow  was  pro- 
longed a few  days. 

The  abdominal  pain  and  nausea  disappeared 
within  a few  days  under  treatment.  The  ab- 
dominal tenderness  did  not  leave  entirely  for 
any  length  of  time,  but  was  considerably  relieved 


on  discharge  after  48  hours.  The  pulse  rate  was 
84  on  discharge.  There  was  no  associated  fever 
at  any  time.  The  blood  pressure  was  unaffected. 

On  Mar.  31  the  patient  complained  of  painful 
menstruation.  For  the  past  2 weeks  there  had 
been  intermittent  vaginal  bleeding  with  lower 
right  abdominal  pain.  The  bleeding  was  moder- 
ate. There  was  no  leukorrhea.  The  patient’s 
temperature  was  98%°  F.  The  pulse  rate  was 
84  and  the  blood  pressure  116  systolic  and  80 
diastolic. 

Abdominal  examination  revealed  a moderate 
lower  central  and  right  abdominal  tenderness. 
Following  cold  applications  to  the  lower  ab- 
domen and  the  use  of  sedatives,  the  symptoms 
disappeared  temporarily. 

On  June  14  there  was  a complaint  of  increas- 
ing right  abdominal  tenderness  with  constant 
pain.  At  this  time  there  was  a moderately  puru- 
lent, bloody  discharge  from  the  vagina,  and 
moderate  lower  abdominal  rigidity  throughout. 
Both  temperature  and  pulse  were  normal.  The 
blood  pressure  was  1 10  systolic  and  70  diastolic. 

On  June  15  the  pain  and  tenderness  increased 
over  the  right  lower  quadrant.  There  was  a 
moderate  bloody  discharge  from  the  vagina. 
The  temperature  was  unaffected,  the  pulse  rate 
was  86,  and  the  blood  pressure  was  112  systolic 
and  78  diastolic. 

On  June  16  and  17  the  pain  decreased  under 
the  influence  of  morphine.  Some  abdominal 
rigidity  remained  throughout  the  lower  abdomen. 

On  June  20  the  abdominal  pain  became  severe. 
Tenderness  was  marked  throughout  the  lower 
abdomen  with  a moderate  muscular  rigidity.  The 
pulse  rate  was  120  and  the  temperature  was 
97%°  F.  The  blood  pressure  was  102  systolic 
and  70  diastolic.  There  was  no  sign  of  ab- 
dominal fluid  or  any  palpable  mass  at  this  time. 
Weakness  was  marked.  The  patient  appeared 
distressed  and  was  perspiring  moderately  with 
a cold  skin. 
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Three  hours  later,  after  being  removed  to  a 
hospital  by  ambulance,  the  abdomen  was  opened 
and  a right-sided  ectopic  pregnancy  found.  The 
right  oviduct  was  ruptured  with  hemorrhage  at 
a point  close  to  its  midportion.  The  blood  in 
the  peritoneal  cavity  measured  approximately  a 
pint.  There  were  clots  included.  The  entire 
tube  was  removed  and  the  abdomen  closed.  Re- 
covery was  uneventful.  Preoperatively  the  blood 
pressure  was  92  systolic  and  62  diastolic. 
The  hemoglobin  was  84  per  cent  and  the 
red  cell  count  3,840,000.  The  temperature  was 
slightly  subnormal.  It  may  be  noted  that  the 
left  oviduct  was  freed  of  adhesions  at  this  oper- 
ation and  appeared  slightly  swollen.  Its  lumen 
was  patent.  The  patient  was  discharged  from 
care,  July  11,  after  having  returned  home  on 
June  24  by  ambulance.  There  was  no  complaint 
at  this  time. 

On  Oct.  16,  1938,  the  patient  complained  of 
pain  across  the  lower  abdomen  with  marked 
nausea.  There  was  marked  left  lower  abdominal 
tenderness  with  moderate  rigidity.  There  was 
a slight  brownish  vaginal  discharge  and  a history 
of  no  vaginal  bleeding  for  2 months.  Physical 
examination  was  otherwise  negative.  The  pulse 
rate  was  84  and  the  temperature  97%°  F.  The 
blood  pressure  was  112  systolic  and  80  diastolic. 

On  Oct.  17  the  pain  failed  to  decrease.  The 
left  abdominal  tenderness  increased.  The  pa- 
tient seemed  quite  distressed  and  was  covered  by 
a cold  sweat.  The  brownish,  vaginal  discharge 
continued  in  moderation.  The  pulse  rate  was 
112  and  the  temperature  was  97%°  F.  The 
blood  pressure  was  106  systolic  and  70  diastolic. 


On  the  same  day  she  was  admitted  to  a hospital 
by  ambulance,  at  which  time  the  hemoglobin  was 
84  per  cent  and  the  red  cell  count,  4,140,000. 
The  blood  pressure  was  102  systolic  and  70  dia- 
stolic. 

The  next  morning,  Oct.  18,  following  abdomi- 
nal section,  a left-sided  ectopic  pregnancy  was 
found  unruptured.  The  oviduct  was  removed 
with  the  fetus  intact.  There  were  a few  ad- 
hesions posterior  to  the  uterus.  After  freeing 
the  uterus  from  the  adhesions,  the  abdomen  was 
closed.  Recovery  was  again  uneventful.  The 
patient  was  discharged  from  care  on  Oct.  28 
feeling  fine. 

The  first  fetus  measured  approximately  6 
centimeters  in  length  and  the  second  3 centi- 
meters. It  is  apparent  that  the  second  tubal 
pregnancy  was  initiated  about  2 months  after 
the  termination  of  the  first. 

There  was  no  history  of  laboratory  studies 
having  been  made  at  any  time  to  indicate  whether 
the  leukorrhea  was  of  a specific  nature.  How- 
ever, it  is  quite  likely  that  this  initial  leukorrhea 
was  a strong  etiologic  factor  in  causing  the  tubal 
gestations.  While  the  left  tube  was  noted  to  be 
patent  at  the  first  operation,  it  was  surrounded 
by  adhesions  from  which  it  was  freed. 

It  appears  that  the  first  gestation  was  initiated 
the  latter  part  of  March,  1938,  when  the  history 
of  irregular  menstruation  started,  making  the 
age  of  this  fetus  about  2l/2  months  when  inter- 
rupted. Previous  symptoms  were  probably  due 
to  a subacute  salpingitis.  The  second  fetus  was 
removed  4 months  after  the  first,  but  was  about 
2 months  of  age  at  the  time. 


ETHICAL  CONDUCT 

Ethics  may  be  defined  as  basic  principles  of  right  ac- 
tion. Medical  ethics  have  remained  relatively  standard- 
ized and  unchanged  over  a long  period  of  time.  Early  in 
the  history  of  medicine  the  obligations  of  physicians 
were  specified  in  strict  codes  of  behavior. 

The  Hippocratic  Oath,  formulated  by  the  Greek  physi- 
cian Hippocrates,  contains  rules  for  ethical  conduct 
which  are  as  applicable  today  as  they  were  in  the  fourth 
century  B.  C.  The  oath  has  in  many  ways  been  very 
badly  mutilated,  but  each  phrase  and  part  still  manages 
to  hold  its  own. — Crawford  County  Medical  Society 
Bulletin,  April,  1939. 


Night  blindness — inability  to  see  to  a normal  degree 
at  night — may  be  a sign  that  an  individual  is  getting 
too  little  vitamin  A in  the  diet. 


FATIGUE  HAS  SEVERAL  CAUSES 

Not  all  fatigue  is  muscular.  The  cause  may  be  lazi- 
ness or  boredom  or  emotion,  in  which  case  a little  recre- 
ational activity  outdoors  in  pleasant  company  will  be  a 
distinct  relief.  Other  causes  of  fatigue  besides  muscular 
exertion  include  nutritional  deficiencies,  tuberculosis,  and 
foci  of  infection  in  tonsils,  sinuses,  or  teeth.— Hygeia, 
The  Health  Magazine. 


Adopted  children  should  be  informed  of  their  adop- 
tion as  early  as  they  are  able  to  understand  it,  The 
Journal  of  the  American  Medical  Association  advises. 
“The  common  technic  used,”  The  Journal  says,  “is  to 
tell  them  that  whereas  most  of  their  friends  had  to  be 
accepted,  their  foster  parents  picked  them  out  and 
chose  them  from  a group  of  children  and  liked  them 
best.  That  usually  pleases  the  child  and  helps  break  the 
ice.” 
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Some  Remarks  in  Judgment  of  the  Blood  Bank  Sgstem 

for  Transfusion 

HERBERT  FOX,  M.D. 

Philadelphia,  Pa. 


IT  IS  the  purpose  of  the  following  remarks  to 
discuss  some  features  of  the  blood  bank  sys- 
tem that  will  help  in  medical  judgment  of  its 
employment  and  selective  suitability.  Dr.  J. 
Harold  Austin  has  supplied  some  fundamental 
research  data,  and  the  house  officers,  Drs.  Ralph 
Alexander  and  Howard  E.  Allen,  have  made 
searches  and  analyses  of  clinical  cases.  My  ap- 
preciation is  gratefully  extended  to  all  of  them. 

The  general  methods  of  collecting,  preserving, 
and  dispensing  blood  by  the  system  called  the 
“blood  bank’’  are  well  known.  Experience  is 
available  to  show  that  blood  preserved  in  a re- 
frigerator may  be  useful  for  treating  blood  dys- 
crasias,  infectious  disease,  and  surgical  emer- 
gencies, but  the  optimum  conditions  and  the 
difficulties  of  its  use  have  not  been  settled  to  the 
satisfaction  that  medical  standards  demand. 

The  principle  seems  to  have  arisen,  especially 
in  Russian  circles,  because  conserved  cadaver 
blood  is  safe  and  useful.  In  this  country  the  idea 
was  applied  at  first  to  the  conservation  of  con- 
valescent, but  normal,  sera ; then  came  the  real- 
ization that  erythrocytes  were  also  usable  after 
many  days’  storage  at  low  temperatures.  The 
life  of  these  cells  under  optimum  conditions  out- 
side the  body  has  been  estimated  at  100  days,  life 
meaning  retention  of  form,  of  semipermeability 
that  continues  in  normal  saline,  and  of  oxygen- 
carrying  value. 

The  operation  of  blood  transfusion  may  be 
considered  as  (a)  a biologic  replacement  by  an 
immediately  functionating  tissue  or  (b)  a phar- 
macologic measure  that  will  stimulate  the  re- 
cipient’s own  tissues  to  renewed  activity.  The 
parts  of  the  blood,  serum  and  cells,  that  deliver 
these  functions  are  different  and  a consideration 
thereof  will  affect  our  judgment  as  to  the  method 
of  transfusion  most  suitable  for  a given  case. 

There  can  be  no  doubt  that  blood  transfusions, 
in  modern  medicine,  are  imperative  in  the  treat- 

From  the  Pepper  Laboratory,  University  of  Pennsylvania, 
Philadelphia,  Pa. 


ment  of  massive  hemorrhage  and  shock.  Also, 
some  surgeons  find  that  postoperative  morbidity 
is  favorably  affected  by  whole  blood  transfusion, 
although  others  are  of  the  opinion  that  plasma 
alone  will  have  equally  beneficial  effects. 

The  cellular  elements  of  the  blood  are  credited 
with  oxygen-carrying  capacity,  bone  marrow 
stimulation,  possibly  beneficial  leukocytic  in- 
fluence, an  aid  to  coagulation  by  the  platelets, 
and  maybe  some  enzymic  value.  The  plasma 
delivers  colloids  in  normal  proportions,  carries 
enzymes  and,  most  of  all.  furnishes  the  bulk  so 
necessary  to  fill  the  vascular  tree.  These  are  the 
vital  factors  to  be  conserved  in  the  blood  bank 
and  to  be  evaluated  in  the  selection  of  cases. 
The  blood  in  bank  is  a great  convenience,  but  to 
be  useful  and  safe  it  must  be  manipulated  to 
preserve  all  functions. 

The  bank  system  requires  technic  and  ap- 
paratus that  may  injure  the  cells  physically,  an 
anticoagulant  that  may  affect  the  permeability  of 
the  cell,  and  a technic  of  storage  and  distribution 
that  adds  to  the  effect  of  these  agencies. 

Blood  cells  do  not  remain  in  perfect  suspen- 
sion but  adhere  to  each  other  in  groups  or  rou- 
leaux despite  thorough  defibrination  by  a careful 
choice  of  chemicals.  Citrate  and  oxalate  alone 
seem  to  affect  the  cell  and  increase  its  fragility 
(Drinker  and  Brittingham,  Magath).  Cotter 
and  MacNeal  have  shown  that  commercial  ci- 
trates vary  in  their  p H,  many  resulting  in  a 
solution  as  alkaline  as  p h 8.7.  If  the  cells  are 
not  oxygenated  by  the  simplest  and  gentlest  mix- 
ture with  air,  and  in  addition  are  not  protected 
from  oxygen  escape  or  are  subjected  to  strong 
chemical  action  of  atmosphere  (Gnoinski),  rapid 
deterioration  will  take  place  in  the  anticoagulant- 
treated  suspension. 

Many  red  cells  go  to  pieces  in  all  circulating 
and  in  drawn  blood.  All  cells  are  not  of  the 
same  age,  many  approaching  their  natural  end. 
It  has  been  estimated  that  15  per  cent  of  normal 
cells  will  be  sufficiently  near  their  natural  end  to 
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undergo  hemolysis  it  the  salt  solution  is  not 
strictly  normal,  if  agitation  is  excessive,  or  some 
other  unfavorable  influence  surrounds  them. 

There  can  he  no  doubt  that  preserved  cells  in 
the  anticoagulant  suspension  of  a blood  bank 
will  show  an  increasing  fragility  as  the  days  pass. 
In  a perfectly  sterile  and  therapeutically  useful 
blood,  we  have  shown  on  the  third  day  that  fra- 
gility, that  is,  initial  hemolysis,  begins  when  the 
hypotonic  saline  is  40  per  cent  more  concentrated 
than  the  strength  effective  when  the  blood  was 
first  drawn.  The  rise  continues ; on  the  eighth 
day  initial  hemolysis  appears  when  the  saline  is 
80  per  cent  of  isotonic  value.  Total  hemolysis 
also  increases  but  not  so  rapidly  or  completely. 
This  is  strong  evidence  that  cells  are  not  of  the 
same  age  or  resistance.  The  figures  for  the  van 
den  Bergh  test  of  the  recipient  rise  more 
promptly  and  more  rapidly  after  the  use  of  pre- 
served than  after  freshly  drawn  blood. 

This  increase  of  fragility  need  not  imply  that 
the  blood  is  not  useful;  the  oxygen -carrying 
capacity  recounted  below  will  support  this  state- 
ment. Perhaps  this  increased  fragility  is  con- 
nected, however,  with  the  increase  of  jaundice 
noted  to  follow  the  injection  of  bank  blood;  it 
occurs  more  frequently  then  than  after  the  use 
of  freshly  drawn  blood.  It  may  be  stated  here, 
parenthetically,  that  while  jaundice  may  be  com- 
moner under  these  conditions,  the  other  reac- 
tions, such  as  chill,  do  not  increase  in  frequency. 

Careful  analysis  of  100  cases  before  the  begin- 
ning of  the  bank  system  and  100  cases  during 
its  use,  shows  jaundice  before,  2 cases;  jaundice 
after,  14  cases.  However,  red  blood  cells  did 
not  appear  so  numerously  in  the  urine— -before, 
9 cases  ; after,  5 cases  ; nor  did  chill — before,  8 ; 
after,  5.  Literary  records  support  these  data, 
especially  emphasizing  the  reduction  of  the  inci- 
dence of  chills  and  systemic  reactions.  Mortality 
is  stated  to  be  less  by  the  use  of  the  bank  system, 
but  the  writer  fears  that  critical  selection  of 
cases  for  statistical  analysis  has  not  been  prac- 
ticed by  taking  into  account  differences  in  clin- 
ical and  pathologic  severity. 

Certain  other  changes  occur  in  preserved 
blood,  but  if  is  possible  that  they  do  not  militate 
greatly  against  the  value  of  this  treatment. 
Leukocytes  disintegrate  in  a few  days.  They 
are  credited  with  beneficial  effect  on  the  bone 
marrow,  in  coagulation,  and  in  the  bearing  of 
enzymes.  Possibly  they  may  act  as  fresh  phago- 
cytes in  the  recipient.  Platelets,  so  important  in 
coagulation,  also  disintegrate  rapidly.  Chlorides 
and  total  nitrogen  remain  intact  while  sugar  dis- 
appears rapidly.  Antibodies  remain  in  preserved 
LL>prgLp=pihm|ip  an(j  serum. 


Most  important  for  a judgment  as  to  the  value 
of  preserved  blood  seems  to  us  to  be  oxygen  con- 
tent or  oxygen-carrying  capacity  of  the  eryth- 
rocytes, especially  for  those  cases  of  hemor- 
rhage, traumatic  or  ulcerative,  that  demand 
immediately  functionating  tissue.  The  combina- 
tion of  oxygen  with  hemoglobin  is  a physico- 
chemical process.  If  it  occurs  in  vitro,  as  it  does 
in  bank  blood,  it  will  occur  in  vivo  and  is  a serv- 
ice that  will  be  delivered  in  shock. 

Not  only  oxygen-carrying  cells  but  fluid  bulk 
is  needed  in  shock  from  hemorrhage,  the  latter 
to  maintain  circulatory  balance.  That  both  these 
are  required  to  combat  the  fundamental  disturb- 
ance in  blood  dyscrasia  or  infection  is  open  to 
question.  Under  these  circumstances,  the  trans- 
fused blood  stimulates  the  bone  marrow  to 
renewed  activity.  Plasma  is  useful  in  both  con- 
ditions by  adding  proteins  which  are  often 
greatly  reduced  after  operations,  in  hemorrhage, 
and  in  dyscrasias. 

Very  convincing  support  for  the  value  of  the 
oxygen-carrying  value  of  blood  may  be  found  in 
the  work  of  Gorbrandt,  of  Wildegans,  and  of 
Yudin. 

The  first  3 authors,  Yudin  working  with  ca- 
daver blood,  have  shown  that  hemoglobin  acts  as 
physiologic  tissue,  absorbing  and  carrying  oxy- 
gen, sharing  in  gas  metabolism,  and  relieving 
the  burden  on  the  recipient’s  cells.  Hemoglobin 
and  cells,  however,  do  not  play  a part  in  the 
physical  balance  of  the  circulation  as  does  the 
fluid  part  of  the  blood. 

Dr.  Austin  has  measured  for  us  the  oxygen 
capacity  of  3 samples  of  blood  taken  from  the 
bank  at  random  and  examined  on  the  first  and 
eighth  days  of  preservation.  He  records  as  fol- 
lows: Total  hemoglobin  measured  as  cyanhemo- 
globin  was  compared  with  oxyhemoglobin  in 
samples  saturated  with  air ; oxyhemoglobin  was 
measured  both  gasometrically  and  spectropho- 
tometrically.  The  total  hemoglobin  was  present 
as  oxyhemoglobin  within  the  error  of  measure- 
ments (2  per  cent)  on  both  first  and  eighth  days 
of  preservation.  In  making  this  comparison  it 
is  highly  important  to  obtain  perfectly  clear 
solutions  for  the  optical  measurement ; this  was 
accomplished  by  removing  the  plasma  before 
hemolyzing  the  cells  followed  by  centrifugation 
after  hemolysis.  Six  additional  specimens  exam- 
ined on  the  first  and  eighth  days  of  preservation 
showed  no  evidence  spectroscopically  of  methe- 
moglobin. 

This  indicates  that  the  oxygen-carrying  capac- 
ity remains  at  a useful  level  for  8 days,  a time 
sufficient  for  a practical  hospital  bank  system. 
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Yudin  found  blood  preserved  4 weeks  capable 
of  inducing  hemoglobin  increases.  How  long 
this  power  will  last  is  not  known. 

Mechanical  disturbance  of  the  blood  sample 
will  increase  the  chances  of  deterioration.  We 
have  seen  more  reactions  after  the  use  of  shaken 
blood  than  when  quietly  handled  samples  were 
given.  Quiet  rotation  of  the  bottle  to  admix  the 
anticoagulant  and  to  aerate  the  blood  is  strongly 
urged.  The  container  should  be  filled  to  the  top 
to  prevent  oxygen  escape  and  to  avoid  exposure 
to  any  free  acid  or  alkali  in  the  atmosphere 
(Gnoinski).  Repeated  handling  of  a bottle  to 
remove  separate  samples  will  damage  blood. 
There  have  been  entirely  uncomplicated  transfu- 
sions by  the  first  withdrawal  from  the  bottle, 
and  chill  and  jaundice  (especially  in  children) 
after  subsequent  withdrawals. 

It  is  obvious  that  sterile  blood  should  be  used. 
The  importance  of  bacteriologic  control  is  not 
adequately  emphasized  in  the  literature.  It  is 
not  always  practical  to  determine  sterility  in  a 
hurry,  but  a bank  system  can  be  arranged  so  that 
48  hours  of  incubation  in  aerobic  and  anaerobic 
culture  will  establish  the  safety  of  the  sample. 
A few  germs  may  not  grow  out  in  a hurry.  We 
have  seen  transfusion  given  in  perfect  safety 
when  the  blood  was  found  to  contain  some  or- 
ganisms after  the  48  hours’  incubation,  but  this 
is  not  a chance  that  should  be  taken.  People  in 
normal  health  may  have  circulating  micro- 
organisms. It  is  probable  that  the  blood  will 
always  destroy  a few  germs  of  low  virulence, 
but  it  must  not  be  assumed  that  it  will  always 
destroy  even  a few  of  high  virulence.  Many  may 
die  in  the  refrigerator  at  2 to  4°  C.,  but  some 
may  persist  or  even  multiply.  Green  streptococci 
have  been  reported  in  the  blood  of  healthy 
people,  and  without  virulence,  but  such  innocence 
on  their  part  should  not  be  predicated.  Bacterial 
sterility  is  demanded  by  medical  standards. 

There  seems  to  be  no  clinical  reason  against 
using  blood  in  the  presence  of  jaundice,  if  such 
a procedure  is  required.  The  value  of  the  trans- 
fusion then  is  supposed  to  lie  in  the  presence  of 
fresh  prothrombin  which  is  clinically  low.  Pro- 
thrombin declines  in  quantity  (Ravdin  and 
Rhoads)  upon  bank  preservation,  and  therefore 
fresh  blood  would  yield  more  of  the  desired 
proenzyme  and  be  preferable  to  preserved  bank 
blood. 

It  is  fallacious  to  think  that  refrigeration  can 
be  relied  upon  to  destroy  the  ability  of  blood  to 
carry  and  transfer  allergy.  This  property  per- 


sists in  the  blood  for  many  months,  so  that  the 
blood  of  a highly  sensitive  person  may  be  harm- 
ful to  a recipient.  Very  great  care  in  history- 
taking is  demanded  in  this  as  also  in  the  fresh 
blood  method. 

Summary 

Citrated  blood  preserved  in  the  icebox  shows 
an  increased  fragility  of  the  red  cells,  notably 
after  the  third  day.  On  the  eighth  day  the  cells 
will  show  hemolysis  in  saline  that  is  80  per  cent 
of  isotonic  value.  Leukocytes  and  platelets  dis- 
integrate rapidly  in  the  icebox  and  enzymes  prob- 
ably decline  at  the  same  rate.  The  blood  appears 
to  become  more  sensitive  to  mechanical  disturb- 
ances as  the  days  pass,  therefore  demanding 
more  and  more  cautious  manipulation.  Spon- 
taneous hemolysis  does  not  appear  in  unshaken 
or  unhandled  blood.  Citrated  blood  does  not 
lose  its  oxygen-carrying  capacity  or  develop 
methemoglobin.  Since  increased  erythrocyte 
production  has  followed  its  clinical  use,  it  ap- 
pears to  preserve  its  power  to  stimulate  the  bone 
marrow.  Preserved  blood  suffers  no  change  in 
its  viscosity  or  chemical  composition  that  affects 
its  value  as  a colloid  to  fill  the  vascular  tree. 

Jaundice  more  often  appears  after  the  use  of 
citrated  bank  blood  than  after  the  use  of  freshly 
drawn  blood.  Other  undesired  reactions,  such  as 
chill  and  red  cells  in  the  urine,  do  not  increase. 
There  is  suggestive  but  not  conclusive  evidence 
that  greater  response  by  the  bone  marrow,  by 
the  appearance  of  reticulocytes  and  more  hemo- 
globin, follows  the  use  of  fresh  blood.  Enzymes 
probably  decline  by  refrigeration.  Prothrombin, 
needed  in  retarded  coagulation  time  and  in  jaun- 
dice, is  less  in  bank  than  in  fresh  blood.  Proteins 
are  conserved  if  the  blood  is  sterile. 

Freshly  drawn  blood  seems  better  for  hematic 
dyscrasias  and  infections  because  the  permeabil- 
ity of  the  red  cells  has  not  been  damaged ; it  is 
believed  to  act  as  a better  stimulant  to  the  bone 
marrow ; its  leukocytes,  platelets,  and  enzymes 
are  better  conserved ; and  the  proteins  are  more 
likely  to  be  in  normal  proportions. 

Bank  blood  is  eminently  suited  for  hemor- 
rhage, ulcerative  or  traumatic,  since  the  colloid, 
or  bulk,  is  needed  to  fill  the  vascular  tree  and 
there  is  less  need  for  cellular  and  chemical  ele- 
ments. This  is  the  chief  justification  for  a blood 
bank. 

There  can  be  no  question  of  the  convenience 
of  the  blood  bank  to  the  practitioner  and  to  the 
hospital.  Medicine  does  not  decide  on  the  best 
by  its  quality  of  convenience.  The  fresh  blood 
method  should  not  be  given  up  as  yet. 
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FOREWORD 

WHAT  follows  is  not  by  any  stretch  of  the 
imagination  a solution  to  our  problems.  It 
is  not  presented  with  the  thought  that  it  is  per- 
fection. On  the  contrary,  it  represents  a network 
of  ideas,  with  weaknesses  and  fallacies  through- 
out, and  it  is  hoped  that  the  individual  physicians 
reading  this  article  will  detect  these  weaknesses 
and  substitute  strong  constructive  links  in  their 
places.  There  has  been  too  much  destructive 
criticism  without  construction.  Tear  this  plan 
apart,  but  do  not  leave  it  spread  over  the  ground. 
Tear  down,  but  rebuild.  By  so  doing  it  is  hoped 
that  something  good  might  come  out  of  this 
effort. 

* * * 

Riding  the  wave  of  social  and  economic  read- 
justment, it  is  only  natural  that  many  of  our 
citizens  have  turned  their  eyes  to  their  medical 
problems.  They  have  ferreted  out  deficiencies  in 
the  present  medical  order  and  have  been  encour- 
aged to  continue  their  investigations  by  the 
paternal  attitude  of  the  federal  government. 
What  are  a few  of  the  complaints?  Foremost  is 
the  cry  of  the  middle  and  lower  income  group 
that  they  are  inadequately  cared  for  because  of 
insufficient  funds ; that  there  are  many  necessary 
and  helpful  therapeutic  and  diagnostic  facilities 
that  are  beyond  their  reach ; that  these  facilities 
are  enjoyed  only  by  the  upper  income  group,  or 
the  indigent  and  near-indigent.  In  severe  illness 
they  are  herded  into  hospital  wards  when  beds 
are  available  and  they  feel  the  stigma  of  pauper- 
ism in  being  so  herded. 

We  must  recognize  that  much  of  the  confusion 
in  hospitalization  is  actuated  by  the  hospital’s 
attempt  to  survive  its  own  economic  crisis.  This 
brings  us  to  a possible  complaint  of  the  hospital, 
namely,  that  they  are  limited  in  extending  the 
facilities  of  present-day  expert  medical  methods 
of  diagnosis  and  treatment  due  to  a lack  of  funds 
and  the  constant  demands  of  the  various  boards 


for  curtailment  of  expenses.  It  is  unfortunate 
that  so  large  a percentage  of  hospital  patients 
are  either  charity  or  part-pay  patients.  The  situ- 
ation is  somewhat  offset  by  inadequate  appropri- 
ations but  not  sufficiently  to  heed  the  cry  of  the 
middle  class  to  lower  the  cost  of  hospitalization 
so  that  they  might  avail  themselves  more 
readily  of  it. 

The  outcome  has  been  the  fusion  of  federal 
and  lay  minds  with  the  evolution  of  a medical 
program  which,  while  it  is  meritorious  in  some 
respects,  lacks  many  essentials  and  ignores  the 
rights  of  the  individual  physician.  It  destroys  the 
patient-physician  relationship,  establishes  the 
physician  as  part  of  a complex  and  expensive 
machine,  removes  him  as  a free  lance,  and  sets 
him  up  as  a politically  dominated  pill-peddler. 
Naturally  the  profession  has  condemned  the  pro- 
posed plan  and  has  hoped  to  bring  the  unpleasant 
features  to  light. 

On  the  surface  it  would  seem  impossible  to 
satisfy  the  patients,  the  hospitals,  and  the  physi- 
cians. It  would  seem  that  some  one  group  must 
suffer  for  the  betterment  of  the  other  two.  Ap- 
proaching the  problem  from  the  standpoint  of 
satisfying  all  factors,  what  must  be  the  founda- 
tion of  a workable  plan?  It  must  embody  these 
points : 

1.  It  must  be  nonpolitical. 

2.  It  must  be  established  and  administered  at 
a minimum  cost,  the  greater  percentage  of  funds 
being  allotted  for  medical  care. 

3.  It  must  be  free  from  time-consuming  red 
tape. 

4.  It  must  provide  a means  whereby  the  pa- 
tient can  receive  the  full  benefits  of  all  modern 
medical  facilities  for  diagnosis  and  treatment. 

5.  It  must  provide  this  without  influencing 
the  patient’s  choice  of  physician  or  hospital. 

6.  It  must  give  the  man  who  earns  $1000  or 
less  the  same  privileges  and  facilities  as  the  man 
who  earns  3 or  4 times  as  much  and  at  the  same 
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time  take  care  of  the  middle-class  patient  in  like 
manner. 

7.  It  must  give  the  physician  the  right  to  prac- 
tice without  any  suggestion  of  regimentation. 

8.  It  must  give  the  hospitals  a definite  self- 
sustaining  income  (not  derived  from  any  politi- 
cally dominated  money-bag),  a condition  most 
likely  to  be  brought  about  by  more  completely 
eliminating  the  obvious  anchor,  the  charity  case 
and  the  part-pay  patient,  and  giving  this  same 
group  the  means  to  become  full-pay  patients. 

Does  the  plan  advanced  by  the  federal  govern- 
ment meet  these  requirements?  It  does  not,  and 
for  that  reason,  we,  the  medical  profession,  de- 
clare it  unjust  and  not  a suitable  solution  to 
present  medical  needs. 

The  following  plan  is  offered  because  it  is 
thought  to  be  amicable  to  all,  respecting  the  needs 
and  rights  of  all.  The  administrative  costs  are 
minimized  because  it  utilizes  agencies  already 
established  and  protected  against  political  domi- 
nation by  existing  civil  service  jurisdiction.  It 
would  strengthen  the  patient-physician  relation- 
ship. This  plan  would  give  the  relief  recipient 
the  same  thorough  and  complete  care  as  the 
more  fortunate  patient.  It  would  allow  the 
needy  to  have  the  same  roentgen-ray  (or  other 
diagnostic)  study  as  the  man  in  the  high  income 
group  and,  what  is  more,  the  hospital  would 
charge  and  would  receive  the  same  fee  from  all 
patients  irrespective  of  their  economic  standing 
in  the  community.  It  would  permit  the  govern- 
ment to  participate  in  its  humanitarian  policy  of 
seeing  that  Mr.  Poor  and  Mr.  Rich  receive  the 
identical  diagnostic  and  therapeutic  facilities. 

When  the  pros  and  cons  of  the  present  medical 
problem  are  thrashed  out,  the  stumbling  block, 
the  eternal  dollar,  remains  outstanding.  Money, 
or  the  lack  of  it,  underlies  all  schemes  and  moti- 
vates all  attempted  solutions  of  general  medical 
care.  There  appears  to  be  but  one  solution  and 
that  is  to  make,  from  the  medical  standpoint, 
the  dollar  of  the  indigent  and  the  needy  equal 
in  terms  of  value  received  to  the  dollar  of  those 
economically  more  secure.  The  solution  must  do 
likewise  for  the  dollar  of  the  medium  income 
group.  Further,  the  solution  must  make  all 
recipients  of  one  dollar’s  worth  of  medical  serv- 
ice pay  one  dollar’s  worth  of  currency. 

Before  proceeding  further,  we  must  reach 
agreement  on  one  point.  Upon  it  is  based  the 
entire  plan.  If  it  is  a wrong  premise,  then  this 
plan  will  not  work.  On  the  other  hand,  if  it  is 
correct,  then  it  must  work.  The  question:  “May 
we  not  assume  to  he  right  the  fact  that  30  cents 
means  as  much  to  a man  who  has  $1.00  as  $1.00 
would  mean  to  a man  who  has  $3.00?”  Upon 


the  assumption  that  this  is  true  is  based  this  plan 
for  general  medical  and  surgical  care  of  all  in- 
dividuals requiring  same. 

I he  following  is  a plan  which  provides  serv- 
ices without  sacrifice  of  morale  or  destruction  of 
sense  of  responsibility : 

Organization  and  Mechanism 

Annually  each  responsible  individual  or  head 
of  a family  files  with  the  government  a report  of 
his  income.  This  statement  covers  all  individuals 
receiving  an  income  above  a stated  level ; 

Annually,  the  government  pays  out,  in  pen- 
sions and  grants,  sums  of  money  to  tide  over  the 
indigent,  to  sustain  the  blind  and  the  aged.  This 
group  is  identified  and  recorded  in  the  various 
relief  centers. 

A third  group  is  covered  by  Social  Security 
records,  where  annual  incomes  may  he  deter- 
mined. 

Utilizing  information  obtained  from  these 
sources,  let  us  establish  groups  according  to 
annual  income,  as  follows : 

Group  A — $300  or  less. 

Group  B — $301  to  $1000. 

Group  C — $1001  to  $2000. 

Group  D — $2001  to  $3000. 

Since  it  is  possible  to  have  an  annual  check 
on  incomes,  let  us  establish  an  annual  program 
for  the  citizens.  Beginning  June  first  of  each 
year  let  there  be  returned  to  the  post  office  in 
each  community  filing  cards  of  4 colors,  as  red, 
blue,  green,  and  white.  These  cards  shall  origi- 
nate at  the  Internal  Revenue  office,  the  Social 
Security  office,  or  the  relief  office,  and  shall  by 
their  color  indicate  the  income  group  of  the 
individual  whose  name  and  address  is  written 
thereon. 

The  next  step  is  to  establish  in  each  post 
office  certificates  of  credit  identical  with  the 
present  travelers’  checks.  These  certificates  are 
to  be  purchased  by  the  individual  at  the  fol- 
lowing rates : 

Group  A — $1.00  certificate  for  10c. 

Group  B — $1.00  certificate  for  25c. 

Group  C — $1.00  certificate  for  50c. 

Group  D — $1.00  certificate  for  75c. 

Certificates  are  on  sale  at  all  times  during  the 
day.  They  are  wisely  purchased  by  the  fore- 
sighted  individual  in  advance,  but  for  the  average 
patient  they  may  be  procured  to  meet  the  need 
when  it  arrives.  No  one  will  have  recourse  to 
the  cry  that  “Medicine  is  too  expensive.  I can- 
not pay  for  it,”  for  economically  the  low  income 
group  will  have  the  same  proportionate  medical 
expense  as  those  in  the  high  income  group. 
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I ii  eliminate  bartering  ol  certificates,  the  sale 
is  carried  on  by  the  postal  authorities.  On  the 
original  certificate  is  written  (at  the  time  of 
purchase)  the  name  and  address  of  the  respon- 
sible party  or  head  of  the  home,  and  the  stub 
from  which  the  certificate  is  torn  bears  the  same 
identification.  On  presentation  to  the  physician 
the  name  of  the  recipient  of  the  medical  care  is 
written  on  the  back  of  the  check  in  the  manner 
of  endorsing  a bank  check.  The  physician  in 
presenting  the  check  to  the  bank  for  deposit  or 
cash  likewise  endorses  it.  Minors  will  depend 
upon  the  endorsement  of  their  agents.  No  men- 
tion of  specific  illness  is  made,  with  the  result 
that  there  is  no  embarrassment  for  the  patient. 
It  might  be  suggested  that  there  be  listed  on  the 
back  such  classifications  as  (1)  medical,  (2) 
surgical,  (3)  obstetric,  etc.,  which  might  be 
checked  by  the  physician  for  statistical  purposes. 

Useless  and  needless  calls  and  applications  for 
treatment  are  eliminated,  since  each  certificate 
represents  an  investment  by  the  user,  and  as- 
suming our  original  premise  is  correct,  the  low 
income  patient  will  not  squander  30  cents  need- 
lessly any  more  than  the  high  income  patient  will 
squander  a dollar. 

The  federal  government  will  share  with  the 
individual  states  the  cost  of  underwriting  the 
portion  left  unpaid  by  the  patient.  The  funds 
now  proposed  to  be  spent  by  the  government 
would  be  used.  Instead  of  applying  40  per  cent 
of  the  allotment  for  administration  and  60  per 
cent  for  medical  care,  it  is  more  to  be  expected 
that  this  setup  would  leave  90  per  cent  for  medi- 
cal care  and  10  per  cent  for  administration.  The 
present  funds  proposed  would  be  augmented  by 
the  money  saved  by  the  federal  and  state  agencies 
by  the  elimination  for  the  most  part  of  the  free 
clinic,  free  serum,  free  antitoxin,  and  the  free 
bed  patient  in  the  hospital. 

If  an  individual  requires  specialized  care,  he 
is  not  hindered  in  seeking  the  same,  but,  as  now, 
his  investment  for  such  care  is  proportionately 
increased  regardless  of  his  income.  The  specialist 
and  the  general  practitioner,  regardless  of 
whether  they  are  treating  Mr.  Poor  or  Mr.  Rich, 
use  the  same  medicines  and  special  therapeutic 
and  diagnostic  measures.  There  would  no  longer 
exist  the  need  for  skimping  or  reducing  cost  of 
care  or  operation  to  meet  the  individual’s  eco- 
nomic standing.  The  physician  need  no  longer 
invest  in  expensive  medicines  to  be  given  in  the 
spirit  of  charity. 

Hospitalization 

We  favor  compulsory  hospitalization  insur- 
ance to  cover  proper  confinement  and  nursing  of 
the  more  acutely  ill.  Herein  lies  the  completion 
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of  the  idealistic  picture  of  full  and  complete  care 
for  the  sick.  Special  laboratory,  roentgen  ray, 
and  therapeutic  needs  not  covered  by  hospitaliza- 
tion insurance  come  under  the  care  of  the  medi- 
cal certificates.  Could  not  compulsory  insurance 
lie  more  easily  accomplished  by  permitting  pur- 
chase of  same  by  medical  certificates  also? 

Medical  Certificates 

Perhaps  the  plan  will  be  better  understood  if 
we  present  a concrete  example.  Consider  the  3 
following  cases : 

1.  Mr.  Poor,  earning  $20  per  week — wife  de- 
velops pleurisy. 

2.  Mr.  Medium,  earning  $40  per  week — same 
medical  problem. 

3.  Mr.  High-income,  earning  $60  per  week — 
same  problem. 

One  physician  cares  for  all  3 patients  for  the 
same  period  of  time  and  submits  a bill  of  $20 
to  each  husband. 

1.  Mr.  Poor  pays  in  certificates  $20,  for  which 
he  has  invested  $10  in  certificates. 

2.  Mr.  Medium  pays  in  certificates  $20,  for 
which  he  has  invested  $15  in  certificates. 

3.  Mr.  High-income  pays  $20  cash. 

Let  us  go  further  and  assume  that  all  3 pa- 
tients develop  an  empyema  and  require  hos- 
pitalization. Because  of  their  hospital  insurance 
all  are  hospitalized  under  the  care  of  their  private 
physicians  as  private  patients.  A surgical  con- 
sultation is  requested  and  a thoracotomy  is  de- 
cided upon.  The  surgeon’s  fee  is  $100.  To  cover 
this,  Case  1 must  invest  $50,  Case  2,  $75  in  cer- 
tificates, while  Case  3 must  pay  $100  cash.  Be- 
fore discharge  from  the  hospital,  it  is  thought 
advisable  to  study  each  chest  by  roentgen  ray. 
A $15  plate  is  ordered.  Case  1 is  not  put  off 
because  of  her  financial  status,  nor  is  she  given 
charity.  She  invests  $7.50  in  certificates,  for 
which  the  hospital  receives  the  full  amount 
of  $15. 

The  patient  has  not  been  denied  or  restrained 
in  the  use  of  any  of  medicine’s  benefits.  Nor  has 
the  hospital  felt  the  drag  of  the  charity  case  or 
suffered  the  evasion  of  the  medium-income  pa- 
tient who  occasionally  leaves  his  bill  partially 
(and  sometimes  wholly)  unpaid.  In  all  instances 
the  hospital  board  is  paid,  the  roentgen  rays  are 
paid  for  in  full,  and  the  patient  receives  the 
maximum  in  care. 

With  increased  revenue  for  the  hospital,  the 
maintenance  of  the  wards  for  purely  relief 
and  transient  cases  is  made  easier.  With  in- 
creased revenue,  new  equipment  may  be  pur- 
chased to  meet  the  demand  for  more  modern 
methods.  With  fewer  charity  requests  in  the 
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laboratories  and  increased  revenue,  additional 
technicians  and  pathologists  could  be  employed 
with  resultant  increased  efficiency  in  this  depart- 
ment of  medical  science. 

Why  is  a plan  of  this  type  necessary ? The 
argument  is  offered  that  its  adoption  would  lead 
to  federal  underwriting  of  other  commodities. 
This  is  not  true. 

Essentially,  all  men  are  created  equal.  Equal 
in  the  sense  that  all  are  given  the  one  vital  spark 
— life.  The  distortion  or  maladjustment  of  this 
spark  in  the  body  results  in  sickness.  The  per- 
fect balance  between  this  spark  and  the  body 
results  in  health.  Basically,  this  spark,  whether 
in  the  high-born,  or  the  low-born,  has  the  same 
intrinsic  value.  Irrespective  of  social  or  eco- 
nomic position,  or  the  extent  of  accumulation 
of  worldly  goods,  this  spark  does  not  fluctuate 
in  value.  Health,  the  essential  of  life,  differs 
greatly  from  other  commodities.  No  one  would 
attempt  to  prove  that  all  men  should  spend  the 
same  for  clothing ; all  are  entitled  to  clothing, 
but  the  value  thereof  must  be  in  agreement  with 
the  income  of  the  individual.  Likewise,  all  men 
require  food,  but  the  elaborateness  and  choice  of 
food  depend  upon  the  individual’s  ability  to  pay. 
Unlike  these  2 commodities,  in  dealing  with  life’s 
greatest  essential,  health,  all  men  must  receive 
the  same  basic  care.  The  value  of  life  does  not 
fluctuate  nor  must  the  value  of  the  care  required 
fluctuate.  One  life  might  be  more  important  to 
the  state,  but  to  the  individual  there  is  no  varia- 
tion in  value.  Organized  medicine  certainly  can- 
not and  should  not  attempt  to  judge  the  value  of 
a man’s  life  to  society.  Some  factors  entering 
into  the  establishment  and  maintenance  of 
health  are  variables,  however,  and  are  graded  ac- 
cording to  the  individual’s  ability  to  pay.  Such 
things  as  the  choice  of  hospital,  choice  of  rooms, 
and  choice  of  nursing  (general  or  private  nurses) 
may  vary,  but  the  diagnostic  and  therapeutic 
facilities  of  the  physician  and  the  hospital  must 
be  available  to  all.  The  medical  profession  is 
ethically  and  morally  bound  to  see  that  life, 
irrespective  of  the  body  it  sustains,  is  treated  and 
cared  for  on  one  common  level. 

In  our  present  economic  setup  this  is  an  im- 
possibility and  can  be  accomplished  only  by 
establishing  a true  economic  equality  in  medicine. 

Among  the  advantages  of  a system  as  that 
proposed  are : 

1.  It  restores  many  to  the  folds  of  the  family 
physician  who  have  been  forced  through  lack 
of  sufficient  funds  to  seek  clinic  care  or  no 
care  at  all. 


2.  It  discourages  self-medication  and  subse- 
quently increases  the  health  factor  of  the  nation 
by  placing  ethical  medicine  within  the  reach  of 
all  regardless  of  income. 

3.  It  discourages  malingering  and  neurotic 
tendencies  which  are  commonly  associated  with 
compensation  and  insurance  plans. 

4.  It  establishes  a better  basis  for  preventive 
medicine  by  encouraging  less  false  economy,  by 
bringing  the  price  of  serums  and  vaccines  to  a 
common  level,  and  by  bringing  the  physician  and 
patient  closer  together  for  a better  understand- 
ing of  the  need  to  prevent  disease. 

5.  It  will  decrease  public  health  expenses  by 
transferring  the  greater  part  of  the  present 
clinic  group  to  the  private  office  and  decrease 
the  need  for  state  hospital  appropriations  by 
taking  more  private  cases  out  of  the  wards. 

6.  It  will  definitely  elevate  morale  by  making 
possible  the  unrestricted  choice  of  physician. 

7.  As  is  obvious,  the  method  of  administering 
this  system  would  take  care  of  2 important  fac- 
tors, namely,  the  seasonal  fluctuation  in  health 
(which  monthly  allotments  by  local  boards  does 
not  do),  and  the  need  for  such  a system  as  de- 
manded by  the  fluctuation  in  national  income. 

Alternate  Schedules  for  Consideration 
No.  1 


Group  A.  $0  to  $400 — $1.00  certificate 
for  10c. 

Group  B.  $401  to  $1000 — $1.00  certifi- 
cate for  25c. 

Group  C.  $1001  to  $2500— $1.00  certifi- 
cate for  50c. 

Group  D.  $2501  to  $4000— $1.00  certifi- 
cate for  75c. 


No.  2 


Group  A.  $0  to  $500 — $1.00  certificate 
for  10c. 

Group  B.  $501  to  $1500— $1.00  certifi- 
cate for  20c. 

Group  C.  $1501  to  $2500— $1.00  certifi- 
cate for  40c. 

Group  D.  $2501  to  $3500— $1.00  certifi- 
cate for  60c. 

Group  E.  $3501  to  $5000— $1.00  certifi- 
cate for  80c. 
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Chronic  Osteomyelitis  Symptomatically  Relieved  by 
Intravenous  Injections  of  Hydrochloric  Acid 

GERALD  S.  BACKENSTOE,  M.D. 

Emmaus,  Pa. 


AN  Y therapeutic  agent,  empirical  or  otherwise, 
■ which  proves  efficacious  in  the  treatment  of 
a long-standing  chronic  osteomyelitis  that  for- 
merly exhibited  many  exacerbations  is  deserving 
of  professional  investigation.  Despite  the  full 
realization  of  the  possibility  of  mistaking  coinci- 
dence for  cause  and  effect,  the  following  case 
report  is  presented : 

C.  K.,  white  male,  age  38,  gives  the  following  medical 
history : Except  for  the  present  difficulty,  with  its  ex- 
acerbations since  age  13,  he  has  been  free  from  illness. 
At  age  13  he  hurt  his  left  leg  when  he  fell  while  ice 
skating.  He  developed  fever,  swelling,  and  an  abscess 
of  the  left  lower  leg.  He  was  in  bed  for  7 months, 
and  the  abscess  was  incised  3 times  by  Dr.  W.  A. 
Hausman,  Jr.,  of  the  Sacred  Heart  Hospital,  Allen- 
town. During  the  same  7-month  period,  a similar  ab- 
scess developed  in  the  right  ankle,  which  was  also 
incised  and  drained.  Abscesses  developed  in  the  right 
elbow,  the  right  hand,  and  the  manubrium  and  were 
treated  in  similar  manner. 

The  patient  remained  on  crutches  for  one  year,  with 
the  left  leg  draining  continuously  for  that  period. 
There  was  reappearance  of  the  condition  in  1915  when 
the  right  tibia  had  to  be  incised.  This  drained  for  2 
weeks.  A guttering  operation  was  done  at  that  time. 
The  next  exacerbation  involved  the  ankle,  which  drained 
for  2 months  following  incision.  In  1928  the  site  of 
the  first  injury  was  reincised  and  drainage  was  con- 
tinued for  3 months. 

The  patient  was  first  seen  by  the  writer  on  Jan.  17, 
1934.  He  was  again  admitted  to  the  Sacred  Heart 
Hospital  on  Jan.  19,  1934.  The  hospital  record  gives 
the  chief  complaint  as  pain  and  swelling  of  the  left  leg, 
approximately  at  the  junction  of  the  middle  and  upper 
third.  The  family  history  was  irrelevant,  and  the  past 
medical  history  was  negative,  except  for  diphtheria, 
i he  history  of  the  present  illness  included  the  afore- 
mentioned infections.  In  the  physical  examination  there 
were  no  positive  factors  present,  except  for  a very 
tender  left  tibial  abscess,  bulging  anteriorly  over  the 
shatt  of  the  bone  with  inflammation,  fluctuation,  and 
erythema.  I he  foot  was  slightly  edematous.  The  diag- 
nosis was  chronic  osteomyelitis  of  the  left  leg  with  acute 
exacerbation. 

I he  patient  was  taken  to  the  operating  room  on  the 
da>  of  admission,  when  incision,  drainage,  and  curette- 
nient  of  the  left  tibia  were  done.  On  Feb.  15,  1934, 
"bile  still  in  the  hospital,  another  osteotomy  with  drain- 
age was  performed.  The  blood  Wassermann  reaction 


was  negative,  as  well  as  the  Kahn,  Kolmer,  and  Hinton 
tests.  The  urine  examination  was  negative,  except  for 
occasional  pus  cells.  The  white  blood  count  on  admis- 
sion was  27,800 ; hemoglobin,  35  per  cent ; polymor- 
phonuclears,  32  per  cent.  The  roentgen-ray  findings 
on  admission  showed  diffused  chronic  osteomyelitis  in- 
volving the  whole  shaft  of  the  left  femur.  The  second 
roentgenogram  taken  in  February  indicated  chronic 
osteomyelitis  of  the  entire  shaft  of  the  left  tibia,  the 
upper  one-third  having  the  appearance  of  acute  osteo- 
myelitis. He  was  finally  discharged  from  the  hospital 
in  good  condition,  143  days  after  admission. 

In  all  these  painful  and  disabling  attacks  it  will  be 
noted  that  the  patient  was  treated  with  the  traditional 
surgical  measures  of  incision,  bone  scraping,  and  drain- 
age. On  Aug.  28,  1934,  the  writer  was  again  called  to 
see  this  patient.  He  complained  at  that  time  of  severe 
pains  in  the  left  hip  in  the  region  of  the  surgical  neck. 
There  were  marked  edema  and  erythema,  and,  ob- 
viously, another  acute  exacerbation  of  his  long-standing 
distress  had  once  more  recurred.  The  surgical  meas- 
ures in  all  the  previous  attacks  having  proved  so  dis- 
appointing to  both  patient  and  physician,  it  was  decided 
to  adopt  cautiously  the  therapeutic  use  of  intravenous 
injections.  A 1 : 1000  solution  of  hydrochloric  acid  was 
decided  upon.  Ten  c.c.  of  the  warm  solution,  given 
slowly  intravenously,  was  injected  every  day  for  5 days. 
Following  the  second  injection,  he  was  completely  re- 
lieved of  all  pain  and  from  that  time  on  the  symptoms 
of  inflammation  gradually  subsided.  Each  day  the  same 
dosage  was  given,  with  no  other  treatment  of  any  type. 
The  last  treatment  for  this  attack  was  given  on  Aug. 
31.  1934. 

The  patient  then  remained  free  from  trouble  until 
Oct.  19,  1934,  when  there  was  a recurrence  of  symptoms 
in  the  left  ankle.  He  was  given  7 injections  at  that 
time.  The  last  injection,  before  all  tenderness  and 
swelling  were  reduced,  was  on  Dec.  9,  1934.  He  was 
free  from  all  symptoms  until  Jan.  14,  1937,  when  his 
left  ankle  again  flared  into  action.  Returning  volun- 
tarily and  anxiously  asking  for  the  injections,  he  re- 
ceived 4 at  that  time.  He  remained  symptom-free  until 
Dec.  4,  1937,  when  2 injections  were  necessary.  There 
was  no  further  recurrence  until  Sept.  12,  1938,  when 
5 injections  of  the  same  10  c.c.  of  1 : 1000  solution  of 
warm  hydrochloric  acid  intravenously  were  again  used 
to  relieve  the  symptoms.  He  has  returned  for  injections 
without  any  suggestion  whenever  pain  recurred,  and 
reported  that  the  pain,  swelling,  and  tenderness  have 
always  promptly  disappeared. 

The  rationale  for  the  intravenous  use  of  hy- 
drochloric acid  in  dilutions  of  1 : 1500  and 
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1 : 1000  was  first  described  and  practiced  by  Burr 
Ferguson,  of  Birmingham,  Ala.  Since  that  time 
several  writers  have  brought  increasing  atten- 
tion to  the  use  of  hydrochloric  acid  in  so  many 
varied  conditions  and  with  such  varied  results 
that  the  most  evident  conclusion  would  be  to  re- 
ject the  remedy  as  a “cure-all.”  Apparently  the 
beneficial  results  were  always  attributed  to  the 
stimulation  of  leukocytes,  with  a resultant  in- 
crease in  defensive  forces  inherently  present  in 
the  human  organism.  The  writer  was  able  to 
locate  in  the  literature  only  one  reference  to  this 
treatment  in  osteomyelitis,  that  of  W.  M.  Staler, 
who  states  that,  since  1926,  he  has  treated  osteo- 
myelitis and  many  other  infections  with  intra- 
venous hydrochloric  acid  injections  and  the  re- 
sults have  been  much  better  than  with  any  other 
method. 

W.  R.  Howell  reports  brilliant  clinical  results 
with  hydrochloric  acid  injections  in  the  treat- 
ment of  several  cases  of  acute  malaria,  also  the 
successful  treatment  of  a case  of  leg  ulcers.  One 
of  the  most  interesting  reports  of  this  form  of 
therapy  was  contained  in  an  article  by  Charles 
DeWitt  Colby  published  in  1932. 

The  writer  would  not  attempt  to  evaluate 


hydrochloric  acid  therapy  from  one  case  or  from 
a very  limited  number  of  similar  cases,  but  it  is 
impossible  to  administer  any  considerable  mini 
ber  of  such  treatments  on  varying  types  of  cases 
without  reaching  a definite  conclusion  that  acid 
therapy  is  a distinctly  valuable  addition  to  our 
armamentarium.  Its  use  seemingly  is  amply 
justified  in  carefully  selected  cases,  as  now  seems 
proven  by  the  results  reported.  The  plea  is 
made  that  further  generalized  use  of  this  thera- 
peutic agent  would  be  advisable. 

Considerable  skepticism  has  been  manifest  as 
to  the  use  of  hydrochloric  acid,  and  the  original 
proposer  himself  has  been  severely  condemned 
and  maligned.  The  usual  fate  of  a pioneer ! 
Further  research  by  interested  men  will  un- 
doubtedly reveal  an  increasing  volume  of  con- 
vincing reports,  enthusiastically  detailed.  Cer- 
tainly, intravenous  hydrochloric  acid  therapy  has 
been  a priceless  boon  to  the  subject  of  this  re- 
port, even  though  it  did  not  result  in  an  imme- 
diate cure.  With  this  knowledge  as  to  means 
and  dosage,  and  with  further  investigation,  we 
are  led  to  conclude  that  a prompt  and  complete 
cure  of  this  old,  baffling  disorder  is  just  in  the 
offing. 


RESEARCH  AND  PRACTICE 

The  permanent  basis  of  medicine  is  not  its  research, 
but  its  application  or  practice.  What  I ask  is  not  any 
decrease  in  medical  research  but  that  medical  research 
and  medical  practice  be  recognized  as  distinct  but  equally 
important,  equally  skilled,  equally  valuable  parts  of 
medicine  as  a whole.  I ask  that  we  may  recognize  that 
a physician  may  be  great  without  doing  original  and 
basic  laboratory  investigation ; that  such  research  be- 
longs to  the  research  investigator  and  practice  to  the 
practitioner.  And  most  of  all,  I hope  that  we  will  go 
back  to  the  training  of  medical  students  clinically  by 
great  clinicians  to  be  great  clinicians. — Physiologist 
Howard  W.  Haggard,  Yale  University. — Pittsburgh 
Medical  Bulletin,  Apr.  29,  1939. 


MUCH  MUST  YET  BE  LEARNED  OF 
PICROTOXIN  BEHAVIOR 

In  a report  authorized  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association 
and  published  in  The  Journal  of  the  association  for 
Feb.  4,  it  is  stated  that,  as  matters  stand,  there  seems 
to  be  no  room  for  doubt  that  picrotoxin  may  enable  a 
patient  to  survive  from  poisoning  with  derivatives  of 
barbituric  acid  which  make  up  many  common  sleep- 
producing  remedies,  although  proof  of  this  apparently 
has  not  yet  been  supplied.  There  still  remains  much 
to  be  learned,  therefore,  regarding  the  behavior  of  picro- 
toxin before  it  can  be  used  with  assurance  of  safety  in 


the  liberal  doses  that  appear  to  be  necessary.  The  drug 
itself  is  poisonous. 


RED  CROSS  SURGICAL  DRESSINGS 

Red  Cross  volunteer  workers  during  the  past  year 
produced  4,600,000  surgical  dressings.  These  were  made 
by  local  chapters  and  distributed  to  hospitals  in  their 
jurisdictions. 

There  is  no  limit  to  the  demand  for  materials  of  this 
character.  In  order  to  meet  all  calls  made  on  the  Red 
Cross  and  at  the  same  time  be  ready  for  any  unexpected 
emergency,  the  Red  Cross  is  enrolling  1,000,000  addi- 
tional members  this  year.  The  Roll  Call,  when  mem- 
bers are  enlisted,  begins  Nov.  11  and  ends  Nov.  30. 


In  March,  1939,  the  membership  of  the  Medical  Soci- 
ety of  the  County  of  New  York  officially  went  on  record 
as  opposing  compulsory  health  insurance,  more  than 
74  per  cent  of  those  voting  on  the  question  voting  no. 
The  Medical  Society  of  the  County  of  New  York  is  one 
of  the  most  democratic  in  the  country,  and  encourages 
free  expression  of  minority  opinion  in  its  journal  and  on 
the  floor.  This  3 to  1 vote  against  compulsory  health  in- 
surance, coming  as  it  does  from  probably  the  most 
liberal  county  in  the  nation,  should  convince  state  and 
national  legislators  that  medical  opposition  to  this 
system  is  real  and  well  founded. 
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THE  PHYSICIAN  AS  A PATIENT 

ELLIOTT  B.  EDIE,  M.D. 

Uniontown,  Pa. 


THE  members  of  the  great  lay  public  with 
whom  we  come  in  contact  professionally 
often  awaken  our  admiration  for  their  courage 
in  adversity  or  for  their  patience  in  affliction. 
On  the  other  hand,  they  often  cause  us  to  have 
feelings  of  irritation,  especially  by  their  parrot- 
like repetition  of  pseudo-aphorisms  which  origi- 
nated in  the  dawn  of  civilization  and  are  as  er- 
roneous as  the  economic  theories  which  now 
threaten  to  carry  us  into  the  twilight.  One  of 
the  most  aggravating  of  these  is:  “Oh,  I did 
not  know  that  physicians  ever  got  sick.’’  We  do 
not  show  our  irritation  because  of  our  habitual 
deference  to  the  opinions  of  the  “customers,” 
although  we  may,  in  a mild  way,  point  out  that 
physicians  are  made  of  the  same  material  as  the 
rest  of  humanity  or  that  they  would  be  glad  to 
keep  everyone  well  if  they  could  do  so  for  them- 
selves. Usually,  however,  we  smile  and  do  not 
demur,  although  we  know  that  there  are  few 
occupations  so  conducive  to  departures  from 
health  as  that  of  the  physician.  Consider  the 
irregular  meals,  the  exposure  to  weather,  the 
interruptions  of  sleep,  the  scarcity  of  vacations, 
the  exposure  to  all  kinds  of  infections,  and  above 
all  the  heavy  responsibilities  of  the  physician  and 
the  emotional  stresses  to  which  he  is  subjected. 

It  is  the  purpose  of  this  paper  to  point  out 
some  ot  the  special  problems  which  arise  when 
the  physician  becomes  a patient,  vastly  different 
trom  those  presented  by  laymen,  and  to  discuss 
some  aspects  of  the  management.  My  source  of 
material  has  come  from  observation  of  a number 
of  patients  in  whose  treatment  I have  partici- 
pated, from  conversation  with  medical  men  and 
surgeons  on  the  subject,  and  from  some  personal 
experiences  when  I have  been  a medical  or  sur- 
gical case.  These  experiences  have  convinced 
me  that  in  dealing  with  medicine  it  is  far  more 
blessed  to  give  than  to  receive. 

We  shall  first  consider  the  attitude  of  the  phy- 
sician who  becomes  a medical  or  surgical  patient. 
\\  hen  we  are  in  our  usual  good  health,  we  can 
conduct  ourselves  in  a cool  and  reasonably  in- 
telligent manner;  but  when  we  are  sick,  our  be- 


havior is  governed  by  emotion  and  by  profes- 
sional habits  and  instincts.  Habit  leads  us  to 
make  a diagnosis  and  to  suggest  treatment,  but 
alas,  judgment  is  especially  difficult  and  experi- 
ence most  fallacious  when  we  ourselves  are  the 
objects  of  our  own  observation.  I remember  a 
physician  who  made  a diagnosis  of  his  own  ill- 
ness as  typhoid  fever,  sent  for  a barber  to  cut 
his  hair,  a lawyer  to  make  his  will,  and  then 
called  a colleague  who  found  a mild  food  poison- 
ing which  involved  a few  days’  confinement. 
This  man  described  to  me  the  absolutely  con- 
vincing certainty  with  which  his  symptoms 
pointed  to  typhoid.  It  is  an  axiom  in  our  pro- 
fession that  a physician  should  not  diagnose  his 
own  case,  but  in  practice  we  forget  the  axiom. 
The  sick  physician  should  make  a complete  sur- 
render ; he  should  leave  the  making  of  a diag- 
nosis to  his  colleague ; he  should  take  the  medi- 
cine without  objection ; he  should  not  give  orders 
to  the  nurses;  if  he  wants  counsel,  he  should 
ask  his  attending  physician  to  make  the  proper 
arrangements.  Let  him  remember  that  no  man 
can  be  a physician  and  a patient  at  the  same 
time. 

The  position  of  the  physician  attending  a sick 
colleague,  medical  or  surgical,  is  one  of  many 
responsibilities,  the  details  of  which  should  be 
clearly  formulated  and  unflinchingly  carried  out. 
All  concerned  should  know  who  is  the  captain  of 
the  ship.  The  attendant  is  most  solicitous  for  a 
successful  issue  and,  like  the  anxious  golfer,  he 
is  apt  to  press.  It  is  hard  for  him  to  maintain 
the  calm,  objective  mental  state  which  is  essen- 
tial to  good  judgment.  He  is  apt  to  yield  to  the 
desires  or  prejudices  of  the  patient  in  regard  to 
treatment  in  medical  cases  or,  in  surgical  cases, 
in  regard  to  the  anesthetic,  the  relief  of  post- 
operative pain,  and  in  other  details. 

The  most  trying  time  to  the  medical  attendant 
may  be  during  convalescence.  The  patient  wants 
to  return  to  work  before  he  has  fully  recovered. 
If  his  office  and  home  are  in  the  same  building, 
it  is  advisable  for  him  to  spend  part  or  all  of 
this  period  away  from  home,  as  it  is  almost  im- 
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possible  to  keep  patients  or  their  families  from 
seeking  advice  from  the  sick  physician.  We  all 
know  of  cases  in  which  patients  have  gone  to 
extreme  lengths  to  see  the  physician  for  “just  a 
few  minutes.”  This  tendency  is  complimentary 
to  our  professional  attainments,  but  must  be 
restrained. 

The  attending  physician  will  also  be  kept  busy 
allaying  the  fears  of  his  patient.  It  is  natural 
for  the  physician  to  have  many  fears  when  in 
the  grasp  of  illness  because  he  knows  so  many 
more  of  the  possibilities  than  does  the  layman. 
Like  the  lay  patient  he  watches  closely  those 
about  him,  but  he  sees  and  hears  with  more 
understanding.  As  the  frontiersman  saw  warn- 
ing signs  of  danger  in  the  trees,  the  grass,  and 
the  sky,  so  the  sick  physician  sees  signs  of  dan- 
ger in  the  hour-by-hour  occurrences  at  his  bed- 
side. In  the  3 tablets  given  at  one  dose  he  recog- 
nizes sulfanilamide,  and  he  remembers  the  case 
reports  of  hemolytic  anemia.  Typhoid  fever  is 
just  a prolonged  fever  to  a layman,  but  to  a phy- 
sician it  is  hemorrhage  or  perforation ; when 
convalescent  from  an  operation,  he  anticipates  a 
pulmonary  embolus ; he  approaches  the  removal 
of  his  tonsils  with  memories  of  the  physician  he 
knew  in  Philadelphia  who  died  3 hours  after 
such  an  operation.  There  is  scarcely  any  disease 
or  operation  which  has  not,  in  some  rare  in- 
stance, been  associated  with  some  dangerous 
complication  or  sequel  and  the  sick  physician  can 
visualize  most  of  them. 

The  attending  physician  is  with  the  patient  for 
only  a few  minutes  each  day,  but  the  nurses  are 
present  part  or  all  of  the  24  hours.  They  have 
been  trained  to  take  orders  from  physicians  and 
are  apt  to  continue  to  do  so  when  the  physician 
becomes  a patient.  The  first  essential  in  the 
make-up  of  a good  nurse  is  kindness,  but  in  han- 
dling such  a patient  she  must  also  have  firmness. 
The  attending  physician  should  instruct  the 
nurse  to  carry  out  his  orders  the  same  as  with  a 
lay  patient  and  should  give  her  his  support  ac- 
cordingly. 

The  admission  of  visitors  to  the  room  of  the 
sick  physician  also  presents  a special  problem. 
Too  many  visitors  are  detrimental  to  the  condi- 
tion of  a patient,  and  lay  visitors  should  be  ad- 
mitted as  seldom  as  possible.  The  patient 
however  wants  to  see  his  professional  associates 
and  appreciates  their  calling  on  him,  but  as  a 
rule  he  wants  to  do  the  talking  and  has  a tend- 
ency to  show  off.  The  attending  physician 
should  try  to  regulate  visiting  hours  in  accord- 
ance with  the  condition  of  the  patient.  None  of 
us  would  visit  the  lay  patient  of  a colleague  and 
make  suggestions  as  to  treatment,  but  we  are 


prone  to  forget  this  item  of  professional  ethics 
when  visiting  a sick  physician.  I caught  myself 
doing  this  only  a few  weeks  ago  and  resolved 
that  in  the  future  I would  talk  over  my  sugges- 
tions with  the  physician  in  charge  of  the  patient. 

As  mentioned  in  a preceding  paragraph,  1 
have  talked  with  a good  many  physicians  on  this 
subject  and  have  been  impressed  with  the  una- 
nimity of  their  opinions.  They  all  believe  that 
when  a physician  becomes  a medical  or  surgical 
patient,  something  unlooked  for  and  unfavorable 
is  very  apt  to  occur.  Not  long  ago  some  of  the 
staff  members  connected  with  a representative 
city  hospital  related  to  me  story  after  story  of 
the  unexpected,  distressing,  and  dangerous 
emergencies  which  have  developed  during  the 
sickness  or  after  the  operations  of  members  of 
their  staff.  I have  never  seen  any  statistics  on 
this  subject,  but  such  a widely  held  opinion  must 
be  based  on  fact. 

Some  of  the  factors  which  tend  to  produce 
morbidity  in  physicians  have  been  mentioned, 
and  it  may  be  well  to  discuss  some  of  the  rea- 
sons why  such  patients  get  into  more  traps  and 
bunkers  than  do  laymen.  For  one  thing,  many 
physicians  do  not  keep  themselves  in  as  good 
physical  condition  as  they  should.  They  work 
too  much,  play  too  little,  and  take  insufficient 
vacations.  When  ill,  the  physician  takes  to  his 
sick  bed  in  an  exhausted  condition  because  he 
continues  to  work  as  long  as  he  can  drag  himself 
or  he  puts  off  an  operation  until  driven  by  neces- 
sity. He  behaves  in  this  manner  because  his  pro- 
fessional conscience  keeps  him  in  the  line  of 
duty  even  when  he  is  more  ill  than  the  patients 
he  visits.  We  always  admire  courage  and  forti- 
tude, but  it  should  be  tempered  with  common 
sense.  Physicians  often  remind  us  of  the  huskies 
who  pull  the  sleds  of  travelers  in  the  frozen 
north.  These  indispensable  aids  to  Arctic  trans- 
portation are  said  to  try  to  crawl  to  their  accus- 
tomed place  in  the  team  when  they  get  sick  as 
though  their  last  wish  was  to  die  in  the  harness. 

An  illustrative  case  report  is  that  of  a physi- 
cian, age  68,  examined  in  my  office  a year  ago. 
He  had  no  complaints,  but  was  brought  to  me  by 
members  of  his  family.  He  was.  however,  ob- 
viously  dyspneic,  he  had  dependent  edema,  and 
walked  with  difficulty  because  of  arteriosclerotic 
involvement  of  his  cord.  There  was  fluid  in  the 
right  chest  and  a greatly  enlarged  heart.  A 
cardiogram  showed  auricular  fibrillation,  com- 
plete heart  block,  and  coronary  changes  pointing 
toward  a previous  infarction.  This  venerable 
museum  of  pathology  had  attended  a confine- 
ment case  2 days  before  and  said  that  he  could 
not  take  the  complete  rest  which  I suggested 
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because  he  was  waiting  for  another  case.  Dr. 
MacLure,  sentimentalized  by  Ian  Maclaren  in 
“The  Bonnie  Briar  Bush,  was  a self-centered 
devotee  of  pleasure  compared  to  my  Fayette 
County  colleague. 

Another  factor  tending  to  make  the  path  of 
the  sick  physician  a rough  one  is  the  psychic  ele- 
ment. Recent  research  work  shows  clearly  the 
functional  changes  associated  with  unfavorable 
emotions.  For  instance,  at  the  Cornell  Medical 
Center  it  lias  been  found  that  while  a patient  is 
talking  of  a subject  which  is  for  him  charged 
with  painful  emotion  the  temperature  of  his 
fingers  drops  5,  10,  or  even  15  degrees.  No 
doubt  similar  circulatory  changes  are  taking 
place  in  the  important  interior  mechanisms. 
Thus  modern  methods  of  investigation  confirm 
what  physicians  have  known  in  all  ages  and 
which  is  the  basis  of  folk  medicine,  namely,  that 
confidence,  hope,  and  joy  influence  prognosis 
favorably,  while  anxiety,  fear,  and  disappoint- 
ment decrease  the  chances  for  recovery.  We 
must  especially  keep  this  in  mind  in  the  care  of 
the  physician  patient  since  he  is  more  accessible 
to  fear  than  is  the  sick  layman.  It  is  my  impres- 
sion that  very  sick  patients  do  not  realize  the  full 
seriousness  of  their  condition,  and  in  such  cases 
the  attendant  of  a physician  need  not  overempha- 
size optimism  because  it  may  lie  recognized  as 
an  effort  to  disguise  a dangerous  situation.  If 
the  physician  in  charge  maintains  a calm,  confi- 
dent attitude,  he  need  say  very  little.  Tt  has  fre- 
quently been  noted  that  we  seldom  get  into 
trouble  by  keeping  our  mouths  shut. 

This  subject  of  psychotherapy  is  of  the  great- 
est importance  to  us  as  physicians,  since  it  ex- 
ceeds all  else  in  our  work,  both  in  volume  and  in 
helpfulness  to  our  patients,  ft  is  a subject  about 
which  a great  deal  is  being  written  but  which,  it 
seems  to  me,  is  in  a confused  and  probably  a 


transitional  state.  We  medical  men,  internists 
and  general  practitioners,  have  gone  too  far  in 
turning  over  the  study  of  the  psychoneuroses  to 
the  psychiatrists,  an  opinion  with  which  many  of 
the  latter  specialty  agree.  This  is  well  expressed 
in  a recent  personal  communication  from  a rep- 
resentative neuropsychiatrist : “My  observation 
leads  me  to  conclude  that  very  often  the  psy- 
chiatrist has  no  more  knowledge  as  to  the  appro- 
priate method  of  treatment  than  does  the  general 
practitioner  mid  often  not  as  much.  The  mere 
substitution  of  pages  of  words  and  a new  vo- 
cabulary for  actual  knowledge  and  experience 
will  not  suffice.”  We  all  agree  that  the  most 
important  element  in  psychotherapy  is  the  per- 
sonality of  the  physician,  a phrase  which  implies 
that  he  is  a man  well  qualified  by  nature,  educa- 
tion, and  experience  to  guide  those  who  are 
afflicted,  whether  in  body  or  in  mind.  It  speaks 
well  for  the  make-up  of  our  profession  that  all 
of  us  know  many  fellow  practitioners  into  whose 
hands  we  would  intrust,  with  full  confidence,  our 
health  and  our  lives. 

Conclusions 

1.  The  management  of  sick  physicians  pre- 
sents difficulties  which  we  should  study  with  the 
aim  of  making  such  illness  less  distressing  and 
of  improving  the  prognosis. 

2.  A physician  when  sick  should  stop  acting 
as  a physician ; he  should  play  one  part  only, 
that  of  a patient,  trusting  in  his  medical  attend- 
ant and  being  obedient  to  his  orders. 

3.  The  physician  in  charge  of  a colleague 
should  assume  full  authority,  and  he  should  out- 
line the  treatment  in  detail,  not  taking  for 
granted  that  the  patient  knows  what  to  do. 

4.  He  should  remember  that  the  natural  emo- 
tional state  of  sick  humans  is  that  of  fear,  which 
is  especially  true  of  his  physician  patients. 
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A Case  of  Exophthalmic  Goiter 
with 

Marked  Eye  Findings  and  Mild  Constitutional  Symptoms 

D.  PAUL  GREENLEE,  M.D. 

Pittsburgh,  Pa, 


DIAGNOSTIC  mistakes  in  hyperthyroidism 
are  common  and  may  be  of  2 kinds.  First, 
patients  who  actually  are  not  hyperthyroid  are 
regarded  as  being  hyperthyroid  on  account  of 
inability  to  correlate  properly  symptoms,  signs, 
and  laboratory  findings,  particularly  the  basal 
metabolic  rate.  Second,  patients  with  definite 
or  marked  hyperthyroidism  are  not  recognized, 
and  they  are  often  treated  symptomatically,  par- 
ticularly for  the  organ  group  which  is  most  ob- 
viously disturbed.  Many  cases  of  exophthalmic 
goiter  have  been  unwittingly  treated  by  the  car- 
diologist, the  neurologist,  and  the  gastro-enter- 
ologist,  each  specialist  having  so  focused  his 
attention  on  the  affected  organ  group  that  the 
true  state  of  affairs  was  not  recognized.  It 
seems  unusual  that  a patient  whose  presenting 
complaint  was  relative  to  his  eyes,  and  who 
manifested  markedly  the  eye  phenomenon  for 
which  the  disease  exophthalmic  goiter  was 
named,  should  not  be  recognized  as  having  the 
disease.  The  case  which  is  to  he  presented  illus- 
trates some  of  the  diagnostic  difficulties  in 
exophthalmic  goiter. 

The  patient,  a male,  age  29,  a butcher  by  trade,  com- 
plained of  protusion  and  irritation  of  both  eyes,  and 
diplopia  dating  from  October,  1935.  On  Labor  Day  of 
1935,  the  patient’s  wife  died  following  confinement. 
The  patient  intended  to  report  back  to  work  one  week 
after  his  wife’s  death,  but  noticed  that  he  was  markedly 
nervous  and  that  his  hands  were  shaky.  He,  therefore, 
delayed  reporting  to  work  an  additional  week  because 
he  was  fearful  he  might  cut  himself  while  working. 
About  Oct.  1,  1935,  his  eye  symptoms  developed  and  he 
consulted  a physician  who  was  doing  both  eye  work 
and  general  practice. 

This  physician  gave  him  local  treatment  for  his  eyes 
without  much  improvement.  He  was  then  referred  to 
another  ophthalmologist,  who  admitted  him  into  the 
St.  Francis  Hospital,  Dec.  26,  1935,  for  study.  History 
and  physical  examination  at  the  time  of  admission  re- 
vealed nothing  of  note  other  than  the  eye  findings. 


From  the  Surgical  Department  of  St.  Francis  Hospital,  Pitts- 
burgh, Pa. 


* 


1.  Showing  exophthalmos  and  marked  chemosis  prior  to 
thyroidectomy.  (Several  weeks  later  radical  sinus  oper- 
ation performed  on  right  side.) 

Generally  the  patient  appeared  quite  stocky  and  robust 
and  he  weighed  186  pounds.  Laboratory  studies  and 
special  examinations  made  at  that  time  were  as  fol- 
lows : 

The  urinalysis  was  essentially  normal.  The  blood 
count  showed  an  eosinophilia  of  8 per  cent.  The  blood 
Wassermann  reaction  was  negative.  Roentgen-ray  ex- 
amination of  the  head  showed  no  increase  in  intra- 
cranial pressure.  Cloudiness  in  frontal  sinuses  and 
ethmoids  was  present  on  the  right  side.  Basal  meta- 
bolic rates  taken  on  successive  days  showed  the  rates  to 
be  +13  per  cent  and  +20  per  cent  respectively. 


Fig. 

subtotal 
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Fig.  2.  Area  of  hyperplasia  of  thyroid  alveoli  showing  papil- 
lary infolding  and  reduplication  of  columnar  epithelium. 


Iter  cent ; May  25,  exactly  normal ; May  27,  +2  per 
cent;  June  23,  +10  per  cent;  June  30,  +7  per  cent. 

On  reappraisal  the  neurologist  was  of  the  opinion 
that  the  patient  had  no  intracranial  lesion  accounting 
for  the  exophthalmos,  diplopia,  and  muscle  weakness. 
The  patient  discontinued  taking  potassium  iodide  since 
the  middle  of  April,  1936.  He  felt  fine  generally  and 
the  only  objective  signs  he  had  which  supported  the 
diagnosis  of  exophthalmic  goiter  were  those  involving 
the  eyes  (see  Fig.  1)  and  a fine  tremor  of  both  hands. 
The  thyroid  was  barely  palpable  and  there  were  no 
bruits  over  the  gland.  The  heart  rate  was  usually  about 
8(1  and  the  pulse  pressure  was  normal. 

It  was  thought  that  the  patient  was  in  a remission 
stage  of  exophthalmic  goiter,  and  that  if  he  had  been 
seen  shortly  after  the  onset  of  his  symptoms,  he  may 
have  had  more  striking  signs  of  exophthalmic  goiter. 
An  operation  was  advised  and  carried  out  on  July  7, 
1936,  under  local  and  gas  anesthesia.  Prior  to  the 
operation,  Lugol’s  solution  (gtt.  x t.i.d.)  was  given  for 
8 to  10  days.  At  operation,  both  lobes  of  the  thyroid 
gland  were  very  firm,  smooth,  reddish,  and  enlarged  to 
about  twice  the  normal  size.  Subtotal  thyroidectomy 
was  done,  leaving  about  three-fourths  of  a normal-sized 
lobe  on  each  side. 

The  patient  made  an  uneventful  convalescence  from 
the  operation.  He  was  out  of  bed  on  the  fifth  post- 
operative day  and  was  discharged  from  the  hospital  on 
the  seventh  postoperative  day. 

The  pathologist  gave  the  following  report  on  the 
thyroid  gland  removed  at  operation : The  specimen  con- 
sisted of  a portion  of  both  lobes  of  the  thyroid  gland, 
each  measuring  approximately  5x3  x 1.5  cm.  One  sur- 
face was  covered  by  the  roughened  thyroid  capsule, 


Ophthalmologist’s  note:  “Conjunctiva  injected  right 
and  left.  Moderate  edema  of  right  upper  lid.  Unable 
to  elevate  right  eye  (paralysis  of  superior  rectus  and 
inferior  oblique).  Diplopia  in  upper  quadrants.  Cornea 
and  anterior  chamber  normal.  Both  pupils  slightly 
unequal  but  react  well  to  light  and  accommodation. 
Media  clear.  Fundi — few  old  atrophic  spots  in  right 
macular  area.  Retinal  veins  dilated  and  tortuous.  Re- 
mainder of  fundi  negative.  Proptosis  of  right  eye.” 

Neurologist’s  note:  “No  signs  of  neurologic  dis- 

turbance outside  of  the  eyes.  Pupils  dilated  (mydria- 
sis). Diplopia  in  all  fields — least  when  looking  down- 
ward ; marked  on  lateral  and  upward  gaze.  The  various 
muscles  affected  should  be  determined  more  accurately 
by  charting.  The  limitation  in  movement  is  evident  in 
the  right  eye  by  inspection.” 

Based  chiefly  on  roentgen-ray  findings,  since  the  pa- 
tient had  no  complaints  whatsoever  relative  to  his  si- 
nuses, he  was  operated  upon  Jan.  3,  1936,  and  had  a 
radical  sinus  operation  performed  on  all  the  sinuses  on 
the  right  side.  From  this  he  convalesced  uneventfully, 
showing  only  a slight  pulse  rise. 

Following  the  sinus  operation,  the  condition  of  the 
patient’s  eyes  remained  much  the  same.  He  lost  30 
pounds  in  weight  following  the  sinus  operation,  but  in 
a few  months  had  regained  15  pounds.  The  physician 
who  operated  upon  the  sinuses  gave  him  potassium  iodide 
with  the  idea  of  stimulating  nasal  secretions. 

In  April,  1936,  a portion  of  pectoral  muscle  was  re- 
moved  for  biopsy,  inasmuch  as  he  had  an  eosinophilia 
on  2 or  a occasions.  I his  was  negative  for  trichina. 
1 h ■ patient  had  basal  metabolic  rates  taken  during 
1939  as  follows:  Apr.  21,  +14  per  cent;  April  23,  +17 


Fig.  3.  Area  of  thyroid  gland  showing  fibrosis  and  cellular 
infiltration  characteristic  of  Riedel’s  struma. 
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while  on  the  other  surface  there  was  seen  a homo- 
geneous, finely  gummy  tan  tissue.  On  section,  one  area 
was  dark,  probably  due  to  hemorrhage. 

The  microscopic  report  was  as  follows : One  section 
of  tissue  removed  from  the  thyroid  gland,  fixed  in 
Zenker’s  solution,  and  stained  with  hematoxylin  and 
eosin,  showed  an  outer  layer  of  fibrous  tissue  which 
was  noted  in  several  places.  The  substance  of  tissue 
was  composed  of  acini  and  stroma.  The  acini  varied 
widely  in  size  and  shape  and  for  the  most  part  were 
filled  largely  with  a deep-staining  colloid  material. 
The  lining  epithelium  in  most  areas  was  thin,  flat,  and 
composed  of  a single  layer  of  cells.  However,  in  a few 
places  there  was  noted  a tendency  toward  heaping  up 
of  the  cells,  with  definite  budding  and  spur  formation. 
Several  large  collections  of  epithelial  cells  were  noted 
and  definite  lymphocytes  plus  plasma  cells  were  noted 
in  this  section.  A few  large  blood  vessels  with  thick 
walls  were  seen,  but  the  section  did  not  appear  abnor- 
mally vascular. 

The  acini  in  the  next  section  appeared  to  have  a 
tendency  toward  grouping  together  and  separated  from 
other  bundles  by  a fine  fibrous  boundary.  Many  of  the 
acini  were  decreased  in  size  and  the  intervening  space 
increased  with  epithelial  cells,  fibrous  tissue,  and  many 
lymphocytes.  As  in  the  previous  section,  there  was  a 
tendency  toward  hyperplasia  and  budding.  Some  epi- 
thelial cells  were  noted  in  the  colloid  of  the  acini.  A 
few  large  and  several  small  blood  vessels  containing 
red  blood  cells  were  noted.  Also,  some  acini  were 
quite  devoid  of  colloid. 

Another  section  revealed  the  acini  to  vary  markedly 
in  size  and  shape.  It  showed  a slight  amount  of  hyper- 
plasia of  the  lining  of  the  acini  and  several  spur  for- 
mations. 

The  remaining  sections  did  not  reveal  any  additional 
characteristics.  The  diagnosis  was  hyperplasia  of  the 
thyroid  (exophthalmic  type — see  Fig.  2)  and  benign 
granuloma  of  thyroid  (Riedel’s  struma — see  Fig.  3). 

Following  the  operation  the  patient  was  given  Lugol’s 
solution,  gtt.  x daily  for  6 weeks.  He  has  improved 
markedly;  when  last  seen  on  Aug.  22,  1938,  he  weighed 
200  pounds  and  the  basal  metabolic  rate  was  — 4 per 
cent.  Objectively,  as  well  as  subjectively,  the  patient’s 
eyes  have  been  greatly  benefited  (see  Fig.  4).  The 
patient  is  doing  his  former  work  and  now  cuts  meat 
without  a tremor. 

Comment 

There  are  certain  points  which  this  case  brings 
out  that  are  quite  valuable : 

1.  The  onset  of  symptoms  of  exophthalmic 
goiter  after  psychic  trauma  is  quite  typical  and 
is  a very  important  factor  in  establishing  the 
diagnosis. 

2.  The  most  common  cause  of  bilateral 
exophthalmos  is  exophthalmic  goiter ; yet,  based 
chiefly  on  the  basal  metabolic  rates  the  patient 
had  which  were  within  normal  limits,  nearly  all 
the  physicians  who  saw  the  patient  assumed  he 
was  not  hyperthyroid. 

The  cause  of  the  eye  findings  in  exophthalmic 
goiter  is  not  known.  They  are  also  quite  var- 
iable, and  whereas  the  eye  changes  are  usually 
more  marked  in  the  severer  grades  of  hyper- 


thyroidism, this  is  not  necessarily  true  since  pa- 
tients with  severe  grades  of  hyperthyroidism 
may  have  very  few  eye  changes.  Conversely, 
patients  with  marked  eye  changes  may  be  only 
mildly  hyperthyroid.  In  fact,  following  thyroid- 
ectomy for  exophthalmic  goiter,  the  one  thing 
which  may  not  improve  is  the  exophthalmos. 
This  may  occur  in  spite  of  a normal  or  lower 
than  normal  basal  metabolic  rate.  Such  patients’ 
eyes  at  times  have  had  to  be  enucleated  on  ac- 
count of  corneal  ulceration  and  infection. 
Howard  C.  Naffziger  in  San  Francisco  has  de- 


▼ 


Fig.  4.  Showing  improvement  in  condition  of  eyes  since 
operation. 

vised  an  operation  to  decompress  the  orbit  in 
severe  grades  of  exophthalmos  with  the  idea  of 
preventing  ulceration  and  infection.  Some  of 
the  cases  he  reported  were  seen  postoperativly 
with  normal  or  subnormal  basal  metabolic  rates. 

The  phenomenon  of  exophthalmos  then  would 
seem  to  be  dependent  on  an  abnormality  of  the 
quality  of  thyroid  secretion  rather  than  a quanti- 
tative abnormality  in  secretion.  This  coincides 
with  Henry  S.  Plummer’s  theory  as  to  alteration 
in  thyroid  function  in  exophthalmic  goiter. 

In  operating  upon  this  patient,  a little  more 
thyroid  tissue  than  usual  was  purposely  pre- 
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served  on  account  of  the  relatively  normal  basal 
metabolic  rates  and  the  fear  that  the  patient 
might  develop  a myxedema  postoperatively. 
Pathologically,  the  gland  showed  considerable 
thyroiditis  (Riedels  struma,  big'-  3),  and  it 
seems  quite  plausible  that  the  end  results  of  this 
might  be  destruction  of  sufficient  thyroid  tissue 
to  result  in  actual  myxedema;  such,  fortunately, 
has  not  been  the  case  as  yet. 

3.  In  trichinosis  the  eye  findings  are  only  a 
prodromal  phenomenon;  hence,  any  conjunctival 
injection,  proptosis,  etc.,  which  persists  for 
weeks  or  months  is  not  due  to  trichinosis. 

4.  Radical  sinus  operations  should  not  be  done 
purely  on  roentgen-ray  findings  without  careful 
clinical  appraisal  of  the  patient. 

5.  The  basal  metabolic  rate  should  be  inter- 
preted in  the  light  of  clinical  findings,  and  a 
diagnosis  of  hyperthyroidism  cannot  be  made 


from  the  basal  metabolic  rate  solely.  Some  basal 
metabolic  rates  which  are  reported  are  often  not 
true  basal  rates.  Technical  errors  and  the  knowl- 
edge that  other  diseases  give  high  basal  rates, 
such  as  leukemia,  congestive  heart  failure,  hyper- 
tension, and  the  like,  should  all  be  taken  into 
consideration. 

Conclusion 

In  reporting  this  case,  the  aim  has  been  to 
emphasize  diagnostic  pitfalls  in  cases  of  exoph- 
thalmic goiter.  It  is  hoped  that  all  physicians 
are  goiter-conscious,  but  at  the  same  time  we 
must  not  become  so  goiter-conscious  that  every 
neurotic  young  female  who  has  been  pop-eyed 
since  birth  with  a palpable  colloid  goiter  is 
thought  to  be  hyperthyroid.  We  must  arrive  at 
the  correct  diagnosis  through  the  evaluation  of 
all  known  facts  in  a given  case. 


WEATHER  MAY  INFLUENCE  ASTHMA 

The  popular  belief  that  weather  affects  the  severity 
of  asthma  has  recently  received  experimental  confirma- 
tion by  studies  on  laboratory  animals,  The  Journal  of 
the  American  Medical  Association  for  Sept.  9 says. 

Symptoms  identical  with  those  of  human  asthma  were 
produced  in  guinea  pigs  by  allowing  the  animals  to 
breathe  “vaporized  antigens,”  i.  e.,  invisible  sprays  of 
foreign  proteins.  The  animals  were  then  subjected  to 
various  artificially  produced  weather  conditions. 

Although  it  was  found  that  the  “vapor”  asthma  is 
not  dependent  on  such  factors  as  temperature,  humidity, 
or  atmospheric  pressure  as  long  as  these  remain  con- 
stant on  the  day  of  the  experiment,  rapid  changes  in  the 
weather  conditions  resulted  in  increasing  the  average 
severity  of  the  process  by  about  50  per  cent. 


A.  M.  A.  JOURNAL’S  LONDON  CORRE- 
SPONDENT REPORTS  ON  RECENT 
"WAR  ON  NERVES” 

“In  an  address  to  the  National  Council  for  Mental 
Hygiene  entitled  ‘Some  Emotions  and  a Moral,’  Sir 
Walter  Langdon-Brown  said  that  if  we  were  not  at  war 
we  were  not  at  peace,”  the  regular  London,  England, 
correspondent  of  The  Journal  of  the  American  Medical 
Association  reports  in  the  Sept.  16  issue. 

“ I he  production  of  nervous  attrition  was  being  fol- 
lowed deliberately  as  an  aggressive  policy  in  certain 
countries,  and  therefore  new  methods  of  defense  were 
necessary.  I o insist,  as  some  communities  did,  on  utter 
obedience  to  the  force  of  authority  apparently  simplified 
the  task  of  co-ordinating  units  into  a coherent  whole, 
but  at  what  ultimate  cost  to  the  nation  and  to  the  indi- 
vidual? Undue  repression  in  the  individual  life,  whether 
autonomous  or  imposed  by  parental  or  scholastic  au- 
thority, made  for  psychosis  and  perversion,  and  a 


parallel  could  be  drawn  between  the  psychoneuroses  of 
individuals  and  nations. 

“The  motive  force  of  fear  was  originally  a defensive 
mechanism,  but  when  fear  became  unreasoning  it  was 
a perversion  of  this  mechanism.  The  sympathetic  nerv- 
ous system,  which  superintended  many  of  the  functions 
of  organic  life,  retained  some  of  the  primitive  features 
of  the  nervous  system  of  the  lower  animals.  The  con- 
dition of  continued  fear,  whether  recognized  or  not  as 
such  by  the  sufferers,  was  capable  of  producing  the 
symptoms  of  which  they  complained.  Why  did  the 
neurotic  individual  refer  so  many  of  his  symptoms  to 
disorders  of  various  organs?  Emotional  disturbance 
led  to  widespread  preparation  for  imminent  activity. 
The  activity  never  found  its  occasion,  but  the  disturb- 
ance persisted.  In  the  international  situation  we  now 
saw  a deliberate  attempt  to  exploit  mass  psychology  by 
manifold  suggestion  calculated  to  excite  fear  and  evoke 
a defeatist  attitude.  Fear  was  closely  associated  with 
the  same  nervous  mechanisms  as  prepared  the  body  for 
action  and  was  intensified  if  action  did  not  result.  If 
fear  could  be  mobilized  into  defensive  action,  to  a large 
extent  it  would  cease  to  be  felt  as  fear.  The  best  anti- 
dote for  this  long-drawn-out  war  on  the  nerves  was 
active  co-operation  in  some  form  of  national  service.” 


INFANTILE  PARALYSIS 

Sulfapyridine,  like  sulfanilamide,  is  of  no  value  in 
preventing  the  production  of  experimental  poliomyelitis 
(infantile  paralysis)  in  Macacus  rhesus  monkeys  which 
have  had  the  virus  of  the  disease  injected  into  their 
brains,  J.  A.  Toomey,  M.D.,  and  W.  S.  Takacs,  Cleve- 
land, have  concluded  from  their  experiments,  The  Jour- 
nal of  the  American  Medical  Association  for  Aug.  19 
points  out. 

These  same  men,  The  Journal  says,  had  previously 
shown  by  the  experimental  method  that  sulfanilamide 
is  without  effect  in  the  prevention  of  poliomyelitis. 
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Allergic  Manifestations 

JOHN  A.  MURPHY,  M.D. 

Philadelphia,  Pa. 


PROPADRINE  hydrochloride  (phenyl-pro- 
panol-amino-hydrochloride),  hereafter  called 
propadrine,  is  one  of  many  synthetic  compounds 
offered  as  a bronchodilator  and  local  vasocon- 
strictor. 

The  clinical  exhibition  of  this  drug,  therefore, 
naturally  places  it  in  the  same  field  with  ephed- 
rine  and  epinephrine,  and  its  application  in  al- 
lergic conditions  is  of  special  import  and  will  be 
discussed  comparatively,  especially  in  reference 
to  ephedrine. 

The  enthusiasm  with  which  ephedrine  was  re- 
ceived is  well  remembered  and  no  one  can  ques- 
tion its  usefulness  in  allergy.  These  2 drugs 
have  been  offered  to  the  medical  profession  in 
almost  identical  forms  for  internal  administra- 
tion and  topical  use,  with  three-eighths  of  a grain 
as  the  average  minimum  dose  and  a 1 per  cent 
solution  for  local  application. 

The  author  has  been  using  propadrine  for  2 
years.  Interest  in  it  was  stimulated  by  the  search 
for  a drug  that  would  afford  relief  in  allergic 
conditions  without  the  unpleasant  side  effects 
which  occur  so  often  with  ephedrine. 

Propadrine  has  been  used  in  approximately 
200  patients  with  gratifying  results,  and  dose 
for  dose  the  clinical  relief  closely  parallels  that 
of  ephedrine,  with  untoward  side  effects  defi- 
nitely less,  although  not  entirely  absent. 

The  tremor,  tachycardia,  insomnia,  occasional 
nausea,  retention  of  urine  in  the  elderly  male, 
and  sense  of  muscular  weakness  so  frequently 
observed  with  the  use  of  ephedrine  necessitated 
combining  it  with  a sedative.  This  has  not  been 
necessary  with  propadrine,  as  the  side  effects, 
when  they  do  occur,  are  much  milder. 

Examination  of  the  records  reveals  a slight 
tremor  and  a mild  tachycardia  in  a few  instances 
and  these  are  often  associated  in  the  same  pa- 

Read  before  the  Philadelphia  Allergy  Society,  Oct.  27,  1937. 
From  the  Immunology  Clinic,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  and  private  records. 

This  article  was  published  posthumously,  Dr.  Murphy  having 
died  June  13,  1939. 
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tient.  The  other  symptoms  following  the  ad- 
ministration of  ephedrine  have  not  been  observed 
with  propadrine. 

One  isolated  instance  of  pruritus  limited  to 
the  scalp  was  noted.  It  occurred  within  30  min- 
utes after  a three-quarter-grain  dose  of  propa- 
drine. A dose  of  three-eighths  of  a grain  taken 
personally  will,  within  an  hour,  provoke  a very 
annoying  dryness  of  the  mouth  and  throat  lasting 
about  8 hours,  yet  does  not  appreciably  cause 
dryness  in  the  nose,  and  this  same  effect  occurs 
with  ephedrine  in  similar  dosage. 

J.  H.  Black  reported  131  cases  of  asthma, 
seasonal  hay  fever,  perennial  hay  fever,  and 
urticaria  treated  with  propadrine.  Of  these,  112 
patients  had  used  ephedrine  previously  and  19 
had  not.  He  also  expresses  his  results  in  com- 
parison with  ephedrine  and  offers  the  following- 
clinical  observations : 

1.  Relief  from  a single  dose  of  propadrine  is 
no  more  than  that  provided  by  a similar  single 
dose  of  ephedrine. 

2.  The  absence  of  untoward  side  effects  per- 
mits the  frequent  and  regular  use  of  propadrine 
over  long  periods,  and  the  results  are  definitely 
better  than  can  be  obtained  by  the  usual  irregular 
use  of  ephedrine. 

3.  Propadrine  by  mouth  at  regular  intervals 
gives  more  prolonged  relief  than  by  intranasal 
application. 

4.  Propadrine  every  3 or  4 hours  gave  more 
relief  in  urticaria  and  angioneurotic  edema  than 
any  other  medication  used. 

Our  experience  is  in  almost  complete  accord 
with  Dr.  Black’s  summary,  and  a few  case  his- 
tories, unselected  and  omitting  details,  are  given 
in  illustration  of  the  action  of  propadrine  in 
allergic  conditions. 

Case  1. — A woman,  age  22,  who  had  asthma  from 
early  childhood  until  age  13,  with  a 7-year  remission 
until  age  20,  found  a single  three-quarter-grain  dose  of 
propadrine  upon  arising  very  effective  in  aborting  her 
usual  morning  seizures. 
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Case  2.— A woman,  age  47,  with  chronic  bronchial 
asthma,  reported  prompt  relief  of  the  dyspnea,  cough, 
and  wheezing,  but  said  it  made  her  nervous  and 
excited. 

Case  3.- — A man,  age  53,  with  a history  of  spasmodic 
cough  for  over  a year,  who  8 months  later  became 
asthmatic,  reported  much  relief  from  a three-quarter- 
grain  dose  of  propadrine  at  7 and  11  p.  m.  daily. 

Case  4.— A woman,  age  45,  with  chronic  perennial 
asthma  and  a ragweed  season  exacerbation,  stated  that 
three-quarters  of  a grain  of  propadrine  will  relieve  her 
symptoms  promptly  if  they  are  mild,  and  the  relief  is 
prolonged.  If  the  symptoms  are  moderately  severe,  re- 
lief is  of  shorter  duration — from  1 to  2 hours — and 
when  the  attack  is  very  severe,  the  drug  is  ineffective. 
This  patient  gave  the  same  report  as  to  the  relief 
obtained  when  taking  three-quarter-grain  doses  of 
ephedrine,  but  prefers  propadrine  because  she  has  no 
insomnia,  muscular  weakness,  or  tremor  when  using  it. 

Case  5. — A boy,  age  15,  with  chronic  asthma  for  the 
past  8 years,  a seasonal  exacerbation,  and  a definite 
ragweed  sensitivity,  reported  mild  seizures  completely 
controlled  within  an  hour  by  a three-quarter-grain  dose 
of  propadrine  and  noted  a very  marked  reduction  in 
the  intensity  of  his  more  severe  attacks. 

Case  6. — A woman,  age  60,  had  hay  fever  as  a child 
until  age  16.  She  was  free  of  symptoms  for  24  years, 
when  an  attack  of  influenza  at  age  40  was  followed  by 
a return  of  the  hay  fever  accompanied  by  asthma.  Dose 
for  dose,  propadrine  and  ephedrine  are  quite  parallel  in 
this  case  in  that  both  are  effective  when  the  asthma 
is  mild  and  of  no  aid  when  it  is  severe. 

Case  7. — A man,  age  28,  who  has  had  hay  fever  as 
long  as  he  can  remember,  states  that  three-quarters  of 
a grain  of  propadrine  is  very  effective  in  reducing  the 
duration  and  severity  of  the  sneezing  spells.  It  also 
relieved  nasal  stenosis  and  checked  the  nasal  discharge, 
but  he  noted  that  it  caused  a mild  tremor. 

Case  8. — A woman,  age  32,  with  early  and  late  hay 
fever  of  4 years’  duration,  stated  that  it  required 
6 three-quarter-grain  doses  at  hourly  intervals  to  check 
some  of  her  morning  exacerbations.  Here  is  an  instance 
of  iy2  grains  being  taken  within  6 hours  without  any 
side  effect. 

Case  9. — A man,  age  29,  with  hay  fever  for  the  past 
5 years,  reported  no  effect  from  a three-eighth-grain 
dose,  but  obtained  some  relief  with  three-quarter-grain 
doses. 

Case  10. — A man,  age  35,  with  a 7-year  history  of 
hay  fever,  was  made  much  more  comfortable  with 
three-quarter-grain  doses  3 to  5 times  in  24  hours. 

Case  11. — A woman,  age  27,  with  the  dual  type  of 
hay  fever  for  the  past  17  years,  reported  that  three- 
quarters  of  a grain  of  propadrine  worked  splendidly 
in  controlling  the  hay  fever  paroxysm  if  taken  with  a 
hot  drink  before  eating. 

Case  12. — A man,  age  23,  with  hay  fever  for  13  years, 
stated  that  three-quarters  of  a grain  of  propadrine  was 
very  effective  in  controlling  the  paroxysmal  sneezing 
and  in  checking  the  nasal  secretion. 

Case  13. — A woman,  age  28,  with  hay  fever  for  the 
past  12  years,  whose  only  symptom  in  1937  was  a watery 
nasal  discharge,  present  on  awakening  and  lasting  3 to 
4 hours,  was  entirely  relieved  of  this  symptom  by  a 


single  three-quarter-grain  dose  of  propadrine  taken  on 
awakening. 

Case  14. — A man,  age  44,  with  a history  of  recurrent 
attacks  of  giant  urticaria  for  the  past  10  years,  reported 
that  propadrine  in  three-eighth-grain  doses  4 times  daily 
very  definitely  reduced  the  severity,  size  of  the  lesions, 
and  frequency  of  his  attacks,  and  was  ultimately  en- 
tirely relieved  by  dietary  measures. 

Case  15. — A woman,  age  24,  with  acute  urticaria, 
used  a three-quarter-grain  dose  of  propadrine  every  4 
hours  with  a decided  lessening  of  the  itching  and  recur- 
rent cropping  within  24  hours  and  entire  abatement  in 
72  hours. 

Case  16. — A woman,  age  60,  with  a perennial  hay 
fever  since  childhood  and  a long-standing  chronic 
spasmodic  cough,  was  given  three-eighths  of  a grain 
of  propadrine  every  4 hours.  She  reported  definite 
improvement  in  the  rhinitis,  but  no  effect  on  the  cough. 

Propadrine  solution  is  supplied  in  1 per  cent 
strength  for  local  application,  and  an  effort  was 
made  to  evaluate  its  vasomotor  constricting 
action.  To  this  end  1 per  cent,  2 per  cent,  and 
3 per  cent  aqueous  solutions  containing  0.5  per 
cent  chlorobutanol  as  a preservative  were  sub- 
mitted to  several  otolaryngologists. 

The  reports  received  are  varied.  They  all 
agree  that  it  has  a distinct  constricting  action  in 
shrinking  the  nasal  mucosa,  practically  equalling 
that  of  ephedrine  in  similar  strengths.  Some  re- 
port it  well  tolerated  and  prolonged  in  its  action. 
One  stated  that  he  could  see  no  advantage  of 
the  2 per  cent  or  3 per  cent  over  the  1 per  cent 
strength.  One  reported  that  its  local  application 
was  very  irritating  and  decidedly  painful  and 
caused  a prolonged  period  of  reaction;  another 
believed  that  it  showed  less  signs  of  damage  to 
the  nasal  mucosa  when  used  excessively  than  he 
noted  with  ephedrine. 

Conclusion 

We  have  found  propadrine  very  efficacious  in 
the  treatment  of  allergic  disease. 

The  three-eighth-grain  dose  is  less  satisfac- 
tory as  a starting  dose  than  a three-quarter-grain 
dose,  except  in  children. 

The  relative  freedom  of  propadrine  from  side 
effects  as  compared  with  ephedrine  makes  it  the 
drug  of  choice,  particularly  where  sustained  ad- 
ministration is  necessary. 

It  has  not  been  found  efficacious  in  the  severer 
episodes  of  asthma  and  hay  fever,  but  under 
these  conditions  it  is  more  apt  to  aid  hay  fever 
than  asthma.  This  has  also  been  our  experience 
with  ephedrine. 

We  believe  that  both  drugs  serve  best  when 
used  in  that  stage  of  allergic  disease  where  an 
abortive  effect  is  likely  to  be  attained. 
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FOR  THE  treatment  of  parkinsonism  a vari- 
ety of  drugs  has  been  used.  Review  of  the 
literature  shows  that  atropine  in  large  doses  is 
of  definite  value  and  can  be  well  tolerated. 
Hyoscine  given  in  doses  of  1/200  to  1/100  of  a 
grain  several  times  a day  is  beneficial  but  has 
unpleasant  side  effects.  Stramonium,  either  as 
tincture  or  capsules  or  pills  of  the  powdered 
leaves,  can  be  administered  over  long  periods  of 
time  in  relatively  high  doses.  Excessive  dryness 
of  the  mouth  and  paralysis  of  accommodation 
are  reported  however. 

Benzedrine  sulfate  (amphetamine  sulfate)  is 
reported  by  Solomon  and  his  co-workers  to  be 
of  especial  value  in  patients  with  drowsiness  or 
lack  of  energy.  Beckman  states  that  the  bar- 
biturates are  most  effectual  in  relieving  parkin- 
sonism. 

The  use  of  cobra  venom,  as  reported  by  Gayle 
and  his  co-workers,  has  resulted  in  alleviation 
of  the  subjective  symptoms  chiefly.  Unfortu- 
nately there  is  a tendency  to  cumulative  effects. 

Fever  therapy  has  been  tried,  but  the  general 
opinion  is  that  it  may  be  more  harmful  than 
valuable.  Surgery  has  been  resorted  to  in  se- 
lected cases  by  section  of  the  pyramidal  tract  in 
the  cervical  cord  for  unilateral  parkinsonism  and 
also  by  section  of  the  sympathetic  nerves. 

As  early  as  1925  reports  from  Europe  indi- 
cated the  effectiveness  of  the  whole  extract  of 
the  belladonna  root.  This  work  attracted  atten- 
tion particularly  in  Germany  and  Italy,  and  it 
was  the  consensus  of  opinion  that  the  belladonna 
root  from  Bulgaria  was  the  most  effective.  Von 
Wtizleben  reported  that  the  whole  extract  of  the 
root  was  not  only  more  effective  but  also  less 
toxic  than  the  individual  alkaloids.  Newahl  and 
Fenwick  concurred  in  this  and  found  the  effects 
more  rapid  if  the  extract  of  the  whole  root  was 
used. 

A new  compound1  has  been  under  clinical  ob- 
servation. This  is  a combination  of  the  alkaloids 
found  in  the  Bulgarian  belladonna  root  and  is 
said  to  contain  3 mg.  of  total  alkaloid  per  c.c. 
of  solution. 

1.  This  was  'supplied  by  Sharp  and  Dohme  under  the  name 
of  Rabellop  Compound. 


With  the  co-operation  of  Dr.  Clifford  B.  Farr, 
director  of  the  Neuropsychiatric  Clinic  of  the 
Pennsylvania  Hospital,  Philadelphia,  a controlled 
study  of  7 cases  of  parkinsonism  was  carried 
out.  This  paper  is  prompted  by  the  comparative 
therapeutic  results  obtained.  Dr.  John  Appel 
aided  in  the  study  of  Cases  5 and  7. 

Technic 

These  patients  were  followed  at  weekly  or 
biweekly  intervals  and  routine  records  kept  on 
standard  forms.  Inquiry  was  made  relative  to 
the  following : Oculogyric  crises,  muscle  pains, 
paresthesias,  sialorrhea,  dysphagia,  hyperhidro- 
sis  and  other  vasomotor  disturbances,  appetite, 
restlessness,  and  the  hours  of  sleep.  In  addition, 
a statement  was  obtained  of  the  patient’s  sub- 
jective state  compared  with  his  status  at  the 
previous  visit.. 

On  examination,  tremors  were  evaluated  by 
means  of  a spring  balance ; cogwheel  rigidity 
and  deep  tendon  reflexes  were  elicited,  and  the 
gait,  associated  movements,  Stellwag’s  sign,  and 
mannerisms  were  observed.  Dynamometer  read- 
ings were  made.  Toxic  signs  and  symptoms 
investigated  were  blurring  of  vision  and  pupil- 
lary dilatation,  abnormally  decreased  salivation, 
gastro-enteric  symptoms,  and  pulse  rate  in- 
creases. 

Case  Reports 

Case  1. — A negro  female,  age  49,  has  had  post- 
encephalitic parkinsonism  for  12  years.  On  a control 
period  she  had  marked  muscle  pains,  paresthesias,  sia- 
lorrhea, and  hyperhidrosis.  There  are  bilateral  trem- 
ors, with  involvement  of  the  jaw,  marked  bilateral 
cogwheel  rigidity,  markedly  characteristic  gait  and 
facies,  and  severe  spasticity  of  the  right  arm. 

Treatment  consisted  of  1/150  grain  of  hyoscine  3 
times  a day  for  2 weeks ; 1/200  grain  of  atropine 

3 times  a day  for  2 weeks ; 5 milligrams  of  benzedrine 
sulfate  3 times  a day  for  one  week ; 5 drops  of  the 
Bulgarian  belladonna  compound  3 times  a day  for 
2 weeks,  and  6 drops  3 times  a day  for  one  week. 

Muscle  pain,  paresthesias,  and  rigidity  were  entirely 
relieved  only  by  this  new  preparation,  while  the  cog- 
wheel rigidity  and  spasticity  were  partially  relieved. 
The  tremor  was  virtually  unaffected.  Blurring  of  vision 
occurred  with  all  belladonna  therapy,  but  severe  dry- 
ness of  the  mouth  occurred  only  with  atropine. 
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Case  2.— A white  male,  age  64,  lias  had  parkinsonism 
on  an  arteriosclerotic  basis  for  5 '/•  years.  He  complained 
of  marked  muscle  pains,  paresthesias  of  the  left  hand, 
hyperhidrosis,  poor  appetite,  and  insomnia. 

There  were  marked  tremors  of  both  hands,  especially 
of  the  left,  cogwheel  rigidity  of  the  left  arm,  hyper- 
active deep  reflexes,  a strikingly  parkinsonian  gait,  and 
an  immobile  facies. 

Treatment  consisted  of  1/150  grain  of  hyoscine  3 
times  a day  for  one  week ; 5 times  a day  for  2 weeks ; 
1/200  grain  of  atropine  sulfate  5 times  a day  for 
2 weeks ; 5 drops  of  the  new  compound  3 times  a day 
for  5 weeks,  and  10  drops  3 times  a day  for  5 weeks. 

Muscular  pains,  sleep  loss,  and  hyperhidrosis  re- 
sponded to  all  forms  of  therapy,  but  best  to  the  Bul- 
garian belladonna  preparation.  The  appetite  was  most 
improved  by  atropine  and  the  Bulgarian  belladonna, 
and  the  patient  volunteered  that  he  was  more  improved 
by  the  latter  preparation. 

Under  all  forms  of  therapy  the  tremor  was  improved, 
but  under  the  new  preparation  it  virtually  disappeared 
from  the  right  arm  and  was  considerably  alleviated  in 
the  left.  Cogwheel  rigidity  disappeared  under  all  forms 
of  therapy.  Deep  tendon  reflexes  were  decreased  by 
hyoscine  and  by  the  new  preparation.  Gait  and  facies 
were  appreciably  improved  by  the  new  preparation. 

Blurring  of  the  vision  and  dryness  of  the  mouth 
occurred  under  all  forms  of  therapy. 

Case  3. — An  Italian,  age  53,  with  parkinsonism  on 
an  arteriosclerotic  basis  of  12  years’  duration  and  fol- 
lowing severe  psychic  trauma.  He  complained  of  dull- 
ness, drowsiness,  apathy,  depression,  convulsive  seizures, 
muscle  pain,  sialorrhea,  and  dysphagia.  There  was 
marked  cogwheel  rigidity,  hyperactive  deep  reflexes, 
and  a characteristic  gait,  but  no  tremor. 

Treatment  consisted  of  1/150  grain  of  hyoscine  3 
times  a day  for  3 weeks ; increasing  doses  of  Bulgarian 
compound  up  to  14  drops  3 times  a day  for  4 weeks ; 
and  5 milligrams  of  benzedrine  sulfate  twice  a day  for 
one  week. 

Muscle  pain,  dysphagia,  and  sialorrhea  decreased 
under  hyoscine,  but  were  completely  relieved  by  the  new 
preparation. 

Cogwheel  rigidity  decreased  under  hyoscine  and  dis- 
appeared when  the  new  preparation  was  used.  The  deep 
reflexes  became  normal  only  under  the  same  medication, 
and  the  patient  then  appeared  more  alert.  A severe 
seizure  was  encountered  during  benzedrine  therapy 
and  none  occurred  during  the  course  of  the  Bulgarian 
preparation. 

Case  4. — An  Italian  laborer,  age  59,  with  parkin- 
sonism of  arteriosclerotic  origin  and  of  2 years’ 
duration. 

The  complaints  were  of  muscle  pains  in  the  upper 
extremities,  decreased  appetite,  and  a bilateral  tremor 
of  the  hands  severe  enough  to  interfere  with  feeding. 
1 le  had  a definite  parkinsonian  gait,  increased  deep 
reflexes,  and  a delayed  emotional  response  of  the  facies. 

Treatment  consisted  of  1/150  grain  of  hyoscine  5 
times  a day  for  one  week;  this  plus  5 milligrams  of 
benzedrine  sulfate  twice  a day  for  3 weeks;  5 drops 
of  the  Bulgarian  belladonna  compound  3 times  a day 
for  one  week,  8 drops  3 times  a day  for  one  week,  and 
10  to  12  drops  3 times  a day  for  2 weeks. 

Muscular  pain  disappeared  under  all  forms  of  therapy. 

I he  tremor,  gait,  and  appetite  were  relieved  by  hyoscine. 
Under  the  new  preparation  the  gait  became  normal,  the 


tremor  was  markedly  improved,  the  appetite  was  ade- 
quate, and  the  patient  felt  definitely  improved. 

There  were  no  toxic  symptoms. 

Case  5. — A white  male,  age  27,  who  had  encephalitis 
at  age  12  with  the  onset  of  parkinsonism  within  a year 
of  his  illness. 

On  the  first  day  of  a control  period  he  had  an  oculo- 
gyric crisis  lasting  16  hours  and  could  not  be  induced 
to  attempt  a further  control  period.  He  was  markedly 
restless,  and  the  gait  and  facies  were  typical. 

He  was  treated  with  1/150  grain  of  hyoscine  5 times 
a day  and  15  milligrams  of  benzedrine  sulfate  per  diem 
for  a period  of  7 weeks.  He  took  10  drops  of  the  new 
preparation  3 times  a day  for  2 weeks. 

Oculogyric  crises  occurred  on  an  average  of  once  a 
week  for  about  40  minutes  and  there  was  no  conclusive 
variation  with  different  medication.  Gait,  restlessness, 
and  the  facies  were  somewhat  improved  by  the  new 
preparation. 

When  taking  10  drops  of  the  alkaloid  mixture,  there 
was  some  blurring  of  vision,  an  increase  in  the  pulse 
rate,  and  dryness  of  the  mouth. 

Case  6. — A white  male,  age  48,  with  parkinsonism 
on  an  encephalitic  basis  and  of  6 years’  duration. 

There  was  marked  dysphagia,  restlessness,  insomnia, 
marked  bilateral  tremor,  especially  of  the  left  hand, 
typical  facies  and  gait,  and  hyperactive  deep  reflexes. 

Treatment  consisted  of  1/150  grain  of  hyoscine  3 
times  a day  for  2 weeks;  the  same  plus  15  milligrams 
of  benzedrine  sulfate  per  diem  for  7 weeks;  5 drops 
of  the  Bulgarian  compound  3 times  a day  for  9 weeks, 
and  10  drops  3 times  a day  for  4 weeks.  For  one  week 
he  received  5 drops  3 times  a day  and  5 milligrams  of 
benzedrine  sulfate  per  diem. 

The  dysphagia  was  alleviated  by  both  hyoscine  and 
the  new  preparation,  but  the  addition  of  benzedrine 
sulfate  to  both  increased  this  symptom.  Gait,  facies, 
and  appetite  were  improved  under  all  forms  of  therapy, 
but  slightly  more  by  the  Bulgarian  preparation.  The 
tremor,  although  still  debilitating,  improved  more  by 
this  method. 

The  toxic  symptoms,  on  all  forms,  were  moderate 
blurring  of  vision  and  dryness  of  the  mouth. 

Case  7. — A white  female,  age  27,  with  postencephalitic 
parkinsonism  of  4 years’  duration. 

During  a week  of  control  period  there  were  3 oculo- 
gyric crises  averaging  70  minutes  each.  There  was 
dysphagia,  hyperhidrosis,  and  marked  restlessness.  A 
marked  left-sided  tremor  and  rigidity  with  increased 
deep  reflexes  were  present.  Gait  and  facies  were  char- 
acteristic. 

For  5 weeks  she  received  4 to  5 drops  of  the  Bulgarian 
belladonna  preparation  3 times  a day.  The  oculogyric 
crises  varied  from  1 to  3 brief  attacks  per  week.  For 
2 weeks  she  received  10  drops  3 times  a day.  The  at- 
tacks increased  in  frequency  and  in  duration  to  3 hours, 
but  were  not  as  disabling.  For  2 weeks  she  received 
1/150  grain  of  atropine  sulfate  5 times  a day,  and  for 
2 weeks  7 times  a day.  In  both  instances  the  attacks 
increased  in  frequency  to  3 in  2 weeks  and  lasted  from 
2 to  4 J4  hours. 

Summary 

Seven  patients  with  parkinsonism  were  studied. 
They  represented  variations  in  etiology,  dura- 
tion, and  clinical  manifestations.  Six  of  the  pa- 
tients were  treated  with  hyoscine,  3 with  hyoscine 
and  benzedrine  sulfate,  3 with  atropine,  one  with 
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atropine  and  benzedrine  sulfate,  and  all  received 
a preparation  of  Bulgarian  belladonna. 

The  results  indicate  an  improvement  by  the 
new  medication  in  the  arteriosclerotic  cases.  It 
appears  that  the  more  recent  the  illness  the  more 
favorable  the  results.  Dysphagia,  muscle  pain, 
and  sialorrhea  were  definitely  improved,  while 
cogwheel  rigidity,  hyperactive  deep  reflexes, 
tremor,  gait,  and  facies  showed  less  improve- 
ment. 


A.  M.  A.  JOURNAL  CONDEMNS  TIN 
COMPOUND  FOR  TAPEWORMS 

The  recommendation  in  a circular  to  physicians  by 
a drug  firm  of  a tin  compound  as  an  effective  agent 
for  the  expulsion  of  tapeworms,  based  entirely  on  an 
unscientific  report  of  a veterinarian,  is  revealed  and 
condemned  by  The  Journal  of  the  American  Medical 
Association  for  Sept.  9 in  an  editorial : “Tin,  Tape- 
worms, and  Tush.” 

“Recently  physicians  have  received  a circular  recom- 
mending the  use  of  a tin  compound  called  Stannoxyl  as 
a teniafuge,”  the  editorial  states. 

“The  circular,  entitled  ‘Exit  Tapeworm,’  was  cir- 
culated by  the  Anglo-French  Drug  Co.,  Inc.,  New  York 
City,  and  promised  ‘Tapeworms  Expelled  Without  Fast- 
ing or  Purging.’  Stannoxyl  is  also  recommended  for 
the  treatment  of  ‘boils  and  styes,’  and  has  been  so  ad- 
vertised by  the  firm  for  some  time. 

“Published  evidence  to  sustain  these  contentions  is 
not  available  either  in  amount  or  in  quality.  J.  A.  Kol- 
mer,  M.D.,  and  M.  J.  Harkins,  M.D.,  have  reported 
on  ‘Stannoxyl  in  the  Chemotherapy  of  Experimental 
Staphylococcus  Infections.’  They  concluded  that  the 
drug  was  of  low  toxicity  in  rats  and  rabbits  by  oral  and 
intramuscular  administration  but  was  without  demon- 
strable effect  in  treating  experimental  subcutaneous  ab- 
scesses of  guinea  pigs  and  without  similar  effect  on 
abscesses  of  the  internal  organs  of  rabbits.  A further 
note  by  Kolmer,  Herman  Brown,  M.D.,  and  Harkins 
on  tin  compounds  in  the  chemical  treatment  of  experi- 
mental staphylococcic  infections  confirmed  their  earlier 
views. 

“Now  Stannoxyl  is  recommended  as  a teniafuge,  in 
addition  to  its  use  ‘for  boils  and  styes.’  In  the  circular 
the  firm  states  that  ‘Numerous  Canadian  and  French 
physicians  have  used  Stannoxyl,  the  original  combina- 
tion of  metallic  tin  and  tin  oxide,  and  report  that  it 
seldom  fails  to  expel  Taenia  saginata  within  24  hours.’ 
The  Quarterly  Cumulative  Index  Medicus  reveals  only 
one  such  report  by  L.  Lepinay,  a veterinarian,  describ- 
ing the  use  of  tin  salts  as  a teniafuge  for  teniasis  in 
dogs.  He  reports  only  one  case  of  its  use  in  a human 
being.  After  recounting  the  difficulty  of  determining 
whether  or  not  the  heads  of  the  worms  had  been  passed 
by  either  the  dogs  or  the  human  being,  he  concludes 
with  a statement  (translated)  : ‘The  salts  of  tin  appear 
to  be  a treatment  of  choice  for  teniasis  as  much  from 
the  point  of  view  of  rapidity  of  action  as  from  the  ease 
of  absorption.’  Such  a conclusion  is  obviously  unwar- 
ranted on  the  basis  of  the  evidence  presented.  No 
bibliography  is  appended  to  the  report. 


In  the  postencephalitic  group  the  possibility 
of  relieving  oculogyric  crises  is  inconclusive. 
Dysphagia  and  muscle  pain  were  more  definitely 
relieved  than  were  the  rigidity,  tremor,  and  in- 
creased reflexes. 

This  brief  and  early  resume  indicates  the  pos- 
sibility of  an  adjunct  to  the  handling  of  the 
parkinsonian  syndrome.  In  order  to  confirm 
this,  these  patients  will  be  observed  further  and 
additional  cases  added. 


“Yet  in  the  circular  concerning  Stannoxyl  the  firm 
states  that  ‘The  discovery  of  its  specific  value  for  tape- 
worms was  made  accidentally  by  Lepinay  in  1933.  . . . 
He  observed  that  many  of  his  patients,  while  taking 
Stannoxyl  Tablets  for  boils,  passed  tapeworms  during 
the  course  of  the  treatment.’  Apparently  the  firm  draws 
no  distinction  between  dogs  and  man  in  speaking  of  a 
veterinarian’s  patients.  Actually  Lepinay  reported  suc- 
cess in  expulsion  of  the  taenia  from  one  human  being 
in  the  course  of  2 days’  treatment,  whereas  the  firm 
claims  that  Stannoxyl  was  reported  to  fail  seldom  in 
the  expulsion  of  Taenia  saginata  within  24  hours.  The 
firm  uses  only  the  one  reference,  for  the  good  reason 
that  there  appear  to  be  no  others  on  this  subject  in  the 
literature.  Even  this  might  be  excusable  if  the  report 
constituted  scientific  evidence  and  was  cited  accurately, 
without  gross  oversight  of  the  facts.” 


CHILDREN’S  FOOD  DISLIKES 

“There  is  no  one  food,  with  the  possible  exception  of 
milk,  which  is  absolutely  essential  in  the  child’s  diet,” 
William  I.  Fishbein,  M.D.,  Chicago,  declares  in  the 
October  issue  of  Hygeia,  The  Health  Magazine. 

It  is  not  necessary,  he  believes,  to  force  a child  to 
take  any  food  which  he  dislikes,  inasmuch  as  satisfac- 
tory substitutes  are  available.  As  the  child  grows  older 
food  dislikes  often  disappear,  although  many  persons 
carry  some  of  them  over  into  adult  life  with  no  harm 
to  themselves. 


REDUCING  THE  INCIDENCE  OF  DEAFNESS 

The  most  effective  way  to  reduce  the  incidence  of 
acquired  deafness  and  impaired  hearing  is  early  diag- 
nosis and  immediate  treatment  of  all  diseases  of  the 
ears,  since  infections  are  often  the  forerunners  of  these 
conditions,  Horace  James  Williams,  M.D.,  Philadelphia, 
maintains  in  The  Journal  of  the  American  Medical 
Association  for  Sept.  9. 

Catarrhal  and  pus-discharging  infections  of  the  middle 
ear  generally  occur  in  children  before  age  5 ; therefore, 
the  child  must  be  carefully  watched  during  this  period 
for  any  signs  of  inflammation  or  infection  of  the  ears. 

Sinusitis  also  plays  a part  in  impaired  hearing  and 
deafness,  in  that  when  a child  cries  or  vomits,  the  nasal 
secretions  are  forced  into  the  ear  tube.  These  secretions 
should  be  removed  mechanically. 
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JUSTICE  DEPARTMENT  APPEALS  A.  M.  A. 
INDICTMENT  DIRECT  TO  THE 
SUPREME  COURT 

“According  to  announcements  appearing  first  in  the 
press,  the  United  States  Department  of  Justice  has  filed 
in  the  United  States  Supreme  Court  a petition  for  a 
review  of  the  decision  of  Justice  Proctor  of  the  United 
States  District  Court  for  the  District  of  Columbia,  dis- 
missing the  indictment  of  the  American  Medical  Asso- 
ciation and  3 other  medical  organizations  and  certain 
individual  physicians  under  the  Sherman  Antitrust  Act.” 
The  Journal  of  the  association  for  Sept.  16  says  in  an 
editorial. 

“The  department  seeks  in  this  way  to  avoid  a decision 
by  the  United  States  Circuit  Court  of  Appeals  for  the 
District  of  Columbia,  to  which  an  appeal  would  ordi- 
narily lie  and  to  which  the  department  had  already 
appealed.  The  department  seeks  to  justify  this  course 
on  the  ground  that  Justice  Proctor’s  decision  would 
ultimately  reach  the  United  States  Supreme  Court  for 
review,  no  matter  how  the  Circuit  Court  of  Appeals 
might  decide,  and  that  the  case  would  therefore  be 
speeded  and  the  public  benefited  by  ignoring  that  court. 
This  line  of  reasoning,  if  generally  accepted,  might 
relieve  all  United  States  circuit  courts  of  appeal  of  a 
substantial  part  of  their  present  work.  Moreover,  if 
the  Supreme  Court  refuses  to  entertain  jurisdiction,  the 
actual  settlement  of  the  case  may  be  retarded. 

“A  decision  in  the  present  stage  of  this  case  by  either 
the  Supreme  Court  of  the  United  States  or  by  the 
United  States  Circuit  Court  of  Appeals  must  neces- 
sarily be  limited  to  questions  of  law  and  will  not  deter- 
mine in  any  degree  the  truth  or  falsity  of  the  charges 
against  the  American  Medical  Association  and  others, 
formulated  in  the  recently  dismissed  indictment.” 


TACHYCARDIA  MAY  NOT  BE  A MENACE 
IF  ORGANIC  DISEASE  IS  ABSENT 

Simple  tachycardia  in  the  absence  of  any  organic  dis- 
ease does  not  necessarily  impede  the  normal  develop- 
ment of  children,  it  is  reported  by  R.  A.  Lyon,  M.D., 
and  Louise  W.  Rauh,  M.D.,  Cincinnati,  who  cite  10 
such  cases  in  The  Journal  of  the  American  Medical 
Association  for  Sept.  16. 

In  summarizing  the  data  on  these  cases  the  authors 
state : “Of  the  10  children  with  persistent  tachycardia 
and  without  any  evidence  of  infection  or  organic  heart 
disease,  8 were  girls  from  age  10  to  12  and  one  was  a 
girl  age  6.  Associated  with  the  tachycardia  were  pos- 
sible symptoms  of  mild  thyroid  disease  in  2 girls,  the 
onset  of  menstruation  in  six,  and  malnutrition  in  two. 
The  one  boy  in  the  series  was  obese.  Repeated  ob- 
servation of  these  children  was  necessary  to  make  sure 
that  the  tachycardia  was  not  a temporary  emotional 
response  and  that  it  was  not  due  to  organic  disease. 

“During  periods  of  from  1 to  7 years  these  children 
had  no  signs  of  circulatory  failure,  and  the  heart  rate 
frequently  returned  to  normal  levels  with  advancing  age. 

The  tachycardia  did  not  impede  normal  growth  and 
nutrition,  it  did  not  produce  physical  symptoms  of  any 
importance,  and  it  tended  to  disappear  within  a few 
years. 

“The  treatment  prescribed  for  these  children  was 
adequate  rest,  usually  for  11  or  12  hours  during  eacli 
24  hours.  As  a precautionary  measure  the  more  vigor- 


ous competitive  sports,  such  as  swimming,  racing,  and 
basketball,  were  prohibited  until  it  was  certain  from 
repeated  observations  and  tests  that  the  rapid  heart  rate 
was  not  the  result  of  organic  heart  disease.  The  tem- 
porary changes  associated  with  adolescence  seem  to  be 
possible  causative  factors  of  tachycardia  in  many  in- 
stances.” 


NEW  TEST  IMPROVES  PROMPT 
DIAGNOSIS  OF  DIPHTHERIA 

The  prompt  diagnosis  of  diphtheria  apparently  has 
been  improved  by  a recently  developed  sodium  tellurite 
test,  The  Journal  of  the  American  Medical  Association 
for  Sept.  16  points  out. 

The  test  consists  of  swabbing  the  throat  of  a suspect 
with  sodium  tellurite.  If  the  exudate  turns  black  or 
gray  10  minutes  later,  it  represents  a positive  reaction 
for  diphtheria.  However,  it  is  pointed  out  that  some 
of  the  positive  reactions  may  be  “false  positives.” 

Eric  Tomlin,  M.D.,  who  studied  a series  of  such 
tests.  The  Journal  points  out,  concludes  that  a negative 
result  is  of  value  in  that  it  supposes  with  great  accuracy 
that  the  disease  is  not  diphtheria.  Such  a high  per- 
centage of  false  positive  results  occur,  however,  that 
no  positive  diagnosis  of  diphtheria  should  be  made  on 
a positive  result  alone. 

“In  spite  of  these  shortcomings,”  The  Journal  says, 
“the  test  will  probably  prove  extremely  useful,  espe- 
cially in  relation  to  epidemics  or  in  cases  in  which  the 
technical  difficulties  of  isolating  patients  make  it  excep- 
tionally important  to  procure  an  immediate  presumptive 
diagnosis.” 

The  contagious  nature  of  the  disease,  as  well  as  the 
increased  effectiveness  of  antitoxin  when  it  is  admin- 
istered early,  emphasizes  the  importance  of  an  imme- 
diate diagnosis  of  diphtheria. 


SULFAPYRIDINE  BRINGS  ABOUT 
RECOVERY  OF  GIRL  WITH 
INFLUENZAL  MENINGITIS 

Treatment  with  sulfapyridine  resulted  in  the  recovery 
of  a girl,  age  2,  from  influenzal  meningitis  with  bacteria 
in  the  blood  stream,  Tom  R.  Hamilton,  M.D.,  and 
Frank  C.  Neff,  M.D.,  Kansas  City,  report  in  The 
Journal  of  the  American  Medical  Association  for 
Sept.  16. 

The  authors  knew  of  no  published  report  of  this  type 
of  meningitis  in  which  treatment  with  sulfapyridine  had 
been  successful,  but  said  it  seemed  advisable  to  try  it, 
especially  since  serum  treatment  offered  little  benefit. 

Their  patient’s  temperature  became  normal  on  the 
sixteenth  day  of  illness,  up  to  which  time  sulfapyridine 
was  used  in  large  doses  and  then  reduced.  Recovery 
has  been  complete  without  any  remaining  detrimental 
signs. 


“The  greatest  strides  that  have  been  made  for  the 
benefit  of  humanity  in  the  present  century  have  been 
made  in  the  fields  of  surgery  and  medicine.” — Thomas 
A.  Edison. 
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IT’S  QUITE  A FOUR-YEAR-OLD 

A husky  200-pounder  of  our  acquaintance  likes 
to  boast  that  his  first  cradle  was  a cigar  box  on 
a mantlepiece  and  says  that  he  was  so  delicate 
that  he  had  to  be  fed  through  a medicine  drop- 
per. A physician  watches  each  ounce  gained 
with  particular  interest  when  he  has  delivered 
a baby  so  puny. 

So  it  has  been  with  our  library.  We  have 
watched  its  development  from  the  cigar-box 
stage  to  the  sturdy  individual  it  now  is.  How 
could  it  help  being  strong  when  its  birth  was 
attended  by  such  an  unprecedented  number  of 
obstetricians,  specialists  in  other  fields,  and  gen- 
eral practitioners. 

Fond  mothers  usually  keep  a baby  book,  for 
the  firstborn  at  least,  with  minute  records  of  the 
first  word,  the  first  step,  and  replete  with  snap- 
shots. Sometimes  the  pictures  are  only  a blur, 
but  to  doting  eyes  each  has  some  special  merit. 

We  confess  that  we  have  no  book  with  pink 
and  blue  ribbons,  but  a record  has  been  kept 
of  this  lusty  child.  Each  month  the  Journal 
carries  some  indication  of  its  -growth.  It  has 
advanced  far  beyond  the  medicine-dropper  stage 
and  now  practically  feeds  itself.  Most  of  the 
reprints  pour  in  unsolicited. 

Still  a toddler,  chronologically  speaking,  it  is 
precocious  far  beyond  its  years.  Already  it  has 
learned  to  help  those  who  brought  it  safely 
through  babyhood. 

Make  use  of  it  frequently  and,  whenever  you 
have  the  opportunity,  be  sure  to  visit  the 
library.  You  will  be  more  than  proud  of  it, 
and  we  think  you’ll  agree  that  “it’s  quite  a four- 
year-old.” 


GRADUATE  EDUCATION 

In  the  September  issue  of  the  Journal  the 
report  of  the  Committee  on  Graduate  Education 
was  published.  The  work  which  it  has  been 
doing  for  the  past  years  is  important  and  far- 
reaching,  for  it  actually  is  the  means  of  giving 
the  citizens  of  this  commonwealth  the  benefit 
of  the  most  recent  authoritative  information  in 
all  of  the  fields  of  modern  medicine. 


That  this  activity  of  the  State  Society  is  bear- 
ing fruit  is  evidenced  by  the  interest  shown  by 
the  physicians  in  the  courses  which  have  been 
given  in  various  parts  of  the  state. 

The  Philadelphia  County  Medical  Society 
Postgraduate  Institute  is  an  outstanding  and 
unique  example  of  graduate  education,  which 
attracts  registrants  not  only  from  Pennsylvania 
but  from  many  other  states  as  well.  The  society 
members  receive  the  benefits  of  this  course  as 
part  of  their  dues.  The  policy  of  the  institute 
has  been  to  present  a well-rounded  program  on  a 
subject  by  recognized  authorities  who  are  mind- 
ful in  the  preparation  of  their  talks  that  the 
audience  is  made  up  of  general  practitioners  of 
medicine. 

Closely  allied  to  this  is  the  Health  Institute 
which  is  given  annually  by  some  of  the  woman’s 
auxiliaries.  “The  Seven  Stages  of  Health”  given 
last  April  by  the  Woman’s  Auxiliary  to  the 
Philadelphia  County  Medical  Society  reached  a 
high  level.  This  type  of  work  carries  out  the 
aims  of  the  Public  Relations  Subcommittee  on 
Education  of  the  Public.  This  worth-while  en- 
deavor of  the  woman’s  auxiliaries  should  be 
further  developed  and  encouraged. 

Graduate  education  of  the  profession  and  edu- 
cation of  the  public  along  the  lines  suggested 
should  be  most  enthusiastically  and  actively  en- 
couraged. We  would  remind  our  readers  that 
the  American  Medical  Association  is  watching 
with  interest  the  program  of  graduate  in- 
struction. 


FIRE  AND  EXPLOSION  HAZARD 
WITH  ANESTHETIC  AGENTS 

The  number  of  deaths  that  have  occurred  and 
the  amount  of  property  damage  that  has  been 
sustained  by  fire  and  explosion  of  anesthetic 
agents,  and  much  of  it  due  to  rank  carelessness, 
are  simply  appalling. 

Progress  and  advancement  at  large  in  the 
world’s  endeavors,  more  or  less,  pay  a deadly 
toll,  much  of  which  could  and  should  have  been 
anticipated;  and  insofar  as  fire  and  explosion 
due  to  anesthetic  agents  are  concerned,  there  are 
still  too  many  unwanted  and  unnecessary  catas- 
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trophic  happenings.  Serious  consideration  of 
them  cannot  be  ignored  any  longer. 

In  Hospitals,  the  publication  of  the  American 
1 lospital  Association,  for  July,  1939,  is  an  article 
on  “Fire  and  Explosion  Hazards  with  Anes- 
thetic Agents”  by  H.  Livingstone,  M.D.,  1. 
Shank,  M.D.,  and  R.  Engel,  M.D.,  who  are  on 
the  staff  of  the  Department  of  Surgery,  Univer- 
sity of  Chicago,  which  should  be  highly  com- 
mended. ■ 

As  the  authors  say,  casual,  injudicious  state- 
ments have  occasionally  given  the  erroneous  im- 
pression that  such  incidents  are  extremely  rare 
and  practically  may  be  ignored.  Careful  investi- 
gation has  convinced  the  authors  that  this  is  a 
mistaken  supposition,  and  they  feel  the  need 
of  reviewing  the  reported  accidents. 

It  appears  that  many  more  accidents  are  tak- 
ing place  than  are  being  reported,  with  and  with- 
out personal  injuries.  The  statement  has  been 
made  that  perhaps  a hundred  ether  accidents 
happen  annually. 

The  article  is  efficiently  written  according  to 
the  anesthetic  agents  involved  and  their  conse- 
quences, particularly  as  regards  personal  in- 
juries and  death.  No  effort  has  been  made  to 
discuss  property  damage  completely.  There  is 
an  extensive  bibliography  of  107  references.  The 
original  article  can  be  obtained  from  the  Library, 
230  State  St.,  Harrisburg,  Pa. 

At  the  meeting  of  the  Board  of  Trustees  of 
the  American  Hospital  Association  held  in  Chi- 
cago, 111.,  June  3,  1939,  a request  was  made  that 
the  American  Hospital  Association  help  to  spon- 
sor research  by  the  Massachusetts  Institute  of 
Technology  into  the  causes  of  anesthetic  gas 
explosions.  It  was  approved  that  the  American 
Hospital  Association  help  to  sponsor  the  study 
and  participate  in  financing  the  study  to  the  ex- 
tent of  $500  a year  for  2 years. 


A NEW  REHABILITATION  PROJECT 
IN  PENNSYLVANIA  FOR  THE 
TUBERCULOUS 

Pennsylvania  may  now  be  ranked  among  the 
states  that  have  in  their  tuberculosis  programs 
definite  provision  for  rehabilitating  tuberculous 
patients  who  have  been  given  sanatorium  treat- 
ment. 

A co-operative  rehabilitation  project  in  con- 
nection with  Mont  Alto  Sanatorium  was  begun 
on  July  5 when  Mark  M.  Walter,  of  the  State 


Rehabilitation  Bureau,  Holland  Hudson,  direc- 
tor of  the  National  Tuberculosis  Association 
Rehabilitation  Service,  and  R.  Ivan  Shrader, 
who  was  recently  employed  as  the  full-time  agent 
of  the  new  service,  visited  Mont  Alto  to  lay 
plans  for  the  project. 

This  plan  for  rehabilitating  the  tuberculous 
has  as  its  object  helping  patients  to  take  self- 
supporting  and  serviceable  places  in  society  after 
they  are  discharged  from  the  sanatorium.  The 
project  will  be  carried  out  on  a demonstration 
basis  over  a 2-year  period.  It  is  the  hope,  and 
expectation,  that  at  the  end  of  the  demonstration 
period  the  work  will  have  proven  so  valuable 
that  it  will  be  taken  over  as  a permanent  feature 
of  the  official  tuberculosis  program  of  the  state 
and  be  gradually  expanded  state-wide. 

Agencies  co-operating  are  the  State  Depart- 
ment of  Health,  Bureau  of  Vocational  Educa- 
tion, State  Department  of  Public  Instruction, 
State  Bureau  of  Rehabilitation,  Department  of 
Labor  and  Industry,  Tuberculosis  and  Health 
Society  of  Harrisburg  and  Dauphin  County, 
Philadelphia  Health  Council  and  Tuberculosis 
Committee,  and  the  Pennsylvania  Tuberculosis 
Society.  The  official  agencies  and  the  voluntary 
organizations  share  the  cost  on  a 50-50  basis 
with  the  State  Bureau  of  Vocational  Education, 
the  latter  agency  using  federal  funds  for  its 
share.  The  plan  was  entered  into  by  the  volun- 
tary organizations  on  invitation  of  Mr.  Walter 
and  Ralph  Parkhill,  of  the  Rehabilitation 
Bureau,  both  of  whom  have  been  anxious  to  see 
the  state  doing  far  more  than  at  present  to  help 
re-establish  in  useful  service  the  many  victims 
of  tuberculosis  who  are  given  sanatorium  treat- 
ment in  state  and  other  institutions. 

Throughout  the  negotiations  on  the  part  of 
representatives  of  the  official  agencies  and  vol- 
untary organizations,  Mr.  Hudson,  of  the  Na- 
tional Tuberculosis  Association  staff,  was  a 
constant  participant.  On  invitation  of  the  re- 
sponsible state  officials,  he  is  assisting  in  the 
initial  steps  of  the  project  and  serving  as  unof- 
ficial supervisor  for  an  indefinite  period. 

The  full-time  agent  employed  for  this  rehabili- 
tation program,  Mr.  Shrader,  is  a graduate  of 
the  University  of  Pittsburgh  and  has  had  experi- 
ence in  industry,  as  a former  member  of  the 
staff  of  the  State  Rehabilitation  Bureau,  and 
recently  in  the  work  for  crippled  children. 

An  outstanding  feature  of  this  plan  is  the 
co-operation  of  2 county  tuberculosis  organi- 
zations with  the  Pennsylvania  Society.  These 
are  the  Dauphin  County  and  Philadelphia  County 
organizations. 
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RADIUM  LOANS 

According  to  the  New  York  Times  of  July  22, 
1939,  the  National  Cancer  Institute  of  the 
United  States  Public  Health  Service  has  rec- 
ommended that  about  8T/2  grams  of  government- 
owned  radium,  valued  at  $180,000,  be  lent  to 
hospitals  in  20  states  and  Hawaii. 

The  Journal  communicated  with  the  Na- 
tional Cancer  Institute  to  ascertain  what  hos- 
pitals of  Pennsylvania  are  recommended.  In 
reply  thereto  the  following  statement  was  made : 

“The  Misericordia  Hospital  at  Philadelphia 
has  received  a loan  of  50  milligrams.  The  ap- 
plication of  the  University  of  Pittsburgh  Med- 
ical Center  is  pending.  These  are  the  only  loans 
in  Pennsylvania.” 

Hospitals  desirous  of  securing  loans  of  ra- 
dium should  apply  to  the  National  Cancer  Insti- 
tute, United  States  Public  Health  Service, 
Washington,  D.  C. 


ARTHUR  H.  JAMES,  JR. 

The  Pennsylvania  Medical  Journal  ex- 
tends heartfelt  sympathy  to  Governor  Arthur  H. 
James  and  his  family  in  the  death  of  the  Gov- 
ernor’s only  son,  Arthur  H.  James,  Jr.  Mr. 
James,  aged  20,  died  Sept.  17  at  St.  Joseph’s 
Hospital,  Boonville,  Mo.,  following  an  appen- 
dectomy just  one  week  after  he  had  entered 
Kemper  Military  Academy. 


CHESTER  HAROLD  McCALLUM,  M.D. 

Dr.  Chester  H.  McCallum,  of  Erie,  aged  59, 
died  July  15,  at  St.  Vincent’s  Hospital.  Erie, 
from  pneumonia. 

Dr.  McCallum  was  born  at  Renovo,  Clinton 
County,  Nov.  29,  1880,  a son  of  Malcolm  and 
Dora  (Wells)  McCallum.  Following  his  gradu- 
ation from  Jefferson  Medical  College  in  1905, 
Dr.  McCallum  served  a 2-year  internship  at  the 
Jefferson  Hospital,  Philadelphia.  He  was  a 
medalist  in  pathology  at  his  alma  mater. 

Dr.  McCallum  began  the  practice  of  medicine 
in  Erie  in  1907,  specializing  in  surgery.  For  the 
first  5 years  he  was  pathologist  at  St.  Vincent’s 
Hospital,  Erie,  later  becoming  attending  surgeon, 
then  consulting  surgeon  at  that  institution.  He 
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was  also  on  the  surgical  staff  of  the  Hamot 
Hospital,  Erie. 

Dr.  McCallum  was  a member  of  his  county 
and  state  medical  societies  and  the  A.  M.  A. 
His  fraternities  were  Phi  Beta  Pi  and  Alpha 
Omega  Alpha  (honorary  member). 

His  intuitive  diagnostic  ability,  his  willingness 
to  attempt  difficult  surgery,  and  his  technical 
skill  characterized  his  work. 

In  1908  Dr.  McCallum  was  married  to  Helen 
Ramsey  Thomas.  His  widow,  one  son,  2 sisters, 
and  2 brothers  survive. 


MARY  PRIESTLEY  SHERIFF  RUPERT, 
M.D. 

Dr.  Mary  P.  S.  Rupert,  of  Cynwyd,  aged  60, 
died  suddenly  in  Portland,  Maine,  of  a cerebral 
hemorrhage,  on  July  21,  1939. 

Dr.  Rupert  was  born  in  Shamokin,  a descend- 
ant of  the  Priestley  family  of  Northumberland, 
and  was  related  to  the  eminent  scientist,  Joseph 
Priestley,  who  discovered  oxygen. 

In  1904  Dr.  Rupert  received  the  degree  of 
Doctor  of  Medicine  from  the  Woman’s  Medical 
College  of  Pennsylvania.  She  spent  a year  as 
intern  in  the  Woman’s  Hospital  of  Philadelphia, 
and  subsequently  organized  the  department  of 
anesthesia  in  that  hospital. 

After  graduate  study  in  the  Royal  Infirmary, 
Edinburgh,  the  Massachusetts  General  Hospital, 
and  the  Johns  Hopkins  Hospital,  she  entered 
private  practice  in  Philadelphia. 

First  appointed  as  demonstrator  of  medicine 
in  the  Woman’s  Medical  College  of  Pennsyl- 
vania, she  was  advanced  to  the  rank  of  clinical 
professor  of  medicine  and  lecturer  in  nutrition 
and  dietetics.  She  organized  the  laboratory  of 
clinical  pathology  in  the  college.  Dr.  Rupert  was 
a member  of  her  county  -and  state  medical  soci- 
eties and  a Fellow  of  the  American  Medical 
Association.  She  was  a charter  member  of  tbe 
American  College  of  Physicians,  and  was  also  a 
member  of  the  American  Medical  Women’s  As- 
sociation and  the  Alumnae  Association  of  the 
Woman’s  Medical  College  of  Pennsylvania. 

In  1927  she  was  elected  by  the  alumnae  of 
the  Woman’s  Medical  College  to  represent  them 
on  the  Board  of  Corporators  of  the  college.  She 
became  a member  of  the  executive  committee  of 
the  board  where  she  made  a unique  contribution 
to  her  Alma  Mater. 
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Membership  vs.  Fellowship 

There  is  considerable  confusion  relative  to  Membership  and  Fellowship  in  the  American 

Medical  Association. 

A member  of  a county  medical  society  automatically  becomes  a member  of  the  State  So- 
cle* v and  the  American  Medical  Association  but  not  a Fellow  of  the  American  Medical  Association. 
'I  , become  a Fellow  of  the  A.  M.  A.,  he  must  make  special  application  and  pay  to  the  American 

Medical  Association  the  annual  dues  of  $8.00. 

About  2600  of  the  9000  members  of  our  State  Society  who  pay  $8.00  per  year  for  their  sub- 
scription to  the  Journal  of  the  A.  M.  A.  are  not  Fellows  only  because  they  have  never  applied 
for  Fellowship.  Every  member  of  the  State  Society  should  become  a Fellow  of  the  A.  M.  A. 

Only  Fellows  may  register  or  take  part  in  the  annual  meeting,  which  will  be  held  in  New 

York,  N.  Y„  June  10-14.  1940. 


American  Medical  Association 

535  North  Dearborn  Street,  Chicago 

Application  for  Fellowship 


, 19 

I hereby  make  application  for  Fellowship  in  the  AMERICAN  MEDICAL  ASSO- 
CIATION and  subscribe  for  The  Journal  for  one  year  from  date.  I am  a member  in 

good  standing  of  the  County  Medical  Society, 

a component  branch  of  the  State  Medical 

Association. 

N.  B. — Eight  dollars  is  deposited  with  this  application.  Should  I be  granted  the  Fellowship  applied  for,  this 
lee  is  to  be  credited  to  my  subscription  for  The  Journal.  The  Fellowship  for  which  this  application  is  made  is  to 
be  subject  to  the  Constitution  and  By-Laws  of  the  American  Medical  Association. 

Signed 

NAME  IN  FULL 

Street  City  

County State  


Qualifications  for  Fellowship — The  members  in  good  standing  of  the  constituent  state  and 
territorial  medical  associations  of  the  American  Medical  Association  shall  be  members  of  the 

A.  M.  A. 

Any  (1)  member  of  this  Association,  who,  on  the  prescribed  form,  (2)  shall  apply  for 
Fellowship  and  subscribe  for  The  Journal,  (3)  paying  the  annual  dues  for  the  current  year, 
shall  be  a Fellow. 
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TUBERCULOSIS  ABSTRACTS 


A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THERE  has  been  a consistent  decline  in  the  death  rate  from  tuberculosis  in  the  United 
States  from  nearly  200  per  100,000  population  in  1900  to  about  50  for  1938.  While 
this  is  gratifying,  the  statement  does  not  picture  the  true  situation,  for  round  numbers  tell 
us  nothing  about  the  special  problems  yet  to  be  solved  before  the  fight  against  tuberculosis 
can  be  declared  won.  Plans  for  the  continuance  of  the  fight  must  be  based  on  knowledge  of 
the  needs,  which  are  not  uniform  or  standardized.  Frederick  T.  Lord  analyzes  the  present 
status  of  tuberculosis  control  and  suggests  what  needs  to  be  done.  Extracts  of  his  article 
follow: 


NATION-WIDE  TUBERCULOSIS  PROGRAM 


The  favorable  trend  in  the  tuberculosis  death 
rate  throughout  the  United  States  is,  for  the 
most  part,  to  be  ascribed  on  the  one  hand  to  im- 
provement in  economic  status  and  better  housing 
and  dietary  standards,  and  on  the  other  to  a 
diminishing  amount  of  community  infection  in 
consequence  of  education,  case-finding,  and  hos- 
pitalization. As  these  factors  are  to  a consider- 
able extent  within  our  control,  there  is  a prospect 
of  the  practical  elimination  of  the  disease. 

Tuberculosis  death  rates  vary  with  political 
subdivisions.  Of  the  states,  Arizona  leads  the 
list  with  a rate  of  275  per  100,000,  while  Wyom- 
ing has  the  lowest  rate,  18.  Because  the  rate  is 
high  among  negroes,  the  problem  of  tuberculosis 
is  especially  serious  in  the  South.  A high  preva- 
lence of  tuberculosis  among  Spanish-speaking 
Americans  helps  to  account  for  high  rates  in  the 
southwestern  states.  Resort  states  such  as 
Arizona,  New  Mexico,  and  Colorado  are  con- 
fronted with  a difficult  problem  because  of  the 
migration  of  health  seekers.  Standards  of  living 
influence  tuberculosis  and  financial  resources 
vary  widely  among  the  states.  The  provision  of 
beds  for  the  tuberculous  varies  from  2.75  beds 
for  each  annual  death  to  0.20.  Nine  states  make 
no  provision  for  sanatoria,  though  5 of  them 
subsidize  local  institutions. 

Tuberculosis  control  in  the  United  States  falls 
short  of  an  attainable  goal.  Probably  further 


substantial  progress  will  not  be  accomplished 
without  the  inauguration  of  a uniform  and  ade- 
quate program  throughout  the  country  as  a 
whole.  Leadership  and  financial  assistance  in 
the  solution  of  the  problem  should  come  from 
the  central  government,  leaving  the  actual  opera- 
tion of  the  project  to  states  and  localities. 

National  Health  Program 

A national  health  program  was  presented  at 
the  National  Health  Conference  in  Washington, 
July,  1938.  The  section  on  the  control  of  tuber- 
culosis recommended  case-finding,  especially  by 
roentgen-ray  examination  of  contacts  of  known 
cases,  isolation  and  treatment  of  persons  with 
active  disease,  and  periodic  observation  of  those 
with  latent  or  quiescent  disease.  A draft  of  a 
proposed  bill  to  carry  out  these  measures  was 
presented  by  Homer  Folks  to  the  National  Tu- 
berculosis Association  in  February,  1939,  and 
was  approved  in  principle  as  a working  basis  for 
federal  provision.  The  suggestion  was  that  the 
Surgeon  General  of  the  United  States  Public 
Health  Service  be  authorized  to  prescribe  the 
rules 'and  regulations  necessary  to  carry  out  the 
plan  and  that  a Division  of  Tuberculosis  Control 
be  established  in  the  Service.  The  bill  suggests 
for  the  year  ending  June  30,  1940,  an  appropria- 
tion of  a sum  not  to  exceed  $7,750,000;  for  the 
year  ending  June  30,  1941,  of  a sum  not  to  ex- 
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cued  $33,500,000;  for  the  year  ending  June  30, 
1943,  of  a sum  not  lo  exceed  $37,000,000 ; and 
for  each  year  thcrcatlcr  of  such  sum  as  may  be 
deemed  necessary  to  carry  out  the  purpose  of 
this  act,  provided  that  subsequent  to  the  year 
1945  the  sum  shall  not  exceed  $17, 500, (XX). 

The  Wagner  Bill  to  be  enacted  as  the  National 
Health  Act  includes  provisions  for  tuberculosis 
control  much  the  same  in  principle  as  those  sug- 
gested by  the  National  Tuberculosis  Association, 
and  in  addition  requires  financial  participation  by 
the  states  and  provides  for  federal  and  local  ad- 
visory councils.  Moneys  are  to  be  allotted  on  a 
matching  basis,  the  highest  proportion,  two- 
thirds,  being  applicable  to  the  state  with  the  low- 
est financial  resources,  and  the  lowest,  one-third, 
to  the  state  with  the  highest  financial  resources. 

Additional  Beds  Needed 

In  addition  to  the  beds  already  available  for 
tuberculosis,  it  is  estimated  (on  the  basis  of  2 
beds  per  annual  death)  that  about  40,000  more 
are  needed.  The  criticism  that  from  25  to  35 
per  cent  of  hospital  beds  in  the  United  States  are 
unoccupied  does  not  apply  to  tuberculosis  sana- 
toria, for  a census  covering  92,339  beds  for  tu- 
berculosis patients  showed  14  per  cent  vacancies, 
but  a waiting  list  almost  as  great.  The  unequal 
distribution  in  patient  load  indicates  regional 
variation  in  the  pressure  for  beds.  Assuming 
that  the  decline  of  tuberculosis  will  continue, 
sanatoria  should  be  so  constructed  and  located 
that  they  can  be  used  later  for  general  or  other 
hospital  purposes. 

In  case-finding,  the  most  important  method  is 
the  roentgen-ray  examination  of  all  family  con- 
tacts of  known  cases  of  tuberculosis.  The  extent 
of  the  case-finding  problem  in  any  community 
may  be  roughly  estimated  by  multiplying  the 
number  of  discoverable  cases,  using  5 cases  per 
death  as  the  number  which  can  be  discovered, 
and  multiplying  this  result  by  the  estimated  num- 
ber of  exposed  persons,  or  2.4  per  family. 

Persons  reported  as  dying  of  tuberculosis, 
patients  in  tuberculosis  sanatoria,  and  those  with 
tuberculosis  in  the  practice  of  physicians  are 
among  the  groups  to  which  recourse  may  be  had 
in  the  case-finding  program,  and  each  case  so 
located  may  serve  as  the  starting  point  for  the 
investigation  of  family  contacts. 

Massachusetts  Plan 

1 he  Department  of  Health  of  Massachusetts 
has  recently  promulgated  rules  and  regulations 
which,  in  part,  are  as  follows: 


“As  soon  as  a diagnosis  of  tuberculosis  has 
been  established,  arrangements  should  be  made 
lor  the  examination,  including  a roentgen  ray 
of  the  chest,  of  all  members  of  the  immediate 
family  and  of  other  persons  with  whom  the  pa- 
tient has  been  in  close  contact.  If  the  family 
cannot  afford  roentgen-ray  examination  by  a 
private  physician,  facilities  are  available  through 
the  various  state,  county,  and  municipal  sana- 
toria. Persons  with  suspicious  findings  and 
those  who  have  had  contact  with  a tuberculous 
patient  should  be  kept  under  medical  observation 
as  long  as  advised  by  the  physician.” 

Case-finding  in  school  children  has  been  in 
operation  since  1924.  The  school  program  suf- 
fers from  failure  to  secure  parental  consent  for 
the  investigation  of  more  than  50  to  60  per  cent 
of  the  children.  The  advantages  of  the  finding 
of  tuberculosis  in  school  children  are  twofold — 
to  the  affected  child  and  to  the  community.  Yet 
these  advantages  are  fully  realized  only  when 
the  investigation  includes  both  children  and  fam- 
ily contacts.  In  general,  little  has  thus  far  been 
done  to  round  out  this  part  of  the  program  and 
to  examine  by  roentgen  ray  the  family  contacts 
of  the  children  with  the  childhood  (hilus)  as 
well  as  the  adult  type  of  tuberculosis. 

The  examination  of  a larger  proportion  of  the 
family  contacts  of  tuberculous  patients  in  the 
practice  of  physicians  may  be  promoted  by  local 
boards  of  health  through  a circular  letter  to  phy- 
sicians asking  for  a list  of  all  tuberculous  pa- 
tients under  their  care  during  the  year,  whether 
or  not  previously  reported,  emphasizing  the  im- 
portance of  sputum  examination  in  suspicious 
cases,  calling  attention  to  the  availability  of  the 
state  bacteriological  laboratory  or  other  approved 
laboratories,  noting  the  importance  of  the  roent- 
gen ray  in  the  early  diagnosis  of  the  disease,  and 
listing  the  facilities  in  the  state  for  the  roentgen- 
ray  examination  of  patients  and  contacts  unable 
to  pay. 

Group  investigation  in  Massachusetts  should 
be  extended  to  include  all  teachers,  medical  stu- 
dents, hospital  interns  and  nurses,  college  stu- 
dents, diabetic  patients,  and  nursemaids  and 
domestic  help  in  homes  where  there  are  chil- 
dren. 

National  and  State  Program  for  Tuberculosis 
Control,  Frederick  T.  Lord,  M.D.,  New  Eng- 
land Jour,  of  Med.,  Vol.  220,  No.  25,  June 
22,  1939. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


CORONER  OR  MEDICAL  EXAMINER 

To  our  knowledge  there  are  at  present  writ- 
ing in  Pennsylvania  3 counties  in  which  mem- 
bers of  The  Medical  Society  of  the  State  of 
Pennsylvania  are  candidates  for  nomination  and 
election  to  the  office  of  coroner.  That  the  sub- 
ject is  of  some  abstract  as  well  as  concrete  inter- 
est to  county  medical  societies  and  to  their  in- 
dividual members,  we  offer  in  evidence  the 
appended  correspondence  and  call  attention  to 
editorial  comment  in  the  Journal  of  the  Amer- 
ican Medical  Association  for  July  22,  1939. 

The  latter  is  based  on  the  fact  that  the  State 
of  Maryland  has  just  abolished  the  office  of  cor- 
oner, substituting  a “Department  of  Postmortem 
Examiners,  the  head  of  said  department  to  be  a 
commission  consisting  of  the  professors  of  pa- 
thology of  the  University  of  Maryland  and  the 
Johns  Hopkins  University,  the  State  Director  of 
Health,  the  Commissioner  of  Health  of  Balti- 
more, and  the  Attorney  General  of  Maryland. 
This  commission  is  to  serve  without  compensa- 
tion. 

“Examiners  shall  be  licensed  doctors  of  medi- 
cine who  have  had  at  least  2 years’  postgraduate 
training  in  pathology.  The  commission,  in  addi- 
tion to  appointing  a chief  medical  examiner  and 
2 assistant  medical  examiners,  also  appoints, 
under  a merit  system,  such  clerical  and  other 
employees  as  may  be  necessary.  Outside  Balti- 
more County  the  commission  shall  appoint  for 
each  outlying  county  a deputy  examiner — more 
than  one  if  necessary.  The  latter  appointments 
are  to  be  made  from  a list  of  at  least  2 licensed 
physicians  submitted  by  the  county  medical  so- 
ciety. Deputy  examiners  will  be  on  a fee  basis, 
their  work  being  limited  to  ‘view  and  preliminary 
investigations.’ 

“If  necropsy  or  further  investigation  becomes 
necessary,  the  work  is  assigned  to  the  chief  or 
an  assistant  medical  examiner  from  Baltimore, 
the  local  county  paying  the  sum  of  $25  for  each 
such  case.  Should  the  medical  examiner’s  in- 
vestigations reveal  suspicion  of  violence  or  un- 
natural cause  of  death,  his  observations  are 
promptly  submitted  to  the  state’s  attorney.” 


This  plan  abolishes  the  coroner’s  inquest 
which,  it  is  claimed,  has  heretofore  interfered 
with  proper  medical  investigation  of  deaths  not 
due  to  violence  and  now  places  criminal  investi- 
gation in  the  hands  of  police  officials.  In  a num- 
ber of  populous  counties  in  Massachusetts,  New 
York,  and  New  Jersey,  it  is  said  that  the  med- 
ical examiner  system  has  rendered  a high  type 
of  medicolegal  service. 

Correspondence 

July  25,  1939. 

Dear  Dr.  Donaldson  : 


One  of  the  members  of  our  society,  Dr. of 

, is  a candidate  for  coroner  on  the 

— — - ticket. 

Is  it  considered  ethical  for  the  county  society  as  a 
group  to  endorse  his  candidacy,  and  if  so,  could  a paid 
advertisement  be  run  in  the  local  papers  stating  so? 

I would  appreciate  your  opinion  on  these  questions. 
Very  truly  yours, 

, M.D. 

July  26,  1939. 

, Secretary, 

County  Medical  Society, 

, Pa. 


Dear  Dr.  : 

Your  letter  received  today  requesting  an  opinion  on 
the  question  of  your  society’s  endorsing  the  candidacy 

of  Dr.  for  coroner  on  the  

ticket. 

I would  urgently  advise  against  entrance  on  a par- 
tisan political  basis  by  your  county  society,  or  in  any 
official  or  representative  form  by  any  officer  or  com- 
mittee representative. 

It  might  be  found  helpful  to  Dr.  — — ’s  can- 

didacy to  have  letters  published  in  the  newspapers  of 
the  county  discussing  the  values  of  having  a physician 
serve  as  coroner  in  any  county.  There  have  been  a 
number  of  instances  in  the  past  20  years  in  which,  to 
my  knowledge,  physicians  have  provided,  as  coroners, 
the  essential  interest  in  the  performance  of  necropsies, 
the  need  for  knowledge  of  toxicology,  etc.,  which  are 
requisite  for  the  proper  conduct  of  this  elective  office. 

If  Dr.  or  his  friends  are  sufficiently 

interested,  I might  suggest  that  they  correspond  with 
William  J.  McGregor,  M.D.,  of  Wilkinsburg,  Howard 
E.  Milliken,  M.D.,  of  Harrisburg,  Ambrose  W.  Thrush, 
M.D.,  of  Chambersburg,  J.  Evans  Scheehle,  M.D.,  of 
Llanerch,  or  Patrick  J.  Henney,  M.D.,  of  McKees 
Rocks,  all  of  whom  have  served  as  coroner  in  their 
respective  counties. 

In  the  February  and  October,  1933,  issues  of  The 
Pennsylvania  Medical  Journal  may  be  found  in- 
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tercsting  articles,  editorial  comments,  and  contributions 
in  the  form  of  letters  by  some  of  the  aforementioned 
on  the  subject  of  “Coroner  or  Medical  Examiner.” 

As  you  probably  know,  I am  a firm  advocate  of  phy- 
sicians taking  an  active  interest  in  such  community 
political  questions  involving  health  as  may  sincerely 
and  honestly  be  beneficial  to  all  without  entering  pri- 
marily on  a partisan  political  basis;  in  other  words, 
I am  of  the  firm  conviction  that  there  is  no  such  thing 
as  good  Republican  or  good  Democratic  supervision  of 
water  and  food  supplies,  or  enforcement  of  quarantine 
regulations. 

Once  a county  medical  society  has  identified  itself 
specifically  with  the  candidates  of  either  party,  it  may 
very  soon  be  confronted,  either  in  its  own  county  or 
at  Harrisburg,  with  the  accusation  of  being  subject  to 
political  party  bias  rather  than  standing  only  for  the 
best  health  interests  of  the  commonwealth. 

If  you  feel  the  need  of  any  further  advice  on  this 
subject,  may  I suggest  that  you  communicate  with 
Chairman  C.  L.  Palmer,  of  our  Committee  on  Public 
Health  Legislation. 

Sincerely  yours, 

Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 


UNFORTUNATE  PUBLICITY 

The  appended  editorial  is  copied  from  the 
Washington  Observer,  a daily  newspaper  of 
which  Mr.  John  L.  Stewart  of  Washington, 
Pa.,  is  editor.  The  4-year-old  child  referred  to 
in  this  tragic  story  suffered  and  died  from 
embryoma  of  the  kidney,  a malignantly  spread- 
ing form  of  cancer  first  described  by  a German 
surgeon,  Max  Wilms : 

(Editorial) 

Diagnosis  of  District  Doctors  Confirmed 

The  death  of  Harold  Holt,  Jr.,  little  Monongahela 
boy,  was  a pathetic  event,  almost  tragic,  because  of  the 
undue  publicity  given  his  treatment  for  Wilms’  tumor 
in  New  York  State. 

Physicians  at  one  of  Pittsburgh’s  largest  hospitals 
had  declared  the  ailment  would  claim  the  life  of  the 
lad,  that  there  was  no  known  cure  for  the  cancerous 
affliction,  and  that  they  had  done  everything  they  could 
possibly  do. 

With  great  fanfare,  the  news  being  broadcast  over 
the  land  and  even  into  foreign  countries,  the  boy  was 
rushed  to  a New'  York  institution.  There  he  showed 
improvement  for  a time  and  there  followed  “human 
interest”  stories  which  pronounced  him  to  have  been 
virtually  cured  after  Pittsburgh  physicians  had  said  his 
case  was  hopeless. 

It  was  unfortunate,  tragic,  that  the  case  was  given 
so  much  publicity,  especially  those  statements  which 
tended  to  belittle  the  ability  of  reputable  physicians  of 
this  district. 

Physicians  are  only  human  after  all.  They  are  called 
upon  to  treat  and  repair  the  human  body,  the  most 
intricate  and  complicated  organism  known. 

The  remarkable  advances  made  in  the  study  and 
treatment  of  the  ailments  of  the  human  body  stand  out 
as  among  the  most  brilliant  achievements  of  known 
history.  Many  seeming  miracles  are  performed. 


The  great  advance  in  surgery  and  medicine  is  the 
work  of  sincere  and  ethical  members  of  the  profession. 
That  progress  has  been  made  without  publicity,  and 
greatest  care  has  been  used  not  to  mislead  the  public 
as  to  possible  results.  Sincere  physicians  cannot  afford 
to  do  otherwise. 

As  is  generally  true,  those  who  accomplish  most 
work  quietly  and  let  their  deeds  speak  for  themselves. 

It  would  have  been  wonderful  had  a cure  been  ef- 
fected in  the  case  of  Harold  Holt,  Jr.,  by  the  therapy 
treatment,  but  as  Dr.  Morris  F.  Fishbein,  editor  of  the 
Journal  of  the  American  Medical  Association,  said,  deep 
roentgen-ray  therapy  treatments  can  be  recognized  as  a 
“useful  method  but  not  as  an  established  cure.  Success 
or  failure  of  the  method  can  only  be  determined  over  a 
long  period  of  time.  Whether  treatment  of  a tumor 
with  roentgen-ray  therapy  merely  arrests  the  growth 
of  the  tumor  or  cures  it  cannot  be  told.” 

In  this  era,  facts  about  medical  knowledge  and  sur- 
gical skill  are  not  withheld  from  members  of  the  pro- 
fession or  the  public.  They  are  disseminated  by  means 
of  clinics,  established  medical  journals,  medical  schools, 
and  hospitals. 

The  methods  of  recognized  members  of  the  profession 
have  been  upheld  in  the  case  of  little  Harold  Holt,  Jr. 

It  is  unfortunate  that  Harold  Holt,  Jr.,  had  to  die, 
but  it  is  encouraging  to  know  that  the  diagnosis  of  phy- 
sicians in  our  immediate  district  has  been  upheld. 

Aug.  23,  1939 

Mr.  John  L.  Stewart,  Editor, 

The  Washington  Observer, 

Washington,  Pa. 

Dear  Mr.  Stewart: 

Dr.  Laurrie  D.  Sargent  recently  sent  me  a clipping 
from  the  Aug.  9 Observer,  with  emphasis  on  your  lead- 
ing editorial  for  the  day,  “Diagnosis  of  District  Doc- 
tors Confirmed.” 

In  the  face  of  the  stereotyped  but  widely  published 
New  Deal  type  of  criticism  alleging  limited  extent  and 
poor  quality  of  medical  service  available  to  40  million 
of  the  people  of  the  United  States,  your  emphasis  to 
your  readers  on  the  following  is  not  only  unique  and 
refreshing  but  shows  your  reasonable  loyalty  to  a com- 
petent professional  group  of  men  and  women  of  the 
district  served  by  your  publication : 

You  have  demonstrated,  in  the  instance  of  the  eco- 
nomically unfortunate  Holt  family  of  Monongahela, 
(1)  not  only  that  they  found  adequate  medical  advice 
and  treatment,  without  cost  to  them,  in  their  home 
town,  in  the  nearest  children’s  hospital,  and  in  an  in- 
stitution 500  miles  distant,  but  (2)  that  death,  the  final 
outcome,  in  spite  of  the  utmost  that  human  skill  could 
accomplish,  demonstrated  the  accuracy  of  the  diagnosis 
and  prognosis  as  well  as  the  efficacy  of  the  original 
advice  and  treatment  that  had  been  given  in  the  child’s 
home  district. 

Our  constitutional  form  of  government  depends  for 
its  existence  upon  an  informed  public  opinion.  Too 
many  of  the  inspired  critical  articles  already  referred 
to  deliberately  create  the  impression  that  the  public  is 
not  receiving  a square  deal  from  the  members  of  the 
medical  profession. 

The  public  may  very  soon  decide  the  form  and  char- 
acter of  the  medical  training  and  the  available  sickness 
service  of  the  future — whether,  for  instance,  it  is  to  be 
under  political  control  as  a part  of  the  Spoils  System. 
If  the  people  are  to  exercise  sound  judgment,  they  need 
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to  know  the  truth  concerning  the  importance  to  all  of 
preventing  governmental  interference  with  local  profes- 
sional groups  and  community  hospital  managements  in 
the  maintenance  of  the  best  possible  sickness  service. 

In  providing  the  newspaper  reading  public  with  a 
typical  demonstration  of  the  adequacy  of  local  medical 
skill  and  facilities,  you  have  rendered  a service  which 
should  be  widely  appreciated. 

Cordially  yours, 

Walter  F.  Donaldson,  Secretary , 

The  Medical  Society  of  the  State  of  Pennsylvania. 


CHANGES  IN  MEMBERSHIP 

New  (4)  and  Reinstated  (13)  Members 

The  following  changes  in  membership  of  county  so- 
cieties have  been  reported  to  Aug.  31 : 

Beaver  County 

Reinstated — Charles  R.  Cephas,  Donald  Y.  Shaffer. 


Butler  County 

Paul  A.  Hinchberger,  W.  Diamond  St Butler 

Chester  County 

Edward  Durkin,  Cassatt  Ave Berwyn 

Cumberland  County 


Reinstated — Donald  D.  Stoner,  Carlisle. 

Delaware  County 

Reinstated — Alexander  Fadil,  Henry  M.  Tracy. 
Lawrence  County 

Reinstated — James  C.  B.  Douthett,  Laredo,  Texas. 

Luzerne  County 
Reinstated — Adrian  H.  Donaghue. 

Monroe  County 

Carl  B.  Rosenkrans  East  Stroudsburg 

Philadelphia  County 

Reinstated — Peter  C.  F.  Castellani,  Milton  Mazer, 
William  J.  Walsh,  Jr. 

Potter  County 

Oscar  J.  Hurok  Galeton 

Reinstated—  Robert  K.  McConeghy. 

Schuylkill  County 
Reinstated — Adrian  H.  Donaghue. 

Venango  County 
Reinstated — John  R.  Bangert. 

Removals,  Resignations  (1),  Deaths  (16) 

Allegheny  County  : Deaths — Joseph  A.  McCready, 
Greenwich,  O.  (Bellevue  Hosp.  Med.  Coll.  75),  Aug. 
18,  aged  92 ; Charles  A.  Duffy,  Pittsburgh  (George- 
town Univ.  TO),  Aug.  26,  aged  53;  Samuel  A.  Sturm, 
Pittsburgh  (Univ.  Pgh.  ’95),  Aug.  11,  aged  79. 


Berks  County  : Death — Eugene  R.  De  Long,  Gei- 
gertown  (Jeff.  Med.  Coll.  ’91),  July  28,  aged  70. 

Butler  County:  Death — Joseph  D.  Purvis,  Butler 
(Univ.  Pa.  ’08),  Aug.  3,  aged  57. 

Cambria  County  : Removal — Charles  P.  Jones  from 
Beaverdale  to  645  W.  Chestnut  St.,  Lancaster. 

Gentre  County:  Death — John  Sebring,  Belief onte 
(Jeff.  Med.  Coll.  ’96),  Aug.  11,  aged  69. 

Chester  County:  Removal — Helen  L.  Jackson  from 
Coatesville  to  3664  Vine  St.,  Cincinnati,  O. 

Clarion  County  : Death — Charles  C.  Ross,  Clarion 
(Univ.  Pa.  ’91),  Aug.  5,  aged  72. 

Erie  County  : Death — Chester  H.  McCallum,  Erie 
(Jeff.  Med.  Coll.  ’05),  July  15,  aged  59. 

Franklin  County  : Removal  — David  C.  Pewter- 
baugh  from  Philadelphia  to  635  Lincoln  Way  E.,  Cham- 
bersburg. 

Jefferson  County  : Removal — Charles  A.  Wagner 
from  Punxsutawney  to  45  Pinehurst  Ave.,  Youngs- 
town, O. 

Lebanon  County:  Removal — David  S.  Grim  from 
Reading  to  R.  D.  Sheridan  (Leb.  Co.). 

Lehigh  County:  Removals — James  D.  Heller  from 
Catasauqua  to  Coplay ; Roger  J.  Minner  from  Allen- 
town to  Northampton  (Northamp.  Co.). 

McKean  County  : Removal — Christopher  J.  Mogan 
from  Ft.  Benj.  Harrison,  Indiana,  to  5802  Greene  St., 
Philadelphia.  Death — Edward  J.  Lavin,  Bradford 

(Temple  Univ.  ’33),  July  14,  aged  36. 

Montour  County:  Resignation  — Don  Marshall, 

Kalamazoo,  Mich. 

Perry  County:  Removal — Frank  I.  Stayer  from 
Liverpool  to  Robesonia  (Berks  Co.). 

Philadelphia  County:  Deaths — Albert  C.  Buck- 
ley,  Philadelphia  (Med. -Chi.  Coll.,  Phila.  ’97),  Aug.  17, 
aged  66;  Louis  D.  Englerth,  Philadelphia  (Jeff.  Med. 
Coll.  ’14),  Aug.  16,  aged  50;  Charles  P.  Grayson, 
Philadelphia  (Univ.  Pa.  ’81),  Aug.  16,  aged  79;  Henry 
A.  Lacy,  Philadelphia  (Hahn.  Med.  Coll.  ’91),  July  30, 
aged  75 ; Mary  P.  S.  Rupert,  Cynwyd  (Woman’s  Med. 
Coll.,  Phila.  ’04),  July  21,  aged  59;  Samuel  Calvin 
Smith,  Philadelphia  (Jeff.  Med.  Coll.  ’05),  July  31, 
aged  58. 

Schuylkill  County:  Death — Charles  W.  Bankes, 
Middleport  (Coll.  P.  & S.,  Balt.  ’81),  Aug.  27,  aged  83. 

Susquehanna  County  : Removal — Helen  M.  Beck 
from  Thompson  to  Wyalusing  (Brad.  Co.). 

Warren  County:  Removal — Vincent  W.  Banick 

from  Warren  to  546  Adams  Ave.,  Scranton. 


CONTRIBUTIONS  TO  THE  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to 
the  fund : 

Woman’s  Auxiliary,  Indiana  County  Medical 


Society $50.00 

Total  contributions  since  1939  report $50.00 
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PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 


been  received  since 

Aug.  7. 

Figures  in  first 

column 

indicate 

countv  society  numbers; 

second  column,  State 

Society 

numbers : 

Aug.  21 

Butler 

61 

8831 

$10.00 

Schuylkill 

176 

8832 

10.00 

Venango 

55 

8833 

10.00 

Beaver 

105- 

106 

8834-8835 

20.00 

Delaware 

224 

8836 

10.00 

26 

Lawrence 

84 

8837 

10.00 

Cumberland 

41 

8838 

10.00 

Chester 

104 

8839 

5.00 

LIBRARY  NEWS 

( Friends  of  the  library  will  find  an  editorial  of 
interest  to  them  on  page  71.) 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.  Each  package  may  be  kept 
for  a period  of  14  days. 

Between  Aug.  1 and  Sept.  1 the  following 
packages  were  borrowed : 

Charles  William  Smith,  Harrisburg — Internal  Ear 
(3  articles). 

Lloyd  R.  Forcey,  Jersey  Shore— Industrial  Diseases 
(8  articles). 

Harry  Epstein,  Pittsburgh — Toxicity  of  Barbital 
(28  articles). 

Dale  C.  Stable,  Harrisburg — Pnenmococcic  Infections 
(14  articles). 

George  L.  Neumann,  Scranton  — Sciatica  (15  ar- 
ticles). 

Samuel  A.  Rulon,  Jr.,  Phoenixville  — Prothrombin 
(6  articles). 

Dale  C.  Stahle,  Harrisburg — Miscellaneous  (3  ar- 
ticles). 

Lester  H.  Perry,  Harrisburg  — Medical  Economics 
(15  articles). 

J.  Arthur  Daugherty,  Harrisburg  — Hyperinsidinism 
(8  articles). 

George  E.  Martz,  York — Accommodation  and  Refrac- 
tion of  the  Eyes  (18  articles). 

Charles  L.  DePriest,  Mount  Pleasant — Acute  Pan- 
creatitis (19  articles). 

Herman  Trager,  Philadelphia  — Arthritis  (32  ar- 
ticles). 

George  L.  Laverty,  Harrisburg  — Herpes  Zoster 
(10  articles). 


Walter  J.  Stein,  Ardmore  — Sterility  and  Fertility 
(12  articles). 

Alan  E.  Smith,  Delta — Glycine  (18  articles). 

Charles  E.  Cleland,  Kane — Congenital  Syphilis  (19  ar- 
ticles). 

Harvey  E.  Seiple,  Lancaster — Diabetes  Mellitus  (15 
articles). 

David  J.  Cohen,  Philadelphia  — Therapy  of  Hernia 
(22  articles). 

Harry  Brooks,  New  Cumberland — Osteomyelitis 
(7  articles). 

Peter  A.  Justin,  Mt.  Carmel  — Electrocardiography 
(23  articles). 

Paul  A.  Clutz,  Mercersburg — Backache  (17  articles). 

Gulden  Mackmull,  Langhorne  — Epilepsy  Therapy 
(6  articles). 

Donald  C.  Malcomb,  Alexandria  — Herpes  Zoster 
(6  articles). 

Richard  D.  Warnick,  Philadelphia — Simmonds’  Dis- 
ease (11  articles). 

Donald  C.  Malcomb,  Alexandria  — Angina  Pectoris 
(26  articles). 

Lester  H.  Perry,  Harrisburg  — Health  Insurance 
(52  articles). 

Dale  C.  Stahle,  Harrisburg — Pneumococcic  Infections 
(1  journal). 

Roy  Truckenmiller,  Freeland  — Alopecia  Areata  (10 
articles). 

Charles  A.  Fitzgerald,  Clarion — Vaginal  Trichomoni- 
asis (23  articles). 

Herman  L.  Rudolph,  Reading  — Rocky  Mountain 
Spotted  Fever  (18  articles). 

Raymond  F.  O’Connor,  DuBois  — Pain  Therapy 
(10  articles). 

Dale  C.  Stahle,  Harrisburg — Pneumonia  (6  articles). 

Samuel  A.  Rulon,  Jr.,  Phoenixville  — Diagnosis  of 
Epilepsy  (7  articles). 

Roger  P.  Batchelor,  Palmerton  — Seminal  Vesicles 
(7  articles). 

William  S.  Dietrich,  New  Cumberland  — Alopecia 
(7  articles). 

Allen  Z.  Ritzman,  Harrisburg — Air  (1  article). 

Samuel  H.  Adams,  Pittsburgh — Poliomyelitis  (30  ar- 
ticles). 

Joseph  J.  Hecht,  Pittsburgh — Pregnancy  and  Syphilis 
(17  articles). 

Montrose  B.  Magoffin,  Mercer — Undulant  Fever 
(14  articles). 

Belford  C.  Blaine,  Pottsville — Diabetes  Mellitus  (26 
articles). 

Creedin  S.  Fickel,  Carlisle — Phlebitis  (13  articles). 

Robert  C.  Hibbs,  Pittsburgh — Verumontanum  (1 
journal). 

Herman  L.  Rudolph,  Reading — Traumatic  Appendi- 
citis (4  articles). 

Leon  A.  Frankel,  Philadelphia — Colon  (5  articles). 

Creed  C.  Glass,  Meyersdale  — Endocarditis  (27  ar- 
ticles). 
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COMPLICATED  FIRST-AID  RULES 
DENOUNCED 

“First-aid  is  a matter  of  common  sense  more  than  a 
matter  of  skill,”  Edna  Lewis,  Washington,  Iowa,  main- 
tains in  Hygeia,  The  Health  Magazine  for  September. 
Denouncing  complicated  rules  that  require  a notebook 
for  reference,  she  recommends  a thorough  mastery  of 
the  few  principles  that  are  essential. 

“An  injury  involves  a reversal  of  or  deviation  from 
normal  conditions,”  she  explains.  “The  general  rule, 
then,  is  to  reverse  the  abnormal  condition.”  Examples 
of  this  principle  are:  If  there  is  bleeding,  stop  the 

bleeding;  if  the  face  is  pale,  lower  the  head;  if  poison 
has  been  swallowed,  dilute  it  and  (usually)  wash  out 
the  stomach. 

Two  exceptions  to  this  rule  must  be  memorized,  Miss 
Lewis  says : “Never  lower  the  head  when  there  is  a 
head  injury,  for  you  thereby  increase  the  danger  of 
cerebral  hemorrhage. 

“Do  not  wash  out  the  stomach  when  a poison  has 
been  taken  which  has  burned  the  lips  and  mouth,  as  you 
would  thus  increase  the  danger  of  perforation  of  the 
stomach.” 

A responsible  person  should  take  charge  of  the  situa- 
tion and  a physician  should  be  called  immediately. 
It  is  better  to  do  nothing  than  to  do  the  wrong  thing. 
An  injured  person  should  never  be  moved  until  you  are 
certain  that  moving  will  not  further  injure  him.  Be- 
cause such  moving  may  cause  a broken  bone  to  push 
through  the  skin,  following  this  rule  will  prevent  many 
cases  of  compound  fracture,  which  carries  the  menace 
of  years  of  suffering.  If  a patient  with  a broken  back 
is  dragged  about  or  set  upright,  paralysis  may  result. 

“Much  of  the  panic  that  occurs  at  the  time  of  acci- 
dents might  be  avoided  if  everyone  knew  that  there 
is  no  danger  of  imminent  death  if  there  is  no  hemor- 
rhage and  the  heart  and  respiration  are  satisfactory,” 
Miss  Lewis  declares.  The  first-aid  worker  therefore 


must  concern  himself  especially  with  these  3 factors. 

In  case  of  hemorrhage,  the  author  advises  placing 
the  cleanest  material  available  directly  over  the  wound. 
One  should  relieve  tension  on  the  skin  at  the  site  of 
the  wound  and  press  tightly  enough  with  the  fingers 
to  control  the  bleeding,  gradually  reducing  the  pressure 
and  bandaging  only  as  tightly  as  is  necessary  to  stop 
the  bleeding.  On  no  account  should  the  original  dress- 
ing be  removed,  as  the  hemorrhage  would  probably 
start  all  over  again. 

If  the  patient  is  not  breathing,  artificial  respiration 
should  be  started  at  once.  With  a little  practice  artifi- 
cial respiration  can  be  mastered.  When  the  pulse  beat 
is  faulty,  the  patient  should  be  kept  warm.  Coats  and 
blankets  may  be  applied,  but  if  hot  water  bags  or  their 
substitutes  are  used,  care  should  be  taken  not  to  burn 
the  patient.  If  the  patient  is  conscious,  sips  of  warm 
strong  tea  or  coffee  or  one-half  teaspoonful  of  aromatic 
spirits  of  ammonia  in  one-half  glassful  of  water  may  be 
given.  Rubbing  the  patient  toward  the  heart  on  the 
inside  of  the  arms  and  legs  is  helpful  if  you  are  sure 
there  are  no  broken  bones  or  blood  clots. 

To  make  splints  for  a broken  bone,  any  stiff  sub- 
stance may  be  used.  Two  splints  of  the  approximate 
width  of  the  arm  or  leg  should  be  used ; the  splints 
should  be  padded  with  cotton  or  other  soft  material  and 
should  extend  beyond  the  joints  at  either  end  of  the 
bone  involved.  When  the  splints  are  applied,  the  limb 
should  be  supported  above  and  below  the  break,  keeping 
a slight  pull  away  from  the  body.  The  splints  should 
be  tied  in  place  with  bandages  or  strips  of  cloth,  but 
should  be  only  tight  enough  to  keep  them  from  slipping. 

The  first-aid  worker  should  not  try  to  clean  out  a 
wound  or  use  antiseptics  unless  a physician  cannot  be 
found.  When  poison  has  been  swallowed,  giving  large 
quantities  of  liquid  and  placing  a finger  down  the  pa- 
tient’s throat  will  help  to  force  regurgitation.  Rewash- 
ing the  stomach  several  times  is  desirable. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  the  month  of  May,  1939 : 


Name 

Address 

Aye 

Date  of  Death 

Cause  of  Death 

George  F.  Baier,  Sr 

79 

Mav  7 

Myocarditis 

Franklin  E.  Bamberger  

73 

“ 22 

Coronary  thrombosis 

Frederic  L.  Barton  

64 

“ 15 

Coronary  thrombosis 

Joseph  W.  Blair  

....  Latrobe 

78 

“ 3 

Myocarditis 

James  Edgar  Belville  

....  Philadelphia 

80 

“ 30 

Prostatic  hypertrophy 

Charles  H.  Brown  

62 

“ 12 

B ronchopneumonia 

W.  Lowrie  Campbell  

....  New  Castle 

63 

“ 29 

Cardiovascular  renal  disease 

Joseph  L.  Conarton  

54 

“ 21 

Coronary  thrombosis 

Tames  A.  Fetherolf  

....  Easton 

81 

“ 3 

Cerebral  hemorrhage 

Ellis  E.  W.  Given  

....  Philadelphia 

65 

“ 11 

Chronic  adhesive  pericarditis 

Charles  R.  Haman  

....  Reading 

71 

“ 29 

Acute  ventricular  fibrillation 

Walter  S.  Hanley  

65 

“ 16 

Coronary  thrombosis 

David  E.  Hoff  

64 

“ 31 

Cerebral  embolism 

Byron  H.  Jackson  

65 

“ 16 

Coronary  thrombosis 

Milton  U.  Mclntvre  

56 

“ 5 

Coronary  thrombosis 

Arthur  K.  Odbert  

....  North  Charleroi 

51 

“ 7 

Alcoholism 

Henry  K.  Pancoast  

....  Merion 

64 

“ 20  . 

Coronary  thrombosis 

Paul  F.  Pershing  

....  Altoona 

52 

“ 2 

Essential  hypertension 

William  T.  Phillipy  

76 

“ 9 

Gastric  carcinoma 

James  William  Ritter  

....  Tersey  Shore 

80 

“ 10 

Arteriosclerosis 

Christopher  H.  Shearer  

....  Reading 

69 

“ 1 

Cerebral  hemorrhage 

Alfred  Stengel  

70 

“ 10 

Inquest  pending 

Albert  H.  Super  

58 

“ 9 

Arteriosclerosis 

Frank  H.  Widman  

66 

“ 7 

Cerebral  thrombosis 

Charles  A.  Yocom  

81 

“ 9 

Cerebral  arteriosclerosis 

Gustave  W.  Zulauf  

49 

“ 8 

Myeloma  of  bone 

81 
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For  the  lady  with  so  many 
she  didn’t  know  what  to 


children 
do  . . . 


TO  THE  MOTHER  whose  hands  are 
full,  and  whose  pennies  must  be 
pinched,  BIOLAC  comes  as  a godsend. 

In  the  first  place,  BIOLAC— the 
new  liquid  modified  milk  for  infants 
—requires  just  a simple  mixing  with 
boiled  water  ...only  15  minutes  a 
day  for  formula  preparation— the 
washing  of  utensils,  and  all! 

And  in  the  second  place . . .no  ar- 
tificial food  of  comparable  nutritional 
value  costs  as  little  as  BIOLAC. 

But,  this  highly  desirable  sim- 
plicity and  economy  is  by  no  means 
all.  From  your  viewpoint,  doctor,  in 
the  sum  of  its  nutritional  value, 
ready  digestibility,  and  safety, 
BIOLAC  actually  resembles  breast 
milk  more  closely  than  any  artificial 
food  or  cow’s  milk  modification 
heretofore  available  for  infant  feed- 
ing. 

Only  The  Breast  Is  Simpler  Or 
Quicker  Than  Biolac 
And  BIOLAC  saves  your  time,  too. 
See  how  simple  it  is  to  prescribe  . . . 

Dilute  BIOLAC  with  an  equal  part  of 
boiled  water.  Offer  2 Vi  ounces  per 
pound  of  body  weight  daily.  ( Slightly 
more  dilute  formulas  are,  of  course, 
recommended  during  the  newborn  pe- 
riod, or  when  changing  from  other 
foods.) 

biolac  is  marketed  only  through 
professional  channels,  sold  only  in 
drug  stores.  No  feeding  directions 
are  given  to  the  laity.  Send  coupon 
for  further  information. 


Biolac 


MADE  BY 

THE  BORDEN  COMPANY 


T 1 

I The  Borden  Company,  i 

Prescription  Products  Division,  Dept.  V-109-L 
I 350  Madison  Avenue,  New  'York,  N.  Y. 

I Please  send  me  without  obligation  a copy  of  “Biolac,  a I 
I New  Liquid  Modified  Milk  for  Infants.” 

Name. | 

I Address I 

City  .State , 

J 


_L. 

82 


COUNTY  SOCIETY  REPORTS 


CHESTER 

July  18,  1939 

Edward  A.  Schumann,  of  Philadelphia,  discussed  the 
following  obstetric  complications : 

Eclampsia. — It  is  important  to  have  an  eyeground 
examination  and  hospitalization  for  all  patients  with 
systolic  blood  pressure  over  140.  For  delivery  he  rec- 
ommended cesarean  section  under  local  anesthesia.  He 
condemned  inhalation  anesthesia  in  convulsions. 

Postpartum  Hemorrhage. — The  usual  course  is  that 
of  a slow  trickle  of  blood  for  5 to  8 hours,  and  then 
the  patient  suddenly  becomes  worse.  Prophylaxis  con- 
sists of  careful  watching  by  one  nurse  and  one  physi- 
cian. A placental  blood  bank  is  conveniently  used  be- 
cause the  coagulating  qualities  of  the  serum  remain 
good  after  6 weeks  of  storage.  The  treatment  consists 
of  prompt  packing  and  compression  with  an  abdominal 
binder.  When  a packing  is  saturated,  it  should  be 
removed,  a hot  douche  given,  and  repacking  done.  Ergot 
and  massage  are  also  useful. 

Puerperal  Sepsis.— Here,  again,  prophylaxis  is  the 
best  treatment.  There  is  a direct  ratio  between  the 
number  of  operative  procedures  and  the  incidence  of 
puerperal  sepsis.  The  symptoms  are  generally  a chill 
on  the  third  or  fourth  day  after  delivery  and  a septic 
temperature.  The  endometrium  is  the  most  common 
site  of  infection. 

Dr.  Schumann  also  spoke  briefly  concerning  anal- 
gesia. He  is  opposed  to  sedation  with  the  first  pain. 
He  uses  one-sixth  of  a grain  of  morphine — never  more 
— in  24  hours.  He  favors  scopolamine  and  rectal  ether 
rather  than  nembutal. 

During  the  business  session  of  the  meeting,  it  was 
decided  that  physicians  should  individually  and  collec- 
tively protest  against  the  Wagner  Health  Bill  either 
in  its  present  form  or  as  a rider  to  another  bill. 

Cancer  will  be  stressed  this  winter  by  the  Public 
Health  Commission.  An  attempt  will  be  made  to  fur- 
nish a speaker  for  any  lay  group  which  may  desire  one. 
The  detailed  arrangements  are  to  be  made  by  the  chair- 
man of  each  committee  concerned. 

The  Healing  Arts  Committee  reported  activity  in 
hastening  the  payments  to  be  made  under  the  Public 
Assistance  program. 

The  Mental  Hygiene  Committee  is  still  considering 
the  establishment  of  a psychiatric  clinic.  It  has  the 
support  of  Dr.  Woolley,  who  has  offered  to  furnish  the 
medical  personnel  when  the  clinic  becomes  a reality. 

Aug.  15,  1939 

A regular  scheduled  meeting  was  held  at  the  Chester 
County  Hospital  in  West  Chester  at  3 p.  m.  This  meet- 
ing was  set  aside  as  a memorial  to  the  late  John  A. 
Farrell.  Secretary  Walter  F.  Donaldson,  of  the  State 
Medical  Society,  summarized  his  many  and  varied  ac- 
tivities and  characterized  him  as  an  alert  physician  and 
a loyal  member  of  the  medical  societies. 

Dr.  Donaldson,  who  is  one  of  the  best  informed 
authorities  on  the  Wagner  Health  Bill,  delivered  a 
frank  and  eloquent  address  on  the  folly  and  the  danger- 


ous implications  of  this  bill.  He  clearly  and  concisely 
reiterated  what  the  members  of  the  society  have  many 
times  discussed ; namely,  the  lowering  of  the  standards 
of  medicine  through  lack  of  initiative  and  competition 
on  the  part  of  physicians  because  of  government  con- 
trol ; the  loss  of  free  choice  of  physician  by  the  patient; 
the  political  corruption  which  always  follows  where 
there  are  unnecessary  middle  men ; and  the  enormous 
cost  of  such  a program,  which  could  be  handled  only 
by  increased  taxation.  He  pleaded  with  us  not  to 
slacken  our  fight  against  this  bill  merely  because  Con- 
gress has  temporarily  adjourned,  or  because  our  fellow 
members  in  Washington  have  successfully  thrown  off 
the  yoke  of  the  Thurman  indictment.  He  urged  that 
we  reach  the  public  at  large  through  our  advantageous 
position  as  family  physicians  and  enlighten  them  on  the 
subject  of  “free  medical  care  for  everyone”  by  appealing 
to  their  emotions  and  to  their  pocketbooks. 

The  report  of  the  Executive  Committee  indicated 
that  the  Public  Health  Commission  was  planning  an 
active  drive  against  cancer  this  fall. 

The  Economics  Committee’s  report  consisted  of  an 
analysis  of  the  recent  questionnaire  sent  to  all  members 
of  the  county  society  concerning  the  conduct  of  meet- 
ings in  regard  to  place,  time,  subject  material,  refresh- 
ments, method  of  appointing  committee  members,  etc. 
The  Executive  Committee  recommended  that  the  analy- 
sis and  the  suggestions  of  the  Economics  Committee  be 
presented  at  this  meeting.  William  Limberger  pre- 
sented the  analysis  of  the  questionnaire  with  the  recom- 
mendations of  the  committee.  They  were  discussed  one 
by  one  and  voted  upon  despite  the  objection  by  several 
members  that  the  society  was  railroading  through 
policies  to  be  followed  without  adequate  consideration. 

Louis  S.  Bringhurst,  Reporter. 


ELK 

June  13,  1939 

A scientific  paper  was  presented  by  Joseph  E.  Sunder, 
of  St.  Marys,  who  discussed  the  method  of  diagnosing 
placenta  praevia  by  the  use  of  roentgenograms  after  the 
instillation  of  opaque  medium  in  the  bladder.  He 
showed  films  of  some  of  his  own  cases  so  diagnosed 
and  confirmed  at  delivery,  also  some  films  of  normal 
cases  demonstrating  the  absence  of  the  enlarged  inter- 
space between  the  shadow  of  the  bladder  and  the  fetal 
head.  Fred  E.  Murdock,  Secretary. 


JUNIATA 

July  5,  1939 

The  regular  meeting  was  held  in  the  Juniata  Valley 
Bank  Building,  Mifflintown.  J.  Gibson  Logue,  of 
Williamsport,  read  a paper  on  “Gastro-intestinal  Dis- 
turbances in  Children,”  a part  of  which  follows : 

Colic  occurs  particularly  in  bottle-fed  infants.  Hun- 
ger will  often  simulate  colic.  If  due  to  hunger,  the 
pain  will  disappear  when  an  extra  bottle  is  given;  if 
true  colic,  the  pain  is  worse.  A 3-hour  interval  is  the 
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PALATABLE 

SPARKLING 

NEUTRALIZING 


A Method  of  Administering 

SULFAPYRIDINE  to  inhibit 

NAUSEA  and  VOMITING 

r I 'HE  use  of  Kalak  Water  as  a vehicle  for  the  administration  of  sulfapyri- 
■*-  dine  appears  to  inhibit  and,  in  some  cases,  entirely  eliminate  nausea 
and  vomiting  when  the  following  procedure  is  adhered  to: 

1.  Give  the  patient  6 oz.  of  cooled  Kalak  to  sip  slowly. 

2.  Add  the  sulfapyridine  to  ice-cold  Kalak.  For  each  0.5  gm.  tablet,  use  2 oz. 

of  Kalak.  When  effervesence  has  ceased  the  drug  is  in  suspension  and  ready 
for  use. 


3.  Give  the  patient  a few  ounces  of  cooled  Kalak  to  aid  in  the  absorption  of  the  drug. 

It  has  been  noted  that  this  employment  of  Kalak  tends  to 
inhibit  the  formation  of  calculi,  a result  which  occasionally 
occurs  upon  protracted  sulfapyridine  therapy. 

Kalak  is  palatable,  carbonated,  physiologically  balanced  in 
terms  of  the  bicarbonates  of  calcium,  sodium,  and  potassium. 
It  is  not  a laxative. 


~\alak 


TRAOE  MARK  REG.  U.S.  PAT.  OfF. 


KALAK  WATER  CO.  of  NEW  YORK,  INC.,  30  rockefeller  plaza,  new  york,  n.y. 


proper  feeding  schedule.  Cows’  milk  must  be  boiled  to 
be  made  digestible  in  infant  feeding.  This  splits  up  the 
protein.  If  the  baby  is  hypertonic,  the  therapeutic  test 
is  atropine — 1/1000  of  a grain  in  each  bottle.  Care 
should  be  taken  to  avoid  atropine  poison. 

A comfortable  baby  can  go  72  hours  without  a bowel 
movement.  It  is  a fallacy  to  give  too  much  laxative, 
because  of  habit  formation. 

Acidosis  is  a symptom,  not  a diagnosis.  The  com- 
mon causes  are  starvation,  vomiting,  diabetes,  and  ne- 
phritis. The  symptoms  are  lassitude,  flushed  cheeks, 
acetone  odor  to  the  breath,  and  rapid  breathing  with 
deep  cherry-red  lips,  stupor,  and  coma.  The  diagnosis 
is  based  on  the  finding  of  acetone  and  diacetic  acid  in 
the  urine.  The  treatment  consists  in  the  use  of  glucose 
into  the  skin  or  into  the  peritoneum  and  later  by  mouth. 
In  persistent  vomiting,  wash  the  stomach  and  instill,  the 
fluid  by  a tube. 

Cyclic  vomiting  may  be  an  allergic  condition,  espe- 
cially in  excitable  children  coming  from  an  allergic 
family.  Make  sure  that  it  is  not  due  to  a surgical 
abdomen.  A hypodermic  of  adrenalin,  3/10  c.c.,  will 
often  help  a child.  Its  action  may  be  prolonged  by 
using  the  new  solution  of  adrenalin  oil.  After  the  at- 
tack is  over,  orange  juice  may  be  given  by  mouth. 
Between  attacks  keep  the  child  on  a low  fat  diet. 

Pylorospasm,  or  stenosis,  is  congenital  and  nearly 
always  occurs  in  boy  babies.  It  comes  on  about  3 weeks 
after  birth.  The  vomiting  is  projectile.  It  can  occur 
at  the  close  of  or  during  the  feeding.  If  it  occurs  3 or 
4 hours  after  feeding,  there  is  retention.  Treatment: 
Give  atropine,  1/1000  of  a grain,  in  thick  cereal  feed- 
ings. Fluid  must  be  given  under  the  skin  or  into  the 


peritoneum.  Have  the  mother  give  fluids  between 
feedings. 

Intussusception  occurs  in  well-nourished  babies,  age 
7 to  8 months.  It  may  be  mistaken  for  ordinary  diar- 
rhea. Later  there  is  no  bowel  movement,  but  mucus 
and  blood  are  passed.  Still  later  tenesmus  and  fecal 
vomiting  occur.  Treatment  is  surgical. 

No  age  is  immune  to  appendicitis.  Treatment  is 
surgical. 

Summer  diarrhea  may  be  classified  as  fermentative, 
putrefactive,  or  infectious.  In  the  normal  tract  there 
is  a fermentative  and  putrefactive  group  to  balance. 

Fermentative  diarrhea. — This  occurs  under  age  8 
months : the  stools  are  acid  and  frothy  and  the  child’s 
buttocks  are  sore.  The  temperature  is  slight,  and  the 
baby  is  only  moderately  ill.  Treatment:  Stop  all  starch 
and  sugars  and  feed  one-half  milk,  one-half  water,  or 
protein  milk.  Keep  the  child  on  this  formula  until  the 
stools  dry  up  and  the  buttocks  heal. 

Putrefactive  diarrhea. — The  child  is  over  age  8 
months,  the  stools  which  are  fairly  well  digested  are 
foul-smelling  and  alkaline  in  reaction,  and  the  buttocks 
are  slightly  inflamed.  These  babies  should  be  fed 
starches  and  carbohydrates,  barley  water,  zweiback,  and 
baked  potato,  and  slowly  returned  to  milk. 

Infectious  diarrhea. — This  is  the  group  in  which 
germs  are  added.  The  symptoms  are  high  temperature, 
vomiting,  and  dehydration,  and  the  stools  contain  mucus, 
blood,  and  pus.  Treatment:  Give  applesauce  (pectin), 
boiled  water,  and  weak  tea.  Applesauce  kills  the  organ- 
isms by  coating  the  intestinal  tract  with  pectin.  Medi- 
cines such  as  bismuth,  prepared  chalk,  etc.,  may  be  used. 
Cholera  infantum  has  practically  disappeared. 
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Following  the  meeting,  dinner  was  served  at  the 
Hotel  William  Banks. 

Robert  P.  Banks,  Reporter. 


WARREN 

July  17,  1939 

The  meeting  was  held  at  the  Warren  State  Hospital. 

Charles  L.  Brown,  professor  of  medicine,  Temple 
University  School  of  Medicine,  Philadelphia,  discussed 
“Diabetes  Mellitus.”  He  said  it  had  been  estimated 
that  in  the  State  of  Pennsylvania  there  were  between 
35,000  and  50,000  persons  so  afflicted. 

Research  indicates  that  other  glands  besides  the  pan- 
creas might  be  responsible  for  lowered  tolerance  of 
glucose.  Hyperthyroidism,  certain  types  of  pituitary 
disease,  and  adrenal  gland  disturbance  may  be  accom- 
panied by  glycosuria,  and  we  must  endeavor  to  rule  out 
or  recognize  such  causative  factors  in  the  management 
of  a case  of  diabetes  mellitus.  Acromegaly  may  be 
accompanied  by  the  clinical  picture  of  diabetes  mellitus. 
Glucose  tolerance  disturbance  in  hyperthyroidism  is 
favorably  influenced  by  subtotal  thyroidectomy.  The 
frequency  of  a “high  renal  threshold”  for  sugar  in  the 
older  diabetics  and  cases  in  which  there  is  renal  func- 
tional impairment  were  mentioned.  This  is  of  impor- 
tance in  both  the  diagnosis  and  treatment,  as  under  such 
circumstances  the  determination  of  the  blood  sugar  gives 
the  only  accurate  information,  glycosuria  not  appearing 
until  the  level  of  the  blood  sugar  is  elevated  consider- 
ably above  the  average  normal  threshold. 

Normally,  the  sugar  content  of  the  venous  blood  is 
lower  than  that  of  the  capillary  blood.  In  most  labo- 


ratories the  venous  blood  is  used  for  sugar  determina- 
tions, but  with  the  development  of  micro  methods 
capillary  blood  is  being  used  more  and  more.  Also,  the 
normal  fasting  blood  sugar  varies  somewhat  with  the 
chemical  method  used.  Commonly,  the  normal  fasting 
blood  sugar  (venous  blood)  is  considered  to  be  from  80 
to  120  mg.  per  100  c.c.  of  blood.  A fasting  blood  sugar 
of  140  mg.  or  over  is  likely  indicative  of  diabetes,  and 
a blood  sugar  of  170  mg.  (venous  blood)  after  a meal 
may  be  looked  upon  with  suspicion.  The  glucose  toler- 
ance test  is  important  in  the  borderline  or  questionable 
case.  It  is  of  no  advantage  in  the  well-established  case 
of  diabetes  mellitus,  and  under  some  circumstances  it 
might  be  harmful  in  that  the  test  involves  giving  100 
grams  or  more  of  glucose.  There  are  2 accepted  meth- 
ods of  doing  the  test:  (1)  The  use  of  a dose  of  100 
grams  of  glucose  routinely  for  the  adult  patient ; and 
(2)  the  use  of  so  much  (usually  V/2  grams  or  1)4 
grams  of  glucose)  per  kilogram  of  body  weight.  Dr. 
Brown  indicated  the  latter  method  as  his  choice,  but 
mentioned  the  necessity  of  knowing  the  range  of  the 
normal  curve  for  the  method  chosen. 

Reference  was  made  to  the  dietary  management, 
with  a brief  review  of  the  principles  involved  in  some 
of  the  different  types  of  diet,  such  as  the  diet  of  low 
caloric  value,  the  high-carbohydrate  low-fat  diet,  the 
low-carbohydrate  low-protein  high-fat  diet,  and  the  so- 
called  high-carbohydrate  diet.  All  of  these  plans  seem 
to  have  been  used  successfully  by  some  when  applied  to 
selected  cases.  For  practical  use  in  most  cases  the  diet 
formula  can  be  calculated  on  the  following  basis — 30 
calories  per  kilogram  of  body  weight ; 100  grams 

(minimum)  of  carbohydrate;  1 gram  of  protein  per 
kilogram  of  body  weight ; and  the  balance  of  the  caloric 
requirement  in  fat.  If  the  diabetes  is  so  severe  that  it 
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ThIS  simple  treatment  requires  but 
two  office  visits,  a week  apart,  for  insuffla- 
tions and  the  nightly  insertion  of  a Silver 
Picrate  suppository  for  twelve  nights. 


Complete  remission  of  symptoms  and  re- 
moval of  the  trichomonad  from  the  vaginal 
smear  usually  is  effected  following  the  Silvei 
Picrate  treatment  for  trichomonas  vaginitis. 
Complete  information  on  request 
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ANTISEPTIC 

AN  AID  FOR  THE  PREVENTION  OF  RINGWORM  INFECTION 

For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  needed. 

For  Hand  and  Skin  Sterilization. 
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Professional  Protection 


A DOCTOR  SAYS: 

“In  this  one  instance  I have  been  more 
than  repaid  for  maintaining  the  protection 
from  your  company  throughout  the  twenty 
years  I have  been  in  practice.” 


or  FOST  VCAYN*.  INDIANA. 


is  not  controlled  on  this  diet,  then  resort  to  the  use  of 
insulin. 

Occasionally  a physician  who  sees  a case  of  diabetes 
only  infrequently  wishes  some  rough  estimate  of  a plan 
in  starting  management.  An  adult  with  diabetes  mel- 
litus  who  is  able  to  come  to  the  office  and  who  has 
never  been  under  treatment  can  usually  be  started  safely 
on  a diet  calculated  at  about  20  calories  per  kilogram 
of  body  weight,  using  a diet  formula  containing  from 
100  to  130  grams  of  carbohydrate,  50  to  60  grams  of 
protein,  and  60  to  80  grams  of  fat.  Then  if  the  urine, 
when  tested  by  the  Benedict  test,  shows  a red-yellow 
precipitate,  usually  it  will  be  safe  to  give  5 units  of 
regular  insulin  before  each  meal.  If  the  urine  does 
not  show  this  degree  of  positive  test  for  sugar,  it  may 
be  advisable  to  withhold  insulin  until  the  studies  are 
more  complete. 

Zinc  protamine  insulin  is  coming  into  wider  use  and 
requires  some  caution  in  its  use.  Ordinarily  it  is  not 
advisable  to  use  zinc  protamine  insulin  unless  2 or  more 
injections  of  insulin  daily  are  required.  The  ideal  case 
for  the  use  of  zinc  protamine  insulin  is  the  patient  with 
rather  severe  diabetes  who  requires  3 or  4 injections  of 
insulin  daily.  It  should  not  be  used  for  elderly  diabetics. 
Also,  it  is  well  to  keep  in  mind  that  after  about  5 to 
10  days  the  dosage  of  zinc  protamine  insulin  may  have 
to  be  diminished.  If  zinc  protamine  insulin  is  used,  it 
is  customary  to  use  a part  of  the  total  dosage  in  regular 
insulin  (perhaps  about  one-fifth  of  the  total  dosage,  in 
the  morning).  The  remainder  of  the  total  dosage,  that 
is,  about  four-fifths,  is  to  be  given  as  a single  injection 
and  this  injection  is  timed  in  accordance  with  its  more 
prolonged  action. 

The  treatment  of  diabetic  coma  should  be  somewhat 
individualized  and,  generally  speaking,  an  initial  dose 
of  20  units  of  regular  insulin  may  be  given;  then  a 
urine  specimen  may  be  obtained  every  2 hours,  and  it 
is  safe  to  give  insulin  as  long  as  the  urine  contains 
sugar.  One  method  has  been  to  use  insulin  in  the  fol- 
lowing subsequent  doses — 20  units  of  insulin  if  the 
Benedict  urine  test  showed  red-orange,  15  units  if  yel- 
low, 10  units  if  yellow-green.  The  advantages  were 
mentioned  of  the  use  of  intravenous  normal  saline, 
gastric  lavage  when  possible,  a cleansing  enema,  and  a 
circulatory  stimulant  when  necessary  in  the  treatment 
of  diabetic  coma. 

Thirty-one  members  of  the  society  and  10  guests 
attended  the  meeting.  The  hospital  staff  provided  din- 
ner. 

Aug.  21,  1939 

The  society  met  at  the  country  home  of  Mr.  J.  L. 
Blair;  31  members  and  2 guests  attended. 

Monroe  T.  Smith  and  your  reporter,  having  gradu- 
ated in  medicine  50  years  ago  (1889),  and  being  still 
in  active  practice,  the  society  recognized  the  occasion 
by  presenting  to  Dr.  Smith  and  me  each  a handsome 
Hamilton  wrist  watch.  Our  oldest  graduate,  Otis  S. 
Brown,  of  1886  vintage,  made  the  presentation  speech. 

Herman  C.  Rogers  reviewed  the  tuberculosis  situa- 
tion. He  called  attention  to  the  fact  that  although  a 
great  decrease  had  occurred  in  the  number  of  deaths 
from  tuberculosis,  there  are  still  about  600,000  cases  in 
the  United  States.  He  stated  that  much  more  could 
be  accomplished  if  we  would  apply  the  knowledge  we 
have  in  making  early  diagnoses  and  in  looking  for  the 
sources  of  infection.  He  exhibited  many  roentgeno- 
grams showing  the  early  changes,  especially  in  the 
childhood  type,  also  the  benefits  derived  from  collapsing 
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Nasal 

Ventilation 


. . . ITS  IMPORTANCE  IN  COLDS 

In  the  treatment  of  nasal  congestion  such  as  is  usually 
associated  with  an  upper  respiratory  infection,  current  medi- 
cal opinion  favors  the  intranasal  use  of  an  efficient  vasocon- 
strictor both  to  relieve  discomfort  and  to  improve  ventilation 
of  the  nasal  passages. 

Proetz1,  for  example,  believes  that  the  establishment  of 
ventilation  and  drainage  is  of  considerable  importance  in 
the  treatment  of  nasal  sinus  infection. 


EMULSION 

1/4%  (1-oz.  bottle  with  dropper) 


Parkinson2  states  that  "The  purpose  of  local  treatment 
during  acute  infection  is  ventilation  in  order  to  improve 
drainage.  Shrinkage  of  the  nasal  mucosa  opens  the  mea- 
tuses and  the  sinal  ostiums." 

As  an  aid  to  prevention  of  sinus  infection,  particularly  in 
children,  Osincup5  says:  "Maintenance  of  a free  flow  of  air 
through  the  nose  and  nasopharynx,  complete  drainage  of 
the  sinuses,  particularly  during  infection  of  the  upper  respira- 
tory tract,  will  prove  of  the  utmost  value." 

Houser4  states:  "The  primary  principle  to  be  followed  in 
all  cases  is  to  establish  ventilation,  and  by  so  doing  secure 
drainage  of  the  infected  sinuses." 

To  shrink  the  intranasal  tissues  and  thereby  promote  venti- 
lation in  colds,  sinusitis  and  rhinitis,  call  to  your  assistance 
the  valuable  vasoconstrictor — 

NEO-SYNEPHRIN  HYDROCHLORIDE 

(laevo-alpha-hydroxy-beta-methyl-amino-3-hydroxy-ethylbenzene  hydrochloride) 

1.  Proetz,  Arthur:  Am.  J.  Surg.,  Oct.,  1938. 

2.  Parkinson,  Sidney  N.:  J.  A.  M.  A.,  Jan.  21,  1939. 

3.  Osincup,  G.  S.:  South.  M.  J.,  June,  1933. 

4.  Houser,  Karl  Musser:  Pennsylvania  M.  J.,  May,  1938. 

FREDERICK  STEARNS  & COMPANY 


SOLUTION 

1/4%  lor  dropper  or  spray  (1-oz. 
bottle) 

1%  tor  resistant  cases  (1-oz. 
bottle) 


DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO 

WINDSOR,  CANADA  SYDNEY,  AUSTRALIA 


JELLY 

1/2%  (in  collapsible  tubes  with 
applicator) 
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the  lung  and  from  section  of  the  phrenic  nerve.  He 
urged  the  members  to  be  diligent  in  their  search  for 
the  adult  cases  that  may  be  the  cause  of  the  incipient 
forms  in  children. 

A buffet  dinner  was  served. 

Michael  V.  Ball,  Reporter. 


end  of  folklore  in  advertising 
SEEN 

“Some  of  the  most  interesting  folklore  in  the  de- 
velopment of  American  advertising — legends  long  ac- 
cepted by  many  popular  periodicals  and  by  many  people 
— is  about  to  pass  into  the  limbo  of  forgotten  things,” 
The  Journal  of  the  American  Medical  Association  for 
Aug.  12  declares.  “The  Wheeler-Lea  legislation  seems 
to  be  functioning. 

“On  Aug.  3 the  Federal  Trade  Commission  entered 
into  a stipulation  with  the  Lambert  Pharmacal  Com- 
pany of  St.  Louis,  manufacturer  of  ‘Listerine  Antisep- 
tic,’ to  cease  and  desist  from  ‘representing,  by  direct 
statement  or  by  inference,  that  all  dandruff  is  due  to  an 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Personal  One  Month  Course  in  Electrocar- 
diography and  Heart  Disease  every  month,  except  De- 
cember. Intensive  Personal  Courses  in  other  subjects. 
SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue  every  two 
weeks.  General  Courses  One,  Two.  Three,  and  Six 
Months;  Clinical  Course;  Special  Courses.  Personal 
One  Week  Course  Thyroid  Surgery  October  23rd. 
GYNECOLOGY — Clinical  and  Diagnostic  Courses  start- 
ing every  week.  One  Week  Personal  Course  Vaginal 
Approach  to  Pelvic  Surgery  November  6th. 
OBSTETRICS — Two  Weeks  Intensive  Course  October 
23rd.  Informal  Course  every  week. 

FRACTURES  AND  TRAUMATIC  SURGERY— Infor- 
mal Course  every  week. 

OTOLARYNGOLOGY  -Two  Weeks  Intensive  Course 
starting  April  8,  19-40.  Informal  Course  every  week. 
OPHTHALMOLOGY  — Two  Weeks  Intensive  Course 
starting  April  22,  1940.  Informal  Course  every  week. 
CYSTOSCOPY — Ten  Day  Practical  Course  rotary  every 
two  weeks.  One  Month  and  Two  Weeks  Courses 
Urology  every  two  weeks. 

ROENTGENOLOGY  Special  Courses  X-Ray  Interpre- 
tation, Fluoroscopy,  Deep  X-Ray  Therapy  starting 
every  week. 

General,  Intensive,  and  Special  Courses  in  All  Branches 
of  Medicine,  Surgery,  and  the  Specialties 
every  week. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar , 427  South  Honore  Street , 

Chicago y Illinois 


infection  with  Pityrosporon  ovale  or  any  other  organ- 
ism; that  dandruff  necessarily  is  a germ  disease;  that 
the  dandruff  germ  has  been  isolated  or  identified ; that 
the  presence  of  Pityrosporon  ovale  necessarily  means 
dandruff  or  that  with  its  destruction  dandruff  disap- 
pears ; that  dandruff  is  necessarily  infectious,  conta-  ! 
gious,  or  “catching”  or  is  in  all  instances  passed  from 
one  person  to  another,  or  that  any  of  the  foregoing 
assertions  have  been  proven  by  findings  of  scientists  or  I 
otherwise,  or  is  a “scientific  fact”  or  a “fact  definitely 
established  by  scientists.”  ’ 

“The  Federal  Trade  Commission  said,  moreover,  ‘that 
it  is  also  stipulated  that  the  respondent  desist  from 
representing  that  the  product  either  cures  or  perma- 
nently relieves  dandruff ; that  the  product  “kills  the 
dandruff  germ,”  “attacks  the  cause  of  dandruff,”  “or 
gets  at  the  cause”  or  “at  the  root  of  the  trouble,”  or 
penetrates  infected  hair  follicles,  or  “annihilates”  the 
dandruff  germ ; that  the  product  frees  the  scalp  and 
hair  follicles  of  the  parasite  that  saps  their  vitality  or 
“spreads  a germ-killing  film  over  the  scalp” ; that  the 
product  has  “marked  curative  properties  due  to  certain 
ingredients  in  a unique  combination  shared  by  no  other 
antiseptic” ; that  ordinary  remedies  “aren’t  even  anti- 
septic,” are  “smelly,”  affect  only  surface  symptoms,  or 
merely  remove  surface  symptoms  temporarily,  or  that 
competitive  products  are  obviously  inferior  to  “Listerine 
Antiseptic”  as  a remedy  for  dandruff — when  such  are 
not  the  facts.’ 

“The  so-called  research  on  which  the  claims  of  the 
manufacturer  for  this  alleged  virtue  of  Listerine  were 
based  had  never  been  accepted  by  competent  derma- 
tologists as  authoritative;  certainly  there  was  not  the 
slightest  controlled  evidence  to  indicate  that  Listerine 
or  any  similar  combination  could  have  such  virtue  in 
controlling  dandruff.  Thus  this  product,  which  is  es- 
sentially a formula  like  the  liquor  antisepticus  of  the 
National  Formulary,  will  return  to  its  original  claims 
in  relation  to  overcoming  halitosis. 

“The  history  of  the  advertising  of  Listerine  as  a pre- 
ventive of  halitosis  has  been  told  on  many  occasions. 

It  laid  the  basis  for  many  a vast  advertising  campaign 
associated  with  diseases  discovered  by  advertising 
geniuses  who  thumbed  the  medical  dictionaries.  Out 
of  the  announcements  of  halitosis  came  such  emphasis 
as  has  been  placed  on  acidosis,  athlete’s  foot,  dyskinesia, 
and  similar  conditions.  The  halitosis  campaign  reached 
its  apotheosis  with  the  advertisement  which  announced 
that  ‘She  Built  Her  Bridge  Table  Two  Feet  Wider.’ 
Obviously  her  breath  could  be  detected  2 feet  away 
but  not  4 feet  from  her.  Then  she  tried  Listerine  and 
didn’t  have  to  stretch  any  more  for  the  cards  in  the 
dummy. 

“The  second  decision  of  the  Federal  Trade  Commis- 
sion, dated  Aug.  6,  involved  a stipulation  of  the  Miles 
Laboratories,  Inc.,  Elkhart,  Ind.,  with  the  Federal 
Trade  Commission  to  discontinue  misleading  repre- 
sentation in  the  sale  and  distribution  of  Alka-Seltzer. 
This  product  is  essentially  a mixture  of  sodium  acetyl- 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 
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salicylic  acid  with  baking  soda  and  citric  acid.  Every 
one  is  familiar  with  the  claims  that  have  been  made  for 
the  product  over  the  radio  and  in  other  advertising. 

“Now  the  respondent  company  agrees  ‘to  cease  the 
use  of  advertising  matter  implying  that  colds,  neuralgia, 
distress  after  meals,  and  “common  everyday  ailments” 
result  from  excess  acidity  of  the  blood,  an  acid  condition 
of  the  blood,  or  deficient  alkaline  reserve  of  the  blood, 
and  that  alkalinizing  effect  of  “Alka-Seltzer,”  by  cor- 
recting such  acid  condition  or  restoring  the  alkaline 
reserve,  will  be  a proper  treatment  for  the  ailments 
mentioned.’ 

“The  respondent  further  agreed  ‘to  discontinue  repre- 
sentations implying  that  headaches,  upset  stomach,  and 
aches  and  pains  result  from,  or  are  associated  with, 
excess  acidity  of  the  blood,  an  acid  condition  of  the 
blood,  or  a deficiency  in  the  alkaline  reserve  of  the 
blood,  except  when  the  ailments  mentioned  may  be 
shown  by  competent  scientific  evidence  to  be  directly 
associated  with  such  conditions  of  the  blood,  and  subject 
to  this  exception,  to  cease  making  representations  im- 
plying that  the  taking  of  “Alka-Seltzer,”  by  correcting 
the  acid  condition  of  the  blood  or  restoring  its  alkaline 
reserve,  will  be  a proper  treatment  for  such  ailments.’ 

“The  respondent  also  stipulated  ‘that  it  would  cease 
representing  that  other  therapeutic  effects  of  “Alka- 
Seltzer”  exceed  the  recognized  benefits  to  be  derived 
from  neutralization  of  hyperacidity  of  the  gastric  con- 
tents or  the  analgesic  and  other  effects  of  sodium  acetyl- 
salicylate  together  with  the  action  of  buffer  salts.’ 

“According  to  an  examination  of  the  product  in  1932, 
persons  who  follow  the  directions  to  dissolve  2 tablets 
of  Alka-Seltzer  in  a glass  of  water  get  nearly  9 grains 
of  aspirin  and  nearly  1 grain  of  salicylic  acid  with  their 
mixture  of  citric  acid  and  baking  soda.  Those  who  do 
as  suggested  and  take  16  such  tablets  a day  get  over 
70  grains  of  aspirin  and  6 grains  of  salicylic  acid  in  24 
hours.  Whether  or  not  the  formula  has  been  changed 
since  that  time  is  not  known. 

“It  will  be  interesting  to  see  what  the  Miles  Labora- 
tories, Inc.,  find  to  talk  about  now  that  the  government 
has  told  them  what  they  cannot  say.  Perhaps  they 
will  decide  to  tell  the  people  that  what  they  are  offering 
is  essentially  an  effervescent  tablet  of  aspirin.” 


A pair  of  crutches,  made  of  forked  tree  limbs  and 
cushioned  with  fiber  and  buckskin,  was  found  in  a cliff 
dwelling  in  Utah,  dating  from  about  1100  A.D. 


ASSOCIATED  HOSPITAL  SERVICE  OF  NEW 
YORK  REVISES  CONTRACTS 

“What  happens  when  arrangements  are  made  to  pro- 
vide medical  and  hospital  services  on  an  insurance  basis 
without  sufficient  actuarial  data  is  clearly  told  in  a news 
release  from  the  Associated  Hospital  Service  of  New 
York,”  an  editorial  in  The  Journal  of  the  American 
Medical  Association  for  Aug.  19  states. 

“The  new  agreement  which  the  Associated  Hospital 
Service  is  making  with  its  subscribers  is  based  on  a 
study  of  the  4 years’  experience  of  the  service;  it 
embodies  several  new  limitations  and  some  liberaliza- 
tions of  the  former  contracts. 

“About  57,000  contracts  with  subscribers  who  enrolled 
through  individual  instead  of  organized  group  applica- 
tions are  to  be  terminated.  This  was  announced  recently 
as  a result  of  this  study,  which  indicated  that  under  past 
enrollment  procedures  a proper  distribution  of  risk  was 
not  provided. 

“Three  types  of  contracts  are  to  be  issued — one  for 
individuals,  one  for  husband  and  wife,  and  one  for  a 
family  group  consisting  of  husband,  wife,  and  all  un- 
married children  less  than  age  18.  This  third  contract 
will  include  maternity  benefits.  The  husband  and  wife 
contract  will  be  issued  at  a rate  equal  to  double  that 
paid  for  an  individual  member.  This  is  said  to  be  the 
only  change  in  rates.  Husband  and  wife  who  desire 
maternity  service  benefits  may  join  the  family  plan; 
however,  subscribers  who  enroll  under  the  family  con- 
tract other  than  through  organized  groups  will  not 
receive  maternity  benefits.  Although  the  news  release 
does  not  call  attention  to  this  limitation  as  a further 
means  of  providing  a more  equitable  distribution  of 
risk,  this  limitation  does  mean  that  the  maternity  bene- 
fits can  be  obtained  only  through  enrollment  in  organ- 
ized groups. 

“If  the  subscriber  has  been  a member  of  the  plan  for 
6 months,  hospital  service  for  the  removal  of  tonsils  or 
adenoids  will  be  provided.  One  day  of  care  will  be 
offered  to  patients  less  than  age  12,  and  2 days  of  care 
will  be  provided  for  those  who  are  over  age  12.  Thus, 
it  will  be  observed  that  persons  who  require  hospital 
service  for  the  removal  of  tonsils  or  adenoids  must  be 
prepared  to  leave  the  hospital  in  one  or  two  days.  The 
matter  of  complications  is  apparently  at  the  patient’s 
own  expense. 

“Under  the  new  agreement,  the  plan  will  not  cover 
the  following  illnesses  and  services : Pulmonary  tuber- 
culosis after  a diagnosis  has  been  made,  communicable 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


PLASTIC  REPARATIVE  SURGERY 

This  course  includes  diagnosis  and  determination  of  treatment ; 
preoperative  preparation;  anesthesia;  operative  technic;  dress- 
ings;  postoperative  care;  with  special  reference  to  utilization  of 
the  skin  and  other  tissues  in  correction  of  disfigurement  and  re- 
placement of  loss,  congenital  or  acquired.  Operations  on  the 
cadaver.  Particular  attention  is  given  to  lectures,  studies,  and 
demonstrations  of  advances  in  surgical  anatomy,  pathology,  etc., 
with  special  reference  to  the  problem  actually  under  consideration. 


FOR  THE  GENERAL 
PRACTITIONER 

Intensive  full-time  instruction  in  those  sub- 
jects which  are  of  particular  interest  to  the  phy- 
sician in  general  practice.  The  course  covers 
all  branches  of  medicine  and  surgery. 


For  Information  Address 


MEDICAL  EXECUTIVE  OFFICER:  345  WEST  50lh  STREET,  NEW  YORK  CITY 


89 


October,  1939 


The  Pennsylvania  Medical  Journal 


diseases,  such  as  scarlet  fever  which  requires  isolation, 
smallpox,  diphtheria,  venereal  diseases,  etc.  No  expla- 
nation is  made  of  the  ‘etc.’  Functional,  nervous,  and 
mental  diseases  and  congenital  disorders  are  not  in- 
cluded among  the  benefits.  No  provision  is  to  be  made 
for  radium  and  roentgen-ray  treatments  or  physical 
therapy.  Special  medications,  oxygen,  vaccines,  and 
blood  for  transfusions  are  not  to  be  provided,  and  pa- 
tients are  to  be  denied  proprietary  medicines.  There 
will  be  no  provision  for  outpatient  and  emergency 
treatment,  ambulance  service,  admissions  primarily  for 
diagnosis,  and  conditions  provided  for  under  workmen’s 
compensation,  veteran’s  compensation,  or  any  similar 
conditions  for  which  medical  and  hospital  care  is  pro- 
vided by  existing  laws.  It  is  stated  that  the  plan  will 
not  pay  the  subscriber’s  doctor  bill  or  the  cost  of  the 
services  of  private  nurses. 

“Shortly  after  the  organization  of  the  Associated 
Hospital  Service  of  New  York,  it  was  announced  that 
the  hospitals  had  agreed  to  accept  subscribers  to  the 
plan  at  a minimum  rate  of  $6  a day,  but  it  was  con- 
tended at  that  time  that  the  prospects  were  good  that 
this  rate  would  be  increased  in  the  future  to  $7  or  $8  a 


BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


’’ALCOHOLISM" 

—Exclusively  — 

Complete  rehabilitation — designed  to 
leave  patient  absolutely  free  from  any 
craving  or  desire  for  all  liquors.  Desire 
to  quit  liquors  our  only  requirement. 

MAYNARD  A*  BUCK,  M.D* 

Offering  Absolute  Seclusion 
ELM  MANOR  Phone  3443 

Reeves  Road,  Route  No.  5,  Warren  Ohio 


day.  Although  the  amount  paid  to  hospitals  for  general 
services  is  not  given  in  the  news  release,  it  is  stated 
that  a credit  of  $5  a day  for  a period  of  10  days  will 
be  granted  to  maternity  cases  after  the  subscriber  has 
been  enrolled  for  11  months. 

“It  is  admitted  that  nonprofit  group  insurance  against 
the  cost  of  hospital  care  is  new  and  has  no  working 
principle.  It  is  further  stated  that  patients  who  take 
undue  advantage  of  the  benefits  offered  by  the  service 
are  being  unfair  to  other  subscribers.  In  the  future 
an  attempt  will  be  made  to  limit  the  stay  in  a hospital 
on  the  basis  of  the  physician’s  recommendation,  and  it 
seems  to  be  the  policy  to  require  those  patients  who 
desire  to  remain  in  the  hospital  a longer  time  than  is 
necessary  to  pay  the  additional  cost. 

“Definite  comment  is  not  made  on  the  increased 
demand  for  hospital  service  due  to  epidemics  or  other 
unpredictable  medical  conditions  or  to  the  natural  in- 
crease in  demand  which  comes  from  hospital-minded- 
ness,  which  is  an  ultimate  and  natural  outcome  of  an 
insurance  arrangement.  However,  it  is  stated  that  a 
limit  has  been  placed  on  the  credit  of  $25  which  is  pro- 
vided for  the  use  of  the  operating  room,  $25  credit  for 
roentgen  ray,  and  $20  for  laboratory  examinations,  to 
prevent  excessive  and  unnecessary  demands. 

“It  is  claimed  that  the  revisions  in  the  service’s  agree- 
ment with  subscribers  are  normal  and  were  to  be 
expected.  Furthermore,  it  is  stated  ‘and  as  our  knowl- 
edge of  the  incidence  of  sickness  in  the  enrolled  groups 
and  the  cost  of  its  care  is  increased,  changes  in  the  con- 
tract have  been  made  in  the  light  of  such  experience  in 
order  to  stabilize  its  provisions.’ 

“No  comment  is  made  as  to  the  reaction  which  is 
likely  to  follow  from  the  cancellation  of  contracts.  The 
reader  of  the  news  release  is  left  with  the  impression 
that  with  these  revisions  the  service  is  now  on  a per- 
fectly sound  actuarial  basis.  This  is  the  impression 
that  was  given  at  the  beginning  of  the  plan  and  that 
has  been  announced  from  time  to  time  until  compara- 
tively recently.  Perhaps  another  4 years’  experience 
will  indicate  some  additional  changes  in  the  contracts.” 


ORANGE  JUICE  RETAINS  VITAMIN  C 

Fresh  orange  juice  loses  little  vitamin  C potency  on 
standing  in  a refrigerator  over  night  if  the  juice  is  kept 
in  a covered  container  to  avoid  access  to  air,  The  Jour- 
nal of  the  American  Medical  Association  for  July  22 
states. 

Experiments  have  shown  no  appreciable  loss  of  the 
vitamin  in  orange  juice  stored  for  24  hours  in  loosely 
covered  jars  in  a refrigerator  at  temperatures  of  approx- 
imately 40  to  45°  F.,  i.  e.,  safe  refrigeration  tempera- 
tures. 

Other  experiments  have  given  evidence  that  fresh 
orange  juice  retains  as  much  as  97.6  per  cent  of  its 
vitamin  C activity  after  storage  for  24  hours  in  a 
loosely  stoppered  flask  in  a refrigerator. 


WOMAN'S  MEDICAL  COLLEGE 

OF  PENNSYLVANIA 

C.  The  ninetieth  session  began  Sept.  20,  1939.  For  admission,  evidence  is  required  of  satisfactory 
completion  of  not  less  than  three  years  of  academic  study  in  an  approved  college  of  liberal  arts. 

Address  ASSISTANT  TO  THE  DEAN.  Woman  s Medical  College  of  Pennsylvania 
Catalog  upon  request.  Henry  Avenue  and  Abbottsford  Road.  East  Falls,  Philadelphia,  Pa. 
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Pneumococcus  Typing  Sera  . . . 

J&eclevLe 


The  general  adoption  of  sulfapyridine  has  been  a 
gratifying  and  outstanding  event  in  the  treatment  of 
pneumonia.  It  would  seem  contrary  to  accepted  principles 
to  treat  cases  of  pneumonia,  however,  without  first  deter- 
mining the  pneumococcus  type. 


Furthermore,  evidence  is  now  accumulating  which  shows 
that  in  some  cases  the  administration  of  type-specific  sera 
following  treatment  with  sulfapyridine  produces  the  most 
favorable  results.  It  appears  likely  that  a combination  of 
sulfapyridine  and  specific  serum  may  become  the  established 
method  in  the  treatment  of  pneumonia. 


"he  Neufeld  method  of  pneumococcus  typing  has 
found  general  acceptance  because  of  its  rapidity  and 
accuracy.  Its  efficiency  can  be  judged  from  the 
recent  report  of  Dowling  and  Abernethy  (Ann. 
Int.  Med.,  July,  1939)  of  180  cases  of  pneumonia 
in  which  the  Neufeld  test  was  confirmed  by 
another  test  and  found  to  be  correct  in  179 
cases  (99.4  per  cent,  accuracy). 
“Pneumococcus  Typing  Sera  Lederle ” can 
be  obtained  in  tubes  containing  five  in- 
dividual tests,  or  in  1 cc.  vials,  and  is 
available  in  six  combinations  for  mak- 
ing preliminary  tests  and  in  thirty 
types  for  making  specific  diagnosis 
of  pneumococcus  types. 

LEDERLE 

LABORATORIES,  INC. 

30  ROCKEFELLER  PLAZA,  NEW  YORK,  N.  Y 


Lederle  Laboratories  are 
sponsors  of  large  scientific 
exhibits  on  Allergy  and 
Pneumonia  in  the  Medicine 
& Public  Health  Building  at 
the  New  York  World’s  Fair. 
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Luzier’S  Hair  and  Scalp  Service 

Beautiful  hair  results  from  good  health  and  careful  grooming.  If  your  hair  is  falling 
out  or  you  have  a scalp  irritation,  see  a doctor.  Luzier’s  Hair  and 
Scalp  Service  is  concerned  solely  with  “careful  grooming.” 

Beauty  Preparations  by  Luzier  are  distributed  in  Pennsylvania  by: 

MRS.  GRACE  CRAVEN,  Divisional  Distributor, 

4 Lantern  Lane,  Philadelphia,  Pennsylvania 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON,  VANITA  SAVAGE. 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 


WILLIAM  OVERLEES,  Divisional  Distributor, 
5 East  53d  Street,  New  York  City,  N.  Y. 


MARGUERITE  GARRISON, 

944  W.  4th  Street,  Williamsport,  Pa. 

ELIZABETH  NEWKIRK, 

23  W.  Grovers  Lane,  Chestnut  Hill,  Pa. 

ONEATTA  G.  SIELING, 

24  N.  Beaver  Street,  York,  Pa. 


DISTRICT  DISTRIBUTORS 
LILLIAN  JACKSON, 
Laceyville,  Pa. 
AUDREY  RAMERE, 

38  South  5th  Street,  Reading,  Pa. 


BLANCHE  MOSELEY, 
North  Mehoopany,  Pa. 
HELEN  P.  SAWYER. 
Hamilton  Court,  Ardmore,  Pa. 
EDITH  SPANGLER, 

25  8 South  4th  Street,  Lebanon,  Pa. 


CARL 


ANDERSON  U MURPHY, 
334  Center  Avenue,  Greensburg,  Pa. 

RUTH  LIST  MURRAY. 

372  Virginia  Avenue,  Rochester,  Pa. 


G.  SMITHSON,  Divisional  Distributor 
Box  95  8,  Columbus,  Ohio 

DISTRICT  DISTRIBUTORS 

C.  A.  EWING,  GENEVIEVE  HAMPTON, 

149  Hall  Avenue,  Washington,  Pa.  546  Lake  Street,  South  Fork,  Pa. 

ORVETTA  TREADWELL,  GWENDOLYN  L.  WILLIS, 

1343  Liberty  Street,  Franklin,  Pa.  2880  Glenmore  Avenue,  Pittsburgh,  Pa. 


ASSISTANT-DISTRICT  DISTRIBUTORS 


GRACE  CARVER. 

165  Lambert  St.,  Central  City,  Pa. 
LEONA  ROBERTSON, 

Box  85,  Brockway,  Pa. 


GLADYS  O BRIEN, 

363  East  Maiden  St.,  Washington,  Pa 
GENEVIEVE  WHALEN, 

115  West  23rd  Street,  Erie,  Pa. 


KAY  POTTS, 

308  Laurel  Avenue,  Warren,  Pa, 
MARGARET  YOUNG, 

207  Station  Street,  McDonald,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


EDITOR’S  NOTE 

We  wish  to  thank  the  county  auxiliaries  for 
their  courtesy  and  promptness  during  the  past 
year.  As  this  is  the  first  issue  of  the  Journal 
in  our  new  year,  we  are  again  printing  these 
rules : 

1.  Have  all  the  material  in  this  office  by  the 
thirtieth  of  each  month. 

2.  It  should  be  typed,  if  possible,  and  always 
double-spaced.  If  written,  use  one  side  of  the 
paper  only,  and  always  double-space. 

3.  Do  not  send  newspaper  clippings. 

4.  Material  submitted  one  month  will  not  ap- 
pear until  the  second  month  following. 

5.  Do  not  use  initials ; always  give  a name 
in  full. 

We  wish  to  thank  Dr.  Frank  C.  Hammond, 
editor  of  the  Journal,  for  his  kindness,  gener- 
osity, and  understanding,  and  our  president, 
Mrs.  Walter  F.  Donaldson,  for  her  interesting 
letter  each  month  and  for  real  help  and  encour- 
agement when  most  needed. 

Again  thanking  all  of  you  for  your  loyal  sup- 
port and  friendship,  and  asking  for  continued 
interest  and  co-operation,  I am 
Sincerely  yours, 

Jessie  W.  (Mrs.  George  C.)  Yeager, 

Chairman  of  Publicity. 


COUNTY  AUXILIARY  REPORTS 

Blair. — At  the  request  of  the  Blair  County  Medical 
Society,  the  auxiliary  sponsored  the  local  observance  of 
Child  Health  Week.  The  time  given  to  them  was  short, 
but  the  results  secured  speak  well  for  the  fine  work  of 
Mrs.  Harold  F.  Moffitt,  president  of  the  auxiliary,  and 
her  committees.  The  observance  was  made  during  the 
first  week  of  May  and  took  the  form  of  newspaper 
articles,  radio  talks,  speeches  before  clubs,  and  store 
window  exhibits.  The  theme  of  the  program  was  “The 
Health  of  the  Child  is  the  Power  of  the  Nation.” 

On  June  26  the  auxiliary  held  a luncheon  meeting  at 
the  Blairmont  Country  Club ; 20  members  were  in  at- 
tendance. A short  business  meeting,  in  charge  of  the 
president,  was  devoted  to  discussion  of  current  matters 


of  interest.  It  was  agreed  that  the  auxiliary  make  its 
usual  contribution  of  $75  to  the  State  Society  for 
benevolence.  Delegates  were  appointed  to  the  state  con- 
vention to  be  held  in  Pittsburgh  in  October.  Chairmen 
of  the  various  committees  presented  their  reports.  After 
the  meeting,  members  were  entertained  by  Edrie  Ann 
Morse,  guest  speaker,  who  in  her  delightful  manner  gave 
resumes  of  some  of  the  newest  books. 

On  July  14  the  auxiliary  enjoyed  the  hospitality  of 
Mrs.  Arthur  S.  Brumbaugh  at  her  summer  cottage. 
Members  and  guests  assembled  for  a basket  picnic  and 
a dip  in  the  swimming  pool. 

Lackawanna. — On  Aug.  18  an  organization  meeting 
was  held  at  the  home  of  Mrs.  Louis  A.  Milkman, 
president-elect.  There  were  14  members  present,  com- 
prising officers,  directors,  and  standing  committee  chair- 
men, who  will  assume  office  after  the  September 
meeting.  The  meeting  included  a discussion  of  the 
functions  of  each  committee  and  the  duties  of  the  com- 
mittee chairmen.  Plans  for  the  next  auxiliary  year 
were  outlined. 

Lehigh. — On  Aug.  15,  at  1 : 30  p.  m.,  more  than  100 
members  of  the  auxiliary  and  their  guests  and  friends 
gathered  at  the  home  of  Mrs.  Joseph  A.  Lieberman,  Jr., 
Allentown,  for  the  last  in  the  series  of  yearly  charity 
bridge  parties. 

Five  hundred,  auction  and  contract  bridge  were  played 
in  separate  sections  of  the  spacious  lawn  under  large  and 
colorful  beach  umbrellas.  Cooling  drinks  were  served 
during  the  afternoon.  Mrs.  Joseph  D.  Rutherford,  chair- 
man of  the  Ways  and  Means  Committee,  and  Mrs. 
Halburt  H.  Earp,  chairman  of  the  Hospitality  Commit- 
tee, combined  their  efforts  with  those  of  Mrs.  Lieberman 
to  make  the  affair  a delightful  one. 

The  September  meeting  will  be  a health  program  in 
the  form  of  our  annual  reciprocity  tea.  The  program 
is  under  the  direction  of  the  Public  Relations  and  Health 
Education  committees,  and  we  are  to  have  as  guest 
speaker  Dr.  Walter  Jackson  Freeman,  professor  of 
neurology  at  George  Washington  University  School  of 
Medicine,  Washington,  D.  C.  His  subject  will  be 
“Neurotics  After  Age  40.”  This  promises  to  be  one 
of  the  finest  meetings  of  the  year. 


There  is  an  acute  shortage  of  trained  professional 
men  in  Germany.  So  the  Nazi  government  has  decided 
to  shorten  the  time  necessary  to  turn  out  a physician. 
Well,  they  chased  a lot  of  good  ones  out,  and  speeding 
lip  the  study  time  is  not  going  to  advance  medical  cul- 
ture in  Germany.  There  used  to  be  a time  when 
Heidelberg  and  Vienna  were  models  for  the  world  of 
medicine.- — Hospital  Topics. 
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PRENATAL  SUPPORTS 


In  writing  of  prenatal  care  in  a work  on  Gyne- 
cology and  Obstetrics*,  we  read  under  “Clothing” 
as  follows : “A  special  corset  is  not  necessary  dur- 
ing the  first  Al/2  months  of  pregnancy  if  the  patient 
is  not  accustomed  to  its  use.  After  this  time,  a corset 
should  be  worn  whenever  the  patient  is  active.  The 
corset  should  extend  well  down  over  the  hips,  but 
need  not  reach  higher  on  the  abdomen  than  the 
umbilicus.  It  should  possess  front  or  side  lacings  to 
allow  for  gradual  abdominal  expansion,  and  the 
material  should  be  of  light  texture.  A properly 
fitted  corset  which  is  comfortable  does  not  in  any 
way  interfere  with  the  normal  expansion  of  the 
abdomen  or  with  the  health  of  the  baby,  and  is 
necessary  to  prevent  undue  stretching  of  the  mus- 
culature of  the  abdominal  walls  and  to  afford 
proper  support  for  the  back.” 


Tie  front  and  hip  sections  of  the  support  are 
made  of  elastic  fabric,  the  front  section  being  rein- 
forced, from  pubic  bone  to  umbilicus,  with  non- 
elastic material.  From  the  concealed  non-elastic 
fabric,  the  adjustment  strap  functions  and  provides 
a firmness  about  the  base  of  the  body;  this  founda- 
tion assures  supporting  power  for  the  abdomen  and 
back.  Adding  to  the  comfort  and  flexibility  of  the 
elastic  fabric  are  spirally  constructed  bones  placed 
in  the  immediate  front  of  the  garment;  these  bones 
are  flexible  in  all  directions.  The  support  extends 
well  down  about  the  hips.  Side  lacings  provide  for 
expansion  as  pregnancy  advances. 


A comfortable , efficient  support  for  wear  dur - 
ing  pregnancy  is  the  Camp  Prenatal  Support 
illustrated. 


•Gynecology  and  Obstetrics,  Vol.  I, 
Chapter  V,  Page  44,  Carl  Henry 
Davis,  Editor.  Published  by  W.  F. 
Prior  Co.,  Inc.,  Hagerstown,  Md. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Offices  in-  Ne,  'l  ork,  Chicago,  Windsor,  Ont.,  London,  Eng.  • World's  largest  manufacturers  of  surgical  supports 
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TREATMENT  OF  ANXIETY  STATE  RE- 
QUIRES CONSIDERATION  OF 
VICTIM’S  PROBLEMS 

If  the  victims  of  anxiety  states  are  to  be  treated 
rationally,  not  by  the  cultist,  the  physician  must  recog- 
nize the  physical  causes  and  the  mental  factors  involved 
and  interest  himself  in  the  problems  of  these  individuals, 
William  J.  Kerr,  M.D.,  Paul  A.  Gliebe,  M.D.,  Mayo 
H.  Soley,  M.D.,  and  Nathan  W.  Shock,  Ph.D.,  San 

I Francisco,  declare  in  The  Journal  of  the  American 
Medical  Association  for  Aug.  19. 

They  state:  “Economic  and  social  upheavals  since 
the  World  War  have  undoubtedly  increased  the  number 
of  patients  who  have  anxiety  states.  At  least  one-third 
of  the  practice  of  most  physicians  consists  of  such  pa- 
tients. The  average  physician  has  little  interest  in  the 
problems  that  this  group  presents  and  is  likely  to  label 
them  neurosis,  neurasthenia,  anxiety  neurosis,  or  anxiety 

[hysteria.” 

Since  this  labeling  is  unsatisfactory  and  does  not  help 
the  patient  in  any  way,  the  authors  continue,  “the  patient 
shops  around  from  physician  to  physician  until,  if  he 
is  fortunate,  he  finds  one  who  will  pay  enough  attention 
to  his  symptoms  to  recognize  the  physiologic  causes  as 
well  as  the  fundamental  psychologic  factors.  Perhaps 
the  increasing  popularity  of  cults  has  depended  largely 
on  the  fact  that  their  practitioners  at  least  do  some- 
thing for  their  followers  even  though  the  treatment  is 
not  rational. 

“Any  situation  or  group  of  circumstances,  whether 
real  or  fanciful,  threatening  the  emotional  or  social 
organization  of  the  individual  may  lead  to  anxious 
reactions.” 

Overstimulation  of  the  central  nervous  system  results 
in  a spilling  over  of  impulses  and  thus  causes  the  symp- 
toms of  organic  disease ; these  may  include  rapid  heart 
beat,  raised  blood  pressure,  spasm  of  the  gastrointes- 
tinal tract,  difficult  respiration,  and  many  others. 

In  the  approach  to  diagnosis  and  treatment,  the  pa- 
tient should  be  considered  as  a person  who  is  ill  phys- 
ically as  well  as  emotionally.  The  advantage  of  recog- 
nition by  the  physician  of  the  exact  physiologic  cause 
of  the  symptoms  in  any  patient  lies  in  the  fact  that  the 
physiologic  mechanism  can  be  proved  by  reproduction 
of  the  symptoms  and  the  patient’s  confidence  thus 
gained.  There  is  then  no  necessity  of  telling  the  patient 
that  he  is  “just  nervous.” 

“The  physician  must  realize,”  the  authors  state,  “that 
such  symptoms  may  be  far  more  uncomfortable  than 
those  of  many  serious  organic  diseases.  Unfortunately, 
a certain  number  of  persons  who  have  their  physical 
symptoms  relieved  will  consider  themselves  as  cured 
and  hence  will  see  no  reason  for  discovering  the  psycho- 
logic factors  in  their  illness.” 

Such  a patient  is  only  making  things  worse  for  him- 
self, for  when  the  same  emotion  again  upsets  him  the 
symptoms  may  be  the  same  but  their  intensity  may  be 
greater.  From  the  history,  emotional  responses,  and  the 
content  and  interpretation  of  dreams,  the  physician  is 
led  to  the  cause  of  the  psychologic  maladjustment  and 
its  ultimate  correction. 

The  authors  sound  a warning,  stating:  “Whenever 
there  is  possibility  of  the  existence  of  any  organic  dis- 
ease, thorough  studies  of  the  patient  should  be  made. 
While  most  patients  with  cancerphobia  do  not  have 
cancers,  there  is  always  the  possibility  that  their  fears 
are  based  on  fact.  In  other  words,  the  burden  of  proof 
is  on  the  physician  who  states  that  no  organic  disease 
is  present.” 


IP  ROLES 
WERE  REVERSED 


In  your  choice  of  your  own  food— 
doesn’t  palatability  play  an  impor- 
tant role?  The  infant  or  child  eating 
a cereal  wants  one  that  is  not  only 
good  for  him  but  also  good  in  taste. 

If  roles  were  reversed,  wouldn’t  you? 

Cerevim  has  proven  that  palatabil- 
ity is  compatable  with  food  bal- 
ances and  value.  Developed  by 
physicians  after  five  years  of  clin- 
ical research,  Cerevim  is  a palatable, 
pre-cooked  cereal  outstanding  for 
its  versatility— both  as  a ’’first  solid 
food”  for  nurslings  and  as  a nour- 
ishing cereal  delicacy  for  growing 
adolescents  and  adults.  It  can  be 
conveniently  served  hot  or  cold. 

Cerevim  is  a blending  of  natural 
cereals— whole  wheat,  wheat  germ, 
yellow  cornmeal,  oatmeal  and  malt; 
control*cooked  and  flaked.  It  is,  we 
believe,  the  only  cereal  that  con- 
tains especially  prepared  skim  milk 
powder  in  addition  to  brewer’s 
yeast.  Bio-chemical  analysis  shows 
Cerevim  to  be  high  in  natural  cal- 
cium, phosphorus,  iron,  copper, 
carbohydrate,  and  it  supplies  an 
abundance  of  the  whole  vitamin  B 
complex. 

A generous  sample  supply  will  be 
sent  to  physicians  on  request,  also 
literature  on  infant  feeding  and 
other  indications. 

CEREVIM  PRODUCTS  CORPORATION 

100  SIXTH  AVENUE  NEW  YORK,  N.  Y. 

• Controlled  cooking  to  retain  accessory  food  values. 


October,  1939 


The  Pennsylvania  Medical  Journal 


NO  EVIDENCE  OE  LASTING  HARM  DUE 
TO  DRINKING  "ICE  W ATER" 

There  is  no  reliable  evidence  that  “ice  water”  causes 
any  lasting  harmful  effects,  7 he  Journal  of  the  American 
Medical  Association  for  July  15  states. 

“Taken  in  large  quantities  with  a meal,  water  prob- 
ably, through  cooling,  slows  down  gastric  digestion  for 
a few  minutes,”  The  Journal  continues.  “But  this  is 
probably  of  little  practical  significance.  If  taken  in 
large  quantities  (from  3 to  4 glasses)  and  rapidly,  water 
near  the  temperature  of  ice  may  induce,  in  addition  to  a 
painful  cold  sensation,  a temporary  spasm  of  the  pharynx 
aid  esophagus  as  well  as  of  the  stomach,  or  even  acute 
dilatation  of  the  stomach  in  some  people,  especially  when 
the  body  temperature  is  above  normal,  and  as  a con- 
sequence reflex  excitability  is  somewhat  increased. 

“We  eat  ice  cream,  and  the  Eskimo  eats  frozen  meat, 
without  evident  injury.  So  it  seems  that  the  tempera- 
ture of  ingested  water  is  primarily  a matter  of  habit  and 
convenience,  not  a matter  of  health,  and  has  no  relation 
to  a person’s  occupation. 

“Most  people  in  this  country  are  conditioned  to 
drink  w’ater  so  much  cooler  than  the  normal  human 
body  that  a distinct  and  usually  pleasant  sensation  of 
cold  in  the  mouth,  throat,  and  esophagus  is  produced, 
obscuring  the  sensation  of  thirst  and  tending  to  produce 
the  impression  that  the  real  thirst  is  stopped  almost  at 
once  with  cold  water  but  not  with  tepid  or  warm  water. 
The  real  need  of  the  body  for  water  is  met  by  water 
within  the  temperatures  not  actually  injurious  to  the 
mucous  membranes  of  the  digestive  tract.  There  is  no 
reliable  evidence  that  ‘ice  water’  (water  at  from  37  to 
50°  F.)  causes  chronic  injury  to  the  alimentary  tract.” 


INHALATION  APPARATUS  REDUCES  EX- 
PENSE OF  OXYGEN  TREATMENT 

Oxygen  treatment,  heretofore  expensive  even  in  a 
large  hospital,  now  is  available  at  a moderate  cost  in 
the  home  through  the  inhalation  apparatus  recently  per- 
fected at  the  Mayo  Clinic,  Walter  M.  Boothby,  M.D., 
W.  Randoph  Lovelace  II,  M.D.,  and  the  late  Charles 
W.  Mayo,  M.D.,  Rochester,  Minn.,  report  in  The  Jour- 
nal of  the  American  Medical  Association  for  Aug.  5. 

Up  to  now  the  high  cost  of  oxygen  treatment  has 
acted  as  a detriment  to  its  general  use  early  in  the  course 
of  an  illness,  the  authors  say.  To  administer  oxygen 
by  tent  costs  the  patient  from  $12  to  $25  a day  without 
allowance  for  the  special  nursing  which  is  usually  a 
necessity.  The  new  inhalation  apparatus  reduces  the 
cost  of  oxygen  treatment  to  $5  to  $8  a day,  while  at 
the  same  time  the  oxygen  will  be  given  more  efficiently 
and  can  be  given  in  higher  concentrations  and  in  most 
cases  w'ithout  reduction  in  comfort. 

Oxygen  is  highly  valuable  in  the  treatment  of  sev- 
eral diseases.  By  means  of  the  new  apparatus  the  scope 
of  oxygen  treatment  is  broadened  because  the  oxygen 
can  be  given  in  any  concentration  up  to  pure  oxygen, 
thus  enlarging  the  treatment  to  include  diseases  that 
are  benefited  by  high  concentrations  of  oxygen  and  that 
do  not  respond  to  lower  concentrations,  the  authors  say. 

The  conditions  which  can  be  chiefly  benefited  and 
often  prevented  by  early  inhalation  of  100  per  cent 
oxygen  are  collapse  or  shock  due  to  injury  or  surgery, 
distressing  gaseous  distention  of  the  abdomen  which  so 
frequently  occurs  following  some  simple  surgical  pro- 


cedure, several  types  of  severe  headache  with  or  with- 
out nausea  and  vomiting,  several  heart  conditions  such 
as  angina  pectoris,  and  infections  such  as  gas  gangrene 
and  tetanus. 

Discussing  headaches,  the  authors  say:  “We  have 
had  good  results  in  the  treatment  of  the  headache  which 
sometimes  follows  spinal  anesthesia.  Certain  patients 
with  that  combination  of  headache  and  nausea  which 
commonly  is  classified  as  migraine  have  been  greatly 
benefited.  If  100  per  cent  oxygen  can  be  given  during 
the  warning  period,  the  attack  of  migraine  may  be 
aborted.  The  alcoholic  headache  and  nausea  which 
occur  ‘the  morning  after’  sometimes  can  be  relieved, 
especially  if  administration  of  oxygen  is  combined  with 
physical  exercise  or  heat.  In  a few  cases  the  nausea 
and  vomiting  of  seasickness  have  been  relieved.” 

The  mask  of  the  inhalation  apparatus  fits  over  the 
nose  with  2 tubes  carrying  the  oxygen  passing  around 
the  corner  of  the  mouth,  leaving  it  free  for  talking  and 
eating.  The  apparatus  has  been  found  most  useful  for 
pilots  and  passengers  in  airplanes,  inasmuch  as  it  is 
readily  adjustable  to  the  oxygen  needs  of  the  individual 
at  varying  altitudes. 

Pointing  out  that  oxygen  treatment  is  not  a panacea 
and  is  rarely  of  value  as  a last  resort,  the  authors  say 
that  it  should  be  used  early  in  the  course  of  the  disease 
as  an  adjunct  to  other  well-established  procedures. 


GLASSES  CAUSE  NO  LASTING  EYE  INJURY 

Glasses  can  cause  no  permanent  injuries  to  the  eyes, 
Conrad  Berens,  M.D.,  New  York,  declares  in  the 
August  issue  of  Hygeia,  The  Health  Magazine. 

Some  persons  who  have  become  accustomed  to  better 
vision  through  wearing  glasses  forget  how  poorly  they 
once  saw  and  believe  the  glasses  are  responsible  for 
the  defects  which  still  remain,  he  points  out. 


Heart  disease  is  far  more  common  in  males  than  in 
females,  in  white  persons  than  in  negroes,  in  Hebrews 
than  in  gentiles,  and  in  professional  and  business  classes 
than  in  wage  earners. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Middleport,  Pennsylvania.  Opportunity 
to  take  over  practice  of  Dr.  Charles  W.  Bankes,  lately 
deceased.  Modern  home,  including  office  equipment. 
Address : Dr.  Claude  W.  Bankes,  212  N.  Sixth  Street, 
Reading,  Pa. 


Physicians  Wanted. — Physicians  wanted  to  fill  four 
vacancies  at  the  Ashland  State  Hospital,  Ashland,  Pa. 
Applicants  must  have  passed  the  Pennsylvania  State 
Board  examination.  Salary  $61.00  per  month  plus  first- 
class  maintenance.  Send  applications  to  Superintend- 
ent, Ashland  State  Hospital,  Ashland,  Pa. 
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Births 

To  Dr.  and  Mrs.  Felix  S.  Shubert,  of  Erie,  a son, 
recently. 

To  Dr.  and  Mrs.  J.  Stanley  Smith,  of  Williams- 
port, a son,  Aug.  15. 

To  Dr.  and  Mrs.  William  D.  Angle,  of  Williams- 
port, a son,  Aug.  15. 

To  Dr.  and  Mrs.  William  G.  Toll,  of  Oaks,  a son, 
Jack  Thomas,  Aug.  5. 

To  Dr.  and  Mrs.  George  M.  Markley,  of  Harris- 
burg, a son,  Aug.  3. 

To  Dr.  and  Mrs.  Kenneth  E.  Quickel,  of  Harris- 
burg, a son,  Aug.  20. 

To  Dr.  and  Mrs.  Joseph  Russo,  of  Norristown,  a 
son,  Vincent  Raymond,  July  11. 

To  Dr.  and  Mrs.  Rife  B.  Gingrich,  of  Middletown, 
a daughter,  July  27. 

To  Dr.  and  Mrs.  Eli  Eichelberger,  of  York,  a son, 
John  Arthur,  Aug.  26. 

To  Dr.  and  Mrs.  Peter  J.  Labowskie,  of  Consho- 
hocken,  a son,  Richard  Joseph,  June  22. 

To  Dr.  and  Mrs.  Arthur  E.  Holmes,  of  Lancaster, 
a daughter,  Elizabeth  Jean,  May  30. 

To  Dr.  and  Mrs.  J.  Albright  Jones,  of  Swarthmore, 
a son,  Andrew  Fife,  Aug.  10. 

To  Frederick  H.  and  Dr.  M.  Louise  C.  Gloeckner, 
of  Conshohocken,  a son,  David  William,  July  30. 

To  Dr.  and  Mrs.  Leon  H.  Collins,  Jr.,  of  Philadel- 
phia, a son,  Henry  Lippincott,  July  24. 

Marriages 

Miss  Olga  Gagliardi,  of  Jeannette,  to  Dr.  Ernest  F. 
Getto,  of  DuBois,  July  24. 

Miss  Helen  Elizabeth  Foster  to  Dr.  Howard  Y. 
Harris,  both  of  Kingston,  June  24. 

Miss  Rose  Marie  Furey,  of  Coaldale,  to  Dr.  James 
J.  McShea,  of  Norristown,  June  14. 

Miss  Esther  Keating  to  Dr.  John  C.  DeSanto,  both 
of  Pittston,  Apr.  11. 

Miss  Bessie  B.  Stoner,  of  Harrisburg,  to  Dr.  Ed- 
ward Kirby  Lawson,  of  Penbrook,  Aug.  3. 

Miss  Gladys  Vanderhoof,  of  Phelps,  N.  Y.,  to  Dr. 
Lester  Luxenberg,  of  Philipsburg,  Aug.  1. 

Miss  Margaret  Sheehan  Gindhart,  of  Moores- 
town,  N.  J.,  to  Dr.  John  Kent  Finley,  of  Philadelphia, 
Sept.  7. 

Miss  Susan  Foulke  Yocom,  of  Philadelphia,  to  Dr. 
Philip  Q.  Roche,  of  Philadelphia  and  Spokane,  Wash., 
Aug.  7. 

Miss  Elizabeth  Williams  to  Dr.  Joseph  S.  Huns- 
berger,  son  of  Dr.  and  Mrs.  J.  Newton  Hunsberger, 
all  of  Norristown,  Aug.  26. 

Miss  Katherine  Rea,  daughter  of  Dr.  and  Mrs. 
Charles  Rea,  of  York,  to  Mr.  Robert  Charles  Sonne- 
man,  of  New  York  City,  Aug.  24. 

Miss  Irene  C.  Berkey,  daughter  of  Dr.  and  Mrs. 
Charles  J.  Hemminger,  of  Somerset,  to  Mr.  Ralph 
Elliott  Barnett,  of  Friedens,  July  29. 


Miss  Mary  Grace  Schmidt,  daughter  of  Dr.  and 
Mrs.  William  Henry  Schmidt,  to  Dr.  Joseph  Anthony 
Fitzpatrick,  all  of  Philadelphia,  Aug.  30. 

Deaths 

Franklin  Endress  Bamberger,  Lebanon ; Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1902 ; aged  73 ; died  May  22,  of  chronic  myocarditis. 

Mrs.  Alma  Gilmore  Banks,  aged  29,  wife  of  Dr. 
Roland  W.  Banks,  of  Prospect  Park,  died  Sept.  2,  of 
a streptococcic  infection. 

Joseph  Wilson  Blair,  Latrobe;  Western  Pennsyl- 
vania Medical  College,  Pittsburgh,  1888 ; aged  79 ; 
died  May  3. 

Mrs.  George  H.  Clapp,  of  Erie,  wife  of  Dr.  George 
H.  Clapp,  died  suddenly  in  an  automobile  accident  on 
the  West  Lake  Road,  Erie,  June  27. 

Eugene  Rischelle  DeLong,  Geigertown  (Berks 
County);  Jefferson  Medical  College,  1891;  aged  69; 
died  July  27.  Dr.  DeLong  was  born  at  Stone  Church, 
Northampton  County,  Oct.  10,  1869,  a son  of  Dr. 
Daniel  R.  and  Elizabeth  (Eilenberger)  DeLong.  He 
received  his  preliminary  education  in  the  Northampton 
County  public  schools  and  under  a private  tutor.  He 
taught  school  for  several  years.  After  graduating  in 
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medicine  Dr.  DeLong  located  in  Geigertown,  where  he 
remained  for  48  years.  According  to  Dr.  DeLong  s 
his  long  career  in  obstetric  practice  he 
never  had  a maternal  death.  He  was  an  affiliate  mem- 
ber of  his  countv  and  state  medical  societies  and  the 
A.  M.  A. 

Dr.  Del  ng  was  first  married  to  Isora  Belle  Yetter, 
who  died  in  1915.  To  this  union  were  born  a son  and 
2 daughter-.  He  later  married  Bessie  Alwilda  Wolf, 
who  with  his  son  and  daughters  survives. 

Louts  Daniel  Englertii,  Philadelphia;  Jefferson 
1 < ollege,  1914;  aged  50;  died  Aug.  16.  Dr. 
Englerth  was  born  at  Dayton,  Ohio,  June  30,  1889,  a 
son  of  August  and  Emma  (Heintz)  Englerth.  He  re- 
ceived his  preliminary  education  in  the  public  and  high 
schools  of  Dayton,  graduating  in  1907.  Dr.  Englerth 
served  his  internship  at  St.  Joseph’s  Hospital,  Philadel- 
phia, 1914-1915,  and  was  chief  resident,  Erankford  Hos- 
pital, Philadelphia,  1915-1918.  He  did  postgraduate 
work  at  the  University  of  Edinburgh,  Edinburgh, 
Scotland,  1919.  Dr.  Englerth  began  the  practice  of 
medicine  in  Philadelphia,  specializing  in  surgery.  He 
was  associated  with  the  following  hospitals:  Surgeon 
to  the  Erankford,  St.  Joseph’s,  and  the  Philadelphia 
General  Hospitals,  Philadelphia;  consulting  surgeon  to 
Girard  College,  Friends’  Hospital,  and  the  Baptist 


c( 7ofie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Home  in  Philadelphia,  also  Grand  View  Hospital, 
Sellersville.  He  was  demonstrator  of  surgery  at  Jef- 
ferson Medical  College. 

Dr.  Englerth  was  a member  of  his  county  and  state 
medical  societies,  the  Philadelphia  Academy  of  Surgery, 
the  College  of  Physicians  of  Philadelphia,  the  North- 
east Medical  Society,  and  a Fellow  of  the  A.  M.  A., 
the  American  College  of  Surgeons  (Diplomate- 
Founders’  Group),  and  the  Royal  College  of  Surgeons, 
Edinburgh,  Scotland. 

He  entered  the  U.  S.  Army,  Feb.  25,  1918,  as  a first 
lieutenant,  Medical  Reserve  Corps,  Jefferson  Base  Hos- 
pital No.  38.  He  served  at  the  American  Red  Cross 
Hospital,  Evereux,  France;  Evacuation  Hospital  No.  6, 
Souilly,  France;  and  Mobile  Hospital  No.  1,  Esnes, 
France.  He  was  promoted  to  captain,  May,  1919,  and 
discharged  July  29,  1919.  He  then  entered  the  Medical 
Reserve  Corps  with  the  rank  of  major. 

Dr.  Englerth  was  married  to  Margaret  E.  Rapp  in 
December,  1924.  His  widow,  a sister,  and  a brother 
survive. 

James  Wesley  Harper,  Pittsburgh;  Medico-Chirur- 
gical  College  of  Philadelphia,  1910;  aged  53;  died 
July  19.  Dr.  Harper  was  born  at  Harrisburg,  Feb.  28, 
1886,  a son  of  James  and  Mary  Emma  (Patterson) 
Harper.  He  was  graduated  from  the  Central  High 
School  of  Philadelphia.  Dr.  Harper  practiced  in  Bucks 
County  from  1912  to  1917.  He  had  been  a member  of 
the  staffs  of  the  Erankford  and  Roosevelt  Hospitals, 
Philadelphia;  resident  director  of  Byberry  Hospital; 
and  in  charge  of  the  women’s  division  of  the  Indiana 
Hospital  for  the  Insane  at  Richmond,  Indiana.  He  was 
a member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 

Dr.  Harper  was  assistant  medical  examiner  for  the 
Pennsylvania  Railroad  from  1919  to  1929,  and  medical 
examiner  from  1929  until  1939. 

In  1912  Dr.  Harper  was  married  to  Eugenia  Barbara 
Belfield.  His  widow,  a son,  and  2 daughters  survive. 

William  M.  Hillegas,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1894; 
aged  66;  died  May  11.  He  confined  his  practice  to 
diseases  of  the  eye,  ear,  nose,  and  throat.  Dr.  Hillegas 
was  on  the  staff  of  the  Hahnemann  Hospital  and  was 
a member  of  the  Homeopathic  Medical  Society  of  Phila- 
delphia. For  12  years  he  was  a member  of  the  Penn- 
sylvania State  Board  of  Medical  Education  and  Licen- 
sure, and  for  several  years  associate  editor  of  the 
Hahnemannian. 

Dr.  Hillegas  was  married  to  Margaret  J.  Morris  in 
1916,  who  is  deceased. 

Henry  Applegate  Lacy,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1891 ; 
aged  75;  died  July  30,  following  a month’s  illness. 
Dr.  Lacy  was  born  at  Bordentown,  N.  J.,  Jan.  4,  1862, 
a son  of  Mr.  and  Mrs.  Robert  T.  Lacy.  He  attended 
the  Camden  (N.  J.)  High  School.  Following  his 
internship  at  the  Hahnemann  Hospital,  he  pursued 
graduate  studies  in  London  and  Paris  for  about  one 
year.  Dr.  Lacy  was  a member  of  his  county  and  state 
medical  societies,  the  Pennsylvania  Homeopathic  Medi- 
cal Society,  and  a Fellow  of  the  A.  M.  A.  He  had 
practiced  medicine  for  47  years  in  Philadelphia.  In  1918 
lie  was  a member  of  the  Volunteer  Medical  Service 
Corps. 
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In  1892  Dr.  Lacy  was  married  to  Emma  Tabor,  who 
died  in  March,  1938.  A son  survives. 

Loyal  Low  Liken,  Smithmill  (Clearfield  County)  ; 
Western  Pennsylvania  Medical  College,  Pittsburgh, 
1901;  aged  69;  died  July  2.  Dr.  Liken  was  born  at 
Evans  City  (Butler  County),  Jan.  28,  1870,  a son  of 
Ezra  and  Sarah  (Ash)  Liken.  He  received  his  early 
education  at  the  Evans  City  schools,  and  his  pre- 
medical course  at  Grove  City  College,  graduating  in 
1896.  Dr.  Liken  served  his  internship  at  the  Western 
Pennsylvania  Hospital.  He  began  the  practice  of  medi- 
cine at  Johnsonburg,  later  moving  to  Flemington,  and 
finally  to  Smithmill. 

Dr.  Liken  was  a lover  of  good  music,  and  while  at 
medical  school  led  the  orchestra.  His  hobbies  were 
archery  and  stamp  collecting. 

Dr.  Liken  was  first  married  to  Dora  Beck  in  1903. 
His  second  wife  was  Iva  T.  Woodring.  His  widow, 
3 sons,  and  3 daughters  survive. 

Arthur  Keys  Odbert,  South  Brownsville  (Fayette 
County) ; University  of  Pittsburgh  School  of  Medi- 
cine, 1911;  aged  51;  died  May  7,  of  pneumonia. 

Emmet  Leo  Reilly,  Carbondale;  Temple  University 
School  of  Medicine,  1937 ; aged  27 ; died  in  a collision 
of  2 automobiles  and  a truck,  July  25.  Dr.  Reilly  was 
born  at  Carbondale,  Apr.  13,  1912,  a son  of  Emmet 
Leo  and  Winefort  Reilly.  He  received  his  early  edu- 
cation in  the  Carbondale  public  and  high  schools  and 
his  premedical  course  at  Pennsylvania  State  College. 
His  internship  was  served  at  the  Robert  Packer  Hos- 
pital, Sayre,  1937-1938.  At  the  time  of  his  death  Dr. 
Reilly  was  chief  resident  physician  at  the  Pittston 
Hospital. 

Bert  Lynn  Savitz,  Shanksville  (Somerset  County)  ; 
Hahnemann  Medical  College  and  Hospital  of  Phila- 
delphia, 1931;  aged  33;  died  July  12,  of  pneumonia. 


Dr.  Savitz  was  born  in  Weissport,  Mar.  28,  1906,  a 
son  of  Bert  and  Ada  (Bloss)  Savitz.  He  received  his 
early  education  at  the  Lehighton  public  and  high  schools 
and  his  premedical  course  at  Muhlenburg  College,  Al- 
lentown. His  internship  was  served  at  the  Conemaugh 
Valley  Memorial  Hospital,  Johnstown.  In  1939  Dr. 
Savitz  did  graduate  work  in  surgery  at  the  Graduate 
School  of  Medicine,  University  of  Pennsylvania.  He 
began  the  practice  of  medicine  at  Shanksville  and  was 
associated  with  the  Somerset  Community  Hospital  and 
the  Conemaugh  Valley  Memorial  Hospital  in  Johnstown. 
Dr.  Savitz  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 

An  oxygen  unit  for  the  Community  Hospital,  Somer- 
set, will  be  presented  by  the  Stonycreek  Valley  Com- 
munity Association  in  memory  of  Dr.  Savitz. 

In  1932  Dr.  Savitz  was  married  to  Ruth  Klahre,  R.N. 
His  widow,  a son,  a daughter,  and  a brother  survive. 

Samuel  Calvin  Smith,  Philadelphia ; Jefferson 
Medical  College,  1905;  aged  58;  died  July  31,  in  the 
Stroudsburg  Hospital,  following  an  automobile  acci- 
dent on  July  21.  Dr.  Smith  was  born  at  Hollidaysburg, 
Feb.  28,  1881,  a son  of  George  W.  and  Eliza  Blodget 
(Calvin)  Smith.  He  was  educated  at  Stewart’s  Acad- 
emy, Hollidaysburg,  and  Bucknell  University,  Lewis- 
burg,  and  did  graduate  work  at  the  Massachusetts 
General  Hospital,  Boston,  in  1916.  He  specialized  in 
cardiology,  and  w’as  consulting  cardiologist  at  the 
Misericordia  Hospital,  Philadelphia,  and  the  West 
Chester  County  Hospital.  Dr.  Smith  was  a member  of 
his  county  (vice-president,  1930)  and  state  medical 
societies,  a Fellow  of  the  A.  M.  A.  and  a Fellow  of 
the  American  College  of  Physicians.  During  the  World 
War  he  served  as  a major  in  the  U.  S.  Medical  Corps 
in  American  camps  and  with  the  A.  E.  F.  in  France. 

His  written  works  were  for  both  lay  and  professional 
classes  and  included  Heart  Affections — Their  Recogni- 
tion and  Treatment ; Heart  Records — Their  Intcrpre- 
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tation  and  Preparation ; and  How  is  That  Heart  of 
Yours ? 

Dr.  Smith  was  a brother  of  the  late  S.  MacCuen 
Smith,  distinguished  otorhinolaryngologist  of  Philadel- 
phia. 

Dr.  Smith  was  married  to  Louise  Voorhis  Warriner 
in  1905,  who  survives. 

Miscellaneous 

Dr.  John  R.  Minehart  has  resigned  from  the  Lo- 
cust Mountain  Hospital,  Shenandoah,  and  is  now  in 
practice  in  Philadelphia. 

Dr.  George  W.  Miller,  of  Norristown,  has  been  ap- 
pointed to  the  Board  of  Trustees  of  the  State  Hospital, 
Norristown. 

At  the  meeting  of  the  American  Medical  Associa- 
tion held  in  St.  Louis,  Dr.  Samuel  P.  Mengel,  of 
Wilkes-Barre,  was  appointed  a member  of  the  Council 
on  Scientific  Assembly. 

The  Lehigh  County  Medical  Society  held  its  an- 
nual August  picnic  at  Hunsicker’s  Grove  instead  of 
the  usual  monthly  scientific  program.  It  was  well 
attended. 

Dr.  J.  Paul  Frantz,  of  Clearfield,  has  been  ap- 
pointed county  medical  director  by  the  Secretary  of 
Health,  Dr.  John  J.  Shaw,  succeeding  Dr.  Lewis 
C.  Rowles. 

Vetoes  Extension  of  Medical  Service. — President 
Roosevelt,  on  July  17,  vetoed  the  bill  (H.  R.  3537), 
extending  the  facilities  of  the  U.  S.  Public  Health 
Service  to  active  officers  of  the  foreign  service  of  the 
United  States. 

Dr.  James  A.  Newpher,  director,  Bureau  of  Profes- 
sional Licensing,  Commomvealth  of  Pennsylvania, 
reports  34  physicians  licensed  by  reciprocity  and  8 
physicians  licensed  by  endorsement  from  Jan.  9 through 
to  July  26 . — Journ.  A.  M.  A.,  Sept.  2,  1939. 

The  Pittsburgh  Otological  Society  held  a joint 
meeting  with  the  Cleveland  Otolaryngological  Club  at 
the  Edgewood  Country  Club,  Pittsburgh,  on  Sept.  27. 
Dinner  w'as  served  at  7 p.  m.,  after  which  Dr.  Charles 
T.  Porter,  of  Boston,  presented  the  subject,  “Orbital 
Cellulitis.’’ 

I)r.  Lemuel  A.  Lasher,  of  Erie,  has  been  appointed 
as  Pennsylvania  Railroad  surgeon  for  that  division, 
filling  the  vacancy  created  by  the  death  of  Dr.  Theo- 
bald M.  Flynn.  Dr.  Peter  G.  Mainzer,  also  of  Erie,  is 
the  assistant  surgeon  to  Dr.  Lasher  for  the  Pennsyl- 
vania Railroad. 

Three  More  Hospitals  Join  Pittsburgh  Plan. — 
The  Mercy  Hospital,  Pittsburgh,  Adrian  Hospital, 
Punxsutawney,  and  the  Corry  Hospital,  Corry,  have 
recently  become  member  hospitals  of  the  Hospital  Serv- 
ice Association  of  Pittsburgh. — Hospital  Management, 
August,  1939. 


Dr.  Benjamin  L.  Hull,  of  Altoona,  has  been  elected 
an  honorary  member  of  the  American  Academy  of 
Pediatrics.  This  honor  comes  as  a merited  recognition 
of  his  work  on  child  health  in  this  country  during  the 
past  several  years  and  more  recently  in  the  state  as 
chairman  of  the  State  Society’s  Committee  on  Child 
Health. — The  Bulletin,  Blair  County  Medical  Society, 
August,  1939. 

Additional  Naval  Medical  Officers. — Favorable 
action  on  Senate  Bill  2284  has  been  reported  by  the 
Committee  on  Naval  Affairs  of  the  Senate.  This  bill 
authorizes  the  President  to  appoint  75  additional  as- 
sistant surgeons  for  temporary  duty  in  the  Medical 
Corps  due  to  the  expansion  of  the  Navy.  This  increase 
was  requested  by  the  Navy  Department. 

The  fifty-ninth  annual  meeting  of  the  Lehigh 
Valley  Medical  Association  was  held  on  July  20  at  the 
Pocono  Manor  Inn.  Dr.  Harrison  S.  Martland,  pro- 
fessor of  forensic  medicine,  New  York  University  Col- 
lege of  Medicine,  spoke  on  “Dr.  Watson  and  Mr. 
Sherlock  Holmes.”  The  following  officers  were  elected: 
Dr.  Roger  P.  Batchelor,  Palmerton,  president ; Dr. 
Edward  I.  Wolfe,  Forty  Fort,  second  vice-president. 
Dr.  Frank  R.  Hanlon,  Wilkes-Barre,  was  re-elected  to 
the  executive  board  to  represent  Luzerne  County. 

Flight  Surgeons’  Pay. — Under  the  terms  of  the  War 
Department  Appropriation  Act  pertaining  to  the  ex- 
pansion of  the  Air  Corps,  the  War  Department  is 
permitted  to  increase  the  number  of  flight  surgeons 
assigned  to  duty  involving  flying  pay  from  5 to  a total 
of  61.  With  this  increase,  however,  Congress  has  cur- 
tailed the  flying  pay  to  the  individual  medical  officers 
on  such  duty  to  limit  their  pay  to  a rate  of  $750  a year 
regardless  of  their  rank.  This  figure  is  less  than  the 
flight  pay  of  a second  lieutenant,  and  is  half  of  the 
$1440  set  in  appropriation  acts  as  the  maximum  flight 
pay  for  nonflying  officers.  — The  Military  Surgeon, 
September,  1939. 

The  physicians  on  the  staff  of  the  Clearfield  Hos- 
pital made  a pleasing  gesture  recently  to  the  members 
of  the  volunteer  fire  department  of  Clearfield  when  they 
furnished  them  with  a dinner  at  the  driving  park, 
where  the  firemen  had  been  working  all  day  putting  the 
park  in  shape  for  the  annual  county  fair  which  the> 
are  sponsoring. 

The  physicians  did  this  in  modest  recognition  of  the 
many  times  over  a period  of  years  that  the  firemen  have 
“stood  by”  awaiting  a call  for  blood  donors  in  urgent 
transfusion  cases.  We  recall  no  time  when  a call  was 
sent  out  that  there  has  not  been  a ready  response,  and 
the  hospital  laboratory  has  at  all  times  a list  of  willing 
firemen  whose  blood  has  been  typed  and  who  are  on 
call.  — Clearfield  County  Medical  Society  Btilletin, 
August,  1939. 

Dr.  James  R.  Martin,  chief  surgeon  in  the  State 
Hospital  for  Crippled  Children  at  Elizabethtown,  has 
been  named  the  James  Edwards  professor  of  orthopedic 
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surgery  on  the  senior  faculty  of  Jefferson  Medical  Col- 
lie will  succeed  Dr.  J.  Torrance  Rugh,  who  has 
resigned  after  occupying  the  chair  since  1918.  Dr. 
Rugh  has  been  elected  a professor  emeritus  of  the 
college. 

A graduate  of  Jefferson  Medical  College  in  the  class 
of  1910,  Dr.  Martin  has  been  prominently  identified 
with  his  alma  mater  and  various  hospitals  in  the  Phila- 
delphia region  since  receiving  his  medical  degree.  For 
2 years  after  his  graduation  he  was  a resident  physician 
at  Jefferson  Hospital;  in  1912  and  1913  he  was  chief 
resident  physician.  Fie  became  identified  with  the  hos- 
pital's orthopedic  department  in  1913  and  retained  this 
identification  until  1938  when  he  was  holding  the  posi- 
tion of  assistant  professor  of  orthopedic  surgery  and 
chief  of  the  outpatient  orthopedic  clinic.  He  resigned 
his  connection  with  Jefferson  in  order  to  accept  the  ap- 
pointment of  chief  surgeon  at  the  Elizabethtown  hos- 
pital and  director  of  the  social  security  program  for 
crippled  children  in  Pennsylvania. 

From  1917  to  1919  Dr.  Martin  served  as  a medical 
officer  in  the  109th  Infantry  of  the  Twenty-eighth  Di- 
vision, being  overseas  for  more  than  a year.  Following 
the  armistice  he  had  various  connections  with  base  hos- 
pitals of  the  American  Expeditionary  Forces. 

In  addition  to  his  long  affiliation  with  Jefferson, 
Dr.  Martin  also  has  had  connections  with  the  Philadel- 
phia General  Hospital,  Methodist  Episcopal  Hospital, 
Millville  (N.  J.)  Hospital,  Delaware  County  Hospital, 
Montgomery  Hospital  (Norristown),  and  Pottsville 
Hospital. 

Training  Camp  for  Medical  Officers,  Reserve 
Corps,  Carlisle  Barracks,  July  9-22,  1939. — At  the 
training  camp  of  the  Medical  Officers  of  the  Reserve 
Corps  of  the  Army,  which  was  held  July  9-22,  at  Carlisle 
Barracks,  Carlisle,  Pa.,  355  officers  of  the  Reserve 
Corps  of  various  grades  attended. 


The  camp  was  opened  with  an  address  of  welcome  by 
the  Commandant  of  Carlisle  Barracks,  Col.  H.  C. 
Gibner,  during  which  he  not  only  gave  a resume  of  the 
course  to  be  given  but  extended  all  the  courtesies  of 
the  post  to  those  present. 

For  purposes  of  training  the  officers  were  divided 
into  4 companies,  commanded  by  senior  reserve  medical 
officers  as  follows : Co.  A,  Col.  R.  Spahr ; Co.  B,  Col. 
R.  Bloom ; Co.  C,  Col.  S.  Cohen ; Co.  D,  Col.  H. 
Keiser.  Col.  J.  M.  Willis,  M.C.,  U.  S.  Army,  com- 
manded the  entire  camp.  Capt.  F.  M.  Wergeland  was 
executive  officer.  The  success  of  the  camp  was  due 
largely  to  the  excellent  manner  in  which  it  was  con- 
ducted. 

In  addition  to  the  foregoing  officers  several  other 
officers  from  the  post  were  temporarily  assigned  to  the 
camp  as  instructors  and  advisory  officers.  For  purposes 
of  training  the  following  units  were  organized : Medical 
regiments,  hospital  units,  basic  and  advanced  sanitary 
groups,  dental  and  medical  administrative  units.  The 
presence  of  detachments  of  chemical  warfare  troops  from 
Edgewood  Arsenal,  Md.,  assisted  greatly  in  the  course 
of  instruction,  as  they  gave  several  demonstrations  with 
gasses  and  smokes.  These  proved  most  interesting  and 
instructive. 

During  the  course  a new  field  uniform  was  demon- 
strated and  tried  out  by  several  of  the  members,  and 
it  was  the  consensus  of  opinion  that  the  uniform  is  a 
decided  improvement  over  the  old. 

Numerous  entertaining  features  took  place  during 
the  camp,  outstanding  being  the  twelfth  annual  banquet 
of  the  ancient  and  honorable  Order  of  the  Boar,  which 
was  attended  by  more  than  200  officers  and  guests. 

The  training  program  was  climaxed  by  a parade 
review  on  July  20  for  Major  General  Jas.  C.  Magee,  the 
Surgeon  General  of  the  Army.  Participating  in  this 
review  were  the  1st  Medical  Regt.,  U.  S.  Army,  and 
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officers  of  the  R.  0.  C.  and  the  R.  O.  T.  C.  Among 
the  notable  guests  present  were  General  Magee,  Surgeon 
General  Thos.  Parran,  U.  S.  Public  Health  Service, 
Brig.  Gen.  Leigh  C.  Fairbank,  chief  of  the  Dental  Di- 
vision of  the  Surgeon  General’s  office,  and  Col.  S.  D. 
Smith,  chief  of  staff  of  the  79th  Division. 

Before  the  camp  broke  up,  a vote  of  thanks  and  ex- 
pression of  appreciation  were  extended  to  Col.  Gibner 
and  all  the  officers  at  Carlisle  for  their  courtesy  and 
co-operation  in  making  this  training  camp  so  success- 
ful.— The  Military  Surgeon,  September,  1939. 

Plans  for  the  celebration  of  the  ninetieth  anni- 
versary of  the  Northampton  County  Medical  Society, 
one  of  the  oldest  medical  organizations  in  the  state,  were 
discussed  at  the  monthly  meeting  of  the  society  held 
recently  at  the  Northampton  Country  Club. 

At  the  instance  of  Dr.  Traill  Green  in  June,  1849,  a 
call  was  published  in  the  newspapers  of  Easton  to  the 
physicians  of  the  county  to  meet  on  July  10  in  Easton 
for  the  purpose  of  forming  a medical  society  for  the 
county.  Twenty-two  physicians  responded  to  the  call, 
of  whom  12  were  from  Easton.  A medical  society  was 
formed  and  a constitution  and  by-laws  were  adopted. 
Dr.  R.  E.  James,  of  Upper  Mount  Bethel,  was  chosen  as 
president;  Dr.  S.  E.  Cook,  vice-president;  and  Dr. 
Traill  Green,  secretary.  This  society  was  one  of  the 
first  components  of  the  Medical  Society  of  the  State  of 
Pennsylvania. 

The  ninetieth  anniversary  will  be  celebrated  on  Fri- 
day evening,  Oct.  20,  at  the  Northampton  Country  Club. 
A special  dinner  will  be  given,  at  which  Former  Presi- 
dent Judge  Russell  C.  Stewart  of  the  Northampton 
County  Courts  and  Dr.  William  M.  Lewis,  president  of 
Lafayette  College,  will  speak. 


IODINE  WILL  NOT  ALTER  COLOR 
OF  HAIR 

Commenting  on  the  claim  of  a beautician  that  satu- 
rating the  system  with  iodine  will  cause  the  hair  to  turn 
reddish  brown  and  thus  will  avert  gray  hair,  The  Jour- 
nal of  the  American  Medical  Association  for  Aug.  19 
states : 

“If  this  theory  were  correct,  the  world  would  be  full 
of  reddish  brown  hair,  for  every  syphilitic  patient  under 
proper  treatment  ingests  iodine  in  considerable  amount 
over  long  periods.  There  is  no  scientific  ground  for 
the  idea.” 


Corneas  taken  from  the  eyes  of  corpses  and  preserved 
by  refrigeration  have  been  grafted  onto  living  eyes  in 
440  sight-saving  operations,  according  to  Dr.  V.  P.  Fila- 
tov, director  of  the  Odessa  Institute  for  Experimental 
Ophthalmology  at  Moscow.  The  cold  storage  corneas 
graft  far  more  successfully  than  those  from  the  eyes  of 
living  persons,  he  finds,  and  exercise  a beneficial  effect 
on  the  adjacent  tissue  of  the  eye.— Victor  News,  July, 
1939. 


The  reward  of  a thing  well  done  is  to  have  done  it. 
— Emerson. 
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literature,  mail  your 
professional  blank  to 

NESTLE’S  MILK  PRODUCTS,  Inc. 

155  East  44th  Street . . . New  York,  N.  Y. 


All  nations  smile  in  the  same  language. 
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This  room  contains  75,000  reprints — authoritative,  up-to-date, 
and  readable. 

It  is  your  Package  Library,  located  at  230  State  Street,  Har- 
risburg, Pa. 

It  will  help  you  learn  the  most  recent  therapy,  prepare  talks, 
or  simply  keep  your  intellectual  curiosity  from  stagnation. 
Send  25  cents  in  stamps. 

Any  inquiries  will  be  promptly  answered  by  the  Librarian. 
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The  Medical  Society  of  the  State  of  Pennsylvania 

230  STATE  STREET 

HARRISBURG,  PENNSYLVANIA 
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PATHOLOGY.  Clio  Medica  Series.  By  E.  B.  Krumb- 
haar,  M.D.,  professor  of  pathology,  University  of 
Pennsylvania,  School  of  Medicine.  18  illustrations, 
206  pages.  New  York:  Paul  B.  Hoeber,  Inc.,  1937. 
Price  $2.00. 

This  small  volume  is  a large  addition  to  this  excellent 
series.  Dr.  Krumbhaar  has  included  such  a wealth  of 
information  in  such  a small  space  that  the  book  is  a 
reference  work  as  well  as  pleasant  reading  for  those 
interested  in  the  history  of  the  different  branches  of 
medicine.  Names  of  the  great  in  the  history  of 
pathology  pass  very  rapidly  in  review,  and  many  inter- 
esting and  important  acts  of  these  men  are  tersely 
but  pleasingly  told.  The  chronologic  table  in  the  back 
contains  a vast  amount  of  well-ordered  information 
and  the  index  is  complete.  The  illustrations  are,  of 
necessity,  small  but  well  produced. 

PRENATAL  AND  POSTNATAL  MANAGE- 
MENT. By  J.  St.  George  Wilson,  M.C.,  M.B., 
Ch.M.,  F.R.C.S.,  L.R.C.P.,  F.C.O.G.,  honorary  ob- 
stetric and  gynecologic  surgeon,  Royal  Infirmary, 
Liverpool;  consulting  obstetrician,  Walton  Hospital, 
Liverpool;  gynecologic  surgeon,  Hoylake  and  West 
Kirby  Cottage  Hospital ; lecturer  in  clinical  ob- 
stetrics and  gynecology,  the  University  of  Liverpool. 
Foreword  by  Sir  Comyns  Berkeley.  Baltimore: 
William  Wood  & Company,  1937.  Price  $4.00. 

This  is  a compact  and  easily  read  work  on  a most 
timely  subject.  The  thought  is  presented  that  the 
average  textbook  on  obstetrics  pays  too  much  regard 
to  the  presentation  of  the  fetus  and  the  condition  of 
the  birth  canal,  with  the  result  that  there  is  too  much 
interference  with  the  normal. 

This  work  would  emphasize  the  care  necessary  to 
the  general  systemic  condition  before  and  after  delivery 
as  well  as  during  parturition.  In  view  of  the  many 
reports  on  maternal  mortality,  the  work  seems  most 
timely.  The  subject  is  well  covered  and  the  material  is 
well  organized  and  presented  with  very  little  repetition. 

In  the  main  the  English  practice  is  not  greatly  differ- 
ent from  that  in  America,  although  we  do  not  remember 
having  seen  an  abortion  produced  by  drawing  off  the 
amniotic  fluid  through  a puncture  of  the  abdominal 
wall  into  the  uterus. 

A METHOD  OF  ANATOMY.  By  John  Charles 
Boileau  Grant,  M.D.,  professor  and  director  of 
Anatomy  Department,  University  of  Toronto.  Buck- 
ram, 672  pages,  571  illustrations.  Baltimore:  Wil- 
liam Wood  & Company.  Price  $6.00. 

This  volume  is  something  new  in  anatomical  text- 
books, written  by  an  outstanding  anatomist.  It  is  a 
practical  book  which  should  be  welcomed  by  teachers, 
students,  physicians,  and  surgeons.  It  makes  anatomy 
interesting  as  well  as  helpful.  It  is  a shorter  textbook 
but  is  not  a mere  condensation,  outline,  or  synopsis. 

As  the  author  points  out  in  his  preface : “The  study 
of  human  anatomy  may  be  attempted  in  either  of  2 
ways.  One  consists  in  collecting  facts  and  memorizing 
them.  This  demands  a memory  which  is  wax  to  receive 
impressions  and  marble  to  retain  them.  Even  so  en- 
dowed a student  will  not  master  the  infinite  complexities 
of  the  subject.  The  other  way  consists  in  correlating 
facts,  that  is,  studying  them  in  their  mutual  relation- 
ships. This  leads  inevitably  to  the  apprehending  of  the 
underlying  principles  involved,  and  the  raison  d’etre  of 


such  relationships.  The  student  will  thus  learn  to 
reason  anatomically  and  will  find  the  acquisition  of  new 
and  related  facts  an  easier  task.  It  is  the  purpose  of 
this  book  to  lead  the  student  to  approach  the  subject 
from  this  viewpoint,  and  it  involves  certain  departures 
from  tradition.” 

WHEELER  AND  JACK’S  HANDBOOK  OF 
MEDICINE.  Revised  by  John  Henderson,  M.D., 
F.R.F.P.S.  (Glas.),  physician,  Glasgow  Royal  In- 
firmary ; professor  of  medicine,  St.  Mungo’s  College, 
Glasgow ; honorary  lecturer  in  clinical  medicine, 
University  of  Glasgow ; etc.  Tenth  edition.  720 
pages,  with  27  illustrations.  Baltimore:  William 

Wood  & Company,  1937.  Price  $4.00. 

Since  its  first  appearance  in  1894,  and  especially  since 
1903  when  the  late  Dr.  W.  R.  Jack  became  editor,  this 
handbook  has  been  in  great  demand  among  students, 
for  it  is  a small  book  containing  the  main  facts  of  the 
subject  in  question  form,  much  condensed.  Dr.  Hender- 
son, the  present  editor,  has  proved  to  be  a worthy  suc- 
cessor of  Drs.  Wheeler  and  Jack. 

New  material  has  been  added,  but  the  section  on 
“Immunity”  has  been  omitted.  This  handbook  will 
continue  to  be  a reliable  guide  for  students  and 
practitioners. 

WORKBOOK  IN  ELEMENTARY  DIAGNOSIS 
FOR  TEACHING  CLINICAL  HISTORY  RE- 
CORDING AND  PHYSICAL  DIAGNOSIS.  By 
Logan  Clendening,  professor  of  clinical  medicine, 
University  of  Kansas.  Illustrated.  St.  Louis : The 
C.  V.  Mosby  Company,  1938.  Price  $3.00. 

In  the  reviewer’s  opinion,  Logan  Clendening  would 
find  it  difficult,  if  not  impossible,  to  write  an  unin- 
teresting book,  article,  or  review.  He  possesses  a 
stimulating  personality,  and  in  living  and  writing  he 
unconsciously  exerts  a healthy,  wholesome,  and  in- 
spiring influence.  The  title  of  the  book  fails  to 
indicate  to  those  unfamiliar  with  Dr.  Clendening’s  writ- 
ings what  a treat  lies  in  its  pages  and  illustrations. 

It  would  be  well  for  American  medicine  if  this  help- 
ful volume  was  placed  in  the  hands  of  (1)  every  teacher 
of  history-taking  and  physical  diagnosis,  (2)  every  stu- 
dent of  medicine  at  the  beginning  of  the  sophomore 
year,  and  (3)  every  practitioner,  young  and  not  so 
young,  who  desires  to  practice  his  art  in  a more  thor- 
ough, comprehensive,  and  helpful  manner. 

THE  PRINCIPLES  AND  PRACTICE  OF  OB- 
STETRICS. By  Joseph  B.  DeLee,  A.M.,  M.D., 
professor  of  obstetrics  and  gynecology,  emeritus. 
University  of  Chicago ; consultant  in  obstetrics,  Chi- 
cago Lying-in  Hospital  and  Dispensary,  and  the 
Chicago  Maternity  Center.  1277  illustrations  on 
985  figures,  271  of  them  in  colors.  Seventh  edition, 
entirely  reset.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1938.  Price  $12.00. 

For  many  years  this  book  has  been  recognized  as  a 
standard  textbook  in  obstetrics.  It  was  originally  pub- 
lished 25  years  ago.  Each  edition  has  contained  the 
best  that  was  known  in  the  field  of  obstetrics  at  the 
time  it  was  published.  Dr.  DeLee  has  always  advocated 
conservatism,  and  this  edition  emphasizes  that  we  must 
still  be  conservative  in  spite  of  modern  trends.  This 
book  is  truly  a classic  in  its  field. 
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HEART  PATIENTS.  Their  Study  and  Care.  By  S. 
Calvin  Smith,  M.D.,  Sc.D.,  formerly  special  heart 
examiner  for  the  surgeon  general’s  office  during  the 
World  War  at  home  and  abroad ; author  of  Heart 
Affections:  Their  Recognition  and  Treatment;  Heart 
Records:  Their  Interpretation  and  Preparation;  Hoiv 
Is  Your  Heart ? (New  York-  and  London)  ; and 
That  Heart  of  Yours.  Philadelphia:  Lea  and  Febi- 
ger,  1939. 

The  author  has  undertaken  the  difficult  task  of  cover- 
ing in  a concise  volume  a subject  which  does  not  lend 
itself  readily  to  brevity.  The  book  deals  with  the  recog- 
nition and  treatment  of  common  cardiac  disorders  and  is 
designed  to  serve  as  a brief  review  for  the  general  prac- 
titioner. The  importance  of  treating  the  patient  rather 
than  the  heart  is  emphasized,  and  a careful  interpreta- 
tion of  the  patient’s  complaints  is  given. 

The  chapters  on  physical  examination  and  laboratory 
aids  in  diagnosis  are  very  brief  and  to  the  point.  The 
clinical  diagnosis  of  the  arrhythmias  is  well  outlined. 
There  must  be  some  error  in  the  statement  made  by  the 
author  that  sudden  death  most  often  occurs  in  auricular 
fibrillation  due  to  a dislodged  clot  from  an  enlarged 
right  auricle  which  lodges  in  vital  centers.  The  author 
may  mean  the  left  auricle,  otherwise  the  embolus  could 
lodge  only  in  the  lungs  through  the  pulmonary  artery, 
except  in  rare  cases  of  patent  foramen  ovale. 

The  author’s  views  on  the  athlete’s  heart  will  un- 
doubtedly be  questioned  by  a good  many  students  in  the 
field  of  cardiology.  He  states:  “From  a circulatory 
standpoint  competitive  athletics  should  absolutely  be 
interdicted  at  schools  and  colleges.  . . . Eventually,  and 
most  inevitably,  these  athletes  become  physical  wrecks 
with  postathletic  hearts  and  limp  into  the  late  forties 
with  auricular  fibrillation  or  coronary  occlusion.  Rarely 
are  these  heroes  ever  seen  in  the  fifties.” 

The  therapeutics  as  outlined  in  this  book  could  not  be 
considered  adequate.  We  doubt  whether  the  author’s 
views  on  quinidine  therapy  would  be  endorsed  by  many 
cardiologists.  He  avers  that  he  would  never  use  this 
constricting  drug  in  any  heart  condition. 

While  the  importance  of  diseased  teeth  and  tonsils  as 
etiologic  factors  in  heart  disease  has  been  overem- 
phasized, biliary  pathology,  infected  sinuses,  disease  of 
the  thyroid,  and  autonomic  imbalance  have  not  been 
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adequately  considered.  This  may  be  due  to  the  fact  that 
the  book  is  limited  in  its  scope.  The  author  summarizes 
important  recent  views  in  the  chapters  on  the  heart  in 
pregnancy  and  in  childhood.  The  subjects  of  self-care, 
nursing  care,  and  rehabilitation  of  the  patient  following 
coronary  disease  are  given  due  consideration  and  should 
prove  of  value  to  any  practitioner. 

On  the  whole,  the  book  is  well  written  and  should 
serve  as  a brief  review  of  the  subject,  for  which  purpose 
it  was  undoubtedly  intended. 

Many  members  of  the  medical  profession  mourned  the 
recent  death  of  Dr.  S.  Calvin  Smith.  His  unceasing 
efforts  have  done  much  to  lighten  the  burden  of  many 
individuals  afflicted  with  cardiovascular  disease. 

INJECTION  TREATMENT  OF  VARICOSE 
VEINS  AND  HEMORRHOIDS.  By  H.  0.  Mc- 
Pheeters,  M.  D.,  F.A.C.S.,  formerly  director  of  the 
Varicose  Vein  and  Ulcer  Clinic,  Minneapolis  General 
Hospital,  and  James  Kerr  Anderson,  M.D.,  F.A.C.S., 
instructor  in  surgery,  University  of  Minnesota  School 
of  Medicine;  Fellow,  American  Proctologic  Society; 
etc.  Illustrated  with  82  half-tones  and  line  engrav- 
ings. Philadelphia : F.  A.  Davis  Company,  1938. 

Price  $4.50. 

The  underlying  anatomy  is  covered  in  the  clear  way 
that  it  is  presented  by  Cunningham.  It  cannot  be  im- 
proved upon. 

The  symptomatology  of  hemorrhoids  is  considered 
for  each  of  the  3 classifications — external,  anal,  and  in- 
ternal-— and  the  authors  stress  quite  properly  that  only 
the  internal  variety  should  be  treated  by  injection  alone. 
They  think  out  quite  clearly  the  method  of  handling 
each  of  the  various  combinations  of  hemorrhoids  to- 
gether with  other  general  considerations  in  each  patient. 
They  properly  stress  the  fact  that  the  use  of  this  pro- 
cedure should  be  limited  to  those  who  have  carefully 
studied  the  technic  or,  better  still,  have  been  carefully 
instructed  in  its  application  by  one  who  is  a master. 
While  it  appears  to  be  very  simple,  there  are  many 
pitfalls  and  many  opportunities  for  errors  in  its  use, 
and  these  the  authors  point  out  quite  clearly  and  defi- 
nitely. 

The  technic  is  presented  in  a concise  manner  and  can 
be  used  by  those  who  are  looking  for  a guide  in  this 
work,  as  the  description  is  very  clear  and  exact. 

This  treatise  can  be  used  to  great  advantage  by  the 
student  in  proctology  and  by  the  practitioner  who  wishes 
to  perfect  himself  in  the  technic  of  the  injection  of 
hemorrhoids.  It  is  recommended  that  the  last  chapter, 
“Conclusions,”  be  read  carefully  and  considered  thought- 
fully by  anyone  attempting  this  treatment. 

THE  PHYSICIAN’S  BUSINESS.  Practical  and 
Economic  Aspects  of  Medicine.  By  George  D.  Wolf, 
M.D.,  attending  otolaryngologist,  Sydenham  Hospital, 
New  York  City,  and  attending  laryngologist,  River- 
side Hospital,  New  York  City.  Foreword  by  Harold 
Rypins,  A.B.,  M.D.,  F.A.C.P.  57  illustrations.  Phila- 
delphia, London,  New  York,  Montreal:  J.  B.  Lippin- 
cott  Company,  1938.  Price  $5.00. 

Although  many  treatises  have  been  written  of  the 
operating  room  technic  and  hospital  procedures,  very 
little  has  been  written  on  office  practice  and  office 
routine.  The  author  has  endeavored  to  present  a com- 
prehensive exposition  of  such  varied  subjects  as  fees, 
equipment,  legal  entanglements  and  rights,  professional 
and  hospital  relationships,  nurses’  emergency  duties,  in- 
structions to  patients,  and  insurance. 

Considerable  space  has  also  been  devoted  to  the  intelli- 
gent approach  of  modern  trends  in  medicine  such  as  the 
development  of  vast  medical  centers,  health  agencies, 
governmental  institutions,  and  industrial  medicine. 

This  book  clarifies  many  of  the  perplexing  questions 
which  confront  the  beginner  and  often  disturb  the 
experienced  practitioner. 
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A Brief  Message 

to  Ererg  Member 

In  the  first  issue  of  THE  PENNSYLVANIA 
Medical  Journal , published  in  June , 
1897,  it  was  stated  that  “ the  advertising 
pages  will  contain  nothing  that  the  strictest 
ethics  can  condemn 

Throughout  the  years  the  staff  of  the 
JOURNAL  has  tried— conscientiously  and 
relentlessly— to  adhere  to  this  precept . 

In  simple  justice  we  ask  you  to  give  our 
advertisers' — ’your  advertisers , in  fact , for 
you  are  a part  owner  of  the  JOURNAL— 
every  reasonable  consideration . 

They  are  ethical  They  support  your 
JOURNAL . They  appreciate  your  patronage . 
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the  principles  and  practice  of  peri- 
metry. By  Luther  C.  Peter,  A.M.,  M.D.,  Sc.D., 
LL.D.,  F.A.C.S.,  professor  of  ophthalmology  in  the 
Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania,  Philadelphia;  Ophthalmologist  to  the 
Graduate  Hospital  of  the  University  of  Pennsylvania; 
consulting  ophthalmologist  to  the  Rush  Hospital  for 
Consumption  and  Allied  Diseases,  Philadelphia. 
Fourth  edition,  thoroughly  revised.  Illustrated  with 
222  engravings  and  5 colored  plates.  Philadelphia : 
Lea  and  Febiger,  1938.  Price  $4.50. 

Divided  into  6 parts  and  an  appendix,  this  book 
covers  in  a very  practical  way  the  essentials  for.  a 
comprehensive  understanding  of  perimetry  as  a special 
branch  of  ophthalmology. 

Part  1 deals  with  the  anatomy  and  physiology  of  the 
visual  pathways,  all  of  which  is  acceptable  basic  knowl- 
edge incident  to  the  mapping  out  of  fields  of  vision. 

Part  2 deals  with  the  physiologic  principles  underly- 
ing the  laws  of  projection  and  direction,  the  factors 
which  influence  the  size  and  shape  of  the  normal  field, 
and  the  factors,  technic,  and  description  of  normal 
binocular  fields. 

Part  3 consists  of  methods  and  technic  of  field 
taking  and  describes  the  instruments  and  various  charts 
used. 

Part  4 gives  in  detail  the  various  types  of  pathologic 
fields,  while  Part  5 deals  with  the  various  diseases  and 
the  various  changes  in  the  projected  field  of  vision 
accompanying  them. 

Part  6 is  confined  to  the  interpretation  of  fields  of 
vision  in  functional  nervous  disorders. 

The  author  is  free  to  criticize  the  older  models  of 
perimeters  in  favor  of  the  new  with  the  belief  that  the 
latter  possess  controlled  methods  which  result  in  uni- 
form accuracy.  In  view  of  this  claim,  we  would  expect 
the  author  to  publish  fields  of  vision  characteristic  of 
disturbances  of  the  visual  pathway  as  noted  on  the  new 
and  standardized  instruments.  Many  of  the  fields  as 


THE  AMERICAN  TRUDEAU  SOCIETY 

Dr.  J.  Burns  Amberson,  Jr.,  head  of  the  Tuberculosis 
Division  of  Bellevue  Hospital,  New  York  City,  and 
newly  elected  president  of  the  American  Trudeau  Soci- 
ety, formerly  the  American  Sanatorium  Association,  has 
issued  the  following  statement  on  the  association’s  re- 
organization : 

"At  the  annual  meeting  of  the  American  Sanatorium 
Association  in  Boston,  June  26,  1939,  a reorganization 
was  effected.  This  action  was  taken  in  order  to  widen 
the  scope  and  functions  of  the  organization  and  to  pre- 
serve and  strengthen  the  relationship  with  the  National 
Tuberculosis  Association. 

“ Hie  American  Sanatorium  Association  was  first 
organized  in  1905,  and  in  the  early  years  its  member- 
ship was  composed  of  sanatorium  physicians.  Now, 
since  many  physicians  outside  of  sanatoria  have  an  ac- 
tive interest  in  tuberculosis  and  other  diseases  of  the 
chest  as  a part  of  general  medicine  or  internal  medicine, 


published  are  those  by  ophthalmologists  long  deceased, 
who  did  not  have  the  advantages  of  the  so-called  stand- 
ardized perimeters.  This  minor  criticism,  however, 
does  not  detract  from  the  tremendous  value  of  this 
publication  which  is  meritorious  in  character  and  deserv- 
ing of  a place  in  the  library  of  every  ophthalmologist 
and  student  of  ophthalmology. 

A BIOLOGICAL  APPROACH  TO  THE  PROB- 
LEM OF  ABNORMAL  BEHAVIOR.  By  Milton 
Harrington,  M.D.,  psychiatrist,  Institution  for  Male 
Defective  Delinquents,  Napanoch,  New  York;  for- 
merly consultant  in  mental  hygiene,  Dartmouth  Col- 
lege. 459  pages.  Lancaster,  Pa. : The  Science  Press 
Printing  Company,  1938. 

In  the  study  of  human  behavior,  the  adherence  to 
principles  based  on  facts  is  especially  important  today. 
This  interesting  book  is  a step  in  the  right  direction. 
The  lusty  vigor  with  which  the  author  effectively  criti- 
cizes psychoanalysis  and  the  logical  way  that  he  de- 
velops his  theory  are  refreshing. 

The  author  attempts  “to  take  the  fundamental  facts 
of  anatomy,  physiology,  medicine,  and  general  biology, 
together  with  the  facts  of  normal  and  abnormal  psy- 
chology, and  build  a theory  which  will  harmonize  with 
these  large  and  widely  diversified  facts.”  One  is  im- 
pressed but  not  fully  convinced  by  his  ambitious  attempt. 
The  foundation  on  which  he  builds  his  edifice  has 
inherent  gaps  and  weaknesses  which  await  time  to 
bridge  and  strengthen. 

The  author  believes  that  the  cause  of  all  abnormal 
or  unsatisfactory  behavior  is  to  be  found  in  the  unfit- 
ness of  the  organism  for  its  environment.  He  aptly 
points  out  that  this  frequently  occurs,  not  so  much 
through  the  defects  of  the  individual  as  through  the 
absurd  and  impossible  demands  of  society. 

The  style  is  simple,  logical,  and  straightforward, 
and  the  book  is  a stimulating  contribution  to  a subject 
that  is  frequently  influenced  by  fantasy  rather  than 
facts. 


one  of  the  purposes  of  the  reorganization  is  to  provide 
for  the  inclusion  in  the  membership  of  this  important 
group. 

"The  reorganized  association  voted  to  change  the 
name  to  the  American  Trudeau  Society.  The  society 
will  continue  to  conduct  its  annual  meetings  in  con- 
junction with  those  of  the  National  Tuberculosis  Asso- 
ciation and  will  assume  responsibility  for  the  clinical 
and  pathologic  programs  of  the  latter.  Under  this  ar- 
rangement, a 4-day  meeting  will  be  planned  with  a 
medical  program  which  heretofore  was  divided  between 
the  2 associations. 

“The  constitution  of  the  society  includes  an  arrange- 
ment by  which  the  members  are  automatically  enrolled 
as  members  of  the  National  Tuberculosis  Association 
also.  It  also  provides  that  the  official  organ  of  the 
society  will  be  the  American  Rcvicrv  of  Tuberculosis 
and  that  members  will  obtain  this  journal  at  a reduced 
price.” 
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Morbidity  in  Pennsylvania 
June,  1939 


Disease 

Disease 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

tr» 

o 

o 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

2 

1 

0 

0 New  Castle  

1 

0 

0 

0 

0 

2 

5 

0 

0 New  Kensing  ton  . . . 

0 

0 

1 

0 

() 

9 

6 

0 

35  Norristown  

0 

2 

0 

0 

1 

0 

0 

0 

0 North  Braddock  ... 

0 

0 

2 

0 

0 

0 

0 

0 

0 Oil  City  

0 

0 

2 

1 

6 

1 

1 
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37  Old  Forge  

0 

0 

0 

0 

0 

1 

1 

0 

0 Olyphant  

0 

0 

0 

0 

0 

0 

0 

0 

0 Philadelphia  

2 

168 

80 

1 

370 

1 

0 

0 

0 Phoenixville  

0 

1 

0 

0 

0 

0 

0 

0 

3 Pittsburgh  

4 

10 

70 

0 

153 

1 

1 

0 

11  Pittston  

0 

0 

0 

0 

0 

0 

0 

0 

0 Plymouth  

0 

0 

0 

0 

2 

0 

2 

0 

1 Pottstown  

0 

0 

0 

0 

0 

0 

0 

0 

0 Pottsville  
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0 Reading  

2 

13 

0 

0 

2 

1 

0 

0 

0 Scranton  

0 

3 

17 

0 

9 

0 

0 

0 

1 Shamokin  

0 

0 

0 

0 

0 

0 

0 

0 

0 Sharon  

0 

1 

1 

0 

2 

0 

1 

0 

0 Shenandoah  

0 

0 

0 

0 

0 

4 

10 

0 

25  Steelton  

0 

0 

0 

0 

0 

0 

2 

0 

0 Sunbury  

0 

0 

0 

0 

14 

0 

0 

0 

0 Swissvale  

0 

0 

0 

0 

0 

0 

0 
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0 Tamaqua  

0 

0 

0 

0 

0 

0 

0 

0 

0 Taylor  

0 

1 

0 

0 

0 

0 

2 

0 

0 Turtle  Creek  

0 

0 

0 

0 

8 

4 

1 

0 

6 Uniontown  

0 

0 

0 

0 

0 

0 

0 

0 

0 Vandergrift  

0 

0 

0 

0 

0 

0 

0 

0 

0 Warren  

0 

0 

5 

0 

0 

0 

1 

0 

4 Washington  

0 

0 

2 

0 

5 

0 

1 

0 

0 Waynesboro  
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0 

0 

0 

0 

0 

1 

0 

0 West  Chester 

0 

1 

1 

0 

1 

0 

0 

0 

0 Wilkes-Barre  

1 

0 

3 

0 

22 

1 

2 

0 

3 Wilkinsburg  

0 

1 

1 

0 

ii 

0 

0 

0 

0 Williamsport  

0 

1 

6 

0 

0 

3 

20 

0 

13  York  

0 

3 

0 

0 

♦:> 

0 

0 

0 

0 

0 

0 

0 

0 Townships 

0 

1 

0 

0 Allegheny  County: 

0 

0 

0 
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0 

0 

0 

0 

0 

3 

0 

0 

6 Mt.  Lebanon 

0 

1 

1 

0 

10 

0 

0 

0 

4 Stowe  

1 

0 

0 

0 

0 

1 

1 

0 

2 Delaware  County: 

0 

0 

0 

0 Haverford  

0 

4 

3 

0 

2 

1 

0 

0 

25  Upper  Darby  

2 

12 

9 

0 

37 

0 

3 

0 
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12 

3 

0 
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0 

0 

0 

0 

0 

0 

1 

0 
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0 

0 

0 

0 

0 

0 

2 

1 
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0 

0 

0 

0 ty: 

1 

0 

0 

0 Abington  

0 

1 

0 

0 

5 

0 

0 

0 
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0 

0 

0 

0 

1 

0 

2 

0 
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0 

0 

0 

0 

0 

0 

2 

1 

1 

— 
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0 

0 
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Provisional  Morbidity  in  Pennsylvania 

July,  1939 


Locality 

Disease 

Disease 

Diphtheria 
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Q 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 
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Aliquippa  

0 

0 

1 

0 

3 New  Castle  

i 

0 

0 

0 

2 

Allentown  

1 

2 

1 

i 

6 New  Kensington  ... 

0 

0 

2 

0 

2 

Altoona  

0 

3 

0 

0 

33  Norristown  

0 

0 

3 

1 

10 

A in  bridge  

0 

0 

0 

1 

0 North  Braddock  ... 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 Oil  City  

1 

2 

0 

0 

8 

Beaver  Falls  

0 

0 

0 

0 

40  Old  Forge  

0 

0 

0 

0 

0 

Bellevue  

0 

0 

0 

0 

6 Olyphant  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 Philadelphia  

5 

88 

41 

17 

559 

Bethlehem  

0 

0 

0 

0 

0 Phoenixville  

0 

0 

0 

0 

2 

o 

o 

0 

0 

3 Pittsburgh  

5 

9 

39 

6 

206 

Bradford  

0 

1 

1 

0 

9 Pittston  

0 

0 

0 

0 

0 

Bristol  

0 

0 

0 

0 

11  Plymouth  

0 

0 

0 

1 

3 

Butler  

1 

0 

0 

0 

0 Pottstown  

0 

0 

0 

1 

0 

Canonsburg  

0 

0 

0 

0 

0 Pottsville  

0 

1 

0 

0 

0 

o 

0 

0 
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ft 
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2 

2 

3 

0 

1 

1 

0 
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0 

0 

7 

ft 

in 

o 

0 

1 

0 

1 Shamokin  

0 

0 

0 

0 

0 
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0 

0 

0 

0 
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0 

0 

3 

0 

5 

Charleroi  

0 

0 

0 

0 

0 Shenandoah  

0 

0 

0 

0 

0 

Chester  

0 

0 

3 

0 

16  Steelton  

0 

0 

0 

0 

0 

Clairton  

1 

0 

0 

0 

0 Sunbury  

0 

1 

0 

0 

5 

Coatesville  

0 

0 

0 

0 
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0 

0 

0 

0 

0 

Columbia  

0 

0 

0 

0 

0 Tamaqua  

0 

0 

0 

0 

0 
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0 

0 

1 

1 
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0 

0 

0 

0 

0 
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0 

1 

2 

0 
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0 

0 

1 

0 
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0 

0 

3 

0 
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0 

0 

0 

0 

ft 
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0 
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0 

0 
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0 

0 

0 

0 

0 
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0 

0 

0 

0 
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0 

1 

0 

0 

3 
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0 

0 

0 

0 

0 Washington  

ft 

ft 

2 

1 

8 

Du  Buis  

0 

0 

0 

1 

1 Wavnesboro  

0 

0 

0 

0 

0 
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() 

0 

0 

0 

1 West  Chester 

0 

3 

0 

ft 

0 

Duquesne  

0 

0 

0 

0 

0 Wilkes-Barre  

0 

1 

1 

0 

20 

Easton  

0 

0 

0 

0 

4 Wilkinsburg  

ft 

0 

0 

0 

0 

Kllwood  City  

0 

0 

0 

0 

2 Williamsport  

0 

1 

2 

0 

19 

Eric  

0 

0 

11 

ft 

20  York  

0 

1 

1 

0 

2 

Farrell  

0 

0 

0 

0 

0 

Franklin  

0 

0 

0 

ft 

0 Townships 

Greensburg  

0 

0 

0 

0 

0 Allegheny  County: 

Hanover  . . 

0 

o 

0 

ft 

0 Harrison  

0 

0 

1 

0 

3 

Harrisburg  

0 

2 

2 

1 

15  Mt.  Lebanon 

0 

0 

0 

0 

20 

Hazleton 

o 

o 

o 

0 

5 Stowe  

0 

0 

0 

0 

0 

Homestead  

1 

0 

1 

0 

1 Delaware  County: 

J cannot  to 

0 

o 

0 

ft 

0 Haverford  

0 

4 

1 

1 

3 

Johnstown  

9 

0 

0 

0 

18  Upper  Darby 

0 

4 

2 

0 

26 

Kingston  

0 

1 

0 

ft 
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0 

9 

0 

1 
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ft 
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0 
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ft 
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1 

0 
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l 
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ft 
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0 
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0 
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0 
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0 

3 

0 
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2 

o 

o 
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o 
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1 

0 

0 

ft 
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30 
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36 
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0 

0 

0 

0 

0 Total  Rural  . . . 

35 

62 
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17 
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o 

o 

o 

o 

9 

Nanticoke  

0 

0 

0 

0 

ft  Total  State  . . . 

65 
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53 
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ACUTE  NEPHRITIS  FROM  ANAPHYLAXIS 
FOLLOWING  SERUM  INJECTION 
HELD  AS  ACCIDENT 

In  an  action  on  a life  policy  provision  for  accidental 
death  benefits  payable  only  if  insured  died  from  acci- 
dental means  and  not  from  bodily  infirmity,  it  appeared 
that  insured  was  struck  on  the  head  by  a falling  board 
and  died  from  acute  nephritis  attributed  to  anaphylaxis 
from  an  antitetanus  injection  given  him  as  part  of  the 
treatment.  There  was  medical  testimony  that  insured 
did  not  have  any  kidney  disease  of  long  standing.  The 
Pennsylvania  Superior  Court,  Gyulai  vs.  Prudential  Ins. 
Co.,  4 Att.  2d.  824,  held  that  the  abnormal  physical 
condition  of  the  insured  which  resulted  in  the  anaphy- 
lactic reaction  to  the  injection  was  not  such  a bodily  in- 
firmity as  to  bar  recovery,  and  affirmed  judgment  for 
the  plaintiff. 

Here,  the  court  said,  we  have  a chain  of  events  con- 
sisting of  4 links : First,  the  accidental  blow  on  the 
head;  second,  the  injection  of  antitetanus  serum  as  part 
of  the  treatment;  third,  the  existence  of  the  hypersensi- 
tiveness to  this  serum  ; and  fourth,  the  fatal  nephritis 
caused  by  the  sensitivity  to  the  serum.  The  trial  court 
could  have  found  that  the  hypersensitivity  to  the  serum, 
of  itself,  would  never  have  inconvenienced  the  insured 
and  that  the  serum  would  not  have  been  injected  but  for 
the  accidental  injury  to  insured’s  head. — Medical  Rec- 
ord, July  5,  1939. 


PAINLESS  DENTISTRY 

The  physical  pain  formerly  associated  with  dentistry 
has  been  banished  forever,  and  only  imagined  suffering 
remains,  Fred  R.  Adams,  D.D.S.,  New  York,  contends 
in  Hygeia,  The  Health  Magazine  for  September. 

“Until  recently,”  he  states,  “painless  dentistry  was 
largely  a myth,  a phrase  used  by  charlatans  and  quacks 
to  lure  unwitting  victims  into  their  fly-by-night  offices. 
But  today,  every  major  dental  operation  can  be  per- 
formed without  the  least  pain  to  the  patient. 

“A  patient’s  sullen  complaint  that  he  is  being  hurt 
upsets  the  dentist  to  the  extent  that  he  loses  a good  deal 
of  his  efficiency.  So  it  is  his  own  interest,  as  well 
as  yours,  that  he  today  uses  a large  assortment  of  anes- 
thetics and  desensitizers  in  his  work. 

“Much  of  the  suffering  due  to  operative  dentistry  is 
today  altogether  unnecessary.  There  have  been  some 
laggards  in  the  dental  profession  who  did  not  keep  up 
with  the  times,  and  it  has  been  these  backward  few 
who  have  tended  to  perpetuate  the  erroneous  belief  that 
dental  work  is  always  unavoidably  painful. 

“Though  physical  anguish  has  been  uprooted  at  last, 
the  difficult  matter  of  doing  away  with  psychic  reac- 
tion of  fear  and  entirely  imagined  suffering  remains 
still  unsolved.  I think  that  more  people  are  deterred 
from  making  needed  visits  to  their  dentists  because  they 
fear  that  they  may  be  hurt  than  for  all  other  reasons 
combined. 

“A  new  anesthetic  has  been  developed  quite  recently 
which  is  worthy  of  particular  mention.  Its  chemical 
name  in  para-amino,  mono-isobutyl  benzoate  hydro- 
chloride. Already,  over  8,000,000  injections  of  this 
new  drug  have  been  made,  and  it  gives  every  indication 
of  being  a decided  improvement  on  any  other  anesthetic 
now  available  to  the  dentist. 


“Not  only  is  the  onset  of  anesthesia  swifter  but  this 
new  preparation  is  more  thorough,  apparently  entirely 
safe,  and  so  stable  that  boiling  will  not  spoil  it.  What 
is  more,  no  bad  effect  on  the  heart  has  been  observed  in 
any  of  the  numerous  trials,  so  that  it  probably  may  be 
used  with  impunity  on  patients  with  heart  disorders. 
Nor  has  this  new  anesthetic  any  cumulative  effect,  for 
when  the  blood  stream  carries  it  to  the  liver,  it  is 
broken  down  into  simple,  almost  nontoxic  substances.” 
One  of  the  earliest  discoveries  leading  toward  pain- 
less dentistry  was  the  use  of  laughing  gas,  or  nitrous 
oxide,  first  demonstrated  in  1844.  Since  that  time  there 
has  been  a continuous  search  for  means  of  controlling 
pain  effectively  and  efficiently.  Some  of  the  methods 
discovered,  however,  produced  harmful  effects  on  the 
patient  even  though  they  controlled  pain.  For  example, 
hot  air  was  frequently  blown  on  a tooth  before  and 
after  the  desensitizers  were  applied,  in  order  to  dehy- 
drate, or  dry  out,  the  dental  tissue,  and  this  was  prob- 
ably the  real  reason  for  the  seeming  success  of  the 
drug  used.  It  is  perfectly  easy  to  deaden  any  tooth 
by  dehydration,  but  too  often  the  tooth  is  not  only  dead- 
ened but  killed.  Naturally,  when  these  harmful  con- 
sequences were  made  plain,  dentists  turned  to  some- 
thing else  which  they  felt  was  safer. 


ALLERGY  OFTEN  CAUSES  REPEATED 
"COLDS”  AND  BRONCHITIS 

Allergy  and  not  infection  often  is  the  cause  of  repeated 
“colds,”  bronchitis,  inflammation  of  the  sinuses,  and 
many  other  ailments  of  the  nose,  ears,  and  throat,  George 
Piness,  M.D.,  and  Hyman  Miller,  M.D.,  Los  Angeles, 
declare  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  Aug.  26. 

That  infection  is  erroneously  believed  to  be  the  basis 
of  all  these  conditions  is  brought  out  by  the  numerous 
but  often  unnecessary  surgical  operations,  the  authors 
point  out,  adding  that  “allergy  is  a nonsurgical  disease 
of  the  nose  and  throat.  The  symptoms  of  allergy  are 
often  mistaken  for  the  symptoms  of  infection.  This 
may  be  the  result  of  failure  to  recognize  and  distinguish 
between  the  atypical  symptoms  of  uncomplicated  al- 
lergy, those  of  allergy  complicated  by  infection,  and  of 
infection  alone. 

“Allergy  of  the  respiratory  tract  may  go  undiagnosed 
because  the  characteristic  symptoms  of  hay  fever  or 
asthma  are  not  present.  Yet  allergy  alone  may  produce 
chronic  obstruction  of  the  nose  without  sneezing  and 
repeated  bouts  of  a running  and  stuffy  nose  having 
little  to  do  with  infection  although  often  dubbed  ‘fre- 
quent colds’  or  sinusitis.  Allergy  alone  may  produce 
persistent  sore  throat  and  ‘stuffy’  ears  unrelated  to 
inflammation  or  infection  of  the  mouth,  ears,  nose,  or 
throat.  Allergy  alone  may  simulate  many  of  the  symp- 
toms and  signs  of  acute  or  chronic  infection  of  the 
respiratory  tract.” 

The  physical  changes  of  the  mucous  membranes  pro- 
duced by  allergy  may,  by  interfering  with  drainage, 
permit  the  implantation  of  a secondary  chronic  infection 
in  the  upper  respiratory  tract.  Drs.  Piness  and  Miller 
use  “secondary”  advisedly,  and  point  out  that  “when 
allergy  and  infection  coexist  in  the  upper  respiratory 
tract,  allergy  usually  precedes  infection.  The  allergic 
process  often  goes  unrecognized  because  it  may  be 
modified  or  masked  by  the  superimposed  infection,  just 
as  allergic  eczema  may  be  modified  or  masked  by  a 
superimposed  infection. 
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“Once  infection  has  taken  place,  treatment  directed 
solely  at  the  underlying  allergy  or  solely  at  the  accom- 
panying infection  will  not  accomplish  its  purpose. 
Treatment  of  underlying  allergy  is  often  necessary  to 
establish  drainage  even  after  extensive  surgical  removal 
of  tissue,  for  such  increased  space  as  surgical  interven- 
tion provides  may  be  rapidly  filled  by  the  continued 
swelling  of  the  allergic  mucous  membrane.  Although 
treatment  of  the  allergic  process  may  aid  the  healing  of 
accompanying  infection,  treatment  of  the  infection  alone 
can  never  clear  up  the  underlying  allergy. 

“It  is  evident  then  that  the  identification  of  allergy 
of  the  upper  respiratory  tract  is  the  first  essential  in  its 
proper  treatment  and  in  the  prevention  of  complications 
of  both  allergy  and  infection,  such  as  physical  disabil- 
ities and  social,  mental,  and  economic  handicaps.” 


Periodic  Health  Examination 
Blanks 

100  blanks  and  display  card  for  office  - - - $1.00 

100  blanks  with  physician’s  name  and  address 
printed  thereon,  the  A.  M.  A.  manual 
for  the  conduct  of  periodic  health  exam- 
inations, and  display  card  for  office  - - $2.00 

The  Medical  Society  of  the  State  of 
Pennsylvania 

230  State  Street,  Harrisburg,  Pa. 


MEDICAL  INTERNS  IN  GENERAL 
HOSPITALS 

The  Medical  Department  of  the  Army  is  again  offer- 
ing medical  training  in  its  general  hospitals  to  young 
graduates  of  recognized  medical  colleges  of  the  coun- 
try and  who  anticipate  entering  the  commissioned  ranks 
of  the  Medical  Corps. 

The  appointees  will  serve  as  employees  in  a civil 
capacity,  receiving  quarters,  subsistence,  and  a salary  of 
$60  per  month.  The  service  will  be  of  a rotating  type, 
and  will  be  recognized  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical  Associa- 
tion, the  American  College  of  Surgeons,  and  state  boards 
of  registration. 

Applicants  appointed  must  meet  the  following  require- 
ments: (a)  Citizens  of  the  United  States;  (b)  gradu- 
ates of  1939  from  recognized  schools  of  medicine;  (c) 
not  over  age  30  on  July  1,  1939;  (d)  single;  (e)  have 
not  agreed  to  or  accepted  an  internship  appointment  in 
any  other  institution;  and  (f)  meet  the  physical  stand- 
ards for  appointment  in  the  Medical  Corps  of  the 
Regular  Army.  They  must  further  obligate  themselves, 
in  writing,  to  accept  appointment  in  the  Medical  Corps 
and  to  serve  for  at  least  3 years  therein,  if  found  quali- 
fied and  tendered  a commission  upon  completion  of  their 
internship. 

Approximately  20  appointments  are  made  for  intern- 
ships in  Army  general  hospitals  beginning  July  1 of  each 
year.  The  hospitals  offering  this  service  include  Walter 
Reed  General  Hospital,  Washington,  D.  C. ; Letterman 
General  Hospital,  San  Francisco,  Calif.;  William  Beau- 
mont General  Hospital,  El  Paso,  Tex.;  and  Station 
Elospital  at  Fort  Sam  Houston,  Tex. — The  Military 
Surgeon,  September,  1939. 


Blindness  due  to  syphilis  in  the  United  States  costs 
more  than  $10,000,000  annually,  Dr.  C.  E.  Rice,  U.  S. 
Public  Health  Service  consultant  to  the  Social  Security 
Board,  estimates.  This  includes  loss  of  earning  power 
and  the  expense  of  treating  and  caring  for  the  21,600 
persons  estimated  to  be  blind  because  of  syphilis.  Loss 
of  earning  power  is  the  major  indirect  cost  of  syphilitic 
blindness,  Dr.  Rice  stated  in  a health  bureau  publication. 


You  have  only  to  live  with  nature  for  awhile,  and 
keep  your  eyes  and  ears  and  heart  and  mind  open,  to 
become  an  optimist. — Luther  Burbank. 
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3 EXTRACTION— The 

^ vitamin-containing 
fraction  is  extracted  by  a 
process  which  removes  the 
oil  and  leaves  a portion 
containing  the  natural  vita- 
mins in  unaltered  form. 

I 


Processing  Oil-Sotubie  Vitamins 


C CONTROL— The  final 
**  product  is  assayed  and 
standardized  to  assure 
uniform  potency* 


THE  UPJOHN  COMPANY 

Kalamazoo,  Michigan 

Makers  of  Fine  Pharmaceuticals  Since  1886 


| ASSAY— Before  acceptance,  each  lot 
■ of  cod  liver  oil  is  biologically  assayed 
and  classified  according  to  its  content  of 
vitamins  A and  D« 


A PURIFICATION — Vacuum  distillation 
removes  all  traces  of  the  solvent. 


O BLENDING — To  provide  a 
uniform  ratio  of  vitamins  A 
and  D in  the  finished  product, 
selected  lots  of  the  assayed  oils 
are  blended  before  processing. 
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Culirrculosts 

is  the 

Greatest  Cause  of  Death 
Between  ages  15  and  45 

Early  Sanatorium  Treatment 

Will  help 

Improve  these  Statistics. 
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Associate  Physicians 
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THE  MERCER  SANITARIUM 

Mercer,  Penna. 

JpOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  M edical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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In  the  treatment  of  pneumonia  — 


(Based  on  bone  marrow  culture  studies  of  Bullowa  and  Osgood — 
Jour.  Mich.  State  Med.  Soc.,  July,  1939,  Vol.  38,  No.  7,  p.  563) 


EXPERIMENTAL  BACTERIOSTASIS 
AND  PHAGOCYTOSIS 

Pneumococcus  Type  7 (mouse  virulent) — Inoculum 
and  exposure  constant 


CONTROL 

Pneumococci  numerous; 
No  capsule  swelling  ; 
No  phagocytosis. 


SULFAPYRIDINE 

(1:10,000) 

Pneumococci  few; 

No  capsule  swelling; 
No  phagocytosis. 


RABBIT  SERUM 

(5  units) 

Pneumococci  evident; 
Capsules  swollen; 
Partial  phagocytosis. 


SULFAPYRIDINE 

(1:10,000) 

AND  SERUM 
(5  units) 

No  free  pneumococci; 
Complete  phagocytosis. 


SULFAPYRIDINE 

J&ecLecle 

•“piIERE  IS  AN  EVER-INCREASING  ACCUMULATION  of 
clinical  reports  supporting  the  value  and  impor- 
tance of  Sulfapyridine  in  the  treatment  of  pneumo- 
coccal pneumonias. 

It  is  recommended  that  after  the  taking  of  sputum 
for  type-determination,  Sulfapyridine  be  given  to  all 
cases  as  soon  as  the  clinical  diagnosis  of  pneumonia 
is  made  unless  otherwise  specifically  contraindicated. 

The  use  of  Sulfapyridine  has  in  no  way  altered  the 
necessity  for  bacteriologic  control.  Etiologic  diagnosis 
and  cultural  study  is  basic  to  sound  therapeusis  and 
should  be  considered  as  much  a part  of  the  present-day 
treatment  of  pneumococcal  pneumonias  as  the  em- 
ployment of  specific  agents  and  the  use  of  proper  sup- 
portive measures. 

Daily  blood  counts  and  urinalysis  should  be  made 
for  evidence  of  hemolytic  anemia,  leukopenia  and 
hematuria.  One  of  the  most  serious  complications  that 
should  be  looked  for  is  interference  with  kidney  func- 
tion. 

It  is  indicated  that  the  combined  use  of  Sulfapyri- 
dine and  Specific  Serum  provides  an  advantageous 
means  of  treatment.  If  the  physician  elects  to  attempt 
treatment  with  Sulfapyridine  alone,  he  should  observe 
the  patient  closely  and  if  at  the  end  of  1 8 to  24  hours 
an  adequate  response  has  not  occurred,  serum  should 
be  administered  immediately. 


The  booklet  “Treatment  of  Pneumococcal  Pneu- 
monias with  Sulfapyridine  and  Type  Specific 
Antiserums  Leder a new  detailed  discussion 
of  the  proper  procedure  for  the  use  of  Sulfapy- 
ridine and  Type  Specific  Serum,,  has  recently 
been  issued  and  will  be  sent  upon  request. 


PACKAGES; 

“SULFAPYRIDINE  £>edecle'' 

Bottles  of  50  tablets — 0.5  gram  (7.7  grains) 
Bottles  of  100  tablets — 0.5  gram  (7.7  grains) 
Bottles  of  1000  tablets — 0.5  gram  (7.7  grains) 

Bottles  of  50  capsules — 0.25  gram 
Bottles  of  100  capsules — 0.25  gram 
Bottles  of  1000  capsules — 0.25  gram 


Lederle  Laboratories,  me. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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Four-Star  Rating 

Gentlemen  : 

You  are  to  be  congratulated  on  the  external  appear- 
ance, make-up,  and  other  characteristics  of  the  Septem- 
ber issue  of  the  Journal.  In  my  opinion  it  gets  a 
four-star  rating. 

Walter  F.  Donaldson,  M.D., 
Pittsburgh,  Pa. 

Word  of  Praise 

Gentlemen  : 

May  I add  my  word  of  praise  to  that  of  many 
others  in  reference  to  die  greatly  improved  appearance 
of  the  Journal.  I have  felt  for  some  months  that  I 
should  not  let  the  opportunity  pass  without  compli- 
menting you  on  its  excellent  appearance.  The  improve- 
ment has  been  very  marked,  although  it  has  always 
been  one  of  our  most  attractive  medical  periodicals. 

However,  the  new  format,  the  use  of  the  heavier  font 
in  the  heading  and  titles,  the  grade  of  paper,  to  say 
nothing  of  die  high  quality  of  the  scientific  material 
appearing  in  it,  renders  die  official  organ  of  The 
Medical  Society  of  the  State  of  Pennsylvania  an  es- 
pecially outstanding  state  journal. 

Harold  L.  Foss,  M.D., 
Danville,  Pa. 

Interesting  and  Helpful 

Gentlemen  : 

Enclosed  please  find  $3.00  in  payment  for  my  sub- 
scription to  the  Journal  from  October,  1939,  to  Sep- 
tember, 1940.  I enjoy  reading  the  Journal.  It  contains 
very  interesting  and  helpful  matter. 

J.  M.  Peffer, 
Dormont,  Pa. 

No  One  Should  Drink! 

Gentlemen  : 

I have  been  very  favorably  impressed  with  some  of 
your  editorials  having  to  do  with  the  physician  himself 
and  some  of  his  problems  and  duties. 

The  sentiments  on  the  subject  of  alcohol  expressed 
by  the  late  Dr.  William  J.  Mayo  should  not  lie  buried 
in  an  old  publication  of  the  Mayo  Clinic.  Perhaps  this 
matter  has  not  been  duly  considered  in  the  light  of 
addiction.  Why  not  discuss  it? 

During  the  past  few  years  one  of  our  prominent  dis- 
tilling companies,  possibly  interpreting  the  handwriting 
on  the  wall  as  presaging  a retrial  of  the  “noble  experi- 
ment,’’ has  sponsored  a series  of  advertisements  in  some 
of  our  magazines  and  newspapers  which  at  first  sight 
might  seem  to  work  directly  against  their  own  interests. 
They  publish  very  commendable  slogans  with  amplifying 
contexts  regarding  the  drinking  of  alcoholic  liquors. 
Among  others  of  these  slogans  are:  “Drinking  and 
driving  do  not  mix,”  “We  do  not  want  bread  money,” 
“You  are  a hero  to  your  son,”  “Pay  your  bills  first,” 
and  more  recently,  “Some  men  should  not  drink.”  Re- 


garding the  latter  the  public  is  advised:  “Seek  the 
advice  of  your  physician  on  the  subject  of  liquor.  He 
may  even  advise  you  not  to  drink  at  all.  He  will  always 
advise  you  to  be  moderate.  You  can  rely  upon  your 
physician  as  a friend  whose  advice  can  be  trusted  on  all 
matters  that  pertain  to  your  physical  health  and  well- 
being.” 

The  Pittsburgh  Press,  commenting  on  these  advertise- 
ments, states : “We  take  off  our  hats  to  the  Seagram 
Distillers  Corporation  for  their  commendable  stand  . . . 
Both  the  language  and  the  spirit  will  appeal  to  the 
American  people.  So  will  the  courage  and  good  judg- 
ment of  a distiller  who  is  frank  enough  to  state  publicly 
that  liquor  is  a luxury,  that  it  should  be  used  in  modera- 
tion, and  that  those  who  can’t  drink  moderately  shouldn’t 
drink  at  all.” 

To  us  physicians,  recognized  guardians  of  the  nation’s 
“physical  health  and  well-being,”  the  foregoing  would 
seem  to  be  a rather  large  order.  Does  there  exist  any 
tangible  criterion,  the  knowledge  of  which  will  enable 
us  to  predict  definitely  just  who  should  and  who  should 
not  drink  alcoholic  liquors?  The  satisfactory  answer  to 
this  question  is  important  enough  to  merit  diligent 
seeking. 

The  late  Dr.  Wm.  J.  Mayo,  under  the  caption  of 
“The  Physician  and  Alcohol,”  published  an  address 
in  the  1934  number  of  the  Mayo  Clinics  which  illumi- 
nates this  subject.  As  though  an  apology  were  called 
for  he  states : “My  idea  in  bringing  the  matter  to  the 
attention  of  the  younger  minds  of  the  profession  is 
because  the  future  rests  with  you,  and  to  see  if  we 
cannot  get  some  answer  to  the  alcohol  problem  which 
has  seemed  up  to  the  present  time  to  have  aroused 
only  fury,  sound,  and  controversy.  . . . William 
A.  White  in  a recent  article  states  that  about  three 
out  of  ten  who  take  alcoholic  drinks,  like  whiskey 
and  brandy,  become  addicted  to  the  use  of  liquor.  That 
is,  they  become  steady  drinkers,  by  common  parlance, 
‘addicts.’  Of  course  not  all  of  these  become  drunkards, 
but  they  find  it  nearly  impossible  to  break  up  the  habit 
once  it  is  formed,  and  the  result  may  be  deterioration 
and  unhappiness  which  bear  heavily  upon  the  family  and 
the  family  future.  Unfortunately  the  seven  out  of  the  ten 
who  are  able  to  drink  or  leave  it  alone  cannot  under- 
stand why  the  susceptible  men  become  addicts.  They 
think  they  show  lack  of  control.  But  is  this  quite  true? 
Is  there  not  some  constitutional  weakness  in  the  addicts 
which  does  not  exist  in  equal  degree  in  the  seven  who 
do  not  become  addicts?  We  cannot  tell  why  the  ma- 
jority of  people  do  not  have  scarlet  fever  when  exposed, 
but  fortunately  we  are  able  by  suitable  tests  to  determine 
who  are  likely  to  become  scarlet  fever  ‘addicts.’  In 
dealing  with  liquor  the  difficulty  is  that  we  cannot  tell  in 
advance  who  may  become  victims.  . . . The  modern 
medical  man  faces  the  extraordinary  advancements  which 
day  by  day  make  medicine  the  most  fascinating  of  all  the 
professions  or  occupations,  and  his  responsibilities  to  the 
people,  because  of  the  nature  of  his  calling,  are  greater 
than  those  of  the  worker  in  any  field.  Can  he,  of  all 
men,  afford  to  take  a 30  per  cent  chance  of  becoming  an 
addict?” 

( Continued  on  page  122.) 
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Similac  is  consistently  uniform  regardless  of  season. 
Moreover  Similac,  like  breast  milk,  has  a zero  curd 
tension — making  it  uniformly  digestible  no  matter  what 
concentration  or  dilution  of  the  mixture  is  prescribed. 


Made  from  fresh  skim  milk  (casein  modified)  with  added 
lactose,  salts,  milk  fat  and  vegetable  and  cod-liver  oils. 


M & R DIETETIC  LABORATORIES,  INCORPORATED,  COLUMBUS,  OHIO 
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(Continued  from  page  120.) 

Thus  in  epitome  we  have  from  one  who  might  be 
called  the  dean  of  American  medical  men,  whose  obitu- 
ary occupies  l]A  pages  of  a recent  issue  of  The  Journal 
of  the  American  Medical  Association,  an  option  ex- 
pressed to  representatives  of  our  profession  which  is 
worthy  of  our  careful  consideration  when  called  upon  to 
advise  others.  One  Solomon,  writing  some  2800  years 
before  Mayo  and  probably  suffering  from  regrettable 
personal  experiences,  said  on  this  subject,  “Whosoever 
is  deceived  thereby  is  not  wise." 

The  advice  of  the  distillers  to  seek  the  counsel  of  the 
physician  rather  than  the  priest  or  parson  shows  a 
rational  mental  attitude  on  the  question.  While  the 
ethical  standards  of  the  makers  and  vendors  of  intoxi- 
cants may  be  called  in  question,  the  issue  of  the  con- 
sumption of  the  same  is  either  a question  of  ignorance,  a 
flagrant  disregard  of  known  facts,  or  an  acquired  addic- 
tion to  the  use  of  the  drug.  No  longer  tenable  is  the  old 
idea  that  bad  men  drink  and  the  good  abstain.  The 
drinker  may  be  and  often  is  an  individual  of  high  moral 
caliber.  So  it  comes  pre-eminently  within  the  domain 
or  province  of  the  physician,  amply  qualified  by  his 
medical  training,  to  give  advice  regarding  the  ingestion 
of  this  habit-forming  drug,  an  active  ingredient  of 
certain  beverages,  the  sale  of  which,  solely  on  account 
of  their  harmful  potentialities,  is  more  or  less  restricted 
by  governmental  regulations.  It  is  a drug  which  lends 
itself  readily  to  pharmacologic  investigation,  and  a 
unanimous  verdict  has  been  reached  by  conservative  and 
trustworthy  pharmacologists  that,  when  ingested,  “even 
in  smallest  quantities  it  tends  to  lessen  the  activity  of 


Lunching,  dining  or  stay- 
ing at  the  Bellevue  is  to 
see  the  real  Philadel- 
phia. Famous  people  and 
important  events  just 
naturally  gravitate  to  the 
renowned  hotel.  You  will 
enjoy  its  superb  service 
and  moderate  prices. 

BELLEVUE 

STHAIFOBI) 

IN  PHILADELPHIA 


the  brain,  the  drug  appearing  to  act  most  strongly  and 
therefore  in  the  smallest  quantities  on  the  most  recently 
acquired  faculties,  to  annihilate  those  qualities  which 
have  been  built  up  through  education  and  experience — 
the  power  of  self-control  and  the  sense  of  responsibility” 
(Cushny).  If  this  is  true,  then  the  mental  faculties 
which  characterize  the  genus  homo  in  his  present  state 
of  development  are  temporarily  obliterated  by  even 
small  quantities  of  ingested  alcohol  and  the  drinker 
of  the  same  tends  to  revert  to  the  mental  condition 
of  mankind  when  we  were  yet  clinging  to  the  nether- 
most rungs  of  the  evolutionary  ladder. 

These  2 uniquely  human  faculties,  the  sense  of  re- 
sponsibility and  the  power  of  self-control,  would  seem 
to  be  very  desirable  possessions  to  be  retained  under 
any  circumstances,  whether  the  individual  finds  him- 
self behind  the  wheel,  scalpel,  pen,  desk,  at  the  bed- 
side, in  the  laboratory,  or  almost  anywhere. 

In  the  present  state  and  stage  of  our  existence  the 
sound  advice  of  the  physician  in  the  matter  under  dis- 
cussion is  sorely  needed,  but  what  of  our  obligations 
and  duty  when  our  advice  is  not  sought;  when  our 
young  people  in  society,  hardly  yet  out  of  their  ’teens 
and  evidently  trying  to  follow  the  pattern  so  blatantly 
set  by  the  characters  in  current  fiction  and  the  movies, 
are  allowed  by  those  who  ought  to  know  better  to 
entertain  their  young  friends  with  cocktail  parties, 
blissfully  ignorant  of  the  vicious  results  of  the  appetite 
this  may  engender?  Truly  there  is  urgent  need  for 
the  physician  to  exercise  the  function  of  public  edu- 
cator as  well  as  personal  advisor.  Are  we  to  “Fold 
our  hands  and  acquiesce,  oh  shame!”  or  “Stand  up, 
speak  out,  and  boldly,  in  God’s  name?” 

But,  say  you,  what  boots  it?  Is  not  the  gambling 

instinct  so  firmly  established  in  the  genus  homo  more 

or  less  sapiens  that,  regardless  of  possible  conse- 
quences, the  one  advised  will  take  a chance,  possessed 
of  the  almost  universal  assurance  that  he  at  least 
will  escape?  Is  not  the  same  trait  manifested  by  the 
smart  Alec  behind  the  wheel  who  in  sheer  bravado 
when  in  a tight  place  steps  on  the  gas  and  perhaps 

even  more  often  than  7 out  of  10  times  gets  away 

with  it? 

“ ’Tis  true,  ’tis  pity,  and  pity  ’tis,  ’tis  true.”  Our 
vagaries  defy  elucidation.  A visitor  from  Mars  tour- 
ing this  planet  and  learning  of  our  prevalent  liquor 
and  weed-consuming  habits  so  commonplace  with  us, 
not  to  mention  among  various  other  things  our  cruel 
propensity  to  treat  national  and  international  misun- 
derstandings by  mass  annihilation,  would  surely  question 
our  boasted  intelligence  and,  returning  to  his  rubicund 
orb,  he  would  doubtless  record  a visit  to  a cock-eyed 
world  1 

Yet  if  the  advice  of  the  physician  should  be  sought 
“as  a friend  whom  you  can  rely  upon  and  whose  advice 
can  be  trusted  in  all  matters  that  pertain  to  your  physi- 
cal health  and  well-being”  by  one  who  by  imbibing 
would  seek  surcease  from  the  ennui  of  daily  existence, 
the  logical  course  of  his  reply  is  plainly  charted : Prob- 
ably about  3 out  of  every  10  individuals  should  not 
drink.  Which  three?  No  one  knows.  Ergo,  No  one 
should  drink. 

* , M.D., 

Pennsylvania. 

* Name  and  address  omitted  by  request. 


Claude  H.  Bennett 
Ginwol  Manager 
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You  won't  need  a Safari  to  carry 
the  new  G-E  Mobile-Portable  Unit 


HERE’S  a mobile-portable  x-ray  unit  that’s  so  compact  it  can 
be  packed  in  two  attractive  cases;  so  light-weight  and  easy- 
to-carry  that  a single  trip  takes  the  whole  outfit  from  office 
to  car!  It’s  the  unique  G-E  Model  F-3-35  which  combines  the 
popular  Model  F-3  portable  x-ray  unit  with  the  new  Model  35 
mobile-portable  tube  stand. 

All  around  it’s  an  ideal  unit  for  the  medical  man  who  does  not 
have  adequate  roentgenological  service  readily  available.  It  pro- 
vides flexibility  and  accurate  adjustment  in  a thoroughly  practical 
office-mobile  unit  that  can  be  “knocked  down,”  packed  up,  and 
immediately  converted  to  a portable  unit  without  limiting  its  flexi- 
bility or  wide  range  of  service. 


Packed  in  their  cases  the  units  bal- 
ance each  other  and  are  easy  to 
carry. 

For  portable  service  the  carrying 
case  cover  serves  as  a base;  elim- 
inates need  of  carrying  mobile  base 
on  calls. 


To  best  evaluate  this  fine  unit, 
see  it  yourself.  We  will  be  glad 
to  arrange  an  interesting  working 
demonstration  for  you,  in  your 
office,  at  your  convenience.  Just 
check,  sign,  and  mail  the  handy 
coupon,  today. 


CLIP,  SIGN,  MAIL 


GENERAL  ELECTRIC  X-RAY  CORPORATION 

2012  JACKSON  BOULEVARD  CHICAGO,  ILLINOIS 


A511 


□ 

□ 


Check  here  and  we  will  arrange  with  you  for  an  interesting 
demonstration  of  the  F-3-35  Unit  in  your  office. 

Check  here  for  complete  details  of  the  F-3-35  Unit,  and  your 
copy  of  Pub.  No.  7A-66A  which  describes  aud  illustrates  the 
F-3  Unit  and  Model  35  tube  stand. 


NAME 

ADDRESS ..CITY 
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EXPERIENCE 

adds  the  master  touch  in  the  preparation  of  fine  medicinal  agents. 
Only  with  experience  can  manufacturing  procedures  be  so 
perfected  that  the  ultimate  in  drug  and  biological  purity  is  ap- 
proached. The  excellence  of  Lilly  Products  is  a result  of  long  years 
of  well-directed  effort  and  a desire  to  market  nothing  but  the  best. 


Ephedrine  Inhalants , Lilly — Ephedrine,  topically  applied  to 
inflamed  nasal  mucous  membrane,  relieves  congestion  and  facilitates 
drainage.  The  following  preparations  contain  1 percent  ephedrine  and 
are  intended  for  use  in  the  nose : 

Inhalant  Ephedrine  Compound — contains  camphor,  menthol,  and  oil 
of  thyme. 

Inhalant  Ephedrine  Plain — supplied  without  aromatics. 

Ephedrine  Jelly — contains  eucalyptol  in  a water-soluble  base. 
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As  a Factor  in  Hemorrhage 
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MEDICAL  progress  today  is 
usually  the  product  of  close 
association  of  laboratory  research 
with  clinical  application.  No 
better  illustration  can  be  cited 
than  the  problem  of  the  coagula- 
tion of  the  blood.  As  long  as  the 
investigator  and  the  clinician  pursued  separate 
courses,  both  failed  in  their  efforts  to  advance 
knowledge  on  hemorrhage.  The  former  often 
dissipated  his  energy  either  in  the  formulation  or 
defense  of  complex  theories  while  the  latter  con- 
tinued to  treat  hemorrhage  with  morphine  or 
transfusions,  but  advanced  no  further.  With  the 
fortuitous  coincidence  that  a quantitative  method 
for  determining  prothrombin  was  developed  al- 
most simultaneously  with  the  discovery  of  vita- 
min K,  an  impetus  was  given  to  the  study  of  the 
coagulation  of  blood  that  has  resulted  in  a suc- 
cession of  important  discoveries.  Not  only  have 
these  studies  solved  the  problem  of  controlling 
certain  important  types  of  hemorrhage  but  they 
have  also  given  a more  rational  explanation  of 
the  physiologic  mechanism  of  blood  clotting  and 
incidently  dealt  a death  blow  to  a number  of 
theories  that  had  outlived  their  usefulness. 

The  most  simple  concept  of  coagulation  which 
is  now  widely  accepted  and  which  has  been  most 
useful  is  the  one  proposed  by  Morawitz.  Ac- 
cording to  his  theory,  prothrombin,  thrombo- 
plastin, and  calcium  interact  to  form  thrombin, 
and  this  latter  agent  reacts  with  the  fibrinogen 
of  the  blood  changing  it  to  fibrin.  Thus,  only  4 
substances  are  required  for  coagulation  to  take 
place.  Since  calcium  and  fibrinogen  are  very 
rarely  responsible  for  any  demonstrable  change 
in  the  coagulation  process,  only  prothrombin  and 
thromboplastin  remain  as  important  factors  po- 
tentially instrumental  in  bringing  about  a dis- 
turbance in  the  clotting  of  the  blood. 

Prothrombin  occurs  only  in  the  plasma  and  is 
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closely  associated  with  the  proteins.  There  is  no 
evidence  that  it  is  bound  and  has  to  be  freed  be- 
fore it  can  become  active.  Interestingly,  blood 
contains  a large  excess  of  this  factor  and  in  the 
case  of  the  human  more  than  80  per  cent  can  be 
lost  before  a hemorrhagic  condition  becomes 
manifest.  Thromboplastin  in  contrast  to  pro- 
thrombin is  widely  distributed  in  the  body,  but 
it  is  intracellular  and  becomes  available  only 
when  the  cell  is  ruptured.  In  the  blood,  throm- 
boplastin is  locked  up  in  the  platelet,  and  blood 
uncontaminated  with  tissue  juice  will  clot  only 
if  thromboplastin  is  liberated  from  the  platelets. 
Therefore,  the  clotting  time  of  blood  obtained  by 
venipuncture  is  a measure  of  the  speed  with 
which  these  cells  disintegrate.  In  hemophilia  the 
delayed  clotting  time  is  due  to  an  abnormal  sta- 
bility of  the  platelets.  Unfortunately,  no  suc- 
cessful means  is  known  whereby  the  stability  of 
the  platelet  can  be  altered ; consequently,  the 
treatment  of  hemophilia  is  still  quite  unsatis- 
factory. 

Five  years  ago  knowledge  concerning  pro- 
thrombin and  its  role  in  hemorrhagic  diseases 
was  likewise  practically  nonexistent,  but  today 
probably  more  is  known  of  this  clotting  factor 
than  of  any  other.  It  will  be  the  object  of  this 
paper  to  present  a brief  summary  of  this  new 
information  and  to  emphasize  the  remarkable 
complementary  balance  between  the  laboratory 
and  the  clinical  studies  which  has  characterized 
the  successful  attack  of  the  problem. 

As  an  introduction  to  this  presentation,  it  is 
advisable  to  present  the  writer’s  method  for  the 
determination  of  prothrombin.  Not  only  was  the 
development  of  a quantitative  procedure  for  pro- 
thrombin an  essential  factor  in  these  studies  but 
the  test  remains  indispensable  both  for  diagnosis 
and  as  a guide  to  therapy.  Not  only  is  the 
method  simple  and  accurate  but  it  is  the  only 
procedure  which  has  consistently  yielded  results 
that  are  in  accord  with  the  clinical  findings  in  all 
hemorrhagic  diseases  characterized  by  a depletion 
of  plasma  prothrombin. 


125 


November,  1939 


The  Pennsylvania  Medical  Journal 


The  Procedure 

Nine  volumes  of  blood  obtained  by  venipunc- 
ture are  mixed  with  one  volume  of  0.1  mol  so- 
dium oxalate.  Usually  4.5  c.c.  of  blood  is  a suit- 
able amount,  but  in  the  case  of  the  newborn  as 
little  as  0.9  c.c.  of  blood  is  sufficient.  The  speci- 
men is  centrifuged  to  obtain  a clear  plasma. 

In  a small  test  tube  0.1  c.c.  of  the  plasma  is 
mixed  with  0.1  c.c.  of  thromboplastin,  and  re- 
calcified with  0.1  c.c.  of  0.025  mol  calcium 
chloride.  The  time  from  the  addition  of  the 
calcium  to  the  formation  of  a clot  is  recorded 
with  a stop  watch.  The  test  is  carried  out  in  a 
water  bath  kept  at  37.5  C.  It  is  necessary  to 
keep  the  mixture  agitated  by  frequent  gentle 
tilting  of  the  tube.  The  clotting  time  can  be 
directly  converted  to  concentration  of  prothrom- 
bin in  per  cent  of  normal  by  the  following 
equation : 

Prothrombin  concentration  = 

c.t — a 

c.t  = clotting  time.  K is  a constant  having  the 
value  302,  and  a is  a second  constant  with  a 
value  of  8.7. 

Thus,  if  a clotting  time  of  21  seconds  is 
obtained,  the  prothrombin  concentration  is 

*7  =25  per  cent  of  normal. 

The  determination  requires  an  active  throm- 
boplastin which  must  be  prepared  as  follows : 
The  brain  of  a freshly  killed  rabbit  is  freed  of 
all  visible  blood  vessels  and  macerated  in  a mor- 
tar under  acetone.  The  process  is  repeated  with 
fresh  acetone  until  the  material  is  granular.  The 
product  is  dried  on  a suction  filter  and  then  put 
in  small  glass  vials  which  are  evacuated  and 
sealed.  For  convenience  0.3  Gm.  is  put  in  a vial. 
This  amount  when  mixed  with  5 c.c.  of  phys- 
iologic saline  solution  and  incubated  at  45  to 
50  C.  for  15  minutes  will  yield  a preparation 
which  will  clot  normal  human  plasma  under  the 
conditions  of  the  test  in  11  to  12  seconds.  The 
saline  extract  of  thromboplastin  should  not  be 
centrifuged.  The  supernatant  liquid  after  the 
coarse  particles  have  been  removed  by  sedimen- 
tation is  used. 

The  Relation  of  Vitamin  K to  Prothrombin 

Due  to  the  researches  of  H.  Dam  and  his  co- 
workers in  Copenhagen  and  of  H.  J.  Almquist 
and  his  associates  in  Berkeley,  it  was  established 
that  a hitherto  unknown  vitamin,  now  known  as 
K,  was  essential  to  the  organism  for  the  proper 
clotting  of  the  blood.  Dam,  F.  Schonheyder, 
and  Tage-Hansen  were  the  first  to  show  that  the 
prothrombin  diminished  in  the  absence  of  vita- 


Table  1 

Prothrombin  Concentration  in  Newborn  Babies 


Age  of  baby 

6 hours 

1 day 

2 days 

2yi  days 

3^2  days  5Yi  days 

Concentration 

80 

75 

67 

of  prothrombin  7 1 

7 

54 

in  per  cent 

75 

7 

35 

of  normal 

70 

16* 

ISyi*  75* 

* The  same 

baby. 

In  a series  of  20  infants  ranging  from  3 to  8 days  in 
age,  only  2 were  found  that  had  a prothrombin  concen- 
tration below  normal.  An  infant  4 days  old  and  another 
5 days  old  had  a prothrombin  of  51  and  53  per  cent 
respectively. 

min  K.  The  writer  confirmed  these  findings  by 
means  of  a quantitative  study  of  the  prothrombin 
in  chicks.  He  was  able  to  observe  a fall  of  this 
clotting  factor  4 days  after  vitamin  K was  re- 
moved from  the  diet.  It  became  firmly  established 
that  vitamin  K is  required  for  the  synthesis  of 
vitamin  K.  Due  to  the  studies  of  Almquist  and 
Dam,  it  was  learned  that  this  substance  was  fat- 
soluble.  Intensive  research  on  the  exact  nature 
of  this  vitamin  has  recently  yielded  valuable 
results.  Interestingly  a series  of  rather  simple 
chemical  compounds  having  the  naphthoquinone 
nucleus  show  vitamin  K activity.  One  of  these 
is  phthiocol  (2  methyl-3-hydroxy-l,  4 naphtho- 
quinone), which  is  a product  of  the  tubercle 
bacillus.  Significantly,  vitamin  K is  also  syn- 
thesized by  many  other  bacteria;  consequently, 
it  is  produced  in  the  intestinal  tract  probably  of 
all  mammals.  This  explains  why  it  is  difficult  or 
almost  impossible  to  produce  severe  vitamin  K 
deficiency  in  normal  animals  solely  by  diet.  It 
is  not  known  to  what  extent  the  organism  de- 
pends on  bacteria  for  its  supply  of  vitamin  K, 
but  it  seems  fairly  certain  that  in  the  normal 
animal  the  bacteria  in  the  intestines  can  furnish 
all  of  the  vitamin  K which  is  required.  Ob- 
viously, a deficiency  of  this  food  factor  can  arise 
only  under  peculiar  circumstances,  and  a pro- 
thrombin depletion  is  clinically  encountered  only 
in  a limited  number  of  diseases,  which  will  be 
discussed. 

Simple  Vitamin  K Deficiency 

Experimental. — If  a chick  is  given  a diet  (such 
as  Almquist ’s)  which  lacks  vitamin  K,  but  is 
otherwise  complete,  it  will  develop  a severe  de- 
ficiency of  prothrombin.  The  chick  and  other 
birds  are  the  most  suitable  subjects  for  this  ex- 
periment, since  their  short  colon  will  not  permit 
any  appreciable  absorption  of  the  vitamin  K 
which  is  produced  by  the  intestinal  bacteria.  If 
the  chick  is  allowed,  however,  to  eat  its  own 
droppings,  it  will  not  develop  any  hemorrhagic 
diathesis  even  if  the  diet  lacks  vitamin  K.  There 
is,  therefore,  a physiologic  reason  for  cop- 
rophagy  in  birds. 
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The  treatment  of  prothrombinopenia  due 
purely  to  a vitamin  K deficiency  is  best  studied 
in  chicks  fed  a vitamin  K-free  diet,  and  kept  on 
a screen  which  allows  immediate  removal  of 
droppings.  The  2 experiments  which  are  pre- 
sented were  made  to  compare  the  relative  value 
of  transfusion  and  of  giving  vitamin  K orally. 

The  effect  of  transfusion  was  studied  as  fol- 
lows: A chick  (355  Gm.)  which  had  a pro- 
thrombin of  15  per  cent  was  given  an  intravenous 
transfusion  of  2 c.c.  citrated  normal  chicken 
blood.  After  1 1/2  hours,  the  prothrombin  was  20 
per  cent,  or  in  other  words,  it  had  increased 
only  5 per  cent. 

The  action  of  a vitamin  K concentrate  (Kloto- 
gen-Abbott)  was  determined  next.  A chick  (405 
Gm.)  had  a prothrombin  of  8 per  cent.  A dose 
of  0.05  c.c.  of  Klotogen  in  oil  containing  62l/2 
Almquist  units  of  vitamin  K was  given  orally. 
In  24  hours  the  prothrombin  was  100  per  cent. 

These  2 simple  experiments  are  presented  be- 
cause they  furnish  important  therapeutic  infor- 
mation. Vitamin  K acts  with  exceeding  prompt- 
ness and  effectiveness,  whereas  a blood  transfu- 
sion is  far  less  efficient  in  elevating  the  pro- 
thrombin concentration  of  the  blood. 

Clinical. — Prothrombin  deficiency  due  purely 
to  lack  of  vitamin  K is  in  all  probability  respon- 
sible for  the  hemorrhagic  diathesis  of  the  new- 
born. From  Table  I it  will  be  seen  that  the  baby 
at  birth  has  a prothrombin  concentration  which 
is  nearly  normal,  but  in  a short  time  a marked 
drop  occurs.  Fortunately,  however,  in  a few 
days  the  prothrombin  is  restored  to  the  normal 
adult  level.  It  appears  that  the  fall  in  prothrom- 
bin is  a normal  physiologic  result  due  to  the  fact 
that  neither  prothrombin  nor  vitamin  K is  stored, 
and  therefore  the  loss  of  prothrombin  occurring 
soon  after  birth  is  not  replaced  until  the  baby 
receives  vitamin  K.  Very  likely  the  entrance  of 
bacteria  into  the  alimentary  tract  constitutes  an 
important  factor  in  supplying  vitamin  K,  espe- 
cially during  the  first  few  days  of  life.  It  seems 
certain  that  the  bleeding  disease  of  newborn 
babies  is  caused  by  a delay  in  the  restoration  of 
the  prothrombin  level.  The  condition  is  readily 
cured  by  the  oral  administration  of  vitamin  K 
as  W.  W.  Waddell  and  DuP.  Guerry  have  re- 
cently found. 

Although  no  actual  experimental  work  is  avail- 
able on  the  comparison  between  the  efficacy  of 
transfusion  and  of  vitamin  K,  it  is  highly  prob- 
able that  the  latter  is  far  superior,  and  that  trans- 
fusion need  only  be  considered  if  the  baby  is  in 
danger  of  shock.  Vitamin  K is  indicated  (1)  if 
the  newly  born  baby  shows  any  signs  of  abnor- 
mal bleeding  either  externally  or  internally ; 


(2)  if  the  delivery  has  been  difficult  and  intra- 
cranial injury  is  suspected;  and  (3)  if  an  emer- 
gency operation  has  to  be  done  before  the  baby 
is  a week  old.  To  be  sure,  no  conclusive  evidence 
is  available  to  prove  that  intracranial  hemorrhage 
is  due  to  prothrombin  deficiency,  but  it  is  suffi- 
ciently probable  to  warrant  using  vitamin  K 
prophylactically.  On  the  basis  of  the  experi- 
ments on  chicks,  a dose  of  0.5  c.c.  of  Klotogen 
in  oil  every  12  hours  seems  adequate. 

Prothrombin  Deficiency  Due  to  Inadequate 
Absorption  of  Vitamin  K 

Experimental. — W.  B.  Hawkins  and  K.  M. 
Brinkhous  observed  that  a hemorrhagic  disease 
developed  in  bile  fistula  dogs  which  was  char- 
acterized by  a deficiency  of  prothrombin.  They 
further  found  that  the  feeding  of  bile  cured  the 
hemorrhagic  tendency.  The  writer  suggested 
that  these  results  could  be  explained  on  the  basis 
that  bile  salts  are  necessary  for  the  absorption 
of  vitamin  K.  This  was  verified  experimentally 
by  J.  D.  Greaves  and  C.  L.  A.  Schmidt,  who 
showed  that  the  prothrombin  deficiency  occur- 
ring in  bile  fistula  rats  responded  poorly  to  vita- 
min K unless  bile  salts  were  fed.  The  effective- 
ness of  bile  salts  in  aiding  the  absorption  of 
vitamin  K was  further  demonstrated  in  biliary 
fistula  dogs  by  H.  P.  Smith,  E.  D.  Warner, 
Brinkhous,  and  W.  H.  Seegers.  The  experi- 
mental work  clearly  suggested  that  vitamin  K 
requires  the  presence  of  bile  salts  for  its  absorp- 
tion from  the  gastro-intestinal  tract,  and  that  in 
the  absence  of  bile  salts  a hemorrhagic  condition 
developed  as  the  result  of  a severe  depletion  of 
prothrombin. 


Chart  1.  Studies  of  the  prothrombin  in  Case  1.  The  figures 
in  parentheses  after  K refer  to  the  number  of  capsules  of 
Klotogen  administered.  Bile  salts  were  given  with  the  vitamin 
K concentrate. 
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Clinical. — In  1935  the  writer  with  M.  Stanley- 
Brown  and  F.  W.  Bancroft  found  that  in  certain 
cases  of  obstructive  jaundice  the  prothrombin  of 
the  blood  was  greatly  reduced,  and  concluded 
that  this  was  the  cause  of  the  bleeding  tendency 
which  occurs  in  these  patients.  Later,  the  writer 
concluded  that  this  loss  of  prothrombin  was 
caused  by  an  inadequate  absorption  of  vitamin  K 
due  to  the  absence  of  bile  in  the  intestines.  A 
year  later  this  conclusion  was  confirmed  clinically 
by  Brinkhous,  Smith,  and  Warner  and  by  A.  M. 
Snell  and  others  of  the  Mayo  Clinic,  who  showed 
that  the  low  prothrombin  level  found  in  jaun- 
diced patients  could  be  elevated  by  the  oral  ad- 
ministration of  vitamin  Iv  and  bile  salts.  Since 
then  others,  both  in  this  country  and  in  Europe, 
have  reported  studies  on  the  successful  treatment 
of  the  hemorrhagic  tendency  in  jaundice. 

The  following  case  is  presented  because  it  il- 
lustrates the  typical  and  salient  clinical  features : 

Case  1.- — A male,  age  56,  was  admitted  to  the  hospital 
deeply  jaundiced.  Prothrombin  studies  were  begun  im- 
mediately. The  patient  was  given  Klotogen  (Abbott), 
which  is  a concentrate  of  vitamin  K,  and  bile  salts. 
Operation  disclosed  an  obstruction  of  the  common  duct 
due  to  a malignancy  of  the  biliary  tract.  A cholecysto- 
gastrostomy  was  performed.  The  postoperative  course 
was  uneventful. 

The  clinical  course  is  concisely  summarized  in  Chart 
1.  The  most  striking  finding  is  the  remarkable  response 
to  vitamin  K therapy.  Although  the  prothrombin  was 
8 per  cent  of  normal  before  treatment,  a small  dose  of 
vitamin  K given  with  bile  salts  brought  it  up  to  80  per 
cent  in  less  than  12  hours.  As  soon  as  treatment  was 
stopped,  the  prothrombin  again  fell,  but  after  the  patient 
was  given  a little  more  vitamin  K,  it  readily  returned 
to  normal.  Immediately  after  operation,  a precipitous 
fall  in  the  prothrombin  level  occurred.  This  is  a char- 
acteristic finding,  for  the  trauma  of  the  operation  con- 
sumes presumably  a large  amount  of  this  clotting  agent. 
Moreover,  after  the  operation  the  response  to  vitamin 
K therapy  was  reduced.  This  was  probably  due  to  a 
transitory  liver  injury.  As  soon  as  the  patient  was 
back  on  a general  diet,  the  prothrombin  rapidly  rose  to 
normal. 

This  case  illustrates  a reduction  of  prothrombin  which 
can  be  considered  as  due  purely  to  inadequate  absorp- 
tion of  vitamin  K.  Such  a patient  responds  promptly 
to  vitamin  K and  bile  salts,  and  in  spite  of  his  initial 
low  prothrombin  is  perhaps  very  little  in  danger  of 
hemorrhage  if  properly  treated. 

Recent  studies  made  at  the  Mayo  Clinic  show 
that  various  intestinal  disorders  such  as  sprue, 
ulcerative  colitis,  postoperative  gastric  retention, 
and  gastrocolic  fistula  can  interfere  sufficiently 
with  the  absorption  of  vitamin  K to  bring  about 
a fall  in  the  prothrombin  concentration  of  the 
blood.  In  these  cases,  too,  treatment  consists  in 
supplying  vitamin  K and  bile  salts  unless  there  is 
such  a severe  intestinal  condition  that  oral  ther- 
apy is  contraindicated.  Such  patients,  if  in  dan- 


ger of  hemorrhage,  can  profitably  be  given 
phthiocol  intravenously. 

Prothrombin  Deficiency  Due  to  Hepatic 
Dysfunction 

Experimental.  — Hemorrhage  is  a common 
finding  in  severe  liver  diseases  such  as  acute 
yellow  atrophy.  Since  the  fibrinogen  of  the 
blood  is  greatly  reduced  in  such  conditions,  it 
was  commonly  held  that  this  depletion  was  the 
cause  of  the  hemorrhagic  tendency.  Smith, 
Warner,  and  Brinkhous,  however,  showed  that 
in  experimental  liver  damage  caused  by  chloro- 
form anesthesia,  the  prothrombin  was  affected 
even  more  than  the  fibrinogen.  Both  these  in- 
vestigators and  the  writer  found  that  if  a fasted 
dog  was  given  a light  chloroform  anesthesia,  the 
prothrombin  rapidly  decreased  and  usually 
reached  the  lowest  level  in  48  hours,  after  which 
it  slowly  returned  to  normal.  This  finding  sug- 
gested that  the  liver  is  essential  for  the  synthesis 
of  prothrombin.  This  hypothesis  is  further  sup- 
ported by  the  fact  that  if  the  liver  is  surgically 
removed  from  the  body,  a fall  in  prothrombin 
occurs.  Although  little  is  known  of  the  struc- 
ture of  prothrombin,  it  appears  likely  that  vita- 
min K is  an  essential  building  stone  which  the 
liver  converts  into  the  prothrombin  component. 
Therefore,  if  the  liver  is  badly  damaged,  the  pro- 
duction of  prothrombin  is  decreased  even  though 
sufficient  vitamin  K is  not  only  present  in  the  in- 
testines but  is  even  absorbed.  In  addition  to  the 
laboratory  findings,  the  importance  of  the  liver 
in  the  synthesis  of  prothrombin  is  further  estab- 
lished by  clinical  evidence. 

Clinical. — In  the  patient  with  an  obstructive 
jaundice,  impaired  liver  function  is  apt  to  result. 
Consequently,  such  a patient  will  in  the  first 
place  be  unable  to  absorb  an  adequate  amount 
of  vitamin  K since  bile  salts  are  absent  in  the 
intestine ; and  in  the  second  place  he  will  be 
unable  to  utilize  efficiently  the  amount  of  vitamin 
K which  he  does  take  into  his  body.  In  the  ma- 
jority of  jaundiced  patients,  the  decrease  in 
prothrombin  is  due  to  both  factors.  If  the 
prothrombinopenia  is  due  mainly  to  inadequate 
absorption  of  vitamin  K,  the  simple  administra- 
tion of  the  substance  with  bile  salts  will  promptly 
restore  the  prothrombin  to  normal  as  was  illus- 
trated by  Case  1.  If,  however,  liver  damage  is 
present,  the  response  to  vitamin  K is  apt  to  be 
greatly  reduced.  As  a possible  illustration  of  this 
hepatic  factor,  the  following  case  is  presented : 

Case  2. — A male,  age  62,  had  complete  biliary  ob- 
struction at  the  time  of  his  admission  to  the  hospital. 
At  operation  a malignancy  of  the  head  of  the  pancreas 
involving  the  ampulla  of  Vater  was  found.  A chole- 
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Chart  2.  Studies  of  the  prothrombin  in  Case  2. 


cystogastrostomy  was  done.  The  jaundice  decreased 
after  operation,  but  after  several  days  increased.  This 
was  probably  due  to  further  hepatic  damage  since  a deep 
wound  abscess  had  developed.  With  the  drainage  of  the 
abscess,  the  clinical  condition  of  the  patient  improved 
markedly.  The  studies  on  the  blood  prothrombin  are 
presented  in  Chart  2. 

This  patient  in  contrast  to  Case  1 did  not  respond 
as  promptly  to  vitamin  K.  Nevertheless,  it  was  possible 
to  bring  the  prothrombin  from  30  up  to  85  per  cent. 
Immediately  after  operation  a steady  drop  occurred,  and 
on  the  fifth  day  postoperatively  the  prothrombin  was 
again  down  to  30  per  cent.  On  administering  vitamin  K 
and  bile  salts  a distinctly  poorer  response  was  obtained 
than  before  operation.  This  can  undoubtedly  be  at- 
tributed to  further  hepatic  damage  caused  by  the  anes- 
thesia and  postoperative  trauma.  As  soon  as  the 
administration  of  vitamin  K was  stopped,  the  prothrom- 
bin again  dropped,  but  after  several  days  a spontaneous 
recovery  set  in  which  continued  until  a level  of  60  per 
cent  was  reached.  At  this  point  an  unexplainable  drop 
occurred.  With  the  discovery  of  a wound  abscess,  and 
the  improvement  following  its  drainage,  it  is  fairly 
certain  that  the  fall  in  prothrombin  was  the  result  of 
further  liver  damage  brought  about  by  the  absorption 
of  toxic  material. 

Unfortunately  in  all  the  clinical  reports  we  can 
only  assume  that  hepatic  damage  exists.  A study 
correlating  liver  function  with  response  to  vita- 
min K therapy  would  be  exceedingly  valuable, 
but  at  present  this  has  not  been  done.  In  a case 
which  the  writer  reported,  the  hippuric  acid  test 
was  low  during  the  hemorrhagic  period,  and  was 
markedly  improved  when  the  patient’s  prothrom- 
bin rose  spontaneously  to  normal. 

The  jaundiced  patient  who  has  sustained  liver 
damage  requires  careful  study  and  treatment. 
The  amount  of  vitamin  K required  can  be  deter- 
mined only  by  repeated  estimation  of  the  pro- 
thrombin of  the  blood.  It  seems  preferable  to 
give  moderate  doses  of  vitamin  K over  a period 
of  several  days  rather  than  to  administer  massive 
amounts.  An  attempt  should  also  be  made  to 
improve  hepatic  function.  The  intraveous  injec- 


tion of  glucose  is  perhaps  the  most  important 
therapeutic  measure  to  accomplish  this  aim.  The 
injection  of  calcium  gluconate  and  the  feeding  of 
gelatin  or  glycine  can  also  be  recommended.  It 
is  a safe  rule  not  to  operate  on  a jaundiced 
patient  who  has  a hippuric  acid  output  less  than 
50  per  cent  of  normal,  and  one  can  venture  to 
predict  that  few  patients  who  have  a fairly 
normal  functioning  liver  will  bleed  postoper- 
atively. 

A rather  interesting  fact,  which  has  received 
little  attention  since  vitamin  K has  assumed  such 
importance,  is  the  small  incidence  of  hemorrhage 
in  jaundiced  patients.  Although  a high  percent- 
age of  such  patients  have  a significantly  low 
prothrombin,  surprisingly  few  patients  show  any 
abnormal  bleeding.  The  following  case  is  par- 
ticularly significant. 

Case  3. — A woman,  age  65,  was  deeply  jaundiced. 
The  prothrombin  concentration  one  day  before  the 
operation  was  25  per  cent  of  normal.  No  vitamin  K 
or  bile  salts  were  given ; in  fact,  no  treatment  other 
than  intravenous  glucose  after  the  operation  was  em- 
ployed. An  exploratory  laparotomy  was  performed  and 
an  inoperable  carcinoma  of  the  biliary  tract  was  found. 
The  patient  made  a rapid  postoperative  recovery  and 
4 days  after  the  operation  had  a prothrombin  of  22  per 
cent.  Apparently  the  patient  was  able  to  maintain  the 
prothrombin  at  a level  slightly  over  20  per  cent,  which 
is  sufficient  for  normal  coagulation. 

A review  of  the  older  literature  clearly  shows 
that  the  incidence  of  bleeding  in  jaundice  was 
definitely  higher  before  the  development  of  mod- 
ern pre-  and  postoperative  care.  It  is  very  prob- 
able that  the  intravenous  injection  of  glucose 
and  even  the  administration  of  calcium  salts 
saved  many  jaundiced  patients  from  hemorrhage 
before  vitamin  K was  discovered.  It  therefore 
behooves  us  not  to  forget  in  our  enthusiasm 
about  vitamin  K that  the  restoration  of  liver 
function  is  even  more  important  than  the  pro- 
thrombin concentration.  At  present  the  so-called 
liver  death  which  probably  in  most  instances  can 
be  looked  upon  as  acute  hepatic  insufficiency  is 
far  more  serious  than  hemorrhage.  Proper  treat- 
ment, therefore,  of  the  jaundiced  patient  should 
have  a twofold  aim — first,  the  restoration  of  liver 
function,  and  second,  prophylaxis  against  hemor- 
rhage by  elevating  the  prothrombin  with  vita- 
min K. 

Summary 

Prothrombin  deficiency  of  the  blood  is  an  im- 
portant cause  of  hemorrhage.  At  present  3 im- 
portant types  of  prothrombinopenic  conditions 
are  clinically  recognized : 

1.  The  hemorrhagic  disease  of  the  newborn 
which  is  due  purely  to  lack  of  vitamin  K.  Treat- 
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merit  consists  in  giving  a concentrate  of  this 
vitamin  orally. 

2.  The  bleeding  in  jaundice  caused  by  inade- 
quate absorption  of  vitamin  K from  the  intes- 
tine. The  absence  of  bile  salts  in  the  intestine 
due  either  to  biliary  obstruction  or  to  an  external 
fistula  is  the  most  important  cause.  Severe  in- 
testinal pathology  such  as  occurs  in  sprue  may 
also  interfere  sufficiently  with  the  absorption  of 
vitamin  K to  decrease  the  concentration  of  pro- 
thrombin. In  the  treatment  both  vitamin  K and 


bile  salts  must  be  given.  If  oral  therapy  is  not 
possible,  the  intravenous  administration  of 
phthiocol  is  indicated. 

3.  The  bleeding  in  jaundice  and  other  diseases 
in  which  a severe  hepatic  dysfunction  is  present. 
In  addition  to  the  administration  of  vitamin  K 
and  bile  salts,  an  attempt  must  be  made  to 
improve  liver  function. 

Cases  1 and  2 are  presented  through  the  courtesy  of 
Dr.  Edmund  H.  Mensfng. 

The  Klotogen  used  in  the  experimental  work  was 
supplied  by  the  Abbott  Laboratories. 


WHAT  YOU  SHOULD  KNOW  ABOUT 
CANCER 

The  prevalence  of  human  cancer  is  definitely  on  the 
increase,  according  to  an  article,  “What  You  Should 
Know  About  Cancer,”  appearing  in  a recent  issue  of 
The  Health  Officer,  published  by  die  U.  S.  Public 
Health  Service. 

“Twenty-five  years  ago  it  stood  seventh  in  the  list  of 
causes  of  death,”  says  the  article.  “Now  it  is  second, 
claiming  over  140,000  lives  annually — more  than  twice 
as  many  deaths  as  are  attributed  each  year  to  tubercu- 
losis. Only  heart  disease  kills  more  people.” 

Principally  a disease  af  adult  life,  it  occurs  most  often 
between  ages  40  and  70.  Although  it  may  affect  any  part 
of  the  body,  it  occurs  more  frequently  in  the  female 
breast  and  genital  organs ; thus  women  are  afflicted 
by  cancer  more  often  than  men. 

“Many  absurd  ideas  regarding  the  relationship  of  diet 
to  cancer  are  prevalent,”  die  article  advises.  “Neither  a 
high  protein  diet,  a vegetarian  diet,  the  ingestion  of 
alcohol,  nor  overindulgence  in  any  type  of  food  have  any 
demonstrable  effect  upon  the  incidence  of  cancer.  On 
the  other  hand,  clinical  evidence  suggests  that  poor 
teeth,  or  lack  of  teeth,  the  ingestion  of  hot  food  and 
drink,  irregularity  of  meals,  and  gastro-intestinal  dis- 
eases may  be  of  some  importance  in  the  causation  of 
stomach  cancer." 

Particular  food  substances,  methods  of  food  prepara- 
tion, and  the  use  of  certain  cooking  utensils — aluminum 
ware,  for  example — have  no  known  influence  upon  the 
causation,  prevention,  or  cure  of  die  disease. 

Cancer  is  not  contagious,  nor  is  the  influence  of 
heredity  determined;  but  its  exciting  causes  are  known 
to  be  many.  Chemical  irritations,  for  example,  exposure 
to  heat,  light,  roentgen  rays,  or  radium  over  prolonged 
periods  of  time  may  start  the  abnormal  growth  of  cells 
known  as  a cancer. 

“Despite  many  claims,”  warns  the  ardcle,  “no  reliable 
skin  or  blood  test  has  been  developed  for  the  diagnosis 
of  cancer.  Much  experimental  work  is  being  done,  how- 
ever, and  it  is  hoped  that  a dependable  test  will  in  time 
be  worked  out.  Physicians  now  depend  for  a diagnosis 
upon  the  microscopic  examinadon,  by  a competent  pa- 
thologist, of  a small  piece  of  the  suspected  new  growth.” 

Under  the  heading  “Danger  Signals,”  the  article  lists 
certain  symptoms  which  point  to  the  possibility  of 
cancer  and  these  should  lead  immediately  to  a visit  to 
a physician.  These  signals  are: 


1.  Any  persistent  lump  or  thickening,  especially  of  the 
breast. 

2.  Any  irregular  bleeding  or  discharge  from  any  of 
the  body  openings. 

3.  Any  sore  that  does  not  heal,  particularly  about  the 
tongue,  mouth,  or  lips. 

4.  Persistent  indigestion,  especially  when  accompanied 
by  distaste  for  meat. 

5.  Sudden  changes  in  the  form  or  rate  of  growth  of  a 
mole  or  wart. 

6.  Pain  is  usually  a late  symptom — do  not  wait  for  it. 

There  are  more  than  5000  quack  “cures”  for  cancer 

on  record,  according  to  the  article,  which  further  warns 
against  the  “sure  fire”  treatments  advertised  to  cure  all 
types  of  cancer  by  methods  which  are  kept  secret.  The 
modern  treatment  of  cancer  employs  surgery,  roentgen 
rays,  or  radium,  or  a combination  of  these  methods.  No 
other  instrumentalities  are  recommended. 

Fear  and  ignorance  of  the  nature  of  cancer  prevent 
many  persons  from  securing  early  treatment.  It  has 
been  estimated  that  25,000  deaths  from  cancer  could  be 
prevented  each  year  if  people  were  fully  informed  and 
took  advantage  of  existing  knowledge  of  the  disease. 

“As  far  as  possible  prolonged  irritation  to  any  part  of 
the  body  should  be  avoided.  Protection  from  over- 
exposure to  the  sun  and  wind,  prompt  repair  of  all 
birth  injuries  to  the  womb,  permitting  the  breast  to 
function  normally,  repair  of  jagged  teeth,  avoidance  of 
ill-fitting  dental  plates,  self-control  in  using  tobacco, 
correction  of  chronic  constipation — in  short,  elimination 
of  unnecessary  abuse  of  any  tissue  is  a common-sense 
method  of  helping  to  guard  against  cancer. 

Copies  of  a folder  containing  information  about  cancer 
may  be  secured  from  the  office  of  the  Surgeon  General, 
U.  S.  Public  Health  Service,  Washington,  D.  C. 


A hospital  can  offer  the  best  in  service  and  equipment, 
but  discourtesy  on  the  part  of  employees  will  discount 
every  effort  made  by  the  administrator  to  build  a suc- 
cessful community  institution.  Employees  should  be 
encouraged  to  treat  others  as  they  would  have  others 
treat  them. 

To  those  who  get  discouraged,  disheartened,  and  feel 
that  everything  is  going  out  and  nothing  coming  in,  as 
it  did  during  the  depression  (which  may  come  again), 
just  go  down  to  the  dock  and  watch  the  tide  at  its 
lowest  level,  and  then  watch  it  come  back  in  again. — 
A.  M.  Calvin,  Hospitals,  September,  1939. 
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Management  of  the  Acute  Abdominal  Condition 


ROBERT  L.  SCHAEFFER,  M.D. 
Allentown,  Pa. 


THE  most  important  elements  in  caring  for 
the  acute  abdominal  condition  are  to  make 
an  accurate  diagnosis  of  the  cause  and  for  the 
surgeon  to  act  wisely  and  promptly.  To  make  a 
proper  diagnosis  it  is  necessary  to  procure  an 
accurate  history  of  the  illness  and  carefully  ob- 
serve the  earliest  symptoms.  We  must  always 
bear  in  mind  that  in  the  evolution  of  acute  ab- 
dominal disease  there  may  develop  a latent 
period  in  which  there  is  a definite  improvement 
which  is  only  temporary  and  which  often  dis- 
tracts us  from  the  serious  nature  of  the  under- 
lying condition.  In  coming  to  a conclusion  we 
must  apply  our  knowledge  of  anatomy  and  physi- 
ology and  correlate  these  with  our  experience 
in  the  pathologic  and  clinical  processes  involved. 

The  most  important  phase  of  the  surgical 
management  is  to  recognize  that  a serious  catas- 
trophe has  occurred  and  that  upon  the  explora- 
tory operation  hangs  the  life  of  the  patient. 
Therefore,  it  is  unwise  to  spend  too  much  time 
making  an  accurate  diagnosis  by  special  methods 
such  as  roentgen-ray  examinations  because  the 
delay  of  such  examinations  may  cost  the  life 
of  the  patient. 

In  the  traumatic  abdomen  the  history  of  the 
nature  of  the  accident  often  aids  in  the  diagnosis, 
which  is  illustrated  by  the  following  cases : 

A girl,  age  5,  and  a young  man,  age  20,  were  ad- 
mitted to  the  hospital  on  the  same  day,  Jan.  14,  1938, 
following  2 different  coasting  accidents.  The  girl  struck 
her  abdomen  on  a fence  rail,  while  the  young  man 
struck  his  abdomen  against  a tree.  Both  patients  had 
rigid  abdomens  and  signs  and  symptoms  of  internal 
hemorrhage.  Immediate  laparotomies  were  performed 
on  both  and  ruptured  spleens  were  found.  Splenecto- 
mies were  performed,  which  were  followed  by  3 blood 
transfusions  in  both  cases.  The  girl  was  discharged  on 
the  eighteenth  day  and  the  young  man  on  the  sixteenth 
day.  Both  patients  have  been  followed  up  and  are  in 
good  health  with  the  blood  count  about  normal. 

The  third  patient  was  admitted  Dec.  7,  1936,  with  a 
history  of  a bullet  wound  in  the  abdomen.  The  abdomen 
showed  board-like  rigidity,  and  other  signs  and  symp- 
toms of  perforation  of  an  abdominal  viscus  were  present. 
At  immediate  operation  4 perforations  of  the  ileum  and 
jejunum  were  found  as  well  as  2 openings  in  the  blad- 
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der.  The  intestinal  and  bladder  perforations  were 
sutured  and  the  abdomen  drained.  Eighteen  days  later 
symptoms  of  intestinal  obstruction  developed  and  the 
abdomen  was  reopened  immediately.  Adhesions  were 
released  and  the  patient  made  an  uneventful  recovery, 
being  discharged  40  days  after  admission,  and  is  enjoy- 
ing good  health  today. 

It  is  often  very  difficult  to  decide  when  to 
operate  upon  the  traumatic  abdomen,  and  in  no 
class  of  cases  does  it  require  better  surgical  judg- 
ment than  in  the  traumatic  abdomen.  When  in 
doubt  after  careful  observation  and  study  for 
10  to  12  hours,  it  is  wiser  to  operate  than  not 
to  operate.  Patients  suffering  from  shock  should 
be  treated  for  shock,  and  operation  should  be 
undertaken  as  soon  as  they  recover  from  same. 

Acute  perforated  ulcers  of  the  stomach  and 
duodenum  still  comprise  one  of  the  most  dra- 
matic of  acute  abdominal  conditions.  The  sur- 
geon in  his  decision  as  to  the  character  of  the 
operative  procedure  to  be  carried  out  must  be 
guided  not  only  by  the  limitations  implied  by 
the  patient’s  condition  but  also  by  his  own  limi- 
tations. A review  of  recent  literature  shows 
that  there  is  still  considerable  difference  of 
opinion  as  to  the  most  advisable  procedure,  rang- 
ing from  simple  closure  or  closure  and  gastro- 
enterostomy to  a large  percentage  of  immediate 
resections,  the  latter  mostly  from  the  German 
literature.  Drainage  is  either  always,  sometimes, 
or  never  advised.  A review  of  59  personal  cases 
operated  upon  since  July,  1928,  with  a mortality 
of  20  per  cent  proves  the  seriousness  of  this 
condition.  The  mortality  rate  in  our  series  of 
cases  increased  directly  as  did  the  time  between 
the  perforation  and  that  of  operation  with  but 
2 exceptions.  In  these  2 cases  the  patients  suf- 
fered from  immediate  shock  from  which  they 
never  recovered.  Simple  closure  was  done  in 
60  per  cent  of  the  cases.  Closure  and  posterior 
gastro-enterostomies  were  done  in  40  per  cent. 
No  resections  were  done  on  any  of  the  cases. 
Closure  and  gastro-enterostomy  did  not  have  any 
bearing  on  the  mortality  in  this  series.  Our 
follow-up  work  tended  to  show  that  this  latter 
procedure  gave  better  end  results.  In  the  desper- 
ately ill  patients  simple  closure  should  be  the 
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choice  of  procedure.  When  there  is  much  edema 
and  symptoms  of  obstruction,  a posterior  gastro- 
enterostomy should  be  performed  immediately. 

The  management  of  acute  cholecystitis  is  still 
a much  debated  question.  In  our  experience  im- 
mediate operation  after  a period  of  preparation 
not  exceeding  24  hours  has  the  lowest  mortality 
and  morbidity.  However,  if  the  patient  continues 
to  improve,  we  may  delay  operation  for  another 
day  or  two.  As  a rule,  we  prefer  to  remove 
gallbladders  when  they  are  acutely  inflamed. 
Cholecystectomy  is  the  choice  in  nearly  all  cases. 
In  the  aged,  debilitated,  and  chronic  myocardiac 
cases,  cholecystotomy  is  the  choice  of  procedure. 
Spinal  or  local  anesthesia  is  preferred  in  these 
cases.  The  mortality  in  13  cases  of  perforated 
gallbladders  with  general  peritonitis  or  localized 
abscess  was  51  per  cent.  The  mortality  in  the 
patients  who  were  operated  upon  in  the  first  or 
second  attack  was  less  than  2 per  cent.  Watchful 
waiting  for  more  than  24  hours  if  there  is  no 
definite  improvement  is  a gamble  unjustified  by 
the  morbidity  and  mortality  attendant  on  delay. 
The  mortality  increased  in  direct  proportion  to 
the  number  of  attacks  and  to  the  delay.  There- 
fore, we  believe  what  appears  to  be  an  initial 
successful  treatment  in  acute  cholecystitis  may 
finally  result  in  a higher  mortality  than  is  found 
in  those  operated  upon  in  an  acute  attack. 
Whenever  I operate  upon  a perforated  gallblad- 
der with  localized  abscess  or  with  general 
peritonitis,  I feel  that  someone  has  erred  and  is 
responsible  for  a mortality.  Delay  in  operation 
is  often  accompanied  by  adhesions,  disease  of  the 
liver,  disease  of  the  pancreas,  and  a general 
poisoning  of  the  system. 

In  doing  a cholecystectomy  instead  of  a chole- 
cystotomy we  should  be  sure  about  the  relation- 
ship of  the  hepatic,  cystic,  and  common  ducts, 
and  the  cystic  artery.  Simple  drainage  should 
also  be  done  when  serious  local  complications 
such  as  jaundice,  pancreatitis,  or  carcinoma  are 
present.  Everts  Graham  illustrates  the  danger  of 
procrastination  by  citing  operative  mortality 
figures  for  cholecystectomy.  After  one  or  two 
attacks,  the  rate  is  2 to  3 per  cent,  after  3 or 
more  attacks,  8 to  9 per  cent,  in  the  presence  of 
jaundice,  10  to  12  per  cent,  and  with  pancrea- 
titis or  perforation  with  peritonitis,  50  per  cent. 
I,  therefore,  much  prefer  to  do  a cholecystectomy 
in  a primary  acute  attack.  Postoperative  results 
in  these  cases  are  most  encouraging.  Delayed 
and  prolonged  biliary  tract  infections  frequently 
are  associated  with  acute  pancreatitis. 

In  the  past  5 years  I operated  upon  13  patients 
with  acute  pancreatitis.  Four,  or  30  plus  per 
cent,  had  gallstones  and  4 others  had  acute  chole- 


cystitis, or  30  plus  per  cent.  Three  patients  had 
cholecystectomies,  3 had  simple  drainage  of  the 
peritoneal  cavity,  and  7 had  cholecystotomies. 
Four  of  this  group  died,  a mortality  of  30  plus 
per  cent.  None  of  those  with  cholecystectomies 
died,  but  3 with  cholecystotomies  and  one  with 
simple  drainage  of  the  peritoneal  cavity  died. 
The  course  of  acute  pancreatitis  if  surgery  is  not 
done  is,  generally  speaking,  progressively  down- 
hill. Occasional  cases  of  spontaneous  recovery 
have  undoubtedly  occurred,  but  in  a survey  of 
the  literature  we  are  impressed  by  the  number  of 
patients  treated  medically  who  have  lost  their 
lives  perhaps  not  as  a consequence  of  this  mode 
of  treatment  but  certainly  in  the  course  of  it. 
Moynihan  says  that  recovery  without  surgery  is 
so  rare  that  no  case  should  be  left  untreated,  and 
others  believe  that  immediate  operation  should  be 
done  even  in  the  face  of  shock,  though  the  ma- 
jority of  writers  are  willing  to  permit  a brief 
period  in  which  measures  to  combat  the  collapse 
can  be  employed. 

Until  recently  intestinal  obstruction  has  been 
treated  by  removing  the  obstruction  before  the 
sun  rises  or  even  before  it  sets.  The  fluid  and 
salt  balance  was  corrected  and  the  function  of 
the  intestine  re-established.  Paralytic  ileus  was 
treated  by  ileostomy.  The  mortality  was  appal- 
ling. Wangensteen  has  introduced  a method  of 
applying  suction  to  the  stomach  and  duodenum 
which  has  very  much  reduced  the  mortality  and 
enabled  a delay  in  surgery  to  take  place  to  the 
advantage  of  the  patient  in  many  cases.  If  the 
obstruction  is  low  in  the  intestine,  the  gastro- 
intestinal tract  cannot  be  used  for  nourishment 
and  the  intestine  cannot  be  adequately  emptied 
when  suction  is  from  the  top  rather  than  from 
the  bottom. 

In  the  past  few  years  William  Abbott  with 
the  assistance  of  T.  Grier  Miller,  of  Philadel- 
phia, has  developed  a method  of  passing  a tube 
throughout  the  intestinal  tract  which  is  most 
useful  in  the  treatment  of  acute  intestinal  ob- 
struction. At  first  we  had  considerable  difficulty 
in  passing  this  tube,  but  in  the  few  cases  in  which 
we  succeeded  the  results  have  been  excellent. 
One  patient  whose  abdomen  was  enormously 
distended  stated  immediately  after  the  tube  was 
successfully  passed  the  whole  length  of  the 
small  intestine  that  he  felt  100  per  cent  better. 
This  patient  made  an  uneventful  recovery.  After 
the  tube  is  passed  and  an  operation  is  still  indi- 
cated, the  operation  becomes  technically  simpler 
because  the  coils  of  intestine  are  empty,  flat,  and 
easy  to  manipulate  rather  than  filled  with  gas 
bulging  out  of  the  wound  and  keeping  the  sur- 
geon working  3 minutes  out  of  every  5 minutes 


132 


The  Pennsylvania  Medical  Journal 


November,  1939 


to  prevent  evisceration.  After  the  obstruction 
has  been  removed  at  operation,  the  tube  should 
remain  intact  to  protect  the  suture  line  from 
pressure  and  leakage.  There  is  no  doubt  that 
this  procedure  is  a great  advancement  in  the 
treatment  of  intestinal  obstruction  and  ileus.  Let 
us  not  forget  always  to  remove  the  clinical  ob- 
struction and  not  rely  on  the  intubation  method 
alone.  In  all  drainage  cases  it  must  be  remem- 
bered that  the  patient  loses  an  enormous  amount 
of  fluid  by  the  use  of  a suction  apparatus.  There- 
fore, the  fluid  balance  must  be  maintained  by  the 
administration  of  fluids  intravenously;  usually 
3000  to  4000  c.c.  of  fluid  should  be  given  in 
24  hours. 

Forty-four  patients  with  perforated  appendi- 
citis, 34  or  77  per  cent  of  whom  had  spreading 
peritonitis  with  3 deaths  (2  from  general  peri- 
tonitis and  one  from  subdiaphragmatic  abscess) 
were  operated  upon  at  the  Allentown  Hospital 
by  carrying  out  the  following  principles : The 
modified  McBurney  incision  was  used  in  most 
cases  because  it  gave  best  access  to  the  appendix, 
and  postoperative  hernias  are  less  likely  to  de- 
velop. Sponges  were  not  allowed  to  come  in 
contact  with  the  peritoneum  so  as  to  avoid  injury 
to  the  delicate  serous  covering.  The  intestines 
were  not  walled  off.  Pus  was  removed  by  suc- 
tion. The  appendix  was  removed  in  all  cases 
where  it  was  easily  accessible  and  when  no  ab- 
scess was  present.  The  stump  of  the  appendix 
was  ligated  and  dropped  back.  Occasionally  the 
stump  was  covered  by  a flap  of  omentum.  Drain- 
age was  provided  by  soft  rubber  drains.  The 
wound  was  closed  with  as  few  sutures  as  pos- 
sible. The  patient  then  received  blood  transfu- 
sions in  small  amounts  of  200  c.c.  daily.  These 
patients  then  received  glucose  intravenously  (5 
per  cent),  hot  compresses  to  the  abdomen,  and 
were  placed  in  Fowler’s  position.  Sulfanilamide, 
.8  per  cent  solution  in  freshly  prepared  saline, 
has  been  used  during  the  past  year  in  these  as 
well  as  other  cases  of  peritonitis  by  hypoder- 
moclysis.  One  hundred  c.c.  of  this  solution  is 
given  every  4 hours  for  each  40  pounds  of  body 
weight.  With  this  treatment  the  temperature 
dropped  and  the  convalescent  period  was  short- 
ened. In  pneumococcic  peritonitis  this  treat- 
ment has  been  specific  in  2 cases.  In  the  obese 
and  desperately  ill  patients  local  anesthesia  was 
used.  Spinal  anesthesia  was  used  in  all  cases 
where  it  was  not  contraindicated.  Local  anes- 
thesia augmented  by  nitrous  oxide  and  oxygen 
was  used  in  a few  cases. 

The  management  of  ruptured  ectopic  preg- 
nancy is  almost  identical  to  that  of  the  traumatic 
abdomen.  If  the  condition  of  the  patient  is  se- 


rious, preparation  should  be  made  for  blood 
transfusion  at  the  same  time  the  operation  is 
performed.  Refrigerated  blood  is  always  avail- 
able. In  the  cases  of  internal  hemorrhage,  blood 
is  preferable  to  all  other  solutions  which  can  be 
given  intravenously.  When  in  doubt  as  to  the 
presence  of  ectopic  pregnancy,  it  is  better  to 
operate  and  be  wrong  than  not  to  operate  and 
be  wrong.  These  operations  are  done  rapidly. 
The  hemorrhage  is  controlled,  the  ruptured  tube 
excised,  and  the  blood  left  in  the  abdomen.  The 
abdomen  is  closed  without  drainage  in  most 
cases. 

In  the  management  of  the  acute  abdominal 
condition,  there  is  a loss  of  fluids  either  intra- 
peritoneally,  by  hemorrhage,  by  continuous  vom- 
iting, or  by  restriction  of  fluids  by  mouth.  To 
maintain  fluid  balance  and  normal  blood  chemis- 
try, intravenous  medication  becomes  necessary  to 
counteract  the  dehydration.  Adults  with  ob- 
struction of  the  pylorus  due  to  ulcer  have  an  in- 
crease in  hydrochloric  acid  production.  They 
lose  large  quantities  of  acids  and  easily  go  into 
alkalosis.  These  patients  are  close  to  tetanic 
convulsions.  In  carcinoma  of  the  stomach  with 
vomiting,  most  patients  are  low  in  hydrochloric 
acid,  and  these  patients  dehydrate  and  demineral- 
ize themselves  but  do  not  go  into  alkalosis. 
When  a patient  loses  pancreatic  juice  in  large 
amounts  he  develops  dehydration  due  to  loss  of 
water,  and  acidosis  results  due  to  loss  of  base, 
so  that  in  these  patients  we  have  dehydration 
with  acidosis.  In  acute  intestinal  obstruction,  in 
paralytic  ileus,  or  in  peritonitis  the  loss  usually 
leads  to  the  diminution  of  chlorides  and  the  pa- 
tient develops  alkalosis.  During  the  past  year  we 
had  such  a patient  develop  tetanic  convulsions. 
After  restoration  of  fluids  and  salt  the  convul- 
sions ceased  and  the  patient  recovered. 

In  all  these  cases  the  urine  output  should  be 
estimated  as  well  as  the  blood  chlorides  or  the 
chlorides  in  the  urine.  When  once  we  decide  a 
patient  is  dehydrated,  how  to  rehydrate  him  is 
a simple  procedure  today.  We  prefer  5 per  cent 
glucose  in  normal  saline  intravenously,  or  when 
the  chlorides  are  low  we  give  saline  by  hypo- 
dermoclysis.  Occasionally  we  use  2 per  cent 
intravenously.  The  glucose  is  used  to  combat 
kelosis.  Therefore,  if  we  administer  glucose  and 
saline  intravenously  in  sufficient  quantities,  we 
will  not  only  overcome  dehydration  but  also 
acidosis  and  alkalosis.  For  the  organs  of  the 
body  including  the  intestinal  tract  to  function 
properly,  it  is  necessary  to  maintain  a normal 
water  and  salt  balance.  The  storage  of  water 
goes  hand  in  hand  with  the  storage  of  salt.  The 
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one  cannot  be  retained  for  any  length  of  time 
without  the  other. 

Conclusions 

The  intelligent  management  of  the  acute  ab- 
dominal condition  requires  that  the  surgeon 

1.  Make  an  accurate  and  careful  diagnosis. 

2.  Act  wisely  and  promptly  in  removing  the 
cause  of  the  acute  catastrophe. 

3.  Perform  the  operation  in  as  short  a time  as 
is  consistent  with  good  and  safe  surgery. 

4.  Perform  the  operation  at  a time  when  the 
patient  in  the  judgment  of  the  surgeon  is  in  the 
best  condition  to  withstand  the  ordeal ; do  as 
little  as  possible  but  sufficient  to  tide  the  patient 
over  the  acute  abdominal  condition.  A subse- 
quent operation  can  be  done  if  necessary. 

5.  Use  the  kind  of  anesthetic  adapted  to  the 
particular  case ; use  local  anesthesia  in  the  des- 
perately ill  patients  wherever  indicated ; use 
spinal  anesthesia  if  the  circulation  and  abdominal 
distention  warrant  its  use.  Local  anesthesia  may 
be  augmented  by  nitrous  oxide  and  oxygen. 

6.  Have  a thorough  knowledge  of  the  water 
balance  and  blood  chemistry  in  all  cases  in  which 
there  is  dehydration  and  in  which  the  Wangen- 
steen or  Abbott  tube  is  used. 

ABSTRACT  OF  DISCUSSION 

Maxwell  Lick  (Erie)  : To  my  mind  there  is  noth- 
ing more  dramatic  in  medicine  or  surgery  than  the  acute 
abdominal  condition.  It  challenges  all  our  resources 
and  experience,  both  as  to  diagnosis  and  treatment.  Dr. 
Schaeffer  very  properly  emphasizes  the  importance  of  a 
history.  We  must  always  remember  that  a disturbance 
of  any  system  of  the  body  inevitably  disturbs  the  physi- 
ology of  that  system.  We  have,  therefore,  in  this  one 
point  a cue,  or  signpost.  I believe  it  was  Ochsner  who 
said  that  if  a proper  history  were  taken,  the  diagnosis 
would  stand  out  as  though  written  in  large  letters 
across  the  history  chart.  Our  trouble  usually  lies  in 
the  fact  that  we  are  too  hurried,  too  impatient.  We  do 
not  take  time  to  sift  that  which  is  irrelevant  from  that 
which  is  relevant.  It  takes,  at  times,  skillful  cross- 
examination  to  separate  the  unimportant  facts  from 
those  which  are  paramount.  The  history  is  often  taken 
under  conditions  which  are  unfavorable.  The  room  is 
often  small  and  the  bed  is  low.  The  room  is  crowded 
with  anxious,  tearful  relatives.  The  light  is  often  inade- 
quate. These  surroundings  are  often  of  great  disadvan- 
tage. I cannot  help  but  emphasize,  however,  that  a 
great  deal  of  time  should  be  spent  in  putting  together  a 
correct  story  of  the  disease.  After  this  is  done,  a very 
simple  physical  examination  will  frequently  arrive  at  a 
correct  diagnosis. 

The  older  clinicians  were  very  clever  in  this  type 
of  investigation.  Unfortunately,  we  have  access  to 
many  and  new  instruments  of  precision.  These  have 
frequently  worked  to  the  disadvantage  of  those  God- 
given  senses,  namely,  sight,  touch,  hearing,  and  smell, 
such  as  the  older  clinicians  developed  to  a high  degree. 
I cannot  help  but  make  a plea  for  the  re-establishment 


of  this  type  of  diagnosis.  I believe  the  younger  trained 
men  are  gradually  getting  away  from  this  most  im- 
portant phase  of  diagnosis. 

Exploratory  operations  are  becoming  less  and  less 
indicated.  With  the  proper  correlation  of  history  and 
physical  signs,  we  ought  to  be  able  to  come  very 
close  to  most  surgical  diagnoses.  We  miss  more 
things  from  not  looking  than  from  not  knowing.  We 
are  apt  to  take  things  for  granted  and  overlook  or 
minimize  certain  signs.  I think  it  was  DaCosta  who 
said  that  an  absent  sign  should  be  given  grave  con- 
sideration. It  has  been  my  experience  that  if  a diag- 
nosis does  not  ring  true,  something  unthought  of  will 
be  found  at  the  operation. 

Surgery,  after  all,  is  relatively  unimportant  to  the 
surgeon  with  vast  experience.  Many  surgeons  can 
operate,  and  do  so  skillfully.  Not  all,  however,  are 
astute  in  diagnosis.  Diagnosis  is  like  a puzzle.  The 
pieces  have  to  fit  together.  In  most  cases,  patience  and 
logical  thinking  will  make  the  pieces  fit. 

I was  particularly  interested  in  Dr.  Schaeffer’s  dis- 
cussion of  the  traumatic  abdomen.  In  my  early  days  as 
a surgeon,  I sat  by  the  bedside,  at  frequent  visits, 
trusting  and  hoping  that  the  conditions  present  were 
improving,  or  at  least  not  any  worse.  This  is,  indeed, 
a fatal  attitude.  Signs  which  indicate  an  abdominal 
injury,  unless  improved — and  definitely  so — within  a 
few  hours,  are  an  unfailing  indication  that  the  abdomen 
should  be  opened.  It  is  far  better  to  open  an  abdomen 
and  find  nothing  than  to  sit  complacently  by  and 
watch  a patient  die,  or  wait  until  the  signs  are  so 
paramount  that  the  time  for  successful  intervention 
has  passed.  Perhaps  it  ought  to  be  pointed  out  in 
this  respect  that  injury  to  solid  organs  gives  signs  of 
hemorrhage,  while  injury  to  a hollow  viscus  gives 
signs  of  peritonitis.  Only  a few  hours  should  be 
necessary  to  make  the  decision.  This  rule  should  be 
inviolate. 

I suppose  there  is  nothing  more  dramatic  in  surgery 
than  the  perforated  ulcer.  We  should  rarely  be  con- 
fused on  this  diagnosis.  I have  occasionally  offended 
my  confreres,  however,  in  refusing  to  operate  because 
the  general  appearance  of  the  patient  belied  the  ab- 
dominal examination.  He  looked  too  comfortable,  the 
pulse  wasn’t  fast  enough,  and  he  lacked  the  hippocratic 
facies.  I am  referring,  of  course,  to  those  cases  of 
referred  abdominal  pain.  These  latter  cases,  to  the 
experienced  surgeon,  give  a sense  of  doubt  as  to  the 
diagnosis.  One  or  two  hours’  observation  does  no 
harm.  These  cases  of  referred  pain  subside  quickly. 
The  signs  and  symptoms  do  not  remain  constant. 
It  is  always  well  to  be  on  guard  in  case  of  doubt, 
and  to  think  of  referred  pain  from  the  conditions 
above  the  diaphragm  or  those  posterior  to  the  peri- 
toneum. 

I heartily  subscribe  to  Dr.  Schaeffer’s  dictum  of 
not  draining  in  cases  of  perforated  ulcer.  Drainage 
belongs  to  surgery  of  50  years  ago.  It  is  of  the  ut- 
most importance,  however,  to  aspirate  the  abdominal 
cavity  by  suction  so  that  it  is  completely  dry. 

I have  seen  few  cases  of  ruptured  gallbladder  and 
believe  that  they  are  relatively  rare.  An  entire  paper 
could  be  written  on  the  subject  of  early  and  late 
operation  in  acute  gallbladder  conditions.  I have  the 
impression,  however,  that  there  is  usually  no  hurry  to 
operate  on  the  acutely  diseased  gallbladder.  These  cases 
usually  subside  and  an  operation  delayed  a few  days 
has  definite  advantages  over  the  early  operation.  The 
ruptured  gallbladder,  however,  presents  an  immediate 
surgical  problem.  It  has  been  my  experience  that  chole- 
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cystectomy  does  not  always  completely  cure  the  patient. 
Who  among  us  have  not  had  these  patients  return  to  the 
office,  complaining  of  pain,  indigestion,  soreness,  and 
whatnot?  Who  among  us  have  not  reopened  these  cases, 
thinking  we  had  left  a stone,  only  to  find  nothing  except 
the  usual  mass  of  adhesions  in  the  affected  part? 

I hope  I live  long  enough  to  make  a diagnosis  of 
acute  pancreatitis  before  the  patient  comes  to  operation 
or  necropsy  examination.  This  disease  presents  so  many 
different  features  from  that  which  the  textbook  de- 
scribes. We  do  not  always  find  the  acute,  shocking  pain 
or  the  collapse.  More  or  less  subacute  signs  are  pre- 
sented, which  last  for  many  days.  In  those  cases  which 
I have  seen  I have  been  impressed  with  the  fact  that 
the  pain  may  occur  not  particularly  at  the  pancreas  area 
but  in  other  regions  of  the  abdomen.  It  is  a curious 
fact  that  some  of  these  patients  get  well  with  merely  a 
peritoneal  drainage  or  drainage  of  the  gallbladder. 

Probably  there  is  no  condition  within  the  abdomen 
that  demands  such  prompt  action  as  that  of  intestinal 
obstruction.  I think  it  can  be  said  without  danger  of 
contradiction  that  the  measure  of  success  depends  upon 
the  time  that  elapses  between  the  first  symptoms  and 
the  time  of  operation.  It  takes  courage  to  tell  the 
patient  and  the  anxious  relatives  that  another  operation 
is  necessary,  but  this  is  true  in  many  cases.  At  the  first 


sign  of  intermittent  colicky  pain,  and  nausea,  with  or 
without  vomiting,  we  should  act  promptly.  I am  sure 
that  many  lives  could  be  saved  if  we  made  this  an 
infallible  rule.  We  as  surgeons  are  often  to  blame 
in  waiting  too  long.  We  all  know  that  terrible  dis- 
tention, fecal  vomiting,  a rapid  pulse,  and  a thin 
pinched  face  are  all  pre-mortem  signs.  Operation  at 
this  time  is  of  no  value  whatever,  and  only  adds 
to  the  feeling  of  the  public  that  another  operation 
has  been  fatal. 

I should  like  to  make  one  remark  about  Dr.  Schaef- 
fer’s reference  to  ruptured  ectopic  pregnancy.  I am 
sure  it  is  nothing  new,  either  to  him  or  to  most  of 
the  profession,  to  use  autotransfusion.  In  my  experience 
this  has  saved  a good  many  lives.  The  blood  from  the 
abdomen  can  be  removed  by  sponges,  squeezed  into  a 
basin,  citrated,  and  put  back  into  the  patient’s  veins. 

In  closing,  I wish  to  make  a plea  to  emphasize 
diagnosis  rather  than  surgery  itself.  I have  often  won- 
dered at  the  snap  diagnosis  that  many  of  my  older 
friends  seemed  to  be  able  to  make.  I have  learned 
that  these  are  not  snap  diagnoses  but  rather  the  epit- 
ome of  many  years  of  experience.  They  employ  their 
God-given  senses,  which  fortunately  we  all  have,  eyes 
that  see,  ears  that  hear,  a nose  that  smells,  delicate 
fingers  that  touch,  and  above  all,  a sense  of  intuition. 


EXERCISE  AND  DIET 

Physical  and  mental  fitness  is  the  ideal  aimed  at 
in  all  countries  at  the  present  time,  but  how  this  is  to 
be  achieved  is  a question  that  has  not  been  satisfac- 
torily answered. 

The  students  of  physical  education  attending  the 
recent  meeting  of  the  British  Medical  Association  were 
addressed  by  Prof.  E.  P.  Cathcart,  professor  of  physiol- 
ogy at  Glasgow  University,  on  the  basis  of  national 
fitness.  He  pointed  out  that  any  game,  any  art,  for 
example,  singing,  piano  playing,  or  even  dealing  cards 
at  bridge,  demands  exact  co-ordination  of  muscle.  He 
stated  that  even  a limited  form  of  exercise  brought 
about  a refreshing  of  the  whole  organism. 

But  in  order  to  take  the  necessary  exercise,  the  body 
must  be  well  nourished,  that  is, . food  taken  in  ac- 
cordance with  the  manner  of  life.  Regarding  diet,  Prof. 
Cathcart  said  that  as  far  as  our  knowledge  goes  at  the 
moment,  a diet  of  brown  bread,  milk,  butter,  cheese, 
fresh  fruit,  and  salad  could  provide  all  the  essentials. 
Meat  is  not  an  essential. 

The  modern  trend  of  specialization  and  the  supplant- 
ing of  the  manual  worker  by  the  machine  minder  have 
placed  a premium  on  intelligence,  alertness,  and  “quick 
reaction  time.”  There  is  no  short  cut  to  this  desirable 
state  of  physical  and  mental  perfection.  The  price  is 
steadfastness  and  discipline. 

A criticism  which  may  be  made  of  this  address  is 
that  the  diet  table  sketched  by  Prof.  Cathcart  ex- 
cludes meat.  There  is  considerable  disagreement  as 
to  whether  meat  is  an  essential  part  of  a diet.  It  is  not 
necessary  for  persons  of  sedentary  habits  and  those 
who  do  not  take  much  exercise,  nor  for  the  elderly,  ex- 
cept in  small  quantities,  but  for  manual  workers  and 
those  who  do  take  a great  deal  of  exercise  the  con- 
sensus of  opinion  probably  would  be  that  meat  is 
beneficial.  It  is  the  poor  in  cities,  and  especially  the 


young,  who  suffer  most  from  insufficient  food  or  food 
not  adapted  to  their  mental  and  physical  needs.  Their 
diet  is  often  lacking  in  quantity,  but  more  often  is 
deficient  in  quality. 

The  campaign  for  physical  and  mental  fitness  is 
based  on  sound  premises  but  requires  to  be  conducted 
with  discretion.  And  it  is  the  young  who  need  to  be 
looked  after  most  carefully  with  regard  to  diet. — 
Editorial,  Medical  Record,  Sept.  6,  1939. 


NEW  DEVICE  WARNS  OF  RADIUM 
MENACE 

A new  warning  device  to  protect  both  patients  and 
technicians  from  radium  was  announced  on  Sept.  19  by 
Dr.  L.  F.  Curtiss  of  the  Bureau  of  Standards,  Wash- 
ington, D.  C.  The  device  measures  the  amount  of 
radium-ray  radiation  and,  when  the  radiation  exceeds 
a safe  limit,  lights  a red  light  and  sounds  a buzzer. — 
Philadelphia  Record,  Sept.  20,  1939. 


A central  sterilizing  and  supply  department  is  a very 
important  unit  in  any  hospital.  It  insures  proper  steri- 
lization, economic  control  of  supplies,  and  a feeling  of 
security  among  all  hospital  employees — both  profes- 
sional and  lay. 

The  anesthetist  is  a key  person  in  the  mind  of  any 
candidate  for  surgery.  Why  not  have  the  anesthetist 
visit  each  patient  in  his  room  prior  to  operation  to  be 
introduced  and  to  explain  what  the  patient  may  expect? 
This  procedure  will  frequently  allay  fears  of  the  pa- 
tient, leading  to  a more  successful  operation  as  well  as 
convalescence.  — Lewis  E.  Jarrett,  M.D.,  Hospitals, 
September,  1939. 
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Vaginal  Versus  Abdominal  Hgsterectomg 

LEONARD  AVERETT,  M.D. 

Philadelphia,  Pa. 


JUDGING  from  a perusal  of  the  literature, 
vaginal  hysterectomy  is  a popular  and  fre- 
quently performed  operation  in  European  clinics, 
while  in  this  country  it  is  an  infrequent  and 
much  neglected  operation.  In  many  clinics  it  is 
never  done,  in  some  rarely,  and  then  only  for 
procidentia ; in  but  a few  is  it  the  choice  when 
a hysterectomy  is  indicated.  This  is  strange  in 
view  of  the  fact  that  hysterectomy  done  by  the 
vaginal  route  presents  so  many  advantages  over 
the  operation  performed  by  the  abdominal  ap- 
proach. The  discussion  of  this  communication 
could  almost  be  begun  and  ended  by  the  state- 
ment : “Vaginal  hysterectomy  is  always  a com- 
plete hysterectomy  and  is  performed  with  greater 
facility  and  with  less  mortality  and  morbidity 
and  with  fewer  postoperative  complications 
than  either  complete  or  incomplete  abdominal 
hysterectomy.” 

It  is  not  necessary  to  dwell  at  length  on  the 
matter  of  the  superiority  of  complete  over  in- 
complete hysterectomy.  That  question  is  de- 
cisively and  definitely  settled.  The  danger  of 
cancer  developing  in  the  cervical  stump,  the 
infected  cervix  acting  as  a site  for  focal  infec- 
tion and  being  the  cause  for  persistent  leukorrhea 
and  also  the  cause  of  most  postoperative  dis- 
ability, demands  that  when  a hysterectomy  is 
done,  it  should  be  complete  whenever  possible. 
The  argument  that  the  incomplete  operation  is 
safer  and  that  proper  treatment  of  the  cervix 
protects  against  cancer  is  no  longer  valid.  Com- 
petent observers  like  Edward  H.  Richardson, 
J.  R.  Goodall,  Lillian  R.  Farrar,  0.  V.  Newell, 
et  al.  have  shown  that  in  competent  hands  com- 
plete abdominal  hysterectomy  has  a lower  mor- 
tality and  morbidity  rate  and  presents  fewer 
postoperative  complications  than  supravaginal 
hysterectomy.  No  treatment  given  to  the  cervix, 
be  it  radium,  conization,  cautery,  or  whatnot, 
is  a guarantee  against  cancer.  The  only  safe 
cervix  is  one  that  is  outside  the  body.  To  cau- 
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terize  or  cone  an  infected  cervix  as  a part  of  a 
supravaginal  hysterectomy  is  to  invite  such  seri- 
ous postoperative  complications  as  hemorrhage 
and  pelvic  cellulitis. 

It  is  not  my  purpose  to  place  vaginal  hysterec- 
tomy in  competition  with  the  supravaginal  opera- 
tion. The  only  excuse  for  doing  the  latter 
operation  is  that  in  certain  cases  and  in  the  hands 
of  the  occasional  operator  it  may  be  the  safer 
procedure.  I am  in  full  accord  with  Edward  H. 
Richardson  who  states : “Complete  mastery  of 
a satisfactory  technic  for  the  total  removal  of  the 
uterus  by  both  the  abdominal  and  vaginal  routes 
is  a minimum  standard  of  operative  skill  that 
every  gynecologist  should  exact  of  himself  as 
early  in  his  career  as  the  circumstances  of  his 
period  of  apprenticeship  will  permit.”  It  is, 
therefore,  with  this  understanding  that  we  pre- 
sent the  advantages  of  vaginal  hysterectomy. 

Vaginal  hysterectomy  is  the  safer  operation. 
In  a series  of  5223  complete  abdominal  hysterec- 
tomies collected  by  Q.  V.  Newell,  there  was  a 
minimal  mortality  of  1.0  per  cent,  and  in  one 
series  of  7.9  per  cent.  In  skilled  hands  the  mor- 
tality should  be  between  one  and  two  per  cent. 
Satisfactory  as  this  rate  is,  it  does  not  compare 
with  the  rate  in  the  vaginal  operation.  In  300 
cases  W.  Wayne  Babcock  had  a zero  mortality; 
in  2000  cases  J.  Kennedy’s  mortality  was  0.02 
per  cent ; N.  S.  Heany  in  647  cases  had  a rate 
of  0.47  per  cent.  In  1936  I reported  348  con- 
secutive cases  with  no  deaths  and  again,  in 
1938,  748  cases  with  3 deaths.  In  these  ap- 
proximately 4000  cases  the  mortality  rate  was 
less  than  one-half  per  cent  or  practically  nil. 
I do  not  know  of  any  other  major  surgical 
procedure  that  can  promise  such  a margin  of 
safety. 

What  is  true  as  to  mortality  rates  is  like- 
wise true  as  to  morbidity.  W.  C.  Danforth’s 
morbidity  in  266  cases  based  on  the  standards 
of  the  American  College  of  Surgeons,  a rise 
in  temperature  to  100.4  F.  on  any  2 days,  ex- 
cluding the  day  of  operation,  was  9.02  per  cent. 
This  is  a truly  remarkable  record,  but  it  is  in 
keeping  with  the  experience  of  all  vaginal 
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surgeons.  Certainly  no  such  result  can  be  ob- 
tained in  similar  operations  done  by  the  ab- 
dominal route. 

It  is  not  difficult  to  understand  why  the 
morbidity  rate  is  so  satisfactory  in  the  vaginal 
operation.  Complications  which  are  common  in 
abdominal  hysterectomy  are  uncommon  in  the 
vaginal  operation.  Surgical  shock  is  practically 
never  seen.  The  time  consumed  in  operating  is 
less,  the  peritoneal  cavity  is  not  exposed,  there 
is  no  trauma  to  peritoneal  organs,  and  oper- 
ative and  postoperative  bleeding  rarely  occurs 
in  a properly  performed  operation.  The  all  too 
frequent  furor  and  disorder  in  the  operating 
room  attendant  on  the  frantic  haste  to  get 
blood  or  restorative  fluids  in  a vein  in  the 
course  of  an  extensive  abdominal  operation  are 
rarely  encountered  when  the  operation  is  done 
vaginally. 

• Contrary  to  a general  belief,  injuries  to  the 
bladder,  ureters,  and  rectum  are  less  common 
in  the  vaginal  operation  than  even  in  the  subtotal 
abdominal  hysterectomy.  As  a matter  of  fact, 
once  anatomy  and  technic  are  mastered,  there  is 
practically  no  danger  of  injuring  these  organs. 
Because  the  infected  cervix  is  removed,  such 
complications  as  thrombosis,  phlebitis,  embolism, 
cellulitis,  and  secondary  hemorrhage  seldom 
occur.  The  abdominal  cavity  is  seldom  invaded ; 
therefore,  general  peritonitis,  intestinal  obstruc- 
tion, and  ileus  are  rarely  encountered.  Grave 
pulmonary  complications  are  rare,  as  inhalation 
anesthesia  and  the  Trendelenburg  position  are 
never  necessary  and  are  seldom  used. 

The  absence  of  an  abdominal  incision  with  the 
resulting  scar  is  a great  advantage.  If  only  from 
a cosmetic  viewpoint,  this  would  be  a worth- 
while advantage.  Considered  in  a broader  sense, 
this  advantage  assumes  paramount  importance. 
Incisional  hernia  does  not  occur  and  such  annoy- 
ing complications  as  intestinal  and  omental  ad- 
hesions to  the  scar,  infection,  and  separation  of 
the  abdominal  incision  are  eliminated.  The  pa- 
tient is  not  burdened  with  the  discomfort  and 
expense  of  special  abdominal  belts  and  cor- 
sets. 

Because  of  fewer  immediate  and  late  com- 
plications, convalescence  after  vaginal  hysterec- 
tomy is  smooth  and  return  to  health  is  rapid. 
The  patients  are  usually  able  to  have  a tray, 
liberty  of  movement  in  bed,  and  permission  to 
read  the  day  following  operation.  They  are  usu- 
ally out  of  bed  in  10  days  and  home  in  12  days. 
The  absence  of  an  incision  makes  prohibition  or 
limitation  of  normal  activities  unnecessary.  The 
women  can  dress  as  they  please  using  their  dress 
girdle  or  corset. 


Owing  to  its  safety,  the  absence  of  shock,  its 
low  morbidity,  and  rapid  convalescence,  vaginal 
hysterectomy  is  the  operation  of  choice  in  the 
aged  and  in  those  who  for  any  reason  are  re- 
garded as  substandard  surgical  risks.  Vaginal 
operations  can  be  done  in  perfect  safety  in  many 
cases  where  the  abdominal  approach  would  mean 
almost  certain  disaster. 

The  wide  applicability  of  spinal,  regional,  local, 
rectal,  and  narcosis  anesthesia  in  the  vaginal  ap- 
proach render  inhalation  anesthesia  with  its  dis- 
comforts and  danger  obsolete.  As  the  result  of 
a long  and  successful  experience,  I use  spinal 
anesthesia  almost  routinely,  but  rectal  avertin  or 
local  anesthesia  with  or  without  sedation  can  be 
used  equally  as  well.  As  there  is  no  need  for  ex- 
treme relaxation  and  as  the  time  consumed  in 
operating  is  less,  there  is  not  only  a wider  field 
in  the  selection  of  the  anesthetic  but  the  amount 
and  depth  of  the  anesthetic  is  less ; consequently, 
the  risk  is  lessened. 

When  it  is  required  to  combine  a vaginal  plas- 
tic operation  with  the  correction  or  removal  of  a 
pelvic  condition,  vaginal  approach  to  the  entire 
problem  offers  many  advantages  over  the  usual 
plastic  and  section  procedure.  Except  in  rare 
cases,  all  pelvic  disease  can  be  corrected  with 
greater  safety  than  by  abdominal  section.  This 
being  so,  there  is  no  reason  to  complicate  a single 
and  rational  approach  by  an  added  operation.  The 
time  consumed  in  changing  over  from  a plastic 
to  an  abdominal  operation,  with  the  closing  of 
the  incision,  adds  20  to  30  minutes  to  the  opera- 
tion time.  Not  only  is  time  lost  but  there  is  a 
great  waste  of  sterile  material  which  in  the 
course  of  the  year  adds  measurably  to  the  ex- 
penses of  the  operating  room.  In  addition  to 
these  factors,  there  is  the  resulting  confusion 
in  making  the  change,  which  may  result  in  a 
break  of  technic  and  endanger  the  patient.  When 
the  vaginal  approach  alone  is  used,  the  operation 
moves  smoothly  and  rapidly  to  its  conclusion, 
without  changing  the  position  of  the  patient  or 
the  operator,  and  without  waste  of  time  and 
material. 

In  using  the  vaginal  approach,  it  is  never 
necessary  to  do  a two-stage  operation  regardless 
of  the  age  or  the  condition  of  the  patient.  If  she 
is  in  condition  to  stand  either  the  plastic  or  the 
vaginal  section,  she  can  stand  both  pro- 
cedures. 

The  operation  is  more  economical  both  for  the 
hospital  and  the  patient.  The  hospital’s  saving  is 
considerable  in  bed  days  and  supplies.  The 
patient  saves  in  hospital  costs  by  lessening  the 
time  in  the  hospital ; she  does  not  need  special 
nursing,  and  there  is  the  saving  in  cost  of  special 
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medication  and  dressings,  expensive  supports, 
and  special  medical  care.  Convalescence  is  rapid 
and  complete  so  that  the  necessity  of  extra  help 
in  the  home  is  of  short  duration. 

The  foregoing  are  in  a general  way  the  par- 
ticular advantages  of  vaginal  over  abdominal 
hysterectomy.  A few  special  indications  and  ad- 
vantages of  the  operation  will  now  be  dis- 
cussed. 

At  the  price  of  repetition  let  me  emphasize  the 
statement  that  there  is  no  known  satisfactory 
prophylaxis  against  the  development  of  cancer 
of  the  cervix  or  body  of  the  uterus  short  of 
complete  hysterectomy.  While  radium  cures  can- 
cer, there  is  no  reason  to  believe  that  its  applica- 
tion for  benign  lesions  protects  the  uterus  from 
the  later  development  of  cancer.  Certainly  an 
unbiased  study  of  the  question  shows  that  all 
efforts  to  reduce  the  incidence  of  cervical  can- 
cer by  attempting  various  methods  to  restore 
the  ulcerated  and  infected  cervix  to  a more 
normal  condition  have  resulted  in  failure.  I 
do  not  wish  to  be  misunderstood ; I am  not  ad- 
vocating wholesale  removal  of  the  uterus  as  a 
prophylaxis  against  cancer.  What  I do  ap- 
prove of  is  this : After  a woman  has  reached 
an  age  when  the  uterus  is  no  longer  a useful 
organ  and  when  the  cervix  is  so  badly  diseased 
as  to  require  high  amputation,  deep  and  re- 
peated cauterizations,  or  extensive  conization, 
she  would  in  most  cases  be  better  served  by  a 
vaginal  hysterectomy.  As  has  been  shown,  the 
risk  of  the  operation  is  practically  nil  and  the 
morbidity  is  certainly  less  than  in  any  of  the 
outlined  substitute  treatments  of  the  cervix.  If 
I could  choose  between  an  extensive  amputation 
of  the  cervix  and  vaginal  hysterectomy,  I would 
much  rather  perform  the  latter.  It  is  a cleaner, 
a more  satisfactory,  and  as  a matter  of  fact,  tech- 
nically a much  easier  operation  to  do. 

This  question  of  cancer  prophylaxis  will  recur 
again  in  the  discussion  of  special  indications  for 
the  operation. 

“It  is  now  generally  agreed  that  the  abdominal 
approach  has  no  place  in  the  surgical  cure  of 
uterine  disease  and  its  associated  vaginal  descent. 
The  interposition  operation  did  hold  a very  im- 
portant place  in  the  development  of  the  surgical 
cure  of  prolapse.  On  account  of  its  incidence 
of  failures  and  its  many  postoperative  compli- 
cations, it  should  now  be  discarded  in  favor  of 
the  Fothergill  operation  in  those  cases  in  which 
for  various  reasons  the  uterus  is  preserved. 

I am  strongly  of  the  opinion,  except  for  the 
preservation  of  menstruation  and  possible  child- 
bearing in  relatively  young  childless  women, 
the  uterus  should  be  removed  in  the  surgical 


cure  of  genital  prolapse.  The  uterus  is  not 
necessary  to  the  success  of  the  surgical  cure 
nor  does  its  removal  add  to  the  risk  of  the 
operation.  Perfect  results  can  be  obtained  by 
the  Mayo  or  Heany  operation  of  interposition  of 
the  united  broad  ligaments.  John  A.  McGlinn  and 
Bissell  and  others  have  reported  cases  of  cancer 
of  the  uterus  following  Watkins’  interposition 
operation.  Its  removal  is  real  prophylaxis  against 
cancer  and  other  uterine  diseases.” 

In  cases  in  which,  on  account  of  the  severity 
of  the  bleeding,  I formerly  used  radium,  I now 
prefer  vaginal  hysterectomy.  Radium  gives  no 
protection  against  the  development  of  cancer. 
G.  I.  Stracher  reports  2 cases  in  which  cancer  of 
the  body  of  the  uterus  developed  7 and  2 years 
respectively  after  the  use  of  radium.  The  re- 
sultant evils  of  an  infected  cervix  are  not  obvi- 
ated and  in  early  years  the  menopause  with  all 
its  distressing  sequelae  results.  Vaginal  hysterec- 
tomy is  as  safe  as  radium ; the  ovaries  can  be 
retained  and  the  removal  of  the  uterus  is  a real 
prophylaxis  against  cancer  and  infection. 

The  most  frequent  indication  for  hysterectomy 
of  any  type  or  by  any  route  is  fibroid  tumors  of 
the  uterus.  We  will  not  discuss  again  the  relative 
merits  of  complete  and  incomplete  hysterectomy 
in  the  treatment  of  these  tumors.  We  hold  that 
the  weight  of  evidence  is  so  overwhelmingly  in 
favor  of  the  complete  operation  that  the  incom- 
plete operation  should  never  be  the  operation  of 
choice  or  used  routinely.  To  assume  any  other 
position  would  be  a step  backward  in  surgical 
progress. 

There  was  an  era  in  the  treatment  of  fibroid 
tumors  when  roentgen  ray  and  later  radium 
entered  into  serious  competition  with  surgery. 
That  era  has  passed.  Today  there  is  but  one 
treatment  for  these  tumors — surgery.  The  only 
excuses  for  irradiation  in  the  treatment  of 
fibroids  are  (1)  in  those  patients  who  refuse 
surgery,  (2)  in  those  rather  rare  cases  of  sub- 
standard surgical  risks  which  cannot  by  modern 
methods  be  changed  to  acceptable  risks,  and 
(3)  to  control  bleeding  until  such  a time  when 
it  is  safe  to  resort  to  surgery. 

Our  thesis  assumes  that  complete  hysterec- 
tomy is  the  proper  treatment  for  fibroid  tumors 
of  the  uterus,  and  we  hold  in  this  connection  that 
in  certain  types  of  growths  the  vaginal  operation 
is  superior  to  the  abdominal.  Uncomplicated 
tumors  up  to  the  size  of  a 4 months’  pregnancy 
can  be  safely  and  readily  removed  by  the  vaginal 
approach  with  all  the  advantages,  already  de- 
tailed, over  the  abdominal  operation.  In  arbi- 
trarily placing  the  size  of  the  tumor  at  4 months 
it  must  be  understood  that  the  size  of  the  tumor 
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alone  offers  no  serious  impediment  to  the  skilled 
vaginal  operation.  Much  larger  tumors  can  be 
removed  safely  and  bloodlessly  by  morcellation 
by  a surgeon  who  has  adequately  perfected  him- 
self in  the  technic  of  the  operation.  However, 
large  tumors,  those  that  are  tightly  impacted, 
those  that  are  mostly  intraligamentous,  and  those 
complicated  by  the  pathologic  condition  of  severe 
infections  are  in  the  main  best  adapted  to  the  ab- 
dominal route.  We  have  removed  668  fibroid 
tumors  ranging  in  size  from  an  orange  to  a 
5-month  pregnancy  by  the  vaginal  route  with 
2 deaths. 

In  a paper  of  this  length  we  cannot  do  justice 
to  a discussion  of  the  place  of  vaginal  hysterec- 
tomy in  the  treatment  of  cancer  of  the  uterus. 
Those  familiar  with  the  Vienna  school  are  aware 
that  it  has  a most  important  place. 

In  our  enthusiasm  for  vaginal  hysterectomy  it 
must  not  be  assumed  that  we  consider  the  opera- 
tion without  limitations  or  contraindications.  The 
usually  voiced  objections— subsequent  prolapse 
of  the  vagina,  shortening  of  the  vagina,  and  in- 
juries to  adjacent  structures — are,  however,  not 
valid.  Injuries  to  the  bladder,  rectum,  and 
ureters  are  less  common  than  in  the  abdominal 
operations.  Prolapse  and  shortening  of  the 
vagina  do  not  occur  if  the  operation  is  properly 
performed.  In  a well-executed  operation,  steps 
are  taken  to  prevent  just  these  sequelae. 

Acute  and  subacute  pelvic  infection  contra- 
indicates surgery  by  any  route.  When  a uterine 
pathologic  condition  is  complicated  by  an  ovarian 
neoplasm,  the  abdominal  route  is  to  be  selected 
although  a simple  ovarian  cyst  of  moderate  size 
can  be  evacuated  and  removed  safely  in  the 
course  of  a vaginal  hysterectomy. 

When  it  is  deemed  advisable  to  do  extensive 
reconstruction  work  on  the  pelvic  organs,  such  as 
myomectomy,  resection,  and  reconstruction  of 
the  ovaries,  better  exposure  can  usually  be  ob- 
tained by  the  abdominal  approach. 

When  an  extensive  attack  on  an  anorectal  con- 
dition is  required,  vaginal  hysterectomy  is  con- 
traindicated. 

It  is  frequently  stated  that  on  account  of  the 
narrowness  of  the  vagina,  vaginal  sections  should 
not  be  done  in  nulliparae.  It  is  also  often  stated 
that  in  nulliparae  it  is  necessary  to  make  a 
Schuchardt  incision  to  enlarge  the  operative  field. 
In  my  opinion,  except  possibly  in  performing  a 
Schauta  operation,  such  an  incision  is  not  re- 
quired and  it  should  never  be  used.  It  is  much 
better  to  abandon  the  vaginal  approach  and  ad- 
here to  the  abdominal  than  to  make  use  of  it. 
As  a matter  of  fact,  nulliparity  is  not  a contra- 


indication to  vaginal  section.  We  operated  upon 
56  nulliparae  in  our  series. 

In  cases  of  pelvic  disease,  where  the  clinical 
history  points  undoubtedly  to  endometriosis,  the 
abdominal  approach  is  to  be  selected.  The  con- 
stant pathologic  picture  of  this  condition  is  wide- 
spread and  dense  adhesions  usually  involving  the 
intestines.  Adequate  exposure  can  be  best  ob- 
tained by  abdominal  section.  There  is  one  excep- 
tion to  this  rule ; when  the  pathologic  condition 
is  in  the  rectovaginal  septum,  the  vaginal  route  is 
to  be  preferred.  In  the  course  of  vaginal  opera- 
tions we  have  encountered  and  removed  success- 
fully chocolate  cysts  of  the  ovary,  but  this 
experience  does  not  alter  the  general  principles 
enunciated. 

Within  the  scope  of  these  limitations  and  con- 
traindications, the  vaginal  operation  should  be 
the  one  of  choice  when  a hysterectomy  is  indi- 
cated. I am  reporting  a series  of  934  vaginal 


hysterectomies  with  3 deaths,  or  a mortality  of 
0.033  per  cent. 

Table  I 
Indications 

Fibromyoma  of  the  uterus  585 

Fibromyoma  of  the  uterus  fixed  to  anterior  abdomi- 
nal wall  by  previous  operation  11 

Fibromyoma  of  the  uterus  and  bilateral  chocolate 

cysts  of  ovaries  8 

Fibromyoma  of  the  uterus  and  ovarian  tumors 28 

Fibromyoma  of  the  uterus  and  chronic  bilateral 

tubo-ovarian  disease 36 

Hyperplastic  or  fibrotic  uteri  with  excessive  bleed- 
ing in  or  about  the  menopause  126 

Prolapse  of  uterus  92 

Prolapse  of  uterus  with  carcinoma  of  cervix 3 

Prolapse  of  uterus  after  an  interposition  opera- 
tion   4 

Badly  lacerated  diseased  cervix  in  or  about  the 

menopause 32 

Adenomyoma  of  the  uterus  2 

Chorionepithelioma  of  the  uterus  1 

Carcinoma  of  body  of  uterus  6 


Table  II 

Additional  Operative  Procedures 


Removal  of  one  or  both  tubes 130 

Removal  of  one  or  both  ovaries  152 

Plastic  operation  on  urethra  for  incontinence 62 

Posterior  colpoperineorrhaphy  722 

Repair  of  complete  perineal  tear  3 

Preliminary  episiotomy 62 

Removal  of  Bartholin  cyst  5 

Repair  of  inguinal  hernia  6 

Repair  of  umbilical  hernia  5 

Appendectomy  8 
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Table  III 

Postoperative  Complications 
Temperature  over  100.6  F.  for  one  or  more  days 


due  to : 

Femoral  thrombophlebitis  12 

Cystitis  56 

Probably  due  to  wound  infection,  low  grade 163 

Tonsillitis  4 

Bronchitis  12 

Uremia  and  pneumonia  1 

Peritonitis  1 

Deaths  3 

The  3 fatal  cases  were  as  follows : 


Case  Reports 

Case  1. — The  patient,  age  51,  was  operated  upon  for 
fibromyoma  of  the  uterus,  the  size  of  a 3-month  preg- 
nant uterus,  causing  menorrhagia  and  pressure  symp- 
toms. She  also  complained  of  urinary  incontinence  due 
to  a large  urethrocele,  which  was  repaired  at  the  same 
time. 

Convalescence  was  uneventful  until  the  fifth  day 
when  abdominal  distention,  nausea,  and  vomiting  de- 
veloped. The  temperature  rose  to  103.2  F.,  the  pulse 
was  120,  and  peristalsis  was  sluggish.  A high  compound 
enema  followed  by  an  ampule  of  pitressin  relieved  the 
distention.  Saline  and  glucose  were  given  intravenously 
to  counteract  the  loss  of  fluids  from  vomiting.  This 
was  followed  by  a violent  chill.  The  temperature  rose 
to  105.4  F.,  the  pulse  became  imperceptible,  and  the 
blood  pressure  which  was  146/90  before  the  intrave- 
nous injection  dropped  to  80/58.  A medical  consultant 
was  called  and,  in  spite  of  heroic  cardiac  and  vaso- 
motor stimulation,  the  patient  continued  to  fail  and 
died  the  same  day.  It  was  concluded  that  she  died  of 
either  anaphylactic  shock  or  a possible  thyrotoxicosis. 

Case  2. — The  patient,  age  53,  a multipara,  was  suf- 
fering from  essential  hypertension  (systolic  176 — -dias- 
tolic  96),  multiple  fibroids  the  size  of  a 4-month 
pregnant  uterus,  and  rectocele.  A vaginal  hysterectomy 
and  perineorrhaphy  were  performed  under  spinal  anes- 
thesia. The  urine  was  entirely  normal  before  operation. 
After  operation  the  patient  suffered  a complete  urinary 
suppression.  Taking  into  consideration  the  possibility 
of  having  ligated  both  ureters,  I performed  a cystoscopic 
examination  24  hours  after  operation  and  passed  No.  5 
catheters  up  both  ureters  to  pelvis  of  kidneys,  but  did 
not  obtain  a drop  of  urine.  Blood  transfusion,  infusion 
of  glucose,  and  everything  possible  to  stimulate  urinary 
excretion  were  undertaken  without  success.  Forty-eight 
hours  after  operation,  the  blood  urea  nitrogen  was 
37  mg.,  creatinine  2 mg.  On  the  third  day  the  patient 
became  comatose,  convulsive,  and  twitching  of  the  ex- 
tremities became  frequent.  The  temperature  rose,  the 
pulse  and  respirations  increased,  and  the  breathing 
became  labored.  The  blood  urea  nitrogen,  creatinine, 
and  chlorides  continued  to  increase.  A medical  con- 
sultant found  consolidation  of  the  base  of  the  left 
lung.  This  was  substantiated  by  roentgen-ray  exami- 
nation. The  patient  did  not  respond  to  treatment  and 
died  on  the  ninth  day. 

Case  3. — The  patient,  age  50,  a multipara,  was  hyper- 
tensive (systolic  230— diastolic  130).  The  chief  com- 
plaints were  vaginal  prolapse,  urinary  incontinence, 


leukorrhea,  and  constant  dull  pain  in  the  lower  abdo- 
men. The  urine,  blood  chemistry,  and  blood  count 
were  entirely  normal.  Examination  revealed  urethrocele, 
cystocele,  a lacerated,  eroded,  and  infiltrated  cervix,  the 
uterus  in  a second-degree  prolapse,  induration  in  both 
adnexal  areas,  and  a large  high  rectocele. 

A vaginal  hysterectomy  (Mayo  modification),  bilat- 
eral salpingo-oophorectomy,  plication  of  the  urethra,  and 
perineorrhaphy  were  performed.  Owing  to  the  hyper- 
tension, nitrous  oxide,  oxygen,  and  ether  were  used. 
In  removing  the  uterus,  I encountered  bilateral  endo- 
metriosis of  the  ovaries,  which  were  densely  adherent 
to  the  rectal,  sigmoid,  and  pelvic  structures.  The  patient 
lost  considerable  blood  during  the  operation,  and  a 
transfusion  of  500  c.c.  of  citrated  blood  was  given  soon 
after  she  was  returned  to  bed.  Her  convalescence  was 
stormy  due  to  abdominal  distention  and  vomiting.  At 
the  end  of  72  hours  she  became  markedly  distended 
and  peristalsis  was  not  audible.  The  Wangensteen 
apparatus  was  used  constantly ; blood  transfusion  and 
intravenous  instillation  of  sulfanilamide  were  given.  The 
patient  became  progressively  worse  and  died  on  the 
fifth  day. 

ABSTRACT  OF  DISCUSSION 

Sidney  A.  Chalfant  (Pittsburgh)  : Dr.  Averett 
has  reported  a series  of  operations  with  which  he  can 
be  justly  pleased.  A series  of  934  major  operations 
of  any  type  with  3 deaths  and  a very  low  postoperative 
morbidity  means  not  only  operative  ability  of  the  high- 
est order  but  the  most  exacting  preoperative  and  post- 
operative care.  While  the  percentage  is  not  important, 
it  is  .32  per  cent  instead  of  .033  per  cent. 

Vaginal  hysterectomy  in  Pittsburgh,  as  far  as  I am 
aware,  is  not  commonly  done.  The  abdominal,  and 
usually  the  abdominal  supravaginal  hysterectomy  is 
most  commonly  performed.  In  5 years  ending  May  1, 
1939,  at  Magee  Hospital,  there  have  been  976  hyster- 
ectomies by  all  operators,  with  a mortality  of  1.84  per 
cent.  These  operations  were  divided  as  follows : 


Hysterectomies 

Cases 

Deaths 

Percentage 

Supravaginal  abdominal  . 

. 874 

14 

1.6  % 

Total  abdominal  

. 54 

2 

3.73% 

Vaginal  

. 48 

2 

4.17% 

The  total  abdominal  hysterectomy  has  been  limited 
almost  exclusively  to  cases  of  carcinoma  of  the  fundus 
and  vaginal  hysterectomy  to  prolapse  cases,  and  the 
total  number  of  both  kinds  is  too  small  to  furnish  any 
basis  for  comparison. 

Dr.  Averett’s  results  would  seem  to  indicate  a very 
great  superiority  of  the  vaginal  over  other  types  of 
hysterectomy.  But  we  must  appreciate  that  vaginal 
hysterectomy  can  be  done  only  in  selected  cases.  The 
patients  with  large  tumors,  intraligamentous  tumors, 
those  associated  with  extensive  old  inflammatory  dis- 
ease, or  rather  the  result  of  previous  inflammation,  in 
fact  the  complicated  cases  which  furnish  the  bulk  of 
the  fatalities  are  the  ones  in  which  vaginal  hysterectomy 
cannot  be  done. 

There  are  other  objections  to  vaginal  hysterectomy 
that  seem  to  be  valid ; for  example,  the  difficulty  in 
caring  for  the  adnexa,  the  inability  to  examine  other 
organs  as  the  appendix  and  gallbladder,  and  in  fibroids 
the  difficulty  in  doing  a myomectomy  or  of  deciding 
before  operation  whether  myomectomy  will  be  possible. 

As  one  of  the  advantages  of  vaginal  hysterectomy, 
Dr.  Averett  states  that  this  operation  is  always  a total 
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operation,  and  that  the  “superiority  of  complete  over 
incomplete  hysterectomy  is  decisively  and  definitely 
settled.”  This  is  certainly  not  true  in  all  cases  and  I 
question  its  accuracy  in  a majority  of  cases.  I have 
seen  3 patients  who  have  had  a total  abdominal  hys- 
terectomy in  3 of  the  best  known  clinics  of  this  country 
and  in  whom  the  shortening  of  the  vagina  has  caused 
much  unhappiness,  to  mention  only  one  of  the  disad- 
vantages. It  is  possible  that  we  have  been  doing  too 
few  complete  hysterectomies,  but  I am  confident  that  in 
many  of  the  complicated  cases  the  incomplete  operation 
is  the  safer  operation  for  the  experienced  as  well  as 
the  “occasional”  operator. 

Those  who  favor  the  complete  operation  are  usually 
able  to  report  just  as  good  or  better  results  from  the 
complete  hysterectomy  as  from  the  supravaginal.  We 
are  inclined  to  wonder  whether  they  have  possibly 
chosen  subconsciously  to  do  the  incomplete  operation 
in  the  more  difficult  cases.  I know  that  I am  often 
satisfied  to  do  the  incomplete  operation,  particularly  in 
the  patient  with  fibroids  and  old  tubes. 

Probably  we  all  have  seen  patients  with  an  acute 
appendicitis  who  have  had  a previous  laparotomy  for  a 
comparatively  simple  procedure,  whereas  apparently  the 


appendix  could  have  been  safely  removed  and  another 
serious  illness  and  operation  avoided. 

I would  also  take  exception  to  Dr.  Averett’s  effort  to 
throw  radium  treatment  for  fibroid  tumors  “out  of  the 
window”  without  any  argument.  I still  find  it  very 
useful  in  properly  selected  cases,  but  I admit  not  a large 
number.  It  is  often  a great  help  also  in  the  patients 
that  Dr.  Averett  classifies  as  having  “hyperplastic  or 
fibrotic  uteri  with  excessive  bleeding  about  the  meno- 
pause.” These  patients  are  in  the  hospital  3 to  5 days 
and  back  at  work  in  10  days  or  less. 

I have  no  desire  to  detract  from  Dr.  Averett’s  excel- 
lent results,  but  wish  only  to  point  out  what  seem  to  be 
valid  objections  to  vaginal  hysterectomy  as  a routine 
procedure.  To  summarize: 

1.  Vaginal  hysterectomy  must  of  necessity  be  limited 
to  selected  cases. 

2.  The  complicated  cases  not  suitable  to  vaginal  hys- 
terectomy furnish  the  majority  of  the  mortality  and 
morbidity. 

3.  Supravaginal  hysterectomy  is  still  a valuable  oper- 
ation. 

4.  Radium  treatment  can  be  used  to  advantage  in  a 
limited  number  of  cases. 


THE  HEALTH  PROGRAM 

For  Senator  Wagner  it  must  be  said  that  he  intro- 
duced his  Health  Bill  more  as  a method  of  sounding 
public  and  medical  opinion  than  as  a project  ready  for 
legislative  endorsement.  His  bill  does  little  more  than 
provide  for  grants-in-aid  to  the  states,  expand  existing 
government  health  agencies,  set  up  complex  adminis- 
trative agencies,  and  let  medical  progress  take  care  of 
itself.  The  public  has  reason  to  thank  the  Committee  of 
Physicians  for  the  Improvement  of  Medical  Care  for 
having  patiently  and  thoroughly  indicated  where  the  bill 
is  at  fault  and  how  it  should  be  corrected. 

It  is  generally  agreed  that  the  states  should  individu- 
ally frame  their  own  health  programs- — this  because  local 
medical  needs  differ  so  widely.  But  if  the  states  are  to 
carry  out  these  programs  with  federal  aid,  the  only  pos- 
sible way,  taxpayers  have  a right  to  know  what  they 
are  likely  to  get  for  their  money.  At  the  outset  the 
Committee  of  Physicians  therefore  demands  centraliza- 
tion of  authority  in  Washington.  The  purely  medical 
aspects  of  submitted  programs  are  to  be  passed  upon  by 
the  General  Health  Council  composed  largely  of  com- 
petent, paid,  full-time  medical  men,  whose  endorsement 
of  a program  is  necessary  before  the  central  authority 
can  make  moneys  available. 

If  control  at  Washington  is  to  be  effective,  we  need  a 
reorganization  of  existing  federal  health  agencies.  Those 
which  would  be  directly  affected  are  the  Public  Health 
Service  (Treasury),  the  Children’s  Bureau  (Labor), 
Division  of  Vital  Statistics  (Census),  Office  of  Educa- 
tion (Interior),  the  Food  and  Drug  Administration 
(Agriculture),  and  the  Bureau  of  Animal  Industry 
(Agriculture).  Their  heads  object  partly  because  they 
fear  a loss  of  efficiency,  partly  because  some  political 
jobs  would  be  lopped  away,  partly  because  bureau  heads 
naturally  think  in  terms  of  bureau  activities  rather  than 
of  their  proper  places  in  a well-knit,  far-reaching  plan. 
Yet  unless  there  is  radical  consolidation,  a central  au- 
thority and  a General  Health  Council  will  have  their 
difficulties,  with  the  door  left  wide  open,  as  it  is  now, 
for  the  entrance  of  new  special  bureaus  to  deal  with 


specific  diseases  and  classes  rather  than  with  health  and 
the  people  as  a whole. 

Medically  the  bill  fails  conspicuously  because  it  gives 
short  shrift  to  the  prevention  of  disease.  Hence  the 
clear-cut  recommendation  of  the  committee  that  “the  ob- 
jective should  be  to  provide  care  for  all  those  that 
require  it,  not  merely  those  who  demand  it.”  But  this  in 
turn  implied  a considerable  reform  in  the  practice  of 
medicine.  Not  only  do  we  need  more  hospitals  in  many 
localities,  as  the  committee  insists,  but  hospitals  open 
to  all  qualified  physicians  and  surgeons.  Medicine  can 
no  longer  be  practiced  without  the  elaborate  technical 
aid  that  only  a hospital  can  lend. 

Lastly,  there  is  the  matter  of  medical  education  and 
research.  Unless  both  are  encouraged,  progress  in  con- 
quering disease  and  in  raising  professional  standards 
must  be  slow.  That  the  committee  is  right  in  regarding 
this  as  a major  aspect  of  public  health  is  borne  out  by 
the  campaign  that  the  British  Medical  Association  is 
constantly  waging  on  behalf  of  both  science  and  proper 
training.— Editorial,  New  York  Times,  Aug.  20,  1939. 


NEW  LABORATORY  ESTABLISHED 

Establishment  of  a new  laboratory  for  the  study  of 
filtrable  virus  diseases,  in  the  treatment  and  prevention 
of  which  science  is  believed  to  be  at  the  threshold  of  an 
important  advance,  is  announced  by  the  Squibb  Biologi- 
cal Laboratories. 

Dr.  Raymond  C.  Parker,  biologist  of  the  Rockefeller 
Institute  for  Medical  Research,  and  for  many  years  an 
associate  of  Dr.  Alexis  Carrel,  has  been  appointed  to 
head  the  laboratory,  which  will  operate  as  a unit  of  the 
Biological  Division  of  E.  R.  Squibb  and  Sons  at  New 
Brunswick,  N.  J.  The  new  building  is  a continuation  of 
a program  of  expansion  which  began  in  the  fall  of  1938 
with  the  dedication  to  pure  science  of  the  $750,000  labo- 
ratory of  the  Squibb  Institute  for  Medical  Research, 
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Chyle  Ascites  and  Other  Disturbances  of 
the  Chyle  System 


NELSON  P.  DAVIS,  M.D. 
Pittsburgh,  Pa. 


VERY  little  has  been  written  on  disturbances 
of  the  chyle  system  and,  fortunately,  physi- 
cians in  the  past  have  been  rarely  called  upon  to 
treat  such  a process.  A small  number  of  articles 
have  been  published  in  the  current  journals  and 
the  etiology  of  the  condition  is  quite  well  under- 
stood. The  etiology  of  chyle  effusions  and  chyle 
cysts  has  been  well  established  up  to  a point,  but 
it  would  seem  that  the  treatment  is  not  more 
refined  than  it  was  20  years  ago.  For  these 
reasons  the  writer  was  prompted  to  present 
5 case  histories,  which  describe  3 unusual  acci- 
dents in  the  function  of  the  chyle  system.  The 
histories  to  be  described  have  been  collected  over 
a period  of  21  years.  This  would  lead  to  the 
belief  that  such  conditions  are  encountered  so 
infrequently  as  to  be  of  little  clinical  importance. 
Two  of  the  patients,  however,  presented  the  same 
problem  and  were  seen  during  the  same  month 
recently.  I believe  that  all  surgeons  are  ready 
to  admit  that  the  condition  of  mesenteric  lymph- 
adenitis, about  which  so  much  has  been  written 
the  past  few  years,  is  a serious  and  practically 
unsolved  problem.  This  state  seems  to  be  appear- 
ing more  frequently.  Two  of  the  histories  to  be  de- 
scribed prove  beyond  any  reasonable  doubt  that 
a definite  etiologic  relationship  exists  between 
certain  forms  of  chyle  ascites  and  the  lymph 
node  hyperplasia  of  mesenteric  lymphadenitis. 

Up  to  the  initiation  of  dairy  inspection  and 
milk  pasteurization  we  believed  that  many  pa- 
tients presenting  enlarged  mesenteric  lymph 
nodes  suffered  from  tuberculosis.  For  a number 
of  years  this  condition  was  less  and  less  fre- 
quently seen,  but  following  this  the  same  or  at 
least  a similar  process  began  to  appear,  so  that 
of  late  the  condition  and  its  complications  beg 
for  a finer  analysis  and  a more  effective  pre- 
ventive treatment. 

The  case  histories  will  be  given  in  as  brief  a 
manner  as  possible  and  will  describe  2 cases  of 
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chyle  ascites  in  which  many  ounces  of  chyle 
were  found  in  the  general  peritoneum,  also  one 
case  in  which  the  lymphatic  vessels  were  en- 
gorged forming  an  extensive  network  of  white 
enlarged  lymphatic  vessels  over  the  small  in- 
testine and  its  mesentery.  In  this  case  the  lymph 
nodes  and  larger  branches  of  the  receptaculum 
were  tense  from  their  overload  of  chyle  but  only 
a small  amount  had  found  its  way  through  the 
walls  of  the  chyle  system  into  the  peritoneum. 
The  fourth  and  fifth  cases  are  perfect  examples 
of  large  chyle  cysts. 

Case  1. — Mrs.  F.  H.,  age  36,  the  mother  of  2 children, 
was  admitted  to  my  service  at  the  hospital  suffering 
from  general  abdominal  cramp  and  nausea.  Her  distress 
was  of  about  24  hours’  duration  and  had  developed 
suddenly  about  2 hours  after  she  had  eaten  a heavy 
meal.  She  believes  her  trouble  was  the  result  of  a 
blow  to  the  abdomen  from  the  feet  of  her  baby  who 
stood  on  her  abdomen  as  she  lay  on  a day  bed  teaching 
the  child  to  stand.  The  cramp  was  continuous  and 
accompanied  by  nausea.  There  was  no  elevation  of 
temperature  and  no  disturbance  of  the  pulse  rate.  On 
admission  she  appeared  to  be  in  good  general  health 
except  that  the  abdomen  was  distended  and  tender  across 
the  entire  lower  half. 

Exploration  of  the  abdomen  under  light  spinal  anes- 
thesia showed  that  the  peritoneum  of  the  pelvis  and 
lower  half  of  the  abdomen  were  flooded  with  milky  fluid. 
Quite  a large  amount  of  chyle  had  found  its  way  back 
of  the  cecum  to  the  abdominal  wall  forming  a large 
bleb  ‘under  the  peritoneum  to  the  outer  side  of  the 
cecum  and  ascending  colon.  The  lymph  channels  gen- 
erally over  the  small  intestine  and  mesentery  were  en- 
gorged giving  the  appearance  of  large  white  irregular 
threads.  There  was  no  definite  enlargement  of  the 
lymphatic  glands  throughout  the  abdomen.  The  stomach, 
liver,  spleen,  and  pancreas  were  normal.  No  tumor  was 
found  along  the  course  of  the  abdominal  portion  of 
the  chyle  ducts.  From  the  standpoint  of  etiology  it 
would  probably  be  correct  to  state  that  this  condition 
was  the  result  of  a blow  to  some  part  of  the  chyle 
system  when  the  vessels  were  functioning  at  capacity. 
The  appendix  was  fibrosed  and  an  appendectomy  was 
done.  A large  cigarette  drain  and  tube  were  placed  low 
in  the  cul-de-sac  for  drainage.  During  the  18  hours 
after  operation,  chyle  drained  freely  and  the  drains 
were  removed  at  the  end  of  that  time.  Chyle  did  not 
reaccumulate  and  the  patient  made  a good  recovery.  I 
have  been  in  contact  with  her  through  her  family 
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physician  several  times  since  she  left  the  hospital  and 
she  has  had  no  further  trouble  of  any  kind. 

Case  2. — A man,  A.  P.,  age  52,  was  admitted  to  the 
hospital  on  Feb.  13,  1939.  He  had  one  mild  attack  of 
abdominal  cramp  which  was  diagnosed  acute  appendi- 
citis during  1932.  From  this  he  recovered  spontaneously. 
He  remained  well  until  24  hours  before  admission  when 
he  was  suddenly  seized  with  general  abdominal  cramp. 
This  came  a short  time  after  he  had  eaten  a very 
heavy  meal.  He  was  nauseated  but  did  not  vomit.  He 
came  to  the  hospital  because  of  tenderness  across  the 
entire  lower  half  of  the  abdomen.  On  admission  he 
appeared  sick  and  anxious. 

The  lungs  and  heart  were  normal.  The  abdomen  was 
distended  and  there  was  tenderness  on  pressure  over 
the  entire  area  below  the  level  of  the  umbilicus.  The 
temperature  was  99.3  F.,  pulse  88,  respirations  24,  and 
white  count  10,500.  Under  novocain  anesthesia  the 
abdomen  was  opened  and  the  peritoneum  found  to  be 
flooded  with  chyle.  The  appendix  was  not  definitely 
diseased  and  was  not  removed.  As  in  the  former  case, 
the  chyle  vessels  were  engorged.  No  definite  point 
from  which  chyle  had  escaped  was  found  and  no  tumor 
was  discovered  by  palpation  along  the  course  of  the 
large  or  smaller  chyle  channels. 

The  cause  of  the  leakage  from  the  chyle  tubules  could 
not  be  determined,  but  I was  of  the  firm  belief  that  some 
etiologic  factor  had  produced  the  severe  overfilling  and 
back  pressure.  A cigarette  drain  and  tube  were  passed 
over  the  brim  of  the  pelvis  into  the  peritoneal  fold  back 
of  the  bladder  and  the  incision  was  closed.  He  developed 
no  unusual  complications  after  operation  and  was  dis- 
missed 11  days  later.  Fluid  did  not  reaccumulate  and 
the  patient  has  been  at  work  with  no  complaints. 

Case  3. — A boy,  E.  I.,  age  12,  was  admitted  to  the 
hospital  on  Mar.  7,  1939.  He  had  been  operated  upon 
for  acute  appendicitis  and  diffuse  peritonitis  due  to  per- 
foration 10  months  previously.  The  patient  had  a stormy 
but  complete  recovery  after  appendectomy  and  drainage 
of  the  pelvis.  Following  this  illness  he  remained  well 
until  5 hours  before  admission  when  he  was  suddenly 
seized  with  severe  cramp  in  the  lower  half  of  the 
abdomen.  The  pain  was  continuous,  he  did  not  vomit, 
and  the  bowels  did  not  move.  A review  of  the  for- 
mer history  led  us  to  suspect  that  intestinal  obstruc- 
tion had  developed,  although  the  signs  and  symptoms 
were  not  typical  of  that  condition.  Rectal  examination 
showed  no  mass  and  the  peristalsis  was  not  high-pitched. 
The  temperature  was  99.2  F.,  pulse  96,  respirations  24, 
and  white  blood  count  7500. 

An  exploration  was  made  under  ether  anesthesia.  At 
a point  about  15  inches  proximal  to  the  ileocecal  valve 
a tremendous  network  of  engorged  lymphatic  ducts  was 
seen.  These  were  creamy  white  in  color  and  occupied 
the  base  of  the  mesentery  and  the  tissue  under  the 
peritoneum  of  the  involved  loop  of  small  intestine.  It 
was  apparent  that  the  lacteals  were  obstructed  by  the 
enlarged  mesenteric  glands,  many  of  which  were  one- 
half  inch  in  diameter.  Examination  of  the  mesentery 
of  the  small  intestine  gave  us  the  impression  that  every 
lymphatic  gland  in  the  abdomen  was  enlarged.  I was  of 
the  opinion  that  removal  of  one  or  more  of  these  glands 
would  not  release  the  obstruction  and  would  probably 
do  harm  by  opening  the  lymphatic  channels  to  produce 
more  leakage. 

There  were  no  adhesions  of  any  importance  from  the 
former  operation,  and  I was  inclined  to  believe  that  the 
patient  had  suffered  from  mesenteric  lymphadenitis  of 
such  a severe  nature  as  to  produce  partial  obstruction 


of  the  chyle  system.  I closed  the  abdomen  without 
doing  anything  active  to  bring  about  recovery.  Water 
only  was  given  by  mouth  for  3 days  and  the  patient 
developed  no  serious  complications.  Following  this  he 
was  placed  on  a restricted  diet  and  his  recovery  was 
uneventful.  Very  little  time  has  elapsed  since  he  left 
the  hospital,  but  his  mother  states  that  he  eats  his 
meals  and  goes  about  as  though  nothing  serious  had 
happened. 

Case  4. — The  first  patient  presenting  a chyle  cyst  was 
V.  D.,  a girl,  age  15,  who  was  admitted  to  the  hospital 
on  Sept.  8,  1920.  Her  health  was  good  until  6 weeks 
before  admission.  At  that  time  she  was  suddenly  seized 
with  cramp  in  the  lower  half  of  the  abdomen.  This 
came  a few  hours  after  she  had  eaten  a large  amount 
of  watermelon.  The  following  12  hours  she  vomited 
twice.  The  material  vomited  contained  no  blood  and 
was  not  dark  or  offensive.  The  following  day  the  cramp 
ceased  and  she  complained  of  fullness  and  tenderness 
below  the  level  of  the  navel.  These  symptoms  were 
present  up  to  the  time  of  operation.  The  abdomen  en- 
larged a little  every  day  until  she  had  difficulty  inhaling 
fully.  There  were  no  renal  or  menstrual  disorders  and 
the  bowels  moved  daily  without  laxatives.  Pain  was 
never  severe  enough  to  require  a sedative.  The  biliary 
tract  was  not  disturbed. 

The  patient  was  thin  and  frail  but  apparently  normal 
except  for  a mass  which  filled  the  entire  right  half  of 
the  abdomen  from  the  costal  margin  to  the  pelvis. 
The  left  margin  was  across  the  mid-line  at  and  below 
the  umbilicus.  Dullness  was  present  on  percussion  and 
the  mass  was  elastic  and  not  movable.  The  temperature 
was  98.6  F.,  pulse  84,  respirations  20,  red  blood  cells 
3,810,000,  white  blood  count  9800,  and  hemoglobin  80. 
There  were  no  cell  changes.  Fluoroscopic  examination 
of  the  chest  and  abdomen  showed  nothing  to  help  in 
the  diagnosis. 

Under  ether  anesthesia  the  abdomen  was  explored 
through  a right  rectus  incision.  The  cyst  was  easily 
approached  through  the  peritoneum  to  the  right  of  the 
ascending  colon.  After  aspirating  many  ounces  of 
creamy  chyle,  I found  that  excision  was  impossible. 
A large  tube  was  sutured  into  the  cyst  and  drainage 
established  through  a small  incision  well  to  the  right. 
The  connection  between  the  cyst  wall  and  the  parietal 
peritoneum  did  not  leak  and  recovery  was  satisfactory. 
A large  amount  of  chyle  drained  for  several  days  after 
operation.  Drainage  became  less  marked  as  time  passed 
and  then  stopped  entirely  permitting  dismissal  on  Oct.  9, 
or  38  days  after  admission.  After  going  home  she 
married. 

On  Apr.  26,  1922,  she  was  readmitted,  stating  that 
she  had  been  in  good  health  until  2 weeks  before  ad- 
mission, when  she  complained  of  sudden  abdominal 
cramp  and  nausea.  The  abdomen  began  to  enlarge  at 
once  and  she  presented  practically  the  same  condition 
found  at  the  former  admission.  No  evidence  of  disease 
was  found  in  any  other  part  of  the  body.  The  abdomen 
was  explored  2 days  later  and  the  cyst  marsupialized 
as  at  the  former  operation.  Many  enlarged  lymphatic 
glands  were  found  in  the  base  of  the  mesentery  to  the 
small  intestine.  One  of  these  was  removed.  Laboratory 
examination  of  the  gland  showed  chronic  mesenteric 
lymphadenitis.  There  is  a strong  probability  that  the 
condition  which  produced  the  lymphadenitis  was  present 
and  active  as  an  etiologic  factor  when  the  cyst  formed 
the  first  time.  Her  recovery  was  much  the  same  as  it 
had  been  the  previous  time  and  she  remained  well 
following  the  operation. 
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Case  5. — The  final  history  is  that  of  a chyle  cyst 
which  had  produced  acute  intestinal  obstruction  in  a 
male,  F.  H.,  age  4,  admitted  to  the  hospital  on  Sept.  21, 
1922.  At  age  2 he  was  suddenly  seized  with  abdominal 
cramp  and  vomiting.  The  symptoms  subsided  in  one 
day  and  were  not  followed  by  tenderness.  No  diagnosis 
was  made.  Following  this  he  had  many  attacks  of 
cramp.  Vomiting  often  accompanied  the  attacks  and 
occasionally  he  vomited  without  having  cramp.  His 
mother  stated  that  she  checked  several  of  his  attacks 
by  standing  him  on  his  head.  Our  findings  later  proved 
that  her  observations  were  correct  and  the  treatment 
effective. 

Sixty  hours  before  admission  an  attack  of  cramp  and 
vomiting  occurred.  This  attack  persisted  and  was  not 
checked  by  the  former  treatment.  The  following  day  a 
diagnosis  of  acute  intestinal  obstruction  was  made. 
Cramp,  vomiting,  intermittent  high-pitched  peristalsis, 
visible  loops  of  small  intestine,  and  a constant  desire 
to  void  were  found  on  admission  to  the  hospital.  An 
elastic  mass  filled  the  pelvis  and  was  much  like  a dis- 
tended bladder.  The  temperature  was  100  F.,  pulse  120, 
and  respirations  26.  The  urine  contained  many  hyaline 
and  granular  casts.  A leukocyte  count  was  not  made. 

Exploration  under  chloroform  anesthesia  showed 
acute  intestinal  obstruction  by  a chyle  cyst  in  the 
mesentery  of  the  lower  ileum.  The  cyst  was  tightly 
wedged  in  the  true  pelvis  because  it  dropped  into  that 
location  and  was  of  the  correct  size  to  be  held.  The 
adjacent  loop  of  intestine  had  undergone  one  complete 
twist  and  was  obstructed  by  the  volvulus  and  lack  of 
room  between  it  and  the  pelvic  wall.  Apparently  the 
mother’s  inversion  treatment  was  not  successful  in 
the  last  attack  because  the  cyst  had  grown  to  a size 
which  filled  the  pelvis  snugly.  The  cyst  was  delivered, 
the  volvulus  reduced,  and  the  cyst  excised.  Recovery 
was  uneventful.  A review  of  the  history  of  this  patient 
leads  us  to  believe  that  he  had  chyle  tubule  disturbance 
for  2 years,  and  it  is  probable  that  this  was  the  result 
of  mesenteric  lymphadenitis. 

Summary 

1.  No  review  of  the  literature  has  been  re- 
corded here  because  this  was  done  recently. 

2.  All  of  these  patients  recovered  because  we 
were  dealing  with  a relatively  benign  etiology. 

3.  Mesenteric  lymphadenitis,  so  commonly 
seen  at  present,  is  a definite  cause  of  chyle  dis- 
turbances. 

4.  Every  effort  should  be  made  to  find  the 
etiology  of  lymphadenitis  and  its  prevention. 
When  this  comes,  we  may  expect  to  see  chyle 
cysts,  chyle  ascites,  and  chylangitis  much  less 
frequently. 


ABSTRACT  OF  DISCUSSION 

Edwin  P.  Buchanan  (Pittsburgh)  : I am  really  not 
able  to  discuss  this  paper  for  2 reasons : The  first  is 
that  I have  never  seen  a chyle  cyst,  and  the  other  is 
that  all  of  my  patients  with  any  disturbance  of  the  chyle 
system  have  died,  whereas  all  of  Dr.  Davis’s  patients 
have  recovered.  I might  supplement  that  remark  by 
adding  that  all  of  my  cases  were  produced  by  some 
malignant  disease. 

The  first  case  that  I saw,  possibly  8 or  10  years  ago, 
was  a woman  who  came  with  a very  much  distended  ab- 
domen. The  only  thing  I did  was  to  aspirate  it  through 
a small  incision.  She  had  4 gallons  of  chylous  fluid  in 
the  abdomen,  and  when  the  abdomen  was  emptied  a 
mass  was  felt  in  the  left  hypochondrium.  At  gradually 
increasing  intervals  the  abdomen  was  aspirated.  Over  a 
period  of  8 years,  there  was  one  period  of  2 years  be- 
tween the  aspirations.  At  the  last  aspiration  I made  a 
small  incision  and  did  a biopsy.  There  was  found  to  be 
a secondary  carcinoma  just  below  the  margin  of  the 
stomach  along  the  greater  curvature.  The  primary  site 
of  the  carcinoma  could  not  be  determined.  In  spite  of 
the  carcinoma  she  lived  with  aspirations  over  a period 
of  8 years  after  her  first  admission  to  the  hospital. 

The  second  case  was  produced  by  Hodgkin’s  disease. 
This  w'as  not  my  patient,  but  I aspirated  her  on  one 
occasion  during  the  absence  of  her  surgeon  from  the 
city.  The  diagnosis  had  been  proven  by  a biopsy  from 
the  inguinal  and  axillary  lymph  nodes.  After  several 
aspirations  she  went  home  and  very  promptly  died. 

The  third  case  was  in  a colored  woman  in  her  early 
thirties  and  was  due  to  tuberculosis.  She  had  large 
masses  of  tuberculous  lymph  nodes  in  the  retroperi- 
toneal lymph  glands  and  also  had  cervical  tuberculous 
adenitis. 

I believe  that  the  general  experience  of  most  physi- 
cians who  have  seen  cases  of  chyle  ascites  has  been 
along  the  line  of  my  cases  rather  than  Dr.  Davis’s  cases. 
Most  cases  reported  were  not  due  to  trauma  or  simple 
mesenteric  adenitis,  but  more  frequently  to  malignant 
disease. 

Dr.  Davis  (in  closing)  : The  first  chyle  cyst  I ever 
saw  was  shown  to  me  by  Dr.  Buchanan’s  father.  I had 
the  privilege  of  assisting  him  when  he  excised  this  cyst 
and  about  8 inches  of  intestine.  After  the  cyst  was  out 
it  was  obvious  that  the  loop  could  not  take  care  of  itself  ; 
and  an  anastomosis  was  done. 

Referring  to  the  etiology  of  these  cysts,  it  will  be 
found  in  the  literature  that  practically  all  of  the  case 
histories  described  over  a number  of  years  show  that 
they  had  their  etiology  in  connection  with  tuberculosis 
or  malignancy  of  one  type  or  another.  Very  few  of 
them  showed  chyle  effusions  into  the  peritoneum. 

I believe  that  we  have  been  meeting  a benign  process 
in  the  past  few  years  and  that  there  is  a very  definite 
connection  between  the  2 conditions.  I would  like  it 
very  much  if  some  of  us  could  study  this  problem  of 
mesenteric  lymphadenitis  because  I really  believe  that 
it  is  producing  a lot  of  these  cases  of  chyle  ascites. 
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FRACTURES  in  the  region  of  the  ankle  joint 
frequently  present  serious  surgical  problems 
because  they  involve  the  functions  of  a major 
weight-bearing  joint,  and  because  they  so  often 
result  in  more  or  less  distressing  permanent  dis- 
ability. Modern  social  and  economic  conditions 
are  demanding  better  results  from  the  treatment 
of  these  injuries.  They  may  well  be  classed  as 
the  most  difficult  in  the  whole  lower  extremity. 

With  an  extensive  literature  developed  on  this 
subject,  containing  many  notable  contributions 
since  those  of  Pott  and  Dupuytren,  there  seems 
to  be  slight  chance  of  adding  anything  new.  In 
spite  of  these  previous  contributions,  it  seems 
important  to  review  the  subject  from  time  to 
time,  discussing  treatment,  evaluating  results, 
and  stressing  points  that  are  paramount  for 
proper  management.  Such  reviews  are  essential 
because  the  great  majority  of  fractures  are  still 
being  treated  by  the  general  practitioner  or  sur- 
geon whose  training  in  the  medical  school  or 
during  internship  may  have  been  inadequate,  if 
we  are  to  judge  by  the  unfavorable  results  so 
frequently  seen.  The  object  of  this  paper  is  to 
discuss  certain  phases  of  the  experience  gained 
in  the  management  of  a fairly  large  series  of 
these  cases,  pointing  out  the  difficulties  encoun- 
tered and  describing  a method  used  successfully 
in  treating  Pott’s  fracture,  the  most  frequent 
form  of  ankle  fracture.  No  assertion  of  orig- 
inality or  of  startling  results  is  made.  The  only 
claim  is  that  these  injuries  have  received  the 
earliest  possible  treatment  and  careful  after-care. 

Even  with  frequent  reiteration  and  discussion, 
these  injuries  are  still,  too  commonly,  receiving 
delayed  and  inadequate  attention  in  the  average 
community,  with  results  that  often  are  not  a 
credit  to  the  physician.  Too  often  we  still  wait 
for  swelling  to  subside  or,  for  one  reason  or  an- 
other, delay  definite  treatment.  Too  often  we 
are  satisfied  with  imperfect  reduction,  hoping 
like  Micawber  that  something  good  will  turn  up. 
Thus  the  golden  opportunity  of  ever  obtaining 
good  end  results  is  lost.  These  fractures  are 


here  considered  as  falling  into  2 classes : 

(1)  Those  of  the  lower  third  of  the  tibia  and 
fibula,  whether  or  not  directly  entering  the  joint; 

(2)  those  of  the  astragalus  and  os  calcis.  How- 
ever, this  discussion  will  include  only  those  of 
the  first  class. 

It  is  well  to  study  the  anatomic  features  of 
the  joint  so  that  the  mechanism  of  the  produc- 
tion and  the  correction  of  its  fractures  may  be 
better  understood.  Certain  anatomic  factors 
have  a very  definite  effect  on  the  displacements 
and  the  impairments  resulting  from  the  frac- 
tures. The  ankle  joint  is  a hinge  joint  formed 
by  the  lower  end  of  the  tibia  and  fibula  in  con- 


Read  before  the  Section  on  Surgery  of  The  Medical  Society  Fig.  1.  Anteroposterior  view— trimalleolar  fracture.  Note 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939.  marked  eversion  and  dislocation  of  astragalus,  with  displacement 
From  the  Fracture  Service,  St.  Joseph’s  Hospital,  Reading,  Pa.  of  malleoli. 
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Fig.  2.  Lateral  view — trimalleolar  fracture.  Note  dislocation 
of  astragalus,  with  gross  displacement  of  fragments. 

tact  with  the  weight-bearing  astragalus,  firmly 
mortised  laterally  by  strong  ligaments.  The 
fibula  is  strongly  attached  to  the  posterior  sur- 
face of  the  astragalus  by  a firm  band  which  ex- 
tends from  the  external  lateral  ligament.  This 
band  is  important  because  it  causes  the  astraga- 
lus to  displace  with  the  fibula.  This  fact  is  of 
great  importance  in  the  study  of  ankle  fractures, 
as  has  so  frequently  been  noted. 

Cause. — Many  of  these  fractures  result  from 
a simple,  indirect  trauma  such  as  a sudden  twist- 
ing or  “overtreading”  of  the  foot  that  more  or 
less  violently  disturbs  the  position  of  the  astraga- 
lus. The  common  forms  of  this  indirect  injury 
are  by  (1)  eversion  or  abduction,  (2)  inversion 
or  adduction,  (3)  external  rotation,  and  (4)  up- 
ward compression.  It  is  interesting  to  note  the 
frequency  of  these  injuries  in  persons  who  have 
had  a history  of  weak  or  pronating  feet.  It  is 
well  to  remember  this  fact  for,  even  with  com- 
plete reduction  and  healing  of  the  fractures, 
there  may  still  remain  the  previous  foot  disabil- 
ity which  should  not  be  charged  to  the  fracture. 
Direct  injury,  such  as  in  automobile  accidents, 


most  frequently  causes  fractures  of  the  shafts 
of  the  bones. 

Age. — These  fractures  are  most  common  in 
the  ages  from  20  to  50 — the  period  of  the  great- 
est physical  activity.  In  children,  epiphyseal  in- 
jury is  more  frequent. 

Classification. — It  is  still  the  custom  by  some 
to  refer  to  many  of  these  fractures  as  Pott’s,  but 
the  adoption  of  some  modern  classification  will 
be  of  great  assistance  in  the  better  understanding 
and  treatment  of  these  injuries.  One  of  the  best 
of  these  classifications  is  that  of  Platt,  being 
arranged  on  a logical  basis  as  trimalleolar,  bimal- 
leolar,  isolated  fracture,  etc. 

Diagnosis. — As  the  symptoms  of  fractures  of 
the  ankle  are  well  known,  it  is  not  necessary  to 
go  into  great  detail  here.  With  a history  of  a 
strong  abnormal  motion  of  the  ankle,  followed 
by  pain,  swelling,  and  disability,  fracture  must 
be  strongly  suspected,  even  if  deformity  is  slight 
or  absent.  Crepitus  may  be  present  but  should 
not  be  sought  after.  However,  the  definite  diag- 
nosis should  be  established  early  by  roentgen-ray 
examination  in  anteroposterior  and  lateral  planes. 
Frequently,  an  additional  diagonal  view  will 


Fig.  3.  Anteroposterior  view — reduction.  Note  reduction  ot 
eversion,  with  restoration  of  weight-bearing  axis  of  astragalus. 
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Fig.  4.  Lateral  view — reduction.  Note  reduction  of  posterior 
dislocation  and  fair  reposition  of  fragments. 


show  a line  fracture  in  mildly  suspicious  cases. 
Accurate  diagnosis  is  vitally  necessary  because 
adequate  treatment  depends  upon  it. 

Treatment.— All  fractures  should  be  con- 
sidered as  acute  emergencies,  especially  those  of 
the  ankle.  The  results  will  be  affected  by  many 
factors  such  as  the  age  and  general  condition  of 
the  patient,  type  of  fracture,  whether  simple  or 
compound,  the  degree  of  displacement,  and 
finally,  by  the  period  of  time  that  elapses  until 
the  injury  receives  skilled  attention.  It  is  not 
possible  to  discuss  all  these  factors  at  this  time. 
However,  certain  general  principles  should  be 
considered. 

Each  case  should  be  studied  to  determine  the 
mechanism  by  which  the  fracture  occurred,  to  be 
followed  by  a maneuver  to  reverse  this  mechan- 
ism and  obtain  reduction.  This  maneuver  will 
vary  with  the  type  of  deformity.  Reduction 
under  anesthesia  should  be  done  as  soon  as  pos- 
sible and  be  followed  by  some  type  of  fixation  or 
retention.  We  usually  use  plaster,  although  if 
much  swelling  is  present,  other  means  such  as 
splinting  may  be  used  temporarily.  Reduction 
should  not  be  delayed  too  long  on  account  of  in- 


ability to  obtain  roentgen-ray  examination.  It 
is  better  to  make  an  early  attempt  than  later  to 
encounter  the  difficulties  of  rapidly  developing 
swelling.  We  do  not  believe  in  delayed  reduc- 
tion as  recently  advocated  by  a well-known  sur- 
geon. Procrastination  is  serious  and  has  no  place 
in  the  treatment  of  these  injuries. 

In  difficult  cases  the  patient  should  have  the 
benefit  of  competent  consultation  before  irrevo- 
cable disaster  has  occurred.  Too  frequently  cases 
are  inefficiently  handled  for  some  time  before 
being  submitted  to  expert  examination  and  treat- 
ment. In  these  serious  cases  the  responsibility 
should  be  shared  early,  for  a bad  result  is  a con- 
stant adverse  advertisement.  Because  of  its 
intricate  and  important  function  as  a weight- 
bearing joint,  fractures  causing  its  derangement 
require  the  most  meticulous  reposition.  If  the 
first  attempt  at  reduction  is  not  entirely  satis- 
factory, we  should  admit  the  fact  at  once  and 
try  again,  for  accurate  reduction  must  be  ob- 
tained at  any  cost  if  unfavorable  results  are  to 
be  avoided. 

Irrespective  of  the  type  of  fracture  or  method 
of  reduction,  certain  basic  principles  must  be 
borne  in  mind.  The  normal  relations  of  the 
structures  in  and  about  the  joint  should  be  ex- 
actly restored,  especially  the  position  of  the  as- 
tragalus, so  that  the  weight-bearing  axis  shall 
pass  directly  through  the  center  of  the  ankle 
mortise.  Failure  to  accomplish  this  is  a most 
important  cause  of  unfortunate  disability.  Even 
slight  deviations  may  cause  painful  impairment. 
The  foot  should  always  be  held  at  right  angle 
dorsiflexion  unless  this  position  causes  disturb- 
ance at  the  fracture  site.  In  the  common  Pott’s 
fracture,  our  best  results  have  been  obtained  by 
a simple  method  which  we  wish  to  stress.  It  is 
not  new,  but  one  that  is  evidently  being  over- 
looked in  our  teaching  and  practice.  It  has  been 
used  largely  by  such  men  as  Sir  Robert  Jones, 
Stimson,  and  Moorhead.  It  consists  of  placing 
a traction  band  around  the  leg  above  the  ankle 
long  enough  to  enable  the  operator  to  steady  the 
leg  by  placing  his  foot  in  the  lower  end  and  thus 
leave  both  hands  free  for  the  manipulation. 
After  the  posterior  dislocation  is  reduced,  the 
foot  is  strongly  inverted  to  replace  the  astragalus 
and  the  internal  malleolus.  After  roentgen-ray 
check,  molded  splints  or  circular  plaster  are  ap- 
plied to  maintain  position. 

We  do  not  feel  that  this  inversion  can  be  over- 
done where  there  has  been  marked  eversion. 
However,  we  must  be  sure  that  the  heel  is  in- 
verted and  not  only  the  anterior,  more  movable 
part  of  the  foot,  for  it  is  the  posterior  region  that 
is  involved  in  the  displacement.  Caution  must 


147 


November,  1939 


The  Pennsylvania  Medical  Journal 


A B 

Fig.  5.  (A)  Traction  band  for  reduction  of  posterior  dislocation.  (B)  Note  strong  inversion  of  hind  foot,  with  firm  grasp  on  lower 

leg  to  prevent  disruption  of  tibia  and  fibula. 


also  be  used  in  maintaining  a firm  grasp  on  the 
lower  region  of  the  tibia  and  fibula  so  that  in  the 
efforts  to  produce  adequate  inversion  we  do  not 
disrupt  the  lower  tibiofibular  articulation,  whose 
ligamentous  structures  may  have  been  torn. 

Other  types  of  fractures,  involving  the  lower 
third  of  the  tibia  and  fibula,  may  require  skeletal 
traction  in  addition  to  manipulation.  This  trac- 
tion, whether  by  pin  or  Kirschner  wire  through 
the  os  calcis,  must  be  adequate  and  unyielding 
until  alignment  has  been  secured.  This  traction 
is  maintained  by  placing  the  leg  on  a Braun 
splint.  After  reduction  has  been  obtained  and 
the  swelling  has  subsided,  a nonpadded  cast  is 
applied,  often  incorporating  the  pin  or  wire  and 
extending  to  the  mid-thigh.  In  a few  weeks  the 
thigh  portion  is  cut  away  and  the  wire  removed. 
A walking  iron  may  then  be  incorporated  in  the 
cast  to  make  the  patient  ambulatory.  In  severe 
types  we  do  not  prefer  this  method  for  fear  of 
disturbing  the  fragments.  We  do  not  bivalve 
the  cast  to  promote  active  motion  of  the  joint,  as 
we  believe  with  Bolder  that  the  cast  generally 
becomes  loose  enough  to  permit  sufficient  motion 


to  prevent  stiffness  of  the  ankle.  Loosening  or 
removing  a cast  too  early  may  incur  the  danger 
of  displacement.  The  cast  is  usually  kept  on 
for  8 weeks,  with  intervening  roentgen  rays  to 
check  position.  Guarded  weight-bearing  is  then 
allowed  in  shoes  that  have  the  proper  correction 
to  maintain  a varus  position  of  the  foot  and  sup- 
port its  arch.  Too  early  weight-bearing  may 
cause  some  recurrence  of  deformity  if  union  is 
not  as  firm  as  it  seems.  It  appears  best  to  be 
conservative  in  allowing  weight-bearing,  judging 
each  case  on  its  merits. 

Compound  fractures  require  adequate  early 
care,  but  will  not  be  considered  here.  Irreduc- 
ible fractures,  especially  if  involving  the  joint, 
should  be  subjected  to  early  operation.  Delay 
adds  to  the  difficulty  of  satisfactory  reposition. 
Such  open  reductions  are  major  procedures  and 
should  be  attempted  only  by  those  qualified. 
Epiphyseal  fractures,  if  seen  early,  are  usually 
easily  reduced.  Such  reductions  should  be  very 
exact,  as  disturbances  of  growth  may  follow  in 
a certain  number. 

All  cases  should  have  a period  of  follow-up 
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supervision,  if  possible,  with  the  results  being 
finally  evaluated  at  the  end  of  a year. 

Summary 

Fractures  of  the  ankle  region  constitute  a 
serious  problem,  as  they  involve  the  function  of 
a main  weight-bearing  joint.  They  require  early 
complete  diagnosis,  early  exacting  reposition, 
adequate  fixation,  and  painstaking  after-treat- 


ment if  satisfactory  results  are  to  be  obtained. 
Sufficient  inversion  of  the  hind  foot,  often  ex- 
tending to  a degree  of  overcorrection,  is  neces- 
sary in  a large  number  of  cases  to  obtain  and 
maintain  proper  reposition  of  the  ankle  mortise. 
An  adequate  method  for  successful  management 
of  the  most  frequent  cases  has  been  described. 
Follow-up  supervision  for  a year  is  important 
to  evaluate  the  results  of  treatment  properly. 


EXAMINATIONS 

American  Board  of  Obstetrics  and  Gynecology 

The  written  examination  and  review  of  case  histories 
(Part  I)  for  Group  B candidates  will  be  held  in  the 
various  cities  of  the  United  States  and  Canada  on  Satur- 
day, Jan.  6,  1940,  at  2 p.  m.  Formal  notice  of  the  place 
of  examination  will  be  sent  to  each  candidate  several 
weeks  in  advance  of  the  examination  date.  No  candi- 
date will  be  admitted  to  examination  whose  examination 
fee  has  not  been  paid  at  the  secretary’s  office.  Candi- 
dates who  successfully  complete  the  Part  I examination 
proceed  automatically  to  the  Part  II  examination  held 
in  June,  1940. 

Candidates  for  re-examination  in  Part  I (written 
paper  and  submission  of  case  histories)  must  request 
such  re-examination  by  writing  to  the  secretary’s  office 
not  later  than  Nov.  15,  1939.  Candidates  who  are  re- 
quired to  take  re-examinations  must  do  so  before  the 
expiration  of  3 years  from  the  date  of  their  original 
examination. 

The  general  oral  and  pathologic  examinations 
(Part  II)  for  all  candidates  (Groups  A and  B)  will  be 
conducted  by  the  entire  board,  meeting  in  Atlantic 
City,  N.  J.,  on  June  8,  9,  10,  and  11,  1940,  immediately 
prior  to  the  annual  meeting  of  the  American  Medical 
Association  in  New  York  City. 

Application  for  admission  to  Group  A,  Part  II,  ex- 
aminations must  be  on  file  in  the  secretary’s  office  not 
later  than  Mar.  15,  1940. 

After  Jan.  1,  1942,  there  will  be  only  one  classification 
of  candidates,  and  all  will  be  required  to  take  the  Part  I 
and  Part  II  examinations. 

For  further  information  and  application  blanks,  ad- 
dress Dr.  Paul  Titus,  secretary,  1015  Highland  Building, 
Pittsburgh  (6),  Pa. 


HIGHWAY  GAMBLING 

Two  autos  crash,  head  on.  A car  skids,  overturns. 
A pedestrian  steps  in  front  of  a speeding  automobile.  In 
1937  these  and  similar  motor  accidents  in  the  United 
States  caused  39,500  deaths,  1,360,000  injuries.  This  toll 
has  led  to  studies  of  why  accidents  occur,  a move  for 
greater  highway  safety. 

The  National  Safety  Council  lists  these  accident 
causes:  (1)  Unsafe  speeds;  (2)  violation  of  the  “rules 
of  the  road”;  (3)  unsafe  acts  by  pedestrians ; (4)  bodily 
defects  of  the  driver;  (5)  youthfulness  of  the  driver; 
(6)  drunken  driving;  (7)  unsafe  vehicles;  (8)  high- 
way defects;  (9)  darkness. 


Last  week  the  American  Psychological  Association,  in 
convention  assembled,  discussed  the  cause  of  highway 
accidents.  Tests  showed,  it  was  reported,  that  one-fifth 
of  all  American  drivers  allowed  less  than  a second,  when 
passing  a car  on  a 2-lane  road,  to  clear  an  oncoming 
car.  Such  timing  was  called  death-gambling.  But  some 
drivers,  the  psychologists  were  told,  are  overcautious. 
In  the  West  there  was  a driver  who  would  not  pass  a 
car  because  he  could  see  another  approaching  2 miles 
away. — Editorial,  The  New  York  Times,  Sept.  11,  1938. 


EXPECTANT  MOTHERS  MUST  TAKE 
TESTS 

A measure  requiring  all  expectant  mothers  in  Mas- 
sachusetts to  submit  to  physical  examinations  for 
syphilis  became  law  on  Aug.  5 with  the  signature  of 
Gov.  Saltonstall.  The  bill  was  assailed  in  the  legislature 
as  “birth  control”  legislation  and  successfully  defended 
as  a health  measure. 


HEALTH  LECTURES  TO  THE  PUBLIC 

Mount  Sinai  Hospital,  of  Philadelphia,  introduces  its 
1939-40  season  of  health  lectures  to  the  public  with  the 
following  foreword:  “.  . . the  physician  forsakes  the 
technical  dialect  of  his  correctly  scientific  world  and 
speaks  to  us  in  the  common  way  of  man  ...” 

These  lectures,  free  to  the  laity,  opened  the  eighth 
series  with  a talk  by  Dr.  Martin  R.  Steinberg,  Oct.  18, 
on  “Must  You  Have  Colds?” 

On  Nov.  15,  Dr.  Jacob  Walker,  chairman  of  the 
Philadelphia  County  Medical  Society  Committee  spon- 
soring lectures  for  prospective  fathers,  will  tell  “How 
to  Make  Childbirth  Safe.” 

Dr.  Abraham  I.  Rubenstone  will  discuss  “What  You 
Should  Know  About  Diabetes”  on  Mar.  20. 

The  final  lecture  of  the  season  on  Apr.  17  will  concern 
“Cancer  and  Civilization.”  Dr.  Benjamin  Lipshutz,  a 
member  of  the  Founders’  Group  of  the  American  Board 
of  Surgery,  will  speak  on  this  interesting  topic. 

All  the  health  talks  are  given  at  8:30  p.  m.  in  the 
fifth  floor  Conference  Hall,  Mount  Sinai  Hospital, 
Fifth  and  Reed  Streets. 


Teach  the  tuberculous  patient  to  regard  symptoms  as 
red  and  green  signal  lights  and  not  something  to  worry 
about. 
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Factors  Influencing  Results  in  Varicose  Vein  Therapy 


edward  f.  McLaughlin,  m.d. 

Philadelphia,  Pa. 


TEN  years  ago  the  injection  method  for  treat- 
ing varicose  veins  was  revived.  Since  its  re- 
introduction  it  has  proved  its  worth  hy  eliminat- 
ing almost  entirely  the  mortality  which  attended 
older  operative  methods.  Within  the  past  10 
years,  for  example,  nearly  5000  injections  have 
been  given  at  the  Germantown  Hospital  without 
a single  mortality.  Besides  the  low  mortality, 
the  clinical  results  have  been  excellent,  but  not 
perfect.  Today  adverse  criticisms  of  the  method 
are  arising  and  technical  modifications  are  being 
made.  Edmund  Horgan  in  Surgery  (April, 
1938)  advocates  a stripping  operation — a step 
backward,  I think — as  the  method  of  choice. 
Another  author,  Edward  A.  Edwards,  advocates 
laying  back  a flap  of  the  calf  and  ligating  the 
numerous  communicating  veins.  I wish  to  dis- 
cuss why  the  results,  symptomatic  and  organic, 
are  not  perfect  and  the  factors  responsible. 

There  are  5 important  reasons  why  the  results 
are  not  better : 

1.  Attendant  orthopedic  conditions. 

2.  Arterial  disease. 

3.  Recurrences  of  varicosities. 

4.  Technical  faults. 

5.  Miscellaneous  factors. 

Attendant  Orthopedic  Conditions 

Orthopedic  conditions  include  relaxed  foot 
arches,  relaxed  knee  ligaments,  etc.  With  these 
conditions  present  we  may  eliminate  all  varicose 
veins,  but  the  patient  still  complains  of  the  origi- 
nal pains  for  which  aid  was  sought.  In  such  a 
case  the  treatment  is  described  as  a failure  by 
the  patient.  Orthopedic  conditions  must  be  cor- 
rected if  present,  or  the  end  results  will  be  poor. 
Conversely,  correcting  orthopedic  deformities 
with  varicose  veins  still  present  will  in  many  in- 
stances leave  the  patient  still  with  symptoms  of 
pain,  etc. 

Arterial  Disease 

It  is  remarkable  how  few  papers  appear  on  the 
intimate  relationship  between  arterial  and  venous 


Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 


disease  of  the  extremities.  In  2 recent  repre- 
sentative articles,  one  by  E.  A.  Hines,  Jr.,  of  the 
Mayo  Clinic,  and  another  by  Herman  O.  Mc- 
Pheeters,  no  mention  of  this  very  important 
physiopathologic  relationship  is  made.  However, 
in  the  past  year  in  the  process  of  studying  phle- 
bitis, C.  Uggeri  and  A.  Massone,  R.  Leriche,  and 
Alton  Ochsner  all  recognize  the  close  arterio- 
venous relationship  and  agree  that  in  thrombo- 
phlebitis a vasomotor  reflex  is  set  up  which 
causes  arterial  spasm.  Where  the  veins  are  not 
thrombosed  or  inflamed,  but  definitely  inefficient, 
as  in  a simple  varicosity,  this  same  process  ob- 
tains, but  in  a minor  degree.  Ochsner  believes 
that  many  of  the  symptoms  and  most  of  the 
edema  and  later  chronic  lymphedema  are  due  to 
this  reflex  spasm  of  the  arterioles,  which  permits 
stasis  of  lymph,  poor  absorption,  and  the  collec- 
tion of  low-grade  toxins.  To  meet  this  situa- 
tion, especially  where  “vascular  ulcers”  are 
superimposed,  we  plan  to  interrupt  the  impulses 
by  injecting  the  lumbar  sympathetic  ganglia  as 
advocated  for  acute  phlebitis  by  Leriche  and 
Ochsner. 

As  to  true  arterial  disease,  Ochsner  clearly 
states  the  case.  There  are  present  arterioscle- 
rotic changes  alone,  vessel  spasm  alone,  or  a 
combination  of  the  two.  In  the  latter  2 cases, 
improvement  can  be  obtained  by  eliminating 
those  factors  causing  vessel  spasm.  Where  vari- 
cose veins  are  present,  there  are  often  pain, 
stasis,  edema,  local  tissue  toxemia,  and  “ischemic 
neuritis,”  all  factors  tending  to  set  up  a reflex 
vasomotor  arterial  spasm.  Removing  these  fac- 
tors would,  in  an  equal  degree,  lessen  this  con- 
tractive stimulus.  Conversely,  when  recognized 
or  unrecognized  arterial  disease  exists  with 
spasm,  occlusion,  and  accompanying  pain,  the 
sclerosing  of  varicose  veins  will  not  eliminate 
all  the  symptoms,  and  when  these  symptoms 
persist  after  treatment,  the  injection  method  is 
again  wrongfully  discredited.  In  women  with 
smooth,  tight,  glazed,  discolored,  cyanotic  skin 
on  each  leg,  Raynaud’s  disease  must  be  consid- 
ered and  allowed  for  in  estimating  the  results 
of  varicose  vein  therapy. 
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Recurrences  of  Varicosities 

Recurrences  and  recanalizations  do  occur  in 
spite  of  correct  injection  treatment.  It  was  a 
great  step  forward  when  this  was  admitted. 
Now,  in  all  fairness,  we  must  explain  to  a 
patient  that  there  will  be  some  recurrence  of 
varicose  veins  in  from  a few  months  to  3 years. 
The  improvement  obtained  in  the  meantime, 
however,  is  more  than  worth  while.  This 
knowledge  of  so-called  recurrences  has  stimu- 
lated a search  for  the  causes  and  the  devising  of 
new  modifications  of  treatment.  There  are  3 
main  causes  of  recurrences : 

1.  Incompetent  sapheno- femoral  valve,  a col- 
umn of  blood  constantly  exerting  a downward 
pressure  on  the  segments  recently  sclerosed. 
K.  Martensson  reported  100  per  cent  recurrence 
where  this  situation  held  and  injections  alone 
were  given. 

2.  Incompetent  valves  to  the  communicating 
veins  permitting  pressure  on  segments  of  the 
sclerosed  veins  at  various  levels,  or  the  exerting 
of  so  much  pressure  on  small  normal  veins  near 
the  sclerosed  ones  that  they  become  varicose. 
Edward  A.  and  Jesse  E.  Edwards  attribute  this 
valvular  damage  and  incompetence  to  the  ef- 
fects of  thrombophlebitis. 

3.  Incomplete  sclerosis  of  vein  segments.  In  a 
vein  segment,  say  4 inches  long,  the  upper  2 
inches  may  become  sclerosed  while  the  unaffected 
2 inches  below,  shut  off  from  any  immediate 
blood  supply,  but  with  undamaged  walls,  will 
collapse.  The  surface  picture  is  one  of  complete 
sclerosis,  but  that  lower  part  of  the  segment  is 
waiting  for  the  first  opportunity  to  bulge  out 
again  when  blood  from  smaller  veins  or  through 
an  incompetent  valve  in  a communicating  vein 
fills  it.  Martensson  also  expresses  this  belief. 

The  reaction  to  some  sclerosing  agents  is  not 
as  good  as  to  others.  A semisolid  clot  occurs 
which  takes  a long  while  to  shrink  and  may  leave 
a small  channel  through  it. 

The  reaction  of  periphlebitis,  or  inflammation 
of  the  outer  coat  of  a vein,  may  give  a false 
sense  of  security,  since  the  great  extent  of  a 
hardened  vein  makes  us  believe  that  extensive 
sclerosis  has  taken  place.  The  actual  extent  can- 
not be  gauged  until  the  acute  process  has  sub- 
sided. 

In  combating  these  factors,  3 procedures  have 
had  success. 

1.  The  combined  ligation  and  injection  treat- 
ment. The  internal  saphenous  vein  is  severed 
and  ligated  at  the  sapheno- femoral  junction  and 
a sclerosing  solution  is  injected  into  the  distal 
segment.  It  is  most  important  that  the  veins 
entering  the  saphenous  vein  in  this  region  be 


separately  ligated — the  superficial  external  iliac, 
the  superficial  epigastric,  the  superficial  external 
pudic,  and  sometimes  the  superficial  internal  and 
external  circumflexed  veins. 

Where  there  is  incompetence  of  the  sapheno- 
fenroral  valve,  it  is  the  method  of  choice.  Mc- 
Pheeters,  Samuel  H.  Sedwitz  and  Myron  H. 
Steinberg,  E.  L.  Lowenberg,  Henry  H.  Faxon, 
Sarma,  and  others  have  written  recently  on  this 
point.  McPheeters  presents  the  fact  that  no 
deaths  have  been  reported  in  American  literature, 
but  cites  a mortality  of  0.3  per  cent  as  given  by 
a Swedish  writer,  Westerborn.  Faxon  and 
David  W.  Barrow  had  a 2 per  cent  wound  in- 
fection. Sedwitz  injects  through  a French  cathe- 
ter introduced  well  below  the  knee.  The  results 
from  all  reports  and  in  our  own  experience  are 
good. 

2.  As  an  aid  in  preventing  the  occurrence  of 
unsclerosed  pockets  in  veins,  collapsing  the  seg- 
ments by  external  pressure  may  cause  the 
thrombus  to  extend  to  the  silent  areas  and  will 
help  soft  clots  become  firm.  An  ace  bandage 
after  injection,  as  advocated  by  Kunkle,  or  an 
elastoplast  section  not  quite  encircling  the  leg, 
as  I use,  will  help.  Visits  in  one  month,  3 
months,  etc.,  will  enable  isolated  unsclerosed  seg- 
ments to  be  located. 

3.  More  efficient  sclerosing  solutions,  too,  aid 
in  securing  more  permanent  sclerosis. 

Technical  Faults 

In  judgment  and  technic,  we  may  err  in  vari- 
ous ways.  I will  consider  but  a few. 

1.  Injection  in  the  presence  of  impaired  deep 
circulation  may  give  dire  results. 

2.  Where  a quiescent  inflammation  is  pres- 
ent, it  may  be  stirred  up  by  injection. 

3.  Insufficient  injections  only  leave  a dissatis- 
fied patient,  though  in  many  instances  the  patient 
is  responsible  for  the  insufficiency. 

4.  Injections  into  subcutaneous  tissue.  This 
with  many  solutions  gives  a slough — a local 
tissue  necrosis.  The  best  and  quickest  treatment 
for  this  is  excision. 

5.  Pseudoslough  occurs  where  an  injection  has 
been  made  into  the  crest  of  a vein  segment 
which  is  covered  by  a very  thin  layer  of  trans- 
lucent epithelium.  The  sclerosing  process  con- 
tinues through  the  vein  wall  and  avascular 
epithelium  with  discharge  of  black  clot  through 
a small  opening  on  the  surface.  This  simply 
requires  pressure  dressings  for  a few  days  to 
secure  healing. 

6.  Postinjection  mechanical  thrombophlebitis 
is  often  initiated  by  too  large  a dose  of  sclerosing 
agent. 
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7.  Production  of  brownish  spots  near  sites  of 
injection.  This  is  due  to  a leak  of  already  altered 
blood  with  possibly  some  sclerosing  solution 
mixed  in. 

Miscellaneous  Factors 

1.  Allergic  reactions,  especially  to  solutions 
such  as  sodium  morrhuate  and  sodium  ricino- 
leate,  must  be  guarded  against.  Harold  J.  Shelly 
reports  a death  from  such  a cause. 

2.  Obesity.  The  discomfort  in  the  lower  limbs 
from  this  cause  can  be  corrected  only  by 
reducing. 

3.  Arthritis,  sometimes  subclinical.  This  usu- 
ally causes  pain  about  the  knee  or  radiating 
down  the  thigh.  Patients  will  often  ascribe  the 
pain  to  varicose  veins. 

4.  Neuritis.  This  may  affect  any  portion  of 
the  leg. 

5.  Eczematoid  dermatitis.  This  is  a most  an- 
noying condition  and  even  persists  at  times  after 
all  varicose  veins  are  obliterated.  Has  this  been 
due  to  ringworm,  psoriasis,  or  allergy? 

6.  Pelvic  diseases.  Thrombophlebitis  in  the 
base  of  the  broad  ligament  will  cause  swelling 
and  pain  in  the  leg. 

7.  Herniae.  These,  by  pressure,  can  continue 
to  cause  symptoms  when  veins  have  been  elimi- 
nated. 

8.  Ulcers.  Hidden  varicosities  through  the 
base  are  often  forgotten.  Local  necrosis  of  sub- 
cutaneous tissue  occurs.  When  epithelium 
breaks,  the  ulcer  appears.  Use  therapy  of  vari- 
cose veins  plus  support  and  possibly  grafting. 

Summary  and  Conclusions 

Factors  which  mitigate  against  better  results 
in  varicose  vein  therapy  are : Attendant  ortho- 
pedic conditions,  arterial  disease,  recurrences 
(so-called),  technical  faults,  and  miscellaneous 
causes. 

The  most  important  point  is  to  recognize  that 
such  factors  exist,  search  for  them,  and  deal  with 
them  by  available  means.  In  each  individual  case 
the  proper  evaluation  of  what  may  be  accom- 
plished by  varicose  vein  therapy  should  be 
frankly  discussed  with  the  patient  before  the 
treatment  is  begun. 

The  term  “vascular  ulcer”  is  suggested  for 
those  ulcers  whose  existence  or  persistence  de- 
pends on  an  underlying  arterial  pathology. 

Injection  of  the  lumbar  sympathetic  ganglia 
with  novocain  is  suggested  for  the  above,  for 
chronic  thrombophlebitis,  or  lymphedema  if  the 
possibility  of  spasm  exists. 

ABSTRACT  OF  DISCUSSION 

Meyer  Corff  (Philadelphia)  : Dr.  McLaughlin’s 

paper  expresses  the  experience  of  any  large  varicose 
vein  clinic.  However,  he  is  too  conscientious.  By  that 


I mean  that  his  judgment  of  the  results  of  his  work 
with  varicose  veins  is  influenced  by  too  many  factors 
for  which  he  himself  is  not  responsible.  He  is  lower- 
ing his  percentage  of  good  results  by  allowing,  for  in- 
stance, an  orthopedic  condition,  or  an  arterial  condition 
such  as  Raynaud’s  disease,  to  be  included  in  his  cases. 

Because  a limited  time  is  allotted  for  discussion,  I 
shall  confine  my  remarks  to  what  I consider  the  most 
important  factor  in  influencing  our  results,  namely,  re- 
currences. 

At  the  Graduate  Hospital  in  Philadelphia  the  prob- 
lem of  varicose  veins  is  considered  one  of  heredity  and 
physics.  A weakness  of  the  vein  walls  is  inherited,  as 
can  be  shown  by  numerous  cases  in  which  the  grand- 
father, father,  and  son  all  have  had  varicose  veins, 
sometimes  even  in  the  same  leg.  The  venous  system 
is  a closed  system  of  weak-walled  tubes,  to  which  all 
the  laws  of  pressure  can  be  applied,  throughout  which 
are  scattered  valves  whose  functions  are  twofold : First, 
to  keep  the  blood  flowing  from  the  superficial  to  the 
deep  veins  and  toward  the  heart;  second,  to  prevent 
pressure  from  accumulating  in  the  dependent  portions 
of  a vein  by  breaking  up  the  column  of  blood  in  the  vein 
into  many  separate  segments. 

When  the  valve  at  the  top  of  the  blood  column  be- 
comes incompetent,  a series  of  events  follows  which 
result  in  varicose  veins.  As  Dr.  McLaughlin  has  said, 
when  such  is  the  case,  the  injection  treatment  alone 
results  in  almost  100  per  cent  recurrence.  Treatment 
in  these  cases  must  start  with  the  ligation  and  division 
of  the  saphenous  vein  above  the  incompetent  valve 
(which  is  usually  at  the  saphenous  opening)  along  with 
the  ligation  and  division  of  the  3 or  4 branches  which 
join  the  saphenous  vein  at  this  point. 

If  there  is  a recurrence  in  spite  of  this  treatment,  it 
is  usually  due  to  an  incompetent  perforator  in  the  thigh. 
This  is  a vein  which  connects  the  deep  with  the  super- 
ficial circulation  and  in  which  the  valves  have  become 
incompetent,  allowing  blood  from  the  femoral  vein  to 
reach  the  saphenous  vein,  eventually  causing  recanaliza- 
tion of  any  thrombus  present  with  recurrence. 

Treatment  consists  in  finding  the  position  of  the  per- 
forator by  means  of  the  tourniquet  test  and  ligating  and 
dividing  it  just  as  it  comes  through  the  deep  fascia. 
In  long-standing  cases  in  which  multiple  incompetent 
perforators  are  found  in  the  calf  of  the  leg  (usually  the 
factor  preventing  healing  in  ulcers),  a more  serious 
operation  is  necessary,  namely,  the  Linton  operation,  if 
cure  is  to  be  obtained.  This  consists  in  ligating  all 
these  perforators  just  as  they  come  through  the  deep 
fascia.  It  is  carried  out  through  a long  vertical  in- 
cision extending  from  just  below  the  knee  to  just  above 
the  ankle.  Since  there  are  3 such  sets  of  perforators 
in  the  leg,  3 such  operations  may  be  required.  It  is  a 
severe  treatment,  but  is  reserved  only  for  the  oldest  and 
most  severe  conditions  which  do  not  respond  to  any 
other  form  of  treatment. 

For  the  past  year  we  have  stopped  injecting  scleros- 
ing agents  into  the  distal  portion  of  the  vein  at  the  time 
of  ligation.  The  reason  is  threefold:  (1)  The  patient 
does  not  get  the  usual  large  red  and  painful  thrombosis 
which  accompanies  injection.  (2)  If  a perforator  in 
the  thigh  is  present  and  is  incompetent,  it  will  eventu- 
ally cause  recanalization  of  any  thrombus  formed  after 
injection.  The  heavy  thrombus  after  injection  will  hide 
such  a perforator,  and  it  is  better  to  ligate  that  per- 
forator than  to  hide  it.  (3)  We  have  seen  a number 
of  favorable  cases  in  which  large  veins  have  cleared 
up  at  the  end  of  6 or  8 weeks  with  no  treatment  other 
than  ligation  of  the  saphenous  vein  and  its  branches. 


The  Value  of  Osteoplastic  Flaps  in  Cleft  Palate  Repair 


WARREN  B.  DAVIS,  M.D. 
Philadelphia,  Pa. 


THE  use  of  osteoplastic  flaps  (osteo- 
mucoperiosteal  flaps,  osteal  uranoplasty)  in 
the  repair  of  cleft  palate  is  by  no  means  a new 
procedure,  having  been  devised  by  J.  F.  Dieffen- 
bach  in  1826  when  he  used  a saw  to  make  the 
lateral  incisions  through  the  mucosa  and  bone, 
starting  at  the  posterior  edge  of  the  hard  palate 
and  running  near  and  parallel  with  the  alveolar 
processes  as  far  anterior  as  the  cleft  in  the  palate. 
In  1845  he  described  his  modified  operation  in 
which  the  edge  of  each  palate  bone  was  pierced 
through  with  a three-cornered  punch,  and  thick, 
soft  silver  wire  put  through  the  openings  and 
the  ends  twisted  together.  The  mucous  mem- 
brane was  divided  near  the  junction  of  the  hori- 
zontal portion  of  the  palate  with  the  alveolar 
processes,  then  the  bone  was  cut  through  on 
both  sides  with  a thin  concave  chisel.  Twisting 
the  wires  again,  the  margins  of  the  cleft  were 
brought  nearer  to  each  other,  or  together.  If 
closure  could  not  be  accomplished  at  one  opera- 
tion, he  advised  that  gradual  approximation  be 
instituted  from  time  to  time  until  closure  was 
secured.  Thus,  Dieffenbach’s  operation  was  the 
foundation  upon  which  subsequent  modifications 
and,  in  some  instances,  improvements  have  been 
built. 

In  George  M.  Dorrance’s  fascinating  review 
of  cleft  palate  literature,  “The  Operative  Story 
of  Cleft  Palate,”  the  following  are  among  those 
surgeons  who  recognized  that  osteal  uranoplasty 
had  advantages  sufficiently  desirable  to  warrant 
their  best  endeavors  to  develop  an  adequate  tech- 
nic for  its  successful  accomplishment: 

In  1834  C.  W.  Wutzer,  of  Bonn,  combined 
Dieffenbach’s  osteal  uranoplasty  with  staphylor- 
rhaphy in  a one-stage  operation. 

Julius  Buehring,  in  1850,  held  the  flaps  in 
approximation  with  ribbon-shaped  sutures  in- 
troduced through  the  lateral  incisions. 

Loewenhardt,  in  1857,  suggested  that  leaden 
sutures  be  applied  through  the  lateral  incisions. 


From  the  Maxillofacial  Division  of  the  Department  of  Surgery, 
Jefferson  Medical  College  Hospital,  Philadelphia,  Pa. 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  4,  1939. 


In  1861  Bernard  Rudolf  Konrad  von  Langen- 
beck  regarded  osteal  uranoplasty  as  limited  to 
complete  bilateral  clefts  and  contraindicated  in 
unilateral  clefts. 

Gustav  Simon,  of  Rostock,  in  1864,  displaced 
the  osteo-mucoperiosteal  flaps  medially  and  held 
them  together  with  sutures  applied  through  the 
palatal  mucoperiosteum. 

Sir  William  Fergusson  reported  his  first  osteal 
uranoplasty  in  1873,  and  in  1874  combined 
staphylorrhaphy  with  osteal  uranoplasty  in  a 
one-stage  operation.  A shoemaker’s  awl  was 
used  to  make  perforations  through  the  bone  in 
the  flaps,  through  which  sutures  were  passed  to 
hold  the  margins  together. 

In  1874  Francis  Mason  observed,  in  the  first 
2 or  3 patients  on  whom  he  operated  by  Fergus- 
son’s  plan,  that  there  was  some  exfoliation  of 
bone,  and  ventured  to  think  that  the  necrosis 
depended  upon  the  somewhat  rough  way  in 
which  the  bone  was  divided.  I believe  that  this 
observation  on  the  cause  of  failures  was  the 
most  important  contribution  toward  improving 
the  operative  technic  which  had  been  made  since 
Dieffenbach’s  original  work.  To  minimize  the 
trauma  to  bone,  Mason  bored  several  holes 
through  the  hard  palate  with  a bradawl  exactly  in 
the  line  where  the  bone  was  to  be  divided.  By 
using  a sharp-edged  screw  driver,  little  pressure 
was  required  to  divide  the  bone  without  splin- 
tering. 

J.  Ewing  Mears,  of  Philadelphia,  in  1893, 
reported  the  use  of  osteoplastic  flaps  in  the  repair 
of  both  partial  and  complete  clefts  of  the  hard 
palate,  following  rather  closely  Fergusson’s 
technic. 

Following  Mears  as  Philadelphia’s  most  suc- 
cessful oral  surgeon,  W.  J.  Roe  continued  the 
use  of  osteoplastic  flaps  and  secured  many  beau- 
tiful closures  of  palate  clefts.  He  operated  upon 
most  of  the  cleft  palate  cases  at  Jefferson  Hos- 
pital from  1898  until  the  time  of  his  death  in 
1915.  He  was  also  oral  surgeon  to  the  Philadel- 
phia General  Hospital.  Unfortunately,  Dr.  Roe 
published  no  papers  describing  his  technic  or 
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Fig.  !.  Instruments  which  have  been  found  useful  in  minimizing  trauma  in  cleft  palate  repair,  and  especially  in  lessening  the 
probability  of  loosening  the  hone  from  the  mucoperiosteum  in  osteoplastic  flaps:  (A)  Semi-sharp  separator  for  loosening  mucoperiosteal 
flaps,  also  for  forcing  osteoplastic  flaps  medialward  after  division  of  bone  by  chisel.  (H)  Double-ended  retractor  for  supporting  flaps 
while  chisel,  drill,  or  special  carriers  are  being  used.  (K)  Curved  hollow  needles  on  staff,  used  in  passing  00  wire  sutures  through 
palate  flaps.  (L)  Hand  drill,  used  when  bone  in  palate  flap  is  too  hard  to  allow  needles  to  be  passed  through  flaps  without  drilling. 
(M)  Thin,  beveled  chisel,  used  in  freeing  the  osteoplastic  flaps.  (N)  Needle  on  staff,  used  in  passing  sutures  through  anterior  portion 
of  palate  flaps.  (O)  Used  in  picking  up  sutures  after  they  have  been  passed  from  oral  to  nasal  side  in  the  anterior  portion  of  palate 
flaps. 


reporting  the  results  obtained.  It  was  my  good 
fortune  to  have  assisted  him  with  numerous 
palate  operations  from  1910  to  1915,  and  I have 
always  regarded  it  both  a privilege  and  a duty 
to  mention  his  splendid  work.  He  was  most 
meticulous  in  seeing  that  his  patients  were  never 
deeply  anesthetized,  and  that  the  palate  flaps 
received  the  least  possible  trauma.  He  most  fre- 
quently used  Francis  Mason’s  method  of  cutting 
osteoplastic  flaps  and  made  complete  repairs  of 
hard  and  soft  palate  clefts  in  one-stage  opera- 
tions. He  used  00  wire  sutures  through  the  por- 
tion of  the  flaps  containing  bone  or  periosteum 
and  black  silk  sutures  in  the  soft  palate. 

In  1911  George  V.  I.  Brown  stated  that  osteal 
uranoplasty  was  “practically  obsolete.’’  Shortly 
after  that  time  he  saw  Roe  operate  and  was 
shown  some  of  his  ultimate  operative  results. 
Subsequently,  Brown  combined  osteal  urano- 
plasty with  his  two-stage  uranostaphylorrhaphy 
and  has  continued  that  technic  with  gratifying 
results. 

From  1914  to  1920  I endeavored  to  follow 
the  general  principles  of  cleft  palate  repair  that 
I had  learned  from  Roe,  using  osteoplastic  flaps 
in  some  cases  and  mucoperiosteal  flaps  in  others. 


In  a few  of  the  osteoplastic  cases  a part  of  or 
even  the  entire  bone  in  a flap  was  lost,  making 
the  secondary  repairs  which  became  necessary 
more  difficult  than  were  those  occurring  in  cases 
in  which  mucoperiosteal  flaps  alone  had  been 
used.  I,  therefore,  seldom  used  osteoplastic  flaps 
for  the  next  4 years.  In  1925  a survey  or  follow- 
up examination  was  made  of  all  of  my  cleft 
palate  cases  which  could  be  located.  The  best 
functional  results  were  found  in  those  cases  in 
which  the  clefts  had  been  successfully  closed  by 
the  osteoplastic  flap  operation.  An  endeavor  was 
therefore  made  to  develop  a technic  by  which 
the  bone  would  not  be  lost  from  the  flap,  or  else 
very  seldom  lost.  The  resulting  method  proved 
to  be  so  satisfactory  that  it  has  been  our  routine 
procedure  since  1925. 

Palatal  clefts  in  which  the  hard  palate  is 
involved — complete  or  incomplete,  bilateral  or 
unilateral — have  osteoplastic  flaps  used  in  their 
repair.  The  repair  is  preferably  done  some  time 
between  the  ninth  and  the  twenty-second  months. 
Later  repair  probably  is  easier  for  some  surgeons 
from  a technical  viewpoint,  but  the  palatal  func- 
tion, especially  in  regard  to  speech,  is  better  in 
the  majority  of  cases  when  all  operative  pro- 
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Fig.  2.  Drawing  of  complete  bilateral  cleft  palate  showing  in- 
cisions carried  through  mucoperiosteum  of  alveolar  processes. 
Mucoperiosteum  has  been  loosened  from  the  alveolar  processes 
to  the  beginning  of  the  horizontal  processes  of  the  maxillae  and 
the  palate  bones.  A sharp  thin  chisel  (Fig.  1,  M)  is  shown  in 
position  to  divide  the  bone.  Firmly  supporting  the  horizontal 
processes  with  the  retractor  (Fig.  1,  H)  while  the  chisel  is  be- 
ing used  helps  to  prevent  the  bone  in  the  flap  from  being  loosened 
from  the  mucoperiosteum. 

ceedings  are  completed  by  the  twenty-fourth 
month.  The  two-stage  operation  method  is  prac- 
tically always  chosen,  the  operations  being  from 
7 to  12  days  apart,  varying  according  to  the  ap- 
pearance of  the  flaps  and  the  child’s  general  con- 
dition. The  two-stage  method  is  important  since 
it  allows  time  for  the  establishment  of  collateral 
circulation  in  the  flaps,  and  also  because  a child 
stands  2 short  operations  better  than  one 
long  one. 

In  bilateral  clefts  an  osteoplastic  flap  is 
brought  medially  from  each  side  (Fig.  2).  In 
unilateral  clefts  (Fig.  3)  an  osteoplastic  flap  is 
brought  medially  from  the  side  not  attached  to 
the  vomer,  and  a mucoperiosteal  flap  is  brought 
from  the  attached  side.  Incisions  which  are 
started  at  the  posterior  ends  of  the  alveolar 
processes  are  carried  definitely  down  to  bone  and 
thence  anteriorly  along  the  medial  side  of  the 
alveolar  processes  to  points  just  anterior  to  a 
transverse  line  through  the  most  anterior  part 
of  an  incomplete  cleft,  or  in  complete  clefts  are 
carried  to  points  just  medial  to  the  canine  teeth. 
With  a curved  separator  (Fig.  1,  A),  the  muco- 


periosteum is  freed  from  the  medial  surface  of 
the  alveolar  processes  until  the  beginning  of  the 
horizontal  processes  of  the  maxillae  and  the 
palate  bones  are  reached.  These  more  or  less 
rudimentary  processes  are  then  divided,  as  near 
their  attachment  to  the  alveolar  processes  as  is 
possible,  with  a thin,  sharp  chisel  which  is  carried 
from  before  backwards  through  the  posterior 
edge  of  the  hard  palate,  while  the  bone  in  the 
palate  is  firmly  supported  by  a retractor  (Fig.  2) 
which  is  carefully  held  by  a well-trained  anes- 
thetist accustomed  to  this  operation  or  by  an 
assistant.  This  prevents  loosening  the  bone  from 
the  mucoperiosteal  portion  of  the  flap.  The 
chisel  is  then  carried  posterior  to  the  alveolar 
processes  to  separate  the  hamular  processes  from 
the  internal  pterygoid  plates.  The  flaps  are  then 
forced  medially  with  a wide  separator,  fractur- 
ing the  anterior  attachment  of  the  bone  in  the 
flap.  The  original  incisions  are  then  carried 
posterolaterally  and  inferiorly  towards  the  pos- 
terior ends  of  the  inferior  alveolar  processes 
until  adequate  relaxation  of  the  flaps  is  secured. 
Adrenalin  solution  (1:  1000)  packs  are  used  in 
the  incisions  on  one  side  while  the  opposite  side 
is  being  worked  upon.  Two  iodoform  tapes  are 


Fig.  3.  Drawing  of  complete  unilateral  cleft  palate  showing 
outline  of  incisions  used  in  loosening  the  mucoperiosteal  flap  on 
the  side  attached  to  the  vomer,  also  the  osteo-mucoperiosteal  flap 
containing  the  horizontal  process  of  the  maxilla  and  of  the  palate 
bone  on  the  unattached  side. 
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Fig.  4.  (A)  Drawing  of  complete  unilateral  cleft  palate  showing  iodoform  gauze  tapes  passed  completely  around  the  osteo-muco- 

periosteal  flap  and  the  mucoperiosteal  flap.  The  tapes  are  tied  so  as  to  hold  the  medial  margins  of  the  flaps  in  apposition,  or  nearly 

so.  Care  should  be  taken  that  the  pressure  from  the  tapes  is  not  sufficient  to  shut  off  circulation.  (B)  Drawing  showing  both  tapes 

tied  and  their  ends  used  as  packs  in  the  lateral  incisions  to  control  any  bleeding  from  branches  of  the  posterior  palatine  vessels. 


. Fig-  5.  (A)  Drawing  showing  the  insertion  of  00  wire  sutures  before  the  mucous  membrane  is  removed  from  the  medial  margins 
of  the  flaps.  Note  that  the  osteoplastic  flap  is  firmly  supported  by  the  retractor  while  a hole  is  being  drilled  through  the  bone  where 
the  last  wire  suture  will  be  placed.  (B)  Drawing  showing  00  wire  suture  passed  through  drilled  hole  in  osteoplastic  flap,  using 
special  needle  (Fig.  1,  K). 
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Fig.  6.  Drawing  showing  silk  suture  passed  through  flap  by 
means  of  a carrier  staff  needle  (Fig.  1,  N).  The  suture  is 
picked  up  as  shown,  the  carrier  needle  withdrawn,  and  the 
sharply  bent  end  of  the  wire  placed  in  the  loop  of  silk  thread 
and  then  drawn  through  the  flap. 

passed  around  both  flaps  and  tied  (Fig.  4-A), 
bringing  the  flaps  toward  the  midline,  but  using 
care  not  to  be  tight  enough  to  cut  off  circulation. 
The  ends  of  the  tapes  are  packed  in  the  lateral 
incisions  to  control  any  persisting  bleeding  from 
the  posterior  palatine  vessels  (Fig.  4-B).  The 
lateral  packs  are  removed  in  24  hours.  One  of 
the  circular  tapes  is  removed  on  the  second  or 
third  day,  the  remaining  one  on  the  fourth  or 
fifth  day. 

At  the  second-stage  operation,  the  flaps  are 
again  freely  mobilized  with  a palatal  separator ; 
then  wire  sutures,  size  00,  are  used  in  the  portion 
of  the  flaps  containing  bone  and  periosteum  and 
are  placed  in  position  before  the  mucosa  is  re- 
moved from  the  margins  of  the  cleft.  Special 
carriers  (Fig.  1,  K and  N)  are  used  in  placing 
these  wire  sutures,  and  the  palatal  flaps  are  care- 
fully supported  by  the  retractor  during  the  neces- 
sary manipulations  incident  to  passing  the  su- 
tures through  the  flaps.  In  some  instances  the 
curved  hollow  needle,  through  which  the  wire  is 
carried,  can  be  passed  through  the  bone  without 
first  drilling  holes  for  it,  but  in  cases  with  harder 
and  thicker  bone  the  use  of  a small  hand  drill  is 
necessary  (Fig.  5-A).  With  the  wire  sutures  in 
position,  the  mucosa  is  cut  from  the  margins  of 


the  cleft.  One  000  catgut  suture  is  used  to  ap- 
proximate the  mucosa  evenly  on  the  superior 
surface  of  the  soft  palate,  this  suture  being 
inserted  from  and  tied  on  the  superior  surface 
just  posterior  to  the  junction  of  the  hard  and  the 
soft  palate.  The  wire  sutures  are  then  tied  and 
the  margins  of  the  cleft  in  the  soft  palate  and 
uvula  approximated  with  black  silk  sutures.  Silk 
sutures  are  also  placed  on  the  superior  surface  of 
the  uvula.  One  iodoform  tape  is  passed  around 
the  flaps  through  the  lateral  incisions  and  tied 
just  tight  enough  to  take  tension  off  the  suture 
line.  This  tape  is  removed  in  3 or  4 days.  Su- 
tures are  removed  in  from  9 to  16  days. 

We  believe  this  technic  produces  the  least 
possible  scar  tissue  in  the  palate ; it  gives  the 
greatest  length  to  the  palate  because  the  bone  in 
the  flaps  provides  a splinting  support ; it  mini- 
mizes scar  tissue  contraction  on  the  superior 
surface  of  the  palate  because  the  raw  area  on 
the  nasal  side  of  the  palate  is  largely  eliminated ; 
and  it  allows  the  best  muscle  action,  thus  per- 
mitting the  nearest  approach  to  normal  function 
in  speech. 

Repair  of  openings  that  persist  in  the  hard 
palate  after  unsuccessful  attempted  repair  by  the 
use  of  mucoperiosteal  flaps  is  most  satisfactorily 


Fig.  7.  Drawing  showing  the  wire  and  black  silk  sutures  tied. 
A single  iodoform  gauze  tape  will  be  placed  around  the  flaps 
and  tied  just  tight  enough  to  take  tension  off  of  suture  line 
without  interfering  with  circulation,  such  tape  -to  be  removed  in 
3 or  4 days.  Lateral  incisions  heal  rapidly  by  granulation. 
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accomplished  by  slight  modifications  of  the  pro- 
cedures just  described. 

Summary 

1.  The  contributions  to  the  safety  and  success 
of  osteoplastic  flaps  in  cleft  palate  repair  are 
given  in  a brief  historical  review. 

2.  By  a two-stage  operation  and  meticulous 
care  in  cutting  the  flaps  and  in  inserting  the  wire 
sutures,  bone  is  now  very  seldom  lost  from  the 
flaps. 

3.  The  present  technic  gives  a minimum  raw 
area  on  the  nasal  side  of  the  palate,  and  conse- 
quently less  scar  tissue  contraction. 

4.  Securing  the  greatest  possible  length  to  the 
palate  and  the  least  interference  with  muscle 
action  gives  the  best  quality  speaking  voice. 

ABSTRACT  OF  DISCUSSION 

George  B.  Jobson  (Franklin)  : The  functional  re- 
sults of  cleft  palate  surgery  are  frequently  imperfect, 
but  Dr.  Davis  has  presented  a method  by  which  a 
cleft  palate  may  be  reconstructed  so  that  it  can  function 
normally. 

The  functions  of  both  normal  hard  and  soft  palates 
are:  (1)  The  prevention  of  the  passage  of  foreign 

bodies  from  the  oral  to  the  nasal  cavities;  (2)  to  assist 
in  speech  production.  If  the  operation  does  not  fulfill 
these  requirements,  it  cannot  be  considered  a success. 

Perfect  speech  is  a very  essential  function  and  is 
possible  only  when  the  voice  sound  can  be  projected 
forward  into  the  mouth  at  will.  This  can  be  accom- 
plished only  when  there  is  closure  between  the  oral 
and  nasal  cavities.  It  is  made  possible  by  the  levator 
muscles  pulling  the  soft  palate  upward  and  backward 
enough  to  contact  Passavant’s  cushion,  which  is  a 
transverse  pharyngeal  ridge  produced  by  contraction 
of  a part  of  the  superior  constrictor  muscle. 

In  cleft  palate  cases  Passavant’s  cushion  functions 
normally,  as  it  has  not  been  affected  by  the  fault  in 
development.  The  levators  are  present  and  have  the 
power  to  contract,  but  they  cannot  pull  the  soft  palate 


backward  and  upward  enough  to  contact  Passavant’s 
ridge.  The  reason  for  restriction  of  the  muscular  move- 
ment is  that  the  palatal  insertion  of  the  levators  is  too 
far  forward,  the  soft  palate  is  too  short  and  too  firmly 
attached  to  the  bony  palate,  and  frequently  it  is  too 
tight  transversely.  All  of  these  defects  prevent  the 
muscles  from  bringing  the  soft  palate  in  contact  with 
Passavant’s  cushion.  Therefore,  any  cleft  palate  opera- 
tion which  does  not  allow  normal  closure  of  the 
oral  from  the  nasal  cavities  is  a failure  as  far  as  dis- 
tinct speech  is  concerned. 

Dr.  Davis  was  one  of  the  first  to  recognize  this 
fact,  and  his  splendid  osteoplastic  flap  operation  is  the 
result.  I agree  with  the  statement  that  the  cleft 
palate  should  be  corrected  not  later  than  the  twenty- 
second  month,  as  after  this  age  wrong  speech  habits 
may  be  established.  An  enlarged  thymus  gland  is  an 
operative  hazard  in  these  cases ; therefore,  every 
child  entering  the  Oil  City  Hospital  for  correction  of 
a cleft  palate  undergoes  a fluoroscopic  or  a roentgen- 
ray  examination.  Nearly  all  the  patients  should  be 
transfused  either  after  the  operation  or  before  its  com- 
pletion if  it  is  needed. 

A number  of  years  ago  I used  the  Brophy  plan,  but 
soon  abandoned  it  for  the  mucoperiosteal  operation. 
Later  it  was  succeeded  by  the  osteoplastic  flap  method, 
which  has  given  satisfaction  up  to  the  present  time. 
Within  the  past  year  I have  obtained  excellent  results 
in  a number  of  selected  cases  with  a procedure  which  is 
used  by  Arthur  B.  Le  Mesurier,  of  Toronto.  It  is  a 
modified  Dorrance-Veau  push-back  operation  and  is 
done  in  one  stage. 

Dr.  Davis  (in  closing)  : I wish  to  thank  Dr. 

Jobson  for  his  discussion  and  for  the  undue  compli- 
ment he  paid  me.  However,  I did  not  state  that  any 
of  the  repaired  palates  were  normal.  I said  that 
they  were  nearer  normal  than  those  repaired  by  any 
other  method  I know.  The  average  speech  defects  are 
also  less  marked  than  by  the  various  other  methods  I 
have  tried.  Occasionally,  we  have  a case  in  which  it  is 
difficult  to  detect  any  defective  speech.  This  type,  how- 
ever, does  not  exceed  one  or  two  per  cent  of  the  cases. 

When  circumstances  permit,  I endeavor  to  have 
palate  cases  trained  by  someone  qualified  to  minimize 
speech  defects. 
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The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  the  month  of  June,  1939: 


Name 

Address 

Age 

Date  of  Death 

Cause  of  Death 

Maud  A.  Bowyer  

Philadelphia 

76 

June 

2 

Carcinoma  of  larynx  and  trachea 

Benjamin  J.  Brubaker  

North  East 

80 

it 

7 

Chronic  nephritis 

Arthur  E.  Crow  

Uniontown 

61 

H 

3 

Cerebral  hemorrhage 

Jacob  H.  Deardorff  

Mechanicsburg 

93 

it 

29 

Atrophy  of  heart 

Harry  C.  Diltz  

Pittsburgh 

70 

« 

9 

Sarcoma 

Howard  G.  Felix  

Sunbury 

58 

it 

15 

Duodenal  ulcer 

William  V.  Heisey  

McKeesport 

58 

it 

21 

Coronary  occlusion 

Oscar  B.  Herbein  

West  Reading 

70 

<< 

18 

Peritonitis  following  herniorrhaphy 

Edward  Kisel  

Ambridge 

36 

it 

4 

Coronary  occlusion 

Frederick  W.  Koons  

Pittsburgh 

65 

a 

26 

Chronic  myocarditis 

Lee  McAdams  

Hampton 

88 

u 

9 

Cerebral  hemorrhage 

Edward  J.  Moore  

Philadelphia 

64 

a 

9 

Chronic  myocarditis 

Tohn  A.  Murphy  

Swarthmore 

59 

a 

13 

Tuberculosis  of  kidney 

Kenneth  B.  Rothey  

Pittsburgh 

30 

a 

17 

Mercury  evanide  poisoning 

James  Arthur  Shaffer  

Warsaw 

69 

a 

23 

Coronary  thrombosis 

William  T.  Stackhouse  .... 

Philadelphia 

69 

a 

8 

Arteriosclerotic  heart  disease 

Henry  J.  Wickert  

Quakertown 

76 

a 

8 

Chronic  myocarditis 

William  M.  Wilbur  

Philadelphia 

74 

158 

a 

11 

Aplastic  anemia 

EDITORIALS 


DR.  KECH  RETIRES  AS  TRUSTEE 

I Dr.  Augustus  S.  Kech,  of  Altoona,  trustee  and 
councilor  for  the  Sixth  Councilor  District,  hav- 
ing served  2 terms  of  5 years  each,  was  not 
eligible  for  re-election,  as  prescribed  by  the  by- 
laws. Dr.  Cloy  G.  Brumbaugh,  of  Huntingdon, 
was  elected  for  a first  term  of  5 years  to  fill  the 
vacancy  thereby  engendered.  Dr.  Kech  also 
served  as  clerk  of  the  Board  of  Trustees  for 

1 several  years. 

Dr.  Kech  is  an  indefatigable  worker  and  gave 
his  best  on  any  and  all  occasions.  He  never 
shirked  but  steadily  pushed  on.  His  outstanding 
achievement  was  the  activities  incident  to  his 
duties  as  chairman  of  the  Executive  Committee 
of  the  Board  of  Trustees,  to  which  committee 
was  assigned  the  task  of  the  reconstruction  of 
the  society’s  building  at  Harrisburg.  The  new 
structure  was  dedicated  Dec.  11,  1934. 

Prior  to  1934  the  building  itself  was  unat- 
tractive and  the  facilities  were  inadequate. 
Beauty  and  utility  are  combined  in  the  present 
structure.  Every  visitor  is  impressed  by  the  dig- 
nity of  the  building  and  its  appointments.  The 
increased  facilities  serve  the  present  purposes  of 
the  society  adequately. 


THE  1939  SESSION 

Pittsburgh,  historic  gateway  to  the  west  where 
the  Allegheny  and  the  Monongahela  rivers  unite 
to  form  the  mighty  Ohio,  took  time  out  from  its 
greatest  period  of  prosperity  in  10  years  to 
entertain  the  eighty-ninth  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
Oct.  2 to  5. 

This  was  the  fourteenth  time  in  72  years  that 
the  Allegheny  County  Medical  Society  has  been 
host  to  the  State  Society.  The  Pennsylvania 
Medical  Journal  congratulates  our  host  for 
the  many  courtesies  extended  to  make  possible 
such  a satisfactory  meeting.  The  Committee  on 
Arrangements  and  its  chairman,  Charles  G. 
Eicher,  deserve  much  credit. 

Opening  General  Meeting 

The  opening  General  Meeting,  held  Tuesday 
evening,  Oct.  3,  at  Carnegie  Music  Hall,  was  a 


huge  success.  Over  1200  persons  attended  this 
important  traditional  meeting  which  heretofore 
was  held  on  Tuesday  morning.  Following  a 15- 
minute  organ  recital  by  Earl  B.  Collins,  organist 
at  the  Pennsylvania  College  for  Women,  Presi- 
dent David  W.  Thomas,  Lock  Haven,  called  the 
meeting  to  order.  The  invocation  was  given  by 
C.  Marshall  Muir,  D.D.,  minister  of  the  Belle- 
field  Presbyterian  Church,  Pittsburgh.  The 
audience  remained  standing  while  the  report  of 
the  Committee  on  Necrology  was  presented  by 
Walter  F.  Donaldson,  Pittsburgh,  in  the  absence 
of  the  chairman,  Martin  T.  O’Malley,  Scranton. 
Addresses  of  welcome  were  delivered  by  Hon. 
Cornelius  D.  Scully,  mayor,  City  of  Pittsburgh, 
and  Henry  T.  Price,  president,  Allegheny 
County  Medical  Society.  Charles  G.  Eicher, 
McKees  Rocks,  chairman  of  the  Committee  on 
Arrangements,  announced  the  entertainment  pro- 
gram for  the  duration  of  the  convention.  John 
P.  Griffith,  Pittsburgh,  chairman  of  the  Com- 
mittee on  Scientific  Work,  presented  the  report 
of  this  committee.  Lester  Hollander,  Pitts- 
burgh, chairman  of  the  Committee  on  Scientific 
Exhibits,  spoke  briefly  concerning  the  1939  sci- 
entific exhibit.  Past-president  Alexander  H. 
Colwell,  Pittsburgh,  in  behalf  of  the  Board  of 
Trustees,  presented  the  gavel  to  the  retiring 
president,  David  W.  Thomas. 

Charles  H.  Henninger,  Pittsburgh,  was  in- 
stalled as  president  and  delivered  “The  Presi- 
dential Address.”  This  address  was  printed  in 
the  October  issue  of  The  Pennsylvania  Med- 
ical Journal;  it  should  be  read  carefully. 

Following  Dr.  Henninger’s  address,  Mrs.  Wil- 
fred W.  Wilcox,  former  president  of  the  Wom- 
an’s Auxiliary  to  the  Lycoming  County  Medical 
Society,  opened  the  entertainment  with  a group 
of  3 songs,  followed  by  several  familiar  melodies 
played  as  only  she  can  play  them  on  the  Swiss 
bells.  Cy  Hungerford,  internationally  famous 
cartoonist  of  the  Pittsburgh  Post-Gazette,  then 
gave  a chalk  talk  entitled  “Lampooning  the  Doc- 
tor.” Sigmund  Spaeth,  N.B.C.’s  radio  tune  de- 
tective, concluded  the  program  of  entertainment 
with  a piano  period  of  musical  “Keys  to  Happi- 
ness.” 

Elections 

On  Wednesday  morning,  Oct.  4,  the  House  of 
Delegates  elected  the  following  officers : Presi- 
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dent-elect,  Francis  F.  Borzell,  Philadelphia; 
first  vice-president,  Charles  G.  Eicher,  McKees 
Rocks ; second  vice-president,  Ward  O.  Wilson, 
Clearfield  ; third  vice-president,  Walter  J.  Stein, 
Ardmore;  fourth  vice-president,  John  J. 
Sweeney,  Upper  Darby;  secretary,  Walter  F. 
Donaldson,  Pittsburgh  (re-elected  for  the 
twenty-second  time)  ; assistant  secretary,  Henry 
G.  Munson,  Philadelphia  (re-elected)  ; treas- 
urer, John  B.  Lowman,  Johnstown  (re-elected)  ; 
speaker,  House  of  Delegates,  Truman  G. 
Schnabel,  Philadelphia  (re-elected)  ; vice- 
speaker, House  of  Delegates,  George  R.  Harris, 
Pittsburgh.  George  C.  Yeager,  Philadelphia, 
having  served  one  term  of  5 years  as  trustee 
and  councilor  for  the  First  Councilor  District, 
was  re-elected  for  a second  term ; and  Cloy  G. 
Brumbaugh,  Huntingdon,  was  elected  trustee 
and  councilor  for  the  Sixth  Councilor  District 
to  succeed  Augustus  S.  Kech,  Altoona,  who  had 
served  2 terms  of  5 years  each  and  was  not 
eligible  for  re-election. 

Board  of  Trustees 

Following  the  election  meeting  of  the  House 
of  Delegates,  the  Board  of  Trustees  met  in  its 
annual  reorganization  session.  George  C.  Yeager, 
Philadelphia,  and  Cloy  G.  Brumbaugh,  Hunting- 
don, were  installed  as  trustees  and  councilors  for 
the  First  and  Sixth  Councilor  Districts  respec- 
tively. 

The  following  officers  were  re-elected  : Edgar 
S.  Buyers,  Norristown,  chairman;  Laurrie  D. 
Sargent,  Washington,  clerk;  Frank  C.  Ham- 
mond, Philadelphia,  editor;  and  Lester  H. 
Perry,  Harrisburg,  managing  editor  and  man- 
ager of  sessions  and  exhibits. 

Scientific  Program 

The  scientific  program  was  outstanding.  The 
12  nationally  known  out-of-state  speakers  gave 
very  interesting  papers  as  did  the  speakers  from 
our  own  society.  The  round-table  conferences, 
as  a part  of  the  General  Sessions,  which  were 
inaugurated  in  Scranton  last  year,  were  held 
again  with  complete  success.  John  P.  Griffith, 
chairman,  and  the  members  of  the  Committee  on 
Scientific  Work  are  to  be  congratulated  on  the 
fine  program  they  presented  to  the  membership. 

Scientific  Exhibit 

The  Scientific  Exhibit,  opened  to  the  public 
for  the  first  time,  featured  a model  office  for  a 
physician  who  has  been  in  practice  10  years  or 
more.  This  office  was  complete  in  every  detail. 
The  motion  picture,  “The  Birth  of  a Baby,”  was 
shown  16  times  to  capacity  crowds  made  up  of 


physicians,  their  wives,  and  the  general  public. 
There  were  50  exhibits  which  effectively  por- 
trayed the  advancement  in  medical  science  and 
technic.  The  winners  of  the  annual  scientific 
exhibit  awards  were  as  follows:  First  award, 
“Body  Water  and  Electrolyte  Control,”  by  John 
Eiman,  Abington  Memorial  Hospital,  Abington ; 
second  award,  “Urinary  Calculi  Due  to  Sulfa- 
pyridine  Administration,”  by  Paul  Geoss,  Frank 
G.  Cooper,  and  Marion  Lewis,  of  the  Institute 
of  Pathology,  Western  Pennsylvania  Hospital, 
Pittsburgh ; honorable  mention,  “Dentistry,”  by 
the  Odontological  Society  of  Western  Pennsyl- 
vania. 

Lester  Hollander  and  his  committee  are  to  be 
complimented  on  the  fine  exhibit  that  was  pre- 
sented to  the  membership  and  their  patients. 

Technical  Exhibit 

The  Technical  Exhibit  was  also  very  success- 
ful. Sixty-eight  commercial  firms  exhibited 
their  products  to  the  physicians  in  attendance. 
The  sincere  support  given  these  firms  is  greatly 
appreciated  by  the  convention  management. 

President’s  Reception 

The  outstanding  social  event  was  the  presi- 
dent’s reception  held  in  the  Urban  Room  on  the 
seventeenth  floor  of  the  Hotel  William  Penn  on 
Wednesday  evening,  Oct.  4.  Dancing  to  the 
strains  of  Nirella’s  orchestra  followed  the  color- 
ful reception. 

Golf  Tournament  and  Dinner 

On  Monday  the  thirteenth  annual  tournament 
of  the  Golf  Association  was  played  at  the  Edge- 
wood  Country  Club.  There  were  123  entries 
from  all  corners  of  the  state. 

The  dinner,  attended  by  the  golfers  and  the 
officers  and  members  of  the  House  of  Delegates, 
was  served  at  7 p.  m.  in  the  clubhouse.  This  is 
the  first  year  that  the  State  Society  has  had 
complete  charge  of  this  function.  An  unusually 
enjoyable  evening  was  experienced  by  all  those 
in  attendance.  Harry  O.  Pollock,  Turtle  Creek, 
and  the  members  of  his  committee,  are  to  be 
congratulated  on  the  splendid  arrangements. 

The  following  officers  were  elected  for  1939- 
40:  President,  Frank  A.  Lorenzo,  Punxsu- 

tawney;  vice-president,  Harry  O.  Pollock, 
Turtle  Creek;  and  secretary,  J.  Harrison  Tate, 
Erie. 

The  prizewinners,  who  were  announced  dur- 
ing the  dinner,  are  as  follows : 

Low  Gross,  18  holes:  First,  Paul  B.  Steele, 

Pittsburgh;  second,  Carl  E.  McKee,  Pitts- 
burgh. 
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Low  Gross,  36  holes : Thomas  B.  McCullough, 
Pittsburgh. 

Low  Net,  36  holes : James  W.  McKennan, 
Washington. 

Low  Net,  Handicap  0-15:  Joseph  E.  Beideman, 
Norristown. 

Low  Net,  Handicap  16-30:  James  W.  McKen- 
nan, Washington,  tied  with  James  A.  Gorm- 
ley,  Washington. 

Woman’s  Auxiliary 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  report  a splen- 
did meeting.  Mrs.  John  H.  Doane,  Mansfield, 
was  installed  as  president  succeeding  Mrs. 
Walter  F.  Donaldson,  Pittsburgh. 

On  Wednesday  evening  the  colorful  Past 
Presidents’  Dinner  was  held  in  the  Urban  Room 
of  the  Hotel  William  Penn.  The  Journal 
wishes  to  take  this  opportunity  to  express  to  the 
Woman’s  Auxiliary  the  society’s  appreciation 
for  changing  the  date  of  this  dinner  from  Tues- 
day evening  to  Wednesday  evening  in  order 
that  the  opening  General  Meeting  could  be  held 
Tuesday  night  instead  of  Tuesday  morning. 

The  Next  Meeting 

The  ninetieth  annual  session  will  be  held  in 
Philadelphia,  Sept.  30  to  Oct.  3.  A new  section, 
Laboratory  Medicine,  will  be  established  at  this 
meeting. 

Write  on  your  1940  calendar  now  for  the 
week  beginning  Sept.  30:  “NO  APPOINT- 
MENTS — State  Society  Meeting  — Philadel- 
phia.” 

The  1941  meeting  will  be  held  in  Pittsburgh, 
Oct.  6 to  9. 


THE  SCIENTIFIC  PROGRAM 

The  eighty-ninth  annual  session  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  was 
held  in  Pittsburgh  during  the  week  of  Oct.  2, 
1939. 

The  chairmen  and  secretaries  of  the  various 
sections  are  to  be  commended  for  their  splendid 
work  in  the  selection  of  the  subjects  presented, 
all  of  which  were  of  timely  interest.  The  es- 
sayists’ portrayal  of  their  individual  responsi- 
bilities was  not  only  a tribute  to  themselves  but 
a declaration  of  duty,  hard  work,  and  unselfish- 
ness for  the  advancement  of  organized  medicine. 

The  round-table  presentations  of  the  General 
Sessions  on  Wednesday  and  Thursday  mornings 
were  a repetition  of  the  schedule  carried  out  in 


Scranton  last  year.  The  excellent  subjects  so 
well  presented  by  the  various  speakers  attracted 
a capacity  audience,  and  it  was  a real  satisfaction 
to  note  the  free  discussion  of  the  members  as- 
sembled. It  is  almost  certain  that  when  the 
physicians  of  this  state  know  that  they  can  attend 
a general  session  with  the  privilege  of  asking 
questions  and  hearing  other  questions  discussed, 
the  “round  table”  will  become  increasingly 
popular. 

John  P.  Griffith,  Chairman, 

Committee  on  Scientific  Work. 


YOUR  RED  CROSS  DOLLAR 
STRETCHES  FAR 

Annual  Red  Cross  membership  dues  are  small. 
They  start  at  $1.00.  But  that  dollar,  multiplied 
by  millions  of  members,  makes  possible  all  the 
normal  peace-time  activities  designed  to  allevi- 
ate and  prevent  human  suffering. 

For  instance,  during  the  past  year  that  dollar 
made  it  possible  to  train  313,000  persons  in 
proper  methods  of  first-aid  to  the  injured;  to 
teach  100,000  others  how  to  rescue  people  from 
drowning  and  how  to  revive  those  apparently 
drowned ; to  instruct  another  50,000,  mostly 
women  and  girls,  in  care  of  the  sick,  promotion 
of  individual  and  family  health,  and  sanitation 
in  the  home. 

That  dollar  further  enabled  the  Red  Cross  to 
furnish  assistance  to  165,000  veterans  or  their 
families  in  presenting  claims  before  the  govern- 
ment, in  obtaining  hospitalization,  in  readjust- 
ing themselves  to  new  conditions,  and  bridging 
economic  difficulties ; it  made  possible  similar 
assistance  to  40,000  men  of  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard,  or  their  de- 
pendents, and  to  1 16,000  civilian  families  that 
were  victims  of  various  forms  of  distress. 

There  seems  to  be  no  end,  for  that  dollar  fur- 
ther made  720,000  pages  of  braille  reading  mat- 
ter available  to  the  blind ; it  produced  330,000 
garments  for  the  needy;  and  4,600,000  hospital 
and  surgical  dressings  for  local  hospitals.  It 
helped  equip  and  maintain  2720  highway  emer- 
gency first-aid  stations  and  2424  mobile  emer- 
gency first-aid  units;  it  provided  for  1,000,000 
visits  by  Red  Cross  public  health  nurses  to  the 
sick  and  for  physical  examinations  of  thousands 
of  school  and  preschool  children.  It  went  even 
farther  and  provided  thousands  of  hot  lunches 
to  school  children,  shoes  and  clothing  to  the  poor, 
transportation  to  the  crippled. 
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Year  by  year  demands  upon  the  Red  Cross 
are  increasing.  In  the  past  it  has  responded  to 
these  growing  demands  whenever  they  have 
fallen  within  the  organization’s  province.  Added 
to  these  growing  demands  is  the  uncertain  world 
situation. 

To  be  able  to  meet  any  eventuality  adequately 
and,  at  the  same  time,  continue  to  teach  first-aid, 
life-saving,  home  hygiene,  and  care  of  the  sick, 
to  continue  necessary  assistance  to  veterans, 
service  men,  and  civilians  and  their  families,  to 
lighten  the  burdens  of  the  blind,  the  needy,  and 
sick,  and  in  other  ways  provide  a service  which, 
in  many  instances,  has  no  counterpart  and  which 
is  limited  only  by  available  resources,  the  Red 
Cross  needs  every  member  it  can  get. 

During  the  annual  Roll  Call  this  year  it  plans 
to  add  1,000,000  new  members  to  its  rosters. 
The  Red  Cross  dollar  furnished  by  each  one  of 
these  will  be  sufficient  to  continue  past  services, 
provide  for  their  normal,  healthy  expansion,  and 
prepare  for  any  emergency.  As  in  past  years, 
Roll  Call  begins  Nov.  11  and  extends  through 
Nov.  30.  Everyone  is  invited  to  join  and  thus 
take  their  part  in  the  manifold  activities  of  the 
Red  Cross. 


THANKSGIVING,  1939 

On  Aug.  14,  1939,  the  announcement  was 
made  by  President  Roosevelt  that  he  was  “shat- 
tering another  precedent  by  moving  up  the  date 
of  Thanksgiving  this  year  from  Nov.  30  to 
Nov.  23.” 

A special  release  to  the  New  York  Times, 
Aug.  14,  states  that  during  an  informal  press 
conference  at  his  boyhood  summer  cottage  at 
Campobello  Island,  N.  B.,  the  president  said 
that  in  the  past  6 years  many  persons,  most  of 
them  retailers,  had  urged  him  to  shift  the  annual 
feast  day  from  the  traditional  last  Thursday  in 
November  to  an  earlier  date.  They  contended 
that  Thanksgiving  Day  came  too  close  to  Christ- 
mas, and  there  was  no  break  between  Labor 
Day,  early  in  September,  and  Christmas. 

The  only  intervening  day  of  celebration  was 
Columbus  Day,  Oct.  12,  and  that  was  not  ob- 
served in  all  states,  the  President  explained. 
Because  the  last  Thursday  of  the  month  oc- 
curred this  year  on  Nov.  30,  he  decided  to  grant 
the  request. 

The  article  further  states  that  the  President 
emphasized  that  the  day  of  Thanksgiving  was 


not  a national  holiday,  and  there  was  nothing 
sacred  about  the  date,  as  it  was  only  since  the 
Civil  War  that  the  last  Thursday  of  November 
was  chosen  for  observance. 

The  football  solons,  of  course,  hit  the  higher 
strata.  The  whole  United  States  seemed  to  stop, 
look,  and  listen,  and  what  our  citizens  heard  was 
plenty. 

Since  1864,  when  Abraham  Lincoln  issued  the 
first  National  Thanksgiving  Proclamation  be- 
cause of  victories  by  the  Lederal  troops,  every 
president  has  designated  the  last  Thursday  in 
November  as  Thanksgiving  Day.  The  governors 
have  usually  followed  the  President  in  issuing 
proclamations  for  their  states.  But  there  is  no 
compulsion  in  the  matter.  The  President  is  evi- 
dently placing  the  governors  on  the  spot.  Gov- 
ernor Barrows  of  Maine,  however,  expressed  no 
hesitancy,  and  is  quoted  as  having  said : “This 
is  the  most  foolish  of  all  the  foolish  things  ever 
proposed  by  the  President.” 

The  Springfield  (Mass.)  Union,  Aug.  16, 
1939,  in  an  editorial  on  “New  Deal  Thanksgiv- 
ing,” says,  “It  is  to  be  hoped  that  the  governors 
of  New  England,  and  Massachusetts  in  partic- 
ular, will  proclaim  the  usual  holiday,  and  let  the 
President  and  the  New  Dealers  observe,  if  they 
must,  a New  Deal  streamlined  and  revamped 
Thanksgiving.” 

Naturally,  the  shift  in  the  Thanksgiving  date 
aroused  the  whole  country.  Many  governors  op- 
pose the  idea.  Some  will  set  the  old  date.  Gov- 
ernor James  has  indicated  that  Thanksgiving 
Day  in  Pennsylvania  will  be  proclaimed  for  ob- 
servance on  Nov.  23. 

Lew  Hahn,  the  general  manager  of  the  Na- 
tional Retail  Dry  Goods  Association,  made  the 
following  statement  on  Aug.  15  : 

“The  President’s  decision  to  proclaim  Thanks- 
giving on  Nov.  23  will  have  a reassuring  effect 
on  manufacturers  and  distributors  and  their  em- 
ployees in  almost  every  consumer’s  goods  line. 
With  a 4-week  shopping  period  before  Christ- 
mas instead  of  3 weeks,  the  prospects  for  strong 
advances  in  business  activity  during  the  balance 
of  1939  are  considerably  enhanced. 

“In  retail  stores  alone  the  longer  Christmas 
season  will  mean  that  the  thousands  who  aug- 
ment regular  forces  to  handle  the  holiday  trade 
will  obtain  more  work  this  year. 

“An  additional  week  for  Christmas  shopping 
will  also  be  a source  of  great  convenience  to  the 
millions  of  customers  who  will  find  in  stores 
added  time  and  reduced  crowding  as  a result  of 
the  change.” 
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ALBERT  COULSON  BUCKLEY,  M.D. 

Albert  C.  Buckley,  medical  superintendent  of 
Friends’  Hospital,  Frankford,  Philadelphia,  died 
Aug.  17  at  the  hospital  following  an  illness  of 
several  weeks.  He  was  in  his  sixty-sixth  year. 
Dr.  Buckley  was  born  in  Philadelphia,  Aug.  6, 
1873,  the  son  of  William  C.  Buckley,  M.D.,  and 
Lucy  Ann  (Davis)  Buckley.  He  was  a gradu- 
ate of  the  Boys’  Central  High  School,  Philadel- 
phia, 1894,  and  the  Medico-Chirurgical  College 
of  Philadelphia,  1897.  In  1905  Dr.  Buckley  was 
appointed  assistant  neurologist  to  the  Medico- 
Chirurgical  and  Philadelphia  General  Hospitals. 
He  later  became  visiting  physician  to  the  psycho- 
pathic department  of  the  Philadelphia  General 
Hospital  and  alienist  for  the  Philadelphia 
Orthopedic  Hospital  and  Infirmary  for  Nerv- 
ous Diseases.  He  was  named  medical  superin- 
tendent of  Friends’  Hospital  in  1918  to  succeed 


SECOND  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  Second  Councilor  District 
was  held  at  Swarthmore  College,  Sept.  14,  at  12  noon. 

One  hour  before  the  appointed  time  of  the  meeting, 
physicians  of  the  Second  Councilor  District  and  mem- 
bers of  the  Woman’s  Auxiliary  began  to  arrive  on  the 
campus.  This  early  arrival  afforded  an  opportunity  for 
social  intercourse  and  the  renewal  of  friendships. 

The  Dinner  Session 

As  always,  Councilor  Edgar  S.  Buyers  started  on 
time,  assembling  the  members  for  dinner  at  12 : 30  p.  m. 
Calling  the  meeting  to  order  at  1:30  p.  m.,  Dr.  Buyers, 
who  was  presiding,  announced  that  everything  would  be 
run  on  schedule  and  that  the  meeting  would  be  over 
by  4 p.  m.  There  were  151  in  attendance. 

Councilor  Buyers  presented  President  Francis  H. 
Murray,  of  the  Delaware  County  Medical  Society, 
whose  turn  it  was  this  year  to  be  host  to  the  councilor 
district.  President  Murray  welcomed  the  assembly  in 
the  name  of  the  Delaware  County  Society  and  ex- 
pressed his  obligations  to  President  Aydelotte  of 
Swarthmore  College  for  the  privilege  of  meeting  at 
the  college.  In  presenting  President  Aydelotte,  Coun- 
cilor Buyers  reminded  the  audience  that  President 
Aydelotte  is  the  American  secretary  of  the  Rhodes 

I Foundation. 

President  Aydelotte  extended  a cordial  welcome  to 
those  assembled.  He  asked  the  audience  to  take  time 
to  look  over  the  college,  especially  those  interested  in 
botany  and  gardening,  for  the  campus  offered  something 
rare  and  beautiful  in  that  line.  These  beautiful  grounds 
were  made  possible  through  the  generosity  of  Allen 
White.  He  called  attention  to  the  libraries  and  the 
lecture  room  of  the  School  of  Engineering  with  its  fine 
murals.  These  recalled  to  mind  the  fact  that  the  artist, 
an  engineer,  discovered  his  talent  for  painting  while  on 
a big  engineering  job  down  in  Mexico.  He  was  able 
to  convince  the  trustees  of  his  ability  and  they  allowed 
him  to  work  2 years  on  the  job.  Many  other  interesting 


the  late  Dr.  Robert  H.  Chase.  A year  later  Dr. 
Buckley  was  appointed  associate  professor  in 
psychiatry  at  the  Graduate  School  of  Medicine, 
University  of  Pennsylvania. 

He  was  formerly  president  of  the  Philadel- 
phia Psychiatric  Society,  and  a member  of  the 
American  Psychiatry  Association,  the  American 
Neurology  Association,  and  the  American  Asso- 
ciation for  the  Advancement  of  Science.  He 
was  a member  of  his  county  and  state  societies 
and  a Fellow  of  the  American  Medical  Associa- 
tion and  the  College  of  Physicians  of  Phila- 
delphia. 

Dr.  Buckley  was  the  author  of  The  Basis  of 
Psychiatry  in  1920  and  of  Nursing  Mental  and 
Nervous  Diseases  in  1927. 

In  1904  Dr.  Buckley  was  married  to  Harriet 
Ellis  Bailey,  who  died  Nov.  6,  1937.  In  Janu- 
ary, 1939,  he  was  married  to  Mary  Saudi  fer 
Palmer,  of  Fort  Thomas,  Ky.,  who  survives. 


things  could  be  seen  on  a sight-seeing  tour  of  the 
college. 

Councilor  Buyers  presented  many  of  the  guests  to  the 
assembly : David  W.  Thomas,  president  of  the  State 
Medical  Society;  Mrs.  Walter  F.  Donaldson,  president, 
and  Mrs.  John  H.  Doane,  president-elect,  of  the  State 
Woman’s  Auxiliary ; Mrs.  E.  Arthur  Whitney,  coun- 
cilor of  the  Woman’s  Auxiliary,  Second  District;  Mrs. 
Ralph  E.  Bell,  president  of  the  Delaware  County 
Auxiliary;  William  C.  Sharpless,  past  president  of 
the  State  Medical  Society ; Chauncey  L.  Palmer, 
chairman,  State  Society  Committee  on  Public  Health 
Legislation;  George  C.  Yeager,  councilor  of  the  First 
Councilor  District;  Francis  F.  Borzell,  chairman,  State 
Society  Committee  on  Medical  Economics;  and  Wil- 
mer  Krusen,  president,  Philadelphia  College  of  Phar- 
macy. Apparently  startled  when  introduced,  Dr.  Krusen 
replied  that  he  was  studying  women’s  hats  and  thought 
that  a committee  should  be  appointed  to  standardize 
them. 

Councilor  Buyers  read  a telegram  from  State  Secre- 
tary of  Health  John  J.  Shaw  regretting  his  inability  to 
be  present. 

In  the  presentation  of  50-year  testimonials  to  honor 
guests,  Councilor  Buyers  reminisced  to  the  horse-and- 
buggy  days,  remarking  that  for  10  years  he  had  prac- 
ticed that  way.  He  then  referred  to  the  pitfalls  of  the 
profession,  which  are  constantly  around  us  and  keeping 
a few  paces  ahead.  It  is  one  thing  to  fight  a horse, 
but  to  fight  the  hidden  forces  at  Washington  is  some- 
thing else.  Holding  his  raised  hand,  he  said : “We  are 
living  in  the  Golden  Age  of  Medicine,  and  how  fortu- 
nate we  are  to  have  arrived  at  the  zenith  in  scientific 
matters  when  the  people  of  the  rest  of  the  world  are 
tearing  at  each  other’s  throats.  The  greatest  discoveries 
in  medicine  have  been  made  within  the  lives  of  these 
honored  guests.  This  testimonial  which  I hold  represents 
a drama  of  life,  that  only  the  recipients  know.”  Coun- 
cilor Buyers  read  the  inscription  on  the  testimonial  and 
the  list  of  signers — the  president  and  the  secretary  of 
the  State  Society  and  the  district  councilor. 
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Those  receiving  the  awards  were:  J.  Newton  Huns- 
berger,  Montgomery  County ; Howard  P.  Mickley,  Le- 
high County;  Frank  Womer,  Berks  County;  George 
S.  Cressman,  Chester  County ; S.  Horace  Scott,  Ches- 
ter County ; Charles  C.  Bullock,  Chester  County ; and 
Frank  C.  Hertzog,  Berks  County. 

President  David  W.  Thomas  delivered  an  address  on 
“Medicine  Faces  a Crisis.” 

President  Thomas  greeted  the  assembly  and  ex- 
pressed his  obligations  to  Philadelphia ; to  the  Univer- 
sity of  Pennsylvania,  because  he  was  a graduate  of 
that  institution;  and  to  Swarthmore  College,  because 
one  of  his  daughters  had  graduated  from  there.  Then 
he  plunged  right  into  his  subject.  He  emphatically 
declared  that  his  talk  was  nonpolitical  and  that  he  would 
present  only  facts,  which  are  based  on  7 years’  study  of 
the  present-day  practice  of  medicine,  and  what  the 
future  holds  for  it.  This  theme  has  been  tagged  by 
many  names : “Status  Quo,”  “Medicine  at  the  Cross 
Roads,”  and  “The  Handwriting  on  the  Wall.”  These 
titles  are  inappropriate.  The  many  definitions  given  for 
crisis  describe  better  the  conditions  of  medicine  as  it 
exists  today,  yet  this  descriptive  term  may  have  to 
be  changed. 

Is  there  a handwriting  on  the  wall?  Is  a change  in 
the  practice  of  medicine  imminent,  or  is  the  decisive 
moment  now  at  hand?  In  being  too  busy  to  consider 
our  own  welfare,  have  we  allowed  this  crisis  to  creep 
upon  us? 

In  1910  the  many  foundations  were  spending  between 
10  and  20  million  dollars  on  public  health  and  health 
service  work.  Later  they  pooled  their  finances  and 
concentrated  on  “The  Study  of  Medical  Care.” 

We  all  know  of  this  study  of  the  costs  of  medical 
care  and  its  conclusions.  There  were  2 reports — one  the 
majority  report,  signed  by  social  workers,  sociologists, 
so-called  philanthropists,  and  many  tax-supported  indi- 
viduals ; the  other,  the  minority  report,  signed  by 
physicians  and  dentists. 

The  crisis  began  with  the  submission  of  that  report. 
Our  national  organization  sensed  it,  and  the  trustees 
and  officers  got  busy  and  relayed  the  threat  to  the 
status  of  medicine  to  the  state  societies.  They  informed 
the  component  county  society  members  by  releases  from 
the  secretary’s  office,  through  reporters  as  publicity 
men,  and  at  the  same  time  engaged  physicians  to  con- 
tact individual  physicians  in  every  county  and  advise 
them  what  they  could  do  individually  and  united  to 
arouse  public  sentiment  against  the  threat  of  socialized 
medicine.  This  crisis  or  excitement  was  followed  by  a 
calm.  Then  came  the  Social  Security  Act. 

In  1935  Congress  passed  the  first  2 legs  of  the  Social 
Security  Act— old  age  assistance  and  unemployment  as- 
sistance. Little  objection  was  made  to  these  until  the 
taxation  features  were  discovered  after  their  passage. 
Congress  was  now  hesitant  to  bring  out  the  third  leg 
of  Social  Security — compulsory  health  insurance — be- 
cause of  the  alarm  of  the  people  at  excessive  taxation 
and  the  persistent  opposition  of  organized  medicine  to 
compulsory  health  insurance. 

To  study  the  medical  needs  of  the  country,  5000  un- 
employed, untrained  people  were  picked  to  survey 
5,000,000  people.  The  work  consisted  mostly  in  ringing 
door  bells  and  filling  in  blanks.  As  a result  of  this 
spotty  survey,  Miss  Josephine  Roche,  chairman  of  the 
Interdepartmental  Committee,  in  a predetermined  re- 
port, announced  that  40,000,000  people  in  the  United 
States  lacked  adequate  medical  care. 


To  counteract  the  impression  given  by  the  report 
of  the  WPA,  the  A.  M.  A.  conducted  a survey  of  its 
own  by  physicians,  dentists,  pharmacists,  nurses,  hos- 
pitals, and  all  organizations  concerned  in  health  work 
to  obtain  the  actual  facts  on  medical  care.  The  report 
of  the  survey  showed  that  less  than  5 per  cent  received 
inadequate  care,  that  service  was  available  for  all  who 
applied,  that  many  did  not  want  it,  and  that  many  did 
not  know  how  to  get  it. 

When  the  National  Health  Conference  was  held  in 
Washington,  July  18,  1938,  the  A.  M.  A.  was  assured 
that  its  representatives  were  to  be  given  an  opportunity 
to  discuss  the  findings  without  time  limit.  Such  was 
not  the  case,  however,  when  the  hearing  was  held. 
Physicians  were  given  15  minutes,  and  the  farm,  labor, 
and  fraternal  organizations  opposed  to  the  present 
setup  of  the  practice  of  medicine  were  given  unlimited 
time,  since  it  was  known  beforehand  that  these  or- 
ganizations would  endorse  the  report  of  the  committee. 

As  a feeler,  the  federal  government  appropriated 
$40,000  of  taxpayers’  money  to  institute  group  health 
insurance  for  employees  of  the  HOLC.  The  District 
of  Columbia  Medical  Society  opposed  the  setup  on  legal 
grounds  and  governmental  authority.  It  expelled  2 of 
its  members  for  joining  the  group.  For  this,  Assistant 
Attorney  General  Thurman  Arnold  charged  the  society 
and  the  A.  M.  A.  with  violation  of  the  Sherman  Anti- 
trust Act  and  decided  to  bring  the  case  to  issue.  But 
then  he  was  willing  to  withhold  action  against  the 
medical  society  if  it  would  sign  a consent  decree  accept- 
ing guilt  of  violating  the  antitrust  law.  This  the  society 
refused  to  do,  and  the  assistant  attorney  general  brought 
the  case  before  the  Federal  Grand  Jury.  The  jury 
adjudged  the  A.  M.  A.,  the  District  of  Columbia  Medi- 
cal Society,  and  the  Texas  Medical  Society  guilty  of 
restraint  of  trade.  During  the  time  of  the  trial, 
assistants  from  the  attorney  general’s  office  issued  re- 
leases for  the  newspapers  and  for  radio  broadcasts  to 
build  up  sentiment  against  the  A.  M.  A. — a practice 
that  would  not  be  tolerated  in  any  district  court.  In- 
stead of  prosecution  of  the  A.  M.  A.,  this  turned  out 
to  be  a persecution.  Later  a district  court  judge  in 
Washington  reversed  the  decision  of  the  Federal  Grand 
Jury ; nevertheless,  the  assistant  attorney  general 
avowed  that  he  intends  to  carry  the  case  to  the  Supreme 
Court. 

The  author  of  the  Wagner  National  Health  Bill  was 
the  sponsor  of  all  the  Social  Security  bills  and  those  of 
the  social  legislation  program  in  Congress  and  in  the 
Legislature  of  the  State  of  New  York.  At  the  present 
time  he  is  priming  his  son  to  carry  on  this  work  in 
the  New  York  Legislature. 

The  hearing  on  this  bill  was  not  completed  in  time  to 
make  recommendations  before  Congress  adjourned.  But 
the  chairman  of  the  Committee  on  Labor  and  Education 
has  declared  publicly  that  this  bill  will  be  brought 
up  again  when  Congress  convenes  in  January;  and  as 
a balm  to  their  fears  and  to  those  of  the  medical  pro- 
fession, he  told  them  that  physicians  have  nothing  to 
fear  in  the  Wagner  Health  Bill. 

Dr.  Thomas’s  parting  words  were : “The  handwriting 
is  on  the  wall ; the  crisis  is  here.  We  need  the  greatest 
leadership  we  have  ever  had  by  the  individual  physician 
and  his  wife.  The  crisis  is  going  to  be  decided  by  the 
public  who  have  the  voice  and  the  vote.  The  crisis  is 
on ; we  must  contact  the  public  individually ; you  will 
go  back  to  your  county  and  act.  This  is  the  decisive 
moment ; a change  one  way  or  another  is  impending. 
It  is  in  your  hands !” 
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Councilor  Buyers  seconded  Dr.  Thomas’s  final  state- 
ment with  these  impassioned  words : “This  is  a crisis ; 
get  your  guns ; the  fight  will  be  begun  at  the  next 
session  of  Congress.  Prime  your  guns  for  the  fight  1” 

The  Business  Session 

The  business  session  was  held  in  Edward  Martin 
Hall,  with  Councilor  Buyers  presiding.  The  coun- 
cilor asked  for  2-minute  reports  from  the  censors  of 
the  component  county  societies.  He  stressed  the  fact 
that  there  had  been  a decided  increase  in  membership 
in  spite  of  the  increase  in  dues ; that  the  threat  of 
socialized  medicine  has  influenced  nonmembers  to  join 
our  ranks  and  give  their  time  and  money  to  the  cause. 

The  reports  of  the  district  censors  were  very  efficient 
and  informative,  but  are  not  included  here  due  to  lack 
of  space.  They  are  of  interest  to  all  the  counties  as 
they  show  what  each  county  has  been  doing  since  the 
last  councilor  meeting.  Each  one  can  profit  by  the  mis- 
takes of  others. 

The  committees  of  the  State  Society  are  educating 
physicians  along  special  lines,  and  each  county  is  ex- 
pected to  have  a corresponding  committee  to  carry  out 
the  suggestions  of  the  state  committees  for  the  benefit 
of  the  physicians  and  the  public. 

Belford  C.  Blaine,  of  Pottsville,  chairman  of  the 
Diabetes  Commission  of  the  State  Society,  discussed 
“Diabetes  Mortality  in  Pennsylvania.” 

After  reiterating  practically  what  Councilor  Buyers 
said  about  the  Golden  Age  in  Medicine,  Dr.  Blaine 
showed  many  lantern  slides  giving  mortality  figures  of 
the  United  States  Registration  Area  from  1900  to  1937 
and  those  of  the  Pennsylvania  Bureau  of  Vital  Statistics 
from  1906  to  1938. 

(As  Dr.  Blaine’s  paper  will  be  published  in  full  in 
the  December  issue  of  the  Journal,  it  will  not  be  re- 
peated in  this  report. — The  Editors.) 

The  State  Diabetes  Commission  welcomes  suggestions 
from  the  county  societies  and  welcomes  the  opportunity 
to  serve  them.  It  has  a speaker’s  bureau  composed  of 
physicians  qualified  to  speak  on  all  phases  of  diabetes ; 
they  are  at  your  service. 

Dr.  Blaine  invited  the  members  of  the  Second  Coun- 
cilor District  to  visit  the  scientific  exhibit  of  the  com- 
mission at  the  annual  meeting  in  Pittsburgh. 

In  presenting  Chauncey  L.  Palmer,  chairman  of  the 
Committee  on  Public  Health  Legislation  of  the  State 
Society,  Councilor  Buyers  remarked : “It  has  been  said 
that  no  councilor  district  meeting  is  complete  without 
him.  He  still  has  the  vim  and  vigor  of  former  days.” 

Dr.  Palmer  discussed  the  Public  Assistance  Program. 
Commercially,  it  is  not  a success  with  respect  to  pay- 
ment for  physicians’  services.  What  is  wrong?  No 
one  has  yet  defined  what  constitutes  adequate  service 
or  emergency  service.  Much  depends  on  the  condition 
from  which  the  patient  is  suffering  and  the  attitude  of 
the  physician  toward  it.  There  has  been  a tendency  to 
magnify  this  program,  yet  we  know  that  there  are  not 
sufficient  funds  to  carry  it  out  properly.  Because  of 
the  huge  federal  and  state  debt,  it  is  impossible  to  for- 
mulate a program  satisfactory  to  all  concerned — the 
physician,  the  patient,  and  the  politician. 

This  program  must  be  narrowed  down  to  a medical 
emergency  program.  There  is  talk  of  making  recipi- 
ents of  old-age  pensions  pay  a part  of  their  medical 
care.  There  should  be  a change  in  the  system  of  allo- 
cation of  funds  to  the  counties ; there  should  be  a 
IS  or  20  cent  per  capita  basis  in  all  counties  and  pro- 


vision for  a seasonal  variation.  It  is  thought  by  some 
that  the  next  legislature  will  add  2^4  million  dollars 
to  the  Public  Assistance  appropriation;  others  think 
that  re-employment,  brought  about  by  the  war,  will 
lessen  the  load. 

The  legislators  insist  that  there  are  not  sufficient 
funds ; they  advise  us  to  take  a cut,  even  to  50  per  cent, 
until  we  get  something  better;  they  say  that  if  they 
put  us  on  a salary,  they  will  not  prorate  that.  We  want 
your  consideration  and  help. 

Robert  T.  Devereux,  Chester  County,  asked : “If 

Canada  allows  38  cents  to  the  relief  patient  for  medical 
service,  why  cannot  we  get  more  information  on  the 
cost  after  4 or  5 years’  experience?  Prompter  pay  to 
the  physician  would  mean  much.  Ten  weeks  is  too  long 
to  wait  for  a pay  check.  All  this  means  that  there  is 
something  wrong  in  the  department.” 

Dr.  Palmer,  in  reply,  said  that  it  takes  a long  time 
to  obtain  statistics  on  anything — perhaps  8 or  10  years. 
There  is  always  friction  between  the  auditor  general’s 
office  and  the  Public  Assistance  Board  owing  to  a dif- 
ference in  politics.  The  auditor  general’s  office  is  prone 
to  insist  on  investigations  of  physicians  working  under 
the  Public  Assistance  program,  but  the  Public  Assist- 
ance Board  thinks  differently. 

Dr.  Palmer  advised  the  societies  not  to  object  to  an 
investigation.  He  said : “Don’t  give  the  impression  that 
we  are  not  intelligent  enough  or  energetic  enough  to 
manage  our  own  business.” 

The  State  Society’s  plan  for  medical  service  to  the 
low  income  group  defines  the  upper  limit  of  wages  for 
those  entitled  to  participate. 

For  a single  person  whose  earnings  are  not  more  than 
$30  weekly;  for  a man  and  wife  whose  combined  earn- 
ings are  not  more  than  $45  weekly ; and  for  a man  and 
wife  and  family  whose  combined  earnings  are  not  more 
than  $60  weekly. 

The  newly-enacted  enabling  law  distinctly  specifies 
that  the  majority  of  the  board  must  be  licensed  physi- 
cians ; that  no  insurance  company  or  hospital  can  do 
this.  This  Medical  Service  Association  is  really  the 
corporate  practice  of  medicine ; but  it  is  the  corporate 
practice  of  medicine  by  licensed  physicians.  Insurance 
companies  can  indemnify  the  members  for  sickness,  but 
they  must  conform  to  the  law  in  regard  to  rendering 
medical  service. 

The  Medical  Service  Plan  has  been  approved  by  the 
State  Insurance  Department  and  the  State  Department 
of  Health.  The  Insurance  Department  exercises  a 
regulatory  function  over  it  in  determining  rates,  finan- 
cial reserves,  and  investments.  It  defines  nonprofit 
medical  insurance  as  covering  services  by  doctors  of 
medicine  only.  It  requires  this  setup  to  maintain  a 
resetve  of  $25,000  to  guarantee  subscribers  the  service 
they  pay  for.  This  reserve  consists  merely  in  the  soci- 
ety’s depositing  that  amount  of  bonds  with  the  Insurance 
Department.  The  society’s  bonds  have  been  accepted. 

The  State  Department  of  Health  has  control  of  the 
physicians  participating  in  the  Medical  Service  Plan. 
With  the  approval  of  these  2 state  departments,  the 
Medical  Service  Association  of  Pennsylvania  was 
granted  a charter  to  administer  the  plan. 

Last  April  President  David  W.  Thomas  appointed 
the  incorporators  of  the  Medical  Service  Plan;  they 
held  one  meeting  and  carefully  went  over  the  by-laws 
which  had  been  presented. 

There  is  only  one  plan  for  the  whole  state.  There 
can  be  no  competition  as  in  group  hospital  insurance. 
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The  incorporators  have  agreed  on  the  following  pre- 
mium rates : $2.50  monthly  for  a single  man ; $2.00 
monthly  for  the  wife;  $1.50  monthly  for  the  first  child; 
$1.00  monthly  for  each  additional  child. 

The  administrators  of  the  plan  recognize  the  diffi- 
culties in  getting  it  started.  If  the  physicians  and  every- 
body help,  this  setup  will  prevent  complete  govern- 
mental control  of  the  practice  of  medicine.  Once  it  is 
started,  it  will  be  an  instrument  to  show  politicians 
that  we  can  run  our  own  business. 

"New  Thoughts  on  Pneumonia  Control  in  Pennsyl- 
vania" was  presented  by  Edward  L.  Bortz,  chairman  of 
the  State  Society  Commission  on  Pneumonia  Control. 

According  to  Surgeon  General  Parran,  of  the  United 
States  Public  Health  Service,  there  is  a mass  of 
factual  information  about  disease  that  the  public  is  not 
getting ; only  about  50  per  cent  of  this  information  is 
available. 

Pneumonia  now  holds  the  title  of  “Captain  of  the 
Men  of  Death,”  a distinction  once  held  by  tuberculosis. 
As  a cause  of  death,  it  is  exceeded  only  by  circulatory 
diseases  and  cancer.  We  must  keep  in  mind  that  pneu- 
monia is  a group  of  diseases,  and  it  must  be  disinte- 
grated according  to  etiology.  We  must  talk  about  the 
type. 

Crystallized  down,  the  mortality  can  be  reduced  by 
earlier  contact  of  the  patient  with  the  physician  and  the 
use  of  specific  sera  and  chemotherapy.  There  has  been 
a moderate  decline  in  the  severity  of  pneumonia  since 
the  turn  of  the  century.  We  have  a different  type  of 
pneumonia  from  25  years  ago,  but  it  still  continues  to 
be  an  infection  of  the  respiratory  tract. 

The  disease  is  aptly  compared  to  appendicitis.  The 
late  John  B.  Deaver  once  said : “The  sun  should  never 
rise  nor  set  on  a case  of  acute  appendicitis.”  That  is 
the  great  surgical  emergency ; pneumonia  is  now  looked 
upon  as  the  great  medical  emergency.  The  key  to  the 
treatment  of  pneumonia  lies  in  making  an  accurate 
diagnosis. 

The  history  of  pneumonia  control  records  the  begin- 
ning in  Massachusetts  and  New  York;  near  the  top  of 
the  list  is  Pennsylvania. 

Speaking  for  the  Pneumonia  Control  Commission  of 
the  State  Society,  we  want  to  think  that  every  physi- 
cian has  an  enlightened  knowledge  of  pneumonia  and 
that  every  patient  is  given  a critical  study  in  order 
to  make  an  etiologic  diagnosis — we  are  obligated  to 
do  this.  Those  physicians  outside  the  ranks  of  the 
county  society  and  the  influence  of  the  commission  are 
a charge  and  embarrassment  to  the  medical  profession. 

Pneumonia  can  be  controlled  on  a broad  geographic 
basis.  Dr.  Bortz  asked  for  a control  committee  in  each 
county  and  a concerted  plan  of  action  with  the  State 
Commission.  He  praised  the  energy  and  accomplish- 
ments of  the  Chester  County  Society  and  described  it 
as  being  right  on  its  toes  as  regards  pneumonia  control 
activity.  Fifty-eight  county  societies  in  the  state  have 
pneumonia  control  committees  working  with  the  State 
Control  Commission.  The  work  is  educational. 

The  State  Control  Commission  now  has  a speaker’s 
bureau  working  with  the  county  chairmen  to  supply 
speakers  for  county  society  meetings  and  lay  audiences. 

Physicians  must  have  an  enlightened  understanding 
of  this  disease  in  order  to  institute  important  specific 
methods  of  treatment.  Dr.  Bortz  briefly  related  the 
great  amount  of  progress  that  has  been  made  with 
serum  therapy,  noting  that  serum  is  adequate  for  Types 
I,  II,  V,  VII,  VIII,  and  XIV,  and  that  rabbit  serum 
is  adequate  for  Type  III. 


Salt  is  needed  for  the  pneumonia  patient,  and  digi- 
talis is  a poison  to  those  who  have  no  cardiac  lesion. 

Sulfapyridine  is  a poison  that  may  complicate  a 
pneumonia ; the  patient  may  be  sensitive  to  the  drug. 
Dr.  Bortz  cited  the  experience  of  physicians  who  have 
seen  pneumonia  patients  poisoned  by  the  drug.  When 
sulfapyridine  is  administered,  frequent  blood  examina- 
tions should  be  made,  as  the  drug  is  a known  blood 
destroyer. 

In  summary  Dr.  Bortz  mentioned  what  was  available 
to  all  physicians  in  Pennsylvania — a bacteriologic  diag- 
nosis, serum,  and  sulfapyridine  supplied  by  the  state. 

Dr.  Bortz  called  attention  to  the  exhibit  of  the  Pneu- 
monia Control  Commission  at  the  Pittsburgh  meeting 
of  the  State  Society  and  asked  for  suggestions  as  to 
how  the  commission  can  better  serve  the  physicians. 

T.  Grier  Miller,  of  the  University  of  Pennsylvania 
Medical  School,  presented  a study  on  “Small  Intestinal 
Intubation.” 

With  a profound  knowledge  of  the  subject  and  a 
masterful  style  of  presentation,  Dr.  Miller  led  the 
audience  from  the  elementary  to  the  latest  accomplish- 
ments in  this  procedure.  Only  an  inspiring  speaker 
could  revive  and  hold  the  interest  of  an  audience  after 
one  continuous  session  of  over  4 hours. 

Dr.  Miller  reviewed  all  the  known  physiology  of 
the  small  intestine  and  the  chemistry  of  the  changes 
which  take  place  there.  He  also  reviewed  the  history 
of  attempts  to  intubate  the  small  intestine  and  the 
failures,  and  related  the  accidental  discovery  by  Dr. 
Abbott  of  how  to  do  it. 

He  showed  illustrations  of  the  tubes  used,  described 
the  technic  of  passing  them,  and  showed  still  pictures 
of  the  tubes  in  situ  in  various  parts  of  the  intestinal 
tract  as  far  down  as  the  rectum.  He  described  how 
bacteriologic  studies  are  made  from  the  intact  intestine; 
how  specimens  are  obtained ; how  drug  effects  on  the 
intestines  are  studied ; and  how  pressure  changes  in 
the  intestines  are  recorded.  The  Abbott  tube  was 
shown  passed  down  to  the  point  of  obstruction ; and 
when  barium  had  been  introduced,  the  obstruction  was 
visualized.  Kinks  were  shown,  also  the  appearance  of 
the  intestines  before  and  after  the  gas  and  fluids  had 
been  removed. 

In  patients  with  intestinal  obstruction,  kinks  can  be 
straightened  out,  the  chemistry  studied,  and  the  mor- 
tality reduced  50  per  cent.  By  means  of  this  tube,  Dr. 
Miller  was  able  to  confirm  the  observation  made  over 
100  years  ago  that  there  is  no  such  thing  as  anti- 
peristalsis. Many  types  of  obstruction  were  shown 
on  the  screen.  By  means  of  this  tube,  the  mortality 
rate  of  41  per  cent  for  intestinal  obstruction  has  been 
reduced  to  13.3  per  cent  in  a series  of  cases  in  the 
University  Hospital.  The  gas  and  intestinal  contents 
are  first  withdrawn  to  permit  peristalsis  which  has 
been  blocked.  Barium  is  introduced  and  the  obstruction 
visualized  by  roentgen  ray.  The  patient  can  be  fed  by 
this  tube  in  situ. 

The  technic  of  intestinal  intubation  is  most  valuable 
in  the  preoperative  management  of  cases  to  restore  the 
chemical  balance  of  the  intestines.  An  unusual  condi- 
tion, spasm  of  the  mesentery,  caused  by  tuberculous 
glands  or  tubercles  in  the  peritoneum,  may  be  revealed 
by  this  tube. 

Councilor  Buyers  thanked  the  members  of  his  coun- 
cilor district  for  turning  out  to  make  the  meeting  a 
success  and  expressed  the  hope  that  the  program  he 
had  arranged  met  with  their  approval. 

Walter  J.  Stein,  Reporter. 
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PHRENIC  nerve  interruption  in  the  treatment  of  tuberculosis  has  lately  lost  much  of 
its  former  popularity.  By  some  it  is  condemned  as  being  practically  useless,  if  not  actu- 
ally harmful.  A more  discriminating  judgment  of  this  operation  is  urged  by  J.  W.  Cutler 
who  has  analyzed  122  consecutive  phrenic  nerve  interruptions  in  his  private  patients. 


PHRENIC  NERVE 

Claims  concerning  the  value  of  phrenic  nerve 
interruption  are  contradictory  and  confusing. 
One  author  reviewed  78  reports  involving  a total 
of  7435  operations  performed  as  an  independent 
procedure  and  found  “cures”  reported  in  23  per 
cent.  On  the  other  hand,  Coryllos,  citing  his  own 
experiences  and  those  of  several  workers  abroad 
concluded  that  the  operation  is  “not  efficient,  not 
without  danger,  and  causes  a loss  of  precious 
time.” 

This  wide  divergence  of  opinion  is  in  good 
part  explained  by  the  type  of  patient  treated — 
phenomenally  good  results  are  in  relatively  early 
cases  and  they  would  undoubtedly  have  been 
obtained  from  bed-rest  alone,  while  in  far- 
advanced  cases  and  in  the  presence  of  large, 
thick-walled  cavities  success  can  rarely  be  ex- 
pected. 

In  a consecutive  series  of  122  tuberculous  pa- 
tients on  whom  phrenic  nerve  interruption  was 
performed,  it  was  done  on  106  as  an  independent 
collapse  measure.  Many  stages  and  varieties  of 
tuberculosis  are  represented.  Sexes  are  about 
equally  distributed.  The  operation  was  done  60 
times  on  the  left  side  and  62  on  the  right.  In 
65  the  interruption  was  temporary,  in  57  per- 
manent. 

Evaluation  of  the  operation  should  be  based 
primarily  on  the  changes  that  follow  in  the  lung 
under  consideration,  as  determined  primarily  by 
comparative  roentgen-ray  findings,  and  not  nec- 
essarily upon  the  ultimate  fate  of  the  patient. 
The  time  element  following  operation  is  of  ex- 
treme importance.  The  good  results  of  phrenic 
nerve  interruption  become  evident  within  the 
first  6 months.  Late  results  are  more  difficult 
to  define ; therefore,  a 3-  to  5-year  postoperative 
interval,  as  a basis  for  late  results,  is  not  un- 
reasonable. 


INTERRUPTION 

The  evaluation  of  phrenic  nerve  interruption 
is  discussed  under  4 main  headings:  (1)  The 
value  of  the  operation  as  an  independent  col- 
lapse measure,  (2)  the  value  as  an  adjunct  to 
other  collapse  measures,  (3)  complications  of 
the  operation,  and  (4)  temporary  as  contrasted 
with  permanent  phrenic  nerve  interruption,  and 
their  corresponding  indications  and  contraindi- 
cations. 

In  retrospect,  the  cases  are  classified  as  “ap- 
parently suitable”  and  “unsuitable.”  Unsuitable 
cases  include  (1)  apical  cavities  3 or  more 
cm.  in  diameter,  for  the  operation  is  useless 
in  the  attempt  to  close  apical  cavities  in  which 
the  apex  has  become  more  or  less  excavated  and 
adherent  to  the  thoracic  wall;  (2)  dense  fibrotic 
lesions  with  embedded  cavities;  (3)  pneumonic 
consolidations;  (4)  acute  infiltrations.  In  this 
series  there  were  30  patients  with  lesions 
deemed  in  retrospect  as  unsuitable  for  the  op- 
eration. The  contraindications,  in  the  sense  that 
no  benefit  will  follow,  cannot  however  be  con- 
sidered absolute,  for  occasionally  a distinctly 
good  result  will  follow. 

Seventy-one  patients  fell  into  the  “apparently 
suitable”  category  and  were  evaluated  as 
follows : 

(a)  Unimproved,  52  per  cent.  No  material 
roentgen-ray  evidence  of  improvement  in  the 
tuberculous  lesions  noted  within  3 to  6 months 
after  the  operation,  or  an  actual  increase  in  the 
disease.  Lack  of  improvement  was  observed  in 
all  kinds  of  cases  with  “apparently  suitable” 
lesions,  including  both  cases  of  early  limited  in- 
filtrations without  roentgen-ray  evidence  of  cav- 
ity and  cases  of  advanced  disease. 

(b)  Improved,  34  per  cent.  Cavity  was  either 
closed  or  reduced  in  size  or  there  was  roentgen- 
ray  evidence  of  significant  clearing  with  lessen- 
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ing  of  toxemia  and  improvement  in  well-being. 
However,  in  only  14  of  the  24  cases  in  this  group 
did  the  improvement  result  in  the  stabilization  of 
the  lesion  so  that  no  further  therapy  was  re- 
quired. In  the  remaining  10,  improvement, 
marked  at  first,  was  in  time  followed  by  serious 
relapse. 

(c)  Cleared,  14  per  cent.  Clearing  of  the  dis- 
ease in  the  lung  except  for  some  fibrous  strands 
and  a few  small,  sharply  defined,  moderately 
dense  spots.  There  were  cavities  of  varying  sizes 
in  8 and  infiltration  without  roentgen-ray  evi- 
dence of  cavity  in  2.  The  result  followed  so 
shortly  after  operation  and  in  such  manner  as  to 
leave  little  doubt  that  the  paralysis  of  the  dia- 
phragm was  the  responsible  factor.  The  lungs 
have  remained  clear  over  an  average  period  of 
more  than  6 years  after  operation. 

No  concrete  conclusions  could  be  reached  as  to 
the  type  of  case  among  the  “apparently  suitable’’ 
patients  in  which  the  operation  can  be  under- 
taken with  reasonable  assurance  of  success.  Good 
results  were  obtained  in  advanced  disease  and  in 
unexpected  situations.  On  the  other  hand,  fail- 
ures were  encountered  in  minimal  cases.  In 
general,  good  results  were  observed  more  fre- 
quently when  the  major  lesion  was  situated  be- 
low the  clavicle,  and  when  the  cavity  was  isolated, 
thin-walled,  and  surrounded  by  nearly  normal 
lung  tissue. 

The  relative  value  of  phrenic  nerve  interrup- 
tion as  an  alternative  to  artificial  pneumothorax 
and  thoracoplasty  is  considered.  In  the  majority 
of  cases  in  which  phrenic  nerve  interruption  was 
used  as  an  alternative  to  pneumothorax  the  op- 
eration was  either  a useless  undertaking  or  re- 
lapse followed  an  initial  improvement.  In  those 
cases  in  which  bilateral  pneumothorax  ultimately 
became  necessary,  selective  collapse  could  be  es- 
tablished in  only  12  out  of  28  patients.  Time 
wasted  on  phrenic  nerve  interruption  was  largely 
responsible  for  the  formation  of  extensive  ad- 
hesions. Phrenic  nerve  surgery  should  not  be 
looked  upon  as  a substitute  for  pneumothorax, 
but  must  be  regarded  as  a supplementary  form 
of  therapy. 

More  serious  is  the  question  of  phrenic  nerve 
interruption  in  preference  to  thoracoplasty.  Of 
31  patients  in  this  series  suitable  for  an  immedi- 
ate thoracoplasty,  but  subjected  to  phrenic  nerve 
interruption  in  the  hope  of  avoiding  thora- 
coplasty, 3 died  from  hemoptysis,  3 from  progres- 
sive tuberculosis,  and  7 more  became  hopeless 
invalids.  In  retrospect,  these  tragedies  might 
have  been  avoided  had  thoracoplasty  been  per- 
formed promptly  when  conditions  were  most 
favorable.  The  important  thing  is  not  to  resort 


to  a phrenic  nerve  operation  when  thoracoplasty 
is  plainly  indicated,  and  not  to  delay  thoraco- 
plasty beyond  the  time  when  the  phrenic  nerve 
operation  has  accomplished  its  maximum  good. 

Phrenic  nerve  interruption  was  carried  out 
also  in  16  patients  either  as  an  adjunct  to  other 
collapse  measures  or  in  the  treatment  of  certain 
complications  of  pneumothorax  therapy  includ- 
ing ineffective  pneumothorax,  hemoptysis,  trou- 
blesome cough,  discontinued  pneumothorax 
therapy,  spontaneous  pneumothorax,  and  em- 
pyema cavities.  The  operation  accomplished  the 
desired  result  in  about  one-third  of  these 
patients. 

Complications  of  phrenic  nerve  interruption 
must  be  taken  into  consideration.  In  the  present 
series,  significant  complications  attributable  to 
the  operation  were  encountered  in  6 with  death 
in  2.  Cardiac  failure,  which  accounted  for  the 
2 deaths,  was  the  outstanding  complication. 
Other  important  complications  were  interference 
with  the  cough  mechanism  (2  patients)  and 
gastric  disturbance  (belching  and  a sense  of 
fullness  in  the  stomach)  annoying  but  not  seri- 
ous (3  patients).  The  fact  remains,  however, 
that  the  treatment  of  tuberculosis  does  not  al- 
ways permit  a safe  and  sure  choice  of  therapy. 
Phrenic  nerve  interruption  may  in  individual 
cases,  prove  to  be  accompanied  by  the  least  risk. 

Both  temporary  and  permanent  phrenic  nerve 
interruption  have  their  place.  A temporary 
phrenic  nerve  interruption  is  indicated  (1)  when 
the  problem  is  of  an  emergency  nature,  as  in 
hemorrhage  or  active  disease  requiring  immedi- 
ate collapse  therapy  when  other  collapse  meas- 
ures cannot  be  instituted  at  the  moment,  and 
(2)  when  other  collapse  measures  such  as  pneu- 
mothorax or  thoracoplasty  are  in  prospect.  A 
permanent  phrenic  nerve  operation  is  indicated 
when  the  operation  is  carried  out  as  the  sole 
therapeutic  measure  in  the  attempt  to  cure  the 
patient  after  other  collapse  procedures  have 
been  considered  unsuitable,  or  are  plainly  con- 
traindicated. 

The  danger  today  is  not  that  too  many  phrenic 
nerve  operations  will  be  performed  or  that  they 
will  be  undertaken  in  an  indiscriminate  manner, 
but  that  the  operation  will  be  discarded.  This 
would  be  unfortunate,  for  phrenic  nerve  inter- 
ruption appears  to  have  value  in  15  to  25  per 
cent  of  patients.  At  times  it  may  be  the  simplest 
means  for  saving  a patient’s  life.  The  opera- 
tion, however,  should  be  restricted  to  properly 
selected  cases. 

Phrenic  Nerve  Interruption,  J.  W . Cutler, 
M.D.,  Amer.  Review  of  Tuber.,  July,  1939. 


168 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


THE  ANNUAL  SESSION 

At  the  eighty-ninth  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
held  in  Pittsburgh,  Oct.  2 to  5,  1939,  the  follow- 
ing officers  were  elected  for  the  ensuing  year : 

President,  Charles  H.  Henninger,  Pittsburgh; 
president-elect,  Francis  F.  Borzell,  Philadelphia; 
first  vice-president,  Charles  G.  Eicher,  McKees 
Rocks;  second  vice-president,  Ward  O.  Wilson, 
Clearfield;  third  vice-president,  Walter  J. 
Stein,  Ardmore;  fourth  vice-president,  John  J. 
Sweeney,  Highland  Park;  secretary,  Walter  F. 
Donaldson,  Pittsburgh ; assistant  secretary, 
Henry  G.  Munson,  Philadelphia;  treasurer, 
John  B.  Lowman,  Johnstown;  speaker  of  the 
House,  Truman  G.  Schnabel,  Philadelphia; 
vice-speaker,  George  R.  Harris,  Pittsburgh ; 
trustees  (5  years),  First  Councilor  District, 
George  C.  Yeager,  Philadelphia;  Sixth  Coun- 
cilor District,  Cloy  G.  Brumbaugh,  Huntingdon. 

The  1940  session  will  be  held  in  Philadelphia 
and  the  1941  session  in  Pittsburgh. 

The  total  registration  of  members  was  1928. 

A complete  report  of  the  session,  including 
minutes  of  the  House  of  Delegates  and  the  vari- 
ous scientific  sections,  will  be  published  in  the 
December  Journal. 


TO  MEMBERS  OF  THE  MEDICAL  SO- 
CIETY OF  THE  STATE  OF 
PENNSYLVANIA 

A report  by  the  Public  Health  Legislation 
Committee  of  The  Medical  Society  of  the  State 
of  Pennsylvania  appeared  on  pages  1568-1570 
of  the  September,  1939,  Pennsylvania  Med- 
ical Journal.  This  report  was  addressed  to 
the  president  and  the  House  of  Delegates. 

At  the  second  meeting  of  the  House  of  Dele- 
gates in  Pittsburgh,  Tuesday,  Oct.  4,  Chairman 
C.  L.  Palmer  presented  (see  appended)  a sup- 
plementary report  for  his  committee  dealing 
with,  among  other  subjects,  the  topic  of  “The 
Medical  Service  Association  of  Pennsylvania.” 


After  a very  free  discussion  the  House  unani- 
mously adopted  a resolution,  introduced  by  the 
Philadelphia  delegation,  which  in  effect  was  in 
accord  with  the  principles  underlying  the  mo- 
tives of  the  proposed  plan  for  the  sale  and  de- 
livery of  voluntary  insured  medical  service  to 
persons  and  families  of  certain  income  groups. 
The  resolution  adopted  also  provided  for  fur- 
ther study  of  the  entire  subject  by  the  personnel 
of  the  State  Medical  Society  Committees  on 
Public  Health  Legislation,  Public  Relations,  and 
Medical  Economics  and  for  conference  with  the 
Board  of  Trustees.  This  study,  when  completed, 
is  to  be  prepared  for  distribution  to  the  members 
of  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  30  days  be- 
fore a date  to  be  chosen  for  a special  meeting  of 
our  House  of  Delegates.  Such  a meeting  was 
deemed  advisable  by  the  House  in  regular  ses- 
sion in  Pittsburgh  on  Oct.  4. 

The  pamphlet  captioned  “Voluntary  Insured 
Medical  Service  for  Certain  Income  Groups  in 
Pennsylvania”  was  mailed  on  Sept.  23  to  the 
president  and  secretary  of  60  component  county 
medical  societies,  to  the  chairmen  of  the  Com- 
mittees on  Public  Health  Legislation,  Public 
Relations,  and  Medical  Economics  in  each 
county  having  such  committees,  and  on  Sept.  28 
to  each  member  of  the  1939  House  of  Delegates 
of  our  State  Medical  Society — a total  of  425 
members  scattered  throughout  our  60  component 
societies.  The  subject  matter  of  this  pamphlet, 
exclusive  of  its  introductory  page,  received  con- 
siderable distribution  before  the  pamphlet  itself 
was  received  by  the  total  of  425  county  society 
representatives  just  referred  to. 

It  should  be  recognized  that  the  introductory 
page  omitted  from  the  copy  received  by  limited 
groups  prior  to  Sept.  23  contained  such  clauses 
as  the  following: 

Any  or  all  of  this  material  may  be  revised  with  the 
approval  of  the  Insurance  Commissioner. 

In  considering  the  fees,  please  bear  the  following  in 
mind:  Fees  are  tentative  and  subject  to  revision  the 
same  as  other  parts. 

These  fees  were  suggested,  using  the  Chicago  Med- 
ical Society’s  carefully  prepared  fee  list  as  a basis, 
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with  the  idea  of  presenting  something  practical  along 
this  line  to  the  State  Insurance  Department. 

It  is  impossible  to  set  up  a fee  schedule  that  will 
include  the  details  of  every  procedure  necessary  to 
render  medical  and  surgical  service.  There  will  be  a 
great  variety  of  services  other  than  those  mentioned  in 
the  fee  schedule  which  will  have  to  be  considered  sepa- 
rately and  ultimately  adjusted  satisfactorily  to  all  con- 
cerned. 

Please  send  in  your  comments  as  soon  as  possible  for 
proper  consideration. 

A copy  of  the  appended  supplementary  report 
was  distributed  to  each  member  of  the  House  of 
Delegates  in  attendance  at  its  second  meeting  in 
Pittsburgh  and  is  being  published  herein  with 
the  hope  that  you  will  give  it  careful  reading, 
discuss  it  freely  with  your  fellow  members,  and 
pass  it  on  to  other  members  of  our  society.  Only 
by  thorough  discussion  of  the  contents  of  the 
pamphlet  previously  forwarded  to  7 or  8 repre- 
sentative officers,  committee  chairmen,  or  dele- 
gates of  your  county  society  and  only  by  an 
understanding,  forward-looking  study  of  the  ap- 
pended supplementary  report  may  your  delegates 
arrive  adequately  instructed  to  express  your  so- 
ciety’s views  in  this  forthcoming  climactic  de- 
cision. 

It  has  been  suggested  that  October  and  No- 
vember be  devoted  to  study  of  the  problem  prior 
to  its  ultimate  solution  within  the  next  90  days. 
Charles  H.  Henninger,  President, 
Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State  of 
Pennsylvania. 

Oct.  11,  1939. 

From  Supplementary  Report  of  Committee  on 

Public  Health  Legislation  to  1939  House  of 
Delegates  M.  S.  S.  P.  Concerning  Volun- 
tary Insured  Medical  Service  Plan 

The  Medical  Service  Association  of  Pennsylvania 

An  extremely  important  subject  is  the  Medical  Serv- 
ice Association  of  Pennsylvania.  A brief  chronologic 
history  is  herewith  presented. 

The  House  of  Delegates  in  Scranton  in  1938  author- 
ized the  introduction  of  medical  service  plans.  These 
bills  were  carefully  prepared  in  consultation  with  Dr. 
William  A.  Woodward  of  the  Bureau  of  Legal  Medicine 
of  the  American  Medical  Association  together  with  a 
number  of  attorneys  well  versed  in  constitutional  law, 
bill  drafting,  and  legislative  procedure.  On  Feb.  7, 
1939 — 3 weeks  after  the  legislature  convened — there  was 
a meeting  of  the  Public  Health  Legislative  Conference 
at  which  time  drafts  of  these  bills  were  presented  to 
this  group,  which  included  dentists,  nurses,  osteopaths, 
pharmacists,  hospital  representatives,  etc.,  for  the  pur- 
pose of  explaining  the  object  contained  therein  and 
with  the  idea  at  the  time  of  including  all  the  services 
of  all  groups  represented.  Very  emphatic  objection 
was  raised  to  the  provision  that  a majority  of  the  mem- 
bers of  the  board  of  directors  of  nonprofit  medical 
service  corporations  must  be  legally  licensed  physicians. 


It  was,  therefore,  decided  to  have  a meeting  on  Feb. 
23,  at  which  time  different  groups  would  bring  in  their 
constructive  suggestions. 

On  Feb.  9,  at  a regular  meeting  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  chairman  of  the  Committee  on  Public 
Health  Legislation  reported  at  length  on  the  form  of 
bills  prepared  and  proposed  for  early  introduction  as  per 
action  of  the  1938  House  of  Delegates.  At  this  meeting 
it  was  requested  that,  inasmuch  as  there  was  so  much 
controversy  in  the  Public  Health  Legislative  Conference 
regarding  these  bills,  your  chairman  be  permitted  to 
redraft  the  bills  including  only  medical  service  and 
eliminating  the  other  services. 

On  Feb.  23  the  Public  Health  Legislative  Conference 
met  again,  at  which  time  very  lengthy  and  severe  criti- 
cism was  presented  regarding  the  bills,  especially  con- 
cerning the  provision  that  a majority  of  members  of 
the  board  of  directors  of  these  nonprofit  corporations 
must  be  doctors  of  medicine.  Acting  under  authority 
of  the  Board  of  Trustees  and  in  the  best  interests  of 
the  medical  profession,  we  then  informed  the  group  that 
the  medical  society  would  be  obliged  to  eliminate  the 
other  services  and  present  bills  including  only  medical 
services. 

On  Feb.  27  a meeting  of  the  Committee  on  Public 
Health  Legislation,  including  the  chairman  of  the  Com- 
mittee on  Medical  Economics  and  the  chairman  of  the 
Committee  on  Public  Relations,  was  held  in  Harrisburg, 
at  which  time  a final  draft  of  the  bills  was  decided  upon. 

Shortly  after  the  meeting  of  the  Public  Health  Legis- 
lative Conference  on  Feb.  23,  information  came  to  us 
that  the  dentists,  pharmacists,  nurses,  and  osteopaths 
had  formed  an  alliance  and  were  drafting  bills  to  be 
presented  to  the  legislature  including  all  these  services 
and  not  allowing  any  one  group  to  have  a majority 
representation  on  the  board. 

On  Feb.  28  the  Wagner  National  Health  Bill  (Senate 
Bill  No.  1620)  was  introduced  into  the  Federal 
Congress. 

During  the  month  of  March  several  bills  amending 
the  insurance  laws  of  the  Commonwealth  of  Pennsyl- 
vania, whereby  medical  services  could  be  involved,  were 
introduced  into  the  state  legislature. 

On  Mar.  23  a compulsory  health  bill  was  introduced 
into  the  state  legislature. 

On  the  same  day  (Mar.  23)  your  committee  intro- 
duced House  Bills  No.  685  and  686,  authorizing  the 
formation  of  the  medical  service  plan,  which  were  re- 
ferred to  the  Committee  on  Public  Health  and  Sani- 
tation. 

On  Apr.  4 (12  days  later)  the  allied  group  of 
dentists,  pharmacists,  osteopaths,  and  nurses  introduced 
their  healing  arts  nonprofit  corporation  bills.  Had  the 
aforementioned  group  been  able  to  introduce  their  bills 
previous  to  the  introduction  of  our  bills,  their  bills 
would  have  had  precedence  over  our  bills  and,  therefore, 
would  have  gained  considerable  support  and  momentum 
in  the  legislature.  Had  these  bills  been  passed,  there 
would  have  been  a break-down  in  all  the  court  decisions 
against  corporate  practice  of  medicine  because  a majority 
on  the  board  would  have  been  nurses,  dentists,  osteo- 
paths, and  pharmacists,  and  we  would  have  had  only 
one  representative,  meaning  that  this  would  have  been 
virtually  a lay  corporation  because  these  individuals  do 
not  have  licenses  to  practice  medicine. 

Inasmuch  as  our  bills  were  introduced  first  and  re- 
ported as  committed  from  the  Committee  on  Public 
Health  and  Sanitation  to  the  floor  of  the  House,  they 
had  the  precedence  and  obtained  support  and  momentum. 
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But  during  the  course  of  the  legislature  numerous 
obstacles  had  to  be  surmounted.  The  insurance  com- 
panies in  a quiet  and  subtle  way  were  using  many 
different  means — without  making  themselves  too  ap- 
parent— to  block  the  course  of  our  bills  and  to  include 
medical  service  under  their  supervision.  This  again 
would  have  broken  down  the  ethics,  the  principles, 
the  traditions,  and  even  the  court  decisions  under  which 
we  practice  today. 

Then  the  Hospital  Service  Association  of  Philadel- 
phia County  desired  an  amendment  to  our  bill  which 
would  have  empowered  them  to  sell  all  kinds  of  medical 
services  in  their  group  hospitalization  contracts.  This 
again  would  have  broken  down  completely  our  present 
system  of  practice. 

The  Wagner  National  Health  Act,  the  compulsory 
health  insurance  bill  in  our  present  state  legislature, 
and  propaganda  of  various  kinds  regarding  sickness 
service  are  all  definite  threats  to  the  present  system  of 
the  practice  of  medicine  which  will  take  it  completely 
out  of  the  control  of  the  medical  profession.  Under 
all  these  circumstances,  the  passage  of  the  bills  and 
the  signature  of  the  Governor  on  June  27  means  that 
the  prestige,  the  traditions,  the  ethics,  and  the  principles 
of  the  medical  profession  are  still  in  existence. 

During  the  course  of  the  bills  through  the  legislature 
numerous  bulletins  and  individual  letters  were  sent  to 
officers  and  members  of  individual  county  medical 
societies  informing  them  of  steps  through  which  the 
bills  were  passing  and  presenting  them  with  arguments 
concerning  the  bills  which  they  could  discuss  with  their 
legislators.  During  this  period  there  were  no  com- 
plaints sent  directly  to  the  committee  on  the  part  of 
any  officers  or  members  of  county  medical  societies 
regarding  these  bills.  There  were  2 officers  of  separate 
county  medical  societies  who  sent  telegrams  to  their 
legislators  opposing  these  bills,  which  further  increased 
the  difficulties  of  your  committee  in  its  legislative 
activities.  (Bills  printed  in  the  May,  1939,  issue  of 
The  Pennsylvania  Medical  Journal.) 

After  the  signature  of  the  Governor,  which  made 
these  legislative  measures  acts  on  the  statute  books  of 
the  Commonwealth  of  Pennsylvania,  it  became  neces- 
sary in  order  to  prevent  improper  competition  pro- 
moted for  selfish  interest  to  make  plans  to  obtain  a 
sovereign  charter  in  the  State  of  Pennsylvania. 

On  June  IS,  at  a special  meeting  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, President  Thomas  was  authorized  to  appoint 
the  incorporators  who  were  to  proceed  with  the  in- 
corporation of  the  Medical  Service  Association  of 
Pennsylvania. 

According  to  the  acts,  the  Secretary  of  Health  had 
30  days  in  which  to  approve  the  plans  and  the  Insurance 
Commissioner  had  30  days  in  which  to  approve  the 
plans.  The  Secretary  of  Health  approved  them  within 
a week,  and  they  were  then  delivered  to  the  Insurance 
Commissioner.  It  became  necessary,  therefore,  in  a 
period  of  about  30  days  to  compile  articles  of  incorpora- 
tion, rules,  regulations,  by-laws,  agreements  to  be  made 
with  participating  physicians,  subscribers’  agreements, 
and  provisions  for  handling  reserves,  rates,  and  charges 
based  upon  a fee  schedule.  This  was  all  done  by  ex- 
tremely intense  work  on  the  part  of  your  chairman, 
Mr.  Perry,  attorneys,  actuarial  experts,  and  the  ap- 
pointed incorporators  of  the  Medical  Service  Associa- 
tion of  Pennsylvania.  The  sovereign  charter  was 
granted  by  the  Dauphin  County  Court  on  Sept.  S. 

The  pamphlet  you  have  regarding  this  association 
unfortunately,  as  a result  of  delay  in  printing  and  the 


fact  that  sufficient  scrutiny  was  not  given  its  intro- 
ductory page,  has  created  in  the  minds  of  many  a gross 
misunderstanding  regarding  the  association.  The  ma- 
terial was  printed  at  less  expense  than  if  it  had  been 
mimeographed,  but  to  many  people  there  is  an  air  of 
finality  about  the  printed  word.  That  is  not  true  in 
this  case.  It  is  only  a tentative  report.  Any  part  of 
its  contents  may  be  revised,  including  the  fees,  and 
an  entirely  new  setup  developed.  It  is  not  final.  That 
is  a report  developed  in  a hurry  during  the  vacation 
period  for  the  purpose  of  obtaining  a sovereign  charter. 

Regarding  the  setup,  4 important  items  stand  out  as 
more  or  less  controversial : 

1.  The  question  of  participating  physicians.  The 

Medical  Service  Association  of  Pennsylvania  is  a public 
service  organization  governed  by  definite  laws  of  this 
commonwealth  and  whose  function  shall  be  carried  out 
according  to  these  laws  under  the  control  of  the  medical 
profession,  retaining  as  far  as  possible  all  the  individual 
rights  of  the  practicing  physician.  It  is  necessary,  there- 
fore, in  order  to  protect  the  participating  physician, 
that  he  sign  an  agreement  with  the  association  which 
will  enable  him  to  collect  his  fees  according  to  law 
from  the  association.  In  all  these  plans  which  are  now 
developing  in  California,  Michigan,  New  York,  Wash- 
ington, D.  C.,  and  a number  of  other  places  this  type 
of  agreement  is  used.  The  argument  against  this  is 
that  by  recognizing  only  participating  physicians,  free 
choice  of  physician  is  denied  the  subscriber.  This  can 
automatically  adjust  itself  in  2 ways : First,  if  and 

when  a plan  is  developed  satisfactory  to  the  members 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
each  and  every  member  should  indicate  his  desire  to 
participate.  Second,  if  and  when  the  number  of  sub- 
scribers become  sufficient,  each  member  of  The  Medical 
Society  of  the  State  of  Pennsylvania  will  desire  to 
become  a participating  physician.  This  form  of  co- 
operative work  was  adopted  a number  of  years  ago  by 
industry  and  commerce  in  the  development  of  cor- 
porations which  regulate  and  control  themselves  with 
a limited  amount  of  governmental  regulation.  It  has 
been  under  this  system  that  this  country  prospered  to 
the  extent  it  did  and,  until  this  system  became  top- 
heavy,  it  was  very  successful  in  the  progress  and  de- 
velopment along  all  lines  in  this  country.  Therefore, 
it  is  up  to  us  to  see  to  it  that  this  co-operative  form  of 
action  does  not  become  top-heavy. 

2.  Proration  of  bills.  The  provisions  for  prorating 
bills  under  this  plan  are  such  that  proration  is  expected 
only  in  extreme  necessity  such  as  catastrophies,  wars, 
epidemics,  etc.  There  is  also  a provision  that  the  bal- 
ance of  unpaid  bills  will  be  paid  some  time  during  the 
year  if  possible.  This  proration  is  different  from  the 
proration  under  the  Public  Assistance  Program  because 
there  should  be  sufficient  funds,  the  plan  should  be 
actuarially  sound,  and  only  in  extreme  emergency 
should  anything  of  the  kind  be  necessary.  This  is  a 
practice  which  general  profit-sharing  corporations  in- 
dulge in  at  the  present  time.  In  case  of  great  economic 
depressions  and  catastrophies  of  various  kinds,  they 
reserve  the  right  to  declare  or  not  to  declare  dividends 
on  their  stock  and  accept  losses  as  they  come  and 
rebuild  as  best  they  can,  which  is  only  another  form 
of  proration  of  similar  nature.  Under  our  present 
system  of  practice  when  the  individual  physician  volun- 
tarily reduces  his  patient’s  bill,  or  when  the  patient  does 
not  pay  his  bill  in  full  and  the  physician — out  of  the 
goodness  of  his  heart  and  under  altruistic  principles — 
does  not  attempt  to  collect  the  balance,  this  again  is  a 
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type  of  proration.  Therefore,  when  looked  at  in  a broad 
sense,  proration  is  a rather  common  practice. 

3.  A question  of  reserves  and  running  expenses  dur- 
ing the  period  of  formation.  The  reserves  are  merely 
the  assignment  of  certain  securities  in  the  amount  of 
$25,000,  which  will  be  deposited  in  a depository  in 
Harrisburg,  to  be  accessible  to  the  Insurance  Depart- 
ment. The  medical  society  loses  no  income  from  these 
securities.  Coupons  can  be  clipped  from  the  bonds  and 
dividends  received  the  same  as  usual.  When  the  associa- 
tion has  sufficient  funds  in  the  surplus,  they  can  repay 
The  Medical  Society  of  the  State  of  Pennsylvania.  The 
group  hospital  organization  of  Philadelphia  County 
borrowed  $30,000  and  in  one  year  were  able  to  pay  it 
back.  Such  a plan  as  this  with  more  extensive  service 
should  be  able  to  do  likewise.  No  service  will  be  ren- 
dered until  5000  subscribers  are  registered.  After  that 
sufficient  funds  must  be  borrowed  from  some  place  to 
finance  the  organization  for  a short  period  of  time. 
This  amount  can  be  repaid  out  of  the  surplus  in  the 
same  manner.  It  is  the  desire  of  the  association  that 
this  House  of  Delegates  make  some  authorization  for 
lending  sufficient  funds  to  the  association  to  carry  on 
until  the  organization  is  self-sustaining. 

These  funds  should  not  amount  to  more  than  $5000 
or  $10,000,  making  a total  of  about  $30,000  or  $35,000 
including  the  reserve  deposit.  In  chaotic  periods 
like  this  when  the  prestige,  the  traditions,  the  ethics, 
and  the  principles  of  the  medical  profession  are  so 
seriously  threatened,  there  have  been  numerous  sug- 
gestions on  the  part  of  some  of  the  members  that  large 
sums  of  money  be  spent  for  publicity  and  various  other 
procedures  necessary  for  the  prevention  of  such  an 
occurrence.  The  publicity — editorial  and  otherwise — on 
the  part  of  the  press  has  been  worth  many  thousands 
of  dollars  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania. It  is  reasonable  to  assume  that  such  publicity 
reflects  public  opinion.  If  such  is  the  case,  public 
opinion,  as  a result  of  our  desire  to  answer  this  problem, 
has  shifted  from  opposition  to  support. 

4.  Fees.  The  fees  contained  in  the  material  sent  out 
are  arbitrary  and  temporary  fees  set  up  for  the  purpose 
of  arriving  at  some  rate  of  premium.  They  are  not 
necessarily  correct  and  should  be  revised,  but  such 
revision  should  take  into  consideration  the  fact  that 
the  rates  of  premium  must  be  kept  within  reason  or 
agreements  cannot  be  sold.  There  has  been  no  publicity 
regarding  fees,  and  there  will  be  none.  At  the  last 
meeting  on  Sept.  26  of  the  combined  Committees  on 
Public  Health  Legislation,  Public  Relations,  and  Medi- 
cal Economics,  a motion  was  passed  to  turn  the  question 
of  fees  and  rates  over  to  the  Committee  on  Medical 
Economics  for  further  study  and  consideration.  There- 
fore, there  is  no  occasion  to  become  emotionally  upset 
concerning  any  part  of  this  plan. 

Finally,  if  some  plan  is  not  developed  that  is  satis- 
factory to  the  medical  profession,  it  can  be  very  defi- 
nitely assumed  that  the  government  will  be  glad  to  fix 
up  all  these  controversial  points  for  us.  This  is  a 
voluntary  plan  under  your  own  supervision.  There  is 
one  other  even  greater  danger,  and  that  is  that  some 
insurance  company  or  some  other  group  will  devise  a 
plan  and  obtain  a charter  and  operate  in  this  state  if 
we  do  not  do  something  about  it. 

It  can  also  be  said  very  definitely  that  this  will  assist 
in  postponing  governmental  control  of  the  practice  of 
medicine,  and,  if  such  control  does  come,  it  would  be 
an  instrument  through  which  the  medical  profession  can 
supervise  its  own  activities. 


It  is  imperative,  then,  under  present  conditions  that 
something  definite  be  established  in  the  near  future. 

In  order  to  preserve  our  present  favorable  position  in 
the  eyes  of  the  press,  of  the  public,  and  of  our  legis- 
lators, let  us  reaffirm  the  action  of  our  1938  House  of 
Delegates,  sustain  the  action  of  your  officers  and  your 
Board  of  Trustees,  and  request  that  an  honest  effort 
be  made  to  carry  out  these  actions  by  authorizing  your 
Board  of  Trustees  to  approve  a legally  and  an  actu- 
arially  sound  plan  to  be  presented  to  the  public  on  or 
before  the  next  meeting  of  our  Board  of  Trustees,  their 
final  decision  to  be  arrived  at  after  careful  consideration 
by  our  State  Medical  Society’s  combined  committees 
on  Medical  Economics,  Public  Relations,  and  Public 
Health  Legislation,  and  after  due  consideration  of  the 
constructive  comments  as  received  from  the  various 
county  medical  societies  as  well  as  the  individual  mem- 
bers of  our  society. 

C.  L.  Palmer,  Chairman, 
Committee  on  Public  Health  Legislation. 


The  December  issue  of  the  Journal  will  carry 
a full  report  on  the  38-page  pamphlet  which  de- 
tailed the  proffered  voluntary  insured  medical 
service  plan  and  will  include  changes  proposed 
as  a result  of  its  review  by  the  combined  Com- 
mittees on  Public  Health  Legislation,  Public  Re- 
lations, and  Medical  Economics. 


LEAFLET  DISTRIBUTED  AT  EIGHTY- 
NINTH  ANNUAL  SESSION 

Did  You  Know? 

That— 

Your  Child  Health  Committee  examined: 

11,365  children  between  Jan.  1 and  Aug.  1,  1939. 
36,613  defects  were  found  in  these  11,365  children. 
21,081  defects  were  corrected  during  the  7 months. 
7615  dental  defects  were  found,  and  through  the 
splendid  co-operation  of  our  Pennsylvania  dentists: 
5323  defects  were  corrected. 

7947  children  had  not  had  diphtheria  immunization. 

5669  received  alum  precipitated  toxoid. 

6339  children  needed  vaccination. 

3344  have  been  vaccinated. 

4440  children  had  diseased  tonsils. 

1641  tonsillectomies  were  performed. 

That— 

2223  children  were  malnourished. 

981  are  being  given  supplementary  diets  and 
treatment. 

1255  children  had  marked  nasal  obstructions. 

662  nasal  defects  have  been  corrected. 

985  children  had  eye  defects. 

769  have  been  treated  and  given  glasses  where 
needed. 

300  children  had  ear  defects. 

171  have  received  treatment. 

46  children  received  Wassermann  tests. 

36  are  under  treatment. 

617  children  had  postural  or  orthopedic  defects. 

199  have  been  treated. 
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948  children  needed  circumcision. 

236  have  been  circumcised. 

160  children  had  cardiac  defects. 

32  are  being  treated. 

215  children  had  lung  affections. 

129  are  under  treatment. 

36  counties  in  Pennsylvania  have  active  Child  Health 
Committees  with  hundreds  of  physicians  and  den- 
tists participating. 

Do  you  live  in  one  of  these  counties ? 

Are  you  one  of  these  physicians ? 

If  not,  will  you  co-operate ? 

Please  get  in  touch  with  your  County  Child  Health 
Committee  chairman  and  help  to  make  your  local 
committee  one  of  which  you  can  be  proud. 

Ben  L.  Hull,  Chairman, 

Child  Health  Committee,  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 


CHANGES  IN  MEMBERSHIP 

The  following  changes  have  been  reported  to  Oct.  1 : 
New  (33)  and  Reinstated  (29)  Members 


Adams  County 

Charles  C.  MacMinn,  Jr Fairfield 

Allegheny  County 

Floyd  H.  Bragdon  Pittsburgh 

Abraham  S.  Browdie  

Emmett  D.  Carmalt  

Raymond  J.  Gray  “ 

William  A.  King  

Isadore  B.  Swickley  Braddock 


Reinstated — Cyril  F.  Lauer,  E.  Bosworth  McCready, 
Walter  S.  Nettrour. 

Bradford  County 
Reinstated — Thomas  Outland. 

Cambria  County 


Luzerne  County 

Reinstated — Harold  G.  Guyler,  Robert  H.  Stroh. 
Northumberland  County 

John  M.  Kuhns Freeburg  (Snyder  Co.) 

Philadelphia  County 

Samuel  S.  Burden  Elkins  Park 

Edward  H.  Bishop  Philadelphia 

John  J.  Duncan  

Philip  M.  Gottlieb  

Louis  Koolpe  

Meyer  Sabel  

Albert  H.  Sperling  

Clarence  S.  Livingood  

Michael  Scott  

Bayard  S.  Herr,  Jr Albany,  N.  Y. 

Reinstated — Samuel  Ellis,  George  E.  Firth,  George 
W.  Firth,  Louis  A.  Soloff,  Capers  B.  Owings,  Mar- 
shall B.  Sponsler,  Louis  R.  Wiley,  Theodore  H.  Swan, 
Samuel  Cohen,  John  Paul  North,  Philip  S.  Rosenblum, 
Harry  N.  Metzger,  Samuel  S.  Shapiro,  Edward  C. 
Davis,  Stanley  F.  Glaudel,  Charles  J.  Zinn,  Horace  J. 
Forman,  Jr.,  Kempton  P.  A.  Taylor. 

Schuylkill  County 

Reinstated — Charles  E.  Peach,  Pine  Grove. 

Somerset  County 


Alex.  Solosko Salisbury 

Venango  County 

John  B.  Hague  Polk 

Harold  L.  Meyers  “ 

Rhoda  U.  Musgrave  “ 

Warren  County 


Alfred  A.  Grant  Sugar  Grove 

Washington  County 

Reinstated — Arthur  A.  Paluso,  Robert  G.  Furlong. 
York  County 

Kenneth  G.  O’Toole  York 


Dorothy  K.  Coffey  .■ Patton 

James  M.  Gaffney  Cresson 

Clarion  County 
Reinstated — John  N.  Camp. 

Clearfield  County 


Robert  J.  Dickinson  Dubois 

George  R.  Taylor  Philipsburg 

Dauphin  County 

Carl  L.  Schwab  Harrisburg 


Delaware  County 


Transfers,  Resignations  (3),  Removals, 
Deaths  (10) 

Allegheny:  Resignation  — George  B.  Moreland, 

Pittsburgh.  Death  — Lorenzo  W.  Swope,  Pittsburgh 
(Univ.  Pgh.  ’96),  Sept.  16,  aged  76. 

Bedford:  Removal — Joseph  W.  Allwein  from  Everett 
to  Newville  (Cumb.  Co.). 

Dauphin  : Deaths — David  J.  Hetrick,  Harrisburg 
(Jeff.  Med.  Coll.  ’97),  July  11,  aged  67;  Maurice  I. 
Stein,  Harrisburg  (Univ.  Md.  ’09),  Aug.  15,  aged  52. 

Elk  : Transfer — Ralph  R.  Bresler,  Emporium,  from 
Potter  County  Society. 


James  C.  Lyons  Marcus  Hook 

William  G.  Taggart  Upper  Darby 

Victor  M.  Reynolds Colwyn 

Reinstated — Carroll  R.  McClure. 

Lancaster  County 


Juniata:  Death — Benjamin  H.  Ritter,  McCoysville 
(West.  Res.  Med.  Coll.  ’86),  Aug.  27,  aged  80. 

Lackawanna  : Transfer — Vincent  W.  Banick,  Scran- 
ton, from  Warren  County  Society.  Deaths — William  A. 
Stevens,  Okanogan,  Wash.  (Jeff.  Med.  Coll.  ’86),  in 
1938,  aged  75;  Welland  A.  Peck,  Scranton  (Med. -Chi. 
Coll.  ’99),  Sept.  20,  aged  70. 


Milton  B.  Sloane 


Lancaster 
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Lancaster:  Resignation — Bentley  P.  Colcock,  Bos- 
ton, Mass.  T ransjers — Arland  A.  Lebo,  Neffsville,  for- 
merly of  West  Grove,  from  Chester  County  Society; 
Robert  G.  LeFevre,  Lancaster,  formerly  of  Chambers- 
burg,  from  Franklin  County'  Society. 

Montour:  Death— Robert  S.  Patten,  Danville  (Jeff. 
Med.  Coll.  ’01),  Sept.  26,  aged  60. 

Philadelphia  : Resignation — Eugene  M.  Landis,  Uni- 
versity, Va.  Transfers — Jacob  A.  Crellin,  Philadelphia, 
from  Delaware  County  Society;  Thomas  F.  O’Leary, 
Philadelphia,  from  Franklin  County  Society.  Removals 
— John  Howard  Frick,  Jr.,  from  Philadelphia  to  York; 
H.  Tuttle  Stull  from  Philadelphia  to  St.  Petersburg, 
Fla.;  Henry  L.  Gowens,  Jr.,  from  Philadelphia  to 
Gettysburg.  Deaths — William  S.  Higbee,  Philadelphia 
(Jeff.  Med.  Coll.  ’83),  Sept.  13,  aged  75;  Troy  E.  Mar- 
tin, Philadelphia  (Univ.  Pa.  ’34),  Aug.  21,  aged  34; 
Sarah  Louise  Weintraub,  Philadelphia  (Woman’s  Med. 
Coll.  ’83),  Sept.  11,  aged  78. 

Net  gain  in  membership  during  September..  .49 


LIBRARY  NEWS 

The  following  letter  will  speak  for  itself.  It 
was  sent  to  borrowers,  excluding  local  physi- 
cians, who  asked  for  material  during  one  week 
in  August.  (See  “Library  News”  in  October 
Journal.)  It  may  well  be  considered  now,  how- 
ever, as  an  open  letter  to  all  of  you  rather  than 
to  a cross  section  of  the  society. 

Dear  Dr.  : 

Because  this  library  is  intended  to  give  prompt  serv- 
ice to  all  members  of  the  State  Society,  most  of  our 
contacts  with  borrowers  are  by  mail.  We,  therefore,  do 
not  have  the  opportunity  given  in  the  ordinary  library 
to  meet  and  talk  personally  with  many  of  our  readers. 
We  are  just  as  interested  in  your  individual  viewpoint, 
however,  as  if  you  could  be  a frequent  visitor  to  our 
exceptionally  attractive  library,  recently  described  by  a 
physician  as  the  most  beautiful  he  had  ever  seen.  What 
is  more  important — he  was  well  pleased  with  the  re- 
prints which  were  supplied  to  him. 

An  unusually  large  number  of  interesting  requests 
reached  our  package  library  during  the  week  of  Aug.  14. 
We  are,  therefore,  writing  to  some  of  the  physicians 
who  received  material  at  that  time. 

We  are  trying  to  discover  how  best  to  get  in  contact 
with  our  borrowers  and  would  very  much  like  to  know 
what  first  aroused  your  interest  in  the  library.  There 
are  several  possibilities.  You  may  have  read  its  report 
which  appears  each  month  in  the  Journal,  or  a notice 
may  have  caught  your  attention  in  your  county  medical 
society  bulletin.  Perhaps  one  of  your  colleagues  sug- 
gested it  as  a source  of  information,  or  you  were  pleased 
by  its  photograph  which  was  published  in  August. 

We  are  enclosing  a postal  card  which,  however,  does 
not  mean  that  you  must  limit  your  remarks  to  that 
space,  nor  are  you  obligated  in  any  way  to  reply.  We 
welcome  your  comments  and  suggestions  concerning  the 
library  and  concerning  the  specific  package  which  was 
sent  to  you.  With  your  permission,  this  may  be  used  in 
one  of  our  Journal  reports. 


In  any  case,  we  sincerely  hope  you  will  avail  your- 
self of  our  facilities  many  times. 

Very  truly  yours, 

Mary  Elizabeth  Taylor, 
Librarian. 

All  the  responses  were  more  than  gratifying 
and  are  worthy  of  quotation : 

“Thanks  for  the  reprints  you  sent  me  on  acute  pan- 
creatitis. I found  them  very  useful  in  preparing  a paper 
on  this  subject. 

“My  attention  was  drawn  to  your  library  in  Thf. 
Pennsylvania  Medical  Journal’s  report  on  a num- 
ber of  occasions.  Any  physician  living  away  from  the 
city  should  find  your  service  highly  valuable.” 

Charles  L.  DePriest,  M.D., 
Mount  Pleasant,  Pa. 

* * * * 

“My  interest  in  your  library  was  aroused  from  the 
State  Journal.  Those  of  us  who  are  not  accessible  to 
large  libraries  find  the  service  you  offer  a great  boon.” 

G.  Mackmull,  M.D., 
Langhorne,  Pa. 

* * * * 

“Because  of  the  report  in  the  State  Medical  Journal 
we  have  started  to  use  your  library,  and  we  appreciate 
it  very  much.”  Charles  E.  Cleland,  M.D., 

Kane,  Pa. 

* * * * 

“My  interest  in  your  library  was  first  aroused  by  the 
simultaneous  appearance  of  one  of  your  advertisements 
along  with  several  requests  by  my  patients  who  had 
hernia  to  be  treated  by  injection.  I appreciate  this 
service  no  end  and  intend  to  make  fuller  use  of  it  in 
the  future.  Thank  you.”  David  J.  Cohen,  M.D., 

Philadelphia,  Pa. 

* * * * 

“1.  Read  about  it  in  society  bulletin. 

“2.  Read  about  it  in  Journal. 

“3.  Especially,  that  the  subject  comes  in  an  entirety. 

“I  certainly  do  expect  to  make  a great  deal  more  use 
of  the  service  now  that  I know  where  the  subject  matter 
is  supplied  so  compactly.” 

Herman  Tracer,  M.D., 
Philadelphia,  Pa. 

* * * * 

“I  am  returning  today  the  reprints  on  Simmonds’ 
disease.  They  were  very  satisfactory,  and  I was  pleased 
with  the  prompt  service.  First  noticed  the  report  of 
the  library  in  the  Journal.  I shall  be  glad  to  use  the 
service  again.”  Richard  D.  Warnick,  M.D., 

Philadelphia,  Pa. 

* * * * 

“My  first  package  of  reprints  helped  in  preparing  part 
of  a county  society  program.  The  reprints  I now  have 
are  being  used  to  prepare  for  a small  study  group  pro- 
gram. For  a quarter  I am  saved  from  going  to  some  city 
where  there  is  a medical  library,  digging  the  references 
out  of  the  Quarterly  Cumulative  Index,  reading  and  ab- 
stracting the  material  in  the  library,  and  perhaps  going 
back  for  a second  look  at  some  article.  The  list  of  who 
got  how  many  articles  on  what  made  me  risk  a quarter. 
This  service  alone  is  worth  the  cost  of  annual  so- 
ciety dues.”  Paul  A.  Clutz,  M.D., 

Mercersburg,  Pa. 

(To  be  continued  next  month) 
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Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.  Each  package  may  be  kept 
for  a period  of  14  days. 

Between  Sept.  1 and  Oct.  1 the  following 
physicians  received  library  packages : 

Dale  C.  Stahle,  Harrisburg — Pneumonia  (7  articles). 

William  S.  Dietrich,  New  Cumberland  — Alopecia 
Areata  (10  articles). 

Albert  J.  Colcord,  Port  Allegany — Typhoid  Carriers 
(17  articles). 

Jesse  L.  Lenker,  Harrisburg — Purpura  Hemorrhagica 
(43  articles). 

W.  Orr  Goehring,  Pittsburgh  — Internal  Hernia 
(8  articles). 

Dexter  W.  Draper,  Lancaster  — Premature  Infants 
(21  articles). 

Elizabeth  McLenegan,  Reading — Sulfanilamide  in  the 
Blood  (13  articles). 

Dale  C.  Stahle,  Harrisburg  — Pneumonia  Mortality 
(3  articles). 

Esther  R.  Entriken,  Harrisburg — History  of  Medi- 
cine (19  articles). 

J.  Gibson  Logue,  Williamsport — Therapy  of  Pellagra 
(28  articles). 

Charles  W.  Smith,  Harrisburg — Pneumonia  (39  ar- 
ticles). 

Charles  E.  Lerch,  Wyomissing — Hypertrophy  of  the 
Prostate  (24  articles). 

Albert  Rowland  Garner,  Norristown — Coma  (14  ar- 
ticles). 

William  F.  White,  Wellsboro — Nurses  and  Nursing 
(16  articles). 

Mary  E.  Coffin,  Pittsburgh — Paget’s  Disease  (23  ar- 
ticles). 

Gerald  S.  Backenstoe,  Emmaus — Tinnitus  Aurium 
(8  articles). 

Gerald  S.  Backenstoe,  Emmaus  — Abnormalities  of 
the  Heart  (16  articles). 

Charles  S.  Bridenbaugh,  Emlenton — Obstetrics  (13 
articles). 

Harvey  H.  Seiple,  Lancaster — Insulin  in  Diabetes 
Mellitus  (26  articles). 

Hollister  W.  Lyon,  Punxsutawney — Syphilis  (20  ar- 
ticles). 

William  C.  Hensyl,  Berwick — Undesc ended  Testicles 
(14  articles). 

George  E.  Martz,  York — Accommodation  and  Re- 
fraction of  the  Eyes  (20  articles). 
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R.  Stanley  Bank,  Harrisburg — Foreign  Bodies  (10 
articles). 

Clarke  Kistler,  Allentown — Obstruction  of  the  Ure- 
ters (25  articles). 

George  A.  Jacques,  Brackenridge — Diagnosis  of  Al- 
coholism (15  articles). 

Alec  Robert  Schwartz,  Pittsburgh  — Hypoglycemia 
(15  articles). 

J.  Arthur  Daugherty,  Harrisburg — Physical  Efficiency 
(2  articles). 

William  S.  Bertolet,  Reading — Medical  Ethics  (16 
articles). 

William  K.  McBride,  Harrisburg — Cannabis  (7  ar- 
ticles). 

David  I.  Giarth,  Kittanning — Enemata  (9  articles). 

Thomas  R.  Hepler,  Harrisburg  — Pneumococcic 
Infections  (15  articles). 

John  A.  Mitchell,  Monaca — Pregnancy  and  Diabetes 
Mellitus  (13  articles). 

Mary  E.  Coffin,  Pittsburgh  — Osteomyelitis  (8  ar- 
ticles). 

Lee  Weinstein,  Harrisburg — Vasomotor  Rhinitis 
(1  article). 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Aug.  30.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


31  Luzerne 

341 

8840 

$10.00 

Philadelphia 

2277-2283 

8841-8847 

70.00 

5 Allegheny 

1436 

8848 

10.00 

Delaware 

225 

8849 

10.00 

6 York 

162 

8850 

5.00 

9 Northumberland 

80 

8851 

5.00 

13  Lancaster 

196 

8852 

5.00 

Clarion 

26 

8853 

10.00 

18  Dauphin 

224 

8854 

10.00 

Adams 

30 

8855 

5.00 

Delaware 

226-228 

8856-8858 

15.00 

Luzerne 

342 

8859 

10.00 

Monroe 

31 

8860 

10.00 

Washington 

141 

8861 

10.00 

Venango 

56-58 

8862-8864 

15.00 

19  Washington 

142 

8865 

10.00 

20  Schuylkill 

177 

8866 

10.00 

21  Bradford 

42 

8867 

10.00 

23  Warren 

52 

8868 

10.00 

25  Clearfield 

64-65 

8869-8870 

10.00 

Somerset 

38 

8871 

10.00 

Allegheny 

1437-1444 

8872-8879 

80.00 
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SOLUTION  FOR  A RELUCTANT  MATHEMATICIAN 


A DOCTOR  whose  hours  are  filled  with  the  work 
of  practicing  medicine  has  a perfect  right  to 
want  to  conserve  valuable  time  and  effort  ordi- 
narily expended  on  routine  detail. 

And  it  is  from  just  such  detail  — from  the 
month -to -month  mathematics  of  re-aligning 
baby-feeding  formulas  — that  Biolac,  the  new, 
liquid  modified  milk  for  infants,  brings  welcome 
relief. 

Only  The  Breast  Is  Simpler 
Or  Quicker  Than  Biolac 

Dilute  Biolac  with  an  equal  part  of  boiled  water. 
Offer  2] 4 ounces  per  pound  of  body  weight  daily. 


( Slightly  more  dilute  formulas  are,  of  course,  recom- 
mended during  the  new-born  period  or  when  chang- 
ing from  other  foods. ) 

And  . . . this  highly  desirable  simplicity  is  by 
no  means  all: 

In  the  sum  of  its  nutritional  value,  ready  di- 
gestibility, simplicity,  and  safety,  Biolac  actually 
resembles  breast  milk  more  closely  than  any  arti- 
ficial food  or  cow’s  milk  modification  heretofore 
available  for  infant  feeding. 

Biolac  is  marketed  only  through  professional 
channels,  sold  only  in  drug  stores.  No  feeding  di- 
rections are  given  to  the  laity. 

Send  coupon  for  further  information. 


Biolac 

MADE  BY 

THE  BORDEN  COMPANY 


The  Borden  Company, 

Prescription  Products  Division,  Dept.  V-119-L. 

350  Madison  Avenue,  New  York,  N.  Y. 

Please  send  me  without  obligation  a copy  of  “Biolac,  a 
New  Liquid  Modified  Milk  for  Infants.” 

Name. 

Address 


City_ 


State 
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COUNTY  SOCIETY  REPORTS 


CUMBERLAND 

Sept.  12,  1939 

The  monthly  meeting  of  the  society  was  held  at  the 
Carlisle  Hospital,  with  Edward  J.  G.  Beardsley,  of 
Jelferson  Medical  College,  Philadelphia,  as  guest 
speaker.  Introduced  by  Seth  I.  Cadwallader,  president 
of  the  county  society,  Dr.  Beardsley  took  as  his  sub- 
ject, “The  Most  Neglected,  Abused,  and  Misused  Pa- 
' tient  in  Medicine.”  The  subject  concerned  the  victims 
of  emotional  disorders  usually  classed  as  psychoneuroses. 

Dr.  Beardsley  pointed  out  that  his  own  reactions, 
prior  to  the  World  War,  concerning  the  patient  in  whom 
he  was  unable  to  discover  any  somatic  disease,  were 
typical  perhaps  of  the  majority  of  physicians  of  that 
generation.  Having  served  as  assistant  to  the  camp 
surgeon  at  Camp  Greenleaf,  Fort  Oglethorpe,  Ga.,  and 
having  dealt  with  a good  many  hundred  patients  who 
were  wretched  and  miserable,  but  in  whom  no  organic 
disorder  was  found,  he,  like  many  another  physician 
from  civil  life  was  forced  to  become  interested  in  emo- 
tional disorders. 

With  other  physicians  having  similar  experiences  with 
physically  perfect  patients,  it  was  forced  upon  Dr. 
Beardsley’s  consciousness  that  the  patient  was  far  more 
important  and  more  difficult  to  understand  than  were 
the  symptoms  he  presented.  Experiences  in  the  A.  E.  F. 
further  enforced  this  lesson,  and  on  returning  home  to 
the  disillusionment  of  postwar  psychology,  and  with 
fewer  patients  to  deal  with  than  formerly,  his  mental 
attitude  was  almost  completely  changed  regarding  how 
to  prove  most  helpful  to  the  patient. 

In  the  period  since  the  war  the  exaggeration  of  emo- 
tional states  has  further  increased  and,  unfortunately, 
many  skilled  and  experienced  medical  practitioners 
retain  their  dislike  for  attending  individuals  whom  they 
term  “neurotics.” 

Dr.  Beardsley  attempted  to  interest  the  members  of 
the  society  in  the  influence  of  the  effects  of  heredity 
and  urged  them  to  study  the  exciting  causes  of  the 
neuroses  in  individuals  made  susceptible  through  heredi- 
tary influences.  He  stressed  the  fact  that  patients  in 
whom  no  somatic  disease  could  be  discovered  needed  as 
much  study,  sympathy,  and  help  as  if  organic  disease 
were  present.  He  seemed  sure  that  the  members  would 
agree  with  him,  stating  that  the  reputation  of  the  medi- 
cal profession  depends  upon  the  understanding  and  skill 
with  which  all  patients  are  treated  rather  than  upon  the 
patient  suffering  with  organic  disorders  alone. 

When  he  considers  how  little  attention  or  study  he 
formerly  gave  to  the  anxiety  states  and  how  much  more 
helpful  he  could  have  been  to  such  victims  of  the  emo- 
tions had  he  been  sufficiently  interested  to  recognize  his 
ignorance  in  that  important  field  of  medicine,  Dr. 
Beardsley  said  that  he  was  ashamed  that  it  took  him 
so  long  to  awaken  to  his  own  inefficiency. 

Today  there  is  a tendency  to  magnify  the  importance 
of  “science”  in  connection  with  the  practice  of  medicine 
and  to  minimize  the  need  for  a sympathetic  study  of  the 
individual  and  his  emotional  problems.  Can  it  be  that 
the  resentful  attitude  of  a proportion  of  the  lay  public 
toward  the  medical  profession  is  based  upon  the  fact 

3 


that  the  patient,  at  times,  is  or  feels  neglected?  Does 
that  account  for  the  tendency  to  drift  into  the  various 
cults  the  exponents  of  which,  whatever  their  deficiencies, 
cannot  be  accused  of  neglecting  the  patient  and  his 
psychology  ? 

All  medical  work  must  prove  to  be  an  evolution  to 
the  individual  practitioner,  and  perhaps  he  who  be- 
comes interested  in  emotional  disorders  places  a false 
emphasis  upon  that  phase  of  life.  Whether  this  is  true  or 
not,  a study  of  the  patients  in  the  dispensary  proves  the 
fallacy  of  depending  upon  drug  therapy  for  the  relief  of 
emotional  disorders.  Richard  R.  Spahr,  Reporter. 


ELK 

Sept.  12,  1939 

John  N.  Frederick,  of  Pittsburgh,  discussed  “When 
the  Psychoneurotic  Meets  the  Physician.” 

He  prefaced  his  main  talk  with  a few  remarks  about 
shock  treatment  of  mental  diseases.  Metrazol  can  be 
used  on  the  patient  suited  for  such  type  of  therapy. 
The  convulsion  occurs  quickly  and  only  lasts  a short 
time,  so  that  prolonged  nursing  care  is  not  needed.  In- 
sulin is  suitable  only  for  those  who  can  afford  special 
nurses  for  some  period  of  time.  These  patients  often 
have  a big  appetite  and  gain  weight.  Insulin  is  fre- 
quently more  valuable  than  vitamin  B as  an  appetizer 
and  the  vitamin  is  supplied  by  the  increased  food  intake. 

Fever  therapy  in  its  most  usable  form  is  by  the  use  of 
malaria.  This  can  be  done  at  home  if  adequate  nursing 
care  is  available. 

The  psychoneurotic  patient  requires  a great  amount 
of  care.  Time  must  be  taken  to  listen  to  a careful 
story.  In  most  of  these  patients  there  is  a fear  or  an 
anxiety  in  the  background  somewhere.  Do  not  let  them 
tell  you  just  about  their  headache  and  one  or  two  other 
complaints.  You  may  have  to  ask  “What  else?”  several 
times.  List  all  their  complaints  at  the  first  visit  if 
possible.  Make  them  describe  and  analyze  their  symp- 
toms in  detail.  You  must  feel  your  way  along.  These 
patients  all  have  some  conflict  either  with  themselves  or 
society.  They  must  have  a good  physical  examination 
to  rule  out  organic  illness.  Be  cautious  as  to  what  you 
tell  these  patients. 

In  all  behavior  problems  of  children,  there  is  some 
older  person  responsible.  In  addition  to  obtaining  the 
story  from  parents  or  other  older  ones  of  the  household, 
ask  the  child  his  story  in  the  absence  of  others. 

Fred  E.  Murdock,  Reporter. 

JEFFERSON 

Sept.  14,  1939 

The  members  of  the  society  resumed  their  regular 
monthly  meetings  after  a brief  pause  during  the  summer 
months.  As  usual  the  group  assembled  at  the  Elks’ 
Club,  Punxsutawney.  They  had  as  their  guest  speaker, 
Albert  D.  Ruedemann,  head  of  the  department  of  oph- 
thalmology of  the  Cleveland  Clinic. 

The  meeting  was  conducted  by  the  president,  D. 
George  Mankovich,  who  announced  the  appointment  of 
the  following  committees : 
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Pneumonia  Control:  John  A.  Tushim,  chairman, 

Charles  Brohm,  Francis  J.  Trunzo,  and  W.  Craig 
Hendricks. 

Diabetes  Control : S.  Meigs  Beyer,  chairman,  Paul 
E.  Noonan,  Sylvester  S.  Hamilton,  and  Walter  Dick. 

Cancer  Control : Frank  A.  Lorenzo,  chairman,  Wil- 
liam M.  McCormick,  Joseph  P.  Benson,  William  L. 
Brohm,  and  Harry  B.  King. 

The  child  health  program,  formerly  under  the  direc- 
tion of  S.  Meigs  Beyer,  is  to  be  reorganized  at  the 
October  meeting.  The  members  of  the  society  regard 
the  children  of  today  as  the  men  and  women  of  tomor- 
row ; hence  they  are  vitally  interested  in  their  health 
during  early  childhood.  As  in  the  past,  all  cases  will 
be  referred  to  the  family  physician.  Those  requiring  the 
care  of  specialists  will  be  duly  transferred  and  every 
effort  made  to  correct  any  existing  defects. 

James  T.  Carlino,  who  is  practicing  in  Reynoldsville, 
was  accepted  to  membership.  The  transfer  of  Andrew 
J.  Sedwick  from  the  Armstrong  County  Medical  So- 
ciety was  duly  acknowledged.  He  will  take  up  his  new 
practice  in  Helvetia.  Jay  E.  Weidenhamer,  Jr.,  who  will 
be  associated  in  the  practice  of  medicine  and  surgery 
with  Guy  M.  Musser,  of  Punxsutawney,  presented  his 
application  for  membership. 

The  scientific  program  was  resumed  after  dinner  was 
served.  Dr.  Ruedemann,  the  guest  speaker,  presented 
the  subject,  “Headache  of  Ocular  Origin,”  which  was 
supplemented  by  lantern  slides. 

Ernest  P.  Gigliotti,  Reporter. 

LANCASTER 

Sept.  6,  1939 

The  first  meeting  of  the  fall  was  held  in  the  Little 
Theater  at  Franklin  and  Marshall  College,  Lancaster, 
at  9 p.  m.  R.  Franklin  Carter,  of  the  New  York  Post- 
graduate Medical  School  at  Columbia  University,  was 
the  guest  speaker.  His  subject  was  “Diagnosis  and 
Management  of  Disease  of  the  Biliary  Tract.”  A sum- 
mary of  his  paper  follows : 

For  the  past  several  years  the  clinic  for  the  study 
of  biliary  disease  has  been  in  existence  at  the  New 
York  Postgraduate  School,  and  about  2700  cases  are 
enrolled.  After  a complete  study  and  charting  of  these 
cases,  the  surgeon  has  begun  to  believe  that  in  the  past 
he  has  operated  on  too  many  patients  with  gallbladder 
disease,  as  they  return  to  him  with  the  “same  old 
trouble.” 

Three  classes  of  cases  having  symptomatic  dyskinesia 
have  evolved  from  this  study : 

1.  The  hypertonic  gallbladder  is  seen  in  the  patient 
having  gastric  hyperacidity  with  the  peptic  ulcer  syn- 
drome. These  patients  represent  27  per  cent  of  the  gall- 
bladder dysfunction  cases.  On  roentgen-ray  examination 
the  organ  is  hypertonic,  tubular,  and  has  an  angulated 
neck.  There  is  delayed  emptying  of  the  dye.  These 
patients  have  colic. 

2.  The  reflex  type  represents  22  per  cent  of  dysfunc- 
tion cases.  There  is  not  so  much  tubular  enlargement, 
but  the  fundus  is  enlarged.  The  dysfunction  is  frequently 
a reflex  from  an  appendix,  tube,  etc.  The  surgeon 
obtains  30  per  cent  cures,  50  per  cent  are  relieved,  and 
50  per  cent  are  no  better  after  operation. 

3.  The  hypotonic  type  represents  50  per  cent  of  dys- 
function cases.  These  have  bile  stasis,  gallbladder  en- 
largement, and  delayed  evacuation  of  the  dye.  They 
are  dyspeptic,  but  have  no  colic.  They  are  the  “fair,  fat, 
and  forty’  type  of  patient.  The  cholesterol  is  usually 
high  in  these  cases. 


Most  of  the  uncomplicated  dysfunction  cases  are  more 
comfortable  on  medical  treatment  than  after  surgery. 
They  need  the  gallbladder  to  accommodate  more  bile 
under  certain  natural  periods  of  stress.  The  organ  is 
not  only  a concentrator  of  bile  but  also  a storehouse 
for  bile. 

The  true  cholecystitis  cases  represent  only  10  per 
cent  of  the  clinic  population.  These  patients  do  not 
have  colic,  but  they  do  have  pain  coming  on  gradually, 
lasting  3 to  7 days,  and  then  subsiding  gradually.  It 
is  usually  associated  with  fever.  The  roentgen-ray 
examination  shows  faint  or  no  visualization  with  normal 
emptying.  If  a gallbladder  visualizes  well,  it  is  not 
infected.  Many  of  these  patients  get  well.  Those  in- 
fected with  colon,  Welchii,  or  typhoid  bacilli  usually 
require  surgery.  The  cultures  in  duodenal  drainage  and 
in  the  gallbladder  at  operation  coincided  in  85  per  cent 
of  the  cases  which  came  to  surgery.  The  icterus  index 
is  increased  due  to  the  associated  choledochitis.  These 
patients  should  be  operated  upon,  if  necessary,  in  the 
interval  between  attacks. 

Cases  showing  dysfunction  plus  stones  form  a class  by 
themselves. 

If  the  organism  involved  is  the  colon  bacillus,  the 
icterus  index  elevated,  and  the  visualization  faint,  opera- 
tion is  advised,  because  the  mortality  is  less  if  the 
patient  is  not  allowed  to  have  an  attack  of  acute  chole- 
cystitis. 

If  the  roentgen-ray  visualization  is  normal,  the  evacua- 
tion delayed,  and  the  gallbladder  shows  stones,  operation 
is  not  urged  at  once  if  symptoms  are  absent  and  organ- 
isms are  not  cultured  from  the  bile.  However,  all 
patients  with  stones  are  advised  to  have  the  gallbladder 
removed  because  when  operated  upon  in  a symptom-free 
interval  the  mortality  is  only  2 per  cent,  whereas  that  of 
acute  cholecystitis  is  4 per  cent  and  that  of  chronic 
cholecystitis  is  10  per  cent. 

The  functional  cases  operated  upon  for  stones  are 
often  more  uncomfortable  afterward,  but  their  risk 
is  less. 

Interestingly  enough,  none  of  the  cases  observed  in 
the  clinic  have  developed  stones  during  their  follow-up. 
The  appearance  of  crystals  in  the  bile  is  of  far  less 
significance  than  formerly  thought  and  is  really  not 
sufficient  evidence  on  which  to  base  radical  treatment. 

Cholangiographic  study  has  shown  that  morphine 
sulfate  dilates  the  common  duct  and  gallbladder  whereas 
amyl  nitrite  contracts  it. 

Wilhelmina  Scott,  Reporter. 

LUZERNE 

Sept.  6,  1939 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing, Wilkes-Barre,  with  William  Baurys  presiding. 
Samuel  P.  Mengel  read  a paper  on  “The  Treatment  of 
Hyperthyroidism.”  He  said,  in  part,  that  the  treatment 
of  this  condition  was  conceived  centuries  ago.  At  first 
only  a partial  thyroidectomy  was  done  and  that  in  the 
latter  part  of  the  seventeenth  century.  The  lack  of 
anesthesia  and  aseptic  technic  were  obstacles  to  com- 
plete thyroidectomy.  After  anesthesia  was  introduced 
in  1846,  many  operations  were  done  and  much  relief 
was  obtained.  With  the  onset  of  antisepsis,  still  more 
operations  were  performed.  Up  to  1850,  44  operations 
were  done  with  18  deaths.  Later  the  mortality  dropped 
to  20.7  per  cent  and  now  the  mortality  is  low. 

The  theory  of  hyperthyroidism  is  accepted.  It  is 
manifested  by  loss  of  weight,  rapid  pulse,  weakness, 
high  fever,  extreme  nervousness,  vomiting,  diarrhea, 
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and  often  delirium.  This  train  of  symptoms  is  called 
thyroid  crises.  When  present  the  indication  for  surgery 
is  strong.  Patients  must  be  made  ready  for  operation 
physically  and  mentally. 

Rest  is  exceedingly  essential  and  each  case  is  an 
individual  problem.  After  a day  or  two  of  rest  in  bed 
in  a hospital  a basal  metabolism  test  should  be  done. 
Any  complications  must  be  discovered  and  treated.  The 
less  severely  affected  patients  may  be  allowed  up  for 
part  of  the  day.  Plenty  of  nutritious  food  of  high  caloric 
value  must  be  given.  Diabetes  and  goiter  can  exist  at 
the  same  time  and  the  diabetic  patient  can  be  made  ready 
for  operation.  There  must  be  close  co-operation  between 
the  internist  and  the  surgeon. 

Kendall  was  the  first  to  isolate  thyroxin  which  has 
65  per  cent  of  iodine.  Palmer  said  that  10  drops  of 
Lugol’s  solution  would  give  excellent  relief. 

The  symptoms  often  increase  after  the  operation,  the 
cause  of  which  is  still  undetermined.  The  patient  must 
rest  in  bed  and  be  given  iodine.  If  iodine  is  given  over 
a long  period  of  time  before  operation  and  the  pulse 
and  metabolism  curves  are  not  affected,  the  patient  is 
a poor  surgical  risk.  Ten  to  fifteen  drops  of  Lugol’s 
solution  will  control  the  average  case.  If  cases  are  re- 
ferred to  the  surgeon  early,  the  problem  is  not  difficult. 
The  prolonged  and  indiscriminate  use  of  iodine  is  bad. 
Only  1 to  3 weeks  is  necessary  to  prepare  a patient 
for  operation.  The  electrocardiogram  is  also  important 
to  determine  the  condition  of  the  heart.  Auricular 
fibrillation  should  be  an  indication  for  terminating  any 
attempt  at  operation.  To  keep  down  the  mortality,  the 
multiple-stage  operation  should  be  done  in  severe  cases. 

The  anesthesia  is  important.  Nitrous  oxide  gas  is  of 
value  and  morphia  should  precede  the  operation.  The 
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patient  past  age  60  with  toxic  goiter  should  receive 
the  same  care  as  younger  persons ; 5 per  cent  of  the 
cases  occur  in  persons  past  age  60. 

Stanley  L.  Freeman  read  a paper,  illustrated  with 
lantern  slides  on  “Operative  Technic  and  Postoperative 
Procedure  of  Goiter.”  He  said  that  individual  treatment 
is  necessary.  With  the  advent  of  Lugol’s  solution, 
proper  preoperative  care  and  operative  technic,  the  com- 
plications have  been  almost  eliminated.  The  common 
complications  as  crises,  hemorrhages,  tracheitis,  and 
tetany  have  been  diminished.  Nembutal  given  the  night 
before,  and  morphia  one-half  hour  before  the  operation 
are  valuable  because  less  anesthetic  is  needed.  After 
the  patient  is  returned  to  bed,  he  is  placed  in  a sitting 
posture,  and  in  a quiet  room  if  possible.  Fifteen  hun- 
dred c.c.  of  saline  is  given  by  hypodermoclysis  and, 
if  necessary,  5 per  cent  glucose  intravenously  and  water 
as  soon  as  possible  by  mouth ; 3000  c.c.  should  be 
taken  in  the  first  24  hours.  Twenty  drops  of  Lugol’s 
solution  in  8 ounces  of  water  may  be  given  by  rectum 
if  it  is  not  possible  to  remove  enough  of  the  gland. 
Morphia  every  4 hours  to  allay  restlessness  is  impor- 
tant. If  there  is  respiratory  obstruction,  do  not  give 
morphia.  After  24  hours  a modified  soft  diet  is 
ordered,  and  the  drainage  tube  is  removed  if  one  is  used. 
A soft  diet  follows  on  the  third  day,  with  the  removal 
of  all  or  every  other  skin  clip  if  used.  Usually  there  is 
a postoperative  rise  in  temperature,  but  this  becomes 
normal  on  the  third  day.  The  patient  usually  can  be  out 
of  bed  on  the  fourth  day,  and  home  on  the  seventh  or 
eighth  day  unless  he  has  cardiac  disease.  If  only  a 
partial  removal  of  the  gland  is  done,  a secondary  opera- 
tion can  be  done  in  from  6 weeks  to  2 months. 

There  were  400  cases  reviewed : 286  of  these  were 
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toxic  goiters  and  114  adenomatous  goiters.  All  these  pa- 
tients were  operated  upon  since  the  advent  of  Lugol’s 
solution.  The  average  pulse  rate  before  operation  was 
125;  the  average  after  the  use  of  Lugol’s  solution  and 
rest  was  90.  The  preoperative  treatment  in  days  ranged 
from  2 to  90 ; some  of  the  patients  were  treated  at  home, 
which  accounts  for  the  lower  figure.  The  average  pulse 
after  operation  was  132;  the  average  basal  metabolism 
rate  was  plus  34.  On  leaving  the  hospital  the  pulse 
average  was  78.  The  stay  in  the  hospital  ranged  from 
5 to  34  days.  There  were  2 deaths  and  10  cases  with 
complications.  Ten  patients  were  reoperated  upon. 
Lahey  says  there  is  a recurrence  in  3 to  4 per  cent 
of  cases. 

Louis  W.  Jones,  Wilkes-Barre,  asked  if  there  was  any 
comparison  between  the  metabolism  rate  by  the  usual 
method  and  that  by  the  basometer.  He  said  that  there 
is  often  a loss  of  6000  to  7000  c.c.  of  fluid  daily  and  it 
would  seem  that  giving  3000  c.c.  is  not  enough. 

Joseph  J.  Kocyan,  Wilkes-Barre,  believes  that  there  is 
as  much  goiter  in  this  locality  as  in  the  past  despite  the 
use  of  Lugol's  solution  and  iodized  preparations  of  salt. 
The  thyroid  complicating  pregnancy  is  becoming  more 
common.  Later  on  there  is  a tendency  to  toxemia  when 
the  operation  is  done  early  in  pregnancy. 

Alfred  W.  Grover,  Kingston,  asked  the  reason  for 
thyroid  crises  after  the  removal  of  the  gland.  Is  there 
absorption  from  the  raw  space?  When  toxemia  occurs, 
the  metabolic  rate  goes  up,  the  fluids  must  be  pushed 
even  to  5000  c.c.,  and  glucose  added.  Tetany  occasion- 
ally occurs  and  parathyroid  secretion  must  be  replaced. 
Later  in  life  the  symptoms  may  recur  and  we  must  be 
careful  with  the  diet. 

Lachlan  H.  Cattanach,  Wilkes-Barre,  said  that  the 
treatment  is  well  standardized  in  the  clinics.  All  the 
essential  features  have  been  given.  It  is  important  to 
give  a high  carbohydrate  and  protein  diet  as  the  patients 
lose  weight.  Roentgen-ray  examination  of  the  gastro- 
intestinal tract  has  been  done  and  it  was  found  that  there 
is  hypermotility  of  the  muscles  and  nonassimilation  of 
the  foods  ingested.  Drugs  are  given  to  reduce  this  over- 
activity. Avertin  is  used  as  the  anesthetic  in  children  and 
severe  cases  in  some  places.  In  Cleveland  there  are 
25  per  cent  less  persons  operated  upon  than  a few 
years  ago.  Marjorie  E.  Reed,  Reporter. 


VENANGO 

Sept.  15,  1939 

The  annual  open  meeting  of  the  society  was  held  in 
Franklin,  at  the  Franklin  Club,  with  F.  Earle  Magee 
presiding.  The  meeting  consisted  of  a symposium  on 
gastro-intestinal  diseases  by  the  University  of  Pittsburgh 
Medical  School  group  including  George  J.  Wright,  pro- 
fessor of  neurology ; Morris  A.  Hershenson,  instructor 
in  gastro-enterology ; John  P.  Griffith,  professor  of  sur- 
gery ; and  Curtis  C.  Mechling,  professor  of  proctology. 
The  program  covered  an  afternoon  and  evening  session 
with  dinner  served  at  6 : 30  p.  m.  A short  business  ses- 
sion preceded  the  evening  speaker.  About  60  physicians 
were  present,  having  come  from  Venango  County  and 
the  nearby  area. 

Dr.  Wright  opened  the  scientific  meeting  at  2 p.  m. 
with  a discussion  of  the  gastro-intestinal  manifestations 
of  neurologic  diseases.  In  brief  he  stated  that  there 
should  be  no  true  specialty  called  gastro-enterology  inas- 
much as  it  is  a part  of  internal  medicine,  and  those  who 
practice  this  so-called  specialty  must  in  reality  be  spe- 
cialists in  internal  medicine.  Speaking  of  the  neurologic 


manifestations,  Dr.  Wright  said  that  a large  portion  of 
the  patients  having  gastro-intestinal  symptoms  do  not 
have  true  organic  lesions  but  are  frequently  classified 
as  neurotics.  This  class  of  patients  frequently  suffers 
from  some  neuropsychiatric  condition,  and  while  their 
complaints  are  true  and  real  to  them,  they  are  on  a func- 
tional basis.  In  patients  complaining  of  gastro-intestinal 
pain,  the  reaction  of  the  pupils  and  other  reflexes  should 
be  carefully  checked  to  rule  out  the  crisis  of  tabes. 

Dr.  Wright  stated  that  the  only  good  treatment  for 
migraine  is  gynergen.  Pernicious  anemia  and  pellagra 
are  both  accompanied  by  neurologic  and  gastro-intestinal 
manifestations  and  are  treated  by  supplying  the  dietary 
deficiencies.  Functional  disturbances  in  the  gastro- 
intestinal tract  are  frequently  exaggerated  by  the  patient 
because  the  physician  has  laid  so  much  stress  on  ptosis 
of  the  abdominal  organs,  low  blood  pressure,  or  some 
other  minor  finding.  Constant  emphasis  on  these  find- 
ings by  the  physician  soon  produces  a fixed  neurosis  in 
some  people  whose  neuropsychiatric  make-up  is  so  con- 
stituted to  receive  them. 

The  treatment  of  these  individuals  who  complain  of 
gastro-intestinal  symptoms  which  are  proven  to  be 
purely  functional  and  due  to  emotional  or  financial 
strain,  disillusionment,  or  some  other  neuropsychiatric 
reason  is  sometimes  more  difficult  than  that  of  a true 
organic  lesion.  Specifically,  Dr.  Wright  admits  the 
reality  of  the  symptoms  to  this  type  of  patient.  He  ex- 
plains, simply,  the  connection  of  the  nervous  system  to 
the  gastro-intestinal  organs.  He  attempts  to  help  the 
patient  to  correct  the  problems  of  environment.  He  in- 
structs these  patients  to  live  with  their  disorders  rather 
than  to  fight  them.  He  admonishes  them  never  to  dis- 
cuss their  ailments  with  other  individuals,  and  he  as- 
sures them  of  their  future  safety.  Physical  therapy  is 
not  necessarily  indicated  and  is  expensive  to  use.  These 
patients  may  have  a general  balanced  diet.  They  are 
allowed  to  work  and  work  hard  if  necessary.  Drugs 
are  useful  as  in  any  other  type  of  so-called  nervous 
condition,  and  the  ones  most  frequently  used  are  bro- 
mides, phenobarbital,  and  Hyoscyamus.  In  closing,  he 
stated : “People  can  be  as  sick  or  sicker  with  ideas 
than  they  can  be  with  bacteria.” 

Dr.  Hershenson  spoke  on  the  diagnosis  and  medical 
treatment  of  the  commoner  gastro-intestinal  diseases. 
He  sketched  briefly  a typical  case  complaining  of  gas, 
fullness  after  eating,  and  occasional  pain  in  the  upper 
quadrants,  and  remarked  that  physical  examination  in 
these  cases  usually  did  not  result  in  any  different  diag- 
nosis, the  true  diagnosis  being  made  by  some  laboratory 
procedure,  namely,  roentgen  ray,  gastric  analysis,  or 
direct  gastrophotography.  Speaking  of  gallbladder  dis- 
ease, Dr.  Hershenson  described  the  type  of  patient  who 
has  all  the  gallbladder  symptoms  but  whose  roentgeno- 
gram does  not  substantiate  the  diagnosis  of  chronic  gall- 
bladder disease  or  cholelithiasis.  These  patients  fre- 
quently complain  of  pain  which  on  clinical  examination 
would  be  called  gallstone  colic.  This  pain  is  not  due  to 
stone  but  to  the  gallbladder’s  attempt  at  evacuation 
through  a completely  or  partially  spastic  sphincter  of 
Oddi.  For  these  individuals  he  prescribes  a diet  low  in 
fat,  high  in  carbohydrates  and  protein ; antispasmodics 
such  as  nitroglycerin ; occasionally  cream  or  butter  to 
stimulate  gallbladder  drainage,  and  bile  salts  to  increase 
the  flow  of  bile ; rest  and  sedatives  as  necessary. 

Speaking  of  peptic  ulcer  he  outlined  the  usual  symp- 
toms and  method  of  roentgen-ray  diagnosis.  He  stated 
that  injection  treatment  with  histidine  is  of  little  more 
than  psychic  value.  Most  ulcers  can  be  healed  by  bland 
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diets  plus  alkaline  powders  or  other  antacids.  Peptic 
ulcer  as  a disease  should  be  regarded  in  the  same  way  as 
diabetes,  inasmuch  as  it  is  wrong  to  believe  that  once 
a gastric  ulcer  is  healed  the  patient  will  have  no 
further  trouble.  The  fact  that  an  individual  suffered 
once  from  peptic  ulcer  predisposes  that  the  original 
exciting  causes  of  the  ulcer  are  either  still  present 
or  will  return  in  the  future,  and  these  patients  must 
be  very  careful  to  continue  a more  or  less  rigid  ulcer 
routine.  He  believes  that  most  ulcers  are  medical  prob- 
lems. Surgery  is  indicated  only  where  there  is  per- 
foration, stenosis,  or  hemorrhage  which  is  not  readily 
controlled  by  medical  measures,  and  when  ulcers  per- 
sist after  reasonable  medical  management.  He  touched 
briefly  on  gastritis  and  its  treatment  as  being  similar  to 
that  of  ulcer  with  special  care  towards  removing  irri- 
tants and  improving  general  hygiene. 

Speaking  of  gastric  carcinoma,  he  stated  that  this  is 
the  most  overlooked  disease  inasmuch  as  a very  large 
percentage  of  the  cases  which  he  sees  have  already 
reached  the  inoperable  stage.  Dr.  Hershenson  illus- 
trated his  lecture  by  many  lantern  slides. 

Dr.  Griffith  spoke  on  “Indications  for  Surgical  In- 
tervention in  Gastro-intestinal  Diseases.”  He  sketched 
briefly  the  differential  diagnosis  of  pain  in  the  abdomen, 
citing  coronary  occlusion,  pneumonia  with  pleurisy, 
and  diabetic  acidosis  as  3 extra-abdominal  conditions 
giving  abdominal  symptoms.  Speaking  of  peptic  ulcer, 
he  believes  that  all  cases  which  are  not  helped  medically 
in  2 months  should  be  surgical  cases. 

He  spoke  briefly  of  intestinal  obstruction  with  its 
high  mortality  rate  due  to  the  fact  that  these  cases 
have  gangrenous  areas  in  the  intestine. 

Diverticulitis  is  not,  in  his  opinion,  a surgical  prob- 
lem except  when  complications  arise.  Occasionally  in 
massive  diverticulitis  it  is  necessary  to  make  an  ab- 
dominal opening  for  the  intestinal  tract  followed  by  a 
secondary  resection  of  the  affected  colon.  Ulcerative 
colitis  is  usually  a medical  problem  unless  complications 
arise,  and  then  a similar  operation  is  performed  as  for 
diverticulitis.  He  demonstrated  the  Miller-Abbott  tube 
for  diagnosis  in  partial  obstructions  and  for  decompress- 
ing the  upper  segment  in  partially  or  completely  ob- 
structed intestine  previous  to  operation  or  coincidental 
to  it.  He  believes  that  this  tube  is  superior  to  the 
Wangensteen  method  inasmuch  as  it  does  not  deplete 
the  chloride  reserve.  He  demonstrated  its  application  by 
lantern  slides. 

Following  the  dinner  and  a short  business  session,  an 
evening  scientific  session  was  held.  Dr.  Mechling  spoke 
on  “Proctology  for  the  General  Practitioner.”  Briefly  he 
described  the  anatomy  of  the  anorectal  area,  illustrating 
his  points  with  lantern  slides  and  free-hand  drawings. 
He  laid  much  stress  on  the  taking  of  a very  careful 
anorectal  history  in  which  the  patient  is  asked  very 
specific  questions  concerning  pain,  bleeding,  prolapse, 
stool  habits,  swellings,  and  discharges.  In  dealing  with 
a case  of  anorectal  disease,  it  is  often  possible  to  make 
quite  an  accurate  diagnosis  from  the  history  alone  after 


eliciting  the  specific  answers  as  heretofore  stated.  He 
described  the  embryologic  development  of  the  area, 
showing  the  ingrowing  progress  of  the  nerves  and 
blood  vessels  from  above  and  below.  The  upper  and 
the  lower  portions  of  this  area  are  divided  by  the 
pectinate  line.  Since  the  nerve  supply  for  the  lower  inch 
and  a half  (below  the  pectinate  line)  arises  from  the 
spinal  nerves,  and  the  nerve  supply  above  the  line  from 
the  sympathetics,  lesions  located  above  or  below  are  im- 
mediately fixed  by  the  absence  or  presence  of  pain.  He 
described  internal  and  external  hemorrhoids.  The  for- 
mer are  masses  of  varicosities,  and  the  latter  are 
essentially  hematomas.  The  treatment  for  internal 
hemorrhoids  consists  of  either  injections  with  quinine 
and  urea  or  surgical  excision,  while  that  for  external 
hemorrhoids  is  incision  and  removal  of  clot  and  liga- 
tion of  the  vessel. 

Speaking  of  fissure  in  ano,  Dr.  Mechling  said  that 
there  is  no  true  fissure,  that  actually  the  lesion  is  a true 
ulcer,  but  due  to  the  infolding  of  the  mucous  membrane, 
the  ulcer  appears  as  a line.  He  emphasized  the  im- 
portance of  making  a simple  rectal  examination  on 
every  patient  when  searching  for  the  cause  of  abdominal 
symptoms.  He  pointed  out  that  many  physicians  are 
guilty  of  neglect  and  often  miss  a simple  diagnosis  of 
carcinoma  of  the  rectum  merely  because  they  do  not  take 
the  little  time  required  to  make  a rectal  examination. 
He  spoke  briefly  of  imperforate  anus  in  the  newborn 
and  remarked  that  children  should  be  examined  early. 
The  little  finger,  well-lubricated,  can  be  readily  in- 
troduced without  injury  to  the  tissues. 

William  F.  Brehm,  Reporter. 


WARREN 

Sept.  18,  1939 

The  society  met  at  the  Warren  General  Hospital; 
33  members  attended. 

Arthur  G.  Davis,  of  Erie,  gave  a discourse  on 
“Fractures,”  especially  those  occurring  in  children  and 
involving  the  elbow.  He  advised  immediate  reduction 
with  acute  flexion  and  pointed  out  the  importance  of 
being  on  the  lookout  for  interference  in  circulation  by 
observing  the  color  of  the  hand  and  feeling  the  pulse, 
especially  during  the  first  24  hours.  This  is  important 
in  preventing  ischemic  paralysis. 

If  the  condyle  is  broken,  open  reduction  is  advisable; 
or  if  flexion  does  not  bring  about  reduction  in  the  first 
week,  open  reduction  should  be  done.  The  same  thing 
is  desirable  in  the  great  majority  of  cases  in  which  both 
bones  of  the  forearm  are  fractured. 

Fractures  of  the  olecranon  are  best  treated  by  opening 
and  the  use  of  a fine  wire  mattress  suture. 

In  compound  fractures  the  wound  should  be  attended 
to  first  with  careful  cleansing  and  removal  of  all  torn 
tissues,  but  the  bone  pieces  should  be  saved  as  an  aid 
in  calcification.  Later,  the  fracture  can  be  treated  as 
a secondary  condition. 
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Be  careful  to  preserve  the  function  of  the  radio-ulnar 
articulation  so  as  to  allow  full  rotation.  See  that  there 
is  proper  alignment  and  do  not  allow  too  early  use  of 
the  arm.  The  parts  should  be  well  splinted  and  kept 
from  use  for  a month  after  everything  seems  normal. 

In  fractures  of  the  upper  third  of  the  humerus,  keep 
the  arm  toward  the  front  of  the  chest  to  prevent 
shoulder  or  pectoral  pull  from  dragging  the  arm  back- 
ward. 

Radial  head  fractures  in  the  adult  may  require  opening 
and  removal  of  the  head  and  neck,  allowing  a fibrous 
ball  to  form  before  proper  function  is  obtained. 

In  children  the  head,  unless  fragmented,  can  be  left 
in  place  after  the  joint  is  opened.  There  is  no  possibility 
of  manipulating  the  head  unless  the  part  is  opened. 

Dr.  Davis  gave  in  detail  the  treatment  of  compound 
fractures  which  he  said  had  been  developed  from  the 
experiences  during  the  last  World  War.  Shock  is 
guarded  against  by  the  early  use  of  glucose.  As  early 
infection  is  likely  to  occur  in  every  wound,  immediate 
and  thorough  attention  to  the  wound  is  important. 
Much  time  must  be  spent  in  cleansing  of  tissue,  debride- 
ment, and  closure  of  the  wound,  using  skin  grafts  where 
there  is  loss  of  skin  and  a pressure  bandage  to  prevent 
early  edema  in  deeper  tissues.  This  pressure  bandage 
which  he  described  in  detail,  was  developed  by  the 
plastic  surgeons. 

In  acromioclavicular  dislocations,  always  consider  pos- 
sible biceps  tears  and  rupture  of  ligaments.  These  tears 
can  be  secured  by  fascia  sutures. 

He  also  referred  to  fractures  of  the  spinal  vertebra, 
which  are  more  common  today.  A compression  fracture 
of  the  vertebra  can  be  laid  open  so  as  to  secure  proper 
anterior  vertebral  height,  which  must  then  be  maintained 
by  gravity  pressure.  There  is  little  danger  from  false 
reduction. 

Dr.  Davis  prefaced  his  remarks  by  detailing  some  of 
his  experiences  overseas  22  years  ago.  Orthopedic  sur- 
gery received  its  first  boost  at  that  time.  Today  there 
are  more  than  700  certified  orthopedic  surgeons  in 
America. 

The  management  of  the  hospital  furnished  dinner. 

Michael  V.  Ball,  Reporter. 


WASHINGTON 

June  14,  1939 

The  meeting  was  preceded  by  an  informal  dinner  at 
the  George  Washington  Hotel,  Washington.  Fourteen 
members  of  the  society  and  the  guest  speaker  were 
present. 

The  scientific  session  was  also  held  at  the  hotel  and 
was  presided  over  by  Vice-president  Clarence  J.  McCul- 
lough, Washington.  There  were  41  members  and  2 visi- 
tors present.  Raymen  G.  Emery  introduced  the  guest 
speaker,  Wm.  Janies  Gardner,  of  the  Cleveland  Clinic. 
Cleveland,  Ohio,  who  addressed  the  society  on  “The 
Late  Results  of  Craniocerebral  Trauma,”  as  follows: 

Persistent  symptoms  following  craniocerebral  injuries 
can  be  avoided  in  large  part  by  proper  management  of 
the  patient  at  the  time  of  the  injury.  Factors  of  the 
greatest  importance  in  acute  injuries  are  elevation  of  the 
head  to  reduce  cerebral  edema  after  the  patient  is  out  of 
shock ; careful  debridement  of  the  wound  if  there  is  a 
compound  fracture;  limitation  of  the  fluid  intake  in 
order  to  reduce  cerebral  edema;  and  frequent  spinal 
punctures. 

Operation  is  indicated  mainly  in  those  cases  in  which 
there  is  evidence  of  an  intracranial  clot.  A period  of 


physical  and  mental  rest  should  be  insisted  upon;  this 
may  vary  from  6 to  12  weeks,  depending  upon  the 
severity  of  the  injury. 

In  patients  who  have  suffered  a craniocerebral  injury, 
there  are  posttraumatic  sequelae  of  sufficient  severity  to 
incapacitate  the  individual  partially  or  completely  in 
about  10  to  30  per  cent  of  the  cases.  A large  percentage 
of  these  people  may  be  greatly  benefited  by  proper 
therapy.  When  confronted  with  a patient  complaining 
of  symptoms  which  he  attributes  to  a head  injury,  the 
physician  should  first  attempt  to  determine  the  severity 
of  the  injury,  and  to  do  this  he  must  ascertain  the  cir- 
cumstances of  the  accident.  An  exact  story  of  the  nature 
of  the  accident  must  be  obtained.  The  duration  of  the 
period  of  unconsciousness  is  in  most  instances  directly 
proportional  to  the  severity  of  the  injury.  However,  the 
patient’s  word  cannot  be  taken  for  the  duration  of  this 
period  of  unconsciousness  because  frequently  patients 
will  say  that  they  were  unconscious  for  a period  of 
2 weeks  following  the  injury  when  in  reality  they  were 
unconscious  for  only  a few  minutes  but  had  a period  of 
amnesia  for  2 weeks.  Since  the  patient  cannot  recall 
events  which  transpired  during  the  period  of  amnesia, 
he  refers  to  this  period  as  his  unconscious  period.  While 
the  duration  of  the  posttraumatic  amnesia  is  important, 
it  is  not  as  significant  as  the  duration  of  the  period  of 
unconsciousness. 

The  presence  of  a fracture  of  the  skull  is  indicated  if 
the  patient  states  that  he  bled  from  the  ear  following  the 
accident  or  if  the  eyelids  became  ecchymotic  and  swollen 
shortly  after  the  injury.  The  presence  of  paralysis  of 
one  or  more  of  the  extremities  suggests  that  there  has 
been  a laceration  in  the  brain,  while  the  presence  of 
paralysis  of  some  of  the  cranial  nerves  suggests  a frac- 
ture through  the  base  of  the  skull.  The  occurrence  of 
convulsions  following  head  injury  usually  means  that 
there  has  been  a laceration  of  the  brain  or  an  intra- 
cranial hemorrhage  from  another  source.  It  is  impor- 
tant for  the  examiner  also  to  determine  whether  or  not 
the  patient  is  seeking  or  receiving  compensation  for  the 
injury. 

After  this  information  has  been  obtained,  together 
with  a chronologic  history  of  the  patient’s  symptoms  fol- 
lowing the  accident,  the  physician  is  generally  able  to 
make  a fairly  accurate  diagnosis. 

Most  commonly  the  symptoms  for  which  the  patient 
consults  a physician  some  months  following  a head 
injury  are  due  to  posttraumatic  encephalopathy.  This 
term  is  an  anatomic  diagnosis  which  merely  means  an 
alteration  in  the  structure  of  the  brain  produced  by 
trauma.  Another  common  condition  which  brings  the 
patient  to  the  physician  following  injury  to  the  head  is 
posttraumatic  neurosis.  This  is  a symptomatic  diagnosis 
which  consists  of  a train  of  symptoms  occurring  after 
trauma  and  not  accompanied  by  gross  or  microscopic 
alteration  in  the  brain  structure.  The  term  “compensa- 
tion neurosis”  refers  to  those  patients  who  unconsciously 
assume  symptoms  in  order  to  secure  compensation,  while 
the  malingerer  is  a patient  who  consciously  assumes 
symptoms  in  order  to  secure  compensation.  Other 
sequelae  of  cranial  trauma  are  cranial  nerve  palsies, 
cerebrospinal  rhinorrhea,  depressed  fracture  of  the  vault, 
cranial  defects,  subdural  hematoma,  and  occasionally 
posttraumatic  cerebral  abscess  following  compound 
fractures. 

The  most  common  symptoms  of  posttraumatic  en- 
cephalopathy are  headaches,  vertigo,  personality  changes, 
and  tinnitus.  The  headache  is  usually  intermittent  and 
generalized  but  most  severe  at  the  site  of  the  trauma. 
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The  vertigo  is  generally  transient  and  occurs  chiefly  on 
change  of  position,  especially  on  stooping  over.  Per- 
sonality changes  are  generally  manifested  by  an  in- 
creased irritability  and  are  usually  accompanied  by  some 
impairment  of  memory.  Less  commonly,  convulsions 
may  be  a symptom  of  posttraumatic  encephalopathy. 
Convulsions  may  be  of  the  grand  mal  variety  and  less 
often  they  are  localized  or  jacksonian  attacks.  Petit 
mal  seizures  may  occur  alone  or  may  accompany  the 
more  major  attacks.  In  posttraumatic  encephalopathy 
there  may  be  permanent  loss  of  function  of  certain  areas 
of  the  brain.  If  the  lesion  affects  the  motor  area,  there 
may  be  paralysis ; if  it  affects  the  visual  pathways  in  the 
brain,  there  may  be  hemianopsia ; if  it  affects  the  speech 
area,  there  may  be  aphasia.  One  of  the  least  common 
symptoms  of  posttraumatic  encephalopathy  is  a genuine 
psychosis. 

In  posttraumatic  encephalopathy,  encephalography  is 
a very  important  diagnostic  and  therapeutic  measure.  In 
this  procedure,  with  the  patient  in  the  sitting  position,  a 
spinal  puncture  is  performed  and  the  spinal  fluid  is  with- 
drawn in  5 c.c.  amounts  and  substituted  with  air  in  simi- 
lar amounts  until  no  more  fluid  can  be  obtained.  The 
injected  air  ascends  the  spinal  canal  into  the  ventricles 
and  subarachnoid  spaces  of  the  brain  which  are  thus 
rendered  roentgen-ray  visible.  The  shape  of  the  brain 
and  its  cavities  can  thus  be  studied  in  the  roentgen- 
ray  film. 

The  most  common  encephalographic  findings  in  post- 
traumatic encephalopathy  are  atrophy  of  the  brain  indi- 
cated by  dilatation  of  the  cerebral  sulci  or  of  the  ven- 
tricles. Frequently  the  presence  of  meningeal  adhesions 
may  be  suspected  when  the  air  fails  to  gain  access  to  the 
cerebral  sulci  on  one  or  both  sides.  In  penetrating 
wounds  of  the  brain  a localized  cerebral  scar  may  be 
demonstrated  by  this  means.  In  addition  to  giving  posi- 
tive evidence  of  structural  changes  in  the  brain  produced 
by  trauma,  the  spinal  air  insufflation  frequently  has  a 
salutary  effect  upon  the  patient’s  symptoms.  The  exact 
manner  in  which  this  effect  is  produced  is  not  certain, 
but  it  is  probably  due  to  the  separation  of  fine,  filmy 
meningeal  adhesions. 

In  the  relief  of  posttraumatic  headache,  spinal  air  in- 
sufflation is  the  most  effective  therapeutic  agent  available. 
Occasionally,  however,  the  posttraumatic  headache  is 
due  to  an  extracranial  factor  such  as  a traumatic 
neuritis  of  some  of  the  nerves  of  the  scalp.  In  these 
cases,  excision  of  a painful  scar  or  division  of  the  nerve 
supplying  the  painful  area  may  give  complete  relief. 
Headache  following  head  injury  is  also  not  infrequently 
due  to,  or  rather  referred  from,  a traumatic  periarthritis 
of  the  cervical  spine.  In  these  patients  the  headache  is 
generally  worse  with  a change  of  weather,  is  aggravated 
by  movement  of  the  head,  and  there  is  generally  some 
restriction  in  movements  of  the  head  accompanied  some- 
times by  crepitation  in  the  neck.  These  patients  can  be 
relieved  by  a period  of  complete  bed  rest  with  head 
traction  and  diathermy  to  the  cervical  spine.  Most  pa- 
tients with  posttraumatic  convulsions  can  be  improved 
by  spinal  air  insufflation,  together  with  the  use  of  ade- 
quate dosage  of  phenobarbital  or  other  anticonvulsant 
drug.  In  patients,  however,  who  have  had  a penetrating 
wound  to  the  brain  with  the  resultant  formation  of  a 
localized  cerebral  scar,  the  convulsions  can  generally  be 
controlled  by  a craniotomy  with  excision  of  the  scarred 
area  of  the  brain. 

In  depressed  fractures  of  the  skull,  it  must  be  con- 
stantly borne  in  mind  that  it  is  not  the  pressure  of  the 
depressed  fragment  of  bone  upon  the  brain  which  is 


causing  the  symptoms,  but  it  is  the  force  of  the  blow  and 
the  resulting  laceration  of  the  underlying  brain  which  is 
responsible.  Therefore,  the  simple  removal  of  a de- 
pressed portion  of  the  skull  weeks,  months,  or  years  j 
after  cranial  trauma  can  in  no  way  affect  the  symptoms. 

If  an  individual  with  a depressed  fracture  of  the  skull  I 
has  posttraumatic  epilepsy,  operation  is  indicated.  The 
depressed  fracture  of  the  skull  is  of  no  significance 
except  that  it  indicates  to  the  surgeon  the  probable  loca- 
tion of  the  cerebral  scar  which  is  responsible  for  the  ! 
convulsions.  It  is  not  important  to  remove  the  depressed 
fragment  of  bone,  but  it  is  important  to  excise  the 
scarred  area  of  brain  underlying  the  depressed  fracture.  1 

Sometimes  after  head  injuries  the  patient  is  left  with  ! 
a defect  in  the  skull,  either  operative  or  traumatic.  This 
is  always  of  great  concern  to  the  patient  and  it  may  be 
responsible  for  the  production  of  a posttraumatic  neu- 
rosis. If  the  defect  is  in  the  frontal  region,  it  may  be 
quite  disfiguring  and  its  repair  is  then  indicated  for 
cosmetic  purposes.  For  closing  the  cranial  defect  the 
author  prefers  to  use  a piece  of  dried  human  skull  which 
has  been  sterilized  by  thorough  boiling,  then  shaped  to 
fit  the  cranial  defect  and  fastened  in  place  by  means  of 
steel  wire  sutures. 

A frequently  overlooked  late  result  of  cranial  trauma 
is  the  encysted  subdural  hematoma.  This  lesion  consists 
of  a collection  of  old  blood  located  over  the  convexity 
of  one  or  both  cerebral  hemispheres  between  the  dura 
and  the  arachnoid  membrane.  The  trauma  responsible 
for  these  lesions  is,  as  a rule,  relatively  minor.  As  a 
matter  of  fact  it  tnay  have  been  so  trivial  that  the  patient 
forgets  all  about  it.  The  subdural  hematoma  results 
from  a laceration  of  one  of  the  short  cerebral  veins 
which  cross  from  the  brain  to  enter  the  longitudinal 
sinus.  Following  such  an  injury,  blood  escapes  into  the 
subdural  space  until  there  is  a clot  covering  the  greater 
portion  of  the  convexity  of  one  or  both  cerebral  hemi- 
spheres. Since  the  bleeding  is  of  venous  character,  it 
does  not  cause  much  increase  in  intracranial  pressure  and 
there  may  be  few  or  no  immediate  symptoms.  After  the 
blood  has  clotted  it  becomes  surrounded  by  a mesothe'ial 
membrane,  after  which  the  contents  liquefy  and  a hemor- 
rhagic cyst  is  the  result.  The  contents  of  the  hemor- 
rhagic cyst  gradually  increase,  however,  as  time  goes 
on.  This  increase  in  the  contents  is  due  to  the  accession  ! 
of  cerebrospinal  fluid  which  is  drawn  into  the  cyst  by 
the  high  osmotic  tension  of  the  contained  blood  protein. 

The  usual  story  of  the  patient  with  an  encysted  sub- 
dural hematoma  is  as  follows : A man,  age  50,  falls  on 
the  ice,  striking  the  back  of  his  head.  He  is  dazed  for  a 
minute  but  gets  on  his  feet  and  continues  on  his  way. 
There  may  be  mild  headache  for  a few  hours,  after 
which  the  incident  is  almost  forgotten.  About  3 weeks 
later  he  begins  to  get  headaches  which  gradually  in- 
crease in  severity.  The  relatives  notice  lapses  of  memory 
and  the  patient  appears  mentally  confused  at  times.  The 
symptoms  gradually  progress  with  some  fluctuation  and 
the  patient  is  admitted  to  the  hospital  about  3 months 
after  the  injury.  On  examination  he  is  rather  somnolent. 
When  aroused  he  is  confused  and  complains  of  head- 
ache. The  neurologic  signs  are  vague  and  conflicting. 
There  is  no  choking  of  the  optic  disks,  the  spinal  fluid 
pressure  is  normal,  but  the  fluid  is  somewhat  yellow. 
Roentgen  rays  of  the  skull  are  negative.  With  this  sort 
of  a story  the  physician  should  always  be  suspicious  of 
the  presence  of  a subdural  hematoma.  When  this  diag- 
nosis is  made,  the  proper  procedure  is  to  make  a 
trephine  opening  in  the  parietal  region  and,  if  a hema- 
toma is  encountered,  the  cavity  should  be  irrigated  with 
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an  anticonvulsant  for  the  treatment  of  epilepsy 
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a warm  saline  solution,  with  rubber  tissue  drainage  for 
24  hours.  The  response  of  the  patient  to  this  method  of 
treatment  is  generally  dramatic. 

Robert  W.  Dunlap,  Reporter. 


YORK 

Sept.  16,  1939 

The  regular  meeting  was  held  in  the  Professional 
Building,  York.  Alexander  Margolies,  Philadelphia, 
spoke  on  “Heart  Sounds  and  Their  Interpretation.” 

Dr.  Margolies  said  in  part : The  first  heart  sound  is 
made  up  of  many  elements — muscle  (ventricle),  valves 
(tricuspid  and  mitral),  and  chest  wall.  Splitting  of  the 
first  sound  is  common  (2  parts)  ; it  may  be  absent  over 
the  apex  and  heard  over  the  xiphoid  or  heard  only  on 
inspiration  or  expiration.  The  2 split  elements  are  very 
much  alike  in  pitch,  duration,  and  intensity. 

In  stenosis,  hypotension,  tachycardia,  toxic  goiter,  and 
a thin  chest,  the  first  sound  is  loud.  In  a thick  chest, 
pericardial  effusion,  myocardial  infarct,  or  bradycardia, 
the  first  sound  may  be  weaker. 

Statistical  studies  on  hundreds  of  patients  examined 
were  quoted  as  to  auriculoventricular  conduction  time. 

The  point  of  maximal  impulse  must  be  determined, 
also  the  quality  or  character  of  sounds,  and  the  time 
relation,  viz.,  before  or  after  first  sound.  The  first  heart 
sound  has  a normal  relation  with  the  Q.R.S.  complex. 
The  pitch  or  timber  of  sound  causes  changes  in  the 
vibrations.  The  carotid  pulse  begins  .06  to  .10  of  a 
second  after  the  first  heart  impulse. 

The  second  sound  is  caused  by  closure  of  the  pulmonic 
and  aortic  arteries.  In  childhood  and  in  a thin  chest 
the  second  sound  is  loud ; in  aortic  regurgitation  and 


a thick  chest  the  sound  is  diminished  in  intensity.  The 
position  of  the  aorta  causes  a variation  in  intensity. 
Splitting  of  the  second  heart  sound  is  very  common; 
on  inspiration  the  sound  is  split  over  the  pulmonic  area. 
Splitting  becomes  less  common  in  middle  life  and  old 
age;  the  reason  is  unknown.  If  there  is  constant  split- 
ting of  the  second  sound  in  the  adult,  some  heart  dam- 
age is  present.  Splitting  is  the  same  as  reduplication 
of  the  second  sound. 

The  adventitious  sound  is  high-pitched  and  clicking  in 
character,  generally  at  the  apex,  and  may  be  due  to 
small  pericardial  adhesions.  It  is  systolic  in  time  and 
the  cause  is  unknown.  It  is  of  short  duration  and 
occurs  frequently  in  the  midst  of  the  systole,  at  apex 
or  xiphoid,  and  is  really  a splitting  of  the  first  heart 
sound. 

The  semilunar  opening  click  occurs  shortly  after  the 
first  sound  and  is  best  heard  at  the  base.  A rise  in  the 
carotid  pulse  starts  synchronously  with  this  click.  This 
means  trouble  in  the  aorta,  or  systemic  disease.  It  is 
heard  in  aneurysm  of  the  ascending  aorta.  The  carotid 
rise  really  slightly  precedes  this  sound  (click).  Occa- 
sionally it  is  heard  in  mitral  stenosis,  arteriosclerosis, 
and  patent  ductus  arteriosus. 

The  extradiastolic  sound  is  low-pitched,  at  apex  or 
xiphoid — presystolic  gallop — gallop  rhythm  in  other 
words.  Auriculosystolic  gallop  is  a better  name  for  it, 
or  protodiastolic  gallop;  it  also  can  be  termed  “sum- 
mation gallop.”  It  is  probably  due  to  vibration  of  the 
muscle  walls  in  a diastolic  diseased  condition  of  the 
muscle.  It  is  not  always  pathologic  but  may  be  present 
in  thyroid  toxicosis,  anemia,  etc.  It  may  be  heard  in 
heart  disease  of  hypertension ; here  it  is  usually  eva- 
nescent. Exercise  may  bring  it  out;  it  is  loud-pitched 


Many  school  Doctors  and  Nurses  recognize 


as  a 

Mouth  Health  Aid 


It  is  a boon  to  the  school  doctor 
and  nurse  to  be  able  to  recom- 
mend for  children  something  they 
just  naturally  love  to  do!  Chewing 
gum,  as  healthful  as  it  is  popular, 
is  a cleansing  agent  for  the  teeth 
that  children  gladly  employ.  And 
the  chewing  provides  stimulating 

exercise  for  their  gums So, 

remember,  doctors,  that  there 
is  a reason,  a time  and  place  for 
Chewing  Gum.  Recommend  it. 


Four  Factors  Which  Help  You  To  Have  Good  Teeth  Are:  (1)  Proper  Nutrition, 
(2)  Personal  Care,  (3)  Seeing  Your  Dentist  and  (4)  Plenty  of  Chewing  Exercise.  t.,« 
NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS,  ROSEBANK,  STATEN  ISLAND,  NEW  YORK — 
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Specify  antipneumococcic  serum 

GILLILAND 


DIAGNOSTIC  (Typing) 

Monovalent  Types  I to  32  except  26  and  30  which  are 
identical  with  6 and  15  respectively.  Mixtures  A,  B,  C, 

D,  E,  F. 

5 Capillary  tube  and  I cc.  Vial  Packages. 


THERAPEUTIC 

Horse  Origin — Type  I and  Type  2 
Rabbit  Origin — Types  I,  2,  5,  1 , 8 and  14 
Other  types  up  to  32  on  special  order. 
20,000  units. 


GAS  GANGRENE  ANTITOXIN 

GILLILAND 

PROPHYLACTIC  THERAPEUTIC 

Tetanus  Antitoxin  .....  1500  Units  Perfringens  Antitoxin  ....  10,000  Units 
Perfringens  Antitoxin  ....  2000  Units  Vibrion  Septique  Antitoxin  . 10,000  Units 

Vibrion  Septique  Antitoxin  . . . 2000  Units 

THIS  ANTITOXIN  REPRESENTS  THE  HIGHEST  DEGREE  OF 
CONCENTRATION  AND  REFINEMENT 

Literature  and  Prices  on  Request 

THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 


and  faint ; look  for  it  in  the  patient  with  a failing  heart. 
It  is  also  known  as  physiologic  third  heart  sound.  It 
may  be  heard  in  children.  It  occurs  before  the  ventric- 
ular contraction. 

The  reduplicated  second  sound  of  mitral  stenosis,  if 
faint,  is  heard  in  the  fourth  interspace,  left  sternum ; 
if  loud,  it  is  heard  all  over  the  precordium,  but  may  be 
mistaken  for  a split  second  sound  at  the  base.  There 
is  a longer  interval  after  the  second  sound,  with  a 
higher  pitched  shorter  sound  following;  it  is  heard  par- 
ticularly in  auricular  fibrillation  (mitral  stenosis).  This 
is  due  to  a peculiar  deformity  of  the  valve  in  mitral 
stenosis.  It  is  a snapping  sound. 

Water-wheel  murmur  or  churning  occurs  in  war 
wounds  of  the  chest  where  air  and  fluid  are  present  in 
the  pericardial  sac. 

The  pneumothorax  heart  sound  occurs  in  induced 
pneumothorax  synchronously  with  the  second  sound ; it 
is  the  heart  sound  transmitted  loudly  through  the  col- 
lapsed lung. 

The  cutaneous  heart  (mediastinal)  clicking  sound  is 
loud  and  crackling  and  is  heard  over  the  chest  syn- 
chronously with  the  heart  beat ; it  may  occur  after 
perirenal  air  injection. 

In  complete  heart  block,  there  is  a faint  sound  heard 
in  diastole  over  the  precordium. 

In  discussion,  Lawton  M.  Hartman  expressed  grati- 
tude for  the  speaker’s  keen  observations.  He  stressed 
the  importance  of  examining  all  patients  in  various  posi- 
tions before  and  after  exercise,  concentrating  on  com- 
plexes heard  early  after  exertion.  This  was  the  first 
paper  ever  presented  here  on  heart  sounds  exclusive  of 
the  sound  of  heart  murmurs  and  should  make  physicians 
more  conscious  of  them. 

Harry  B.  Thomas  stated  that  we  now  learn  to  in- 


terpret findings  in  terms  of  physiology  and  pathologic 
physiology.  He  hopes  that  heart  sounds  can  soon  be  re- 
produced for  actual  hearing. 

Dr.  Margolies,  in  closing,  stated  that  if  a weak  first 
sound  is  present,  a patient  always  deserves  an  electro- 
cardiogram to  determine  the  P-R  interval,  etc. 

John  J.  Conroy,  Reporter. 


UNIVERSITY’S  CELEBRATION 

Neither  war  in  Europe  nor  its  menace  in  America  is 
to  be  permitted  to  interfere  with  the  celebration  of  the 
two  hundredth  anniversary  of  the  founding  of  the  Uni- 
versity of  Pennsylvania.  Stirring  words  of  confidence 
in  the  continuing  responsibility  of  education  and  re- 
search to  develop  facts,  ideas,  and  enlightenment  in  in- 
tellectual centers  of  influence  and  leadership  are  sounded 
by  Dr.  Thomas  S.  Gates,  president  of  the  university,  in 
announcing  that  there  will  be  no  change  in  plans. 

The  celebration  begins  in  mid-September,  next  year, 
and  continues  until  Oct.  15.  There  will  be  conferring 
of  honorary  degrees  to  distinguished  scholars  and 
leaders  in  other  fields,  meetings  of  educational  societies 
of  all  types,  athletic  events,  and  other  memorable  ob- 
servances. It  seems  a wise  decision  to  proceed  with  the 
plans  with  only  such  amendment  as  circumstances  dic- 
tate. And  there  is  no  doubt  that  friends  of  the  uni- 
versity and  of  education  in  general  will  respond  to  the 
appeal  that  conditions  abroad  cannot  keep  those  ac- 
tivities which  have  to  do  with  the  spirit  and  moral  char- 
acter of  mankind  from  going  forward. — Editorial,  Eve- 
ning Public  Ledger,  Philadelphia,  Sept.  25,  1939. 
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Luzier’s  Hand  Service 

How  about  your  hands?  Do  they  look  well-groomed,  as  though  you  take  the  best  of 
care  of  them?  Do  they  feel  smooth?  Is  your  nail  polish  a becoming 
shade?  You  will  like  the  appearance  and  feel  of  your 
hands  after  using  Luzier’s  Hand  Service. 

Beauty  Preparations  by  Luzier  are  distributed  in  Pennsylvania  by: 

MRS.  GRACE  CRAVEN,  Divisional  Distributor, 

4 Lantern  Lane,  Philadelphia,  Pennsylvania 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON,  VANITA  SAVAGE, 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 


WILLIAM  OVERLEES,  Divisional  Distributor, 
5 East  53d  Street,  New  York  City,  N.  Y. 


MARGUERITE  GARRISON, 

944  W.  4th  Street,  Williamsport,  Pa. 

ELIZABETH  NEWKIRK, 

23  W.  Grovers  Lane,  Chestnut  Hill,  Pa. 


DISTRICT  DISTRIBUTORS 

LILLIAN  JACKSON, 
Laceyville,  Pa. 
AUDREY  RAMERE, 

38  South  5 th  Street,  Reading,  Pa. 


ONEATTA  G.  SIELING, 

24  N.  Beaver  Street,  York,  Pa. 


BLANCHE  MOSELEY, 
North  Mehoopany,  Pa. 
HELEN  P.  SAWYER, 
Hamilton  Court,  Ardmore,  Pa. 
EDITH  SPANGLER, 

258  South  4th  Street,  Lebanon,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 


ANDERSON  8 MURPHY, 
334  Center  Avenue,  Greensburg,  Pa. 

RUTH  LIST  MURRAY, 

372  Virginia  Avenue,  Rochester,  Pa. 


Box  95  8,  Columbus,  Ohio 
DISTRICT  DISTRIBUTORS 

C.  A.  EWING, 

149  Hall  Avenue,  Washington,  Pa. 

ORVETTA  TREADWELL, 
1343  Liberty  Street,  Franklin,  Pa. 


GENEVIEVE  HAMPTON, 

546  Lake  Street,  South  Fork,  Pa. 
GWENDOLYN  L.  WILLIS. 
2880  Glenmore  Avenue.  Pittsburgh,  Pa. 


ASSISTANT-DISTRICT  DISTRIBUTORS 


GRACE  CARVER, 

165  Lambert  St.,  Central  City,  Pa. 
LEONA  ROBERTSON. 

Box  85,  Brock  way.  Pa. 


GLADYS  O'BRIEN, 

363  East  Maiden  St.,  Washington,  Pa 
GENEVIEVE  WHALEN, 

1 15  West  23rd  Street,  Erie,  Pa. 
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KAY  POTTS. 

308  Laurel  Avenue,  Warren,  Pa. 

MARGARET  YOUNG, 

207  Station  Street,  McDonald,  Pa 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

Because  we  do  not  have  the  automatic  “talk- 
ing letter”  machines  which  have  been  installed 
in  the  post  offices  and  hotels  of  the  Netherlands, 
I shall  sit  down  here  in  my  hotel  room  in  Pitts- 
burgh and  pen  my  first  letter  to  you. 

In  the  midst  of  the  happy  bustle  of  this  fif- 
teenth state  convention,  we  are  assured  of  the 
willingness,  yes,  even  eagerness  of  all  to  co- 
operate as  we  enter  our  new  year  of  activity. 

Those  of  us  who  have  been  privileged  before 
this  year  to  attend  conventions  in  Pittsburgh 
have  known  the  friendliness  in  store  for  us.  The 
Pittsburgh  women,  with  our  good  friend  Mrs. 
Power  as  chairman,  have  succeeded  beyond  our 
expectations  in  making  this  convention  an  out- 
standing success. 

We  keenly  regret  that  it  has  been  impossible 
for  many  of  you  to  attend  this  convention,  which 
has  been  so  distinctly  imbued  with  a spirit  of 
camaraderie  and  with  a courage  to  face  difficult 
tasks  ahead.  Your  delegates,  your  county  presi- 
dents, your  councilors,  and  I hope  to  bring  to 
each  of  you  through  the  year  some  of  the  actual 
inspiration  which  we  have  obtained  here. 

Now  as  president  I wish  to  rewrite  to  all  of 
you  that  which  I wrote  to  the  councilors  in  the 
beginning  of  my  duties  as  chairman  of  coun- 
cilors. That  I may  serve  you  and  work  with  you 
wholeheartedly  is  my  earnest  wish.  To  labor 
wholeheartedly  one  must  gain  response  from 
those  she  serves.  Response  preludes  effort  from 
those  served  and  thus  the  chain  of  accomplish- 
ment will  be  woven  by  all  of  us. 

Cordially  yours, 

Gertrude  A.  (Mrs.  John  H.)  Doane, 

President. 


■ ■ . For  my  part  I am  still  unconvinced  that  the 
family  doctor  is  an  anachronism.  I still  want  somebody 
to  save  me  from  unsuitable  or  excessive  specialist  ad- 
vice; I need  someone  to  co-ordinate  the  findings  of 


specialists  and  discount  them  if  necessary ; and  above 
all  I want  someone  who  is  willing  to  talk  to  me,  at 
length,  about  my  migraine,  my  little  boy’s  delinquencies, 
my  wife’s  recent  strangeness,  my  baby’s  inoculation,  and 
my  daughter’s  desire  to  marry  a man  with  asthma. — 
Onlooker,  Lancet. 


EDITOR’S  NOTE 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  wishes  to 
thank  the  Allegheny  County  Auxiliary  for  the 
hospitality  extended  during  convention  week. 
Everything  was  done  to  make  our  visit  to  Pitts- 
burgh happy,  enjoyable,  and  comfortable.  We 
thank  these  women  who  labored  so  arduously  to 
make  this  program  and  entertainment  out- 
standing. 

Jessie  W.  (Mrs.  George  C.)  Yeager, 

Chairman  of  Publicity. 


CONVENTION  REGISTRATION  AT 
PITTSBURGH 

Report  of  Registration  and  Credentials  Committee : 


Executive  Board  members 72 

Delegates  77 

Alternates  40 

Auxiliary  members  196 

Guests  , 30 

Total  415 


ATTENTION  OF  THE  REPORTERS 

The  co-operation  of  the  reporters  is  earnestly  re- 
quested in  the  observance  of  the  following  suggestions, 
whether  the  manuscript  is  typed  or  written:  (1)  Send 
the  report  of  the  meeting  as  soon  after  as  possible  to 
Mrs.  George  C.  Yeager,  chairman  of  publicity,  1419 
E.  Susquehanna  Ave.,  Philadelphia.  (2)  Leave  a wide 
margin  at  the  upper  and  lower  ends  and  on  both  sides 
of  each  sheet  of  paper.  (3)  Never  use  pencil.  (4)  Use 
only  one  side  of  the  sheet,  and  space  the  lines  well. 
(5)  Do  not  omit  the  date  of  meeting. 
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COUNTY  AUXILIARY  REPORTS 

Beaver. — The  annual  joint  meeting  of  the  Beaver 
County  Medical  Society  and  the  Woman’s  Auxiliary 
was  held  on  Sept.  14  at  3 : 30  p.  m.,  at  the  Beaver 
County  Tuberculosis  Sanatorium  in  charge  of  Drs.  Ruth 
W.  and  Fred  B.  Wilson,  Beaver. 

The  business  meetings  of  the  2 groups  were  held 
separately.  Dr.  Perrin  H.  Long,  associate  professor  of 
medicine  at  Johns  Hopkins  University,  addressed  the 
medical  society  group.  His  subject  was  “Sulfanilamide 
and  Sulfapyridine.”  About  95  members  attended. 

Mrs.  James  L.  Whitehill,  Beaver,  presided  at  the 
auxiliary  meeting,  attended  by  45  members.  Three  dele- 
gates and  3 alternates  were  appointed  to  attend  the  State 
Auxiliary  meeting  in  Pittsburgh,  Oct.  2-5.  Mrs.  Laurrie 
D.  Sargent,  Washington,  addressed  the  group  briefly. 
One  new  member  was  received  into  the  auxiliary, 
making  8 new  members  in  the  past  year. 

Plans  were  made  for  the  annual  series  of  benefit  card 
parties  to  be  held  in  each  town  in  the  county  in  October. 

Following  the  business  session,  bridge  was  played 
at  7 tables. 

Dinner  was  served  to  both  groups  by  Miss  Margaret 
Boal,  superintendent  of  the  sanatorium,  wdth  covers 


ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


for  136.  The  county  commissioners  and  their  wives 
w'ere  guests. 

Berks. — Perfect  mid-summer  weather  contributed  to 
the  success  of  the  outing  at  Galen  Hall  in  the  Werners- 
ville  mountains.  Golf,  tennis,  riding,  and  bridge  were 
enjoyed  during  the  afternoon.  Dinner  was  served  at 
8 o’clock.  A talented  magician,  youthful  dancers,  and  a 
Miloist  entertained.  This  combined  meeting  of  the  medi- 
cal society  and  the  auxiliary  was  attended  by  160 
persons. 

In  September,  “Treetops,”  the  summer  home  of  Dr. 
and  Mrs.  George  K.  Levan,  attracted  60  members  to 
the  first  meeting  of  the  new  auxiliary  year.  The  host- 
esses served  tea. 

Delegates  and  alternates  to  the  state  convention  were 
elected.  Mrs.  Edw'ard  C.  Edgerton  gave  several 
readings. 

Four  of  the  members  attended  the  reciprocity  tea  of 
the  Auxiliary  to  the  Lehigh  County  Medical  Society 
at  the  Allentown  Woman’s  Club. 

The  Second  Councilor  District  meeting  at  Swarth- 
more  College,  Sept.  15,  was  attended  by  10  auxiliary 
members.  The  forceful  address  of  Dr.  David  W. 
Thomas  on  “The  Crisis  in  Medicine”  impressed  us  with 
the  need  for  leadership  and  the  necessity  of  doing 
something  now.  Mrs.  Walter  F.  Donaldson,  Mrs.  John 
H.  Doane,  and  Mrs.  E.  Arthur  Whitney,  guest  speakers, 
gave  us  material  to  pass  on  to  those  at  home. 

The  annual  medical  ball  will  be  held  at  the  Reading 
Country  Club,  Nov.  1.  Dinner  will  be  served  at 
7 p.  m. 

New  officers  conducted  the  September  meeting — Mrs. 
LeRoy  W.  Frederick,  president,  and  Mrs.  Thomas 
Butterworth,  secretary. 

Bucks. — The  annual  meeting  of  the  auxiliary  was 
held  in  the  Nurses’  Home  of  the  Quakertown  Hospital 
on  Sept.  14.  Election  of  officers  was  held,  with  Mrs. 
Albert  A.  Gonzalez  as  the  new  president. 

On  Sept.  15  several  of  the  members  attended  the  coun- 
cilor district  meeting  at  Swarthmore  College. 

On  Sept.  22  a card  party  was  held  at  the  home  of 
Mrs.  J.  Fred  Wagner  for  the  benefit  of  Hygeia. 

Delaware. — Recently  the  members  of  this  auxiliary 
heard  themselves  described  as  “10-year-olds  rarin’  to 
go.”  This  youthful  and  vigorous  spirit  permeates  their 
meetings,  together  with  a determination  to  expand  and 
develop  as  each  year  presents  itself.  Nor  are  they 
unmindful  of  the  purpose  of  their  existence,  their  triple 
goals- — the  Medical  Benevolence  Fund,  public  relations, 
and  the  problem  of  combating  socialized  medicine. 

On  June  23  they  mingled  with  other  auxiliary  mem- 
bers from  the  Second  Councilor  District  at  a tea  given 
in  Elwyn  at  the  home  of  the  councilor,  Mrs.  E.  Arthur 
Whitney.  Guests  were  greeted  from  Berks,  Bucks, 
Lehigh,  Chester,  and  Montgomery  counties.  The  past 
presidents  formed  the  receiving  line. 


Goshen  INTERPINES”  New  York 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET 

ETHICAL— RELIABLE— SCIENTIFIC— QUIET— HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 
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On  Sept.  8 the  executive  board  met  at  the  home  of 
Mrs.  Ralph  E.  Bell  in  Media,  where  plans  were  for- 
mulated for  the  coming  winter.  It  is  the  custom  to  have 
each  board  member  responsible  for  a committee,  thus 
encouraging  interest  and  attendance  among  the  officers. 

They  announced  with  sincere  regret  the  loss  through 
death  of  2 members,  Mrs.  Roland  W.  Banks  and  Mrs. 
Edward  W.  Bing. 

Mrs.  Whitney  was  present  with  her  committee  to 
make  plans  in  anticipation  of  the  eleventh  annual  meet- 
ing of  the  Second  Councilor  District,  to  which  Dela- 
ware County  was  hostess  on  Sept.  14  at  Swarthmore 
College  in  Swarthmore.  Following  the  board  meeting, 
Mrs.  Bell  entertained  the  members  at  luncheon  and 
cards. 

At  the  Second  Councilor  District  meeting  the  aux- 
iliary members  met  at  luncheon  with  the  physicians  of 
the  district.  Dr.  Edgar  S.  Buyers,  of  Norristown,  pre- 
sided. There  followed  the  presentation  of  testimonials 
to  the  physicians  who  have  been  in  practice  50  years. 
Dr.  David  W.  Thomas,  president  of  the  State  Society, 
then  made  an  address,  “The  Crisis  in  Medicine.” 

The  auxiliary  adjourned  to  the  Bond  Memorial  Hall 
where  Mrs.  Whitney  called  to  order  the  eleventh  annual 
meeting  of  the  Second  Councilor  District.  Mrs.  Whitney 
presented  the  presidents  of  the  auxiliaries,  one  alone 
being  absent,  and  their  reports  were  read  and  filed. 
These  will  prove  most  valuable  as  a source  of  informa- 
tion, comparison,  and  stimulation  to  auxiliary  activities. 

Mrs.  Donaldson  expressed  her  appreciation  to  the 
group  of  67  women  who  had  assembled  for  a common 
cause  and  purpose.  Her  remarks  were  stimulating  and 
served  to  remind  auxiliary  members  of  their  importance 
to  the  physicians  as  individuals  and  as  groups.  After 


she  and  Mrs.  John  H.  Doane  concluded  their  messages, 
the  audience  experienced  a strong  feeling  of  faith  in 
those  who  have  been  chosen  to  lead  auxiliary  activities. 
Everyone  felt  refreshed,  inspired,  and  eager  to  begin 
the  year  that  lies  ahead. 

Mrs.  Whitney  gave  her  district  report  and  the  meeting 
adjourned. 

Erie. — The  auxiliary  held  its  first  fall  meeting  at  the 
home  of  Mrs.  Carl  A.  Karsh  in  North  East.  The  presi- 
dent, Mrs.  Maxwell  Lick,  presided. 

On  July  12  Mrs.  Lick  entertained  the  executive  board 
at  her  summer  home  at  Manchester.  Tea  was  served. 
At  that  time  plans  for  the  ensuing  year  were  discussed 
and  were  presented  to  the  auxiliary  at  the  September 
meeting.  Mrs.  Lick  stressed  the  importance  of  all  mem- 
bers being  present  at  the  state  meeting  in  Pittsburgh  in 
October.  Delegates  and  alternates  to  represent  Erie 
County  were  appointed.  There  were  52  members  present. 

Lackawanna. — The  auxiliary  held  its  opening  fall 
meeting  at  the  Chamber  of  Commerce  Building,  Scran- 
ton, Sept.  12 ; Mrs.  W.  Rowland  Davies,  retiring  presi- 
dent, presided. 

The  committee  chairmen  presented  their  monthly  and 
annual  reports  at  this  annual  meeting,  as  did  the  retiring 
officers.  Mrs.  Jacob  J.  Lonsdorf,  membership  chair- 
man, introduced  the  following  new  members  as  honor 
guests  at  the  reception  and  tea  which  followed  the 
meeting:  Mrs.  Charles  Ball,  Scranton;  Mrs.  Ferdinand 
A.  Bartecchi,  Scranton;  Mrs.  Leonard  F.  McGovern, 
Jermyn;  Mrs.  Timothy  F.  Moran,  Scranton;  Mrs. 
Joseph  D.  Moylan,  Scranton ; Mrs.  Charles  S. 
Speicher,  Carbondale;  and  Mrs.  Joseph  J.  Wunsch, 
Scranton. 


Dufur  Hospital 

FOR  NERVOUS  AND  MENTAL  DISEASES 

Welsh  Road  and  Butler  Pike 

AMBLER,  PENNA. 

‘Phone:  AMBLER  741 

A HOSPITAL  for  the  care  of  mental  and  nervous  diseases,  also  alcoholic  cases.  Situated  on 
fifty-three  acres  of  ground,  among  the  beautiful  rolling  hills  of  Montgomery  County.  The 
treatment  is  based  on  the  most  advanced  ideas  in  Medicine,  and  is  under  competent  medical 
advisers.  Physicians  are  invited  to  retain  charge  of  their  patients.  The  rates  are  from  thirty 

dollars  up. 
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Miss  Sadie  Falkowsky’s  resignation  as  treasurer  was 
accepted  with  much  regret. 

Mrs.  Davies,  the  retiring  president,  was  presented 
with  a gift  by  Mrs.  William  T.  Davis,  on  behalf  of 
the  auxiliary,  in  appreciation  of  the  time  and  energy 
which  she  gave  so  generously  in  the  interests  of  the 
organization.  Mrs.  Davies  then  inducted  the  following 
officers  and  directors  for  the  new  auxiliary  year: 
President,  Mrs.  Louis  A.  Milkman;  first  vice-president, 
Mrs.  Walter  J.  Larkin;  second  vice-president,  Mrs. 
William  T.  Davis;  recording  secretary,  Mrs.  Frederic 
B.  Davies;  corresponding  secretary,  Mrs.  Frank  A. 
Carroll ; and  treasurer,  Mrs.  Ferdinand  Bartecchi. 

Directors:  Mrs.  W.  Rowland  Davies,  Mrs.  Harry 
M.  Kraemer,  and  Mrs.  Ernest  L.  Kiesel. 

Mrs.  Milkman,  the  newly  installed  president,  gave  a 


BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


"ALCOHOLISM” 

— Exclusively — 

Complete  rehabilitation — designed  to 
leave  patient  absolutely  free  from  any 
craving  or  desire  for  all  liquors.  Desire 
to  quit  liquors  our  only  requirement. 

MAYNARD  A*  BUCK,  M*D. 

Offering  Absolute  Seclusion 
ELM  MANOR  Phone  3443 

Reeves  Road.  Route  No.  5,  Warren  Ohio 


short  acceptance  speech  and  announced  committee  chair- 
men for  the  coming  year  as  follows : 


Committee  Chairman 

By-Laws Mrs.  John  D.  Butzner 

Education  Mrs.  Stephen  I.  Rosenthal,  Jr. 

Entertainment  Mrs.  Francis  M.  Ginley 

Historian  Mrs.  James  D.  Lewis 

Hygcia  Mrs.  J.  William  White 

Hospitality Mrs.  Jacob  J.  Lonsdorf 

Legislation  Mrs.  Vincent  A.  Andriole 

Membership  Mrs.  Robert  J.  Flynn 

Necrology  Mrs.  Harry  M.  Mittleman 

Program Mrs.  J.  Norman  White 

Public  Health  Mrs.  Paul  E.  Kubasko 

Public  Relations Mrs.  Eugene  A.  Curtin 

Publicity Mrs.  T.  Russell  Evans 

Telephone  Squad  Miss  Christine  Houser 


Auditors : Mrs.  Daniel  E.  Berney,  and  Mrs.  Harry 
Goodfriend. 

Following  the  meeting,  tea  was  served. 

The  Third  Councilor  District  meeting  was  held  jointly 
with  the  district  physicians  at  Skytop,  Sept.  7.  This 
meeting  represented  auxiliaries  from  Wayne,  Pike, 
Monroe,  Northampton,  and  Lackawanna  counties.  Mrs. 
Harry  M.  Kraemer,  of  Scranton,  councilor  of  the  third 
district,  gave  a report. 

On  Saturday  afternoon,  Sept.  23,  Mrs.  Salo  Friede- 
wald  read  “Dawn  Over  Lyonesse,”  by  Mary  Ellen 
Chase  to  a sizable  audience  of  members  and  friends. 
The  proceeds  were  given  to  the  Medical  Benevolence 
Fund.  Mrs.  Francis  M.  Ginley,  entertainment  chair- 
man, was  in  charge.  Tea  was  poured. 

Lancaster. — The  auxiliary  held  a meeting  on  Sept. 
13  at  the  home  of  Mrs.  Harry  C.  Fulton,  Lancaster. 
Besides  the  business  meeting  there  was  a program  of 
music.  Tea  was  served. 

Lehigh. — With  representatives  of  many  women's  or- 
ganizations in  the  community  as  guests,  the  auxiliary 
entertained  on  Sept.  12  at  a reciprocity  tea  and  health 
program  in  the  Woman’s  Club  auditorium,  Allentown, 
inaugurating  its  1939-40  activities. 

Dr.  Walter  Jackson  Freeman,  of  Washington,  D.  C., 
who  was  scheduled  to  speak,  was  unavoidably  war- 
detained  in  Europe.  However,  Dr.  Edward  L.  Clemens, 
neuropsychiatrist  at  the  Graduate  Hospital,  Orthopedic 
Hospital,  and  Temple  University  Hospital  in  Philadel- 
phia, and  consulting  neurologist  at  the  Allentown  Hos- 
pital, kindly  consented  to  substitute. 

In  an  informal,  conversational  manner  Dr.  Clemens 
addressed  the  large  gathering  on  “Neurotics  After 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 
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Forty,”  the  same  subject  which  Dr.  Freeman  had 
chosen.  He  was  introduced  by  Mrs.  William  J.  Hertz, 
chairman  of  the  public  relations  committee,  after  Mrs. 
Laurence  C.  Milstead,  president  of  the  auxiliary,  had 
welcomed  the  audience.  Dr.  Clemens  answered  questions 
from  the  audience  after  his  address. 

Tea  was  served  following  the  program. 

This  affair  was  arranged  by  3 committees  — Mrs. 
Hertz’s  public  relations  committee ; the  hospitality  com- 
mittee, headed  by  Mrs.  Halburt  H.  Earp ; and  the 
music  committee,  of  which  Mrs.  John  H.  Hennemuth 
is  chairman. 

Luzerne. — The  first  meeting  of  the  season  for  the 
auxiliary  was  held  at  the  Hotel  Sterling,  Wilkes-Barre, 
Sept.  20.  Mrs.  Edward  S.  Dougherty,  president,  pre- 
sided. Other  officers  for  the  ensuing  year  are : First 
vice-president,  Mrs.  Robert  S.  Woehrle;  second  vice- 
president,  Mrs.  William  Beckley;  corresponding  sec- 
retary, Mrs.  Percival  M.  Kerr ; recording  secretary, 
Mrs.  H.  Ward  Fisher;  and  treasurer,  Mrs.  Frank  M. 
Pugliese. 

The  auxiliary  is  sponsoring  a project  on  “Maternal 
and  Child  Health”  as  their  work  for  the  season.  It  is 
their  plan  to  have  some  constructive  program  at  each 
meeting  followed  by  a social  hour. 

The  chairman  of  each  committee  reported  on  the  work 
accomplished. 

A communication  from  Mrs.  Cecil  F.  Freed  urging 
each  member  to  subscribe  for  Hygeia  was  presented  by 
Mrs.  Angelo  L.  Luchi,  chairman  of  the  Hygeia  com- 
mittee. 

Cards  followed  the  business  meeting,  after  which  a 
buffet  lunch  was  served. 

Philadelphia. — The  councilor  district  meeting  of  the 
auxiliary  was  held  at  the  County  Medical  Building, 
Sept.  20,  at  2:30  p.  m.  Mrs.  Robert  P.  Sturr,  the 
district  councilor,  presided. 

After  Mrs.  Ernest  G.  Maier,  president  of  the  auxil- 
iary, welcomed  the  members  and  guests,  Mrs.  Sturr 
read  the  message  of  Mrs.  Rollo  K.  Packard,  incoming 
president  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  given  at  the  St.  Louis  meeting. 

Dr.  George  C.  Yeager,  councilor  of  the  First  District, 
brought  greetings  from  the  State  Medical  Society.  He 
also  stressed  the  society’s  dependence  upon  the  women 
of  the  auxiliaries  to  keep  the  Medical  Benevolence 
Fund  intact. 

In  turn,  Dr.  Yeager  presented  Dr.  Rufus  S.  Reeves, 
president  of  the  Philadelphia  County  Medical  Society, 
who  urged  the  auxiliary  to  continue  its  support  of  the 
medical  profession  at  this  moment  when  forces  are  at 


work  to  bring  the  Wagner  Health  Bill  again  before 
Congress. 

Dr.  Stanley  P.  Reimann  spoke  on  “New  Developments 
in  Cancer.”  “The  Hospital’s  Personality  and  Environ- 
ment” was  presented  by  Dr.  Burgess  L.  Gordon.  Dr. 
Leonard  F.  Bender  sketched  “Child  Welfare  Condi- 
tions in  Philadelphia.” 

Mrs.  Walter  F.  Donaldson,  president  of  the  State 
Auxiliary,  voiced  appreciation  of  the  fine  meeting  as 
she  outlined  the  accomplishments  of  the  year.  A gra- 
cious tribute  was  paid  Mrs.  Wilmer  Krusen,  Mrs.  Don- 
aldson, and  all  the  councilors  of  the  auxiliaries  by  Mrs. 
John  H.  Doane,  of  Mansfield,  chairman  of  the  councilors 
of  the  state  and  president-elect  of  the  State  Auxiliary. 

The  history  of  the  volunteer  organization,  The  Lan- 
kenau  Hospital  Research  Institute  for  the  Prevention 
of  Cancer,  was  presented  by  its  president,  Mrs.  Alfred 
Gray. 

Sixty-eight  members  attended. 

On  Sept.  25  the  auxiliary  conducted  a delightful  out- 
ing to  West  Point  and  New  York  through  arrangements 
made  by  the  chairman  of  outings,  Mrs.  John  B.  Lownes; 
33  members  participated.  Luncheon  was  served  on  the 
steamer,  “Peter  Stuyvesant.”  This  was  followed  by  a 
sightseeing  trip  through  the  beautiful  grounds  of  West 
Point  Military  Academy.  Returning  to  New  York  they 
were  served  dinner  in  the  typical  New  York  fashion  in 
the  Rainbow  Grill  on  the  65th  floor  of  the  R.  C.  A. 
Building,  followed  by  a show  at  Radio  City  Music 
Hall,  returning  to  Philadelphia  on  the  11 : 30  p.  m.  train. 

Schuylkill. — Members  of  the  auxiliary  were  enter- 
tained this  month  as  guests  of  Mrs.  Joseph  T.  Murphy, 
Pleasant  Acres,  Cressona,  the  affair  being  the  annual 
session. 

Mrs.  Ella  Franey  Gallagher,  Shenandoah,  retiring 
president,  presided.  Communications  from  the  state 
president  and  various  state  officers  were  read,  and  plans 
were  made  for  Schuylkill  County  to  present  an  exhibit 
at  the  annual  state  convention. 

Mrs.  Belford  C.  Blaine,  Mrs.  Guy  A.  Robinhold,  Mrs. 
Charles  V.  Hogan,  and  Mrs.  Robert  W.  Lenker  were 
elected  as  a committee  to  plan  the  county  exhibit. 

Responding  to  the  request  of  Mrs.  Thornton,  Pennsyl- 
vania representative  of  the  S.  P.  C.  C.,  the  auxiliary 
offered  to  purchase  a dozen  dolls  for  Christmas  gifts 
to  be  distributed  by  this  society. 

The  auditing  committee  gave  a satisfactory  report, 
after  which  Mrs.  Gallagher  gave  a brief  farewell  mes- 
sage and  introduced  the  new  president,  Mrs.  Walter 
R.  Rentschler,  Ringtown.  After  the  business  meeting, 
refreshments  were  served.  Approximately  30  women 
were  present. 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 
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O YOU  prescribe 


the  carbohydrate  ^ontainer 

or  its  Contents ? 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


Answers  to 

Physicians ’ Questions 

1.  Q.  Can  Karo  be  used  for  infants 
with  eczema  ? 

A.  Yes,  Karo  is  hypo- 
allergenic. 

2.  Q.  How  many  calories  per  ounce 
of  Karo  by  volume? 

A.  120  calories. 

3.  Q.  How  many  calories  per  ounce 
of  Karo  by  weight  ? 

A.  90  calories. 

4.  Q.  How  many  calories  per  table- 
spoon of  Karo  ? 

A.  60  calories. 

5.  Q.  Is  Karo  free  from  pathogenic 
organisms? 

A.  Yes,  Karo  is  heated  to 
165 ° F.  and  th  en  poured 
into  pre- heated  cans  and 
vapor  vacuum-sealed. 


Let  there  be  no  confusion 
of  issues  in  ordering  the  proper  carbohydrate. 
It  must  be  a milk  modifier  whose  virtues  are 
vested  in  its  components  rather  than  in  its 
container.  There  must  be  nutritive  value,  not 
ornamental  appeal.  We  prefer  to  extol  the 
virtues  of  Karo. 

The  original  Syrup,  Karo,  provides  the 
correct  dextrin-maltose-dextrose  mixture  in  a 
sterile  can.  The  constituents  of  Karo  are 
nutritionally  balanced,  chemically  dependable 
and  bacteriologically  sale. 


1 Injdnti  'll 


tn/e 


ON 


Kdto  ^TotmuLli 


Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.  SJ-11,  17  Battery  Place,  New  York  City,  N.  Y. 
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Births 

To  Dr.  and  Mrs.  William  T.  Douglass,  Jr.,  of 
Harrisburg,  a daughter,  Sept.  26. 

To  Dr.  and  Mrs.  Edgar  H.  MacKinlay,  of  McCon- 
nellsburg,  a daughter,  recently. 

Engagements 

Miss  Florence  E.  Hoffman  and  Dr.  John  Radcliffe 
Ewan,  of  Philadelphia. 

Miss  Julia  Mae  Heimbaugh,  of  Lewistown,  and 
Dr.  Benjamin  L.  Falcone,  of  Bridgeport. 

Miss  Natalie  Knox,  of  Glen  Moore,  and  Dr.  Carl 
Everett  Lorenz,  of  Ambler. 

Miss  Elsie  Caryl  McCreery,  of  Pittsburgh,  and  Dr. 
Benton  Elkins  Longwell,  Jr.,  son  of  Mrs.  Benton  E. 
Longwell,  Sr.,  and  the  late  Dr.  Longwell,  of  Johns- 
town. 

Marriages 

Mrs.  Theresa  Audibert  McTurk  to  Dr.  Frank 
Clinch  Hammond,  both  of  Philadelphia. 

Miss  Hiawatha  Louder  to  Dr.  W.  Raymond  Haw- 
kins, both  of  South  Fork,  Sept.  4. 

Miss  Cora  Peterman,  of  Limerick,  to  Dr.  Herbert 
Kaplan,  of  Collegeville,  Oct.  7. 

Miss  Eva  P.  Welland,  of  Gulph  Mills,  to  Dr.  R. 
James  Kay,  of  Wayne,  recently. 

Miss  Mary  Murphy,  of  Oak  Lane,  Philadelphia,  to 
Dr.  Julius  Foldes,  of  Nanticoke,  Aug.  19. 

Miss  Myra  E.  Painter,  of  York,  to  Dr.  I.  Vincent 
Bamberger,  of  York  Haven,  Sept.  20. 

Miss  Sophia  Moore,  Blue  Hill,  Me.,  to  Dr.  Ellwood 
Godfrey,  son  of  Dr.  Andrew  Godfrey,  of  Ambler, 
Aug.  28. 

Miss  Muriel  Morris,  of  Wayne,  to  Dr.  Burton 
Chance,  Jr.,  son  of  Dr.  and  Mrs.  Burton  Chance,  of 
Radnor,  Sept.  9. 

Miss  Doris  Lake  Billings,  of  Lynn,  Mass.,  to  Dr. 
Ernest  Edwin  Wiesner,  of  Brockton,1  Mass,  (formerly 
of  Philadelphia),  Sept.  8. 

Miss  Sara  Carpenter  Klopp,  daughter  of  Mrs.  Ed- 
ward Jonathan  Klopp,  of  Rosemont,  and  the  late  Dr. 
Klopp,  to  Dr.  William  Gregory  Thalmann,  of  Philadel- 
phia, Sept.  30. 

Deaths 

Winfield  H.  Ammarell,  Birdsboro;  University  of 
Pennsylvania  School  of  Medicine,  1909 ; aged  56,  died 
Sept.  1.  Dr.  Ammarell  was  born  in  Bern  Township, 
Berks  County,  Jan.  1,  1883,  a son  of  John  B.  and  Cath- 
erine R.  Ammarell.  He  received  his  education  in  the 
Bern  Township  public  schools,  the  Keystone  State  Nor- 
mal School,  and  at  Perkiomen  Seminary.  His  intern- 
ship was  served  at  the  Reading  Hospital,  1909-10. 

Dr.  Ammarell  was  a member  of  his  county  (former 
president)  and  state  medical  societies  and  a Fellow  of 
the  A.  M.  A.  He  was  president  of  the  Birdsboro 
Board  of  Health,  and  was  coroner  of  Berks  County 
from  1929  to  1933. 

In  1910  Dr.  Ammarell  was  married  to  Annie  E. 
Wicklein,  who  with  2 daughters  survives. 

David  R.  Bowen,  Philadelphia;  Jefferson  Medical 
College,  1894 ; aged  67 ; died  Sept.  6 after  a long  ill- 


ness. A native  of  Warren,  Dr.  Bow'en  began  practice 
as  a country  physician  in  Eagle  Harbor,  N.  Y.  He  was 
keenly  interested  in  roentgen  ray,  and  in  1911  became 
associated  with  the  late  Dr.  William  F.  Manges,  in 
Philadelphia.  He  was  a member  of  the  staff  of  the 
Pennsylvania  Hospital  as  roentgenologist  from  1912 
until  1920,  when  he  assumed  charge  of  that  department. 
In  1931  Dr.  Bowen  retired  from  active  practice  on 
account  of  ill  health,  but  he  continued  to  act  as  con- 
sulting roentgenologist  to  the  Pennsylvania  Hospital. 
He  was  a past  president  of  the  American  and  the 
Philadelphia  Roentgen-Ray  Societies.  He  was  also  the 
founder  of  the  Eastern  Conference  of  Radiologists, 
editor  of  the  department  of  technic  of  the  American 
Journal  of  Roentgenology,  and  the  author  of  numerous 
contributions  to  roentgen-ray  technic. 

Surviving  are  his  wife,  2 sons,  and  3 daughters. 

Mrs.  Elizabeth  Thomson  Brinkmann,  Philadel- 
phia, wife  of  the  late  Dr.  Leon  Brinkmann,  died 
Sept.  20. 

Patrick  Francis  Burke,  Allentown;  Jefferson 
Medical  College,  1894;  aged  74;  died  Sept.  3.  Dr. 
Burke  was  born  at  New'  Philadelphia,  May  26,  1865,  a 
son  of  John  and  Anna  (McLaughlin)  Burke.  He  was 
graduated  from  the  Millersville  State  Teachers’  College 
in  1888.  Dr.  Burke  began  the  practice  of  medicine  in 
Shenandoah  and  remained  there  until  1899,  when  he 
moved  to  Allentowm  where  he  practiced  for  40  years. 
He  was  on  the  gynecologic  staff  of  the  Sacred  Heart 
Hospital,  Allentown.  Dr.  Burke  was  married  to  Mar- 
garet A.  Bradley  in  1899.  His  widow  and  a son  survive. 

Mrs.  Annie  M.  Christman  Cairns,  widow  of  Dr. 
Andrew  A.  Cairns,  former  Director  of  Public  Health 
of  Philadelphia,  died  Oct.  9. 

Robert  H.  Dengler,  Philadelphia;  Jefferson  Medical 
College,  1887;  aged  79;  died  July  19.  Dr.  Dengler 
was  born  in  Pittsburgh.  He  retired  2 years  ago  after 
practicing  in  Philadelphia  all  his  professional  life.  Sur- 
viving are  his  widow,  Maude  E.  Dengler,  3 sons,  and  a 
daughter. 

Charles  A.  Duffy,  Pittsburgh;  Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1910; 
aged  53 ; died  Aug.  26.  Dr.  Duffy  was  born  at  Pitts- 
burgh, Mar.  31,  1886,  a son  of  James  and  Ann  Duffy. 
He  was  graduated  from  Duquesne  Preparatory  School 
in  1902,  and  from  Duquesne  University  in  1906.  His 
internship  was  served  at  the  Georgetown  University 
Hospital,  1910-11,  and  at  Columbia  Hospital  for 
Women,  Washington,  D.  C.,  1911-12.  Dr.  Duffy  spe- 
cialized in  surgery ; he  was  associate  in  surgery  at  the 
South  Side  Hospital  and  assistant  surgeon  to  the  Jones 
and  Laughlin  Steel  Corporation,  both  of  Pittsburgh. 
He  was  a member  of  his  county  and  state  medical 
societies  and  a Fellow  of  the  A.  M.  A. 

Dr.  Duffy  was  married  to  Henrietta  Walsh,  Nov.  20, 
1918,  who  with  3 sons  and  2 daughters  survives. 

Mrs.  Sarah  Ida  Epler,  wife  of  Dr.  Edward  H. 
Epler,  Philadelphia,  died  Oct.  8. 

Mrs.  Anne  Will  Fitz-Hugh,  wife  of  Dr.  Thomas 
Fitz-Hugh,  Jr.,  Philadelphia,  aged  41,  died  at  her  home, 
Sept.  29,  following  a long  illness.  In  addition  to  her 
husband,  a daughter  survives. 

Alice  Grace  Charlton  Guequierre,  St.  David’s 
(Delaware  County)  ; University  of  Pennsylvania 
School  of  Medicine,  1922;  aged  45;  died  Aug.  6.  Dr. 
Guequierre  was  born  at  Milwaukee,  Wis.,  Jan.  23, 
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1894,  a daughter  of  Richard  B.  and  Louise  A.  Charlton. 
She  was  educated  at  the  Milwaukee  Downer  Seminary, 
graduating  in  1911,  and  received  the  A.B.  degree  at 
Wellesley  College  in  1915  and  the  M.A.  degree  at  the 
University  of  Wisconsin  in  1916.  Dr.  Guequierre  served 
her  internship  at  the  Graduate  Hospital  of  the  Uni- 
versity of  Pennsylvania,  1922-23,  and  at  St.  Christo- 
pher’s Hospital  for  Children,  Philadelphia,  1923-24. 
She  also  served  as  chief  resident  physician  at  the 
latter  hospital,  1924-26.  Dr.  Guequierre  was  a member 
of  the  Philadelphia  Pediatric  Society.  She  was  not  in 
practice. 

In  1925  Dr.  Guequierre  was  married  to  Jacques  P. 
Guequierre,  M.D.,  assistant  professor  of  dermatology 
at  the  University  of  Pennsylvania  Graduate  School  of 
Medicine.  Her  husband  and  3 sons  survive. 

David  Joseph  Hetrick,  Harrisburg ; Jefferson  Medi- 
cal College,  1897;  aged  67;  died  July  11.  Dr.  Hetrick 
was  born  near  Progress  (Dauphin  County),  Apr.  10, 
1872,  a son  of  Adam  C.  and  Angeline  E.  (Buck) 
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Hetrick.  He  received  his  education  at  Crum’s  County 
School  and  the  Harrisburg  Academy.  He  was  gradu- 
ated from  Lebanon  Valley  College  in  1894.  Dr.  Hetrick 
served  his  internship  at  the  old  Philadelphia  Dispensary 
from  1897  to  1899,  where  he  was  resident  physician,  j 
He  was  associated  with  the  Harrisburg  Hospital  as 
assistant  to  the  electrotherapeutist,  1904-1905.  He  was  | 
a member  of  his  county  (former  vice-president)  and 
state  medical  societies  and  the  A.  M.  A. ; the  Harris- 
burg Academy  of  Medicine  (chairman,  Committee  on 
Admissions,  1902)  ; and  the  American  Roentgen-Ray 
Society.  Dr.  Hetrick  was  an  ardent  naturalist,  being 
a member  of  the  Harrisburg  Natural  History  Society 
for  many  years. 

In  1899  Dr.  Hetrick  was  married  to  Anna  Mary 
Page,  who  died  in  1917,  to  whom  one  son  was  born. 

In  1929  he  was  married  to  Gladys  B.  Kerlin.  His 
widow  and  son  survive. 

Oscar  Batteiger  Herbein,  Strausstown  (Berks 
County)  ; Jefferson  Medical  College,  1896;  aged  70; 
died  June  18,  in  the  Reading  Hospital,  of  heart  disease. 

Frederick  William  Koons,  Dormont  (Allegheny 
County)  ; Hahnemann  Medical  College  and  Hospital  of 
Philadelphia,  1907;  aged  64;  died  June  26. 

Henry  Dundore  Kunkel,  Reading;  University  of 
Pennsylvania  School  of  Medicine,  1929;  aged  36;  died 
in  Berlin,  Germany,  Sept.  2,  of  appendicitis  followed  by 
peritonitis,  after  an  illness  of  6 weeks.  Dr.  Kunkel,  who 
was  accompanied  by  his  wife,  was  taking  a special 
course  in  surgery  at  the  time  of  his  death.  He  was 
born  at  Kingston,  May  20,  1903,  a son  of  Henry  and 
Eleanor  Kunkel.  Dr.  Kunkel  was  graduated  from 
the  Reading  High  School  in  1920  and  from  Lafayette 
College,  Easton,  in  1924.  His  internship  was  served  at 
the  Reading  Hospital,  1929-30,  and  he  did  postgraduate 
work  at  the  Massachusetts  General  Hospital,  Boston,  in 
1930.  He  was  assistant  proctologist  at  the  Reading 
Hospital.  Dr.  Kunkel  was  a member  of  his  county  and 
state  societies  and  a Fellow  of  the  A.  M.  A. 

In  1928  Dr.  Kunkel  was  married  to  Geraldine  Asper, 
who  with  2 daughters  survives. 

Edward  Jerome  Lavin,  Baltimore,  Md. ; Temple 
University  School  of  Medicine,  1933;  aged  36;  died 
July  14  of  a heart  attack  at  the  Bon  Secours  Hospital, 
where  he  was  completing  a 2-year  course  in  surgery. 
Dr.  Lavin  was  born  at  Carbondale,  Feb.  26,  1903.  He 
served  his  internship  at  Sayre,  1933-34,  and  at  the 
Crile  Clinic,  Cleveland,  Ohio,  1934-35.  Dr.  Lavin  began 
the  practice  of  medicine  at  Bradford.  He  was  a mem- 
ber of  his  county  (McKean)  and  state  medical  societies 
and  the  A.  M.  A.  He  was  on  the  staffs  of  the  Bradford 
Hospital  and  the  Bon  Secours  Hospital,  Baltimore. 

Dr.  Lavin  was  married  to  Elizabeth  Bissett  in  1937, 
who  with  his  parents  and  a brother  survives. 

Herbert  Preston  Leopold,  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital,  1896;  aged  65; 
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died  Sept.  21  at  his  summer  home  in  Tannersville.  Dr. 
Leopold  was  born  at  Freemansburg,  Jan.  7,  1874,  a son 
of  the  Rev.  William  A.  and  Ella  L.  Leopold.  He  was 
graduated  from  Pennington  Seminary  in  1890  and  from 
Muhlenberg  College  in  1896.  His  internship  was  served 
at  Bellevue  Hospital,  New  York,  1896-97.  In  1898-99 
Dr.  Leopold  pursued  postgraduate  studies  in  Hamburg 
and  Vienna.  He  began  the  practice  of  medicine  in 
Philadelphia  on  his  return  from  abroad,  specializing  in 
surgery.  He  was  professor  of  surgery  at  Hahnemann 
Medical  College  and  Hospital,  Philadelphia. 

Dr.  Leopold  was  a member  of  the  Philadelphia 
Homeopathic  Medical  Society,  the  Homeopathic  Medical 
Society  of  the  State  of  Pennsylvania,  the  American  In- 
stitute of  Homeopathy,  and  a Fellow  of  the  American 
College  of  Surgeons.  During  the  World  War  he  served 
as  captain  in  the  U.  S.  Army  Medical  Corps. 

Dr.  Leopold  was  married  to  Lillian  M.  Benham  in 
1907.  His  widow,  his  mother,  a sister,  and  2 brothers, 
one  of  whom  is  Raymond  S.  Leopold,  M.D.,  of  Phila- 
delphia, survive. 

Troy  England  Martin,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1934 ; aged  29 ; 
died  Aug.  21  of  streptococcic  pneumonia.  Dr.  Martin 
was  born  at  Sandy  Ridge,  N.  C.,  Nov.  9,  1909,  a son 
of  Mr.  and  Mrs.  James  R.  Martin.  He  attended  the 
Stoneville,  N.  C.,  public  and  high  schools,  graduating  in 
1927.  His  premedical  course  was  taken  at  W'ake  Forest 
College,  from  which  he  was  graduated  in  1932.  Dr. 
Martin  served  his  internship  at  the  Germantown  Dis- 
pensary and  Hospital,  Philadelphia,  1934-36.  He  was 
assistant  chief  resident  at  that  hospital,  1936-37,  and 
chief  resident,  1937-38.  He  began  the  practice  of  medi- 
cine and  surgery  in  Germantown,  Philadelphia,  in 
October,  1938. 

Dr.  Martin  was  associated  with  the  following  Phila- 
delphia institutions  as  assistant  surgeon:  Germantown 
Dispensary  and  Hospital,  Stetson  Hospital,  and  St. 
Christopher’s  Hospital.  He  was  a member  of  his 
county  and  state  medical  societies  and  a Fellow  of 
the  A.  M.  A. 

Lee  McAdams,  Gibsonia  (Allegheny  County)  ; Ken- 
tucky School  of  Medicine,  Louisville,  1881;  aged  88; 
died  June  9 of  cerebral  hemorrhage. 

Mrs.  Thomas  McCrae,  widow  of  Dr.  Thomas  Mc- 
Crae,  former  head  of  the  Department  of  Medicine, 
Jefferson  Medical  College  of  Philadelphia,  aged  61, 
died  suddenly  on  Sept.  12  while  on  a train  returning 
to  her  home  from  Boston,  Mass. 

Joseph  Alexander  McCready,  Greenwich,  Ohio; 
Bellevue  Hospital  Medical  College,  New  York,  1875; 
aged  92;  died  Aug.  18.  Dr.  McCready  was  a member 
of  the  Allegheny  County  Medical  Society,  The  Medical 
Society  of  the  State  of  Pennsylvania,  and  the  A.  M.  A. 

Daniel  John  Milton  Miller,  Ventnor,  N.  J. ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1878; 


aged  82;  died  in  the  Bryn  Mawr  Hospital,  July  6,  after 
a short  illness.  Dr.  Miller  was  born  in  Philadelphia, 
the  son  of  Rev.  Daniel  S.  and  Jane  Patterson  (Horner) 
Miller.  He  was  a graduate  of  the  Episcopal  Academy, 
Philadelphia,  bor  more  than  50  years  Dr.  Miller  prac- 
ticed in  Philadelphia  and  in  Atlantic  City,  N.  J.,  retiring 
5 years  ago  to  Ventnor.  He  is  survived  by  a son, 
Lieut  Commander  D.  M.  Miller,  U.  S.  N.,  of  Valley 
Forge,  and  3 daughters. 

Ignatius  George  Moleski,  Philadelphia;  Temple 
University  School  of  Medicine,  Philadelphia,  1919; 
aged  45;  died  Aug.  31.  Dr.  Moleski  was  born  at 
Mount  Carmel,  July  21,  1894,  a son  of  George  J.  and 
Martha  Moleski.  He  obtained  his  early  education  at 
St.  Joseph’s  Parochial  School,  Mount  Carmel,  and  was 
graduated  from  Orchard  Lake  Seminary,  Detroit,  in 
1911.  Dr.  Moleski  served  his  internship  at  the  Easton 
Hospital.  He  was  physician  to  a number  of  fraternal 
organizations. 

Dr.  Moleski  was  married  to  Stephania  Drachowska 
in  1919.  His  widow,  3 sons,  and  a daughter  survive. 

Welland  A.  Peck,  Scranton ; Medico-Chirurgical 
College  of  Philadelphia,  1899 ; aged  70 ; died  Sept.  20, 
of  a heart  attack.  Dr.  Peck  was  born  at  Hanlin, 
Aug.  17,  1869,  a son  of  Calvin  and  Phebie  (Travis) 
Peck.  He  received  his  early  education  at  the  Pittston 
and  the  Moscow  schools,  and  his  premedical  course  at 
Mansfield  Normal  School,  graduating  in  1892.  He  then 
taught  school  for  several  years  at  Dalton,  later  be- 
coming principal  of  the  Moscow  High  School.  Follow- 
ing this  he  began  the  study  of  medicine.  Dr.  Peck  was 
one  of  the  oldest  physicians  in  Scranton,  having  prac- 
ticed in  North  Scranton  for  45  years.  He  was  espe- 
cially interested  in  industrial  surgery,  and  was  on  the 
staff  of  the  Scranton  State  Hospital.  He  was  also 
physician  for  the  Hudson  Coal  Company  for  20  years. 
Dr.  Peck  was  a member  of  his  county  and  state  medi- 
cal societies  and  the  A.  M.  A. 

Dr.  Peck  was  married  to  Anna  Stratton  in  1900,  who 
with  a brother  survives. 

Linnaeus  Hodgson  Prince,  Hines,  111. ; Jefferson 
Medical  College,  1900;  aged  70;  died  July  8 at  the 
Hines  Veterans’  Hospital,  where  he  had  been  chairman 
of  the  cancer  commission  and  pathologist  for  the  past 
10  years.  He  was  also  chief  diagnostician  and  experi- 
mented with  roentgen-ray  treatment  for  cancer  and 
tuberculosis. 

Dr.  Prince  was  born  in  West  Chester  in  1869.  During 
the  World  War  he  entered  the  Medical  Corps  as  a 
lieutenant  and  retired  as  a major,  serving  in  numerous 
camps  throughout  the  country.  Upon  his  discharge 
from  the  army,  Dr.  Prince  was  associated  with  the 
United  States  Public  Health  Service  and  worked  with 
the  Smithsonian  Institute.  He  is  survived  by  his  widow 
and  a daughter. 

Joseph  Dixon  Purvis,  Butler ; University  of  Penn- 
sylvania School  of  Medicine,  1908;  aged  57,  died 
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Aug.  3 of  a cerebral  hemorrhage.  Dr.  Purvis  was  born 
at  Butler,  Sept.  21,  1882,  a son  of  Joseph  L.  and  Mary 
Ellen  (Bailey)  Rirvis.  He  was  graduated  from  the 
Butler  High  School  in  1900  and  from  Washington  and 
Jefferson  University  in  1904.  His  internship  was  served 
at  Mercy  Hospital,  Pittsburgh.  Dr.  Purvis  was  chair- 
man of  the  general  staff  of  the  Butler  County  Me- 
morial Hospital.  He  was  a member  of  his  county 
(former  president)  and  state  medical  societies  and  a 
Fellow  of  the  A.  M.  A.  He  had  practiced  in  Butler 
since  1910. 

While  at  medical  school  Dr.  Purvis  was  a member  of 
the  Barton  Cooke  Hirst  Obstetrical  Society.  His 
fraternities  were  Alpha  Omega  Alpha  (honorary)  and 
Alpha  Mu  Pi  Omega. 

Dr.  Purvis  was  married  to  Clara  E.  Schneideman  in 
1912,  who  with  a son,  Dr.  Joseph  D.  Purvis,  Jr.,  an 
intern  in  the  Atlantic  City  (N.  J.)  Hospital,  a daugh- 
ter, 3 brothers,  and  a sister  survives. 

Charles  Clifford  Ross,  Clarion;  University  of 
Pennsylvania  School  of  Medicine,  1891 ; aged  72 ; died 
Aug.  5.  Dr.  Ross  was  born  at  Clarion,  Jan.  13,  1867, 
a son  of  a physician,  Dr.  James  and  Mary  Ann  (Wil- 
son) Ross.  He  received  his  early  education  in  the 
Clarion  public  schools  and  at  Carrier  Seminary,  Clarion 
(now  knowm  as  Clarion  State  Teachers’  College),  and 
his  premedical  course  at  Washington  and  Jefferson 
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College,  Washington,  graduating  in  1888.  His  intern- 
ship was  served  at  the  Allegheny  General  Hospital, 
Pittsburgh.  Dr.  Ross  was  a member  of  his  county 
(past  president,  and  at  the  time  of  his  death,  secretary- 
treasurer)  and  state  medical  societies,  the  Western 
Pennsylvania  Medical  Society,  and  a Fellow  of  the 
A.  M.  A.  He  was  a Clarion  County  health  officer. 

Dr.  Ross  was  married  to  Harriet  June  Cook  in 
1893.  His  w'idow,  2 sons,  and  a daughter  survive. 

Kenneth  B.  Rothey,  Elizabeth  (Allegheny  County)  ; 
Duke  University  School  of  Medicine,  Durham,  N.  C., 
1933 ; aged  30 ; died  during  the  month  of  June.  His 
widow  and  a son  survive. 

William  S.  Schantz,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1888 ; aged  75 ; died 
Sept.  5.  He  had  retired  from  practice. 

Julius  Schneyer,  Philadelphia;  Jefferson  Medical 
College,  1909 ; aged  64 ; died  Aug.  8. 

John  Sebring,  Bellefonte;  Jefferson  Medical  Col- 
lege, 1896;  aged  69;  died  Aug.  11.  Dr.  Sebring  was 
born  at  Jersey  Shore,  Sept.  5,  1870,  a son  of  John  P. 
and  Mary  Jane  (Ferguson)  Sebring.  He  attended  the 
Jersey  Shore  public  and  private  schools,  and  before 
entering  medical  school  spent  about  2 years  in  a Belle- 
fonte drugstore.  His  internship  was  served  at  the  Potts- 
ville  Hospital,  1897-98.  Dr.  Sebring  embarked  as  ship 
surgeon  on  a tramp  steamer  to  South  Africa  and  the 
East  Indies  before  entering  practice  at  Bellefonte  in 
1898.  He  was  on  the  original  medical  and  surgical 
staffs  of  the  Bellefonte  Hospital  (now  the  Centre 
Count)  Hospital),  being  acting  chief  of  staff  for  sev- 
eral years,  and  later,  upon  resigning  from  the  service, 
was  made  chief  emeritus.  He  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 
Being  incapacitated  physically  and  rejected  for  over- 
seas duties  during  the  World  War,  he  was  commis- 
sioned for  emergency  work  by  Surgeon  General  Rupert 
Blue  and  sent  to  New  England  to  combat  the  influenza 
epidemic  in  the  last  year  of  the  war.  Later  Dr.  Sebring 
was  assigned  to  similar  duties  in  Bellefonte  and  vicinity. 

In  1899  Dr.  Sebring  was  married  to  Frederika 
Wolfjen,  of  Pottsville,  who  with  3 daughters  survives. 

James  Andrew  Shaffer,  Hazen  (Jefferson  County)  ; 
Cleveland  Medical  College,  1896;  aged  66;  died  in 
June.  He  served  during  the  World  War. 

Mrs.  William  J.  K.  Snyder,  wife  of  Dr.  William 
J.  K.  Snyder,  of  Avalon  (Allegheny  County),  died 
June  30. 

Jessie  Lawrence  (Boggs)  Stoner,  Berlin  (Somer- 
set County)  ; Northwestern  University  Woman’s 
Medical  School,  Chicago,  1889;  aged  74;  died  recently. 
She  was  born  in  Ohio,  Mar.  30,  1864,  a daughter  of 
George  and  Susan  (Lawrence)  Boggs.  She  was  a 
graduate  of  Muskingum  College,  Concord,  Ohio.  For 
a number  of  years  Dr.  Stoner  practiced  in  Ohio.  At 
the  time  of  her  death  she  was  retired. 

Surviving  are  her  husband,  Harry  K.  Stoner,  M.D., 
of  Berlin,  a son,  and  a sister. 

Samuel  Augustus  Sturm,  Pittsburgh ; University 
of  Pittsburgh  School  of  Medicine,  1895 ; aged  78 ; died 
Aug.  11.  Dr.  Sturm  was  born  in  Pittsburgh,  Nov.  24, 
1860,  a son  of  Jacob  and  Sophia  Sturm.  He  obtained 
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his  early  education  in  the  Pittsburgh  public  schools. 
Dr.  Sturm  did  graduate  work  at  the  Wills  Eye  Hos- 
pital, Philadelphia,  and  specialized  in  ophthalmology. 
He  was  on  the  staff  of  the  Passavant  Hospital,  Pitts- 
burgh. Dr.  Sturm  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A.  He  was 
retired. 

In  1897  Dr.  Sturm  was  married  to  Agnes  J.  Sturm. 
His  widow  and  one  son  survive. 

Amelia  Weicksel,  Perkasie  (Bucks  County); 
Woman’s  Medical  College  of  Pennsylvania,  Philadel- 
phia, 1904;  aged  78;  died  Sept.  1.  She  never  prac- 
ticed medicine. 

Miscellaneous 

Dr.  Arthur  J.  Greenleaf,  of  Mountville,  has  been 
appointed  Lancaster  County  Medical  Director. 

Dr.  James  B.  Purcell,  of  Wilkes-Barre,  was  re- 
cently elected  to  membership  in  the  American  Urologi- 
cal Society. 

Dr.  Aaron  L.  Ruth,  of  Conshohocken,  has  been 
appointed  to  the  Board  of  Trustees  of  the  Norristown 
State  Hospital. 

Dr.  George  P.  Muller,  of  Philadelphia,  has  been 
elevated  to  the  Grace  Revere  Osier  chair  of  surgery 
at  Jefferson  Medical  College. 

The  Medical  Club  of  Philadelphia  gave  a recep- 
tion in  honor  of  Mr.  James  E.  Gheen  (inspirational  and 
humorous  speaker),  Oct.  13,  at  the  Union  League. 

Looking  forward  to  publicizing  the  expansion  of  the 
Yale  Medical  School,  a committee  has  been  appointed, 
one  of  whom  is  Dr.  Norman  E.  Freeman,  of  Phila- 
delphia. 

At  the  recent  meeting  of  the  American  Congress 
of  Physical  Therapy  held  in  New  York  City,  Dr. 
William  H.  Schmidt,  of  Philadelphia,  was  installed 
as  president. 

Dr.  Thomas  A.  Shallow,  of  Philadelphia,  has  been 
elevated  to  the  Samuel  D.  Gross  chair  of  surgery  at 
Jefferson  Medical  College.  The  Gross  professorship 
had  been  vacant  since  the  death  in  1933  of  Dr.  J. 
Chalmers  DaCosta. 

Miss  Amy  MacOwan,  former  instructor  of  public 
health  nursing  at  the  University  of  Michigan,  has  as- 
sumed her  duties  as  executive  director  of  the  Starr 
Health  Center,  a United  Campaign  institution  at  Sev- 
enth and  Catharine  Streets,  Philadelphia. 

Dr.  Thomas  Outland,  orthopedic  surgeon  at  the 
Guthrie  Clinic,  Robert  Packer  Hospital,  Sayre,  for 
the  past  12  years,  was  appointed  chief  surgeon  at  the 
Elizabethtown  State  Hospital  for  Crippled  Children, 
Sept.  19,  to  fill  the  vacancy  caused  by  the  resignation 
of  Dr.  James  R.  Martin. 

The  Tri-County  Medical  Society  met  at  the  Allen- 
town State  Hospital  on  Oct.  10.  The  morning  was  de- 
voted to  an  inspection  of  the  hospital.  Following  a 
buffet  luncheon,  Dr.  H.  Flanders  Dunbar,  of  the  de- 
partments of  medicine  and  psychiatry,  Columbia  Uni- 
versity, spoke  on  “Emotional  Factors  in  Physical 
Diseases  and  Their  Management  in  General  Practice.” 

Wainwright  Tumor  Clinic  Association. — At  the 
meeting  of  the  Wainwright  Tumor  Clinic  Association 


held  in  Erie  in  May  there  was  no  election  of  officers 
owing  to  a lack  of  a quorum  representative  of  member 
clinics.  Dr.  Stanley  P.  Reimann  has  resigned  as  chair- 
man of  the  association  and  the  directors  have  named 
Dr.  Herbert  B.  Gibby,  of  Wilkes-Barre,  to  fill  that 
position.  The  next  meeting  is  to  be  held  in  Wilkes- 
Barre  early  in  May  of  next  year. 

The  Delaware  County  Medical  Society  was  the 
guest  of  the  Delaware  Pharmaceutical  Association  at 
that  organization’s  Oct.  9 meeting,  which  was  held  at 
the  Springhaven  Country  Club.  Prof.  A.  Nichols,  chief 
of  the  Department  of  Pharmacy  at  the  Philadelphia 
College  of  Pharmacy  and  Science,  and  Dr.  E.  A. 
Mullin,  lecturer  on  materia  medica  at  the  same  insti- 
tution, were  the  speakers.  A feature  of  this  meeting 
was  a period  devoted  to  discussion  of  problems  that 
arise  in  the  2 professions. 

The  Twenty-fourth  International  Medical  As- 
sembly of  the  Inter-State  Postgraduate  Medical  As- 
sociation of  North  America  met  in  Chicago,  111.,  from 
Oct.  30  to  Nov.  3.  The  following  Pennsylvanians 
were  on  the  program : Dr.  Eldridge  L.  Eliason,  Phila- 
delphia, “Surgical  Aspects  of  Peptic  Ulcer” ; Dr.  W. 
Wayne  Babcock,  Philadelphia,  “Diagnosis  and  Treat- 
ment of  Tumors  of  the  Intestine” ; Dr.  George  P. 
Muller,  “Diagnostic  Features  of  Chronic  Appendicitis”; 
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and  Dr.  Donald  Guthrie,  Sayre,  “Diagnosis  of  Diseases 
of  the  Thyroid  Gland.”  Dr.  Chevalier  Jackson,  Phila- 
delphia, was  president-elect. 

The  Passavant  Hospital  at  Pittsburgh,  the  first 
Protestant  church  hospital  established  in  America,  ob- 
served its  ninetieth  anniversary  on  July  17.  On  that 
day  90  years  ago  Pastor  Theodore  Fliedner  brought 
4 deaconesses  from  Kaiserswerth  in  Germany  (the 
same  place  where  Florence  Nightingale  received  her 
training  as  a nurse)  to  take  charge  of  this  institution. 
The  ninetieth  anniversary  was  observed  by  special  serv- 
ices and  commencement  of  the  graduating  class,  the 
Rev.  H.  L.  Fritschel,  D.D.,  delivering  the  anniversary 
address. — Hospitals,  September,  1939. 

During  the  recent  session  of  the  State  Legislature, 
Act  165,  governing  private  hospitals  and  nursing  homes, 
was  amended  by  the  Department  of  Welfare,  Harris- 
burg, to  include  for  licensing  and  supervision  all  insti- 
tutions, including  those  operating  on  a nonprofit  basis, 
excepting  state-owned,  state-aided,  or  those  licensed 
under  other  statutes. 

Since  the  new  act  (No.  248)  has  rendered  Act  165, 
under  which  these  institutions  are  now  licensed,  inef- 
fective, Rosemary  Reinhold,  director,  Bureau  of  Com- 
munity Work,  on  Sept.  8 notified  such  institutions  to 
return  their  licenses  to  the  department  for  correction. 
The  fee  and  terminal  date  remain  unchanged. 

At  the  seventy-fourth  annual  session  of  the 
Homeopathic  Medical  Society  of  the  State  of  Pennsyl- 
vania held  at  the  Hotel  William  Penn,  Pittsburgh, 
Sept.  19  to  21,  the  following  officers  were  elected: 
President,  Dr.  Isaiah  L.  Moyer,  Columbia ; president- 
elect, Dr.  J.  Sewell  Stewart,  Pittsburgh ; vice-president, 
Dr.  Grover  C.  Schwartz,  Lancaster;  secretary,  Dr. 
William  A.  Weaver,  Jr.,  Philadelphia;  treasurer,  Dr. 


John  R.  Glassburn,  Wilkinsburg;  necrologist,  Dr.  Ed- 
ward A.  Steinhilber,  Philadelphia ; censor,  Dr.  Dorsey 
F.  Butterbaugh,  Elizabethtown  (term  expires  1942)  ; 
trustees — Drs.  Wesley  D.  Richards,  Pittsburgh ; Henry 
I.  Klopp,  Allentown;  and  Robert  V.  White,  Scranton 
(term  expires  1942). 

The  one  hundred  and  fifteenth  annual  session 
of  the  Jefferson  Medical  College  of  Philadelphia  was 
inaugurated  Sept.  20.  Mr.  Robert  P.  Hooper,  presi- 
dent of  the  Board  of  Trustees,  presided.  The  intro- 
ductory lecture  was  delivered  by  Dr.  David  M.  Davis, 
professor  of  genito-urinary  surgery,  on  “Self-reliance 
and  the  Medical  Curriculum.” 

The  total  enrollment  is  498.  Of  this  number,  145  are 
new  students;  135  admissions  to  the  first-year  class; 
and  10  admissions  to  the  third-year  class. 

The  members  of  the  first-year  class  were  prepared 
for  medical  study  in  60  different  institutions,  all  having 
completed  4 years  of  college  work  and  received  a 
bachelor’s  degree  before  being  admitted  to  the  medical 
course. 

Announcement  was  made  of  the  election  of  Dr.  James 
R.  Martin  as  James  Edwards  professor  of  orthopedic 
surgery  succeeding  Dr.  J.  Torrance  Rugh,  who  was 
made  emeritus  professor  of  orthopedic  surgery. 

A postgraduate  clinic  day  was  held  at  the  Guthrie 
Clinic  and  the  Robert  Packer  Hospital,  Sayre,  on 
Aug.  9,  in  honor  of  Professor  Lajos  Adam,  professor 
of  surgery  at  the  University  of  Budapest,  Hungary. 
More  than  200  physicians  from  the  nearby  communities 
were  registered.  The  speakers  of  the  day  and  the  sub- 
jects which  they  discussed  were  the  following: 

“Coronary  Disease  Including  Angina  Pectoris  and 
Its  Differential  Diagnosis  from  Gallbladder  Disease. 
The  Indications  for  Digitalis  and  Its  Administration,” 
William  D.  Stroud,  M.D.,  professor  of  cardiology. 
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University  of  Pennsylvania  Graduate  School  of 
Medicine. 

“Surgery  of  the  Gallbladder,”  John  F.  Erdmann, 
M.D.,  associate  professor  of  surgery,  New  York  Post- 
Graduate  Medical  School  and  Hospital. 

“Experiences  with  Local  Anesthesia  in  General  Sur- 
gery,” Lajos  Adam,  M.D.,  professor  of  surgery,  Uni- 
versity of  Budapest 

“Injuries  of  the  Head,”  Walter  E.  Dandy,  M.D., 
clinical  professor  of  neurologic  surgery,  Johns  Hopkins 
University  School  of  Medicine. 

“The  Treatment  of  Pneumonia  with  Sulfapyridine,” 
Jesse  G.  M.  Bullowa,  M.D.,  clinical  professor  of  medi- 
cine, New  York  University  College  of  Medicine. 

The  Woman’s  Medical  College  of  Pennsylvania 
opened  its  ninetieth  session,  Sept.  20,  with  exercises  in 
the  college  auditorium.  Dr.  Chevalier  Jackson,  presi- 
dent of  the  college,  presided.  Greetings  were  extended 
by  Dean  Martha  Tracy,  and  an  address  was  delivered 
by  Dr.  Joseph  C.  Doane,  medical  director  of  the 
Jewish  Hospital  of  Philadelphia. 

Thirty-four  students  enrolled  in  the  first-year  class. 

New  faculty  appointments  include:  Dr.  Bertha  Van 
Hoosen,  special  lecturer  in  gynecology ; Dr.  Harold 
Dean  Palmer,  clinical  professor  of  psychiatry;  Dr. 
Francis  J.  Braceland,  associate  clinical  professor  of 
psychiatry ; Dr.  Donald  W.  Hastings,  associate  in 
clinical  psychiatry ; Dr.  Stanford  W.  Mulholland,  as- 
sociate in  urology;  Dr.  Clara  Raven,  associate  in  bac- 
teriology; Miss  E.  Frances  Stillwell,  Ph.D.,  instructor 
in  microscopic  anatomy;  Dr.  Thelma  G.  Boughton, 
i instructor  in  pathology;  Dr.  Jean  Catherine  Pucic, 
instructor  in  clinical  obstetrics ; Dr.  Kathryn  E.  Hoff- 
man, instructor  in  clinical  obstetrics;  Dr.  Mary  Jane 
Walters,  instructor  in  clinical  psychiatry;  Dr.  Helen 
L.  Williams  Hodgens,  instructor  in  clinical  psychiatry ; 
Dr.  Marjory  K.  Hardy,  instructor  in  clinical  derma- 
tology; Dr.  Mary  L.  James,  assistant  in  clinical  psychi- 
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atry;  and  Dr.  Nelson  M.  Gray,  assistant  in  clinical 
psychiatry. 

Faculty  promotions  include:  Dr.  Winifred  B.  Stew- 
art, promoted  to  clinical  professor  of  neurology,  suc- 
ceeding Dr.  George  Wilson  who  has  resigned;  and 
Dr.  Ruth  E.  Miller,  promoted  to  associate  professor  of 
bacteriology,  designated  as  acting  head  of  this  depart- 
ment during  the  continued  leave  of  absence  of  Dr. 
Linda  B.  Lange. 

The  fifty-third  annual  dinner  of  the  Association 
of  Ex-Resident  and  Resident  Physicians  of  the  Phila- 
delphia General  Hospital  will  be  held  on  Tuesday,  Dec. 
5,  1939,  at  7 p.  m.,  at  the  Bellevue-Stratford  Hotel, 
Broad  and  Walnut  Sts.,  Philadelphia. 

Dr.  William  S.  Middleton,  dean  and  professor  of 
medicine  at  the  University  of  Wisconsin,  will  be  the 
guest  of  honor  and  he  will  be  introduced  by  Dr.  David 
Riesman.  Guests  of  the  association  will  be  Acting 
Mayor  George  Connell;  Dr.  William  G.  Turnbull, 
superintendent  of  the  Philadelphia  General  Hospital ; 
and  Dr.  David  W.  Robinson,  president  of  the  Blockley 
Medical  Society.  The  president,  Dr.  Arthur  C.  Mor- 
gan, will  preside  and  act  as  toastmaster. 

Ex-residents  who  do  not  receive  notices  of  the  annual 
dinner  are  requested  to  send  their  correct  addresses  to 
the  secretary,  Dr.  George  Wilson,  133  South  36th  St., 
Philadelphia,  Pa. 


Few  physicians  die  of  tuberculosis  despite  the  fact 
that  they  are  constantly  exposed  to  it.  Knowledge  de- 
fends them  as  it  may  yet  defend  other  groups  in  the 
population  when  properly  educated  in  self-protection. 
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Wanted. — For  full-time  railroad  service,  physician 
25  to  38  years  old,  in  Central  Eastern  Section.  Ad- 
dress: Dept.  7 59,  Pennsylvania  Medical  Journal. 


For  Sale.  — Fluoroscope  (upright  1937  model) 
slightly  used  by  the  late  Dr.  Hoff,  Harrisburg ; also 
some  fracture  equipment.  Six-room  suite  of  offices  for 
rent.  Address : Mrs.  D.  E.  Hoff,  412  N.  Second  St., 
Harrisburg,  Pa. 


Wanted. — Physician  to  locate  at  Spring  Mills,  Center 
County,  Pennsylvania.  Can  build  up  good  practice  in 
surrounding  territory.  Good  locality  with  pleasant  liv- 
ing conditions.  For  further  information  write  to  C.  B. 
Stoner,  secretary,  Gregg  Township  Civic  Organization, 
Spring  Mills,  Center  County,  Pennsylvania. 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor. 
tant  reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

'*"*'0*.  BALTIMORE.  MARYLAND 


For  Sale. — Lucrative  general  practice,  average  col- 
lection for  past  ten  years  $6000.  Industrial  city,  of 
20,000.  Fifteen  minutes  to  Pittsburgh.  Best  location, 
modern  office  equipment,  x-ray,  physiotherapy,  labo- 
ratory, case  records.  Excellent  hospital  connections. 
No  property  involved.  Specializing.  Address:  Dr. 

J.  P.  Dobo,  Plaza  Building,  Duquesne,  Pa. 


Wanted. — A young  man  as  assistant  physician  in  a 
mental  hospital.  Must  come  well  recommended,  single, 
of  good  habits,  pleasing  personality,  good  health,  and  a 
graduate  of  a Class  A medical  school.  Must  be  licensed 
in  Pennsylvania.  No  other  applicants  need  apply.  For 
particulars  address : Dept.  760,  Pennsylvania  Medical 
Journal. 
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Aliquippa  

0 

0 

1 

0 

15 

New  Castle  

1 

0 

1 

0 

0 

Allentown  

1 

3 

2 

1 

20 

New  Kensington  ... 

0 

0 

1 

0 

0 

Altoona  

0 

1 

0 

0 

10 

Norristown  

0 

0 

1 

0 

9 

Ambridge  

0 

0 

0 

0 

0 

North  Braddock  . . . 

0 

1 

0 

0 

0 

Arnold  

0 

0 

0 

0 

0 

Oil  Citv  

0 

2 

0 

0 

5 

Beaver  Falls  

1 

0 

1 

1 

12 

Old  Forge  

0 

0 

0 

0 

0 

Bellevue  

0 

1 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Berwick  

0 

0 

0 

0 

1 

Philadelphia  

1 

25 

35 

12 

380 

Bethlehem  

0 

0 

0 

0 

1 

Phoenixville 

0 

0 

0 

0 

0 

Braddock  

0 

0 

1 

0 

4 

Pittsburgh  

0 

3 

22 

1 

128 

Bradford  

0 

0 

0 

0 

14 

Pittston  

0 

0 

0 

0 

6 

Bristol  

0 

0 

0 

0 

0 
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0 

0 

0 

0 

0 
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0 

0 

1 

0 

0 
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0 

0 

0 

1 

0 
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0 

0 

0 

0 

2 

Pottsville  

2 

1 

0 

0 

13 

Carbondale  

0 

0 

0 

0 

0 
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2 

1 

1 

0 

2 

Carlisle  

0 

0 

0 

2 

0 

Scranton  

0 

0 

2 

2 

10 

Carnegie  

0 

0 

2 

0 

0 

Shamokin  

0 

0 

0 

0 

0 

Chambersburg 

0 

0 

0 

0 

0 

Sharon  

0 

0 

0 

0 

0 

Charleroi  

0 

0 

0 

0 

1 

Shenandoah  

0 

0 

0 

0 

0 

Chester  

0 

0 

5 

0 

12 

Steelton  

0 

0 

0 

0 

0 

Clairton  

0 

1 

1 

0 

0 

Sunbury  

0 

0 

0 

0 

4 

Coatesville  

0 

0 

0 

0 

0 

Swissvale  

0 

0 

0 

0 

1 

Columbia  

0 

0 

0 

0 

0 

Tamaqua  

0 

0 

0 

0 

0 

Connellsville  

0 

0 

0 

0 

0 

Taylor  

0 

0 

0 

0 

0 

Conshohoeken  

0 

0 

0 

0 

4 

Turtle  Creek  

0 

0 

0 

0 

2 

Coraopolis  

0 

ft 

ft 

0 

3 

Uniontown  

0 

0 

1 

0 

2 

Dickson  City  

0 

0 

0 

0 

0 

Vandergrift  

0 

0 

0 

0 

10 

Donora  

0 

0 

ft 

0 

ft 

Warren 

0 

1 

2 

0 

0 

Dormont  

0 

0 

ft 

0 

0 

Washington 

ft 

ft 

1 

1 

3 

Du  Bo  is  

0 

0 

0 

ft 

1 

ft 

o 

o 

ft 

0 

Dun  more  

n 

0 

ft 

ft 

ft 

n 

o 

ft 

o 

] 

Duquesne  

0 

ft 

0 

0 

n 

9 

o 

o 

o 

10 

Easton  

0 

2 

1 

ft 

5 

Wilkinsburg  

0 

0 

3 

0 

2 

Ellwood  Citv  

0 

0 

0 

0 

i 

Williamsport  

0 

1 

3 

1 

14 

0 

9 

21 

1 

1 

40 

0 

0 

1 

o 

8 

Farrell  

0 

ft 

1 

5 

Franklin  

n 

0 

0 

ft 

(1 

Townships 

Greensburg  

0 

ft 

2 

ft 

ft 

Allegheny  County: 

Hanover  

n 

ft 

0 

ft 

0 

Harrison  

0 

0 

2 

0 

2 

Harrisburg  

n 

1 

1 

ft 

14 

Mt.  Lebanon 

0 

0 

0 

0 

3 

Hazleton  

0 

ft 

0 

ft 

ft 

Stowe  

0 

0 

0 

0 

0 

Homestead  

0 

0 

0 

0 

3 

Delaware  County: 

Jeannette  

0 

0 

ft 

ft 

0 

Haverford  

0 

0 

1 

0 

2 

Johnstown  

0 

1 

ft 

ft 

22 

Upper  Darby 

0 

2 

0 

0 

8 

Kingston  

0 

0 

0 

0 

1 

Luzerne  County: 

Eancaster  

0 

2 

0 

4 

12 

Hanover  

0 

0 

0 

0 

2 

T.atrobe  

0 

0 

ft 

ft 

ft 

Plains  

0 

0 

0 

0 

0 

Lebanon  

1 

0 

1 

ft 

0 

Montgomery  Coun- 

Lewistown  .... 

0 

0 

0 

ft 

1 

ty: 

McKees  Rocks  .... 

ft 

0 

0 

ft 

ft 

Abington  

ft 

0 

0 

0 

3 

McKeesport 

0 

1 

1 

ft 

0 

Cheltenham  

0 

0 

0 

0 

4 

Mahanov  Citv  .... 

0 

0 

ft 

ft 

1 

Lower  Merion  . . . 

0 

0 

0 

1 

3 

Meadville  

ft 

ft 

o 

o 

o 

Monessen  

ft 

0 

0 

. ft 

0 

Total  Urban  . . . 

17 

52  ] 

110 

29 

852 

Mount  Carmel  

ft 

0 

0 

ft 

1 

Total  Rural  . . . 

33 

52 

124 

28 

530 

Munhall  

0 

o 

o 

0 

3 

Nanticoke  

0 1 

0 

0 

0 

ft 

Total  State  . . . 

50 

104 

243 

57 

1382 
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BOOK  REVIEWS 


THE  HEART  IN  PREGNANCY.  By  Julius  Jen- 
sen, M.D.  St.  Louis : The  C.  V.  Mosby  Company, 

1938.  Price,  $5.50. 

Few  physicians  gain  sufficient  experience  from  their 
own  practice  to  draw  definite  conclusions  as  to  the 
effect  of  pregnancy  and  labor  on  a victim  of  a bad 
heart. 

The  author  studied  the  literature  of  the  world  deal- 
ing with  the  relation  of  cardiac  disease  and  pregnancy. 
The  knowledge  thus  gained  plus  that  from  his  own  ex- 
tensive experience  is  presented  under  3 headings : 

1.  The  effect  of  pregnancy  on  the  normal  heart. 

2.  Abnormal  cardiac  impulse  formation  during  child- 

bearing. 

3.  Organic  heart  disease  and  pregnancy. 

Much  of  the  literature  reviewed  concerns  research 
work  of  a technical  nature  often  ending  in  negative 
findings,  at  best  of  no  practical  value.  However,  the 
author  very  happily  presents  at  the  end  of  each  chapter 
a summary  w'hich  the  reader  will  find  a great  help  in 
choosing  the  chapters  of  interest  to  him. 

NEW  AND  NONOFFICIAL  REMEDIES,  1939, 
containing  descriptions  of  the  articles  which  stand 
accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  on  January  1, 

1939.  Cloth.  Chicago : American  Medical  Associa- 
tion, 1939.  Price,  postpaid,  $1.50. 

Each  year  a revised  list  of  the  articles  which  stand 
accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  as  of  Jan.  1 is 
published  in  book  form  under  the  title  of  New  and  Non- 
official Remedies.  The  book  contains  the  descriptions  of 
acceptable  proprietary  substances  and  their  prepara- 
tions, proprietary  mixtures  if  they  have  originality  or 
other  important  qualities,  important  nonproprietary  non- 
official articles,  simple  pharmaceutical  preparations,  and 
other  articles  which  require  retention  in  the  book. 

A list  of  articles  and  brands  accepted  by  the  council, 
but  not  described,  is  included  in  the  book  to  cover  sim- 
ple preparations  or  mixtures  of  official  articles  (U.S.P. 
or  N.F.)  marketed  under  descriptive,  nonproprietary 
names  for  which  only  established  claims  are  made. 
Diagnostic  reagents  which  are  not  used  in  or  on  the 
human  body  and  protein  diagnostic  preparations  are  not 
included  in  New  and  Nonofficial  Remedies  unless  the 
determination  of  the  status  of  these  products  by  the 
council  has  been  requested  by  the  distributor.  If  such 
products  are  found  to  be  marketed  in  accordance  with 
the  council’s  rules,  they  may  be  included  in  the  list  of 
undescribed,  but  acceptable  articles. 

A supplement  to  the  annual  volume  of  New  and  Non- 
official Remedies  is  published  twice  a year  to  bring  up- 
to-date  such  current  revisions  and  additions  as  have 
been  necessary  since  its  last  publication.  Every  product 
included  in  the  book  is  subject  to  the  official  rules  of 
the  council.  The  comments  to  rules  are  changed  occa- 
sionally by  way  of  clarifying  interpretation  to  insure 
fair  consideration  of  all  submitted  preparations  as  new 
standards  are  recognized.  Such  constant  and  critical 
consideration  of  its  contents  provides  the  physician  with 
a valuable  reference  list  of  acceptable  new  preparations 
on  which  to  base  his  selection  for  use  in  treatment 
according  to  the  established  current  practices  of  the 
profession. 

New  and  Nonofficial  Remedies  for  1939  omits  many 
articles  which  appeared  in  the  publication  for  1938.  A 
few  of  these  have  been  omitted  by  action  of  the  council 
because  they  conflict  with  the  rules  that  govern  the 


recognition  of  articles  or  because  their  distributors  did 
not  present  convincing  evidence  to  demonstrate  their 
continued  eligibility.  Among  these  are  Biliposol,  Sero- 
bacterins,  and  Suppositories  Salyrgan.  A considerable 
number  of  others  have  been  omitted  as  being  off  the 
market. 

The  1939  New  and  N onofficial  Remedies  contains  the 
revisions  which  appeared  in  the  supplements  for  the  1938 
edition,  and  continues  the  plan  of  grouping  together 
articles  having  similar  composition  or  action  under  a 
general  discussion.  These  discussions  have  undergone 
considerable  revision  in  the  1939  edition.  Further  re- 
vision of  statements  regarding  the  actions,  uses,  dosage, 
composition,  purity,  identity,  strength,  or  physical  prop- 
erties of  many  of  the  articles  has  also  been  necessary 
in  some  cases.  Noteworthy  revisions  are:  Anesthetics, 
Local;  Bismuth  Compounds,  Organs  of  Animals; 
Vitamins  and  Vitamin  Preparations ; and  Liver  and 
Stomach  Preparations. 

The  indices  of  the  new  volume  of  New  and  Non- 
official  Remedies  are  of  the  same  order  and  plan  as  in 
previous  editions.  A general  index  lists  accepted  articles, 
including  those  not  described.  This  is  followed  by  an 
index  to'  distributors  in  which  appear  all  the  council- 
accepted  articles  listed  under  their  respective  manufac- 
turers. Finally,  a bibliographic  index  is  added  for  list- 
ing proprietary  and  unofficial  articles  not  included  in 
N.N.R.  This  includes  references  to  the  council  pub- 
lications concerning  each  such  article  as  has  appeared 
in  The  Journal  of  the  A.M.A.,  reports  of  the  Council 


Care  of  Infants 
and  Children 

By  Harry  Lowenburg,  Sr.,  a.m.,  m.d. 

Introduction  by  Morris  Fishbein,  M.  D. 

The  Book  That  Shows  Mothers 

HOW  TO  DO  WHAT  THE 
DOCTOR  ORDERS 

One  of  America’s  best  known  Pediatricians  tells  moth- 
ers how  to  do,  not  what  or  when  or  why.  Every  doc- 
tor should  know  about  this  book.  Every  mother 
should  be  told  about  it.  ‘‘It  is  an  excellent  book  to 
recommend  to  parents.” — Amer.  Jl.  Diseases  of  Chil- 
dren. ‘‘The  book  contains  much  valuable  material  for 
the  mother,  the  nurse  and  the  young  physician.” — 
Journal  of  Amer.  Medical  Assoc.  ‘‘We  recommend 
this  book  for  all  public  libraries  and  to  all  those 
working  with  infants  and  older  children.” — Canadian 
Well  are. 

10  DAYS  FREE  TRIAL 

I McGraw-Hili,  Book  Co.,  330  W.  42nd  St.,  New  York  : j 

I Please  send  me  a copy  of  Dr.  Lowenburg’s  CARE  OF  I 
| INFANTS  AND  CHILDREN.  At  the  end  of  10  days  I 
I will  either  return  the  book  or  send  my  check  for  , 
I $2.50.  1 

I Name  I 

I Address  I 

| PMJ-11-39  | 


203 


November,  1939 


The  Pennsylvania  Medical  Journal 


METHODS  FOR  QUANTITATIVE  ESTIMATION  OF  THE  VITAMINS 

II.  Determination  ot  Ascorbic  Acid 


• The  first  practical  method  for  quantita- 
tive estimation  of  vitamin  C in  foods  was 
that  evolved  by  Sherman  and  his  associates 
in  1922  (1). 

In  this  technique  selected  guinea  pigs 
were  confined  to  a scurvy  producing  ration 
supplemented  with  green  succulent  vege- 
tables— a source  of  vitamin  C — for  a suit- 
able period  to  demonstrate  that  the  animals 
were  growing  at  a normal  rate.  The  supple- 
mentary feeding  of  succulent  vegetables 
was  discontinued  when  the  animals  had 
attained  the  proper  weight,  and  the  feeding 
of  graded  daily  doses  of  the  material  under 
assay  begun  and  continued  over  a 90-day 
period.  At  the  end  of  this  period,  the  ani- 
mals were  sacrificed  and  the  degree  of  pro- 
tection against  pathologic  changes  charac- 
teristic of  scurvy  provided  by  the  various 
dosages  then  was  determined  by  dissection 
and  examination  of  the  organs  and  tissues. 
The  quantity  (daily  dose)  of  the  food  re- 
quired to  prevent  incidence  of  scurvy 
symptoms — the  protective  dose — eventually 
became  known  as  the  "Sherman  Unit”  for 
vitamin  C,  or  the  "minimum  protective 
dose.” 

This  bioassay  technique  underwent  grad- 
ual improvement,  both  as  to  the  basal 
ration  (2)  and  as  to  a numerical  system  of 
evaluating  and  recording  the  severity  of 
the  scurvy  symptoms;  the  so-called  "scurvy 
score”  (3).  Methods  employing  shorter 
assay  periods,  such  as  the  formal  preventive 
type  of  assay  with  a 60-day  assay  period  (4), 
or  a method  based  upon  histologic  exami- 


nation of  the  teeth  (5),  as  well  as  curative 
techniques  (6),  have  been  proposed  and 
used  for  the  determination  of  vitamin  C 
activity  of  foods.  However,  today  the  im- 
proved Sherman  bioassay  technique  em- 
ploying ascorbic  acid  as  a standard  of 
reference  and  a relatively  long  assay  period 
is  still  regarded  as  the  standard  method  for 
vitamin  C determination  (7). 

Some  six  years  ago,  a chemical  method 
for  ascorbic  acid  estimation  was  proposed 
(8,  9)  and  immediately  came  into  wide- 
spread use.  Judiciously  and  circumspectly 
used,  this  method  has  proven  a most  valu- 
able tool.  By  acid  extraction  of  a known 
quantity  of  food  followed  by  removal  of 
certain  proximate  food  components,  ascorbic 
acid  present  in  the  extract  may  be  quanti- 
tatively titrated  by  a standard  solution  of 
2,6-dichlorophenolindophenol.  Under  prop- 
er conditions  this  reagent  is  quantitatively 
reduced  by  ascorbic  acid  to  a colorless  com- 
pound. A faint  pink  color  in  the  acid 
solution  produced  by  one  excess  drop  of  the 
reagent  indicates  the  completion  of  the 
oxidation-reduction  titration. 

Development  of  this  chemical  method 
has  stimulated  many  researches  on  the 
ascorbic  acid  contents  of  foods,  among  them 
many  canned  foods  (10).  Results  of  inves- 
tigations by  the  chemical  or  bioassay  tech- 
nique (11)  reveal  that  the  canned  varieties 
of  foods  notable  for  their  natural  ascorbic 
acid  contents  can  also  be  numbered  among 
the  most  valuable  sources  of  this  dietary 
essential  available  to  the  American  Con- 
sumer. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 


(1)  1922.  J.  Am.  Chem.  Soc.  44,  165. 

(2)  1929.  Am.  J.  Pub.  Health  19,  1309. 

(3)  1926.  A Study  of  the  Thermostability  of  Vita- 

min C.  C.  L.  Kenny,  Dissertation, 
Columbia  University,  New  York. 

(4)  1930.  J.  Agr.  Research  41,  51. 

1931.  )•  Agr.  Research  42,  35. 

(5)  1926.  Brit.  J.  Exper.  Path.  7,  356. 
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1936.  Food  Research  1,  3- 
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65,  145. 

(9)  1933.  J.  Biol.  Chem.  103,  687. 

(10)  1937.  U.  S.  Dept.  Agr.  Miscellaneous  Publi- 

cation No.  275,  104. 

(11)  1922.  J.  Am.  Chem.  Soc.  44,  172. 

1925.  Ind.  Eng.  Chem  17.  69. 

1926.  Ibid  18,  85. 

1930.  J.  Home  Econ.  22,  588. 

1935.  Am.  J.  Pub.  Health  25,  1340. 

1938.  J.  Am.  Med.  Assoc.  110,  650. 

1938.  Ibid.  Ill,  2138. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  fifty-third  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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on  Pharmacy  and  Chemistry,  Propaganda  for  Reform, 
Vol.  1 and  2,  or  reports  of  the  A.M.A.  Chemical  Lab- 
oratory. 

ANNUAL  REPRINT  OF  THE  REPORTS  OF 
THE  COUNCIL  ON  PHARMACY  AND  CHEM- 
ISTRY OF  THE  AMERICAN  MEDICAL  ASSO- 
CIATION for  1938.  Chicago:  American  Medical 
Association,  1939.  Price,  $1.00. 

This  volume  as  usual  contains  noteworthy  examples 
of  the  various  kinds  of  reports  made  by  the  Council  on 
Pharmacy  and  Chemistry:  (1)  preliminary  reports; 

(2)  supplemental  reports  on  therapeutic  or  pharmaco- 
logic problems;  (3)  reports  on  the  rejection  of  prep- 
arations offered  for  the  council’s  consideration. 

Among  the  preliminary  reports  in  this  volume,  that 
on  Sulfapyridine,  which  carries  a special  article  by  Dr. 
Perrin  H.  Long,  a council  member  who  has  been  much 
concerned  with  the  work  on  this  drug,  is  perhaps  of 
greatest  interest.  After  the  Food  and  Drug  Adminis- 
tration had  released  the  drug  for  the  use  of  physicians 
early  in  1939,  the  council  accepted  various  brands  for 
inclusion  in  N.N.R.  and  in  connection  with  the  pub- 
lished descriptions  issued  another  status  report  (J.  A. 
M.  A.,  112:1830,  May  6,  1939)  based  on  a question- 
naire sent  to  men  who  had  been  prominent  in  the  ex- 
perimental use  of  the  drug.  This  report,  no  doubt,  will 
appear  in  the  next  volume  of  reprinted  council  reports. 
Other  preliminary  reports  are  the  following : Allan- 
toin,  a preparation  of  glyoxyldiureid  purposed  to  super- 
sede the  use  of  surgical  maggots ; and  Sulfapyridine, 
published  shortly  before  the  council  acceptance  of  this 
new  chemotherapeutic  drug. 

Among  the  supplemental  (or  status)  reports  are  those 
on  Colloidal  Sulfur  in  the  treatment  of  chronic  arthri- 
tis, showing  that  much  confirmatory  evidence  is  needed 
to  establish  the  value  of  this  therapy ; on  Ergonovine, 
a careful  study  of  the  relation  of  this  newly  discovered 
principle  to  ergot  therapy  in  general ; and  on  Picro- 


toxin  in  poisoning  by  the  barbiturates,  showing  the 
promise  and  the  present  limitations  of  this  antidotal 
therapy. 

Among  the  reports  of  rejection  the  following  are 
noteworthy : Collodaurum,  a “colloidal  gold”  prepara- 
tion, promoted  with  unwarranted,  exaggerated,  and  mis- 
leading claims  for  its  use  in  the  treatment  of  cancer; 
Dermo-G,  stated  to  be  a mixture  of  spermaceti,  white 
wax,  oil  of  sweet  almonds,  sodium  borate,  precipitated 
sulphur,  and  water,  an  unscientific  and  superfluous  mix- 
ture marketed  under  a therapeutically  suggestive  name 
with  exaggerated,  unwarranted  claims;  Fru-T-Lax,  a 
needlessly  complex  and  unscientific  mixture  advertised 
to  the  public  under  a misleading  and  inadequately  de- 
scriptive name  with  claims  which  are  unwarranted ; and 
Hyposols  Sulisocol,  claimed  to  be  “Sulphur  Colloid”  in 
2 c.c.  of  “Autoisotonized  Solution,”  exploited  for  use 
in  arthritis  with  inadequate  evidence  of  its  therapeutic 
value.  Other  rejections  are  explained  in  the  reports  on 
Map  and  Myoston,  Nupercainal-“Ciba,”  Pulvoids  Sul- 
fanilamide, and  Sodium  Bicarbonate  (The  Drug  Prod- 
ucts Co.,  Inc.),  Quinoliv,  Sedormid,  and  Tri-Costivin. 

DISEASES  OF  THE  EAR,  NOSE,  AND  THROAT. 
By  Francis  L.  Lederer,  B.Sc.,  M.D.,  F.A.C.S.,  pro- 
fessor and  head  of  the  Department  of  Laryngology, 
Rhinology,  and  Otology,  University  of  Illinois  College 
of  Medicine,  Chicago;  chief  of  the  Otological  Service, 
Research  and  Educational  Hospital.  Philadelphia: 
F.  A.  Davis  Company,  1938.  Price,  $10.00. 

This  work,  as  the  author  mentions  in  the  preface,  is 
“an  effort  not  only  to  meet  the  needs  of  students  and 
general  practitioners  but  also  to  serve  teachers  and 
specialists.” 

The  book  is  attractively  printed  on  good  paper  in 
the  popular  size  which  makes  for  easy  reading.  There 
are  835  pages,  of  which  58  are  given  over  to  a very 
complete  index.  There  are  nearly  500  half-tone  and 
line  engravings,  many  being  original,  and  16  full-page 


Note  the  important  ingredients  in  the  formula  of 

CEREVim 

A PRE-COOKED  CEREAL  PRODUCT 

POWDERED  SKIM  MILK  as  a source  of  calcium  and  phosphorus  which  also  provides 
two  complete  milk  proteins  and  lactose.  The  whole  vitamin  B complex  is  supplied 
without  the  use  of  synthetic  vitamins 


A MIXTURE  OF  NATURAL  FOODS  ONLY 


Whole  Wheat  Meal 
Whole  Oat  Meal 
Yellow  Corn  Meal 


Powdered  Skim  Milk 
Wheat  Germ 
Barley 


Brewers’  Yeast 
Malt — Non-Diastatic 
1 % Table  Salt 


An  original  formula — preceded  by  5 years  research, 
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colored  plates.  The  text  is  divided  into  5 sections,  each 
devoted  to  a special  subject  and  arranged  in  the  fol- 
lowing order: 

Section  I — Diseases  of  the  Ear,  22  chapters.  This 
contains  some  of  the  best  descriptive  matter  and  illu- 
trations  that  it  has  been  the  reviewer’s  privilege  to  see 
in  any  volume  for  many  years.  Special  mention  must 
be  made  of  the  beautiful  colored  plates.  It  has  always 
been  the  reviewer’s  contention  that  colored  plates  are 
essential  for  the  complete  understanding  of  various 
phases  of  ear  anatomy,  physiology,  and  certain  diseases 
of  the  external  and  middle  ear,  and  the  author  and  pub- 
lishers have  incorporated  many  illustrations  of  this 
character  which  increase  the  usefulness  of  the  book 
manyfold.  Various  diseases  of  the  ear  are  gone  into 
fully  and  treatment,  both  operative  and  medicinal,  is 
considered. 

Section  II — Diseases  of  the  Nose  and  Sinuses.  In 
this  section  of  177  pages  the  author,  beginning  with 
the  anatomy  of  the  nose  and  paranasal  sinuses,  quickly 
considers  malformations  and  deformities  of  the  external 
nose — a subject  which  is  unfortunately  omitted  in  many 
books  of  this  character.  Continuing  he  gives  rather  an 
exhaustive  study  of  acute  rhinitis,  chronic  rhinitis, 
hyperplastic  rhinitis,  membranous  rhinitis,  neoplastic 
rhinitis,  and  specific  rhinitis,  with  many  typical  illustra- 
tions. Diseases  of  the  nasal  septum  are  then  considered, 
the  section  ending  with  paranasal  diseases.  We  could 
wish  for  a more  exhaustive  treatise  on  this  subject,  but 
as  the  work  takes  into  consideration  the  whole  subject 
of  otorhinology,  we  should  be  satisfied. 

Section  III — Diseases  of  the  Pharynx,  19  chapters. 
This  is  perhaps  the  best  part  of  the  book  and  deals  with 
a subject  too  often  neglected  or  given  too  little  mention. 
Opening  this  chapter,  as  in  the  other  sections,  with  the 
anatomy  of  the  pharynx,  the  author  takes  up  the  hard 
and  soft  palate  as  well  as  the  pharyngeal  spaces  with  its 
physiology.  Incorporated  within  this  section  there  are 
so  many  admirable  divisions  dealing  with  seemingly 
everything  connected  with  the  subject  that  we  are  at  a 
loss  just  what  to  consider  the  most  important  as  they 
all  appear  equally  so.  Sufficient  to  say,  this  section  or 
division  of  the  work  is  a book  in  itself  and  covers  more 
thoroughly  than  most  works  all  the  diseases  with  their 
treatment.  It  contains  many  illustrations. 

Section  IV- — Diseases  of  the  Larynx,  Trachea,  Bron- 
chi, and  Esophagus.  This  covers  15  chapters  and  is 
thoroughly  illustrated  by  many  new  and  original  draw- 
ings, both  of  the  half-tone  and  colored  plates,  these  rep- 
resenting various  laryngeal  conditions.  The  section  is 
complete  and  thoroughly  understandable  in  its  phraseol- 
ogy. Bronchoscopy  and  esophagoscopy  are  dealt  with  in 
a knowing  manner. 

Section  V — Correlated  Considerations,  7 chapters. 
This  section  is  unique  in  its  consideration  of  general 
conditions  causing  or  being  disturbing  factors  in  con- 
ditions of  the  ear,  nose,  throat,  and  larynx.  Similarity 
of  symptomatology  of  many  of  the  acute  contagious  and 
infectious  diseases  may  mean  a deciding  factor  in  their 
proper  diagnosis  and  cure.  Allergy,  enlargement  of  the 
neck,  swellings  about  the  orbit,  and  disorders  of  speech 
are  covered,  as  well  as  a very  fine  chapter  on  a subject 
seldom  considered — “The  Psychiatric  Aspect.” 

The  author  and  publishers  are  to  be  congratulated  in 
presenting  to  the  medical  world  this  work. 

OPERATIVE  GYNECOLOGY.  By  Harry  Stur- 
geon CrossEn,  M.D.,  and  Robert  James  Crossen, 

M.D.  Fifth  edition,  with  1057  pages.  Illustrated.  St. 

Louis : The  C.  V.  Mosby  Company,  1938.  Price, 

$12.50. 

The  original  text  of  Operative  Gynecology  was  wel- 
comed by  pelvic  and  general  surgeons  as  a most  valu- 
able and  timely  study  and  compilation  of  operative  pro- 
cedures on  the  female  genital  tract.  Since  the  original 
issue  there  have  been  4 revisions,  the  last  and  fifth  7 
years  after  the  preceding  revision. 

This  book  is  the  most  complete  and  practical  single 


volume  on  operative  technic  of  its  kind.  It  avoids  over- 
emphasis or  partiality  to  any  one  technic  and  endeavors 
to  guide  the  surgeon  of  experience  in  selecting  that  pro- 
cedure best  adapted  to  the  individual  pathology  present 
in  a given  case. 

Preoperative  and  postoperative  care  are  considered 
briefly  but  at  sufficient  length  for  any  surgeon  of  even 
limited  experience.  Nonoperative  treatment  is  for 
obvious  reasons  not  considered  in  a volume  of  this  type. 

The  text  is  fully  illustrated  by  1261  sketches  which 
elucidate  the  subjects  under  consideration  and  materially 
aid  in  an  easier  comprehension  of  the  operations  step  by 
step.  There  are  3 additional  color  plates. 

This  textbook  is  a part  of  every  gynecologic  library 
and  is  recommended  to  those  doing  general  surgery  as 
well.  Students  will  find  the  use  of  this  volume  a most 
valuable  adjunct  in  understanding  operative  procedures 
and  should  include  it  among  their  collateral  readings. 

The  book  is  well  written,  well  compiled,  and  artis- 
tically assembled. 

The  authors  and  the  publisher  are  to  be  congratulated 
on  the  artistic  culmination  of  their  endeavors. 

TWENTY-EIGHT  YEARS  OF  STERILIZATION 
IN  CALIFORNIA.  By  Paul  Popenoe  and  E.  S. 
GosnEy,  president  of  the  Human  Betterment  Founda- 
tion. Pasadena,  Calif. : Human  Betterment  Founda- 
tion, 1938.  Price,  25  cents. 

During  the  past  28  years,  California  state  institutions 
have  sterilized  nearly  12,000  insane  and  feeble-minded 
patients. 

This  sterilization  is  a surgical  operation  which  pre- 
vents parenthood  without  in  any  way  or  degree  unsex- 
ing  the  patient  or  impairing  his  or  her  health.  It  merely 
cuts  and  seals  the  tubes  through  which  the  germ  cells — 
the  spermatozoa  and  ova — must  pass.  It  is  wholly  dif- 
ferent, therefore,  from  the  crude  and  brutal  operations 
of  castration  and  asexualization,  performed  for  the 
selfish  purposes  of  the  perpetrators.  Primitive  and 
pagan  peoples  castrated  boys  to  produce  eunuchs.  Un- 
like these  practices,  modern  sterilization  is  not  a mutila- 
tion in  any  sense  of  the  word. 

Sterilization  is  no  panacea  for  the  ills  of  mankind, 
but  it  is  one  of  the  many  measures  indispensable  to  any 
far-sighted  and  humanitarian  program  for  dealing  with 
society’s  tremendous  burden  of  mental  disease,  deficiency, 
and  dependency. 

The  principle  of  compulsory  sterilization  by  the  state, 
under  proper  safeguards,  was  upheld  as  constitutional 
by  the  Supreme  Court  of  the  United  States  in  the  case 
of  Buck  vs.  Bell  (1927).  In  writing  the  decision,  Jus- 
tice Oliver  Wendell  Holmes  remarked:  “Three  gen- 
erations of  imbeciles  are  enough.” 

Agreeing  with  this  view,  state  after  state  is  now  ex- 
tending the  application  of  sterilization  to  such  of  its 
defectives  as  are  legally  committed  to  state  institutions. 
In  this  practice  every  state  benefits  by  the  experience 
of  California,  studied  intensively  and  continuously  since 
1925  by  the  Human  Betterment  Foundation. 

The  first  study  (1926-1929)  covered  6000  California 
sterilizations.  Its  details  were  published  in  a score  of 
technical  papers  in  various  scientific  journals. 

This  booklfet  reports  the  results  of  the  second  com- 
plete study  (1932-1936).  It  brings  the  subject  up-to-date 
and  confirms  the  findings  of  the  first  study. 

TEXTBOOK  OF  PHYSIOLOGY.  By  William  D 
ZoEThout.  Ph.D.,  professor  of  physiology  in  the 
Chicago  College  of  Dental  Surgery  (Loyola  Univer- 
sity). Sixth  edition.  291  illustrations.  St.  Louis:  The 
C.  V.  Mosby  Company,  1938.  Price,  $4.00. 

The  intent  of  this  book  is  to  fill  the  gap  between  the 
larger  texts,  of  which  there  are  many.  The  larger 
works  are  altogether  too  large  for  the  student  in  dental, 
pharmacy,  and  normal  schools,  where  only  50  to  150 
hours  are  devoted  to  this  subject. 

The  author  has  constantly  striven  to  weave  the  sub- 
ject under  discussion  into  that  already  mastered  and  in 
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Insulin  Squibb — An  aqueous  solution  of 
the  active,  anti-diabetic  principle  obtained 
from  pancreas.  It  is  accurately  assayed, 
uniformly  potent,  carefully  purified, 
highly  stable  and  remarkably  free  from 
pigmentary  impurities  and  proteinous 
reaction  - producing  substances.  Insulin 
Squibb  of  the  usual  strengths  is  supplied 
in  10-cc.  vials. 


Protamine  Zinc  Insulin  Squibb— Insulin 
Squibb  to  which  protamine  and  zinc  have 
been  added.  The  product  is  carefully  as- 
sayed and  conforms  to  the  specifications 
of  the  Insulin  Committee,  University  of 
Toronto.  Protamine  Zinc  Insulin  Squibb, 
40  and  80  units  per  cc.,  is  available  in 
10-cc.  vials. 


used  under  proper 
supervision  has  increased 
the  life  span  of  the  diabetic 


Use  of  Insulin  has 
lengthened  the  life  span  of  many 
diabetic  patients.  An  authorita- 
tive report1  states:  “In  most  cases 
today  the  diabetes  is  under  con- 
trol at  death,  and  the  patient  suc- 
cumbs to  conditions  which  are 
characteristic  of  the  later  ages  of 
life.  . . .” 

Some  patients  need  unmodified 
Insulin,  others  Protamine  Zinc 
Insulin — some  need  both.  Squibb 
makes  both  and  many  physicians 
rely  upon  the  quality  and  depend- 
ability of  these  Squibb  Products. 


1 "Twenty-five  years  of  Health  Progress" — Metropoli- 
tan Life  Insurance  Co.,  1937;  Pages  339-340. 


ER:  Squibb  &.  Sons,  New  York 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185a 


November,  1939 


The  Pennsylvania  Medical  Journal 


Periodic  Health  Examination 
■ ■■  Blanks  — — — — 

100  blanks  and  display  card  for  office  - - - $1.00 

100  blanks  with  physician’s  name  and  address 
printed  thereon,  the  A.  M.  A.  manual 
for  the  conduct  of  periodic  health  exam- 
inations, and  display  card  for  office  - - $2.00 

The  Medical  Society  of  the  State  of 
Pennsylvania 

230  State  Street,  Harrisburg,  Pa. 


INDEX  TO  ADVERTISERS 

Page 


American  Can  Company  204 

Bellevue-Stratford  122 

Bethlehem  Laboratories  199 

Borden  Company  176 

Buck,  Maynard  A.,  M.D 192 

Burn-Brae  192 

Cerevim  Products  Corp 205 

Classified  Advertisements  201 

Cook  County  Graduate  School  of  Medicine  196 

Corn  Products  Sales  Corp 194 

Devitt’s  Camp,  Inc 114 

Dufur  Hospital  191 

Elwyn  Training  School  190 

General  Electric  X-Ray  Corporation  123 

Gilliland  Laboratories,  Inc 187 

Hynson,  Westcott  & Dunning  201 

“Interpines”  190 

Jefferson  Medical  College  196 

Lederle  Laboratories,  Inc 119 

Lilly  & Company,  Eli  124 

Luzier’s,  Inc 188 

McGraw-Hill  Book  Co 203 

M & R Dietetic  Laboratories,  Inc 121 

Mead  Johnson  & Company  Back  Cover 

Medical  Protective  Company  198 

Mercer  Sanitarium  118 

National  Ass’n  of  Chewing  Gum  Manufacturers..  186 
New  York  Polyclinic  Medical  School  and  Hospital  197 

Overlook  Sanitarium  192 

Parke,  Davis  & Company  185 

Petrolagar  Laboratories  Second  Cover 

Radium  Emanation  Co 200 

Riggs  Cottage  Sanitarium  193 

Sharp  & Dohme  183 

S.  M.  A.  Corporation  Third  Cover 

Smith,  Kline  & French  117 

Squibb  & Son,  E.  R 207 

Temple  University  199 

Upjohn  Company  113 

Woman’s  Medical  College  198 

Wyeth  & Brother,  John  179 

Zemmer  Company  181 


Every  precaution  has  been  taken  to  insure  accuracy  in  this 
index,  but  there  is  no  guarantee  against  errors  or  omissions. 


anticipation  of  future  subjects.  Many  cross  references 
remind  the  student  that  no  part  of  physiology  exists 
unto  itself.  The  chapters  dealing  with  hormones  and 
vitamins  have  been  carefully  rewritten  in  this  sixth 
edition,  incorporating  many  recent  discoveries.  The 
chapters  on  circulation  have  also  been  largely  rewritten. 
However,  although  much  new  material  has  been  added, 
this  edition  is  no  larger. 

INTERNS’  HANDBOOK.  A Guide,  Especially  in 
Emergencies,  for  the  Intern  and  the  Physician  in  Gen- 
eral Practice.  By  members  of  the  faculty  of  the  Col- 
lege of  Medicine,  Syracuse  University,  under  the 
direction  of  M.  S.  Dooley,  A.B.,  M.D.,  chairman  of  j 
the  Publication  Committtee.  Second  edition,  revised 
and  reset.  Philadelphia:  J.  B.  Lippincott  Company, 
1938.  Price,  $3.00. 

There  is  an  immense  amount  of  information  in  this 
book,  with  especial  references  to  medical  and  surgical 
emergencies.  The  text  represents  the  consensus  of  opin- 
ion by  a medical  faculty  on  the  care  of  the  sick  insofar 
as  the  intern  is  responsible. 

The  volume  is  unusually  complete  and  deals  with 
everything  from  medical  jurisprudence  to  the  prepara- 
tion of  poultices  and  the  proper  technic  for  giving 
enemata.  Laboratory  procedures  are  clearly  and  simply 
stated  and  are  fully  adequate. 

It  is  a little  disconcerting  to  find  the  use  of  old 
tuberculin  recommended  in  preference  to  the  purified 
protein  derivative.  But  at  most  this  is  a minor  differ- 
ence of  opinion  and  in  no  wise  detracts  from  the  use- 
fulness of  the  volume. 

For  the  intern  in  the  large  teaching  hospital  this  book 
will  crystallize  his  daily  experience  and  guide  his  as- 
similation of  it;  to  the  intern  of  the  smaller  institution 
it  will  be  a teacher;  and  to  the  general  practitioner,  a 
valuable  reference. 

YOU  CAN  SLEEP  WELL.  The  A B C’s  of  Restful 
Sleep  for  the  Average  Person.  By  Edmund  Jacob-  ! 
son,  M.D.  Cloth,  269  pages,  with  40  illustrations. 
New  York  and  London:  Whittlesey  House,  McGraw- 
Hill  Book  Company,  Inc.,  1938.  Price,  $2.00. 

The  theory  of  sleep  induced  by  relaxation  is  ex- 
pounded by  the  author  through  the  conversations  of  a 
mythical  physician  and  patient.  The  book  is  intended 
for  laymen,  although  it  is  stated  in  the  preface  that 
scientists  and  physicians  may  learn  from  it  also.  The 
author  devotes  many  pages  to  a discussion  of  the  vari- 
ous causes  of  insomnia  and  methods  of  overcoming  it. 
His  own  belief  is  that  the  majority  of  sleepless  people 
can  overcome  their  wakefulness  by  systematically  train- 
ing themselves  to  produce  general  muscular  relaxation.  1 
There  is  much  of  value  in  the  author’s  suggestions,  even 
though  he  pays  relatively  little  attention  to  the  un- 
natural stimuli  of  physical  origin  which  are  so  fre- 
quently the  cause  of  sleeplessness.  The  subject  matter 
of  the  book  will  be  helpful  and  harmless  to  those  who 
read  it. 

MATERNAL  CARE  COMPLICATIONS.  The 
Principles  of  Management  of  Some  Serious  Com- 
plications Arising  During  the  Ante  Partum,  Intra 
Partum,  and  Postpartum  Periods.  Approved  by  the 
American  Committee  on  Maternal  Welfare,  Inc.  Pre- 
pared by  R.  D.  Mussey,  M.D.,  P.  F.  Williams, 
M.D.,  F.  H.  Falls,  M.D.,  and  F.  L.  Adair,  M.D., 
editor.  Cloth,  95  pages.  Chicago:  University  of 

Chicago  Press,  1938.  Price  $1.00. 

This  volume  presents  the  essential  facts  concerning 
the  3 major  causes  of  maternal  mortality;  namely,  the 
toxemias  of  pregnancy,  hemorrhages,  and  puerperal  in- 
fection. If  the  general  practitioners  of  this  country  were 
to  learn  the  principles  enumerated  in  this  book  and  apply 
them  to  the  best  of  their  ability,  there  would  be  con- 
siderably less  cause  for  worry  about  the  maternal  and 
fetal  death  rates  which  exist  at  present.  Every  phy- 
sician who  cares  for  obstetric  patients  should  read  and 
reread  this  book. 


208 


The  Pennsylvania  Medical  Journal 


■HMaBv 


December,  1939 

'srm% 


UPJOHN 


Fluid  Pharmaceuticals 


1 ASSAY  — The  Control 
Laboratory  assays  all  raw 
materials  before  they  are  ac- 
cepted for  production. 


7'  1 


A MIXING — The  extracts  or 
■ percolate  and  other  in- 
gredients are  incorporated 
with  the  vehicle  in  glass-lined 
fanks. 
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PACKAGING — Automatic 
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2 MILLING — The  first  step  in 
processing  botanical  drugs  is 
•o  reduce  them  to  the  proper  fine- 
ness by  grinding. 
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elixir."  Other  types  of  fluid  preparations  require  differing  treatments » 
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Kees Rocks. 
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Francis  F.  Borzell,  4940  Penn  St., 
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Committee  on  Scientific  Work  : Charles  Leonard 

Brown,  3401  N.  Broad  St. 

Committee  on  Arrangements  : J.  Hart  Toland,  1814 
Pine  St. 

Committee  on  Scientific  Exhibits:  Fred  D.  Weid- 
man,  20  Tenby  Rd.,  Llanerch ; Jefferson  H.  Clark, 
Maple  Ave.  and  Washington  Lane,  Wynecote  (Co- 
Chairmen). 

Committee  on  Public  Health  Legislation  : C.  L. 

Palmer,  Diamond  Bank  Bldg.,  Pittsburgh. 

Committee  on  Society  Comity  and  Policy  : J.  B.  F. 
Wyant,  Kittanning. 

Committee  on  Public  Relations  : Frederick  M. 

Jacob,  Jenkins  Arcade,  Pittsburgh. 

Press  Committee:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh. 

Committee  on  Medical  Benevolence:  Harry  W. 

Albertson,  2416  N.  Main  Ave.,  Scranton. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia. 

Committee  to  Confer  with  Private  and  Govern- 
mental Health  Agencies  : W.  Burrill  Odenatt, 
1213  W.  Lehigh  Ave.,  Philadelphia. 
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Edward  B.  Krumbhaar,  Chestnut  Hill,  Philadelphia. 
Committee  on  Mental  Hygiene:  Howard  K.  Petry, 
State  Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  Samuel 

Horton  Brown,  Jr.,  1930  Chestnut  St.,  Philadelphia. 
Committee  on  Medical  Economics:  Lewis  T.  Buck- 
man,  83  S.  Franklin  St.,  Wilkes-Barre. 

Child  Health  Committee:  Francis  T.  O’Donnell,  345 
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Jenkins  Arcade,  Pittsburgh. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  W. 
Phil-Ellena  St.,  Philadelphia. 

Committee  on  Workmen’s  Compensation  Laws: 
Calvin  M.  Smyth,  Jr.,  1601  Walnut  St.,  Phila- 
delphia. 

Advisory  Committee  to  the  Woman’s  Auxiliary: 
John  F.  McCullough,  Fox  Chapel,  Pittsburgh. 

Committee  on  Telephone  Directory  Classifications: 
Arthur  C.  Morgan,  1930  Chestnut  St.,  Philadelphia. 

Committee  on  Graduate  Education  : Thomas  H.  A. 
Stites,  Cresson. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
1204  Fourteenth  Ave.,  Altoona. 

Committee  on  Physical  Therapy:  Wilton  H.  Robin- 
son, 144  South  20th  St.,  Pittsburgh. 

Commission  for  the  Study  of  Pneumonia  Control: 
Edward  L.  Bortz,  2021  Girard  Ave.,  Philadelphia. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  Robert  L.  Gilman,  Moylan-Rose 

Valley. 

Committee  on  Tuberculosis:  C.  Howard  Marcy, 

2851  Bedford  Ave.,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Ameliora- 
tion: Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia. 

Commission  on  Diabetes  : Belford  C.  Blaine,  204  W. 
Market  St.,  Pottsville. 

Committee  on  Psychiatric  Services  to  Criminal 
Courts:  Philip  Q.  Roche,  255  S.  17th  St.,  Phila- 
delphia. 


Section 

Medicine — Harry  B.  Wilmer,  6013  Greene  St.,  Phila- 
delphia, Chairman;  Arthur  B.  Thomas,  411  Seventh 
Ave.,  Pittsburgh,  Secretary. 

Surgery — Joseph  P.  Replogle,  U.  S.  Bank  Bldg.,  Johns- 
town; Chairman;  Lewis  K.  Ferguson,  133  S.  36th 
St.,  Philadelphia,  Secretary. 

Eye,  Ear,  Nose,  and  Throat  Diseases — Louis  H. 
Clerf,  1530  Locust  St.,  Philadelphia,  Chairman ; John 
B.  McMurray,  6 S.  Main  St.,  Washington,  Secretary. 

Pediatrics — Ralph  M.  Tyson,  255  S.  17th  St.,  Phila- 
delphia, Chairman;  John  D.  Sturgeon,  Jr.,  22  N. 
Gallatin  Ave.,  Uniontown,  Secretary. 

Manager  of  Sessions  and  Exhibits:  I 


Officers 

Dermatology — Vaughn  C.  Garner,  447  E.  Wadsworth 
St.,  Philadelphia,  Chairman;  Bernhard  A.  Goldmann, 
Jenkins  Arcade,  Pittsburgh,  Secretary. 

Urology — Frederick  S.  Schofield,  1601  Walnut  St., 
Philadelphia,  Chairman;  Willard  C.  Masonheimer, 
1314  Hamilton  St.,  Allentown,  Secretary. 

Obstetrics  and  Gynecology — T.  Kevin  Reeves,  High- 
land Bldg.,  Pittsburgh,  Chairman;  Craig  W.  Muckle, 
255  S.  17th  St.,  Philadelphia,  Secretary. 

Laboratory  Medicine — H.  Ivan  Brown,  St.  Joseph’s 
Hospital,  Reading,  Chairman;  Henry  F.  Hunt, 
Geisinger  Hospital,  Danville,  Secretary. 
ester  H.  Perry,  230  State  St.,  Harrisburg. 
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Todav  when  a child  is  contrary,  nervous,  irritable  and  hard  to 
manage  the  physician  seeks  a definite  reason.  That  reason  may 
be  dietetic  ...  a slight  deficiency  of  some  of  the  vital  elements 
which  the  growing  body  needs.  Physicians,  Nurses  and  Dietitians 
well  recognize  the  need  for  balanced  dietaries,  and  more  and 
more  of  them  are  recommending  COCOMALT. 


COCOMALT  HAS  "DOUBLE  VALUE". . . 

When  this  malted  food  dietonic  is  added  to  milk  the  food  value 
is  materially  increased.  The  child  enjoys  the  rich  full  flavor;  and 
cocomalt  acts  as  an  incentive  to  milk  drinking,  coco  malt 
contains  calcium  . . . phosphorus,  iron  . . .Vitamins  A,  B1?  D and 
G . . . provides  quick  energy  . . . body  building  nutrients. 


Name. 


Street. 


.State _ 


VARIED  USES  OF  COCOMALT 


Infant  Feedings 


Febrile  Diseases 


Post  and  Pre-Operative  Regimes 
Peptic  Ulcer  Diets 
Bland  Diets 

Pregnancy  and  Lactation 
Convalescence 
Anorexia 
Growing  Child 


R.  B.  DAVIS  COMPANY  • Hoboken,  New  Jersey 

Please  send  me  the  new  Dietetic  Manual—  Dept.  Y-12 
“A  Modern  View  of  Adequate  Diet,”  together 
with  a sample  of  coco  malt. 
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President:  Mrs.  John  H.  Doane,  Mansfield. 

President-Elect:  Mrs.  Maxwell  Lick,  149  W.  Eighth 
St.,  Erie. 

Vice-Presidents:  First — Mrs.  Harry  M.  Kraemer,  730 
Cedar  Ave.,  Scranton;  Second — Mrs.  Leon  C.  Dar- 
rah,  300  N.  Fifth  St.,  Reading;  Third — Mrs.  Charles 
G.  Eicher,  10  Midway  Road,  Mt.  Lebanon. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 

Sixth  St.,  Renovo. 

Corresponding  Secretary  : Mrs.  Wilfred  W.  Wilcox, 
531  Broad  St.,  Montoursville. 

Treasurer:  Mrs.  John  R.  Davies,  16  N.  Main  St., 
Blossburg. 


Parliamentarian  : Mrs.  W.  Burrill  Odenatt,  1213 

Lehigh  Ave.,  Philadelphia. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh. 

Directors:  (1  year)  Mrs.  Wellington  D.  Griesemer, 
Reading;  Mrs.  J.  Treichler  Butz,  Allentown;  Mrs. 
M.  Fraser  Percival,  Philadelphia.  (2  years)  Mrs. 
Walter  F.  Donaldson,  Pittsburgh ; Mrs.  James  G. 
Gemmell,  McIntyre;  Mrs.  Newton  H.  Stein,  New 
Philadelphia. 

Advisory  Council  : John  F.  McCullough,  M.D.,  Pitts- 
burgh, Chairman;  John  H.  Doane,  M.D.,  Mansfield; 
Francis  P.  Dwyer,  M.D.,  Renovo;  William  J.  Arm- 
strong, M.D.,  Butler. 


Chairmen  of  Committees 

Hygeia  : Mrs.  Charles  C.  Crouse,  Greensburg. 
By-Laws  : Mrs.  Joseph  C.  Doane,  Philadelphia. 
Exhibit:  Mrs.  Laurence  Milstead,  Allentown. 
Finance:  Mrs.  John  F.  McCullough,  Pittsburgh. 
Program  : Mrs.  Edward  Lyon,  Williamsport. 
Archives  : Mrs.  David  B.  Ludwig,  Pittsburgh. 
Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Walter  S.  Brenholtz,  Williamsport. 
Convention:  Mrs.  M.  Fraser  Percival,  Philadelphia. 
Nominating:  Mrs.  J.  K.  William  Wood,  Troy. 
Legislative:  Mrs.  Cecil  F.  Freed,  Reading. 
Resolutions  : Mrs.  E.  Arthur  Whitney,  Elwyn. 
Public  Relations:  Mrs.  James  D.  Stark,  Erie. 
Clipping  Service:  Mrs.  David  M.  Dunbar,  Washington. 


District  Councilors 

Mrs.  Maxwell  Lick,  149  W.  Eighth  St.,  Erie,  Chairman 


1—  Mrs.  Robert  P.  Sturr,  Haddon  Heights,  N.  J. 

2 —  Mrs.  E.  Arthur  Whitney,  Elwyn. 

3 —  Mrs.  Harry  Kraemer,  730  Cedar  Ave.,  Scranton. 

4 —  Airs.  W.  T.  Fedko,  120  Biddle  St.,  Gordon. 

5 —  Mrs.  Norman  H.  Gemmill,  Stewartstown. 

6 —  Mrs.  Walter  Orthner,  Huntingdon. 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 


8 —  Mrs.  James  H.  Delaney,  138  W.  Ninth  St.,  Erie. 

9 —  Mrs.  George  B.  Jobson,  Franklin. 

10 —  Mrs.  Howard  A.  Power,  1204  Denniston  Ave., 

Pittsburgh. 

11 —  Mrs.  Arthur  D.  Hunger,  Point  Marion. 

12 —  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St., 

Wilkes-Barre. 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 


214 


LETTERS 


Sweet  Music 

Gentlemen  : 

May  I express  my  appreciation  for  the  most  admir- 
able convention  arrangements. 

John  M.  Higgins,  M.D., 
Sayre,  Pa. 

Dr.  Higgins  was  chairman  of  the  Section  on 
Pediatrics  for  1938-39. — The  Editors. 

Gentlemen  : 

I want  to  congratulate  you  on  the  splendid  arrange- 
ments at  Pittsburgh. 

C.  E.  Johnson,  M.U., 

Mead  Johnson  & Company, 
Philadelphia,  Pa. 

Needless  to  say,  the  kind  letters  from  Drs. 
Higgins  and  Johnson  are  sweet  music  to  the 
ears  of  those  charged  with  the  responsibility  for 
convention  arrangements. — The  Editors. 

Opportunity 

Gentlemen  : 

I am  writing  in  behalf  of  the  Spring  Mills  civic  or- 
ganization, which  is  interested  in  securing  a resident 
physician  for  Spring  Mills  and  the  surrounding  com- 
munity. 

At  present  there  is  no  practicing  physician  in  our 
town.  The  residence  in  which  our  physicians  have 
always  lived  will  be  vacant  as  of  Nov.  1. 

We  have  a strictly  rural  community,  good  farming 
area,  modern  conveniences,  and  a population  of  about 
400.  Residents  of  the  surrounding  territory  would  be 
included  in  a physician’s  clientele.  It  has  been  a success- 
ful field  for  a physician  in  the  past. 

John  W.  Decker, 
Spring  Mills,  Pa. 

Pennsylvania  and  Pneumonia 

Gentlemen  : 

So  many  requests  have  been  received  for  copies  of  the 
bulletins  issued  during  the  past  several  months  by  the 
Commission  for  the  Study  of  Pneumonia  Control  of  the 
State  Medical  Society  that  the  officials  of  the  society 
decided  to  publish  them  in  an  attractive  brochure  en- 
titled “Pennsylvania  and  Pneumonia.”  Many  of  these 
were  distributed  from  the  booth  of  the  commission  at 
the  Pittsburgh  Session  the  first  week  in  October. 

A number  of  copies  are  still  available  and  may  be 
obtained  by  writing  Dr.  Walter  F.  Donaldson,  8104 
Jenkins  Arcade,  Pittsburgh,  Pa.,  or  to  the  Librarian, 
230  State  Street,  Harrisburg,  Pa. 

May  I take  this  occasion  to  compliment  the  editorial 
staff  on  its  discriminating  judgment  that  has  wrought 
such  attractive  changes  in  the  format,  contents,  and 
readability  of  the  Journal.  Although  I read  a number 
of  other  medical  publications,  I find  myself  looking  for- 


ward eagerly  to  the  appearance  at  monthly  intervals  of 
our  Journal.  It  deserves  the  active  interest  and  hearty 
support  of  every  physician  in  the  State  of  Pennsylvania. 

Edward  L.  Bortz,  M.D., 
Philadelphia,  Pa. 

An  Amazing  Amount  of  Work  Well  Done 

Gentlemen  : 

Just  a line  to  congratulate  The  Medical  Society  of 
the  State  of  Pennsylvania  on  the  survey  of  sickness 
needs  and  facilities  in  Pennsylvania.  It  has  answered 
Washington  in  a masterly  fashion. 

May  I suggest  that  the  head  of  each  state  medical 
society  committee  who  has  had  a like  survey  underway 
be  furnished  with  a copy  of  your  survey?  It  will 
stimulate  those  who  have  been  doing  good  work  and 
shame  those  who  have  been  rather  tardy. 

Thomas  S.  Cullen,  M.D., 
Baltimore,  Md. 

Dr.  Cullen  is  a member  of  the  Board  of  Trus- 
tees of  the  American  Medical  Association. — The 
Editors. 

Gentlemen  : 

I am  grateful  indeed  to  you  for  your  kindness  in 
sending  me  a copy  of  the  survey  of  sickness  services 
and  facilities  in  Pennsylvania. 

It  is  utterly  impossible  for  me  to  express  properly 
my  very  grateful  but  humble  appreciation  of  the  dedica- 
tion of  this  volume  to  me.  While  I have  already  read 
much  of  the  matter  that  is  included  in  the  booklet  as  it 
appeared  in  The  Pennsylvania  Medical  Journal,  I 
expect  to  preserve  carefully  the  copy  that  you  were 
good  enough  to  send  me  after  I have  read  it  all  and 
have  tried  to  familiarize  myself  with  the  details  of  this 
splendid  report. 

Olin  West,  Secretary, 

American  Medical  Association, 
Chicago,  111. 

Gentlemen  : 

I have  just  received  a copy  of  your  pamphlet : “Are 
the  Citizens  of  Pennsylvania  Neglected  When  111  or 
Injured? — Survey  of  Sickness  Service  and  Facilities  in 
Pennsylvania.”  It  certainly  represents  an  amazing 
amount  of  work  well  done.  I congratulate  the  society 
and  more  particularly  those  of  its  members  who  must 
have  given  freely  of  their  time,  energy,  knowledge,  and 
skill  in  order  to  assemble  and  present  this  mass  of 
basic  data. 

William  C.  Woodward,  Director, 

Bureau  of  Legal  Medicine  and  Legislation, 
American  Medical  Association, 

Chicago,  111. 

Those  members  of  the  society  who  gave 
“freely  of  their  time,  energy,  knowledge,  and 
skill  in  order  to  assemble  and  present  this  mass 
( Continued  on  page  216.) 
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of  basic  data”  include  President-elect  Borzell, 
who  with  members  of  his  State  Society  Com- 
mittee on  Medical  Economics,  worked  on  this 
project;  Secretary  Donaldson,  who  not  only  co- 
operated with  Dr.  Borzell  in  conducting  the  ac- 
tual survey  but  also  arranged  the  material  for 
publication  in  the  Journal  and  supervised  the 
preparation  of  the  booklet ; and  the  officers  and 
committee  members  of  the  participating  county 
medical  societies  who  secured  and  assembled  the 
data  for  their  respective  counties. 

This  78-page  booklet  consists  of  a re-publica- 
tion of  the  A.  M.  A.  survey  material  which  ap- 
peared in  The  Pennsylvania  Medical  Jour- 
nal from  April  to  August,  1939,  together  with 
additional  pertinent  information.  In  order  to 
indicate  to  our  readers  the  general  character  of 
the  booklet  and  the  scope  of  the  material  con- 
tained therein,  we  append  the  text  of  the  front 
cover  page,  the  dedication,  and  the  table  of 
contents. 

Copies  of  the  booklet  are  available  for  dis- 
tribution. Address  your  requests  to  Secretary 
Donaldson’s  office,  8104  Jenkins  Arcade,  Pitts- 
burgh, or  to  the  Librarian,  230  State  Street, 
Harrisburg. — The  Editors. 

Front  Cover 


( Concluded  on  page  218.) 
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Dedication  Page 


DEDICATED  TO 

Dr.  Olin  West,  Family  Physician;  State 
Health  Director,  Tennessee,  and  State  Medical 
Society  Secretary ; Field  Secretary  of  the  Amer- 
ican Medical  Association,  and  now  for  many 
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EFFECTIVE  IN  MINUTES 


LASTING  FOR  HOURS 


Effective  Lasting  Shrinkage 


Each  tube  is  packed  with  amphetamine,  S.K.F.,  325  mg.; 
oil  of  lavender,  97  mg.;  menthol,  32  mg.  ‘Benzedrine’  is 
S.K.F.’s  trade  mark,  Reg.  U.  S.  Pat.  Off. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST.(^|l84I 


Maximum  shrinkage.  Inferior  and  mid- 
dle turbinates  and  septum  decongested. 


Both  turbinates  still  contracted.  Very 
slight  return  of  turgescence. 


Case  History:  F.  O’B.  Age  23,  male,  white.  Worker  in  chromic 
acid  plant.  Complained  chiefly  of  earache  and  head  stoppage. 
Observed  at  Nose  and  Throat  Clinic  of  a Philadelphia  hospital. 


Benzedrine  Inhaler 


Swollen  turbinates  and  septum.  Two 
inhalations  from  ‘Benzedrine  Inhaler.’ 


Inferior  turbinate  and  septum  still 
shrunk.  Middle  turbinate  exposed. 
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LETTERS 

(Concluded  from  page  216.) 

European  Journals  and  the  War 

Gentlemen  : 

The  nonreceipt  by  a subscriber  of  any  European 
chemical  or  other  scientific  journal  seriously  needed  as 
research  material  should  be  promptly  reported  to  the 
American  Documentation  Institute. 

The  Cultural  Relations  Committee  of  ADI,  which 
co-operates  closely  with  the  Cultural  Relations  Division 
of  the  Department  of  State,  is  working  on  this  problem, 
and  hopes  to  be  able  to  surmount  such  war  obstacles  as 
interrupted  transportation,  embargoes,  and  censorship, 
which  so  grievously  affected  the  progress  of  research 
during  the  last  war. 

The  principle  should  be  established,  if  possible,  that 
the  materials  of  research  having  no  relation  to  war 
shall  continue  to  pass  freely,  regardless  of  the  countries 
of  origin  or  destination. 

Reports,  with  full  details  of  where  subscription  was 
placed  and  name  and  address  of  subscriber,  volume, 
date,  and  number  of  last  issue  received,  should  be  ad- 
dressed to  Bibliofilm  Service,  American  Documentation 
Institute,  c/o  U.  S.  Department  of  Agriculture  Library, 
Washington,  D.  C. 

Cuthbert  Lee,  Secretary, 

American  Documentation  Institute, 
Washington,  D.  C. 

Relative  Values  of  Different  Types  of  Milk 

Gentlemen  : 

Act  of  Assembly  No.  383,  approved  June  26,  1939, 
requires  the  Department  of  Public  Assistance  to  provide 
fresh  fluid  milk  to  assistance  families  with  dependent 
children  and  to  certain  other  persons  where  the  need 
for  milk  is  indicated.  This  affords  the  medical  profes- 
sion in  Pennsylvania  a fortunate  opportunity  to  deter- 
mine the  relative  values  of  different  types  of  milk  for 
revitalizing  undernourished  children. 

There  may  be  members  of  your  society  who  desire  to 
pursue  this  research  in  your  county,  through  hospital 
clinics,  health  centers,  and  in  private  practices  by 
recording  gains  in  weight,  development,  and  clinical 
evidence  in  children  given  capric  milk  in  their  diet. 
We  should  appreciate  hearing  from  them. 

Pennsylvania  Biological  Research 
Foundation, 

P.  O.  Box  2153,  Philadelphia,  Pa. 

Peace 

Gentlemen  : 

A number  of  recent  letters  from  American  friends 
have  given  me  the  impression  that  a widespread  mis- 
conception exists  in  the  United  States  regarding  condi- 
tions in  Bermuda.  As  a member  of  the  American 
Colony  here,  may  I be  granted  a little  of  your  space 
to  give  a true  picture  of  present-day  life  in  these 
islands  ? 

Rumor  notwithstanding,  there  is  little  evidence  of 
military  activity  here.  During  daily  trips  about  the 
islands  I have  not  seen  a single  trench  or  a strand  of 
barbed  wire.  Nor  have  I been  plagued  by  motor  cars, 
which  certain  papers  insinuate  are  racing  along  Ber- 
muda’s roads.  The  Colonial  Parliament  did  relax  its 


ban  on  autos  to  allow  the  Governor  General  use  of  a 
few  cars  during  the  war  period,  but  these  vehicles  can 
hardly  be  considered  a traffic  nuisance.  There  is  no 
food  shortage,  and  visitors  are  just  as  welcome  as  ever. 

Many  of  the  Americans  now  in  Bermuda  to  spend  the 
fall  and  winter  have  told  me  that  they  appreciate  the 
leisurely  pace  of  Bermuda  more  than  ever  before,  and 
with  our  dollars  in  their  present  favorable  exchange 
position,  British  goods  can  now  be  bought  in  Bermuda 
at  bargain  prices. 

Two  prominent  Londoners  arrived  here  by  airplane 
last  week  after  a 7000-mile  flight  from  Southern 
France.  Shortly  afterward  they  stated,  “At  last  we 
have  found  peace.” 

Henry  Coolidge  Adams, 
Paget,  Bermuda. 


FOOD  NEEDS  OF  CHILDREN 
VARY  WIDELY 

Many  parents,  overlooking  the  wide  variations  in 
food  requirements  among  children,  worry  unnecessarily 
about  their  offsprings’  small  appetites,  Edwin  F.  Patton, 
M.D.,  Los  Angeles,  Calif.,  points  out  in  the  September 
issue  of  Hygeia,  The  Health  Magazine. 

“For  the  well,  strong,  cheerful  child  the  quantity  of 
food  practically  always  regulates  itself,”  he  declares. 
“It  must  be  remembered  that  there  is  a vast  degree  of 
difference  in  efficiency  of  physiologic  processes  between 
individuals.  One  human  body  may  digest,  absorb,  and 
utilize  much  more  of  the  food  it  receives  than  does 
another.” 

Thus  the  small,  thin,  or  wiry  child  may  require  less 
food  than  another  child,  because  he  is  making  much 
better  use  of  what  he  eats.  For  such  children,  balance 
of  diet  is  the  essential  point  to  be  regulated.  However 
small  the  quantity  they  eat,  if  it  is  distributed  suitably 
among  milk,  cereals,  vegetables,  fruits,  meats,  eggs,  and 
fish  liver  oil,  their  requirements  will  be  adequately 
answered  in  the  exact  way  that  nature  desires  them  to 
be  answered. 

“Much  more  trouble  comes  about  from  overfeeding, 
or  attempted  overfeeding,  than  ever  resulted  through 
voluntary  food  refusal,”  the  author  believes. 

While  there  are  averages  in  food  requirements  to 
which  most  children  roughly  conform,  these  averages 
are  not  to  be  considered  as  normals.  The  normals  must 
be  considered  as  fairly  wide  zones,  extending  in  both 
directions  from  the  lines  of  average.  There  is  no  normal 
for  every  child.  There  is  only  a normal  for  each  child. 

Such  factors  as  age,  sex,  body  type,  activity,  glandular 
function,  and  physiologic  efficiency  all  enter  into  the  pic- 
ture. Of  these  the  most  important  are  body  type  and 
physiologic  efficiency. 

To  determine  whether  the  child  is  really  undernour- 
ished, we  must  know  the  body  build  and  constitutional 
type  of  the  parents,  even  of  the  grandparents.  Next  it 
must  be  determined  which  ancestor  the  child  most 
resembles,  and  what  this  particular  ancestor  was  like 
at  the  same  age  as  the  child.  Life  history  repeats  itself 
with  surprising  accuracy  in  these  situations. 


Health  is  your  capital ; guard  it.  There  is  no  worse 
spendthrift  than  he  who  through  ignorance  or  careless- 
ness squanders  his  heritage  of  health. — Merritte  W. 
Ireland. 
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PROLONGED  EFFECT 


• PROLONGED  RELIEF 


Adrenalin  in  Oil  facilitates  treatment  of 
chronic  asthma.  It  is  also  valuable  in  the 
management  of  other  conditions  in  which 
relief — with  a minimal  number  of  injec- 
tions— is  needed. 


Each  cubic  centimeter  contains  2 milligrams 
of  basic  Adrenalin  suspended  in  sterile 
peanut  oil.  The  oil  coats  particulate  mate- 
rial, delays  absorption,  and  thereby  in- 
creases duration  of  action. 


The  effect  of  an  intramuscular  injection 
of  Adrenalin  in  Oil  (0.5  to  1.5  cc.)  usually 
lasts  for  8 to  12  hours.  This  produces 
amelioration  of  symptoms  for  a corre- 
sponding time  in  chronic  asthma,  urticaria, 
serum  disease,  and  angio- 
neurotic edema. 


The  word  "Adrenalin"  identifies 
the  active  principle  (Epinephrine) 
of  Suprarenal  Glands,  manufac- 
tured by  Parke,  Davis  & Com- 
pany. Adrenalin  in  Oil  is  avail- 
able at  drug  stores  in  1-cc. 
ampoules,  boxes  of  12,  25,  and 
100. 

Descriptive  literature 
will  be  mailed  on  request. 


PARKE,  DAVIS  & COMPANY  • Detroit,  Michigan 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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RETROSPECTION 


The  past  year  has  seen  a broadened  participation 
in  major  research,  has  brought  increased  aptitude 
in  pharmaceutical  manufacture,  and  represents 
another  period  of  progress  made  possible  by  the 
physician's  belief  in  Lilly  quality.  Worthy  of  con- 
fidence, Eli  Lilly  and  Company  will  continue  to 
practice  the  rules  of  conduct  which  have  become  such 
an  inherent  part  of  the  organization  s structure. 


For  Parenteral  Treatment  of  Pernicious  Anemia 


Ampoules  Solution  Liver  Extract  Purified,  Lilly — 
contain  15  U.S.P.  units  per  cc.  Supplied  in  10-cc.  ampoules 
and  in  packages  of  three  1-cc.  ampoules. 

Ampoules  Solution  Liver  Extract  Concentrated,  Lilly 
— contain  2 U.S.P.  units  per  cc.  Supplied  in  10-cc.  am- 
poules and  in  packages  of  four  3.5-cc.  ampoules. 


Ampoules  Solution  Liver  Extract,  Lilly — contain  1 
U.S.P.  unit  per  cc.  Supplied  in  10-cc.  ampoules. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Prolapse  ol  the  Uterus 


JOSEPH  L.  BAER,  M.D. 

Chicago,  111. 


THE  problem  of  prolapse  of  the 
uterus  is  as  old  as  the  human 
race.  Developmental  defects  and 
birth  injuries  have  always  oc- 
curred. In  the  presurgical  era 
there  was  no  relief  for  the  woman 
afflicted  with  prolapse  of  the 
uterus  and  its  accompanying  disabilities  except 
the  crudest  of  mechanical  devices.  Sponges,  cot- 
ton and  linen  packing,  wood,  ivory,  and  metal 
plugs  were  among  the  devices  employed.  Modern 
refinements  of  these  devices  are  still  our  recourse 
when  surgery  is  barred.  They  will  be  described 
in  detail  later  in  this  presentation. 

The  present  approach  to  the  problem  of  pro- 
lapse of  the  uterus  should  begin  with  an  under- 
standing of  the  formation  of  the  urogenital  tract 
and  the  ways  in  which  defective  development 
may  predispose  to  prolapse  of  the  uterus. 

In  the  developing  fetus,  the  original  funda- 
ment is  the  bilateral  urogenital  fold  within  which 
are  the  cells  of  the  fetal  excretory  system 
(mesonephros)  and  the  primitive  gonadal  cells. 
Each  fold  divides,  the  median  cell  mass  becom- 
ing gonad,  and  the  lateral  becoming  wolffian  and 
miillerian  systems.  The  perfection  of  the  process 
in  the  female  depends  on  the  normal  develop- 
ment of  the  miillerian  system. 

The  development  of  the  broad  ligaments  and 
the  entire  superior  fascial  plane  parallels  the 
completion  of  the  female  genital  system.  Defects 
in  the  one  may  result  in  defects  in  the  other. 

In  the  newborn  female  infant,  the  infantile 
uterus,  two-thirds  of  which  is  cervix,  occupies 
a position  midway  between  the  spine  and  the 
symphysis  above  the  level  of  the  pelvic  inlet  and 
pointing  superiorly.  When  the  infant  begins  to 
walk,  and  the  weight  of  the  trunk  is  thrust 
against  the  sacrum  with  a counter  thrust  against 
acetabula,  the  sacrum  descends  and  the  lumbo- 
sacral junction  moves  anteriorly,  becoming  the 
sacral  promontory.  This  is  further  accentuated 
by  the  appearance  of  a lumbar  lordosis.  Simul- 
taneously the  iliac  bones  rotate,  carrying  the 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Oct.  5,  1939. 


sacral  body  posteriorly.  The  sacral  tip  is  an- 
chored by  the  sacrosciatic  ligaments  and  so  the 
sacral  hollow  is  formed.  Meanwhile,  as  the  pelvic 
girdle  grows,  the  uterus  descends  until  it  becomes 
a pelvic  organ. 

The  immature  uterus  is  now  subjected  to  a 
new  resultant  of  intra-abdominal  forces  which, 
transmitted  downward  and  deflected  forward  by 
the  jutting  promontory  and  the  iliac  fossae,  carry 
the  corpus  uteri  toward  the  symphysis.  With 
puberty  and  adolescence,  this  process  is  com- 
pleted. The  increased  bulk  of  the  corpus  uteri 
offers  a sufficiently  large  posterior  surface  so 
that  its  forward  displacement  becomes  the  usual 
position. 

If,  in  the  growth  of  the  infant,  this  sacral 
rotation  occurs  only  in  part  or  not  at  all,  then  the 
role  of  the  jutting  promontory  and  iliac  fossae 
is  neutralized  and  the  uterine  corpus,  instead  of 
assuming  its  usual  anteflexion,  tends  toward  a 
retrodisplacement  into  the  large  space  available 
in  the  posterior  true  pelvis.  It  is  reasonable  to 
anticipate  that  this  will  occur  under  such  circum- 
stances because  the  back  wall  of  the  trunk  at 
this  level  is  osseous  and  rigid,  whereas  the  front 
wall  is  muscular  and  constantly  contracted  in 
every  kind  of  normal  activity.  Thus,  the  impel- 
ling thrusts  that  the  corpus  will  receive  are  on  its 
anterior  surface. 

This  is  one  of  the  reasons  why  approximately 
20  per  cent  of  adult  women  who  are  otherwise 
normal  show  a retrodisplacement  of  the  uterus. 
It  is  my  belief,  although  I do  not  have  the  statis- 
tical evidence  to  support  it,  that  prolapse  of  the 
uterus  occurs  more  often  pro  rata  in  women  who 
have  an  original  retrodisplacement  than  in 
women  with  an  original  anteplacement. 

Another  form  of  developmental  defect  directly 
predisposes  to  prolapse  of  the  uterus ; namely, 
spina  bifida  occulta.  With  this  lesion,  there  is  an 
involvement  of  the  cauda  equina  which  results  in 
an  inadequate  innervation  of  the  pelvic  muscula- 
ture. The  association  of  prolapse  of  the  uterus 
in  the  virgin  adult  and  indeed  in  the  infant  with 
spina  bifida  occulta  is  a well-recognized  sequence. 

A further  consideration  of  all  the  factors  that 
enter  into  the  occurrence  of  prolapse  of  the 
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uterus  requires  a discussion  of  the  anatomy 
(both  normal  and  abnormal)  of  the  uterine  sup- 
ports. At  the  beginning  of  the  century,  Halban 
and  Tandler  gave  us  the  clearest  picture  of  the 
anatomy  of  the  soft  parts  of  the  female  pelvis 
thus  far  demonstrated.  Their  dissections  and 
specimens  justified  their  conclusion  that  the 
corpus  uteri  is  extremely  mobile  both  antero- 
posteriorly  and  laterally  and  to  some  extent  in 
the  vertical  axis.  The  round  ligaments  play  no 
role  in  the  support  of  the  uterus  nor  do  the 
broad  ligaments  which  serve  as  carriers  for  the 
uterine  tubes  and  ovaries  and  the  vessels  to  and 
from  the  uterus.  The  bases  of  the  broad  liga- 
ments, variously  termed  the  Mackenrodt  or  car- 
dinal ligaments,  are  broad  fascio-muscular  struc- 
tures extending  from  the  lateral  pelvic  walls  and 
inserted  into  the  cervix  at  the  level  of  the  in- 
ternal os.  Inferior  to  these  structures  is  the 
paravaginal  fascia  which  embraces  the  vaginal 
fornices.  Thus  there  is  a deep  zone  of  fascio- 
muscular  support  bilaterally  and  with  lateral  at- 
tachments which  maintains  the  cervix  uteri  at  its 
normal  level.  Anteriorly,  this  fascio-muscular 
plane  extends  from  the  cervix  overlying  the  an- 
terior vaginal  fornix  and  underlying  the  bladder 
to  insert  into  the  inferior  surface  of  the  sym- 
physis pubis  and  the  descending  rami  of  the 
pubic  hones.  Posteriorly,  this  same  fascio- 
muscular  plane  is  divided  into  structures  known 
as  the  uterosacral  ligaments  which,  encircling 
the  rectal  ampulla,  traverse  the  cul-de-sac,  divid- 
ing it  into  3 pockets,  and  insert  into  the  sacrum 
at  the  junction  of  the  second  and  third  sacral 
vertebrae.  Viewed  in  the  erect  posture  both 
planes  of  fascia  just  described,  i.  e.,  the  anterior 
and  posterior  segments,  extend  slightly  down- 
ward from  their  respective  bony  attachments  to 
their  cervical  insertions. 

This  concept  of  a superior  fascial  plane  of 
the  pelvis  is  generally  accepted.  The  chief 
strength  of  this  supporting  structure  lies  in  the 
paravaginal  zones.  Much  has  been  written  about 
the  presence  or  absence  of  muscle  fiber  in  this 
plane  and  the  evidence  of  individual  observers 
is  most  conflicting.  I think  these  conflicts  are 
due  to  the  source  material  on  which  these  ob- 
servers have  done  their  microscopic  studies. 
Clinical  observation  amply  justifies  the  state- 
ment that,  in  the  healthy  young  adult,  muscle 
fibers  can  he  found  in  the  entire  circumference 
of  the  superior  pelvic  fascia.  The  presence  of 
this  scattered  musculature  in  this  plane  unques- 
tionably plays  a role  in  the  elasticity  of  the 
support  and  the  puerperal  restoration  of  the 
involuting  uterus  to  its  normal  position  in  the 
pelvis.  Repeated  pregnancies,  inflammations, 


and  advancing  years  result  in  the  gradual  disap- 
pearance of  the  muscular  elements  and  their  re- 
placement by  fibrous  connective  tissue.  Hence, 
the  discrepancies  found  in  the  literature. 

Variations  in  the  location  of  the  cervix  in  rela- 
tion to  the  pelvic  midaxis  arise  from  the  abnor- 
mal development  of  this  supporting  plane.  Most 
commonly  the  uterus  is  in  retroversion  and  the 
cervix  is  near  the  symphysis,  an  abnormally  short 
anterior  fascial  segment ; or  the  entire  anteflexed 
uterus  is  in  retrocession,  an  abnormally  long  an- 
terior fascial  segment.  Finally,  there  is  a small 
group  of  nulliparous  young  women  in  whom  the 
external  os  is  within  4.0  centimeters  of  the 
vulvar  outlet  without  elongation  of  the  cervix,  a 
descensus  of  the  uterus. 

Birth  injuries  arising  from  a multitude  of 
causes  eventuate  into  prolapse  of  the  uterus 
when  the  integrity  of  the  superior  fascial  plane 
is  undermined.  Damage  to  the  lateral  paravagi- 
nal segments  is  first  in  importance.  Damage  to 
the  anterior  segment  of  the  plane  determines  the 
degree  of  associated  cystocele.  Damage  to  the 
uterosacral  ligaments  is  negligible  as  a determin- 
ing cause  of  prolapse.  Birth  injuries  should  be 
placed  in  2 categories — those  which  are  self- 
inflicted,  and  those  which  are  chargeable  to  the 
accoucheur.  Tumultuous  labor  with  too  violent 
efforts  on  the  part  of  the  woman  can  so  over- 
stretch and  traumatize  the  superior  fascial  plane 
as  to  result  in  an  immediate  descensus  of  the 
uterus.  This  is  particularly  true  of  the  multipara 
who  has  learned  that  bearing  down  hastens  de- 
livery and  exerts  her  voluntary  musculature 
against  the  partially  dilated  cervix. 

Extraction  of  the  fetus,  whether  by  unskilled 
forceps  application  or  by  breech  extraction,  can 
do  the  same  damage  and  produce  the  same 
results. 

It  must  be  repeated,  however,  that  examina- 
tion of  some  nulliparous  women  reveals  a normal 
cervix  whose  external  os  is  not  more  than  4 cen- 
timeters from  the  vulvar  outlet.  Such  findings 
should  be  conveyed  to  the  interested  parties 
promptly  lest  the  subsequent  conduct  of  labor  be 
charged  with  the  responsibility. 

The  actual  development  of  prolapse  of  the 
uterus  is  the  result  of  downward  pressure  from 
within  the  abdominal  cavity,  transmitted  against 
the  uterus  at  its  circle  of  attachment  to  the 
superior  pelvic  fascia.  It  is  true  that  in  the  vast 
majority  of  instances  the  prolapsed  uterus  is 
likewise  retrodisplaced.  This  retrodisplacement 
places  the  corpus  in  line  with  the  axis  of  the 
vagina.  The  effect  of  continued  downward  pres- 
sure results  in  a gradual  eversion  of  the  vagina, 
accelerated  by  the  piston  effect  of  the  corpus 
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uteri  just  above  it.  It  is  well  known  that  the 
corpus  uteri  in  retrodisplacement  commonly  be- 
comes the  seat  of  a passive  congestion  due  to  the 
partial  kinking  of  the  veins  in  the  broad  liga- 
ments. Thus,  the  corpus  enlarges  and  becomes 
correspondingly  heavier.  However,  unless  the 
superior  fascial  plane  is  weakened  by  trauma  or 
defect,  retrodisplacement  no  matter  how  en- 
gorged and  massive  is  unlikely  of  itself  to  result 
in  prolapse  of  the  uterus. 

Destruction  of  the  anterior  plane  of  fascia 
results  in  cystocele.  This  cystocele  may  be  so 
extensive  as  to  obliterate  completely  the  anterior 
fornix  and  carry  the  bladder  to  the  level  of  the 
external  os.  Yet  such  a degree  of  cystocele  is 
seen  not  infrequently  without  any  evidence  of 
accompanying  prolapse  of  the  uterus.  Hence,  the 
cystocele,  which  is  so  commonly  found  associated 
with  prolapse  of  the  uterus,  must  he  regarded 
as  secondary  and  not  primary.  Studies  of  cysto- 
cele have  indicated  that  this  lesion  should  be 
divided  into  2 groups — those  in  which  the 
urethra  and  vesical  sphincter  retain  their  normal 
relation  while  the  floor  of  the  bladder  is  dislo- 
cated downward  into  the  anterior  fornix,  and 
those  in  which  the  trigone,  vesical  sphincter,  and 
urethra  participate  in  the  herniation. 

Our  attention  has  recently  been  directed  to- 
ward the  relation  of  ureters  to  cystocele  and 
prolapse,  particularly  in  connection  with  second- 
ary renal  changes.  Acute  kinking  of  the  ureters 
can  conceivably  result  in  chronic  dilatation  and 
renal  damage.  Mechanically,  this  is  more  prone 
to  occur  if  the  trigone  and  vesical  sphincter  are 
involved  in  the  herniation  than  if  the  cystocele 
is  chiefly  the  back  wall  of  the  bladder.  In  my 
experience  the  latter  is  the  more  common  type 
of  cystocele. 

The  accepted  classification  of  prolapse  of  the 
uterus  may  be  defined  as  follows : First-degree 
prolapse  is  a descent  of  the  uterus  in  which  the 
cervix  reaches  the  ischial  spines ; second-degree 
prolapse  is  a descent  of  the  uterus  in  which  the 
cervix  is  at  the  vulva ; third-degree  prolapse  is  a 
protrusion  of  the  cervix  or  corpus  through  the 
vulva.  The  latter  is  sometimes  described  as 
procidentia  or  complete  prolapse. 

The  pelvic  floor,  which  includes  particularly 
the  levators  and  their  covering  fasciae  and  the 
perineal  body,  plays  no  role  in  the  development 
of  prolapse  of  the  uterus.  Innumerable  instances 
of  extensive  complete  laceration  of  the  pelvic 
floor  in  which  the  uterus  remained  in  its  normal 
position  have  been  seen  by  all  of  us.  In  a dis- 
cussion of  surgical  treatment  of  prolapse,  how- 
ever, it  will  he  shown  that  an  adequate  pelvic 


floor  is  an  important  factor  in  establishing 
a cure. 

Not  infrequently  the  level  of  the  external  os  is 
regarded  as  the  sole  criterion  for  the  presence 
and  degree  of  prolapse  of  the  uterus.  This  is 
fallacious,  for  many  instances  of  elongation  and 
hypertrophy  of  the  cervix  are  observed  in  which 
the  corpus  remains  at  its  normal  level  and  there 
is  little  or  no  destruction  of  the  superior  fascial 
plane.  On  the  other  hand,  in  true  prolapse  of 
the  uterus,  there  is  usually  an  associated  elonga- 
tion and  hypertrophy  of  the  cervix. 

The  pathology  of  prolapse  of  the  uterus  has 
already  been  mentioned  in  part ; namely,  the 
deficiencies  of  the  supporting  structures,  the  pos- 
sible passive  congestion  of  the  retrodisplaced 
corpus,  the  elongation  and  hypertrophy  of  the 
cervix,  the  associated  cystocele,  the  passive  con- 
gestion, edema,  and  ulcerations  of  the  portio 
and  vaginal  mucosa,  and  sometimes  the  cornifi- 
cation  of  the  vagina  in  procidentia. 

The  outstanding  symptom  of  prolapse  of  the 
uterus  is  a sense  of  protrusion.  This  may  be  a 
protrusion  of  the  cystocele  or  a protrusion  of 
the  cervix.  Discomfort  is  next,  most  commonly 
backache,  and  also  bearing  down  and  abdominal 
pain.  Next  is  bladder  distress  which  is  usually 
frequency,  sometimes  dysuria,  and  occasionally 
impairment  or  incontinence.  Constipation  is 
common.  Leukorrhea  and  menstrual  disorders 
may  likewise  be  a part  of  the  clinical  picture. 

Prolapse  may  occur  early  in  the  childbearing 
years,  but  occurs  most  commonly  in  the  meno- 
pausal decade,  40  to  50,  and  may  not  occur  until 
senile  atrophy  sets  in — the  60  to  70  decade.  If 
patients  do  not  require  relief  at  or  before  the 
menopause,  they  are  prone  to  remain  free  from 
symptoms  until  senile  atrophy  sets  in. 

The  treatment  of  prolapse  of  the  uterus  is  es- 
sentially surgical.  This  was  recognized  as  early 
as  1831  when  Hall  and  Hemming  devised  an 
anterior  vaginal  plastic  operation  which  consisted 
in  denuding  a one-half-inch  strip  from  the 
introitus  to  the  cervix  which  was  then  approxi- 
mated transversely.  The  operation  was  aban- 
doned because  of  fear  of  injury  to  the  bladder. 
For  the  next  30  years  scarifying  operations  of 
the  vaginal  outlet  were  employed.  In  1867 
Marion  Sims  returned  to  oval  denudation  of  the 
anterior  vaginal  mucosa  with  side-to-side  ap- 
proximation but  without  dislodgment  of  the 
bladder.  In  1872  Gaylord  Thomas  introduced 
separation  of  the  bladder  from  the  cervix  with 
anterior  vaginal  plastic.  Thereafter  this  opera- 
tion was  accepted.  In  1888  Donald  added 
cervical  amputation  to  anterior  and  posterior 
colporrhaphy.  In  1907  Fothergill,  who  had  been 
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doing  the  Donald  operation,  added  parametrial 
fixation.  Fothergill  credits  Alexandroff  with 
having  introduced  parametrial  fixation  in  the 
previous  year.  In  1910  Fothergill  further  im- 
proved his  technic  by  excision  of  the  anterior 
vaginal  mucosa  and  redundant  cervix  in  a single 
trapezoid  excision.  In  1913  Robert  Frank  em- 
phasized layer-by-layer  anatomic  repair  of  the 
pelvic  floor.  Meanwhile,  in  1898,  Watkins  of 
Chicago,  and  in  1899,  Wertheim  of  Vienna  in- 
troduced the  perfected  interposition  operation. 
This,  like  the  Fothergill  parametrial  fixation,  has 
remained  one  of  the  standard  operations.  In 
1915  Charles  Mayo  recommended  that  vaginal 
hysterectomy  for  prolapse  could  be  made  more 
efficient  by  approximation  of  the  broad  liga- 
ments, and  this  has  become  a standard  operation. 

In  1877  still  another  approach  to  this  problem 
was  introduced  by  Neugebauer  and  LeFort  inde- 
pendently, who  recommended  anterior  and  pos- 
terior vaginal  denudation  with  approximation  of 
the  denuded  surfaces,  leaving  a canal  on  each 
side  of  the  vagina  for  cervical  drainage.  This 
almost  forgotten  and  neglected  operation  has  had 
a renaissance  and  must  be  listed  among  the 
standard  procedures.  In  1904  Kocher  and 
Murphy  devised  extrafascial  abdomino-uterine 
fixation.  This  operation  has  gradually  lost  its 
supporters  and  should  now  be  regarded  as  de- 
sirable only  in  special  instances.  Halban  and 
Forges  (1919)  devised  a form  of  vesicofixation 
of  the  uterine  fundus  for  which  they  claimed 
great  advantages.  Although  I have  done  this 
operation  with  satisfactory  results,  I have  dis- 
carded it  in  favor  of  more  suitable  selections 
from  the  aforementioned  group.  For  prolapse 
of  the  vagina  following  vaginal  hysterectomy  or 
total  hysterectomy,  complete  colpocleisis  com- 
petes with  the  Brady  vaginal  abdominal  fixation 
operation. 

In  the  selection  of  an  operation  for  the  cure 
of  prolapse  of  the  uterus,  the  gynecologist  is 
influenced  (1)  by  the  limitations  and  conditions 
in  the  given  patient;  (2)  by  his  familiarity  and 
previous  success  with  particular  types  of  opera- 
tions; and  (3)  by  his  desire  to  improve  his 
results  by  the  utilization  of  other  methods. 

I have  had  a reasonable  experience  with  each 
of  the  foregoing  operations,  and  my  present 
indications  for  those  which  I have  selected  to 
cover  all  types  of  prolapse  of  the  uterus  are 
about  as  follows : In  the  childbearing  woman 
who  wishes  to  remain  fertile,  I elect  the  modified 
Fothergill  parametrial  fixation,  sometimes  known 
as  the  Manchester  operation.  This  operation, 
besides  conserving  the  uterus,  restores  it  to  nor- 
mal length  and  anteplacement,  including  an  ade- 


quate cervix,  accomplishes  a reconstruction  of 
the  anterior  vaginal  wall  and  the  correction  of 
the  bladder  hernia,  and  finally  includes  the 
restoration  of  the  pelvic  floor,  which  is  important 
in  the  success  of  the  operation. 

I choose  the  Watkins  interposition  operation 
for  the  woman  at  or  near  the  menopause  in 
whom  the  uterus  is  normal,  neither  too  large, 
nor  too  small,  freely  movable,  with  no  adnexal 
pathology,  and  especially  in  whom  there  is  a 
large  cystocele.  This  is  ideal  for  support  of  the 
bladder,  and  for  a successful  outcome  requires 
only  that  the  fundus  uteri  be  properly  anchored 
under  the  subpubic  angle,  that  excess  cervix 
be  amputated,  and  that  an  appropriate  posterior 
vaginal  reconstruction  be  done.  If  there  is  the 
possibility  of  pregnancy,  sterilization  must  be 
added.  I prefer  the  Walthardt  modification  of 
the  Madlener  tubal  ligation  to  cornual  excision. 

I use  the  Mayo  type  of  vaginal  hysterectomy 
in  the  presence  of  intrinsic  uterine  pathology. 
Overly  long  broad  ligaments  should  be  imbri- 
cated. In  vaginal  hysterectomy  it  is  vital  that  the 
vaginal  vault  be  firmly  anchored  lest  a vaginal 
prolapse  occur  subsequently.  For  this,  utero- 
sacral  ligaments  and  bases  of  the  broad  ligaments 
are  utilized.  I do  the  usual  anterior  and  posterior 
colporrhaphy,  closing  the  vaginal  vault  trans- 
versely with  interrupted  sutures,  and  I do  not 
employ  drainage.  The  Neugebauer-LeFort  oc- 
clusion operation  or  colpocleisis  is  ideal  in  the 
older  woman  in  whom  marital  relations  no  longer 
exist  and  in  whom  the  uterus  is  usually  atrophic. 
In  this  operation  it  is  important  that  the  anterior 
denudation  stop  3 to  4 centimeters  away  from 
the  external  urinary  meatus,  lest  the  drag  of  the 
approximated  perineal  body  result  in  a subse- 
quent vesical  impairment  or  incontinence. 

When  the  indications  for  the  Neugebauer- 
LeFort  colpocleisis  are  present,  but  marital  rela- 
tions must  still  be  provided  for,  Goodall  has  sug- 
gested, and  I have  carried  out  satisfactorily,  an 
occlusion  of  the  upper  half  of  the  vagina.  If  this 
provision  were  inadequate,  and  the  patient’s  con- 
dition did  not  warrant  the  prolonged  vaginal 
procedure,  I would  then  have  recourse  to  the 
Kocher-Murphy  extrafascial  abdominal  fixation 
operation. 

The  occasional  instance  of  prolapse  of  the 
vagina  can  best  be  handled  by  a complete  colpec- 
tomy.  If  marital  relations  must  be  conserved,  I 
would  select  the  Brady  vaginal  abdominal  fixa- 
tion operation. 

In  patients  in  whom  the  uterus  is  preserved, 
it  is  important  to  reduce  the  overall  length  of 
this  organ  to  about  8 centimeters  by  amputation 
of  the  cervix.  At  the  same  time  it  is  important 
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to  do  a diagnostic  curettage.  Posterior  recon- 
struction must  be  adjusted  to  avoid  too  tight  an 
introitus  and  yet  provide  thorough  levator  recon- 
struction where  this  muscle  sling  has  been  partly 
traumatized  or  is  atrophic. 

The  general  principles  of  good  surgery  are 
especially  applicable  to  this  kind  of  plastic  recon- 
struction. Speed  must  give  way  to  gentleness. 
Traumatization  of  the  tissues  must  be  avoided. 
Thorough  hemostasis  can  prevent  hematoma 
formation  and  secondary  infection.  Sutures 
should  be  tied  for  accurate  apposition  but  never 
so  tightly  as  to  cut  through  if  subsequent  edema 
should  develop.  Vaginal  packing  should  be  as 
superfluous  as  vaginal  vault  drainage. 

Preoperative  Preparation. — These  patients  fall 
into  2 groups.  Those  in  whom  the  structures  in- 
volved are  in  reasonably  healthy  condition  re- 
quire only  brief  rest  in  bed  at  home  or  in  the 
hospital  in  slight  Trendelenburg  position. 

More  often  the  patient  presents  the  effects  of 
long-continued  passive  congestion  with  edema, 
portio  and  vaginal  ulceration,  and  sometimes  an 
accompanying  cystitis  and  constipation.  It  is  a 
grave  error  to  operate  upon  such  a woman  with- 
out prolonged  preparation.  Bed  rest  in  the  Tren- 
delenburg position,  glycerin  tampons,  bismuth 
subgallate  powder  tampons,  and  appropriate 
treatment  for  the  bladder  and  rectum  should  be 
carried  out.  It  must  be  borne  in  mind  that  many 
of  these  women  are  elderly  and  should  be  gotten 
out  of  bed  from  time  to  time  during  the  period 
of  preparation  lest  they  develop  cardiac  and 
pulmonary  complications.  I have  frequently  used 
an  iodine  water  irrigation  twice  daily  one  or  two 
days  before  operation  in  the  belief  that  it  dimin- 
ishes the  potential  infection  of  the  vaginal 
mucosa. 

Operative  Preparation. — The  parts  are  shaved 
and  the  patient  receives  \l/2  to  2 grains  of 
phenobarbital  the  evening  before  operation.  On 
the  morning  of  operation,  morphine  sulfate 
(grains  )4)  and  scopolamine  (grains  1/150)  are 
given  (dosage  variable).  Catheterization  just 
before  operation  is  routine. 

Choice  of  Anesthetic. — Ethylene  or  cyclopro- 
pane is  used  for  general  anesthesia  and  y2  per 
cent  novocaine  with  adrenalin  for  the  older 
woman  on  whom  I intend  to  do  a colpocleisis 
under  local  anesthesia. 

Local  Preparation. — Soap  and  water  cleans- 
ing and  iodine  (50  per  cent)  after  the  patient 
is  asleep  is  the  regular  procedure. 

Postoperative  Care. — I prefer  the  permanent 
catheter  to  frequent  catheterizations.  The  cath- 
eter is  usually  removed  on  the  fifth  day.  Vigor- 


ous manipulation  of  the  rectal  area  is  avoided. 
The  patient  is  placed  on  a low  backrest  and  ade- 
quate relief  of  pain  is  provided  by  morphine, 
codeine,  and  acetylsalicylic  acid. 

Palliative  Treatment. — There  is  a group  of 
patients  in  whom  surgical  cure  cannot  be  car- 
ried out:  (1)  Those  who  refuse  surgery;  (2) 
those  whose  general  condition  is  such  as  to  make 
surgery  a prohibitive  jeopardy;  (3)  those  in 
whom  complications  require  treatment  before 
surgery  can  be  undertaken  and  who  must  be  re- 
lieved temporarily;  and  (4)  those  in  whom 
pregnancy  is  associated  with  prolapse. 

For  women  who  require  permanent  palliative 
treatment,  various  pessaries  have  been  devised. 
These  usually  depend  for  their  efficacy  upon  the 
presence  of  a sufficiently  good  pelvic  floor  to 
provide  a support  for  the  pessary  which  in  turn 
carries  the  prolapsed  uterus.  The  earliest  of 
modern  devices  is  the  ball  pessary,  originally 
glass,  and  subsequently  vulcanite,  in  various 
sizes.  This  pessary  has  a small  eye  on  its  surface 
through  which  a stout  string  is  threaded  which 
gives  a purchase  for  the  occasional  removal  of 
the  pessary. 

The  introduction  of  the  ball  pessary  is  some- 
times difficult  and  the  average  patient  finds  its 
presence  an  annoyance  because  it  exerts  pressure 
against  both  the  bladder  and  rectum.  The  in- 
flatable rubber  doughnut  pessary  has  largely 
displaced  the  ball  pessary.  This  likewise  is  ob- 
tainable in  various  sizes  and  is  the  most  comfort- 
able and  most  satisfactory  of  the  available 
devices.  It  tends  to  deflate  slowly  and  the  surface 
gradually  becomes  granular.  This  type  should  be 
removed  monthly,  the  vaginal  walls  inspected  for 
decubitus,  and  the  pessary  itself  examined  for 
deterioration.  It  usually  requires  some  reinflation 
which  can  be  done  with  a fine  needle  (26  gauge) 
and  a 10  c.c.  syringe.  The  patient,  when  prop- 
erly fitted,  should  have  no  sense  of  discomfort 
nor  an  awareness  of  its  presence.  The  Gellhorn 
pessary,  obtainable  in  2 sizes,  serves  very  well 
when  the  doughnut  pessary  is  not  tolerated  be- 
cause of  bladder  pressure. 

There  is  a gradual  diminution  in  the  size  of 
the  vaginal  lumen  as  time  goes  by.  It  will  be 
necessary  over  long  periods  of  time  to  decrease 
the  size  of  the  pessary  to  be  used.  For  the 
woman  who  cannot  tolerate  self-retaining  pes- 
saries because  of  pressure  on  the  adjacent 
viscera,  the  cup  and  stem  instrument  such  as  the 
Mackintosh  is  available.  This  holds  the  pro- 
lapsed cervix  in  a small  vulcanite  saucer-like  cup 
which  in  turn  rests  on  a heavy  semiflexible  stem 
which  protrudes  from  the  vulva.  At  the  outer 
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end  there  are  2 perforations  through  which 
rubber  straps  are  passed  which  are  secured  front 
and  back  to  an  abdominal  belt. 

For  the  pregnant  woman  with  prolapse,  the 
ideal  treatment  is  rest  without  the  use  of 
any  mechanical  devices.  Usually  after  mid- 
pregnancy, the  abdominal  mass  serves  to  reduce 
the  degree  of  prolapse. 

In  this  presentation  I have  made  no  attempt 
to  analyze  statistics  or  make  comparisons  with 


the  work  of  my  colleagues  in  other  institutions. 
This  has  been  done  in  previous  publications.  I 
have  chosen  rather  to  set  forth  my  own  under- 
standing of  the  problem  and  my  own  opinions 
as  to  how  its  various  aspects  should  be  met.  I 
am  convinced  that  the  gynecologist  worthy  of  the 
name  should  not  adjust  the  patient  to  his  favor- 
ite operation,  but  rather  should  be  capable  of 
adjusting  the  operation  to  the  particular  needs 
of  his  patient. 


EXCESSIVE  EXERCISE  OFTEN 
INJURES  HEALTH 

Excessive  exercise  has  become  a fetish  that  has  not 
only  harmed  the  health  of  many  Americans  but  has 
even  contributed  to  premature  breakdowns,  Henry  A. 
Christian,  M.D.,  Brookline,  Mass.,  contends  in  the 
November  issue  of  Hygeia,  The  Health  Magazine. 

In  evaluating  some  of  the  reasons  for  attaching  such 
great  importance  to  exercise,  Dr.  Christian  cites  the 
“commonly  prevalent  notion  that  exercise  facilitates 
normal  evacuations  in  the  face  of  the  facts  that  patients 
undergoing  rest  regimens  may  have  no  such  trouble 
and  that  fatigue  tends  to  cause  constipation.  It  is  well 
to  remember  that  advice  to  exercise  less  actively  is  often 
an  important  phase  in  the  management  of  constipation.” 

Exercise  is  believed  by  many  to  be  a necessary 
adjunct  of  weight  reduction,  he  continues.  Loss  of 
extra  weight  after  age  40  should  be  accomplished  by 
eating  less  in  amount,  particularly  of  sugars,  starches, 
and  fats.  Unless  exercise  produces  vigorous  sweating, 
it  has  little  effect  on  weight,  and  even  then  the  loss  is 
rapidly  regained  if  water  is  drunk  freely.  Exercise 
increases  appetite,  which  makes  it  more  unpleasant  to 
eat  less.  Furthermore,  exercise  for  fat  people  is  often 
harmful,  for  they  are  not  accustomed  to  much  activity ; 
thus  exercise  puts  an  undesirable  strain  on  them. 

“Moderate  body  activity,”  says  the  author,  “short  of 
causing  fatigue,  is  desirable  for  all,  but  this  is  entirely 
different  from  what  is  usually  meant  by  ‘exercise.’ 
When  past  40,  beware  of  vigorous  exertion,  ‘daily 
dozens’  and  the  like,  especially  you  who  up  to  then 
have  led  sedentary  lives.” 

Many  who  exercised  vigorously  when  younger  try 
to  keep  up  such  activity  as  they  grow  older  because 
they  want  to  believe  that  they  are  exceptions  to  the 
normal  aging  process.  They  lack  either  the  sense  or 
the  courage  to  admit  that  they  are  growing  older  and 
that  former  activity  is  becoming  increasingly  fatiguing. 
They  persuade  themselves  that  such  exercise  is  neces- 
sary for  their  well-being,  when  a progressive  decrease 
in  bodily  exertion  is  what  they  really  need. 

“Most  harmful  of  all  is  periodic,  irregular,  vigorous 
exercise,”  Dr.  Christian  declares.  “Most  pernicious  is 
the  habit,  so  common  in  America,  of  the  week-end  or 
all-day  golf  game  or  other  exercise  or  the  brief  vaca- 
tion with  the  days  filled  with  incessant  activity,  often 
when  the  individual  ordinarily  leads  a life  nearly  devoid 
of  physical  exertion.  All  too  often  people  collapse  or 
die  as  the  result  of  unwonted  exertion  or  precipitate  an 
attack  of  serious  heart  disturbance,  which  then  neces- 
sitates weeks  of  enforced  rest.” 

While  many  unqualified  persons  give  advice  as  to 
ihe  kind  and  amount  of  exercise  suitable,  the  individual 


himself  possesses  a fairly  good  guide  in  his  sense  of 
fatigue.  One  may  be  sure.  Dr.  Christian  says,  that  any 
exercise  is  too  strenuous  “if  it  is  followed  by  a restless 
night  or  any  sense  of  fatigue  the  next  morning.  Here 
is  a good  rule  to  follow : If  after  one  hour  of  relaxed 
rest,  one  is  still  conscious  of  considerable  fatigue,  next 
time  shorten  the  amount  or  decrease  the  vigor  of  the 
exercise.” 


VARICOSE  VEINS 

Varicose  veins  are  a penalty  man  pays  to  walk  up- 
right, according  to  a statement  released  by  the  U.  S. 
Public  Health  Service.  Their  exact  cause  is  as  yet 
unknown,  however.  Some  observers  believe  heredity 
plays  a part ; others,  that  the  cause  of  varicosities  is 
purely  mechanical.  Pregnancy,  constipation,  tight  gar- 
ters, or  girdles  which  increase  back  pressure  upon  the 
veins  may  cause  or  aggravate  some  cases.  Heavy  lifting 
and  constant  standing  are  also  possible  producing  factors. 
Still  other  observers  believe  that  infection  is  the  prin- 
ciple cause  of  the  condition,  since  the  affliction  occasion- 
ally does  follow  acute  illnesses. 

“Whether  the  cause  be  mechanical  or  infectious,  how- 
ever,” says  the  statement,  “the  end  result  is  the  same : 
Any  factor  or  combination  of  factors  which  brings  about 
increased  pressure  within  the  vessels  in  the  lower  ex- 
tremities will  most  likely  lead  to  thinning  and  weaken- 
ing of  the  walls  of  the  veins,  and  finally  result  in 
varicosities.  It  would  appear,  then,  that  varicose  veins 
are  one  of  the  penalties  man  must  pay  for  his  ability  to 
walk  in  the  upright  position.” 

Common  to  adults  of  all  ages,  the  condition  has  been 
recognized  since  ancient  times.  The  superficial  veins  of 
the  legs,  lying  just  under  the  skin  and  over  the  muscles, 
are  most  frequently  affected.  They  are  farthest  from 
the  heart  and  lie  in  the  most  dependent  part  of  the  body 
— the  lower  part  of  the  leg,  for  example.  They  are  sub- 
jected to  the  greatest  internal  pressure  and  are  too  near 
the  surface  to  receive  the  support  from  surrounding 
tissues  needed  to  prevent  the  accumulation  of  stagnant 
blood  which  results  in  dilatation  and  sac  formation. 

Even  the  worst  cases,  at  no  matter  what  age,  the 
statement  advises,  usually  respond  to  a modern  form  of 
treatment  which  may  be  given  in  the  physician’s  office. 
This  consists  of  tying  off  the  vein  and  injecting  into  it 
a solution  which  sets  up  a mild  inflammation  and  ob- 
literates the  swollen  “varicosed”  part.  There  is  neither 
marked  discomfort  connected  with  this  procedure  nor  is 
the  patient  disabled,  since  exercise  during  the  course  of 
treatment  is  beneficial  and  recommended.  In  the  ma- 
jority of  instances,  relief  is  permanent  and  results  to 
the  patient  are  most  satisfactory. 
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The  Surgical  Control  of  Hyperacidity 

VERNE  G.  BURDEN,  M.D. 
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THE  surgical  management  of  duodenal  ulcer 
now  occupies  a radical  position.  It  is  limited 
to  the  complications  of  ulcer  such  as  perforation, 
hemorrhage,  obstruction,  and  intractable  chron- 
icity;  and  the  surgical  procedure  in  vogue  is 
extensive  resection  of  the  stomach.  The  latter 
is  assumed  to  eliminate  or  greatly  reduce  gastric 
acidity  by  removal,  in  whole  or  in  part,  of  the 
acid-secreting  mucous  membrane.  We  might  ask, 
if  surgery  is  indicated  in  the  complications  of 
ulcer,  why  is  it  out  of  place  in  the  early  uncom- 
plicated stage  of  ulcer?  Removal  of  three-fifths 
of  the  stomach  because  of  a benign  lesion  in  the 
duodenum  might  be  likened  to  hunting  rabbits 
with  cannon  balls. 

Gastro-enterostomy  nearly  always  causes  per- 
manent healing  of  a duodenal  ulcer,  but  it  intro- 
duces the  potential  danger  of  an  anastomotic 
ulcer.  All  methods  of  therapy  have  for  their 
objective  the  control  of  hyperacidity.  The  quali- 
fications of  the  ideal  surgical  procedure  are : 
(1)  It  must  control  hyperacidity  as  well  as  or 
better  than  any  other  method.  (2)  It  must  be 
a simple  technical  performance  devoid  of  risk 
and  complications.  (3)  It  should  be  particularly 
suitable  for  use  in  the  early  uncomplicated  stage 
of  ulcer.  (4)  Its  results  must  be  lasting. 

In  order  to  simplify  our  problem  let  us  return 
for  a moment  to  the  fundamentals.  What  is  the 
significance  of  hyperacidity?  The  hydrochloric 
acid  of  gastric  juice  is  produced  at  a constant 
strength  of  about  one-half  per  cent.  The  flow 
of  acid  is  initiated  by  hunger,  the  sight,  smell, 
and  taste  of  food,  and  by  the  presence  of  food 
in  the  stomach.  Thereafter  the  concentration  of 
acid  is  regulated  automatically  throughout  the 
gastric  phase  of  digestion.  As  Pavlov  stated, 
“that  which  is  required  of  it  is  furnished  each 
time  to  a hair’s  breadth — no  more,  no  less.”  The 
normal  control  of  digestive  acidity,  therefore, 
depends  on  2 factors:  (1)  The  dilution  and 

neutralization  that  result  from  the  ingestion  of 
food  and  liquids  and  from  mucus;  (2)  the  ad- 
justment of  production  according  to  digestive 
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demands.  Normally,  when  the  stomach  has  emp- 
tied and  hunger  has  been  satisfied,  the  produc- 
tion of  acid  almost  stops.  Secretion  of  acid 
beyond  digestive  requirements  or  when  the  stom- 
ach is  empty  of  food  spells  hyperacidity.  It  is 
the  result  of  oversecretion  and  not  of  the  pro- 
duction of  stronger  acid. 


Gastric  analysis  in  normal  persons  often  re- 
veals acid  values  which  are  as  high  as  those 
found  in  cases  of  duodenal  ulcer,  yet  these  pa- 
tients do  not  have  ulcer  or  symptoms  of  ulcer. 
Then,  how  can  we  explain  the  causal  relationship 
between  acid  and  ulcer?  Gastric  analysis  gives 
only  a crude  estimate  of  acid  secretion ; it  yields 
no  information  about  the  strength  of  acid  in  the 
fluid  as  it  leaves  the  stomach  through  the  pylorus 
and  as  it  strikes  the  cap  of  the  duodenum.  In 
these  nonulcerous  patients,  hyperacidity  is  con- 
trolled or  rendered  innocuous  by  the  regurgita- 
tion of  duodenal  contents  through  the  pylorus 
into  the  stomach.  That  is  the  natural  regulation 
of  hyperacidity.  The  outlet  of  the  stomach  is 
controlled  by  the  pyloric  sphincter.  As  Morton 
has  shown,  this  is  a true  sphincter  with  con- 
strictor and  dilator  muscle  fibers.  There  is  in 
all  likelihood  a dual  nerve  supply.  Failure  of 
the  sphincter  to  open  will  cause  retention  in  the 
stomach — a functional  obstruction.  This  condi- 
tion is  well  known  to  every  roentgenologist. 
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Of  more  importance  to  our  subject  is  the  im- 
pediment to  duodenal  regurgitation  which  results 
from  inco-ordination  of  the  sphincter.  The  com- 
bination of  the  2 abnormal  states — failure  of  the 
sphincter  to  open  on  demand  and  hyperacidity — 
results  in  the  origin  and  maintenance  of  duodenal 
ulcer.  In  other  words,  hyperacidity  will  not 
cause  ulcer  unless  there  is  an  associated  func- 
tional derangement  of  the  pyloric  sphincter. 
Duodenal  regurgitation  is  the  factor  of  safety 
or  control  in  hyperacidity ; without  it  the  acidity 
of  gastric  content  squirted  through  the  pylorus 
is  too  much  for  the  normal  tolerance  of  the  duo- 
denum and  chemical  ulceration  occurs  at  the  spot 
which  receives  the  impact  of  the  stream. 

The  importance  of  the  acid  factor  in  the  cau- 
sation of  ulcer  is  shown  by  tbe  results  of  the 
Mann-Williamson  operation  of  surgical  duo- 
denal drainage.  The  experimental  ulcer  so  pro- 
duced resembles  human  duodenal  ulcer  in  gross 
and  microscopic  appearance,  also  in  its  clinical 
behavior  of  chronicity  and  tendency  to  the  com- 
plications of  hemorrhage  and  perforation.  Al- 
though the  experiment  almost  always  produces 
an  ulcer  just  beyond  the  pyloric  anastomosis, 
nevertheless  there  are  no  changes  between  the 
findings  of  gastric  analysis  before  and  after 
operation.  Reasonable  deductions  from  these 
facts  are:  (1)  The  acid  concentration  of  nor- 
mal gastric  juice  can  cause  ulceration  of  the 
jejunum.  (2)  Duodenal  regurgitation  has  little 
if  anything  to  do  under  normal  conditions  with 
the  regulation  of  gastric  acidity.  More  of  this 
later  in  the  discussion  of  the  failures  of  gastro- 
enterostomy. 

From  the  surgical  viewpoint  what  is  meant  by 
the  control  of  hyperacidity?  Is  gastric  analysis 
the  yardstick  of  control?  Is  a change  in  the 


curve  of  fractional  analysis  necessary  for  the 
cure  of  ulcer?  Hypersecretion  and  hyperacidity 
antedate  the  appearance  of  ulcer;  indeed  they 
may  exist  for  years  without  ulcer  and  unaccom- 
panied by  symptoms  of  any  kind.  The  results 
of  gastric  analysis  after  surgical  relief  of  duo- 
denal ulcer  have  been  so  variable  that  there 
seems  to  be  a constant  inconsistency  between 
laboratory  findings  and  the  clinical  syndrome.  I 
have  seen  patients  whose  acid  values  have  re- 
mained high  for  years  after  gastro-enterostomy, 
yet  they  are  free  from  recurrence  of  duodenal 
or  marginal  ulcer. 

Perhaps  we  have  been  accustomed  to  attribute 
to  gastric  analysis  more  significance  than  it 
rightly  deserves.  Rapid  and  marked  changes  in 
p H must  take  place  during  the  gastroduodenal 
passage  because,  as  a rule,  the  duodenal  content 
is  alkaline  or  only  slightly  acid.  It  is  not  rea- 
sonable to  assume  that  this  change  in  p h takes 
place  entirely  in  the  duodenum.  A large  part  of 
the  lowering  of  acidity  must  occur  before  the 
fluid  leaves  the  stomach,  and  the  only  known 
agency  which  is  adequate  for  this  in  cases  of 
hyperacidity  is  the  regurgitation  of  the  alkaline 
contents  of  the  duodenum. 

Duodenal  analysis  has  not  been  studied  in  the 
same  manner  as  gastric  analysis,  but  certain  ex- 
perimental work  has  indicated  that  the  fluid  in 
the  duodenum  maintains  its  alkalinity  during 
gastric  emptying.  There  is  no  question  about 
the  occurrence  of  duodenal  regurgitation  under 
certain  conditions,  but  there  are  wide  differences 
of  opinion  about  its  effect  on  gastric  chemism. 
The  weight  of  evidence  favors  the  view  that 
under  normal  conditions  it  does  not  regulate 
gastric  acidity— it  is  a self-regulatory  mechan- 
ism. But  hyperacidity  is  not  a normal  condition. 
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In  the  ulcer  type  of  patient,  the  psychic  or  cere- 
bral stimulus  causes  the  production  of  acid  not 
only  in  excess  of  but  in  the  absence  of  digestive 
needs.  It  is  here  that  duodenal  regurgitation 
will  prevent  the  injurious  effects  of  excessive 
acidity.  What  might  interfere  with  the  working 
of  this  safety  mechanism?  As  far  as  we  know 
the  alkalinity  of  the  duodenal  contents  is  not  sub- 
ject to  much  variation  so  the  fault  cannot  be 
here.  But  suppose  the  pyloric  sphincter  fails  to 
open  when  there  is  need  for  duodenal  regurgita- 
tion. There  is  the  crux  of  the  matter.  The 
pyloric  sphincter  is  the  most  important  factor  in 
the  clinical  behavior  of  duodenal  ulcer.  The 
contractile  mechanism  of  the  sphincter  is  con- 
trolled by  the  sympathetic  nervous  system.  In 
other  words,  stimulation  of  the  sympathetic 
nervous  system  causes  tonic  closure,  active  con- 
traction, or  even  spasm  of  the  sphincter. 


It  is  a known  fact  that  in  individuals  of  a 
recognized  clinical  group  the  sympathetic  nerv- 
ous system  responds  in  an  exaggerated  way  to 
normal  stimuli.  Leriche  has  beautifully  por- 
trayed the  clinical  picture  as  it  pertains  to  periph- 
eral vascular  disease.  Those  intangible  specters 
— worry,  anxiety,  and  grief — cause  profound 
disturbances  of  the  sympathetic  nervous  system 
even  to  the-extent  of  organic  disease.  Take  the 
patient  with  duodenal  ulcer  away  from  the  stress 
and  strain  of  business,  put  him  to  rest  in  bed, 
and  allay  his  worry  and  anxiety — his  symptoms 
disappear  and  his  ulcer  heals.  Why?  Because 
the  normal  activity  of  the  pyloric  sphincter  is 
restored  and  the  hindrance  to  duodenal  regurgi- 
tation is  removed.  When  the  patient  resumes  his 
former  bothersome  habits,  the  reaction  is  re- 
versed and  the  ulcer  surely  returns.  Diet  has 
nothing  to  do  with  the  cause  of  ulcer  and  it  can 
have  little  to  do  with  its  cure. 


Let  us  see  what  happens  when  the  surgeon 
with  his  biologically  clumsy  methods  steps  in 
and  does  a gastro-enterostomy.  We  have  no 
interest  here  with  the  actual  percentages  of  suc- 
cess or  failure  but  only  with  the  reasons  and 
mechanisms  which  determine  them.  Of  prime 
importance  for  the  success  of  the  operation  is 
the  assurance  that  the  operative  stoma  will  pro- 
vide an  entrance  into  the  stomach  for  the  duo- 
denal contents  which  were  turned  back  at  the 
closed  pylorus.  Fluoroscopic  studies  reveal  that 
after  a successful  gastro-enterostomy  for  duo- 
denal ulcer  (without  organic  pyloric  obstruction) 
nearly  all  the  opaque  meal  passes  through  the 
pylorus  and  very  little  through  the  stoma.  Dur- 
ing gastric  digestion  the  anastomotic  opening 
probably  does  not  transmit  much  content  in 
either  direction.  It  is  chiefly  at  the  termination 
of  digestion  or  when  the  stomach  although  empty 
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of  food  contains  a quantity  of  fairly  strong  acid 
that  the  stoma  provides  an  entrance  for  the  dilut- 
ing and  neutralizing  duodenal  fluid. 

What  happens  when  the  gastro-enterostomy 
opening  takes  on  the  function  of  the  principal 
exit  of  the  stomach  in  the  presence  of  the  hyper- 
acidity associated  with  duodenal  ulcer?  The 
jejunum  with  a tolerance  for  acid  much  below 
that  of  the  duodenum  now  will  be.  exposed  to 
unmodified  gastric  juice  of  high  acidity.  The 
result  is  an  ulcer  in  the  jejunum  near  the  stoma. 
Roentgenologists  with  experience  in  this  field 
inform  me  that  in  cases  of  gastrojejunal  ulcer 
most  of  the  opaque  meal  passes  through  the 
anastomosis.  It  seems  highly  probable  that  the 
successful  gastro-enterostomy  is  an  indirect 
method  for  correcting  the  effects  of  misbehavior 
of  the  pyloric  sphincter.  Direct  attack  on  the 
sphincter  is  not  a new  thought.  Many  types  of 
pyloroplasty  have  been  tried  and  nearly  all  have 
been  failures.  Explanation  would  take  us  too 
far  afield.  Based  on  the  conception  of  the  path- 
ologic physiology  of  duodenal  ulcer  herein  set 
forth,  the  logical  corrective  procedure  is  perma- 
nent elimination  of  the  activity  of  the  pyloric 
sphincter.  This  can  be  done  by  an  extramucosal 
removal  of  the  anterior  half  of  the  sphincter  in 
the  manner  depicted  in  the  accompanying 
sketches.  The  advantages  of  this  operation  are : 

1 . The  procedure  is  simple  and  easy  of  execu- 
tion and  can  be  done  under  local  anesthesia.  It 
is  not  a pyloroplasty  and  is  not  designed  to  widen 
the  pyloric  outlet. 

2.  It  causes  no  disturbance  in  the  anatomic 
relationships. 

3.  There  is  no  liability  to  gastrojejunal  ulcer. 

4.  It  is  particularly  applicable  to  the  early 
ulcer  in  the  young  individual ; that  is,  the  type 
of  case  which  has  been  believed  suitable  for  only 
medical  treatment  because  of  the  usually  poor 
surgical  results. 

What  about  the  results?  Does  it  work?  I 
did  my  first  operation  in  November,  1928.  This 
patient,  a woman,  now  age  49,  has  remained  up 


to  the  present  time  entirely  free  from  any  diges- 
tive complaint.  The  number  of  my  cases  has 
been  too  small  to  prove  any  assertion.  The  late 
John  B.  Deaver  performed  the  operation  more 
than  50  times  up  until  the  end  of  his  surgical 
career.  Some  of  the  early  results  were  unsatis- 
factory for  reasons  which  had  nothing  to  do  with 
the  operation  on  the  sphincter.  The  writer  is 
modestly  hut  keenly  aware  of  the  fact  that  the 
merit  of  any  operation  for  that  enigma — duo- 
denal ulcer — can  be  attested  only  by  the  results 
of  such  a large  series  of  cases  that  it  would  he 
beyond  the  scope  of  any  one  surgeon’s  experi- 
ence. I can  give  only  the  impressions  of  a nar- 
rowly limited  experience.  These  are:  (1)  The 
symptoms  of  ulcer  have  been  completely  and 
permanently  relieved  and  there  has  been  no  other 
type  of  digestive  complaint.  (2)  Postoperative 
roentgen-ray  studies  revealed  normal  emptying 
time  of  the  stomach.  (In  some  cases  emptying 
was  a little  faster  than  normal  but  not  enough 
to  he  a factor  in  the  results.)  (3)  The  preopera- 
tive findings  of  gastric  analysis  were  not  sig- 
nificantly altered. 

Summary 

Hyperacidity  means  the  secretion  of  acid  be- 
yond digestive  requirements  and  when  there  is 
no  digestive  work  to  be  done.  It  is  a constitu- 
tional fault  in  many  people.  The  normal  secre- 
tory activity  of  the  stomach  is  a self-regulatory 
mechanism.  The  chief  harmful  effect  of  hyper- 
acidity— duodenal  ulcer — is  prevented  by  a nat- 
ural control  agency-,  which  is  the  regurgitation 
of  duodenal  content  through  the  pylorus  into  the 
stomach.  Dysfunction  of  the  pyloric  sphincter 
prevents  the  natural  control  of  hyperacidity. 
Restoration  of  this  control  will  follow  permanent 
elimination  of  sphincteric  activity.  This  objec- 
tive has  been  attained  in  clinical  cases  of  duo- 
denal ulcer  by  a simple  surgical  procedure  herein 
described. 

Note  : The  discussion  of  the  papers  by  Dr.  Burden 
and  Dr.  Engel  follows  Dr.  Engel’s  paper. 
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PEPTIC  ulcer,  a problem  which  is  becoming 
more  and  more  prominent  with  our  high- 
tensioned  commuting  life,  has  been  discussed  co- 
piously in  the  literature.  It  seems  that  every 
point  pertaining  to  it  has  been  debatable  in  the 
past.  I hope  to  present  evidence  which  has 
caused  us  to  remodel  our  care  of  the  ulcer 
patient.  I firmly  believe  that  we  are  seeing  more 
ulcer  patients  than  ever  before,  which  in  all 
probability  is  not  due  to  infections  but  to  the 
high-tensioned  living  of  today.  The  business 
man  arriving  home  after  a hard  day’s  work  does 
not  relax;  his  wife  has  arranged  a bridge  party 
and  he  must  come  home  from  a hard  and  trying 
day  and  spend  the  evening  in  a tense  atmosphere, 
trying  to  decide  whether  or  not  to  make  a pre- 
emptive bid  or  to  take  his  partner  out  of  a busi- 
ness double.  Then  there  is  the  commuter  who 
puts  on  his  shirt  while  drinking  his  morning 
coffee,  always  conscious  that  he  might  miss  the 
“eight-fifteen”  if  he  does  not  hurry.  This  con- 
tinuous high-tension  life  of  today — not  taking 
enough  time  to  eat  at  regular  hours,  exercise 
routinely,  or  relax  routinely — is  the  answer  to 
the  increasing  numbers  of  peptic  ulcer.  What 
shall  be  done  about  it? 

We  all  believe  in  preventive  medicine  and  our 
profession  has  always  maintained  the  high  stand- 
ard of  trying  to  prevent  pathologic  conditions 
wherever  possible.  I believe  that  if  people  could 
be  encouraged  to  take  life  a bit  easier  with 
regular  periods  for  work,  eating,  exercise,  play, 
and  relaxation,  it  would  not  only  prevent  a lot 
of  peptic  ulcers  but  thyroid  and  numerous 
other  conditions  as  well. 

Since,  however,  there  are  many  patients  with 
peptic  ulcer  who  come  to  physicians  for  treat- 
ment, let  us  consider  what  should  be  done  for 
these  patients. 

I would  not  attempt  to  tell  the  medical  man 
what  he  should  do  with  a given  case  for  medical 
treatment.  I would  like  to  tell  him  from  the 
surgeon’s  experience  what  cases  should  be  re- 
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ferred  to  the  surgeon  for  treatment  and  what 
treatment  the  surgeon  should  give.  We  have 
seen  previously  so  many  patients  treated  over  a 
long  period  by  the  gastro-enterologist,  and  by 
that  I mean  years,  before  they  get  into  the  sur- 
geon’s hands.  This  has  worked  a hardship  on 
the  patient  mentally,  physically,  and  economi- 
cally. The  golden  rule  is  the  best  guide  for  the 
physician  in  treating  any  patient. 

From  the  surgeon’s  standpoint  there  are 
4 types  of  peptic  ulcer  cases  which  no  longer 
belong  in  the  care  of  the  medical  man  or  the 
gastro-enterologist.  I do  not  say  this  with  any 
idea  of  criticism.  I believe  that  medical  treat- 
ment is  curing  more  ulcer  cases  today  than  ever 
before  and  every  ulcer  case  should  have  a real 
course  of  medical  treatment  before  coming  to 
surgery.  There  are,  however,  4 reasons  for  turn- 
ing the  ulcer  case  over  to  the  surgeon. 

The  perforated  ulcer  does  not  need  much  dis- 
cussion. The  first  operation  for  perforated  ulcer 
was  performed  in  1880  ’by  Mikulicz.  The  first 
patient  to  recover,  however,  was  operated  upon 
by  Heussner  and  Roux  in  1892.  The  operation 
has  been  performed  more  and  more  with  a de- 
creasing mortality  from  68  per  cent  in  1897  to 
around  18  per  cent  in  1938.  The  diagnosis  is 
easily  made.  Ofttimes,  however,  a perforated 
ulcer  occurs  in  a patient  with  no  previous  gastric 
history.  The  patient  should  be  sent  for  surgery 
at  once  on  making  the  diagnosis.  This  is  one 
condition  in  which  the  time  element  is  definitely 
related  to  the  mortality.  Many  clinics  have 
shown  figures  as  to  the  increasing  mortality  as 
the  time  interval  increases.  Thus  the  quicker 
the  diagnosis  and  the  sooner  the  operation,  the 
greater  chance  the  patient  has.  The  patient’s  life 
lies  in  his  hands  and  his  physician’s  hands.  The 
surgeon  and  his  mortality  figures  depend  on 
those  two.  Just  as  a caution  I would  like  to 
point  out  the  importance  of  exploration  when 
looking  for  a perforation. 

Mrs.  B.,  age  38,  was  previously  operated  upon  2 years 
before  in  a city  hospital  at  which  time  a cholecystectomy 
was  performed.  The  pathologic  report  showed  no 
lesions  of  the  gallbladder.  The  symptoms  continued 
during  the  2-year  interval.  Suddenly  after  eating  dinner 
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the  patient  experienced  sharp  pain,  shock,  and  rigidity. 
I opened  this  patient’s  abdomen  and  could  not  find  a 
perforation  in  the  duodenum  or  pyloric  antrum.  Finally, 
I found  a perforated  ulcer  high  on  the  lesser  curvature. 
I believe  that  this  patient  had  the  ulcer  at  the  time  of 
the  gallbladder  operation,  and  if  a careful  exploration 
had  been  done,  it  would  have  been  found. 

The  procedure  followed  in  regard  to  perfo- 
rated ulcer  has  been  modified  with  time.  As  an 
intern  with  the  late  John  B.  Deaver  I recall  how 
he  routinely  oversewed  the  perforation,  did  a 
posterior  gastro-enterostomy,  cholecystectomy, 
appendectomy,  and  drained  the  pelvis  with  a 
glass  tube.  The  results  were  good  but  the  pro- 
cedure was  so  radical.  This  was  modified,  omit- 
ting the  appendectomy,  until  now  on  the  service 
of  Dr.  George  P.  Muller  we  oversew  and  patch 
the  ulcer  routinely.  Gastro-enterostomy  is  done 
only  in  selected  cases  in  which  a pyloric  obstruc- 
tion is  anticipated.  We  drain  only  late  cases  or 
cases  in  which  there  is  a subhepatic  collection. 
Our  results  have  steadily  been  improving  with 
more  conservative  surgery. 


The  next  type  of  operative  ulcer  is  the  one 
causing  obstruction,  be  it  duodenal  or  gastric. 
This  is  a mechanical  problem  and  should  have 
mechanical  relief.  These  cases  give  us  an  op- 
portunity to  study  them  from  the  standpoint  of 
acidity,  and  this  guides  us  in  the  operative  pro- 
cedure. This  will  be  discussed  more  fully  under 
the  last  group  of  cases. 

The  third  type  of  case  which  should  come  to 
surgery  is  the  bleeding  case.  This  has  been 
neglected  in  the  past,  but  we  are  all  realizing 
that  surgery  has  a great  deal  to  offer  in  selected 
bleeding  cases.  Sarah  Jordan  and  J.  Kiefer  have 
shown  that  once  a patient  has  had  a hemorrhage 
it  is  difficult  to  keep  him  symptom-free  by 
medical  care.  They  showed  that  40  per  cent 
failed  to  obtain  symptomatic  relief  from  medical 
care  after  one  hemorrhage  and  there  were  85  per 
cent  failures  after  2 or  more  hemorrhages. 

A.  Allen,  in  a reported  series  of  bleeding  cases, 
showed  that  death  occurred  in  one-third  of  all 
the  patients  past  age  50.  Death,  however,  oc- 


Fig.  1.  Showing  ligation  and  section  of  the  branches  of  the  right  gastric  and  right  gastro-epiploic  arteries  with  the  clamps 
in  place  on  the  proximal  end  of  the  stomach  ready  for  section. 
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Fig.  2.  Proximal  end  of  stomach  is  sectioned.  Distal  stump  is  rotated  anteriorly  and  medially,  exposing  common  duct 
and  vessels  and  also  vessels  in  the  head  of  the  pancreas,  simplifying  dissection  at  this  point.  This  is  Muller’s  modification. 


curred  in  only  5 per  cent  of  those  under  age  50. 
This  difference  is  attributed  in  the  older  group 
to  sclerosis  of  the  eroded  vessels,  and  thus 
thrombosis  is  accomplished  with  much  difficulty. 
We  believe  as  A.  Allen  does  and  advise  operation 
in  any  patient  past  age  50  who  has  had  one 
hemorrhage;  and  after  one  hemorrhage  in  the 
group  under  age  50  operation  should  be  done 
on  those  patients  not  having  symptomatic  relief 
from  medical  treatment  or  who  have  a second 
hemorrhage. 

The  operation  should  be  done  as  soon  as  the 
hemorrhage  starts  to  subside,  and  preparations 
should  be  made  to  transfuse  on  the  table  or  just 
after  the  operation.  The  operation  of  choice 
should  be  a resection  of  some  type,  depending 
on  the  particular  case.  Resection  will  be  dis- 
cussed under  the  next  group  of  cases. 

The  last  group  and  perhaps  the  most  disputed 
are  the  plain,  everyday  peptic  ulcers.  Every  case 
of  peptic  ulcer  should  have  a real  trial  at 
medical  treatment.  We  believe  that  the  gastro- 
enterologist is  curing  more  ulcer  patients  today 


than  ever  before.  However,  there  are  certain 
cases  that  still  will  not  respond  to  medical  treat- 
ment. There  is  a definite  group  of  these  cases 
which  need  surgical  treatment.  They  are  the 
patients  who  have  had  a good  course  of  medical 
treatment  for  6 weeks  and  are  not  improved,  or 
in  whom  the  roentgenogram  of  the  ulcer  shows 
no  improvement.  This  group  should  be  operated 
upon  and  not  carried  along  for  further  medical 
experimentations. 

As  to  the  procedure  to  be  followed  in  this 
group  of  cases,  much  depends  upon  3 factors: 
(1)  The  location  of  the  ulcer;  (2)  whether 
there  is  just  an  ulcer  or  a diffuse  gastritis;  and 
(3)  the  degree  of  acidity.  We  consider  the  last 
the  most  important  factor. 

The  acidity  is  our  chief  governing  factor 
other  than  we  believe  that  all  gastric  ulcers  call 
for  resection  as  do  all  cases  of  diffuse  gastritis. 
In  going  over  our  gastric  cases  in  the  follow-up 
files  several  years  ago  for  a presentation  in  At- 
lanta, I was  impressed  by  several  things.  The 
majority  of  recurrent  ulcers,  either  peptic,  gas- 
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trie,  or  marginal,  occurred  in  the  cases  in  which 
gastro-enterostomy  was  performed  in  the  pres- 
ence of  high  acidity.  Several  recurred  in  the 
resected  cases,  but  these  again  had  high  acidity 
and  either  the  pyloric  antrum  was  left  in  or  the 
resection  was  a low  one.  It  was  most  impressive. 
We  drew  up  a new  plan  for  handling  the  ulcer 
patient  which  we  have  been  following  since. 
Previous  to  the  new  plan  we  had  tried  all  sorts 
of  operations  to  relieve  acidity — pyloroplasties 
and  anterior  pylorosphincterectomy  (the  removal 
of  the  anterior  portion  of  the  pyloric  sphincter 
muscle  to  allow  neutralization  of  the  acidity.) 
These  cases  were  all  followed  with  repeated  frac- 
tional test  meals.  We  abandoned  the  procedure 
because  of  the  high  percentage  of  failures. 

Stanley  P.  Reimann  and  Snellbaker  in  their 
physiologic  studies  on  cases  after  pyloroplasty 
and  gastro-enterostomy  showed  that  pepsin  is 
active  in  its  digestive  action  unless  enough  bile 
enters  the  stomach  to  reduce  the  acidity  below 
normal.  E.  Enderlen  states  that  this  neutraliza- 
tion may  ultimately  be  the  cause  of  an  increased 


acid  production.  From  this  we  conclude  that  the 
greatest  relief  following  pyloroplasty  and  gastro- 
enterostomy comes  from  restoration  of  the  con- 
tinuity of  the  gastroduodenal  canal,  and  the 
subsequent  good  results  of  neutralization  have 
been  greatly  overestimated. 

Our  present  method  has  given  us  a great  deal 
of  satisfaction  and  our  patients  health  and  hap- 
piness. The  rule  is  a simple  one.  In  any  duo- 
denal ulcer  with  normal  or  low  acidity,  a 
gastro-enterostomy  is  done.  In  any  gastric  ulcer 
or  a duodenal  ulcer  with  high  acidity  or  a diffuse 
gastritis,  a subtotal  resection  is  the  rule.  I would 
like  briefly  to  give  several  typical  examples  for 
this  rule. 

A man,  age  41,  who  had  symptoms  over  a period  of 
3 years,  was  operated  upon  in  1932  at  a New  Jersey 
hospital  for  duodenal  ulcer  and  a gastro-enterostomy 
was  performed.  The  symptoms  were  not  relieved  and 
he  entered  Lankenau  Hospital  with  typical  symptoms 
of  marginal  ulcer  with  high  acidity.  In  December,  1934, 
the  gastro-enterostomy  was  released  and  resection  of 
the  jejunum  containing  the  ulcer  and  an  end-to-end 
anastomosis  of  the  jejunal  ends  were  performed.  Again 


Fig.  3.  Shows  jejunum  coming  through  the  transverse  mesocolon  and  anastomosis  completed  after  Hoffmeister’s  modification 
of  the  Polya  anastomosis,  the  gastrohepatic  and  ga'strocolic  omentum  being  sutured  together. 
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Fig  4.  Stomach  and  anastomosis  pulled  down  through  the  transverse  mesocolon,  showing  tack  sutures  in  place  to  prevent 

herniation. 


his  symptoms  and  high  acidity  were  not  relieved,  and  he 
was  reoperated  upon  in  October,  1935,  when  a modified 
type  of  Finney  pyloroplasty  was  done.  The  symptoms 
still  continue  to  the  present  time  and  the  acidity  remains 
high.  This  patient  in  my  opinion  will  never  be  well  until 
he  has  a gastric  resection  to  reduce  the  acidity. 

In  contrast  to  the  preceding  case  is  the  fol- 
lowing : 

A man,  age  53,  had  symptoms  of  12  years’  duration. 
A diagnosis  of  duodenal  ulcer  with  low  acidity  was 
made.  In  February,  1935,  a posterior  gastrojejunostomy 
was  done.  The  patient  at  follow-up  shows  low  acidity, 
complete  relief  of  symptoms,  and  is  eating  “anything.” 

These  cases  are  not  alone  in  emphasizing  this 
point,  but  are  2 typical  results  which  make  us 
stop  and  think.  Numerous  other  cases  present- 
ing these  pictures  have  led  us  to  the  conclusion 
that  gastrojejunostomy  is  the  operation  of  choice 
for  the  cases  with  low  acidity. 

Holman  and  Sandusky,  of  New  York,  after 
standards  were  determined  for  the  gastric  acidity 
of  patients  with  peptic  ulcers  on  whom  a simple 


posterior  gastro-enterostomy  has  been  per- 
formed, showed  that  the  gastric  acidity  was  not 
appreciably  altered  by  gastro-enterostomy  in  92 
per  cent  of  the  75  patients  investigated. 

What  then  should  be  the  treatment  for  the 
high-acid  ulcer  cases?  We  believe  that  a gastric 
resection  of  the  Polya  type  is  definitely  indicated 
as  modified  by  Hoffmeister.  A case  in  point  is 
the  following : 

A man,  age  47,  with  symptoms  of  5 years’  duration, 
had  a duodenal  ulcer  with  high  acidity.  In  1931  the 
ulcer  was  excised.  The  abdomen  was  opened  again  in 
1933  when  adhesions  were  found,  but  no  ulcer  was 
present.  The  symptoms  continued  with  high  acidity.  A 
third  operation  was  performed  in  January,  1936,  when 
an  ulcer  was  found  in  the  duodenum  and  a Polya  resec- 
tion was  done.  Three  years  have  passed  and  he  has  no 
gastric  complaints  and  has  gained  weight.  The  acidity 
is  now  low  and  he  is  perfectly  well. 

Lorenz  and  Schur  noted  that  removal  of  the 
antrum  jiylori  decreases  the  production  of  hydro- 
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Fig.  5.  Showing  the  modified  Miller-Abbott  double  lumen 
tube  in  place  after  operation. 


chloric  acid  and  therefore  lessens  the  probability 
of  recurrent  ulcer.  Stein  records  a progressive 
diminution  of  gastric  juice  leading  to  achylia. 
Crohn  found  a resultant  anacidity  after  resection 
of  the  pyloric  antrum,  even  though  the  remain- 
der of  the  stomach  contained  anatomically  per- 
fect secreting  cells.  He  believed  that  the  portion 
removed  contained  nerve  centers  for  the  stimula- 
tion of  hydrochloric  acid  production.  So  much 
for  the  rationale  of  the  gastric  resection. 

I would  like  to  suggest  3 factors  in  gastric 
resection.  First,  in  deciding  where  to  section  the 
proximal  end  of  the  stomach,  the  operator  should 
be  sure  to  go  up  high  enough.  We  take  a line 
beginning  at  a point  on  the  lesser  curvature, 
which  is  about  the  point  where  the  left  gastric 
artery  already  anastomosed  with  the  right  gastric 
artery  comes  into  the  lesser  curvature.  A line 
bisecting  the  stomach  is  carried  to  a point  on 
the  greater  curvature  where  the  right  and  left 
gastro-epiploic  arteries  anastomose.  This  can 
be  found  easily  since  the  branches  of  the  right 
gastro-epiploic  artery  are  numerous  and  close 


together  while  the  left  gastro-epiploic  branches 
are  not  numerous.  This  line  between  these  points 
is  well  above  the  antrum  of  the  stomach. 

The  next  suggestion  is  the  modification  of  the 
original  Polya  operation  used  by  George  P. 
Muller.  He  divides  the  stomach  at  the  aforemen- 
tioned line  immediately  after  ligating  the  vessels 
on  the  lesser  and  greater  curvatures,  in  contrast 
to  Polya  sectioning  at  the  duodenum  and  work- 
ing up.  The  advantage  of  Muller’s  method  is 
that  by  turning  the  distal  segment  anteriorly  and 
medially  the  operator  has  good  exposure  when 
working  around  the  common  duct  and  the  adja- 
cent vessels  (Figs.  1.  2,  3,  and  4). 

The  third  suggestion  is  that  the  pars  pylorica 
should  always  be  removed.  In  some  cases  that 
is  impossible.  In  this  type  it  is  exceedingly 
important  to  remove  the  mucous  membrane 
of  the  pars  pylorica.  The  best  technic  I 
know  is  the  one  devised  by  Andreas  Plenk.  He 
sections  the  distal  end  of  the  stomach  between 
clamps.  Then  just  distal  to  the  lower  clamp  he 
makes  a circular  incision  around  the  pylorus 
incising  the  serosa  and  muscularis.  These 
2 layers  are  stripped  down  leaving  the  mucous 
membrane.  This  mucous  membrane  is  then  re- 
moved and  the  stump  sewed  over. 

Postoperatively  we  have  been  using  a modified 
Miller-Abbott  double  lumen  tube  in  all  cases  of 
resection  or  gastro-enterostomy.  We  pass  the 
tube  at  operation.  The  long  tube  (feeding  tube) 
is  passed  into  the  fall-away  loop  of  intestine. 
The  short  end  (suction)  is  passed  into  the 
stomach  or  the  remaining  portion  of  the  stomach. 
The  suction  keeps  the  stomach  empty  and  feed- 
ings are  started  at  once  with  peptonized  milk 
through  the  long  tube  (Fig.  5). 

Of  the  last  78  consecutive  ulcer  cases  on  the 
service  of  Dr.  George  P.  Muller  at  the  Lankenau 
Hospital,  the  highest  percentage  of  cures  is  in 
the  low  acid  group  with  gastro-enterostomy; 
next,  in  the  high  acid  or  gastric  ulcer  with  re- 
section. The  pyloroplasty  group  is  the  last  in  the 
percentage  of  cures  (see  Table  I). 


Type  of  Case  and 
Operation 

Chronic  peptic  ulcer 
with  low  acidity — 
gastro  - enterostomy 
with  or  without  ex- 
cision   

Gastric  ulcer  with  nor- 
mal acidity — resec- 
tion (Muller  - Hoff- 
meister -Polya  type) 
Ulcer  with  high  acid- 
ity— resection  (Mul- 
ler-Hoffmeister- 
Polya  type)  ...... 

Excision  of  ulcer  with 
some  form  of  py- 
loroplasty   


Table  I 

Cures  of 

No.  of  Mor - Cause  of  Living 

Cases  tality  Death  Patients 


2 cases  1 hemorrhage 
36  (5.5%)  1 pneumonia  97.3% 


4 1 0 cases 

i 16  (6.2%)  1 pneumonia  93.4% 

12 J 1 case 


4 0 cases 


25% 
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In  conclusion,  the  surgeon  should  be  called 
into  an  ulcer  case : 

1.  In  perforation. 

2.  In  the  ulcer  causing  obstruction  of  the 

pylorus. 

3.  In  a bleeding  ulcer  after  one  hemorrhage 

in  a patient  past  age  50,  and  after  the 
second  hemorrhage  in  a patient  under 
age  50. 

4.  In  the  ulcer  treated  medically  for  6 weeks 

with  no  improvement. 

The  surgeon’s  procedure  should  be : 

1.  In  the  perforated  case  to  oversew  and  patch 

the  perforation.  Gastro-enterostomy  is 
indicated  if  obstruction  exists.  Only 
drain  late  cases  or  cases  with  a sub- 
hepatic  collection. 

2.  In  the  bleeding  case  subtotal  resection  is 

indicated. 

3.  The  obstructed  case  may  have  a pyloro- 

plasty or  gastro-enterostomy  if  the  ulcer 
is  duodenal  and  has  low  acidity.  If 
gastric  with  high  acidity,  the  subtotal 
resection  should  be  done. 

4.  In  the  unsuccessful  medically  treated  ulcer 

with  high  acidity  or  the  gastric  ulcer  with 
low  acidity,  the  subtotal  resection  is  the 
choice. 

In  duodenal  ulcer  with  low  acidity,  gastro- 
enterostomy or  pyloroplasty  is  the  choice. 

In  gastric  resection  (subtotal),  remove  the 
pars  pylorica ; do  the  resection  high 
enough.  Our  best  results  were  obtained 
with  the  Muller  modification  of  the  Hoff- 
meister-Polya  resection. 

ABSTRACT  OF  DISCUSSION 

James  R.  Watson  (Pittsburgh)  : I have  enjoyed 
both  of  these  papers  because  they  represent  2 diamet- 
rically opposite  points  of  view  and  because  they  repre- 
sent 2 fundamental  types  of  operation  that  can  be  per- 
formed for  the  treatment  of  duodenal  ulcer.  Neither 
author  advocates  a single  procedure  for  the  treatment 
of  duodenal  ulcer  to  the  exclusion  of  all  others.  Dr. 
Burden  in  his  discussion  of  pyloroplasty  admits  that  it 
is  not  applicable  to  all  cases  that  come  to  surgery,  and 
thereby  implies  that  he  adopts  other  procedures  in  se- 
lected cases.  This  is  correct,  because  there  is  a small 
percentage  of  cases  in  which  for  technical  reasons  it  is 
impossible  to  attempt  any  type  of  operation  on  the 
pylorus.  In  his  pictures  he  showed  the  ulcer  a long 
way  from  the  pylorus,  but  the  ulcer  can  occur  right  on 
the  pylorus  and,  to  my  mind,  his  operation  is  technically 
impossible  when  it  is  so  situated. 

The  surgical  treatment  of  duodenal  ulcer  has  passed 
far  beyond  the  stage  where  routine  gastrojejunostomy 
will  suffice  if  a high  per  cent  of  good  results  is  to  be 
obtained,  and  no  surgeon  is  warranted  in  operating 
upon  the  stomach  who  is  not  also  familiar  with  the 
indications  for  and  the  technic  of  pyloroplasty,  gastro- 
duodenostomy,  and  gastric  resection.  Preoperative 


studies  of  gastric  acidity  aid  materially  in  arriving  at  a 
decision  as  to  the  type  of  operation  to  be  performed, 
but  the  final  decision  should  rest  to  an  equal  degree  on 
the  nature  of  the  lesion  found. 

Pyloroplasty  is  an  excellent  operation,  although  I 
adhere  more  closely  to  the  original  technic  as  described 
by  Judd  in  that  I open  the  stomach  and  duodenum  and 
remove  a flap  of  mucous  membrane  together  with  the 
anterior  half  or  two-thirds  of  the  pyloric  sphincter,  and 
when  the  ulcer  is  on  the  anterior  wall,  I alter  the  flap 
sufficiently  to  include  its  removal.  Judd  found  that  his 
results  were  better  when  this  was  done  than  when  the 
operation  was  limited  to  resection  of  the  sphincter. 
Where  the  ulcer  lies  toward  the  superior  and  slightly 
on  the  posterior  surface,  I feel  positive  that  it  would  be 
impossible  to  remove  the  anterior  half  of  the  pyloric 
sphincter  in  the  manner  described  by  Dr.  Burden. 

Opening  of  the  duodenum  has  the  added  advantage  of 
permitting  inspection  of  the  posterior  duodenal  wall  and 
removal  of  the  occasional  “kissing  ulcer”  that  will  be 
found  there.  Pyloroplasty  can  be  performed  with  a 
mortality  rate  that  is  under  one  per  cent.  The  results 
in  my  experience  have  been  invariably  good  when  ade- 
quate resection  of  the  sphincter  has  been  accomplished. 
Physiologically,  the  procedure  is  correct,  for  it  main- 
tains the  normal  continuity  of  the  upper  gastrointes- 
tinal tract.  I prefer  it  to  all  other  operations  for  duo- 
denal ulcer  in  the  absence  of  organic  pyloric  obstruction. 
Unfortunately,  it  is  not  technically  applicable  in  a vari- 
able per  cent  of  cases  where  the  duodenum  is  bound 
down,  shortened,  and  markedly  distorted ; it  is  in  these 
that  I resort  to  resection. 

It  would  be  difficult  to  add  anything  to  Dr.  Engel’s 
classification  of  cases  in  which  surgery  is  indicated. 
Although  there  is  still  some  debate  as  to  the  role  of 
surgery  in  the  treatment  of  ulcers  with  a history  of 
bleeding,  and  although  some  internists  still  fail  to  recog- 
nize such  an  entity  as  a medically  intractable  ulcer,  the 
opinion  is  becoming  increasingly  prevalent  that  opera- 
tion has  much  to  offer  in  each  of  these  groups.  They 
have  much  in  common,  for  they  frequently  result  from 
the  same  type  of  lesion,  namely,  a penetrating  ulcer  that 
occupies  the  superior  or  posterior  duodenal  wall.  The 
presence  or  absence  of  hemorrhage  depends  on  whether 
or  not  a large  blood  vessel  lies  in  the  ulcer’s  path. 
Penetration,  especially  into  the  region  of  the  pancreas, 
creates  a problem  in  healing  which  is  quite  different 
from  the  anterior  wall  ulcer  where  fibrosis  will  produce 
sufficient  contracture  of  the  duodenal  wall  to  aid  ma- 
terially in  obliteration  of  the  crater.  Back  pain  is  a 
prominent  symptom  of  these  ulcers,  and  I am  frequently 
impressed  by  the  absence  of  any  marked  evidence  of 
healing,  regardless  of  the  duration  of  medical  treatment, 
when  it  is  present. 

It  is  rather  unusual  for  a surgeon  who  advocates  re- 
section to  have  a good  word  to  say  for  gastrojeju- 
nostomy, as  Dr.  Engel  has  just  done.  Nevertheless,  it 
is  true  that  in  properly  selected  cases  no  operation  gives 
better  results.  Unquestionably  it  is  still  being  per- 
formed too  frequently  in  the  presence  of  improper  indi- 
cations, although  probably  not  as  frequently  as  it  once 
was  when  Portis  found  occasion  to  comment  that  so 
many  were  being  done  that  it  was  surprising  that 
gastrojejunostomy  had  no  place  in  the  original  design 
of  the  human  body.  In  addition  to  Dr.  Engel’s  criterion 
for  its  use,  namely,  a low  value  for  the  gastric  acids, 
I should  like  to  propose  another,  and  that  is  organic 
pyloric  obstruction.  Such  an  obstruction  is  invariably 
due  to  a “burned  out”  ulcer  which  has  healed  by  fibro- 
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sis.  The  patient  nearly  always  gives  a long  history  of 
ulcer  and  the  value  for  the  gastric  acids  is  invariably 
low. 

It  is  for  this  same  reason,  and  I have  others  as  well, 
that  I do  not  favor  the  use  of  gastrojejunostomy  in 
conjunction  with  the  surgical  management  of  acute  per- 
foration. Perforation  means  activity,  activity  means 
hyperacidity,  and  hyperacidity  means  a potential  gastro- 
jejunal  ulcer.  This  danger  was  clearly  demonstrated 
by  Wright  who,  in  an  analysis  of  a large  series  of 
gastrojejunal  ulcers,  reported  in  the  British  Journal  of 
Suryery  in  1935  that  approximately  15  per  cent  of  the 
secondary  ulcers  following  gastrojejunostomy  were  in 
cases  with  a history  of  acute  perforation,  the  operation 
having  been  performed  either  in  conjunction  with  the 
closure  of  the  perforation  or  at  some  later  date. 

The  question  of  obstruction  following  closure  of  a 
perforation  is  more  apparent  than  real.  Should  it  oc- 
cur, it  is  invariably  the  result  of  inflammatory  edema 
and  can  be  adequately  dealt  with  by  the  use  of  the 
Wangensteen  tube  and  intravenous  fluids.  The  use  of 
the  free  omental  graft,  advocated  by  Graham,  should 
obviate  any  suggestion  of  the  necessity  of  doing  a gas- 
trojejunostomy at  the  time  of  the  closure  of  the  perfora- 
tion. 


Dr.  Burden  (in  closing)  : In  regard  to  the  Judd 
type  of  pyloroplasty,  I was  fortunate  to  be  working 
with  Dr.  Judd  when  he  developed  this  operation.  He 
started  with  simple  excision  of  the  duodenal  ulcer,  but 
found  that  many  of  them  recurred.  Then  he  modified 
the  operation  and  extended  the  upper  incision  so  that 
he  removed  the  anterior  half  of  the  pyloric  sphincter, 
with  very  good  results.  They  equaled  the  results  of 
gastro-enterostomy  at  that  time  at  the  Mayo  Clinic. 
The  deduction  is  obvious- — the  operation  on  the  sphinc- 
ter was  responsible  for  the  good  results. 

In  the  Judd  operation  the  stomach  and  duodenum  are 
deliberately  opened.  The  small  percentage  of  unsatis- 
factory results  was  found  to  be  due  not  to  recurrence 
of  ulcer  but  to  extensive  adhesions  between  the  site  of 
the  operation  and  the  contiguous  portion  of  the  liver  or 
the  gallbladder.  This  matter  of  adhesions  is  one  which 
is  not  uncommon  after  most  types  of  pyloroplasty.  The 
operation  which  I described  does  not  open  the  stomach 
and  duodenum  and  in  this  way  greatly  reduces  the 
chances  of  postoperative  adhesions  which  might  give 
rise  to  motor  difficulties  with  the  stomach.  The  anterior 
half  of  the  pyloric  sphincter  can  be  taken  off  without 
opening  into  the  stomach  or  duodenum.  It  is  not  neces- 
sary to  excise  the  ulcer. 


CARE  NEEDED  FOR  MOTHERS  WHO  HAVE 
HAD  STILLBORN  OR  PREMATURE 
INFANTS 

Mothers  with  previous  histories  of  premature  births, 
stillbirths,  and  high  neonatal  mortality  of  their  infants 
require  exceptionally  careful  ante  partum  precautions, 
it  is  suggested  in  The  Journal  of  the  American  Medical 
Association  for  Aug.  19. 

“Some  families  seem  to  be  excessively  susceptible  to 
stillbirths  and  deaths  in  early  infancy,”  The  Journal 
states.  “The  statistical  difficulties  in  the  establishment 
of  this  impression  as  a fact  are  numerous  because  of 
such  complicating  factors  as  the  external  environment, 
the  age  of  the  mother,  the  prematurity  of  the  infant,  and 
the  widespread  reduction  in  the  number  of  pregnancies 
of  individual  women. 

“Elizabeth  Gardiner  and  J.  Yerushalmy  have  made  an 
excellent  attempt  at  the  statistical  study  of  this  problem 
by  analyzing  all  the  births  other  than  first  births  that 
occurred  in  1936  in  New  York  State  exclusive  of  New 
York  City.  The  statistical  method  used  attempted  to 
allow  for  the  complicating  factors  mentioned. 

“The  investigators  found  that  neonatal  mortality  as 
well  as  the  stillbirth  rates  of  infants  born  to  mothers 
who  had  previously  had  one  or  more  infant  losses  was 
more  than  twice  that  of  infants  born  to  mothers  who 
had  previously  had  no  such  losses.  Furthermore  the 
increasing  mortality  varied  directly  with  the  number 
of  previous  infant  losses.  Thus  infants  born  to  mothers 
who  had  4 or  more  previous  losses  were  exposed  to  a 
risk  of  stillbirth  and  neonatal  mortality  more  than 
4 times  as  great  as  that  of  infants  whose  mothers 
had  no  previous  infant  loss. 

“This  increased  mortality  associated  with  previous 
infant  loss  was  found  to  be  present  in  every  order  of 
birth  and  was  extremely  pronounced  in  the  case  of 
second  births.  The  increased  mortality  was  consider- 
able for  every  age  of  mother,  although  the  difference 


in  rates  was  greater  among  infants  of  young  than  of 
older  mothers.  They  also  found  that  the  frequency  of 
premature  birth  to  mothers  who  had  previously  had  an 
infant  loss  was  much  higher  than  that  of  infants  born 
to  mothers  who  had  not  had  such  loss  previously.  The 
late  fetal  and  neonatal  mortality  of  full-term  infants 
behaved  in  a similar  manner. 

“Finally,  information  obtained  from  the  Buffalo  City 
Hospital  was  presented  to  show  that  the  incidence  of 
premature  birth  is  in  itself  of  a repetitive  character  and 
that  mothers  who  had  had  a premature  birth  or  miscar- 
riage were  much  more  likely  to  have  a similar  occur- 
rence in  succeeding  pregnancies.” 


STUDY  REVEALS  HUMIDITY  LOWERS 
THE  DEATH  RATE 

James  W.  W.  Osmun,  night  meteorologist  of  the 
local  Weather  Bureau,  disclosed  Aug.  19  that  a study 
was  being  made  to  discover  under  what  weather  condi- 
tions human  beings  suffer  discomfort. 

Physicians  and  others  are  aiding  in  the  study,  from 
which,  the  bureau  hopes,  a standardized  forecasting 
terminology  may  be  evolved  that  will  enable  the  average 
reader  of  a weather  report  to  interpret  it  in  relation  to 
his  personal  comfort. 

One  of  the  facts  so  far  uncovered,  it  was  said,  is  that 
a low  death  rate  is  associated  with  high  humidity  and 
a high  death  rate  with  low  humidity.  In  relation  to 
health,  Mr.  Osmun  said  that  high  humidity  is  desirable 
in  New  York. 

The  optimum  day,  when  the  individual  is  more  in- 
clined to  work  and  more  cheerful,  and  his  mental 
and  physical  processes  are  at  highest  efficiency,  is  warm, 
marked  by  light  wind  and  high  relative  humidity. — 
New  York  Times,  Aug.  19,  1939. 


The  Treatment  of  Illness  of  Emotional  Origin 
bg  the  General  Phgsician 

EDWARD  WEISS,  M.D. 

Philadelphia,  Pa. 


IT  IS  generally  acknowledged  by  the  average 
physician  that  about  one-tlhrd  of  the  patients 
who  consult  him  have  no  definite  bodily  disease 
to  account  for  their  illness.  Recently,  I have 
studied  200  consecutive  private  patients  classify- 
ing them  as  follows : ( 1 ) Those  in  whom  the  ill- 
ness seemed  to  depend  entirely  on  emotional 
problems;  (2)  those  in  whom  the  illness  seemed 
in  part  dependent  on  emotional  problems ; and 
(3)  those  in  whom  an  emotional  problem  did  not 
seem  to  enter  into  the  cause  of  the  illness. 
Thirty-five  per  cent  were  placed  in  the  first 
group,  35  per  cent  in  the  second,  and  30  in  the 
last. 

How  does  the  physician  of  today  deal  with 
these  patients — how  are  they  studied  and  how 
are  they  treated?  It  is  the  purpose  of  this  paper 
to  discuss  these  questions  briefly. 

Quite  commonly  such  patients  are  told  that 
there  is  no  evidence  of  organic  disease,  that  the 
trouble  is  “functional,”  and  they  are  dismissed 
without  further  attention  only  to  land  eventually 
in  the  care  of  some  irregular  practitioner  or 
quack  healer.  Worse  than  that  the  physician 
sometimes  takes  the  attitude  that  the  illness  is 
imaginary,  or  that  the  patient  is  malingering ; 
or  he  may  assume  that  in  some  vague  way  the 
patient  is  deliberately  responsible  for  the  illness, 
refers  to  him  as  a “damn  neurotic,”  and  gives 
him  the  kind  of  care  that  must  necessarily  go 
with  such  a characterization.  The  patient  may 
also  be  told  that  the  physician  does  not  think 
anything  is  the  matter,  but  suspicion  is  cast  upon 
some  organ  or  system  which  needs  watching  and 
care.  This  happens  very  frequently  with  regard 
to  the  symptom  of  fatigue  and  the  suspicion  of 
pulmonary  tuberculosis  and  often  results  in  a 
state  of  chronic  invalidism.  Lastly,  following 
thorough  study  by  means  of  medical  history, 
physical  examination,  and  laboratory  investiga- 
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tion,  some  pathologic  curiosity*  may  be  discov- 
ered which  really  has  nothing  to  do  with  the 
illness.  The  patient  is  then  treated  as  though 
organically  diseased  and  is  submitted  to  unneces- 
sary medical  or  surgical  treatment  which,  in 
many  instances,  intensifies  the  neurotic  condition. 

Emotional  Problems 

What  is  the  matter  with  these  patients  and 
how  should  they  be  treated?  They  are  suffering 
from  disturbances  in  their  emotional  lives ; that 
is,  the  illness  is  of  psychologic  origin  and  can  be 
satisfactorily  studied  and  treated  only  from  the 
psychologic  standpoint.  The  ill  health  arises 
from  long-standing  dissatisfactions  in  the  busi- 
ness, social,  or  home  life  of  the  individual.  This 
failure  of  adjustment  to  environment  is  mani- 
fested by  a disturbance  in  some  part  of  the  per- 
sonality, either  as  bodily  symptoms  of  various 
kinds,  capable  of  mimicking  almost  any  disease, 
or  as  affections  of  the  spirit  resulting  in  attacks 
of  anxiety,  obsessions,  phobias,  depression,  and 
other  disturbances  of  mood. 

Why  is  it  that  so  many  physicians  are  unwill- 
ing to  admit  the  psychologic  basis  for  such  ill- 
nesses, or  if  they  do  grudgingly  concede  that  “a 
nervous  factor  is  present,”  they  believe  it  to  be 
of  secondary  importance  and  probably  the  result 
of  physical  disease?  In  discussing  a case  of  this 
kind  they  are  apt  to  say,  “but  there  must  be 
something  the  matter,”  meaning  that  there  must 
be  a physical  basis  for  the  illness  and  that  if  they 
are  just  thorough  enough  in  their  investigations, 
“something”  will  be  found.  However,  long-time 
follow-up  studies  on  such  patients  fail  to  indicate 
that  organic  disease  develops  in  any  significant 
number ; even  when  it  does,  we  must  not  forget 
that  a neurotic  patient  may  develop  an  organic 
disease  that  is  unrelated  to  his  neurosis  just  as 
he  similarly  runs  a chance  of  getting  hit  by  a 
motor  car. 


* By  “pathologic  curiosity”  is  meant  some  congenital  or  acquired 
lesion  that  has  no  significance  from  the  standpoint  of  health. 
Slight  deviations  of  the  nasal  septum  and  calcified  primary  tuber- 
culous lesions  in  the  lung  are  examples. 
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Every  physician  freely  acknowledges  the  rela- 
tion of  psychic  causes  to  such  physiologic  phe- 
nomena as  blushing,  weeping,  goose  flesh,  and 
even  on  occasions  to  vomiting,  diarrhea,  etc. ; 
but  many,  nevertheless,  find  it  difficult  to  believe 
that  more  prolonged  (chronic)  disturbances  of 
a physiologic  nature  can  possibly  be  psychogenic 
in  origin. 

This  is  due  to  the  structural  and  physiologic 
training  of  modern  medicine  and  came  about  in 
the  following  fashion : 

The  Organic  Tradition  in  Medicine 

The  physician  of  ancient  times  was  concerned 
with  the  spiritual  basis  of  illness,  but  the  struc- 
tural concept  introduced  by  Virchow  led  to  the 
separation  of  illness  from  the  psyche  of  man  and 
a consideration  of  disease  as  only  a disorder  of 
organs  and  cells.  With  this  separation  of  disease 
into  many  different  ailments  came  the  develop- 
ment of  specialists  to  attend  to  all  of  these  dis- 
tinct diseases.  With  the  specialists  came  the 
introduction  of  instruments  of  precision,  and  the 
mechanization  of  medicine  began.  Medicine  now 
contented  itself  with  the  study  of  the  organism 
as  a physiologic  mechanism,  impressed  by  blood 
chemistry,  electrocardiography,  etc.,  but  unim- 
pressed and,  indeed,  often  holding  in  contempt 
the  investigation  of  the  life  situation  of  the  in- 
dividual, which  was  not  considered  as  scientific 
as  the  results  of  laboratory  studies.  This  period 
may  in  truth  be  referred  to  as  the  machine  age 
in  medicine.  It  is  not  to  be  denied  that  remark- 
able developments  have  occurred  during  this  pe- 
riod of  laboratory  ascendency,  but  it  also  must 
be  admitted  that  the  emotional  side  of  illness  has 
been  almost  entirely  neglected. 

As  a consequence  of  this  structural  and  phys- 
iologic tradition  in  medicine  and  lack  of  training 
in  medical  psychology,  a great  many  physicians 
pride  themselves  upon  their  unwillingness  to 
concede  the  absence  of  physical  disease  when 
dealing  with  an  obscure  illness.  This  failure  to 
recognize  neurosis  and  treatment  of  the  patient 
as  organically  diseased  happens  most  frequently, 
as  already  suggested,  because  modern  clinical 
medicine  attempts  to  establish  the  diagnosis  of 
a functional  disorder  by  ruling  out  organic  dis- 
ease through  medical  history,  physical  examina- 
tion, and  laboratory  investigation.  The  point 
that  I particularly  wish  to  make  is  that  the  diag- 
nosis of  functional  illness  must  be  established 
not  simply  by  exclusion  of  organic  disease  but  on 
its  own  characteristics  as  well.  In  other  words, 
neurosis  has  its  own  distinctive  features  to  be 
discovered  only  by  a study  of  the  emotional  life. 
Only  in  this  way  can  serious  errors  in  diagnosis 


and  treatment  be  avoided.  If  this  statement  is 
admitted,  it  must  naturally  follow  that  person- 
ality study  is  just  as  important  in  the  problem 
of  chronic  illness  as  laboratory  investigation. 

Psychosomatic  Study  in  Chronic  Illness 

Now  the  question  is — how  do  we  proceed  with 
this  kind  of  a study?  For  general  purposes  it 
may  be  stated  that  in  addition  to  the  physical 
study  it  consists  in  simply  getting  to  know  the 
patient  as  a human  being  rather  than  only  as  a 
medical  case.  Too  often,  as  already  stated,  the 
patient  is  looked  upon  only  as  a physiologic 
mechanism  and  is  studied  by  means  of  medical 
history  and  physical  examinations  aided  by  “in- 
struments of  precision”  and  chemical  tests.  Tape 
measures  and  the  test  tube  carry  the  erroneous 
notion  of  exactness  and  thoroughness — errone- 
ous because  the  emotional  life  of  the  individual, 
which  may  hold  the  key  to  the  solution  of  the 
problem,  is  not  investigated  or  at  best  inade- 
quately so. 

In  regard  to  the  latter  point,  too  many  phy- 
sicians feel  that  they  have  done  their  duty  to  the 
study  of  the  emotional  life  if  they  ask  the  patient 
if  he  is  worried  about  anything  and  receive  a 
negative  reply.  They  are  the  same  physicians 
who  are  apt  to  remark  about  a patient  “but  he 
doesn’t  look  neurotic,”  perhaps  believing  that 
such  a patient  should  by  his  general  apprehension 
or  by  evidences  of  physical  nervousness  betray 
the  fact  that  he  is  neurotic.  Unfortunately, 
most  neurotics  do  not  betray  any  neurosis  in 
their  appearance,  nor  is  the  approach  to  their 
emotional  problem  so  simple  that  the  direct  ques- 
tion— “Are  you  worried  about  anything?” — will 
produce  information  of  importance.  Probably 
the  best  way  to  deal  with  these  patients  is  first 
to  satisfy  ourselves  and  establish  their  confi- 
dence by  a thorough  medical  history,*  physical 
examination,  and  such  laboratory  tests  as  are 
necessary  to  exclude  organic  disease.  Having 
assured  the  patient  that  no  physical  disease  is 
present,  it  is  usually  easy,  by  means  of  examples 
of  psychic  causes  for  such  physiologic  disturb- 
ances as  blushing,  goose  flesh,  palpitation,  diar- 
rhea, etc.,  to  make  the  patient  understand  that 
a disturbance  in  his  emotional  life  may  be  re- 
sponsible for  the  symptoms.  Then  important 
clues  to  this  disturbance  can  usually  be  found  by 
encouraging  a discussion  of  problems  centering 
around  vocational,  religious,  marital,  and  parent- 
child  relationships.  This  is  usually  best  accom- 
plished indirectly  rather  than  by  direct  ques- 
tions. In  the  case  of  adults,  domestic  problems 

* Routine  medical  histories  must  contain  more  data  concerning 
the  social  and  psychologic  background  of  the  patient. 
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and  professional  and  business  relationships  play 
a large  part  in  functional  illness.  In  young  un- 
married people,  family  relationships,  the  choice 
of  a career,  and  often  religious  and  sexual  prob- 
lems are  important  topics  for  discussion. 

Organ  Language 

I often  tell  my  patients  that  if  they  cannot  find 
an  outlet  for  tension  of  emotional  origin  by  word 
or  action,  the  body  will  find  a means  of  express- 
ing this  tension  through  a kind  of  “organ  lan- 
guage.” For  example,  if  a patient  cannot  swal- 
low satisfactorily  and  no  organic  cause  can  be 
found,  it  may  mean  that  there  is  something  in 
the  life  situation  of  the  patient  that  he  “cannot 
swallow.”  Nausea  in  the  absence  of  organic 
disease  sometimes  means  that  the  patient  “cannot 
stomach”  this  or  that  environmental  factor. 
Frequently  a feeling  of  chest  oppression  accom- 
panied by  sighing  respirations,  again  in  the  ab- 
sence of  organic  findings,  indicates  that  the  pa- 
tient has  a “load  on  his  chest”  that  he  would 
like  to  get  rid  of  by  talking  about  his  problems. 
I would  like  to  give  more  examples  and  cite  il- 
lustrative cases,  but  time  does  not  permit.  But 
this  kind  of  an  explanation  does  apply  very 
widely  to  a great  variety  of  symptoms  and  often 
appeals  to  the  patient  as  a common-sense  ap- 
proach to  the  emotional  factor  in  illness.  Again 
and  again  it  has  permitted  me  to  understand 
something  about  the  life  situation  of  the  patient. 

Sexual  Factors 

This  is  too  large  a subject  to  cover  in  a short 
paper,  but  one  point  of  special  importance  does 
deserve  consideration  and  that  is  the  relation  of 
sexuality  to  neurosis.  Ever  since  the  introduc- 
tion of  the  epoch-making  studies  of  Freud  to  the 
problems  of  neurosis,  medicine  has  misunderstood 
his  conception  of  sexuality.  He  has  often  been 
quoted  to  the  effect  that  disturbances  in  genital 
activity  are  the  sole  cause  of  the  neuroses.  This 
is  quite  far  from  the  truth.  It  is  rather  that  diffi- 
culty in  the  sexual  sphere  appears  as  a revealing 
index  to  a neurotic  personality  and  can  be  looked 
upon  in  that  light.  In  other  words,  in  much  the 
same  manner  that  urea  retention  serves  as  an 
index  to  an  impending  uremia  so  do  disturbances 
in  the  sexual  life  of  the  individual,  such  as  vary- 
ing degrees  of  frigidity  in  the  female  and  vary- 
ing degrees  of  impotence  in  the  male,  serve  as  a 
reliable  index  to  the  kind  of  a personality  that 
is  very  liable  to  develop  a neurosis. 

Many  physicians  will  ask:  “Well,  suppose  you 
do  find  something  of  importance  in  the  emo- 
tional life  of  the  patient,  some  conflict  that  is 
causing  illness,  what  can  you  do  about  it  ? What 
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good  does  it  do  the  patient  to  know?”  First  of 
all,  it  is  often  a great  help  to  the  patient  to  know 
that  the  ailment  is  not  organic  in  origin  but  is 
due  to  a disturbance  in  his  emotional  life.  It 
gives  him  a great  deal  of  reassurance  and  is  the 
first  step  in  the  right  direction.  Second,  such 
knowledge  and  such  an  approach  will  frequently 
save  the  patient  unnecessary,  troublesome,  and 
expensive  medical  or  surgical  treatment  with  a 
resulting  further  degree  of  invalidism.  Often 
just  the  talking  out  of  the  problem  with  the 
physician  will  alleviate  symptoms,  and  frequently 
some  simple  adjustment  will  accomplish  real  help. 
This  caution  must  be  sounded  however — it  is  a 
good  rule  for  the  physician  to  listen  rather  than 
talk ; giving  advice  on  important  emotional  mat- 
ters is  dangerous.  For  just  as  there  is  major  and 
minor  surgery,  so  there  exist  major  and  minor 
forms  of  psychotherapy,  and  while  the  average 
physician  should  not  attempt  major  forms  of 
psychotherapy,  he  must  be  able  to  recognize  the 
severe  neuroses  so  that  he  may  refer  them  else- 
where for  treatment.  He  should  be  able  to  deal 
with  the  simpler  neuroses  not  only  for  the  pur- 
pose of  helping  such  patients  in  a positive  way 
but  also  to  save  them  from  unnecessary  medical 
and  surgical  treatment  and  exploitation  by 
quacks  and  irregular  practitioners. 

ABSTRACT  OF  DISCUSSION 

George  W.  Smeltz  (Pittsburgh)  : The  treatment 
of  illness  of  emotional  origin  is  a subject  which  should 
be  of  great  interest  to  every  medical  man,  for  this 
problem  is  one  which  pervades  the  whole  field  of  medi- 
cine. In  this  connection  I am  reminded  of  an  observa- 
tion once  made  by  a Sister  of  the  Order  of  St.  Francis 
who,  when  asked  her  opinion  as  to  the  relative  number 
of  patients  within  the  hospital  showing  neurotic  or 
emotional  symptoms,  replied  “all  of  them.” 

Dr.  Weiss’s  classification  of  his  200  patients  is,  I 
take  it,  for  the  purpose  of  broad  distinctions  rather 
than  that  of  sharply  demarcating  one  group  from 
another. 

The  point  I wish  to  make  concerning  the  Sister’s 
observation  is  that  there  can  be  no  trauma  to  the 
personality  as  a whole,  whether  it  be  physical,  mental, 
or  emotional,  which  would  not  result  in  some  mani- 
festations of  a neurotic  character.  In  this  connection 
it  might  be  stated  that  the  whole  problem  of  sickness 
or  health  is  measurable  in  terms  of  the  organism’s 
ability  to  function  smoothly  within  itself  as  a mecha- 
nism. For  upon  this  depends  the  individual’s  state  of 
well-being  as  far  as  his  organic  sensations  are  con- 
cerned. 

But  this  does  not  constitute  the  whole  of  the  per- 
sonality, for  personality  is  made  up  not  only  of  the 
organic  sensations  but  also  of  all  of  the  perceptions 
and  sensations  by  which  a person  becomes  aware  of 
his  environment. 

And  so  it  is  that  all  students  of  medicine  are  in 
agreement  as  to  the  personality  being  constituted  of 
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both  mental  and  physical  components.  And  yet,  all  too 
often  as  Dr.  Weiss  has  indicated,  the  physician  ap- 
proaches the  problem  of  illness  as  if  it  were  all 
physical.  Dr.  Weiss  calls  attention  to  the  traditional 
causes  of  this  bias,  citing  the  influence  of  the  struc- 
tural concepts  introduced  by  Virchow.  Had  time  per- 
mitted he  could  have  given  many  other  causes  for  this 
tendency  to  a one-sided  approach.  Among  others  is 
the  defensive  mechanism  peculiar  to  patient  and  physi- 
cian alike.  The  repressive  forces  of  the  psychic  do 
not  readily  permit  to  conscious  awareness  the  ac- 
knowledgement of  emotional  or  mental  factors  in  ill- 
ness. To  accept  physical  causes  for  illness  is  not 
fraught  with  undue  protest  on  the  part  of  the  ego 
whereas  mental  and  emotional  causes  are.  It  is  because 
of  this  mechanism  that  there  is  induced  the  organ 
language  of  which  Dr.  Weiss  speaks.  For  as  a result 
of  these  defensive  repressive  attitudes,  conscious  and 
unconscious,  the  interpsychic  tensions  can  find  outlet 
only  by  means  of  displacement  on  to  structural  ener- 
vations— thus  the  symbolic  meaning  of  such  a phenome- 
non as  functional  disturbance  in  swallowing,  psychic 
nausea,  as  mentioned  in  Dr.  Weiss’s  paper,  as  well 
as  other  manifestations  by  which  the  psychic  speaks  in 
terms  of  the  soma  or  physical  being. 

Dr.  Weiss  could,  I am  sure,  have  gone  much  farther 
in  elucidating  the  results  of  his  studies,  and  this  could 
have  shown  how  prolonged  and  chronic  emotional 
disturbances  may  eventuate  in  organic  disease. 

It  is  now  quite  generally  accepted,  not  only  by  stu- 
dents of  psychopathology  but  by  internists  as  well,  that 
many  types  of  organic  disease,  as  for  example  those 
involving  the  gastro-intestinal  tract  or  the  cardiovas- 
cular system,  are  but  the  terminal  expressions  or 
language  of  conflicts  primarily  emotional. 

From  the  standpoint  of  therapy  Dr.  Weiss  advises 
that  the  physician  become  acquainted  first  of  all  with 


the  patient  as  a person.  We  are  reminded  here  of  the 
advantageous  position  of  the  family  physician,  espe- 
cially that  one  of  the  old  school.  He  more  than  any  ! 
other  knew  his  patient  as  a person.  He  knew  his 
child-parent  relationship,  his  financial  and  marital  con- 
flicts — in  short  he  could  more  accurately  evaluate  his 
patient’s  organ  language  as  a result  of  his  more  in- 
clusive knowledge  of  his  patient’s  life  situation. 

It  would  be  well  indeed  if,  in  the  study  of  the  emo- 
tional causes  of  illness,  the  physician  could,  regardless 
of  his  technical  mechanistic  skill  or  his  place  of  emi- 
nence as  a specialist,  identify  himself  more  fully  with 
the  attitude  of  the  good  old  family  physician.  In  so 
doing,  first  things  would  be  first  and  he  would  come 
to  know  more  fully  the  personality  of  the  patient  and 
thus  more  accurately  evaluate  the  meaning  of  his 
neurotic  complexes. 

It  is  true,  as  Dr.  Weiss  has  pointed  out,  that  the 
neurosis  does  have  its  own  distinctive  features,  its  own 
characteristic  syndrome,  which  may  be  discovered  by  a 
thorough  study  of  the  emotional  life.  And  on  the  basis 
of  such  knowledge  we  are  in  position  to  institute  a 
more  rational  and  scientific  therapy — one  which  is 
necessarily  psychologic  in  character. 

Time  would  not  permit  Dr.  Weiss  to  speak  in  detail 
of  all  of  the  many  ramifications  by  which  the  emotions 
express  themselves  in  pictures  of  illness.  But  he  has 
indicated  clearly  some  of  the  psychic  and  emotional 
mechanisms  which  play  a part  in  their  production. 

Finally,  I take  it  to  be  the  substance  of  his  thesis 
that  medical  men  generally  should  become  more  pro- 
ficient in  the  diagnosis  and  treatment  of  this  type  of 
illness ; that  they  should  equip  themselves  to  treat 
more  rationally,  at  least  the  more  minor  forms  of  the 
neurosis,  leaving  the  major  and  more  malignant  types 
to  those  who  have  majored  in  this  particular  field  of 
medicine. 


THE  PASSING  OF  FREUD 

Many  of  the  admirers  and  devotees  of  Dr.  Sigmund 
Freud,  the  frail  old  Viennese  thinker,  who  is  dead  in 
London,  hold  firmly  to  the  belief  that  he  was  not  merely 
the  most  towering  intellect  of  modern  times  but  one  of 
the  few  genuinely  great  men  in  human  history.  An- 
other school  of  thought  is  inclined  to  regard  him,  even 
now,  as  a plausible  fraud  whose  ideas  were  an  affront  to 
reason  and  decency,  and  who  probably  did  much  harm. 
It  is  probable  that  the  final  verdict  on  the  soundness,  or 
the  hollowness,  of  his  claims  will  not  be  rendered  until 
the  race  has  evolved  through  a good  many  more  genera- 
tions. 

There  is  no  denying  that  he  hit  upon  something  new ; 
he  found  a new  approach  and  set  loose  upon  the  world 
a whole  new  vocabulary  of  scientific  terms.  According 
to  his  own  figure  of  speech,  “The  mind  is  an  iceberg — it 
floats  with  only  one-seventh  of  its  bulk  above  water.” 
Freud  was  the  explorer  who  sought  to  find  out  what 
went  on  in  that  submerged  area  which  he  called  the  sub- 
conscious. He  reported  some  amazing  discoveries  during 
the  course  of  his  soundings  into  that  mysterious  field, 
among  them  that  sex  is  the  motivating  influence  of 
human  behavior,  and  that  the  unconscious,  or  subcon- 
scious, mind  enters  into  every  human  activity. 

Freud  lived  long  enough  to  see  the  argot  of  psycho- 


analysis fixed  in  the  language.  He  saw  the  basis  of  his 
teachings  taken  up  by  new  and  monstrous  cults  and  dis- 
torted out  of  all  reason.  People  who  ordinarily  would 
have  been  thought  to  be  suffering  from  nothing  more 
serious  than  a bellyache  or  sheer  laziness  were  found  to 
be  the  victims  of  strange  “repressions,”  “fixations,” 
“complexes,”  and  so  forth.  Vast  numbers  of  practi- 
tioners of  psychoanalysis,  many  of  them  downright 
quacks  and  witch  doctors  beneath  the  contempt  of  any 
reputable  psychiatrist  or  neurologist,  made  a handsome 
living  by  imposing  upon  the  credulity,  the  fears,  and  the 
suspicions  of  people — usually  the  idle  rich — who  could 
afford  to  pay  well  for  all  the  flummery  and  filth  that 
went  under  the  guise  of  “treatments.” 

Was  all  this  nonsense?  Probably  not,  for  Freud’s 
contributions  to  psychology,  to  a real  understanding  of 
the  fantastic  miasmas  of  the  human  mind,  were  consid- 
erable. A highly  respectable  body  of  opinion  today  is  in- 
clined to  believe  that  he  placed  too  much  emphasis  on 
sex.  Men,  it  may  be,  are  still  propelled  by  such  old- 
fashioned  motives  as  the  herd  instinct,  the  will  to  power, 
and  the  instinct  for  self-preservation.  And  for  all  the 
upheaval  Freud’s  theories  occasioned  in  the  field  of 
human  behavior,  they  may  prove  eventually,  if  they  have 
not  already,  no  more  than  surface  ripples  in  the  growth 
of  man’s  understanding.  — Editorial,  Evening  Public 
Ledger,  Sept.  25,  1939. 
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A Frequent  Nonulcerous  Cause  of  the 
Peptic  Ulcer  Syndrome 
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and  CHEVALIER  L.  JACKSON,  M.D. 
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EVERY  clinician  has  found  from  personal 
clinical  experience  that  patients  who  may 
present  the  characteristic  syndrome  of  peptic 
ulcer  will  not  infrequently  fail  to  show  any  or- 
ganic lesion  after  careful  roentgen-ray  studies 
of  the  gastro-intestinal  tract.  Similarly  lapa- 
rotomy or  necropsy  may  fail  to  demonstrate  any 
organic  lesion  in  cases  with  a typical  ulcer  his- 
tory. There  have  also  been  a number  of  these 
cases  in  which  there  has  been  an  additional  as- 
sociation of  hematemesis,  melena,  or  vomiting 
which  have  startled  the  attending  physician  fol- 
lowing the  disclosure  of  negative  gastro-intes- 
tinal studies  including  a careful  roentgen-ray 
survey. 

It  is  the  purpose  of  this  study  to  demonstrate 
the  fact  that  gastritis  in  its  various  forms — with 
and  without  duodenitis — is  responsible  for  30 
per  cent  of  cases  with  the  “textbook  picture”  of 
peptic  ulcer,  in  100  cases  with  gastritis  only, 
thoroughly  investigated  and  taken  from  a series 
of  more  than  1000  gastroscopies. 

It  is  true  that  cases  of  gall-tract,  appendiceal, 
or  colonic  disease  may  mimic  the  ulcer  syndrome, 
but  experience  has  shown  that  all  these  cases  are 
in  a relatively  small  minority  in  comparison  to 
the  large  incidence  of  chronic  and  subacute  gas- 
tritis with  the  ulcer  syndrome. 

In  1936  the  authors  reported  a comparative 
study  of  clinical  and  laboratory  data  in  a care- 
fully studied  and  gastroscopically  proven  group 
of  cases  of  chronic  gastritis.  A number  of  pa- 
tients was  then  presented  with  the  typical  ulcer 
syndrome  and  demonstrated  to  be  without  the 
presence  of  ulcer.  It  was  then  stated  that  “the 
symptoms  of  gastritis  are  so  variable  that  they 
range  from  a complete  absence  of  symptoms  to 
flatulent  dyspepsia  or  to  a perfect  mimicking  of 
peptic  ulcer  with  its  hunger  pains  and  food  or 
alkali  relief  and  hematemesis.”1 

From  the  Temple  University  School  of  Medicine  and  Hospital, 
Department  of  Medicine. 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 


Previous  to  this  report  it  was  also  stressed  by 
various  investigators,  on  the  basis  of  pathologic 
and  histologic  findings,  that  gastritis  and  gastro- 
duodenitis  were  frequent  causes  of  the  peptic 
ulcer  syndrome.  Konjetzny,  Faber,  and  Chris- 
tensen in  particular  have  reported,  among  others, 
from  resected  gastric  and  duodenal  tissue  at 
operation,  that  many  patients  with  the  ulcer  syn- 
drome and  actual  roentgen-ray  distortion  of  the 
duodenal  bulb  have  no  ulcer  but  antral  or  pyloric 


gastritis. 

Table  I 

Analysis  of  Cases  With  Gastritis  and 
Ulcer  Syndrome 

Atrophic  25% 

Hemorrhagic,  erosive,  transitional,  edematous...  20% 

Hypertrophic,  verrucose,  mamelonated,  catarrhal.  37% 

Mixed  or  combined  features  18% 


In  discussing  the  ulcer  syndrome,  it  is  well  to 
recall  that  there  are  roughly  2 large  groups  ex- 
pressive of  the  ulcer  symptom  complex.  First, 
there  is  the  typical  group  described  in  Moyni- 
han’s  classic  enunciation  of  the  postprandial 
“pain-food-comfort-pain”  periodic  cycle,  so  thor- 
oughly inculcated  into  the  profession  and  remi- 
niscent of  Abercrombie’s  original  observation  in 
1830  on  duodenal  ulcer.  As  Abercrombie  at  that 
time  wrote,  “the  leading  peculiarity  of  disease  of 
the  duodenum  was  a marked  increase  in  appetite 
coupled  with  abdominal  pain  from  2 to  4 hours 
after  each  meal.”2  In  addition  to  pain  or  dis- 
tress, the  associated  ulcer  symptoms  such  as 
hematemesis,  vomiting,  melena,  nausea,  regurgi- 
tation, pyrosis,  “gas,”  etc.,  are  too  well  known 
to  require  discussion.  The  second  or  atypical 
group,  as  is  well  known,  may  entail  an  irregular- 
ity of  the  “pain-food-ease”  sequence  without  the 
characteristic  freedom  from  pain  by  feeding  or 
alkalies.  The  interval  between  the  intake  of 
food  or  alkali  and  the  time  of  onset  of  pain  or 
distress  likewise  is  variable  as  is  the  method  of 
pain  control. 
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Fig.  1.  M.  K.,  age  35,  illustrating  duodenal  ulcer  develop- 
ment in  one  year  following  intractable  gastritis.  Typical  peptic 
ulcer  history  with  melena.  Laparotomy  on  Jan.  28,  1937 ; no 
ulcer  found.  Symptoms  and  melena  continued.  Laparotomy  again 
on  Feb.  8,  1938;  ulcer  on  anterior  surface  of  duodenum.  Partial 
gastrectomy  done.  Grossly,  stomach  mucosa  “injected,”  histology 
that  of  chronic  gastritis  (chronic  exudate,  excessive  plasma  cells, 
hyalinization,  fibrosis,  etc.).  Gastroscopy  on  July  28,  1939,  re- 
vealed “congestive,  erosive  gastritis.” 


In  the  group  of  cases  selected  in  this  presenta- 
tion only  the  typical  ulcer  syndrome  is  presented 
with  the  postprandial  sequence  of  “food-com- 
fort-pain,” ranging  periodically  from  20  minutes 
to  3 or  4 hours  after  each  meal,  plus  relief  by 
food  or  alkalies,  etc. 

All  the  cases  were  gastroscoped,  had  a routine 
gastro-intestinal  roentgen-ray  study,  gastric  anal- 
ysis, and  biliary  drainage  (except  in  a few  in- 
stances) plus  the  routine  hospital  laboratory 
procedures  as  the  blood  Wassermann  test  (plus 
Kline  and  Kolmer),  blood  count,  urinalysis,  etc. 
In  addition,  many  other  procedures  such  as 
cholecystography,  barium  enemas,  stool  examina- 
tions, etc.,  were  performed  in  a considerable 
number  of  cases.  In  every  case  in  the  group 
here  described  there  was  no  evidence  of  any  or- 
ganic disease  in  the  gastro-intestinal  tract  other 
than  gastritis.  Several  cases  were  omitted  with 
indisputable  duodenitis  as  determined  by  the 
biliary  drainage  findings  of  a marked  occult  blood 
reaction,  severe  duodenal  cell  exfoliation,  and 


marked  increase  of  local  catarrhal  elements.  The 
age  limits  of  the  patients  varied  from  18  to  76, 
the  average  age  for  the  males  being  36  and  for 
females  32.  The  duration  of  symptoms  ranged 
from  3 weeks  to  32  years  (intermittently)  with 
an  average  of  2 x/2  years.  The  male  sex  predomi- 
nated in  a ratio  of  5 : 1. 

As  noted  previously,1  the  acidity  varied  widely 
and  gave  no  index  to  the  type  of  gastritis,  the 
presence  or  absence  of  any  lesion.  This  also 
tends  to  bear  out  the  fact  that  the  ulcer  pain 
symptom  complex  is  not  an  expression  or  the 
outcome  of  the  local  gastric  or  duodenal  effects 
of  hyperacidity  or  hyperchlorhydria.  However, 
it  should  be  stated  in  passing  that  these  acidities 
have  been  calculated  by  the  “fractional  analysis” 
procedure  now  in  common  universal  use.  The 
work  of  Wilhelmji,  Hollander,  Penner,  and 
others  suggests  that  these  current  methods  are 
not  accurate  indices  of  the  true  acid  secretory  ac- 
tivity of  the  stomach.  Hence,  our  concept  of  the 
acid  secretion  in  chronic  gastritis  may  be  revised 


Fig.  2.  I.  C.,  male,  age  22.  Typical  4-year  continuous  peptic 
ulcer  history  plus  attacks  of  syncope  with  melena.  Three  lapa- 
rotomies unsuccessful  (cholecystectomy,  adhesion  freeing,  etc.). 
Diagnosed  psychoneurosis.  Gastroscopy  on  Apr.  5,  1938,  dis_ 
closed  edematous,  granular,  congestive,  hypertrophic  features  of 
gastritis.  Intractable  to  treatment.  Subtotal  gastrectomy  on 
Apr.  25,  1938;  no  ulcer  found.  Pathology — "granular  gas- 
tritis,” grossly;  gastric  mucosa  microscopically — "marked  fibrosis, 
blood  vessel  thickening,  marked  inflammatory  reaction,  edema, 
and  hyperemia.”  Postoperative  course  to  date  has  been  asymp- 
tomatic. 
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when  practical  clinical  methods  of  estimating  the 
true  acid  secretory  activity  of  the  stomach — as 
by  phenol  red — have  been  perfected.  Therefore, 
no  analysis  is  attempted  at  present  on  the  basis 
of  gastric  acidity  estimations.  It  was  found  that 
the  great  majority  of  the  gastritis  cases  with  the 
ulcer  syndrome  had  either  normal  gastric  motility 
or  hypermotility  such  as  seen  in  nonobstructive 
peptic  ulcer,  as  determined  by  the  Ewald  test 
meal.  The  abdominal  physical  findings  of  these 
patients  have  frequently  shown  generalized 
epigastric  or  periumbilical  tenderness  to  palpa- 
tion, as  the  authors  have  noted  in  a previous 
communication.  This  is  especially  true  in  the 
authors’  experience  where  tenderness  is  found 
over  the  cardiac  and  fundal  portion  of  the  stom- 
ach under  fluoroscopic  palpation  in  patients  with 
gastritis.  However,  since  there  is  no  reliable  or 
physical  finding  in  peptic  ulcer,  no  analogy  to 
chronic  gastritis  can  be  drawn.  Moynihan  orig- 
inally went  so  far  as  to  say  “in  the  accurate  diag- 
nosis of  chronic  peptic  ulcer,  the  history  is  every- 
thing, the  physical  examination  relatively  noth- 
ing.”3 It  should  be  stated,  however,  that  other 
experienced  observers  as  well  as  the  authors  be- 
lieve that  local  tenderness  is  a frequent  sign  by 
local  palpation  over  gastric  and  duodenal  ulcers 
and  particularly  so  under  fluoroscopic  manipula- 
tion in  the  case  of  duodenal  ulcers. 

One  case  in  our  series  is  of  particular  signifi- 
cance. This  patient  was  gastroscoped  twice  at 


a year’s  interval.  The  first  gastroscopy  revealed 
a superficial  catarrhal  gastritis  and  the  second 
after  one  year  showed  an  ulcer  to  have  developed 
in  the  mid-fundal  region  following  a complete 
lapse  in  therapy.  This  supports  the  theory  orig- 
inally postulated  by  Mathieu,  Faber,  Konjetzny, 
Hurst,  and  others  that  gastritis  is  the  forerunner 
of  peptic  ulcer.  The  authors  on  the  basis  of 
gastroscopic  studies  were  also  of  this  opinion, 
but  stated  that  “final  proof  could  be  offered  best 
by  the  gastroscope,  by  inspecting  the  stomachs 
of  large  groups  of  patients  periodically  during 
the  ensuing  years.”4  Another  case,  verified  at  2 
laparotomies  and  described  in  Fig.  1,  demon- 
strates this  theory  also. 

The  observation  in  reference  to  Table  I may 
also  tend  to  support  the  concept  that  gastritis  is 
an  important  factor  in  the  pathogenesis  of  peptic 
ulcer  as  well  as  gastric  carcinoma.  It  is  there 
noted  that  the  average  duration  of  the  gastritis 
(ulcer  symptoms)  is  2 y2  years.  It  should  be  re- 
called from  the  figures  of  Hurst  and  Stewart, 
Ryle,  Eusterman  and  Balfour,  and  many  other 
authorities  that  the  ulcer  patient  presents  him- 
self with  an  average  duration  of  7 to  10  years 
of  symptoms.  It  may  well  be,  therefore,  that 
many  of  these  gastritis  cases  (with  an  average 
of  2 years’  symptoms)  continue  to  the  ulcer 
stage  (with  an  average  of  7 to  10  years’  symp- 
toms) if  untreated,  as  in  the  cases  just  men- 
tioned. In  support  of  this  concept,  and  as  re- 


u Fig.  3.  J.  W.,  age  23,  counterman.  Typical  ulcer  syndrome  with  attacks  of  syncope  and  melena.  Roentgen-ray  report — 
probable  duodenal  ulcer. ” Laparotomy — “stomach,  pylorus,  and  duodenum  laid  open;  no  old  or  fresh  ulcer  seen.”  Gastroscopy — 
hemorrhagic,  hypertrophic  gastritis.” 
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Table  II 

Analysis  of  Symptoms 

Types  of  pain  or  distress  in 

100  cases  of  gastritis Burning,  boring,  “hunger,” 

aching,  pressure,  disten- 
tion, fullness,  knife-like, 
sharp. 


Hematemesis  or  melena  4% 

Vomiting  18% 

Cases  with  ulcer  symptom  complex  30  cases 


Ages  17  to  76  (average  34) 

Sex  Ratio  of  5 males  to  1 female 

Duration  of  symptoms  3 weeks  to  32  years 

(average  2)4  years) 
Gastric  hypermotility  in  ulcer  symptom  group..  64% 


Normal  gastric  motility  28% 

Gastric  retention  or  marked  hypomotility  8% 


(All  these  patients  had  negative  gastro-intestinal 
roentgen-ray  studies  in  addition  to  routine  gastro- 
intestinal laboratory  procedures.) 

ported  in  1936  by  the  authors,  it  is  significant 
that  the  great  majority  of  gastric  and  duodenal 
ulcers  are  found  to  have  an  associated  gastritis. 

The  ulcer  symptom  complex  was  in  no  way 
changed  in  any  different  forms  of  gastritis  and 
was  uninfluenced  by  the  severity,  extensiveness, 
or  variety  of  gastritis.  Henning,  Schindler  and 
Ortmayer,  Eusterman,  Banks  and  Renshaw,  on 
the  basis  of  gastroscopic  studies,  have  also  re- 
cently reported  the  fact  that  in  their  gastroscopic 
studies  gastritis  has  given  rise  to  the  ulcer  symp- 
tom complex  (Soupault’s  “syndrome  pylor- 
ique”).5  It  should  be  here  stated  that  we  have 
not  found  antral  or  pyloric  gastritis  to  occur  as 
a distinct  entity  in  contrast  to  the  claims  of  cer- 
tain foreign  observers.  When  it  does  occur  (in- 
frequently), it  is  associated  with  changes  in  the 
rest  of  the  stomach. 

As  seen  from  Table  II  the  frequency  of  gas- 
tritis as  a cause  of  the  ulcer  symptom  complex 
suggests  that  a modification  of  this  term  is  in 
order  since  it  tends  to  mislead  or  obfuscate  the 
etiology  of  the  syndrome  by  labeling  it  with  the 
“ulcer"  prefix.  The  old  and  original  Soupault 
concept  of  the  “pyloric  syndrome”  is  perhaps 
more  accurate  and  descriptive  of  the  pathologic 
physiology  involved. 

Therapy  for  this  gastritis-ulcer  symptom  com- 
plex has  been  thoroughly  discussed  and  pre- 
sented recently  in  previous  publications  by  the 
authors.  Lack  of  space  permits  only  a sketch 
of  the  most  important  features.  As  outlined  the 
treatment  pivots  about : 

1.  Removal  of  all  possible  etiologic  factors. 

A.  Foci  of  infection  in  the  mouth,  para- 

nasal sinuses,  etc. 

B.  Interdiction  of  smoking  and  alcoholic 

beverages. 


C.  Faulty  habits  of  hygiene  as  inadequate 

mastication,  irregularity  of  meal- 
time, food-bolting,  dietary  indiscre- 
tions, overwork,  nervous  strain,  in- 
sufficient rest  or  sleep,  food  allergy, 
etc. 

D.  Reflex  physiopathology  or  disturbances 

in  organs  contiguous  to  the  stomach. 

E.  Correction  of  autonomic  nerve  imbal- 

ance or  psychogenic  abnormalities. 

2.  Modified  Sippy  diet. 

3.  Medication  — antispasmodics,  sedatives  to 
both  autonomic  and  sympathetic  nervous  systems 
as  indicated,  alkali  powders,  vitamins  B complex 
and  C,  hydrated  bismuth  and  kaolin  preparations, 
“adsorbent”  and  demulcent  combinations,  etc. 

4.  Gastric  lavages  with  hydrogen  peroxide  in 
markedly  catarrhal  selected  cases.  Arthur  Hurst 
uses  “weak  silver  solutions  in  hypertrophic 
cases.” 

5.  Selected  spa  waters  in  certain  cases. 

6.  Physical  therapy  in  some  cases. 

7.  Surgery  in  intractable  and  urgent  cases 
alone.  Only  2 patients  in  our  series  required 
partial  gastrectomy. 

8.  Prophylaxis  — periodic  re-examinations  to 
guard  against  possible  development  into  peptic 
ulcer  or  gastric  carcinoma  if  treatment  and  care 
are  disregarded. 

A subsequent  report  will  follow  which  will 
present  further  observations  on  the  subject  of 
the  ulcer  symptom  complex. 

Conclusions 

1.  Chronic  and  subacute  gastritis  is  a frequent 
cause  of  the  gastric  and  duodenal  ulcer  symptom 
complex.  This  syndrome  was  present  in  30  per 
cent  of  gastritis  cases  selected  from  a series  of 
more  than  1000  gastroscopic  studies. 

2.  Hematemesis  and  melena  occasionally  occur 
with  gastritis  in  patients  whose  symptoms  mimic 
the  peptic  ulcer  syndrome. 

3.  The  pain  experienced  in  the  ulcer  syndrome 
is  not  due  primarily  to  gastric  hyperchlorhydria 
“acting”  upon  a peptic  ulcer.  This  fact  was  shown 
in  our  series  by  the  occurrence  of  atrophic  gas- 
tritis in  18  per  cent  of  those  patients  with  the 
ulcer  syndrome  in  whom  there  frequently  was 
present  a hypochlorhydria  or  a true  histamine 
achlorhydria. 

4.  Likewise,  in  a series  of  peptic  ulcer  cases 
gastroscoped  during  or  without  ulcer  pain, 
pylorospasm  was  not  considered  to  be  the  cause 
of  the  peptic  ulcer  pain. 
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5.  Pyloric  or  antral  gastritis  was  only  infre- 
quently found  to  be  present  in  the  gastritis  cases 
with  the  ulcer  symptom  complex.  Hence  this 
cannot  be  accepted  as  the  cause  of  ulcer  pain,  as 
claimed  by  some  European  authorities. 

6.  Evidence  is  presented  indicating  that  gas- 
tritis is  one  important  etiologic  agent  in  the  de- 
velopment of  gastric  ulcer. 

7.  Treatment  of  these  patients  is  outlined 
briefly. 
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ABSTRACT  OF  DISCUSSION 

Henry  J.  Tumen  (Philadelphia)  : The  paper  pre- 
sented by  Dr.  Morrison  contains  a great  deal  of  infor- 
mation of  value  not  only  to  the  gastro-enterologist  but 
also  to  the  internist.  One  of  the  most  *ignificant  facts 
brought  to  light  by  the  widespread  use  of  the  gastro- 
scope  is  the  very  high  incidence  of  chronic  inflammatory 
disease  of  the  gastric  mucosa.  Gastritis,  which  is  a 
diagnosis  that  fell  into  disrepute  a number  of  years  ago, 
has  been  demonstrated  to  be  a relatively  common  condi- 
tion and  it  is  now  up  to  the  profession  to  familiarize 
itself  with  its  clinical  manifestations. 

Dr.  Morrison  has  emphasized  the  frequency  with 
which  the  symptoms  of  gastritis  may  simulate  those 
ordinarily  ascribed  to  ulcer.  That  this  can  and  does 
occur,  I can  fully  agree.  Certainly  one  of  the  most 
startling  manifestations  of  ulcer  is  massive  hemorrhage, 
but  all  clinicians  have  seen  many  cases  of  hemorrhage 
in  which  the  roentgen  ray  has  failed  to  demonstrate 
ulcer  and  were  then  left  with  the  necessity  for  finding 
the  cause.  That  the  hemorrhage  in  such  cases  fre- 
quently is  due  to  gastritis  has  to  be  recognized. 
Within  the  past  few  months  I have  gastroscoped 
7 patients  admitted  to  the  hospital  with  a diagnosis 
of  hematemesis,  presumably  due  to  ulcer,  in  whom 
roentgen  rays  and  all  other  studies  were  negative  for 
ulcer.  All  of  these  cases  showed  a gastritis  with 
definite  hemorrhagic  changes  in  the  stomach.  The 
recognition  of  these  cases  is  extremely  important  be- 
cause we  have  to  learn  how  to  evaluate  their  clinical 
course.  We  must  learn  something  about  their  prog- 
nosis, and  we  must  try  to  work  out  a treatment.  With 
all  respect  to  the  therapeutic  suggestions  that  Dr. 
Morrison  made,  I must  state  that  I am  rather  skeptical 
about  the  value  of  the  treatment  that  is  now  available 
for  gastritis,  at  least  for  the  more  severe  types. 

This  paper  raises  many  questions.  Dr.  Morrison 
has  stated  that  30  per  cent  of  100  cases  of  gastritis 
had  ulcer  symptoms.  It  is  equally  important  to  know 
what  percentage  of  patients  with  ulcer  symptoms  have 
gastritis. 

The  work  of  the  essayists  and  others  has  shown  how 
high  the  incidence  of  gastritis  is.  In  most  series  it 
was  found  in  from  40  to  45  per  cent  of  the  patients 


who  were  gastroscoped.  We  also  know,  as  Dr.  Morri- 
son has  stated,  that  the  symptoms  may  vary  from  none 
to  those  of  an  ulcer.  To  what  is  this  difference  in 
symptoms  due ; and  when  symptoms  occur  in  a patient 
with  gastritis,  are  they  due  to  the  gastritis  or  to  some- 
thing else?  We  can  answer  these  questions  only  by 
frequent  additional  studies  and  investigations. 

At  the  present  time  I am  investigating  the  incidence 
of  gastritis  in  patients  who  have  proved  duodenal 
ulcers.  In  this  series  to  date  we  have  found  that  65  per 
cent  of  the  patients  have  an  associated  gastritis.  In 
most  of  these  this  has  been  of  the  superficial  or  hyper- 
trophic types.  Very  few  have  been  of  the  atrophic 
variety.  In  this  group  it  is  interesting  to  note  that  the 
clinical  course  of  the  illness  seemed  to  be  the  same  in 
the  patients  with  normal  stomachs  as  in  those  with 
atrophic  or  superficial  gastritis ; that  is,  the  treatment 
response  was  about  the  same  in  the  normal  group  as 
in  those  with  these  2 varieties  of  gastritis.  This  seemed 
to  indicate  that  in  those  cases  these  particular  types  of 
gastritis  did  not  play  much  part  in  producing  the  pa- 
tients’ distress.  The  patients  who  had  hypertrophic 
gastritis,  on  the  other  hand,  presented  a different  clini- 
cal course,  were  more  resistant  to  treatment,  and 
seemed  more  atypical  in  their  symptomatology. 

This  series  is  too  small  to  draw  definite  conclusions 
from ; but  it  would  seem  that  when  hypertrophic  gas- 
tritis is  associated  with  ulcer,  it  produces  more  definite 
and  striking  symptoms  than  the  other  forms,  and  may 
make  treatment  correspondingly  difficult.  It  also  sug- 
gests that  hypertrophic  gastritis  produces  more  definite 
gastric  symptoms  than  the  other  types. 

I am  also  not  prepared  to  agree  entirely  with  the 
essayists  that  the  facts  they  presented  in  this  study 
necessarily  prove  that  gastritis  is  a cause  of  ulcer.  It  is 
true  that  the  average  duration  of  symptoms  in  patients 
with  gastritis  and  ulcer  symptoms  was  shorter  than  in 
the  cases  of  pure  ulcer.  But  many  of  the  cases  of 
gastritis  went  on  for  years,  as  long  as  32  years  in  some, 
without  developing  ulcer ; and  in  the  case  cited,  the 
ulcer  that  developed  may  have  at  least  been  a coinci- 
dence. Certainly,  since  gastritis  and  ulcer  are  both  com- 
mon diseases,  there  is  no  reason  in  an  individual  case  to 
believe  that  their  association  may  not  be  coincidental. 

At  the  present  time  the  relationship  of  gastritis  to 
ulcer  has  to  remain  an  open  question.  That  gastritis 
may  cause  ulcer  has  to  be  admitted ; but  we  also  might 
say  that  ulcer  may  cause  gastritis  and  we  might  say 
that  gastritis  and  ulcer  may  have  a common  cause. 

These  differences  of  opinion,  however,  do  not  detract 
from  my  agreement  with  the  essential  point  that  Drs. 
Morrison,  Swalm,  and  Jackson  have  raised,  namely, 
that  a patient  who  may  seem  to  have  an  ulcer  may 
have  gastritis  as  the  cause  of  his  symptoms,  and  that 
every  patient  who  has  ulcer  symptoms  and  in  whom  a 
definite  ulcer  cannot  be  found  should  be  searched  very 
carefully  with  the  gastroscope  for  evidence  of  gastritis. 

Dr.  Swalm  (in  closing)  : In  addition  to  the  cases 
shown  by  Dr.  Morrison,  I should  like  to  present  a 
most  interesting  postoperative  case: 

I.  C.,  male,  age  23,  a manager,  had  the  following 
symptoms:  (1)  Sharp  epigastric  pain  with  burning 

30  to  60  minutes  after  eating,  relieved  by  milk,  cream, 
or  alkalies;  this  was  of  5 months’  intermittent  dura- 
tion; (2)  melena  twice  with  severe  abdominal  pain 
and  vertigo;  (3)  marked  nervousness;  (4)  physically 
— exquisite  tenderness  over  the  epigastrium. 

A gastroscopy  on  Apr.  30,  1937,  revealed  the  antrum 
as  spastic,  contracted,  hypertrophic,  edematous,  with 
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thickened  angularis  folds,  and  a very  marked  granular 
aspect  on  the  lesser  curvature.  It  was  the  impression 
that  this  was  mixed  hypertrophic  gastritis  with 
edematous  and  spastic  features.  On  Apr.  5,  1938,  an- 
other gastroscopy  revealed  considerable  spasticity 
throughout,  the  angularis  contracted  and  twisted,  and 
increased  mucus.  The  hypertrophic  appearance  and 
edema  were  still  present  and  there  was  a mammil- 
lated  aspect  on  the  posterior  wall  near  the  lesser 
curvature. 

Three  roentgen-ray  studies  were  negative  except  for 
“spastic  colon  and  adhesions.”  Gastric  analysis  showed 
grade  2 hyperacidity. 

Following  laparotomy  on  May  1,  1937,  for  suspected 
peptic  ulcer,  which  was  not  found,  a strict  ulcer  regime 
was  instituted.  All  forms  were  ineffective  and  the 
symptoms  were  unaltered.  After  8 months  of  intensive 
therapy,  a subtotal  gastrectomy  was  performed  on  Apr. 


SWIMMING  EXPOSES  MAN  TO  RISKS 
OF  UNNATURAL  ENVIRONMENT 

Man’s  fundamental  lack  of  adaptation  to  an  aquatic 
environment  is  just  as  important  a factor  as  bacterial 
contamination  in  causing  infections  among  swimmers, 
H.  Marshall  Taylor,  M.D.,  Jacksonville,  Fla.,  asserts 
in  The  Journal  of  the  American  Medical  Association 
for  Sept.  2. 

“Man  is  essentially  a terrestrial  animal,”  he  points 
out.  “When  out  of  his  normal  sphere,  unless  he  takes 
cognizance  of  the  limitations  that  nature  has  placed  on 
him  and  heeds  the  fundamental  laws  that  regulate  his 
being,  he  subjects  himself  to  the  likelihood  of  contract- 
ing the  infections  that  frequently  beset  the  swimmer.” 

Dr.  Taylor’s  studies  lead  him  to  conclude  that  swim- 
mers contract  infections  of  the  ear  or  sinuses  even  in 
pools  in  which  the  water  is  relatively  pure.  Animals 
whose  natural  habitat  is  water  are  able  to  withstand 
higher  concentrations  of  bacteria  because  they  are 
anatomically  and  physiologically  adapted  to  do  so. 

“In  every  species  whose  normal  habitat  is  water,”  he 
explains,  “some  provision  for  excluding  water  from 
contact  with  the  respiratory  mucous  membrane  is  found. 
The  most  consistent  modification  of  aquatic  mammals 
for  life  in  the  water  is  the  ability  to  close  the  external 
nostrils.  This  is  not  the  case  in  man. 

“Man  nevertheless  has  one  natural  means  of  protect- 
ing the  mucous  membrane  of  the  nasal  passages  when 
swimming.  That  protection  is  the  proper  method  of 
breathing.  By  exhaling  through  the  nose  while  the  head 
is  submerged  and  inhaling  through  the  mouth  while  the 
head  is  above  water,  the  swimmer  tends  to  maintain  a 
positive  air  pressure  in  the  nasal  cavities  and  thereby 
protects  the  sinuses  and  the  canal  between  the  ear  drum 
and  the  pharynx  from  water. 

“In  the  new  strokes  that  require  partial  or  complete 
submersion  of  the  face  and  head,  this  method  of  breath- 
ing is  highly  important.  The  swimmer  should  take  a 
deep  inhalation  through  the  mouth  just  before  diving 
and  then  exhale  slowly  through  the  nose  while  under 
the  water. 

“The  rush  of  water  into  the  nasal  cavities  incident  to 
diving  feet  foremost  may  readily  cause  acute  infections 
of  the  sinuses,  the  middle  ear,  and  the  mastoid  in  swim- 
mers of  all  ages. 


25,  1938.  In  one  month  complete  symptomatic  recovery 
ensued,  and  the  patient  has  been  symptom-free  for 
16  months  to  date. 

It  has  been  mentioned  that  cases  of  gall  tract,  appen- 
diceal, or  colonic  disease  may  also  mimic  the  ulcer 
syndrome.  Recently  a patient  was  operated  upon  who 
revealed  renal  calculus  and  hydronephrosis.  His  early 
history  simulated  peptic  ulcer  with  food  and  alkali  relief, 
and  no  history  of  renal  colic  or  urinary  evidence 
until  later. 

These  and  other  conditions  such  as  gastric  syphilis 
and  esophageal  conditions  are  in  the  minority,  as  has 
been  indicated ; hence  gastroscopy  should  be  consid- 
ered in  the  refractory  cases.  Drs.  Rivers,  Lahey,  and 
others  warn  of  the  tendency  to  overlook  other  condi- 
tions which  occur  in  conjunction  with  peptic  ulcer, 
roentgen-ray  proven,  and  here  again  consideration  of 
gastritis  in  future  management  should  be  kept  in  mind. 


“Another  consistent  modification  that  all  aquatic  ani- 
mals have  for  life  in  the  water  is  the  ability  to  close  the 
ear  in  order  to  prevent  water  from  coming  in  contact 
with  the  ear  drum.  The  lack  of  this  provision  in  man 
adds  another  piece  of  evidence  to  the  fact  that  he  is  a 
terrestrial  animal. 

“In  man  there  is  a conspicuous  lack  of  a compen- 
sating mechanism  for  the  maintenance  of  a normal 
temperature  in  any  medium  colder  than  his  normal  sur- 
roundings. Man’s  loss  of  body  heat  during  submersion 
for  a period  of  20  minutes  at  a temperature  of  70  F. 
may  be  5 times  the  normal  rate.  Water  takes  away 
heat  from  the  body  27  times  faster  than  air.” 

Summarizing  an  experiment  which  he  made  on  low- 
ered resistance  from  chilling  in  relation  to  infections  of 
the  ear  and  sinuses  following  swimming,  Dr.  Taylor 
says  that  “the  temperatures  of  250  children  under  age  13 
were  recorded  both  before  and  after  they  had  been 
swimming  for  45  minutes  in  an  indoor  pool  with  the 
temperature  of  the  water  at  73  F.  In  only  30,  or  12  per 
cent,  was  a normal  temperature  maintained,  and  in  all 
the  remaining  220  there  was  a reduction  of  temperature; 
in  some  the  temperature  fell  as  low  as  95  F. 

“The  child  or  adult,  particularly  when  frequenting 
the  indoor  swimming  pool  where  the  body  is  not  ex- 
posed to  the  warm  rays  of  the  sun,  should  be  constantly 
active  instead  of  following  the  common  practice  of  sit- 
ting around  on  a cold  tile  floor  in  a cold  wet  bathing 
suit.  This  popular  custom  is  as  conductive  to  catching 
cold  as  wrapping  oneself  in  a wet  blanket  and  sitting 
on  the  concrete  floor  of  a basement  would  be.  The 
bather  who  is  inactive  on  a windy  beach,  where  there 
is  a rapid  loss  of  body  heat  from  evaporation,  invites 
the  same  risk.” 


The  definition  of  hospital  service  is  a problem  of 
medical  practice,  not  of  hospital  insurance.  A hospital’s 
legal  or  ethical  right  to  make  certain  financial  arrange- 
ments for  certain  medical  services  has  no  direct  con- 
nection with  the  insurance  principle  for  paying  hospital 
bills.  The  differentiation  of  medical  service  and  hospital 
service  should  be  incorporated  into  the  “medical  prac- 
tice” acts  of  the  states,  not  the  legislation  covering  the 
regulation  of  hospital  care  insurance.  — C.  Rufus 
Rorem. 


248 


The  Treatment  of  Acne  Vulgaris  With  Estrogenic  Hormone 

A Clinical  Investigation 

LESTER  HOLLANDER,  M.D.,  and  CHARLES  L.  SCHMITT,  M.D. 

Pittsburgh,  Pa. 


THE  following  reported  clinical  investigation 
was  carried  out  to  determine  what  effect  an 
estrogenic  substance  had  in  an  unselected  group 
of  acne  vulgaris  cases. 

Sixty  patients  from  age  14  to  25  were  studied. 
Of  these,  41  were  females  and  19  were  males. 
The  duration  of  the  acne  ranged  from  2 months 
to  12  years.  No  patient  was  under  experimental 
treatment  less  than  3 months  and  the  longest 
period  a patient  was  treated  was  12  months. 

In  24.3  per  cent  (10  cases)  of  the  40  females, 
there  was  a definite  relationship  between  the 
severity  of  the  acne  and  the  menses. 

Eight  of  the  patients  in  this  series  had  some 
previous  treatment  such  as  roentgen  ray  and 
ultraviolet  ray.  The  results  in  these  cases  will 
be  considered  separately. 

The  study  was  carried  on  over  a period  of 
2 years,  hence  any  improvement  due  to  normal 
seasonal  variation  can  be  disregarded. 

Routine  laboratory  work  on  all  the  patients 
included  Wassermann,  Kahn,  and  Hinton  tests, 
complete  blood  count,  and  urinalysis. 

The  diet  was  not  restricted,  nor  were  any  local 
medicaments  used  in  any  of  the  patients  in  this 
series. 

The  product  used  in  this  investigation  was  an 
alcohol  and  water-soluble  and  ether-insoluble 
estrogenic  hormone  of  placental  origin  marketed 
as  emmenin.  Each  dram  contained  60  “day-oral 
units”  (Collip)* *  and  the  dosage  used  was  one 
dram  twice  daily  before  meals.  In  female  pa- 
tients the  medication  was  discontinued  during 
each  menstrual  period.  (Since  this  experiment 
has  been  completed,  the  strength  of  emmenin  has 
been  doubled.) 

In  40  patients  who  had  no  previous  treat- 
ment and  were  not  markedly  improved  after 
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estrogenic  therapy,  we  prescribed  fractional 
doses  of  roentgen  ray,  the  application  of  a sulfur 
lotion,  and  a diet  regime.  We  attempted  to  as- 
certain if  the  previously  given  estrogenic  sub- 
stance might  influence  the  effect  of  this  routine 
therapy.  A summary  of  the  results  in  this  series 
is  given  in  Table  III. 

Method  of  Conducting  Observation 
of  Patients 

We  did  not  rely  on  the  patient’s  word  or  our 
own  examination  to  note  the  progress  in  these 
patients.  A technical  assistant  who  had  been 
trained  to  recognize  the  lesions  of  acne  vulgaris 
examined  each  patient  at  every  visit. 

She  recorded  her  findings  in  the  following 
manner : The  face,  neck,  chest,  and  back  were 
each  divided  into  4 zones  and  the  number  of 
cysts,  papules,  pustules,  and  comedones  in  each 
zone  was  carefully  counted  and  recorded. 

After  each  visit  a graph  was  kept,  showing 
the  number  of  each  type  of  lesion  present  at  that 
examination.  Thus  at  a glance  we  were  able 
to  note  improvement  or  lack  of  improvement 
in  every  patient. 


* A "day-oral  unit’’  (Collip)  is  equivalent  to  10  International 
Units  of  estrone  per  os. 
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During  the  first  month  of  treatment  the  pa- 
tients were  examined  every  week  and  afterwards 
every  2 weeks. 

Graphs  1 and  2 show  examples  of  a patient 
responding  and  a patient  not  responding  to 
treatment. 

Results  of  Treatment 

Table  I 

Number  of  patients  with  no  previous  treat- 


ment   52 

Group  A 

Marked  improvement  12 — 23.2% 

Group  B 

Moderate  improvement  3 — 5.6% 

Slight  improvement  21 — 40.6% 

Unchanged  8 — 15.3% 

Worse  8 — 15.3% 


Table  II 

Number  of  patients  who  had  previous  treat 

ment  

Marked  improvement  

Moderate  improvement  

Slight  improvement  

Worse  

Table  III 

Response  to  subsequent  treatment  in  previously  un- 
treated patients  who  were  not  definitely  improved 
(Group  B). 

Number  of  patients  treated  with  roentgen 


ray,  etc 40 

Marked  improvement  5 — 12.5% 

Moderate  improvement  21 — 52.5% 

Slight  improvement  8 — 20% 

No  change  6 — 15% 


Summary  of  Clinical  Observations 

There  were  14  patients,  20.3  per  cent  of  a 
total  of  60  treated,  who  showed  a definitely 
good  response  to  estrogenic  therapy.  Of  these. 
10  were  females  and  4 males.  This  ratio  of 
females  to  males  is  proportionate  to  the  sex 
incidence  in  the  total  number  of  cases  observed 
— 41  females  to  19  males. 

Improvement,  if  it  occurred,  always  mani- 
fested itself  by  the  end  of  the  second  month. 

Seven  of  the  10  improved  females  had  a defi- 
nite association  between  the  acne  and  the  men- 
strual period. 

Only  one  of  the  14  patients  who  improved  did 
not  have  an  oily  skin.  Without  exception  the 
oiliness  of  the  skin  became  much  less  while  the 
patients  were  taking  the  estrogenic  substance. 
This  decreased  oiliness  was  also  always  observed 
in  the  scalp.  (One  of  the  patients  who  in  the 
beginning  complained  of  an  excessive  oiliness 
of  her  skin  later  asked  that  a cream  be  allowed 
to  relieve  the  dryness.) 


8 

2—25% 

2— 25% 

3—  37.5% 
1—12.5% 


After  withdrawal  of  the  medication,  relapses 
occurred  in  11  of  the  14  improved  patients. 

In  attempting  to  arrive  at  some  conclusion 
regarding  the  clinical  type  of  acne  most  likely 
to  be  influenced  by  estrogenic  therapy,  we  re- 
viewed the  clinical  description  of  the  lesions 
present  in  the  definitely  improved  cases.  We 
found  that  the  superficial  papulo-cystic  lesion  on 
an  oily  skin  was  the  most  constantly  influenced 
one  in  this  group. 


Duration  of  the  acne  in  this  improved  group 
varied  from  18  months  to  11  years. 

In  only  one  patient  was  there  any  untoward 
reaction  as  nausea.  The  patient  who  at  first 
experienced  this  trouble  later  tolerated  the  drug 
very  well. 

The  only  positive  laboratory  finding  was  a 
moderate  degree  of  secondary  anemia  in  7 of 
the  patients. 

A careful  check  showed  no  unusual  change  in 
weight  in  any  of  the  subjects. 

No  patient  who  previously  had  normal  menses 
experienced  any  irregularity,  delay  in  appearance 
of  the  menses,  or  dysmenorrhea.  Two  patients 
who  had  marked  dysmenorrhea  found  that  this 
symptom  was  much  less  severe  when  taking  the 
estrogenic  substance.  A third  patient  who  had 
dysmenorrhea  was  not  helped.  In  6 of  the  pa- 
tients who  previously  had  marked  irregularity 
of  the  menses,  there  was  a tendency  towards  a 
regular  cycle. 

In  our  graphs  we  had  efficient  means  of  study- 
ing the  relationship,  if  any,  between  the  various 
types  of  acne  lesions.  However,  we  were  unable 
to  note  any  relationship  as,  for  example,  between 
the  increase  of  comedones  and  a decrease  in 
papules. 
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Conclusions 

1.  For  proper  interpretation  of  the  thera- 
peutic results  in  any  acne  study,  we  consider 
it  essential  that  a qualitative  and  quantitive 
(numerical)  record  of  the  lesions  be  kept. 

2.  There  is  a beneficial  effect  noted  in  acne 
patients  from  the  ingestion  of  estrogenic  sub- 
stance. 

3.  The  effect  seems  to  be  a decrease  in  the 
activity  of  the  sebaceous  and  pilosebaceous 
glands. 

4.  We  wish  to  call  particular  attention  to  the 
relapses  which  occurred  in  11  out  of  14  patients 

after  withdrawal  of  the  medication. 

• 

5.  We  believe  that  as  an  adjuvant  treatment 
estrogenic  substance  may  be  of  definite  value  in 
the  treatment  of  selected  acne  cases. 

We  wish  to  express  our  gratitude  to  Ayerst,  Mc- 
Kenna & Harrison  (United  States)  Limited  who 
graciously  supplied  the  emmenin  for  this  study.  This 
product  has  never  been  recommended  by  them  as  a 
treatment  for  acne. 

Miss  K.  Whalen  of  The  Pittsburgh  Skin  and  Cancer 
Foundation  did  the  technical  work  in  this  study. 

ABSTRACT  OF  DISCUSSION 

Harry  L.  Baer  (Pittsburgh)  : It  is  an  advantage  to 
dermatologists  to  listen  to  a paper  of  this  type  in  which 
a new  form  of  treatment  for  acne  vulgaris  has  been 
studied.  This  interesting  work  of  Drs.  Hollander  and 
Schmitt  entailed  a great  deal  of  time  and  effort.  It  is 
mostly  a report  on  the  clinical  observations  in  the  use 
of  an  estrogenic  hormone  in  the  treatment  of  acne. 
They  are  very  cautious  in  their  conclusions  and  regard 
this  form  of  treatment  as  an  additional  empirical 
method.  We  were  fortunate  this  afternoon  to  listen  to 
several  papers,  especially  those  of  Drs.  Strickler  and 
Andrews,  which  stressed  the  fact  that  dermatologists 
should  not  wean  themselves  away  from  the  other 
branches  of  medicine  but  should  use  every  corollary 
means  at  their  disposal  in  the  study  of  diseases  of 
the  skin. 

Acne  vulgaris  is  one  of  the  oldest  dermatologic  con- 
ditions and  was  recognized  by  Bloch  as  a disturbance 
of  the  gonads.  Prior  to  that  it  was  a disease  occurring 
with  “the  age”  which  disappeared  after  puberty  was 
well  established.  With  the  recent  advances  made  in 
hormone  studies,  estrogen  substances  have  been  used 
with  conflicting  reports.  Weil  and  his  associates  found 
a disproportion  existing — almost  two  to  one  of  estrogen 


to  androgen  in  male  acne  and  androgen  to  estrogen 
in  female  acne. 

The  most  important  thing,  both  in  vitamin  study  and 
in  hormone  study,  is  the  recognition  of  the  subclinical 
phases  of  these  conditions.  The  frank  cases  are  not 
difficult  to  recognize.  A certain  amount  of  error  seems 
to  exist  in  the  attempt  to  identify  symptoms  with  each 
hormone  and  vitamin  rather  than  to  consider  the  effect 
on  all  the  related  superpotent  substances  of  this  type. 

In  a recent  study  of  250  dermatologic  cases  I at- 
tempted to  establish  the  existence  or  nonexistence  of 
vitamin  A storage  with  the  biophotometer.  Stress  was 
placed  on  the  scaly  dermatoses.  I was  unable  to  find 
any  factors  which  provided  a significant  lead  in  de- 
termining hypovitaminosis  A.  The  feeding  of  vitamin 
A to  these  patients  did  not  result  in  any  improvement 
nor  did  it  have  any  effect  on  the  biophotometer  readings 
in  most  instances. 

In  an  acne  survey  of  this  type,  it  is  most  important  to 
analyze  all  the  factors  that  may  be  conducive  to  the 
relief  of  the  acne  condition.  Usually  we  are  uncertain 
whether  we  are  dealing  with  a hypo  disturbance  or 
whether  there  is  an  overstimulation  with  an  increase 
or  decrease  in  excretion  of  any  or  all  of  these  sub- 
stances. The  authors  have  shown  some  excellent  clini- 
cal results  in  the  reduction  of  the  comedones  and 
pustules.  Whether  they  were  the  result  of  the  treat- 
ment, or  a natural  relief  in  the  course  of  events,  cannot 
be  stated  dogmatically.  It  is  the  hope  of  the  derma- 
tologists to  develop  tests  or  methods  to  determine  the 
hormone  status  of  the  individual  and  the  relationship 
to  certain  states.  A study  of  this  type  is  valuable,  as 
it  is  one  method  of  studying  a common  condition  and 
it  is  possible  that  it  may  be  valuable  as  an  adjunct  to 
other  forms  of  therapy.  A physician  prescribing  vita- 
mins and  hormones  should  be  a skeptic. 

Albert  Strickler  (Philadelphia)  : Everybody  at- 

tempting work  of  this  kind  ought  to  be  greatly  en- 
couraged in  their  efforts.  I was  particularly  gratified 
when  the  essayists  confirmed  the  statement  of  Lee  Mc- 
Carthy, of  Washington,  D.  C.,  who  said  that  the 
hormones  seem  to  have  a definite  value  in  the  papular 
type  of  acne.  This  fact  is  worthy  of  close  scrutiny  by 
all  who  practice  dermatology.  I was  also  impressed  by 
the  recent  publication  of  Dr.  Stokes  wherein  he  sum- 
marizes 18,  19,  or  20  causes  that  may  contribute  to  the 
existence  of  acne.  When  we  realize  how  complex  the 
causation  of  acne  may  be,  we  are  led  more  and  more  to 
consider  it  from  the  point  of  view  of  internal  medicine. 
There  is  no  doubt  at  all  that  in  a certain  limited  per- 
centage of  cases  these  hormones  must  play  a role. 

When  I was  associated  with  the  late  Jay  F.  Scham- 
berg,  one  of  the  men  from  Pittsburgh,  the  late  Dr. 
Wertheimer,  recommended  a combination  containing 
suprarenal  gland  extract.  Dr.  Schamberg  gave  that 
extract  to  every  patient  with  acne.  Some  patients  got 
better ; others  did  not. 
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The  Importance  of  Syphilis  in  the  Diagnosis  and  Treatment 
of  Lesions  of  the  Nose  and  Sinuses 

AUSTIN  T.  SMITH,  M.D. 
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WE  ARE  not  apt  to  think  of  syphilis  in  the 
routine  practice  of  laryngology  unless  it  is 
called  to  our  attention  by  some  obvious  sign  such 
as  a voluntary  admission  of  acquired  infection 
from  the  patient,  the  presence  of  some  com- 
monly recognized  stigmata  of  the  disease,  or  a 
positive  Wassermann  reaction.  There  is  a large 
reservoir  of  unrecognized  syphilis  in  the  popula- 
tion, and  a prudent  course  to  pursue  is  to  con- 
sider it  in  the  diagnosis  and  treatment  of  all 
chronic  conditions  of  the  nose  and  sinuses.  This 
applies  to  functional  derangements  as  well  as 
organic  lesions.  I have  found  that  it  may  affect 
this  part  of  the  respiratory  tract  directly,  by  the 
development  of  local  syphilitic  lesions ; and  in- 
directly, by  causing  functional  derangements 
which  have  an  important  effect  upon  the  routine 
treatment  of  these  areas. 

Syphilis  is  the  great  imitator  of  all  diseases, 
and  its  camouflage  is  as  clever  in  the  nose  and 
sinuses  as  elsewhere  in  the  body.  The  differen- 
tial diagnosis  of  the  local  lesions  is  particularly 
difficult,  because  visualization  and  direct  exam- 
inations are  limited.  Unless  the  otolaryngologist 
takes  a complete  history  and  makes  a thorough 
medical  examination,  in  addition  to  the  serologic 
tests,  he  is  liable  to  overlook  the  presence  of 
syphilis  and  its  importance  in  both  diagnosis  and 
treatment. 

Let  us  review  some  of  the  characteristics  of 
syphilitic  lesions  in  the  nose  and  sinuses. 

The  primary  lesion  is  not  considered  to  be  very 
common  and  is  apt  to  go  unrecognized.  Scant 
mention  is  made  in  the  literature  of  primary 
nasal  syphilis.  Various  authors  have  reported 
cases.  Erwin  P.  Zeisler  reported  3 cases  of 
chancre  of  the  nasal  septum  seen  in  private  prac- 
tice within  a period  of  5 years.  This  indicated 
to  him  that  the  primary  lesion  may  not  be  as 
rare  as  is  generally  supposed.  The  majority 
come  under  the  classification  of  “syphilis  of  the 
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innocents.”  The  infection  is  usually  transmitted 
by  fingers,  handkerchiefs,  towels,  sponges,  and 
picking  the  nose. 

Rhinologists  are  the  first  to  see  these  patients. 
They  should  be  on  the  alert  to  recognize  them 
and  make  the  diagnosis  as  early  as  possible. 
Dark-field  examination  should  be  utilized  in  the 
diagnosis  of  persistent,  suspicious  ulcers  or  ero- 
sions of  the  nasal  septum  or  vestibule.  An  im- 
portant point  in  the  clinical  appearance  is  an 
erosion  or  ulceration  with  indurated  border  on 
the  septal  surface,  which  bleeds  easily  but  does 
not  cause  perforation.  The  surrounding  mucous 
membrane  will  be  edematous  causing  obstruction 
and  mucoid  discharge.  There  may  be  swelling 
of  the  outer  surface  of  the  nose  and,  at  times, 
pain  radiating  to  the  teeth,  eyes,  and  forehead. 
The  finding  of  discrete,  painless  submaxillary 
nodes  is  a helpful  diagnostic  point.  They  do  not 
occur  in  the  more  common  tertiary  lesions,  such 
as  circumscribed  gumma  of  the  septum  with 
crater-shaped  ulceration  and  perforation. 

The  secondary  manifestations  of  syphilis  in 
the  nose  are  not  apt  to  be  suspected  because  the 
pathologic  changes  give  rise  to  few  symptoms. 
A persistent  coryza  is  the  principal  characteristic. 
It  is  met  with  most  commonly  in  the  form  of 
“snuffles”  of  hereditary  syphilis.  Nasal  dis- 
charge and  stenosis  are  not  so  marked  as  in 
ordinary  coryza.  Suspicion  of  the  specific  nature 
of  the  affection  is  aroused  by  its  continuation 
beyond  the  normal  course  of  an  ordinary 
rhinitis.  Mucous  patches  have  been  described  on 
the  anterior  end  of  the  septum  and  inferior 
turbinates.  Suspicious  fissures  may  be  found 
on  the  floor  of  the  vestibules. 

Tertiary  syphilis  is  the  most  common  and 
serious  form  in  the  nose.  Necropsy  examina- 
tions show  that  tertiary  lesions  are  found  in 
2.8  per  cent  of  syphilitic  subjects.  Gumma  is 
the  foundation  of  the  various  manifestations. 
These  may  be  tumor  formation,  ulceration, 
necrosis,  perichondritis,  cicatrization,  atrophic 
rhinitis,  septal  perforation,  and  external  de- 
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formities.  They  leave  the  stigmata  of  the  dis- 
ease on  the  patient’s  physiognomy  for  life. 

Details  of  the  histologic  characteristics  of  a 
gumma  need  not  be  described.  They  are  similar 
to  those  found  in  other  regions.  The  favorite 
site  is  the  septum;  next  the  inferior  turbinates 
and  floor  of  the  nose.  Necrosis  is  a characteristic 
feature.  Sir  St.  Clair  Thomson  emphasizes  that 
necrosis  in  the  nose  is  almost  unknown  except  in 
connection  with  tertiary  syphilis.  Necrotic  bone 
and  offensive  smell  are  often  pathognomonic. 
In  ozena  there  is  an  offensive  odor  and  atrophic 
rhinitis,  but  never  necrosis. 

Three  cardinal  symptoms  of  tertiary  syphilis 
are  obstruction,  swelling,  and  pain.  In  the  early 
period  of  formation,  symptoms  may  be  absent, 
or  so  vague  as  to  give  no  indication  of  the 
serious  character  of  the  lesion.  The  patient 
rarely  presents  himself  until  the  gumma  has 
broken  down.  Serious  damage  has  then  been 
done. 

The  feeling  of  obstruction  is  often  out  of 
proportion  to  the  degree  of  stenosis,  and  it  is  not 
affected  by  vasoconstrictors.  Pain  is  variable. 
It  may  be  intense,  worse  at  night,  and  referred 
to  the  whole  nose,  eye,  or  sinus  areas,  or  it  may 
be  absent  or  slight  and  indefinite.  Pain  dimin- 
ishes as  the  gumma  breaks  down  and  usually 
ceases  once  the  discharge  is  established. 

The  character  of  the  discharge  varies.  It  may 
be  scant  and  mucopurulent,  drying  to  form 
offensive  obstructing  crusts.  Or,  it  may  be  in 
the  form  of  a profuse  rhinorrhea  with  lacrima- 
tion  and  paroxysmal  sneezing.  The  clinical  pic- 
ture will  vary  according  to  the  location  of  the 
process.  Marked  atrophy  of  the  entire  nasal 
mucosa  with  constant  scabbing  and  crust  forma- 
tion is  often  the  final  picture.  Care  must  be 
exercised  not  to  confuse  this  with  other  forms 
of  chronic  atrophic  rhinitis. 

Perforation  of  the  septum  due  to  the  syphilitic 
process  may  occur.  It  involves  the  cartilaginous 
as  well  as  the  bony  septum  and  is  most  fre- 
quently located  in  the  posterior  part.  Anterior 
perforations  of  the  cartilaginous  septum  are 
usually  due  to  other  causes  such  as  trauma, 
surgical  measures,  and  chromic  acid. 

The  typical  disfigurement  of  “saddle  nose’’ 
is  due  to  healing  and  the  retraction  of  scar  tissue 
which  slowly  pulls  down  the  bridge  of  the  nose. 
M.  M.  Wolfe  states  that  it  rarely  occurs  without 
the  addition  of  trauma,  except  in  congenital 
types. 

Congenital  syphilis  appears  in  secondary  or 
tertiary  forms.  It  may  appear  early  as  “snuf- 
fles” with  persistent  ichorous  discharge,  obstruc- 
tion, and  crust  formation.  It  should  be  thought 


of  in  all  infants  where  there  is  failure  under 
persistent  well-advised  treatment  to  relieve  these 
symptoms. 

Tertiary  manifestations  of  inherited  syphilis 
may  not  make  their  appearance  until  puberty 
or  early  adult  life.  The  slow  gummatous  infil- 
tration, followed  by  sclerosis,  leaves  a condition 
of  atrophic  rhinitis  with  a mucopurulent  of- 
fensive discharge  which  drys  into  adherent 
crusts.  The  nasal  bridge  may  or  may  not  collapse 
depending  upon  the  extent  of  necrosis  and 
ulceration. 

H.  B.  Graham  describes  a certain  type  of 
mucous  membrane  that  occurs  in  syphilitic  in- 
dividuals. It  has  a bluish  tinge  from  stasis  in 
the  veins  due  to  perivascular  round  cell  infiltra- 
tion caused  by  the  toxin.  The  turbinates  are 
large,  and  a feeling  of  stuffiness  sends  the  patient 
to  the  physician.  There  is  an  interference  with 
the  function  of  the  mucous  membrane.  Over- 
secretion, postnasal  discharge,  and  nasal  stenosis 
are  common  symptoms  in  syphilitics  who  have 
come  under  my  observation.  Frequent  “catch- 
ing cold”  is  a common  complaint.  These  symp- 
toms often  exist  in  the  absence  of  any  apparent 
local  lesion.  They  are  common  in  patients  with 
latent  or  treated  syphilis,  many  of  whom  have 
a negative  Wassermann  reaction. 

The  mucous  membrane  of  the  sinuses  is  af- 
fected in  a similar  manner.  The  appearance  of 
the  roentgen-ray  film  of  the  sinuses  is  considered 
to  be  characteristic  by  some  roentgenologists. 
The  shadow  is  blotchy,  a light  area  appearing 
as  frequently  at  the  bottom  as  at  the  top.  The 
shadow  is  not  confined  to  the  sinus  area,  but 
passes  out  into  the  surrounding  skull.  General 
headache  is  a common  complaint. 

This  brief  review  of  syphilitic  lesions  that 
may  affect  the  nose  and  the  symptoms  they 
produce  indicates  the  similarity  of  the  clinical 
picture  to  the  common  conditions  met  with  in 
rhinologic  practice.  Chronic  atrophic  rhinitis, 
chronic  hyperplastic  rhinitis,  polypoid  hyper- 
plasia, chronic  hyperplastic  sinusitis,  and 
vasomotor  rhinitis  may  all  have  a syphilitic 
background.  Unfortunately  the  realization  of 
the  true  etiology  may  not  dawn  upon  us  until 
our  suspicions  are  aroused  by  the  futility  of  the 
local  treatment.  Occasionally  the  patient  throws 
light  upon  the  situation  by  volunteering  informa- 
tion about  his  past  history  which  we  had  neg- 
lected to  elicit. 

I have  reviewed  some  of  the  cases  from  my 
records  which  have  illustrated  to  me  the  im- 
portance of  considering  syphilis  in  the  diagnosis 
and  treatment  of  lesions  of  the  nose  and  sinuses. 
When  the  majority  of  these  patients  came  for 
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treatment,  the  presence  of  syphilis  was  unsus- 
pected or  was  considered  to  have  no  bearing  on 
the  disturbance  in  the  nose  or  sinuses. 

Three  patients  with  active  tertiary  syphilis 
and  with  positive  Wassermann  reactions  had 
been  under  treatment,  respectively,  for  allergic 
rhinitis,  sinus  trouble,  and  removal  of  polyps. 
Another  patient  had  14  operations  for  the  re- 
moval of  polyps.  Her  Wassermann  reaction  was 
negative.  She  gave  a history  of  acquired  syphilis 
for  which  she  had  received  some  treatment.  Re- 
newal of  the  general  treatment  for  syphilis 
stopped  the  recurrence  of  the  polyps.  Another 
patient  with  a negative  Wassermann  reaction 
had  exenteration  of  the  ethmoids  and  removal 
of  polyps.  He  was  also  under  treatment  for 
asthma.  Complete  medical  study  revealed  clini- 
cal evidence  of  neurosyphilis  and  a positive 
spinal  fluid  Wassermann  reaction. 

A child,  age  8,  was  referred  because  of  ob- 
struction to  the  right  nasolacrimal  duct.  A hint 
that  syphilis  might  be  present  was  found  in  an 
adhesion  between  the  septum  and  inferior  turbi- 
nate, indicating  a previous  severe  rhinitis.  The 
patient  was  the  daughter  of  a physician.  Investi- 
gation revealed  congenital  syphilis  in  the  family. 

Systemic  syphilis,  even  in  the  absence  of  local 
lesions,  has  an  important  effect  upon  the  treat- 
ment of  the  nose  and  sinuses.  These  patients  do 
not  do  well  following  operative  measures  for 
chronic  sinus  infection.  In  my  experience,  heal- 
ing has  been  slow,  secondary  infection  common, 
and  scar  formation  excessive.  Severe  neuralgia 
has  been  an  annoying  complication  to  radical 
operations  on  the  frontal  and  maxillary  sinuses. 
In  one  patient  upon  whom  a radical  frontal  op- 
eration was  done  the  blood  Wassermann  reaction 
was  negative  and  syphilis  w'as  unsuspected.  He 
returned  some  months  after  the  operation  with 
severe  pain  and  neuralgia  for  which  we  could 
find  no  apparent  cause.  The  infection  in  the 
sinuses  had  been  eradicated.  Examination  re- 
vealed contracted  fixed  pupils  and  a positive 
spinal  fluid  Wassermann  reaction. 

Another  patient,  a school  teacher,  had  a radi- 
cal operation  on  the  left  antrum.  The  infection 
cleared  up,  but  she  returned  with  very  severe 
pain  and  neuralgia  for  which  there  was  no  ap- 
parent cause.  In  going  carefully  into  her  history 
we  found  that  she  was  an  old  syphilitic  patient 
who  had  been  under  treatment  years  previously. 
I believe  it  probable  that  the  systemic  syphilis 
accounts  for  many  of  these  abnormal  reactions. 
At  least  I would  hesitate  to  operate  on  these 
patients  radically  in  the  presence  of  syphilis, 
even  though  they  have  received  treatment  and 
the  Wassermann  reaction  is  negative.  The 


symptoms  which  we  attribute  to  the  local  infec- 
tion may  be  due  to  the  systemic  disease. 

The  social  status  of  a patient  and  a negative 
blood  Wassermann  reaction  are  not  positive 
criteria  as  to  the  presence  or  absence  of  syphilis. 
If  we  depend  upon  our  knowledge  of  the  pa- 
tient’s social  status  and  the  serologic  reactions 
(Wassermann  and  Kahn  tests)  as  a basis  for 
eliminating  syphilis,  the  disease  will  not  infre- 
quently be  overlooked.  Syphilis  is  common  in 
the  community  and  is  no  respecter  of  age,  sex, 
or  station  in  life.  The  serologic  tests  offer  only 
one  piece  of  evidence,  even  if  a valuable  one. 
In  congenital  syphilis  and  in  visceral  syphilis 
it  may  be  negative.  Improper  treatment  of  un- 
suspected syphilitic  lesions  is  apt  to  bring  seri- 
ous consequences  to  the  patient.  The  lesions 
progress,  cause  marked  or  total  loss  of  function, 
and  loss  of  tissue  from  ulceration  and  necrosis. 
This  results  in  perforations  of  the  septum  and 
palate,  obstructing  adhesions,  and  external  de- 
formity. Ill-advised  surgery  results  in  compli- 
cations which  are  frequently  serious. 

ABSTRACT  OF  DISCUSSION 

George  H.  Seaks  (Harrisburg)  : Dr.  Smith  has 
made  an  important  contribution  to  what  is  too  fre- 
quently regarded  as  an  uncommon  complication  of  a 
common  disease.  Why  it  may  be  easily  overlooked  is 
quite  obvious.  Many  patients  come  with  their  own 
diagnosis  and  ask  for  a head  treatment.  They  regard  it 
lightly,  usually  want  to  keep  on  working,  and  often 
shrink  from  too  much  preliminary  investigation.  The 
economic  phase  must  be  considered,  because  the  average 
wage  earner  cannot  afford  what  he  might  consider  an 
unnecessary  procedure.  Neither  does  his  physician  want 
to  enlarge  on  an  illness  that  may  prove  to  be  simple 
rhinitis. 

A complete  history  taken  by  a trained  secretary 
should  be  insisted  upon  in  every  case.  The  physician, 
after  reading  the  history,  can  probably  determine  the 
necessity  of  further  questioning.  A thorough  examina- 
tion should  then  follow.  If  this  is  done  routinely,  we 
may  save  ourselves  embarrassment  later  on,  and  the 
patient  from  more  serious  damage.  A good  history 
will  note  former  trauma  or  intranasal  operations  which 
may  explain  a septum  perforation.  In  the  absence  of 
such  history,  further  investigation,  even  though  the 
blood  Wassermann  reaction  is  negative,  is  essential. 

It  is  well  to  bear  in  mind  the  possibility  of  syphilis. 
Primary  and  secondary  manifestations  are  easily  over- 
looked because  clinically  they  may  not  be  recognized 
at  all.  Protracted  symptoms  of  rhinitis  should  arouse 
our  suspicions  if  the  history  and  examination  fail. 

Tertiary  syphilis  of  the  nose  and  accessory  sinuses  is 
very  much  more  common  and  as  a rule  more  easily 
recognized.  It  is  not  necessary  to  repeat  the  symptoms, 
as  this  has  been  well  done  in  Dr.  Smith’s  paper.  Just 
within  the  past  2 weeks  several  cases  came  under  my 
observation,  one  at  the  clinic  with  an  unsightly  de- 
formity following  an  operation  for  a tumor  formation 
on  the  septum.  The  entire  nasal  tip  up  to  the  nasal 
bones  had  dropped.  Both  nostrils  were  very  much  con- 
tracted at  the  anterior  nares,  making  it  quite  difficult 
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to  remove  the  crust  formations  due  to  atrophic  rhinitis. 
The  repulsive  ozena  combined  with  his  appearance 
stigmatize  such  an  individual  as  an  unwelcome  and 
unhappy  guest  in  the  society  of  anyone. 

Just  a few  days  ago  a young  woman,  age  20,  was 
referred  to  my  office  for  an  eye  examination.  She  com- 
plained of  not  seeing  well.  Upon  examination  it  was 
found  that  she  had  a considerable  number  of  vitreous 
opacities  in  both  eyes.  Her  nose  was  then  examined. 


The  turbinates  were  pale,  somewhat  atrophic,  and  had 
considerable  crust  formation  which  produced  ozena.  The 
septum  was  dry  and  of  a bluish-gray  color.  There  was 
no  ulceration  or  necrosis.  The  left  nostril  showed  a 
complete  closure  where  the  inferior  turbinate  grew 
tightly  against  the  septum.  After  advising  a blood  Was- 
sermann  test  and  treatments,  she  admitted  that  she  had 
hereditary  syphilis  but  had  not  been  under  treatment  for 
a long  period  of  time. 


BELIEF  THAT  FOOD  INFLUENCES  DISEASE 
HAS  ONLY  RECENTLY  AFFECTED  DIET 

Only  in  modern  times  has  the  belief  that  food  exerts 
a positive  influence  in  treating  or  preventing  disease 
had  a definite  effect  on  diet,  E.  F.  Kohman,  Ph.D., 
Haddonfield,  N.  J.,  points  out  in  Hygeia,  The  Health 
Magazine  for  November. 

In  the  past,  food  was  regarded  as  a means  of  satis- 
fying hunger,  gratifying  appetite,  and  sustaining  life,  he 
says.  Today,  outstanding  developments  in  the  knowl- 
edge of  nutrition,  revealing  the  importance  of  vitamins 
and  minerals,  have  shown  the  wisdom  of  maintaining 
a well-balanced  diet. 

Tracing  the  history  of  diet,  Dr.  Kohman  states: 
“Man’s  food  since  the  dawn  of  history  up  to  a few 
decades  ago  consisted  largely  of  seeds — mostly  cereal 
grains  unrefined — and  animal  products,  predominantly 
meat,  as  milk  and  its  derivatives  constituted  only  a 
minor  portion.  Fruits  were  decidedly  seasonal  and  just 
as  limited.  Vegetables  were  thought  of  for  food  pur- 
poses little  more  than  we  think  of  herbs  for  cookery 
today.  Herbs  were  used  more  by  the  ancients  than  by 
us,  probably  to  offset  the  evil  flavors  developed  in 
perishable  foods  due  to  lack  of  proper  storage. 

“In  Greek  and  Roman  times  numerous  plants  served 
for  flavoring,  such  as  dill,  anise  seed,  hyssop,  poppy 
seed,  leeks,  and  onions  and  garlic.  Beets,  mallows, 
artichokes,  and  cucumbers  were  elaborately  prepared. 
We  now  recognize  this  as  drastic  treatment  for  vitamins 
to  survive.  Vegetables  were  prepared  to  satisfy  curi- 
osity of  taste  with  no  idea  of  nutritive  values  and  gen- 
erally served  only  as  vehicles  for  the  many  herbs 
and  spices. 

“Among  the  Romans,  gluttony,  gourmandism,  and 
extravagance  in  foods  became  almost  an  obsession. 
Partridge  brains  and  ostrich  brains  were  favorite 
dainties.  At  some  of  the  feasts  as  many  as  600  ostrich 
brains  were  served.  Nightingales  and  thrushes  were 
called  on  to  yield  tongues  to  be  served  in  pates.” 

Failure  to  use  vegetables  before  modern  times  was 
not  due  to  their  being  unknown.  Sauerkraut  is  an 
Alsatian  invention  originating  prior  to  the  Middle  Ages. 
Peas  were  known  in  Europe  in  the  Middle  Ages,  but 
were  described  in  the  days  of  Queen  Elizabeth  as  “fit 
dainties  for  ladies,  they  come  so  far  and  cost  so  dear.” 
Tomatoes  were  called  “love  apples”  but  were  rated  as 
poisonous,  as  are  other  plants  of  the  night-shade  group. 

“Early  reference  to  many  vegetables  could  be  cited,” 
Dr.  Kohman  says,  “yet  we  waited  until  the  twentieth 
century  to  become  eaters  of  succulent  vegetables.  To 
indicate  the  pains  we  now  take,  one-third  of  the  70,000 
carloads  of  fresh  produce  entering  Chicago  last  year 
traveled  more  than  2000  miles.  Canned  foods  were 
assembled  in  even  greater  quantities  from  farther  afield, 
and  frozen  foods  are  entering  more  and  more  into  the 


picture.  The  trend  toward  the  greater  use  of  vegetables 
was  thoroughly  established  before  discovery  of  the  vita- 
mins, by  which  it  was  given  a tremendous  impetus.” 


METHODS  OF  RELIEVING  SINUS  DISEASE 

The  patient  with  sinus  disease  can  be  helped  by  local 
treatment,  medication,  diet,  climate,  immunization,  infra- 
red, ultraviolet,  or  roentgen-ray  treatment  and  surgical 
intervention,  John  J.  Shea,  M.D.,  Memphis,  Tenn.,  states 
in  The  Journal  of  the  American  Medical  Association 
for  Sept.  2. 

“There  is  no  ideal  climate  in  our  country  where 
sinusitis  does  not  exist,”  he  maintains.  “However,  a 
change  of  climate  is  beneficial,  and  persons  who  live  in 
the  mountains  may  do  better  at  the  seashore  or  on  the 
plains,  while  the  inhabitants  of  the  latter  are  improved 
by  a sojourn  in  higher  altitudes.  In  the  summer  months 
in  regions  of  active  ultraviolet  radiation,  resistant  infec- 
tions clear  up.  During  the  winter  the  climate  best 
suited  for  the  patient  with  sinus  disease  is  warm,  with 
moderate  changes  and  a minimum  amount  of  rainfall. 

“The  more  chronic  a condition  is,  the  longer  must 
be  the  climatic  change.  It  is  foolish  to  expect  a radical 
improvement  in  a patient  with  chronic  sinus  disease 
by  a month’s  sojourn.  The  patient  should  be  kept  away 
at  least  a full  winter  and  spring,  for  a disappointing 
recurrence  may  follow  the  early  return  of  a patient  to 
his  native  city  before  the  break  of  the  bad  weather  at 
home.  A patient  who  has  improved  one  year  should 
be  advised  to  return  for  a second  year,  as  colds  may 
interrupt  the  normal  development  of  the  sinuses,  leaving 
an  arrested  condition  throughout  life.” 

In  discussing  the  diet  the  author  asserts : “A  well- 
balanced  diet  rich  in  vitamins  and  minerals  is  better 
than  any  artificial  combination.  An  excess  of  carbo- 
hydrates increases  the  quantity  of  pus  discharged,  so 
it  is  now  customary  to  eliminate  sweets  during  an  acute 
attack  of  sinusitis.” 


STATE  AUTO  LAWS  CURB  FOG  DRIVING 

Pennsylvania’s  new  automobile  law,  which  became 
effective  Sept.  1,  1939,  forbids  vehicles  using  auxiliary 
driving  lamps  to  exceed  35  miles  per  hour.  It  provides 
that  auxiliary  or  fog  lamps  shall  not  be  used  in  place 
of  headlights  except  in  rain  or  fog.  The  new  law  also 
permits  the  speed  limit  in  public  parks  to  be  limited 
to  25  miles  per  hour  where  warning  signs  are  posted, 
and  provides  a 20-mile  limit  for  city  or  other  obstructed 
intersections.  Operation  of  any  car  on  which  a tire 
shows  breaker  strip,  cushion  gum,  or  fabric  is  pro- 
hibited. 
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The  Conservation  of  America's  Greatest  Asset 

JOHN  M.  HIGGINS,  M.D. 

Sayre,  Pa. 


T T IS  typical  for  the  average  American  to  as- 
i sume  with  a complacent  frame  of  mind  that 
his  country  possesses  practically  every  natural 
resource  and  usually  in  superabundance.  It  is 
true  that  during  the  past  few  decades  the  realiza- 
tion has  become  rather  general  that  forest  re- 
serves are  rapidly  approaching  extermination, 
also  that  vast  areas  of  farm  land  have  become 
useless,  but  great  concerted  programs  to  offset 
or  replace  these  losses  are  in  progress. 

Relatively  few  consider  the  fact  that  our 
greatest  resource  or  asset  is  not  so  slowly  and 
very  surely  reaching  a dangerously  low  level, 
and  who  will  question  that  the  greatest  material 
resource  of  any  country  is  its  children?  Cer- 
tainly there  can  be  no  negative  answer  to  that 
question. 

Statistics  can  be  quoted  almost  without  end  to 
prove  that  after  a very  few  years  the  population 
of  the  United  States  will  steadily  go  down.  I 
will  mention  only  a few:  In  1900  the  birth  rate 
in  continental  United  States  was  27.2  per  1000 
population.  The  death  rate  was  13.7.  In  1937 
the  birth  rate  was  17.0  and  the  death  rate  11.2. 
It  must  be  stated  that  these  figures  are  not  ab- 
solutely comparable,  as  1933  was  the  first  year 
when  every  part  of  the  United  States  was  rep- 
resented in  vital  statistics  records.  However, 
there  is  no  reason  to  believe  that  corrected  fig- 
ures for  earlier  years  would  tell  a different 
story. 

We  have  definite  records  for  Pennsylvania. 
In  1926  the  population  was  9,200,000  plus,  with 
a birth  rate  of  22.3  and  a death  rate  of  13.0. 
The  infant  mortality  that  year  was  82.4  per 
1000  live  births.  Contrast  this  with  1936  when 
the  population  was  10,100,000  plus  with  a birth 
rate  of  15.7,  a death  rate  of  11.1,  and  an  infant 
mortality  rate  of  51.2.  I believe  it  can  be  stated 
that  on  the  whole  the  situation  in  Pennsylvania 
reflects  the  country  as  a whole.  We  cannot 
evade  the  fact  that  our  national  birth  rate  is 
moving  downward  to  a point  which  may  easily 
spell  destruction. 

Chairman’s  address  read  before  the  Section  on  Pediatrics  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  Oct.  3,  1939. 


The  argument  may  be  raised  that  the  loss  in 
the  total  number  of  births  is  being  compensated 
by  better  care  and  living  conditions.  These  fac- 
tors bring  about  the  lowered  death  rate  and 
particularly  the  marked  reduction  in  infant 
mortality.  Let  me  digress  for  a moment  to  pay 
tribute  to  scientific  medicine  for  the  great  part 
it  has  played  in  thus  preserving  created  life. 

But  further  analysis  of  statistics  indicates 
that  these  gains,  impressive  as  they  are,  are  not 
enough.  The  number  of  pupils  registering  in  the 
primary  grades  of  our  schools  decreases  each 
year.  It  is  very  difficult  to  obtain  exact  figures 
for  all  of  Pennsylvania  because  of  the  various 
school  systems  existing.  Philadelphia’s  complete 
figures  are  fortunately  available.  The  population 
of  Pennsylvania’s  largest  city  in  1920  was 
1,823,000;'  in  1937  it  was  1,999,264.  The  total 
school  enrollment  for  the  year  1920-21  was 
310,755  as  compared  with  298,137  in  1937-38. 
These  figures  include  public,  parochial,  and  pri- 
vate schools.  A breakdown  for  kindergarten 
and  first-grade  enrollment  is  even  more  signifi- 
cant. In  1920-21  the  number  of  registrations  in 
kindergarten  and  the  first  grade  was  approxi- 
mately 58,000,  but  there  were  only  43.000  plus 
in  1937-38.  A study  of  New  York  City  school 
reports  indicates  the  same  story. 

To  those  of  us  devoted  to  the  care  of  children 
a challenge  is  thus  presented.  We  must  make 
every  effort  to  preserve  the  full  measure  of 
health  in  all  normal  children,  and  to  accomplish 
the  maximum  of  rehabilitation  in  all  subnormal 
children.  But  we  have  a further  duty.  Society 
at  large  must  recognize  that  every  child,  normal 
or  subnormal,  who  is  capable  of  any  useful 
activity  is  entitled  to  an  opportunity  of  exercis- 
ing his  talents.  Indeed,  the  nation  must  be 
made  to  realize  that  its  future  welfare  depends 
upon  the  proper  utilization  of  all  useful  poten- 
tialities of  every  child  and  every  citizen. 

Of  what  value  is  the  effort  and  the  expense 
involved  to  provide  long  periods  of  rest  and 
treatment  for  the  child  suffering  from  rheu- 
matic fever  if  in  the  end  no  useful  occupation 
is  available?  Industry  must  prepare  to  receive 
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these  children  who  labor  under  certain  handicaps 
but  who  are  not  useless.  Industry  must  be  made 
to  realize  that  its  own  salvation  is  dependent 
upon  the  answer  it  gives.  The  subnormal  child 
assists  in  creating  a market  for  food,  clothing, 
and  other  essentials.  The  subnormal  child  has 
an  inherent  right  to  aid  in  production. 

I have  mentioned  the  cardiac  or  rheumatic 
cripple  as  but  one  example  of  all  the  children 
who  suffer  physical  or  mental  defects.  It  is 
most  timely  that  later  this  section  will  be  privi- 
leged to  hear  Dr.  Bronson  Crothers  discuss  the 
salvaging  of  crippled  children. 

Most  of  all  we  must  infuse  into  every  child 
the  realization  that  ahead  of  him  is  a worth- 
while place  in  the  world,  the  realization  that 
if  he  fails  to  do  his  best,  the  world  will  be 
poorer.  The  typical  attitude  today  with  the  sub- 
normal child  is  to  make  him  feel  that  he  is 
tolerated  rather  than  needed. 

Lastly,  may  I offer  the  hope  that  the  great 
majority  of  Americans  will  begin  to  appreciate 


that  the  continually  lowering  birth  rate  is  a 
form  of  national  suicide.  There  is  something 
wrong  with  a nation  as  prosperous  and  great  as 
our  own  when  a great  percentage  of  men  and 
women  are  truly  fearful  of  propagating  their 
race  because  of  economic  conditions.  This  is 
not  the  place  to  discuss  the  solution,  but  we 
must  admit  the  problem.  I have  purposely  men- 
tioned only  the  economic  factors,  but  we  cannot 
forget  the  moral  issues  involved. 

May  I close  by  suggesting  that  perhaps  the 
much  maligned  family  on  relief  which  contrib- 
utes a new  baby  at  frequent  intervals  is  in 
reality  perhaps  the  hope  of  the  nation  ? Remem- 
ber that  the  man  who  will  be  elected  President 
of  the  United  States  in  1980  may  be  born  to- 
morrow to  a family  whose  father  has  had  little 
work  for  the  past  few  years.  The  child  himself 
may  be  handicapped  because  his  mother  has  been 
overworked  and  underfed.  The  pediatrist  work- 
ing in  some  clinic  who  guides  the  early  life  of 
this  child  may,  unknowingly,  exert  the  most 
profound  influence  upon  the  world  of  tomorrow. 


SEX  EDUCATION  IN  THE  SCHOOLS 

“The  schools  must  assume  an  increasing  responsibil- 
ity for  the  health,  character,  and  social  education  of 
young  people,”  the  U.  S.  Public  Health  Service  de- 
clared recently  as  plans  for  extensive  sex  education 
projects  were  announced. 

In  inaugurating  special  efforts  on  sex  education  in 
close  collaboration  with  educators,  the  Public  Health 
Service  emphasized  the  fact  that  education  in  healthful 
living — including  a healthy  sex  life — is  a “vital  part  of 
a preventive  medicine  which  will  reap  dividends  in  better 
health  for  the  future.” 

Sex  education  in  the  true  sense  can  be  taught  only  as 
part  and  parcel  of  all  the  courses  in  the  curriculum,  ac- 
cording to  the  federal  health  authorities.  “Sex  is  not 
an  isolated  phenomenon  which  can  be  explained  ade- 
quately in  terms  of  itself  only.  A series  of  lessons  or 
a course  on  sex  education  is  neither  sufficient  in  itself 
nor  desirable  as  an  isolated  part  of  the  secondary  school 
curriculum.” 

The  Public  Health  Service  states  that  all  teachers — 
those  who  teach  the  social  sciences  and  literature  as 
well  as  those  dealing  with  biology,  physiology,  and 
hygiene — have  equal  responsibilities  for  teaching  sex 
education.  The  part  that  sex  education  plays  in  each  of 
these  fields  will  be  described  in  publications  soon  to 
be  issued. 

“The  physiologic  facts  of  sex  are  important  for  young 
people  to  know,  but  they  should  also  understand  its 
emotional  and  social  implications,”  Dr.  Thomas  Parran, 
Surgeon  General  of  the  Public  Health  Service,  stated 
when  asked  to  comment  on  the  problems  of  sex  educa- 
tion. “Teachers  who  give  information  only  about  mam- 
malian reproduction  or  who  confine  their  teaching  to 
simple  answers  to  simple  questions  about  personal 
hygiene  are  doing  only  a part  of  their  job.” 


“On  the  whole,  teachers  today  recognize  that  need,” 
Dr.  Parran  continued.  “They  have  an  appreciation  of 
the  many  forces  which  affect  personality  and  its  de- 
velopment. They  see  the  application  of  their  special 
fields  of  teaching  in  terms  of  the  broader  needs  of  the 
adolescent  for  guidance  in  mental  and  social  health. 
It  is  our  aim  to  render  every  possible  assistance  to 
them  in  this  highly  important  task.” 


NEW  YORK  HOSPITAL  PLAN  ISSUES 
FINANCIAL  STATEMENT 

Associated  Hospital  Service  of  New  York  has  made 
public  its  financial  statement  as  of  June  30,  1939,  show- 
ing a surplus  to  subscribers  of  $568,043.04. 

The  statement,  prepared  by  the  New  York  State  De- 
partment of  Insurance  following  its  regular  triennial 
examination,  discloses  assets  of  cash  in  banks  and 
invested  in  government  securities  totaling  $3,521,221.24 
and  other  admitted  assets  of  $413,207.23.  Liabilities 
were  a reserve  to  meet  unpaid  hospital  claims  of 
$1,089,302,  a reserve  for  unearned  premiums  of 
$2,183,433.12,  and  other  liabilities  of  $93,650.30. 

The  largest  of  the  approved  prepayment  hospitaliza- 
tion plans  in  the  United  States,  Associated  Hospital 
Service  of  New  York  has  an  enrollment  of  more  than 
1,300,000  subscribers  and  has  paid  more  than  $12,000,000 
of  the  metropolitan  area’s  hospital  bills.  — Hospital 
Management,  August,  1939. 


Within  a few  weeks  after  Roentgen  discovered 
roentgen  rays  in  1895,  physicians  had  begun  using  them 
in  examining  broken  bones. 
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ALLERGIC  VERTIGO 


LEO  H.  CRIEP,  M.D. 
Pittsburgh,  Pa. 


VERTIGO  is  a very  frequent  and  common 
complaint.  The  causes  of  dizziness  are 
varied  and  may  be  functional  or  organic  in  char- 
acter. They  include  among  others  circulatory, 
renal,  and  cerebral  disturbances  which  may  be 
degenerative,  toxic,  infectious,  hemorrhagic,  or 
malignant  in  origin.  In  this  presentation,  how- 
ever, we  are  particularly  concerned  with  a type 
of  vertigo  which  is  due  to  an  allergic  reaction 
in  the  internal  ear. 

Allergic  vertigo  is  not  as  rare  as  might  be 
assumed  from  the  relative  paucity  of  reported 
cases.  Among  the  well-studied  reports  there  is 
one  of  5 patients  presented  by  Duke.  Rowe  re- 
ports 2 instances  in  which  relief  followed  the 
administration  of  adrenalin.  Malone  cites  2 pa- 
tients whose  vertigo  was  proven  to  be  due  to 
orris  root  and  dust.  Dederling  presents  3 pa- 
tients while  Yandell,  Vaughan,  Levy,  and  Proetz 
each  report  one  instance  of  allergic  vertigo. 
That  its  frequency  is  indeed  much  higher  is 
indicated  by  the  comparatively  large  number  of 
cases  collected  in  the  short  interval  of  a few 
years  in  our  own  practice,  as  well  as  by  the 
casual  observation  of  Vogel  who  reports  that  in 
a group  of  83  patients  with  Meniere’s  syndrome 
34  had  associated  allergic  disorders.  Further- 
more, a careful  analysis  of  the  history  of  a series 
of  patients  suffering  with  allergic  headaches  or 
migraine  reveals  a surprisingly  large  percentage 
of  individuals  complaining  of  recurrent  parox- 
ysmal vertigo  which  can  be  traced  in  many  in- 
stances to  sensitivity  to  various  allergens. 

It  would,  therefore,  seem  advisable  to  look 
into  the  possibility  of  an  allergic  etiology  in  any 
patient  for  whose  dizziness  no  obvious  cause  is 
found,  or  in  one  whose  vertigo  is  not  improved 
following  other  forms  of  therapy.  The  possi- 
bility of  allergy  playing  an  important  etiologic 
role  is  especially  likely  if  the  patient  has  a posi- 
tive family  history  of  allergy  or  gives  a history 
of  other  allergic  manifestations  such  as  hay 
fever,  asthma,  or  eczema  or  shows  a blood 


Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 

From  the  Department  of  Medicine,  Allergy  Division,  School 
of  Medicine,  University  of  Pittsburgh,  Pittsburgh,  Pa. 


eosinophilia.  On  skin-testing  such  a patient,  the 
physician  is  likely  to  obtain  good  positive  skin 
tests  which  would  further  encourage  the  as- 
sumption of  an  allergic  background. 

Vertigo  of  allergic  origin  may  occur  either 
as  a single  isolated  symptom  or  in  conjunction 
with  a series  of  other  symptoms  such  as  tinnitus, 
deafness,  and  gastric  manifestations.  When 
found  in  association  with  these  symptoms,  it  is 
referred  to  as  labyrinthine  vertigo  or  Meniere’s 
syndrome.  This  consists  of  acute,  sudden,  par- 
oxysmal attacks  of  dizziness  accompanied  by  tin- 
nitus and  various  degrees  of  loss  of  hearing. 
During  the  attack  the  patient  may  break  out  in 
a cold  sweat.  The  paroxysm  may  be  severe 
enough  to  cause  the  patient  to  fall  to  the  ground. 
The  duration  varies  from  a few  minutes  to  a 
few  hours.  There  may  be  accompanying  nys- 
tagmus. The  attack  may  be  preceded  or  accom- 
panied by  nausea  and  vomiting.  Tinnitus  may 
be  unilateral  or  bilateral  and  is  as  a rule  high- 
pitched.  The  impairment  in  hearing  is  usually 
partial  and  temporary,  returning  to  normal  in 
the  interval  between  attacks. 

A short  review  of  the  anatomy  of  the  internal 
ear  is  essential  to  an  understanding  of  the  prob- 
able pathologic  physiology  of  allergic  vertigo. 
The  internal  ear  is  composed  of  the  cochlea, 
the  vestibule,  and  the  semicircular  canals.  These 
form  the  membranous  labyrinth  which  is  located 
in  a bony  cavity  commonly  referred  to  as  the 
bony  labyrinth.  The  semicircular  canals,  or  the 
organs  of  equilibrium,  are  supplied  by  the  ves- 
tibular branches  of  the  auditory  nerve,  whose 
end  organs  are  found  in  that  portion  of  the 
internal  ear  called  the  vestibule.  The  cochlea  or 
the  auditory  portion  of  the  internal  ear  is  sup- 
plied by  the  cochlear  branch  of  the  auditory 
nerve  whose  end  organs  are  the  organs  of  Corti. 
Any  irritation  of  the  cochlea,  the  organ  of  Corti, 
the  cochlear  nerve  branch,  or  its  central  nuclei 
in  the  brain  will  give  rise  to  a hearing  defect 
or  to  tinnitus.  In  a like  manner  any  irritation 
of  the  end  organ  in  the  vestibule  or  the  tracts  of 
the  vestibular  nerve  branch  of  the  auditory 
nerve,  or  its  central  nuclei  in  the  brain,  will  give 
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rise  to  disturbance  in  equilibrium  or  dizziness. 
It  is  evident,  therefore,  that  any  type  of  irrita- 
tion, whether  due  to  toxemia,  infection,  or 
edema  in  the  internal  ear  or  its  associated  nerve 
structures,  will  be  accompanied  by  such  symp- 
toms as  dizziness,  tinnitus,  and  either  partial  or 
total  deafness  depending  upon  the  extent  and 
location  of  the  lesion.  Hence,  involvement  of 
the  acoustic  labyrinth  gives  rise  to  tinnitus  and 
deafness  while  irritation  of  the  vestibular  por- 
tion of  the  internal  ear  and  the  semicircular 
canals  gives  rise  to  vertigo.  In  labyrinthine  ver- 
tigo, therefore,  stimulation  of  the  labyrinth 
either  by  turning  or  by  caloric  tests  may  show 
normal  response  between  attacks  and  a delayed 
or  no  response  during  the  attack. 

The  pathologic  physiology  of  allergic  vertigo 
can  be  explained  probably  on  the  basis  of  an 
edematous  reaction  in  the  structures  of  the  laby- 
rinth or  internal  ear.  As  early  as  1893  Quincke 
referred  to  the  possibility  of  certain  types  of 
vertigo  and  particularly  Meniere’s  syndrome  be- 
ing caused  by  a process  similar  to  that  of  angio- 
neurotic edema  and  urticaria  affecting  the 
internal  ear.  Recent  studies  conducted  by  Fur- 
stenburg,  Lashmet,  and  Lathrop  on  the  water 
balance  of  patients  suffering  with  Meniere’s 
syndrome  indicate  that  reduction  of  fluid  intake, 
the  administration  of  a sodium-free  diet,  and 
ammonium  chloride — in  other  words,  an  attempt 
at  dehydration— gives  many  of  these  patients 
considerable  relief  from  their  vertigo.  This 
would  seem  to  indicate  at  least  indirectly  that 
the  basic  mechanism  probably  is  one  of  edema, 
and  that  may  account  for  the  fact  that  many  of 
these  patients  show  some  improvement  from  the 
administration  of  belladonna  and  epinephrine  as 
reported  in  several  instances.  It  is  obvious  that 
labyrinthine  vertigo  may  result  from  causes 
other  than  allergy  as,  for  example,  infections, 
tumors,  toxemia,  or  hemorrhage  in  the  internal 
ear  or  brain  centers. 

The  pathologic  physiology  of  allergic  head- 
aches is  thought  to  be  that  of  an  edema  of  the 
meninges.  Many  of  these  patients  complain  of 
severe  dizziness  coincident  with  the  headaches. 
It  is  possible  that  the  vertigo  which  these  pa- 
tients experience  likewise  is  the  result  of  an 
edematous  process  involving  the  membranous 
labyrinth. 

Adequate  treatment  is  predicated  entirely 
upon  a correct  diagnosis.  After  all  possible 
causes  of  vertigo  are  eliminated,  the  patient 
should  be  subjected  to  an  allergic  study  if  it 
appears  that  his  condition  might  be  allergic  in 
origin.  Such  a survey  involves  a careful  and 
accurate  history.  This  should  include  the  date 


and  mode  of  onset  as  well  as  the  frequency  and 
severity  of  the  vertigo.  It  should  further  ana- 
lyze the  relation  of  the  attack  to  the  ingestion 
of  food,  the  patient’s  habits,  occupation,  and 
his  method  of  living.  Sensitization  tests  are 
carried  out  with  the  purpose  of  determining  the 
nature  of  substances  to  which  the  patient  may 
be  sensitive.  Based  on  information  revealed 
from  such  an  investigation,  suitable  changes  are 
made  in  the  patient’s  diet  and  environment.  In 
this  connection,  it  must  be  stated  that  the  pa- 
tient’s own  observations  will  be  of  great  value  in 
determining  the  possible  nature  of  allergens 
which  are  etiologically  important  in  producing 
the  symptoms.  Where  the  sensitization  tests  are 
not  very  conclusive,  trial  diets  may  be  em- 
ployed. The  effect  of  such  diets  on  the  patient’s 
condition  is  observed  and  additional  foods  are 
gradually  added  depending  on  the  clinical  prog- 
ress. Hyposensitization,  whenever  indicated,  is 
undertaken.  The  patient  is  given  belladonna, 
the  fluid  intake  is  reduced,  and  an  effort  is  made 
to  see  what  effect  dehydration  will  have  on  his 
condition.  An  attempt  is  made  to  change  the 
patient’s  mode  of  life  so  that  he  will  avoid  un- 
necessary nervous  excitement  and  procure  men- 
tal relaxation.  It  will  be  found  that  a great 
many  patients  who  have  had  little  success  from 
other  forms  of  therapy  will  begin  to  show  con- 
siderable improvement. 

Following  is  a report  of  9 instances  of  laby- 
rinthine vertigo  of  allergic  origin  illustrating  the 
points  just  enumerated : 

Case  Reports 

Case  1. — S.  S.,  a male,  age  42,  was  seen  for  the  first 
time  in  1933  when  he  complained  of  frequent,  acute, 
recurrent,  paroxysmal  attacks  of  dizziness  accompanied 
by  cold  sweats,  nausea,  and  vomiting  over  a period  of 
14  years.  During  the  attacks  there  was  accompanying 
tinnitus  and  deafness,  the  right  ear  being  worse  than 
the  left.  He  has  noticed  a definite  idiosyncrasy  to  sev- 
eral foods  and  has  had  at  various  times  some  nasal 
allergic  manifestations.  There  is  a positive  family  his- 
tory of  allergy.  A general  physical  examination  and 
routine  blood  and  urine  tests  were  negative.  Local  ex- 
amination of  the  ears,  nose,  and  throat  was  essentially 
negative  except  for  questionably  diseased  tonsils  which 
were  subsequently  removed.  The  mucous  membrane  in 
the  nose  appeared  healthy.  There  was  a slight  loss  of 
hearing  for  low  notes  in  both  ears  and  for  tones  above 
4000  cycles  in  the  right  ear.  There  was  normal  ves- 
tibular response.  An  allergic  survey  revealed  the  patient 
to  be  sensitive  to  several  foods,  notably  pork,  peanuts, 
beans,  mushrooms,  green  peas,  corn,  fish,  apples,  lemon, 
cantaloupe,  and  spices.  Following  institution  of  an 
allergic  regimen,  he  had  only  3 minor  attacks  from 
1933  to  1937.  His  condition  since,  on  the  whole,  has 
been  quite  satisfactory. 

Case  2. — E.  L.  H.,  a male,  age  24,  was  first  seen  in 
October,  1935,  at  which  time  he  complained  of  parox- 
ysmal attacks  of  dizziness.  The  first  attack  was  in 
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1933 ; the  second  was  in  1934.  After  that  he  had  2 more 
attacks  in  1935.  These  attacks  were  characterized  by 
a feeling  of  pressure  in  the  back  of  the  head,  a sensa- 
tion of  buzzing  and  ringing  in  his  ears,  and  marked 
dizziness  so  that  he  could  hardly  walk.  Accompanying 
these  attacks  there  were  also  deafness,  tinnitus,  and 
occasional  vomiting.  With  each  attack  it  was  necessary 
for  the  patient  to  be  confined  to  bed  for  3 to  4 weeks. 
The  last  attack  in  1935  continued  for  6 or  7 months. 

The  patient  was  employed  in  a brokerage  office  and 
stated  that  his  first  severe  attack  of  vertigo  came  on 
after  he  was  engaged  in  licking  stamps  and  envelope 
flaps  on  a large  number  of  items  that  were  to  be  mailed. 
Shortly  after  this  work  he  became  troubled  with  a 
tightening  sensation  in  the  throat  and  became  quite 
dizzy.  ’ 

Subsequently  it  was  found  on  skin  testing  that  he  was 
sensitive  to  sweet  potatoes,  from  which  we  understand 
stamp  glue  is  made.  He  further  stated  that  smoking 
aggravated  his  condition.  On  several  occasions  he  ex- 
perienced short  periods  during  which  he  was  troubled 
with  paroxysmal  sneezing  and  shortness  of  breath.  He 
has  one  cousin  who  has  hay  fever  and  another  cousin 
who  has  eczema.  A general  physical  examination  was 
negative.  Examination  of  the  ears  was  negative.  The 
hearing  was  normal.  The  nose  and  sinuses  were  nega- 
tive. The  urine  was  negative.  The  blood  count  showed 
9 per  cent  eosinophils.  The  Wassermann  reaction  was 
negative  and  roentgen  ray  of  the  chest  was  negative. 
Allergic  investigation  showed  definite  positive  reactions 
to  tobacco,  sweet  potatoes,  fish,  glue,  rabbit  hair,  dust, 
egg,  chicken,  tomatoes,  potatoes,  figs,  pears,  prunes,  plums, 
grapes,  and  mushrooms.  This  patient  was  observed  and 
treated  from  1935  to  the  present.  During  these  5 years 
he  had  only  2 or  3 very  slight  attacks.  On  one  occasion 
the  attack  occurred  after  he  helped  clean  the  car  with 
a vacuum  cleaner  which  had  no  bag,  and  exposure  to 
the  dust  gave  him  a severe  attack  of  dizziness. 

Case  3. — W.  C.  D.,  a male,  age  52,  was  first  seen  in 
1935  when  he  complained  of  frequent  paroxysmal  at- 
tacks of  dizziness  over  a period  of  4 years.  These 
attacks  have  been  quite  severe  for  2 out  of  the  4 years, 
occurring  2 or  3 times  a week  and  lasting  several  hours. 
There  was  frequent  associated  nausea  and  vomiting. 
The  patient  works  in  a mill  where  he  is  exposed  to  a 
great  deal  of  dust.  For  years  he  has  had  considerable 
rhinorrhea.  There  was  no  family  history  of  allergy. 
The  general  physical  examination  was  negative,  and  the 
ear,  nose,  and  throat  examination  was  grossly  negative. 
There  was  high  note,  perceptive  deafness  in  the  left 
ear.  The  nasal  mucous  membrane  was  boggy  and  pale. 
There  were  adhesions  between  the  middle  turbinates  and 
septum  following  previous  turbinate  surgery.  The 
sinuses  were  clear.  The  lower  turbinates  were  hyper- 
trophied with  mulberry  posterior  tips.  Skin  sensitiza- 
tion tests  showed  positive  reactions  to  house  dust,  corn, 
rye,  beef,  chicken,  celery,  peanuts,  potatoes,  cauliflower, 
spinach,  nuts,  grapefruit,  lime,  dates,  and  bananas.  Al- 
lergic treatment  was  instituted  in  December,  1935,  and 
was  continued  for  2 years  with  excellent  results.  The 
patient  has  had  no  attacks  of  dizziness  except  for  a 
slight  attack  on  one  occasion  when  he  spent  a few 
sleepless  nights  and  was  quite  tired  out. 

Case  4. — W.  C.,  a male,  age  56,  was  first  seen  in 
January,  1938.  At  that  time  he  complained  of  an 
eczematous  skin  rash  involving  the  face,  scalp,  back, 
and  arms  dating  back  about  15  years.  He  has  had 
occasional  attacks  of  urticaria  and  also  frequent  periodic 
attacks  of  headache  of  a migrainous  character.  For  the 


past  few  years  he  was  troubled  with  paroxysmal  at- 
tacks of  dizziness  accompanied  by  tinnitus  and  gastro- 
intestinal symptoms.  Ingestion  of  eggs  and  ice  cream 
would  aggravate  his  condition.  His  sister  has  asthma. 
The  general  physical  examination  was  entirely  negative. 
The  blood  showed  an  eosinophilia  of  5 per  cent.  The 
nose  and  throat  examination  was  negative.  Skin  tests 
revealed  him  to  be  sensitive  chiefly  to  kapok,  horse 
dander,  dust,  barley,  pyrethrum,  eggs,  chocolate,  celery, 
parsley,  lettuce,  watermelon,  buckwheat,  asparagus,  and 
prunes. 

It  is  interesting  to  note  the  occasional  association  of 
attacks  of  vertigo  in  this  patient  with  migraine-like 
headaches.  A review  of  a fairly  large  number  of  pa- 
tients suffering  with  allergic  headaches  reveals  quite  a 
few  who  complain  of  severe  attacks  of  vertigo  and 
hearing  disturbances.  This  would  tend  to  indicate  that 
the  same  mechanism,  namely,  pressure  and  irritation 
caused  by  localized  edema  in  the  brain,  labyrinth,  and 
meninges,  may  be  responsible  for  both  vertigo  and 
headache. 

The  patient  was  instructed  to  follow  a strict  allergic 
diet.  His  fluid  intake  was  reduced.  Extract  of  bella- 
donna was  administered  and  after  a few  months  of 
treatment  he  began  to  improve.  The  skin  condition 
became  considerably  better  and  the  headaches  and  ver- 
tigo disappeared  so  that  he  has  been  practically  free  of 
these  disturbances  for  the  past  year.  He  states  that  the 
only  time  he  had  any  recurrence  was  after  some  dietary 
indiscretion. 

Case  5. — C.  M.,  a female,  age  23,  was  first  seen  in 
the  early  part  of  1938  when  she  complained  of  parox- 
ysmal attacks  of  dizziness  of  4 months’  duration.  The 
attacks  would  come  on  suddenly  and  last  for  a few 
minutes  to  several  hours  and  were  occasionally  accom- 
panied by  nausea  and  vomiting.  There  was  no  tinnitus 
nor  any  appreciable  loss  of  hearing  during  an  attack. 
She  has  noticed  that  the  ingestion  of  chocolate  makes 
her  sneeze.  She  has  had  occasional  attacks  of  urticaria 
in  the  past.  Her  father  has  asthma.  The  general  physi- 
cal examination  was  negative.  The  nose  and  throat 
examination  was  negative.  Skin  sensitization  tests  were 
positive  to  several  inhalants  such  as  cat  hair,  horse 
dander,  orris  root,  and  tobacco.  She  is  also  sensitive  to 
foods  such  as  chocolate,  rice,  chicken,  eggs,  coffee,  a 
few  vegetables,  and  fruits. 

It  is  interesting  to  note  that  on  several  occasions  the 
attacks  of  vertigo  were  accompanied  by  nausea,  vomit- 
ing, and  urticaria.  This  would  seem  to  add  more  weight 
to  the  explanation  that  the  vertigo  of  allergic  origin  is 
due  to  an  urticarial-like  edema  of  the  internal  ear. 

Case  6. — C.  T.,  a female,  age  23,  was  first  seen  in 
December,  1934,  at  which  time  she  complained  of  at- 
tacks of  rhinorrhea,  sneezing,  and  obstruction  to  nasal 
breathing  over  a period  of  3 years.  Occasionally  there 
have  been  slight  asthmatic  symptoms.  For  several  years 
she  has  also  been  troubled  by  attacks  of  dizziness  associ- 
ated with  gastric  manifestations.  There  was  no  history 
of  deafness  or  tinnitus.  The  family  history  was  nega- 
tive for  allergy.  The  physical  examination  including 
nose  and  throat  investigation  was  negative.  Skin  tests 
revealed  positive  reactions  to  dust,  orris  root,  cornmeal, 
feathers,  mohair,  glue,  insect  powder,  chocolate,  poppy- 
seed, beans,  mushrooms,  rye,  and  sea  food. 

On  one  occasion  she  developed  a severe  attack  of  diz- 
ziness and  rhinorrhea  following  the  ingestion  of  rolls 
which  had  poppyseeds  on  them,  and  subsequently  it  was 
found  that  she  was  sensitive  to  poppyseed.  On  another 
occasion  she  found  that  upon  changing  to  a certain 
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brand  of  toothpaste  she  would  develop  severe  attacks 
of  vertigo  and  sneezing  after  brushing  her  teeth.  These 
disagreeable  symptoms  disappeared  after  she  changed  to 
a toothpaste  free  from  orris  root.  With  proper  treat- 
ment, which  consisted  chiefly  in  rearranging  her  diet 
and  environment,  this  patient  has  made  a complete 
recovery. 

Case  7. — H.  L.  R.,  a male,  age  40,  was  first  seen  in 
October,  1938.  He  complained  of  paroxysmal  attacks 
of  vertigo  accompanied  by  nausea  and  vomiting.  The 
hearing  in  the  right  ear  is  practically  gone.  There  is 
a continuous  ringing  in  that  ear.  The  attacks  come 
on  more  or  less  suddenly  and  last  a day  or  two.  They 
are  accompanied  by  profuse  sweats.  He  also  has  had 
hay  fever  for  many  years.  He  has  a sister  who  has 
hives.  He  has  been  definitely  benefited  at  least  on  one 
occasion  by  a sodium-free  diet  and  the  administration 
of  ammonium  chloride. 

Case  8. — D.  D.,  a male,  age  34,  states  that  he  has 
been  subject  to  attacks  of  dizziness  for  as  long  as  he  can 
remember.  These  attacks  occur  several  times  a day  and 
last  for  2 or  3 weeks  at  a time.  They  usually  are 
accompanied  by  some  transitory  decrease  in  hearing  and 
culminate  in  a cold  sweat.  On  occasions  there  is  some 
loss  of  consciousness.  Sometimes  the  patient  passes 
out  completely,  and  sometimes  he  is  disturbed  only  to 
the  extent  that  he  feels  like  fainting.  There  are  some 
accompanying  manifestations  such  as  eructations  of  gas 
i and  nausea.  He  was  seen  for  the  first  time  in  June, 
1938,  at  which  time  he  had  been  having  attacks  of 
dizziness,  several  times  a day,  over  a period  of  a 
month.  He  has  noticed  that  certain  foods  such  as  pork, 
eggs,  and  milk  may  bring  on  an  attack.  Over  a long 
period  of  time  he  has  tried  the  effect  of  addition  or 
elimination  of  these  foods  to  his  diet  and  states  that 
he  can  definitely  bring  on  a severe  attack  by  drinking 
milk  or  eating  pork  or  eggs  or  foods  which  may 
contain  milk  or  eggs.  There  is  no  family  history  of 
allergy. 

The  general  physical  examination  was  entirely  nega- 
tive. There  was  no  blood  eosinophilia.  The  nose  and 
throat  examination  was  as  follows : Cochlea : Audio- 
gram  revealed  practically  normal  hearing  in  both  ears 
except  for  dips  at  certain  frequencies  showing  so-called 
islands  of  hearing  defects  of  mild  degree.  Hearing  in 
the  left  ear  was  a little  better  than  in  the  right  ear. 
There  was  absence  of  tinnitus  at  any  time.  Vestibular 
apparatus : Irrigation  of  both  ears  with  cold  water 
gave  normal  responses.  The  tests  showed  normally 
functioning  internal  ears  except  for  the  hearing  defects 
noted. 

Skin  sensitization  tests  were  quite  interesting.  On 
the  occasion  of  his  first  visit  he  was  tested  to  about 
6 allergens,  one  of  which  was  garlic.  About  2 or  3 
minutes  after  these  intradermal  tests  were  done,  the 
patient  complained  of  generalized  itchiness  and  a severe 
choking  sensation.  He  became  covered  over  his  entire 
skin  with  severe  large  urticarial  welts.  His  face  became 
red,  his  breathing  labored  and  asthmatic.  He  apparently 
developed  a very  severe  constitutional  reaction  to  garlic, 
for  the  other  skin  tests  which  were  performed  on  that 
day  were  entirely  negative.  It  is  interesting  to  note  that 
this  was  the  first  time  the  patient  experienced  urticaria 
or  asthma.  Following  this  experience  and  on  thinking 
it  over,  it  occurred  to  him  that  of  late  he  has  been 
having  many  of  his  attacks  of  vertigo  after  his  evening 
meal.  Further  inquiry  revealed  the  interesting  informa- 
tion that  they  were  using  garlic  in  a shaker  for  season- 


ing foods  at  the  table.  On  doing  away  with  the  garlic 
shaker,  his  evening  attacks  of  vertigo  practically  disap- 
peared. As  a matter  of  fact  his  improvement  was  such 
that  he  did  not  report  for  additional  tests  until  re- 
quested to  do  so. 

Subsequently,  positive  reactions  were  obtained  to 
eggs,  milk,  and  pork  and  a few  weeks  later  another 
marked  constitutional  reaction  developed  following 
intradermal  testing  with  parsley.  This  reaction  was 
quite  as  severe  as  the  reaction  obtained  from  testing 
with  garlic  and  was  accompanied  by  vertigo,  urticaria, 
and  asthma  necessitating  administration  of  epinephrine 
over  a period  of  several  hours. 

Case  9. — S.  A.,  a female,  age  54,  was  first  seen  in 
March,  1939.  She  complained  of  paroxysmal  attacks  of 
dizziness  accompanied  by  nausea  and  vomiting  of 

2 years’  duration.  These  attacks  occurred  almost  every 

3 weeks  and  would  last  for  a few  hours  to  one  day. 
The  patient  noticed  that  certain  foods  such  as  green 
beans  and  cantaloupe  would  invariably  precipitate  an 
attack.  About  10  months  ago  she  began  to  complain 
of  head  noises  described  as  buzzing  and  whistling 
sounds.  Transient  loss  of  hearing  has  been  noted 
during  the  attacks.  The  general  physical  examination 
was  negative.  The  nose  and  throat  examination  was 
negative.  The  ear  drums  were  normal  in  appearance, 
but  there  was  some  disturbance  of  hearing  in  both  ears. 
The  right  ear  shows  a catarrhal  type  of  deafness  in  the 
middle  ear  while  the  left  ear  shows  some  beginning 
loss  for  upper  tones.  Skin  sensitization  tests  revealed 
this  patient  to  be  sensitive  to  certain  animal  danders  and 
to  such  foods  as  chicken,  cheese,  chocolate,  cantaloupe, 
cauliflower,  green  beans,  certain  spices,  and  fish.  Fol- 
lowing the  institution  of  treatment,  this  patient’s  vertigo 
practically  disappeared. 

Summary  and  Conclusions 

1.  The  incidence  of  labyrinthine  vertigo  of 
allergic  origin  is  greater  than  suspected. 

2.  The  pathologic  physiology  is  in  all  likeli- 
hood an  edema  of  the  various  structures  of  the 
internal  ear.  The  symptoms  depend  on  which 
of  these  structures  are  involved  in  this  edema- 
tous process. 

3.  The  diagnosis  of  allergic  vertigo  is  based 
first  on  the  absence  of  evidence  of  other  etiologic 
factors ; second,  on  the  presence  of  such  criteria 
of  allergic  diagnosis  as  a positive  family  his- 
tory of  allergy,  the  presence  of  associated  al- 
lergic manifestations  (asthma,  hay  fever),  the 
history  of  clinical  sensitivity,  the  finding  of 
blood  eosinophilia  and  positive  skin  tests,  or  the 
response  to  epinephrine  therapy. 

4.  Nine  instances  of  allergic  vertigo  are  re- 
ported. 

ABSTRACT  OF  DISCUSSION 

Kenneth  M.  Day  (Pittsburgh)  : This  is  a very 
timely  paper  and  the  writer  is  to  be  congratulated  for 
bringing  this  subject  to  the  attention  of  the  medical 
public.  I should  prefer  the  title  of  allergic  labyrinthitis 
to  that  of  allergic  vertigo,  as  the  latter  is  a symptom 
and  the  former  a pathologic  condition.  As  the  essayist 
has  pointed  out,  the  vertigo  is  usually  accompanied  by 
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varying  degrees  of  tinnitus  and  deafness  with  or  without 
nausea  and  vomiting.  The  vertigo  is  definitely  one  of 
imbalance  and  motion  and  must  not  be  confused  with 
the  sensation  of  being  giddy  or  light-headed.  Anyone 
who  lias  had  a severe  attack  of  seasickness  can  have 
some  appreciation  of  the  reaction.  Allergic  labyrinthitis 
is  one  of  the  forms  of  Meniere  syndrome  attacks  which 
are  so  incapacitating  to  the  sufferers.  The  victims  can 
be  so  prostrated  by  these  attacks  that  they  are  usually 
prepared  to  submit  to  extreme  measures  to  be  rid  of 
them,  and  many  are  undergoing  radical  intracranial 
surgery  and  having  their  vestibular  nerves  cut  in  order 
to  get  relief. 

Allergic  reactions  in  the  labyrinth  are  essentially 
those  of  sudden  irritations  with  inconstant  cochlear  dis- 
turbances and  are  probably  due  to  an  edema  of  the 
labyrinth.  It  seems  significant  that  Meniere  attacks 
frequently  accompany  angioneurotic  edema.  Menierism 
might  be  called  the  aural  analogue  of  migraine,  and 


CHOICE  OF  SHOES  DURING  PREGNANCY 

The  choice  of  shoes  during  pregnancy  is  of  special 
importance  in  order  that  back  strain  due  to  added 
weight  may  be  avoided,  Mrs.  Miriam  Townsend 
Sweeny,  New  York,  points  out  in  Hygeia,  The  Health 
Magazine  for  September. 

“Shoes  of  the  proper  length  and  width,  with  low 
heels  which  have  a broad  base,  will  contribute  greatly 
to  comfort  during  the  childbearing  period,”  she  says. 
“Such  shoes  make  for  stability  in  standing  and  walking, 
eliminate  foot  strains,  and  lessen  the  danger  of  falls  or 
of  sudden  twists  in  the  trunk,  due  to  turned  ankles.” 


JUDGE  REJECTS  BAN  ON  BIRTH  CONTROL 

Connecticut’s  “birth  control”  law  was  ruled  unconsti- 
tutional on  Aug.  7 by  Superior  Court  Judge  Kenneth 
Wynne. 

The  decision  freed  2 physicians  and  a nurse,  arrested 
on  charges  of  unlawfully  giving  advice  concerning  con- 
traceptives to  patients  of  a maternal  health  clinic. 

The  judge  held  that  the  law  was  defective  because  it 
failed  to  include  “proper  exceptions”  permitting  physi- 
cians to  prescribe  for  the  health  of  their  patients. 

Judge  Wynne’s  decision  was  given  in  a test  case  in- 
volving the  arrest  of  the  defendants  for  assisting  patients 
at  the  Chase  Dispensary  of  the  Waterbury  Hospital, 
Waterbury,  Conn.,  to  violate  Section  6246  of  the  Con- 
necticut general  statutes,  which  prohibits  “the  use  of 
any  drug,  medicinal  article,  or  instrument  for  the  pur- 
pose of  preventing  conception.” 

The  decision  was  called  by  Dr.  Woodbridge  E.  Mor- 
ris, general  director  of  the  the  Birth  Control  Federation 
of  America,  “another  milestone  in  the  steady  progress 
of  court  interpretations  which  have  established  that  out- 
worn laws  linking  contraception  with  obscenity  do  not 
apply  to  the  prescription  of  contraceptives  by  physicians 
for  protecting  the  lives,  health,  and  well-being  of  their 
patients.” 

Dr.  Morris  quoted  as  follows  from  Judge  Wynne’s 
decision : 

“The  unaided  language  of  the  statute  would  offer  no 
defense  to  a physician  facing  prosecution  for  a violation 


about  the  same  percentage  of  cases  of  each  condition 
can  be  traced  to  an  allergic  basis.  Moreover,  they  are 
not  infrequently  associated  with  each  other.  Positive 
intramucosal  or  leukopenic  index  tests  may  bring  on 
Meniere  symptoms,  though  these  are  rare  with  intra- 
dermal  tests.  Meniere  symptoms  often  develop  in  highly 
allergic  patients  who  exhibit  signs  of  shock  when  ex- 
posed to  the  allergens  to  which  they  are  sensitive. 

It  is  not  the  purpose  of  the  essayist  to  convey  the 
impression  that  Meniere  attacks  are  usually  the  result 
of  an  allergic  reaction,  but  the  cases  he  has  presented 
certainly  prove  that  allergy  plays  a leading  role  more 
often  than  is  generally  realized.  There  are  definitely 
known  patients  who  have  submitted  to  surgery  for  sec- 
tion of  the  vestibular  nerve  whereas  they  could  have 
been  relieved  by  removing  offending  allergens.  I am 
personally  familiar  with  some  of  the  cases  just  re- 
ported and  know  of  no  more  grateful  patients  than  those 
who  have  been  relieved  of  this  distressing  condition. 


of  it.  Thus,  the  question  which  must  be  determined  is 
this:  Is  a physician  to  be  prosecuted  as  a criminal  for 
doing  something  that  is  sound  and  right  in  the  best 
tenets  and  traditions  of  a high  calling,  dedicated  and 
devoted  to  health?  Should  he  be  forced  to  practice 
furtively  and  in  stealth  rather  than  give  up  what  his 
conscience  and  his  honest  professional  judgment  dic- 
tates ? 

“The  court  has  no  right  to  read  exceptions  into  the 
statute,  but  is  convinced  that  without  these  proper  ex- 
ceptions the  statute  is  defective  on  the  broad  constitu- 
tional grounds  set  up  in  the  demurrer.  It  would  seem 
most  desirable  to  have  judicially  determined  once  and 
for  all  a question  so  heatedly  and  so  futilely  debated 
at  each  legislative  session.  Therefore,  for  the  reason 
therein  stated,  the  demurrers  in  each  of  the  above  cases 
is  sustained.” — ■ New  York  Times,  Aug.  8,  1939. 


ECLAMPSIA  CAUSES  MUCH  PERMANENT 
HARM 

Because  women  who  have  had  eclampsia  (a  sudden 
attack  of  convulsions)  during  pregnancy  are  likely  to 
have  it  under  similar  circumstances  in  the  future,  such 
women  should  not  become  pregnant  again  until  at  least 
a year  has  elapsed  and  then  only  after  careful  exami- 
nation indicates  that  they  can  stand  the  strain  involved, 
The  Journal  of  the  American  Medical  Association  for 
Sept.  2 declares. 

It  adds,  however,  that  when  such  women  do  bear 
children  again  they  should  be  kept  under  observation 
after  delivery  longer  than  the  usual  period. 

This  admonition  is  given  by  The  Journal  because  of 
the  serious  permanent  effects  of  eclampsia.  Reviewing 
the  recent  work  of  California  investigators,  The  Journal 
points  out  that  these  men  found  45  per  cent  of  women 
who  had  suffered  eclampsia  with  permanent  high  blood 
pressure  or  albumin  in  the  urine. 


Too  few  in  executive  positions  remember  that  part  of 
their  income  is  paid  to  them  for  thinking — A.  F. 
Branton,  M.D. 
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THE  HOLIDAY  SEASON 

Christmas  Day  has  been  the  great  Holy  Day 
and  family  holiday  of  all  the  ages,  since  its  first 
hour  in  the  stable  at  Bethlehem.  It  is  not  a 
mere  sentiment  alone.  The  holiday  date  was 
adopted  as  the  birth  of  Christ.  But  in  the  melt- 
ing pot  of  all  nations  and  races,  the  celebration 
has  become  universal.  Jews  and  Gentiles,  re- 
ligious sects  and  denominations,  and  those  with- 
out religious  affiliations,  all  join  in  the  joy  of 
the  holiday  regardless  of  creed,  nationality,  or 
color. 

To  get  right  with  Christmas  would  make  all 
men  right  with  one  another,  nation  with  nation, 
and  put  together  anew  this  old  world.  Let  us 
pay  real  tribute  to  Christmas. 

The  Journal  wishes  all  its  readers  a happy 
holiday  season ! 


AN  "IMPOSSIBLE’’  ACTUALITY 

In  1938  a group  of  chiropractors  entered  a 
suit  in  equity  before  the  Dauphin  County  Court 
against  the  State  Board  of  Medical  Education 
and  Licensure.  On  Aug.  15,  1938,  Judge  Frank 
B.  Wickersham  sustained  the  defendants’  pre- 
liminary objection  to  the  bill  of  complaint  and 
dismissed  the  bill. 

To  this  decision  the  plaintiffs  entered  excep- 
tions, one  of  which  was  that  the  “defendants  ar- 
bitrarily abused  the  discretion  granted  to  them 
by  the  Acts  of  Assembly  in  imposing  educational 
requirements  impossible  of  performance.” 

In  dismissing  the  plaintiffs’  exceptions  on 
June  14,  1939,  Judge  Wickersham  answered  all 
of  them  with  clarity  and  brevity.  His  statement 
regarding  the  aforementioned  exception,  how- 
ever, was  worded  so  conclusively  that  it  bears 
repetition : 

We  think  this  exception  cannot  be  sustained.  If 
persons  desiring  to  follow  the  chiropractic  profession 
will  follow  the  educational  requirements  of  the  board, 
there  is  no  reason  why  they  should  not  be  licensed  as 
chiropractors  inasmuch  as  persons  following  this  pro- 
fession are  licensed  in  Pennsylvania.  When  plaintiffs 
contend  that  the  board  imposes  educational  requirements 
impossible  of  performance,  we  reply  that  the  board’s 
rules  and  requirements  are  not  impossible  of  perform- 
ance because  other  persons  are  following  these  rules 
and  requirements  and  obtain  their  licenses  to  practice 


chiropractic.  Plaintiffs  are  not  willing  to  seek  chiro- 
practic education  in  the  manner  and  under  the  require- 
ments prescribed  by  the  board. 

Actual  facts  are  not  impossible,  and  Judge 
Wickersham’s  statement  of  the  situation  can 
scarcely  be  misunderstood. 


THE  MEDICAL  PROGRAM  OF  THE 
STATE  DEPARTMENT  OF 
PUBLIC  ASSISTANCE 

Within  recent  weeks  reports  have  been  made 
by  James  F.  Schell,  M.D.,  chairman  of  the 
Philadelphia  County  Healing  Arts  Assistance 
Committee,  and  by  Charles  C.  Rinard,  M.D., 
chairman  of  the  Medical  Sub-Advisory  Commit- 
tee of  the  Allegheny  County  Healing  Arts  As- 
sistance Committee.  Dr.  Schell  made  his  report 
in  the  form  of  a letter  dated  Sept.  11,  1939,  and 
addressed  to  Rufus  S.  Reeves,  M.D.,  president 
of  the  Philadelphia  County  Medical  Society. 
Dr.  Rinard  presented  his  report  before  a meet- 
ing of  the  Allegheny  County  Medical  Society  on 
Sept.  19,  1939. 

Since  these  reports  come  from  our  2 largest 
component  societies  and  since  they  represent  in 
each  instance  a judicious  appraisal  of  the  pro- 
gram, its  complications,  its  advantages  and  dis- 
advantages, it  is  worth  while  to  republish  their 
complete  texts.  This  we  do  with  thanks  to  The 
Weekly  Roster  and  Medical  Digest  and  to  the 
Pittsburgh  Medical  Bulletin. 

These  reports  should  be  read  carefully  by 
every  member  of  the  State  Medical  Society. 
They  are  worthy  of  your  serious  consideration. 

Philadelphia  County 

Rufus  S.  Reeves,  M.D., 

1930  Chestnut  Street, 

Philadelphia,  Pa. 

Dear  Dr.  Reeves : 

In  reply  to  your  letter  in  which  you  ask  for  informa- 
tion with  which  you  can  combat  the  stream  of  com- 
plaints and  adverse  criticism  received  from  Philadel- 
phia physicians,  I submit  the  following : 

A definite  effort  is  being  made  by  a relatively  small 
group  of  physicians  of  organized  medicine  in  Pennsyl- 
vania to  exert  some  influence  in  the  formative  period  of 
socialized  medicine  which  is  being  established  in  this 
state. 

Their  object  is  to  try  to  secure  a “relatively  satis- 
factory plan  of  socialized  medicine”  if  such  a thing  is 
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possible.  I think  they  have  succeeded  in  some  respects, 
but  in  others  they  have  had  to  accept  unsatisfactory 
features  which  have  been  forced  upon  them. 

The  average  physician  does  not  seem  to  know  that 
such  a struggle  is  going  on,  and  if  he  does,  does  not 
seem  to  realize  the  ineffectual  forces  and  weapons  with 
which  we  are  waging  the  war. 

Of  the  hundreds  of  physicians  who  have  called  me 
on  the  ’phone  or  who  have  written  letters  of  complaint, 
not  one  has  offered  any  constructive  criticism  or  sug- 
gestion which  might  be  helpful  in  molding  the  program. 
The  great  majority  don’t  understand  fully  how  the 
present  program  works  and  none  seem  to  appreciate 
the  very  limited  part  we  play  in  its  administration.  A 
large  number  of  the  complaints  come  from  physicians 
who  are  not  even  members  of  organized  medicine. 

All  of  the  complaints  (100  per  cent)  are  over  the 
question  of  money.  Not  a single  complaint  or  sug- 
gestion referable  to  the  medical  aspect  of  the  program 
for  the  pauper  population  has  been  received.  The  stock 
questions  we  receive  are  “how  much  money  will  we 
get”  and  “when  will  the  bills  be  paid.” 

We  physicians  who  are  doing  the  administrative  work 
for  this  state  program  work  without  pay  and  give  large 
amounts  of  our  time  and  effort  to  try  to  co-operate  with 
the  state  to  make  the  present  accepted  program  operate 
as  smoothly  as  possible.  We  pay  our  dues  to  the  county 
society  just  the  same  as  do  the  physicians  who  complain 
so  loudly  that  organized  medicine  is  not  doing  anything 
for  them.  As  far  as  I can  see,  the  only  thing  most  phy- 
sicians do  to  help  the  cause  of  organized  medicine  in  its 
struggle  for  supremacy  in  these  trying  times  is  to  pay 
their  dues  and  complain. 

We  are  badly  in  need  of  some  good  constructive 
thought.  The  State  of  Pennsylvania  will  not  pay  much 
attention  to  destructive  criticism.  This  can  be  obtained 
from  any  person  on  the  street  on  almost  any  subject. 
If  we  can  present  a sound  plan  which  covers  the  problem 
from  all  angles,  and  if  we  can  show  the  state  authorities 
how  it  can  be  put  into  operation,  and  how  it  can  be 
financed  and  controlled — then  and  only  then  will  we 
take  our  proper  place  of  leadership  in  these  matters. 

This  is  a big  job  and  would  require  a lot  of  time 
and  serious  thought  and  research.  Most  of  us  are  much 
too  busy  practicing  medicine  and  trying  to  earn  a liv- 
ing, at  the  same  time  trying  to  keep  abreast  with  ad- 
vances in  medicine  and  surgery,  to  undertake  such  a 
job.  The  state  authorities  realize  this,  so  have  taken 
over  the  management  of  the  program.  The  program  is 
largely  experimental.  The  medical  profession  is  called 
in  only  in  an  advisory  capacity,  and  their  advice  is  not 
always  followed  because  it  is  not  always  practical.  Very 
little  factual  information  is  known  about  the  distribution 
of  medical  services  (medical,  dental,  nursing,  hospital 
clinics,  and  medical  supplies  to  this  group  of  the  popu- 
lation— roughly  one-third). 

As  long  as  complaints  are  being  made  freely,  we,  the 
ones  who  are  working  with  the  program,  wish  to  reg- 
ister our  complaints.  They  are  : 

1.  The  general  attitude  of  the  physicians  towards 
the  program.  Measuring  its  success  entirely  in  terms 
of  dollars  and  cents  and  overlooking  the  more  funda- 
mental principles  of  the  medical  aspects  for  which  we 
are  fighting.  We  are  fighting  against  a panel  system, 
or  salaried  “poor  doctors”  or  “state  clinics,”  all  of 
which  are,  and  have  been  suggested  as  cheaper  and 
more  satisfactory  substitutes  for  the  present  system. 

2.  The  general  attitude  of  the  physicians  towards  us, 
the  unfortunate  members  of  the  medical  society  upon 


whom  has  fallen  the  job  of  trying  to  make  this  plan 
work  and  if  possible,  in  time,  bring  about  its  perfection. 
The  physicians  seem  to  think  that  we  are  their  personal 
enemies  and  are  picking  on  each  one  individually.  We 
have  nothing  to  do  with  prorating  the  bills.  We  do 
reduce  some  bills  to  a “minimum  level”  which  is  pro- 
vided for  by  the  program.  If  this  were  not  done,  the 
prorating  would  be  much  worse.  We  also  warned  the 
physicians  against  writing  so  many  prescriptions  and 
prescribing  expensive  drugs  because  in  reality  they 
pay  for  these  drugs  themselves. 

At  the  present  time  we  are  making  a strong  appeal 
for  larger  allocations  of  money  to  Philadelphia  County, 
based  on  an  analysis  of  the  first  10  months  of  operation  1 
of  the  program.  This  will  come  in  time,  I am  sure, 
but  at  present  there  is  no  money.  The  money  appropri- 
ated by  the  state  for  all  its  expenses  for  the  next  2 
years  will  not  quite  carry  them  through  the  first  year. 
All  departments  have  been  put  on  drastic  economy.  In 
the  face  of  this  fact,  it  is  not  likely  that  we  will  get 
larger  allocations  immediately. 

Most  of  the  present  complaints  come  because  of  the 
71  per  cent  reduction  of  February’s  bills.  We  had 
$26,000  that  month  and  since  then  have  been  receiving 
about  $50,000  a month.  Such  a prorated  reduction  is 
not  likely  to  occur  again  unless  the  state  runs  out  of 
money. 

The  various  county  committees  are  not  supposed  to 
contact  the  state  direct,  but  must  send  all  suggestions 
and  complaints  and  requests  to  the  State  Healing  Arts 
Advisory  Committee,  who  in  turn,  take  the  matter  up 
with  the  Department  of  Public  Assistance. 

The  proper  position  for  us  to  take  now  is  to  co-oper- 
ate with  the  state  during  the  formative  period  of  the 
program  so  that  they  cannot  say  that  we  did  not  do 
our  job  properly  and  perhaps  be  removed  from  the 
part  we  now  play  in  its  administration.  I think  we 
should  strengthen  our  power  and  influence  in  Harris- 
burg in  some  way.  It  seems  that  the  pharmacists  and 
the  Hospital  Association  are  more  successful  in  gaining 
their  ends  than  we  are. 

The  present  medical  program  is  in  pretty  good  shape 
and  I believe  is  fairly  sound  from  a medical  point  of 
view.  Larger  appropriations  of  money  are  necessary 
to  carry  it  on,  and  more  prompt  payment  of  bills  would 
certainly  lead  to  more  harmony  among  the  participants. 

Yours  very  truly, 

James  F.  Schell,  M.D.,  Chairman, 
Philadelphia  County  Healing  Arts 
Assistance  Committee. 

Sept.  11,  1939. 

Allegheny  County 

On  Sept.  15,  1938,  the  Department  of  Public  Assist- 
ance of  the  State  of  Pennsylvania  delegated  to  the 
Healing  Arts  Group  of  the  state  the  medical  care  of 
all  people  throughout  the  state,  more  than  800,000  in 
number,  receiving  all  forms  of  public  assistance. 

They  said : “Your  group,  especially  your  medical 
men,  have  for  years  attended  the  indigent,  sick,  and 
afflicted  of  this  state  without  recompense ; therefore  we 
will  (although  we  at  present  have  no  funds  appropri- 
ated by  our  last  legislative  session  for  medical  work) 
agree  to  pay  to  each  member  of  your  group  every  bill 
that  he  presents  that  has  been  approved  by  your  group, 
providing  we  can  divert  from  the  general  relief  fund 
enough  money  to  do  so ; if  not,  you  will  agree  to  accept 
graduated  prorations,  as  necessary. 
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“Your  group  to  be  the  sole  judges  as  to  the  quality 
and  amount  of  service  given,  and  when  and  how  it  is 
to  be  delivered,  with  free  choice  of  physician;  all  this 
we  will  do  if  you  will  accept  this  work  and  assume  the 
medical  care  of  the  indigent  of  this  state.” 

This  was  a challenge — a challenge  to  ascertain  first, 
our  willingness  to  co-operate ; second,  to  develop  a plan 
for  the  medical  care  of  the  indigent. 

Our  Healing  Arts  Group,  cognizant  of  the  fact  that 
we  were  challenged,  that  we  would  be  compelled  to 
accept  necessary  prorations,  that  we  would  be  compelled 
to  do  a lot  of  paper  work,  that  we  would  have  a tre- 
mendous amount  of  work  for  our  county  committees 
to  perform,  that  we  would  have  a third  party  in  the 
setup,  and  that  at  this  time  our  State  Medical  Society 
had  in  mind  a plan  for  voluntary  insured  medical  care 
of  the  moderate  income  groups,  nevertheless  hopefully 
yet  definitely  decided  to  accept  the  challenge,  and  began 
immediately  to  set  up  an  organization. 

The  part  of  that  organization  which  directly  concerns 
you  is  the  Allegheny  County  Division  of  this  setup.  The 
majority  of  that  organization  by  invitation  is  present 
on  the  stage  of  the  Mellon  Institute  Auditorium  before 
you  tonight,  that  you  may  meet  and  become  acquainted 
with  those  who  guide  your  destinies  on  this  program. 
May  I,  with  your  permission,  take  the  time  and  pleasure 
to  introduce  them? 

I will  ask  each  member  as  I call  his  or  her  name  to 
arise  and  take  a bow: 

1.  The  chairman  of  the  Nurses’  Subadvisory  Commit- 
tee— Miss  Helen  Stevens. 

2.  The  assistant  executive  director  of  the  County 
Board  of  Public  Assistance,  and  your  committee’s  par- 
ticular friend — Mr.  Turner. 

3.  The  chairman  of  the  Clinic  Subadvisory  Commit- 
tee— Mr.  Mark  Eichenlaub,  Western  Pennsylvania 
Hospital. 

4.  The  chairman  of  the  Pharmaceutical  Subadvisory 
Committee — Mr.  Amsler. 

5.  The  chairman  of  the  Dental  Subadvisory  Com- 
mittee— Dr.  Craig. 

6.  The  chairman  of  the  Osteopathic  Physicians  Sub- 
advisory Committee — Dr.  Durham. 

7.  The  chairman  of  the  Homeopathic  Subadvisory 
Committee,  also  chairman  of  the  Central  Healing  Arts 
Committee — -Dr.  Tuttle. 

Need  I introduce  myself  as  chairman  of  this  com- 
mittee? 

I have  purposely  delayed  to  the  last  the  presentation 
of  10  of  your  fellow  members  in  the  Allegheny  County 
Medical  Society,  not  because  they  are  the  least  im- 
portant, but  because  I consider  them  10  of  the  most 
sincere,  conscientious,  hard-working  members  of  our 
county  society  and  of  this  particular  service  organiza- 
tion. Upon  their  shoulders  fall  the  most  important 
functions  of  this  important  committee,  that  of  approving 
all  service  invoices,  running  as  high  as  9000  a month, 
and  the  adjustment  of  all  disputed  bills  or  other  com- 
plaints arising  in  their  respective  districts.  I allude  to 
our  medical  supervisors. 

As  you  know,  all  the  work  they  do  in  the  name  of 
our  society  is  without  recompense.  After  I have  intro- 
duced them  I trust  your  applause  will  show  your 
appreciation  of  their  faithfulness : 

Dr.  Weber  — representing  the  eastern  end  of  the 
Southern  District  of  the  county. 

Dr.  Nill — representing  the  Northwest  District. 

Dr.  Silsby — representing  the  Upper  Northeast  Dis- 
trict. 


Dr.  Metzgar  — representing  the  Lower  Northeast 
District. 

Dr.  Pollock — representing  the  Eastern  District. 

Dr.  Hutchinson — representing  the  Southeast  District. 

Dr.  Goehring — representing  the  East  End  District  of 
the  city. 

Dr.  McCarthy — representing  the  Hill  District. 

Dr.  Fleming — representing  the  Bigelow  District. 

As  I mentioned  before,  our  program  began  on  Sept. 
15,  1938,  and  I now  wish  to  inform  you  of  the  important 
developments  which  have  taken  place  from  that  date  up 
to  the  present : 

Your  subadvisory  committee  has  had  the  full  co- 
operation of : 

1.  The  Allegheny  County  Board  of  Public  Assistance. 

2.  The  Allegheny  County  Central  Healing  Arts  Com- 
mittee. 

3.  The  subadvisory  committees  of  the  other  6 healing 
arts  groups. 

4.  The  officers  of  the  Allegheny  County  Medical  So- 
ciety and  the  editor  of  its  Bulletin. 

5.  And  last,  but  not  least,  the  740  practicing  physi- 
cians of  Allegheny  County  who  have  participated  in 
this  service  program. 

To  all  of  these  we  again  wish  to  extend  our  sincere 
thanks  for  their  cordial  and  faithful  co-operation. 

This  program  since  its  inception  has  been  increasing 
by  leaps  and  bounds.  We  calculated,  for  instance,  that 
the  morbidity  rates  in  October,  1938,  and  May,  1939, 
would  be  about  the  same,  according  to  seasonal  in- 
fluence, but  the  October  bills  totaled  $17,469.00,  while 
the  May  bills  amounted  to  $38,381.95. 

In  February  of  this  year,  our  shortest  but  heaviest 
month,  our  physicians  treated  9838  patients  through  the 
means  of  20,652  visits  (office  and  home)  ; the  dentists 
treated  1075  patients;  the  dispensaries  treated  2470 
patients  through  4315  visits,  while  the  pharmacists 
compounded  $9954  worth  of  prescriptions — a grand  total 
of  29,070  contacts  with  patients  by  the  Healing  Arts 
Group  in  a single  month. 

For  the  8 V2  months  from  Sept.  15,  1938,  to  June  1, 
1939,  the  740  participating  physicians  in  Allegheny 
County  presented  47,321  bills,  having  treated  55,783 
patients  through  124,000  visits.  They  attended  738  ob- 
stetric cases.  For  all  this  professional  service  they  had 
been  promised,  if  without  proration,  the  sum  of 
$201,810,  but  on  account  of  necessary  proration  they 
have  or  will  have  received  only  $138,489.60. 

The  participating  physicians,  dentists,  and  nurses  were 
forced  to  accept  the  following  prorations,  expressed  in 
percentages:  For  the  months  of  September,  October, 
and  November,  no  prorations ; for  December  a 17  per 
cent  proration;  January,  32  per  cent;  February,  64 
per  cent ; March,  55  per  cent ; April,  39  per  cent ; and 
May,  39  per  cent. 

In  Beaver,  Lawrence,  and  Westmoreland  counties, 
the  prorations  were  not  so  heavy.  Beaver  County’s 
heaviest  proration  in  any  month  was  29  per  cent ; 
Lawrence  County,  40  per  cent;  Westmoreland  County, 
47  per  cent;  Allegheny  County,  64  per  cent. 

Your  subcommittee  from  the  beginning  has  vigorously 
protested  these  prorations  and  has  induced  the  Central 
Healing  Arts  Committee  and  the  Allegheny  County 
Board  of  Public  Assistance  to  protest  to  the  state  de- 
partment. 

Your  committee  admits  that  due  to  the  immense  in- 
crease in  service  required  under  the  program,  the  sea- 
sonal influence  of  the  prevalence  of  illness,  and  the 
varying  group  psychologic  reactions  of  the  physicians, 
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dentists,  nurses,  and  pharmacists,  the  question  of  the 
total  amounts  to  allocate  each  month  becomes  a difficult 
problem  and  may  always  be  such. 

The  new  State  Department  of  Public  Assistance,  in 
office  since  Jan.  18,  1939,  while  pledged  to  an  economic 
program  of  economy,  has  promised  us  large  allocations 
after  the  data  from  one  full  year’s  experience  have 
been  tabulated. 

If  the  participating  physicians  and  others  will  exer- 
cise careful  judgment  as  to  the  limitations  of  the  care 
necessary  in  the  treatment  of  the  indigent  sick  under 
this  program,  and  we  are  not  visited  by  an  epidemic, 
your  committee  feels  that  prorations  on  invoices  will 
soon  be  very  materially  reduced. 

In  the  first  6 months  of  this  program,  due  to  the  in- 
experience of  all  of  us  and  the  insufficient  help  in  the 
county  and  state  Public  Assistance  offices,  it  required 
from  3 to  4 months  from  the  time  your  invoices  were 
mailed  to  the  Public  Assistance  office  until  you  received 
your  check  in  payment  for  services  rendered. 

Your  committee  and  your  local  board  have  been  work- 
ing on  this  problem,  with  considerable  success  we  feel, 
and  we  are  certain  that  after  Oct.  1 your  checks  will 
reach  you  in  a much  shorter  time. 

The  Quality  of  the  Medical  Service  Rendered 

From  personal  contact  with  participating  physicians, 
with  information  from  our  supervisors,  and  from  re- 
ports based  on  2 careful  surveys  made  by  the  state  de- 
partment, your  committee  has  every  reason  to  believe 
that  the  service  rendered  was  equally  as  good  and  as 
satisfactory  to  the  recipients  as  the  service  rendered  in 
private  practice  to  private  patients. 

Your  committee  has  vigorously  fought  the  nonprora- 
tion of  the  pharmacists’  professional  fees.  We  believe 
that  if  our  physicians  accept  a proration  of  professional 
fees  the  pharmacist  should  do  likewise. 

We  also  opposed  the  entering  of  dispensaries  into  the 
program,  because  this  is  a limited  program  with  insuffi- 
cient funds  to  pay  the  participants  from  the  Healing 
Arts  Group  representing  a complete  service. 

On  account  of  the  limited  funds  available,  your  com- 
mittee and  the  Central  Healing  Arts  Committee  of  the 
county  have  protested  against  unlimited  prescribing  of 
drugs  by  the  physicians.  Since  we  were  limited  to 
drugs  in  the  U.  S.  Pharmacopeia,  the  National  Formu- 
lary, and  6 or  8 special  preparations  and  surgical  sup- 
plies, a 20  to  30  per  cent  reduction  in  pharmaceutical 
charges  has  resulted. 

Conclusions 

Your  committee  is  not  by  means  of  this  report  at- 
tempting to  justify  to  you  the  inequities  of  this  program 
or  any  other  program.  We  have,  however,  from  the 
facts  here  presented  and  our  experience  in  handling  the 
program,  together  with  the  limited  statistics  given  out 
by  the  State  Department  of  Public  Assistance,  drawn 
the  following  conclusions : 

1.  This  plan  and  program  for  the  medical  care  of  the 
indigent  on  a free  choice  and  fee  payment  basis  is  work- 
able. 

2.  The  present  plan  contains  inequitable,  unpleasant, 
and  objectionable  features,  and  while  we  are  forced  to 
work  under  a modicum  of  political  influence,  and  while 
we  may  always  have  some  of  them,  they  are  not  of  such 
magnitude,  or  character,  that  they  cannot  be  overcome. 

3.  The  indigent  class  under  this  program  is  receiving 
good  medical  care. 


4.  Under  this  program  our  physicians,  instead  of,  as 
previously,  receiving  no  recompense  for  the  treatment 
of  charity  cases,  have  or  will  receive  up  until  June  1, 
1939,  in  spite  of  pro  rations,  $1.11  per  contact  in  office 
or  home. 

This  conclusion  is  not  reported  with  the  idea  that  we 
condone  the  rate  of  recompense  given  physicians,  but 
to  suggest  that  should  we  reject  this  plan  at  this  time, 
the  next  move  of  the  State  Public  Assistance  Depart- 
ment would  be  the  employment  of  physicians  on  a con- 
tract basis  similar  to  the  plan  employed  by  the  city  of 
Pittsburgh,  which  pays  $150  per  month. 

5.  With  this  program  the  Healing  Arts  Group  have 
full  control  of  the  quality  of  the  service  to  the  public 
assistance  population,  an  objective  much  desired  by  the 
medical  profession  of  the  United  States  in  this  age  of 
the  rapid  advance  of  Social  Security  legislation  with 
its  menace  of  federal  control  and  an  infinite  increase  in 
political  interference. 

6.  The  complete  medical  care  of  the  indigent  class 
without  the  insertion  of  a third  party  is  not  now  an 
impossibility,  providing  we  physicians  continue  to  do 
our  full  duty  to  such  patients  and  wait  until  our  State 
Society  can  have  ample  time  to  complete  the  proposed 
plan  for  voluntary  insured  medical  service  to  the  moder- 
ate income  group,  at  which  time  the  2 programs  may 
be  merged. 

7.  The  successful  merging  of  the  plan  for  Public  As- 
sistance medical  care  and  the  voluntary  insured  plan 
for  certain  income  levels,  eliminating  a third  party  to 
the  contract,  certainly  would  be  the  specific  prescrip- 
tion for  the  prevention  of  politically  administered  so- 
cialized medicine  under  the  spoils  system. 

Your  subcommittee  therefore  advises  you  physicians 
of  Allegheny  County  to  keep  your  feet  on  the  ground, 
give  support  to  the  officers  of  your  society  and  your 
committee,  and  await  results.  In  the  meantime  we  ask 
our  1939  delegates  and  those  of  the  Tenth  Councilor 
District,  after  hearing  the  discussion  of  the  insurance 
plan  of  service  for  wage  earners  by  Dr.  Palmer,  who 
will  follow  me  on  this  program,  to  enter  the  meeting 
of  the  State  Society  held  here  in  October,  1939,  and 
support  the  continued  development  of  these  2 programs. 
This  you  should  do  if  you  believe  that  by  so  doing  you 
will  be  furthering  the  interests  of  the  public,  the  sick 
and  injured  among  the  low  wage  earners,  and  the  in- 
digent of  this  state. — Charles  C.  Rinard  in  the  Pitts- 
burgh Medical  Bulletin. 

Editorially,  we  have  little  to  add  to  these  ex- 
cellent reports.  But  if  you  have  merely  skimmed 
through  them,  go  back  and  read  them  again — 
this  time  carefully. 


AN  EXPRESSION  OF  SYMPATHY 

The  New  York  State  Journal  of  Medicine, 
Oct.  15,  1939,  stated  that  as  they  were  going  to 
press  the  news  reached  them  of  the  death  of 
Dr.  James  H.  Borrell,  aged  48,  the  president- 
elect of  their  state  medical  society.  Dr.  Borrell, 
a urologist,  lived  in  Buffalo. 

Dr.  James  E.  Sadlier,  of  Poughkeepsie,  a past 
president  of  the  Medical  Society  of  the  State  of 
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New  York,  died  Oct.  9,  aged  74.  Dr.  Sadlier 
was  well  known  to  the  physicians  in  Pennsyl- 
vania who  attended  the  meetings  of  the  Tri-State 
Medical  Conference,  which  were  discontinued  a 
few  years  ago.  It  was  at  these  meetings  that 
we  learned  to  know  Dr.  Sadlier  and  his  sterling 
worth. 

The  Pennsylvania  Medical  Journal  ex- 
tends sympathy  and  condolence  to  the  relatives 
and  friends  of  Drs.  Sadlier  and  Borrell  and  to 
our  medical  confreres  in  New  York. 



* 

THE  CHRISTMAS  SEAL  CAMPAIGN 

Tuberculosis  is  as  old  as  the 
human  race.  The  same  germ 
which  strikes  down  more  than 
4000  people  in  Pennsylvania 
each  year  has  been  found  in 
Egyptian  mummies,  which  have 
remained  untouched  for  more 
than  4000  years.  Tuberculosis 
has  always  been  a foe  of  man- 
kind and,  strange  to  say,  has 
especially  afflicted  the  civilized 
nations.  Overcrowding,  bad 
housing,  and  insanitation  have 
long  been  the  friends  of  the  active  germ. 

During  the  past  50  years  a promising  begin- 
ning has  been  made.  The  tuberculosis  death 
rate  today  in  most  communities  is  about  one- 
fourth  of  that  which  held  at  the  turn  of  the 
century.  But  let  us  not  be  lulled  into  a false  sense 
of  security.  For  the  boy  and  girl  of  adolescent 
age  and  for  the  young  man  and  woman  under 
age  40,  tuberculosis  remains  the  greatest  handi- 
cap and  the  most  important  cause- of  death. 

Medical  science  has  given  us  the  tools  with 
which  to  eradicate  many  diseases.  It  is  next  to 
impossible  for  the  present-day  American  to  ap- 
preciate that  during  the  middle  of  the  past  cen- 
tury cholera,  yellow  fever,  malaria,  and  the  dread 
typhus  annually  ravished  our  principal  cities. 
In  a single  year  one  person  in  ten  died  of  yellow 
fever  in  Philadelphia.  In  our  own  war  in  Cuba, 
more  soldiers  died  of  typhoid  fever  than  were 
struck  down  by  Spanish  bullets. 

Today  the  newer  knowledge  in  preventive 
medicine  gives  us  the  ability  to  thwart  many  of 
these  diseases.  Preventive  medicine  made  pos- 
sible the  construction  of  the  Panama  Canal  and 
turned  the  unhealthful  islands  of  the  tropics  into 
modern  health  resorts.  The  destruction  of  mos- 
quitoes has  eradicated  yellow  fever  and  malaria. 
Improvements  in  sanitation,  with  pure  and 
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wholesome  water  and  milk  supplies,  have  all  but 
banished  typhoid  fever.  Smallpox  disappears 
when  the  populace  is  vaccinated,  and  in  those 
cities  where  young  children  have  been  protected, 
diphtheria  is  rapidly  passing  out  of  the  picture. 

Success  in  combating  tuberculosis  is  largely 
dependent  upon  the  ability  to  prevent  long  con- 
tinuous exposure  to  a person  who  is  grossly  in- 
fected. It  is  a communicable  disease.  Prevention 
is,  therefore,  a matter  of  both  personal  and  com- 
munity hygiene. 

Some  forward-looking  men  of  Pennsylvania, 
including  physicians  and  others,  under  the  lead- 
ership of  Dr.  Lawrence  F.  Flick,  recognizing  the 
necessity  for  a strong  campaign  against  tubercu- 
losis, met  47  years  ago  to  lay  out  a plan  of 
procedure  which  they  knew  must  extend  over 
a number  of  years.  They  foresaw  that  while  we 
did  not  have  a specific  cure  for  tuberculosis  we 
did  possess  enough  knowledge  of  its  treatment 
and  of  effective  preventive  measures  to  lead  on 
to  final  victory.  That  group  of  citizens  organized 
the  Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis,  which  is  now  the  Pennsylvania 
Tuberculosis  Society.  Its  work  extends  to  all 
parts  of  the  state  through  affiliated  county  and 
district  organizations. 

The  work  of  this  citizen  organization  is  made 
possible  by  the  Christmas  Seal  which  appears 
this  year  for  the  thirty-third  time.  Rockwell 
Kent,  American  artist,  writer,  and  lecturer,  is 
the  designer  of  the  1939  Christmas  Seal  and 
the  theme  of  the  campaign  is  “Protect  Your 
Home  From  Tuberculosis.”  As  a symbol  of 
that  protection  the  Christmas  Seal  shows  an 
angel  with  outstretched  arm.  Against  a brilliant 
blue  background  the  double-barred  cross,  inter- 
national emblem  of  the  fight  against  tuberculosis, 
is  prominently  displayed. 


EUTHANASIA  EPIDEMIC 

During  the  past  12  months  there  has  been  an 
unusual  number  of  killings  on  the  part  of  “mercy 
killers”  who  take  the  long  chance  that  a sympa- 
thetic and  overindulgent  jury  will  render  a ver- 
dict of  “not  guilty.”  The  following  editorial 
appeared  in  The  Philadelphia  Inquirer,  Oct.  14. 
1939,  in  regard  to  a recent  case: 

Another  Mercy  Killer  at  the  Bar 

Once  again  a so-called  “mercy  killer”  has  thrown 
himself  on  the  indulgence  of  society,  by  way  of  the  law 
whose  letter  and  spirit  he  alike  violated,  and  once  again 
both  society  and  the  law  are  asked  to  judge  him.  The 
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story  is  familiar,  as  the  verdict  must  be.  The  New 
York  man  with  a humble  job  who  had  spent  his  life 
savings  trying  to  aid  his  13-year-old  son,  bed-ridden 
since  infancy,  blind,  an  imbecile,  and  doomed  by  physi- 
cians to  remain  always  in  that  state  of  living  death,  put 
the  lad  out  of  his  helplessness  with  chloroform. 

Sympathy  goes  out  to  the  father  impulsively  in  his 
desperation  and  despair.  But  reason  dictates  that  no 
arguments  or  contentions  put  into  any  human  hands 
the  decision  as  to  when  a sick  boy  shall  die.  Not  all 
the  assembled  specialists  of  the  world  could  determine 
if  a person,  seemingly  hopelessly  ill  or  afflicted,  can  be 
rehabilitated.  Certainly  not  even  such  experts  would 
assert  the  prerogative  of  a death  sentence. 

Society  can  properly  quarantine  ill  persons  for  its 
own  safety.  It  can  take  property  or  require  service  or 
restrain  personal  liberties  for  the  common  welfare.  But 
meting  out  death  to  innocent  sufferers  is  an  act  ex- 
empted from  human  authority.  Killing  is  no  less  killing 
because  it  is  merciful. 

The  Philadelphia  Record,  Oct.  31,  1939,  has 
tlie  following  article  on  the  problem : 

Mercy  Slayers  Have  Legal  “Out” 

Mercy  killers  have  a “plausible  defense”  under  New 
York  State  law  which  often  may  win  them  freedom, 
the  Nezv  York  Laiv  Journal  has  pointed  out  as  the  re- 
sult of  2 recent  slayings  in  this  category. 

By  definition,  the  journal  said,  Louis  Repouille  and 
Lawrence  Rougeau,  both  of  whom  killed  their  sons,  are 
guilty  of  murder  in  the  first  degree. 

Under  the  “plausible  defense”  however,  they  can 
swear  that  God  appeared  to  them  in  a vision  and  com- 
manded them  to  end  the  suffering  of  their  sons,  the 
editorial  added. 

This  defense  is  derived,  according  to  the  journal, 
from  a judicial  interpretation  of  the  late  Benjamin  N. 
Cardozo  in  the  case  of  a woman  who  had  killed  her 
child.  Cardozo  said : 

“If  she  was  inspired  by  an  insane  delusion  that  God 
appeared  to  her  and  ordained  the  sacrifice,  it  would 
seem  a ‘mockery’  to  s ly  that  within  the  meaning  of 
the  statute  she  knew  the  act  was  wrong.” 

This  formula,  the  editorial  states,  was  used  in  the 
defense  of  Louis  Greenfield  who  was  acquitted  last  May 
for  killing  his  imbecile  son. 

The  journal  suggests  that  the  second  degree  murder 
law  should  be  revised  to  include  mercy  slaying,  thus 
eliminating  the  loophole  of  the  “divine  guidance” 
defense. 


HARVEY  CUSHING,  M.D. 

Harvey  Cushing,  most  distinguished  of  all 
surgeons  in  operative  procedures  on  the  brain, 
and  recognized  as  an  accomplished  author,  edu- 
cator, philosopher,  and  leader,  died  in  New 
Haven,  Conn.,  Oct.  7,  of  coronary  thrombosis, 
aged  70. 

Dr.  Cushing  was  graduated  from  Harvard 
Medical  School  in  1895.  After  serving  an  in- 
ternship at  the  Massachusetts  General  Hospital 
in  1896,  he  went  to  Johns  Hopkins  Hospital  on 


the  surgical  service  of  Dr.  Halsted.  He  made 
the  first  roentgenograms  that  were  made  at 
Hopkins.  From  1901  to  1921  he  was  in  charge 
of  the  neurosurgical  service  at  Johns  Hopkins 
Hospital,  where  he  developed  his  marvelous  j 
technic  in  neurosurgery. 

He  was  a member  of  numerous  societies  and 
was  honored  with  high  offices.  Distinguished 
honors  were  conferred  upon  him  abroad.  In 
1912  he  became  Moseley  professor  of  surgery 
at  Harvard  and  surgeon-in-chief  to  the  Peter 
Bent  Brigham  Hospital. 

For  his  services  in  the  World  War  he  received 
the  Distinguished  Service  Medal  of  the  United 
States,  the  Companion  of  the  Bath  of  England, 
and  Officer  of  the  Legion  of  Honor  of  France. 

Dr.  Cushing  took  up  the  task  of  preparing 
the  famous  biography  of  Sir  William  Osier, 
which  was  awarded  the  Pulitzer  Prize  in  1925 
as  the  best  biographic  writing  for  that  year. 

In  the  presence  of  such  a record  and  such  a 
career,  in  the  light  of  such  a character  and  such 
a man,  superlatives  fail.  Great  epochs  in  medi- 
cine are  marked  by  the  names  of  physicians 
whose  careers  have  made  these  epochs.  With 
Dr.  Harvey  Cushing,  surgery  of  the  brain  be- 
came for  the  first  time  scientifically  established. 
Of  him  it  may  be  truly  said  that  he  was  in  all 
that  he  attempted  the  greatest  of  the  great. — 
Abstract,  /.  A.  M.  A.,  Oct.  14,  1939. 


CHARLES  WESLEY  BANKES,  M.D. 

Dr.  Charles  W.  Bankes,  of  Middleport,  aged 
82,  died  in  the  Pottsville  Hospital,  Aug.  27,  1939, 
of  a cerebral  hemorrhage. 

Dr.  Bankes  was  born  at  Drehersville,  Oct.  4, 
1856,  a son  of  Charles  and  Mary  (Koch) 
Bankes.  He  was  graduated  from  Millersville 
Teachers’  College  in  1877,  and  taught  school 
at  Drehersville  and  at  Reynolds  for  a few  years. 

Dr.  Bankes  was  a graduate  of  the  College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  in 
1881  and  practiced  for  58  years  at  Middleport. 
He  was  the  oldest  practicing  physician  in  Schuyl- 
kill County.  He  was  presented  with  a “Fifty- 
Year  Testimonial’’  by  the  State  Medical  Society 
on  Sept.  14,  1933,  at  the  annual  meeting  of  the 
Second  Councilor  District. 

Dr.  Bankes  was  on  the  medical  staff  of  the 
Pottsville  Hospital.  He  was  a member  of  his 
county  (served  2 terms  as  president)  and  state 
medical  societies  and  the  A.  M.  A.  In  1933  he 
was  honored  with  a testimonial  dinner  by  the 
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Schuylkill  County  Medical  Society,  at  Potts- 
ville,  as  the  oldest  practicing  physician  in  the 
county,  and  in  the  same  year  he  was  honored  at 
a dinner  by  the  county  American  Legion  as  the 
most  prominent  resident  of  the  Schuylkill 
Valley. 

Dr.  Bankes  was  a member  of  the  committee 
to  compile  a history  of  Pioneer  Medicine  in 
Schuylkill  County.  He  was  president  of  the 


Silver  Creek  National  Bank  at  New  Philadel- 
phia. 

Dr.  Bankes  was  twice  married;  his  first  wife, 
the  former  Lavina  Louise  Ritter,  to  whom  he 
was  married  in  1883,  died  in  1912,  and  his 
second,  the  former  Kathryn  Evelyn  Thomas, 
died  in  1937.  Two  sons,  one  of  whom  is  Claude 
W.  Bankes,  M.D.,  practicing  at  Reading,  and  a 
daughter,  survive. 


FIRST  COUNCILOR  DISTRICT  MEETING 

The  First  Councilor  District  meeting  of  The  Medical 
Society  of  the  State  of  Pennsylvania  was  held  on 
Wednesday  afternoon,  Sept.  20,  at  4:45  o’clock  in  the 
auditorium  of  the  Philadelphia  County  Medical  Society, 
21st  and  Spruce  Streets,  Philadelphia.  This  meeting 
was  held  concurrently  with  that  of  the  First  Councilor 
District  Woman’s  Auxiliary,  and  preceded  the  inaugural 
dinner  and  meeting  of  the  Philadelphia  County  Medical 
Society. 

George  C.  Yeager,  councilor  for  the  First  District, 
which  is  Philadelphia  County  alone,  presided  and  paid 
justified  tribute  to  the  long  list  of  physicians  who  had 
served  as  president  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  generously  giving  of  their  time, 
energy,  patience,  and  even  finances  in  traveling  through- 
out the  state  visiting  the  several  county  medical  societies 
and  endeavoring  to  co-ordinate  their  activities.  He 
especially  emphasized  the  work  performed  during  the 
past  year  by  the  present  incumbent  in  rallying  the  sup- 
port of  the  members  of  the  organization  to  repulse  the 
efforts  involved  in  the  many  legislative  attempts  to  sub- 
ordinate the  medical  profession  to  the  bizarre  nostrums 
of  the  socially  minded.  In  presenting  David  W. 
Thomas,  of  Lock  Haven,  president  of  the  State  Society, 
he  further  stressed  some  of  these  activities. 

Dr.  Thomas  spoke  briefly  of  the  changes  in  medical 
practice  and  economic  factors  influencing  conditions 
during  the  past  decade.  He  praised  the  work  of  the 
officers  and  committees  of  the  State  Society  and  of  the 
component  county  societies  in  meeting  the  problems 
presented  to  the  profession  as  a result  of  these  changing 
conditions. 

Dr.  Yeager  in  presenting  Rufus  S.  Reeves,  president 
of  the  Philadelphia  County  Medical  Society,  stated  that 
the  success  of  the  more  recent  activities  of  the  society 
had  been  largely  due  to  the  hard  work  of  Dr.  Reeves, 
not  the  least  among  his  tasks  being  that  of  organizer 
and  executive  director  of  the  Postgraduate  Institute. 

Dr.  Reeves  remarked  that  it  was  a great  pleasure  to 
greet  the  officials  of  the  State  Society  on  this  rather 
auspicious  beginning  of  the  many  medical  activities  out- 
lined for  the  coming  year  in  this  county  society.  A 
particularly  inspiring  sight  to  him  was  the  presence 
of  the  medical  men  who  have  been  in  practice  for  50 
years.  He  expressed  great  satisfaction  in  the  fact  that 
they  could  be  present  to  enjoy  the  First  Councilor 
District  meeting  and  receive  the  scrolls  to  be  presented 
by  the  State  Society  in  recognition  of  and  as  a more 
or  less  official  reward  for  50  years’  service  for  the 
good  of  humanity.  He  said  that  they  must  be  as  proud 


to  receive  this  token  as  the  State  Society  is  proud  to 
confer  it. 

Dr.  Reeves  commended  the  work  of  the  State  Society 
through  its  officers  and  district  councilors  in  support  of 
the  present  legislation  directed  toward  the  betterment 
of  general  conditions  for  the  medical  profession  in  rela- 
tion to  the  public.  He  urged  unity  of  purpose  and 
strength  in  organization  to  meet  the  threat  of  need  for 
national  defense.  This  proposal  for  a committee  on 
national  defense  in  peace  time,  it  might  be  added,  con- 
stitutes quite  an  innovation  for  the  society. 

Dr.  Yeager  read  a report  of  the  activities  of  the 
Philadelphia  County  Medical  Society  as  of  the  end  of 
August.  There  are  2294  active  members,  an  increase 
of  92  over  the  corresponding  period  of  last  year.  In 
addition,  there  are  64  affiliate  members,  12  honorary 
members,  and  57  associate  members.  Of  the  associate 
members,  49  are  dentists  and  8 are  members  of  the 
Medical  Corps  of  the  United  States  Army  and  Navy 
on  active  duty.  During  1938  there  were  43  members 
lost  by  death ; 25  others  died  during  1939.  There  have 
been  11  resignations  and  3 members  transferred  to 
other  county  societies. 

Scientific  meetings  and  papers  presented  during  the 
past  year  are:  Society  programs,  12  meetings,  32 

papers;  sections,  34  meetings,  111  papers;  branches,  40 
meetings,  93  papers. 

A group  of  27  members  are  engaged  in  administering 
the  medical  relief  program  in  Philadelphia.  This  work 
includes  a full-time  paid  secretary  and  is  done  not  only 
for  members  but  for  a large  group  of  physicians  not 
connected  with  organized  medicine.  The  total  number 
of  physicians  engaged  in  the  relief  program  is  approxi- 
mately 1000. 

Dr.  Yeager  presented  a scroll  from  the  State  Society 
to  the  members  of  the  Philadelphia  County  Medical 
Society  who  have  been  in  practice  50  years.  They  are 
Herbert  B.  Carpenter,  John  W.  Croskey,  Albert  D. 
Ferguson,  Charles  J.  Jones,  Elmer  E.  Reiser,  David 
W.  Levy,  Joseph  McFarland,  George  Sinnamon,  Rolla 
L.  Smith,  William  M.  Umsted,  and  Samuel  W.  Wilson. 

The  scientific  program  of  this  meeting  covered 
“Peptic  Ulcer”  in  its  medical  and  roentgenologic  aspects, 
a sort  of  prelude  to  the  formal  paper  to  be  presented 
later  in  the  evening  by  Frank  H.  Lahey,  of  Boston,  on 
“The  Surgical  Aspects  of  Peptic  Ulcer.” 

Henry  L.  Bockus  addressed  the  meeting  on  “The 
Medical  Treatment  of  Peptic  Ulcer.”  He  stressed  the 
need  of  a carefully  taken  history,  especially  as  to  the 
general  conduct  of  the  patient  and  the  relation  of  symp- 
toms to  behavior  phenomena.  He  emphasized  diet,  rest, 
and  a carefully  regulated  regime  as  valuable  in  pre- 
venting a case  from  becoming  surgical  as  well  as  in 
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avoiding  recurrence  of  the  ulcer  with  its  distressing 
manifestations.  He  particularly  emphasized  the  fact 
that  peptic  ulcer  is  essentially  a medical  condition,  and 
even  in  those  cases  where  surgical  intervention  is  called 
for  the  after-treatment  is  of  necessity  medical  in  char- 
acter if  the  relief  obtained  is  to  be  lasting.  He  reviewed 
the  neurotic  and  psychic  factors  that  exercise  such  an 
influence  in  creating  and  prolonging  the  effects  of  peptic 
ulcer.  He  also  remarked  upon  the  great  effect  exer- 
cised by  conversation  by  way  of  demonstrating  the  emo- 
tional influences.  Psychoneurotic  study  must  be  con- 
sidered as  well  as  rest,  diet,  regular  living,  and  non- 
absorbable alkalies.  Dr.  Bockus’s  exposition  of  the 
background  of  disturbed  physiology  in  the  cause  of 
peptic  ulcer  revealed  a most  comprehensive  understand- 
ing of  this  common  affection. 

Jacob  H.  Vastine,  II,  presented  slides  on  the  subject 
of  “The  Roentgen  Ray  in  Peptic  Ulcer.”  The  essayist 
discussed  the  variations  in  the  pictures  shown,  according 
to  the  location  and  stage  of  the  ulcer,  as  well  as  the 
confusing  conditions  that  must  be  differentiated  from 
the  simple  case  of  peptic  ulcer. 

Charles  E.  Kenworthey,  Esq.,  the  attorney  for  the 
State  Society,  in  his  talk  on  “What  is  Malpractice?” 
stated  that  among  the  problems  of  the  medical  profes- 
sion to  which  he  has  devoted  much  of  his  time  in  the 
practice  of  law  the  one  most  important  from  the  stand- 
point of  a member  of  the  profession  is  the  problem  of 
the  malpractice  case.  He  stated  that  the  specialist  is 
more  often  involved  in  such  a suit  than  the  general 
practitioner.  The  specialist  is  usually  regarded  as  better 
able  to  pay.  He  is  perhaps  less  willing  to  go  into  court 
and  fight  a claim  if  he  doesn’t  have  the  ammunition 
that  the  general  family  physician  has  through  his  more 
intimate  knowledge  of  and  friendship  with  the  patient. 

Mr.  Kenworthey  stated  that  most  malpractice  cases 
are  groundless.  However,  when  carelessness  on  the 
part  of  the  physician  in  making  a diagnosis  or  in  ad- 
ministering treatment  is  made  the  basis  of  such  a suit, 
the  physician’s  records  and  case  history  are  a most  im- 
portant part  of  the  defense.  The  patient  may  claim 
that  the  physician  failed  to  do  certain  things  which  he 
can  only  refute  by  clear,  detailed  records.  He  there- 
fore urged  all  physicians  to  keep  such  records  for  their 
own  protection. 

The  other  type  of  malpractice  case  discussed  was  the 
one  in  which  the  defendant’s  method  of  treatment  is 
questioned.  The  plaintiff  may  call  other  physicians 
who  testify  that  in  their  opinion  the  treatment  was 
wrong.  They  may  be  actuated  by  the  belief  that  med- 
ical standards  have  been  violated  and  their  wish  is  to 
protect  the  standards  and  punish  the  member  of  the 
profession  who  made  the  mistake.  Mr.  Kenworthey 
pointed  out  the  fact  that  the  place  to  improve  the 
standards  of  medical  practice  is  not  in  a courtroom  but 
in  the  classrooms  of  medical  schools;  that  a physician 
should  think  of  this  when  tempted  to  testify  as  a witness 
against  a member  of  the  profession.  He  said,  “It  is 
important  to  avoid  the  risk  of  losing  what  today  is 
really  important — protection  to  the  members  of  your 
profession.” 


Do  you  have  your  copy  of  Pennsylvania  and 
Pneumonia?  If  not,  address  your  request  to  Sec- 
retary Donaldson,  8104  Jenkins  Arcade,  Pitts- 
burgh, Pa.,  or  to  the  Librarian,  230  State  St., 
Harrisburg,  Pa. 


The  Pennsylvania  Medical  Journal 

FIFTH  COUNCILOR  DISTRICT  MEETING 

The  thirty-third  annual  meeting  of  the  Fifth  Coun- 
cilor District  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  on  Aug.  24  at  the  Hanover 
Country  Club,  Abbottstown. 

In  the  absence  of  the  president,  J.  McCrea  Dickson, 
due  to  illness,  the  meeting  was  called  to  order  at  11 
a.  m.  by  Park  A.  Deckard,  trustee  and  councilor  of 
the  district. 

The  minutes  and  financial  report  of  the  previous 
meeting  were  read  and  approved. 

Two-minute  reports  of  county  society  activities  were 
presented  by  the  following  district  censors : Henry 

Stewart,  Adams  County;  Newton  W.  Hershner, 
Cumberland  County ; Edwin  A.  Nicodemus,  Dauphin 
County;  Ambrose  W.  Thrush,  Franklin  County; 
Horace  C.  Kinzer,  Lancaster  County ; Walter  H. 
Brubaker,  Lebanon  County ; Robert  R.  Stoner,  Perry 
County;  and  John  H.  Bennett,  York  County. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  W.  Newton  Long,  York;  secretary, 
Raymond  M.  Lauer,  York;  treasurer,  Walter  I). 
Blankenship ; and  the  following  vice-presidents : Edgar 
A.  Miller,  Adams  County ; Carl  E.  Ervin,  Dauphin 
County ; James  S.  Hammers,  Lancaster  County ; J. 
DeWitt  Kerr,  Lebanon  County ; Seth  I.  Cadwallader, 
Cumberland  County;  J.  Edward  Book,  Perry  County; 
John  W.  Croft,  Franklin  County ; and  John  A.  Shower, 
York  County. 

Belford  C.  Blaine,  of  Pottsville,  gave  an  illustrated 
talk  on  “Diabetic  Mortality  in  Pennsylvania.”  Frank 
P.  Strome,  director  of  the  Bureau  of  Vital  Statistics 
of  Pennsylvania,  supplemented  Dr.  Blaine’s  paper  by 
quoting  some  statistics.  Brief  talks  were  given  by 
Edgar  S.  Buyers,  Clarence  R.  Phillips,  and  Alexander 
H.  Stewart. 

The  members  of  the  woman’s  auxiliaries  in  the  Fifth 
Councilor  District  held  a separate  meeting  at  the  same 
time.  Mrs.  Norman  H.  Gemmill,  of  Stewartstown, 
presided.  Representatives  of  the  various  county  aux- 
iliaries in  the  district  gave  reports  of  their  yearly  ac- 
tivities, and  brief  talks  were  given  by  David  W.  Thomas, 
president  of  the  State  Society,  and  Walter  F.  Donald- 
son, secretary  of  the  State  Society.  Mrs.  Walter  E 
Donaldson,  president  of  the  State  Auxiliary,  gave  a talk 
entitled  “Auxiliary  Indeed.” 

At  2 p.  m.  the  134  society  and  auxiliary  members 
present  were  served  dinner,  during  which  framed  testi- 
monials and  a white  rose  bud  were  presented  to  each  of 
the  following  physicians  who  have  practiced  in  Penn- 
sylvania for  50  years  or  more : Harold  H.  Longsdorf, 
Dickinson,  57  years;  Oliver  P.  Stoey,  Newville,  56 
years;  Jacob  O.  Hoffman,  Dillsburg,  56  years;  Aaron 
C.  Coble,  Dauphin,  54  years ; David  S.  Funk,  Rich- 
mond, Va.,  58  years ; John  B.  McAlister,  Harrisburg, 
52  years ; Charles  M.  Rickert,  Harrisburg,  54  years ; 
Daniel  W.  Schaffner,  Enhaut,  52  years ; J.  Burns 
Amberson,  Waynesboro,  58  years ; George  M.  Hoover, 
Lancaster,  50  years ; Thaddeus  S.  Irwin,  Atglen,  52 
years;  Jerome  S.  Kendig,  Salunga,  50  years;  Leroy 
K.  Leslie,  Bareville,  50  years ; John  F.  Mentzer, 
Ephrata,  57  years ; Henry  G.  Reemsnyder,  Ephrata,  58 
years;  Martin  Ringwalt,  Rohrerstown,  57  years;  Peter 
F.  Shaeffer,  Christiana,  58  years ; Elias  H.  Witmer, 
Neffsville,  58  years;  James  M.  Yeagley,  Lancaster,  51 
years ; John  H.  Bryner,  Quentin,  52  years ; Arthur 
Van  Dyke,  Scranton,  55  years ; George  E.  Holtzapple, 
York,  55  years;  Harris  R.  Lecrone,  York,  54  years; 
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Joseph  S.  Miller,  York,  59  years;  Lewis  H.  Sterner, 
Hanover,  50  years ; John  S.  Ziegler,  Hanover,  61  years ; 
and  J.  Ferdinand  Klinedinst,  York,  50  years. 

Following  the  dinner  a most  interesting  and  instruc- 
tive address  was  given  by  President  David  W.  Thomas, 
entitled  “Medicine  Faces  a Crisis.”  Chauncey  L. 
Palmer,  chairman  of  the  State  Society  Committee  on 
Public  Health  Legislation,  talked  on  “Public  Assistance 
Medical  Service  in  Review.”  Lester  H.  Perry,  manag- 
ing editor  of  The  Pennsylvania  Medical  Journal, 
gave  an  interesting  and  instructive  talk  on  “Insured 
Medical  Service  in  Prospect.” 

Walter  F.  Donaldson,  secretary  of  the  State  Society, 
spoke  on  “The  National  Scene.” 


MEDICAL  MEN  WANTED 

For  further  information  about  the  positions  listed 
below,  please  communicate  with  Dr.  Kendall  Emerson, 
managing  director,  National  Tuberculosis  Association, 
50  West  50th  St.,  New  York. 

Resident  Physicians: 

(1)  $1800  per  year  with  maintenance  for  single 
American  men.  Large  Middle  Western  Municipal  San- 
atorium. Fine  opportunity  for  training  in  tuberculosis. 
One  6 months’  appointment  immediate ; one  permanent 
appointment  beginning  Dec.  1.  Refer  to  N-RP-6. 

(2)  Salary  $175  to  $200  per  month,  including  main- 
tenance. Single  American  preferred,  though  physician 
with  a family  will  be  considered.  Applicant  must  have 
had  at  least  one  year’s  experience  in  tuberculosis  in- 
cluding pneumothorax  work.  Northwestern  State 
Tuberculosis  Hospital.  Refer  to  N-RP-7. 

(3)  $150  to  $200  per  month  and  maintenance  for 
physician  and  family.  Southern  State  Sanatorium. 
Position  open  Jan.  1.  Refer  to  N-RP-8. 

(4)  $100  per  month  with  maintenance  for  a single 
American  physician.  Position  open  Jan.  1.  No  experi- 
ence in  tuberculosis  required.  Excellent  opportunity  for 
training.  County  Tuberculosis  Sanatorium,  Mississippi 
Valley  State.  Refer  to  N-RP-9.  — Bulletin,  National 
Tuberculosis  Association,  November,  1939. 


JUNIOR  GRADUATE  NURSES  SOUGHT  FOR 
GOVERNMENT  SERVICE 

The  United  States  Civil  Service  Commission  has 
announced  an  open  competitive  examination  for  the 
position  of  Junior  Graduate  Nurse,  $1620  a year,  in  the 
U.  S.  Public  Health  Service  and  the  Veterans’  Ad- 
ministration. Because  of  the  demand  for  qualified 
eligibles,  applications  will  be  received  at  the  commis- 
sion’s Washington  office  until  further  notice.  Persons 
whose  applications  are  accepted  will  be  notified  when  to 
appear  for  an  assembled  written  test. 

Applicants  must  have  had  certain  high  school  edu- 
cation, and  must  have  completed  a full  course  in  a 
recognized  school  of  nursing  requiring  a residence  of 
at  least  2 years  in  a hospital  having  a daily  average  of 
50  bed  patients  or  more.  The  requirement  as  to  the 


daily  average  of  patients  may  be  waived  under  certain 
conditions.  Applicants  must  also  have  been  registered 
as  graduate  nurses  in  a state,  territory,  or  the  District 
of  Columbia.  Applications  may  be  accepted,  under 
specified  conditions,  from  persons  in  their  final  year  of 
nursing  training,  and  from  persons  who  have  completed 
their  training  but  have  not  been  registered  as  graduate 
nurses.  Applicants  must  not  have  passed  their  thirty- 
fifth  birthday.  Certain  physical  requirements  are  also 
prescribed. 

The  examination  announcements  giving  additional  in- 
formation as  to  the  requirements  for  the  examination 
may  be  obtained  from  any  first-  or  second-class  post 
office,  from  any  of  the  commission’s  district  offices,  or 
from  the  commission’s  central  office  at  Washing- 
ton, D.  C. 


BETTER  VISION  FOR  MOTORISTS 

Motorists  who  are  passengers  are  to  be  assured  of 
more  enjoyment  and  comfort  both  during  and  after 
their  trips  in  cars  of  the  coming  season  by  the  use  of 
new,  stronger  plate  safety-glass  in  windows  as  well  as 
windshields.  Results  of  tests  undertaken  by  the  Fisher 
Body  division  of  General  Motors  Corporation  in  co- 
operation with  the  Libby-Owens-Ford  Glass  Company, 
disclosed  at  Toledo  Aug.  7,  clearly  indicate  that  eye 
strain,  fatigue,  and  distortion  of  objects  seen  through  the 
windows  of  closed  cars — which  form  99  per  cent  of  the 
passenger  automobile  production — can  be  markedly  re- 
duced or  eliminated  by  the  use  of  new  plate  safety-glass 
instead  of  sheet  safety-glass,  even  such  as  comes  within 
the  maximum  range  of  waviness  as  set  up  by  the  Ameri- 
can Standards  Association. 

Dr.  Andrew  H.  Ryan,  of  Chicago,  who  has  been  con- 
ducting experimental  research  in  the  field  for  many 
months,  even  suggested  that  the  “back-seat  driver” 
becomes  the  proverbial  nuisance  that  he  or  she  is 
because,  looking  at  an  angle  through  glass  which  dis- 
torts and  blurrs  and  invalidates  the  correctness  of  depth 
perception,  he  suffers  from  optical  illusions  from  which 
the  driver,  seeing  through  the  optically  correct  wind- 
shield, is  free. 

It  was  shown  that  eye  fatigue  was  62  per  cent  greater 
through  sheet  safety-glass  than  through  plate,  that 
headaches  were  140  per  cent  more  numerous  after  eye 
use  through  the  wavy  sheet,  and  that  depth  perception 
errors  increased  432  per  cent.  Passengers  were  found 
far  less  able  to  read  road  signs  and  warnings  correctly, 
due  to  distortion,  and  were  not  able  to  judge  either 
speeds  or  distances  accurately,  especially  at  night. 
Should  the  passenger  become  the  driver  after,  say,  3 
hours  of  the  visual  strain  induced  by  wavy  glass,  safety, 
Dr.  Ryan  holds,  definitely  would  be  impaired. 

The  experiments  and  their  results  mark  another  for- 
ward step  by  2 distinct  factors  in  the  automobile  indus- 
try working  together  to  increase  both  the  pleasure  and 
the  security  of  modern  motoring.  This  is  the  kind  of 
industrial  co-operation  which  has  brought  American 
leadership. — Editorial,  New  York  Times,  Aug.  8,  1939. 


“Let  loyalty  be  your  watchword,  and  your  friends  will 
be  numbered  from  people  in  every  walk  of  life.” 
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Minutes  and  Proceedings  of  the  Eightg-ninth  Annual  Session 

Pittsburgh,  Oct.  2 to  5,  1939 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Monday  Afternoon,  Oct,  2,  1939 

The  first  session  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  at  the 
eighty-ninth  annual  session  convened  in  the  Cardinal 
Room  of  the  Hotel  William  Penn,  Pittsburgh,  at  3:15 
p.  m.,  the  Speaker,  Truman  G.  Schnabel,  of  Philadel- 
phia, presiding. 

Speaker  Schnabel:  If  there  are  no  objections,  we 
will  proceed  with  business  on  the  basis  that  there  are 
present  20  members  of  the  House  of  Delegates,  20  con- 
stituting a quorum. 

Are  there  any  objections  that  the  order  of  business 
today  be  that  suggested  on  page  13  of  the  official  pro- 
gram for  this  session? 

Also,  if  there  are  no  objections,  we  will  dispense  with 
the  roll  call  for  this  meeting. 

The  next  order  of  business  will  be  the  presentation 
of  the  minutes  of  the  eighty-eighth  annual  session  of  the 
House  of  Delegates  for  corrections,  additions,  or  adop- 
tion. 

George  L.  Laverty  (Harrisburg)  : Mr.  Speaker,  I 
move  the  adoption  of  the  minutes  of  the  eighty-eighth 
annual  session  as  published  in  the  December,  1938,  issue 
of  The  Pennsylvania  Medical  Journal. 

The  motion  was  seconded  by  Francis  F.  Borzell, 
Philadelphia,  put  to  a vote,  and  carried. 

Speaker  Schnabel:  The  next  order  of  business  will 
be  the  reading  of  the  names  of  those  previous  members 
of  the  House  who  have  passed  over  the  great  divide 
since  last  we  met.  Will  you  stand? 

The  audience  stood  while  Secretary  Donaldson  read 
the  names  of  the  former  members  of  the  House  of  Dele- 
gates who  died  during  the  period,  Oct.  1,  1938,  to 
Oct.  1,  1939,  as  follows: 


Name 

County 

Years  Served 

Charles  H.  Brown 

Franklin 

1923 

J.  Treichler  Butz 

Lehigh 

1931 

Lenus  A.  Carl 

Perry 

1930, 1938 

Arthur  E.  Crow 

Fayette 

1919, 1924-1926 

Kennard  J.  French 

Wyoming 

1918 

Randall  B.  Hayes 

Lycoming 

1928 

J.  Norman  Henry 

Philadelphia 

1921-1930 

1933-1935 

Addinell  Hewson 

Philadelphia 

1920, 1921 

William  S.  Higbee 

Philadelphia 

1922 

W.  Rush  Hockenberry 

Butler 

1924 

Merchant  T.  Householder 

Schuylkill 

1924,  1929 

J.  Allen  Jackson 

Montour 

1918-1924, 1927, 
1929, 1930, 1935 

Margaret  R.  James 

Lehigh 

1937 

Frank  B.  Krimmel 

Erie 

1933 

Chester  H.  McCallum 

Erie 

1918 

John  Bruce  McCreary 

Cumberland 

1920 

Donald  B.  McHenry 

Columbia 

1921 

Name 

Edward  J.  Moore 
John  H.  Murray 

John  H.  Page 

Francis  D.  Pringle 
Benjamin  H.  Ritter 
Charles  C.  Ross 


Nathaniel  Ross 
John  W.  Worrell 


County  Years  Served 


Philadelphia  1921 

Jefferson  1919,  1922, 

1925, 1928 
Potter  1928-1933, 

1937, 1938 
Jefferson  1921 

Juniata  1917,  1920, 1930 

Clarion  1923, 1926-1928, 

1932, 1933, 
1935-1937 
Luzerne  1931 

Allegheny  1921-1923 


Speaker  Schnabel:  The  next  order  of  business  will 
be  President  Thomas’s  address  to  the  House. 


President’s  Address 

President  David  W.  Thomas:  Mr.  Speaker,  Mr. 
Secretary,  and  members  of  the  House  of  Delegates: 
The  Speaker  of  the  House  has  called  for  an  address. 
I note  in  the  handbook  that  it  says  “Remarks  by 
President  Thomas.”  I think  that  will  prove  adequate 
as  I feel  that  I should  give  a short  account  of  my 
stewardship  for  the  past  year.  I have  made  at  least 
40  visitations  during  that  time  covering  the  greater 
portion  of  the  state.  As  I look  over  this  audience,  I 
see  many  of  the  men  who  attended  the  meetings  which 
I addressed.  I also  met  many  other  members  and 
made  many  friends  throughout  this  year. 

It  was  a very  busy  year  on  account  of  the  1939  regu- 
lar session  of  the  legislature.  There  were  demands 
peculiar  to  the  legislative  session,  but  I am  frank  to  say 
that  I feel  that  your  officers  and  other  representatives 
have  been  alert  in  every  particular.  The  various  stand- 
ing and  special  committee  members  have  in  the  main 
served  very  well  and  I am  satisfied  that  this  has  been 
a very  active  year  in  the  history  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

The  Board  of  Trustees  at  their  regular  meeting  in 
May  authorized  me  as  president  of  the  society  to  visit 
the  New  Jersey  State  Medical  Society  in  annual  session, 
also  to  delegate  one  to  go  with  me.  I selected  Chair- 
man Edgar  S.  Buyers  of  our  Board  of  Trustees  to  act 
with  me  in  representing  our  Society 

We  arrived  in  Atlantic  City  on  June  5.  We  registered 
and  met  Dr.  Carrington,  president  of  the  New  Jersey 
Medical  Society,  who  had  assigned  Dr.  Wells  P.  Eagle- 
ton,  of  Newark,  N.  J.,  to  act  as  our  host  during  the  con- 
vention. Delegates  were  present  from  the  New  York, 
Delaware,  and  Connecticut  State  Medical  Societies.  The 
House  of  Delegates  met  at  2:30  p.  m.,  Tuesday  and 
Wednesday,  and  on  Thursday  at  1 : 30,  making  3 meet- 
ings in  all. 

The  business  of  the  society  is  carried  on  by  commit- 
tees the  same  as  ours,  except  that  each  report  is  read 
to  the  House  of  Delegates,  whereas  ours  are  published 
in  our  September  Journal  and  in  the  handbook  which 
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you  receive  when  you  register.  Some  of  their  reports 
proved  very  interesting,  especially  the  treasurer’s  report. 

The  society  enrolls  about  3800  members,  and  their 
membership  dues,  varying  from  year  to  year,  are  called 
assessments  by  the  State  Society.  The  House  of  Dele- 
gates voted  to  make  each  member’s  assessment  $17 
for  1939. 

It  was  my  pleasure  to  attend  all  the  meetings  of  the 
House  of  Delegates. 

The  scientific  program  is  carried  on  in  section  meet- 
ings similar  to  ours,  having  5 sections.  For  their  section 
meetings  they  had  25  guest  speakers  from  various  parts 
of  the  United  States,  mainly  from  Philadelphia  and 
New  York.  Forty-three  of  their  own  members  were 
scheduled  as  speakers  on  the  scientific  program.  The 
scientific  section  meetings  were  not  well  attended. 

The  general  session  on  Tuesday  evening,  June  6,  was 
addressed  by  Haven  Emerson,  M.D.,  of  New  York 
City,  professor  of  public  health  practice,  Columbia 
University  Medical  College;  Rock  Sleyster,  M.D., 
president  of  the  A.  M.  A. ; and  Nathan  B.  Van  Etten, 
M.  D.,  New  York  City,  president-elect  of  the  A.  M.  A. 

There  were  52  scientific  exhibits  dealing  with  many 
topics — cardiology,  diabetes,  gastro-enterology,  respira- 
tory diseases,  plastic  surgery,  cancer,  and  others  too 
numerous  to  mention. 

The  Woman’s  Auxiliary  to  the  Medical  Society  of 
New  Jersey  had  its  twelfth  annual  meeting  and  provided 
entertainment  for  the  visiting  ladies. 

There  were  about  40  technical  exhibits — books  and 
accessories  of  all  kinds  were  displayed. 

It  was  very  interesting  to  visit  the  sessions  of  another 
state  society.  The  one  thing  in  particular  I want  to  call 
to  your  attention  follows:  From  time  to  time  there  has 
been  considerable  controversy  when  it  was  deemed  ad- 
visable to  increase  our  annual  dues  to  meet  the  society’s 
running  expenses.  I remember  in  Philadelphia,  at  our 
1937  session,  there  was  great  controversy  and  many 
objected  to  increasing  our  dues  from  $7.50  to  $10  per 
year.  In  New  Jersey  we  saw  the  fixing  of  the  1939 
assessment  at  $17  to  carry  on  the  work  of  the  society. 

As  I look  over  this  House  of  Delegates  I see  many 
faces  that  were  in  the  1938  House  of  Delegates  at 
Scranton  over  which  I presided.  I recall  with  pleasure 
the  co-operation  and  the  courtesy  which  was  extended 
to  me  as  your  presiding  officer  then.  I ask  of  you  that 
you  give  the  same  consideration  to  the  Speaker  of  this 
House.  If  you  will  do  this,  the  business  of  this  House, 
I am  sure,  will  be  conducted  in  orderly  fashion  and  with 
dispatch. 

Speaker  Schnabel:  The  president’s  remarks  will  be 
referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees. 

The  next  order  of  business  will  be  the  reading  by  the 
secretary  of  the  list  of  reference  committees  as  ap- 
pointed by  President-elect  Henninger. 

Secretary  Donaldson  read  the  list  of  reference  com- 
mittees as  follows : 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman, 

Fred  B.  Wilson,  Beaver, 

Frederick  G.  Klotz,  Allentown. 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

Cloy  G.  Brumbaugh,  Huntingdon,  Chairman, 

Henry  T.  Price,  Pittsburgh, 

Edward  L.  Bortz,  Philadelphia. 
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Reference  Committee  on  Scientific  Business 

Baldwin  L.  Keyes,  Philadelphia,  Chairman, 

James  D.  Stark,  Erie, 

George  L.  Laverty,  Harrisburg. 

Reference  Committee  on  New  Business 
Frederick  M.  Jacob,  Pittsburgh,  Chairman, 

James  D.  Lewis,  Scranton, 

William  W.  Richardson,  Mercer. 

Committee  on  Place  of  Meeting 

W.  Gilbert  Tillman,  Easton,  Chairman, 

Joseph  W.  Post,  Philadelphia, 

Edward  Lyon,  Jr.,  Williamsport. 

Secretary  Donaldson  : Mr.  Speaker,  I would  like  to 
say  to  the  members  of  the  House  that  3 weeks  ago  all 
members  of  the  reference  committee  received  copies  of 
the  reports  referred,  as  they  appeared  in  the  September 
Journal.  Having  had  ample  time  to  study  those  re- 
ports, I am  sure  that  the  committees  will  have  plenty 
of  time  to  give  to  any  member  who  desires  to  go  before 
the  reference  committees  to  discuss  with  them  the  re- 
ports that  have  been  referred  to  them  as  they  will  now 
be  called  to  your  attention  by  the  Speaker. 

You  are  reminded  that  in  drawing  up  resolutions  to 
be  presented  to  this  House  you  should  have  an  original 
copy  and  2 carbons.  If  you  make  inquiry  in  Parlor  E, 
you  will  find  stenographers  at  your  service  for  such 
work. 

The  reference  committees  will  meet  for  your  con- 
venience in  various  rooms  adjoining  Parlor  E at  times 
which  should  be  announced  by  their  respective  chairmen 
before  the  House  adjourns  today. 

Announcements  followed. 

Speaker  Schnabel:  We  will  proceed  with  the  next 
order  of  business.  Unless  the  Chair  hears  objections 
from  the  floor,  the  committee  reports  published  in  the 
September  Pennsylvania  Medical  Journal  will  be 
referred  to  reference  committees  as  follows : 

To  the  Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees,  the  following  reports : Sec- 
retary, treasurer,  chairman  of  the  Board  of  Trustees, 
Committee  on  Public  Health  Legislation,  Committee  on 
Public  Relations,  Committee  on  Society  Comity  and 
Policy,  Committee  on  Medical  Benevolence,  and  the 
Committee  on  Necrology. 

To  the  Reference  Committee  on  Scientific  Business: 
Reports  of  the  Commission  on  Cancer,  Committee  on 
Medical  Hygiene,  Committee  on  Defense  of  Medical 
Research,  Committee  on  Conservation  of  Vision,  Com- 
mission on  Appendicitis  Mortality,  Committee  on  Pedi- 
atric Education,  Commission  on  Maternal  Welfare, 
Committee  on  Physical  Therapy,  Committee  on  Gradu- 
ate Education,  Commission  for  the  Study  of  Pneumonia 
Control,  Commission  on  Control  of  Syphilis  and  Vene- 
real Diseases,  Committee  on  Tuberculosis,  Committee 
on  Deafness  Prevention  and  Amelioration,  Committee 
on  Psychiatric  Service  to  Criminal  Courts,  and  the 
Commission  on  Diabetes. 

To  the  Reference  Committee  on  New  Business:  Re- 
ports of  the  Committee  on  Medical  Economics,  Commit- 
tee on  Workmen’s  Compensation  Laws,  Committee  on 
Telephone  Directory  Classifications,  individual  trustees 
and  councilors,  delegates  to  the  American  Medical 
Association,  Advisory  Committee  to  the  Woman’s 
Auxiliary,  and  Child  Health  Committee. 

The  next  order  of  business  will  be  a call  for  supple- 
mentary reports  from  the  various  officers  and  committee 
chairmen.  I will  call  first  for  the  secretary’s  report. 
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Secretary  Donaldson  : Mr.  Speaker,  I have  no  re- 
port other  than  that  published  in  the  September 
Journal  and  the  handbook. 

Speaker  Schnabel:  The  treasurer’s  report! 

Treasurer  John  B.  Lowman  : I have  no  report  to 
make  except  that  published  in  the  September  Journal, 
Mr.  Speaker. 

Speaker  Schnabel:  Board  of  Trustees! 

Supplementary  Report  of  Chairman  of 
Board  of  Trustees 

Chairman  Edgar  S.  Buyers  (Norristown)  : Mr. 
Speaker,  I have  at  this  time  but  one  item  in  a supple- 
mentary report.  If  you  will  turn  to  page  156  of  your 
handbook,  to  the  report  of  the  managing  editor,  you 
will  find  there  how  difficult  it  was  on  12  months’  notice 
to  obtain  this  hotel  for  this  meeting.  We  had  the  same 
trouble  in  1937  securing  the  Bellevue-Stratford  in 
Philadelphia.  The  Board  of  Trustees  at  its  meeting 
this  morning  made  the  following  recommendation  to 
this  House  (you  will  notice  it  in  italics  here  on 
page  156)  : “It  is  urgently  suggested  that  the  Board  of 
Trustees  recommend  to  the  House  of  Delegates  that 
the  meeting  place  be  selected  at  least  2 years  in 
advance.” 

Speaker  Schnabel:  What  is  the  pleasure  of  the 
House  with  respect  to  the  report  of  the  chairman  of 
the  Board  of  Trustees?  It  is  the  Speaker’s  opinion 
that  this  matter  might  be  decided  right  here  and  now 
rather  than  refer  it  to  a committee. 

James  H.  Corwin  (Washington)  : Mr.  Speaker,  I 
move  that  the  report  with  its  recommendation  be 
adopted. 

The  motion  was  seconded  by  Frank  P.  Lytle,  Birds- 
boro,  put  to  a vote,  and  carried. 

Speaker  Schnabel:  We  will  proceed  with  the  sup- 
plementary reports. 

Are  there  any  such  reports  from  the  individual 
councilors? 

Committee  on  Public  Health  Legislation,  including 
the  Social  Security  Conference  Committee? 

Chauncey  L.  Palmer:  Mr.  Speaker,  it  is  in  order 
to  say  that  on  last  Tuesday,  at  a combined  meeting  of 
the  Committee  on  Medical  Economics,  Public  Rela- 
tions, and  Public  Health  Legislation,  a motion  was 
passed  requesting  the  Committee  on  Public  Health 
Legislation  to  put  in  a supplementary  report. 

In  pursuance  of  that,  the  contents  of  this  report  are 
of  interest  only  to  the  membership  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  and  particularly 
this  House  of  Delegates.  There  should  be  freedom  of 
thought  and  freedom  of  expression  concerning  the  con- 
tents of  this  report.  Therefore,  the  committee  asks  the 
privilege  of  having  a special  meeting  of  the  House  in 
executive  session  tomorrow  morning  at  9 : 30  to  consider 
this  report. 

Speaker  Schnabel:  What  is  the  pleasure  of  the 
House  with  respect  to  this  request  and  recommendation 
by  Dr.  Palmer,  chairman  of  the  Committee  on  Public 
Health  Legislation? 

Cloy  G.  Brumbaugh  (Huntingdon)  : Mr.  Speaker, 
I move  that  the  request  be  complied  with  and  that  this 
House  meet  in  executive  session  at  9:30  tomorrow 
morning. 


The  motion  was  seconded  by  Walter  S.  Brenholtz, 
Williamsport,  put  to  a vote  and  carried. 

Stuart  B.  Gibson  (Williamsport)  : Mr.  Chairman, 
I have  a communication  from  the  Lycoming  County 
Medical  Society  concerning  the  Public  Assistance  pro- 
gram ; it  is  not  a resolution.  May  I have  the  Chair’s 
permission  to  turn  it  over  to  Chairman  Palmer?  It  is 
for  his  committee  to  consider  as  part  of  the  committee’s 
supplementary  report. 

Speaker  Schnabel:  You  may,  sir. 

E.  Roger  Samuel  (Mount  Carmel)  : Mr.  Speaker,  at 
the  trustees’  meeting  held  this  morning  a request  for 
the  creation  of  a special  committee  on  industrial  health 
was  received.  The  trustees  recommend  to  the  House 
of  Delegates  the  creation  of  a Committee  on  Industrial 
Health.  Thirty-two  other  states  have  created  commit- 
tees of  this  nature  to  co-operate  with  the  Council  on 
Industrial  Health  of  the  American  Medical  Association. 
We  suggest  such  a committee  of  12  members,  one  from 
each  councilor  district. 

(Signed)  E.  Roger  Samuel, 

Park  A.  Deckard, 
Alexander  H.  Stewart. 

Speaker  Schnabel:  What  is  the  pleasure  of  the 
House  with  respect  to  this  recommendation? 

Walter  Orthner  (Huntingdon)  : Mr.  Speaker,  I 
move  that  it  be  referred  to  the  Reference  Committee  on 
New  Business. 

The  motion  was  seconded  by  Walter  L.  Cariss,  Phila- 
delphia, put  to  a vote,  and  carried. 

Speaker  Schnabel  : Is  there  any  supplementary  re- 
port from  the  Committee  on  Society  Comity  and  Policy? 

Secretary  Donaldson  : The  chairman  is  not  here, 
Mr.  Speaker,  but  I am  sure  the  committee  has  no  sup- 
plementary report. 

Speaker  Schnabel:  Public  Relations?  Medical 

Economics? 

Secretary  Donaldson:  Chairman  Borzell  just  left 
the  room  to  dictate  his  committee’s  supplementary 
report. 

Speaker  Schnabel:  We  will  return  to  it  later. 

The  Speaker  then  called  for  additional  reports,  if  any, 
from  other  committees,  without  response  until  the  Com- 
mittee on  Tuberculosis  was  reached. 

Frank  W.  Burge  (Philadelphia)  : Mr.  Speaker,  in 
addition  to  the  report  of  the  Committee  on  Tuberculosis 
which  was  published  in  the  September  Journal  and  in 
the  official  handbook,  the  committee  offers  the  following 
correspondence : 

Sept.  13,  1939. 

Dr.  John  J.  Shaw,  Secretary, 

Department  of  Health  of  Pennsylvania, 

Harrisburg,  Pa. 

Dear  Dr.  Shaw: 

Enclosed  is  a copy  of  a letter  written  to  you  on  June  26,  1939. 
I have  received  no  reply  to  that  letter  and  on  2 occasions  f have 
telephoned  your  secretary  in  the  Warwick,  begging  for  same. 
As  it  is  too  late  now  to  arrange  the  dinner  and  to  ask  the  com- 
mittee to  arrange  their  affairs  to  be  present,  the  invitation  is 
herewith  regretfully  withdrawn.  If,  however,  you  and/or  your 
associates  mentioned  in  the  letter  can  be  present  at  the  round- 
table meeting  of  the  Section  on  Tuberculosis  to  be  held  at  the 
Philadelphia  County  Medical  Society  Building  at  21st  and 
Spruce  Streets,  Philadelphia,  at  9 o’clock,  to  witness  a new  at- 
tempt at  getting  general  practitioners  to  listen  to  early  diagnosis 
and  modern  treatment  of  tuberculosis,  the  Section  on  Tuberculosis 
of  the  Philadelphia  County  Medical  Society  will  be  honored. 

Cordially  yours, 

Frank  Walton  Burge,  M.D.,  Chairman. 
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This  letter  was  promptly  answered  by  Dr.  Shaw,  as 
follows : 

Sept.  14,  1939. 

Dr.  Frank  Walton  Burge,  Chairman, 

J Tuberculosis  Committee, 

Pennsylvania  State  Medical  Society, 

Philadelphia,  Pa. 

; My  dear  Burge: 

I am  in  receipt  of  your  letter  of  Sept.  13.  Thanks  so  much 
for  your  kind  invitation  which  was  received  some  time  ago.  It 
is  impossible  for  me  to  be  in  Philadelphia  on  Tuesday,  Sept.  19, 
as  I am  addressing  the  orthopedic  surgeons  connected  with  our 
state  program  for  crippled  children  on  that  evening.  At  a later 
date,  after  the  state  meeting  at  Pittsburgh  and  the  American 
Public  Health  Association  meeting  shortly  after  the  middle  of 
October,  I will  be  in  a better  position  to  advise  you  as  to  when 
we  can  get  together. 

With  kind  personal  regards  and  hoping  to  see  you  soon,  I 
beg  to  remain 

Sincerely  yours, 

John  J.  Shaw,  M.D., 
Secretary  of  Health. 

Our  State  Medical  Society  Tuberculosis  Committee 
has  a scientific  exhibit  dealing  with  tuberculosis  organ- 
ization. This  may  be  visited  at  Booths  Nos.  131  and 
132. 

Speaker  Schnabel:  This  report  will  be  referred  to 
the  Committee  on  Scientific  Business. 

Is  there  any  supplementary  report  from  the  remaining 
committees? 

Speaker  Schnabel:  We  will  proceed  to  the  reading 
of  correspondence. 

Secretary  Donaldson:  Mr.  Speaker,  I have  no 

correspondence  to  bring  before  the  House,  nor  any  un- 
finished business. 

Speaker  Schnabel:  The  next  order  then  is  that  of 
new  business. 

Clinton  J.  Kistler  (Lehighton)  : As  the  delegate 
from  Carbon  County  I have  the  following  petition  in 
the  form  of  resolutions  to  present  to  the  House: 

To  the  officers,  trustees,  and  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania: 

“Whereas,  Previous  to  1937  the  Carbon  County  Medical 
Society  was  included  in  the  Third  Councilor  District  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  which  also  in- 
cluded other  counties  in  the  vicinity  of  Carbon  County; 

Whereas,  Meetings  of  this  district  are  held  at  Skytop,  in 
the  Pocono  Mountains,  not  more  than  one  hour’s  drive  from 
any  point  in  the  county; 

Whereas,  These  meeting's  were  always  attended  by  from  one- 
third  to  one-half  of  the  members  of  the  Carbon  County  Medical 
Society; 

Whereas,  Since  1937  the  Carbon  County  Society  has  been 
included  in  the  Twelfth  Councilor  District  with  Bradford, 
Luzerne,  Sullivan,  Susquehanna,  and  Wyoming  counties,  only 
one  of  which  (Luzerne)  is  in  the  vicinity  of  Carbon  county; 

Whereas,  Meetings  of  this  district  are  held  at  Irem  Temple 
Country  Club,  Dallas,  about  2 hours’  drive  from  the  center  of 
the  county;  and 

Whereas,  In  1938,  approximately  6 Carbon  County  members 
attended  the  meeting,  in  1939  none  attended;  therefore  be  it 

Resolved,  That  we,  the  officers  and  member's  of  the  Carbon 
County  Medical  Society,  in  regular  session  on  Sept.  14,  1939, 
respectfully  petition  that  the  by-laws  be  amended  to  remove 
Carbon  County  Society  from  the  Twelfth  Councilor  District  and 
replace  it  in  the  Third  Councilor  District  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

James  J.  Dougherty,  President, 

John  L.  Bond,  Secretary -Treasurer, 
Clinton  J.  Kistler,  District  Censor. 

Speaker  Schnabel  : What  is  the  pleasure  of  the 
House  with  respect  to  this  resolution?  It  apparently 
involves  a change  in  the  by-laws,  and  I think  very  ob- 
viously it  might  be  accepted  and  published  for  action 
next  year. 

Do  I hear  a motion  that  the  amendment  involved  in 
the  resolution  be  accepted  for  publication  for  action  by 
the  1940  House  of  Delegates? 

Elwood  T.  Quinn  (Jenkintown)  : I move  it  be  ac- 
cepted, published,  and  acted  on  next  year. 

The  motion  was  seconded  by  Clyde  R.  Flory,  Sellers- 
ville,  put  to  a vote,  and  carried. 


Speaker  Schnabel:  Any  other  new  business? 

Walter  S.  Cornell  (Philadelphia)  : I am  bringing 
up  one  point  which  possibly  should  be  given  clarifica- 
tion. Our  by-laws  provide  for  one  delegate  and  2 
alternates  for  every  100  members  or  fraction  thereof. 
The  solicitor  of  the  Philadelphia  County  Medical  So- 
ciety, Mr.  Charles  E.  Kenworthey,  who  is  also  the 
solicitor  of  the  State  Society,  advises  that  hereafter  each 
component  society  elect  the  proper  number  of  delegates 
and  twice  the  number  of  alternates,  the  alternates  not 
to  be  assigned  to  specific  delegates  but  to  be  pooled,  so 
that  if  any  of  the  delegates  fail  to  turn  up  at  a session 
an  alternate  may  be  drawn  from  the  pool.  That  is  his 
proposal.  I have  no  objection  to  it,  but  I think  it  should 
be  brought  before  the  House  so  that  whatever  is  done 
in  one  county  would  naturally  be  understood  to  be  legal 
in  every  other  county. 

That  is  the  plan  adopted  in  choosing  alternates  in 
Philadelphia  County — for  each  delegate  2 alternates  in 
a general  pool. 

Speaker  Schnabel:  There  is  no  action  required, 
Dr.  Cornell.  Any  further  business? 

Francis  F.  Borzell  (Philadelphia)  : Mr.  Speaker, 
the  Committee  on  Medical  Economics  wishes  to  present 
a short  supplementary  report  dealing  with  2 matters 
that  were  referred  to  the  committee  at  Scranton  in  1938. 

The  first  refers  to  the  report  of  a Special  Committee 
on  Contract  Practice  which,  at  Scranton,  was  referred 
to  the  Reference  Committee  on  New  Business.  That 
committee  in  turn  referred  the  matter  back  to  the  House 
with  the  advice  that  it  be  placed  in  the  hands  of  the 
Committee  on  Medical  Economics  for  study  and  report 
in  1939.  The  committee  has  considered  the  report,  but 
in  view  of  the  fact  that  the  1939  House  of  Delegates  of 
the  American  Medical  Association  in  session  at  St. 
Louis  referred  to  its  Judicial  Council  for  study  and 
report  in  1940  the  advisability  of  revision  and  amplifica- 
tion of  the  Code  of  Ethics  of  the  American  Medical 
Association,  it  was  deemed  advisable  by  your  committee 
to  defer  any  action  on  the  report  in  question  until  action 
is  taken  by  the  American  Medical  Association’s  1940 
House  of  Delegates  concerning  complete  revision  of  its 
Code  of  Ethics. 

I might  say  that  the  report  of  the  Committee  on  Con- 
tract Practice  was  printed  in  the  December,  1938,  Penn- 
sylvania Medical  Journal,  pages  262  and  263. 

The  second  point  concerned  the  1938  resolution  pre- 
sented by  Dr.  Cornell,  of  Philadelphia,  published  in  the 
same  number  of  the  Journal,  pages  264  and  265.  It 
dealt  with  the  question  of  diagnostic  - facilities  for  pa- 
tients of  family  physicians.  Your  committee  respect- 
fully submits  that  because  of  insufficient  data  presented 
upon  which  to  make  any  study,  they  are  not  prepared 
to  present  any  specific  report  on  this  resolution. 

Speaker  Schnabel  : If  there  are  no  objections,  this 
supplementary  report  of  the  Committee  on  Medical 
Economics  will  be  referred  to  the  Committee  on  New 
Business. 

Is  there  any  further  new  business? 

Announcements  were  made  by  Secretary  Donaldson 
concerning  reservations  for  officers  and  delegates  at  the 
golf  dinner  on  Monday  evening  and  the  opening  general 
meeting  on  Tuesday  evening. 

Speaker  Schnabel:  If  there  is  no  further  business, 
the  Chair  will  entertain  a motion  for  adjournment  until 
9 : 30  tomorrow  morning. 
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Edward  Lyon,  Jr.  (Williamsport)  : Simply  for  my 
own  information  I would  like  to  know  where  the  meet- 
ing places  of  the  reference  committees  will  be. 

Secretary  Donaldson  : The  reference  committee 

meetings  will  be  held  after  adjournment  in  the  various 
parlors  along  the  corridor  leading  from  this  room. 

Francis  F.  Borzell  (Philadelphia)  : I move  that  we 
adjourn  to  meet  in  executive  session  at  9:30  o’clock  to- 
morrow morning. 

The  motion  was  seconded  by  Walter  S.  Cornell, 
Philadelphia,  put  to  a vote,  and  carried. 

The  meeting  adjourned  at  4:05  p.  m. 

David  W.  Thomas,  President, 
Truman  G.  Schnabel,  Speaker, 
Walter  F.  Donaldson,  Secretary. 

Tuesday  Morning,  Oct.  3,  1939 

The  Executive  Session  of  the  House  of  Delegates 
convened  at  9:45  a.  m.,  with  Speaker  Truman  G. 
Schnabel  presiding. 

Speaker  Schnabel  : The  second  meeting  of  the 

House  of  Delegates  will  please  come  to  order. 

If  there  are  no  objections  from  the  floor,  this  having 
been  called  as  an  executive  session,  the  Chair  will  ap- 
point 2 sergeants-at-arms  who  will  assure  the  House 
that  all  present  are  members  of  the  State  Society. 
There  being  no  objections,  I appoint  Dr.  Laverty,  of 
Dauphin  County,  for  the  right  side  of  the  room,  and 
Dr.  Pendergrass,  of  Philadelphia,  the  left  side. 

If  there  is  no  objection  on  the  part  of  the  House,  the 
roll  call  will  be  dispensed  with. 

The  next  item  of  business  is  reading  the  minutes  of 
yesterday’s  meeting. 

Joseph  Scattergood,  Jr.  (West  Chester)  : Air. 

Speaker,  I move  that  the  reading  of  the  minutes  of 
yesterday’s  session  be  dispensed  with. 

The  motion  was  seconded  by  John  J.  Sweeney,  High- 
land Park,  put  to  a vote,  and  carried. 

Speaker  Schnabel:  If  there  are  no  objections,  we 
will  recess  until  the  sergeants-at-arms  can  report. 

(Recess) 

George  L.  Laverty  (Harrisburg)  : Mr.  Speaker,  all 
present  are  accredited  members  of  the  House  of  Dele- 
gates or  members  of  committees  interested  in  this 
session. 

Speaker  Schnabel:  The  Chair  wishes  to  remind  the 
sergeants-at-arms  that  they  shall  function  in  this  ca- 
pacity throughout  this  session  this  morning. 

Now  the  order  of  business  for  the  day  is  the  receipt 
of  the  supplementary  report  from  the  Committee  on 
Public  Health  Legislation.  The  Chair  recognizes  Dr. 
Chauncey  L.  Palmer,  the  chairman. 

Chauncey  L.  Palmer:  Air.  Speaker,  members  of 
the  House:  There  is  a report  of  our  Social  Security 
Conference  Committee  which  was  forgotten  yesterday, 
and  it  will  only  take  a few  minutes  to  read ; it  will  be 
read  at  this  time,  if  there  are  no  objections,  Mr. 
Speaker. 

Speaker  Schnabel:  No  objections?  Proceed! 

Report  of  Social  Security  Conference  Committee 

Chairman  Palmer:  To  the  President  and  House  of 
Delegates : 

The  committee  until  1938  was  frequently  consulted  by 


the  State  Department  of  Health  concerning  co-operative 
procedures  between  the  State  Department  of  Health,  the 
United  States  Public  Health  Service,  and  the  Children’s 
Bureau  in  the  Department  of  Labor  at  Washington. 
Full  information  regarding  the  details  of  the  plans  of 
operation  to  be  carried  out  in  this  state  for  child  and 
maternal  health  service,  crippled  children,  and  public 
health  extension  work  were  thoroughly  discussed  and 
agreed  upon. 

The  original  Social  Security  Act  provides  for  the 
distribution  of  funds  to  the  state  agencies,  and  that  the 
carrying  out  of  the  details  of  activities  through  the 
state  agencies  in  co-operation  with  the  Social  Security 
Board  shall  be  done  in  co-operation  with  medical,  nurs- 
ing, and  welfare  organizations.  In  past  years  there 
have  been  no  requests  from  the  State  Department  of 
Health  for  meetings  with  the  members  of  your  con- 
ference committee  on  the  Social  Security  Act. 

In  the  original  Social  Security  Act  the  Federal  Con- 
gress appropriated  $3,850,000  to  be  distributed  to  the 
states  for  expansion  in  child  and  maternal  health  serv- 
ice ; about  $2,800,000  for  expansion  in  crippled  chil- 
dren’s services  through  the  Children’s  Bureau  in  the 
Department  of  Labor ; and  $8,000,000  for  expansion  in 
public  health  extension  work  through  the  United  States 
Public  Health  Service. 

In  1936  and  1937  this  state  received  $76,046  from  the 
Children’s  Bureau  in  the  Department  of  Labor  as  its 
grant-in-aid  for  the  purpose  of  carrying  out  expansion 
in  child  and  maternal  health  service.  In  1938,  $226,570 
was  received  for  this  purpose  from  the  Social  Security 
Board,  which  increase  was  due  to  the  fact  that  1936  and 
1937  expenditures  were  paid  for.  In  1939,  $153,118  was 
granted  to  the  State  Department  of  Health  for  this 
purpose. 

For  crippled  children’s  services  in  1937,  $180,000  was 
granted;  in  1938,  $166,888;  and  in  1939,  $168,763. 

From  the  United  States  Public  Health  Service  for 
public  health  extension  work,  $446,000  was  granted  to 
the  State  Department  of  Health  in  1936  and  1937 ; in 
1938,  $533,988 ; and  in  1939,  $464,851.  In  addition  to 
this,  several  grants  were  made  for  cancer  and  venereal 
disease  control.  The  venereal  disease  control  program 
was  granted  $276,305.  This  was  done  through  separate 
and  extra  appropriations  on  the  part  of  the  federal  gov- 
ernment for  these  2 purposes. 

The  last  Federal  Congress  increased  the  child  and 
maternal  health  service  under  the  Social  Security  Act 
from  $3,800,000  to  $5,820,000,  the  amount  to  be  dis- 
tributed among  states  according  to  live  births,  being 
increased  from  $1,800,000  to  $2,800,000,  and  the  amount 
to  be  distributed  according  to  financial  needs  of  states 
from  $980,000  to  $1,980,000. 

The  1939  Congress  raised  the  appropriation  also  for 
crippled  children  from  $2,850,000  to  $3,870,000;  and 
public  health  extension  work  from  $8,000,000  to 
$11,000,000. 

All  federal  funds  granted  to  the  State  Department  of 
Health  of  Pennsylvania  must  be  matched  from  Penn- 
sylvania’s own  appropriations  to  its  State  Department 
of  Health. 

It  is  evident  that  there  is  a persistent  desire  on  the 
part  of  the  Federal  Congress  to  appropriate  more  for 
these  services,  the  objective  of  which  may  not  be  sub- 
jected to  criticism.  With  all  increases  in  appropriations 
from  Washington,  D.  C.,  however,  there  follows  in- 
creased taxation,  and  with  increasing  grants-in-aid  to 
any  state  department  of  health  there  follows  increased 
federal  control  in  that  same  department  of  health.  All 
of  these  activities  must  be  carefully  watched  by  The 
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Medical  Society  of  the  State  of  Pennsylvania.  There 
should  be  free  and  open  co-operation  and  discussion 
with  representatives  of  the  State  Department  of  Health 
in  order  to  assist  in  guiding  these  activities  in  the 
proper  manner  and  through  the  proper  channels,  and  to 
avoid  complete  federal  government  control  of  this 
service. 

Mr.  Speaker,  I move  that  this  report  be  adopted. 

The  motion  was  seconded  by  Arthur  B.  Fleming, 
Tamaqua,  put  to  a vote,  and  carried. 

Supplementary  Report  of  Committee  on  Public 
Health  Legislation 

Chairman  Palmer  : The  next  item  for  considera- 
tion is  the  supplementary  report  of  the  Committee  on 
Public  Health  Legislation.  The  members  of  your  Com- 
mittee on  Public  Health  Legislation  may  have  had  at 
various  times  the  same  point  from  which  to  view  legis- 
lation in  the  making  as  has  every  member  of  the  State 
Medical  Society.  Fortunately  for  all  concerned  you 
may  view  events  from  the  light  of  individual  activity. 
In  your  individual  professional  capacities  you  are  con- 
stantly serving  friends,  and  in  family  circles  you  go  to 
places  where  you  are  highly  respected.  As  a result  of 
these  surroundings  and  your  resultant  viewpoint,  you 
often  question,  and  properly  so,  the  activities  and  some 
of  the  recommendations  of  the  official  representatives 
of  your  state  society.  I formerly  did  the  same  thing. 

We  on  the  Committee  on  Public  Health  Legislation, 
however,  are  exposed  to  the  impact  as  well  as  the 
backwash  of  public,  legislative,  and  political  opinion. 
We  therefore  may  at  times  from  our  viewpoint  not  see 
eye  to  eye  with  you  on  legislative  technic  or  the  means 
of  meeting  social  and  economic  demands  on  our  pro- 
fession as  a whole.  It  remains  your  particular  privilege 
and  duty,  however,  if  our  ideas  become  somewhat  dis- 
torted, to  bring  us  back  to  the  proper  position.  By  the 
- same  token  it  becomes  our  duty  as  your  representatives 
“at  the  front,”  if  you  inadvertently  are  placed  off  your 
guard  through  incomplete  information,  to  advise  you 
and  to  help  prevent  misguided  action  from  resulting  at 
some  time  in  the  delivery  of  a disastrous  blow  to  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Our  several  responsibilities  being  devoted  to  the  same 
purpose,  let  us  keep  it  a co-operative  activity,  and  for 
solution  of  these  problems  now  before  us,  we  suggest 
candor  and  calmness  as  we  discuss  them.' 

The  next  question  to  be  presented  to  the  House  this 
morning  is  consideration  of  the  Pennsylvania  Public 
Assistance  medical  service  program.  Yesterday  a re- 
port proffered  by  Lycoming  County  was  referred  by 
this  House  to  our  committee.  I desire  to  read  and 
present  it  at  this  time. 

According  to  an  analysis  of  the  medical  program  of  the  De- 
partment of  Public  Assistance,  it  would  appear  that  the  total 
amount  paid  at  the  present  rate  of  cost  per  person  on  as- 
sistance is  woefully  inadequate,  not  enough  in  many  instances 
; to  reimburse  the  general  practitioner  for  his  actual  overhead  cost. 

The  cost  per  person  on  assistance  has  steadily  increased  to 
19.7  cents  per  person  on  the  rolls  in  January;  this  represents 
1 about  two-thirds  of  a cent  per  day  for  medical  care,  a pitiful 
amount  in  comparison  with  most  studies  of  the  cost  of  adequate 
medical  care. 

In  certain  counties  containing  metropolitan  areas  with  large 
hospital  dispensaries,  which  counties  represent  from  40  to  50 
per  cent  of  the  total  state  load,  no  account  has  been  taken  in 
arriving  at  the  cost  of  care  of  the  thousands  who  must  be  ob- 
taining medical  services  at  such  dispensaries.  If  these  were  also 
1 added  to  the  total  load  from  these  counties,  the  average  rate  and 
the  ratio  per  thousand  would  be  greatly  increased.  As  it  is 
now,  the  average  state  cost  is  reduced  by  that  amount  to  the 
disadvantage  of  the  physicians  in  counties  where  the  service 
must  be  furnished  by  the  general  or  family  practitioner.  In 
Lycoming  County  we  have  been  able  to  give  necessary  and 
approved  services  only  at  a cost  twice  as  large  as  the  average 
state  cost. 


From  our  experience  in  Lycoming  County,  we  believe  that  the 
actual  cost  per  individual  per  month  should  be  much  higher  than 
the  report  indicates,  as  also  the  average  ratio  per  thousand  if 
adequate  care  is  to  be  given  by  the  private  physician. 

The  foregoing  is  further  borne  out  by  the  fact  that  the  average 
amount  paid  per  person  on  the  rolls  has  steadily  increased  and 
more  nearly  approaches  the  average  paid  the  physicians  in  our 
county,  who  have  but  twice  in  7 months  received  as  much  as 
50  cents  on  the  dollar  of  bills  approved  for  services  rendered. 

Although  it  is  probable  that  the  state’s  financial  condition  will 
not  permit  of  any  immediate  radical  increase,  our  society  feels 
that  much  can  be  done  to  alleviate  some  of  the  injustices. 

First,  by  greater  co-operation  between  each  county  society 
and  our  State  Society  representatives  with  the  Department  of 
Public  Assistance  and  with  their  field  workers  through  im- 
pressing on  the  clients  the  fact  that  medical  service  is  to  be  re- 
stricted to  meet  actual  needs  only.  This  can  and  should  be  done. 

Second,  that  an  effort  be  made  through  the  State  Society  or 
its  appropriate  committee  to  impress  on  the  Department  of 
Public  Assistance  and  all  other  government  agencies  involved 
the  inadequacy  of  the  allotments,  and  that  efforts  be  made  to 
increase  the  same,  with  some  effort  at  revision  of  costs,  taking 
into  consideration  the  varying  conditions  in  different  counties  or 
areas. 

Third,  that  the  House  of  Delegates  go  on  record  as  recog- 
nizing the  inadequacy  of  the  present  program,  and  insist  on 
further  increases  if  the  medical  care  of  the  indigent  is  to  be 
the  province  of  the  general  practitioner. 

Finally,  that  the  House  instruct  the  proper  committees  or 
organizations,  with  the  co-operation  of  the  Department  of  Public 
Assistance,  to  prepare  and  endeavor  to  secure  at  the  earliest 
date  a plan  whose  details  will  permit  of  adequate  medical  care 
by  the  physician  with  more  equitable  remuneration.  The  present 
plan  is  now  one  year  old  and  a more  accurate  survey  of  needs 
and  facilities  is  certainly  possible. 

Now  it  will  very  likely  be  the  pleasure  of  the  House 
to  act  upon  this  report  in  sections,  so  I will  continue 
reading  the  supplementary  report  of  the  Committee  on 
Public  Health  Legislation  in  conjunction  with  this  re- 
port from  Lycoming  County. 

Public  Assistance  Medical  Program 

The  first  subject  for  your  consideration  in  the  supple- 
mentary report  of  the  Committee  on  Public  Health 
Legislation  is  one  which  is  indirectly  concerned  with 
legislation,  inasmuch  as  an  amendment  to  the  act  creat- 
ing a Department  of  Public  Assistance,  passed  by  the 
1938  special  session  of  the  legislature,  placed  medical 
care  for  the  indigent  under  the  Department  of  Public 
Assistance.  Therefore,  a free  and  open  discussion  is 
desired  on  this  question  of  medical  care  of  public  as- 
sistance recipients. 

The  outstanding  objection  on  the  part  of  the  members 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
who  participated  in  this  program  is  inequality  of  the 
allocation  of  funds  to  the  various  counties  of  the  state 
and  the  proration  of  the  physicians’  bills  after  they  may 
have  been  reduced  by  the  county  medical  society  sub- 
advisory committee. 

The  question  of  this  inequality  of  allocations  is  due 
largely  to  insufficient  funds  allocated  from  the  appro- 
priation to  the  State  Department  of  Public  Assistance 
for  the  purpose  of  medical  care  of  public  assistance 
recipients.  The  variability  of  emergency  medical  care, 
depending  upon  the  type  of  case  and  the  reaction  of  the 
individual  physician  as  to  the  care  necessary  for  the 
case,  and  the  numerous  types  of  service  which  are  in- 
cluded in  the  program  (osteopathy,  emergency  dentistry, 
nursing  service,  pharmaceutical  supplies,  and  dispensary 
service)  are  the  main  causes  of  the  necessity  for  prora- 
tion in  this  program. 

General  relief  is  running  about  $12,000,000  a month 
in  this  state  at  the  present  time,  which,  if  continued, 
will  amount  at  the  end  of  the  biennium  to  $288,000,000. 
This  means  a further  deficit  of  $166,000,000  at  the  end 
of  the  biennium  because  there  has  been  appropriated  for 
this  purpose  about  $122,000,000.  With  the  state  treas- 
ury already  in  debt  about  $40,000,000,  and  the  possibility 
of  an  added  indebtedness  of  this  amount,  it  is  and  has 
been  extremely  difficult  to  argue  for  an  increase  in  the 
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allocations  for  medical  care.  However,  there  should  be 
a continued  emphasis  laid  upon  the  fact  that  the  tax- 
payers of  this  state  are  not  fairly  meeting  their  re- 
sponsibility for  this  service  under  this  system  inasmuch 
as  the  physicians  of  this  state  must  now  carry  about 
50  per  cent  of  the  cost  of  the  service  to  a million  Penn- 
sylvanians. 

It  is  necessary  also  to  continue  to  instruct  the  gen- 
eral public  and  the  legislators  that  insufficient  funds 
work  to  the  disadvantage  of  the  service  rendered,  there- 
by increasing  sickness  hazards  to  all  classes  of  the 
population  of  Pennsylvania.  However,  even  if  more 
funds  are  obtained  for  this  purpose,  there  will  result  a 
greater  demand  for  service  on  the  part  of  the  recipients 
and  an  increasing  number  of  requests  for  expansion  of 
services  on  the  part  of  many  rendering  the  several  types 
of  services  with  undiminished  prorations. 

At  the  present  time  the  Department  of  Public  As- 
sistance is  temporarily  allocating  to  each  county  an 
average  of  20  cents  per  month  for  each  Public  Assist- 
ance recipient  with  variations  from  15  to  25  cents  de- 
pending upon  seasonal  modifications  of  the  sickness 
load.  This  should  have  the  effect  of  reducing  prora- 
tions. There  are  not  yet  sufficient  statistics  upon  which 
to  base  a definite  system  of  allocation  to  the  various 
counties. 

Each  county  subadvisory  committee  of  the  profes- 
sional group  has  the  authority  to  discipline  members  of 
its  own  group  by  suspending  or  removing  them  entirely 
from  program  participation  if  and  when  it  is  proven 
that  the  individual  has  committed  unethical  or  unlawful 
acts.  In  a few  instances  the  subadvisory  committee  of 
the  county  medical  society  has  been  too  timid  to  exer- 
cise this  authority  properly.  If  the  medical  profession 
is  timid  about  disciplining  its  own  members  in  a logical, 
reasonable,  and  tolerant  manner,  then  that  authority 
must  be  vested  in  some  other  group.  This  likewise 
would  undoubtedly  prove  distasteful  to  the  profession. 
It  will  be  much  better  for  the  medical  profession  to 
assume  this  present  responsibility  in  order  to  prevent 
uninformed  and  misdirected  action  on  the  part  of  some 
other  group. 

There  will  soon  occur  several  changes  already  sug- 
gested in  the  present  Public  Assistance  setup,  some 
medical  and  some  of  which  will  take  the  form  of  legis- 
lation yet  to  be  introduced.  It  is  always  possible  that 
there  may  be  a return  to  the  county  system  of  super- 
vision, with  a considerable  portion  of  this  function  in 
the  hands  of  private  agencies. 

It  is  the  opinion  of  your  representative  on  the  State 
Healing  Arts  Advisory  Committee  that  because  of  com- 
plexities there  will  never  be  a medical  program  com- 
pletely satisfactory  to  all  concerned.  It  seems,  there- 
fore, in  the  light  of  these  known  conditions  and  the 
possible  political  influences,  that  it  would  be  much  better 
for  us  to  continue  with  this  program,  hoping  to  direct 
anticipated  proposals  gradually  into  channels  helpful  to 
all  concerned.  Remember  at  all  times  that  the  medical 
profession  renders  at  least  75  per  cent  of  the  total  of 
Public  Assistance  sickness  service.  If  the  profession 
decides  to  relinquish  this  service  because  of  conditions 
over  which  the  sick  have  no  control,  we  will  abandon 
also  our  commanding  position  in  this  field  of  endeavor. 

Mr.  Speaker,  I move  that  this  part  of  the  report  be 
adopted. 

The  motion  was  seconded  by  Arthur  B.  Fleming, 
Tamaqua,  put  to  a vote,  and  carried. 

Chairman  Palmer:  The  next  question  that  the  com- 
mittee desires  to  discuss  with  you  is  in  line  with  this 
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question  of  Public  Assistance,  namely,  the  Farm  Se- 
curity Administration  health  program  discussed  in  the 
August  Pennsylvania  Medical  Journal,  pages  1369- 
70.  This  entire  part  of  the  report  is  a quotation  or  a 
copy  of  the  letter  written  to  the  committee  by  repre- 
sentatives  of  the  Federal  Farm  Security  Administration: 

The  Farm  Security  Administration  in  the  State  of  Pennsyl- 
vania under  the  Farm  Security  Administration  of  the  Depart 
ment  of  Agriculture  in  Washington,  D.  C.,  has  requested  the  co- 
operation and  assistance  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  working  out  some  plan  for  medical  care  for 
borrowers  of  the  Farm  Security  Administration  that  will  he  ' 
mutually  satisfactory.  There  are  approximately  4550  families  , 
in  the  State  of  Pennsylvania  who  are  borrowers  of  the  Farm 
Security  Administration.  These  families  are  scattered  through- 
out  the  state.  These  4550  families  will  average  between  5 and  6 1 
persons  per  family.  They  reside  on  farms  and  it  is  our  pur- 
pose to  rehabilitate  them  and  assist  them  to  again  become  self- 
sustaining  members  of  the  community. 

In  order  to  become  a client  of  the  Farm  Security  Administra- 
tion, a family  must  meet  the  following  requirements: 

1.  Must  be  unable  to  obtain  credit  from  any  other  source. 

2.  Must  be  recommended  by  local  county  rehabilitation  com- 
mittee, usually  5 persons,  composed  of  one  or  more  successful 
farmers,  farm  women,  and  business  or  professional  members 
of  the  community. 

3.  Must  be  located  on  or  be  able  to  obtain  farm  land. 

4.  Must  have  the  stamina  and  determination  that  would  in- 
dicate a desire  for  rehabilitation. 

5.  Must  be  physically  able  to  do  farm  work. 

The  Farm  Security  Administration  loans  to  these  families  a 
sum  of  money  sufficient  to  enable  them  to  make  a crop.  It  has 
been  observed  that  in  a certain  percentage  of  the  cases  the 
handicap  of  illness  or  diseases  has  been  an  important  factor  in 
either  causing  these  families  to  be  in  their  present  situation,  or 
n preventing  them  from  being  rehabilitated.  It  is  obvious,  there- 
fore, that  medical  care  is  a vital  factor  in  the  rehabilitation  of 
these  families.  For  that  reason  we  are  requesting  the  co-opera- 
tion and  counsel  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  working  out  some  plan  whereby  these  clients  may  re- 
ceive medical  care  for  acute  conditions  and  medical  supervision 
that  will  prevent  the  development  of  disabling  conditions  that 
may  continue  to  handicap  them. 

The  average  amount  that  is  loaned  to  these  families  ranges  be- 
tween $300  and  $900  per  annum,  the  average  being  about  $725. 
The  expected  net  cash  income  of  these  families  will  not  exceed 
an  average  of  about  $350  for  a year,  and  for  many  it  is  much 
ICS's  than  this.  It  is  felt  that  if  some  plan  can  be  worked  out 
whereby  a definite  sum  may  be  set  aside  for  medical  care,  a far 
step  forward  may  be  taken  in  conserving  the  health  and  in  ac- 
complishing the  rehabilitation  of  these  families. 

In  other  states,  plans  have  been  worked  out  whereby  a defi- 
nite sum  is  loaned  to  these  families  for  medical  care.  This 
refers  to  general  practitioner  care,  including  home  and  office 
cases,  obstetric  cases,  and  the  ordinary  drugs.  In  many  in- 
stances, provisions  are  also  made  for  emergency  hospitalization 
for  a specified  period. 

It  has  been  our  experience  that  it  will  not  be  practicable  to 
develop  a workable  plan  in  counties  with  a small  number  of 
families.  For  that  reason  we  are  concerned  primarily  at  pres- 
ent with  undertaking  to  work  out  plans  in  those  counties  where 
we  have  the  largest  number  of  families. 

The  matter  of  working  out  suitable  plans  in  a specific  county 
depends  in  large  measure  upon  the  conditions  existing  in  that 
county;  therefore,  it  appears  that  the  unit  of  operation  in 
Pennsylvania  should  be  the  county;  or,  in  some  cases,  2 or  3 
counties  closely  adjoined  and  having  very  similar  problems.  In 
requesting  your  assistance  in  connection  with  our  program,  we 
have  in  mind  only  your  approval  for  us  to  approach  county  or 
district  medical  societies  for  the  purpose  of  working  out  plans 
for  medical  care  for  these  low  income  farm  families  in  their 
respective  areas. 

Any  approval  of  such  plans  should  be  on  the  basis 
advised  by  our  Board  of  Trustees;  namely,  as  an  emer- 
gency only,  and  that  the  agreement  be  sponsored  by  the 
county  medical  society — not  by  individual  practitioners. 
The  plans  considered  by  any  county  medical  society 
should  have  the  approval  of  the  Committee  on  Medical 
Economics  of  The  Medical  Society  of  the  State  of 
Pennsylvania  before  final  adoption. 

I move,  Mr.  Speaker,  the  adoption  of  this  portion  of 
the  report,  including  its  final  recommendation. 

The  motion  was  seconded  by  Arthur  B.  Fleming, 
Tamaqua. 

Speaker  Schnabel:  Are  you  ready  for  the  question? 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Palmer:  The  next  subject  the  committee  desires 
to  report  is  regarding  its  stewardship  in  carrying  out 
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the  provisions  included  in  the  report  of  the  Committee 
on  Public  Health  Legislation  which  was  adopted  by  the 
House  of  Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania  at  Philadelphia  in  the  1937  session. 
Indicated  expansion  in  additional  office  equipment  and 
office  help  in  the  society’s  offices  in  Pittsburgh  and 
Harrisburg  has  been  carried  out  and  to  date  has  served 
very  satisfactorily. 

Public  Health  Legislative  Conference 

Regarding  contacts  with  representatives  of  the  various 
allied  healing  arts  groups  (Public  Health  Legislative 
Conference  of  Pennsylvania),  this  organization  has  been 
kept  intact  and  in  many  instances  has  been  very  helpful 
to  all  concerned.  Unfortunately,  however,  a pronounced 
spirit  of  criticism  on  the  part  of  certain  group  repre- 
sentatives has  developed  toward  the  medical  profession. 
The  properly  assumed  function  of  the  medical  profes- 
sion based  solely  on  historic  leadership,  due  to  training, 
experience,  and  legal  authorization,  has  been  seriously 
questioned  and  very  frequently  threatened.  This,  how- 
ever, is  not  an  uncommon  experience  of  all  human  or- 
ganizations. Efforts  must  be  continued  to  keep  the 
conference  organization  intact  and  to  develop  by  gra- 
cious example  and  intelligent  reasoning  a better  spirit 
of  co-operation. 

Advisory  Service  to  State  Government  Officials 

Advice  to  government  officials  has  been  frequently 
and  consistently  given  by  personal  contact  with  numer- 
ous legislators  and  departmental  heads.  These  officials 
have  been  carefully  informed  of  the  medical  society’s 
viewpoint  on  all  subjects  pertaining  to  the  particular 
health  question  involved.  In  addition,  the  mails  have 
been  used  specifically  to  approach  legislators  before, 
during,  or  after  the  legislative  session. 

Bulletins  and  Other  Information 

Information  about  the  activities  of  the  committee  has 
been  disseminated  by  publishing  items  of  interest  in 
The  Pennsylvania  Medical  Journal,  by  attendance 
at  the  meetings  of  the  Board  of  Trustees  and  of  various 
committees,  by  discussion  at  councilor  district  meetings, 
woman’s  auxiliary  meetings,  etc.,  together  with  the  dis- 
tribution of  about  5000  pieces  of  mail  to  various  officers 
and  chairmen  of  the  county  medical  societies,  informing 
them  of  the  legislative  problems  confronting  us. 

Legal  Advice  and  Law  Enforcement 

In  1937,  in  the  case  of  Christy,  a chiropractor  vs.  the 
Pennsylvania  Board  of  Medical  Education  and  Licen- 
sure— a case  in  equity — our  society  retained  former 
Judge  Evans,  of  Pittsburgh,  to  assist  the  Attorney 
General’s  office.  The  Medical  Board  filed  objections. 
The  objections  were  sustained  by  the  court.  Christy 
filed  exceptions  later  which  were  overruled  by  the  court. 

In  1939  there  was  another  case  in  which  declaratory 
judgment  was  involved.  Handler  and  Handler,  of 
Harrisburg,  were  retained  by  our  medical  society.  The 
court  sustained  the  State  Board  of  Medical  Education 
and  Licensure. 

There  have  been  several  mandamus  cases  against  the 
State  Board  of  Medical  Education  and  Licensure  which 
were  handled  entirely  by  the  Department  of  Justice,  the 
court  sustaining  the  Medical  Board  in  all  cases. 

There  is  an  important  case  pending  at  present — Cohen 
vs.  the  Board  of  Medical  Education  and  Licensure — in 
which  Handler  and  Handler,  of  Harrisburg,  have  been 
retained.  An  adverse  decision  was  rendered  in  Bucks 


County  in  favor  of  osteopaths  prescribing  narcotic 
drugs.  This  was  not  directly  a concern  of  the  State 
Board  of  Medical  Education  and  Licensure  because  the 
osteopaths  have  their  own  Board  of  Education  and  Li- 
censure. For  this  case  Mr.  Thompson,  formerly  of  the 
Department  of  Justice,  has  been  retained  to  assist  in 
reopening  the  argument  on  this  case. 

There  is  another  case  in  which  a chiropodist  in  Phila- 
delphia obtained  an  adverse  decision  against  the  State 
Board  of  Medical  Education  and  Licensure  before  the 
medical  society  decided  to  assist  the  Attorney  General’s 
office.  This  decision  will  be  followed  by  the  prosecution 
of  another  illegally  practicing  chiropodist  and  the  judg- 
ment of  another  court. 

So  far  all  cases  receiving  the  help  and  legal  advice 
furnished  by  The  Medical  Society  of  the  State  of  Penn- 
sylvania have  been  won  by  the  Board  of  Medical  Edu- 
cation and  Licensure.  This  legal  advice  in  cases  ruled 
on  by  the  court  has  cost  The  Medical  Society  of  the 
State  of  Pennsylvania  about  $1225.  The  cases  pending 
will  cost  several  hundred  dollars  more. 

Legal  advice  to  the  Legislative  Committee  regarding 
bills  introduced  during  the  1939  session  of  the  legis- 
lature cost  approximately  $1500.  Special  legal  advice 
on  the  Medical  Service  Plan  bills  cost  in  the  neighbor- 
hood of  $1700  and  the  expense  of  expert  actuarial  advice 
together  with  that  of  incorporation  and  obtaining  a 
charter  will  cost  a similar  sum.  These  expenditures 
may  later  be  repaid  to  our  treasury  by  the  Medical 
Service  Association  of  Pennsylvania. 

According  to  the  report  adopted  by  the  House  of 
Delegates  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  1937,  a nonlegislative  year  should  not  re- 
quire the  entire  expenditure  of  the  recommended  appro- 
priation of  $14,000.  Such  an  experience  balances  an 
excess  expenditure  during  the  legislative  year.  During 
1939  the  excess  expenditure  approximated  $5000.  This 
has  been  balanced  by  the  expenditure  of  approximately 
$9000  during  the  nonlegislative  year  of  1938.  This 
financial  assistance  is  greatly  appreciated  by  your  com- 
mittee, and  the  usual  appropriation  for  the  ensuing  year 
has  been  requested. 

I move,  Mr.  Speaker,  that  these  portions  of  the  report 
be  adopted  by  this  House  of  Delegates. 

The  motion  was  seconded  by  Kenneth  Scott,  Oak- 
bourne,  put  to  a vote,  and  carried. 

Dr.  Palmer  : Each  of  you  has  received  a copy  of  this 
portion  of  the  report.  Please  read  it  with  us  so  that 
you  may  clearly  understand  it. 

The  Medical  Service  Association  of  Pennsylvania 

An  extremely  important  subject  is  the  Medical  Serv- 
ice Association  of  Pennsylvania.  A brief  chronologic 
history  is  herewith  presented. 

The  House  of  Delegates  in  Scranton,  in  1938,  author- 
ized the  introduction  of  medical  service  plans.  These 
bills  were  carefully  prepared  in  consultation  with 
William  A.  Woodward,  of  the  Bureau  of  Legal  Medi- 
cine of  the  American  Medical  Association,  together 
with  a number  of  attorneys  well  versed  in  constitutional 
law,  bill  drafting,  and  legislative  procedure.  On  Feb. 
7,  1939 — 3 weeks  after  the  legislature  convened — there 
was  a meeting  of  the  Public  Health  Legislative  Con- 
ference at  which  time  drafts  of  these  bills  were  pre- 
sented to  this  group,  which  included  dentists,  nurses, 
osteopaths,  pharmacists,  hospital  representatives,  etc., 
for  the  purpose  of  explaining  the  object  contained  there- 
in and  with  the  idea  at  the  time  of  including  all  the 
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services  of  all  groups  represented.  Very  emphatic  ob- 
jection was  raised  to  the  provision  that  a majority  of 
the  members  of  the  board  of  directors  of  nonprofit  med- 
ical service  corporations  must  be  legally  licensed  phy- 
sicians. It  was,  therefore,  decided  to  have  a meeting 
on  Feb.  23,  at  which  time  different  groups  would  bring 
in  their  constructive  suggestions. 

On  Feb.  9,  at  a regular  meeting  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  chairman  of  the  Committee  on  Public 
Health  Legislation  reported  at  length  on  the  form  of 
bills  prepared  and  proposed  for  early  introduction  as  per 
action  of  the  1938  House  of  Delegates.  At  this  meeting 
it  was  requested  that,  inasmuch  as  there  was  so  much 
controversy  in  the  Public  Health  Legislative  Confer- 
ence regarding  these  bills,  your  chairman  be  permitted 
to  redraft  the  bills  including  only  medical  service  and 
eliminating  the  other  services. 

On  Feb.  23  the  Public  Health  Legislative  Conference 
met  again,  at  which  time  very  lengthy  and  severe  criti- 
cism was  presented  regarding  the  bills,  especially  con- 
cerning the  provision  that  a majority  of  members  of 
the  board  of  directors  of  these  nonprofit  corporations 
must  be  doctors  of  medicine.  Acting  under  authority 
of  the  Board  of  Trustees  and  in  the  best  interests  of 
the  medical  profession,  we  then  informed  the  group  that 
the  medical  society  would  be  obliged  to  eliminate  the 
other  services  and  present  bills  including  only  medical 
services. 

On  Feb.  27,  a meeting  of  the  Committee  on  Public 
Health  Legislation  (this  was  over  a month  after  the 
convening  of  the  legislature),  including  the  chairman  of 
the  Committee  on  Medical  Economics  and  the  chair- 
man of  the  Committee  on  Public  Relations,  was  held  in 
Harrisburg,  at  which  time  a final  draft  of  the  bills  was 
decided  upon. 

Shortly  after  the  meeting  of  the  Public  Health  Legis- 
lative Conference  on  Feb.  23,  information  came  to  us 
that  the  dentists,  pharmacists,  nurses,  and  osteopaths 
had  formed  an  alliance  and  were  drafting  bills  to  be 
presented  to  the  legislature  including  all  these  services 
and  not  allowing  any  one  group  to  have  a majority 
representation  on  the  board. 

On  Feb.  28,  the  Wagner  National  Health  Bill — 
Senate  Bill  No.  1620 — was  introduced  into  the  Federal 
Congress. 

During  the  month  of  March  several  bills  amending 
the  insurance  laws  of  the  Commonwealth  of  Pennsyl- 
vania, whereby  medical  services  could  be  involved,  were 
introduced  into  the  State  Legislature. 

On  Mar.  23  a compulsory  health  insurance  bill  was 
introduced  into  the  State  Legislature. 

On  the  same  day  (Mar.  23)  your  committee  intro- 
duced House  Bills  No.  685  and  686,  authorizing  the 
formation  of  the  Medical  Service  Plan,  which  were 
referred  to  the  Committee  on  Public  Health  and  Sanita- 
tion of  the  House. 

On  Apr.  4 (12  days  later)  the  allied  group  of  den- 
tists, pharmacists,  osteopaths,  and  nurses  introduced 
their  healing  arts  nonprofit  corporation  bills.  Had  the 
aforementioned  group  been  able  to  introduce  their  bills 
previous  to  the  introduction  of  our  bills,  their  bills 
would  have  had  precedence  over  our  bills  and,  therefore, 
would  have  gained  considerable  support  and  momentum 
in  the  legislature.  Had  these  bills  been  passed,  there 
would  have  been  a breakdown  in  all  the  court  decisions 
against  the  corporate  practice  of  medicine  because  a 
majority  on  the  board  would  have  been  nurses,  dentists, 
osteopaths,  and  pharmacists,  and  we  would  have  had 


only  one  representative,  meaning  that  this  would  have 
been  virtually  a lay  corporation  because  these  individ- 
uals do  not  have  licenses  to  practice  medicine. 

Inasmuch  as  our  bills  were  introduced  first  and  re- 
ported as  committed  from  the  Committee  on  Public 
Health  and  Sanitation  to  the  floor  of  the  House,  they 
had  the  precedence  and  obtained  support  and  momentum. 
But  during  the  course  of  the  legislature  numerous  ob- 
stacles had  to  be  surmounted.  The  insurance  com- 
panies in  a quiet  and  subtle  way  were  using  many  dif- 
ferent means — without  making  themselves  too  apparent 
— to  block  the  course  of  our  bills  and  to  include  medical 
service  under  their  supervision.  This  again  would  have 
broken  down  the  ethics,  the  principles,  the  traditions, 
and  even  the  court  decisions  under  which  we  practice 
today. 

Then  the  Hospital  Service  Association  of  Philadel- 
phia County  desired  an  amendment  to  our  bill  which 
would  have  empowered  them  to  sell  all  kinds  of  medical 
services  in  their  group  hospitalization  contracts.  This 
again  would  have  broken  down  completely  our  present 
system  of  practice. 

The  Wagner  National  Health  Bill  (S.  1620)  and  the 
compulsory  health  insurance  bill  introduced  early  in 
1939  in  Congress  and  in  our  own  State  Legislature, 
respectively,  and  the  propaganda  of  various  kinds  re- 
garding sickness  service  all  definitely  threaten  to  take 
the  present  system  of  the  practice  of  medicine  com- 
pletely out  of  the  control  of  the  medical  profession. 
Under  all  these  circumstances  the  passage  of  the  bills 
and  the  signature  of  the  Governor  on  June  27  meant 
that  the  prestige,  the  traditions,  and  ethical  principles 
of  the  medical  profession  are  still  in  existence. 

During  the  course  of  the  bills  through  the  legislature 
numerous  bulletins  and  individual  letters  were  sent  to 
officers  and  representative  committee  members  of  com- 
ponent county  medical  societies,  informing  them  of  the 
stages  through  which  the  bills  were  passing,  as  well  as 
presenting  them  with  arguments  concerning  the  bills 
which  they  could  discuss  with  their  legislators.  During 
this  period  there  were  no  complaints  sent  directly  to  the  . 
committee  by  any  officers  or  other  members  of  county 
medical  societies  regarding  these  bills.  There  were  2 
officers  of  separate  county  medical  societies  who  sent 
telegrams  to  their  legislators  opposing  these  bills,  which 
further  increased  the  difficulties  of  your  committee  in 
its  legislative  activities. 

After  the  signature  of  the  Governor,  which  had  made 
these  legislative  measures  acts  on  the  statute  books  of 
the  Commonwealth  of  Pennsylvania,  it  became  neces- 
sary, in  order  to  prevent  improper  competition  pro- 
moted in  selfish  interest,  that  we  make  plans  to  obtain 
a sovereign  charter  of  the  State  of  Pennsylvania. 

On  June  15,  at  a special  meeting  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, President  Thomas  was  authorized  to  appoint 
the  incorporators,  who  were  to  proceed  with  the  incor- 
poration of  the  Medical  Service  Association  of  Penn- 
sylvania. That  was  about  10  days  before  the  signing 
of  the  bills  by  the  Governor,  but  we  were  informed  that 
he  would  sign  the  bills  and,  therefore,  had  a desire  to 
be  ready  to  obtain  the  sovereign  charter. 

According  to  the  acts,  both  the  Secretary  of  Health 
and  the  Insurance  Commissioner  had  30  days  in  which 
to  approve  the  plans.  The  Secretary  of  Health  ap- 
proved them  within  a week,  and  they  were  then  de- 
livered to  the  Insurance  Commissioner.  Thus  it  became 
necessary,  in  a period  of  about  30  days,  to  compile 
articles  of  incorporation,  rules,  regulations,  by-laws, 
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agreements  to  be  made  with  participating  physicians, 
subscribers’  agreements,  and  to  make  provisions  for  pro- 
viding the  legal  handling  reserve,  rates,  and  charges 
based  upon  a fee  schedule.  This  was  all  accomplished 
through  intense  effort  on  the  part  of  your  chairman,  Mr. 
Perry,  attorneys,  actuarial  experts,  and  other  incor- 
porators of  the  Medical  Service  Association  of  Pennsyl- 
vania. The  sovereign  charter  was  granted  by  the 
Dauphin  County  Court  on  Sept.  5. 

The  printed  material  you  received  regarding  this  as- 
sociation, unfortunately,  as  a result  of  delay  in  printing 
and  the  fact  that  proper  recognition  was  not  given  to 
its  introductory  page,  has  created  in  the  minds  of  many 
a gross  misunderstanding  regarding  the  association. 
The  material  was  printed  at  less  expense  than  if  it  had 
been  mimeographed,  but  to  many  people  there  is  an  air 
of  finality  about  the  printed  word.  That  is  not  true  in 
this  case.  The  pamphlet  is  only  a tentative  report,  any 
part  of  which  may  be  revised,  including  the  fees.  A new 
setup  may  be  developed.  It  is  not  final.  It  is  a report 
developed  in  a hurry  during  the  vacation  period  for  the 
purpose  of  obtaining  a sovereign  charter. 

Regarding  the  setup,  4 important  items  stand  out  as 
more  or  less  controversial : 

1.  The  question  of  participating  physicians.  The 
Medical  Service  Association  of  Pennsylvania  is  a public 
service  organization  governed  by  definite  laws  of  this 
commonwealth  and  whose  function  shall  be  carried  out 
according  to  these  laws  under  the  control  of  the  medical 
profession,  retaining  as  far  as  possible  all  the  individual 
rights  of  the  practicing  physician.  It  is  necessary,  there- 
fore, in  order  to  protect  the  participating  physician, 
that  he  sign  an  agreement  with  the  association  which 
will  enable  him  to  collect  his  fees  according  to  law  from 
the  association.  In  all  these  plans  which  are  now  de- 
veloping in  California,  Michigan,  New  York,  Washing- 
ton, D.  C.,  and  a number  of  other  places,  this  type  of 
agreement  is  used.  The  argument  against  this  is  that 
by  recognizing  only  participating  physicians  free  choice 
of  physician  is  denied  the  subscriber.  This  can  auto- 
matically adjust  itself  in  2 ways:  First,  if  and  when 
a plan  is  developed  satisfactory  to  the  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  each  and 
every  member  should  indicate  his  desire  to  participate. 
Second,  if  and  when  the  number  of  subscribers  becomes 
sufficient,  each  member  of  The  Medical  Society  of  the 
State  of  Pennsylvania  will  desire  to  become  a participat- 
ing physician.  This  form  of  co-operative  work  was 
adopted  a number  of  years  ago  by  industry  and  com- 
merce in  the  development  of  corporations  which  regulate 
and  control  themselves  with  a limited  amount  of  govern- 
ment regulation.  It  has  been  under  this  system  that  our 
country  prospered  to  the  extent  it  did  and,  until  this 
system  became  top-heavy,  it  was  very  successful  in  the 
progress  and  development  along  all  lines  in  this  country. 
Therefore,  it  is  up  to  us  to  see  to  it  that  this  co- 
operative form  of  action  does  not  become  top-heavy. 

2.  Proration  of  hills.  The  provisions  for  prorating 
bills  under  this  plan  are  such  that  proration  is  expected 
only  in  extreme  necessity,  such  as  catastrophies,  wars, 
epidemics,  etc.  There  is  also  a provision  that  the 
balance  of  unpaid  bills  will  be  paid  some  time  during 
the  year  if  possible.  This  proration  is  different  from  the 
proration  under  the  Public  Assistance  program  because 
there  should  be  sufficient  funds,  the  plan  should  be 
actuarially  sound,  and  only  in  extreme  emergency 
should  anything  of  the  kind  be  necessary.  This  is  a 
practice  which  general  profit-sharing  corporations  in- 
dulge in  at  the  present  time.  In  case  of  great  economic 


depressions  and  catastropies  of  various  kinds,  they  re- 
serve the  right  to  declare  or  not  to  declare  dividends 
on  their  stock  and  accept  losses  as  they  come  and 
rebuild  as  best  they  can,  which  is  only  another  form  of 
proration  of  similar  nature.  Under  our  present  system 
of  practice,  u'hen  the  individual  physician  voluntarily 
reduces  his  patient’s  bill,  or  when  the  patient  does  not 
pay  his  bill  in  full  and  the  physician — out  of  the  good- 
ness of  his  heart  and  under  altruistic  principles — does 
not  attempt  to  collect  the  balance,  this  again  is  a type 
of  proration.  Therefore,  when  looked  at  in  a broad 
sense,  proration  is  a rather  common  practice. 

Proration  has  become  a harsh  word  to  the  ears  of 
the  physician.  In  this  plan,  proration  is  mentioned  pro- 
viding for  payment  later  in  the  year  and  a provision 
whereby  the  association  may  cancel  agreements  in  ex- 
treme catastrophies.  This  may  seem  conflicting.  On  the 
other  hand,  it  is  for  the  purpose  of  permitting  elasticity. 
If  a minor  catastrophe  occurs,  in  order  to  show  our 
good  faith  we  are  willing  to  stand  a loss  by  limited 
proration.  Should,  however,  a major  catastrophe  occur, 
the  provision  is  there  to  protect  the  association.  Finally, 
we  all  took  a considerable  proration  during  the  recent 
depression. 

3.  A question  of  reserves  and  running  expenses  dur- 
ing the  period  of  formation.  The  reserves  are  merely 
the  assignment  of  certain  securities  in  the  amount  of 
$25,000,  which  will  be  deposited  in  a depository  in  Har- 
risburg, to  be  accessible  to  the  Insurance  Department 
and  the  medical  society,  which  loses  no  income  from 
these  securities.  Coupons  can  be  clipped  from  the  bonds 
as  usual.  When  the  association  has  sufficient  funds  in 
the  surplus,  it  can  repay  The  Medical  Society  of  the 
State  of  Pennsylvania  for  sums  advanced  and  deposit 
its  own  securities  as  the  reserve.  The  group  hospital 
organization  of  Philadelphia  County  borrowed  $30,000, 
and  after  one  year  is  now  able  to  pay  it  back.  Such  a 
plan  as  medical  service  with  its  more  extensive  service 
should  be  able  to  do  likewise.  No  service  will  be  defi- 
nitely undertaken  or  rendered  until  5000  subscribers  are 
registered.  It  is  the  desire  of  the  association  that  this 
House  of  Delegates  authorize  lending  sufficient  funds 
to  the  association  to  carry  on  until  it  becomes  self- 
sustaining. 

These  funds  should  not  amount  to  more  than  $5000  or 
$10,000,  making  a total  of  about  $30,000  or  $35,000,  in- 
cluding enough  to  start  the  association  and  provide  the 
reserve.  In  chaotic  periods  like  the  present,  when  the 
prestige,  the  traditions,  and  the  ethical  principles  of  the 
medical  profession  are  so  seriously  threatened,  there 
have  been  numerous  suggestions  on  the  part  of  many 
members  of  our  society  that  large  sums  of  money  be 
spent  for  publicity  and  various  other  procedures  neces- 
sary for  the  prevention  of  governmental  control.  The 
publicity — editorial  and  otherwise- — on  the  part  of  the 
press  in  connection  with  our  insurance  proposal  has 
been  worth  many  thousands  of  dollars  to  the  member- 
ship of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. It  is  reasonable  to  assume  that  such  publicity 
reflects  public  opinion.  If  such  is  the  case,  public 
opinion,  as  a result  of  our  expressed  desire  to  help  solve 
this  problem,  has  shifted  from  opposition  to  support. 

4.  Fees.  The  fees  contained  in  the  material  sent  out 
are  arbitrary  and  temporary  fees  set  up  for  the  purpose 
of  arriving  at  an  estimated  rate  of  premium.  They  are 
not  necessarily  correct  and  should  be  revised,  but  such 
revision  should  take  into  consideration  the  fact  that  the 
rates  of  premium  must  be  kept  within  reason  or  agree- 
ments cannot  be  sold.  There  has  been  no  publicity  re- 
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garding  fees,  and  there  will  be  none.  At  the  last 
meeting  on  Sept.  26  of  the  combined  Committees  on 
Public  Health  Legislation,  Public  Relations,  and  Medi- 
cal Economics,  a motion  was  passed  to  turn  the  question 
of  fees  and  rates  over  to  the  Committee  on  Medical 
Economics  for  further  study  and  consideration.  There- 
fore, there  would  seem  to  be  no  occasion  to  become 
emotionally  upset  concerning  any  part  of  this  proffered 
plan. 

Now  that  it  is  definitely  understood  by  all  concerned 
that  fees  are  to  be  given  widespread  and  careful  con- 
sideration, do  you  know  that  under  the  present  system 
of  collection,  and,  according  to  statistics,  you  are  aver- 
aging about  $46  a year  from  each  family  in  this 
economic  group?  In  a plan  such  as  proffered  the 
volume  of  your  practice  will  increase  because  your 
services  become  more  accessible,  that  is,  more  people 
will  take  advantage  of  them  in  a year,  and  you  may 
collect  approximately  $60  to  $70  a year  per  family  even 
with  the  suggested  fee  schedule.  If  there  was  no  au- 
thority to  organize  an  association  like  this  one,  you  may 
in  the  near  future  be  working  under  some  bureaucratic 
direction  for  fees  entirely  beyond  your  control,  and  the 
physicians  employed  to  render  the  service  will  not  all  be 
from  the  rear  ranks  of  medical  organization. 

Finally,  if  some  plan  is  not  developed  that  is  satisfac- 
tory to  the  medical  profession,  it  can  be  very  definitely 
assumed  that  the  government  will  be  glad  to  fix  up  all 
these  controversial  points  for  us.  This  is  a voluntary 
plan  under  your  own  supervision.  There  is  one  other 
even  greater  danger,  and  that  is  that  some  insurance 
company  or  another  group  will  devise  a plan  and  obtain 
a charter  and  operate  in  this  state  if  we  do  not  do 
something  about  it. 

It  can  also  be  said  very  definitely  that  this  proposed 
plan  will  assist  in  postponing  government  control  of  the 
practice  of  medicine,  and,  if  such  government  control 
does  come,  it  may  well  prove  an  instrument  through 
which  the  medical  profession  can  supervise  its  own 
activities. 

It  is  imperative,  then,  under  existing  socio-economic 
conditions  and  threatening  political  control  that  some- 
thing definite  be  established  in  the  near  future. 

In  order  to  preserve  our  present  favorable  position  in 
the  eyes  of  the  press,  of  the  public,  and  of  our  legis- 
lators, let  us  reaffirm  the  action  of  our  1938  House  of 
Delegates,  sustain  the  action  of  your  officers  and  your 
Board  of  Trustees,  and  request  that  an  honest  effort  be 
made  to  carry  out  these  actions  by  authorizing  your 
Board  of  Trustees  to  approve  a legally  and  an  actu- 
arially  sound  plan  to  be  presented  to  the  public  on  or 
before  the  next  meeting  of  our  Board  of  Trustees, 
which  is  in  December — their  final  decision  to  be  arrived 
at  after  careful  consideration  by  our  State  Medical  So- 
ciety’s combined  Committees  on  Medical  Economics, 
Public  Relations,  and  Public  Health  Legislation,  and 
after  due  consideration  of  the  constructive  comments  as 
received  from  the  various  county  medical  societies  as 
well  as  the  individual  members  of  our  society. 

It  is  obvious  that  not  nearly  enough  time  has  elapsed 
since  the  pamphlet  was  distributed  to  permit  adequate 
study.  To  date  12  or  15  letters  and  telegrams  have  been 
received.  The  comments  thus  received  are  all  destruc- 
tive and  are  regarding  the  proposed  fees  under  Ex- 
hibit “F.” 

The  only  constructive  comment  received  is  from  Ken- 
neth Scott,  of  Chester  County.  It  is  extremely  encour- 
aging to  have  younger  members  take  this  question 
seriously  and  present  something  constructive  for  con- 
sideration. It  is  the  hope  of  officers  and  committees 


alike  that  more  young  men  will  get  into  this  field  of 
activity.  Dr.  Scott’s  Committee  report  follows: 

To  the  House  of  Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  1939: 

In  Re:  The  proposed  Medical  Service  Association  of  Penn- 

sylvania. 

A special  committee  of  the  Chester  County  Medical  Society 
met  on  Sept.  28,  and  carefully  reviewed  the  material  presented 
in  the  pamphlet  entitled  “Voluntary  Insured  Medical  Service  for 
Certain  Income  Groups  in  Pennsylvania.”  Due  to  the  fact  that 
this  data  did  not  reach  the  officers  of  the  county  society  until 
the  last  week  in  September,  there  was  inadequate  time  for  mak- 
ing the  complete  study  it  deserves,  since  it  involves  each  and 
every  one  of  us.  This  special  committee  instructed  their  dele-  | 
gates  to  plead  for  more  time  to  allow  all  of  us  to  consider  and 
review  this  plan  thoroughly  in  order  that  it  might  more  fully 
satisfy  everyone  as  nearly  as  possible  before  it  becomes  operative. 

Without  wishing  to  appear  as  obstructionists  and  in  the  spirit 
of  constructive  criticism,  the  Chester  County  Medical  Society 
would  submit  the  following  suggestions  and  objections  to  the 
plan  as  proposed: 

An  income  of  $3000  or  less  covers  from  75  to  90  per  cent  or 
more  of  the  population.  If  the  plan  is  to  cover  Such  a large 
portion  of  the  population,  is  there  any  reason  why  it  should  not 
be  available  to  all  comers  who  may  wish  to  subscribe?  Or 
might  the  upper  limit  be  decreased?  This  is  suggested  with 
full  knowledge  of  Acts  398  and  399  as  passed  in  the  last  session 
of  the  Legislature. 

Dr.  Palmer:  I might  say  in  order  to  clarify  this 
question  that  the  act  specifies  “single  individuals  or  an 
individual  without  dependents  who  makes  not  more 
than  $30  a week.”  Now  that  may  be  lowered  in  certain 
counties  if  it  is  practicable  and  advisable.  The  act  says 
that  an  individual  who  has  one  dependent,  for  example, 
a man  and  his  wife  or  child,  whose  combined  earnings 
are  more  than  $45  a week,  are  not  entitled  to  subscribe 
and  must  come  in  under  separate  subscriptions.  Again 
an  individual  with  more  than  one  dependent  whose  com- 
bined incomes  total  not  more  than  $60  a week  are  eli- 
gible. This  does  not  mean  an  individual  with  $3000  or 
less ; it  is  a combined  family  income.  The  act  dis- 
tinctly states  not  more  than  $60  weekly  in  the  aggre- 
gate. It  may  be  lessened  in  individual  territories  if  it 
can  be  accomplished  in  a practical  manner. 

Now,  then,  the  question  of  opening  up  the  program  to 
all  income  classes  doesn’t  answer  the  criticism  that  is 
laid  at  the  door  of  the  medical  profession.  It  is  alleged 
that  we  fail  to  furnish  service  to  those  in  the  lower 
income  brackets.  So,  there  seems  little  reason  to 
increase  the  income  limits.  There  is  plenty  of  reason 
to  maintain  in  this  state  and  nation  a group  of  people 
who  are  self-sustaining  and  self-responsible  and  who 
desire  to  maintain  their  independence  and  to  preserve 
our  American  democracy. 

Dr.  Scott’s  report  continues  : 

A very  sharp  line  is  drawn  between  the  general  practitioners 
and  the  specialist.  While  this  may  be  desirable  where  conditions 
of  practice  warrant  this  sharp  line  of  cleavage,  there  are  still 
a great  many  physicians  in  rural  or  small  urban  communities 
and  hospitals  where  a man  of  special  training  in  a given  specialty 
is  forced  by  economic  conditions  to  carry  a mixed  medical  prac- 
tice encroaching  on  one  or  the  other  side  of  the  fence,  as  the 
case  may  be.  The  provision  that  “a  surgeon  or  specialist  will  be 
available  to  the  subscriber  only  upon  certification  of  the  sub- 
scriber’s general  physician”  would  be  almost  impossible  to  carry 
out.  The  scale  of  fees  requires  that  a man  he  prepared  to  accept 
only  fees  as  a specialist  or  as  a general  physician— a situation 
that  would  beget  bad  feeling  in  the  smaller  communities  in  a 
great  many  instances. 

Dr.  Palmer  : This  is  an  accurate  observation  and 
there  is  now  under  consideration  a different  manner  of 
defining  what  a specialist  is.  It  may  be  much  broader 
and  will  include  definition  by  the  county  medical  society 
of  the  physician  considered  a specialist. 

The  fee  question  is  very  intricate,  but  from  the  begin- 
ning it  is  well  to  understand  that  we  must  have  a start- 
ing point  from  which  by  trial  and  error  we  may  arrive 
at  adjustment  of  this  important  question. 

Dr.  Scott  continues : 

In  the  case  of  emergency  services  rendered  by  a nonpartici- 
pating physician,  there  is  no  time  limit  set  on  his  care  of  a given 
patient  for  a given  emergency  condition. 
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Dr.  Palmer:  That  is  a very  good  point  and  should 
receive  very  special  consideration. 

Dr.  Scott  continues: 

Preventive  services  such  as  immunization  and  health  examina- 
tions might  well  be  provided  for  in  order  that  the  service  ren- 
dered by  physicians  may  be  as  complete  as  the  intelligent  lay 
public  and  the  medical  profession  have  always  felt  needful  for 
the  full  welfare  of  the  patient. 

Dr.  Palmer:  That  is  included  in  the  proposed  plan, 
but  it  is  qualified  “at  the  discretion  of  the  incorpora- 
tors.” There  should  be  some  regulation,  if  possible,  by 
specific  rules  to  control  this  possibility.  It  was  rec- 
ommended by  the  combined  committees  that  that  pro- 
vision be  stricken  out  of  the  agreement.  It  deserves 
very  careful  consideration. 

Dr.  Scott  continues : 

On  page  23  of  the  pamphlet  under  Exhibit  “C’*  there  is  shown 
a study  of  the  expected  services  necessary  in  a group  of  100,000 
persons  per  annum  and  this  study  purports  to  show  that  the 
average  annual  cost  per  person  would  amount  to  $21.96  per 
person.  To  this  amount  is  added  20  per  cent  for  administrative 
costs  with  the  statement  that  “this  should  prove  adequate.” 
Supposing  that  it  does  prove  so,  and  it  probably  will,  the  total 
cost  per  annum  is  then  stated  as  being  $26.35.  A sliding  scale 
for  a family  of  four  is  now  devised,  perhaps  not  on  an  entirely 
actuarial  basis,  which  proposes  to  care  for  the  family  of  four 
at  an  average  cost  per  person  of  $20.16.  Statistics  are  not 
immediately  available  as  to  the  expected  coverage  of  families  of 
4 or  more  persons  in  the  whole  setup,  but  at  least  in  families 
of  4 or  more  persons  the  service  would  be  expected  to  operate  at 
a distinct  loss. 

At  the  option  of  the  patient,  the  visit  of  a physician  would 
be  made  at  the  house  or  in  the  office,  assuming  that  all  patients 
who  require  the  services  of  a physician  will  be  charged  with 
making  the  decision  as  to  whether  they  go  to  the  physician  or 
he  comes  to  them.  Experience  would  tend  to  show  that  in  the 
case  of  at  least  those  patients  who  feel  worse  at  night  the 
physician  is  apt  to  be  asked  to  come  to  them,  particularly  since 
it  is  usual  for  the  average  human  being  to  attempt  to  get  as 
much  service  as  possible  when  he  feels  he  has  paid  for  it.  Fur- 
thermore, it  should  be  pointed  out  that  the  night  and  day  schedule 
for  physicians  is  the  same,  and  again  experience  teaches  that 
the  physician  is  supposed  to  be  much  better  prepared  to  arise 
from  his  bed  than  the  patient,  particularly  when  it  doesn’t  cost 
any  more. 

Insofar  as  actuarial  statistics  go,  the  expected  cost  per  person 
for  medical  services  may  amount  to  $21.96  per  person.  It  should 
be  pointed  out  that  no  allowance  is  made  for  the  many  extra 
calls  that  will  be  made  per  person  when  the  average  person  feels 
that  he  has  paid  in  advance  for  all  the  service  he  wants  or  can 
get.  We  hesitate  to  think  how  often  some  patients  would  call 
upon  or  have  the  physician  call  upon  them  if  the  annual  cost 
was  paid  in  advance.  The  Chester  County  Medical  Society  has 
discussed  the  possibility  of  a “deductible  plan”  wherein  the  sub- 
scriber pays  for  perhaps  the  first  $10  or  $12  of  his  medical 
service  in  a given  year  and  has  the  balance  covered  by  insur- 
ance, such  as  is  represented  in  the  plan  under  consideration. 
The  “dividend  plan”  with  the  annual  rebate  or  dividend  covering 
a portion  of  the  unused  coverage  set  aside  offers  another  means 
of  controlling  the  serious  problem  of  unnecessary  visits. 

Dr.  Palmer  : The  question  of  a deductible  plan  has 
been  given  very  careful  consideration.  The  medical  pro- 
fession will  not  desire  to  place  itself  in  the  position  of 
throwing  up  a barrier  against  early  contact  between 
physician  and  subscriber.  Many  insured  persons  might 
hesitate  to  spend  that  first  deductible  cost.  On  the 
other  hand,  it  was  deemed  advisable  to  limit  the  total 
annual  cost  of  services  to  100  times  the  annual  premium 
paid. 

Dr.  Scott's  report  concludes : 

No  consideration  is  given  the  element  of  distance  in  the  sched- 
ule of  fees,  and  it  is  recommended  that  this  matter  be  given 
further  consideration. 

Most  important  of  all,  we  are  only  partially  answering  the 
critics  of  organized  medicine  when  we  fail  to  provide  a plan  that 
will  solve  the  problem  of  the  low-income  group,  that  claimed 
and  propagandized  40  per  cent  who  are  said  to  receive  none  or 
so  little  of  that  which  we  know  they  are  getting. 

This  committee  again  urges  more  deliberation  and  more  wide- 
spread study  of  the  proposals  in  this  plan  in  order  that  it  may 
be  as  nearly  workable  as  possible  when  set  up.  It  must  not  fail 
when  so  many  critics  are  waiting  to  step  in  with  a regimented 
system  that  would  destroy  the  only  medical  system  in  which  we 
have  reason  to  put  our  faith. 

Dr.  Palmer  : Again,  I want  to  thank  the  Chester 
County  Medical  Society  for  this  constructive  piece  of 
criticism. 


Mr.  Speaker,  for  purposes  of  discussion,  I now  move 
that  this  part  of  the  report  of  the  committee  be  adopted. 

Charles  S.  Hendricks  (Juniata)  : Mr.  Chairman,  I 
move  that  be  amended  to  say  it  be  accepted,  to  be  dis- 
cussed with  the  whole  general  plan  at  a meeting  set 
by  the  House  of  Delegates. 

Speaker  Schnabel:  The  Chair  retains  the  right  to 
ask  that  all  main  motions,  amendments,  and  resolutions 
be  presented  in  writing. 

I have  heard  no  second  to  the  first  motion. 

Charles  I.  Shaffer  (Somerset)  : Mr.  Speaker,  I 
second  the  amendment. 

Speaker  Schnabel:  I repeat  the  motion  as  made  by 
Dr.  Palmer:  “I  move,  in  order  to  preserve  our  present 
favorable  position  in  the  eyes  of  the  press,  the  public, 
and  our  legislators,  that  we  reaffirm  the  action  of  our 
1938  House  of  Delegates,  sustaining  the  action  of  your 
officers  and  your  Board  of  Trustees,  and  request  that  an 
honest  effort  be  made  to  carry  out  these  actions  by 
authorizing  the  Board  of  Trustees  to  approve  a legally 
and  actuarially  sound  plan  to  present  to  the  public  on 
or  before  the  next  meeting  of  our  Board  of  Trustees, 
final  decision  to  be  arrived  at  after  careful  consideration 
by  our  State  Medical  Society’s  combined  Committees 
on  Medical  Economics,  Public  Relations,  and  Public 
Health  Legislation,  and  after  due  consideration  of  the 
constructive  comments  as  received  from  the  various 
county  medical  societies  as  well  as  the  individual  mem- 
bers of  our  society.” 

The  motion  was  seconded  by  J.  Ashbridge  Perkins, 
Coatesville. 

Edward  Lyon,  Jr.  (Williamsport)  : Before  we  em- 
bark on  a controversial  discussion  here,  I think  we  all 
ought  to  express  our  appreciation  to  Dr.  Palmer  and  to 
his  committee  for  the  tremendous  amount  of  effort  ex- 
pended. We  do  owe  them  a great  deal  of  praise  and 
thanks  for  their  work,  but  that  does  not  presuppose  that 
we  who  speak  in  this  manner  are  in  favor  of  their 
recommendations. 

I wonder,  and  perhaps  it  can  be  answered  before  the 
question  is  put,  whether  the  majority  of  the  constituents 
we  represent  today  may  not  in  spite  of  previous  publica- 
tion feel  totally  uninformed  concerning  the  provisions 
of  these  acts  and  whether  most  of  us  do  not  feel  that 
the  plan  is  a subject  to  be  discussed — not  because  we 
have  not  faith  in  our  Board  of  Trustees  and  our  com- 
mittees, but  because  we  feel  that  it  should  be  finally 
acted  upon  and  approved  only  after  a wider  presentation. 

Speaker  Schnabel:  The  question,  then,  first  of  all, 
is  on  the  amendment  which  has  been  moved  and  prop- 
erly seconded.  The  amendment  is  to  the  effect  that 
there  should  be  added  “accepted  subject  to  further  dis- 
cussion of  the  whole  problem  by  the  House  of  Dele- 
gates.” 

The  question  is  on  this  amendment  to  the  motion. 

Walter  S.  Cornell  (Philadelphia)  : Mr.  Chairman, 
could  some  date  be  put  in  there  for  the  projected  meet- 
ing of  the  House  of  Delegates?  You  don’t  want  this  to 
go  a whole  year,  do  you? 

Dr.  Hendricks  : I presume  it  would  be  called  by  the 
Chair  during  this  session  of  the  House  of  Delegates. 

Speaker  Schnabel:  Mover  of  the  amendment,  do 
you  want  to  add  that  to  your  amendment? 

Dr.  Hendricks  : If  you  think  that  is  necessary. 

Speaker  Schnabel:  The  seconder  agrees  to  that? 
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Dr.  Shaffer  : I agree  to  that. 

Speaker  Schnabel:  All  right,  then,  the  complete 
amendment  is  an  addition  to  the  motion  to  read  that  the 
plan  be  accepted  subject  to  further  discussion  of  the 
whole  problem  by  the  House  of  Delegates  at  this 
session. 

George  R.  Harris  (Pittsburgh)  : I rise  to  a point  of 
order.  I think  the  amendment  is  out  of  order  because 
it  covers  a question  contradictory  to  the  main  motion, 
which  is  that  this  plan  be  referred  to  the  various  com- 
mittees and  bodies  for  discussion.  Yet  this  amendment 
requires  that  it  must  be  settled  before  we  adjourn  at 
this  session. 

Speaker  Schnabel:  The  Chair  accepts  the  objection 
and  rules  the  amendment  out  of  order. 

The  motion,  then,  is  in  order.  The  question  is  on 
the  motion. 

Dr.  Cornell  : I want  to  say,  without  expressing  any 
opinion  as  to  the  excellence  of  the  plan,  if  the  amend- 
ment is  not  in  order,  as  you  ruled,  I hope  that  this  par- 
ticular motion  will  be  voted  down  and  another  motion 
similar  to  it  in  every  respect  except  one  be  substituted 
for  it.  I think  it  is  very  important  that  this  thing  be 
finally  settled  by  the  whole  House  of  Delegates.  It  is 
a controversial  question  and  it  involves  our  entire  mem- 
bership. 

Dr.  Laverty  : Mr.  Speaker,  I move  that  this  House 
of  Delegates  now  go  into  session  as  a Committee  of  the 
Whole  to  discuss  this  problem. 

The  motion  was  seconded  by  John  J.  Sweeney,  High- 
land Park,  put  to  a vote,  and  carried. 

Speaker  Schnabel:  The  topic  then  for  discussion  in 
the  group  of  the  House  when  resolved  into  the  Com- 
mittee of  the  Whole  will  be  this  motion  of  Dr.  Palmer’s, 
which  has  been  properly  seconded. 

Dr.  Corwin  : Mr.  Speaker,  for  a point  of  informa- 
tion, would  the  Chair  regard  the  adoption  of  Dr. 
Palmer’s  motion  as  unqualified  adoption  of  this  whole 
plan  by  the  society? 

Speaker  Schnabel:  No. 

Leonard  G.  Redding  (Scranton)  : Mr.  Chairman,  to 
clear  the  situation,  may  I ask  the  secretary  to  read  that 
portion  of  the  minutes  of  the  1938  House  of  Delegates 
in  session  at  Scranton  that  has  to  do  with  this? 

Speaker  Schnabel:  The  motion  has  been  passed  and 
we  resolve  ourselves  into  a committee  of  the  whole, 
with  no  objecting  votes.  The  secretary  will  comply 
with  this  request. 

Secretary  Donaldson  : On  page  269  of  the  Decem- 
ber, 1938,  Journal,  the  minutes  of  the  House  of  Dele- 
gates, as  requested,  are  as  follows  : 

Dr.  Palmer:  Mr.  President,  if  these  proposals  are  approved 

by  this  House  of  Delegates,  it  will  be  the  duty  of  the  members 
of  the  House  to  discu’ss  this  question  with  their  own  county 
society  membership. 

Henry  Stewart  (Gettysburg) : Have  we  passed  the  question 
now  under  consideration: 

President  Thomas:  No.  It  has  not  been  adopted  yet. 

Dr.  Stewart:  Mr.  President,  inasmuch  a's  there  has  been 

abundant  opportunity  for  discussion  and  although  there  has 
been  no  definite  objection  raised,  I move  that  the  policy  laid 
down  by  Dr.  Palmer’s  committee  in  its  supplementary  report  lie 
adopted  by  this  House. 

The  motion  was  seconded  by  Dr.  Summerville,  of  Oil  City. 
President  Thomas:  Is  there  discussion  on  the  motion? 
Thomas  L.  Smith  (Allentown):  Mr.  President,  a point  of 

information.  Are  we  adopting  or  suggesting  a plan  of  insurance 
for  the  low  income  group?  That,  I think,  has  not  been  definitely 
decided  because  here  we  read  that  these  proposals  are  offered 
only  to  meet  the  eventuality  of  forced  necessity. 


Dr.  Palmer:  The  question  of  forced  necessity  was  included  in 
the  report  of  Dr.  Borzell’s  committee.  Therefore,  the  House 
of  Delegates,  following  the  report  which  our  committee  pre- 
sented is  recommending  that  the  Board  of  Trustees  and  the 
committees  concerned  be  instructed  to  proceed  along  the  lines 
proposed. 

President  Thomas:  Are  we  ready  for  the  question? 

Secretary  Donaldson  : I wonder  if  it  would  ease  the  con- 

cern of  any  member  of  the  House  discussing  a possible  special 
session  of  the  House  of  Delegates  to  know  how  easily  a special 
session  may  be  called  at  any  time?  Section  2 of  Chapter  II  of 
the  By-Laws  reads: 

“Special  sessions  of  the  House  of  Delegates  shall  be  called 
on  written  request  of  25  or  more  delegates  representing  one-  1 
third  or  more  of  the  constituent  associations,  or  on  a request 
of  a majority  of  the  Board  of  Trustees.” 

President  Thomas:  You  have  heard  the  motion  to  adopt  the 
supplementary  report,  all  of  it  as  presented  by  Dr.  Palmer. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Summerville  (Oil  City):  Mr.  President,  I move  that  we 
accept  Dr.  Borzell’s  report  as  read. 

The  motion  was  seconded  by  Dr.  Stewart,  of  Gettysburg. 

Dr.  Borzell:  I think,  Mr.  President,  in  light  of  the  recent 

discussion  that  all  are  fully  aware  of  the  desire  of  the  members 
of  this  Hou'se  of  Delegates  to  do  the  best  by  their  constituents. 

I feel  quite  safe  in  leaving  the  question  of  determining  the  need 
for  calling  a special  session  of  the  House  of  Delegates  in  the 
hands  of  the  Board  of  Trustees  and  the  committees  concerned, 
as  they  may  see  fit. 

The  motion  was  put  to  a vote  and  carried. 

The  president  then  proceeded  to  the  next  order  of  business. 

Speaker  Schnabel:  The  motion  has  been  passed 
that  we  resolve  ourselves  into  a Committee  of  the 
Whole,  and  under  those  circumstances  the  Chair  will 
call  upon  Dr.  Harris,  of  Pittsburgh,  to  assume  the 
chair  and  the  assistant  secretary  to  become  the  secretary 
of  the  committee. 

George  R.  Harris  assumed  the  chair  and  Henry  G. 
Munson  assumed  the  secretary’s  desk. 

Dr.  Palmer:  Mr.  Chairman  and  members  of  the 
House  of  Delegates : In  order  to  clarify  further  the 
authority  to  proceed,  attention  should  be  called  to  the 
fact  that  in  the  1938  House  minutes  it  is  stated  that  Dr. 
Palmer  spoke  at  length,  or  words  to  that  effect.  If  you 
remember,  at  that  executive  session  each  of  you  who 
attended  the  1938  session  of  the  House  of  Delegates  re- 
ceived a written  statement  of  the  report  or  portions  of 
the  report  that  pertained  to  this  particular  question. 

The  object  of  the  executive  session  proposed  for 
Tuesday  afternoon,  Oct.  4,  1938,  was  the  recommenda- 
tion by  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  to  its  Board  of  Trustees 
and  the  involved  standing  committees  as  to  the  general 
character  of  the  informative  and  health  legislative  pro- 
gram to  be  followed  in  the  name  of  our  State  Medical 
Society  before  and  during  the  regular  1939  session  of 
the  Pennsylvania  Legislature  and  the  Federal  Congress. 

Each  delegate  present  received  a copy  of  this,  which 
included  the  recommendations  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  and  a brief 
synopsis  of  the  bills  proposed  with  numerous  excerpts 
from  records  of  the  minutes  of  connected  meetings.  It 
was  this  report  that  was  approved  in  1938  under  Dr. 
Henry  Stewart’s  motion. 

Edward  Lyon,  Jr.  (Williamsport)  : Mr.  Chairman, 
as  long  as  this  is  a Committee  of  the  Whole,  wouldn’t 
it  be  pertinent  now  to  bring  up  for  discussion  in  separate 
divisions  those  things  which  at  the  present  time  offend 
various  members  of  the  group  or  their  constituents? 
And  then,  since  a special  session  of  the  House  is  so 
easily  called,  let  us  discuss  the  subject  at  home  with 
our  constituents  at  our  next  monthly  meeting  or  else 
call  a special  meeting.  Then  in  November  this  House 
of  Delegates  can  meet  in  Harrisburg,  or  some  equally 
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central  point,  to  vote  finally  upon  it  rather  than  refer 
it  back  to  the  Board  of  Trustees. 

Chairman  Harris:  Any  further  discussion? 

John  J.  Sweeney  (Highland  Park)  : Mr.  Chairman, 
I think  Chairman  Palmer’s  supplementary  report  has 
clarified  in  a large  measure  many  of  the  points  that 
were  offensive  to  the  medical  profession,  and  yet  there 
is  one  point  that  has  not  been  cleared  up  to  my  satis- 
faction. I think  it  is  due  the  House  of  Delegates  to 
know  why  it  was  that  a radiological  society  of  the  State 
of  Pennsylvania  could  have  the  fee  schedules  12  days 
before  any  of  the  delegates  to  this  House  and  why  the 
plan  traveled  as  far  as  Chicago  to  the  meeting  of 
the  American  Roentgen  Ray  Society.  That  ought  to  be 
explained  to  the  House  of  Delegates. 

Chairman  Harris  : Is  there  any  radiologist  present 
who  would  like  to  explain  that  circumstance?  Will 
Secretary  Donaldson  reply? 

Secretary  Donaldson  (Pittsburgh)  : I think,  Mr. 
Chairman,  that  the  House  should  know  that  when  this 
pamphlet  which  you  have  before  you  came  into  our 
possession,  that  is,  when  the  copy  was  received  from 
the  various  attorneys  and  actuaries  and  others  with 
whom  Dr.  Palmer’s  committee  had  been  in  consultation, 
it  was  quickly  sent  to  a printer  who  was  requested  to 
furnish  us  with  4 copies  of  galley  proof  as  soon  as 
possible.  When  those  4 copies  were  received  in  the  sec- 
retary’s office,  within  2 or  3 hours  one  was  sent  to  Mr. 
Perry  at  our  Harrisburg  office  because  he  had  been  in 
all  conferences  between  Chairman  Palmer  and  others ; 
one  was  sent  to  Dr.  Borzell  because  he  was  chairman 
of  the  Committee  on  Medical  Economics ; one  was  kept 
in  the  secretary’s  office,  and  the  fourth  was  kept  by 
Dr.  Palmer. 

Now  after  we  mailed  those,  and  we  were  in  such  a 
hurry  to  get  them  out  that  we  didn’t  even  attempt  to 
correct  them,  the  printer  was  instructed  to  go  ahead 
because  Dr.  Palmer  had  already  called  a meeting  for 
study  on  Sept.  26  in  Harrisburg  by  the  representa- 
tives of  the  Committees  on  Public  Health  Legislation, 
Public  Relations,  and  Medical  Economics. 

On  Sept.  26  there  were  present  12  members  of  the 
Committee  on  Public  Health  Legislation,  7 members 
of  the  Committee  on  Medical  Economics  with  the  chair- 
man present,  and  4 members  of  the  Committee  on  Pub- 
lic Relations. 

Now  I trust  it  is  clear  that  the  proof  was  sent  from 
the  secretary’s  office  the  moment  it  was  received,  with- 
out any  attempt  being  made  to  correct  it,  for  the  very 
purpose  of  immediately  having  the  pamphlets  printed 
and  distributed  to  these  committees  and  others.  When 
members  of  the  committees  came  to  Harrisburg  on 
Tuesday,  Sept.  26,  the  printed  copies,  such  as  you  have, 
which  were  mailed  on  Saturday,  had  not  reached  many 
of  them. 

That  may  be  a confused  picture,  but  it  characterizes 
the  hurry  in  which  this  whole  thing  had  to  be  put 
together.  Now  you  know  who  received  the  4 copies  of 
the  galley  proof. 

Chairman  Harris:  Dr.  Sweeney,  does  that  answer 
your  question? 

Dr.  Sweeney  : No,  it  does  not. 

Stuart  B.  Gibson  (Williamsport)  : Mr.  Chairman, 

I might  be  able  to  answer  it  partly.  Dr.  Lloyd  E. 
Wurster,  of  Williamsport,  who  is  the  secretary  and 
treasurer  of  the  Pennsylvania  Roentgenological  Society, 


received  one  of  those  proofs,  a galley  proof,  because  I 
saw  it.  His  office  is  right  across  the  hall  from  mine. 
I saw  it  several  days  before  we  delegates  received  our 
printed  copies.  Where  he  got  it,  I don’t  know.  It  came 
from  a man  in  Chicago,  I think. 

Secretary  Donaldson  : Mr.  Chairman,  I might 

speak  further  since  you  mention  this  galley  proof.  Sev- 
eral days  after  the  galley  proof  was  mailed,  I saw  in 
Pittsburgh  a photostat  of  the  galley  proof,  which  did 
not  include  the  introductory  and  explanatory  letter 
making  clear  the  fact  that  the  whole  thing  was  being 
submitted  for  discussion,  for  comment,  and  to  invite 
revision. 

Dr.  Gibson  : It  might  have  been  a photostat.  It  did 
not  have  that  first  part  in  it. 

Dr.  Borzell:  Mr.  Chairman,  there  is  apparently  an 
effort  being  made — due  to  a misunderstanding,  I’ll  put 
it — to  place  a sinister  light  upon  the  functions  of  the 
chairman  of  the  Committee  on  Medical  Economics  in 
trying  to  secure  reactions  from  the  membership  in  a 
very  short  time  to  the  provisions  of  the  bills.  As  it 
unfortunately  happens  in  this  instance,  I am  a radiolo- 
gist. Just  a few  days  after  receiving  the  galley  proof, 
I thought  I was  well  within  my  functions  and  rights 
and  that  in  fact  it  was  my  duty  to  secure  what  reactions 
I could  from  the  membership  at  large  preparatory  to 
going  to  that  combined  committee  meeting  in  Harris- 
burg on  Sept.  26.  It  just  happened  that  I was  attending 
the  meeting  of  the  American  Roentgen  Ray  Society  in 
Chicago  a few  days  after  having  received  the  galley 
proof.  I took  it  with  me  and  met  the  Pennsylvania 
radiologists  who  were  there  in  attendance  and  showed 
them  a photostatic  copy  of  the  galley  sheet  which  I had 
prepared  because  of  the  fact  that  it  was  the  quickest 
way  to  get  copies,  and  particularly  since  Dr.  Palmer 
had  stated  that  he  expected  within  a few  days  to  have 
the  printed  copies  in  the  hands  of  the  county  society 
representatives  for  their  discussion. 

The  reactions  of  the  radiologists  were  simply  reac- 
tions of  members  of  the  state  society  who  were  involved 
in  the  program,  and  there  was  absolutely  no  sinister  in- 
tent in  presenting  this  matter  to  the  radiologists  alone. 
It  was  an  effort  on  the  part  of  the  chairman  of  the 
Committee  on  Medical  Economics  to  gather  what  reac- 
tions he  could  in  the  short  time  available. 

Chairman  Harris  : Does  that  answer  your  question, 
Dr.  Sweeney? 

Dr.  Sweeney:  Yes. 

Chairman  Harris:  Are  there  any  further  remarks? 

Joseph  D.  Findley  (Altoona)  : I wish  to  bring  up 
several  points.  The  first  is  Dr.  Palmer’s  statement  that 
this  is  no  occasion  to  become  emotionally  upset,  but  is 
an  occasion  for  intelligent  consideration  of  the  proposed 
plan.  The  first  problem  concerns  those  people  who  are 
going  to  conduct  the  plan.  Do  you  consider  it  American 
that  9 men  should  be  selected  to  act  for  life?  Shouldn’t 
this  House  of  Delegates  reserve  a certain  supervision 
over  this  proposition  which  so  intimately  involves  every 
one  of  us?  Should  not  these  9 men  be  elected  by  the 
House  of  Delegates  for  a period  of  years  subject  to 
re-election? 

Next  is  the  question  of  fees.  Being  aware  of  the  fact 
that  90  per  cent  of  the  people  who  live  in  most  com- 
munities come  under  the  classifications  granted  here, 
will  not  the  proposed  fees  become  the  only  fees  that 
can  be  collected  by  law  from  anyone?  If  adopted  by  an 
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organization  that  presumably  represents  the  medical 
profession  as  a whole  in  Pennsylvania,  may  not  anyone 
going  into  court  call  this  a proper  fee  bill?  This  plan 
does  not  say  in  any  place  that  these  fees  are  for  people 
of  limited  means  and  that  it  is  a movement  on  the  part 
of  the  physicians  to  provide  for  those  who  are  less 
fortunate.  A man  might  be  the  holder  of  $100,000  of 
United  States  bonds  and  yet  his  income  would  come 
within  the  group  of  $60  a week.  Under  this  act  the 
chances  are  that  he  could  subscribe.  It  means  much 
to  us.  There  is  so  much  discussion  going  on  in  the 
world  and  the  world  is  upset,  but  we  know  historically 
that  every  compromise  has  to  be  paid  for. 

Dr.  Palmer  associates  with  the  politicians  and  he 
realizes  the  tremendous  advantage  of  emotional  appeal. 

We  have  always  been  vitally  interested  in  treating 
our  patients  fairly.  The  medical  profession  has  always 
given  its  service  unquestioningly.  After  the  adoption 
of  this  plan  they  will  be  called  upon  to  give  every  bit 
as  much,  if  not  more,  because  the  very  people  we  are 
considering  will  not  buy  this  insurance  and  others  who 
do  buy  it  will  include  that  group  who  are  only  too 
anxious  to  get  medical  service  of  the  first  quality  at  a 
bargain  rate. 

Chairman  Harris:  Gentlemen,  you  are  in  session  to 
discuss  this  matter  freely,  fully,  and  informatively,  and 
this  is  a grand  opportunity  to  do  so.  For  your  infor- 
mation, may  I say  that  this  plan,  as  offered,  is  not  final. 
On  Sept.  26,  when  the  3 combined  committees  met  at 
Harrisburg,  we  went  over  this  whole  pamphlet,  word 
for  word,  and  many  changes  were  made.  Those 
changes  made  then  were  no  more  definite  and  perma- 
nent than  the  original  copy.  You  have  expressed  a 
desire  to  have  a special  session  of  the  House  of  Dele- 
gates to  settle  this  whole  thing  after  it  has  been  further 
and  even  more  completely  discussed  than  it  was  then. 
Nevertheless,  you  should  take  advantage  of  this  oppor- 
tunity to  express  yourselves  freely  and  fully. 

Luther  J.  King  (Meadville)  : Mr.  Chairman,  why 
should  we  set  a fee  schedule?  Some  of  the  insurance 
companies  sell  health  insurance.  They  schedule  certain 
amounts  that  they  will  pay  towards  the  cost  of  the  med- 
ical care — $5  toward  this,  $50  for  that,  and  $75  toward 
something  else.  That  doesn’t  mean  that  you  and  I can- 
not set  our  own  fees  for  the  patient  carrying  such  pro- 
tection. 

The  plan  as  proposed  to  us  says  that  we  will  have 
to  take  $100  for  this  operation,  $50  for  that,  and  $10 
for  another  procedure — not  from  the  patients  who 
subscribe,  but  from  the  association.  The  physician- 
patient  relationship  is  one  thing  we  must  preserve. 
When  we  deal  with  a corporation,  we  become  regi- 
mented. 

James  H.  Corwin  (Washington)  : Mr.  Chairman, 
it  is  my  understanding  that  the  original  9 incorporators 
were  appointed  by  President  Thomas  of  our  State  So- 
ciety, and  according  to  the  provisions  in  the  setup,  one 
may  be  added  each  year  for  5 years  by  the  State  Society. 

Dr.  Palmer  : Dr.  Corwin  is  confused  about  the  dif- 
ference between  incorporators  and  members.  A non- 
profit association  cannot  issue  any  stock.  Therefore, 
members  are  selected.  The  first  9 incorporators  are 
also  members.  The  election  of  members  of  the  Medical 
Service  Association  of  Pennsylvania  was  placed  in  the 
hands  of  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  and  that  Board  of  Trus- 
tees elects  each  year  a new  member.  From  such  new 
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members  the  membership  of  the  Board  of  Directors  may 
be  decided. 

The  incorporators  who  are  also  the  first  members  of  j 
the  corporation  shall  constitute  the  first  Board  of  Di- 
rectors of  the  Medical  Service  Association  of  Penn-  : 
sylvania,  3 of  whom  shall  serve  for  a period  of  one  year, 

3 for  a period  of  2 years,  and  3 for  a period  of  3 years. 
With  the  expiration  of  the  terms  of  these  directors, 
their  successors  shall  be  elected  by  the  members  at  the 
next  annual  meeting  so  that  the  directors  very  definitely  j 
are  not  chosen  for  life.  Directors  can  be  changed  and 
new  members  may  be  added. 

Fees,  when  established  by  this  association,  pertain, 
according  to  the  act,  only  to  the  participating  physicians 
and  to  the  subscribers,  and  to  no  one  else.  That  may 
be  sustained,  I think,  in  any  court. 

As  a result  of  the  misconceptions  expressed  here 
today  it  becomes  apparent  that  this  House  of  Delegates 
cannot  with  an  adequate  degree  of  understanding  dis- 
cuss this  proposal  at  this  particular  time.  You  should 
visualize  what  is  proposed  here  and  then  submit  your 
constructive  comments.  It  takes  time  to  do  this  and 
it  cannot  be  accomplished  at  this  particular  session. 

Rufus  S.  Reeves  (Philadelphia)  : Mr.  Speaker,  I 
agree  heartily  with  the  thoughts  which  Dr.  Palmer  has 
just  expressed.  The  hard  work  which  he  and  his  com- 
mittee have  contributed  is  deserving  of  the  greatest 
consideration.  Therefore,  at  this  time,  I would  like  to 
present  the  following  resolution : 

Resolution 

Whereas,  The  delegates  from  Philadelphia  County  are  in 
complete  accord  with  the  principles  which  activated  the  plan  for 
the  Medical  Service  Association  of  Pennsylvania,  and 

Whereas,  The  delegates  definitely  go  on  record  as  favoring 
this  humanitarian  measure;  therefore,  be  it 

Resolved,  That  it  is  the  sense  of  this  House  of  Delegates  that 
insufficient  time  has  been  given  for  the  study  and  proper  digest 
of  the  plan  for  the  Medical  Service  Association  of  Pennsylvania; 
and,  therefore  be  it  further 

Resolved,  That  action  upon  it  by  the  House  of  Delegates  be 
postponed  until  the  Committees  on  Public  Health  Legislation, 
Medical  Economics,  and  Public  Relations  of  the  State  Society, 
after  consultation  with  representatives  of  all  groups  essential  to 
the  success  of  this  plan,  have  produced  a plan  to  be  presented 
to  all  component  societies  at  least  one  month  before  a suggested 
special  meeting  of  the  House  of  Delegates,  at  which  this  matter 
can  be  thoroughly  discussed. 

Ward  O.  Wilson,  of  Clearfield,  seconded  the  resolu- 
tion. 

A number  of  delegates  having  made  the  request,  Dr. 
Reeves  re-read  the  resolution  with  2 changes  as  follows : 

In  its  last  paragraph  adding,  after  the  words  “State 
Society,”  the  words  “and  the  Board  of  Trustees”;  and 
in  place  of  the  word  “discussed,”  the  words  “acted 
upon.” 

Chairman  Harris  : Is  there  any  further  discussion 
on  the  resolution? 

Secretary  Donaldson  : Mr.  Chairman,  at  the  An- 
nual Conference  of  Secretaries  and  Editors  of  the 
American  Medical  Association,  to  be  held  in  Chicago 
on  Nov.  17  and  18,  one  day’s  session  will  be  given  to 
the  discussion  of  voluntary  insured  medical  service 
plans  as  they  are  now  proposed  in  Pennsylvania,  Michi- 
gan, and  elsewhere.  Dr.  Palmer  has  been  invited  by 
Secretary  Olin  West  to  take  part  in  that  discussion. 
After  that  conference  discussion  has  helped  to  clarify 
the  atmosphere  nationally,  may  we  not  look  forward  to 
more  information  and  clearer  thinking  as  we  later  at- 
tempt to  consolidate  sound  ideas  for  the  benefit  of 
Pennsylvania’s  plan? 

The  question  was  called  for. 
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Chairman  Harris  : You  have  all  heard  Dr.  Reeves’ 
final  reading  of  the  resolution. 

Cries  of  question ! 

The  motion  was  put  to  a vote  and  carried. 

Chairman  Harris:  Will  the  Speaker,  Dr.  Schnabel, 
resume  the  chair,  please? 

The  Committee  of  the  Whole  then  rose ; the  House 
of  Delegates  resumed  with  Speaker  Schnabel  in  the 
chair. 

Speaker  Schnabel  : The  House  of  Delegates  will 
please  come  to  order. 

I will  now  call  upon  the  chairman  of  the  Committee 
of  the  Whole  to  report  to  the  House  concerning  its 
action  and  recommendations. 

George  R.  Harris:  The  Committee  of  the  Whole 
recommends  that  this  House  of  Delegates  approve  the 
Philadelphia  delegation’s  resolution  read  by  Dr.  Reeves 
as  it  was  adopted  by  the  committee.  I so  move  you, 
Mr.  Speaker. 

The  motion  was  seconded  by  C.  Howard  Witmer, 
Lancaster,  put  to  a vote,  and  carried. 

Speaker  Schnabel:  Any  further  business? 

A motion  to  adjourn  will  be  entertained  by  the  Chair. 

Edward  Lyon  (Williamsport)  : I move  that  we  ad- 
journ to  meet  tomorrow  morning  at  9 o’clock. 

The  motion  was  seconded  by  Arthur  B.  Fleming, 
Tamaqua,  put  to  a vote,  and  carried. 

Adjournment  at  12 : 15  o’clock. 

David  W.  Thomas,  President, 
Truman  G.  Schnabel,  Speaker, 
Walter  F.  Donaldson,  Secretary. 

Wednesday  Morning,  Oct.  4,  1939 

The  third  and  final  session  of  the  House  of  Delegates 
convened  at  9 : 35  a.  m.,  Speaker  Schnabel  presiding. 

Speaker  Schnabel:  The  House  of  Delegates  will 
please  come  to  order. 

The  first  item  of  business  this  morning  will  be  the 
reading  of  the  minutes  of  yesterday’s  session. 

Eugene  P.  Pendergrass  (Philadelphia)  : Mr. 

Speaker,  I move  that  the  reading  of  the  minutes  be  dis- 
pensed with. 

The  motion  was  seconded  by  Ward  O.  Wilson,  Clear- 
field, put  to  a vote,  and  carried. 

Speaker  Schnabel  : The  By-Laws  call  for  the  nomi- 
nation and  election  of  the  officers  of  the  society  imme- 
diately after  the  reading  of  the  minutes  and  roll  call 
at  this  meeting. 

James  H.  Corwin  (Washington)  : I move  that  the 
election  of  officers  be  deferred  until  approximately 
10  a.  m. 

The  motion  was  seconded  by  Cloy  G.  Brumbaugh, 
Huntingdon,  put  to  a vote,  and  carried. 

Speaker  Schnabel:  We  can  therefore  proceed  to 
the  next  item  of  business,  which  is  reports  of  reference 
committees.  I will  call  first  for  the  report  of  the 
Reference  Committee  on  Reports  of  Officers  and  Stand- 
ing Committees,  Dr.  Brumbaugh,  chairman. 

Report  of  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees 

Cloy  G.  Brumbaugh  : Mr.  Speaker  and  members  of 
the  House : I would  ask  you  to  bear  in  mind  that  this 
report  of  the  reference  committee  deals  only  with  the 


reports  that  were  published  and  has  no  bearing  on  the 
supplementary  reports  of  the  various  committees  that 
were  reported  Monday  afternoon  and  at  yesterday’s 
session. 

Inasmuch  as  the  reports  of  officers  and  standing  com- 
mittees have  been  published  and  placed  in  the  hands  of 
every  member  of  this  House  and  the  membership  gen- 
erally for  the  past  2 weeks,  there  should  be  no  need  for 
informative  comments  by  your  reference  committee. 
As  all  major  activities  of  the  officers  and  standing  com- 
mittees were  in  conformity  with  the  mandates  of  the 
1938  House  of  Delegates,  there  should  be  little  reason 
for  lengthy  discussions  at  this  time.  However,  there 
are  a few  points  in  the  several  reports  which  your 
reference  committee  would  call  to  your  attention. 

Report  of  the  Secretary. — The  secretary’s  report 
shows  a net  increase  of  230  members  distributed  through 
a majority  of  the  component  county  societies,  which 
indicates  a maintained  interest  in  organized  medicine 
on  the  part  of  the  profession  generally.  The  secretary’s 
financial  statement  gives  an  exact  accounting  of  funds 
expended  for  all  purposes  in  the  work  of  the  society. 
It  should  be  carefully  read  by  every  member,  bearing  in 
mind  that  extraordinary  expenses  were  incurred  in  the 
past  year  due  to  the  ever-increasing  duties  falling  upon 
the  officers  and  committees  in  carrying  out  the  work  of 
the  society.  The  number  of  applications  for  medical 
defense  and  the  variety  of  charges  brought  by  the 
plaintiffs  should  be  a warning  to  every  practitioner  to 
be  alert  in  his  efforts  to  avoid  a similar  unpleasant 
experience. 

The  reference  committee  approves  the  report  of  the 
secretary  and  I move  its  adoption,  Mr.  Speaker. 

The  motion  was  seconded  by  Walter  S.  Brenholtz, 
Williamsport,  put  to  a vote,  and  carried. 

Report  of  the  Treasurer. — The  treasurer’s  report  of 
the  several  accounts  entrusted  to  his  care  would  indicate 
that  there  is  no  cause  for  grave  concern  about  our 
financial  affairs.  Many  of  the  unusual  expenses  of  the 
past  year  will  not  be  incurred  during  the  coming  year 
and  our  financial  condition  should  be  materially 
strengthened.  The  Medical  Benevolence  Fund  shows  a 
marked  increase  in  the  balance  on  hand  even  though 
an  increased  number  of  our  worthy  members  have  been 
beneficiaries  during  the  past  year.  Both  the  Medical 
Defense  Fund  and  the  Endowment  Fund  also  show  a 
healthy  increase.  The  catalog  of  investments  reveals  a 
number  of  interest  payments  in  default,  but  your  refer- 
ence committee  believes  that  your  investments  have 
been  handled  as  wisely  as  is  humanly  possible  under 
existing  economic  conditions. 

The  treasurer’s  report  is  approved  by  your  reference 
committee,  Mr.  Speaker,  and  I move  its  adoption. 

Speaker  Schnabel:  If  there  are  no  objections  from 
the  floor,  this  and  other  portions  of  the  reference  com- 
mittee’s report  as  moved  by  Chairman  Brumbaugh  will 
stand  adopted. 

Report  of  the  Chairman  of  the  Board  of  Trustees. — 
This  report  gives  a graphic  picture  of  the  major  ac- 
tivities of  the  trustees  as  the  interim  management  body 
during  the  past  year.  It  shows  close  co-operation  on 
the  part  of  the  committees  of  the  State  Society  and  a 
gratifying  increase  in  the  co-operation  given  by  the 
officers  and  committees  of  the  component  county  so- 
cieties. 

Your  reference  committee  approves  the  report  of  the 
chairman  of  the  Board  of  Trustees,  Mr.  Speaker,  and 
I move  its  adoption,  including  (a)  the  recommended 
change  in  name  of  the  Commission  on  Appendicitis 
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Mortality  to  that  of  Commission  on  Acute  Appendicitis 
Mortality,  and  (b)  the  creation  of  a new  scientific  sec- 
tion to  be  known  as  the  Section  on  Clinical  Laboratory 
Medicine. 

The  motion  was  seconded  by  Walter  Orthner,  Hunt- 
ingdon. 

Speaker  Schnabel:  It  has  been  properly  moved  and 
seconded  that  this  portion  of  the  reference  committee’s 
report  be  adopted  with  special  attention  to  its  definite 
recommendations  (a)  and  (b).  Mr.  Chairman,  please 
read  the  latter  again. 

Dr.  Brumbaugh  : (a)  Change  the  name  of  the  Com- 
mission on  Appendicitis  Mortality  to  the  Commission 
on  Acute  Appendicitis  Mortality ; (b)  create  a new 

scientific  section  to  be  known  as  the  Section  on  Clinical 
Laboratory  Medicine. 

Elwood  T.  Quinn  (Jenkintown)  : Mr.  Speaker,  to 
what  extent  will  the  treasury  be  drawn  upon  by  the 
creation  of  this  new  section?  Will  we  have  to  supply 
more  cash  to  run  this  addition  to  annual  program  com- 
mittee? 

Speaker  Schnabel  : Mr.  Chairman,  can  you  answer 
the  question? 

Dr.  Brumbaugh  : The  secretary  can  give  us  some 
light  on  the  subject. 

Secretary  Donaldson  : Including  the  rental  of  a 
room  in  which  to  meet;  the  services  of  a stenographer; 
travel  expenses  of  2 section  officers  to  2 Harrisburg 
meetings  of  the  Scientific  Work  Committee;  stationery 
and  postage,  it  is  presumed  that  the  first  year,  meeting 
but  one  day,  it  will  cost  the  society  $150.  If  later  it 
meets  2 or  3 days,  with  2 guest  speakers,  it  may  cost 
$275  to  $300  annually. 

The  question  was  called  for. 

The  motion  was  put  to  a vote  and  carried. 

Report  of  Committee  on  Public  Relations. — This  com- 
mittee also  has  functioned  in  a largely  expanded  field 
in  the  past  year,  and  although  the  results  of  its  efforts 
are  less  tangible,  they  are  none  the  less  real.  Its  cam- 
paign of  public  instruction  through  the  woman’s  aux- 
iliaries, as  headed  by  Rufus  S.  Reeves  and  Mrs. 
Augustus  S.  Kech,  will  continue  to  bear  fruit  in  stimu- 
lating an  enlightened  interest  on  the  part  of  the  laity 
in  medical  problems.  The  efforts  of  the  subcommittee 
on  periodic  health  examinations  are  to  be  commended 
and  should  be  continued.  The  result  of  the  prize  health 
poster  contest  for  school  children  may  have  been  some- 
what disappointing  in  the  number  of  counties  participat- 
ing, but  efforts  along  this  line  should  be  continued.  The 
committee’s  increased  dissemination  of  health  instruc- 
tion through  the  newspapers  shows  public  interest  in 
matters  of  health.  Continued  effort  for  increased  cir- 
culation of  this  material  through  the  press  should  be 
made. 

The  reference  committee  approves  the  report  of  the 
Committee  on  Public  Relations,  and  I move  its  adop- 
tion, Mr.  Chairman. 

Speaker  Schnabel:  No  objection;  it  is  adopted. 

Report  of  Committee  on  Public  Health  Legislation — 
Largely  through  the  untiring  efforts  of  the  chairman, 
Chauncey  L.  Palmer,  a host  of  perplexing  legislative 
problems  were  in  a measure  solved  during  the  past  year. 
The  warning  of  the  problems  that  will  continue  to  con- 
front us  in  coming  years  is  timely  and  there  can  be  no 
question  of  the  wisdom  of  maintaining  the  present  sys- 
tem of  administration  over  a number  of  years  to  come. 
The  committee’s  recommendations  for  further  activities 


in  regard  to  socialization  or  government  control  of 
medical  practice,  workmen’s  compensation,  cults,  a merit 
system,  care  of  the  indigent,  and  lien  laws,  are  fully  in 
accord  with  the  policies  fixed  by  this  House  of  Dele- 
gates. 

The  reference  committee  approves  the  report  of  the 
Committee  on  Public  Health  Legislation,  and  I move 
its  adoption. 

Speaker  Schnabel:  It  is  adopted. 

Report  of  Committee  on  Medical  Benevolence. — The 
work  of  this  committee  in  bringing  some  measure  of 
comfort  to  an  increasing  number  of  those  who  are  aged, 
infirm,  widowed  or  orphaned,  in  need,  should  be  highly 
commended,  and  we  should  acknowledge  with  deep 
gratitude  the  generous  contributions  from  the  several 
woman’s  auxiliaries  which  have  made  it  possible  to 
meet  increasing  demands. 

The  reference  committee  approves  the  report  of  the 
Committee  on  Medical  Benevolence,  and  I move  its 
adoption. 

Speaker  Schnabel:  It  is  adopted. 

Report  of  Committee  on  Society  Comity  and  Policy. — 
May  I interject  a little  word  of  explanation  here?  I 
have  made  an  effort  to  contact  various  members  of  the 
present  Committee  on  Society  Comity  and  Policy  and 
have  not  been  able  to  meet  them  all.  The  suggestion 
that  I am  about  to  make,  coming  from  your  reference 
committee,  is  in  no  way  a reflection  on  the  membership 
of  the  Committee  on  Society  Comity  and  Policy  during 
the  years  past,  but  it  is  made  purely  with  the  idea  of 
being  consistent  in  our  nomenclature. 

This  once  most  important  committee  finds  itself,  due 
to  changing  social  and  economic  conditions,  with  little 
to  do.  To  the  certain  knowledge  of  many  of  us,  its  one 
function  in  the  past  decade  has  been  that  of  nominating 
delegates  and  alternates  to  the  American  Medical  Asso- 
ciation. By  custom  its  report  in  that  respect  is  not  pub- 
lished in  advance  and  the  committee  many  times  must 
find  itself  in  an  embarrassing  position  in  an  effort  to 
furnish  a report  for  publication. 

I have  served  as  a member  of  that  committee  in  times 
past  and  I know  whereof  I speak  in  that  respect.  For 
the  information  of  the  delegates,  may  I say  that  our 
By-Laws  provide  that  that  committee  shall  inform  itself 
as  to  the  relations  between  our  society  and  the  Amer- 
ican Medical  Association,  relations  between  our  society 
and  the  various  component  county  societies,  and  shall 
suggest  the  general  policies  of  our  society.  As  we  all 
know,  other  means  for  meeting  these  questions  have 
been  developed  gradually  during  the  years,  and  as  a 
result  there  has  been  nothing  referred  for  a long  time 
to  the  Committee  on  Society  Comity  and  Policy. 

Your  reference  committee  feels  that  to  be  purely  con- 
sistent we  should  change  the  name  of  that  committee  so 
that  its  real  function  may  be  indicated,  and  therefore 
recommends  a continuance  of  the  committee  under  a 
change  of  title  more  in  conformity  with  its  true  func- 
tion, a limited  Nominating  Committee. 

The  1939  report  of  the  Committee  on  Society  Comity 
and  Policy  is  approved  by  your  reference  committee, 
and  I move  its  adoption. 

Speaker  Schnabel:  Mr.  Chairman,  the  recommenda- 
tion of  your  committee  includes  a change  in  the  By- 
Laws. 

Dr.  Brumbaugh  : Mr.  Speaker,  if  the  report  of  the 
reference  committee  as  a whole  is  adopted,  may  not  the 
recommendation  lay  over  as  a proposed  amendment  to 
come  up  for  action  next  year? 
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Speaker  Schnabel:  Will  the  House  accept  that? 
No  objection?  Adopted. 

Report  of  the  Committee  on  Necrology. — Your  refer- 
ence committee  approves  this  report  and  commends  the 
committee  for  the  fine  tribute  paid  to  our  departed 
brothers.  We  note  with  sorrow  the  passing  of  one 
member  of  the  committee,  Dr.  John  H.  Page,  who 
served  last  year  and  so  faithfully  for  many  previous 
years  in  this  House  of  Delegates  and  in  his  county  med- 
ical society. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
our  report. 

Speaker  Schnabel:  No  objection?  Adopted. 

The  President’s  Remarks  to  the  House  of  Delegates. 
— President  Thomas  during  last  Monday  afternoon’s 
session  of  this  House  gave  an  account  of  faithful  stew- 
ardship. We  commend  him  for  the  brevity,  clarity,  and 
timeliness  of  his  remarks  and  congratulate  him  on  the 
great  success  of  his  administration. 

Walter  Orthner  (Huntingdon)  : Mr.  Speaker,  I 

move  with  the  thanks  of  this  House  the  adoption  as  a 
whole  of  the  report  of  the  Reference  Committee  on 
Reports  of  Officers  and  Standing  Committees. 

The  motion  was  seconded  by  Ward  O.  Wilson,  Clear- 
field, put  to  a vote,  and  carried. 

Speaker  Schnabel:  The  Chair  now  calls  for  the 
election  of  officers  as  the  order  of  business,  to  be  pre- 
ceded by  the  roll  call. 

The  Chair  will  call  at  this  time  for  the  report  of  the 
Chairman  of  the  Committee  on  Credentials. 

J.  Newton  Hunsberger  (Norristown)  : Mr.  Speaker, 
we  have  enrolled  152  delegates;  the  total  number  this 
morning  who  have  signed  attendance  slips  is  130. 

Speaker  Schnabel:  No  action  is  necessary  on  the 
receipt  of  this  report  of  the  Credentials  Committee,  so 
we  will  proceed  with  the  roll  call. 

Secretary  Donaldson  called  the  roll. 

Speaker  Schnabel:  The  House  will  now  proceed  to 
the  nomination  and  election  of  general  officers  and,  in 
addition,  a trustee  and  councilor  for  the  First  District 
to  serve  for  5 years  to  succeed  George  C.  Yeager,  of 
Philadelphia;  a trustee  and  councilor  for  the  Sixth 
District  to  serve  for  5 years  to  succeed  Augustus  S. 
Kech  (Dr.  Kech  being  ineligible  for  re-election,  having 
served  2 full  consecutive  terms)  ; . 6 delegates  to  the 
American  Medical  Association  to  serve  for  1940-41 ; 
11  alternates  designate  and  11  alternates-at-large  to 
serve  for  1940. 

Before  we  proceed  to  the  matter  of  entertaining  nomi- 
nations, the  president  will  announce  his  committee  of 
tellers. 

President  Henninger:  I will  appoint  as  tellers: 
Stanley  P.  Reimann,  Philadelphia,  chairman,  Edward 
Lyon,  Jr.,  Williamsport,  and  Zoe  Allison  Johnston, 
Pittsburgh. 

Speaker  Schnabel:  The  Chair  will  entertain  nomi- 
nations for  the  position  of  president-elect  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania. 

Charles  N.  Sturtevant  (Philadelphia)  : Mr. 

Speaker,  and  members  of  the  House  of  Delegates : The 
whole  country  looks  to  our  State  Medical  Society  to 
j help  crystallize  the  long  thought  that  has  been  given  as 
to  how  good  medical  service  can  be  brought  to  every 
man,  woman,  and  child  in  this  land  of  ours.  Our  experi- 
ence tells  us  of  dangers  that  threaten  the  quality  of 
those  medical  services.  We  are  aware  of  the  changing 


economic  conditions  that  demand  an  adjustment  of  our 
traditional  methods  of  making  these  services  available 
to  everyone.  The  situation  compels  us  to  select  trained 
leaders  who  have  taken  the  time  and  have  had  the  op- 
portunity to  understand  thoroughly  all  the  difficulties 
and  who  have  the  power  to  guide  the  thought  along  the 
lines  we  believe  to  be  right. 

The  man  I would  nominate  for  president-elect  of  The 
Medical  Society  of  the  State  of  Pennsylvania  has  had 
that  training.  Through  recent  years  he  has  given  a 
tremendous  amount  of  time  to  the  study  of  the  problem 
facing  us  today.  He  has  been  a director  of  his  county 
medical  society  for  many  years.  Last  year  he  served  as 
president  of  that  society  and  wove  together  the  thoughts 
and  efforts  of  many  of  our  best  men.  He  is  chairman  of 
our  State  Society’s  Committee  on  Medical  Economics. 
He  is  a delegate  to  the  American  Medical  Association. 
He  is  a man  of  recognized  professional  attainment.  He 
serves  with  compelling  enthusiasm  all  the  various  in- 
terests of  the  medical  profession,  and  yet  places  above 
these  our  obligation  to  men,  women,  and  children  who 
need  our  services. 

Gentlemen,  I place  before  you  the  name  of  Francis 
F.  Borzell,  of  Philadelphia. 

Dr.  Borzell’s  nomination  was  supported  by  many. 

T.  LaMar  Williams  (Mt.  Carmel)  : I move  that 
the  nominations  for  president-elect  close. 

The  motion  was  seconded  by  J.  Edward  Book,  New- 
port, put  to  a vote,  and  carried. 

Speaker  Schnabel:  Unless  there  is  objection  from 
the  floor  of  the  House,  we  will  instruct  the  secretary  to 
cast  the  ballot  for  Dr.  Borzell  as  president-elect. 

Secretary  Donaldson  : Mr.  Speaker,  it  is  with 

pleasure  that  the  secretary  casts  the  unanimous  ballot  of 
this  House  for  Francis  F.  Borzell,  of  Philadelphia,  as 
president-elect. 

Speaker  Schnabel:  I declare  Dr.  Borzell  elected  as 
president-elect  of  this  society. 

Dr.  Borzell  was  escorted  to  the  platform  by  Charles 
N.  Sturtevant,  of  Philadelphia. 

President  Henninger  : Dr.  Borzell,  I congratulate 
you  on  your  succession  to  your  new  position  and  I pin 
on  your  lapel  this  badge  of  the  president-elect. 

President-elect  Borzell:  Mr.  President,  Mr. 

Speaker  of  the  House,  officers,  members  of  the  Board  of 
Trustees,  and  members  of  the  House  of  Delegates  and 
friends : I am  overwhelmed  at  this  expression  of  con- 
fidence and  with  the  responsibility  that  you  have  thrust 
upon  me  in  the  last  few  minutes.  I am  fully  aware  of 
the  fact  that  the  honor  of  being  president  of  the  second 
largest  state  medical  society  in  the  nation  is  by  no 
means  an  empty  honor.  It  carries  with  it  responsi- 
bilities, however,  particularly  in  this  day  and  decade, 
that  are  entirely  too  much  for  one  man  to  bear.  For 
that  reason  we  do  need  surrounding  us  men  who  are 
ready  and  willing  to  help  carry  and  share  the  burden. 

This  is  no  time  for  a speech.  The  times  call  for 
action.  I wish  simply  to  express  my  heartfelt  thanks 
to  you  and  my  sincere  promise  that  you  will  have  the 
best  that  I can  give  you  physically,  mentally,  morally, 
and  spiritually.  I wish  to  pledge  to  President  Hen- 
ninger during  the  next  12  months  that  in  my  capacity 
as  president-elect  I will  be  delighted  to  assist  him  in 
every  way  possible.  Again  I thank  you ! 

Speaker  Schnabel  : The  next  order  of  business  will 
be  the  nomination  and  election  of  vice-presidents. 
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George  R.  Harris  (Pittsburgh)  : Mr.  Speaker,  I 
should  like  to  nominate  as  first  vice-president  Charles 
G.  Eicher,  of  McKees  Rocks,  chairman  of  the  Local 
Committee  on  Arrangements,  for  this  convention. 

Speaker  Schnabel:  The  name  of  Dr.  Eicher  has 
been  placed  in  nomination. 

Are  there  any  other  nominations  for  first  vice- 
president? 

Curtis  C.  Mechling  (Pittsburgh)  : Mr.  Speaker,  I 
wish  to  make  a motion  to  limit  the  nominations.  I move 
the  nominations  be  closed  for  first  vice-president. 

The  motion  was  seconded  by  Gilson  C.  Engel,  of 
Philadelphia,  put  to  a vote,  and  carried. 

Speaker  Schnabel:  If  there  are  no  objections,  we 
will  ask  the  secretary  to  cast  the  ballot  for  Dr.  Eicher 
as  first  vice-president. 

Secretary  Donaldson  : It  is  a pleasure,  Mr. 

Speaker  and  members  of  the  House,  to  cast  the  unani- 
mous ballot  for  Dr.  Eicher,  of  Allegheny  County,  as 
first  vice-president. 

Speaker  Schnabel:  Dr.  Eicher  then  stands  elected 
as  first  vice-president. 

The  following  officers  being  nominated,  respectively, 
for  the  office  designated,  and  the  proper  motions  having 
been  adopted  in  each  instance,  the  secretary  cast  the 
unanimous  ballot  of  the  House,  and  the  Speaker  de- 
clared each  nominee  elected : 

Second  vice-president — Ward  O.  Wilson,  Clearfield. 

Third  vice-president — Walter  J.  Stein,  Ardmore. 

Fourth  vice-president — John  J.  Sweeney,  Highland 
Park. 

Speaker  Schnabel  : Nominations  are  now  open  for 
the  office  of  secretary. 

Rufus  S.  Reeves  (Philadelphia)  : Mr.  Speaker,  it  is 
my  honor  and  pleasure  to  nominate  a man  who  has  done 
so  much  for  the  State  of  Pennsylvania.  I nominate 
Walter  F.  Donaldson  to  succeed  himself  as  secretary. 

Arthur  B.  Fleming  (Tamaqua)  : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  Thomas  W.  McCreary, 
of  Monaca,  put  to  a vote,  and  carried. 

Speaker  Schnabel  : The  Speaker  calls  upon  our 
president  to  cast  the  ballot  for  Dr.  Donaldson  as  our 
continuing  secretary. 

President  Henninger:  I wish  to  express  a great 
deal  of  satisfaction  in  being  called  upon  to  cast  the 
ballot  for  Walter  F.  Donaldson  as  secretary  of  this 
society.  My  rather  close  contact  from  having  our  offices 
in  the  same  building  enables  me  to  know  more  inti- 
mately the  extent  of  his  work.  We  are  all  to  be  con- 
gratulated in  having  him  for  our  secretary  during  the 
coming  year.  I cast  the  unanimous  ballot  for  him. 

Speaker  Schnabel:  Walter  F.  Donaldson  stands 
elected  as  secretary. 

Cries  of  “Speech,  speech”  from  the  audience. 

Secretary  Donaldson:  Mr.  Speaker  and  members 
of  the  House:  You  know  that  I appreciate  your  gen- 
erous treatment  of  me,  not  only  on  this  occasion  but 
throughout  the  years.  While  I would  like  to  take  up 
the  time  of  the  House  in  further  expressing  my  thoughts 
and  in  appealing  to  you  for  your  continued  unified 
support  of  all  of  your  officers,  I will  state  that  I have 
frequent  opportunity,  of  which  I take  full  advantage,  in 
the  columns  of  the  Journal  and  through  your  bulletins 


which  your  editors  are  generous  enough  to  lay  open  to 
me.  I also  hope  to  greet  all  of  you  and  hundreds  more  i 
of  our  members  at  the  councilor  district  meetings.  All 
I can  say  now  is  “thank  you,”  and  ask  you  to  give  our 
office  more  and  more  to  do  for  all  of  you  to  the  credit  ! 
and  the  final  complete  unification  of  the  entire  member- 
ship of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Assistant  Secretary  Henry  G.  Munson,  of  Philadel- 
phia, and  Treasurer  John  B.  Lowman,  of  Johnstown, 
were  duly  elected  by  acclamation  to  succeed  themselves. 

Speaker  Schnabel:  At  this  point  the  Speaker  yields 
the  chair  to  the  vice-speaker,  Frank  A.  Lorenzo,  of  1 
Punxsutawney. 

Vice-speaker  Lorenzo:  Gentlemen,  the  next  busi- 
ness before  the  House  is  nominations  for  Speaker  of 
the  House. 

Rufus  S.  Reeves  (Philadelphia)  : Mr.  Speaker,  I 
believe  the  House  proceedings  this  year  have  been  car- 
ried on  in  a most  exemplary,  satisfactory,  and  parlia- 
mentary fashion,  and  it  is  my  pleasure  to  nominate  the 
present  incumbent,  Truman  G.  Schnabel,  of  Philadel- 
phia. 

Vice-speaker  Lorenzo:  We  have  nominated  for  the 
Speaker  of  the  House  the  present  Speaker,  Dr. 
Schnabel. 

The  nomination  was  seconded  by  Anthony  B.  Erlain, 
Cashtown. 

Frank  W.  Burge  (Philadelphia) : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  James  R.  Watson,  of 
Pittsburgh,  put  to  a vote,  and  carried. 

Vice-speaker  Lorenzo:  If  there  are  no  objections, 
we  will  waive  formality  and  have  the  secretary  cast  the 
ballot  for  Dr.  Schnabel  as  the  incoming  speaker. 

Secretary  Donaldson  : Mr.  Speaker  and  members 
of  the  House:  For  the  first  time  in  21  years  at  your 
secretary’s  desk,  I have  unusual  pleasure  in  casting 
your  unanimous  ballot  not  only  to  fill  this  particular 
office  but  to  fill  it  as  you  are  about  to  re-fill  it  in  the 
person  of  Dr.  Schnabel,  of  Philadelphia. 

Vice-speaker  Lorenzo  declared  Dr.  Schnabel  elected 
and  the  Speaker  resumed  the  chair. 

Cries  of  “Speech,  speech”  from  the  audience. 

Speaker  Schnabel:  I am  more  concerned  about  the 
progress  of  the  business  of  this  House  than  the  matter 
of  speech-making,  but  I do  wish  to  express  my  gratitude 
to  all  of  you  for  the  splendid  co-operation  and  the 
tolerance  which  you  have  exhibited  throughout  these 
sessions,  and  in  turn  I,  too,  pledge  myself  to  do  even 
better  in  another  year  than  I have  done  this  year. 

We  will  proceed  to  nominations  for  the  office  of 
vice-speaker. 

Henry  T.  Price  (Pittsburgh)  : I nominate  George 
R.  Harris,  of  Pittsburgh. 

Gilson  C.  Engel  (Philadelphia)  : Mr.  Chairman,  I 
would  like  to  second  the  nomination  of  Dr.  Harris. 

Baldwin  L.  Keyes  (Philadelphia)  : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  Edward  Lyon,  Jr.,  of 
Williamsport,  put  to  a vote,  and  carried. 

Speaker  Schnabel:  If  there  are  no  objections  from 
the  House,  the  secretary  will  cast  the  ballot  for  vice- 
speaker. 
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Secretary  Donaldson  : Mr.  Speaker  and  members 
of  the  House : The  unanimous  ballot  for  the  election  of 
George  R.  Harris,  of  Pittsburgh,  as  vice-speaker  is 
hereby  cast. 

Speaker  Schnabel:  George  R.  Harris,  of  Pitts- 
burgh, is  elected  as  vice-speaker  of  the  House.  I think 
we  ought  to  have  a speech  from  Dr.  Harris. 

George  R.  Harris  : Thank  you,  gentlemen.  Since  no 
one  has  made  any  wisecracks  connecting  vice  and 
speaker,  I’ll  sit  down  before  you  start. 

Speaker  Schnabel:  We  will  now  proceed  to  the 
election  of  a trustee  and  councilor  for  the  First  District 
to  serve  for  5 years  to  succeed  George  C.  Yeager,  of 
Philadelphia.  Nominations  are  now  open  for  this 
i position. 

Edward  L.  Bortz  (Philadelphia)  : Mr.  Speaker,  I 
would  like  to  place  in  nomination  the  name  of  George 
C.  Yeager  to  succeed  himself. 

J.  Montgomery  Deaver  (Philadelphia)  : I would 

like  to  second  Dr.  Yeager’s  nomination. 

Eugene  P.  Pendergrass  (Philadelphia) : I move 

that  the  nominations  be  closed. 

The  motion  was  seconded  by  Joseph  T.  Cadden, 
of  Philadelphia,  put  to  a vote,  and  carried. 

Speaker  Schnabel:  The  secretary  will  please  cast 
the  ballot. 

Secretary  Donaldson  : The  unanimous  ballot  of  this 
House  is  cast  for  the  re-election  of  George  C.  Yeager 
to  succeed  himself  for  5 years  on  the  Board  of  Trustees, 
representing  the  First  Councilor  District. 

Speaker  Schnabel:  Dr.  Yeager  stands  elected  as 
trustee  and  councilor  of  the  First  District. 

We  will  proceed  to  the  election  of  a trustee  and  coun- 
cilor for  the  Sixth  District  to  serve  for  5 years. 

Ward  0.  Wilson  (Clearfield)  : I would  like  to  place 
in  nomination  the  name  of  Peter  H.  Dale,  of  State 
College. 

Joseph  A.  Parish  (Bellefonte)  : I would  like  to 
place  in  nomination  the  name  of  Cloy  G.  Brumbaugh, 
of  Huntingdon. 

Nomination  seconded  by  several. 

Speaker  Schnabel:  The  names  of  Dr.  Dale  and  Dr. 
Brumbaugh  are  placed  in  nomination  for  this  office. 

James  R.  Watson  (Pittsburgh)  : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  Arthur  B.  Fleming,  of 
Tamaqua,  put  to  a vote,  and  carried. 

Speaker  Schnabel:  The  tellers  will  proceed  to 
: spread  the  ballots  while  we  take  a 3-minute  recess. 

The  Speaker  having  called  the  House  to  order,  the 
marked  ballots  were  collected  and  tallied  by  the  tellers 
and  the  assistant  secretary. 

Speaker  Schnabel:  The  Chair  calls  for  the  report 
of  the  chairman  of  the  Tellers’  Committee. 

Stanley  P.  Reimann  : Mr.  Speaker,  confirmed  by 
the  secretary,  the  tellers  report  95  votes  cast  for  Dr. 
Brumbaugh  and  33  votes  for  Dr.  Dale. 

Speaker  Schnabel:  Dr.  Brumbaugh  having  re- 
ceived the  majority  of  the  votes,  the  Chair  declares  Dr. 
Brumbaugh  elected  trustee  and  councilor  of  the  Sixth 
District. 
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Ward  O.  Wilson  (Clearfield)  : Mr.  Speaker,  may 
we  make  the  election  unanimous?  I so  move. 

The  motion  was  seconded  by  William  C.  Browne,  of 
Curwensville. 

Speaker  Schnabel  : The  election  is  declared  unani- 
mous. 

The  Chair  calls  for  the  report  of  the  Committee  on 
Society  Comity  and  Policy,  submitting  nominations  for 
delegates  and  alternates  to  the  American  Medical  As- 
sociation. Dr.  Phillips  will  report. 

Clarence  R.  Phillips  (Harrisburg)  : Mr.  Speaker 
and  members  of  the  House:  In  the  absence  of  the 
chairman,  I beg  to  report  the  following  nominees  as 
delegates  to  the  A.  M.  A.  in  1940 : David  W.  Thomas, 
Lock  Haven;  J.  Newton  Hunsberger,  Norristown; 
Walter  S.  Brenholtz,  Williamsport;  Robert  L.  Ander- 
son, Pittsburgh;  Frank  P.  Lytle,  Birdsboro ; Charles 
E.  Strickland,  Erie. 

■^Speaker  Schnabel:  You  have  heard  the  names  of 
the  members  placed  in  nomination  by  this  committee 
as  reported  by  Dr.  Phillips.  Are  there  any  nominations 
from  the  floor? 

James  D.  Stark  (Erie)  : I move  that  the  nomina- 
tions be  closed. 

The  motion  was  seconded  by  Elwood  T.  Quinn, 
Jenkintown,  put  to  a vote,  and  carried. 

Dr.  Phillips  : • Our  committee  nominates  as  alter- 
nates designate  in  1940:  John  D.  McLean,  Philadel- 
phia ; Charles  H.  Henninger,  Pittsburgh ; W.  Burrill 
Odenatt,  Philadelphia ; Leonard  G.  Redding,  Scranton ; 
William  J.  Armstrong,  Butler;  Clarence  R.  Phillips, 
Harrisburg;  Herbert  B.  Gibby,  Wilkes-Barre;  Wil- 
liam L.  Estes,  Jr.,  Bethlehem;  Charles  I.  Shaffer, 
Somerset;  Laurrie  D.  Sargeant,  Washington;  William 
C.  Masonheimer,  Allentown. 

Speaker  Schnabel  : Are  there  any  additional  nomi- 
nations from  the  floor?  What  is  the  pleasure  of  the 
House? 

Elmer  G.  Shelley  (North  East)  : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  Charles  W.  Sheldon, 
Wellsboro,  put  to  a vote,  and  carried. 

Dr.  Phillips  : We  nominate  as  alternates-at-large 
in  1940:  James  H.  Corwin,  Washington;  Harold  M. 
Griffith,  Johnstown;  Joseph  Scattergood,  Jr.,  West 
Chester ; Augustus  S.  Kech,  Altoona ; Robert  D.  Don- 
aldson, Kane;  Wilbur  E.  Turner,  Montgomery;  Wm. 
Egbert  Robertson,  Philadelphia ; Basil  R.  Beltran, 
Philadelphia;  Elmer  Hess,  Erie;  Hugh  E.  McGuire, 
Pittsburgh. 

Speaker  Schnabel  : Are  there  any  nominations  from 
the  floor?  If  not,  what  is  your  pleasure? 

Francis  H.  Murray  (Chester)  : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  William  C.  Browne, 
of  Curwensville,  put  to  a vote,  and  carried. 

Speaker  Schnabel:  Unless  there  is  some  objection 
from  the  floor  of  the  House,  we  will  ask  the  secretary 
to  cast  the  ballot  for  the  6 delegates,  11  alternates  desig- 
nate, and  the  10  alternates-at-large. 

Secretary  Donaldson  : Mr.  Speaker  and  members 
of  the  House:  Your  unanimous  ballot  for  the  election 
of  these  delegates  and  alternates  to  the  American  Medi- 
cal Association  as  submitted  is  herewith  cast. 
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Speaker  Schnabel:  They  are  declared  elected  by 
the  House. 

The  next  order  of  business  is  the  election  of  affiliate 
members.  The  secretary  will  list  the  nominees. 

Secretary  Donaldson  : Mr.  Speaker  and  members 
of  the  House : The  following  have  been  elected  affiliate 
members  of  their  respective  component  societies  and 
placed  in  nomination  by  the  several  societies  for  election 
to  affiliate  membership  in  the  State  Medical  Society : 

Affiliate  Members 

Allegheny  County:  Charles  S.  Apgar,  John  William 
Dixon,  John  Patrick  Hegarty,  Robert  X.  Milligan, 
Alanson  F.  B.  Morris,  James  A.  Potts,  Edward  Stieren, 
Edytha  Elizabeth  Tavlor,  Elmer  E.  Wible,  William 

A.  Wycoff. 

Armstrong  County:  David  I.  Giarth. 

Berks  County:  Ferdinando  Colletti,  Eugene  DeLong,* 
James  G.  Matternes,  Seymour  T.  Schmehl,  Victor  W. 
Wickert. 

Bucks  County:  John  B.  Carrell. 

Dauphin  County:  David  S.  Funk. 

Delaware  County:  Alice  Rogers  Easby. 

Lackazvanna  County:  F.  Whitney  Davis,  John  J. 

Price,  Walter  M.  Reedy,  Addison  W.  Smith,  Patrick 
F.  Moylan. 

Lancaster  County:  Elias  H.  Witmer. 

Lehigh  County:  Morris  H.  Koch. 

Luzerne  County:  Delbert  Barney,  William  F.  Davi- 
son, John  B.  Tobias. 

Mercer  County:  Philip  P.  Fisher. 

Montgomery  County:  Walter  Chrystie,  Robert  G. 

Gamble,  Richard  H.  Harris. 

Montour  County:  Ida  M.  Ashenhurst,  Charles  B. 

Mayberry,  John  H.  Sandel. 

Northampton  County:  Frederick  C.  Roberts,  Robert 
J.  Yost. 

Philadelphia  County:  James  H.  Arnett,  Alfred  Hand, 
Oliver  Hopkinson,  Felix  M.  Katar,  John  H.  Mudgett, 
Francis  R.  Packard,  William  G.  Spiller,  Morris  Win- 
held,  George  Woodward. 

Somerset  County:  Robert  J.  Heffley. 

Westmoreland  County:  Harry  J.  Stauffer. 

Speaker  Schnabel:  What  is  the  pleasure  of  the 
House  with  respect  to  these  nominations  for  affiliate 
membership?  All  of  these  grand  members  have  served 
in  the  ranks  for  how  many  years? 

Secretary  Donaldson  : They  must  have  been  active 
members  for  at  least  15  consecutive  years  and  must  be 
at  least  age  65.  Many  of  them  have  been  members  for 
40  or  more  years. 

Speaker  Schnabel:  What  is  the  pleasure  of  the 
House? 

The  Chair  will  entertain  a motion  that  they  be 
elected. 

James  H.  Corwin  (Washington)  : Mr.  Speaker,  I 
move  that  these  nominees  be  elected  to  affiliate  mem- 
bership in  this  society. 

* Since  deceased. 
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The  motion  was  seconded  by  Ward  O.  Wilson,  Clear-  : 
field,  put  to  a vote,  and  carried. 

Speaker  Schnabel:  The  next  order  of  business  is 
the  election  of  district  censors. 

Secretary  Donaldson  : Mr.  Speaker  and  members 
of  the  House : It  is  the  duty  of  each  component  society 
annually  to  nominate  to  this  House  of  Delegates  a 
member  of  the  society  to  serve  as  district  censor.  I have 
in  my  hand  the  nominating  cards  from  the  60  county 
medical  societies  for  district  censor.  It  has  been  the 
custom  in  the  past  for  the  House  of  Delegates  to  accept 
this  evidence  and  for  some  delegate  to  move  the  election 
of  such  nominees  as  district  censors,  as  their  names 
will  later,  of  course,  be  correctly  published  in  the  min- 
utes of  this  meeting. 

Speaker  Schnabel  : What  is  the  pleasure  of  the 
House  with  respect  to  the  election  of  district  censors? 

William  W.  McFarland  (Pittsburgh) : I move 

their  election,  as  the  nominations  have  been  certified  by 
the  various  component  societies. 

The  motion  was  seconded  by  Joseph  W.  Post,  Phila- 
delphia, put  to  a vote,  and  carried. 

Speaker  Schnabel:  The  60  nominees  are  declared 
elected.  Nominees  thus  elected  district  censors  are  to 
serve  until  their  successors  are  elected  by  the  1940 
House  of  Delegates : 

District  Censors 

Adams  County,  Harry  M.  Hartman;  Allegheny 
County,  David  P.  McCune ; Armstrong  County, 
Thomas  N.  McKee;  Beaver  County,  J.  Howard  Swick; 
Bedford  County,  Maurice  V.  Brant;  Berks  County, 
Irvin  II.  Hartman;  Blair  County,  Richard  S.  Magee; 
Bradford  County,  Joseph  F.  Dreier;  Bucks  County, 
William  G.  Moyer;  Butler  County,  Harry  P.  St.  Clair; 
Cambria  County,  John  W.  Barr;  Carbon  County,  Clin- 
ton J.  Kistler ; Centre  County,  Peter  H.  Dale ; Chester 
County,  U.  Grant  Gifford ; Clarion  County,  Ray  B. 
Erickson;  Clearfield  County,  George  B.  Kirk;  Clinton 
County,  Saylor  J.  McGhee;  Columbia  County,  Edward 
L.  Davis;  Crawford  County,  Herman  H.  Walker; 
Cumberland  County,  Newton  W.  Hershner;  Dauphin 
County,  Edwin  A.  Nicodemus ; Delaware  County,  John 

B.  Klopp;  Elk  County,  Samuel  G.  Logan;  Erie 
County,  Orel  N.  Chaffee;  Fayette  County,  George  H. 
Robinson;  Franklin  County,  Ambrose  W.  Thrush; 
Greene  County,  Jesse  H.  Hazlett;  Huntingdon  County, 
William  J.  Campbell;  Indiana  County,  Joseph  C.  Lee; 
Jefferson  County,  Hollister  W.  Lyon;  Lackawanna 
County,  J.  Norman  White;  Lancaster  County,  Horace 

C.  Kinzer;  Lawrence  County,  Charles  F.  Flannery; 
Lebanon  County,  Walter  H.  Brubaker ; Lehigh 
County,  George  F.  Seiberling;  Luzerne  County,  Her- 
bert B.  Gibby;  Lycoming  County,  Wesley  F.  Kunkle; 
McKean  County,  W.  Blair  Mosser;  Mercer  County, 
Paul  T.  Hope;  Mifflin  County,  Robert  T.  Barnett; 
Monroe  County,  J.  Anson  Singer ; Montgomery 
County,  Philip  J.  Lukens ; Montour  County,  Horace 
V.  Pike;  Northampton  County,  W.  Gilbert  Tillman; 
Northumberland  County,  Samuel  L.  Savidge;  Perry 
County,  Robert  R.  Stoner;  Philadelphia  County,  W. 
Burrill  Odenatt ; Potter  County,  James  T.  Hurd; 
Schuylkill  County,  James  A.  Lessig;  Somerset 
County,  Clinton  T.  Saylor;  Susquehanna  County, 
Franklin  A.  Stiles;  Tioga  County,  Harry  Williams; 
Venango  County,  Paul  R.  Cunningham;  Warren 
County,  Erwin  S.  Briggs ; Washington  County,  Joseph 
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W.  Hunter;  Wayne-Pike  County,  Arno  C.  Voigt; 
Wyoming  County,  William  J.  Llewellyn;  York  County, 
John  H.  Bennett. 

Speaker  Schnabel:  We  will  continue  now  with  the 
reports  from  the  reference  committees. 

We  shall  next  hear  from  the  Reference  Committee  on 
Scientific  Business,  Baldwin  L.  Keyes,  Philadelphia, 
chairman. 

Report  of  Reference  Committee  on 
Scientific  Business 

Baldwin  L.  Keyes:  Mr.  Speaker  and  members  of 
the  House : It  is  the  purpose  of  your  reference  com- 
mittee to  review  the  published  reports  of  the  committees 
referred  to  us. 

Committee  on  Mental  Hygiene — Chairman,  Howard 
K.  Petry. — This  is  a well-presented,  concise  report.  A 
great  deal  of  work  has  been  accomplished,  chiefly  along 
very  much  needed  educational  lines.  We  advise  em- 
phasis upon  the  neuroses  and  the  practical  handling  of 
these  cases  by  the  general  practitioner.  The  report  is 
approved  and  we  advise  continuance. 

Speaker  Schnabel:  If  there  is  no  objection  from 
the  House,  this  and  other  portions  of  the  report  as 
read  by  Dr.  Keyes  will  stand  approved  and  recom- 
mendation adopted. 

Committee  on  Psychiatric  Services  to  the  Criminal 
Courts — Chairman,  Philip  Q.  Roche. — This  report  is 
an  excellent  presentation  of  a well-studied  problem,  a 
much  needed  and  useful  contribution.  An  addition 
should  be  made  to  the  study  courses  in  psychiatry  by 
the  medical  schools  to  cover  this  subject.  Special 
courses  in  graduate  psychiatry  should  include  criminal 
psychiatry.  The  committee  is  to  be  complimented.  The 
report  is  approved  and  we  advise  continuance. 

Speaker  Schnabel:  No  objections?  Adopted. 

Committee  on  Defense  of  Medical  Research — Chair- 
man, Edward  B.  Krumbhaar. — This  report  is  very 
brief.  It  would  be  interesting  to  know  whether  the 
committee  took  action  leading  to  the  defeat  of  the  Con- 
gressional antivivisection  bill  and  its  introducer.  This 
important  committee  should  be  continued. 

Speaker  Schnabel:  No  objections?  Approved. 

Commission  on  Cancer — Chairman,  Stanley  P.  Rei- 
mann. — The  educational  program  for  lay  groups  is  ex- 
cellently organized,  planned,  and  executed.  The  co- 
operation between  our  State  Medical  Society  and  the 
State  Department  of  Health  in  reporting  cancer  cases 
is  very  commendable.  It  is  wise  to  warn  speakers  to  be 
careful  to  avoid  creating  needless  alarm  and  fear  of 
cancer  when  instructing  lay  groups.  The  work  of  this 
committee  emphasizes  to  the  physicians  the  need  for 
routine  and  careful  physical  examinations,  which  their 
patients  rightfully  expect  of  them. 

The  commission  is  to  be  complimented  on  their  work. 
The  report  is  approved,  and  we  advise  continuance. 

Speaker  Schnabel:  No  objections?  Approved. 

Committee  on  Conservation  of  Vision  — Chairman, 
Samuel  Horton  Brown,  Jr. — This  is  a very  useful  piece 
of  work  continued  steadily  from  year  to  year. 

It  might  be  suggested  that  the  various  county  society 
committees  on  Conservation  of  Vision  be  invited  to 
report  to  the  State  Medical  Society  for  the  purpose  of 
disseminating  information  to  all  medical  men  without 


the  necessity  of  feeling  controlled  by  this  State  Society 
committee.  The  report  is  approved,  and  we  advise 
continuance. 

Commission  on  Acute  Appendicitis  Mortality — Chair- 
man, John  O.  Bower. — This  is  an  unusually  fine  con- 
tribution and  indicates  a tremendous  amount  of  work 
covering  our  12  councilor  districts.  Included  are  re- 
ports of  an  excellent  state-wide  survey  of  hospital 
records  and  of  appropriate  educational  programs  in 
high  schools  and  colleges,  as  well  as  before  medical 
societies.  It  has  been  proved  that  since  the  work  of 
this  commission  is  so  extensive,  changes  in  the  member- 
ship of  the  commission  should  be  on  a progressive  scale 
so  that  there  will  always  be  in  each  district  some  well- 
informed  member  held  over  from  year  to  year.  It  was 
noticed  that  in  some  districts,  when  the  representative 
was  ill,  no  progress  was  reported.  It  would  seem  that 
each  district  chairman  should  have  a vice-chairman 
to  assist  him  and  to  replace  him  when  necessary. 

Philadelphia  County  is  excellently  organized  in  sec- 
tions with  a far-reaching  plan  for  years  ahead. 

The  commission  is  to  be  complimented.  The  report 
is  approved  and  continuance  of  the  endeavor  advised. 

Committee  on  Pediatric  Education — Chairman,  Ed- 
ward L.  Bauer. — The  committee  has  been  active.  The 
pediatric  bulletins  fostered  have  proven  helpful.  The 
report  is  approved.  Continuance  advised. 

Commission  on  Maternal  Welfare — Chairman,  James 
S.  Taylor. — We  suggest  that  conference  groups  in  refer- 
ence to  maternal  deaths  be  extended  and  held  in  all 
hospitals,  inviting  all  local  and  visiting  physicians  to 
attend.  Postgraduate  residencies  in  hospitals  should  be 
encouraged,  especially  for  members  from  distant  rural 
areas  far  from  teaching  hospitals.  Fundamentals  as 
well  as  the  unusual  should  be  stressed  in  all  such  post- 
graduate training. 

The  progress  in  the  reduction  of  maternal  deaths  in 
Pennsylvania  from  880  in  1935  to  630  in  1938  is  strik- 
ing. Septicemia  has  dropped  from  19  per  cent  to  11  per 
cent,  and  deaths  from  abortion  from  22  per  cent  to 
13  per  cent.  Statistics  indicate  that  the  work  of  our 
commission  is  bearing  fruit. 

It  is  apparent  that  additional  work  must  be  done  since 
toxemia  has  increased.  However,  this  is  to  be  the  topic 
for  the  next  meeting  of  the  commission. 

The  recent  development  at  Jefferson  Hospital  of  a 
vaccine  for  puerperal  sepsis  seems  to  promise  con- 
siderable help  in  this  direction. 

The  commission  is  to  be  complimented  on  its  work. 
The  report  is  approved,  and  we  advise  continuance. 

Committee  on  Tuberculosis — Chairman,  Frank  Wal- 
ton Burge. — The  work  that  this  committee  has  estab- 
lished, called  “The  Pennsylvania  Plan,”  is  now  known 
nationally  and  in  foreign  lands.  The  co-operation  be- 
tween the  Committee  on  Tuberculosis  and  similar  com- 
mittees of  the  county  societies  with  the  Pennsylvania 
Tuberculosis  Society  has  been  most  helpful.  It  would 
seem  that  the  physicians  who  are  devoting  a tremen- 
dous amount  of  time  to  this  work  in  attendance  at 
clinics  throughout  the  state,  particularly  in  reference 
to  pneumothorax,  should  receive  some  compensation. 

The  committee  recommended  that  the  physicians  do- 
ing pneumothorax  in  the  state  clinics  receive  an 
honorarium  of  $5  an  hour.  It  would  seem  that  this 
recommendation  should  be  supported  if  the  means  can 
be  worked  out. 


293 


December,  1939 


The  Pennsylvania  Medical  Journal 


Your  reference  committee’ compliments  the  Commit- 
tee on  Tuberculosis  on  the  work  done.  The  report  is 
accepted  and  continuance  is  advised. 

Commission  for  the  Study  of  Pneumonia  Control — 
Chairman,  Edward  L.  Bortz. — This  commission  has 
placed  Pennsylvania  in  the  lead  in  pneumonia  control. 
One  important  factor  was  the  postgraduate  training 
course  arranged  for  technicians  to  assist  in  speedy 
type  determinations.  This  state-wide  program  repre- 
sents an  enormous  job  well  done.  It  was  suggested 
that  perhaps  physicians  in  all  outlying  districts  of  the 
state  would  like  to  be  included  in  this  and  some  of 
the  postgraduate  work  also. 

The  statistics  are  most  helpful  and  should  be  stimu- 
lating. The  question  was  raised,  “Are  some  types  of 
pneumonia  more  prevalent  in  certain  districts  than  other 
types?” 

This  commission  is  to  be  complimented  on  its  work 
and  should  be  supported  in  every  way.  The  report  is 
approved  and  we  advise  continuance. 

Commission  for  the  Control  of  Syphilis  and  Venereal 
Diseases — Chairman,  Robert  L.  Gilman. — Useful  legis- 
lation has  been  supported.  This  commission  has  planned 
a symposium  on  the  control  of  syphilis  and  venereal 
diseases  at  the  Pittsburgh  meeting  which  should  be 
recognized  by  all  physicians. 

The  Woman’s  Auxiliary  has  been  very  helpful  in 
co-operating  with  this  commission.  Speakers  before  lay 
groups  should  be  cautioned  not  to  cause  too  much  alarm 
in  reference  to  this  subject.  The  report  is  approved  and 
we  advise  continuance. 

Commission  on  Diabetes—  Chairman,  Belford  C. 
Blaine.— Every  councilor  district  is  represented.  An 
enormous  amount  of  work  has  been  done  and  planned 
well  ahead.  A full  report  will  be  found  in  The  Penn- 
sylvania Medical  Journal.  The  subcommittees  have 
been  very  active.  Their  scientific  exhibit  with  its  series 
of  short  instructive  talks  at  this  meeting  deserves  the 
attention  of  all.  Report  approved  and  continuance 
advised. 

Committee  on  Deafness  Prevention  and  Ameliora- 
tion— Chairman,  Douglas  Macfarlan. — The  work  of  this 
committee  is  most  valuable  and  it  is  important  for  our 
society  to  co-operate  with  the  State  Departments  of 
Health  and  of  Public  Instruction.  This  has  been  well 
worked  out.  One  of  the  important  duties  of  this  com- 
mittee is  to  see  that  the  $50,000  appropriated  for  pre- 
school deafened  and  visionally  handicapped  children  is 
properly  controlled.  Report  approved  and  continuance 
advised. 

Committee  on  Physical  Therapy — Chairman,  Wilton 
H.  Robinson. — This  report  is  extremely  brief.  The  com- 
mittee has  planned  an  instructive  exhibit  at  this  con- 
vention which  deserves  attention.  Report  approved  and 
continuance  advised. 

Committee  on  Graduate  Education — Chairman,  Don- 
ald Guthrie.— A very  complete  survey  of  state-wide 
activities  has  been  made  and  is  receiving  attention 
throughout  the  country,  having  been  noticed  by  the 
A.  M.  A.  and  others.  Taking  postgraduate  teaching 
facilities  to  the  door  of  the  practicing  physician  is  a 
most  important  and  useful  undertaking.  The  committee 
is  complimented,  and  continuance  advised. 

I submit  these  reports,  Mr.  Speaker. 

Speaker  Schnabel:  If  there  are  no  objections  from 
the  floor,  this  splendid  report  will  be  adopted  as  a 
whole,  and  with  the  thanks  of  the  House. 


The  next  report  will  be  that  of  the  Reference  Com- 
mittee on  New  Business,  Frederick  M.  Jacob,  chairman. 

Report  of  Reference  Committee  on  New  Business 

Frederick  M.  Jacob:  Mr.  Speaker  and  fellow  ! 

members : 

Child  Health  Committee. — Your  committee  urges  the 
members  to  follow  the  work  of  this  committee  carefully 
and  to  support  it  in  all  counties  in  every  way  possible. 
We  advise  acceptance  of  this  report  as  well  as  the 
reports  of  the  following  alert  and  competent  com- 
mittees : 

Advisory  Committee  to  the  Woman’s  Auxiliary  and 
Committee  on  Telephone  Directory  Classifications. 

Committee  on  Medical  Economics. — We  move  adop- 
tion of  this  committee’s  published  report.  The  commit- 
tee’s supplementary  report  treats  of  the  report  of  a 
special  Committee  on  Contract  Practice  presented  to  the 
House  of  Delegates  in  1938,  referred  to  its  Reference 
Committee  on  New  Business,  and  on  recommendation 
to  the  House  referred  to  the  Committee  on  Medical 
Economics  for  a report  to  the  1939  House  of  Delegates. 
In  view  of  the  action  taken  by  the  House  of  Delegates 
of  the  American  Medical  Association  in  session  in  St. 
Louis,  in  May,  1939,  requesting  a revision  or  the 
amplification  of  the  Code  of  Ethics  by  the  Judicial 
Council,  to  be  reported  to  the  House  of  Delegates  of 
the  American  Medical  Association  in  1940,  the  commit- 
tee deems  it  inadvisable  to  attempt  any  further  con- 
sideration of  the  question  of  contract  practice  until  after 
the  report  has  been  made  by  its  Judicial  Council  to 
the  1940  A.  M.  A.  House  of  Delegates. 

Your  committee  moves  that  the  first  portion  of  the 
supplementary  report  of  the  Committee  on  Medical 
Economics  be  tabled. 

Speaker  Schnabel:  You  have  heard  this  motion 
on  the  part  of  the  chairman  of  the  reference  committee. 
Will  you  restate  the  motion? 

Dr.  Jacob:  That  the  first  portion  of  the  supplemen- 
tary report  of  the  Committee  on  Medical  Economics 
in  regard  to  contract  practice  be  tabled,  in  view  of  the 
fact  that  revision  of  the  Code  of  Ethics  is  under  con- 
sideration now  by  the  Judicial  Council  of  the  American 
Medical  Association. 

The  motion  was  seconded  by  Ward  O.  Wilson, 
Clearfield,  put  to  a vote,  and  carried. 

Dr.  Jacob:  The  second  portion  of  the  supplementary 
report  of  the  Committee  on  Medical  Economics  con- 
cerns a resolution  presented  to  the  1938  House  by 
Walter  S.  Cornell,  of  Philadelphia,  which  dealt  with 
the  extent  and  quality  of  diagnostic  services  available 
for  the  benefit  of  the  patients  of  the  family  physician. 
This  resolution  was  published  on  pages  264-265  of  the 
December,  1938,  issue  of  The  Pennsylvania  Medi- 
cal Journal.  The  Economics  Committee  submits  that 
the  data  was  insufficient  to  permit  any  consideration  of 
this  subject. 

Your  reference  committee  finds  that  the  subject  mat- 
ter of  this  resolution  was  sufficient  to  justify  further 
study  by  our  Committee  on  Medical  Economics.  This 
problem  becomes  vital  to  our  interests  and  those  of  our 
patients.  Therefore,  we  recommend  that  this  resolution 
be  again  referred  to  the  Committee  on  Medical  Eco- 
nomics for  investigation  and  report  at  a later  meeting 
of  the  House  of  Delegates. 

Committee  on  Workmen’s  Compensation  Laws. — 
Your  committee  calls  the  attention  of  the  members  to 
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the  drastic  reductions  made  in  benefits  to  injured  em- 
ployees. This  matter  was  discussed  some  time  ago  in 
a report  by  your  Committee  on  Public  Health  Legis- 
lation. It  is  urged  that  all  members  take  note  of  these 
reports  and  aid  in  every  way  to  improve  the  service 
which  is  basic  in  the  purposes  of  our  laws  regarding 
workmen’s  compensation. 

We  advise  the  acceptance  of  this  report. 

Reports  of  Individual  Councilors. — Delegates  will  find 
in  these  reports  as  published  detailed  accounts  of  the 
amount  of  work  stimulated  by  the  various  councilors. 
Time  does  not  permit  individual  reference,  but  it  is 
urged  that  the  members  of  the  House  of  Delegates 
acquaint  themselves  with  the  needs  as  well  as  the  activi- 
ties not  only  in  their  own  councilor  district  but  in 
others.  This,  including  comparison  of  the  various  re- 
ports, becomes  a specific  duty  incumbent  upon  each 
delegate. 

We  move  the  adoption  of  these  reports. 

Report  of  Delegates  to  the  American  Medical  As- 
sociation.— There  are  many  important  subjects  touched 
on  in  this  report  which  should  be  studied  carefully  by 
the  members  of  the  House.  Your  reference  committee 
would  like  also  to  call  to  the  attention  of  the  county 
society  officers  present  the  fact  that  many  of  our  State 
Society  members  who  subscribe  to  the  Journal  of  the 
American  Medical  Association  are  not  Fellows  of  the 
association  and  are  therefore  ineligible  to  register  at 
annual  sessions  or  to  serve  in  its  House  of  Delegates. 
We  urge  that  county  society  officers  concentrate  on 
this  oversight  by  their  members. 

We  move  the  adoption  of  this  report. 

Recommendation  by  the  Board  of  Trustees. — Through 
a committee  the  Board  of  Trustees  recommends  to 
the  House  of  Delegates  the  creation  of  a Committee 
on  Industrial  Health.  Thirty-two  other  state  medical 
'.associations  have  created  committees  of  this  nature 
to  co-operate  with  the  Council  on  Industrial  Health 
jof  the  American  Medical  Association.  A committee 
including  a representative  of  each  councilor  district  is 
'suggested. 

Several  members  of  this  House  appeared  before  your 
reference  committee  advising  that  this  report  from  the 
Board  of  Trustees  be  adopted.  Therefore,  we  move  the 
adoption  of  this  report  with  the  recommendation  that 
this  committee  be  appointed  by  the  president. 

Elwood  T.  Quinn  (Jenkintown)  : Mr.  Speaker, 

would  the  secretary  inform  us  what  that  committee  is 
going  to  cost  the  society. 

Speaker  Schnabel:  Will  you  answer  that  inquiry, 
Mr.  Secretary? 

Secretary  Donaldson  : The  creation  of  a committee 
with  at  least  12  members,  one  from  each  councilor  dis- 
trict, which  would  probably  hold  an  organization  meet- 
ing in  Harrisburg  and  thereafter  meet  annually,  only 
during  the  annual  session,  conducting  its  interim  busi- 
ness by  correspondence  and  telephone  conference,  would 
not  cost  the  society  very  much  except  for  its  organiza- 
tion meeting.  The  correspondence  for  a committee  of 
that  kind  is  largely  prepared  from  the  chairman’s  copy 
in  the  secretary’s  office  without  additional  expense, 
except  for  postage  and  stationery.  To  bring  12  men 
from  the  various  councilor  districts  to  Harrisburg  and 
back  for  a day  costs  between  $175  and  $200,  so  that  I 
would  say  that  the  committee  would  be  an  expense  to 
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the  society  in  the  coming  year  of  something  between 
those  2 amounts ; thereafter,  it  would  probably  be  $75 
to  $100  annually. 

Speaker  Schnabel  : You  have  heard  the  motion 
creating  and  authorizing  the  appointment  of  a com- 
mittee. 

The  motion  was  seconded  by  T.  LaMar  Williams, 
Mt.  Carmel,  put  to  a vote,  and  carried. 

Dr.  Jacob  : That  concludes  the  entire  report. 

Mr.  Speaker,  I have  a supplementary  report  of  the 
Committee  on  Public  Relations  which  I would  like  to 
read.  I don’t  believe  there  is  any  action  required. 

Speaker  Schnabel  : Dr.  Jacob  wishes  to  read  a 
supplementary  report  of  the  Committee  on  Public  Re- 
lations, of  which  he  is  also  chairman. 

Dr.  Jacob:  This  is  an  elaboration  on  the  published 
report  of  work  carried  on  at  the1  specific  direction  of 
the  1938  House  of  Delegates.  The  1939  chairman  of 
the  Committee  on  Health  Instruction  of  the  Woman’s 
Auxiliary  to  our  State  Society,  Mrs.  Augustus  S.  Kech, 
working  with  Rufus  S.  Reeves  of  our  Committee  on 
Speakers’  Bureaus  and  with  many  of  the  county  aux- 
iliaries, organized  a great  number  of  meetings  to  present 
socialized  medicine  in  discussion  before  women’s  clubs 
and  other  lay  organizations. 

The  State  Society  subsidized  this  endeavor  to  the 
extent  of  $1277.14,  which  is  remarkably  inexpensive  for 
the  results  accomplished. 

To  continue  this  work  it  will  be  necessary  again  to 
ask  for  assistance  from  the  members  of  the  Woman’s 
Auxiliary  throughout  the  state,  and  your  committee 
feels  that  the  expense  for  visiting  speakers  should  again 
be  borne  by  our  society. 

It  is  urgently  requested  that  officers  of  county  medical 
societies  and  their  woman’s  auxiliaries  co-operate  in 
every  way  to  supply  or  to  obtain  speakers  in  response 
to  all  requests  to  organize  health  instruction  for  lay 
meetings.  Requests  should  be  met  promptly.  This  will 
require  a number  of  speakers.  Material  for  the  prep- 
aration of  talks  on  medical  subjects  prepared  only  by 
physicians  will  be  furnished  by  our  committee. 

The  former  chairman,  Mrs.  Augustus  S.  Kech,  now 
working  under  the  auspices  of  the  Department  of 
Health  of  the  state,  desires  the  co-operation  of  the 
various  county  medical  societies,  and  speakers  from  the 
county  societies  will  be  needed.  Their  1940  program 
has  been  approved  by  this  committee,  and  hearty  sup- 
port is  urged. 

I move  the  adoption  of  this  supplementary  report,  Mr. 
Speaker. 

The  motion  was  seconded  by  Rufus  S.  Reeves,  of 
Philadelphia,  put  to  a vote,  and  carried. 

Speaker  Schnabel:  The  Chair  will  entertain  a mo- 
tion to  the  effect  that  the  report  as  a whole  of  the 
Reference  Committee  on  New  Business  be  adopted  by 
the  House. 

Walter  Orthner  (Huntingdon)  : Mr.  Speaker,  I so 
move. 

The  motion  was  seconded  by  William  C.  Browne, 
Curwensville,  put  to  a vote,  and  carried. 

Speaker  Schnabel:  The  next  report  will  be  made 
by  the  Committee  on  Place  of  Meeting. 

Edward  Lyon,  Jr.:  Chairman  Tillman  isn’t  here.  I 
will  make  the  report. 
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One  invitation  was  received  for  1940.  That  was  from 
the  Philadelphia  County  Society.  The  Committee  is 
pleased  to  recommend  to  the  society  that  we  adopt 
Philadelphia  as  the  place  of  meeting  in  1940. 

Speaker  Schnabel:  You  have  heard  the  report  of 
the  Committee  on  Place  of  Meeting.  What  is  the 
pleasure  of  the  House? 

Kenneth  Scott  (Oakbourne)  : I move  that  we  ac- 
cept this  recommendation. 

The  motion  was  seconded  by  Walter  Orthner,  Hunt- 
ingdon, put  to  a vote,  and  carried. 

Dr.  Lyon  : An  invitation  was  received  from  the 
Allegheny  County  Medical  Society  to  hold  our  1941 
session  in  Pittsburgh.  It  is  the  pleasure  of  your  com- 
mittee to  recommend  that  the  meeting  place  for  1941  be 
Pittsburgh. 

George  L.  Laverty  (Harrisburg)  : I move  the  adop- 
tion of  this  report. 

The  motion  was  seconded  by  T.  LaMar  Williams, 
Mt.  Carmel,  put  to  a vote,  and  carried. 

Speaker  Schnabel:  We  will  now  hear  a report 
from  the  chairman  of  the  Board  of  Trustees. 

Edgar  S.  Buyers:  Mr.  Speaker  and  members  of  the 
House:  Your  Board  of  Trustees  desires  to  recommend 
to  this  House  of  Delegates  that  the  dues  for  the  fol- 
lowing year  be  $10,  allocated  as  follows : Medical 

Benevolence  Fund,  $1.00;  Medical  Defense  Fund,  10 
cents,  and  the  balance  to  the  General  Fund. 

Elwood  T.  Quinn  (Jenkintown)  : Mr.  Speaker,  I 
move  that  this  recommendation  become  the  action  of 
this  House. 

The  motion  was  seconded  by  Ward  O.  Wilson,  Clear- 
field, put  to  a vote,  and  carried. 

Dr.  Buyers  : Mr.  Speaker,  I wish  to  announce  that 
the  next  meeting  of  the  Board  of  Trustees  will  be  at 
1:30  in  Parlors  B and  C. 

I cannot  leave  this  rostrum  without,  on  behalf  of  the 
Board  of  Trustees  and  in  the  name  of  our  9000  mem- 
bers, giving  expression  of  sincere  appreciation  and  deep 
gratitude  to  the  always  faithful  service  of  Augustus  S. 
Kech  on  the  Board  of  Trustees  from  1929  to  1939.  He 
served  as  clerk  of  the  board  for  5 years  and  he  was 
chairman  of  its  very  important  executive  committee  for 
5 years.  He  was  chairman  of  the  building  committee, 
and  largely  due  to  his  devotion  we  have  the  wonderful 
home  of  our  State  Society  which  houses  the  library 
and  is  known  as  230  State  Street  in  our  Capital  City. 
We  would  like  to  have  a life  term  extended  to  him  on 
the  Board  of  Trustees,  but  that  is  impossible.  On  be- 
half of  the  society,  I am  sure  we  all  wish  to  thank  Dr. 
Kech  for  his  very  efficient  service  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Speaker  Schnabel:  Is  there  anything  further  to 
come  from  the  floor  of  the  House? 

William  W.  McFarland  (Pittsburgh):  As  co- 

chairman  of  the  local  committee  and  past  representative 
in  the  councils  of  the  American  Public  Health  Asso- 
ciation, I request  your  active  interest,  attendance,  and 
support  of  the  sixty-eighth  annual  meeting  of  the  Amer- 
ican Public  Health  Association  which  will  be  held  in 
Pittsburgh,  Oct.  17  to  20. 

Speaker  Schnabel:  The  Chair  recognizes  Dr. 

Reeves,  of  Philadelphia. 
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Rufus  S.  Reeves  (Philadelphia)  : Mr.  Speaker,  new 
officers,  and  members  of  the  House  of  Delegates:  I 
want  to  speak  a word  regarding  the  fifth  annual  Post- 
graduate Institute  of  the  Philadelphia  County  Medical 
Society  which  will  be  held  next  Apr.  15-18  on  the  sub- 
ject of  cardiology  and  peripheral,  vascular,  and  ne- 
phritic diseases.  Last  year  we  had  a registration  of 
2914,  and  we  are  sure  that  our  1940  program  will  merit 
at  least  the  same,  if  not  better,  support. 

Leonard  G.  Redding  (Scranton)  : Mr.  Speaker — 

Speaker  Schnabel:  No  more  commercials. 

Dr.  Redding:  Mr.  Speaker,  I move  that  this  House 
go  on  record  as  thanking  the  Allegheny  County  Med- 
ical Society  for  the  wonderful  time  planned  for  us  this 
week. 

The  motion  was  seconded  by  Gilson  C.  Engel,  of 
Philadelphia. 

Speaker  Schnabel:  The  motion  has  been  properly 
made  and  seconded  expressing  the  gratitude  of  the 
House,  indeed  of  our  entire  State  Medical  Society,  for  j 
the  marvelous  hospitality  that  has  been  bestowed  upon  I 
us  here  in  Pittsburgh. 

The  motion  was  put  to  a vote  and  unanimously 
carried. 

Speaker  Schnabel:  It  is  emphatically  carried. 

Is  there  any  other  business? 

Harry  M.  Read  (York)  : I move  that  we  adjourn. 

The  motion  was  seconded  by  Walter  Orthner,  Hunt- 
ingdon, put  to  a vote,  and  carried.  The  House  ad- 
journed at  11:45  o’clock. 

Charles  H.  Henninger,  President, 
Truman  G.  Schnabel,  Speaker, 

Walter  F.  Donaldson,  Secretary, 

Henry  G.  Munson,  Assistant  Secretary. 


Daily  Record  of  Attendance  of  Members 
of  the  House  of  Delegates  Representing 
Component  County  Societies  at  the 
Pittsburgh  Session,  1939 

(Figures  indicate  the  number  of  elected  delegates  to 
which  the  county  society  is  entitled,  plus  its  president  or 
its  secretary.  The  House  of  Delegates  met  on  Monday 
afternoon,  Tuesday  and  Wednesday  mornings,  Oct.  2, 
3,  and  4.  M after  a name  indicates  the  presence  of  the 
delegate  on  Monday;  T,  on  Tuesday;  and  W,  on 
Wednesday.) 

Adams — 2 
Anthony  B.  Erlain,  M T W. 

Allegheny — 16 

Henry  T.  Price,  M T W ; Hugh  E.  McGuire,  M ; 
Zoe  Allison  Johnson,  M T W ; James  R.  Watson, 
M T W ; Anthony  J.  Boucek,  M T W ; Curtis  C. 
Mechling,  M T W ; Frank  C.  Blessing,  T ; Gomer  S. 
Llewellyn,  M T W ; William  W.  McFarland,  MTW; 
John  W.  Shirer,  MTW;  Frederick  M.  Jacob,  M T 
W ; Chauncey  L.  Palmer,  MTW;  John  F.  McCul- 
lough, T W ; John  D.  Kistler,  T W ; John  S.  Stinson, 
MTW;  George  R.  Harris,  M T W. 
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Armstrong — 2 
Jay  B.  F.  Wyant,  M T W. 

Beaver — 3 

Melvern  M.  Mackall,  M T ; Fred  B.  Wilson,  M T 
W ; Thomas  W.  McCreary,  M T W. 

Bedford — 2 

George  S.  Enfield,  T W. 

Berks — 3 

Frank  P.  Lytle,  M T W. 

Blair — 3 

Claude  E.  Snyder,  M T ; Joseph  D.  Findley,  M T 
W ; Charles  S.  Flendricks,  T W. 

Bradford — 2 

Philip  H.  Schwartz,  T ; J.  K.  Williams  Wood, 
M T W. 

Bucks — 2 

Clyde  R.  F'lory,  T W ; Linford  B.  Roberts,  T W. 
Butler — 2 

Glenn  G.  Graham,  M T W. 

Cambria — 3 

Arthur  Miltenberger,  M T W ; Wilfred  H.  Winey, 
T;  John  W.  Barr,  M T W. 

Carbon — 2 

Clinton  J.  Kistler,  M T W. 

Centre — 2 

Charles  D.  Dietterich,  T W ; Joseph  A.  Parish, 
M T W. 

Chester — 3 

Joseph  Scattergood,  T W ; J.  Ashbridge  Perkins, 
T W ; Kenneth  S.  Scott,  M T W. 

Clarion — 2 

Connell  H.  Miller,  M T W ; Theodore  R.  Koenig, 
M T W. 

Clearfield — 2 

William  C.  Browne,  W ; Ward  O.  Wilson,  T W. 
Clinton — 2 

David  W.  Thomas,  W ; Henry  G.  Hager,  Jr.,  W. 

Columbia — 2 
Charles  M.  Hower,  W. 

Crawford — 2 

William  H.  Brennan,  W ; Luther  J.  King,  M T W. 

Cumberland — 2 
Newton  W.  Hershner,  M T W. 

Dauphin — 4 

Gilbert  L.  Dailey,  M T W ; George  L.  Laverty, 
M T W ; E.  Kirby  Lawson,  M T W ; John  A.  Daugh- 
erty, W. 

Delaware — 4 

Francis  H.  Murray,  M T W ; Augustus  H.  Clagett, 
M T W ; John  J.  Sweeney*  M T W ; C.  Irvin 
Stiteler,  M T W. 


Elk — 2 

Leo  Z.  Hayes,  M W. 

Erie — 3 

Adelbert  B.  Miller,  M T W ; James  D.  Stark,  T W ; 
Elmer  G.  Shelley,  M T W. 

Fayette — 3 

Ralph  P.  Beatty,  M ; Ralph  L.  Cox,  T W ; L.  Dale 
Johnson,  M T W. 

Franklin — 2 

Frank  N.  Emmert,  M ; Gordon  E.  Hanna,  M T W. 
Greene — 2 

Regis  F.  Downey,  T W ; Albert  J.  Blair,  M T W. 
Huntingdon — 2 

Walter  Orthner,  M T W ; Cloy  G.  Brumbaugh, 
M T W. 

Indiana — 2 

Joseph  F.  Rech,  M ; Charles  E.  Rink,  M T W. 

Jefferson — 2 
Frank  A.  Lorenzo,  T W. 

Juniata — 2 

William  H.  Banks,  W ; Robert  P.  Banks,  W. 
Lackawanna — 4 

William  D.  Whitehead,  T W ; William  T.  Davis, 
T W ; Leonard  G.  Redding,  T W ; James  D. 
Lewis,  T W. 

Lancaster — 3 

C.  Howard  Witmer,  M T W ; James  Z.  Appel, 
M T W ; Roy  Deck,  M T W. 

Lawrence — 2 

Frank  D.  Campbell,  M T W ; John  O.  Woods, 
M T W. 

Lebanon — 2 

C.  Ray  Bell,  Jr.,  M T W;  J.  DeWitt  Kerr,  M T W. 
Lehigh — 3 

J.  Edwin  S.  Minner,  M T W ; Laurence  C.  Milstead, 
M T W ; Frederick  G.  Klotz,  M T W. 

Luzerne — 5 

Lachlan  M.  Cattanach,  M T W ; Lewis  T.  Buckman, 
M T W ; Charles  L.  Shafer,  T W ; Herbert  B. 
Gibby,  M T W. 

Lycoming — 3 

Walter  S.  Brenholtz,  M T W ; Stuart  B.  Gibson, 
M T W ; Edward  Lyon,  Jr.,  M T W. 

McKean — 2 

Harrison  J.  McGhee,  T ; Francis  S.  Bodine,  M T W. 
Mercer — 2 

Joseph  S.  Knapp,  W ; William  W.  Richardson, 
M T W. 

Mifflin — 2 

Joseph  S.  Brown,  T W ; James  G.  Koshland,  T. 
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Monroe — 2 

Claus  G.  Jordan,  T W ; L.  Jennings  Hampton, 
M T W. 

Montgomery — 4 

Walter  J.  Stein,  M T W ; J.  Newton  Hunsberger, 
M T W ; Joseph  E.  Beideman,  M T W ; Elwood 
T.  Quinn,  M T W. 

Montour — 2 

Sydney  J.  Hawley,  M T W ; Roy  E.  Nicodemus, 
M T W. 

Northampton — 3 

Dudley  P.  Walker,  M T ; W.  Gilbert  Tillman, 
M T W ; Francis  J.  Conahan,  M T W. 

Northumberland— 2 
Mark  K.  Gass,  T W. 

Perry— 2 

J.  Edward  Book,  M T W ; Ruth  O.  Crouse,  M T W. 
Philadelphia — 24 

Rufus  S.  Reeves,  M T W ; Henry  G.  Munson, 
M T W;  Francis  F.  Borzell,  M T W;  Gilson  C. 
Engel,  M T W ; Edward  L.  Bortz,  M W ; Charles  N. 
Sturtevant,  M T W ; Joseph  W.  Post,  M T W ; 
Milton  F.  Percival,  W ; William  D.  Stroud,  M T W ; 
J.  Montgomery  Deaver,  W ; Eugene  P.  Pendergrass, 
M T W;  Stanley  P.  Reimann,  M T W;  Edward  W. 
Beach,  M T W;  Walter  S.  Cornell,  M T W;  Frank 
W.  Konzelmann,  M T W ; Harry  E.  Bacon,  W ; 
Frank  W.  Burge,  M W ; Joseph  T.  Cadden,  W ; Hugh 
Robertson,  W ; Dorothy  C.  Blechschmidt,  M T W ; 
Charles  A.  W.  Uhle,  T W ; Baldwin  L.  Keyes, 
M T W;  J.  Alexander  Clarke,  M T W. 

Potter — 2 

No  representation. 

Schuylkill — 3 

Arthur  B.  Fleming,  T W ; T.  Lamar  Williams, 
M T W ; Charles  V.  Hogan,  W. 

Somerset — 2 

John  T.  Shipley,  W ; Charles  I.  Shaffer,  T W. 

Susquehanna— 2 
James  J.  Grace,  T. 

T ioga — 2 

Charles  W.  Sheldon,  M T. 

Venango — 2 

F.  Earle  Magee,  T W ; Ford  M.  Summerville,  W. 
Warren — 2 

Thomas  K.  Larson,  T W. 

Washington — 3 

Arthur  E.  Thompson,  W ; Milton  F.  Manning,  W ; 
James  H.  Corwin,  M T W. 

Wayne-Pike— 2 
No  representation. 

W ESTMORELA  ND — 3 

J.  Thomas  Allison,  M T W ; J.  Barton  Johnson, 
M T W ; R.  E.  Lee  McCormick,  T. 


Wyoming — 2 
Lome  T.  MacDougall,  M T W. 

York— 3 

Milton  H.  Cohen,  M T W ; Harry  B.  Thomas, 
M T W;  H.  Malcolm  Read,  W. 


MINUTES  OF  THE  GENERAL  MEETINGS 
Tuesday,  Oct.  3,  1939 

The  opening  session  of  the  General  Meetings  was 
held  in  Carnegie  Music  Hall,  Schenley  Park,  Pitts- 
burgh, Tuesday  evening,  Oct.  3,  at  8 o’clock,  the 
president,  David  W.  Thomas,  of  Lock  Haven,  pre- 
siding. 

The  President:  The  meeting  will  please  come  to 
order.  I will  ask  you  to  rise  and  remain  standing  for 
the  invocation,  and  also  for  the  report  of  the  Committee 
on  Necrology.  The  invocation  will  be  given  by  Dr.  C. 
Marshall  Muir,  minister  to  the  Bellefield  Presbyterian 
Church,  Pittsburgh. 

Invocation 

Eternal  and  ever  living  God,  we  pause  in  the  midst  * 
of  a busy  schedule  to  have  fellowship  together  with 
Thee.  We  pray  that  through  these  days  Thou  wilt  bless 
that  fellowship,  guide  those  who  are  in  charge  of  the 
professional  life  of  those  who  practice  medicine.  We 
pray  that  Thou  wilt  guide  us  all,  and  as  we  meet  the 
problems  and  difficulties  of  life  today  that  Thou  wilt 
give  us  sane  minds  and  that  sense  of  scientific,  objective 
truth  which  is  the  surest  antidote  to  all  propaganda 
and  passion.  We  thank  Thee,  O God,  for  this  ancient 
and  honorable  profession.  We  thank  Thee  for  the  curi- 
osity which  men  can  have  about  the  way  in  which  the 
life  of  man  is  ordered,  and  we  thank  Thee  for  the  desire 
to  discover  truth  and  the  things  which  men  discover 
to  aid  mankind  in  escaping  disease  and  illness.  Grant 
unto  us  a desire  to  discover  new  things  to  alleviate 
human  suffering  and  to  maintain  above  all  a passion 
for  service  on  behalf  of  suffering,  weak,  and  bleeding 
humanity.  And  as  we  pause  to  think  of  those  who  have 
passed  on,  O God,  hallow  to  us  their  memories  and  help 
us  to  fight  the  good  fight  unto  death.  We  ask  it  through 
Jesus  Christ  our  Lord,  Amen. 

In  the  absence  of  Chairman  Martin  T.  O’Malley,  the 
report  of  the  Necrology  Committee  was  read  by  Secre- 
tary Walter  F.  Donaldson. 

Report  of  Committee  on  Necrology 

In  the  year  just  ended  death  has  claimed  one  hun- 
dred and  sixty-one  of  our  members.  In  the  lives  of 
the  least  of  these  we  can  pay  tribute  to  their  self- 
sacrifice  and  devotion  to  their  ideals,  and  in  the 
aggregate,  our  membership  may  find  inspiration  and 
encouragement  in  meeting  the  responsibilities  of  an 
increasingly  demanding  life.  Their  virtues  live  on; 
their  faults  are  enshrouded  in  the  mists  of  kind  forget- 
fulness. Blessed  peace  to  our  departed  associates ; com- 
fort, hope,  and  strength  to  those  who  mourn. 

Martin  T.  O’Malley,  Chairman, 

M.  Fraser  Percival, 

T.  Lamar  Williams, 

Walter  F.  Donaldson. 
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Address  of  Welcome 

Hon.  Cornelius  D.  Scully,  Mayor,  City  of  Pitts- 
burgh : Dr.  Thomas,  most  distinguished  guests,  and 
charming  ladies : Pittsburgh  is  very  happy  to  welcome 
you  to  the  eighty-ninth  session  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  and  to  me  as  mayor  it  is 
a very  great  personal  privilege  to  meet  you  and  say  a 
personal  word  of  welcome.  Within  the  past  year  there 
has  been  added  to  your  number  a representative  of  my 
own  family,  which  means  a tie  that  binds  me  somewhat 
closer  to  the  medical  profession  and  makes  me  appreci- 
ate some  of  the  great  service,  as  well  as  the  great 
sacrifices  and  problems  which  face  this  profession. 

One  of  my  medical  friends,  I understand  secondhand, 
announced  that  he  wanted  me  to  say  something  about 
several  things  tonight,  but  he  neglected  to  give  me  a 
memorandum,  and  therefore  I am  in  no  position  to 
advise  or  instruct  you  about  what  you  should  undertake 
in  the  way  of  uplifting  the  medical  profession  and  bet- 
tering mankind.  I wish  I were  in  position  to  do  so. 
But  my  task  is  much  easier — merely  to  say  to  those 
of  you  who  are  from  without  our  city  that  in  our 
humble  opinion  Pittsburgh  is  a wonderful  place,  and  we 
hope  that  you  will  see  enough  of  it  on  your  visit  here  to 
warrant  your  endorsing  our  opinion.  The  Allegheny 
County  Medical  Society  members,  I am  sure,  will  tell 
our  friends  from  without  our  borders  something  of 
this  city,  something  of  our  great  medical  center,  some- 
thing of  the  things  we  are  doing  in  Pittsburgh  to  bring 
its  health  services  to  favorable  notice  in  these  United 
States. 

I made  a challenge  today  to  KDKA.  Mr.  Gregory 
told  me  they  were  about  to  bring  80  outstanding  adver- 
tising men  to  Pittsburgh  on  Nov.  4 when  they  open  a 
new  broadcasting  station.  I said,  “Gregory,  let’s  give 
them  3 days’  entertainment,  and  not  show  them  a 
single  steel  mill  or  a single  factory;  let  us  take  them 
to  Carnegie  Music  Hall,  the  Museum,  and  art  gal- 
leries, to  Phipps  Conservatory,  to  the  new  Buhl  Plane- 
tarium, and  at  night  over  to  the  hilltop  where  they 
may  see  the  city  lit  up,  and  at  the  same  time  view  all 
the  firmament  of  heaven ; let  us  take  them  on  some  of 
the  fine  drives  around  the  county  and  give  them  an 
impression  of  Pittsburgh  not  only  as  a great  industrial 
center  but  Pittsburgh  as  a place  where  people  are  also 
thinking  of  the  finer  and  higher  things  of  life.”  Whether 
he  will  take  up  that  challenge,  I do. not  know;  but 
whether  he  does  or  not,  we  are  a great  city  and  we  are 
proud  of  it.  I want  our  visitors  when  they  go  back 
home  to  bear  the  message  to  their  people  that  Pitts- 
burgh has  many  fine  things  to  offer. 

I bid  you  a hearty  welcome  to  Pittsburgh,  and  may 
this  eighty-ninth  session  prove  to  be  the  best  session  you 
have  ever  had. 

Address  of  Welcome 

Henry  T.  Price,  Pittsburgh,  president,  Allegheny 
County  Medical  Society : Mr.  President,  and  incoming 
President  Henninger : As  president  of  the  Allegheny 
County  Medical  Society  it  is  a great  honor  for  me  to 
welcome  to  our  city  our  colleagues  from  other  parts 
of  the  state.  We  have  appointed  our  entire  medical 
society  as  a committee  to  entertain  you,  and  if  there  is 
anything  medically  that  we  have  in  Pittsburgh  that  you 
would  like  to  know  about,  consult  one  of  that  committee. 
Unfortunately,  Pittsburghers  are  a little  too  modest,  as 
you  have  heard  our  mayor  say.  We  may  have  kept  our 
light  under  a bushel,  but  I assure  you  that  the  light  is 
there,  and  in  this  short  visit  of  our  friends,  if  there  is 
anything  they  miss,  if  they  will  take  a little  more  time 


and  come  back  they  will  find  the  light  is  a true  light. 
We  have  hospitals  unequaled  in  the  country.  We  are 
gradually  building  up  our  institutions  until  our  medical 
center  clinic  is  now  valued  at  $20,000,000.  At  present 
we  have  another  institution  which  is  in  the  making ; 
it  is  the  latest  but  not  the  least,  and  I am  proud  to  say 
that,  through  the  untiring  efforts  and  enthusiastic  sup- 
port of  Mayor  Scully,  this  dream  of  ours  for  a modern 
contagious  disease  city-owned  hospital  is  about  to  be 
fulfilled.  I hope  you  will  all  investigate  us  a little  bit — 
put  your  searchlight  on  us — and  I believe  we  will  prove 
to  you  that  we  have  facilities  that  are  worth  while. 

We  welcome  you  again  and  hope  that  you  may  have  a 
very  enjoyable  and  instructive  visit. 

Announcement  of  Local  Committee  on 
Arrangements 

Charles  G.  Eicher,  McKees  Rocks,  chairman,  Local 
Committee  on  Arrangements : Mr.  President,  mem- 

bers, and  guests  of  The  Medical  Society  of  the 
State  of  Pennsylvania : Since  our  State  Medical 

Society  held  its  last  meeting  here  in  Pittsburgh  there 
have  been  some  changes  in  the  plans  for  entertain- 
ment of  the  society  which  have  lessened  very  much  the 
work  of  the  chairman  of  the  local  committee  on  ar- 
rangements. This  year  my  work  has  been  further 
lightened  by  the  fact  that  the  Woman’s  Auxiliary  to 
The  Medical  Society  of  the  State  of  Pennsylvania,  to- 
gether with  its  component,  the  Woman’s  Auxiliary  to 
the  Allegheny  County  Medical  Society,  have  planned 
and  will  direct  all  the  activities  in  which  the  ladies 
take  part,  except  those  of  the  opening  general  meeting 
and  the  reception  for  the  president  which  will  be  held 
at  the  Hotel  William  Penn  tomorrow  night  at  9 : 30. 

The  State  Medical  Society  has  taken  over  the  plan- 
ning and  supervision  of  all  phases  of  the  annual  conven- 
tion, thereby  greatly  relieving  the  members  of  the  host 
society  of  a great  deal  of  responsibility  and  expense. 
We  expect  each  member  of  our  county  society  to  use  all 
his  efforts  to  be  faithful  in  attendance  at  the  meetings, 
both  social  and  scientific,  and  to  extend  to  all  visiting 
members  and  their  ladies  a hearty  welcome  to  this  our 
eighty-ninth  annual  session. 

I wish  at  this  point  to  thank  the  chairmen  and  mem- 
bers of  the  local  committees  for  their  faithful,  cheerful, 
and  able  work,  which  has  relieved  me  of  a great  deal  of 
responsibility  and  made  my  work  a real  pleasure. 

You  will  learn  from  the  valued  members  of  the  Al- 
legheny County  Society  who  follow  me  just  what  has 
been  prepared  for  you,  and  I am  sure  you  will  then 
know  how  welcome  you  all  are  and  how  sincere  we  are 
in  the  hope  that  you  may  enjoy  and  profit  by  every 
moment  you  spend  here  in  Pittsburgh. 

Announcement  of  Scientific  Program 

John  P.  Griffith,  Pittsburgh,  chairman,  State 
Society  Committee  on  Scientific  Work:  President 

Thomas,  and  incoming  President  Henninger : Having 
been  duly  forewarned  and  knowing  a little  about  the 
working  of  a scientific  program  committee,  I realized  at 
the  beginning  that  this  job  was  a considerable  one. 
However,  I wish  to  pay  due  respect  to  the  chairmen  and 
secretaries  of  the  various  sections  who  have  gathered 
together  kindred  subjects  and  have  selected  speakers 
who  have  put  forth  a great  deal  of  effort  in  the  prepa- 
ration of  their  subjects.  There  are  3 things  that  are 
important  in  a gathering  of  any  kind,  and  particularly  in 
a scientific  gathering.  The  first  is  the  subjects  on  the 
program ; second,  the  individuals  who  will  put  forth 
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their  best  efforts  to  portray  the  essence  of  any  particular 
subject  to  the  audience  in  a simple,  constructive,  and 
plain  manner ; and  finally,  the  audience  itself.  I am 
glad  to  report  this  evening  that  the  meetings  held  today 
by  each  section — Medicine,  Surgery,  Eye,  Ear,  Nose, 
and  Throat,  Pediatrics,  and  Dermatology — were  all 
very  well  attended. 

Your  support  of  the  balance  of  the  thoughtfully 
planned  program  of  instruction  is  urged  with  every 
confidence  that  you  will  be  richly  rewarded. 

Announcement  of  Scientific  Exhibit 

Lester  Hollander,  Pittsburgh,  chairman,  State  So- 
ciety Committee  on  Scientific  Exhibit:  Mr.  Chairman, 
members  of  the  society,  and  guests : Because  interest  in 
the  annual  scientific  exhibit  has  in  recent  years  in- 
creased by  leaps  and  bounds,  and  because  the  number  of 
volunteer  contributors  from  the  membership  of  the 
society  is  becoming  greater,  the  scientific  exhibit  re- 
quires more  wisdom  in  the  acceptance  of  exhibits  as 
well  as  more  space.  To  me  this  is  an  eloquent  testi- 
monial to  the  established  fact  that  voluntary  and  non- 
regimented  private  medical  practice  will  continue  the 
best  health  defense  for  the  community  and  the  nation 
alike.  Such  exhibits  encourage  private  initiative  as  well 
as  lend  instruction. 

The  scientific  exhibit  speaks  for  itself.  A constructive 
tone  will  be  noted  in  the  exhibits.  The  exhibitors  and 
demonstrators  will  be  found  devoting  their  time  and 
yours  not  to  criticism  but  to  the  exchange  of  ideas, 
which  is  essential  to  good  medical  practice. 

At  certain  times  each  day  we  may  seem  short  of 
space,  but  do  not  let  that  deter  you.  Take  your  wife 
with  you  to  visit  the  Physician’s  Model  Office.  It  was 
planned  in  conference  with  the  secretary  of  our  society. 
It  is  designed  on  a unit  basis  and  offers  defense 
against  competition  by  clinics  or  by  physicians  in 
groups. 

The  Committee  on  Awards  did  a magnificent  piece  of 
work,  and  I would  like  to  announce  at  this  time  the 
names  of  the  committee,  but  they  might  thereby  lose 
too  many  friends.  The  prizes  were  awarded  as  follows : 

First  Award:  Body  Water  and  Electrolyte  Control, 
by  John  Eiman,  Abington  Memorial  Hospital,  Abington. 

Second  Award : Urinary  Calculi  Due  to  Sulfapyri- 
dine  Administration,  by  Paul  Gross,  Frank  G.  Cooper, 
and  Marion  Lewis  of  the  Institute  of  Pathology,  West- 
ern Pennsylvania  Hospital,  Pittsburgh. 

Honorable  Mention  : Dentistry,  by  the  Odontological 
Society  of  Western  Pennsylvania. 

I wish  to  express  sincere  appreciation  to  all  those 
who  have  helped,  especially  to  my  own  committee,  and 
to  Dr.  Griffith  who  has  permitted  me  a great  deal  of 
latitude.  Every  step  taken  was  in  consultation  with 
our  secretary,  Dr.  Donaldson,  and  I want  to  thank  him. 

Alexander  H.  Colwell,  Pittsburgh : At  this  point 
in  the  program  a traditional  ceremony  is  performed, 
when  one  of  our  number  is  chosen  to  present  to  the 
retiring  president  a gift,  a token  of  appreciation  of 
what  he  has  accomplished  and  what  he  has  stood  for 
during  his  presidency.  The  gift  is  always  the  same. 
It  is  the  token  of  authority — a gavel  of  ebony,  silver 
mounted.  It  is  inscribed  with  his  name,  the  fact  that 
he  is  president  of  this  organization,  and  his  term  of 
service.  It  represents  in  your  case,  Dr.  Thomas,  as  in 
the  case  of  most  of  your  predecessors,  a tremendous 
personal  sacrifice  and  service,  not  only  to  the  physi- 
cians but  to  the  citizens  of  Pennsylvania. 


In  presenting  this  token  of  authority,  Dr.  Thomas, 
I am  also  giving  you  the  symbol  of  continued  leadership, 
which  the  example  of  your  upright  life  and  devotion  to 
the  ideals  of  medicine  will  continue  to  be  for  the  entire 
membership  of  our  state  medical  society. 

David  W.  Thomas:  Former  President  Colwell,  in 
accepting  this  gavel  as  a token  of  esteem  and  of  service 
rendered,  I want  all  to  know  that  I appreciate  it  very 
much.  Anyone  who  serves  The  Medical  Society  of  the 
State  of  Pennsylvania  as  its  president  will  make  sacri- 
fices. That  is  true,  but  I feel  well  repaid  for  any  sacri- 
fices I have  made  for  organized  medicine.  I have  been 
a worker  in  the  ranks  of  organized  medicine  for  years, 
and  as  I return  I hope  that  I may  be  permitted  to  long 
continue.  I want  to  thank  my  fellow  officers  and  the 
members  of  committees  who  have  supported  me  in  the 
service  so  loyally;  also  the  many  members  who  were 
not  on  committees  but  who,  as  I moved  over  the  state, 
gave  me  friendly  reception,  cheering  me  on  in  the  work 
I was  trying  to  do. 

Installation  of  President  Charles  H. 

Henninger 

David  W.  Thomas,  retiring  president:  I now  have 
the  extreme  pleasure  of  presenting  my  successor,  a man 
whom  I have  learned  to  know  and  love.  I ask  from  you 
a continuation  of  the  same  co-operation  you  gave  to  me, 
because,  ladies  and  gentlemen,  we  are  in  a period  now 
when  he  will  need,  as  I did,  the  full  support  of  everyone 
connected  with  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Dr.  Henninger,  I want  to  present  you  to  this  great 
audience  as  the  president  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  and  I want  also  to  wish 
you  full  success. 

President’s  Address 

Charles  H.  Henninger  : Thank  you  very  much. 
Before  discussing  some  of  the  problems  that  are  con- 
fronting us,  I wish  again  to  thank  the  members  of  our 
society  for  the  high  honor  conferred  upon  me  and  to  ask 
for  hearty  support  from  the  membership,  and  their  com- 
mittees and  officers,  in  order  that  the  high  standards  of 
the  practice  of  medicine,  as  they  have  always  existed 
in  Pennsylvania,  shall  continue  throughout  the  coming 
year.  I personally  pledge  my  best  endeavors  to  this  end. 

(See  President’s  Address,  page  13,  October  Penn- 
sylvania Medical  Journal.) 

President  Henninger  : The  artists  enlisted  for  your 
entertainment  during  the  remainder  of  the  evening  will 
be  presented  to  you  by  our  secretary,  Walter  F.  Don- 
aldson. Charles  H.  Henninger,  President, 

Walter  F.  Donaldson,  Secretary. 

Wednesday,  Oct.  4,  1939 

The  second  General  Meeting  was  held  in  the  Urban 
Room,  Hotel  William  Penn,  convening  at  9 a.  m. 
John  P.  Griffith,  chairman  of  the  Committee  on  Scien- 
tific Work,  introduced  the  chairmen  who  presided  dur- 
ing the  presentation  of  the  following  papers  which 
were  later  discussed  in  round-table  conferences. 

Syphilis 

George  J.  Busman,  Pittsburgh,  chairman. 

Edgar  S.  Everhart,  Harrisburg,  read  a paper  en- 
titled “State  Aid  and  Purpose  of  Campaign  Against 
Syphilis.” 
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George  J.  Busman,  Pittsburgh,  read  a paper  entitled 
“Management  of  Early  Syphilis  in  Adults.” 

Allergy 

Louis  Tuft,  Philadelphia,  chairman. 

Walter  L.  Winkenwerder,  Baltimore  (guest),  read 
a paper  entitled  “The  Relationship  of  Urticaria  and 
Angioneurotic  Edema  to  General  Medicine.” 

Maternal  Welfare 

James  S.  Taylor,  Altoona,  chairman. 

Charles  H.  Peckham,  Baltimore  (guest),  read  a 
paper  entitled  “The  Prevention,  Diagnosis,  and  the  Im- 
mediate and  Remote  Treatment  of  the  Toxemias  of 
Late  Pregnancy.” 

The  audience  of  500  persons  at  the  conclusion  of 
Dr.  Peckham’s  address  was  directed  to  remain  for  con- 
tinuance, in  round-table  style,  of  the  discussion  of 
maternal  welfare,  or  to  retire  to  designated  rooms  for 
similarly  styled  discussions  of  syphilis  and  allergy. 

Round-Table  Conference  on  Syphilis 

The  Round-Table  Conference  on  Syphilis  was  held 
in  the  Silver  Room  of  the  Hotel  William  Penn,  Pitts- 
burgh, and  was  called  to  order  by  the  chairman,  George 
J.  Busman,  Pittsburgh. 

Dr.  Busman  opened  the  discussion  on  syphilis,  point- 
ing out  the  interest  of  every  division  of  medicine  and 
surgery  in  this  subject. 

A paper  was  presented  by  George  R.  Lacy,  Pitts- 
burgh, on  “The  Need  for  Uniformity  in  Serodiagnostic 
Tests  for  Syphilis.”  It  was  discussed  by  Dr.  Busman; 
William  Baurys,  Nanticoke;  and  Dr.  Lacy  in  closing. 

A paper  entitled  “Treatment  of  Congenital  Syphilis” 
was  read  by  William  W.  Wightman,  Pittsburgh.  It 
was  discussed  by  Dr.  Busman;  David  P.  McCune,  Mc- 
Keesport; and  Dr.  Wightman  in  closing. 

A paper  entitled  “Management  of  the  Syphilitic  Ex- 
pectant Mother”  was  presented  by  Joseph  J.  Hecht, 
Pittsburgh.  It  was  discussed  by  Dr.  Busman ; Samuel 

R.  Cohen,  Pittsburgh ; Charles  D.  Ambrose,  Ligonier ; 
and  Dr.  Hecht  in  closing. 

Edgar  S.  Everhart,  Harrisburg,  at  the  request  of  the 
chairman,  spoke  on  the  syphilis  control  program  in  the 
State  of  Pennsylvania. 

Round-Table  Conference  on  Allergy 

The  Round-Table  Conference  on  Allergy  was  held  in 
the  Forum  Room,  Hotel  William  Penn,  Pittsburgh,  and 
was  called  to  order  by  the  chairman,  Louis  Tuft,  Phila- 
delphia. 

Dr.  Tuft  read  a paper  entitled  “General  Medical  As- 
pects of  Allergy.” 

Harry  P.  Schenck,  Philadelphia,  read  a paper  entitled 
“Otolaryngologic  Aspects  of  Allergy.” 

Lewis  Pellman  Glover,  Altoona,  read  a paper  en- 
titled “Ocular  Allergy.” 

These  papers  were  discussed  by  Auleen  M.  Jamison, 
Pittsburgh;  John  B.  McMurray,  Washington;  Louis 
Tuft,  Philadelphia;  Walter  L.  Winkenwerder,  Balti- 
more; Manuel  E.  Green,  Pittsburgh;  Walter  Hughson, 
Abington ; Harry  P.  Schenck,  Philadelphia;  Warren 

S.  Reese,  Philadelphia ; William  J.  Lynch,  Philadel- 
phia ; Louis  H.  Landay,  Pittsburgh ; Harry  L.  Baer, 
Pittsburgh ; William  T.  Hunt,  Huntington ; William 
C.  Martin,  Sewickley ; John  E.  Buckenham,  Philadel- 
phia. 


December,  1939 

Round-Table  Conference  on  Maternal  Welfare 

The  Round-Table  Conference  on  Maternal  Welfare 
was  held  in  the  Urban  Room  of  the  Hotel  William 
Penn,  Pittsburgh,  and  was  called  to  order  by  the  chair- 
man, James  S.  Taylor,  Altoona. 

Discussion  by  James  S.  Taylor,  Altoona;  Charles  G. 
Strickland,  Erie;  Howard  A.  Power,  Janies  R.  Gil- 
more, Hyman  E.  Canter,  Henry  M.  Hall,  Jr.,  Pitts- 
burgh ; John  Cooke  Hirst,  Silvio  Miceli,  Philadelphia ; 
Roy  E.  Nicodemus,  Danville;  John  H.  Trumpeter, 
Beaver;  Harry  Hull  Negley,  Alexandria;  Carl  F. 
Pierce,  Greensburg;  Charles  H.  Peckham,  Baltimore, 

John  P.  Griffith,  Chairman. 

Thursday,  Oct.  5,  1939 

The  third  General  Meeting  was  held  in  the  Urban 
Room,  Hotel  William  Penn,  convening  at  9 a.  m.  John 
P.  Griffith,  chairman  of  the  Committee  on  Scientific 
Work,  called  the  meeting  to  order  and  introduced  the 
chairmen  who  presided  during  the  presentation  of  the 
following  papers  which  were  later  discussed  in  round- 
table conferences. 

Appendicitis 

John  O.  Bower,  Philadelphia,  chairman. 

Frank  W.  Konzelmann,  Philadelphia,  read  a paper 
entitled  “The  Clinical  Pathologist  and  Acute  Appendi- 
citis.” 

John  W.  Shirer,  Pittsburgh,  being  delayed,  Joseph  P. 
Replogle,  Johnstown,  read  a paper  entitled  “Errors  of 
Omission  and  Commission  in  Acute  Appendicitis.” 

Chemotherapy  in  Pneumonia 

William  W.  G.  Maclachlan,  Pittsburgh,  chairman. 

William  W.  G.  Machlachlan,  Pittsburgh,  read  a paper 
entitled  “The  Use  of  Hydroxyethylapocupreine  in 
Pneumonia.” 

Dickinson  Sergeant  Pepper,  Philadelphia,  read  a 
paper  entitled  “The  Use  of  Sulfapyridine  in  Pneu- 
monia.” 

Mental  Hygiene 

Howard  K.  Petry,  Harrisburg,  chairman. 

Arthur  P.  Noyes,  Norristown,  read  a paper  entitled 
“Psychotic  Manifestations  in  Physical  Disease  and  in 
Reaction  to  Drug  Therapy.” 

Round-Table  Conference  on  Appendicitis 

The  Round-Table  Conference  on  Appendicitis  was 
held  in  the  Silver  Room  of  the  Hotel  William  Penn, 
Pittsburgh,  and  was  called  to  order  by  the  chairman, 
John  O.  Bower,  Philadelphia. 

A paper  was  read  by  John  W.  Shirer,  Pittsburgh, 
on  “Morphine  in  Acute  Appendicitis.”  It  was  discussed 
by  Dr.  Bower;  Cecil  F.  Freed,  Reading;  Joseph  P. 
Replogle,  Johnstown;  and  Dr.  Shirer  in  closing. 

A paper  entitled  “Factors  in  Appendicitis  Mortality 
from  the  Surgeon’s  Viewpoint”  was  read  by  Harvey 
F.  Smith,  Harrisburg,  and  discussed  by  Harold  L.  Foss, 
Danville;  Dr.  Bower;  Herbert  B.  Gibby,  Wilkes- 
Barre  ; William  L.  Estes,  Bethlehem ; and  in  closing 
by  Dr.  Smith. 

A paper  entitled  “Co-operation  of  Physicians  in  the 
Second  Councilor  District  to  Reduce  Mortality  in  Acute 
Appendicitis”  was  read  by  Cecil  F.  Freed,  Reading, 
and  discussed  by  Dr.  Bower. 
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Round-Table  Coneerence  on  Pneumonia 

The  Round-Table  Conference  on  Pneumonia  was  held 
in  the  Urban  Room  of  the  Hotel  William  Penn,  Pitts- 
burgh, and  was  called  to  order  by  the  chairman, 
William  W.  G.  Maclachlan,  Pittsburgh. 

Edward  L.  Bortz,  Philadelphia,  discussed  the  ques- 
tion “What  does  the  new  chemotherapy  mean  to  the 
practice  of  medicine  in  the  state?” 

Harrison  F.  Flippin,  Philadelphia,  discussed  the  ques- 
tion “What  is  your  clinical  impression  of  sulfapyridine 
in  pneumonia  as  regards  the  mortality  and  the 
toxicity  ?” 

Mark  M.  Bracken,  Pittsburgh,  discussed  the  ques- 
tions “What  are  the  results  of  treatment  of  pneumo- 
coccic  pneumonia  with  hydroxyethylapocupreine  and 
how  do  hydroxyethylapocupreine,  sulfanilamide,  and 
sulfapyridine  compare  in  the  treatment  of  pneumococcic 
infections?  What  are  the  possibilities  of  combining 
pneumotherapy  and  chemotherapy?” 

Dickinson  S.  Pepper,  Philadelphia,  discussed  the 
questions  “What  advice  would  you  give  to  the  general 
practitioner  of  medicine  regarding  the  use  of  sulfapyri- 
dine? What  should  he  watch  for? 

General  discussion  by  George  C.  Yeager,  Dickinson 
S.  Pepper,  Harrison  F.  Flippin,  Edward  L.  Bortz, 
Philadelphia ; George  J.  Kastlin,  Herman  W.  Wuer- 
thele,  Mark  M.  Bracken,  Solomon  Mann,  William  W. 

G.  Maclachlan,  Pittsburgh ; Montrose  B.  Magoffin, 
Mercer;  Gordon  E.  Hanna,  Waynesboro;  James  M. 
Mayhew,  Greensburg;  Harry  B.  Thomas,  York. 

Round-Table  Conference  on  Mental  Hygiene 

The  Round-Table  Conference  on  Mental  Hygiene  was 
held  in  the  Forum  Room  of  the  Hotel  William  Penn, 
Pittsburgh,  and  was  called  to  order  by  the  chairman, 
Howard  K.  Petry,  Harrisburg. 

There  were  no  formal  papers  read  in  this  round-table 
conference,  but  the  paper  of  Arthur  P.  Noyes,  in  the 
General  Meeting,  on  “Psychotic  Manifestations  in 
Physical  Disease  and  in  Reaction  to  Drug  Therapy,” 
as  well  as  the  subject  of  mental  hygiene  generally,  were 
discussed  as  follows : 

Howard  K.  Petry,  Harrisburg,  chairman ; Harold 
L.  Mitchell,  Pittsburgh;  William  Duane,  Jr.,  Philadel- 
phia ; Ira  A.  Darling,  Sykesville,  Md. ; Robert  A. 
Matthews,  Philadelphia;  Ralph  L.  Hill,  Wernersville ; 
Baldwin  L.  Keyes,  Philadelphia;  Gorner  S.  Llewellyn, 
Pittsburgh;  Arthur  P.  Noyes,  Norristown;  Lawrence 
W.  Smith,  Philadelphia ; Charles  A.  Rankin,  Pitts- 
burgh; William  C.  Sandy,  Harrisburg;  and  Charles 

H.  Henninger,  Pittsburgh. 

John  P.  Griffith,  Chairman. 


MINUTES  OPTHE  SECTION  ON  MEDICINE 
Tuesday,  Oct.  3,  1939 

The  Section  on  Medicine  was  called  to  order  at  1:30 
p.  m.  in  the  Hotel  William  Penn,  Pittsburgh,  by  the 
chairman,  Stanley  D.  Conklin,  Sayre. 

Belford  C.  Blaine,  Pottsville,  chairman  of  the  State 
Society’s  Commission  on  Diabetes,  and  Frank  P. 
Strome,  Harrisburg  (by  invitation),  director  of  the 
Bureau  of  Vital  Statistics  of  Pennsylvania,  presented  a 
joint  paper  on  “Diabetes  Mortality  in  Pennsylvania, 
1926-1938.” 
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Leo  H.  Criep,  Pittsburgh,  read  a paper  on  “Allergic 
Vertigo,”  discussed  by  Kenneth  M.  Day,  Pittsburgh. 

J.  K.  Williams  Wood,  Troy,  read  a paper  on  “Undu- 
lant  Fever : Diagnosis  and  Prevention,”  discussed  by 
Harrison  F.  Flippin,  Philadelphia. 

Edward  Weiss,  Philadelphia,  read  a paper  on  “Treat- 
ment of  Illness  of  Emotional  Origin  by  the  General 
Practitioner,”  discussed  by  George  W.  Smeltz,  Pitts- 
burgh. 

Lester  M.  Morrison,  William  A.  Swalm,  and  Cheva- 
lier L.  Jackson,  Philadelphia,  presented  a paper  on  “A 
Frequent  Nonulcer  Cause  of  the  Peptic  Ulcer  Syn- 
drome,” discussed  by  Henry  J.  Tumen,  and  William  A. 
Swalm,  Philadelphia. 

Harold  F.  Robertson,  Philadelphia,  read  a paper  on 
“Differential  Diagnosis  of  Liver  Disease  with  Some 
Newer  Aspects  of  Therapy,”  discussed  by  William 
Egbert  Robertson,  Frank  W.  Konzelmann,  and  Harold 
F.  Robertson,  Philadelphia. 

George  J.  Kastlin,  Pittsburgh,  read  a paper  on  “A 
Clinical  Resume  of  Cervical  Lymph  Gland  Disease,” 
discussed  by  Frank  W.  Konzelmann,  Philadelphia. 

Joseph  T.  Freeman,  Philadelphia,  read  a paper  on  j 
“The  Status  of  Geriatrics,”  discussed  by  Edward  L. 
Bortz,  Philadelphia. 

Clement  R.  Jones,  Jr.,  Pittsburgh  (by  invitation), 
read  a paper  on  “Liquid  Colloidal  Aluminum  Hydroxide 
in  the  Treatment  of  Peptic  Ulcer,”  discussed  by  John  H. 
Willard,  Philadelphia,  and  Clement  R.  Jones,  Jr.,  Pitts- 
burgh. 

Abraham  I.  Rubenstone,  Philadelphia,  read  a paper 
on  “The  Role  of  Vitamin  Bi  in  Nutrition  with  Special 
Reference  to  Hospital  Diets,”  discussed  by  Joseph  T. 
Beardwood,  Jr.,  Philadelphia. 

Wednesday,  Oct.  4,  1939 

The  Section  on  Medicine  convened  at  2 p.  m.  with 
the  chairman,  Stanley  D.  Conklin,  Sayre,  presiding. 

The  Executive  Committee  presented  its  report  and 
the  following  officers  were  elected  for  the  ensuing  year: 
Chairman,  Harry  B.  Wilmer,  Philadelphia;  secretary, 
Arthur  B.  Thomas,  Pittsburgh. 

The  following  papers  were  presented  as  a Symposium 
on  Hematology : 

John  W.  Howard.  Abington  (by  invitation)  read  a 
paper  on  “Classification  and  Diagnosis  of  the  Anemias,” 
discussed  by  John  Eiman,  Abington. 

Frank  A.  Evans,  Pittsburgh,  read  a paper  on  “Clini- 
cal Aspects  and  Treatment  of  Pernicious  Anemia,” 
discussed  by  Ralph  Lynch,  Pittsburgh. 

Adolph  J.  Creskoff,  Philadelphia,  read  a paper  on 
“The  Treatment  of  Anemia  Other  Than  Addisonian 
Pernicious  Anemia,”  discussed  by  Truman  G.  Schnabel, 
Philadelphia. 

Max  M.  Strumia,  Bryn  Mawr,  read  a paper  on 
“Clinical  Interpretation  of  the  Leukocytic  Picture,”  dis- 
cussed by  Richard  P.  Custer,  Philadelphia. 

Arrnand  J.  Quick,  Madison,  Wis.  (guest  speaker), 
read  a paper  on  “The  Clinical  Significance  of  Prothrom- 
bin as  a Factor  in  Hemorrhage.” 

Thursday,  Oct.  5,  1939 

The  section  convened  at  1:30  p.  m. 

The  following  papers  were  presented  as  a Symposium 
on  Salt  and  Water  Balance  and  Acid-Base  Equilibrium: 
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Charles  G.  Grosscup,  Ph.D.,  Abington  (by  invitation) 
read  a paper  on  “General  Application,”  discussed  by 
Walter  G.  Karr,  Ph.D.,  Philadelphia  (by  invitation). 

George  Morris  Piersol,  Philadelphia,  read  a paper  on 
“Application  in  Renal  Disease,”  discussed  by  Walter  M. 
Bortz,  Greensburg. 

William  D.  Stroud  and  Joseph  B.  Vander  Veer, 
Philadelphia,  presented  a paper  on  “The  Problem  of 
Water  Balance  in  Congestive  Heart  Failure,”  discussed 
by  Dr.  Stroud. 

Damon  B.  Pfeiffer,  Philadelphia,  read  a paper  on 
“Pre-  and  Postoperative  Application,”  discussed  by 
Donald  Guthrie,  Sayre. 

Walter  G.  Maddock,  Ann  Arbor,  Mich,  (guest),  ad- 
dressed the  meeting  on  “Research  and  its  Application 
to  the  Water  and  Salt  Balance  Problem.” 

The  Section  on  Medicine  adjourned. 

Stanley  D.  Conklin,  Chairman, 
Harry  B.  Wilmer,  Secretary. 

Members  Registered  in  Section  on  Medicine 

Adams  County  Medical  Society — Anthony  B. 
Erlain,  Cashtown ; Edgar  A.  Miller,  Gettysburg. 

♦Allegheny  County  Medical  Society — Francis 
Aaron,  Samuel  H.  Adams,  Alfonso  Aiello,  I.  Hope 
Alexander,  James  F.  Allen,  Reuben  G.  Alley,  Regis  A. 
Amrhein,  George  C.  Anderson ; J.  Stanley  Anderson, 
Universal ; William  L.  Anderson,  Walter  G.  Aughen- 
baugh,  William  C.  Baczkowski,  Joseph  A.  Baird ; 
Stanley  P.  Balcerzak,  Carnegie ; Johanna  T.  Z.  Baltru- 
saitis,  Joseph  H.  Barach,  Abraham  L.  Barbrow,  Robert 
P.  Barden;  Joseph  H.  Barnard,  Emsworth ; Harry  A. 
Barnhardt,  Lester  L.  Bartlett;  William  Dale  Beamer, 
Tarentum;  Erwin  Beck,  May  H.  Bennett;  Allison  J. 
Berlin,  Coraopolis ; Hyman  Bernstein,  Antonio  Bianco ; 
Robert  E.  Bierwirth,  Swissvale ; Henry  H.  Black, 
Philip  Blank,  E.  R.  Blough,  George  H.  Bolling,  George 
Booth,  John  J.  Borgman,  Anthony  J.  Boucek,  Frank 
C.  Boucek,  Charles  J.  Bowen ; Bingham  Boyce,  Wood- 
ville;  William  F.  Bozic ; Frank  R.  Braden,  Cora- 
opolis; William  A.  Bradshaw;  Noss  D.  Brant,  Craf- 
ton;  Daniel  C.  Braun,  Frederick  W.  Bremer,  William 
F.  Brennan,  Albert  J.  Bruecken;  George  S.  Bubb, 
Coraopolis;  Francis  J.  Burke;  John  W.  Burkett,  Moon 
Run ; George  G.  Burkley,  William  T.  Burleigh ; Stan- 
ley B.  Butrym,  McKeesport;  Charles  S.  Caldwell, 
David  M.  Caldwell,  Verner  B.  Callomon ; Donald  Y. 
Cameron,  Mt.  Lebanon;  John  P.  Cameron;  James  J. 
Carman,  Allison  Park;  William  G.  Carman,  Crafton ; 
Edward  J.  Carroll,  Jr.,  William  J.  Cavanagh,  Edgar  T. 
Chatham,  Elizabeth  R.  Childs,  Joseph  C.  Cicero,  Harry 
E.  Clark,  Robert  R.  Clark,  Walden  A.  Clark;  Catha- 
rine M.  Clarke,  Sewickley;  Jeannette  Cohen,  Mortimer 
Cohen,  R.  Robert  Cohen,  Alexander  H.  Colwell,  James 
R.  Connolly,  John  R.  Conover;  Franklin  B.  Cooper, 
Oakmont ; Edgar  F.  Cosgrove,  Munhall ; F.  Boyd 
Couch,  Springdale;  Alfred  R.  Cratty;  Herbert  P. 
Crawford,  Crafton;  J.  Slater  Crawford,  Leo  H.  Criep; 
George  E.  Crum,  Crafton ; Clarence  W.  Cummings, 
West  View ; Clyde  L.  Curll ; Sterrett  E.  Dietrich, 
Ingram  ; Theodore  Diller ; Joseph  P.  Dobo,  Duquesne ; 
John  A.  Doering,  Walter  F.  Donaldson,  Joseph  M. 
Douthett,  Ralph  W.  Dunlop,  Andrew  D’Zmura,  R.  W. 
Ebe,  Leonard  E.  Egerman,  Cortlandt  W.  W.  Elkin ; 
Jacob  W.  E.  Ellenberger,  Wilkinsburg;  John  F.  Em- 
merling;  Guy  D.  Engle,  Wilkinsburg;  Charles  E. 


* Where  no  address  is  given,  Pittsburgh  is  indicated. 


Englehart,  Braddock;  Frank  A.  Evans,  Israel  Felman, 
Murray  B.  Ferderber,  William  J.  Fetter;  George  H. 
Fetterman,  Castle  Shannon ; William  M.  Findley, 
Wilkinsburg;  James  C.  Fleming,  William  A.  Forster, 
Eli  N.  Foster,  Orlando  Fouse,  John  N.  Frederick,  John 
W.  Frey,  Emanuel  B.  Friedberg;  Morris  Frishman, 
Leech  Farm;  Ellis  M.  Frost,  Brown  Fulton;  Donald 
A.  Fusia,  Oakmont;  Harold  B.  Gardner,  John  D. 
Garvin,  Robert  O.  Garvin,  Shaul  George,  S.  J.  Georget- 
son,  William  N.  Goehring,  Joseph  B.  Gold,  Milton 
Goldsmith,  Harry  R.  Goldstein,  Milton  W.  Golomb, 
Bernard  Goodman,  Wendell  B.  Gordon,  Margaret  A. 
Gould,  Robert  C.  Grauer,  Vincent  J.  Grauten ; Earl 
P.  Gray,  Wilkinsburg;  Frank  E.  Gray,  Wilkinsburg; 
Manuel  E.  Green,  Mayer  A.  Green;  John  C.  Green- 
field, Clairton;  Frank  J.  Gregg,  Jacob  Grekin,  George 
W.  Grier;  Don  B.  Grove,  Wilkinsburg;  Richard  E. 
Haber ; Harry  C.  Hackman,  McKeesport ; Eugene  M. 
Hagan,  Oakmont;  Homer  E.  Halferty,  Henry  M.  Hall, 
Jr.,  John  P.  Hall;  William  J.  Hall,  McKees  Rocks; 
Louis  H.  Halpert,  Duquesne;  Robert  C.  Hamilton, 
Joseph  E.  Harenski,  John  W.  Harmeier,  George  R. 
Harris,  Ralph  H.  Harrison,  Clifford  C.  Hartman, 
Walter  B.  Harvey,  William  Haus,  Samuel  R.  Hay- 
thorn,  T.  Lyle  Hazlett ; William  A.  Heazlett,  Wilkins- 
burg; Arthur  O.  Hecker,  Ingram;  John  P.  Hegarty, 
John  H.  L.  Heintzelman,  Theodore  R.  Helmbold, 
Charles  H.  Henninger ; Edgar  S.  Henry,  Sewickley ; 
Edwin  B.  Henry;  Robert  S.  Hensell,  Dormont;  Frank 
T.  Herron,  Leon  H.  Hetherington ; William  T.  Hol- 
land, Springdale ; Harold  P.  Hook,  Elizabeth  C. 
Hoover,  John  J.  Horwitz ; George  L.  Howder,  Eliza- 
beth ; Charles  C.  Huston ; William  Hutchison,  Mc- 
Keesport; Edward  M.  Hand,  Coraopolis;  Clarence  H. 
Ingram;  George  A.  Jacques,  Brackenridge ; Auleene 
M.  Jamison,  Charles  A.  Janda;  Marvin  C.  Johns,  Wil- 
kinsburg; Samuel  H.  Johnson,  John  M.  Johnston, 

J.  Murl  Johnston,  Zoe  A.  Johnston,  Clement  R.  Jones ; 
Enoch  L.  Jones,  Homestead;  Russel  R.  Jones,  Francis 
W.  Joyce,  Harry  J.  Kalet,  Alfred  F.  Kamens ; A. 
Karawan,  Duquesne;  George  J.  Kastlin,  Frederic  S. 
Kellogg,  David  D.  Kennedy ; Rodney  H.  Kiefer, 
Woodville ; McKinley  C.  King,  Russell  H.  King,  Don- 
ald I.  Kirk,  DeWitt  C.  Kissell,  Melvin  H.  Knoepp, 
Albert  P.  L.  Knott,  Adolphus  Koenig,  John  J.  Kolski ; 
August  J.  Korhak,  Braddock;  Alfred  H.  Kraft;  Gil- 
bert Krause,  Braddock ; George  R.  Lacy ; Harold  H. 
Lamb,  Braddock ; Samuel  E.  Lambert,  Sewickley ; 
Louis  H.  Landay,  Jules  C.  Landy,  Paul  R.  Lang,  Ed- 
ward Lebovitz,  Joseph  V.  Leech,  William  W.  Lermann ; 
Harry  Lerner,  Mayview ; Adolph  L.  Lewin ; Arthur 

K.  Lewis,  Homestead;  Charles  A.  Ley,  J.  Max  Lichty, 
Margaret  Littler ; Gomer  S.  Llewellyn,  Mayview ; 
Pressley  M.  Lloyd;  Ernest  W.  Logan,  Ben  Avon; 
Nora  M.  Logan;  Walter  J.  Lowrie,  Braddock;  Stan- 
ley J.  Lubarski,  Ralph  Lynch ; Edward  C.  McAdams, 
Wilkinsburg;  Maurice  H.  McCaffrey,  Crafton;  Mor- 
ton McCahill ; Stanley  McClelland,  Bakerstown ; E. 
Bosworth  McCready,  Thomas  L.  McCullough,  Wood- 
ville; Murray  J.  McElwee,  McKeesport;  Kenneth 
McFarland,  Jr.,  Coraopolis;  William  W.  McFarland; 
Myron  L.  McGarvey,  Samuel  C.  McGarvey,  Bridge- 
ville;  William  J.  McGregor,  Wilkinsburg;  Joseph  W. 
McMeans;  James  M.  McNall,  Woodville;  Thomas 
McC.  Mabon,  Clarence  P.  Macdonald,  James  C.  Mac- 
Lean,  William  W.  G.  Maclachlan,  John  A.  Malcolm, 
Anthony  S.  Mallek,  Harry  N.  Malone,  Milton  Mamula; 
Solomon  Mann,  Etna;  James  A.  Mansmann,  C.  How- 
ard Marcy,  Harry  M.  Margolis;  Harry  Markowitz, 
Bellevue;  Caroline  S.  Marshall,  John  L.  Marshall; 
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William  N.  Marshall,  Aspinwall ; William  R.  Mar- 
shall, Aspinwall;  George  E.  Martin,  Duquesne;  Wil- 
liam C.  Martin,  Sewickley;  W.  Walton  Martin,  Harry 

0.  Mateer;  Franklin  W.  Mathewson,  Oakdale;  Wil- 
liam F.  Matthews,  Sharpsburg;  Edgar  E.  Mattox, 
Harvey  N.  Mawhinney,  William  C.  Maxwell,  Edward 

E.  Mayer,  Milton  I.  Medof,  Gilbert  B.  Meyers,  Harry 

1.  Miller;  Thomas  A.  Miller,  Bellevue;  W.  Lee  Miller; 
William  W.  Mills;  Duquesne;  J.  West  Mitchell,  Se- 
wickley; William  T.  Mitchell;  Ford  C.  Mohney, 
South  Hills;  Thomas  J.  Moran,  Mayview ; Alanson 

F.  Morris ; H.  Wilson  Morrow,  Swissvale ; Charles 
W.  Morton,  Smith  D.  Morton;  W.  R.  Morton,  Turtle 
Creek;  James  M.  Murdoch,  Elmer  E.  Neely;  John 
E.  Newhouse,  East  Pittsburgh;  Harry  S.  Nicholson, 
Carl  F.  Nill,  Harry  G.  Noah;  Joseph  C.  Noah,  Im- 
perial; Francis  B.  Norton,  Sidney  Odle,  John  A. 
O’Donnell,  Charles  T.  Osterloh,  John  R.  Owens ; 
Claude  W.  Page,  McKees  Rocks ; Joseph  Palkovitz, 
Chauncey  L.  Palmer ; Hugo  B.  Paul,  Sewickley ; L. 
Lewis  Pennock,  Nathan  F.  Phillips ; Charles  E.  Piper, 
Oakmont;  Irwin  M.  Pochapin;  Cleophas  E.  Poellot, 
Woodville;  Harry  O.  Pollock,  Turtle  Creek;  Albert 
D.  Price,  Joseph  Procopio,  Verona;  Charles  T.  Pro- 
vost, Carrick;  John  Purman,  George  W.  Rail,  Henry 
M.  Ray;  John  C.  Reed,  Duquesne;  E.  Edward  Reiss; 
Adolph  F.  Reiter,  McKeesport;  John  G.  Ricketts; 
Harry  H.  Rittenhouse,  Bridgeville;  Jacob  Rockman, 
Herman  G.  Rosenbaum,  Philip  J.  Rosenthal,  Franklin 
W.  Rudolph ; John  B.  Rugh,  Pitcairn ; Robert  M. 
Sankey,  Wilkinsburg;  C.  Russell  Schaefer,  C.  William 

G.  Schaefer;  Roy  F.  Schall,  Verona;  John  J.  Schaub, 
Joseph  J.  Schill,  Howard  G.  Schleiter,  Herman  L. 
Schmitt,  Lucy  Schnurer,  Frank  M.  Schrack,  Louis  I. 
Schulman,  Jesse  P.  Seedenberg;  David  W.  Seville, 
Bellevue;  John  F.  Sexauer,  William  G.  Shallcross, 
Henry  A.  Shaw,  Thomas  T.  Sheppard,  M.  A.  Sher- 
man; Samuel  Sherman,  Homestead;  Frederick  W. 
Silsby,  Tarentum;  Thomas  G.  Simonton,  Richard  M. 
Skidmore,  George  W.  Smeltz,  Glenn  O.  Smith ; Jacob 
C.  Smith,  Tarentum;  LaMonier  Smith,  Roy  R.  Snow- 
den ; Richard  C.  Snyder,  Avalon ; William  J.  K. 
Snyder,  Avalon;  Harvey  B.  Speer,  Coraopolis;  Wil- 
liam B.  Spinelli ; W.  Glenn  Srodes,  Woodville;  An- 
thony J.  Staab,  Allison  Park;  Joseph  C.  Staley;  Alfred 
S.  Stevenson,  Oakdale ; J.  Boyd  D.  Stewart,  Clairton ; 
Miles  E.  Stover,  Clarence  M.  Straessley,  James  M. 
Strang,  John  J.  Stubbs,  Irving  L.  Stutz,  Charles  J. 
Stybr;  Isadore  B.  Swickley,  Braddock;  Francis  P. 
Tarnapowicz,  William  A.  Terheyden,  Charles  S.  Tex- 
tor;  T.  Ewing  Thompson,  Jr.,  Avalon;  John  M. 
Thorne;  William  Tomlinson,  Turtle  Creek;  H.  S. 
Toukatlian;  Harry  J.  Treshler,  Cresson;  Stewart  W. 
Tufts;  Charles  W.  Tuthill,  Crafton;  John  Ungar,  Jr.; 
Earl  Vandegrift,  Wilkinsburg;  Thomas  C.  Van 
Horne;  Homer  D.  Wallace,  Jr.,  Glenshaw;  Alfred  W. 
Wallis;  Willard  F.  Walter,  Turtle  Creek;  George  W. 
Walters ; Edward  L.  Waugh,  McKeesport ; Morris 

B.  Weber,  Rankin;  Lawrence  Wechsler,  Sylvia  M. 
Wechsler,  Max  H.  Weinberg,  Sidney  Weiner,  David 
Weisberg,  Henry  C.  Westervelt,  Meade  Wiant,  Thomas 

C.  Wilkinson,  Ernest  W.  Willetts,  John  M.  Wilson, 
John  V.  Wilson,  Thomas  L.  Wilson,  Percy  L.  Winston ; 
Katherine  S.  Wiseman,  Torrance;  George  J.  Wright, 
Frederick  V.  Wucher,  Herman  W.  Wuerthele;  John 
G.  Wurtz,  Wilkinsburg;  Ellis  W.  Young,  Alfred  A. 
Zangrilli ; Oscar  T.  Ziel,  McKees  Rocks;  Randall 
Zimmerman,  Wilmerding;  George  S.  Zugsmith;  Sam- 
uel N.  McNaugher. 


Armstrong  County  Medical  Society — Turney  L. 
Kirkwood,  Kittanning;  Charles  M.  McLaughlin,  Wil- 
liam J.  Ralston,  Charles  A.  Rogers,  Freeport;  James 
D.  Stratton,  Brackenridge ; Charles  W.  Thompson, 
Ford  City ; Jay  B.  F.  Wyant,  Kittanning. 

Beaver  County  Medical  Society — Ernest  J.  Aten, 
Ambridge;  Clarence  J.  Buck,  Beaver  Falls;  Ralph  E. 
Fennell,  Ambridge;  Donald  W.  Gressley,  Beaver; 
John  M.  Jackson,  Beaver  Falls ; Don  B.  Knapp, 
Beaver ; Milton  L.  McCandless,  Rochester ; Thomas 
W.  McCreary,  John  A.  Mitchell,  Monaca;  John  D. 
Morrocco,  Aliquippa ; Robert  M.  Patterson,  Beaver 
Falls;  Albert  J.  B.  Pearce,  South  Heights;  Harry  I. 
Snyder,  Aliquippa;  Fred  B.  Wilson,  Ruth  W.  Wilson, 
Beaver. 

Bedford  County  Medical  Society — Eugene  Kester, 
Bedford  Valley. 

Berks  County  Medical  Society — Robert  M.  Alex- 
ander, Reading;  Erwin  D.  Funk,  Wyomissing;  Henry 
A.  Gorman,  Hamburg;  Ralph  L.  Hill,  Wernersville; 
William  F.  Krick,  Reading;  Frank  P.  Lytle,  Birds- 
boro;  John  R.  Spannuth,  Reading. 

Blair  County  Medical  Society — Gerald  D.  Bliss, 
Augustus  S.  Kech,  Altoona ; J.  O.  Prosser,  Hollidays- 
burg ; Edward  J.  Schultz,  Claysburg ; Charles  E. 
Shope,  Harry  W.  Weest,  Altoona. 

Bradford  County  Medical  Society — Stanley  D. 
Conklin,  Sayre;  Philip  H.  Schwartz,  Towanda;  J.  K. 
Williams  Wood,  Troy. 

Bucks  County  Medical  Society — Gulden  Mackmull, 
Langhorne ; William  G.  Moyer,  Quakertown;  Lin- 
ford B.  Roberts,  Wycombe. 

Butler  County  Medical  Society — William  J.  Arm- 
strong, Butler;  H.  Ogle  Horner,  Petrolia;  Milo  M. 
Kirk,  Pittsburgh;  Max  S.  Nast,  John  W.  Shadle, 
Harry  P.  St.  Clair,  Mary  Brooke  St.  Clair,  Dean  R. 
Shannon,  Charles  B.  Turnblacer,  Butler;  Harry  M. 
Wilson,  Evans  City ; Alfred  H.  Ziegler,  Butler. 

Cambria  County  Medical  Society  — George  C. 
Berkheimer,  Alfred  W.  Brinham,  Windber;  Muzio  C. 
DeAngelis,  Portage;  Bernard  J.  McCloskey,  Fred  H. 
Martz,  Johnstown;  Harry  T.  Prideaux,  Cresson; 
Charles  H.  Schultz,  Wilfred  H.  Winey,  George  F. 
Wright,  Johnstown. 

Centre  County  Medical  Society — Paul  M.  Corman, 
Bellefonte;  Charles  D.  Dietterich,  Harriet  M.  Harry, 
State  College;  Richards  H.  Hoffman,  Bellefonte. 

Chester  County  Medical  Society  — Samuel  J. 
Dickey,  Harrisburg;  Walter  R.  Krauss,  Spring  City; 
Joseph  Scattergood,  Jr.,  Kenneth  S.  Scott,  West 
Chester. 

Clarion  County  Medical  Society  — Theodore  R. 
Koenig,  Knox ; Connell  H.  Miller,  Sligo ; Byron  P. 
Walker,  West  Monterey. 

Clearfield  County  Medical  Society  — William  G. 
Falconer,  J.  Paul  Frantz,  Clearfield;  George  W.  Gann, 
James  E.  Ginter,  DuBois. 

Clinton  County  Medical  Society — John  B.  Critch- 
field,  David  W.  Thomas,  Lock  Haven. 

Columbia  County  Medical  Society  — Harry  S. 
Buckingham,  Berwick. 

Crawford  County  Medical  Society — John  C.  Davis, 
Meadville ; V.  Burton  Eiler,  Titusville ; Joseph  R. 
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Gingold,  Meadville ; Luther  M.  Marshall,  Geneva; 
Edgar  J.  Werle,  Meadville. 

Cumberland  County  Medical  Society  — Paul  A. 
Cox,  Nevvville;  Newton  W.  Hershner,  Mechanicsburg. 

Dauphin  County  Medical  Society  — J.  Moore 
Campbell,  Ross  K.  Childerhose,  John  A.  Daugherty, 
Hamblen  C.  Eaton,  Carl  E.  Ervin,  Constantine  P. 
Faller,  William  B.  Fulton,  Carl  C.  Hoffman,  Harris- 
burg; Henry  F.  Hottenstein,  Millersburg;  Paul  A. 
Keeney,  Harrisburg;  Hewitt  C.  Myers,  Steelton; 
H.  K.  Petry,  Clarence  R.  Phillips,  Kenneth  E.  Quickel, 
William  C.  Sandy,  A.  Harvey  Simmons,  Frank  P. 
Strome,  Harrisburg. 

Delaware  County  Medical  Society — Ralph  E.  Bell, 
Media;  Augustus  H.  Clagett,  Upper  Darby;  Clara 
L.  Davis,  Lansdowne;  Joseph  F.  Dunn,  Chester;  E. 
Arthur  Whitney,  Elwyn. 

Elk  County  Medical  Society — -Walter  M.  Black, 
St.  Mary’s ; Samuel  G.  Logan,  James  E.  Rutherford, 
Robert  C.  Simpson,  Ridgway. 

Erie  County  Medical  Society — Russell  S.  Ander- 
son, H.  H.  Bullard,  Abraham  Kalson,  Kunj  B.  Kichlu ; 
Charles  E.  McCune,  W.  Springfield;  Fred  K.  McCune, 
Girard;  Elmer  G.  Shelley,  North  East;  George  F. 
Stoney,  Kenneth  S.  Treiber,  Erie. 

Fayette  County  Medical  Society — Cataldo  Cor- 
rado,  Elliott  B.  Edie,  Uniontown;  John  M.  Gemmill, 
John  W.  Gordon,  Sr.,  Belle  Vernon;  Arthur  D.  Hun- 
ger, Point  Marion ; L.  Dale  Johnson,  Connellsville ; 
Othello  S.  Kough,  Uniontown ; George  N.  Riffle,  Mc- 
Clellandtown ; Louis  F.  Rogel,  C.  Franklin  Smith, 
Charles  H.  Smith,  Uniontown;  John  N.  Snyder,  Ma- 
sontown;  Bert  L.  Stollar,  Fayette  City;  James  E. 
Van  Gilder,  Uniontown;  Harold  L.  Wilt,  Brownsville. 

Franklin  County  Medical  Society  — Charles  C. 
Custer,  South  Mountain. 

Greene  County  Medical  Society — William  B.  Clen- 
denning,  Waynesburg;  W.  Sturgis  Frankenburger, 
Carmichaels;  Lindsey  S.  McNeely,  Kirby;  Charles  S. 
Mahan,  Mt.  Morris. 

Huntingdon  County  Medical  Society — Donald  C. 
Malcolm,  Harry  H.  Negley,  Jr.,  Alexandria;  Charles 

R.  Reiners,  Huntingdon. 

Indiana  County  Medical  Society — Daniel  H.  Bee, 
Indiana;  Emerson  M.  Bushnell,  Black  Lick;  Jason 
W.  Carson,  Medus  M.  Davis,  Indiana ; Elmer  Onstott, 
Saltsburg;  Joseph  F.  Rech,  Indiana;  Francis  S.  Reilly, 
Blairsville;  Charles  E.  Rink,  Frederick  S.  Shaulis, 
Indiana;  Alexander  H.  Stewart,  Harrisburg. 

Jefferson  County  Medical  Society  — S.  Meigs 
Beyer,  Sylvester  S.  Hamilton,  Punxsutawney ; William 
A.  Hill,  Harry  B.  King,  Reynoldsville ; Desiderius  G. 
Mankovich,  Punxsutawney ; Charles  J.  Seitz,  Rossiter ; 
Francis  J.  Trunzo,  John  A.  Tushim,  Punxsutawney. 

Lackawanna  County  Medical  Society — John  J. 
Brennan,  Anna  C.  Clarke,  William  T.  Davis,  Milton  J. 
Goldstein,  James  D.  Lewis,  Louis  A.  Milkman,  Scran- 
ton; William  H.  Newman,  Jr.,  Clarks  Summit;  Paul 
F.  Polentz,  Scranton. 

Lancaster  County  Medical  Society  — James  S. 
Hammers,  Roland  N.  Klemmer,  Harvey  H.  Seiple, 
Lancaster;  C.  Stuart  Smith,  Vere  Treichler,  Eliza- 
bethtown; C.  Howard  Witmer,  Lancaster;  Harry  S. 
Ziemer,  Adamstown. 
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Lawrence  County  Medical  Society  — Mary  J. 
Baker,  New  Castle;  Frank  D.  Campbell,  Bessemer; 
Eliah  Kaplan,  C.  Fenwick  McDowell,  David  L.  Perry, 
Rozella  Popp,  New  Castle;  Harold  R.  Sumner,  Ell- 
wood  City;  Elizabeth  McL.  Veach,  New  Wilming- 
ton; John  O.  Woods,  New  Castle;  Gerald  Zieve, 
Wampum. 

Lebanon  County  Medical  Society  — Herbert  C. 
McClelland,  Lebanon. 

Lehigh  County  Medical  Society — J.  Edwin  S. 
Minner,  Egypt. 

Luzerne  County  Medical  Society — John  F.  Osier, 
Hazleton;  Thomas  J.  Wenner,  Wilkes-Barre. 

Lycoming  County  Medical  Society  — Louis  E. 
Audet,  Walter  S.  Brenholtz,  Williamsport;  Howard 
W.  Current,  Montoursville ; William  Devitt,  Allen- 
wood  ; Catherine  DeE.  Edgett,  Laurelton ; Stuart  B. 
Gibson,  John  P.  Harley,  Williamsport ; Effie  C.  Ire- 
land, Laurelton;  J.  Louis  Mansuy,  Ralston;  Carl  H. 
Senn,  Harold  L.  Tonkin,  Lloyd  E.  Wurster,  Williams- 
port. 

McKean  County  Medical  Society — Milo  W.  Cox, 
Lawrence  W.  Dana,  Robert  D.  Donaldson,  Kane ; Sam- 
uel G.  Huff,  Eldred;  Ralph  E.  Hockenberry,  Harrison 
J.  McGhee,  Guy  S.  Vogan,  Kane. 

Mercer  County  Medical  Society — James  A.  Big- 
gins, Patrick  E.  Biggins,  Sharpsville;  William  B. 
Campbell,  Harrisville ; Willard  B.  Campbell,  Grove 
City;  Clarence  C.  Campman,  West  Middlesex;  Judson 
C.  Cooley,  John  E.  Ferringer,  Stoneboro;  George  O. 
Hartman,  Sharon ; James  D.  Hoffman,  Grove  City ; 
Montrose  B.  Magoffin,  Mercer ; James  H.  McClelland, 
Grove  City;  Lois  M.  Merkel,  Sharon;  William  W. 
Richardson,  Mercer. 

Mifflin  County  Medical  Society  — Joseph  S. 
Brown,  A.  Reid  Leopold,  Lewistown. 

Monroe  County  Medical  Society  — L.  Jennings 
Hampton,  Stroudsburg. 

Montgomery  County  Medical  Society  — Edgar  S. 
Buyers,  Norristown;  John  Eiman,  Abington ; Albert 

R.  Garner,  Herbert  H.  Herskovitz,  J.  Newton  Huns- 
berger,  Norristown;  Elwood  T.  Quinn,  Jenkintown; 
Herbert  B.  Shearer,  Worcester;  Walter  J.  Stein, 
Ardmore. 

Montour  County  Medical  Society  — Edward  R. 
Janjigian,  Peter  O.  Kwiterovich,  Domenic  A.  Rovito, 
Wendell  J.  Stainsby,  Anna  O.  Stephens,  Danville. 

Northampton  County  Medical  Society — Arthur  S. 
Fox,  Easton;  John  A.  Fraunfelder,  Nazareth;  Adolph 

S.  Gabor,  Bethlehem;  Victor  S.  Messinger,  Easton; 
Thomas  H.  A.  Stites,  Cresson ; W.  Gilbert  Tillman, 
Easton. 

Northumberland  County  Medical  Society — Peter 
A.  Justin,  E.  Roger  Samuel,  Mt.  Carmel ; Alexander 
Slavcoff,  Selinsgrove. 

Philadelphia  County  Medical  Society — Joseph  T. 
Beardwood,  Jr.,  Edward  L.  Bortz,  Claude  P.  Brown, 
Frank  W.  Burge,  Joseph  T.  Cadden,  Anthony  R.  Cam- 
ero,  J.  Alexander  Clarke,  Jr.,  Adolph  J.  Creskoff,  Perk 
Lee  Davis,  Theodore  L.  Dehne,  Philadelphia;  Sidney 
L.  Feldstein,  Harrisburg;  Harrison  F.  Flippin,  Joseph 

T.  Freeman,  Benjamin  A.  Gouley,  Bernard  Judovich, 
Herbert  T.  Kelly,  Baldwin  L.  Keyes,  Francis  D.  W. 
Lukens,  Frank  B.  Lynch,  Jr.,  John  D.  McLean,  LeRoy 
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M.  A.  Maeder,  Robert  A.  Matthews,  Berta  M.  Meine, 
Lester  M.  Morrison,  D.  Sergeant  Pepper,  George  M. 
Piersol,  Joseph  W.  Post,  Rufus  S.  Reeves,  Stanley  P. 
Reimann,  Harold  F.  Robertson,  William  Egbert  Rob- 
ertson, Abraham  I.  Rubenstone,  Truman  G.  Schnabel, 
Lauren  H.  Smith,  Lawrence  W.  Smith,  E.  Roland 
Snader,  Jr.,  William  D.  Stroud,  William  A.  Swalm, 
Louis  Tuft,  Henry  J.  Tumen,  Joseph  B.  Vander  Veer, 
Edward  Weiss,  John  H.  Willard,  Harry  B.  Wilmer, 
Michael  G.  Wohl,  George  C.  Yeager,  Philadelphia. 

Schuylkill  County  Medical  Society — Belford  C. 
Blaine,  Pottsville;  Arthur  B.  Fleming,  Tamaqua. 

Somerset  County  Medical  Society — Charles  J. 
Hemminger,  Somerset ; Albert  J.  Ingham,  Somer- 
field;  Bruce  Lichty,  Meyersdale;  John  F.  Maurer, 
Somerset ; Herbert  P.  Meyers,  Confluence ; Clinton  T. 
Saylor,  Rockwood ; Charles  I.  Shaffer,  Somerset ; 
George  F.  Speicher,  Rockwood. 

Susquehanna  County  Medical  Society — James  J. 
Grace,  Montrose. 

Tioga  County  Medical  Society  — William  Bache, 
Jr.,  Wellsboro;  John  H.  Doane,  Mansfield;  Charles 
W.  Sheldon,  Wellsboro;  Harry  Williams,  Elkland. 

Venango  County  Medical  Society  • — Paul  L. 
Bruner,  Andrew  W.  Goodwin,  Jr.,  Elmer  Highberger, 
Jr.,  Oil  City;  Kelse  M.  Hoffman,  Franklin;  Harry 
H.  Lamb,  Bernard  J.  Owczykowsky,  Oil  City;  Frank- 
lin P.  Phillips,  Franklin;  Harvey  M.  Watkins,  Polk. 

Warren  County  Medical  Society  — Hilding  A. 
Bengs,  Warren ; Clayton  C.  Flatt,  Kinzua ; Robert 
H.  Israel,  Floyd  G.  Schuler,  Warren;  John  C.  Urbaitis, 
Philadelphia;  J.  Theodore  Valone,  Warren. 

Washington  County  Medical  Society — Chads  O. 
Chalfant,  Donora ; Robert  E.  Connor,  Hickory ; Clar- 
ence A.  Crumrine,  Washington;  George  S.  Cunning- 
ham, McDonald;  John  W.  Farquhar,  California;  Mar- 
shall W.  Graham,  Washington;  Martin  J.  Hannigan, 
Donora;  Wilbur  J.  Hawkins,  Jr.,  Fredericktown ; 
Audley  O.  Hindman,  Burgettstown ; Joseph  P.  Hughes, 
Monongahela;  Joseph  W.  Hunter,  Charleroi;  John 
A.  Krosnoff,  Bentleyville ; John  V.  McAninch,  Mc- 
Donald; George  L.  McKee,  Burgettstown;  Milton  F. 
Manning,  Beallsville;  Robert  J.  Nevin,  James  Paul 
Proudfit,  Washington;  Harry  J.  Repman,  Charleroi; 
Laurrie  D.  Sargent,  Washington;  Joseph  J.  Buch, 
Charleroi. 

Wayne-Pike  County  Medical  Society  — John  P. 
Shovlin,  Charles  A.  Zeller,  Waymart. 

Westmoreland  County  Medical  Society- — Charles 
D.  Ambrose,  Ligonier ; Walter  M.  Bortz,  Greensburg; 
Henry  N.  Bronk,  Jeannette;  Thomas  Ceraso,  Vander- 
grift;  Albert  M.  Cochran,  Salina ; Charles  L. 

DePriest,  Mt.  Pleasant;  Efifie  B.  Dunlap,  Ligonier; 
James  Hamilton,  Greensburg;  Harry  L.  Highberger, 
Herminie ; J.  Barton  Johnson,  Ligonier ; Oliver  J. 
Kreger,  Monesson ; G.  T.  Lamon,  New  Kensington ; 
Thomas  G.  MacGregor,  Ligonier ; James  M.  Mayhew, 
Greensburg;  Gervase  F.  Nealon,  Latrobe;  Irwin  J. 
Ober,  Greensburg ; Clyde  F.  Peairs,  Sutersville ; Carl 
F.  Pierce,  Greensburg;  Thomas  St.  Clair,  Latrobe; 
Joseph  R.  Shepler,  West  Newton;  Charles  A.  Shirey, 
Manor;  Ross  H.  Speer,  Vandergrift;  George  C. 

Stamm,  James  P.  Strickler,  Scottdale;  DeVillo  O. 

Todd,  Trafford;  George  Toth,  Yukon;  D.  Allison 
Walker,  Torrance. 


York  County  Medical  Society — George  E.  Holtz- 
apple,  George  R.  Matthews,  Jr.,  H.  Malcolm  Read, 
Harry  B.  Thomas,  York. 


MINUTES  OF  THE  SECTION  ON  SURGERY 
Tuesday,  Oct.  3,  1939 

The  Section  on  Surgery  convened  in  the  Cardinal 
Room,  Hotel  William  Penn,  Pittsburgh,  and  was  called 
to  order  at  1 : 30  p.m.  by  the  chairman,  W.  Emory 
Burnett,  Philadelphia. 

Papers  were  read  and  discussed  as  follows : 

“Oxygen  Therapy”  (lantern  demonstration  and  mo- 
tion pictures),  by  Philip  A.  Faix,  Pittsburgh;  dis- 
cussed by  Albert  Behrend,  Philadelphia,  and  in  closing 
by  Dr.  Faix. 

“Radiation  Therapy  of  Postoperative  Parotitis,”  by 
Zoe  Allison  Johnston,  Pittsburgh;  discussed  by  Nor- 
man C.  Ochsenhirt,  Pittsburgh,  and  in  closing  by  the 
essayist. 

“Lung  Abscess,”  by  Harold  A.  Kipp,  Pittsburgh ; 
discussed  by  Joseph  A.  Perrone,  Pittsburgh. 

“Pyogenic  Arthritis  of  the  Hip  Joint”  (lantern  dem- 
onstration), by  Jesse  T.  Nicholson,  Philadelphia;  dis- 
cussed by  Paul  B.  Steele,  Pittsburgh,  and  in  closing 
by  the  essayist. 

“Pancreatic  Islet  Tumors  with  Hypoglycemia”  (lan- 
tern demonstration),  by  D.  Paul  Greenlee,  Pittsburgh; 
discussed  by  Albert  J.  Bruecken,  Pittsburgh,  and  in 
closing  by  Dr.  Greenlee. 

“Fractures  in  the  Region  of  the  Ankle,”  by  Welling- 
ton D.  Griesemer,  Reading. 

“Complicating  Factors  Following  Open  Reduction 
of  Fractures”  (lantern  demonstration),  by  Donald  C. 
Geist,  Philadelphia;  discussed  by  James  A.  Kelly, 
Philadelphia. 

“The  Use  of  the  Walking  Caliper  in  the  Treatment 
of  Fractures  of  the  Lower  Leg”  (lantern  demonstration 
and  colored  motion  pictures),  by  Robert  E.  Brubaker, 
Danville ; discussed  by  Leonard  F.  Bush,  Danville ; 
Paul  B.  Steele,  Pittsburgh;  and  in  closing  by  Dr. 
Brubaker. 

“Factors  Interfering  with  Good  Results  in  Treat- 
ment of  Varicose  Veins”  (lantern  demonstration),  by 
Edward  F.  McLaughlin,  Philadelphia;  discussed  by 
Meyer  Corff,  Philadelphia. 

“Disturbance  of  the  Chyle  System,”  by  Nelson  P. 
Davis,  Pittsburgh ; discussed  by  Edwin  P.  Buchanan, 
Pittsburgh,  and  in  closing  by  the  essayist. 

Adjournment  at  4:55  p.m. 

Wednesday,  Oct.  4,  1939 

The  second  session  of  the  Section  on  Surgery  was 
called  to  order  at  2 p.  m.  by  the  chairman. 

John  P.  Griffith  reported  for  the  Executive  Committee 
and  the  following  section  officers  were  unanimously 
elected  for  the  ensuing  year:  Chairman,  Joseph  P. 

Replogle,  Johnstown ; secretary,  Lewis  K.  Ferguson, 
Philadelphia. 

Papers  were  read  and  discussed  as  follows : 

“Management  of  Acute  Abdominal  Conditions”  (lan- 
tern demonstration),  by  Robert  L.  Schaeffer,  Allen- 
town ; discussed  by  Maxwell  Lick,  Erie. 
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“Abdominal  Trauma’’  (lantern  demonstration),  by 
Walter  J.  Levering,  Philadelphia;  discussed  by  Isidor 
S.  Ravdin,  Philadelphia. 

“The  Diagnosis  and  Surgical  Treatment  of  Carci- 
noma of  the  Breast  with  5-,  10-,  15-,  and  20-Year 
Results  and  Different  Factors  which  Influence  the 
Prognosis”  (lantern  demonstration  and  motion  pic- 
tures), by  Stuart  W.  Harrington,  Rochester,  Minn., 
guest  speaker. 

“Spreading  Peritonitis:  Its  Prevention  and  Treat- 
ment” (lantern  demonstration),  by  W.  Wayne  Bab- 
cock, Philadelphia. 

“The  Use  of  Sulfanilamide  in  the  Treatment  of 
Peritonitis  of  Appendiceal  Origin”  (lantern  demonstra- 
tion), by  Isidor  S.  Ravdin,  John  S.  Lockwood,  and 
Jonathan  E.  Rhoads,  Philadelphia.  Presented  by  Dr. 
Ravdin. 

The  last  2 papers  were  discussed  by  Donald  Guthrie, 
Sayre,  and  in  closing  by  Drs.  Babcock  and  Ravdin. 

“Perforated  Peptic  Ulcer”  (lantern  demonstration), 
by  Frank  M.  Pugliese,  Wilkes-Barre ; discussed  by 
William  L.  Estes,  Jr.,  Bethlehem,  and  in  closing  by  the 
essayist. 

“Surgical  Control  of  Hyperacidity”  (lantern  demon- 
stration), by  Verne  G.  Burden,  Philadelphia. 

“The  Surgeon’s  Place  and  Procedure  in  Peptic  Ulcer” 
(lantern  demonstration),  by  Gilson  Colby  Engel,  Phila- 
delphia. 

The  last  2 papers  were  discussed  by  James  R.  Wat- 
son, Pittsburgh,  and  in  closing  by  Dr.  Burden. 

Adjournment  at  5:50  p.  m. 

Thursday,  Oct.  5,  1939 

The  third  session  of  the  Section  on  Surgery  was 
called  to  order  by  the  chairman  at  1 : 30  p.  m. 

The  following  papers  were  read  and  discussed : 

“Rational  Treatment  of  Acute  Cholecystitis”  (lan- 
tern demonstration),  by  J.  Norman  Coombs,  Philadel- 
phia; discussed  by  John  H.  Alexander,  Pittsburgh. 

“The  Surgical  Aspects  of  Jaundice”  (lantern  dem- 
onstration), by  Eldridge  L.  Eliason  and  Julian  John- 
son, Philadelphia.  Presented  by  Dr.  Johnson  and 
discussed  by  Holland  H.  Donaldson,  Pittsburgh. 

“Changing  Conception  of  Gallbladder  Management” 
(lantern  demonstration),  by  Frank  W.  Gemmill,  York; 
discussed  by  John  W.  Stinson,  Pittsburgh. 

“Factors  in  Morbidity  and  Mortality  in  Advanced 
Hyperthyroidism”  (lantern  demonstration),  by  Harold 
L.  Foss,  Danville;  discussed  by  Samuel  J.  Water- 
worth,  Clearfield,  and  the  essayist  in  closing. 

“Thyrotoxic  Reactions  Following  Major  Operations” 
(lantern  demonstration),  by  George  P.  Muller  and 
James  M.  Surver,  Philadelphia.  Presented  by  Dr. 
Muller  and  discussed  by  James  A.  Lehman,  Phila- 
delphia. 

“The  Surgical  Aspects  of  Diverticulitis”  (lantern 
demonstration),  by  Thomas  A.  Shallow,  Philadelphia; 
discussed  by  J.  Norman  White,  Scranton. 

“End  Results  of  Carcinoma  of  the  Colon”  (lantern 
demonstration),  by  George  Willauer,  of  Philadelphia; 
discussed  by  George  P.  Muller,  Philadelphia. 

“Unusual  Sites  of  Metastasis  from  Carcinoma  of  the 
Rectum  and  Sigmoid  Colon”  (lantern  demonstration), 
by  Harry  E.  Bacon,  Philadelphia ; discussed  by  Curtis 
C.  Mechling,  Pittsburgh. 

Final  adjournment  at  4:25  p.  m. 

W.  Emory  Burnett,  Chairman, 
Edwin  P.  Buchanan,  Secretary. 


Members  Registered  in  Section  on  Surgery 

Adams  County  Medical  Society- — Bruce  N.  Wolff, 
Gettysburg. 

* Allegheny  County  Medical  Society  — John  H. 
Alexander;  Maitland  Alexander,  Jr.,  Sewickley ; 
Guirino  Alvin;  Thomas  S.  Armstrong,  Herbert  S. 
Arthur,  McKeesport;  Howard  Arthurs;  James  L. 
Auslander,  McKeesport;  Joseph  S.  Baird,  Richard  J. 
Behan,  Newman  H.  Bennett,  Gustav  F.  Berg,  Albert  B. 
Berkowitz,  Max  A.  Blumer,  Harry  E.  Borus;  Robert 
L.  Botkin,  Duquesne ; Charles  F.  Boucek,  Charles  M. 
Boucek,  Charles  L.  Bowman,  Mark  A.  Bradford,  Floyd 
H.  Bragdon,  Henry  G.  Bregenser,  Gilbert  A.  Bruecken ; 
Ira  M.  Bryant,  Mayview;  Clifford  B.  Bryce,  McKees- 
port; Edwin  P.  Buchanan,  Regis  F.  Burger,  Dell  D. 
Butler,  Donald  W.  Cameron,  Uri  A.  Carpenter;  Au- 
gust V.  Casillo,  Wilkinsburg ; William  A.  Caven ; 
Edmund  D.  Clements,  McKees  Rocks ; Morris  A. 
Cohen;  Francis  W.  Conlon,  Glassport;  Joseph  L. 
Conrad,  McKeesport;  James  G.  Conti,  James  G.  Conti, 
Jr.,  Thomas  W.  Cook,  James  A.  Cowan,  Jr.,  Joseph 

A.  Coyle,  George  E.  Cramer,  Alfred  W.  Crozier,  Jr., 
John  H.  Curran;  Daniel  C.  Dantini,  James  R.  Davis, 
McKees  Rocks;  Nelson  P.  Davis,  Walter  A.  Dearth, 
Harry  R.  Decker,  Mayer  S.  DeRoy,  Horace  E. 
DeWalt,  Dominic  N.  DiSilvio,  Holland  H.  Donaldson, 
John  S.  Donaldson ; Ralph  N.  Dougherty,  McKees- 
port; Charles  G.  Eicher,  McKees  Rocks;  J.  Wade 
Elphinstone,  George  W.  Ely;  Ernest  L.  Erhard, 
Glassport ; Charles  F.  Engel,  Homestead ; Philip  A. 
Faix,  Harry  E.  Feather,  Joseph  Finegold;  Harry 
Fisher,  Homestead;  Hymel  Fishkin,  Tarentum;  Eben 
W.  Fiske;  David  L.  Fonoroff,  Wilkinsburg;  Charles 

B.  Forcey,  Sewickley;  George  V.  Foster,  Herbert 
Frankenstein,  John  W.  Fredette,  Walter  G.  Goehring, 
Walter  O.  Goehring,  Milton  S.  Goldman;  Arthur  H. 
Gross,  Bellevue ; Arthur  S.  Haines,  Mt.  Lebanon ; 
N.  Keith  Hammond,  Crafton ; Joseph  L.  Heatley,  John 
A.  Heberling;  Marlin  W.  Heilman,  Tarentum;  Joseph 
J.  Hersh,  William  B.  Hetzel,  Charles  A.  Hill,  John 
E.  Holt,  Merle  R.  Hoon,  Harold  W.  Jacox,  Edward 
W.  Jew,  Lloyd  W.  Johnson,  Henry  D.  Jorden,  Joseph 
H.  Judd;  Charles  B.  Keebler,  McKees  Rocks;  Nile 
P.  Keller ; J.  Clarence  Kelly,  McKeesport ; J.  Edgar 
Kent,  Coverdale ; William  A.  King,  Harold  A.  Kipp ; 
George  H.  Kirkpatrick,  Wilkinsburg;  Walter  Klein; 
Charles  A.  Koenig,  Woodville;  Yale  D.  Koskoff, 
Harold  G.  Kuehner;  Joseph  A.  Lafferty,  McKees 
Rocks;  Paul  W.  Lane,  Coraopolis ; James  A.  Lindsay, 
Herbert  M.  Long,  Mario  A.  Luongo,  Clarence  W. 
Lurting,  Andrew  J.  McAdams,  John  J.  McAleese, 
William  F.  McAnally,  J.  Everett  McClenahan,  Hugh 
E.  McGuire,  William  B.  McKenna,  William  M.  Mc- 
Naugher;  Thomas  J.  Madigan,  Aspinwall ; Samuel  G. 
Major;  James  A.  Martin,  Mt.  Lebanon;  J.  Allen 
Martin,  Curtis  C.  Mechling,  Evan  W.  Meredith,  Wil- 
liam A.  Messer;  Bertram  J.  Miles,  Swissvale;  Ken- 
neth F.  Miller,  West  View;  Voigt  Mooney,  Charles 

C.  Moore,  David  W.  Morgan,  Joseph  S.  Morgan, 
James  Clifford  Murdock,  Carl  M.  Neiberg;  Scott  A. 
Norris,  Homestead;  Norman  C.  Ochsenhirt,  Lea  D. 
O’Donnell;  William  H.  Oetting,  Jr.,  Wilkinsburg; 
Leslie  H.  Osmond ; Edward  R.  Parry,  George  H. 
Pfohl ; Edward  M.  Phillips,  Mt.  Lebanon;  Glenn  M. 
Pierce,  McKeesport;  Edwin  M-  Price,  William  B. 
Ray;  Edwin  R.  Raymaley,  Wilkinsburg;  Elmer  W. 
Rebbeck;  Thomas  Richards,  Glassport;  Wesley  D. 

* Where  no  address  is  given,  Pittsburgh  is  indicated. 
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Richards,  Bellevue;  Charles  C.  Rinard,  Homestead; 
Richard  C.  Ritter,  Wilton  H.  Robinson ; Clark  T. 
Rollins,  Tarentum;  Samuel  J.  Rosen;  Frank  S.  Ros- 
siter,  Swissvale;  William  A.  Rote;  Samuel  F.  Round, 
Braddock;  Stuart  N.  Rowe;  Harold  W.  Rusbridge, 
Wilkinsburg;  John  P.  Saling,  Frank  J.  Santora,  Oliver 
M.  Sell ; Charles  K.  Shanor,  Sewickley ; Harold  A.  R. 
Shanor;  Byron  E.  Shaw,  Springdale;  John  W.  Shirer, 
Francis  J.  Shiring,  Paul  R.  Sieber ; Alfred  B.  Sig- 
mann,  Bridgeville;  Joseph  R.  Simon,  John  D.  Singley, 
George  R.  Sippel,  Robert  W.  Skinner,  III,  Morris  A. 
Slocum ; Joseph  B.  Smith,  Braddock ; Alexander  R. 
Snedden,  McKeesport;  Joseph  A.  Soffel ; Joseph  G. 
Steedle,  McKees  Rocks ; Paul  B.  Steele,  Donald  J. 
Stewart,  John  W.  Stinson,  Theodore  S.  Swan,  Charles 
S.  Textor,  II,  Clarence  M.  Thomas,  Lloyd  L.  Thomp- 
son, Eugene  J.  Truschel,  James  O.  Wallace,  Charles  M. 
Watson,  James  R.  Watson,  John  J.  Weber,  John  E. 
Weigel,  Grover  C.  Weil,  John  G.  Weixel,  George  R. 
Williamson,  Albert  H.  Winters,  David  B.  Wolfe,  Wil- 
liam C.  Wycoff ; George  I.  Yearick,  Mayview;  Carl 
C.  Yount. 

Armstrong  County  Medical  Society  — T.  Craig 
McKee,  Hugh  I.  Stitt,  Kittanning;  Ellis  C.  Winters, 
Ford  City. 

Beaver  County  Medical  Society— Harry  W.  Bern- 
hardy,  Rochester;  Herbert  M.  Flemming,  Ambridge; 
John  H.  Gemmell,  Rochester;  Angelo  M.  Gigliotti, 
Ellwood  City;  Henry  S.  Kerchner,  Ambridge;  Mel- 
vern  M.  Mackall,  Beaver;  Raymond  L.  Sheets,  Beaver 
Falls;  James  G.  Weyand,  Rochester. 

Bedford  County  Medical  Society  — Norman  A. 
Timmins,  Bedford. 

Berks  County  Medical  Society  — Cecil  F.  Freed, 
Wellington  D.  Griesemer,  Harry  D.  Lapp,  Calvin  B. 
Rentschler,  Reading. 

Blair  County  Medical  Society — Joseph  D.  Findley, 
William  H.  Howell,  Altoona. 

Bradford  County  Medical  Society— Donald  Guth- 
rie, George  W.  Hawk,  Sayre. 

Bucks  County  Medical  Society — Clyde  R.  Flory, 
Sellersville. 

Butler  County  Medical  Society — Glenn  G.  Gra- 
ham, Butler;  Arthur  E.  Whittaker,  Zelienople. 

Cambria  County  Medical  Society — Martin  E.  Ba- 
back,  Johnstown;  Benjamin  F.  Bowers,  Barnsboro; 
Thomas  J.  Cush,  Benton  E.  Longwell,  Jr.,  John  B. 
Lowman,  Johnstown;  Alfred  G.  Neill,  Portage; 
Eugene  E.  Raymond,  Joseph  P.  Replogle,  Johnstown. 

Centre  County  Medical  Society  — LeRoy  Locke, 
Bellefonte. 

Chester  County  Medical  Society  — J.  Ashbridge 
Perkins,  Coatesville. 

Clearfield  County  Medical  Society  — Andrew  L. 
Benson,  Philipsburg;  LaMar  M.  Davenport,  DuBois; 
Elmo  E.  Erhard,  Curwensville ; Lester  Luxenberg, 
Philipsburg;  Fred  Pease,  Andrew  J.  Waterworth, 
Samuel  J.  Waterworth,  Ward  O.  Wilson,  J.  Hayes 
Woolridge,  Clearfield. 

Clinton  County  Medical  Society — Henry  G.  Ha- 
ger, Jr.,  Theodore  E.  Teah,  Lock  Haven. 


Columbia  County  Medical  Society  — George  W. 
Floss,  Ringtown ; Charles  M.  Hower,  Bloomsburg. 

Crawford  County  Medical  Society  — Richard  L. 
Bates,  FI.  Paul  Bauer,  William  H.  Brennen,  Joseph  F. 
Connor,  R.  Bruce  Gamble,  John  B.  Janis,  Harry  C. 
Winslow,  Meadville. 

Dauphin  County  Medical  Society  — Herbert  F. 
Gross,  Stephen  S.  Landis,  George  L.  Laverty,  E.  Kirby 
Lawson,  Harvey  F.  Smith,  George  B.  Stull,  Harris-  | 
burg. 

Delaware  County  Medical  Society — Francis  H. 
Murray,  Marvin  G.  Shipps,  Chester. 

Elk  County  Medical  Society — Augustine  C.  Luhr, 
St.  Marys. 

Erie  County  Medical  Society  — John  Ackerman, 
Orel  N.  Chaffee,  Maxwell  Lick,  Adelbert  B.  Miller, 
George  A.  Reed,  J.  Harrison  Tate,  Erie. 

Fayette  County  Medical  Society — Ralph  L.  Cox, 
Star  Junction;  William  B.  Crawford,  Brownsville; 
David  E.  Hemington,  Charles  C.  Hubbard,  Howard 
A.  Johnson,  Uniontown;  Carl  R.  Limber,  Latrobe; 
Cornelius  M.  Mhley,  Uniontown;  Domer  S.  Newill, 
Earl  C.  Sherrick,  Connellsville. 

Huntingdon  County  Medical  Society  — Cloy  G. 
Brumbaugh,  Huntingdon. 

Indiana  County  Medical  Society  — Edward  M. 
Fitzgerald,  Pittsburgh;  James  G.  Gemmell,  McIntyre; 
Thomas  W.  Kredel,  Indiana;  Malcolm  L.  Raymond, 
Homer  City. 

Jefferson  County  Medical  Society  — William  L. 
Brohm,  Timblin ; Frank  A.  Lorenzo,  Punxsutawney. 

Lackawanna  County  Medical  Society — William 
Rowland  Davies,  J.  O.  MacLean,  Scranton ; Leonard 
W.  Ramey,  Clark’s  Summit;  Alex.  Shellman,  Oly- 
phant; J.  Norman  White,  J.  William  White,  Scranton. 

Lancaster  County  Medical  Society  — James  Z. 
Appel,  John  L.  Atlee,  Jr.,  S.  Gilmore  Pontius,  Harold 
H.  Sankey,  Page  M.  Schildnecht,  Lancaster. 

Lawrence  County  Medical  Society — Amleto  Ac- 
quaviva,  John  Foster,  New  Castle;  Henry  E.  Helling, 
Ellwood  City;  Earl  F.  Henderson,  New  Castle; 
Charles  M.  Iseman,  Ellwood  City ; James  L.  Popp, 
John  P.  Prioletti,  New  Castle. 

Lebanon  County  Medical  Society  — Walter  H. 
Brubaker,  Bernerd  Caplan,  Irwin  S.  Lape,  Lebanon. 

Lehigh  County  Medical  Society  — Frederick  A. 
Fetherolf,  William  A.  Hausman,  Jr.,  Robert  L.  Schaef- 
fer, Allentown;  James  Weres,  Coplay. 

Luzerne  County  Medical  Society  — Lachlan  M. 
Cattanach,  Wilkes-Barre;  Samuel  M.  Davenport, 
Kingston;  Herbert  B.  Gibby,  John  J.  McHugh,  Frank 
M.  Pugliese,  Wilkes-Barre;  Marshall  C.  Rumbaugh, 
Charles  L.  Shafer,  Kingston. 

Lycoming  County  Medical  Society  — Reynold  M. 
Grieco,  Williamsport. 

McKean  County  Medical  Society— W.  Blair  Mos- 
ser,  Kane. 

Mercer  County  Medical  Society — Joseph  J.  Bellas, 
Sharon;  Frank  M.  Bleakney,  Grove  City;  Clarence 
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W.  McElhaney,  Greenville;  Irvine  G.  Millheim, 
Sharon;  John  F.  Thomas,  Greenville. 

Mifflin  County  Medical  Society  — Charles  J. 
Stambaugh,  Reedsville. 

Monroe  County  Medical  Society— Claus  G.  Jordan, 
Stroudsburg. 

Montgomery  County  Medical  Society — Robert  E. 
Brant,  Phoenixville ; Donald  M.  Headings,  Norristown. 

Montour  County  Medical  Society — Robert  E.  Bru- 
baker, Leonard  F.  Bush,  Harold  L.  Foss,  Danville. 

Northampton  County  Medical  Society — James  A. 
Betts,  Easton;  William  L.  Estes,  Jr.,  Dudley  P. 
Walker,  Bethlehem. 

Northumberland  County  Medical  Society — Mark 

K.  Gass,  Sunbury;  George  M.  Simmonds,  Shamokin. 

Philadelphia  County  Medical  Society  — W. 
Wayne  Babcock,  William  Bates,  Edward  W.  Beach, 
Albert  Behrend,  Moses  Behrend,  Dorothy  Case- 
Blechschmidt,  Francis  F.  Borzell,  John  O.  Bower, 
Verne  G.  Burden,  W.  Emory  Burnett,  James  N. 
Coombs,  Meyer  Corff,  J.  Montgomery  Deaver,  Gilson 
Colby  Engel,  Frederick  A.  Fiske,  Donald  C.  Geist, 
Francis  C.  Grant,  Frank  C.  Hammond,  Julian  John- 
son, James  A.  Kelly,  James  A.  Lehman,  J.  Walter 
Levering,  Charles  H.  McDevitt,  Jr.,  Edward  F.  Mc- 
Laughlin, Hans  May,  George  P.  Muller,  Damon  P. 
Pfeiffer,  Isidor  S.  Ravdin,  Hugh  Robertson,  Thomas 
A.  Shallow,  William  A.  Steel,  Roscoe  W.  Teahan, 
George  Willauer,  Francis  L.  Zaborowski,  Philadelphia. 

Schuylkill  County  Medical  Society — Charles  V. 
Hogan,  Pottsville. 

Somerset  County  Medical  Society — John  T.  Ship- 
ley,  Meyersdale. 

Tioga  County  Medical  Society — Harry  B.  Knapp, 
Wellsboro. 

Venango  County  Medical  Society  — Donovan  C. 
Blanchard,  Franklin;  James  R.  Sharp,  Ford  M.  Sum- 
merville, Oil  City. 

Warren  County  Medical  Society  — Charles  H. 
VerMilyea,  Warren. 

Washington  County  Medical  Society — Dewees  E. 
Brown,  Donora ; James  D.  Corwin,  James  H.  Corwin, 
Washington;  Esten  L.  Hazlett,  John  C.  Kelso,  Canons- 
burg;  Orville  G.  Lewis,  Washington;  Wayne  T. 
McVitty,  Houston;  Fernand  N.  Parent,  Charleroi; 
Paul  P.  Riggle,  Albert  S.  Sickman,  Emil  Sposato, 
Albert  E.  Thompson,  Washington ; Philip  F.  Vac- 
caro,  Monongahela. 

Westmoreland  County  Medical  Society  — Louis 
J.  C.  Bailey,  Greensburg;  Arthur  B.  Blackburn,  La- 
trobe;  Prentiss  A.  Brown,  New  Kensington;  Anthony 

L.  Cervino,  Jeannette;  Charles  C.  Crouse,  Greensburg; 
Spurgeon  S.  DeVaux,  United;  James  R.  Gemmill, 
Monessen;  Robert  C.  Johnston,  New  Kensington; 
Alvin  R.  Megahan,  Latrobe ; D.  Ray  Murdock,  Greens- 
burg; Delos  H.  Parke,  Lemuel  D.  Peebles,  Jr.,  New 
Kensington;  Frank  J.  Pyle,  Scottdale;  Edgar  B. 
Sloterbeck,  Monessen ; Samuel  M.  Sparks,  Arnold ; 
Michael  Vaccaro,  Monessen. 

York  County  Medical  Society  — W.  Frank  Gem- 
mill,  York. 


MINUTES  OF  THE  SECTION  ON  EYE,  EAR, 
NOSE,  AND  THROAT  DISEASES 

Tuesday,  Oct.  3,  1939 

The  first  session  of  the  Section  on  Eye,  Ear,  Nose, 
and  Throat  Diseases  convened  at  2 p.  m.  in  the  Hotel 
William  Penn,  Pittsburgh,  with  the  chairman,  Philip 
H.  Decker,  Williamsport,  presiding. 

Harvey  E.  Thorpe,  Pittsburgh,  read  a paper  entitled 
“Safety  Measures  in  Intracapsular  Cataract  Extrac- 
tion,” discussed  by  Leighton  F.  Appleman,  Philadelphia. 

Warren  S.  Reese,  Philadelphia,  read  a paper  entitled 
“The  Surgical  Treatment  of  Dislocated  Lens,”  dis- 
cussed by  James  S.  Jordan,  Scranton. 

Charles  R.  Heed,  Philadelphia,  read  a paper  entitled 
“Field  Changes  in  Intracranial  Growth,”  discussed  by 
William  Duane,  Jr.,  Philadelphia. 

Algernon  B.  Reese,  New  York  City  (guest  speaker), 
read  a paper  entitled  “Determination  of  the  Cause  and 
Surgical  Treatment  of  Unilateral  Exophthalmos.” 

James  H.  Delaney,  Erie,  read  a paper  entitled  “The 
Ophthalmologist  and  the  Workmen’s  Compensation 
Act.”  There  was  no  discussion. 

Edmund  B.  Spaeth,  Philadelphia,  read  a paper  en- 
titled “Plastic  Reconstruction  of  Major  Defects  of  the 
Upper  and  Lower  Lids,”  discussed  by  Wilfred  E.  Fry, 
Philadelphia,  and  George  B.  Jobson,  Franklin. 

Hunter  H.  Turner,  Pittsburgh,  read  a paper  en- 
titled “An  Intra-ocular  Imbalance  Indicative  of  En- 
docrine Deficiency,”  discussed  by  Victor  E.  Kinsey, 
Pittsburgh,  by  invitation. 

The  Tuesday  afternoon  session  adjourned.  Attend- 
ance, 125. 

Wednesday,  Oct.  4,  1939 

The  second  session  of  the  section  convened  at  2 p.  m. 
in  the  Hotel  William  Penn,  Pittsburgh,  with  the  chair- 
man, Philip  H.  Decker,  Williamsport,  presiding. 

The  report  of  the  Executive  Committee  was  read  and 
the  following  officers  were  elected  for  the  ensuing  year : 
Chairman,  Louis  H.  Clerf,  Philadelphia ; secretary, 
John  B.  McMurray,  Washington. 

Thomas  B.  McCullough,  Pittsburgh,  read  a paper 
entitled  “Acute  Fulminating  Fronto-ethmoiditis,”  dis- 
cussed by  deWayne  G.  Richey,  Pittsburgh. 

John  B.  McMurray,  Washington,  read  a paper  en- 
titled “Some  Everyday  Problems  in  Otolaryngology,” 
discussed  by  J.  Homer  McCready,  Pittsburgh. 

Warren  B.  Davis,  Philadelphia,  read  a paper  entitled 
“The  Value  of  Osteoplastic  Flaps  in  Cleft  Palate  Re- 
pair,” discussed  by  George  B.  Jobson,  Franklin,  and 
Dr.  Davis  in  closing. 

Ferris  Smith,  Grand  Rapids,  Mich,  (guest  speaker), 
read  a paper  entitled  “Correlation  of  Chronic  Infection 
of  the  Upper  and  Lower  Respiratory  Tracts.” 

Francis  W.  Davison,  Danville,  read  a paper  entitled 
“Acute  Laryngotracheobronchitis,”  discussed  by  Lewis 
T.  Buckman,  Wilkes-Barre ; James  G.  Koshland, 
Lewistown;  John  R.  Simpson,  Pittsburgh;  Philip  H. 
Decker,  Williamsport ; Louis  H.  Clerf,  Philadelphia ; 
and  Dr.  Davison  in  closing. 

Austin  T.  Smith,  Philadelphia,  read  a paper  entitled 
“The  Importance  of  Syphilis  in  the  Diagnosis  and 
Treatment  of  Lesions  of  the  Nose  and  Sinuses,”  dis- 
cussed by  George  H.  Seaks,  Harrisburg. 
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Kenneth  M.  Day,  Pittsburgh,  read  a paper  entitled 
“Prescribing  a Hearing  Aid,”  discussed  by  Walter 
Hughson,  Abington,  and  Dr.  Day  in  closing. 

The  section  adjourned.  Attendance,  135. 

Philip  H.  Decker,  Chairman, 
Louis  H.  Clerf,  Secretary. 

Members  Registered  in  Section  on  Eye,  Ear, 
Nose,  and  Throat  Diseases 

* Allegheny  County  Medical  Society  — Nicholas 
A.  Alexander,  Swissvale;  Wesley  L.  Allison,  J.  C. 
Anderson,  Ralph  J.  Askin,  William  P.  Barndollar, 
Simon  Berenfield,  Clarence  F.  Bernatz,  Robert  J.  Bil- 
lings, Emmett  D.  Boaz ; Lear  E.  Brougher,  Swiss- 
vale; Allyn  W.  Brown;  W.  E.  Brown,  Homestead; 
Charles  I.  Buvinger,  Wilkinsburg;  Waid  E.  Carson, 
John  M.  Conway ; Linfred  L.  Cooper,  Crafton ; G.  E. 
Curry;  Leigh  L.  Darsie,  Homestead;  Kenneth  M. 
Day,  Daniel  S.  DeStio,  Robert  G.  Diess,  Carson  S. 
Dimling,  N.  Arthur  Fischer,  Louis  L.  Friedman; 
Robert  T.  Gillis,  Tarentum;  Sol  Goldberg,  Max  R. 
Goldman,  Paul  B.  Grogin,  Julius  E.  Gross,  John  A. 
Hagemann,  Alexander  R.  Hampsey,  Joseph  W.  Hamp- 
sey ; David  E.  Hemphill,  Dormont ; Homer  L.  Hiles, 
Etna ; Paul  G.  L.  Hoch,  Tarentum ; Paul  F.  Holl, 
Charles  W.  Jennings,  William  H.  Kirk,  M.  Weir 
Kneedler,  Benjamin  Kuntz,  Edward  J.  Lang,  Freeman 
A.  Lanson,  Fred  C.  Larimore,  Cyril  F.  Lauer ; Paul 
M.  Lewis,  Wilkinsburg;  Clarence  L.  Leydic,  Taren- 
tum ; Jay  G.  Linn,  Murray  F.  McCaslin,  Thomas  B. 
McCollough,  J.  Homer  McCready,  Carlisle  E.  McKee ; 
George  E.  McKenzie,  Wilkinsburg;  A.  A.  MacLach- 
lan;  Karl  D.  MacMillan,  Oakmont ; Richard  S.  Major, 
Thomas  H.  Manley,  Jr.,  J.  Clyde  Markel,  A.  Ralph 
Marmins,  Louis  O.  Meckel ; Daniel  A.  Metzgar,  Brad- 
dock;  A.  Boyd  Miller,  A.  M.  Milligan,  Seymour  B. 
Moon,  Irving  J.  Morgan,  Maurice  H.  Moss ; Charles 
S.  Orris,  Tarentum ; Isadore  Pachtman,  Ellen  J.  Pat- 
terson, Joseph  A.  Perrone,  Robert  E.  Philpott,  John  S. 
Plumer;  Oscar  I.  Polk,  Braddock;  John  Porter,  Mc- 
Keesport; Russell  H.  Poster,  Theodore  M.  Redman, 
Charles  L.  Reed,  David  H.  Rhodes,  deWayne  G. 
Richey,  Frank  H.  Rimer;  Emory  A.  Rittenhouse,  Mc- 
Keesport ; I.  E.  Rowland,  Elizabeth ; Erhardt  Ruede- 
mann,  Christopher  C.  Sandels,  George  C.  Schein,  Alvin 
A.  Schlegel,  Henry  Schlessinger,  Simon  Seegman, 
Walter  R.  Seip,  George  H.  Shuman,  John  R.  Simpson, 
Edgar  H.  Sloan,  Louis  W.  Statti,  Edward  Stieren, 
Ralph  E.  Stone,  Martin  C.  Taylor,  Esther  F.  Teplitz, 
Harvey  E.  Thorpe,  Grover  C.  Todd;  Thomas  Turn- 
bull,  Jr.,  Cassanova,  Va. ; Hunter  H.  Turner,  Oliver 
E.  Turner,  Frank  J.  Walz,  Benjamin  B.  Wechsler, 
Nathan  J.  Weill,  Harry  Weiss,  Edward  A.  Weisser; 
Elmer  E.  Wible,  Edgewood ; Victor  A.  Williams,  Wal- 
ter W.  Woodhouse ; Theodore  C.  Zeller,  McKeesport ; 
Atlee  D.  Mitchell. 

Armstrong  County  Medical  Society  — David  I. 
Giarth,  Kittanning;  John  A.  Jamack,  Yatesboro. 

Beaver  County  Medical  Society — Thomas  B.  Hart- 
ford, Beaver  Falls;  Harry  B.  Jones,  Aliquippa ; Harry 
E.  Moore,  Harry  M.  Snyder,  Ambridge ; Henry  C. 
Thel,  Aliquippa. 

Blair  County  Medical  Society — Charles  B.  Daugh- 
erty, Tyrone;  Lewis  P.  Glover,  Altoona;  J.  W. 
Hershberger,  Martinsburg;  John  D.  Hogue,  Altoona; 
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Waldo  E.  Preston,  Hollidaysburg ; William  R.  Brewer, 
Altoona. 

Bradford  County  Medical  Society  — Henry  D. 
Rentschler,  Nelson  S.  Weinberger,  Sayre. 

Cambria  County  Medical  Society — Olin  G.  A.  Bar- 
ker, Johnstown;  Herman  G.  Difenderfer,  Beaverdale; 
Harold  M.  Griffith,  William  E.  Grove,  L.  M.  Gurley, 
Jr.,  Paul  T.  Meyers,  Johnstown;  Edwin  C.  Miller, 
Portage. 

Carbon  County  Medical  Society— Clinton  J.  Kist- 
ler,  Lehighton. 

Centre  County  Medical  Society — John  V.  Foster, 
State  College. 

Clarion  County  Medical  Society — Frank  Vierling, 
Knox. 

Crawford  County  Medical  Society — Clifford  Coo- 
per, Titusville. 

Dauphin  County  Medical  Society  — Gilbert  L. 
Dailey,  George  H.  Seaks,  Harrisburg. 

Delaware  County  Medical  Society — C.  Irvin  Stite- 
ler,  Chester. 

Elk  County  Medical  Society  — William  S.  Ashe, 
Ridgway. 

Erie  County  Medical  Society — James  H.  Delaney, 
James  A.  M.  Russell,  Erie. 

Fayette  County  Medical  Society — Fred  H.  Harri- 
son, Connellsville ; Samuel  E.  Lyon,  Brownsville; 
Thomas  G.  McLellan,  Connellsville ; Harry  Staman, 
Uniontown. 

Franklin  County  Medical  Society  — Charles  S. 
McConnell,  Waynesboro. 

Greene  County  Medical  Society — Vinton  P.  King, 
Waynesburg. 

Huntingdon  County  Medical  Society  — H.  Ford 
Clark,  William  T.  Hunt,  Jr.,  Huntingdon. 

Indiana  County  Medical  Society  — Edward  L. 
Fleming,  Thomas  J.  McNelis,  Indiana. 

Jefferson  County  Medical  Society  — Russell  C. 
Gourley,  Punxsutawney. 

Lackawanna  County  Medical  Society — Frederick 
J.  Bishop,  John  P.  Donahoe,  James  S.  Jordan,  Scran- 
ton ; Chauncey  D.  Miller,  Carbondale ; Leonard  G. 
Redding,  Milton  M.  Rosenberg,  Scranton. 

Lancaster  County  Medical  Society  — Roy  Deck, 
Harry  C.  Fulton,  T.  C.  Shookers,  Lancaster. 

Lebanon  County  Medical  Society  — Robert  M. 
Wolff,  Lebanon. 

Luzerne  County  Medical  Society — Lewis  T.  Buck- 
man,  Wilkes-Barre. 

Lycoming  County  Medical  Society  — Philip  H. 
Decker,  Williamsport. 

McKean  County  Medical  Society — Francis  S.  Bo- 
dine,  Kane. 

Mercer  County  Medical  Society — Burton  A.  Black, 
Grove  City;  Edith  MacBride-Dexter,  Sharon. 

Mifflin  County  Medical  Society — James  G.  Kosh- 
land,  Lewistown. 

Montgomery  County  Medical  Society — Joseph  E. 
Beideman,  Norristown ; Walter  Hughson,  Abington. 
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Montour  County  Medical  Society  — Francis  W. 
Davison,  Danville. 

Northampton  County  Medical  Society  — Francis 
J.  Conahan,  Bethlehem. 

Perry  County  Medical  Society — J.  Edward  Book, 
Newport. 

Philadelphia  County  Medical  Society — Leighton 
F.  Appleman,  Louis  J.  Burns,  Louis  H.  Clerf,  War- 
ren B.  Davis,  Wilfred  E.  Fry,  Charles  R.  Heed,  Edwin 
B.  Miller,  Floyd  Johnson  Putney,  Warren  S.  Reese, 
Harry  P.  Schenck,  Austin  T.  Smith,  Edmund  B. 
Spaeth,  Philadelphia. 

Schuylkill  County  Medical  Society — T.  Lamar 
Williams,  Mt.  Carmel. 

Somerset  County  Medical  Society— J.  Ross  Hem- 
minger,  Somerset;  Frank  W.  White,  Rockwood. 

Venango  County  Medical  Society — Joseph  Aaron- 
off,  Oil  City;  George  B.  Jobson,  Franklin;  F.  Earle 
Magee,  Oil  City;  Chester  A.  Nordstrom,  Franklin. 

Washington  County  Medical  Society — Walter  D. 
Gemmill,  Monessen;  James  A.  Gormley,  Clarence  J. 
McCullough,  James  W.  McKennan,  John  B.  McMur- 
ray,  Washington;  Frederick  C.  Stahlman,  Charleroi; 
Clyde  E.  Tibbens,  Washington. 

Westmoreland  County  Medical  Society  — J. 
Thomas  Allison,  New  Kensington;  Louis  J.  C.  Bailey, 
Jr.,  Clifford  C.  Baldwin,  Carl  E.  Brant,  Greensburg ; 
W.  Craig  Byers,  Webster;  William  P.  Gemmill, 
Monessen ; Homer  R.  Mather,  Latrobe ; William  C. 
Toll,  Monessen. 

Wyoming  County  Medical  Society — Lome  T.  Mac- 
Dcugall,  Tunkhannock. 


MINUTES  OF  THE  SECTION  ON 
PEDIATRICS 

Tuesday,  Oct.  3,  1939 

The  Section  on  Pediatrics  convened  at  2:10  p.  m.  in 
the  Hotel  William  Penn,  Pittsburgh,  and  was  called 
to  order  by  the  chairman,  John  M.  Higgins,  Sayre. 

John  M.  Higgins,  Sayre,  read  the  Chairman’s  Ad- 
dress on  “The  Conservation  of  America’s  Greatest 
Asset.” 

George  J.  Feldstein,  Pittsburgh,  read  a paper  on 
“Amaurotic  Family  Idiocy.” 

William  H.  Crawford,  Gene  B.  Haber,  and  Robert 
J.  Kressler  (by  invitation),  Philadelphia,  presented  a 
paper  on  “Premature  Infants,”  discussed  by  J.  Gibson 
Logue,  Williamsport;  Ellsmer  L.  Piper,  Pittsburgh; 
and  Dr.  Crawford  in  closing. 

Bronson  Crothers,  Boston,  Mass,  (guest  speaker), 
read  a paper  on  “The  Appraisal  of  Children  After  Birth 
Injury.” 

The  following  papers  were  presented  as  a Symposium 
on  Pneumonia: 

Norman  M.  Macneill,  Philadelphia,  read  a paper  on 
“Diagnosis  of  Pneumonia  in  Childhood.” 

T.  F.  McNair  Scott,  Philadelphia,  read  a paper  on 
“Some  Observations  on  the  Treatment  of  Pneumonia 
and  Pneumococcal  Infections  in  Infants  and  Children 
with  Sulfapyridine.” 


Robert  R.  Macdonald,  Pittsburgh,  read  a paper  on 
“The  Treatment  of  Pneumonia  in  Infants  and  Children.” 
These  papers  were  discussed  by  Elwood  W.  Stitzel, 
Altoona,  and  Dr.  Scott  in  closing. 

Walter  S.  Cornell,  Philadelphia,  representing  the 
Pennsylvania  School  Physicians  Association,  read  a 
paper  on  “Defective  Hearing  and  Chronic  Ear  Disease 
as  Revealed  by  the  Examination  of  47,000  School  Chil- 
dren.” 

Solkin  C.  Copeland  and  John  P.  Keating,  Philadel- 
phia, presented  a paper  on  “Pollen  Asthma  and  Hay 
Fever  in  Children,”  discussed  by  Dr.  Keating;  Mayer 
A.  Green,  Pittsburgh ; and  Dr.  Copeland,  in  closing. 

Wednesday,  Oct,  4,  1939 

The  meeting  was  called  to  order  at  2 p.  m.  by  the 
chairman,  John  M.  Higgins. 

The  report  of  the  Executive  Committee  was  read 
and  the  following  officers  were  elected  for  the  ensuing 
year:  Chairman,  Ralph  M.  Tyson,  Philadelphia;  secre- 
tary, John  D.  Sturgeon,  Jr.,  Uniontown. 

The  program  consisted  of  a Panel  Discussion  with 
Henry  T.  Price,  Pittsburgh,  as  chairman. 

James  K.  Everhart,  Pittsburgh,  discussed  “Lead 
Poisoning.” 

D.  Hartin  Boyd,  Pittsburgh,  discussed  “Case  Reports 
of  Some  Congenital  Anomalies  of  the  Kidney.” 

Florence  Jenney,  Pittsburgh  (by  invitation),  read  a 
paper  on  “Leukemia  in  Children.” 

J.  Max  Lichty,  Pittsburgh,  read  a paper  on  “The 
Treatment  of  Rheumatic  Heart  Disease.” 

John  S.  Donaldson,  Pittsburgh,  discussed  “Congenital 
Deformities.” 

William  O.  Markell  and  Joseph  A.  Gilmartin,  Pitts- 
burgh, discussed  “Orthopedics.” 

Evan  W.  Meredith,  Pittsburgh,  discussed  “One  Hun- 
dred and  Twenty -six  Cases  of  Pyloric  Stenosis.” 
William  McC.  Petty,  Pittsburgh,  discussed  “Menin- 
gitis in  Infants  and  Children.” 

Edmund  R.  McCluskey,  Pittsburgh,  discussed  “Ulcer- 
ation of  the  Bowel  with  Peritonitis  Following  Appen- 
dectomy.” 

William  W.  Briant,  Pittsburgh,  discussed  “Prema- 
ture Mortality.” 

Thursday,  Oct.  5,  1939 

The  meeting  was  called  to  order  at  1:30  p.  m.  by  the 
chairman,  John  M.  Higgins,  Sayre. 

John  J.  Shaw,  Secretary  of  Health  of  Pennsylvania, 
Harrisburg,  and  James  R.  Martin,  Elizabethtown,  pre- 
sented a paper  on  “Pennsylvania’s  Crippled  Child  of 
Yesterday  and  Today,”  discussed  by  Wilton  H.  Robin- 
son, Pittsburgh. 

Francis  L.  Larkin,  Uniontown,  read  a paper  on 
“Mesenteric  Cyst  with  Recurrent  Obstruction.” 

Emily  P.  Bacon,  Philadelphia,  read  a paper  on 
“Changing  Trends  in  the  Common  Diseases  and  Dis- 
orders of  the  Preschool  Child.” 

The  following  papers  were  read  as  a Symposium  on 
Empyema  in  Children: 

Evan  W.  Meredith,  Pittsburgh,  read  a paper  on 
“Empyema  in  Children,”  discussed  by  William  A.  Mc- 
Hugh, Jr.,  Uniontown. 

Maud  L.  Menten,  Pittsburgh  (by  invitation),  read  a 
paper  on  “The  Use  of  Hydroxyethylapocupreine  in 
Empyema.” 
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Carl  C.  Fischer,  Philadelphia,  read  a paper  on  ‘‘The 
Control  of  Contagious  Diseases  in  the  Pediatric  Wards 
of  a General  Hospital.” 

John  A.  Tootney,  Cleveland,  Ohio  (guest  speaker), 
read  a paper  on  “The  Management  of  Scarlet  Fever 
and  its  Complications.” 

George  Booth,  Pittsburgh,  read  a paper  on  “The 
Use  of  Protamine  Zinc  Insulin  in  Diabetic  Children,” 
discussed  by  Joseph  A.  Gilmartin,  Pittsburgh. 

James  B.  Butchart,  Bethlehem,  read  a paper  on  “The 
Thymus  Question.” 

Aims  C.  McGuinness  and  Janet  G.  Armstrong,  R.N. 
(by  invitation),  Philadelphia,  presented  a paper  on  “The 
Production  and  Use  of  Hyperimmune  Whooping  Cough 
Serum.” 

The  section  adjourned. 

John  M.  Higgins,  Chairman, 

John  D.  Sturgeon,  Jr.,  Secretary. 

Members  Registered  in  Section  on  Pediatrics 

♦Allegheny  County  Medical  Society  — Jesse  L. 
Amshel,  Lawrence  C.  Bachman ; William  C.  Barnett, 
Swissvale;  Frederick  I.  Battaglia,  McKeesport; 
Henry  J.  Benz,  Emanuel  Berger,  Joseph  L.  Bisceglia, 
David  H.  Boyd,  Rita  K.  Bravin,  Alfred  J.  Buka, 
Emilia  M.  Caprini,  John  Choryak,  William  C.  Diess ; 
Paul  Dodds,  Harrisburg;  John  J.  Donoghue,  McKees- 
port; Earl  S.  Duncan,  Tarentum;  Clarence  A.  Eisner, 
James  K.  Everhart,  Albin  H.  Fabiani ; Joseph  B. 
Feeley,  McKeesport ; George  J.  Feldstein ; Harold  H. 
Finlay,  Wilkinsburg;  Henry  C.  Flood,  James  L. 
Foster,  Carl  W.  Gatter,  Joseph  A.  Gilmartin,  Florence 
Gordon ; Snowden  K.  Hall,  Aspinwall ; Harry  J. 
Herzstein;  William  E.  Hodgson,  Glassport ; John  W. 
Ildza,  Abraham  J.  Ishlon;  J.  Fred  Jose,  Curtisville; 
Harold  Jubelirer,  Richard  A.  King,  Florence  M.  Kline, 
Louis  M.  Kochin,  Samuel  I.  Lebeau,  Harry  M.  Little ; 
Robert  N.  Lowrie,  Braddock;  Edmund  R.  McCluskey, 
Rebecca  McConnell,  Robert  W.  McDermott;  Paul  J. 
McGuire,  Homestead;  Alpheus  McKibben,  John  F. 
McVey,  Robert  R.  Macdonald,  Samuel  J.  Marcus; 
Pauline  Baker  Martin,  Mt.  Lebanon;  Jesse  Z.  Mase; 
Raymer  L.  Mowry,  Ingomar ; Walter  B.  Orbin,  Wil- 
liam M.  Petty,  Ellsmer  L.  Piper,  Henry  T.  Price, 
Bernard  C.  Prietsch,  Lloyd  W.  Pumphrey ; Edith  A. 
Robinson,  Brookline;  Albert  A.  Rosenberg,  E.  Pitts- 
burgh; Carl  Ruder,  Mt.  Lebanon;  Sydney  M.  Saul, 
Eugene  B.  Schuster,  Alec  R.  Schwartz,  Allen  C.  Serv- 
ice; Frank  Shear,  Wilkinsburg  ; Minor  D.  Silverberg, 
David  Steinman,  James  W.  Stirling,  Charles  W.  Vates, 
Fred  S.  Weintraub ; George  R.  Wycoff,  McKees  Rocks ; 
William  H.  Wymard. 

Beaver  County  Medical  Society — Andrew  W.  Cul- 
ley,  Beaver;  Howard  C.  McMillin,  George  B.  Rush, 
Aliquippa;  John  D.  Stevenson,  Beaver. 

Bedford  County  Medical  Society — George  S.  En- 
field, Bedford. 

Blair  County  Medical  Society — L.  Clair  Burket, 
Benjamin  L.  Hull,  Robert  M.  Keagy,  Elwood  W. 
Stitzel,  Altoona. 

Bradford  County  Medical  Society — John  M.  Hig- 
gins, Sayre. 

Butler  County  Medical  Society — John  F.  Burn, 
Ralph  M.  Christie,  Butler ; Arthur  I.  Stewart,  Har- 
mony ; Harry  R.  Wilson,  Evans  City. 
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Cambria  County  Medical  Society — Hyman  Sles- 
inger,  Windber. 

Clearfield  County  Medical  Society — Dorothea  F. 
McClure,  Clearfield ; Richard  L.  Williams,  Houtzdale. 

Crawford  County  Medical  Society — Luther  J. 
King,  Meadville. 

Dauphin  County  Medical  Society — John  R.  Plank, 
Steelton. 

Delaware  County  Medical  Society — William  H. 
Crawford,  Upper  Darby. 

Erie  County  Medical  Society — H.  B.  Emerson, 
Norbert  D.  Gannon,  Rudolph  A.  Kern,  Fred  E.  Ross, 
Erie. 

Fayette  County  Medical  Society — Herbert  E. 
Hall,  Herbert  Lund,  Russell  E.  Sangston,  John  D. 
Sturgeon,  Jr.,  Uniontown. 

Greene  County  Medical  Society — Clarence  W. 
Grimes,  Rices  Landing;  Frank  D.  Hazlett,  Waynes- 
burg. 

Huntingdon  County  Medical  Society — John  S. 
Herkness,  Mt.  Union ; Walter  Orthner,  Huntingdon. 

Indiana  County  Medical  Society — Melville  M. 
Palmer,  Homer  City. 

Jefferson  County  Medical  Society — J.  Gardner 
Kearney,  Reynoldsville ; Lewis  R.  McCauley,  Punx- 
sutawney. 

Laci^uvanna  County  Medical  Society — Harry  M. 
Mittleman,  Scranton. 

Lancaster  County  Medical  Society — E.  Kearney 
Smith,  Lancaster. 

Lawrence  County  Medical  Society — Simon  Skole, 
New  Castle. 

Lebanon  County  Medical  Society — J.  DeWitt 
Kerr,  Lebanon. 

Luzerne  County  Medical  Society — John  J.  Korn, 
Wilkes-Barre. 

Lycoming  County  Medical  Society  — J.  Gibson 
Logue,  Williamsport. 

Montour  County  Medical  Society — Sydney  J. 
Hawley,  Danville. 

Northampton  County  Medical  Society — James  B. 
Butchart,  Bethlehem. 

Philadelphia  County  Medical  Society — Emily  P. 
Bacon,  Solkin  C.  Copeland,  Walter  S.  Cornell,  Carl 
C.  Fischer,  Gene  B.  Haber,  John  P.  Keating,  Thomas 
C.  Kelly,  Harry  Lowenburg,  Jr.,  Aims  C.  McGuinness, 
Norman  Macneill,  B.  Franklin  Royer,  John  P.  Scott, 
T.  F.  McNair  Scott,  Joseph  Stokes,  Jr.,  Charles  N. 
Sturtevant. 

Potter  County  Medical  Society  — Willard  C. 
Trushel,  Shinglehouse. 

Somerset  County  Medical  Society — Earl  O.  Haupt, 
Stoyestown. 

Venango  County  Medical  Society — Orris  W. 
Clinger,  Winnie  K.  Mount,  Oil  City. 

Warren  County  Medical  Society — Tom  K.  Larson, 
Warren. 

Washington  County  Medical  Society — Edwin  M. 
McKay,  Charleroi;  Frank  I.  Patterson,  Washington. 
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Westmoreland  County  Medical  Society — James 
W.  Hartman,  Jr.,  Latrobe;  Paul  G.  McKelvey,  John 
H.  Zimmerman,  Greensburg. 

York  County  Medical  Society — William  A.  Myers, 
York. 


MINUTES  OF  THE  SECTION  ON 
DERMATOLOGY 

Tuesday,  Oct.  3,  1939 

The  Section  on  Dermatology  convened  in  the  Hotel 
William  Penn,  Pittsburgh,  at  1:30  p.  m.,  with  William 

D.  Whitehead,  Scranton,  chairman,  presiding. 

Lawrence  G.  Beinhauer,  Pittsburgh,  reported  for  the 

Executive  Committee,  and  placed  in  nomination  the 
following  section  officers  for  the  ensuing  year : Chair- 
man, Vaughn  C.  Garner,  Philadelphia ; secretary, 
Bernhard  A.  Goldmann,  Pittsburgh.  These  officers 
were  unanimously  elected. 

The  first  paper  presented  was  a lantern  demonstra- 
tion by  Patricia  H.  Drant,  Philadelphia,  on  “Important 
Aspects  of  Malignancies  of  the  Skin  and  Mucous  Mem- 
branes.” Berta  M.  Meine,  Philadelphia,  in  discussing 
this  paper,  also  presented  lantern  slides. 

Harold  R.  Vogel,  Pittsburgh,  gave  a lantern  demon- 
stration on  “Acrosclerosis — Is  It  an  Entity?”;  discussed 
by  Abraham  Fisher,  McKeesport;  Vaughn  C.  Garner, 
Philadelphia;  and  Dr.  Vogel  in  closing. 

“Roentgenologic  Studies  of  the  Gastro-intestinal 
Tract  in  the  Eczemas”  was  the  subject  of  a paper  by 
Albert  Strickler  and  Norman  O’Farrell  (by  invitation), 
Philadelphia,  read  by  Dr.  Strickler ; discussed  by 
Milton  H.  Cohen,  York,  and  Dr.  Strickler  in  closing. 

The  guest  speaker  of  the  section,  George  C.  Andrews, 
New  York  City,  presented  a lantern  demonstration  on 
"Nutritional  Disturbances  in  Relation  to  Skin  Diseases.” 
After  a 15-minute  intermission,  the  meeting  was 
again  called  to  order  by  the  chairman,  and  Joseph  W. 

E.  Harrison,  Ph.G.,  Philadelphia  (by  invitation),  pre- 
sented a paper  on  “Antisepticized  Hose  as  an  Aid  in 
Pedal  Acromycosis,”  prepared  by  himself  and  Sigmund 
S.  Greenbaum,  Philadelphia ; discussed  by  Myer  W. 
Rubenstein,  Pittsburgh,  and  Dr.  Harrison  in  closing. 

“Acrodynia”  was  the  subject  of  a lantern  demonstra- 
tion by  Stanley  Crawford,  Pittsburgh ; discussed  by 
Vaughn  C.  Garner,  Philadelphia. 

The  last  paper  was  a lantern  demonstration  by 
Charles  L.  Schmitt,  Pittsburgh,  on  “The  Treatment  of 
Acne  Vulgaris  with  Estrogenic  Hormone — A Clinical 
Investigation” ; discussed  by  Harry  L.  Baer,  Pitts- 
burgh, and  Albert  Strickler,  Philadelphia. 

The  meeting  adjourned  at  4:30  p.  m. 

William  D.  Whitehead,  Chairman, 
Vaughn  C.  Garner,  Secretary. 

Members  Registered  in  Section  on  Dermatology 

* Allegheny  County  Medical  Society — Frederick 
Amshel,  Harry  L.  Baer;  Abraham  M.  Balter,  Aspin- 
wall ; Russell  A.  Barnhart,  Lawrence  G.  Beinhauer, 
Daniel  N.  Bulford,  George  J.  Busman,  Samuel  R. 
Cohen,  David  L.  Cooper,  Stanley  Crawford,  Alfred  W. 
Crozier;  Abraham  Fisher,  McKeesport;  Bernhard  A. 
Goldmann,  Homer  W.  Grimm,  William  H.  Guy,  Joseph 

* Where  no  address  is  given,  Pittsburgh  is  indicated. 


J.  Hecht,  Francis  A.  Hegarty,  Lester  Hollander,  Fred- 
erick M.  Jacob,  David  H.  Krochmal ; Francis  J.  Krugh, 
Homestead;  Frank  C.  Lane,  John  J.  McCarthy;  Sam- 
uel R.  Perrin,  Etna ; Charles  L.  Schmitt,  Harold  R. 
Vogel,  Louis  Willard. 

Beaver  County  Medical  Society  — George  W. 
Miller,  Ambridge ; Charles  W.  Smith,  Aliquippa. 

Blair  County  Medical  Society — George  E.  Alle- 
man,  Altoona. 

Cambria  County  Medical  Society — John  W.  Barr, 
Johnstown. 

Dauphin  County  Medical  Society — Park  A.  Deck- 
ard,  Harrisburg. 

Erie  County  Medical  Society — Raymond  J.  Riclc- 
loff,  Edward  I.  Steinberg,  Erie. 

Lackawanna  County  Medical  Society — William 
D.  Whitehead,  Scranton. 

Lawrence  County  Medical  Society  — Jesse  R. 
Cooper,  William  A.  Womer,  New  Castle. 

Mercer  County  Medical  Society  — Harvey  E. 
Massy,  Sharon. 

Montgomery  County  Medical  Society— Joseph  R. 
Ginther,  Norristown. 

Philadelphia  County  Medical  Society — Patricia 
H.  Drant,  Vaughn  C.  Garner,  Henry  G.  Munson,  Phila- 
delphia. 

Venango  County  Medical  Society — John  F.  Davis, 
Oil  City. 

Washington  County  Medical  Society— Herbert  M. 
Friedlander,  Joseph  M.  Shelton,  Washington. 

Westmoreland  County  Medical  Society — Norwin 
L.  Kerr,  Scottdale ; Edward  J.  Moore,  Irwin. 

York  County  Medical  Society — Milton  H.  Cohen, 
York. 


MINUTES  OF  THE  SECTION  ON  UROLOGY 

Wednesday,  Oct.  4,  1939 

The  first  session  of  the  Section  on  Urology  convened 
at  2 p.  m.  in  the  Hotel  William  Penn,  Pittsburgh. 
Stacy  M.  Hankey,  Pittsburgh,  chairman  of  the  section, 
called  the  meeting  to  order  and  welcomed  the  physicians 
present. 

James  B.  Purcell,  Wilkes-Barre,  read  the  first  paper, 
“The  Management  of  the  Prostatic  Patient,”  a lantern 
demonstration  by  Dr.  Purcell  and  Peter  P.  Mayock, 
Wilkes-Barre;  discussed  by  Wilbur  H.  Haines,  Phila- 
delphia. 

“Hydronephrosis  Secondary  to  Noncalculous  Uretero- 
pelvic  Obstruction”  was  the  subject  of  the  next  paper, 
a lantern  demonstration  by  Walter  I.  Buchert,  Danville. 

Joseph  G.  Moore,  Pittsburgh,  gave  a lantern  demon- 
stration of  “A  New  Procedure  for  the  Correction  of 
Ureteropelvic  Junction  Obstruction.” 

These  latter  2 papers  were  discussed  by  Elmer  Hess, 
Erie,  and  Lloyd  B.  Greene,  Philadelphia. 

Charles  C.  Altman,  Philadelphia,  read  a paper  by 
himself  and  Lloyd  B.  Greene,  Philadelphia,  on  “The 
Management  of  Ureteral  Calculi,”  with  lantern  demon- 
stration, discussed  by  Theodore  R.  Fetter,  Philadelphia, 
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after  which  Dr.  Greene  showed  3 additional  slides  in 
closing. 

William  L.  Estes,  Jr.,  Bethlehem,  gave  a lantern 
demonstration  on  “Renal  Carbuncle  or  Solitary  Ab- 
scess.” 

Carlyle  N.  Haines,  Sayre,  gave  a lantern  demon- 
stration of  “Perirenal  and  Perinephritic  Infections.” 

Both  of  these  papers  were  discussed  by  David  M. 
Davis,  Philadelphia;  William  A.  Barrett,  Pittsburgh; 
and  Dr.  Haines  in  closing. 

Robert  C.  Hibbs,  Pittsburgh,  read  a paper  on  “The 
Verumontanum,”  with  lantern  demonstration;  discussed 
by  Benjamin  Levant,  Pittsburgh. 

Thursday,  Oct.  5,  1939 

The  second  session  of  the  Section  on  Urology  was 
called  to  order  in  the  Hotel  William  Penn  by  the  chair- 
man, Stacy  M.  Hankey,  at  1:35  p.  m. 

Carlyle  N.  Haines,  Sayre,  reported  for  the  Executive 
Committee,  placing  in  nomination  Frederick  S.  Scho- 
field, Philadelphia,  as  chairman  of  the  section  for  the 
ensuing  year,  and  Willard  C.  Masonheimer,  Allentown, 
as  secretary.  These  officers  were  unanimously  elected. 

Reed  M.  Nesbit,  Ann  Arbor,  Mich.,  guest  speaker, 
gave  a lantern  demonstration  on  “The  Neurogenic 
Bladder.” 

There  followed  a Symposium  on  Urologic  Emer- 
gencies, comprising  3 papers : “Acute  Infections,”  by 
George  L.  Armitage,  Jr.,  Chester;  “Traumatic  Urologic 
Emergencies  with  Special  Reference  to  Urethra,  Blad- 
der, and  Kidney,”  a lantern  demonstration  by  Edward 
J.  McCague,  Pittsburgh ; and  “Management  of  Acute 
Urinary  Tract  Obstructions,”  by  Joseph  C.  Birdsall, 
Philadelphia. 

These  3 papers  were  discussed  by  Lloyd  B.  Greene, 
Philadelphia;  Reed  M.  Nesbit,  Ann  Arbor,  Mich.; 
Richard  D.  Gill,  a visiting  physician  from  Wheeling, 
W.  Va. ; and  Dr.  McCague  in  closing. 

The  session  ended  in  a “Round-table  Discussion  on 
Chemotherapy,”  which  was  participated  in  by  William 
S.  McEllroy  (by  invitation),  Joseph  G.  Moore,  and 
Benjamin  R.  Almquest,  Pittsburgh;  Willard  C.  Mason- 
heimer, Allentown;  James  B.  Purcell,  Wilkes-Barre; 
Frederick  S.  Schofield,  Philadelphia ; Frederic  H. 
Steele,  Huntingdon;  and  Daniel  P.  Ray,  Johnstown. 

The  meeting  adjourned  at  4:35  p.  m. 

Stacy  M.  Hankey,  Chairman, 
Frederick  S.  Schofield,  Secretary. 

Members  Registered  in  Section  on  Urology 

* Allegheny  County  Medical  Society — Benjamin 
R.  Almquest,  Joseph  B.  Anderson,  Robert  L.  Anderson, 
Luke  J.  Barnett,  William  A.  Barrett;  Louis  Bern- 
stein, Aspinwall ; William  C.  Bryant,  James  C.  Burt, 
Glenn  H.  Davison,  Wallace  T.  Dodds,  Maurice  F. 
Goldsmith,  Eli  W.  Goldstein,  John  L.  Hamilton,  Stacy 
M.  Hankey,  Robert  C.  Hibbs,  Clifford  M.  Lane,  James 
J.  Lee,  Benjamin  Levant,  Isador  A.  Lichter,  John  J. 
McCague,  Albert  H.  McCreery ; David  P.  McCune, 
McKeesport;  George  F.  MacDonald,  Tarentum; 
Joseph  G.  Moore,  Isaac  L.  Ohlman,  Reuben  H.  Pearl- 
man,  David  L.  Rees,  Henry  M.  Snitzer,  Jacob  O. 
Specter,  Francis  X.  Straessley,  Rocco  F.  Tarasi,  Wil- 
liam W.  Wightman. 

* Where  no  address  is  given,  Pittsburgh  is  indicated. 


Beaver  County  Medical  Society — Andrew  B. 
Cloak,  Freedom;  George  M.  Durschinger,  James  L. 
Whitehill,  Rochester. 

Berks  County  Medical  Society — Charles  E.  Lerch, 
Wyomissing. 

Bradford  County  Medical  Society — Carlyle  N. 

Haines,  Sayre. 

Butler  County  Medical  Society — David  H.  Simon, 
Butler. 

Cambria  County  Medical  Society — Albert  F. 
Doyle,  Daniel  P.  Ray,  Johnstown. 

Dauphin  County  Medical  Society — Edgar  S. 

Everhart,  Lemoyne ; Samuel  L.  Grossman,  Harrisburg. 

Delaware  County  Medical  Society — George  L. 

Armitage,  Kenneth  J.  Crothers,  Chester. 

Erie  County  Medical  Society — Elmer  Hess,  Erie. 

Fayette  County  Medical  Society  — Ralph  P. 

Beatty,  Uniontown. 

Huntingdon  County  Medical  Society — Frederic 
H.  Steele,  Huntingdon. 

Juniata  County  Medical  Society  — Robert  P. 
Banks,  Mifflintown. 

Lawrence  County  Medical  Society — Morris  Davis, 
Alfred  L.  Hoffmaster,  New  Castle. 

Lehigh  County  Medical  Society  — Willard  C. 
Masonheimer,  Allentown. 

Luzerne  County  Medical  Society  — William 
Baurys,  Nanticoke;  Peter  P.  Mayock,  James  B.  Pur- 
cell, Wilkes-Barre. 

Lycoming  County  Medical  Society — J.  Stanley 
Smith,  Williamsport. 

Montour  County  Medical  Society  — Walter  I. 
Buchert,  Danville. 

Philadelphia  County  Medical  Society — Joseph  C. 
Birdsall,  David  M.  Davis,  William  J.  Ezickson,  Theo- 
dore R.  Fetter,  Lloyd  B.  Greene,  Wilbur  H.  Haines, 
Milton  Fraser  Percival,  Frederick  S.  Schofield,  Charles 
A.  W.  Uhle,  Philadelphia. 

Schuylkill  County  Medical  Society — James  E. 
McDowell,  Pottsville. 

Washington  County  Medical  Society — Edgar  M. 
Hazlett,  Washington ; Albert  A.  Hudacek,  Canons- 
burg;  David  H.  Ruben,  Washington. 


MINUTES  OF  THE  SECTION  ON  OB- 
STETRICS AND  GYNECOLOGY 

Wednesday,  Oct.  4,  1939 

The  meeting  convened  at  1:40  p.  m.  in  the  Hotel 
William  Penn,  Pittsburgh,  with  the  chairman,  Norris 
W.  Vaux,  Philadelphia,  presiding. 

Raymond  A.  D.  Gillis,  Pittsburgh,  read  a paper  on 
“Vertex  Occipitoposterior  Positions,”  discussed  by 
Charles  H.  Peckham,  Jr.,  Baltimore,  Md. 

Ralph  E.  Tafel,  Pittsburgh,  read  a paper  on  “The 
Practical  Aspects  of  Stereoscopic  Pelvimetry,”  dis- 
cussed by  Josiah  R.  Eisaman,  Jr.,  and  Paul  Titus, 
Pittsburgh. 
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Charles  and  Milton  Mazer,  Philadelphia,  presented  a 
paper  on  “The  Use  of  Testosterone  Propionate  in  the 
Treatment  of  Premenopausal  Dysfunctional  Uterine 
Bleeding,”  discussed  by  S.  Leon  Israel,  Philadelphia. 

Leonard  Averett,  Philadelphia,  read  a paper  on 
"Vaginal  Versus  Abdominal  Hysterectomy,”  discussed 
by  Sidney  A.  Chalfant,  Pittsburgh. 

Robert  H.  McClellan,  Pittsburgh,  read  a paper  on 
“Human  Sterility;  Analysis  of  a Series  of  400  Speci- 
mens of  Spermatic  Fluid,”  discussed  by  Paul  Titus, 
and  Benjamin  R.  Almquest,  Pittsburgh. 

Roy  W.  Mohler,  Philadelphia,  read  a paper  on  “The 
Management  of  Uterine  Displacements,”  discussed  by 
Franklin  L.  Payne,  Philadelphia. 

The  meeting  adjourned  at  4:15  p.  m. 

Thursday,  Oct.  5,  1939 

The  section  convened  at  1:30  p.  m.,  with  Chairman 
Norris  W.  Vaux  presiding. 

The  report  of  the  Executive  Committee  was  presented 
and  the  following  officers  were  elected:  Chairman,  T. 
Kevin  Reeves,  Pittsburgh ; secretary,  Craig  W.  Muckle, 
Philadelphia. 

Secretary  Reeves  read  a letter  from  the  Obstetrical 
Division  of  the  Luzerne  County  Medical  Society.  Upon 
motion  by  Clifford  B.  Lull,  seconded  by  Paul  Titus,  it 
was  voted  to  refer  this  communication  to  the  State 
Medical  Society’s  Commission  on  Maternal  Welfare, 
James  S.  Taylor,  chairman. 

Robert  A.  Kimbrough,  Jr.,  and  Pendleton  Tompkins, 
Philadelphia,  presented  a paper  on  “Placenta  Praevia,” 
discussed  by  Raymond  A.  D.  Gillis,  Pittsburgh. 

William  F.  Hartman,  Philadelphia,  read  a paper  on 
“The  Prophylaxis  of  Ophthalmia  Neonatorum  with 
Silver  Acetate,”  discussed  by  Norris  W.  Vaux,  Phila- 
delphia. 

John  Cooke  Hirst,  Philadelphia,  read  a paper  on  “The 
Problem  of  Multiple  Pregnancy.”  Thaddeus  L.  Mont- 
gomery, Philadelphia,  who  was  scheduled  to  discuss 
this  paper,  was  absent. 

Joseph  L.  Baer,  Chicago,  111.,  guest  speaker,  read  a 
paper  on  “Prolapse  of  the  Uterus.” 

Abraham  E.  Rakoff,  Philadelphia,  read  a paper  on 
“The  Hormonal  Diagnosis  of  Intra-uterine  Fetal 
Death,”  discussed  by  Norris  W.  Vaux,  Philadelphia, 
and  Joseph  L.  Baer,  Chicago. 

Charles  Edward  Ziegler  and  Bruce  R.  Austin,  Pitts- 
burgh, presented  a paper  on  “Vaginal  Antisepsis  and 
Puerperal  Morbidity,”  discussed  by  John  Cooke  Hirst, 
Philadelphia. 

Clifford  B.  Lull,  Philadelphia,  read  a paper  on  “A 
Further  Resume  of  the  Pomeroy  Method  of  Steriliza- 
tion,” discussed  by  James  L.  Gilmore,  Pittsburgh. 

Retiring  Chairman  V aux  introduced  the  incoming 
chairman,  T.  Kevin  Reeves,  of  Pittsburgh,  and  stated 
that  Dr.  Reeves  had  presented  the  Section  on  Obstetrics 
and  Gynecology  with  a beautiful  gavel,  and  asked 
wholehearted  support  of  the  section. 

The  meeting  adjourned  at  4:55  p.  m. 

Norris  W.  Vaux,  Chairman, 

T.  Kevin  Reeves,  Secretary. 

Members  Registered  in  Section  on  Obstetrics  and 
Gynecology 

* Allegheny  County  Medical  Society — Max  A. 
Antis,  Everett  M.  Baker,  E.  J.  Bateman,  Charles  F. 


* Where  no  address  is  given,  Pittsburgh  is  indicated. 


Bietsch,  Frank  C.  Blessing,  Hyman  E.  Canter,  Joseph 
H.  Carroll,  Thomas  B.  Carroll,  Bender  Z.  Cashman, 
Sidney  A.  Chalfant,  Eugene  A.  Conti ; Joseph  S.  Corba, 
Carnegie ; Victor  W.  Cowan,  Charles  A.  Cravotta ; 
Thelma  L.  Dulaney,  McKeesport;  Ralph  H.  Dunlap, 
Bellevue ; Joseph  C.  Edgar,  Oakmont ; Josiah  R.  Eisa- 
man,  Thomas  Evans,  Jr.,  Ralph  G.  Fabian,  Florence 
Fassburg,  Irene  Davis  Ferguson,  Thomas  G.  Ferguson, 
Abraham  Finegold,  Wilfred  J.  Finegold,  R.  A.  D.  Gillis, 
James  L.  Gilmore;  Hubert  J.  Goodrich,  McKees  Rocks  ; 
Howard  H.  Groskloss,  Alice  S.  Gularski,  Michael  A. 
Guthrie;  James  M.  Hammett,  Clairton;  Norman  A. 
Hartman,  Eugene  V.  Helsel,  Joseph  A.  Hepp ; Fred- 
erick A.  Heupler,  Braddock ; Maurice  E.  Hodgdon, 
James  Hodgkiss,  Clarence  H.  Ingram,  Jr.,  James  R. 
Johnston;  William  Johns,  Wilkinsburg;  David  Katz, 
John  D.  Kistler ; John  L.  Langham,  Homestead ; George 
Leibold,  David  J.  Levison,  Meyer  B.  Lichtenstein, 
George  S.  Lipman,  Harry  Loikrec,  Joseph  Loughrey, 
David  B.  Ludwig;  Walter  D.  McElroy,  McKeesport; 
John  S.  Mackrell,  Florence  L.  Marcus,  Pauline  C. 
Marks;  Harold  H.  Meanor,  Coraopolis;  James  H. 
Mering,  Jr.,  Charles  K.  Murray,  Robert  R.  Nairn, 
John  A.  New,  II,  R.  Charles  Nucci,  Susan  R.  Offutt, 
David  L.  O’Laughlin,  Alfred  A.  Pachel,  Herman  A. 
Pink,  L.  John  Powell,  Howard  A.  Power,  T.  Kevin 
Reeves,  Fenton  Russell,  John  S.  Silvis,  Jr.;  Erie  F. 
Smith,  East  Pittsburgh ; George  H.  Smith ; Roy  M. 
Smith,  Swissvale;  James  W.  Speelman,  James  N. 
Stanton,  Jr.,  James  N.  Stanton;  William  J.  Sterrett, 
Beaver  Falls ; James  W.  Stevenson,  J.  Sewell  Stewart ; 
Louis  H.  Sweterlitsch,  Coraopolis ; Ralph  E.  Tafel, 
Paul  Titus;  Albert  R.  Trevaskis,  East  Pittsburgh; 
Milford  M.  Waller,  James  A.  Walsh,  Byron  D.  White, 
G.  Rudolph  Wilson,  Warren  A.  Wolf,  John  B.  Wood, 
Peter  I.  Zeedick,  Charles  E.  Ziegler. 

Armstrong  County  Medical  Society — John  W. 
Welsh,  Leechburg;  Arthur  R.  Wilson,  Dayton;  Laird 
F.  Kroh,  Kittanning. 

Beaver  County  Medical  Society — Ira  C.  Duncan, 
Beaver  Falls ; Albert  N.  Mellott,  Ambridge ; J.  Wil- 
lard Smith,  Beaver  Falls;  John  H.  Trumpeter,  Beaver. 

Bedford  County  Medical  Society — Abram  M. 
Miller,  Hyndman. 

Blair  County  Medical  Society — Charles  S.  Hen- 
dricks, Marlyn  W.  Miller,  H.  Fred  Moffitt,  Claude  E. 
Snyder,  James  S.  Taylor,  Altoona. 

Butler  County  Medical  Society — John  L.  Gross- 
man,  Paul  A.  Hinchberger,  D.  Gordon  Jones,  Butler. 

Cambria  County  Medical  Society — Arthur  Milten- 
berger,  Walter  C.  Raymond,  Paul  W.  Riddles,  Johns- 
town. 

Centre  County  Medical  Society — Joseph  A.  Par- 
rish, Bellefonte;  Lorenzo  G.  Runk,  Philipsburg. 

Chester  County  Medical  Society  — Frank  H. 
Wells,  West  Chester. 

Clearfield  County  Medical  Society — William  C. 
Browne,  Curwensville. 

Crawford  County  Medical  Society — Carl  F.  Benz, 
Linesville. 

Dauphin  County  Medical  Society  — W.  Paul 
Dailey,  Harrisburg. 

Delaware  County  Medical  Society  — John  J. 
Sweeney,  Upper  Darby. 
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Elk  County  Medical  Society — Leo  Z.  Hayes, 
Force. 

Erie  County  Medical  Society — Delmar  Palmer, 
James  D.  Stark,  Charles  G.  Strickland,  Erie. 

Fayette  County  Medical  Society — George  H.  Grif- 
fin, Jan  Karolcik,  Uniontown ; Howard  S.  Reiter, 
Brownsville;  Paul  Staman,  Uniontown;  William  E. 
Trezise,  Fayette  City;  LeRoy  C.  Waggoner,  Browns- 
ville. 

Franklin  County  Medical  Society — Gordon  E. 
Hanna,  Waynesboro;  E.  Lee  Reiter,  Lemasters. 

Greene  County  Medical  Society — Albert  J.  Blair, 
Donald  R.  Jacobs,  Waynesburg. 

Huntingdon  County  Medical  Society — William  B. 
West,  Huntingdon. 

Indiana  County  Medical  Society — David  H.  Buch- 
man,  Blairsville;  Ralph  M.  Lytle,  Saltsburg;  Clark 
M.  Smith,  Plumville. 

Jefferson  County  Medical  Society  — Joseph  P. 
Benson,  Punxsutawney. 

Lancaster  County  Medical  Society — Mahlon  H. 
Yoder,  Lititz. 

Lawrence  County  Medical  Society — Samuel  W. 
Perry,  New  Castle. 

Lebanon  County  Medical  Society — C.  Ray  Bell, 
Jr.,  Lebanon. 

Lehigh  County  Medical  Society — Frederick  G. 
Klotz,  Allentown. 

Luzerne  County  Medical  Society  — Joseph  V. 
Fescina,  Hazleton. 

Lycoming  County  Medical  Society — Edward  Lyon, 
Jr.,  Williamsport. 

McKean  County  Medical  Society — Gerald  M.  De- 
Woody,  Bradford. 

Mercer  County  Medical  Society — Raymond  W. 
Andrews,  Joseph  S.  Knapp,  Greenville. 

Mifflin  County  Medical  Society — Raymond  R. 
Decker,  Lewistown. 

Montour  County  Medical  Society — Roy  E.  Nico- 
demus,  Danville. 

Perry  County  Medical  Society — Ruth  O.  Crouse, 
Duncannon. 

Philadelphia  County  Medical  Society — Leonard 
Averett,  James  F.  Carrell,  William  F.  Hartman,  John 
C.  Hirst,  II,  S.  Leon  Israel,  Clifford  B.  Lull,  Charles 
Mazer,  Roy  W.  Mohler,  Craig  W.  Muckle,  Franklin 
L.  Payne,  James  L.  Richards,  Pendleton  Tompkins, 
Norris  W.  Vaux,  Philadelphia. 

Somerset  County  Medical  Society — Creed  C.  Glass, 
Meyersdale;  Oscar  L.  Reynolds,  Gray;  Fred  B.  Shaf- 
fer, W.  W.  Westfall,  Somerset. 

Venango  County  Medical  Society — M.  Ada  Mc- 
Kee, Oil  City;  Merl  A.  Newell,  Clintonville. 

Washington  County  Medical  Society — David  H. 
Edwards,  Raymen  G.  Emery,  Washington ; Wilbur  J. 
Hawkins,  Millsboro;  Ralph  W.  Koehler,  Donora; 
Michael  Krosnoff,  Scenery  Hill ; Samuel  A.  Ruben, 
William  A.  Schmid,  George  B.  Woods,  Washington. 

Westmoreland  County  Medical  Society — John  S. 
Anderson,  Greensburg;  John  B.  Laughrey,  Sutersville; 


Robert  P.  McClellan,  Irwin ; George  T.  McNish,  Mt. 
Pleasant ; R.  E.  Lee  McCormick,  Irwin ; H.  Ney 
Prothero,  Jeannette;  Raymond  A.  Wolff,  New  Ken- 
sington. 

York  County  Medical  Society — August  A.  Ga- 
briele, York. 


MEMBERS  REGISTERED,  SECTION  NOT 
DESIGNATED 

* Allegheny  County  Medical  Society — David  L. 
Bazell ; Benjamin  Berger,  Mayview ; Paul  G.  Bovard, 
Tarentum;  William  J.  Connelly,  Carnegie;  Omar  T. 
Cruikshank;  George  A.  Dragan,  Clairton;  Charles  J. 
Ellis,  Richard  L.  Ertzman ; Lewis  E.  Etter,  Warren- 
dale;  Wilbert  Felker,  Rutherford  H.  Ferguson,  Joseph 
W.  Fisher;  Walter  R.  Foster,  Crafton ; Raymond  J. 
Frodey,  E.  Roy  Gardner;  John  R.  Glassburn,  Wilkins- 
burg ; Samuel  C.  Gomory,  Margaret  A.  Gould,  Jesse 
B.  Griffith,  Frederick  N.  Groves,  John  C.  Hierholzer, 
Samuel  G.  Henderson,  James  M.  Henninger,  John  M. 
Hill,  Donald  J.  Hourican;  John  A.  Huth,  Natrona; 
Daniel  I.  Jamison,  Jr.;  George  R.  Kennedy,  Parnassus; 
John  G.  Lloyd,  John  F.  McCullough,  Philip  E.  Marks; 
Patterson  M.  Menlowe,  McKeesport;  Harold  L.  Mit- 
chell, James  A.  Munster,  Samuel  R.  Phillips,  Harry  C. 
Rasel,  Samuel  B.  Rhine,  Charles  N.  Schaefer,  William 
Shapera;  Louis  N.  Smith,  Swissvale;  Adelbert  E. 
Torrens,  West  View;  William  A.  Trepak,  Braddock; 
Hugh  Stanley  Wallace,  Ingram;  Harold  E.  Waxman, 
Krikor  Yardumian,  Samuel  Zabarenko,  Harry  F. 
Zinsser. 

Armstrong  County  Medical  Society — William  H. 
McCafferty,  Freeport. 

Bedford  County  Medical  Society  — Edwin  A. 
Shields,  Bedford. 

Berks  County  Medical  Society — H.  Ivan  Brown, 
Howard  M.  Leinbach,  Reading. 

Blair  County  Medical  Society — George  E.  Boe- 
singer,  Altoona. 

Bradford  County  Medical  Society — Charles  H. 
DeWan,  Sayre. 

Butler  County  Medical  Society — Egbert  T.  Simp- 
son, Butler. 

Cambria  County  Medical  Society  — Merritt  C. 
Schultz,  Johnstown. 

Clarion  County  Medical  Society — I.  Dana  Kahle, 
Knox. 

Clearfield  County  Medical  Society  — John  E. 
Madden,  Philipsburg ; William  E.  Reiley,  Clearfield. 

Cumberland  County  Medical  Society — Martha  L. 
Bailey,  Dillsburg. 

Delaware  County  Medical  Society — Walter  E. 
Egbert,  Chester. 

Erie  County  Medical  Society — Fred  E.  Abbott, 
Erie. 

Fayette  County  Medical  Society  — George  H. 
Hess,  Uniontown. 

* Where  no  address  is  given,  Pittsburgh  is  indicated. 
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Greene  County  Medical  Society  — Regis  F. 
Downey,  Greensboro ; Edmund  W.  Laidley,  Car- 
michaels. 

Huntingdon  County  Medical  Society — Samuel  G. 
Hibbs,  John  M.  Keichline,  Jr.,  Huntingdon. 

Indiana  County  Medical  Society  — William  L. 
Benz,  Blairsville;  Walter  B.  Cope,  Homer  City. 

Jefferson  County  Medical  Society — William  M. 
McCormick,  Falls  Creek;  Raymond  F.  O’Connor, 
DuBois. 

Lehigh  County  Medical  Society— Laurence  C. 
Milstead,  Allentown. 

Mercer  County  Medical  Society — Allan  P.  Hyde, 
Sharon. 

Montgomery  County  Medical  Society — Arthur  P. 
Noyes,  Norristown. 

Montour  County  Medical  Society  — Joseph  A. 
Cammarata,  Leslie  R.  Chamberlain,  Henry  F.  Hunt, 
Danville. 

Northumberland  County  Medical  Society — Thom- 
as I.  Cottom,  Selinsgrove. 

Philadelphia  County  Medical  Society — Roland  S. 
Aronson,  Harry  E.  Bacon,  Frank  W.  Konzelmann, 
Eugene  P.  Pendergrass,  John  J.  Shaw,  Philadelphia. 

Somerset  County  Medical  Society  — Jerry  M. 
James,  Hooversville. 

Venango  County  Medical  Society — Joseph  T.  Dan- 
zer,  Oil  City. 

Warren  County  Medical  Society — William  M. 
Cashman,  Quay  A.  McCune,  Warren;  William  H. 
Shortt,  Youngsville. 

Washington  County  Medical  Society — Guy  H. 
McKinstry,  Washington. 

Westmoreland  County  Medical  Society— Earl  B. 
Gilbert,  Scottdale;  Arthur  J.  McSteen,  West  Newton; 
William  H.  Robinson,  Mt.  Pleasant. 

Guest  Physicians 

George  C.  Anderson,  New  York  City;  Joseph  L. 
Baer,  Chicago,  111. ; Bronson  Crothers,  Boston,  Mass. ; 
Stuart  W.  Harrington,  Rochester,  Minn. ; Walter  G. 
Maddock,  Reed  M.  Nesbit,  Ann  Arbor,  Mich. ; Charles 
H.  Peckham,  Baltimore,  Md. ; Armand  J.  Quick,  Mil- 
waukee, Wis. ; Algernon  B.  Reese,  New  York  City; 
Ferris  Smith,  Grand  Rapids,  Mich. ; John  H.  Toomey, 
Cleveland,  Ohio;  Walter  L.  Winkenwerder,  Balti- 
more, Md. 

Visiting  Physicians  from  Other  States 

H.  G.  Johnson,  Los  Angeles,  Calif. ; William  Engle- 
bert,  Fort  Wayne,  Ind. ; Ira  A.  Darling,  Sykesville, 
Md. ; Harry  L.  Klein,  Rahway,  N.  J. ; Alfred  I. 
Frankel,  J.  W.  Hart,  New  York  City;  Edward  F. 
Roberts,  Larchmont,  N.  Y. ; P.  M.  Askue,  Youngs- 
town, Ohio ; Charles  A.  Gerace,  East  Liverpool,  Ohio ; 
R.  A.  Hancock,  Columbus,  Ohio ; J.  P.  Harvey, 
Youngstown,  Ohio ; E.  D.  Kackley,  Adena,  Ohio ; 
Samuel  Rich,  East  Liverpool,  Ohio ; M.  H.  Rosen- 
blum,  Albert  E.  Weinstein,  Steubenville,  Ohio;  Charles 
D.  Baker,  Providence,  R.  I. ; William  F.  Dobyns, 
Memphis,  Tenn. ; Esther  Sorenson,  Dallas,  Texas; 
Peter  D.  Crynock,  Morgantown,  W.  Va. ; G.  H.  Davis, 
Hollidays  Cove,  W.  Va. ; John  P.  Helmick,  Fairmont, 


W.  Va. ; Thomas  J.  McBee,  Morgantown,  W.  Va. ; 
W.  C.  McCuskey,  Wheeling,  W.  Va. ; L.  O.  Schwartz, 
Weirton,  W.  Va. ; Albert  C.  Sunseri,  Hollidays  Cove, 
W.  Va. ; John  P.  Trach,  Fairmont,  W.  Va. ; Kath- 
leen Mclsaac,  London,  Ont. 

Visiting  Physicians  from  Pennsylvania* 

Frank  Abrams;  Harold  S.  Agnew,  Emsworth ; D. 
J.  Alamprese ; J.  R.  Albrecht,  Mayview ; A.  Nathan 
Alpern,  John  N.  Bardonner;  Earl  D.  Baumann,  Belle- 
vue; John  L.  Beggs,  North  Belle  Vernon;  George  H. 
Benz,  H.  A.  Bolton,  John  J.  Boucek,  Harry  B. 
Burns;  Michael  Cammarata,  Woodville;  William 
St.  Clair  Campbell,  New  Florence;  Eva  S.  Carey, 
Gerald  J.  Carlin;  R.  S.  Clark,  New  Kensington; 
Harry  A.  Cochran,  Jr.;  Mary  E.  Coffin,  Wilkinsburg; 
Enrico  G.  Coscia ; R.  Philip  Custer,  Philadelphia ; 
Joseph  D’Alessio,  Monessen;  Sebastian  A.  Donghia, 
Vandergrift;  John  D.  Donovan;  William  Duane,  Jr., 
Philadelphia;  John  P.  Duggan;  Garfield  G.  Duncan, 
J.  Russell  Elkinton,  Philadelphia ; H.  C.  Esposito, 
Robert  M.  Fawcett,  Francis  P.  Ferraro,  Kenneth  I. 
Fetterhoff,  William  K.  Fisher,  John  S.  Frank,  Rupert 
Friday,  L.  J.  Frymire,  George  R.  Gallagher;  Milton 
L.  Glenn,  Emlenton ; Robert  Heath ; Maurice  H. 
Heatter,  Donora ; Elwyn  L.  Heller ; T.  A.  N.  Hind- 
man, Burgettstown ; John  C.  Hughes;  William  R. 
Hunt,  Duquesne;  Florence  S.  Jenney,  Clement  R. 
Jones,  Jr.,  Beatrice  M.  Jordan;  Isadore  Kaplan,  Wind- 
ber;  Jacob  B.  Kartub,  Dravosburg;  I.  Leonard  Kauf- 
man ; Henry  I.  Klopp,  Allentown ; Quintin  S.  Kocher, 
Bridgeville;  George  Krinsky,  Aspinwall;  Howard  W. 
Kunkel,  Wilkinsburg;  A.  Levine;  Julian  P.  Levinson, 
Brownsville;  William  H.  Lewis,  Rena  M.  Heilman 
Lindsay,  Alfred  B.  Longacre,  Bernard  A.  McAleer, 
William  M.  McClements;  John  A.  McCormick,  Phila- 
delphia; C.  E.  McKee,  Jr.;  Cyrus  P.  Markle,  West 
Newton;  Maud  L.  Menten,  Irvin  D.  Metzger,  chair- 
man, State  Board  of  Medical  Education  and  Licensure ; 
Robert  E.  Milburn,  Dixmont;  William  K.  A.  Nealon; 
Francis  J.  O’Malley,  Homestead;  Francis  H.  O’Neill; 
D.  R.  Patrick,  Monaca;  William  A.  Perer;  Louis  C. 
Pessolano,  New  Kensington ; Morris  A.  Rack,  Mc- 
Keesport ; James  H.  Rankin,  Woodville ; Harry  E. 
Rebok,  Keisterville ; O.  Grant  Reed,  Roscoe;  Arthur 
S.  Reynolds,  Llanerch ; Paul  M.  Rike,  Duquesne ; 
Francis  A.  Riley,  Leon  Rosenberg,  Theodore  Rubel, 
Benjamin  L.  Schulman,  Warren  B.  Shepard,  Jr.;  Wil- 
liam H.  Shields,  Ellwood  City ; John  M.  Siegel, 
Butler;  M.  Silverman,  Lieut.  Commander  (M.  C.), 
U.  S.  Navy,  Leon  S.  Smels;  Harry  B.  Smith,  Blairs- 
ville; Martin  Snyderman;  Andrew  B.  Speer,  Wilkins- 
burg; Robert  W.  Staley,  Carlton  C.  Starkes,  Lieut. 
Colonel  (M.  C.),  U.  S.  Army,  A.  A.  Starr,  Aaron  H. 
Stock;  David  S.  Taksa,  Elizabeth;  Edward  M. 
Toloff;  R.  C.  Vogan,  Sandy  Lake;  Andrew  Wall- 
hauser,  Harry  Warshawsky;  J.  Edward  Weiden- 
hamer,  Punxsutawney ; Silas  G.  Wertz,  Wilkinsburg; 
Arthur  T.  Willetts;  Thomas  W.  Wilson,  Zelienople; 
Raymond  F.  Wivell. 

Other  Visitors 

Adolph  L.  Bielski,  D.D.S.,  Pittsburgh;  Mr.  William 
F.  Irwin,  Philadelphia,  executive  secretary  of  the  Phila- 
delphia County  Medical  Society ; W.  G.  Karr,  Ph.D., 
Abington  Memorial  Hospital,  Abington ; G.  W.  Mur- 
ray, D.D.S.,  Pittsburgh;  Mr.  William  A.  Richardson, 
Rutherford,  N.  J.,  managing  editor  of  Medical  Eco- 


* Where  no  address  is  given,  Pittsburgh  is  indicated. 
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nomics,  Inc.;  Mr.  Donald  M.  Rosenberger,  Clearfield, 
hospital  administrator  at  Clearfield  Hospital ; Earle  C. 
Toye,  D.D.S.,  Bellevue;  Leslie  Waddill,  D.D.S.,  A.  C. 
Weisz,  D.D.S.,  Pittsburgh. 


REGISTRATION  OF  MEMBERS  BY 
SECTIONS 


Section  on  Medicine  789 

Section  on  Surgery  400 

Section  on  Pediatrics  141 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases  . . 210 

Section  on  Dermatology  48 

Section  on  Urology  69 

Section  on  Obstetrics  and  Gynecology  184 

Section  Not  Designated  91 

Total  number  of  members  registered  1932 


REGISTRATION  OF  MEMBERS  BY 
COUNTIES 

M ember sh ip  At  Pittsburgh 


Adams  

30 

3 

Allegheny  

1491 

983 

Armstrong  

52 

16 

Beaver  

102 

41 

Bedford  

17 

5 

Berks  

193 

14 

Blair  

114 

25 

Bradford  

42 

10 

Bucks  

79 

4 

Butler  

61 

22 

Cambria  

181 

32 

Carbon  

36 

1 

Centre  

34 

8 

Chester  

109 

6 

Clarion  

30 

5 

Clearfield  

65 

18 

Clinton  

24 

4 

Columbia  

43 

3 

Crawford  

65 

15 

Cumberland  

40 

3 

Dauphin  

30 

Delaware  

231 

13 

Elk  

31 

7 

Erie  

169 

28 

Fayette  

116 

41 

Franklin  

70 

4 

Greene  

31 

11 

Huntingdon  

29 

12 

Indiana  

56 

22 

Jefferson  

46 

16 

Juniata  

8 

1 

Lackawanna  

280 

22 

I .ancaster  

201 

17 

Lawrence  

80 

23 

Lebanon  

43 

7 

Lehigh  

181 

8 

Luzerne  

351 

15 

Lvcoming 

123 

17 

McKean  

50 

10 

Mercer  

92 

24 

Mifflin  

31 

5 

M ember  ship  A t Pittsburgh 


Monroe  

32 

2 

Montgomery  

243 

14 

Montour  

40 

15 

Northampton  

158 

11 

Northumberland  

80 

6 

Perry  

17 

2 

Philadelphia  

2386 

137 

Potter  

15 

1 

Schuylkill  

176 

5 

Somerset  

41 

17 

Susquehanna  

17 

1 

Tioga  

24 

5 

Venango  

59 

21 

Warren  

58 

11 

Washington  

144 

56 

Wayne-Pike  

22 

2 

Westmoreland  

190 

66 

Wyoming  

15 

1 

York  

163 

8 

Total  Membership  . . . . 

9131 

Total  registered  attendance  of  members.. 

. . 1932 

SUMMARY  OF  REGISTERED 


ATTENDANCE 

Members  1932 

Guest  physicians  12 

Visiting  physicians  from  other  states 26 

Visiting  physicians  from  Pennsylvania  . . 105 

Total  physicians  2075 

Interns  71 

Medical  students  129 

Nurses  39 

Other  visitors  9 

Woman’s  Auxiliary  415 

Grand  total  registered  attendance  2738 


ENTERTAINMENT  AT  OPENING 
MEETING 

At  the  eighty-ninth  annual  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  held  in  Pittsburgh, 
Oct.  2-5,  1939,  the  opening  general  meeting  was  held 
on  Tuesday  evening  instead  of  Tuesday  morning,  as  had 
been  the  custom  in  previous  years.  This  meeting  took 
place  in  Carnegie  Music  Hall,  in  Schenley  Park.  Fol- 
lowing the  usual  formal  program  of  addresses  of  wel- 
come, announcements,  and  the  presidential  address,  a 
delightful  musical  program  was  presented  for  the  en- 
joyment of  the  1300  members  of  the  society  and  its 
woman’s  auxiliary  and  friends  who  were  present : 

Organ  recital,  by  Earl  B.  Collins  of  Pittsburgh. 

Chalk  talk,  “Lampooning  the  Doctor,”  by  Cy  Hunger- 
ford,  internationally  famous  cartoonist  of  the  Pittsburgh 
Post  Gazette. 

Songs  and  Swiss  Bells  numbers,  by  Mrs.  W.  W. 
Wilcox,  former  president  of  the  Woman’s  Auxiliary  to 
the  Lycoming  County  Medical  Society. 

A piano  period  of  musical  “Keys  to  Happiness,”  by 
Sigmund  Spaeth,  NBC’s  Radio  Tune  Detective. 

The  program  was  concluded  with  the  singing  of 
“America”  by  the  audience. 
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FREQUENTLY  the  physician  is  asked  whether  or  not  it  is  safe  for  a tuberculous  per- 
son to  marry.  The  danger  of  infecting  children  who  may  be  born  of  a tuberculous 
parent  is  well  recognized.  What  of  the  possibility  of  infecting  the  other  marital  partner? 
Because  of  contradictory  expressions  of  opinion  on  this  point,  H.  I.  Spector  sought  for  an 
answer  by  means  of  the  statistical  method. 


MARITAL  TUBERCULOSIS 


Marital  tuberculosis  is  defined  as  the  develop- 
ment of  clinical  tuberculosis  in  both  husband  and 
wife.  However,  this  definition  must  not  be  ap- 
plied dogmatically,  for  it  cannot,  in  all  cases, 
be  assumed  that  the  disease  has  been  transmitted 
by  the  consort,  and  it  is  also  possible  for  a tuber- 
culous consort  to  marry  a supposedly  nontuber- 
culous  mate  who  at  the  time  of  marriage  had  an 
unrecognized  latent  or  active  tuberculosis.  But 
undoubtedly  infection  from  the  tuberculous  mar- 
ital partner  to  the  healthy  one  takes  place  in  the 
majority  of  instances  of  marital  tuberculosis. 

A review  of  the  literature  regarding  marital 
tuberculosis  reveals  that  conclusions  of  various 
writers  contradict  each  other.  The  frequency 
of  marital  tuberculosis  is  reported  by  one  writer 
as  2.9  per  cent,  by  another  as  58  per  cent,  and 
variations  between  these  figures  by  several 
others.  The  more  recent  literature,  however, 
seems  to  concur  with  the  view  that  marital  tuber- 
culosis is  much  more  common  than  in  the  gen- 
eral population. 

The  writer  received  208  replies  from  question- 
naires sent  to  physicians  in  the  United  States, 
Europe,  and  South  America.  There  was  a di- 
vided opinion  as  to  the  frequency  of  marital 
tuberculosis,  the  majority  believing  that  tubercu- 
losis in  both  husband  and  wife  is  not  common. 
Many,  however,  believed  the  incidence  to  be 
greater  than  in  the  general  population.  The 
number  of  physicians  who  were  inclined  to  per- 
mit marriage  between  arrested  tuberculous  in- 
dividuals was  greater  than  those  who  permitted 


marriage  of  a tuberculous  individual  with  a non- 
tuberculous  one.  The  majority  permitted  tuber- 
culous couples  to  have  children,  but  with 
reservations. 

In  addition  to  these  collected  opinions,  the 
author  made  a study  of  marital  tuberculosis  based 
on  11,193  cases  of  tuberculosis  reported  during 
a 10-year  period  to  the  Health  Division  of  St. 
Louis.  From  this  group  came  210  couples  (420 
persons)  all  with  clinical,  active  disease.  It  was 
found  that  while  only  3.8  per  cent  of  the  reported 
cases  of  tuberculosis  in  married  people  are  in 
both  husband  and  wife,  nevertheless  the  risk  of 
contracting  the  disease  when  in  marital  contact 
with  an  active  case  is  29  times  greater  than  it  is 
in  the  general  population. 

About  one-third  were  negroes — the  rest  white. 
The  sputum  was  positive  in  both  consorts  in  20 
per  cent  of  cases,  and  positive  in  either  wife  or 
husband  only  in  about  25  per  cent.  In  54.5  per 
cent,  the  sputum  was  negative  or  questionable. 

Interested  in  knowing  whether  the  danger  of 
infection  from  the  marital  tuberculous  partner  is 
greater  to  the  healthy  consort  or  to  the  other 
contacts,  especially  children,  case  histories  from 
the  viewpoints  of  infection  and  the  development 
of  clinical  disease  in  contacts  were  analyzed.  It 
was  found  that  the  incidence  rate  in  contacts 
was  9 per  cent  or  69  times  greater  than  in  the 
general  population. 

Marital  Tuberculosis,  H.  I.  Spector , M.D., 
Amer.  Reviezv  of  Tuber.,  V ol.  XL,  No.  2, 
August,  1939. 
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NUMEROUS  mechanical  devices  have  been  invented  to  prevent  the  inhalation  of  sil- 
ica. Recently  the  interest  of  industrial  hygienists  has  been  centered  on  a means  of  pre- 
venting silicosis  by  the  inhalation  of  metallic  aluminum.  The  Canadian  Medical  Association 
Journal  reports  the  results  of  experiments  carried  on  jointly  by  a metallurgic  engineer,  a 
surgeon,  and  a medical  research  worker.  Brief  notes  of  the  report  follow. 


PREVENTION  OF  SILICOSIS  BY  METALLIC  ALUMINUM 


Rabbits  exposed  to  quartz  dust  for  6 months 
all  showed  well-developed  silicosis.  Rabbits  ex- 
posed to  quartz  dust  plus  1 per  cent  metallic 
aluminum  powder  for  the  same  period  did  not 
develop  silicosis. 

Experimental  evidence  strongly  suggests  that 
the  toxicity  of  silica  is  due  to  that  portion  of  the 
silica  which  is  in  the  dispersed  colloidal  form. 
The  addition  of  small  quantities  of  metallic 
aluminum  powder  almost  completely  inhibits  the 
solubility  of  silicious  material  in  the  beaker.  The 
authors’  experiments  show  that  the  “solubility” 
of  silica  is  a measure  of  the  quartz  particle.  They 
have  demonstrated  that  the  adsorbed  film  of 
hydrated  aluminum  oxide  is  sufficiently  imper- 
meable to  prevent  silica  from  passing  into  “solu- 
tion,” i.e.,  the  state  in  which  it  will  form  silico- 
molybdic  acid. 

All  the  experimental  evidence  indicates  that 
the  inactivation  of  quartz  by  aluminum  is  not  a 
systemic  reaction  but  takes  place  only  when 
aluminum  is  closely  associated  with  quartz  in 
body  cells  or  fluids.  Subcutaneous  injections 
and  dusting  experiments  showed  that  the  mini- 
mum amount  of  metallic  aluminum  necessary  to 
inactivate  quartz  in  tissues  is  1 per  cent  when 
uniformly  mixed  with  quartz. 

Among  the  conclusions  reached  by  the  experi- 
menters are  these : 

Metallic  aluminum  on  being  converted  into 
hydrated  alumina  reduces  the  toxicity  of  quartz 
in  tissues  in  3 ways:  (1)  by  flocculation;  (2)  by 
adsorbing  silica  from  solution;  but  (3)  chiefly 
by  coating  the  quartz  particle  with  an  insoluble 
and  impermeable  coating. 

This  coating  has  been  definitely  identified  as 
a gelatinous  hydrated  alumina,  which  on  drying 
forms  the  crystalline  alpha  aluminum  monohy- 
drate, Boehmite  (AI2O3H0O). 


No  animals  whose  lungs  on  analysis  contained 
1 per  cent  or  more  of  metallic  aluminum  have 
shown  any  evidence  of  silicosis  up  to  periods  of 
17  J4  months  in  contrast  to  well-developed  sili- 
cosis in  the  quartz  control  rabbits  in  7 months. 

In  lungs  having  less  than  1 per  cent  aluminum 
where  fibrosis  is  present,  there  is  no  demon- 
strable evidence  of  hydrated  alutnina  in  the 
fibrotic  areas. 

In  lungs  where  the  hydrated  alumina  is  shown 
on  staining  to  be  intimately  and  uniformly  mixed 
with  the  silica  particles,  fibrosis  has  never  been 
found. 

Aluminum  dust  for  the  prevention  of  silicosis 
should  be  of  a particle  size  below  5 microns  and 
grease-free. 

It  should  be  uniformly  mixed  in  any  inhaled 
dust  and  bear  a definite  percentage  to  this  dust 
at  all  times. 

To  prevent  silicosis,  aluminum  dust  may  be 
inhaled  daily  independently  of  the  silicious  dust. 

The  aluminum  dust  must  be  sufficiently  con- 
centrated in  the  inhaled  dust  to  provide  a mini- 
mum concentration  in  the  lung  of  1 per  cent  at 
all  times. 

The  inhalation  of  aluminum  dust  in  large 
quantities  over  long  periods  of  time  showed  no 
effect  on  the  general  health  of  the  animals  and 
no  evidence  of  toxicity  or  damage  to  tissues. 

Aluminum  dust  in  any  concentration  necessary 
to  prevent  silicosis  has  been  shown  to  be  hun- 
dreds of  times  below  the  explosive  concentration 
of  aluminum  powder. 

The  Prevention  of  Silicosis  by  Metallic  Alu- 
minum by  J.  J.  Denny,  M.Sc.,  and  others, 
Canadian  Med.  Assn.  Jour.,  Vol.  40,  No.  3, 
March,  1939. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


DON’T  MISS  THESE 

The  1939  meetings  of  our  House  of  Delegates 
were  for  the  most  part  dynamic.  We  are  confi- 
dent that  those  who  served  as  delegates  at  Pitts- 
burgh will  read  carefully  the  minutes  of  the 
House  as  they  appear  in  this  issue  of  the 
Journal.  To  other  members  of  the  society  who 
read  the  Journal,  we  submit  the  following 
“ticklers”  suggestive  of  action  and  interest : 

1.  Committee  sets  a fee,  page  293. 

2.  County  society  unhappy,  page  275. 

3.  Treasury  “watchdog”  makes  welcome  ap- 
pearance, pages  288,  295. 

4.  Reference  committees  not  always  acquies- 
cent, page  294. 

5.  Meeting  place  selected  2 years  in  advance, 
pages  274,  296. 

6.  Action  on  outmoded  committee,  page  288. 

7.  Committee  recounts  federal  cash  contribu- 
tions to  Pennsylvania,  page  276. 

8.  Affiliate  member  defined,  page  292. 

9.  District  censor’s  term  of  office  described, 
page  292. 

10.  Spirited  debate  over  preliminary  plan  for 
Medical  Service  Association  of  Pennsylvania, 
pages  277-287. 


MEDICAL  SERVICE  UNDER  THE 
FARM  SECURITY  ADMINISTRATION 

Excerpts  from  Minutes  of  Board  of  Trustees, 
Oct.  2,  1939 

After  Secretary  Donaldson  brought  to  atten- 
tion correspondence  regarding  medical  service 
under  the  Federal  Farm  Security  Administration 
sent  to  each  member  of  the  Board  of  Trustees 
under  date  of  June  27,  1939,  and  published  in 
the  August,  1939,  Pennsylvania  Medical 
Journal,  Chairman  Chauncey  L.  Palmer  was 
requested  to  discuss  the  problem.  He  then  pre- 
sented his  committee’s  supplemental  report  on 
same  (see  minutes,  House  of  Delegates,  Decem- 
ber Pennsylvania  Medical  Journal). 


After  free  discussion  a prevailing  motion  by 
Dr.  Anderson,  which  was  seconded  by  Dr. 
Samuel,  authorized  recommendation  to  the 
House  of  Delegates  that  the  proposed  medical 
service  under  the  Federal  Farm  Security  Ad- 
ministration be  approved  in  principle  with  con- 
stant emphasis  on  the  fact  that  requests  for  the 
establishment  of  such  service  in  any  Pennsyl- 
vania county  should  always  be  considered 

1.  In  the  light  of  an  emergency  only. 

2.  No  society  should  enter  into  an  agreement 
until  its  proposed  specific  agreement  has  been 
submitted  to  and  approved  by  the  Committee  on 
Medical  Economics  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

3.  Approved  agreements  should  always  be 
signed  in  the  name  of  a component  county  med- 
ical society  and  not  by  individual  practitioners. 

(The  House  of  Delegates  later  approved  the 
adoption  of  the  supplemental  report  covering 
this  subject.) 


TEAMWORK 

We  are  indebted  to  Dr.  George  S.  Enfield, 
secretary  of  the  Bedford  County  Medical  So- 
ciety, for  the  following  brief  report  of  an  in- 
structive public  meeting  which  eventuated  happily 
as  the  result  of  the  combined  efforts  in  continuity 
of  the  American  Association  of  University 
Women,  the  Woman’s  Auxiliary  to  the  Bedford 
County  Medical  Society,  the  Bedford  County 
Medical  Society,  and  the  Commission  on  Cancer 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. Teamwork  indeed — may  we  have  more 
of  it ! 

Dr.  Stanley  P.  Reimann,  of  Philadelphia,  chairman  of 
the  32-year-old  Cancer  Commission  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  addressed  a lay 
audience  at  Bedford,  Nov.  1,  on  the  general  subject  of 
cancer.  The  meeting  was  held  under  the  auspices  of 
the  American  Association  of  University  Women.  The 
speakers  were  secured  by  the  newly  organized  Wom- 
an’s Auxiliary  to  the  Bedford  County  Medical  Society. 
The  medical  society  took  an  active  part  in  the  program 
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which  was  attended  by  20  per  cent  of  the  membership. 
Dr.  and  Mrs.  Augustus  S.  Kech  and  Dr.  William  H. 
Howell,  of  Altoona,  attended. 

Dr.  Reimann’s  talk  was  well  received  by  the  good- 
sized  audience.  He  has  the  faculty  of  making  himself 
understood  and  of  holding  the  attention  of  a mixed 
audience.  There  have  since  been  many  favorable  com- 
ments regarding  this  very  successful  meeting. 


THE  1940  HONOR  ROLL 

That  component  county  society  secretaries  are 
stressing  early  payment  of  dues  by  their  mem- 
bership is  evidenced  by  the  fact  that  on  Nov.  22 
the  State  Society  secretary’s  office  had  received 
the  1940  dues  of  42  members  of  the  following 
county  medical  societies : Adams,  1 ; Allegheny, 
11;  Bedford,  2;  Berks,  2;  Cambria,  3;  Car- 
bon. 1;  Delaware,  6;  Erie,  10;  Greene,  1; 
Northumberland,  1 ; Perry,  1 ; Somerset,  2 ; 
York,  1. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Sept.  30.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


Oct.  6 Luzerne 

343-344 

8880-8881 

$15.00 

Wayne-Pike 

8882-8885 

40.00 

Bradford 

43 

8886 

10.00 

Philadelphia 

2284 -2329 

8887-8932 

390.00 

11  Somerset 

39 

8933 

10.00 

Northampton 

148 

8934 

10.00 

Montgomery 

241 

8935 

5.00 

17  Beaver 

107-109 

8936-8938 

15.00 

Schuylkill 

178 

8939 

10.00 

Franklin 

73 

8940 

5.00 

21  Dauphin 

225-227 

8941-8943 

30.00 

28  Mercer 

90-91 

8944-8945 

10.00 

Allegheny 

1445-1447 

8946-8948 

30.00 

*Allegheny 

6-16 

1-11 

110.00 

31  *Bedford 

1-2 

12-13 

20.00 

Fayette 

117-118 

8949-8950 

10.00 

* 1940  dues. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to 
the  fund : 

Woman’s  Auxiliary,  Clearfield  County  Medical 


Society  $50.00 

Woman’s  Auxiliary,  Elk-Cameron  County 
Medical  Society  $50.00 

Total  contributions  since  1939  report $150.00 


CHANGES  IN  MEMBERSHIP 

The  following  changes  have  been  reported  to  Nov.  2: 

New  (50)  and  Reinstated  (31)  Members 

Allegheny  County 

May  H.  Bennett, ' Helen  W.  Burkhart,  Kenneth  D. 
Eskey,  Mayer  A.  Green,  Samuel  H.  Johnson  III,  Rob- 
ert W.  Skinner  III,  Jacob  Slone,  Pittsburgh;  William 
Gittens,  McKeesport;  Snowden  K.  Hall,  Sharpsburg; 
Henry  J.  Jordan,  Millvale;  Wesley  W.  Wieland,  Oak- 
dale. 

Reinstated — John  D.  Donovan,  Henry  M.  Snitzer, 
Arthur  B.  Thomas. 

Beaver  County 

Harry  A.  Black,  Jr.,  Samuel  H.  Mallinger,  Ali- 
quippa;  James  M.  Troll,  Ambridge. 

Bedford  County 

James  R.  Myers,  Everett;  W.  James  Shoenthal, 
New  Paris. 

Bradford  County 

Reinstated—] . Clifton  Lynch. 

Dauphin  County 

Lester  G.  Bixler,  Middletown;  Warren  C.  Phillips, 
Frank  P.  Strome,  Harrisburg. 

Delaware  County 

Horace  H.  Hunsicker,  Lansdowne ; Harlow  B. 
Rowell,  Wallingford. 

Erie  County 

Benjamin  A.  Gray,  Washington,  D.  C. 

Fayette  County 

William  A.  Johnson,  Uniontown;  Ralph  C.  Opper- 
man,  Republic. 

Franklin  County 

Samuel  S.  Conner,  Waynesboro. 

Luzerne  County 

Joseph  John  Miller,  Charlotte  Nieb,  Pittston. 

Mercer  County 

Arthur  E.  Brown,  Greenville;  Harry  Kaufman, 
Sharon. 

Montgomery  County 

Henry  N.  Kehres,  Bryn  Mawr ; Thomas  T.  Kochen- 
derfer,  Allen  N.  Rogers,  Norristown;  Nathan  Brown, 
Phoenixville ; C.  Bernardin  Quinn,  Jenkintown ; Ed- 
ward H.  Platte,  Collegeville ; Francis  B.  Lanahan, 
Narberth. 

Northampton  County 

Sidney  H.  Mirbach,  Eugene  E.  Polgar,  Bethlehem; 
George  U.  Pillmore,  Easton. 

Reinstated — Arno  R.  Zack. 

Philadelphia  County 

Albert  A.  Merlin,  Walter  M.  Heyl,  Lawrence  L. 
McLellan,  Lewis  C.  Manges,  Jr.,  David  D.  Broselow, 
Samuel  Holmstock,  Hugh  J.  McAdams,  Sidney  G.  Rad- 
bill,  Francis  S.  Dunne,  Thomas  A.  Cope,  Jr.,  Joseph  S. 
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Lynch,  Rudolph  L.  Roddy,  Isidor  J.  Scovis,  Philadel- 
phia. 

Reinstated — Lewis  K.  Hoberman,  Janies  A.  Kelly, 
Sidney  L.  Wingrade,  Morris  Gallen,  Frank  H.  Krebs, 
Harry  K.  Roessler,  Arthur  E.  S.  Casey,  Morris  S. 
Shapiro,  Herbert  J.  Darmstadter,  Herman  L.  Fitting- 
hof,  Adolph  H.  Friedman,  Abraham  E.  Oliensis,  Mor- 
ton J.  Oppenheimer,  John  D.  Turchi,  Paul  N.  Morrow, 
Samuel  Baron,  Calvin  M.  Smyth,  Jr.,  Norman  H. 
Taylor,  Lucy  E.  Gulezian,  Harry  Cherken,  Wilbur  H. 
Strickland,  Leon  C.  Wills,  Robert  Boyer,  Joseph  E. 
Kaplan. 

Schuylkill  County 

Reinstated — Raymond  H.  Stutzman. 

Somerset  County 

Harold  G.  Haines,  Somerset. 

Wayne-Pikf.  County 

John  F.  Shevlin,  Walter  Luschinsky,  Frederick  L. 
Weniger,  Waymart. 

Reinstated — Claude  H.  Butler. 

Removals,  Resignations  (1),  Transfers, 
Deaths  (8) 

Adams  : Death — John  McCrea  Dickson,  Gettysburg 
(Univ.  Pa.  T2),  Sept.  15,  aged  50. 

Allegheny:  Removal — Max  Levin  from  Mayview 
to  930  Chauncey  Ave.,  Baltimore,  Md.  Transfer — 
Harold  H.  Sankey,  121  University  Place,  Pittsburgh, 
from  Lancaster  County  Society.  Death — Frank  Neely, 
Pittsburgh  (Univ.  Mich.  ’86),  Oct.  19,  aged  85. 

Delaware:  Transfer  — J.  Wallace  Cleland,  Lans- 

downe,  from  Philadelphia  County  Society.  Death  — 
Maurice  A.  Neufeld,  Chester  (Univ.  Pa.  ’96),  Oct.  20, 
aged  69. 

Indiana  : Removal — A.  B.  Danisawich  from  Ham- 
burg to  White  Haven  San.,  White  Haven  (Luz.  Co.). 

Lycoming:  Death — Walter  E.  Boyer,  Williamsport 
(Med. -Chi.  Coll.  ’07),  Oct.  22,  aged  60. 

Philadelphia:  Removal  — Grant  O.  Favorite  from 
Philadelphia  to  230  River  Way,  Boston,.  Mass.  Resig- 
nation— Paul  B.  Patton,  Blairstown,  N.  J.  Deaths— 
'Frances  C.  Van  Gasken,  Philadelphia  (Woman’s  Med. 
Coll.  ’90),  Oct.  24,  aged  79;  Thomas  R.  Neilson, 
Philadelphia  (Univ.  Pa.  ’80),  Oct.  25,  aged  82. 

Warren  : Death — Doris  E.  Johnson,  Youngsville 

(Woman’s  Med.  Coll.  ’34),  Oct.  23,  aged  34. 

Westmoreland:  Transfer — Carl  R.  Limber,  Latrobe, 
from  Fayette  County  Society. 

York  : Death — Louis  S.  Weaver,  York  (Johns  Hop- 
kins ’04),  Oct.  1,  aged  62. 

Net  gain  in  membership  during  October 72 


Do  you  have  your  copy  of  Pennsylvania  and 
Pneumonia?  If  not,  address  your  request  to  Sec- 
retary Donaldson,  8104  Jenkins  Arcade,  Pitts- 
burgh, Pa.,  or  to  the  Librarian,  230  State  St., 
Harrisburg,  Pa. 


STANDING  COMMITTEES 

Committee  on  Scientific  Work 
Charles  L.  Brown,  Philadelphia,  Chairman 

Medicine — Harry  B.  Wilmer,  6013  Greene  St.,  Philadelphia, 

Chairman;  Arthur  B.  Thomas,  411  Seventh  Ave.,  Pitts- 
burgh, Secretary. 

S i'RGery- — Joseph  P.  Replogle,  U.  S.  Bank  Bldg.,  Johnstown, 

Chairman;  Lewis  K.  Ferguson,  133  S.  36th  St.,  Philadel- 
phia, Secretary. 

Eve,  Ear,  Nose,  and  Throat  Diseases — Louis  H.  Clerf,  1530 
Locust  St.,  Philadelphia,  Chairman ; John  B.  McMurray,  6 
S.  Main  St.,  Washington,  Secretary. 

Pediatrics — Ralph  M.  Tyson,  255  S.  17th  St.,  Philadelphia, 

Chairman;  John  D.  Sturgeon,  Jr.,  22  N.  Gallatin  Ave., 
Uniontown,  Secretary 

Dermatology — Vaughn  C.  Garner,  447  E.  Wadsworth  St., 
Philadelphia,  Chairman;  Bernhard  A.  Goldmann,  Jenkins  Ar- 
cade, Pittsburgh,  Secretary. 

Urology — Frederick  S.  Schofield,  1601  Walnut  St.,  Philadel- 
phia. Chairman;  Willard  C.  Masonheimer,  1314  Hamilton 
St.,  Allentown,  Secretary. 

Obstetrics  and  Gynecology — T.  Kevin  Reeves,  Highland  Bldg., 
Pittsburgh,  Chairman ; Craig  W.  Muckle,  255  S.  17th  St., 

Philadelphia,  Secretary. 

Laboratory  Medicine — H.  Ivan  Brown,  St.  Joseph’s  Hospital, 
Reading,  Chairman;  Henry  F.  Hunt,  Geisinger  Hospital, 
Danville,  Secretary. 

Charles  H.  Henninger,  Pittsburgh 
Walter  F.  Donaldson,  Pittsburgh 
Frank  C.  Hammond,  Philadelphia 
Robert  L.  Anderson,  Pittsburgh 

J.  Hart  Toland,  Philadelphia,  Chairman,  Local  Committee  on 
Arrangements 

Fred  D.  Weidman,  and  Jefferson  H.  Clark,  Philadelphia,  Co- 
Chairmen,  Committee  on  Scientific  Exhibit 

Committee  on  Public  Health  Legislation 

C.  L.  Palmer,  Pittsburgh,  Chairman 

Joseph  A.  Daly,  Philadelphia 
Joseph  Seattergood,  Jr.,  West  Chester 
Thomas  H.  A.  Stites,  Cresson 
Arthur  B.  Fleming,  Tamaqua 
W.  Newton  Long,  York 
Joseph  S.  Brown,  Lewistown 
Walter  S.  Brenholtz,  Williamsport 
James  D.  Stark,  Erie 
T.  Irwin  Zerhe,  Franklin 
James  L.  Whitehill,  Beaver 
Robert  J.  Sagerson,  Johnstown 
Thomas  R.  Gagicn,  Pittston 
Charles  H.  Henninger,  Pittsburgh 
Walter  F.  Donaldson,  Pittsburgh 

Committee  on  Society  Comity  and  Policy 
Jay  B.  F.  Wyant,  Kittanning,  Chairman 

Sidney  A.  Chalfant,  Pittsburgh 
Frank  G.  Hartman,  Lancaster 
William  H.  Howell,  Altoona 

Committee  on  Public  Relations 
Frederick  M.  Jacob,  Pittsburgh,  Chairman 
(Term  expires  1941) 

Term  Expires 


Eugene  P.  Pendergrass,  Philadelphia  1940 

J.  Stratton  Carpenter,  Pottsville  1940 

John  M.  Keichline,  Jr.,  Huntingdon  1940 

Robert  M.  Alexander,  Reading  1941 

Patrick  E.  Biggins,  Sharpsville  1941 

Charles  Falkowsky,  Jr.,  Scranton  1942 

Joseph  W.  Post,  Philadelphia  1942 

Elmer  G.  Shelley,  North  East  1942 


Charles  H.  Henninger,  Pittsburgh,  Ex  officio 
Walter  F.  Donaldson,  Pittsburgh,  Ex  officio 
Robert  L.  Anderson,  Pittsburgh,  Ex  officio 
Edgar  S.  Buyers,  Norristown,  Ex  officio 


Press  Committee 

Walter  F.  Donaldson,  Pittsburgh,  Chairman 

Frank  C.  Hammond,  Philadelphia 
J.  Hart  Toland,  Philadelphia 


Committee  on  Medical  Benevolence 
Harry  W.  Albertson,  Scranton,  Chairman 

E.  Roger  Samuel,  Mt.  Carmel 
Walter  F.  Donaldson,  Pittsburgh 
Clarence  R.  Phillips,  Harrisburg 
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Committee  on  Necrology 
M.  Fraser  Percival,  Philadelphia,  Chairman 

Arthur  B.  Fleming,  Tamaqua 
Claude  W.  Ashley,  Bloomsburg 
Clifford  W.  Skinner,  Meadville 
Walter  F.  Donaldson,  Pittsburgh 

Committee  to  Confer  with  Private  and  Governmental 
Health  Agencies 

W.  Burrill  Odenatt,  Philadelphia,  Chairman 
(Term  expires  1940) 

Term  Expires 


John  A.  Daugherty,  Harrisburg  1941 

Fred  B.  Wilson,  Beaver  1942 

Frank  G.  Hartman,  Lancaster  1943 

Charles  L.  Brown,  Philadelphia  1944 


SPECIAL  COMMITTEES 

Committee  on  Defense  of  Medical  Research 
(Subsidiary  to  the  Committee  on  Public  Health  Legislation) 
Edward  B.  Krumbhaar,  Philadelphia,  Chairman 

Holland  H.  Donaldson,  Pittsburgh 
Harvey  F.  Smith,  Harrisburg 

Committee  on  Mental  Hygiene 
(Subsidiary  to  the  Committee  on  Public  Health  Legislation) 
Howard  K.  Petry,  Harrisburg,  Chairman 

Joseph  A.  Cammarata,  Danville 
James  W.  McConnell,  Philadelphia 
LeRoy  M.  A.  Maeder,  Philadelphia 
Harold  L.  Mitchell,  Pittsburgh 

Committee  on  Conservation  of  Vision 
Samuel  Horton  Brown,  Jr.,  Philadelphia,  Chairman 

John  B.  McMurray,  Washington 
Lloyd  C.  Pierce,  Harrisburg 

Committee  on  Medical  Economics 

Lewis  T.  Buckman,  Wilkes-Barre,  Chairman 
(Term  expires  1940) 

Term  Expires 


Walter  S.  Brenholtz,  Philadelphia  1940 

James  F.  Schell,  Philadelphia  1940 

Hilding  A.  Bengs,  Warren  1941 

George  R.  Harris,  Pittsburgh  1941 

Frederick  O.  Zillessen,  Easton  1941 

James  H.  Corwin,  Washington  1942 

William  R.  Davies,  Scranton  1942 

Kenneth  S.  Scott,  West  Chester  1942 


Committee  on  Pediatric  Education 
Howard  C.  Carpenter,  Philadelphia,  Chairman 

Emily  P.  Bacon,  Philadelphia 
David  H.  Boyd,  Pittsburgh 
Vincent  T.  Curtin,  Scranton 
James  K.  Everhart,  Pittsburgh 
John  M.  Higgins,  Sayre 
Robert  A.  Knox,  Washington 
J.  Gibson  Logue,  Williamsport 
Francis  T.  O’Donnell,  Wilkes-Barre 
Henry  T.  Price,  Pittsburgh 
Elwood  T.  Stitzel,  Altoona 
Joseph  Stokes,  Jr.,  Philadelphia 
J.  Hart  Toland,  Philadelphia 
Ralph  M.  Tyson,  Philadelphia 

Committee  on  Archives 
Walter  F.  Donaldson,  Pittsburgh,  Chairman 

Peter  H.  Dale,  State  College 
John  A.  Hagemann,  Pittsburgh 

Committee  on  Cancer 

(Subsidiary  to  the  Committee  on  Public  Relations) 
Stanley  P.  Reimann,  Philadelphia,  Chairman 

Harry  W.  Bernhardy,  Rochester 
Walter  M.  Bortz,  Greensburg 
Albert  J.  Bruecken,  Pittsburgh 
William  L.  Estes,  Jr.,  Bethlehem 
George  W.  Grier,  Pittsburgh 
George  W.  Hawk,  Sayre 
Samuel  R.  Haythorn,  Pittsburgh 
Lester  Hollander,  Pittsburgh 
Martin  S.  Kleckner,  Allentown 
Catharine  Macfarlane,  Philadelphia 
Harvey  F.  Smith,  Harrisburg 
Ford  M.  Summerville,  Oil  City 
Talcott  Wainwright,  Scranton 


Committee  on  Workmen’s  Compensation  Laws 
Calvin  M.  Smyth,  Jr.,  Philadelphia,  Chairman 

Basil  R.  Beltran,  Philadelphia 
John  R.  Conover,  Pittsburgh 
Samuel  G.  Logan,  Ridgway 
George  R.  Sippel,  Homestead 

Advisory  Committee  to  Woman’s  Auxiliary 
John  F.  McCullough,  Pittsburgh,  Chairman 

John  H.  Doane,  Mansfield 
Francis  P.  Dwyer,  Renovo 
William  J.  Armstrong,  Butler 

Committee  on  Telephone  Directory  Classifications 
Arthur  C.  Morgan,  Philadelphia,  Chairman 

Russell  R.  Jones,  Pittsburgh 
T.  Lamar  Williams,  Mt.  Carmel 

Commission  on  Acute  Appendicitis  Mortality 
(To  serve  until  1941) 

John  O.  Bower,  Philadelphia,  Chairman 

Cecil  F.  Freed,  Reading 
Martin  B.  Finneran,  Carbondale 
Clifford  J.  Ulshafer,  Shenandoah 
Norris  J.  Kirk,  Lancaster 
Harvey  F.  Smith,  Harrisburg 
J.  Hayes  Woolridge,  Clearfield 
Charles  L.  Youngman,  Williamsport 
Harry  C.  Winslow,  Meadville 
William  L.  Brohm,  Timblin 
Harry  E.  Feather,  Pittsburgh 
John  W.  Shirer,  Pittsburgh 
Joseph  P.  Replogle,  Johnstown 
Herbert  B.  Gibby,  Wilkes-Barre 

Commission  on  Maternal  Welfare 
James  S.  Taylor,  Altoona,  Chairman 

Kenneth  L.  Benfer,  York 
John  J.  Bernhard,  Allentown 
Herbert  A.  Bostock,  Norristown 
Thomas  B.  Carroll,  Pittsburgh 
Raymen  G.  Emery,  Washington 
John  Cooke  Hirst,  Philadelphia 
Joseph  J.  Kocyan,  Wilkes-Barre 
Walter  J.  Larkin,  Scranton 
Roy  E.  Nicodemus,  Danville 
John  B.  Nutt,  Williamsport 
Howard  A.  Power,  Pittsburgh 
Charles  G.  Strickland,  Erie 
John  W.  Welsh,  Leechburg 

Committee  on  Physical  Therapy 
William  H.  Schmidt,  Philadelphia,  Chairman 

Clayton  W.  Fortune,  Erie 
Harrold  W.  Jacox,  Pittsburgh 
William  T.  Johnson,  Philadelphia 
Guy  H.  McKinstry,  Washington 
Earl  H.  Rebhorn,  Scranton 
Wilton  H.  Robinson,  Pittsburgh 
Earl  W.  Rothermel,  Reading 
Fred  S.  Shaulis,  Indiana 

Commission  on  the  Control  of  Syphilis  and 
Venereal  Diseases 

Robert  L.  Gilman,  Philadelphia,  Chairman 

Robert  L.  Anderson,  Pittsburgh 
John  W.  Barr,  Johnstown 
Thomas  Butterworth,  Reading 
Milton  H.  Cohen,  York 
Stanley  Crawford,  Pittsburgh 
Leo  P.  Gibbons,  Scranton 
James  M.  Henninger,  Pittsburgh 
Elmer  Hess,  Erie 
Harold  L.  Mitchell,  Pittsburgh 
Harold  F.  Robertson,  Philadelphia 

Committee  on  Graduate  Education 
Thomas  H.  A.  Stites,  Cre'sson,  Chairman 

John  L.  Atlee,  Jr.,  Lancaster 
William  A.  Bradshaw,  Pittsburgh 
Mark  K.  Gass,  Sunbury 
Donald  Guthrie,  Sayre 
Wesley  F.  Kunkle,  Williamsport 
Rufus  S.  Reeves,  Philadelphia 
T.  Palmer  Tredway,  Erie 

Committee  on  Tuberculosis 
C.  Howard  Marcy,  Pittsburgh,  Chairman 

Charles  A.  Heiken.  Philadelphia 
John  H.  Bisbing,  Reading 
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Royal  H.  McCutcheon,  Bethlehem 
Sydney  J.  Hawley,  Danville 
Clarence  R.  Phillips,  Harrisburg 
J.  Paul  Frantz,  Clearfield 
Ross  K.  Childerhose,  Harrisburg 
Victor  M.  Leffingwell,  Sharon 
Elmer  Highberger,  Jr.,  Oil  City 
Othello  S.  Rough,  Uniontown 
Charles  H.  Miner,  Wilkes-Barre 


Committee  on  Deafness  Prevention  and  Amelioration 
Douglas  Macfarlan,  Philadelphia,  Chairman 

James  E.  James,  Bethlehem 
Clinton  J.  Kistler,  Lehighton 
Thomas  B.  McCollough,  Pittsburgh 


Committee  on  Psychiatric  Services  to  Criminal  Courts 
Philip  Q.  Roche,  Philadelphia,  Chairman 

Frederick  S.  Baldi,  Philadelphia 
Howard  K.  Petry,  Harrisburg 
Horace  V.  Pike,  Danville 
George  J.  Wright,  Pittsburgh 

Commission  for  the  Study  of  Pneumonia  Control 
Edward  L.  Bortz,  Philadelphia,  Chairman 

Leon  H.  Collins,  Philadelphia 
Harrison  F.  Flippin,  Philadelphia 
D.  Sergeant  Pepper,  Philadelphia 
Hobart  A.  Reimann,  Philadelphia 
George  E.  McGinnis,  Norristown 
William  T.  Davis,  Scranton 
Wendell  J.  Stainsby,  Danville 
John  V.  Foster,  Jr.,  Harrisburg 
Elmo  E.  Erhard,  Curwensville 
Merl  G.  Colvin,  Williamsport 
Patrick  E.  Biggins,  Sharpsville 
George  F.  Stoney,  Erie 
Theodore  R.  Koenig,  Knox 
George  J.  Kastlin,  Pittsburgh 
Wm.  W.  G.  Maclachlan,  Pittsburgh 
James  M.  Strang,  Pittsburgh 
Bernard  J.  *McCloskey,  Johnstown 
Edward  W.  Bixby,  Wilkes-Barre 

Commission  on  Diabetes 
Belford  C.  Blaine,  Pottsville,  Chairman 

Joseph  T.  Beardwood,  Jr.,  Philadelphia 
Francis  D.  Lukens,  Philadelphia 
James  A.  Shelly,  Ambler 
Paul  F.  Polentz,  Scranton 
Thomas  J.  McGurl,  Minersville 
Carl  E.  Ervin,  Harrisburg 
Joseph  S.  Brown,  Lewistown 
Saylor  J.  McGhee,  Lock  Haven 
George  F.  Stoney,  Erie 
Alfred  H.  Ziegler,  Butler 
J.  West  Mitchell,  Pittsburgh 
Thomas  T.  Sheppard,  Pittsburgh 
James  E.  Van  Gilder,  Uniontown 
Angelo  L.  Luchi,  Wilkes-Barre 

Committee  on  Industrial  Health 
Charles-Francis  Long,  Philadelphia,  Chairman 

John  H.  Arnett,  Philadelphia 
Frank  Lehman,  Bristol 
Paul  Correll,  Easton 
James  A.  Hughes,  Mt.  Carmel 
Donald  B.  Stouffer,  Hershey 
Joseph  D.  Findley,  Altoona 
Frederic  C.  Lechner,  Montoursville 
Augustus  M.  O’Brien,  Sharon 
Frank  A.  Lorenzo,  Punxsutawney 
Nathan  A.  Kopelman,  New  Kensington 
David  E.  Hemington,  Uniontown 
Robert  A.  Gaughan,  Hazleton 


Child  Health  Committee 
Francis  T.  O’Donnell,  Wilkes-Barre,  Chairman 
(Term  expires  1941) 


Robert  M.  Alexander,  Reading  

Elwood  T.  Quinn,  Jenkintown  

Samuel  McC.  Hamill,  Philadelphia  

J.  Gibson  Logue,  Williamsport  

Henry  T.  Price,  Pittsburgh  

J.  Alexander  Clarke,  Jr.,  Philadelphia  

Harvey  O.  Rohrbach,  Bethlehem  

Frank  R.  Wheelock.  Scranton  

Walter  E.  Mendel,  D.D.S.,  Pittsburgh 
Netta  Ford,  R.N.,  York 

Charles  H.  Henninger,  Pittsburgh,  Ex  officio 
Edgar  S.  Buyers.  Norristown,  Ex  officio 
Walter  F.  Donaldson,  Pittsburgh,  Ex  officio 


Term  Expires 

1940 

1940 

1940 

1941 

1941 

1942 

1942 

1942 


LIBRARY  NEWS 

( Concluded  from  November  Journal.) 

This  article  was  published  in  sections  for 
brevity  and  readability  and  because  the  replies 
merited  more  attention  than  they  would  receive 
in  a single  issue. 

A brief  resume  may  clarify  the  situation  for 
those  who  did  not  read  the  last  “Library  News.” 
In  spite  of  August  temperatures  an  unusual 
number  of  inquiries  reached  the  library  during 
that  month.  It  seemed  worth  while  to  find  out 
from  a representative  few  what  first  aroused 
their  interest  in  the  service,  in  other  words,  what 
type  of  contact  is  most  efficient. 

The  following  were  additional  replies : 

“In  regard  to  your  request  in  letter  of  Aug.  24,  1939, 
I believe  I first  noticed  your  small  article  in  The 
Pennsylvania  Medical  Journal  stating  your  services 
and  each  month  I glance  over  the  list  of  borrowers  and 
this  article.  I had  intended  writing  you  before  this  for 
these  2 lists  of  reprints,  and  I was  so  reminded  of  this 
by  seeing  the  picture  of  the  library  in  the  last  Journal 
that  I did  not  put  it  off  any  longer.  The  reprints  cov- 
ered every  phase  of  the  work  I was  interested  in  re- 
viewing. Thank  you  kindly.”  d.  q Malcolm,  M.D., 

Alexandria,  Pa. 

* * * * 

The  following  letter  from  Dr.  Stein  crossed 
ours  to  him,  so  was  unsolicited.  The  second  was 
his  reply. 

“The  selection  of  articles  on  the  subject  was  quite 
satisfactory.  Again  I wish  to  express  my  appreciation 
of  the  usefulness  of  this  library — to  have  the  articles  at 
hand,  instead  of  references  to  journals  which  cannot  be 
obtained.”  Walter  J.  Stein,  M.D., 

Ardmore,  Pa. 

* * * * 

“When  Councilor  Edgar  S.  Buyers  first  announced  to 
our  society  that  the  State  Medical  Society  was  insti- 
tuting a package  library,  we  welcomed  a service  badly 
needed  for  the  rural  physician. 

“The  physician  in  town  has  access  to  the  hospital 
library ; it  is  of  little  help ; the  collection  of  medical 
periodicals  comprises  the  ones  usually  taken  by  most 
physicians ; the  books  are  usually  back  numbers  be- 
queathed by  some  deceased  physician.  Reference  to  an 
article  often  discloses  the  fact  that  the  journal  has 
been  borrowed  and  no  record  made,  or  that  the  journal 
is  tied  up  to  go  to  the  bindery. 

“The  package  library  satisfies  our  wants,  and  the 
service  is  prompt. 

“One  is  amazed  at  the  number  and  choice  of  articles 
that  can  be  obtained  on  any  desired  subject. 

“There  should  be  a quick  turnover ; physicians  should 
return  the  package  promptly  so  that  the  service  is 
available  to  the  greatest  number. 

“On  my  trips  to  Harrisburg  I am  always  curious  and 
interested  to  visit  the  library  and  watch  its  growth. 

“It  is  interesting  to  read  in  the  state  Journal  the 
articles  requested ; this  shows  that  the  demand  is  for 
the  latest  advances  in  medicine;  this  demand  can  be 
met  only  by  such  a service  as  that  given  by  the  State 
Society.”  Walter  J.  Stein,  M.D., 

Ardmore,  Pa. 
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Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.  Each  package  may  be  kept 
for  a period  of  14  days. 

Between  Oct.  1 and  Nov.  1 the  following  bor- 
rowers made  use  of  the  library : 

T.  Craig  McKee,  Kittanning — Therapy  of  Dementia 
Praecox  (21  articles). 

Travis  A.  French,  New  Castle — Premature  Separa- 
tion of  the  Placenta  (13  articles). 

John  I.  Brockbank,  DuBois  — Socialised  Medicine 
(26  articles). 

Kelse  M.  Hoffman,  Franklin  — Diagnosis  of  Preg- 
nancy (16  articles). 

Edmund  A.  Costello,  Wilkes-Barre — Venereal  Dis- 
eases (14  articles). 

Carl  E.  Ervin,  Harrisburg — Psychology  (1  article). 

Kelse  M.  Hoffman,  Franklin — Vitamins  (33  articles). 

John  H.  Harris,  Harrisburg  — Socialised  Medicine 
(20  articles). 

James  R.  Montgomery,  Bloomsburg — Ulcers  of  the 
Cornea  (8  articles). 

Allen  W.  Cowley,  Harrisburg — Rupture  of  the  Aorta 
(9  articles). 

Hugh  A.  O’Hare,  Corry  — Roentgenography  of  the 
Lungs  (12  articles). 

Lester  H.  Perry,  Harrisburg  — Socialised  Medicine 
(5  articles). 

Henry  C.  Schneider,  Philadelphia  — Diseases  of  the 
Rectum  (8  articles). 

William  K.  Nealon,  Pittsburgh  — Cancer  of  the 
Uterus  (14  articles). 

Lloyd  A.  Stahl,  Allentown — Purpura  Hemorrhagica 
(25  articles). 

Alan  M.  Schaeffer,  Philadelphia  — Miscellaneous 
(1  journal). 

Arthur  B.  Davenport,  Tunkhannock  — Socialised 
Medicine  (27  articles). 

Joseph  C.  Fulmer,  Lyons,  N.  J.  — member  of  Ly- 
coming County  Medical  Society — Epidemic  Encepha- 
litis (31  articles). 

Clarke  S.  Kistler,  Allentown — Pyelonephritis  (10  ar- 
ticles). 

Herman  Trager,  Philadelphia — Pruritus  Ani  (23  ar- 
ticles). 

Henry  G.  Hager,  Lock  Haven — Wounds  and  In- 
juries of  the  Head  (22  articles). 

Francis  Roman  Wise,  York — Obesity  (2  articles). 

Albert  S.  Berkowitz,  Pittsburgh — Dilatation  of  the 
Colon  (14  articles). 

Lewis  E.  Etter,  Warrendale — Blood  Sedimentation 
( 14  articles). 

George  J.  Donovan,  Altoona — Pancreatitis  (10  ar- 
ticles) . 

Joseph  W.  Raymond,  Johnstown — Eyes  in  Pregnancy 
(8  articles). 

David  Kauffman,  Altoona — Diseases  of  the  Spleen 
(20  articles). 

John  E.  Donovan,  Erie — Accommodation  and  Re- 
fraction of  the  Eyes  (9  articles). 

Page  M.  Schildnecht,  Lancaster — Diseases  of  the 
Bile  Ducts  (29  articles). 

Simon  H.  Ratner,  Pittsburgh — Osteomyelitis  of  the 
Cranium  (4  articles). 


Harry  B.  Thomas,  York— Abscess  of  the  Lungs  (16 
articles). 

Henry  K.  Erwin,  Bethlehem — Diseases  of  the  Eyes 
(9  articles). 

Max  Harris,  Brownsville — Involutional  Melancholia 
(20  articles). 

John  E.  Donovan,  Erie — Aviation  (4  articles). 

Wilbur  W.  Westfall,  Somerset — Poliomyelitis  (35 
articles). 

Augustus  S.  Kech,  Altoona — Heat  Stroke  (15  ar- 
ticles). 

Mrs.  Augustus  S.  Kech,  Altoona — Medical  Ethics 
(2  articles). 

Matthew  P.  Meehan,  Hazleton — Cataract  (28  ar- 
ticles). 

John  E.  Donovan,  Erie — Eyes  (4  articles). 

Lester  H.  Perry,  Harrisburg — Medical  Economics 
(1  article).  , 

George  L.  Laverty,  Harrisburg — Medical  Economics 
(3  articles). 

Marlin  W.  Helfrick,  Belleville — Anemia  in  Children 
(14  articles). 

Charles  H.  Bloom,  Altoona  — Injuries  from  Elec- 
tricity (17  articles). 


THE  DOCTOR’S  HEALTH 

We  called  at  the  home  of  a physician  one  evening 
recently.  He  had  been  out  for  several  nights.  Early 
in  the  evening  the  doctor  had  dropped  sound  asleep  on 
a davenport  in  the  living  room — sleeping  the  sleep  of 
the  exhausted.  We  apologized  and  suggested  that  we 
would  call  another  time  . . . when  the  phone  rang.  He 
arose  as  in  a trance  and  walked  over  to  answer  it. 
“Yes  . . . yes  . . . some  temperature?  . . . well,  I’ll  be 
over  right  away.” 

Slowly  he  turned  around.  He  stared  at  us,  rubbed 
his  eyes,  and  said,  “Hello,  when  did  you  come?”  The 
man  was  hardly  awake  as  he  hustled  into  his  hat  and 
coat  and  with  an  apologetic  “I’ll  be  back  in  a little 
while,”  he  left  for  the  home  of  some  sick  person. 

Do  you  ever  worry  about  your  doctor’s  health  ? That 
isn’t  as  ridiculous  as  it  sounds.  He  may  be  rigid  in 
his  dictates  about  how  you  shall  protect  your  health; 
he  may  prescribe  an  exact  routine  which  will  prolong 
your  years  . . . but,  he  is  absolutely  and  almost 
criminally  careless  about  his  own  health.  He  has 
schooled  himself  to  forget  his  own  well-being  to  pro- 
tect yours.  He  jeopardizes  the  future  of  his  own  wife 
and  children  to  watch  over  yours. 

“Yes,”  you  reply,  “but  isn’t  he  paid  for  it?”  Is  he? 
Physicians  are  short-lived.  Their  average  expectancy 
of  life  is  the  lowest  of  the  professional  groups.  They 
are  valuable  men  in  every  comitiuliity.  We  are  not 
sure  there  is  anything  we  can  do  about  this  but  recog- 
nize it — and  appreciate  it.  If  socialized  medicine  and 
surgery  becomes  the  rule,  as  some  reformers  would 
have  it,  we  then  would  appreciate  the  family  doctor. — 
Lapeer  County  Press,  Michigan. 


Do  you  have  your  copy  of  Pennsylvania  and 
Pneumonia?  If  not,  address  your  request  to  Sec- 
retary Donaldson,  8104  Jenkins  Arcade,  Pitts- 
burgh, Pa.,  or  to  the  Librarian,  230  State  St., 
Harrisburg,  Pa. 
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PRELIMINARY  MEDICAL  SERVICE  PAMPHLET 

AS  PER  promise  published  on  page  172  of  the  November  JOURNAL,  the  contents  of  the 
38-page  pamphlet,  whose  history  was  given  on  page  169  of  the  issue  above  referred  to, 
are  herewith  published  without  editing  or  any  change  whatsoever  from  the  exact  form  in 
which  originally  distributed  and  may  on  request  at  the  present  writing  still  be  obtained 
in  the  original  form.  The  only  exception  to  the  appearance  here  from  the  original  form  is  the 
omission  of  Exhibit  "F” — the  fee  schedule — which,  in  keeping  with  past  policies,  will  not  be 
published  before  it  has  been  definitely  authorized  by  our  House  of  Delegates.  Exhibit  "F” 
is,  of  course,  in  the  hands  of  many  representatives  of  all  component  county  medical  societies 
due  to  the  fact  that  approximately  1700  copies  of  the  original  pamphlet  have  been  sys- 
tematically distributed. 

Readers  of  the  original  pamphlet  as  appended  will,  of  course,  note  the  changes  from  the 
original  text  as  they  have  been  approved  at  the  following  combined  meetings:  A meeting  of 
the  Committees  on  Public  Health  Legislation,  Public  Relations,  and  Medical  Economics  held 
in  Harrisburg  on  Sept.  26,  for  the  purpose  of  studying  the  proposed  plan  as  submitted;  a 
combined  meeting  of  the  same  committees  with  the  addition  of  the  members  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Pennsylvania,  held  as  per  instructions  of  the 
1939  House  of  Delegates  in  Harrisburg  on  the  afternoon  of  Nov.  14.  (Each  group  held 
separate  meetings  during  the  morning  at  230  State  Street.) 

In  addition  to  the  study  just  referred  to,  the  group  assembled  on  Nov.  14  under  the 
chairmanship  of  President  Charles  H.  Henninger  approved  the  following  motion: 

"In  order  to  carry  on  constructively  and  insure  specific  responsibility  for  the  crystallization 
of  the  proposals  and  suggestions  into  a plan  for  presentation,  it  is  moved  that  the  president 
be  authorized  to  appoint  a special  committee  from  this  body  to  continue  activities  preparatory 
to  the  next  meeting  of  this  body.  This  committee  shall  be  empowered  to  solicit  whatever 
extraneous  council  is  necessary  to  aid  it  in  its  deliberations.” 

The  special  committee  created  by  virtue  of  the  adoption  of  this  motion  consists  of  the 
following  members:  James  H.  Corwin,  Washington,  Chairman;  Walter  S.  Brenholtz,  Williams- 
port; Park  A.  Deckard,  Harrisburg;  Thomas  R.  Gagion,  Pittston;  John  M.  Keichline,  Jr., 
Huntingdon;  James  F.  Schell,  Philadelphia;  Kenneth  Scott,  West  Chester;  James  D.  Stark, 
Erie;  James  L.  Whitehill,  Beaver.  It  will  make  further  study  not  only  of  the  pamphlet  itself 
but  also  of  the  great  mass  of  formal  or  official  recommendations  being  received.  The  committee 
will  undoubtedly  advise  further  changes  in  the  proposal.  If  these  changes  are  approved,  they 
will  be  incorporated  into  the  report  of  the  combined  groups,  which  is  to  be  submitted  as  per 
instruction  of  the  House  of  Delegates  to  all  component  societies  at  least  30  days  prior  to  the  as- 
sembling of  the  House  in  special  session  for  the  purpose  of  final  consideration. 

The  meeting  was  attended  by  the  following  officers  and  representatives  of  our  State 
Medical  Society: 

President  Henninger;  President-elect  Borzell;  Secretary  Donaldson;  the  following  mem- 
bers of  the  Board  of  Trustees — Chairman  Buyers,  John  J.  Brennan,  Park  A.  Deckard, 
John  P.  Harley,  Peter  P.  Mayock,  E.  Roger  Samuel,  Laurrie  D.  Sargent,  Alexander  H. 
Stewart,  George  C.  Yeager;  the  following  members  of  the  Committee  on  Public  Health 
Legislation — Chairman  Palmer,  Walter  S.  Brenholtz,  Joseph  S.  Brown,  Arthur  B.  Fleming, 
Thomas  R.  Gagion,  W.  Newton  Long,  Robert  J.  Sagerson,  Joseph  Scattergood,  Jr.,  James  D. 
Stark,  Thomas  H.  A.  Stites,  James  L.  Whitehill,  J.  Irwin  Zerbe;  the  following  members  of  the 
Public  Relations  Committee — Chairman  Jacob,  Patrick  E.  Biggins,  John  M.  Keichline, 
Jr.,  Joseph  W.  Post;  the  following  members  of  the  Committee  on  Medical  Economics 
— Chairman  Buckman,  James  H.  Corwin,  William  R.  Davies,  George  R.  Harris,  James 
F.  Schell,  Kenneth  S.  Scott,  Hilding  A.  Bengs;  G.  Harlan  Wells  representing  the  Homeopathic 
Medical  Society  of  the  State  of  Pennsylvania ; Frank  C.  Hammond,  editor,  and  Lester  H.  Perry, 
managing  editor  of  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 

SW  It  is  believed,  judging  from  the  reactions  of  the  aforementioned  and  the  study  program 
defined,  that  the  "production  of  a plan  to  be  presented  to  all  component  societies  at  least  one 
month  before  a special  meeting  of  the  House  of  Delegates  at  which  this  matter  can  be  thor- 
oughly discussed”  will,  following  another  meeting  of  the  above  combined  groups,  result  in 
the  calling  of  a special  meeting  of  the  House  of  Delegates  during  the  month  of  February. 
This  will  provide  additional  time  for  more  complete  study  of  this  important  problem,  also 
opportunity  to  bring  to  the  attention  of  the  entire  membership,  through  the  columns  of  the 
January,  1940,  JOURNAL,  a mass  of  information  becoming  currently  available  as  the  result 
of  similar  endeavors  in  the  introduction  of  nonprofit  voluntary  insured  medical  service  to 
the  public  by  such  well-known  organizations  as  the  California,  Michigan,  New  Jersey,  and 
Wisconsin  State  Medical  Societies,  and  a number  of  individual  county  medical  society  plans. 
The  January  JOURNAL  will  contain  information  gleaned  at  the  1939  conference  of  state  medi- 
cal society  secretaries  and  editors  under  the  auspices  of  the  American  Medical  Association,  one 
period  of  which  was  devoted  to  "Medical  Service  Plans  of  State  and  County  Medical  Societies.” 
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CODE 

The  following  reproduction  of  the  pamphlet  dis- 
tributed several  months  ago  differs  from  the  original 
only  in  the  omission  of  the  fee  schedule  and  in  the  in- 
clusion of  changes  made  at  the  2 meetings  held  to 
consider  the  contents  of  this  publication.  The  first 
such  meeting  was  held  on  Sept.  26  and  was  a combined 
meeting  of  the  Committees  on  Public  Health  Legisla- 
tion, Public  Relations,  and  Medical  Economics.  The 
second  meeting,  held  Nov.  1 4,  was  also  a combined 
meeting  of  the  3 aforementioned  groups  together  with 
the  Board  of  Trustees.  Deletions  made  at  the  first  meet- 
ing are  indicated  by  brackets  [ ];  additions,  by 

italics.  Deletions  made  at  the  second  meeting  are  indi- 
cated by  double  brackets  Q Q ] J ; additions,  by 
underlining. 
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VOLUNTARY  INSURED  MEDICAL  SERVICE  FOR 
CERTAIN  INCOME  GROUPS  IN  PENNSYLVANIA 


Analysis,  Actuarial  and  Legal  Data  Concerning 
the  Incorporation  of  the  Medical  Service 
Association  of  Pennsylvania 


MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

230  State  Street 
Harrisburg,  Pa. 
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INTRODUCTION 

At  the  1938  session  of  the  Medical  Society  of  the  State  of  Pennsylvania  in  Scran- 
ton, the  House  of  Delegates  authorized  the  introduction  by  the  Society  into  the  1939 
Pennsylvania  Legislature  of  bills  providing  for  the  formation  of  medical  service  associa- 
tions. These  bills  passed  the  House  and  the  Senate,  were  signed  by  the  Governor,  and 
are  known  as  Acts  Nos.  398  and  399.  On  June  15,  1939,  the  Board  of  Trustees  of  the 
Medical  Society  of  the  State  of  Pennsylvania  authorized  President  David  W.  Thomas 
to  appoint  the  incorporators*  to  proceed  with  the  formation  of  the  Medical  Service  As- 
sociation of  Pennsylvania. 

The  Insurance  Commissioner  of  the  State  of  Pennsylvania  has  approved  our  pro- 
posals, and  the  Dauphin  County  Court  has  granted  the  charter. 

■ini 

We  herewith  submit  a copy  of  all  the  material  concerning  the  Medical  Service  As- 
sociation which  was  presented  to  the  Insurance  Commissioner  for  his  consideration.  It 
includes  everything  from  the  Articles  of  Incorporation  to  the  fees  to  be  paid  to  the  par- 
ticipating physicians.  Any  or  all  of  this  material  may  be  revised  with  the  approval  of 
the  Insurance  Commissioner. 

Please  read  carefully  all  of  this  data.  Constructive  comments  will  be  considered  by 
the  incorporators  for  possible  adoption. 

In  considering  the  fees,  please  bear  the  following  in  mind : 

1.  These  fees  are  tentative  and  subject  to  revision  the  same  as  other  parts. 

2.  These  fees  were  suggested,  using  the  Chicago  Medical  Society’s  carefully  prepared 
fee  list  as  a basis,  with  the  idea  of  presenting  something  practical  along  this  line 
to  the  State  Insurance  Department. 

3.  The  services  are  to  be  rendered  to  individuals  with  no  dependents  who  make  up  to 
$30  a week;  to  individuals  with  one  dependent  who  make  up  to  $45  a week;  to 
individuals  with  more  than  one  dependent  who  make  up  to  $60  a week. 

■rd 

In  the  $45  to  $60  a week  income  classes  the  combined  earnings  of  the  entire  fam- 
ily shall  not  exceed  the  state  amounts.  If  the  combined  family  earnings  do  exceed 
these  amounts,  employed  members  may  each  come  in  under  separate  agreements. 

This  broad  coverage  is  necessary  to  make  the  plan  practical.  It  is  a voluntary  plan, 
and,  as  in  all  such,  there  must  be  a sufficient  number  who  do  not  through  illness 
“collect”  to  pay  for  those  who  do  “collect”;  e.  g.,  We  pay  fire  insurance  premiums 
for  the  benefit  of  other  insured  who  suffer  fire  losses. 

4.  The  fees  to  be  paid  are  the  reasonable  fees  applicable  to  persons  in  the  above  in- 
come groups.  However,  these  fees  are  actuarially  sound  and  will  lend  financial  sta- 
bility to  the  plan  as  well  as  assure  that  doctors  will  be  paid  for  their  services. 

5.  It  is  impossible  to  set  up  a fee  schedule  that  will  include  the  details  of  every  pro- 
cedure necessary  to  render  medical  and  surgical  service.  There  will  be  a great 
variety  of  services  other  than  those  mentioned  in  the  fee  schedule  which  will  have 
to  be  considered  separately  and  ultimately  adjusted  satisfactorily  to  all  concerned. 

Please  send  in  your  comments  as  soon  as  possible  for  proper  consideration. 

C.  L.  Palmer,  M.D.,  Chairman, 

Committee  on  Public  Health  Legislation, 

Medical  Society  of  the  State  of  Pennsylvania. 


Lester  H.  Perry,  Harrisbui’g;  David  W.  Thomas,  M.D.,  Lock  Haven;  Louis  H.  Clerf,  M.D., 
Philadelphia;  A.  Alfred  Wasserman,  Esq.,  Philadelphia;  G.  Harlan  Wells,  M.D.,  Philadelphia; 
Robert  L.  Anderson,  M.D.,  Pittsburgh;  Walter  F.  Donaldson,  M.D.,  Pittsburgh;  C.  L.  Palmer, 
M.D.,  Pittsburgh;  Robert  V.  White,  M.D.,  Scranton. 
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in  ***  } IN  THE  COURT  OF  COMMON  PLEAS 

ARTICLES  OF  INCORPORATION  OF  Qp  DAUPHIN  COUNTY  PA 
MEDICAL  SERVICE  ASSOCIATION  i No  403  June  Term>  1939.  * ' 

OF  PENNSYLVANIA  f 

TO  THE  HONORABLE  THE  JUDGES  OF  SAID  COURT: 

In  compliance  with  the  requirements  of  an  Act  of  the  General  Assembly  of  the  Com- 
monwealth of  Pennsylvania,  entitled  “The  Non-Profit  Corporation  Law,”  approved  May 
5,  1933,  and  the  several  supplements  thereto,  the  subscribers,  all  of  whom  are  natural 
persons  of  full  age,  residents  of  the  Commonwealth  of  Pennsylvania,  and  citizens  of  the 
United  States,  and  at  least  a majority  of  whom  are  doctors  of  medicine,  having  associ- 
ated themselves  together  for  the  purposes  hereinafter  specified  and  desiring  that  they 
may  be  incorporated  and  that  a charter  may  issue  to  them,  do  hereby  declare  and  certify: 

1.  The  name  of  the  proposed  corporation  is  Medical  Service  Association  of  Penn- 
sylvania, which  name  has  been  duly  registered  with  the  Department  of  State  of  the  Com- 
monwealth of  Pennsylvania. 

2.  The  location  and  post-office  address  of  its  initial  registered  office  in  Pennsylvania  is 

230  State  Street,  Harrisburg,  Pa. 

3.  The  corporation  does  not  contemplate  pecuniary  gain  or  profit,  incidental  or  other- 
wise, to  its  members.  No  part  of  the  net  earnings  of  the  corporation  shall  inure  to  the 
benefit  of  any  member  or  individual  and  no  substantial  part  of  the  activities  of  the  cor- 
poration shall  be  carrying  on  propaganda,  or  otherwise  attempting  to  influence  legisla- 
tion. 


The  purposes  for  which  the  corporation  is  to  be  formed  are : 

(a)  To  establish,  maintain  and  operate  throughout  the  Commonwealth  of  Pennsyl- 
vania a Non-Profit  Medical  Service  Plan  whereby  medical  services  or  certain  classes  or 
kinds  of  medical  services  may  be  provided  in  accordance  with  and  subject  to  the  provi- 
sion of  the  Non-Profit  Corporation  Act  of  1933,  P.  L.  289,  as  amended  by  Act  No.  398  of 
the  regular  session  of  the  General  Assembly  of  1939  and  Act  No.  399  of  the  said  session 
of  1939. 

(b)  To  do  everything  and  anything  necessary,  suitable,  proper,  convenient  and  in- 
cidental to  the  aforesaid  purposes  or  which  may  be  done  by  a non-profit  corporation  or- 
ganized for  such  purposes  under  the  laws  of  the  Commonwealth  of  Pennsylvania. 

4.  The  term  of  the  corporation’s  existence  is  perpetual. 

5.  The  name,  place  of  residence  and  post-office  address  of  each  of  the  incorporators 

are : 

Name  Residence  and  Post-office  Address 

ROBERT  L.  ANDERSON,  M.D : 215  Overlook  Drive,  South  Hills,  Pittsburgh, 

Pa. 

LOUIS  H.  CLERF,  M.D 1530  Locust  Street,  Philadelphia,  Pa. 

WALTER  F.  DONALDSON,  M.D 4724  Bayard  Street,  Pittsburgh,  Pa. 

C.  L.  PALMER,  M.D Bridgeville,  R.  D.  No.  2,  Pa. 

MR.  LESTER  H.  PERRY  932  Bosler  Avenue,  Lemoyne,  Pa. 

DAVID  W.  THOMAS,  M.D 112  West  Main  Street,  Lock  Haven,  Pa. 

A.  ALFRED  WASSERMAN,  ESQ 2129  North  33rd  Street,  Philadelphia,  Pa. 

G.  HARLAN  WELLS,  M.D 1027  Spruce  Street,  Philadelphia,  Pa. 

R.  V.  WHITE,  M.D 434  Spruce  Street,  Scranton,  Pa. 

6.  The  name,  place  of  residence  and  post-office  address  and  respective  term  of  office 
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of  each  of  the  persons  who  are  to  act  as  directors  until  the  election  of  their  successors  is : 

Name 

DR.  WALTER  F.  DONALDSON 

DR.  C.  L.  PALMER  

Mr.  LESTER  H.  PERRY  

DR.  ROBERT  L.  ANDERSON  .... 

DR.  LOUIS  H.  CLERF  

MR.  A.  ALFRED  WASSERMAN 

DR.  DAVID  W.  THOMAS  

DR.  G.  HARLAN  WELLS 

DR.  R.  V.  WHITE  

7.  The  corporation  is  to  be  organized  upon  a non-stock  basis. 

8.  The  amount  of  assets,  classified  as  to  real  and  personal  property,  which  the  cor- 
poration will  have  to  start  its  corporate  functions  is: 


4724 

932 

215 

1530 

2129 

112 

1627 

434 


Residence  and  Post-office  Address 

Bayard  Street,  Pittsburgh,  Pa. 
Bridgeville,  R.  D.  No.  2,  Pa. 

Bosler  Avenue,  Lemoyne,  Pa. 
Overlook  Drive,  South  Hills, 
Pittsburgh,  Pa. 

Locust  Street,  Philadelphia,  Pa. 
North  33rd  Street,  Philadelphia,  Pa. 
West  Main  Street,  Lock  Haven,  Pa. 
Spruce  Street,  Philadelphia,  Pa. 
Spruce  Street,  Scranton,  Pa. 


Term  of  Office 

3 years 
3 years 
3 years 


years 

years 


2 years 
1 
1 


year 
year 
1 year 


Real  Property None 

Personal  Property  $25,000.00 


The  said  personal  property  has  been  set  up  and  will  remain  with  the  Treasurer  of  the 
Corporation  either  in  cash  or  securities,  as  a loan  to  the  corporation  to  be  used  for  the 
exclusive  purpose  of  meeting  the  contractual  obligations  of  the  corporation  to  its  sub- 
scribers. This  loan  will  not  be  repaid  by  the  corporation  either  in  whole  or  in  part  ex- 
cept out  of  surplus,  and  upon  the  authorization  of  at  least  two-thirds  of  the  members  of 
the  Board  of  Directors  together  with  the  approval  of  the  Insurance  Commissioner  of  the 
Commonwealth  of  Pennsylvania. 

9.  The  number,  qualifications,  terms  of  office,  manner  of  election,  powers  and  du- 
ties of  the  members  and  directors  of  the  corporation  shall  be  prescribed  in  the  By-Laws. 
Provided,  however,  that  the  incorporators  shall  be  the  first  members  and  provided  fur- 
ther, that  the  Board  of  Trustees  of  The  Medical  Society  of  the  State  of  Pennsylvania 
shall  elect  an  additional  member  each  year  for  the  first  five  years  of  the  corporation’s 
existence;  thereafter  vacancies  in  any  such  membership  shall  be  filled  by  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Pennsylvania.  Two  of  the  first  members 
of  the  corporation  shall  be  members  of  The  Homeopathic  Medical  Society  of  the  State 
of  Pennsylvania;  vacancies  in  any  such  membership  shall  be  filled  by  the  Board  of  Trus- 
tees of  The  Homeopathic  Medical  Society  of  the  State  of  Pennsylvania.  The  Board  of 
Directors  of  the  corporation  shall  at  all  times  consist  of  at  least  nine  natural  persons  of 
full  age  and  of  either  sex,  all  of  whom  shall  be  members  of  the  corporation  and  residents 
of  the  Commonwealth  of  Pennsylvania  and  a majority  of  whom  shall  at  all  times  be  doc- 
tors of  medicine. 


10.  No  amendment  of  the  Articles  of  Incorporation  may  be  made  save  upon  the  af- 
firmative vote  or  written  consent  of  three-fourths  in  number  of  the  members. 

WITNESS  our  hands  and  seals  the  14th  day  of  July  1939. 

(Signed)  WALTER  F.  DONALDSON,  M.D.  (SEAL) 


“ C.  L.  PALMER,  M.D.  (SEAL) 

“ LESTER  H.  PERRY  (SEAL) 

“ ROBERT  L.  ANDERSON,  M.D.  (SEAL) 

“ LOUIS  H.  CLERF,  M.D.  (SEAL) 

“ A.  ALFRED  WASSERMAN  (SEAL) 

“ DAVID  W.  THOMAS,  M.D.  (SEAL) 

“ R.  W.  WHITE,  M.D.  (SEAL) 

“ G.  HARLAN  WELLS,  M.D.  (SEAL) 
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COMMONWEALTH  OF  PENNSYLVANIA 
COUNTY  OF  DAUPHIN 


ss : 


Before  me  a Notary  Public  in  and  for  said  Commonwealth  and  County,  personally 
appeared  Walter  F.  Donaldson,  M.D.,  C.  L.  Palmer,  M.D.,  Lester  H.  Perry,  Robert  L. 
Anderson,  M.D.,  A.  Alfred  Wasserman,  David  W.  Thomas,  M.D.,  R.  W.  White,  M.D.,  and 
G.  Harlan  Wells,  M.D.,  who  in  due  form  of  law  acknowledged  the  foregoing  Articles  of 
Incorporation  of  MEDICAL  SERVICE  ASSOCIATION  OF  PENNSYLVANIA  to  be 
their  act  and  deed  to  the  end  that  they  might  be  recorded  as  such. 

WITNESS  my  hand  and  official  seal  this  14th  day  of  July  A.  D.  1939. 

(Signed)  SUE  K.  PARSONS 
Notary  Public 

, My  Commission  expires  March  6-1943. 

(SEAL) 


COMMONWEALTH  OF  PENNSYLVANIA 
DEPARTMENT  OF  STATE 

Harrisburg,  July  12,  1939. 

I DO  HEREBY  CERTIFY,  That  the  name, 

MEDICAL  SERVICE  ASSOCIATION  OF  PENNSYLVANIA 

being  available  for  use  by  a proposed  nonprofit  corporation,  was  this  day  duly  registered 
in  this  office  in  accordance  with  the  provisions  of  Article  ii  of  the  Nonprofit  Corporation 
Law  (Act  No.  105),  approved  the  fifth  day  of  May  A.  D.  1933,  as  Amended  by  Act  No. 
398  of  1939. 

IN  TESTIMONY  WHEREOF,  I have  hereunto  set  my  hand  and  caused  the  seal  of 
the  Department  of  State  to  be  affixed,  the  day  and  year  above  written. 

Approved 
7/12/39  J.  E.  G. 
(Signed)  E.  W.  KEIM 
Deputy  Secretary  of  the  Commonwealth 


APPROVAL  OF  DEPARTMENT  OF  HEALTH 

Upon  thorough  investigation  of  the  within  proposed  corporation,  the  area  in  and  the 
plan  under  which  it  proposes  to  operate,  I hereby  certify  that  the  said  within  proposed 
corporation  meets  with  the  approval  of  the  Department  of  Health  of  the  Commonwealth 
of  Pennsylvania,  and  I hereby  endorse  the  said  Department’s  approval  on  the  Articles 
of  the  proposed  corporation. 

Certified  this  day  of  1939. 

Secretary  of  the  Department  of  Health 


APPROVAL  OF  INSURANCE  DEPARTMENT 

Upon  thorough  investigation  of  the  within  proposed  corporation,  the  area  in  and  the 
plan  under  which  it  proposes  to  operate,  I hereby  certify  that  the  said  within  proposed 
corporation  meets  with  the  approval  of  the  Insurance  Department  of  the  Commonwealth 
of  Pennsylvania  and  I hereby  endorse  the  said  Department’s  approval  on  the  Articles  of 
the  proposed  corporation. 

Certified  this  day  of  1939. 
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BY-LAWS 

MEDICAL  SERVICE  ASSOCIATION  OF  PENNSYLVANIA 


ARTICLE  I. 

Name 

The  name  of  the  Corporation  is  MEDICAL 
SERVICE  ASSOCIATION  OF  PENN- 
SYLVANIA. 

ARTICLE  II. 

Purposes 

The  Corporation  does  not  contemplate  pecuniary 
gain  or  profit,  incidental  or  otherwise,  to  its  mem- 
bers. No  part  of  the  net  earnings  of  the  Corpora- 
tion shall  inure  to  the  benefit  of  any  member  or 
individual  and  no  substantial  part  of  the  activities 
of  the  Corporation  shall  be  carrying  on  propa- 
ganda, or  otherwise  attempting  to  influence  legis- 
lation. 

The  purposes  for  which  the  Corporation  is  to  be 
formed  are: 

(a)  To  establish,  maintain  and  operate  through- 
out the  Commonwealth  of  Pennsylvania  a Non- 
Profit  Medical  Service  Plan  whereby  medical  serv- 
ices or  certain  classes  or  kinds  of  medical  services 
may  be  provided  in  accordance  with  and  subject  to 
the  provisions  of  the  Non-Profit  Corporation  Act 
of  1933,  P.  L.  289,  as  amended  by  Act  No.  398  of 
the  regular  session  of  the  General  Assembly  of 
Pennsylvania  of  1939  and  Act  No.  399  of  the  regu- 
lar session  of  the  General  Assembly  of  Pennsyl- 
vania of  1939. 

(b)  To  do  everything  and  anything  necessary, 
suitable,  proper,  convenient  and  incidental  to  the 
aforesaid  purposes  or  which  may  be  done  by  a non- 
profit corporation  organized  for  such  purposes  un- 
der the  laws  of  the  Commonwealth  of  Pennsylvania. 

ARTICLE  III. 

Offices 

Section  1 . Registered  Office.  The  registered  of- 
fice of  the  Corporation  shall  be  at  230  State  Street, 
Harrisburg,  Pa.,  until  otherwise  established  by  the 
Board  of  Directors.  The  location  of  the  principal 
office  shall  at  all  times  be  within  the  Common- 
wealth of  Pennsylvania. 

Section  2.  Other  Offices.  The  Corporation  may 
also  have  offices  at  such  other  places  as  the  Board 
of  Directors  may,  from  time  to  time,  designate. 

ARTICLE  IV. 

Membership 

Section  1.  First  Members.  The  nine  incorpo- 
rators shall  constitute  the  first  members  of  the 
Corporation. 

Section  2.  Members  Elected  by  Trustees  of  Medi- 
cal Society.  The  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  may  elect  an 
additional  member  each  year  for  the  first  five  years 
of  the  Corporation’s  existence.  Thereafter,  va- 
cancies in  any  such  membership  shall  be  filled  by 
the  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Section  3.  Members  Elected  by  Trustees  of  Homeo- 
pathic Society.  Two  of  the  first  members  of  the 
Corporation  shall  be  members  of  the  Homeopathic 
Society  of  the  State  of  Pennsylvania.  Vacancies  in 
any  such  membership  shall  be  filled  by  the  Board 
of  Trustees  of  the  Homeopathic  Medical  Society  of 
the  State  of  Pennsylvania. 

Section  4.  Election  of  New  Members  Generally. 
New  members  may  be  elected  by  a three-fourths 
vote  of  all  the  members  of  the  Corporation. 

Section  5.  Doctors  of  Medicine  to  be  Majority. 
At  least  a majority  of  the  members  of  the  Corpora- 


tion shall  at  all  times  be  doctors  of  medicine,  and 
no  new  members  shall  be  admitted  to  membership 
if  such  admission  will  reduce  the  proportion  of 
doctor-of-medicine  membership  less  than  a majority 
of  the  entire  membership. 

Section  6.  Termination  of  Membership.  The  mem- 
bership of  any  individual  shall  be  for  life  or  until 
resignation  but  any  member  may  be  removed  by  a 
three-fourths  vote  of  all  of  the  other  members. 

ARTICLE  V. 

Meetings  of  Members 

Section  1.  Annual  Meeting.  The  annual  meeting 
of  the  members  of  the  Corporation  shall  be  held  on 
the  second  Wednesday  of  January  at  an  hour  and 
place  to  be  determined  by  the  Board  of  Directors 
for  the  election  of  Directors  and  such  other  busi- 
ness as  may  properly  come  before  said  meeting. 

Section  2.  Notice  of  Annual  Meeting.  Notice  of 
the  time  and  place  of  the  annual  meeting  shall  be 
sent  to  each  member  of  the  Corporation  at  least  ten 
days  prior  thereto. 

Section  3.  Special  Meetings.  Special  meetings  of 
the  members  may  be  called  at  any  time  by  the 
President  or  by  a majority  of  the  Board  of  Direc- 
tors or  at  the  written  request  of  five  members. 

Section  4.  Notice  of  Special  Meetings.  Notice  of 
the  time,  place  and  purpose  of  special  meetings 
shall  be  sent  to  each  member  of  the  Corporation  not 
less  than  [three]  five  days  prior  thereto.  Such 
meetings  shall  be  held  at  such  time  and  place  as 
may  be  designated  in  the  notice  of  such  meeting. 

Section  5.  Quorum.  At  all  annual  and  special 
meetings  of  members  there  shall  be  present  at  least 
a majority  of  the  members  [either  in  person  or  by 
proxy]  in  order  to  constitute  a quorum  for  the 
transaction  of  business,  but  less  than  a quorum 
may  adjourn  such  meetings  from  time  to  time 
without  notice  until  a quorum  is  present. 

Section  6.  Proxies.  [Members  may  attend  and 
vote  at  any  meeting  of  the  members  in  person  or  by 
proxy.]  Members  may  vote  by  proxy  only  at  spe- 
cial meetings. 

Section  7.  Voting.  Each  member  present  in 
person  or  at  special  meetings  by  proxy  shall  be 
entitled  to  one  vote  [at  any  meeting  of  the 
members.] 

ARTICLE  VI. 

Board  of  Directors 

Section  1.  Number  and  Tenure.  There  shall  be 
at  least  nine  (9)  members  on  the  Board  of  Direc- 
tors. A majority  of  all  the  members  may,  at  any 
annual  meeting  of  the  Corporation,  increase  the 
number  of  Directors  by  resolution.  The  Board  of 
Directors  shall  be  chosen  as  follows: 

The  Incorporators  and  first  members  of  the  Cor- 
poration shall  constitute  the  first  Board  of  Direc- 
tors, three  (3)  of  whom  shall  serve  for  a period  of 
one  (1)  year,  three  (3)  for  a period  of  two  (2) 
years  and  three  (3)  for  a period  of  three  (3) 
years.  Upon  the  expiration  of  the  terms  of  the 
Directors  their  successors  shall  be  elected  bv  the 
members  at  the  next  annual  meeting,  and  each  Di- 
rector so  elected  shall  serve  for  a period  of  three 
13)  years.  Should  the  members  increase  the  num- 
ber of  Directors  at  an,  annual  meeting  of  members, 
the  Director  or  Directors  elected  pursuant  to  such 
resolution  shall  serve  for  a period  of  three  (3) 
years. 

Section  2.  Qualifications.  Directors  shall  _ be 
members  of  the  Corporation  and  shall  be  eligible 
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for  re-election  as  Directors.  At  least  a majority  of 
the  Directors  shall  at  all  times  be  doctors  of  medi- 
cine duly  licensed  to  practice  medicine  in  the  Com- 
monwealth of  Pennsylvania.  At  no  time  shall  any 
person  be  elected  as  a Director  of  the  Corporation 
whose  election  to  the  Board  may  reduce  the  pro- 
portion of  doctors-of-medicine  Directors  to  less 
than  a majority  of  the  entire  Board. 

Section  3.  Annual  Meetings.  An  annual  meeting 
of  the  Board  of  Directors  shall  be  held  without 
| further  notice  than  by  this  By-Law  as  soon  as  pos- 
jsible  after  the  annual  meeting  of  the  members  of 
i the  Corporation,  at  which  the  Board  of  Directors 
as  then  constituted  shall  immediately  elect  officers 
for  the  ensuing  year. 

Section  4.  Regular  Meetings.  Regular  meetings 
of  the  Board  may  be  held  at  such  time  and  place 
as  shall,  from  time  to  time,  be  determined  by  the 
Board,  and  notice  of  the  time  and  place  shall  be 
sent  to  each  Director  at  least  [three]  five  days 
prior  thereto. 

Section  5.  Special  Meetings.  Special  meetings  of 
the  Board  may  be  called  at  any  time  by  the  Presi- 
dent or  by  one-third  of  the  members  of  the  Board 
at  such  time  and  place  as  may  be  designated  in  the 
notice  calling  for  the  meeting. 

Section  6.  Notice.  Notice  of  the  time,  place  and 
purpose  of  any  special  meeting  of  the  Board  of 
Directors  shall  be  sent  to  each  Director  at  least 
twenty-four  hours  prior  thereto. 

Section  7.  Adjournment.  When  a meeting  is  ad- 
journed it  shall  not  be  necessary  to  give  any  notice 
of  the  adjourned  meeting  or  the  business  to  be 
transacted  at  an  adjourned  meeting  other  than  an 
announcement  at  the  meeting  at  which  such  ad- 
journment is  taken. 

Section  8.  Quorum.  A majority  of  the  Directors 
in  office  shall  be  necessary  to  constitute  a quorum 
for  the  transaction  of  the  business,  and  the  acts  of 
a majority  of  the  Directors  present  at  a meeting  at 
which  a quorum  is  present  shall  be  the  acts  of  the 
Board  of  Directors;  provided  that  if  all  the  Direc- 
tors shall  severally  or  collectively  consent  in  writ- 
ing to  any  action  to  be  taken  by  the  Corporation, 
such  action  shall  be  as  valid  corporate  action  as 
though  it  had  been  authorized  at  a meeting  of  the 
Board  of  Directors. 

Section  9.  Resignation.  Any  Director  or  other 
officer  may  resign  his  office  at  any  time,  such  resig- 
nation to  be  made  in  writing  to  take  effect  upon  its 
acceptance  by  the  Board  of  Directors. 

ARTICLE  VII. 

Duties  and  Powers  of  the  Board  of  Directors 

The  Board  of  Directors  shall  have  general  charge 
and  management  of  the  affairs,  funds,  and  prop- 
erty of  the  Corporation.  They  shall  have  full 
power  and  it  shall  be  their  duty, 

1.  To  carry  out  the  purposes  of  the  Corporation 
according  to  its  By-Laws. 

2.  To  make  rules  and  regulations  for  their  own 
government  and  the  government  of  the  committees 
appointed  by  them,  except  as  may  otherwise  be 
provided. 

3.  To  adopt  such  rules  and  regulattions  for  the 
conduct  of  the  affairs  of  the  Corporation  and  from 
time  to  time  to  alter  and  amend  the  same  as  to 
them  may  seem  proper. 

ARTICLE  VIII. 

Executive  Committee 

Section  1.  There  shall  be  an  Executive  Commit- 
tee consisting  of  the  President  and  three  members 
of  the  Board  of  Directors  chosen  by  a majority  of 
the  members  of  the  Board. 


Section  2.  The  Executive  Committee  shall  elect 
its  own  Chairman  and  have  and  exercise  the  powers 
of  the  Board  of  Directors  when  the  Board  is  not  in 
session,  excepting  such  powers  as  may,  by  law  or 
by  these  By-Laws,  be  required  to  be  exercised  by 
the  Board  of  Directors,  and  further  excepting  such 
powers  as  the  Board  may  expressly  reserve  to 
itself. 

Section  3.  The  Executive  Committee  may  act  by 
the  written  consent  of  the  majority  of  the  members 
thereof,  although  not  formally  convened. 

Section  4.  The  Executive  Committee  shall  keep 
regular  minutes  of  its  proceedings  and  report  the 
same  to  the  Board  at  its  next  regular  meeting  or 
when  required. 

Section  5.  The  vote  or  written  consent  of  a 
majority  of  the  members  of  the  Executive  Commit- 
tee shall  be  necessary  to  the  taking  of  any  action 
by  this  committee. 

ARTICLE  IX. 

Advisory  Council 

Section  1.  Members.  The  members  of  the  Cor- 
poration may,  by  resolution  at  an  annual  meeting 
of  the  Corporation,  fix  the  number  and  select  the 
members  of  an  Advisory  Council  who  shall  serve 
for  such  period  of  time  as  the  members  may 
determine. 

Section  2.  Qualifications.  Any  person  of  full  age 
and  a citizen  of  the  State  of  Pennsylvania,  includ- 
ing members  or  officers  of  the  Corporation,  shall  be 
qualified  to  serve  as  an  Advisory  Councilor. 

Section  3.  Duties.  The  Advisory  Council  may  by 
a majority  vote  of  its  members  make  recommenda- 
tions to  the  Board  of  Directors  with  respect  to  the 
general  charge  and  management  of  the  affairs  of 
the  Corporation. 

ARTICLE  X. 

District  Commissions 

Section  1.  District  Commissions.  The  Board  of 
Directors  shall  divide  the  State  into  twelve  dis- 
tricts ; each  district  to  include  one  or  more  counties 
as  the  Board  of  Directors  may  from  time  to  time 
determine,  and  shall  provide  for  a commission  for 
each  district  to  be  known  as  the  District  Com- 
mission. 

Section  2.  District  Commissioners’  Qualifications. 

The  commissioners  on  the  District  Commissions 
shall  be  doctors  of  medicine  residing  in  that  dis- 
trict and  who  are  members  of  a county  medical 
society  within  that  district. 

Section  3.  District  Commissioners’  Selection  and 
Tenure.  The  Board  of  Directors  shall  by  resolution 
fix  the  number  and  manner  of  selection  and  the 
tenure  of  the  commissioners  on  each  of  the  District 
[Boards]  Commissions. 

Section  4.  The  District  Commission  shall  investi- 
gate all  complaints  and  matters  respecting  doctors 
of  medicine  participating  in  the  Medical  Service 
Plan  of  the  Corporation  within  the  district,  which 
have  been  referred  to  the  Commission  for  investiga- 
tion by  the  Board  of  Review.  The  District  Commis- 
sion shall  fix  a time  and  place  for  hearing  and  shall 
give  the  participating  physician  ten  (10)  days’ 
written  notice  of  the  time  and  place  of  hearing  and 
of  the  charges  and  complaints  which  have  been 
lodged  against  him.  After  the  hearing  the  District 
Commission  shall  report  its  findings  and  recom- 
mendations to  the  Board  of  Review  for  final  action. 
The  District  Commission  may  make  recommenda- 
tions to  the  Board  of  Directors  with  respect  to  and 
concerning  local  problems  and  local  administration 
of  the  Medical  Service  Plan  of  the  Corporation. 
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ARTICLE  XI. 
Board  of  Review 


Section  1.  Board  of  Review.  All  the  members  of 
the  Board  of  Directors  who  are  doctors  of  medicine 
shall  constitute  and  be  known  as  the  Board  of 
Review.  The  members  of  the  Board  of  Review  shall 
hold  their  office  as  such  during  their  tenure  as 
Directors  of  the  Corporation. 

Section  2.  Duties  and  Powers.  The  Board  of 
Review  shall  have  final  jurisdiction  and  the  right 
of  final  determination  of  all  complaints  respecting 
doctors  of  medicine  participating  in  the  Medical 
Service  Plan  established  by  the  Corporation,  re- 
ferred to  as  Participating  Physicians,  relating  to 
ethical  practices,  standard  and  quality  of  medical 
services  rendered  and  the  reasonableness  or  pro- 
priety of  fees  and  charges  made  by  the  partici- 
pating physicians  for  medical  services  rendered  to 
the  subscribers  of  the  Corporation. 

Section  3.  Procedure  Before  the  Board  of  Review. 
All  complaints  and  controversies  respecting  the 
matters  set  forth  in  the  foregoing  Section  shall  be 
referred  to  the  District  Commission  for  investi- 
gation and  report. 

After  the  District  Commission  has  filed  a report 
of  the  findings  and  recommendations  with  the  Sec- 
retary of  the  Corporation,  the  Board  of  Review 
shall,  within  thirty  (30)  days,  take  final  action  on 
the  findings  and  recommendations  of  the  District 
Commission. 

The  participating  physician  shall  be  entitled  to 
hearing  before  the  Board  of  Review  upon  demand 
therefor  within  ten  days  after  the  filing  of  the 
Report  of  the  District  Commission.  Final  action  of 
the  Board  of  Review  may  include,  but  shall  not  be 
limited  to  suspension  or  expulsion  of  the  doctor  of 
medicine  as  a participating  physician,  or  the  abate- 
ment of  a participating  physician’s  fees  and 
charges,  in  whole  or  in  part. 

i 


ARTICLE  XII. 


Officers 

Section  1.  Executive  Officers.  The  officers  of  the 
Corporation  shall  be  a President,  one  or  more 
Vice-Presidents,  a Treasurer,  a Secretary,  and 
such  other  officers  as  may  be  elected  in  accordance 
with  the  provisions  of  this  Article.  The  Board  of 
Directors,  by  resolution,  may  create  the  offices  of 
Executive  Director,  Executive  Secretary  and  one 
or  more  Assistant  Treasurers  and  Assistant  Sec- 
retaries, all  of  whom  shall  be  elected  by  the  Board 
of  Directors.  Any  two  or  more  offices  may  be  held 
by  the  same  person,  except  the  offices  of  President 
and  Executive  Secretary.  The  office  of  Treasurer 
or  of  Assistant  Treasurer  may  be  held  by  a Bank 
or  Trust  Company. 

(a)  President.  Only  members  of  the  Corpora- 
tion shall  be  qualified  to  be  elected  to  the  office  of 
President.  The  President  shall,  subject  to  the  ap- 
proval of  the  Board  of  Directors,  in  general  super- 
vise and  control  all  of  the  business  and  offices  of 
the  Corporation,  [shall]  preside  at  all  meetings  of 
the  Board  of  Directors  and  the  Advisory  Council. 
He  may  sign,  on  behalf  of  the  Corporation,  any 
documents  or  instruments  which  the  Board  of  Di- 
rectors or  the  Executive  Committee  have  authorized 
to  be  executed  except  in  cases  where  the  signing 
and  execution  thereof  shall  be  expressly  delegated 
by  the  Board  of  Directors  or  by  these  By-Laws  to 
some  other  officer  or  agent  of  the  Corporation  or 
shall  be  required  by  law  to  be  otherwise  signed  or 
executed,  and  in  general  he  shall  perform  all  duties 
incident  to  the  office  of  President  and  such  other 
duties  as  may  be  prescribed  by  the  Board  of  Direc- 
tors or  by  the  Executive  Committee  from  time 
to  time. 


(b)  Vice-President.  Only  members  of  the  Cor- 
poration shall  be  eligible  for  election  to  the  office  of 
Vice-President  of  the  Corporation.  In  the  absence 
of  the  President  or  in  the  event  of  his  inability  or 
refusal  to  act,  the  Vice-Presidents  in  the  order  of 
their  seniority  shall  perform  the  duties  of  the 
President  and  in  so  acting  shall  have  all  the 
powers  of  and  be  subject  to  all  the  restrictions  in- 
cumbent upon  the  President.  Each  Vice-President 
shall  perform  such  other  duties  as  from  time  to 
time  may  be  assigned  to  him  by  the  Board  of  Di- 
rectors or  the  Executive  Committee. 

(c)  Treasurer.  Except  in  the  case  of  a Bank 
or  Trust  Company,  only  members  of  the  Corpora- 
tion shall  be  eligible  for  election  to  the  office  of 
Treasurer  of  the  Corporation.  The  Treasurer  shall, 
under  the  direction  of  the  Board,  have  general 
charge  and  custody  of  and  be  responsible  for  all 
funds  and  securities  of  the  Corporation  and  make 
such  reports  of  its  receipts  and  disbursements,  in 
such  form  and  manner  as  the  Board  may  direct. 
The  Treasurer  shall  receive  and  give  receipts  for 
moneys  due  and  payable  to  the  Corporation  from 
any  source  whatever  and  deposit  such  moneys  in 
the  name  of  the  Corporation  in  such  banks,  trust 
companies  or  other  depositories  as  shall  be  selected 
in  accordance  with  the  provisions  of  these  By- 
Laws.  He  shall  keep  the  accounts  of  the  Corpora- 
tion and  whenever  and  as  required  by  the  Board  of 
Directors  or  the  Executive  Committee,  he  shall 
render  financial  statements  of  the  Corporation  and 
under  the  direction  of  the  Board  of  Directors  dis- 
burse the  funds  thereof  and  in  general,  he  shall 
perform  all  the  duties  incident  to  the  office  of 
Treasurer  and  such  other  duties  as  may  from  time 
to  time  be  assigned  to  him  by  the  Board  of  Direc- 
tors or  the  Executive  Committee.  In  the  event  of 
the  temporary  absence  or  disability  of  the  Treas- 
urer, his  duties  may  be  performed  by  the  Vice- 
President  or  Secretary.  The  Treasurer’s  account 
shall  be  audited  at  least  once  a year  by  a certified 
public  accountant  appointed  by  the  President  with 
approval  of  the  Board. 

(d)  Secretary.  Only  members  of  the  Corporation 
shall  be  eligible  for  election  to  the  office  of  Secre- 
tary of  the  Corporation.  The  Secretary  shall  keep 
the  minutes  of  the  meetings  of  the  members  of  the 
Corporation  and  of  the  Board  of  Directors  and  of 
the  Executive  Committee  in  one  or  more  books  pro- 
vided for  that  purpose,  shall  notify  members  of  the 
Corporation  and  of  the  Board  of  Directors  of  their 
election,  shall  see  that  all  notices  are  duly  given  in 
accordance  with  the  provisions  of  these  By-Laws, 
be  custodian  of  the  corporate  records  and  of  the 
seal  of  the  Corporation  and  see  that  the  seal  of 
the  Corporation  is  affixed  to  all  instruments  and 
documents,  the  execution  of  which  has  been  au- 
thorized by  the  Board  of  Directors  or  the  Executive 
Committee,  shall  keep  a record  of  the  post  office 
address  of  each  member  of  the  Corporation  and  of 
the  Board  of  Directors  and  the  Executive  Commit- 
tee and  the  Advisory  Council  and  in  general  shall 
perform  all  duties  incident  to  the  office  of  Secre- 
tary and  such  other  duties  as  from  time  to  time 
may  be  assigned  to  him  by  the  Board  of  Directors 
and  the  Executive  Committee.  In  the  absence  of 
the  Secretary  or  his  inability  to  act,  a Secretary 
pro  tempore  shall  be  appointed  by  the  President 
to  discharge  the  duties  of  the  Secretary. 

(e)  Executive  Directors.  An  Executive  Director 
need  not  be  a member  of  the  Corporation.  The 
Executive  Director  shall  perform  such  duties  as 
from  time  to  time  may  be  assigned  to  him  by  the 
President  with  the  approval  of  or  at  or  by  the  di- 
rection of  the  Board  of  Directors  or  the  Executive 
Committee. 

(f)  Assistant  Treasurers  and  Assistant  Secretaries. 

Assistant  Treasurers  and  Assistant  Secretaries 
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need  not  be  members  of  the  Corporation.  They 
shall  perform  such  duties  as  from  time  to  time 
shall  be  assigned  to  them  by  the  Treasurer  or  Sec- 
retary respectively  or  by  the  President  with  the 
approval  of  the  Board  of  Directors  or  the  Execu- 
tive Committee. 

Section  2.  Subordinate  Officers.  The  Board  of 
Directors  may  appoint  such  officers  or  agents  of  the 
Corporation,  who  shall  hold  their  offices  subject 
to  the  pleasure  of  the  Board. 

Section  3.  Elections  and  Terms  of  Office.  The 
executive  officers  of  the  Corporation  shall  be  elected 
annually  by  the  Board  of  Directors  at  the  annual 
meeting  of  the  Board.  If  election  of  officers  shall 
not  be  held  at  such  meeting,  such  election  shall  be 
held  as  soon  after  as  convenient.  Vacancies  may  be 
filled  or  new  offices  created  and  filled  at  any  meeting 
of  the  Board  of  Directors.  Each  executive  officer 
shall  hold  office  for  one  year  and/or  until  his  suc- 
cessor is  elected,  except  the  Executive  Directors, 
Assistant  Secretaries  and  Assistant  Treasurers, 
who  shall  hold  their  offices  subject  to  the  pleasure 
of  the  Board. 

Section  4.  Removal.  Any  officer  or  agent  elected 
or  appointed  by  the  Board  of  Directors  may  be 
removed  by  the  Board  of  Directors  whenever  in  its 
judgment  the  best  interest  of  the  Corporation 
would  be  served  thereby. 

Section  5.  Vacancies.  Vacancies  in  any  office  may 
be  filled  by  the  Board  of  Directors  for  the  unex- 
pired portion  of  the  term. 

Section  6.  Compensation.  No  member  of  the 
Board  of  Directors  acting  as  such  or  the  President, 
or  any  Vice-President  or  the  Secretary  or  the 
Treasurer  or  any  member  of  the  Advisory  Council, 
acting  as  such,  shall  receive  any  salary. 

Section  7.  Bonds.  The  Board  of  Directors  may 
require  any  officer  to  give  bond  and  security  in  such 
sum  and  with  such  surety  or  sureties  as  the  Board 
of  Directors  shall  determine. 

ARTICLE  XIII. 

Committees 

The  President  shall  with  the  approval  of  the 
Board  of  Directors  appoint  such  Committees  as 
may  be  approved  by  the  Board  of  Directors.  The 
amount  of  indebtedness  which  may  be  incurred  by 
any  Committee  shall  in  no  case  exceed  the  amount 
provided  for  its  use  by  the  Board  of  Directors. 

ARTICLE  XIV. 

Contracts,  Loans,  Checks,  Deposits  and  Investments 

Section  1.  Contracts.  The  Board  of  Directors 
may  authorize  any  officer  or  officers,  agent  or  agents 
to  enter  into  any  contract  or  execute  or  deliver  any 
subscription  agreement  or  instrument  in  the  name 
of  and  on  behalf  of  the  Corporation  and  such 
authority  may  be  general  or  confined  to  specific 
instances. 

Section  2.  Loans.  No  loans  shall  be  contracted 
on  behalf  of  the  Corporation  and  no  evidence  of  in- 
debtedness shall  be  issued  in  its  name  unless  au- 
thorized by  a resolution  of  the  Board  of  Directors 
and  approved  by  the  Insurance  Commissioner  of 
the  State  of  Pennsylvania. 

Section  3.  Checks.  All  checks,  drafts  or  other 
orders  for  the  payment  of  money,  notes  or  other 
evidences  of  indebtedness  shall  be  issued  in  the 


name  of  the  Corporation  and  shall  be  signed  by 
such  officer  or  officers,  agents  or  agent  of  the  Cor- 
poration and  in  such  manner  as  shall  from  time 
to  time  be  determined  by  resolution  of  the  Board  of 
Directors. 

Section  4.  Deposits.  All  funds  of  the  Corpora- 
tion, not  otherwise  employed,  shall  be  deposited 
from  time  to  time  to  the  credit  of  the  Corporation 
in  such  banks,  trust  companies  or  other  depositories 
as  the  Board  of  Directors  may  select. 

Section  5.  Investments.  The  funds  of  the  Cor- 
poration equal  to  its  reserves  shall,  subject  to  the 

provisions  of  Act  of  Assembly  No of  1939,  be 

invested  in  compliance  with  the  requirements  set 
forth  for  the  investment  of  the  capital  and  re- 
serves of  life  insurance  companies.  The  funds  of 
the  Corporation  equal  to  its  surplus  shall,  subject 
to  the  said  Act  of  Assembly  No of  1939,  be  in- 

vested in  compliance  with  the  requirements  for 
the  investment  of  surplus  of  life  insurance  com- 
panies. 

ARTICLE  XV. 

Notice  of  Meetings 

Section  1.  Written  Notice.  Whenever  written 
notice  is  required  to  be  given  to  any  person  under 
the  provisions  of  any  statute  or  by  these  By-Laws, 
it  may  be  given  to  such  person  either  by  sending  a 
copy  through  the  mail  or  by  telegram,  charges  pre- 
paid to  his  address  appearing  on  the  books  of  the 
Corporation  or  supplied  by  him  to  the  Corporation 
for  the  purpose  of  notice.  Such  notice  shall  specify 
the  place,  date  and  hour  of  the  meeting  and  in  the 
case  of  a special  meeting,  the  general  nature  of  the 
business  to  be  transacted. 

Section  2.  Written  Waiver  of  Notice.  Whenever 
any  written  notice  is  required  as  aforesaid,  a 
waiver  thereof  in  writing  signed  by  the  person  or 
persons  entitled  to  such  notice,  whether  before  or 
after  the  time  stated  therein,  shall  be  deemed  equiv- 
alent to  the  giving  of  such  notice.  Except  in  the 
case  of  a special  meeting,  neither  the  business  to  be 
transacted  nor  the  purpose  of  the  meeting  need  be 
specified  in  the  waiver  of  notice  of  said  meeting. 

Section  3.  Waiver  of  Notice  by  Attendance.  At- 
tendance of  a person,  either  in  person  or  by  proxy 
at  any  meeting  shall  constitute  a waiver  of  notice 
of  such  meeting  except  when  a person  attends  the 
meeting  for  the  express  purpose  of  objecting  to  the 
transaction  of  any  business  because  the  meeting 
has  not  been  lawfully  called  or  convened. 

ARTICLE  XVI. 

Seal 

Description.  The  seal  of  the  Corporation  shall 
be  circular  in  form,  the  name  of  the  Corporation  in 
the  circumference  and  the  words  and  figures  “In- 
corporated   1939”  in  the  center. 

ARTICLE  XVII. 

Amendments 

These  By-Laws  may  be  amended  at  any  annual 
meeting  of  the  members  or  at  any  special  meeting 
of  the  members  held  for  that  purpose  by  a three- 
fourths  vote  of  all  the  members  of  the  Corporation 
provided  that  a quorum  is  present  and  that  members 
may  be  present  by  proxy  only  at  special  meetings, 
and  that  notice  of  the  proposed  amendments  has 
been  given  at  least  fifteen  days  before  the  meeting. 
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PLAN  OF  ORGANIZATION  AND  OPERATION 

The  Medical  Service  Association  of  Pennsylvania  will  be  herein  referred  to  as  Association. 

INCORPORATION.  An  application  for  the  incorporation  of  the  Association  has  been  filed  in  the 
Dauphin  County  Courts  in  compliance  with  the  provisions  of  the  Nonprofit  Corporation  Act  of  1933, 
P.  L.  289,  as  amended  by  No.  398  of  the  regular  session  of  the  Genei'al  Assembly  of  1939,  reported 
in  1939  P.  L and  Act  No.  399  of  the  regular  session  of  the  General  Assembly  of  1939,  re- 
ported in  1939  P.  L 

PURPOSE.  The  purpose  of  the  Association  is  to  establish,  maintain  and  operate  a nonprofit  medi- 
cal service  plan  whereby  medical  services  or  certain  classes  or  kinds  of  medical  services  may  be 
provided  in  accordance  with  and  subject  to  the  provisions  of  the  aforesaid  Acts. 

AREA.  The  Association  will  establish,  maintain  and  operate  throughout  the  Commonwealth  of 
Pennsylvania  a nonprofit  service  plan.  It  will  begin  operations  immediately  upon  the  completion  of 
the  incorporation  procedure.  The  first  office  will  be  opened  in  Harrisburg  and  a nonprofit  medical 
service  plan  will  be  offered  within  the  counties  of  Cumberland,  Adams,  Perry,  York,  Lancaster, 
Dauphin,  Lebanon,  Fulton  and  Franklin.  Subsequently,  as  rapidly  as  possible,  the  Association  will 
open  offices  in  other  central  points  of  Pennsylvania,  including  Philadelphia  and  Pittsburgh. 

PARTICIPATING  PHYSICIANS.  All  legally  licensed  doctors  of  medicine  in  Pennsylvania  shall 
have  the  right  to  participate  in  the  medical  service  plan  of  the  Association  for  the  rendering  of  medical 
services  to  subscribers,  subject  to  the  terms  and  conditions  of  a participating  physicians’  agreement, 
a copy  of  which  is  marked  Exhibit  “A”  and  is  submitted  herewith  for  your  consideration  and  approval. 


Terms  and  Conditions  of  Participating;  Physicians’  Agreement.  Participating  physicians  will  be  classi- 
fied as  general  practitioners  and  specialists.  They  will  receive  compensation  in  accordance  with  the 
schedule  of  fees  and  charges  established  by  the  Board  of  Directors  of  the  Association  and  ap- 
proved by  the  Insurance  Commissioner.  The  total  fees  and  charges,  however,  due  to  participating 
physicians  for  services  rendered  to  subscribers  may  be  postponed  or  abated  if  the  funds  of  the  As- 
sociation are  not  adequate  to  pay  these  charges  in  full. 

Participating  Physicians  will  be  required  to  file  reports  of  services  to  subscribers  on  the  forms 
furnished  by  the  Association.  These  reports  for  services  rendered  to  subscribers  during  any  month 
are  to  be  filed  not  later  than  the  10th  day  of  the  month  following.  The  Association  will  make  no  pay- 
ments for  services  not  so  reported. 


Relationship  of  Participating  Physician  and  Subscriber.  Subscribers  will  be  free  to  select  their  gen- 
eral physician.  A surgeon  or  specialist  will  be  available  to  the  subscriber  only  upon  certification  of 
the  subscriber’s  general  physician  except  that  the  relationship  between  a subscriber  and  a participating 
physician  shall  be  identical  with  the  relationship  that  ordinarily  exists  in  the  community  between  the 
physician  and  his  patient. 

Determination  of  Controversy  Between  Participating  Physician  and  the  Association  and  Termination  of 
Agreement.  All  controversies  between  participating  physicians  and  the  Association  will  be  determined 
according  to  the  procedure  and  in  the  manner  set  forth  in  the  agreement.  The  Association  may 
terminate  the  agreement  with  the  participating  physician  only  with  the  approval  of  the  Secretary  of 
Health.  A participating  physician  may  terminate  the  agreement  with  the  Association  on  thirty 
days’  notice.  In  the  event  of  such  termination  the  participating  physician  may  nevertheless  continue 
rendering  care  and  services  to  such  subscribers  as  may  be  under  his  active  care  at  the  time  of  the 
termination  of  the  agreement,  and  as  to  such  subscriber  he  shall  remain  in  the  status  of  a pai’tic- 
ipating  physician. 

PERSONS  ELIGIBLE  TO  BECOME  SUBSCRIBERS. 

(a)  In  compliance  with  Act  No.  399  of  the  regular  session  of  the  General  Assembly  of  1939 

(1939  P.  L ) the  following  persons  and  their  dependents  may  become  subscribers  to  the 

nonprofit  medical  service  plan  of  the  Association: 

(1)  In  the  case  of  persons  without  dependents: 

Any  person  in  receipt  of  an  income  for  the  preceding  twenty-five  weeks  averaging 
not  more  than  Thirty  Dollars  weekly. 

(2)  In  the  case  of  persons  with  one  dependent: 

Any  person  in  receipt  of  an  income  that  together  with  the  income  of  the  dependent 
averaged  during  the  preceding  twenty-five  weeks  not  more  than  Forty-five  Dollars  weekly. 

(3)  In  the  case  of  persons  with  more  than  one  dependent: 

Any  person  in  receipt  of  an  income  that  together  with  the  incomes  of  all  his  income 
earning  dependents  averaged  dui'ing  the  preceding  twenty-five  weeks  not  more  than  Sixty 
Dollars  weekly. 

(b)  Applicants  and  their  dependents  who  are  of  good  health  shall  be  eligible  as  subscribers.  The 
applicant  will  be  required  to  fill  out  an  application  in  the  form  marked  Exhibit  “B.”  No  medical 
examination  will  be  required  unless  the  application  indicates  an  examination  to  be  desirable.  (The 
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application,  when  printed,  may  contain  additional  matter  found  to  be  necessary  for  purposes  of  filing 
and  statistical  compilations.) 

Studies  have  been  made  of  the  incidence  of  illness  and  the  medical  services  which  subscribers  may 
require  the  Association  to  furnish.  We  submit  the  report  of  William  R.  Ladenheim,  Certified  Public 
Accountant  of  Philadelphia  marked  Exhibit  “C,”  which  contains  a summary  of  the  statistical  data 
relied  upon  as  a basis  for  establishing  the  rates  and  charges  to  be  made  to  subscribers.  The  rates 


are: 

Mode  of 
Payment 

Applicant 

Spouse  or 
Dependent 

Oldest  Child 
Family  Dependent 

Each  Child 
Family  Dependent 
in  addition  to 
Oldest  Child 
Family  Dependent 

Annually  

$28.80 

$23.04 

$17.28 

$11.51 

Semi-annually  

15.00 

12.00 

9.00 

6.00 

Quarterly  

7.50 

6.00 

4.50 

3.00 

Monthly  

2.50 

2.00 

1.50 

1.00 

BENEFITS  TO  SUBSCRIBERS  AND  TERMS  AND  CONDITIONS  OF  SUBSCRIPTION  AGREEMENT. 

The  Association  is  prepared  to  offer  a broad  program  of  medical  service  to  subscribers  with  certain 
exceptions  and  limitations.  We  submit  herewith  for  your  approval  form  of  Subscription  Agreement 
marked  Exhibit  “D.” 

Benefits  Included.  Section  V.  of  the  Subscription  Agreement  fully  states  the  medical  services  which 
will  be  furnished  to  subscriber,  and  for  convenience  is  set  out  here  in  full  as  follows: 

“1.  Benefits  Included. 

(a)  The  Association,  through  participating  physicians,  will  furnish  the  subscriber,  ex- 
cept as  hereinafter  otherwise  provided,  with  all  necessary  medical,  surgical  and  obstetrical  care 
and  services,  including  office,  home  and  hospital  calls;  [complete  diagnosis]  diagnostic  service; 
clinical  and  laboratory  tests;  x-rays  and/or  x-ray  examinations  and  treatments;  operations,  both 
minor  and  major;  physical  therapy.  Obstetrical  care  and  services  shall  mean  and  include  the 
medical  care  of  the  mother  for  any  condition  resulting  from  pregnancy  and  shall  include  the  care 
of  the  new  born  child  during  the  first  twenty  (20)  days  from  the  date  of  birth. 

(b)  In  the  event  of  accident  or  emergency,  and  the  subscriber  is  required  to  obtain  the 
services  of  a doctor  of  medicine  who  is  not  a participating  physician,  the  Association  will  pay  such 
doctor  of  medicine  for  such  services  rendered  to  subscriber  in  accordance  with  the  schedule  of 
fees  and  charges  approved  by  the  Board  of  Directors  of  the  Association  for  participating  physi- 
cians, as  set  forth  in  Section  VI-1. 

(c)  Diagnostic  services  to  subscribers  will  be  provided  for  conditions  not  included  in  the 
benefits  of  the  plan. 

2.  Benefits  not  Included. 

(a)  Benefits  during  the  first  twelve  months  from  the  effective  date  of  this  subscription 
agreement  shall  not  include  medical  care  and  services  for  conditions  arising  from  pregnancy. 

(b)  Benefits  during  the  first  year  from  the  effective  date  of  this  subscription  agreement 
shall  not  include  elective  surgery,  adenoidectomy,  tonsillectomy  or  medical  or  surgical  care  for 
conditions  known  by  the  subscriber  or  the  applicant  to  exist  on  the  effective  date  of  this  sub- 
scription agreement. 

(c)  Benefits  during  the  term  of  this  subscription  agreement  or  any  renewal  thereof  shall 
not  include  nor  cover  the  care  of  cases  of  mental  disorders,  nor  epilepsy,  nor  drug  or  alcoholic 
addictions,  nor  venereal  diseases,  nor  injuries  arising  from  unlawful  acts  committed  hy  the  sub- 
scriber, nor  tuberculosis,  except  that  tuberculosis  shall  be  treated  only  up  to  the  time  of  admis- 
sion to  an  institution,  nor  cases  where  indemnity  or  care  is  provided  for  and  paid  under  the 
Workmen’s  Compensation  Laws  of  any  State  or  any  Employer’s  Compensation  or  Liability  Acts 
under  Federal  statutes. 

(d)  Benefits  do  not  include  dental  surgery,  dental  x-ray  or  dental  work  of  any  descrip- 
tion; nor  drugs,  medicines,  appliances,  eyeglasses;  nor  the  services  of  nurses,  nor  the  services 
of  any  person  other  than  doctors  of  medicine  licensed  to  practice  medicine  under  the  Laws  of  the 
State  of  Pennsylvania. 

(e)  Benefits  do  not  include  hospitalization  as  follows:  Bed  and  board,  general  nursing 
care,  use  of  operating  room,  delivery  room,  medication,  dressings. 

(f)  If  the  subscriber  is  eligible  to  receive  benefits  under  an  agreement  with  a nonprofit 
corporation  authorized  to  provide  hospitalization,  the  benefits  under  this  agreement  shall  not  in- 
clude any  of  the  ‘medical  services’  provided  by  such  hospitalization  agreement,  except  that  said 
term  ‘medical  services’  shall  be  limited  to  such  medical  services  as  were  offered  by  the  nonprofit 
corporation  under  hospitalization  agreements  as  accepted  by  the  medical  societies  in  Allegheny  and 
Philadelphia  Counties  prior  to  July  1,  1939. 

[ (g)  Benefits  do  not  include  health  examinations,  immunization  and  well-baby  care,  ex- 
cept as  the  Board  of  Directors  of  the  Association  shall  see  fit  to  provide.]” 

Extent  and  Duration  of  Benefits.  Section  VII.  of  the  Subscription  Agreement  provides: 

“1.  Each  subscriber  shall  be  entitled  in  any  one  year  of  this  agreement  to  benefits  as  set  forth 
in  Section  V.  hereof,  provided,  however,  that  the  aggregate  cost  of  care  and  services  for  each  subscriber 
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in  accordance  with  the  schedule  of  fees  and  charges  fixed  for  participating  physicians  hereof  shall  not 
exceed  100  times  the  monthly  charge  paid  by  or  for  each  subscriber  herein. 

2.  The  unused  portion  of  medical  services,  care  and  indemnity  in  any  year,  as  provided  in  Sec- 
tion VII.  (1)  shall  not  be  cumulative  to  benefits  in  succeeding  years  of  this  agreement. 

3.  The  subscribers  listed  herein  shall  make  no  demands  for  house  calls  if  the  subscriber  is  in  such 
physical  condition  that  a visit  to  the  participating  physician’s  office  shall  not  be  detrimental  to  the  sub- 
scriber’s well  being. 

4.  If  a subscriber  suffers  any  disease,  ailment  or  affliction  prior  to  the  expiration  of  any  year  of 
the  subscription  agreement,  such  subscriber  shall  nevertheless  be  entitled  to  renew  this  agreement  for 
the  succeeding  year  upon  payment  of  the  annual  charges  set  forth  in  said  application  and  in  this 
agreement.  Thereafter,  the  Association  may,  at  its  option,  terminate  this  agreement.” 

Selection  of  Participating  Physician.  The  subscriber  is  free  to  select  and  discharge  a participating 
physician  [(classified  as  a general  physician).  A surgeon  or  specialist  will  be  made  available  to  the 
subscriber  only  upon  certification  of  the  subscriber’s  general  physician]. 

Cancellation  of  Agreement.  Neither  the  applicant  nor  the  Association  may  cancel  the  agreement 
until  the  expiration  of  the  term.  The  Association  deems  it  unwise  to  accept  subscribers  for  portions  of 
the  year  for  the  reason  that  the  risk  varies  with  the  season  of  the  year,  and  the  studies  on  which  the 
rates  are  based  indicate  experiences  over  the  period  of  a year  only.  A default  in  the  payment  of  any 
installment  of  the  subscription  charge  shall  terminate  the  right  of  the  subscriber  to  receive  further 
benefits. 

Subrogation.  In  the  event  the  subscriber  sustains  an  injury  for  which  a third  person  is  respon- 
sible and  requires  medical  care  and  services  for  such  injuries,  the  Association  is  to  be  subrogated  to 
the  rights  of  the  subscriber  against  a third  person  to  the  extent  of  the  value  of  the  care  and  services 
rendered  to  the  subscriber. 

Association  Will  Not  be  Liable  for  Injuries  to  Subscribers.  The  Association  will  not  be  liable  for 
injuries  to  subscribers  resulting  from  negligence,  misfeasance,  malfeasance,  nonfeasance  or  malpractice 
on  the  part  of  any  officer  or  employee  or  participating  physician. 

RESERVE.  The  Medical  Society  of  the  State  of  Pennsylvania  will  transfer  to  the  Association 
$25,000  in  securities,  which  will  be  set  up  as  the  minimum  reserve  required  under  the  Acts.  We  submit 
herewith  the  agreement  between  the  Association  and  the  Medical  Society  of  the  State  of  Pennsylvania 
respecting  the  said  $25,000  transfer  of  securities,  which  agreement  is  marked  Exhibit  “E.” 

A portion  of  the  subscription  payments  made  by  the  subscribers  will  be  set  aside  as  a reserve  in 
conformity  with  the  requirements  of  the  Insurance  Commissioner. 

ACQUISITION  OF  SUBSCRIBERS.  The  Association  will  employ  a solicitor  or  solicitors  at  a fixed 
salary  to  carry  out  a program  of  direct  solicitation  under  the  supervision  of  the  Executive  Director. 
The  Association  will  have  the  co-operation  of  the  Medical  Society  of  the  State  of  Pennsylvania  and  of 
the  County  Medical  Societies  and  their  memberships,  consisting  of  approximately  9000  doctors  of  medi- 
cine. These  agencies  will  assist  in  popularizing  the  Association’s  nonprofit  medical  service  plan. 

The  co-operation  of  employers  will  be  enlisted  in  the  solicitation  of  their  employees. 

The  medical  service  plan  will  be  otherwise  publicized  and  the  support  and  co-operation  of  organi- 
zations and  public  spirited  individuals  will  be  invited. 

ADMINISTRATION.  The  Association  will  begin  with  a skeleton  organization  and  will,  of  course, 
supplement  such  organization  as  may  be  required. 

The  Association  will  engage  an  Executive  Director,  Regional  Directors  when  additional  offices  are 
opened,  and  a Comptroller  who  will  examine  and  audit  the  fees  and  charges  of  participating  physicians; 
office  manager,  clerks  and  stenographers  as  required,  and  a cashier.  Other  items  of  expense  which  the 
Association  will  be  required  to  defray  are  office  rent,  telephone  and  telegraph,  stationery,  printing,  sup- 
plies, postage,  advertising  and  traveling  expenses. 

Offices  will  be  opened  at  230  State  Street,  Harrisburg,  where  the  Medical  Society  of  the  State  of 
Pennsylvania  will  make  available  to  the  Association  office  facilities,  including  telephone  service  and  the 
service  of  a telephone  operator. 

It  is  anticipated  that  the  Association  will  be  unable  to  bear  the  full  cost  of  administration  until  it 
has  acquired  5000  subscribers.  At  the  outset  the  Association  plans  to  set  aside  for  costs  of  administration 
25%  of  the  subscription  payments.  If  this  proves  to  be  inadequate  to  cover  the  costs  of  administration 
during  the  early  period  of  operation,  the  deficit  will  be  made  up  by  the  Medical  Society  of  the  State  of 
Pennsylvania.  When  5000  subscribers  have  been  acquired,  it  is  anticipated  that  the  costs  of  administra- 
tion will  be  less  than  25%  of  the  subscription  payments.  At  that  time  re-adjustments  will  be  made  in 
the  amount  to  be  allowed  for  administration  costs.  Some  arrangement  will  be  made  to  repay  the  Medi- 
cal Society  of  the  State  of  Pennsylvania  the  advances  made  by  the  Society  during  the  deficit  period. 

It  is  impossible  to  determine  at  the  outset  the  precise  costs  of  administration.  Both  the  cost  of  ad- 
ministration and  the  cost  of  distribution  per  subscriber  will  depend  on  the  number  of  subscribers.  It  is 
anticipated,  however,  that  after  the  Association  has  obtained  5000  subscribers,  the  cost  of  administra- 
tion will  approximate  less  than  20%  of  the  subscription  payments. 
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EXHIBIT  "A” 

AGREEMENT  BETWEEN 

MEDICAL  SERVICE  ASSOCIATION  OF  PENNSYLVANIA 
AND  PARTICIPATING  PHYSICIAN 

The  undersigned,  hereinafter  referred  to  as  Participating  Physician,  agrees  with  the  Medical  Serv- 
ice Association  of  Pennsylvania,  hereinafter  referred  to  as  Association,  to  render  to  subscrbers  of  the 
Association  services  as 

(a)  General  Physician 

(b)  Specialist  

State  Specific  Specialty 

subject  to  the  terms  and  conditions  as  set  forth  herein. 

Agreement  No.  Effective  Date 


MEDICAL  SERVICE  ASSOCIATION  OF  PENNSYLVANIA 


Secretary 


President 


Executive  Director 


Participating  Physician 


TERMS  AND  CONDITIONS  OF  PARTICIPATING  PHYSICIAN’S  AGREEMENT 

I.  DEFINITIONS. 

(1)  Subscriber.  The  term  subscriber  shall  mean  any  person  listed  in  the  subsci'iption  agreements 
issued  by  the  Association,  and  who  is  entitled  to  receive  the  benefits  described  in  the  said  subscription 
agreements,  and  subject  to  the  terms  and  conditions  stated  therein. 

(2)  Participating  Physician. 

(a)  The  term  Participating  Physician  shall  mean  any  doctor  of  medicine  licensed  under  the 
law  of  the  State  of  Pennsylvania  with  whom  the  Association  has  a contract  for  the  rendering  of 
medical  care  and  services  to  subscriber’s. 

(b)  The  term  General  Physician  shall  mean  a participating  physician  with  whom  the  Asso- 
ciation has  an  agreement  for  the  rendering  of  medical  care  and  services  to  its  subscribers  as  a gen- 
eral practitioner. 

(c)  The  term  Specialist  shall  mean  any  participating  physician  with  whom  this  Association 
has  an  agreement  for  the  rendering  of  medical  care  and  services  to  its  subscribers  as  a specialist. 
Qualifications  of  doctors  of  medicine  for  payments  for  specilized  services  rendered  to  subscribers  or 
their  dependents  shall  be  determined  by  the  Board  of  Directors  of  the  Medical  Service  Association 
of  Pennsylvania,  taking  into  consideration  their  established  practice  in  their  community,  their  privi- 
leges in  any  hospital  approved  by  the  Amercan  Medical  Association  or  the  American  College  of  Sur- 
geons, and  also  a certification  by  examining  boards  in  medical  specialties  accredited  by  the  American 
Medical  Association. 


II.  EFFECTIVE  DATE  AND  TERM. 

This  agreement  shall  be  effective  for  the  term  of  one  year  from  the  date  hereof,  and  from  year  to 
year  thereafter  upon  compliance  with  the  terms  and  provisions  of  this  agreement.  Provided,  however, 
that  the  Association  may  terminate  this  agreement  with  the  Participating  Physician  as  set  forth  in 
Section  XI.  hereof.  A participating  physician  may  terminate  the  agreement  with  the  Association  upon 
thirty  (30)  days’  prior  written  notice.  In  the  event  of  termination  of  the  agreement,  the  participating 
physician  may  nevertheless  continue  rendering  care  and  services  to  such  subscriber  as  may  be  under  his 
active  care  at  the  time  of  the  termination  of  such  agreement,  and  as  to  such  subscriber  he  shall  remain 
in  the  status  of  a participating  physician. 

III.  ALL  DOCTORS  OF  MEDICINE  MAY  BECOME  PARTICIPATING  PHYSICIANS. 

1.  Every  doctor  of  medicine  duly  licensed  under  the  laws  of  the  State  of  Pennsylvania  to  practice 
medicine  may  become  a participating  physician  for  the  rendering  of  care  and  services  to  the  subscribers 
of  the  Association  upon  entering  into  an  agreement  with  this  Association  containing  all  the  terms  and 
conditions  herein. 

2.  The  Association  may,  with  the  approval  of  the  Department  of  Health  of  the  State  of  Pennsyl- 
vania, refuse  to  accept  any  doctor  of  medicine  as  a participating  physician, 

341 


[For  explanation  of  changes,  see  Code — page  328] 

IV.  COMPENSATION  TO  PARTICIPATING  PHYSICIANS. 

1.  Schedule  of  Fees  and  Charges. 

(a)  Participating  Physicians  shall  be  compensated  for  services  rendered  by  them  to  sub- 
scribers of  the  Association  in  accordance  with  a schedule  of  fees  and  charges  to  be  fixed  by  the 
Board  of  Directors  of  the  Association.  The  schedule  of  fees  and  charges  shall  be  subject  to  the 
approval  of  the  Insurance  Commissioner  of  the  State  of  Pennsylvania. 

(b)  The  schedule  of  fees  and  charges  established  by  the  Board  of  Directors  of  the  Associa- 
tion shall  prevail  and  remain  in  force  for  a period  of  at  least  six  (6)  months  from  the  date  the 
schedule  has  been  approved  by  the  Insurance  Commissioner  of  the  State  of  Pennsylvania.  In  the 
event  of  changes  in  the  schedule  of  fees  and  charges,  Participating  Physicians  shall  be  given  writ- 
ten notice  by  regular  mail  of  the  change  in  the  schedule  of  fees  and  charges,  together  with  a copy 
of  the  revised  schedule  at  least  thirty  (30)  days  before  the  effective  date  of  the  changes  in  the 
schedule  fixed  by  the  Board  of  Directors. 

2.  Payment  of  Physicians’  Fees  and  Charges. 

(a)  The  amount  of  annual  charges  to  subscribers  shall  be  based  upon  the  cost  of  administra- 
tion and  the  cost  of  medical  care  and  services  to  be  rendered  to  subscribers  as  described  in  Section 
VI.  hereof. 

(b)  The  Board  of  Directors  of  the  Association  shall  create  reserves  from  time  to  time  to  con- 
form with  the  requirements  of  the  Insurance  Commissioner  of  the  Commonwealth  of  Pennsylvania, 
in  order  that  such  reserves  may  fully  protect  the  subscribers  of  the  Association. 

(c)  The  Association  shall  total  all  the  payments  made  by  the  subscribers  each  month  and 
deduct  from  such  payments  (1)  the  allocable  portion  of  the  cost  of  administration  estimated  for 
the  Association’s  current  fiscal  year,  and  (2)  the  reserves  required  to  be  set  up  out  of  their  sub- 
scription payments.  The  balance  remaining  shall  be  set  aside  and  made  available  and  paid  to  par- 
ticipating physicians  for  care  and  services  rendei’ed  to  subscribers  during  that  month. 

(d)  In  the  event  the  funds  available  for  the  payment  of  physicians’  bills  for  services  and 
care  rendered  during  any  month  shall  be  inadequate  to  pay  these  bills  in  full,  there  will  be  paid  to 
each  participating  physician  a share  equal  to  the  proportion  that  his  bill  bears  to  the  total  of  all 
the  fees  and  charges  due  to  participating  physicians  for  care  and  services  rendered  during  the  said 
month.  The  unpaid  balance  due  to  the  participating  physician  for  such  month  shall  be  paid  only 
out  of  excess  reserves  which  may  be  released  for  that  purpose  by  the  Board  of  Directors.  All  par- 
ticipating physicians  who  have  not  received  full  payment  for  their  fees  and  charges  during  any 
month  shall  be  entitled  to  share  in  the  excess  reserves  released  for  the  payment  of  fees  and  charges 
in  the  proportion  that  the  balance  of  their  unpaid  bills  bears  to  the  total  balance  of  unpaid  bills, 
excluding,  however,  bills  of  participating  physicians  for  care  and  services  rendered  during  the  cur- 
rent month. 

(e)  The  Board  of  Directors  of  the  Association  may,  by  resolution  approved  by  two-thirds  of 
the  members  of  the  Board,  declare  portions  of  the  bills  of  participating  physicians  unpaid  for  more 
than  twelve  months  to  be  abated,  and  thereafter,  the  Association  shall  not  be  liable  to  participating 
physicians  for  such  unpaid  portion  of  their  bills. 

3.  Time  for  Payment  of  Participating  Physicians’  Bills. 

(a)  Participating  physicians  shall  mail  to  the  designated  officers  of  the  Association  every 
Monday  during  each  month,  insofar  as  it  is  possible,  a report  of  the  care  and  services  rendered  by 
the  participating  physician  to  subscribers  during  the  week  immediately  preceding,  and  his  fees  and 
charges  therefor.  The  reports  shall  be  filled  in  in  the  manner  required  and  on  the  forms  furnished 
by  the  Association. 

(b)  In  all  cases  where  it  is  not  possible  for  the  participating  physician  to  render  a report  to 
comply  with  the  requirements  of  the  foregoing  paragraph,  reports  must  be  filed  of  all  care  and 
services  rendered  by  a participating  physician  to  subscribers  during  any  month,  together  with  the 
charges  therefor,  before  the  10th  day  of  the  following  month. 

(c)  Participating  physicians  shall  not  receive  payment  for  care  and  services  rendered  to  sub- 
scribers during  any  month  unless  reports  of  the  care  and  services  rendered  and  bills  therefor  have 
been  filed  within  ten  (10)  days  of  the  month  following. 

(d)  Payment  as  aforesaid  for  care  and  services  rendered  during  any  month  shall  be  made  on 
or  before  the  30th  day  of  the  month  following. 

V.  RELATION  OF  PARTICIPATING  PHYSICIANS  AND  SUBSCRIBERS. 

1.  The  subscriber  shall  have  the  freedom  to  select  [and  discharge]  his  or  her  general  physician 
from  among  the  list  of  participating  physicians  and  to  discharge  said  general  physician,  and  the  gen- 
eral physician  shall  have  the  right  to  decline  to  render  care  or  service  to  subscriber  in  accordance  with 
the  custom  and  practice  now  prevailing  in  the  private  practice  of  medicine.  Nothing  contained  in  the 
Association’s  plan  for  furnishing  medical  cai-e  and  services  to  its  subscribers  shall  interfere  with  the 
ordinary  relationship  that  exists  in  the  community  between  a doctor  of  medicine  and  his  patient. 

2.  The  services  of  a surgeon  or  specialist  either  for  consultation,  treatment  or  surgery  shall  be 
made  available  to  a subscriber  only  upon  certification  of  the  need  therefor  by  the  subscriber’s  general 
physician.  Thereupon,  the  surgeon  or  the  specialist  shall  be  selected  by  the  general  physician  and  the 
subscriber,  with  the  consent  of  the  surgeon  or  specialist,  in  the  same  manner  as  now  prevails  in  the  pri- 
vate practice  of  medicine. 
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VI.  BENEFITS  TO  SUBSCRIBERS. 

1.  Benefits  Included. 

(a)  The  Association,  through  participating  physicians,  will  furnish  the  subscriber,  except  as 
hereinafter  otherwise  provided,  with  all  necessary  medical,  surgical  and  obstetrical  care  and  serv- 
ices, including  office,  home  and  hospital  calls,  [complete  diagnosis]  diagnostic  service,  clinical  and 
laboratory  tests,  x-rays  and/or  x-ray  examinations  and  treatments;  operations,  both  minor  and 
major;  physical  therapy.  Obstetrical  care  and  services  shall  include  the  hospital  care  of  the 
mother,  any  condition  resulting  from  pregnancy,  and  shall  include  the  cai-e  of  the  newborn  child 
during  the  first  twenty  (20)  days  from  the  date  of  birth. 

(b)  In  the  event  of  accident  or  emergency,  and  the  subscriber  is  required  to  obtain  the  serv- 
ices of  a doctor  of  medicine  who  is  not  a participating  physician,  the  Association  will  pay  such 
doctor  of  medicine  for  such  services  rendered  to  subscriber  in  accordance  with  the  schedule  of  fees 
and  charges  approved  by  the  Board  of  Directors  of  the  Association  for  participating  physicians. 

(c)  Diagnostic  services  to  subscribers  will  be  provided  for  conditions  not  included  in  the  bene- 
fits of  the  plan. 

2.  Benefits  Not  Included. 

(a)  Benefits  during  the  first  twelve  months  from  the  effective  date  of  the  subscription  agree- 
ment with  the  subscriber  shall  not  include  medical  care  and  services  for  conditions  arising  from 
pregnancy. 

(b)  Benefits  during  the  first  year  from  the  effective  date  of  the  subscription  agreement  with 
the  subscriber  shall  not  include  elective  surgery,  adenoidectomy,  tonsillectomy  or  medical  or  sur- 
gical care  for  conditions  known  by  the  subscriber  or  the  applicant  to  exist  on  the  effective  date  of 
this  subscription  agreement. 

(c)  Benefits  during  the  term  of  the  subscription  agreement  with  the  subscriber,  or  any  re- 
newal thereof,  shall  not  include  nor  cover  the  care  of  cases  of  mental  disorders,  nor  epilepsy,  nor 
drug  or  alcoholic  addictions,  nor  venereal  diseases,  nor  injuries  arising  from  unlawful  acts  com- 
mitted by  the  subscriber,  nor  tuberculosis,  except  that  tuberculosis  shall  be  treated  only  up  to  the 
time  of  admission  to  an  institution,  nor  cases  where  indemnity  or  care  is  provided  for  and  paid 
under  the  Workmen’s  Compensation  laws  of  any  State  or  any  Employers’  Compensation  or  Lia- 
bility Acts  under  Federal  statutes. 

(d)  Benefits  do  not  include  dental  surgery,  dental  x-ray  or  dental  work  of  any  description, 
nor  drugs,  medicines,  appliances,  eyeglasses;  nor  the  services  of  nurses,  nor  the  services  of  any 
person  other  than  doctors  of  medicine  licensed  to  practice  medicine  under  the  laws  of  the  State  of 
Pennsylvania. 

(e)  Benefits  do  not  include  hospitalization  as  follows:  Bed  and  board,  general  nursing  care, 
use  of  operating  room,  delivery  room,  medications  and  dressings. 

(f)  If  the  subscriber  is  eligible  to  receive  benefits  under  an  agreement  with  a nonprofit  cor- 
poration authorized  to  provide  hospitalization,  the  benefits  under  this  agreement  shall  not  include 
any  of  the  “medical  services”  provided  by  such  hospitalization  agreement,  except  that  said  term 
“medical  services”  shall  be  limited  to  such  medical  services  as  were  offered  by  the  nonprofit  corpo- 
ration under  hospitalization  agreements  as  accepted  by  the  medical  societies  in  Allegheny  and  Phila- 
delphia Counties  prior  to  July  1,  1939. 

[ (g)  Benefits  do  not  include  health  examinations,  immunization  and  well-baby  care,  except  as 
the  Board  of  Directors  of  the  Association  shall  see  fit  to  provide.] 

VII.  EXTENT  AND  DURATION  OF  BENEFITS. 

1.  Each  subscriber  shall  be  entitled  in  any  one  year  of  this  agreement  to  benefits  as  set  forth  in 
Section  VI.  hereof;  provided,  however,  that  the  aggregate  cost  of  care  and  services  in  accordance  with 
the  schedule  of  fees  and  charges  fixed  for  participating  physicians  shall  not  exceed  100  times  the  monthly 
charge  paid  by  or  for  each  subscriber. 

2.  The  unused  portion  of  medical  services,  care  and  indemnity  in  any  year,  as  provided  for  in  Sec- 
tion VII.  (1)  shall  not  be  cumulative  to  benefits  in  succeeding  years  of  this  agreement. 

3.  The  subscriber  shall  make  no  demands  for  house  calls  if  the  subscriber  is  in  such  physical  con- 
dition that  a visit  to  the  participating  physician’s  office  shall  not  be  detrimental  to  the  subscriber’s  well 
being. 

4.  If  a subscriber  suffers  any  disease,  ailment  or  affliction  prior  to  the  expiration  of  the  term  of 
the  subscription  agreement  issued  to  him,  such  subscriber  shall  nevertheless  be  entitled  to  receive  the 
benefits  set  forth  in  Section  VI.  hereof  during  the  succeeding  year,  provided,  however,  that  subscriber 
continues  to  pay  the  required  annual  charges.  Thereafter,  the  Association  may,  at  its  option,  terminate 
this  agreement. 

VIII.  EPIDEMIC  OR  EMERGENCY  CONDITIONS. 

In  case  of  war,  public  disaster,  public  emergency,  general  epidemic  or  any  other  condition  that  pre- 
vents participating  physicians  from  rendering  the  necessary  services  to  subscribers,  in  order  to  afford 
the  subscribers  the  full  benefits  provided  for  in  Section  V.  hereof,  the  [applicant]  association  may  cancel 
this  agreement,  and  the  Association  shall  refund  to  the  applicant  that  portion  of  the  charges  paid  to  the 
Association  for  the  current  term  exceeding  the  charges  earned  for  the  portion  of  the  term  that  this 
agreement  has  been  in  force,  and  such  repayment  shall  be  in  full  discharge  to  the  Association  of  lia- 
bility hereunder.  The  amount  of  cash  refund  hereunder  shall  be  subject  to  the  approval  of  the  Insur- 
ance Commissioner  of  the  Commonwealth  of  Pennsylvania. 
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IX.  ASSIGNMENT. 

This  agreement  and  the  benefits  hereunder  are  personal  to  the  participating  physician  and  are  not 
assignable  by  him. 

X.  DEFAULT  IN  PAYMENT  OF  PREMIUM. 

In  the  event  of  default  by  the  applicant  or  subscriber  in  the  payment  of  annual  charges,  or  any 
installment  thereof,  in  accordance  with  the  terms  of  the  subscription  agreement,  the  subscription  agree- 
ment, shall  automatically  teiminate  as  to  all  benefits  to  all  subscribers  thereunder.  In  no  event  shall 
the  subscription  agreement  continue  beyond  the  term  for  which  charges  are  paid  by  the  applicant  or 
subscribers  to  the  Association. 


XI.  COMPLAINTS  AND  CONTROVERSIES. 

1.  District  Commissions. 

The  Board  of  Directors  shall  divide  the  State  into  twelve  districts  and  shall  provide  a Com- 
mission for  each  district  to  be  known  as  the  District  Commission.  Each  district  shall  include  one 
or  more  counties  as  the  Board  of  Directors  may,  from  time  to  time,  determine. 

2.  District  Commissioners’  Qualifications. 

The  members  of  the  District  Commissions  shall  be  known  as  Commissioners,  and  the  Commis- 
sioners shall  be  residents  of  the  district  and  shall  be  doctors  of  medicine  and  members  of  a county 
medical  society  within  the  district. 

3.  District  Commissioners’  Selection  and  Tenure. 

The  Board  of  Directors  shall,  by  resolution,  fix  the  number  and  manner  of  selection  and  the 
tenure  of  office  of  the  Commissioners. 

4.  Report  of  District  Commission. 

The  District  Commission  shall,  at  the  request  of  the  Board  of  Directors,  investigate  all  com- 
plaints and  matters  respecting  doctors  of  medicine  participating  in  the  medical  service  plan  of  the 
Association  within  the  District.  The  District  Commission  shall  fix  a time  and  place  for  hearing 
and  shall  give  the  Participating  Physician  ten  (10)  days’  written  notice  of  the  time  and  place  of 
hearing,  together  with  a summary  statement  of  the  charges,  complaints  or  other  matters  which 
may  be  the  subject  of  the  hearing.  After  the  hearing  the  District  Commission  shall  report  its 
findings  and  recommendations  to  the  Board  of  Review  for  final  action.  Notice  of  the  filing  of  such 
report  with  the  Board  of  Review,  together  with  a summary  of  the  findings  and  recommendations 
shall  be  mailed  to  the  participating  physician  within  twenty-four  (24)  hours  after  filing  of  the 
report. 

5.  Board  of  Review. 

All  the  members  of  the  Board  of  Directors  who  are  doctors  of  medicine  shall  constitute  and  be 
known  as  the  Board  of  Review.  The  members  of  the  Board  of  Review  shall  hold  their  office  as 
such  during  their  tenure  as  Directors  of  the  Association. 

6.  Duties  and  Powers. 

The  Board  of  Review  shall  have  final  jurisdiction  over  all  complaints  respecting  participating 
physicians  relating  to  questions  of  professional  conduct  or  the  standard  and  quality  of  medical 
services  rendered  to  subscribers,  and  the  reasonableness  or  propriety  of  fees  and  charges. 

7.  Procedure  Before  the  Board  of  Review. 

All  complaints  and  controversies  respecting  the  matters  set  forth  in  the  foregoing  Section  shall 
be  referred  to  the  District  Commission  for  investigation  and  report. 

Within  thirty  (30)  days  after  the  District  Commission  shall  have  filed  a report  of  its  findings 
and  recommendations  with  the  Secretary  of  the  Board  of  Review,  the  latter  shall  take  final  action 
on  such  report. 

The  participating  physician  shall  be  entitled  to  hearing  before  the  Board  of  Review  upon  de- 
mand therefor  within  ten  (10)  days  after  the  filing  of  the  Report  of  the  Distinct  Commission. 
Final  action  of  the  Board  of  Review  may  include,  but  shall  not  be  limited  to  the  suspension  or 
expulsion  of  a doctor  of  medicine  as  a participating  physician,  or  the  abatement  of  fees  and  charges, 
the  fairness  or  propriety  of  which  are  in  question.  An  order  of  suspension  or  expulsion  shall  be 
subject  to  the  approval  of  the  Secretary  of  Health  of  the  State  of  Pennsylvania. 

8.  Termination  of  Subscription  Agreement. 

(a)  Participating  physician  agrees  that  the  Association  may  terminate  this  agreement  pro- 
vided the  Board  of  Review  orders  such  termination  and  the  termination  of  the  agreement  is  ap- 
proved by  the  Secretary  of  Health  of  the  State  of  Pennsylvania. 

(b)  Participating  physician  agrees  that  all  controversies  or  claims  arising  out  of  or  relat- 
ing to  this  agreement,  or  the  breach  thereof,  and  all  complaints  and  charges  against  him,  shall  be 
settled  and  finally  determined  in  the  manner  described  in  this  section  of  the  agreement,  and  agrees 
to  be  legally  bound  by  the  final  action  and  judgment  of  the  Board  of  Review. 
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EXHIBIT  "B” 

SUBSCRIPTION  APPLICATION 

I hereby  apply  for  myself  and  on  behalf  of  my  dependents  herein  listed  to  the  Medical  Service  As- 
sociation of  Pennsylvania  for  a Subscription  Agreement  providing  for  medical  service  on  the  said 
Association’s  Nonprofit  Medical  Service  Plan.  As  a condition  to  the  issuance  of  the  Subscription 
Agreement  I warrant  on  behalf  of  myself  and  each  of  the  subscribers  named  herein  that  all  state- 
ments herein  are  correct,  complete  and  wholly  true. 

Subscriber  Dependent 

Relationship 

1.  Full  Name  

2.  Color  

3.  Sex  

4.  When  Born  

Where  born  

5.  Weight  

6.  Height  

7.  Residence  

8.  Occupation 

or 

Occupations  

9.  Name  of 

Employer  

10.  Employer’s 

Business  

11.  Total  Income 
for  25  weeks 
preceding  this 

application  

12.  (a)  Have  you  or  any  of  your  dependents  listed  ever  had  any  ailments  of  diseases  of: 

(a)  The  heart  or  lungs,  (b)  the  stomach,  intestines,  liver,  kidneys,  genito-urinary  organs,  (c) 

the  skin,  bones,  glands,  ears  or  eyes,  (d)  rheumatism,  gout  or  syphilis,  (e)  any  form 
of  paralysis  or  insanity,  (f)  diabetes,  pleurisy  or  pneumonia,  (g)  Have  you  ever 
raised  or  spat  blood?  If  so,  give  full  details.  (h)  occupational  diseases  (i)  or  any 

other  disease  or  serious  ailment  not  listed. 

(b)  State  ailment,  disease  or  injury  

(c)  Date  and  duration  Name  attending  practitioner  

(d)  Date  of  last  treatment  

I agree  that  the  Subscription  Agreement  hereby  applied  for  shall  not  become  effective  unless  and 
until  this  application  is  accepted,  a Subscription  Agreement  issued  and  the  charge  therefor  paid 
as  indicated  hereon.  That  the  subscription  agreement  shall  not  cover,  during  the  first  year  thereof 
conditions  arising  from  pregnancy,  illnesses  and  conditions  which  were  known  to  exist  by  any  of 
the  subscribers  hereunder  on  the  date  of  this  application,  nor  conditions  arising  from  venereal  dis- 
eases, mental  disorders,  epilepsy,  drug  or  alcoholic  addiction,  unlawful  acts  committed  by  a sub- 
scriber hereunder,  tuberculosis  after  admission  to  an  institution,  or  conditions  for  which  the  laws  of 
the  United  States  or  Pennsylvania  Workmen’s  Compensation  Acts  provide. 

The  Subscription  Agreement  shall  not  cover  hospitalization  services  or  the  services  of  anyone 
other  than  doctors  of  medicine;  that  this  application  and  the  Subscription  Agreement,  when  and  if 
issued  shall  constitute  the  only  agreement  between  the  subscriber  and  the  Medical  Service  Associ- 
ation of  Pennsylvania,  and  that  notice  to  or  knowledge  of  the  representative  or  any  physician  is 
not  notice  to  or  knowledge  of  the  Association,  and  that  no  representative  or  physician  is  authorized 
to  accept  risk  or  to  pass  upon  acceptability. 

The  applicant,  on  behalf  of  himself  and  each  subscriber  covered  by  this  agreement,  and  on  behalf 
of  any  person  who  shall  have  or  claim  any  interest  in  this  subscription  agreement,  in  consideration 
of  the  issuance  of  said  agreement,  agrees  that  any  physician  who  has  heretofore  attended,  examined 
or  treated,  or  who  may  in  the  future  attend,  examine  or  treat  any  subscriber  covered  by  this  agree- 
ment, or  any  hospital  wherein  any  subscriber  covered  by  this  agreement  shall  have  been,  or  in  the 
future  may  be  attended,  examined  or  treated,  is  authorized  to  furnish  direct  to  the  Association  at  any 
time  upon  its  request  any  or  all  information  and  records  relating  to  the  attendance,  examination  or 
treatment  rendered  to  any  subscriber;  and  the  applicant  for  himself  and  each  subscriber,  hereby 
waives  all  provisions  of  law  or  professional  ethics  forbidding  any  physician,  hospital  or  other  person 
from  disclosing  such  information,  it  being  understood,  however,  that  the  Association  shall  treat  such 
information  and  records  as  confidential. 

Dated : 

Applicant 

I hereby  designate  

my  employer,  to  deduct  the  subscription  charges  from  my  wages  or  salary,  and  to  remit  the  same  to 
the  Medical  Service  Association  of  Pennsylvania. 


Dependent  Dependent 

Relationship  Relationship 


345 


Applicant 


[For  explanation  of  changes,  see  Code — page  328] 


RATES 


Each  Child 
Family  Dependent 
in  addition  to 


Mode  of 
Payment 

Applicant 

Spouse  or 
Dependent 

Oldest  Child 
Family  Dependent 

Oldest  Child 
Family  Dependent 

Annually  

$28.80 

$23.04 

$17.28 

$11.52 

Semi-annually  

15.00 

12.00 

9.00 

6.00 

Quarterly  

7.50 

6.00 

4.50 

3.00 

Monthly  

2.50 

2.00 

1.50 

1.00 

I agree  to  make  payments 

Monthly 

Quarterly 

Semiannually 

Annually 

Applicant 


EXHIBIT  "C” 


MEMORANDUM  SUBMITTED  TO  THE 
MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
IN  CONJUNCTION  WITH  THE 
PROPOSED  PLAN  FOR  LOW-COST  MEDICAL  SERVICE 
TO  PERSONS  IN  THE  LOWER-INCOME  BRACKETS 

August  7,  1939 

Medical  Society  of  the  State  of  Pennsylvania, 

Harrisburg,  Pa. 

Gentlemen : 

For  the  purpose  of  obtaining  knowledge  as  to  the  average  annual  expectancy  of  illness,  a number 
of  exhaustive  studies  have  been  made  and  reported.  The  study  best  known,  dealing  with  the  sta- 
tistics of  illness  and  disease,  is  the  Lee-Jones  Study,  Volume  Number  22,  published  by  the  “Com- 
mittee on  the  Costs  of  Medical  Care,”  Ray  Lyman  Wilbur,  Chairman. 

The  Lee-Jones  Study  represents  a complete  cross-section  of  the  United  States  as  to  residence, 
age,  occupation,  income,  disease  category,  etc.  This  Study  gives  us  the  expectancy  of  how  many 
subscribers  will  be  ill;  what  type  of  illnesses  they  will  have;  whether  they  will  be  attended  by  i 
a General  Practitioner  or  a Specialist;  how  many  operations  will  be  performed  and  what  kind; 
how  many  home,  office  and  hospital  visits  will  be  made;  how  many  and  what  kind  of  laboratory 
tests  and  examinations  will  be  made;  how  many  x-ray  examinations  and  how  many  x-ray  treatments, 
and  how  many  special  procedures,  such  as  serum  inoculations,  heliotherapy,  etc. 

For  the  purpose  of  computing  the  probable  cost  to  the  Association  of  the  services  to  be  rendered 
to  its  subscribers,  there  has  been  used  as  a basis,  Appendices  V-2  and  V-4  of  the  Lee-Jones  Study 
which  give  the  annual  number  of  home,  office,  hospital,  operative  visits,  x-ray  and  laboratory  proce- 
dures required  for  the  puerperal  state  and  for  the  diagnosis  and  treatment  of  diseases  and  defects  per 
100,000  of  the  general  population. 

Before  making  final  computations  as  to  the  expected  annual  costs  for  all  the  services  to  be  rendered 
as  per  schedules  of  expectancy,  there  have  been  eliminated  as  services  to  be  rendered,  the  following: 

Services  for  Chronic  Heart  cases. 

“ Syphilis  and  Gonorrhea. 

“ Nervous  and  Mental  Conditions. 

50%  of  the  services  for  the  Puerperal  state. 

These  eliminations  have  been  made  for  the  reason  that  in  the  first  three  instances  the  insurance 
service  does  not  cover  these  disease  categories  and  in  the  case  of  the  puei'peral  state  the  insured  must 
be  a subscriber  for  at  least  a year,  and  it  is  expected  that  there  will  be  a constant  ratio  that  at  least 
50%  of  the  women  will  not  be  eligible  for  services  of  this  nature  by  reason  of  their  being  a sub- 
scriber less  than  one  year. 
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With  the  knowledge  of  expectancy  of  services  to  be  rendered,  it  was  necessary  to  have  the  con- 
templated fees  to  be  paid  to  the  physicians  for  the  services  to  be  rendered.  These  fees  were  suggested 
by  Dr.  C.  L.  Palmer  as  follows: 


General  Practitioners 


Office  Visits $1.50 

Hospital  Visits  2.00 

Home  Visits  2.50 


Specialists 

Office  Visits  3.00 

Hospital  Visits  4.00 

Home  Visits  5.00 


The  Schedule  of  Operative  and  X-ray  services  are  as  per  the  schedule  shown,  and  the  Laboratory 
services  are  averaged  at  $1.50  each  (compared  to  $2.08  each,  used  in  the  Cost  of  Medical  Care,  Falk- 
Klem-Sinai) . 

With  the  services  to  be  rendered  and  with  the  schedule  of  contemplated  fees  as  determined,  the  ex- 
pected cost  per  person  per  annum  is  computed  as  follows : 


On  Basis  of  100,000  Persons  per  Annum 


General  Practitioners 


163,847 

Office  Visits 

@ 

$1.50 

$245,770.50 

30,971 

Hospital  Visits 

@ 

2.00 

61,942.00 

214,198 

Home  Visits 

@ 

2.50 

535,495.00 

108 

409,124 

Operative 

@ 

10.00 

1,080.00 

Specialists 

57,833 

Office  Visits 

@ 

$3.00 

173,499.00 

41,688 

Hospital  Visits 

@ 

4.00 

166,752.00 

9,951 

Home  Visits 

@ 

5.00 

49,755.00 

109,472 


Operations  239,605.00 

X-Ray  Examinations  291,202.00 

X-Ray  and  Ultra  Violet  Treatments  17,352.00 

Special  Procedures  73,702.00 

Laboratory  Procedures  339,762.00 


TOTAL  $2,195,916.50 


PER  PERSON  $21.96 


The  details  of  visits,  procedures  and  fees  are  supported  by  schedules  made  part  of  this  report. 

The  expected  annual  cost  per  person  of  $21.96  is  based  on  the  necessity  of  paying  physicians  fees 
for  all  the  services  that  were  used  in  arriving  at  this  amount.  However,  there  are  certain  restrictions 
which  will  materially  reduce  the  expected  annual  costs  of  physicians’  services  and  correspondingly,  the 
cost  to  the  Association,  per  subscriber.  These  restrictions,  as  per  the  policy  agreement  of  insurance, 
are  as  follows: 

Benefits  during  the  first  year  from  the  effective  date  of  a subscription  agreement  shall  not  in- 
clude elective  surgery,  tonsillectomy,  adenoidectomy  or  medical  or  surgical  care  for  conditions 
known  by  the  subscriber  to  exist  on  the  effective  date  of  the  subscription.  Benefits  will  not 
include  nor  cover  the  care  of  cases  of  the  following,  for  which  no  deductions  have  been  made 
in  the  various  schedules — Epilepsy,  drug  or  alcoholic  addictions,  injuries  arising  from  unlaw- 
ful acts  committed  by  the  subscriber,  nor  cases  where  indemnity  is  provided  for  under  any 
Workmen’s  Compensation  or  Liability  Acts. 

To  the  expected  cost  of  $21.96  per  person  per  annum,  should  be  added  a charge  for  administrative 
costs.  An  amount  of  20%  additional  should  prove  adequate.  The  total  cost  per  person  per  annum 
would  then  be  $26.35  or  approximately  $2.20  per  month. 

Inducements  may  be  necessary,  to  have  entire  families  enter  the  plan,  and  this  can  best  be  at- 
tained by  providing  as  low  cost  as  is  possible  for  all  additional  members  of  a family,  in  addition  to 
the  husband  or  head  of  a family.  It  is  believed  that  by  reason  of  the  added  amount  charged  to  the 
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husband  ($2.50  as  against  a total  cost  of  $2.20)  and  the  savings  to  the  Association  by  the  1'estrictions 
previously  mentioned,  that  it  would  be  feasible  to  charge  the  following  rates  on  a monthly  basis: 


Husband  or  Head  of  Family $2.50 

Wife  and  Adult  Dependents  2.00 

First  Minor  Dependent  1.00 

Each  Additional  Minor  Dependent  1.00 


For  a family  of  four,  this  schedule  results  in  a reduction  of  20%,  over  four  times  the  cost  for  one 
person. 


THE  ESTABLISHMENT  OF  A UNIFORM  RATE 
TO  RESIDENTS  OF  ALL  SIZE  COMMUNITIES 


The  families  surveyed  reside  in  130  counties  distributed  among  17  states  and  the  District  of  Columbia. 
The  distribution  in  residency  by  population  as  to  size  of  communities  is  not  strikingly  unlike  that  which 
obtains  for  the  populaton  of  the  United  States  as  a whole. 


Cities  of  Cities  of  Towns  with 

100,000  5,000  to  Less  than  5,000 

Population  and  over  100,000  and  Rural  Areas 

Surveyed  37.2  25.1  37.7 

United  States 29.6  22.7  47.7 


The  survey  applies  to  place  of  residence  and  not  to  where  the  medical  care  was  obtained.  It  is,  of 
course,  probable  that  residents  of  the  small  towns  and  rural  areas  may  obtain  general  practitioners’  serv- 
ice in  their  own  communities,  but  certainly  they  must  need  to  go  to  doctors  residing  in  the  larger  cities 
for  all  specialist  services,  and  operations,  etc. 

An  area  that  includes  Dauphin,  Lancaster  and  York  Counties  has  within  its  borders,  cities,  town 
and  rural  areas  comparable  to  those  covered  by  the  survey. 

Table  11,  page  48  (Falk-Klem-Sinai)  establishes  that  the  average  number  of  illnesses  per  individual 
does  not  vary  to  any  great  degree,  dependent  upon  the  size  of  the  community. 


Average  number  of  illnesses,  per  individual 


Cities  of  100,000  and  over 0.80 

Cities  of  5,000  to  100,000  0.88 

Towns  under  5,000  and  rural  areas 0.85 

All  communities 0.84 


Table  20,  page  92  (Falk-Klem-Sinai)  shows  the  percentage  of  families  receiving  certain  medical 
services  is  as  follows: 


Physicians’  Services 


Cities  of  100,000  and  over 86.1 

Cities  of  5,000  to  100,000  90.4 

Towns  under  5,000  and  rural  areas 83.9 

All  communities 86.1 


Based  on  the  foregoing  and  by  reason  that  residents  of  any  size  community  can  have  the  services 
of  any  doctor  located  in  any  size  community,  and  that  the  fee  schedule  is  to  apply  to  all  doctors  alike, 
regardless  of  their  residency,  it  is  submitted  that  the  insurance  rate  should  be  uniform  to  all  classes  of 
subscribers. 

All  of  the  foregoing  is  submitted  after  study  of  published  reports,  discussion  and  conference.  There 
remain  many  considerations  and  details  to  be  determined.  In  reliance  upon  the  schedules  made  part  of 
this  report,  we  are  of  the  belief  that  the  proposed  rates  should  prove  adequate,  based  also  on  the  sched- 
ule of  Proposed  Fees  to  Doctors  and  for  Procedures. 

Respectfully  submitted, 

WM.  R.  LADENHEIM, 
Certified  Public  Accountant 
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ANNUAL  NUMBER  OF  VISITS  MADE 
BY  GENERAL  PRACTITIONERS 
HOME-OFFICE-HOSPITAL  AND  OPERATIVE 
FOR  THE  PUERPERAL  STATE,  AND  FOR 
THE  DIAGNOSIS  AND  TREATMENT  OF  DISEASES  AND  DEFECTS 
PER  100,000  POPULATION 


Disease  Category 

Total  Visits 

Home 

Office 

Hospital 

Operative 

Respiratory  Conditions  

200,716 

144,594 

54,470 

1,652 

0 

Digestive  Diseases  

48,948 

10,361 

36,456 

2,131 

0 

Acute  Communicable  

49,802 

30,457 

0 

19,345 

0 

External  Causes  

16,751 

4,752 

9,785 

2,106 

108 

General  Diseases  

17,074 

8,365 

8,649 

60 

0 

Diseases  of  the  Skin  

8,013 

0 

8,013 

0 

0 

Female  G.  U 

8,938 

592 

8,282 

64 

0 

Muscles,  Bones  and  Joints  

4,719 

125 

4,563 

31 

0 

Diseases  of  the  Kidneys  

13,659 

4,232 

8,469 

958 

0 

Circulatory  System  

2,414 

435 

1,979 

0 

0 

Diseases  of  the  Ear  

4,388 

2,442 

1,946 

0 

0 

Diseases  of  the  Eye  

850 

0 

850 

0 

0 

Male  G.  U 

177 

14 

159 

4 

0 

Neuralgia,  Neuritis  and  Sciatica  

4,913 

0 

4,913 

0 

0 

Neurasthenia  and  Nervous  Exhaustion  

6,157 

5,331 

682 

144 

0 

387,519 

211,700 

149,216 

26,495 

108 

Puerperal  State 

50%  of  visits  only  considered  

21,605 

2,498 

14,631 

4,476 

0 

TOTAL  VISITS  CONSIDERED  .... 

409,124 

214,198 

163,847 

30,971 

108 

Puerperal  State 

(50%  Balance  not  considered)  

21,604 

2,497 

14,630 

4,477 

0 

Syphilis  and  Gonorrhea  

53,566 

6 

50,928 

2,632 

0 

Chronic  Heart  

26,83* 

16,784 

9,231 

819 

0 

Nervous  and  Mental  Conditions  

3,801 

2,320 

1,481 

0 

0 

TOTAL  VISITS  NOT  CONSIDERED  .. 

105,805 

21,607 

76,270 

7,928 

0 

TOTAL  VISITS  PER  STUDIES  .... 

514,929 

235,805 

240,117 

38,899 

108 
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ANNUAL  NUMBER  OF  VISITS  MADE 
BY  SPECIALISTS 
HOME-OFFICE  AND  HOSPITAL 
FOR  THE  PUERPERAL  STATE,  AND  FOR 


THE  DIAGNOSIS  AND  TREATMENT  OF 

DISEASES 

AND  DEFECTS 

PER  100,000  POPULATION 

Disease  Category 

Total  Visits 

Home 

Office 

Hospital 

Respiratory  Conditions  

20,582 

4,848 

10,947 

4,787 

Digestive  Diseases  

23,089 

742 

9,008 

13,339 

Acute  Communicable  

1,587 

1,026 

0 

561 

External  Causes  

3,137 

0 

1,871 

1,266 

General  Diseases  

12,386 

189 

3,272 

8,925 

Diseases  of  the  Skin  

2,156 

0 

1,977 

179 

Female  G.  U 

5,694 

377 

2,637 

2,680 

Muscles,  Bones  and  Joints  

6,170 

21 

3,715 

2,434 

Diseases  of  the  Kidneys  

3,950 

73 

536 

3,341 

Circulatory  System  

1,478 

0 

1,356 

122 

Diseases  of  the  Ear  

10,216 

865 

8,351 

1,000 

Diseases  of  the  Eve  

12,296 

140 

11,961 

195 

Male  G.  U 

1,882 

6 

821 

1,055 

Neuralgia,  Neuritis  and  Sciatica  

865 

0 

786 

79 

Neurasthenia  and  Nervous  Exhaustion  

1,769 

1,582 

135 

52 

107,257 

9,869 

57,373 

40,015 

Puerperal  State 

50%  of  visits  only  considered  

2,215 

82 

460 

1,673 

TOTAL  VISITS  CONSIDERED  .... 

109,472 

9,951 

57,833 

41,688 

Puerperal  State 

(50%  Balance  not  considered)  

2,215 

83 

459 

1,673 

Syphilis  and  Gonorrhea  

17,595 

0 

15,623 

1,972 

Chronic  Heart  

251 

0 

251 

0 

Nervous  and  Mental  Conditions  

11,618 

145 

4,681 

6,792 

TOTAL  VISITS  NOT  CONSIDERED  .. 

31,679 

228 

21,014 

10,437 

TOTAL  VISITS  PER  STUDIES  .... 

141,151 

10,179 

78,847 

52,125 
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ESTIMATED  OPERATIVE  COSTS 
OF  ANNUAI.  OPERATIONS  REQUIRED 
PER  100,000  POPULATION 


Number 

Average  Fee 

Amount 

Respiratory  Conditions  

1,629 

•$40.00 

$65,160.00 

Digestive  Diseases  

1,312 

65.00 

85,280.00 

Acute  Communicable  

114 

50.00 

5,700.00 

External  Causes  

378 

30.00 

11,340.00 

General  Diseases  

400 

50.00 

20,000.00 

Diseases  of  the  Skin  

45 

10.00 

450.00 

Female  G.  U 

201 

100.00 

20,100.00 

Muscles,  Bones  and  Joints  

60 

40.00 

2,400.00 

Diseases  of  the  Kidneys  

161 

75.00 

12,075.00 

Circulatory  System  

95 

40.00 

3,800.00 

Diseases  of  the  Ear  

83 

50.00 

4,150.00 

Diseases  of  the  Eye  

21 

50.00 

1,050.00 

Male  G.  U 

81 

100.00 

8,100.00 

TOTALS  

4,580 

$239,605.00 

ANNUAL  NUMBER  OF  X-RAY  PROCEDURES  REQUIRED 
FOR  THE  PUERPERAL  STATE  AND  FOR  THE  DIAGNOSIS 
AND  TREATMENT  OF  DISEASES  AND  DEFECTS 
PER  100,000  POPULATION 


Procedure 

Number 

Proposed  Fee 

Amount 

X-Ray  Examinations 

Chest  

11,600 

$15.00 

$174,000.00 

Sinus  

1,879 

5.00 

9,395.00 

Gastro-Intestinal  

4,241 

20.00 

84,820.00 

Vascular  System  

63 

4.00 

252.00 

Genito-Urinary  

80 

10.00 

800.00 

Ear  and  Annexa  

150 

5.00 

750.00 

Kidney  and  Bladder  

339 

10.00 

3,390.00 

Spine  

66 

5.00 

330.00 

External  Causes — Muscles — Bones — Circulatory 

3,493 

5.00 

17,465.00 

X-Ray  Treatments  

21,911 

4.313 

4.00 

$291,202.00 

17,252.00 

Ultra-Violet  Treatments  

50 

2.00 

100.00 

TOTAL  

26,274 

$308,554.00 

Special  Procedures 

Serum  Inoculations  

9,504 

3.00 

28,512.00 

Physio-Electrotherapy  

2,951 

2.00 

5,902.00 

Physiotherapy 

Massage  

10,800 

2.00 

21,600.00 

Medical  Gymnastics  

5,400 

1.00 

5,400.00 

Heliotherapy  

2,434 

2.00 

4,868.00 

Cystoscopy  

492 

15.00 

7,380.00 

Urethroscopy  

8 

5.00 

40.00 

TOTAL  

31,589 

$73,702.00 
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ANNUAL  NUMBER  OF  LABORATORY  PROCEDURES  REQUIRED 
FOR  THE  PUERPERAL  STATE  AND  FOR  THE  DIAGNOSIS 
AND  TREATMENT  OF  DISEASES  AND  DEFECTS 
PER  100,000  POPULATION 


Laboratory  Procedures 

Blood  Count — Complete  47,823 

White  16,862 

Red  2,373 


67,058 

Reticulocyte  Count  3,696 

Hemoglobin  17,135 

Blood  Culture  487 

Chemical  Blood  Analysis  23 

Blood  Chemistry  3,963 

Blood  Coagulation  262 

Blood  Typing  for  Transfusion  499 

Specific  Agglutination  971 

Urinalysis  72,696 

Urine  Culture  246 

Renal  Function  Test  609 

Gastric  Analysis  814 

Bile  Drainage 246 

Sputum  15,523 

Cultures  4,861 

Throat  5,021 

Tuberculin  105 

Smears  14,676 

Spinal  Puncture  1,041 

Lumbar  Punctures  47 

Wassermann  or  Kahn  3,862 

Kidney  Function  94 

Stool  7,396 

Biopsy  175 

Allergy  140 

Basal  Metabolism  1,231 

Electrocardiograph  1,781 

Dick  Test  925 

Schick  Test  925 


TOTAL  226,508 


226,508  Procedures  @ $1.50 

TOTAL  $339,762.00 
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EXHIBIT  "D” 


SUBSCRIPTION  AGREEMENT 

THIS  IS  TO  CERTIFY  that  in  consideration  of  the  application  for  this  Subscription  Agreement 
which  is  made  part  hereof,  and  upon  payment  in  advance  of  the  subscription  charges  as  specified  in  the 
said  Application,  and  in  this  Agreement,  the  following  named  persons  (each  being  termed  subscribers), 
to  wit: 


.Applicant 


are  eligible  to  receive  medical  care  and  services  in  accordance  with  the  terms  and  conditions  herein  set 
forth. 


CERTIFICATE  NO. 
ATTEST: 

Secretary 


GROUP  NO.  EFFECTIVE  DATE 

MEDICAL  SERVICE  ASSOCIATION  OF  PENNSYLVANIA 

President 

Executive  Director 


TERMS  AND  CONDITIONS  OF  SUBSCRIPTION  AGREEMENT. 

I.  DEFINITIONS. 

1.  APPLICANT.  The  term  “Applicant”  shall  mean  the  individual  listed  herein  with  whom  this 
Association  has  entered  into  this  subscription  agreement;  provided,  however,  that  no  married  woman 
living  with  her  husband  may  be  an  applicant  unless  her  husband  is  a subscriber  listed  herein. 

2.  FAMILY  DEPENDENTS.  The  term  “family  dependents”  shall  include  the  applicant’s  spouse 
and  their  unmarried  children  under  the  age  of  nineteen  (19)  years,  residing  at  applicant’s  home,  whose 
names  have  been  listed  on  said  application  and  on  this  subscription  agreement;  provided,  however,  that 
the  applicant  shall,  upon  renewal  of  this  agreement,  have  the  right  to  withdraw  the  name  or  names  of 
family  dependents  or  to  add  the  name  of  any  individual  who  qualifies  as  a family  dependent,  upon  exe- 
cution by  the  applicant  of  a supplemental  application  on  the  forms  furnished  by  the  Association,  and 
upon  payment  of  the  additional  charge,  if  any  is  required  by  the  Corporation ; provided  that  the  name 
of  a new  born  child  may  not  be  added  as  a family  dependent  unless  such  new  born  child  is  thirty  (30) 
days  old,  except  that  a new  born  child  receiving  care  and  service  provided  for  under  obstetrical  benefits 
set  forth  in  Section  V.  hereof  may  be  added  regardless  of  age. 

3.  DEPENDENT.  The  term  “dependent”  shall  mean  persons  who  receive  their  chief  support  from 
the  applicant  whether  or  not  such  person  is  related  to  or  lives  with  the  applicant. 

4.  SUBSCRIBER.  The  applicant  and  each  person  listed  herein  shall  be  a “subscriber”  under  this 
agreement.  However,  this  agreement  shall  terminate  as  to  any  child  upon  the  anniversary  date  of  this 
agreement  next  succeeding  if  such  child  shall  have  married  or  attained  his  or  her  19th  birthday. 

5.  PARTICIPATING  PHYSICIAN. 

(a)  The  term  “Participating  Physician”  shall  mean  any  doctor  of  medicine  licensed  under  the 
law  of  the  State  of  Pennsylvania  with  whom  the  Association  has  an  agreement  for  the  rendering 
of  medical  care  and  services  to  subscribers. 

(b)  The  term  “General  Physician”  shall  mean  a participating  physician  with  whom  the  As- 
sociation has  an  agreement  for  the  rendering  of  medical  care  and  services  to  subscribers  as  a gen- 
eral practitioner. 

(c)  The  term  “Specialist”  shall  mean  any  participating  physician  with  whom  the  Association 
has  an  agreement  for  the  rendering  of  medical  care  and  services  to  subscribers  as  a specialist,  in- 
cluding surgery.  Qualifications  of  doctors  of  medicine  for  payments  for  specialized  services  rendered 
to  subscribers  or  their  dependents  shall  be  determined  by  the  Board  of  Directors  of  the  Medical  Serv- 
ice Association  of  Pennsylvania,  taking  into  consideration  their  established  practice  in  their  com- 
munity, their  privileges  in  any  hospital  approved  by  the  Amercan  Medical  Association  or  the  Amer- 
ican  College  of  Surgeons,  and  also  a certification  by  examining  boards  in  medical  specialties  ac- 
credited by  the  American  Medical  Association. 
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6.  SUBSCRIPTION  AGREEMENT.  The  term  “Subscription  Agreement”  shall  mean  the  Agree- 
ment entered  into  between  the  Association  and  the  applicant,  and  shall  consist  of  the  application,  in- 
cluding any  supplemental  application  by  the  applicant,  and  the  Subscription  Agreement  issued  by  the 
Association  evidencing  the  acceptance  of  the  application. 

7.  APPLICANT’S  AGENT.  The  term  “Applicant’s  Agent”  as  used  herein,  shall  mean  any  indi- 
vidual, association  or  corporation  which,  as  agent  for  the  applicant,  has  agreed  to  collect  the  charges 
payable  under  this  plan  and  to  pay  the  same  to  the  Association. 

II.  EFFECTIVE  DATE  AND  TERM. 

This  agreement  shall  be  effective  for  the  term  of  twelve  (12)  months  from  the  effective  date  stated 
herein,  and  from  year  to  year  thereafter,  upon  payment  of  the  charges  and  upon  compliance  with  the 
terms  and  provisions  of  this  agreement.  Medical  services  under  this  agreement,  except  as  limited  in 
Section  V.  hereof,  shall  be  available  to  a subscriber  fifteen  days  after  the  effective  date. 

III.  PARTICIPATING  PHYSICIANS. 

1.  Every  doctor  of  medicine,  duly  licensed  under  the  laws  of  the  State  of  Pennsylvania,  may  be- 
come a Participating  Physician  under  the  Medical  Service  Plan  of  the  Association  upon  complying  with 
such  rules  and  regulations  as  the  Board  of  Directors  of  the  Association  may  prescribe,  and  upon  enter- 
ing into  an  agreement  with  the  Association  approved  by  the  Board  of  Directors  and  the  Insurance  Com- 
missioner of  the  State  of  Pennsylvania. 

2.  The  Association  may,  with  the  approval  of  the  Department  of  Health  of  the  State  of  Pennsyl- 
vania, refuse  to  accept  any  doctor  of  medicine  as  a participating  physician.  The  Association  may,  with 
the  approval  of  the  Department  of  Health  of  the  State  of  Pennsylvania,  terminate  this  agreement  with 
the  participating  physician,  and  the  participating  physician  may  upon  thirty  (30)  days’  prior  written 
notice,  terminate  this  agreement  with  the  Association.  In  the  event  of  such  termination,  the  partici- 
pating physician  may  nevertheless  continue  service  to  any  subscriber  who  may  be  under  his  active  care 
at  the  time  of  the  termination  of  such  agreement,  and  as  to  such  subscriber,  he  shall  remain  in  the 
status  of  a participating  physician. 

IV.  SELECTION  OF  PARTICIPATING  PHYSICIANS. 

1.  The  subscriber  shall  be  free  to  select  and  to  discharge  a general  physician,  and  the  general 
physician  shall  be  free  to  decline  to  render  care  or  service  to  subscriber,  in  accordance  with  the  cus- 
tom and  practice  now  prevailing  in  the  private  practice  of  medicine.  Nothing  contained  in  the  Asso- 
ciation’s plan  for  furnishing  medical  care  and  service  to  its  subscribers  shall  interfere  with  the  ordinary 
relationship  that  exists  in  the  community  between  a physician  and  his  patient. 

2.  The  services  of  a specialist  either  for  consultation,  treatment  or  surgery  shall  be  made  avail- 
able to  a subscriber  only  upon  certification  of  the  need  therefor  by  the  subscriber’s  General  Physician. 
Thereupon,  the  specialist  shall  be  selected  by  the  General  Physician  and  the  subscriber,  with  the  consent 
of  the  specialist,  in  the  same  manner  as  now  prevails  in  the  private  practice  of  medicine. 


V.  BENEFITS  TO  SUBSCRIBERS. 

1.  Benefits  Included. 

(a)  The  Association,  through  participating  physicians,  will  furnish  the  subscriber,  except  as 
hereinafter  otherwise  provided,  with  all  necessary  medical,  surgical  and  obstetrical  care  and  serv- 
ices, including  office,  home  and  hospital  calls;  complete  diagnosis;  clinical  and  laboratory  tests; 
x-rays  and/or  x-ray  examinations  and  treatments;  operations,  both  minor  and  major;  physical 
therapy.  Obstetrical  care  and  services  shall  mean  and  include  the  medical  care  of  the  mother  for 
any  condition  resulting  from  pregnancy,  and  shall  include  the  care  of  the  new  born  child  during 
the  first  twenty  (20)  days  from  the  date  of  birth. 

(b)  In  the  event  of  accident  or  emergency,  and  the  subscriber  is  required  to  obtain  the  serv- 
ices of  a doctor  of  medicine  who  is  not  a participating  physician,  the  Association  will  pay  such 
doctor  of  medicine  for  such  service  rendered  to  subscriber  in  accordance  with  the  schedule  of  fees 
and  charges  approved  by  the  Board  of  Directors  of  the  Association  for  participating  physicians, 
as  set  forth  in  Section  VI-1. 

(c)  Diagnostic  services  to  subscribers  will  be  provided  for  conditions  not  included  in  the  bene- 
fits of  the  plan. 


2.  Benefits  Not  Included. 

(a)  Benefits  during  the  first  twelve  months  from  the  effective  date  of  this  subscription  agree- 
ment shall  not  include  medical  care  and  services  for  conditions  arising  from  pregnancy. 

(b)  Benefits  during  the  first  year  from  the  effective  date  of  this  subscription  agreement  shall 
not  include  elective  surgery,  adenoidectomy,  tonsillectomy  or  medical  or  surgical  care  for  condi- 
tions known  by  the  subscriber  or  the  applicant  to  exist  on  the  effective  date  of  this  subscription 
agreement. 

(c)  Benefits  during  the  term  of  this  subscription  agreement  or  any  renewal  thereof  shall  not 
include  nor  cover  the  cai'e  of  cases  of  mental  disorders,  nor  epilepsy,  nor  drug  or  alcoholic  addic- 
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tions,  nor  venereal  diseases,  nor  injuries  arising  from  unlawful  acts  committed  by  the  subscriber, 
nor  tuberculosis,  except  that  tuberculosis  shall  be  treated  only  up  to  the  time  of"  admission  to  an 
institution,  nor  cases  where  indemnity  or  care  is  provided  for  and  paid  under  the  Workmen’s  Com- 
pensation Laws  of  any  State  or  any  Employers’  Compensation  or  Liability  Acts  under  Federal 
statutes. 

(d)  Benefits  do  not  include  dental  surgery,  dental  x-ray  or  dental  work  of  any  description, 
nor  drugs,  medicines,  appliances,  eyeglasses;  nor  the  services  of  nurses,  nor  the  services  of  any 
person  other  than  doctors  of  medicine  licensed  to  practice  medicine  under  the  laws  of  the  State  of 
Pennsylvania. 

(e)  Benefits  do  not  include  hospitalization  as  follows:  Bed  and  board,  general  nursing  care, 
use  of  operating  room,  delivery  room,  medication,  dressings. 

(f)  If  the  subscriber  is  eligible  to  receive  benefits  under  an  agreement  with  a nonprofit  cor- 
poration authorized  to  provide  hospitalization,  the  benefits  under  this  agreement  shall  not  include 
any  of  the  “medical  services”  provided  by  such  hospitalization  agreement,  except  that  said  term 
“medical  services”  shall  be  limited  to  such  medical  services  as  were  offered  by  the  nonprofit  corpo- 
ration under  hospitalization  agreements  as  accepted  by  the  medical  societies  in  Allegheny  and 
Philadelphia  Counties  prior  to  July  1,  1939. 

t (g)  Benefits  do  not  include  health  examinations,  immunization  and  well-baby  care,  except  as 
the  Board  of  Directors  of  the  Association  shall  see  fit  to  provide.] 

VI.  PAYMENT  FOR  MEDICAL  SERVICES. 

1.  The  Association  shall  compensate  participating  physicians  periodically  for  medical  services  ren- 
dered by  them  to  subscribers,  as  set  forth  in  Section  V.  hei'eof,  in  accordance  with  a schedule  of  fees 
and  charges  to  be  fixed  by  the  Board  of  Directors  of  the  Association,  and  in  accordance  with  the  agree- 
ment entered  into  between  such  participating  physicians  and  the  Association,  subject  to  the  approval 
of  the  Insurance  Commissioner  of  the  State  of  Pennsylvania. 

2.  (a)  For  all  services  1’endered  by  doctors  of  medicine  as  provided  for  in  Section  V-l  (b)  the 
Association  will,  upon  receiving  bills  from  doctors  of  medicine  for  services  rendered,  compensate  the 
said  doctors  of  medicine  for  such  services,  according  to  schedule  of  fees  and  charges  established  for 
participating  physicians. 

(b)  In  the  event  the  subscriber  has  paid  the  charges  of  a doctor  of  medicine  rendering  serv- 
ices, as  set  forth  in  Section  V-l  (b),  and  has  submitted  to  the  Association  bills  receipted  by  the  said 
doctor  of  medicine  showing  payment  of  his  fees  and  charges,  the  Association  will  reimburse  the  sub- 
scriber in  a sum  equal  to  the  value  of  such  services  in  accordance  with  the  schedule  of  fees  and  charges 
established  for  participating  physicians. 

VII.  EXTENT  AND  DURATION  OF  BENEFITS. 

1.  Each  subscriber  shall  be  entitled  in  any  one  year  of  this  agreement  to  benefits  as  set  forth  in 
Section  V.  hereof,  provided,  however,  that  the  aggregate  cost  of  care  and  services  for  each  subscriber 
in  accordance  with  the  schedule  of  fees  and  charges  fixed  for  participating  physicians  hereof  shall  not 
exceed  100  times  the  monthly  charge  paid  by  or  for  each  subscriber  herein. 

2.  The  unused  portion  of  medical  services,  care  and  indemnity  in  any  year,  as  provided  in  Sec- 
tion VII.  (1)  shall  not  be  cumulative  to  benefits  in  succeeding  years  of  this  agreement. 

3.  The  subscribers  listed  herein  shall  make  no  demands  for  house  calls  if  the  subscriber  is  in  such 
physical  condition  that  a visit  to  the  participating  physician’s  office  shall  not  be  detrimental  to  the  sub- 
scriber’s well  being. 

4.  If  a subscriber  suffers  any  disease,  ailment  or  affliction  prior  to  the  expiration  of  any  year  of  the 
subscription  agreement,  such  subscriber  shall  nevertheless  be  entitled  to  renew  this  agreement  for  the 
succeeding  year,  upon  payment  of  the  annual  charges  set  forth  in  said  application  and  in  this  agreement. 
Thereafter,  the  Association  may,  at  its  option,  terminate  this  agreement. 

VIII.  EPIDEMIC  OR  EMERGENCY  CONDITIONS. 

In  cases  of  war,  public  disaster,  public  emergency,  general  epidemic  or  any  other  condition 
that  prevents  participating  physicians  from  rendering  the  necessary  services  to  subscribers,  in  order  to 
afford  the  subscribers  the  full  benefits  provided  for  herein,  the  applicant  may  cancel  this  agreement  and 
the  Association  shall  refund  to  the  applicant  that  portion  of  the  charges  paid  to  this  Association  for  the 
current  term  exceeding  the  chai'ges  earned  for  the  portion  of  the  term  in  force. 

Such  refund  shall  be  in  full  discharge  to  this  Association  of  liability  hereunder.  The  amount  of  cash 
refund  hereunder  shall  be  subject  to  the  approval  of  the  Insurance  Commissioner  of  the  Commonwealth 
of  Pennsylvania. 

IX.  ASSIGNMENT. 

This  subscription  agreement  and  the  benefits  hereunder  are  personal  to  the  subscriber  and  are  not 
assignable  by  the  subscriber. 

X.  ANNUAL  CHARGES. 

1.  The  amount  of  annual  charges  for  the  subscription  agreement  shall  be  based  on  the  cost  of  medi- 
cal care  and  services  to  be  provided  hereunder  and  upon  the  cost  of  the  administration  of  this  plan. 
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2.  Charges  for  the  subscription  agreement  shall  be  on  an  annual  basis,  although  provision  may  be 
made  as  set  forth  by  the  applicant  in  the  subscription  application  for  the  payment  of  such  charges  in 
semi-annual,  quarterly  or  monthly  installments.  A grace  period  of  ten  days  shall  be  allowed  the  sub- 
scriber for  payment  of  the  annual  charge  or  any  installment  thereof,  except  the  first  payment.  In  the 
event  of  a claim  hereunder  for  benefits,  the  unpaid  balance  of  charges  for  the  current  year  shall  remain 
due  and  payable  by  the  subscriber  upon  installment  due  dates.  All  payments  shall  be  made  in  advance 
for  the  period  indicated. 


3.  The  charge  for  this  Subscription  Agreement  shall  be : 


Mode  of  Spouse  or 

Payment  Applicant  Dependent 

Annually  $28.80  $23.04 

Semi-annually  15.00  12.00 

Quarterly  7.50  6.00 

Monthly  2.50  2.00 


Each  Child 
Family  Dependent 
in  Addition  to 
Oldest  Child  Oldest  Child 

Family  Dependent  Family  Dependent 

$17.28  $11.52 

9.00  6.00 

4.50  3.00 

1.50  1.00 


4.  The  amount  of  each  renewal  charge  shall  be  fixed  for  each  year  and  may  be  changed  for  each 
year  by  the  Board  of  Directors  of  the  Association,  subject  to  the  approval  of  the  Insurance  Commis- 
sioner of  the  State  of  Pennsylvania. 


5.  In  the  event  of  a change  in  the  amount  of  the  annual  charge,  the  applicant  shall  be  notified  of 
such  change.  Such  change,  however,  shall  not  affect  the  amount  of  the  annual  charge  under  this  sub- 
scription agreement  until  the  end  of  the  current  year,  prior  to  which  time  the  applicant  shall  sign  a new 
subscription  application,  setting  forth  the  new  annual  charge,  and  if  he  or  she  fails  so  to  do,  this  sub- 
scription agreement  shall  terminate  at  the  expiration  of  the  current  year. 


XI.  DEFAULT  IN  PAYMENT  OF  PREMIUM. 

In  the  event  of  default  by  the  applicant  or  subscriber  in  the  payment  of  annual  chai’ges,  or  any  in- 
stallments thereof,  in  accordance  with  the  terms  of  this  agreement  this  agreement  shall  automatically 
terminate  as  to  all  benefits  to  all  subscribers  hereunder.  In  no  event  shall  this  agreement  continue  be- 
yond the  term  for  which  charges  are  paid  by  the  applicant  or  subscriber  to  the  Association. 


XII.  CHANGE  OF  APPLICANT’S  AGENT. 

In  the  event  that  the  applicant  for  any  reason  cannot  remit  his  charges  through  the  subscriber’s 
agent  designated  in  the  application  for  this  agreement,  he  may  remit  current  charges,  as  the  same  be- 
come due,  directly  to  the  Association. 


XIII.  DEATH  OF  APPLICANT. 

In  the  event  of  the  death  of  the  applicant,  this  agreement  may  be  continued  as  to  all  other  sub- 
scribers hereunder  upon  payment  of  the  charges  due  until  the  end  of  the  current  year,  when  the  spouse 
of  such  deceased  applicant  may  submit  a new  application  for  a subscription  agreement,  which  applica- 
tion shall  be  acted  upon  by  this  Association  in  accordance  with  its  then  prevailing  rules. 


XIV.  CANCELLATION. 

1.  This  agreement  may  not  be  cancelled  by  the  applicant  until  the  expiration  of  the  term. 

2.  This  agreement  may  not  be  cancelled  by  the  Association  until  the  expiration  of  the  term  for 
which  charges  have  been  paid;  provided,  however,  that  in  the  event  the  Board  of  Directors  of  the  Asso- 
ciation, after  investigation,  shall  find  that  the  subscriber  is  unreasonable  and  unjustified  in  his  or  her 
demand  for  benefits,  the  Board  of  Directors  may,  upon  written  notice  to  the  subscriber  stating  the  find- 
ings terminate  this  agreement  and  if  the  subscriber  has  received  no  benefits  hereunder  the  Association 
shall  thereupon  refund  to  the  applicant  that  portion  of  the  charges  for  the  current  term  exceeding  the 
earned  charges  for  the  portion  of  the  term  that  this  agreement  has  been  in  force. 

XV.  REINSTATEMENT. 

In  the  event  of  termination  of  this  agreement  by  reason  of  default  by  the  applicant  or  applicant’s 
agent  in  the  payment  of  charges  due,  this  agreement  may  be  reinstated,  provided  the  applicant  shall  make 
written  application  upon  forms  furnished  by  the  Association,  shall  furnish  evidence  of  acceptability  sat- 
isfactory to  the  Association,  shall  pay  all  delinquent  charges  due  since  the  date  of  default,  including  the 
charges  in  default,  with  interest  thereon,  and  shall  give  evidence  that  subscriber  under  this  agreement 
requires  no  immediate  medical  care  or  service. 


XVI.  COOPERATION  BY  SUBSCRIBERS  AND  PARTICIPATING  PHYSICIANS. 

1.  Subscribers  and  participating  physicians  agree  that  they  will  cooperate  fully  with  the  Associa- 
tion, and  that  they  and  each  of  them  will  submit  all  forms  required,  all  claims  for  benefits  and  support- 
ing claim  papers,  and  proof  thereof  promptly  to  the  Association. 
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£2.  The  applicant  on  behalf  of  himself  and  each  subscriber  covered  by  this  agreement,  and  on  be- 
half of  any  person  who  shall  have  or  claim  any  interest  in  this  subscription  agreement,  in  consideration 
of  the  issuance  of  said  agreement,  agrees  that  any  physician  who  has  heretofore  attended,  examined  or 
treated,  or  who  may  in  the  future  attend,  examine  or  treat  any  subscriber  covered  by  this  agreement,  or 
any  hospital  wherein  any  subscriber  covered  by  this  agreement  shall  have  been,  or  in  the  future  may  be 
attended,  examined  or  treated,  is  authorized  to  furnish  direct  to  the  Association  at  any  time  upon  its  re- 
quest any  or  all  information  and  records  relating  to  the  attendance,  examination  or  treatment  rendered 
to  any  subscriber;  and  the  applicant  for  himself  and  each  subscriber,  hereby  waives  all  provisions  of 
law  or  professional  ethics  forbidding  any  physician,  hospital  or  other  person  from  disclosing  such  infor- 
mation, it  being  understood,  however,  that  the  Association  shall  treat  such  information  and  records  as 
confidential.] 

XVII.  SUBROGATION. 

The  applicant,  on  behalf  of  himself  and  each  subscriber  and  on  behalf  of  any  person  who  shall  have 
or  claim  an  interest  in  this  subscription  agreement,  in  consideration  of  the  issuance  of  said  agreement, 
agrees  that  whenever  any  subscriber  shall  have  received  benefits  under  the  terms  of  this  agreement  for 
injuries  resulting  from  accident  or  from  the  negligent  or  unlawful  act  of  third  persons,  the  Association,  to 
the  extent  of  such  benefits  furnished,  shall  be  subrogated  to  the  subscriber’s  rights  to  recover  for  loss  or 
damage  resulting  from  such  injury  to  an  amount  equal  to  the  value  of  the  care  and  services  furnished 
by  the  Association  to  the  subscriber,  and  the  treatment  of  such  injuries,  according  to  the  rates  and 
charges  fixed  by  the  Board  of  Directors  of  the  Association  for  participating  physicians,  which  amount 
shall  be  paid  to  the  Association  by  the  third  person  liable  for  the  injury  to  the  subscriber,  or  by  the  sub- 
scriber, if  the  subscriber  shall  have  collected  any  sum  or  sums  of  money  for  damages  or  compensation 
for  injuries  sustained  as  aforesaid. 

XVIII.  ASSOCIATION  NOT  LIABLE  FOR  INJURIES. 

The  Association  shall  not  be  liable  to  the  subscribers  for  injuries  resulting  from  negligence,  mis- 
feasance, mal-feasance,  non-feasance  or  malpractice  on  the  part  of  any  officer  or  employee  or  on  the  part 
of  any  participating  physician  or  doctor  of  medicine  in  the  course  of  rendering  of  benefits  and  services 
to  subscribers. 
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EXHIBIT  "E” 

AGREEMENT  BETWEEN 

MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

and 

MEDICAL  SERVICE  ASSOCIATION  OF  PENNSYLVANIA 


THIS  AGREEMENT  made  this  day  of  1939,  by  and  between  the 

MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA,  a corporation  hereinafter  referred  to 
as  “Society,”  and  MEDICAL  SERVICE  ASSOCIATION  OF  PENNSYLVANIA,  a corporation,  here- 
inafter referred  to  as  “Association,” 


WITNESSETH  : That 

WHEREAS,  the  Association  is  organized  for  the  purpose  of  establishing  and  operating  a Medical 
Service  Plan,  and 

WHEREAS,  the  Society  desires  to  aid  the  Association  by  lending  to  the  Association  the  necessai-y 
moneys  and  securities  to  enable  the  Association  to  establish  the  required  minimum  reserve  of  Twenty-five 
Thousand  Dollars,  ($25,000.00),  and  to  begin  its  operations, 

NOW,  THEREFORE,  in  consideration  of  the  mutual  covenants,  agreements  and  undertakings 
hereinafter  set  forth,  the  parties  hereto  agree  with  each  other  as  follows: 

1.  The  Society  will  transfer  to  the  Association  securities  of  the  aggregate  market  value  of  $25,000, 
the  list  of  securities  to  be  subject  to  the  approval  of  the  Insurance  Commissioner. 

2.  The  securities  shall  be  held  at Bank  and  shall  be  used  exclusively  for  the 

purpose  of  meeting  the  contractual  obligations  of  the  Association  to  its  subscribers  when  authorized  by 
the  Insurance  Commissioner  of  the  State  of  Pennsylvania. 

3.  No  securities  shall  be  removed,  transferred  or  substituted  without  the  approval  of  the  Insurance 
Commissioner. 

4.  The  income,  dividends  or  interest  received  in  connection  with  the  said  securities  shall  be  paid 
over  to  the  Society. 

5.  The  Society  will,  in  its  discretion,  advance  to  the  Association  such  funds,  services  and  facilities 
as  will  assist  the  Association  to  begin  its  operations. 

6.  (a)  The  Association  will,  from  time  to  time,  repay  to  the  Society  the  moneys  loaned  and  the 
value  of  services  and  facilities  furnished  by  the  Society  to  the  Association. 

(b)  After  the  repayment  of  the  indebtedness  described  in  sub-Section  (a)  has  been  accomplished, 
the  Association  will  repay  to  the  Society  the  sum  of  $25,000  being  the  value  of  the  securities  transferred 
to  the  Association,  as  set  forth  in  Paragraph  1 hereof,  either  in  whole  or  in  part,  as  the  financial  circum- 
stances of  the  Association  will  permit. 

(c)  No  repayment  as  contemplated  in  sub-Sections  (a)  and  (b)  shall  be  made  except  out  of 
surplus,  and  only  when  approved  by  two-thirds  of  the  members  of  the  Board  of  Directors  of  the  Associa- 
tion and  by  the  Insurance  Commissioner  of  the  State  of  Pennsylvania. 

IN  WITNESS  WHEREOF,  the  Association  and  the  Society  have  respectively  caused  these  presents 
to  be  signed  by  their  Presidents  and  their  corporate  seals  affixed,  duly  attested  by  their  Secretaries,  the 
day  and  year  first  above  mentioned. 


Attest : 


MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNA. 


Secretary 


By 


President 


Attest : 


MEDICAL  SERVICE  ASSOCIATION  OF  PENNA. 


Secretary 


By 


President 
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low  we  want  every  physician  to  know  about  the 


What  is  the  Thin  Window 
Lamp? 

A simple,  practical  source  of  radiation 
which  combines  ultraviolet  in  the 
2537  A band  and  below  with  infra- 
red  and  visible  light. 

What  does  it  do? 

It  produces  controlled  erythema  that 
ranges  from  a faint  blush  of  short  du- 
ration to  deep  intensity  lasting  up  to 
two  months. 

In  what  way  does  it  differ? 

It  causes  no  blistering — is  safe — well 
tolerated  by  the  skin — extremely  sim- 
ple to  use  and  control — operates  in 
any  position. 

What  does  it  accomplish? 

It  has  proved  itself  of  conspicuous 
value  in  the  management  of  pyogenic 
infections,  the  treatment  of  wounds, 
sluggish  ulcers,  circulatory  and  trophic 
disturbances. 

Where  can  you  purchase  it? 

From  LEADING  SURGICAL  AND  HOS- 
PITAL SUPPLY  HOUSES  or 


WESTINGHOUSE 
X-RAY  COMPANY 
21-16  43rd  Avenue 
Long  Island  City,  N.  Y. 


Though  developed  and  perfected  several  years 
ago,  Westinghouse  has  deliberately  proceeded 
slowly  and  cautiously  just  because — even  in  its 
early  stages  — the  Thin  Window  Lamp  held 
out  such  brilliant  promise  as  a most  valuable 
therapeutic  adjunct  in  the  practice  of  most 
every  physician. 

Now  with  a background  of  exact  laboratory  evi 
dence  and  the  corroboration  of  many  hundreds 
of  careful  clinical  studies — material  which  since 
has  been  submitted  to  the  Council  of  Physical 
Therapy — the  Thin  Window  Lamp  has  earned 
the  right  to  your  own  critical  investigation. 
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METHODS  FOR  QUANTITATIVE  ESTIMATION 
OF  THE  VITAMINS 

III.  Measurement  of  Vitamin  A Activity 


• It  was  early  recognized  that  vitamin  A 
deprivation  in  animals  resulted  in  cessation 
of  growth  or — if  long  continued — in  the 
appearance  of  a characteristic  eye  condition 
known  as  xerophthalmia  (1).  These  two 
pathologic  effects  were  both  utilized  in  the 
first  methods  proposed  for  quantitative 
estimation  of  this  essential  food  factor. 

The  earliest  techniques  for  determina- 
tion of  vitamin  A were  similar  in  that  they 
all  first  provided  for  depletion  of  the  body 
stores  of  vitamin  A of  the  rat  by  restriction 
of  the  animals  to  basal  rations  free  from  or 
quite  deficient  in  the  vitamin.  In  the  "rat 
growth”  method,  the  vitamin  A activity  of 
the  material  under  assay  was  estimated  by 
feeding  graded  dosages  to  animals  depleted 
of  the  vitamin  (as  gauged  by  cessation  of 
growth)  and  recording  the  ensuing  growth 
response  (2).  In  the  "curative  technique,” 
the  incidence  of  xerophthalmia  served  as 
the  criterion  of  vitamin  A depletion  (3), 
and  vitamin  A activity  was  estimated  by 
determining  the  dosage  of  the  test  material 
necessary  to  establish  cure  of  xeroph- 
thalmia. 

Techniques  were  also  gradually  devel- 
oped which  in  some  instances  embodied 
features  of  both  the  growth  and  curative 
methods.  Still  another  technique  based  on 
the  continuous  appearance  of  cornified 
epithelial  cells  in  vaginal  smears — a further 
characteristic  of  vitamin  A deficiency  in 
female  rats — was  evolved  (4).  Further  re- 
search showed  that  colorimetric  and  spec- 
trographic  methods  may  be  adapted  to  the 
estimation  of  vitamin  A activities  of  specific 
materials  (5) 


Of  all  methods  for  estimation  of  vitamin 
A in  foods,  the  rat  growth  technique  appears 
to  be  favored  today  (6).  Gradual  improve- 
ments and  refinements— as  well  as  recogni- 
tion of  the  existence  of  provitamins  A — 
have  led  to  development  of  the  growth 
method  now  included  in  the  U.  S.  Pharma- 
copeia XI.  This  method  requires  that  young 
rats  weighing  40  to  50  grams  (at  an  age  not 
exceeding  28  days  when  placed  on  a vita- 
min A deficient  ration)  shall  manifest  symp- 
toms characteristic  of  vitamin  A deficiency 
within  a period  of  25  to  45  days.  Rats  prop- 
erly depleted  of  vitamin  A reserve  are 
assembled  in  negative  control  groups  re- 
ceiving no  supplement,  reference  groups 
receiving  graded  doses  of  the  standard 
reference  material,  and  assay  groups  re- 
ceiving graded  doses  of  the  assay  material. 
During  the  ensuing  period  of  not  less  than 
28  days,  the  test  animals  are  fed  daily 
doses  of  the  proper  supplements.  The  body 
weights  of  the  animals  are  recorded  at  fre- 
quent intervals  during  and  at  the  end  of  the 
assay  period.  From  the  average  gains  in 
body  weight  of  rats  in  the  assay  and  refer- 
ence groups,  dosages  of  assay  and  reference 
materials,  and  the  vitamin  A activity  of  the 
standard  of  reference,  the  vitamin  A activity 
of  the  assay  material  is  calculated. 

Many  researches  (7)  have  established 
that  commercial  canning  procedures  are 
without  significant  effect  upon  either  the 
provitamins  A or  vitamin  A in  foods.  Con- 
sequently, the  canned  varieties  of  foods 
noted  for  their  vitamin  A activities  provide 
valuable,  convenient  and  economical  sources 
of  this  dietary  essential. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 


(1)  1913.  J.  Biol.  Chem.  16,  423  and  255. 

(2)  1928.  J.  Biol.  Chem.  78,  671. 

(3)  1931.  J.  Dairy  Sci.  14,  229. 

(4)  1927.  J.  Biol.  Chem.  73,  153. 

(5)  1938.  J.  Am.  Med.  Assoc.  Ill,  245. 


(6)  1936.  The  Pharmacopeia  of  the  United  States, 

Eleventh  Decennial  Revision,  page  478. 

(7)  1929-  Ind.  Eng.  Chem.  21,  347. 

1936.  J.  Am.  Diet.  Assoc.  12,  231 . 

1936.  Mass.  Agr.  Expt.  Sta.  Bull.  No.  338. 
1938.  Nutrition  Abstracts  and  Reviews,  8,  281. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.  , what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  fifty -fourth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 


COUNTY  SOCIETY  REPORTS 


ALLEGHENY 

Sept.  19,  1939 

The  meeting  of  the  society  was  held  at  the  Mellon 
Institute,  Pittsburgh,  at  9 p.  m. 

William  C.  Hutchison,  McKeesport,  read  a paper  on 
“Tuberculin  Testing  of  First-Grade  Students,”  and  said 
in  part : 

Although  clinical  manifestations  of  tuberculosis  were 
described  in  ancient  literature  and  the  disease  has  been 
recognized  through  the  ages,  control  of  the  infectious- 
ness dates  only  from  the  widespread  use  of  tuberculin 
and  roentgen  ray,  the  2 agents  most  useful  in  early 
diagnosis.  Tuberculosis  is  now  a preventable  and 
curable  disease.  It  should  be  reportable  and  quaran- 
tinable  as  are  other  contagious  diseases.  The  non- 
chalance of  some  physicians  and  health  officers  in  their 
attitude  toward  reported  cases  of  tuberculosis  is 
lamentable. 

Case  finding  by  means  of  group  tuberculin  testing  of 
school  children  leads  to  the  active  case.  To  find  tuber- 
culosis early  we  must  (1)  test  healthy  children,  (2)  ex- 
amine positive  reactors  with  roentgen  ray,  and  (3) 
check  over  contacts  until  the  active  case  is  discovered. 
Then  we  must  institute  correct  treatment.  Allen  Krause 
said  that  tuberculin  testing  is  the  only  procedure  which 
unassisted  can  settle  the  diagnosis  of  tuberculosis,  but 

it  does  this  in  a negative  way.  Its  value,  however,  far 

outweighs  the  finding  of  bacilli  in  sputum  because  the 

tuberculin  test  reacts  when  there  is  no  other  evidence. 

Usually  positive  sputum  completes  or  complements 
other  findings  and  clinches  or  makes  the  diagnosis  in- 
disputable, but  all  too  frequently  the  patient  is  far 
advanced  before  the  sputum  is  positive.  The  sputum  is 
not  positive  in  the  primary  complex  or  first  infection — 
the  childhood  type.  These  are  the  cases  we  are  much 
happier  to  discover  than  the  more  serious  reinfection, 
or  so-called  adult  type  of  infection,  which  requires 
sanatorium  care,  prolonged  treatment,'  and  too  often 
ends  in  death.  The  term  “adult  type”  is  not  the  best 
description,  as  this  type  is  found  also  in  children ; 
“reinfection”  is  a better  term.  The  tuberculin  test  dis- 
tinguishes between  those  infected  with  the  tubercle 
bacillus  and  those  not  infected.  Additional  value  in  the 
testing  of  groups  of  children  is  that  it  attracts  attention 
to  the  newer  concepts  of  the  disease.  Today,  by  tuber- 
culin testing,  a smaller  percentage  of  children  and 
young  adults  have  positive  reactions  than  formerly.  In 
Detroit  a group  of  5000  children  tested  in  1930  showed 
54  per  cent  positive  reactors,  in  1935  showed  25  per  cent, 
and  in  1936  showed  20  per  cent.  Millions  of  tuberculin 
tests  have  been  performed  in  the  past  10  years. 

With  Koch’s  discovery  in  1882  of  the  bacillus  of 
tuberculosis,  the  first  step  in  scientific  management  was 
made.  Koch  first  presented  tuberculin  in  1890,  and  the 
modern  phase  of  tuberculosis  control  dates  from  this 
discovery.  Intensive  study  of  the  disease,  particularly 
from  a public  health  standpoint,  has  given  simple,  safe, 
effective,  and  relatively  inexpensive  means  of  detecting 
the  disease.  Von  Pirquet  in  1907,  about  the  same  time 
that  the  Christmas  Seal  sales  were  efficiently  organized, 


developed  a scratch  test  for  tuberculosis  using  old  tuber- 
culin. Mantoux,  in  1908,  began  using  measured  doses 
of  old  tuberculin  by  hypodermic  injection  within  the 
layers  of  the  skin,  and  improved  technic  and  materials 
have  developed  the  very  satisfactory  test  in  general  use 
today.  Newer  inunction  and  patch  tests  are  being  tried, 
but  not  enough  work  has  been  done  to  produce  the 
conclusive  results  obtained  by  tuberculin  injected  into 
the  layers  of  the  skin.  Purified  protein  derivative  is 
uniform  in  reaction,  potent,  and  reliable.  With  purified 
protein  derivative  it  is  possible  to  detect  tuberculosis 
years  before  it  can  be  established  by  physical  diagnosis. 

For  the  first  test  use  purified  protein  derivative  in  a 
standard  dose  of  .00002  mg.  If  no  reaction  occurs  within 
48  hours  after  this  minute  first  dose,  a second  dose 
250  times  as  strong  picks  up  all  reactors  that  might  be 
discovered  with  even  larger  doses  and  with  considerably 
less  risk. 

The  positive  reactors,  except  for  a very  few  who 
have  a so-called  “false  positive”  reaction,  have  demon- 
strated an  allergy  to  tuberculin.  In  other  words,  posi- 
tive reactors  have  been  invaded  by  the  tubercle  bacillus 
and  it  or  its  products  still  remain  in  the  body.  In  3 to  7 
weeks  after  invasion  by  the  tubercle  bacillus  and  subse- 
quent tubercle  formation,  the  tissues  are  sensitized  and 
show  a reaction  of  edema  and  inflammation  when  tuber- 
culoprotein  is  introduced  into  the  layers  of  the  skin. 
Failure  of  tuberculin  to  react,  or  anergy,  may  occur 
very  rarely  in  far-advanced  tuberculosis  or  in  patients 
with  tuberculosis  and  acute  exanthemata  due  to  changes 
in  the  capillary  circulation,  and  in  some  other  conditions 
such  as  cachexia  and  pregnancy,  which  are  not  usually 
present  in  the  school  child. 

The  positive  reactor  does  not  necessarily  have  active 
tuberculosis  and  a roentgen-ray  examination  is  essential 
in  the  follow-up  of  positive  reactors.  The  importance  of 
roentgen  ray  cannot  be  overemphasized;  it  is  indis- 
pensable in  the  work  of  tuberculosis  control.  Roentgen- 
ray  examination  should  be  repeated,  as  positive  reactors 
are  potential  active  cases;  they  are  more  likely  to  be- 
come active  cases  particularly  with  deficient  diet  and 
exposure  to  an  active  case. 

The  enthusiasm  of  workers  who  use  the  tuberculin 
test  and  roentgen  ray  is  illustrated  by  C.  A.  Stewart 
who  evaluated  diagnostic  procedures  in  juvenile  tuber- 
culosis on  the  basis  of  efficiency — 100  per  cent  for  the 
tuberculin  test,  25  per  cent  for  roentgen  ray,  and  1 per 
cent  for  physical  examination. 

The  tuberculin  in  measured  amount  injected  within 
the  layers  of  the  skin  apparently  does  not  sensitize, 
as  some  individuals  have  been  retested  20  times  with 
constantly  negative  results.  Tuberculin  must  be  in- 
jected intracutaneously  and  not  subcutaneously  to  obtain 
the  best  readings  and  to  avoid  severe  reactions.  If  the 
wheal  or  area  of  edema  is  5 to  10  mm.  in  diameter,  it  is 
read  1+ ; 10  to  20  mm.,  2+ ; 20  mm.,  3+ ; 20  mm. 
with  necrosis,  4+  ; but  positive  to  any  degree  is  suf- 
ficient to  tell  that  the  individual  has  or  has  had  tuber- 
culosis. Edema,  not  redness,  is  necessary  to  establish 
a positive  reading.  The  degree  of  reaction  measures  the 
allergy,  not  the  immunity  or  state  of  the  disease. 
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The  tuberculin  test  has  been  positive  in  some  cases 
2/  years  before  physical  signs  appeared,  and  in  other 
cases  for  as  many  years  before  definite  roentgen-ray 
evidence  was  obtained.  It  uncovers  the  primary  complex 
or  first  infection  and  leads  us  to  the  source  of  that 
infection  through  the  contacts.  We  know  that  the 
positive  reactor  has  been  exposed  to  a case  of  active 
tuberculosis  and  has  been  invaded  by  the  bacillus  of 
tuberculosis. 

The  tuberculin  test  applied  to  groups  of  apparently 
healthy  school  children  is  the  most  valuable  single 
agent  in  the  control  of  tuberculosis.  Its  universal  appli- 
cation for  case-finding  supplemented  by  roentgen-ray 
examination  of  positive  reactors  and  sanatorium  care  of 
active  cases  will  wipe  out  the  disease.  Economically,  it 
is  far  less  expensive  to  exert  this  modern  control  of 
tuberculosis  than  to  treat  the  disease  after  its  develop- 
ment, particularly  to  an  advanced  degree. 

According  to  Harrington,  the  child  with  a positive 
tuberculin  test  and  primary  complex  is  not  a public 
health  menace.  He  does  not  need  intensive  treatment ; 
he  will  usually  do  as  well  at  home  as  in  an  institution; 
he  can  attend  school  and  indulge  in  the  usual  activities ; 
he  does  not  require  prolonged  bed  rest.  The  important 
medical  service  he  needs  from  the  standpoint  of  tuber- 
culosis is  to  have  a check-up,  including  chest  roentgen 
ray,  at  intervals  of  not  longer  than  one  year  as  he 
grows  up,  and  preferably  until  he  reaches  age  25. 
Periodic  health  examinations  beyond  age  25  are  ex- 
tremely valuable  for  the  early  detection  of  disease  and 
disability  in  addition  to  that  caused  by  tuberculosis. 

From  the  public  health  standpoint,  the  incidence  of 
positive  reactors  among  children  and  young  adults  is 
the  best  measure  of  the  tuberculosis  problem  in  any 
community.  We  must  emphasize  that  a positive  reaction 
does  not  indicate  immunity.  The  relation  between  al- 
lergy, immunity,  and  arrest  is  most  indefinite.  The 
tuberculin  test  measures  allergy.  Allergy  can  be  at  a 
low  level  when  the  parenchymal  lesions  are  at  a height, 
and  vice  versa. 

The  speaker  began  his  activities  in  McKeesport  by 
educating  laymen  as  to  the  merits  and  value  of  tuber- 
culin testing  with  motion  pictures,  talks,  newspaper 
publicity,  and  placard  display  for  9 months  preceding 
the  first  testing.  Each  child  in  the  selected  group  was 
given  a pamphlet  explaining  the  test,  along  with  a paper 
to  the  parent  asking  permission  for  testing,  which  was 
to  be  signed  and  returned.  On  this  paper  there  was  also 
to  be  written  the  name  of  the  family  physician.  The 
average  return  of  these  papers  from  the  parents  was 
65  per  cent. 

The  program  included  senior  high  school  students  for 
one  year  (1937-1938),  during  which  time  474  students 
were  tested  or  59  per  cent  of  the  group,  with  39  per  cent 
(186)  of  the  474  showing  positive  reactions;  161  of 
these  reactors  were  examined  with  roentgen  ray.  No 
active  cases  were  discovered,  but  52  showed  healed 
primary  or  the  childhood  type  of  the  disease. 

In  the  school  year  1936-1937,  in  the  public  schools, 
574  out  of  908  first-grade  students  or  63  per  cent  were 
tested,  with  65  positive  reactors  or  about  12  per  cent 
of  those  tested.  In  the  parochial  schools  1111  students 
out  of  1623  students  in  all  grades  (68  per  cent)  showed 
205  positive  reactors  (18  per  cent).  A group  of 
29  teachers  showed  16  positive  reactors  (55  per  cent). 

During  the  same  year  (1936-1937)  140  contacts, 

mostly  of  pre-school  age,  were  tested  with  26  positive 
reactors,  or  18  per  cent.  During  this  year  1854  indi- 
viduals were  tested.  If  the  first  test  was  positive,  a 


second  test  was  not  done;  312  showed  positive  reactions 
(17  per  cent).  Of  these  reactors,  187  were  examined  by 
roentgen  ray,  55  showing  evidence  of  tuberculosis  in 
the  lungs.  Seven  of  these  had  active  tuberculosis — one 
preschool  child,  5 of  school  age,  and  one  adult.  Three 
of  the  7 children  have  received  sanatorium  treatment. 

In  the  school  year  1937-1938,  603  or  60  per  cent  of 
1015  first-grade  students  were  tested  with  81  positive 
reactors  (13  per  cent).  Following  roentgen-ray  exami- 
nation of  75  of  these  reactors,  5 cases  of  active  tuber- 
culosis were  discovered. 

A group  of  42  negro  contacts  were  tested  with 
25  positive  reactors  (59  per  cent)  ; 21  of  these  were 
examined  by  roentgen  ray.  One  case  of  active  tuber- 
culosis was  discovered,  but  80  per  cent  showed  healed 
primary  complex.  In  the  year  1937-1938  there  were 
1152  individuals  tested,  including  the  group  of  high 
school  seniors  mentioned,  with  292  positive  reactors 
(25  per  cent).  Roentgen-ray  examination  of  235  was 
done ; 6 showed  active  tuberculosis.  In  a group  of 
50  individuals  suspected  of  having  tuberculosis  who 
were  not  given  the  tuberculin  test  but  were  examined 
by  roentgen  ray,  10  active  cases  were  discovered. 

In  the  school  year  1938-1939,  out  of  971  first-grade 
students,  700  or  72  per  cent  were  tested  with  92  positives 
(13  per  cent)  ; 78  were  examined  by  roentgen  ray  and 
4 active  cases  were  discovered. 

They  have  tested  2017  first-grade  students  with  264 
positive  reactors ; 228  of  these  were  examined  by 

roentgen  ray,  and  14  active  or  reinfection  cases  were 
discovered. 

In  the  past  3 years  they  have  tested  3706  individuals, 
mostly  school  children,  with  purified  protein  derivative 
and  found  696  reactors,  or  18  per  cent.  A large  per- 
centage of  these  reactors  and  their  contacts  were  ex- 
amined by  roentgen  ray  with  the  discovery  of  36  active 
or  reinfection  cases.  The  program  for  this  year  will 
include  both  first-  and  fifth-grade  students. 

Conclusions 

1.  The  tuberculin  test  with  purified  protein  derivative 
is  a reliable,  safe,  efficient,  accurate,  inexpensive,  diag- 
nostic procedure  in  tuberculosis. 

2.  Roentgen-ray  examination  of  positive  reactors  is 
the  best  method  of  determining  the  type  and  activity  of 
infection. 

3.  Tuberculin  testing  is  of  the  same  practical  impor- 
tance as  the  Schick  test  and  should  be  more  widely 
used  in  general  practice. 

4.  Systematic  tuberculin  testing  of  school  children  by 
roentgen-ray  examination  of  positive  reactors  is  the 
modern  way  of  finding  early  tuberculosis. 

5.  The  finding  of  18  per  cent  positive  reactors  in 
school  children  compares  favorably  with  the  results 
published  by  other  workers. 

M.  A.  Hershenson,  Pittsburgh,  presented  “Cardio- 
spasm,” and  said  in  part : 

The  syndrome  commonly  known  as  cardiospasm  con- 
sists of  constriction  at  the  terminal  end  of  the  esopha- 
gus which  prevents  swallowed  food  from  entering  the 
stomach.  It  is  not  a functional  disease,  but  is  organic 
in  character,  due  to  the  destruction  of  the  sympathetic 
ganglion  cells  of  Auerbach’s  plexus.  The  dysphagia, 
regurgitation,  salivation,  and  pain  which  this  disease 
produces  can  be  alleviated  and  the  patient  fed  by  me- 
chanically dilating  the  constricted  esophagus.  The 
method  with  which  he  has  had  satisfactory  experience 
employs  mercury-filled  bougies  as  recommended  by 
Hurst,  which  the  patient  himself  passes.  In  addition  to 
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:his  procedure,  the  patient  receives  thiamin  chloride  and 
i diet  of  soft,  bland  foods.  The  general  practitioner  of 
nedicine  himself  can  control  this  plan  of  treatment,  to 
,vhich  the  response  is  usually  prompt  and  good. 

“The  Biophotometric  Study  of  Vitamin  A in  Derma- 
ologic  Conditions”  was  presented  by  Harry  L.  Baer 
rnd  Harold  R.  Vogel,  from  the  Pittsburgh  Skin  and 
Cancer  Foundation,  Pittsburgh.  The  authors  said 
n part: 

Asteatosis  or  dryness  of  the  skin  is  characterized  by 
i relative  or  absolute  deficiency  of  sebum.  The  condi- 
ion  may  be  idiopathic  or  symptomatic.  A localized 
•ondition  is  produced  by  the  contact  with  various 
dkalies  or  fat  solvents.  The  treatment  is  usually  di- 
•ected  to  the  avoidance  of  these  known  and  suspected 
:ontacts  and  the  use  of  various  animal  and  mineral  oils. 

Dryness  of  the  skin  has  been  described  as  associated 
ivith  vitamin  A deficiency.  Numerous  reports  have 
iccumulated  in  the  literature.  The  most  difficult  state 
|:o  consider  is  the  subclinical  or  hypovitaminosis  state. 
This  discussion  is  confined  to  the  consideration  of  vita- 
nin  A as  a factor  in  the  etiology  of  certain  dermatologic 
ronditions.  Frank  avitaminosis  cases  are  not  seen  in 
his  country.  The  lesion  usually  described  in  avita- 
ninosis  A is  a dry  papular  eruption  with  a disturbance 
[if  the  sebaceous  follicles  of  the  skin  in  which  firm 
olugs  covered  by  adherent  scales  can  be  demonstrated. 
There  may  be  a coexistence  of  comedones  and  acneform 
eruptions.  The  eruption  is  usually  confined  to  the  ex- 
ensor  surfaces  of  the  thighs  and  arms.  It  has  been 
lescribed  as  a “toad  skin.”  The  condition  has  been 
lescribed  as  an  erythema  followed  by  desquamation  and 
oss  of  hair  as  a result  of  dyskeratosis,  while  other 


observers  noted  a hyperkeratosis  and  atrophy  of  the 
hair  follicles  and  sebaceous  glands. 

\ itamin  A is  an  essential  part  of  the  biochemi- 
metabolism.  In  discussing  vitamin  A,  or  in  fact  any 
other  vitamin  or  foods,  we  must  consider  whether  or  not 
the  intake  is  adequate,  whether  depletion  occurs  without 
absorption,  and  whether  or  not  there  are  destructive 
forces  in  the  gastro-intestinal  tract  that  destroy  or  pre- 
vent the  proper  absorption.  It  is  not  sufficient  to 
assume  that  proper  utilization  of  vitamins  has  taken 
place  even  with  an  adequate  intake.  What  significance 
a lowered  vitamin  A reserve  is  to  the  body  metabolism 
is  undetermined  with  the  present  available  data. 

Two  hundred  and  fifty  various  dermatologic  entities 
were  studied  with  the  use  of  a biophotometer  for  vita- 
min A reserve.  The  method  of  procedure  that  was  fol- 
lowed was  the  same  that  was  advocated  by  Jeghers.  An 
attempt  to  standardize  each  individual  patient  was  made. 
Anywhere  from  2 to  6 readings  were  made  on  each 
patient  throughout  the  study.  The  cases  selected  were 
those  demonstrating  dryness  of  the  skin  and  hyper- 
keratosis. A biophotometric  curve  was  made  for  each 
patient  and  these  patients  were  fed  from  10,000  to 
30,000  units  of  vitamin  A per  day.  In  addition  thereto, 
a cream  containing  60,000  units  per  ounce  was  applied 
to  conditions  such  as  psoriasis,  lupus  erythematosus, 
and  acne  vulgaris.  The  cases  were  followed  from 
6 months  to  a year  under  this  regime  and  testing.  The 
results  reported  are  not  conclusive. 

The  author  agrees  with  the  conclusions  reported  by 
Isaacs  in  a study  with  the  use  of  the  biophotometer. 
There  are  too  many  discrepancies  with  a lack  of  stand- 
ardization. A standard  curve  that  would  apply  to  all 
cases  cannot  be  made  arbitrarily.  Theoretically,  vita- 
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min  A should  be  of  value  in  some  dermatologic  condi- 
tions. This  is  suggested  by  the  favorable  clinical  reports 
accumulated  in  the  literature.  Some  improvement  with 
vitamin  A therapy  was  noticed  in  several  cases  of 
ichthyosis,  contact  dermatitis,  and  acne  vulgaris. 

The  results  are  not  conclusive  and  until  there  are 
better  methods  for  vitamin  A determination  and  the 
relationship  to  other  vitamins  and  to  other  metabolic 
products,  is  understood  the  therapy  is  mostly  empirical. 
The  crux  of  the  situation  is  in  the  efforts  to  study  each 
vitamin  separately  without  considering  the  fact  of  the 
interrelationship  of  the  vitamins  with  each  other  and 
possibly  with  the  hormones.  They  do  not  regard  the 
biophotometer  as  an  instrument  of  precision  for  the 
study  of  the  vitamin  A reserve.  The  plan  may  be 
correct,  but  the  method  advocated  in  the  use  of  the 
apparatus  is  not  accurate. 

Joseph  A.  Soffel,  Reporter. 


BERKS 

Sept.  12,  1939 

The  regular  meeting  was  held  at  the  Berks  County 
Tuberculosis  Sanatorium.  President  Hugh  P.  Shella- 
bear  turned  the  meeting  over  to  the  superintendent  of 
the  institution,  John  H.  Bisbing,  who  said  in  part: 
Tuberculosis  may  occur  anywhere  in  the  body  at  any 
time  during  life.  By  observing  certain  manifestations 
during  the  course  of  a physical  examination,  the  key 
to  early  diagnosis  may  be  found  at  a time  when  the 
disease  process  lends  itself  to  more  easy  arrestment 
and  subsequent  reasonably  early  complete  recovery  of 
the  patient.  The  most  common  form,  however,  is  the 
pulmonary  variety  which  constitutes  more  than  90  per 
cent  of  all  tuberculous  infections. 


For  purposes  of  classification,  3 distinct  clinical 
groups  may  be  recognized.  They  are  (1)  acute  pneu- 
monic tuberculosis,  (2)  chronic  ulcerative  tuberculosis, 
and  (3)  fibroid  tuberculosis.  Two  distinct  types  of 
lesions  are  noted  according  to  the  manner  of  infection. 
The  first  is  by  blood  vessel  or  lymphatic  distribution 
wherein  the  pulmonary  lesion  is  in  the  tissues  of  the 
alveolar  walls  of  the  lung  or  the  capillary  vessels 
where  the  organism  is  carried  by  the  blood  for  aeration. 
In  this  manner  the  tubercles  may  be  scattered  through 
both  lungs  and  be  a part  of  a generalized  miliary 
tuberculosis,  or  involve  but  part  of  one  lung.  The  sec- 
ond manner  of  infection  is  by  bronchial  distribution 
(bronchogenic  spread),  which  is  an  inhalation  or  as- 
piration avenue  of  infection.  This  distribution  presents 
itself  in  the  form  of  a lobular  arrangement,  involving 
that  portion  of  the  lung  through  which  the  bronchial 
branches  penetrate.  This  latter  method  of  distribution 
is  the  most  common  of  the  2 avenues  of  infection,  for- 
tunately for  the  patient. 

Acute  pneumonic  tuberculosis  (galloping  consump- 
tion) occurs  in  both  children  and  adults  and  is  rapid 
in  onset.  The  consolidation  may  be  limited  to  one  lobe 
(lobar)  or  be  scattered  widely  throughout  one  or  both 
lungs  (lobular).  Death  usually  results.  In  tuberculous 
lobar  pneumonia,  the  onset  is  sudden,  usually  with  a 
chill.  Pleurisy  is  present  early,  and  hemoptysis  may 
usher  in  the  onset.  The  body  temperature  rises  rapidly 
with  an  increase  in  pulse  rate  out  of  proportion  to  the 
temperature  elevation.  A nonproductive  cough  appears 
in  the  first  24  to  48  hours  and  is  followed  usually  by 
mucous  expectoration  and  a rusty  sputum.  The  tem- 
perature is  remittent  or  intermittent.  Dyspnea  is  usual. 
Later  the  temperature  becomes  irregular  and  there  are 
increased  symptoms  of  toxemia  with  delirium  and  night 
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sweats,  a hectic  flush,  and  a rapid  loss  of  body  weight. 
The  differentiation  from  pneumococcus  pneumonia  is 
difficult  early  in  the  disease.  Absence  of  herpes  simplex, 
leukocytosis,  irregularity  of  temperature  elevation,  men- 
tal alertness  on  the  part  of  the  patient  seldom  seen  in 
a pneumococcus  pneumonia,  absence  of  crisis,  and  even- 
tually the  finding  of  tubercle  bacilli  in  the  sputum  on 
the  eighth  to  tenth  day  contribute  to  make  a diagnosis 
of  tuberculous  pneumonia.  A history  of  previous  tuber- 
culous infection  is  very  important  in  making  a tentative 
diagnosis. 

Acute  tuberculous  bronchopneumonia  differs  from 
tuberculous  lobar  pneumonia  in  that  it  may  be  more 
gradual  in  onset,  with  the  signs  of  an  intensely  acute 
bronchitis.  Severe  symptoms  usually  set  in  early  and 
death  occurs  as  a rule  within  4 weeks’  time — it  seldom 
goes  on  to  a chronic  form. 

Chronic  ulcerative  tuberculosis  is  the  type  most  fre- 
quently seen  in  practice.  This  form  embraces  ulceration 
and  fibroid  changes  as  seen  in  the  lungs  of  those  with 
progressive  disease,  and  occurs  most  frequently  in  pa- 
tients between  ages  15  and  35.  Three  stages  of  this 
disease  are  noted  according  to  the  amount  and  nature 
of  lung  tissue  involvement,  the  difference  between  stages 
being  one  of  degree  only.  The  modes  of  onset  of 
chronic  ulcerative  tuberculosis  are  numerous  and  vary 
in  different  individuals.  They  are  (1)  the  latent  variety, 
i.e.,  with  no  well-marked  symptoms;  (2)  with  ma- 
larial symptoms,  chills  and  fever;  (3)  laryngeal  symp- 
toms (frequent  attacks  of  hoarseness  should  lead  the 
physician  to  consider  underlying  tuberculosis  as  the 
cause)  ; (4)  pleurisy  with  effusion  (all  cases  of 

pleurisy,  either  dry  or  accompanied  with  an  effusion, 
should  be  considered  of  tuberculous  origin  until  proven 
otherwise)  ; (5)  hemoptysis  (the  majority  of  patients 
with  this  symptom  are  tuberculous)  ; (6)  nervous 
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symptoms  such  as  weakness,  malaise,  and  fatigue,  and 
nervous  complaints  (weakness  comes  on  usually  in  the 
afternoon  and  is  noted  in  the  legs;  (7)  enlargement 
of  the  cervical  glands;  (8)  miscellaneous  group  which 
includes  those  patients  showing  fistula  in  ano,  ischio- 
rectal abscess,  and  postoperative  pulmonary  affections 
such  as  so-called  ether  pneumonia;  and  (9)  bronchial 
symptoms.  This  comprises  the  largest  group.  Any 
long-standing  cough  or  frequent  attacks  of  colds  with 
associated  cough  should  be  suspected  of  arising  from 
a tuberculous-infected  lung.  It  is  a good  rule  to  suspect 
all  coughs  of  more  than  6 weeks’  duration  as  being 
tuberculous  in  origin. 

The  symptoms  of  chronic  ulcerative  tuberculosis  are 
divided  into  2 groups — those  comprising  general  symp- 
toms and  those  consisting  of  local  symptoms.  Out- 
standing among  the  general  group  are  fever,  rapid  pulse, 
night  sweats,  loss  of  weight,  high  fever,  and  weakness. 
Local  symptoms  consist  of  chest  pain,  which  is  the  least 
important  of  a patient’s  numerous  ailments,  cough, 
expectoration,  dyspnea,  and  hemoptysis. 

Chronic  fibroid  tuberculosis  is  the  most  benign  form 
of  the  disease.  It  occurs  in  those  patients  who,  with 
limited  involvement  of  the  lung  and  good  physical 
resistance,  have  succeeded  in  walling  off  the  infection. 
The  symptoms  are  not  marked,  and  in  most  cases  may 
be  almost  entirely  absent.  The  symptoms  of  chronic 
fibroid  tuberculosis  consist  of  morning  cough  with  ex- 
pectoration, dyspnea  on  exertion,  and  sometimes  a 
slight  temperature  elevation. 

The  complications  of  pulmonary  tuberculosis  are 
numerous,  but  the  2 most  constant,  as  found  in  far- 
advanced  disease,  are  tuberculous  laryngitis  and  tuber- 
culous enteritis.  The  former  complication  is  most 
refractory  to  treatment,  particularly  if  it  advances  to 
the  ulcerative  stage.  Hoarseness,  aphonia,  and  particu- 
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larly  difficulty  in  swallowing  (dysphagia)  present  a 
symptom  complex  that  taxes  the  physician’s  ingenuity 
to  the  utmost. 

The  pathology  of  tuberculosis  is  interesting.  Between 
birth  and  age  3 the  infection  is  usually  disseminated  by 
way  of  the  blood  stream  and  in  the  greater  majority  of 
cases  is  fatal.  Between  ages  3 and  15,  tuberculous  in- 
fections tend  to  localization  and  spontaneous  recovery. 

Lymphocytes,  giant  cells,  and  endothelial  cells  unite  to 
form  the  typical  tubercle.  Two  courses  are  open  to  the 
patient  suffering  from  tuberculosis  of  the  lungs.  He 
either  goes  through  the  process  of  infection,  tubercle 
formation,  conglomeration,  caseation  and  liquefaction, 
cavitation,  and  subsequently  death,  or  infection,  casea- 
tion, fibrosis,  calcification,  and  recovery.  Lesions  as 
found  in  the  lung  that  can  be  present  at  one  time  dur- 
ing the  course  of  the  disease  are  cavitation,  caseation, 
fibrosis,  calcification,  and  pleural  involvement. 

There  is  a spontaneous  tendency  for  tuberculosis  to 
cure  as  is  evidenced  in  the  results  obtained  in  bone, 
gland,  and  a certain  type  of  pulmonary  disease.  This  is 
the  infiltrative  variety  that  does  not  proceed  to  ulcer- 
ative and  excavative  changes.  Ulcerative  or  cavitated 
tuberculosis,  however,  does  not  heal  spontaneously  and, 
unless  efforts  are  directed  toward  closing  the  cavities, 
the  prognosis  is  always  unfavorable.  Tuberculous  cavi- 
ties do  not  close  spontaneously.  The  onset  with  pleurisy 
usually  is  followed  by  a disease  that  runs  a more 
chronic  and  favorable  course.  Unfavorable  circum- 
stances include  onset  with  high  fever  and  tendency  to 
lung  consolidation,  and  recurrent  hemoptysis  and 
gastro-intestinal  disturbances.  The  prognosis  is  always 
bad  if  the  disease  is  complicated  by  tuberculous  infection 
of  other  organs. 

In  all  suspected  cases,  the  diagnosis  should  be  made 
by  taking  into  consideration  the  following : History  of 
contact,  symptoms  and  physical  signs,  findings  on 
roentgen-ray  examination,  and  sputum  study. 

Oct.  10,  1939 

The  regular  monthly  meeting  was  held  at  Medical 
Hall,  Reading,  with  President  Hugh  P.  Shellabear 
presiding.  Harrison  F.  Flippin,  a member  of  the  State 
Society  Commission  for  the  Study  of  Pneumonia  Con- 
trol, addressed  the  society  on  “Sulfapyridine  Therapy.” 
Dr.  Flippin  said  in  part : 

There  are  3 different  types  of  therapy  for  pneumo- 
coccic  pneumonia — nonspecific,  serum,  and  chemo- 
therapy with  specific  drugs  such  as  sulfanilamide, 
sulfapyridine,  prontosil,  etc.  Serum  therapy  produces  a 
dramatic  effect ; sulfapyridine  is  now  used  quite  ex- 
tensively for  pneumococcic  pneumonia.  From  year  to 
year  there  has  been  a marked  variation  in  virulence, 
especially  in  the  higher  types,  less  variation  in  Type  II, 
and  least  of  all  in  Type  I.  This  latter  type  has  been 
used  as  a standard  for  comparison.  In  Type  I the 
mortality  rate  for  nonspecific  therapy  has  been  37.5  per 
cent;  for  serum  therapy.  10  per  cent;  and  for  sulfa- 
pyridine, 9 per  cent. 

After  sulfapyridine  administration,  there  is  usually  a 
rapid  and  critical  drop  in  temperature  with  marked 
clinical  improvement.  This  enables  the  patient  to  take 
more  nourishing  food  and  to  build  up  his  health.  The 
white  blood  count  drops  to  normal  limits  quickly.  If 
there  is  no  drop  in  the  white  blood  count  with  a return 
to  normal  temperature,  the  prognosis  is  poor.  It  is  not 
known  whether  sulfapyridine  hastens  resolution  or  re- 
tards consolidation. 

The  advantages  of  sulfapyridine  therapy  are  ready 
accessibility,  ease  of  administration,  low  cost,  uniform 


potency,  and  usefulness  in  all  types  of  pneumococcic 
pneumonia.  The  disadvantages  are  the  possibility  of 
toxic  reaction  and  the  possibility  of  acquiring  “drug 
fastness.”  Sometimes  serum  and  sulfapyridine  are  used 
in  the  same  patient.  It  is  necessary  to  determine  the 
type  of  pneumococcus  present  before  administering 
sulfapyridine,  because  of  the  reaction  of  this  drug  on 
the  capsule  of  the  organism  with  subsequent  failure  to 
react  to  typing. 

Any  drug  powerful  enough  to  combat  the  pneu- 
mococcus must  have  an  extreme  toxicity  for  some  in- 
dividuals. Toxic  reactions  may  consist  of  nausea  and 
vomiting,  drug  fever,  hematuria  for  24  to  36  hours, 
dermatitis  after  the  seventh  day,  psychosis,  agranu- 
locytosis (rare),  acute  hemolytic  anemia,  and  acute 
hepatitis.  Sulfapyridine  administration  may  be  con- 
tinued despite  the  presence  of  hematuria;  per  se  it  is 
not  sufficient  reason  to  discontinue  the  drug.  Nausea 
and  vomiting  are  most  common. 

There  are  certain  precautions  necessary  in  using 
sulfapyridine:  (1)  Determination  of  the  patient’s  sensi- 
tivity to  any  of  the  related  compounds  of  sulfanilamide ; 
(2)  frequent  blood  counts  to  determine  the  anemia  and 
neutropenia;  (3)  urine  studies  for  red  blood  cells, 
urobilin,  and  crystals ; (4)  blood  chemistry  to  find  the  t 
amount  of  urea  nitrogen  and  loss  of  chlorides;  and 
(5)  limitation  of  fluid  intake  to  2500  c.c.  so  as  not  to  I 
dilute  the  sulfapyridine  in  the  blood.  Consider  the  blood 
levels,  although  in  the  case  of  sulfapyridine  these  are 
rather  uncertain,  thereby  differing  from  sulfanilamide. 
Due  to  conjugation,  there  is  a marked  variation  of 
sulfapyridine  after  it  is  in  the  body. 

The  adult  dosage  is  usually  established  thus ; Initial  \ 
dose,  30  grains,  followed  by  15-grain  doses  every  hour, 
and  continued  until  from  20  to  25  grams  have  been 
reached  if  begun  during  the  first  4 days  of  the  illness. 
If  sulfapyridine  is  not  given  until  after  the  fourth  day, 
it  is  advisable  to  keep  the  total  under  15  grams.  If 
there  is  a blood  stream  infection,  as  high  as  25  to  40 
grams  may  be  given.  With  impaired  renal  function,  or 
in  older  patients,  it  is  better  to  keep  the  total  under 
15  grams. 

In  the  discussion  following  the  address,  several  items 
of  interest  were  added : A mild  attack  of  pneumococcic 
pneumonia,  if  treated  only  with  nonspecific  therapy, 
usually  ends  in  empyema.  For  persistent  vomiting, ! 
small  doses  of  sodium  bicarbonate,  or  cold  fruit  juices, 
may  be  given  with  the  drug.  Aluminum  hydroxide  oc- 
casionally helps  in  settling  the  gastric  irritation.  The 
barbiturates  or  chloral  hydrate  may  arrest  the  vomit- 
ing; nicotinic  acid  is  frequently  found  to  allay  the 
vomiting.  Nausea  and  vomiting  are  usually  due  to  low 
blood  chlorides. 

At  various  local  hospitals  throughout  the  state,  pneu- 
mococcus typing  and  the  dispensing  of  sulfapyridine  are 
being  arranged  by  the  Commission  for  the  Study  of 
Pneumonia  Control.  Pearl  E.  Hackman,  Reporter. 


BLAIR 

Sept.  26,  1939 

The  monthly  meeting  was  held  at  the  Blair  County 
Hospital,  with  President  Claude  E.  Snyder  presiding. 
After  the  regular  routine  business  session,  representa- 
tives of  the  Altoona  City  Police  department  showed  a 
very  instructive  talking  motion  picture  film  dealing 
with  recently  devised  means  of  determining  alcoholic 
intoxication  among  motorists.  Roy  W.  Goshorn,  super- 
intendent of  the  Blair  County  Mental  Hospital,  pre- 
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The  use  of  sulfapyridine  in  the  treatment  of 
pneumococcal  pneumonias  is  now  considered 
fundamental. 

Authorities  are  agreed  that  sulfapyridine  should 
be  employed  in  all  cases  except  in  the  instance  of 
the  rare  individual  in  whom  the  administration  of 
the  drug  produces  toxic  manifestations  of  sufficient 
importance  to  prohibit  its  use. 

long  and  wood*  reported  a fatality  rate  of  7.2 
per  cent,  in  139  adults  treated  at  the  Johns  Hopkins 
Hospital.  The  authors  attributed  this  low  death 
rate  to  the  use  of  sulfapyridine,  antipneumococcal 
serum,  and  a combination  of  serum  and  sulfapyri- 
dine. Investigators  are  now  uniformly  reporting 
lower  fatality  rates  than  were  before  thought  at- 
tainable. 

Toxic  manifestations  of  the  drug  are  similar  to 
those  described  in  the  course  of  sulfanilamide 
therapy — central  nervous  system  disturbances,  drug 
rashes,  drug  fever,  and  disturbances  in  the  red  and 
white  blood  cells.  Impairment  of  renal  function  is 
one  of  the  most  important  complications. 

Obtain  sputum  and  blood  cultures  for  bacterio- 
logic  diagnosis  as  a guide  in  treatment  and  aid  in 
prognosis. 

Administer  sulfapyridine  in  adequate  dosage  to 
all  cases. 

Observe  precautions  against  toxic  effects  of  the 
drug  by  making  daily  urine  examination,  red  and 
white  blood  cell  count,  and  hemoglobin  determi- 
nation. 


♦long,  PERRIN  H.  and  WOOD.  w.  BARRY,  JR.:  Ann.  Int.  Med.,  Vol.  13. 
No.  3.  Sept.,  1939,  Page  487. 
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sented  Howard  K.  Petry,  of  the  Harrisburg  State 
Hospital. 

Dr.  Petry  discussed  "Excitement  and  Its  Importance 
in  the  Psychoses.”  The  following  is  an  abstract  of  his 
remarks : 

Psychiatry  itself  is  divided  into  groups  which  at  times 
make  use  of  terminology  that  is  confusing  in  the  various 
groups.  Steps  are  constantly  being  taken  to  eliminate 
these  differences  and  to  make  for  universal  psychiatric 
terminology. 

The  term  "excitement”  is  an  important  one  in  all 
branches  and  groups  of  psychiatry.  Perhaps  a definition 
acceptable  and  usable  in  all  groups  would  be  that  ex- 
citement is  a state  of  mental  and  physical  overactivity. 
There  are  today  about  20  major  types  of  psychoses, 
with  many  subdivisions.  In  the  majority  of  these  ex- 
citement plays  an  important  part.  It  is  a manifestation 
which  demands  immediate  help  and  the  type  of  help  at 
first  administered  oftentimes  plays  a major  role  in  the 
ultimate  good  to  be  derived  by  the  patient. 

As  excitement  is  a prominent  feature  in  many  of  the 
psychoses,  a guarded  diagnosis  and  prognosis  should 
usually  be  made  following  an  initial  examination.  Most 
often  it  is  necessary  to  make  repeated  inquiries  and 
examinations  before  a definite  justifiable  conclusion  can 
be  reached. 
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Dr.  Petry  discussed  many  of  the  differential  criteria 
of  the  various  psychoses.  Following  this  he  dwelt  at 
some  length  on  the  treatment,  dividing  the  latter  into 
the  hygienic,  the  psychic,  and  the  medical.  It  was  the 
opinion  of  the  speaker  that  entirely  too  much  dependence 
is  placed  on  drugs  in  an  attempt  to  control  excitement 
and  other  phases  of  the  psychoses.  Much  can  be  accom- 
plished by  merely  adjusting  certain  hygienic  and  en- 
vironmental factors  in  the  patient’s  routine.  Such  a 
procedure  should  be  given  a fair  trial. 

R.  Marvel  Keagy,  Reporter. 


DAUPHIN 

Sept.  5,  1939 

President  Gilbert  L.  Dailey  presided. 

“Diagnostic  Features  and  Modern  Treatment  of  Tu- 
berculosis” was  presented  by  Ross  K.  Childerhose,  of 
Harrisburg.  A simple  plan  for  the  recognition  of 
tuberculosis  depends  upon  the  cardinal  symptoms  as 
follows:  (1)  Fatigue  or  the  lack  of  endurance, 

beginning  insidiously  and  gradually  becoming  more 
pronounced;  (2)  loss  of  weight  and  continued  under- 
nourishment; (3)  chronic  cough  over  a 6 weeks’  period 
or  longer  (this  symptom  always  deserves  careful 
study);  (4)  pleurisy;  and  (5)  hemoptysis. 

These  symptoms  always  demand  roentgen-ray  study. 
Do  not  rely  on  the  stethoscope  alone.  If  abnormal 
shadows  are  present,  then  the  diagnosis  falls  on  the 
clinician  and  not  on  the  roentgenologist.  Allowing  time 
for  a series  of  roentgen  rays  to  show  activity,  progress, 
or  quiescence  is  too  dangerous  to  condone.  The  blood 
sedimentation  test  is  invaluable  in  determining  the 
degree  of  activity  and  can  be  used  as  a gauge  for  the 
degree  of  improvement. 

Sputum  analysis  belongs  in  the  realm  of  therapy  and 
diagnosis  confirmation.  Avoid  waiting  until  tubercle 
bacilli  are  present  in  the  sputum  before  making  a 
diagnosis,  for  generally  speaking  a positive  sputum 
means  that  a cavity  has  already  formed.  Once  a 
cavity  has  appeared,  only  20  per  cent  of  the  cases  will 
respond  to  bed  rest  alone;  therefore,  it  is  imperative 
to  use  some  means  of  artificial  collapse. 

The  treatment  of  a dry  cough  is  best  managed  with 
codeine  in  sufficient  dosage  to  ease  but  not  obliterate 
the  cough  reflex.  When  hemoptysis  occurs,  do  not  give 
enough  morphine  to  stop  the  cough  reflex,  as  it  may  be 
responsible  for  the  spread  of  the  disease  by  hemoptysis. 
It  is  better  to  use  barbiturates. 

The  basic  principles  of  treatment  are  rest,  nourish- 
ment, and  time.  Meals  should  be  easily  digested, 
varied,  and  of  high  caloric  value.  Rest  means  strict 
bed  rest  and  not  walking  around  the  house.  At  least 
a year  is  needed  to  cure  the  smallest  amount  of  tuber- 
culosis. 

The  purpose  of  pneumothorax  is  to  relax  the  af- 
fected portion  of  the  lung,  thus  hastening  fibrosis  and 
permitting  fibrous  tissue  to  contract  more  readily. 
Pneumothorax  reduces  toxemia  by  inducing  scar  tissue 
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formation  and  by  impeding  the  lymphatic  flow  in  the 
lung.  Collapse  therapy  is  indicated  to  lessen  broncho- 
genic spread  of  the  tuberculosis.  Unless  the  cavity  is 
closed,  the  outcome  will  be  poor.  Collapse  therapy  also 
checks  present  and  future  hemoptysis.  Pneumothorax 
is  not  suitable  in  all  cases,  largely  because  of  pleural 
adhesions.  It  should  never  be  postponed.  When  satis- 
factory collapse  is  impossible,  surgery  must  be  re- 
sorted to. 

William  Devitt,  of  Devitt’s  Camp,  Allenwood,  pre- 
sented “The  Indications  for  Collapse  Therapy.”  Arti- 
ficial pneumothorax  is  always  thought  of  first.  It  is  the 
logical  operation  and  often  the  only  procedure  necessary. 
The  phrenic  crush,  pneumonolysis,  and  pneumoperi- 
toneum are  only  adjuncts  to  this  treatment.  Thora- 
coplasty should  not  be  tried  unless  pneumothorax  is 
inapplicable,  with  the  possible  exceptions  of  the  thick 
wall  and  noncollapse  of  an  apical  cavity. 

Selection  of  cases  for  pneumothorax  is  sometimes 
difficult ; many  so-called  unsuitable  cases  respond 
readily.  An  acute  progressive  case  may  not  respond,  in 
contradistinction  to  another  which  is  chronic,  simply 
because  the  patient  has  not  had  time  to  build  up  re- 
sistance. This  factor  of  resistance  is  the  keynote  to 
prognosis — recovery  or  an  unfavorable  termination.  All 
cases  not  doing  well  on  regular  treatment  should  un- 
doubtedly have  the  benefit  of  pneumothorax. 

Fibrosis  does  not  interfere  with  selection,  even  though 
both  lungs  are  involved.  No  attention  is  paid  to  rales 
on  the  contralateral  side. 

As  a general  rule,  all  cavities  must  be  closed.  In  these 
cases  pneumothorax  may  need  assistance  by  means  of 
phrenic  crush,  pneumonolysis,  pneumoperitoneum,  or 
thoracoplasty. 

Pneumothorax  can  control  hemorrhage  by  compres- 
sion. Use  300  or  400  c.c.  of  air  and  avoid  too  much 
pressure  for  fear  of  causing  a larger  rupture.  Personal 
judgment  is  needed  to  determine  which  side  is  bleeding. 
Where  bleeding  persists  it  may  be  necessary  to  induce 
pneumothorax  on  the  other  side. 

Bilateral  pneumothorax  is  good  practice  in  bilateral 
cases  except  in  certain  hemorrhage  cases.  Allow  suf- 
ficient time  for  respiratory  and  cardiac  circulation 
before  attempting  closure  of  the  contralateral  lung. 
After  bilateral  collapse  is  established,  give  the  refills 
on  both  sides  the  same  day.  Where  there  is  a walled- 
off  cavity  in  one  lung  and  a recent  spread  in  the  other, 
collapse  the  recent  involvement  first.  Where  collapse 
strains  the  opposite  lung  severely,  causing  breakdown 
and  even  hemorrhage,  it  may  be  necessary  to  ease  up  on 
this  collapse  and  institute  a pneumothorax  on  the  op- 
posite side. 
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Spontaneous  pneumothorax  should  be  converted  into 
an  artificial  one  until  tuberculosis  can  be  definitely  ex- 
cluded. 

Positive  sputum  is  always  an  indication  for  collapse 
therapy. 

Pleurisy  with  effusion  requires  removal  of  the  fluid 
and  its  replacement  with  air.  This  sign  is  so  frequently 
a cardinal  symptom  of  tuberculosis  that  it  is  wiser  to 
separate  the  pleurae  with  air  and  avoid  adhesions  than 
to  chance  the  need  for  pneumothorax  at  a later  date 
and  find  one’s  efforts  nullified  by  these  adhesions. 

The  early  case  is  the  important  one  for  pneumo- 
thorax when  it  has  shown  no  improvement  by  stereo- 
scopic roentgen  ray  with  2 months  of  strict  bed  rest. 

Miliary  tuberculosis  is  not  a contraindication  despite 
the  unfavorable  prognosis.  A few  cases  will  respond 
favorably. 

Pneumothorax  should  be  an  institutional  procedure 
until  it  is  well  established,  except  for  those  home  cases 
where  hemostasis  is  attempted.  All  cases  should  be 
fluoroscoped  before  refills.  Emphysema  and  asthma  are 
contraindications  unless  the  cause  is  found  to  be  bac- 
teria. Then  a vaccine  may  be  of  much  benefit.  Laryn- 
geal and  intestinal  involvement  is  not  a contraindication. 

Thoracoplasty  demands  that  2 factors  be  present : 
(1)  Careful  selection  of  the  case,  with  education  of  the 
patient  advanced  to  such  an  extent  that  he  will  confi- 
dently consent  to  the  operation  when  it  is  suggested  and 
not  defer  the  procedure  until  it  is  too  late,  and  (2)  a 
skilled  chest  surgeon. 

Do  not  wait  too  long.  When  other  less  radical 
measures  do  not  close  the  cavity,  do  not  continue  them. 
The  case,  preferably,  should  be  unilateral,  without  con- 
stant high  temperature  or  rapid  pulse.  The  patient 
should  have  adequate  vital  capacity  and  should  be  out 
of  bed  2 weeks  previous  to  the  operation  in  order  to 
stabilize  the  cardiac  and  respiratory  system.  It  is  un- 
wise to  remove  too  many  ribs  at  once ; 4 stages  may  be 
done  if  necessary.  If  complete  thoracoplasty  is  not  con- 
templated, remove  enough  ribs  or  cut  away  enough  of 
the  angle  of  the  scapula  to  allow  the  scapula  to  rest  on 
the  lung. 

In  some  cases  where  thoracoplasty  is  not  possible, 
good  results  may  be  obtained  by  extrapleural  pneumo- 
thorax, extrapleural  pneumonolysis,  or  superperiosteal 
pneumonolysis.  Some  good  results  have  been  obtained 
with  phrenic  crush,  and  this  may  be  repeated  several 
times  if  necessary. 

Sometimes  adhesions  must  be  severed  to  allow  a satis- 
factory pneumothorax.  While  this  may  be  done  by  an 
open  or  a closed  method,  most  authorities  agree  that 
the  latter  is  safer  and  less  liable  to  complications. 


RIGGS  COTTAGE  SANITARIUM 


Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 


Associate  Physician 
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Pneumothorax  should  always  be  tried  before  any 
other  operation  is  considered.  If  a pneumothorax  can- 
not be  obtained  and  the  case  is  suitable,  a thoracoplasty 
should  be  performed.  “All  cavities  must  be  closed.” 

Clarence  R.  Phillips,  of  Harrisburg,  presented  “The 
Proper  Relationship  Between  the  Lay  Organization 
and  the  Medical  Society.”  Dr.  Phillips  stressed  the 
necessity  for  complete  co-operation  between  a local 
tuberculosis  society  and  the  local  medical  society  if 
the  fight  to  eradicate  tuberculosis  is  to  be  fought  to 
a successful  conclusion. 

He  referred  to  the  fact  that  in  Dauphin  County  the 
tuberculosis  society  was  organized  by  the  medical  so- 
ciety and  that  always  there  has  existed  just  the  proper 
relationship  between  the  2 organizations. 

He  made  it  clear  that  the  work  of  educating  the 
public  concerning  tuberculosis  could  not,  under  present 


BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


’’ALCOHOLISM" 

—Exclusively — 

Complete  rehabilitation — designed  to 
leave  patient  absolutely  free  from  any 
craving  or  desire  for  all  liquors.  Desire 
to  quit  liquors  our  only  requirement. 

MAYNARD  A*  BUCK,  M«D* 

Offering  Absolute  Seclusion 
ELM  MANOR  Phone  3443 

Reeves  Road,  Route  No.  5,  Warren  Ohio 


conditions,  be  carried  on  by  the  medical  society,  bu; 
that  with  the  help  of  physicians  the  tuberculosis  societj 
could,  and  in  that  county  does,  do  the  job  well.  Th< 
fight  against  the  disease  has  developed  quite  largely 
into  an  attempt  to  “find  the  early  case”  and  one  of  th( 
best  ways  to  do  this  is  by  means  of  campaigns  in  the 
schools.  He  concluded  by  expressing  the  hope  that 
the  present  pleasant  and  helpful  relationship  between 
the  2 organizations  would  continue. 

Stewart  F.  Brf.wen,  Reporter. 


FAYETTE 

June  8,  1939 


The  regular  meeting  was  held  at  the  Uniontown  Hos-i 
pital,  June  8,  at  8 : 30  p.  m. 

John  P.  Griffith,  professor  of  surgery,  University  of 
Pittsburgh  School  of  Medicine,  gave  a comprehensive 
talk  on  the  “Acute  Surgical  Abdominal  Condition.” 
Dr.  Griffith  spoke  concerning  the  etiology,  pathology, 
symptomatology,  differential  diagnosis,  and  treatment 
encountered  in  the  surgical  conditions  of  the  abdomen. 


July  12,  1939 

During  the  months  of  July  and  August  the  regular 
business  and  scientific  meetings  were  suspended  and 
replaced  by  a picnic. 

The  regular  picnic  was  held  at  the  Uniontown  Coun- 
try Club  on  July  12.  During  the  afternoon  a golf 
tournament  was  held  and  at  6:30  p.  m.  a banquet  for 
the  various  members  took  place. 

On  Aug.  9 a picnic  for  the  physicians,  their  wives, 
and  families  was  held  at  Jumonville,  located  on  Sum- 
mit Mountain  near  Uniontown.  During  the  afternoon 
the  members  participated  in  various  sports  and  in  the 
evening  a basket  picnic  was  held. 

Sept.  7,  1939 

The  meeting  was  held  at  the  Pleasant  Valley  Coun- 
try Club  near  Connellsville.  A banquet  was  held  at 
6:30  p.  m.  with  the  members  of  the  county  society  as 
guests  of  the  Connellsville  Hospital  staff. 

Following  the  dinner  Irvin  D.  Metzger,  Pittsburgh, 
head  of  the  Pennsylvania  State  Board  of  Medical 
Education  and  Licensure,  read  a paper  on  “The  Art 
of  Medicine.”  William  C.  Bryant,  of  Pittsburgh,  also 
a member  of  the  board,  spoke  briefly  of  the  activities 
of  the  State  Board. 

Ralph  P.  Beatty,  president  of  the  society,  was  in 
charge  of  the  meeting  and  Domer  S.  Newill  was 
toastmaster. 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

/U  BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 


370 


The  Pennsylvania  Medical  Journal 


December,  1939 


What  comes  first  in  a formula? 


NOME  INFANT  FOODS  place  their 
} major  emphasis  on  digestibility. 

Ithers  strive  primarily  for  an  analy- 
j j similarity  to  breast  milk. 
However,  BIOLAC— the  new  liquid 
todified  milk  for  infants  — quite 
roperly  meets  the  infant’s  nutri- 
onal  needs  first. . . by  adjusting  the 
lajor  biological  differences  between 
jw’s  milk  and  breast  milk. 

But  that’s  not  all.  In  the  sum  of 
s ready  digestibility,  simplicity, 
nd  safety  as  well,  BIOLAC  actually 
isembles  breast  milk  more  closely 
lan  any  artificial  food  or  cow’s- 
lilk  modification  heretofore  avaii- 
jble  for  infant  feeding. 

Only  The  Breast  Is  Simpler 
Or  Quicker  Than  Biolac 

nd  here’s  all  there  is  to  feeding 
IOLAC  at  any  age: 

Dilute  BIOLAC  with  an  equal  part 
boiled  water.  Offer  2/i  ounces  per 
ound  of  body  weight  daily.  ( Slightly 
I '.ore  dilute  formulas  are,  of  course,  rec- 
nmended  during  the  newborn  period, 
' when  changing  from  other  foods.) 
BIOLAC  is  marketed  only  through 
rofessional  channels,  sold  only  in 
rug  stores.  No  feeding  directions 
re  given  to  the  laity.  Send  coupon 
>r  further  information. 


wMmm 


SB  S 


imi 


Biolac 


MADE  BY 

THE  BORDEN  COMPANY 


The  Borden  Company, 

Prescription  Products  Division,  Dept.  V-129-L, 

350  Madison  Avenue,  New  York,  N.  Y. 

Please  send  me  without  obligation  a copy  of  “Biolac,  a 
New  Liquid  Modified  Milk  for  Infants.” 

Name 

Address 

City State 
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Oct.  12,  1939 

The  regular  meeting  was  held  at  the  Uniontown 
Hospital  and  was  devoted  entirely  to  business  and 
reports  from  the  various  members. 

L.  Dale  Johnson,  delegate,  gave  a report  of  the  State 
Society  meeting  held  at  Pittsburgh.  Charles  H.  Smith 
reported  on  the  activity  of  the  Child  Health  Commit- 
tee. Howard  A.  Johnson,  chairman  of  the  Public  As- 
sistance Committee,  spoke  of  the  assistance  situation 
in  Fayette  County. 

Following  the  reports  by  the  various  committee  chair- 
men, President  Ralph  P.  Beatty  gave  a brief  summary 
of  the  Nonprofit  Medical  Service  Plan,  following  which 
the  meeting  was  thrown  open  for  discussion  of  the  plan. 
Many  of  the  members  expressed  their  opinions,  pro  and 
con,  concerning  the  insurance  plan.  A motion  was 
approved  that  the  president  appoint  a committee  to 
review  this  plan,  abstract  its  salient  points,  and  have 
this  abstracted  material  printed  or  mimeographed  and 
mailed  to  the  members  of  the  society  so  that  they  may 
vote  intelligently  upon  the  plan,  either  by  an  oral  or 
written  vote,  at  a meeting  to  be  called  by  the  president. 
The  following  committee  was  appointed : John  D. 

Sturgeon,  Jr.,  Othello  S.  Kough,  Howard  A.  Johnson, 
and  Charles  F.  Smith.  John  B.  Hibbs,  Reporter. 


LUZERNE 

Oct.  11,  1939 

The  regular  meeting  was  held  at  the  Medical  Build- 
ing, Wilkes-Barre.  A.  Burton  Smith,  Wyoming,  read 
a paper  on  “The  Diagnosis  and  Treatment  of  Colitis.” 
He  said  in  part : 

For  some  years  the  word  colitis  has  been  used  by  all 
physicians  to  indicate  any  disturbance  in  the  colon, 
whether  organic  or  functional,  which  was  not  a malig- 
nant lesion  and  which  produced  abdominal  distress  or 
disturbance  in  the  colonic  portion.  The  internist  called 
the  condition  “mucous  colitis.”  The  radiologist,  finding 
no  organic  lesion,  called  it  “spastic  colitis.”  The  2 out- 
standing abuses  of  the  word  colitis  have  been  in  con- 
nection with  the  functional  disorders  of  the  colon. 

The  actual  inflammatory  diseases  of  the  colon  are 
simple  colitis,  amebic  colitis,  ulcerative  colitis,  tuber- 
culous colitis,  and  epidemic  colitis  or  bacillary  dysentery. 

Simple  colitis  is  an  inflammatory  reaction  of  the  colon 
to  infection  which  is  precipitated  by  exposure  to  cold  or 
irritation  from  food  or  toxic  substances.  In  the  other 
4 forms  there  is  an  actual  infection  and  inflammation. 

The  pathology  of  all  4 forms  is  distinct.  It  is  now 
fairly  well  established  that  the  abnormal  secretion  and 
dejection  of  mucus  should  be  considered  a symptom  and 
not  a disease.  It  may  accompany  all  infections  of  the 
colon,  it  may  exist  independently  of  all  other  symptoms, 
or  it  may  be  one  of  the  symptoms  of  the  other  functional 
conditions.  The  term  “spastic  colitis”  is  also  confusing 
because  colitis  should  indicate  inflammation,  which  is 
absent  in  this  variety.  About  one-third  of  all  the  pa- 
tients who  come  to  one  of  the  popular  clinics  in  the  East 
complaining  of  digestive  symptoms  are  found  to  have 
only  a functional  disorder  of  the  colon. 

It  is  a well-known  fact  that  the  small  intestine  can 
assume  the  functions  of  both  stomach  and  colon  when 
either  is  removed,  but  this  is  not  the  ideal  state.  Not 
all  patients  who  suffer  from  functional  disease  of  the 
Colon  do  so  because  they  have  deliberately  and  unneces- 


sarily interfered  with  its  function  by  the  use  of  cathar- 
tics and  enemata.  Two  other  classes  of  patients  noted 
are  those  whose  general  health  affects  their  colonic 
function,  and  those  who  are  suffering  from  an  organic 
or  functional  disorder  in  another  part  of  the  digestive 
apparatus,  such  as  cholecystitis  or  achlorhydria.  Free- 
dom from  symptoms  is  attained  only  when  both  the 
primary  disorder  and  the  colonic  condition  are  ade- 
quately treated. 

The  diagnosis  of  functional  disease  of  the  colon  must 
be  based  on  the  elimination  of  organic  disease,  not 
only  of  this  organ  itself  but  also  of  the  stomach,  small 
intestines,  appendix,  gallbladder,  pancreas,  and  liver. 
Pain  which  shifts  from  one  side  of  the  abdomen  to  the 
other,  or  is  attended  by  tenderness  to  palpation  over 
part  or  the  entire  course  of  the  colon,  and  is  unat-  \ 
tended  by  spasm  of  the  abdominal  wall  muscles,  is  due 
either  to  an  irritable  condition  of  the  colon  or  to  a 
neuritis  of  the  abdominal  wall.  The  pinch  test  is 
valuable  in  differentiation.  The  character  of  the  stools 
in  this  condition  varies  from  the  frequent  watery  or 
mushy  stools  to  the  infrequent  dry  stool  of  the  sluggish 
colon.  Nausea  and  vomiting  are  frequently  associated 
with  these  functional  disorders.  Gaseous  eructations 
are  common.  Easy  fatigability  and  mental  depression 
often  complicate  the  picture  and  a diagnosis  of  gastric 
neurosis  is  made  with  treatment  directed  only  to  the  1 
nervous  system. 

Physical  examination  in  these  cases  may  show  no 
abnormality  in  nutrition,  but  frequently  malnutrition 
exists.  The  left  lower  quadrant  often  presents  spasm 
and  a rope-like  sigmoid  can  be  rolled  under  the 
fingers.  Left  upper  quadrant  distress  is  often  noted. 
Both  the  right  and  left  lower  quadrants  are  areas  of  , 
distress.  It  is  occasionally  necessary  to  do  an  appen- 
dectomy to  be  certain  the  appendix  is  not  overlooked. 

The  differential  diagnosis  of  cholecystitis  and  func- 
tional colonic  disease  often  offers  difficulties.  The  symp-  , 
toms  of  chronic  indigestion,  distention,  and  nausea  are 
found  in  both  conditions.  Typical  gallbladder  pain  re- 
ferred to  the  back  is  sometimes  found  in  functional 
disease  of  the  colon  and  is  due  to  distention  of  the 
hepatic  flexure.  The  Graham  test  and  barium  enema 
with  fluoroscopy  are  of  great  value.  A proctoscopic 
examination  is  of  value. 

There  are  3 main  considerations  in  the  treatment — 
the  condition  of  the  colon,  the  general  health  of  the 
patient,  and  the  emotional  or  psychic  influences.  Vary- 
ing lengths  of  time  are  necessary  to  bring  about  a 
normal  bowel  function,  usually  15  to  19  days.  Rest  in 
bed  is  important.  Food  must  be  mild  and  bland.  No 
laxatives  are  given  and,  if  necessary,  warm  cottonseed 
oil  may  be  instilled  into  the  rectum  to  be  retained 
overnight.  The  high  colonic  irrigation  is  not  to  be 
given. 

Accessory  measures  to  re-establish  normal  bowel 
function  are  atropine  or  belladonna  which  depress  the 
parasympathetic  nerve  endings.  The  ingestion  of  large 
amounts  of  hot  water  is  of  help.  Ice  and  cold  drinks 
are  to  be  avoided.  External  heat  affords  relief.  Al- 
kalies may  be  given  after  meals,  and  if  no  acid  is 
present,  dilute  hydrochloric  acid  is  given.  Fecal  impac- 
tions in  the  rectum  should  be  anticipated  and  removed. 
Attention  must  be  given  to  hemorrhoids  and  fissures. 
Foci  of  infection  must  be  eliminated.  Anemia  must  be 
treated  and  insomnia  controlled.  Psychic  and  emotional 
factors  must  also  be  considered.  After  leaving  the  hos- 
pital, a definite  diet  must  be  followed,  laxatives  avoided, 
and  drinking  of  hot  water  continued. 
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Many  investigators  say  that  70  to  90  per  cent  of  the 
cases  of  colitis  have  their  origin  in  the  rectum.  Atten- 
tion must  then  be  paid  to  keeping  the  rectum  clear  to 
prevent  metastatic  action  in  carrying  infection  to  the 

colon. 

In  discussion,  J.  Alan  Corson,  of  Parsons,  said  that 
an  individual  can  have  terrific  pain  in  the  abdomen  and 
be  very  ill  with  colitis.  There  is  divergent  opinion  as 
to  the  differentiation  of  colitis  and  appendicitis,  as  the 
symptoms  are  much  alike. 

Gerald  N.  Fluegel,  of  Wilkes-Barre,  said  that  colitis 
cases  are  difficult  to  cure.  Local  conditions  cause  some 
of  the  functional  disturbances,  and  the  treatment  of  the 
local  conditions  often  clears  up  the  abdominal  involve- 
ment. It  is  better  to  make  the  mistake  of  removing 
the  appendix  than  to  have  a perforated  case. 

Herbert  B.  Gibby,  of  Wilkes-Barre,  referred  to  the 
types  that  are  difficult  to  treat.  Caution  must  be  exer- 
cised in  differentiating  malignancy  and  colitis.  He  cited 
3 recent  patients  who  were  being  treated  for  some  time 
for  colitis  but  who  were  found  to  have  a malignancy 
when  the  sigmoidoscope  was  passed. 

Marjorie  E.  Reed,  Reporter. 


LYCOMING 

Oct.  13,  1939 

The  monthly  meeting  was  held  in  Medical  Hall, 
Williamsport  Hospital,  at  1 : 30  p.  m.  Frederic  C. 
Lechner  presided.  During  the  business  meeting  the 
reports  of  delegates  from  the  state  convention  were 
heard,  and  there  was  a short  discussion  of  the  Nonprofit 
Medical  Service  Plan. 

David  M.  Davis,  professor  of  genito-urinary  surgery 


at  Jefferson  Medical  College,  was  the  guest  speaker. 
Dr.  Davis  spoke  on  “Genito-urinary  Infections  in  Fe- 
males.” In  infections  of  the  urinary  tract,  the  sex  of 
the  patient  plays  a definite  factor.  In  childhood,  pye- 
litis is  much  more  common  in  girls  than  in  boys.  In 
adolescence  gonorrheal  infections  are  common  in  the 
male  urinary  tract,  but  seldom  invade  the  female  urethra 
or  bladder.  In  maturity  urinary  disease  is  induced  or 
made  more  severe  by  the  complications  of  pregnancy 
and  the  injuries  due  to  childbirth.  In  old  age  there  is 
less  infection  of  the  female  than  of  the  male  because  of 
the  presence  of  prostatic  obstruction  of  the  bladder. 

At  this  point  Dr.  Davis  paused  to  propound  a concept 
of  genito-urinary  infections  which  is  new : “It  has  long 
been  recognized  and  may  be  considered  a fact  that  no 
persistent  urinary  tract  infection  is  present  unless  there 
is  some  obstruction  of  the  tract,  and  simple  cases  of 
pyelitis,  ureteritis,  cystitis,  and  urethritis  will  almost 
invariably  clear  up  with  or  without  treatment  in  3 
weeks.  Cases  in  which  there  is  still  pus  in  the  urine 
after  that  period  may  be  almost  certainly  said  to  have 
some  obstruction  to  the  urinary  flow.” 

There  is  a new  concept  that  the  vast  majority  of 
urinary  tract  infections  in  women  are  the  result  of  a 
previous  infection  which  was  present  in  early  life  and 
which  in  turn  is  almost  certainly  the  result  of  a con- 
genital obstruction.  With  this  thought  in  mind,  Dr. 
Davis  displayed  numerous  slides  which  demonstrated  his 
point.  At  the  end  of  this  series  he  showed  a picture  of 
one  case  which  disproved  his  theory — a patient  with  a 
prolonged  renal  infection  produced  a sterile  urine  after 
4 days’  treatment  with  mandelic  acid.  It  was  his  belief, 
however,  that  this  was  the  exception  which  proves  the 
rule.  He  further  believes  that  those  cases  which  im- 
prove after  irrigation  are  cured  not  by  the  irrigating 


PALATABLE 

SPARKLING 

NEUTRALIZING 


A Method  of  Administering 

SULFAPYRIDINE  to  inhibit 

NAUSEA  and  VOMITING 

' I 'HE  use  of  Kalak  Water  as  a vehicle  for  the  administration  of  sulfapyri- 
dine  appears  to  inhibit  and,  in  some  cases,  entirely  eliminate  nausea 
and  vomiting  when  the  following  procedure  is  adhered  to: 

1.  Give  the  patient  6 oz.  of  cooled  Kalak  to  sip  slowly. 

2.  Add  the  sulfapyridine  to  ice-cold  Kalak.  For  each  0.5  gm.  tablet,  use  2 oz. 

of  Kalak.  When  effervesence  has  ceased  the  drug  is  in  suspension  and  ready 
for  use. 


3.  Give  the  patient  a few  ounces  of  cooled  Kalak  to  aid  in  the  absorption  of  the  drug. 
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solution  but  by  the  passage  of  the  catheter.  As  far  as 
the  general  treatment  of  simple  infections  is  concerned, 
Dr.  Davis  made  few  specific  recommendations.  Occa- 
sionally some  analgesic  is  necessary  for  the  relief  of 
discomfort.  Ammonium  mandelate  has  proven  very  ef- 
fective, and  the  necessity  for  constant  increase  in  fluid 
intake  is  ever  present. 

In  discussion,  Thomas  M.  West,  of  Williamsport, 
pointed  out  what  he  considers  a definite  contributory 
cause ; namely,  the  presence  of  gynecologic  conditions, 
which  by  contiguous  infection  or  malposition  of  organs 
continue  or  predispose  to  infection.  It  is  Dr.  West’s 
belief  that  the  relief  of  a cystocele,  the  treatment  of 
endocervicitis,  and  the  correction  of  uterine  displace- 
ments play  an  important  part  in  the  control  of  urinary 
tract  infections  in  women. 

The  meeting  adjourned  at  4:  15  p.  m. 

Edward  Lyon,  Jr.,  Reporter. 

MONTGOMERY 

Oct.  11,  1939 

The  meeting  was  held  at  the  Medical  Building, 
Norristown,  with  44  in  attendance.  The  old  Committee 
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on  Infectious  and  Contagious  Diseases  was  abolished, 
and  its  place  taken  by  new  committees  on  cancer,  dia- 
betes, and  pneumonia  to  be  in  accord  with  the  state 
committees.  The  secretary,  Walter  J.  Stein,  who  at- 
tended the  state  meeting,  presented  an  interesting  and 
extensive  report. 

A paper  on  “Appendicitis”  was  read  by  Hubley  R. 
Owen,  chief  surgeon,  Philadelphia  Police  Department 
He  said  in  part : 

Royster  has  aptly  called  the  surgery  of  appendicitis 
the  tragedy  of  appendicitis.  In  its  final  analysis  the 
mortality  of  appendicitis  is  useless,  yet  it  is  still  alarm- 
ingly high.  In  1886  Reginald  Fitz,  professor  of  path- 
ologic anatomy  at  the  Harvard  Medical  School,  read  a 
paper  before  the  Association  of  American  Physicians 
on  “Perforating  Inflammation  of  the  Vermiform  Ap- 
pendix.” 

For  many  years  prior  to  this  physicians  had  observed 
an  abscess  near  the  cecum  and  had  called  it  typhlitis  or 
perityphlitis.  The  abscess  was  rarely  opened.  A few 
made  a good  guess  as  to  its  cause.  Thus  in  1827  Melier 
had  noted  that  “a  fatal  case  was  due  to  fecal  matter 
which  had  accumulated  in  the  appendix;  the  appendix 
had  become  distended ; little  by  little  an  inflammation 
had  set  in,  then  gangrene,  and  it  finally  burst.”  He 
ventured  to  say  at  that  time  that  operation  might  be 
feasible,  but  even  after  the  abdomen  could  be  freely 
opened,  clinicians  never  accepted  this  idea,  and  it  was 
primarily  as  a pathologist  that  Fitz  read  the  riddle  of 
appendicitis.  Very  little  has  been  added  to  his  original 
description.  Fitz  pointed  out  even  at  that  early  date 
that  “sudden,  severe  abdominal  pain  is  the  most  con- 
stant first  and  deciding  symptom  of  appendicitis.”  The 
pain  is  usually  intense,  rarely  slight,  and  is  occasionally 
accompanied  by  a chill,  nausea,  and  vomiting.  The 
temperature  is  rarely  high  and  the  constitutional  symp- 
toms usually  associated  with  elevated  temperature  are 
frequently  slight  if  not  absent. 

Fitz  further  stated  that  the  majority  of  cases  of  re- 
sulting peritonitis  begin  on  the  second,  third,  and  fourth 
days  after  the  inflammation  of  the  appendix  is  estab- 
lished. He  recognized  the  danger  of  spreading  the  in- 
fection by  failing  to  keep  the  bowel  quiet,  for  he  said, 
“a  cathartic  or  laxative  may  be  demanded  by  the  patient 
or  friends  and  an  enema  thought  desirable  as  a diag- 
nostic aid.  It  is  to  be  remembered  that  these  may  be 
the  means  of  thus  exciting  a general  peritonitis.”  Fitz 
was  spreading  his  gospel  as  a pathologist  rather  than 
as  a clinician.  He  was  called  in  consultation  with 
several  surgeons  to  the  bedside  of  a colleague,  Alfred 
Worcester,  who  had  been  ill  for  nearly  a week  with  the 
disease.  Dr.  Worcester  in  his  drugged  and  toxic  state 
might  almost  have  believed,  as  he  afterward  jokingly 
said,  “I  was  dead  and  Fitz  had  come  to  perform  the 
autopsy.”  Worcester  recovered  and  became  a bold  and 
ardent  advocate  of  immediate  operation  for  appendicitis. 
He  rightly  maintained  that  “it  is  impossible  to  tell  what 
cases  are  going  to  be  bad.”  This  paper  was  written 
53  years  ago,  and  if  the  suggestion  of  the  danger  of 
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laxatives  and  the  advantage  of  early  operation  had  been 
followed  during  these  53  years,  many  unnecessary  deaths 
would  have  been  prevented. 

Wallace  W.  Dill,  Reporter. 


PERRY 

Oct.  19,  1939 

The  meeting  was  held  at  the  home  of  Blaine  F. 
Bartho,  of  Newport,  with  99  per  cent  of  the  members 
present.  Reports  were  given  by  the  delegates  to  the 
State  Society  meeting  held  in  Pittsburgh  early  in  Oc- 
tober. 

Ross  K.  Childerhose,  of  Harrisburg,  gave  the  sci- 
entific address  on  “The  Early  Diagnosis  of  Tuberculo- 
sis,” illustrated  by  numerous  roentgen-ray  films.  Miss 
Blanche  Robinson,  of  the  Harrisburg  Tuberculosis  So- 
ciety, presented  some  motion  picture  films  concerning 
the  early  diagnosis  of  tuberculosis.  Clarence  R.  Phillips, 
of  Harrisburg,  was  also  present. 

A buffet  luncheon  was  served  following  the  meeting. 

J.  Edward  Book,  Reporter. 


PHILADELPHIA 

Sept.  20,  1939 

Inaugural  Meeting 

This  was  the  occasion  for  inducting  the  newly  elected 
president,  Rufus  S.  Reeves,  into  office.  In  accepting 
his  responsibility,  Dr.  Reeves  thanked  the  members  for 
this  expression  of  their  confidence  and  referred  to  the 
outstanding  position  of  the  society  by  reason  of  its  his- 
tory and  the  associated  medical  activities.  He  pledged 
his  administration  to  follow  the  precepts  of  the  Amer- 
ican Medical  Association  and  to  maintain  the  society’s 
leadership  in  the  fields  of  scientific  and  preventive  medi- 
cine, medical  education,  medical  economics,  national  de- 
fense and  allied  problems,  with  the  aid  of  the  efficient 
committees  already  functioning.  The  co-operation  of 
the  membership  was  solicited  stressing  the  support  of 
principles  and  disregarding  personalities.  (This  address 
appeared  in  full  in  The  Weekly  Roster,  Sept.  23,  1939.) 

In  conformity  with  the  requirements  prescribed  by  the 
by-laws,  the  retiring  president,  Francis  F.  Borzell  de- 
livered an  address.  (This  address  appeared  in  full  in 
The  Weekly  Roster,  Oct.  7,  1939.)  He  stated  that 
American  medicine  should  not  be  condemned  or  criti- 


cized for  failure  to  accept  and  follow  the  economic 
policies  of  the  prevailing  social  trend  when  the  latter 
are  not  always  the  product  of  sound  thinking  or  the 
result  of  a sincere  quest  for  truth.  The  popular  mode 
may  be  and  often  is  the  result  of  a series  of  influences 
such  as  human  passion,  avarice,  false  values  of  life, 
passing  social  conceptions,  and  changing  political  for- 
mulas. He  raised  the  question  as  to  whether  it  is  so 
wrong  or  reprehensible  for  medicine  to  hold  to  a course 
that  has  proven  its  value  by  progressive  improvements 
in  the  face  of  changing  modes. 

Modern  business  and  industrial  progress,  he  stated, 
are  measured  by  mounting  curves  of  production  and 
consumption.  Medical  progress,  on  the  other  hand,  is 
measured  by  declining  curves  of  demands  for  medical 
services.  Measured  in  terms  of  financial  profit  to  the 
profession,  medicine’s  course  is  signally  characterized  by 
such  mounting  deficits  as  to  constitute  a symphony  in 
red. 

Modern  medicine  has  reached  its  present  state  of 
development  by  the  driving  force  of  a strictly  ethical 
altruism  peculiar  to  the  profession  alone,  and  if  it  is  to 
continue  its  progress,  it  will  do  so  under  the  same  im- 
pulses. The  injection  of  any  elements  which  will  tend 
to  divert  this  course  or  neutralize  these  impelling  forces 
can  only  slow  down  or  hinder  this  forward  movement. 

Dr.  Borzell  criticized  efforts  to  reach  Utopia  by  what 
he  termed  the  puny  processes  of  political  and  quasi- 
social formulae,  declaring  that  the  major  reason  for  our 
inability  to  rise  from  the  present  economic  depression 
is  because  we  have  attempted  to  evade  the  inexorable 
law  of  growth  and  development  and  have  inaugurated 
weird  and  bizarre  schemes  to  insure  so-called  social 
security  based  on  theories  incompatible  with  natural 
laws. 

“The  Value  of  Medical  Organization”  was  the  title  of 
an  address  by  David  W.  Thomas,  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  After 
a brief  reference  to  the  history  of  medical  organizations, 
he  emphasized  the  value  and  importance  of  organization 
and  co-operation  in  the  various  fields  of  human  en- 
deavor. The  price  of  progress  is  not  only  study  and 
hard  work  but  co-operation  with  our  fellow  men. 

Whatever  of  worth  there  may  be  in  the  spirit  of  per- 
sonal fraternity  which  results  from  the  coming  together 
of  large  groups,  the  motivating  force  behind  any  such 
assembly  is  the  inestimable  power  of  organization.  A 
successful  meeting  in  itself  is  a product  of  a vast  amount 
of  organization.  The  average  medical  man  may  have 
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fleeting  doubts  as  to  the  practical  worth  of  the  entire 
get-together  procedure.  One  of  the  best  ways  to  an- 
swer this  question  is  to  visualize  what  any  industry 
would  be  without  its  organization.  Campaigns  for  the 
general  good  of  a business  could  not  exist  unless  a 
group  of  them  agreed  to  concentrate  their  ideas  under 
the  management  of  one  head  or  a small  committee  to 
handle  the  details  for  all.  Without  solidarity  much  of 
our  boasted  freedom  of  action  would  cease  to  exist. 
Physicians  can  protect  their  professional  rights  and 
privileges  only  through  organization  and  united  effort. 
It  is  groups  and  blocs  rather  than  individuals  which 
mould  public  opinion. 

Organized  medicine  determines  the  principles  which 
govern,  or  are  supposed  to  govern,  the  conduct  of  phy- 
sicians in  pursuing  their  calling.  The  ethical  physician 
who  conforms  to  these  principles  but  who  is  outside  the 
ranks  of  organized  medicine  is  being  governed  without 
representation.  Because  he  is  not  a member  he  has  no 
voice  in  the  policies  of  the  organization.  Organized 
medicine  exercises  a disciplinary  influence  over  the 
practice  of  medicine  by  individuals.  It  determines  the 
educational  standards  for  the  practice  of  medicine.  It 
provides  the  opportunity  for  personal  professional  im- 
provement. It  is  a school  for  continued  professional 
education.  There  could  be  no  medical  journals  as  we 
know  them  today  if  there  were  no  professional  organ- 
izations to  finance  their  publication. 

Organized  medicine  establishes  the  standards  for  hos- 
pitals and  is  able  to  investigate  and  expose  abuses  in 
the  field  of  health  care.  Its  official  representatives  are 
the  advisers  of  the  community  in  all  health  activities  in 
which  public  officials  and  health  organizations  are  en- 
gaged. A point  has  been  reached  when  the  affairs  and 
course  of  medicine  must  go  on  or  be  modified  or  termi- 
nated. The  present  is  the  decisive  moment  and  may  be 
the  turning  point. 

“The  Surgical  Treatment  of  Peptic  Ulcer”  was  pre- 
sented by  Frank  H.  Lahey  of  the  Lahey  Clinic,  Boston, 
Mass.,  completing  the  symposium  on  the  subject  of 
peptic  ulcer  begun  in  the  afternoon  session  of  the  First 
Councilor  District  meeting.  He  urged  careful  diag- 
nosis and  intense  medical  treatment  to  avoid  surgery'  if 
possible  and  stressed  the  need  of  careful  medical  super- 
vision after  operation.  The  erroneous  view  that  opera- 
tion restored  the  patient  to  a condition  where  he  could 
with  impunity  indulge  in  all  kinds  of  dietetic  indiscre- 
tions was  heartily  condemned.  The  various  types  of 
gastric  and  duodenal  ulcer  were  described  and  illus- 
trated by  a series  of  slides,  and  instructive  comment 
made  upon  the  availability  of  surgery  in  each  case  to- 
gether with  the  course  and  ultimate  result. 

Oct.  11,  1939 

Symposium  on  Pneumonia 

“The  Etiology  and  Diagnosis  of  Pneumonia”  was  dis- 
cussed by  Charles  L.  Brown  of  Temple  University 
School  of  Medicine,  who  gave  a complete  resume  of  the 
various  factors  leading  to  the  production  of  the  disease 
and  a summary  of  the  points  to  be  remembered  in 
making  the  diagnosis.  He  emphasized  the  value  of  the 
history  and  the  necessity  of  early  sputum  typing,  blood 
tests,  and  roentgen  ray,  as  well  as  early  hospitalization 
where  possible. 

“Chemotherapy  in  Pneumonia”  was  presented  by 
Harrison  F.  Flippin  of  the  University  Hospital.  (This 
paper  appeared  in  full  in  The  Weekly  Roster  for  Oct. 
28,  1939.)  He  stated  that  3 forms  of  therapy  are  gen- 
erally employed  in  the  treatment  of  the  disease,  namely, 


nonspecific  therapy,  serotherapy,  and  chemotherapy, 
The  latter  has  gained  many  proponents  in  the  past 
4 years  with  the  introduction  of  the  sulfanilamide  group 
of  compounds,  with  especial  interest  having  been  created 
by  the  spectacular  results  of  sulfapyridine.  Laboratory 
and  clinical  observations  indicate  that  this  drug  is  the 
most  effective  chemotherapeutic  agent  available  for  the 
treatment  of  pneumococcic  pneumonia.  An  experience 
with  3500  cases  shows  a mortality  rate  of  approximately 
7 per  cent.  While  not  definitely  proved  as  yet,  the 
natural  inference  is  that  the  usual  mortality  rate  of 
from  25  to  35  per  cent  was  materially  influenced  by  this 
agent. 

The  essayist  analyzed  the  mortality  in  the  Philadel- 
phia General  Hospital  during  the  past  year,  which  1 
showed  a drop  to  approximately  13  per  cent  from  a 
previous  mortality  rate  of  from  30  to  40  per  cent.  Under 
the  administration  of  sulfapyridine,  the  temperature 
drops  suddenly  within  12  to  36  hours.  Symptomatic 
improvement  follows  and  the  natural  forces  for  recovery  [ 
appear  to  receive  impetus.  The  advantages  of  the  drug 
are  its  accessibility,  ease  of  administration,  low  cost, 
and  uniform  potency.  Typing  must  be  continued,  how- 
ever. Drug  fastness  may  be  encountered.  The  patient 
may  be  unduly  sensitive  to  the  drug.  Overwhelming 
bacteremia  may  demand  that  type-specific  serum  be 
given  in  addition.  Toxic  reactions  may  be  encountered 
in  sulfapyridine  therapy  and  should  be  anticipated.  Fre- 
quent blood  counts,  blood  chemistry,  and  urinalyses  are 
necessary.  A fluid  balance  of  approximately  2500  c.c. 
must  be  maintained. 

“Pneumonia — A National  Problem”  was  read  by 
Henry  A.  Holle  of  the  United  States  Public  Health 
Service.  In  the  decade  ending  with  1937,  pneumonia 
caused  1,000,000  deaths  in  the  United  States.  Influenza 
deaths,  believed  by  many  to  be  pneumonia  deaths,  if  in- 
cluded, increase  this  total  to  1,400,000.  Pneumonia 
must  therefore  be  regarded  as  a medical  emergency. 
Only  in  recent  years,  how'ever,  have  state  and  municipal 
governments  recognized  their  responsibilities  with  re- 
gard to  the  pneumonia  problem,  and  until  very  recently 
only  3 of  them  have  instituted  measures  directed  specifi- 
cally towards  a reduction  in  pneumonia  mortality.  To- 
day approximately  20  state  departments  of  health  have 
made  plans  to  initiate  pneumonia  control  programs. 
The  attack  on  the  pneumonia  problem  in  the  past  has 
been  somewhat  retarded  due  to  the  high  cost  of  type- 
specific  antipneumococcic  sera  and  the  reluctance  on  the  . 
part  of  many  physicians  to  use  such  specific  agents 
intravenously  in  the  treatment  of  pneumonia.  This 
produced  a very  thin  spread  of  the  program. 

The  recent  advances  in  chemotherapy  have  added 
another  weapon  which  is  highly  effective  in  the  majority 
of  pneumonia  cases.  Sulfapyridine  gives  promise  of  ex- 
panding the  pneumonia  program  most  effectively.  Labo- 
ratory control  is  necessary  to  safeguard  it.  Certain 
obstacles  to  its  use  still  persist,  so  that  antipneumococcic 
serum  cannot  be  disregarded  entirely.  A combination  of 
the  two  may  be  demanded  in  certain  cases.  The  speaker 
complimented  Dr.  Shaw  of  the  State  Department  of 
Health  upon  his  vigorous  grasp  of  the  situation. 

“Pneumonia — the  Problem  in  Pennsylvania”  was  pre- 
sented bv  John  J.  Shaw,  Secretary'  of  Health,  Common- 
wealth of  Pennsylvania,  who  stated  that  the  State 
Department  of  Health  had  some  definite  facts  regarding 
pneumonia  which  it  intended  to  disseminate  to  the 
people  throughout  the  state.  The  mortality  of  pneu- 
monia being  unnecessarily  high,  he  plans  to  utilize  the 
medical  profession  and  the  medical  societies  in  a cam- 
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**  . . . . many  of  the  patients 
changed  from  one  brand  of  ciga- 
rettes to  another  from  time  to  time 
because  of  the  effect  on  their 
throats??. 


Laryngoscope,  Feb.  19 35 
Vol.XLV,No.2, 149-134 


ON  GUIDING  PATIENTS 
IN  THEIR  CIGARETTE  SMOKING 


It  is  certainly  worth  knowing  that  tests 
reported  in  the  same  paper  showed  every 
case  of  irritation  of  the  nose  and  throat 
due  to  smoking  cleared  completely  or  defi- 
nitely improved  when  smokers  changed  to 
Philip  Morris. 


Write  for  reprints  ot  published  studies  on  the  comparative  irri- 
tant properties  of  cigarettes.  Address  Philip  Morris  & Co., 
Ltd.,  Inc.,  119  Fifth  Avenue,  New  York. 
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paign  to  reduce  it.  A Pneumonia  Control  Division  of 
the  department  has  been  created  which  with  other  ac- 
tivities will  distribute  sulfapyridine  and  serum,  as  re- 
quested by  physicians,  exacting  in  return  follow-up 
reports  of  the  cases. 

“The  Pneumonia  Problem  in  Pennsylvania”  was  also 
discussed  at  length  by  Dale  C.  Stahle,  director  of  the 
Division  of  Pneumonia  Control  of  the  Pennsylvania  De- 
partment of  Health.  He  cited  the  estimate  of  30,000  to 
35,000  cases  annually  as  a justification  for  the  measures 
to  be  undertaken  by  his  division.  A brief  historical 
sketch  of  the  disease  was  given.  Despite  the  encyclo- 
pedic character  of  the  knowledge  concerning  it,  the 
mortality  continues  high,  being  the  third  most  frequent 
cause  of  death.  He  referred  to  prophylactic  vaccination 
against  the  disease,  stating  that  it  is  not  sufficiently 
proved  to  be  of  value  for  incorporation  in  the  present 
campaign.  Since  1934  much  has  been  done  with  serum 
to  combat  the  disease,  and  mortality  statistics  show  a 
beneficial  trend  in  those  types  for  which  sera  have  been 
obtainable.  Unfortunately  the  number  of  individuals 
receiving  such  therapy  has  been  small.  The  obstacles  in 
the  way  of  widespread  use  of  serum  were  mentioned. 
To  effect  an  appreciable  result  on  the  mortality  of 
pneumonia  in  a large  area,  a high  percentage  of  patients 
must  be  treated. 

In  December,  1937,  the  Department  of  Health  with 
the  co-operation  of  The  Medical  Society  of  the  State  of 
Pennsylvania  began  a campaign  of  education  supple- 
mented by  supplying  diagnostic  and  therapeutic  facilities 
to  the  physician  for  the  treatment  of  the  disease.  Cen- 
ters were  set  up  throughout  the  state  where  the  physi- 
cian could  have  his  patient  typed  and  obtain  specific 
sera.  From  the  inauguration  of  this  plan  until  July  1, 
1938,  about  1200  cases  were  treated.  From  July  1,  1938, 
until  July  1,  1939,  an  additional  1600  persons  were 
treated.  It  is  estimated  that  the  mortality  in  this  group 
was  reduced  50  per  cent.  The  possibilities  of  further 
reduction  by  more  widespread  application  are  enormous. 

The  introduction  of  sulfapyridine  in  the  treatment  of 
pneumonia  has  further  simplified  the  task  of  the  pneu- 
monia control  program.  This  will  also  be  supplied  to 
patients  unable  to  pay  for  it,  through  the  generosity  of 
the  State  Department  of  Health.  There  have  been 
established  some  170  pneumonia  control  stations  con- 
veniently located  throughout  the  state  to  relay  these 
products  and  provide  laboratory  facilities  to  the  indi- 
vidual physician.  In  return  for  this  service  the  physician 
is  requested  to  acquaint  the  Control  Division  with  in- 
formation as  to  the  subsequent  course  of  the  disease 
in  the  patients  so  treated.  Cards  are  provided  for  this 
purpose.  (This  paper  will  appear  in  full  in  The 
Weekly  Roster.) 

“The  Application  of  Pneumococcus  Bacteriology  and 
Immunity  to  the  Prevention  and  Cure  of  Pneumonia” 
was  discussed  by  Wheelan  D.  Sutliff,  assistant  director, 
Bureau  of  Laboratories  (Pneumonia  Control  Division) 
New  York  City  Department  of  Health.  He  reviewed 
the  various  preventive  measures  already  in  vogue, 
especially  preventive  inoculation  and  strict  isolation.  In 
treatment  he  included  serum  therapy,  oxygen  therapy, 
drug  and  other  symptomatic  therapy,  and  chemotherapy. 
He  also  related  the  activities  of  the  Pneumonia  Control 
Division  of  the  New  York  City  Department  of  Health. 
These  began  in  1937  and  conform  to  the  pattern  of 
similar  pneumonia  control  units  elsewhere.  The  mor- 
tality rates  for  the  group  treated  under  this  plan  are 
remarkably  low.  These  are  given  in  full  in  the  complete 
paper  which  will  appear  in  The  Weekly  Roster  at  an 
early  date.  Samuel  Horton  Brown,  Reporter. 


WARREN 

Oct.  23,  1939 

The  meeting  was  held  at  the  Conewango  Club  in 
Warren;  34  members  and  one  guest  attended. 

The  guest  speaker  was  Harry  E.  Bacon,  Philadel- 
phia, assistant  professor  of  proctology  at  Temple  Uni- 
versity School  of  Medicine.  Dr.  Bacon  devoted  his  talk 
to  the  diagnosis  and  office  treatment  of  a few  of  the 
conditions  in  and  about  the  anus,  which  he  explained 
by  means  of  drawings.  He  advised  against  the  injec- 
tion treatment  of  hemorrhoids,  although  he  outlined 
the  procedure. 

Tom  K.  Larson,  of  Warren,  described  the  Nonprofit 
Medical  Service  Plan  of  the  State  Society.  Dinner  was 
served.  Monroe  T.  Smith,  A Follmer  Yerg,  Roy  L. 
Young,  and  Charles  H.  VerMilyea  were  the  hosts. 

Michael  V.  Ball,  Reporter. 

WYOMING 

Aug.  16,  1939 

The  annual  outing  of  the  society  and  auxiliary  was 
held  at  the  new  Lakewood  Club  near  Lake  Carey.  The 
Wyoming  County  Dental  Society  accepted  an  invitation 
to  be  present  and  several  members  and  their  wives 
attended. 

Oct.  11,  1939 

A regular  meeting  of  the  society  was  held  in  Tunk- 
hannock.  The  whole  meeting  was  given  over  to  the 
business  of  the  society. 

The  society  went  on  record  as  favoring  and  endorsing 
the  new  Nonprofit  Medical  Service  Plan  advocated  by 
the  State  Medical  Society. 

There  never  having  been  a program  committee  in  the 
society,  the  secretary,  upon  whom  had  fallen  the  task 
of  developing  the  programs  for  the  meetings,  endeav- 
ored to  have  the  president  appoint  such  a committee, 
with  the  result  that  Arthur  B.  Davenport  (the  secre- 
tary) and  Wm.  J.  Llewellyn  were  appointed. 

Arthur  B.  Davenport,  Reporter. 


YORK 

Oct.  21,  1939 

At  the  regular  monthly  scientific  meeting,  President 
Milton  H.  Cohen  presided.  The  guest  speaker  was 
George  A.  Ulrich,  clinical  professor  of  obstetrics  at 
Jefferson  Medical  College,  Philadelphia.  Dr.  Ulrich’s 
subject  was  “Management  of  a Normal  Delivery,  In- 
cluding Breech  and  Low  Forceps.”  He  said  in  part : 

Among  the  analgesics  enjoying  most  popular  use  are 
morphine  alone  or  with  scopolamine,  Gwathmey’s  rectal 
ether,  and,  in  many  of  the  cases,  one  of  the  barbiturates. 

At  the  Philadelphia  Lying-In  Hospital,  nembutal 
(4/2  gr.)  with  scopolamine  (gr.  1/100)  is  used.  Never 
use  nembutal  with  morphine.  Never  use  a barbiturate 
in  case  of  an  upper  respiratory  infection  or  cough,  as 
it  causes  paralysis  of  the  coughing  reflex;  consequently 
the  patient  is  unable  to  get  rid  of  mucus  under  the 
anesthetic.  Never  give  barbiturates  to  a woman  with 
a full  stomach  or  in  a case  of  liver  degeneration.  If  a 
patient  is  nauseated  and  vomits,  give  the  nembutal 
capsules  rectally  after  puncturing  the  ends.  Here  the 
only  problem  is  in  knowing  how  much  was  absorbed  by 
the  stomach  before  the  patient  vomited.  If  the  initial 
4J4  gr.  is  not  enough,  additions  of  1J4  gr.  may  be  given 
as  needed. 


378 


The  Pennsylvania  Medical  Journal 


December,  1939 


Many  patients  go  through  labor  surprised  at  the 
happy  ending,  as  they  only  “act  up”  during  pains.  Ex- 
citation occurring  in  some  patients  calls  for  the  use  of 
the  crib  bed.  No  patient  should  be  under  analgesia 
without  the  constant  attendance  of  a trained  nurse.  In 
the  home,  without  adequate  facilities  and  care,  morphine 
and  scopolamine  must  be  relied  upon.  Of  course,  these 
drugs  are  to  be  used  only  when  there  is  no  danger  to 
the  mother  or  child.  The  tendency  to  relaxed  uterus 
and  postpartum  bleeding  must  be  borne  in  mind.  Mor- 
phine is  used  in  J4  gr.  to  gr.  dosage,  always  remem- 
bering the  possibility  of  a narcotized  child  if  delivery 
follows  too  soon  after  its  use. 

What  examinations  are  to  be  made  in  the  first  stage? 
The  speaker  has  always  been  in  favor  of  a vaginal 
examination  at  first,  which  gives  information  not  only 
about  presentation  and  position  but  especially  as  to  the 
degree  of  dilatation  of  the  cervix,  which  later  is  diffi- 
cult to  ascertain  by  rectal  examination.  Later  on, 
progress  can  be  studied  by  rectal  examinations.  Do  not 
make  indiscriminate  examinations. 

Complications  in  the  first  stage:  Premature  rupture 
of  the  membranes  makes  labor  longer,  the  cervix  is 
more  difficult  to  dilate,  prolapse  of  the  cord  can  occur, 
and  infection  can  enter  the  cervix.  Therefore,  at  least 
be  careful  not  to  rupture  the  membranes  in  the  first 
stage.  One  exception  is  the  multipara  with  the  head  at 
the  brim  of  the  pelvis  and  a soft  cervix.  Here  rupture 
may  engage  the  head  and  make  for  faster  progress. 
Pulling  on  the  cord  to  deliver  the  placenta  can  cause 
inversion  of  the  uterus,  which  is  dangerous  from  the 
standpoint  of  shock,  hemorrhage,  and  infection. 

They  do  not  examine  the  cervix  immediately  after 
delivery  as  a rule  because  the  patient  is  easily  infected 
at  this  time,  an  examination  is  difficult,  and  a 2-  to  3- 
inch-long  cervix  will  shrink  to  one-third  of  that  size  in 
a couple  of  weeks,  with  the  laceration  correspondingly 
less  in  extent.  They  do  not  know  how  much  to  suture 
in  making  an  immediate  repair. 

During  the  first  stage  it  is  important  to  watch  the 
fetal  heart  sounds  at  frequent  intervals,  and  the  blood 
pressure  is  taken  every  hour  during  labor.  Rest,  plenty 
of  food  and  fluids,  and  protection  from  infection  are 
also  important  at  this  time.  Treat  every  patient  as 
though  she  may  be  possibly  infected. 

The  problem  of  the  now  engaged  head : In  a multip- 
ara the  head  usually  stays  above  the  pelvic  brim  until 
the  cervix  is  dilated,  when  it  suddenly  drops  down. 
Dilatation  goes  on  very  rapidly  in  some  cases.  In  a 
primipara  the  problem  is  somewhat  difficult,  but  if  the 
multipara  with  a nonengaged  head  is  allowed  to  go  into 
labor,  sometimes  when  the  cervix  dilates  and  the  mem- 
branes rupture,  the  head  comes  down.  Sometimes,  in  a 
spontaneous  labor,  a test  of  labor  will  be  necessary. 
Of  what  does  this  consist?  Ten  different  answers 
would  be  obtained  from  10  different  physicians.  Avoid 
the  nonengaged  head  occurring  in  a multipara  until  the 
cervix  is  dilated  and  it  has  had  one  or  two  hours  of 
good  second-stage  labor,  meanwhile  preventing  infec- 
tion by  the  avoidance  of  vaginal  examinations. 

In  the  second  stage,  even  with  analgesia  in  the  first 
stage,  sedation  makes  it  imperative  to  deliver  with 
forceps  more  than  formerly  when  deep  anesthesia 
was  used. 

In  the  third  stage,  to  be  sure  of  contraction,  the 
uterus  should  be  watched  with  the  hand  on  it  as  the 
baby  is  being  delivered.  It  should  be  watched  until 
there  is  good  contraction  and  the  uterus  stays  firm. 
Patients  should  be  kept  in  the  delivery  room  under  the 


Why  “La ctogen” 

is  so  easy  for 
Infants  to  Digest 


TIWO  steps  are  taken  so  that  Lactogen, 
which  is  made  from  cow’s  milk,  may 
closely  approximate  woman’s  milk  insofar 
as  digestibility  is  concerned. 


One  of  these  steps  is  to  subject  the  modi- 
fied milk  to  the  process  of  homogenization. 
In  this  process  the  milk  is  forced  by  a high 
pressure  pump  through  very  fine  passages 
in  which  friction  and  shearing  action  break 
up  the  fat  globules  as  shown  by  the  follow- 
ing photomicrographs. 


COW’S  MILK  FAT  GLOBULES 


Before  Homogenization  After  Homogenization 

Any  difficulties  in  digestion  caused  by  the 
physical  characteristics  of  the  fat  of  cow’s 
milk  are  thus  obviated  by  this  process. 


Because  of  this  reduction  in  the  size  of  the 
fat  globules  which  renders  the  fat  of  cow’s 
milk  more  readily  digestible.  Lactogen  con- 
tains the  full  amount  of  fat  that  a proper 
formula  for  infants  should  have.  Further, 
this  is  entirely  milk  fat,  not  vegetable  or  any 
other  substitute  fat.  The  infant’s  need  for 
milk  fat  is,  therefore,  fully  met  with  this 
one  easily  digestible  food. 


No  laity  advertis- 
ing. No  feeding 
directions  given  ex- 
cept to  physicians. 


For  free  samples  of  Lactogen 
and  literature,  mail  your  profes- 
sional blank  to  Lactogen  Dept. 


NESTLE,S  MILK  PRODUCTS,  Inc. 

155  East  44th  Street  . . . New  York,  N.  Y. 
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supervision  of  the  nurse  for  one  hour.  Even  then  de- 
layed relaxation  and  hemorrhage  can  occur. 

Oxytocics : Ergot,  if  given  as  soon  as  the  infant  is 
born,  does  not  act  until  the  placenta  is  delivered,  so  it 
can  be  safely  used.  Then  give  pituitrin  with  delivery 
of  the  placenta.  If  the  uterus  continues  to  be  relaxed, 
pack  it  with  fluffed  moist  iodoform  gauze;  it  can  be 
retained  as  long  as  48  to  60  hours,  and  when  removed 
is  odorless. 

The  use  of  forceps : If  never  applied  to  a nonengaged 
head,  high  forceps  will  never  be  used.  Not  all  breech 
cases  need  forceps  for  the  after-coming  head.  In  a 
breech  presentatiton,  the  most  essential  point  is  that 
the  child  must  be  flexed  for  spontaneous  delivery.  Ordi- 
narily, a breech  is  not  an  indication  for  cesarean 
section ; only  in  the  38-  and  40-year-old  type  of  patients, 
or  where  it  is  likely  to  be  the  only  child,  should  section 
be  done.  In  a study  of  the  lying-in  records  of  600  cases 
of  breech  presentation,  the  speaker  has  noted  an  8 per 
cent  mortality  with  cesarean  delivery  as  contrasted 
with  3 in  600  cases  of  spontaneous  delivery.  There 
should  be  no  interference  in  breech  labor  unless  it  is 
demanded  by  existing  conditions.  In  a case  where  the 
legs  are  straight  up  to  the  chin,  the  physician  must 
decide  whether  to  let  the  breech  come  down  to  the 
outlet  before  interference  or  whether  to  decompose  the 
breech. 

But  in  every  case  where  the  hand  is  up  in  the  uterus, 
be  sure  it  goes  up  slowly,  with  the  patient  absolutely 
relaxed  with  an  anesthetic.  By  so  doing  there  will 
not  be  much  danger  of  rupturing  the  uterus,  such  as 
might  occur  from  roughness  and  speed.  This  applies  to 
breech  or  version.  After  delivery  of  the  child,  the 
speaker  gives  the  uterus  a few  minutes  to  contract,  after 
which  he  inserts  his  hand  into  the  uterus  to  remove 
the  placenta,  the  reason  being  to  ascertain  if  it  is  torn. 
He  always  packs  it  with  iodoform  fluff  gauze  to  stimu- 
late contraction  and  prevent  infection. 

The  after-coming  head  and  forceps : Be  sure  that 
the  head  is  in  the  pelvis,  as  the  forceps  cannot  be  gotten 
in  if  it  is  above  the  brim  of  the  pelvis.  Guide  the  blades 
by  having  the  hands  on  the  side  of  the  head  as  in  fore- 
coming head  forceps. 

The  question  of  rotating  the  head  with  forceps  on  an 
occiput  posterior : If  given  enough  time,  most  cases 

will  rotate  when  the  head  reaches  the  pelvic  floor.  In 
forceps  rotation,  bring  them  around  in  the  direction 
from  which  the  head  has  come,  after  applying  them  as 
though  for  a posterior  delivery.  The  best  place  for 
doing  this  is  in  the  largest  and  roomiest  area  between 
the  pubes  and  the  third  sacral  segment. 

Routinely,  when  the  baby  has  been  subject  to  more 
than  the  usual  amount  of  trauma  to  the  blood  vessels, 
it  is  well  to  give  20  c.c.  of  maternal  blood  into  each 
buttock.  This  is  done  in  the  hope  of  helping  the  blood- 
clotting power  (considered  delayed  in  these  cases)  and 
preventing  hemorrhage  from  small  intracranial  tears. 


In  the  third  stage  allow  plenty  of  time  for  the  placenta 
to  detach  and  be  sure  that  it  is  all  present,  including 
the  membranes. 

What  cases  need  episiotomy  ? After  you  deliver  100 
to  200  cases  without  episiotomy,  meanwhile  studying 
the  tissues,  you  will  then  know  which  patients  will  dilate 
and  which  will  tear.  Ordinarily,  the  speaker  is  not 
much  in  favor  of  it.  The  perineum  has  a shelving  edge 
to  prevent  tearing  and  cutting  which  promotes  the 
very  tiling  you  are  trying  to  prevent.  Nothing  should 
be  done  as  a routine. 

The  second  stage  is  only  one  to  3 hours  long.  A 
decision  has  to  be  made  as  to  whether  or  not  to  inter- 
fere. One  hospital  will  deliver  80  to  90  per  cent  spon- 
taneously ; in  another  there  will  be  60  to  70  per  cent 
interference.  Why  the  difference?  Analgesia  makes 
women  restless.  They  kick  the  drapes  around  and 
cause  contamination ; in  nearly  all  of  these,  forceps  are 
used  to  prevent  contamination.  Another  reason  is  that 
there  is  a new  intern  every  2 to  3 months. 

Indications  for  forceps:  If  there  is  no  good  reason 
for  their  use,  it  is  better  to  avoid  using  them.  Unfor- 
tunately, the  physician  using  them  can  usually  give  him- 
self some  reason  which  it  is  difficult  to  disprove. 
However,  the  indications  should  not  rest  with  the 
physician  but  with  the  patient.  There  is  no  such  thing 
as  high  forceps  application.  If  the  patient  is  watched 
carefully,  usually  it  will  be  possible  to  get  the  head 
down  to  the  low  stage. 

In  application,  remember  that  the  forceps  go  to  the 
side  of  the  baby’s  head.  Just  make  traction  after  they 
are  applied  and  the  rotation  will  occur  itself.  All 
traction  should  simulate  what  occurs  with  natural  pains 
— starting  very  gradually  and  increasing  slowly  to  a 
maximum,  allowing  a few  seconds  to  elapse,  then 
relaxing  and  gradually  removing  pressure.  One  sudden 
jerk  or  release  may  kill  a baby  due  to  the  suddenly 
changing  pressure  in  the  intracranial  vessels.  Don’t 
have  the  fever  to  get  it  over  with  quickly. 

After  application,  see  that  the  head  and  forceps  move 
together.  If  the  forceps  move,  but  not  the  head,  they 
are  slipping.  If  the  head  does  not  move,  there  is  some- 
thing wrong  somewhere.  Stop  and  re-examine  the 
patient.  Try  to  reapply  the  forceps  correctly.  If,  finally, 
you  are  unable  to  move  the  head,  have  the  anesthetist 
give  more  relaxation  and  bring  down  the  feet  first. 

In  closing,  Dr.  Ulrich  stated  that  he  had  no  experi- 
ence with  paraldehyde.  If  the  patient  has  just  had 
supper,  nembutal  is  not  given  until  several  hours  have 
elapsed.  Nourishment  is  kept  at  a high  level  by  giving 
a concentrated  fruit  drink  and  concentrated  meat  broths. 

The  use  of  iodoform  fluffed  gauze  for  packing  not 
only  prevents  bleeding  from  a relaxed  uterus  but  pre- 
vents infection  that  might  otherwise  occur. 

The  placenta  should  be  removed  manually  after  wait- 
ing an  hour.  John  J.  Conroy,  Reporter. 
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THE  management  of  cold  weather  infections  of 
the  upper  respiratory  tract  is  a major  winter 
problem  in  these  latitudes. 

Commonest  symptom  of  these  infections  is  ac- 
knowledged to  be  engorgement  of  the  nasal  pas- 
sages— and  not  only  is  it  commonest,  but  it  is  by 
all  odds  the  most  acutely  annoying  manifestation. 
To  reduce  such  engorgement,  numerous  methods 
have  been  suggested  and  tried,  but  for  dependable 
effect,  with  prolonged  constriction  of  the  mucous 
membranes,  we  submit  that  Neo-Synephrin  Hydro- 
chloride is  a therapeutic  agent  of  value. 

Effective  . . . Neo-Synephrin  Hydrochloride  is  a 
synthetic  vasoconstrictive  agent,  which  exerts  a 


more  prolonged  effect  than  either  ephedrine  or 
epinephrine.  In  addition,  its  toxicity  is  lower  than 
that  of  ephedrine  or  epinephrine  in  therapeutic 
dosage,  and  its  administration  is  not  accompanied 
by  sting. 

Applied  by  dropper,  spray,  nasal  pack  or  jelly, 
Neo-Synephrin  Hydrochloride  quickly  relieves  the 
"stuffed-up"  feeling  and  decreases  the  lacrimation 
and  nasal  discharge. 

Unpleasant  side  reactions,  such  as  nervousness 
or  insomnia,  are  rare  following  the  use  of  Neo- 
Synephrin  Hydrochloride. 

Stable  . . . Neo-Synephrin  Hydrochloride  is  so 
stable  it  may  be  sterilized  by  boiling. 


NEO-SYNEPHRIN  HYDROCHLORIDE 

(laevo-alpha-hydroxy-beta-methyl-amino-3-hydroxy  ethylbenzene  hydrochloride) 


EMULSION  . . . Vi%  (1-oz.  bottle  with  dropper)  SOLUTION  . . . '/i%  and  1%  (1-oz.  bottles) 

JELLY  . . . 1/2%  (in  collapsible  tubes  with  nasal  applicator) 

FREDERICK  STEARNS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO 

WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA 


MEDICAL 


SOLUTION 


EMULSION 
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Gifts  By  Luzier 

Fine  cosmetics  make  appropriate  gifts  for  many  occasions.  Women  like  practical 
gifts  with  a personal  touch  — gifts  they  can  wear  or  use  on  their  person.  An  appeal- 
ing variety  of  gifts  in  a low,  medium  and  deluxe  price  range.  A gift  booklet  on  request. 

Beauty  Preparations  by  Luzier  are  distributed  in  Pennsylvania  by: 

MRS.  GRACE  CRAVEN,  Divisional  Distributor, 

4 Lantern  Lane,  Philadelphia,  Pennsylvania 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON,  VANITA  SAVAGE. 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 


WILLIAM  OVERLEES,  Divisional  Distributor, 
5 East  53d  Street,  New  York  City,  N.  Y. 


MARGUERITE  GARRISON. 

944  W.  4th  Street,  Williamsport,  Pa. 

ELIZABETH  NEWKIRK, 

23  W.  Grovers  Lane,  Chestnut  Hill,  Pa. 


DISTRICT  DISTRIBUTORS 

LILLIAN  JACKSON, 
Laceyville,  Pa. 
AUDREY  RAMERE. 

38  South  5 th  Street,  Reading,  Pa 


ONEATTA  G.  SIELING, 

24  N.  Beaver  Street,  York,  Pa. 


BLANCHE  MOSELEY, 
North  Mehoopany,  Pa. 
HELEN  P.  SAWYER, 
Hamilton  Court.  Ardmore,  Pa. 
EDITH  SPANGLER. 

258  South  4th  Street,  Lebanon,  Pa. 


ANDERSON  W MURPHY. 
334  Center  Avenue,  Greensburg,  Pa. 

RUTH  LIST  MURRAY, 

372  Virginia  Avenue,  Rochester,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
Box  958,  Columbus,  Ohio 

DISTRICT  DISTRIBUTORS 

C.  A.  EWING, 

49  Hall  Avenue,  Washington,  Pa. 

ORVETTA  TREADWELL. 

1343  Liberty  Street,  Franklin,  Pa. 


GENEVIEVE  HAMPTON, 

546  Lake  Street,  South  Fork,  Pa. 
GWENDOLYN  L.  WILLIS, 
2880  Glenmore  Avenue,  Pittsburgh,  Pa. 


GRACE  CARVER, 
165  Lambert  St.,  Central  City, 
LEONA  ROBERTSON, 
Box  85,  Brockway,  Pa. 


ASSISTANT-DISTRICT  DISTRIBUTORS 

GLADYS  O BRIEN, 

Pa.  363  East  Maiden  St.,  Washington,  Pa 
GENEVIEVE  WHALEN, 

115  West  23rd  Street,  Erie,  Pa. 
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KAY  POTTS, 

308  Laurel  Avenue,  Warren,  Pa. 

MARGARET  YOUNG, 

207  Station  Street,  McDonald,  Pa. 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

We  are  entering  our  sixteenth  year  of  en- 
deavor, realizing  that  we  have  behind  us  a rather 
unusual  record  of  accomplishment  for  a group 
of  “sweet  sixteens.” 

As  a slogan  for  this  year  I would  suggest 
“E.  D.  S.  A.”  This  embodies  our  Educational 
program ; the  Democratic  camaraderie,  which 
attracts  all  types  of  women  to  our  ranks ; our 
Social  program,  which  creates  a spirit  of  friend- 
liness among  physicians’  families ; and  lastly 
Altruism,  which  stimulates  the  desire  for  activity 
in  behalf  of  the  Medical  Benevolence  Fund. 

Let  us  face  the  new  year,  carrying  our  slogan 
“E.  D.  S.  A.”  toward  greater  heights  of  accom- 
plishment in  the  paths  so  wisely  laid  out  for  us. 

May  this  holiday  season  bring  you  much  joy 
and  the  New  Year  hold  a fulfillment  of  rare 
hopes  for  you. 

Sincerely  yours, 

Gertrude  A.  (Mrs.  John  H.)  Doane, 

President. 


SECOND  COUNCILOR  DISTRICT  MEETING 

The  eleventh  annual  meeting  of  the  Second  Councilor 
District  of  the  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  was  held  on  Sept.  14 
at  Swarthmore  College,  Swarthmore,  Delaware  County. 
Luncheon  was  served  to  the  physicians  and  their  wives, 
at  which  time  they  had  the  privilege  of  hearing  Dr. 
David  W.  Thomas,  president  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

After  luncheon  the  meeting  was  called  to  order  in 
Bond  Memorial  Hall,  Swarthmore  College,  by  Mrs.  E. 
Arthur  Whitney,  councilor  for  the  second  district. 

Mrs.  Ralph  E.  Bell,  president  of  the  Woman’s  Aux- 
iliary to  the  Delaware  County  Medical  Society,  on 
behalf  of  the  Woman’s  Auxiliary,  extended  greetings 
and  a hearty  welcome  to  the  state  president,  the 
president-elect,  and  guests. 

The  following  were  introduced  by  the  councilor : 

Mrs.  Wellington  D.  Griesemer,  former  state  presi- 
dent. 


Mrs.  J.  Newton  Hunsberger,  former  past  national 
president  of  the  Woman’s  Auxiliary  to  the  A.  M.  A. 

Mrs.  Edgar  S.  Buyers,  Montgomery  County. 

Mrs.  Robert  P.  Sturr,  councilor  of  the  first  district. 

Mrs.  J.  Treichler  Butz,  member  of  the  state  board. 

Mrs.  Cecil  F.  Freed,  member  of  the  state  board. 

Mrs.  George  W.  Miller,  former  councilor  of  the  sec- 
ond district. 

Mrs.  Ernest  G.  Maier,  president,  Philadelphia  County 
Auxiliary. 

Mrs.  LeRoy  W.  Frederick,  president,  Berks  County 
Auxiliary. 

Mrs.  Albert  A.  Gonzalez,  president,  Bucks  County 
Auxiliary. 

Mrs.  Ralph  E.  Bell,  president,  Delaware  County 
Auxiliary. 

Mrs.  Laurence  C.  Milstead,  president,  Lehigh  County 
Auxiliary. 

Mrs.  Howard  W.  Hassell,  president,  Montgomery 
County  Auxiliary. 

The  year’s  report  from  each  county  in  the  district 
was  read. 

Mrs.  Edward  H.  Bedrossian,  registration  chairman 
for  the  day,  reported  that  69  members  and  guests  had 
registered  as  follows : Allegheny  County,  1 ; Berks 
County,  10;  Bucks  County,  5;  Chester  County,  9; 
Delaware  County,  24 ; Lehigh  County,  7 ; Montgomery 
County,  9 ; Philadelphia  County,  2 ; Schuylkill  Coun- 
ty, 1 ; and  Tioga  County,  1. 

Mrs.  John  H.  Doane,  president-elect,  gave  a brief 
talk,  illustrated  by  several  short  stories  and  stressed 
loyalty  to  the  medical  profession. 

Mrs.  Walter  F.  Donaldson,  president  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania,  discussed  the  work  of  the  auxiliary, 
pointing  out  that  the  membership  was  the  largest  since 
its  organization  and  that  greater  growth  and  develop- 
ment were  possible.  She  mentioned  the  increase  in  the 
sale  of  Hygeia  and  praised  the  work  of  the  health  edu- 
cation committees.  Medical  benevolence  established  a 
record  this  year,  over  $4800  having  been  contributed. 

The  report  of  the  district  councilor  was  read,  and  a 
short  summary  taken  from  the  county  reports  closed 
the  program : 

Membership  of  the  district — 508,  an  increase  of  82 

Deaths  3 

Hygeia  subscriptions  519,  an  increase  of  135 

Medical  benevolence  $915,  an  increase  of  $15 

Three  health  institutes  (Berks,  Chester,  and  Lehigh). 

All  counties  have  health  topics  at  some  meetings. 

All  have  advisory  committees. 

Eighty-one  speakers  were  provided  through  the 
speakers’  bureau. 
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COUNTY  AUXILIARY  REPORTS 

Allegheny. — Those  who  attended  the  autumn  meet- 
ing of  the  auxiliary  know  that  Mrs.  Joseph  V.  Grahek 
surpassed  herself  in  her  decorations.  It  was  a beautiful 
day  in  a setting  so  spectacular  that  we  held  our  breath 
for  fear  it  might  not  be  true. 

Mrs.  Herbert  E.  Woelfel,  who  is  program  chairman 
this  year,  made  of  the  meeting  an  “all  Allegheny  day.” 
She  introduced  Dr.  Henry  T.  Price,  president  of  the 
Allegheny  County  Medical  Society,  who  said,  among 
other  things,  that  the  auxiliary  had  become  a bulwark 
to  the  medical  society.  He  stated  that  it  was  too  bad 
that  there  had  not  been  an  auxiliary  many  years  before. 
He  introduced  Dr.  Charles  H.  Henninger,  who  became 
president  of  the  State  Medical  Society  on  Oct.  3. 

Mrs.  Walter  F.  Donaldson,  who  has  held  down  the 
job  of  the  presidency  of  the  State  Auxiliary,  manages 
a home  and  large  family,  and  is  program  chairman  of 
the  National  Auxiliary,  has  kept  her  sense  of  humor, 
her  sudden,  quick  smile,  and  her  serenity  in  times  of 
stress.  She  addressed  the  auxiliary  on  the  close  rela- 
tionship between  the  county  and  state  units  and  the 
responsibility  of  both  to  the  national  organization.  It 
was  not  an  address  where  oratory  smothered  fact,  but 
rather  a very  homey  talk  that  brought  out  the  rela- 
tionship of  the  physician’s  wife  to  the  profession  of 
medicine. 

As  to  the  music,  Mrs.  Carl  J.  Scheffer  must  have 
sensed  that  anything  less  than  a harp  would  be  sacrilege 
in  a setting  such  as  this,  so  a harp  it  was,  with  Mrs. 
Moore  making  the  audience  forget  everything  except 
what  music  can  do  to  the  human  soul. 

A reception  honoring  the  president,  Mrs.  Harold  H. 
Meanor,  and  Mrs.  Donaldson  followed  the  program. 

Mrs.  Charles  G.  Richer  and  Mrs.  Howard  A.  Power 
presided  at  the  tea  table.  The  tea  hour  was  truly  social. 
Mrs.  Meanor  stressed  the  “know  your  neighbor”  idea, 
and  the  social  committee  did  a very  effective  piece  of 
work  in  seeing  that  the  idea  was  carried  out. 

Berks. — In  October  Mrs.  Malcolm  Z.  Gearhart  en- 
tertained more  than  50  members  of  the  auxiliary  at 
her  beautiful  country  home  near  Stouchsburg. 

The  business  meeting  was  held  in  the  formal  parlor, 
redolent  of  spicy  old-fashioned  garden  flowers.  Mrs. 
LeRoy  W.  Frederick  reported  on  the  state  convention. 
Her  report  was  well  prepared  and  interesting.  State 
Auxiliary  honors  were  accorded  the  following  auxiliary 
members:  Mrs.  Leon  C.  Darrah  was  made  second  vice- 
president;  Mrs.  Wellington  D.  Griesemer,  member  of 
the  executive  board;  and  Mrs.  Cecil  F.  Freed,  legis- 
lative chairman. 

Pennsylvania  was  congratulated  upon  its  outstanding 
work  in  public  relations  and  upon  its  membership — the 
largest  of  state  organizations.  Mrs.  Frederick,  in  clos- 
ing, said  “Friendliness  promotes  effort.  Since  friendli- 
ness is  so  evident,  the  effort  toward  improvement 
must  surely  follow.” 

Tea  was  served  in  the  sunny  dining  room,  and  the 
lovely  gardens  were  enjoyed. 

Two  new  members  were  welcomed.  Four  members 
attended  the  reciprocity  luncheon  of  the  auxiliary  to  the 
Delaware  County  Medical  Society  at  Media. 

The  annual  Medical  Ball  was  held  on  Nov.  1 at  the 
Reading  Country  Club. 

Chester.  — On  July  18  the  auxiliary  met  in  the 
Woman’s  Clubhouse  in  Downingtown  for  a joint  lunch- 
eon with  the  physicians,  a separate  business  meeting 
afterward,  and  a delightful  literary  afternoon  arranged 
by  Mrs.  Walter  Webb. 


With  her  usual  aptitude  for  word  pictures,  Mrs. 
Webb  portrayed  the  story  and  significance  of  such 
varied  books  as  Seasoned  Timber  by  Dorothy  Canfield, 
My  Wife  and  I by  Sidney  Homer,  The  Main  Stream 
by  Hilda  Morris,  The  Little  Windozv  by  Elizabeth 
Goude,  Whitford  Point  by  John  Marquand,  and  The 
Tree  of  Liberty  by  Elizabeth  Page. 

Before  the  meeting  adjourned,  it  was  decided  to  send 
$100  to  the  Medical  Benevolence  Fund. 

In  place  of  the  regular  September  meeting,  the  aux- 
iliary attended  the  Second  Councilor  District  meeting 
held  on  Sept.  14  at  Swarthmore  College.  Berks,  Bucks, 
Chester,  Delaware,  Lehigh,  and  Montgomery  counties 
were  represented  and  a more  stimulating  afternoon 
could  not  be  imagined. 

Mrs.  Walter  F.  Donaldson,  president  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Society,  and  Mrs.  John 
H.  Doane,  president-elect,  addressed  the  gathering. 
Members  of  the  Delaware  County  Auxiliary  were 
hostesses  for  the  day. 

The  first  meeting  of  the  fall  was  held  on  Oct.  17  at 
the  Chester  County  Hospital,  and  much  enthusiasm  was 
shown  in  planning  for  the  work  of  the  coming  year. 

Mrs.  Michael  Margolies,  the  president,  announced 
plans  for  a series  of  card  parties  for  the  Medical 
Benevolence  Fund,  the  first  to  be  held  in  November  at 
her  home  in  Coatesville.  Mrs.  Oscar  J.  Kievan  will 
sponsor  the  second  at  her  home  in  West  Chester. 

Mrs.  Margolies  appointed  Mrs.  John  A.  Farrell  chair- 
man of  archives;  Mrs.  U.  Grant  Gifford,  program 
chairman ; and  Mrs.  S.  A.  Mullin,  publicity  chairman. 

Mrs.  Robert  C.  Hughes  reported  on  the  recent  coun- 
cilor district  meeting  held  at  Swarthmore  College.  A 
goodly  balance  was  reported  in  the  treasury  after  the 
payment  of  $100  to  the  Medical  Benevolence  Fund. 

Mrs.  Margolies  gave  interesting  highlights  of  the 
State  Medical  Society  convention  at  Pittsburgh. 

The  guest  speaker  of  the  afternoon  was  Dr.  Kenneth 
Scott,  of  Oakbourne,  who  spoke  on  “Socialized  Medi- 
cine.” 

Dauphin. — The  auxiliary  opened  the  season  with  a 
luncheon  meeting  at  the  Academy  of  Medicine,  Harris- 
burg, on  Sept.  19.  Mrs.  Frederick  L.  Van  Sickle  was 
hostess,  and  with  the  help  of  her  aides  a most  delightful 
luncheon  was  served  to  a very  representative  group 
of  members. 

Mrs.  A.  Harvey  Simmons,  the  president,  conducted 
the  business  meeting,  and  the  following  delegates  were 
elected  to  attend  the  state  convention  at  Pittsburgh  in 
October:  Mrs.  Simmons,  Mrs.  Hewett  C.  Myers,  and 
Mrs.  John  R.  Plank.  Mr.  C.  E.  Watkins  spoke  on  the 
coming  welfare  drive. 

The  musical  program  presented  was  very  entertaining. 

Mrs.  Paul  A.  Petrie  spoke  informally  on  her  recent 
trip  through  Japan  and  China.  She  brought  with  her  a 
portion  of  her  collection  of  Chinese  ancestor  portraits, 
wedding  garments,  dolls,  and  jewelry. 

At  the  October  meeting  of  the  auxiliary,  Mrs.  Sim- 
mons gave  a splendid  report  on  the  state  convention 
at  Pittsburgh.  She  brought  many  fresh  and  inspiring 
ideas  and  much  at  which  to  aim  this  year.  A Christmas 
party  for  the  physicians  was  suggested. 

Dr.  J.  Moore  Campbell,  director  of  the  Bureau  of 
Health  Conservation,  spoke  on  “The  Progress  of  Pre- 
ventive Medicine”  and  stressed  the  use  of  antitoxin  in 
wiping  out  diphtheria. 

Mrs.  J.  Wesley  Plowman  was  hostess  at  the  tea 
and  Mrs.  P.  Joseph  Andrews  poured. 
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Erie. — The  auxiliary  meeting  was  held  on  Oct.  9 at 
the  Lake  Shore  Golf  Club,  Erie,  where  luncheon  was 
served. 

Mrs.  Maxwell  Lick,  the  president,  presided  at  the 
regular  business  meeting.  The  delegates  to  the  State 
Auxiliary  meeting  gave  very  interesting  reports  of  the 
convention. 

Plans  for  a dinner  dance  to  be  held  at  the  Erie  Club, 
Oct.  24,  were  discussed. 

The  auxiliary  was  honored  and  happy  because  of  the 
fact  that  their  president,  Mrs.  Lick,  was  named 
president-elect  of  the  State  Auxiliary  at  the  recent 
Pittsburgh  meeting. 

The  next  regular  meeting  was  scheduled  to  be  held 
on  Nov.  6 at  the  home  of  Mrs.  Frank  A.  Trippe,  Erie. 

Indiana. — The  auxiliary  held  its  annual  meeting  at 
Rustic  Lodge,  Indiana,  Oct.  19,  at  8 p.  m. 

The  following  officers  were  elected : President,  Mrs. 
Edward  L.  Fleming,  Indiana;  president-elect,  Mrs. 
Fred  St.  Clair,  Indiana;  first  vice-president,  Mrs. 
Frederick  S.  Shaulis,  Indiana ; second  vice-president, 
Mrs.  Clark  M.  Smith,  Plumville;  secretary,  Airs.  Wil- 
liam F.  Peters,  Homer  City ; treasurer,  Mrs.  Thomas 
D.  Stephens,  Indiana ; and  directors,  Mrs.  George  E. 
Simpson,  Indiana,  and  Mrs.  James  G.  Gemmell, 
McIntyre. 

The  members  of  the  auxiliary  were  invited  to  join  the 
medical  society  to  hear  the  address  of  their  guest 
speaker,  Dr.  Milton  Rose,  of  the  University  of  Penn- 
sylvania. Luncheon  was  served  and  a social  hour  fol- 
lowed. 

Lackawanna. — On  Oct.  10  a luncheon  meeting  was 
held  in  the  Chamber  of  Commerce  Building,  Scranton. 


Mrs.  Ulrich  P.  Horger,  co-chairman  of  the  entertain- 
ment committee,  was  in  charge,  in  the  absence  of  Mrs. 
Francis  M.  Ginley,  chairman.  Approximately  40  mem- 
bers attended. 

An  executive  board  meeting,  comprising  officers  and 
committee  chairmen,  was  called  previous  to  the  lunch- 
eon. Mrs.  Louis  A.  Alilkman,  president,  presided. 

Following  the  luncheon,  a short  business  meeting  was 
held,  with  Mrs.  Milkman  presiding.  Reports  were  given 
by  Mrs.  Harry  M.  Mittleman,  secretary  pro  tern;  Mrs. 
Ferdinand  A.  Bartecchi,  treasurer;  and  Mrs.  J.  Wil- 
liam White,  Hygcia  chairman.  Mrs.  J.  Norman  White, 
program  chairman,  outlined  future  auxiliary  program 
activities.  It  was  voted  that  the  auxiliary  contribute 
to  the  Community  Chest. 

Mrs.  J.  Norman  White  introduced  Mrs.  Harold 
Conrad,  who  read  a playlet  entitled  “Your  Neighbor 
and  Mine,”  in  the  interest  of  the  Community  Chest. 

Delegates  to  the  convention  in  Pittsburgh,  Oct.  2-5, 
were  Mrs.  J.  Norman  White,  Mrs.  Frederick  J.  Bishop, 
Mrs.  W.  Rowland  Davies,  and  Mrs.  James  D.  Lewis. 
They  reported  on  the  convention  activities. 

Lehigh. — The  meeting  of  the  auxiliary  was  held  at 
the  Allentown  Woman’s  Club  on  Oct.  10,  at  2 p.  m. 
Mrs.  Laurence  C.  Milstead,  president,  presided  at  a 
business  meeting  which  consisted  largely  of  delegates’ 
reports  of  the  state  convention  in  Pittsburgh. 

Alany  honors  came  to  the  auxiliary.  Mrs.  J.  Treichler 
Butz  was  re-elected  director  of  the  State  Auxiliary, 
and  Airs.  Milstead  and  Mrs.  Elmer  H.  Bausch, 
president-elect,  were  chosen  delegates  from  the  state 
group  to  the  national  convention  in  New  York  the  first 
week  in  May.  Mrs.  Alilstead  was  also  made  state 
chairman  of  exhibits. 
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A special  citation  was  given  our  auxiliary  by  the 
State  Medical  Society  for  its  splendid  work  in  public 
relations,  public  health,  and  in  obtaining  Hygeia  sub- 
scriptions. 

The  delegates  to  the  convention  were  Mrs.  Milstead, 
Mrs.  Bausch,  Mrs.  Edwin  S.  Minner,  and  Mrs.  Butz. 
After  their  convention  reports  there  was  a short  musical 
program. 

Tea  was  served  by  the  hospitality  committee,  Mrs. 
Halburt  H.  Earp,  chairman. 

Lycoming. — The  monthly  meeting  of  the  auxiliary 
was  held  on  Sept.  8 at  the  Woman’s  Club,  Williamsport, 
with  the  officers  elected  at  the  June  meeting  in  charge. 

The  luncheon  which  preceded  the  meeting  was  well 
attended  and  enjoyed.  The  guest  speaker  was  Dr. 
Frederic  C.  Lechner,  of  Montoursville,  who  gave  the 
details  of  the  hospital  insurance  plan  adopted  at  the 
Williamsport  Hospital. 

The  officers  elected  in  June  are  as  follows:  Presi- 
dent, Mrs.  J.  Louis  Mansuy ; vice-presidents,  Mrs. 
Lloyd  E.  Wurster,  Mrs.  Galen  D.  Castlebury,  and  Mrs. 
P.  Harold  Decker;  recording  secretary,  Mrs.  Herman 
Finkelstein;  corresponding  secretary,  Mrs.  Alex.  W. 
Blumberg;  treasurer,  Mrs.  Carl  H.  Senn ; directors, 
Mrs.  Wilfred  W.  Wilcox,  Mrs.  Irvin  T.  Gilmore,  Mrs. 
Edward  Lyon,  Jr.,  and  Mrs.  Roy  L.  Simon. 

Mrs.  Mansuy,  the  president,  stated  that  the  regular 
standing  committees  had  been  organized  and  their  re- 
spective chairmen  appointed.  She  emphasized  regular 
attendance  at  meetings  and  stated  that  this  is  an  indi- 
vidual responsibility.  With  a program  filled  with  prac- 
tical projects  and  capable  leaders  she  anticipates  one 
of  the  most  successful  years  in  the  history  of  the 
auxiliary. 

Mercer. — The  auxiliary  held  its  first  meeting  of  the 
fiscal  year  on  Sept.  20  at  the  Mercer  Sanitarium.  Dr. 
and  Mrs.  William  W.  Richardson  entertained  85  physi- 
cians and  auxiliary  members  at  a luncheon,  and  indi- 
vidual meetings  followed. 

The  auxiliary  met  in  the  home  of  Mrs.  William  G. 
McLaughrey,  at  Mercer,  at  which  time  Mrs.  John  M. 
Jamison  presided,  this  being  her  first  meeting.  There 
were  2 guests  from  the  Warren  County  Auxiliary — 
Mrs.  Hilding  A.  Bengs  and  Mrs.  Leonard  Rosenzweig 
— whose  husbands  were  on  the  county  society  program. 

Mrs.  Biggins  asked  the  auxiliary  members  to  direct 
their  attention  to  the  physicians  of  Mercer  County,  re- 
questing them  to  subscribe  or  renew  their  subscriptions 
to  Hygeia,  as  they  wish  to  reach  the  goal  they  have  set 
for  themselves  and  compete  with  other  auxiliaries  for 
cash  prizes.  One  new  member  was  reported  at  this 
meeting.  The  delegates  and  alternates  to  the  state 
convention  were  elected. 

Following  the  short  meeting,  tea  and  cakes  were 
served  by  Mrs.  McLaughrey  and  her  aides.  A social 
hour  was  enjoyed. 

The  October  meeting  was  held  in  Sharpsville  fol- 
lowing a joint  dinner  for  the  physicians  and  auxiliary 
members.  About  68  were  served  by  the  American 
Legion  Auxiliary  in  their  home  at  Sharpsville.  The 
ladies  were  invited  to  the  home  of  Mrs.  Allan  P.  Hyde 


for  their  meeting.  The  chairman  of  the  program  com- 
mittee asked  for  written  suggestions  for  the  year’s 
program.  The  Hygeia  committee  reported  the  receipt  of 
15  subscriptions.  Two  new  members  were  elected. 

This  year  it  is  planned  to  co-operate  with  the  clipping 
service  committee  by  collecting  all  bits  of  interesting 
news  pertinent  to  the  medical  profession  and  to  the 
auxiliary.  The  aim  is  to  have  a scrapbook  for  display 
at  next  year’s  convention. 

Convention  news  and  activities  were  presented  by 
Mrs.  Clarence  C.  Campman.  Other  delegates  and  alter- 
nates in  attendance  added  interesting  facts  peculiar  to 
their  individual  fancies.  Each  delegate  brought  back 
some  genuine  ideas  for  work  to  be  accomplished 
this  year. 

Means  of  making  money  to  continue  their  philan- 
thropic efforts  and  to  increase  their  membership  and 
Medical  Benevolence  Fund  were  discussed,  as  well  as 
many  diversified  subjects,  which  proved  most  inter- 
esting. 

Philadelphia. — The  first  stated  monthly  meeting  of 
the  auxiliary  was  held  on  Oct.  10.  Mrs.  Ernest  G. 
Maier  officiated.  Dr.  Rufus  S.  Reeves,  president  of  the 
Philadelphia  County  Medical  Society,  presented  “To- 
day’s Medical  Problems.”  An  illustrated  lecture,  “The 
Romance  of  Sarah  and  Josiah  Wedgewood,”  was  given 
by  Mrs.  J.  Bertram  Hervey,  president  of  the  Philadel- 
phia Federation  of  Women’s  Clubs  and  Allied  Or- 
ganizations. After  the  meeting,  tea  was  served  and  all 
were  very  grateful  for  the  chance  to  greet  Mrs.  Hervey. 

Schuylkill. — The  October  meeting  of  the  auxiliary 
was  held  at  the  Ashland  State  Hospital.  Mrs.  Charles 
V.  Hogan  presided  in  the  absence  of  the  president,  Mrs. 
Walter  R.  Rentschler. 

Interesting  reports  were  made  by  the  delegates  to  the 
state  convention  in  Pittsburgh — Mrs.  Belford  C.  Blaine, 
Mrs.  Hogan,  and  Mrs.  T.  Lamar  Williams. 

Routine  business  was  transacted,  after  which  lunch- 
eon was  served  with  Mrs.  Guy  A.  Robinhold,  Mrs. 
William  A.  Jacques,  and  Mrs.  Peter  V.  Mulligan 
acting  as  hostesses. 

The  meeting  was  well  attended. 

Westmoreland. — The  auxiliary  met  at  the  home  of 
Mrs.  D.  Ray  Murdock  on  Sept.  12  at  2 o’clock.  The 
meeting  was  called  to  order  by  the  president,  Mrs. 
John  H.  Krick. 

The  treasurer,  Mrs.  Louis  J.  C.  Bailey,  Jr.,  reported 
that  $100  was  given  to  the  Medical  Benevolence  Fund ; 
$247.10  was  paid  for  glasses;  and  $153.83  remained  in 
the  treasury  at  the  end  of  the  past  year.  The  treasurer’s 
books  were  audited  by  Mrs.  Cole  and  Mrs.  Mayhew 
and  found  to  be  correct. 

The  auxiliary  decided  to  sponsor  a group  of  4 chil- 
dren’s plays,  to  be  produced  by  the  Pittsburgh  Chil- 
dren’s Theater. 

Dr.  John  Madden  spoke  on  “Group  Medicine.” 

Besides  Mrs.  Krick  and  Mrs.  Bailey,  other  officers 
of  the  auxiliary  are  Mrs.  Paul  G.  McKelvey,  president- 
elect; Mrs.  Arthur  B.  Blackburn,  vice-president;  and 
Mrs.  James  A.  Cowan,  Jr.,  secretary. 
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Births 

To  Dr.  and  Mrs.  J.  Edward  Book,  of  Newport,  a 
daughter,  Aug.  1. 

To  Dr.  and  Mrs.  Morris  W.  Curtis,  CCC  Camp 
S.  116,  Clearfield,  a son,  Oct.  18. 

Engagement 

Miss  Gretchen  Hirst  Leopold,  daughter  of  Dr.  and 
Mrs.  Raymond  S.  Leopold,  of  Philadelphia,  and  Dr. 
Andrew  Marshall  Jamison,  Jr.,  of  Spartansburg,  N.  C. 

Marriages 

Miss  Jean  Aitken  to  Dr.  Michael  Skovron,  both  of 
Erie,  Oct.  28 

Miss  Sara  Berry,  of  Kernville,  to  Dr.  John  B.  Mc- 
Aneny,  formerly  of  Philadelphia. 

Miss  Esther  Elizabeth  Roberts  to  Dr.  Paul  B. 
Wilson,  both  of  Philadelphia,  Sept.  25. 

Miss  Constance  Marcell  Gardner  to  Dr.  Harold 
James  Rickard,  of  Philadelphia,  Nov.  8. 

Miss  Roberta  Walton,  of  Kingston,  to  Dr.  J.  Thom- 
as Millington,  of  Wilkes-Barre,  Oct.  15. 

Dr.  Sylvia  J.  Rubenstone,  of  Winfield,  to  Dr.  Sid- 
ney M.  Reich,  of  Wilkes-Barre,  Oct.  7. 

Miss  Margaret  Mary  Graham,  of  Shenandoah,  to 
Dr.  Michael  J.  Stief,  of  Mount  Carmel,  July  15. 

Miss  Bernice  Larson  to  Dr.  Joseph  Wagner,  resi- 
dent pathologist  at  Bryn  Mawr  Hospital,  Oct.  21. 

Miss  Margaret  Rosemary  Duane  to  Mr.  John 
James  Target,  son  of  Dr.  and  Mrs.  John  Donald  Tar- 
get, all  of  Bywood. 

Miss  Sally  Ann  Chapman,  daughter  of  Dr.  and 
Mrs.  John  P.  Chapman,  Philadelphia,  to  Mr.  Reeves 
Wetherill,  of  Ardmore,  Nov.  3. 

Miss  Eleanor  Leighton  Reading,  daughter  of  Dr. 
and  Mrs.  John  H.  Reading,  Jr.,  of  Merion,  to  Mr. 
Charles  Beatty  Finley,  3d,  of  Wayne,  Oct.  14. 

Miss  Mary  Winifred  Williams,  of  Indiana,  to  Mr. 
Alexander  Hamilton  Stewart,  Jr.,  son  of  Dr.  and  Mrs. 
Alexander  H.  Stewart,  of  Harrisburg,  Nov.  11. 

Deaths 

Walter  Ernest  Boyer,  Williamsport;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1907;  aged  60;  died 
Oct.  22.  Dr.  Boyer  was  born  in  Danville,  Feb.  9,  1879, 
a son  of  Reuben  and  Serena  (Walter)  Boyer.  He 
was  a graduate  of  the  Danville  High  School  and  the 
Philadelphia  College  of  Pharmacy  and  Science.  Dr. 
Boyer  began  the  practice  of  medicine  in  Danville,  re- 
maining there  a short  time  before  moving  to  Williams- 
port. He  was  a member  of  his  county  and  state  medi- 
cal societies  and  the  A.M.A.  During  the  World  War 
he  served  in  the  U.  S.  Army  as  first  lieutenant  and  was 
assigned  to  the  Air  Service  as  a flight  surgeon  at  Camp 
Morrison,  Newport  News,  Va.  He  was  discharged 
December,  1918. 

Dr.  Boyer  was  twice  married.  His  widow,  Marguerite 
E.  Boyer,  and  a son  and  a daughter  bcrn  to  the  first 
wife,  survive. 

Leon  Brinkmann,  Philadelphia;  Lhiiversity  of 
Pennsylvania  School  of  Medicine,  1887 ; aged  72 ; died 


Aug.  23.  Dr.  Brinkmann  was  formerly  on  the  surgical 
staff  of  the  Jewish  Hospital,  Philadelphia,  where  his 
colleagues  tendered  him  a testimonial  dinner  on  the  oc- 
casion of  his  50  years  of  medical  service.  He  retired 
from  his  hospital  post  5 years  ago,  and  was  not  in  prac- 
tice at  the  time  of  his  death.  A daughter  survives. 

Arthur  Everett  Crow,  Uniontown;  Jefferson  Med- 
ical College  of  Philadelphia,  1903;  aged  61;  died  June 
3,  1939,  of  a cerebral  hemorrhage.  Dr.  Crow  was  born 
at  McClellandtown  Apr.  22,  1878,  a son  of  Josiah  Brown 
and  Elizabeth  (McCombs)  Crow.  He  received  his  ed- 
ucation at  the  McClellandtown  public  schools  and  Knox 
College,  Galesburg,  111.  His  internship  was  served  at 
Jefferson  Medical  College  Hospital  in  1904.  He  was 
on  the  surgical  staff  of  the  Uniontown  Hospital. 

Dr.  Crow  was  a member  of  his  county  and  state  med- 
ical societies,  a Fellow  of  the  A.M.A.,  and  a Fellow  of 
the  American  College  of  Surgeons.  He  was  a former 
trustee  and  councilor  for  the  Eleventh  Councilor  Dis- 
trict of  the  State  Medical  Society,  and  a member  of 
the  House  of  Delegates,  A.  M.  A.,  1925-1927.  His 
medical  fraternity  was  Phi  Beta  Pi. 

In  1909  Dr.  Crow  was  married  to  Edith  M.  Abraham, 
to  whom  a son  (now  deceased)  was  born.  His  widow 
survives. 

Wen  Gallaway  Cutts,  Pittsburgh ; Detroit  College 
of  Medicine,  1909;  aged  66;  died  July  10,  of  carcinoma 
of  the  prostate. 

Walter  John  Daly,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1909 ; aged  53 ; died  of 
coronary  thrombosis,  Oct.  17.  Dr.  Daly  was  born  in 
Philadelphia,  Nov.  18,  1886,  a son  of  Patrick  and  Anna 
(O’Brien)  Daly.  He  received  his  early  education  at 
St.  Francis  Xavier’s  Parochial  School  and  was  gradu- 
ated from  the  Roman  Catholic  High  School,  Philadel- 
phia, in  1905.  His  internship  was  served  at  the  Phila- 
delphia General  Hospital,  1909-1910.  Dr.  Daly  was  on 
the  surgical  staffs  of  the  Misericordia  and  St.  Joseph’s 
Hospitals.  For  the  past  19  years  he  had  been  a police 
surgeon.  He  was  in  active  practice  in  Philadelphia  for 
30  years.  Dr.  Daly  was  a member  of  his  county  and 
state  medical  societies  and  the  A.M.A. 

During  the  World  War  Dr.  Daly  was  commissioned 
a captain  in  the  U.  S.  Medical  Corps  and  served  from 
Oct.  5,  1917,  to  Mar.  21,  1919,  participating  in  the 
Somme  Defense,  Mar.  21  to  31,  1918,  Aisne,  May  10 
to  June  26,  1918,  Ypres-Lys,  Sept.  9 to  Sept.  29,  1918, 
and  Somme  Offensive,  Sept.  30  to  Nov.  11,  1918.  He 
was  wounded  May  27,  1918.  He  was  surgeon  of  the 
Medical  Division  of  the  Military  Order  of  the  Purple 
Heart. 

Dr.  Daly  was  married  to  Marcella  E.  McCallum  in 
1914.  His  widow,  2 sons,  and  a daughter  survive. 

Thomas  Raymond  Dorris,  Nanticoke  (Luzerne 
County)  ; Jefferson  Medical  College  of  Philadelphia, 
1925 ; aged  40 ; died  Aug.  5,  from  chronic  arthritis. 
Dr.  Dorris  was  born  in  Shenandoah  in  1899  and  moved 
to  Nanticoke  with  his  parents  at  age  one.  He  was 
educated  at  Nanticoke  High  School  and  Bucknell  Uni- 
versity. His  internship  was  served  at  Mercy  Hospital, 
Wilkes-Barre.  After  5 years  in  general  practice,  Dr. 
Dorris  pursued  postgraduate  studies  at  the  University 
of  Pennsylvania  School  of  Medicine  in  ophthalmology 
and  otolaryngology.  Surviving  are  his  father  and  a 
brother,  John  L.  Dorris,  M.D. 

Charles  Prevost  Grayson,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1880,  and  the  Uni- 
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versitv  of  Pennsylvania  School  of  Medicine,  1881  ; aged 
79 ; died  Aug.  16.  Dr.  Grayson  was  born  in  Philadel- 
phia, Oct.  15,  1859,  a son  of  Frank  William  Spence  and 
Mary  Mallet  (Prevost)  Grayson.  He  was  a graduate 
of  the  Boys’  Central  High  School,  Philadelphia.  In 
1881  he  became  physician  on  a Red  Star  liner  where  he 
remained  until  his  internship  in  the  Pennsylvania  Hos- 
pital, Philadelphia,  in  1883.  After  several  years  of 
graduate  work  in  Berlin,  Paris,  and  Vienna,  he  re- 
turned to  Philadelphia  and  began  the  practice  of  medi- 
cine, specializing  in  diseases  of  the  nose  and  throat. 

Dr.  Grayson  was  physician  in  charge  of  the  nose  and 
throat  clinic  at  the  University  of  Pennsylvania  Hos- 
pital in  1892.  In  1895  he  was  made  lecturer  on  laryn- 
gology, and  in  1904  was  advanced  to  professor  of  laryn- 
gology at  the  University  of  Pennsylvania  School  of 
Medicine.  After  30  years  of  service  he  was  made 
emeritus  professor  of  laryngology. 

He  was  a member  <of  his  county  and  state  medical 
societies  and  a Fellow  of  the  A.  M.  A.,  also  a Member 
of  the  College  of  Physicians  of  Philadelphia,  the  Phila- 
delphia Laryngological  Society,  the  American  Laryn- 
gological  Society,  and  the  Philadelphia  Pediatric  So- 
ciety. During  the  World  War  he  served  as  a major 
in  the  U.  S.  Medical  Corps. 

Dr.  Grayson  was  American  editor  of  Grunwald’s 
Atlas  of  Laryngology,  1898,  and  author  of  Diseases  of 
the  Throat,  Nose,  and  Ear,  1902,  in  addition  to  numer- 
ous contributions  on  his  specialty. 

Dr.  Grayson,  who  was  unmarried,  is  survived  by  a 
brother. 

Robert  James  Grossman,  Butler;  Western  Reserve 
University  School  of  Medicine,  Cleveland,  1886 ; aged 
80;  died  Apr.  22,  1939.  He  was  a member  of  his 
county  and  state  medical  societies  and  the  A.M.A. 

Sylvester  Sutton  Hamilton,  Punxsutawney ; Co- 
lumbus Medical  College,  Ohio,  1878;  aged  86;  died 
Aug.  2,  of  a fractured  hip  received  in  a fall. 

William  Smithers  Higbee,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1883 ; aged  76 ; died 
Sept.  12.  Dr.  Higbee  was  born  in  Philadelphia,  Feb. 
10,  1863,  a son  of  James  Lane  and  Amanda  M.  (Car- 
penter) Higbee.  He  was  educated  at  the  Ludwig  In- 
stitute and  Friends’  Central  Schools,  Philadelphia.  He 
practiced  medicine  in  Philadelphia  until  his  death.  Aft- 
er graduation  he  served  for  some  time  in  the  dispen- 
sary of  the  Pennsylvania  Hospital,  Philadelphia,  and 
from  1883  to  1891  he  conducted  a drug  store  in  that 
city. 

Dr.  Higbee  was  on  the  staff  of  the  Methodist  Hos- 
pital in  Philadelphia  for  many  years,  and  for  a number 
of  years  he  had  a private  hospital  with  the  late  Dr. 
Levi  J.  Hammond  in  Philadelphia.  He  was  a member 
of  his  county  (one  of  the  organizers  of  the  South 
Branch)  and  state  medical  societies,  the  A.M.A.,  the 
Philadelphia  Association  of  Industrial  Physicians,  the 
American  Association  of  Industrial  Physicians,  and  hon- 
orary member  of  the  Obstetrical  Society  of  Philadel- 
phia. 

Dr.  Higbee  devoted  his  professional  life  to  welfare 
and  industrial  diseases,  and  was  physician  for  the  Penn- 
sylvania Salt  Manufacturing  Company  from  1894  until 
his  death.  He  was  also  medical  superintendent  of  the 
Sanitarium  for  Sick  Children,  Philadelphia,  from  1883 
to  1887 ; president  of  the  Pennsylvania  State  Board  of 
Examiners  for  the  Registration  of  Nurses,  1909-1919, 
appointed  by  the  late  Governor  Edwin  S.  Stuart;  and 
physician  to  the  Integrity  Trust  Company,  Philadel- 
phia, 1924-1936. 

Dr.  Higbee  was  married  to  Sara  S.  Straug  in  1918, 
who  survives. 

James  Frank  Hufford,  Elrama  (Washington  Coun- 
ty) ; L’niversity  of  Pittsburgh  School  of  Medicine, 
1910;  aged  58;  died  Aug.  26.  Dr.  Hufford  was  born 
at  North  Ten  Mile,  Oct.  15,  1881.  He  received  his 


early  education  in  the  Atnwell  Township  Public  School ; 
Waynesburg  College,  1896-98;  Crawford  State  Teach- 
ers’ College,  1899-1903 ; and  his  premedical  course  at 
the  University  of  Pittsburgh,  1903-09.  His  internship 
was  served  at  the  West  Penn  Hospital,  Pittsburgh. 

Dr.  Hufford  was  married  to  Blanche  Pangburn  in 
1913.  His  widow  and  3 daughters  survive. 

Doris  Ellen  Johnson,  Youngsville  (Warren  Coun- 
ty) ; Woman’s  Medical  College  of  Pennsylvania,  1934; 
aged  34;  died  suddenly  Oct.  23.  Dr.  Johnson  was 
born  at  Matthew’s  Run,  Oct.  12,  1905,  a daughter  of 
Charles  C.  and  Cora  V.  Johnson.  She  received  her 
early  education  in  the  Pittsfield  grade  school  and  was 
graduated  from  Houghton  Seminary,  Houghton,  N.  Y., 
in  1924,  and  from  Ottertem  College,  Westville,  Ohio, 
in  1929.  She  served  her  internship  at  the  Woman’s 
Medical  College  Hospital,  Philadelphia,  and  was  chief 
resident  at  the  Woman’s  Hospital,  Philadelphia,  for  2 
years.  She  was  a member  of  her  county  and  state 
medical  societies  and  the  A.  M.  A. 

Dr.  Johnson  was  known  in  private  life  as  Mrs.  Ray 
L.  Fales,  having  been  married  to  Mr.  Fales  in  1938. 
Her  husband,  parents,  and  a brother  survive. 

David  Lewis  McAninch,  Emlenton  (Clarion  Coun- 
ty) ; Jefferson  Medical  College  of  Philadelphia,  1879; 
aged  84;  died  Oct.  6.  Dr.  McAninch  was  born  at 
Rimersburg,  Dec.  3,  1854,  a son  of  David  L.  and  Jane 
(Myers)  McAninch.  He  was  a member  of  his  county 
(past  president)  and  state  medical  societies  and  the 
A.  M.  A. 

Dr.  McAninch  was  married  to  Rosella  McDonald  in 
1880.  His  widow,  3 daughters,  and  3 sons,  one  of 
whom  is  J.  V.  McAninch,  M.D.,  of  McDonald,  survive. 

Ellis  S.  Montgomery,  Pittsburgh;  Western  Penn- 
sylvania Medical  College,  Pittsburgh,  1890 ; aged  79 ; 
died  July  12.  Dr.  Montgomery  was  on  the  staff  of  the 
Passavant  Hospital,  where  he  died.  He  was  a member 
of  his  county  (past  president)  and  state  medical  soci- 
eties, the  A.  M.  A.,  and  a Fellow  of  the  American 
College  of  Surgeons.  He  was  formerly  surgeon  to  the 
Baltimore  and  Ohio  Railroad. 

Maurice  A.  Neufeld,  Chester ; University  of  Penn- 
sylvania School  of  Medicine,  1896 ; aged  69 ; died 
Oct.  21  following  a short  illness.  Dr.  Neufeld  was  born 
Nov.  19,  1870,  at  Vienna,  Austria,  a son  of  David  and 
Elizabeth  Neufeld.  He  attended  the  public  schools  of 
Philadelphia  and  the  Boys’  Central  High  School,  and 
received  his  premedical  course  at  the  University  of 
Pennsylvania. 

Dr.  Neufeld  was  faced  with  the  problem  of  choosing 
a career  as  a physician  or  one  as  a pianist.  Although 
little  known,  he  was  an  exceptional  pianist,  and  studied 
at  the  Vienna  Conservatory.  At  the  crucial  moment 
he  turned  to  medicine,  and  practiced  his  profession  in 
Chester  for  42  years,  specializing  in  tuberculosis.  Fie 
was  chief  of  the  medical  service  at  the  Chester  Hospital 
and  chief  of  staff  of  the  State  Tuberculosis  Clinic  at 
Chester.  Dr.  Neufeld  was  a member  of  his  county 
(past  president)  and  state  medical  societies  and  a Fel- 
low of  the  A.  M.  A.  He  was  also  a member  of  the 
Medical  Club  of  Philadelphia  and  the  Medical  Ex- 
aminers Association. 

During  the  World  War  Dr.  Neufeld  was  medical 
examiner  for  the  federal  government  and  a member 
of  the  draft  board.  He  was  also  Chester  police  sur- 
geon and  director  of  the  Delaware  County  Tuberculosis 
Society. 

Dr.  Neufeld  was  married  to  Anna  M.  Magaziner  in 
1910.  His  widow,  a daughter,  and  2 grandsons  survive. 

Arthur  Miller  Northrup,  Wilkes-Barre;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1902 ; aged 
62 ; died  Oct.  3,  of  a heart  attack,  while  fishing  in 
Canada.  Dr.  Northrup  was  born  at  Glenburn,  Sept.  9, 
1876,  a son  of  Henry  W.  and  Sarah  (Miller)  Northrup. 
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He  served  on  the  draft  board  during  the  World  War. 
Dr.  Northrup  did  not  practice  medicine.  In  1902  he  was 
married  to  Jean  Bowden,  who  with  a son  and  a daugh- 
ter survives. 

Georue  B.  Parris,  Philadelphia;  Temple  University 
School  of  Medicine,  1939;  aged  25;  died  Nov.  8.  Dr. 
Parris,  who  was  serving  his  internship  at  the  Polyclinic 
Hospital,  Harrisburg,  was  responding  to  an  emergency 
call.  The  ambulance  proceeded  through  a red  light  and 
collided  with  a car  coming  through  the  green  light.  Dr. 
Parris  and  the  ambulance  driver  were  instantly  killed. 

Dr.  Parris  was  born  in  Philadelphia,  July  9,  1914,  and 
obtained  his  preliminary  education  in  the  public  schools 
of  that  city.  He  received  the  B.S.  degree  at  Temple 
University  in  1936.  Three  sisters  and  a stepbrother 
survive. 

Miss  Margaret  A.  Paul,  R.N.,  for  17  years  director 
of  the  Visiting  Nurse  Association  of  Delaware  County, 
died  recently  in  the  Delaware  County  Hospital.  Sur- 
viving are  2 brothers,  one  of  whom  is  Harry  E.  Paul, 
M.D.,  of  Toronto,  Can.,  and  a sister. 

Walter  J.  Proper,  Pleasantville  (Venango  County)  ; 
Starling  Medical  College,  Columbus,  Ohio,  1883 ; aged 
79;  died  July  20. 

Abner  William  Shultz,  Lebanon;  Jefferson  Medi- 
cal College  of  Philadelphia,  1870;  aged  93;  formerly 
coroner ; died  Aug.  19. 

Alverdi  John  Simpson,  Summerville  (Jefferson 
County)  ; University  of  Pittsburgh  School  of  Medicine, 
1897 ; aged  70 ; died  Apr.  9,  1939,  of  streptococcic 
meningitis.  He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 

Albert  Lincoln  Spanogle,  Altoona;  University  of 
Michigan  Department  of  Medicine  and  Surgery,  Ann 
Arbor,  1882 ; aged  78 ; died  Aug.  10. 

Maurice  Isaac  Stein,  Harrisburg;  University  of 
Maryland  School  of  Medicine  and  College  of  Physicians 
and  Surgeons,  Baltimore,  1909 ; aged  52 ; died  sud- 
denly, Aug.  15.  Dr.  Stein  had  been  ill  for  over  a year 
with  malignant  hypertension.  He  was  born  in  Balti- 
more, Md.  His  internship  was  served  at  Mt.  Sinai 
Hospital,  Baltimore.  He  practiced  medicine  at  New 
Bloomfield  until  1923  when  he  moved  to  Harrisburg. 

Dr.  Stein  specialized  in  gastro-intestinal  diseases  and 
at  the  time  of  his  death  was  in  charge  of  the  gastro- 
intestinal clinic  at  the  Harrisburg  Hospital,  as  well  as 
visiting  gastro-enterologist.  Prior  to  his  illness  he  had 
charge  of  the  student  health  of  the  nurses  at  the  Harris- 
burg Hospital  training  school  and  was  secretary  and 
treasurer  of  the  staff  of  the  hospital:  He  resigned  from 
both  these  duties  early  in  1939  following  5 years  of 
service.  Dr.  Stein  did  graduate  work  in  gastro-intestinal 
diseases  over  a period  of  12  years  at  the  Graduate  Hos- 
pital of  the  University  of  Pennsylvania,  Johns  Hopkins 
Hospital,  Mt.  Sinai  Hospital,  New  York  City,  and  the 
Mayo  Clinic,  Rochester,  Minn. 

During  the  World  War  Dr.  Stein  served  in  the  U.  S. 
Army  as  a captain.  He  was  a member  of  his  county 
and  state  medical  societies,  a Fellow  of  the  A.  M.  A. 
and  of  the  American  College  of  Physicians,  and  a mem- 
ber of  the  Harrisburg  Academy  of  Medicine,  of  which 
he  was  a trustee.  It  was  during  his  term  as  president  of 
the  Harrisburg  Academy  of  Medicine  from  February, 


1937,  until  February,  1938,  that  the  new  building  of  the 
Harrisburg  Academy  of  Medicine  was  purchased.  He 
was  very  active  in  Boy  Scout  work. 

Dr.  Stein  was  married  to  Sarah  Rubin  in  1913,  who 
with  2 sons  (one  of  whom  is  a senior  student  at  the 
Jefferson  Medical  College  of  Philadelphia)  survives. 

William  A.  Stevens,  Okanogan,  Wash.;  Jefferson 
Medical  College  of  Philadelphia,  1886;  aged  75;  died 
during  1938.  He  was  a member  of  the  Lackawanna 
County  Medical  Society  and  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Frances  Culbreth  Van  Gasken,  Philadelphia; 
W Oman’s  Medical  College  of  Pennsylvania,  1890 ; aged 
79;  died  Oct.  24.  Dr.  Van  Gasken  was  born  at 
Smyrna,  Del.,  May  24,  1860.  She  received  her  early 
education  at  the  Smyrna  public  and  high  schools.  Dr. 
Van  Gasken  served  her  internship  at  the  Philadelphia 
General  Hospital,  1890-91.  She  did  postgraduate  work 
in  London,  England,  in  1896,  and  in  Vienna  in  1911. 
She  practiced  medicine  in  Philadelphia  for  46  years. 
Dr.  Van  Gasken  was  on  the  staff  of  the  Woman’s 
Medical  College  of  Pennsylvania  and  was  instructor  in 
hygiene,  1896-1903;  instructor  in  physical  diagnosis, 
1896-1905;  clinical  professor  of  medicine,  1904-1917; 
and  professor  of  clinical  medicine,  1918-1923.  At  the 
Woman’s  College  Hospital  she  was  chief  in  medicine, 
1895-1930,  consultant  in  medicine  from  1930  until  the 
time  of  her  death,  and  a member  of  the  Board  of  Man- 
agers from  1934  until  the  present.  She  was  medical 
resident  at  the  old  College  Settlement,  Philadelphia, 
1891-1896. 

Dr.  Van  Gasken  was  a member  of  her  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A., 
also  a member  of  the  American  Medical  Women’s  As- 
sociation, Philadelphia  Club  of  Medical  Women  (char- 
ter member  and  first  president),  Women’s  University 
Club,  and  the  Anna  E.  Broomell  Club.  A brother  and 
a sister  survive. 

Alvin  Burkett  Waite,  Huntingdon;  Medico- 
Chirurgical  College  of  Philadelphia,  1902 ; aged  63 ; 
died  Oct.  3 after  a short  illness.  Dr.  Waite  was  born 
at  Warriors’  Mark,  Mar.  25,  1876,  a son  of  Hayes  H. 
and  Elizabeth  Jane  (Burkett)  Waite.  He  moved  to 
Huntingdon  as  a boy,  and  received  his  early  education 
in  the  public  schools,  later  attending  Juniata  College. 
Dr.  Waite  began  the  practice  of  medicine  at  McCon- 
nellstown,  where  he  remained  for  6 years.  He  then 
moved  to  Altoona.  His  practice  there  was  interrupted 
by  his  appointment  as  physician  at  the  Pennsylvania  In- 
dustrial School  in  July,  1912.  He  continued  in  that 
capacity  until  February,  1938,  when  he  was  retired,  hav- 
ing served  at  that  institution  26H>  years. 

In  1902  he  was  married  to  Katherine  Willoughby, 
who  with  2 sons,  a daughter,  and  2 grandchildren 
survives. 

Louis  Schneider  Weaver,  York;  Johns  Hopkins 
University  School  of  Medicine,  1904 ; aged  62 ; died 
Oct.  1.  Dr.  Weaver  specialized  in  surgery.  He  was 
born  in  Washington,  D.  C.,  Aug.  30,  1877,  a son  of 
Francis  H.  and  Katharine  (Schneider)  Weaver.  He 
was  educated  at  the  Washington  public  schools,  the 
Harry  Hillman  Academy,  1895,  Gettysburg  College, 
1899,  and  Yale  University,  1900.  He  was  resident 
physician  at  the  Rhode  Island  General  Hospital,  Provi- 
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deuce,  R.  I.,  1904-06,  and  practiced  his  profession  at 
York  from  1907  until  1939.  Dr.  Weaver  was  senior 
surgeon  at  the  York  Hospital,  a member  of  his  county 
(president  in  1921)  and  state  medical  societies,  the 
American  Roentgen  Ray  Society,  the  American  Board 
of  Surgery,  a bellow  of  the  A.  M.  A.,  and  a Fellow  of 
the  American  College  of  Surgeons. 

Dr.  Weaver  saw  service  during  the  Spanish-American 
War,  and  during  the  World  War  was  chief  of  the 
roentgen-ray  department  of  Evacuation  Hospital  No.  14. 
He  was  a trustee  of  Gettysburg  College. 

Dr.  Weaver  was  married  to  Romayne  Marker  in 
1907,  who  died  in  July,  1936.  Two  sons  and  a daughter 
survive. 

Sarah  Louise  Weintraub,  Philadelphia;  Woman’s 
Medical  College  of  Pennsylvania,  1883;  aged  78;  died 
at  Avalon,  N.  J.,  Sept.  11.  She  was  a practicing  physi- 
cian in  Philadelphia  for  more  than  50  years. 

Dr.  Weintraub  was  born  in  May,  1861.  She  was  edu- 
cated at  the  Mary  Anna  Longstreth  School,  Philadel- 
phia. For  several  years  after  entering  practice  she  was 
a medical  missionary  in  Damascus,  Syria.  Returning  to 
Philadelphia,  Dr.  Weintraub  accepted  an  appointment 
at  the  Philadelphia  County  Prison.  She  later  worked 
under  the  Morals  Court  of  Philadelphia  for  many  years. 

Surviving  are  a sister,  a brother,  2 nephews,  and 
a niece. 

Earle  Rogers  Whipple,  Steelton;  University  of 
Pennsylvania  School  of  Medicine,  1908 ; aged  57 ; died 
Oct.  23,  of  hypertensive  cardiovascular  disease.  Dr. 
Whipple  was  born  at  Whitinsville,  Mass.,  Mar.  19,  1882, 
a son  of  Albert  H.  and  Anna  (Colby)  Whipple.  He 
received  his  early  education  at  the  Northbridge  (Mass.) 
School  and  Betts  Academy,  Stamford,  and  was  gradu- 
ated from  Yale  University  in  1904.  His  internship  was 
served  at  the  German  (now  the  Lankenau)  Hospital, 
Philadelphia,  1908-1911.  During  the  next  4 years  Dr. 
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Whipple  was  chief  surgeon  at  the  Pennsylvania  Steel 
Company,  and  since  1915  had  served  in  the  same 
capacity  at  the  Steelton  plant  of  the  Bethlehem  Steel 
Corporation.  In  1929  he  became  chief  surgeon  at  the 
Harrisburg  Hospital  and  4 years  later  was  made  surgi- 
cal director.  He  retired  in  1938  owing  to  ill  health,  but 
continued  on  the  staff  as  consulting  surgeon.  He  had 
also  served  as  surgeon  for  the  Harrisburg  Street  Rail- 
ways Company  and  for  the  Maryland  Casualty  Com- 
pany, and  as  medical  expert  for  the  State  Workmen’s 
Insurance  Fund,  and  was  a member  of  the  local  Board 
of  Health  for  several  years. 

Dr.  Whipple  was  a member  of  his  county  (past  presi- 
dent) and  state  medical  societies  and  a Fellow  of  the 
A.  M.  A.,  also  a member  of  the  Agnew  Society  of 
Philadelphia,  Philadelphia  Medical  Club,  Harrisburg 
Academy  of  Medicine  (past  president),  and  the  Ameri- 
can Association  of  Industrial  Surgeons. 

In  1912  Dr.  Whipple  was  married  to  Jean  Newlands, 
who  with  a daughter  survives. 

Samuel  T.  Williams,  Waynesburg;  Western  Penn- 
sylvania Medical  College,  Pittsburgh,  1896 ; aged  70 ; 
died  Aug.  4,  in  the  Greene  County  Memorial  Hospital, 
of  pulmonary  edema  following  fracture  of  the  femur. 

Miscellaneous 

At  the  one  hundred  and  fiftieth  annual  meet- 
ing of  the  Medical  Society  of  the  State  of  Delaware, 
recently  held  in  Wilmington,  Dr.  Bruce  Barnes,  of 
Seaford,  was  elected  president. 

The  thirtieth  annual  meeting  of  the  Physicians’ 
Motor  Club  of  Philadelphia  was  held  Nov.  14,  at 
8 : 30  p.  m.,  in  the  Rose  Garden  of  the  Bellevue- 
Stratford  Hotel,  Philadelphia. 

Dr.  Wilder  Penfield,  professor  of  neurosurgery  at 
McGill  University,  Montreal,  was  guest  speaker  in 
Pittsburgh  at  the  Western  Pennsylvania  Hospital  ob- 
servance of  West  Penn  Day,  Oct.  17. 

Dr.  W m.  Rowland  Davies,  of  Scranton,  gave  a 
“One  Man  Art  Show”  in  the  lounge  of  the  Chamber  of 
Commerce  Building,  Scranton,  Nov.  5 to  19.  He  ex- 
hibited 20  landscapes  in  water  color.  None  were  for 
loan  or  for  sale. 

At  the  stated  meeting  of  the  Pathological  Society 
of  Philadelphia,  Nov.  9,  at  the  College  of  Physicians,  a 
paper  on  “Tumors  of  the  Urinary  Bladder”  was  read 
by  Lieutenant  Colonel  J.  E.  Ash,  Medical  Corps,  U.  S. 
Army,  curator,  Army  Medical  Museum,  Washing- 
ton, D.  C. 

The  Third  Renziehausen  Lecture  was  delivered 
by  Dr.  Howard  F.  Root  at  the  Mellon  Institute,  Pitts- 
burgh, on  Nov.  13,  at  8 : 30  p.  m.  Dr.  Root  is  an  in- 
structor in  medicine  at  Harvard  Medical  School  in 
Boston  and  is  physician  to  the  New  England  Deaconess 
Hospital. 

In  commemoration  of  the  three-hundredth  anniver- 
sary of  the  Hotel  Dieu  in  Quebec,  a cedar  gavel  made 
of  wood  from  the  original  hospital  was  presented  to  the 
American  Hospital  Association  on  behalf  of  the 
Canadian  Hospital  Council  by  Dr.  George  F.  Stephens, 
president  of  the  council. 

At  the  regular  meeting  of  the  Main  Line  Branch 
of  the  Montgomery  County  Medical  Society,  Nov.  13,  at 
the  Bryn  Mawr  Hospital,  a paper  on  “Cardiovascular 
Renal  Disease  Relationships”  was  read  by  Dr.  Milton 
C.  Winternitz,  professor  of  pathology,  Yale  University 
School  of  Medicine. 

The  name  of  the  German  Medical  Society  (Deutsche 
Medizinische  Gesellschaft)  has  been  changed  and  the 
organization  is  now  known  officially  as  The  Rudolf 
Virchow  Medical  Society  of  the  City  of  New  York 
(Rudolf  Virchow  Medizinische  Gesellschaft  der  Stadt 
New  York). 
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At  the  stated  meeting  of  the  College  of  Physicians 
of  Philadelphia,  Nov.  1,  at  8:30  o’clock,  the  fourteenth 
James  M.  Anders  lecture  on  “Typhus  and  Spotted 
Fever  in  Eastern  United  States”  was  delivered  by  Dr. 
Rolla  E.  Dyer,  chief  of  the  Division  of  Infectious 
Diseases,  United  States  Public  Health  Service. 

At  the  Conference  on  Convalescent  Care  held  at 
the  New  York  Academy  of  Medicine,  Nov.  9 and  10, 
the  following  Pennsylvanians  participated : “The  Physi- 
ology and  Psychology  of  Convalescence/’  Dr.  O.  H. 
Perry  Pepper,  Philadelphia,  and  “Surgical  Patients,” 
Dr.  Isidor  S.  Ravdin,  Philadelphia. 

At  the  meeting  of  the  American  Clinical  and  Clima- 
tological Association  for  1939-1940,  held  at  Saranac 
Lake,  Oct.  10  and  11,  Dr.  William  B.  Porter,  Richmond, 
Va.,  was  installed  as  president.  Dr.  George  M.  Piersol, 
Philadelphia,  was  elected  delegate  to  the  Congress  of 
American  Physicians  and  Surgeons. 

The  Board  of  Directors  of  the  Gorgas  Memorial  In- 
stitute held  its  annual  meeting  in  Philadelphia  at  the 
Ritz-Carlton  Hotel,  Oct.  20,  at  2 p.  m.  After  a brief 
business  session,  the  meeting  was  given  over  to  Dr. 
Herbert  C.  Clark,  director  of  the  Gorgas  Memorial 
Laboratory,  who  came  up  from  Panama  to  make  his 
annual  report  to  the  board. 

It  is  announced  that  the  Committee  on  Scientific 
Research  of  the  American  Medical  Association  has 
made  a grant  to  Dr.  Owen  H.  Wangensteen,  professor 
and  head  of  the  department  of  surgery  at  the  University 
of  Minnesota  Hospitals,  for  a study  of  the  physiologic 
rationale  of  operations  performed  for  the  relief  of  duo- 
denal and  gastric  ulcer. 

At  the  stated  meeting  of  the  Section  on  Internal 
Medicine  of  the  Philadelphia  County  Medical  Society, 
held  Oct.  25,  at  8 : 30  p.  m.,  at  the  Philadelphia  County 
Medical  Society  building,  the  following  paper  was  read : 
“Emotions  and  Bodily  Changes — A Survey  of  Recent 
Psychosomatic  Studies”  by  Dr.  Flanders  Dunbar,  Co- 
lumbia University,  New  York,  editor  of  Psychosomatic 
M edicine. 

At  the  recent'  meeting  of  the  American  Academy  of 
Dermatology  and  Syphilology  held  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  the  following  officers 
were  elected  for  the  ensuing  year : Dr.  Harry  R. 

Foerster,  Milwaukee,  president;  Dr.  Clark  W.  Fin- 
nerud,  Chicago,  vice-president ; Dr.  Earl  D.  Osborne, 
Buffalo,  secretary ; and  Dr.  Clyde  L.  Cummer,  Cleve- 
land, treasurer. 

At  the  stated  meeting  of  the  Obstetrical  Society  of 
Philadelphia  held  on  Nov.  2 at  8:30  o’clock,  at  the 
College  of  Physicians,  Philadelphia,  a paper  on  “Roent- 
gen Pelvimetry”  was  read  by  Dr.  Herbert  Thoms, 
New  Haven,  Conn.  The  commentators  were  Dr.  Paul 
A.  Bishop,  Dr.  J.  Donald  Zulick,  and  Dr.  Robert  A. 
Kimbrough,  Jr.  A dinner  was  given  to  Dr.  Thoms 
at  the  University  Club  preceding  the  meeting. 

Announcement  is  made  that  a complete  school  of 
medicine  is  to  be  established  at  Wake  Forest  College, 
Winston-Salem,  N.  C.  The  funds  for  construction  and 
maintenance  have  been  provided  by  the  late  Bowman 
Gray  of  Winston-Salem.  The  enlarged  school,  which 
will  have  4 years  of  its  curriculum  at  Winston-Salem, 
will  be  ready  to  receive  students  in  1941. 

Dr.  Thomas  Parran,  Surgeon  General  of  the  United 
States  Public  Health  Service,  was  awarded  the  Sedg- 
wick Memorial  Medal  of  the  American  Public  Health 
Association  at  the  annual  meeting  held  in  Pittsburgh, 
Oct.  17,  for  distinguished  service  in  public  health.  The 
presentation  of  the  medal  was  made  by  Dr.  Milton  J. 
Rosenthal  of  the  University  of  North  Carolina. 

Dr.  Herbert  M.  Goddard,  of  Philadelphia,  assistant 
director  of  the  municipal  Department  of  Health,  was  ap- 


pointed to  the  board  of  trustees  of  the  Eastern  State 
Penitentiary,  on  Nov.  8,  for  the  third  time  in  the  past 
16  years.  Dr.  Goddard  served  as  vice-president  of  the 
board  from  1923  to  1931,  and  from  1934  to  1937,  and  is 
credited  with  having  developed  the  institution’s  medical 
and  surgical  service  from  marked  inadequacy  to  Class  A 
hospital  standards. 

Sponsors  of  the  forty-ninth  annual  Food  Show, 
held  Nov.  9-18  in  Philadelphia,  named  17  Philadelphia 
hospitals  which  were  to  receive  the  net  profits.  They 
were  the  American  Oncological,  American  Stomach, 
Chestnut  Hill,  Children’s  (Mary  Drexel  Home),  Dela- 
ware County,  Fitzgerald  Mercy,  Frederick  Douglass 
Memorial,  Frankford,  Lankenau,  Osteopathic,  Philadel- 
phia General,  Rush,  Skin  and  Cancer,  St.  Joseph’s,  St. 
Mary’s,  West  Jersey  Homeopathic,  and  Women’s 
Homeopathic. 

The  United  States  Chapter  of  the  International 
College  of  Surgeons  will  hold  its  fourth  annual  as- 
sembly, Feb.  11-14,  1940,  in  Venice,  Florida.  The  con- 
vention will  be  under  the  direction  of  Dr.  Fred  H. 
Albee,  of  New  York  City,  international  president-elect, 
and  Dr.  Frederick  M.  Douglass,  of  Toledo,  Ohio,  presi- 
dent of  the  United  States  chapter.  Detailed  releases 
and  preliminary  programs  will  be  mailed  as  soon  as 
available. 

At  the  stated  meeting  of  the  section  on  medical 
history  of  the  College  of  Physicians  of  Philadelphia, 
held  Oct.  9,  the  following  program  prevailed : “An  Ac- 
count of  the  First  Colored  Practitioners  of  Medicine  in 
the  United  States”  by  Dr.  Harold  E.  Farmer,  of 
Wayne ; “The  Origin  of  the  Fifteenth  Century  Epi- 
demic of  Syphilis”  by  Dr.  Franklin  H.  Church,  Salem, 
N.  J. ; and  “Human  Credulity  as  Illustrated  by  Witch- 
craft” by  Dr.  Theodore  Differ,  of  Pittsburgh. 

Dr.  Richard  J.  O’Connell,  Jr.,  of  New  York  City, 
who  claimed  that  he  was  permanently  incapacitated  from 
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doing  surgery  as  a result  of  roentgen-ray  burns  on  his 
hands,  was  awarded  $100,000  damages  on  Oct.  19  from 
the  Westinghouse  X-Ray  Company,  Inc.,  of  Long 
Island  City.  The  verdict  was  returned  by  a jury  in 
Queens  Supreme  Court.  He  asserted  that  a machine 
he  used  in  treating  2 patients  had  a loose  filter  and 
lacked  a fluoroscopic  guard,  and  that  he  was  not 
warned  of  danger. 

Jefferson  Medical  College  of  Philadelphia  has 
announced  the  establishment  by  Joseph  V.  Horn,  chain 
restaurant  head,  of  2 fellowships  for  research  work  in 
tuberculosis. 

First  recipients  of  the  Horn  fellowships  are  Drs. 
Robert  Charr  and  J.  Woodrow  Savacool.  Their  work 
will  be  conducted  in  Jefferson  Hospital’s  department 
for  diseases  of  the  chest,  238  Pine  Street.  The  depart- 
ment already  possesses  a complete  thoracic  surgery  unit, 
also  the  gift  of  the  restaurant  man. 

The  Medical  Society  of  the  County  of  New  York 
and  the  New  York  County  Pharmaceutical  Society, 
co-operating  with  the  New  York  State  Pharmaceutical 
Association  and  the  Association  for  the  Advance  of 
Professional  Pharmacy,  are  sponsoring  a series  of  lec- 
tures on  “Prescription  Writing”  for  members  of  the 
Medical  Society  of  the  County  of  New  York  and  stu- 
dents of  medical  and  pharmaceutical  colleges.  These 
are  being  held  at  the  Columbia  University  College  of 
Pharmacy,  115  West  68th  St.,  New  York  City.  They 
started  on  Oct.  26. 

The  United  States  Civil  Service  Commission  an- 
nounces examinations  for  the  positions  of  senior  medical 
officer,  medical  officer,  and  associate  medical  officer  in 
the  Public  Health  Service,  Federal  Security  Agency, 
Veterans’  Administration,  Civil  Aeronautics  Authority, 
and  the  Indian  Service,  Department  of  the  Interior. 
Applications  and  further  particulars  regarding  dates  of 
these  examinations  can  be  obtained  from  the  commis- 
sion in  Washington. 

The  Society  of  Physical  Therapy  Physicians 
was  organized  at  the  annual  meeting  of  the  American 
Congress  of  Physical  Therapy  held  in  New  York  in 
September.  The  following  officers  were  elected : 
Dr.  Frank  H.  Ewerhardt,  of  St.  Louis,  president;  Dr. 
William  Bierman,  of  New  York,  president-elect;  Dr. 
Frank  H.  Krusen.  of  Rochester,  Minn.,  vice-president; 
and  Dr.  John  S.  Coulter,  of  Chicago,  secretary-treasurer. 
The  membership  of  this  new  society  will  be  restricted 
to  physicians  who  devote  themselves  exclusively  to  the 
practice  of  physical  therapy. 

The  following  Pennsylvanians  participated  in  the 
Clinical  Conference  of  the  New  England  Society  of 
Physical  Medicine,  held  at  the  Hotel  Kenmore,  Boston, 
Nov.  8 and  9,  with  a special  session  at  the  Massachu- 
setts Institute  of  Technology  on  the  morning  of 
Nov.  10:  Drs.  Temple  S.  Fay  and  William  H.  Schmidt, 
both  of  Philadelphia.  In  addition,  there  were  symposia 
and  demonstrations  covering  a wide  range  of  subjects 
in  the  field  of  physical  medicine.  Dr.  Henry  A.  Tadgell, 
of  Wrentham,  Mass.,  is  president  of  the  society,  and 
Dr.  William  D.  McFee,  of  Boston,  is  secretary. 

A DAY  of  scientific  meetings  in  celebration  of  the 
tenth  anniversary  of  the  merger  of  the  Woman’s  Hos- 
pital of  Philadelphia  and  the  West  Philadelphia  Hos- 
pital for  Women  was  arranged  on  Dec.  1 for  all  who 
have  served  as  interns  and  residents  at  either  insti- 
tution. The  meetings  were  held  at  the  Woman’s  Hos- 
pital of  Philadelphia,  Preston  and  Parrish  Streets. 
A luncheon  was  served  at  the  hospital,  and  in  the  eve- 
ning there  was  a banquet  at  the  Penn  Athletic  Club  at 
w hich  Dr.  Mary  R.  Lewis  was  toastmistress. 

Dr.  Harold  D.  Palmer,  of  Philadelphia,  has  been  ap- 
pointed clinical  professor  of  psychiatry  at  the  Woman’s 
Medical  C ollege  of  Pennsylvania.  Since  taking  the 
position.  Dr.  Palmer  has  reorganized  the  course  of  in- 


struction in  this  subject  for  the  start  of  the  school  year, 
and  has  appointed  7 to  the  staff. 

Drs.  Annie  R.  Elliott  and  Francis  J.  Braceland  have 
been  named  associate  clinical  professors.  Dr.  Donald 
W.  Hasting  is  an  associate  in  clinical  psychiatry.  Drs. 
Mary  Jane  Walters  and  Helen  William  Hodgens  are 
instructors,  and  Drs.  Mary  L.  James  and  Nelson  M. 
Gray,  assistants. 

At  the  stated  meeting  of  the  Section  on  Public 
Health,  Preventive  and  Industrial  Medicine  of  the  Col- 
lege of  Physicians,  Philadelphia,  held  Oct.  30,  at  8:30 
o’clock,  the  following  program  was  presented : 

“Medical  Service  Plans : A Consideration  of  the 

Principles  Involved”  by  Dr.  Francis  F.  Borzell, 
president-elect  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

“The  Medical  Service  Association  of  Pennsylvania : 
A Voluntary  Insurance  Plan  for  Furnishing  Medical 
Service  to  Low  Income  Groups”  by  Dr.  Chauncey  L. 
Palmer,  chairman  of  the  Committee  on  Public  Health 
Legislation  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

The  thirty-eighth  session  of  the  Temple  Univer- 
sity School  of  Medicine  was  opened  on  Wednesday, 
Sept.  20,  with  the  following  enrollment:  Freshmen,  110; 
sophomores,  98;  juniors,  118;  and  seniors,  119. 

The  total  of  446  includes  127  students  enrolled  here 
for  the  first  time,  108  of  whom  were  admitted  to  the 
first-year  class,  1 to  the  second-year  class,  and  18  to 
the  third-year  class.  These  students  completed  their 
premedical  courses  in  67  colleges.  There  are  72  Penn- 
sylvanians and  23  sons  and  daughters  of  physicians, 
also  6 women  students. 

The  freshman  class  was  selected  from  a total  of  1196 
applicants  who  submitted  formal  applications  and  cre- 
dentials. Inquiries  were  received  from  approximately 
2500  applicants. 

The  University  of  Minnesota  Medical  School 
celebrated  its  fiftieth  anniversary,  Oct.  12  to  14.  The 
program  was  featured  by  a discussion  of  “Trends  in 
Medical  Progress  with  Particular  Reference  to  Chem- 
istry in  Medicine,”  and  included  clinics,  the  reading  of 
papers,  and  round-table  discussions.  Dr.  George  A. 
Earl,  of  St.  Paul,  president  of  the  state  medical  associa- 
tion, presented  the  distinguished  service  award  of  the 
state  association  posthumously  to  Dr.  William  J.  Mayo 
and  Dr.  Charles  H.  Mayo,  of  Rochester,  and  Dr. 
Herman  M.  Johnson,  of  Dawson. 

The  following  officers  were  elected  at  the  annual 
session  of  the  American  Hospital  Association  held  in 
Toronto,  Canada,  in  October:  President,  Fred  G.  Car- 
ter, M.D.,  St.  Luke’s  Hospital,  Cleveland;  president- 
elect, Benjamin  W.  Black,  M.D.,  Alameda  County  Hos- 
pitals, Oakland,  Calif. ; treasurer,  Asa  S.  Bacon,  Pres- 
byterian Hospital,  Chicago;  first  vice-president,  Edgar 
Hayhow,  Paterson  General  Hospital,  Paterson,  N.  J. ; 
second  vice-president,  Msgr.  John  Mulroy,  diocesan 
director  of  Catholic  Hospitals,  Denver;  third  vice- 
president,  Mrs.  Jewell  Thrasher,  Frasier  Ellis  Hos- 
pital, Dothan,  Ala.  Boston  was  selected  as  the 
convention  city  for  1940,  and  Atlantic  City  for  1941. 

Guard  Drugs  Against  Theft. — Physicians,  pharma- 
cists, and  hospitals  that  legitimately  possess  drugs  and 
narcotics  have  been  warned  to  take  extra  precautions 
to  safeguard  their  stocks  against  theft,  according  to  the 
Journal  of  the  American  Medical  Association.  Official 
reports  state  that  there  is  in  the  LTnited  States  a supply 
of  opium  and  its  derivatives  sufficient  to  meet  legitimate 
needs  for  about  3 years.  However,  disturbed  conditions 
in  the  Orient  and  in  Europe  have  curtailed  the  supply 
of  smuggled  drugs  relied  upon  by  narcotic  addicts  and 
peddlers  and  they  are  now  resorting  to  stealing  from 
physicians’  offices  and  pharmacies.  Access  to  such  drugs 
should  be  limited  to  the  smallest  possible  number  of 
people  and  any  theft,  however  small,  should  be  reported 
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in  writing  to  the  local  police  and  to  the  narcotic  agent 

in  charge  of  the  district. 

Announcement  is  made  that  a library  devoted  to 
the  history  of  medicine  will  be  established  in  the  School 
of  Medicine  at  Yale  University.  Well-known  collections 
will  be  brought  together  as  the  basis  of  this  library, 
including  those  bequeathed  by  Dr.  Harvey  Cushing  and 
Dr.  John  F.  Fulton  of  the  Yale  faculty.  Word  has  been 
received  from  Dr.  Arnold  C.  Klebs,  of  Nyon,  Switzer- 
land, that  he  is  bequeathing  to  Yale  his  library  on  the 
history  of  science  and  medicine.  The  library  wing  of 
the  Sterling  Hall  of  Medicine  will  be  extended  with 
funds  set  aside  from  the  estate  of  John  W.  Sterling, 
providing  room  for  400,000  volumes.  One  wing  will 
contain  the  historical  books  while  the  other  will  house 
the  working  library  for  the  school. 

Important  Announcement.— The  American  Board 
of  Ophthalmology  announces  that  a written  examination 
will  be  conducted  Mar.  2,  1940,  in  various  cities 
throughout  the  country.  This  will  be  the  only  written 
examination  in  1940. 

All  applications  for  this  examination  must  be  received 
before  Jan.  1,  1940.  All  applicants  must  pass  a satis- 
factory written  examination  before  being  admitted  to 
oral  examination. 

An  oral  examination  will  be  held  in  New  York 
City,  June  8 and  10.  The  fall  examination  will  be  an- 
nounced later. 

Candidates  planning  to  take  the  June  examination 
must  file  case  reports  before  Mar.  1. 

For  application  blanks,  write  at  once  to  Dr.  John 
Green,  6830  Waterman  Ave.,  St.  Louis,  Mo. 

The  National  Association  of  Nurse  Anesthe- 
tists voted  to  change  the  name  of  the  organization  to 
the  American  Association  of  Nurse  Anesthetists.  This 
was  the  most  interesting  change  made  by  the  adoption 
of  a new  constitution  and  by-laws.  An  executive  com- 
mittee was  created  that  will  bring  the  activities  of  the 
organization  more  closely  together. 

Excellent  attendance  featured  the  meetings.  Miriam 
G.  Shupp,  Strong  Memorial  Hospital,  Rochester,  N.  Y., 
was  chosen  president;  Sister  Barromea,  Peoria,  111., 
was  elected  as  first  vice-president;  Rose  Littel,  Min- 
neapolis General  Hospital,  Minneapolis,  was  selected  as 
second  vice-president;  Mrs.  Gertrude  L.  Fife  of  the 
University  Hospitals,  Cleveland,  was  made  treasurer, 
and  Theresa  Audibert  Hammond,  of  Philadelphia,  was 
re-elected  a trustee. 

The  Nobel  Prize  for  Medicine  was  recently 
awarded  to  Prof.  Gerhard  Doinagk,  whose  name  is  in- 
delibly associated  with  the  drug  sulfanilamide  and  its 
derivatives.  Domagk  was  born  in  Lagow,  Germany,  in 
1895.  His  principal  early  work  was  in  the  field  of 
pathology.  After  teaching  at  Greifswald  and  Muenster 
universities,  he  became  director  in  1927  of  the  Institute 
of  Experimental  Pathology  of  the  I.  G.  Dye  Works  in 
Elberfeld.  Late  in  1932  he  first  demonstrated  the  cura- 
tive effects  of  prontosil  (now  neoprontosil)  in  the 
streptococcic  infection  of  mice.  After  many  careful 
observations,  the  details  of  the  new  discovery  were 
finally  published  by  Domagk  in  medical  and  scientific 
journals  early  in  1935.  He  had  earlier  received  the 
Emil  Fischer  Medal,  highest  award  of  the  German 
Chemical  Society,  in  1937,  and  the  Cameron  Prize  of 
the  University  of  Edinburgh  in  1939. — /.  A.  M.  A., 
Nov.  4,  1939. 

A postgraduate  assembly  was  held  at  the  Geisinger 
Memorial  Hospital,  Danville,  Oct.  20,  under  the  aus- 
pices of  the  Montour  County  Medical  Society. 

Starting  at  8 o’clock,  Dr.  Harold  L.  Foss  and  his 
associates  conducted  an  operative  clinic  until  10  o’clock, 
following  which  there  was  a scientific  program  as  fol- 
lows : “Management  of  Occiput  Posterior  Positions.” 
Dr.  Roy  E.  Nicodemus;  “Treatment  of  Prostatic 
Hypertrophy,”  Dr.  Walter  I.  Buchert ; “Surgical 


Treatment  of  Carcinoma  of  the  Rectum,”  Dr.  Harold 
L.  Foss ; “Carcinoma  of  Right  Half  of  Colon,”  illus- 
trated by  motion  picture  films,  Dr.  Charles  W.  Mayo, 
Rochester,  Minn. 

Lunch  was  served  in  the  nurses’  dining  room  of  the 
hospital. 

At  2 p.  m.  a dry  clinic  was  conducted  by  Dr.  Arthur 
W.  Allen,  associate  professor  of  surgery,  Harvard  Uni- 
versity School  of  Medicine,  and  at  3 p.  m.  Dr.  Russell 
L.  Cecil,  professor  of  clinical  medicine,  Cornell  Uni- 
versity Medical  College,  spoke  on  “Treatment  of  Pneu- 
monia.” 

The  second  annual  meeting  of  the  American 
Academy  of  Dermatology  and  Syphilology  was  held  at 
the  Bellevue-Stratford  Hotel,  Philadelphia,  Nov.  6 to  8 
inclusive.  Sessions  were  held  in  the  form  of  symposia, 
special  lectures  in  courses  lasting  from  1 to  4 hours 
each,  and  numerous  luncheon  round-table  discussions. 

There  were  more  than  50  lectures  on  the  3-day  pro- 
gram including  the  guest  speaker,  Dr.  Cornelius  P. 
Rhoads,  of  Rockefeller  Institute;  New  York,  who  de- 
livered an  address  on  “Vitamin  B Complex.”  Clinical 
presentations  took  place  at  Jefferson  Medical  College 
of  Philadelphia  all  day  on  Nov.  7. 

Dr.  Paul  O’Leary,  of  the  Mayo  Clinic,  Rochester, 
Minn.,  is  president  of  the  American  Academy,  and  Dr. 
Frank  C.  Knowles,  of  Philadelphia,  was  chairman  of 
the  Local  Arrangements  Committee. 

The  following  Pennsylvanians  were  on  the  program : 
Dr.  Joseph  V.  Klauder,  “Prevention  of  Dermatitis  with 
Reference  to  Protective  Hand  Creams  and  Cleansing 
Agents,”  and  “Late  Cutaneous  Syphilis  and  Eye  Syphi- 
lis”; Dr.  Carroll  S.  Wright,  “Reactions  to  Arsenic 
and  Bismuth  Compounds” ; Dr.  Donald  M.  Pillsbury, 
“Congenital  Syphilis”;  and  Dr.  John  B.  Ludy,  “Rare 
Dermatoses.” 

The  1939  Philadelphia  Tuberculosis  Conference 
was  held  on  Nov.  14  at  the  Ritz-Carlton  Hotel.  The 
conference  was  arranged  by  the  Tuberculosis  Division 
of  the  Department  of  Public  Health,  the  Tuberculosis 
Committee  of  the  Philadelphia  County  Medical  Society, 
the  Philadelphia  Association  of  Tuberculosis  Clinics,  the 
Pennsylvania  Tuberculosis  Society,  and  the  Philadelphia 
Health  Council  and  Tuberculosis  Committee,  in  co- 
operation with  other  agencies. 

A symposium  was  held  on  tuberculin-testing  and 
roentgen-ray  examinations  in  Delaware,  Berks,  Ches- 
ter, Montgomery,  and  Lancaster  counties.  “The  Inci- 
dence of  Tuberculosis  at  the  College  Age,”  “Twenty 
Years  of  Tuberculosis  Work  by  the  Philadelphia  Health 
Council  and  Tuberculosis  Committee,”  and  “This  Prob- 
lem of  Tuberculosis”  were  discussed.  “Forward  Steps 
in  Public  Health  in  Pennsylvania”  was  presented  by  Dr. 
John  J.  Shaw,  Secretary  of  Health,  Commonwealth  of 
Pennsylvania;  a paper  on  “Tuberculosis  From  an  Ad- 
ministrative Standpoint”  was  read  by  Dr.  Samuel  J. 
Dickey,  director,  Tuberculosis  Division,  Pennsylvania 
Department  of  Health ; and  “A  New  Stimulus  to 
Public  Health  Administration  in  Pennsylvania”  was 
presented  by  Lieutenant  Colonel  A.  Parker  Hitchens, 
professor  of  public  health  and  preventive  medicine, 
University  of  Pennsylvania. 

The  sixty-eighth  annual  session  of  the  Ameri- 
can Public  Health  Association  was  held  at  the  Hotel 
William  Penn,  Pittsburgh,  Oct.  17-20.  This  is  the 
first  time  this  association  has  held  a meeting  in  Pitts- 
burgh. 

Dr.  I.  Hope  Alexander,  city  director  of  health,  was 
the  general  chairman  of  the  committee.  Properly  ac- 
credited students  in  the  5 colleges  of  Pittsburgh  who 
are  interested  in  public  health  were  permitted  to  regis- 
ter for  the  convention  without  paying  a fee. 

It  is  of  interest  to  note  that  air  hygiene,  now  con- 
sidered a major  health  subject,  originated  in  Pittsburgh. 

The  transactions  included  conferences,  meetings,  and 
seminars  devoted  to  community  health  problems  and  to 
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reports  on  the  latest  progress  and  practice  in  control 
of  social  diseases,  pneumonia,  cancer,  and  sanitary  meas- 
ures regulating  food  packaging,  water  supply,  and  public 
pools. 

The  Sixth  Institute  on  Public  Plealth  was  held  coin- 
cidental with  the  convention,  Oct.  15-18. 

Each  of  the  10  sections  of  the  association  had  separate 
sessions  as  well  as  general  sessions.  The  general  ses- 
sions dealt  with  medical  care,  cancer,  and  professional 
education.  There  was  the  usual  run  of  dinners.  The 
dinner  of  the  Industrial  Hygiene  Section  celebrated  its 
twenty-fifth  anniversary.  The  annual  banquet  for  the 
entire  association  membership  was  held  on  Oct.  19  in 
the  William  Penn’s  Chatterbox. 

Other  conference  groups  also  convened  during  the 
convention. 

On  Nov.  11  the  Pittsburgh  Academy  of  Medicine 
celebrated  the  fiftieth  year  of  its  very  useful  history. 
None  of  its  original  charter  members  survive.  Its  oldest 
living  Fellows  are  Drs.  Ewing  W.  Day,  Theodore 
Diller,  and  Joseph  M.  Douthett. 

Through  its  frequent  scientific  meetings,  3 each 
month,  and  its  grand  medical  library,  20,000  volumes 
and  numerous  periodicals,  all  open  to  the  physicians  of 
Allegheny  and  surrounding  counties,  the  Pittsburgh 
Academy  of  Medicine  richly  serves  our  commonwealth 
and  continues  to  meet  the  highest  purposes  of  its 
founders. 

The  Pittsburgh  Academy  of  Medicine  acquired  the 
Pittsburgh  Medical  Library  Association’s  volumes  in 
1896,  and  in  1917  moved  from  Fernando  Street  into  its 
own  building  on  North  Craig  Street.  The  library  has 
employed  a full-time  librarian  since  1922. 

The  present  officers  of  the  academy  are  Dr.  J.  Huber 
Wagner,  president;  Dr.  Thomas  McC.  Mabon,  secre- 
tary ; and  Dr.  Thomas  T.  Sheppard,  treasurer.  Dr. 
Cortlandt  W.  W.  Elkin  is  chairman  of  the  library  com- 
mittee and  Miss  Mary  M.  Lynch,  librarian.  Dr.  Fred- 
erick M.  Jacob,  president-elect  of  the  Allegheny  County 
Medical  Society,  was  chairman  of  the  committee  on  ar- 
rangements for  the  golden  anniversary  celebration. 

Speakers  at  the  dinner  formally  marking  the  celebra- 
tion included  Dr.  Nathan  B.  Van  Etten,  of  New  York 
City,  president-elect  of  the  American  Medical  Associa- 
tion ; Dr.  Charles  H.  Henninger,  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania;  and  Dr. 
Henry  T.  Price,  president  of  the  Allegheny  County 
Medical  Society. — Pittsburgh  Medical  Bulletin,  Nov.  4, 
1939. 

The  Sixth  Institute  on  the  Exceptional  Child 
was  held  on  Oct.  24  under  the  auspices  of  the  Child 
Research  Clinic  of  The  Woods  Schools  at  Langhorne. 

The  institute,  which  occupied  the  entire  day,  was  at- 
tended by  leading  psychologists,  psychiatrists,  and  pedi- 
atricians. The  program  presented  a comprehensive 
survey  of  the  activities  of  scientists  in  relation  to  the 
problems  of  the  exceptional  child — the  slow,  the  back- 
ward, the  mentally  retarded,  the  child  with  reading  and 
speech  difficulties,  and  the  like. 

The  morning  session  of  the  institute  had  as  its  chair- 
man, R.  D.  Matthews,  Ph.D.,  assistant  professor  of 
education,  University  of  Pennsylvania.  A.  Irving 
Hallowell,  Ph.D.,  associate  professor.  Department  of 
Anthropology,  University  of  Pennsylvania,  discussed 
“The  Child,  the  Savage,  and  Human  Experience.’’  W. 
E.  Blatz,  Ph.D.,  director  of  The  Institute  of  Child 
Study,  University  of  Toronto,  Toronto,  Canada,  chose 
as  his  topic,  “What  Is  an  Exceptional  Child?”  Bruno 
Klopfer,  Ph.D.,  director,  Rorschach  Institute,  Inc.,  New 
York,  closed  the  morning  program  with  “The  Interplay 
Between  Emotional  and  Intellectual  Level — Compari- 
sons Between  Rorschach  and  Binet  Analyses.”  General 
discussion  followed  each  talk. 

Luncheon  was  served  and  the  guests  visited  the 
schools  while  in  session. 


The  chairman  for  the  afternoon  meeting  was  Russell 
S.  Boles,  M.D.,  associate  professor  in  medicine,  Uni- 
versity of  Pennsylvania  Graduate  Hospital,  Philadel- 
phia. The  speakers  were  J.  Louise  Despert,  M.D., 
Payne  Whitney  Psychiatric  Clinic,  the  New  York  Hos- 
pital, New  York,  “Research  in  the  Nursery  School,” 
and  Charles  M.  Morris,  Ph.D.,  resident  psychologist. 
The  Woods  Schools,  Langhorne,  “A  Special  School 
Looks  at  Special  Education.” 

The  Woods  Schools,  which  this  year  celebrated  their 
twenty-fifth  anniversary,  founded  the  Child  Research 
Clinic  5 years  ago  to  further  a wider  knowledge  in 
scientific  and  lay  circles  of  all  phases  of  the  problem 
of  the  exceptional  child. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertion's,  9c;  6 

insertions,  8c;  12  insertions.  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — For  full-time  railroad  service,  physician 
25  to  38  years  old,  in  Central  Eastern  Section.  Ad- 
dress : Dept.  759,  Pennsylvania  Medical  Journal. 

Situation  Wanted. — Graduate  Medical  Assistant. 
Experienced.  X-Ray,  laboratory  technique.  Typing. 
References.  Address : Dept.  761,  Pennsylvania  Med- 
ical Journal, 


For  Rent. — Homeopathic  physician’s  offices,  either 
furnished  or  unfurnished.  Made  vacant  by  death  of 
physician.  Address  inquiries  to  Mrs.  Susan  B. 
Haman,  444  N.  Ninth  Street,  Reading,  Pa. 


Accurate  Electrocardiograph  Accessory  rapidly 
takes  measurements  and  heart  rates  directly  from  film. 
Saves  time;  inexpensive;  gives  uniform  lesults.  Ex- 
clusive new  design.  Free  circular.  Henry  Myer,  3800 
E.  Colfax  Ave.,  Denver,  Colorado. 


For  Sale  or  Rent. — An  opportunity  for  a young 
man.  Physician’s  and  surgeon’s  practice  in  Western 
Pennsylvania,  to  be  disposed  of  on  account  of  death, 
established  six  years ; excellent  opportunity  for  full 
time  practice;  can  start  immediately.  Address:  Mrs. 
Ruth  Savitz,  Shanksville,  Pa. 

Wanted. — A young  man  as  assistant  physician  in  a 
mental  hospital.  Must  come  well  recommended,  single, 
of  good  habits,  pleasing  personality,  good  health,  and  a 
graduate  of  a Class  A medical  school.  Must  be  licensed 
in  Pennsylvania.  No  other  applicants  need  apply.  For 
particulars  address : Dept.  760,  Pennsylvania  Medical 
Journal. 


STATE  APPROVAL  REQUIRED  FOR  LABO- 
RATORIES PERFORMING  PREMARITAL 
SYPHILIS  TESTS 

The  Pennsylvania  law  of  1939  (Senate  Bill  No.  662), 
requiring  premarital  examinations  of  applicants  for 
marriage  licenses,  becomes  effective  May  17,  1940.  A 
standard  serologic  test  for  syphilis  made  in  a laboratory 
approved  by  the  Pennsylvania  Department  of  Health 
will  be  required  of  all  applicants  for  marriage  in  Penn- 
sylvania after  the  above  date. 

Directors  who  wish  to  have  their  laboratories  ap- 
proved to  perform  such  tests  should  make  prompt  ap- 
plication to  the  Pennsylvania  Department  of  Health 
Laboratories,  Thirty-fourth  and  Locust  Sts.,  Philadel- 
phia, Pa.,  for  necessary  forms  and  information  as  to 
requirements  for  approval. 
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BOOK  REVIEWS 


TEACHABLE  MOMENTS.  A New  Approach  to 
Health.  By  Jay  B.  Nash,  Ph.D.,  professor  of  educa- 
cation,  chairman  of  the  Department  of  Physical  Edu- 
cation and  Health,  School  of  Education,  New  York 
University.  New  York : A.  S.  Barnes  and  Company, 
1938.  Price,  $1.50. 

This  book  contains  much  that  is  good.  It  preaches  the 
return  to  the  simple  way,  the  avoidance  of  highly  ad- 
vertised and  expensively  packaged  goods,  the  avoidance 
of  expensive  self-medication,  and  the  elimination  of 
noise  and  other  unnecessary  stresses  and  strains  of 
modern  life.  It  is  an  excellent  presentation  of  the  3 
simple  rules  of  health — sleep,  rest,  and  simple  foods. 
The  author  debunks  most  of  the  present-day  teaching 
of  hygiene. 

DRUG  ADDICTS  ARE  HUMAN  BEINGS.  By 
Henry  Smith  Williams,  M.D.,  B.Sc.,  LL.D.,  Wash- 
ington, D.  C. : Shaw  Publishing  Company,  1938. 

Price,  $2.50. 

The  reviewer  is  embarrassed  to  find  himself  strangely 
cold  and  entirely  unenthusiastic  concerning  the  subject 
matter  of  this  book  and  its  method  of  presenting  de- 
batable questions. 

He  reads  on  the  brilliantly,  and  in  his  carefully 
weighed  opinion,  very  appropriately  tinted,  yellow  cover 
that  the  volume  will  explain  “How  bureaucratic  gov- 
ernment has  crucified  25,000  physicians.”  As  a physician 
who  has  been  active  in  the  medical  profession  for  40 
years  he  is  amazed  to  learn  how  such  a slaughter  of  his 
professional  colleagues  could  have  entirely  escaped  his 
attention.  The  majority  of  physicians  do  not  find  them- 
selves antagonistic  to  the  objects  of  the  Narcotics 
Bureau  or  to  their  methods  of  procedure  in  dealing  with 
a most  difficult  problem. 

The  reviewer  closes  the  volume  with  a sense  of 
relief  that  the  author  has  retired  from  the  practice  of 
medicine. 

ALCOHOL  IN  MODERATION  AND  EXCESS. 
A Study  of  the  Effects  of  the  Use  of  Alcohol  on  the 
Human  System.  By  J.  A.  Waddell,  M.D.,  professor 
of  pharmacology,  materia  medica,  and  toxicology, 
Medical  Department,  University  of  Virginia,  Char- 
lottesville, and  H.  B.  Haag,  M.D.,  professor  of  phar- 
macology, Medical  College  of  Virginia,  Richmond. 
In  collaboration  with  committees  from  the  faculties  of 
the  state-supported  medical  schools  of  Virginia. 
Cloth,  184  pages,  with  32  illustrations.  Richmond, 
Virginia : William  Bvrd  Press,  Inc.,  1938.  Price, 
$1.00. 

This  volume  was  prepared  by  members  of  the  facul- 
ties of  the  medical  schools  of  the  2 state-supported 
universities  of  Virginia  at  the  express  direction  of  the 
general  assembly  of  that  state.  The  text  and  illustra- 
tions clearly  and  judiciously  summarize  for  the  benefit 
of  teachers  and  other  intelligent  laymen  available  in- 
formation regarding  the  effects  of  alcohol.  Further 
simplification,  explanation,  interpretation,  and  popular 
illustration  would  be  necessary  to  bring  the  material 
within  the  range  of  the  average  reader.  The  ill  effects 
of  alcohol  in  excess,  making  its  drinker  “a  menace  to 
himself  and  to  others,”  are  demonstrated.  Considera- 
tion of  the  social,  moral,  political,  and  economic  aspects 
of  alcohol  is  made  secondary  to  a consideration  of  the 
piedjcal  aspects  involved. 


SYNOPSIS  OF  CLINICAL  LABORATORY 
METHODS.  By  W.  E.  Bray,  M.D.,  professor  of 
clinical  pathology,  University  of  Virginia.  St.  Louis : 
The  C.  V.  Mosby  Company,  1938.  Price,  $4.50. 

This  volume  is  the  second  edition,  the  first  appearing 
in  1936.  The  author  attempted  to  write  a book  bringing 
together  in  a small  volume  the  more  recent  information 
and  the  most  frequently  used  methods  of  laboratory 
diagnosis.  The  descriptions  are  brief  but  adequate, 
especially  if  the  reader  has  had  some  laboratory  ex- 
perience. 

The  book  is  brought  up  to  date  and  many  additional 
procedures  added.  All  fields  of  laboratory  work  are 
included;  even  procedures  in  allergy  and  toxicology 
and  tissue  technic  are  given. 

This  book  is  well  written  and  easy  to  understand. 
The  illustrations  are  clear  and  amply  supplement  the 
text.  It  can  be  recommended  to  both  the  laboratory 
technician  and  to  the  general  practitioner  who  is  inter- 
ested in  helpful  laboratory  procedures. 

CLINICAL  LABORATORY  METHODS  AND 
DIAGNOSIS.  By  R.  B.  H.  Gradwohl,  M.D.  Second 
edition.  St.  Louis : The  C.  V.  Mosby  Company,  1938. 

The  physician  of  today  to  practice  medicine  success- 
fully must  be  skilled  in  the  science  as  well  as  the  art  of 
medicine.  The  practice  of  the  science  of  medicine  is 
dependent  on  certain  laboratory  aids.  Dr.  Gradwohl 
has  compiled  a text  that  covers  this  phase  of  medicine. 
The  standard  technic  of  accepted  laboratory  procedures 
is  given  in  detail  together  with  an  interpretation  of 
all  data  obtained  by  these  tests.  This  book  is  written 
for  the  clinician  as  well  as  the  laboratory  worker  and 
medical  student. 

The  second  edition  has  been  completely  revised.  The 
errors  that  appeared  in  the  first  edition  have  been  elimi 
nated.  Methods  now  considered  obsolete  and  impractical 
have  been  omitted.  It  is  indeed  an  up-to-date  textbook- 
on  laboratory  technic  and  interpretation.  The  newer 
methods  and  many  more  illustrations  have  been  added. 
When  two  or  more  accepted  technics  are  used  Un- 
certain laboratory  determinations,  all  are  described 
with  their  diagnostic  interpretations. 

The  revised  edition  contains  a description  of  the 
newer  concepts  on  nephritis  and  nephrosis.  The  chapter 
on  blood  chemistry  has  been  amplified  and  simplified. 
Many  additional  pages  have  been  added  to  the  subject 
of  hematology.  The  value  of  and  technical  methods  for 
the  blood  sedimentation  test  are  completely  described. 
The  uses  of  the  Schilling  index  theory  have  been 
elaborated. 

The  volume  is  the  most  complete  and  modern  work 
on  laboratory  technic  and  diagnosis  now  available.  It 
is  a practical  book  for  the  general  practitioner  as  well 
as  the  trained  clinician.  It  will  be  a valuable  addition 
to  any  physician’s  reference  library.  Its  value  to  the 
laboratory  worker  and  medical  student  cannot  be  over- 
emphasized. 

DOCTORS,  I SALUTE!  By  Emilie  Chamberlin 
Conklin.  93  pages,  with  portrait.  Winona  Lake, 
Indiana : Light  and  Life  Press,  1938. 

This  is  a collection  of  poems  written  by  the  author 
on  numerous  subjects  related  to  the  life  and  work  of 
the  physician.  The  meter  of  Mrs.  Conklin’s  verse  has 
caused  her  to  be  compared  to  Kipling,  and  her  human- 
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ness  has  caused  her  lo  be  likened  to  Edgar  A.  Guest. 
The  poems  in  this  volume  constitute  a tribute  to  physi- 
cians and  their  associates  which  should  encourage  and 
inspire  them. 

THE  NEW  INTERNATIONAL  CLINICS.  Edited 
by  George  Morris  Piersol,  M.D.,  professor  of  medi- 
cine, University  of  Pennsylvania  Medical  School, 
Philadelphia.  Vol.  IV,  New  Series,  December,  1938. 
Philadelphia,  Montreal,  New  York:  J.  B.  Lippincott 
Company. 

This  volume  continues  the  high  standard  so  long 
maintained  in  this  admirable  quarterly,  which  for  nearly 
half  a century  has  been  a highly  respected  and  uni- 
formly useful  publication. 

Following  previous  arrangements,  the  contents  are 
grouped  under  original  contributions,  clinics,  and  a 
review.  The  articles  are  so  chosen  as  to  present  aspects 
of  internal  medicine,  obstetrics,  pediatrics,  neurology, 
and  to  a less  extent  surgery.  Examples  of  the  original 
contributions  are : One  exhaustive  article  on  “The 

Placenta”  by  James  E.  Davis,  M.D.,  professor  of 
pathology,  Wayne  University  College  of  Medicine. 
"Metabolic  and  Clinical  Observations  on  50  Children 
Subject  to  Recurrent  Attacks  of  Vomiting”  by  J.  A. 
Johnston,  M.D.,  pediatrician-in-chief,  and  R.  J.  Mason, 
Henry  Ford  Hospital.  In  this  article  the  authors 
present  a well-balanced  discussion  of  an  important  dis- 
turbance of  childhood  and  they  conclude  that  the 
condition  is  due  to  a variety  of  factors  with  depleted 
glycogen  stores  as  the  most  common  background  and 
the  administration  of  insulin  and  saline  as  the  best 
treatment.  A particularly  concise  and  timely  article  is 
on  “Vitamin  B in  the  American  Diet,”  by  Norman 
Jolliffe,  M.D.,  assistant  professor  of  clinical  medicine, 
New  York  University  College  of  Medicine. 

By  far  the  most  exhaustive  article  in  the  volume  is 
that  on  “Hypertension : Classification,  Clinical  Con- 

siderations, and  Treatment,”  by  I.  W.  Held,  clinical 
professor  of  medicine,  and  A.  Allen  Goldbloom,  instruc- 
tor in  medicine,  New  York  University  Medical  College. 
The  clarity  and  completeness  with  which  the  authors 
present  the  many  and  complex  features  of  the  important 
subject  are  such  that  the  article  is  well  worth  reading 
and  rereading.  Despite  its  length  of  48  pages,  it  is 
concise,  packed  full  of  information,  and  constitutes  a 
valuable  monograph  on  that  subject. 

Other  subjects  treated  in  shorter  but  well-written 
articles  are : “Length  of  Life  of  Cardiac  Cases” ; “Ex- 
periences in  the  Tannic  Acid  Treatment  of  Burns,”  a 
short  but  useful  review  of  the  whole  subject  of  burns, 
based  on  1310  cases  treated  in  the  Emory  University 
Division  of  the  Grady  Hospital  (Atlanta,  Georgia)  ; 
“Functional  Disorders  of  the  Colon” ; “Paraldehyde 
Relief  of  Pain  in  Labor,”  an  interesting  discussion  of 
the  usefulness  of  this  method  in  the  hands  of  the 
authors,  E.  D.  Colvin,  M.D.,  associate  in  obstetrics  and 
gynecology,  and  R.  A.  Bartholomew,  M.D.,  professor 
of  clinical  obstetrics,  Emory  University  School  of  Medi- 
cine ; and  “Prolapse  of  the  Rectum,”  an  excellent 
anatomical  and  surgical  presentation. 

Under  clinics,  the  subjects  discussed,  with  case  re- 
ports, are : “Congenital  Arteriovenous  Fistula,”  be- 

tween the  right  internal  jugular  vein  and  the  common 
carotid  artery,  cured  by  surgery ; “Differentiation  Be- 
tween Pulmonary  and  Cardiac  Insufficiency  in  Chronic 
Pulmonary  Disease” ; and  “Acute  Aleukemic  Lymph- 
adenosis.” 

The  review,  of  43  pages,  is  on  the  subject,  “The 
Syndrome  Arising  from  Hvperfunction  of  the  Adrenal 
( ortex : The  Adrenogenital  and  Cushing’s  Syndromes.” 
This  is  a thorough  and  concise  presentation  of  the 
subject  and  will  be  useful  for  reference,  especially 
because  of  the  extensive  list  of  references. 

This  volume  of  The  Neiv  International  Clinics,  being 
the  December  (1938)  issue,  contains  the  index  for  the 
entire  year. 


SCARLET  FEVER.  By  George  F.  Dick,  M.D.,  D.Sc., 
professor  of  medicine,  University  of  Chicago;  attend- 
ing physician,  Billings  Memorial  Hospital ; editor, 
Department  of  Infectious  Diseases,  The  Year  Book  of 
General  Medicine;  and  Gladys  Henry  Dick,  M.D., 
D.Sc.  The  Year  Book  Publishers,  Inc.,  304  South 
Dearborn  St.,  Chicago,  111.  Price,  $2.00. 

This  monograph  on  scarlet  fever  is  truly  authoritative 
since  it  represents  not  only  a review  of  the  pertinent 
literature  on  the  subject  but  also  the  3 decades  of 
laboratory  and  clinical  investigations  of  the  authors. 

Conclusive  proof  is  offered  showing  that  the  hemo- 
lytic streptococcus  used  in  their  experimental  work  is 
the  cause  of  scarlet  fever.  The  chapter  on  symptoms 
is  so  richly  illustrated  by  colored  plates  showing  the 
rash,  circumoral  pallor,  and  strawberry  tongue  that 
the  diagnosis  of  scarlet  fever  is  made  quite  easy. 
Further  aid  in  diagnosis  is  found  in  the  discussion  and 
a colored  plate  illustrating  the  blanching  test  in  the 
chapter  on  diagnosis  and  prognosis.  Here  is  found  a 
brief  but  clear-cut  differential  diagnosis  from  German 
measles,  drug  rashes,  serum  disease,  follicular  tonsillitis, 
diphtheria,  exfoliative  dermatitis,  measles,  infectious 
erythema,  septic  sore  throat,  and  syphilis. 

The  use  of  scarlet  fever  antitoxin,  with  due  caution 
in  its  employment,  is  fully  described.  Useful  non- 
specific methods  of  treatment  are  given  proper  recog- 
nition. 

The  description  of  the  skin  test  for  susceptibility  is 
emphasized  by  colored  illustrations.  Prophylaxis  and 
specificity  are  considered  in  2 chapters.  The  latter  is 
particularly  convincing. 

The  monograph  should  find  its  way  not  only  to  the 
library  of  the  general  practitioner  but  also  to  those  of 
the  pediatrician,  obstetrician,  public  health  official, 
teacher,  and  student. 

DISABILITY  EVALUATION.  Principles  of  treat- 
ment of  compensable  injuries.  By  Earl  D.  McBride, 
B.S.,  M.D.,  F.A.C.S.,  assistant  professor  in  ortho- 
pedic surgery.  University  of  Oklahoma  School  of 
Medicine ; attending  orthopedic  surgeon  to  St.  An- 
thony’s Hospital ; associate  orthopedic  surgeon  to 
Wesley  Hospital ; visiting  surgeon  to  W.  J.  Bryan 
School  for  Crippled  Children ; chief  of  staff  to  Re- 
construction Hospital,  Oklahoma  City,  Okla.  Second 
edition  revised,  1938.  Philadelphia,  London,  Mon- 
treal : J.  B.  Lippincott  Company. 

The  importance  of  proper  evaluation  of  injury  and 
disability  is  becoming  a greater  and  greater  factor.  The 
interest  taken  in  the  welfare  of  the  worker  during 
late  years  has  greatly  increased  the  responsibility  of 
proper  disability  evaluation.  The  surgeon  is  called  upon 
so  frequently  to  express  an  authoritative  opinion  in  this 
respect  that  fairness  to  the  injured  individual  as  well  as 
fairness  to  the  employer  or  the  insurance  carrier  is  of 
vital  significance. 

Dr.  McBride  has  made  a very  great  contribution 
toward  the  establishment  of  uniformity  in  the  evaluation 
of  disability.  It  is  an  attempt  to  determine,  with  almost 
arithmetical  precision,  the  degree  of  incapacity  suf- 
fered by  an  individual  following  an  injury.  The  volume, 
containing  623  pages  and  374  illustrations,  is  made  up 
of  31  chapters,  dealing  with  every  conceivable  industrial 
injury  and  is  further  subdivided  into  injuries  to  the 
various  structures  of  the  body.  It  is  quite  evident  that 
the  industrial  surgeon  must  devote  a considerable 
amount  of  time  in  becoming  conversant  with  the  variety 
of  analytical  procedures  found  in  this  book.  Once  they 
are  determined,  however,  guesswork  ceases  to  exist  and 
slipshod  estimates  of  disability  can  no  longer  find  their 
way  in  the  reports  sent  out  by  the  attending  physician. 

In  reviewing  this  volume  your  reviewer  was  struck 
with  the  thoroughness  with  which  the  subject  is  treated. 
The  reading  matter  is  well  arranged,  it  is  easily  fol- 
lowed, and  the  illustrations  and  diagrams  are  so 
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detailed  that  the  reader  reluctantly  puts  the  book  away 
after  having,  with  ease,  found  that  which  he  seeks. 
Needless  to  say,  the  book  is  highly  recommended  to 
surgeons  and  physicians  whose  practice  includes  in- 
dustrial traumatic  surgery. 

SUPERFLUOUS  HAIR  AND  ITS  REMOVAL. 

By  A.  F.  Niemoeller,  A.B.,  M.A.,  B.S.  Harvest 

House,  New  York,  1938. 

The  problem  of  superfluous  hair  or  hypertrichosis 
is  an  old  one,  and  yet  its  treatment  is  sometimes  held 
to  be  beneath  the  dignity  of  a physician.  According  to 
Niemoeller,  his  is  the  first  book  to  be  devoted  wholly 
to  the  problem.  The  failure  of  many  physicians  to 
look  upon  hypertrichosis  as  a medical  problem  has  led 
many  of  the  victims  to  consult  beauticians,  technicians, 
or  advertising  firms  which  resort  to  roentgen-ray 
therapy  instead  of  seeking  preliminary  medical  advice. 
Some  of  these  cases  are  undoubtedly  due  to  disturbed 
functions  of  the  endocrine  glands  which  only  careful 
examination  may  disclose. 

The  author  discusses  the  entire  problem  including 
superfluous  hair  and  the  glands,  electrolysis,  diathermy, 
roentgen  rays,  depilatories,  abrasives,  shaving,  tweez- 
ing,  waxes,  bleaching,  and  the  best  method  of  removing 
hairs  from  different  parts  of  the  body.  The  author 
frankly  admits  writing  the  book  chiefly  to  solve  the 
problem  of  hypertrichosis  in  women.  The  physician  in 
reading  this  book  is  apt  to  be  disappointed  that  no  new 
or  truly  satisfactory  method  of  removing  hair  is  set 
forth,  but  the  truth  remains  that  medical  science  has  not 
fully  solved  this  problem.  The  chapter  on  roentgen  rays 
is  excellent  and  the  author  correctly  concludes  “that 
though  roentgen  rays  do  quite  reliably  destroy  hair, 
their  ultimate  concomitant  effects  are  not  yet  thor- 
oughly enough  understood  or  predictable,  nor  can  the 
intensity,  penetration,  and  entire  action  of  the  rays  be 
accurately  enough  controlled  to  make  it  even  a mod- 
erately safe  method.” 


1 HE  OPHTHALMOSCOPE  and  studies  of  the  fun- 
dus oculi  in  important  pathologic  conditions.  Ameri- 
can Optical  Company,  1939. 

This  is  a pamphlet  describing  the  structure  of  the 
ophthalmoscope  and  the  importance  of  its  use,  not  alone 
by  the  opthalmologist  but  by  physicians  in  other 
specialties. 

Certainly  the  general  practitioner,  or  internist,  must 
be  interested  in  fundus  diseases  as  a part  of  the  general 
findings  in  a complete  physical  examination.  The  neu- 
rologist and  the  neurosurgeon,  although  in  a measure 
depending  upon  the  ophthalmologist  for  a detailed  ex- 
amination of  the  eyegrounds,  may  in  the  absence  of 
such  assistance  be  required  to  make  their  own  ophthal- 
mologic examinations. 

The  pamphlet  also  gives  a few  fundus  illustrations, 
indicating  some  essential  diseases  that  may  be  diagnosed 
by  all  physicians  who  wish  to  attain  an  ideal  in  per- 
fection in  making  a complete  examination  of  their 
patients. 

This  pamphlet  is  not  intended  as  a scientific  ex- 
planation of  the  ophthalmoscope  or  the  diseases  detected 
by  it.  It  merely  serves  to  point  out  that  the  instrument 
may  be  of  service  to  physicians  other  than  the  ophthal- 
mologist. 

MEDICAL  JURISPRUDENCE  AND  TOXICOL- 
OGY. By  William  D.  McNally,  A.B.,  M.D., 
assistant  professor  of  medicine  and  lecturer  in  toxi- 
cology, Rush  Medical  College,  University  of  Chicago. 
386  pages  with  23  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1939.  Cloth, 
$3.75  net. 

This  is  a concise  and  thoroughly  practical  presenta- 
tion of  the  modern  knowledge  of  medical  jurisprudence 
and  toxicology.  The  author  has  condensed  this  volume 
from  his  larger  book,  Toxicology. 

Recent  arrests  have  emphasized  the  widespread 
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prevalence  of  criminal  poisoning.  Modern  social  and 
industrial  practices  tend  to  induce  many  forms  of  acci- 
dental poisoning.  The  diagnosis  quite  often  is  obscure. 
Hence  the  suspicion  and  the  detection  of  poisoning  at 
times  demand  all  the  diagnostic  acumen  at  the  command 
of  the  attending  physician.  Acute  observation  and  quick 
decisions  are  necessary.  At  times  the  physician  is 
forced  to  assume  the  role  of  detective. 

The  volume  presents  the  essential  problems  of  medical 
jurisprudence  with  sufficient  brevity  (66  pages)  to 
justify  reading  Part  I in  toto. 

Toxicology,  as  presented  in  Part  II,  is  catalogued  for 
easy  reference.  Here  are  discussed  methods  of  iden- 
tification, properties,  symptoms,  lethal  dosage,  anti- 
dotes, and  treatment. 

DOCTOR  BRADLEY  REMEMBERS.  By  Francis 

Brett  Young.  New  York:  Reynal  & Hitchcock, 

Inc.,  1939.  Price,  $2.75. 

This  book  tells  the  story  of  Dr.  Bradley,  a general 
practitioner  of  Sedgebury,  Mr.  Young’s  beloved,  smoke- 
grimed  Black  Country  in  England.  Dr.  Bradley  has 
decided  to  sell  his  practice  and  after  writing  “paid”  after 
the  last  entry  in  his  daybook,  he  falls  into  a state  of 
reminiscent  meditation — of  how  rich  his  life  was,  full 
of  hard  work,  some  happy  moments,  many  sorrowful 
years.  Although  he  has  a feeling  of  satisfaction,  he 
suddenly  realizes  that  he  does  not  know  how  long  his 
aging,  tired  body  will  survive  on  his  exceedingly  small 
reserve  fund.  Though  physically  tired,  his  spirit  is 
now  awake  and  with  lightning  rapidity  it  carries  him 
through  most  of  his  70-odd  years. 

With  charming,  easy  flowing  language  the  reader  is 
told  of  the  various  obstacles  which  Dr.  Bradley  had  to 
overcome  and  how  he  could  only  reach  but  mediocre 
success  even  though  he  worked  to  the  limit  of  his 
energy.  From  birth  until  death  he  seemed  destined  to 
fight  his  adversity  almost  always  alone.  He  had  hoped 
that  some  day  his  son  would  succeed  him  in  his  pro- 
fession and  make  up  for  his  own  shortcomings.  How- 
ever, one  of  his  greatest  disappointments  was  that  his 
son  felt  quite  contrary  to  Dr.  Bradley’s  inclinations. 
Finally,  after  working  hard  among  the  poor  to  forget 
the  various  shocks  which  fate  dealt  him,  he  decided  to 
sell  his  practice. 

This  book  tells  of  the  times  when  the  long  glowing 
spark  of  medical  heroism  suddenly  burst  into  flame  and 
fired  such  men  as  Lister,  Cushing,  Koch,  and  Pasteur 
with  new  enthusiasm  and  carried  them  into  undying 
fame. 

Mr.  Young,  a physician  himself,  seems  to  catch  Dr. 
Bradley’s  every  thought  in  a true-to-life  manner  and 
presents  it  in  his  best  form. 

ESSENTIALS  OF  PSYCHIATRY.  By  George  W. 

Henry,  associate  professor  of  psychiatry,  Cornell 

University  Medical  College,  New  York;  attending 

psychiatrist,  The  New  York  Hospital,  New  York. 

Third  edition.  Baltimore : The  Williams  & Wilkins 

Company,  1938.  Price,  $5.00. 

In  Dr.  Henry’s  excellent  and  enlarged  textbook,  the 
subject  of  organic  psychoses  is  dealt  with  very  exten- 
sively. The  psychoneuroses  are  also  given  a great  deal 
of  discussion. 

The  chapter  on  the  method  and  purpose  of  a mental 
examination  is  very  good  as  is  the  short  chapter  on 
the  principles  of  treatment.  There  are  chapters  devoted 
to  psychiatric  nursing,  psychopathology,  mental  hygiene 
and  disorders  of  childhood,  medicolegal  aspects  of 
psychiatry,  and  psychiatric  social  service.  Included  also 
is  a chapter  on  psychiatric  history,  a topic  often  neg- 
lected in  textbooks. 

This  is  a very  good  book  to  be  used  as  a basic  text 
in  a medical  college  course  in  psychiatry.  It  should 
be  supplemented  later  by  more  intensive  reading  in 
psychiatric  literature. 
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STUDIES  IN  THE  A VI  TAM  IN  USE'S 


This  page  is  the  first  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company,  not  merely  be- 
cause of  the  profession’s  widespread  interest  in  the  subject, but  also 
because  of  the  service  which  these  reproductions  might  render 
toward  earlier  recognition  of  vitamin  deficiency  states. 


The  Cutaneous  Manifestations  of 
Vitamin  A Deficiency 


Goosepimple-like  papules,  occasion- 
ally seen  in  vitamin  A deficiency, 
occur  most  frequently  on  thighs  and 
arms,  but  may  appear  anywhere  on 
the  skin.  More  common  than  the 
acneform  eruption. 


Acneform  papules  of  vitamin  A defi- 
ciency. Pustulation  is  rare,  but  crusts  and 
scales  may  be  observed.  Dryness  of  in- 
volved skin  precedes  both  types  of  lesions. 


Although  the  classic  manifestations  of 
vitamin  A deficiency  are  familiar  to  every 
physician,  many  of  these  represent  late  stages 
of  deprivation.  In  some  cases,  cutaneous 
changes  may  provide  an  opportunity  for  earlier 
recognition.  These  cutaneous  changes,  when 
fully  developed,  consist  of  two  distinct  types 
of  eruptions— a goosepimple-like  papule  and  an 
acneform  lesion  in  which  pustulation  rarely 
occurs.  The  absence  of  perspiration  is  due  to 
atrophy  of  the  sweat  glands  and  keratinizing 
metaplasia  of  the  ducts.  The  papular 
cornified  lesions  are  due  to  the  keratiniz- 
ation  of  the  sebaceous  glands  and  hair 


follicles.  In  some  subjects,  accentuation  in  pig- 
mentation due  to  an  increase  in  melanin  and 
melanin-building  pigments  is  observed.  Unlike 
the  ocular  manifestations  of  vitamin  A defi- 
ciency, the  skin  lesions  respond  slowly  to  spe- 
cific therapy,  requiring  from  4 to  12  weeks  for 
their  eradication. 

• • 

A two-page  insert,  presenting  full-color 
reproductions  of  vitamin  A deficiency  lesions, 
and  so  organized  that  it  may  be  easily  retained 
for  future  reference,  appears  in  the 
January  20  issue  of  the  Journal  of  the 
American  Medical  Association. 
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“Signs,  Reflexes  and  Syndromes 

Standardized”  — Robertson 

SEPTEMBER,  1939.  An  entirely  new  and  different  type  of 
medical  book  ! Many  years  of  diligent  research  and  compila- 
tion are  reflected  in  this  work  which  sums  up  and  standard- 
izes volumes  of  diagnostic  data  in  responsive,  quick-reference 
style.  In  alphabetic  order  you  have  descriptions  of  signs, 
reflexes  and  syndromes  ; then,  under  the  diseases,  conditions 
and  parts  are  given  the  signs,  reflexes  and  syndromes  per- 
taining to  them.  Time  is  saved,  much  confusion  is  cleared 
away  in  Dr.  Robertson's  convenient  classification  of  diag- 
nostic “clues.”  Truly,  here  is  a new  book  as  important  as 
your  dictionary ! 

By  Wm.  Egbert  Robertson,  M.D.,  F.A.C.P.,  Visiting  Physician, 
Medical  Division,  Philadelphia  General  Hospital,  and  Harold  F. 
Robertson,  B.S.,  M.D.,  F.A.C.P.,  Instructor  in  Medicine,  University 
of  Pennsylvania.  318  Pages.  Thumb-indexed.  Cloth,  $3.50. 


“Materia  Medica,  Drug  Administra- 
tion and  Prescription  Writing” 

— Bethea 

OCTOBER,  1939.  Up-to-date  in  every  department,  with  32 
important  new  remedies  describes  and  applied,  Dr.  Bethea’s 
book  is  ready  with  helpful  new  counsel  for  every  physician. 
How  to  actually  use  and  administer  drugs  in  the  home,  the 
office,  the  hospital  . . . just  what  preparations  best  meet  the 
demands  of  special  conditions  . . . how  to  prescribe  them 
correctly,  alone  or  in  combination  . . . the  best  hours  for 
administration  . . . symptoms  and  treatment  of  poisoning 
. . . how  to  write  prescriptions,  etc.,  etc.  When  information 
is  wanted,  and  wanted  quickly,  you  may  depend  on  Dr. 
Bethea's  book — always ! 

By  Oscar  W.  Bethea,  M.D.,  Ph.M.,  F.C.S.,  F.A.C.P.,  Professor 
of  Clinical  Medicine,  Tulane  School  of  Medicine ; Member  Revision 
Committee,  U.  S.  Pharmacopeia.  590  Pages.  Cloth,  $5.00  net. 


“Handbook  of  Treatment”  — Mullen 

OCTOBER,  1939.  Here  is  a miniature  Cyclopedia  of  General 
Practice  ...  an  up-to-date  handbook  giving  you  the  latest 
approved  medical  and  dietetic  treatments,  over  <?,ooo  tested 
prescriptions,  including  the  new  drugs,  intravenous  therapy, 
toxicology,  tables  of  differential  diagnosis,  food  values  for 
various  pathological  conditions.  The  “Physician’s  Inter- 
preter” section  furnishes  important  foreign  phrases  in  deal- 
ing with  Italian,  German,  French  and  Spanish  patients.  In 
Dr.  Mullen’s  handbook  the  busy  physician  has  a mine  of 
practical  information — not  theory,  but  the  actual  working 
details  of  case  management. 

By  Edward  A.  Mullen,  P.D.,  M.D.,  F.A.C.S.,  Associate  Professor 
of  Pharmacology,  Philadelphia  College  of  Pharmacy  and  Science. 
707  Pages.  Flexible  Binding.  Net,  $4.50. 


“Gynecology” 

SEPTEMBER,  1939.  Every  chapter  rewritten,  150  handsome 
new  illustrations,  countless  important  additions  on  modern 
gynecology,  feature  this  New  (3rd)  Edition  of  Dr.  Bland’s 
established  work.  It  is  outstanding  as  a practical  guide  be- 
cause Dr.  Bland  consistently  adheres  to  conservative  meas- 
ures, the  technic  and  treatments  which  in  his  vast  experience 
have  proved  most  effective.  He  conveniently  classifies  gyne- 
cologic conditions  in  five  groups — the  periods  of  Childhood, 
Puberty,  Childbearing,  Menopause  and  Senility.  Concise, 
readable  and  always  practical! 

By  P.  Brooke  Bland,  M.D.,  Emeritus  Professor  of  Obstetrics,  Jef- 
ferson Medical  College,  assisted  by  Arthur  First,  M.D.,  Associate 
in  Obstetrics.  Jefferson  Medical  College  Hospital,  Philadelphia. 
Royal  Octavo.  Over  400  Illustrations.  Cloth,  $8.00  net. 


“Ear,  Nose  and  Throat”  — Lederer 


U 


Practical  Obstetrics 


ll — Bland  and 
Montgomery 


SEPTEMBER,  1939.  Now  comes  a New  (2nd)  Edition  of 
Dr.  Lederer’s  book,  a work  which  has  been  taken  up  with 
great  enthusiasm  by  practitioners  and  students.  In  this  new 
edition  Dr.  Lederer  evaluates  and  applies  the  many  advances 
m this  field.  Dr.  Lederer’s  clear  and  explicit  directions  on 
what  and  how  have  accomplished  a superb  guide  for  every 
physician.  He  presents  original  charts  and  illustrations  which 
facilitate  diagnosis  and  differential  diagnosis.  He  counsels 
and  advises  on  every  form  of  therapy,  giving  many  tried  and 
proven  prescriptions.  He  uses  763  beautiful  illustrations  and 
16  full-page  color  plates  to  offer  graphic  demonstrations  of 
points  in  his  text. 

By  Francis  L.  Lederer,  B.S.,  M.D.,  Professor  and  Head  of  Depart- 
TeT  °*  Laryngology,  Rhinology  and  Otology,  University  of  Illinois 
College  of  Medicine;  Chief  of  the  Otolaryngological  Service,  Re- 
search and  Educational  Hospital.  765  illustrations.  16  Full  Page 
Color  Plates.  840  Pages.  Cloth,  $10.00. 


AUGUST,  1939.  This  outstanding  guide  for  practitioners  and 
students  is  here  presented  in  a New  ( 3rd ) Edition  . . . 
a brilliant  practical  picture  of  today’s  obstetrics.  The  new 
tests,  the  new  drugs,  the  new  technic  are  translated  into 
terms  of  daily  practice.  Preventive  or  prophylactic  obstetrics, 
antenatal  obstetrics,  the  endocrine  system,  dozens  of  valuable 
charts,  biologic  tests,  pregnancy  toxemia  ...  all  phases  of 
obstetrical  art  and  science  are  applied  to  practice,  with  502 
beautiful  illustrations  and  27  color  plates  demonstrating  im- 
portant points  of  the  text. 

By  P.  Brooke  Bland,  M.D.,  Emeritus  Professor  of  Obstetrics, 
Jefferson  Medical  College ; Consulting  Obstetrician,  Jefferson  Hos- 
pital, Philadelphia,  and  Thaddeus  L.  Montgomery,  M.D.,  Clinical 
Professor  of  Obstetrics,  Jefferson  Medical  College.  Illustrated  with 
502  Engravings,  27  Colored  Plates.  Royal  Octavo.  877  Pages. 
Cloth,  $8.00  net. 
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Worthwhile 

Please  send  and  charge  to  my  account: 

□ Robertson’s  “Signs,  Reflexes,  Syndromes” 

$3.50 

□ Bethea’s  “Materia  Medica”-  - - 

$5.00 

NEW  BOOKS  1 
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1 —  Mrs.  Robert  P.  Sturr,  Haddon  Heights,  N.  J. 

2 —  Mrs.  E.  Arthur  Whitney,  Elwyn. 

3 —  Mrs.  Harry  Kraemer,  730  Cedar  Ave.,  Scranton. 

4—  Mrs.  W.  T.  Fedko,  120  Biddle  St.,  Gordon. 

5 —  -Mrs.  Norman  H.  Gemmill,  Stewartstown. 

6 —  Mrs.  Walter  Orthner,  Huntingdon. 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 


8 —  Mrs.  James  H.  Delaney,  138  W.  Ninth  St.,  Erie. 

9 —  Mrs.  George  B.  Jobson,  Franklin. 

10 —  Mrs.  Howard  A.  Power,  1204  Denniston  Ave., 

Pittsburgh. 

11 —  Mrs.  Arthur  D.  Hunger,  Point  Marion. 

12—  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St., 

Wilkes-Barre. 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
ot  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

WAV.  Richardson,  M.D.,  M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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An  Interesting  Subscription 

Gentlemen  : 

Enclosed  is  $3.50  for  a year’s  subscription  to  your 
good  journal.  Please  have  it  sent  to  my  son,  Dr. 
Eugenio  Isabella,  via  Cernaia  No.  32,  Rome,  Italy. 

M.  Isabella, 
Butler,  Pa. 

At  the  Top 

Gentlemen  : 

You  deserve  much  praise  for  the  appearance  and  the 
contents  of  the  Journal.  It  ranks  at  the  top  of  such 
publications. 

The  letter  entitled  “No  One  Should  Drink”  in  the 
November  issue  should  be  given  wide  publication  and 
distribution.  It  is  an  excellent  presentation  of  the 
subj  ect. 

D.  N.  Bulford,  M.D., 
Pittsburgh,  Pa. 

Efficient  Service 

Gentlemen  : 

Allow  me  to  express  my  sincere  appreciation  for  the 
rapid-fire  efficient  service  rendered  by  our  State  Medi- 
cal Society’s  library.  In  24  hours  they  sent  me  just 
exactly  what  I needed  in  connection  with  the  rather  rare 
condition  of  spontaneous  expulsion  of  a submucous 
lipoma  of  the  cecum. 

G.  S.  Backenstoe,  M.D., 
Emmaus,  Pa. 

Finest 

Gentlemen  : 

Many  thanks  for  the  copy  of  “Are  the  Citizens  of 
Pennsylvania  Neglected  When  111  or  Injured?”  It  is 
the  finest  thing  of  the  sort  I have  seen  yet. 

William  J.  Carrington,  M.D., 
Atlantic  City,  N.  J. 

Dr.  Carrington  is  the  retiring  president  of  the 
Medical  Society  of  New  Jersey.  His  letter 
refers  to  a 78-page  booklet  consisting  of  the  data 
unearthed  in  an  exhaustive  survey  of  sickness 
service  and  facilities  in  Pennsylvania.  Copies  of 
the  booklet  are  available  for  distribution.  Ad- 
dress your  request  to  Secretary  Donaldson’s 
office,  8104  Jenkins  Arcade,  Pittsburgh,  or  to 
the  Librarian,  230  State  Street,  Harrisburg.- — - 
The  Editors. 

An  Invitation 

Gentlemen  : 

The  officers  of  the  United  States  Chapter  of  the  In- 
ternational College  of  Surgeons  cordially  invite  all 
physicians  and  surgeons  in  good  standing  to  their 


Fourth  Assembly,  to  be  held  in  Venice,  Fla.,  Feb.  11-14, 
1940.  There  is  no  registration  fee. 

For  general  information,  please  address  Dr.  Fred  H. 
Albee,  chairman,  57  W.  57th  St.,  New  York  City.  For 
information  about  the  presentation  of  scientific  papers 
or  exhibits,  query  Dr.  Charles  H.  Arnold,  secretary  of 
the  Scientific  Assembly,  Terminal  Building,  Lincoln, 
Neb. 

Norman  R.  Goldsmith,  M.D., 
Director  of  Public  Relations, 
International  College  of  Surgeons, 
New  York,  N.  Y. 

A Visitor 

Gentlemen  : 

May  I suggest  that  you  bring  to  the  attention  of  your 
readers  that  Dr.  Victor  M.  Esquivel,  graduate  physician 
of  the  University  of  El  Salvador,  Central  America, 
specializing  in  tuberculosis,  is  visiting  the  United  States 
and  will  undergo  special  training  in  various  medical 
colleges  so  as  to  take  back  to  El  Salvador  complete 
data  on  our  curative  procedures  and  methods  for  the 
treatment  of  this  disease.  Likewise,  Dr.  Esquivel  will 
be  glad  to  present  his  thesis  to  any  association,  club,  or 
medical  college  that  may  be  interested  in  the  methods 
used  at  El  Salvador. 

It  may  also  be  a good  idea  for  you  to  inform  your 
advertisers  of  Dr.  Esquivel’s  visit,  for  he  will  want  to 
collect  catalogues  to  take  back  to  El  Salvador  on  com- 
pletion of  his  additional  studies. 

If  you  know  of  a good  medical  college  in  Pennsyl- 
vania at  which  he  could  enroll  for  the  purpose  of  gain- 
ing knowledge  on  the  treatment  of  tuberculosis,  he 
would  be  willing  to  attend  said  college  for  a short 
period  at  a reasonable  tuition  fee.  Dr.  Esquivel  was 
graduated  in  1936  and  has  had  3 years  of  actual  practice. 

N.  Pedroso,  Counsul, 
Republic  of  El  Salvador, 
1505  Rose  Street, 
Philadelphia,  Pa. 

Will  medical  school  administrators,  adver- 
tisers, and  any  others  who  are  interested  please 
communicate  with  Dr.  Esquivel  at  614  South 
Forty-eighth  St.,  Philadelphia,  Pa.- — -The 

Editors. 

Detection  of  Mild  Icterus 

Gentlemen  : 

Slight  jaundice  is  difficult  to  detect  by  direct  compari- 
son of  the  serum  with  the  dichromate  standard  in  a 
colorimeter  when  the  serum  is  opalescent  or  hemolyzed 
to  any  extent.  There  also  may  be  present  disturbances 
of  fat  metabolism,  such  as  diabetes  and  carotenemia, 
with  carotene  or  carotenoid  pigments  in  the  serum. 

The  extraction  of  the  serum  by  2 volumes  of  acetone 
or  absolute  alcohol  will  secure  the  bile  pigments  in  the 
supernatant  fluid.  If  this  is  not  clear,  it  may  be  placed 
in  the  refrigerator  for  a few  hours  and  centrifuged  after 
precipitation  is  complete.  Direct  estimation  of  this  ex- 
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The  Chemical 
Constituents  of  Grapefruit 


{■RAPEFRUIT,  considered  a luxury  food 
until  comparatively  recently,  is  now  pro- 
duced and  marketed  by  improved  meth- 
ods which  bring  its  cost  within  reach  of 
the  greater  part  of  our  population. 

Accordingly,  its  health-giving  quali- 
ties, due  to  its  high  content  of  Vitamin  C, 
appreciable  amounts  of  other  vitamins, 
its  mineral  salts,  citrates  and  sugar,  rec- 
ommend it  to  the  medical  profession  as 
an  additional  and  attractive  means  of 
increasing  the  dietary  intake  of  these 
valuable  accessory  substances. 

For  several  years  the  Citrus  Commis- 
sion of  the  State  of  Florida  has  supported 
chemical  and  nutritional  studies  on  grape- 
fruit in  the  laboratories  of  one  of  Amer- 
ica’s great  universities.  The  figures  given 
below  are  based  on  analyses  of  large 
numbers  of  grapefruit,  conducted  over  a 
period  of  three  years,  together  with  data 
obtained  from  various  sources  in  the  lit- 
erature of  medicine  and  chemistry: 

Per  1 00  c.c.  freshly  expressed  juice 

VITAMIN  C 40  mgm. 

VITAMIN  B 20  Sherman  units 

VITAMIN  G Present 

VITAMIN  A No  data 

CALCIUM 9 mgm. 

PHOSPHORUS 15  mgm. 

CARBOHYDRATE lO.Igm. 

CITRIC  ACID 1.31  gm. 

POTENTIAL  ALKALINITY  . . 4.5  c.c.  N/alkali 
FUEL  VALUE 45  calories 

Many  investigations  have  shown  that  the 


American  diet  in  general  is  markedly  de- 
ficient in  vitamins  and  mineral  salts,  and 
that  deficiency  disease  is  of  frequent  oc- 
currence. 

Counsel  by  physicians,  dentists  and 
dietitians  to  supplement  the  usual  diet 
by  the  addition  of  grapefruit,  should  help 
to  raise  the  present  “minimum”  intake 
of  these  accessory  substances  to  that 
“optimum”  which  is  requisite  for  buoy- 
ant health. 

Grapefruit  may  be  enjoyed  at  meal- 
times as  entree,  salad  or  dessert,  or  the 
juice  may  be  taken  as  a pleasant  and 
healthful  drink  at  any  time. 

The  Citrus  Commission  of  the  State  of 
Florida  has  prepared  for  the  professions 
a book  entitled“CitrusFruitsand  Health,” 
which  discusses  the  use  of  these  valuable 
foods  in  health  and  disease. 

It  will  be  sent  to  any  physi- 
cian, dentist  or  nutritionist 
on  request. 

Florida  Citrus  Commission 
State  of  Florida 

r 

Florida  Citrus  Commission 

Lakeland,  Florida 

I Gentlemen: 

Please  send  me  your  book,  CITRUS  FRUITS  AND 

HEALTH. 

I Name 

I Address 

I City. State 
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tract  with  the  potassium  dichromate  standard  is  easy 
after  allowing  for  the  dilution.  Carotene  may  be  ex- 
tracted by  such  lipoid  solvents  as  ether,  petroleum  ether, 
chloroform,  or  carbon  disulfide.  This  extraction  must 
be  prolonged  and  only  after  complete  dehydration  by 
the  alcohol  or  acetone. 

The  2 methods  may  be  combined  by  adding  the  alco- 
hol and  petroleum  ether  to  the  serum  at  the  same  time. 
In  this  method  where  the  bilirubin  pigment  in  the 
alcoholic  solution  is  high  and  the  lipochrome  pigment 
in  the  petroleum  ether  solution  is  low,  jaundice  is  pres- 
ent. The  opposite  indicates  xanthosis.  When  both 
xanthosis  and  jaundice  are  present  the  serum  bilirubin 
index  and  the  lipochrome  index  are  both  above  normal. 

Henry  G.  Hadley,  M.D., 
Washington,  D.  C. 

Two  Resolutions  from  California 

Gentlemen  : 

Two  resolutions  were  unanimously  approved  recently 
by  this  Post.  Resolution  No.  1 is  regarding  an  increase 
in  the  number  of  doctors  of  medicine  to  care  for  the 
military  and  civilian  peoples  of  this  nation  during  mobi- 
lization, and  Resolution  No.  2 looks  toward  a consolida- 
tion of  the  medical  and  dental  professions. 

RESOLUTION  NO.  1 

Providing  Enough  Doctors  of  Medicine  to  Supply  Needs  of 
United  States  Army  and  Navy  in  Case  of  Mobilization 

Whereas,  Military  mobilization  plans  in  case  of  war  call 
for  the  mobilization  of  several  million  men  who,  based  upon 
the  present  percentage  of  physicians  to  officers  and  men,  would 
require  many  thousands  of  physicians,  and 


Whereas,  The  number  of  applicants  now  admitted  to  medical 
schools  at  present  equals  approximately  20  per  cent  of  those 
applying  for  admission  as  students  in  said  schools,  and 

Whereas,  Medical  schools  in  selecting  students  for  admis- 
sion take  into  account  principally  mental  qualities  as  evidenced 
by  grades  in  premedical  college  work;  now,  therefore,  be  it 

Resolved, 

1.  In  selecting  students  for  admission  to  medical  Schools, 
physical  fitness  and  adaptability  for  military  service  should  be 
considered,  and  also  personality,  judgment,  reliability,  initiative, 
and  native  ability. 

2.  In  admission  to  medical  schools,  R.  O.  T.  C.  graduates 
should  be  given  preference,  if  otherwise  equally  well  qualified 
for  admission. 

3.  The  number  of  admissions  of  students  to  medical  schools 
annually  should  be  increased  to  such  a number  as  would  provide 
for  (a)  enough  doctors  of  medicine  to  serve  the  military  forces 
in  time  of  war,  and  (b)  leave  enough  surplus  of  doctors  of 
medicine  after  mobilization  to  serve  the  needs  of  the  remaining 
civilian  population. 

RESOLUTION  NO.  2 

To  Improve  the  Efficiency  of  the  Medical  Department  of  the 
United  States  Army  and  Navy 

Whereas,  In  the  Medical  Department  of  the  United  States 
Army  and  Navy,  there  are  certain  officers  of  the  Dental  Corps, 
numbering  about  400,  whose  professional  training  is  along  the 
lines  of  that  of  medical  officers  but  whose  effectiveness  is  limited 
almost  entirely  to  their  technical  ability;  be  it 

Resolved,  In  order  to  improve  further  the  effectiveness  of  the 
Medical  Department  of  the  United  States  Army  and  Navy,  that 
a study  be  made  to  determine  the  feasibility  of  requiring  all 
applicants  for  admission  to  the  Dental  Corps  to  be  doctors  of 
medicine  specializing  in  dentistry. 

Service  Clubs  Post  No.  546  is  made  up  exclusively  of 
members  of  service  clubs  who  are  eligible  for  the 
American  Legion.  They  are  men  of  proved  patriotism 
and  at  the  same  time  are  of  executive  rank  in  their  own 
organizations.  Most  of  the  members  are  former  officers 
in  the  military  service. 

Any  expression  of  opinion  regarding  these  resolutions, 


Six  Reasons  for  Using  NATIONAL  SMALLPOX  VACCINE 


1.  Gives  a high  percentage  of  "takes”  in  pri- 
mary vaccination. 

2.  The  young,  healthy  calves  used  in  producing 
vaccine  are  kept  under  sanitary  conditions, 
and  careful  technic  used  in  their  vaccination. 

3.  Vaccine  is  collected  with  aseptic  care. 

4.  Necropsy  reports  must  show  animals  to  have 


been  in  perfect  health  before  vaccine  is  dis- 
tributed. 

5.  Potency  and  clinical  tests  are  made  to  insure 
an  active  and  satisfactory  vaccine,  free  from 
pathogenic  organisms. 

6.  Every  package  of  National  Smallpox  Vaccine 
is  packed  in  DRY  ICE  to  safeguard  potency. 


Write  for  literature 


DRUG  COMPANY- Philadelphia,  U S A. 


The  Research  and  Biological  Laboratories  of  The  National  Drug  Company  are  dedicated  to  the  development  of 
biologicals,  biochemicals  and  pharmaceuticals  that  will  better  serve  in  prophylaxis  or  treatment  of  disease,  and 
so  better  assist  physicians  and  surgeons  in  protecting  and  safeguarding  life  and  health. 
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without  commitment  of  course,  would  be  greatly  ap- 
preciated. 

Very  truly  yours, 

C.  O.  Bailey,  A.M.,  M.D.,  Commander, 
Service  Clubs  Post  No.  546, 

The  American  Legion, 

727  West  Seventh  St., 

Los  Angeles,  Calif. 

Bad  Check  Artist 

Gentlemen  : 

Recently  a bad  check  artist  has  been  working  the 
ophthalmologists  in  this  section  and  to  my  knowledge 
has  worked  three  of  the  men  in  Bethlehem  and  Easton. 
His  usual  technic  is  to  pay  for  an  eye  examination  with 
a check  for  $30  drawn  to  his  own  favor  by  some  third 
person.  He  then  receives  change  for  the  difference 
and  the  physician  is  out  whatever  the  difference  might 
be  plus  the  protest  charges  on  the  check.  He  has  used 
various  names,  two  of  them  being  Bowman  and  Gordon. 
A notice  in  The  Pennsylvania  Medical  Journal 
might  serve  to  warn  others  of  his  activities  and  possibly 
aid  in  his  capture. 

Dudley  P.  Walker,  M.D.,  Secretary, 
Northampton  County  Medical  Society, 
Bethlehem,  Pa. 

cCoke 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 

Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


AVIATION  MEDICINE 

In  this  country  the  relationship  between  medicine  and 
aviation  is  probably  closer  than  that  between  medicine 
and  any  other  industry.  The  medical  supervision  in  air 
transportation  is  not  limited  to  the  health  and  physical 
fitness  of  the  pilots,  but  covers  the  health  of  passengers 
and  ground  personnel.  In  most  airlines  the  pilots  are 
examined  by  a competent  flight  surgeon  every  month, 
the  co-pilots  every  3 months,  the  stewardesses  every 
6 months,  and  the  nonflying  personnel  annually.  Most 
of  the  larger  airlines  have  their  own  medical  depart- 
ments equipped  with  adequate  facilities  for  all  types  of 
clinical  diagnostic  tests.  The  company  medical  exam- 
iners enforce  very  strict  standards  of  physical  efficiency. 
This  phase  of  aviation  medicine  is  separate  and  distinct 
from  government  supervisory  agencies.  In  the  experi- 
ence of  the  airline  companies,  the  cost  of  their  medical 
supervisory  departments  is  a good  investment  in  effici- 
ency and  accident  prevention.  Physicians  employed  by 
the  companies  are  not  allowed  to  act  as  medical  exam- 
iners for  the  government,  so  that  each  pilot  is  checked 
periodically  by  both  company  and  government  ex- 
aminers. 

Furthermore,  all  civilian  as  well  as  airline  pilots  must 
be  certified  periodically  by  the  medical  examiners  of  the 
Civil  Aeronautics  Authority.  These  physicians  are 
usually  graduate  flight  surgeons,  except  in  localities 
where  such  trained  graduates  are  not  available.  By 
“graduate  flight  surgeon”  we  mean  a physician  who  has 
completed  the  course  of  instruction  in  the  Army  or 
Navy  School  of  Aviation  Medicine.  The  Army  School 
of  Aviation  Medicine  is  located  at  Randolph  Field,  San 
Antonio,  Texas,  in  a well-equipped  building  with  very 
fine  laboratory  and  teaching  facilities. 

The  course  of  instruction  is  3 months  and  is  available 
to  physicians  of  the  Regular  Army,  Officers’  Reserve 
Corps,  and  National  Guard,  and  part  of  this  may  be 
taken  by  correspondence.  The  subjects  stressed  are  oph- 
thalmology, physiology,  psychology,  psychiatry,  and 
cardiology.  Enough  dual  piloting  instruction  is  given  to 
familiarize  the  physicians  with  the  elementary  factors 
pertaining  to  flying.  Graduates  of  this  school  are  sta- 
tioned wherever  a unit  of  the  Air  Corps  is  located  and, 
in  addition  to  exercising  the  usual  functions  of  Army 
physicians,  they  have  direct  health  supervision  of  pilots 
through  strict  biannual  examinations.  The  Navy  has  a 
similar  service  which  is  extended  to  the  Marine  Air 
Corps  as  well. 

For  the  civilian  pilot  flying  airlines  or  commercial 
lines  the  standards  and  physical  requirements  are  high, 
since  the  Civil  Aeronautics  Authority  believes  that  the 
flying  public  is  entitled  to  the  assurance  that  the  licensed 
commercial  pilot  is  physically  as  well  as  aeronautically 
competent.  To  that  end  all  airline  pilots  are  examined 
biannually  by  graduate  flight  surgeons  appointed  by  the 
government.  Commercial  pilots  are  also  subjected  to 
government  examination  at  the  same  intervals,  but  ex- 
aminers are  not  required  to  be  graduate  flight  surgeons. 
— Herbert  B.  Wright,  M.D.,  in  the  Bulletin  of  the 
Cleveland  Academy  of  Medicine. 


PHONK  1 1 7 


Goshen  | [NJ  | F~~  FR  F*  I [NJ  El  New  York 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET 

ETHICAL— RELIABLE— SCIENTIFIC— QUIET— HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


410 


(casein  modified)  with  added 


liable  and  codhver  oils. 


Zetetic  Laboratories* 

COLUMBUS,  OHIO. 


SIMIKAC 


A FOOD  FOR 
INFANTS 


The  fat  of  Similac  has  a phys- 
ical and  chemical  composition 
that  permits  a fat  retention 
comparable  to  that  of  breast 
milk  fat.*  ...  In  Similac  the 
proteins  are  rendered  soluble 
to  a point  approximating  the 
soluble  proteins  in  human 
milk.  ...  In  Similac  the  salt 
balance  is  altered  to  approxi- 
mate that  of  human  milk.  . . . 
Similac,  like  breast  milk,  has  a 
consistently  zero  curd  tension 
— hence  it  is  physically,  as 
well  as  metabolically,  suited  to 
the  infant's  requirements.  . . . 
No  other  breast  milk  substitute 
resembles  breast  milk  in  all 
of  these  respects. 

* Holt.  Tidwell  <£  Kirk  — 

Acta  Pediatrica  Vol.  1.  1938 


SIMILAC 

\ * 

M&R  DIETETIC  LABORATORIES.  INC. 


COLUMBUS,  OHIO 
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Results  of  Radical  Mastectomy  in  5026  Cases 
of  Carcinoma  of  the  Breast 

Various  Clinical  and  Pathologic  Factors  Which 
Influence  the  Prognosis 

STUART  W.  HARRINGTON,  M.D. 

Rochester,  Minn. 


MALIGNANT  disease  is  one 
of  the  most  common  and 
serious  diseases  of  mankind.  Al- 
though scientific  investigations 
have  been  carried  out  for  many 
years  to  determine  the  causation 
of  this  disease,  the  cause  still  re- 
mains unknown.  However,  these  investigations 
have  been  of  great  value  because  they  have 
greatly  increased  our  knowledge  of  the  different 
types  of  malignant  disease,  and  our  present 
methods  of  treatment  are  based  on  the  results  of 
these  intensive  investigations  as  well  as  on  clini- 
cal studies  of  the  course  of  the  disease. 

The  progress  which  is  being  made  in  the 
treatment  of  malignant  disease  can  best  be  de- 
termined by  continued  statistical  studies  over  a 
long  time  of  patients  treated. 

I am  pleased  to  have  the  opportunity  to  dis- 
cuss the  subject  of  carcinoma  of  the  breast  be- 
cause it  occupies  such  a vital  part  of  the  general 
cancer  problem. 

Before  taking  up  the  statistical  presentation 
of  the  results  obtained  from  the  surgical  treat- 
ment of  carcinoma  of  the  breast,  I should  like 
to  comment  briefly  on  carcinoma  of  the  breast 
in  general. 

The  importance  of  careful  consideration  of  all 
lesions  of  the  breast  is  evident  in  the  fact  that 
the  mammary  gland  is  one  of  the  most  common 
sites  of  malignant  disease  in  women ; only  in  the 
uterus  is  carcinoma  more  likely  to  develop  than 
in  the  mammary  gland.  Moreover  the  frequency 
of  malignant  disease  of  the  breast  seems  to  have 
increased  in  recent  years,  as  has  also  the  mor- 
tality rate  from  the  disease.  Evidence  of  this  is 
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the  mortality  rate  of  5 per  100, OCX)  in  1901  com- 
pared with  the  mortality  rate  of  10.8  per  100,000 
in  1937.  In  the  latter  year  nearly  14,000  patients 
died  from  mammary  carcinoma;  this  is  the 
greatest  annual  number  of  deaths  from  the  dis- 
ease ever  recorded. 

The  serious  significance  of  these  facts,  as  well 
as  the  fact  that  many  patients  delay  seeking  medi- 
cal advice  in  regard  to  conditions  of  the  breast, 
has  led  to  an  intensive  educational  program  in 
which  patients  have  been  warned  not  to  disre- 
gard any  abnormalities  of  the  breast.  In  this 
program  members  of  the  medical  profession 
have  participated  for  many  years.  This  educa- 
tional program  has  increased  the  physician’s  re- 
sponsibility to  the  patient,  as  the  objective  of 
this  program  is  to  bring  the  patient  for  examina- 
tion early  before  the  classical  signs  of  malignant 
disease  are  evident.  It  then  becomes  the  obli- 


Table  I 

Malignant  Neoplasms  of  Breast,  1910-1938 
Inclusive 


Pathologic  lesion 

Number 
of  cases 

Per  cent 

Adenocarcinoma  

5794 

98.0] 

Paget’s  disease  

55 

0.9| 

Adenocarcinoma  and  epithe- 

j-99. 

lioma  

10 

0.2 1 

Squamous-cell  epithelioma 

9 

0.2J 

Basal-cell  and  squamous-cell 

epithelioma  

1 

Basal-cell  epithelioma  

1 

Melano-epithelioma  

2 

Carcinosarcoma  

3 

0.1] 

Sarcoma  

37 

0.6]  0. 

Lymphosarcoma  

2 

...J 

Total  

5914 

43  males — 38  adenocarcinoma,  1 Paget’s  disease, 
1 adenocarcinoma  and  epithelioma,  3 sarcoma. 
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Table  II 

Carcinoma  ok  Breast  in  Females,  1910  1938 
Inclusive 

Age  distribution  of  patients 


Age 

(years) 

Total 

Axillary 

metastasis 

No  axillary 
metastasis 

Cases 

Per  cent 

Cases 

Per  cent 

Cases 

Per  cent 

10-19  

5 

0 

1 

1 

20.0 

4 

80 

0 

20-119  

100 

1 

7 

48 

48.5 

52 

51 

5 

30-39  

829 

14 

2 

508 

61.3 

321 

38 

7 

40-44  

866 

14 

9 

529 

61.1 

337 

38 

9 

45-49  

1072 

18 

4 

659 

61.5 

413 

38 

5 

50-54  .... 

881 

15 

1 

567 

64.4 

314 

35 

6 

55-59  .... 

806 

13 

8 

523 

64.9 

283 

35 

1 

(10-G4  

617 

10 

6 

396 

64.2 

221 

35 

8 

65-69  

381 

6 

5 

221 

58.0 

160 

42 

0 

70-74  .... 

196 

3 

4 

103 

52.6 

93 

47 

4 

75+  

77 

1 

3 

33 

42.9 

44 

57 

1 

Total  . 

5830 

100 

0 

3588 

61.6 

2242 

38 

4 

Mean  age 
Youngest . 
Oldest  ... 

51  years 
16  years 
87  years 

51  years 
17  years 
82  years 

51  years 
16  years 
87  years 

gation  of  the  first  examining  physician  to  estab- 
lish a definite  diagnosis  or  to  see  that  a definite 
diagnosis  is  established  in  all  patients  who  come 
under  his  observation. 

The  subjective  symptoms  of  malignant  disease 
of  the  breast  are  often  meager;  however,  pain 
is  often  of  diagnostic  importance.  It  is  present 
in  only  a small  percentage  of  cases,  but  when  it 
is  present  it  may  be  the  only  subjective  symptom 
as  well  as  the  initial  one.  It  is  likely  to  be  sharp, 
lancinating,  and  transitory.  The  patient  often 
says  that  she  felt  a twinge,  placed  her  hand  on 
her  breast  because  of  it,  and  found  the  tumor. 
This  has  been  the  history  in  8 to  10  per  cent  of 
cases  which  I have  encountered.  That  pain  is  not 
frequent  in  a great  percentage  of  cases  is  one  of 
the  chief  reasons  why  patients  in  all  walks  of  life 
who  have  malignant  disease  delay  examination 
even  after  they  have  discovered  a tumor.  In 
many  instances  they  delay  so  long  that  ulceration 
and  extensive  metastasis  to  neighboring  lymph 
nodes  have  occurred. 

The  physical  characteristic  of  attachment  of 
the  skin  to  underlying  lesions  of  the  breast  is 
one  of  the  most  important  and  characteristic 
clinical  signs  of  malignant  lesions.  The  skin  is 
usually  more  or  less  fixed  to  underlying  malig- 
nant growths,  but  this  is  not  pathognomonic,  for 
a moderate  degree  of  attachment  may  be  present 
in  some  cases  in  which  the  lesion  is  benign.  At- 
tachment of  the  skin  to  the  underlying  lesion 
was  noted  in  about  75  to  80  per  cent  of  malig- 
nant lesions.  However,  it  should  be  emphasized 
that  this  is  not  an  early  sign  of  malignant  disease 
because  in  studying  these,  with  reference  to  the 


presence  or  absence  of  involvement  of  lymphatic 
structures,  it  was  found  that  in  72.6  per  cent  of 
these  cases  metastasis  to  the  regional  lymph 
nodes  had  occurred.  This  indicates  that  if 
malignant  lesions  are  to  be  treated  early,  the 
diagnosis  must  be  made  before  attachment  of 
the  overlying  skin  is  demonstrable.  The  only 
safe  method  by  which  to  accomplish  this  is  to 
remove  the  tumor  for  microscopic  study  im- 
mediately on  its  discovery. 

Inasmuch  as  there  are  no  pathognomonic  signs 
or  symptoms  by  which  all  malignant  lesions  can 
be  recognized,  to  wait  for  them  to  appear  would 
entail  such  a loss  of  time  that  any  possibility  of 
obtaining  permanent  cure  from  surgical  treat- 
ment no  longer  would  exist.  The  most  important 
consideration  in  the  treatment  of  carcinoma  of 
the  breast  is  its  early  recognition.  In  all  cases  in 
which  there  is  a firm  localized  tumor  without 
definite  signs  of  malignant  disease  the  only  safe 
way  to  establish  a definite  diagnosis  is  the  sur- 
gical removal  of  the  tumor  for  immediate  micro- 
scopic examination.  The  tumor  should  be 
removed  by  wide  excision,  well  away  from  the 
limits  of  the  growth,  and  without  trauma  to  the 

Table  III 

Unilateral  Carcinoma  of  Breast  in  Females, 
1910-1938 

Duration  of  lesion  before  treatment 


Percentage  with 
duration 


Year  ( Total  cases* 

Less  than 
1 year 

Less  than 
3 years 

1910 

90 

58 

79 

1911 

86 

43 

69 

1912 

93 

56 

83 

1913 

122 

60 

90 

1914 

134 

54 

81 

1915 

149 

63 

90 

1916 

162 

62 

86 

1917 

175 

66 

88 

1918 

184 

67 

91 

1919 

224 

59 

84 

1920 

199 

61 

89 

1921 

207 

63 

87 

1922 

185 

66 

87 

1923 

211 

58 

84 

1924 

213 

68 

87 

1925 

242 

67 

88 

1926 

218 

62 

84 

1927 

248 

71 

90 

1928 

224 

65 

88 

1929 

246 

66 

89 

1930 

252 

66 

88 

1931 

217 

69 

91 

1 932 

171 

72 

88 

1 933 

189 

67 

91 

19.34 

225 

65 

87 

1 9.35 

232 

65 

91 

1 936 

243 

72 

93 

1937 

256 

70 

92 

1938 

263 

74 

93 

* Cases  in  which  duration  of  lesion 

was  stated 

in  case  his- 

tory. 
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lesion.  Usually  I prefer  to  remove  an  elliptic  or 
wedge-shaped  portion  of  breast  tissue  including 
the  tumor.  Microscopic  examination  of  the 
tumor  should  be  made  immediately  after  its  re- 
moval, before  the  wound  is  closed.  If  the  tumor 
proves  to  be  malignant,  tbe  operation  should  be 
completed  as  a radical  amputation. 


Table  IV 

Unilateral  Carcinoma  of  Breast  in  Females 


Year 

Total 

cases* 

Duration  less 

than  one  year 

Total 

With  axillary 
metastasis 

Number 

Per  centf 

Number 

Per  cent! 

1933  

189 

126 

67 

60 

48 

1934  

225 

147 

65 

79 

54 

1935  

232 

151 

65 

81 

54 

1936  

243 

174 

72 

91 

52 

1937  

256 

180 

70 

87 

48 

1938  

263 

194 

74 

101 

52 

Total  . . 

1408 

972 

69 

499 

51 

* Cases  in  which  duration  of  lesion  was  stated  in  case  his- 
tory. 

t Per  cent  of  total  cases  with  duration  stated. 

t Per  cent  of  cases  with  duration  less  than  one  year. 

I do  not  believe  that  it  is  ever  justifiable  to 
remove  any  growth  from  the  breast  without  im- 
mediate microscopic  examination  of  frozen  sec- 
tions of  the  tissue,  and  the  manner  in  which  the 
operation  should  be  completed  is  indicated  by 
examination  of  the  tissue.  The  poorest  surgical 
results  in  carcinoma  of  the  breast  are  obtained 
from  secondary  radical  amputation  after  pri- 
mary partial  removal  of  the  tumor.  In  approxi- 
mately 10  per  cent  of  the  cases  in  which  radical 
-amputation  has  been  performed  at  The  Mayo 
Clinic,  a minor  operative  procedure  had  been 
performed  elsewhere  one  month  or  more  prior 
to  coming  to  the  clinic.  In  this  group,  involve- 
ment of  lymphatic  structures  had  occurred  in 
74  per  cent  of  cases,  as  compared  with  63  per 
cent  of  cases  in  which  primary  radical  operation 
had  been  performed.  The  results  of  secondary 
radical  amputation  are  correspondingly  less  sat- 
isfactory than  those  of  primary  radical  amputa- 
tion. These  cases,  in  which  a secondary  radical 
operation  was  performed  after  primary  minor 
operation,  do  not  give  a correct  impression  of 
the  results  obtained  in  the  entire  group  of  cases 
in  which  primary  minor  operative  procedures 
had  been  done  for  malignant  disease,  as  it  was 
found  that  in  more  than  60  per  cent  of  such 
cases  the  condition  was  hopelessly  inoperable  at 
the  time  the  patients  presented  themselves  at 
The  Mayo  Clinic.  This  is  particularly  true  when 
some  type  of  escharotic  paste  has  been  used  on 


Table  V 

Carcinoma  of  Breast  in  Females,  1910-1938 
Incidence  of  axillary  metastasis 


Year 

Total  eases 

Axillary  metastasis 

Cases 

Per  cent 

1910  

98 

51 

52.0 

1911  

87 

55 

63.2 

1912  

95 

60 

63.2 

1913  

129 

72 

55.8 

1914  

136 

79 

58.1 

1915  

152 

99 

65.1 

1916  

170 

126 

74. 1 

1917  

184 

119 

64.7 

1918  

200 

132 

66.0 

1919  

232 

156 

67.2 

1920  

205 

134 

65.4 

1921  

213 

127 

59.6 

1922  

20.3 

136 

67.0 

1923  

221 

149 

67.4 

1924  

217 

137 

63.  1 

1925  

246 

169 

68.7 

1 926  

220 

148 

67.3 

1927  

256 

173 

67.6 

1928  

234 

157 

67.1 

1929  

255 

146 

57.3 

1930  

258 

163 

63.2 

1931  

220 

132 

60.0 

1932  

175 

109 

62.3 

1933  

192 

106 

55.2 

1934  

228 

129 

56.6 

1935  

236 

129 

54.7 

1936  

244 

129 

52.9 

1937  

258 

136 

52.7 

1938  

266 

130 

48.9 

Total  

5830 

3588 

61.6 

the  breast  primarily,  for  in  more  than  80  per 
cent  of  these  cases  the  condition  is  inoperable. 

The  results  of  treatment  of  malignant  disease 
of  the  breast  were  markedly  improved  by  radical 
surgical  treatment.  Since  the  introduction  of 
this  method  of  treatment  by  Halsted,  it  has  been 
the  method  of  treatment  most  generally  accepted 
by  the  medical  profession. 

This  radical  surgical  treatment  is  based  on  the 
hypothesis  that  the  malignant  lesion  is  localized 

Table  VI 


Inoperable  Carcinoma  of  Breast,  1934-1938 


Year 

Total 
cases  of 
carcinoma 
of  breast* 

Inoperable 

Total 

No 

previous 

treatment 

Previous 

minor 

treatment 

Cases 

Per 

cent 

Cases 

Per 
cent 
of  in- 
oper- 
able 
cases 

Cases 

Per 
cent 
of  in- 
oper- 
able 
cases 

1934 

290 

62 

21 

32 

52 

30 

48 

1935 

279 

43 

15 

19 

44 

24 

56 

1936 

298 

54 

18 

24 

44 

30 

56 

1937 

347 

88 

25 

42 

48 

46 

52 

1938 

325 

59 

18 

28 

47 

31 

53 

* Total  cases  diagnosed ; previous  tables  Include  only  pa- 
tients operated  upon. 
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at  the  onset  and  later  in  the  course  of  the  disease 
invades  other  tissues  by  transmission  through 
the  lymph  stream  and  occasionally  through  the 
blood  stream.  If  this  conception  of  the  disease 
is  correct,  it  is  manifest  that  the  most  important 
considerations  in  the  treatment  are  early  recog- 
nition and  immediate  complete  removal  of  the 
diseased  tissues.  One  of  the  principal  reasons 
for  failure  of  surgical  operation  to  accomplish 
this  objective  uniformly  is  the  high  percentage 
of  cases  in  which  metastasis  has  occurred  before 
the  patient  comes  to  operation.  If  the  condition 
is  confined  to  the  breast  at  the  time  of  operation, 
complete  eradication  of  the  disease  can  be  ex- 
pected. 

From  a surgical  standpoint  lesions  of  the 
breast  may  be  divided  into  2 general  groups. 
The  first  group  consists  of  those  which  can  be 
definitely  diagnosed  clinically  as  malignant  le- 
sions. These  are  best  treated  by  immediate  pri- 
mary radical  mastectomy. 

The  second  group  consists  of  those  lesions  in 
which  a definite  diagnosis  cannot  be  established 
on  the  clinical  manifestations  of  the  disease. 
This  is  the  most  important  group  from  a surgical 
standpoint  as  they  are  usually  early  lesions  and 
the  most  satisfactory  operative  results  can  be  ob- 
tained from  surgical  treatment  of  these  lesions. 
As  stated  before,  in  all  cases  in  which  there  is  a 
single  localized  tumor  the  lesion  should  be  com- 
pletely removed  by  wide  surgical  excision  and  a 


definite  diagnosis  immediately  established  by 
microscopic  examination  from  frozen  sections 
of  the  tissue.  If  the  lesion  is  found  to  be  malig- 
nant, the  operation  should  be  completed  immedi- 
ately as  a radical  amputation. 

Radical  Amputation 

From  the  standpoint  of  operative  procedure, 
the  best  results  from  surgical  treatment  of  car- 
cinoma of  the  breast  are  obtained  from  primary 
radical  amputation.  There  are  many  variations 
in  methods  of  carrying  out  the  minor  details  of 
the  radical  amputation,  but  the  fundamental 
principles  of  the  operation  are  invariable  and 
should  be  carried  out  in  all  cases  accepted  for 
surgical  treatment.  This  initial  treatment  is  by 
far  the  most  important  procedure,  and  the  possi- 
bility of  a cure  depends  on  the  thoroughness 
with  which  it  is  carried  out.  The  importance  of 
this  cannot  be  overestimated,  for  minor  oper- 
ative procedures  are  rarely  curative.  I believe 
that  one  of  the  important  factors  in  the  unsatis- 
factory results  obtained  from  surgical  treatment 
is  the  relative  frequency  with  which  minor 
operations  are  done  for  malignant  disease. 

The  greatest  variation  in  technical  procedures 
has  been  that  pertaining  to  the  type  of  incision 
to  be  utilized.  This  is  important  from  the  stand- 
point of  local  recurrence,  but  regardless  of  the 
type  of  incision  which  is  utilized,  the  deep  oper- 
ative dissection  must  always  be  the  same  and 


Table  VII 

Unilateral  and  Bilateral  Carcinoma  of  the  Breast  in  Men  and  Women 
Survival  rates  according  to  axillary  metastasis 


3-,  5-,  and  10-year  survivals 


Axillary 

metastasis 

Patients 

operated 

upon* 

Patients 

traced 

Lived  3 or  more 
years  after 
operation 

Patients  Patients 
operated  traced 
upon* 

Lived  5 or  more 
years  after 
operation 

Patients 

operated 

upon* 

Patients 

traced 

Lived  10  or  more 
years  after 
operation 

Patients 

Per 

cent  of 
traced 
patients 

Patients 

Per 

cent  of 
traced 
patients 

Patients 

Per 

cent  of 
traced 
patients 

Present  

Absent  

Total  

3210 

1895 

3166 

1860 

1344 

1544 

42.5 

83.0 

2951 

1682 

2913 

1634 

831 

1203 

28.5 

73.6 

2291 

1229 

2247 

1189 

359 

649 

16.0 

54.6 

5105 

5026 

2888 

57.5 

4633 

4547 

2034 

44.7 

3520 

3436  1008 

29.3 

15-  and  2u-year  survivals 


Axillary  metastasis 

Patients 

operated 

upon* 

Patients 

traced 

Lived  15  or  more  years 
after  operation 

Patients 

operated 

upon* 

Patients 

traced 

Lived  20  or  more  years 
after  operation 

Patients 

Per  cent 
of  traced 
patients 

Patients 

Per  cent 
of  traced 
patients 

Present  

Absent  

Total  

1505 

838 

1479 

806 

156 

340 

10.5 

42.2 

797 

462 

781 

439 

54 

152 

6.9 

34.6 

2343 

2285 

496 

21.7 

1259 

1220 

206 

16.9 

* Inquiry  as  of  Jan.  1,  1939.  The  3-year  group  comprises  the  patients  operated  upon  3 or  more  years  prior  to  the 
time  of  inquiry,  that  is,  1935  or  earlier;  the  5-year  group  comprises  those  operated  upon  in  1933  or  earlier;  the  10-year 
group  comprises  those  operated  upon  in  1928  or  earlier,  and  so  forth. 
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Table  VIII 

Unilateral  Carcinoma  of  the  Breast  in  Women 
Survival  rate  for  different  periods  after  operation 
A comparison  of  rates  in  groups  with  and  without  axillary  metastasis 


3 years 

5 years 

10  years 

15  years 

20  years 

Axillary  metastasis 

Patients 

Per  cent 

Patients 

Per  cent 

Patients  1 Per  cent 

Patients  Per  cent 

Patients 

Per  cent 

traced* 

survivals 

traced* 

survivals 

traced*  survivals 

traced*  survivals 

traced* 

survivals 

Present  

2987 

42.0 

2743 

28.1 

2110  15.5 

1385  10.3 

726 

6.6 

Absent  

1729 

83.1 

1522 

73.1 

1109  1 54.5 

752  41.9 

410 

34.9 

Total  

4716 

57.1 

4265 

44.2 

3219  28.9 

2137  21.4 

1136 

16.8 

* Only  patients  operated  upon  and  traced  for  the  different  periods  are  included  in  this  table. 


constitutes  a thorough  block  dissection  of  the 
underlying  muscles,  regional  lymphatic  vessels, 
and  nodes.  I do  not  use  a uniform  type  of  in- 
cision, for  I believe  that  the  best  results  are 
obtained  when  the  incision  is  planned  so  as  to 
remove  the  greatest  amount  of  skin  and  sub- 
cutaneous tissue  surrounding  the  lesion.  If  the 
incision  is  carefully  planned  according  to  the 
situation  of  the  tumor,  usually  a sufficient 
amount  of  skin  can  be  removed  so  that  there  is 
little  or  no  danger  of  recurrence  of  the  lesion  in 
the  skin.  Skin  grafting  may  be  necessary  for  the 
more  extensive  lesions. 

In  general,  if  the  position  of  the  tumor  is  at 
12  or  6 o’clock  in  the  upper  or  lower  half  of  the 
breast,  a vertical  incision  will  give  the  best  re- 
sults in  the  complete  removal  of  the  tissues  sur- 
rounding the  growth  and  in  obtaining  adequate 
exposure  for  the  deep  dissection.  This  vertical 
incision  never  extends  beyond  the  point  of  the 
shoulder,  as  incisions  which  extend  over  the 
shoulder  to  the  upper  arm  often  result  in  re- 
stricted motion  of  the  arm.  The  lower  end  of 
this  incision  extends  over  the  upper  portion  of 
the  epigastrium  so  as  to  give  access  to  the  lym- 
phatic tissue  and  permit  removal  of  the  anterior 
fascial  sheath  of  the  rectus  muscle.  If  the  posi- 
tion of  the  growth  is  at  3 or  9 o’clock  in  the 
extreme  inner  or  outer  half  of  the  breast,  the 
transverse  incision  is  usually  best  utilized,  as  this 
incision  usually  permits  the  removal  of  a great 
amount  of  skin  and  subcutaneous  tissue  around 
the  diseased  regions.  This  incision  should  be  so 
planned  that  free  access  can  be  gained  to  the 
axilla  as  well  as  to  the  fascial  sheath  of  the 
rectus  muscle.  Tumors  situated  in  the  upper 
inner  quadrant  of  the  breast  present  one  of  the 
most  difficult  problems  from  the  standpoint  of 
skin  incision,  and  for  lesions  in  this  region  I 
have  suggested  an  incision  that  extends  from  the 
manubrium  diagonally  downward  and  laterally, 
making  a median  anterolateral  type  of  vertical 
incision.  This  incision  has  proved  very  satisfac- 
tory in  this  type  of  case. 


After  the  incision  in  the  skin  has  been  outlined 
carefully,  the  skin  flaps  are  dissected  from  the 
underlying  subcutaneous  tissue.  These  skin  flaps 
are  prepared  similar  to  full  thickness  skin  grafts, 
leaving  only  sufficient  subcutaneous  tissue 
(about  1 cm.  in  thickness)  attached  to  the  skin 
to  maintain  an  adequate  blood  supply.  The  dis- 
section of  the  skin  flap  is  carried  out  around  the 
entire  outlined  operative  field.  The  dissection  of 
the  median  flap  is  carried  to  the  midline ; the 
lateral  flap  is  dissected  to  the  border  of  the 
latissimus  dorsi  muscle.  The  deeper  dissection 
is  begun  by  splitting  the  pectoralis  major  muscle 
at  the  junction  of  its  sternal  and  clavicular  por- 
tions. The  attachment  of  the  sternal  portion  of 
this  muscle  which  constitutes  about  the  lower 
two-thirds  is  severed  from  its  attachment  to  the 
humerus  preparatory  to  its  complete  removal. 
The  lymph  nodes  along  the  upper  border  of  the 
brachial  vessels  are  thoroughly  removed  and  the 
dissection  is  carried  to  the  lower  border  of  the 
pectoralis  minor  muscle.  This  muscle  is  removed 
completely  and  its  attachment  is  severed  at  its 
insertion  to  the  coracoid  process  of  the  scapula. 

The  dissection  of  the  axillary,  subclavicular, 
and  subscapular  nodes  is  carried  out  in  one  mass. 
Care  should  be  exercised  to  remove  all  of  the 
lymph  nodes  and  lymph-bearing  fascia,  both 
above  and  beneath  the  axillary  vessels  and 
nerves,  as  well  as  those  contained  in  the  infra 
clavicular  fossa  at  the  point  where  the  axillary 
vein  enters  the  thoracic  wall.  During  this  dissec- 
tion it  is  advisable  to  preserve  the  long  thoracic 
or  external  respiratory  nerve  of  Bell  and  the 
middle  or  long  subscapular  nerve  to  the  latis- 
simus dorsi.  When  possible  it  is  advisable  to 
preserve  the  subscapular  artery  and  vein  which 
accompany  this  nerve,  as  the  maintenance  of  this 
collateral  blood  supply  is  helpful  in  preventing 
swelling  of  the  arm. 

The  tissues  to  be  removed  which  are  still  at- 
tached to  the  wall  of  the  thorax  include  the 
breast,  subcutaneous  tissue,  axillary,  subscapular, 
and  subclavicular  nodes  and  node-bearing  fascia, 
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pectoralis  minor  muscle,  and  greater  portion  of 
the  pectoralis  major  muscle  with  the  accompany- 
ing sheaths,  lymph  vessels,  and  nodes.  The 
lateral  portion  of  these  tissues  is  then  elevated 
and  the  structures  are  dissected  from  the  wall 
of  the  thorax  starting  from  the  lateral  aspect 
just  above  the  border  of  the  latissimus  dorsi 
muscle,  removing  the  fascial  sheaths  along  the 
thoracic  wall  over  the  serratus  muscle,  and  the 
origin  of  the  pectoralis  minor  and  major  muscles 
from  the  thoracic  wall.  The  vessels  from  the 
internal  mammary  and  intercostal  vessels  per- 
forating the  intercostal  muscles  are  ligated  close 
to  the  thoracic  wrall  as  the  dissection  proceeds. 
These  vessels  can  be  visualized  as  the  tissues  are 
elevated  laterally  before  they  are  cut.  The  an- 
terior fascial  sheath  of  the  rectus  muscle  is  re- 
moved as  the  dissection  proceeds  toward  the 
midline  over  the  epigastrium,  and  all  of  the 
structures  are  removed  in  one  mass. 

Great  care  should  be  exercised  in  obtaining 
complete  hemostasis,  and  if  the  cutaneous  flaps 
are  properly  planned,  there  should  be  a slight 
tension  on  the  skin  when  closed  so  as  to  oblit- 
erate any  dead  space ; this  prevents  the  accumu- 
lation of  blood  or  serum  between  the  skin  flaps 
and  thoracic  wall  which  would  delay  healing. 
Drains  are  placed  in  the  axilla  and  at  the  lower 
angle  of  the  wound.  A pad  is  placed  in  the  axilla 
to  provide  pressure  and  the  arm  is  elevated  to 
the  position  of  a right  angle,  maintained  by  pil- 
lows. The  initial  dressings  are  not  disturbed  for 
48  to  72  hours,  and  the  drains  are  removed  on 
the  third  to  fifth  day. 

There  are  many  factors  which  influence  the 
results  of  surgical  treatment,  the  more  important 
of  which  are  the  extent  of  the  malignant  involve’ 
ment  at  the  time  of  operation,  the  thoroughness 
with  which  the  radical  operation  is  done,  the 
degree  of  malignancy  as  shown  by  microscopic 


examination  of  the  primary  lesion,  the  presence 
of  other  associated  conditions  such  as  pregnancy, 
and  general  constitutional  diseases  such  as  dia- 
betes, as  well  as  the  age  of  the  patient. 

Statistical  studies  of  the  results  of  treatment 
of  mass  groups  of  cases  are  often  misleading. 
This  is  particularly  true  when  comparing  the 
results  obtained  from  different  types  of  treat- 
ment. In  these  studies  it  is  imperative  that  only 
similar  groups  of  cases  are  used  for  comparison. 
Comparative  studies  are  not  of  value  unless  it  is 
definitely  known  that  the  groups  compared  are 
similar  as  to  type  and  extent  of  the  disease. 

The  purpose  of  this  paper  is  to  emphasize  the 
importance  of  early  clinical  diagnosis,  followed 
by  immediate  radical  surgical  treatment,  and  to 
present  the  surgical  results  of  a complete  study 
of  all  patients  with  carcinoma  of  the  breast  who 
were  operated  upon  at  The  Mayo  Clinic  from 
1910  to  1935,  inclusive.  This  comprises  a series 
of  5105  patients,  of  which  5026  patients  were 
traced  after  3 years  or  more. 

I shall  present  first  some  of  the  general  con- 
siderations as  to  the  type  of  malignancy,  age 
distribution  of  the  patients,  and  extent  of  the 
malignant  lesions  at  the  time  of  admission  to  the 
clinic  and  operation.  Approximately  every  2 
years  for  the  past  14  years  I have  made  statis- 
tical studies  of  the  cases  of  carcinoma  of  the 
breast  treated  surgically  at  The  Mayo  Clinic. 
The  general  statistics  presented  in  this  paper  are 
those  of  a complete  review  of  all  these  patients 
operated  upon  at  The  Mayo  Clinic  from  1910  to 
1938  inclusive.  This  comprises  a series  of  5914 
cases.  The  statistics  on  surgical  results  are  those 
of  all  these  patients  operated  upon  from  1910  to 
1935  inclusive,  thus  permitting  at  least  3-year 
survival  rates  on  all  cases.  This  comprises  a 
series  of  5105  cases.  These  studies  were  started 
in  January,  1939.  Some  of  the  material  in  this 


Table  IX 

Radical  Amputation  and  Irradiation  for  Carcinoma  of  the  Breast 

A comparison  of  survival  rates  of  patients  with  and  without  irradiation ; with  and  without 
axillary  metastasis ; unilateral  carcinoma  in  women 


3 years 

5 years 

10  years 

15  years 

20  years 

Group 

Patients 

traced* 

Per  cent 
survivals 

Patients 

traced* 

Per  cent 
survivals 

Patients 

traced* 

Per  cent 
survivals 

Patients 

traced* 

Per  cent 
survivals 

Patients 

traced* 

Per  cent 
survivals 

With  axillary  metas- 
tasis: 

With  irradiation  ... 

2240 

43.2 

2011 

29.4 

1457 

16.1 

821 

9.9 

228 

6.1 

Without  irradiation. 

747 

38.6 

732 

24.3 

653 

14.1 

564 

10.8 

499 

6.8 

Without  axillary  me- 
tastasis: 

With  irradiation  ... 

1014 

84.4 

858 

75.4 

588 

55.1 

354 

40.1 

100 

36.0 

Without  irradiation. 

715 

81.1 

664 

70.2 

521 

53.7 

398 

43.5 

310 

34.5 

Only  patients  operated  upon  and  traced  for  the  different  periods  are  included  in  this  table. 
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Table  X 

Unilateral  Carcinoma  of  Breast  in  Women,  1910- 
1938  Inclusive 

Distribution  of  grade  of  malignancy,  with  incidence  of 
axillary  metastasis 


Grade  of 
malignancy 

Total 

With  axillary 
metastasis 

Cases 

Per  cent 

Mean 

age 

(years) 

Cases 

Per  cent 

1 

224 

4.9 

47.8 

11 

4.9 

9 

563 

12.5 

50.9 

204 

36.2 

3 

1444 

32.1 

51.3 

950 

65.8 

4 

2273 

50.5 

51.1 

1949 

85.7 

Total  graded 

cases  

4504 

100.0 

3114 

69.1 

1019  cases  with  grade  of  malignancy  not  stated. 


paper  was  presented  before  the  meeting  of  the 
California  State  Medical  Association  in  May, 
1939,  and  has  not  as  yet  been  published.  Since 
that  time  replies  have  been  received  from  some 
additional  patients,  a fact  which  changes  some 
of  the  totals  and  percentages  which  were  pre- 
sented at  that  time. 

Table  I shows  that  2 general  types  of  malig- 
nant neoplasm  may  be  found  in  the  breast — 
carcinoma  and  sarcoma  with  several  subtypes. 
The  different  types  of  carcinoma  are  by  far 
more  common  than  those  of  sarcoma  and  com- 
prise 99.3  per  cent  of  all  types  of  malignant 
neoplasm  of  the  breast.  The  fact  that  adeno- 
carcinoma constituted  98  per  cent  of  the  total 
malignant  lesions  and  that  metastasis  of  this 
type  of  malignant  lesion  is  prone  to  occur  early 
indicates  the  seriousness  of  malignant  disease  of 
the  breast.  The  different  types  of  sarcoma  of 
the  breast  comprise  0.7  per  cent. 


That  malignant  disease  is  not  confined  to  any 
definite  period  of  life  is  evidenced  by  the  age 
incidence  in  this  series.  Table  II  shows  the  dis- 
tribution of  the  female  patients  with  carcinoma 
of  the  breast  (5830)  according  to  age  and  in 
respect  to  the  presence  or  absence  of  axillary 
nodal  metastasis.  The  youngest  patient  was 
age  16,  the  oldest,  age  87.  The  most  common 
half  decade  of  life  in  which  malignant  disease  of 
the  breast  occurred  was  from  45  to  49  years, 
during  which  period  18.4  per  cent  of  the  cases 
occurred.  The  half  decade  of  life  from  55  to  59 
years  showed  the  highest  percentage  of  patients 
who  had  axillary  metastasis  at  the  time  of  opera- 
tion (64.9). 

A study  was  then  made  to  determine  the  dura- 
tion of  the  lesion  at  the  time  that  the  patients 
presented  themselves  for  treatment,  to  determine 
whether  or  not  progress  has  been  made  in  the 
education  of  patients  in  regard  to  presenting 
themselves  early  for  examination.  In  Table  III 
is  shown  for  each  year,  from  1910  to  1938  in- 
clusive, the  percentage  of  patients  who  presented 
themselves  for  treatment  one  year  or  less,  and 
3 years  or  less  after  noticing  the  tumor.  The 
results  of  this  study  are  encouraging  as  it  shows 
that  for  the  past  6 years  there  has  been  a tend- 
ency for  the  patients  to  present  themselves 
earlier  for  treatment.  In  the  year  1938,  74  per 
cent  of  patients  who  presented  themselves  for 
treatment  had  noted  the  tumor  one  year  or  less 
prior  to  admission  to  the  clinic  and  93  per  cent 
of  the  patients  had  presented  themselves  for 
examination  within  3 years.  However,  it  is  still 
lamentable  that  26  per  cent  had  delayed  treat- 
ment for  a period  of  more  than  one  year  and 
7 per  cent  for  even  more  than  3 years. 

Because  of  the  tendency  in  the  past  6 years 


Table  XI 

Radical  Amputation  for  Carcinoma  of  the  Breast 

A comparison  of  survival  rates  according  to  grade  of  malignancy ; with  and  without  axillary 
metastasis ; unilateral  carcinoma  in  women 


3 years 

5 years 

10  years 

15  years 

20  years 

Axillary  metastasis 

Patients 

traced* 

Per  cent 
survivals 

Patients 

traced* 

Per  cent 
survivals 

Patients 

traced* 

Per  cent 
survivals 

Patients 

traced* 

Per  cent 
survivals 

Patients 

traced* 

Per  cent 
survivals 

Present: 

Grade 

1 

11 

100.0 

10 

100.0 

10 

70.0 

7 

42.9 

4 

25.0 

Grade 

2 

189 

66.7 

182 

50.0 

155 

29.7 

132 

25.0 

49 

22.4 

Grade 

3 

824 

50.6 

774 

32.0 

612 

15.2 

422 

8.8 

207 

4.3 

Grade 

4 

1682 

34.5 

1497 

22.4 

1063 

12.1 

089 

7.3 

361 

5.3 

Absent: 

Grade 

1 

149 

96.0 

116 

94.0 

61 

83.6 

35 

05.7 

20 

61.5 

Grade 

2 

286 

89.5 

235 

82.1 

121 

57.9 

47 

36.2 

36 

25.0 

Grade 

364 

81 .6 

295 

00.8 

155 

43.9 

79 

35.4 

6.3 

28.0 

Grade 

4 

237 

09.6 

193 

58.1 

136 

41.2 

82 

26.8 

71 

22.5 

Total  (3742) 


* Only  patients  operated  upon  and  traced  for  the  different  periods  are  included  in  this  table.  Total  patients  operated 
upon  and  traced,  4716,  of  whom  974  were  not  graded. 
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Table  XII 

Radical  Amputation  for  Carcinoma  of  the  Breast 

A comparison  of  survival  rates  according  to  postoperative  irradiation  in  the  4 grades  of  malignancy ; 
unilateral  carcinoma  in  women  with  axillary  metastasis 


3 years 

5 years 

10  years 

15  years 

20  years 

Group 

Patients 

traced* 

Per  cent 
survivals 

Patients 

traced* 

Per  cent 
survivals 

Patients 

traced* 

Per  cent 
survivals 

Patients 

traced* 

Per  cent 
survivals 

Patients 

traced* 

Per  cent 
survivals 

With  irradiation: 
Grade  l 

8 

100.0 

7 

100.0 

7 

71.4 

4 

25.0 

1 

0 

Grade  2 

143 

63.6 

136 

47.1 

112 

27.7 

93 

22.6 

16 

18.8 

Grade  3 

615 

52.4 

567 

34.2 

432 

16.2 

268 

9.3 

72 

5.6 

Grade  4 

1293 

36.3 

1121 

23.6 

733 

12.7 

409 

6.6 

118 

4.2 

Without  irradiation: 
Grade  1 

3 

100.0 

3 

100.0 

3 

66.7 

3 

66.7 

3 

33.3 

Grade  2 

46 

76.1 

46 

58.7 

43 

34.9 

39 

30.8 

33 

24.2 

Grade  3 

209 

45.5 

207 

26. 1 

180 

12.8 

154 

7.8 

135 

3.7 

Grade  4 

389 

28.5 

376 

18.4 

330 

10.9 

280 

8.2 

243 

5.8 

* Only  patients  operated  upon  and  traced  for  the  different  periods  are  included  in  this  table.  Concerning  181  patients 
treated  with  irradiation  and  100  treated  without  irradiation,  grade  of  malignancy  was  not  stated. 


for  patients  to  present  themselves  earlier  than 
formerly  for  treatment,  a study  was  made  to  de- 
termine the  percentage  of  patients  who  pre- 
sented themselves  within  a year  after  the  tumor 
was  noted,  who  had  axillary  metastasis  at  the 
time  of  operation.  The  results  of  this  study  as 
shown  by  Table  IV  were  somewhat  discourag- 
ing, as  it  was  found  that  in  an  average  of  51  per 
cent  of  these  cases  metastasis  had  occurred  to 
the  axillary  nodes,  and  in  1938,  although  74  per 
cent  of  patients  presented  themselves  within  a 
year  after  noting  the  tumor,  52  per  cent  of  these 
had  axillary  metastasis  at  the  time  of  operation. 
This  study  exemplifies  the  difficulty  of  the  pa- 
tient in  determining  abnormalities  of  the  breast 
and  indicates  the  necessity  of  having  periodic 
examinations  to  determine  the  presence  of  early 
lesions. 

Because  of  the  importance  of  the  extent  of 
the  disease  at  the  time  of  operation,  I have  made 
a study  to  determine  the  percentage  of  cases  en- 
countered with  axillary  metastasis  in  each  year 
from  1910  to  1938  inclusive.  The  results  of  this 
study,  as  shown  in  Table  V,  are  very  gratifying, 
in  that,  for  the  past  5 years,  there  has  been  a 
progressive  decrease  in  the  percentage  of  pa- 
tients encountered  who  had  axillary  metastasis, 
and  in  the  year  1938  the  lowest  incidence  of  such 
cases,  48.9  per  cent,  was  experienced.  This  is 
the  lowest  percentage  of  cases  of  axillary  metas- 
tasis from  carcinoma  of  the  breast  encountered 
in  any  year  in  the  history  of  The  Mayo  Clinic 
and  it  is  the  first  time  that  this  percentage  has 
been  below  50. 

It  is  of  interest  to  note  that  in  the  year  1916 
the  incidence  of  cases  of  nodal  involvement  was 
74.1  per  cent;  in  only  11  other  years  was  the 
percentage  of  such  cases  lower  than  60  and  the 


last  6 years  comprise  6 of  those  11  years.  The 
general  average  for  the  entire  period  is  61.6  per 
cent  and  shows  that  we  are  still  seeing  too  great 
a percentage  of  cases  too  late  in  the  course  of 
the  disease  to  expect  the  best  possible  results 
from  treatment.  This  emphasizes  the  importance 
of  a more  intensive  educational  program. 

This  is  further  evidenced  by  a study  of  the 
number  of  inoperable  cases  which  have  been 
seen  at  the  clinic  during  the  past  5 years,  as 
noted  in  Table  VI;  this  number  has  remained 
fairly  constant.  As  is  shown,  325  cases  of  carci- 
noma of  the  breast  were  encountered  at  the 
clinic  in  1938  and  in  59,  or  18  per  cent,  the 
growth  was  inoperable.  It  is  lamentable  that 
this  percentage  remains  so  high,  particularly 
when  it  is  noted  that  28,  or  47  per  cent,  of  these 
patients  had  not  had  previous  treatment,  and  in 
many  instances  it  was  the  first  time  that  the 
patients  had  consulted  a physician  in  regard  to 
the  lesion,  although  the  lesion  had  been  present 
for  a long  time;  in  31,  or  53  per  cent,  previous 
minor  treatment  of  the  disease  had  been  per- 
formed preliminary  to  the  patient’s  visit  to  the 
clinic.  This  latter  group  emphasizes  the  impor- 
tance of  initial  radical  treatment  for  all  malig- 
nant lesions  of  the  breast. 

There  are  varied  opinions  as  to  what  consti- 
tutes operability.  I shall  state  briefly  the  criteria 
of  operability  which  have  been  followed  in  this 
series  of  cases.  Any  lesion  of  the  breast  was 
considered  to  be  operable  if  it  was  freely  mov- 
able from  the  thoracic  wall  regardless  of  ulcera- 
tion. In  some  cases,  even  if  there  were  cutaneous 
nodules  proximal  to  the  tumor,  regardless  of  the 
presence  or  absence  of  palpable  axillary  lymph 
nodes,  the  lesion  was  considered  operable.  The 
same  view  of  operability  was  held  in  most  cases 
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hi  which  supraclavicular  nodes  were  palpable  but 
were  confined  to  one  side.  In  addition,  patients 
were  accepted  for  operation  if  they  had  a dif- 
fuse type  of  malignant  growth,  if  malignant 
disease  was  associated  with  lactation  and,  in 
most  cases,  if  malignant  disease  was  associated 
with  pregnancy.  Those  conditions  were  consid- 
ered to  be  inoperable  in  which  a large  growth 
was  fixed  to  the  thoracic  wall  and  there  was  very 
extensive  metastasis  to  the  regional  lymph  nodes 
or  metastasis  to  other  distant  parts  of  the  body. 
A few  patients  who  had  metastasis  that  involved 
distant  portions  of  the  body  were  accepted  for 
operation  because  of  exceptional  circumstances. 

As  thus  indicated,  it  is  difficult  to  draw  any 
sharp  line  between  operable  and  inoperable  le- 
sions, and  in  each  case  treatment  must  be  accord- 
ing to  the  findings.  I have  accepted  for  operation 
all  patients  to  whom  I felt  there  was  a reason- 
able chance  of  offering  comfort  or  greater  length 
of  life  as  well  as  those  whose  disease  stood  a 
reasonable  chance  of  being  cured.  It  may  seem 
that  these  rules  of  operability  have  not  been 
drawn  strictly  enough  and  that  cases  have  been 
accepted  for  operation  in  which  the  growth  is 
too  extensive.  This  is  a matter  of  opinion,  how- 
ever, and  justification  has  been  found  in  many 
cases  in  which  the  condition  was  thought  to  be 
absolutely  hopeless  before  operation,  but  in 
which  the  patients  have  lived  to  enjoy  many 
years  of  comfort. 

A Study  of  the  Survival  Rates  for  Various 
Periods  After  Operation 

A word  about  the  way  in  which  the  calcula- 
tions were  carried  out  is  in  order.  The  records 
of  patients  who  were  operated  upon  the  requisite 
number  of  years  prior  to  the  time  of  inquiry, 
which  was  Jan.  1,  1939,  were- first  selected.  For 


the  calculation  of  the  3-year  survival  rate,  the 
patients  treated  in  1935  or  earlier  were  selected  ; 
for  the  5-year  survival  rate,  those  operated 
upon  in  1933  or  earlier  were  selected ; for 
the  10-year  survival  rate,  those  operated  upon 
in  1928  or  earlier  were  selected,  and  so 
forth.  Obviously,  then,  the  3-year  survival  rate 
was  calculated  on  a larger  number  of  patients 
than  the  5-year  survival  rate;  the  5-year  rate 
was  calculated  on  a larger  number  of  patients 
than  the  10-year  survival  rate,  and  so  forth.  Of 
the  patients  operated  upon,  anyone  not  traced 
for  a sufficient  number  of  years  after  operation 
was  considered  untraced  and  was  not  included 
in  the  calculation  of  the  survival  rate.  For  in- 
stance, in  calculating  the  5-year  survival  rate,  a 
patient  who  had  been  operated  upon  7 years 
prior  to  the  time  of  inquiry  but  had  been  traced 
for  only  4 years  after  operation,  and  who  was 
living  at  that  time,  was  considered  untraced  in 
the  calculation  of  the  5-year  survival  rate,  be- 
cause we  do  not  know  whether  that  patient  did 
or  did  not  survive  until  the  fifth  year  after 
operation.  For  the  purposes  of  the  calculation 
of  the  3-year  survival  rate,  that  patient  was 
traced,  for  we  do  know  that  the  patient  survived 
more  than  3 years  after  operation. 

When  patients  did  not  answer  the  routine 
follow-up  letter,  the  local  department  of  health, 
bureaus  of  vital  statistics,  and  so  forth  were 
consulted  to  learn  whether  any  record  of  death 
existed.  In  the  end,  only  a small  fraction  of  the 
patients  remained  untraced.  Ninety-eight  and 
five-tenths  per  cent  of  the  patients  who  were 
operated  upon  3 or  more  years  before  investiga- 
tion were  traced  for  the  requisite  period. 

In  all  of  these  statistical  studies  of  survival 
rates  it  has  been  assumed  that  the  patient  died 
of  malignant  disease,  although  in  many  in- 

XIII 


Table 

Radical  Amputation  for  Carcinoma  of  the  Breast 

A comparison  of  survival  rates  according  to  postoperative  irradiation  in  the  4 grades  of  malignancy ; 
unilateral  carcinoma  in  women  without  axillary  metastasis 


3 years 

5 years 

10  years 

15  years 

20  years 

Group 

Patients 

traced* 

Per  cent 
survivals 

Patients 

traced’ 

Per  cent 
survivals 

Patients 

traced* 

Per  cent 
survivals 

Patients 

traced* 

Per  cent 
survivals 

Patients 

traced* 

Per  cent 
survivals 

With  irradiation: 
Grade  1 

60 

98.5 

54 

100.0 

29 

89.7 

10 

70.0 

6 

60.7 

Grade  2 

162 

92.0 

126 

87.3 

58 

50.9 

9 

33.3 

2 

0 

Grade  3 

244 

85.2 

180 

73.3 

70 

44.7 

21 

28.6 

6 

0 

Grade  4 

133 

76.7 

97 

62.9 

47 

44.7 

13 

15.4 

4 

25.0 

Without  irradiation: 
Grade  1 

83 

94.0 

02 

88.7 

32 

78.1 

25 

64.0 

20 

60.0 

Grade  2 

124 

86.3 

109 

70.1 

63 

58.7 

38 

36.8 

34 

26.5 

Grade  3 

120 

74.2 

115 

56.5 

80 

42.5 

58 

37.9 

57 

31.6 

Grade  4 

104 

60.6 

101 

53.5 

89 

39.3 

69 

29.0 

67 

22.4 

* Only  patients  operated  upon  and  traced  for  the  different  periods  are  included  in  this  table.  Concerning  409  patients 
treated  with  irradiation  and  284  treated  without  irradiation,  grade  of  malignancy  was  not  stated. 
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Table  XIV 

Radical  Amputation  for  Paget’s  Disease  of  the  Breast 

A comparison  of  survival  rates  in  groups  with  and  without  axillary  metastasis  including  unilateral 
and  bilateral  carcinoma ; men  and  women 


3 years 

5 years 

10  years 

15  years 

20  years 

Patients 

traced 

Per  cent 
survivals 

Patients 

traced 

Per  cent 
survivals 

Patients 

traced 

Per  cent 
survivals 

Patients 

traced 

Per  cent 
survivals 

Patients 

traced 

Per  cent 
survivals 

Axillary  metastasis 
(33.:5%)  

15 

00.0 

11 

27.3 

4 

50.0 

1 

0 

0 

0 

No  axillary  metastasis 
(60.  7%)  

30 

90.0 

23 

82.0 

15 

53.3 

10 

30.0 

3 

33.3 

Total  (100.0%)*  ... 

45 

80.0 

34 

04.7 

19 

52.0 

11 

27.3 

3 

33.3 

* Percentage  based  on  total  3-year  group  o£  45  patients  with  Paget’s  disease,  who  constitute  0.9  per  cent  of  the  total 
patients  (5020)  with  carcinoma  of  the  breast. 


stances  it  was  definitely  known  that  death  was 
due  to  other  causes. 

I should  like  to  express  tny  appreciation  to  the 
Division  of  Biometry  and  Medical  Statistics  for 
their  diligence  in  searching  for  these  records  and 
in  obtaining  such  a remarkably  high  percentage 
of  traced  cases.  The  task  has  taken  several  years 
to  accomplish  and  in  many  instances  10  to  15  let- 
ters were  necessary  to  trace  a patient. 

The  first  tabulation  of  survival  rates  was  to 
determine  the  influence  that  axillary  nodal 
metastasis,  as  found  at  the  time  of  operation, 
had  on  the  prognosis.  The  results  are  shown  in 
Table  VII.  The  cases  represented  in  this  table 
comprise  the  entire  series  of  carcinoma  of  the 
breast,  from  1910  to  1935  inclusive,  and  it  gives, 
for  the  3-year,  5-year,  10-year,  15-year,  and 
20-year  survivals,  the  number  of  patients  oper- 
ated upon,  those  traced,  and  the  number  who 
survived,  with  the  respective  percentages.  This 
is  the  only  survival  table  in  which  all  of  these 
numbers  will  be  included.  In  the  subsequent 
tables  that  deal  with  survivals,  only  the  number 
of  patients  traced  and  the  per  cent  of  survivals 
will  be  given,  in  order  to  save  printing  space; 
the  subsequent  tables  deal  with  subdivisions  of 
the  entire  series. 

As  is  seen  in  Table  VII,  there  were,  for  the 
calculation  of  the  3-year  survival  rate,  5105 
patients  with  carcinoma  of  the  breast  on  whom 
operation  was  performed  in  1935  or  earlier,  of 
whom  5026,  or  98.5  per  cent,  were  traced. 
Among  these  5105  patients  there  were  41  deaths 
following  operation  (mortality  0.8  per  cent).  It 
is  noted  that  there  is  a wide  variation  in  the  sur- 
vival results  and  the  prognosis  is  much  better 
in  those  cases  in  which  axillary  nodal  metastasis 
was  not  found  at  the  time  of  operation  than  it 
was  in  those  cases  in  which  axillary  nodal 
metastasis  was  found.  In  the  group  of  patients 
who  did  not  have  axillary  metastasis  at  the  time 
of  operation,  the  percentage  living  3 years  or 


more  after  operation  is  almost  twice  as  large  as 
that  for  the  group  with  axillary  metastasis.  If 
the  5-,  10-,  15-,  and  20-year  survival  rates  are 
examined,  it  is  found  that  the  advantage  of  the 
group  without  axillary  metastasis  over  the  group 
with  axillary  metastasis  increases  progressively. 
For  the  5-year  period,  the  survival  rate  for  the 
group  without  metastasis  is  more  than  2)4  times 
as  large  as  that  for  the  group  with  metastasis; 
for  the  10-year  period  it  is  almost  3j4  times  as 
large;  for  the  15-year  period  it  is  more  than 

4 times  as  large ; and  for  the  20-year  period  it  is 

5 times  as  large. 

Because  of  the  great  influence  that  the  pres- 
ence of  axillary  nodal  metastasis  has  on  the  re- 
sults, I believe  that  this  is  the  most  important 
factor  in  the  prognosis  following  surgical  treat- 
ment. In  compiling  statistical  studies  of  survival 
rates  of  carcinoma  of  the  breast,  I believe  that 
all  cases  should  be  divided  into  2 main  groups, 
those  with  and  those  without  axillary  nodal 
metastasis  at  the  time  of  operation,  and  statis- 
tical studies  should  never  be  based  on  a combina- 
tion of  the  groups  without  knowing  the  numbers 
of  each  group  which  it  contains. 

Accordingly,  in  the  following  studies,  the 
cases  have  been  divided  into  2 main  groups, 
those  with  and  those  without  axillary  nodal 
metastasis  at  the  time  of  operation.  The  survival 
rates  for  3,  5,  10,  15,  and  20  years  are  given  in 
all  groups. 

A study  was  made  of  female  patients  who  had 
unilateral  carcinoma  of  the  breast  to  determine 
the  results  of  surgical  treatment  for  such  pa- 
tients, and  the  results  of  this  study  are  shown  in 
Table  VIII.  In  those  cases  in  which  axillary 
nodal  metastasis  was  not  present  at  the  time  of 
operation  the  results  were  far  superior  to  those 
in  the  cases  in  which  axillary  nodal  metastasis 
was  present.  These  results  are  practically  the 
same  as  those  shown  in  Table  VII.  Table  VIII 
is  presented  principally  for  comparison  of  the 


422 


The  Pennsylvania  Medical  Journal 


January,  1940 


results  with  those  in  which  treatment  was  by 
radical  operation  only  and  those  in  which  treat- 
ment consisted  of  postoperative  irradiation  in 
addition  to  radical  mastectomy. 

The  results  for  the  groups  with  and  without 
irradiation  are  shown  in  Table  IX.  This  study 
shows  that  in  the  group  with  axillary  metastasis 
there  is  no  sustained  advantage  in  survivals  for 
the  patients  who  had  irradiation.  The  results 
were  more  satisfactory  in  the  3-,  5-,  and  10-year 
periods,  but  less  satisfactory  in  the  15-  and 
20-year  periods.  Compared  to  those  treated  by 
operation  alone,  the  only  appreciable  differences 
in  the  results  were  in  the  3-  and  5-year  periods, 
which  showed  about  5 per  cent  better  results  ob- 
tained in  those  cases  in  which  operation  and 
irradiation  were  used.  There  was  very  little 
variation  in  the  10-,  15-,  and  20-year  periods.  In 
the  cases  in  which  axillary  metastasis  was  not 
found  at  the  time  of  operation,  the  results  of 
treatment  by  operation  and  irradiation  were  bet- 
ter in  the  3-,  5-,  10-,  and  20-year  periods,  but 
less  satisfactory  in  the  15-year  period.  In  this 
case,  again,  the  only  appreciable  improvement  in 
the  results  was  found  in  the  3-  and  5-year 
periods  in  which  there  was  3 to  5 per  cent  im- 
provement. There  was  very  little  variation  in 
the  10-,  15-,  and  20-year  periods  as  compared 
with  those  who  had  operation  alone  performed. 
It  is  difficult  to  evaluate  the  results  of  this  study 
in  terms  of  benefit  received  by  irradiation 
therapy  in  addition  to  operation. 

These  figures  show  that  in  the  groups  in 
which  irradiation  was  given  5 per  cent  more  pa- 
tients are  living  for  the  5 -year  period  than  in 
the  groups  in  which  irradiation  was  not  given. 
The  fact  that  the  difference  was  about  the  same 
in  both  the  group  with  axillary  metastasis  and 
that  without  axillary  metastasis  makes  it  ques- 
tionable whether  the  irradiation  therapy  was  the 
only  factor  involved.  If  this  improvement  were 
accredited  to  irradiation  therapy  alone,  we  would 
expect  a greater  percentage  of  improvement  in 
cases  in  which  axillary  metastasis  was  found  at 
operation  than  occurred  in  those  which  did  not 
present  axillary  metastasis  at  the  time  of  opera- 
tion. It  must  also  be  taken  into  consideration 
that  there  was  considerable  disproportion  in  that 
the  number  of  patients  treated  by  operation  and 
irradiation  was  greater  than  that  of  those  treated 
by  operation  alone.  This  disproportion  was 
greater  in  the  3-  and  5-year  periods  than  it  was 
in  the  10-,  15-,  and  20-year  periods.  This  would 
tend  to  improve  the  percentages  by  lessening  any 
error  relating  to  the  patients  subjected  to  opera- 
tion and  irradiation.  There  is  less  disproportion 
in  the  number  of  patients  treated  by  operation 


and  irradiation  in  the  10-,  15-,  and  20-year 
periods,  and  the  results  in  these  periods  show 
very  little  variation  in  percentage  in  any  group. 
In  3 of  these  periods,  the  results  are  more  satis- 
factory with  irradiation  than  without  the  com- 
bined treatment,  and  in  3 the  results  were  more 
satisfactory  without  irradiation  than  with  opera- 
tion and  irradiation.  This  study  indicates  that 
irradiation  therapy  has  not  had  a great  effect  on 
the  late  results  of  surgical  treatment  of  these 
cases. 

Inasmuch  as  there  was  considerable  variation 
in  the  results  obtained  with  and  without  post- 
operative irradiation,  a study  was  made  to  deter- 
mine if  there  was  any  difference  in  the  results 
obtained  by  irradiation  therapy  in  the  different 
grades  of  carcinoma  of  the  breast.  I shall  first 
give  a brief  summary  of  the  grading  of  cases 
which  has  been  done  according  to  Broders’ 
method  of  dividing  malignant  lesions  into  4 
grades,  based  on  cellular  differentiation.  This 
part  of  the  study  is  based  on  4504  cases,  the  total 
number  which  has  been  graded  in  the  series  of 
unilateral  carcinoma  in  women.  A study  was 
made  to  determine  the  percentage  of  cases  of 
each  of  the  4 grades  of  malignancy  and  the  per- 
centage of  each  grade  of  malignancy  which  pre- 
sented axillary  nodal  metastasis  at  the  time  of 
operation.  The  results  of  this  study  are  shown 
in  Table  X.  It  was  found  that  more  than  half 
of  the  malignant  lesions  of  the  breast  are  of 
grade  4 malignancy,  and  of  these  grade  4 lesions, 
in  85.7  per  cent  of  cases  axillary  nodal  metas- 
tasis had  occurred  at  the  time  of  operation.  This 
again  emphasizes  the  seriousness  of  malignant 
disease  of  the  breast  in  that  the  majority  of  the 
lesions  are  of  a high  grade  of  malignancy.  On 
adding  the  grade  3 and  4 lesions,  it  is  found  that 
82.6  per  cent  are  lesions  of  high  grade  from 
which  metastasis  occurs  early,  and  the  study  re- 
veals that  relatively  few  patients  have  malignant 
lesions  of  low  grade. 

A study  was  then  made  to  determine  the  sur- 
vival rates  according  to  the  grades  of  malig- 
nancy. The  2 main  groups  (the  group  of  cases 
with  and  the  group  of  cases  without  axillary 
nodal  metastasis)  were  each  subdivided  into 
4 groups  making  8 classes  in  all.  I believe  that 
the  comparison  of  results  of  any  type  of  treat- 
ment is  most  accurate  when  made  according  to 
this  classification.  Table  XI  shows  the  results 
over  periods  of  3,  5,  10,  15,  and  20  years  accord- 
ing to  the  grade  of  malignancy  and  the  presence 
or  absence  of  axillary  nodal  metastasis  at  the 
time  of  operation.  This  shows  a definite  rela- 
tionship between  the  operative  results  and  the 
degree  of  malignancy,  in  that  the  lower  the 
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Table  XV 

Associated  Conditions  Which  Influence  the  Prog- 
nosis and  Results  of  Radical  Amputation 
for  Carcinoma  of  the  Breast 

Special  groups  of  patients  with  and  without  axillary 
metastasis  including  men  and  women ; unilateral 
and  bilateral  carcinoma 


Total 

Per 

cent 

total 

Axillary 
metastasis, 
per  cent 

No  axillary 
metastasis, 
per  cent 

Pregnancy  or  lac- 
tation   

99 

2.0 

84.8 

15.2 

Associated  diabetes 

46 

0.9 

73.9 

26.1 

Bilateral  carcinoma, 
simultaneous  

52 

1.0 

71.2 

28.8 

Bilateral  carcinoma, 
nonsimultaneous  . 

223 

4.4 

55.6 

44.4 

Previous  bilateral 
oophorectomy  ... 

67 

1.3 

56.7 

43.3 

Subsequent  preg- 
nancy   

59 

1.2 

45.8 

54.2 

degree  of  malignancy  the  higher  the  percentage 
of  patients  alive  3,  5,  10,  15,  and  20  years  after 
operation.  This  was  found  to  be  true  in  both 
the  groups  with  and  without  axillary  metastasis. 
It  also  shows  that  the  surgical  results  are  much 
more  satisfactory  in  cases  without  lymphatic  in- 
volvement than  in  those  with  lymphatic  involve- 
ment. even  in  the  same  grade  of  malignancy. 
Some  irregularity  in  the  correlation  between  the 
grade  of  malignancy  and  survival  is  found  in  the 
20-  year  survival  rates  for  grades  3 and  4 in 
which  the  cases  of  grade  4 show  a somewhat 
higher  survival  rate  than  those  of  grade  3.  This 
study  also  shows  that  the  grading  of  malignant 
lesions  gives  a very  important  indication  as  to 
the  prognosis.  I believe  that  the  grading  of 
malignant  lesions  represents  one  of  the  greatest 
advances  that  have  been  made  in  the  study  of 
malignant  disease  in  recent  years. 

The  following  study  was  made  to  determine 
whether  or  not  irradiation  therapy  was  more 
effectual  in  any  particular  grade  of  malignant 
disease.  All  of  the  cases  in  which  the  lesions 
were  graded  were  considered  in  2 separate 
groups,  those  with  and  those  without  axillary 
metastasis. 

Table  XII  shows  the  results  over  periods  of 
3.  5.  10,  15,  and  20  years  in  all  the  cases  in  which 
axillary  nodal  metastasis  was  found  at  the  time 
<>l  operation  and  in  which  treatment  by  opera- 
tion and  irradiation  was  given,  as  compared  with 
cases  in  which  operation  alone  was  employed. 

1 his  table  shows  considerable  variation  without 
uniformity  of  t lie  results  obtained  by  irradiation, 
and  in  those  cases  in  which  there  is  improve- 
ment of  either  group  the  percentage  of  improve- 
ment is  relatively  small.  It  is  noted  that  for  the 
patients  who  had  grade  1 and  2 lesions  the 


results  are  more  satisfactory  for  the  patients 
who  did  not  receive  irradiation,  except  in  one 
group  which  was  in  the  10-year  group,  in 
grade  1.  In  the  grade  3 and  4 groups,  the  results 
were  more  satisfactory  for  the  patients  who  re- 
ceived postoperative  irradiation  in  all  of  the  year 
groups  except  for  the  15-  and  20-year  results  of 
grade  4.  This  would  indicate  that  some  improve- 
ment may  be  obtained  in  the  higher  grades  of 
malignancy.  It  could  be  argued  on  the  basis  of 
this  same  study  that  irradiation  may  be  detri- 
mental to  surgical  treatment  of  patients  who 
have  the  lower  grades  of  malignancy,  but  I do 
not  believe  that  we  are  justified  in  drawing  this 
conclusion  from  this  study  because  of  the 
marked  variation  as  well  as  the  small  difference 
which  is  shown  in  the  results  obtained  in  all  the 
survival  periods.  This  study,  however,  indicates 
that  irradiation  therapy  has  not  been  any  great 
adjunct  to  radical  surgical  treatment  but  may  be 
of  benefit  in  cases  of  the  higher  grades  of 
malignancy. 

A study  was  then  made  (Table  XIII)  of  the 
cases  in  which  axillary  metastasis  was  not  found 
at  the  time  of  operation,  and  in  which  treatment 
by  operation  and  irradiation  was  given,  as  com- 
pared to  cases  in  which  operation  alone  was  em- 
ployed. It  was  found  that  in  grades  3 and  4 the 
results  of  irradiation  in  addition  to  operation 
were  more  satisfactory  in  the  3-,  5-,  and  10-year 
periods  than  those  of  operation  alone.  In  the  15- 
and  20-year  periods  the  results  were  more  satis- 
factory in  patients  treated  by  operation  alone 
except  for  grade  4 in  the  20-year  period,  which 
showed  2.6  per  cent  improvement  in  the  patients 
treated  with  surgery  and  irradiation.  In  the  cases 
in  which  operation  and  irradiation  were  utilized, 
the  results,  as  in  the  previous  table,  lack  any 
definite  uniformity.  The  results  of  this  study, 
however,  are  not  so  indicative  of  the  effect  of 
irradiation  therapy  as  are  those  of  the  previous 
table,  as  these  cases  did  not  present  axillary 
metastasis  at  the  time  of  operation  and  therefore 
we  would  not  expect  the  results  to  be  influenced 
a great  deal  by  irradiation.  However,  it  shows 
the  same  tendency  in  regard  to  early  and  late 
results  as  shown  in  the  previous  table  in  that,  in 
general,  the  3-,  5-,  and  10-year  results  were 
more  favorable  with  operation  and  irradiation 
and  the  15-  and  20-year  results  were  more 
favorable  with  operation  alone. 

Paget’s  Disease 

In  the  5026  traced  cases  of  carcinoma  of  the 
breast  in  this  entire  series,  only  45,  or  0.9  per 
cent,  were  classified  as  Paget’s  disease  of  the 
breast  (Table  XIV).  Paget’s  disease  of  the 
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nipple  is  a dedifferentiation  of  epithelial  cells 
which  is  limited  to  the  protective  or  closely  allied 
epithelium  of  the  breast  and  may  be  classified 
as  an  epidermoid  type  of  carcinoma;  there  is 
usually  an  associated  underlying  duct  adenocar- 
cinoma. There  is  some  difference  of  opinion 
pathologically  as  to  whether  the  malignant  lesion 
originates  in  the  epithelial  structures  or  in  the 
glandular  structures  in  these  cases.  From  a sur- 
gical standpoint,  however,  I believe  that  these 
patients  should  receive  the  same  surgical  treat- 
ment as  those  who  have  adenocarcinoma.  As  is 
shown  in  Table  XIV,  a relatively  high  per- 
centage of  these  cases  show  glandular  invasion, 
the  percentage  being  33.3.  Although  this  per- 
centage is  only  approximately  half  as  great  as 
that  of  all  cases  of  carcinoma  of  the  breast  with 
glandular  invasion,  it  proves  very  definitely  that 
in  these  cases  metastasis  involves  the  regional 
lymph  nodes,  necessitating  a thorough,  radical 
procedure.  Although  this  is  a small  group  to  be 
definitely  compared  with  the  entire  group 
(Table  VII),  the  results  of  surgical  treatment 
of  Paget’s  disease  are  more  satisfactory  than 
those  obtained  in  the  entire  series.  This  is  prin- 
cipally due  to  the  lower  percentage  of  cases  hav- 
ing axillary  metastasis. 


As  stated  previously,  there  are  many  factors 
which  influence  the  prognosis  and  results  of  sur- 
gical treatment  of  carcinoma  of  the  breast.  Time 
will  not  permit  me  to  present  all  of  these  factors, 
but  I have  selected  a few  of  the  more  important 
conditions,  which  are  presented  in  Tables  XV 
and  XVI.  All  of  these  groups  are  subdivisions 
of  the  entire  series  and  all  cases  have  been  in- 
cluded in  Table  VII  which  gives  the  survival 
rates  of  the  entire  series. 

Carcinoma  Occurring  During  Pregnancy 
or  Lactation 

The  results  of  carcinoma  occurring  during 
pregnancy  or  lactation,  which  comprise  99  cases 
or  2 per  cent  of  the  entire  series,  are  shown  in 
Table  XV.  This  study  shows  that  84.8  per  cent 
of  patients  had  axillary  nodal  metastasis  at  the 
time  of  operation,  which  is  the  highest  incidence 
in  any  group  of  cases  and  is  indicative  of  a high 
degree  of  malignancy  with  early  metastasis.  The 
results  of  operation  are  very  much  less  satisfac- 
tory than  the  general  results  obtained  in  all  cases 
and  are  the  poorest  surgical  results  obtained 
from  the  treatment  of  carcinoma  of  the  breast 
in  any  group  of  cases.  However,  operative  treat- 
ment is  by  no  means  hopeless ; on  the  contrary, 


Table  XVI 

Associated  Conditions  Which  Influence  the  Prognosis  and  Results  of  Radical  Amputation 

for  Carcinoma  of  the  Breast 


Survival  rates  for  special  groups  of  patients  with  and  without  axillary  metastasis  including  men 
and  women ; unilateral  and  bilateral  carcinoma 


3 years 

5 years 

10  years 

15  years 

20  years 

Patients 
traced  ] 

Per  cent 
survivals 

Patients 

traced 

Per  cent 
survivals 

Patients 

traced 

Per  cent 
survivals  j 

Patients 

traced 

Per  cent 
survivals ! 

Patients  l 
traced 

Per  cent 
survivals 

Axillary  metastasis 
present: 

Pregnancy  or  lacta- 
tion   

84 

15.5 

78 

7.7 

64 

3.1 

48 

2.1 

27 

0 

Associated  diabetes  . 

34 

35.3 

28 

14.3 

16 

6.2 

8 

0 

o 

0 

Bilateral  carcinoma, 
simultaneous  

37 

24.3 

36 

13.9 

28 

3.6 

20 

0 

15 

0 

Bilateral  carcinoma, 
nonsimultaneous  . . 

124 

58.9 

118 

44.1 

97 

30.9 

04 

21 .9 

36 

10.7 

Previous  bilateral 
oophorectomy  .... 

38 

42.1 

38 

18.4 

23 

17.4 

10 

18.8 

5 

20.0 

Subsequent  preg- 
nancy   

27 

35.2 

25 

56.0 

16 

56.2 

0 

66.7 

4 

50.0 

Axillary  metastasis 
absent: 

Pregnancy  or  lacta- 
tion   

15 

60.0 

14 

57.1 

13 

.38.5 

9 

22.2 

5 

20.0 

Associated  diabetes  . 

12 

66.7 

11 

63.6 

6 

66.7 

4 

50.0 

2 

50.0 

Bilateral  carcinoma, 
simultaneous  

15 

60.0 

10 

60.0 

6 

33.3 

3 

0 

2 

0 

Bilateral  carcinoma, 
nonsimultaneous  . . 

99 

87.9 

90 

85.6 

67 

59.7 

46 

50.0 

24 

33.3 

Previous  bilateral 
oophorectomy  

29 

75.9 

27 

63.0 

24 

45.8 

14 

50.0 

6 

33.3 

Subsequent  preg- 
nancy   

32 

100.0 

30 

96.7 

27 

85.2 

18 

72.2 

11 

63.6 
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results  of  operation  are  satisfactory  if  the  opera- 
tion is  performed  before  axillary  metastasis  has 
occurred. 

Diabetes 

The  results  of  operations  on  patients  who  had 
diabetes  at  the  time  of  operation  were  tabulated 
to  determine  what  effect,  if  any,  other  constitu- 
tional diseases  may  have  on  the  prognosis.  This 
group  for  study  consisted  of  46  patients  or 
0.9  per  cent  of  the  entire  series,  as  shown  in 
Tables  XV  and  XVI. 

This  study  shows  that  a relatively  high  per- 
centage, 73.9,  had  axillary  nodal  metastasis  at 
the  time  of  operation.  Among  the  cases  with 
metastasis,  no  patient  survived  to  the  15-year 
period,  and  only  6.2  per  cent  survived  the  10- 
year  period.  These  results  indicate  the  serious- 
ness of  carcinoma  of  the  breast  with  metastasis 
for  patients  who  have  diabetes,  and  the  results 
are  almost  comparable  with  those  obtained  from 
treatment  of  cancer  that  occurred  during  preg- 
nancy or  lactation. 

Bilateral  Carcinoma 

The  results  of  the  surgical  treatment  of  bi- 
lateral carcinoma  of  the  breast  are  shown  for 
2 groups : ( 1 ) those  in  which  the  carcinoma  oc- 
curred in  both  breasts  at  the  same  time,  desig- 
nated as  “simultaneous”  carcinoma  of  the  breast, 
and  (2)  those  in  which  the  carcinoma  occurred 
in  the  second  breast  at  a later  time,  or  non- 
simultaneous  carcinoma. 

Simultaneous. — The  results  of  bilateral  simul- 
taneous carcinoma,  which  cases  comprise  52  in 
number,  or  1 per  cent  of  the  entire  series  in 
which  operation  was  performed,  are  shown  in 
Tables  XV  and  XVI.  This  study  shows  that 
71.2  per  cent  of  patients  had  axillary  nodal 
metastasis  at  the  time  of  operation,  which  is 
higher  than  that  of  the  entire  series  (63  per 
cent).  No  patients  survived  to  the  15-year 
period  and  only  3.6  per  cent  who  had  axillary 
metastasis  survived  the  10-year  period.  These 
results  show  the  seriousness  of  bilateral  simul- 
taneous malignant  lesions,  as  they  are  much  less 
satisfactory  than  the  general  results  of  the  entire 
series. 

Nonsimultaneous.  — The  results  of  bilateral 
nonsimultaneous  carcinoma  of  the  breast  which 
constitute  223,  or  4.4  per  cent,  of  cases  of  the 
entire  series  are  shown  in  Tables  XV  and  XVI. 
This  study  shows  that  in  only  55.6  per  cent  of 
cases  was  axillary  nodal  metastasis  present  at 
the  time  of  operation.  The  results  in  this  group 
are  better  than  those  obtained  in  the  entire  series 
throughout  all  of  the  year  periods.  However,  it 
must  be  taken  into  consideration  that  these  are 


the  most  favorable  cases  in  which  carcinoma  de- 
velops in  the  remaining  breast  and  only  represent 
the  cases  in  which  the  remaining  breast  was 
operable.  The  majority  of  patients  in  whose  re- 
maining breast  carcinoma  later  develops  have 
distant  metastasis  from  the  first  breast,  which 
constitutes  a contraindication  to  performing  any 
radical  procedure  on  the  remaining  breast.  This 
probably  accounts  for  the  relatively  low  per- 
centage of  patients  presenting  axillary  nodal 
metastasis  as  compared  with  those  of  the  entire 
series. 

Carcinoma  Occurring  After  Previous 
Bilateral  Oophorectomy 

The  results  of  carcinoma  of  the  breast  after 
previous  bilateral  oophorectomy,  which  consti- 
tute 67  or  1.3  per  cent  of  the  entire  series,  are 
shown  in  Tables  XV  and  XVI. 

In  all  of  these  cases  bilateral  oophorectomy 
had  been  performed  at  least  one  year  prior  to 
the  radical  mastectomy.  In  56.7  per  cent  of 
cases,  axillary  metastasis  was  present  at  the 
time  of  operation.  The  results  in  these  cases  did 
not  show  any  material  difference  from  those  ob- 
tained in  the  entire  series  and  may  be  considered 
less  satisfactory  because  of  the  lower  percentage 
of  cases  presenting  axillary  metastasis  at  the 
time  of  operation.  In  comparing  the  survival 
rates  in  this  group  with  those  of  the  entire  series 
(Table  VII),  there  was  practically  no  differ- 
ence in  the  survival  rates  following  radical  mas- 
tectomy in  those  cases  with  metastasis  to  the 
nodes  at  the  time  of  operation.  In  those  cases  in 
which  no  axillary  metastasis  was  found  at  the 
time  of  operation,  the  results  were  less  satis- 
factory in  the  patients  on  whom  oophorectomy 
had  been  performed  than  in  the  total  group  in 
the  3-,  5-,  and  10-year  periods,  more  satisfactory 
in  the  15-year  period,  and  approximately  the 
same  percentage  in  each  in  the  20-year  period. 
The  results  of  this  study  cannot  be  considered 
conclusive  as  the  group  of  cases  is  too  small  to 
draw  any  definite  conclusion,  but  it  does  indicate 
that  the  previous  bilateral  oophorectomy  did  not 
have  material  influence  on  the  prognosis  follow- 
ing operation  for  carcinoma  of  the  breast. 

Carcinoma  Occurring  in  Patients  Who 
Became  Pregnant  Subsequent  to 
Radical  Amputation 

The  results  of  carcinoma  of  the  breast  in  pa- 
tients who  became  pregnant  subsequent  to  the 
operation,  which  comprise  59  known  cases  or  1.2 
per  cent  of  the  entire  series  (Table  VIII),  are 
shown  in  Tables  XV  and  XVI.  The  results  of 
this  study  show  that  only  45.8  per  cent  of  cases 
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had  axillary  metastasis  at  the  time  of  operation, 
which  indicates  the  reason  for  the  surprisingly 
good  results.  The  chief  value  of  this  study  is  to 
establish  the  fact  that  patients  who  have  been 
operated  upon  for  malignant  disease  of  the  breast 
can  survive  the  birth  of  a child  for  20  years  or 
more,  and  a detailed  study  revealed  that  some 
patients  had  given  birth  to  as  many  as  3 children. 
The  operative  results  in  this  group  were  found 
to  be  more  satisfactory  than  those  of  the  entire 
series  (Table  VIII).  It  is  difficult  and  may  be 
hazardous  to  draw  any  definite  conclusions  from 
this  study  other  than  as  aforementioned  ; namely, 
that  it  is  possible  for  patients  to  bear  children 
after  radical  amputation  of  the  breast  and  to  live 
for  many  years  without  recurrence  of  the  car- 
cinoma of  the  breast.  However,  I do  not  believe 
that  it  is  advisable  to  infer  from  this  study  that 
pregnancy  following  radical  amputation  may  not 
be  followed  by  metastatic  malignant  lesions,  and 
although  the  results  of  this  series  are  far  better 
than  I expected  they  would  be,  I shall  continue 
to  advise  young  women  in  the  childbearing  pe- 
riod not  to  have  subsequent  pregnancies,  as  I 
have  seen  many  cases  in  which  the  pregnancy 
seemed  to  hasten  metastasis.  This  study  in  no 
way  establishes  what  the  results  of  operation 
would  have  been  if  the  pregnancy  had  not  oc- 
curred, as  this  can  be  determined  only  by  com- 
paring similar  groups  of  patients  who  have  sur- 
vived in  the  different  age  periods  and  have  not 
had  a subsequent  pregnancy.  It  is  gratifying, 
however,  to  know  that  if  pregnancy  does  develop 
subsequent  to  radical  amputation,  the  patient 
may  give  birth  to  babies  at  full  term  and  may 
not  experience  as  a consequence  the  development 
of  metastatic  malignant  lesions. 


Summary 

In  this  paper  I have  presented  some  of  the 
more  important  clinical  manifestations  of  car- 
cinoma of  the  breast  and  have  emphasized  the 
importance  of  early  clinical  diagnosis  and  imme- 
diate radical  surgical  treatment.  I have  also 
presented  some  general  statistical  studies  as  to 
the  relative  frequency  of  the  occurrence  of  dif- 
ferent pathologic  lesions,  the  age  distribution, 
the  duration  of  the  lesion  before  operation,  and 
the  incidence  of  axillary  metastasis  in  female 
patients  presenting  unilateral  carcinoma  of  the 
breast.  I have  given  the  results  of  the  study  of 
3-,  5-,  10-,  15-,  and  20-year  survival  rates  fol- 
lowing radical  amputation,  the  results  of  com- 
parison of  survival  rates  of  patients  treated  with 
and  without  postoperative  irradiation,  the  sur- 
vival rates  according  to  the  grade  of  malignancy 
and  the  axillary  metastasis  in  patients  with  uni- 
lateral carcinoma  of  the  breast,  and  have  com- 
pared the  survival  rates  according  to  irradiation 
and  grade  of  malignancy  in  patients  with  and 
without  axillary  metastasis.  Besides  giving  these 
general  statistical  and  survival  rate  studies  of 
the  entire  series,  I have  also  given  the  results  of 
a study  of  special  groups  contained  within  the 
entire  series,  as  follows:  Paget’s  disease  of  the 
breast ; carcinoma  occurring  during  pregnancy 
or  lactation ; carcinoma  of  the  breast  in  patients 
who  have  diabetes ; bilateral  carcinoma  occurring 
in  patients  at  the  same  time ; bilateral  carcinoma 
occurring  in  both  breasts,  one  subsequent  to  the 
other ; carcinoma  of  the  breast  occurring  in  pa- 
tients who  have  had  previous  bilateral  oophorec- 
tomy ; and  pregnancy  occurring  in  patients  who 
have  had  a previous  radical  mastectomy  for  car- 
cinoma of  the  breast. 


UNWARRANTED  CLAIMS  MADE  FOR 
BENEFITS  OF  CREOSOTE 

Creosote  and  its  allied  preparations  for  bronchial 
diseases  have  received  more  promotion  and  widespread 
application  in  the  past  than  is  warranted  by  the  available 
pharmacologic  evidence,  an  editorial  in  The  Journal  of 
the  American  Medical  Association  for  Nov.  11  points 
out.  Creosote-containing  preparations  are  frequently 
used  to  try  to  increase  sputum  production. 

In  a recent  review  of  this  subject,  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  found  little  published  scientific  evidence  to 
substantiate  claims  of  some  drug  firms  for  the  value 
of  these  compounds  in  the  treatment  of  various  bron- 
chial and  lung  conditions. 

“Before  reaching  a final  decision  the  council  sent  a 
questionnaire  to  members  of  the  Association  of  Ameri- 
can Physicians  and  the  American  Pediatric  Society,” 


the  editorial  says.  “The  results  of  this  survey  confirmed 
the  council’s  conclusions  and  indicated  that  such  drugs 
are  rarely  employed  by  leaders  in  the  profession  and 
that  their  rationale  is  little  understood  by  those  who 
do  employ  them.  The  council  omitted  all  such  prepa- 
rations from  Nezv  and  Nonofficial  Remedies  because 
they  are  marketed  without  satisfactory  evidence  that 
they  have  sufficient  therapeutic  value  and  their  use  is 
based  entirely  on  empiricism.” 

Patients  often  are  unable  to  tolerate  the  large  doses 
commonly  used,  which  further  emphasizes  the  useless- 
ness of  the  employment  of  such  treatment  in  lung 
disorders. 

“The  absence  of  adequate  controls  probably  explains 
many  of  the  statements  in  the  literature  concerning 
the  changes  in  volume  of  sputum  after  creosote,”  the 
editorial  concludes.  “Such  statements  appear  to  be  the 
result  of  isolated  observations  on  persons  who  might 
have  shown  the  same  changes  without  the  drug.” 
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NATHAN  B.  VAN  ETTEN,  M.D. 
New  York,  N.  Y. 


1 BRING  to  the  Academy  of  Medicine  of  Pitts- 
burgh the  felicitations  of  the  American  Med- 
ical Association  on  this  happy  occasion. 

This  birthday  has  peculiar  significance  for  me 
because  my  class  of  1890  will  also  soon  reach 
such  ripeness  of  age. 

My  fellow  classmate,  Dr.  Joseph  M.  Douthett, 
your  historian,  and  I are  probably  members  of 
a very  small  minority  of  the  clinicians  here  pres- 
ent who  can  claim  continuous  field  service 
through  the  period  of  your  corporate  existence. 

All  of  modern  medicine  is  practically  con- 
temporaneous with  this  Academy  of  Medicine. 
It  has  been  a wonderful  period  that  has  wit- 
nessed unbelievable  scientific  developments. 

The  first  appendectomy  in  New  York  was 
done  by  Dr.  R.  G.  Hall  at  the  Roosevelt  Hospital 
in  May,  1886. 

During  the  past  50  years  every  body  cavity 
has  been  boldly  explored.  The  advances  in  brain 
surgery,  thoracic  surgery,  abdominal  surgery, 
and  skeletal  surgery  have  been  most  dramatic. 

Striking  advances  in  the  therapy  of  anemia, 
in  the  therapy  of  tul  erculosis,  in  radiation  ther- 
apy, and  recently  the  extraordinary  develop- 
ments of  chemotherapy,  exemplified  by  sulfa- 
pyridine,  open  a reasonable  vista  of  the  future 
which  may  mean  that  your  next  50  years  may 
witness  scientific  evolutions  which  may  materi- 
ally readjust  our  very  lives.  He  who  cannot 
foresee  imminent  change  is  already  dead. 

Much  interchange  of  thought  among  men  like 
ourselves  may  be  merely  academic  entertain- 
ment, but,  however  pleasant  such  encounters, 
time  is  too  valuable  to  the  future  of  medical 
service  in  our  country  to  use  it  carelessly. 

The  cultural  values  of  opportunities  for  re- 
search and  study  in  a library  atmosphere  as  well 
as  social  contacts  with  educated  men  are  im- 
measurable assets  to  the  effectiveness  of  physi- 
cians, but  the  higher  the  accomplishment  the 
greater  is  the  responsibility  for  the  spread  of 
medical  intelligence. 


Address  delivered  at  celebration  of  fiftieth  anniversary  of 
Pittsburgh  Academy  of  Medicine,  Nov.  11,  1939. 

Dr.  Van  Etten  is  president-elect  of  the  American  Medical 
Association. 


However  happy  the  seclusion  of  the  library,  • 
the  application  of  an  improving  knowledge  of 
the  medical  needs  of  the  people  is  of  greater 
importance. 

Raising  the  quality  of  medical  intelligence  to 
higher  and  higher  levels  can  be  accomplished 
only  by  continuous  education  of  the  general 
practitioner.  He  has  always  been  one  of  the 
most  important  citizens  of  this  Republic.  His 
position  in  the  local  commonwealth  must  be 
maintained  and  promoted  if  the  United  States 
is  to  continue  to  lead  the  world  in  the  quality  of 
medical  care. 

It  is  important  that  you  leaders  of  medicine 
in  Pittsburgh  shall  step  out  from  your  advanced 
positions  and  carry  to  the  general  practitioner  in 
his  home  environment  the  benefit  of  your  mature 
and  cultured  experience. 

Propagandists  are  claiming  that  vast  numbers 
of  our  people  are  failing  to  receive  medical  care. 
Your  Pennsylvania  surveys  of  availability  and 
demand  deny  the  truth  of  these  allegations. 
Proposals  to  erect  powerful  bureaucratic  federal 
control  of  the  practice  of  medicine  would,  in  my 
opinion,  greatly  lower  the  quality  of  service  to 
the  sick  now  delivered  by  the  general  practi- 
tioner. 

A system  of  medical  service  should  be  de- 
veloped from  the  periphery  toward  the  center 
and  central  authority  should  be  used  as  little  as 
possible. 

Private  practice  has  such  public  consequence 
that  government  umpiring  and  occasional  assist- 
ance may  be  needed,  but  government  interfer- 
ence and  participation  would  be  deplorable.  The 
need  for  medical  service  to  the  poor  and  low- 
income  people  is  better  known  locally  than  at  a 
state  or  federal  center. 

Let  us  think  of  the  school  district,  the  town- 
ship, the  county,  the  state,  and  the  federal  gov- 
ernment in  that  order  in  developing  an  American 
system  of  medicine  under  the  control  of  the 
American  people. 

We  are  living  in  a most  critical  period  of  his- 
tory, when  the  map  of  the  world  is  being  remade 
and  a peaceful  federation  of  nations  seems  to  be 
impossible. 
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Although  many  of  us  were  officers  in  the  war 
20  years  ago,  and  some  of  us  are  now  reserve 
officers,  and  all  of  us  desire  peace  more  than 
anything  else,  we  are  ready  to  take  our  places  in 
support  of  the  nation  if  the  real  emergency 
arises. 

The  American  Medical  Association  has  al- 
ready offered  all  of  its  organizational  resources 
to  the  government  and  is  ready  to  co-operate  to 
the  limit  of  its  ability. 

Our  national  traditions  are  still  dominated  by 
the  military  genius  of  Washington,  by  the  or- 
ganization genius  of  Jefferson,  and  by  the  sci- 
entific genius  of  Franklin. 

No  greater  patriots  are  recorded  in  any  his- 
tory. I trust  that  there  are  still  enough  Amer- 
icans to  carry  on  in  the  spirit  of  these  founders 
of  our  national  life. 

A school  boy  was  asked  to  write  a short  his- 
tory of  Benjamin  Franklin,  and  this  is  what  he 
wrote : 

“Benjamin  Franklin  was  born  in  Boston,  he 
moved  to  Philadelphia,  he  bought  a whistle,  he 
met  a girl  on  the  street,  the  girl  laughed  at  him, 
he  married  the  girl  and  discovered  electricity.” 

Franklin  fell  for  female  laughter  and  like  the 
rest  of  us  never  got  over  it,  but  the  key  which 
he  tied  to  the  string  of  his  kite  opened  the  door 
to  modern  motivation  and  illumination. 

Science  progresses  so  rapidly  from  one  ob- 
jective revelation  to  another  that  most  of  us, 
living  upon  the  crests  of  accomplishment,  are 
unaware  of  the  laboratory  work  that  made  pos- 
sible attainments  which  now  seem  fundamentals. 

Benjamin  Franklin  opened  the  doors  of  the 
first  hospital  in  America  162  years  ago  in  Phila- 
delphia. None  of  us  can  fully  appreciate  the 
values  of  the  physicians  of  162  years  ago,  when 
the  pioneers  of  medicine  enlisted  in  the  service 
of  the  country  in  public  hospitals. 

The  evolution  of  the  physician  and  the  evolu- 
tion of  the  hospital  and  other  implements  which 
have  helped  to  bring  medical  practice  to  its  pres- 
ent high  place  are  most  interesting  to  contem- 
plate, but  the  tools  of  the  modern  physician  have 
often  unduly  influenced  him  to  rely  on  the  ac- 
curacy of  machines  rather  than  upon  his  own 
deductions. 

The  physician  of  162  years  ago  could  often 
tell  more  about  a patient  from  a careful  inspec- 
tion, supplemented  by  his  auscultatory,  tactile, 
and  olfactory  senses  than  many  of  the  men  of 
today,  who  begin  to  make  diagnoses  with  roent- 
gen ray,  the  cardiogram,  serology,  and  other 
laboratory  tests. 

The  study  of  the  whole  man — his  physical, 
mental,  and  spiritual  make-up — is  still  of  first 


importance  in  the  practice  of  medicine.  Organic 
variants  are  not  more  important  than  moral  ob- 
liquity, nervous  fragility,  and  insanity  which  fill 
47  per  cent  of  all  of  our  hospital  beds. 

These  tragic  conditions  are  diseases  of  civil- 
ization, the  inheritance  of  man  alone  among  all 
the  animals. 

The  high  speed  of  modern  life  produces  per- 
sonality expressions  — especially  exhibited  by 
those  people  who  are  inherently  hypertensive 
through  dislocations  of  their  glandular  mechan- 
isms. 

Highly  developed  physical  specimens  are  often 
found  among  offenders  against  accepted  moral 
standards  and  among  those  whose  mental  be- 
havior necessitates  the  custodial  care  of  the  state. 

It  is  doubtful  whether  blue  laws  or  prohibi- 
tions can  possibly  deter  health  lunatics  such  as 
the  Biblical  swine  from  plunging  down  the  hill 
into  the  sea,  but  inspirational  education  might 
be  profitable  if  it  can  be  constantly  and  insist- 
ently presented  to  growing  generations. 

The  clinician  of  the  future  will  do  well  to  ex- 
plore the  fields  of  endocrinology,  of  psychiatry, 
of  personality,  of  social  adjustment,  and  of 
eugenics  with  a hope  that  much  mental  alienation 
may  be  prevented.  There  is  strength  in  the  old 
Hippocratic  saying— “It  is  much  more  important 
to  know  what  sort  of  patient  has  a disease  than 
what  sort  of  a disease  a patient  has.” 

The  quality  of  medicine  which  you  are  trying 
to  develop  is  of  supreme  importance. 

The  motorization  of  medicine  which  is  sup- 
plied by  organizations  of  physicians  in  local, 
state,  and  national  groups,  and  without  which 
we  cannot  go  forward,  must  have  the  direction 
of  patriotic  leaders  whose  vision  of  the  future 
is  clarified  by  knowledge  of  historical  precedent. 

The  quality  of  medicine  in  the  United  States 
has  been  making  steady  and  upward  progress 
since  Benjamin  Franklin  opened  that  hospital 
162  years  ago. 

The  motorization  of  medicine  needs  the 
shoulders  of  all  American  physicians  behind  the 
wheels,  and  the  light  of  their  intelligence  to 
illuminate  the  road. 

The  best  program  for  medicine  should  be  the 
product  of  the  best  minds  of  the  American 
people. 

I propose  that  it  be  written  by  physicians,  and 
when  approved  by  organized  medicine  that  it  be 
submitted  to  the  Congress. 

I am  not  at  all  sanguine  as  to  the  result,  but 
I believe  that  we  should  try  to  find  an  American 
way — built  upon  the  sound  foundations  of 
American  experience. 

And  I ask  you  all  to  help. 
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LESTER  H.  PERRY 
Harrisburg,  Pa. 


AF  THE  outset  I want  to  make  clear  that — in 
discussing  voluntary  insured  medical  service 
for  Pennsylvania — I am  not  an  evangelist.  It  is 
not  my  purpose  to  try  to  convert  anyone  to  the 
plan  under  consideration  in  this  state. 

What  I propose  to  do  is  to  analyze  with  you 
the  philosophy  which  underlies  the  present  pro- 
gram of  your  State  Medical  Society  and  explain, 
as  well  as  I can,  how  the  plan  will  operate.  In 
doing  so  I may  talk  more  about  the  reasons  for 
developing  such  a plan  than  about  the  plan  itself. 
If  I do,  it  is  because  I think  that  the  principles 
involved  are  more  important  than  the  details. 

The  sponsorship  of  such  a plan  by  a state 
medical  society  is  a very  important  matter,  and 
I am  glad  that  the  House  of  Delegates  decided  to 
give  the  problem  careful  consideration  before 
taking  final  action.  The  details  of  the  plan  are 
still  tentative,  and — what  is  more  important- — - 
they  are  subject  to  change  even  after  it  is  in 
operation.  That  is  all  right  for  the  details,  but 
it  is  not  advisable  to  zigzag  on  a matter  of 
principle. 

How  one  reacts  to  the  medical  service  plan 
depends  largely  upon  his  philosophical  approach 
to  the  problem.  For  instance,  if  you  believe  that 
the  present  movement  toward  state  medicine  in 
this  country  is  but  a temporary  fad — something 
which  was  conceived  in  iniquity  by  the  New 
Deal  and  which,  consequently,  is  doomed  to 
drop  dead  on  the  first  Tuesday  after  the  first 
Monday  of  November,  1940 — then  you  will  quite 
naturally  consider  the  medical  service  plan  as  a 
needless  and  ill-founded  endeavor. 

But  before  approaching  the  problem  from 
that  or  any  other  angle,  let’s  look  at  the  record 
and  face  the  facts — no  matter  how  unpleasant 
they  may  be. 

State  medicine  is  not  a new  idea  developed  by 
high  school  teachers  in  order  to  give  their  stu- 
dents a difficult  subject  for  debate.  Bismarck 
started  the  compulsory  health  insurance  move- 
ment in  Germany  in  1883.  Lloyd  George 
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brought  it  to  England  in  1911,  and  France 
adopted  it  in  1930.  At  present  over  40  nations 
have  some  form  of  state  medicine. 

The  first  extensive  propaganda  for  health  in- 
surance arose  in  the  United  States  between  1910 
and  1916.  Apparently  our  entrance  into  the 
World  War  stymied  this  propaganda;  at  least 
it  died  out — or  seemed  to — for  several  years. 

But  there  must  have  been  a few  live  embers 
remaining,  for  in  1929 — following  the  sadly  re- 
membered financial  fiasco  of  that  year — the  fires 
of  socialistic  medicine  burst  into  flame  with 
greater  intensity  than  ever  before.  The  final  re- 
port of  the  Committee  on  the  Costs  of  Medical 
Care  added  kerosene  to  the  conflagration  in  1932, 
and  the  New  Deal  has  been  pouring  on  gasoline 
ever  since. 

Much  as  I regret  to  admit  it,  that  fire  is 
not  being  checked.  It  may  sound  rather  strange 
for  one  opposed  to  political  medicine  to  make 
such  an  admission  under  the  apparently  aus- 
picious circumstances  which  exist  at  present. 

After  all,  wasn’t  the  Wagner  Health  Bill 
buried  in  a Senate  subcommittee?  Didn’t  Sena- 
tor Wagner  get  his  fingers  pinched  by  the  Senate 
Finance  Committee  when  he  attempted  to  sneak 
in  the  back  door  with  an  amendment  to  House 
Bill  No.  6635?  Didn’t  Judge  Proctor  go  so  far 
in  dismissing  the  indictment  against  the  A.  M.  A. 
that  his  opinion  was,  in  reality,  an  indictment  of 
the  Federal  Department  of  Justice?  Didn’t  the 
United  States  Supreme  Court  refuse  to  accept 
initial  jurisdiction  of  the  government’s  appeal 
from  Judge  Proctor’s  decision? 

All  these  things  are  true.  But  anyone  who 
allows  himself  to  be  lulled  into  a false  sense  of 
security  by  drawing  conclusions  from  these  facts 
(and  they  are  facts  as  far  as  they  go)  is  like  the 
Biblical  character  who  built  his  house  upon  the 
sands.  If  we  stop  with  these  facts,  our  exam- 
ination of  the  problem  is  superficial  indeed  and 
our  conclusions  will  undoubtedly  prove  to  be 
fallacious. 

Digging  well  below  the  surface,  we  find  an 
entirely  different  stratum  of  information — a vein 
of  facts  which  is  much  more  suitable  to  use  as  a 
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foundation  upon  which  to  build  our  superstruc- 
ture of  conclusions,  policies,  and  plans. 

In  the  first  place,  the  Senate  Subcommittee 
considering  the  Wagner  Health  Bill  “buried” 
this  measure  during  the  last  regular  session  of 
Congress  with  a report  which  included  among 
other  things  the  following  comments: 

1.  The  committee  is  in  agreement  with  the 
general  purpose  and  objectives  of  the  Wagner 
Health  Bill  and  is  convinced  that  such  legisla- 
tion is  necessary. 

2.  Our  social  security  program  is  incomplete 
without  compulsory  disability  insurance. 

3.  The  committee  will  continue  its  study  of 
Senate  Bill  No.  1620  so  that  a definite  report  on 
the  proposed  legislation  can  be  submitted  soon 
after  the  beginning  of  the  next  regular  session 
of  Congress. 

If  the  Wagner  Health  Bill  has  been  “buried,” 
then  the  period  between  the  end  of  the  last 
regular  session  of  Congress  and  the  beginning  of 
the  next — to  make  another  Biblical  comparison — - 
is  analogous  to  the  period  between  Good  Friday 
and  Easter.  For  the  committee  assures  us  that 
the  resurrection  will  take  place  in  the  early  days 
of  the  next  regular  session. 

“So  what?”  some  of  our  critics  may  say. 
“Compulsory  health  insurance  is  not  mentioned 
in  the  Wagner  Bill.” 

And  they  are  right.  Congress  is  not  asked  in 
the  language  of  the  Wagner  Bill  to  do  anything 
about  compulsory  health  insurance.  Nothing 
whatever  on  the  subject  is  discernible  in  the  text 
of  the  bill. 

But  that  doesn’t  prove  that  the  issue  is  not 
there  just  the  same.  Rather  it  proves  how 
subtle  and  clever  are  the  forces  behind  the  move- 
ment for  state  medicine  in  this  country. 

For  the  bill  does  propose  to  give  federal  funds 
to  states  which  co-operate  in  setting  up  state  sys- 
tems of  medical  care.  The  nature  of  the  state 
system  is  left  undefined,  but  anyone  who  studies 
the  problem  knows  that — in  order  to  secure  fed- 
eral grants — co-operating  states  would  be  com- 
pelled to  adopt  compulsory  sickness  insurance. 

That  is  evident  by  the  preference  given  to 
compulsory  sickness  insurance  in  the  National 
Health  Program,  which  was  drafted  by  a com- 
mittee of  federal  officials,  transmitted  to  Con- 
gress by  President  Roosevelt  last  January,  and 
used  by  Senator  Wagner  as  the  basis  for  Senate 
Bill  No.  1620. 

If  the  Wagner  Bill  were  enacted  into  law  and 
something  turned  up  to  prevent  the  adoption  of 
compulsory  health  insurance  as  we  know  it  in 
Europe,  proponents  of  state  medicine  may  even 
then  accomplish  essentially  the  same  result  by 


other  means.  What,  for  instance,  is  to  curtail 
the  continued  expansion  of  the  activities  of  city, 
county,  and  state  health  departments  to  include 
curative  as  well  as  preventive  medicine?  This 
tendency,  as  you  know,  is  already  well  under 
way  in  many  places. 

Now,  what  about  Judge  Proctor’s  dismissal  of 
the  government’s  suit  against  the  A.  M.  A.? 
This  decision  was  handed  down  on  July  26,  and 
the  Department  of  Justice  had  a press  release 
ready  for  the  morning  newspapers  of  July  27. 

In  this  release  Thurman  Arnold  promised  that 
the  legal  talent,  the  power,  and  the  influence  of 
the  Department  of  Justice  would  be  focused  on 
an  effort  to  have  Judge  Proctor’s  decision 
reversed. 

Until  the  Supreme  Court  has  acted,  the  release 
read,  the  government’s  prosecution  policy  toward 
the  medical  profession  remains  unchanged.  The 
Department  of  Justice  does  not  regard  Judge 
Proctor’s  opinion  as  a binding  authority  on  any 
other  judge. 

And  get  this — the  release  stated  that  time 
might  be  saved  if  a new  grand  jury  were  called 
to  consider  another  indictment  in  a different 
technical  form. 

To  date,  however,  this  particular  step  has  not 
been  taken.  Instead  the  Attorney  General  made 
a direct  appeal  to  the  United  States  Supreme 
Court,  asking  that  body  to  take  initial  jurisdic- 
tion of  the  case.  This  move  was  designed  to  side- 
step entirely  the  Circuit  Court  of  Appeals. 

On  Oct.  23  the  Supreme  Court  quite  properly 
declined  to  review  the  case,  and  this  action  has 
been  hailed  in  many  quarters  as  a legal  victory 
for  the  American  Medical  Association. 

Perhaps  it  was,  but  let  us  keep  the  facts 
straight.  In  the  first  place,  the  A.  M.  A.  attor- 
neys did  not  oppose  this  move  by  the  Depart- 
ment of  Justice.  And  in  the  second  place,  the 
merits  of  the  case  were  not  involved  in  the 
Supreme  Court’s  decision. 

It  was  solely  a question  of  procedure.  Ordi- 
narily such  appeals  are  made  to  the  Circuit  Court 
unless  a constitutional  issue  is  involved.  Since 
no  constitutional  issue  is  involved  in  this  case, 
the  Supreme  Court  saw  no  reason  to  depart 
from  customary  judicial  procedure. 

The  decision,  therefore,  simply  means  that  the 
Department  of  Justice — in  its  fight  to  the  finish 
against  the  A.  M.  A. — must  rely  upon  the  cus- 
tomary procedure  for  final  judicial  clarification. 

It  does  not  mean  that  the  Supreme  Court  has 
upheld  Judge  Proctor’s  decision.  It  does  not 
mean  that  the  Supreme  Court  will  uphold  this 
decision.  It  does  not  even  mean  that  the 
Supreme  Court  refused  to  review  the  case,  for 
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at  some  future  date  it  will  undoubtedly  do  ex- 
actly that. 

The  Department  of  Justice  seems  determined 
to  light  Judge  Proctor’s  decision  to  the  last  ditch. 
And  the  A.  M.  A.  would  certainly  carry  the  dis- 
pute to  the  Supreme  Court  if  the  Proctor  opinion 
were  overruled  in  the  Court  of  Appeals. 

So  let  us  remember  that  this  legal  victory — 
if  we  choose  to  call  it  that — was  extremely  minor 
in  nature.  The  major  engagement  in  this  war  of 
nerves  is  yet  to  come. 

Newspapers  throughout  the  nation  commented 
editorially  on  Judge  Proctor's  decision.  This, 
for  example,  is  what  the  New  York  Times  said 
in  concluding  its  editorial : 

Even  though  the  A.  M.  A.  has  won  a legal  victory, 
the  broader  problem  still  remains.  The  American  Medi- 
cal Association  cannot  afford  to  oppose  sincere  efforts 
toward  voluntary  group  action  to  provide  adequate 
medical  care.  On  the  contrary,  it  must  co-operate 
actively  to  forward  any  plan  which  seems  promising. 
Only  the  success  of  such  voluntary  group  efforts  is 
likely  to  prevent  resort  to  compulsory  health  insurance. 

According  to  Drew  Pearson  and  Robert  Allen 
in  their  syndicated  column  entitled  “Washington 
Merry-Go-Round,”  Paul  McNutt’s  new  job  as 
Federal  Security  Administrator  is  just  a subter- 
fuge. The  platinum  blonde  from  Indiana,  they 
say,  will  give  little  time  to  the  Social  Security 
Board,  the  CCC,  the  National  Youth  Adminis- 
tration, the  Public  Health  Service,  or  the  Office 
of  Education,  all  of  which  ostensibly  come 
under  his  jurisdiction.  Rather  his  interest  will 
he  centered  on  the  New  Deal’s  socialized  medi- 
cine program.  He  will  drive  ahead  as  rapidly  as 
possible  to  prepare  the  ground  for  the  enactment 
of  health  legislation  next  year. 

Columnists  Pearson  and  Allen  say  that  there 
are  2 reasons  behind  this  undercover  strategy : 

The  first  is  the  1940  presidential  campaign. 
The  administration  wants  a broad-gauged  public 
health  program  to  its  credit  on  the  law  books  as 
the  presidential  election  approaches.  In  the 
spring  of  1936  it  enacted  the  Social  Security 
Act  and  made  political  capital  of  it  among  the 
voters. 

The  second  reason  given  by  the  columnists  is 
that  the  New  Dealers  have  learned  that  Dr. 
Glenn  Frank,  chairman  of  the  Republican  Pro- 
gram Committee,  is  secretly  formulating  a public 
health  plan  for  use  as  G.  O.  P.  ballot  lure.  Ad- 
ministration masterminds  are  out  to  beat  the 
Republicans  to  the  punch,  and  it  will  be  Mr. 
McNutt’s  goal  to  steal  their  thunder  by  putting 
over  a Democratic  health  program. 

Tf  Mr.  Allen  and  Mr.  Pearson  are  correct  in 
that  assertion,  it  seems  evident  that  the  battle 
against  political  medicine  has  really  only  begun 


regardless  of  which  political  party  is  in  power. 
That  is  not  pleasant  to  contemplate,  but  neither 
is  it  hard  to  understand.  Socialized  medicine 
was  not  born  with  the  New  Deal,  and  unfortu- 
nately it  will  not  die  at  the  termination  of  the 
present  administration.  It  is  a world-wide  move- 
ment which  has  been  in  existence  for  over  half 
a century,  and  it  is  about  as  hard  to  eradicate 
as  the  common  cold. 

A careful  consideration  of  the  aforementioned 
facts  leads  inevitably  to  one  conclusion.  That 
conclusion  is  this : The  choice  is  no  longer  be- 
tween the  traditional  type  of  private  practice  on 
the  one  hand  and  voluntary  health  insurance  on 
the  other.  The  alternative  in  the  future  lies 
between  some  form  of  nonpolitical  voluntary  in- 
sured medical  service,  such  as  the  State  Society 
is  sponsoring,  and  something  which  will  un- 
doubtedly be  a great  deal  worse  regardless  of 
the  name  by  which  it  is  known — state  medicine, 
compulsory  health  insurance,  socialized  medicine, 
or  something  else. 

If  any  person  who  tends  to  be  skeptical  of 
medically  controlled  insurance  plans  will  ponder 
that  alternative,  he  is  bound  to  see  the  State 
Society’s  program  in  a new  and  different  light. 

The  reason  why  the  other  alternative  is  so  un- 
desirable is  this:  It  will  be  politically  inspired, 
politically  subsidized,  and  politically  controlled. 

Well,  what’s  the  answer?  It  becomes  increas- 
ingly clear,  as  time  goes  on,  that  our  only 
effective  weapon  in  this  fight  against  political 
medicine  is  a satisfactory  and  workable  substi- 
tute. Consequently,  voluntary  health  insurance 
controlled  by  the  medical  profession  has  been 
brought  forward  by  state  and  county  medical 
societies  throughout  the  nation  as  the  profes- 
sion’s answer  to  increasing  sentiment  for  state 
medicine. 

The  Fulton  County  Medical  Society  in  Geor- 
gia has  provided  such  a service  since  1934. 
Fourteen  medical  service  bureaus  were  developed 
by  county  medical  societies  several  years  ago  in 
the  State  of  Washington,  and  then  Oregon  fol- 
lowed suit.  California’s  state-wide  plan  is  now 
in  operation,  and  organizations  are  being  per- 
fected in  Michigan  and  Utah.  Arizona,  Con- 
necticut, Massachusetts,  Idaho,  Missouri,  and 
Vermont  have  plans  in  various  stages  of  de- 
velopment. The  medical  service  program  in 
Washington,  D.  C.,  was  launched  last  summer. 
Preliminary  arrangements  are  complete  in  such 
widely  scattered  cities  as  Buffalo,  Dallas,  Denver, 
Milwaukee,  New  Orleans,  and  Tulsa.  Plans  in 
Cincinnati,  Cleveland,  and  Toledo  have  been 
stymied  because  the  osteopaths,  together  with 
farm  and  labor  groups,  succeeded  in  defeating 
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the  enabling  bills  in  the  Ohio  Legislature.  The 
State  of  New  Jersey  has  a plan  awaiting  legis- 
lative approval. 

This  list,  incidentally,  is  not  complete.  As  a 
matter  of  fact,  the  movement  is  growing  so 
rapidly  that  it  is  virtually  impossible  to  keep  the 
information  up-to-date.  Suffice  it  to  say  that  the 
idea  of  a medical  service  plan  is  by  no  means 
peculiar  to  Pennsylvania. 

I have  emphasized  the  threat  of  political  medi- 
cine because  I think  it  is  the  most  potent  and 
most  imminent.  However,  it  is  not  the  only 
storm  cloud  on  the  horizon.  There  are  at  least 
2 others — the  commercial  insurance  companies 
and  the  group  hospitalization  organizations. 

The  past  session  of  the  Pennsylvania  Legis- 
lature saw  the  introduction  of  several  bills 
designed  to  broaden  the  scope  of  insurance  com- 
panies with  regard  to  group  health  and  accident 
policies.  At  the  same  time  the  insurance  lobby — - 
in  a quiet  and  subtle  manner  without  making  its 
maneuvers  too  apparent — was  bending  its  every 
effort  to  defeat  our  medical  service  bills.  Why 
they  wanted  to  increase  the  scope  of  their  own 
activities  in  the  field  of  health  and  accident  in- 
surance and  at  the  same  time  keep  the  medical 
profession  out  of  the  picture  entirely,  I leave  to 
your  interpretation. 

During  the  progress  of  our  bills  through  the 
Legislature,  the  Hospital  Service  Association  of 
Philadelphia  became  very  much  concerned  lest 
the  provisions  of  the  medical  service  bills  would 
prohibit  the  group  hospitalization  organizations 
from  including  such  medical  services  as  pathol- 
ogy, roentgenology,  and  anesthesia  in  their  con- 
tracts as  they  now  do.  Consequently,  they 
suggested  an  amendment  which  read  in  part  as 
follows : 

“No  provision  in  this  act  shall  prevent  or  be 
construed  to  prevent  any  group  hospitalization 
plan  from  providing  such  medical  services  as  are 
incident  to  hospitalisation.” 

What  are  “such  medical  services  as  are  inci- 
dent to  hospitalization,”  and  why  did  the  hos- 
pital lobby  clothe  the  proposed  amendment  in 
such  broad  and  sweeping  terminology  when  they 
professed  to  be  concerned  only  about  pathology, 
roentgenology  and  anesthesia? 

When  you  know  that  the  Associated  Hospital 
Service  of  New  York  City  made  determined 
efforts  to  amend  the  medical  indemnity  bills  in- 
troduced by  the  Medical  Society  of  the  State  of 
New  York  in  order  to  legalize  the  inclusion  of 
medical  service  in  group  hospitalization  contracts, 
when  you  realize  that  the  Hospital  Service  Asso- 
ciation of  Philadelphia  is  large,  powerful,  and 
aggressive,  and  when  you  hear  the  attorney  for 


January,  1940 

this  selfsame  organization — as  I did  in  a confer- 
ence called  by  the  Insurance  Commissioner  of 
our  state — refer  to  the  time  when  physicians’ 
services  are  included  in  hospitalization  contracts, 
you  are  justified  in  questioning  the  motive  be- 
hind the  unusual  wording  of  this  proposed 
amendment. 

The  amendment  we  finally  agreed  upon,  inci- 
dentally, read  as  follows: 

“This  act  shall  not  limit  or  repeal  any  provi- 
sion of  the  Nonprofit  Hospital  Acts  of  1937 
(Pamphlet  Laws  1948  and  1980).” 

1 he  Nonprofit  Medical  Service  Corporation 
Acts  of  1939  (Acts  No.  398  and  399)  were  care- 
fully prepared.  Dr.  William  C.  Woodward,  di- 
rector of  the  Bureau  of  Legal  Medicine  and 
Legislation  of  the  A.  M.  A.,  stated  publicly  at 
the  recent  conference  of  state  society  secretaries 
and  editors  that  the  Pennsylvania  laws  are  the 
best  in  the  nation. 

As  you  know,  soon  after  these  enabling  acts 
were  signed  by  Governor  James  and  thus  became 
the  law  of  the  commonwealth,  the  State  Medical 
Society  sponsored  the  formation  of  a corporation 
known  as  the  Medical  Service  Association  of 
Pennsylvania.  Nine  incorporators  were  named 
by  the  president  of  the  society  on  the  authority 
of  the  Board  of  Trustees,  and  they  proceeded 
to  secure  a charter. 

Under  present  plans  the  incorporators  are  to 
serve  as  the  first  Board  of  Directors  of  the  as- 
sociation. Incidentally,  the  law  provides  that  a 
majority  of  the  board  must  at  all  times  be  doc- 
tors of  medicine. 

The  Medical  Service  Association  is  a non- 
profit corporation.  It  will  issue  no  stocks  or 
bonds.  No  one  is  to  derive  pecuniary  gain  from 
its  operations.  No  officer  or  director,  acting  as 
such,  can  receive  a salary. 

The  association’s  charter  permits  it  to  operate 
on  a state-wide  basis.  Obviously,  however,  it  is 
not  logical  to  attempt  to  cover  the  entire  state 
from  the  beginning.  Consequently,  present  plans 
call  for  the  inauguration  of  the  program — when, 
as,  and  if  it  is  approved  by  the  House  of  Dele- 
gates— in  the  Fifth  Councilor  District  (that  is, 
the  area  centering  around  Harrisburg)  with  ex- 
pansion to  the  rest  of  the  state  as  rapidly  as 
conditions  warrant. 

Before  discussing  briefly  the  features  of  the 
plan,  I want  to  emphasize  2 basic  considerations: 

1.  The  plan  conforms  not  only  to  the  well- 
known  decalogue  of  the  A.  M.  A.  but  also  to  its 
more  recently  adopted  platform  as  well  as  to  all 
the  other  policies  of  both  our  state  and  national 
organizations. 


2 


433 


January,  1940 


The  Pennsylvania  Medical  Journal 


2.  Everything  humanly  possible  is  being  done 
to  make  this  plan  satisfactory  not  only  to  the 
profession  but  to  the  public  as  well. 

It  is  obvious  that  unless  such  a plan  is  satis- 
factory to  both  these  groups  it  is  foredoomed 
to  failure. 

The  purpose  of  the  plan  is  to  remove  the 
financial  barrier  which  is  said  to  exist  between 
patients  of  moderate  income  and  their  physi- 
cians. It  provides  for  practically  all  types  of 
medical  service,  including  surgery,  but  does  not 
cover  hospital  charges,  pharmaceutical  supplies, 
or  nursing  care. 

Persons  eligible  to  participate  must  have 
weekly  incomes  of  not  more  than: 

$30  for  single  persons. 

$45  for  married  couples. 

$60  for  families  of  three  or  more. 

The  monthly  subscription  rates  are  as  follows : 

$2.50  for  single  persons. 

$4.50  for  married  couples. 

$6.00  for  families  of  three. 

$1.00  for  each  additional  child. 

Any  licensed  physician  is  eligible  to  participate 
in  the  plan.  Payment  will  be  on  a fee  basis  in 
accordance  with  a schedule  to  be  established  by 
the  Committee  on  Medical  Economics  of  the 
State  Medical  Society.  These  fees,  incidentally, 
must  be  approved  by  the  Insurance  Commis- 
sioner. 

Subscribers  will  have  free  choice  of  physician, 
and  the  physician-patient  relationship  will  re- 
main the  same  as  it  is  today  with  the  single 
exception  that  the  association,  rather  than  the 
patient,  pays  the  bill.  No  third  party  will  be  per- 
mitted to  interfere  with  a patient’s  selection  of 
his  physician.  The  association  will  impose  no 
restrictions  on  participating  physicians  with  re- 
gard to  methods  of  diagnosis  or  treatment. 

Exhaustive  studies  of  the  incidence  of  illness 
in  a representative  group  of  100,000  persons 
were  used  as  a basis  for  the  subscription  rates. 
They  are  high  enough  in  the  opinion  of  experts 
to  make  the  plan  actuarially  sound,  yet  low 
enough  to  attract  any  sincere  person  who  wants 
to  spread  the  costs  of  illness — both  chrono- 
logically and  throughout  the  group. 

What  I have  given  you  is  but  a brief  outline 
of  the  basic  plan,  which  in  itself  is  simple 
enough.  We  realize  full  well,  however,  that  its 
actual  administration  will  bring  complications. 
But  they  are  inherent  in  any  such  project. 

It  is  important  to  note  the  enthusiastic  edi- 
torial response  which  the  newspapers  of  the  state 
accorded  the  preliminary  announcements  of 
the  Pennsylvania  plan.  They  frankly  state  that 
the  plan  constitutes  the  profession’s  answer  to 


increasing  sentiment  for  state  medicine,  but 
nevertheless  they  consider  it  to  be  a godsend  to 
both  physicians  and  their  patients. 

And  here’s  why.  The  editors  see  this  plan  as 
a means  of  freeing  the  conscientious  patient 
from  worry  over  his  doctor  bill  while  at  the 
same  time  forcing  those  who  are  not  so  con- 
scientious to  pay  for  the  service  which  in  so 
many  instances  today  is  rendered  without  remu- 
neration. According  to  the  editors,  the  plan 
leaves  no  excuse  either  for  medical  deadbeats  or 
for  the  political  domination  of  medicine. 

The  Philadelphia  Record,  which  cannot  be  ac- 
cused of  going  out  of  its  way  to  throw  bouquets 
at  the  medical  profession,  stated  editorially: 

“We  believe  this  plan  will  be  regarded  as  one 
of  the  milestones  of  American  medicine.” 

I f the  reaction  of  the  press  forecasts  the 
reaction  of  the  public,  as  it  often  does,  then  the 
people’s  acceptance  of  this  plan  is  assured.  That 
leaves  the  answer  squarely  up  to  the  profession. 

What  you  are  going  to  do  about  it  is  for  you 
and  your  fellow  members  of  the  State  Society  to 
decide.  Consequently,  you  will  be  interested  to 
know  the  views  of  your  colleagues  throughout 
the  nation. 

Michigan  has  a state-wide  plan.  It  was  ap- 
proved by  their  House  of  Delegates — with  but 
one  dissenting  vote — on  Sept.  17,  1939,  a few 
minutes  after  Dr.  W.  B.  Cooksey  remarked: 

We  must  take  into  account  the  fact  that,  if  we  offer 
this  service  as  a medical  society,  we  are  placed  in  a 
far  better  strategic  position  than  if  we  maintain  a hands- 
off  policy. 

In  discussing  the  plan  in  the  Journal  of  the 
Michigan  State  Medical  Society,  Dr.  L.  Fernald 
Foster,  secretary  of  the  society,  wrote: 

The  success  of  Michigan  Medical  Service  will 
preclude  the  entrance  of  government  or  lay  groups  into 
the  practice  of  medicine  and  will  ensure  the  objective 
toward  which  the  Michigan  State  Medical  Society  has 
been  striving — provision  of  good  medical  care  for  all  of 
our  people. 

The  State  Medical  Society  of  Wisconsin  is 
sponsoring  several  county  medical  society  plans. 
In  September  their  Committee  on  Voluntary 
Sickness  Insurance  reported  in  part  as  follows: 

Continuance  of  the  trials  through  the  year  immedi- 
ately to  follow  is  essential.  Again  emphasis  must  be 
placed  on  the  fact  that  the  trials  together  form  as  a 
whole  an  experiment  carefully  conducted  to  explore 
possible  public  advantage  in  a field  fraught  with  dan- 
gers. No  promises  can  or  should  be  made  other  than  a 
continuance  of  the  pledge  to  conduct  our  work  with  a 
sympathetic  approach  in  a sincere  effort  to  create  a new 
public  service. 

The  first  plan  to  be  organized  in  New  York 
will  operate  in  8 counties  in  the  western  part  of 
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the  state.  The  Committee  on  Organization  for 
this  plan  concluded  its  report  with  these  words : 

To  you  physicians  of  Western  New  York  the  com- 
mittee appeals  for  co-operation  and  support.  This  is 
your  plan.  Only  as  the  medical  profession  actively  and 
vigorously  co-operates  with  this  plan  by  signing  up  as 
underwriting  members  can  we  hope  for  success.  Will 
you  choose  this  answer  to  the  problem  of  giving  “ade- 
quate medical  care”  to  the  low-income  group  or  would 
you  prefer  compulsory  health  insurance — which  means 
state  medicine  with  bureaucrats  controlling  your  prac- 
tice, with  politicians  grafting  on  your  business,  with 
panel  practice  and  its  inefficiency,  its  loss  of  initiative, 
its  loss  of  personal,  individual,  and  voluntary  patient- 
doctor  relation  ? Which  ? 

Don’t  take  our  word  for  these  statements.  They  are 
facts  which  you  yourselves  may  easily  establish  by  a 
little  investigation.  We  do  not  offer  them  as  propa- 
ganda ; we  are  only  attempting  to  face  the  issue  in  a 
realistic  manner. 

Let  me  give  you  a picture  drawn  by  a member 
of  the  Medical  Society  of  the  District  of  Colum- 
bia, a man  who  had  spent  most  of  his  life  in 
Hungary  as  a physician.  He  told  the  society  that 
he  wanted  to  point  out  the  mistakes  which  had 
been  made  there  in  the  hope  that  they  might 
furnish  a guide  in  our  present  situation.  He  said 
the  change  in  Hungary  started  in  1800  and  went 
through  the  course  of  development  which  is  now 
taking  place  in  the  United  States.  These  are  his 
exact  words : 

So  state  medicine  came — instigated,  inaugurated,  and 
run  by  politicians  against  the  weak  and  not  sincere  pro- 
test of  the  disorganized  medical  profession. 

Members  of  organized  medicine  who  opposed  state 
medicine  had  to  give  in  and  were  very  anxious  to  get 
some  position  in  the  organization  which  was  instigated, 
organized,  and  run  without  them,  against  them,  and 
against  the  principles  they  had  followed  and  cherished 
for  centuries,  because  they  failed  to  recognize  the  dan- 
ger in  time  and  failed  to  organize,  because  they  lacked 
the  initiative  to  change  the  old  way  of  practicing  medi- 
cine, to  produce  and  offer  new  schemes  to  the  public, 
and  thus  to  keep  the  helm  for  themselves  while  it  was 
not  too  late. 

The  District  Society  decided  that  it  must  try 
out  a plan.  It  decided  that  it  must  be  in  a posi- 
tion not  only  to  think  about  but  to  know  the 
strong  points  and  the  weak  ones  inherent  in  such 
a scheme. 

A plan  similar  to  the  one  proposed  for  Penn- 
sylvania was  adopted  by  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County,  Ohio,  on 
Mar.  17,  1939.  In  presenting  the  plan  to  the 
membership  for  vote  on  its  adoption,  Dr.  Fred 
M.  Douglass  spoke  in  part  as  follows  : 

Tonight  you  are  asked  to  make  a decision  that  cannot 
fail  to  exert  a profound  influence  upon  the  professional 
life  of  every  man  within  this  room. 

What  you  do  in  the  next  hour  can  change  the  whole 
course  of  American  medicine.  We  deal  tonight  with  no 
casual  scheme  to  parry  the  complaints  and  catch  the 
pennies  of  a class  with  whom  our  relations  in  the  past 
decade  have  been  increasingly  unsatisfactory. 


You  must  deal  tonight  with  a plan  of  low-cost  health 
insurance  for  the  low-income  group. 

It  represents,  I believe,  an  honest  and  realistic  attempt 
to  chart  the  way  out  of  one  of  the  bramble  patches  in 
which  the  doctors  of  America  must  try  to  do  their 
work  today. 

We  did  not  make  the  bramble  patch.  We  did  not  sow 
its  thorny  confusion.  We  did  not  create  the  swarming 
host  of  new  human  needs  that  only  yesterday  were  out- 
right luxuries  and  today  are  the  utter  necessities  of 
American  life. 

It  is  not  our  fault  that  automobiles,  silk  stockings, 
movie  tickets,  and  insatiable  taste  for  the  higher  forms 
of  education,  electric  lights,  telephones,  washing  ma- 
chines, radios,  orange  juice,  out-of-season  fruits  and 
vegetables,  and  a host  of  other  things  lay  such  insistent 
demands  upon  the  poor  man’s  pocketbook  today  that 
there  is  nothing  or  next  to  nothing  left  for  him  to  spend 
upon  that  most  urgent  of  all  necessities— health. 

There  you  have  the  poor  man’s  world.  Deplore  it  if 
you  like — censure  will  never  change  it. 

You  cannot  bend  this  world  to  the  shape  you  would 
have  it  take.  Stand  in  its  path,  challenge  its  right  to 
the  good  things  of  life,  and  it  will  smash  you  like  the 
mouse  that  ventured  to  argue  the  right-of-way  with  the 
Car  of  Juggernaut. 

One  course  and  one  course  only  is  open  to  us.  We 
must  find  a formula  for  multiplying  the  medical  buying 
power  of  the  low-income  group. 

We  are  not  here  to  damage  organized  medicine.  We 
are  here  to  preserve  it.  We  are  builders  lifting  a hand 
to  strengthen  the  columns  of  our  temple  in  the  hour  of 
its  peril.  God  willing,  we  shall  save  it  for  ourselves  and 
the  men  to  follow  us. 

Let  us  now  review  very  briefly  the  philosophy  and 
the  significance  of  our  planning. 

First — and  most  important — we  have  publicly  declared 
that  organized  medicine  claims  and  accepts  the  respon- 
sibility for  American  health. 

In  various  manifestoes  we  have  proclaimed  our 
conviction  that  organized  medicine  not  only  is  competent 
to  deal  with  the  problem  of  American  health  in  all  its 
modern  ramifications  but  also  is  the  only  agency  which 
can  safeguard  the  public  interest  in  so  doing. 

Here  in  Toledo  we  are  actually  in  the  process  of 
translating  high-sounding  words  and  protestations  into 
living  actuality. 

We  are  turning  to  health  insurance  as  a device  for 
placing  adequate  care  within  the  reach  of  a numerically, 
economically,  and  politically  important  class — those  who 
need  and  want  more  and  better  care  but  have  difficulty 
in  finding  the  money  to  pay  for  it  under  the  conventions 
of  a forthright  fee  schedule. 

Their  lack  of  money  keeps  them  from  having  the 
early  contacts  with  us  that  will  let  us  practice  pre- 
ventive medicine  in  their  behalf.  Emergency  illness  so 
often  is  catastrophic  in  its  effects  upon  them  that  they 
and  we  must  suffer  for  it  together  when  it  strikes. 

They  are  aware  of  their  peril  and  they  resent  it.  But 
being  human  and  therefore  unwilling  to  blame  them- 
selves for  their  medical  status,  they  rationalize  their 
irritation  and  hang  the  blame  on  the  handiest  hook — 
medicine  itself. 

They  collect  and  exchange  stories  of  exorbitant  fees, 
guinea-pig  handling,  and  lack  of  human  sympathy,  and 
thus  they  build  up  a mood  of  dislike  for  the  medical 
profession  as  a class. 

It  is  from  this  element  of  our  population  that  social 
manipulators  meddling  in  the  affairs  of  medicine  draw 
their  strength  and  comfort. 
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Obviously,  to  permit  such  a sore  of  real  and  fancied 
grievances  to  fester  unchecked  can  have  only  one  result 
— it  will  expose  medical  men  as  a class  to  the  punitive 
wrath  of  political  intervention.  And  you  and  I know 
only  too  well  that  whatever  hurts  medicine  as  a class 
cannot  fail  to  hurt  you  and  me  as  members  of  our 
class. 

We  have  seen  in  other  nations  the  damage  that 
political  interference  can  work  within  the  delicately 
balanced  machinery  of  modern  medicine.  What  has  hap- 
pened elsewhere  can  happen  here  and  will  happen  here 
unless  we  can  find  and  wield  the  means  of  controlling 
the  course  of  unguided  public  opinion. 

I do  not  have  to  direct  your  attention  to  the  fact  that 
it  is  economic  pressure  and  economic  pressure  alone  that 
warped  the  poor  man’s  view  of  us  as  a class. 

To  a purely  economic  canker,  then,  we  must  apply  a 
purely  economic  medicant. 

We  cannot,  of  course,  raise  the  poor  man’s  income  to 
the  point  where  it  will  always  be  possible  for  him  and 
his  family  to  see  a doctor  when  one  is  needed. 

Nor  can  we  require  him  to  budget  in  advance  for 
future  care  given  on  the  old  basis  of  a dollar  paid  foi'  a 
dollar  of  service  given.  No  man  can  know  exactly  what 
the  future  has  in  store  for  him.  He  cannot  know  when 
sickness  will  overtake  him  and  he  cannot  know  how 
sick  he  will  be  when  sickness  comes.  No  actuary  lives 
who  can  strike  an  average  of  medical  cost  facing  one 
isolated  individual  in  any  given  period. 

What,  then,  is  left  but  a scheme  of  insurance? 

Insurance  involves  the  creation  of  a group,  and  within 
a group  the  actuary’s  table  of  averages  does  assume  ob- 
jective meaning.  Costs  can  be  reckoned  and  spread  thin 
enough  for  a limited  pocketbook.  The  poor  man  can 
afford  to  be  healed  of  his  sickness  and  the  doctor  who 
heals  him  can  look  confidently  forward  to  a return  for 
his  services. 

I do  not  think  it  necessary  at  this  time  to  go  into  the 
specific  merits  of  the  plan  you  are  considering  tonight. 
Its  details — and  the  reasons  for  them — are  by  this  time 
familiar  to  all  of  you. 

Suffice  it  to  say  that  in  this  plan  we  have  concentrated 
the  best  features  of  literally  hundreds  of  plans  and  many 
years  of  research  and  speculation. 

My  colleagues  and  I believe  that  this  plan  will  do  the 
job  it  was  created  to  do. 

And  now  the  hour  of  decision  has  come. 

The  plan  lies  before  you.  It  has  the  full  approval  of 
your  Academy  Council.  What  you  as  members  do  with 
it  is  not  for  me  to  say. 

As  for  myself,  I shall  vote  for  its  adoption,  believing 
with  all  my  heart  and  all  my  mind  that  when  I vote  for 
this  plan  I shall  be  voting  for  medicine. 

The  Toledo  Academy  of  Medicine,  by  a large 
majority  vote,  approved  the  plan  recommended 
by  Dr.  Douglass  and  his  committee  and  were 
ready  to  put  it  into  operation  as  soon  as  the  Ohio 
Legislature  adopted  the  enabling  legislation. 
That  was  last  March.  But — I now  quote  from  a 
letter,  dated  Dec.  5,  1939,  which  I received  from 
George  W.  Cooley,  executive  secretary  of  the 
organization : 

Our  State  Legislature  did  not  pass  an  enabling  act  for 
us,  and  its  next  session  will  not  meet  again  until  1941. 
(Parenthetically,  I might  repeat  that  it  was  the  osteo- 
pathic lobby,  assisted  by  farm  and  labor  groups,  which 
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defeated  the  Ohio  bill.)  I fear  this  will  be  of  little 
good,  because  by  that  time  the  forces  working  at 
Washington  for  a government  health  program  will 
undoubtedly  have  succeeded  in  putting  something 
across.  It  is  our  feeling  here  in  Toledo  that  most  of 
the  states  have  seen  the  handwriting  on  the  wall  too 
late.  If  some  sort  of  compromise  is  made  in  the  1940 
Congress,  it  will  undoubtedly  be  due  to  the  efforts  of 
such  states  as  Pennsylvania,  Michigan,  California,  and 
perhaps  Washington,  D.  C.,  in  going  forward  with  plans 
for  taking  care  of  those  individuals  about  whom  the 
government  seems  so  concerned.  If  we  had  had  such 
strong  leadership  several  years  ago,  I believe  that  a 
large  number  of  the  states  would  have  passed  the  trial 
period  by  now  and  the  forces  in  the  federal  government 
pushing  for  compulsory  health  insurance  would  have 
had  a much  more  difficult  task. 

There  you  have  the  carefully  considered  and 
thought-provoking  views  of  medical  leaders 
from  widely  scattered  points.  These  men  have  a 
diversity  of  medical  background,  but  neverthe- 
less their  approach  to  the  problem  and  their  ideas 
of  solving  it  are  strikingly  similar.  The  weight 
of  opinion  among  the  profession  seems  to  be 
very  definitely  tipping  the  beam  in  favor  of 
such  plans. 

Do  they,  therefore,  constitute  the  right  answer 
to  our  problems?  I don’t  know.  And  the  reason 
I don’t  know  is  this : I refuse  to  be  deluded  into 
the  fallacy  of  oversimplifying  a very  complex 
problem.  In  fact,  I believe  that  anyone  who — 
after  the  fashion  of  an  omnipotent  oracle — pro- 
fesses to  know  categorically  and  without  ques- 
tion that  such  a program  is  the  only  logical  one 
to  be  considered  or  who,  on  the  other  hand,  dog- 
matically asserts  that  it  is  intrinsically  unsound 
and  consequently  foredoomed  to  failure — any- 
one who  takes  such  an  extreme  point  of  view  in 
either  direction  not  only  oversteps  the  bounds  of 
modesty  but  ventures  beyond  the  limitations  of 
reason  as  well.  The  problem  is  too  complex  for 
any  of  us  to  be  able  to  divine  its  solution  with  the 
assurance  that  our  answer  will  survive  the  test 
of  time  and  be  adjudged  100  per  cent  correct  by 
all  posterity. 

I do  know,  however,  that  those  who  profess 
to  speak  for  the  people  are  clamoring  for  some- 
thing in  the  way  of  health  insurance  with  an 
ever-increasing  crescendo. 

I know  further  that  the  politicians  are  eager 
to  provide  such  a plan. 

I know  also  that  certain  insurance  companies 
and  group  hospitalization  organizations  stand 
ready  to  pounce  upon  the  idea  and  make  it  part 
and  parcel  of  what  they  offer  to  the  public. 

And  I know — most  important  of  all — that  the 
plans  under  discussion  constitute  the  only  con- 
crete and  constructive  proposal  in  the  field  of 
health  insurance  to  emanate  from  the  medical 
profession. 
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A few  months  ago  there  was  a song  well  up 
among  the  leaders  of  the  nation’s  “Hit  Parade.” 
As  with  most  popular  songs,  it  had  to  do  with 
love.  And  the  words  went  something  like  this : 
“If  this  isn’t  love,  it  will  have  to  do  until  the 
real  thing  comes  along.”  It  is  possible  that  such 
a philosophy  will  be  applied  to  the  current  socio- 
economic problems  of  the  medical  profession. 
If  this  plan  isn’t  the  answer,  it  may  have  to  do 
until  the  real  thing  comes  along.  I am  confident 
that,  if  a better  solution  is  lurking  in  the  recesses 
of  anybody’s  mind,  the  officials  of  your  state 
and  national  medical  organizations  would  be 
overjoyed  to  have  it  brought  to  light. 

The  best  brains  of  the  profession  are  needed 
today  in  the  solution  of  these  socio-economic 
problems  just  as  they  have  always  been  needed 
for  the  conquest  of  those  baffling  scientific  mys- 
teries which  continue  to  melt  away  under  the 


burning  torch  of  research  carried  in  the  hands 
of  countless  numbers  of  individual  practitioners 
of  medicine  devoted  to  the  cause  of  suffering 
humanity. 

1 his  is  no  time  for  lethargy  or  bombast  or 
glib  superficiality  or  empty  eloquence.  For 
these  social  and  economic  problems  must  be  satis- 
factorily solved.  In  no  other  way  than  by  their 
solution  can  medicine  serve  humanity  as  it 
should;  in  no  other  way  can  the  medical  profes- 
sion maintain  that  high  place  in  public  esteem 
which  it  deserves. 

It  is  my  sincere  conviction  that  the  problem 
we  are  trying  to  solve  is  one  in  which  the  welfare 
of  humanity  and  the  stability  of  the  profession 
are  inextricably  interwoven.  If  that  is  true, 
you  hold  in  your  hands  today  the  power  to  de- 
termine medicine’s  destiny  in  the  world  of 
tomorrow. 


MORTALITY  DATA  OF  PHNNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  the  months  of  July  and  August,  1939: 


Name 

Address 

Age 

Date  of  Death 

Cause  of  Death 

John  Henry  Bailey  

Philadelphia 

67 

July  31 

Coronary  thrombosis 

Wen  G.  Cutts  

Pittsburgh 

55 

tl 

10 

Carcinoma  of  prostate 

Eugene  R.  DeLong  

Geigertown 

69 

ft 

27 

Chronic  valvular  heart  disease 

Robert  H.  Dengler  

Philadelphia 

79 

a 

19 

Carcinoma  of  intestines 

Nathan  B.  Hammond  

Philadelphia 

62 

ti 

18 

Angina  pectoris 

James  W.  Harper  

Pittsburgh 

53 

a 

19 

Coronary  occlusion 

David  J.  Hetrick  

Harrisburg 

67 

it 

11 

Coronary  occlusion 

Henry  A.  Lacy  

Philadelphia 

77 

it 

30 

Myocarditis 

Ray  Nelson  Lewis  

Apollo 

63 

tt 

16 

Suicide  (gunshot) 

Loyal  L.  Liken  

Smith  Mills 

69 

tt 

2 

Cerebral  arteriosclerosis 

Chester  H.  McCallum  

Erie 

58 

ti 

15 

Tubercular  enteritis 

Daniel  T.  Miller  

Wayne 

83 

tt 

6 

Renal  disease 

Ellis  S.  Montgomery  

Pittsburgh 

79 

tt 

12 

Cardiorenal  sclerosis 

Henry  W.  Montgomery  

Ross 

68 

ti 

2 

Arteriosclerosis 

Walter  J.  Proper  

Pleasantville 

79 

it 

20 

Cerebral  thrombosis 

Bert  L.  Savitz  

Shanksville 

33 

it 

12 

Chronic  myocarditis 

S.  Calvin  Smith  

. . • Philadelphia 

58 

(( 

31 

Fracture  of  skull 

Perry  McD.  Tibbens  

Beech  Creek 

58 

it 

19 

Acute  appendicitis 

David  R.  Wilkinson 

W rightstown 

84 

ft 

20 

Mitral  insufficiency 

Thomas  W.  Wilson  

Moscow 

66 

a 

31 

Chronic  myocarditis 

David  Nils  Ahlstrom  

Valencia 

62 

Aug. 

20 

Carcinoma  of  rectum 

Charles  W.  Bankes  

Pottsville 

82 

It 

27 

Arteriosclerosis 

Leon  Brinkmann  

72 

« 

23 

Acute  gastric  hemorrhage 

Albert  C.  Buckley  

Philadelphia 

66 

tl 

17 

Chronic  myocarditis 

T.  Rav  Dorris  

40 

It 

5 

Chronic  nephritis 

Louis  D.  Englerth  

Philadelphia 

50 

ft 

16 

Hypertension 

Charles  P.  Grayson  

Philadelphia 

79 

It 

16 

Cirrhosis  of  the  liver 

Sylvester  S.  Hamilton  

Punxsutawney 

87 

ti 

2 

Fracture  of  right  hip 

I.  Frank  Hufford  

Elrama 

58 

it 

26 

Arteriosclerosis 

Troy  E.  Martin  

29 

tl 

21 

B ronchopneumonia 

David  E.  Matzke  

Punxsutawney 

40 

It 

16 

Acute  cardiac  dilatation 

Alice  G.  C.  Guequierre  

St.  David’s 

45 

ti 

6 

Carcinoma  of  the  ovary 

Benjamin  H.  Ritter  

McCoysville 

80 

ti 

26 

Peptic  ulcer 

Charles  C.  Ross 

72 

It 

5 

Coronary  thrombosis 

Julius  Schneyer  

Philadelphia 

64 

it 

8 

Coronary  occlusion 

John  Sebring  

Bellefonte 

69 

It 

11 

Angina  pectoris 

Abner  W.  Shultz  

Lebanon 

93 

It 

18 

Chronic  myocarditis 

Albert  S.  Soandole  

Altoona 

78 

it 

10 

Carcinoma  of  prostate 

Maurice  I.  Stein  

51 

it 

15 

Cerebral  hemorrhage 

Jessie  L.  Stoner 

Berlin 

75 

it 

27 

Diabetes 

Samuel  A.  Sturm  

Pittsburgh 

77 

ti 

11 

Carcinoma  of  nasal  passage 

Samuel  T.  Williams  

70 

it 

4 

Arteriosclerosis 
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The  Management  of  Ureteral  Calculi 


LLOYD  B.  GREENE,  M.D.,  and  CHARLES  C.  ALTMAN,  M.D. 

Philadelphia,  Pa. 


IN  THIS  presentation  we  propose  to  offer  our 
management  of  patients  with  calculi  in  the 
ureter.  Our  impression  is  that  the  majority  of 
patients  may  be  treated  as  ambulant  cases  and 
that  the  stone  will  either  pass  spontaneously  or 
with  cystoscopic  manipulation. 

During  a period  of  years,  there  were  200 
patients  admitted  to  the  hospital  for  one  reason 
or  another  with  a diagnosis  of  ureteral  calculus. 
We  have  no  accurate  data  of  the  patients  treated 
as  ambulatory  cases  during  that  period.  We  are 
considering  only  the  200  consecutive  hospital 
admissions.  We  recognize  the  fact  that  the  series 
is  small,  but  still  believe  that  it  is  sufficiently 
large  to  be  of  considerable  interest,  even  though 
the  statistics  may  not  be  of  great  value  to  a gen- 
eral clinical  consideration  of  the  subject. 

For  the  most  part  the  cases  were  uncompli- 
cated and  the  removal  of  the  calculus  was  the 
only  surgical  problem.  In  certain  complicated 
cases  the  calculus  was  of  relatively  minor  im- 
portance. 

The  plain  roentgen-ray  plate,  combined  with 
urography,  usually  makes  it  possible  to  demon- 
strate the  presence  of  a calculus  and  its  gross 
physical  character  together  with  the  associated 
uropathy.  The  relative  size  of  the  calculus  and 
its  relation  to  the  caliber  of  the  ureter  may  often 
he  determined  quite  accurately.  Dilatation  of 
the  renal  pelvis  and  of  the  ureter  proximal  to 
the  stone,  even  in  the  case  of  stones  of  large  size, 
is  not  invariably  present.  The  absence  of  such 
dilatation  may  be  confusing  when  it  occurs  in 
association  with  a nonopaque  stone.  Urography 
often  makes  it  possible  to  visualize  a stone  that 
cannot  be  seen  in  the  plain  plate.  In  a few  in- 
stances we  have  been  able  to  demonstrate  a stone 
by  roentgenography  with  the  patient  in  the  erect 
posture  that  had  been  entirely  obscured  by  the 
pelvic  hones  with  the  patient  in  the  prone  posi- 
tion. This  is  particularly  striking  in  one  of  the 
urograms  in  this  series. 

In  15  instances  in  our  series  with  characteris- 


Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  4,  1939. 
From  the  Urological  Service  of  the  Pennsylvania  Hospital. 


tic  attacks  of  renal  colic,  a calculus  was  passed 
following  ureteral  catheterization  in  which  there 
was  no  roentgen-ray  evidence  of  stone.  Occa- 
sionally, noncalculous  obstructions  give  rise  to 
symptoms  highly  suggestive  of  those  due  to 
stone.  Particularly  is  this  true  of  tuberculous 
stricture  of  the  ureter.  However,  only  in  rare 
instances  will  repeated  efforts  to  catheterize  the 
ureter  fail. 

We  make  stereoscopic  plates  with  catheters  in 
situ  in  all  suspected  cases,  believing  that  it  is  one 
of  the  surest  methods  of  locating  definitely  the 
suspected  calcified  shadow.  However,  we  were 
completely  misled  by  this  procedure  on  one  occa- 
sion, the  suspected  shadow,  which  was  exactly 
in  line  with  the  ureter,  having  represented  a cu- 
taneous fibroma  just  above  the  pelvic  brim  on 
the  patient’s  back. 

The  injection  of  pyelographic  media  against 
an  impassable  ureteral  obstruction,  hoping  there- 
by to  permit  visualization  of  the  adjacent  portion 
of  the  urinary  tract,  is  a dangerous  procedure 
and  one  to  be  condemned.  It  was  partly  respon- 
sible for  one  of  the  deaths  in  the  series. 

Determination  of  the  functional  status  of  the 
kidney  on  the  affected  side  is  often  the  most 
difficult  and  fascinating  problem  connected  with 
the  management  of  ureteral  calculus.  The 
amount  and  permanence  of  renal  damage,  the 
part  played  by  the  stone  in  its  causation,  and  the 
presence  or  absence  of  antecedent  renal  disease 
are  questions  that  require  answers.  We  may 
fail  to  visualize  an  essentially  normal  kidney  by 
secretory  urography  even  in  the  presence  of  a 
very  insignificant  stone  in  the  ureter  for  variable 
periods  of  time.  In  the  event  that  the  ureter  is 
completely  obstructed  by  the  stone  and  the  kid- 
ney has  ceased  to  function  entirely,  there  is  no 
method  available  for  estimating  the  renal  dam- 
age. Careful  consideration  of  the  history  may 
help,  hut  is  often  misleading.  In  most  instances 
it  is  best  to  proceed  on  the  assumption  that  there 
is  a normal  or  fairly  normal  kidney,  and  to 
anticipate  the  probability  of  a return  to  normal 
function  of  the  kidney  when  the  obstruction  has 
been  removed. 
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There  were  146  males  and  54  females  in  the 
series;  their  ages  varied  from  10  to  80  years. 
One  hundred  and  sixty-four  occurred  between 
the  ages  of  20  and  50.  The  greatest  incidence 
by  decades  occurred  in  the  third — -63  cases.  The 
stone  was  located  in  the  pelvic  segment  of  the 
ureter  in  158  patients,  and  in  the  abdominal 
segment  in  42.  There  were  9 who  had  multiple 
stones  and  4 with  bilateral  stones.  Renal  calculi 
were  associated  in  25  cases.  There  was  one  ac- 
quired single  kidney.  One  patient  was  preg- 
nant. 

The  treatment  employed  may  be  summarized 
in  the  following  table: 


Cystoscopic  manipulation  148 

Ureterolithotomy  44 

Nephrectomy  4 

Nephrostomy  2 

Pyelotomy  2 

Ureteral  meatotomy  (cystoscopic)  12 


A stone  was  removed  from  the  abdominal  seg- 
ment of  the  ureter  by  open  operation  in  24  in- 
stances, and  from  the  pelvic  segment  in  20.  In 
one  case,  the  stone  was  manipulated  into  the 
renal  pelvis  and  removed  by  pyelotomy.  In  one 
case,  employing  a bulb  catheter  just  prior  to 
operation,  a stone  was  pushed  up  from  the  pelvic 
ureter  making  it  possible  to  reach  it  and  a stone 
in  the  renal  pelvis  through  a loin  incision.  The 
ureteral  orifice  was  enlarged  by  cutting  with 
cystoscopic  scissors  in  5 instances,  and  by  ful- 
guration  in  7.  One  hundred  and  forty-eight 
patients  passed  their  stones  after  one  or  more 
cystoscopic  manipulations,  86  before  leaving  the 
hospital,  and  62  at  various  time  intervals  after 
discharge.  Thirty-three  patients  required  2 or 
more  admissions  for  the  same  stone. 

The  majority  of  stones  in  the  ureter  descend 
more  or  less  rapidly  to  the  pelvic  segment ; this 
is  especially  true  in  females.  Seventy-nine  per 
cent  were  so  located  in  this  series.  Cystoscopic 
manipulation  may  be  applied  to  stones  in  this 
portion  of  the  ureter  with  greater  safety  and 
much  more  successfully  than  to  the  abdominal 
segment. 

We  have  not  been  successful  with  the  various 
drugs  recommended  to  aid  in  the  expulsion  of 
the  stone.  All  patients  receive  prostigmin  rou- 
tinely in  preparation  for  secretory  urography, 
and  other  selected  cases  have  been  given  this 
drug  over  varying  periods  of  time.  As  far  as 
we  are  able  to  judge,  there  has  been  no  effect  on 
the  movement  of  the  stone.  The  same  may  be 
said  for  substances  injected  into  the  ureter 
through  the  catheter. 

Our  armamentarium  for  the  cystoscopic  ma- 
nipulation of  ureteral  calculi  consists  essentially 


of  good  No.  4 and  No.  5 olivary-  and  whistle- 
tipped  roentgen-ray  catheters.  We  believe  that 
the  roentgen-ray  catheter  is  better  tolerated  and 
that  it  does  not  crack  and  peel  when  left  indwell- 
ing in  the  ureter  over  a period  of  time  leaving 
bits  of  its  substance  in  the  ureter  on  removal. 
Our  first  attempt  is  always  made  with  a No.  5 
whistle-tipped  catheter,  and  if  we  succeed  in 
passing  it  to  the  kidney  pelvis,  it  is  tied  in  for  a 
period  of  24  hours  or  longer  depending  on  cir- 
cumstances. If  this  fails,  the  olivary-tipped 
catheter  is  tried,  and  should  this  one  also  not  be 
successful,  a smaller  catheter  is  used.  Rarely  is 
more  than  one  catheter  introduced  into  a ureter. 
We  have  had  no  success  in  extracting  stones  by 
the  introduction  of  multiple  catheters,  attempt- 
ing to  enmesh  the  stone  by  twisting  them  and 
extracting  it  with  their  withdrawal.  Certainly  it 
is  a traumatic  procedure  and  it  would  seem  that 
bits  of  edematous  ureteral  mucosa  might  well  be 
caught  up  and  pinched  off  in  such  a maneuver. 

We  do  not  employ  rigid  instruments  in  the 
cystoscopic  manipulation  of  ureteral  stone.  It  is 
our  opinion  that  their  use  is  attended  with  ex- 
treme trauma  in  many  cases.  Judging  by  the 
literature  and  our  own  experience,  we  believe 
that  they  are  dangerous  and  probably  the  cause 
of  a very  considerable  immediate  and  delayed 
morbidity. 

In  5 of  our  cases  the  ureteral  orifice  was  in- 
cised with  scissors  or  an  electrode.  Fulguration 
of  the  orifice  over  an  impacted  stone  was  done  in 
7 instances.  The  latter  if  properly  performed  is 
a harmless  and  useful  procedure,  saving  the  pa- 
tient time  and  suffering.  Cutting  the  dilatable 
intravesical  segment  of  the  ureter  is  practically 
a useless  procedure  and  to  cut  the  more  inelastic 
intramural  segment  is  extremely  dangerous.  We 
have  seen  extravasation  follow  its  employment. 

Ureteral  stricture  has  not  been  recognized  as 
a complicating  factor  except  in  the  rarest  in- 
stance. 

The  rationale  of  our  manipulation  is  to  change 
the  position  of  the  stone  so  that  its  long  axis  is 
roughly  parallel  to  the  long  axis  of  the  ureter  to 
secure  adequate  drainage  and  the  return  of  the 
kidney  to  somewhat  more  nearly  normal  func- 
tion, and  of  greatest  importance,  to  promote  sub- 
sidence of  ureteral  edema  and  congestion,  thus 
allowing  the  natural  force  of  the  stream  of  urine 
down  the  ureter  to  cause  the  stone  to  advance 
before  it. 

There  are  no  rules  generally  applicable  to 
every  case ; each  patient  presents  a separate 
problem. 

A far  greater  proportion  of  stones  lodged  in 
the  abdominal  segment  of  the  ureter  required 
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open  operation  (57.5  per  cent)  than  of  those 
lodged  in  the  pelvic  segment  (13  per  cent). 
Ureteral  manipulation  may  be  pursued  for  a 
considerable  period  of  time  in  the  absence  of 
definite  indications  for  operation.  In  a general 
hospital  ward  service,  the  economic  situation 
both  from  the  standpoint  of  the  patient  and  the 
hospital  deserves  serious  consideration.  Cysto- 
scopic  manipulation  with  multiple  admissions  and 
repeated  roentgen-ray  examinations  may  be  time- 
consuming  for  the  patient.  It  is  often  very  ex- 
pensive for  the  hospital.  Open  operation  is  in 
many  cases  the  best  solution  of  the  problem, 
especially  when  the  extremely  low  mortality  and 
morbidity  attending  the  procedure  are  con- 
sidered. 

It  cannot  be  stated  unequivocally  how  long  a 
stone  may  he  allowed  to  remain  in  the  ureter 
safely.  We  feel  very  certain  that  our  effort 
should  he  continued  until  the  stone  is  recovered 
except  in  certain  rare  instances. 

The  indications  for  open  operation  may  be 
tabulated  as  follows : 

1.  Repeated  failure  following  cystoscopic  pro- 

cedure. 

2.  Impassable  obstructions. 

3.  Renal  infection  which  cannot  be  controlled 

by  catheter  drainage. 

4.  Difficult  or  impossible  instrumentation  or 

when  instrumentation  is  poorly  tolerated. 

5.  Calculi  of  such  size  that  they  would  not  be 

expected  to  pass. 

6.  Uncontrollable  pain. 

7.  Progressive  renal  dilatation. 

The  surgical  approach  to  ureteral  calculi  varies 
with  the  location  of  the  calculus. 

We  employ  an  oblique,  somewhat  shortened 
lumbar  approach  for  stones  in  the  abdominal 
segment.  A calculus  that  is  impacted  at  or  near 
the  pelvic  brim  may  be  reached  quite  readily 
through  a McBurney  incision,  which  we  occa- 
sionally employ.  This  incision  does  not  allow 
exploration  of  a very  considerable  portion  of  the 
ureter,  so  that  if  the  stone  should  move,  it  might 
prove  impossible  to  grasp  it  through  this  inci- 
sion. The  vertical  midline  and  muscle-displacing 
incision  is  favored  for  all  stones  located  in  the 
pelvic  ureter.  This  incision  offers  the  best  ap- 
proach to  both  ureters  through  a single  incision, 
and  the  ureter  can  be  readily  explored  down  to 
its  entrance  into  the  bladder.  The  original  in- 
cision is  closed  and  drainage  brought  through  a 
separate  stab  wound  through  the  rectus  muscle. 
We  practically  never  employ  the  Gibson  incision. 
Its  chief  point  of  advantage  possibly  is  that 


through  it  the  ureter  may  be  located  somewhat 
more  easily. 

Locating  the  ureter  is  certainly  the  most  diffi- 
cult step  in  the  operation.  It  is  decidedly  ad- 
vantageous to  pass  a catheter  into  the  ureter 
before  operation.  It  occurred  to  one  of  us 
(L.  B.  G.)  that  we  might  introduce  some  elastic 
object  into  the  vagina  and  greatly  facilitate  the 
operation  of  pelvic  ureterotomy  in  the  female. 
For  this  purpose  we  have  employed  a large  Hag- 
ner  bag  filled  with  water  and  believe  that  it  has 
been  of  some  service.  The  advantage  seems  to 
be  that  it  gives  us  a firm  surface  to  work  against. 
The  peritoneum  may  be  located  and  stripped  off 
the  ureter  with  much  greater  facility.  The  stone 
is  easily  palpated  against  the  bag.  In  the  5 cases 
of  this  series  in  which  it  was  employed,  the  ure- 
ter was  incised  without  the  necessity  of  dislocat- 
ing it  from  the  surrounding  structures,  the 
operating  time  was  very  materially  shortened, 
and  trauma  was  minimized.  We  are  not  pre- 
pared to  state  definitely  that  the  ureter  is  actually 
elevated  by  the  bag,  but  it  seems  to  be  the  case 
and  we  intend  to  determine  the  effect,  if  any,  on 
its  position  by  further  exact  investigation.  We 
are  of  the  opinion  that  some  sort  of  apparatus 
might  also  be  applicable  for  use  in  the  male  by 
introduction  into  the  rectum. 

Suture  of  the  ureter  was  practiced  in  some 
instances,  but  it  did  not  seem  to  be  of  any  ad- 
vantage. The  same  may  be  said  of  indwelling 
catheters.  In  some  instances  their  use  seemed 
to  add  to  the  discomfort  of  the  patient  and  not 
to  shorten  the  period  of  drainage.  The  incisions 
are  drained  with  a No.  18  or  No.  20  soft  rubber 
catheter  and  a rubber-covered  drain.  Both  ex- 
tend down  just  short  of  the  incision  in  the  ureter 
and  are  brought  out  through  the  stab  wound. 
The  drain  is  shortened  progressively  and  re- 
moved on  the  fourth  day ; the  catheter  is  treated 
in  the  same  manner  and  removed  on  the  sixth 
day.  There  is  rarely  any  subsequent  leakage  of 
urine,  and  we  have  not  observed  a persistent 
fistula.  The  average  postoperative  hospitaliza- 
tion is  14  days. 

There  were  3 deaths  in  the  series.  One,  a 
woman,  aged  50,  with  an  advanced  bilateral  pye- 
lonephritis and  a stone  impacted  in  the  right 
pelvic  ureter,  died  of  pneumonia  2 days  after 
ureteral  meatotomy.  She  had  been  in  the  hos- 
pital for  a period  of  a month  during  which  time 
she  was  considered  seriously  ill.  There  were 
repeated  chills  and  septic  temperature  which 
were  partly  controlled  by  an  indwelling  ureteral 
catheter.  It  is  possible  that  a nephrostomy  and 
subsequent  ureteral  lithotomy  might  have  been 
the  better  procedure. 
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A man,  aged  58,  had  a large  mass  in  the  right 
renal  area,  which  was  discovered  by  his  physi- 
cian on  routine  physical  examination  2 months 
previously,  and  a large  impacted  stone  opposite 
the  third  lumbar  vertebra.  Secretory  urography 
revealed  a normal  left  kidney,  but  failed  to  dem- 
onstrate the  right  kidney.  Believing  that  the 
renal  mass  was  possibly  a new  growth  and  the 
calculus  coincidental,  catheterization  of  the  ureter 
was  unsuccessfully  attempted,  and  a few  c.c.  of 
skiodan  were  injected  through  the  catheter 
against  the  stone  hoping  thereby  to  visualize  the 
renal  pelvis.  There  was  an  increasing  febrile 
reaction  following  the  procedure  and  later  chills 
and  septic  temperature.  Nephrostomy  was  done 
4 days  after  cystoscopy  draining  some  2 liters  of 
purulent  urine.  There  was  immediate  improve- 
ment, but  bilateral  parotitis  developed  on  the 
sixth  postoperative  day  and  death  occurred  4 
days  later.  Ante  mortem  blood  cultures  were 
sterile,  but  the  Staphylococcus  aureus  hemolyt- 
icus  was  obtained  from  the  blood  post  mortem. 
The  lungs  showed  multiple  abscesses.  We  be- 
lieve now  that  operation  was  too  long  delayed. 

The  third  fatality,  occurring  in  a young  man 
aged  28,  resulted  from  the  uncomplicated  re- 
moval of  a calculus  from  the  abdominal  segment 
of  the  ureter  under  spinal  anesthesia.  The  pa- 
tient developed  postoperative  pulmonary  atelec- 
tasis and  adynamic  ileus  and  finally  succumbed 
to  pneumonia  on  the  ninth  day.  It  is  possible 
that  spinal  anesthesia  was  the  cause  of  the  com- 
plications in  this  case. 

In  conclusion  we  may  state  that  80  per  cent  of 
the  stones  in  this  series  occurred  between  ages 
20  and  50;  73  per  cent  of  the  patients  were 
male.  Seventy-nine  per  cent  of  the  stones  were 
located  in  the  pelvic  segment  of  the  ureter,  and 
74  per  cent  were  passed  after  cystoscopic  ma- 
nipulation. Twenty-six  per  cent  of  the  patients 
required  open  operation.  This  was  practiced  in 
52  per  cent  of  the  cases  when  the  stone  was  lo- 
cated above  the  pelvic  brim,  and  in  13  per  cent 
when  located  below  that  point. 

An  elastic  bag  introduced  into  the  vagina 
seemed  to  facilitate  and  lessen  the  trauma  of 
open  operation  on  the  pelvic  ureter.  The  mor- 
tality following  open  operation  was  3.7  per  cent. 

ABSTRACT  OF  DISCUSSION 

Theodore  R.  Fetter  (Philadelphia)  : This  interest- 
ing resume  of  a series  of  cases  of  ureteral  stones  by 
Drs.  Greene  and  Altman  serves  to  impress  us  with  cer- 
tain fundamental  facts  relative  to  the  altered  physiology 
and  mechanics  of  the  urinary  tract.  Their  views  on  the 
management  of  ureteral  calculi  are  illustrated  by  their 
successful  termination  of  the  uropathy,  either  by  cysto- 
scopic manipulation  or  by  surgical  intervention.  They 
present  no  data  on  the  ureter  after  the  calculus  is  passed 


or  removed.  I can  appreciate  this  omission  because  I 
am  quite  familiar  with  the  difficulties  in  convincing  the 
patients  to  report  for  follow-up  studies.  It  is  time- 
consuming  on  our  part  and  certainly  unappreciated  by 
the  majority  of  patients  and  rather  a nuisance  to  the 
hospital  social  service  department.  In  private  practice, 
we  rarely  have  the  opportunity  to  study  the  cases  for 
any  length  of  time.  In  our  clinic,  we  have  the  patients 
report  at  regular  intervals  and  check  the  urine  for 
evidence  of  infection  and,  in  many  instances,  institute 
ureteral  dilatation. 

I am  not  in  total  agreement  with  the  authors  as  to 
their  statement  that  dilatation  of  the  renal  pelvis  and 
of  the  ureter  proximal  to  the  stone  is  not  invariably 
present.  A majority  of  similar  reviews  suggest  that 
such  dilatation  is  present  in  approximately  30  to  40  per 
cent  of  all  hospital  admissions  for  ureteral  stone.  This 
figure  is  fairly  representative  of  our  experience,  and 
when  we  bear  in  mind  that  possibly  35  per  cent  of  all 
patients  with  ureteral  stones  admitted  to  the  hospital 
are  operated  upon,  we  can  readily  appreciate  the  fact 
that  in  the  majority  of  these  cases  dilatation  is  almost 
invariably  present. 

It  is  important  to  remember  that  each  case  of  ureteral 
stone  presents  an  individual  problem.  I was  never  par- 
ticularly impressed  with  reports  which  stressed  one 
method  of  treatment  and  then,  invariably,  successful  re- 
sults with  all  types  of  ureteral  stones.  I am  referring 
in  particular  to  cystoscopic  manipulation  with  various 
ureteral  instruments  which  may  be  cleverly  constructed, 
but  have  a devilish  kick-back.  Such  authors  shrug 
their  shoulders  and  seem  to  say  that  one  must  be  able 
to  handle  them.  Unless  we  can  safely  recommend  a 
procedure,  we  should  not  stress  our  personal  experi- 
ences embodying  difficult  and  potentially  dangerous 
methods  for  their  universal  acceptance.  The  ureter 
must  be  accorded  wholesome  respect.  The  authors 
must  be  commended  for  their  circumspect  views  on 
cystoscopic  manipulation.  It  is  without  a doubt  a hot- 
bed for  argument.  No  one  should  attempt  cystoscopic 
manipulation  for  ureteral  stone  unless  he  is  fully  ac- 
quainted with  the  possible  reactions  and  complications 
and  their  proper  management. 

Case  1. — W.  P.,  a white  male,  age  52,  was  admitted 
to  Jefferson  Hospital  with  a diagnosis  of  left  uretero- 
vesical stricture  and  left  ureteral  calculus  located 
apparently  in  close  proximity  to  the  stricture.  Cysto- 
scopy revealed  a pin-point  left  orifice.  It  was  not 
swollen  or  injected.  A ureteral  meatotomy  was  done 
and  the  calculus  fell  into  the  bladder.  A ureteral  cathe- 
ter was  passed  to  the  left  kidney  for  drainage  and 
allowed  to  remain  there  for  48  hours.  The  convales- 
cence was  not  remarkable.  He  was  sent  home.  Eight 
days  later  he  was  returned  to  the  hospital,  a very  ill 
man.  The  temperature  was  104.2  F.,  the  white  blood 
cells  numbered  22,500,  and  there  was  marked  tender- 
ness over  the  left  kidney.  A ureteral  catheter  was 
passed  to  the  left  kidney  without  difficulty.  Drainage 
appeared  satisfactory.  A flat  plate  revealed  no  evidence 
of  calculus.  After  several  days  of  intense  anxiety  on 
the  part  of  the  family  and  physician,  there  was  some 
improvement.  However,  the  catheter  became  blocked; 
all  the  symptoms  of  an  acute  infectious  process  reap- 
peared. Cystoscopic  examination  was  again  carried 
out.  On  this  occasion  another  calculus  was  noted  at 
the  ureteral  orifice.  By  very  gentle  manipulation  the 
calculus  was  coaxed  into  the  bladder  and  thence  re- 
moved. Apparently,  in  removing  the  blocked  catheter, 
the  calculus  fell  into  the  ureter.  It  was  smaller  than 
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the  first  calculus  removed.  It  did  not  cast  a shadow 
on  the  flat  plate ; possibly  the  drainage  catheter  inserted 
on  admission  to  the  hospital  obscured  the  calculus. 
Immediate  improvement  followed  in  the  patient’s  gen- 
eral condition. 

The  authors  state  that  stricture  of  the  ureter  was 
rather  rare  in  their  series  of  cases.  We  at  Jefferson 
are  particularly  interested  in  this  phase  of  ureteral  cal- 
culus. We  find  it  somewhat  more  common. 

Case  2. — W.  R.,  a white  male,  age  23,  was  admitted 
to  Jefferson  Hospital  with  a diagnosis  of  bilateral 
ureterovesical  stricture,  possibly  congenital,  a left 
hydronephrosis  and  dilated  tortuous  ureter,  and  a left 
ureteral  calculus  located  in  the  pelvic  portion  of  the 
ureter.  Following  numerous  left  ureteral  dilatations 
over  a period  of  7 months,  the  ureteral  calculus  was 
manipulated  into  the  bladder  and  removed.  There  is  no 
doubt  in  my  mind  that  we  must  recognize  ureteral  stric- 
ture in  conjunction  with  ureteral  calculus  as  a distinct 
and  concrete  entity. 

Relative  to  the  surgical  treatment  of  ureteral  stone, 
we  cannot  rely  too  much  on  statistics.  We  are  con- 


fronted with  essentially  the  same  problem  here  that  I 
mentioned  previously.  It  is  obvious  that  not  every 
ureteral  calculus  can  be  removed  by  cystoscopic  manipu- 
lation. On  the  other  hand,  we  must  be  just  and  admit 
that  many  ureteral  calculi  are  removed  by  surgery  that 
possibly  might  have  been  passed  spontaneously  or  at 
least  their  movement  influenced  or  facilitated  by  cysto- 
scopic intervention.  The  trite  statement  in  this  regard 
often,  made  is  that  at  least  surgery  does  them  little 
harm  whereas  cystoscopy  may  cause  untoward  effects. 
The  economic  aspect  is  invariably  presented  as  their 
best  argument. 

In  the  matter  of  surgical  incisions  in  exposing  the 
ureter,  the  surgeon  must  adhere  to  his  own  personal 
experience  and  adeptness.  Personally,  I still  prefer 
the  Gibson  incision ; it  permits  full  exploration  of  the 
ureter ; particularly  is  this  incision  efficacious  if  the 
calculus  migrates  upward.  It  can  happen.  The  prob- 
lem of  exposition  of  the  ureter  is  a lengthy  one.  On 
5 different  occasions  I have  made  a right  rectus  incision 
because  of  abdominal  scars  as  a result  of  previous 
operations.  Dr.  Kinney  recently  removed  a calculus  by 
vaginal  ureterotomy. 


SULFANILAMIDE  AND  SULFAPYRIDINE 
EFFECTIVE  FOR  SEPTICEMIA 

The  recovery  of  5 cases  of  septicemia  or  bacteremia, 
after  treatment  with  sulfanilamide  or  sulfapyridine,  is 
reported  in  3 articles  appearing  in  The  Journal  of  the 
American  Medical  Association  for  Oct.  28. 

William  A.  Thornhill,  Jr.,  M.D.,  Howard  A.  Swart, 
M.D.,  and  Clifton  Reel,  M.D.,  Charleston,  W.  Va., 
treated  with  sulfanilamide,  blood  transfusion,  and  drain- 
age of  abscesses,  2 patients  in  whose  blood  Staphylo- 
coccus aureus  was  found.  This  organism  causes  many 
pus-discharging  ailments — boils,  abscesses,  and  the  like. 
Such  septicemia  has  long  been  considered  as  almost 
invariably  fatal. 

The  West  Virginia  physicians  thought  it  desirable  “to 
report  these  cases  because  of  the  failures  in  treating 
staphylococcic  septicemia  and  because  of  the  widespread 
interest  in  the  use  of  sulfanilamide.  The  use  of  so 
many  therapeutic  agents  in  the  treatment  of  this  disease 
is  evidence  that  no  one  of  them  is  effective  in  every 
case.  Sulfanilamide  is  much  more  easily  procurable 
than  either  antitoxin  or  bacteriophage  for  this  disease, 
and  if  further  successes  follow  its  use,  it  would  seem 
to  be  the  method  of  choice.’’ 

Two  of  the  cases  are  reported  by  Samuel  L.  Gold- 
berg, M.D.,  and  Allan  Sachs,  M.D.,  Chicago,  but  they 
used  sulfapyridine  in  treating  the  bacteremia,  which 
was  also  caused  by  the  Staphylococcus  aureus.  They 
state : “The  change  in  the  clinical  pictures  in  these 

cases  was  striking  enough  to  lead  us  to  believe  that 
sulfapyridine  was  instrumental  in  sterilizing  the  blood 
stream.  The  disease  is  one  which  has  a high  mortality, 
and  any  agent  which  might  have  any  beneficial  effect 
is  worthy  of  further  investigation,  especially  since  the 
meager  investigative  work  done  so  far  would  point  to 
some  specific  action  of  this  drug  against  the  staphylo- 
coccus.” 

In  the  fifth  recovered  case,  treated  with  sulfapyridine 
and  reported  by  Karl  A.  Meyer,  M.D.,  and  Leo  Amt- 
man,  M.D.,  Chicago,  the  responsible  organism  was  the 
Bacillus  mucosus  capsulatus  (Friedlander’s  bacillus). 


Such  a condition  is  uncommon  and  complete  recovery 
is  rare.  This  organism  is  generally  found  in  the  nose 
and  sinuses. 

Drs.  Meyer  and  Amtman  explain:  “With  no  definite 
specific  treatment  for  septicemia  caused  by  this  or- 
ganism outlined  in  the  literature,  we  felt  that  on  the 
basis  of  the  recent  experimental  work  with  sulfapyridine 
the  clinical  use  of  this  drug  was  justified  in  our  case.” 


FOR  SHORTER  MEDICAL  TRAINING 

Recent  complaints  that  physicians  spend  too  many 
years  in  cultural  and  medical  study  inspire  Dr.  Harry 
Woodburn  Chase,  chancellor  of  New  York  University, 
to  suggest  that  by  proper  co-operation  between  the  med- 
ical school  and  the  arts  college  it  ought  to  be  possible 
to  save  2 years  for  the  majority  of  medical  students, 
with  selection  coming  in  reality,  as  it  does  now  only  in 
theory,  at  the  end  of  the  second  college  year. 

Between  the  arts  college  and  the  medical  school  there 
has  been  too  little  thoughtful  co-operation  in  the  attempt 
to  devise  a program  that  will  suffice,  he  says.  The  time 
has  come  when  medical  school  authorities  and  arts 
college  authorities  can  begin  more  definitely  to  think 
about  this  common  trouble. 

The  general  2-year  cultural  course  as  a preparation 
for  the  actual  study  of  medicine  should  be  sufficiently 
broad  in  character  so  that  students  who  go  through  it 
can  meet  rejection  by  a medical  school  with  a minimum 
of  difficulty.  Such  a course  would  be  primarily  non- 
vocational,  with  the  general  values  attaching  to  liberal 
education  itself. 

By  co-operation  of  this  sort  it  would  be  possible  for 
colleges  and  medical  schools  jointly  to  select  students, 
he  declares,  as  intelligently  at  the  end  of  2 years  as  they 
can  at  the  end  of  4 years,  and  the  students  would  be 
just  as  well-rounded  people. — N.  Y.  State  J.  M.,  Aug. 
1,  1939. 


442 


SYMPOSIUM  ON  PNEUMONIA 
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AS  IN  practically  all  diseases  of  childhood, 
-tk  pneumonia  presents  itself  in  different  guise 
from  its  homologue  in  the  adult,  and  this  should 
cause  little  wonder  when  we  recall  that  added  to 
the  factors  of  anatomy,  physiology,  and  pa- 
thology is  the  constant  phenomenon  of  growth — 
a concurrent  and  concomitant  metamorphosis  of 
tissues,  and  structures  and  functions,  whether  in 
health  or  disease — which  is  difficult  of  evaluation 
in  its  influence  on  the  disease  process  and  its 
clinical  manifestations. 

For  many  medical  generations  it  has  been 
thought  and  taught,  and  is  still  being  taught  by 
some,  that  the  pneumonias  of  childhood  are  di- 
vided into  2 groups — lobar  pneumonia  and 
bronchopneumonia — -and  that  so-called  broncho- 
pneumonia represents  the  most  common  and 
numerically  overwhelming  type  of  pneumonia  in 
childhood. 

This  erroneous  assumption  was  quite  naturally 
predicated  on  the  fact  that  the  majority  of  child- 
hood pneumonias  which  readied  the  necropsy 
table  were  of  the  bronchopneumonic  type.  It 
escaped  the  pathologist’s  attention,  as  well  as  his 
statistics,  that  a majority  of  children  with  pneu- 
monia made  uneventful  recoveries  in  the  pe- 
diatric wards  and  in  private  homes. 

It  was  taught  that  a bronchopneumonia  was 
essentially  patchy  in  distribution,  in  contradis- 
tinction to  the  lobar  form  which  was  assumed 
to  be  lobar  in  its  distribution  and  delimitation. 
The  roentgenologist  has  helped  in  dispelling  this 
idea  by  showing  occasional  bronchopneumonias 
involving  an  entire  lobe  and,  conversely,  occa- 
sional lobar-type  pneumonias  which  are  patchy, 
or  even  linear,  in  distribution. 

It  is  now  generally  agreed  that  a lobar  or  pri- 
mary pneumonia,  almost  always  pneumococcic  in 
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origin,  attacks  an  otherwise  normal  lung.  Its 
sudden  onset  with  elevation  of  temperature, 
rapid  respiration,  maybe  convulsions,  which 
represent  the  equivalent  of  the  adult  chill,  occa- 
sional gastro-intestinal  upsets,  and  sometimes 
cough,  with  the  absence  of  rusty  sputum,  pre- 
sents a symptom  complex  which  usually  con- 
tinues to  its  termination  by  crisis,  and  it  is  not 
infrequently  lacking  in  the  auscultatory  and 
other  physical  signs  so  constant  in  the  lobar 
pneumonia  of  adults. 

The  more  common  complications  of  lobar 
pneumonia  are  otitis  media  (wherefore  the  im- 
portance of  daily  examination  of  the  ear  drums), 
abdominal  pain,  which  so  often  simulates  acute 
appendicitis,  and  empyema.  Any  marked  alter- 
ation in  the  temperature  level  before  the  crisis 
should  arouse  suspicion  of  an  existing  complica- 
tion. 

Bronchopneumonia  (more  recently  referred  to 
by  some  as  atypical  pneumonia),  as  its  name 
implies,  connotes  an  already  existing  bronchitis 
upon  which  a pneumonic  process  is  superim- 
posed. The  pre-existing  bronchitis  with  its 
attendant  symptoms  and  signs — cough  and  dis- 
seminated rales — -becomes  complicated  and  inten- 
sified by  the  pneumonic  invasion.  The  clinical 
picture  of  an  already  sick  child  becomes  com- 
plicated by  a pump-handle  temperature,  some 
respiratory  embarrassment,  and  an  increasing 
toxemia  which  progresses  to  a lytic  termination 
or  death.  As  new  areas  become  involved,  the 
resistance  of  the  little  patient  sometimes  assumes 
a momentum  sufficient  to  overcome  the  combined 
infections;  but  only  too  often  the  child  suc- 
cumbs to  the  overwhelming  and  complicated 
toxins  which  determine  the  fatal  outcome. 

Pneumonias  of  either  type  present  a wide 
gamut  of  severity,  ranging  from  the  abortive 
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forms  which  run  their  course  in  a couple  of 
days,  on  through  the  typhoid  and  cerebral  forms, 
to  the  rare  fulminating  types  exemplified  in  a 
case  seen  by  the  author.  A boy,  age  7,  sup- 
posedly well  when  he  ate  his  supper,  showed 
symptoms  of  severe  illness  about  3 hours  later, 
accompanied  by  convulsions  so  severe  as  to  pre- 
clude the  possibility  of  a satisfactory  physical 
examination.  He  died  at  2 a.  m.  A coroner’s 
necropsy  report  revealed  a pneumonic  consolida- 
tion which  involved  the  greater  portion  of  both 
lungs. 

Among  the  early  clues  to  the  diagnosis  of 
childhood  pneumonias  are  alteration  in  the  char- 
acter of  respiration,  as  represented  by  inversion 
of  the  respiratory  rhythm  with  its  resulting 
“grunting”  respiration  and  dilatation  of  the  alae 
nasi. 

Bruce  Williamson  has  drawn  attention  to  the 
importance  of  differentiating  the  expiratory  dila- 
tation of  the  alae  nasi  from  the  inspiratory  dila- 
tation by  holding  the  chest  piece  of  the  stetho- 
scope in  the  respiratory  draught.  He  claims  that 
the  expiratory  dilatation  is  merely  a passive 
affair  but  that  inspiratory  dilatation  is  a sign  of 
respiratory  distress  which  will  precede  the  on- 
come  of  cyanosis  and  which  may  be  taken  ad- 
vantage of  in  attempts  to  forestall  or  mitigate 
an  oncoming  anoxemia. 

Time  does  not  permit  a discussion  of  the 
pathologic  processes  involved  in  lobar  and  bron- 
chopneumonia with  their  determining  influence 
on  the  developing  physical  symptoms  and  signs. 
It  should  be  observed,  however,  that  often  too 
great  importance  has  been  attached  to  physical 
signs,  e.  g.,  the  fine  crepitations  which  are  char- 
acteristic of  bronchopneumonia  may  be  com- 
pletely drowned  by  the  rhonchi  of  the  pre-exist- 
ing bronchitis,  and  it  is  often  impossible  to 
delimit  and  evaluate  polka-dot  areas  of  consol- 
idation which  may  be  much  smaller  in  area  than 
the  width  of  the  pleximeter  finger. 

It  is  likewise  a mistake  to  delay  the  diagnosis 
of  lobar  pneumonia  because  of  absence  or 
paucity  of  physical  signs,  as  not  infrequently 
these  make  their  appearance  late  in  the  course  of 
the  attack  or  even  after  the  crisis. 

More  than  a century  ago,  Dr.  John  Eberle, 
then  professor  of  materia  medica  and  obstetrics 
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in  Jefferson  Medical  College,  in  his  description 
of  pneumonia,  gave  the  general  characteristic 
symptoms  as  “cough,  difficult  and  painful  breath- 
ing, fixed  pain  in  the  thorax,  and  fever.” 

These  4 cardinal  signs  continue  to  retain  their 
validity  and  importance  in  diagnosis,  particularly 
in  the  pneumonias  of  childhood,  although  the 
intervening  century  has  contributed  such  tech- 
nologic aids  as  the  roentgen  ray,  bacteriology, 
and,  may  we  not  include  the  stethoscope?  Per- 
haps we  have  allowed  ourselves  to  become  too 
dependent  on  these  technologic  aids. 

The  diagnosis  of  pneumonia  in  a child  would 
seem  to  depend  on  (1)  the  history  of  the  case, 
viz.,  sudden  onset  in  an  otherwise  normal  child, 
or  the  imposition  of  a pneumonic  process  on  an 
existing  bronchitis  or  virus  infection,  (2)  the 
presence  of  fever  with  a disturbance  of  respira- 
tory equilibrium,  (3)  the  determination  of 
altered  or  abnormal  pulmonary  physical  signs 
which  may  be  inconstant  and  subject  to  discon- 
certing alterations  in  comparatively  short  periods 
of  time,  (4)  roentgenologic  confirmation  or  ref- 
utation of  the  physical  findings,  and  (5)  bac- 
teriologic  identification  of  the  causative  organism 
with  type  identification  in  the  pneumococcic  in- 
fections. This  is  mentioned  last  not  because  it 
is  least  in  importance,  but  because  of  the  ad- 
mitted difficulty  in  securing  adequate  and  satis- 
factory sputum  in  children  and  particularly  in 
small  infants. 

Heffron1  gives  the  following  type  picture 
most  commonly  found  in  order  of  approximate 
frequency  in  infants  and  children : Lobar  pneu- 
monia, XIV,  I,  VI,  V,  VII;  bronchopneumonia, 
VI,  XIX,  XVIII. 

In  conclusion,  the  prompt  and  early  diagnosis 
of  pneumonia  in  infants  and  children  has  taken 
on  a more  insistent  importance  in  the  face  of 
recently  discovered  chemo-  and  serotherapeutic 
agents,  which  will  be  used  or  abused  in  accord- 
ance with  their  judicial  administration  in  the 
carefully  selected  cases  which  require  an  adju- 
vant to  nature’s  incomparable  armamentarium  in 
the  treatment  of  childhood  pneumonias. 

Note:  The  discussion  of  the  papers  in  the  Sym- 

posium on  Pneumonia  follows  the  paper  by  Drs.  Mac- 
donald and  Menten. 

REFERENCE 

1.  Heffron.  Roderick:  Pneumonia,  1939,  page  89. 
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The  Treatment  of  Pneumonia  in  Children 
with  Sulfapyridine 

T.  F.  McNAIR  SCOTT,  M.D. 

Philadelphia,  Pa. 


DURING  the  winter  of  1938-39  we  had  an 
opportunity  of  studying  the  effect  of  sul- 
fapyridine on  78  children  with  pneumonia.  Since 
we  were  unable  to  follow  a control  group,  we 
administered  sulfapyridine  to  all  cases  as  soon 
as  possible  after  a diagnosis  of  pneumonia  had 
been  made.  We  gave  the  drug  orally  in  powder 
form  suspended  in  water,  orange  juice,  or  milk 
to  all  but  one  patient  to  whom  it  was  adminis- 
tered rectally.  We  used  a large  initial  dose  of 
one-half  to  one  grain  per  pound  of  body  weight, 
one-half  immediately  and  one-half  2 hours  later, 
followed  by  a daily  dose  of  similar  amount 
divided  equally  and  given  every  4 to  6 hours. 
The  initial  dosage  was  gradually  reduced  every 
2 to  3 days  and  administered  for  an  average 
period  of  7 days.  In  7 patients  it  was  planned 
to  give  only  one  dose  of  1 to  \l/2  grains  per 
pound  of  body  weight;  in  5 of  them  the  tem- 
perature fell  promptly  and  no  further  treatment 
was  necessary,  but  in  the  other  two  more  of  the 
drug  had  to  be  given. 

We  found,  as  have  others,  that  the  concentra- 
tion of  the  drug  in  the  blood  varied  considerably 
and  could  not  be  closely  correlated  with  dosage. 
Estimations  of  the  drug  in  the  blood  were  made 
in  65  patients  usually  24  to  48  hours  after  the 
first  administration  of  the  drug.  The  average 
level  was  4.1  mg.  per  100  c.c.  of  blood,  ranging 
from  a trace  to  13.9  mg.  There  also  did  not 
appear  to  be  any  direct  correlation  between  the 
concentration  of  the  drug  in  the  blood  and  clin- 
ical effect  since  some  patients  had  a dramatic 
clinical  response  with  a concentration  of  the 
drug  of  less  than  2 mg.  It  is  true  to  say,  how- 
ever, that  the  majority  of  patients  who  responded 
within  24  hours  of  taking  the  drug  had  a con- 
centration of  the  drug  in  their  blood  of  more 
than  3 mg.  per  100  c.c.  The  drug  is  excreted 
slowly  in  the  urine.  In  6 of  the  10  patients  in 
whom  determinations  were  made,  measurable 
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amounts  of  the  drug  were  found  in  the  urine  3 
days  after  discontinuing  the  drug  by  mouth  and 
in  one  case  a faint  trace  could  be  detected  8 days 
after  the  drug  was  withdrawn. 

Results 

In  this  whole  group  7 children  died,  6 from 
the  disease  and  one  from  the  drug.  Of  the  6 
children  dying  of  the  disease,  3 died  within  9 
hours  and  one  23  hours  after  receiving  the  drug. 
Of  the  remaining  2,  one  had  congenital  heart 
disease  and  one  congenital  cystic  disease  of  the 
pancreas  with  congenital  abnormalities  of  the 
lung. 

Since  it  is  notoriously  difficult  to  evaluate  the 
therapeutic  effect  of  a drug  in  the  treatment  of 
childhood  pneumonia  because  the  natural  course 
of  the  disease  varies  with  several  factors,  such 
as  the  seasonal  virulence  of  the  pneumonia,  age, 
type  of  pneumonia,  causative  organism,  and  the 
presence  of  complications,  we  have  tried  to  show 
our  results  in  relation  to  these  various  factors. 

That  the  virulence  of  last  winter’s  pneumonia 
was  probably  not  very  great  is  suggested  by  the 
absence  of  any  case  of  bacteremia  in  32  blood 
cultures  in  25  patients  with  pneumococcic  pneu- 
monia. 

Table  I 

Classification  of  Pneumonia 


Typical 

Atypical 

Prodromal 

illness 

Slight,  if  any 

Often  serious 

Onset 

Definite  and  sudden 

Indefinite  and 
gradual 

Dyspnea 

Usually  not  marked 

Usually  outstand- 
ing symptom 

Physical 

Usually  restricted 

Diffuse  and  bi- 

signs 

to  one  lobe  or 

lateral  ; bron- 

side; rales  often 

chitic  rales  usu- 

absent early 

ally  prominent 

Roentgen 

Homogeneous 

Scattered  patchy 

ray 

shadow  approxi- 

shadows; atelec- 

mately lobar  in 

tasis  and  em- 

distribution 

physema  often 
recognizable 
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Our  patients  were  evenly  distributed  between 
infants  under  age  2,  of  whom  there  were  41,  and 
children  age  2 and  over,  of  whom  there  were  37. 
All  the  children  dying  of  the  disease  were  under 
age  2. 

Following  Reimann  ( The  Pneumonias,  Saun- 
ders, 1938)  we  have  divided  our  cases  into 
typical  and  atypical  pneumonias,  using  the  cri- 
teria given  in  Table  I.  It  was  our  experience 
that  the  children  with  typical  pneumonia  as  a 
whole  improved  generally  with  the  fall  of  tem- 
perature, while  those  with  atypical  pneumonias 
remained  dyspneic  and  sick  for  several  days 
after  the  temperature  fell.  Table  II  shows  the 
distribution  of  the  78  cases  between  these  2 
groups.  The  disease  deaths  all  occurred  among 
the  cases  of  atypical  pneumonia.  Table  III 
shows  the  distribution  of  the  cases  according  to 
the  causative  organism.  In  52  cases,  about  70 
per  cent  of  the  series,  the  pneumonia  was  due 
to  the  pneumococcus  and  42  of  these  cases  fell 
into  the  typical  group.  Ten  cases  were  due  to 
the  hemolytic  streptococcus  and  of  these  7 were 
atypical  in  character.  Five  of  the  deaths  due  to 
the  disease  occurred  among  the  atypical  pneu- 
monias due  to  the  streptococcus.  Sixteen  cases 
were  caused  by  various  other  organisms  or  mix- 
tures of  organisms,  while  from  some  no  signifi- 


Table  II 

Clinical  Distribution  of  78  Cases  of  Pneumonia 


Typical 

Atypical 

Number  of 

Number  of 

Age 

Patients  Deaths 

Patients 

Deaths 

Under  age  2 

..  23 

0 

18 

6 

Over  age  2. 

..  30 

1 (from 

7 

0 

drug) 

Total  

. . 53 

1 

25 

6 

cant  organism  was  recovered.  One  death  oc- 
curred in  this  group,  again  an  infant  with 
atypical  pneumonia.  Flistologic  sections  of  the 
lungs  showed  a picture  resembling  the  virus 
pneumonia  such  as  occurs  in  epidemic  influenza. 

Of  the  complications  of  pneumonia,  empyema 
was  the  most  serious  that  we  encountered. 
There  were  7 cases  of  empyema  in  this  series— 
5 pneumococcic,  1 streptococcic,  and  1 staphy- 
lococcic. None  of  these  patients  died.  The  child 
with  streptococcic  empyema  recovered  without 
surgery  following  good  absorption  of  the  drug. 
The  remaining  6 .all  required  surgical  interven- 
tion in  addition  to  the  drug;  3 of  the  pneu- 
mococcic empyemas  actually  developed  during 
the  course  of  drug  therapy  and  in  spite  of  (in 
one  case  at  least)  high  concentration  of  the  drug 
in  blood  and  pleural  fluid. 
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Chart  2.  The  effect  of  sulfapyridine  in  17  cases  of  pneumonia 
due  to  organisms  other  than  the  pneumococcus.  The  horizontal 
line  indicates  the  time  that  sulfapyridine  was  begun.  Each 
vertical  line  represents  a case. 


nearly  resembles  a rectangle,  which  indicates  a 
shortening  of  the  natural  course  of  the  disease. 

The  majority  of  the  patients  had  a permanent 
fall  of  temperature  within  48  hours  after  the 
first  dose  of  sulfapyridine.  This  was  more 
marked  in  the  cases  of  pneumococcic  pneumonia 
than  in  the  cases  of  pneumonia  due  to  other  or- 
ganisms since  only  9 cases  of  42  of  the  former 
failed  so  to  respond  while  6 of  17  of  the  latter 
failed  to  respond.  It  is  impossible  to  represent 
on  a chart  our  opinion  that  certain  desperately 
sick  or  moribund  infants  without  fever  would 
have  died  if  the  drug  had  not  been  used. 

Extrapulmonary  Infections 

In  addition  to  78  patients  with  pneumonia,  we 
had  experience  with  the  drug  in  a few  other 
infections.  One  boy,  age  15,  with  Type  III 
pneumococcic  meningitis,  recovered  after  2 
months’  treatment  during  which  he  took  8110 
grains.  In  addition,  after  6 weeks’  treatment, 
he  was  given  Type  III  antipneumococcic  rabbit 
serum.  In  one  case  of  pneumococcic  mastoid- 
itis and  ethmoiditis  in  an  infant,  associated  with 
tremendous  periorbital  edema,  a dramatic  sub- 
sidence of  temperature  and  edema  followed  ex- 
hibition of  the  drug.  In  2 cases  of  mastoiditis 
which  failed  to  clear  up  after  operation  and  in 


It  is  impossible  to  judge  results  in  children  on 
a basis  of  mortality,  especially  in  a series  as 
small  as  this.  Our  opinion,  therefore,  that  the 
drug  does  exert  a beneficial  effect  upon  the  dis- 
ease was  based  upon  the  usually  dramatic  clinical 
response  to  exhibition  of  the  drug.  Charts  1 
and  2 attempt  to  demonstrate  this  respectively 
in  pneumococcic  pneumonia  and  in  pneumonia 
due  to  other  organisms.  By  arranging  the  cases 
as  a series  of  parallel  vertical  lines  and  indicat- 
ing the  beginning  of  sulfapyridine  therapy  by  a 
horizontal  line,  it  is  possible  to  represent  the 
total  length  of  illness  of  each  case,  the  portion  of 
the  figure  below  the  horizontal  line  representing 
days  of  illness  before  giving  the  drug  and  that 
above  the  line  representing  days  of  illness  after 
the  beginning  of  therapy.  Furthermore,  by  ar- 
ranging the  vertical  lines  in  order  of  length  of 
illness  before  therapy,  shortest  on  the  left  and 
longest  on  the  right,  it  is  possible  to  represent 
roughly  the  effect  of  the  drug  on  the  course  of 
the  disease.  If  it  had  no  effect,  the  shape  of  the 
figure  above  the  line  would  resemble  a right- 
angled  triangle  since  the  cases  with  shortest  por- 
tion below  the  line  would  have  the  longest 
above ; the  hypotenuse  would  slope  downward 
from  the  left.  In  actual  fact  the  figure  more 


Table  III 

Bacteriologic  Distribution  of  78  Cases  of 
Pneumonia 

Pneumococcic  Pneumonia 

Total 

Age  Typical  Deaths  Atypical  Deaths  Cases  Deaths 


Under 
age  2 

19 

0 7 

0 

26 

0 

Over 
age  2 

23 

1 (from  3 

0 

26 

1 

drug) 

Total 

42 

1 10 

0 

52 

1 

Age  Typical 

Streptococcic  Pneumonia 
Deaths  Atypical  Deaths 

Total 

Cases  Deaths 

Under 
age  2 

1 

0 6 

5 

7 

5 

Over 
age  2 

2 

0 1 

0 

3 

0 

— 



— 

— 

— 

Total 

3 

0 7 

5 

10 

5 

Pneumonia  Due  to  Other  Organisms 

Total 

Age  Typical  Deaths  Atypical  Deaths  Cases  Deaths 
Under 

age  2 3 0 5 1 8 1 

Over 

age  2 5 0 3 0 8 0 

Total  8 0 8 1 16  1 
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Table  IV 


Untoward  Effects  of  Sulfapyridine 


Patients 
under  age  2 


Anorexia 

Vomiting: 

Mild  (1-2  times)  

Moderate  (3-4  times)  

Severe  (over  4 times)  

None  

Cyanosis: 

Severe,  including  one  case  of  methe- 
moglobinemia   

Moderate  

Slight  


Common 


13 

7 

4 


24 

17 


1 

0 

1 


Rash : 

Urticarial  0 

Morbilliform  0 

Fever  0 

Anemia: 

Acute  hemolytic  0 

Slow  . . 0 

Neutropenia: 

Severe  (under  1500  total  neutrophils)  3 

Moderate  (2000-1500  total  neutrophils)  4 


Total  7 

Nervous: 

Mental  delirium;  personality  change..  0 

Paresthesia  0 

Renal : 

Hematuria  0 

Anuria  0 

Hepatitis  0 


Patients 
over  age  2 
Usual 


15 

5 

12 


32 

5 


1 

1 

5 

1 

1 

1 

0 

1 

1 (fatal) 

4 

5 

3 

1 

0 

0 

0 


one  case  of  streptococcic  otitis  media  the  exhibi- 
tion of  sulfapyridine  led  to  rapid  clinical  im- 
provement after  there  had  been  no  response  to 
sulfanilamide.  A 6-month-old  infant  with  osteo- 
myelitis of  the  maxilla  and  a Staphylococcus 
aureus  bacteremia  recovered  after  administra- 
tion of  the  drug. 

Untoward  Effects 

Several  untoward  effects  have  been  reported 
from  the  use  of  this  drug.  Table  IV  summarizes 
these  and  shows  our  experience.  Anorexia  is 
common  and  may  occasionally  be  a problem  until 
the  drug  is  withdrawn.  Vomiting  is  more  com- 
mon in  the  older  children  than  in  the  infants,  but 
in  our  experience  it  did  not  necessitate  with- 


drawal of  the  drug.  The  plan  of  giving  a large 
initial  dose  seems  wise  since  very  seldom  was 
the  first  dose  vomited.  Usually  vomiting  ceased 
in  48  hours  even  if  the  drug  was  continued. 
Cyanosis  was  marked  in  only  2 cases,  one  with 
methemoglobinemia.  An  urticarial  rash  occurred 
in  one  of  this  group  and  we  have  seen  one  urti- 
carial and  one  morbilliform  rash  since.  Drug 
fever  occurred  in  the  patient  with  the  morbilli- 
form rash.  We  did  not  experience  any  acute 
hemolytic  anemias.  Slow  anemia  occurred  in  2 
patients,  one  with  streptococcic  pneumonia  and 
empyema  and  one  patient  outside  this  group 
with  pneumococcic  meningitis  who  recovered. 
In  both  of  these  patients  the  protracted  illness 
itself  might  have  caused  the  anemia.  Neutro- 
penia of  varying  severity  occurred  in  almost 
one-sixth  of  the  patients  and  was  slightly  more 
common  among  the  infants.  One  patient  died 
of  the  most  serious  complication  of  the  drug- 
agranulocytic  angina.  A few  patients  showed 
mental  symptoms  and  one  complained  of  a “feel- 
ing like  ants  on  her  legs.”  We  did  not  experi- 
ence any  of  the  renal  or  hepatic  complications 
described  by  others. 

Summary 

We  have  treated  78  patients  suffering  from 
pneumonia  with  sulfapyridine  and  have  felt  that 
improvement  followed  the  use  of  this  drug.  A 
few  cases  of  infection  other  than  pneumonia 
responded  to  the  drug.  The  drug  has  toxic 
manifestations  which  must  be  carefully  antici- 
pated. 

Note:  The  discussion  of  the  papers  in  the  Sym- 
posium on  Pneumonia  follows  the  paper  by  Drs.  Mac- 
donald and  Menten. 
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THE  use  of  specific  antipneumococcic  agents 
in  the  treatment  of  pneumonia  in  infants  and 
children  has  recently  received  widespread  atten- 
tion. The  practical  value  of  serotherapy  in 
young  individuals  has  been  debated  for  many 
years,  but  the  development  of  chemicals  that  are 
antipneumococcic  and  that  may  be  given  by 
mouth  has  opened  up  a new  field  for  investiga- 
tion. Two  of  these  chemicals,  both  said  to  be 
active  against  all  types  of  pneumococci,  have 
been  studied  by  us. 

Hydroxyethylapocupreine,  to  be  subsequently 
referred  to  in  this  report  as  H.E.C.,  was  de- 
veloped by  Dr.  William  W.  G.  Maclachlan  and 
his  associates  at  the  Mellon  Institute  and  the 
Mercy  Hospital  of  Pittsburgh.  It  was  first  re- 
ported in  1934.  It  is  a derivative  of  quinine. 
Reports  of  its  use  in  the  treatment  of  pneu- 
mococcic  pneumonia  in  adults  have  been  promis- 
ing. Its  use  in  children  has  not  heretofore  been 
studied. 

Sulfapyridine  was  developed  by  Whitby  in 
1938.  A large  number  of  encouraging  reports 
concerning  the  first  year  of  its  trial  in  the  pneu- 
monias of  infants  and  children  have  been  pub- 
lished. 

This  report  includes  the  period  from  October, 
1937,  to  April,  1939.  From  October,  1937,  to 
January,  1939,  alternate  patient's  admitted  to  the 
wards  of  our  hospital  with  the  diagnosis  of 
pneumonia  were  treated  with  H.E.C.  The  re- 
maining patients  were  given  symptomatic  treat- 
ment alone.  From  Jan.  1,  1939,  to  Apr.  1,  1939, 
our  patients  were  divided  into  3 groups.  One 
group  was  treated  with  H.E.C.,  one  group  re- 
ceived sulfapyridine,  and  the  remaining  group 
received  symptomatic  treatment  alone.  Patients 
were  assigned  to  one  of  these  groups  in  rotation 
upon  admission  to  the  hospital. 

The  patients  included  in  this  report  are  those 
from  whom  pneumococci  were  recovered  in 
pharyngeal  culture  or  blood  culture  in  the  pres- 
ence of  clinical  and  roentgen-ray  evidence  of 


Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 

From  the  Departments  of  Pediatrics  and  Pathology,  Children’s 
Hospital  of  Pittsburgh. 


Table  I 

Results  oe  Treatment  with  H.E.C. 


Patients  treated  with  H.E.C 72 

Died  6 

Mortality  8% 

Patients  treated  symptomatically  160 

Died  18 

Mortality  11% 


pneumonia.  About  70  per  cent  of  all  the  patients 
seen  by  us  exhibited  pneumococci.  Only  these 
patients  are  included  here. 

Not  included  here  are  patients  with  empyema 
or  meningitis.  Not  included  are  patients  treated 
with  either  drug  for  less  than  24  hours.  Not  in- 
cluded are  patients  dying  within  24  hours  after 
admission  to  the  hospital. 

A number  of  patients  were  obviously  con- 
valescent before  specific  therapy  could  be  insti- 
tuted. These  patients  are  included  in  the  group 
receiving  symptomatic  treatment  and  account 
for  the  comparatively  large  number  of  patients 
in  this  group. 

No  distinction  is  made  here  between  lobar  and 
bronchopneumonia. 

H.E.C.  was  given  orally  in  doses  of  approxi- 
mately one  grain  per  pound  of  body  weight  per 
24  hours.  Treatment  was  continued  in  most 
cases  for  several  days  after  the  temperature  had 
fallen  to  normal.  The  drug  was  used  chiefly  in 
the  form  of  the  dihydrochloride  which  occa- 
sionally caused  nausea  and  vomiting.  A few  pa- 
tients received  the  basic  drug  and  a few  received 
the  lactate  salt.  This  latter  form  of  the  drug 
apparently  increased  the  incidence  of  nausea  and 
vomiting  and  was  discontinued  after  a short 
trial.  No  symptoms,  other  than  nausea  and 
vomiting,  ascribable  to  H.E.C.  were  noted. 

Table  II 

Patients  Under  Age  2 


Treated  with  H.E.C 41 

Died  4 

Mortality  9% 

Treated  symptomatically  80 

Died  12 

Mortality  15% 
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The  effects  of  H.E.C.  upon  the  mortality  rate 
of  these  patients  are  seen  in  Tables  I,  II,  and 
III.  The  reduction  in  mortality  in  the  treated 
patients  is  more  marked  in  the  group  under 
age  2.  The  reduction  for  the  entire  group  is 
relatively  slight. 

Table  III 

Patients  Over  Age  2 


Treated  with  H.E.C 31 

Died  2 

Mortality  6% 

Treated  symptomatically  80 

Died  6 

Mortality  7% 


In  the  second  part  of  the  study,  reported  in 
detail  elsewhere,  sulfapyridine  was  administered 
in  doses  of  1 to  1*4  grains  per  pound  of  body 
weight  per  24  hours.  H.E.C.  was  administered 
during  this  period  as  has  been  indicated.  Sulfa- 
pyridine was  discontinued  in  most  cases  coinci- 
dent with  the  fall  in  temperature.  Nausea  and 
vomiting  were  seen  occasionally,  and  now  and 
then  cyanosis  was  noted,  but  no  other  signs  of 
toxicity  of  sulfapyridine  were  seen. 

The  comparative  results  of  these  2 forms  of 
therapy  are  seen  in  Table  IV. 

Table  IV 

H.E.C.  Sulfapyridine  Symptomatic 

14  patients  20  patients  37  patients 


Under 

Over 

Under 

Over 

Under 

Over 

age  2 

age  2 

age  2 

age  2 

age  2 

age  2 

8 

6 

10 

10 

25 

12 

Died 

Died 

Died 

Died 

Died 

Died 

1 

0 

1 

0 

4 

1 

The  evaluation  of  an  antipneumococcic  agent 
in  the  treatment  of  pneumonia  in  infants  and 
children  is  difficult  for  a number  of  reasons. 
The  comparative  frequency  of  mixed  infections, 
even  in  the  presence  of  pneumococci  in  the 
pharynx,  must  be  considered.  The  comparative 
difficulty  of  early  diagnosis  is  well  known.  And 
because  of  the  difficulty  in  many  cases  of  accu- 
rately fixing  the  date  of  the  onset  of  pneumonia 
from  the  history,  we  have  not  attempted  here  to 
compare  the  duration  of  the  disease  in  treated 
and  untreated  cases. 

The  type  and  the  severity  of  pneumonia  vary 
from  season  to  season  and  from  year  to  year. 
I he  pneumonia  seen  by  us  in  the  season  1938- 
1939  was  mild  in  comparison  to  some  years. 
I his  observation  has  been  made  by  other  in- 
vestigators. 

Evaluation  of  antipneumococcic  therapy  in  in- 
fants and  children  should  be  based  on  careful 


studies  with  large  numbers  of  patients  over  at 
least  several  years’  time. 

We  are,  therefore,  not  prepared  to  draw  any 
definite  conclusions  from  our  study  of  a small 
group  of  patients  over  18  months’  time.  We 
believe  that  the  results  of  our  study  thus  far  in- 
dicate that  H.E.C.  and  sulfapyridine  are  of  some 
benefit  in  the  treatment  of  pneumonia  in  infants 
and  children.  The  comparative  value  of  the  2 
drugs  in  the  younger  age  groups  await  further 
investigation. 

ABSTRACT  OF  DISCUSSION 

Elwood  W.  Stitzel  (Altoona)  : Dr.  Macneill  in  his 
paper  has  plainly  stated  the  chief  diagnostic  criteria  of 
pneumonia  in  children.  It  is  my  personal  opinion  that 
pneumonia  of  the  lobar  type  is  of  far  more  frequent 
occurrence  than  the  bronchial  type. 

I would  like  to  emphasize  the  fact  that  many  times 
in  lobar  pneumonia  in  children  the  physical  signs  are 
lacking  and  may  not  be  detectable  until  after  the  crisis. 
In  these  cases  the  clinical  symptoms  which  Dr.  Nacneill 
enumerated  supply  us  with  the  means  of  making  a diag- 
nosis. I can  recall  one  case  in  which  physical  signs 
were  absent  and  even  roentgen-ray  examination  was 
negative,  but  the  temperature  fell  by  crisis  and  empyema 
subsequently  developed  as  a complication. 

Extensive  and  painstaking  research  has  developed 
type-specific  serum  in  the  treatment  of  pneumonia  and 
in  the  very  recent  past  a still  newer  therapeutic  agent 
has  been  added  to  our  armamentarium,  viz.,  sulfa- 
pyridine, a derivative  of  sulfanilamide.  Dr.  Scott’s  fine 
presentation  of  his  studies  on  the  use  of  sulfapyridine 
in  the  treatment  of  pneumonia  in  childhood  adds  addi- 
tional evidence  to  that  presented  by  other  workers  of 
the  beneficial  effects  of  this  drug  in  pneumococcic 
pneumonia. 

Whitby  believes  that  the  drug  exerts  a bacteriostatic 
or  perhaps  a bactericidal  action  on  the  pneumococcus, 
and  his  studies  indicate  that  sulfapyridine  is  the  most 
effective  member  of  the  sulfonamide  group  in  combating 
the  pneumococcus  regardless  of  type.  Fleming  believes 
that  sulfapyridine  acts  by  inhibiting  the  growth  of  the 
organism.  At  any  rate  the  mode  of  action  is  apparently 
not  that  of  a simple  germicide. 

There  are  a number  of  theoretic  reasons  why  we  can 
reasonably  expect  therapeutic  results  in  treating  pneu- 
mococcic pneumonia  with  a member  of  the  sulfonamide 
group  such  as  sulfapyridine. 

Because  the  pneumococcus  and  hemolytic  streptococ- 
cus are  so  similar  bacteriologically,  Topley  and  Wilson 
have  placed  them  in  the  same  taxonomic  group. 

Also  in  pneumococcic  pneumonia  there  is  very  little 
tissue  breakdown  in  the  inflamed  area,  so  that  the  tissue 
environment  is  similar  to  the  situation  found  in  types  of 
hemolytic  streptococcus  infection  which  are  so  suscep- 
tible to  sulfanilamide. 

Furthermore,  in  patients  who  have  recovered  from 
streptococcic  or  pneumococcic  infection  there  is  an  in- 
crease in  the  bactericidal  power  of  the  blood  against 
the  infecting  organism.  Consequently  a drug  which  can 
quickly  increase  the  bactericidal  properties  of  the  blood 
and  the  bacteriostatic  power  of  serum  against  the  pneu- 
mococcus in  a manner  similar  to  the  increased  strepto- 
coccicidal  power  produced  by  sulfanilamide  against 
streptococcic  infection  can  be  expected  to  produce  a 
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therapeutic  response  in  pneumonia  similar  to  that  pro- 
duced by  sulfanilamide  in  streptococcic  infections. 

I believe  that  the  available  evidence  indicates  that  in 
sulfapyridine  we  have  an  effective  and  valuable  drug  in 
the  treatment  of  pneumococcic  pneumonia  and  with 
careful  supervision  of  cases  and  proper  regard  for  the 
toxic  possibilities  of  the  drug  there  is  a reasonable 
margin  of  safety  in  its  use. 

One  prominent  fact  is  evident  from  all  the  discussion 
concerning  the  sulfonamide  chemotherapeutics  group, 
viz.,  they  are  a definite  advance  of  great  practical  im- 
portance in  bacterial  chemotherapy. 

I should  like  to  ask  Dr.  Scott  if  he  believes  that 
allergic  children  may  possibly  be  more  susceptible  to 
the  toxic  possibilities  of  sulfapyridine. 

Dr.  Scott  (in  closing)  : There  is  not  enough  evi- 
dence to  say  how  often  these  unfortunate  occurrences 
happen  in  allergic  children  or  nonallergic  children.  We 
know  that  allergy  apparently  has  something  to  do  with 


the  effect  of  drugs  on  the  bone  marrow.  That  is  one 
of  the  theories  relating  to  the  disturbances  of  blood 
formation  that  occur  following  certain  drugs.  For  that 
1 eason,  we  might  think  of  allergic  children  as  being 
possibly  more  susceptible,  but  there  does  not  seem  to 
be  any  definite  evidence  to  go  on  in  that  regard. 

What  we  have  to  do  is  to  take  very  careful  precau- 
tions in  everj'  child  on  whom  we  use  the  drug.  It  is 
important  that  the  blood  be  watched  very  closely.  Per- 
haps a question  of  importance  is  whether  the  children 
are  adequately  provided  with  the  nutritional  necessities. 

One  child  that  we  had  was  a feeding  problem  from 
the  beginning  of  her  admission  to  the  ward,  and  she  had 
been  a feeding  problem  for  some  time  before.  Miller 
has  shown  that  agranulocytosis  and  aplasia  of  the  bone 
marrow  can  be  produced  in  dogs  with  deficient  diet. 
Perhaps  it  is  a thing  to  which  we  must  pay  more  at- 
tention, so  that  treated  children  are  well  supplied  with 
every  nutritional  factor,  especially  the  vitamin  B com- 
plex. 


PNEUMOCOCCIC  MENINGITIS  YIELDS 
TO  SULFAPYRIDINE 

Treatment  with  sulfapyridine  or  its  sodium  salt  re- 
sulted in  a recovery  rate  of  47  per  cent  among  a group 
of  patients  suffering  from  pneumococcic  meningitis, 
heretofore  an  almost  invariably  fatal  ailment,  Horace 
L.  Hodes,  M.D.,  Harry  S.  Gimbel,  M.D.,  and  George 
W.  Burnett,  M.D.,  Baltimore,  report  in  The  Journal 
of  the  American  Medical  Association  for  Oct.  28. 

The  Baltimore  physicians  contrast  this  survival  rate 
among  17  patients  with  a mortality  rate  of  100  per  cent 
in  29  similar  victims  to  whom  they  gave  no  specific 
treatment  and  with  the  recovery  of  one  of  17  patients 
treated  with  sulfanilamide.  “In  all,”  they  continue, 
“46  patients  were  treated  between  January,  1930,  and 
October,  1938  (before  the  institution  of  sulfapyridine 
treatment)  with  only  one  recovery. 

“Four  of  the  17  patients  treated  with  sulfapyridine 
or  its  sodium  salt  were  infants  less  than  one  year  of 
age,  5 were  between  ages  6 and  12,  and  8 were  adults 
varying  in  age  from  28  to  54. 

“Pneumococci  were  cultured  from  the  spinal  fluid  in 
each  case.  The  meningitis  was  of  otitic  origin  in 
8 cases,  in  3 it  developed  during  the  course  of  pneu- 
monia, in  one  it  followed  an  infection  of  the  eye,  and 
no  source  of  the  infection  could  be  discovered  in  the 
remaining  5 cases.  The  first  6 patients  were  given 
sulfapyridine  by  mouth,  while  the  remaining  1 1 received 
in  addition  the  sodium  salt  of  sulfapyridine  intrave- 
nously.” 

In  discussing  the  severity  of  the  disease  at  the  time 
of  their  17  patients’  admission  to  the  hospital,  the 
authors  explain : “Four  were  moribund  and  died  in  less 
than  24  hours,  10  were  critically  ill  and  delirious  or  in 
coma,  while  3 were  only  moderately  ill.  Of  the  13  pa- 
tients who  survived  more  than  24  hours,  only  5 failed 
to  recover.  The  4 infants  less  than  one  year  old  died 
in  less  than  24  hours  after  the  beginning  of  treatment 
with  sulfapyridine.  Three  of  the  5 children  between 
ages  6 and  12  recovered,  as  did  5 of  the  8 adults  in 
the  group. 

“In  those  patients  who  recovered,  clinical  improve- 
ment was  noted  very  soon  after  treatment  with  sulfa- 
pyridine was  begun.  On  a number  of  occasions  the 
patient  who  had  been  stuporous  or  irrational  became 


oriented  and  alert  within  24  hours  after  the  beginning 
of  treatment.  Among  the  patients  who  recovered,  the 
temperature  reached  normal  within  4 days  and  the 
spinal  fluid  cultures  became  sterile  within  5 days,  with 
the  exception  of  one,  whose  spinal  fluid  cultures  showed 
pneumococci  for  17  days.  Up  to  the  present  time  no 
sequelae  of  any  kind  have  been  observed  in  the  recov- 
ered patients  and  they  appear  to  be  entirely  well.” 
Eight  other  recoveries  out  of  14  patients  with  pneu- 
mococcic meningitis  treated  with  sulfapyridine  have 
been  reported  in  the  literature  by  various  investigators. 


THE  PHYSICIAN  REFUGEE  PROBLEM 

It  cannot  be  denied  that  difficulties  are  continually 
arising  throughout  the  hospital  and  medical  field  as  a 
result  of  the  immigration  of  a large  number  of  refugee 
physicians  to  various  parts  of  this  country.  Neverthe- 
less, there  is  even  less  doubt  as  to  the  fact  that  American 
medicine  has  been  enriched  by  the  integration  therein 
of  highly  trained  and  scientifically  inclined  European 
physicians. 

The  crux  of  the  situation  seems  to  lie  in  the  difficulty 
experienced  by  the  foreign  physician  in  adapting  him- 
self to  the  customs  of  American  medicine  and  to  the 
requirements  of  the  examining  boards  that  must  pass 
on  his  eligibility  to  practice.  In  some  localities  these 
standards  seem  to  be  too  rigid;  in  others  they  are  not 
rigid  enough. 

Hospitals  and  research  institutions  have  received 
many  applications  from  foreign  physicians  for  admission 
to  their  staffs.  The  problem  is  not  as  difficult  in  the  case 
of  the  foreign  research  physician  who  does  not  desire 
to  practice  as  it  is  in  the  case  of  the  clinician  who  ap- 
plies for  a position  on  the  staff  of  a voluntary  hospital. 
In  the  latter  instance,  the  hospital  must  decide  whether 
to  admit  the  physician  to  practice  without  evidence  as 
to  the  adequacy  of  his  scientific  and  ethical  training. 
From  the  standpoint  of  the  protection  of  the  patient, 
the  decision  of  the  hospital  must  be  coldly  devoid  of 
sentiment.  Any  evaluation  of  the  service  that  a physi- 
cian is  capable  of  rendering  should  be  made  without 
regard  to  racial  or  religious  considerations. — Editorial, 
The  Modern  Hospital,  November,  1939. 
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THE  treatment  of  jaundice  is  a relatively  new 
addition  to  the  held  of  surgery.  In  1878 
J.  Marion  Sims  performed  the  first  premedi- 
tated operation  on  the  gallbladder  in  a jaundiced 
patient.  During  the  ensuing  60  years  the  surgi- 
cal treatment  of  the  jaundiced  patient  has  be- 
come commonplace  throughout  the  world.  That 
first  patient  operated  upon  by  J.  Marion  Sims 
died,  apparently  from  a biliary  fistula  due  to  the 
failure  to  remove  the  stone  from  the  common 
duct.  The  second  jaundiced  patient  was  oper- 
ated upon  by  W.  W.  Keen  of  Philadelphia.  That 
patient  died  in  36  hours  from  hemorrhage,  ex- 
haustion, and  shock. 

During  the  latter  part  of  the  nineteenth  cen- 
tury and  the  first  part  of  the  twentieth  century, 
when  the  emphasis  in  surgical  study  and  investi- 
gation was  placed  upon  anatomy  and  pathology, 
the  operative  treatment  of  the  jaundiced  patient 
did  not  progress  in  line  with  the  other  branches 
of  surgery.  The  chief  factor  in  the  high  mor- 
tality was  a lack  of  knowledge  of  the  funda- 
mental pathologic  physiology  occurring  in  the 
jaundiced  state.  It  is  not  surprising  therefore 
that  surgery  upon  the  jaundiced  patient  re- 
mained a hazardous  procedure  and  carried  a 
high  mortality  until  the  attention  in  surgical 
study  turned  to  the  basic  physiology  and 
physiologic  chemistry  in  normal  and  diseased 
conditions.  The  work  of  Rous  and  McMaster 
on  the  bile  and  extrahepatic  bile  ducts,  and  of 
Rosenfeld,  Wells,  and  Bollman  and  Mann  on 
the  liver,  were  among  the  first  important  inves- 
tigations of  this  character.  With  the  aid  of  the 
information  obtained  by  such  studies,  certain 
principles  have  been  formulated  regarding  the 
pre-  and  postoperative  treatment  of  jaundiced 
patients  with  a resulting  markedly  lowered  sur- 
gical mortality.  That  the  physiology  of  the  jaun- 
diced state  is  not  yet  completely  understood  need 
hardly  be  mentioned.  Indeed,  it  has  been  only 
a short  time  ago  that  the  most  important  con- 
tribution in  recent  years  has  come  to  the  sur- 
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geon’s  aid  in  the  treatment  of  jaundice,  namely, 
vitamin  K. 

Diagnosis 

The  differential  diagnosis  between  obstructive 
jaundice  and  jaundice  due  to  primary  liver  dam- 
age, although  highly  desirable,  may  at  times  be 
impossible.  The  preoperative  diagnosis  of  the 
type  of  obstruction  producing  jaundice  is  largely 
a matter  of  academic  interest.  The  patient  who 
develops  jaundice  following  pain  in  the  epigas- 
trium, going  through  to  the  back,  almost  cer- 
tainly has  a stone  in  the  common  duct.  Likewise, 
the  elderly  patient  who  develops  relentless,  pain- 
less jaundice  and  a palpable  gallbladder  in  all 
probability  has  a carcinoma  of  the  head  of  the 
pancreas.  Nevertheless,  unless  there  is  evidence 
of  metastasis,  a positive  diagnosis  of  malignancy 
cannot  be  made.  Thus,  operation  cannot  be  de- 
nied these  patients  for  fear  that  there  may  be 
a silent  stone  in  the  common  duct. 

Pre-  and  Postoperative  Treatment 

The  problems  involved  in  the  preoperative 
treatment  of  obstructive  jaundice  are  the  same 
irrespective  of  the  type  of  obstruction.  The 
various  liver  function  tests  are  not  yet  suf- 
ficiently sensitive  to  demonstrate  accurately  the 
degree  of  liver  damage.  Thus,  the  liver  damage 
must  be  assumed  to  be  present  in  the  jaundiced 
patient  and  every  effort  made  toward  the  im- 
provement of  liver  function  before  operation. 

It  has  been  repeatedly  shown  experimentally 
that  the  liver  glycogen  is  decreased  in  the  jaun- 
diced state.  On  the  basis  of  this  evidence,  it  has 
been  the  common  practice  to  force  a high  carbo- 
hydrate intake  in  these  patients.  Some  years  ago 
I.  S.  Ravdin  took  biopsies  of  the  livers  of  pa- 
tients prepared  in  this  manner  and  found  that 
they  contained  a high  percentage  of  fat.  In  a 
group  of  experiments  conducted  recently,  we 
found  that  the  liver  glycogen  may  be  increased 
in  the  jaundiced  animal,  only  by  a diligence  in 
the  forcing  of  carbohydrates  far  beyond  that 
commonly  used  in  the  human  patient. 

S.  Goldsmith,  H.  M.  Vars,  and  Ravdin  have 
conclusively  shown  that  the  degree  of  liver  in- 
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Obstructive  Jaundice 
Died  in 

Diagnosis  Patients  Hospital  Result 


Stone  137  16 

Carcinoma  of  pancreas 

(suspect)  54  19 

Pancreatitis  6 0 

Stricture  of  bile  duct. . 24 

Metastatic  carcinoma.  7 7 

Carcinoma  of  hepatic 

duct  2 2 


Liver  abscess  and  cysts  13  7 


Subhepatic  abscess  . . 6 1 


9 with  recurrent  jaundice 

10  living  (4  apparently 
well) 

Recovered 

6 with  recurrent  jaundice 


2 with  echinococcus  cysts 
and  2 with  amebic  ab- 
scess recovered;  all 
with  multiple  abscesses 
died 

Recovered 


jury  following  volatile  anesthetics  is  dependent 
upon  the  amount  of  fat  in  the  liver  and'  not 
upon  the  glycogen  content.  The  problem  of  the 
preoperative  preparation  of  the  jaundiced  pa- 
tient, therefore,  is  the  removal  of  the  fat  from 
the  liver  as  rapidly  as  possible.  In  a recent 
group  of  experiments  on  dogs  conducted  in  our 
laboratory,  it  was  shown  that  the  diet  most 
effective  in  removing  the  fat  from  the  liver  in 
the  jaundiced  animal  was  a diet  of  30  per  cent 
protein  and  70  per  cent  carbohydrate.  It  now 
seems  altogether  likely  that  a great  portion  of 
the  value  of  the  high  carbohydrate  intake  previ- 
ously used  was  in  the  ability  of  the  carbo- 
hydrates to  spare  the  body  proteins.  On  the 
basis  of  these  experiments,  we  now  give  our 
patients  a diet  high  in  protein  and  carbohydrates 
with  little  or  no  fat.  The  feeding  of  vitamin  “B” 
and  lyophilized  bile  is  helpful  in  maintaining  the 
appetite  in  these  patients. 

The  most  alarming  and  serious  complication 
in  the  jaundiced  patient  is  hemorrhage.  The 
demonstration  of  the  value  of  the  prothrombin 
determination  by  A.  J.  Quick  and  the  discovery 
of  vitamin  K by  H.  Dam  and  H.  J.  Almquist 
have  added  a new  and  much  needed  chapter  to 
the  treatment  of  jaundice.  It  has  now  been 
demonstrated  that  the  jaundiced  patient  with  a 
low  prothrombin  is  likely  to  bleed  postoper- 
atively.  It  has  also  been  demonstrated  that  in 
simple  obstructive  jaundice  the  prothrombin  may 
be  increased  by  feeding  vitamin  K and  bile  salts. 
The  exact  chemical  mechanism  has  not  yet  been 
worked  out.  It  is  known,  however,  that  since 
vitamin  K is  a lipid,  it  is  not  absorbed  in  the 
absence  of  bile  salts  and  thus  a deficiency  de- 
velops. Prothrombin  is  apparently  produced  in 
the  liver  and  vitamin  K is  essential  to  its  produc- 
tion. It  is  thus  to  be  expected  that  patients  with 
primary  liver  damage  may  not  produce  pro- 
thrombin even  though  supplied  with  adequate 
vitamin  K.  Indeed,  it  seems  likely  that  the 
failure  to  respond  to  vitamin  K and  bile  salts 
therapy  may  be  diagnostic  of  severe  liver 
damage. 


Although  vitamin  K is  a recent  addition  to  the 
surgeon’s  armamentarium,  its  value  in  the  pre- 
operative treatment  of  the  jaundiced  patient  has 
been  rapidly  established.  Certainly  the  surgeon 
is  no  longer  justified  in  operating  upon  a deeply 
jaundiced  patient  without  a knowledge  of  the 
prothrombin  value  and  the  use  of  vitamin  K if 
the  prothrombin  is  low. 

The  postoperative  care  of  the  jaundiced  pa- 
tient is  a continuation  of  the  preoperative  care 
plus  the  additional  attention  to  the  wound  and 
biliary  fistula,  if  established.  The  patient’s 
nutrition  must  be  maintained.  The  continuation 
of  the  antihemorrhagic  therapy  is  imperative. 
Vitamin  Iv  and  bile  salts  must  be  given,  since 
bile  salts  reappear  in  the  bile  very  slowly  after 
the  release  of  common  duct  obstruction.  In  the 
severely  jaundiced  patients,  it  is  our  custom  to 
give  small  transfusions  of  fresh  blood  every  8 
hours  for  2 or  3 days,  especially  if  the  pro- 
thrombin value  is  low. 

When  there  is  biliary  drainage,  a decompres- 
sion apparatus  is  useful  in  gradually  reducing 
the  biliary  pressure  in  some  cases,  and  in  forcing 
the  bile  into  the  duodenum  in  others.  When  the 
patient  is  losing  a large  portion  of  bile  through 
the  fistula,  it  is  imperative  that  the  bile  be  refed 
by  means  of  a tube  in  the  stomach.  We  have 
also  used  lyophilized  human  bile  collected  from 
previous  patients.  Following  the  practice  of 
C.  G.  Johnston,  we  have  more  recently  used 
lyophilized  pigs’  bile  when  there  was  difficulty 
in  collecting  the  patient’s  own  bile. 

The  “T”  tube  is  left  in  place  about  12  to  14 
days  in  the  ordinary  case.  Before  its  removal, 
lipiodol  is  injected  for  a roentgefl-ray  study  in 
those  cases  where  trouble  is  suspected. 

Anesthetics 

Anesthetics  which  are  toxic  to  the  liver  cell 
should  be  avoided  in  the  surgery  of  the  jaun- 
diced patient.  For  this  reason,  anesthetics  such 
as  avertin,  chloroform,  and  ether  should  not  be 
used.  Nitrous  oxide  and  the  barbiturates  may 
be  injurious  because  of  the  anoxemia  which  fre- 
quently accompanies  their  administration.  Ethyl- 
ene and  cyclopropane,  gases  which  may  be  given 
with  a high  percentage  of  oxygen,  are  probably 
less  objectionable. 

Local  anesthesia  is  undoubtedly  the  anesthesia 
of  choice  from  the  standpoint  of  the  liver.  How- 
ever, it  seldom  affords  sufficient  relaxation  to 
carry  on  the  operation  required.  Its  usefulness 
is  definitely  limited  by  the  temperament  and 
build  of  the  patient  and  the  temperament  and 
skill  of  the  surgeon.  It  has  been  our  custom  to 
operate  upon  these  patients  with  local  anes- 
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thesia,  using  a light  cyclopropane  narcosis  when 

necessary. 

Spinal  anesthesia  is  considered  the  anesthesia 
of  choice  by  many  surgeons.  Its  chief  drawback 
is  the  anoxemia  which  is  associated  with  the 
occasional  drop  in  blood  pressure. 

Operative  Treatment 

Stones  in  the  Common  Duct. — In  the  jaun- 
diced patient,  the  primary  objective  is  the  relief 
of  the  jaundice.  The  secondary  objective  is  the 
removal  of  the  stones.  Those  in  the  gallbladder 
are  removed  first.  A cholecystoscope  is  fre- 
quently useful  in  finding  stones  which  would  be 
overlooked  otherwise.  The  common  duct  is 
opened  and  an  attempt  is  made  to  remove  the 
stones  by  means  of  curved  stone  forceps.  A 
catheter  may  be  inserted  first  above  and  then 
below,  and  by  gradually  removing  it  as  water 
is  forced  in,  additional  stones  may  be  washed 
out  of  the  duct.  If  the  irrigation  fluid  does  not 
return,  the  catheter  is  in  the  duodenum.  Even 
so  there  may  be  more  stones  along  the  side  of 
the  catheter.  If  there  is  not  too  much  edema  in 
the  head  of  the  pancreas,  these  stones  may  be 
palpated  by  standing  on  the  patient’s  left  and 
placing  the  left  index  finger  in  the  foramen  of 
Winslow  behind  the  catheter.  Once  palpated, 
the  stones  can  usually  be  removed  by  a curved 
stone  forceps.  Occasionally  a stone  impacted  in 
the  lower  end  of  the  duct  must  be  crushed  and 
removed  in  pieces. 

Occasionally  even  the  smallest  catheter  will 
not  go  into  the  duodenum,  and  yet  no  stones  can 
be  palpated  along  the  course  or  tip  of  the  cathe- 
ter. This  is  probably  due  to  an  eccentric  open- 
ing of  the  duct  into  the  duodenum.  It  is 
frequently  possible  to  find  the  opening  by  using 
a catheter  of  the  coude  type. 

We  have  not  followed  the  custom  of  Lahey 
and  others  of  dilating  the  common  duct  opening 
into  the  duodenum  by  sounds  of  increasing  sizes. 
It  has  been  our  fear  that  such  trauma  to  the 
duct  might  result  in  a subsequent  stenosis  from 
the  contraction  of  scar  tissue. 

Having  opened  and  cleared  the  common  duct, 
a “T”  tube  is  inserted.  The  opening  in  the  duct 
is  closed  around  it  with  interrupted  sutures, 
care  being  taken  not  to  narrow  the  duct. 

In  the  severely  jaundiced  patient,  there  is  no 
justification  for  prolonged  efforts  at  removal 
of  an  impacted  stone  from  behind  the  duo- 
denum. If  the  stone  cannot  be  removed  after  a 
reasonable  effort,  the  patient  should  be  allowed 
to  recover  from  the  jaundice  with  a “T”  tube 
in  the  common  duct,  and  the  stone  removed  at  a 
second  operation.  This  means  that  the  patient 


must  be  refed  his  bile  through  a stomach  tube 
between  the  2 operations.  In  the  poor-risk  el- 
derly patient,  such  a procedure  is  often  not 
satisfactory.  In  this  group  of  patients  it  is  some- 
times preferable  to  do  a cholecystogastrostomy 
at  the  first  operation.  Although  there  have  been 
reports  of  patients  living  30  years  after  such  a 
procedure,  we  do  not  believe  it  is  justifiable  in 
the  young  or  good-risk  patient  because  of  the 
danger  of  cholangitis. 

The  Use  of  the  Gallbladder. — There  are  cir- 
cumstances in  which  we  believe  the  gallbladder 
should  not  be  removed.  We  must  appreciate 
that  \vhen  the  patient  is  deeply  jaundiced  the 
primary  object  is  the  relief  of  the  jaundice.  The 
removal  of  the  gallbladder,  often  leaving  a raw 
surface  on  the  liver,  definitely  increases  the 
possibility  of  bleeding  and  adds  to  the  mortality. 
We  therefore  believe  that  cholecystectomy  is 
seldom  justified  under  these  circumstances. 

It  is  wise  not  to  remove  the  gallbladder  in 
those  cases  in  which  we  suspect  that  secondary 
common  duct  surgery  might  be  required,  as  (1) 
in  the  patient  in  whom  we  cannot  be  fairly  sure 
that  all  the  stones  have  been  removed  from  the 
common  duct,  (2)  in  patients  who  have  stones 
in  the  hepatic  ducts,  (3)  in  patients  with  an 
associated  pancreatitis,  and  (4)  in  patients  in 
whom  there  is  difficulty  in  passing  a catheter 
into  the  duodenum,  or  if  the  opening  seems 
small.  If  it  becomes  necessary  to  reoperate 
upon  any  of  these  patients,  the  gallbladder  is  a 
great  help  to  the  surgeon  as  a guide  to  the  com- 
mon duct.  Moreover,  the  gallbladder  may  at 
times  be  used  to  short-circuit  the  flow  of  bile 
around  an  obstructed  duct  that  cannot  be 
released. 

In  the  reported  series,  extending  from  1922 
to  1938,  there  were  137  operations  for  stones  in 
the  common  duct.  There  were  16  deaths  (11  per 
cent).  There  were  9 patients  who  had  recur- 
rences of  jaundice.  Two  patients  had  2 or  more 
recurrences  with  the  formation  of  multiple 
stones  in  the  hepatic  and  common  ducts. 

Carcinoma  or  Inflammation  of  the  Pancreas. 
— The  elderly  patients  with  steadily  increasing 
painless  jaundice  and  a distended  gallbladder 
usually  have  carcinoma  of  the  pancreas.  Even  if 
we  admit  that  the  average  life  expectancy  of 
these  patients  is  increased  only  a few  months 
by  surgery,  these  patients  cannot  be  denied 
operation  because  of  the  possibility  of  the  ob- 
struction being  due  to  a “silent”  stone  in  the 
common  duct,  or  a chronic  pancreatitis. 

At  operation  when  a hard  induration  is  felt 
in  the  head  of  the  pancreas,  we  still  cannot 
definitely  say  that  it  is  malignant.  Biopsy  is 
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seldom  justifiable  since  it  increases  the  mortality 
without  aiding  in  the  treatment.  The  operation 
of  choice  is  a cholecystogastrostomy.  A chole- 
cystoduodenostomy  may  be  done  if  it  is  techni- 
cally more  feasible.  A wide  open  anastomosis 
should  be  made,  since  all  efforts  at  producing  a 
valve-like  action  usually  result  in  a small  open- 
ing and  increase  the  chances  of  cholangitis. 

Inasmuch  as  no  biopsy  is  taken,  a definite 
diagnosis  may  not  be  possible  between  carcinoma 
of  the  pancreas  and  chronic  pancreatitis.  When 
a patient  gets  well  and  remains  well,  we  assume 
that  he  did  not  have  carcinoma  of  the  pancreas. 
In  the  present  series,  6 patients  had  recognizable 
pancreatitis  and  recovered  after  cholecystostomy. 
Fifty-four  patients  were  suspected  of  having 
carcinoma  of  the  pancreas.  The  hospital  mor- 
tality was  35  per  cent.  Ten  patients  are  still 
alive  and  well,  some  of  whom  probably  had 
chronic  pancreatitis  rather  than  carcinoma  of 
the  pancreas. 

Stricture  of  the  Common  or  Hepatic  Ducts. 
— The  great  majority  of  strictures  of  the  biliary 
ducts  are  due  to  previous  operative  trauma. 
These  present  one  of  the  most  difficult  problems 
in  surgery  and  the  ultimate  mortality  is  high. 
The  best  treatment  therefore  is  prevention.  In 
this  regard,  several  dangerous  practices  in  doing 
biliary  surgery  should  be  mentioned.  (1)  In  the 
presence  of  hemorrhage  from  the  cystic  artery 
a clamp  or  suture  may  easily  include  the  right 
hepatic  duct  together  with  the  cystic  artery.  In 
a region  where  there  are  so  many  important 
structures,  it  is  of  prime  importance  that  the 
bleeding  point  be  controlled  by  pressure  until 
it  can  be  properly  visualized  and  the  cystic  artery 
caught  alone.  A most  costly  mistake  may  be 
made  by  trying  to  place  a clamp  blindly  in  a 
field  obscured  by  blood.  (2)  Another  common 
error  arises  in  making  too  strong  traction  on 
the  gallbladder  during  the  work  around  the 
cystic  duct,  so  that  the  junction  of  the  cystic 
duct  with  the  common  duct  is  peaked.  Under 
such  circumstances  the  ligature  intended  for  the 
cystic  duct  may  encircle  the  hepatic  duct  or  com- 
mon duct  or  both.  The  result  will  be  a partial 
or  complete  obstruction  or,  if  the  ligature  blows 
off,  a biliary  fistula.  (3)  Another  common 
error  arises  from  the  effort  to  remove  the 
acutely  edematous  gallbladder  when  the  ana- 
tomic relationships  of  the  important  structures 
are  obscured  by  edema.  The  possibility  of  these 
calamitous  sequelae  is  ample  justification  for  the 
absolute  dictum  that  cholecystectomy  should 
never  be  attempted  in  cases  in  which  the  ana- 
tomic relationships  of  the  common,  cystic,  and 
hepatic  ducts  cannot  be  visualized. 


An  operation  for  the  repair  of  a stricture  of 
the  duct  is  invariably  a tedious  and  difficult 
task.  The  best  results  are  obtained  when  the 
stricture  can  be  excised  and  the  ends  of  the 
duct  anastomosed  over  one  arm  of  a “T”  tube. 
If  the  stricture  is  too  long  for  this,  parallel 
longitudinal  relaxing  incisions  may  be  made 
through  the  stricture  which  may  then  be  pulled 
over  one  arm  of  a “T”  tube.  Under  these  circum- 
stances it  is  our  custom  to  leave  the  tube  in  place 
for  about  one  year,  so  as  to  allow  the  tract  to 
epithelize  completely  and  to  avoid  further  scar 
contracture.  We  have  done  3 of  these  opera- 
tions within  recent  years.  Two  patients  have 
now  been  well  for  2 and  3 years  after  the  tubes 
were  removed.  The  third  patient’s  tube  is  still 
in  place. 

When  the  lower  end  of  the  common  duct  can- 
not be  found,  the  upper  end  of  the  common  or 
hepatic  duct  must  be  anastomosed  to  the  stomach 
or  duodenum.  When  no  duct  remains,  Lahey 
has  suggested  that  a fistulous  tract  be  allowed  to 
form  and  later  anastomosed  to  the  stomach  or 
duodenum.  It  is  important  to  plan  the  location 
of  the  fistula  so  that  the  duodenum  may  be 
anastomosed  to  it  and  thus  not  jeopardize  its 
blood  supply.  We  have  done  5 such  operations. 
There  has  been  a recurrence  of  jaundice  in  all 
that  were  followed  as  long  as  one  year. 

Of  the  24  cases  reported  with  stricture  of 
the  common  duct,  several  were  mild  strictures 
and  easily  repaired.  In  2 cases  the  gallbladder 
was  still  intact,  so  that  a cholecystoduodenostomy 
was  done.  These  patients  are  well,  one  as  long 
as  10  years.  The  more  difficult  strictures  are 
reported  above. 

Carcinoma  of  the  Extrahcpatic  Bile  Ducts. 
— When  a patient  has  jaundice  from  metastatic 
carcinoma  of  the  liver  or  of  the  lymph  nodes  in 
the  sulcus  of  the  liver,  surgery  has  nothing  to 
offer.  When  there  is  primary  carcinoma  of  the 
gallbladder  extensive  enough  to  obstruct  the 
hepatic  duct,  it  can  seldom  be  removed.  In  pri- 
mary carcinoma  of  the  common  or  hepatic  duct 
it  may  be  possible  to  excise  the  tumor  and 
anastomose  the  upper  end  of  the  duct  to  the 
duodenum  or  stomach.  All  of  our  patients  in 
this  group  died. 

Liver  Abscesses  and  Cysts.  Subhepatic  Ab- 
scesses.— This  series  of  patients  included  9 pyo- 
genic liver  abscesses,  all  of  which  were  multiple. 
Seven  died  in  the  hospital  and  2 some  months 
later.  There  were  2 amebic  abscesses  and 
2 echinococcus  cysts.  These  patients  recovered 
after  drainage. 

There  were  6 patients  who  developed  jaundice 
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due  to  subhepatic  abscess  following  peritonitis. 
All  but  one  recovered  after  drainage. 

Summary 

A series  of  patients  with  obstructive  jaundice, 
seen  on  the  surgical  service  from  1922  to  1938, 
is  reviewed.  The  obstruction  was  due  to  stones 
(48  per  cent),  lesions  in  the  pancreas  (20  per 
cent),  stricture  of  the  ducts  (8  per  cent),  and 
a number  of  less  frequent  lesions. 

The  preoperative  treatment  of  obstructive 
jaundice  is  (1)  a high  caloric  diet  of  30  per 
cent  protein  and  70  per  cent  carbohydrates  as 
an  effort  to  improve  the  condition  of  the  liver; 

(2)  administration  of  vitamin  K and  bile  salts; 

(3)  blood  transfusions  and  intravenous  glucose, 
if  necessary. 

The  anesthetic  of  choice  is  local  reinforced  if 
necessary  by  cyclopropane,  or  spinal  anesthesia. 

The  operative  treatment  is  discussed  briefly. 

Multiple  small  transfusions  of  fresh  blood  are 
advised  in  the  deeply  jaundiced  patient  immedi- 
ately after  operation.  If  the  patient  loses  bile 
to  any  degree  by  drainage,  it  should  be  refed 
by  stomach  tube. 


CHILD’S  NLRVOUSNESS  NOT  INHERENT 
IN  HIS  PERSONALITY 

Nervousness  is  not  a mysterious  condition  inherent 
in  a child’s  personality  but  generally  develops  as  the 
result  of  his  parents’  failure  to  understand  his  prob- 
lems, Herman  M.  Jahr,  M.D.,  Omaha,  Neb.,  contends 
in  Hygeia,  The  Health  Magazine  for  November. 

“The  term  ‘nervousness’  covers  many  imaginary  sins 
of  childhood  against  a world  ruled  by  adults  too  pre- 
occupied with  their  own  emotional  inconsistencies  to 
understand  the  nature  of  the  young  organism,”  he 
asserts.  “It  is  easier,  even  if  less  practicable,  to  label 
a child  nervous  and  resort  to  the  hope  that  age  will 
somehow  correct  the  condition  than  it  is  to  study  and 
investigate  the  causes  of  the  disturbance.”  However, 
instead  of  outgrowing  their  nervousness,  most  children 
retain  this  handicap  as  a part  of  their  personalities. 

Describing  some  of  the  conditions  which  may  result 
in  such  disturbances,  Dr.  Jahr  states  that  a child  with 
superior  mental  endowment  may  find  it  difficult  to 
adjust  himself  to  a school  environment  which  does  not 
give  him  sufficient  opportunity  to  use  his  capacities. 

“Many  children  who  are  looked  on  as  nervous  are 
suffering  merely  from  prolonged  tiredness  resulting 
from  overwork,”  he  further  explains.  “It  is  true  that 
children  have  what  to  adults  appears  an  inexhaustible 
store  of  energy.  The  fact  is  that  most  children  do 
poorly  under  exertion,  be  it  physical  or  mental.  Strain 
soon  reflects  itself  in  tiredness,  restlessness,  and  irri- 
tability.” 

Children  who  are  on  the  intellectual  borderline  be- 
tween average  and  inferior  may  constantly  shift  their 


ABSTRACT  OF  DISCUSSION 

Holland  H.  Donaldson  (Pittsburgh)  : One  of  my 
advanced  years  can  recall  very  well  the  number  of 
patients  who  formerly  died  from  hemorrhage  in  the 
presence  of  jaundice.  There  was  no  preventive  treat- 
ment and  any  attempt  to  control  hemorrhage  was  ab- 
solutely ineffective.  We  all  believe  that  the  treatment 
now  is  very  superior  and  that  many  lives  are  saved  that 
were  formerly  lost.  The  paper  by  Drs.  Eliason  and 
Johnson  is  an  up-to-date  one,  which  includes  the  newer 
methods  of  preventive  treatment,  and  there  is  very  little 
for  me  to  add. 

I might  mention  one  method  which  can  be  used  as  a 
last  resort  in  dealing  with  very  extensive  strictures  of 
the  common  duct.  We  had  the  misfortune  to  treat  a 
patient  with  complete  gangrene  of  the  gallbladder, 
who  also  had  partial  gangrene  of  the  common  duct. 
We  were  under  the  necessity  of  removing  the  gall- 
bladder and  we  drained  the  common  duct,  knowing 
that  we  were  in  for  further  trouble.  The  patient  left 
the  hospital  with  the  warning  that  trouble  was  certain 
to  ensue.  Drainage  was  kept  in  the  duct  for  some 
time,  but  soon  after  the  drainage  was  removed  the  pa- 
tient had  renewed  attacks  of  jaundice.  We  were  able 
to  introduce  a rubber  tube  into  the  upper  part  and  also 
the  lower  portion  of  the  duct  and  cover  it  over  with  the 
surrounding  tissues.  That  was  done  about  2 years  ago. 
The  patient  is  now  in  perfect  health  and  has  had  no 
further  trouble.  It  is  a good  substitute  when  plastic 
methods  of  restoration  of  the  duct  cannot  be  used. 


moods  and  capacity  for  achievement.  During  their  low 
periods  they  are  accused  of  laziness,  indifference,  and 
unwillingness  to  apply  themselves.  It  is  in  this  group 
that  the  endocrine  glands  are  often  at  fault. 

A physical  handicap  may  produce  behavior  that  is 
termed  nervous.  For  instance,  an  ugly  child  may  com- 
pensate for  his  handicap  by  defending  himself  through 
physical  combat.  Cases  of  chorea  may  be  diagnosed  by 
parents  as  mere  nervousness  and  treatment  is  thus 
neglected  until  control  of  the  disease  is  difficult  or  im- 
possible. 

“A  youngster  whose  conduct  is  odd  enough  to  be 
considered  nervous  needs  thorough  consideration  and 
guidance  by  a competent  physician,”  Dr.  Jahr  con- 
cludes. “Parents  in  their  turn  would  do  well  to  abide 
by  the  opinion  and  advice  of  such  medical  counsel  rather 
than  rely  on  their  own  diagnosis  and  management  of 
‘nervousness.’  ” 


All  the  emotions  of  the  human  race  are  displayed 
within  the  4 walls  of  a hospital.  Why  not  have  a few 
small  secluded  reception  rooms  for  individual  groups, 
when  these  emotions  are  displayed,  rather  than  the  halls 
and  corridors? 

An  outstanding  event  in  the  life  of  a person  is  his 
admittance  to  a hospital.  Let  all  who  care  for  the  sick 
remember  that  such  persons  are  abnormal  in  mind  and 
body  while  ill,  with  a complete  change  of  environment 
adding  to  the  difficulty  of  management. — A.  F.  Branton, 
M.D.,  Hospitals,  September,  1939. 


456 


THE  VERUMONTANUM 


ROBERT  C.  HIBBS,  M.D. 
Pittsburgh,  Pa. 


THE  verumontanum  or  colliculus  seminalis 
has  not  been  a popular  subject  with  medical 
writers.  Among  the  earliest  worth-while  articles 
is  one  by  Dr.  John  A.  Hawkins  in  the  New 
York  Medical  Journal,  Feb.  3,  1912.  Due  to  its 
function  in  the  sexual  act,  the  verumontanum  is 
of  relatively  great  importance,  and  the  purpose 
of  this  brief  writing  is  not  to  present  original 
ideas  but  to  review  the  subject  and  to  refresh 
our  knowledge. 

The  verumontanum  is  located  at  the  anterior 
portion  of  the  prostatic  urethra.  The  shape  is 
somewhat  pyramidal  and  it  is  from  one-fourth  to 
three-fourths  of  an  inch  high. 

In  structure  the  verumontanum  is  a system  of 
short  racemose  tubules,  lined  by  epithelium  of 
the  same  morphology  as  that  of  the  prostate 
gland.  There  are  also  many  blood  vessels, 
lymphatics,  and  nerve  endings  in  the  make-up. 
On  the  anterior  surface  are  found  the  openings 
of  the  sinus  pocularis  and  ejaculatory  ducts  from 
the  seminal  vesicles.  The  sinus  pocularis  courses 
through  the  verumontanum  and  ends  blindly  in 
the  prostatic  tissue. 

In  the  sexual  act  the  function  of  the  verumon- 
tanum is  analogous  to  the  clitoris  in  the  female. 
Physiologists  describe  this  action  as  “a  series 
of  activities,  caused  by  one  of'  the  3 senses — 
sight,  hearing,  or  touch.  This  results  in  pre- 
liminary sexual  excitement  in  the  brain  and, 
transmitted  through  the  sensory  nervous  system, 
causes  erection  of  the  verumontanum ; next, 
sent  through  the  sensory  nerves  and  hypogastric 
plexus  in  the  lumbar  cord,  causes  a contraction 
of  the  various  outlets  of  the  veins,  which  empty 
the  cavernous  cavities  of  the  penis,  thus  produc- 
ing an  engorgement,  resulting  in  the  erection  of 
the  penis.  If  the  nerve  excitement  producing 
this  chain  of  events,  which  has  precipitated  the 
erection,  causes  the  verumontanum  to  return  to 
its  usual  state,  the  process  is  reversed,  and  the 
blood  flows  out  of  the  cavernous  cavities  and 
the  penile  erection  subsides.” 


Read  before  the  Section  on  Urology  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  4,  1939. 


Aside  from  the  vesicles  and  polypi  sometimes 
found  on  the  verumontanum,  most  of  the  patho- 
logic conditions  observed  are  inflammatory 
processes  of  varying  degrees  and  enlargement  of 
the  organ.  The  etiologic  factors  causing  the  in- 
flammation are  chiefly  infection  and  irregular 
sexual  habits. 

The  structure  of  the  verumontanum  makes  it 
a good  locus  for  infection.  The  convoluted 
tubules  composing  it  are  ideal  spots  for  the 
causative  factors  to  settle  in.  The  sinus  pocu- 
laris is  also  an  ideal  setting  for  the  same. 

Chronic  infection  of  the  prostate  gland  and 
seminal  vesicles  is  very  frequently  the  underly- 
ing cause  of  verumontanitis.  By  irregular  sexual 
habits  we  mean  masturbation,  constant  excite- 
ment without  gratification,  the  prolonged  use  of 
condoms,  coitus  interruptus,  and  abnormal 
methods. 

Not  many  conditions  will  give  a more  varied 
symptomatology,  that  is,  will  cause  pain  at  points 
that  we  wonder  how  and  why.  Pain  may  be 
present  in  the  suprapubic  region,  penis,  perine- 
um, inner  sides  of  the  thighs,  and  in  the  testes, 
and  there  may  be  low  back  pain  at  all  times.  A 
chronic  mucopurulent  discharge  from  the  urethra 
and  shreds  in  the  urine  are  often  the  only  signs 
of  a verumontanitis. 

Naturally  the  sexual  signs  and  symptoms  are 
the  ones  that  most  commonly  cause  the  patient 
to  seek  the  physician.  Among  these  are  com- 
plete failure  of  erections,  loss  of  erectile  state 
too  early,  premature  ejaculations,  bloody  emis- 
sions, pain  on  erection,  and  painful  intercourse. 
Tbe  so-called  sexual  neurasthenic  is  ofttimes 
much  relieved  by  investigation  and  mild  treat- 
ment. His  symptoms  are  not  describable  nor  are 
they  located  in  one  area.  He  has  usually  been 
the  rounds  and  tried  everything  else  with  no 
success. 

Examination  of  the  verumontanum  by  means 
of  the  endoscope  will  show  varied  pictures. 
There  is  the  slightly  engorged  and  enlarged 
organ  common  to  the  young  man  engaged  to  be 
married,  who  sees  his  fiancee  daily,  is  sexually 
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excited  just  short  of  the  climax,  and  begins  to 
notice  less  response.  Then  there  is  the  markedly 
enlarged  verumontanum  which  bleeds  freely 
when  touched  by  the  scope  or  by  the  applicator. 
This  type  represents  the  man  who  resorts  to 
frequent  masturbation,  constant  use  of  the  con- 
dom, or  coitus  interruptus  over  a longer  period. 

Sometimes  a mucopurulent  discharge  will  be 
seen  coming  directly  out  of  the  sinus  pocularis. 
There  is  also  observed  the  small  cicatrized  veru- 
montanum which  is  caused  by  overtreatment 
with  caustics.  The  only  case  of  polyp  seen  by  us 
was  of  an  undetermined  nature,  the  patient  dis- 
appearing before  anything  was  done.  The  ves- 
icles noted  were  similar  to  herpes  and  were 
never  purulent. 

The  treatment  most  used  is  the  topical  appli- 
cation of  solutions  of  silver  nitrate,  10  to  20  per 
cent,  depending  upon  the  severity  of  the  case, 
at  safe  intervals.  These  intervals  should  never 
be  closer  than  one  week.  It  is  best  to  apply  these 
solutions  when  the  effect  of  the  previous  treat- 
ment has  disappeared,  and  care  should  be  taken 
to  avoid  the  ejaculatory  duct  openings.  Appli- 
cation of  guaiacol  carbonate  in  the  same  manner 
is  of  value  in  the  sexual  cases  where  there  are 
only  mild  inflammation  and  no  marked  increase 
in  the  size  of  the  verumontanum.  Puncturing 
the  vesicles,  followed  by  the  silver  application, 
usually  suffices. 

In  some  of  the  mild  cases  deep  instillation  of 
one-half  to  one  per  cent  silver  nitrate  solution 
will  aid.  If  the  prostate  or  seminal  vesicles  con- 
tain pus,  this  should  be  remedied. 

Summary 

1 . Every  male  patient  whose  genito-urinary 
symptoms  cannot  be  explained  should  be  endo- 
scoped  and  the  verumontanum  examined. 

2.  Frequently,  with  little  or  no  change  in  the 


appearance  of  the  verumontanum,  mild  treat- 
ment will  give  relief. 

3.  The  severity  of  the  symptoms  is  not  always 
in  direct  ratio  to  the  pathologic  condition  found. 

4.  Unfortunately  this  is  not  a cure-all,  for 
many  cases  do  not  respond  to  treatment. 

ABSTRACT  OF  DISCUSSION 

Benjamin  Levant  (Pittsburgh)  : Dr.  Hibbs  has 

given  a complete  and  broad  presentation  of  a subject 
which  is  probably  taken  too  much  for  granted  by  urolo- 
gists. In  the  office  practice  of  many  urologists,  this 
type  of  case  is  commonly  seen.  Inflammation  of  the 
verumontanum  alone  is  not  the  usual  finding,  but  rather 
there  is  an  associated  prostatitis  or  vesiculitis  or  both. 
I,  for  one,  am  convinced  that  coitus  interruptus,  coitus 
repeatedly  in  the  same  night,  and  sexual  excitement 
without  gratification,  if  habitual,  are  important  factors 
in  the  production  of  prostatovesiculitis  and  verumontani- 
tis  with  the  resultant  symptoms  referable  to  sex  and 
urinary  function  as  well  as  those  of  pain  and  fatigue. 

Following  are  a few  observations  worthy  of  repeti- 
tion : 

1.  Endoscopic  examination  is  a dangerous  procedure 
in  the  presence  of  an  acute  or  subacute  urethral  in- 
fection and  should  be  delayed  until  the  urine  has  been 
cleared  by  milder  methods  of  treatment. 

2.  A complete  cysto-urethroscopic  examination  of  the 
bladder  vesical  neck  and  posterior  urethra  as  well  as 
the  verumontanum  with  a water  dilating  instrument 
should  be  done  first.  One  may  find  cysts,  papillomata 
or  polyps,  bands  or  valves,  and  cavernous  pockets  of 
pus,  which  conditions  are  important  and  are  better 
treated  by  fulguration.  However,  for  the  engorged, 
granular,  hyperplastic  verumontanum,  silver  nitrate  is 
the  treatment  of  choice.  Topical  treatment  of  the  veru- 
montanum must  be  done  through  the  dry  endoscope. 

3.  Treatment  of  the  associated  prostatovesiculitis 
should  be  continued  until  these  structures  are  improved. 

The  fact  that  inflammation  of  the  verumontanum  is 
associated  with  disturbances  in  sex  function  makes  it 
extremely  important  for  every  urologist  to  employ  this 
type  of  examination  and  treatment  when  indicated.  It 
does  not  take  long  for  psychic  factors  to  enter  the  pic- 
ture in  problems  of  this  kind,  and  the  successful  treat- 
ment of  the  patient  requires  a great  deal  of  tact.  Harm- 
ful sex  habits  must  be  discontinued ; otherwise  a suc- 
cessful result,  if  achieved  at  all,  will  be  short-lived. 
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Undulant  Fever:  Diagnosis  and  Prevention 


J.  K.  WILLIAMS  WOOD,  M.D. 
Troy,  Pa. 


IN  A recent  number  of  the  magazine,  The  Milk 
Dealer,  there  was  cited  a decision  in  which 
Superior  Court  Judge  James  T.  Lawler  of 
Seattle,  Wash.,  ruled  that  milk  distributors  and 
milk  producers  are  liable  for  the  purity  of  their 
products.  Judge  Lawler’s  decision  awarded 
Ralph  Dean  $1946.50  damages  for  contracting 
undulant  fever.  Both  the  milk  company  dis- 
tributing the  milk  and  the  farmer  on  whose  farm 
the  milk  was  produced  were  defendants  in  the 
case.  Mr.  Dean  charged  that  he  contracted  the 
fever  from  drinking  raw  milk. 

Such  a decision  by  the  courts,  even  though  in 
another  state,  should  arouse  the  medical  profes- 
sion of  Pennsylvania  to  their  responsibilities  to 
the  public  in  doing  all  that  is  possible  to  diagnose 
undulant  fever  and  work  for  its  control. 

The  disease  now  known  as  undulant  fever  has 
been  known  since  the  time  of  Hippocrates.  He 
described  a long-continued  fever  with  short 
apyrexial  intervals  lasting  120  days,  which  in 
all  probability  was  much  like  our  present  disease. 
During  the  eighteenth  and  nineteenth  centuries 
Howard,  Hennen,  and  Davy  described  a disease 
much  like  the  present  one  under  discussion. 
Much  confusion  was  caused  in  the  island  of 
Malta  during  the  Crimean  War  by  the  presence 
of  both  Malta  fever  and  typhoid  fever. 

Various  names  have  been  proposed  for  the 
disease — Mediterranean  fever,  Neapolitan  fever, 
Cyprus  fever,  Malta  fever,  Danube  fever,  Gi- 
braltar fever  or  rock  fever,  Bruce’s  septicemia, 
and  melitensis  septicemia.  The  name,  undulant 
fever,  was  agreed  upon  in  1913. 

The  greater  part  of  our  early  knowledge  of 
this  remarkable  disease  comes  from  the  British 
army  surgeons  stationed  at  Gibraltar  and  Malta, 
particularly  Marston,  Bruce,  and  Hughes. 
Marston  in  1859  gave  the  first  account  of  the 
clinical  picture  and  necropsy  findings  under  the 
name  of  its  most  striking  symptom,  Mediterra- 
nean remittent  fever. 

In  1886  Bruce  proved  that  Malta  fever  had  a 
definite  etiology  when  he  discovered  in  the  spleen 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 


an  organism  which  he  called  Micrococcus  meli- 
tensis. A year  later  he  cultivated  the  organism 
on  agar  and  was  able  to  reproduce  the  disease 
in  monkeys  by  inoculation.  In  1891  he  obtained 
the  organism  from  blood  which  had  been  aspi- 
rated from  the  spleen  during  life.  Years  later 
the  British  Government  requested  the  Royal  So- 
ciety to  appoint  a commission  to  investigate  this 
fever.  This  commission  established  the  fact  in 
1904-05  that  this  organism  first  infects  goats 
and  then  passes  into  their  milk.  As  goat  milk 
was  the  only  milk  which  the  sailors  or  soldiers 
consumed,  the  government  substituted  for  it  con- 
densed milk  brought  from  England,  with  the 
result  that  whereas  in  1905  there  were  750  cases, 
in  1907  there  were  only  7 cases. 

In  the  late  1890’s  Kinyoun  first  suspected  the 
presence  of  Malta  fever  on  this  side  of  the 
Atlantic,  and  pointed  out  that  it  is  widely  dis- 
tributed along  the  coast  and  in  the  islands  of  the 
Gulf  of  Mexico.  Also  the  late  Drs.  Musser  and 
Sailer  recognized  the  affection  in  Philadelphia 
in  a soldier  who  had  come  from  Porto  Rico. 

In  1897  Wright  and  Semple  announced  the 
agglutination  test  for  Micrococcus  melitensis. 
About  the  same  time  Bang  discovered  the  organ- 
ism responsible  for  contagious  abortion  in  cattle, 
which  he  named  Bacillus  abortus.  In  1918  Alice 
Evans  demonstrated  the  2 organisms  to  be  iden- 
tical. The  isolation  of  the  Bacillus  suis  from 
swine,  similar  to  the  two  mentioned,  was  first 
reported  by  Traum  in  1914.  In  1927  Carpenter 
showed  that  organisms  recovered  from  cases  of 
undulant  fever  in  human  patients  could  not  be 
distinguished  from  those  obtained  from  cases  of 
contagious  abortion  in  cattle.  As  several  other 
closely  related  organisms  were  isolated,  E.  F. 
Myers  and  Shaw  in  1929  proposed  that  in  honor 
of  Colonel  Bruce  the  group  be  named  Brucella. 
Following  the  acceptance  of  this  group  name, 
Evans  suggested  that  the  term  “brucellosis”  be 
applied  to  the  disease  produced  by  organisms  of 
this  group. 

Dr.  John  J.  Shaw,  Secretary  of  Health  of 
Pennsylvania,  informs  me  that  the  first  case  of 
brucellosis  or  undulant  fever  in  Pennsylvania 
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Undulant  Fever  in  Pennsylvania 
Cases  Reported  Per  Year 


1927  1928  . 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1 22 

29 

38 

33 

46 

57 

88 

64 

54 

84 

106 

Undulant 

Fever 

Reported 

by  Counties 

in  Pennsylvania 

County 

1927  1928  1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

Adams  

0 

0 

0 

0 

3 

2 

3 

4 

1 

0 

0 

2 

Allegheny  

0 

0 

0 

0 

3 

3 

3 

4 

5 

3 

5 

6 

Armstrong  

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

Beaver  

0 

0 

0 

1 

0 

1 

1 

2 

1 

0 

3 

4 

Bedford  

0 

1 

2 

3 

0 

1 

1 

0 

1 

0 

1 

0 

Berks  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Blair  

0 

0 

0 

2 

() 

0 

0 

0 

0 

0 

0 

1 

Bradford  

0 

0 

0 

0 

1 

2 

1 

5 

2 

2 

3 

1 

Bucks  

0 

0 

0 

0 

3 

0 

2 

1 

0 

1 

3 

4 

Butler  

0 

0 

1 

1 

0 

2 

2 

0 

2 

2 

0 

1 

Cambria  

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

1 

0 

Cameron  

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Carbon  

0 

1 

0 

0 

0 

0 

1 

1 

1 

0 

3 

1 

Centre  

0 

0 

1 

0 

1 

0 

1 

4 

1 

1 

0 

1 

Chester  

0 

1 

1 

3 

1 

2 

4 

2 

5 

3 

10 

2 

Clarion  

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

Clearfield  

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Clinton  

0 

0 

0 

0 

0 

(I 

ft 

0 

0 

0 

0 

2 

Columbia  

0 

0 

0 

2 

0 

0 

0 

0 

1 

1 

0 

0 

Crawford  

0 

2 

1 

0 

() 

4 

0 

11 

3 

8 

2 

4 

Cumberland 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

1 

6 

Dauphin  

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

Delaware  

0 

3 

1 

1 

() 

0 

2 

1 

0 

1 

4 

4 

Elk  

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Erie  

0 

0 

2 

0 

0 

0 

3 

1 

ft 

3 

2 

1 

Fayette  

0 

0 

0 

1 

0 

1 

1 

1 

1 

0 

0 

0 

Forest  

No  cases 

reported 

Franklin  

0 

3 

3 

1 

0 

4 

3 

4 

4 

1 

2 

2 

Fulton  

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

Greene  

0 

1 

0 

0 

0 

0 

ft 

1 

0 

1 

0 

0 

Huntingdon  

0 

1 

0 

0 

0 

0 

0 

ft 

0 

0 

3 

0 

Indiana  

0 

0 

0 

1 

0 

0 

ft 

ft 

0 

0 

0 

0 

Jefferson  

0 

0 

0 

0 

2 

0 

0 

1 

0 

0 

0 

0 

Tuniata  

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Lackawanna  .... 

0 

1 

0 

0 

0 

0 

ft 

0 

0 

0 

0 

0 

Lancaster  

1 

0 

1 

4 

3 

1 

5 

4 

2 

5 

3 

4 

Lawrence  

0 

0 

0 

0 

0 

0 

ft 

0 

0 

1 

1 

1 

Lebanon  

0 

1 

0 

0 

1 

1 

2 

2 

0 

2 

6 

6 

Lehigh  

0 

() 

0 

0 

0 

0 

o 

1 

0 

0 

0 

ft 

Luzerne  

0 

3 

0 

0 

() 

0 

i 

ft 

ft 

() 

1 

1 

Lycoming  

0 

0 

0 

0 

0 

1 

3 

1 

1 

ft 

0 

1 

McKean  

0 

0 

1 

2 

0 

0 

0 

1 

3 

ft 

1 

2 

Mercer  

0 

0 

0 

0 

0 

0 

3 

3 

5 

0 

6 

2 

Mifflin  

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2 

1 

Monroe  

0 

0 

0 

1 

0 

1 

0 

0 

3 

0 

0 

0 

Montgomery  .... 

0 

0 

0 

1 

2 

1 

1 

4 

0 

1 

3 

3 

Montour 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

Northampton  . . . 

0 

1 

2 

1 

0 

1 

2 

1 

2 

0 

3 

5 

Northumberland 

0 

0 

0 

1 

0 

0 

1 

0 

1 

0 

0 

0 

Perry  

0 

0 

0 

0 

0 

1 

0 

0 

2 

1 

0 

1 

Philadelphia  .... 

0 

1 

2 

1 

2 

5 

5 

6 

3 

0 

4 

10 

Pike  

0 

0 

0 

0 

() 

0 

0 

0 

1 

0 

0 

1 

Potter  

0 

0 

2 

0 

0 

0 

2 

1 

0 

1 

0 

1 

Schuylkill  

0 

0 

0 

0 

1 

0 

ft 

1 

1 

3 

3 

1 

Snyder  

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

3 

Somerset  

0 

0 

1 

1 

0 

1 

0 

0 

0 

2 

0 

1 

Sullivan  

0 

0 

0 

1 

0 

ft 

0 

0 

0 

1 

0 

0 

Susquehanna  . . . 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

Tioga  

0 

0 

0 

1 

2 

1 

0 

1 

0 

3 

1 

0 

Union  

0 

0 

0 

1 

1 

1 

0 

0 

0 

0 

1 

1 

V enango  

0 

0 

0 

1 

0 

1 

ft 

1 

1 

0 

1 

0 

Warren  

0 

0 

0 

0 

4 

1 

0 

0 

0 

0 

0 

1 

Washington  .... 

0 

0 

1 

1 

0 

1 

1 

6 

4 

1 

1 

1 

Wayne  

No  cases 

reported 

Westmoreland  . . 

0 

0 

1 

0 

0 

2 

2 

4 

2 

2 

2 

5 

Wyoming  

0 

n 

3 

1 

1 

ft 

() 

1 

0 

0 

0 

0 

York  

0 

0 

0 

1 

2 

1 

1 

6 

2 

0 

2 

8 
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was  reported  by  a physician  of  Lancaster  County 
in  1927.  Since  that  time  cases  have  been  re- 
ported each  year  until  at  the  present  time  there 
are  100  cases  per  year. 

Personally,  I believe  that  the  diagnosis  is 
missed  in  many  cases  and  not  reported.  It  is 
confused  with  other  diseases  and  not  recognized. 
I have  reported  3 cases  definitely  proven  by  his- 
tory and  the  agglutination  test — one  in  1932,  one 
in  1937,  and  one  in  1939. 

The  disease  is  on  the  increase  in  the  United 
States.  Beginning  in  1927,  the  United  States 
Public  Health  Service  has  received  reports  of 
cases  of  brucellosis  from  the  various  states. 
There  were  112  cases  reported  in  1927,  and  2497 
cases  were  reported  in  1937. 

Diagnosis 

The  incubation  period  is  5 to  21  days  with  an 
average  of  14  days  from  the  time  of  inoculation. 
It  occurs  at  all  seasons  of  the  year,  but  more 
often  during  the  summer  months.  It  is  a disease 
of  all  ages  and  occurs  in  both  sexes.  Many  cases 
in  children  are  not  diagnosed  it  is  believed.  The 
patients  have  many  complaints,  depending  upon 
the  type  of  Brucella  infection  they  have.  The 
“pernicious”  type  is  rare  and  usually  leads  to  a 
fatal  termination.  The  “undulant”  type  is  char- 
acterized by  a repetition  of  exacerbations  of 
fever  at  irregular  intervals.  The  “continued” 
type  is  that  in  which  the  febrile  period  persists 
for  weeks  or  months  with  well-marked  inter- 
missions. 

A great  many  complain  of  a progressive  weak- 
ness, muscular  and  arthritic  pains,  chills  and 
fever,  night  sweats,  anorexia,  and  loss  of  weight. 
They  may  have  a profuse  perspiration  and  often 
by  the  end  of  the  second  week  it  is  of  a peculiar 
pungent  odor.  I have  noticed  it  in  2 of  my  cases, 
and  I am  sure  that  once  it  is  recognized  it  will 
not  be  confused  with  the  odors  of  perspiration 
of  other  diseases.  Many  cases  make  one  think 
of  a septicemia.  It  is  quite  characteristic  of  the 
disease  that  the  sufferer  may  feel  very  ill  in  the 
evening  hut  the  following  morning  appear  to  be 
in  his  normal  health,  only  to  have  the  symptoms 
return  as  the  day  wears  on.  A striking  feature 
is  the  apparent  well-being  of  the  individual, 
which  does  not  run  parallel  to  the  body  tem- 
perature. 

A careful  study  of  the  complications  often 
enables  the  physician  to  make  a correct  diagnosis 
after  periods  of  long-continued  illness.  The  fol- 
lowing complications  have  been  reported : Acute 
orchitis,  prostatitis,  salpingo-oophoritis,  nose- 
bleed, nasopharyngitis,  pneumonia,  pleurisy  with 
effusion,  endocarditis,  pericarditis,  cardiac  fail- 


ure, and  cholecystitis.  Ulcer  may  occur  in  the 
small  and  large  intestines  giving  rise  to  hemor- 
rhage, peritonitis,  mastitis,  subcutaneous  abscess, 
recurrent  iritis,  meningo-encephalitis,  and  lymph- 
adenitis. Abortion  or  threatened  abortion  lias 
occurred  in  women.  Brucella  dermatitis  is  a rare 
disease  usually  affecting  the  forearms  of  those 
who  milk  infected  cattle. 

In  the  rural  districts,  we  often  obtain  a clue  to 
the  diagnosis  from  the  history.  In  several  pa- 
tients whom  I have  treated  this  was  easy.  In 
one  case  the  farmer’s  wife  contracted  the  dis- 
ease. Upon  investigation  of  the  family  cow,  it 
was  found  that  she  was  a frequent  aborter.  In 
another  case  the  farmer  admitted  that  there  were 
abortions  in  his  dairy,  and  after  an  examination 
of  his  herd  by  a veterinarian  it  was  found  that 
there  were  8 reactors  in  a herd  of  14  cows. 

The  physical  examination  of  a patient  with 
undulant  fever  without  complications  gives  few 
findings.  There  are  fever  and  a coated  tongue. 
The  spleen  may  or  may  not  be  enlarged.  The 
liver  may  be  palpable  or  enlarged.  At  times 
there  are  a few  palpable  lymph  glands.  The 
joints  may  be  swollen,  tender,  and  reddened.  In 
those  cases  with  complications,  we  obtain  the 
physical  findings  of  the  complications. 

Laboratory  Tests 

The  definite  diagnosis  of  undulant  fever  is 
dependent  upon  the  laboratory  for  final  con- 
firmation. 

Whenever  possible  the  chest  should  be  roent- 
gen-rayed. The  appearances  are  variable,  but  in 
general  there  are  an  increase  in  the  hilus  root 
shadows  and  progressive  peribronchial  infiltra- 
tion, particularly  through  the  bases.  They  are 
similar  to  roentgenograms  of  other  chronic  in- 
fections of  the  upper  respiratory  tract,  but  differ 
in  certain  details.  The  signs  are  not  pathogno- 
monic of  brucellosis,  but  suggest  that  patients  in 
chronic  ill  health  should  be  examined  for  lesions 
of  the  chest. 

Urinalysis  is  usually  negative,  but  may  show 
albumin. 

The  spinal  fluid  occasionally  reveals  an  in- 
creased cell  count  and  an  increased  percentage 
of  reducing  substances. 

Blood  counts  usually  show  a moderate  sec- 
ondary anemia  with  a leukopenia  which  may  be 
as  low  as  3000  white  blood  cells  per  cubic  centi- 
meter. The  reduction  in  white  cells  is  mainly  in 
the  polymorphonuclear  neutrophils  with  a rela- 
tive lymphocytosis,  mainly  in  the  lymphocytes, 
the  cells  responsible  being  the  large  mononu- 
clears. 

Coagulation  of  the  blood  is  slow  and  often  in- 
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complete.  Clot  retraction  is  also  imperfect.  The 
sedimentation  rate  is  usually  not  extremely  high 
except  in  complications  such  as  arthritis. 

Blood  culture,  when  positive,  is  conclusive 
evidence  of  the  infection.  The  technical  diffi- 
culties of  culture  and  prolonged  incubation  do 
not  tend  to  make  this  method  practical  as  a diag- 
nostic procedure. 

The  most  practical  test  is  the  agglutination 
test.  This  is  performed  in  the  usual  manner  and 
a minimum  titer  1 : 80  is  mandatory  for  a specific 
diagnosis.  It  must  be  remembered  that  specific 
agglutinins  for  Micrococcus  melitensis  may  per- 
sist in  the  blood  for  4 to  10  years  after  an  attack. 
This  is  important  to  keep  in  mind  when  examin- 
ing blood  from  persons  suspected  of  having 
undulant  fever  when  they  might  have  some  other 
disease  giving  them  trouble,  such  as  typhoid. 

It  must  be  remembered  that  in  the  diagnosis 
of  undulant  fever  in  humans  the  possibility  of 
infections  from  hogs  and  goats  as  well  as  from 
cattle  must  be  considered.  The  variety  of  the 
organism  which  infects  hogs  (Brucella  suis)  and 
the  variety  which  infects  goats  (melitensis)  are 
more  virulent  for  man  than  the  variety  which 
most  commonly  infects  cattle  (abortus).  There- 
fore, for  a definite  diagnostic  agglutination  test 
it  is  well  to  use  the  different  specific  Brucella 
antigens  in  performing  the  tests  on  the  sample 
of  blood  from  the  patient  suspected  of  having 
undulant  fever. 

Inoculation  of  the  guinea  pig  intraperitoneally 
with  blood  or  in  the  groin  with  washed  sputum, 
fecal  extract,  urine  taken  aseptically,  or  crushed 
tissue,  will  show  the  production  of  agglutinins 
in  the  guinea  pig’s  blood  after  5 weeks. 

The  opsonocytophagic  test  of  Huddleson  is 
valuable  as  a check  when  performed  by  a com- 
petent laboratory  worker. 

The  cutaneous  test  is  performed  like  any  other 
skin  reaction,  either  by  the  injection  of  0.05  c.c. 
of  a killed  suspension  of  organisms  intrader- 
mally  or  by  the  use  of  1 : 10,000  dilution  of 
Huddleson’s  brucellergin.  The  reaction  is  read 
in  12,  24,  and  72  hours.  “Induration”  is  the 
cardinal  sign  in  a positive  reaction.  Minor  de- 
grees of  redness  will  lead  to  confusion  in  inter- 
pretation in  this  reaction.  The  cutaneous  test 
by  itself,  that  is,  without  a positive  agglutina- 
tion, does  not  give  reliable  evidence  of  the  dis- 
ease, but  it  is  a simple  test  that  may  give  a clue 
to  the  diagnosis. 

I have  found  the  agglutination  test  and  skin 
test  the  most  satisfactory  in  the  diagnosis  at  the 
bedside,  especially  in  rural  practice. 


Prevention 

This  is  a public  health  problem.  It  is  thought 
that  about  10  per  cent  of  the  cattle  in  this  state 
are  infected.  There  must  be  no  relaxation  in 
the  search  for  infected  cattle,  goats,  and  swine 
and  in  the  supervision  of  the  disposal  of  the  car- 
casses by  the  Bureau  of  Animal  Industry.  To 
date  there  is  no  satisfactory  vaccine  to  immunize 
cattle  against  the  infection.  There  is  a report  in 
which  it  is  shown  that  by  combining  injections 
of  a nonvirulent  strain  with  injections  of  a 
glucidolipoid  antigen  of  Brucella  melitensis, 
guinea  pigs  have  been  successfully  vaccinated  in 
a majority  of  the  experiments.  Let  us  hope  that 
this  paves  the  way  for  a satisfactory  vaccine. 

It  has  been  found  that  flies  act  as  agents  by 
mechanical  external  transmission  of  Brucella 
melitensis  and  that  they  are  reservoirs  of  the 
virus,  which  they  inject  and  maintain  living  in 
their  bodies  for  more  than  a week.  It  seems  that 
infected  flies  transmit  the  infection  which  they 
may  carry  from  the  stables  directly  to  the  food 
of  man.  Some  provision  for  screens  for  doors 
and  windows  of  stables  in  which  there  are  in- 
fected animals  should  be  a controlling  measure 
of  this  disease. 

Recently  in  Pennsylvania,  a group  of  cattle 
dealers,  a veterinarian,  a milk  inspector,  and 
possibly  others  falsified  reports  as  to  cattle  in- 
fected with  Brucella  before  they  were  sold. 
Fortunately,  they  were  apprehended  before  this 
pernicious  type  of  dealing  had  gained  too  much 
headway,  but  no  doubt  too  late  to  prevent  a few 
cases  of  undulant  fever  in  humans. 

We  should  urge  our  patients  to  be  careful  in 
the  selection  of  their  milk  supplies.  The  con- 
sumption of  raw  milk  is  the  primary  etiologic 
factor  in  most  cases.  In  Pennsylvania  the  laws 
permit  the  marketing  of  “certified”  and  “raw” 
milk,  both  of  which  come  from  cattle  free  of 
Brucella  infection.  All  other  milk  has  to  be  effi- 
ciently pasteurized  before  it  is  sold.  Too  often 
farmers  unintentionally  serve  their  guests  with 
uninspected  raw  milk  or  donate  uninspected  raw 
milk  to  church  functions  or  picnics.  Many  a case 
of  undulant  fever  is  thus  innocently  contracted. 
All  milk  used  in  the  manufacture  of  butter, 
cheese,  and  other  milk  products  should  be  effi- 
ciently pasteurized. 

Farmers,  veterinarians,  butchers,  slaughter- 
house workers,  packing  house  employees,  and 
housewives  may  contract  the  disease  from  in- 
fected cattle  through  their  discharges  as  urine, 
feces,  and  placentas.  The  infection  may  gain 
entrance  through  the  skin,  or  their  hands  may 
be  contaminated  and  thus  they  may  infect  their 
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own  food.  The  prevention  of  abrasions  of  the 
hands  and  forearms,  the  wearing  of  gloves, 
thorough  washing  of  the  hands,  and  thorough 
cooking  of  meat  are  recommended. 

Drinking  water  may  become  contaminated  with 
urine  and  other  discharges  from  infected  ani- 
mals or  humans.  This  continues  the  spread  of 
the  infection  among  animals  and  humans.  Only 
recently  there  was  reported  in  the  Journal  of  the 
A.  M.  A.  an  outbreak  of  undulant  fever  due  to 
defective  plumbing  combined  with  the  use  of  a 
faulty  sterilizer  in  a bacteriologic  laboratory. 
It  caused  the  death  of  one  individual  and  the 
illness  of  48  others. 

Laboratory  workers  often  become  infected, 
which  suggests  the  entrance  of  infection  through 
the  respiratory  tract.  Hence  they  should  wear 
masks  when  handling  cultures  of  Brucella. 

An  important  fact  is  that  patients  may  excrete 
micrococci  in  the  urine  and  stools  for  as  long  as 
2 years  after  convalescence.  Some  plan  should 
be  formulated  to  keep  these  patients  under  con- 
trol until  their  discharges  are  negative,  as  these 
carriers  might  be  an  important  factor  in  the 
spread  of  the  infection.  In  a dried  state,  the 
organism  retains  its  viability  for  a considerable 
length  of  time,  withstanding  drying  in  the  dust 
for  60  to  80  days.  In  markedly  alkaline  urine, 
it  has  remained  viable  for  at  least  6 days. 

Rats  are  susceptible  to  infection  with  Brucella 
melitensis  and  can  thus  carry  the  infection  to 
man. 

Most  important  in  the  control  of  the  infection 
is  combating  the  disease  at  its  source,  that  is, 
killing  the  infected  animals.  Cattle  are  blood- 
tested  to  determine  if  they  react  to  Brucella.  If 
so,  the  reactors  are  appraised  and  slaughtered 
within  30  days.  The  owner  is  reimbursed 
through  the  United  States  and  Pennsylvania 
Departments  of  Agriculture.  When  the  cattle  in 
a certain  area  as  a township  are  free  of  Brucella 
infection,  that  is  an  accredited  area  for  Bang’s 
disease  similar  to  an  accredited  area  for  tuber- 
culosis. Unfortunately,  no  work  is  being  done 
with  the  disease  in  goats  and  swine. 

In  summarizing,  I would  like  the  physician  to 
become  “undulant  fever’’  or  “Brucella”  con- 
scious. Keep  the  disease  in  mind  in  all  cases  of 
unexplained  fever,  have  the  laboratory  tests  per- 
formed, and  report  all  cases.  Whenever  possible 
talk  to  patients  about  how  the  disease  may  be 
spread,  and  those  who  live  in  dairy  sections 
should  strongly  urge  and  recommend  that  all 
cattle  be  blood-tested  for  Bang’s  bacillus. 

ABSTRACT  OF  DISCUSSION 

Harrison  F.  Flippin  (Philadelphia)  : Undulant 

fever,  or  brucellosis  as  it  is  more  appropriately  called, 


is  now  fully  recognized  as  a major  public  health  prob- 
lem and  can  no  longer  be  considered  a clinical  curiosity 
in  this  or  any  other  section  of  the  United  States. 
Whether  or  not  the  figures  that  Dr.  Wood  has  pre- 
sented indicate  an  actual  increase  in  the  prevalence  of 
the  disease  is  questionable.  Certainly  the  physician  is 
more  conscious  of  its  presence  and  brucellosis  is  now 
looked  for  in  appropriate  circumstances.  This  disease 
is  important,  especially  from  the  standpoint  of  its  chron- 
icity  and  marked  debilitating  effect  on  the  patient,  which 
is  comparable  to  that  of  tuberculosis. 

The  disease  is  as  varied  as  syphilis  in  its  course,  being 
capable  of  attacking  any  organ  in  the  body.  It  is  not 
surprising,  therefore,  that  this  infection,  with  its  mani- 
fold manifestations  which  Dr.  Wood  has  so  clearly 
brought  out,  has  escaped  attention  for  so  many  years. 
The  history  in  a number  of  cases  will  suggest  the  dis- 
ease, although  in  many  instances  the  symptomatology 
is  indefinite.  This  is  particularly  the  case  when  fever 
is  not  a presenting  symptom. 

The  agglutination  test  has  long  been  considered  spe- 
cific for  brucellosis,  although  more  recently  it  has  been 
pointed  out  that  patients  suffering  with  tularemia  may 
give  positive  agglutinations  for  Brucella  antigens,  which 
fact  should  be  considered. 

The  most  sensitive  and  easily  performed  test  for  de- 
tecting brucellosis  in  the  human  is  the  intracutaneous 
test.  The  true  skin  reaction  reaches  its  maximum  in 
approximately  48  hours  and,  as  a rule,  will  persist  for 
as  long  as  a week.  In  contrast  we  see  many  sharp 
pseudoreactions  which  reach  their  maximum  in  a few 
hours  and  disappear  usually  within  2 days.  Both  a 
positive  agglutination  and  a positive  intracutaneous  re- 
action are  indicative  of  present  infection  or  of  immunity 
acquired  from  past  infection.  For  this  reason  it  is 
necessary  to  perform  further  studies  to  decide  whether 
they  signify  the  cause  of  the  patient’s  symptoms  or  a 
state  of  immunity.  In  order  to  differentiate  between 
an  active  infection  and  an  immunity,  we  determine  the 
opsonocytophagic  power  of  the  blood  for  Brucella 
abortus.  The  degree  of  immunity  is  indicated  roughly 
by  the  number  of  bacteria  phagocytosed  by  the  poly- 
morphonuclear leukocytes.  At  the  present  time  this  test 
is  our  best  laboratory  aid  in  substantiating  the  diagnosis 
of  active  brucellosis.  It  has  been  shown  by  several 
investigators  and  observed  by  us  that  the  intracutaneous 
test  with  vaccines  stimulates  the  production  of  ag- 
glutinins and  opsonins  in  a number  of  cases.  In  view 
of  this  it  seems  best  not  to  perform  the  skin  test  prior 
to  the  blood  agglutination  and  opsonocytophagic  studies. 

Brucellosis  in  this  state  occurs  in  all  months  of  the 
year  with  an  increase  in  the  summer  months,  probably 
as  a result  of  heavier  contamination  of  milk  at  this  time, 
which  can  be  partially  explained  by  the  influence  of  the 
temperature  on  the  survival  and  the  multiplication  of 
the  micro-organism  after  milking.  There  is  also  a 
more  active  excretion  of  the  Brucella  during  the  first 
months  of  lactation,  as  the  calving  season  is  in  the  spring 
months.  The  great  majority  of  cases  of  brucellosis  in 
Pennsylvania  are  traced  to  raw  milk  ingestion  or  to  the 
handling  of  infected  cattle.  In  my  experience  the  dis- 
ease is  more  prevalent  in  the  rural  communities,  which 
is  probably  the  result  of  greater  consumption  of  raw 
milk  and  more  opportunity  for  contact  infection. 

Since  most  of  the  cases  in  this  state  are  caused  by 
the  ingestion  of  raw  milk  or  contact  with  infected 
cattle,  its  prevention  is  obvious.  The  ideal  solution  of 
this  problem  would  be  the  eradication  of  all  sources  of 
infection  by  destruction  of  the  infected  animals.  This 
problem  is  one  of  animal  hygiene  and  veterinary  medi- 


463 


January,  1940 


The  Pennsylvania  Medical  Journal 


cine  and  closely  simulates  that  of  tuberculosis  eradica- 
tion in  cattle.  According  to  statistics  brucellosis  is 
3 times  as  prevalent  in  cattle  as  was  tuberculosis  at 
the  time  its  eradication  was  begun.  Until  adequate  ap- 
propriations are  made  for  the  further  study  and  control 
of  this  disease  in  cattle,  we  must  content  ourselves  with 


certain  compromise  measures,  such  as  widespread  pas- 
teurization of  milk  and  advice  to  those  handling  infected 
animals.  Most  of  the  cities  in  Pennsylvania  have  ordi- 
nances requiring  pasteurization,  but  many  suburbs  and 
towns  still  allow  the  use  of  raw  potentially  infected 
milk. 


DAILY  BATH  MAY  ENDANGER 
HEALTH  OF  SKIN 

The  daily  soap  and  water  bath,  which  has  become 
such  an  important  part  of  the  American  health  regimen, 
may  be  an  actual  menace  to  the  health  of  one’s  skin 
during  the  winter  months,  if  taken  indiscriminately, 
Eugene  F.  Traub,  M.D.,  New  York,  declares  in  Hygeia, 
The  Health  Magazine , for  December. 

He  points  out  that  lack  of  exposure  to  the  sun  and 
too  much  dry  heat  during  the  winter  have  a tendency 
to  dry  out  the  skin.  In  persons  whose  skin  is  naturally 
rather  dry,  this  dryness  may  progress  to  an  eczema  or 
winter  dermatitis. 

Such  persons,  therefore,  especially  if  they  are  over 
40,  would  do  well  to  limit  their  bathing  to  2 or  3 baths 
a week,  as  the  alkali  and  other  factors  in  most  soaps 
act  as  further  irritants.  Bran,  cornstarch,  or  baking 
soda  may  be  added  to  the  water  to  soften  it.  Warm 
water  tends  to  extract  more  of  the  natural  oil  of  the 
skin  than  does  cool  or  cold  water. 

Suitable  lubricating  preparations  may  be  applied  to 
counteract  the  tendency  to  dryness.  Goose  grease, 
lanolin,  petroleum  jelly,  or  cold  cream  are  all  suitable, 
and  to  them  may  be  added  medicants  to  promote  heal- 
ing, allay  itching,  or  produce  a cooling  effect  on  the  skin. 

In  discussing  eczema,  the  most  common  skin  disease, 
the  author  states  that  while  this  ailment  may  have  any 
one  of  numerous  causes,  the  appearance  of  the  eruption 
gives  little  clue  as  to  its  origin.  However,  all  types  of 
eczema  are  worse  during  the  winter  and  tend  to  improve 
or  disappear  during  the  summer.  Eczemas  are  usually 
the  product  of  external  irritation  and  internal  disposi- 
tion. The  internal  disposition  or  susceptibility  to  eczema 
may  apparently  be  caused  by  faulty  metabolism,  auto- 
intoxications (such  as  absorption  from  intestinal  putre- 
faction, constipation,  gastric  or  intestinal  dyspepsia), 
focal  infections,  nervous  disturbances,  heredity,  allergy, 
and  all  internal  diseases  which  are  known  to  cause  itch- 
ing. External  causes  may  be  contact  with  such  sub- 
stances as  wool,  silk,  dyed  articles  or  garments,  fur,  or 
polish. 


TRAVELING  MEDICAL  FACULTIES  USED 
FOR  GRADUATE  EDUCATION 

Traveling  faculties  in  graduate  medical  education  are 
being  used  by  several  state  medical  associations  to  in- 
sure the  continued  competence  of  the  practicing  physi- 
cian and  maintain  the  high  quality  of  medical  care  for 
the  people,  an  editorial  in  The  Journal  of  the  American 
Medical  Association  for  Nov.  4 points  out. 

“The  problem  of  continuation  study  for  practicing 
physicians  is  no  longer  one  concerned  exclusively  with 
education ; transportation  is  beginning  to  be  of  con- 
siderable importance,”  the  editorial  says.  “A  graduate 


program  may  be  quite  sound  educationally  and  yet  fail 
if  it  does  not  bring  competent  instructors  to  physicians 
desirous  of  continuing  their  studies.  This  is  especially 
true  in  the  more  sparsely  settled  areas  of  the  United 
States  and  in  those  states  without  medical  schools. 

“For  the  past  5 years  the  physicians  of  Idaho  have 
appreciated  the  need  for  continuation  study.  To  meet 
this  need  they  have  brought  to  the  5-day  annual  meeting 
of  their  state  association  a flying  medical  faculty.  Each 
year  5 or  6 instructors  from  one  medical  school  have 
been  invited  to  organize  an  integrated,  correlated  course 
of  study  of  general  interest  to  practicing  physicians. 
Instruction  in  basic  sciences  has  initiated  discussions  of 
clinical  studies  and  round-table  discussions  have  per- 
mitted attending  physicians  to  participate. 

“In  1939  the  state  medical  associations  of  Washing- 
ton and  Oregon  arranged  their  annual  meetings  to 
utilize  the  same  traveling  faculty  as  was  engaged  in 
Idaho.  Thus  the  physicians  of  3 states  have  had  the 
opportunity  to  attend,  at  their  own  annual  meetings,  a 
continuation  course  of  study.  Attendance  has  been 
enhanced,  and  it  has  also  been  possible  to  bring  to 
each  state  systematic  instruction  at  less  expense  than  is 
ordinarily  required. 

“Four  other  western  states,  Colorado,  Utah,  New 
Mexico,  and  Wyoming,  have  pooled  their  interests  in 
graduate  studies  to  bring,  every  2 years  to  one  of  their 
states,  20  out-of-state  speakers  to  discuss  problems  of 
medicine  and  public  health  which  are  peculiar  to  the 
Rocky  Mountain  region.  The  medical  society  in  each 
state  has  been  represented  on  the  executive  committee 
and  a different  state  society  has  acted  as  host  every 
2 years.  The  first  Rocky  Mountain  Conference  was 
held  in  Denver  in  1937,  the  second  in  Salt  Lake  City 
in  1939,  and  the  next  meeting  is  scheduled  for  Wyoming. 

“Thus  7 states,  5 without  a 4-year  medical  school 
within  the  borders  of  the  state,  have  provided  graduate 
opportunities  for  practicing  physicians.  Frequently 
physicians  travel  from  100  to  250  miles  to  attend  one- 
or  two-day  regional  meetings. 

“There  still  remain,  however,  physicians  who  are 
unable  to  leave  their  practice  even  for  a short  time  to 
travel  the  distance  required.  For  them  provision  is 
now  being  made,  the  instructors  traveling  throughout 
the  state  so  that  continuation  study  may  be  brought  to 
a greater  number  of  communities.” 


The  medical  record  is,  or  should  be,  so  complete  in 
every  detail  that  it  will  afford  not  only  all  the  informa- 
tion essential  to  the  welfare  of  the  patient  but  also 
constitute  a reliable  gauge  of  the  judgment,  skill,  and 
conscientiousness  of  the  medical  attendant.  That  many 
medical  records  do  not  reach  this  standard  of  perfection 
must  be  freely  admitted,  but  a modern  hospital  cannot 
evade  its  obligation  to  strive  for  that  ideal. — William 
H.  Walsh,  M.D. 


464 


Radiation  Therapy  of  Postoperative  Parotitis 
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ALL  complications  following  operations  are 
. of  concern  to  the  surgeon.  Parotitis  is  a 
complication  that  is  not  common,  yet  it  definitely 
contributes  to  the  surgeon’s  mortality. 

A great  deal  has  been  written  on  the  subject. 
In  reviewing  the  literature,  we  find  that  in  the 
early  days  this  complication  usually  followed 
gynecologic  operations,  the  incidence  being  an 
average  of  one  to  2500  operations.  With  the 
increased  amount  of  surgery  on  the  colon  and 
rectum,  as  has  developed  in  recent  years,  the 
incidence  of  postoperative  parotitis  has  in- 
creased. According  to  the  figures  of  F.  W. 
Rankin  and  B.  M.  Palmer  at  the  Mayo  Clinic, 
this  is  as  high  as  one  in  135  operations  on  the 
colon  and  rectum  alone. 

However,  this  complication  may  occur  in  the 
course  of  any  operation.  It  may  also  occur  dur- 
ing the  course  of  severe  infectious  diseases  as 
nephritis,  bacterial  endocarditis,  pneumonia, 
puerperal  sepsis,  and  many  others.  It  may  also 
follow  injuries  which  have  become  infected. 

The  cause  is  unknown.  In  reviewing  articles 
on  this  subject,  I am  impressed  by  the  fact  that 
recent  writers  have  not  been  able  to  add  any 
information  to  the  theories  advanced  by  the 
early  writers. 

Five  theories  have  been  advanced.  Of  these, 
only  two  are  recognized:  First,  the  infectious 
theory;  the  duct  is  infected  from  the  micro- 
organisms in  the  mouth,  and  the  infection  is 
carried  from  the  duct  to  the  parotid  gland.  Sec- 
ond, the  pyemic  theory ; the  infection  is  carried 
to  the  parotid  gland  by  the  blood  stream.  The 
infectious  theory  is  accepted  as  the  reasonable 
theory,  although  there  is  definite  evidence  in 
some  cases  of  blood  stream  infection. 

For  the  duct  to  be  infected  from  below,  cer- 
tain conditions  must  be  present.  According  to 
the  experimental  work  with  dogs,  Paul  Claisse 
and  Ernest  Dupre  conclude  that  micro- 
organisms in  larger  numbers  and  of  a more  viru- 
lent type  must  be  present  at  the  orifice  of  the 
duct;  the  general  vitality  of  the  subject  must  be 
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lowered ; the  quantity  of  secretion  passing  down 
the  duct  must  be  diminished;  and  the  quantity 
and  also  the  bactericidal  proportion  of  the  saliva 
must  be  lowered. 

The  starvation  which  is  usually  imposed  on 
patients  undergoing  operations  on  the  gastro- 
intestinal tract  is  considered  to  be  a predisposing 
factor.  This  can  be  substantiated  by  a report  of 
P.  H.  Charleton  in  1928.  In  the  report  of  1000 
cases  of  gastric  ulcer  treated  medically,  470  of 
the  cases  were  subjected  to  oral  starvation  in 
the  course  of  the  treatment.  Twenty-one  cases 
developed  parotitis  (4p->  per  cent).  In  530  cases 
permitted  food  by  mouth,  2 cases  developed 
parotitis  (.4  per  cent). 

There  are  other  predisposing  factors  such  as 
general  debility,  vascular  disease,  and  ad- 
vanced age. 

The  same  condition  does  not  develop  in  the 
submaxillary  or  the  sublingual  gland,  because 
they  are  a mucous  type  of  gland,  while  the 
parotid  is  a serous  type  of  gland.  It  has  been 
demonstrated  that  mucin  has  a definite  inhibiting 
effect  on  bacterial  growth.  In  addition,  the 
parotid  gland  contains  lymphatic  nodes,  thus 
favoring  extension  of  the  inflammatory  process. 

The  bacteriology  has  been  studied  and  the 
staphylococcus  is  the  micro-organism  commonly 
found,  although  the  pneumococcus,  streptococ- 
cus, bacillus  coli,  and  gonococcus,  mentioned  in 
the  order  of  their  frequency,  are  found. 

Parotitis  usually  appears  from  2 to  10  days 
following  the  operation,  although  it  may  appear 
later.  The  development  may  be  insidious,  but 
as  a rule  there  is  a sudden  rise  of  temperature, 
the  gland  becomes  tender,  and  a sharp  pain  de- 
velops in  that  region.  There  is  a rapidity  in  the 
development  of  the  symptoms  that  is  unusual. 
After  the  beginning  of  these  early  symptoms, 
almost  immediately  the  patient  becomes  desper- 
ately ill.  The  symptoms  are  chills,  high  fever, 
and  rapid  pulse,  accompanied  by  severe  pain. 
There  is  usually  a moderately  high  leukocytosis. 
Dyspnea  and  dysphagia  are  common.  There 
may  be  meningeal  disturbances.  The  gland  itself 
is  usually  tense,  hard,  and  easily  outlined,  but 
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there  is  an  extensive  surrounding  edema.  The 
eye  is  swollen  shut,  and  this  edema  extends 
downward  into  the  tissues  of  the  neck  causing 
the  dyspnea  and  dysphagia. 

The  inflammation  may  be  simple  acute,  acute 
suppurative,  or  gangrenous. 

The  treatment  is  prophylactic,  symptomatic, 
surgical,  and  radiation. 

Prophylactic  treatment  consists  of  attention  to 
the  general  care  of  the  patient  preliminary  to 
and  following  the  operation.  Special  care 
should  be  given  to  the  teeth  and  mouth.  If  food 
and  licjuids  are  not  permitted  by  mouth,  the 
normal  intake  must  be  maintained  by  other 
methods. 

Symptomatic  treatment  consists  of  the  local 
application  of  ice  in  the  initial  stages,  possibly 
changing  to  hot  applications  later  if  it  is  neces- 
sary to  hasten  localization.  Careful  attention  to 
the  general  care  of  the  patient  is  important. 

Surgical  treatment  consists  of  the  proper  in- 
cision if  suppuration  occurs.  It  is  possible  that 
drainage  may  take  place  spontaneously  into  the 
ear  or  through  Stensen’s  duct.  The  best  surgical 
judgment  must  be  used  in  deciding  the  necessity 
of  incision  as  well  as  the  proper  time  for  the 
incision. 

The  first  record  of  the  treatment  of  acute 
parotitis  by  irradiation  is  by  Lother  Heidenhain 
in  1926.  Since  that  time  a number  of  writers 
have  written  on  this  subject. 

The  use  of  radiation  therapy,  either  by  radium 
or  roentgen  ray,  properly  administered,  will 
without  doubt  reduce  the  high  mortality  usually 
associated  with  this  complication.  It  definitely 
reduces  the  number  of  cases  which  break  down 
and  suppurate.  Early  treatment  is  a factor  in 
the  prevention  of  the  development  of  suppura- 
tion and  bilateral  involvement.  If  the  treatment 
is  given  in  the  first  8 to  10  hours  after  the  de- 
velopment of  the  first  symptoms,  the  hope  of 
preventing  these  complications  is  much  greater. 
The  time  of  applying  the  treatment  is  so  im- 
portant that  in  many  institutions  it  is  considered 
an  emergency  procedure,  and  radiologists  are 
prepared  to  give  the  treatment  at  any  time 
during  the  day  and  night. 

H.  H.  Bowing  and  R.  E.  Fricke  reported 
statistics  of  patients  treated  within  the  first 
12  hours  with  a mortality  of  25  per  cent,  and 
patients  treated  in  the  second  12  hours  with  a 
mortality  of  35  per  cent.  They  also  stated  that 
bilateral  parotitis  occurred  in  only  17  of  their 
series,  but  when  it  did  occur,  the  mortality 
was  doubled. 

W.  E.  Costolow  and  co-workers,  from  the 
Radiological  Service  of  the  Los  Angeles  Hos- 


pital, reported  as  follows:  Twenty-seven  pa- 
tients treated  surgically  or  medically — mortality 
41  per  cent,  suppuration  37  per  cent;  42  pa- 
tients treated  with  radium — mortality  16.43  per 
cent,  suppuration  16  per  cent. 

Statistics,  as  reviewed  in  the  literature,  gave 
a mortality  rate  which  varied  from  26  per  cent 
to  65  per  cent  for  cases  not  treated  by  radiation 
therapy. 

In  30  cases  studied  at  the  New  York  Post- 
Graduate  Hospital,  John  Henderson  reported 
8 deaths,  or  a mortality  of  26.6  per  cent. 

V.  P.  Blair  and  E.  C.  Padgett,  in  1923,  re- 
ported 25  cases,  13  of  which  were  post- 
operative, 9 had  surgical  drainage,  and  7 died, 
giving  a mortality  rate  of  54  per  cent. 

Rankin  and  Palmer  reported  16  cases  of 
bilateral  involvement  with  9 deaths,  giving  a 
mortality  rate  of  56  per  cent ; 33  cases  of  uni- 
lateral involvement  with  12  deaths,  giving  a 
mortality  rate  of  36  per  cent ; 20  cases  treated 
with  radium,  4 deaths,  giving  a mortality  rate  of 
19  per  cent.  They  could  prove  that  3 of  these 
patients  died  from  other  causes. 

At  the  Suburban  General  Hospital,  Pitts- 
burgh, there  have  been  9 cases  of  parotitis.  Four 
were  not  treated  by  radiation  therapy.  Two  of 
these  survived.  Five  cases  were  treated  by  ra- 
diation therapy  (radium  pack).  All  of  these 
patients  lived. 

Patients  treated  by  radiation  therapy  improve 
rapidly.  The  pain  is  relieved,  the  swelling  re- 
duces, and  the  recovery  is  uneventful. 

In  speaking  of  radiation  therapy,  we  mean 
the  use  of  either  a radium  pack  or  roentgen-ray 
therapy.  The  radium  pack  is  applied  in  the 
patient’s  room,  with  very  little  disturbance  to 
the  patient.  Roentgen-ray  therapy  must  be  given 
in  the  roentgen-ray  department.  These  patients 
are  seriously  ill,  and  it  may  not  be  advisable 
to  take  them  from  their  rooms  to  the  roentgen- 
ray  department.  The  one  advantage  of  using 
roentgen-ray  therapy  is  the  early  response  to 
the  treatment.  Improvement  has  been  noted 
within  the  first  12  hours,  while  after  radium 
treatment  it  is  24  hours  before  the  patient 
begins  to  improve.  However,  I do  not  believe 
that  the  choice  of  agent  is  important.  There 
does  not  seem  to  be  any  contraindication  to  the 
use  of  either  agent. 

In  concluding,  I would  like  to  emphasize  the 
fact  that  radiation  therapy  is  considered  a spe- 
cific treatment  for  postoperative  parotitis.  Treat- 
ment either  by  a radium  pack  or  roentgen-ray 
therapy  should  be  considered  an  emergency  pro- 
cedure, because  if  it  is  instituted  early  in  the 
development  of  the  parotitis,  it  will  not  only 
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lessen  the  severity  of  the  disease  and  prevent 
local  extension  but  it  will  also  prevent  the  de- 
velopment of  suppuration  and  bilateral  involve- 
ment, the  2 conditions  which  make  the  prognosis 
so  serious. 

ABSTRACT  OF  DISCUSSION 

Norman  C.  Ochsenhirt  (Pittsburgh)  : Postoper- 
ative parotitis  has  long  been  recognized  as  a very 
serious  complication.  The  time-honored  treatment  of 
hot  or  cold  compresses  with  subsequent  incision  and 
drainage  has  resulted  in  a very  high  mortality.  It  is 
true  that  many  of  these  patients  die  from  causes  other 
than  the  parotitis,  but  it  is  also  known  that  the  majority 
of  them  die  as  a result  of  the  parotitis,  it  being  the 
final  blow  in  a patient  whose  recuperative  powers  are 
already  weakened. 

I have  been  fortunate  in  having  seen  several  cases 
with  Dr.  Johnston,  and  we  are  certain  that  the  use  of 
radium  and  roentgen  ray — we  leave  it  to  the  discretion 
of  the  roentgenologist  which  method  shall  be  used — has 
greatly  decreased  the  mortality  and  prevented  sup- 
puration in  these  cases. 


In  addition  to  the  radium,  we  have  been  using  an 
instillation  of  1 to  2 c.c.  of  the  aqueous  solution  of 
merthiolate  in  Stensen’s  duct  daily,  and  consider  it  very 
beneficial. 

Dr.  Johnston  (in  closing)  : I reviewed  our  cases 
at  the  hospital  and  thought  that  they  were  very  inter- 
esting. There  have  been  9 cases  in  the  past  4 years. 
One  followed  gonorrheal  infection.  It  was  not  treated 
and  the  patient  died.  One  followed  an  injury  which 
had  become  infected.  The  patient  was  not  treated,  but 
lived.  One  followed  influenzal  pneumonia.  This  patient 
was  not  treated,  but  lived.  One  followed  chronic 
cholecystitis  and  partial  intestinal  obstruction.  This 
patient  died. 

There  were  5 treated  cases.  The  first  occurred  in  a 
woman  with  hyperthyroidism  and  heart  disease.  The 
second  followed  an  operation  for  salpingitis  and  appen- 
dicitis ; the  third  followed  an  appendectomy ; the  fourth 
followed  a hysterectomy  for  bilateral  involvement  with 
suppuration ; and  the  fifth,  a recent  case,  is  a patient 
who  is  now  in  the  hospital  recovering  from  an  operation 
for  retroperitoneal  sarcoma.  All  5 treated  patients  re- 
covered from  the  parotitis. 


CHRONIC  TRACHOMA  GREATLY  IM- 
PROVED BY  SULFAPYRIDINE 
TREATMENT 

An  astonishing  improvement  in  the  chronic  form  of 
trachoma  when  treated  with  sulfapyridine  is  reported  by 
M.  P.  Spearman,  M.D.,  and  W.  E.  Vandevere,  M.D., 
El  Paso,  Texas,  in  The  Journal  of  the  American  Medi- 
cal Association  for  Nov.  11. 

“While  realizing  that  adequate  conclusions  cannot 
be  drawn  from  clinical  results  obtained  in  only  2 cases,” 
the  authors  state,  “we  nevertheless  were  greatly  im- 
pressed with  the  remarkable  remissions  of  the  patho- 
logic signs.  Both  cases  had  proved  intractable  to  all 
other  methods  of  treatment.  Vision  has  improved 
greatly  in  both  cases.  We  plan  to  continue  our  present 
treatment  at  least  until  maximal  objective  and  subjec- 
tive improvement  is  obtained.” 

Beneficial  treatment  of  trachoma  by  sulfanilamide,  of 
which  sulfapyridine  is  a derivative,  has  previously  been 
reported. 


SCIENCE  AND  HUMANITY 

The  administrator  who  indulges  in  the  good  habit  of 
escaping  from  his  office  long  enough  to  accompany  the 
visiting  staff  on  rounds  discovers,  sooner  or  later,  that 
“scientist”  and  “humanitarian”  are  not  synonymous  and 
do  not  necessarily  go  together.  The  man  of  science 
who  is  unkind  to  patients  and  subordinates  is  not  a 
well-rounded  humanitarian  and  may,  indeed,  be  quite 
the  reverse  on  occasions.  He  may  be  a scientist,  in  his 
cold  farsighted  way,  and  yet  be  inhuman  as  far  as  his 
immediate  duties  are  concerned.  The  true  humanitarian, 
on  the  other  hand,  can  also  be  a true  scientist,  if  prop- 
erly qualified  and  given  the  opportunity.  Distinctions 
and  differences  like  these  must  be  borne  in  mind  by 
those  who  are  charged  with  the  responsibility  of  select- 
ing and  retaining  in  office  medical  men  from  whom  they 


have  a right  to  expect  the  2 vital  qualifications  upon 
which  the  welfare  of  the  patient  depends.  In  hospital 
work  the  one  must  supplement  the  other  in  the  spiritual 
make-up  of  every  physician. 

The  scientist  is  under  a constant  temptation  to  be 
selective  with  his  material.  This  is  evident  in  the  ad- 
mitting office  of  the  general  hospital  where  such  a 
procedure  has  legal  sanction.  The  habit  of  selectivity 
is  further  evident  on  the  wards  where  the  scientist 
makes  rounds  on  interesting  cases  only.  The  fortunate 
patient  is  the  one  who  can  command  the  interest  of 
the  scientist  long  enough  to  achieve  a cure,  and  if  he 
can  guarantee  in  advance  that  he  will  show  spectacular 
results  from  treatment  he  is,  of  course,  doubly  welcome. 

This  attitude  on  the  part  of  the  visiting  staff  is  ex- 
plained as  necessary  for  the  advancement  of  medical 
science.  But  this  is  rationalization.  Perhaps  it  does  ad- 
vance science  in  many  instances,  but  progress  in  the 
medical  sciences  may  be  retarded  in  other  instances  by 
an  attitude  that  denies  help  to  those  who  need  it  in  the 
first  place  and  to  those  who  are  subsequently  passed  by 
on  the  wards.  Here  is  at  least  one  situation  in  which 
we  have  failed  to  deal  fairly  with  a type  of  patient 
whose  very  presence  in  our  midst  is  a challenge  to  the 
medical  humanitarian,  namely,  the  chronic  patient. 

The  man  who  said  that  there  ought  to  be  a rule  in 
every  hospital  requiring  the  physician  on  rounds  to  sit 
down  at  the  bedside  of  every  patient  for  at  least  one 
minute  said  something  that  carries  deep  meaning  for 
everyone  who  has  the  interests  of  the  patient  at  heart. 
Such  a rule  might  help  to  synonymize  such  words  as 
“scientist”  and  “humanitarian.”- — Editorial,  The  Modern 
Hospital,  November,  1939. 


Bulgaria  plans  to  build  250  maternity  hospitals  dur- 
ing the  next  few  years  in  an  effort  to  eliminate  heavy 
mortality  among  newborn  infants  due  to  present  lack 
of  sanitary  facilities. 
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Liquid  Colloidal  Aluminum  Hqdroxide  in  the 
Treatment  of  Peptic  Ulcer 

CLEMENT  R.  JONES,  Jr.,  M.D. 

Pittsburgh,  Pa. 


Introduction 

THE  first  clinical  report  on  the  use  of  this 
drug  was  by  B.  B.  Crohn  of  New  York  in 
the  Journal  of  Laboratory  and.  Clinical  Medicine 
in  1929.  Later  in  1932  and  1934  I.  H.  Einsel  and 
V.  C.  Rowland,  and  Einsel,  W.  L.  Adams,  and 
V.  C.  Myers  established  by  experiments  with 
rats  and  dogs  that  aluminum  in  this  form  as  well 
as  others  is  not  absorbed  from  the  gastro- 
intestinal tract,  that  it  does  not  change  the  /hi 
value  of  the  blood,  and  that  it  causes  no  injury 
to  any  part  of  the  body.  In  the  treatment  of 
ulcer  they  at  first  used  a colloidal  powder  of 
aluminum  hydroxide  as  had  Crohn,  but  later  de- 
veloped a liquid  colloidal  aluminum  hydroxide 
which  had  a vastly  superior  acid  combining 
power  and  gave  much  better  clinical  results,  most 
likely  for  that  reason.  E.  E.  Woldman  and 
Rowland  developed  the  technic  of  administering 
the  drug  by  continuous  intragastric  drip.  It  was 
soon  discovered  that  this  method  was  particu- 
larly beneficial  in  peptic  ulcer  with  hemorrhage, 
and  the  first  such  patient  reported  was  treated 
by  the  writer  at  New  Orleans.  He  was  one  of 
24  patients  included  in  an  earlier  report. 

Physical  and  Chemical  Properties 

The  liquid  colloidal  aluminum  hydroxide, 
which  is  the  most  effective  form,  is  gelatinous 
to  freely  flowing  and  the  color  of  skimmed  milk. 
The  stability  varies  with  the  product.  The  freez- 
ing point  is  somewhat  less  than  water.  Freezing 
destroys  the  colloidal  state  and  practically  elimi- 
nates the  acid  combining  power.  The  acid  com- 
bining power  varies  between  12  and  15  volumes 
of  .1  HC1.  The  drug  is  neutral  in  its  own 
reaction  and  will  also  combine  with  a small 
amount  of  alkali,  thus  making  it  amphoteric.  The 
fact  that  it  is  amphoteric,  however,  is  of  no  clini- 
cal significance.  The  neutralization  of  acid  is 
not  immediate  since  the  reaction  is  a colloidal 


Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 


Fig.  1. 


adsorption  rather  than  a chemical  combination. 
However,  90  per  cent  of  the  acid  that  will  be 
taken  up  by  any  given  quantity  of  the  drug  is 
adsorbed  in  the  first  20  or  30  minutes.  The 
taste  is  rather  astringent  and  some  manufac- 
turers have  unnecessarily,  I believe,  added  pep- 
permint as  a flavoring  agent.  Alkalosis  cannot 
be  produced  by  this  drug  and  there  is  no  sec- 
ondary rise  in  gastric  acidity. 

Clinical  Results  and  Case  Reports 

Previously  a small  group  of  24  patients,  suf- 
fering from  peptic  ulcer  and  treated  with  liquid 
colloidal  aluminum  hydroxide,  was  reported  by 
this  writer  in  the  American  Journal  of  Diges- 
tive Diseases  and  Nutrition  in  April,  1937. 
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Fig.  2. 


Since  that  time  additional  patients  have  been 
treated  and  it  is  believed  that  there  has  been  a 
sufficiently  high  percentage  of  remissions  to  jus- 
tify recording.  All  of  the  original  group  of  24 
ulcer  patients  have  now  been  under  observation 
for  more  than  2 years.  It  was  necessary  to 
resort  to  surgery  in  only  one  instance,  and  that 
for  a large  fibrotic  gastric  ulcer,  the  filling  defect 
from  which  resembled  the  defect  of  malignancy 
sufficiently  to  indicate  an  operation. 

The  present  group  of  43  patients  is  from  the 
same  low  economic  level  as  the  previously  re- 
ported group,  and  the  difficulty  in  securing 
proper  diet  and  sufficient  rest  was  considerable ; 
in  fact  proper  diet  and  rest  were  largely  not 
secured.  There  was  nothing  remarkable  about 
the  history  or  physical  findings.  Every  patient 
in  this  series  had  a positive  roentgen-ray 
diagnosis. 

The  advantages  of  treatment  with  liquid  col- 
loidal aluminum  hydroxide  gel  over  soluble  al- 
kalies and  other  preparations  may  bear  repetition 
here,  and  are  as  follows : The  drug  is  nontoxic, 
nonabsorbable,  it  is  neutral  and  cannot  produce 
alkalosis  no  matter  in  what  dose  it  may  be  ad- 
ministered, it  has  a high  acid  combining  power 
(15  volumes  of  .1  HC1),  and  is  not  unpleasant 
to  taste.  One  feature  of  the  gel  that  may  be  very 
important,  but  which  has  not  been  properly 
evaluated,  is  its  definite  astringent  effect.  This 


may  be  partially  the  reason  for  its  especially 
beneficial  action  on  the  peptic  ulcer  patients  with 
hemorrhage.  The  writer  believes  that  the  prin- 
cipal benefit  in  hemorrhage  cases  is  due  to  the 
neutralization  of  HC1  and  prevention  of  diges- 
tion of  any  clot  that  may  form  over  the  bleeding 
area. 

The  results  of  treatment  may  be  classified 
under  2 headings,  viz.,  those  who  obtained  symp- 
tomatic relief  but  continued  to  show  some 
roentgen-ray  evidence  of  ulcer,  and  those  who 
lost  their  roentgen-ray  evidence  as  well  as  their 
symptoms  of  ulcer.  A few  showed  a tendency 
to  relapse,  but  it  was  noted  that  these  were 
almost  uniformly  individuals  who  did  not  follow 
instructions. 

Symptomatic  relief  commenced  uniformly  at 
once  when  the  medication  was  instituted,  and 
was  complete  in  an  average  of  slightly  less  than 
4 days.  It  was  not  possible  to  repeat  the  fluoro- 
scopic examinations  at  frequent  intervals  so  that 
a reasonably  accurate  estimate  of  the  time  re- 
quired for  healing  could  be  made.  However,  of 
the  24  patients  who  were  re-examined,  18 
showed  complete  loss  of  roentgen-ray  evidence 
of  ulcer. 

Two  of  these  patients  are  particularly  inter- 
esting, both  from  the  standpoint  of  the  size  and 
severity  of  their  lesions  and  their  rapid  recovery 
symptomatically  and  radiologically. 


Fig.  3. 
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Case  Reports 

(No.  37),  S.  B.,  an  Italian  farmer,  age  49,  had  started 
to  have  epigastric  pain  one-fourth  hour  after  eating, 
relieved  by  vomiting,  8 months  previous  to  admission. 
During  the  last  3 months  the  pain  had  increased  greatly 
in  severity.  Three  days  previous  to  admission  to  the 
hospital  the  vomiting  increased  in  severity  and  fre- 
quency and  was  of  the  coffee-ground  type.  On  admis- 
sion he  showed  the  usual  signs  of  shock  due  to  loss  of 
blood  and  a well-localized  area  of  tenderness  with 
muscle  spasm  in  the  epigastrium  just  to  the  right  of  the 
midline.  The  red  blood  cell  count  was  2,700,000.  Along 
with  routine  treatment  for  shock,  he  was  given  liquid 
colloidal  aluminum  hydroxide  diluted  with  3 parts  of 
water  by  continuous  intragastric  drip  at  the  rate  of 
15  drops  per  minute  for  7 days.  The  pain  was  rapidly 
relieved  and  the  stools  became  negative  for  occult  blood 
on  the  seventh  day.  At  that  time  a roentgenologic 
examination  of  the  stomach  and  duodenum  was  made, 
which  demonstrated  the  lesion  shown  in  Fig.  1.  He 
gained  strength  rapidly  and  was  allowed  to  go  home 
on  the  thirteenth  day.  The  medication  was  then  given 
by  mouth  in  8 c.c.  doses  4 times  daily  after  meals  and 


at  bedtime.  He  returned  in  30  days  for  re-examination 
and  stated  that  he  had  been  symptom-free  during  the 
interval.  The  roentgenologic  examination  showed  the 
healing  of  the  lesion  evident  in  Fig.  2. 

(No.  36),  J.  M.,  a white  man,  age  42,  had  been  suf- 
fering from  postprandial  epigastric  pain  for  5 years, 
during  which  time  he  had  many  periods  of  remission. 
He  had  never  noted  any  evidence  of  gross  hemorrhage 
until  3 days  prior  to  admission  to  the  hospital,  when  he 
vomited  fresh  blood  and  passed  tar-colored  stools. 
Shortly  after  admission  he  was  given  a 550  c.c.  blood 
transfusion  by  the  indirect  method,  and  the  following 
day  he  had  5 large  tarry  stools.  He  received  alkaline 
powders  and  a liquid  diet  for  5 days  with  little  or  no 
relief  of  the  epigastric  pain.  He  was  then  given  8 c.c. 
of  liquid  colloidal  aluminum  hydroxide  every  2 hours, 
and  had  no  further  pain  or  evidence  of  hemorrhage 
after  48  hours.  Roentgenologic  examination  17  days 
after  admission  showed  the  large  lesion  in  Fig.  3.  He 
was  then  allowed  to  leave  the  hospital.  Re-examination 
30  days  later  showed  the  healing  evident  from  Fig.  4. 
The  roentgenologic  report  at  that  time  was  as  follows : 
“Fluoroscopic  examination  shows  no  evidence  of  the 


Results  in  the  Treatment  of  43  Patients  with  Peptic  Ulcer  by  the  Use  of  Liquid 

Colloidal  Aluminum  Hydroxide 
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ulcer  crater  or  accessory  pocket.  In  the  plates  there  is 
seen  a dimpling  of  the  lesser  curvature  in  the  region  of 
the  previously  reported  ulcer  which  has  the  appearance 
of  scarred  tissue.  The  stomach  in  this  region  was 
flexible.” 

Summary 

1.  The  accompanying  table  shows  the  radio- 
logic  and  immediate  symptomatic  results  of 
treating  43  patients  suffering  from  peptic  ulcer 
by  the  administration  of  liquid  colloidal  alumi- 
num hydroxide. 

2.  A brief  abstract  of  the  history  of  2 patients 
with  hemorrhage  is  given  along  with  their  “be- 
fore” and  “after”  roentgen-ray  films. 

3.  Liquid  colloidal  aluminum  hydroxide*  de- 
serves an  important  place  in  the  armamentarium 
for  the  treatment  of  peptic  ulcer,  and  especially 
in  the  treatment  of  the  bleeding  peptic  ulcer. 

4.  All  of  the  43  patients  were  relieved  of 
symptoms.  Of  24  patients  re-examined  by 
roentgen  ray,  one  showed  his  ulcer  probably  still 
active  after  30  days,  one  a scar  deformity, 
3 a probable  scar  deformity,  one  improvement 
in  30  days,  and  18  no  radiologic  evidence  of 
ulcer  (in  this  group  is  patient  No.  36,  who 
should  perhaps  be  included  with  the  ones  show- 
ing scar  deformity). 

* The  liquid  colloidal  aluminum  hydroxide  used  in  the  treat- 
ment of  these  patients  was  donated  by  John  Wyeth  & Brother, 
Inc. 


ABSTRACT  OF  DISCUSSION 

John  H.  Willard  (Philadelphia):  Dr.  Jones  is  to 
be  congratulated  for  presenting  another  series  of  pa- 
tients who  have  received  such  splendid  symptomatic 
results  from  the  use  of  colloidal  aluminum  hydroxide; 
however,  before  we  can  become  too  enthusiastic  about 
accepting  this  or  any  other  preparation  in  the  treatment 
of  peptic  ulcer,  there  are  several  factors  which  must 
be  borne  in  mind. 

In  the  first  place,  peptic  ulcer  is  characterized  by 
periods  of  natural  remission  and  recurrence.  Second, 
many  ulcers  will  heal  spontaneously  following  very  little 
more  than  advice  as  to  hygiene — regulation  of  hours, 
eating  habits,  and  smoking.  Third,  it  has  been  shown 
that  acid  neutralization  is  not  essential  for  the  healing 
of  peptic  ulcer.  Fourth,  symptomatic  relief  in  peptic 
ulcer  does  not  necessarily  mean  healing  of  the  ulcer. 
W e all  know  of  asymptomatic  ulcers  that  perforate  and 
of  those  that  produce  massive  hemorrhage.  The  fifth 
point,  which  I consider  most  important,  is  that  any 
measure  which  gives  prompt  symptomatic  relief  is 
likely  to  make  us  relax  our  watchfulness  for  other  fac- 
tors which  may  lead  to  recurrences  of  ulcer.  In  other 
words,  if  we  obtain  prompt  symptomatic  relief  in  any 
ulcer  patient,  we  are  not  likely  to  insist  on  alteration 
of  that  patient’s  mode  of  living,  and  in  those  instances 
the  percentage  of  recurrences  are  likely  to  be  much 
higher  than  in  the  patients  kept  on  a strict  program. 

Another  factor  that  deals  more  directly  with  the  pres- 
ent problem  is  that  we  still  do  not  know  all  that  we 
would  like  to  know  about  the  effects  of  colloidal 
aluminum  hydroxide.  So  far  no  bad  effects  have  been 
reported  in  humans ; however,  Ivy  has  reported  malnu- 
trition developing  in  some  experimental  dogs  as  a result, 
he  thinks,  of  a disturbance  of  absorption  of  phosphorus 
and  probably  also  of  iron,  but  as  yet  no  such  results  in 
humans  have  been  reported. 

We  cannot  doubt  the  effectiveness  of  this  medication 
as  far  as  symptomatic  relief  is  concerned ; that  is  defi- 
nitely proven.  As  to  the  ultimate  cure  of  ulcers,  how- 
ever, there  are  several  things  which  must  be  borne  in 
mind  in  analyzing  the  results.  In  the  first  place,  there 
should  be  a similar  series  of  control  cases  when  any 
medication  is  being  studied  for  the  treatment  of  ulcer. 
Second,  classification  of  the  location  of  ulcer,  the  type 
of  ulcer  that  is  present,  the  amount  of  deformity,  the 
changes  in  gastric  secretion,  and  the  occurrence  of 
previous  hemorrhage  are  all  important  factors  in  evalu- 
ating the  results  of  any  method  of  treatment  of  ulcer. 
Third,  the  length  of  follow-up  is  extremely  important 
in  any  disease  in  which  there  are  spontaneous  remis- 
sions and  relapses. 

The  following  description  of  slides  shown  gives  a 
few  isolated  experiences  of  my  own  with  this  prepa- 
ration. 

(Slide)  The  first  is  a large  gastric  ulcer,  which  was 
treated  by  the  drip  method  for  a period  of  9 days.  At 
the  end  of  that  time  the  roentgenogram  showed  almost 
complete  healing  of  the  large  crater. 

(Slide)  The  gastric  analysis  curves  of  this  patient 
show  a similar  acidity  except  that  the  fasting  level  was 
a little  lower  after  the  drip  therapy  was  given. 

(Slide)  Another  gastric  ulcer  with  a tremendous 
crater  was  treated  with  nothing  to  neutralize  the  acid. 
Five  weeks  later  there  was  almost  complete  healing. 
Gastric  mucin,  which  we  know  is  not  a neutralizer  of 
gastric  acidity,  resulted  in  quite  satisfactory  healing  in 
that  instance. 
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(Slide)  Here  are  graphs  of  gastric  acidity  in  a pa- 
tient with  a gastrojejunocolonic  fistula.  The  free  acid 
went  up  to  140  units,  total  acidity  almost  to  200.  During 
drip  therapy,  samples  were  taken  from  the  stomach 
every  4 hours  and  showed  the  free  acid  to  be  completely 
neutralized,  except  where  the  machine  became  ob- 
streperous. 

(Slide)  These  are  a series  of  curves  that  represent 
some  work  Dr.  J.  F.  Monaghan  has  been  doing  at  the 
Graduate  Hospital,  showing  the  effects  of  various 
antacids  on  gastric  acidity.  The  larger  the  dose  of 
aluminum  hydroxide  gel,  the  more  prolonged  the 
antacid  effect.  However,  the  more  prolonged  the 
antacid  effect,  and  the  larger  the  dose  given,  the  greater 
is  the  retention  in  the  stomach  after  2 hours. 

* These  are  purely  isolated  instances.  I don’t  know 
whether  it  is  generally  true  or  not,  and  I should  like  to 
ask  Dr.  Jones  if  he  has  observed  accentuation  of  gastric 
retention. 

The  same  patient,  following  administration  of  alka- 
line powder,  showed  fair  neutralization  of  gastric 
acidity  with  none  of  the  rebound  secretion  after  the 
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use  of  alkalies  which  is  believed  to  occur  in  most  cases, 
and  there  was  no  delay  in  emptying. 

(Slide)  In  this  patient  the  aluminum  hydroxide  gel 
produced  a marked  decrease  in  acidity  but  resulted  in 
retention  of  a large  amount  of  the  test  meal.  After  the 
use  of  magnesium  trisilicate  or  gastric  mucin,  the 
acidity  was  not  affected,  but  gastric  emptying  wras 
improved. 

I wrant  to  repeat  that  any  studies  along  this  line  are 
extremely  worth  while,  but  we  had  better  curb  our 
enthusiasm  until  further  work  has  been  done.  I also 
wish  to  stress  the  importance  of  treating  the  patient  as 
well  as  the  ulcer. 

Dr.  Jones  (in  closing)  : I do  not  know  and  nobody 
knows  what  will  happen  to  these  patients  who  have  been 
treated  by  this  method.  I haven’t  been  able  to  follow 
them  for  a long  period  of  time.  Many  of  them  will 
relapse,  I am  sure,  but  I thought  the  radiologic  re- 
sponse was  even  more  interesting  than  the  symptomatic 
relief.  I have  had  no  experience  that  brought  to  my 
attention  any  gastric  retention  of  great  consequence, 
although  I must  admit  that  we  haven’t  looked  for  it. 
It  may  very  possibly  be  present  in  many  patients. 


THE  MESS  OF  MEDICAL  LITERATURE 

This  is  the  title  of  an  editorial  in  the  Lancet  of 
Aug.  5,  1939.  It  was  prompted  by  the  mass  of  corre- 
spondence received  by  that  journal  concerning  the  diffi- 
culties encountered  by  medical  writers  and  libraries  in 
obtaining  access  to  all  that  has  been  written  on  a given 
subject.  Completeness  is  furnished  by  no  presently  pub- 
lished index  of  medical  literature,  nor  can  it  be,  despite 
the  magnificent  job  done  by  the  Quarterly  Cumulative 
Index. 

For  anyone  to  say  that  fully  75  per  cent  of  the  papers 
published  in  medical  periodicals  should  never  have  been 
permitted  to  pass  an  editorial  desk  merely  adds  em- 
phasis to  the  title  of  this  editorial,  but  it  does  not  solve 
the  problem  of  how  to  curtail  the  voluminousness  of 
what  we  physicians  must  read.  The  suggestions  made 
by  the  Lancet  to  establish  a control  over  the  amount 
of  literature,  to  ensure  complete  indexing,  and  to  secure 
competent  and  adequate  abstracting  service  will  only 
partially  serve  to  get  us  out  of  this  “Mess  of  Medical 
Literature.” 

We  believe  that  there  are  several  factors  which  will 
help  the  physician  to  separate  the  wheat  from  the  chaff. 
All  papers  read  before  established  scientific  organiza- 
tions, where  the  text  has  been  thoroughly  discussed, 
should  be  published  together  with  the  discussion.  Such 
writings  have  been  given  the  benefit  of  careful  scrutiny 
and  rarely  need  editorial  supervision.  Contributions,  the 
work  of  which  has  been  sponsored  by  an  accredited 
department  in  a hospital  or  university,  should  also  be 
given  publication.  The  writings  of  recognized  authori- 
ties in  the  respective  fields  of  medicine,  when  submitted 
to  a medical  editor,  can  be  accepted  usually  without 
question.  But  the  enormous  number  of  periodicals 
which  publishers  place  before  the  profession  must  be 
filled  with  so-called  scientific  contributions,  and  here  is 
where  the  trouble  lies.  We  are  cloyed  with  printed 
pages  based  upon  the  work  of  others  than  the  author. 
Where  the  Lancet  appeals  for  a competent  medical  ab- 
stracting service  in  the  English  language,  we  appeal  for 


fewer — but  more  comprehensive — periodicals  and  keen 
editorial  supervision.  This  does  not  mean  to  imply  that 
an  observation  of  importance  by  an  individual  will  not 
be  given  an  audience.  On  the  contrary,  such  a notation 
will  immediately  stand  out  among  the  plethora  of  ar- 
ticles written  just  because  of  the  urge  to  write  some- 
thing. By  all  means,  let  something  be  done  about  this 
“mess  of  medical  literature.” — Editorial,  N.  Y.  State 
J.  M.,  Nov.  1,  1939. 


BENEFITS  FROM  BANANAS 

A ripe  banana  diet  alters  the  character  of  intestinal 
flora  from  one  with  Esch.  coli  predominating  to  one 
in  which  L.  acidophilus  is  the  most  common  organism. 
So  report  Louis  Weinstein,  Ph.D.,  and  Maxwell  Bogin, 
M.D.,  of  Yale  University  Medical  School. 

This  change  in  bacterial  flora  did  not  persist  during 
the  entire  course  of  the  banana  feeding,  in  their  experi- 
ments, but  the  aciduric  bacillus  disappeared  in  all  the 
patients  by  the  end  of  the  sixth  to  eighth  week  of 
treatment.  In  the  exceptional  case,  L.  acidophilus  made 
up  the  bulk  of  the  bacterial  flora  during  the  entire 
banana  treatment  period,  and  was  found  in  the  intestine 
even  after  the  ingestion  of  this  fruit  had  ceased. 

A ripe  banana  diet  gave  relief  in  all  cases  of  consti- 
pation in  from  one  to  two  weeks,  the  benefit  persisting 
in  most  instances  for  some  time  after  the  fruit  was 
discontinued.  One  case  of  ulcerative  colitis  responded 
favorably  to  banana  feeding,  all  other  medication  being 
stopped. — Hospital  Topics  and  Buyer,  July,  1939. 


Because  the  arteries  of  the  human  body  were  always 
found,  after  death,  to  be  empty,  the  older  anatomists 
believed  they  contained  only  air.  It  was  this  belief  that 
gave  them  their  name,  which  means  “to  keep  air.” 
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ACRODYNIA 


STANLEY  CRAWFORD,  M.D. 
Pittsburgh,  Pa. 


ACRODYNIA  was  recognized  as  a distinct 
. disease  of  children  more  than  50  years  ago 
by  William  Snowball  of  Melbourne,  Australia, 
who  referred  to  the  condition  as  “raw  beef  hands 
and  feet.”  Selter  of  Solingen,  Germany,  reported 
8 cases  as  “trophodermatoneurosis”  in  1903  be- 
fore the  German  Medical  Congress  at  Cassel. 
Swift  of  Adelaide,  Australia,  reported  14  cases 
as  a new  disease  under  the  title  “erythredema” 
in  1914  before  the  Australasian  Medical  Congress 
at  Auckland,  New  Zealand.  Byfield  of  Iowa 
City  prepared  but  illness  prevented  reading  his 
paper  titled  “A  Series  of  Trophoneuroses  Prob- 
ably Due  to  Infection”  in  1917  before  the  Sec- 
tion on  Diseases  of  Children  at  the  meeting  of 
the  American  Medical  Association  in  Chicago. 
Bilderback  of  Portland,  Oregon,  reported  10 
cases  as  “a  group  of  cases  of  unknown  etiology 
and  diagnosis”  in  1920  which  were  subsequently 
studied  in  their  case  reports  by  William  Weston 
of  Columbia,  South  Carolina,  who  named  the 
disease  “acrodynia.”  Feer  of  Zurich,  Switzer- 
land, reported  in  1922  the  supposedly  first  cases 
of  this  disease  in  Europe  where  it  has  since  been 
known  as  “Feer’s  disease,”  the  cases  reported 
by  Selter  in  1903  having  been  overlooked.  In 
England  and  Australia  it  is  often  referred  to  as 
Swift’s  disease  or  as  “pink  disease,”  the  name 
used  by  Clubbe  of  Sydney,  Australia. 

Acrodynia  is  a disease  syndrome  of  the  nerv- 
ous system  in  young  children,  the  cause  of  which 
is  not  known.  For  several  years  it  was  believed 
to  be  due  to  deficiency  in  vitamin  Bi,  a theory 
which  still  has  many  supporters,  though  most 
cases  of  acrodynia  have  received  a proper  and 
full  diet  prior  to  the  onset  of  the  disease.  Un- 
doubtedly this  vitamin  is  eventually  lacking  in 
the  majority  of  cases  of  acrodynia  from  the  pro- 
longed avoidance  of  sufficient  nourishment  and 
is  therefore  a secondary  development  and  its  ad- 
ministration aids  therapeutically  in  recovering 
appetite.  Some  cases  of  acrodynia  show  by 
roentgenogram  a glassy  appearance  of  the 


Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct. 
3,  1939. 

From  The  Children’s  Hospital,  Pittsburgh. 


centers  of  ossification  similar  to  those  in  vitamin 
C deficiency  (scurvy),  or  an  increase  in  the 
density  of  the  calcification  zones,  but  these 
changes  are  likewise  secondary  nutritional  dis- 
turbances brought  on  by  the  anorexia  of  the 
disease.  Alimentary  intoxication  by  grain  rust 
or  smut  fungi  (Tilletia  and  Ustilago)  has  been 
suspected  and  metallic  intoxication  (arsenic  and 
lead)  has  been  found  in  a few  cases.  The 
theories  of  food  sensitivity  and  endocrine  in- 
sufficiency have  been  abandoned.  In  many  cases 
there  has  been  a preceding  infection  of  the  upper 
respiratory  tract  which  has  led  to  the  generally 
accepted  theory  that  acrodynia  is  due  to  a mi- 
crobic  or  filtrable  neurotropic  virus  infection  of 
the  nervous  system,  though  painstaking  investi- 
gation has  thus  far  failed  to  reveal  a causative 
organism  or  virus. 

There  is  no  particular  racial  incidence  of  acro- 
dynia, though  the  disease  has  been  reported 
mostly  in  Australia,  France,  Germany,  Switzer- 
land, Belgium,  Flolland,  England,  and  the  United 
States,  while  sporadic  cases  have  been  reported 
in  Italy,  Greece,  Rumania,  Norway,  and  Sweden. 
It  occurs  most  frequently  in  Australia,  south- 
western Germany,  and  southern  France  where 
specific  regions  provide  the  majority  of  cases 
suggesting  carrier-infection  as  occurs  in  poli- 
omyelitis. Probably  more  than  2500  cases  have 
been  recorded  in  the  past  35  years. 

There  is  no  seasonal  incidence,  but  the  ma- 
jority have  their  onset  during  the  first  6 months 
of  the  year,  from  January  to  June.  Acrodynia 
occurs  sporadically,  often  in  the  same  district 
but  never  epidemically,  and  in  rural  rather  than 
metropolitan  areas. 

The  pathologic  findings  in  acrodynia  are  vari- 
able and  chiefly  found  to  affect  the  sensorimotor 
and  vegetative  nervous  systems  (the  mesence- 
phalic subthalamic  region,  the  posterior,  anterior, 
and  lateral  horns  of  the  spinal  cord,  the  para- 
vertebral sympathetic  and  parasympathetic  gan- 
glions, and  the  peripheral  nerves),  though  there 
is  some  discrepancy  in  the  various  reports  and 
pathologic  lesions  are  not  always  discovered. 
Necropsy  is  often  difficult  to  obtain  and  nerve 
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tissue  is  best  studied  by  one  expert  in  neuro- 
pathology. Actual  pathologic  changes  and 
agonal  (ante  mortem)  changes  must  be  differ- 
entiated. 

The  brain  usually  shows  no  pathologic 
changes.  DeLange  (1932)  found  a diffuse  glial 
proliferation  and  small  glial  nodules  in  the 
tubero-infundibular  region  of  the  dien-  and 
mesencephalon  with  some  glial  proliferation  in 
the  basal  ganglia  (thalamus)  and  dentate  nu- 
cleus. Francioni  and  Yigi  (1928)  considered 
acrodvnia  a disease  of  the  mesencephalic  sympa- 
thetic centers,  as  they  found  eccentric  nuclei, 
cellular  achromasia,  and  “shadow”  (degen- 
erated) cells  in  the  region  of  the  tuber  cinereum 
and  infundibulum,  and  a perivascular  small 
round  cell  infiltration  in  the  cervical  sympathetic 
ganglions.  Bellocq  and  Meyer  (1932)  found 
areas  of  neuronophagia  and  cellular  degeneration 
in  the  cervical  and  thoracolumbar  sympathetic 
ganglions.  Cell  chromatolysis  (nuclear  chroma- 
tin degeneration),  loss  of  cell  outline,  edema, 
and  a local  monocytic  infiltrate  (resembling 
that  seen  in  some  virus  diseases)  in  the  para- 
vertebral sympathetic  ganglions  and  the  spinal 
cord  posterior  root  (sensory)  ganglions  have 
been  reported  by  several  investigators.  It  is  not 
always  determined  whether  the  cellular  infiltra- 
tion is  lymphocytic,  monocytic,  or  glial ; the 
latter  cells  have  silver  impregnable  microglia. 
Byfield  (1920),  Paterson  and  Greenfield  (1923), 
Ivernohan  and  Kennedy  (1928),  and  Wylie  and 
Stern  11931)  found  large  swollen  cells  with 
eccentric  nuclei  in  the  anterior  (motor)  horns 
of  the  spinal  cord  along  with  a small  cell  in- 
filtration resembling  glial  cells.  Orton  and 
Bender  (1931)  found  chromatolysis  (nuclear 
degeneration ) with  shrinking  and  fragmentation, 
and  a loss  of  myelin  (demyelinization)  of  the 
neurons  followed  by  a replacement  cellular  gliosis 
(resembling  the  healing  stage  of  anterior  poli- 
omyelitis) in  the  lateral  (sympathetic)  horns  of 
the  spinal  cord.  The  neurons  in  the  lateral 
horns  (so-called)  receive  impulses  from  the 
striate  body  and  the  dentate  nucleus  by  way  of 
the  rubrospinal  and  tectospinal  tracts  where  they 
make  synaptic  motor  connections  with  the  spinal 
cord  tracts  and  paravertebral  sympathetic 
ganglions  for  an  effector  splanchnic  function. 
The  lateral  horns  form  a connection  between 
the  afferent  and  efferent  primitive  autonomic 
system  with  the  periphery.  The  peripheral 
nerves  may  show  myelin  degeneration.  There 
is  no  particular  organic  pathology.  The  skin 
shows  marked  hyperkeratosis  and  only  slight 
acanthosis,  while  the  interpapillary  processes  are 
lengthened  and  widened.  There  is  no  edema  in 


the  epithelium  or  corium  (thus  the  term 
erythredema  is  inappropriate).  A moderate 
lymphocytic  infiltrate  may  occur  in  the  region 
of  the  blood  vessels  and  sweat  glands ; the  latter 
are  often  increased  in  number  and  may  show 
hypertrophy.  There  are  no  characteristic  patho- 
logic changes  in  the  skin. 

Acrodynia  is  a disease  of  infants  as  young  as 
2 months  and  children  up  to  age  6,  and  occasion- 
ally of  children  up  to  age  12,  but  the  average  age 
is  between  1 and  3 years.  In  many  there  is  a 
preceding  upper  respiratory  (influenzal)  infec- 
tion. A decided  character  change  takes  place 
from  one  of  normal  activity  and  cheerfulness  to 
one  of  lassitude  and  apathy  or  irritability  and 
fretfulness.  The  features  become  sad  and  drawn 
and  the  child  speaks  in  a dull  monotone  or  cries 
most  of  the  night.  He  often  remains  immobile 
for  hours,  resenting  disturbance.  Periods  of  in- 
somnia and  irritability  are  followed  by  apathy 
and  exhaustion.  The  skin  becomes  toneless,  in- 
elastic. soft,  cool,  and  clammy  with  perspiration. 
Profuse  sweating  is  often  so  marked  as  to  neces- 
sitate frequent  change  of  bed  covering  and  cloth- 
ing. 


Fig.  1.  Posture  frequently  assumed  in  bed  with  the  head 
between  the  legs.  Marked  miliarial  eruption  of  skin. 

The  general  skin  surface  and  musculature  are 
hyperesthetic  in  the  early  stages,  whereas  they 
are  hypesthetic  in  the  latter  stages  when  degen- 
erative changes  occur  in  the  posterior  roots  of 
the  spinal  cord.  A miliarial  eruption  develops 
which  at  first  is  composed  of  small  bright  pink 
papules  (pink  disease)  diffused  over  the  entire 
skin  surface,  and  later  there  are  larger,  often 
pustular  or  crust-capped,  papules  discretely  scat- 
tered over  the  trunk.  Impetigo,  furuncles,  ab- 
scesses, and  paronychias  are  not  uncommon  com- 
plications. Gangrenous  erosions  of  the  skin  may 
result  from  scratching  or  rubbing  depending  on 
the  degree  of  neurovascular  hypotonia.  Derrno- 
graphia  is  often  present.  The  musculature  be- 
comes soft  and  hypotonic  and  hyperflexibility 
of  the  joints  is  noted.  Muscular  weakness,  so 
that  the  child  is  unable  to  stand,  sit  upright,  or 
hold  the  head  erect,  and  muscular  pain  are 
evident. 
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Fig.  2.  Swelling  arul  exfoliation  of  the  fingers  and  hand. 


The  continuous  stinging  pain  in  the  skin, 
muscles,  abdomen,  and  extremities  causes  pro- 
longed loss  of  sleep.  The  child  may  lie  in  bed 
bent  over  so  that  the  head  is  between  the  knees, 
or  lie  in  a knee-chest  position  with  the  face 
buried  in  the  pillow  to  shut  out  light  because  of 
photophobia.  Pupillary  dilatation  is  frequent. 
Neurokeratitis  or  neuroretinitis  may  occur. 
After  3 weeks  the  fingers  and  toes  become 
slightly  swollen  and  pink  and  later  the  child  may 
spend  hours  rubbing  the  hands  or  feet  together, 
the  swelling  and  redness  progressing  until  the 
epidermis  becomes  macerated  and  exfoliated, 
often  exposing  the  “raw  beef-like”  corium  be- 
neath. Mechanical  pitting  is  absent.  The  con- 
tinual wringing  of  the  hands  is  due  to  burning 
pain  in  the  extremities  (acrodynia).  The  child 
often  rubs  the  ears,  nose,  genitalia,  or  anal  region 


Fig.  3.  Puffy  swelling  and  pinkness  of  the  toes  with  miliarial 
eruption  on  the  feet. 


until  exhausted,  or  actually  chews  on  the  fingers 
or  toes. 

As  the  disease  progresses  the  hair  may  fall 
(alopecia),  the  teeth  loosen  from  gingivitis  and 
are  often  pulled  out  by  the  little  patient,  and 
the  fingernails  shed  or  are  worked  out  of  place 
by  the  child’s  picking  and  pulling  them.  In- 
creased salivation  with  drooling  and  rhinorrhea 
are  frequent.  Septal  ulcers  may  occur  in  the 
nose.  Crusts  often  form  in  the  nares  and  the 
tip  of  the  nose  is  often  congested.  The  tongue 
may  be  beefy  red,  swollen,  and  fissured  and  may 
be  actually  chewed.  Buccal  erosions  occur  often 
from  continual  biting  of  the  inner  surface  of  the 
cheek  between  the  teeth.  Rectal  prolapse  is  quite 
frequent  and  must  be  watched  for;  older  chil- 
dren learn  to  replace  the  recurring  prolapse  of 
the  rectum.  Intussusception  may  occur  from 
hypermotility  of  the  atonic  or  hypotonic  intes- 
tinal musculature.  Either  constipation  or  an 
offensive  diarrhea  may  occur.  In  the  early 
stages  the  superficial  and  deep  reflexes  are  in- 
creased, but  as  the  disease  progresses  these  be- 
come diminished  or  lost.  Signs  of  incoordination 
may  occur.  The  child  is  usually  unable  to  sleep, 
day  or  night,  so  that  the  only  rest  from  this 
nervous  wakefulness  is  drowsing  for  short 
periods  from  sheer  exhaustion. 

Mild  cases  of  acrodynia  occur  in  which  photo- 
phobia is  absent  and  the  fingers  and  toes  show 
only  a faint  pinkness. 

The  temperature  usually  varies  between 
normal  and  100  F.  Tachycardia  and  hyper- 
tension are  prominent  features  of  acrodynia. 
The  majority  exhibit  a pulse  rate  of  120  to  180 
beats  per  minute,  out  of  proportion  with  the 
temperature,  while  the  heart  valve  and  muscle 
sounds  are  normal.  Day,  Smith,  and  Klingman 
(1939)  found  that  the  pulse  rate  does  not  change 
during  sleep  or  crying  and  neither  in  response 
to  calming  measures  nor  induced  painful  dis- 
comfort. The  systolic  blood  pressure  is  usually 
elevated  to  130  or  170  and  the  diastolic  pressure 
to  120  mm.  of  mercury  and  remains  high  during 
the  course  of  the  disease.  Respirations  are 
normal,  but  bronchopneumonia  is  a frequent 
complication  (especially  in  hospitalized  patients) 
and  must  be  continually  watched  for.  The 
erythrocytes  may  be  slightly  diminished  in  num- 
ber or  occasionally  increased  to  5,500,000  or 
6,500,000  and  the  leukocytes  are  usually  in- 
creased from  10,000  to  40,000  per  cubic  milli- 
meter of  blood.  The  disease  lasts  from  3 weeks 
to  6 months ; the  average  duration  is  3 months. 
The  mortality  of  acrodynia  is  usually  about  5 
per  cent,  but  may  be  greatly  increased  if  compli- 
cated by  pneumonia  or  nephritis. 
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The  mechanism  of  the  production  of  symptoms 
in  acrodynia  is  not  easily  explained.  The  fret- 
fulness and  irritability  are  due  to  psychic  in- 
stability and  the  apathy  is  probably  due  to  cere- 
bral exhaustion.  The  hypotonia  and  incoordina- 
tion are  probably  due  to  cerebellar  interference, 
to  sensory  spinal  root  changes,  or  to  somatic 
muscle  innervation  alterations.  The  constric- 
tive vasomotor  symptoms  (tachycardia,  hyper- 
tension, sweating,  dermographia,  and  sub- 
sequent cutaneous  neurovascular  atonia)  are 
probably  from  increased  sympathetic  control  ac- 
tion or  sympathetic  hypertonicity  (hypersym- 
pathicotonia) . Suprarenal  gland  overactivity 
from  disturbed  autonomic  control  is  considered 
by  some  investigators  as  a cause  of  the  tachy- 
cardia and  hypertension.  Salivation,  abdominal 
pain,  and  intestinal  hypermotility  may  be  due 
to  increased  parasympathicotonia.  Painful 
paresthesias  and  profuse  perspiration  are  due  to 
functional  imbalance  between  the  sympathetic 
and  parasympathetic  ganglions,  which  are  di- 
rectly connected  with  the  lateral  and  posterior 
horns  of  the  cord  and  which  show  varying  stages 
of  cell  degeneration  microscopically.  Excessive 
fluid  loss  and  diminished  fluid  intake  may  ex- 
plain the  high  erythrocyte  count  and  elevated 
blood  serum  protein  found  in  some  patients. 

There  is  no  specific  treatment  for  acrodynia, 
and  sedative  or  symptomatic  remedies  are  value- 
less. Much  depends  on  the  child’s  taking  nour- 
ishing food  regularly,  which  is  often  difficult 
because  of  anorexia  and  the  vehement  refusal 
to  eat.  Gavage  feeding  should  be  resorted  to  if 
necessary.  Administration  of  vitamin  Bi  (thia- 
min chloride)  intramuscularly  or  brewer’s  yeast 
(not  yeast  cakes  which  are  nine-tenths  tapioca) 


orally  is  of  value  in  recovering  appetite.  Food 
rich  in  vitamins  A and  B,  fruit  juices,  milk,  eggs, 
and  cod  liver  oil  are  necessary.  Water  and 
sodium  chloride  to  compensate  for  the  loss  of 
chlorides  by  sweating  should  be  given  regularly 
by  mouth.  Iron  and  antianemic  substances  are 
of  value.  Deep  filtered  roentgen  therapy  over 
the  suprarenal  glands  and  paravertebral  sympa- 
thetic ganglions  is  occasionally  beneficial.  Cold 
applications  such  as  equal  parts  of  calamine 
lotion  and  camphor  water,  or  wet  dressings  of 
3 per  cent  boric  acid  solution  containing  0.5  per 
cent  sodium  bicarbonate,  or  0.5  per  cent  Burows 
aluminum  acetate  solution,  or  physiologic  sodium 
chloride  solution  are  soothing  to  the  skin 
(especially  to  the  hands,  feet,  and  genital  areas). 
Dusting  powder  of  plain  cornstarch  powder, 
camphorated  talcum  powder,  or  a talc-starch- 
zinc  mixture  may  be  used. 

The  skin  should  be  olive-oiled  or  cold-creamed 
daily  after  a tepid  bath  to  prevent  dryness  and 
irritation  from  sweat  evaporation.  Too  frequent 
alcohol  rubs  are  drying.  Ammoniated  mercury 
ointment  (0.5  per  cent)  may  be  used  in  small 
areas  where  impetiginous  crusting  occurs  such 
as  in  the  nares,  postauricular  regions,  or  groin. 
Restraints  may  be  necessary  to  control  restless- 
ness and  prevent  self-mutilation,  coprophagy, 
and  autophagy  (chewing  the  fingers). 

ABSTRACT  OF  DISCUSSION 

Vaughn  C.  Garner  (Philadelphia)  : In  these  days  of 
multiple  syndromes  and  multiple  vitamins,  most  of  us 
with  rather  meager  equipment  have  to  have  some  men- 
tal crutch.  It  has  always  been  helpful  to  me  to  remem- 
ber the  clinical  features  of  acrodynia  by  the  alliterative 
formula — pink  hands  and  feet,  pain,  peeling,  perspira- 
tion, prostration,  and  papulation. 


BACTERIAL  INVASION  OF  BLOOD  MAY 
FOLLOW  TOOTH  EXTRACTION 

Streptococcus  viridans  bacteremia  may  follow  the  ex- 
traction of  decaying  teeth  and  cause  serious  and  even 
fatal  disease,  H.  D.  Palmer,  M.D.,  and  Myrna  Kempf, 
B.A.,  Rockford,  111.,  warn  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  Nov.  11,  in  a report  of  4 
such  cases. 

The  authors  point  out  that:  “Streptococcus  viridans 
is  constantly  present  in  alveolar  infection  and  frequently 
enters  the  blood  stream  when  these  infected  areas  are 
manipulated.  The  resulting  bacteremia  is  usually  tran- 
sient, but  a knowledge  of  the  frequency  and  mechanism 
of  its  occurrence  is  essential  to  an  understanding  of  the 
development  of  the  secondary  sites  of  localization — 
notably  subacute  bacterial  endocarditis. 

“Seventeen  per  cent  of  82  patients  who  bad  not  more 
than  2 teeth  extracted  had  transient  bacteremia.  In  13.4 
per  cent  the  organism  was  Streptococcus  viridans.  In 
4 cases  of  subacute  bacterial  endocarditis  the  onset  of 


septic  symptoms  dates  from  the  time  of  dental  manipula- 
tion. All  4 patients  died. 

“Bacteremia  is  present  in  an  appreciable  percentage 
of  cases  of  severe  tooth  decay  independent  of  extraction. 
Organisms  ‘leak’  into  the  circulation  from  such  infec- 
tious sites.  Manipulation  of  the  diseased  tooth  sockets 
laden  with  Streptococcus  viridans  causes  dispersion  of 
these  organisms  through  the  blood  stream  in  a high  per- 
centage of  cases.  The  percentage  is  roughly  parallel  to 
the  severity  of  the  infection  in  the  gums  and  to  the 
extent  of  the  operative  procedure.  This  may  be  purely 
mechanical  dispersion  rather  than  invasion. 

“In  persons  with  a normal  circulatory  system  and  a 
normal  defense  mechanism,  this  form  of  bacteremia  is 
relatively  unimportant.  The  circulation  is  usually 
cleared  of  the  invaders  within  a few  minutes.  In  per- 
sons who  have  pre-existing  rheumatic  valvular  lesions 
or  congenital  defects  in  the  heart,  localization  of  the 
organism  on  such  vulnerable  areas  during  the  transient 
bacteremia,  which  so  often  follows  dental  operations, 
may  herald  the  beginning  of  an  engrafted  bacterial 
endocarditis.” 
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IN  MOST  surgical  clinics  biliary  disease  ranks 
second  only  to  appendicitis  in  frequency  and 
importance. 

The  polygonal  cells  of  the  liver  secrete  600  to 
800  c.c.  of  bile  daily,  which  is  concentrated  by 
the  gallbladder  to  one-tenth  of  this  volume.  This 
so-called  “ignition  bile”  initiates  the  process  of 
fat  digestion  and  sets  the  digestive  ball  to  roll- 
ing insofar  as  fat  utilization  is  concerned. 

Rhythmic  tonic  contractions  of  the  gallbladder 
at  the  rate  of  10  per  minute  result,  when  the 
comparatively  few  muscle  fibers  are  stimulated 
by  egg  yoke,  cream,  meats,  and  acid  chyme. 

A.  C.  Ivy  believes  that  a hormone  (cholecys- 
tokinin)  is  formed  when  the  acid  stomach  con- 
tents come  in  contact  with  the  duodenal  mucosa. 
This  hormone  causes  a relaxation  of  the  chole- 
dochal sphincter  synchronized  with  a contraction 
of  the  viscus. 

The  normal  gallbladder  has  the  power  to  con- 
centrate the  calcium  in  liver  bile  5 times  and  the 
bile  salts  10  times.  In  pathologic  states  this 
ability  is  diminished  to  a minimum.  Only  the 
chlorides,  bicarbonates,  and  cholesterol  can  be 
concentrated.  The  relationship  between  the  ab- 
sence of  bile  salts  permitting  the  precipitation 
of  cholesterol  and  the  formation  of  calculi  is 
obvious. 

Taking  into  consideration  the  free  communi- 
cation between  the  lymphatics  of  the  liver  and 
the  gallbladder,  changes  in  the  chemistry  of  the 
bile,  and  physiologic  and  pathologic  stasis,  it 
seems  logical  to  believe  that  cholecystitis  repre- 
sents a direct  infection  of  the  gallbladder  wall 
from  an  infected  liver.  This  conception  of  pri- 
mary liver  damage  may  account  for  the  many 
failures  after  cholecystectomy  and  should  influ- 
ence the  postoperative  care  over  periods  of 
months  and  even  years. 

The  predominating  symptoms  of  biliary  dis- 
ease are  mostly  related  to  the  stomach  and  may 
be  confused  with  peptic  ulcer.  It  is  quite  pos- 
sible to  have  a posterior  wall  duodenal  ulcer  and 
an  associated  obstructive  jaundice,  caused  either 
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by  swelling  of  the  mucosa  near  the  ampulla  or 
by  an  inflammatory  edema  of  the  head  of  the 
pancreas. 

d he  syndrome  of  “food,  comfort,  pain”  may 
occasionally  be  present,  but  usually  the  indiges- 
tion is  made  worse  by  foods  and  is  not  relieved 
by  sedatives,  digestants,  or  alkalies. 

Dyskinesia,  either  of  the  hypertonic  or  atonic 
type,  and  allergic  choledochal  sphincterismus  as 
well  as  biliary  dyssynergia  of  the  gallbladder 
neck  offer  quite  a problem  in  diagnosis  and  in 
treatment. 

The  hyperkinetic  form  of  dyskinesia  is  often 
associated  with  irregular  heart  beats,  hyper- 
acidity, hypermotility,  and  pylorospasm.  It  oc- 
curs in  highly  strung  nervous  individuals  with 
a well-marked  spasmodic  temperament. 

Atonic  dyskinesia  is  most  commonly  associ- 
ated with  visceroptosis.  There  is  flatulency,  poor 
appetite  and  constipation,  low  or  subnormal 
acidity,  and  more  or  less  constant  distress  in  the 
epigastrium  and  right  upper  quadrant.  The  dis- 
tress is  partly  due  to  the  pull  exerted  by  the 
hypotonic  fishhook  type  of  stomach  and  the  long, 
thin,  and  poorly  emptying  type  of  gallbladder. 

Curiously,  calculi  rarely  occur  in  the  ptotic 
types.  Actual  pain  may  be  caused  by  the  chronic 
stasis,  atony,  and  partial  obstruction  produced 
by  kinking  of  the  cystic  duct  in  the  region  of  the 
gallbladder  neck. 

The  value  of  duodenal  drainage,  except  for 
diagnosis,  is  controversial.  From  a therapeutic 
standpoint  drainage  can  be  of  little  value  because 
most  infections  of  the  gallbladder  are  inter- 
stitial and  no  amount  of  drainage  can  cure  such 
infections. 

Cholesterin  crystals  in  the  bile  are  suggestive 
of  stones,  but  when  calcium  bilirubinate  gran- 
ules are  found,  either  with  or  without  cholesterin 
crystals,  it  is  practically  pathognomonic  of  a 
calculous  gallbladder.  If  the  precaution  of  im- 
mediate examination  of  the  bile  is  performed, 
the  results  compare  favorably  with  the  diagnosis 
made  by  roentgen-ray  studies. 

With  extensive  damage  to  the  gallbladder 
wall,  fluid  pours  into  its  lumen.  This  phenome- 
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non  partly  explains  nonvisualization  after 
the  administration  of  sodium  tetraiodophenol- 
phthalein  because  the  dye  coining  from  the  liver 
is  still  further  diluted.  Moreover,  while  the  nor- 
mal gallbladder  wall  permits  practically  none  of 
the  dye  to  be  absorbed,  a considerable  amount 
of  the  dye  is  absorbed  in  the  diseased  gall- 
bladder. 

Fred  J.  Hodges  reports  a series  of  patients  in 
whom  the  gallbladder  concentrated  dye  satisfac- 
torily, and  for  various  reasons  were  later  sub- 
jected to  surgical  proof  or  came  to  necropsy. 
Pathologic  evidence  of  inflammatory  disease  was 
present  in  16  per  cent.  On  the  other  hand,  a per- 
fectly filled  and  normally  acting  gallbladder 
offers  an  assurance  that  84  per  cent  of  the  pa- 
tients do  not  have  a clinically  significant  chole- 
cystitis. Nonvisualization  of  the  viscus  was  as- 
sociated with  cholecystitis  of  major  extent  in 
80  per  cent  of  the  patients  subjected  to  proof. 
Many  of  these  cases  will  respond  to  a strict 
medical  regime.  Frank  H.  Lahey  and  Sara  M. 
Jordan  claim  return  of  function  in  44  per  cent 
of  the  cases  treated  medically  for  a causal  spastic 
colon. 

Formerly  the  medical  treatment  of  biliary  dis- 
ease consisted  of  a fat-free  splinting  diet  without 
considering  whether  the  gallbladder  was  func- 
tioning or  jaundice  was  present.  A regular 
morning  saline,  a mercurial  at  night,  usually  a 
biliary  disinfectant,  and,  depending  upon  the 
gastric  analysis,  hydrochloric  acid  and  alkalies 
were  used  symptomatically.  The  obese  stood  the 
treatment  well  at  first,  but  ultimately  developed 
colitis,  intestinal  fermentation,  and  additional 
misery.  In  the  asthenic  patient  it  led  to  loss  of 
weight,  malnutrition,  and  a loudly  complaining 
gastro-intestinal  tract. 

The  majority  are  now  in  favor  of  a fat  full 
emptying  diet  to  the  point  of  tolerance  and  small 
frequent  feedings. 

There  is  increasing  evidence  that  lipoids  play 
little  or  no  role  in  cholesterol  metabolism.  There 
is  therefore  slender  evidence  in  favor  of  ex- 
cluding the  uncooked  fats  from  those  with  chole- 
lithiasis except  obviously  in  cases  which  are 
associated  with  jaundice. 

It  is  a solemn  obligation  to  prepare  the  patient 
properly  for  surgery.  Seldom  is  an  acute  gall- 
bladder so  fulminating  that  an  emergency  opera- 
tion is  indicated.  A few  hours  spent  in  preparing 
the  patient  for  the  ordeal  is  profitable.  Obviously 
too  much  procrastination  is  inadvisable  in  the 
acute  edematous,  the  empyemic,  and  the  gan- 
grenous cases.  Frederic  Taylor  claims  a 5 per 
cent  mortality  if  operation  is  done  in  5 days, 
which  skyrockets  to  23.5  per  cent  if  operation  is 


done  after  the  fifth  day.  Perforation,  by  no 
means  rare,  anti  pericholecystic  abscesses  add  to 
the  mortality.  In  the  jaundiced  patient,  a few 
days  or  even  a few  weeks  of  careful  preparation 
are  of  the  utmost  importance.  If  the  serum 
bilirubin  is  rising,  wait  until  it  has  reached  a 
stationary  level.  If  it  is  falling,  wait  until  the 
maximum  improvement  has  taken  place. 

Biliary  disease  does  not  permit  normal 
glycogen  storage,  and  4 times  as  much  oxygen  is 
required  for  the  metabolism  of  fats  as  for  car- 
bohydrates. Protein  has  been  suggested  as  a 
buffer  to  correct  the  faulty  metabolism. 

A local  liver  anoxemia  and  incomplete  fat 
metabolism  result  in  the  formation  of  ketone 
bodies  and  are  aggravated  by  any  volatile  anes- 
thetic. The  safest  general  anesthetic  in  liver 
cases  would  seem  to  be  cyclopropane  on  account 
of  its  high  oxygen  content. 

Common  duct  stones  produce  a distinct  prob- 
lem, in  that  the  mortality  rate  in  duct  surgery 
is  increased  by  10  per  cent. 

Many  times  at  operation  stones  in  the  hepatic 
duct,  the  common  duct,  or  in  Heister’s  valves  of 
the  cystic  duct  are  overlooked.  On  the  other 
hand,  stones  may  form  in  the  biliary  radicles 
throughout  life  and  the  entire  biliary  tree  has 
been  found  full  of  stones  at  necropsy. 

Postoperatively,  hypohydration  must  be  com- 
bated. Sodium  chloride  should  not  be  given 
promiscuously.  Three  thousand  c.c.  of  .85  per 
cent  salt  solution  contains  25.5  grams  of  salt, 
which  is  approximately  5 times  the  amount  even 
a normal  kidney  eliminates  in  24  hours ; and 
unless  the  electrolytes  are  needed,  dextrose  solu- 
tion is  preferable.  The  urinary  findings  of  acid 
bodies  only  cannot  be  depended  upon  in  the  dif- 
ferential diagnosis  of  acidosis  from  alkalosis.  A 
ketonuria  is  frequently  observed  in  alkalosis. 

Many  patients  treated  for  4 or  5 days  with 
suction  applied  to  an  indwelling  duodenal  tube 
develop  dechlorination.  Ketone  bodies  may  be 
found  in  the  urine  despite  the  daily  intravenous 
administration  of  3000  c.c.  of  5 per  cent  glucose 
in  distilled  water  or  normal  salt  solution. 

Recently  it  has  been  determined  that  a patient 
who  daily  excretes  3 or  more  grams  of  chloride, 
expressed  as  sodium  chloride  in  the  urine,  is  in 
no  danger  of  achlorhydric  alkalosis.  The  pa- 
tient’s electrolytic  requirements  can  be  as  satis- 
torily  determined,  and  with  more  facility  by 
measuring  the  quantity  of  chloride  present  in 
the  urine  than  by  the  older,  more  cumbersome 
method  of  determining  the  C02  combining 
power  and  the  level  of  the  plasma  chlorides. 

Three  types  of  liver  death  have  been  ade- 
quately described  by  John  A.  Killian,  and  to 
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these  I.  S.  Ravdin  has  added  a fourth  type  due 
to  accidental  ligation  or  thrombosis  of  the  he- 
patic artery,  which  invariably  results  in  death. 
Thrombosis  can  easily  happen  since  the  rela- 
tively small  hepatic  artery  carries  only  one-third 
of  its  entire  output  of  blood  to  the  liver.  Ac- 
cording to  Reginald  H.  Jackson,  in  20  per  cent 
of  the  cases  the  entire  blood  supply  of  the  liver 
is  carried  by  an  anomalous  artery  arising  from 
the  superior  mesenteric. 

Estimation  preoperatively  of  the  prothrombin 
concentration  in  the  blood  is  essential,  particu- 
larly in  jaundiced  cases,  and  if  the  values  are 
below  normal,  vitamin  K should  be  exhibited. 

Patients  with  a prothrombin  clotting  time  of 
more  than  45  seconds  as  determined  by  the 
Quick  method  should  be  considered  potential 
bleeders,  even  in  the  absence  of  jaundice.  Loss 
of  blood,  surgical  trauma,  and  the  effects  of 
anesthesia  may  reduce  an  already  depleted  sup- 
ply of  prothrombin  to  a dangerously  low  con- 
centration. 

In  actual  bleeding  cases,  bile  and  large  doses 
of  vitamin  K in  capsules  are  recommended.  As 
an  alternate  treatment  a solution  of  2 to  4 grams 
of  bile  salts  and  1 to  2 grams  of  alfalfa  concen- 
trate containing  the  antihemorrhagic  vitamins 
are  given  by  the  drip  method  through  the  duo- 
denal tube.  Results  can  be  expected  in  6 to 
12  hours. 

It  is  not  to  be  inferred  that  the  foregoing 
treatment  discredits  or  supplants  blood  transfu- 
sion, dextrose,  or  any  of  the  well-recognized 
methods  of  controlling  blood  loss,  but  it  is  useful 
as  an  adjunct  in  hemorrhagic  cases. 

The  approximate  operative  mortality  is  10  per 
cent.  Hemorrhage,  shock,  dilatation  of  the 
stomach,  exhaustion,  and  pneumonia  take  their 
toll;  rarely  does  a patient  die  of  peritonitis. 

The  results  of  operation  in  the  noncalculous 
group  are  notoriously  unsatisfactory.  T.  R. 
Brown  and  J.  T.  Howard  quote  a mortality  of 
4.7  per  cent,  and  no  relief  of  symptoms  in 
41  per  cent.  E.  MacD.  Stanton  quotes  less  than 
47  per  cent  relieved.  F.  H.  Lahey  less  than 
50  per  cent  relieved,  while  the  University  of 
Pennsylvania  clinic  claims  less  than  12  per  cent 
of  actual  cures. 

It  is  our  contention  that  the  gallbladder  has  a 
very  definite  and  unique  role  in  maintaining  the 
health  of  the  individual.  In  spite  of  recent 
statistics  showing  perforation  and  nonlocaliza- 
tion equaling  those  of  the  appendix,  we  believe 
that  gallbladder  pathogenicity,  its  tendency  to 
perforate  and  produce  widespread  peritonitis,  is 
not  comparable  nor  does  its  treatment  parallel 
the  vestigial  organ.  Experience  has  shown  that 


like  appendicitis  the  leukocyte  count  and  clinical 
condition  of  the  patient  are  not  necessarily  an 
index  to  the  pathologic  severity  of  the  disease. 

We  believe  that  the  treatment  of  the  early, 
milder,  acute,  noncalculous  gallbladder  and  the 
dyskinetic  and  the  well-concentrating  gallbladder 
is  definitely  medical. 

It  is  our  contention  that  the  calculous  organ  or 
ducts  with  acute  or  chronic  disease,  the  presence 
of  chronic  cholecystitis  as  evidenced  by  marked 
and  prolonged  impairment  of  function,  the  pres- 
ence of  pus  and  products  of  infection  in  duo- 
denal drainage,  and  the  intermittently  jaundiced 
case  are  distinctly  surgical. 

The  choice  of  treatment  should  be  instituted 
accordingly,  and  no  gallbladder  should  be  re- 
moved without  definite  clinical  and  laboratory 
evidence  of  disease. 

ABSTRACT  OF  DISCUSSION 

John  W.  Stinson  (Pittsburgh)  : Dr.  Gemmill  has 
covered  his  subject  so  well  that  I can  only  try  to 
emphasize  what,  to  me,  seem  the  more  important  parts. 

The  work  done  showing  the  effect  of  spasm  of  the 
sphincter  of  Oddi  on  pain  production  deserves  emphasis. 
These  studies  have  shown  that  morphine,  codeine,  and 
similar  acting  drugs  in  the  usual  dosage  will  frequently 
produce  spasm  of  the  sphincter,  thus  increasing  intra- 
biliary  pressure  and  producing  pain.  Further  studies 
have  demonstrated  that  antispasmodics  such  as  amyl 
nitrite  and  nitroglycerin  will  relax  spasm  of  the  sphinc- 
ter, decrease  intraductal  pressure,  and  relieve  pain.  The 
practical  value  of  these  findings  in  both  diagnosis  and 
treatment  is  obvious. 

It  has  also  been  shown,  rather  convincingly,  that  the 
valves  of  Heister  in  the  cystic  duct  have  little,  if  any- 
thing, to  do  with  variations  in  pressure  on  either  side 
of  them. 

Preoperative  preparation  is  a most  important  con- 
sideration, and  the  high  carbohydrate  diet,  supplemented 
by  sugar  intravenously,  and  other  measures  as  trans- 
fusions, vitamins,  and  such,  when  indicated,  are  of  the 
greatest  value. 

I would  emphasize  also  that  obesity  must  be  recog- 
nized as  a disease  in  itself,  especially  when  operation  is 
to  be  considered.  If  possible,  a reasonable  reduction  in 
weight  should  be  sought  before  operating  upon  patients 
so  afflicted. 

One  of  the  greatest  contributions  of  recent  years  is 
the  recognition  of  a food  substance  that  is  responsible 
for  the  normal  maintenance  of  one  of  the  most  impor- 
tant coagulating  constituents  of  the  blood.  We  now,  for 
the  first  time,  are  confident  of  our  ability  to  control  the 
hemorrhagic  tendencies  in  jaundice  by  the  use  of  vita- 
min K and  bile  salts. 

Cholangiography  has  become  a recognized  procedure 
during  the  past  few  years,  and  recent  investigations 
have  demonstrated  that  hippuran  is  much  more  satis- 
factory than  the  oily  substances  we  have  been  using 
such  as  lipiodol  or  brominol  for  injecting  into  the 
biliary  passages  when  making  roentgen-ray  studies. 

The  debate  relative  to  the  best  method  of  treating 
acute  cholecystitis  continues  and  appears  too  compli- 
cated at  the  present  time  to  permit  too  positive  state- 
ments. Most,  if  not  all,  agree  that  no  set  time  can  safely 
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be  made  for  intervention,  as  careful  individualization  is 
necessary.  In  the  majority  of  acute  cholecystitis  cases 
I still  believe  that  immediate  operation  is  unwise. 

Interesting  work  has  been  done  on  the  so-called  liver 
deaths  or  hepatorenal  syndrome,  some  claiming  that  the 
glomerulonephritis  is  the  chief  factor.  The  exact  cause 
is  as  yet  unknown,  but  the  most  likely  suggestions  thus 
far  seem  to  be  intoxication,  due  to  absorption  of  devita- 
lized liver  cells,  disturbed  liver  metabolism  and  dysfunc- 
tion, or  hidden  infections. 

The  frequency  in  which  common  duct  stones  are  the 
cause  of  persisting  symptoms  as  pain,  sometimes  bizarre 
in  nature,  or  pylorospasm,  often  without  typical  biliary 
colic,  and  even  when  a history  of  jaundice  is  not  pres- 
ent, deserves  especial  emphasis. 

I would  urge  that  all  enlarged  common  ducts  be 
explored  regardless  of  whether  there  is  a history  of 
duct  obstruction  or  whether  or  not  a stone  can  be 
palpated  in  the  duct.  Whenever  a stone  is  present  in 
the  duct,  it  is  always  dilated  and,  although  other  con- 
ditions such  as  pancreatitis  may  enlarge  it,  stones  must 
be  excluded,  conditions  permitting. 

When  doubt  exists  as  to  the  advisability  of  opening 
a duct,  I have  found  a rather  simple  procedure  most 
useful  and  efficient.  By  means  of  a glass  syringe  and 


a moderately  large  (No.  IS)  needle,  a few  c.c.  of  bile 
can  be  drawn  into  it  and  examined  in  a good  light.  In 
every  case  so  far  in  which  I have  done  this  and  found 
dirty  bile,  exploration  has  revealed  stones.  In  the  few 
cases  in  which  I have  explored  the  duct  after  obtaining 
clear,  normal  appearing  bile,  I have  not  found  stones, 
so  that  now  I do  not  consider  it  necessary  to  explore 
the  duct  in  a doubtful  case  after  such  findings. 

If  it  is  found,  prior  to  removing  the  tube  used  to  drain 
the  biliary  tract,  that  there  is  obstruction  caused  by 
stone,  there  are  2 methods  in  particular  that  have  been 
used  successfully  and  deserve  emphasis.  The  first  is 
the  injection  of  ether,  or  if  too  painful,  ether  mixed 
with  alcohol,  into  the  common  duct  to  cause  fragmenta- 
tion of  the  stone,  followed  by  the  giving  of  nitrites  to 
relax  the  sphincter  of  Oddi.  The  other  method  is  that 
of  giving  dehydrocholic  acid  to  cause  an  increase  in 
intraductal  pressure  and  at  the  same  time  instilling 
warm  olive  oil  into  the  duct  to  relax  the  sphincter  of 
Oddi.  Results  can  be  checked  by  injection  of  hippuran 
and  roentgen-ray  studies. 

We  have  much  today  to  offer  the  patient  suffering 
from  diseases  of  the  biliary  tract,  and  by  careful  diag- 
nosis and  individualization  the  results  are  most  grati- 
fying. 


HOSPITAL  INSURANCE  WORKS 

Just  a year  ago  last  week  the  Associated  Hospital 
Service  of  Philadelphia  began  to  function.  The  Record 
approved  the  plan  at  that  time,  pointing  out  that  the 
public  need  for  it  was  indicated  by  the  fact  that  a simi- 
lar plan  adopted  in  New  York  had  obtained  80,000  sub- 
scribers in  the  first  year. 

We  did  not  dream  then  that  the  Philadelphia  plan 
would  recruit  170,000  subscribers  in  its  first  year,  break- 
ing all  records  in  this  respect. 

By  paying  a few  cents  a week,  these  thousands  of 
Philadelphians  know  that  they  can  become  pay  patients 
at  hospitals  without  the  risk  of  emergency  expenditures 
that  would  wreck  their  family  budgets  or  wipe  out  their 
savings. 

In  the  past  year  8000  subscribers  to  the  plan  were 
hospitalized.  The  association  sent  them  a questionnaire. 

Ninety-nine  per  cent  reported  that  they  zvere  satisfied 
u’itli  the  working  of  the  plan,  and  would  recommend  it 
to  their  friends. 

But  even  more  interesting,  in  view  of  the  opposition 
to  such  plans,  were  the  answers  to  other  questions.  For 
instance,  69  per  cent  said  they  were  able  to  enjoy  better 
accommodations  because  they  were  protected  by  hos- 
pitalization insurance.  That  means  hospitals  received 
full  payment  for  hundreds  of  patients  who  would  other- 
wise have  been  part-pay  or  charity  cases.  This  in- 
creased revenue  may  be  an  important  factor  in  the 
future  extension  of  hospital  service.  No  less  than  42  per 
cent  said  that  they  would  have  been  forced  to  use  ward 
service  but  for  the  hospitalization  plan. 

One  more  fact — 86  per  cent  said  that  they  found  their 
physicians’  bills  easier  to  meet  because  of  the  hospital 
payment  plan. 


Hospitals  always  collect  before  the  patient  leaves. 
That  often  leaves  the  patient  unable  to  meet  his  physi- 
cian’s bill  for  months.  Now  the  insurance  plan  pays 
the  hospital,  leaving  more  patients  in  a position  to  pay 
their  physicians  promptly. 

Hospital  insurance  is  working  in  Philadelphia.  We 
hope  those  who  cried  “it  can’t  be  done”  now  realize  its 
success. — Editorial,  Philadelphia  Record,  Nov.  16,  1939. 


DISABILITY  NOT  CONNECTED  WITH 
ACCIDENT  BY  EVIDENCE 

The  Pennsylvania  Superior  Court  held,  Di  Fazio  vs. 
J.  G.  Brill  Co.,  3 Att.  2d.  216,  that  the  testimony  of  an 
expert  that  it  was  “extremely  possible  and  likely”  that 
a pain  or  disease  resulted  from  an  injury  is  not  equiva- 
lent to  an  assertion  of  a professional  opinion  that  it 
actually  did  so.  The  expert  must  testify  that  “in  his 
professional  opinion  the  result  in  question  did  come 
from  the  cause  alleged”  if  his  testimony  is  to  be  en- 
titled to  any  consideration.  A disability  caused  by 
spondylolisthesis  was  held  not  connected  by  the  evi- 
dence with  an  accident  occurring  while  an  employee 
was  lifting  a wheelbarrow  to  empty  it. 


Emergency  sweet  rations  may  be  standard  equipment 
for  pilots  cruising  at  11,000  to  20,000  feet  altitude,  it  is 
suggested  by  tests  performed  at  Leland  Stanford  Uni- 
versity to  show  that  eye  accommodation  is  more  seri- 
ously affected  by  lowered  oxygen  pressure  than  by  a 
powerful  dose  of  insulin.  The  oxygen  deficiency  can 
be  counteracted  by  a dose  of  glucose. 
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DIABETES 

I.  Diabetes  Mortality  in  Pennsylvania 


FRANK  P.  STROME,  M.D.,  Harrisburg,  Pa. 
and 

BELFORD  C.  BLAINE,  M.D.,  Pottsville,  Pa. 


THE  object  of  this  paper  is  to  compare  the 
“Trends  in  Mortality  from  Diabetes  Mellitus 
in  Pennsylvania”  to  that  in  the  United  States 
Registration  Area  as  a whole,  and  relate  these 
trends  to  the  death  rate  from  all  other  causes. 
All  figures  and  statistics  available  are  presented 
in  full  so  that  they  will  be  accessible  for  com- 
parison with  future  surveys.  It  is  hoped  that 
such  analyses  can  be  made  frequently  and  aid  in 
evaluating  future  innovations  in  the  prevention 
and  control  of  diabetes. 

The  diabetes  mortality  rate 
of  the  United  States  is  ex- 
ceeded by  that  of  the  Maltese 
Islands,  but  is  greater  than 
that  of  any  other  of  the  32 
countries  for  which  mortality 
statistics  are  available.  The 
unenviable  position  of  the 
United  States  is  the  more  re- 
markable because  there  has 
been  an  increase  in  the  dia- 
betic mortality  rate  in  all  other 
countries  during  the  past  5 
years.  New  York  had  a higher' 
mortality  rate  than  Pennsyl- 
vania in  1935,  but  since  then  our  state  has  led 
all  others.  This  is  particularly  notable  in  some 
of  our  cities.  No  explanation  is  suggested. 
While  the  mortality  rate  from  diabetes  in  the 
state  as  a whole  has  risen  from  10  per  100,000 
in  1906  to  30  per  100,000  in  1938,  Lancaster  had 
in  1937  a mortality  rate  of  64.9  per  100,000,  the 
third  highest  in  the  country.  During  the  past 
10  years  it  has  ranked  among  the  4 leading  cities 
in  the  United  States  in  diabetes  mortality.  The 
Harrisburg  rate  was  56.8,  which  was  among  the 
first  10  cities.  The  rate  in  Williamsport  placed 
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it  also  among  the  first  10  cities  4 times  in  the 
past  5 years.  The  Wilkes-Barre  rate  was  50.2, 
and  that  of  Johnstown  44. 

The  western  states  have  a lower  rate  than  the 
eastern  states.  A striking  figure  was  the  low 
death  rate  on  the  Pacific  Coast  in  1935.  Fresno, 
California,  had  the  lowest.  During  1936  Pueblo, 
Colorado,  had  no  deaths  from  diabetes. 

Changes  in  the  death  rates  among  different 
age  groups  are  readily  discernible.  A drop  in 
the  mortality  rate  under  age 
40  is  obvious  in  the  tabulations 
for  the  past  3 years.  When 
1938  rates  are  compared  with 
rates  from  1920,  juvenile  dia- 
betes mortality,  shows  a 
marked  reduction.  From  1910 
to  1920  the  death  rate  from 
juvenile  diabetes  was  much 
higher. 

The  question  as  to  whether 
diabetes  mellitus  is  on  the  in- 
crease is  one  of  the  most  inter- 
esting problems  in  modern 
medicine.  If  diabetes  is  ac- 
tually and  relatively  more  fre- 
quent in  the  present  than  in  the  past,  in  all 
probability  the  explanation  lies  in  the  change  in 
age  groups  of  the  total  population,  which  allows 
persons  to  live  into  the  age  when  degenerative 
diseases  are  more  common.  These  changes  are 
probably  caused  by  modifications  in  human  en- 
vironment, such  as  public  health  measures,  which 
enable  more  persons  to  live  into  those  age  groups 
in  which  degenerative  diseases  are  more  com- 
mon. On  the  other  hand,  the  increase  may  be 
due  to  changes  in  the  living,  working,  and  eating 
habits  of  our  present  population. 

Now  if  diabetes  is  not  on  the  increase  because 
of  improved  diagnostic  facilities,  but  is  actually 
a much  more  common  disease  than  was  formerly 
assumed  to  be  the  case,  then  the  more  trust- 


This  is  the  first  in  a series 
of  articles  to  be  published 
in  the  Journal  under  the 
sponsorship  of  the  Commis- 
sion on  Diabetes  of  The 
Medical  Society  of  the  State 
of  Pennsylvania.  Subsequent 
articles  will  present  further 
results  of  a detailed  survey 
of  diabetes.  It  is  planned 
to  consolidate  these  articles 
and  publish  them  in  book 
form  under  the  title  “Dia- 
betes in  Pennsylvania.” 
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worthy  statistical  returns  for  the  present  period 
serve  the  extremely  practical  purpose  of  em- 
phasizing the  serious  problem  of  diabetes,  and 
the  importance  of  concentrating  our  attention  on 
more  efficient  measures  for  its  prevention  and 
control. 

There  can  be  no  doubt  that  more  scientific 
methods  of  diagnosis  and  the  increasing  avail- 
ability of  clinical  laboratories  have  contributed 
toward  the  increase  in  the  number  of  diabetic 
deaths  recorded  in  the  entire  United  States  as 
well  as  in  Pennsylvania. 

The  influence  of  the  following  factors  cannot 
possibly  be  evaluated,  but  each  one  has  con- 
tributed to  the  change  in  diabetes  consciousness. 

1.  The  increasing  availability  of  laboratories, 
and  the  increasing  use  of  laboratory  procedures. 

a.  Von  Fehling’s  test  for  urinary  sugar — - 

1838. 

b.  Benedict’s  test  for  urinary  sugar — 1904. 

c.  Blood  sugar  determinations.  Glucose  toler- 

ance determination. 

d.  Carbon  dioxide  combining  power. 

2.  Routine  urinalysis  on  all  patients  admitted 
to  hospitals  on  an  ever  increasing  number  of 
hospital  cases. 

3.  The  familiarity  of  recent  graduates  with 
laboratory  procedures,  and  the  utilization  of 
these  procedures  in  their  private  offices. 

4.  The  increased  consciousness  of  diabetes  on 
the  part  of  the  medical  practitioner  and  the  more 
frequent  recording  of  diabetes  per  se  as  a cause 
of  death  rather  than  the  organ  most  affected  at 
the  time  of  death. 

5.  Education  of  the  laity  toward  diabetes  con- 
sciousness. 

No  conclusions  are  drawn  in  relation  to  the 
effect  of  various  types  of  therapy  upon  the  mor- 
tality rates.  The  object  of  this  paper  is  to  show 
“Trends  in  Mortality  from  Diabetes  Mellitus  in 
Pennsylvania’’  in  relationship  to  “Trends  in 
Mortality  from  Diabetes  Mellitus  in  the  United 
States  Registration  Area,”  comparing  the  death 
rates  from  all  causes  to  the  death  rates  from 
diabetes  in  Pennsylvania  and  the  United  States 
Registration  Area  wherever  statistical  records 
are  available. 

The  fundamental  principle  of  all  statistical 
inquiries  is  the  law  of  large  numbers.  The  ac- 
curacy of  statistical  judgment  is  in  proportion  to 
the  mass  of  material  considered  and  the  thor- 
oughness of  the  methods  of  analysis  in  matters 
of  detail. 

The  law  of  large  numbers  is  defined  in  the 
statement  that  “in  a large  number  the  actual 


relations  are  more  accurately  expressed  than  in 
a small  number.”1 

With  this  law  in  mind  the  Commission  on 
Diabetes  of  The  Medical  Society  of  the  State  of 
Pennsylvania  has  tried  to  secure  the  most  com- 
prehensive and  authoritative  statistics  available. 

This  survey  is  based  on  figures  obtained 
through  the  courtesy  of  the  United  States  Bu- 
reau of  Vital  Statistics. 

The  statistical  data  for  both  the  United  States 
Registration  Area  and  Pennsylvania  presented 
here  was  obtained  from  the  Census  Bureau  re- 
ports. In  it  are  presented  death  rates  from  all 
causes,  excluding  stillbirths,  in  the  United  States 
Registration  Area  from  1900  to  1937.  A total 
of  39,915,000  deaths  have  been  recorded  from 
1900  to  1937  in  the  United  States  Registration 
Area. 

The  Pennsylvania  State  Bureau  of  Vital  Sta- 
tistics furnished  all  data  in  reference  to  Pennsyl- 
vania. From  1906  to  1938  there  were  3,532,551 
deaths  recorded  from  all  causes,  excluding  still- 
births. 

All  of  the  deaths  recorded  and  analyzed  in  this 
paper  are  deaths  from  diabetes.  No  statistics 
are  available  concerning  the  additional  number 
of  persons  in  Pennsylvania  and  the  United  States 
who  died  with  diabetes,  but  are  available  only 
for  those  who  died  because  of  it. 

For  purposes  of  comparison  and  to  serve  as  a 
broad  foundation  we  are  presenting  and  com- 
paring the  following: 

1.  The  mortality  and  death  rates  in  the  United 
States  Registration  Area  from  all  causes,  1900 
to  1937. 

Chart  1 

DEATHS  FROM  ALL  CAUSES  IN  THE  UNITED 
STATES  REGISTRATION  AREA,  1900-1937, 
AND  IN  PENNSYLVANIA,  1906-1938 


DEATH  RATES  -------  Pennsylvania 

PER  1,000  United  States  Registration  Area 


1900  1910  1920  1930  1938 
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2.  The  mortality  and  death  rates  in  the  United 
States  Registration  Area  from  diabetes  mellitus, 
1900  to  1937. 

3.  The  mortality  and  death  rates  in  Pennsyl- 
vania from  all  causes,  1906  to  1938. 

4.  The  mortality  and  death  rates  in  Pennsyl- 
vania from  diabetes,  1906  to  1938. 

In  speaking  of  the  United  States  Registration 
Area,  vve  mean  that  part  of  the  United  States 
which  has  submitted  to  the  United  States  Census 
Bureau  sufficient  proof  that  satisfactory  regis- 
tration laws  have  been  enforced  in  that  area,  and 
proof  that  more  than  90  per  cent  of  all  deaths, 
or  births  as  the  case  may  be,  were  being  reg- 
istered. 

The  annual  collection  of  mortality  statistics 
for  that  part  of  the  United  States  known  as  the 
“Registration  Area”  began  with  the  calendar 
year  1900.  At  that  time  40.5  per  cent  of  the 
total  population  was  included  in  the  registration 
area.  It  was  not  until  1933  that  the  death  regis- 
tration area  was  complete.  It  includes  the  48 
states,  the  District  of  Columbia,  the  Territory 
of  Hawaii,  Puerto  Rico,  and  the  Virgin  Islands. 
Pennsylvania  was  admitted  in  1906. 

In  studying  the  mortality  experience  for  the 
registration  area,  it  is  important  to  keep  in  mind, 
therefore,  that  new  territory  and  new  popula- 
tions were  added  from  year  to  year.  For  this 
reason  the  “death  rate,”  which  is  the  propor- 
tionate number  of  persons  who  die  each  year  in 
a given  population,  is  used  in  all  our  compari- 
sons. 

Trends  in  Mortality  from  All  Causes  in 
Pennsylvania  and  the  United  States 
Registration  Area 

For  a period  of  21  years  we  have  comparable 
statistics  for  the  United  States  Registration 
Area  and  for  the  State  of  Pennsylvania. 

From  1906  to  1937  inclusive  the  mortality 
rate  from  all  causes  in  the  United  States  Regis- 
tration Area  declined  from  15.7  to  11.2  per  1000 
population  inclusive — a decrease  of  71  per  cent. 

In  Pennsylvania  from  1906  to  1937  the  mor- 
tality rate  from  all  causes  declined  from  16.0  to 
10.5  per  1000  population — a decrease  of  65  per 
cent.  The  difference  between  the  declines  in 
the  mortality  rates  in  the  United  States  and  in 
Pennsylvania  is  extremely  small.  The  only  con- 
clusion which  can  be  drawn  from  these  percent- 
ages is  that  those  measures  which  have  been 
reducing  mortality  rates  in  the  United  States  for 
the  past  21  years  are  producing  a similar  and 
comparable  effect  on  Pennsylvania  mortality 
rates. 

The  trend  of  death  rates  from  all  causes  in 


Table  I 

Mortality  in  the  United  States  Death  Registra- 
tion Area,  1900-1938  Inclusive* 


Year 

Deaths,  All  Causes, 
Excluding  Stillbirths 

Diabetes  Deaths 

Number 

Kate 

Number 

Kate 

UIOO 

539 

,939 

17. 

.6 

2,996 

9.7 

1901 

518 

,207 

16. 

.5 

3,212 

10.2 

1902 

508 

,640 

15 

.9 

3,312 

10.3 

1903 

524 

,415 

16 

.0 

3,681 

11.3 

1904 

551 

,354 

16 

.5 

4,259 

12.8 

190.5 

545. 

,533 

16 

.0 

4,397 

12.9 

1906 

658 

,105 

15 

.7 

5,331 

12.7 

1907 

687 

,034 

16 

.0 

5,801 

13.5 

1908 

691 

,574 

14 

.8 

6,274 

13.4 

1909 

732 

,538 

14 

.4 

7,024 

13.8 

1910 

805 

,412 

15 

.0 

8,040 

14.9 

1911 

839 

,284 

14, 

.2 

8,805 

14.9 

1912 

838 

,251 

13, 

.9 

9,045 

15.0 

1913 

890. 

,848 

14, 

.1 

9,660 

15.3 

1914 

898. 

,059 

13, 

.6 

10,666 

16.2 

191.5 

909 

, 155 

13. 

.6 

11,775 

17.5 

1910 

1,001 

,921 

14. 

.0 

12,199 

17.1 

1917 

1,068 

,932 

14 

.3 

12,750 

17.0 

1918 

1 ,471. 

,367 

18. 

.1 

12,943 

15.9 

1919 

1,096 

,436 

12, 

.9 

12,683 

14.9 

1920 

1,142, 

,558 

13. 

.0 

14,062 

16.0 

1921 

1,032 

,009 

11. 

.6 

14,933 

10.8 

1922 

1,101 

,863 

11, 

.7 

17,182 

18.3 

1923 

1,193, 

,017 

12, 

.2 

17,357 

17.7 

1924 

1,173. 

,990 

11, 

.7 

16,453 

16.4 

1923 

1,219 

,019 

11 

.8 

17,385 

16.9 

1920 

1,285, 

,927 

12, 

.3 

18,881 

18.0 

1927 

1,236 

,949 

11, 

.4 

18,937 

17.5 

1928 

1 ,378, 

,675 

12. 

.1 

21,747 

19.0 

1929 

1,386. 

,363 

11. 

.9 

21,829 

18.8 

1930 

1,343 

,356 

11 

.3 

22,528 

19.0 

1931 

1,322, 

,587 

11 

.1 

24,331 

20.4 

1932 

1,308, 

,529 

10. 

.9 

26,368 

21.9 

1933 

1,342 

.106 

10. 

.7 

26,835 

21.3 

19.34 

1,396. 

,903 

11, 

.0 

28,000 

22.1 

1935 

1,392. 

,752 

10 

.9 

28,364 

22  2 

1936 

1 ,479 

,228 

11 

.5 

30,406 

23.7 

19.37 

1,450. 

,427 

11 

2 

30,587 

23.7 

1938 

1,380 

,986 

10. 

.6 

Not  yet  available 

Note  : General  death  rates  are  per  1000  population.  Dia- 
betes death  rates  are  per  100,000  population.  The  1938  total 
and  rate  are  provisional. 

* In  1900  only  10  states  were  included  in  the  death  regis- 
tration area. 


the  years  from  1900  to  1937  is  progressively 
downward,  except  in  1918  when  the  influenza 
pandemic  caused  a tremendous  increase  in  the 
death  rate  for  that  year.  From  1919  to  1938 
the  downward  trend  continues. 

A chart  of  death  rates  from  all  causes  in  Penn- 
sylvania superimposed  over  a chart  of  death  rates 
from  all  causes  in  the  United  States  Registra- 
tion Area  shows  almost  an  identical  curve.  One 
fact  vividly  seen  is  that  the  death  rate  from  all 
causes  in  Pennsylvania,  with  the  exception  of 
1908,  has  consistently  been  higher  than  that  of 
the  United  States  Registration  Area  from  1906 
to  1932.  From  1932  to  1936  the  death  rate  from 
all  causes  in  Pennsylvania  twice  equaled  and 
twice  was  lower  than  that  of  the  United  States 
Registration  Area. 
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Trend  of  Diabetes  Mortality 

The  most  interesting  portion  of  this  paper  is 
the  contrast  of  diabetes  mortality  in  Pennsyl- 
vania with  that  of  the  United  States  Registra- 
tion Area. 

The  first  conclusion  to  be  reached  is  that  the 
death  rate  from  diabetes  in  Pennsylvania  does 
not  follow  that  of  the  United  States  Registration 
Area;  it  exceeds  it.  Since  1923  it  has  been  con- 
sistently higher  and  in  the  past  8 years  markedly 
so. 

From  1906  to  1937  the  mortality  rate  from 
diabetes  in  the  United  States  Registration  Area 
increased  from  12.7  to  23.7  per  100,000 — an  in- 
crease of  186  per  cent.  In  Pennsylvania  from 
1906  to  1937  the  mortality  rate  from  diabetes 
increased  from  10.5  to  31.2  per  100,000 — an  in- 
crease of  297  per  cent. 

The  increase  in  diabetes  mortality  rates  in  the 
l nited  States  Registration  Area  is  tremendous. 
Pennsylvania  exceeds  this  by  110  per  cent.  This 
fact  alone  calls  for  action  from  all  sources  to  be 
concentrated  on  the  problem  of  diabetes  in  Penn- 
sylvania. 

Table  II 


Mortality  in  Pennsylvania,  1906-1938  Inclusive 


Year 

Deaths,  All  Causes, 
Excluding  Stillbirths 

Diabetes 

Deaths 

Number 

Rate* 

Number 

Ratef 

1900 

114,435 

16 

0 

747 

10.5 

1907 

115,969 

15 

9 

842 

11.6 

1908 

112,246 

15 

1 

895 

12.1 

1909 

111,002 

14 

7 

904 

12.0 

1910 

119,815 

15 

6 

986 

12.8 

1911 

111,292 

14 

3 

1,036 

13.3 

1912 

111,842 

14 

2 

983 

12.4 

1913 

117,994 

14 

7 

952 

11.9 

1914 

114,832 

14 

i 

1,206 

14.8 

1915 

115,284 

14 

0 

1,303 

15.8 

1910 

124,577 

14 

9 

1,319 

15.8 

1917 

128,163 

15 

2 

1,425 

16.9 

1918 

187,951 

22 

0 

1,322 

15.4 

1919 

115,786 

13 

4 

1,253 

14.5 

1920 

120,902 

13 

8 

1,430 

16.3 

1921 

109,919 

12 

4 

1,539 

17.4 

1922 

110,684 

12 

4 

1,614 

18.0 

1923 

120,622 

13 

4 

1,712 

19.0 

1924 

113,321 

12 

4 

1,710 

18.8 

1925 

115,745 

12 

6 

1,724 

18.7 

1926 

120,537 

13 

0 

1,885 

20.3 

1927 

111,252 

11 

9 

1,841 

19.6 

1928 

119,607 

12 

0 

2,151 

22.7 

1929 

117,365 

12 

3 

2,125 

22.2 

1930 

111,606 

11 

6 

2,159 

22.4 

1931 

111,936 

11 

5 

2,460 

25.2 

1932 

109,204 

11 

1 

2,545 

25.9 

1933 

106,109 

10 

7 

2,589 

26.1 

19.34 

109,601 

11 

0 

2,740 

27.4 

1 935 

108,555 

10 

8 

2,807 

27.9 

1930 

112,711 

11 

1 

2,829 

27.9 

1937 

114,949 

11 

3 

3,176 

31.2 

1938 

107,362 

10 

5 

3,102 

30.4 

Chart  2 

DIABETES  DEATH  RATES  IN  THE  UNITED 
STATES  REGISTRATION  AREA,  1900-1937, 
compared  with 

DIABETES  DEATH  RATES  OF  PENNSYLVANIA, 
1906-1938 

DEATH  RATES 
PER  100,000 


Concerning  the  precise  explanation  of  the  sud- 
den drop  in  diabetes  mortality  and  the  relation- 
ship to  the  influenza  pandemic,  we  do  not  care 
to  make  any  commitment. 

Three  separate  sections  are  readily  seen  in  the 
diabetes  mortality  chart.  The  first  is  that  from 
1900  to  1915  when  diabetes  mortality  was  on  the 
increase  and  the  diabetes  mortality  of  Pennsyl- 
vania was  below  that  of  the  United  States  Regis- 
tration Area. 

The  second  section  of  mortality  rates,  1915  to 
1924,  is  characterized  by  a marked  irregularity. 
The  decline  from  1915  to  1918  was  associated 
with  the  influenza  pandemic.  The  1922  peak 
followed  by  a decline  in  1924  is  a variation  for 
which  no  reasonable  explanation  is  known. 

Noting  especially  the  marked  decline  in  1924, 
the  explanation  has  been  suggested  that  those 
diabetics  who  would,  under  the  normal  course  of 
events,  have  died  at  that  time  had,  because  of 
their  susceptibility  to  infection,  previously  suc- 
cumbed to  influenza  and  were  recorded  as  in- 
fluenza deaths.  Another  explanation  is  that  the 
influenza  pandemic  of  1918  might  have  had  such 
a profound  deteriorating  effect  on  survivors  that 
diabetes  was  induced,  and  reached  its  mortality 
peak  in  1922,  5 years  after  the  time  of  the  orig- 
inal infection. 


* General  death  rates  are  per  1000  population, 
t Diabetes  death  rates  are  per  100,000  population. 
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Table  111 


Diabetes  Mortality  in  Pennsylvania  Counties,  1920-1937  Inclusive 


County 

Rtf  7 

lyys 

Deaths 

ltate 

Deatus 

it  ale 

Deaths 

Kale 

Deaths 

Kale 

State  Total  

1,879 

20.2 

1 ,8j0 

19.7 

2,106 

22.9 

2,143 

2-  .4 

Adams  

6 

16.6 

7 

19.2 

8 

21.8 

14 

37.9 

* Allegheny  

194 

14.9 

202 

15.3 

209 

20.0 

225 

lo 

Armstrong  

7 

9.0 

10 

12.8 

20 

25.4 

12 

15.2 

Beaver  

24 

17.7 

13 

9.4 

10 

11.2 

10 

lo.y 

Bedford  

8 

21.3 

9 

24.0 

8 

21.3 

11 

29.4 

*Berks  

GO 

29.9 

54 

24.2 

05 

28.7 

86 

37  .o 

Blair  

37 

27.3 

37 

27.1 

33 

23.9 

35 

25.2 

Bradford  

4 

7.9 

18 

35.9 

18 

36.2 

13 

26 . 3 

Bucks  

18 

19.7 

17 

18.3 

23 

24.4 

23 

24.0 

Butler 

12 

15.1 

16 

20.1 

15 

18.8 

13 

10.2 

*Cambria  

27 

13.4 

30 

17.8 

29 

14.3 

34 

16.8 

Cameron  

1 

17.6 

0 

3 

54.8 

2 

37.2 

Carbon  

17 

26.9 

11 

17.4 

16 

25.3 

13 

20.5 

^Centre  

14 

30.7 

4 

8.7 

7 

15.2 

9 

19.5 

*Chester  

22 

18.0 

26 

21.0 

30 

24.1 

31 

24.0 

Clarion  

13 

37.0 

6 

17.2 

6 

17.2 

9 

26.0 

Clearfield  

16 

17.2 

4 

4.4 

‘ 16 

17.9 

15 

17.1 

Clinton  

8 

24.4 

3 

9.2 

8 

24.6 

8 

24.7 

Columbia  

14 

28.8 

12 

24.6 

15 

30.8 

18 

36.9 

Crawford  

20 

32.2 

18 

28.9 

17 

27.2 

22 

35.0 

Cumberland  

9 

13.9 

15 

22.8 

10 

15.0 

17 

25.2 

*Dauphin  

49 

30.5 

44 

27.2 

48 

29.4 

43 

26.2 

Delaware  

30 

12.4 

22 

8.7 

39 

14.9 

53 

19.5 

Elk  

5 

14.7 

10 

29.5 

9 

26.7 

5 

14.9 

*Erie 

29 

17.3 

35 

20.7 

37 

21.6 

40 

23.0 

Eayette  

17 

8.7 

14 

7.2 

28 

14.2 

21 

10.6 

Forest  

0 

.... 

1 

17.3 

2 

35.9 

1 

18.7 

*Eranklin  

9 

14.1 

10 

15.6 

8 

12.4 

19 

29.3 

Eulton  

2 

21.3 

2 

21.4 

2 

21.5 

1 

10.8 

Greene  

2 

5.3 

2 

5.2 

6 

15.0 

5 

12.2 

^Huntingdon  

8 

20.3 

16 

40.8 

7 

17.9 

7 

17.9 

Indiana  

9 

11.6 

7 

9.1 

9 

11.8 

16 

21.1 

Jefferson  

8 

14.3 

13 

23.7 

16 

29.7 

13 

24.6 

Juniata  

3 

20.9 

3 

20.9 

3 

20.9 

1 

7.0 

Lackawanna  

62 

20.6 

64 

21.1 

68 

22.2 

76 

24.6 

Lancaster  

32 

17.0 

49 

25.7 

41 

21.2 

58 

29.7 

Lawrence  

16 

17.2 

25 

26.6 

15 

15.7 

10 

10.4 

Lebanon  

17 

25.9 

23 

34.8 

20 

30.1 

15 

22.4 

*Lehigh  

57 

34.8 

40 

24.1 

63 

37.4 

64 

37.4 

Luzerne  

74 

17.4 

75 

17.4 

92 

21.1 

88 

19.9 

Lycoming  

32 

35.7 

18 

19.9 

28 

30.5 

19 

20.5 

McKean  

14 

26.5 

18 

33.6 

12 

22.2 

15 

27.4 

Mercer  

15 

15.4 

18 

18.4 

21 

21.4 

17 

17.2 

Mifflin  

9 

24.3 

8 

21.1 

8 

20.6 

9 

22.7 

Monroe  

13 

48.5 

12 

44.1 

7 

25.4 

15 

53.6 

*Montgomery  

45 

18.6 

55 

22.2 

53 

20.8 

43 

16.5 

*Montour  

4 

27.9 

6 

41.7 

15 

103.9 

12 

82.8 

Northampton  

39 

23.8 

46 

27.9 

54 

31.8 

38 

22.6 

Northumberland  

24 

19.0 

28 

22.1 

43 

33.7 

40 

31.2 

Perry  

9 

40.6 

4 

18.1 

4 

18.2 

2 

9.2 

^Philadelphia  

474 

24.9 

460 

24.0 

529 

27.4 

512 

26.4 

Pike  

0 

0 

0 

2 

26.9 

Potter  

4 

21.3 

5 

27. 1 

4 

22.1 

1 

5.6 

Schuylkill  

49 

21.4 

55 

23.8 

71 

30.5 

63 

26.9 

Snyder  

4 

22.0 

7 

38.1 

4 

21.6 

1 

5.3 

Somerset  

12 

14.8 

8 

9.9 

14 

17.3 

12 

14.8 

Sullivan  

2 

24.3 

4 

49.7 

0 

4 

52.3 

Susquehanna  

10 

29.3 

7 

20.5 

7 

20.3 

6 

17.7 

Tioga  

7 

20.7 

8 

24.0 

6 

18.3 

9 

27.9 

*Union  

4 

23.7 

2 

11.7 

2 

11.6 

6 

34.6 

*Venango  

16 

25.9 

n 

17.7 

13 

20.8 

19 

30.2 

*Warren  

13 

31.8 

9 

21.9 

11 

26.7 

14 

33.9 

Washington  

13 

6.5 

13 

6.5 

26 

12.9 

23 

11.3 

*Wavne  

4 

14.3 

4 

14.2 

5 

17.7 

7 

24.7 

*Westmoreland  

31 

10.8 

26 

9.0 

32 

11.0 

49 

16.7 

Wyoming  

4 

26.7 

2 

13.2 

6 

39.3 

1 

6.5 

York  

50 

31.5 

35 

21.7 

33 

20.2 

27 

16.3 

Institutions  

12 

.... 

8 

.... 

13 

15 

Note  : Death  rates  are  per  100,000  population. 

• Exclusive  of  deaths  occurring  in  state  and  federal  institutions. 
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Chart  3 

MORTALITY  IN  THK  UNITED  STATES 
REGISTRATION  AREA,  1900-1938 

- Diabetes  Deaths 

Deaths,  All  Causes, 

DEATH  RATES*  Excluding  Stillbirths 


1900  1910  1920  1930  1938 

* General  death  rates  are  per  1000  population.  Diabetes  death 
rates  are  per  100,000  population. 

Chart  4 

MORTALITY  IN  PENNSYLVANIA,  1906-1938 

- - - Diabetes  Deaths 

Deaths,  All  Causes 

DEATH  RATES*  Excluding  Stillbirths 


1900  1910  1920  1930  1938 

9 General  death  rates  are  per  1000  population.  Diabetes  death 
rates  are  per  100,000  population. 
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Since  1924,  the  third  period,  the  explanations 
previously  noted  may  explain  the  rapidly  in- 
creasing' mortality  rates. 

The  charts  accompanying  this  paper  are  pre- 
sented for  the  information  of  physicians  inter- 
ested in  diabetes  and  for  the  general  practitioner. 

Although  statisticians  will  be  justified  in 
pointing  to  the  discrepancy  of  presenting  a chart 
with  one  set  of  mortality  rates  based  on  1000 
and  another  set  based  on  100,000,  Charts  3 and 
4 are  presented  because  no  other  means  is  avail- 
able to  show  the  different  trends  of  death  rates 
from  all  causes  and  death  rates  from  diabetes. 
These  2 charts  vividly  show  that  while  the  mor- 
tality from  all  causes  is  on  the  decline,  the  mor- 
tality from  diabetes  is  increasing. 

Diabetes  Deaths  by  Counties 

Deaths  from  diabetes  are  presented  in  this  re- 
port by  state,  county,  city,  and  some  townships. 
In  the  near  future  a report  on  “Diabetes  Mortal- 
ity by  Residence”  in  the  counties  of  Pennsyl- 
vania will  be  published.  Diabetes  mortality  and 
death  rates  by  place  of  death  are  presented  here- 
with because  of  their  interest  to  local  physicians. 
Attention  is  called  to  the  1938  tabulation,  in 
which  deaths  are  presented  by  place  of  residence. 
The  reader  is  urged  to  compare  the  1938  ad- 
justed rates  with  the  unadjusted  rates  for  1938 
in  his  county. 

County  Death  Rates  from  Diabetes  by  Place 
of  Residence 

Table  VII  is  the  type  which  the  commission 
prefers  to  present.  These  deaths  and  rates  are 
based  on  the  place  of  residence,  while  the  pre- 
vious figures  are  based  on  the  place  of  death. 
For  example,  many  persons  die  in  the  larger 
hospitals  where  they  are  brought  from  adjoining 
counties. 

In  comparing  the  unadjusted  tabulation  with 
the  adjusted  tabulation  for  Montour  County  in 
1938,  the  death  rate  changes  from  77.9  in  the 
tabulation  by  place  of  death  to  19.5  in  the  tab- 
ulation adjusted  by  residence.  This  is  an  ex- 
treme example  of  how  refinements  in  statistical 
methods  can  give  a truer  picture  of  various  prob- 
lems. We  regret  that  the  statistics  for  the  pre- 
vious 11  years  cannot  be  presented  by  place  of 
residence  at  this  time. 

Diabetes  Deaths  by  Cities,  1927  to  1938 

The  recorded  deaths  from  diabetes  mellitus 
are  presented  by  cities. 

Table  VIII  gives  a visual  picture  of  the  mor- 
tality rate  per  100,000  population  of  the  various 
cities  with  a population  of  10,000  or  more. 
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Table  IV 


Diabetes  Mortality  in  Pennsylvania  Counties,  1926-1937  Inclusive 


County 

1930 

1931 

1932 

1933 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

State  Total  

2,163 

22.4 

2,487 

25.5 

2,563 

26.1 

2,595 

26.2 

Adams  

13 

35.0 

5 

13.4 

15 

39.8 

7 

18.5 

^Allegheny  

254 

18.4 

287 

20.5 

276 

19.5 

294 

20.5 

Armstrong  

17 

21.4 

10 

12.5 

10 

12.5 

10 

12.4 

Beaver  

14 

9.3 

22 

14.3 

29 

18.4 

27 

16.8 

Bedford  

8 

21.4 

5 

13.4 

10 

26.8 

8 

21.4 

*Berks  

62 

26.7 

72 

30.6 

97 

40.7 

82 

34.0 

Blair  

38 

27.1 

39 

27.6 

44 

30.9 

37 

25.8 

Bradford  

12 

24.5 

12 

24.5 

13 

26.5 

17 

34.7 

Bucks  

18 

18.5 

22 

22.3 

25 

25.0 

29 

28.6 

Butler  

13 

16.1 

15 

18.5 

17 

20.9 

21 

25.8 

*Cambria  

32 

15.7 

36 

17.7 

50 

24.5 

37 

18.1 

Cameron  

0 

4 

75.4 

1 

18.8 

2 

37.7 

Carbon  

24 

37.9 

25 

39.4 

22 

34.6 

21 

33.0 

*Centre  

9 

19.4 

13 

27.9 

10 

21.4 

9 

19.2 

^Chester  

27 

21.3 

32 

25.0 

24 

18.6 

31 

23.8 

Clarion  

6 

17.4 

12 

34.8 

9 

26.1 

12 

34.8 

Clearfield  

12 

13.8 

20 

23.1 

27 

31.1 

17 

19.6 

Clinton  

4 

12.4 

12 

37.1 

10 

30.9 

10 

30.9 

Columbia  

16 

32.8 

12 

24.6 

15 

30.7 

19 

38.8 

Crawford  

17 

27.0 

20 

31.6 

11 

17.3 

11 

17.3 

Cumberland  

13 

19.0 

19 

27.4 

15 

21.3 

17 

23.8 

*Dauphin  

55 

33.2 

57 

34.2 

58 

34.5 

55 

32.5 

Delaware  

54 

19.1 

61 

20.8 

53 

17.4 

43 

13.7 

Elk  

5 

15.0 

5 

15.0 

10 

29.9 

18 

53.8 

*Erie  

38 

21.6 

48 

27.0 

48 

26.7 

49 

26.9 

Favette  

30 

15.1 

39 

19.5 

45 

22.4 

36 

17.8 

Forest  

1 

19.3 

2 

38.6 

1 

19.3 

1 

19.3 

^Franklin  

9 

13.8 

12 

18.4 

13 

19.8 

13 

19.7 

Fulton  

5 

54.2 

0 

2 

21.7 

5 

54.2 

Greene  

11 

26.2 

5 

11.6 

6 

13.6 

20 

44.2 

^Huntingdon  

13 

33.3 

14 

35.9 

12 

30.8 

12 

30.8 

Indiana  

12 

15.9 

11 

14.6 

10 

13.3 

14 

18.6 

Jefferson  

8 

15.4 

14 

26.9 

16 

30.7 

15 

28.8 

Juniata  

0 

0 

1 

7.0 

4 

27.9 

Lackawanna  

78 

25.1 

81 

25.9 

86 

27.2 

94 

29.6 

^Lancaster 

43 

21.8 

58 

29.0 

54 

26.7 

67 

32.8 

Lawrence  

11 

11.3 

19 

19.3 

17 

17.0 

17 

16.8 

Lebanon  

25 

37.2 

25 

37.0 

30 

44.1 

24 

35.1 

*Lehigh  

68 

39.2 

74 

42.1 

80 

44.9 

91 

50.3 

Luzerne  

90 

20.2 

96 

21.3 

119 

26.0 

117 

25.3 

Lycoming  

34 

36 . 3 

27 

28.5 

39 

40.8 

44 

45.5 

McKean  

30 

54.2 

26 

46.5 

10 

17.7 

19 

33.2 

Mercer  

19 

19.1 

24 

24.0 

15 

14.9 

27 

26.7 

Mifflin  

10 

24.7 

16 

38.6 

11 

26.0 

14 

32.4 

Monroe  

12 

42.3 

9 

31 .3 

16 

54.9 

9 

30.5 

^Montgomery  

47 

17.6 

58 

21.2 

71 

25.3 

72 

25.1 

*Montour  

10 

68.8 

8 

54.9 

17 

116.3 

8 

54.6 

Northampton  

50 

29.5 

53 

31.0 

53 

30.7 

50 

28.7 

Northumberland  

29 

22.5 

43 

33.3 

39 

30.0 

31 

23.7 

Perry  

3 

13.8 

6 

27.6 

7 

32.2 

5 

23.0 

^Philadelphia  

483 

24.7 

590 

30.0 

610 

30.8 

577 

29.0 

Pike  

2 

26.7 

0 

1 

13.1 

5 

65.0 

Potter  

3 

17.2 

5 

28.6 

5 

28.6 

3 

17.2 

Schuylkill  

77 

32.6 

70 

29.5 

66 

27.6 

78 

32.3 

LSnyder  

3 

15.9 

6 

31.5 

5 

26.0 

2 

10.3 

Somerset  

12 

14.9 

17 

21.0 

15 

18.6 

15 

18.6 

Sullivan  

1 

13.3 

1 

13.3 

0 

2 

26.7 

Susquehanna  

11 

32.5 

9 

26.6 

4 

11.8 

11 

32.5 

Tioga  

6 

18.8 

12 

37.7 

10 

31.4 

8 

25.1 

*Union  

2 

11.4 

5 

28.3 

4 

22.4 

4 

22.2 

*Venango  

14 

22.1 

21 

33.0 

24 

37.4 

12 

18.6 

*Warren  

6 

14.5 

10 

24.0 

6 

14.4 

7 

16.7 

^Washington  

29 

14.1 

31 

15.0 

28 

13.4 

24 

11.4 

*Wayne  

3 

10.5 

9 

31.5 

5 

17.5 

7 

24.4 

^Westmoreland  

40 

13.5 

55 

18.5 

52 

17.4 

64 

21.2 

Wyoming  

8 

51.4 

1 

6.4 

3 

19.0 

6 

37.6 

York  

48 

28.6 

51 

30.0 

44 

25.6 

67 

38.4 

Institutions  

6 

9 

12 

11 

Note  : Death  rates  are  per  100,000  population. 

* Exclusive  of  deaths  occurring  in  state  and  federal  institutions. 
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Table  V 

Diabetes  Mortality  in  Pennsylvania  Counties,  1926-1937  Inclusive 


County 

1934 

1935 

1936 

1937 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

State  Total  

2,742 

27.4 

2,810 

27.9 

2,828 

27.9 

3,176 

31.2 

Adams  

5 

13.0 

7 

18.0 

7 

17.9 

11 

28.1 

•Allegheny  

305 

21.3 

330 

23.0 

346 

23.9 

399 

27.5 

Armstrong  

22 

26.7 

13 

15.7 

14 

16.8 

13 

15.5 

Beaver  

21 

13.6 

30 

19.3 

20 

12.7 

25 

15.9 

Bedford  

4 

10.3 

11 

28.2 

12 

30.5 

15 

38.1 

•Berks  

99 

41.1 

80 

35.5 

101 

41.4 

103 

42.1 

Blair  

41 

28  2 

34 

23.1 

48 

32.6 

47 

31.8 

Bradford  

9 

17.7 

20 

39.0 

19 

36.8 

29 

56.0 

Bucks  

35 

34.9 

21 

20.8 

23 

22.6 

24 

23.5 

Butler  

19 

22.7 

31 

36.9 

19 

22.4 

25 

29.4 

•Cambria  

33 

15.0 

44 

20.7 

55 

25.7 

55 

25.6 

Cameron  

0 

2 

36.4 

i 

17.9 

1 

17.9 

Carbon  

18 

27.4 

17 

25.7 

23 

34.5 

24 

35.8 

•Centre  

11 

22.9 

22 

45.5 

18 

37.0 

22 

45.0 

•Chester  

37 

28.1 

33 

24.9 

33 

24.8 

42 

31.4 

Clarion  

11 

30.7 

11 

30.5 

9 

24.8 

9 

24.7 

Clearfield  

14 

15.5 

21 

23.2 

23 

25.2 

21 

22.9 

Clinton  

11 

32.7 

11 

32.5 

19 

55 . 9 

7 

20.5 

Columbia  

20 

39.4 

24 

47.1 

15 

29.2 

24 

46.5 

Crawford  

24 

36.7 

30 

45.6 

22 

33.2 

24 

36.1 

Cumberland  

25 

35.3 

18 

25.2 

23 

32.0 

20 

27.7 

•Dauphin  

61 

35 . 5 

63 

30 . 4 

70 

40.3 

67 

38.4 

Delaware  

55 

18.9 

61 

20.8 

71 

24.1 

76 

25.7 

Elk  

6 

17.3 

9 

25.8 

5 

14.2 

5 

14.2 

•Erie  

43 

23.6 

63 

34.4 

57 

30.9 

53 

28.6 

Fayette  

54 

26.2 

32 

15.4 

54 

25.8 

55 

26.2 

Forest  

1 

18.5 

37.0 

2 

36.4 

0 

•Franklin  

14 

20.7 

1 1 

16.2 

18 

26.3 

14 

20.4 

Fulton  

2 

20.8 

1 

10.4 

1 

10.3 

1 

10.3 

Creene  

7 

16.1 

4 

9.2 

9 

20.5 

11 

24.9 

•Huntingdon  

12 

29.0 

10 

24.5 

5 

12.2 

8 

19.4 

Indiana  

14 

17.9 

19 

24.1 

14 

17.7 

17 

21.3 

Jefferson  

19 

35.1 

21 

38.5 

10 

18.2 

17 

30.9 

Juniata  

6 

40.3 

2 

13.3 

4 

26.5 

4 

26.5 

Lackawanna  

83 

25.8 

97 

29.9 

86 

26.3 

108 

32.9 

•Lancaster  

81 

39.6 

60 

29.2 

78 

37.6 

90 

43.3 

Lawrence  

23 

22.8 

17 

16.7 

24 

23.4 

22 

21.4 

Lebanon  

29 

41.6 

29 

41  .4 

31 

43.9 

27 

38.1 

•Lehigh  

78 

43.5 

78 

43.2 

67 

36.8 

92 

50.4 

Luzerne  

128 

27.7 

106 

22.8 

161 

34.4 

131 

27.9 

•Lycoming  

39 

40.2 

45 

46.1 

36 

36.6 

45 

45.6 

McKean  

14 

24.4 

20 

34.7 

20 

34.4 

21 

36.0 

Mercer  

25 

24.3 

35 

3.3.8 

26 

24.9 

44 

41.9 

Mifflin  

11 

26.3 

13 

30.8 

IS 

42.5 

8 

18.8 

Monroe  

22 

74.8 

9 

30.4 

8 

26.8 

16 

53.5 

•Montgomery  

80 

29.0 

89 

32.0 

71 

25.4 

82 

29.2 

•Montour  

9 

59.6 

7 

46.1 

11 

71.9 

14 

91.5 

Northampton  

45 

25.6 

52 

29.4 

51 

28.6 

69 

38.6 

Northumberland  

33 

24.7 

48 

35.7 

35 

25.9 

37 

27.2 

Perry  

4 

17.7 

9 

39 . 6 

7 

30.6 

11 

47.8 

•Philadelphia  

617 

30 . 5 

638 

31.3 

594 

28.9 

690 

33.5 

Pike  

4 

51.3 

1 

12.8 

1 

12.7 

3 

38.0 

Potter  

3 

16.5 

6 

32.8 

6 

32.6 

6 

32.4 

Schuylkill  

89 

36.4 

71 

28.8 

90 

36.3 

93 

37.4 

•Snyder  

4 

20.4 

6 

30.4 

7 

35.4 

7 

35.2 

Somerset  

13 

15.5 

20 

23.7 

14 

16.5 

13 

15.2 

Sullivan  

2 

25.6 

9 

25.6 

3 

38.0 

1 

12.7 

Susquehanna  

13 

37.0 

5 

14.2 

10 

28.1 

9 

25.2 

Tioga  

10 

30.2 

8 

24.0 

15 

44.8 

16 

47.5 

•Lnion  

10 

55.2 

4 

21  .9 

0 

6 

32.4 

•lenango  

26 

39.6 

18 

27  2 

15 

22.6 

20 

29.9 

•W  arren  

10 

2.3.3 

9 

20.8 

6 

13.8 

9 

20.5 

•Washington  

35 

16.5 

41 

19.1 

35 

16.2 

32 

14.7 

•\\  avno  

14 

47.5 

6 

20.2 

4 

13.4 

10 

33.3 

•Westmoreland  

41 

13.4 

67 

21  .7 

60 

19.3 

76 

24.4 

Wyoming  

7 

43 . 5 

5 

30.9 

9 

12.3 

3 

18.3 

York  

62 

35.7 

51 

29  2 

40 

99  7 

71 

40.2 

Institutions  | 

20 

24 

26 

26 

Note  : Death  rates  are  per  100, non  population, 

* Exclusive  of  deaths  occurring  in  state  and  federal  institutions. 


488 


The  Pennsylvania  Medical  Journal 


January,  1940 


Table  VI 


Diabetes  Mortality  in  Pennsylvania  Counties,  1938 


County 

Deaths 

Rate 

County 

Deaths 

Rate 

State  Total . 

3,102 

30.4 

Lawrence  . . 

30 

29.1 

Lebanon  . . . 

25 

35.2 

Adams  

11 

27.9 

*Lehigh  

83 

45.3 

♦Allegheny  . . 

394 

27.0 

Luzerne  .... 

145 

30.7 

Armstrong  . 

20 

23.8 

Lycoming  . . 

41 

41 .4 

Beaver  

29 

18.4 

McKean  .... 

18 

30.8 

Bedford  

14 

35.4 

Mercer  

33 

31.4 

95 

38.7 

Mifflin 

15 

35.0 

Blair  

53 

35.8 

Monroe  .... 

14 

46.7 

Bradford  . . . 

19 

36.5 

♦Montgomery 

88 

31.2 

Bucks  

35 

34.1 

♦Montour  . . . 

12 

77.9 

Butler  

26 

30.5 

Northamp- 

♦Cambria  ... 

45 

20.9 

ton  

59 

32.9 

Cameron  . . . 

2 

35.7 

Northumber- 

Carbon  .... 

27 

40.2 

land  

33 

24.2 

♦Centre  

15 

30.5 

Perry  

21.6 

♦Chester  

32 

23.8 

♦Philadelphia 

689 

33.3 

Clarion  

17 

46.4 

Pike  

2 

25.3 

Clearfield  . . 

14 

15.2 

Potter  

8 

43.2 

Clinton  

12 

35.0 

Schuylkill  . . 

90 

36.0 

Columbia  .. 

21 

40.6 

♦Snyder  

5 

25.0 

Crawford  . . 

21 

31.4 

Somerset  . . 

18 

21.0 

Cumberland 

22 

30.4 

Sullivan  . . . 

0 

♦Dauphin  . . . 

72 

41.1 

Susque- 

Delaware  . . 

72 

24.2 

hanna  .... 

8 

22.3 

Elk  

12 

33.9 

Tioga  . 

15 

44.4 

*Erie  

59 

31.8 

*Union  . 

5 

27  0 

Payette 

49 

23.3 

♦Venango  . . . 

20 

29.8 

Forest  

0 

♦Warren  .... 

11 

25. 1 

♦Franklin  . . . 

15 

21.8 

Washington 

47 

21.6 

Pulton  

3 

30.6 

♦Wayne  

3 

10.0 

Greene  

8 

18.1 

♦Westmore- 

♦Huntingdon 

17 

41.1 

land  

61 

19.5 

Indiana  .... 

13 

16.3 

Wyoming  . . 

2 

12.2 

Jefferson  . . 

10 

18. 1 

York  

58 

32.7 

Juniata  

1 

6.6 

Lackawanna 

93 

28.3 

Institutions 

21 

♦Lancaster  . . 

90 

43.1 

Note  : Rates  are  per  100,000  population. 

* Exclusive  of  deaths  which  occurred  in  state  and  federal 
institutions. 


For  the  year  1936  the  mortality  rate  per 
100,000  population  for  6 cities  was  as  follows : 


Lancaster  . . . 
Harrisburg  . . 
Scranton 
Wilkes-Barre 
Johnstown  . , 
Reading 


64.9 

56.8 

51.0 
50.2 

44.0 

30.9 


These  rates  are  very  high  compared  with  other 
sections  of  the  country,  and  a study  by  local 
authorities  would  seem  to  be  indicated. 


Diabetes  Mortality  Rates  by  Age  Groups  in 
1920  and  1938 

Chart  5 shows  an  interesting  contrast — the 
status  of  diabetes  before  and  after  the  introduc- 
tion of  insulin. 

In  1920  the  mortality  rate  in  persons  under 
age  40  was  higher  than  the  rate  of  1938.  In 
1938  the  mortality  rate  in  persons  over  age  40 
had  increased  tremendously  over  comparable 
ages  in  1920. 


Diabetes  Death  Rates  by  Age,  Color,  and 
Sex  in  1920  and  1938 

Unfortunately,  data  necessary  for  statistical 
analysis  of  diabetic  deaths  in  Pennsylvania  ac- 
cording to  age,  sex,  and  color  are  available  prior 
to  1938  only  for  the  year  1920.  That  presented 
in  tables  IX  and  X and  Charts  6 and  7 show 
that  in  1920  the  death  rate  was  higher  in  people 
under  age  40  than  in  1938,  but  in  1938  tbe  rate 
in  people  over  age  40  had  tremendously  in- 
creased over  comparable  ages  in  1920. 

The  comparison  between  Tables  IX  and  X 
and  Charts  6 and  7 contrasts  vividly  the  status 
of  death  rates  from  diabetes  in  tbe  pre-insulin 
era  and  the  present. 

Charts  5 and  6 are  presented  to  show  the 
change  in  mortality  rates  between  1920  and  1938. 


Table  VII 

Adjusted  Residence  Rates  for  Diabetes  Deaths  in 
Pennsylvania  Counties,  1938 


County 

Deaths* 

Ratet 

County 

Deaths* 

Ratet 

State  Total. 

3,102 

30.4 

Lycoming  . . 

40 

40.4 

McKean  

18 

30.  K 

Adams  

12 

30.5 

Mercer  

33 

31.4 

Allegheny  . . 

379 

26.0 

Mifflin  

13 

30.4 

Armstrong  . 

20 

23.8 

Monroe  

14 

46.7 

Beaver  

30 

19.0 

Montgomery 

94 

33.4 

Bedford  

16 

40.4 

Montour  . . . 

3 

19.5 

Berks  

95 

38.7 

Northamp- 

Blair  ... 

36.4 

ton  

70 

39.0 

Bradford  . . . 

16 

30. S 

Northumber-i 

Bucks  

40 

39.0 

land  

39 

28.6 

28 

32.8 

Perry  

7 

30.3 

Cambria  ... 

42 

19.5 

Philadelphia 

G65 

32.2 

Cameron  . . . 

2 

35.7 

Pike  

2 

25.3 

Carbon  .... 

32 

47.6 

Potter  

10 

54.1 

Centre  

12 

24.4 

Schuylkill  . 

86 

34.4 

Chester  

33 

24.6 

Snyder  

7 

35.0 

Clarion  .... 

19 

51.9 

Somerset  . . 

18 

21.0 

Clearfield  . . 

17 

18.5 

Sullivan  ... 

0 

Clinton  .... 

12 

35.0 

Susque- 

Columbia  . . 

22 

42.6 

hanna  ... 

9 

25.1 

Crawford  . . 

21 

31.4 

Tioga  

15 

44.4 

Cumberland 

22 

30.4 

Union 

8 

43.2 

Dauphin  ... 

70 

40.0 

Venango  . . . 

19 

28.4 

Delaware  .. 

71 

23.9 

Warren  

11 

25.1 

Elk  

13 

36.7 

Washington 

45 

20.7 

50 

26.9 

Wayne  

4 

13.3 

Fayette 

49 

23.3 

Westmore- 

9 

36.4 

land  

71 

22.7 

Franklin  ... 

16 

23.2 

Wyoming  . . 

4 

24.4 

3 

30.6 

York  

59 

33.3 

Greene  

8 

18.1 

Huntingdon 

19 

45.9 

Out-of-State 

Indiana  

15 

18.8 

Total  . . 

27 

Jefferson  . . . 

9 

16.3 

Delaware. 

2 

Juniata  . . . . 

2 

13.2 

Illinois  . . 

1 

Lackawanna 

93 

28.3 

Kansas  . . 

1 

Lancaster  . . 

88 

42.2 

Maryland . 

2 

Lawrence  . . 

32 

31.0 

New  Jersey 

16 

Lebanon  . . . 

26 

36.6 

New  York. 

2 

79 

43.1 

Ohio  

2 

Luzerne  . . . . 

142 

30.1 

Germany  . 

i 

* Figures  are  based  on  place  of  residence, 
t Rates  are  per  100,000  population. 
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Chart  5 


Chart  6 


DIABETES  MORTALITY  RATES  FOR  TOTAL 
POPULATION  OF  PENNSYLVANIA 
BY  AGE,  1920  AND  1938 

DEATH  RATES 
PER  100,000 


DIABETES  MORTALITY  RATES  IN  PENNSYL- 
VANIA BY  AGE  AND  SEX,  1920 


DEATH  RATES 
PER  100,000 
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Chart  7 


Chart  8 


DIABETES  MORTALITY  RATES  IN  PENNSYL- 
VANIA BY  AGE  AND  SEX,  1938 


DEATH  RATES 
PER  100,000 


DIABETES  MORTALITY  RATES  OF  WHITE 
PERSONS  IN  PENNSYLVANIA 
BY  AGE,  1920  AND  1938 

DEATH  RATES 
PER  100,000 
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Table  VIII 


Diabetes  Deaths  in  Pennsylvania  Localities  Having  a Population  of  10,000  or  More  in  1930 

1927-1938  Inclusive 


1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

Aliquippa  

1 

2 

2 

3 

0 

1 

0 

1 

3 

2 

i 

3 

^Allentown  

31 

39 

42 

39 

51 

58 

68 

52 

52 

43 

61 

54 

Altoona  

24 

18 

28 

27 

33 

32 

24 

26 

24 

30 

34 

43 

Ambridge  

0 

1 

0 

0 

0 

3 

2 

3 

1 

2 

0 

0 

Arnold  

0 

0 

1 

0 

1 

2 

0 

1 

1 

Beaver  Palls  

4 

4 

0 

2 

4 

5 

6 

4 

2 

2 

4 

9 

Bellevue  

5 

5 

3 

9 

4 

3 

4 

1 

3 

Berwick  

4 

3 

4 

3 

1 

3 

6 

4 

2 

3 

10 

8 

Bethlehem  

10 

12 

7 

4 

17 

13 

10 

10 

9 

12 

11 

10 

Braddoek  

4 

6 

4 

2 

4 

8 

4 

6 

5 

9 

6 

8 

Bradford  

5 

6 

4 

12 

10 

4 

8 

9 

11 

11 

7 

11 

Bristol  

2 

1 

4 

1 

1 

2 

2 

1 

1 

1 

4 

2 

Butler  

6 

1 

1 

0 

4 

7 

6 

4 

4 

5 

6 

6 

Canonsburg  

0 

1 

2 

1 

0 

4 

1 

6 

2 

4 

2 

2 

(Jarbondale  

7 

8 

3 

8 

5 

6 

8 

4 

12 

7 

7 

14 

Carlisle  

6 

6 

7 

2 

7 

4 

6 

8 

7 

11 

7 

10 

Carnegie  

0 

1 

l 

0 

3 

0 

1 

2 

7 

3 

2 

1 

Chambersburg  

2 

3 

6 

3 

1 

3 

4 

4 

4 

4 

7 

3 

Charleroi  

0 

1 

1 

0 

1 

0 

2 

2 

2 

1 

0 

3 

Chester  

4 

15 

15 

17 

23 

11 

ii 

12 

18 

19 

23 

13 

Clairton  

2 

0 

1 

i 

0 

0 

1 

0 

3 

Coatesville  

2 

1 

2 

i 

0 

1 

i 

0 

2 

5 

2 

2 

Columbia  

2 

4 

3 

i 

1 

2 

4 

7 

3 

4 

9 

4 

Connellsville  

1 

2 

5 

6 

7 

4 

7 

11 

4 

11 

10 

9 

Conshobocken  

0 

0 

1 

1 

3 

2 

1 

3 

1 

Coraopolis  

0 

2 

0 

0 

1 

1 

2 

1 

1 

Dickson  City  

1 

0 

1 

2 

i 

1 

2 

1 

2 

0 

1 

0 

Donora  

1 

2 

1 

i 

i 

1 

i 

0 

0 

2 

0 

1 

Dormont  

2 

i 

2 

0 

1 

3 

0 

2 

3 

Du  Bois  

2 

7 

4 

4 

2 

8 

5 

2 

6 

7 

10 

4 

Dunmore  

4 

4 

1 

3 

6 

7 

3 

5 

1 

4 

4 

3 

Duquesne  

2 

1 

0 

0 

2 

2 

1 

1 

0 

4 

2 

2 

Easton  

14 

23 

16 

30 

7 

16 

11 

7 

13 

8 

17 

19 

Ellwood  City 

2 

2 

4 

1 

3 

\ 

5 

4 

3 

*Erie  

24 

24 

35 

25 

30 

38 

36 

28 

46 

34 

31 

39 

Farrell  

1 

0 

1 

9 

3 

3 

1 

3 

3 

0 

2 

4 

Franklin  

3 

2 

2 

1 

3 

1 

2 

2 

2 

Greensburg  

3 

4 

0 

7 

/ 

4 

12 

6 

18 

14 

9 

8 

Hanover  

5 

2 

2 

4 

5 

5 

4 

7 

7 

Harrisburg  

33 

34 

26 

3° 

44 

43 

20 

48 

47 

50 

42 

53 

Hazleton  

0 

14 

15 

8 

10 

25 

20 

25 

12 

24 

22 

20 

Homestead  

2 

8 

0 

2 

6 

4 

3 

7 

2 

4 

9 

2 

Jeannette  

2 

0 

3 

9 

2 

3 

3 

3 

4 

0 

2 

2 

Johnstown  

16 

11 

10 

15 

23 

28 

22 

17 

21 

31 

30 

30 

Kingston  

8 

3 

5 

8 

9 

7 

12 

7 

8 

Lancaster  

27 

13 

21 

14 

28 

24 

34 

34 

30 

41 

41 

47 

Latrobe  

4 

8 

3 

3 

5 

4 

7 

6 

7 

Lebanon  

12 

10 

6 

10 

13 

12 

12 

23 

14 

18 

17 

11 

Lewistown  

5 

3 

3 

3 

3 

5 

2 

5 

6 

McKeesport  

11 

10 

15 

IS 

15 

14 

13 

14 

19 

21 

22 

16 

McKees  Rocks  

3 

0 

3 

3 

4 

1 

2 

2 

2 

3 

1 

3 

Mahanov  Citv 

2 

1 

3 

3 

5 

1 

2 

0 

i 

1 

7 

5 

Meadville  

10 

7 

13 

5 

4 

6 

4 

9 

12 

9 

8 

8 

Monessen  

1 

1 

1 

1 

2 

2 

5 

2 

3 

3 

4 

2 

Mount  Carmel  

5 

3 

4 

1 

i 

4 

2 

3 

3 

6 

5 

2 

Mu  n hall  

1 

i 

0 

9 

3 

2 

1 

2 

2 

Nanticoke  

1 

3 

3 

5 

6 

4 

10 

8 

8 

16 

14 

10 

New  Castle 

15 

12 

8 

8 

13 

8 

14 

U 

13 

13 

17 

17 

New  Kensington 

3 

9 

3 

3 

5 

4 

4 

3 

2 

7 

7 

6 

^Norristown  

8 

17 

0 

12 

11 

12 

11 

15 

22 

18 

17 

14 

North  Braddoek  

0 

0 

1 

2 

0 

0 

3 

1 

2 

2 

2 

3 

Oil  City 

4 

4 

6 

- 

7 

13 

4 

9 

9 

5 

0 

8 

Old  Forge  

0 

0 

1 1 

2 

3 

2 

1 

0 

0 

0 

1 

2 

Olyphant  

0 

2 

9 

0 

2 

i 

3 

3 

0 

1 

4 

i 

*Philadelphia  .... 

457 

523  I 

507  ] 

480 

588 

601 

576 

610 

644 

596 

600 

680 

Phoenixville  

2 

4 

8 

3 

10 

2 

6 

5| 

7 

3 

6 

3 

’‘‘Pittsburgh  

130 

157 

144 

157 

178 

171 

163 

178 

101 

201 

234 

228 

Pfttston  

4 

2 

4 

0 

2 

0 

1 

4 

2 

7 

0 

4 

Plymouth  

1 

1 

2 | 

1 

in 

5 

4 

7 

2 

6 

3 

3 

Pottstown  

10 

10 

5 

7 1 

n 

8 1 

10 

8 

13 

11 

0 

15 

* Exclusive  of  deaths  which  occurred  in  state  and  federal  institutions  in  1937  and  1938. 
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Table  VIII  ( Continued ) 


1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

Pottsville  

10 

11 

13 

18 

12 

14 

12 

21 

21 

26 

26 

18 

Punxsutawney  

5 

4 

5 

Beading  

30 

39 

34 

24 

32 

54 

37 

41 

41 

47 

42 

47 

Scranton  

40 

40 

46 

41 

48 

48 

57 

49 

55 

54 

70 

50 

Shamokin  

10 

6 

10 

4 

0 

9 

5 

4 

7 

6 

3 

8 

Sharon  

6 

4 

4 

5 

8 

4 

6 

7 

8 

16 

20 

7 

Shenandoah  

2 

5 

4 

4 

2 

4 

7 

2 

0 

3 

2 

2 

Steelton  

2 

3 

0 

3 

i 

3 

4 

1 

1 

1 

4 

i 

Sunbury  

4 

13 

6 

7 

8 

4 

9 

10 

11 

9 

10 

4 

Swissvale  

1 

2 

2 

2 

3 

1 

0 

1 

0 

l 

6 

5 

Tamaqua  

0 

4 

2 

5 

4 

2 

4 

7 

2 

13 

3 

7 

Taylor  

2 

2 

3 

3 

2 

3 

2 

2 

i 

Turtle  Creek  

0 

2 

1 

0 

0 

2 

i 

4 

0 

Uniontown  

6 

5 

7 

8 

n 

12 

7 

11 

8 

9 

15 

19 

Vandergrift  

1 

4 

3 

1 

1 

0 

0 

1 

4 

Warren  

3 

8 

9 

5 

6 

3 

4 

8 

6 

1 

3 

7 

Washington  

9 

8 

6 

10 

11 

5 

6 

4 

9 

10 

11 

10 

Waynesboro  

2 

2 

2 

3 

2 

5 

5 

3 

4 

West  Chester  

5 

6 

6 

6 

10 

6 

8 

9 

10 

6 

13 

ii 

Wilkes-Barre  

22 

34 

34 

32 

35 

33 

32 

39 

30 

43 

41 

45 

Wilkinsburg  

10 

12 

4 

2 

3 

5 

8 

13 

10 

7 

27 

13 

Williamsport  

10 

19 

12 

24 

16 

28 

25 

22 

33 

22 

26 

32 

York  

18 

13 

11 

20 

9 

17 

27 

29 

17 

12 

31 

26 

Townships 
Allegheny  County: 

Harrison  

7 

7 

3 

6 

6 

6 

8 

7 

5 

Mt.  Lebanon  

2 

2 

1 

2 

4 

0 

2 

2 

2 

Stowe  

0 

2 

3 

3 

1 

4 

3 

6 

.) 

Delaware  County: 

Haverford  

2 

4 

4 

3 

1 

1 

6 

6 

5 

Upper  Darby  

7 

11 

8 

3 

11 

4 

7 

11 

5 

Luzerne  County: 

Hanover  

9 

3 

4 

2 

0 

3 

3 

2 

5 

Plains  

o 

1 

2 

i 

0 

4 

3 

2 

•) 

Montgomery  County: 
Abington  

8 

7 

10 

14 

11 

6 

6 

13 

16 

Cheltenham  

9 

5 

5 

3 

3 

1 

2 

4 

3 

Lower  Morion  

6 

5 

8 

6 

8 

13 

6 

9 

4 

State  Total  

1,841 

2,151 

2,125 

2,159 

2,460 

2,545 

2,589 

2,740 

2,807 

2,829 

3,176 

3,102 

Urban  Total  

1 ,128 

1 ,285 

1 ,253 

1 .318 

1 ,548 

1 ,585 

1 ,555 

1 ,659 

1,706 

1,740 

1 ,978 

1 .9!  1 

Rural  Total  

713 

866 

872 

841 

912 

960 

1,034 

1,081 

1,101 

1,089 

1,172 

1,170 

Institutions  

26 

21 

Note:  Figures  for  1927  to  1936.  inclusive,  are  taken  from  the  United  States  Census  reports,  while  those  for  1937  and 
1938  are  the  Pennsylvania  Bureau  of  Vital  Statistics  totals. 


In  1920  the  female  mortality  rate  after  age  40 
was  slightly  higher  than  the  rate  for  males.  The 
rate  for  females  was  exceedingly  small  in  all 
ages  before  age  44.  The  rate  for  females  was 
practically  the  same  as  the  rate  for  males  before 
age  44,  but  from  that  point  on  exceeded  the  male 
rate. 

A sharp  contrast  is  seen  in  the  chart  depicting 
mortality  rates  in  1920  and  the  chart  showing 
the  corresponding  ages  in  1938.  The  rates  under 
age  44  have  been  reduced  in  1938  over  those  in 
1920  for  males  up  to  age  34.  The  rate  is  less 
than  one-half  of  the  1920  figure,  and  for  females 
under  age  34  a definite  reduction  is  discernible. 
From  age  44  to  age  60  there  is  an  increase  in 
mortality  rates  of  1938  over  the  1920  rates. 
After  age  60  the  1938  mortality  rate  increases 
tremendously. 


The  1938  mortality  rate  of  males,  age  65  and 
over,  from  diabetes  mellitus  is  double  that  of  the 
1920  rate.  The  1938  rate  among  females,  age 
65  and  over,  from  diabetes  mellitus  is  almost 
triple  the  1920  mortality  rate. 

Diabetes  Mortality  Rates  of  Colored  Per- 
sons by  Age  in  1920  and  1938 

The  diabetes  mortality  rates  in  Pennsylvania 
among  colored  persons  were  almost  identical  in 
all  ages  under  age  30  in  1920  and  1938.  The 
mortality  rate  of  1938  was  higher  in  all  ages 
after  age  30  than  in  comparable  age  groups  in 
1920. 

We  are  unable  to  explain  the  bizarre  drop  in 
mortality  in  ages  of  75  and  over  in  1938.  How- 
ever, it  will  be  noted  that  a similar,  but  not  a 
marked  drop,  is  seen  in  1920  between  the  mor- 
tality rates  of  ages  60  and  70. 
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Chart  9 

DIABETES  DEATH  RATES  OF  MALES  IN 
PENNSYLVANIA,  1920  AND  1938 

DEATH  RATES 
PER  100,000 


Age  0 10  20  30  40  50  60  70  754- 


Chart  10 

DIABETES  DEATH  RATES  OE  FEMALES  IN 
PENNSYLVANIA,  1920  AND  1938 

DEATH  RATES 
PER  100,000 


Age  0 10  20  30  40  50  60  70  75+ 
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Chart  11 

DIABETES  MORTALITY  RATES  FOR  COLORED 
PERSONS  IN  PENNSYLVANIA  BY  AGE, 

1920  AND  1938 


DEATH  RATES  1938 

PER  100,000  1920 


Age  0 10  20  30  40  50  60  70  75+ 


Chart  12 

DIABETES  MORTALITY  RATES  IN  PENNSYL- 
VANIA BY  COLOR,  1920 

DEATH  RATES 
PER  100,000 


Age  0 10  20  30  40  50  60  70  75  + 
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Chart  13 

DIABETES  MORTALITY  RATES  IN  PENNSYL- 
VANIA BY  COLOR,  1938 


DEATH  RATES 
PER  100,000 


Diabetes  Mortality  of  White  and  Colored 
Persons  by  Age  in  1920 

In  Chart  12  in  1920  the  diabetes  mortality 
rates  of  white  and  colored  persons  by  age  are 
almost  identical  up  to  age  60. 

The  mortality  rate  of  white  persons  increases 
progressively,  but  does  not  reach  the  height  of 
colored  diabetes  mortality  rates  in  the  age  group 
of  75  and  over. 

Diabetes  Mortality  in  White  and  Colored 
Persons  by  Age  in  1938 

The  1938  increase  in  mortality  rates  over  1920 
mortality  rates  is  similarly  seen  in  colored  and 
in  white  persons.  Chart  13,  contrasting  the 
change  in  mortality  rates  between  white  and 
colored  persons,  is  presented  to  show  the 
similarity. 

We  are  not  able  to  explain  the  sudden  drop 
in  colored  persons,  age  75  and  over,  especially 
when  in  1920  the  mortality  rate  of  colored  per- 
sons, age  75  and  over,  exceeded  that  of  white 
persons.  It  might  be  possible  that  the  drop  in 
mortality  rates  from  age  64  to  age  74  of  1920 
has  been  moved  upward  10  years  in  1938  with 
modern  therapy. 

Diabetes  Mortality  Rates  of  White  Persons 
by  Age  Groups 

In  Chart  8 the  mortality  rate  of  white  persons 
under  age  40  in  1920  is  shown  to  be  higher  than 
the  mortality  rate  in  the  same  age  group  in  1938. 
In  1938  the  mortality  rates  of  white  persons  had 
increased  tremendously  over  comparable  ages 
in  1920. 

Note  especially  that  the  rate  for  white  persons 
past  age  70  has  actually  shown  a decided  increase 
over  the  diabetes  mortality  rates  for  the  total 
population. 

Diabetes  Mortality  of  Males  by  Age  Groups 
in  1920  and  1938 

The  mortality  rates  of  males  are  considerably 
below  those  of  females. 

The  mortality  rate  under  age  40  in  1938  is 
lower  than  in  1920.  The  rates  are  practically 
identical  from  ages  40  to  60.  After  age  60  the 
mortality  rate  for  1938  increased  rapidly  over 
comparable  age  groups  for  1920. 

Diabetes  Mortality  of  Females 
in  1920  and  1938 

Diabetes  mortality  rates  in  females  under  age 
40  are  appreciably  lower  in  1938  than  in  1920. 

The  mortality  rates  from  age  40  to  60  show  a 
moderate  increase.  The  mortality  rates  for  age 
70  and  over  show  a tremendous  increase. 
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Table  IX 


Diabetes  Death  Rates  in  Pennsylvania  by  Age,  Sex,  and  Color,  1920 


Age  Periods 

Both  Sexes 

Male 

Female 

Total 

White 

Colored 

Total 

White 

Colored 

Total 

White 

Colored 

All  ages 

Adjusted  rates 

16.3 

16.4 

11.4 

13.2 

13.4 

8.6 

19.6 

20.0 

9.5 

Crude  rates  

16.4 

16.6 

9.1 

Under  1 year  

.5 

.5 

1.0 

1.0 

1-4  years  

1.2 

1.3 

1 7 

1 8 

Under  5 years  

1.1 

1.1 

• 

1 6 

1 0 

ft 

5-9  years  

2.1 

2.1 

4.5 

2.9 

2.8 

9.2 

1.3 

1.3 

10-14  years  

2.3 

2.4 

9 

1 0 

15-19  years  

4.6 

4.7 

4.6 

4 7 

20-24  years  

5.1 

5.3 

4 2 

4 4 

f;  Q 

25-34  years  

5.6 

5.7 

4.8 

5.9 

5.8 

9.3 

5.3 

5.6 

35-44  years  

9.3 

9.3 

9.4 

7.8 

8.0 

3.4 

11.0 

10.8 

16.7 

45-54  years  

25.4 

25.7 

15.9 

23.4 

23.8 

15.6 

27.6 

27.9 

16.3 

55-64  years  

75.0 

75.3 

63.4 

52.3 

52.3 

48.4 

98.7 

99.0 

82.7 

65-74  years  

118.3 

119.6 

42.2 

95.0 

95.9 

42.1 

140.5 

142.2 

42.4 

75  years  and  over  

135.5 

135.1 

158.1 

104.3 

104.0 

117.9 

159.6 

159.1 

190.5 

Note  : Death  rates  are  per  100,000  enumerated  population. 


The  possible  explanation  is  that  more  women 
are  living  into  that  age  group  in  which  degenera- 
tive diseases  are  more  prevalent. 

“Among  white  persons  the  excess  is  almost 
entirely  limited  to  middle  and  old  age.  The  only 
exception  is  observed  at  ages  10  to  14,  and 
this  probably  reflects  merely  the  earlier  attain- 
ment of  puberty  by  girls  as  compared  with  boys 
— a period  of  life  in  both  sexes  at  which  diabetes 
frequently  appears.  At  the  age  when  the  meno- 
pause begins  in  women  their  diabetes  death 
rates  increase  very  rapidly,  much  more  so  than 
the  rates  for  males  of  corresponding  ages.  This 
high  rate  of  increase  continutes  for  the  next  30 
years  of  life.  As  a result,  with  advancing  age  the 
death  rates  for  women  exceed  those  for  men  by 
an  increasing  margin.  Thus,  at  ages  35  to  44 
the  excess  of  the  female  death  rate  over  that  of 
the  male  is  26  per  cent,  and  it  increases  rapidly 


to  85  per  cent  at  ages  45  to  54.  The  maximum 
disparity  in  mortality  for  the  2 groups,  115  per 
cent,  occurs  in  ages  past  55.”  2 

Summary 

1.  Diabetes  mortality  rates  are  higher  in  the 
United  States  than  in  any  other  major  civilized 
country. 

2.  Pennsylvania  leads  the  United  States  with 
the  highest  mortality  rate  in  the  United  States 
Registration  Area. 

3.  Diabetes  mortality  rates  are  not  static. 
Changes  in  mortality  rates  year  by  year  are 
demonstrable  in  this  survey.  Diabetic  mortality 
rates  are  increasing  every  year.  There  are  prob- 
ably many  reasons  for  this,  the  most  important 
being  the  more  frequent  recording  of  diabetes 
and  the  increasing  percentage  of  older  persons 
in  our  population. 


Table  X 


Diabetes  Mortality  in  Pennsylvania  by  Age,  Sex,  and  Color,  1938 


Age  Periods 

Total 

Sex 

Color 

Male 

Female 

White 

Colored 

Deaths 

Rate* 

Deaths 

Rate* 

Deaths 

Rate* 

Deaths 

Rate* 

Deaths 

Rate* 

All  ages  

3,102 

30.4 

930 

18.1 

2,172 

42.8 

2,986 

30.7 

116 

24.7 

Under  5 years 

6 

.6 

2 

.4 

4 

.9 

5 

.6 

1 

2.3 

5-9  years  

8 

.8 

3 

.6 

5 

.9 

7 

.7 

1 

2.4 

10-14  years  

14 

1.3 

6 

1.1 

8 

1.5 

12 

1.2 

2 

6.1 

15-19  years  

24 

2.5 

13 

2.7 

11 

2.3 

23 

2.5 

1 

3.1 

20-24  years  

17 

2.0 

8 

1.9 

9 

2.0 

16 

2.0 

1 

2.2 

25-29  years  

15 

1.9 

4 

1.0 

11 

2.8 

14 

1.9 

1 

1.8 

30-34  years  

17 

2.3 

6 

1.6 

11 

3.0 

14 

2.0 

3 

6.1 

35-44  years  

94 

6.5 

37 

5.0 

57 

8.1 

80 

5.9 

14 

17.1 

45-54  years  

418 

38.2 

118 

20.9 

300 

56.8 

383 

36.6 

35 

76.1 

55-64  years  

825 

115.2 

220 

60.3 

605 

172.4 

797 

114.7 

28 

133.3 

65-74  years  

1,118 

287.4 

339 

178.4 

779 

391.5 

1,096 

286.9 

22 

314.3 

75  years  and  over  

546 

332.9 

174 

241.7 

372 

404.3 

539 

359.3 

7 

175.0 

* Rates  are  per  100,000  population. 
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4.  Changes  in  mortality  rates  by  sex  and  age 
groups  are  demonstrable. 

5.  Numerically  the  recorded  deaths  from  dia- 
betes mellitus  are  increasing  in  the  United  States 
Registration  Area  and  in  Pennsylvania. 

6.  Diabetes  mortality  rates  have  increased  180 
per  cent  in  the  United  States  Registration  Area 
from  1906  to  1937. 

7.  Diabetes  mortality  rates  in  Pennsylvania 
have  increased  297  per  cent  from  1906  to  1937. 

8.  Some  reasons  for  the  increase  of  recorded 
deaths  are  outlined. 

9.  The  death  rates  from  all  causes  in  the 
United  States  Registration  Area,  exclusive  of 
stillbirths,  steadily  declined  from  1900  to  1938. 

10.  The  death  rates  from  all  causes  in  Penn- 
sylvania from  1906  to  1933  were  higher  than  the 
death  rates  from  all  causes  in  the  United  States 
Registration  Area,  except  for  the  year  1908. 
The  rate  in  Pennsylvania  from  1933  to  1938  has 
been  lower  than  the  United  States  Registration 
Area. 

11.  The  death  rates  from  all  causes  in  Penn- 
sylvania, exclusive  of  stillbirths,  steadily  de- 
clined from  1906  to  1938. 

12.  Mortality  rates  from  diabetes  among  white 
persons  over  age  40  show  a tremendous  increase. 

13.  The  most  marked  increase  in  mortality 
rates  is  to  be  found  in  persons  over  age  60. 

14.  Diabetes  mortality  rates  have  increased 
tremendously  in  all  ages  over  40. 

15.  The  increase  appears  to  be  almost  entirely 
in  the  age  groups  over  45,  predominantly  in  the 
age  group  over  65. 

Conclusion 

1.  Statistics  are  interesting,  but  they  are  of 
value  only  to  the  degree  that  they  can  point  to  a 


more  intelligent  solution  in  the  future  of  the 
problem  of  the  conditions  they  have  outlined  in 
the  past. 

2.  The  death  rate  from  diabetes  in  Pennsyl- 
vania appears  to  be  consistently  higher  than  the 
death  rate  of  the  United  States  Registration 
Area. 

3.  Definite  indications  are  found  that  im- 
provement in  the  treatment  of  diabetes  is  lower- 
ing the  death  rates  in  ages  under  40. 

4.  Every  man  and  woman  should  have  pe- 
riodic health  examinations  with  urinalysis  and 
blood  sugar  determination  if  indicated,  most  em- 
phatically so  after  their  twenty-fifth  year. 

5.  A definite  program  should  be  instituted  to 
discover  diabetics  early  in  their  disease  and  to 
keep  them  under  the  care  of  physicians. 

6.  Terms  must  be  clearly  defined,  and  the 
various  states  and  stages  of  diabetes  must  be 
crystallized  into  usable  works. 

7.  Future  death  certificates  should  clearly 
specify  whether  a death  is  from  diabetes  mellitus 
or  its  complications,  or  with  diabetes.  For  ex- 
ample, a diabetic  dying  in  diabetic  coma  is  a 
death  from  diabetes.  Diabetes  is  “the  principal 
cause  of  death.”  When  a diabetic  dies  of  an- 
other condition,  as  for  instance,  a death  from 
pneumonia,  the  person  dies  with  his  diabetes. 
Diabetes  should  then  be  listed  on  the  death  cer- 
tificate under  “contributory”  causes. 

8.  A state-wide  educational  program  for  the 
physician  and  carefully  written  information  for 
the  laity  on  the  prevention,  diagnosis,  and  treat- 
ment of  diabetes  should  be  instituted. 
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THE  NEW  YEAR 

Without  doubt  the  ensuing  year  will  bring 
forth  additional  intricate  questions  of  serious 
import  to  all  physicians. 

The  world  is  not  always  exactly  what  we 
make  it.  But  what  we  do  and  what  we  say, 
what  we  think  as  it  finds  expression  in  our  say- 
ings and  doings,  what  we  call  our  attitude,  has 
a lot  to  do  with  making  our  own  little  world 
for  us. 

As  we  look  down  the  aisle  of  time  and  see 
in  retrospect  the  accomplishments  and  achieve- 
ments of  organized  medicine,  the  more  satis- 
fied we  are  with  our  attitude. 

During  the  past  2 years  there  were  many 
headaches  and  heartaches.  The  problems  were 
numerous  and  seemed  insurmountable,  but  when 
the  waves  whipped  up  by  the  storms  had  abated, 
there  was  organized  medicine  ever  ready  to 
carry  on.  The  beautiful  part  about  it  is  the  atti- 
tude with  which  the  medical  profession  rides  out 
the  storms. 

The  1940  convention  of  our  State  Medical  So- 
ciety will  be  held  in  Philadelphia,  Sept.  30  to 
Oct.  3,  at  which  time  the  State  Society  will  cele- 
brate its  ninetieth  anniversary. 

A Happy  New  Year! 


EXPERIMENTS  IN  AMERICAN 
MEDICINE 

No  publication  that  we  know  of  has  given  its 
readers  a better  picture  of  the  experiments  in 
medical  service  plans  being  conducted  through- 
out the  nation  than  the  official  publication  of  our 
own  Allegheny  County  Medical  Society — the 
Pittsburgh  Medical  Bulletin.  Consequently,  we 
are  pleased  to  present  the  following  excerpts 
taken  from  this  publication  : 

The  Measuring  Stick 

The  1935  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  approved  the  following : 

It  is  hoped  that  under  all  circumstances  no  plan  will 
be  considered  which  does  not  fully  conform  to  the  10 
principles  laid  down  by  the  American  Medical  Associa- 
tion in  1934  and  reaffirmed  in  1935. 

The  10  points  of  the  American  Medical  Association 
follow : 

1.  All  features  of  medical  service  in  any  method  of 


medical  practice  should  be  under  the  control  of  the 
medical  profession.  No  other  body  or  individual  is 
legally  or  educationally  equipped  to  exercise  such 
control. 

2.  No  third  party  must  be  permitted  to  come  between 
the  patient  and  his  physician  in  any  medical  relation. 
All  responsibility  for  the  character  of  medical  service 
must  be  borne  by  the  medical  profession. 

3.  Patients  must  have  absolute  freedom  to  choose  a 
legally  qualified  doctor  of  medicine  who  will  serve 
them  from  among  all  those  qualified  to  practice  and  are 
willing  to  give  service. 

4.  The  method  of  giving  the  service  must  retain  a 
permanent  confidential  relation  between  the  patient  and 
a “family  physician.”  This  relation  must  be  the  funda- 
mental and  dominating  feature  of  any  system. 

5.  All  medical  phases  of  all  institutions  involved  in 
the  medical  service  should  be  under  professional  con- 
trol, it  being  understood  that  the  hospital  service  and 
medical  service  should  be  considered  separately.  These 
institutions  are  but  expansions  of  the  equipment  of  the 
physician.  He  is  the  only  one  whom  the  laws  of  all 
nations  recognize  as  competent  to  use  them  in  the  de- 
livery of  service.  The  medical  profession  alone  can 
determine  the  adequacy  and  character  of  such  institu- 
tions. Their  value  depends  on  their  operation  according 
to  medical  standards. 

6.  However  the  cost  of  medical  service  may  be  dis- 
tributed, the  immediate  cost  should  be  borne  by  the 
patient  if  able  to  pay  at  the  time  the  service  is  rendered. 

7.  Medical  service  must  have  no  connection  with  any 
cash  benefits. 

8.  Any  form  of  medical  service  should  include  within 
its  scope  all  legally  qualified  doctors  of  medicine  of  the 
locality  covered  by  its  operation  who  wish  to  give  serv- 
ice under  the  conditions  established. 

9.  Systems  for  the  relief  of  low-income  classes  should 
be  limited  strictly  to  those  below  the  “comfort  level” 
standard  of  incomes. 

10.  There  should  be  no  restrictions  on  treatment  or 
prescribing  not  formulated  and  enforced  by  the  or- 
ganized medical  profession. 

Bear  in  mind  that  these  10  principles  are  applicable 
to  all  proposals  for  medical  service,  whether  limited  to 
employed  groups  (contract  practice),  unemployed 
groups,  unemployables,  insured  groups  (fraternal,  indus- 
trial, hospital),  or  plans  for  budgeting  sickness  costs. 

The  Medical  Society  of  the  District  of  Columbia’s 
Prepayment  Plan  for  Medical  Care 

The  Medical  Society  of  the  District  of  Columbia  has 
adopted  its  proposed  plan  for  the  equivalent  of  insured 
medical  service.  The  vote  was  as  follows : 

529  physicians  (out  of  an  active  and  life  membership 
of  850)  had  returned  their  ballots  on  Dec.  24,  1938. 

483  voted  for  the  adoption  of  the  program. 

44  voted  their  disapproval. 

The  committee  emphasized  that  the  program  will  be 
of  an  experimental  nature. 

“It  is  the  opinion  of  your  committee  that  many  diffi- 
culties are  in  store  for  those  responsible  for  the  pro- 
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gram’s  operation.  . . . Under  these  circumstances  the 
sympathetic  understanding  and  loyalty  of  participating 
physicians  are  essential.” 

Objectives  of  the  Program 

The  objectives  of  the  proposed  program  are  as 
follows : 

1.  To  provide  good  medical  care  to  subscribers  to 
the  program. 

2.  To  guarantee  to  subscribers  free  choice  of  physi- 
cian, providing  the  physician  chosen  has  agreed  to 
participate  in  the  program. 

3.  To  co-operate  with  Group  Hospitalization,  Inc.,  to 
the  end  that  the  subscriber  be  assured  medical  and  hos- 
pital care  on  a monthly  payment  basis. 

Organization 

The  organization  under  which  the  program  will  oper- 
ate shall  consist  of  a group  of  physicians,  members  of 
the  Medical  Society  of  the  District  of  Columbia,  who 
volunteer  to  form  or  to  become  members  of  an  associa- 
tion for  the  purpose  of  administering  to  the  medical  and 
surgical  needs  of  the  so-called  low-income  group.  This 
association  shall  be  known  as  the  Mutual  Health  Serv- 
ice. All  physicians,  upon  joining  the  service,  shall  sign 
an  agreement  to  render  services  to  subscribers  during 
a given  period  of  time,  and  for  stipulated  fees. 

Members  composing  the  service  shall  elect  a presi- 
dent, vice-president,  and  a secretary.  They  shall  also 
elect  a Board  of  Trustees,  who  shall  be  responsible  to 
the  membership  for  the  business  affairs  of  the  service. 
Because  of  its  legal  nature,  property  of  the  service  will 
be  vested  in  the  Board  of  Trustees. 

The  trustees  shall  consist  of  the  following  members : 

1.  A member  nominated  by  the  United  States  Public 
Health  Service. 

2.  Two  members  nominated  by  the  subscribing  group. 

3.  A member  nominated  by  the  District  Health  De- 
partment. 

4.  Seven  members  nominated  by  the  Medical  Society 
of  the  District  of  Columbia. 

The  secretary  of  the  Medical  Society  of  the  District 
of  Columbia  shall  be  an  ex  officio  member  of  the  Board 
of  Trustees,  without  vote. 

Medical  Advisory  Committee 

The  principal  function  of  this  committee  shall  be  to 
protect  the  interests  of  the  subscribers  to  the  service 
and  of  participating  physicians.  This  will  be  accom- 
plished in  2 ways: 

1.  It  will  review  and  decide  complaints  against  pa- 
tients and  physicians. 

2.  It  will  review  and  approve  payment  of  bills  sub- 
mitted by  physicians  for  services  rendered  to  subscribers. 

Appeal  may  be  made  from  the  decision  of  the  com- 
mittee to  the  Board  of  Trustees,  whose  decision  shall 
be  final. 

The  Medical  Advisory  Committee  shall  be  composed 
of  3 members  of  the  Medical  Society  of  the  District  of 
Columbia  appointed  by  the  Board  of  Trustees  for  the 
term  of  one  year.  Members  of  the  committee  shall  re- 
ceive compensation  for  their  services,  the  amount  to  be 
determined  by  the  Board  of  Trustees,  and  approved  by 
the  membership. 

Eligibility  to  Subscribe 

Subscribers  to  the  service  for  the  first  year  of  its 
operation  will,  of  necessity,  be  limited  to — 

1.  Employed  persons  under  age  60,  in  sound  body  and 
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mind,  and  with  no  known  pending  need,  with  annual 
incomes  of— 

$2000  or  less  for  single  persons,  and 

$2500  or  less  for  husband  and  wife  (combined  in- 
come), $200  additional  being  allowed  for  each 
dependent,  and 

in  groups  of  not  less  than  10. 

If  there  is  not  a sufficient  number  of  employed  persons 
in  one  establishment  to  form  a group  of  10,  combina- 
tions may  be  formed  from  various  business  organizations 
in  the  same  field  to  make  the  required  number.  At  least 
70  per  cent  of  the  eligible  persons  of  any  group  must 
participate. 

2.  Dependents  of  the  subscriber  shall  include — 

(a)  Wife  or  husband. 

(b)  Child  or  legal  ward  of  subscriber  under  age 
21,  who  is  not  in  receipt  of  an  income  exceed- 
ing $15  per  week. 

(c)  Any  other  relative  of  the  subscriber  who  is 
wholly  dependent  upon  the  subscriber  for 
support. 

Medical  Services  Provided 

Subscribers  upon  signing  an  agreement  with  the 
service  shall  be  entitled  to  the  following  medical 
services : 

1.  Surgical,  obstetric,  and  medical  care,  including  of- 
fice, home,  and  hospital  calls. 

2.  Roentgen-ray  and  laboratory  services. 

3.  Services  of  an  anesthetist. 

4.  Authorized  consultant  service. 

The  cost  of  services  which  the  subscriber  receives  un- 
der this  program  in  any  year  shall  not  exceed  $250  for 
a single  person,  $350  for  husband  and  wife,  $450  for  a 
family.  There  shall  be  a $1.00  registration  fee  and  a 
one-month  probationary  period  before  services  for  medi- 
cal conditions  will  be  available.  Medical  and  surgical 
service  will  be  available  at  once  for  disability  due  to 
accident.  The  second  payment  of  dues  shall  entitle  the 
subscriber  to  all  the  benefits  of  the  service  with  the  fol- 
lowing exceptions : 

Limitations  and  Exclusions 

1.  The  service  provides  medical  service  only.  Drugs 
and  appliances  are  not  included. 

2.  Subscribers  will  not  be  entitled  to  obstetric  care 
or  elective  surgery  for  the  first  12  months. 

3.  The  first  services  rendered  in  each  year  to  a sub- 
scriber in  the  amount  of  $5.00  shall  be  paid  by  or  for  the 
subscriber  before  the  benefits  of  the  service  are  available 
to  him.  This  requirement  also  applies  to  husband  and 
wife.  In  the  event  of  illness  of  either  one  the  payment 
of  this  amount  will  be  required.  Where  there  are  de- 
pendents, $5.00  shall  be  paid  for  the  first  medical  serv- 
ices rendered  in  the  same  manner  as  required  of 
subscribers.  However,  the  amount  paid  shall  apply  to 
the  subscriber  in  the  event  of  his  illness. 

4.  Treatment  of  the  following  diseases  is  excluded 
from  the  benefits  of  the  service — mental  illness,  epilepsy, 
feeble-mindedness,  tuberculosis,  syphilis,  alcoholism,  and 
drug  addiction. 

5.  Also  excluded  is  care  for  those  conditions  for 
which  the  United  States  or  District  of  Columbia  Work- 
men’s Compensation  Acts  provide. 

6.  Finally,  the  service  reserves  the  privilege  of  can- 
cellation of  agreements  for  abuse  of  privileges.  How- 
ever, the  subscriber  shall  be  granted  a full  hearing  by 
the  Medical  Advisory  Committee  and  the  privilege  to 
appeal  to  the  Board  of  Trustees  before  his  membership 
is  discontinued. 
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Dues 

Subscribers  shall  pay  dues  monthly  on  the  following 
basis  : 

For  a single  person  $1.50  per  month 

For  a husband  and  wife  (wife  will  not  be  accepted 

without  husband)  $2.50  per  month 

For  family  $3.50  per  month 

The  above  rates  are  tentative,  but  will  remain  un- 
changed for  a period  of  one  year.  Revision  may  be 
found  necessary  at  the  end  of  that  period. 

Medical  Participation 

Medical  service  shall  be  rendered  subscribers  by  mem- 
bers (active,  life,  and  associate)  of  the  Medical  Society 
of  the  District  of  Columbia  who  agree  to  participate. 
Physicians  living  in  nearby  communities  located  in  Vir- 
ginia and  Maryland  who  become  associate  members  are 
eligible  to  render  service  under  this  program. 

Qualifications  of  physicians  participating  in  the  serv- 
ice shall  be  determined  by  their  privileges  in  any  hos- 
pital approved  by  the  American  Medical  Association  or 
the  American  College  of  Surgeons. 

Any  participating  physician  reserves  the  right  to  de- 
cline to  render  service  to  a subscriber  and  the  sub- 
scriber in  turn  is  privileged  to  discharge  a physician  in 
the  same  manner  as  is  now  done  in  private  practice. 

Physicians  participating  in  the  service  shall  be  subject 
to  the  same  professional  and  ethical  requirements  as  are 
set  forth  in  the  constitution  and  by-laws  of  the  medical 
society  and  the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association. 

Physicians  participating  must  agree  to  conform  to  the 
rules  for  the  operation  of  the  service,  a copy  of  which 
will  be  provided  them,  and  to  lend  such  assistance  as  is 
required  to  make  the  plan  function  efficiently. 

Physicians  will  be  provided  with  certificates  bearing 
their  names  and  indicating  their  participation,  to  be 
displayed  in  their  offices  so  that  subscribers  may  be 
assured  of  their  acceptability  to  the  service. 

Schedule  of  Fees 

In  adopting  a fee  schedule  for  medical  services,  the 
income  level  of  the  group  to  be  served  and  the  monthly 
payments  of  subscribers  have  been  taken  into  account. 
Physicians  participating  in  the  service  will  be  required 
to  subscribe  to  the  fee  schedule,  a copy  of  which  will 
be  provided  them  when  the  agreement  with  the  service 
is  entered  into.  The  schedule  is  now  in  the  process  of 
preparation. 

Financing 

Because  of  the  lack  of  data  on  which  to  base  rates  to 
subscribers  for  the  purchase  of  medical  services  on  a 
prepayment  basis,  subscribers  will,  as  previously  stated, 
be  informed  that  revision  of  rates  after  the  first  year 
may  be  necessary.  Further,  to  insure  that  the  service 
will  be  financially  self-sustaining,  it  is  also  proposed 
that  costs  necessary  for  operation  shall  be  the  minimum 
consistent  with  good  service  and  administration.  Physi- 
cians participating  will  be  requested  to  agree  to  deduc- 
tions of  from  20  per  cent  to  40  per  cent  of  their  fees 
during  the  experimental  period  for  the  purpose  of  main- 
taining a sufficient  cash  reserve.  It  is  proposed  to  refund 
these  deductions  as  soon  as  it  is  financially  possible. 

Establishment  of  the  service  will  require  a cash 
investment  of  approximately  $2500  for  the  purchase  of 
necessary  furniture  and  equipment  and  to  pay  2 months’ 
operating  expenses.  If  provided  by  the  society,  it  will 
be  refunded  as  soon  as  possible. 


It  is  contemplated  that  the  service  will  not  begin  its 
operation  until  there  are  5000  subscribers. 

The  Ontario  Plan 

Early  in  the  recent  depression  through  which  the 
entire  world  has  been  passing,  governmental  authority 
in  Canada  decided  that  the  unemployed  and  their  de- 
pendents were  entitled  to  food,  fuel,  shelter,  and  cloth- 
ing at  the  expense  of  the  state.  The  medical  profession 
contended  that  medical  care  for  these  less  fortunate 
of  our  citizens  was  just  as  essential  as  food,  fuel,  shel- 
ter, and  clothing  and  that  the  state  should  not  expect 
the  physician  to  contribute  this  service  entirely  at  his 
own  expense.  In  some  parts  of  Canada  this  contention 
was  heeded,  and  I shall  now  deal  with  the  plan  which 
was  adopted  in  the  province  of  Ontario. 

Four  years  ago  the  Ontario  division  of  the  Canadian 
Medical  Association  entered  into  an  agreement  with  the 
government  of  the  province  on  the  following  terms : 

For  each  person  in  the  province  in  receipt  of  relief, 
including  dependents  (and  at  that  time  the  number  was 
approximately  400,000),  the  government  agreed  to  pro- 
vide the  sum  of  25  cents  a month. 

The  association  in  turn  undertook  to  provide  for  relief 
recipients  general  practitioner  services  in  the  office  and 
in  the  home,  together  with  domiciliary  obstetric  services. 

Within  30  days  the  medical  association,  working 
through  its  50  component  branches,  set  up  96  medical 
committees,  representing  more  than  4000  practicing 
physicians,  it  being  the  duty  of  these  committees  in  the 
respective  areas  to  scrutinize  and  assess  medical  ac- 
counts and  pass  them  on  to  the  central  administrative 
committee  for  Jinal  adjudication  and  payment. 

Rather  than  set  up  a special  tariff  for  relief  recipients, 
the  association  agreed  to  apply  its  regular  tariff  to  the 
service,  namely,  $2  for  an  office  call,  $3  for  a house  call, 
and  $25  for  a normal  confinement,  with  additional  al- 
lowances for  mileage. 

It  was  recognized  at  the  outset  that  the  money  avail- 
able would  not  be  adequate  to  pay  assessed  accounts  in 
full ; the  profession  did  not  expect  that  the  taxpayers, 
of  whom  they  form  a part,  would  be  called  on  to  pay 
100  per  cent  of  the  medical  bills  for  their  less  fortunate 
fellow  citizens.  Accordingly  the  plan  adopted  was  as 
follows : 

Bills  having  been  checked  over  as  to  their  accuracy 
and  fairness  (and  we  should  here  interpolate  that  a 
very  small  minority  of  the  profession  were  found  to  be 
unfair  with  their  accounts),  were  then  added  up  and  the 
total  was  divided  into  the  amount  of  money  available 
each  month,  each  physician  being  paid  pro  rata  accord- 
ing to  the  amount  of  his  account  and  each  month  being 
considered  a unit.  At  the  end  of  2 years  the  amount  of 
money  which  the  government  agreed  to  pay  was  in- 
creased to  35  cents  per  relief  recipient  monthly,  out  of 
which  the  profession  agreed  to  pay  the  druggist  6 cents 
a month  for  the  necessary  drugs  and  supplies. 

Four  years  of  experience  in  providing  medical  care  to 
this  rather  large  number  of  people  taught  a number  of 
things  of  very  definite  interest  and  importance,  certainly 
to  Canada,  and  perhaps  to  the  medical  profession  in 
other  parts  of  the  world  : 

1.  The  profession  has  demonstrated  that  it  can  or- 
ganize and  conduct  satisfactorily  a plan  of  medical 
services  on  a group  basis  without  any  political,  gov- 
ernmental, or  sociologic  interference. 

2.  The  services  available  to  a group  such  as  that 
concerned  demonstrated  very  clearly  that  morbidity 
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quickly  rises  when  resistance  to  meeting  costs  is  re- 
moved. It  was  estimated  at  the  inception  of  the 
scheme  that  morbidity  might  stand  at  somewhere  be- 
tween 6 per  cent  and  8 per  cent.  What  are  the  actual 
morbidity  figures  for  this  experiment?  For  the  first 
year  12.78  per  cent,  for  the  second  year  14.37  per 
cent,  and  for  the  third  year  15.40  per  cent. 

In  respect  of  remuneration  to  the  profession,  the 
records  show  the  following  payments  in  relation  to 
total  accounts  as  taxed  and  approved : first  year 

45  per  cent,  second  year  38  per  cent,  and  third  year 
51  per  cent.  (In  the  third  year  the  35  cents  a month 
capita  rate  applied.) 

Thus  it  will  be  seen  that  the  physicians  are  con- 
tributing practically  50  per  cent  of  the  cost  of  medical 
services  to  this  group.  Moreover,  information  is  now 
available  as  to  the  actual  cost  of  such  services,  which 
information  heretofore  was  not  available  in  Canada. 

What  about  the  quality  of  the  services  rendered? 

The  minister  in  the  government  under  whose  regime 
general  relief  is  administered  assured  me  that  the  serv- 
ice is  highly  satisfactory,  that  the  relief  recipients  are 
satisfied  with  the  care  they  are  receiving,  and  the  tax- 
payers who  are  providing  the  funds  are  satisfied  that 
they  are  getting  full  value  for  their  money. 

At  no  time  has  there  been  interference  of  any  kind 
from  any  source  with  the  administration  of  the  scheme 
by  the  medical  profession.  Valuable  statistics  have  been 
made  available  with  regard  to  morbidity  and  service 
costs. 

A complete  and  unmistakable  answer  has  been  made 
to  that  section  of  the  public  who  doubt  the  ability  of 
the  medical  profession  to  organize  and  provide  adequate 
medical  care  to  a large  group  of  people  without  the 
intervention  of  a third  party. 

If  the  profession  can  conduct  an  experiment  of  this 
magnitude  for  400,000  people  in  the  province  of  Ontario, 
I have  not  the  slightest  doubt  that  the  profession  any- 
where on  this  great  continent  is  capable  of  carrying  out 
a plan  of  medical  services  for  any  section  of  the  public 
as  long  as  the  administration  is  entrusted  to  the  medical 
profession  itself. 

If  medical  science  is  to  progress,  if  standards  of 
medical  practice  are  to  continue  to  improve,  if  we  are 
to  keep  medicine  pointing  ever  upward  and  onward  to 
finer  attainments  and  thus  greater  public  benefit,  we 
must  see  to  it  that  we  preserve  against  assault  from 
every  side  a position  of  intimate  relationship  with  the 
public  whom  we  serve  without  the  intervention  of  a 
third  party. 

California  Physicians  Pay  for  Listing 

California  is  first  among  the  states  to  put  into  opera- 
tion the  unit  plan  of  voluntary  health  insurance  whereby 
the  great  mass  of  those  in  the  low  income  bracket 
($3000  and  under)  may  be  protected  from  the  economic 
upsets  of  sudden  and  expensive  illness.  This  prepayment 
plan  for  medical,  surgical,  and  hospital  services  is  pro- 
vided for  the  payment  of  a monthly  premium  of  $2.50. 

Free  choice  of  physician  is  preserved,  for  of  the  7500 
active  practitioners  of  medicine  in  the  state,  5000  have 
paid  their  $5  fee  to  be  listed  on  the  panel  of  the  organi- 
zation, thereby  signifying  their  desire  to  co-operate  in 
this  medical  service  plan  known  as  the  California 
Physicians’  Service  or  “CPS.” 

Subscribers  are  entitled  to  medical,  surgical,  and  spe- 
cialists’ services.  This  includes  treatment  in  the  office, 
home,  or  hospital  for  duration  of  the  contract,  roentgen- 
ray  diagnosis  and  treatment,  radium  therapy,  services 


of  a physician-anesthetist,  and  all  the  benefits  of  group 
hospitalization.  Subscribers  must  be  under  age  65,  and 
the  insurance  is  good  only  within  the  state.  Limitation 
is  placed  upon  some  treatments,  such  as  tuberculosis, 
a few  types  of  surgery,  and  obstetrics.  Excluded  are 
mental  disorders,  drug  addictions,  and  alcoholism. 

Apparently  the  reception  of  the  plan  by  the  public  has 
been  gratifying.  It  is  reported  that  some  19,000  mem- 
bers of  the  State  Employees’  Association,  which  in- 
cludes nearly  all  persons  employed  by  the  state  govern- 
ment, hastened  to  sign  contracts. 

Payment  of  the  physician  is  made  on  a unit  basis  and 
no  actual  cash  fee  schedule  is  used,  because  the  fees 
to  the  physicians  are  flexible  and  dependent  upon  the 
balance  between  the  income  from  the  plan  and  the  serv- 
ices rendered  under  the  plan  for  a given  period. 

The  reception  of  the  plan  by  the  California  profession 
is  varied.  On  one  side  is  seen  the  diversion  of  many 
patients  from  clinics  to  private  offices  and  also  a meet- 
ing of  the  patients’  needs  for  medical  service  and  the 
practitioners’  needs  for  patients.  Fees,  although  lower 
than  the  standard  in  private  practice,  will  involve  no 
collection  problem. 

Probably  the  majority  of  the  practitioners  would  de- 
scribe the  plan  as  the  lesser  of  2 evils,  the  other  being 
compulsory  health  insurance,  which  would  be  completely 
out  of  the  control  of  the  physician.  Many  of  them 
probably  would  prefer  to  practice  as  they  always  have, 
but  realize  that  economic  conditions  have  changed  and 
that  some  adjustment  was  bound  to  come. 

Whether  the  physicians’  compensation  for  services 
rendered  will  be  relatively  adequate  remains  to  be  seen. 
Some  of  the  backers  of  the  plan  think  it  may  take  a 
year  or  two  before  a more  or  less  stable  unit  value  is 
reached.  Opponents  say  that  the  plan  is  financially 
unsound. 

Voluntary  Insured  Medical  Service 
in  Michigan 

The  number  and  variety  of  experiments  now  being 
planned  under  medical  sponsorship  should  be  drawn  to 
the  attention  of  critics  who  charge  organized  medicine 
with  timidity  and  social  backwardness. 

With  but  one  dissenting  vote  the  1939  House  of  Dele- 
gates of  the  Michigan  State  Medical  Society  decided  in 
September  to  embark  upon  a program  of  health  insur- 
ance for  Michigan. 

Whether  the  results  will  be  what  the  most  enthusi- 
astic promoters  hope  for  remains  to  be  seen. 

The  Michigan  plan  calls  for  premium  payments  of 
$2.00  a month  for  single  men  and  women,  $3.50  a month 
for  man  and  wife,  and  $4.50  a month  for  man  and  wife 
and  children. 

It  is  limited,  as  far  as  income  goes,  to  single  persons 
with  $2000  a year  or  under  and  to  families  with  $2500 
a year  or  under. 

It  is  limited  to  employed  groups. 

Granges  in  rural  districts,  fraternal  groups,  and  serv- 
ice clubs  that  come  within  the  income  limits  may  later 
be  included.  Some  employers  may  finance  the  plan  for 
their  employees. 

All  subscribers  must  also  pay  for  the  first  $5  worth 
of  medical  service  together  with  a $1.00  initiation  fee. 

Benefits  to  subscribers  follow : For  single  men  and 
women,  medical  services  worth  up  to  $325  yearly ; man 
and  wife,  up  to  $550  yearly;  for  family,  up  to  $875 
yearly. 

For  cancer,  tuberculosis,  venereal  disease,  and  nervous 
and  mental  disease  only  diagnosis  is  included.  With  these 
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exceptions  complete  medical  and  surgical,  diagnostic, 
and  consultation  services  are  provided. 

Payment  to  physicians  will  start  on  a fee  basis  tenta- 
tively drawn  up  and  tentatively  approved.  Examples 
are  $2.00  for  an  office  call,  $3.00  for  a home  call,  and 
$5.00  for  a night  call.  Mileage  is  paid  one  way  beyond 
city  limits.  For  an  appendectomy  or  herniotomy,  $75 ; 
hysterectomy,  $125 ; fracture  of  radius  or  ulna  includ- 
ing Colies,  $25 ; the  femur,  $75  ; roentgen-ray  examina- 
tion of  the  lungs,  $10 ; of  the  gastro-intestinal  tract,  $25. 
They  will  be  scaled  down,  to  be  sure,  if  the  income  does 
not  justify  full  payment  of  the  schedule.  Michigan 
Medical  Service  will  make  the  collections  and  pay  the 
physicians. 

Many  adjustments  may  have  to  be  made,  both  in 
monthly  payments  and  in  methods  of  organization  and 
collection,  as  time  goes  on  and  experience  is  accumu- 
lated. 

Direction  of  the  plan  is  in  the  hands  of  a Board  of 
Directors  of  35  members,  of  whom  two-thirds  are  to 
be  duly  licensed  physicians.  Mr.  J.  D.  Laux,  formerly 
with  the  American  Medical  Association’s  Bureau  of 
Medical  Economics,  will  act  as  executive  secretary  for 
the  plan  under  the  direction  of  the  board. 

Will  people  purchase  this  insurance  as  offered  to 
them  by  the  physicians  of  Michigan?  Nobody  really 
knows. 

To  be  successful,  a large  number  of  employed  people 
must  purchase  the  insurance.  In  groups  of  25  sub- 
scribers, 95  per  cent  of  employees  must  be  members. 
In  groups  of  100  or  more,  75  per  cent  of  employees 
must  be  members. 

If  it  is  not  successful,  what  then? 

Friends  of  the  plan  believe  that  voluntary  plans  do 
not  lead  to  compulsory  plans  except  where  government 
had  a hand  in  the  first  place.  They  believe  that  the 
plan  or  an  adjustment  of  the  plan  will  be  successful  and 
that,  being  successful,  it  will  for  all  time  prevent  further 
encroachment  of  government  agencies  into  the  field  of 
private  medicine. 

Medical  Care  Plan  of  Academy  of  Medicine 
of  Cleveland 

I.  Purposes. 

1.  To  continue  to  bring  good  medical  care  within  the 
reach  of  every  citizen  of  the  low-income  group. 

2.  Through  the  application  of  prepayment  principles 
to  this  group  to  spread  the  present  uneven  and  fre- 
quently burdensome  load  of  the  costs  of  medical  care. 

II.  Objectives. 

The  plan  must  have  as  its  objectives  the  follow- 
ing ends: 

1.  Rendering  a good  medical  service  to  those  who 
participate  in  the  plan. 

2.  Performing  a service  to  the  community. 

3.  Safeguarding  the  professional  and  economic  status 
of  the  medical  profession. 

III.  The  Income  Levels  to  Which  the  Plan  Should 

Be  Offered. 

A study  made  by  the  Cleveland  Hospital  Service  As- 
sociation of  over  500  hospitalized  clients  shows  a divi- 
sion into  income  levels  almost  identical  with  figures 
compiled  by  the  United  States  Department  of  Labor 
for  the  entire  country. 

The  population  may  be  divided  roughly  into  3 groups : 

1.  Families  with  incomes  above  $2500  (roughly  esti- 
mated at  15  per  cent  of  the  population)  are  generally 
self-sustaining  and  need  not  be  included,  because  of 
economic  reasons,  in  any  plan. 


2.  The  indigents  (roughly  estimated  at  25  per  cent 
of  the  population ) are  properly  a community  responsi- 
bility. 

3.  bifteen  per  cent  of  the  entire  population  have  in- 
comes between  $1500  and  $2500. 

IV.  Arguments. 

According  to  data  available,  it  is  in  the  group  be- 
tween $1500  and  $2500  that  the  majority  of  subscribers 
can  be  obtained ; and  they  must  be  included  to  provide 
the  numbers  necessary  to  make  the  plan  successful. 

Members  of  the  group  below  $1500  have  variable 
needs  for  assistance  in  minor  illness,  but  of  all  the 
groups  this  group  has  the  greatest  need  for  assistance  in 
major  illness.  Those  with  incomes  between  $1500  and 
$3000  are  considered  for  the  most  part  self-sustaining 
for  the  costs  of  minor  illness,  but  need  varying  amounts 
of  assistance  in  bearing  the  costs  of  major  illness. 

V.  Recommendation. 

Your  Board  of  Directors  recommends  that  the  medi- 
cal care  plan  of  the  Academy  of  Medicine  be  limited  to 
individuals  with  incomes  below  $2500. 

A top  level  of  income  for  the  individuals  was  chosen 
rather  than  a sliding  scale  for  individuals  with  varying 
number  of  dependents  because  the  increased  administra- 
tion and  sales  costs  and  the  sales  resistance  would  out- 
weigh any  apparent  advantages  of  such  a sliding  scale. 


Salient  Features  of  Sickness  Insurance 
Trials  in  Wisconsin 


At  its  annual  meeting  held  in  Milwaukee,  Wis.,  dur- 
ing September,  1938,  the  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin  authorized  the  fur- 
ther institution  of  experimental  trial  plans  providing 
sickness  care  on  a prepayment  and  voluntary  basis 
under  the  general  direction  of  the  state  medical  society, 
and  under  the  direction  and  responsibility  of  the  local 
county  medical  society. 

To  assure  that  any  such  trial  plan  create  no  health 
hazard  to  those  seeking  services  under  it,  to  make  cer- 
tain that  as  an  experiment  it  would  receive  an  adequate 
and  fair  laboratory  test,  and  to  make  certain  that  any 
subscriber  would  obtain  those  services  contracted  to  be 
given,  even  though  the  subscription  fee  basis  should 
prove  inadequate  and  the  physicians’  compensation  not 
that  anticipated,  the  state  medical  society  adopted  as 
a requirement  that  the  local  medical  society  stand 
guarantor  that  services  be  given,  and  their  quality 
be  high. 

Current  Trials 


Location  of  trial 


Basic  principles 
conceived  by 

Active  manage- 
ment 

Method  of  selec- 
tion of  sub- 
scribers 


Coverage 


Medical  Society  of 
Milwaukee  County 
(650,000  population) 
Milwaukee 

Medical  society 


County  medical 
society 

Geographic  and 
group  basis  com- 
bined, 33  1/3  per  cent 
of  any  specified 
group;  possible 
physical  examination 

Deductible  coverage; 
subscriber  pays  the 
first  $24  of  sickness 
needs  during  any 
year ; thereafter 
plan  pays  all  serv- 
ices rendered  by 
physicians  and  sur- 
geons, unlimited  in 
amount;  usual  con- 
tract exemptions 


Medical  Society  of 
Rock  County 
(80,000  population) 

Medical  society 

County  medical 
society 

Lay  group  organized 
for  other  than  health 
purposes,  50  per 
cent  of  individuals 
in  group;  minimum 
group  accepted  10 

All  services  ren- 
dered by  physicians 
and  surgeons,  un- 
limited in  amount; 
usual  contract  ex- 
emptions 
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Minimum  num- 
ber of  units 
required  to  be 
enrolled  before 
plan  becomes 
operative 

200  in  any  one  of  3 
community  groups 
to  which  insurance 
is  offered 

150 

Maximum  num- 
ber from  any 
group  that 
may  be  en- 
rolled under 
the  plan 

1000 

500 

Premiums  charg- 

Limited coverage 

No  limit 

ed  monthly 

Single  $ .50 

Couple  75 

Family  ....  1.00 

Single 

Couple 

Family 

Ultimate  insurer 

Physician  (patient 

is  co-insurer) 

Physician 

Parties  to  the  Milwaukee  plan  contemplate  that  the 
plan  will  involve  no  great  charitable  contribution  by 
the  participating  physicians.  Any  reimbursement  to 
them  less  than  100  per  cent  of  their  usual  charges  would 
constitute  a donation  of  services.  Less  than  50  per  cent, 
even  to  permit  the  carrying  out  of  an  experiment,  would 
be  an  unreasonable  burden  on  the  physicians.  If  such 
should  be  the  probable  result  at  the  end  of  the  2 quar- 
ters hereunder,  the  plan  thereupon  may  be  terminated 
at  the  end  of  any  quarter  other  than  the  first. 


Fee  Schedule 

Office  call  1 unit 

Home  call  IJ2  units 

Night  call  2J4  units 

Medical  hospital  visit  V/2  units 

Special  office  service  5 units 

Obstetrics  1 7)4  units 

Hospital  minor  surgery  (under  4 days)  20  units 

Major  surgery  50  units 


(Add  one  unit  per  day  for  each  day  hospitalized  over 
15  days.) 

Western  New  York  Medical  Plan 

To  the  Physicians  of  Western  New  York: 

During  the  past  few  years  the  medical  profession  has 
been  put  “on  the  spot”  in  the  public  eye  by  various  lay 
organizations  and  by  the  federal  government. 

In  1932  the  Committee  on  Costs  of  Medical  Care, 
after  spending  5 years  and  a million  dollars,  in  a ma- 
jority report  recommended  among  other  things  com- 
pulsory health  insurance. 

The  perfectly  evident  goal  of  the  1938  National 
Health  Conference  was  state  medicine,  and  the  play  for 
that  goal  was  compulsory  health  insurance. 

Following  this  “conference”  there  has  been  a de- 
liberately planned  campaign,  in  magazines  and  the 
press,  to  “smear”  the  medical  profession.  We  are  ac- 
cused of  doing  nothing  to  meet  the  alleged  serious  con- 
ditions, hence  the  government  is  compelled  to  take  over 
the  job. 

What  are  the  honest  facts  about  the  situation? 

To  begin  with,  neither  we  nor  the  public  needed  a 
million-dollar  report  to  tell  us  that  we  have  the  poor 
with  us  and  that  some  of  them  don’t  go  to  a physician 
when  they  are  sick.  The  medical  profession,  more  than 
anyone  else,  had  been  well  aware  of  the  condition  and 
had  been  wrestling  with  the  problem  for  many  years. 

No  one  need  suffer  from  lack  of  medical  care  in  this 
country  who  is  not  too  far  away  from  help  and  is  will- 
ing to  ask  for  it. 

The  problem  of  the  low-income  group — that  large 
section  of  the  population  who  want  to  pay  their  way  if 
they  can,  who  are  not  applicants  for  charity,  but  whose 


budget  rarely  includes  an  item  for  hospital  or  physician, 
and  to  whom  severe  illness  is  a serious  emergency,  often 
a tragedy — is  what  our  Medical  Expense  Indemnity 
Plan  is  out  to  solve. 

The  basic  principle  underlying  any  plan  that  will  at 
all  appeal  to  the  medical  profession  must  be  the  pres- 
ervation of  the  personal  confidential  relationship  of  the 
physician  and  his  patient,  with  absolute  freedom  of 
choice  guaranteed  the  patient.  But  physicians  them- 
selves must  be  ready  to  make  necessary  sacrifices  to 
preserve  this  principle. 

The  Western  New  York  Medical  Plan,  Inc.,  has  been 
organized  to  meet  the  conditions  of  the  problem — a 
medical  expense  indemnity  insurance,  budgeted  by  pe- 
riodic payments  of  premium  at  a rate  within  the  means 
of  the  low-income  group — providing  free  choice  of  phy- 
sician and  adequate  medical  care  to  every  contract 
holder,  and  a total  cash  benefit  to  cover  the  probable 
maximum  needs  in  any  contract  year.  Not  “profit”  but 
“service”  is  our  goal. 

To  you  physicians  of  Western  New  York  the  com- 
mittee appeals  for  co-operation  and  support.  This  is 
your  plan.  Only  as  the  medical  profession  actively  and 
vigorously  co-operates  with  this  plan  by  signing  up  as 
underwriting  members  can  we  hope  for  success.  Or 
would  you  prefer  compulsory  health  insurance — which 
means  state  medicine  with  bureaucrats  controlling  your 
practice,  with  politicians  grafting  on  your  business,  with 
panel  practice  and  its  inefficiency,  its  loss  of  initiative, 
its  loss  of  personal,  individual,  and  voluntary  patient- 
physician  relationship?  Which? 

Don’t  take  our  word  for  these  statements.  They  are 
facts  which  you  yourselves  may  easily  establish  by  a 
little  investigation.  We  do  not  offer  them  as  propa- 
ganda ; we  are  only  attempting  to  face  the  issue  in  a 
realistic  manner.  Committee  on  Organization. 

General  Outline  of  the  Plan 

To  meet  the  avowed  purpose  of  the  plan  the  prospec- 
tive patient  (the  subscribing  member)  must  be  assured 
beyond  question  that  he  will  receive  all  the  benefits  he 
contracts  for  as  specifically  limited  in  his  policy.  On 
the  other  hand,  the  contracting  physician  (underwriting 
member)  agrees  to  meet  the  obligation  assumed  by  his 
organization  up  to  the  full  limit  of  the  commitments 
made  to  the  subscriber,  even  though  the  physician  may 
not,  in  the  early  stages  of  the  operation  of  the  plan, 
receive  100  per  cent  return  for  the  agreed  valuation  of 
his  services. 

The  success  of  the  plan  will  depend,  therefore,  upon 
the  whole-hearted  support  of  the  medical  profession  of 
the  district,  upon  their  realization  that  this  is  our  plan 
and  our  answer  to  the  accusation  that  we  are  doing 
nothing  to  meet  the  needs  of  the  people  for  adequate 
medical  care. 

What  does  the  plan  require  of  us  as  physicians? 

1.  Join  with  the  members  of  your  county  medical  so- 
ciety in  registering  official  approval  of  the  plan. 

2.  File  your  application  for  participation  as  an  under- 
writing member. 

3.  Send  the  treasurer  of  the  plan  your  check  for  $10. 
This  sum  is  to  finance  the  corporation  during  its  early 
months  until  it  gets  on  its  feet  financially.  Most  of  the 
$10  will  be  refunded  as  earned  income  permits.  You, 
the  underwriting  members,  will  be  the  only  creditors  of 
the  corporation  since  we  are  a nonprofit  organization. 
You  will  find  later  on  in  this  booklet  how  earned  income 
will  be  set  aside  for  your  benefit  as  members  of  the 
corporation. 
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Salient  points  of  the  plan  include  the  following: 

It  is  a nonprofit  corporation,  as  directed  in  the  law, 
controlled  by  physicians  in  the  8 counties  of  the  Eighth 
Judicial  District  of  New  York  State.  That  control  is 
guaranteed  by  the  terms  of  the  Certificate  of  Incorpora- 
tion which  stipulates  that  16  of  the  25  trustees  must  be 
duly  licensed  physicians ; the  by-laws  further  provide 
that  they  must  be  engaged  in  the  active  private  practice 
of  their  profession.  The  by-laws  still  further  guarantee 
this  medical  control  by  providing  that  5 of  the  7 mem- 
bers of  the  Executive  Committee  shall  be  physicians. 

Reimbursement  of  underwriting  members  for  services 
rendered  to  subscribing  members  shall  be  made  quar- 
terly out  of  available  funds  from  earned  income.  The 
State  Insurance  Law  controls  the  amount  of  gross  in- 
come that  may  be  used  for  specific  purposes ; viz.,  for 
promotional  expense,  10  per  cent  of  gross  income ; for 
administration,  20  per  cent  the  first  year  and  10  per  cent 
each  succeeding  year.  At  least  4 per  cent  of  gross  in- 
come must  be  set  aside  for  contingent  reserves.  All 
earned  income  after  these  deductions  then  becomes  avail- 
able for  payment  of  medical  bills.  Your  physician’s  con- 
tract provides  that  70  per  cent  of  earned  income  the 
first  year  and  75  per  cent  in  each  succeeding  year  shall 
be  set  aside  for  payment  of  physicians’  bills. 

By  the  unit  system  every  bill  due  for  medical  services 
will  be  paid  on  a pro  rata  basis,  thus  giving  no  under- 
writing member  preferential  treatment. 

Since  this  is  an  indemnity  plan,  the  subscribing  mem- 
ber’s contract  provides  for  his  indemnification  for  med- 
ical expense. 

In  order  to  make  sure  that  the  physician  receives  such 
moneys  so  payable  to  the  subscribing  member  under  his 
contract,  the  corporation  is  authorized  by  the  subscriber, 
in  his  contract,  through  an  assignment  of  benefits,  to 
pay  direct  to  the  physician  any  such  sums  due  him,  and 
the  underwriting  member  in  turn  grants  the  corporation 
power  of  attorney  to  release  the  subscribing  member 
from  financial  obligation  for  his  physician’s  bill. 

The  plan  is  intended  to  apply,  as  far  as  is  practicable, 
to  subscribers  in  the  so-called  “low-income”  group. 

The  proposed  tentative  premium  rates  under  the  con- 
tract are : $18  for  an  individual  membership ; $26  for 
husband  and  wife ; $36  for  a family  membership,  in- 
cluding husband,  wife,  and  all  unmarried  children  under 
age  19. 

The  proposed  benefits  to  the  subscriber  are : $200 
medical  expense  indemnity  for  the  $18  contract;  $300 
for  the  $26  contract ; $400  for  the  $36  contract. 

The  policy  shall  indemnify  and  reimburse  the  sub- 
scriber in  the  amounts  herein  before  stated  for  the  class 
indicated  for  the  cost  of  medical  and  surgical  services 
performed  by  the  participating  physician  except  that  the 
subscribing  member  shall  be  directly  and  personally 
liable  to  his  physician  for  one-half  of  the  service  fees 
amounting  to  a total  of  the  first  $20  (of  which  the 
subscriber’s  share  shall  not  exceed  $10  as  aforemen- 
tioned) for  house  and  office  calls  in  medical  cases  only 
in  any  contract  year.  The  remainder  of  the  compensa- 
tion for  the  above  calls  is  to  be  paid  by  the  corporation. 

There  is  little  to  add  editorially  except  to  em- 
phasize that  the  movement  is  nation-wide.  The 
idea  of  a medical  service  plan  is  by  no  means 
peculiar  to  Pennsylvania.  As  a matter  of  fact, 
there  are  many  plans  in  existence  which  are  not 
included  in  this  summary. 


For  his  alertness  in  bringing  these  other  plans 
to  the  attention  of  the  reader  of  the  Pittsburgh 
Medical  Bulletin,  we  wish  to  congratulate  its 
editor — Dr.  Walter  F.  Donaldson.  And  for  his 
kindness  in  permitting  us  to  quote  so  freely  from 
the  Bulletin,  we  express  our  deep  gratitude. 


NEW  SECTION  ON  LABORATORY 
MEDICINE 

Following  the  recommendation  by  the  Board 
of  Trustees  (see  report  of  chairman,  page  1547, 
September,  1939,  Pennsylvania  Medical 
Journal),  the  1939  House  of  Delegates  author- 
ized the  creation  of  a new  scientific  work  section 
to  be  known  as  the  Section  on  Laboratory 
Medicine. 

Such  a section  has  long  been  desired  by  the 
pathologists  of  Pennsylvania  and  is  the  result  of 
a concerted  action  on  the  part  of  the  pathologists 
of  the  rural  districts,  aided  and  approved  by  the 
Section  on  Pathology  of  the  Philadelphia  County 
Medical  Society,  the  Pathological  Societies  of 
Philadelphia  and  Allegheny  counties,  and  the 
American  Society  of  Clinical  Pathology. 

This  section  also  includes  other  physicians 
engaged  in  physiology,  anatomy,  bacteriology, 
roentgenology,  and  allied  laboratory  specialties. 

Some  of  the  aims  of  this  scientific  section  may 
be  briefly  stated  as  follows : 

1.  To  participate  in  the  planning  for  the  ap- 
propriate division  of  the  scientific  work  of  the 
society. 

2.  To  create  a greater  interest  in  and  attend- 
ance upon  the  State  Medical  Society  conventions 
among  practitioners  in  general  and  laboratory 
specialists  in  particular. 

3.  To  elevate  the  practice  of  laboratory  medi- 
cine in  the  following  ways  : 

By  discussing  minimum  qualifications  for 
specialists  engaged  in  the  practice  of  laboratory 
medicine. 

By  recommending  minimum  standards  for  ap- 
proved laboratories. 

By  encouraging  all  laboratory  specialists  and 
laboratories  to  meet  such  requirements. 

4.  To  correlate  the  practice  of  the  laboratory 
specialties  with  the  other  scientific  sections  and 
committees  of  the  State  Medical  Society. 

5.  To  stimulate  a greater  use  of  laboratory 
tests  in  the  prevention,  diagnosis,  and  treatment 
of  disease,  and  to  bring  such  tests  within  the 
economic  reach  of  all  persons  in  need  of  them. 
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6.  To  stimulate  a closer  fellowship  among 
laboratory  specialists. 

7.  To  provide  official  representation  for  all 
the  physicians  engaged  in  the  practice  of  labo- 
ratory specialties. 

These  are  some  of  the  aims  for  which  the  new 
section  has  been  organized,  and  while  it  is  not 
expected  that  they  will  all  be  fulfilled  during  the 
coming  year,  a real  step  toward  their  accomplish- 
ment has  been  made. 

The  following  organization  has  been  effected 
to  date:  Chairman,  H.  Ivan  Brown,  M.D., 

Reading;  secretary,  Henry  F.  Hunt,  M.D., 
Danville. 

The  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  be  con- 
sulted regarding  the  authorization  of  additional 
advisors  and  liaison  representatives. 


THE  NINETIETH  ANNIVERSARY 
MEETING  OF  THE  NORTHAMPTON 
COUNTY  MEDICAL  SOCIETY 

The  ninetieth  anniversary  meeting  of  the 
Northampton  County  Medical  Society  was  held 
on  Friday  evening,  Oct.  20,  1939,  at  the  Coun- 
try Club  of  Northampton  County.  There  were 
133  present. 

The  following  program  prevailed : The  invo- 
cation was  given  by  Rev.  Walter  H.  Diehl,  after 
which  the  president,  Dr.  Jacob  A.  Fraunfelder, 
of  Nazareth,  made  a few  preliminary  remarks, 
and  presented  the  toastmaster,  Dr.  Paul  Correll, 
of  Easton. 

Dr.  Wm.  L.  Estes,  Jr.,  of  Bethlehem,  re- 
sponded to  the  toast  “History  of  the  Society.’’ 
Certainly  no  one  is  more  familiar  with  the  med- 
ical history  of  Northampton  County  than  he,  as 
he  learned  it  at  the  knee  of  his  illustrious  father. 

“The  Law”  was  responded  to  by  the  Hon. 
Russell  C.  Stewart.  Judge  Stewart  gave  a most 
interesting  comparison  of  the  legal  and  medical 
professions,  in  the  past  and  in  the  present.  His 
speech  was  filled  with  political  dynamite.  He 
complimented  the  medical  profession  on  main- 
taining its  standard  of  ethics  far  better  than  the 
legal  profession. 

William  Mather  Lewis,  president  of  Lafayette 
College,  responded  to  the  toast  “The  College  and 
the  Doctor.”  President  Lewis  discussed  the  role 
of  the  colleges  for  preparing  students  for  med- 
ical school,  and  stated  that  in  addition  to  the 
usual  premedical  sciences,  colleges  are  now  en- 
deavoring to  teach  the  principles  of  ethics  and 
the  qualities  of  leadership  to  premedical  students. 


The  success  of  the  meeting  was  due  largely  to 
the  efforts  of  the  president.  The  society  is  grate- 
ful to  the  officers  of  the  Woman’s  Auxiliary, 
who  aided  in  the  arrangements  and  provided  the 
decorations. 

The  first  meeting  of  the  Northampton  County 
Medical  Society  was  held  July  10,  1849.  At  this 
meeting  committees  were  appointed  to  draft  a 
constitution  and  by-laws,  and  to  present  a fee 
schedule.  The  second  meeting  was  held  in 
August  of  the  same  year,  and  at  this  meeting  a 
constitution  was  adopted,  officers  were  elected, 
and  the  fee  schedule  was  approved. 

Dr.  Robert  E.  James,  the  first  president 
elected,  served  continuously  from  1850  to  1856; 
the  next  3 presidents  served  2 years  each,  and 
since  1871  the  president  has  been  elected  an- 
nually. 

The  following  members  of  the  Northampton 
County  Medical  Society  were  former  presidents 
of  the  State  Society:  Charles  Innes,  1851  ; Trail 
Green,  1867 ; and  William  L.  Estes,  Sr.,  1907 
(the  only  one  of  this  group  now  living). 

The  Northampton  County  Medical  Society  is 
to  be  congratulated  upon  the  celebration  of  its 
ninetieth  anniversary.  It  has  a heritage  rich  in 
accomplishments  and  achievements  that  has  been 
handed  down  by  the  stalwarts  who  in  passing  on 
had  made  medical  history  of  a type  fit  to  con- 
jure with. 


A.  M.  A.  CONFERENCE  OF  SEC- 
RETARIES AND  EDITORS 

The  annual  conference  of  secretaries  of  con- 
stituent state  medical  associations,  in  which  the 
editors  of  the  state  medical  journals  participate, 
was  held  in  the  American  Medical  Association 
building,  535  N.  Dearborn  Street,  Chicago,  Nov. 
17-18,  1939. 

The  Medical  Society  of  the  State  of  Penn- 
sylvania was  represented  by  Secretary  Walter 
F.  Donaldson,  Editor  Frank  C.  Hammond,  and 
Dr.  Chauncey  L.  Palmer,  chairman  of  the  Com- 
mittee on  Public  Health  Legislation. 

Dr.  Creighton  Barker,  of  New  Haven,  secre- 
tary of  the  Connecticut  State  Medical  Society, 
was  elected  chairman  of  the  conference. 

Among  the  highlights  of  the  program  arranged 
by  Dr.  Olin  West,  of  the  American  Medical 
Association,  were  the  report  on  “The  Study  of 
Medical  Care  in  the  United  States,”  read  by 
C.  Ellsworth  Nyberg,  of  the  Bureau  of  Medical 
Economics;  the  analysis  of  present  legislation 
for  a National  Health  Program  by  Dr.  William 
C.  Woodward,  of  the  Bureau  of  Legal  Medicine 
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and  Legislation;  and  the  report  of  the  Board  of 
Trustees  relative  to  the  platform  of  the  Amer- 
ican Medical  Association,  which  appears  later 
in  this  editorial. 

The  remaining  sessions  were  devoted  largely 
to  consideration  of  actual  reports  on  plans  now 
subject  to  experiment  in  various  states,  partic- 
ularly that  of  New  Jersey  presented  by  Norman 
M.  Scott,  of  Michigan  by  Dr.  L.  Fernald  Foster, 
of  Washington  by  Dr.  Vernon  W.  Spickard,  and 
of  Pennsylvania  by  Dr.  Walter  F.  Donaldson. 
Moreover,  there  were  discussions  of  rural  med- 
ical service  by  Dr.  Franklin  S.  Crockett,  of  the 
Committee  on  Legislative  Activities  of  the 
American  Medical  Association,  and  an  analysis 
of  the  way  in  which  the  State  of  Indiana  meets 
legislative  problems,  by  Thomas  A.  Hendricks, 
executive  secretary  for  that  state.  These  reports 
proved  to  be  clinical  sessions  dealing  with  eco- 
nomic experiments.  Exhaustive  discussions  of 
experiences  not  only  with  these  plans  but  with 
various  federal  and  other  agencies  now  inter- 
ested in  this  field  brought  to  light  important  in- 
formation. Extensive  abstracts  of  this  material 
will  be  published  in  the  Organization  Section  of 
forthcoming  issues  of  the  A.  M.  A.  Journal. 

Similarly,  the  dinner  for  state  editors,  which 
was  attended  by  practically  all  of  the  secretaries 
as  well,  proved  to  be  an  editorial  clinic  in  which 
the  demonstrator  was  Dr.  Samuel  J.  Kopetzky, 
of  New  York,  who  spoke  on  “The  Role  of  the 
State  Medical  Journal  in  Organized  Medicine.” 
The  discussion  on  this  topic  concerned  not  only 
the  actual  preparation  of  editorials  but  also  the 
relationship  of  the  state  journal  to  public  rela- 
tions for  state  medical  societies,  and  even  such 
minute  problems  as  the  proper  use  of  the  edi- 
torial “we.” 

These  meetings  serve  particularly  to  co-ordi- 
nate the  work  of  the  headquarters  office  of  the 
American  Medical  Association  with  the  constit- 
uent state  medical  associations,  whose  secre- 
taries and  editors  are  the  chief  functioning  units 
in  the  work  of  the  American  Medical  Associa- 
tion. 

For  the  first  time  in  its  history  the  American 
Medical  Association,  Nov.  16,  1939,  at  the  spe- 
cial meeting  of  the  Board  of  Trustees,  adopted 
a platform.  This  platform  is  set  up  as  a guide 
to  indicate  the  trend  which  the  American  Med- 
ical Association  believes  should  be  followed  in 
the  development  of  health  activities  and  medical 
care  for  the  people  of  the  United  States.  The 
policy  of  the  A.  M.  A.  was  announced  by  Dr. 
Rock  Sleyster,  of  Chicago,  president,  and  Dr. 
Nathan  B.  Van  Etten,  of  New  York,  president- 
elect of  the  association,  in  their  addresses. 


The  Platform  of  the  American  Medical 
Association 

1.  The  establishment  of  an  agency  of  federal  gov- 

ernment under  which  shall  be  co-ordinated 
and  administered  all  medical  and  health  func- 
tions of  the  federal  government  exclusive  of 
those  of  the  Army  and  Navy. 

Today  the  medical  and  health  functions  of  the  United 
States  are  divided  among  a multiplicity  of  departments, 
bureaus,  and  federal  agencies.  Thus,  the  United  States 
Public  Health  Service  is  in  the  Federal  Security  De- 
partment; the  Maternal  and  Child  Welfare  Bureaus 
in  the  Department  of  Labor;  the  Food  and  Drugs 
Administration  in  the  Department  of  Agriculture;  the 
Veterans’  Administration  and  many  other  medical  func- 
tions are  separate  bureaus  of  the  government.  The 
WPA,  CCC,  and  PWA  are  concerned  with  a similarity 
of  efforts  in  the  field  of  preventive  medicine.  The  Fed- 
eral Works  Administration  and  the  Federal  Housing 
Administration  also  have  some  medical  functions. 

Since  1875,  the  American  Medical  Association  has 
urged  the  establishment  of  a single  agency  in  the  federal 
government  under  which  all  such  functions  could  be 
correlated  in  the  interest  of  efficiency,  the  avoidance 
of  duplication,  and  a saving  of  vast  sums  of  money. 
Such  a federal  health  agency,  with  a secretary  in  the 
cabinet,  or  a commission  of  5 or  7 members,  including 
competent  physicians,  would  be  able  to  administer  the 
medical  and  health  affairs  of  the  government  with  far 
more  efficiency  than  is  now  done. 

2.  The  allotment  of  such  funds  as  Congress  may 

make  available  to  any  state  in  actual  need 
for  the  prevention  of  disease,  the  promotion 
of  health,  and  the  care  of  the  sick  on  proof 
of  such  need. 

The  physicians  of  the  United  States  have  given  freely 
of  their  time  and  of  their  funds  for  the  care  of  the  sick. 
Their  contributions  to  free  medical  service  amount  to  at 
least  $1,000,000  a day.  The  physicians  of  this  country 
have  urged  that  every  person  needing  medical  care  be 
provided  with  such  care.  They  have  urged  also  the 
allotment  of  funds  for  campaigns  against  maternal  mor- 
tality, against  venereal  disease,  and  for  the  investigation 
and  control  of  cancer.  The  medical  profession  does  not 
oppose  appropriations  by  Congress  of  funds  for  medical 
purposes.  It  feels,  however,  that  in  many  instances 
states  have  sought  aid  and  appropriations  for  such 
functions,  without  any  actual  need  on  the  part  of  the 
state,  in  order  to  secure  such  federal  funds  as  might  be 
available.  It  has  also  been  impossible,  under  present 
technics,  to  meet  actual  needs  which  might  exist  in 
certain  states  with  low  per  capita  incomes,  with  needs 
far  beyond  those  of  wealthier  states  in  which  vast  sums 
are  spent. 

It  is  proposed  here  simply  that  Congress  make  avail- 
able such  funds  as  can  be  made  available  for  health 
purposes;  that  these  funds  be  administered  by  the 
federal  health  agency  mentioned  in  the  first  plank  of 
this  platform;  and  that  the  funds  be  allotted  on  proof 
of  actual  need  to  the  federal  health  agency  when  that 
need  is  for  the  prevention  of  disease,  for  the  promo- 
tion of  health,  or  for  the  care  of  the  sick. 

3.  The  principle  that  the  care  of  the  public  health 

and  the  provision  of  medical  service  to  the 
sick  is  primarily  a local  responsibility. 

Obviously,  if  federal  funds  are  made  available  to  the 
individual  states  for  the  purposes  mentioned  in  the  sec- 
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ond  plank  of  this  platform,  there  might  well  be  a les- 
sened tendency  in  many  communities  to  devote  the 
community’s  funds  for  the  purpose,  and,  in  effect,  to 
demand  that  the  federal  government  take  over  the 
problem  of  the  care  of  the  sick.  Hence,  it  is  suggested 
that  communities  do  their  utmost  to  meet  such  needs 
with  funds  locally  available  before  bringing  their  need 
to  the  federal  health  agency,  and  that  the  federal  health 
agency  determine  whether  or  not  the  community  has 
done  its  utmost  to  meet  such  need  before  allotting 
federal  funds  for  the  purpose. 

4.  The  development  of  a mechanism  for  meeting 

the  needs  of  expansion  of  preventive  medical 
services  with  local  determination  of  needs 
and  local  control  of  administration. 

The  medical  profession  is  not  static.  It  wishes  to 
extend  preventive  medical  service  to  all  of  the  people 
within  the  funds  available  for  such  a purpose.  Obvi- 
ously, this  will  require  not  only  a federal  health  agency, 
which  may  make  suggestions  and  initiate  plans,  but  also 
a mechanism  in  each  community  for  the  actual  expan- 
sion of  preventive  medical  service  and  for  the  proper 
expenditure  of  funds  developed  both  locally  and  fed- 
erally. In  the  development  of  new  legislation  such 
mechanism  may  be  suitably  outlined. 

5.  The  extension  of  medical  care  for  the  indigent 

and  the  medically  indigent  with  local  deter- 
mination of  needs  and  local  control  of  ad- 
ministration. 

The  medical  profession  does  not  yield  to  any  other 
group  in  this  country  in  its  desire  to  extend  medical 
care  to  all  of  those  unable  to  provide  themselves  with 
medical  service.  The  American  Medical  Association 
through  its  House  of  Delegates  has  already  recognized 
the  possible  existence  of  a small  group  of  persons  able 
to  provide  themselves  with  the  necessities  of  life  com- 
monly recognized  as  standard  in  their  own  communities, 
but  not  capable  of  meeting  a medical  emergency.  It  is 
recognized,  however,  that  only  persons  of  the  same  com- 
munity fully  familiar  with  the  circumstances  can  deter- 
mine the  number  of  people  who  come  properly  under 
such  classification  and  that  only  persons  in  actual  con- 
tact with  such  instances  are  capable  of  administering 
suitably  and  efficiently  the  medical  care  that  may  be 
required.  Hence  it  is  the  platform  of  the  American 
Medical  Association  that  medical  care  be  provided  for 
the  indigent  and  the  medically  indigent  in  every  com- 
munity but  that  local  funds  be  first  utilized  and  that 
local  agencies  determine  the  nature  of  the  need  and 
control  the  expenditure  of  such  funds  as  may  be  de- 
veloped either  in  the  community  or  by  the  federal 
government. 

6.  In  the  extension  of  medical  services  to  all  the 

people,  the  utmost  utilization  of  qualified 
medical  and  hospital  facilities  already  estab- 
lished. 

In  the  so-called  National  Health  Program  it  is 
asserted  that  one-half  the  counties  of  the  United  States 
are  without  suitable  hospitals,  and  vast  sums  are  re- 
quested for  the  building  of  new  hospitals.  In  contrast, 
reputable  agencies  within  the  medical  profession  assert 
that  there  are  only  13  counties  more  than  30  miles 
removed  from  a suitable  hospital  and  that  in  8 of  those 
13  counties  there  are  5 people  per  square  mile.  In  the 
United  States  today  the  percentage  of  hospital  beds  per 
1000  of  population  is  higher  than  that  of  any  other 


country  in  the  world.  This  fact  is  completely  ignored 
by  those  who  would  indulge  in  a program  for  the  build- 
ing of  great  numbers  of  new  hospitals. 

Moreover,  it  seems  to  be  taken  for  granted  that  hos- 
pital building  has  languished  in  recent  years,  whereas 
considerable  numbers  of  hospitals  have  been  built  with 
federal  funds  by  various  state  agencies  and  also  by  the 
PWA,  the  WPA,  and  by  the  Federal  Works  Admin- 
istration. 

Analyses  may  indicate  that  in  many  instances  such 
hospitals  were  built  without  adequate  study  as  to  the 
need  which  existed  or  as  to  the  possible  efficient  func- 
tioning once  it  was  erected.  Moreover,  there  is  evi- 
dence that  in  recent  years  many  of  the  hospitals  of  the 
United  States  known  as  nonprofit  voluntary  hospitals 
have  had  a considerable  lack  of  occupancy  due  no  doubt 
to  the  financial  situation  in  considerable  part.  It  seems 
logical  to  suggest  then  that  such  federal  funds  as  may 
be  available  be  utilized  in  providing  the  needy  sick  with 
hospitalization  in  these  well-established  existing  insti- 
tutions before  any  attempt  is  made  to  indulge  in  a vast 
building  program  with  new  hospitals.  In  this  point  of 
view  the  American  College  of  Surgeons,  the  American 
Hospital  Association,  the  Catholic  Hospital  Association, 
the  Protestant  Hospital  Association,  and  practically 
every  other  interested  voluntary  body  agree. 

Again  it  has  been  argued  that  the  demands  for  med- 
ical care  in  some  sections  of  the  country  might  require 
the  importation  of  considerable  numbers  of  physicians  or 
the  transportation  of  numbers  of  physicians  in  the  areas 
in  which  they  now  are  to  other  areas.  In  this  connection 
it  would  seem  to  be  obvious  that  a change  in  the  eco- 
nomic status  of  the  communities  concerned  would  result 
promptly  in  the  presence  of  physicians  who  might  be 
seeking  locations.  The  utilization  of  existing  qualified 
facilities  w'ould  be  far  more  economical  than  any 
attempt  to  develop  new  facilities. 

7.  The  continued  development  of  the  private  prac- 
tice of  medicine,  subject  to  such  changes  as 
may  be  necessary  to  maintain  the  quality  of 
medical  services  and  to  increase  their  avail- 
ability. 

In  the  United  States  today  our  sickness  and  death 
rates  are  lower  than  those  of  any  great  country  in  the 
world.  This  fact  was  recognized  by  the  President  of 
the  United  States  wffien  he  sent  the  National  Health 
Program  to  Congress  for  careful  study.  The  President 
emphasized  that  a low'  death  rate  may  not  mean  much 
to  a man  who  happens  to  be  dying  at  the  time'  of 
tuberculosis.  The  medical  profession  recognizes  the 
importance  of  doing  everything  possible  to  prevent 
every  unnecessary  death.  At  the  same  time  it  has  not 
been  established  by  any  available  evidence  that  a change 
in  the  system  of  medical  practice  which  would  substitute 
salaried  government  doctors  for  the  private  practitioner 
or  which  would  make  the  private  practitioner  subject 
to  the  control  of  public  officials  would  in  any  way 
low'er  sickness  and  death  rates. 

There  exists,  of  course,  the  fact  that  some  persons 
are  unable  to  obtain  medical  service  in  the  circumstances 
in  which  they  live  and  that  others,  surrounded  by  good 
facilities,  do  not  have  the  funds  available  to  secure  such 
services.  Obviously  here  again  there  is  the  question  of 
economics  as  the  basis  of  the  difficulty  and  perhaps  lack 
of  organization  in  distribution  of  medical  service  and  a 
failure  to  utilize  new  methods  for  the  distribution  of 
costs  which  might  improve  the  situation. 

The  medical  profession  has  approved  prepayment 
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plans  to  cover  the  costs  of  hospitalization  and  also  pre- 
payment plans  on  a cash-indemnity  basis  for  meeting 
the  costs  of  medical  care.  It  continues,  however,  to  feel 
that  the  development  of  the  private  practice  of  medicine 
which  has  taken  place  in  this  country  has  led  to  higher 
standards  of  medical  practice  and  of  medical  service 
than  are  elsewhere  available  and  that  the  maintenance 
of  the  quality  of  the  service  is  fundamental  in  any  health 
program. 

8.  Expansion  of  public  health  and  medical  serv- 
ices consistent  with  the  American  system  of 
democracy. 

Careful  study  of  the  history  of  the  development  of 
medical  care  in  various  nations  of  the  world  leads  to  the 
inevitable  conclusion  that  the  introduction  of  methods 
such  as  compulsory  sickness  insurance,  state  medicine, 
and  similar  technics  results  in  a trend  toward  com- 
munism or  totalitarianism  and  away  from  democracy  as 
the  established  form  of  government.  The  intensification 
of  dependence  of  the  individual  on  the  state  for  the  pro- 
vision of  the  necessities  of  life  tends  to  make  the  indi- 
vidual more  and  more  the  creature  of  the  state  rather 
than  to  make  the  state  the  servant  of  the  citizen.  Great 
leaders  of  American  thought  have  repeatedly  emphasized 
the  fact  that  liberty  is  too  great  a price  to  pay  for 
security.  George  Washington  said,  “He  who  seeks 
security  through  surrender  of  liberty  loses  both.”  Ben- 
jamin Franklin  said,  “They  that  can  give  up  essential 
liberty  to  obtain  a little  temporary  safety  deserve 
neither  liberty  nor  safety.” 

In  these  times  when  the  maintenance  of  the  American 
democracy  seems  to  be  the  most  important  objective 
for  all  the  people  of  this  country,  the  people  may  well 
consider  whether  some  of  the  plans  and  programs  that 
have  been  offered  for  changing  the  nature  of  medical 
service  are  not  in  effect  the  first  step  toward  an  aban- 
donment of  the  self-reliance,  free  will,  and  personal 
responsibility  that  must  be  the  basis  of  a democratic 
system  of  government. 

In  a summary  of  legislative  questionnaires 
sent  to  state  society  secretaries  with  general 
comments,  the  following  are  abstracts  from  “the 
legislative  trends” : 

About  10  per  cent  of  all  bills  introduced  in 
any  session  of  a legislature  are  of  vital  impor- 
tance to  the  medical  profession. 

Those  states  having  a basic  science  law  are 
very  well  satisfied  with  it. 

The  medical  profession  usually  has  asked  only 
for  legislation  of  paramount  benefit  to  the  public 
and  in  the  interest  of  the  public  welfare. 

Usually  some  one  man  in  each  state  has  gained 
experience  through  years  of  service  in  handling 
legislative  problems. 

Unsolved  problems : Among  the  medicolegal 
problems  that  “need”  solving,  according  to  the 
questionnaires,  and  which  have  not  been  solved 
in  most  states  are  : ( 1 ) Equitable  legislation  for 
the  care  of  the  indigent;  (2)  reorganization  of 
health  departments  to  bring  them  up-to-date ; 
(3)  rising  demand  for  legislative  action  restrict- 
ing the  sale  of  barbiturates  and  hypnotics  (the 


suggestion  was  made  by  several  states  that  such 
measures  should  be  elastic  so  that  from  time  to 
time  other  dangerous  drugs  such  as  sulfanila- 
mide and  sulfapyridine  may  be  added)  ; (4) 

proper  lien  laws  to  protect  physicians  in  auto- 
mobile accident  cases. 

Some  states  have  constructed  their  “medical 
Maginot”  lines  and  are  dug  in  so  safely  in  a 
defensive  position  that  they  say  they  would  be 
satisfied  if  they  could  retain  what  laws  they  now 
have. 

Generally  through  the  years  legislation  op- 
posed by  the  various  state  medical  associations 
has  failed.  Numerous  states  report  that  “no  bill 
has  gone  through  that  we  have  opposed.” 

The  record  on  the  “offense”  has  not  been 
quite  so  good. 

All  want  home  rule : One  general  theme  ran 
throughout  the  replies — -independence  of  local 
action  and  freedom  from  federal  control.  Al- 
though expressed  in  many  different  ways  and  in 
most  definite  language,  perhaps  the  viewpoint  of 
the  profession  concerning  the  federal  place  in 
medical  and  health  legislation  is  best  expressed 
in  the  following  statement  coming  from  Con- 
necticut : “This  spirit  of  independence  always 
has  prevailed  in  this  small  state.  I for  one  hope 
that  it  will  never  wane,  and  it  is  upon  this  basis 
that  I am  firm  in  my  conviction  that  we  will  be 
reluctant  to  favor  any  federal  health  legislation 
that  will  not  leave  to  the  state  a decision  for  its 
acceptance  or  adoption.” 


THE  PENNSYLVANIA  PSYCHIATRIC 
SOCIETY 

The  Pennsylvania  Psychiatric  Society  com- 
pleted organization  at  a dinner  meeting  on  Oct. 
5,  1939,  at  Pittsburgh,  during  the  sessions  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

A number  of  psychiatrists  have  had  under  dis- 
cussion for  some  time  the  need  for  such  a pro- 
fessional organization.  The  subject  was  brought 
to  a focus  at  the  annual  dinner  meeting  of  the 
Philadelphia  Psychiatric  Society  on  Jan.  13, 
1939,  when,  during  his  annual  address,  the  presi- 
dent, Dr.  Baldwin  L.  Keyes,  recommended  that 
the  psychiatrists  of  Pennsylvania  organize  into 
a group  for  the  purpose  of  co-ordinating  state 
psychiatric  thought  and  action  pertaining  to  pub- 
lic psychiatric  problems.  Subsequently,  repre- 
sentatives from  various  parts  of  the  state,  func- 
tioning as  the  “Organizing  Group  of  the 
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Pennsylvania  Psychiatric  Society”  held  2 meet- 
ings in  Philadelphia  (Mar.  8,  1939,  and  June  8, 
1939)  during  which  the  constitution  and  by-laws 
were  formulated,  officers  tentatively  selected, 
and  other  matters  considered  in  preparation  for 
final  adoption  in  October. 

Meanwhile,  organization  plans  had  been  under 
careful  study  and  preparation  by  Dr.  William  C. 
Sandy,  director  of  the  State  Bureau  of  Mental 
Health ; Dr.  Plenry  I.  Klopp,  superintendent  of 
the  Allentown  State  Hospital ; and  Dr.  LeRoy 
M.  A.  Maeder,  former  secretary  of  the  Mental 
Hygiene  Committee.  During  the  final  organiza- 
tion meeting  in  October,  a constitution  and  by- 
laws were  adopted  and  the  following  officers 
elected:  President,  Dr.  William  C.  Sandy, 

Harrisburg;  president-elect,  Dr.  Henry  I. 
Klopp,  Allentown ; secretary-treasurer,  Dr.  Le- 
Roy M.  A.  Maeder,  Philadelphia;  councilors, 
Drs.  James  S.  Hammers,  Lancaster;  Charles  H. 
Henninger,  Pittsburgh ; Baldwin  L.  Keyes  and 
S.  DeWitt  Ludlum,  Philadelphia ; Howard  K. 
Petry,  Harrisburg ; and  George  W.  Smeltz, 
Pittsburgh ; auditors,  Drs.  Leslie  R.  Chamber- 
lain,  Danville;  Arthur  P.  Noyes,  Norristown; 
and  George  J.  Wright,  Pittsburgh. 

The  need  for  a Pennsylvania  Psychiatric  So- 
ciety may  be  emphasized  by  recalling  some  of 
the  progress  made  in  recent  years  through  the 
efforts  of  such  organized  groups  elsewhere. 
Throughout  the  nation  many  progressive  steps 
have  been  taken,  notably  the  1924  report  of  the 
Committee  on  Standards  and  Policies  of  the 
American  Psychiatric  Association,  which  has  be- 
come the  classic  requirement  of  mental  hospital 
standards  toward  which  we  in  Pennsylvania 
have  been  striving  ever  since,  with  varying  suc- 
cess. In  this  1924  report  were  stressed  the 
necessity  for  a medical  superintendent  experi- 
enced in  psychiatry  and  hospital  administration, 
who  shall  not  be  subject  to  political  interference ; 
adequate  trained  personnel ; suitable  hospital  and 
laboratory  facilities,  and  so  on. 

With  a revision  of  the  constitution  of  the 
American  Psychiatric  Association  and  the  for- 
mation of  a Board  of  Examiners  in  1933,  mem- 
bership requirements  have  been  clearly  defined, 
especially  as  to  the  several  grades.  The  estab- 
lishment of  the  American  Board  of  Psychiatry 
and  Neurology  in  1934  with  representatives 
from  the  American  Psychiatric  Association,  the 
American  Neurological  Association,  and  the  Sec- 
tion on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  has  resulted  in 
official  recognition  of  accredited  psychiatrists  by 
the  American  Medical  Association.  The  Amer- 
ican Board  reported  67  such  accredited  psychia- 


trists in  Pennsylvania  on  Aug.  1,  1939,  all  of 
whom  will  he  designated  as  diplomates  in  the 
American  Medical  Directory. 

With  revision  of  the  constitution,  membership 
requirements  have  been  more  highly  standardized 
and  clarified.  The  formation  of  the  Section  of 
Nervous  and  Mental  Diseases  of  the  American 
Medical  Association  has  been  a further  recogni- 
tion of  psychiatry  and  has  emphasized  the  need 
of  psychiatric  organization  in  major  medical 
units.  Psychiatrists  take  pride  in  the  fact  that 
the  president  of  the  American  Medical  Associa- 
tion is  a well-known  psychiatrist,  Dr.  Rock 
Sleyster  of  Wisconsin,  and  the  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
Dr.  Charles  H.  Henninger,  is  a distinguished 
Pennsylvania  psychiatrist. 

The  effective  leadership  and  support  afforded 
by  the  Mental  Hygiene  Committee  of  the  Public 
Charities  Association,  organized  by  Dr.  Daniel 
J.  McCarthy,  and  of  which  Dr.  LeRoy  M.  A. 
Maeder  was  for  years  secretary,  was  enabled 
through  its  organized  psychiatric  activities  to 
improve  a great  many  of  the  conditions  existing 
in  Pennsylvania  in  this  direction.  Through  such 
activities  it  has  been  possible  to  raise  the  stand- 
ards of  mental  hospitals,  to  establish  the  prin- 
ciple of  ‘‘complete  state  care”  of  all  mental 
patients,  and  to  carry  out  extensive  building 
programs  including  a Western  State  Psychiatric 
Hospital  at  Pittsburgh  which,  when  fully  func- 
tioning, will  be  one  of  the  foremost  units  of  its 
kind  in  offering  facilities  for  education  and  re- 
search in  psychiatry.  This  committee  has  fos- 
tered a similar  committee  in  the  State  Medical 
Society,  which  is  an  additional  psychiatric  or- 
ganization helping  Pennsylvania  through  its  edu- 
cational program  by  sponsoring  subcommittees 
and  special  psychiatric  meetings  in  county  med- 
ical societies,  and  through  obtaining  and  manag- 
ing a psychiatric  forum  during  these  state  med 
ical  meetings. 

The  Mental  Hygiene  Committee  of  the  Public 
Charities  Association  has  done  an  excellent  piece 
of  work,  but  there  has  been  a growing  sentiment 
that  a purely  professional  group  should  be 
formed,  particularly  since  it  would  appear  ad- 
visable that  there  be  a participation  in  the  ex- 
panding influence  of  the  American  Psychiatric 
Association  by  a group  qualified  to  become  affi- 
liated with  this  association.  Furthermore,  it  is 
desirable  to  have  a state-wide  general  leadership 
in  psychiatry  and  a co-ordinating  body  to  which 
matters  of  psychiatric  interest  and  importance 
may  be  submitted  for  an  authoritative  opinion. 

By  encouraging  members  to  contribute  papers 
to  the  county  and  state  programs,  and  by  other 


510 


The  Pennsylvania  Medical  Journal 


January,  1940 


means,  the  society  should  assist  greatly  in  de- 
veloping and  supporting  satisfactory  psychiatric 
standards  and  in  stabilizing  services  which  ap- 
pear to  be  threatened  from  time  to  time. 

In  connection  with  such  possible  activities,  it 
is  to  be  noted  that  the  constitution  and  by-laws 
of  the  Pennsylvania  Psychiatric  Society  are 
based  on  those  of  the  American  Psychiatric 
Association,  with  the  same  requirements  as  to 
classes  of  membership,  so  that  there  should  be 
no  difficulty  in  becoming  affiliated,  probably  at 
the  1940  meeting. 

Among  other  questions  worthy  of  discussion 
eventually  are  the  advisability  of  incorporation, 
the  possible  need  for  an  annual  printed  list  of 
members,  and  the  possible  adoption  of  a Fellow- 
ship obligation. 

It  is  planned  to  hold  2 meetings  a year,  one 
always  to  coincide  with  the  meeting  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  Dur- 
ing the  intervening  months  an  executive  body, 


including  the  officers  and  councilors,  will  con- 
duct the  affairs  of  the  society  and  are  em- 
powered to  take  action  in  public  affairs  relating 
to  psychiatry  and  affecting  the  care  of  psychiat- 
ric patients  in  the  State  of  Pennsylvania,  and  to 
make  every  effort  to  uphold  high  standards 
throughout  the  state  in  all  psychiatric  matters. 

In  conclusion,  the  increasing  recognition  of 
the  importance  of  psychiatry  in  organized  med- 
ical groups  has,  through  the  extension  of  its  con- 
trolled influences,  raised  standards  in  all  matters 
pertaining  to  psychiatry,  as  well  as  in  other  med- 
ical activities. 

These  accomplishments,  largely  through  the 
leadership  of  organized  psychiatry,  explain  why 
there  has  been  such  an  active  demand  for  the 
establishment  of  a Pennsylvania  State  Psychiat- 
ric Society. 

The  Pennsylvania  Medical  Journal  wel- 
comes this  very  much  needed  and  new  organiza- 
tion. 


THIRD  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  Third  Councilor  District 
was  held  at  Skytop  Lodge,  in  the  Pocono  Mountains, 
Sept.  7,  at  10  a.  m.,  with  John  J.  Brennan,  Scranton, 
trustee  and  councilor,  presiding. 

Reports  were  received  from  the  district  censors  of 
the  component  societies  as  follows : 

Lackawanna  County. — J.  Norman  White,  Scranton, 
gave  a brief  report  of  the  various  activities  of  the 
society  during  the  past  year  which  indicated  a high 
degree  of  professional  and  scientific  work  as  well  as 
interest  in  medical  economics.  He  paid  a warm  tribute 
to  the  memory  of  Byron  H.  Jackson,  a member  of  the 
society  who  died  in  the  year  just  past. 

Monroe  County. — J.  Anson  Singer,  East  Strouds- 
burg, reported  that  the  society  comprised  30  members, 
that  6 scientific  meetings  had  been  held  during  the  year, 
and  that  there  had  been  no  deaths  among  the  mem- 
bership. 

Northampton  County. — In  the  absence  of  the  district 
censor,  W.  Gilbert  Tillman,  Easton,  Thomas  H.  A. 
Stites,  former  secretary  of  the  society,  reported  that 
8 scientific,  2 business,  and  one  special  meeting  had  been 
held  during  the  year.  One  of  the  scientific  meetings 
was  addressed  by  Wilmer  Krusen  of  Philadelphia,  presi- 
dent of  the  Philadelphia  College  of  Pharmacy  and 
Science.  The  Northampton  County  Pharmaceutical  As- 
sociation, by  invitation,  had  attended  this  meeting.  The 
special  meeting  was  for  the  purpose  of  discussing  medi- 
cal economics,  more  particularly  the  medical  service 
bills  pending  in  the  legislature.  To  this  meeting  invita- 
tions were  extended  to  a number  of  organizations  in- 
cluding the  Pharmaceutical  Association,  the  Nurses’ 
Association,  and  the  Northampton  County  Dental  So- 
ciety. The  meeting  was  addressed  by  Walter  F.  Don- 
aldson, Pittsburgh,  secretary  of  the  State  Medical 
Society,  and  Francis  F.  Borzell,  president  of  the  Phila- 


delphia County  Medical  Society.  Attention  was  called 
to  the  fact  that  in  July,  1939,  the  Northampton  County 
Medical  Society  passed  its  ninetieth  anniversary.  The 
deaths  of  2 affiliate  members,  Tobias  M.  Uhler  and 
James  A.  Fetherolf,  were  reported,  also  the  fact  that 
Tyrus  E.  Swan,  having  been  in  practice  for  50  years, 
was  entitled  to  the  certificate  usually  presented  by  the 
State  Society. 

Wayne-Pike  Counties. — In  the  absence  of  Arno  R. 
Voight,  Hawley,  district  censor,  the  report  was  given 
by  Walter  R.  Shannon.  This  society  comprises  25  mem- 
bers— an  increase  of  4.  During  the  year  there  have  been 
no  deaths.  It  was  noted  that  this  society  with  its  small 
membership  had  sponsored  a graduate  education  course 
of  6 seminars  with  a total  of  33  full -paid  subscribers. 

Mrs.  Harry  M.  Kraemer,  of  Scranton,  councilor  of 
the  Third  District  of  the  Woman’s  Auxiliary,  filed  a 
written  report  in  which  she  discussed  the  activities  of 
the  auxiliary  in  the  various  component  counties. 

The  chairman  read  a telegram  from  John  J.  Shaw, 
Secretary  of  Health  of  the  Commonwealth  of  Pennsyl- 
vania, regretting  his  inability  to  attend  the  meeting. 

The  chairman  introduced  as  the  speaker  of  the  day 
David  W.  Thomas,  Lock  Haven,  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  who 
addressed  the  meeting  on  the  subject  of  “Crises  in 
Medicine.” 

Edgar  S.  Buyers,  chairman  of  the  Board  of  Trustees 
of  the  State  Medical  Society  and  councilor  of  the  Sec- 
ond District,  and  Peter  P.  Mayock,  of  Wilkes-Barre, 
councilor  of  the  Twelfth  District,  were  introduced. 

Edward  L.  Bortz,  Philadelphia,  chairman  of  the 
Commission  for  the  Study  of  Pneumonia  Control  of  the 
State  Society,  reported  on  the  work  of  that  committee 
as  follows : 

Dr.  Bortz  stressed  his  belief  that  chemotherapy, 
especially  sulfapyridine,  is  as  yet  in  an  experimental 
stage  and  not  finally  proven  to  be  of  great  value  in  the 
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treatment  of  pneumonia.  There  are  a number  of  other 
drugs  of  similar  character  also  under  investigation,  2 of 
which  promise  to  be  of  even  greater  value  than  sulfa- 
pyridine.  For  the  present  Dr.  Bortz  believes  that  serum 
should  continue  to  be  the  mainstay  in  treatment. 

Prompt  diagnosis  is  of  supreme  importance.  As 
Deaver  said  concerning  appendicitis,  “The  sun  should 
never  rise  and  the  sun  should  never  set  on  an  undiag- 
nosed case.”  The  same  is  true  of  pneumonia. 

Many  drugs  are  of  great  value — in  fact  sulfapyridine 
and  some  others  often  appear  to  work  miracles.  Dr. 
Bortz  urged  that  attention  be  given  to  the  general  care 
of  the  patient  leaving  the  details  to  others.  He  considers 
serum  highly  important,  but  believes  that  early  diag- 
nosis is  still  the  feature  to  which  most  educational  effort 
should  be  devoted.  Pneumonia  is  still  looked  upon  as 
a specific  diagnosis ; it  is  really  a group,  a general 
term,  and  is  no  more  finally  and  accurately  satisfactory 
as  a diagnosis  than  is  abdominal  pain.  To  treat  intelli- 
gently either  pneumonia  or  abdominal  pain,  the  specific 
cause  must  be  determined ; after  this  a plan  of  treat- 
ment can  be  intelligently  made. 

Dr.  Bortz  stressed  the  need  for  impressing  upon  all 
physicians  the  fact  that  pneumonia  is  the  great  medical 
emergency  just  as  appendicitis  is  the  great  surgical 
emergency. 

A discussion  followed  in  which  William  T.  Davis 
treated  the  subject  in  general  and  Patrick  J.  McDon- 
nell gave  statistics  from  2 small  private  hospitals  in 
Scranton — 109  cases. 

At  this  point  Walter  F.  Donaldson  and  Chauncey  L. 
Palmer,  having  finally  located  Skytop  after  an  arduous, 
roundabout,  and  altogether  perplexing  journey,  during 
which  they  claimed  to  have  passed  through  Berwick, 
Hazleton,  Freeland,  and  White  Haven,  entered  the 
room  attracting  considerable  attention. 

Dr.  Donaldson  reviewed  the  events  of  the  past  and 
indications  for  the  future,  especially  the  tendency  and 
progress  toward  governmental  control  of  the  practice 
of  medicine.  He  predicts  that  its  proponents  will  con- 
tinue to  push  the  plan  and  that  within  the  next  year 
there  will  be  a decided  intensification  of  this  effort. 
Every  physician  should  make  a strong  effort  to  educate 
the  public  as  to  the  real  meaning  and  final  effect  that 
the  success  of  such  a movement  would  have.  Dr.  Don- 
aldson believes  that  the  answer  to  this  problem  lies  in 
the  creation  of  an  intelligent  and  enlightened  public 
opinion. 

Dr.  Palmer  gave  a report  of  the  activities  of  the 
Committee  on  Public  Health  Legislation.  He  believes 
that  the  practice  of  medicine  will  be  controlled  either 
by  the  government  or  by  the  profession.  The  physician 
must  realize  the  situation  and  then  act  according  to 
his  beliefs. 

Dr.  Palmer  reviewed  the  medical  care  program  of 
the  State  Department  of  Public  Assistance.  He  also 
gave  warning  of  the  bad  effects  that  would  probably 
follow  a repudiation  of  the  plan  by  the  medical  society. 

In  addition,  Dr.  Palmer  reported  on  the  status  of 
the  medical  service  laws  and  the  plan  for  putting  them 
into  effect,  that  is,  the  creation  of  a state-wide  organiza- 
tion with  a charter. 

There  were  present  at  the  meeting  42  members  and 
guests.  Following  adjournment  at  1 : 10  p.  m.,  luncheon 
was  served  in  the  hotel  dining  room. 

Thomas  H.  A.  Stites,  Reporter. 


Meet  a difficulty  face  to  face,  and  the  trouble  begins 
to  back  up. 


CIBA  INSTALLS  CARREL-LINDBERGH 
PERFUSION  PUMP  IN  NEW 
LABORATORIES 

Acting  upon  the  decision  of  its  executive  board,  Ciba 
Pharmaceutical  Products,  Inc.,  has  officially  notified 
the  New  York  World's  Fair  that  it  would  withdraw  its 
displays  from  the  Building  of  Medicine  and  Public 
Health  and  would  not  participate  in  next  year’s 
presentation. 

During  the  1939  session  the  Carrel-Lindbergh  per- 
fusion pump,  more  commonly  known  as  the  artificial 
heart,  was  operated  by  Ciba  for  the  benefit  of  the  many 
physicians  and  the  public  who  attended  the  fair.  This 
apparatus  is  now  installed  in  the  laboratories  recently 
completed  in  Summit,  N.  J.,  and  will  be  on  view  to  all 
visiting  members  of  the  medical  profession. 

Ciba  also  sponsored  the  exhibits  on  “The  Heart  and 
Circulation  of  the  Blood”  and  on  “The  Glands  of  In- 
ternal Secretion.”  Because  these  subjects  are  uppermost 
in  the  public’s  mind,  numerous  invitations  have  been 
received  from  museums  and  institutions  for  the  loan  of 
these  highly  educational  displays. 

Plans  are  now  under  way  to  install  the  presentation 
on  “The  Glands  of  Internal  Secretion”  in  the  Hall  of 
Public  Health  at  the  American  Museum  of  Natural 
History  located  at  Central  Park  West  and  79th  Street. 


ETHICS  FOR  THE  PUBLIC  WEAL 

The  Canadian  Medical  Association  has  long  evinced 
a progressive  and  liberal  attitude  toward  social  ques- 
tions affecting  medical  practice.  New  evidence  of  this 
statesmanlike  policy  is  contained  in  the  revised  code  of 
ethics  which  the  association  has  recently  published. 

In  the  section  dealing  with  the  relations  of  physicians 
with  hospitals,  the  code  states  that  mutual  understanding 
and  co-operation  between  the  profession  and  the  hos- 
pitals are  most  essential.  It  affirms  that  a staff  position 
gives  a physician  unique  opportunities  for  enlarging  his 
knowledge  and,  therefore,  should  be  held  as  a trust. 
Physicians  may  apply  for  such  positions  but  should  not 
canvass  for  them.  Hospitals  should  not  “dispose  of  the 
free  services  of  physicians  except  as  approved  by  the 
organized  profession.” 

The  section  headed  “Of  the  Duties  of  the  Profession 
to  the  Public”  is  so  ably  stated  that  it  may  well  be 
quoted  in  full. 

“The  vision  of  the  good  physician  should  reach  be- 
yond the  welfare  and  cure  of  humanity.  The  new  medi- 
cine is  social  as  well  as  clinical,  with  new  ways  of 
distribution  to  the  needs  of  the  people.  The  new  medi- 
cine asks  how  the  utmost  possible  in  service  can  be 
made  most  widely  and  instantly  available,  reaching  be- 
yond those  who  ask  to  those  who  need  but  do  not  ask, 
and  to  those  who  need  yet  do  not  know  they  need.  Any 
wastage  of  health  or  life  anywhere  is  a challenge  to 
our  profession.  Our  public  health  measures,  local  and 
general,  are  examples  of  practical  humanitarianism,  in- 
fluences for  race  improvement  as  potent  as  the  world 
has  known.  Every  physician,  whatever  his  special  train- 
ing, should  be  officially  or  unofficially  a servant  of  the 
state  for  the  betterment  of  health.  It  is  our  privilege  to 
be  preventers  of  disease  as  well  as  curers,  statesmen  and 
ambassadors  of  health,  planners  of  new  worlds,  coun- 
selors of  the  people  of  a new  day.” — Editorial,  The 
Modern  Hospital,  November,  1939. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


TUBERCULOSIS  in  the  male  genital  organs  is  believed  to  be  secondary  to  some  other 
tuberculous  focus  in  the  body,  most  commonly  in  the  lung.  Though  the  prognosis  is  dis- 
couraging and  the  treatment  far  from  satisfactory,  much  progress  has  been  made  in  this 
field  in  recent  years.  Miller  and  Lustok  published  a paper  based  on  their  observation  of 
61  male  patients  with  genital  tuberculosis,  abstracts  of  which  follow: 


GENITAL  TUBERCULOSIS 


At  the  Sanatorium  of  the  Jewish  Consump- 
tives Relief  Society,  61  (4.7  per  cent)  of  1316 
male  patients  admitted  in  an  11 -year  period  had 
genital  tuberculosis. 

Genital  tuberculosis  may  occur  at  any  age,  but 
the  vast  majority  of  patients  range  from  20  to 
40  years.  The  younger  the  patient  the  more 
virulent  the  infection.  Genital  tuberculosis  is 
secondary  to  some  other  tuberculous  focus  in  the 
body,  usually  the  lungs.  Ninety-five  per  cent  of 
these  patients  had  associated  far-advanced  pul- 
monary tuberculosis  and  86.8  per  cent  had 
sputum  with  tubercle  bacilli.  The  infection  may 
reach  the  genital  tract  directly  by  way  of  the 
blood  stream,  by  way  of  the  lymphatics,  and, 
secondarily,  by  continuity  of  tissue.  The  seminal 
vesicles  and  prostate  are  the  primary  seat  of  the 
genital  tuberculous  infection  (though  the  epi- 
didymis gives  more  pronounced  symptoms)  and 
also  the  focus  from  which  the  bladder  and  kid- 
neys in  many  cases  are  affected. 

Pathogenesis 

There  are  2 general  theories  concerning  the 
pathogenesis  of  tuberculosis  of  the  male  genital 
tract : 

1.  That  the  prostate  and  seminal  vesicles  are 
involved  primarily  in  the  genital  system  and  that 
the  disease  may  remain  localized  or  spread  as 
descending  genital  or  ascending  renal  tubercu- 
losis. 

2.  That  the  prostate  and  seminal  vesicles  are 
involved  secondarily  from  other  urogenital  or- 


gans by  dissemination  through  the  lumens  or 
walls  of  hollow  viscera  connecting  them. 

The  authors  believe  that  the  disease  most  fre- 
quently starts  in  the  vesicles  and  prostate  but 
may  occasionally  start  in  the  epididymis,  and 
that  the  mode  of  infection  is  primarily  hematog- 
enous. 

Diagnosis 

The  difficulty  in  accurate  diagnosis  of  the 
scrotal  and  prostatic  masses  has  been  emphasized 
frequently,  yet  the  chief  underlying  cause  is 
incomplete  investigation. 

The  only  method  available  for  the  examination 
of  the  prostate  and  seminal  vesicles  is  palpation 
with  the  finger  in  the  rectum.  In  the  early  stages 
of  the  disease  no  change  may  be  demonstrable 
by  this  means  of  examination,  but  in  the  vast 
majority  of  cases  definite  signs  are  present.  Ir- 
regular, firm,  but  not  stony  hard  nodules  in  the 
prostate  recognized  by  means  of  touch  indicate 
extensive  involvement  of  this  organ.  Likewise 
when  the  seminal  vesicles  are  felt  as  pencil-like 
bands,  extending  in  an  upward  and  outward 
direction  from  the  upper  margin  of  the  prostate, 
extensive  involvement  of  these  organs  is  indi- 
cated. 

Examination  of  the  external  genitalia  is  best 
done  with  the  patient  in  a standing  position 
facing  the  surgeon.  Observations  are  made  of 
alterations  in  the  normal  rugose  appearance  of 
the  skin  of  the  scrotum,  the  shape  of  the  tes- 
ticles, and  their  relative  position  in  respect  to 
each  other.  Changes  in  the  scrotal  skin  are 
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sometimes  a valuable  guide,  as  shown  by  a 
smoothing  out  of  the  rugae  and  a wasting  of 
the  cellular  tissue  immediately  beneath  the  der- 
mis. Adhesion  of  the  skin  to  the  epididymis  is  a 
well-known  sign,  as  is  also  a sinus  discharging 
creamy  pus.  A comparison  of  the  mobility  of  the 
2 testicles  is  sometimes  helpful.  A normal  organ 
can  be  moved  freely  within  its  covering,  particu- 
larly in  the  upward  and  downward  direction. 
This  movement  is  often  restricted  when  tuber- 
culosis of  the  genital  organs  is  present.  In  the 
early  stages  a soft  or  even  fluctuant  mass  at  the 
site  of  the  epididymis  and  involving  it  is  present 
in  a large  percentage  of  cases.  If  untreated,  it 
will  result  in  ulceration  and  formation  of  a 
chronic  sinus  discharging  pus  or  it  will  become 
a hard  fibrotic  or  calcific  mass.  Late  in  the  dis- 
ease the  epididymis  may  entirely  lose  its  identity 
or,  if  it  can  be  palpated,  wall  be  craggy  and 
nodular.  The  vas  becomes  thickened  and  has 
beadlike  prominences. 

Classification 

Genital  tuberculosis  has  the  same  pathologic 
characteristics  as  tuberculosis  elsewhere  in  the 
body,  and  a discussion  of  it  must  take  into 
consideration  the  clinicopathologic  type  of  tuber- 
culosis, as  is  done  by  the  phthisiologist  in  classi- 
fying pulmonary  tuberculosis.  The  authors 
have  classified  their  cases  into  3 groups : (a) 
catarrhal,  8 cases;  (b)  ulcerative,  21  cases; 
and  (c)  fibroid,  32  cases.  These  subdivisions  are 
carefully  defined  in  the  article. 

Prognosis 

The  prognosis  of  genital  tuberculosis  does  not 
depend  entirely  on  the  prognosis  of  the  associ- 
ated pulmonary  lesion,  as  the  authors  discovered 
by  comparing  their  series  of  cases  with  a com- 
parable series  of  pulmonary  tuberculosis  without 
genital  involvement.  In  fact,  the  presence  of 
genital  tuberculosis  adds  considerably  to  the 


gravity  of  the  general  disease  and  shortens  the 
life  expectancy.  At  the  end  of  the  11-year  period 
of  observation,  only  34.4  per  cent  of  the  authors’ 
patients  were  alive. 

Treatment 

The  surgical  treatment  recommended  varies 
from  a careful  resection  of  the  infected  focus  to 
the  complete  removal  of  the  seminal  tract.  The 
immediate  mortality  rate  of  radical  surgical 
management,  the  persistent  draining  sinuses  that 
are  frequent  sequelae  of  such  intervention,  and 
the  false  rationale  of  removing  a single  focus 
and  leaving  the  primarily  infected  prostate,  have 
placed  this  form  of  therapy  in  general  disrepute 
among  phthisiologists  and  urologists  versed  in 
the  management  of  tuberculosis. 

The  beneficial  effect  of  ultraviolet  therapy  in 
extrapulmonary  tuberculosis  has  been  well 
known  for  many  years.  It  is  logical  to  choose  a 
form  of  therapy  which  will  lend  itself  to  sharp 
localization  to  the  desired  areas,  that  is,  the 
prostate,  the  seminal  vesicles,  and  the  epididy- 
mis, thus  producing  the  maximum  local  effect 
without  doing  any  general  harm.  Irradiation  of 
the  epididymis  alone  has  been  common  practice 
among  physicians  who  advocate  this  form  of 
physical  therapy  for  genital  tuberculosis.  It  is 
the  authors’  belief  that  if  radiation  were  given 
with  equal  intensity  to  the  prostate  and  seminal 
vesicles,  the  most  frequent  primary  seat  of 
tuberculous  infection  in  the  genital  tract,  the 
result  would  be  more  certain  and  more  rapid, 
and  reactivation  would  be  less  likely  to  occur. 

The  authors  describe  at  some  length  their 
method  of  applying  light  therapy  by  means  of 
the  cold  quartz  lamp  and  report  encouraging 
results  in  the  treatment  of  the  catarrhal  and 
ulcerative  types. 

Genital  Tuberculosis,  Eli  A.  Miller,  M.D.,  and 
Mischa  J.  Lustok,  M.D..  Jour,  of  Amer.  Med. 
Assn.,  Vol.  113,  No.  15,  Oct.  7,  1939. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


A STATE  WIDE  INVITATION 

The  Committee  on  Scientific  Work  will  hold 
its  first  meeting  in  Harrisburg,  on  Tuesday, 
Feb.  6,  1940,  at  which  time  preliminary  plans 
will  be  laid  for  the  scientific  program  for  our 
State  Society’s  1940  session  to  be  held  in  Phila- 
delphia next  Sept.  30  to  Oct.  3. 

Dr.  Charles  Leonard  Brown,  3401  N.  Broad 
St.,  Philadelphia,  chairman,  solicits,  for  consid- 
eration by  the  committee,  proposed  offers  of 
papers  on  subjects  appropriate  for  presentation 
to  general  practitioners  of  medicine. 

Dr.  Fred  D.  Weidman,  University  of  Penn- 
sylvania, Philadelphia,  chairman  of  the  Scientific 
Exhibit,  and  Dr.  Jefferson  H.  Clark,  3701  N. 
Broad  St.,  Philadelphia,  cochairman,  invite  op- 
portunity to  have  their  committee  consider  the 
value  and  the  appropriateness  of  proposed  scien- 
tific exhibits. 

Drs.  Brown,  Weidman,  and  Clark  are  desir- 
ous that  proffers  will  be  received  from  members 
over  widely  scattered  sections  of  the  State  of 
Pennsylvania. 


NATIONAL  PHYSICIANS’  COM- 
MITTEE FOR  EXTENSION  OF 
MEDICAL  SERVICE 

On  Nov.  18,  in  Chicago,  a formal  meeting  of 
an  executive  board  officially  launched  a new  or- 
ganization, the  National  Physicians’  Committee 
for  the  Extension  of  Medical  Service.  At  this 
meeting  the  following  officers  were  elected : Dr. 
Edward  H.  Cary,  Dallas,  Texas,  chairman;  Dr. 
Austin  A.  Hayden,  Chicago,  secretary ; and 
Dr.  Nathan  S.  Davis,  III,  Chicago,  treasurer. 
These  officers  were  given  authority  to  act  as  a 
management  committee  for  the  new  organization. 

A central  committee  of  more  than  800  physi- 
cians is  being  formed,  in  which  all  the  states  will 
be  represented.  Included  as  members  of  the  cen- 
tral committee  are  the  following  Pennsylvanians : 


Drs.  Dorothy  Case  Blechschmidt,  Seth  A. 
Brumm,  Louis  H.  Clerf,  George  E.  Pfahler, 
Joseph  W.  Post,  and  Isidor  S.  Ravdin,  Philadel- 
phia; George  R.  Harris,  Pittsburgh;  Elmer 
Hess,  Erie;  and  Augustus  S.  Kecli,  Altoona. 

The  organization  is  an  independent  one,  not 
affiliated  in  any  way  whatever  with  the  commit- 
tee sponsored  by  Mr.  Frank  Gannett  under  the 
management  of  Dr.  Edward  A.  Rumely  or  with 
the  so-called  Committee  of  Physicians  or  with 
the  American  Medical  Association.  The  func- 
tions will  not,  it  is  stated,  overlap  or  infringe  on 
those  of  existing  county,  state,  or  national  medi- 
cal organizations.  For  its  finances,  this  organiza- 
tion depends  wholly  on  voluntary  contributions 
from  physicians,  dentists,  nurses,  hospitals,  phar- 
macists, and  lay  groups  interested  in  the  main- 
tenance of  the  private  practice  of  medicine.  In 
literature  released  by  the  Management  Commit- 
tee, the  reasons  for  forming  this  new  institution 
are  stated  as  follows : 

Medicine  is  confronted  with  2 new  sets  of  conditions. 
On  the  one  hand,  widespread  unemployment,  low  farm 
income,  and  the  continuation  of  conditions  of  general  de- 
pression have  made  it  difficult  for  an  ever  increasing 
number  of  people  to  pay  for  the  best  medical  service 
and  proper  hospitalization  out  of  earnings. 

On  the  other  hand,  there  is  the  trend — world-wide  in 
scope — toward  governmental  paternalism  and  the  false, 
suicidal  doctrine  that  the  “state”  can  provide  a service 
and  a security  that  the  people  cannot  otherwise  obtain. 
As  related  to  medicine,  the  implementing  of  this  concept 
would  effect  revolutionary  changes  in  both  the  practice 
of  medicine  and  the  underlying  philosophy  which  has 
given  it  the  dynamic  quality  that  resulted  in  world-wide 
leadership. 

If  the  ethical  and  scientific  standards  are  to  be  main- 
tained, the  independence  of  American  medicine  pre- 
served, and  the  public  interest  best  served,  American 
physicians  must : 

1.  Make  possible  the  providing  of  medical  service  to 
the  indigent  and  those  in  the  low-income  groups,  and 
insure  the  most  widespread  distribution  of  the  most 
effective  methods  and  equipment  in  medicine  and 
surgery. 

2.  Assume  the  responsibility  of  countering  destructive 
propaganda  by  familiarizing  the  public  with  the  facts  in 
connection  with  the  methods  and  the  achievements  of 
American  medicine. 
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The  objectives  are  embodied  in  a motion, 
unanimously  adopted  by  the  directors : 

Resolved,  That  the  National  Physicians’  Committee 
for  the  Extension  of  Medical  Service  is  a nonprofit, 
nonpolitical  organization  for  maintaining  ethical  and 
scientific  standards  and  extending  medical  service  to  all 
the  people  . . . and  for  . . . co-operating  with  lay  and 
medical  institutions  and  groups  interested  in  the  preser- 
vation of  national  health  to  make  more  generally  known 
the  achievements  and  to  safeguard  the  independence  of 
American  medicine. 

A broad-gauge  nationwide  educational  pro- 
gram has  been  planned  and  the  preliminary  steps 
have  been  taken  to  put  it  in  operation.  An  effort 
will  be  made  to  familiarize  the  public  with  the 
aims,  the  methods,  and  the  effectiveness  of 
American  medicine.  It  is  believed  that  this  will 
result  in  generally  improving  health  conditions 
and  will  tend  to  offset  propaganda  that  is  alter- 
ing the  point  of  view  of  the  individual  and  ad- 
versely affecting  the  status  of  the  physician. 

The  Executive  Board  includes  Dr.  Edward  H. 
Cary,  Dallas,  Texas;  Dr.  Austin  Hayden,  Chi- 
cago; Dr.  Nathan  S.  Davis,  III,  Chicago;  Dr. 
Irvin  Abell,  Louisville,  Ivy.;  Dr.  Francis  F. 
Borzell,  Philadelphia;  Dr.  William  F.  Braasch, 
Rochester,  Minn.;  Dr.  John  A.  Hartwell,  New 
York;  Dr.  Roger  I.  Lee,  Boston;  Dr.  Alphonse 
McMahon,  St.  Louis;  Dr.  Edward  H.  Skinner, 
Kansas  City,  Mo.;  and  Dr.  Charles  B.  Wright, 
Minneapolis. 

The  offices  are  at  700  North  Michigan  Ave., 
Chicago. 

An  Expression  of  Loyalty 

To  the  Members  of  The  Medical  Society  of 
the  State  of  Pennsylvania: 

I am  supporting  the  National  Physicians’ 
Committee.  I was  impelled  to  act  promptly  by 
the  sequence  of  comments  in  last  week’s  Pitts- 
burgh Medical  Bulletin.  First,  the  historic  evi- 
dence of  our  predecessors’  part  in  the  develop- 
ment and  delivery  of  the  ever-improving  local 
medical  service  as  emphasized  by  the  Bulletin 
through  quotations  and  references  to  the  earliest 
days  of  the  Allegheny  County  Medical  Society 
and  the  Pittsburgh  Academy  of  Medicine. 

Next  1 read  in  the  Bulletin  the  1940  health 
legislative  platform  of  the  American  Medical 
Association  and  the  financial  appeal  of  the  Na- 
tional Physicians’  Committee,  which  numbers 
such  leaders  as  the  retiring  president  of  the 
A.  M.  A.,  the  president-elect  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  and  the 
secretary  of  the  Allegheny  County  Medical  So- 
ciety, and  as  its  treasurer,*  Dr.  Nathan  S.  Davis, 

* 700  North  Michigan  Ave.,  Chicago,  111. 


Ill,  the  grandson  of  the  nestor  of  the  91 -year-old 
American  Medical  Association,  the  late  Dr. 
Nathan  Smith  Davis,  I. 

I am  confident  that  the  members  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania,  whose 
sense  of  loyalty  to  the  highest  purposes  of  our 
earlier  American  medical  practitioners  has  been 
stirred  by  current  legislative  threats  of  regi- 
mented medicine,  will  now  rally  to  the  support 
of  our  own  National  Committee. 

They  ask  financial  support  “only  in  proportion 
to  ability”  to  help  safeguard  from  political  con- 
trol the  independence  of  American  medicine. 

Charles  H.  Henninger,  M.D., 
President. 

Nov.  30,  1939. 

The  Medical  Society  of  the  State  of 
Pennsylvania. 


STUDIES  OF  THE  DISTRIBUTION  OF 
MEDICAL  CARE 

The  reports  on  the  need  and  distribution  of 
medical  care  in  the  states  of  Kentucky  and 
Pennsylvania  have  lately  been  received.  The 
Pennsylvania  survey — “Are  the  Citizens  of 
Pennsylvania  Neglected  When  111  or  Injured?” 
— was  made  by  the  Medical  Economics  Com- 
mittee of  The  Medical  Society  of  the  State  of 
Pennsylvania  under  the  chairmanship  of  Dr. 
Francis  F.  Borzell,  of  Philadelphia,  and  pub- 
lished by  the  State  Medical  Society.  It  is 
dedicated  to  Dr.  Olin  West,  secretary  of  the 
American  Medical  Association. 

Both  of  these  studies  were  made  on  a similar 
pattern,  which  followed  closely  the  recommen- 
dations of  the  Bureau  of  Medical  Economics  of 
the  American  Medical  Association.  Every  county 
in  the  2 states  was  carefully  surveyed  giving 
consideration  to  the  topography,  population,  nat- 
ural resources,  industries,  economic  status  of  its 
inhabitants,  and  the  need  and  facilities  for  the 
distribution  of  medical  care  within  each  of  those 
areas.  Inquiry  was  made  into  the  state  partici- 
pation in  the  fields  of  preventive  medicine 
through  the  state  health  department,  the  mainte- 
nance of  state  hospitals  and  institutions  for  the 
care  of  the  physically  and  mentally  sick,  and  the 
mechanism  for  the  distribution  of  aid  and  care 
through  public  welfare  departments.  In  neither 
of  the  reports  have  definite  conclusions  been 
drawn ; they  are  both  bold  statements  of  facts 
that  have  been  gathered  by  careful  and  pre- 
sumably impartial  study. 
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The  nearest  that  one  comes  to  a conclusion  is 
found  in  the  introduction  to  the  Pennsylvania 
survey:  “Granted  that  there  are  areas  in  Penn- 
sylvania and  throughout  the  United  States 
where  good  medical  care  may  not  be  available  to 
all  who  need  it,  our  nation  nevertheless  leads  the 
world  in  progress  as  marked  by  sickness  and 
death  rates,  and  according  to  the  United  States 
Public  Health  Service  this  progress  was  greater 
in  the  year  1938  than  in  any  previous  year. 

“Medical  service  of  good  quality  cannot  be 
supplied  cheaply.  . . . 

“Until  the  taxpayers  of  Pennsylvania  can  pro- 
vide funds  to  furnish  good  minimum  medical 
care  to  the  needy,  it  would  seem  to  be  wise  for 
lawmakers  to  permit  and  encourage  private  in- 
itiative, through  voluntary  co-operative  action  as 
represented  by  the  organized  healing  arts  profes- 
sions and  the  nonprofit  hospitals,  to  continue 
their  leadership  in  the  solution  of  the  sickness 
problems  of  the  citizens  who  are  ambitious  to 
plan  for,  or  are  capable  of  budgeting  for  sick- 
ness service.’’ 

There  are  many  influences  of  geography,  pop- 
ulation concentration,  industry,  and  economics  in 
the  state  of  Connecticut  that  make  it  difficult  to 
compare  with  the  states  of  Pennsylvania  or  Ken- 
tucky. 

That  improvement  in  the  quantity  and  dis- 
tribution, and  perhaps  the  quality,  of  medical 
care  could  be  effected  in  Connecticut  and  make 
it  an  even  better  place  to  live  in  cannot  be  denied, 
but  the  problem  here  is  a different  one  and  it  is 
scarcely  possible  that  the  formulae  that  can  be 
successfully  applied  in  Pennsylvania,  Kentucky, 
and  elsewhere  will  simplify  the  answer  here. 

In  these  varying  conditions,  and  they  exist  the 
country  over,  lies  one  of  the  basic  objections  to  a 
“National  Health  Program.”  The  needs  and 
answers  to  needs  for  medical  care  differ  so 
widely  from  state  to  state  that  the  establishment 
of  a national  pattern,  although  theoretically  de- 
sirable, might  develop  new  inconsistencies. 

Great  credit  is  due  to  the  medical  societies  of 
Kentucky  and  Pennsylvania  for  the  fine  con- 
tribution that  has  been  made  to  the  knowledge  of 
this  pressing  and  important  subject.  Connecticut 
congratulates  them.  — Creighton  Barker, 
M.D.,  Executive  Secretary  of  the  Connecticut 
State  Medical  Society,  November  Journal  of 
The  Connecticut  State  Medical  Society. 


Happiness  grows  abundantly  at  our  own  firesides  if 
we  but  cultivate  its  tender  shoots ; it  is  not  so  easily 
gathered  in  the  gardens  of  strangers. 


January,  1940 

STUDY  OF  INSURED  SERVICE  PLANS 
CONTINUES 

1 he  following  letter  was  addressed  to  the 
members  of  a subcommittee  appointed  to  study 
the  subject  and  report  at  a subsequent  combined 
meeting  of  3 State  Society  committees  and  the 
Board  of  trustees:  Drs.  James  U.  Corwin, 

Washington,  chairman,  James  F.  Schell,  Ken- 
neth Scott,  James  D.  Stark,  Thomas  R.  Gagion, 
James  L.  Whitehill,  Walter  S.  Brenholtz,  John 
M.  Keichline,  Park  A.  Deckard : 

Gentlemen  : 

After  study  and  conference  I am  addressing  eacli  of 
you  with  a proper  sense  of  humility,  I trust,  regarding 
the  very  considerable  problem  for  study  that  became 
ours  with  the  adoption  at  Harrisburg  on  Nov.  14  of  the 
following  resolution  (see  page  327,  December  Penn- 
sylvania Medical  Journal)  : 

In  order  to  carry  on  constructively  and  insure  specific  re- 
sponsibility for  the  crystallization  of  the  proposals  and  sugges- 
tions into  a plan  for  presentation,  it  is  moved  that  the  president 
be  authorized  to  appoint  a special  committee  from  this  body  to 
continue  activities  preparatory  to  the  next  meeting  of  this 
body.  This  committee  shall  be  empowered  to  solicit  whatever 
extraneous  counsel  i's  necessary  to  aid  it  in  its  deliberations. 

It  is  believed  that  in  all  of  our  thought  in  connection 
with  this  problem  the  real  reason  for  the  final  offering 
of  a plan,  whether  it  be  full  coverage  for  nearly  all 
forms  of  illness,  or  a restricted  coverage  applicable  only 
to  medical  service  during  periods  of  illness  that  costs  in 
excess  of  a fixed  amount,  “we  are  only  attempting  to 
assist  persons  with  comparatively  low  incomes  to  secure 
medical  services  which  they  need  and  desire  at  costs 
which  they  can  meet.”  If  this  is  to  be  our  chief  motive, 
our  next  problem  is  to  be  sure  that  our  proposed  solu- 
tion meets  with  the  requirements  of  the  10  points  of  the 
American  Medical  Association  adopted  at  Cleveland  in 
1934  and  reaffirmed  in  1935.  Our  own  House  of  Dele- 
gates also  approved  the  10  points  in  1935  (Item  1, 
Agenda ) . 

You  will  receive  soon  under  separate  cover  copies  of 
material  pertinent  to  the  subject,  some  of  which  you 
may  have  received  before.  It  is  hoped  that  each  of  you 
will  on  your  own  initiative  not  hesitate  to  write  to 
Executive  Secretary,  Michigan  State  Medical  Society, 
Mr.  William  J.  Burns,  2020  Olds  Tower,  Lansing, 
Mich. : Secretary,  California  State  Medical  Society, 

Dr.  George  H.  Kress,  450  Sutter  St.,  San  Francisco; 
Secretary,  Wisconsin  State  Medical  Society,  Mr.  J.  G. 
Crownhart,  119  E.  Washington 1 Ave.,  Madison;  and 
Executive  Secretary,  Milwaukee  County  Medical  So- 
ciety, Mr.  James  O.  Kelley,  208  E.  Wisconsin  Ave., 
Milwaukee,  asking  for  their  latest  reprints  and  any 
advice  they  can  give.  Please  remember  that  you  will 
be  reimbursed  for  all  necessary  expenditures  in  con- 
nection with  the  assembling  and  preparation  of  our  re- 
port, and  do  not  hesitate  to  communicate  freely  with  the 
undersigned,  with  each  other,  or  with  any  person  ca- 
pable of  assisting. 

Believing  that  there  are  phases  of  the  subject  which 
may  well  be  divided  for  study  among  our  personnel,  I 
am  taking  the  liberty  of  laying  upon  each  of  you,  in 
addition  to  the  task  of  helping  to  decide  certain  general 
questions,  the  following  specific  responsibility  : 

I.  Provided  we  recommend  to  our  larger  group  that 
it  finally  recommend  to  the  House  of  Delegates  the 
adoption  of  a form  of  voluntary  insured  medical  service : 
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(1)  Shall  such  a plan  offer  coverage  to  groups  only? 

( m c Michigan).  (2)  Shall  we  advise  the  offering  of 
more  than  one  form  of  coverage?  (a)  Complete  cov- 
erage; (b)  various  forms  and  coverage  by  deductible 
insurance;  examples,  Michigan  and  Milwaukee. 

We  will  assign  specific  study  of  the  above  to  Drs. 
Whitehill  and  Stark  with  the  suggestion  that  they,  after 
conference  by  mail  or  telephone,  plan  to  meet  at  a con- 
venient point  for  a half  day’s  conference  not  later  than 
Dec.  17. 

II.  The  topic  of  the  by-laws  as  it  appears  in  the  pre- 
liminary pamphlet  and  which  has  already  been  discussed 
at  2 joint  meetings  in  Harrisburg  (see  December,  1939, 
Pennsylvania  Medical  Journal)  is  respectfully  re- 
ferred to  Drs.  Deckard  and  Scott  for  study,  with  espe- 
cial emphasis  on  making  more  satisfactory,  if  possible, 
both  modification  of  the  methods  of  selection  and  of  the 
term  of  service  of  directors  and  members  of  the  corpo- 
ration ; also  an  increase  in  number.  It  is  hoped  that 
Drs.  Deckard  and  Scott  can  confer  together  on  this 
subject  within  2 or  3 days  after  receipt  of  the  afore- 
mentioned issue  of  the  Journal. 

III.  To  Drs.  Gagion  and  Keichline  we  assign  the 
further  recommendation  of  means  and  methods  of  arriv- 
ing at  specialists’  fees  as  well  as  the  basic  fees ; ex- 
amples, Milwaukee,  California,  and  Michigan. 

in  this  connection  it  should  be  remembered  that  at 
the  joint  meeting  on  Nov.  14  the  State  Society  Com- 
mittee on  Medical  Economics  made  the  following  report 
which  was  not  acted  upon : 

The  Committee  on  Medical  Economics  recommends  that  no 
definitive  fee  bill  be  established;  that  practicing  physicians  bill 
the  corporation  for  services  rendered  at  a minimum  rate  con- 
sistent in  that  community  with  the  best  medical  service  available; 
that  ultimate  determination  of  reasonableness  of  charges  in  any 
community  be  the  province  of  the  District  Commission. 

Should  we  not  emphasize  the  opinion  that  the  financial 
structure  of  such  plans  cannot  stand  exorbitant  fees  or 
even  the  full  fees  customarily  charged  patients  well  able 
to  pay  for  medical  services? 

IV.  To  Drs.  Brenholtz  and  Schell  we  refer  the  re- 
sponsibility for  additional  actuarial  studies  exclusive  of 
those  which  appear  in  the  38-page  pamphlet.  They  will 
find  that  there  are  no  actuarial  data  pertaining  to  dis- 
ease and  that  medical  societies  must  therefore  estimate 
to  the  best  of  their  ability  the  amount  of  service  that 
can  be  given  for  the  amount  of  money  available. 

We  9 members  of  the  committee  should  probably  bear 
in  mind  that  our  confreres  on  the  joint  committee  are  in 
large  degree  at  present  “resting  on  their  oars,”  waiting 
for  the  results  of  our  studies. 

It  is  respectfully  suggested,  on  receipt  of  the  agenda 
from  the  secretary’s  office,  that  we  each  make  an  inten- 
sive study  at  once  of  Item  2 — the  A.  M.  A.  booklet  in- 
cluded— before  taking  up  the  other  items. 

We  are  planning  to  hold  a meeting  of  our  subcom- 
mittee in  Harrisburg  the  first  week  in  January. 

I deem  it  the  responsibility  of  our  smaller  committee 
to  its  larger  group  to  keep  in  mind  at  all  times  the 
principles  and  facts  touched  upon  in  this  communication, 
hoping  to  make  clear  to  the  9000  members  of  our  State 
Medical  Society  that  we  are  interested  in  a social  and 
economic  experiment  of  which,  if  and  when  finally  in- 
troduced to  the  public,  it  will  still  be  essential  to  re- 
member that  all  contingencies  cannot  be  anticipated  and 
t hat  as  experience  is  gained  changes  will  become  neces- 
sary. Yours  sincerely, 

James  II.  Corwin,  Chairman  of  Subcommittee. 

Nov.  30,  1939. 


Agenda 

Material  forwarded  Nov.  30,  1939,  to  subcommittee  to 
study  proposed  plan  of  Medical  Service  Association  of 
Pennsylvania ; 

* * * 

1.  Ten  Points  of  American  Medical  Association. 

2.  "Organized  Payments  for  Medical  Services,”  in- 

dexed. Issued  in  1939  by  the  Bureau  of  Medical 
Economics,  American  Medical  Association. 

3.  California’s  Plan— “Experiment  in  American  Medi- 

cine.” 

4.  Schedules  of  fees — District  of  Columbia,  Ontario 

Medical  Association. 

5.  Michigan’s  Plan. 

6.  Insurance  trials  by  county  medical  societies  in  Wis- 

consin— Milwaukee  County,  Rock  County. 

7.  Pennsylvania's  proposed  plan  (See  also  December, 

1939,  Pennsylvania  Medical  Journal). 

Copy  of  plan  of  Medical  Service  Association  of 
Pennsylvania. 

Suggestions  and  comments  from  Chester  County 
Medical  Society. 

Suggestions  from  Philadelphia  County  Medical 
Society  (previously  mailed  to  each  committee 
member) . 

Letter  from  Dr.  David  L.  Suiter,  Philadelphia. 
Letter  from  Dr.  J.  Alexander  Clarke,  Jr.,  Phila- 
delphia. 

167  replies  to  questionnaire  sent  out  by  Chairman 
Lewis  T.  Buckman  as  received  from  county  so- 
ciety economics  committee  chairmen,  scientific 
section  officers,  individual  members. 

8.  Pittsburgh  Medical  Bulletin  for  Nov.  11,  1939. 

9.  Western  New  York  Medical  Plan,  Inc. 

10.  Health  Insurance — by  legal  counsel  for  District  of 
Columbia  Medical  Society. 


HONOR  ROLL 

On  Dec.  28,  1939,  the  office  of  the  State  Med- 
ical Society  had  received  the  1940  dues  of  530 
members  or  6 per  cent  of  the  total  number  of 
(lues-paying  members  of  1939.  Outstanding  in 
this  endeavor  to  co-operate  with  the  needs  of 
the  State  Medical  Society,  whose  available  funds 
are  usually  low  at  the  end  of  the  calendar  year, 
we  mention  on  a percentage  basis  the  following 
component  societies ; Lebanon  County  Society 
has  paid  the  1940  dues  of  52  per  cent  of  its 
membership ; Columbia  County,  47  per  cent ; 
Montgomery,  40  per  cent ; Erie,  18  per  cent ; 
Allegheny,  15  per  cent ; York,  14  per  cent ; Fay- 
ette, 12  per  cent. 


It  would  cost  this  country  100  times  less  money  to 
wipe  out  tuberculosis  in  one  generation  than  to  maintain 
this  ghastly  luxury  for  an  indefinite  period,  according  to 
Paul  de  Kruif. 
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PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Oct.  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


6 Perry 

1 

14 

$10.00 

Philadelphia 

2330-2341 

8951-8962 

90.00 

Erie 

170 

8963 

10.00 

Erie 

1-7 

15-21 

70.00 

York 

1 

22 

10.00 

Delaware 

1-2 

23-24 

20.00 

Northumberland 

1 

25 

10.00 

Washington 

143-148 

8964-8969 

30.00 

13  Erie 

8-10 

26-28 

30.00 

14  Adams 

1 

29 

10.00 

Carbon 

1 

30 

10.00 

16  Berks 

1-2 

31-32 

20.00 

Greene 

1 

33 

10.00 

17  Schuylkill 

179 

8970 

10.00 

Delaware 

3-6 

34-37 

40.00 

22  Lycoming 

120 

8971 

5.00 

Cambria 

180-182 

8972-8974 

20.00 

Cambria 

1-3 

38-40 

30.00 

Somerset 

1-2 

41-42 

20.00 

24  Montgomery 

1-5, 10-14 

43-52 

100.00 

Allegheny 

17-29 

53-65 

130.00 

1 Crawford 

1 

66 

10.00 

Crawford  (1939) 

65 

8975 

10.00 

Crawford  (1938) 

62 

8797 

10.00 

CHANGES  IN  MEMBERSHIP 

The  following  changes  have  been  reported  to  Dec.  1 : 

New  (57)  and  Reinstated  (11)  Members 


Adams  County 

Paul  R.  Estep  Abbottstown 

Allegheny  County 

Frank  C.  Cicchino  Hays 

Howard  B.  Emerson,  Jr Tarentum 

William  H.  Lewis  Sewickley 

Thomas  E.  McMurray,  Jr Wilkinsburg 

John  M.  Cook  Pittsburgh 


Fabian  Mihelic  

Nicholas  R.  Musulin  . . 

Otto  E.  Ramik  

Louis  G.  Rubenstein  . . 

Leo  P.  Sheedy  

Warren  B.  Shepard,  Jr. 
Richard  J.  Simon  .... 
C.  William  Weisser  . . 


Berks  County 

William  M.  Bush  Reading 

Philip  R.  Wiest  

Cambria  County 

Morton  J.  Earley  Hastings 

Richard  D.  Kraft  Johnstown 

Norman  E.  Mendenhall  “ 

Reinstated — Francis  P.  Dostal. 


Carbon  County 

Dennis  J.  Bonner,  Jr Summit  Hill 

Crawford  County 

Fred  L.  Ewing  Meadvillc 

Reinstated — William  W.  Shaffer,  San  Marino,  Calif. 

Delaware  County 

Francis  F.  Giannini  Manoa 

Horace  IT.  Hunsicker  Lansdowne 

Raymond  Kabakjian  

Joseph  Lachman  Chester 

George  W.  Lilley “ 

Harlow  B.  Rowell  Wallingford 

Erie  County 

Richard  H.  Jackson  Erie 

Reinstated — Frank  E.  Bowser. 


Greene  County 


Charles  H.  Hiles  Nemacolin 

Lycoming  County 

Elmer  R.  Hodil  Allenwood 

McKean  County 

John  L.  Morrison  Kane 

Northumberland  County 

George  C.  Wentzel  Sunbury 

Philadelphia  County 

Edwin  J.  Kalodner  Philadelphia 


Leo  V.  Hayes  

Maurice  Abramson  

Harry  Bail  

James  E.  Blagg  

Anthony  V.  Delia  

Victor  Dolfman  

Nathaniel  Gildersleeve  

Samuel  E.  Greenspon  

Frank  J.  Kanter  

Bruce  V.  MacFadyen  

Bernard  Siegel  

David  M.  Sklaroff  

J.  Winslow  Smith  

Howard  C.  Taylor,  Jr 

Duane  G.  Sonneborn  Melrose  Park 

Joseph  P.  Reath  St.  David’s  (Dela.  Co.) 

Reinstated  — Leon  Miller,  Charles  Scott  Miller, 
Jacob  G.  Herchelroth,  Roy  L.  Langdon,  Alfred  S. 
Ayella,  Frank  W.  Swallow,  Sidney  Weiss,  Philadel- 
phia. 

Schuylkill  County 

Reinstated — David  J.  Hawk,  Tower  City. 


Somerset  County 

Clyde  L.  Saylor  Meyersdale 

Washington  County 

Joseph  J.  Buch  Charleroi 

George  S.  Cunningham  McDonald 

Wilbur  E.  Fisher  Washington 

George  Hamerick.  Jr Midway 

August  A.  Laurent  Avella 

Walter  F.  Rongus  Donora 
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York  County 

Frank  M.  Weaver  York 

Transfers,  Removals,  Resignations  (6), 
Deaths  (11) 

Allegheny  County  : Transfer — Harvey  F.  Enyeart, 
Pittsburgh,  from  Westmoreland  County  Society.  Deaths 
— E.  Bosworth  McCready,  Pittsburgh  (Med. -Chi.  Coll. 
’03),  Nov.  3,  aged  59;  John  Porter,  McKeesport 
(Jeff.  Med.  Coll.  ’85),  Nov.  23,  aged  83;  Carl  W. 
Truter,  Pittsburgh  (Hahn.  Med.  Coll.  ’08),  Nov.  15, 
aged  58. 

Armstrong  County:  Death  — William  H.  McCaf- 
ferty,  Freeport  (Univ.  Pgh.  ’89),  Nov.  6,  aged  80. 

Berks  County:  Transfer — Frank  I.  Stayer,  Robc- 
sonia,  from  Perry  County  Society. 

Crawford  County:  Resignation — Richard  E.  Bren- 
neman,  Glendale,  Calif. 

Dauphin  County:  Death — Earl  R.  Whipple,  Steel- 
ton  (Univ.  Pa.  ’08),  Oct.  23,  aged  57. 

Indiana  County:  Resignation  — Kenneth  M.  Mc- 
Pherson, Beckley,  W.  V a. 

Lycoming  County:  Death — Lee  R.  Ranck,  Milton 
(Univ.  Pa.  ’08),  Nov.  14,  aged  60. 

Montour  County  : Resignations — William  B.  Pat- 
terson, Honolulu,  Hawaii ; Reed  O.  Dingman,  Wash- 
ington, D.  C. ; Edwin  J.  Chapman,  Asheville,  N.  C. 
Death — Ida  M.  Ashenhurst,  Cortland,  N.  Y.  (Woman’s 
Med.  Coll.,  N.  Y„  ’97),  Nov.  19,  aged  69. 

Perry  County  : Removal — Ruth  O.  Crouse  from 

Duncannon  to  Women’s  Hospital,  Kuwait,  Arabia. 

Philadelphia  County:  Removals — Harold  A.  K. 
Mengle  from  Everett  to  Blue  Ball  (Lancaster  Co.)  ; 
Rachel  M.  Winlock  from  Friendsville  to  Alden  Park 
Manor,  Gtn.,  Philadelphia ; Edward  Iv.  Harrison  from 
Philadelphia  to  Mt.  Tabor,  N.  J. ; James  H.  Baldwin 
From  Philadelphia  to  Wendover,  Vienna,  Va. ; Wilbur 
P.  Rickert  from  Philadelphia  to  334  N.  Main  St.,  New- 
ton, Ohio.  Transfer — John  C.  Urbaitis,  Philadelphia, 
from  Warren  County  Society.  Resignations  — Juan 
Manuel  Jimenez,  New  York  City;  Philip  Weinstein, 
Miami,  Fla.  Deaths — Herman  B.  Allyn,  Philadelphia, 
(Univ.  Pa.  ’85),  Nov.  6,  aged  79;  Collin  Foulkrod, 
Philadelphia  (Jeff.  Med.  Coll.  ’01),  Nov.  16,  aged  65; 
Jacob  G.  Herchelroth,  Philadelphia  (Med. -Chi.  Coll. 
’94),  Nov.  8,  aged  73. 

Venango  County  : Death  — Calvin  M.  Wilson, 

Franklin  (Cinn.  Med.  Coll.  ’76),  Nov.  3,  aged  84. 

Westmoreland  County:  Transfer  — Elmer  High- 

berger,  Jr.,  Greensburg,  from  Venango  County  Society. 

Net  increase  in  membership  during  November,  51 


LIBRARY  NEWS 

In  the  early  days  of  our  library  many  influ- 
ential people  in  the  profession  were  asked  for 
advice  on  how  to  build  up  a good  collection  of 
reprints.  Among  our  correspondents  was  Archi- 
bald Malloch,  M.D.,  librarian  of  the  New  York 
Academy  of  Medicine.  Dr.  Malloch  not  only 


suggested  other  sources  of  medical  literature  but 
also  donated  many  duplicate  reprints  from  his 
own  library.  Doubly  interesting  to  us,  therefore, 
was  his  article,  “A  Short  Talk  on  Medical  Li- 
braries,” published  in  the  Journal  of  the  Con- 
necticut State  Medical  Society,  May,  1938.  The 
following  passages  are  quoted  as  being  particu- 
larly applicable  to  our  type  of  library: 

“Doctors  should  carry  insurance  against  the 
risks  that  come  to  them  shortly  after  graduation 
• — the  risk  of  being  satisfied  with  methods  of 
diagnosis  and  treatment  they  have  learned  in 
their  medical  schools,  the  risk  of  being  content 
with  what  was  good  instead  of  striving  for  what 
is  better,  the  risk  of  intellectual  or  mental  lazi- 
ness which  comes  often  to  those  in  the  midst  of 
a busy  practice,  the  risk,  in  other  words,  of  get- 
ting into  a rut,  or  becoming  rusty. 

“Now  there  are  several  forms  of  insurance 
against  these  dangers:  (1)  The  study  of  disease 
in  private  patients  as  well  as  in  hospital  practice, 
plus  the  recording  of  this  experience  in  notes 
taken  with  care;  (2)  discussion  of  problems  at 
meetings  of  medical  societies  . . . ; (3)  the 
publishing  of  brief  papers  about  your  cases;  and 
(4)  the  use,  and  persistent  use,  of  medical  maga- 
zines and  books  so  that  it  becomes  a healthy 
habit. 

"Do  not  think  that  I wish  to  overemphasize  this 
last  form,  for  did  not  Osier  once  say:  ‘To  study 
the  phenomena  of  disease  without  books  is  to  sail 
an  uncharted  sea,  while  to  study  books  without 
patients  is  not  to  go  to  sea  at  all’? 

“Books  you  all  have  at  home,  I am  sure,  and 
what  better  and  more  comfortable  way  is  there 
than  to  read  at  one's  own  fireside,  with  pencil 
and  paper  to  make  notes  as  you  read.  Do  you  re- 
member that  H.  J.  Bigelow  said  of  Oliver  Wen- 
dell Holmes  that  he  ‘could  get  what  he  wanted 
out  of  a book  as  dexterously,  as  neatly,  as  a 
rodent  will  get  meat  out  of  its  shell’?  A doctor 
should  remain  a student  all  his  days ; libraries 
will  certainly  help  to  carry  on  his  postgraduate 
education.” 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.  Each  package  may  be  kept 
for  a period  of  14  days. 

Between  Nov.  1 and  Dec.  1 the  following 
packages  were  borrowed: 

Kelse  M.  Hoffman,  Franklin — Complications  of  Dia- 
betes Mellitus  (26  articles) . 

Marlyn  W.  Miller,  Altoona — Herpes  Zoster  (17  ar- 
ticles). 
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David  E.  Lewis,  Chinchilla — Diseases  of  the  Respira- 
tory Tract  (12  articles). 

Henry  R.  Douglas,  Sr.,  Harrisburg — Medical  Eco- 
nomics (5  articles). 

Ross  K.  Childerhose,  Harrisburg  — Public  Health 
(7  articles). 

Carson  Coover,  Harrisburg  — Medical  Economics 
(4  articles). 

Dale  C.  Stahle,  Harrisburg — Pneumonia  (13  articles). 

Robert  J.  Nevin,  Washington — Tuberculosis  (21  ar- 
ticles). 

Arthur  B.  Davenport,  Tunkhannock  — Socialised 
Medicine  (4  articles). 

Russell  E.  Allyn,  Mechanicsburg — Trigeminal  Neu- 
ralgia (8  articles). 

Max  S.  Nast,  Butler — Socialised  Medicine  (20  ar- 
ticles. 

Luther  I.  Fisher,  Bethlehem — Teeth  (20  articles). 

Allen  V.  Morgan,  Wilkinsburg — Vertigo  (16  ar- 
ticles). 

Clarence  R.  Phillips,  Harrisburg  — Medical  History 
(9  articles). 

Thomas  R.  Hepler,  Harrisburg — Physicians  (1  ar- 
ticle). 

Clarence  O.  Peters,  Erie — Blastomycosis  (8  articles). 

Carl  E.  Ervin,  Harrisburg — Pneumonia  (IS  articles). 

Bruce  N.  Wolff,  Gettysburg — Cripples  (25  articles). 

Edward  Pardoe,  Johnstown  — Diaphragm  (19  ar- 
ticles). 

Gerald  S.  Backenstoe,  Emmaus — Tumors  of  the 
Rectum  (6  articles). 

William  G.  Taggart,  Brookline,  Upper  Darby  — 
Vertigo  (31  articles). 

John  V.  Foster,  Harrisburg  — Pneumonia  (47  ar- 
ticles). 

Sydney  M.  Saul,  Pittsburgh — Nephritis  (31  articles). 

James  N.  O’Brien,  Harrisburg — Paralysis  (8  ar- 
ticles). 

Elizabeth  M.  Cleland,  Kane — Health  Insurance  (19 
articles). 

Donald  C.  Malcolm,  Alexandria  — Medical  Ethics 
(9  articles). 

Edward  S.  Montgomery,  Tarentum — Infection  of  the 
Urinary  Tract  (21  articles). 

Elizabeth  E.  Clark,  Harrisburg — Leukemia  (11  ar- 
ticles). 

Ira  M.  Henderson,  Fairfield  . — Pneumonia  (17 
articles). 

Ralph  Shanno,  Forty  Fort — Blood  Pressure  Deter- 
mination (5  articles). 

John  A.  Nave,  Beaver  Falls — Gastrojcjunocolic  Fis- 
tula (8  articles). 

David  A.  Johnson,  Harrisburg — Spermatozoa  (6  ar- 
ticles). 

R.  Harwood  Fogel,  DuBois — Acne  (24  articles). 

Edward  S.  Berry,  Shippensburg — Medicine  in  China 
(6  articles). 

Thomas  E.  Bowman,  Harrisburg  • — • Pneumonia 
(3  articles). 

John  V.  Foster,  Harrisburg — Sulfapyridine  (28  ar- 
ticles). 

Ralph  P.  Beatty,  Uniontown  — Medical  Education 
(14  articles). 

Henry  R.  Douglas,  Sr.,  Harrisburg — Economic  Con- 
ditions (6  articles). 

Laurence  C.  Milstead,  Allentown — Blood  Transfusion 
(33  articles). 

Ralph  E.  Schmidt,  Wesleyville  — Cardiac  Neuroses 

(11  articles). 
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John  S.  McMurray,  Washington  — Bronchiectasis 
(1  article). 

Myer  W.  Rubenstein,  Pittsburgh  — Elephantiasis 
(12  articles). 

Lloyd  Persun,  Philadelphia — Otitis  Media  (16  ar- 
ticles). 

Charles  E.  Cleland,  Kane  — Therapy  of  Asthma 
(11  articles). 

Alexander  M.  Duff,  Republic — Pneumonia  (16  ar- 
ticles). 

Edwin  B.  Murchison,  Tyrone — Cough  (15  articles). 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgement  of  the  following  contribution  to 


the  fund : 

Woman’s  Auxiliary,  Allegheny  County  Medical 
Society  $82.75 

Total  contributions  since  1939  report  $232.75 


NUMBER  OF  RADIOLOGISTS  DOUBLED 
IN  SEVEN  YEARS 

The  number  of  radiologists  in  the  United  States  has 
more  than  doubled  within  the  7-year  period  ending 
in  1938,  indicating  a more  widespread  availability  of 
radiologic  services,  according  to  a report  by  the  Bureau 
of  Medical  Economics  of  the  American  Medical  Asso- 
ciation, published  in  the  association’s  Journal  for 
Sept.  2. 

The  report,  prepared  from  data  collected  by  the  Inter- 
Society  Committee  for  Radiology,  states  that  in  1938 
there  were  2191  physicians  specializing  in  the  use  of 
roentgen  rays  and  radium  as  compared  to  1005  in  1931. 
Consequently  the  population  per  radiologist  of  122,614 
in  1931  was  reduced  to  58,821  persons  for  each  radi- 
ologist by  1938. 

A trend  towards  an  increase  in  the  number  of  radi- 
ologists in  communities  with  small  populations  is 
brought  out  by  the  study.  In  communities  with  less 
than  5000  population  there  has  been  an  increase  from 
28  radiologists  in  1931  to  198  in  1938. 

Analysis  of  the  geographic  distribution  of  radiologists 
shows  that,  while  they  are  distributed  in  much  the  same 
manner  as  other  specialists,  there  are  proportionately 
more  radiologists  as  compared  with  other  specialists  in 
the  Middle  Atlantic  and  Pacific  states  and  proportion- 
ately fewer  radiologists  in  the  West  North  Central  and 
East  South  Central  states. 

That  the  hospital  is  an  integral  part  of  the  practice 
of  radiology  is  indicated  by  the  replies  of  those  radiolo- 
gists who  returned  questionnaires.  Of  840  physicians, 
802  stated  that  they  were  members  of  hospital  staffs. 
Six  hundred  and  twenty-three  radiologists  stated  that 
they  were  heads  of  the  department  of  radiology  in  the 
hospitals  in  which  they  practiced.  However,  610  of 
the  radiologists  maintain  private  offices  outside  the  hos- 
pitals. 
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PENNSYLVANIA  AND  PNEUMONIA 

For  2 years  the  Commission  for  the  Study  of  Pneu- 
monia Control  of  The  Medical  Society  of  the  State  of 
Pennsylvania  has  been  conducting  an  energetic  state- 
wide campaign  to  give  to  every  practicing  physician  in 
Pennsylvania  the  latest  information  about  pneumonia 
and  its  control. 

An  important  feature  of  this  campaign  has  been  the 
publication  of  bulletins  packed  full  of  facts  about  the 
diagnosis  and  treatment  of  pneumonia.  In  mimeo- 
graphed form,  these  have  been  mailed,  one  or  two  at 
a time,  to  the  personnel  of  the  pneumonia  control  com- 
mittees of  our  component  societies.  Most  of  the  bulletins 
have  also  appeared  in  the  publications  of  a score  of 
the  largest  component  county  societies.  However,  so 
many  requests  were  received  for  copies  of  the  bulletins 
that  the  commission  published  them  in  a brochure  en- 
titled "Pennsylvania  and  Pneumonia.” 

Since  the  supply  of  these  valuable  booklets  is  limited, 
it  has  been  decided  to  republish  their  contents  in  the 
JOURNAL.  On  the  following  pages,  therefore,  ap- 
pears a reprint  of  the  brochure  without  editing  or  any 
change  whatsoever  from  the  exact  form  in  which  it 
was  originally  distributed  at  the  Pittsburgh  meeting. 
Since  the  convention  7 such  bulletins  of  the  1939-40 
series  have  been  distributed. 
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Thirty  Educational  Bulletins 

(With  Appendixes) 


Issued  December,  1937,  to  September,  1939 


by  the 

Commission  for  the  Study  of  Pneumonia  Control 

of 

The  Medical  Society  of  the  State  of  Pennsylvania 


“Pennsylvania  Leads  in  Pneumonia  Control” 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

230  STATE  STREET 
HARRISBURG,  PA. 
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Edward  L.  Bortz,  M.D.,  Chairman, 
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FOREWORD 


Too  many  individuals  die  from  pneumonia  in 
Pennsylvania.  To  reduce  this  unnecessary  yearly 
rate  The  Medical  Society  of  the  State  of  Penn- 
sylvania through  its  Commission  for  the  Study 
of  Pneumonia  Control  has  been  carrying  on  an 
energetic  educational  campaign  which  is  now 
entering  its  fourth  year. 

Reduced  to  simple  terms  in  the  plan  of  action 
to  save  Pennsylvanians  who  otherwise  would 
succumb  to  pneumonia,  it  is  essential  that  pneu- 
monia be  regarded  as  a serious  medical  emer- 
gency requiring  prompt  accurate  diagnosis  and 
immediate,  energetic,  and  adequate  treatment. 

The  responsibility  of  the  public  in  a state-wide 
campaign  to  reduce  the  pneumonia  death  rate 
resides  in  summoning  the  family  physician  as 
soon  as  symptoms  suggestive  of  an  infection  of 
the  respiratory  tract  develop. 

The  patient  having  called  the  physician  early, 
from  then  on  the  outcome  will  depend  very 
largely  upon  the  alertness  of  the  physician  in 
charge  and  his  personal  ability  to  diagnose  and 
treat  the  condition. 

More  than  ever  it  is  essential  today  that  a 
specific,  etiological,  bacteriological  diagnosis  be 
made  at  the  earliest  possible  moment,  since  pow- 
erful and  effective  sera  are  available  to  control 
completely  the  most  commonly  occurring  pneu- 
mococcal invasions  and  because  powerful  chemi- 
cal agents  recently  discovered  work  best  against 
the  lower  types  of  pneumococci,  but  may  be  not 
only  ineffectual  but  absolutely  toxic  to  the  virus 
and  other  forms  of  pneumonia. 

In  order  that  the  pneumonia-susceptible  pub- 
lic of  Pennsylvania  may  receive  the  benefits  of 
modern  diagnostic  and  therapeutic  knowledge, 
the  Commission  for  the  Study  of  Pneumonia 
Control  of  The  Medical  Society  of  the  State  of 
Pennsylvania  is  carrying  on  an  energetic  and 
state-wide  campaign  in  an  endeavor  to  place  in 


the  hands  of  every  practicing  physician  the  very 
latest  available  facts  regarding  all  of  the  im- 
portant aspects  of  pneumonia  and  the  known 
measures  for  its  control. 

In  addition  to  the  Commission  there  are  58 
county  medical  societies  with  active  committees 
of  physicians  functioning  locally  who  are  co- 
operating with  the  State  Society  Commission. 

The  educational  campaign  calls  for  meetings 
of  the  various  county  medical  societies  directed 
to  a discussion  of  pneumonia;  postgraduate 
courses  organized  at  strategic  points  throughout 
the  entire  state;  collection  and  distribution  of 
important  literature  dealing  with  the  subject; 
the  publication  of  bulletins  by  the  Commission ; 
an  instructive  Scientific  Exhibit  at  the  annual 
Session  of  the  State  Medical  Society  where 
methods  for  typing  the  pneumococcus,  deter- 
mination of  sulfapyridine  blood  levels  are  dem- 
onstrated by  experts  in  the  field ; collection  of 
statistics ; finally,  through  a Subcommittee  on 
Education  furnishing  speakers  for  important 
social  clubs  and  groups  throughout  Pennsylvania 
who  will  inform  the  public  of  their  part  in  this 
disease  control  campaign.  Newspapers  will  peri- 
odically receive  releases  containing  information 
about  pneumonia. 

The  Chairman  of  the  State  Medical  Society’s 
Commission  is  grateful  to  the  members  of  the 
Commission  for  their  unfailing  and  faithful  sup- 
port during  past  years  and  their  willingness  to 
carry  on  this  important  work  during  our  fourth 
year. 

The  Chairman  of  the  Commission  for  the 
Study  of  Pneumonia  Control  hereby  thanks  Dr. 
Leon  H.  Collins  of  Philadelphia  who  has  drawn 
up  the  first  series  of  bulletins,  thirty  in  number. 
The  first  issue  of  the  second  series  will  be  re- 
leased early  in  November,  1939. 

Edward  L.  Bortz,  M.D.,  Chairman. 
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Thirty  Numbered  Bulletins  Arranged  in  Sequence 

No.  1 — Introductory 

No.  2 — Bacteriology  and  Pathology 

No.  3 — Bacteriology  and  Pathology  (Concluded) 

No.  4 — General  Treatment 
No.  5 — Specific  Treatment 
No.  6 — Specific  Treatment  (Continued) 

No.  7 — Oxygen  Therapy 

No.  8 — Complications  of  the  Pneumonias 

No.  9 — Summary  of  Preceding  Bulletins 

No.  10 — Recent  Advances  in  Serum  Therapy 

No.  11- — Further  Consideration  of  Serum  Therapy 

No.  12 — Serum  Therapy  (Continued) 

No.  13 — General  Medical  Care  of  the  Pneumonias 
No.  14 — Chemotherapy  in  Pneumonia 
No.  15 — Chemotherapy  (Continued) 

No.  16 — Sulfapyridine 

No.  17 — Pneumonia  in  Children 

No.  18 — Pneumonia  in  Children  (Continued) 

No.  19 — The  Value  of  Statistics  in  the  Study  of  Pneumonia 

No.  20 — Sulfapyridine 

No.  21 — Sulfapyridine  (Continued) 

No.  22 — The  Present  Status  of  the  Pneumonia  Problem,  May,  1939 
No.  23 — The  Present  Status  of  the  Pneumonia  Problem  (Continued) 

No.  24— The  Present  Status  of  the  Pneumonia  Problem,  May,  1939  (Continued! 

No.  25 — Allies  of  the  Pneumococcus 

No.  26 — The  Prophylaxis  of  Pneumonia 

No.  27 — Nursing  Aspects  of  Pneumonia 

No.  28 — Emergency  Aspects  of  Pneumonia 

No.  29 — Emergency  Aspects  of  Pneumonia  (Continued) 

No.  30 — Summary  (September,  1939) 

Appendixes 

A.  Copy  of  letter  sent  to  president  and  secretary  of  county  medical  societies  with 

small  membership 

B.  Copy  of  letter  sent  by  Commission  to  chairmen  of  county  medical  society  Com- 

mittees on  Pneumonia  Control 

C.  Typical  letter  sent  by  each  Commission  member  to  officers  of  county  medical 

societies  in  his  councilor  district 

D.  Typical  letter  sent  by  each  Commission  member  to  county  society  Pneumonia 

Control  Committee  chairmen 

E.  Copy  of  letter  addressed  by  Chairman  of  State  Society  Commission  to  mem- 

bers of  county  society  Pneumonia  Control  Committees  and  the  Editors  of 
county  medical  society  weekly  or  monthly  periodicals  (34  in  number) 

F.  Copy  of  Commission  Program  for  1939-40  sent  to  chairmen  and  members  of 

all  county  medical  society  Committees  on  Pneumonia  Control 
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PENNSYLVANIA  AND  PNEUMONIA 


Bulletin  No.  1 
Issued  by  the 

Commission  for  the  Study  of  Pneumonia 
Control  of  The  Medical  Society  of  the 
State  of  Pennsylvania 

With  this  number  we  begin  the  publication 
of  bulletins  dealing  with  the  general  problem  of 
pneumonia  in  the  State  of  Pennsylvania,  and 
the  means,  both  scientific  and  administrative, 
that  may  be  used  in  attempting  to  lessen  the 
death  rate  from  the  disease. 

This  first  bulletin  will  deal  with  the  broad 
aspects  of  the  problem.  Subsequent  bulletins 
will  be  issued  from  time  to  time  when  the  occa- 
sion and  the  information  at  hand  seem  to  war- 
rant further  publications. 

Between  400,000  and  500,000  cases  of  pneu- 
monia occur  in  the  United  States  each  year.  Of 
these,  at  least  100,000  die.  These  pneumonia 
deaths  are  more  than  5 times  the  deaths  from 
acute  appendicitis.  Types  I and  II  pneumococcus 
pneumonia  together  are  responsible  for  about 

38.000  deaths,  and  types  V,  VII,  and  VIII  pneu- 
mococcus pneumonia  cause  at  least  21,000 
deaths  annually.  It  is  probable  that  more  than 

25.000  deaths  occur  annually  from  type  I pneu- 
mococcus pneumonia.  This  is  more  than  twice 
the  number  of  deaths  that  resulted  from  typhoid 
fever  when  that  disease  was  at  its  greatest 
height.  It  is  probably  safe  to  say  that  early  and 
adequate  specific  pneumonia  therapy  would  save 
at  least  30,000  lives  annually  throughout  the 
United  States. 

Pennsylvania,  situated  among  the  Middle  At- 
lantic States,  is  located  in  the  center  of  one  of 
the  two  well  recognized  pneumonia  belts  of  the 
United  States.  The  1936  population  of  the  state 
was  reported  to  be  10,176,000.  In  1939  there 
were  reported  9094  deaths  from  pneumonia. 

It  is  the  aim  of  this  Commission  to  study  the 
problem  of  pneumonia  in  Pennsylvania  from 
every  possible  angle  and  to  do  all  in  our  power 
to  aid  the  physicians  of  this  state  and  the  State 
Department  of  Health  in  every  possible  way  in 
lessening  the  great  annual  tragic  and  economic 
loss  from  this  disease. 

Further  bulletins  dealing  with  various  phases 
of  pneumonia  will  reach  you  from  time  to  time. 


The  Commission  suggests  that  these  bulletins  be 
kept  in  your  files  for  future  reference,  and  that 
instructive  paragraphs  be  culled  for  publication 
in  your  county  medical  society  bulletin. 

Dec.  20,  1937. 

Bulletin  No.  1 aimed  to  emphasize  the  gen- 
eral importance  of  the  modern  diagnosis  and 
treatment  of  the  pneumonias,  and  the  oppor- 
tunity offered  to  The  Medical  Society  of  the 
State  of  Pennsylvania  whereby  it  may  aid  ma- 
terially in  decreasing  the  continued  annual  loss 
of  over  9000  lives  in  this  state. 

In  furthering  this  end,  our  Commission  now 
wishes  to  present  in  brief  form  those  facts 
which,  in  its  opinion,  seem  to  be  of  greatest 
importance  and  usefulness  in  the  most  effective 
treatment  of  the  pneumonias.  In  the  statements 
that  follow,  dogmatism  has  been  avoided  as 
much  as  possible.  Comments  and  suggestions 
are  respectfully  invited. 

Bulletin  No.  2 

BACTERIOLOGY  AND  PATHOLOGY 

From  many  quarters  the  accumulating  evi- 
dence indicates  that  the  disease  “pneumonia”  is 
actually  a composite  of  many  specific  bacterial 
diseases,  each  of  which  may  be  caused  by  one  or 
more  specific  organisms  which  are  capable  of 
producing  an  acute  pathological  process  in  the 
lung.  It  is  true  that  there  is  some  advantage  in 
practice  in  the  ability  to  differentiate  between 
lobar  and  bronchopneumonia.  One  should  not 
forget,  however,  that  even  in  an  ideally  equipped 
hospital  one  may  be  unable  to  distinguish  ade- 
quately between  lobar  and  lobular  or  broncho- 
pneumonia. Also  it  should  not  be  forgotten  that 
in  some  cases  at  necropsy  lobar  pneumonia  may 
be  observed  in  one  part  of  the  lung  and  broncho- 
pneumonia in  another. 

The  most  important  organisms  that  may  cause 
the  pneumonias  are  (a)  the  pneumococci,  of 
which  32  specific  serologic  types  are  now  identi- 
fied, (b)  streptococci,  (c)  influenza  bacilli,  (d) 
staphylococci,  and  (e)  Friedlander  bacilli. 

In  the  patients  who  appear  to  be  suffering 
from  lobar  pneumonia,  some  type  of  pneumo- 
coccus is  found  to  be  the  causative  organism  in 
about  96  per  cent  of  the  cases. 
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In  the  bronchopneumonias,  the  relative  inci- 
dence of  pneumococcus  infection  is  somewhat 
lower,  and  that  of  the  other  above  mentioned 
organisms  somewhat  higher. 

To  encourage  and  facilitate  this  bacteriological 
approach  to  the  diagnosis  and  treatment  of  the 
pneumonias,  the  various  hospitals  and  clinics  of 
this  state  have  co-operated  with  the  State  De- 
partment of  Health  in  furnishing  facilities  for 
the  proper  study  of  the  pneumonias.  In  those 
areas  of  Pennsylvania  where  technical  facilities 
are  not  now  available  for  the  performance  of 
the  Neufeld  method  of  pneumococcus  typing, 
technicians  from  such  areas  are  being  trained  as 
rapidly  as  possible. 

Satisfactory  bacteriological  studies  can  not  be 
made  unless  the  sputum  is  carefully  collected  in 
a sterile  container.  If  a Petri  dish  is  not  avail- 
able, a small  glass  jar  that  has  been  sterilized  by 
boiling  will  suffice. 

Bulletin  No.  3 will  conclude  the  discussion  of 
the  subjects  of  bacteriology  and  pathology. 

Jan.  18,  1938. 


Bulletin  No.  3 

BACTERIOLOGY  AND  PATHOLOGY 
(Concluded) 

Another  item  of  considerable  bacteriological 
importance  is  the  failure  of  the  pneumonias  to 
produce  any  immunity,  against  subsequent  at- 
tacks of  the  disease.  Consequently,  repeated 
severe  attacks  of  the  disease  in  the  same  patient 
are  not  a rare  occurrence.  Further,  there  is  no 
cross  protection  between  the  various  pneumo- 
coccus types.  Type  I pneumococcus  serum  is  of 
no  value  in  a type  V pneumococcus  pneumonia, 
and  vice  versa.  Also,  the  patient  may  recover 
from  a type  I infection  one  winter  and  succumb 
to  a type  II  infection  the  following  winter. 

Finally,  the  escape  of  the  pneumococcus  from 
the  pneumonic  lesion  into  the  circulating  blood 
stream  increases  markedly  the  mortality  rate  in 
pneumonias  resulting  from  all  pneumococcus 
types. 

In  discussing  the  lesions  of  the  pneumonias, 
the  stages  of  congestion,  red  hepatization,  gray 
hepatization  and  resolution  still  serve  a useful 
purpose  as  they  did  in  the  days  of  Laennec. 
There  are  still  many  gaps  in  our  knowledge 
concerning  the  exact  steps  by  which  consolida- 
tion develops  in  lobar  pneumonia.  During  the 
stage  of  consolidation  the  majority  of  the  larger 
blood  vessels  in  the  involved  area  in  the  lung 
are  found  to  be  occluded.  This  means,  obviously, 
that  blood  which  normally  traversed  this  area 
is  not  shunted  through  the  normal  portions  of 


the  lungs.  It  is  not  rare  at  autopsy  to  view  vary- 
ing stages  of  consolidation  in  different  areas  of 
the  lungs.  Occasionally  one  portion  of  the  lung 
may  show  well-marked  evidence  of  beginning 
resolution  and  another  portion  will  show  red  or 
gray  hepatization. 

The  striking  pathological  characteristics  of 
the  bronchopneumonias  are  the  presence  of  small 
areas  of  uninvolved  lung  tissue,  either  gross  or 
microscopic,  closely  intermingled  with  the  pneu- 
monic process.  Usually  bronchopneumonic  lungs 
are  more  moist  than  are  those  in  the  typical  case 
of  lobar  pneumonia.  Bronchopneumonia  is  fre- 
quently a bilateral  process. 

Microscopically  the  pneumococcus  pneumonias 
are  usually  associated  with  an  exudate  composed 
mostly  of  large  numbers  of  polymorphonuclear 
leukocytes  and  large  amounts  of-  fibrin.  Fortu- 
nately, pulmonary  abscess  formation  in  the 
course  of  lobar  pneumonia  is  relatively  infre- 
quent. In  the  bronchopneumonias,  particularly 
those  due  to  staphylococcic,  streptococcic,  influ- 
enzal, and  Frendlander  bacillus  infection,  ab- 
scess formation,  usually  multiple,  is  a relatively 
common  occurrence. 

In  most  instances  the  exudate  in  the  consoli- 
dated area  of  lung  tissue  becomes  absorbed  dur- 
ing the  first  few  days  after  the  temperature  has 
returned  to  normal.  Cases  of  delayed  resolution 
are  believed  to  occur.  The  relationship  of  syphilis 
to  delayed  resolution  in  lobar  pneumonia  is  still 
unsettled.  In  these  cases  one  should  never  forget 
that  the  pneumonia  itself  is  capable  of  producing 
a false  positive  Wassermann  reaction. 

The  most  common  condition  with  which  de- 
layed resolution  may  be  confused  is  empyema. 
The  following  table  presents  the  relative  inci- 
dence of  this  most  common  complication  of 
lobar  pneumonia. 

Percentage  Incidence 

Pneumococcus  of  Empyema 


Type  I 
Type  II 
Type  III 


7 

4 

4 


It  is  very  probable  that  these  figures  will 
change  with  the  widening  use  of  antipneumo- 
coccus serum  because  most  observers  have  noted 
the  lessened  incidence  of  empyema  where  serum 
has  been  used  in  adequate  amounts. 

Bulletin  No.  4 will  begin  the  discussion  of 
treatment. 

Feb.  3,  1938. 


Bulletin  No.  4 

GENERAL  TREATMENT 

In  a high  percentage  of  pneumonias,  recovery 
follows  treatment  consisting  solely  of  competent 
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medical  observation  and  good  nursing  care.  Ade- 
quate rest  is  paramount.  The  physical  and  men- 
tal calm  should  be  disturbed  no  more  than  is 
required  by  essential  diagnostic  and  therapeutic 
procedures. 

Liquid  diet  should  be  given  freely,  at  least 
during  the  earlier  stages  of  the  illness.  The 
average  adult  patient  usually  will  consume  3500 
c.c.  of  fluid  in  24  hours  without  difficulty.  It  is 
questionable  whether,  unless  the  patient  ear- 
nestly desires  still  more  fluid,  any  good  purpose 
is  served  by  exceeding  a daily  intake  of  3500  c.c. 
It  is  reasonable  to  suspect  that  in  some  patients 
the  consumption  of  excessive  quantities  of  fluid 
may  predispose  toward  the  development  of  sub- 
sequent acute  pulmonary  edema. 

When  the  patient  is  rational  and  not  distended 
there  is  no  advantage  in  giving  fluids  intrave- 
nously rather  than  orally. 

It  is  impossible  to  overemphasize  the  impor- 
tance of  preventing  or  controlling  abdominal 
distention.  In  a high  percentage  of  cases  a small 
enema  on  alternate  days  and  the  use  of  a rectal 
tube  will  control  a moderate  tendency  toward 
abdominal  distention.  In  the  more  severe  cases, 
in  addition  to  the  above,  the  use  of  abdominal 
stupes  and  the  administration  of  physostigmine 
or  pituitrin  is  necessary. 

Morphine  and  its  derivatives  are  extremely 
useful  to  promote  sleep  and  control  delirium. 

It  is  suggested,  however,  that  morphine  should 
not  be  used  as  a drug  of  first  resort  because  of 
its  specific  respiratory  depressing  action. 

In  many  pneumonia  patients  sedation  may  be 
obtained  by  the  use  of  bromides,  the  barbitu- 
rates, or  chloral  hydrate,  thus  saving  morphine 
for  the  emergencies  that  may  later  develop. 

Carefully  controlled  laboratory  studies  have 
shown  that  in  certain  cases  of  lobar  pneumonia 
where  limitation  of  the  depth  of  breathing  is 
conspicuous  because  of  acute  pleural  pain,  the 
administration  of  morphine  may  be  followed  by 
an  increase  in  the  amount  of  air  entering  the 
lungs  each  minute. 

However,  in  widespread  bronchopneumonia 
where  some  degree  of  pulmonary  edema  is  a 
more  conspicuous  feature,  the  administration  of 
morphine  may  be  followed  by  a striking  reduc- 
tion in  the  amount  of  air  entering  the  lungs 
each  minute,  a fall  in  the  oxygen  saturation  per- 
centage of  the  arterial  blood,  and  an  increase  in 
the  degree  of  cyanosis  of  the  lips  and  nail  beds. 

Bulletin  No.  5 will  continue  the  discussion  of 
treatment. 


January,  1940 

Bulletin  No.  5 
SPECIFIC  TREATMENT 

Although  there  still  remains  much  work  to 
be  done  on  all  aspects  of  the  pneumonias,  it  may 
now  be  stated  that  considerable  advance  has 
taken  place  in  the  attempt  to  treat  pneumonias 
“specifically”  in  the  United  States  since  the  pub- 
lication of  the  work  of  Cole  and  Dochez  in 
1913.  Many  useful  additions  have  been  made 
to  the  clinical  management  of  the  pneumonias 
since  1913.  These  have  consisted  chiefly  of 

(1)  Improved  and  more  rapid  methods  of 
identifying  the  particular  organism  responsible 
for  each  case  of  pneumonia; 

(2)  Improved  and  more  concentrated  pneu- 
mococcus antiserum. 

At  the  present  time,  fortunately,  sera  are 
rapidly  becoming  commercially  available  for  the 
higher  types  of  pneumococci.  These  higher  types 
of  pneumococci  have  already  been  described  in 
the  section  dealing  with  Bacteriology. 

In  collecting  data  on  14,869  cases  of  pneu- 
mococcus lobar  pneumonia  from  the  literature, 
Heffron  found  the  following  incidence  of  pneu- 
mococcus types : 


Type  I 33.3% 

Type  II  20.8% 

Type  III  10.4% 

Types  IV  to  XXXII  35.5% 


In  the  State  of  Pennsylvania  antipneumo- 
coccus serum  is  now  being  made  available  in 
types  I,  II,  V,  VII,  VIII,  and  XIV.  Thus  it 
is  seen  that  already  upwards  of  70  per  cent  of 
the  cases  of  pneumococcus  pneumonia  are  amen- 
able to  serum  treatment. 

Pennsylvania,  as  well  as  many  other  states, 
is  carrying  on  pneumonia  control  programs.  In 
these  programs,  naturally,  the  effective  use  of 
serum  in  suitable  cases  is  essential  with  our 
present  understanding  of  the  pneumonia  prob- 
lem. During  the  winter  the  Pennsylvania  De- 
partment of  Health  has,  to  the  best  of  its  ability, 
endeavored  to  supply  serum  for  suitable  cases 
to  the  physicians  whose  patients  were  unable  to 
pay  for  this  serum. 

There  is  today  no  longer  any  reasonable  doubt 
that  in  suitable  cases  serum  administration  will 
markedly  reduce  the  mortality  rate.  The  Com- 
mission on  Pneumonia  Control  wishes  to  stress 
the  following  facts: 

1.  Serum  administration  must  be  begun  early. 

2.  It  must  be  given  in  adequate  dosage. 

3.  Certain  factors,  such  as  bacteriemia,  preg- 
nancy, chronic  alcoholism,  and  old  age  fre- 
quently require  much  greater  dosage. 


Feb.  10,  1938. 
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Bulletin  No.  6 will  continue  the  discussion  of 
specific  therapy. 

Apr.  30,  1938. 

Bulletin  No.  6 

SPECIFIC  TREATMENT 
(Continued) 

The  primary  essential  for  effective  serum 
therapy  is  satisfactory  pneumococcus  typing. 

Tn  the  great  majority  of  cases  typing  is  done 
satisfactorily  on  the  sputum.  Before  proceeding 
with  the  administration  of  type  specific  pneu- 
mococcus antiserum,  the  following  routine  should 
he  rigidly  followed  : 

1.  History  taken  for  any  form  of  allergy,  par- 
ticularly hay  fever,  bronchial  asthma,  and  sensi- 
tivity to  any  type  of  food. 

2.  Type  and  date  of  previous  serum  adminis- 
tration for  any  cause  whatever  (diphtheria 
serum,  tetanus  prophylaxis,  serum  in  previous 
attacks  of  pneumonia,  etc.) 

3.  Intradermal  and  conjunctival  test  with  the 
diluted  serum  that  it  is  planned  to  use  in  treat- 
ment of  the  pneumonia. 

4.  Syringe  filled  with  adrenalin  1-1000  should 
always  be  immediately  at  hand  during  serum 
administration.  Fatalities  have  occurred,  even 
in  well-regulated  clinics,  in  the  administration  of 
pneumococcus  antiserum,  but  the  Commission 
strongly  feels  that  adherence  to  the  above  routine 
will  greatly  lessen  the  occurrence  of  these  un- 
fortunate incidents. 

For  the  average  adult,  it  is  wise  to  limit  the 
first  dose  to  10,000  units.  The  serum,  at  body 
temperature,  may  be  safely  injected  directly  from 
the  syringe  or  container  into  the  vein,  or  it  may 
be  given  in  normal  saline  solution. 

Care  should  be  taken  that  the  serum  is  not 
heated  above  body  temperature  because  thereby 
the  usefulness  of  the  preparation  may  be  im- 
paired. 

Most  observers  now  feel  that  once  the  physi- 
cian is  satisfied  that  the  patient  is  not  serum- 
sensitive,  the  total  dosage  may  be  given  in  the 
ensuing  12  or  24  hours.  Some  workers,  at  the 
present  writing,  are  proceeding  to  give  the  whole 
calculated  dosage  in  the  first  two  hours. 

When  the  blood  stream  has  not  been  invaded, 
80,000  to  100,000  units  in  type  I cases  may  be 
taken  as  representative. 

Under  comparable  circumstances  somewhat 
larger  dosages— 120,000  to  150,000  units  are 
necessary  in  type  II  cases. 


The  most  reliable  guides  concerning  the  effec- 
tiveness of  serum  therapy  are : 

1 . The  general  condition  of  the  patient. 

2.  The  temperature  curve. 

3.  The  pulse  rate  curve. 

4.  The  disappearance  of  bacteriemia. 

Agglutination  tests  with  the  patient’s  serum 

against  a suspension  of  pneumococci  are  of  use 
in  helping  to  judge  whether  sufficient  serum  has 
been  given.  In  doubtful  cases  the  blood  culture 
should  be  repeated  as  often  as  seems  desirable. 

The  Commission  plans  to  publish  the  results  of 
serum  administration  during  the  winter  of  1937- 
38  at  a later  date. 

Bulletin  No.  7 will  deal  with  oxygen  therapy 
in  pneumonia. 

Apr.  30,  1938. 

Bulletin  No.  7 
OXYGEN  THERAPY 

Oxygen  therapy  today  has  fortunately  prog- 
ressed to  a point  where  it  constitutes  an  impor- 
tant division  of  the  therapy  of  the  pneumonias. 

The  cyanosis  of  pneumonia  results  because  the 
oxygen  content  of  the  arterial  blood  is  less  than 
it  should  be.  The  dyspnea  of  the  pneumonias 
is,  to  a large  extent,  dependent  upon  insufficient 
circulating  oxygen.  The  greater  the  severity  of 
the  pneumonia,  the  greater  is  likely  to  be  the 
degree  of  cyanosis.  Patients  having  the  greatest 
percentage  of  reduction  of  the  oxygen  in  the 
arterial  blood  are  usually  the  cases  that  are  as- 
sociated with  the  worst  prognosis. 

During  the  past  few  years  there  have  been 
many  useful  additions  to  the  technical  means  of 
administering  oxygen  to  the  patient  suffering 
with  pneumonia.  These  comprise  the  following: 
face  masks,  face  tents,  nasal  catheters,  single  or 
double,  oropharyngeal  insufflation,  oxygen  tents, 
either  closed  or  open,  as  in  the  Burgess  design, 
and  finally,  oxygen  chambers  in  which  the  en- 
tire environment  of  the  patient  and  his  attend- 
ants is  one  in  which  the  air  is  conditioned  and 
its  oxygen  concentration  controlled. 

Most  of  these  foregoing  methods  of  oxygen  ad- 
ministration have  their  particular  field  of  useful- 
ness. Any  form  of  oxygen  therapy  to  accom- 
plish its  maximum  usefulness  should  definitely 
help  in  increasing  the  comfort  of  the  patient. 
Oxygen  therapy  which  increases  the  patient’s 
discomfort  should  probably,  at  least  temporarily, 
be  discontinued. 

The  average  patient  is  most  comfortable  at  a 
temperature  varying  between  68  and  72°  F. 
These  figures,  however,  are  merely  general  aver- 
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ages  and  the  temperature  must  be  chosen  that 
seems  to  suit  best  the  individual  patient. 

The  average  relative  humidity  of  the  tent 
should  range  between  35  and  50%.  Here  again, 
it  is  important  to  plan  for  the  humidity  that  best 
suits  each  patient. 

The  oxygen  concentration  in  the  tent  should 
be  kept  between  40  and  50%.  Percentages  below 
40%  are  often  not  sufficient  to  alleviate  anox- 
emia and  concentrations  above  50%  are  unneces- 
sarily high. 

In  most  of  the  tents  now  commercially  avail- 
able the  expired  carbon  dioxide  is  absorbed  by 
passing  the  expired  air  through  soda  lime  or 
by  simply  allowing  the  carbon  dioxide,  because 
of  its  diffusibility,  to  escape  around  the  edges 
or  through  the  weakest  points  of  the  tent. 

Oxygen  administration  should  be  continued 
as  long  as  there  is  evidence  of  anoxemia.  Oxy- 
gen administration  need  interfere  with  no  other 
form  of  therapy  that  is  being  given  simultane- 
ously to  the  pneumonia  patient. 

One  should  never  forget  that  although  oxy- 
gen is  not  explosive  in  the  sense  that  hydrogen 
is,  nevertheless,  an  increased  oxygen  concentra- 
tion of  oxygen  facilitates  combustion  of  clothing, 
sheets,  pillows,  etc.  It  is  wise,  therefore,  to  have 
constantly  in  position  on  oxygen  tents  a warning 
of  the  fire  hazard. 

Sept.  14,  1938. 

Bulletin  No.  8 

COMPLICATIONS  OF  THE 
PNEUMONIAS 

The  complications  of  the  pneumonias  may  con- 
stitute as  great  a problem  in  treatment  as  does 
the  underlying  pneumonia  itself.  Fortunately, 
the  complications  following  Upon  the  use  of 
serum,  either  horse  or  rabbit,  are  becoming  less 
frequent  but  they  still  occur,  to  some  extent. 
Serum  sickness,  usually  making  its  appearance 
about  ten  days  after  the  beginning  of  serum  ther- 
apy, in  most  instances  is  controlled  by  keeping 
the  bowels  moving  freely,  calcium  lactate  by 
mouth,  and,  if  necessary,  repeated  small  doses  of 
adrenalin  for  the  itching.  The  treatment  of 
serum  shock  has  already  been  referred  to  in  a 
preceding  bulletin.  Adrenalin  seems  to  be  the 
most  reliable  single  drug  for  this  complication. 

In  the  thorax  the  more  common  complications 
are  empyema,  lung  abscess,  either  single  or  mul- 
tiple, interlobar  collections,  gangrene  of  the  lung, 
and  suppurative  pericarditis.  Of  those,  by  far 
the  most  common  complication  in  lobar  pneu- 
monia seems  to  be  empyema.  Usually  purulent 
exudates  of  pneumococcus  origin  contain  large 


amounts  of  fibrin.  This  fibrin  tends  to  produce 
a thick  fluid  and  one  that  frequently  cannot  satis- 
factorily be  removed  by  needle  aspiration,  thus 
requiring  surgical  intervention  either  for  an  in- 
terrib puncture  or  a rib  resection.  Although 
patients  with  pneumonia  should  not  be  moved 
unnecessarily,  nevertheless,  it  is  extremely  im- 
portant that  empyema  be  diagnosed  as  early  as 
possible. 

Other  frequent  complications  of  the  pneu- 
monias are  otitis  media,  mastoiditis,  brain  ab- 
scess, lateral  sinus  thrombosis,  and  meningitis. 
Abdominal  distention  has  been  discussed  pre- 
viously. 

Blood  stream  infection  with  the  pneumococcus 
is  so  commonly  encountered  that  it  might  actu- 
ally be  considered  a part  of  the  disease  itself. 
Occasionally  streptococcus  blood  stream  infec- 
tion develops  as  a complication  of  pneumococcus 
pneumonia. 

During  recent  years  evidence  has  accumulated 
that  does  not  seem  to  justify  the  use  of  digitalis 
in  patients  with  normal  cardiac  rhythm  and 
showing  no  evidence  of  heart  damage  or  decom- 
pensation. 

Finally,  when  convalescence  from  the  pneu- 
monia is  ended  it  is  recommended  that  the  im- 
portant features  of  the  pneumonias  be  explained 
to  the  patient  himself,  the  chief  of  these  from 
the  patient’s  standpoint  being  the  tendency  for 
the  disease  to  appear  on  another  occasion. 


The  Commission  plans  to  continue  the  publi- 
cation of  these  bulletins.  In  them  we  shall  pre- 
sent ( 1 ) the  newer  advances,  both  laboratory 
and  clinical,  that  are  pertinent  to  the  treatment 
of  the  pneumonias,  and  (2)  the  more  interest- 
ing facts  as  they  accumulate  in  the  Pennsylvania 
Pneumonia  Study.  For  that  reason  it  is  sug- 
gested that  the  bulletins  be  filed. 

Sept.  14,  1938. 

Bulletin  No.  9 

SUMMARY  OF  PRECEDING 
BULLETINS 

In  the  previous  bulletins  that  have  been 
issued  by  the  Commission  For  the  Study  of 
Pneumonia  Control  the  following  aspects  of  the 
pneumonias  have  been  discussed : Incidence  and 
Distribution ; Bacteriology  and  Pathology  ; Gen- 
eral Treatment;  Specific  Therapy;  Oxygen 
Therapy;  and  finally,  Treatment  of  the  Compli- 
cations. 

As  the  pneumonia  season  of  another  year  ap- 
proaches, the  Commission  again  wishes  to  draw 
attention  to  the  data  contained  in  the  previously 
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published  bulletins.  As  a cause  of  death,  the 
pneumonias  are  exceeded  at  the  present  time 
alone  by  diseases  of  the  heart  and  by  carcinoma. 

In  some  states  the  pneumonias  are  not  report- 
able.  Nevertheless,  it  is  probably  safe  to  state 
that  at  least  500,000  cases  occur  in  this  country 
each  year,  and  of  these  at  least  100,000  die. 
Pennsylvania  with  a population  of  about 
10,000,000  has  about  9,000  deaths  from  pneu- 
monia each  year.  These  figures  become  all  the 
more  impressive  when  it  is  recalled  that  the 
pneumonias,  in  a considerable  percentage  of  the 
cases,  take  their  victims  at  the  height  of  their 
economic  usefulness.  There  are,  therefore,  many 
reasons  why  this  disease  should  be  combated 
with  each  and  every  tool  that  reaches  our  dis- 
posal. 

This  year  it  is  planned  to  place  typing  facili- 
ties within  reasonable  reach  of  all  the  physicians 
of  this  state.  We  think  that  a good  start  has 
been  made  in  this  important  phase  in  Pennsyl- 
vania, but  it  is  devoutly  hoped  that  more  ad- 
vantage will  be  taken  this  year  of  the  added  typ- 
ing facilities  now  available. 

Some  aspects  of  serum  therapy  have  been  dis- 
cussed in  another  bulletin.  Therapeutic  antisera 
are  now  available  against  the  following  pneumo- 
coccus types:  I,  II,  III,  IV,  V,  VI,  VII,  VIII, 
XIV,  and  XVIII. 

The  next  bulletin  will  discuss  the  more  recent 
advances  in  serum  dosage  and  the  newer  tests  for 
serum  sensitivity. 

Requests  for  discussion  before  county  medical 
societies  of  any  particular  phase  of  the  subject 
will  be  gladly  received  by  the  Commission.  It 
is  one  of  the  ambitions  of  the  Commission  that 
the  pneumonias  in  this  state  shall  receive  in- 
creasing amounts  of  study  from  every  point  of 
view.  Please  address  such  requests  to  the  chair- 
man of  the  Pneumonia  Control  Commission  or 
to  the  secretary  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Commission  for  the  Study  of 
Pneumonia  Control, 

Edward  L.  Bortz,  M.D.,  Chairman, 
2021  W.  Girard  Ave.,  Philadelphia. 
Nov.  19,  1938. 

Bulletin  No.  10 

RECENT  ADVANCES  IN  SERUM 
THERAPY 

It  should  he  recalled  that,  at  the  present  time, 
jor  purposes  of  diagnosis  and  of  treatment,  the 
terms  lobar  and  bronchopneumonia  do  not  have 
the  significance  and  usefulness  that  they  were 
once  thought  to  possess.  The  decided  advances 


that  have  occurred  in  the  past  decade  in  the  treat- 
ment of  the  pneumonias  can  be  traced  to  a large 
extent  to  improvements  in  bacteriological  diag- 
nosis and  to  improvements  in  the  preparation 
and  administration  of  type  specific  antisera. 

There  are  almost  countless  instances  in  the 
medical  literature  in  which  extensive  pneumonias 
had  been  overlooked  by  the  physician  and  sur- 
geon. Doubtless  these  failures  to  recognize  pneu- 
monia still  occur  but  it  is  hoped  that  they  occur 
with  less  frequency  than  in  the  past. 

Our  dermatologic  colleagues  tell  us  repeatedly 
that  one  of  the  most  important  requisites  for  an 
effective  syphilis  control  program  is  “a  high  in- 
dex of  suspicion”  of  the  presence  of  syphilis. 
This  same  thought  is  directly  applicable  to  the 
problems  concerned  with  the  attempts  to  lessen 
the  death  rate  from  the  pneumonias. 

The  data  collected  by  outstanding  physicians 
and  hospital  clinics  for  many  years  have  shown 
almost  universally  that  the  earlier  the  diagnosis 
of  the  pneumonia  is  made,  the  better  the  chance 
of  recovery.  This  important  fact  became  evi- 
dent even  before  the  advent  of  serum  therapy 
in  its  earlier  days  or  in  the  more  modern  re- 
finements of  today.  Further,  it  has  become  still 
more  evident  with  our  knowledge  of  how  the 
various  specific  pneumonias  differ  in  their  clinical 
manifestations. 

If  we  are  to  make  steady  progress  in  the  at- 
tempt to  control  the  pneumonia  problem  in  Penn- 
sylvania, we  must  have  “a  high  index  of  sus- 
picion” concerning  the  presence  of  pneumonia. 
Such  a state  of  mind  not  only  leads  to  a con- 
stantly improving  state  of  general  medical  prac- 
tice but  also  lays  the  groundwork  of  whatever 
form  of  therapy  is  most  indicated  in  the  particu- 
lar case  of  pneumonia  under  discussion. 

Careful  physical  examination  at  the  hands  of  a 
skilled  examiner  is  usually  sufficient  to  make  the 
clinical  diagnosis  of  pneumonia.  When  the  pa- 
tient is  already  in  a hospital  a roentgenogram 
may  be  useful  in  borderline  cases. 

Throughout  the  state  there  are  now  available 
131  stations  for  typing  purposes. 

If  serum  is  considered,  the  patient  should  be 
carefully  tested  before  the  administration  is  be- 
gun. If  antiserum  of  horse  origin  is  used,  the 
ophthalmic  and  intracutaneous  tests  should  be 
done.  If  antiserum  of  rabbit  origin  is  used,  the 
intravenous  test  should  be  added  to  these. 

The  next  bulletin  will  begin  with  the  further 
consideration  of  testing  for  serum  sensitivity. 
In  the  meantime,  shall  we  not  keep  high  our  in- 
dividual “index  of  suspicion”  in  order  that  we 
may  in  the  very  best  interests  of  our  patients 
recognize  pneumonias  early  enough? 

Nov.  29,  1938. 
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Bulletin  No.  11 

FURTHER  CONSIDERATION  OF 
SERUM  THERAPY 

The  great  importance  of  suspecting  the  pres- 
ence of  pneumonia  has  already  been  stressed. 
By  the  use  of  the  capsule-swelling  reaction  (Neu- 
feld)  in  most  cases  of  pneumonia  the  laboratory 
can  give  the  clinician  data  concerning  the  type 
of  pneumococcus  present  in  a relatively  short 
period  of  time  (1  or  2 hours — but  in  some  cases 
very  much  less). 

The  most  commonly  used  material  for  pneu- 
mococcus typing  is  the  sputum.  It  is  essential 
that  the  specimen  of  sputum  be  representative. 
In  view  of  the  fact  that  so  much  of  the  future 
management  of  the  patient  depends  upon  infor- 
mation gained  from  the  sputum  it  is  wise  for 
the  physician  himself,  at  least  in  troublesome 
cases,  to  oversee  the  collection  of  the  sputum 
sample.  By  sitting  at  the  bedside,  one  can  usually 
distinguish  between  merely  a hacking  cough  and 
a cough  deeper  in  character,  which  is  more  likely 
to  raise  pneumococcus-containing  material.  Fre- 
quently the  patient  can  be  persuaded  to  cough 
more  deeply  to  allow  collection  of  a more  suit- 
able specimen.  Most  adult  patients,  if  observed 
carefully,  are  found  to  have  some  sputum,  and 
in  a high  percentage  of  these  pneumococci  can 
be  found.  Occasionally,  more  than  one  pneu- 
mococcus type  is  found.  In  these  patients  it  is 
wise  to  examine  further  specimens. 

At  times  adults  with  pneumonia  will  go 
through  the  entire  course  of  the  disease  without 
its  being  possible  to  collect  a satisfactory  sputum 
specimen.  In  fact,  some  of  these  appear  at  no 
time  to  raise  any  sputum.  In  such  patients  it 
may  be  of  advantage  to  culture  the  material  ob- 
tained by  swabbing  the  nasopharynx.  Fre- 
quently, by  incubating  in  a blood-broth  medium, 
a pneumococcus  may  be  recovered  in  three  or 
four  hours.  This  method  is  not  so  reliable  as 
direct  typing  from  the  sputum. 

Children  usually  raise  little  or  no  sputum 
during  the  course  of  the  pneumonia  that  can  be 
collected.  However,  examination  of  the  material 
obtained  by  gastric  lavage  frequently  will  reveal 
a pneumococcus,  the  sputum  having  been  swal- 
lowed by  the  patient. 

The  pneumococcus  may  be  obtained  from  the 
blood  culture.  In  view  of  the  fact  that  the 
blood  stream  in  pneumonia  appears  to  be  invaded 
only  in  the  more  serious  infections,  such  a 
method  of  examination  has  obvious  limitations. 

The  methods  of  testing  for  serum  sensitivity 
prior  to  the  administration  of  serum  are  in  the 
skin  and  eye.  In  the  skin  test  a small  amount — - 


about  0.05  c.c.  of  a 1 : 100  dilution  of  the  serum 
— is  injected  intradermally.  A positive  test  is 
signified  by  the  appearance  during  the  ensuing 
30  minutes  of  an  urticarial  wheal  at  the  site  of 
the  point  of  injection.  This  wheal  is  surrounded 
by  an  area  of  erythema. 

In  the  eye  test  a drop  of  1 : 10  dilution  of  the 
antipneumococcus  serum  is  placed  in  one  con- 
junctival sac.  A positive  reaction  is  signified  by 
the  appearance,  in  the  ensuing  30  minutes,  of 
itching,  edema,  and  erythema  of  the  conjunctiva. 
Materials  for  testing  are  contained  in  the  pack- 
ages of  therapeutic  serum. 

A hypodermic  syringe  filled  with  1 : 1000 
adrenalin  solution  should  always  be  immediately 
at  hand,  both  in  serum  testing  and  in  serum  ad- 
ministration. 

Dec.  14,  1938. 

Bulletin  No.  12 

SERUM  THERAPY  (Continued) 

After  the  patient  has  been  tested  for  serum 
sensitivity  and  found  to  be  nonreactive,  the 
serum  administration  may  be  begun.  The  serum 
should  be  at  body  temperature.  It  is  very  im- 
portant that  the  serum  be  not  too  cold  or  too 
hot.  Even  though  the  patient,  as  far  as  clinical 
history  or  eye  or  skin  tests  are  concerned,  pre- 
sents nothing  to  suggest  sensitivity,  it  is  wise  to 
give  the  first  injection  slowly — about  10  minutes 
for  the  first  10,000  units.  The  first  dose  may 
consist  of  10,000  or  20,000  units.  The  remainder 
of  the  estimated  dosage  may  be  given  at  inter- 
vals of  one  or  two  hours,  or  it  may  all  be  given 
in  one  dose  about  an  hour  after  the  first  dose. 
When  the  patient  is  not  being  treated  in  a hos- 
pital, it  is  suggested  that  the  massive  dose 
method  not  be  used. 

Dosage 

For  the  average  case  of  type  I pneumococcus 
pneumonia  without  bacteriemia,  and  with  only 
one  lobe  involved,  100,000  units  are  usually  suf- 
ficient. Where  there  is  more  than  one  lobe  in- 
volved, where  pregnancy  coexists,  where  the 
clinical  signs  suggest  a spreading  pneumonic 
lesion,  or  where  a pneumococcemia  is  relieved  by 
blood  culture,  much  larger  doses  may  be  neces- 
sary. Other  things  being  equal,  type  II  cases 
require  about  40%  more  units  of  serum  than 
type  I cases. 

Effective  serum  therapy  in  the  pneumonias  is 
based  upon  the  following  important  procedures: 

1.  The  clinical  diagnosis  of  pneumonia  must 
be  made  early. 
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2.  The  bacteriological  diagnosis  must  be  made 
earl)  and  it  must  be  correct.  If  at  some  point 
in  the  typing  procedure  a mistake  is  made,  no 
benefits  can  be  expected  from  serum  therapy. 

3.  The  dosage  of  serum  given  must  be  ade- 
quate. Our  knowledge  of  how  serum  works  in 
pneumonia  is  still  not  complete.  Serum  appears 
to  be  of  particular  value  in  those  patients  in 
whom  the  pneumococci  have  extended  from  the 
lungs  and  have  invaded  the  blood  stream. 

Although  tests  are  now  available  for  determin- 
ing in  tissues  and  blood  the  presence  of  pneu- 
mococcus antibody,  yet  in  the  opinion  of  most 
observers  the  clinical  condition  of  the  patient,  the 
clinical  chart,  and  the  blood  culture  are  together 
reliable  guides  concerning  the  amount  of  serum 
that  should  be  given. 

When  the  temperature  has  returned  to  normal, 
as  a rule  there  is  no  need  to  give  any  further 
serum.  This  statement  does  not  hold  true  if  a 
pneumonic  lesion  should  appear  in  another  part 
of  the  lungs,  or  if  blood  stream  invasion  with  the 
pneumococcus  should  recur. 

Dec.  14,  1938. 

Bulletin  No.  13 

GENERAL  MEDICAL  CARE  OF 
THE  PNEUMONIAS 

Perhaps  there  is  more  than  a grain  of  truth 
in  the  criticism  that  in  our  enthusiasm  for  the 
newer  developments  in  diagnosis  and  treatment 
we  have  neglected  somewhat  the  older  yet  never- 
theless very  reliable  general  measures. 

Whether  or  not  some  specific  form  of  therapy 
is  used,  general  measures  that  should  also  be 
used  are  still  very  important.  Further  we  should 
not  lorget  that  long  before  the  introduction  of 
many  of  our  present-day  diagnostic  and  thera- 
peutic refinements  some  of  the  older  clinicians 
had  mortality  records  in  pneumonia  of  which 
many  of  us  might  well  be  proud  today. 

It  should  be  recalled  that  it  is  the  exception 
rather  than  the  rule  that  a person  should  sud- 
denly develop  pneumonia  with  little  in  the  na- 
ture of  a warning.  In  other  words,  most  of  the 
patients  have  been  definitely  weary  for  weeks  or 
months  before  the  onset  of  the  acute  symptoms. 
About  three-fourths  of  them  give  a history  of 
some  type  of  preceding  acute  upper  respiratory 
infection.  The  end  result  of  all  of  these  factors, 
even  at  the  onset  of  the  disease,  is  to  present 
a patient  whose  central  nervous  system  is 
fatigued.  Even  though  we  have  no  good  quanti- 
tative measure  of  the  degree  of  fatigue  in  pa- 
tients, nevertheless  a proper  respect  for  the  harm 


that  it  may  contribute  produces  very  fruitful  re- 
turns in  the  care  of  pneumonia  patients. 

It  should  be  our  aim  to  maintain  the  maxi- 
mum of  mental  tranquillity  and  physical  rest 
during  the  acute  stage  of  the  disease.  It  has 
been  established  experimentally  that  fatigued 
animals  are  more  susceptible  to  infection  than 
are  the  nonfatigued  controls.  The  corollary,  that 
avoidance  of  fatigue  hastens  recovery  from  in- 
fection, even  though  perhaps  not  demonstrable 
in  the  laboratory,  nevertheless  seems  reasonable. 

During  the  first  few  days  the  diet  should  be 
liquid  and  one  that  is  very  easily  digested.  Fluids 
should  be  taken  liberally  (2,000  to  3,000  c.c.  in 
24  hours),  though  it  should  be  remembered 
that  too  much  fluid  may  harm  pneumonia  pa- 
tients. In  many  cases  an  enema  on  alternate 
days  is  wise.  The  services  of  a good  nurse  of 
the  proper  personality  for  the  patient  are  of  in- 
estimable value. 

Every  effort  should  be  made  to  keep  the  pa- 
tient comfortable.  Morphine  has  a definite  place 
in  this  attempt,  but  it  should  not  be  forgotten 
that  in  the  wet  bronchopneumonias  too  much 
morphine  may  quickly  increase  anoxemia  and 
cyanosis.  For  that  reason  it  is  suggested  that 
other  sedatives,  such  as  one  of  the  barbiturates, 
be  used  in  some  cases  rather  than  morphine  ex- 
clusively. Finally,  the  attitude  of  the  physician, 
denoting  that  all  is  under  control  and  progress- 
ing as  it  should,  can  be  truly  a blessing  both  to 
the  patient  and  to  the  members  of  his  worried 
family. 

Jan.  23,  1939. 

Bulletin  No.  14 

CHEMOTHERAPY  IN  PNEUMONIA 

Since  the  earliest  days  of  medical  thought  the 
attempt  has  been  made  to  find  “specific”  cures 
for  disease.  This  attempt  has  been  all  the  more 
difficult  because  in  most  instances  the  causative 
agent  of  the  disease  was  still  unknown.  There 
were,  however,  brilliant  successes,  such  as  the 
observed  value  of  quinine  in  malaria  long  be- 
fore Laveran  discovered  the  plasmodia,  and  of 
mercury  in  syphilis,  even  longer  before  Schau- 
dinn  described  the  Spirochaeta  pallida. 

The  number  of  agents,  both  pharmacological 
and  chemical,  that  have  been  used  in  pneumococ- 
cus infections  would  probably  overwhelm  the 
imagination.  Among  the  drugs,  quinine  has  had 
and  probably  still  has  great  confidence  placed  in 
it  by  some  practitioners.  In  more  recent  years 
chemical  synthetics  somewhat  similar  in  char- 
acter to  the  chemical  structure  of  the  native 
quinine  have  been  prepared  in  large  numbers. 
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Optochin,  ethyl-hydrocuprein,  has  been  in  the 
past  widely  used  clinically  in  Germany.  In 
this  country  it  was  used  to  a much  less  extent, 
chiefly  because  of  the  severe  toxic  effect  on  the 
optic  nerve,  which,  in  some  instances,  was  per- 
manent. 

More  recently  in  this  country  there  has  been 
renewed  interest  in  this  field  of  therapeutics  and 
additional  compounds  of  this  general  family  have 
been  synthetized  and  tried  in  clinical  cases  of 
pneumonia.  At  the  present  time  it  seems  fair 
to  say  that  the  problem  of  quinine  and  quinine 
derivatives  deserves  further  synthesis  and  clini- 
cal trial. 

Long  ago  it  was  noted  that  during  vitro  ex- 
periments pneumococci  in  solutions  of  bile  were 
lysed.  However,  when  blood  is  present,  this 
phenomenon  does  not  occur.  Therefore,  although 
biliary  derivatives  have  been  or  are  used  now 
occasionally  in  the  treatment  of  pneumonia,  their 
administration  appears  to  lack  convincing  clinical 
rationale  viewed  from  the  standpoint  of  the  in- 
formation at  present  available. 

Fortunately,  quite  recently  new  hope  and  im- 
petus have  been  given  to  the  general  problem  of 
chemotherapy  in  the  pneumonias.  This  has 
arisen  from  the  widespread  experimental  and 
clinical  study  of  sulfanilamide  and  a large  num- 
ber of  substances  of  related  structure. 

At  present  it  appears  that  sulfanilamide  is 
most  effective  against  infections  caused  by  the 
hemolytic  streptococcus.  There  appears  to  be 
evidence  that  it  is  effective  in  a considerable 
group  of  clinical  conditions  not  all  of  which  are 
of  streptococcus  origin,  such  as  gonococcic  in- 
fection, meningococcic  meningitis,  some  types  of 
cystitis  and  pyelitis,  erysipelas,  puerperal  sepsis, 
scarlet  fever  and  its  complications,  acute  tonsil- 
litis, Vincent’s  infection,  colon  bacillus  infection, 
lymphogranuloma  venereum,  and  undulant  fever. 

The  next  bulletin  will  continue  the  discussion 
of  chemotherapy  in  pneumonia. 

Jan.  23,  1939. 

Bulletin  No.  15 

CHEMOTHERAPY  (Continued) 

It  will  be  noted  that  in  the  preceding  list  pneu- 
monia and  pneumococcic  infections  were  not 
mentioned.  This  is  because  of  the  fact,  that,  as 
a whole,  the  reports  concerning  the  therapeutic 
effect  of  sulfanilamide  in  pneumonia  have  not 
been  as  generally  favorable  as  those  dealing 
with  streptococcal  infection. 

Some  of  the  French  workers  have  shown  that 
sulfanilamide  in  concentrations  of  1 : 1000  ex- 
erted a clean-cut  bactericidal  action  on  one  strain 


of  type  I pneumococcus.  Also,  Long  and  Bliss 
in  this  country  have  shown  that  sulfanilamide 
concentrations  of  1 : 10,000  in  serum  broth 
markedly  inhibit  the  growth  of  type  1 and  II 
pneumococci. 

Also  in  this  country,  Rosenthal  has  studied 
the  effect  of  sulfanilamide  on  virulent  strains  of 
type  I,  II  and  III  pneumococci.  He  found  that 
in  in  intro  experiments  concentrations  of  1 : 1000 
to  1 : 10,000  caused  inhibition  and  death  of  all 
strains  in  24  to  48  hours.  Some  of  the  English 
workers  have  found  that  a concentration  of 
1 : 10,000  in  broth  caused  inhibition  of  growth 
of  type  I pneumococcus  comparable  to  that  ob- 
tained with  the  hemolytic  streptococcus. 

At  this  point  before  proceeding  to  discuss 
some  other  sulfanilamide  derivatives  we  might 
profitably  review  what  has  been  learned  to  date 
concerning  the  unfavorable  effects  of  sulfanila- 
mide. With  the  evidence  at  present  available 
the  following  phenomena  in  certain  individuals 
have  been  ascribed  to  the  toxic  effect  of  sulf- 
anilamide : nausea,  vomiting,  dizziness,  anorexia, 
cyanosis,  fever,  acidosis,  renal  irritation,  jaun- 
dice, hepatitis,  acute  hemolytic  anemia,  and 
agranulocytosis.  Of  these,  those  most  commonly 
encountered  are  nausea,  vomiting,  dizziness, 
anorexia,  cyanosis,  and  fever. 

Sulfanilamide  appears  to  be  excreted  almost 
entirely  by  the  kidneys,  therefore,  adequate 
amounts  of  water  intake  usually  hasten  its  elimi- 
nation. It  is  wise  to  administer  with  the  drug 
an  equivalent  amount  of  sodium  bicarbonate.  In 
patients  where  nausea  and  vomiting  are  outstand- 
ing, considerable  quantities  of  chloride  may  be 
lost  in  the  vomitus.  A hypochloremia,  if  pres- 
ent, may  be  a serious  complication  in  pneumonia 
and  is  easily  remedied  by  the  administration  of 
chloride,  either  orally  or  intravenously.  The 
presence  of  a hypochloremia  is  readily  estab- 
lished by  chemical  examination  of  the  blood 
plasma. 

The  extent  and  degree  of  cyanosis  of  the  lips 
and  nails  of  patients  who  have  been  receiving 
sulfanilamide  is  very  striking.  The  exact  mode 
of  production  is,  at  present,  not  entirely  clear. 
Methemoglobin  appears  to  be  the  hemoglobin 
combination  responsible  for  the  skin  and  mucous 
membrane  coloration. 

Unless  the  hemoglobin  of  the  patient  is  very 
low,  below  35%,  the  production  of  this  cyanosis 
appears  to  have  no  untoward  clinical  effects. 

Occasionally  the  fever  resulting  from  the  drug 
itself  may  be  difficult  to  distinguish  from  a con- 
tinuation or  a recurrence  of  the  original  infec- 
tion. Usually,  however,  there  is  some  interval 
of  normal  temperature  before  the  onset  of  the 
fever  due  to  the  drug. 
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At  the  present  time  most  of  the  very  enthusi- 
astic supporters  of  sulfanilamide  will  admit  that 
the  patient  who  is  receiving  the  drug  should  be 
carefully  observed.  It  is  generally  felt  that  care- 
ful clinical  supervision,  temperature  observation, 
and  daily  hemoglobin  and  leukocyte  estimation 
will  discover  most  cases  of  untoward  effect  in 
their  incipiency. 

Bulletin  No.  16  will  discuss  sulfapyridine. 

Jan.  31,  1939. 

Bulletin  No.  16 

SULFAPYRIDINE 

Because  of  the  undramatic  effects  of  sulf- 
anilamide in  pneumonia  already  referred  to  many 
of  its  derivatives  have  been  tried  in  pneumonia 
and  pneumococcic  infections.  The  sulphone  com- 
pound that,  to  date,  appears  to  have  the  greatest 
experimental  and  clinical  effect  against  pneu- 
monia is  2 (p-aminobenzene-sulfamido)  pyri- 
dine. This  preparation  is  also  known  as  M.  & B. 
693  (the  drug  was  first  made  by  the  English 
firm  of  May  and  Baker).  It  is  also  known  as 
T693  and  as  “Dagenan.” 

Recently  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  has 
accepted  as  the  most  desirable  name  for  the  drug 
in  this  country  “Sulfapyridine.” 

The  earlier  experimental  and  clinical  study  of 
this  drug  was  done  in  England.  There  Whitby 
concluded  that  sulfapyridine  in  hemolytic  strep- 
tococcus and  meningococcus  infections  in  mice 
had  an  action  similar  to  that  of  sulfanilamide. 
Also  sulfapyridine  appeared  to  have  a definite 
effect  on  types  I,  VII,  and  VIII  pneumococci  and 
to  a less  degree  on  types  II,  III,  and  V. 

According  to  Whitby,  sulfapyridine  causes  de- 
generation and  then  disappearance  of  the  capsule 
enclosing  the  pneumococcus. 

Further  laboratory  study  has  shown  that  this 
drug  is  less  toxic  for  mice  than  is  sulfanilamide. 
In  in  intro  studies  Fleming  has  found  that  the 
growth  of  the  hemolytic  streptococci  and  pneu- 
mococci was  retarded  by  a concentration  of  the 
drug  which  might  reasonably  be  expected  to  be 
obtained  in  clinical  use.  However,  unless  leuko- 
cytes were  present,  the  drug  was  not  bactericidal. 
Fleming  also  noted  that  the  best  results  were 
obtained  when  immune  substances  had  been 
added  to  the  blood. 

From  the  clinical  standpoint  the  largest  group 
of  clinical  cases  of  pneumonia  to  date  treated 
with  sulfapyridine  have  been  reported  by  Evans 
and  Gaisford  from  Birmingham,  England.  They 
have  treated  100  cases  of  pneumonia  with  sulfa- 
pyridine,  and  at  the  same  time  made  observa- 
tions on  100  other  cases  treated  with  other  forms 


of  therapy.  The  mortality  rate  in  the  treated 
series  was  8%  ; that  in  the  control  series  27%. 

They  administered  the  drug  by  mouth.  The 
first  dose  consisted  of  2 grams.  Thereafter,  one 
gram  was  given  every  four  hours  until  25  grams 
in  all  had  been  given.  They  noted  cyanosis  in 
about  25%  of  their  patients  who  received  large 
amounts  of  the  drug.  In  none  of  their  patients 
was  there  any  apparent  serious  injury  to  the 
kidneys  or  the  blood-forming  organs. 

In  this  country  a preliminary  report  dealing 
with  sulfapyridine  in  pneumonia  was  published 
by  Flippin  and  Pepper  (American  Journal  of 
Medical  Sciences,  Vol.  196,  page  509,  Oct. 
1938).  Several  clinics  throughout  the  United 
States  have  been  carrying  on  extensive  experi- 
mental and  clinical  studies  with  the  drug  for  the 
past  several  months.  Doubtless,  within  a rela- 
tively short  time  a considerable  number  of  Amer- 
ican publications  will  appear  dealing  with  many 
phases  of  the  action  of  this  substance. 

In  some  clinics  the  attempt  has  been  made  to 
follow  the  dosage  method  used  in  England.  For 
an  adult  the  approximate  dosage  is  about  25 
grams.  As  with  sulfanilamide,  the  patient  receiv- 
ing the  sulfapyridine  should  be  watched  very 
carefully.  A daily  hemoglobin  and  leukocyte 
estimation  are  very  desirable.  The  appearance  of 
nausea  and  vomiting  should  be  carefully  noted 
by  examination  of  the  plasma  chlorides.  If  the 
chlorides  fall,  adequate  chloride  should  be  given 
to  restore  the  chlorides  to  normal  levels. 

At  the  present  writing,  Jan.  23,  1939,  sulfa- 
pyridine has  not  yet  been  licensed  by  the  Food 
and  Drug  Administration  in  Washington  for 
general  consumption.  As  soon  as  it  has  been, 
this  subject  will  be  dealt  with  further  in  these 
bulletins. 

Feb.  13,  1939. 

Bulletin  No.  17 

PNEUMONIA  IN  CHILDREN 

One  of  the  impressive  facts  concerning  the 
pneumonias  is  that  this  group  of  diseases  carries 
with  it  a high  mortality  rate  until  about  the  age 
of  two.  From  the  age  of  two  to  about  twenty 
the  mortality  rate  is  lower  than  it  is  at  any  other 
time  in  the  individual’s  life.  It  is  practically  a 
universal  experience  in  the  treatment  of  pneu- 
monia in  children  that  in  the  absence  of  compli- 
cations (otitis  media,  meningitis,  empyema,  peri- 
carditis) general  supportive  measures  alone  are 
usually  followed  by  a low  mortality  rate. 

Usually,  at  least  at  the  beginning  of  the  dis- 
ease, the  diet  should  be  liquid  and  should  con- 
sist of  an  adequate  amount  of  carbohydrate  in 
the  form  of  orange  juice  and  sugar. 
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It  is  fortunate,  indeed,  that  as  a rule  pneu- 
monia in  children  is  a relatively  nonfatal  disease 
because  the  problem  of  specific  therapy  is  at 
times  more  complicated  than  it  is  in  the  adult. 
In  patients  with  pneumococcus  pneumonia  the 
pneumococcus  type  may  be  determined  by  ex- 
amination of  the  sputum  or  blood  or  by  lung 
puncture.  Of  these,  unquestionably  the  simplest 
and  quickest  result  is  obtained  by  examination 
of  the  sputum.  However,  in  contrast  to  the  ma- 
jority of  adult  patients,  children  do  very  poorly 
in  giving  the  physician  a satisfactory  sputum 
sample  because  of  the  fact  that  they  swallow  the 
sputum.  This  habit  is  very  easily  verified  by 
aspiration  of  some  of  the  gastric  contents  and 
then  staining  some  of  the  material  as  one  would 
stain  a sputum  specimen.  As  a matter  of  fact, 
examination  of  the  gastric  contents,  although  less 
simple  than  some  methods  of  examination,  is 
nevertheless  a very  useful  examination  when 
sputum  cannot  be  obtained. 

A definite  suggestion  as  to  the  specific  organ- 
ism that  is  causing  the  pneumonia  may  be  gained 
by  culturing  the  mucous  membrane  of  the  throat 
as  far  down  as  can  be  reached  by  direct  inspec- 
tion. A convenient  technic  is  to  smear  the  throat 
with  a sterile  swab,  then  incubate  the  swab  in  a 
blood  broth  culture  tube  for  about  four  hours. 
At  the  end  of  this  time  the  blood  broth  tube  is 
contrifuged  and  the  sediment  examined.  If  pneu- 
mococci are  found,  they  can  be  stained  for  the 
usual  Neufeld  reaction  just  as  from  adults. 

Obviously,  with  a technic  such  as  the  fore- 
going, the  question  of  the  relationship,  if  any, 
of  the  organism  isolated  to  the  causation  of  the 
lung  lesion  arises.  The  same  problem  arises  at 
times  in  adults  in  whose  sputum  one  or  two  types 
of  pneumococci  may  be  found  simultaneously. 
Such  patients  should  be  examined  again.  Final 
decision  must  rest  upon  the  constancy  of  the 
bacteriological  findings.  When  pneumococci  of 
either  type  I or  II  are  found,  even  in  small 
quantities,  they  probably  are  of  etiological  sig- 
nificance. 

Mar.  15,  1939. 

Bulletin  No.  18 

PNEUMONIA  IN  CHILDREN 
(Continued) 

Within  the  past  two  years  there  has  been  a 
renewal  of  discussion  concerning  the  advisability 
of  lung  puncture  or  lung  suction  for  the  deter- 
mination of  the  bacteriological  type  of  the  pneu- 
monia. Unquestionably,  the  procedure  allows 
one  to  aspirate  material  for  microscopic  and  cul- 
tural study  directly  from  the  anatomical  site  of 
the  disease  process. 


It  should  be  recalled  that  the  introduction  of 
a needle  into  the  chest  of  a rapidly  breathing, 
and  perhaps  rapidly  moving,  child  is  not  without 
its  very  real  dangers,  primarily  through  punc- 
ture of  the  larger  portions  of  the  pulmonary 
venous  system  and  also  perhaps  the  contamina- 
tion of  the  previously  sterile  pleural  cavity. 

It  is  our  feeling  at  the  present  time  that  lung 
puncture  should  be  used  exclusively  by  those 
who  have  had  wide  experience  with  this  method 
in  hospitals  and  who  are  fully  prepared  to  deal 
with  untoward  sequelae. 

The  more  common  pneumococcus  types  that 
may  produce  pneumonia  in  children  are  types 
XIV,  I,  VI,  XIX,  and  V.  The  same  precautions 
and  methods  of  testing  before  serum  administra- 
tion may  be  used  in  children  as  in  adults. 

In  small  children  sufficiently  large  veins  for 
serum  administration  may  in  some  cases  be  lack- 
ing. In  such  instances  the  serum  may  be  given 
subcutaneously.  However,  it  should  be  recalled 
that  with  a given  serum  dosage,  serum  appears 
to  be  more  effective  when  given  intravenously. 

The  same  type  of  untoward  reaction  may  oc- 
cur in  children  as  in  adults.  It  is  important  to 
inquire  concerning  the  allergic  status  of  the  child. 
Serum  should  never  be  given  unless  adrenalin 
is  available  for  immediate  use. 

Blood  transfusion  in  adults  with  pneumonia 
is  not  widely  used  unless  the  patient  is  anemic. 
However,  in  the  case  of  children  with  pneu- 
monia, be  they  anemic  or  not,  transfusion  seems 
to  be  very  beneficial.  The  practice  in  most  pedi- 
atric clinics  today  is  to  give  a small  amount  of 
blood  (100  c.c.)  on  alternate  days  for  two  or 
three  times,  depending  upon  the  severity  of  the 
infection.  Children  who  have  developed  compli- 
cations from  pneumonia  (empyema,  otitis  media, 
mastoiditis)  seem  to  be  greatly  helped  by  trans- 
fusion. 

Early  diagnosis  of  empyema  in  children  is  of 
great  importance  not  only  from  the  standpoint 
of  the  acute  illness  but  also  to  prevent  the  de- 
velopment of  a chronic  empyema  which  may 
very  seriously  handicap  the  child  s life  for  many 
years  to  come. 

Mar.  15,  1939. 

Bulletin  No.  19 

ON  THE  VALUE  OF  STATISTICS  IN 
THE  STUDY  OF  PNEUMONIA 

The  purpose  of  this  bulletin  is  to  discuss 
rather  briefly  a topic  which  at  once  appears  both 
dull  and  uninteresting.  The  thesis  of  this  bulletin 
is  that  in  science,  or  in  an  applied  science,  such 
as  medicine,  progress  is  greatly  hastened  when 
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a sincere  attempt  is  made  to  reduce  the  results 
of  the  particular  study  to  expression  in  numbers. 
The  great  French  clinician,  Louis,  was  an  ex- 
cellent example  of  this  belief  and  today  statistical 
study  is  a very  useful  tool  of  research  in  both 
clinical  medicine  and  surgery. 

Even  though  to  many  the  quotation  of  figures 
seems  inexcusable,  the  citation  of  a few  items 
concerning  Pennsylvania  seems  in  order.  In  the 
State  of  Pennsylvania  live  more  than  ten  million 
people.  The  state’s  67  counties  make  up  44,832 
square  miles.  In  this  geographical  area  are  prac- 
ticing 13,205  physicians,  of  whom  8,874  are  ac- 
tive members  of  our  State  Medical  Society. 

This  state  is  located  approximately  in  the 
center  of  one  of  the  two  pneumonia  belts  of 
North  America  and  one  of  the  cities  in  this  state 
appears  to  have  a particularly  high  pneumonia 
mortality  rate. 

In  this  state  pneumonia  is  apparently  the  third 
commonest  cause  of  death — approximately  10,000 
deaths  a year.  This  cause  of  death  seems  to  be 
exceeded  alone  by  cancer  and  heart  disease. 

In  previous  bulletins  we  have  discussed  the 
importance  of  pneumococci  and  other  organisms 
as  causative  agents,  the  effect  of  the  previous 
existence  in  the  community  of  the  common  cold 
or  influenza,  the  effect  of  age,  particularly  the 
two  extremes  of  life,  the  factors  that  appear  to 
make  for  poor  prognosis  in  uncomplicated  pneu- 
monia, the  various  complications,  and  the  treat- 
ment of  this  disease. 

Our  present  point  is  that  here  in  this  state  we 
have  an  almost  unequaled  opportunity  to  con- 
tribute to  the  sum  total  of  medical  knowledge. 
Further,  this  knowledge  should  not  only  be  of 
value  to  the  citizens  of  this  state,  but  it  may  be 
applicable,  in  some  degree  to  some  other  states. 

Much  can  be  done  and  is  being  done  in  the 
study  of  pneumonia  in  individual  hospitals  and 
in  the  practice  of  individual  physicians.  Much 
is  being  done  in  laboratories  concerning  newer 
methods  of  diagnosis  and  treatment.  This  is  as 
it  should  be  and  every  effort  should  be  made  to 
see  that  it  continues.  At  the  same  time  we  should 
realize  that  there  is  a great  mass  of  important 
information  of  great  practical  value  that  cannot 
possibly  be  obtained  from  either  hospital  or  lab- 
oratory but  alone  from  the  study  of  nonhospital 
cases. 

Pennsylvania  has  well-trained  physicians,  good 
hospitals,  several  Class  A medical  schools,  an 
intelligent  and  health-minded  general  population, 
and  fortunately,  though  we  wish  there  were 
more,  “malefactors  of  great  wealth.”  As  a pro- 
fession we  have  the  responsibility  of  studying 


and  controlling  all  diseases  and  it  is  our  feeling 
that  there  is  much  gold  to  be  mined  in  the  hills 
which  are  constituted  by  the  vast  clinical  practice 
of  the  physicians  treating  pneumonia  in  this 
Commonwealth. 

Please  report  all  cases  of  pneumonia  to  your 
county  medical  society’s  committee  on  pneu- 
monia control. 

Mar.  15,  1939. 

Bulletin  No.  20 
SULFAPYR1DINE 

As  this  bulletin  is  written,  Mar.  11,  1939, 
sulfapyridine  has  just  been  released  by  the  Food 
and  Drug  Administration  in  Washington  for 
general  use  by  the  medical  profession.  Because 
of  this  release  and  because  of  the  great  impor- 
tance of  this  drug  a few  points  concerning  it  and 
its  relationship  to  the  treatment  of  pneumonia 
deserve  review. 

Sulfapyridine  is  the  name  adopted  for  use  in 
this  country  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 
Chemically  this  material  is  2 (para  aminoben- 
zene  sulfamido)  pyridine.  It  is  also  known  as 
sulfanilamidopyridine  and  in  England  as  “Dage- 
nan”  or  as  “M.  & B.  693.”  The  “M.  & B.” 
refers  to  the  English  chemical  firm  of  May  and 
Baker. 

Although  sulfapyridine  is  only  slightly  soluble 
in  water,  0.1%,  nevertheless,  Whitby  has  de- 
tected its  presence  in  the  blood  thirty  minutes 
after  being  taken  by  mouth.  Whitby  concluded 
that  sulfapyridine  in  hemolytic  streptococcus  and 
meningococcus  infections  in  mice  had  an  action 
similar  to  that  of  sulfanilamide.  Also  sulfapyri- 
dine appeared  to  have  a definite  effect  on  types 
I,  VII,  and  VIII  pneumococci  and  to  a less  de- 
gree on  types  II,  III,  and  V. 

In  July,  1938,  Evans  and  Gaisford  from  Bir- 
mingham, England,  reported  the  first  clinical  use 
of  this  drug  in  a series  of  clinical  pneumonia 
cases.  The  mortality  rate  in  the  control  series 
was  27%  while  the  rate  in  the  treated  cases  was 
8%.  The  dosage  used  in  the  series  of  Evans 
and  Gaisford  was  an  initial  dose  of  two  grams 
and  then  one  gram  every  four  hours  until  a 
total  dose  of  25  grams  had  been  given.  It  has 
been  estimated  that  while  the  drug  has  been  in 
the  experimental  stage  in  this  country  upwards 
of  15,000  cases  have  been  treated.  For  the  most 
part,  the  attempt  has  been  made  to  follow  the 
dosage  schedule  of  Evans  and  Gaisford. 

On  the  basis  of  the  evidence  gained  since  this 
drug  was  introduced  into  this  country  there  now 
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is  no  reasonable  doubt  that  this  substance  is  a 
very  useful  agent  in  treating  pneumococcus 
pneumonia.  Details  on  a series  of  pneumonias  in 
adults  in  Philadelphia  and  in  infants  and  chil- 
dren in  St.  Louis  are  contained  in  the  Journal 
oj  the  American  Medical  Association  for  Feb. 
11,  1939.  In  the  Philadelphia  series  the  mortal- 
ity rate  for  the  first  100  cases  was  4%.  Three 
of  these  four  deaths  occurred  in  type  III  in- 
fections. 

The  suggestion  has  been  made  by  many  ob- 
servers that  all  pneumonias  (pneumococcic  and 
otherwise)  have  been  mild  in  this  winter  (1938- 
39).  Regardless  of  the  applicability  of  this  sug- 
gestion the  majority  of  those  observing  the  effect 
of  this  drug  in  pneumonia  in  this  country  have 
felt  that,  properly  used,  it  will  be  a great  addition 
to  the  treatment  of  pneumonia. 

For  infants  and  small  children  Barnett,  Hart- 
mann,  Perley  and  Ruhoff  have  suggested  the  fol- 
lowing dosage : 


1-3  months  0.15  grams  every  four  hours 

6-12  months  0.3  grams  every  four  hours 

2 years  0.3  grams  every  three  hours 

5"  years  0.6  grams  every  four  hours 

12  years  0.9  grams  every  four  hours 


It  is  suggested  that  an  equivalent  amount  of 
sodium  bicarbonate  be  given  with  each  dose,  to 
both  adults  and  children.  * 

Bulletin  No.  21  will  continue  the  discussion 
of  sulfapyridine. 

Mar.  16,  1939. 

Bulletin  No.  21 

SULFAPYRIDINE  (Continued) 

In  a given  case  in  which  sulfapyridine  has 
been  used  in  the  dosage  previously  suggested, 
some  or  all  of  the  following  phenomena  may  be 
observed : fall  of  temperature — at  times  this  is 
sufficient  to  suggest  crisis,  nausea,  vomiting, 
cyanosis,  dermatitis,  leukopenia,  and  drug  fever. 

Of  these  probably  the  most  troublesome  and 
most  frequently  encountered  symptoms  are 
nausea  and  vomiting.  In  spite  of  the  fact  that 
some  of  the  patients  may  vomit  severely,  many 
of  them  retain  sufficient  of  the  drug  to  obtain 
satisfactory  clinical  response.  At  times,  giving 
the  drug  in  jelly  or  a small  amount  of  apple 
sauce  has  appeared  to  lessen  vomiting.  At  the 
present  writing  this  aspect  of  sulfapyridine 
therapy  Joes  not  yet  appear  to  have  been  ade- 
quately overcome.  Rectal  administration  or  in- 
travenous administration  of  a sodium  salt  of 
sulfapyridine  does  not  yet  appear  to  have  solved 
the  problem. 


I he  cyanosis  resulting  from  the  formation  of 
methemoglobin  causes  difficulty  in  following  the 
skin  and  mucous  membrane  color  of  the  patient 
but  as  a rule  this  cyanosis  appears  to  exert  no 
deleterious  permanent  effect  on  the  patient.  The 
evidence  now  available  suggests  that  this  type  of 
cyanosis  may  be  controlled  by  the  administra- 
tion of  methylene  blue. 

It  has  long  been  known  that  there  is  a disturb- 
ance of  chloride  metabolism  in  pneumonia.  The 
chlorides  in  the  blood  are  apt  to  be  low.  This 
state  is  further  aggravated  if  there  is  vomiting 
of  severe  degree  because  further  chloride  is  lost 
by  vomiting  of  the  hydrochloric  acid  of  the 
stomach.  In  such  patients  it  is  essential  that 
such  a clinical  state  be  recognized  early.  It  is 
controlled  either  by  the  giving  of  sodium  chlo- 
ride by  mouth  or  by  giving  saline  solution  in- 
travenously. 

Patients  who  are  receiving  sulfapyridine 
should  have  blood  counts  made  at  frequent  in- 
tervals so  that  the  fall  of  red  cells,  if  it  occurs, 
may  be  recognized  at  once.  Should  anemia  de- 
velop, it  usually  responds  to  iron  and  trans- 
fusion. 

With  the  liberation  of  this  drug  for  general 
use  Pennsylvania  has  a great  opportunity  to 
contribute  to  the  general  knowledge  of  the  pneu- 
monias. If  we  take  advantage  of  this  oppor- 
tunity, the  people  of  this  state  will  be  greatly 
helped  and  also  the  knowledge  thus  gained  may 
be  of  use  to  other  states.  More  than  ever,  it  is 
of  great  importance  that  careful  records  be  kept 
concerning  the  details  of  each  case  of  pneu- 
monia. Only  in  this  way  can  the  true  value  of 
this- drug  be  completely  estimated  and  also  any 
deficiencies  that  it  might  eventually  prove  to 
have  be  recognized  before  widespread  injury  has 
occurred. 

Report  all  cases  of  pneumonia. 

If  sulfapyridine  is  used,  report  details,  em- 
phasizing those  regarding  untoward  effects  ob- 
served. 

Mar.  16,  1939. 

Bulletin  No.  22 

THE  PRESENT  STATUS  OF  THE 
PNEUMONIA  PROBLEM— MAY,  1939 

As  Spring  arrives  it  has  long  been  appreci- 
ated that  stock-taking  while  cases  are  still  fresh 
in  one’s  mind  is  well  worth  while.  Tremendous 
advances  have  taken  place  in  our  knowledge  of 
respiratory  pathology  and  physiology  in  recen' 
years.  There  have  also  been  useful  additions  in 
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the  field  of  respiratory  bacteriology.  It  would 
be  almost  impossible  to  collect  in  these  bulletins 
all  the  pertinent  facts  of  practical  value  that 
have  been  recently  added  to  the  tools  of  the 
general  physician  charged  with  the  responsibility 
of  treating  patients  with  pneumonia.  Writers  in 
most  fields  of  applied  science,  of  which  one  is 
medicine,  agree  that  the  scientific  fact  itself  is 
often  known  for  many  months,  or  years,  before 
its  existence  is  adequately  promulgated  and  its 
apparent  relationship  and  importance  to  other 
facts  concerned  with  this  particular  topic  made 
known. 

Obviously,  such  a condition  should  not  exist. 
Fortunately  something  can  be  done  about  it  and 
it  is  hoped  that  the  interplay  of  ideas  concerning 
the  diagnosis  and  treatment  of  pneumonia  dis- 
cussed in  the  pages  of  these  bulletins  may  stimu- 
late greater  study  and  discussion  among  the 
physicians  of  this  state.  There  is  no  good  reason 
when  its  clinical  material,  educational  institu- 
tions, and  hospitals,  material  possessions,  and 
general  level  of  professional  proficiency  are  con- 
sidered why  Pennsylvania  should  not,  as  the 
years  go  on,  set  the  standard  in  this  country  for 
the  study  and  control  of  pneumonia. 

In  attempting  to  analyze  the  present  status  of 
the  pneumonia  problem  it  is  of  particular  im- 
portance that  we  consider  the  contributions  of 
the  past  three  or  four  years.  In  that  time  we 
have  seen  the  clearest  differentiation  take  place 
that  has  ever  occurred  in  the  pneumococcus 
family.  Fortunately,  this  differentiation  was 
worked  out  on  a technic  that  is  applicable  to 
practically  every  hospital  in  this  land.  In  other 
words,  the  problem  of  making  a type-specific 
diagnosis  in  pneumonia,  compared  to  former 
difficulties,  has  become  relatively  convenient. 

The  second  improvement  has  been  the  im- 
provement in  the  strength  and  quality  of  anti- 
pneumococcus sera.  Horse  antipneumococcus 
serum  has  not  only  increased  in  potency  and 
purity  but  has  also  become  available  for  several 
additional  types  besides  the  original  types  I 
and  II. 

Bulletin  No.  23  will  continue  the  discussion 
of  this  topic. 

May  3,  1939. 

Bulletin  No.  23 

THE  PRESENT  STATUS  OF  THE 
PNEUMONIA  PROBLEM 

The  third  improvement  also  has  to  do  with 
type-specific  serum.  Experiments  have  been  car- 
ried out  for  several  years  on  animals  other  than 


horses  for  the  purposes  of  producing  therapeutic 
sera.  It  was  found,  however,  that  the  domesti- 
cated rabbit  has  the  capacity  of  producing,  after 
repeated  inoculation  of  pneumococci,  a serum 
that  is  highly  useful  in  treating  clinical  cases 
of  pneumonia.  At  the  present  time  it  is  doubt- 
ful whether  rabbit  serum  has  any  decided  ad- 
vantage over  horse  serum  for  an  uncomplicated 
case  of  pneumonia.  In  most  instances  the  prices 
of  the  materials  run  about  the  same.  Rabbit 
serum  is  now  available  for  almost  all  of  the 
pneumococcus  types  whereas  horse  serum  is 
limited  to  the  six  or  eight  more  common  types. 

To  date  it  has  been  impossible  to  produce  a 
potent  horse  serum  against  type  III  pneumo- 
coccus. The  type  III  rabbit  serum  in  some  cases 
appears  to  be  therapeutically  effective.  How- 
ever, even  with  rabbit  serum,  the  results  pub- 
lished to  date  are  not  as  good  with  type  III  in- 
fections as  they  are  in  other  types.  This  persist- 
ing difficulty  with  type  III  infections  is  prob- 
ably connected  with  the  peculiar  capsular  sub- 
stance of  this  organism. 

In  the  experience  of  some  physicians  serum 
reactions,  both  immediate  and  delayed,  appear 
to  be  less  with  rabbit  serum  than  with  horse 
serum.  This  statement  cannot  be  made  as  final 
at  the  present  time. 

It  should  be  recalled  that  even  though  there 
have  been  great  advances  in  the  preparation  of 
type-specific  pneumonia  sera,  the  use  of  these 
substances  may,  in  certain  susceptible  individuals 
produce  not  only  great  harm  but  also  sudden 
death. 

The  mechanism  of  this  effect,  first  pointed  out 
many  years  ago,  partakes  of  the  general  nature 
of  anaphylaxis  and  serum  sensitization.  Just 
why  some  individuals  should  inherently  be 
highly  sensitive  to  the  subcutaneous  injection  of 
horse  or  rabbit  sera  is  beyond  the  scope  of  our 
present  discussion.  That  it  is  in  part  in  some 
individuals  of  the  general  nature  of  allergy  is 
shown  by  the  fact  that  some  susceptible  persons 
are  found  to  possess  symptoms  commonly  en- 
countered in  allergy — asthma,  hay  fever,  attacks 
of  angioneurotic  edema,  eczema,  etc. 

It  is  extremely  important  that  this  aspect  of 
the  patient’s  medical  history  be  fully  covered  be- 
fore administration  of  serum.  Also,  certain  in- 
dividuals who  were  not  inherently  sensitive  to 
horse  serum  become  so  through  sensitization  re- 
sulting from  a previous  injection.  Thus  a patient 
who  has  never  had  pneumonia  serum  may  have 
become  sensitized  to  horse  serum  through  pre- 
vious administration  of  horse  serum  in  tetanus 
antitoxin  or  diphtheria  antitoxin. 

May  3,  1939. 
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Bulletin  No.  24 

THE  PRESENT  STATUS  OF  THE 
PNEUMONIA  PROBLEM— MAY,  1939 

The  use  of  rabbits  for  the  production  of  type- 
specific  serum  is  not  new,  but  production  of 
such  serum  on  a large  scale  which  would  ensure 
the  price  being  within  a reasonable  range  is  new. 

At  the  present  time  the  chief  advantages  of 
rabbit  serum  over  horse  serum  seem  to  be  that 
it  may  be  produced  in  higher  titre  than  horse 
serum.  Rabbit  serum  can  be  produced  more 
quickly  than  horse  serum.  Reactions,  both  im- 
mediate and  delayed,  to  the  use  of  rabbit  serum 
have  been  described.  In  testing  with  rabbit 
serum  it  is  important  not  only  to  do  the  con- 
junctival and  intradermal  tests  but  also  the  in- 
travenous test  with  0.1  c.c.  of  a 1 : 10  dilution  in 
saline  of  the  rabbit  serum.  If  the  arterial  blood 
pressure  falls  less  than  20  millimeters  of  mer- 
cury, the  patient  may  be  considered  as  not  being 
sensitive  to  rabbit  serum. 

The  evidence  at  present  available  would  seem 
to  suggest  that  the  antibody  molecule  of  rabbit 
antipneumococcus  serum  is  about  one-fourth  the 
size  of  the  antibody  molecule  in  horse  antipneu- 
mococcus serum.  This  observation  appears  to  be 
of  practical  clinical  value  because  in  some  pa- 
tients with  pneumococcus  empyema  it  has  been 
possible  to  render  the  pleural  exudate  sterile  by 
giving  rabbit  serum  intravenously.  Thus,  in 
some  patients,  it  has  been  possible  to  control  the 
infective  process  in  the  chest  without  resort  to 
thoracotomy. 

At  this  time  it  seems  safe  to  state  that  rabbit 
serum  is  another  useful  tool  in  reducing  the 
mortality  rate  of  the  pneumonias.  It  has  some 
theoretical  advantages  over  horse  serum.  As  is 
the  case  with  horse  serum,  to  be  of  value  the 
rabbit  serum  must  be  type-specific. 

There  can  be  little  doubt  that  the  agent  intro- 
duced during  the  past  year  with  the  greatest 
potential  value  appears  to  be  sulfapyridine. 
Reference  has  already  been  made  to  this  sub- 
stance in  these  pages  but  because  of  the  rapidly 
growing  interest  it  may  be  proper  to  repeat  some 
of  the  former  statements. 

Sulfapyridine  is  the  name  adopted  for  use  in 
this  country  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 
Chemically  this  substance  is  2 (para  amino  ben- 
zene sulfamido)  pyridine.  It  is  also  known  as 
sulfanilamidopyridine  and  in  England  as  “Dage- 
nan”  or  as  “M.  & B.  693.” 

Although  sulfapyridine  is  only  slightly  soluble 
in  water,  0.1  per  cent,  nevertheless,  Whitby  has 
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detected  its  presence  in  the  blood  thirty  minutes 
after  being  taken  by  mouth. 

June  8,  1939. 

Bulletin  No.  25 

ALLIES  OF  THE  PNEUMOCOCCUS 

It  is  fortunate  that  in  most  parts  of  this  coun- 
try an  increasing  amount  of  attention  is  being 
focused  on  the  general  problem  of  the  diagnosis 
and  treatment  of  pneumonia.  There  is  much  of 
a detailed  nature  that  must  be  carefully  worked 
out  and  then  broadcast  as  we  continue  the  at- 
tempt to  control  this  group  of  infections.  For 
example,  a subsequent  bulletin  will  discuss  some 
of  the  more  recent  data  concerning  the  use  of 
sulfanilamide  and  sulfapyridine. 

Our  purpose  in  this  bulletin,  however,  is  to 
attempt  to  view  pneumonia  and  pneumococcus 
infection  in  relationship  to  the  various  factors 
that  appear  to  cause  its  occurrence  or  increase 
its  severity;  in  other  words,  to  review  those 
factors  which  might  be  properly  termed  “allies 
of  the  pneumococcus.” 

1.  Age. 

During  the  first  two  years  of  life  there  may  be 
a particularly  high  mortality  rate  from  pneu- 
monia. However,  after  this  time,  resistance  to 
pneumonia  rapidly  increases  and  during  child- 
hood and  early  adult  life  the  mortality  from 
pneumonia  is  at  its  lowest.  It  is  a particularly 
impressive  sight  to  see  the  ease  with  which  a 
child  may  recover  from  a pneumonia  with  pneu- 
mococcemia  without  the  aid  of  specific  therapy 
or  chemotherapy.  Such  things,  of  course,  do 
occur  in  adult  life  but  for  reasons  which  are 
difficult  to  define  they  are  much  less  frequent. 
After  adult  life  is  reached  each  additional  year 
seems  to  increase  the  mortality  from  pneumonia. 

2.  Antecedent  Infections. 

Infections  of  almost  any  character  appear  to 
increase  the  susceptibility  to  pneumonia.  This 
is  particularly  true  where  there  has  existed  dis- 
ease of  the  respiratory  tract,  such  as  suscepti- 
bility to  repeated  colds,  chronic  sinusitis,  grippe, 
and  acute  or  chronic  bronchitis.  Pneumonias 
notoriously  repeat  themselves,  and  leave  no  last- 
ing immunity. 

3.  The  Previous  Physical  State  of  the  Patient. 

It  has  long  been  recognized  that  patients  at 
two  extremes  are  apt  to  withstand  pneumonia 
poorly,  those  who  are  suffering  from  chronic 
undernutrition  and  those  who  are  suffering  from 
chronic  overnutrition.  Also  under  this  heading 
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should  be  placed  the  previous  state  of  the  nerv- 
ous system.  It  is  frequently  noted  that  patients 
who  die  of  pneumonia  have  been  exposed  to 
excessive  amounts  of  worry  and  fatigue  and 
consequent  loss  of  rest  prior  to  their  final  illness. 
Chronic  fatigue  is  one  of  the  closest  allies  of  the 
pneumococcus  and  chronic  fatigue  is  probably 
the  most  common  disease  condition  in  the  United 
States. 

4.  Alcohol. 

There  can  now  be  little  doubt  that  the  habitual 
use  of  alcohol,  in  more  than  very  moderate  quan- 
tities, lessens  the  chance  of  recovery  from  pneu- 
monia. It  should  be  stated,  however,  that  in 
some  patients  who  drink  heavily  and  also  eat 
heavily  it  is  hardly  fair  to  put  the  blame  entirely 
on  alcohol. 

5.  Pre-existing  Disease  of  the  Circulatory 

System. 

Patients  who  have  previously  suffered  circu- 
latory decompensation  frequently  stand  pneu- 
monia poorly.  Patients  with  mitral  stenosis 
should  be  watched  particularly  during  the  course 
of  a pneumonia  because  of  their  great  tendency 
to  develop  acute  pulmonary  edema  which  in 
itself  may  suddenly  cause  their  death. 

Good  kidney  function  is  of  great  importance 
in  pneumonia.  To  maintain  this  an  adequate 
blood  pressure  is  necessary.  Therefore,  patients 
who  have  been  known  to  suffer  from  hyperten- 
sion prior  to  the  onset  of  their  pneumonia  should 
have  daily  blood  pressure  estimations  so  that 
sudden  falls  in  pressure  will  be  readily  recog- 
nized. 

6.  Environmental  Factors. 

A.  Housing. 

As  with  many  other  forms  of  disease,  pneu- 
monia is  more  common  among  those  who  have 
the  least  of  this  world’s  goods.  Poor  housing 
and  overcrowding  facilitate  the  spread  of  in- 
fection and  possibly,  through  rapid  passage  from 
individual  to  individual,  allow  the  pneumococcus 
to  develop  a high  degree  of  virulence. 

B.  Climate. 

Usually  pneumonia  produces  its  greatest  dam- 
age in  the  fall,  winter,  and  early  spring.  It  is  of 
interest  that  the  pneumonias  are  apt  to  follow 
after  the  common  cold  begins  to  circulate 
throughout  the  community.  Damp  and  smoky 
areas  have  a higher  mortality  rate  from  pneu- 
monia than  do  some  of  the  drier  areas.  It  should 
not  be  forgotten  that  in  the  southwestern  part 
of  this  country  pneumonia  may  be  a serious 
problem.  Also,  pneumonia  in  the  tropics  may  be 


even  more  serious  than  it  is  in  our  temperate 
zones. 

The  foregoing  items,  all  allies  of  the  pneumo- 
coccus, demand  our  consideration  if  we  are  to 
make  any  tangible  progress  against  this  impor- 
tant disease. 

June  28,  1939. 

Bulletin  No.  26 

THE  PROPHYLAXIS  OF  PNEUMONIA 

There  are  certain  facts  regarding  pneumonia 
that  justify  the  discussion  of  its  prophylaxis  in 
these  pages.  The  subject  here  will  be  dealt  with 
under  two  headings,  general  and  specific. 

General  Measures 

As  a rule,  the  higher  the  state  of  general 
health  of  an  individual,  the  greater  appears  to  be 
his  resistance  to  pneumonia.  Some  persons  seem 
to  be  basically  more  susceptible  to  various  forms 
of  acute  upper  and  lower  respiratory  infection. 
Unquestionably,  in  some  instances  allergy  par- 
ticipates in  the  infective  mechanism.  Also,  the 
common  cold  plays  a definite  part  in  the  develop- 
ment of  some  pneumonias  due,  it  would  seem, 
largely  to  lowering  of  both  local  and  genera! 
tissue  resistance.  The  following  items  are  of 
importance  in  the  general  prophylaxis  of  pneu- 
monia : 

1.  Elimination  of  other  respiratory  infection. 

2.  Avoidance  of  contact  with  individuals  suf- 
fering from  respiratory  infection. 

3.  Avoidance  of  fatigue. 

4.  Moderation  in  diet,  alcohol,  and  tobacco. 

1.  At  the  present  time  we  are  seeing  a rapid 
swing  in  the  pendulum  regarding  the  status  of 
focal  infection  in  general,  and  pertaining  to  the 
respiratory  tract  in  particular.  It  is  our  opinion, 
however,  that  in  certain  individuals  elimination 
of  infected  areas  in  the  upper  respiratory  tract 
is  followed  by  a lessened  susceptibility  to  pneu- 
monia. 

2.  In  most  urban  areas,  at  least  during  certain 
periods  of  the  year,  it  is  almost  impossible  to 
avoid  individuals  suffering  from  acute  respira- 
tory infection  of  varying  types  and  severity. 
Undoubtedly  the  incidence  of  pneumonia  would 
decline  if  patients  suffering  from  lesser  forms 
of  acute  respiratory  disease  could  be  persuaded 
to  take  to  their  beds  earlier  in  their  illness. 

3.  Far  too  many  persons  in  this  country  ex- 
haust themselves  physically  and  nervously 
through  injudicious  expenditure  of  their  energy. 
Some  of  these  fall  victims  to  pulmonary  tuber- 
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culosis,  some  to  peptic  ulcer,  and  some  to  pneu- 
monia. 

4.  In  spite  of  valuable  advances  in  the  science 
of  nutrition  during  recent  years,  our  present 
knowledge  of  the  exact  relationship  of  the  type 
and  the  quality  of  vitamins  ingested  to  the  sub- 
sequent development  of  acute  respiratory  infec- 
tion is  far  from  definite.  It  is  fairly  clear  that 
generous  amounts  of  vitamins,  especially  A,  C, 
and  D are  a reasonable  prophylactic  guarantee 
from  the  nutritional  standpoint.  Excessive  ca- 
loric intake  with  resulting  obesity,  particularly 
as  an  individual  becomes  older,  tends  to  increase 
the  mortality  rate  from  pneumonia. 

Both  clinically  and  by  animal  experiment  al- 
cohol definitely  lowers  the  resistance  to  acute 
respiratory  infection. 

Tobacco  is  of  importance  in  that  it  may  inter- 
fere with  good  appetite  and  thereby  prevent  ade- 
quate nutrition,  and,  by  irritation  of  respiratory 
mucous  membranes,  render  these  areas  more 
liable  to  implantation  of  virulent  streptococci  and 
pneumococci. 

Specific  Measures 

For  many  years  a vast  amount  of  work  has 
been  aiming  to  prevent  pneumonia  by  specific 
means.  The  great  majority  of  these  attempts 
have  not  been  startlingly  effective.  The  most 
encouraging  recent  work  in  this  field  has  been 
that  of  Felton.  Working  with  CCC  volunteers 
and  using  a polyvalent  pneumococcus  antigen 
prepared  from  pneumococcus  polysaccharide  he 
has  been  able  to  show  a significant  decrease  in 
pneumonia  incidence.  Just  how  long  this  im- 
munity will  last  and  the  type  of  subject  most 
suitable  are  questions  at  present  unanswered. 

Bulletin  No.  27  will  discuss  the  nursing 
aspects  of  pneumonia. 

June  28,  1939. 

Bulletin  No.  27 

NURSING  ASPECTS  OF  PNEUMONIA 

With  the  numerous  additions  to  our  knowl- 
edge of  pneumonia  it  is  only  natural  that  some 
of  these  should  be  of  interest  to  the  nurse. 

Today  good  nursing  care  is  just  as  valuable  in 
the  treatment  of  pneumonia  as  it  has  ever  been. 

In  fact,  the  increased  complexity  of  some  of  our 
more  modern  forms  of  treatment  in  pneumonia 
have  actually  increased  the  importance  and  ne- 
cessity of  good  nursing  care. 

The  problem  of  nursing  care  varies  somewhat 
depending  upon  whether  or  not  the  patient  is  in 
a hospital.  Communities  vary  in  this  respect 
also  and  in  some  places  hospital  facilities  are 
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not  available.  If  a patient  is  to  be  transferred 
to  a hospital,  it  is  usually  wiser  to  do  this  early 
in  the  course  of  the  disease. 

If  it  has  been  decided  to  treat  the  patient  in 
his  home,  a nurse  should  be  obtained  if  at  all 
possible.  If  one  is  not  available,  the  attempt 
should  be  made  to  get  a practical  nurse  or,  fail- 
ing in  that,  instruct  one  or  two  members  of  the 
family  to  take  over  the  nursing  duties. 

The  most  important  function  of  good  nursing 
care  in  pneumonia  is  to  promote  the  maximum 
of  comfort  for  the  patient.  Mortality  statistics 
leave  no  doubt  concerning  the  value  of  this  in 
the  eventual  outcome  of  the  disease.  A nurse 
who  understands  the  patient  and  has  the  ability 
to  “get  on”  both  with  him  and  the  family  fre- 
quently is  the  deciding  factor  between  success 
and  failure. 

Early  in  the  course  of  the  disease  the  diet 
should  be  liquid,  and  it  is  usually  wise  to  gauge 
the  amount  and  the  times  of  feeding  in  relation- 
ship to  the  mood  of  the  patient.  For  the  aver- 
age adult  a total  fluid  intake  of  at  least  3000  c.c. 
is  usually  desirable.  Some  patients  can  take 
much  more  than  this  with  ease  and  without  ap- 
parent harm  to  themselves.  One  should  not  for- 
get, however,  that  excessive  quantities  of  fluid, 
whether  taken  by  mouth  or  given  intravenously, 
increase  the  burden  of  the  circulatory  system 
and  thereby  increase  the  hazard  of  the  disease. 

In  addition  to  comfort  and  diet  the  modern 
nurse  must  be  capable  of  judging,  or  at  least 
being  suspicious,  of  certain  changes  that  are 
notoriously  prone  to  develop  rapidly  and  without 
warning  in  this  disease.  Ranking  high  among 
these  are  the  rate  and  type  of  respiration,  pulse, 
and  changes  occurring  in  the  abdomen.  Infor- 
mation thus  gained  must  be  rapidly  transmitted 
to  the  physician  if  tragic  regrets  are  to  be 
avoided.  When  enemas  are  given  the  patients 
should  be  placed  on  and  off  the  pan  with  great 
care,  and  too  large  quantities  of  fluid  should  not 
be  given. 

With  the  widespread  use  today  of  specific 
drugs,  serum,  and  oxygen  in  the  treatment  of 
pneumonia  it  is  imperative  that  the  nurse  be  ac- 
quainted with  at  least  the  fundamentals  of  these 
topics.  These  have  been  discussed  in  previous 
pages  of  these  bulletins. 

The  physician  and  the  nurse  both  have  an 
ever  changing  function  in  the  control  of  pneu- 
monia. If  the  best  interests  of  the  public  are 
to  be  served,  the  members  of  each  of  these  pro- 
fessions must  keep  properly  informed  concern- 
ing the  changes  and  improvements  in  the  treat- 
ment of  pneumonia. 

Aug.  29,  1939. 
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Bulletin  No.  28 

EMERGENCY  ASPECTS  OF 
PNEUMONIA 

When  we  stop  to  consider  that  the  average 
mortality  for  pneumonia  for  this  country  as  a 
whole  is  probably  at  least  25%  we  appreciate 
at  once  the  magnitude  of  the  problem,  especially 
when  at  certain  times  this  figure  may  go  much 
higher.  Representative  mortality  figures  for 
acute  appendicitis  may  be  taken  as  from  1 to  5%. 
Fortunately  today  no  physician  fails  to  appre- 
ciate the  emergency  nature  of  acute  appendicitis. 

A high  index  of  suspicion  concerning  the  pos- 
sible presence  of  pneumonia  is  one  of  the  great- 
est defenses  against  the  invasion.  Purely  from 
the  standpoint  of  the  patient’s  history,  a preced- 
ing respiratory  infection  followed  by  a chill, 
cough,  pain  in  the  side,  and  expectoration  should 
suggest  pneumonia.  Not  always  is  there  a his- 
tory of  preceding  respiratory  infection. 

It  is  generally  agreed  that  it  is  unwise  to  ex- 
amine the  patient  with  pneumonia  too  frequently. 
However,  one  careful  and  complete  examination 
can  usually  be  made  to  disclose  the  exact  nature 
of  the  findings  in  the  lungs  without  jeopardizing 
the  future  of  the  patient. 

Regardless  of  the  particular  form  of  treatment 
in  pneumonia,  the  earlier  it  is  instituted  the  bet- 
ter are  the  clinical  results.  Certain  patients  seem 
to  be  able  to  withstand  the  disease  very  poorly. 
These  are  children  before  the  age  of  two,  per- 
sons in  the  later  years  of  life,  pregnant  women, 
alcoholics,  and  patients  who  have  suffered  from 
chronic  infection  such  as  bronchiectasis  over  a 
period  of  years.  Obviously,  then,  with  any  one 
of  such  patients  the  seriousness  of  the  problem 
is  increased  from  the  very  outset. 

Bacteriological  diagnosis  still  seems  highly  de- 
sirable in  all  cases  of  pneumonia.  Whether  or 
not  our  point  of  view  will  change  in  this  respect 
within  the  next  few  years  remains  to  be  seen, 
but  until  that  time  we  should  continue  to  obtain 
sputum  examination  as  early  as  possible.  This 
Commission  For  the  Study  of  Pneumonia  Con- 
trol and  the  Pennsylvania  Department  of  Health 
have  done  their  best  to  make  typing  facilities 
available  to  all  of  the  physicians  of  this  state. 
The  actual  collection  of  sputum  for  typing  under 
various  circumstances  has  previously  been  dis- 
cussed. It  should  be  remembered  that  should 
any  form  of  serum  therapy  seem  desirable,  it  is 
entirely  out  of  the  question  until  bacteriological 
data  concerning  the  sputum  are  available. 

One  of  the  most  important  and  most  fre- 
quently encountered  emergencies  of  pneumonia 


is  acute  abdominal  distention.  The  pneumonic 
process  has  already  decreased  the  vital  capacity, 
and  when  the  diaphragm  rises  high  following 
the  acute  abdominal  distention  adequate  pul- 
monary ventilating  space  to  maintain  life  may 
disappear  in  an  unbelievably  short  time.  Ideally, 
of  course,  acute  abdominal  distention  is  best 
dealt  with  by  prevention,  but  nevertheless  it  oc- 
casionally develops.  If  enemas,  rectal  tubes, 
warm  stupes,  and  pituitary  derivatives  are  in- 
adequate, intestinal  decompression  by  the  meth- 
od of  Wangensteen  or  the  use  of  the  Miller- 
Abbott  tube  may  be  necessary.  It  is  possible 
that  the  use  of  100%  oxygen  by  inhalation  mask 
may  prove  of  considerable  value  in  this  serious 
complication. 

Aug.  29,  1939. 

Bulletin  No.  29 

EMERGENCY  ASPECTS  OF 
PNEUMONIA  (Continued) 

The  cardiovascular  system  in  pneumonia  fre- 
quently is  the  basis  of  an  emergency.  Cardiac 
arrhythmias  do  develop  in  the  course  of  pneu- 
monia. From  the  clinical  standpoint,  the  most 
serious  of  these  are  auricular  fibrillation  and 
auricular  flutter.  There  is  some  evidence  to 
suggest  that  there  may  be  some  dilatation  during 
the  course  of  the  pneumonia.  It  is  generally  felt 
at  the  present  time  that  with  patients  with  pre- 
viously normal  hearts  there  is  no  basis  for  full 
digitalization.  In  patients  who  have  varying  de- 
grees of  cardiovascular  symptoms  in  their  past 
medical  history,  the  use  of  digitalis  still  remains 
largely  a matter  of  individual  opinion. 

It  is  true  that  cardiac  decompensation  may 
develop  in  pneumonia  just  as  it  develops  in  many 
other  clinical  states  but  in  many  instances  where 
it  develops  very  acutely  in  degree  to  threaten 
life,  the  fault  probably  lies  with  the  peripheral 
circulation  rather  than  with  the  strength  of  the 
myocardium.  In  the  latter  type  of  case,  then, 
measures  which  will  increase  the  venous  return 
to  the  heart  and  the  minute  output  of  the  heart 
are  of  more  value  than  those  which  act  on  the 
heart  itself.  Particularly  useful  are  intravenous 
fluids  slowly  given,  small  transfusions,  and  the 
use  of  adrenalin  or  ephedrine. 

Occasionally  in  pneumonia  there  is  a rapid 
loss  of  the  tone  of  the  right  ventricle.  This  leads 
to  an  increasing  collection  of  blood  in  the  vas- 
cular bed  of  the  lungs  and,  when  in  this  tissue 
venous  pressure  rises  sufficiently  high,  the  phy- 
sician is  faced  with  the  serious  problem  of  treat- 
ing acute  pulmonary  edema.  These  cases  vary 
considerably  but  early  venesection  and  large 
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doses  of  atropine  often  bring  about  rapid  clinical 
improvement. 

The  nervous  system  in  pneumonia  is  often  the 
basis  for  the  development  of  an  emergency.  At 
times  acute  delirium  develops  with  almost  no 
warning.  We  need  only  recall  fatalities  that 
have  occurred  because  this  possibility  was  not 
recognized  sooner.  There  is  still  some  difference 
of  opinion  concerning  the  best  manner  to  control 
delirium  tremens.  There  is  increasing  evidence, 
however,  to  indicate  that  even  patients  who  have 
consumed  large  amounts  of  alcohol  for  years  do 
much  better  when  alcohol  is  withheld  during  the 
course  of  the  pneumonia. 

The  central  nervous  system  is  always  open  to 
attack  in  pneumonia  by  the  pneumococcus  itself. 
In  order  that  this  involvement  may  be  recognized 
as  early  as  possible  it  is  well  to  observe  in  the 
daily  visits  to  the  patient  the  condition  of  the 
tendon  reflexes  and  the  neck  muscles. 

The  development  of  fluid  collections,  either 
free  in  the  pleural  sac  or  in  the  interlobar  fis- 
sures may  give  rise  to  emergencies.  These  may 
be  of  the  nature  of  acute  pulmonary  collapse, 
acute  pneumothorax,  and  in  those  cases  where 
tidal  irrigation  is  being  carried  out  the  develop- 
ment of  a pulmonary  pleurobronchial  fistula 
which  may  lead  to  the  suffocation  of  the  patient. 
Sept.  18,  1939. 

Bulletin  No.  30 
SUMMARY 
September,  1939 

During  the  past  two  years  this  Commission 
has  been  publishing  at  intervals  a series  of  bul- 
letins dealing  with  the  general  topic  of  pneu- 
monia. In  these  the  attempt  has  been  made  to 
cover  the  essentials  of  this  topic  which  are  of 
interest  and  use  to  the  busily  engaged  medical 
and  nursing  professions. 

The  State  of  Pennsylvania  is  uniquely  situated 
to  concern  itself  with  the  widespread  study  of 
pneumonia  over  a period  of  many  years.  In  the 


first  place  upwards  of  10,000  people  die  of  this 
disease  in  Pennsylvania  each  year.  Many  of 
these  are  individuals  who  are  at  the  height  of 
their  usefulness  both  to  themselves  and  their 
families  and  to  the  state  as  well. 

The  state  presents  a considerable  variety  in 
local  topography  and  local  climatic  conditions. 
Some  areas  of  this  state  over  a period  of  years 
appear  to  have  a higher  mortality  rate  for  pneu- 
monia than  do  others.  Pennsylvania  enjoys  a 
high  type  of  professional  personnel  among  its 
physicians  and  nurses.  Also  here  there  are  sev- 
eral Class  A medical  schools  with  large  teaching 
hospitals  and  research  institutes  associated  with 
them. 

In  other  words,  here  in  Pennsylvania  we  have 
the  geographical  area,  the  varied  population,  the 
clinical  problem,  and  the  professional  facilities 
both  in  the  large  cities  and  in  the  smaller  com- 
munities as  well. 

In  our  minds  there  exists  no  doubt  that  there 
is  a very  healthy  spirit  of  co-operation  among 
the  physicians  of  this  state.  This  has  already 
been  evidenced  by  the  manner  in  which  countless 
physicians  in  their  communities  have  taken  the 
initiative  in  using  all  of  the  diagnostic  and  thera- 
peutic agents  which  are  now  at  our  disposal. 
Also,  these  physicians  are  rendering  a great 
service  to  the  profession  as  a whole  by  furnish- 
ing data  on  their  pneumonia  cases  to  their  own 
county  medical  society  pneumonia  committees. 
Eventually  when  these  data  have  been  compiled 
and  studied  there  seems  little  doubt  that  many 
facts  of  usefulness  not  only  to  this  state  but 
other  states  as  well  will  have  been  disclosed. 

It  thus  becomes  apparent  that  the  most  im- 
portant physician  in  continuing  and  expanding 
this  study  in  pneumonia  control  is  the  active 
practitioner  of  medicine  wherever  he  may  be 
located.  For  each  physician’s  aid  and  interest 
our  Commission  wishes  at  this  time  to  express 
its  thanks,  also  the  hope  that  as  time  goes  on  it 
will  be  fortunate  enough  to  enjoy  such  support 
in  increasing  measure. 

Sept.  18,  1939. 
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APPENDIX  A 

Copy  of  Letter  Sent  to  President  and  Secretary 
of  County  Medical  Societies  with 
Small  Membership 

Jan.  13,  1938. 

Dear  Doctor: 

We  regret  very  much  that  we  have  not  yet  been  in- 
formed that  your  society  has  created  a committee  or 
assigned  to  any  existing  committee  the  responsibility 
for  conveying  to  the  physicians  of  your  county  the 
various  steps  necessary  to  keep  abreast  of  progress  in 
the  control  and  treatment  of  pneumonia. 

If,  perchance,  you  believe  your  members  to  be  too 
few,  or  too  widely  scattered,  to  justify  the  creation  of 
a special  committee,  will  you  not  endeavor  to  have  one 
of  your  members  represent  your  society  at  an  important 
conference  on  pneumonia  control  to  be  held  in  the  Penn- 
Harris  Hotel,  Harrisburg,  Friday,  Feb.  4,  1938.  See 
letter  herewith. 

Should  such  a member  be  selected,  please  notify  the 
undersigned  or  the  office  of  the  secretary  of  the  State 
Medical  Society  promptly. 

Thanking  you  in  advance  for  this  assistance,  I am 
Very  truly  yours, 

Edward  L.  Bortz,  Chairman, 
Commission  for  the  Study 
of  Pneumonia  Control. 


APPENDIX  B 

Copy  of  Letter  Sent  by  Commission  to  Chairmen 
of  County  Medical  Society  Committees 
on  Pneumonia  Control 

May  19,  1938. 

Dear  Doctor: 

In  the  preparation  of  its  1938  report  to  the  House  of 
Delegates  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, our  Commission  for  the  Study  of  Pneumonia 
Control  must  lean  heavily  on  the  similar  committee  of 
each  county  medical  society. 

We  sincerely  hope  that  you  will  furnish  us  with  as 
accurate  replies  as  possible  to  the  following  questions, 
using  reverse  side  of  this  sheet  if  necessary : 

1.  How  many  cases  of  pneumonia  in  your  county 
during  the  past  year? 

2.  How  many  were  typed? 

3.  How  many  were  given  serum?  If  possible,  give 
mortality  rates  for  serum-treated  and  nonserum-treated 

cases. 

This  may  necessitate  your  directing  questions  No.  1, 
2,  and  3 to  the  various  hospitals  in  your  county  and  to 
your  fellow  members. 

4.  What  facilities  exist  in  your  society  for  typing? 

5.  What  educational  work  has  been  done  by  your 

society  ? 

6.  What  problems  have  troubled  you  the  most? 

7.  Are  you  satisfied  with  the  personnel  of  your  Com- 
mittee? Please  make  suggestions  whereby  the  work 


may  be  carried  on  more  successfully  during  the  coming 
year.  Address  such  to  the  officers  of  your  own  county 

society. 

Please  return  this  form  in  the  enclosed  envelope  not 
later  than  June  15. 

Keep  in  mind  that  Massachusetts  and  New  York 
States  both  have  excellent  state-wide  Pneumonia  Con- 
trol Programs.  Pennsylvania  should  lead  the  nation  in 
pneumonia  control. 

May  I urge  that  every  county  chairman,  and  in  fact 
every  member  of  each  county  committee  read  the  fol- 
lowing : 

1.  PNEUMONIA  AND  SERUM  THERAPY,  re- 
vised edition,  by  Lord  and  Heffron ; published  by  the 
Commonwealth  Fund,  1938. 

2.  THE  MASSACHUSETTS  PNEUMONIA 
PROGRAM,  by  Dr.  Henry  D.  Chadwick,  New  Eng- 
land Journal  of  Medicine,  Mar.  10,  1938. 

3.  Special  Report  of  the  Pneumonia  Advisory  Com- 
mittee to  Surgeon-General,  Jour.  A.  M.  A.,  May  14, 
1938,  page  1701. 

They  are  all  short  and  require  very  little  time  for 
reading.  They  summarize  the  various  important  fea- 
tures of  the  work  and  will  give  Committee  members 
valuable  data  which  should  be  dispersed  throughout  the 
membership  of  every  county  society  of  the  state. 

Your  State  Society  Commission  desires  to  assist  and 
facilitate  the  work  of  the  various  county  medical  so- 
ciety committees.  Any  helpful  suggestions  or  construc- 
tive comments  will  in  turn  be  gratefully  received. 

Cordially  yours, 

Edward  L.  Bortz,  Chairman, 
Commission  for  the  Study 
of  Pneumonia  Control. 


APPENDIX  C 

Typical  Letter  Sent  by  Each  Commission  Mem- 
ber to  Officers  of  County  Medical  Societies 
in  His  Councilor  District 

Jan.  26,  1939. 

Dear  Doctor: 

The  Commission  for  the  Study  of  Pneumonia  Con- 
trol of  The  Medical  Society  of  the  State  of  Pennsylvania 
wishes  to  bring  to  the  attention  of  the  members  of  the 
component  county  medical  societies  the  advancement  in 
the  treatment  of  pneumonia  and  especially  the  value  of 
serum  treatment  when  used  early  in  sufficient  dosage 
and  of  the  true  specific  type. 

I,  as  a member  of  the  Commission,  wish  to  call  your 

attention,  the  various  county  societies  of  the  

Councilor  District,  to  things  you  already  know,  but 
only  by  bringing  it  before  your  members  can  you  get 
their  full  co-operation. 

I would  urge  you,  through  a Committee  on  Pneumonia 
Control  in  your  county  society,  to  devote  one  winter 
meeting  of  your  society  to  study  of  the  control  of 
pneumonia. 

The  State  Department  of  Health  is  co-operating  in 
every  way  possible  with  our  Commission  and  is  furnish- 
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ing  free  serum  to  those  who  are  unable  to  pay  for  the 
serum.  To  get  this  serum  it  is  necessary  that  the  pa- 
tient’s sputum  be  typed  and  the  proper  type  serum  used 
for  the  individual  case.  In  each  county  there  are  sta- 
tions for  the  typing  of  sputum  and  for  distributing  the 
serum.  Every  case  should  be  typed  as  soon  as  pneu- 
monia is  faintly  suspected.  Treat  each  suspected  case 
as  you  would  an  emergency. 

This  is  the  season  of  the  year  when  pneumonia  is  most 
prevalent  and  it  is  foremost  in  the  minds  of  the  physician 
and  the  public.  The  public  reacts  favorably  to  the 
knowledge  that  the  medical  society  of  the  county  is  de- 
voting a meeting  to  the  study  of  Pneumonia.  Give  such 
a meeting  as  much  publicity  as  possible  in  the  news- 
papers of  your  county.  Our  profession  needs  good  pub- 
licity at  this  time,  as  we  are  getting  plenty  of  the  op- 
posite kind  from  those  who  wish  to  take  us  under  their 
control. 

Today  serum  treatment  of  pneumonia  is  in  about  the 
same  state  as  diphtheria  serum  was  30  years  ago.  We 
all  know  (at  least  those  of  us  who  have  been  practic- 
ing medicine  when  we  had  to  beg  to  be  permitted  to 
give  the  serum  to  save  the  life  of  a child,  when  it  was 
hard  to  obtain  sufficient  serum  and  many  other  factors 
that  do  not  exist  now)  what  diphtheria  serum  has  ac- 
complished and  we  hope  that  pneumonia  serum  will  do 
as  much.  If  we  can  save  the  life  of  one  pneumonia 
patient  in  a county,  it  is  well  worth  while.  To  improve 
the  pneumonia  mortality  50%  would  indeed  be  praise- 
worthy. 

It  is  my  earnest  desire  and  hope  that  each  county 
medical  society  in  northwestern  Pennsylvania  will  de- 
vote an  early  meeting  to  pneumonia. 

If  you  should  desire  a visiting  speaker  kindly  notify 
the  undersigned  or  Secretary  Walter  F.  Donaldson  and 
a speaker  will  be  furnished  without  expense  to  your 
society. 

Sincerely  yours, 

, Member, 

State  Society  Commission  for  the 
Study  of  Pneumonia  Control 

, Pa. 


APPENDIX  D 

Typical  Letter  Sent  by  Each  Commission  Mem- 
ber to  County  Society  Pneumonia  Con- 
trol Committee  Chairmen 

Mar.  8,  1939. 

Dear  Doctor: 

As  shown  by  death  certificates,  many  cases  of  pneu- 
monia die  that  have  not  been  previously  reported.  Few 
that  recover  are  reported ; therefore,  the  apparent  death 
rate  from  pneumonia  is  much  too  high.  This  is  due  to 
the  failure  of  the  physicians  to  co-operate.  Some  may 
not  know  that  it  is  a reportable  disease.  This  apparent 
high  death  rate  makes  good  propaganda  for  the  critics 
of  the  medical  profession  in  our  fight  against  socialised 
medicine. 

In  your  bulletin  and  at  the  March  meeting  of  your 
society,  please  urge  your  members  to  send  to  the  De- 
partment of  Health  the  clinical  reports  on  the  use  of 
serum.  Last  year  over  2,000  cases  of  pneumonia  were 


treated  with  State  Department  serum  and  only  about 
800  clinical  reports  were  sent  in  to  the  Department  of 
Health.  This  is  important  and  should  not  be  neglected. 

Please  collect  accurate  data  during  March,  April,  and 
May  on  all  cases  of  pneumonia  in  your  county  and 
send  report  to  me  not  later  than  June  1,  so  that  I can 
make  my  report  for  the  1939  House  of  Delegates  at 
Pittsburgh. 

Obtain  the  following  data  regarding  all  hospital  and 
home-treated  cases  of  pneumonia : Age  of  patient,  type, 
serum  used,  date  of  disease,  amount  of  serum,  blood 
culture,  complications,  results. 

Sulfapyridine.  It  is  planned  when  this  drug  is 
released  to  the  profession  at  large  to  have  a meeting  in 
this  councilor  district  to  discuss  the  clinical  use,  indica- 
tions and  contraindications,  dosage,  and  other  important 
matters  concerning  the  use  of  the  drug  in  pneumonia 
and  other  infections  discussed. 

Please  request  your  county  society  membership  to  co- 
operate in  every  way  they  can.  The  councilor 

district  has  always  held  up  its  end  in  everything  medi- 
cally and  will  do  so  now. 

Thanking  you  in  advance  for  your  whole-hearted  co- 
operation, I am 

Sincerely  yours, 

, Member, 

State  Society  Commission  for  the 
Study  of  Pneumonia  Control, 
, Pa. 


APPENDIX  E 

Copy  of  Letter  Addressed  by  Chairman  of  State 
Society  Commission  to  Members  of  County 
Society  Pneumonia  Control  Committees  and 
the  Thirty-jour  Editors  of  County  Medical  So- 
ciety Weekly  or  Monthly  Periodicals 

Mar.  16,  1939. 

Dear  Doctor: 

Sulfapyridine,  the  important  new  drug  which  is  so 
effective  in  the  treatment  of  infections  due  to  the  pneu- 
mococcus, gonococcus,  and  the  meningococcus,  has  just 
been  released  to  the  medical  profession. 

The  average  case  of  pneumonia  requires  from  25  to 
30  grams,  the  tablets  are  l/2  gram  each  or  7J4  grains. 
Each  tablet  will  cost  12  to  14  cents. 

Will  you,  as  members  of  your  county  society  Pneu- 
monia Control  Committee,  please  keep  in  touch  with 
the  doctors  who  are  using  this  drug  in  the  treatment 
of  pneumonia  and  keep  a record  of  all  cases  so  that  we 
may  have  a state-wide  report  available  by  Oct.  1. 

List  all  untoward  effects  such  as  nausea  and  vomit- 
ing, and  urge  that  the  drug  not  be  used,  if  possible, 
before  a bacteriological  diagnosis  has  been  made.  Since 
sulfapyridine  is  capable  of  producing  a marked  reduc- 
tion in  the  blood  cells,  especially  in  the  leukocytic  series, 
please  spread  the  information  that  a blood  count  should 
be  frequently  made  while  the  drug  is  being  used. 

I want  to  urge  the  chairman  of  each  Pneumonia 
Control  Committee  to  keep  accurate  data  regarding 
pneumonia  in  each  county  of  the  state.  The  treatment 
of  pneumonia,  as  you  know,  is  the  responsibility  of  the 
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doctor  who  sees  the  patients.  We  want  him  to  co- 
operate with  the  Pneumonia  Control  Committee  in  order 
that  the  greatest  possible  reduction  in  the  mortality  of 
pneumonia  may  be  brought  about. 

May  I call  to  your  attention  that  the  specific  anti- 
pneumococcic  sera  are  more  reliable  and  should  be  used 
particularly  in  the  more  serious  cases  since  all  too  often 
the  sulfapyridine  tablets  produce  troublesome  vomiting 
and  valuable  time  is  lost  with  extension  of  the  disease 
process. 

We  want  to  have  a very  closely  knit  organization 
under  the  supervision  of  our  State  Medical  Society 
Commission  for  the  Study  of  Pneumonia  Control  in 
Pennsylvania,  and  it  is  essential  that  each  county  so- 
ciety committee  member  do  his  full  part. 

If  at  any  time  any  questions  arise,  please  do  not 
hesitate  to  write  me.  I stand  ready  to  do  all  in  my 
power  to  help. 

Cordially  yours, 

Edward  L.  Bortz,  Chairman, 
Commission  for  the  Study 
of  Pneumonia  Control. 


APPENDIX  F 

Copy  of  Commission  Program  for  1939-40  Sent 
to  Chairman  and  Members  of  All  County 
Medical  Society  Committees  on 
Pneumonia  Control 

THE  1939-40  PNEUMONIA  CONTROL  PROGRAM 
OF  THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 

This  continuing  plan  is  based  on  the  principle  that  the 
family  doctor  is  the  most  important  agent  in  the  battle 
to  reduce  the  mortality  rate  from  pneumonia.  The  State 
Medical  Society  through  its  Commission  for  the  Study 
of  Pneumonia  Control  aims  to  give  each  doctor  the 
latest  available  authoritative  data  concerning  the  diag- 
nosis and  treatment  of  pneumonia.  As  important  new 
discoveries  are  made  the  State  Society  will  promptly 
make  this  new  information  available  to  its  entire  mem- 
bership. 

As  has  been  its  practice  in  the  past,  the  State  Medical 
Society  through  its  Commission  will  continue  to  co- 
operate with  and  seek  the  counsel  whenever  necessary 
of  the  authorities  of  the  United  States  Public  Health 
Service  and  of  local  and  state  health  officials  so  that 
every  effort  may  be  made  to  reduce  the  death  rate  from 
pneumonia  in  Pennsylvania. 

Details  of  the  Pneumonia  Control  Program  of 
the  State  Medical  Society 

This  program  is  under  the  supervision  of  the  Com- 
mission for  the  Study  of  Pneumonia  Control.  The 
Commission  has  18  members.  Each  councilor  district 
of  the  state  is  represented  in  the  membership  of  the 
Commission.  In  addition  to  the  State  Commission  there 
are  55  county  medical  society  committees  who  are  locally 
energetic  and  active  in  the  work  of  pneumonia  control. 
This  program  inaugurated  in  1936  is  now  functioning 
splendidly  and  is  receiving  the  enthusiastic  support  of 
the  majority  of  the  doctors  throughout  the  entire  state. 


I.  EDUCATIONAL  PROGRAM 

A.  Meetings  of  the  various  county  medical  so- 

cieties to  discuss  pneumonia  control,  par- 
ticularly diagnosis  and  latest  methods  of 
treatment. 

B.  Postgraduate  courses  on  pneumonia  to  be  or- 

ganized either  in  the  councilor  district  or, 
when  practical,  in  the  various  county  med- 
ical societies. 

C.  Collection  and  distribution  of  important  litera- 

ture dealing  with  pneumonia  control,  pam- 
phlets, reprints,  and  the  bulletins  of  the 
Commission  (30  in  the  series). 

D.  Exhibit  at  the  annual  convention  of  the  State 

Medical  Society  to  be  put  on  by  the  Com- 
mission and,  if  possible,  to  have  this  exhibit 
sent  to  the  A.  M.  A.  meeting  next  spring. 

E.  Co-operation  with  nurses’  organizations,  lo- 

cally and  state-wide. 

F.  Supervision  of  typing  centers  on  a county  so- 

ciety unit  basis. 

II.  STATISTICS 

A.  The  committee  of  the  State  Society  Commis- 
sion appointed  to  study  and  report  on  sta- 
tistics bearing  on  pneumonia  as  a national 
health  problem,  and  as  experience  in  other 
states  has  demonstrated.  Compilation  of 
statistics  from  Pennsylvania  insofar  as 
they  are  available  should  be  made  and  re- 
ported at  regular  intervals.  They  will  be 
published  in  The  Pennsylvania  Medical 
Journal  and  also  in  the  various  county  so- 
ciety bulletins.  An  analysis  of  these  data 
may  serve  as  the  basis  for  helpful  sugges- 
tions. 

III.  FOLLOW-UP  AND  CHECK-BACK  SYSTEM 

A.  An  endeavor  should  be  made  by  the  local 
county  society  pneumonia  committees  to 
ascertain  why  each  fatal  case  of  pneumonia 
died.  That  is  to  say,  whether  the  patient 
had  complications,  whether  the  patient  con- 
sulted too  late,  whether  there  was  an  error 
in  diagnosis,  or  finally,  whether  inadequate 
treatment  was  instituted  or  whatever  other 
facts  of  importance  might  be  ascertained. 

IV.  PUBLICITY 

A.  Speakers’  Bureau 

When  county  societies  have  a Speakers’ 
Bureau  already  in  existence  such  as  in  Alle- 
gheny County  and  Philadelphia,  the  local 
committee  should  endeavor  to  have  qualified 
speakers  on  pneumonia  available  at  all  times 
for  lay  groups  and  organizations  who  desire 
talks  on  various  aspects  of  health.  Where  no 
bureaus  are  available,  it  is  advised  that  the 
county  society  committees  secure  the  co-oper- 
ation of  approximately  12  of  the  doctors  who 
are  particularly  interested  in  pneumonia,  and 
who  will  be  willing  to  speak  to  the  various 
lay  groups. 
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The  Commission  has  much  interesting  and 
important  data  available  that  could  be  used 
as  the  basis  for  talks  to  lay  organizations. 

B.  Newspaper  releases,  through  the  office  of  the 
Public  Relations  Committee  of  our  State 
Medical  Society,  of  information  concerning 
pneumonia  and  the  work  of  our  Society  in 
this  field. 

V.  CONFERENCES 

The  Pneumonia  Commission  of  the  State 
Medical  Society  will  meet  with  the  various 
county  society  chairmen  twice  yearly ; once 
at  the  annual  meeting  of  the  State  Society, 
and  again  at  the  Secretaries’  Conference  held 
in  Harrisburg  usually  the  early  part  of  Feb- 
ruary each  year.  At  these  meetings  the  diffi- 
culties encountered  in  the  various  sections  of 
the  state  will  be  studied  and  methods  for 
their  solution  advised. 

Reports  will  be  made  at  stated  intervals  to 
the  Board  of  Trustees  of  the  State  Medical 
Society. 

The  slogan  for  our  State  Society  Commis- 


sion and  all  county  society  pneumonia  com- 
mittees should  be  as  follows : “Pennsylvania 
Leads  in  Pneumonia  Control.” 

Commission  for  the  Study  of  Pneumonia  Control 

E.  L.  Bortz,  M.D.,  Philadelphia,  Chairman 
Leon  H.  Collins,  M.D.,  Philadelphia 
H.  F.  Flippin,  M.D.,  Philadelphia 
H.  K.  Mohler,  M.D.,  Philadelphia 
H.  A.  Reimann,  M.D.,  Philadelphia 
Jas.  J.  McShea,  M.D.,  Norristown 
Wm.  T.  Davis,  M.D.,  Scranton 
W.  J.  Stainsby,  M.D.,  Danville 
C.  P.  Faller,  M.D.,  Llarrisburg 
Elmo  E.  Erhard,  M.D.,  Curwensville 
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Sobisminol  preparations  contain  a complex  or- 
ganic bismuth  compound  resulting  from  the 
interaction  of  sodium  bismuthate,  tri-isopro- 
panolamine  and  propylene  glycol.  Supplied  in 
appropriate  dosage  forms  for  oral  and  intramus- 
cular use  in  the  treatment  of  syphilis. 


CAPSULES  SOBISMINOL  MASS  SQUIBB  for  oral  use  contain 
0.75  Gm.  Sobisminol  Mass  and  represent  150  mg.  bismuth 
equivalent.  In  bottles  of  100  and  1000  capsules.  Aver, 
adult  dose,  2 capsules,  t.  i.  d. 

SOBISMINOL  SOLUTION  SQUIBB  for  intramuscular  use — 
each  cc.  represents  20  mg.  of  bismuth.  In  1-cc.  size  ampuls 
boxes  of  12.  In  2-cc.  size  ampuls  in  boxes  of  12  and  100 
-50-cc.  bottles.  Aver,  adult  dose,  2 cc.  twice  weekly. 


An  effective  spirocheticide  for 
oral  and  for  intramuscular  use 


Sobisminol  Mass  and  Sobisminol  Solution  have 
been  subjected  to  extensive  pharmacologic  and 
clinical  study.  The  results  of  the  studies  indi- 
cate that  these  preparations  are  promptly  and 
quite  uniformly  absorbed,  usually  well  toler- 
ated, and  have  a wide  margin  of  safety.  The 
bismuth  therein  is  excreted  at  such  rates  and 
in  such  quantities  as  to  indicate  that  there  is 
little  accumulation  of  the  metal  while  the 
quantities  retained  are  adequate  for  a sus- 
tained systemic  antisyphilitic  effect. 

Sobisminol  Mass,  given  orally,  has  been 
shown  to  have  an  antisyphilitic  effect  com- 
parable to  that  produced  by  Sobisminol  Solu- 
tion and  other  soluble  compounds  of  bismuth 
injected  intramuscularly.  The  preparation  has 
been  administered  orally  daily  for  periods  of 
many  months  without  producing  evidence  of 
cumulative  toxic  effects.  It  can  be  used  wher- 
ever bismuth  therapy  is  indicated  in  the  treat- 
ment of  syphilis,  including  its  use  with  one  of 
the  arsenicals  or  in  alternate  courses  with 
arsenicals  according  to  the  preference  of  the 
clinician. 


For  literature  address  the  Professional  Service 
Department,  745  Fifth  Are.,  New  York,  N.  Y. 


EH  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


1 


530 


COUNTY  SOCIETY  REPORTS 


ALLEGHENY 

Oct.  17,  1939 

The  meeting  was  held  in  the  Mellon  Institute, 
Pittsburgh,  at  9 p.  m. 

James  W.  Stevenson,  Pittsburgh,  read  a paper  on 
“Bicornate  Uterus  Associated  with  Pregnancy.”  He 
considers  the  grouping  of  congenital  malformations  as 
suggested  by  Strassmann  as  the  most  satisfactory.  The 
types  and  theories  as  to  cause  are  worthy  of  mention. 
Congenital  malformations  of  the  uterus  are  not  espe- 
cially rare,  but  relatively  few  cases  are  recognized 
during  life. 

The  following  cases  are  reported : 

Case  1.- — Age  24.  Diagnosis,  ectopic  gestation.  On 
operation  a uterus  bicornis  unicollis  was  found.  There 
was  a pregnancy  in  the  left  horn  which  was  not  dis- 
turbed. Recovery  was  uninterrupted.  The  patient  was 
subsequently  delivered  of  a living  baby  at  term  with 
low  forceps. 

Case  2. — Age  24.  Diagnosis,  mass  in  left  pelvis.  At 
operation  a uterus  bicornis  unicollis  was  found.  The 
left  tube  was  adherent  and  thickened,  and  was  re- 
moved. There  was  no  pregnancy  and  recovery  was  un- 
interrupted. The  patient  subsequently  became  pregnant 
and  aborted  at  2J4  months.  Recovery  was  uninter- 
rupted. 

Conclusions : Uterus  bicornis  or  malformations  of 
the  uterus  are  more  common  than  is  generally  supposed. 
The  diagnosis  of  pregnancy  is  very  difficult,  and  quite 
often  a diagnosis  of  tubal  or  extra-uterine  pregnancy  is 
made.  DeLee  speaks  of  the  frequency  of  this  mistake. 
Miller  in  1932  reviewed  55  cases.  Fertility  occurred  in 
91  per  cent — abortion  in  39  per  cent.  Due  to  the  posi- 
tion of  the  baby  in  the  delivered  case  being  definitely 
to  the  left  side  of  the  median  line,  the  cause  of  which 
would  seem  to  be  due  to  the  shortness  of  the  broad 
ligament  on  this  side,  all  cases  of  pregnancy  with  the 
position  of  the  baby  definitely  to  one  or  the  other  side 
of  the  median  line  should  lead  the  physician  to  suspect 
a bicornate  uterus.  Due  to  the  difficulty  of  diagnosing 
these  cases  on  bimanual  examination,  this  condition  may 
often  be  present  undiagnosed. 

Joseph  W.  Hampsey,  Pittsburgh,  read  a paper  on 
“Masking  of  the  Clinical  Picture  of  Acute  Mastoiditis 
During  the  Administration  of  Sulfanilamide.”  He  said 
in  part : 

The  use  of  sulfanilamide  in  the  treatment  of  ear  in- 
fection during  the  past  2 years  has  resulted  in  volumi- 
nous literature  on  this  subject.  In  the  beginning,  the 
drug  was  given  cautiously  to  critically  ill  patients  suf- 
fering from  one  of  the  complications  of  mastoiditis,  such 
as  septicemia  or  meningitis.  Then  its  use  was  extended 
to  patients  who  had  acute  middle  ear  infections  with  or 
without  mastoiditis.  After  2 years  of  widespread  use  of 
the  drug,  articles  are  beginning  to  appear  in  the  litera- 
ture recommending  a more  conservative  attitude  to- 
wards sulfanilamide.  The  administration  of  this  drug  is 
now  restricted  by  some  otologists  to  seriously  ill  pa- 
tients suffering  from  a complication  of  mastoiditis — the 


indication  for  its  use  when  sulfanilamide  first  made  its 
appearance  on  the  therapeutic  horizon. 

The  report  of  Fisher  from  the  Johns  Hopkins  Hos- 
pital shows  a marked  reduction  in  the  number  of 
patients  with  acute  otitis  media  coming  to  operation 
since  the  drug  has  been  in  use  and  a comparative  free- 
dom from  complications.  Baker  and  Bradford  attempted 
to  secure  the  full  benefits  of  the  drug  before  resorting 
to  other  methods  of  otologic  practice.  Four  patients 
with  surgical  mastoiditis  in  their  group  were  cured 
without  operation.  Horan  and  French  report  favorable 
results  in  the  routine  use  of  sulfanilamide,  with  only 
7 mastoidectomies  in  155  cases  of  acute  otitis  media. 
Woodward’s  survey  from  the  University  of  Virginia 
Hospital  shows  a decline  in  the  incidence  of  acute  otitis 
media  since  the  introduction  of  sulfanilamide  2 years 
ago,  as  well  as  a reduction  in  the  number  of  mastoidec- 
tomies and  the  percentage  ratio  of  operation  to  acute 
purulent  otitis  media. 

Soon  after  sulfanilamide  began  to  be  used  generally 
for  the  treatment  of  acute  otitis  media,  it  was  noted 
that  when  a patient  so  treated  developed  an  operative 
mastoid,  the  clinical  picture  was  not  always  the  same 
as  that  usually  encountered  before  sulfanilamide  was 
known.  The  course  would  often  be  latent,  with  the  con- 
dition of  the  middle  ear  improving  perhaps  while  the 
infection  smoldered  in  the  mastoid.  Among  the  patients 
upon  whom  Dr.  Hampsey  has  operated  for  mastoiditis 
during  the  past  year,  there  were  5 who  were  treated 
with  sulfanilamide  from  the  time  of  onset  of  the  ear 
infection.  The  dosage  was  0.7  grains  per  pound  of 
body  weight.  The  age  of  the  patients  ranged  from  7 to 
53  years.  Four  patients  had  a myringotomy,  while  in 
one  case  there  was  a spontaneous  perforation  of  the 
drum.  A simple  mastoidectomy  was  done  in  from  9 to 
23  days  after  the  ear  was  opened,  with  an  average  of 
15  days.  The  most  interesting  feature  of  this  group  of 
cases  is  that  it  illustrates  the  masking  of  the  clinical 
picture  of  an  operative  mastoid.  Four  of  the  5 cases 
had  no  tenderness  over  the  mastoid,  and  3 had  no  con- 
stitutional signs  such  as  loss  of  appetite,  insomnia,  and 
elevation  of  temperature.  The  positive  signs  present  in 
all  3 cases  were  markedly  decreased  hearing,  sagging 
of  the  posterosuperior  canal  wall,,  and  roentgen-ray 
evidence  of  bone  destruction. 

It  may  be  said  that  the  latent  course  is  to  the  patient’s 
advantage  insofar  as  sulfanilamide  seems  to  favor  local 
ization  and  to  prevent  systemic  absorption  of  infection 
However,  an  increased  alertness  is  demanded  of  the 
clinician  if  he  is  to  avoid  overconfidence  in  the  drug. 

Kenneth  D.  Eskey,  Pittsburgh,  read  a paper  on  “Sul- 
fanilamide in  Acute  Gonorrhea  (Male).” 

Although  sulfanilamide  has  been  considered,  in  gen- 
eral, a very  valuable  chemotherapeutic  agent  in  the 
treatment  of  gonorrhea,  it  has  been  unusually  interest- 
ing to  Dr.  Eskey  clinically  because  of  the  following 
problems : Marked  variations  in  dosages  used  by  many 
physicians  ; frequent  and  unusual  toxic  manifestations  ; 
differences  in  percentage  results  tabulated;  and  method 
of  choice,  using  it  alone  or  combined  with  local 
measures. 
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The  54  cases  reported  in  this  paper  apply  only  to 
acute  gonorrhea  in  the  male.  All  patients  were  cured. 
Dr.  Eskey  uses  combined  therapy : The  patient  takes 
45  grains  of  sulfanilamide  daily,  by  mouth,  throughout 
the  entire  treatment,  until  cure  is  accomplished ; irriga- 
tions and  injections  locally,  are  given  at  the  doctor’s 
office  on  alternate  days.  In  prescriptions  for  this  drug, 
24  tablets  is  a safe  number.  Due  to  its  toxic  mani- 
festations and  because  ambulatory  patients  cannot  be 
closely  observed  and  it  is  not  certain  that  they  will 
return,  Dr.  Eskey  also  marks  “no  refill”  on  the  prescrip- 
tion. He  considers  that  this  simple  precaution  might 
save  him  or  any  physician  grave  embarrassment. 

In  30  cases  of  acute  anterior  gonorrhea,  where  the 
infection  was  confined  to  the  anterior  urethra,  the 
results  were  as  follows:  (1)  Sulfanilamide  plus  local 

measures  throughout  treatment  until  cure  in  12  cases 
(40  per  cent),  cures  ranging  from  14  to  26  days; 
(2)  stopped  the  use  of  sulfanilamide  because  of  allergic 
reactions  in  8 cases  (26.6  per  cent)  ; and  (3)  due  to 
persistent  urethral  discharge  and  the  presence  of  gono- 
cocci in  smears,  stopped  using  sulfanilamide  in  10  cases 
(33j/j  per  cent).  In  the  latter  type  of  cases  Dr.  Eskey 
stops  using  the  drug  now  if  the  discharge  from  the 
urethra  has  not  ceased  by  the  fifth  day. 

In  this  series  of  cases — the  12  cases  in  which  sul- 
fanilamide was  used  until  cure  and  the  6 allergic  cases 
in  which  it  had  a definite  value — the  urethral  discharge 
was  stopped  within  72  hours  and  remained  so,  giving 
18,  or  60  per  cent,  in  which  there  was  definite  success, 
with  cures  ranging  from  12  to  26  days.  This  also 
definitely  reveals  a shortened  period  of  cure  of  from 
2 to  3 weeks  over  older  methods  (average). 

Dr.  Eskey  was  forced  to  stop  using  sulfanilamide,  due 
to  toxic  manifestations  or  allergy,  in  8 cases  (26.6  per 
cent).  They  always  occurred  by  the  tenth  day.  Severe 
allergic  symptoms  have  occurred  as  early  as  24  or  48 
hours  with  60-  to  90-grain  doses  of  this  drug.  There 
are,  however,  some  individuals  who  show  slight  malaise, 
dizziness,  and  mild  headache  only  temporarily  and  can 
be  carried  safely  on  to  cure,  the  symptoms  disappearing 
after  the  first  few  days.  If  these  drug  symptoms  occur 
in  severity,  the  patient  looks  toxic  and  a rash  or  high 
fever  exists.  He  immediately  stops  the  sulfanilamide 
and  has  the  patient  use  daily  injections  of  a silver  salt. 

Cases  such  as  the  10  (33kj  per  cent)  in  which  the 
urethral  discharge  persisted  and  gonococci  were  con- 
tinuously present  in  the  urethral  smears  beyond  the 
seventh  day,  and  cures  were  not  obtained  in  from  2 to  3 
months,  caused  Dr.  Eskey  to  stop  using  the  sulfanila- 
mide if  the  urethral  discharge  existed  beyond  the  fifth 
day.  In  this  same  group  of  cases,  and  others  not  tabu- 
lated, he  increased  the  dosage  to  60  or  80  grains  daily 
if  the  patients  were  tolerating  it  well  and  found  no 
change.  This  observation  makes  him  consider  that 
sulfanilamide  might  be  specific  for  certain  strains  of 
gonococci  and  not  others ; also,  it  may  be  utilized  in 
the  defensive  mechanism  of  some  human  bodies  and  not 
in  others. 

There  were  no  complications  such  as  folliculitis, 
paraphimosis,  etc.,  seen  in  these  anterior  cases.  There 
was  not  a single  anterior  case  of  gonorrhea  that  ex- 
tended to  the  posterior  urethra.  This  is  quite  a decided 
difference  from  older  methods. 

Due  to  the  fact  that  certain  individuals  were  supposed 
to  develop  acidosis  from  sulfanilamide  therapy,  sodium 
bicarbonate  was  advised.  Dr.  Eskey  used  it,  hoping  to 
reduce  the  toxicity  of  the  drug,  but  he  did  not  see  any 
apparent  change.  Recently  some  observers  have  pre- 
sented data  that  shows  this  drug  does  not  produce 


acidosis  but  a type  of  alkalosis,  and  they  also  state  that 
further  alkali  administration  could  only  increase  the 
degree  of  alkalosis  and  add  to  this  danger. 

In  acute  posterior  gonorrhea  where  the  infection  in- 
volves the  anterior  and  posterior  urethra  and  adnexa, 
where  subjective  symptoms  are  more  pronounced,  and 
where  complications  can  arise  more  readily  and  be  more 
destructive,  Dr.  Eskey  still  uses  45  grains  of  sulfanila- 
mide orally  each  day.  Early,  he  usually  just  washes 
out  the  anterior  urethra,  waiting  and  hoping  to  see  the 
usual  cloudy  or  turbid  urine  clear  before  using  posterior 
instillations  and  injections. 

In  24  cases  of  cured  posterior  gonorrhea,  the  results 
were  as  follows:  (1)  The  urethral  discharge  stopped, 
the  urine  cleared,  and  subjective  symptoms  ameliorated 
within  72  hours  in  which  sulfanilamide  was  continued, 
until  prostatic  massage  was  instituted  with  safety,  in 
6 cases  (25  per  cent)  until  cured.  (2)  Because  of 
allergic  manifestations  the  drug  was  stopped  in  12  cases 
(50  per  cent).  (3)  There  was  persistence  of  the 
urethral  discharge,  the  presence  of  gonococci  in  smears, 
and  little  or  no  relief  from  subjective  symptoms.  In  this 
series  of  cases  sulfanilamide  could  be  used  until  prostate 
massage  was  instituted  in  6 cases  and  also  in  8 of  the 
toxic  cases;  in  other  words,  14  (60  per  cent)  showed 
an  early  clearing  of  the  urine,  cessation  of  the  urethral 
discharge,  and  subsidence  of  acute  subjective  symptoms 
within  72  hours.  Dr.  Eskey  credits  the  drug  with  the 
results  in  all  of  these  cases. 

The  urine  changing  from  cloudy  to  clear  so  abruptly 
in  these  cases  as  compared  to  former  therapy  most 
certainly  tends  to  avoid  complications  such  as  rheuma- 
tism, epididymo-orchitis,  prostatic  abscess,  etc.  One 
case  of  epididymitis  in  this  series  gives  us  food  for 
thought  as  far  as  complications  are  concerned,  this 
being  the  only  complication  in  54  cases  reported. 

The  rapid  clearing  of  the  urine  in  these  cases  permits 
earlier  prostatic  massage  and  so  earlier  cures.  How- 
ever, if  the  early  clearing  of  the  urine  excites  the  physi- 
cian and  he  massages  the  prostate  and  seminal  vesicles 
before  one  month  of  treatment,  many  cases  will  show  a 
return  of  the  original  symptoms. 

The  increased  allergy  in  posterior  gonorrhea  (50  per 
cent)  as  compared  to  26.6  per  cent  in  anterior  gonorrhea 
may  be  coincidental  or  significant.  In  posterior  cases 
where  the  urine  does  not  clear  early,  the  sulfanilamide 
should  be  stopped  by  the  end  of  the  first  week  and  the 
former  therapy  instituted. 

Dr.  Eskey  believes  that  sulfanilamide,  with  all  its 
mysticism  and  toxicity,  is  today  the  best  drug  in  the 
chemotherapy  of  acute  gonorrhea  until  such  time  when 
a drug  of  the  same  chemical  group,  less  toxic  or  more 
curative,  or  some  other  chemical  agent  can  be  found. 
Combined  therapy — this  drug  plus  local  measures — 
satisfies  Dr.  Eskey  as  far  as  ambulatory  patients  are 
concerned.  It  is  unquestionably  dangerous  in  the  hands 
of  those  who  do  not  know  the  accepted  tests  of  cure 
for  gonorrhea  and  those  who  prescribe  and  use  drugs 
without  caution. 

Alfred  B.  Sigmann,  Pittsburgh,  read  a paper  on 
“Clinical  Study  of  Treatment,  by  Intra-abdominal 
Lavage  with  70  Per  Cent  Alcohol,  of  Acute  Suppura- 
tive Peritonitis  (Appendiceal).”  He  gave  the  symptoms 
and  definition  of  acute  suppurative  peritonitis ; the 
history  and  development  of  the  method ; the  technic  of 
the  method;  statistics — individual  and  comparative; 
bacterial  types  of  peritonitis ; mortality  statistics ; mor- 
bidity statistics  ; postoperative  results ; and  conclusions. 

Joseph  A.  Soffel,  Reporter. 
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BERKS 
Nov.  14,  1939 

The  meeting  was  held  at  Medical  Hall,  Reading,  with 
49  members  and  11  guests  present;  President  Hugh  P. 
Shellabear  presided.  The  guest  speaker  was  John  H. 
Moore,  professor  of  orthopedics,  Temple  University 
School  of  Medicine,  whose  topic  was  “Abnormal  Pos- 
ture.” He  said  in  part: 

An  abnormal  posture  is  the  demonstration  of  the 
ability  of  the  body  to  respond  to  injury.  Faulty  posture 
may  be  due  to  structural  defect  in  joint,  bone,  tendon, 
or  muscle,  or  due  to  functional  disorder  without  any 
structural  basis  (such  as  purely  optional  posture),  or 
finally,  abnormal  posture  may  be  due  to  a structural- 
functional  disorder  in  which  a persistently  poor  posture 
maintained  over  a long  time  may  cause  structural 
changes.  A stiff  hip,  such  as  occurs  in  tuberculosis  of 
the  hip,  is  the  structural  basis  for  abnormal  posture. 
Severe  bowed  legs  cause  a repeated  injury  to  knee  and 
ankle.  In  knock  knee,  the  growing  bone  shows  irrita- 
tion. Children  are  more  susceptible  to  bone  inflamma- 
tion than  adults ; in  adults,  osteotomy  should  be 
performed;  in  children,  wedges  are  used  on  the  heels. 
Faulty  posture  may  be  due  to  lordosis  or  scoliosis 
following  poliomyelitis ; in  such  cases  the  short  leg 
must  be  lengthened,  and  better  posture  results. 

If  faulty  posture  can  be  adjusted  normally,  the  cause 
must  be  functional.  Back  knee,  from  prolonged  stand- 
ing, is  caused  by  forcing  the  knee  back  until  the  joint 
is  almost  locked.  This  causes  faulty  posture,  frequently 
pot  belly,  and  lordosis.  Fortunately,  posture  is  forever 
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changing  so  that  nature  tends  to  correct  a faulty 
posture. 

In  functionally  poor  posture,  classical  examples  are 
housemaid  s knee  and  bursae.  These  represent  strain, 
and  if  persistently  continued,  will  become  permanent. 
Hallus  valgus  and  bunions  are  due  to  flat  feet. 

Besides  these  local  reactions,  many  other  conditions 
may  result  from  faulty  posture. 

Pearl  E.  Hackman,  Reporter. 


BLAIR 
Nov.  28,  1939 

The  regular  monthly  meeting  was  held  in  the  Jaffa 
Mosque,  Altoona,  with  President  Claude  E.  Snyder, 
presiding.  Francis  I.  Taylor  introduced  the  speaker  of 
the  evening,  Guy  M.  Nelson,  of  Jefferson  Medical  Col- 
lege of  Philadelphia.  Dr.  Nelson’s  subject  was  “Func- 
tional Disorders  of  the  Gastro-intestinal  Tract.”  His 
remarks  were  as  follows : 

How  many  times  have  you  or  how  often  have  you 
heard  others  say — the  symptom  complained  of  is  just 
nervousness — don’t  worry  about  it — forget  it?  All 
symptoms  are  made  possible  because  of  the  nervous 
system  and  there  would  be  no  mechanism  to  give  us 
these  necessary  warnings  for  self-preservation  if  it  were 
severed.  Every  symptom  is  nature’s  way  of  saying, 
“Stop,  you  are  doing  wrong,  correct  your  ways.”  Such 
advice  as  “don’t  worry”  is  contrary  to  nature’s  command 
and  against  the  best  interests  of  the  patient.  The  body 
says  “consider  your  ways.”  We  should  not  say  “pay 
no  attention,  the  warning  is  false.”  Even  if  the  indi- 
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victual  does  cease  to  worry,  how  can  he  forget?  Pain, 
for  instance,  is  just  as  severe  as  the  provoking  stimulus 
causes  it  to  be.  A functional  pain  may  be  just  as  severe 
as  the  pain  of  gallstone  colic.  Can  the  person  forget 
such  a pain  and  make  himself  believe  instead  that  music 
is  being  heard?  Any  symptom  that  a patient  states  he 
or  she  has  is  practically  always  present  (malingerer 
excluded)  ; if  not,  why  should  patients  wish  to  spend 
their  time  and  money?  There  must  be  a cause  for  each, 
else  there  would  be  no  effect  or  symptom.  When  a 
cause  is  not  found,  the  physician  is  at  fault  rather  than 
the  absence  of  a provoking  factor. 

Many  injustices  have  been  done  to  people  with  or- 
ganic disease  because  of  misdiagnosis.  The  case  of  a 
woman  in  her  fifties  comes  to  mind.  She  complained  of 
precordial  pain.  It  was  believed  that  she  had  always 
been  cantankerous,  selfish,  mean,  and  subject  to  various 
physical  attacks  when  she  failed  to  get  her  own  way. 
She  was  sent  to  the  hospital  after  many  hours,  and  died 
suddenly  while  being  placed  in  bed.  At  necropsy  a 
coronary  occlusion  was  found. 

As  to  the  treatment  of  functional  disturbances,  the 
blame  is  often  unjustly  placed  on  teeth,  tonsils,  ap- 
pendices, and  gallbladders  and  they  are  removed.  Pelvic 
operations  are  done.  Abdominal  supports  are  worn,  dis- 
carded, and  new  ones  bought.  Serums  and  drugs  are 
given  by  mouth  and  hypodermic  injections  are  given. 
Biliary  drainages  and  colonic  irrigations  are  tried. 
Endocrine  products  are  used.  Sinuses  are  treated  by 
local  and  surgical  methods.  Sometimes  it  takes  years 
to  go  through  the  gamut  of  these  procedures  before  the 
patient  realizes  that  no  results  have  been  obtained.  In 
the  meantime  the  nervous  system  has  developed  such  a 
strong  and  long-used  chain  of  habit  pathways  that  it 


is  almost  impossible  to  expect  a “cure.” 

Dr.  Nelson  presented  this  subject  with  the  plea  that 
the  physician  be  careful  to  determine  the  true  causes  of 
symptoms.  Organic  and  inorganic  disease  must  be 
carefully  considered  in  each  case — the  diagnosis  must 
be  based  upon  facts  which  can  stand  the  test  of  all 
criticism. 

Let  us  recall  a bit  of  the  physiology  of  the  gastro- 
intestinal tract.  Glands,  muscles,  and  blood  vessels,  con- 
trolled for  the  most  part  by  nerves,  perform  the  work 
of  this  system.  Except  in  the  mouth  and  upper  esopha- 
gus and  anal  region,  the  various  functions  are  automatic. 
We  have  no  voluntary  control  over  them.  When  these 
act  normally,  we  are  not  conscious  of  this  entire  system 
except  for  hunger,  desire  to  defecate,  and  the  like. 
When  some  factor  exists  which  disturbs  the  normalcy 
of  secretions  and  movements  in  their  acts  of  tearing 
down  foods,  moving  them  to  the  proper  intestinal  seg- 
ments for  digestion,  absorption,  and  excretions,  the 
individual  becomes  more  or  less  conscious  of  it  and  it  is 
called  a symptom. 

Dryness  of  the  mouth  and  throat  usually  means  that 
the  nerves  to  the  secreting  glands  have  caused  the  blood 
vessels  to  contract  allowing  very  little  excretion  to 
occur,  or  else  there  is  not  a sufficient  number  of  secret- 
ing glands.  The  problem  is  to  discover  why  the  throat 
is  dry.  If  there  are  sufficient  glands,  then  why  the 
nerve  impulse?  A very  common  experience  illustrating 
this  occurs  during  the  excitement  from  public  speaking. 
How  often  do  we  see  a glass  of  water  sipped  during 
an  address? 

The  talk  was  illustrated  by  slides  of  case  histories 
and  roentgen-ray  films. 

R.  Marvel  Keagy,  Reporter. 
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DETAILS  are  important 


No  detail  is  overlooked  in  Eagleville’s  equipment 
for  the  treatment  of  pulmonary  tuberculosis. 
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For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 


EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  FHzwater  Street,  Philadelphia,  Penna. 


CUMBERLAND 

July  11,  1939 

The  meeting  was  held  at  the  Carlisle  Hospital,  with 
President  Seth  I.  Cadwallader  presiding. 

Carl  E.  Ervin  and  Samuel  L.  Grossman,  of  Harris- 
burg, and  several  members  of  the  Officers’  Reserve 
Corps  stationed  at  the  Carlisle  Army  Post,  were  guests 
at  the  meeting.  Creedin  S.  Fickel  gave  a report  for  the 
legislative  committee. 

Walter  I.  Buchert,  of  the  Department  of  Urology 
of  the  Geisinger  Memorial  Hospital,  Danville,  the  guest 
speaker,  delivered  an  address  on  “Treatment  of  Benign 
Prostatic  Hypertrophy  with  Transurethral  Surgery.” 

Dr.  Buchert  first  reviewed  the  developments  of  trans- 
urethral surgery  and  gave  the  advantages  of  this  treat- 
ment, stating  that  most  of  the  advantages  were  on  the 
side  of  the  patient,  and  that  for  the  surgeon  it  was  a 
more  exacting  and  difficult  procedure  than  prostatec- 
tomy by  other  methods.  He  also  stressed  the  importance 
of  complete  preoperative  examination  and  adequate  pre- 
operative preparation  before  carrying  out  transurethral 
surgery. 

A series  of  112  transurethral  resections  in  106  patients 
with  benign  prostatic  hypertrophy  was  reviewed.  In 
this  series  the  average  age  of  patients  treated  was 
69  years,  with  47  per  cent  of  the  patients  being  age  70 
or  more;  51.3  per  cent  of  these  patients  did  not  consult 
a physician  until  acute  retention  of  urine  had  developed. 
Accordingly,  2 per  cent  of  the  patients  suffered  from 
marked  cardiovascular  disease,  and  58  per  cent  had 
accompanying  urinary  tract  infections.  Nineteen  per 
cent  were  found  to  have  complicating  vesicle  diverticuli. 

The  patients  were  operated  upon  under  spinal  anes- 


thesia. The  average  length  of  catheter  drainage  post- 
operatively  was  48  hours,  and  the  average  postoperative 
stay  was  7.7  days,  with  50.3  per  cent  of  the  patients  in 
the  hospital  7 days  or  less  following  the  resection.  The 
longest  postoperative  hospital  stay  was  28  days.  Forty- 
two  per  cent  of  the  patients  had  a postoperative  tem- 
perature rise  of  100  F.  or  less. 

The  follow-up  examination  of  these  patients  revealed 
a good  functional  result  in  76  per  cent.  There  were 
2 deaths  in  the  series,  one  patient  dying  from  lobar 
pneumonia  and  the  other  from  an  acute  pyelonephritis. 

In  conclusion  Dr.  Buchert  believes  that  the  majority 
of  cases  of  benign  prostatic  hypertrophy  could  be  ade- 
quately treated  with  transurethral  surgery,  but  in  order 
to  obtain  a good  postoperative  result,  a virtual 
prostatectomy  must  be  done.  A mere  removal  of  several 
grams  of  tissue  from  the  median  lobe  is  not  sufficient 
to  give  good  results  in  the  vast  majority  of  cases. 

Lantern  slides  were  shown  of  the  chart  and  6 cases 
representing  different  complicating  diseases  along  with 
a photograph  of  the  tissue  removed  at  the  time  of  the 
operation.  Richard  R.  Spahr,  Reporter. 


ELK 

Nov.  14,  1939 

The  scientific  session  consisted  of  the  showing  oi 
several  motion  picture  films  on  obstetric  subjects,  ob- 
tained through  the  courtesy  of  Mead  Johnson  & Com- 
pany. There  was  also  some  discussion  of  the  Medical 
Service  Association  plan. 

Fred  E.  Murdock,  Secretary. 
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JUNIATA 

Sept.  6,  1939 

Augustus  S.  Kech,  of  Altoona,  discussed  with  the 
members  “Heart  Problems  of  the  General  Practitioner,” 
based  on  the  nomenclature  of  the  American  Heart  So- 
ciety. Dr.  Kech  classified  his  cases  as  follows : 

1.  Those  based  on  etiologic  factors,  i.  e.,  congenital, 
rheumatic,  thyroid,  syphilitic,  or  hypertensive. 

2.  Those  based  on  pathologic  factors,  viz.,  is  the 
heart  enlarged  or  is  there  a valvular  defect ; is  there 
pericarditis  or  endocarditis? 

3.  Functional  cardiac  disease.  In  these  cases  the 
electrocardiogram  is  of  great  aid  in  arriving  at  a proper 
diagnosis.  Sinus  arrhythmia  is  not  a disease,  but  a 
simple  irregularity.  Extrasystole  is  a condition  common 
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craving  or  desire  for  all  liquors.  Desire 
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in  infections  and  is  purely  functional ; it  is  of  nervous 
origin  in  older  persons.  This  may  have  a pathologic 
background.  Auricular  fibrillation  is  common  in  the 
rheumatic  heart  and  usually  in  the  toxic  thyroid ; re- 
moval of  the  thyroid  gland  often  corrects  the  auricular 
flutter. 

Paroxysmal  tachycardia  is  often  severe  and  alarming; 
sometimes  this  may  be  controlled  without  the  use  of 
drugs  by  making  pressure  over  the  carotid  at  its 
bifurcation.  Heart  block  is  diagnosed  by  the  cardio- 
gram. The  prognosis  of  cardiac  cases  depends  upon 
the  type.  Coronary  heart  disease  and  angina  pectoris 
are  painful  conditions  to  be  studied  carefully ; when  the 
pain  is  severe,  give  morphine  sulfate  in  sufficient  dosage. 
Theophylline,  aminophylline,  and  other  such  drugs  may 
be  tried.  In  elderly  persons  potassium  iodide  should  be 
used  in  congestive  cases  for  which  digitalis  is  used. 

After  the  meeting  the  members  retired  to  the  William 
Banks  Hotel  for  dinner.  Dr.  Kech  presented  a certifi- 
cate award  to  William  H.  Banks  for  having  been  in 
general  practice  for  50  years.  As  Benjamin  H.  Ritter 
passed  away  several  weeks  previous  to  the  meeting,  his 
certificate  was  presented  to  the  members  of  his  family. 

Nov.  1,  1939 

The  meeting  was  addressed  by  Claude  E.  Snyder,  of 
Altoona,  who  spoke  on  “Office  Treatment  of  Gyne- 
cologic Cases.”  He  said  in  part : 

Good  office  gynecology  can  be  done  with  the  ordinary 
equipment  found  in  the  average  physician’s  office  plus 
a good  light,  a microscope,  various  sized  vaginal  specu- 
lums,  and  a nasal  or  Post  cautery.  A well-taken  history 
is  necessary,  allowing  time  to  have  the  patient  tell  her 
story  and  then  enlarging  upon  the  essential  points.  Be 
sure  to  understand  her  home  problems,  her  worries  if 
any,  and  obtain  a history  of  her  sexual  life.  An  under- 
standing of  her  side  may  help  in  treating  her  condition. 
The  average  woman  is  much  more  unstable  in  her 
nervous  mechanism  than  is  man.  A thorough  general 
examination  followed  by  a pelvic  examination  should  be 
routine.  Do  not  consider  that  all  of  her  ills  are  caused 
by  the  pelvic  findings ; too  many  specialists  see  only 
their  side  of  the  findings.  All  women  who  have  any 
unusual  vaginal  discharges,  disturbed  menstrual  func- 
tion, or  pelvic  complaints  should  be  examined.  Bi- 
manual examinations  should  be  made  on  all  women  who 
have  had  children,  especially  during  the  cancer  age. 

Leukorrhea  is  one  of  the  most  common  reasons  for  a 
woman  to  present  herself  at  the  physician’s  office. 
Trichomonas,  yeast  fungi,  and  erosions  of  the  cervix 
are  the  most  common  causes.  Gonorrhea,  of  course,  must 
be  considered.  A microscopic  examination  of  the  dis- 
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charge  is  essential.  Puncture  of  nabothian  cysts  with 
cauterization  of  erosion  clears  up  discharges  if  due  to 
this  cause  and  may  prevent  cancer.  Trichomonas  infec- 
tion will  usually  respond  to  the  various  treatments  if 
persisted  in.  Dr.  Snyder  claims  to  get  good  results  with 
hexyl  resorcinol  and  vinegar  or  acid  douches.  Yeast 
fungi  respond  to  gentian  violet. 

Prophylactic  obstetrics  prevents  many  pelvic  disor- 
ders and  a careful  postnatal  check-up  prevents 
chronicity.  The  pessary  has  its  uses.  Backache  may 
be  caused  by  pelvic  disease  or  displacements,  but  other 
causes  for  this  condition  are  more  common. 

Improper  management  of  childbirth  may  be  a cause 
of  the  pelvic  conditions.  Irritating  douches  may  cause 
vaginal  discharge. 

The  menopause  may  give  rise  to  the  most  varied  com- 
plaints and  often  taxes  the  physician’s  patience  and 
ingenuity.  A sympathetic  understanding  and  reassur- 
ance go  a long  way.  Estrogenic  hormones  are  valuable. 
Be  sure  not  to  overlook  a real  organic  disease  while 
blaming  all  the  complaints  on  the  menopausal  mani- 
festations. 

Cancer  must  always  be  suspected  when  a patient  has 
a vaginal  discharge  occurring  during  the  cancer  age. 
Do  not  procrastinate.  Find  out.  Nothing  is  more  un- 
forgivable than  passing  up  a patient  with  a discharge 
and  telling  her  it  is  the  menopause,  only  to  find  a 
hopeless  cancer  later.  If  you  are  not  prepared  to 
examine  the  patient  properly,  send  her  to  someone  who 
is.  A simple  cervical  examination  will  save  many  lives 
if  done  early. 

Dr.  Snyder  said  that  if  he  had  done  nothing  more 
than  make  his  admonition,  “Examine  your  patients,” 
strong  enough  to  have  it  followed,  he  would  feel  well 
repaid  for  his  trip.  Robert  P.  Banks,  Reporter. 


LUZERNE 

Nov.  1,  1939 

The  regular  meeting  was  held  at  Wilkes-Barre,  with 
President  Thomas  R.  Gagion,  Pittston,  presiding.  E. 
Robert  Wiese,  chief  resident  of  White  Haven  Sanitarium, 
read  a paper  on  “Bronchiectasis  Associated  with 
Monilia  Simulating  Pulmonary  Tuberculosis,”  illus- 
trated with  roentgen-ray  films. 

Bronchiectasis,  because  of  the  problems  relative  to 
etiology,  prognosis,  pathology,  and  treatment,  has  been 
a subject  of  interest  to  medical  men  from  the  time  of 
its  description  by  Laennec  to  the  present  day.  Regarded 
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as  a comparatively  rare  disease  when  only  necropsy 
material  was  available,  the  modern  use  of  radiopaque 
substance  has  shown  the  condition  to  be  more  preva- 
lent than  formerly  believed.  Without  the  use  of  the 
latter  the  diagnosis  is  not  easy,  and  its  chronicity, 
complications,  and  verisimilitude  to  other  pulmonary 
diseases  have  frequently  led  to  errors  in  diagnosis.  In- 
fection of  the  bronchiectatic  dilatations  by  nearly  all  the 
micro-organisms  found  in  pulmonary  diseases  is  almost 
a logical  sequence  of  events.  The  following  case  report  is 
submitted  of  a peculiar  infection  in  a well-defined  case 
of  bronchiectasis  erroneously  diagnosed  as  tuberculosis: 

E.  W.,  white,  single  woman,  age  30,  entered  the 
White  Haven  Sanitarium,  Apr.  4.  1938,  with  the  diag- 
nosis of  pulmonary  tuberculosis.  Except  that  her  father 
died  of  cancer  of  the  stomach  in  1912,  the  family  his- 
tory was  negative.  The  past  history  included  an  attack 
of  influenza  in  1919,  2 attacks  of  pleurisy  without  effu- 
sion and  bronchitis  previous  to  1936,  and  numerous 
colds.  There  was  no  history  of  whooping  cough  or  any 
contact  with  tuberculosis.  The  present  illness  began  in 
April,  1936,  with  a pulmonary  hemorrhage  of  8 ounces 
of  blood.  After  3 months’  rest  at  home,  she  entered  a 
private  sanitarium  where  she  remained  from  July  to 
October,  when  she  returned  to  work  as  a stenographer, 
Nov.  1.  On  Mar.  7,  1938,  she  had  another  hemorrhage 
of  24  ounces  of  blood.  A few  days  later  a roentgeno- 
gram of  the  chest  was  taken  and  sputum  tests  were 
done.  No  tubercle  bacilli  were  found.  Pulmonary  tuber- 
culosis was  the  diagnosis  based  on  history,  clinical  evi- 
dence, and  roentgen-ray  findings.  Her  account  of  the 
cough  was  interesting.  She  was  quite  definite  in  her 
statement  that  the  many  colds  she  had  began  in  April, 
1935,  a year  before  her  first  hemorrhage.  She  had 
coughed  ever  since  that  date.  The  sputum  had  been 
fluid,  odorless,  yellowish-green  in  color,  and  varied 
from  1 to  4 ounces  daily.  No  tubercle  bacilli  were  ever 
found  in  the  sputum. 

Upon  admission  she  was  rather  sickly  in  appearance. 
The  right  chest  was  smaller  than  the  left  and  did  not 
expand  freely.  The  quality  of  percussion  increased  from 
impairment  in  the  upper  part  to  distinct  dullness  at  the 
base  where  there  was  a suggestion  of  a pleural  rub. 
The  whispered  voice  was  increased  throughout  the 
entire  right  chest.  The  breath  sounds  were  bronchial 
in  character  and  there  were  coarse  rales,  especially  at 
the  base.  The  left  side  was  a trifle  full,  expansion  was 
good,  the  percussion  note  was  impaired  in  the  upper 
part  where  the  whispered  voice  was  somewhat  increased, 
and  the  breath  sounds  were  bronchovesicular.  The  car- 
diac point  of  maximum  impulse  was  found  in  the  fifth 


ELDONHURST 

ROSWELL  T.  ELDON,  Medical  Director 

Furnishes  a health  service  that  will  make  you  years 

younger  through  Special  Diets,  Mountain  Hikes  and 

Restful  Surroundings.  In  Almost  Alpine  Scenery. 

B^frangin  " „ a tfpHMsS 

70  Acres — Golf,  Riding,  Etc. 

Rates  $25  a Week  Up 

Therapeutic  Baths  Modern  Equipment 

Lakemont,  Altoona,  Pa. 

P-r'  .#SP 

PHONE  2-1421 

Roswell  T.  Eldon,  M.D.,  President  S.  H.  Eldon,  Manager 

557 


January,  1940 


The  Pennsylvania  Meukal  Journal 


intercostal  space  inside  the  mid-clavicular  line.  There 
were  no  cardiac  murmurs.  The  fingers  were  not  clubbed 
nor  the  nails  curved.  The  blood  pressure  was  116/80; 
red  blood  cells,  4,400,000;  white  blood  cells,  10,200; 
with  68  per  cent  polymorphonuclears,  30  per  cent 
lymphocytes,  and  hemoglobin  80  per  cent.  The  Was- 
sermann  reaction  was  negative.  Repeated  sputum  tests 
were  negative  for  tubercle  bacilli.  Examination  revealed 
infection  of  the  left  maxillary  sinus.  The  roentgen-ray 
report  showed  the  left  lung  essentially  negative.  The 
shadows  over  the  lower  portion  of  the  right  lung  were 
evenly  increased  in  density  and  there  was  a distinct 
atrophy  of  the  right  side  of  the  chest  indicative  of  bron- 
chial occlusion.  The  etiologic  factor  was  not  clear,  but 
the  roentgenologist  suggested  that  if  the  sputum  was 
negative  he  would  be  suspicious  of  a benign  growth. 
A pneumographic  and  bronchoscopic  examination  might 
throw  some  further  light  on  the  condition.  Hence 
lipiodol  was  introduced  into  the  trachea  by  the  inter- 
cricothyroid route  on  May  16,  1938,  and  the  roentgen- 
ray  report  then  was  as  follows : The  iodized  oil  entered 
the  bronchial  branches  of  the  right  lower  lobe  and,  it 
was  believed,  the  right  middle  lobe.  It  collected  in 
pools  in  cylindrical  dilatations  along  the  bronchi.  The 
changes  were  those  involving  the  lower  lobe  and  some 
involvement  of  the  middle  lobe  was  also  suspected. 

The  patient’s  temperature  was  101  F.  upon  admission 
and  became  normal  under  the  influence  of  bed  rest.  She 
gained  25  pounds  in  6 months.  Before  the  diagnosis 
was  made,  a number  of  yeast-like  cells  were  discovered 
in  the  sputum.  A culture  media  of  glucose,  powdered 
raw  potato,  peptone,  and  agar  was  inoculated  with  the 
sputum  and  cultivated  at  room  temperature.  An  or- 
ganism resembling  Monilia  albicans  was  identified. 
There  was  no  evidence  of  thrush  in  the  mouth  or 
pharynx. 

Because  of  the  generally  accepted  opinion  of  medical 
men  that  the  disease  is  seen  only  in  tropical  countries,  it 
has  received  very  little  attention  by  the  profession  in  the 
temperate  zone.  In  the  past  15  years  literature  on  the 
subject  has  been  increasing. 

Classification  of  the  micro-organisms  included  in  the 
subject  of  mycology  is  in  a state  of  hopeless  confusion. 
One  authority  goes  so  far  as  to  suggest  the  scrapping 
of  all  classifications  and  to  include  all  fungi  under  the 
general  heading  of  Blastomyces.  Castellani  lays  stress 
upon  the  ability  of  them  to  ferment  the  various  sugars 
and  to  produce  acid  in  the  different  solutions  as  a means 
of  identification.  Dodge  scouts  the  idea  and  seems  to 
rely  solely  upon  the  morphology  of  the  organisms  in 
question.  Even  the  biology  of  Monilia,  Oidium,  Torula, 
and  yeasts  is  not  settled.  However,  all  agree  that 


fungus  infection  of  the  lung  is  possible  and  divide  it 
into  3 types:  (1)  The  mild,  with  little  or  no  fever, 

scanty  mucopurulent  sputum,  and  a few  rales  may  be 
heard;  (2)  the  intermediate  type  with  a mild  bron- 
chitis, fever,  cough,  and  dyspnea;  and  (3)  the  severe 
type  when  the  patient  loses  weight,  has  fever,  profuse 
sputum,  night  sweats,  dullness  of  the  chest,  rales,  and 
pleuritis,  all  of  which  resembles  tuberculosis.  The 
roentgenograms  also  resemble  those  of  tuberculosis. 

Potassium  iodide  is  of  value  in  the  treatment,  espe- 
cially of  the  first  and  second  types.  Insulin  has  been 
used  by  Balog  and  Grossi ; others  have  used  gentian 
violet  intravenously.  Vaccine  treatment  has  been  used, 
also  alkalies  by  mouth. 

In  discussion,  Edward  W.  Bixby,  Wilkes-Barre,  said 
that  in  January,  1939,  this  patient  entered  the  General 
Hospital  with  a sinus  infection  and  was  treated  for  it. 
She  also  received  bronchoscopic  treatments  several 
times.  In  June  she  was  sent  to  Philadelphia  to  the 
Pennsylvania  Hospital  where  in  the  middle  of  June  a 
lobectomy  was  done.  It  took  3 hours  for  the  operation 
as  there  were  so  many  adhesions  which  had  to  be  freed. 
All  the  time  on  the  table  she  was  given  intravenous 
glucose  and  later  a blood  transfusion.  In  August  when 
she  was  ready  to  go  home,  she  developed  empyema  and 
is  still  hospitalized.  She  also  had  a bronchiectatic  con- 
dition of  the  left  lobe  and  this  operation  had  to  be 
considered  for  the  other  side.  Yeast  cells  were  found  in 
the  sputum  and  Dr.  Bixby  believes  it  was  an  infection 
along  the  bronchial  tract. 

Lewis  L.  Rogers,  Jr.,  Wilkes-Barre,  said  that  there 
is  disproportion  in  the  pathology  in  comparison  with 
the  general  condition  of  the  patient.  He  suggested  that 
fungus  infection  be  looked  for  in  the  individual  who 
does  not  seem  sick  and  yet  has  a lot  of  disease  in  the 
chest.  Use  sodium  iodide,  but  be  sure  that  the  condition 
is  not  tuberculosis. 

Charles  H.  Miner,  Wilkes-Barre,  said  he  had  a pa- 
tient with  bronchiectasis  who  had  drainages,  and  finally 
a lobectomy.  After  3 to  4 months  he  developed  em- 
pyema and  died. 

Dr.  Wiese,  in  closing,  said  that  we  must  bear  in  mind 
this  tropical  disease  in  the  temperate  zone. 

Marjorie  E.  Reed,  Reporter. 


LYCOMING 

Nov.  10,  1939 

The  annua!  fall  clinic  day  was  held  in  Medical  Hall, 
Williamsport  Hospital.  During  the  morning  session, 
Francis  C.  Grant,  professor  of  neurosurgery,  University 
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of  Pennsylvania  School  of  Medicine,  presented  patients 
displaying  typical  lesions  of  the  cerebrum.  The  cases 
included  depressed  fractures  of  the  skull,  malignant  and 
nonmalignant  tumors  of  the  brain,  and  subdural  hemor- 
rhage. In  each  instance  Dr.  Grant  commented  upon  the 
diagnosis  and  treatment  and  the  prognosis  of  the  indi- 
vidual patient. 

Edward  F.  Hartung,  assistant  professor  of  medicine 
at  the  College  of  Physicians  and  Surgeons,  New  York 
City,  presented  patients  with  various  types  of  arthritis, 
discussing  their  etiology,  management,  and  progress. 
Approximately  60  members  attended  the  morning 
session. 

In  the  afternoon  the  regular  business  meeting  was 
conducted  by  Walter  S.  Brenholtz,  president.  Dr. 
Grant  discussed  cerebral  trauma.  He  stated  that  the 
attending  physician  can  do  but  2 things  in  helping  the  pa- 
tient who  has  had  a head  injury : (1)  Prevent  meningitis 
by  proper  aseptic  and  antiseptic  care  of  the  scalp  and 
wound  edges,  and  (2)  relieve  pressure  upon  the  brain 
substance  by  the  use  of  taps  and  by  removal  of  local 
pressure.  The  basic  principle  in  the  treatment  of  any 
head  injury  is  rest,  and  treatment  should  be  limited  to 
the  care  of  the  2 factors  just  mentioned.  Spinal  taps 
are  often  overdone  and  should  be  regulated  entirely 
by  distinct  evidence  of  increased  spinal  fluid  pressure. 

The  neurologists  have  been  quite  interested  in  recent 
years  in  the  recognition  and  treatment  of  chronic  sub- 
dural hemorrhage.  The  word  “chronic”  is  used  ad- 
visedly to  refer  to  a hemorrhage  which  is  slow  in  onset, 
yet  progressive.  The  lesion  is  commonly  found  in 
elderly  people  who  have  had  some  traumatic  shock 
without  immediate  apparent  damage,  and  Dr.  Grant 
cited  several  cases  in  which  a sudden  step  downward 
or  a fall  had  produced  enough  trauma  to  rupture  a 
cerebral  blood  vessel  without  Causing  immediate  un- 
consciousness or  evidence  of  brain  damage.  The  rup- 
tured blood  vessel  bleeds  slowly  but  steadily,  with  the 
gradual  formation  of  a large  area  of  hemorrhage  and 
ultimate  unconsciousness.  It  is  often  impossible  to  elicit 
any  history  of  trauma  in  these  cases,  and  where  history 
was  elicited,  only  one-half  of  the  patients  had  become 
unconscious  at  the  time  of  the  accident.  In  20  per  cent 
of  the  cases  the  symptoms  were  bilateral,  even  though 
the  hemorrhage  was  localized  on  one  side.  It  has  been 
found  satisfactory  in  well  over  one-half  of  the  cases 
to  treat  them  by  trephining  alone,  and  the  removal  of 
the  fluid,  which  by  the  time  of  operation  usually  re- 
sembles strong  coffee  in  texture  and  color,  is  all  that 
is  necessary.  In  one-fourth  of  the  cases,  craniotomy 
was  resorted  to  and  in  nearly  one-fourth  both  trephin- 
ing and  craniotomy  proved  to  be  the  operation  neces- 


sary. During  this  discourse  Dr.  Grant  showed  numerous 
lantern  slides  illustrating  the  diagnostic  features  present 
in  cerebral  lesions. 

Dr.  Hartung  discussed  rheumatoid  arthritis,  its 
etiology,  diagnosis,  and  treatment.  Before  speaking  of 
rheumatoid  arthritis,  he  mentioned  that  under  the  pres- 
ent methods  of  treatment  with  the  use  of  sulfanilamide 
and  fever,  95  per  cent  of  the  cases  of  gonorrheal 
arthritis  can  be  cured.  Sulfanilamide  should,  of  course, 
be  used  by  those  familiar  with  its  toxic  effects,  but 
on  the  whole  it  is  a relatively  safe  procedure. 

Gout  has  become  much  more  common  in  recent  years, 
and  Dr.  Hartung  believes  that  colchicine  is  the  drug  of 
choice  in  these  cases,  particularly  those  which  are  acute. 
He  pointed  out  that  in  private  practice  5 per  cent  of  the 
patients  are  “rheumatics”  and  50  per  cent  of  these  pa- 
tients suffer  from  fibrositis.  Rheumatoid  arthritis  is 
important  because  of  the  age  group  involved  and  be- 
cause of  the  marked  disability  which  is  often  permitted 
to  result. 

The  examination  of  the  patient  may  be  subdivided 
into  4 phases:  (1)  Complete  physical  examination; 

(2)  special  search  for  foci  of  infection;  (3)  complete 
record  of  the  amount  of  disability  present;  and 
(4)  laboratory  data,  including  roentgen  ray,  sedimenta- 
tion rate,  blood  uric  acid,  gastric  analysis,  complete 
blood  count,  urine  examination,  Wassermann  and  gono- 
coccal fixation  agglutination  reaction,  and  the  albumin- 
globulin  ratio. 

In  the  treatment  of  rheumatoid  arthritis  a complete 
physical  examination  is  necessary.  The  patient  should 
remain  in  bed  during  the  period  of  temperature  eleva- 
tion and  a special  effort  must  be  made  to  avoid  psychic 
trauma  and  the  lowering  of  morale.  Exercise  and  mas- 
sage must  be  utilized  for  their  general  tonic  effect  and 
for  the  prevention  and  treatment  of  deformities.  Re- 
moval of  focal  infection  must  be  thoroughly  done,  al- 
though Dr.  Hartung  is  not  convinced  of  the  etiologic 
importance  of  focal  infection  in  this  disease.  He  does, 
however,  consider  that  the  presence  of  infected  areas  is 
an  important  factor  in  preventing  an  adequate  bodily 
resistance  to  the  rheumatoid  infection.  Proper  gastro- 
intestinal function  is  important  and  demands  attention 
to  the  teeth,  a well-balanced  diet,  hydrochloric  acid 
when  necessary,  and  proper  intestinal  elimination.  Iron 
should  be  given  routinely  to  these  patients  because  of 
the  universal  secondary  anemia  which  is  present.  Lastly, 
postural  defects  should  be  corrected. 

Among  the  medicines  of  value  in  the  treatment  of 
rheumatoid  arthritis  are  iron  and  the  free  use  of  salicyl- 
ates to  relieve  pain.  Of  the  vaccines,  the  Streptococcus 
hemolyticus  filtrate  is  the  one  of  value.  Dr.  Hartung 
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has  been  particularly  impressed  and  greatly  encouraged 
in  the  treatment  of  rheumatoid  and  other  forms  of 
arthritis  by  chemotherapy  and  especially  gold  therapy. 
The  salts  of  gold  only  are  effective,  and  he  prefers  to 
use  gold  sodium  malate,  which  contains  50  per  cent 
gold.  The  toxicity  of  gold  is  a distinct  handicap  in  its 
use,  and  toxic  symptoms  must  be  carefully  watched. 
The  predominating  symptoms  are  stomatitis,  dermatitis, 
nephritis,  and  leukopenia.  Hence  the  mouth,  skin,  and 
urine  should  be  carefully  examined  before  each  treat- 
ment is  given.  He  used  a product  named  myocrisine, 
and  prefers  to  start  with  5-mg.  doses ; the  second  week 
10  mg.  are  given;  the  third  week  25  mg.,  and  this  last 
dose  is  given  weekly  until  a total  of  one  gram  has  been 
administered.  Effects  from  this  treatment  should  be 
noted  within  6 weeks,  and  are  most  easily  recorded  by 
a decrease  in  the  sedimentation  rate.  If  this  is  not 
present,  gold  therapy  may  be  considered  of  no  value 
in  that  particular  patient,  and  the  treatment  should  be 
discontinued. 

In  the  discussion,  P.  Harold  Decker  of  the  local 
society  disagreed  vehemently  with  the  contention  that 
focal  infection  exerted  a generalized  rather  than  a spe- 
cific influence  on  the  course  of  rheumatoid  arthritis,  it 
being  his  opinion  that  the  frequent  and  permanent  im- 
provement found  after  the  removal  of  an  isolated  focus 
was  sufficient  proof  to  establish  the  etiologic  factor  in 
these  cases.  Edward  Lyon,  Jr.,  Reporter. 

MONTGOMERY 

Nov.  1,  1939 

The  regular  meeting  was  held  in  the  society’s  club- 
house at  Norristown ; 53  were  in  attendance.  Presi- 
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dent  Henry  Graber  appointed  committees  for  the  con- 
trol of  contagious  diseases  and  syphilis. 

A paper  was  presented  by  George  E.  Farrar,  Jr., 
assistant  professor  of  medicine,  Temple  University 
School  of  Medicine.  He  spoke  on  “The  Clinical  Inter- 
pretation of  Neutropenia”  as  follows : 

Certain  febrile,  infectious  diseases  are  characterized 
by  leukopenia,  such  as  malaria,  measles,  typhoid  fever, 
influenza,  and  undulant  fever.  When  the  total  white 
blood  cell  count  is  low  (5000  or  less),  a relative  de- 
crease in  the  percentage  of  polymorphonuclear  neutro- 
philic leukocytes  means  an  absolute  decrease  in  the 
number  of  these  cells.  Absolute  neutropenia  occurs  in 
agranulocytic  angina,  leukemia,  aplastic  anemia,  and 
severe  sepsis.  Drug  idiosyncrasy  is  the  commonest 
cause  of  agranulocytosis.  The  clinical  picture,  the  dif- 
ferential diagnosis,  and  the  treatment  of  agranulocytosis 
were  discussed. 

Relative  neutropenia  occurs  in  pernicious  anemia, 
splenic  anemia,  atrophic  arthritis,  and  senility.  Abso- 
lute lymphocytosis  is  observed  in  pertussis,  congenital 
syphilis,  the  secondary  stage  of  acquired  syphilis,  lym- 
phatic leukemia,  and  infectious  mononucleosis.  A case 
which  developed  a secondary  hemolytic  streptococcic 
pharyngitis  during  the  neutropenia  associated  with  in- 
fectious mononucleosis  was  detailed. 

Some  patients  who  present  vague  complaints  of  weak- 
ness and  nervousness  show  moderate  degrees  of  neutro- 
penia. The  following  etiologic  causes  of  such  mild 
neutropenias  should  be  considered — constitutional  neu- 
tropenia, virus  infections  and  convalescence  from  in- 
fections, vitamin  B deficiency  states,  food  allergy,  endo- 
crine disturbances,  splenic  dysfunction,  and  fatigue 
states.  Treatment  consists  of  elimination  of  the  cause. 

Wallace  W.  Dill,  Reporter. 

PHILADELPHIA 

Nov.  8,  1939 

Medical  Economics  Night 

“Activities  of  the  Department  of  Health  of  the  Com- 
monwealth of  Pennsylvania”  were  cited  by  John  J. 
Shaw,  the  Secretary  of  Health.  He  stated,  in  part, 
that  there  was  a great  necessity  for  making  the  people 
of  the  state  health-conscious.  To  effect  this,  co-opera- 
tion between  organized  medicine  and  the  state  depart- 
ment is  highly  essential.  He  remarked  also  upon  the 
necessity  of  having  personnel  suited  to  the  job  and  of 
the  aim  of  the  department  to  bring  this  about.  The 
state  has  therefore  been  divided  into  zones,  each  of 
which  is  to  be  headed  by  a full-time  skilled  physician 
especially  trained  in  public  health  work.  Four  such 
zones  have  already  been  laid  out,  and  eventually  there 
will  be  approximately  12  zones  to  cover  the  state.  The 
men  having  charge  of  these  must  bring  to  the  position 
special  knowledge  in  the  public  health  field.  These 
men  will  have  received  special  instruction  in  public 
health  work  through  appropriate  courses  in  this  subject. 
Reference  was  made  to  the  establishment  of  such 
courses  at  the  University  of  Pennsylvania. 

The  creation  of  2 special  divisions — Pneumonia  Con- 
trol and  Cancer  Control — were  cited  as  examples  of 
the  intensive  work  of  the  State  Department  of  Health. 
These  have  been  discussed  in  full  on  other  occasions. 
The  Venereal  Disease  Division  as  well  as  the  maternal 
welfare  program  were  referred  to.  The  amplification 
of  the  tuberculosis  program  was  likewise  mentioned. 

The  outstanding  recommendation  contained  in  this 
paper  was  for  the  creation  by  legislation  of  compulsory 
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immunization  of  every  child  before  admission  to  school. 
It  was  not  made  clear  just  how  this  would  be  applied. 
The  hazardous  age  for  diphtheria  is  the  preschool  age, 
and  this  epoch  does  not  lend  itself  readily  to  any  com- 
pulsory regulations. 

“The  Medical  Profession  and  the  Legislator”  was  the 
title  of  a comprehensive  address  prepared  by  Congress- 
man William  Ditter,  of  Montgomery  County,  but  read 
in  his  absence  by  Congressman  Fred  L.  Crawford  of 
Saginaw,  Mich.  This  paper  covered  very  thoroughly 
the  activities  of  the  federal  government  in  the  direction 
of  socializing  the  practice  of  medicine.  Reference  was 
made  especially  to  the  Group  Health  Association  of 
Washington,  D.  C.,  and  Senate  Bill  No.  1620,  popularly 
known  as  the  Wagner  Health  Bill.  The  details  of  the 
Group  Health  Association  were  reviewed  as  were  the 
legal  actions  taken  in  its  behalf  by  the  Department  of 
Justice  against  the  A.  M.  A.  and  its  affiliates. 

The  federal  government  has  also  sponsored  a number 
of  similar  health  co-operatives  through  the  Department 
of  Agriculture  and  the  Farm  Security  Association.  The 
details  of  these  were  also  given.  The  purpose  of  the 
present  federal  administration,  he  thinks,  is  to  build  up 
not  only  a medical  bureaucracy  but  a political  medical 
bureaucracy.  The  speaker  emphasized  the  fact  that 
every  argument  brought  forth  to  justify  the  socializa- 
tion of  medicine  could  be  readily  applied  to  the  social- 
ization of  the  law  or  any  other  human  activity.  The 
essayist  called  attention  to  the  steps  in  the  Social  Se- 
curity Program  leading  towards  such  a condition. 

The  recommendations  of  the  Inter-Departmental 
Committee  to  Co-ordinate  Health  and  Welfare  Ac- 
tivities were  thoroughly  analyzed  by  the  speaker.  Under 
a system  of  socialized  medicine,  the  practice  of  medicine 
as  it  has  been  known  for  thousands  of  years  would  be 
terminated.  The  intimate  relationship  between  the  phy- 
sician and  his  patient  would  be  subjected  to  lay  control. 
The  address  covered  very  admirably  every  phase  of 
socialized  medicine,  although  much  of  it  was  already 
familiar  to  the  medical  audience. 

“The  Physician’s  Responsibility  for  Medical  Prog- 
ress” was  discussed  by  Arthur  C.  Christie,  of  Washing- 
ton, D.  C.  After  some  complimentary  remarks 
concerning  the  papers  of  the  preceding  speakers,  Dr. 
Christie  stated  that  physicians  have  a great  responsi- 
bility for  the  legislation  that  will  be  presented  before, 
and  perhaps  passed  by,  the  legislatures  and  especially 
Congress.  Many  of  those  in  Congress  who  are  working 
for  the  welfare  of  the  people  as  well  as  for  the  welfare 
of  the  medical  profession  are  in  need  of  guidance.  He 
proposed  several  principles  which  should  be  stressed  for 
the  guidance  of  those  molding  medical  legislation. 

While  the  federal  government  must  supervise  all 
public  health  departments,  the  primary  conditions  that 
have  to  do  with  the  health  of  the  people  are  local  con- 
ditions. The  needs  of  the  local  situation  should  be 
passed  upon  by  local  groups.  Health  councils  should  be 
set  up  to  meet  the  needs  of  the  individual  localities  and 
these  needs  should  then  be  passed  on  to  the  national 
government,  assuming  that  their  magnitude  is  too  great 
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for  the  local  council.  Political  domination  or  utilization 
of  these  councils  must  be  avoided. 

There  should  be  one  department  in  the  national  gov- 
ernment to  which  requests  for  assistance  could  be  re- 
ferred. In  the  matter  of  appropriations  for  hospitals, 
requests  should  come  from  the  states  desiring  such  help 
and  should  be  specific  and  definite  in  character.  The 
hospital  needs  of  any  community  should  be  carefully 
investigated  before  any  such  appropriation  is  made. 
The  speaker  objected  to  the  subsidizing  of  experi- 
mental medico-social  plans  within  states  by  the  national 
government.  He  also  emphasized  the  desire  of  the  medi- 
cal profession  to  be  in  line  with  progress  along  all 
fronts  as  well  as  its  reluctance  to  follow  immature 
plans  for  solving  imperfectly  studied  problems. 

Samuel  Horton  Brown,  Reporter. 

VENANGO 

Oct.  20,  1939 

The  regular  meeting  of  the  Venango  County  Medical 
Society  was  held  in  Oil  City,  with  F.  Earle  Magee  pre- 
siding. After  the  usual  dinner,  the  meeting  was  open 
for  business  at  which  time  Ford  M.  Summerville,  dele- 
gate to  the  State  Society  convention,  rendered  his 
report.  He  discussed  the  action  taken  at  the  convention 
concerning  the  new  Medical  Service  Association  of 
Pennsylvania,  and  stated  that,  due  to  the  general  dis- 
agreement among  the  delegates,  the  plan  was  tabled  for 
further  study.  A special  meeting  of  the  House  of  Dele- 
gates will  be  called  to  take  action.  There  was  some 
discussion  by  the  members,  most  of  it  opposed  to  the 
procedure.  It  was  decided  that  little  action  could  be 
taken  by  the  Venango  Society  at  this  time  inasmuch 
as  many  of  the  members  know  so  little  of  the  plan. 
Efforts  are  to  be  made  by  the  secretary  to  have  all  the 
information  available  mailed  to  each  society  member. 

The  scientific  meeting  was  devoted  to  “Pediatrics.” 
Paul  R.  Cunningham,  of  Franklin,  discussed  “The  New- 
born Infant.”  He  considers  the  period  immediately 
following  birth  is  an  extremely  dangerous  one,  espe- 
cially in  the  premature  newborn.  He  discussed  intra- 
cranial hemorrhages,  stating  that  some  infants  do  get 
better  without  any  ill  effects,  whereas  others  live  but 
may  have  paralysis  or  mental  deficiencies.  He  outlined 
the  difficulty  encountered  in  caring  for  and  feeding 
premature  babies. 

Orris  W.  Clinger,  of  Oil  City,  spoke  of  the  im- 
munization procedures  available  to  the  present-day 
physician  in  protecting  the  young  child.  He  outlined  an 
age  schedule  as  follows : Pertussis  immunization, 

6 months ; diphtheria  immunization,  10  months ; and 
smallpox  vaccination,  14  to  18  months.  While  it  is  not 
generally  practiced,  2 of  these  procedures  may  be  car- 
ried out  at  the  same  time. 

Concerning  pertussis,  he  recommended  the  Sauer  vac- 
cine. It  gives  complete  immunity  to  85  per  cent  and 
partial  immunity  to  15  per  cent.  In  the  treatment  of  a 
developed  case  of  pertussis  he  mentioned  2 procedures 
— one,  the  giving  of  from  10  to  20  c.c.  of  hyperimmune 
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serum  every  4 days ; the  other,  the  instillation  of  intra- 
nasal antigen.  The  latter  procedure,  if  used  early  in  the 
case,  causes  a very  much  modified  course  and  is  suc- 
cessful in  about  SO  per  cent  of  cases. 

For  diphtheria  immunization  he  recommended  alum 
precipitated  toxoid,  3 to  4 weeks  apart,  followed  in 
6 months  by  a Schick  test  and  a reinjection  of  a single 
dose  of  toxoid  every  3 or  4 years  for  a continuation  of 
the  immunity.  At  present  the  combined  tetanus  and 
diphtheria  toxoid  given  as  3 injections  one  month  apart 
is  becoming  popular. 

Smallpox  vaccination  can  be  done  any  time  after  the 
other  immunity  procedures  have  been  performed.  It  is 
best  to  do  it  during  cold  weather  to  escape  the  frequent 
secondary  infections.  Negative  takes  should  not  be  con- 
sidered as  final.  A good  plan  to  follow  would  be  to 
vaccinate  at  ages  5,  10,  and  18  years. 

Concerning  scarlet  fever  immunity,  Dr.  Clinger  rec- 
ommended 5 injections  of  gradually  increasing  doses  of 
scarlet  fever  toxin,  the  immunity  lasting  from  3 to  4 
years.  Speaking  of  measles,  he  recommended  giving 
2 c.c.  of  immune  globulin  serum  for  prevention  or 
modification  of  measles  immediately  following  exposure. 
Human  convalescent  serum  is  also  used  for  prevention 
or  modification  of  the  disease.  For  the  prevention  of 
typhoid  fever,  he  recommends  the  use  of  typhoid  vac- 
cine in  3 injections  given  in  7-  to  10-day  intervals,  the 
immunity  lasting  3 years. 

William  F.  Brehm,  Reporter. 


WARREN 

Nov.  21,  1939 

The  meeting  was  held  at  the  Conewango  Club,  War- 
ren, with  an  attendance  of  32  members  and  2 guests. 

Considerable  discussion  was  participated  in  by  many 
of  those  present  with  reference  to  the  proposed  medical 
insurance  plan.  The  older  members  expressed  doubt  as 
to  the  value  of  the  effort.  Some  thought  the  plan 
should  apply  to  anyone  willing  to  buy  it,  while  others 
believed  it  would  encourage  socialized  medicine  rather 
than  retard  it. 

Frank  C.  Bowers,  of  the  Hamot  Hospital  staff,  Erie, 
was  the  guest  speaker  and  gave  a resume  of  what  is 
of  value  in  allergy.  He  said  that  allergy  consists  of  an 
intolerance  to  excessive  doses  of  some  agent  or  an 
increased  sensitivity  to  small  or  normal  stimuli.  In- 
heritance is  an  important  factor  in  allergy,  which  is 
usually  of  a specific  type.  The  important  point  is  to 
determine  the  causative  factor.  A very  careful  history 
may  point  the  way. 

There  are  various  sensitivity  tests  such  as  scratch 
and  intradermal  and  the  procedure  of  exclusion  or 
elimination,  as  in  trying  out  various  types  of  food. 
Fungi  and  yeasts  in  the  air  may  cause  allergic  symptoms 
similar  to  pollens  and  dust.  The  treatment  was  de- 
scribed as  of  3 types:  (1)  Avoidance  of  the  etiologic 
agent,  as  by  abstention  from  foods  of  various  kinds ; 
(2)  desensitization  or  gradual  increase  of  tolerance 
through  small  doses  of  the  agent  at  first  and  the  use  of 


extracts  in  increased  amounts  or  with  nonspecific 
agents;  (3)  drug  therapy — ephedrine,  antispasmodics 
for  asthmatic  attacks,  belladonna,  stramonium,  mor- 
phine, and  lobelia ; (4)  treatment  of  allied  conditions 
in  the  gastric  tract  or  of  the  skin.  Diseases  like  angio- 
neurotic edema,  peptic  ulcer,  colitis,  purpura,  drug  erup- 
tions (phenolphthalein),  and  drug  sensitiveness  are 
possibly  akin  to  allergy  and  must  be  reckoned  with. 

A dinner  followed  the  meeting,  with  Drs.  Africa, 
Anderson,  Ball,  and  Beals  acting  as  hosts. 

Michael  V.  Ball,  Reporter. 


WASHINGTON 

Sept.  13,  1939 

The  meeting  was  held  in  the  Oval  Room  of  the 
George  Washington  Hotel,  Washington,  at  8 : 05  p.  m., 
having  been  preceded  by  the  usual  informal  get-together 
dinner  to  which  14  members  sat  down.  President  Wil- 
bur J.  Hawkins  presided. 

The  speaker  of  the  evening,  Carl  J.  Wiggers,  of  the 
Western  Reserve  University  School  of  Medicine,  Cleve- 
land, Ohio,  who  had  been  scheduled  to  speak  on  “Physi- 
ology in  the  Practice  of  Medicine,”  was  ill  and  unable 
to  be  present.  In  his  absence,  President  Hawkins  called 
upon  Harry  S.  Hutchinson,  of  Claysville,  now  on  fur- 
lough from  missionary  work  in  Egypt,  where  he  has 
been  for  the  past  7 years.  Dr.  Hutchinson  gave  a very 
interesting  and  instructive  talk  on  the  life  history  of  the 
Bilharzia  haematobia  (Schistosomum)  very  commonly 
encountered  in  his  medical  experience  in  Egypt. 

Paul  P.  Riggle  asked  the  names  of  those  who  would 
be  willing  to  go  out  and  speak  on  medical  subjects,  as 
such  a list  had  been  requested  by  the  Woman’s  Aux- 
iliary. Those  who  signified  their  willingness  to  help  in 
this  work  were  Edgar  M.  Hazlett,  Clarence  A.  Crum- 
rine,  Herbert  C.  Friedlander,  Raymen  G.  Emery,  Paul 
P.  Riggle,  James  H.  and  James  D.  Corwin.  It  was 
then  voted  that  this  group  constitute  a committee  of 
which  Dr.  Riggle  should  be  chairman. 

James  H.  Corwin  spoke  briefly  on  recent  legislation 
in  Pennsylvania  affecting  the  medical  profession,  and 
also  discussed  cancer  refrigeration. 

There  were  34  members,  one  visitor,  and  2 interns 
present. 

Oct.  11,  1939 

There  being  no  guest  speaker,  the  meeting  was  held 
at  the  Washington  Hospital;  it  convened  at  8:  15  p.  m., 
and  was  presided  over  by  President  Hawkins. 

The  delegates  to  the  recent  convention  of  the  State 
Society  in  Pittsburgh,  Milton  F.  Manning  and  James 
H.  Corwin,  reported  on  that  meeting. 

At  the  request  of  Frank  I.  Patterson,  chairman  of  the 
Woman’s  Auxiliary  Committee,  the  society  voted  to 
approve  the  showing  of  some  cancer  films  at  the  No- 
vember meeting  of  the  auxiliary. 

The  following  physicians  were  elected  to  membership 
in  this  society : August  A.  Laurent,  Avella ; George 
Hamerick,  Jr.,  Midway;  George  S.  Cunningham,  Mc- 
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WHEN  A HEAD  COLD  BEGINS 


Case  No.  1 (C.  S.)  Male,  white, 
age  25.  Acute  head  cold. 
After  a few  inhalations  from 
'Benzedrine  Inhaler’  the  tur- 
binates were  shrunk  to 
normal  within  seven  minutes. 


‘Benzedrine  Inhaler’  is  particu- 
larly valuable  when  used  at  the 
onset  of  a head  cold — at  the  very 
first  sneeze.  By  relieving  conges- 
tion, it  improves  respiratory  ven- 
tilation and  assists  in  main- 


taining drainage  of  the  nasal 
accessory  sinuses. 

The  early  use  of  ‘Benzedrine 
Inhaler’  is  especially  indi- 
cated for  your  patients  who 
catch  cold  easily. 


Fig.  1 — Time  2:15  P.M. 
Before  treatment. 


Each  tube  is  packed  with  amphetamine,  S.  K.  F., 
325  mg.;  oil  of  lavender,  97  mg.;  menthol,  32  mg. 
'Benzedrine'  is  S.  K.  F.'s  trade  mark,  Reg.  U.S.  Pat.  Off. 


Fig.  2 —Time  2:22  P.  M. 
After  using  ‘Benzedrine  Inhaler'. 


BENZEDRINE  INHALER 

A Volatile  Vasoconstrictor 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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Donald;  Joseph  J.  Buch,  Charleroi;  Walter  F.  Ron- 
gaus,  Donora ; Wilbur  E.  Fisher,  Washington. 

James  H.  Corwin  presented  the  plan  for  voluntary 
insured  medical  service  for  certain  income  groups  in 
Pennsylvania,  explaining  how  it  will  affect  the  pro- 
fession, and  asked  for  any  instructions  the  society  might 
wish  to  give  the  delegates.  The  society  instructed  the 
delegates  to  keep  in  touch  with  the  situation  and  report 
any  new  developments. 

There  were  27  members  and  5 interns  present. 

Robert  W.  Dunlap,  Reporter. 


YORK 

Nov.  18,  1939 

Henry  S.  Ruth,  professor  of  anesthesia,  Hahnemann 
Medical  College  of  Philadelphia,  discussed  “Anes- 
thesia and  its  Relation  to  Small  Communities.”  A 
compendium  of  Dr.  Ruth’s  remarks  follows : 

If  the  hospital  has  a number  of  anesthetist  tech- 
nicians headed  by  a medical  man  who  has  other  duties 
besides  anesthesia,  the  type  of  service  rendered  is  gen- 
erally not  the  best,  for  the  degree  of  efficiency  in 
administering  anesthetics  depends  upon  the  chief  of  the 
department.  If  both  medical  anesthetists  and  tech- 
nicians are  provided,  there  is  a distinct  advantage ; the 
less  difficult  anesthetics  are  then  administered  by  the 
technicians.  If  medical  anesthetists  are  available,  anes- 
thesiology in  all  its  branches  is  utilized. 

It  is  undesirable  to  try  to  save  money  at  the  cost  of 
anesthesia  efficiency.  Poorly  trained  technicians  are  a 
great  loss  to  an  institution.  The  teaching  of  interns 
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should  he  carried  out  by  the  chief  of  anesthesia.  The 
general  anesthetist  may  have  a following  so  small  that 
he  may  be  obliged  to  indulge  in  some  general  practice ; 
thus  divided  interest  and  poorer  service  result.  If  the 
anesthetist  is  a second  or  third  assistant  surgeon,  the 
service  is  poorer  but  the  fee  is  assured  for  the  anes- 
thetist. 

The  pre-anesthetic  sedative  in  relation  to  the  patient’s 
metabolic  rate  was  discussed,  also  the  effects  of  mor- 
phine sulfate  upon  the  patient  and  the  time  element  in 
administration. 

Inhalation  anesthetics  were  described  carefully  and  at 
some  length.  Pentothal  sodium  intravenously,  with  its 
advantages  in  head  surgery,  was  discussed  in  detail,  as 
was  intratracheal  anesthesia  in  thoracic  surgery  and  its 
proper  mode  of  application.  Dr.  Ruth  showed  many 
lantern  slides  and  charts  illustrating  his  technic. 

In  discussion,  Everett  H.  Dickinson,  Philadelphia, 
stated  that  he  does  not  like  inhalation  anesthetics  at 
all  but  prefers  to  use  spinal  anesthesia  almost  ex- 
clusively. Alma  A.  Thorum,  Hellam,  believes  that  the 
anesthetist  is  the  one  who  should  select  the  anesthetics 
for  each  operation.  Albert  E.  Deutsch,  York,  asked 
what  preoperative  sedation  is  used  in  intravenous  anes- 
thesia, and  whether  intravenous  morphine  causes  rapid 
depression  of  the  circulation  and  respiration. 

In  closing,  Dr.  Ruth  stated  that  spinal  anesthesia  is 
safe,  but  the  anesthetist  must  be  capable  and  under- 
stand its  use. 

Regarding  the  administration  of  morphine  intrave- 
nously, it  is  safer  than  hypodermically,  for  if  the  dose 
is  dissolved  in  2 c.c.  of  sterile  water,  depression  will  not 
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AN  ANTICON  VU  LSANT  FOR  THE  TREATMENT  OF  CD"  cn<?'/ 


KAPSEALS 

DILANTIN 

50DIUM* 


PARKE,  DAVIS  % COMPANY  - Detroit,  Michigan 


DlLANTIN  SODIUM  (sodium  5,5-diphenylhydan- 
toinate),  an  anticonvulsant  with  little  or  no  hyp- 
notic effect,  is  supplied  for  the  treatment  of  epi- 
leptics not  responsive -to  other  medication.  Exten- 
sive clinical  use  indicates  that  Dilantin  Sodium  will 
prevent,  or  greatly  decrease  the  frequency  and 
severity  of,  convulsive  seizures  in  a majority  of 
epileptics.  However,  since  the  significance  of  ob- 
served reactions  to  Dilantin  Sodium  is  not  fully 
established,  patients  receiving  the  drug  should 
be  closely  observed. 

• 


* Thename'Dilantin'Sodium  designates 
the  sodium  salt  of  diphenyl  hydan- 
toin.  'Dilantin'  Sodium  was  formerly 
known  as  'Dilantin,'  a term  now  des- 
ignating the  basic  substance,  di- 
phenyl hydantoin.  Dilantin  Sodium  is 
available  as  0.1  Gram  (lj^-grains) 
and  0.03  Gram  (J^-grain)  Kapseals, 
in  bottles  of  100,  500  and  1000. 


Dilantin  Sodium  is  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies. 
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occur.  If  the  patient  presents  an  idiosyncrasy,  sensitivity 
is  seen  early.  Therefore,  one  does  not  estimate  the  dose 
correctly  if  depression  occurs  and  the  route  of  admin- 
istration has  no  bearing. 

John  J.  Conroy,  Reporter. 


SCIENTIFIC  APPROACH  NEEDED  IN 
EVALUATING  BIRTH  CONTROL 

Scientific  study  and  reason  should  replace  the  hys- 
teria and  exaggeration  which  have  accompanied  the 
dissemination  and  formulation  of  knowledge  of  birth 
control,  George  W.  Kosmak,  M.D.,  New  York,  contends 
in  The  Journal  of  the  American  Medical  Association  for 
Oct.  21. 

“Full  consideration  of  the  historic,  social,  economic, 
legal,  and  medical  aspects,”  he  believes,  “is  necessary 
to  a proper  understanding  of  this  complex  situation. 
For  the  control  of  conception  is  not  a simple  matter 
if  we  reflect  on  its  wider  implications,  some  of  which 
are  already  becoming  evident,  among  them  the  effect  on 
our  population  balance.  It  is  essential  therefore  that 
not  only  the  medical  profession  but  the  public  at  large 
be  thoroughly  informed  on  the  subject. 

“Undoubtedly  the  medical  profession  has  been  hesi- 
tant to  take  an  active  part  in  a propaganda  with  which 
many  of  its  members  are  out  of  sympathy,  largely 
because  of  the  hysteria  and  exaggeration  which  have 
accompanied  its  dissemination.  However,  the  profes- 
sion cannot  refuse  to  recognize  the  firm  conviction  on 
the  part  of  the  public  that  procreation  can,  and  perhaps 
should  be  regulated. 

“As  physicians,  we  should  constitute  an  active  and 
influential  force  by  which  this  effort  can  be  guided  in 
the  proper  direction.  There  is  a sane  as  well  as  what 
may  be  termed  an  insane  approach  to  a question  which 
is  agitating  a great  many  people.” 

In  trying  to  define  the  responsibility  of  the  medical 
profession  in  birth  control,  Dr.  Kosmak  states : 

“Physicians  have  been  looked  on  as  obstructionists  to 
progress  in  this  matter.  But  we  are  not  obstructionists, 
we  are  merely  doubters.  There  has  been  much  senti- 
mental appeal  and  much  loose  thinking  on  this  subject 
and,  notwithstanding  all  that  has  been  said,  we  are  still 
far  from  a satisfactory  solution  of  the  question  of 
whether  conception  can  be  completely  or  satisfactorily 
controlled  by  artificial  means. 

“In  the  meantime  the  physician  must  play  his  part 
and  assume  his  responsibilities.  Whether  he  concludes 
to  limit  his  participation  to  the  strictly  medical  indica- 
tions for  contraceptive  advice  or  whether  he  is  ready 
to  acknowledge  the  desirability  of  spacing  children  or 
limiting  their  number  when  this  is  needed,  he  should 
inform  himself  of  the  necessary  procedures  and  their 
proper  application  and  look  on  this  knowledge  as  a part 
of  his  treatment  armamentarium. 

“Too  much  attention  has  been  centered  on  the  me- 
chanics of  birth  control  and  too  little  on  the  under- 
lying philosophy  which  should  govern  its  application. 
It  w'ould  be  preferable  to  have  the  physician  consider 
the  points  of  view  of  the  eugenist,  the  biologist,  the 
economist,  and  the  student  of  population  rather  than 
the  so  frequently  hysterical  ‘contraceptive  propagandist.’ 

“The  physician  is  a participant  in  other  fields  which 
have  a bearing  on  public  health ; why  not  in  one  of  an 
import  equal  to  that  dealing  with  the  prevention  of 


communicable  and  other  diseases?  In  the  management 
of  a patient  afflicted  with  tuberculosis,  syphilis,  diph- 
theria, pneumonia,  and  other  illness,  he  not  only  ad- 
ministers the  remedy  but  in  doing  so  he  must  observe 
the  relation  of  this  patient  to  the  community.  A similar 
point  of  view  may  be  applied  to  contraceptive  measures. 

“It  is  frequently  claimed  that  economic  and  social 
conditions  are  the  underlying  reasons  for  family  limita- 
tion. However,  if  this  were  true,  we  would  not  find  the 
procedure  so  widely  practiced  among  those  who  may 
be  designated  as  belonging  to  the  middle  and  higher 
income  groups.  No,  we  must  look  elsewhere  for  such 
reasons  and  among  the  latter  must  be  included  the 
influence  of  what  I myself  regard  as  a vicious  propa- 
ganda movement,  developed  and  continued  by  false 
sentiment  and  inadequate  reasoning.  Physicians  as  a 
group  have  failed  to  evaluate  this  fact  or  to  have 
exerted  their  influence  in  its  regulation.  This  is  a 
problem  committed  to  their  early  attention,  so  that  a 
solution  may  be  possible  with  benefit  to  those  most 
concerned,  namely,  the  parents  of  the  future. 

“The  American  Medical  Association,”  it  is  stated  by 
the  author,  “long  resisted  efforts  to  give  its  official 
sanction  to  the  study  of  contraception  but  finally,  at 
a meeting  of  the  House  of  Delegates  held  in  Atlantic 
City  in  1935,  provided  for  a study  committee. 

“The  committee  approached  the  subject  from  various 
points  of  view,  beginning  with  that  dealing  with  over- 
population. This  problem  resolves  itself  today  into  a 
question  of  selected  growth  rather  than  a haphazard 
increase. 

“The  committee  called  attention  to  the  inadequacy 
or  ineffectiveness  of  many  contraceptive  procedures 
and  to  the  actual  dangers  of  others. 

“While  clarification  of  laws  is  needed,  there  was  no 
evidence  that  existing  laws  interfered  with  a physician 
who  felt  called  on  to  give  information  to  patients.  The 
committee  expressed  its  opposition  to  independent  and 
unlicensed  birth  control  clinics  and  suggested  the  need 
of  instruction  to  medical  students  in  the  entire  subject 
of  fertility. 

“As  for  eugenic  considerations,  the  committee  con- 
cluded that  there  is  little  scientific  basis  to  justify  wider 
birth  limitation  except  in  the  case  of  acknowledged 
transmissible  congenital  diseases.  Moreover,  there 
seems  to  be  no  evidence  that  a wider  dissemination  of 
contraceptive  information  would  establish  a better  social 
and  economic  equilibrium  in  society.  While  family  limi- 
tation among  lower  income  groups  might  prove  advan- 
tageous, the  lack  of  adequate  and  effective  methods 
makes  this  difficult. 

“The  committee  recognized  that  voluntary  limitation 
of  conception  may  be  necessary  to  safeguard  the  health 
of  some  women,  as  in  the  presence  of  active  tuber- 
culosis, heart  disease,  certain  psychopathic  conditions, 
chorea,  or  St.  Vitus’  dance,  pernicious  anemia,  a recent 
serious  illness  or  operation,  and  a number  of  other  con- 
ditions, especially  in  women  physically  incapable. 

“The  appropriate  councils  of  the  association  reaf- 
firmed the  committee’s  recommendation  that  contra- 
ceptive information  should  be  limited  to  physicians  in 
their  private  practice  and  to  regularly  licensed  clinics 
under  medical  supervision.  This  formal  recognition  of 
the  subject  by  organized  medicine  constitutes  an  im- 
portant step,  but  thus  far  no  impression  can  be  recorded 
on  the  status  of  the  question  as  a whole.  It  will  take 
years  to  curb  and  regulate  a movement  which  has  had 
such  wide  and  appealing  publicity.” 
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Provisional  Morbidity  in  Pennsylvania 
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Locality 

Disease 

Diphtheria 

3 

'w 

03 

a> 

a 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

9 

0 

13 

Allentown  

!) 

4 

1 

0 

9 

Altoona  

0 

0 

7 

0 

5 

Ambridge  

0 

0 

0 

0 

0 

Arnold  

0 

0 

1 

0 

0 

Beaver  Falls  

0 

1 

1 

0 

0 

Bellevue  

0 

0 

0 

0 

0 

Berwick  

0 

1 

0 

0 

4 

Bethlehem  

0 

2 

0 

0 

0 

Braddock  

0 

0 

0 

0 

3 

Bradford  

0 

0 

1 

2 

0 

Bristol  

0 

0 

0 

1 

0 

Butler  

0 

1 

2 

0 

0 

Canonsburg  

0 

0 

1 

0 

0 

Carbondale  

0 

0 

3 

0 

0 

Carlisle  

0 

0 

0 

0 

0 

Carnegie  

1 

0 

1 

0 

0 

Chambersburg  

0 

0 

4 

0 

(1 

Charleroi  

0 

0 

1 

0 

1 

Chester  

1 

2 

40 

0 

(5 

Clairton  

0 

0 

0 

0 

(1 

Coatesville  

0 

0 

0 

0 

0 

Columbia  

0 

0 

0 

0 

1 

Connellsville  

0 

0 

2 

0 

0 

Conshohocken  

1 

0 

3 

0 

0 

Coraopolis  

0 

0 

0 

0 

5 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

1 

1 

0 

0 

Dormont  

0 

0 

0 

0 

1 

Du  Bois  

0 

0 

4 

0 

0 

Dunmore  

0 

0 

0 

0 

0 

Duquesne  

0 

0 

0 

0 

0 

Easton  

1 

0 

1 

0 

10 

Ellwood  City 

0 

1 

1 

0 

2 

Erie  

0 

3 

51 

0 

17 

Farrell  

0 

0 

8 

0 

1 

Franklin  

0 

0 

0 

0 

1 

Greensburg  

0 

0 

3 

0 

4 

Hanover  

0 

0 

0 

n 

0 

Harrisburg  

0 

0 

0 

0 

3 

Hazleton  

0 

0 

2 

0 

3 

Homestead  

0 

0 

0 

0 

2 

Jeannette  

0 

0 

0 

0 

0 

Johnstown  

0 

0 

1 

0 

1 

Kingston  

0 

0 

3 

0 

13 

Eancaster  

0 

3 

1 

0 

8 

Eatrobe  

0 

0 

1 

0 

1 

Eebanon  

25 

0 

0 

9 

3 

Eewistown  

n 

0 

0 

o 

1 

McKees  Rocks  

0 

1 

1 

i 

1 

McKeesport  

] 

0 

12 

0 

0 

Mahanov  Citv 

0 

0 

5 

0 

0 

Meadville  

1 

0 

1 

0 

n 

Monessen  

0 

n 

n 

n 

0 

Mount  Carmel  

0 

n 

l 

0 

0 

Munhall  

0 

0 

n 

0 

0 

Nanticoke  

0 

n 

n 

0 

0 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

New  Castle  

0 

0 

2 

0 

0 

New  Kensington  ... 

0 

1 

4 

1 

0 

Norristown  

0 

1 

0 

0 

1 

North  Braddock  ... 

0 

0 

1 

0 

0 

Oil  City  

0 

0 

0 

0 

41 

Old  Forge  

0 

0 

0 

0 

0 

Olvphant  

0 

0 

0 

0 

0 

Philadelphia  

2 

12 

60 

2 

188 

Phoenixville  

0 

0 

0 

0 

0 

Pittsburgh  

13 

6 

82 

0 

35 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

0 

0 

0 

3 

Pottstown 

(1 

0 

0 

0 

0 

Pottsville  

0 

0 

0 

0 

11 

Reading  

6 

2 

1 

0 

12 

Scranton  

1 

1 

6 

0 

8 

Sbamokin  

0 

0 

0 

0 

0 

Sharon  

1 

0 

7 

0 

7 

Shenandoah  

0 

0 

0 

0 

0 

Steelton  

0 

0 

0 

0 

0 

Sunbury  

0 

0 

0 

0 

10 

Swissvale  

2 

0 

2 

2 

0 

Tamaqua  

0 

0 

0 

0 

0 

Taylor  

0 

0 

2 

0 

0 

Turtle  Creek  

0 

1 

2 

0 

0 

Uniontown  

0 

0 

5 

0 

7 

Vandergrift  

0 

0 

3 

0 

(1 

Warren  

0 

1 

9 

0 

0 

Washington  

0 

2 

3 

0 

1 

Waynesboro  

0 

0 

1 

0 

0 

West  Chester 

1 

1 

0 

0 

(I 

Wilkes-Barre  

1 

1 

6 

0 

3 

Wilkinsburg  

1 

0 

3 

0 

1 

Williamsport  

0 

2 

15 

0 

2 

York  

1 

1 

16 

0 

2 

Townships 

Allegheny  County: 
Harrison  

0 

0 

4 

0 

0 

Mt.  Lebanon 

0 

2 

1 

0 

0 

Stowe  

1 

0 

1 

1 

i) 

Delaware  County: 
Haverford  

0 

1 

8 

0 

2 

Upper  Darby  

n 

0 

3 

0 

3 

Luzerne  County: 
Hanover  

n 

0 

2 

0 

8 

Plains  

l 

0 

i 

0 

0 

Montgomery  Coun- 
ty: 

Abington  

0 

1 

i 

n 

5 

Cheltenham  

0 

0 

i 

0 

(i 

Lower  Merion  ... 

0 

0 

i 

0 

5 

Total  Urban  . . . 

71 

56 

427 

12 

474 

Total  Rural  ... 

55 

57 

4.34 

28 

628 

Total  State  ... 

126 

113 

861 

40 

1102 

567 
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A Happy  and  a Lovely  New  Year 

(TO  THE  LADIES) 

To  you,  our  patrons,  we  extend  every  good  wish  for 
the  New  Year.  We  thank  you  for  your  patronage  and 
resolve  to  merit  its  continuance  throughout  the  years 
to  come. 

We  sincerely  hope  that  during  the  New  Year  those 
of  you  who  are  introduced  to  Luzier  products  through 
the  medium  of  this  State  Journal  will  afford  us  an 
opportunity  to  merit  your  patronage. 

Maj  1940  be  the  Loveliest  Year  of  Your  Life 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES  ARE 
DISTRIBUTED  IN  PENNSYLVANIA  BY : 

MRS.  GRACE  CRAVEN,  Divisional  Distributor, 

4 Lantern  Lane,  Philadelphia,  Pennsylvania 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON,  VANITA  SAVAGE, 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 


WILLIAM  OVERLEES,  Divisional  Distributor, 
5 East  53d  Street,  New  York  City,  N.  Y. 


MARGUERITE  GARRISON, 
944  W.  4th  Street,  Williamsport,  Pa 

ELIZABETH  NEWKIRK, 

23  W.  Grovers  Lane,  Chestnut  Hill,  Pa. 


DISTRICT  DISTRIBUTORS 

LILLIAN  JACKSON, 


Laceyville,  Pa. 

AUDREY  RAMERE, 

38  South  5 th  Street,  Reading,  Pa. 

ONEATTA  G.  SIELING, 

24  N.  Beaver  Street,  York,  Pa. 


BLANCHE  MOSELEY. 
North  Mehoopany,  Pa. 

HELEN  P.  SAWYER, 
Hamilton  Court,  Ardmore,  Pa. 

EDITH  SPANGLER. 

258  South  4th  Street,  Lebanon,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 


ANDERSON  U MURPHY, 

3 34  Center  Avenue,  Greensburg,  Pa. 

RUTH  LIST  MURRAY, 

372  Virginia  Avenue,  Rochester,  Pa. 


Box  958,  Columbus,  Ohio 
DISTRICT  DISTRIBUTORS 

C.  A.  EWING, 

149  Hall  Avenue,  Washington,  Pa. 
ORVETTA  TREADWELL, 


GENEVIEVE  HAMPTON. 
546  Lake  Street,  South  Fork,  Pa. 
GWENDOLYN  L.  WILLIS, 


1343  Liberty  Street,  Franklin,  Pa.  2880  Glenmore  Avenue,  Pittsburgh,  Pa. 


ASSISTANT-DISTRICT  DISTRIBUTORS 


GRACE  CARVER. 

165  Lambert  St.,  Central  City,  Pa. 

LEONA  ROBERTSON, 

Box  85,  Brockway,  Pa. 


GLADYS  O BRIEN. 

3 63  East  Maiden  St.,  Washington,  Pa 

GENEVIEVE  WHALEN, 

115  West  23rd  Street,  Erie,  Pa. 


KAY  POTTS. 

308  Laurel  Avenue,  Warren,  Pa. 

MARGARET  YOUNG. 

207  Station  Street,  McDonald,  Pa 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

The  advent  of  a new  year  inspires  us  to  make 
and  renew  resolutions.  I trust  that  all  of  you 
have  included  among  your  resolutions  a deter- 
mination to  give  a bit  more  of  your  time  and 
energy  toward  the  successful  accomplishment  of 
the  activities  of  our  auxiliary  for  this  year. 

During  the  past  month  I have  visited  Bucks, 
Delaware,  Chester,  Berks,  Lehigh,  Bradford, 
and  Tioga  counties.  The  rare  quality  of  hos- 
pitality extended  to  me  and  to  visitors  from 
neighboring  counties,  upon  each  visit,  convinced 
me  that  one  of  our  aims,  sociability,  is  a reality. 

From  each  of  the  counties  visited,  I have  been 
given  constructive  ideas  which  I will  convey  later 
to  other  counties.  The  reports  given  by  the 
chairmen  of  committees  were  heartening  because 
they  proved  that  the  various  phases  of  endeavor 
have  been  efficiently  begun. 

Mrs.  Walter  F.  Donaldson,  Mrs.  David  W. 
Thomas,  and  I attended  the  meeting  of  the  Na- 
tional Board  in  Chicago  recently.  I wish  that 
every  member  of  the  auxiliary  from  Pennsyl- 
vania might  have  heard  the  excellent  report 
which  Mrs.  Donaldson,  national  program  chair- 
man, gave.  You  would  have  been  proud  of  Mrs. 
Thomas,  too,  for  her  report  as  chairman  of  the 
Organization  Committee  was  highly  commended. 

More  than  30  women  from  every  part  of  the 
United  States  were  gathered  together  at  this 
meeting.  Thirty-five  states  are  organized,  Penn- 
sylvania ranking  first  in  membership  and  New 
York  second.  Kansas  reported  that,  by  an  act 
of  the  legislature,  Hygeia  is  to  be  placed  in  all 
rural  and  city  schools.  Tennessee  and  Kansas 
are  to  be  congratulated  for  this  forward  step. 
If  we  continue  concerted,  individual  effort  in 
Pennsylvania  in  the  sale  and  distribution  of 
Hygeia,  perhaps  we  may  help  to  persuade  our 
lawmakers  to  pass  similar  legislation. 

When  the  last  state  report  had  been  made,  I 
decided  that  by  the  inheritance  which  you  have 
bestowed  upon  me  as  president  I had  been  privi- 
leged to  bring  a report  from  the  state  which 


rated  second  to  none  in  activities  and  accom- 
plishments. 

With  this  realization,  let  us  continue  to  serve 
our  own  State  Medical  Society  in  our  most 
efficient  manner,  thus  deserving  the  confidence 
which  they  have  placed  in  us. 

Sincerely, 

Gertrude  A.  (Mrs.  John  H.)  Doane, 

President. 


BUDGET 

Expenditures  for  1938-39 


President’s  fund  $400.00 

President’s  fund  for  National  Convention,  St.  Louis..  74.85 

State  convention  fund  500.00 

Medical  benevolence  fund  300.00 

Stenographer  for  president  50.00 

Office  expense  (stamps,  stationery,  mimeographing, 

printing,  telephone,  telegraph)  162.43 

Printing  by-laws  . ... 30.00 

District  councilor  chairman  149.60 

District  councilors  97.27 

Committee  chairmen: 

Publicity  $3.95 

Necrology  3.50 

Public  relations  110.40 

Legislative  98.70 

Archives  30.17 

Exhibit  7.39 

Program  7.60 

Hygeia  17.99 

279.70 

National  dues  710.69 

Miscellaneous : 

1937- 38  treasurer’s  expense  $8.63 

1938- 39  treasurer’s  expense  12.79 

Flowers  13.40 

Welfare  Council,  Mrs.  Mellor  1.00 

Stenographer,  midyear  board  meeting  ....  5.25 

Auditing  books  25.00 

Bonding  treasurer  5.00 

71.07 


Total  $2,825.61 


Recommended  Budget  for  1939-40 

President’s  fund  

President’s  fund  for  National  Convention,  New  York 

State  convention  fund  

Medical  benevolence  fund  

Stenographer  for  president  

National  dues  

District  councilor  chairman  

District  councilors  

Office  expense  


Committee  expense: 

Publicity  $10.00 

Necrology  10.00 

Public  relations  125.00 

Legislative  125.00 

Archives  5.00 

Exhibit  40.00 

Program  25.00 

Hygeia  25.00 

Nominating  25.00 


Miscellaneous 


$475.00 

75.00 

500.00 

300.00 

150.00 

700.00 

175.00 

175.00 

225.00 


390.00 

75.00 


569 


Total 


$3,240.00 
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Income  for  1938-39 


Balance  in  treasury,  Sept.  1,  1938  $1,570.44 

County  dues  2,842.75 

interest  on  mortgage  bond  43.50 

Total  $4,456.69 

Income  for  1938-39  $4,456.69 

Expense  for  1938-39  2,825.61 

Balance  in  treasury,  Sept.  1,  1939  $1,631.08 

Estimated  Income  for  1939-40 

Balance  in  treasury,  Sept.  1,  1939  1,631.08 

County  dues  2,800.00 

Interest  on  mortgage  bond  43.50 

Total  $4,474.58 

Estimated  income  $4,474.58 

Recommended  budget  3,240.00 

Balance  $1,234.58 


Mrs.  John  R.  Davies, 

Mrs.  Wellington  D.  Griesemer, 

Mrs.  John  F.  McCullough,  Chairman. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  1939-1940  season  has  been  an  ex- 
tremely busy  one  for  Allegheny.  The  year  opened  with 
a meeting  on  Sept.  26,  at  which  Dr.  Henry  T.  Price, 
president  of  the  Allegheny  County  Medical  Society, 
brought  the  greetings  of  the  county  society  to  the 
auxiliary.  Dr.  Charles  H.  Henninger,  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  was  a 
speaker,  and  Mrs.  Walter  F.  Donaldson  addressed  the 
group  on  the  auxiliary  and  its  aims. 

There  was  a musical  program,  following  which  a 
reception  honoring  Mrs.  Donaldson  and  Mrs.  Harold 
H.  Meanor  was  given. 

Mrs.  Joseph  V.  Grahek  remembered  that  this  year 
was  convention  year  in  Pittsburgh  and  arranged  all 
appointments  and  decorations  to  intrigue  the  members 
and  remind  them  of  the  pleasures  to  come  during  the 
week  of  Oct.  2.  The  convention  was  a thoroughly  en- 
joyed affair.  Every  detail  was  carried  out  according 
to  plan.  The  Woman’s  Auxiliary  to  the  Allegheny 
County  Medical  Society  is  grateful  to  Mrs.  Howard  A. 
Power  and  her  assistants  for  the  beautiful  manner  in 
which  they  conducted  the  convention. 

The  hospitals  of  Allegheny  County  are  co-operating 
with  the  membership  committee  of  the  auxiliary  in  a 
membership  drive.  The  procedure  is  as  follows : The 
hospitals  invite  the  wives  of  the  staff  members  to  tea. 
Members  of  the  auxiliary  whose  husbands  are  on  the 
staff  act  as  hostesses.  There  is  a program  consisting 
of  music,  a talk  on  socialized  medicine  by  a member  of 
the  staff,  and  a member  of  the  auxiliary  explains  the 
work  of  the  auxiliary  and  the  importance  to  the  medical 
society  of  membership  in  the  organization.  At  tea, 
which  follows  the  program,  membership  blanks  are  dis- 
tributed for  the  women  to  fill  out.  In  Allegheny  County 
this  has  proved  a very  effective  way  of  acquainting  the 
physician’s  wife  with  the  auxiliary. 

This  idea  is  passed  along  with  the  thought  that  it 
may  be  useful  to  some  other  auxiliary. 

Bedford. — The  auxiliary  held  an  open  meeting  on 
“Cancer  Control,”  Nov.  1.  Dr.  Stanley  P.  Reimann,  of 
the  Lankenau  Hospital,  Philadelphia,  was  the  prin- 
cipal speaker.  Dr.  Norman  A.  Timmins,  of  Bedford, 
and  Dr.  Eugene  Kester,  of  Bedford  Valley,  each  gave 
10-minute  talks  on  cancer  of  the  uterus  and  cancer  of 
the  breast  and  skin.  An  open  forum  followed  which 
brought  forth  some  good  questions  and  interesting 
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discussion,  and  everyone  felt  that  the  meeting  was  a 
great  success. 

Mrs.  George  S.  Enfield,  president  of  the  auxiliary, 
stated  that  she  was  greatly  indebted  to  Mrs.  Augustus 
S.  Kech,  Altoona,  for  her  assistance  in  planning  the 
program  and  in  securing  Dr.  Reimann  as  the  guest 
speaker. 

Berks. — The  annual  Medical  Ball  was  held  at  the 
Reading  Country  Club  on  Nov.  1.  Dinner  was  served 
at  7 o’clock,  followed  by  dancing  until  1 o’clock ; 
130  attended. 

On  Nov.  13  the  auxiliary  held  a luncheon  in  honor 
of  the  state  president,  Mrs.  John  H.  Doane,  at  the 
Wyomissing  Club.  Mrs.  Laurence  C.  Milstead  and 
Mrs.  Elmer  H.  Bausch,  president  and  president-elect 
of  the  Lehigh  County  Auxiliary,  were  guests.  Mrs. 
Cecil  F.  Freed  urged  attention  to  the  campaign  against 
socialized  medicine.  Mrs.  John  R.  Spannuth  gave  the 
plans  for  the  Health  Conference  on  Jan.  8.  She  an- 
nounced an  essay  contest  to  be  conducted  in  the  public 
schools.  Mrs.  Edward  C.  Edgerton  reported  that 
30  members  contributed  105  garments  to  the  Needle- 
work Guild.  Two  new  members  were  welcomed. 

Mrs.  Doane  gave  an  inspiring  address  on  “Aims  and 
Ideals  of  the  Auxiliary.”  She  also  enacted  a little  skit, 
“The  Purple  Door  Knob.”  Her  friendly  manner  and 
human  interest  stories  held  the  close  attention  of  her 
audience.  A vocal  program  followed. 

Five  members  attended  a meeting  of  the  Lehigh 
County  Auxiliary  on  Nov.  14  in  Allentown. 

Blair. — The  auxiliary  held  a delightful  luncheon  and 
business  meeting,  Oct.  23,  at  the  Penn  Alto  Hotel,  Al- 
toona, with  the  retiring  president,  Mrs.  Harold  F.  Mof- 
fit,  presiding. 

The  delegates  to  the  convention  at  Pittsburgh  gave 
their  reports,  which  were  greatly  enjoyed  by  those  who 
were  unable  to  attend  the  sessions.  The  auxiliary  was 
pleased  to  have  Mrs.  Augustus  S.  Kech,  who  vividly 
described  the  beautiful  decorations  at  the  various  ban- 
quets and  luncheons  which  she  attended  during  the  con- 
vention. The  auxiliary  is  very  proud  of  Mrs.  Kech,  and 
wishes  her  much  success  in  her  new  appointment  as 
Director  of  Lay  Education  in  the  Department  of  Health 
of  the  Commonwealth  of  Pennsylvania. 

The  following  new  officers  were  installed : President, 
Mrs.  L.  Clair  Burket;  vice-president,  Mrs.  Ralph  F. 
Himes ; secretary,  Mrs.  D.  Gordon  Burket ; and  treas- 
urer, Mrs.  George  E.  Alleman.  The  president  an- 
nounced that  the  executive  committee  would  meet  at 
her  home  to  appoint  the  various  committees  for  the 
year.  A few  plans  were  then  discussed  relative  to  the 
annual  membership  tea  to  be  held  early  in  January. 

On  Nov.  9 the  medical  society  entertained  the  auxil- 
iary with  a banquet. 

Bucks. — The  auxiliary  met  at  the  Fountain  House, 
Doylestown,  on  Nov.  8.  Dr.  Francis  F.  Borzell,  presi- 
dent-elect of  the  State  Medical  Society,  gave  a talk  on 
“The  Medical  Insurance  Plan.”  The  state  president  of 
the  auxiliary,  Mrs.  John  H.  Doane,  gave  many  helpful 
suggestions. 

Mrs.  Albert  A.  Gonzalez,  the  new  president,  named 
her  committees  and  outlined  the  work  for  the  coming 
year.  Reports  were  given  by  the  delegates  to  the  state 
convention.  Orders  were  taken  for  Christmas  cards  and 
writing  paper. 

Centre. — On  Oct.  31,  at  1 p.  m.,  11  members  of  the 
auxiliary  attended  a luncheon  at  the  Hotel  Brockerhoff 


570 


The  Pennsylvania  Medical  Journal 


January,  1940 


A HALLMARK  OF  QUALITY— A SYMBOL  OF  TRUST 


For  more  than  a quarter  of  a century,  it  has  been 
our  privilege  to  work  closely  with  physicians  and 
surgeons  in  designing  and  manufacturing  scien- 
tific supports  to  meet  the  physiological,  surgical 
and  maternity  needs  of  their  patients. 

Now  as  we  enter  a new  year,  we  again  pledge 
ourselves  to  keep  faith  with  the  profession.  First, 
by  maintaining  consistent  research  to  assure 
authentic  design;  second,  by  manufacturing 
scientific  supports  of  the  finest  quality;  third,  to 


assure  correct  fitting  through  regular  education 
and  training  of  corsetieres;  and  fourth,  to  adhere 
to  the  policy  of  ethical  distribution.  We  trust  that 
our  seal  will  continue  to  be  your  hallmark  of 
quality  and  your  symbol  of  confidence  whenever 
scientific  supports  are  indicated. 


S.  H.  CAMP  & COMPANY 

JACKSON,  MICHIGAN 


Offices:  New  York,  330  Fifth  Avenue;  Chicago,  Merchandise  Mart;  Windsor,  Ont.;  London, England 
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in  Bellefonte.  A business  meeting  followed  at  which 
plans  for  a dance  were  discussed.  Two  guests  were 
present,  Mrs.  11.  Thompson  Dale  and  Mrs.  Esker  W. 
Cullen,  both  of  State  College. 

A handkerchief  shower  was  held  for  Mrs.  John  Se- 
bring,  of  Bellefonte,  a member  of  the  auxiliary  who  is 
leaving  to  make  her  home  in  Philadelphia. 

Chester. — Fifteen  members  of  the  auxiliary  enjoyed 
a luncheon  meeting  at  Darlington  Resident  Center, 
Nov.  10.  This  was  formerly  the  old  Darlington  Semi- 
nary, a private  school  for  girls,  located  west  of  West 
Chester. 

It  is  a delightful  place,  and  the  delicious  meal  was 
planned,  prepared,  and  served  by  the  girls  at  the  center. 
Miss  Howey,  personnel  director,  gave  an  interesting 
talk,  telling  of  the  home  life,  the  training  of  the  girls, 
and  of  experiences  at  the  center.  The  girls  are  prepared 
to  take  positions  in  homes,  hotels,  and  institutions  of 
many  kinds. 

Thirty-five  girls  sang  2 songs  during  the  luncheon, 
the  first  a welcome  to  Darlington,  the  second,  a song 
telling  of  activities  there. 

During  the  meeting  which  followed,  Mrs.  Michael 
Margolies,  the  president,  presided,  and  the  secretary, 
Mrs.  J.  Oscar  Dicks,  was  on  duty.  The  treasurer,  Mrs. 
H.  Bailey  Chalfant,  of  Kennett  Square,  reported  a neat 
sum  in  the  treasury. 

Mrs.  U.  Grant  Gifford,  Kennett  Square,  program 
chairman,  outlined  plans  for  the  year’s  meetings,  in- 
cluding travel  talks,  pilgrimages  to  historic  shrines, 
reciprocity  meetings  with  other  counties,  book  reviews, 
picnics,  and  the  annual  banquet  for  the  husbands. 

Mrs.  Howard  B.  F.  Davis,  chairman  of  Public  Re- 
lations, announced  a health  institute  to  be  held  in 


Professional  Protection 


A DOCTOR  SAYS: 

“This  is  the  second  time  you  have  come 
to  my  assistance.  The  other  time  about 
ten  years  ago,  and  I want  to  say  you  have 
done  a beautiful  job  on  both  occasions.” 


SEE 


OP  FORT  WAYNE,  INDIANA 


connection  with  the  meeting  of  the  Chester  County 
Federation  of  Women’s  Clubs,  to  convene  in  West 
Chester,  Jan.  13,  1940,  to  which  the  whole  afternoon 
will  be  devoted. 

Mrs.  Robert  C.  Hughes  reported  on  membership,  and 
Mrs.  Henry  C.  Pleasants,  Jr.,  told  of  the  annual  gifts 
to  the  hospitals,  the  bed  jackets,  which  will  be  made  as 
usual  by  the  members,  and  distributed  at  Christmas. 

Mrs.  Margolies  reported  the  sum  of  $25  cleared  from 
the  recent  card  party  held  at  her  home  for  the  Medical 
Benevolence  Fund. 

The  guest  of  honor  for  the  day  was  Mrs.  John  H. 
Doane,  of  Mansfield,  president  of  the  State  Auxiliary, 
who  gave  a most  inspiring  talk  and  dropped  several 
suggestions  which  she  had  gleaned  through  her  contacts 
with  the  various  county  meetings  throughout  the  state. 

Delaware. — Mrs.  David  Rose  was  hostess  to  the 
executive  board  of  the  auxiliary  on  Oct.  20.  Special 
plans  were  made  for  a card  party  to  be  held  at  the 
Chester  Club  on  Nov.  17  for  the  benefit  of  the  Medical 
Benevolence  Fund.  A blanket  club  under  the  direction 
of  Mrs.  Rose  and  the  sale  of  stationery  by  Mrs.  Harry 
Gallager  are  supplementing  the  auxiliary  contributions. 
Mrs.  Newton  A.  Wyman  is  aspiring  to  the  Hygeia 
contest. 

Members  of  the  executive  board  and  past  presidents 
entertained  Mrs.  John  H.  Doane  at  dinner  prior  to  the 
meeting  on  Nov.  9.  Mrs.  Doane  later  addressed  the 
auxiliary  in  her  charming  and  inspirational  manner. 
Mrs.  Edgar  S.  Buyers,  state  board  member,  and  Mrs. 
Howard  W.  Hassell,  president  of  the  Montgomery 
County  Auxiliary,  were  also  guests. 

Two  new  members  were  accepted — Mrs.  Horace  H. 
Hunsicker,  of  Lansdowne,  and  Mrs.  Clayton  B.  Mather, 
of  Drexel  Hill.  Roll  call  is  being  utilized  as  a get- 
acquainted  measure. 

Dr.  Edward  L.  Bortz,  president-elect  of  the  Philadel- 
phia County  Medical  Society,  proved  to  be  a thoroughly 
enjoyable  speaker.  In  his  talk,  “Pep  After  Forty,”  he 
stressed  the  need  for  a well-rounded  and  mellowed  life 
to  fill  the  years  added  to  our  life  span  by  the  science  of 
medicine. 

The  board  met  on  Nov.  13  at  the  home  of  Mrs.  Gal- 
lager  in  Chester  in  anticipation  of  the  December  meet- 
ing. It  was  planned  to  have  home  talent  supply  the 
Christmas  entertainment  with  vocal  and  instrumental 
music,  recitations,  and  carols.  A Christmas  tree  and 
exchange  of  gifts  were  also  planned. 

Erie. — The  November  meeting  of  the  auxiliary  was 
held  at  the  home  of  Mrs.  Frank  A.  Trippe,  Erie.  Fol- 
lowing the  business  meeting,  the  members  participated 
in  a game  program  arranged  by  Mrs.  Adelbert  B. 
Miller,  program  chairman.  “Slogans”  and  a photograph- 
guessing contest  of  the  members  in  their  teen  ages  pro- 
vided entertainment.  Winners  were  awarded  prizes. 
Tea  was  served. 

Contributitons  to  purchase  Christmas  baskets  for 
needy  families  were  made. 

The  physicians  enjoyed  the  buffet  dinner  and  dance 
given  by  the  auxiliary  at  the  Erie  Club  on  Oct.  25. 
There  were  74  guests. 

The  annual  Christmas  party  was  held  at  the  homes 
of  Mrs.  William  B.  Washabaugh  and  Mrs.  Charles  A. 
McNeill  on  West  Eighth  Street,  Dec.  4.  Bridge  was 
played  in  both  homes,  which  were  decorated  with 
flowers,  and  tea  was  served  at  the  Washabaugh  home. 
Mrs.  James  D.  Stark  and  Mrs.  Augustus  H.  Roth 
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METHODS  FOR  QUANTITATIVE  ESTIMATION 
OF  THE  VITAMINS 

IV.  Measurement  of  Vitamin  Bj  Activity 


# The  existence  of  the  factor  now  known  as 
vitamin  Bj  was  first  established  by  the  work 
of  Eijkmann  over  four  decades  ago.  In  1912, 
Funk  (1)  isolated  a nitrogenous  substance 
— capable  of  curing  polyneuritis — to  which 
he  applied  the  provisional  name  of  "beri- 
beri vitamine.”  Vitamin  Bi,  therefore,  is  the 
first  of  the  essential  food  factors  to  be 
termed  a vitamin. 

Despite  this  fact,  it  has  only  been  within 
recent  years  that  specific  biologic  methods 
for  estimation  of  this  vitamin — free  from 
the  serious  limitations  of  the  earlier  assay 
methods — have  become  available.  Many  of 
the  earlier  techniques  were  proposed  before 
resolution  of  the  "vitamin  B complex"  into 
its  component  factors.  In  addition,  only 
within  the  past  few  years  have  reference 
standards  of  vitamin  Bi  activity — the  stand- 
ard absorption  product  and  thiamin — be- 
come generally  and  conveniently  available 
for  use  in  the  quantitative  determination  of 
vitamin  Bi. 

As  indicated  in  a recent  review  (2),  mod- 
ern hioassay  methods  for  vitamin  Bi  are 
quite  diverse  in  detail.  It  is  hoped  that 
identification  of  this  dietary  essential  (3) 
will  soon  bring  a dependable  chemical 
method  for  its  estimation  which  will  permit 
more  extensive  and  reliable  investigation 
of  the  vitamin  Bj  activities  of  foods  than 
has  heretofore  been  possible.  Recent  ad- 
vances in  the  science  of  nutrition,  however, 
have  brought  definite  refinement  and  im- 
provement of  modern  bioassay  methods  for 
determination  of  the  antineuritic  factor. 

In  illustration,  quite  recently  a rat  cura- 
tive technique  employing  crystalline  thia- 
min chloride  as  the  Reference  Standard  was 
endorsed  by  the  U.  S.  P.  Vitamin  Advisory 
Board  (4),  for  use  in  determining  the  vita- 
min Bi  activities  of  foods  or  other  biological 


materials  which  contain  a sufficiently  high 
concentration  of  the  vitamin.  In  this  meth- 
od young  rats  (not  exceeding  50  grams  in 
weight  or  30  days  of  age)  are  maintained  on 
a specified  vitamin  Bj-deficient  diet  until 
their  body  stores  of  the  vitamin  are  de- 
pleted as  judged  by  the  onset  of  acute 
polyneuritis.  Such  depleted  animals  are 
suitable  lor  use  in  the  assay  proper  pro- 
vided the  depletion  period  required  for  the 
development  of  acute  polyneuritis  has  not 
exceeded  75  days. 

To  each  properly  prepared  animal  is  ad- 
ministered a single  dose  of  the  reference 
standard  of  such  size  that  a curative  period 
of  not  less  than  5 or  more  than  15  days  will 
be  produced.  Each  animal  is  then  carefully 
observed  until  the  exact  degree  of  acute 
polyneuritis  reappears,  at  which  time  an 
appropriate  single  dose  of  the  material  un- 
der assay  is  administered.  The  duration  of 
the  cure  of  polyneuritis  is  again  observed. 
Only  data  obtained  from  successive  ad- 
ministration to  the  same  animal  of  reference 
standard  and  assay  material  (using  not  less 
than  8 rats)  are  to  be  considered.  Data  ob- 
tained from  groups  of  rats  in  which  the 
duration  of  the  cure  following  the  adminis- 
tration of  assay  material  is  equal  to  or 
greater  than  that  produced  by  the  reference 
standard  are  suitable  for  use  in  calculating 
the  vitamin  Bi  potency  of  the  materials 
under  assay. 

As  has  been  previously  described  (5),  the 
effect  of  commercial  canning  on  vitamin  Bi 
is  variable  and  in  any  specific  case  largely 
depends  upon  the  nature  of  the  product 
itself.  However,  among  the  great  variety  of 
commercially  canned  products  are  many 
foods  which — when  included  in  the  varied 
diet — will  contribute  valuable  amounts  of 
this  essential  vitamin. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1912.  J.  State  Med.  20,  341.  (4)  1939.  J.  Am.  Phatm.  Assn.  28,  267. 

(2)  1938.  J.  Am.  Med.  Assn.  Ill,  927.  (5)  1939  The  Canned  Food  Reference  Manual, 

(3)  1938.  J.  Am.  Med.  Assn.  110,  727.  American  Can  Co.,  New  York. 


W e want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  fifty-fifth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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presided  at  the  tea  table,  on  which  was  a beautiful 
poinsettia  centerpiece. 

Donations  of  toys  and  jellies  for  patients  at  the  Lake 
View  Hospital  were  given. 

There  were  100  guests  at  the  party. 

Franklin. — The  auxiliary  met  on  Nov.  28  in  regular 
session  at  the  home  of  Mrs.  George  A.  Sowell,  Green- 
castle.  This  was  the  first  meeting  of  the  new  year. 
Mrs.  Ira  M.  Henderson,  the  new  president,  presided. 
The  officers  and  each  committee  chairman  outlined  their 
duties  and  plans  for  the  year.  Mrs.  Henderson,  dele- 
gate to  the  state  convention,  gave  a very  extensive 
report  of  all  the  sessions  of  the  convention.  It  was 
decided  to  give  $50  to  the  Medical  Benevolence  Fund. 

The  members  of  the  auxiliary  planned  to  have  their 
husbands  as  guests  at  dinner  on  the  evening  of  Dec.  14, 
at  6 p.  m.,  in  the  social  rooms  of  the  Trinity  Lutheran 
Church,  Greencastle.  A benevolence  card  party  will  be 
given  in  January. 

The  officers  for  the  year  are:  President,  Mrs.  Hen- 
derson; vice-president,  Mrs.  Frank  J.  Corbett;  secre- 
tary, Mrs.  Frank  N.  Emmert;  treasurer,  Mrs.  John  W. 
Croft.  The  committee  chairmen  are:  Program,  Mrs. 
Cornelius  P.  Brink ; membership,  Mrs.  Theodore 
Peters;  legislative,  Mrs.  Joseph  C.  Hudson;  publicity, 
Mrs.  Croft;  nominating,  Mrs.  Fairfax  G.  Wright; 
public  relations  and  health,  Mrs.  S.  Dana  Sutliff;  his- 
torical, Airs.  B.  Franklin  Royer;  welfare,  Airs.  Lewis 
H.  Seaton;  Iiygeia,  Mrs.  Ray  C.  Gabler;  clipping, 
Mrs.  Samuel  D.  Shull;  ways  and  means,  Airs.  Emmert. 

At  the  close  of  the  business  meeting  a social  hour 
was  enjoyed.  Refreshments  were  served  by  the  host- 
esses, Airs.  Sowell,  Mrs.  Thomas  H.  Gilland,  and  Airs. 
Hudson. 
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ANTISEPTIC 

AN  AID  FOR  THE  PREVENTION  OF  RINGWORM  INFECTION 

For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  neededo 
For  Hand  and  Skin  Sterilization. 

To  Make  a Dakin’s  Solution  of  Correct 
Hypochlorite  Strength  and  Alkalinity. 

NON -POISONOUS 
PRACTICALLY  NON-IRRITATING 

Comprehensive  Ltiterature  on  Request 

BETHLEHEM  LABORATORIES 

INCORPORATED 
300  Century  Building, 

PITTSBURGH,  PA. 


Indiana. — The  auxiliary  met  at  Rustic  Lodge,  In- 
diana, Nov.  9,  at  8 p.  m. 

The  business  meeting  was  presided  over  by  Mrs.  Ed- 
ward L.  Fleming.  An  open  forum  and  question  box 
on  “Our  By-Laws”  was  conducted  by  Airs.  George  E. 
Simpson  and  Mrs.  William  F.  Weitzel. 

Mrs.  Ralph  Forrester  was  the  speaker  of  the  eve- 
ning. Her  subject,  “Tuberculosis,”  was  illustrated  by 
the  motion  picture,  “Let  My  People  Live.” 

Following  the  business  meeting  a social  time  was  en- 
joyed with  Mrs.  Joseph  C.  Lee,  Mrs.  James  E.  Peter- 
man, and  Mrs.  Clark  M.  Smith  acting  as  hostesses. 

Lackawanna. — Dr.  Pauline  Kiesel  Hellriegel,  of 
Scranton,  spoke  on  the  activities  of  the  Scranton  Coun- 
cil of  Social  Agencies,  with  special  reference  to  the 
Health  Section,  of  which  she  is  chairman,  at  the  regular 
meeting  of  the  auxiliary  held  on  Nov.  14,  at  2 : 30  p.  m., 
in  the  Chamber  of  Commerce  Building,  Scranton.  Dr. 
Hellriegel  defined  the  Council  of  Social  Agencies  as 
“the  voluntary  banding  together  of  all  social  welfare 
agencies  and  interests  in  the  community  for  co-operative 
effort  toward  their  respective  goals.”  She  described  the 
structure  of  the  Scranton  organization  and  discussed  its 
aims  and  work. 

A business  meeting  preceded  the  program.  Airs.  Wal- 
ter J.  Larkin,  first  vice-president,  presided.  Reports 
were  given  by  Mrs.  Frederic  B.  Davies,  recording  sec- 
retary; Mrs.  Ferdinand  A.  Bartecchi,  treasurer;  Mrs. 
Francis  M.  Ginley,  entertainment  chairman;  and  Mrs. 
J.  Norman  White,  program  chairman. 

Mrs.  William  T.  Davis,  one  of  the  delegates  to  the 
state  convention,  read  the  acceptance  speech  of  Mrs. 
John  H.  Doane,  president  of  the  State  Auxiliary.  That 
this  address,  with  its  message  of  courage  and  enthusi- 
asm, was  made  available  to  the  entire  auxiliary  was 
deeply  appreciated. 

Over  75  members  and  friends  attended  the  musicale, 
reading,  and  tea  held  at  the  home  of  the  president,  Mrs. 
Louis  A.  Milkman,  on  Nov.  28.  A rather  extensive 
musical  program  was  given. 

Mrs.  Ginley,  entertainment  chairman,  her  co-chairman, 
Mrs.  Ulrich  P.  Horger,  and  Mrs.  Paul  E.  Kubasko, 
were  in  charge  of  finances.  Tea  was  served.  A1 embers 
of  the  program  committee  assisted  in  serving. 

The  proceeds  were  applied  to  the  Medical  Benevo- 
lence Fund.  Mrs.  White,  program  chairman,  was  in 
charge,  assisted  by  her  co-chairman,  Airs.  John  M. 
Wagner. 

Lehigh. — With  Mrs.  John  H.  Doane,  of  Mansfield, 
state  auxiliary  president,  and  representatives  of  Mont- 
gomery, Berks,  and  Delaware  County  Auxiliaries  as 
honor  guests,  the  annual  luncheon  of  the  auxiliary 
was  held  on  Nov.  14  at  1 o’clock  at  the  Allentown 
Woman’s  Club. 

Mrs.  Laurence  C.  Milstead,  president,  presided  at  tbe 
affair,  at  which  Mrs.  Doane  was  the  principal  speaker. 
After  her  talk,  Mrs.  Doane  also  gave  a one-act-play 
reading. 

Honor  guests  who  were  introduced  to  the  large 
gathering  included  Airs.  Edgar  S.  Buyers,  Norristown; 
Mrs.  Leon  C.  Darrah,  Reading,  second  vice-president 
of  the  state  auxiliary;  Airs.  Wellington  D.  Griesemer, 
Reading,  past  state  auxiliary  president;  Mrs.  Walter 
S.  Brenholtz,  Williamsport,  state  auxiliary  chairman 
of  the  necrology  committee;  Mrs.  Leroy  W.  Frederick, 
Reading,  president  of  the  Berks  County  Auxiliary ; 
Airs.  Ralpli  E.  Bell,  president  of  the  Delaware  County 
Auxiliary;  Mrs.  Harry  Gallager,  president-elect  of  the 
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Delaware  County  Auxiliary ; Mrs.  E.  Arthur  Whitney, 
Elwyn,  district  councilor;  Mrs.  Frank  C.  Parker,  Nor- 
ristown, past  president  of  the  Montgomery  County 
Auxiliary;  Mrs.  Howard  W.  Hassell,  Norristown, 
president  of  the  Montgomery  County  Auxiliary ; Mrs. 
Elwood  S.  Myers  and  Mrs.  William  G.  Miller,  of 
Montgomery  County;  Mrs.  Ralph  L.  Reber,  Berks 
County -Auxiliary  president-elect;  and  Mrs.  Frank  G. 
Runyeon,  of  Reading. 

At  a brief  business  session,  the  report  of  the  nomi- 
nating committee  was  presented  by  Mrs.  J.  Treichler 
Butz  and  was  accepted  by  the  auxiliary. 

Table  decorations  for  the  luncheon  were  in  keeping 
with  the  Thanksgiving  season.  Three  committees  com- 
bined their  efforts  for  the  success  of  the  affair — ways 
and  means,  Mrs.  Joseph  D.  Rutherford,  chairman; 
hospitality,  Mrs.  Halburt  H.  Earp,  chairman ; and 
music,  Mrs.  John  H.  Hennemuth,  chairman. 

Lycoming. — The  following  brief  resume  of  the  Oc- 
tober and  November  meetings  will  indicate  how  well 
we  have  endeavored  to  hew  to  the  line  outlined  by  our 
state  president: 

At  the  meeting  held  on  Oct.  13,  Mrs.  Edward  Lyon 
advocated  a greater  diversity  of  activities  for  the  aux- 
iliary. The  variety  of  interesting  numbers  on  the  pro- 
gram for  this  meeting  reveals  how  much  the  members 
were  in  accord  with  her  recommendation.  To  begin 
with,  the  auxiliary  voted  to  contribute  to  the  Com- 
munity Chest,  the  Red  Cross,  and  the  Tuberculosis 
Society.  Then  followed  the  lively  and  informative  re- 
ports of  the  delegates  to  the  State  Convention — Mrs. 
Wilfred  W.  Wilcox,  Mrs.  Carl  H.  Senn,  and  Mrs. 
Laura  F.  Mansuy.  Mrs.  Wilcox,  herself,  carried  away 
from  the  convention  no  small  honors  by  virtue  of 
her  unique  and  delightful  selections  on  her  famous 
Swiss  bells. 

Also  at  this  meeting  the  groundwork  was  laid  for  one 
of  Lycoming  County’s  outstanding  professional  and 
social  events — the  annual  Christmas  Ball  of  the  aux- 
iliary, to  be  held  on  Dec.  27.  The  chairman  of  the  event 
is  Mrs.  Herman  Finkelstein. 

The  closing  number  on  this  program  was  an  address 
by  Dr.  Walter  S.  Brenholtz,  president  of  the  Lycoming 
County  Medical  Society.  In  his  own  congenial  style  he 
unfolded  the  origin  and  growth  of  our  auxiliary  since 
its  inception  in  February,  1925.  He  made  a telling  point 
when  he  disclosed  the  fact  that  the  auxiliary,  during  its 
brief  history,  has  contributed  more  than  $8000  to  the 
benevolence  and  hospital  funds. 

Four  major  items  constituted  the  program  of  the 
auxiliary  meeting  on  Nov.  10.  An  insight  into  human 
personality  was  provided  in  an  address  given  on  the 
subject,  “As  Others  See  Us,”  by  Dr.  Clyde  H.  Wurster, 
who  is  the  school  psychologist  in  the  city  of  Williams- 
port. Mrs.  Edward  Lyon  presented  a report  on  the 
Herald-Tribune  Forum,  which  she  attended  in  New 
York  City.  The  membership  was  increased  by  two  with 
the  admission  of  Mrs.  Elmer  R.  Hodil  and  Mrs.  John 
E.  Knight.  The  fourth  item  was  the  discussion  of  ar- 
rangements for  the  forthcoming  Christmas  dance. 


fate,  of  Mercer,  entertained.  Miss  Marie  Tate  very 
capably  told  of  her  many  experiences  as  a missionary 
in  Zagazig,  Egypt,  since  1925,  and  her  sister.  Miss 
Rachael  Tate,  who  recently  returned  from  a visit  with 
her  sister,  related  her  impressions  of  the  peculiar  yet 
interesting  sights  in  Egypt  in  the  rural  districts.  She 
told  of  the  habits,  customs,  and  religious  rituals  of  the 
natives  and  related  facts  about  their  schools  and  the 
progress  being  made  as  a result  of  the  missionary  work 
among  the  Egyptians  and  Mohammedans. 

A most  unique  collection  of  wearing  apparel,  baskets, 
pottery,  jewelry,  etc.,  was  shown,  which  afforded  very 
interesting  entertainment. 

Montgomery. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  at  the  Medical  Building,  Norris- 
town, on  Nov.  1,  with  Mrs.  Howard  W.  Hassell  pre- 
siding. There  were  26  members  present.  New  members 
accepted  were  Mrs.  Samuel  F.  Cohen,  Mrs.  Joseph  S. 
Hunsberger,  and  Mrs.  James  J.  McShea. 

Activities  of  the  American  Red  Cross  were  shown 
with  talking  motion  pictures.  Miss  Marguerite  Irving, 
a representative  of  the  Red  Cross,  gave  a short  talk 
after  the  pictures. 

Mr.  Roy  Jansen,  publicity  representative  of  the  State 
Medical  Society,  presented  “A  Tour  of  the  World  in 
Posters.”  He  showed  more  than  100  modern  posters 
from  many  different  countries.  A state-wide  health 
poster  contest  is  being  conducted  by  the  State  Medical 
Society  which  is  open  to  all  public  and  parochial  schools. 

On  Nov.  14  Mrs.  William  G.  Miller  gave  a very 
successful  card  party  at  her  home  for  the  auxiliary. 

Mrs.  Howard  W.  Hassell,  Mrs.  Elwood  S.  Myers, 
Mrs.  Frank  C.  Parker,  Mrs.  Edgar  S.  Buyers,  and  Mrs. 
William  G.  Miller  attended  the  luncheon  of  the  Lehigh 
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Mercer. — The  auxiliary  met  in  Grove  City,  Nov.  8. 
Dinner  was  served  to  the  physicians  and  auxiliary  mem- 
bers at  6 : 30  p.  m.  in  the  American  Legion  Home  by 
the  ladies  of  the  Eastern  Star.  A most  complete  pro- 
gram was  arranged,  hence  there  was  no  business 
meeting. 

A delightful  musical  program  was  presented  by  2 stu- 
dents of  Grove  City  College,  after  which  the  Misses 
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County  Auxiliary  in  Allentown  on  Nov.  14.  Mrs.  John 
H.  Doane,  of  Mansfiled,  state  auxiliary  president,  was 
guest  of  honor. 

A pre-Christmas  social  was  held  at  the  Medical 
Building  on  Dec.  5 at  9 p.  m.  The  feature  was  Mrs. 
Wilfred  W.  Wilcox,  of  Williamsport,  and  her  silver 
Swiss  bells.  Mrs.  Wilcox  was  heard  in  Carnegie  Hall 
in  Pittsburgh  during  the  State  Medical  Society  con- 
vention. 

Philadelphia. — A meeting  of  the  auxiliary  was  held 
on  Nov.  14.  Mrs.  Ernest  G.  Maier,  president,  presided 
at  the  business  session. 

Dr.  William  Bates  addressed  the  group,  following 
which  Dr.  and  Mrs.  Louis  H.  Twyeffort  delivered  a 
lecture,  “A  Trip  to  Labrador,”  which  was  a description 
of  a summer  spent  working  for  the  Grenfell  Mission. 
They  gave  a graphic  account  of  their  work  at  a remote 
post  in  Labrador,  which  showed  their  intimate  acquaint- 
ance with  the  work  of  the  Grenfell  Mission.  Pictures 
were  shown  which  gave  a more  vivid  description  of 
the  people  of  this  land  and  the  work  among  them. 

Miss  Martha  Gibbons,  a volunteer  worker  at  the 
Grenfell  Mission  for  many  summers,  displayed  a most 
interesting  exhibit  of  various  kinds  of  handcraft  made 
by  the  Grenfell  Labrador  Industries.  After  the  meeting, 
tea  was  served. 

The  first  fall  event  of  the  auxiliary  was  a card  party 
on  Nov.  6.  This  was  one  of  the  largest  parties  they 
have  ever  held  and  the  results  were  most  gratifying,  as 
they  were  able  to  make  a substantial  contribution  to 
the  welfare  fund. 

Plans  were  made  for  the  annual  Christmas  bazaar 
to  be  held  on  Dec.  8. 

Washington. — More  than  a thousand  persons  at- 
tended the  2 sessions  of  the  public  health  meeting  con- 
ducted by  the  auxiliary  on  Nov.  15. 

This  year’s  meeting  was  devoted  to  a cancer  education 
program  conducted  by  Dr.  Arthur  H.  Estabrook,  di- 
rector of  literature  and  exhibits  for  the  American 
Society  for  the  Control  of  Cancer. 

The  program  included  the  showing  of  films  and  the 
presentation  of  a report  from  the  Washington  Hos- 
pital by  Dr.  George  W.  Ramsey,  who  stated  that  more 
than  700  malignant  cases  had  been  diagnosed  and  1000 
treatments  given  at  the  hospital  since  Jan.  1,  1939. 

Dr.  Estabrook  stressed  the  importance  of  the  early 
diagnosis  of  cancer  and  urged  the  public  to  take  ad- 
vantage of  a yearly  general  health  examination. 

Mrs.  Gustav  Ketterer,  state  chairman  of  the  program, 
stressed  the  need  of  public  education  in  the  advantages 
of  yearly  examinations,  and  Mrs.  H.  M.  Welsh  ex- 
plained the  use  of  literature  in  spreading  this  educa- 
tional program. 

Many  of  the  medical  profession  and  others  interested 
in  this  field  of  endeavor  attended  the  luncheon  and 
dinner  given  for  these  speakers. 

At  the  October  meeting  of  the  auxiliary,  held  in  the 
home  of  Mrs.  John  C.  Knox,  2 motion  picture  reels 
depicting  the  early  stages  of  cancer  growth  were  shown. 
These  films  are  a part  of  the  state-wide  program  to 
familiarize  the  public  with  the  early  stages  of  the 
disease. 

During  the  meeting,  which  was  presided  over  by  Mrs. 
David  H.  Ruben,  president,  a tribute  was  paid  to  the 
outstanding  men  in  the  field  of  medicine  who  have  died 
within  the  past  year.  They  include  Dr.  Richard  C. 
Cabot,  the  Mayo  Brothers,  and  Dr.  Harvey  W.  Cushing. 

The  guest  speaker  was  Elizabeth  Seger  Grim,  of  the 


Washington  Hospital,  who  discussed  ‘‘The  History  and 
Development  of  Anesthesia.” 

There  was  a musical  program,  vocal  and  instru- 
mental, followed  by  a social  hour. 

York. — The  auxiliary  met  on  Nov.  14,  at  2 : 30  p.  m., 
with  a luncheon  held  at  the  Yorktowne  Hotel,  York. 
The  luncheon  was  in  honor  of  the  past  presidents  of  the 
organization.  Those  present  were  Mrs.  Charles  W. 
Eisenhower,  the  first  president,  Mrs.  William  C.  Langs- 
ton, Mrs.  William  H.  Treible,  Mrs.  Pius  A.  Noll,  and 
Mrs.  Parker  N.  Wentz. 

Forty-one  members  and  guests  were  present.  The 
tables  were  attractively  decorated  with  a profusion  of 
autumn  flowers.  The  past  presidents,  who  were  pre- 
sented with  a corsage  of  fall  flowers,  were  graciously 
welcomed  by  the  president,  Mrs.  James  F.  Wood. 

Dr.  James  P.  Paul,  of  York,  gave  a very  instructive 
talk  in  which  he  explained  socialized  medicine. 

The  treasurer,  Mrs.  W.  Frank  Gemmill,  reported  a 
balance  of  $134.60  in  the  treasury.  In  the  absence  of 
Mrs.  Ada  Snyder,  sewing  chairman,  Mrs.  Noll  reported 
that  10  sheets  had  been  hemmed  for  the  bassinets  at  the 
hospital.  Mrs.  Wentz,  chairman  of  the  Sunshine  Com- 
mittee, asked  that  she  be  informed  of  the  illness  of  any 
member.  Mrs.  Chalmers  D.  Ensminger,  in  charge  of 
child  welfare  at  the  hospitals,  stated  that  a larger  dona- 
tion was  needed  for  the  Christmas  work.  Mrs.  Treible, 
membership  chairman,  introduced  one  new  member, 
Miss  Francis  Gemmill. 

Mrs.  Thomas  Monk,  program  chairman,  and  her 
committee  were  thanked  for  the  very  nice  entertain- 
ment arranged. 

Resolutions  on  the  death  of  Mrs.  Richard  M.  Kluss- 
man  were  read  by  the  secretary.  A gavel  was  presented 
to  the  auxiliary  by  Master  William  Stouch,  which  was 
given  by  the  past  presidents. 

Musical  numbers  by  the  Jack  and  Jill  Chorus  were 
enjoyed. 


WORLD’S  BIRTH  RATES 

According  to  the  League  of  Nations  Statistical  Year 
Book,  1938-1939  Edition,  birth  rates  over  the  world 
show  a decline  and  the  growth  of  population  is  due  to 
decrease  in  mortality.  According  to  present  trends,  it 
is  disclosed  that  Wales  and  England  face  an  approxi- 
mately 22  per  cent  decline  in  population  in  the  next 
30  years.  Because  many  birth  and  death  rates  in  many 
sections  were  not  kept  before  the  war,  it  is  more  diffi- 
cult to  compute  figures  of  the  United  States.  Yet  the 
tables  show  that  fertility  rates  here  are  no  longer 
sufficient  to  maintain  the  population  at  its  present  figure, 
and  the  population  will  decline  about  5 per  cent  in  the 
next  30  years  unless  the  difference  is  offset  by  immigra- 
tion or  some  compensatory  factor.  Germany  has  not 
succeeded  in  reaching  pre-war  levels,  and  Italy’s  efforts 
to  increase  her  population  are  even  less  successful. 

New  Zealand  has  the  lowest — 23  per  1000 — infant 
mortality  rate  and  Chile  the  highest — 240  per  1000.  In 
the  Year  Book  tables  of  ‘‘Expectancy  of  Life,”  it  is 
shown  that  in  New  Zealand  people  live,  on  the  average, 
to  age  65  ; in  the  United  States  to  age  62 ; in  the  United 
Kingdom  to  age  60.  In  Japan  the  average  is  45;  for 
Egypt,  30 ; and  for  India,  27.5.  In  every  country  it  was 
shown  that  women  have  a longer  expectancy  of  life 
than  the  men. 
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Authorities  recommend  large  dosage 
of  Diphtheria  Antitoxin  in  treatment 


DIPHTHERIA  ANTITOXIN,  Mulford 

Highly  concentrated  . . . Isotonic  with  the  blood . . . Low  in  protein 


Because  of  the  desirability  and  ad- 
Eg3?  vantages  of  high  unit  value  in  small 
volume,  authorities  recommend  administra- 
tion of  diphtheria  antitoxin  early  in  the  dis- 
ease and  in  initial  dosage  of  20,000  to  40,000 
units,  with  subsequent  injections  as  large  or 
larger  depending  on  indications. 

Mulford  Diphtheria  Antitoxin,  Purified 
Globulin,  is  well  adapted  for  the  administra- 
tion of  large  unit  dosage.  Because  of  the  re- 
duction in  bulk,  it  is  easy  to  administer  and 
causes  less  pain  to  the  patient.  It  is  rapidly 
absorbed  and  develops  quicker  patient  re- 
sponse due  to  more  rapid  neutralization  of 
the  toxin.  Although  highly  concentrated,  it 
is  isotonic  with  the  blood.  It  is  low  in  protein. 

Mulford  Diphtheria  Antitoxin,  Purified  Globu- 
lin, is  supplied  in  syringes  of  1,000  units;  5,000 
units;  10,000  units;  20,000  units  and  40,000  units. 
Our  complete  line  of  diphtheria  biologicals  also 
includes  Mulford  Diphtheria  Toxoid,  Alum  Pre- 


Chart,1 showing  general  tendency  toward 
reduction  in  mortality  rate  as  initial  dose  of 
diphtheria  antitoxin  is  increased: 


Hospital 

Average  Primary 
Dose 

Mortality 

Percentage 

A 

9,000 

7.8  1 

B 

13,700 

3.84 

C 

1 5,000 

5.43 

D 

16,000 

4.40 

E 

1 7,000 

2.87 

F 

22,000 

2.66 

cipitated,  Refined  in  R>-cc.  and  i-cc.  doses;  Mulford 
Diphtheria  Toxoid  (Anatoxine  Ramon);  Mulford 
Diphtheria  Toxin  for  the  Schick  Test;  and  Mul- 
ford Diphtheria  Toxin  for  Schick  Test  Control. 

I.  Brit.  M.J.,  2:1132, 

Dec.  19,  '31 

"For  the  Conservation  of  Life" 
Mulford  Biological  Laboratories 
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carries  simplicity  of  operation  and  technique  to  a new  high — at  a price  that  sets 
an  all  time  low  among  really  fine  x-ray  equipment. 

See  the  Simplex  at  t our  nearest  Westinghouse  X-Ray  office  . . . put  it  to  every 
test  and  compare  it  by  any  standard  ...  or  read  about  its  remarkable  features 
in  bulletin  380. 

You  will  find  it  an  interesting  experience,  that  brings  you  a new  conception  of 
1940  values  in  good  x-ray  apparatus. 


—Westinghouse  X-Ray  Co..Inc._ 


LONG  ISLAND  CITY,  NEW  YORK 


Your  representative  may  bring  me  the  new  Simplex  Bulletin  . . Q 

Just  mail  it  to  me;  no  calls,  please [H 

(and  your  wishes  will  be  respected.  Doctor) 
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Births 

To  Dr.  and  Mrs.  Charles  A.  Lehman,  Jr.,  of  Wil- 
liamsport, a daughter,  recently. 

To  Dr.  and  Mrs.  Louis  W.  Jones,  of  Wilkes-Barre, 
a daughter,  Carolyn,  Oct.  30,  1939. 

To  Dr.  and  Mrs.  James  J.  McMahon,  of  Wilkes- 
Barre,  a son,  James,  Jr.,  Nov.  1,  1939. 

Engagement 

Miss  Abbie  Dale  Hopkinson,  daughter  of  Dr.  and 
Mrs.  Richard  Dale  Hopkinson,  of  Jenkintown,  and  Mr. 
John  Frederick  Gwinner,  of  Doylestown. 

Marriages 

Miss  Nina  E.  Bader,  of  Westmont,  to  Dr.  Francis 
J.  Scanlan,  of  Johnstown,  in  October,  1939. 

Mrs.  Carolyn  P.  Atkinson,  West  Oak  Lane,  to  Dr. 
Roycroft  C.  Jones,  of  Philadelphia,  Nov.  15,  1939. 

Miss  Ruth  Elnora  Westwood,  of  Greensburg,  to 
Dr.  Harvey  F.  Enyeart,  of  Pittsburgh,  Sept.  27,  1939. 

Miss  Jane  Havens  Shannonhouse,  of  Merchant- 
ville,  N.  J.,  to  Dr.  Edward  Starr  Morris,  of  Phila- 
delphia, Nov.  25,  1939. 

Miss  Frances  Pepper  Wright  to  Mr.  J.  Paul 
Austin,  Jr.,  son  of  Dr.  and  Mrs.  J.  Paul  Austin,  all  of 
Philadelphia,  Dec.  1,  1939. 

Miss  June  Louise  Ryland,  daughter  of  Dr.  and 
Mrs.  Albanus  S.  Ryland,  of  Pottsville,  to  Mr.  Arthur 
C.  Allen,  Nov.  24,  1939. 

Miss  Frances  K.  Blanch,  of  Bristol,  to  Dr.  Valen- 
tine R.  Manning,  Jr.,  of  Philadelphia,  son  of  Dr.  and 
Mrs.  Valentine  R.  Manning,  Nov.  23,  1939. 

Miss  Helen  Piersol,  daughter  of  Dr.  and  Mrs. 
George  Morris  Piersol,  of  “Oak  Ridge  Farm,”  Hunt- 
ingdon Valley,  to  Mr.  Gregory  Francis  Price,  son  of 
Dr.  and  Mrs.  William  Harrison  Price,  of  Brooklyn, 
N.  Y.,  Nov.  11,  1939. 

Deaths 

David  Nils  Ahlstrom,  Valencia  (Butler  County)  ; 
Yale  University  School  of  Medicine,  1907 ; aged  62 ; 
died  Aug.  20,  1939,  of  carcinoma  of  the  rectum.  Dr. 
Ahlstrom  was  not  in  practice. 

Herman  Bryden  Allyn,  Philadelphia ; University 
of  Pennsylvania  School  of  Medicine,  1885 ; aged  79 ; 
died  Nov.  6,  1939.  Dr.  Allyn  was  born  at  White  Eyes 
Plains,  Ohio,  in  1860,  a son  of  Isaac  Webster  and 
Elizabeth  (Long)  Allyn.  He  received  his  early  educa- 
tion in  the  Philadelphia  public  and  high  schools,  and  his 
premedical  course  at  the  University  of  Pennsylvania, 
graduating  in  1882.  His  internship  was  served  at  the 
Philadelphia  General  Hospital.  He  then  became  resi- 
dent physician  at  Girard  College,  Philadelphia.  Dr. 
Allyn  practiced  medicine  in  Philadelphia  for  50  years. 
Fie  was  on  the  staffs  of  the  Philadelphia  General  Hos- 
pital, St.  Joseph’s  Hospital,  the  Presbyterian  Hospital, 
and  the  Woman’s  Medical  College  Hospital.  He  was 
appointed  instructor  in  physical  diagnosis  at  the  Wom- 
an’s Medical  College,  Philadelphia,  1891-1905,  when  he 
was  advanced  to  associate  in  medicine,  continuing  until 
1920. 

Dr.  Allyn  was  a member  of  his  county  (president, 


1920)  and  state  medical  societies,  the  College  of  Phy- 
sicians of  Philadelphia,  a Fellow  of  the  A.  M.  A.,  and 
a Fellow  of  the  American  College  of  Physicians.  Dur- 
ing the  World  War  he  was  in  charge  of  the  Red  Cross 
personnel  in  Paris,  France,  from  1918  to  1919.  He  was 
recently  the  recipient  of  the  State  Medical  Society 
award  bestowed  upon  its  members  who  have  been  in 
practice  50  years  or  more. 

In  1889  Dr.  Allyn  was  married  to  Rachel  Patterson 
Gregory.  His  widow,  2 sons,  and  a daughter,  Dr. 
Emily  Allyn,  of  Wilson  College,  Chambersburg,  sur- 
vive. 

Louis  P.  Bierly,  of  West  Pittston,  father  of  Dr. 
Rufus  M.  Bierly,  of  Pittston,  died  Nov.  1,  1939. 

Anne  R.  L.  Caffrey,  Philadelphia;  Woman’s  Med- 
ical College  of  Pennsylvania,  1911;  aged  67;  died  Nov. 
17,  1939. 

John  McCrea  Dickson,  Gettysburg;  University  of 
Pennsylvania  School  of  Medicine,  1912;  aged  50;  died 
Sept.  15,  1939.  Dr.  Dickson  was  born  in  Straban  Town- 
ship (Adams  County),  Jan.  22,  1889,  a son  of  John 
Russell  and  Margaret  (McCrea)  Dickson.  He  received 
his  primary  education  in  the  Gettysburg  public  schools, 
and  was  graduated  from  Gettysburg  Academy  in  1904 
and  Gettysburg  College  in  1908.  His  internship  was 
served  at  the  German  (now  Lankenau)  Hospital,  Phila- 
delphia, where  he  remained  for  2 years  and  3 months. 
Dr.  Dickson  was  associate  surgeon  to  the  Chambers- 
burg Hospital  and  chief  surgeon  to  the  Annie  M. 
Warner  Hospital,  Gettysburg.  He  was  a member  of 
his  county  and  state  medical  societies,  the  College  of 
Physicians  of  Philadelphia,  the  Harrisburg  Academy 
of  Medicine,  a Fellow  of  the  A.  M.  A.,  and  a Fellow  of 
the  American  College  of  Surgeons. 

During  the  World  War  Dr.  Dickson  served  as  a first 
lieutenant  in  the  U.  S.  Army  (1917-1918). 

In  1916  Dr.  Dickson  was  married  to  Marion  Eliza- 
beth Ball,  who  with  one  son  survives. 

Collin  Foulkrod,  Philadelphia;  Jefferson  Medical 
College,  1901 ; aged  65 ; died  Nov.  16,  1939.  Dr. 
Foulkrod  was  born  at  Frankford,  Philadelphia,  May  5, 
1874,  a son  of  George  and  Annie  (Mills)  Foulkrod. 
He  received  his  early  education  in  the  Philadelphia  pub- 
lic schools  and  the  Boys’  Central  High  School  of 
Philadelphia.  His  internship  was  served  at  the  Presby- 
terian Hospital,  Philadelphia.  Dr.  Foulkrod  was  espe- 
cially interested  in  obstetrics  and  gynecology,  and  was 
obstetrician  to  the  Presbyterian  Hospital  and  assistant 
professor  of  obstetrics  at  Jefferson  Medical  College.  He 
was  a member  of  his  county  and  state  medical  societies, 
the  Philadelphia  Obstetrical  Society  (past  presi- 
dent), the  American  Gynecological  Society,  the  Amer- 
ican Board  of  Obstetrics  and  Gynecology,  a Fellow  of 
the  A.  M.  A.,  and  a Fellow  of  the  American  College  of 
Surgeons.  His  medical  fraternity  was  Phi  Chi.  He 
made  numerous  contributions  to  the  medical  literature. 

Dr.  Foulkrod  was  married  to  Gertrude  Allen  in  1907. 
His  widow,  one  son,  and  2 daughters  survive. 

Edward  Elway  Free,  New  York,  aged  56.  died  Nov. 
24,  1939.  Dr.  Free  was  a brilliant  son  of  the  late  Dr. 
Spencer  M.  Free,  of  Du  Bois,  Pa.  He  was  former 
editor  of  the  Scientific  American,  and  was  noted  for 
popularizing  scientific  subjects. 

Jacob  Grant  Herchelroth,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1894;  aged  73; 
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died  Nov.  8,  1939,  at  the  Methodist  Hospital,  Phila- 
delphia, from  injuries  suffered  on  Oct.  26,  when  he  was 
hit  by  an  automobile.  Dr.  Herchelroth  was  born  in 
Lancaster  County,  Feb.  13,  1866.  He  attended  the  local 
county  schools  and  was  graduated  from  Millersville 
Normal  School.  After  his  graduation  in  medicine,  Dr. 
Herchelroth  was  an  instructor  in  medicine  at  the 
Medico-Chirurgical  College  for  4 years.  He  practiced 
his  profession  in  Philadelphia  for  43  years,  being  espe- 
cially interested  in  diseases  of  the  ear,  nose,  and  throat. 
He  was  a member  of  his  county  and  state  medical  so- 
cieties and  the  A.  M.  A.,  also  the  Philadelphia  Medical 
Club. 

Dr.  Herchelroth  was  married  to  Sophie  Schaeffer  in 
1896,  who  survives. 

Howard  Milton  Kuehner,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1906;  aged  55; 
died  Nov.  26,  1939.  Dr.  Kuehner  was  born  at  Ger- 
tnansville  (Lehigh  County),  July  25,  1884,  a son  of  the 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue  every  two 
weeks.  General  Courses  One,  Two,  Three  and  Six 
Months;  Clinical  Course;  Special  Courses. 

MEDICINE — Personal  One  Month  Course  in  Electrocar- 
diograph and  Heart  Disease  every  month,  except  Au- 
gust. Intensive  Personal  Courses  in  other  subjects. 

FRACTURES  AND  TRAUMATIC  SURGERY— Ten 
Day  Intensive  Course  starting  February  19,  1940. 

Informal  Course  Every  Week. 

GYNECOLOGY — Two  Weeks  Course  April  22,  1940. 

One  Week  Personal  Course  Vaginal  Approach  to 
Pelvic  Surgery,  April  8,  1940. 

OBSTETRICS — Two  Weeks  Course  April  8,  1940.  In- 
formal Course  every  week. 

OTOLARYNGOLOGY  -Two  Weeks  Course  starting 
April  8,  1940.  Informal  Course  every  week. 

OPHTHALMOLOGY — Two  Weeks  Course  starting 
April  22,  1940.  Informal  Course  every  week. 

CYSTOSCOPY-  Ten  Day  Practical  Course  rotary 
every  two  weeks.  One  Month  and  Two  Weeks  Course's 
in  Urology  every  two  weeks. 

ROENTGENOLOGY — Special  Courses  X-Ray  Interpre- 
tation, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street , 

Chicago , Illinois 


Rev.  M.  J.  and  Louise  Kuehner.  From  1916  until  1918 
Dr.  Kuehner  was  associated  with  the  pediatric  dis- 
pensary of  Jefferson  Hospital,  Philadelphia,  and  for  the 
past  10  years  he  had  been  medical  examiner  for  several 
insurance  companies.  He  was  a member  of  his  county 
and  state  medical  societies  and  a Fellow  of  the  A.  M.  A. 
He  was  also  a member  of  the  Medical  Club  of  Phila- 
delphia, the  Aesculapian  Society,  and  the  Medical  Ex- 
aminers’ Society  (secretary  for  many  years).  During 
the  World  War  he  was  attached  to  the  41st  Field  Artil- 
lery of  the  U.  S.  Army,  at  Camp  Custer,  Battle  Creek, 
Mich. 

Dr.  Kuehner  was  married  to  Mary  S.  Murray  in 
1906.  His  widow,  a son,  a daughter,  and  his  mother 
survive. 

David  Ernst  Matzke,  Punxsutawney ; University 
of  Pennsylvania  School  of  Medicine,  1925 ; aged  40 ; 
died  Aug.  16,  1939,  of  acute  cardiac  dilatation  while  par- 
ticipating in  a ball  game.  Dr.  Matzke  was  a member 
of  his  county  and  state  medical  societies  and  the 
A.  M.  A. 

Mrs.  Martha  Michels,  aged  43,  wife  of  Dr. 
Nicholas  A.  Michels,  Philadelphia,  associate  professor 
of  anatomy  at  Jefferson  Medical  College,  died  Nov.  11, 
1939. 

Thomas  Waterhouse  Skirving,  Philadelphia; 
Hahnemann  Medical  College  and  Hospital  of  Philadel- 
phia, 1902;  aged  59;  died  Nov.  11,  1939.  Dr.  Skirving 
was  born  in  Philadelphia,  Aug.  29,  1880,  a son  of 
William  and  Minnie  Alva  (Waterhouse)  Skirving.  He 
was  graduated  from  Germantown  Boys’  Combine 
School  in  1894,  Central  Manual  Training  School  in 
1897,  and  Boys’  Central  High  School  of  Philadelphia 
in  1898.  His  internship  was  served  at  the  Buffalo 
(N.  Y.)  Homeopathic  Hospital,  following  which  he 
was  associated  with  the  dispensary  of  Hahnemann  Hos- 
pital, Philadelphia.  He  was  on  the  courtesy  staff  of 
the  Germantown  Hospital,  Philadelphia,  and  the  Abing- 
ton  Hospital. 

Dr.  Skirving  practiced  medicine  in  Philadelphia  for 
37  years. 

In  1904  Dr.  Skirving  was  married  to  Louise  E. 
Smith,  who  with  one  son  and  2 daughters  survives. 

Mrs.  S.  MacCuen  Smith,  Philadelphia,  wife  of  the 
late  Dr.  S.  MacCuen  Smith,  aged  77,  died  Nov.  28, 
1939.  Two  sons  and  a daughter  survive. 

Langdon  Caskin,  Strafford  (Chester  County)  ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1893 ; aged 
72;  died  Nov.  20,  1939,  after  24  years  of  ill  health.  Dr. 
Caskin  was  born  in  Memphis,  Tenn.,  Jan.  27,  1867,  a 
son  of  Theodore  Clark  and  Sally  (Prince)  Caskin. 
He  received  his  education  in  the  public  schools  of  St. 
Louis,  Mo.,  at  Virginia  Military  Institute,  and  at  Johns 
Hopkins  University.  His  internship  was  served  at  St. 
Agnes’  Hospital,  Philadelphia.  Dr.  Caskin  was  chief 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

The  One  Hundred  Fifteenth  Annual  Session  Began 
September  20.  1939,  and  Ends  June  7,  1940 

FOUNDED  1825.  A Chartered  University  Since  1838.  Graduates  number  16,569,  about  6,000 
of  whom  are  active  in  medical  work.  Graduates  in  every  state  and  many  foreign  countries. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic:  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  in- 
struction privileges  in  four  other  hospitals. 

ADMISSION:  A college  degree  based  on  four  years  of  college  work,  including  certain  specified  science 
and  language  courses,  is  required.  t,  ,,  _ 

APPLICATIONS  should  be  made  early.  HENRY  K.  MOHLER,  M.D.,  Dean. 
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of  the  medical  department  of  the  Equitable  Life  Assur- 
ance Society,  Philadelphia,  until  his  retirement,  due  to 
illness,  in  1911. 

Dr.  Caskin  was  married  to  Helene  Barbara  Muench 
in  1898.  His  widow,  3 daughters,  and  one  son  survive. 

Lorenzo  Watson  Swope,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1896;  aged  76;  died 
Sept.  14,  1939,  of  a heart  attack.  Dr.  Swope  was  born 
at  Sipe’s  Mills  (Fulton  County),  May  10,  1863.  He 
received  his  premedical  education  at  Dickinson  College, 
Carlisle.  Shortly  after  graduating  from  the  University 
of  Pittsburgh  School  of  Medicine,  Dr.  Swope  became  a 
member  of  the  faculty  of  that  institution,  and  of  the 
West  Penn  Hospital  staff.  At  the  time  of  his  death  he 
was  president  of  the  medical  board  of  the  Western 
Pennsylvania  Hospital  and  chief  of  the  surgical  depart- 
ment. Dr.  Swope  was  a member  of  his  county  and 
state  medical  societies,  the  American  Gynecological  and 
Obstetrical  Association,  a Fellow  of  the  A.  M.  A., 
and  a Fellow  of  the  American  College  of  Surgeons. 

Surviving  are  his  widow,  Sarah  Forsythe  Swope,  a 
son,  a daughter,  and  2 brothers. 

Carl  William  Truter,  Pittsburgh;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1908 ; 
aged  58;  died  Nov.  15,  1939.  Dr.  Truter  was  born  in 
Pittsburgh,  Mar.  1,  1881,  a son  of  Michael  and  Louise 
Truter.  His  early  education  was  obtained  in  the  Pitts- 
burgh public  schools  and  his  premedical  course  at  the 
University  of  Pittsburgh,  1902-04.  He  attended  the 
University  of  Pittsburgh  School  of  Medicine  from  1904 
until  1906,  when  he  entered  Hahnemann  Medical  Col- 
lege. Dr.  Truter  was  in  general  practice  from  1908 
until  1920.  From  1920  until  his  death  he  specialized  in 
general  surgery.  In  1922  he  did  graduate  work  in 
Vienna. 

During  the  World  War  Dr.  Truter  served  in  the 
Field  Hospital,  Second  Division,  U.  S.  Marine  Corps, 
from  August,  1917,  to  February,  1919,  with  the  rank 
of  captain. 

He  was  a member  of  his  county  and  state  medical 
societies,  the  Allegheny  County  Homeopathic  Medical 
Society  (past  president),  the  Pennsylvania  State  Home- 
opathic Medical  Society,  the  American  Institute  of 
Homeopathy,  a Fellow  of  the  A.  M.  A.,  and  a Fellow 
of  the  American  College  of  Surgeons. 

Dr.  Truter  was  married  to  Olga  Mary  Schmidt  in 
1910.  His  widow,  a son,  and  a daughter  survive. 

Mrs.  Catherine  C.  Waterworth,  wife  of  Dr. 
Samuel  J.  Waterworth,  of  Clearfield,  died  Nov.  19, 
1939. 

George  Yerkes  Woodland,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1895 ; aged  72 ; 


died  Sept.  10,  1939.  He  was  born  in  Norristown  in 
1866.  For  the  past  14  years  Dr.  Woodland  had  been  a 
medical  inspector  in  the  William  H.  Shoemaker  Junior 
High  School,  the  Edward  Heston  Elementary  School, 
and  the  Rudolph  Blankenburg  Elementary  School, 
Philadelphia.  His  widow,  a son,  and  a daughter  survive. 

Miscellaneous 

Dr.  George  W.  Carr  has  retired  from  active  practice 
at  Wilkes-Barre  and  will  make  his  home  in  Englewood, 
N.  J. 

Dr.  Otto  L.  Bettag,  of  White  Haven,  has  been  ap- 
pointed superintendent  of  the  Livingston  County  Sana- 
orium,  Pontiac,  111. 

Dr.  Robert  B.  Mervine,  who  has  been  disabled  on 
account  of  cardiac  disease,  has  retired  from  practice  in 
Sheffield,  Warren  County,  and  has  transferred  his  prac- 
tice to  Dr.  Harry  W.  Beals,  who  was  located  in 
Tidioute,  Warren  County. 

Dr.  Francis  Carter  Wood,  director  of  the  Institute 
of  Cancer  Research,  Columbia  University,  was  awarded 
the  1939  Clement  Cleveland  Medal  at  the  annual  dinner 
of  the  New  York  City  Cancer  Committee  held  on 
Nov.  2. 

Dr.  and  Mrs.  Robert  Stewart  McClenahan,  who 
have  been  living  in  Egypt,  where  Dr.  McClenahan  was 
dean  of  the  American  University  of  Cairo,  have  re- 
turned to  this  country  and  are  residing  in  Chestnut  Hill, 
Philadelphia.  Their  son,  William  U.  McClenahan, 
M.D.,  will  make  his  home  with  them. 

Dr.  Esmond  R.  Long,  director  of  the  Phipps  Insti- 
tute, Philadelphia,  has  been  elected  a member  of  the 
Medical  Research  Committee  and  of  the  Committee  on 
Standards  of  Undergraduate  Education  of  the  National 
Tuberculosis  Association. 

The  state  executive  committee  of  the  Military 
Order  of  the  Purple  Heart  has  announced  the  election 
of  Dr.  Charles  B.  Reynolds,  Philadelphia,  a medical 
corps  major  in  the  World  War,  to  be  department  sur- 
geon. He  succeeds  the  late  Dr.  Walter  J.  Daly,  former 
police  surgeon  of  Philadelphia,  who  died  Oct.  17. 

The  seventeenth  annual  meeting  of  the  American 
Orthopsychiatric  Association,  an  organization  for  the 
study  and  treatment  of  behavior  and  its  disorders,  will 
be  held  at  the  Hotel  Statler,  Boston,  Mass.,  on  Feb.  22, 
23,  and  24.  Dr.  Norvelle  C.  LaMar,  149  E.  73d  St., 
New  York,  N.  Y.,  is  secretary. 

At  the  annual  dinner  of  the  Medico-Chirurgical 
College  Alumni  Association,  held  in  November,  Dr. 
Arthur  C.  Morgan,  of  Philadelphia,  was  presented 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

Proctology, 
Gastro-Enterology 
and 

For  Information  Address 

MEDICAL  EXECUTIVE  OFFICER:  345  WEST  5Qth  STREET,  NEW  YORK  CITY 


Allied  Subjects 


OBSTETRICS 
and  GYNECOLOGY 

A full-time  course.  In  Obstetrics:  lectures,  prenatal 

clinics;  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  lectures; 

touch  clinics;  witnessing  operations;  examination  of 
patients  preoperatively ; follow-up  in  wards  postopera- 
tively.  Obstetric  and  gynecologic  pathology.  Regional 
anesthesia  (cadaver).  Attendance  at  conferences  in  ob- 
stetrics and  gynecology.  Operative  gynecology  on  the 
cadaver. 
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with  a testimonial  volume  containing  the  signatures  of 
all  the  living  alumni  of  the  college,  which  merged  with 
the  University  of  Pennsylvania  School  of  Medicine  in 
1916.  Dr.  Harry  Z.  Hibshman  was  elected  president, 
and  Dr.  John  Peoples,  secretary. 

The  Association  for  the  Advancement  of  Profes- 
sional Pharmacy  held  a meeting  at  the  Hotel  Em- 
pire, New  York,  on  Nov.  21.  The  topic  for  discussion 
was  “Pharmaceutical  Service  in  Medical  Appliances.” 
There  were  exhibits  of  orthopedic  appliances,  surgical 
instruments,  parenteral  solutions,  biologicals,  and  hypo- 
dermic accessories. 

Dr.  Paul  H.  Harmon,  of  Chicago,  who  for  2 p2  years 
has  been  director  of  the  Crippled  Child’s  Service  for  the 
State  of  Illinois  and  is  clinical  associate  in  orthopedic 
surgery  at  Rush  Medical  College,  has  been  appointed 
to  the  staff  of  the  Guthrie  Clinic  and  Robert  Packer 
Hospital,  Sayre,  as  orthopedic  surgeon.  Dr.  Harmon 
assumed  his  duties  on  Jan.  1. 

The  Pittsburgh  Urological  Association  held  a 
dinner  meeting  in  the  Roosevelt  Hotel,  Pittsburgh, 
Dec.  11,  1939,  at  6:30  p.  m.  A scientific  program  fol- 
lowed at  8 p.  m.  The  speakers  were  Roy  McCullagh, 
Ph.D.,  and  E.  Perry  McCullagh,  M.D.,  both  of  the 
Section  of  Endocrinology  and  Metabolism  of  the  Cleve- 
land Clinic.  Their  subjects  were  “Physiology  of  the 
Testes”  and  “The  Clinical  Use  of  Testosterone  Pro- 
pionate,” respectively. 

The  fifty-second  Thomas  Dent  Mutter  Lecture 
of  the  College  of  Physicians  of  Philadelphia  was  deliv- 
ered Wednesday  evening,  Dec.  6,  1939,  at  8:30  o’clock, 
at  the  hall  of  the  college,  19  South  22d  Street.  The 
lecture  was  “Certain  Ovarian  Tumors  Associated  with 
Sexual  Endocrine  Dysfunction”  by  Howard  T.  Karsner, 
M.D.,  professor  of  pathology  and  director  of  the  Insti- 
tute of  Pathology,  Western  Reserve  University. 

Cleveland  relief  clients  must  give  up  their  motor 
cars.  Relief  officials  said  that  all  clients,  unless  they 
use  cars  in  pursuit  of  their  trades — such  as  painters  and 
paper  hangers — will  get  no  more  aid  until  their  auto- 
mobile license  plates  have  been  deposited  at  relief  head- 
quarters. Supervisors  estimated  that  between  8000  and 
10,000  cars  were  owned  by  persons  in  families  which 
are  on  relief. 

The  State  Board  of  Medical  Education  and  Li- 
censure held  its  midwinter  examinations  for  licensure, 
beginning  Jan.  2,  in  the  Philadelphia  College  of  Phar- 
macy and  Science,  Philadelphia.  The  written  examina- 
tions were  given  in  medicine  and  surgery,  in  drugless 
therapy,  in  physiotherapy,  and  in  chiropody.  The 
bedside  examination  in  medicine  was  given  on  Jan. 
5 and  6. 

The  Pittsburgh  Pediatric  Society  held  a testi- 
monial dinner  in  honor  of  Dr.  Henry  Thompson  Price 
at  6 p.  m.,  Nov.  30,  1939,  at  the  University  Club.  The 
scientific  meeting  was  held  at  8:30  p.  m.  in  the  main 
auditorium  of  the  new  Mellon  Institute.  Dr.  Joseph 
Brennemann,  professor  of  pediatrics,  University  of  Chi- 
cago Medical  School,  was  the  guest  speaker.  His 
subject  was  “The  Acute  Abdomen  in  the  Child.” 

At  the  Philadelphia  meeting  of  the  American 
College  of  Surgeons,  Dr.  Don  Wilbur  McLean,  of 
Detroit,  Mich.,  was  awarded  the  Medical  Records  Prize. 


Honorary  fellowships  were  conferred  on  Dr.  James 
Carre  Magee,  Surgeon-General  of  the  United  States 
Army ; Dr.  Ross  T.  Mclntire,  Surgeon-General  of  the 
United  States  Navy  and  physician  to  the  White  House;  | 
Dr.  Thomas  Parran,  Jr.,  Surgeon-General  of  the  U.  S. 
Public  Health  Service;  and  Dr.  Eugene  P.  Olya,  of 
Budapest,  Hungary. 

Free  medical  aid  to  relief  patients  in  Pennsylvania 
cost  the  Commonwealth  $1 ,689,000  during  the  first  year 
this  service  operated,  the  Department  of  Public  Assist- 
ance has  reported. 

Medical  aid  to  the  needy  became  a state  responsi- 
bility in  September,  1938,  under  legislation  of  the  1938 
special  session,  after  prolonged  controversy  between  the 
county  poor  boards  and  the  state  over  the  care  of  pa- 
tients outside  of  institutions. 

The  present  health  program  includes  medical,  nurs- 
ing, and  pharmaceutical  service  and  emergency  dental 
care  for  public  assistance  recipients. 

Dr.  Ira  C.  Darling,  superintendent  of  the  Springfield 
State  Hospital  at  Sykesville,  Md.,  has  been  selected  to 
head  the  Torrance  State  Hospital  in  Pennsylvania. 
Effective  Jan.  15,  1940,  Dr.  Darling  will  replace  Dr. 
John  1.  Wiseman,  acting  superintendent,  who  was  not 
a candidate  for  reappointment.  Dr.  Darling  served  for 
18  years  at  the  Warren  State  Hospital  before  going  to 
the  Maryland  institution,  and  it  was  reported  that  he 
would  be  able  to  return  to  the  state  with  automatic 
reinstatement  in  the  retirement  set-up.  The  Torrance 
superintendency  pays  $7000  annually  with  a $2400  al- 
lowance for  living  expenses.  The  hospital  has  approxi- 
mately 2000  patients  and  300  employees  with  an  annual 
payroll  of  $250,000. 

A stated  meeting  of  the  Philadelphia  Urological  So- 
ciety of  the  American  Urological  Association  was  held 
Nov.  27,  1939,  at  8:30  p.  m.,  at  Cadwalader  Hall,  Col- 
lege of  Physicians.  The  program  was  as  follows : Case 
reports— “Bilateral  Calcification  of  the  Adrenal  Glands,” 
by  Francis  G.  Harrison,  M.D. ; “A  Preliminary  Report 
in  the  Treatment  of  Vesical  Carcinoma,”  with  lantern 
slide  demonstration,  by  W.  Hersey  Thomas,  M.D.,  and 
Lourain  E.  McCrea,  M.D.  The  commentator  was  Law- 
rence W.  Smith,  M.D.  The  paper  of  the  evening  was 
“Tumors  of  the  Adrenal  Cortex  Occurring  in  Adults” 
by  George  F.  Cahill,  M.D.,  associate  professor  of 
urology,  Columbia  University,  College  of  Physicians 
and  Surgeons,  New  York. 

The  fourth  assembly  of  the  United  States  Chapter 
of  the  International  College  of  Surgeons  will  be  held 
Feb.  11  to  14.  An  invitation  is  extended  by  the  officers 
of  the  chapter  to  physicians  and  surgeons  in  good  stand- 
ing to  attend  this  conference.  For  general  information, 
address  Dr.  Fred  H.  Albee,  chairman,  57  West  Fifty- 
seventh  Street,  New  York  City.  For  information  about 
the  presentation  of  scientific  papers  or  exhibits,  address 
Dr.  Charles  H.  Arnold,  secretary  of  the  Scientific  As- 
sembly, Terminal  Building,  Lincoln,  Neb.  Dr.  Frederick 
M.  Douglass,  of  Toledo,  Ohio,  is  president  of  the 
United  States  Chapter,  and  Dr.  Fred  H.  Albee  is  in- 
ternational president-elect. 

A cancer  forum  was  presented  to  the  general  public, 
Nov.  28  and  29,  1939,  at  the  Bellevue-Stratford,  Phila- 
delphia, by  the  Women’s  Auxiliary  of  the  Lankenau 
Hospital  Research  Institute  for  the  Promotion  of  Can- 
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cer  Research,  Philadelphia,  assisted  by  District  No.  1, 
Pennsylvania  State  Nurses’  Association.  A very  worth- 
while program  was  assembled  and  executed.  The  fol- 
lowing from  out  of  Philadelphia  were  on  the  program : 
“How  We  Inherit,”  Dr.  Louise  Palmer-Wilson,  Wel- 
lesley College,  Mass.;  “Woman’s  Responsibility  in 
Modern  Medicine,”  Mrs.  Augustus  S.  Kech,  Altoona, 
field  educator,  Pennsylvania  Department  of  Health ; 
“A  Message  From  the  Marine  Experimental  Station 
of  the  Lankenau  Hospital  Research  Institute  at  North 
Truro,  Mass.,”  Dr.  Frederick  S.  Hammett  and  staff. 
“Electricity  in  Cancer,”  Dr.  Harold  S.  Burr,  department 
of  anatomy,  Yale  University,  New  Haven,  Conn. 

National  Defense  Night. — The  second  annual  na- 
tional defense  night,  sponsored  by  the  Committee  on 
National  Defense  of  the  Philadelphia  County  Medical 
Society  and  the  W.  W.  Keen  Chapter,  Association  of 
Military  Surgeons  of  the  United  States,  was  held  at  the 
county  society  building,  Nov.  27,  1939,  at  8:45  p.  m. 
The  program  was  as  follows : “The  Newer  Army 

Medical  Service,”  by  Lieutenant  Colonel  J.  F.  Corby, 
professor  of  military  science  and  tactics,  Jefferson 
Medical  College;  “Medical  Aspects  of  Chemical  War- 
fare Agents,”  by  Lieutenant  Colonel  W.  D.  Fleming, 
chief  of  the  medical  research  division,  Edgewood  Ar- 
senal, Md. ; “Quarantine  Too  Is  Streamlined,”  by  Rob- 
ert Oleson,  medical  director  and  chief  quarantine  officer, 
Port  of  New  York;  “Activities  of  the  Naval  Medical 
Corps  in  Guam,”  by  Lieutenant  Commander  H.  L. 
Pugh,  U.  S.  Naval  Hospital,  Philadelphia.  “Chemical 
Warfare  Company  in  Combat,”  a War  Department 
film,  was  shown. 


INFLUENCE  OF  WEATHER  ON  HEALTH 

Why  weather  has  such  far-reaching  effects  on  the 
health  and  comfort  of  human  beings  is  explained  by  W. 
A.  Sommerfield,  M.D.,  Cleveland,  in  the  December 
issue  of  Hygeia,  The  Health  Magazine. 

The  term  weather  needs  further  definition  if  its 
effects  are  to  be  understood,  the  author  says.  What  we 
call  weather,  he  observes,  is  dependent  on  certain  physi- 
cal variations  of  the  many  elements  or  gases  which 
make  up  the  atmosphere. 

The  most  widely  discussed  factor  is  temperature. 
“The  optimum  temperature  for  physical  comfort  is 
about  72  F.  and  for  mental  activity  is  68  F.,”  Dr.  Som- 
merfield states.  “Man  is  able  to  withstand  heat  much 
better  than  cold.  Cold  temperatures  favor  congestion, 
or  slowing  down  of  the  circulation  in  vital  tissues  of  the 
body,  whereas  high  temperatures  increase  the  circula- 
tion of  blood  through  the  skin  and  to  the  arms  and  legs. 


“Humidity,  the  second  component  of  the  atmosphere, 
is  the  water  vapor  which  is  present  at  all  times  in  the 
air.  When  the  humidity  is  high,  perspiration  does  not 
easily  evaporate  from  the  skin  and  we  become  uncom- 
fortable. With  a low  humidity  there  is  an  increased 
evaporation  of  the  moisture  from  the  skin,  and  we  ex- 
perience a chilling  sensation. 

"High  humidities  also  favor  bacterial  growth  and  the 
spread  of  virus  diseases,  for  bacteria  need  moisture  to 
multiply.  The  small  infected  droplets  which  are  sneezed 
or  coughed  out  will  be  held  in  suspension  in  the  air 
much  longer  when  the  weather  is  foggy  or  the  humidity 
high. 

“The  third  component  of  the  atmosphere  is  the  motion 
of  the  air.  If  the  velocity  of  the  air  motion  over  the 
body  is  great  enough,  a cooling  effect  is  produced  which 
we  call  a draft.  Motion  of  the  air  also  carries  the 
bacteria  suspended  in  the  air  to  higher  levels,  where 
they  are  probably  destroyed  by  the  more  direct  rays  of 
the  sun. 

“Pressure,  the  fourth  factor,  is  really  the  weight  of 
the  air  as  it  presses  against  the  earth.  In  high  altitudes, 
such  as  in  mountainous  regions,  the  pressure  is  always 
much  lower.  This  produces  lightheadedness  and  giddi- 
ness, which  is  termed  mountain  sickness.  In  order  to 
carry  more  oxygen  around  to  the  tissues  of  the  body, 
the  red  blood  cells  will  increase  in  number  so  as  to 
absorb  more  oxygen  from  the  sparser  atmosphere.  This 
is  why  the  mountains  are  beneficial  to  people  suffering 
from  anemias  and  debility.  It  builds  up  their  blood. 
Low  altitudes,  on  the  other  hand,  mean  an  increased 
amount  of  pressure. 

“Combinations  of  some  of  these  components  produce 
certain  reactions  in  the  body : Cold  moist  air  is  ‘chilling 
to  the  bone,’  as  people  say,  and  gives  the  impression  of 
penetratiton.  This  is  good  weather  for  catching  pneu- 
monia and  ‘flu.’ 

“Cold  dry  air,  on  the  other  hand,  is  invigorating,  and 
mountain  resorts  attract  large  crowds  in  the  winter 
time.  It  is  splendid  weather  for  persons  with  lung 
diseases,  such  as  tuberculosis. 

“Warm  moist  air  is  apt  to  produce  joint  diseases,  as 
rheumatism  and  arthritis. 

“Warm  dry  air  increases  circulation,  and  arid  climates 
attract  many  sufferers  from  gout  and  arthritis  as  well  as 
tuberculous  patients. 

“Fresh  air  may  be  defined  as  the  balance  of  the  vari- 
ous components  of  the  atmosphere  to  produce  comfort. 
This  then  would  mean  air  free  from  dust  and  particles, 
a temperature  of  68  to  72  degrees,  a relative  humidity 
of  65  per  cent,  motion  of  the  air  from  1 to  3 miles 
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an  hour,  and  the  pressure  constant  at,  or  near,  the  sea 
level  standard  of  15  pounds  per  square  inch.” 


A DANGEROUS  ENEMY 

We  hear  a great  deal  these  days  about  enthusiastic 
“left  wingers”  who  would  radically  alter  the  present 
methods  of  medical  practice.  Among  this  group  are 
ardent  supporters  of  compulsory  health  insurance,  gov- 
ernment or  privately  subsidized  medicine,  and  out-and- 
out  state-controlled  and  supervised  medical  practice. 
Not  a few  of  these  proponents  of  change  are  offensively 
vocal,  principally  because  they  are  uninformed.  Of 
course,  not  all  of  those  who  favor  changes  in  medical 
practice  are  radicals,  but  those  who  are  take  advan- 
tage of  every  opportunity  to  urge  their  cause.  Then, 
too,  there  is  a small  minority  group  in  the  profession 
itself  which  favors  proposals  as  “radical”  as  any  which 
have  been  advanced. 

Disturbing  as  have  been  the  activities  of  these  enemies 
of  the  present  system  of  medical  care,  it  is  our  opinion 
that  they  are  far  less  dangerous  to  the  future  of  medicine 
than  the  indifferent  medical  practitioner.  If  there  were 
only  a few  of  such  practitioners,  it  would  not  be  serious. 
The  difficulty  lies  in  the  fact  that  they  constitute  a large 
segment  of  the  profession. 

Nothing  is  as  deadly  as  indifference.  Nothing  is  more 
difficult  to  combat.  There  is  at  least  a chance  for  ac- 
complishment where  there  is  opposition,  but  what  can 
one  do  in  the  face  of  inertia? 

Every  medical  organization  in  the  United  States  today 
is  confronted  with  this  dangerous  enemy  of  the  medical 
profession.  The  question  constantly  in  the  minds  of 
officers  of  medical  organizations  is,  how  can  we  arouse 
the  majority  of  physicians  from  their  lethargy;  how 
can  we  bring  them  to  realize  the  responsibilities  they 
have  not  only  for  the  future  of  medical  practice  but  for 
the  immediate  present? 

The  experience  of  those  who  have  long  been  engaged 
in  organization  work  would  seem  to  indicate  that  the 
solution  lies  in  strengthening  medical  societies  by  stimu- 
lating social  relationships  between  physicians  in  the 
community.  If  physicians  get  to  know  each  other  bet- 
ter, they  naturally  have  more  interests  in  common. 
Efforts  along  this  line  have  proved  very  successful  in 
many  communities. 

If  a catastrophe  overtakes  the  medical  profession  in 
this  country,  it  will  be  due  as  much  to  indifference 
toward  the  problems  of  the  day  as  to  any  other  thing. 
Will  the  medical  profession  fail  in  this  regard?  Only 
time  will  tell.  There  are  encouraging  signs  that  the 
profession  is  awakening  to  its  responsibilities. — Medical 
Annals  of  the  District  of  Columbia. 


More  than  half  of  the  crippled  children  in  this  coun- 
try owe  their  condition  to  poliomyelitis  and  tuberculosis. 
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For  Rent  or  Sale. — House  with  offices.  Retired 
because  of  ill  health.  Opportune  time  to  take  over  my 
practice  in  manufacturing  town  of  1000,  with  large  out- 
lying district.  Address : Dr.  George  Rauch,  Noxen,  Pa. 


Wanted. — Intern  or  associate  Resident  for  an  80-bed  1 
hospital.  Must  be  graduate  of  a grade  A Medical  1 
School.  Excellent  experience  in  surgery.  Hospital  com- 
pletely equipped.  Address:  Taylor  Hospital,  Ridley 
Park,  Pa. 


Wanted. — A young  man  as  assistant  physician  in  a 
mental  hospital.  Must  come  well  recommended,  single, 
of  good  habits,  pleasing  personality,  good  health,  and  a 
graduate  of  a Class  A medical  school.  Must  be  licensed 
in  Pennsylvania.  No  other  applicants  need  apply.  For 
particulars  address : Dept.  760,  Pennsylvania  Medical 
Journal. 


VICTIMS  OF  DISEASE  AFFECTING  LIPS 
BENEFITED  BY  RIBOFLAVIN 

Macerated,  split,  shiny,  red,  and  scaly  lips,  known  as 
cheilitis  and  due  to  a dietary  deficiency,  can  be  bene- 
fited with  riboflavin,  V.  P.  Sydenstricker,  M.D.,  L.  E. 
Geeslin,  M.D.,  C.  M.  Templeton,  M.D.,  and  J.  W. 
Weaver,  M.D.,  Augusta,  Ga.,  report  in  The  Journal 
of  the  American  Medical  Association  for  Nov.  4. 

Riboflavin  is  a yellow  pigment  found  in  the  vitamin 
B complex.  It  is  widely  distributed  in  plants  and  meats. 
Some  of  the  foods  containing  large  amounts  of  it  are 
cottonseed  flour,  beef,  liver,  eggs,  spinach,  yeast,  wheat 
germ,  and  kale.  Diets  deficient  in  this  factor  are 
responsible  for  cheilitis.  This  symptom  often  accom- 
panies those  of  pellagra  and  it  is  commonly  considered 
as  an  accessory  to  endemic  pellagra. 

The  Georgia  physicians  state : “The  relation  of  these 
lesions  to  the  inflammatory  condition  of  the  skin  of 
pellagra  is  of  considerable  interest,  particularly  since  it 
has  been  the  common  experience  that  cheilitis  and 
dermatitis  heal  slowly  under  nicotinic  acid  treatment  of 
pellagra  while  treatment  with  yeast  or  liver  extract 
causes  rapid  return  to  normal.  Pellagrous  dermatitis 
in  patients  treated  with  nicotinic  acid  has  been  known 
to  heal  more  promptly  after  the  administration  of  large 
doses  of  riboflavin.” 

The  authors  treated  6 patients  who  showed  evidence 
of  possible  riboflavin  deficiency,  5 of  whom  also  had 
definite  signs  of  pellagra.  Three  of  these  patients  were 
cured,  and  3 were  greatly  improved  under  riboflavin 
treatment,  although  the  latter  tended  to  relapse  quickly 
when  treatment  was  stopped. 
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Karo  is  ideal  in  concentrated  milk  mixtures  because 
it  is  saturated  with  maltose-dextrins,  easily  digested, 
not  readily  fermented  and  does  not  cloy  the  appetite 
for  other  foods. 

Karo  provides  60  calories  per  tablespoon,  added  to 
foods  and  fluids,  when  the  child  fails  to  gain  in  weight 
on  an  adequate  diet  or  his  vitality  is  depleted  during 
convalescence. 

fjft/o/e&cetifo  . 

Karo  is  invaluable  with  each  meal  to  help  fulfill  the 
enormous  energy  requirements  of  adolescence.  Acces- 
sory meals  may  be  prescribed  with  advantage  and 
Karo  added  to  foods  and  fluids. 
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A concerted  plan  of  attack  on — 
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PNEUMONIA 


The  outlook  for  the  treatment  of  pneumonia, 
this  Winter,  is  better  than  ever.  dr.  russell  l.  cecil, 
(discussion  of  “Sulfapyridine  in  the  Treatment  of 
Pneumonia”- — plummer,  n.  and  ensworth,  h.  k., 
J.  A.  M.  A.,  Nov.  1 8,  1939,  113:1853)  summarizes 
it  very  aptly: 

“. . . We  have  a double-barreled  gun  for  the  treatment  of 
pneumonia,  and  whether  we  need  both  barrels  or  only  one 
remains  to  be  seen.  dr.  bullowa  and  dr.  mac  LEODexpressed 
it  very  well  when  they  said  that  serum  fortifies  the  pneu- 
monia patient;  sulfapyridine  injures  the  pneumococcus. 
For  the  present  we  must  keep  our  serum  handy  and  use  it 
i n severe  cases  along  with  sulfapyridine,  and  we  must  con- 
tinue to  type  our  pneumonias  in  order  that  we  may  get  all 
the  better  oriented  with  regard  to  this  new  form  of  therapy.” 

Unless  either  agent  is  specifically  contraindicated, 
the  combination  of  drug  and  serum  should  always  be 
employed  when: 

1  — treatment  is  begun  after  the  third  day  ; 

2  — two  or  more  lobes  are  involved  ; 

3  — the  patient  is  over  40  ; 

4  — the  patient  is  pregnant  or  in  the  first 
week  of  the  puerperium  ; 

5  — blood  culture  is  positive. 

When  used  simultaneously  with  drug,  smaller  amounts  oj 
serum  may  be  employed. 

Information  on  sulfapyridine  or  pneumonia  serum  on  request. 
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BOOK  REVIEWS 


THE  TECHNIC  OF  CONTRACEPTION.  By  Eric 
M.  Matsner,  M.D.  Foreword  by  Frederick  C. 
Holden,  M.D.  Fourth  edition;  paper;  50  pages  with 
25  illustrations.  Published  for  the  National  Medical 
Council  on  Birth  Control.  Baltimore:  The  Williams 
& Wilkins  Company,  1938.  Price,  50  cents. 

This  fourth  edition  of  Dr.  Matsner’s  booklet  is  part 
of  the  program  of  the  National  Medical  Council  to 
afford  physicians  and  medical  students  in  brief  form  the 
available  knowledge  of  contraception.  A complete  dis- 
cussion is  given  of  all  methods  of  contraception. 

SURGICAL  ANATOMY.  By  C.  Latimer  Callan- 
der, A.B.,  M.D.,  F.A.C.S.,  associate  clinical  professor 
of  surgery  and  topographic  anatomy,  University  of 
California  Medical  School ; member  of  Founders’ 
Group  of  the  American  Board  of  Surgery ; member 
of  American  Association  of  Traumatic  Surgery;  as- 
sociate visiting  surgeon  to  the  San  Francisco  Hos- 
pital. Second  edition,  entirely  reset.  858  pages  with 
819  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1939.  Cloth,  $10  net. 

During  the  6 years  elapsing  between  the  appearance 
of  the  first  edition  and  that  of  the  second  edition  this 
book  has  come  to  be  recognized  as  filling  an  important 
and  much  needed  place  in  the  medical  literature.  The 
question  naturally  arises  as  to  the  need  for  revision  of 
the  text  in  a book  on  surgical  anatomy.  While  dis- 
coveries on  gross  anatomy  are  no  longer  made,  advances 
in  the  surgical  anatomy  of  many  topographic  regions 
are  occurring  constantly,  especially  in  the  field  of 
neurologic  surgery.  This  fact  apparently  led  the  author 
to  believe  that  a second  edition  was  needed.  In  the 
new  addition  much  of  the  text  has  been  rewritten,  un- 
essential text  and  illustrations  have  been  deleted,  and 
where  new  advances  in  surgical  anatomy  have  been 
discovered,  they  have  been  included.  One  hundred  new 
figures  have  been  added. 

The  new  volume  is  smaller  by  254  pages  and  there 
are  461  fewer  illustrations.  This  decrease  in  the  number 
of  pages  and  illustrations  does  not  by  any  means  detract 
from  the  value  of  the  book.  In  fact  it  is  distinctly 
improved  because  of  its  smaller  size.  The  arrangement 
of  the  chapters  is  essentially  the  same.  All  of  the 
important  facts  relating  to  each  region  can  be  found 
in  the  chapter  describing  that  area. 

Dr.  Callander’s  book  remains  in  a class  distinctly  by 
itself.  It  will  be  of  great  help  to  medical  students  in 
the  clinical  years.  And  it  is  difficult  to  see  how  any 
practicing  surgeon  could  get  along  without  it. 

THE  TREATMENT  OF  FRACTURES.  By 
Charles  Locke  Scudder,  A.B.,  Ph.B.,  M.D.,  F.A. 
C.S.,  consulting  surgeon  to  the  Massachusetts  Gen- 
eral Hospital ; formerly  assistant  professor  of  sur- 
gery at  the  Harvard  Medical  School ; Fellow  of 
American  Surgical  Association;  member  of  the 
American  Society  of  Clinical  Surgery.  Eleventh  edi- 
tion, revised.  1209  pages  with  1717  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Com- 

pany, 1938.  Cloth,  $12  net. 

The  fact  that  this  great  book  has  now  gone  into  its 
eleventh  edition  is  proof  of  its  universal  demand.  This 
edition  has  been  completely  rewritten  and  all  obsolete 
material  discarded.  The  author’s  plan  of  having  several 
co-authors,  each  an  authority  in  his  chosen  branch,  is 
an  excellent  idea  and  adds  greatly  to  the  value  of  the 


book.  At  the  same  time,  however,  Dr.  Scudder  has  re- 
tained his  sound  teaching  of  proper  fundamental  prin- 
ciples and  practice  that  has  made  him  one  of  the  highest 
authorities  on  the  subject  of  the  patient  and  his  fracture. 

The  book  covers  the  entire  matter  of  bone  injury, 
lavishly  illustrated  and  presented.  The  anatomic  ma- 
terial is  especially  well  cbosen  and  illustrated. 

If  you  wish  information  about  fractures,  consult 
this  book ! 

PHYSICAL  DIAGNOSIS.  By  Richard  C.  Cabot, 
M.D.,  professor  of  clinical  medicine  emeritus  in  Har- 
vard University,  formerly  chief  of  the  West  Medical 
Service  at  the  Massachusetts  General  Hospital ; and 
F.  Dennette  Adams,  M.D.,  instructor  in  medicine  in 
the  Harvard  Medical  School,  courses  for  graduates ; 
associate  physician  at  the  Massachusetts  Genera! 
Hospital.  Twelfth  edition.  Baltimore:  William 

Wood  & Company,  1938.  Price,  $5.00. 

This  book,  by  a well-known  author,  has  been  in  print 
for  38  years.  The  present  revision  is  entirely  rewritten 
to  bring  it  up  to  the  present  knowledge  of  this  important 
subject. 

A book  that  has  gone  through  11  editions  and  is 
entering  a twelfth  needs  very  little  comment  except  to 
say  that  the  present  edition  meets  the  needs  for  which 
it  was  written  and  gives  to  the  reader  the  accumulated 
knowledge  gained  by  many  years  of  service  in  the 
Massachusetts  General  Hospital  and  elsewhere. 

DR.  COLWELL’S  DAILY  LOG  FOR  PHYSI- 
CIANS. A brief,  simple,  and  accurate  financial  rec- 
ord for  the  physician’s  desk.  Colwell  Publishing  Co., 
Champaign,  111.,  1939. 

The  business  of  a physician’s  office  is  one  which,  for 
many  years,  had  received  very  little,  if  any,  considera- 
tion. At  some  time  in  every  physician’s  life  he  comes  to 
the  realization  that  he  is  losing  very  considerable  sums 
of  money  directly  or  indirectly  due  to  haphazard  or 
careless  bookkeeping.  The  need  of  a simple,  concise 
and,  at  the  same  time,  complete  system  of  bookkeeping 
has  been  recognized  and  as  a result  of  this  a consider- 
able number  of  bookkeeping  systems  have  appeared. 
Each  system  boasts  of  some  outstanding  virtue,  but 
careful  inspection  reveals  a number  of  disadvantages  as 
well.  The  greatest  disadvantage  found  in  most  of  the 
bookkeeping  systems  is  that  they  require  too  many 
entries  to  be  made  and  the  average  physician  soon  loses 
interest  in  fulfilling  all  of  the  requirements  to  make  the 
system  complete. 

Dr.  Colwell’s  Daily  Log,  in  the  opinion  of.  this  re- 
viewer, is  the  most  complete  and  at  the  same  time  most 
simple  financial  record.  It  is  devised  by  the  Colwell 
Publishing  Company,  of  Champaign,  111.,  and  is  issued 
in  single  volumes  annually.  Within  the  confines  of  this 
volume  adequate  provisions  are  made  for  entries  of  each 
service  rendered  to  every  patient  along  with  the  finan- 
cial status  of  every  case.  A single  page  is  devoted  to 
every  day  of  the  year.  A summary  page  is  found  at  the 
end  of  every  month  with  provisions  for  carrying  over 
the  totals  from  the  previous  month.  Incidental  notations 
of  expenditures  are  recorded  on  separate  sheets  so  as  to 
facilitate  the  compilation  of  income  tax  returns.  Rec- 
ords of  surgical  operations,  obstetric  deliveries,  narcotics 
dispensed,  and  special  appointments  are  made  on  pages 
devoted  to  this  purpose.  A very  comprehensive  spread 
of  the  accomplishments  of  the  entire  year  is  found  at 
the  end  of  each  volume. 
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The  volume  is  durably  constructed  and  attractively 
bound.  When  the  Daily  Log  is  used  for  one  or  two 
months  it  becomes  virtually  indispensable. 

MALNUTRITION,  THE  MEDICAL  OCTOPUS. 
By  John  Preston  Sutherland,  M.D.,  Sc.D.  (hon.). 
Cloth.  Boston : Meador  Publishing  Company,  1937. 
Price,  $3.00. 

In  this  book  of  368  pages,  the  author  answers  the 
questions  “Why  Do  I Eat?”  and  “What  Shall  I Eat?” 
He  offers  his  opinions  and  suggestions,  which  in  many 
instances  differ  greatly  from  traditional  customs  and 
habits. 

There  are  many  prohibitions  given  in  the  book  includ- 
ing white  flour  in  any  form  and  beet  or  cane  sugar. 
The  author  specifically  admonishes  the  reader  not  to 
eat  cream  of  wheat,  polished  rice,  cakes,  pies,  puddings, 
ice  cream,  pared  potatoes  in  any  form,  or  the  majority 
of  cereal  breakfast  foods.  These  blanket  prohibitions 
are  just  as  ridiculous  as  the  author’s  belief  that  cow’s 
milk  is  not  entirely  suitable  as  a food  for  human  beings 
and  that  “its  free  use  probably  is  more  injurious  than 
beneficial  to  mankind.” 

Although  this  book  is  written  with  the  intention  of 
educating  its  readers  to  disregard  their  habits  and  cus- 
toms and  learn  to  analyze  and  examine  their  food,  it 
is  not  worth  the  serious  consideration  of  the  medical 
profession. 

A CHALLENGE  TO  SEX  CENSORS.  By  Theo- 
dore Schroeder.  Free  Speech  League,  New  York. 
Privately  printed. 

The  attorney  for  the  Free  Speech  League  presents  the 
argument  that  it  is  impossible  to  invoke  censorship 
which  cannot  be  used  to  justify  every  other  limitation 
which  has  been  put  on  mental  freedom.  This  argument 
against  sex  censorship  seems  to  be  sound  and  tenable. 

SPINAL  ANESTHESIA.  By  Louis  H.  Maxson, 
A.B.,  M.D.,  practicing  specialist  in  anesthetics;  for- 
mer chief  anesthetist,  Harborview  (King  County) 
Hospital,  Seattle,  Wash.  Foreword  by  W.  Wayne 
Babcock,  M.D.,  professor  of  surgery,  Temple  Uni- 
versity School  of  MHicine.  Philadelphia,  London, 
New  York,  Montreal  : J.  B.  Lippincott  Company. 

Spinal  anesthesia  is  no  longer  an  experimental  pro- 
cedure. It  is  very  firmly  entrenched  in  the  routine 
armamentarium  of  every  hospital.  There  are  very  few 
modern  surgeons  who  do  not  make  extensive  use  of 
this  valuable  method  of  anesthesia.  For  this  reason  a 
careful  and  complete  treatise  on  the  subject  is  very 
timely.  Dr.  Maxson,  in  his  volume  on  spinal  anesthesia, 
has  made  a valuable  contribution.  It  is,  in  the  opinion 
of  your  reviewer,  a very  practical  presentation  of  the 
subject. 

There  are  370  pages  of  material  in  the  volume, 
punctuated  by  70  illustrations  and  diagrams.  The 
material  reads  very  easil  and  carries  a continuity  which 
makes  for  concentration  The  subject  matter  embraces 
definitions  and  synonyms  with  the  history  of  anesthesia 
followed  by  45  pages  of  anatomy  and  physiology.  The 
physics  of  spinal  anesthesia  is  very  nicely  treated, 
emphasizing  the  importance  and  fallacies  of  posture 
after  injection  of  anesthetic  material.  The  drugs  com- 
monly used  are  presented  in  the  fourth  chapter.  The 
actual  technical  considerations  are  presented  in  great 
detail.  A chapter  on  specimen  technics  with  specimen 
difficulties  is  presented  showing  many  ways  in  which 
the  anatomic  features  and  physical  principles  have  been 
combined  by  different  spinal  anesthetists.  The  bete 
noire  of  all  anesthetists,  the  broken  needle,  is  discussed 
thoroughly  and  the  removal  of  the  fragment  is 
outlined. 

The  effects  of  anesthesia  and  the  reasons  for  failures, 
difficulties,  and  dangers  followed  by  complications  and 


sequelae  are  then  taken  up  in  order.  It  is  evident  that 
Dr.  Maxson  is  fully  aware  of  the  limitations  of  the 
methods  of  anesthesia.  The  tenth  chapter  dealing  with 
the  advantages  and  disadvantages,  followed  by  a sum- 
mary chapter  showing  indications  and  contraindications 
for  spinal  anesthesia,  completes  the  treatise  with  the 
exception  of  some  experimental  work  which  is  being 
done  on  total  and  segmental  spinal  anesthesia. 

Dr.  Maxson  includes  in  the  volume  a bibliography  of 
more  than  300  references  so  that  the  reader  has  at  his 
disposal  perhaps  the  most  thorough  treatise  on  this  very 
important  subject  of  spinal  anesthesia.  It  should  be  in 
the  hands  of  every  anesthetist  as  well  as  every  surgeon 
whether  that  surgeon  makes  extensive  or  only  partial 
use  of  this  method  of  anesthesia. 

CLINICAL  BIOCHEMISTRY.  By  Abraham  Cant- 
arow,  M.D.,  associate  professor  of  medicine,  Jefferson 
Medical  College;  biochemist,  Jefferson  Hospital; 
and  Max  Trumper,  Ph.D.,  clinical  chemist  and  toxi- 
cologist ; formerly  in  charge  of  the  Laboratories  of 
Biochemistry  of  the  Jefferson  Medical  College  and 
Hospital.  With  a foreword  by  Hobart  A.  Reimann, 
M.D.,  professor  of  medicine,  Jefferson  Medical  Col- 
lege. Second  edition,  revised.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1939.  Price,  $6.00. 

The  second  edition  of  this  work  brings  a change  in 
title  from  “Biochemistry  in  Internal  Medicine”  to 
“Clinical  Biochemistry.”  The  immense  amount  of  re- 
search in  the  field  of  biochemistry  since  the  first  edition 
appeared  has  necessitated  rewriting  most  of  the  chapters 
and  the  addition  of  the  following  subjects:  Influence 

of  the  anterior  hypophysis,  adrenal  cortex  and  vita- 
min B,  and  carbohydrate  metabolism ; serum  phospha- 
tase activity ; anemia ; water  balance,  edema,  and  de- 
hydration ; iodine  metabolism ; sodium  and  potassium 
metabolism;  iron  metabolism;  magnesium  metabolism; 
chemistry  of  bile ; practical  biochemical  aspects  of 
vitamin  deficiency. 

Every  phase  of  this  work  has  a direct  clinical  appli- 
cation and  is  so  arranged  that  the  physician  may  readily 
turn  to  that  part  of  the  text  which  for  the  moment 
interests  him.  For  example,  the  subject  of  sodium  and 
potassium  metabolism  is  briefly  but  adequately  described 
in  one  chapter — and  so  on  throughout  the  book.  Of 
special  value  to  the  busy  physician  is  the  final  chapter 
outlining  the  various  chemical  diagnostic  features  of 
various  disorders  so  that  one  may  readily  review  the 
changes  incident  to  various  diseases,  for  example,  the 
changes  to  be  expected  in  diabetes  mellitus  or  the 
nephrotic  syndrome.  The  laboratory  aids  to  look  for  in 
a particular  diagnostic  problem  can  be  readily  deter- 
mined. 

The  book  is  highly  recommended. 

SURGICAL  TREATMENT  OF  HAND  AND 
FOREARM  INFECTIONS.  By  A.  C.  J.  Brickel, 
A.B.,  M.D.,  Departments  of  Anatomy  and  Surgery, 
Western  Reserve  University.  St.  Louis:  The  C.  V. 
Mosby  Company,  1939. 

It  is  not  frequent  that  a reviewer  has  the  pleasant 
privilege  of  perusing  a book  which  is  so  replete  with 
interest  and  beauty  as  this  volume.  The  author  has 
undoubtedly  given  greatly  of  himself  in  order  to  pre- 
pare this  unusual  text. 

Most  outstanding  are  the  life-like  colored  plates 
showing  anatomic  relationships  more  clearly  than  any- 
thing this  reviewer  has  ever  seen  before.  The  volume 
of  300  pages  is  clearly  and  precisely  written  and  it  is 
profusely  illustrated  with  166  colored  and  black  and 
white  plates.  The  table  of  contents  covers  the  subject 
in  its  entirety,  the  first  chapter,  of  67  pages,  being  de- 
voted to  anatomic  plates  of  hand  and  forearm  with 
never-to-be-forgotten  colored  illustrations.  Radiopaque 
injections  of  the  hand  spaces  clearly  demonstrate  the 
course  of  infections.  Regional  surgery  is  then  taken  up 


588 


The  Pennsylvania  Medical  Journal 


January,  1940 


in  great  detail,  the  treatment  being  very  precise  and 
easy  to  follow.  Of  particular  interest  is  the  chapter 
devoted  to  human  bites.  Another  is  given  over  to  the 
influence  of  diabetes  and  peripheral  vascular  disease 
upon  infection.  The  discussion  of  medicolegal  aspects 
of  hand  injuries,  industrial  compensation,  and  kindred 
subjects  makes  up  the  balance  of  the  volume. 

This  is  strictly  a volume  for  the  library  of  a surgeon 
doing  traumatic  surgery  of  the  extremities.  From  this 
reviewer’s  point  of  view  it  is  indispensable  and  it  is, 
therefore,  highly  recommended. 

A HISTORY  OF  WOMEN  IN  MEDICINE.  From 
the  earliest  times  to  the  beginning  of  the  nineteenth 
century.  By  Kate  Campbell  Hurd-Mead,  M.D.  Il- 
lustrated. Haddam,  Conn. : The  Haddam  Press,  1938. 
Price,  $6.00. 


diversity  of  the  material  covered  is  as  surprising  as  the 
economy  of  its  presentation,  including  most  of  the  com- 
mon exigencies  of  any  general  surgical  practitioner.  It 
would  be  a valuable  adjunct  to  any  surgical  ward 
library  shelf. 

Better  in  illustrating  the  book’s  scope  than  description 
might  be  are  a few  of  the  chapter  headings — The  Arrest 
of  Hemorrhage,  Preoperative  Medication  and  Basal 
Narcosis,  Postoperative  Pulmonary  Complications, 
Catheters  and  Catheterization,  General  Principles  in 
Treatment  of  Fracture,  Treatment  of  Infections  of  the 
Hand — which  are  presented  concisely,  yet  ably  and 
adequately. 

Few  will  find  the  style  and  colloquialisms  unrefresh- 
ing. The  illustrations  and  photographic  plates  are  good, 
the  binding  is  durable,  and  the  size  is  convenient.  It  is 
a compact  manual — concise,  brief,  and  practical. 


This  book  is  the  first  of  2 projected  volumes  by  Dr. 
Hurd-Mead  adequately  revealing  the  place  of  women  in 
the  history  of  medicine.  This  first  volume  covers  the 
period  of  time  beginning  in  Egypt  and  Assyria,  coming- 
down  through  Greece  and  Rome  to  medieval  Europe, 
and  including  the  various  countries  of  our  contemporary 
world  up  to  the  beginning  of  the  nineteenth  century.  It 
is  interesting.  The  illustrations  dramatize  and  enliven 
its  pages.  This  book  is  recommended  to  anyone  inter- 
ested in  the  history  of  medicine  or  the  history  of 
women’s  work  in  the  world. 

PLAY  AND  MENTAL  HEALTH.  Principles  and 
Practice  for  Teachers.  By  John  Eisele  Davis,  M.D., 
Veterans’  Administration  Facility,  Perry  Point,  Md. 
New  York : A.  S.  Barnes  and  Company,  1938. 

Price,  $2.50. 

The  author  wishes  to  convey  to  the  reader  the  im- 
portance of  play  for  the  organization  of  effective  mental 
hygienic  practices  in  school.  Wholesome  and  effective 
mental  growth  can  best  be  attained  through  the  integra- 
tion of  bodily  and  mental  processes. 

The  whole  personality  of  a child  should  be  studied  by 
the  teacher.  Although  a teacher  could  hardly  he  re- 
quested to  make  a study  of  some  of  the  fundamental 
psychiatric  concepts  such  as  sadism,  emotional  fixation, 
regression,  and  inferiority  and  superiority  complexes, 
she  should  try  to  get  an  elemental  understanding  of  the 
mechanisms  of  conduct  which  will  assist  in  the  more 
effective  utilization  of  play  in  education. 

Organic  or  functional  trauma  often  interferes  with  a 
child’s  behavior  and  may  present  a complex  problem  for 
the  teacher.  Many  ways  are  pointed  out  in  this  book 
to  attain  a wholesome  mental  attitude.  . 

PVE’S  SURGICAL  HANDICRAFT.  A manual  of 
surgical  manipulations,  minor  surgery,  and  other  mat- 
ters connected  with  the  work  of  house  surgeons  and 
of  surgical  dressers.  Edited  by  Hamilton  Bailey, 
F.R.C.S.  (Eng.),  surgeon,  Royal  Northern  Hospital, 
London;  surgeon  and  urologist,  Essex  County  Coun- 
cil ; surgeon,  Italian  Hospital ; etc.  Eleventh  edition 
with  362  illustrations.  Baltimore ; Williams  & Wil- 
kins Company  (William  Wood),  1939.  Price,  $6.00. 

Being  composed  of  61  concise  chapters  which  repre- 
sent 29  contributors,  the  eleventh  edition  of  this  English 
handbook  embraces  a small  wealth  of  practical  surgical 
fundamentals,  minor  procedures,  and  therapeusis.  The 


THE  VAGINAL  DIAPHRAGM.  Bv  Le  Mon  Clark, 
M.S.,  M.D.,  Chicago,  111.  St.  Louis:  The  C.  V. 
Mosby  Company,  1939.  Price,  $2.00. 

Whether  we  like  contraception  or  not,  it  is  necessary 
to  know  what  it  is  all  about.  Dr.  Clark  in  his  small 
book  gives  the  management  of  one  of  the  forms  of  con- 
traception. His  exposition  of  this  mechanical  barrier  is 
explained  in  relation  to  anatomy  by  the  use  of  a large 
number  of  diagrams  and  illustrations  showing  the 
proper  and  improper  use  of  the  diaphragm. 

It  is  of  special  use  to  those  members  of  the  profession 
who  wish  to  do  this  work  in  a scientific  manner. 

THE  PRINCIPLES  AND  PRACTICE  OF  OPH- 
THALMIC SURGERY.  By  Edmund  B.  Spaeth, 
M.D.,  associate  professor  of  ophthalmology  in  the 
Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania,  Philadelphia.  Octavo,  835  pages,  with 
1035  illustrations.  Philadelphia:  Lea  & Febiger,  1939. 
Price,  $10.00. 

This  new  work  on  ophthalmic  surgery  is  a welcome 
and  most  comprehensive  volume  consisting  of  26  chap- 
ters the  arrangement  of  which  is  unusual,  being  clinical 
rather  than  anatomic  and  complete  in  each  chapter. 
The  author  has  included  his  revised  Ophthalmic  Plastic 
Surgery  previously  published  and  the  new  work  of 
the  world’s  ophthalmic  surgeons  published  since  the 
second  edition  of  Beard’s  volume  which  was  printed  in 
1914.  The  line  drawings,  schematic  figures,  and  colored 
plates  are  well  done,  while  many  of  the  photographs 
are  so  crowded  and  reduced  in  size  that  they  lose  their 
effectiveness.  The  latest  operation  for  the  relief  of 
simple  noninflammatory  glaucoma  is  contributed  by  the 
author.  Dr.  Otto  Barkan,  as  is  the  latest  method  of 
corneal  transplants  or  keratoplasty  written  by  Dr. 
Ramon  Castroviejo. 

Dr.  Spaeth  has  accomplished  a prodigious  task  in  col- 
lecting in  one  volume  such  a wealth  of  information  on 
ophthalmic  operative  procedures.  This  volume  will  be 
a splendid  addition  to  the  ophthalmologist’s  library  as 
a reference  work  on  ophthalmic  operative  procedures. 

CLINICAL  GASTRO-ENTEROLOGY.  By  Horace 
Wendell  Soper,  M.D.,  F.A.C.P.,  St.  Louis,  Mo.  St. 
Louis : The  C.  V.  Mosby  Company,  1939.  Price,  $6.00. 

This  is  a volume  of  314  pages  including  an  index, 
extensive  bibliography,  and  212  illustrations.  In  the 
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preface  the  author  announces  his  purpose  of  placing 
particular  emphasis  on  diagnosis  and  treatment  and 
hopes  that  the  contents  of  this  volume  may  be  particu- 
larly helpful  to  the  general  practitioner  of  medicine. 

The  first  chapter  is  devoted  largely  to  a discussion 
of  diagnostic  methods  employed  in  the  discovery  of 
gastro-intestinal  diseases,  this  material  being  rather 
simplified  and  made  practical  for  the  use  of  other  than 
the  specialist  in  gastro-enterology.  The  subject  matter 
is  classified  anatomically  covering  diseases  of  the  oral 
cavity,  esophagus,  stomach,  and  large  and  small  in- 
testines. Fifteen  pages  are  devoted  to  a discussion  of 
the  diseases  of  the  liver  and  gallbladder,  and  to  add  to 
the  completeness  of  the  volume,  sprue,  pellagra,  obesity, 
and  allergy  with  interesting  observations  on  therapeusis 
conclude  this  book. 

The  reviewer  is  immediately  struck  with  the  practical 
approach  to  the  diagnosis  and  treatment  of  ofttimes 
elusive  conditions  which  is  adopted  by  the  author.  Dr. 
Soper  furnishes  particularly  interesting  therapeutic  sug- 
gestions in  the  medical  treatment  of  obesity,  liver  tract 
diseases,  and  colitis.  The  illustrations  employed  are 
excellent  reproductions  of  actual  roentgen-ray  plates, 
and  the  place  of  proctosigmoidoscopy  and  gastroscopy 
is  interestingly  discussed.  The  impression  is  gained  that 
the  author  while  employing  the  gastroscope  is  not  par- 
ticularly enthusiastic  about  this  method  of  approach 
and  that  information  to  be  gained  by  means  of  roentgen 
ray  is  far  more  useful.  It  must  be  granted  that  this  new 
entrant  into  the  gastro-enterologist’s  armamentarium  is 


not  for  the  use  of  the  general  practitioner,  and  yet  in 
the  opinion  of  the  reviewer  physicians  will  more  and 
more  be  requesting  direct  observation  study  as  a means 
of  diagnosing  gastric  disease. 

All  in  all,  this  book  is  a useful  addition  to  the 
libraries  of  general  practitioners  and  is  to  be  recom- 
mended for  its  simple,  comprehensive,  and  practical 
methods  of  approach  to  what  at  its  best  is  a difficult 
subject  for  the  community  physician. 

THE  TROUBLED  MIND.  A study  of  nervous  and 
mental  illnesses.  By  Charles  S.  Bluemel,  M.D., 
F.A.C.P.,  M.R.C.S.  (Eng.),  medical  superintendent  of 
Mount  Airy  Sanatorium,  Denver.  520  pages.  Balti- 
more: The  Williams  and  Wilkins  Company,  1938. 
Cloth,  $3.50. 

This  book  has  considerable  to  recommend  it  for  the 
lay  person  or  individual  seeking  a general  and  rather 
superficial  knowledge  of  mental  illness.  Probably  too 
much  space  is  devoted  to  a citation  of  cases  and  not  a 
sufficient  amount  to  a discussion  of  the  underlying 
psychopathologic  condition.  One  gathers  the  impression 
that  the  book  lacks  certain  co-ordination  and  there  is 
apparently  little  effort  made  to  summarize  such  findings 
as  are  available.  The  lack  of  material  on  the  biologic 
aspects,  especially  biochemistry  and  neurophysiology,  is 
disappointing.  On  the  whole,  however,  for  the  indi- 
vidual seeking  a reading  acquaintance  of  the  subject  the 
book  will  doubtless  be  of  value. 


DANGER  PERIODS  FOR  TUBERCULOSIS 

Danger  zones  along  the  life  road  of  the  millions  of 
persons  with  tuberculosis,  most  of  whom  consider  them- 
selves to  be  in  normal  health,  are  clearly  marked, 
records  prove,  and  a “go  slow”  attitude  may  prevent 
scores  of  serious  breakdowns,  according  to  Dr.  Julius 
Hollo  in  the  December  American  Review  of  Tuber- 
culosis. 

The  emotional  stress  attendant  upon  divorce,  added 
physical  strain  of  college  examinations,  seasonal  over- 
work, excessive  sunbathing,  weight  reducing,  abortions, 
training  for  athletic  competition,  and  excessive  child- 
bearing are  some  of  the  hazards  which  send  thousands 
of  patients  to  clinic  and  hospital,  victims  of  active  pul- 
monary tuberculosis,  Dr.  Hollo  says. 

Dr.  Hollo  advises  against  foolish  reducing  cures  and 
excessive  physical  exercise.  Parents,  husbands,  wives, 
teachers,  and  employees  should  be  taught  the  possible 
disastrous  consequences  of  overexertion. 

The  article  explains  that  tuberculosis  does  not  always 
mean  a large  anatomic  lesion,  but  an  infection  con- 
tracted at  any  time  in  the  past.  With  very  few  excep- 
tions, those  once  infected  remain  infected  all  their  lives. 

If  tuberculosis  is  defined  in  this  way,  says  Dr.  Hollo, 
its  frequency  can  be  measured  only  by  positive  reaction 
to  a skin  test,  the  tuberculin  test,  not  by  the  number 
of  hospital  patients.  Recent  investigations  have  shown 
that  in  civilized  countries  the  proportion  of  adolescents 
reacting  positively  to  this  skin  test  is  much  lower  than 
it  was  in  the  years  before  and  immediately  after  the 
World  War. 

“Under  the  civilized  conditions  of  our  time,  the  fate 
of  the  tuberculous  individual  depends  largely  on  his 
behavior  during  certain,  mostly  short,  periods  of  life,” 
he  continues. 

“Today,  large  masses  of  the  population  live  under 
wholesome  conditions,  their  working  time  does  not  ex- 


ceed 40  to  50  hours  per  week,  their  food  is  plentiful  and 
of  good  quality,  their  rooms  are  spacious  and  well  aired, 
they  have  a feeling  for  cleanliness,  they  know  the  ele- 
mentary facts  about  hygiene,  and  they  spend  their  spare 
time  in  healthier  ways. 

“Formerly,  for  the  masses  the  privations  and  dangers, 
which  are  the  catalysts  of  tuberculosis,  existed  continu- 
ously all  through  the  course  of  life,  like  milestones 
along  a highroad,  whereas  now  they  are  present,  like 
a few  warning  signs,  only  at  particularly  dangerous 
curves.  It  is  at  these  points  where  it  will  be  decided 
whether  a chronic  tuberculosis  will  keep  within  its 
previous  benign  course  or  whether  it  will  dash  on  and 
precipitate  its  victim  into  an  abyss.” 

In  the  years  around  the  World  War  the  start  of  a 
tuberculous  disease  could  only  occasionally  be  traced 
back  to  some  well-defined  indiscretion  in  life  habits, 
Dr.  Hollo  says.  Now,  however,  the  connection  between 
some  harmful  influence  and  the  apparent  start  of  the 
disease  is  quite  obvious  in  most  cases. 

“One  of  the  fateful  periods  in  the  life  of  the  tuber- 
culous patient  is  characterized  by  oversensitiveness  to 
harm,  which  may  be  a feature  of  certain  age  periods 
or  may  be  linked  with  certain  phases  of  the  infection,” 
Dr.  Hollo  says. 

“It  appears  that  the  periods  of  infancy  and  senility, 
rather  than  puberty,  represent  the  most  susceptible 
periods  for  tuberculosis.  It  is  true  that  at  puberty  a 
relatively  large  number  of  cases  of  tuberculosis  show  an 
acute  course,  but  this  is  due  to  reasons  other  than  in- 
creased susceptibility. 

“Many  adolescents  are  under  great  fihysical  or  mental 
strain  aggravating  the  known  emotional  difficulties  of 
this  age  period.” 

In  the  United  States  a significant  part,  probably  even 
the  majority  of  the  population,  passes  puberty  without 
having  been  infected  with  tuberculosis  and  conditions 
are  still  improving. 
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“The  rapid  fall  in  mortality  can  be  explained  neither 
by  the  remarkable  results  of  modern  therapy  nor  by  the 
obvious  decrease  in  the  number  of  the  infected,”  says 
Dr.  Hollo,  “but,  above  all,  by  the  simple  fact  that  the 
course  of  tuberculosis,  in  the  meaning  of  a chronic 
infection  not  of  a clinical  disease,  has  become  suc- 
cessively milder  and  more  delayed  than  it  was  before.” 

Dr.  Hollo  points  out  that  often  persons  change  their 
homes  for  an  unfavorable  and  possibly  infected  environ- 
ment. Furthermore,  the  number  of  mild,  chronic  cases 
of  tuberculosis  is  relatively  small  at  puberty ; such 
forms  are  not  likely  to  manifest  themselves  before  the 
patient  reaches  a higher  age. 

Attention  should  be  paid  to  the  nutrition  of  old 
people ; hard  work  is  to  be  avoided  at  this  age,  he  coun- 
sels. Systematic  tuberculin  tests  are  a part  of  the 
conscientious  care  of  children. 


STERILITY  AND  MISCARRIAGE  OFTEN 
DUE  TO  UNDERACTIVE  THYROID 

Sterility  and  abortion  or  miscarriage  are  often  due 
to  an  underactive  thyroid,  which  is  of  frequent  occur- 
rence in  pregnancy,  E.  L.  King,  M.D.,  and  J.  S. 
Herring,  M.D.,  New  Orleans,  assert  in  The  Journal 
of  the  American  Medical  Association  for  Sept.  30. 

“The  severer  types,”  the  authors  believe,  “particu- 
larly when  associated  with  the  same  condition  in  the 
husband,  will  be  found  to  be  productive  of  sterility. 
Tt  therefore  appears  logical  to  determine  the  basal 


metabolic  rate  as  a routine  in  early  pregnancy  and  to 
institute  proper  treatment  when  the  rate  is  found  to 
be  low.  We  believe  that  by  so  doing  we  have  been 
able  to  carry  many  patients  to  term  who  might  other- 
wise have  aborted  because  of  the  deficient  function  of 
the  thyroid.” 

They  report  that:  “Of  150  pregnant  women,  17  were 
found  to  have  an  overactive  thyroid,  72  had  normal 
readings,  and  in  61  the  thyroid  was  underactive.  Of 
the  17  women  with  an  overactive  thyroid,  3 had  aborted 
in  a previous  pregnancy.  Of  the  72  women  with  normal 
rates,  4 had  previous  miscarriages.  There  was  only 
one  abortion  in  this  group  of  72  and  8 threatened  abor- 
tions were  averted  by  small  doses  of  thyroid  extract. 

“Of  the  61  women  in  the  underactive  group,  11  had 
13  previous  miscarriages.  There  were  8 abortions. 
Two  of  the  women  had  been  adequately  treated,  while 
in  6 the  condition  was  not  detected  promptly  because 
the  patient  was  not  seen  sufficiently  early  and  there 
was  little  or  no  treatment.  The  diagnosis  was  made 
early  in  the  remaining  patients,  treatment  with  thyroid 
extract  was  instituted  promptly,  and  the  pregnancies 
went  to  term.  There  were  11  cases  of  threatened 
abortion.” 


The  New  Jersey  Medical  Society  voted  in  June  to 
establish  a nonprofit  corporation  to  provide  group  med- 
ical service  under  an  insurance  system  at  a cost  of  about 
4 cents  a day  per  subscriber.  The  nonprofit  corporation 
will  be  subsidized  by  a $5000  grant  from  the  medical 
society  and  will  be  separate  from  the  Hospital  Service 
Plan  of  New  Jersey. — Hospitals,  September,  1939. 


591 


January,  1940 


The  Pennsylvania  Medical  Journal 


INDEX  TO  ADVERTISERS 


American  Can  Company  573 

Bethlehem  Laboratories  574 

Buck,  Maynard  A.,  M.D 556 

Burn-Brae  556 

Camp  & Company,  S.  H 571 

Classified  Advertisements  584 

Cook  County  Graduate  School  of  Medicine.  580 

Corn  Products  Sales  Corp 585 

Davis  Company,  F.  A 405 

Devitt’s  Camp,  Inc 402 

Dickman  Laboratories  562 

Dufur  Hospital  554 

Eagleville  Sanatorium  555 

Eldonhurst  557 

Elwyn  Training  School  410 

Florida  Citrus  Commission  408 

Gilliland  Laboratories,  Inc 591 

Hynson,  Westcott  & Dunning  575 

"Interpines”  410 

Jefferson  Medical  College  580 

Lederle  Laboratories,  Inc 586 

Lilly  & Company,  Eli  412 

Luzier’s,  Inc 568 

M & R Dietetic  Laboratories,  Inc 4 1 1 

Mead  Johnson  & Company  Back  Cover 

Medical  Protective  Company  572 

Mercer  Sanitarium  406 

Mizer  Sanatorium  559 

National  Discount  and  Audit  Company  ....  561 

National  Drug  Company  409 

New  York  Polyclinic  Medical  School  and 

Hospital 581 

Overlook  Sanitarium  556 

Parke,  Davis  & Company 565 

Petrolagar  Laboratories  Second  Cover 

Radium  Emanation  Co 564 

Riggs  Cottage  Sanitarium  558 

Samson  Laboratories  560 

Sharp  & Dohme  577 

S.  M.  A.  Corporation Third  Cover 

Smith,  Kline  & French  563 

Squibb  & Son,  E.  R 550 

Temple  University  584 

University  of  Pittsburgh  583 

Upjohn  Company  401 

Westinghouse  X-Ray  Company,  Inc 578 

Woman’s  Medical  College  582 

Wyeth  & Brother,  John  553 

Zemmer  Company  589 


Every  precaution  has  been  taken  to  insure  accuracy  in 
these  advertisements  and  in  this  index,  but  there  is  no 
guarantee  against  errors  or  omissions. 


CUTTING  THE  MATERNITY  DEATH  RATE 

Establishment  of  “medical  courts”  to  fix  the  cause 
of  death  of  mothers  and  babies  in  childbirth  seems  to 
11s  to  be  a long  stride  forward  in  the  fight  to  reduce 
this  country’s  present  high  death  rate. 

The  courts,  as  described  by  Dr.  Philip  F.  Williams 
before  the  American  Congress  on  Obstetrics  and  Gyne- 
cology in  Cleveland,  Ohio  (Sept.  11-15,  1939),  have 
been  established  by  150  medical  societies  throughout 
the  country.  They  do  not  attempt  to  fix  the  blame  for 
deaths,  but  analyze  every  death  by  evidence  from  physi- 
cians, interns,  and  nurses.  The  attending  physician  in 
the  case  reads  a report,  and  then  is  cross-examined. 

In  the  past,  emphasis  has  too  often  been  placed  merely 
on  lack  of  medical  care  on  the  part  of  mothers,  without 
considering  the  question  whether  they  are  getting  the 
proper  care  when  they  do  consult  physicians.  We  are 
glad  to  see  that  physicians  are  aware  that  our  present 
high  death  rate  isn’t  all  the  fault  of  the  refusal  of 
women  to  consult  them ; that  some  of  the  blame  belongs 
to  the  medical  profession  itself. 

We  hope  the  time  will  come  when  physicians  have 
the  courage  to  make  some  of  the  findings  of  these  courts 
public,  and  to  see  that  something  is  done  about  persons 
or  systems  contributing  to  unnecessary  deaths. 

While  the  maternity  death  rate  in  this  country  is 
declining,  it  is  still  in  seventh  place  among  the  nations 
of  the  world.  We  must  see  that  medical  care  is  avail- 
able to  all  mothers  and  prospective  mothers ; we  also 
must  make  sure  that  the  care,  when  given  them,  is 
adequate.  — Editorial,  Philadelphia  Record,  Sept.  16, 
1939. 


COAST  GROUP  MEDICINE  GAINS 

Whichever  way  it  turns  out,  the  first  real  step  toward 
or  away  from  socialized  medicine  in  California  has  just 
been  taken  by  the  California  Physicians  Service,  backed 
by  the  State  Medical  Association,  with  formal  extension 
of  low-cost  medical  service  to  19,000  members  of  the 
California  State  Employees  Association. 

With  “many  other”  employee  groups  preparing  to 
sign  up,  the  physicians  hope  for  a success  quick  enough 
to  convince  the  Olson  administration  before  another 
legislative  session  that  its  compulsory  health  insurance 
program  is  unneeded. 

Hence  they  have  made  eligible  any  group  whose 
members  earn  $3000  a year  or  less  at  a monthly  fee  of 
$2.50,  which  will  provide  for  a year  of  medical  and 
surgical  care  and  21  days  of  hospitalization. 

Thus  the  medical  profession  seems  to  be  imitating 
something  it  formerly  frowned  upon.  Five  years  ago  the 
judicial  council  of  the  Los  Angeles  County  Medical 
Association  expelled  Dr.  Donald  E.  Ross  and  Dr. 
H.  Clifford  Loos  for  “unethical  practice,”  which  con- 
sisted of  providing  group  medical  service  for  $2.50 
a month. 

The  California  State  Medical  Association  upheld  the 
expulsion,  but  the  American  Medical  Association  rein- 
stated the  2 physicians. 

Now  even  the  holdouts  seem  to  be  against  details 
rather  than  the  fundamental  plan. — New  York  Times, 
Aug.  20,  1939. 


To  become  more  successful,  become  more  efficient. 
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ITU  DIES  IN  THE  AVITAMINOSES 


This  page  is  the  second  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A two-page  insert 
on  the  same  subject  appears  in  the  February  17  issue  of  The 
Journal  of  the  American  Medical  Association. 


Manifestations  of  Vitamin  4 Deficiency 


One  of  the  early  manifestations  of  vitamin  A 
deficiency  is  nyctalopia,  a loss  of  visual  acuity 
in  dim  light.  While  several  pathologic  states 
(retinitis  pigmentosa,  toxic  amblyopia,  de- 
tachment of  the  retina)  also  produce  night 
blindness,  vitamin  A deficiency  is  probably 
the  most  frequent  cause.  After  exposure  to 
the  blinding  glare  of  a bright  light  the  nor- 
mal eye  adapts  itself  relatively  quickly  to 
lowered  illumination.  In  nyctalopia  due  to 
vitamin  A deficiency,  the  time 
required  for  recovery  of  visual 
acuity  is  longer. 

In  otherwise  normal  eyes, 
measurement  of  capacity  for 
dark  adaptation  by  means  of  the 
biophotometer  has  been  sugges- 
ted as  a method  of  discovering 
vitamin  A deficiency. 


Lower  line  shows 
the  longer  time  re- 
quired  for  the 
recovery  to  pre- 
exposure level  by 
the  nyctalopic. 


* -« 


Above,  stratified,  keratinizing  epi-  ^ 


thelium  of  the  turbinate  mucous 
membrane  of  a vitamin  A deficient 
monkey;  at  right,  normal  mucosa. 


rv 


Pathologic  epithelial  changes  produced  by  vitamin  A 
deficiency  are  illustrated  by  the  photomicrographs  of 
turbinate  mucous  membrane  taken  from  normal  and  vita- 
min A deficient  monkeys.  The  progressive  pathologic 

process  consists  of  atrophy  of 
the  epithelium,  reparative 
proliferation  of  the  basal  cells 
and  finally,  as  depicted  in  the 
upper  photograph,  replace- 
ment of  the  normal  by  a strati- 
fied, keratiniz- 
ing epithelium.  _ 

lUPJOHN 
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to  step  over  a mighty  river 
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And  relatively  simple  to  heal  tuberculosis 
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New  (3rd)  Edition 

Bland's 


New  (3rd)  Edition 

Bland  & Montgomery’s 


Entirely  NEW! 

Robertson’s 


“GYNECOLOGY” 


“OBSTETRICS” 


SEPTEMBER,  1939.  For  this  New 
(3rd)  Edition  Dr.  Bland  has  not  only 
rewritten  every  chapter  of  his  book  but 
has  also  added  150  handsome  new  illus- 
trations. An  unsparing  revision  which 
brings  you  ready  answers  on  today’s  ad- 
vanced gynecologic  practice.  Dr.  Bland’s 


book  holds  its  high  place  in  medical 
literature  because  the  author  constantly 
stresses  conservative  practice.  He  covers 
surgical  measures  but  at  all  times  stresses 
medical  treatment,  the  aids  readily  ap- 
plied by  the  general  practitioner. 
Gynecologic  diseases  are  conveniently 
classified  in  five  groups,  covering  the 
periods  of  Childhood,  Puberty,  Child- 
bearing, Menopause  and  Sterility.  Illu- 
minating the  text  are  400  instructive  il- 
lustrations and  30  full-page  color  plates. 
By  P.  Brooke  Bland,  M.D.,  Emeritus  Pro- 
fessor of  Obstetrics,  formerly  Associate  Pro- 
fessor of  Gynecology,  Jefferson  Medical  Col- 
lege, assisted  by  Arthur  First,  M.D.,  Associate 
| in  Obstetrics,  Jefferson  Medical  College  Hos- 
pital, Philadelphia.  Royal  Octavo.  843  Pages. 
Over  600  Illustrations.  Cloth,  $8.00  net. 


AUGUST,  1939.  This  long-established 
guide  on  Practical  Obstetrics  now  ap- 
pears in  a New  (3rd)  Edition  . . . 
largely  rewritten  and  entirely  reset!  The 
new  tests,  new  drugs,  all  the  vital  new 
knowledge  of  obstetrical  conditions  and 
obstetrical  technic  are  translated  into  the 
working  terms  of  daily  practice. 

This  book  has  proved  outstanding  as  a 
guide  for  practitioner  and  student.  As 
the  authors  say  "Special  emphasis  is 


placed  on  those  methods  which  we  not 
only  regard  as  best  but  which  we  per- 
sonally advocate  and  practice.” 

502  beautiful  illustrations  and  27  colored 
plates  furnish  strikingly  effective  demon- 
strations of  important  points  of  the  text. 

By  P.  Brooke  Bland,  M.D.,  Consulting  Ob- 
stetrician, Jefferson  Hospital,  Philadelphia,  and 
Thaddeus  L.  Montgomery,  M.D.,  Clinical 
Professor  of  Obstetrics,  Jefferson  Medical  Col- 
lege. Illustrated  with  502  Engravings,  27 
Colored  Plates.  Royal  Octavo.  877  Pages. 
Cloth,  $8.00  net. 


“SIGNS,  REFLEXES 
and  SYNDROMES” 

SEPTEMBER,  1939.  An  entirely  new 
and  different  type  of  medical  book! 
Here,  for  the  first  time  in  medical  litera- 
ture, the  physician  can  call  upon  a stand- 
ardized presentation  of  Diagnostic  Signs, 
Reflexes  and  Syndromes. 

Dr.  Robertson’s  book  clears  away  much 
confusion  in  the  assembling  and  inter- 
pretation of  diagnostic  data.  In  thumb- 
indexed  style — just  like  your  dictionary 
— you  have  lists  and  descriptions  of 
signs,  reflexes  and  syndromes,  together 


with  their  indications  and  occurrences; 
then,  under  the  name  of  the  various 
diseases,  conditions  and  parts,  Dr.  Rob- 
ertson furnishes  the  signs,  reflexes  and 
syndromes  pertaining  to  them. 

Volumes  of  vital  diagnostic  data  are 
served  in  helpful  quick-reference  style. 
A new  book  as  important  as  your  med- 
ical dictionary ! 

By  Wm.  Egbert  Robertson,  M.D.,  F.A.C.P., 
Visiting  Physician,  Medical  Division,  Phila- 
delphia General  Hospital,  and  Harold  F. 
Robertson,  B.S.,  M.D.,  F.A.C.P.,  Instructor 
in  Medicine,  University  of  Pennsylvania.  318 
Pages,  Thumb-Indexed.  Cloth,  $3.50. 


See  our  announce- 
ment of  Reimann’s 
" Treatment  in  Gen- 
eral Medicine”  in 
the  March  issue  of 
this  Journal. 


F.  A.  DAVIS  COMPANY,  1914  Cherry  Street,  Philadelphia 

Please  send  at  once  and  charge  to  my  account. 

□ Bland’s  Gynecology,  $8.00  □ Robertson’s  Signs  & Reflexes,  $3-50 

□ Bland  & Montgomery’s  Obstetrics,  $8.00 

Address 
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Grapefruit  and  Calcium  Assimilation 


recent  research,  conducted  in  one  of  America’s 
great  universities,  has  shown  that  the  addition 
of  citrus  fruits  to  the  diet  causes  increased  assimi- 
lation and  retention  of  calcium  derived  from 
other  foods.  As  a result  of  this  research,  it  was 
found  that: 

Animals  given  citrus  juice  in  addition 
to  a standard  basal  diet  grew , on  the 
average,  about  10%  more  rapidly  than 
their  litter  mates  whose  diets  did  not 
include  citrus  juice. 

They  stored  a distinctly  higher  per- 
centage of  the  calcium  provided  in  the 
basal  diet,  the  average  being  about  8%. 

In  spite  of  the  fact  that  the  citrus  juice 
slightly  diluted  the  calcium  of  the  diet 
— so  that  they  received  less  calcium 
than  their  litter  mate  controls — they 
stored  a greater  amount,  as  well  as  a 
higher  percentage,  of  the  calcium  in 
their  diet. 

This  confirms  by  laboratory  experiment  the  opin- 
ion, expressed  by  earlier  investigators,  that  citrus 
juices  have  a supplementary  effect  in  increasing 


the  utilization  of  other  factors  in  the  diet. 

Physicians,  dentists  and  dietitians  who  desire 
to  increase  the  dietary  intake  of  citrus  fruits 
have  found  it  useful  to  advise  patients  to  take 
grapefruit  in  addition  to  their  customary  allow- 
ance of  citrus  fruit.  Grapefruit  may  be  drunk 
as  fresh  juice  at  any  time  of  day,  and  eaten  as 
entree,  salad  or  dessert. 

Grapefruit  supplies  an  abundance  of  Vita- 
min C and  appreciable  amounts  of  other 
vitamins,  as  well  as  mineral  salts,  citrates  and 
easily  digested  sugars. 

The  Citrus  Commission  of  the  State  of  Florida 
has  prepared  for  the  professions  a treatise  on 
the  citrus  fruits  in  their  relation  to  health,  with 
a full  bibliography;  a copy  will  be  sent  to  any 
member  of  the  medical  profession  upon  request. 
Also  available  are  reprints  from  the  “Journal  of 
Biological  Chemistry”  describ- 
ing the  laboratory  experiment 
mentioned  above. 

Florida  Citrus  Commission 
State  of  Florida 


Florida  Citrus  Commission 

Lakeland  Florida  The  statements  in  this  advertisement  are  based  on  the  following 

numbered  references  in  “Citrus  Fruits  and  Health”:  58,  59,  60. 

Gentlemen:  

Please  send  me  CITRUS  FRUITS  AND  HEALTH  and  reprint  of  the  article  on  calcium 
assimilation  from  THE  JOURNAL  OF  BIOLOGICAL  CHEMISTRY. 


Name. 


Address. 


City. 


State. 


Profession 
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Sunday  Hours  for  Philadelphia  Medical 
Library 

Gentlemen  : 

Beginning  Jan.  7,  1940,  and  continuing  through  April, 
the  library  of  the  College  of  Physicians,  19  S.  Twenty- 
second  St.,  Philadelphia,  Pa.,  will  be  open  on  Sunday 
afternoon  from  2 to  5 : 30.  The  library  is  open  daily 
from  9 a.  m.  to  6 p.  m.  and  on  Wednesday  and  Friday 
evenings  until  9 : 30.  The  Sunday  afternoon  opening  is 
an  experiment  hitherto  untried  by  us  and  we  shall 
appreciate  your  valuable  aid  in  bringing  it  to  the  at- 
tention of  as  many  of  the  physicians  as  possible. 

W.  B.  McDaniel,  Librarian, 
College  of  Physicians, 
Philadelphia,  Pa. 

Ligation  Treatment  of  Varicosities 

Gentlemen  : 

There  is  a statement  on  page  226  of  the  December 
issue  of  The  Pennsylvania  Medical  Journal  which 
calls  for  criticism.  I refer  to  a short  article  entitled 
“Varicose  Veins”  which  emanated  from  the  United 
States  Public  Health  Service. 

It  states  that  the  ligation  treatment  of  the  varicosities 
is  now  available  to  all  as  it  is  a simple  procedure.  This, 
I believe,  is  definitely  not  tbe  case.  To  ligate  the  saphe- 
nous vein  properly  at  its  junction  with  the  femoral  vein 
requires  careful  dissection  and  ligation  of  its  branches 
at  this  point.  It  requires  help  to  do  this  properly. 

If  simple  ligations  are  done  at  more  available  areas 
lower  down,  the  practice  will  lead  to  dire  results  with 
a reflection  upon  the  method.  It  will  also  definitely  in- 
crease the  mortality  from  embolism.  It  is  being  found 
more  and  more  necessary  to  ligate  incompetent  com- 
municating veins,  and  this  certainly  could  not  be  re- 
garded as  an  office  procedure. 

All  in  all,  I believe  that  the  statement  in  the  Journal 
is  misleading.  Edward  F.  McLaughlin,  M.D., 

Philadelphia,  Pa. 

Mississippi  Valley  Medical  Society 
1940  Essay  Contest 

Gentlemen  : 

The  Mississippi  Valley  Medical  Society  offers  annu- 
ally a cash  prize  of  $100,  a gold  medal,  and  a certificate 
of  award  for  the  best  unpublished  essay  on  any  subject 
of  general  medical  interest  (including  medical  eco- 
nomics ) and  practical  value  to  the  general  practitioner 
of  medicine.  Certificates  of  merit  may  also  be  granted 
to  the  physicians  whose  essays  are  rated  second  and 
third  best.  Contestants  must  be  members  of  the  Ameri- 
can Medical  Association  who  are  residents  of  the 
United  States.  The  winner  will  be  invited  to  present 
his  contribution  before  the  next  annual  meeting  of  the 
Mississippi  Valley  Medical  Society  at  Rock  Island,  111., 
Sept.  25,  26,  27,  1940,  the  society  reserving  the  exclusive 
right  to  publish  the  essay  first  in  its  official  publication 
— the  Mississippi  Valley  Medical  Journal  (incorporat- 
ing the  Radiologic  Review').  All  contributions  shall  not 
exceed  5000  words,  shall  be  typewritten  in  English  in 
manuscript  form,  submitted  in  5 copies,  and  must  be 


received  not  later  than  May  1,  1940.  The  winning  essay  1 
of  the  1939  contest  appears  in  the  January,  1940,  issue  S 
of  the  Mississippi  Valley  Medical  Journal  (Quincy, 
111.).  Further  details  may  be  secured  from  the  under- 
signed. Harold  Swanbf.rg,  M.D.,  Secretary, 
Mississippi  Valley  Medical  Society, 

209-224  W.  C.  U.  Building,  Quincy,  111. 

Forger 

Gentlemen  : 

I am  writing  you  regarding  a man  who  is  running 
around  through  the  country  buying  glasses,  especially 
from  oculists,  usually  giving  a check  to  the  amount  of 
$30.  This  man  tries  to  simulate  a farmer,  and  he  usu- 
ally has  a notation  on  the  check  made  payable  to  him 
for  corn,  cow,  hogs,  etc.  The  signature  on  the  check  is 
doubtless  forged,  and  apparently  his  indorsement  on  the 
back  of  the  check  is  also  forged. 

The  man  is  about  5 feet,  9 or  10  inches  tall,  weighs 
about  155  pounds,  has  light  sandy  hair,  blue  eyes,  is 
smooth  shaven  with  a ruddy  complexion,  and  is  about 
49  years  old. 

Should  a man  of  this  description  make  an  attempt  to 
cash  such  a check,  unless  it  is  proven  to  be  absolutely 
authentic,  please  notify  the  sheriff  of  Nodaway  County, 
Maryville,  Mo.,  or  the  sheriff  of  Grundy  County, 
Trenton,  Mo. 

He  signs  his  name  on  the  back  of  the  check  in  a very 
rough  but  plainly  legible  hand.  It  is  usually  signed 
W.  C.  Curran,  and  he  asks  to  be  given  the  difference 
between  the  amount  of  the  check  and  the  price  of  the 
glasses  in  cash.  But  he  does  not  call  for  the  glasses. 

Any  information  regarding  a man  of  his  description 
passing  worthless  checks  should  be  forwarded  to  the 
sheriffs  mentioned  above,  to  Dr.  R.  C.  Pearson,  Mary- 
ville, Mo.,  or  to  me. 

Herbert  C.  Kimberlin,  M.D., 
Trenton,  Mo. 

It  is  suggested  that  any  information  regarding 
the  man  described  by  Dr.  Kimberlin  might  also 
be  given  immediately  to  local  police  authorities 
so  that  he  may  be  apprehended.  Dr.  Kimberlin 
bas  had  word  from  New  York  and  North  Caro- 
lina that  this  person  or  one  who  operates  in  a 
similar  fashion  has  fleeced  physicians  in  these 
2 eastern  states.  He  may  also  be  operating  in 
Pennsylvania.  See  letter  entitled  “Bad  Check 
Artist” — page  410,  January  issue  of  PMJ — for 
report  of  such  a character  working  in  Bethlehem 
and  Easton,  Pa. — The  Editors. 

Book  Review  Draws  Fire 

Gentlemen  : 

Your  review  of  the  book  entitled  “Drug  Addicts  Are 
Human  Beings”  by  Dr.  Henry  Smith  Williams  makes 
it  evident  that  the  reviewer  is  prejudiced  against  any 
fair  and  open  survey  of  narcotic  conditions  in  the 
U.  S.  A.  and  strongly  in  favor  of  such  conditions  as 
exist  in  the  Federal  Narcotic  Bureau.  In  contrast, 
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Pharmaceuticals  ot  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR.  ONT. 

Factories:  Rensselaer,  N.  Y.— Windsor,  Ont. 


THE  value  of  Luminal 
and  Luminal  Sodium 
as  sedatives  and  anti- 
spasmodics  is  univer- 
sally recognized.  Few 
drugs  in  the  modern  ma- 
teria medica  have  been 
the  subject  of  such  a 
voluminous  literature.  This  is  not  surprising  in  view  of  the  re- 
markable action  of  Luminal  and  Luminal  Sodium  in  epilepsy 
and  their  established  efficacy  in  other  convulsive  disorders. 
As  might  be  expected  the  field  of  indications  has  been  ex- 
tended to  the  milder  manifestations  of  nervous  excitability 
such  as  are  frequently  encountered  in  various  functional  and 
organic  diseases. 

Among  the  conditions  in  which  Luminal  Sodium  is  particularly 
applicable  are  status  epilepticus,  eclampsia,  tetanus,  vomit- 
ing of  pregnancy,  cocaine  poisoning. 

The  dose  should  not  exceed  10  grains  in  twenty-four  hours. 
The  effect  of  such  large  doses  should  be  closely  watched.  The 
possibility  of  individual  idiosyncrasy  to  barbiturates  should 
be  considered. 


HOW  SUPPLIED:  Luminal  and  Luminal  Sodium,  tablets  of  Vi  and  V2  grain, 
bottles  of  100;  tablets  of  IV2  grains,  bottles  of  50.  Also  Elixir  of  Luminal  (Vi 
grain  to  teaspoonful),  bottles  of  4 oz.  and  12  oz.;  Luminal  Sodium  ampules 
(2  grains  and  5 grains),  boxes  of  5,  25  and  100. 
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every  one  of  the  many  reviews  we  have  had  in  medical 
journals  since  the  book  was  published  more  than  a 
year  ago,  with  the  single  exception  of  the  Journal  of 
the  American  Medical  Association , have  commended 
the  book. 

We  have  45  pages  of  evidence  showing  that  an  at- 
tempt was  made  to  frame  Earle  Albert  Rowell  at 
Wayne,  Pa.,  a few  years  ago.  That  evidence  and  much 
more  of  attempts  to  do  the  same  in  Evanston,  111.,  and 
Gary,  Ind.,  are  now  in  the  hands  of  the  Department  of 
Justice  and  the  Treasury  Department. 

Earle  Albert  Rowell  is  the  author  of  at  least  4 books 
on  narcotics,  has  lectured  on  the  subject  for  some 
14  years,  averaging  one  address  every  day  of  the  year, 
and  is  now  vice-chairman  of  the  World  Narcotics  Re- 
search Foundation.  Prior  to  the  new  position,  he  was 
the  Director  of  Public  Relations  of  the  Inter-State 
Narcotics  Association. 

The  Wayne  episode,  one  of  the  most  disgraceful  and 
diabolical  procedures  in  the  history  of  narcotics,  was  an 
attempt  to  keep  the  truth  from  the  people.  Mr.  Rowell 
was  finally  forced  to  agree  to  stay  out  of  Pennsylvania 
as  far  as  lecturing  on  narcotics  was  concerned. 

The  American  White  Cross  Association  on  Drug 
Addictions,  the  Inter-State  Narcotic  Association,  and 
the  World  Narcotics  Research  Foundation  are  all  back 
of  the  proposed  Coffee  Bill,  which  is  now  in  the  Inter- 
state and  Foreign  Commerce  Committee  of  the  House, 
and  a similar  bill  which  will  be  introduced  in  the 
Senate  by  Senator  Schwellenback. 

A recent  letter  from  Congressman  Coffee  says : “I 
consider  the  narcotics  racket  the  most  egregious  and 
reprehensible  disgrace  in  our  modern  life.” 

This  fight  has  just  started.  Your  review  reveals 
much.  Some  day  you  will  have  your  eyes  opened.  We 
are  lining  up  much  national  support. 

Elton  R.  Shaw,  President, 
Shaw  Publishing  Company, 
Washington,  D.  C. 

The  book  review  referred  to  by  Mr.  Shaw 
was  published  in  the  December  issue,  page  39 7. 
— The  Editors. 

Eighth  American  Scientific  Congress 

Gentlemen  : 

The  Eighth  American  Scientific  Congress  will  be 
held  in  Washington,  D.  C.,  from  May  10  to  18,  1940, 
under  the  auspices  of  the  government  of  the  United 
States  of  America. 

Pursuant  to  a special  act  of  the  Congress  of  the 
United  States,  invitations  on  behalf  of  the  President 
have  been  extended  to  the  governments  of  the  American 
Republics  members  of  the  Pan  American  Union  to 
participate  in  the  forthcoming  meeting.  Scientific  in- 
stitutions and  organizations  are  also  cordially  invited 
to  send  representatives. 

On  Apr.  14,  1940,  the  Pan  American  Union  will  cele- 
brate the  fiftieth  anniversary  of  its  founding.  Although 
the  Eighth  American  Scientific  Congress  will  convene 
a few  weeks  subsequent  to  the  anniversary  date,  the 
congress  will  be  one  of  the  important  phases  of  that 
notable  celebration.  It  is  hoped  that  the  presence  in 
Washington  of  many  distinguished  scientists  of  all  of 
the  American  republics  as  participants  in  this  congress 
will  serve  as  one  of  the  many  tributes  to  the  Pan 
American  Union  on  the  occasion  of  celebrating  the 
completion  of  a half  century  of  invaluable  service  in  the 
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fostering  of  good  will  and  better  understanding  among 
the  republics  of  the  western  hemisphere. 

This  series  of  inter-American  meetings,  serving  as 
a medium  for  the  exchange  of  scientific  information  of 
particular  interest  and  importance  to  the  governments  ! 
and  peoples  of  the  Americas,  has  enjoyed  a long  and 
distinguished  history  dating  from  the  first  Latin  Ameri- 
can Scientific  Congress  held  at  Buenos  Aires  in  April, 
1898,  in  commemoration  of  the  Silver  Jubilee  of  the 
Argentine  Scientific  Congress.  The  Second  Latin 
American  Scientific  Congress  was  held  at  Montevideo 
in  1901  and  the  third  at  Rio  de  Janeiro  in  1905. 

In  1908  the  government  of  Chile,  which  had  offered  j 
to  act  as  host  to  the  Fourth  Latin  American  Scientific 
Congress,  enlarged  the  scope  of  the  meeting  and  invited 
the  government  of  the  United  States  of  America  to  j 
participate.  Coincidentally,  the  name  of  the  meeting 
was  changed  to  the  First  Pan  American  Scientific 
Congress. 

The  Second  Pan  American  Scientific  Congress  was 
in  session  in  Washington,  D.  C.,  from  Dec.  27,  1915, 
until  Jan.  8,  1916,  and  inspired  a wide  interest  on  the  ! 
part  of  the  governments  and  scientists  of  the  other  I 
American  republics.  A total  of  2566  persons  partici- 
pated in  the  sessions,  including  90  official  delegates  of 
the  20  invited  governments  and  130  representatives  of 
scientific  organizations  and  institutions  in  the  other 
American  republics. 

The  Third  Pan  American  Scientific  Congress  was 
held  at  Lima,  Peru,  in  December,  1924,  and  January, 
1925.  The  fourth  meeting  in  this  second  series  of  scien- 
tific congresses  was  held  in  Mexico  City  in  September, 
1935,  and  in  recognition  of  the  continuity  of  the  preced- 
ing conferences  was  designated  as  the  Seventh  American 
Scientific  Congress.  A resolution  adopted  at  the 
Seventh  Congress  reposed  in  the  governing  board  of 
the  Pan  American  Union  the  responsibility  for  the 
selection  of  the  date  and  place  of  the  next  meeting.  In 
due  course  it  was  decided  that  the  necessary  steps 
would  be  taken  to  arrange  for  the  convening  of  the 
Eighth  Congress  in  Washington  in  connection  with  the 
celebration  of  the  fiftieth  anniversary  of  the  founding 
of  the  Union. 

The  Honorable  Cordell  Hull,  Secretary  of  State  of 
the  United  States,  has  requested  the  following  govern- 
ment officials  and  distinguished  scientists  to  serve  upon 
an  Organizing  Committee  which  is  collaborating  with 
the  Department  of  State  in  formulating  definite  plans 
for  the  Congress : 

The  Honorable  Sumner  Welles,  undersecretary  of 
state,  chairman. 

Dr.  Warren  Kelchner,  acting  chief,  Division  of  Inter- 
national Conferences,  Department  of  State,  vice- 
chairman. 

Dr.  Alexander  Wetmore,  assistant  secretary  of  the 
Smithsonian  Institution,  secretary. 

Dr.  C.  G.  Abbot,  secretary  of  the  Smithsonian  In- 
stitution. 

Dr.  Isaiah  Bowman,  president,  Johns  Hopkins  Uni- 
versity. 

Dr.  Vannevar  Bush,  president,  Carnegie  Institution 
of  Washington. 

Dr.  Ben  M.  Cherrington,  chief,  Division  of  Cultural 
Relations,  Department  of  State. 

Mr.  Laurence  Duggan,  chief,  Division  of  the  Ameri- 
can Republics,  Department  of  State. 

Dr.  Ross  G.  Harrison,  chairman,  National  Research 
Council. 

Dr.  Waldo  G.  Leland,  secretary,  American  Council 
of  Learned  Societies. 
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Mr.  Archibald  MacLeish,  Librarian  of  Congress. 

Dr.  Thomas  Parran,  surgeon  general,  United  States 
Public  Health  Service. 

Dr.  Stuart  A.  Rice,  chairman  of  the  Central  Statis- 
tical Board. 

Dr.  Leo  S.  Rowe,  director  general,  Pan  American 
Union. 

Dr.  James  Brown  Scott,  trustee  and  secretary,  Car- 
negie Endowment  for  International  Peace. 

Dr.  Wetmore  has  been  designated  also  as  secretary- 
general  of  the  congress. 

It  has  been  decided  that  the  congress  will  be  divided 
into  the  following  sections,  each  to  be  in  charge  of  a 
chairman  assisted  by  a vice-chairman,  secretary,  and 
section  committee : 

1.  Anthropological  sciences. 

2.  Biological  sciences. 

3.  Geological  sciences. 

4.  Agriculture  and  conservation. 

5.  Public  health  and  medicine. 

6.  Physical  and  chemical  sciences. 

7.  Statistics. 

8.  History  and  geography. 

9.  International  law,  public  law,  and  jurisprudence. 

10.  Economics  and  sociology. 

11.  Education. 

The  chairmen  of  the  respective  sections  will  be 
selected  at  an  early  date,  after  which  the  detailed 
agenda  of  each  section  will  be  announced. 

In  accordance  with  established  precedent  at  inter- 
American  conferences,  the  official  languages  of  the  con- 
gress will  be  English,  Spanish,  Portuguese,  and  French. 
Papers  may  be  submitted  in  any  one  of  the  official 
languages  and  appropriate  arrangements  will  be  made 
for  the  presentation  of  these  papers,  or  resumes  thereof, 
in  the  other  official  languages  of  the  congress. 

The  Department  of  State  and  the  Organizing  Com- 
mittee are  preparing  an  entertainment  program  which 
will  include  visits  to  places  of  scientific  and  general 
interest  in  Washington  and  its  environs.  In  this  connec- 
tion, delegates  to  the  congress  will  be  particularly  in- 
terested in  the  recent  announcement  that  the  President 
of  the  United  States  has  extended  invitations  to  govern- 
ments currently  participating  in  the  New  York  World’s 
Fair  to  continue  their  participation  during  1940. 

The  government  of  the  United  States  of  America 
attaches  particular  significance  to  the  forthcoming  con- 
gress as  an  important  factor  in  the  promotion  of  co- 
operative effort  among  the  governments  and  peoples  of 
the  Americas.  It  is  sincerely  hoped  that  prominent 
scientists  throughout  the  continent  may  be  in  a position 
to  contribute  to  the  achievements  of  the  congress  by 
bringing  to  the  discussions  the  wealth  of  their  knowl- 
edge and  experience,  while  enjoying  the  opportunity  of 
renewing  old  and  making  new  friendships  among  the 
other  delegates  present  on  this  occasion. 

Warren  Kelchner,  Acting  Chief, 
Division  of  International  Conferences, 
Department  of  State, 

Washington,  D.  C. 


WHAT  JOHN  Q.  PUBLIC  PAYS  TO  BE  ILL 

About  $30  a year  covers  the  average  cost  of  medical 
care  per  person  in  the  United  States.  Hospital  care 
for  a family  with  an  income  of  less  than  $1200  costs 
about  $67  a year.  In  those  with  incomes  of  $2000  to 
$3000  a year,  it  costs  an  average  of  $261. — Hospital 
Topics  and  Buyer,  October,  1939. 


CARDIAC 


DIASTOLE ' SYSTOLE 

RHYTHM 

Prompt  strengthening  of  contractions  and 
maintenance  of  cardiac  rhythm  with 
Digifoline,  “Ciba”  h ave  been  shown  in 
thousands  of  cases.  Containing  purified 
principles  of  uniform  strength,  Digifo- 
line* exerts  prompt,  dependable  action. 
One  tablet,  one  cc.  of  liquid,  or  one 
ampule  (2  cc.)  **  is  equivalent  in  active 
glucosides  to  approximately  1)4  grains 
of  high-grade  digitalis  leaf.  Oral, 
intravenous,  intramuscular  or  rectal 
administration. 


DIGIFOLINE 

(digitalis  glucosides) 

—useful  in  auricular  fibrillation,  congestive 
circulatory  failure,  loss  of  cardiac  tone,  etc. 

♦Trade  Mark  Reg.  U.S.  Pat.  Off.  Word  “Digifoline” 
identifies  the  product  as  digitalis  glucosides  of 
Ciba’s  manufacture. 

♦♦Each  equivalent  to  one  cat  unit. 


SEE  N.  N.  R.  for  description  of  rigor- 
ous, scientific  method  of  Digifoline 
manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT,  NEW  JERSEY 
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THERAPEUTIC  DISCOVERIES 

attain  full  significance  only  when  their  wide  clinical  application  is 
realized.  The  problems  of  large-scale  production  and  distribution 
fall  to  the  pharmaceutical  manufacturer,  and  prompt  solution 
depends  upon  adept  research,  experience  in  manufacturing,  and 
facilities  for  placing  the  new  drug  at  the  disposal  of  every  physician. 


Orally  Administered  Bismuth 
in  the  Treatment  oi‘  Syphilis 

PULVULES  SOBISMINOL  MASS,  LILLY,  in  a dose  of  two  or  three  pulvules  three  times 
daily,  rapidly  produce  a high  urinary  bismuth  excretion  and  exert  a power- 
ful antisyphilitic  effect.  To  guard  against  inadequate  treatment  through 
irregularity  of  administration,  Sobisminol  Mass  may  best  be  regarded  as 
an  adjunct  to  parenteral  therapy. 

AMPOULES  SOBISMINOL  SOLUTION,  LILLY,  in  doses  of  1 or  2 cc.  injected  intramus- 
cularly twice  weekly,  are  equally  effective  and  may  be  used  alone  or  in 
conjunction  with  Sobisminol  Mass.  Sobisminol  preparations  contain  a com- 
plex organic  bismuth  compound  resulting  from  interaction  of  sodium 
bismuthate,  triisopropanolamine,  and  propylene  glycol. 


A convenient  test  kit 

for  determination  of  urinary 
excretion  of  bismuth  is  available. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U . S . A . 
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Unilateral  Exophthalmos  and  Its  Surgical  Treatment 

ALGERNON  B.  REESE,  M.D. 

New  York,  N.  Y. 


THE  problem  of  determining 
the  cause  of  a unilateral  ex- 
ophthalmos is  one  of  the  most 
interesting  with  which  the  oph- 
thalmologist has  to  deal,  espe- 
cially since  the  wide  variety  of 
etiologic  possibilities  in  turn  indi- 
cate widely  different  surgical  procedures  and 
prognoses.  Particularly  satisfying  is  the  fact 
that  in  most  cases  the  ophthalmologist  can  know 
in  the  end  whether  or  not  his  diagnosis  has  been 
correct.  In  order  to  gain  a more  comprehensive 
understanding  of  this  whole  problem,  an  analysis 
has  been  made  of  161  consecutive  cases  en- 
countered at  the  Institute  of  Ophthalmology  and 
the  Memorial  Hospital  for  the  Treatment  of 
Cancer  and  Allied  Disease  during  the  past  5 
years.  From  this  study  the  following  data  have 
been  compiled. 

There  are  2 conditions  which  simulate  exoph- 
thalmos and  these  should  be  ruled  out  as  an 
initial  step  in  differential  diagnosis.  The  first  is 
a unilateral  myopia  of  from  25  to  30  diopters; 
the  second,  early  hyperthyroidism  (of  which  the 
patient  may  be  unaware),  in  which  the  earliest 
eye  manifestation  is  a retraction  of  the  upper 
lid  due  to  stimulation  of  the  smooth  muscle  of 
Muller ; when  this  is  unilateral  an  exophthalmos 
appears  to  exist  and  can  be  ruled  out  only  by 
means  of  an  exophthalmometer. 

Cases  of  slight  exophthalmos  resulting  from 
paralysis  of  one  or  more  of  the  recti  muscles,  or 
from  a rectus  muscle  tenotomized  or  greatly  re- 
cessed at  the  time  of  a squint  operation,  should 
also  be  ruled  out.  These  conditions  may  so  re- 
duce the  retractive  influence  of  the  muscles  on 
the  eyeball  that  a proptosis  of  from  2 to  3 mm. 
is  produced,  but  this  should  not  be  considered  a 
true  exophthalmos  in  the  surgical  sense. 

It  is  interesting  to  note  in  this  connection  that 
if  an  extra-ocular  muscle  is  paralyzed  in  the 
presence  of  other  factors  which  tend  to  produce 
exophthalmos,  the  protrusion  of  the  eye  is 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Ses'sion,  Oct.  3.  1939. 

From  the  Department  of  Ophthalmology,  College  of  Physicians 
and  Surgeons,  Columbia  University,  and  the  Institute  of  Oph- 
thalmology of  Presbyterian  Hospital. 


greater  than  when  arising  from  any  one  single 
factor:  A girl,  age  5,  with  complete  paralysis  of 
the  left  external  rectus,  had  an  exophthalmos  of 
5 mm.  The  primary  lesion  proved  to  be  an  intra- 
cranial hematoma  which  pushed  the  lateral  wall 
of  the  orbit  inward.  This  increased  the  intra- 
orbital pressure  and  gave  rise  to  an  exophthalmos 
which,  in  the  presence  of  the  paralyzed  external 
rectus  muscle,  was  considerably  more  extensive 
than  it  would  otherwise  have  been. 

In  compiling  this  series  of  161  cases,  only 
those  were  included  in  which  the  diagnosis  had 
been  verified  by  biopsy  or  other  surgical 
measures.  Excluded  were  cases  of  nonsurgical 
exophthalmos  arising  from  exophthalmic  goiter, 
arteriovenous  aneurysm,  sinus  mucocele,  cavern- 
ous sinus  thrombosis,  oxycephaly,  and  aneurysm 
of  the  ophthalmic  artery.  Thus,  for  all  practical 
purposes,  the  series  consisted  of  cases  of  tumors 
and  tumor-like  lesions,  which  are  characteristi- 
cally the  most  difficult  to  diagnose.  Included 
were  21  lesions  which  had  not  produced  exoph- 
thalmos for  one  reason  or  another  but  which 
were  considered  potentially  capable  of  doing  so ; 
e.  g.,  of  10  dermoid  cysts,  6 produced  no  exoph- 
thalmos because  of  their  forward  position  in 
the  orbit. 

A unilateral  exophthalmos  may  arise  from  one 
of  3 sources:  (1)  a lesion  primary  in  the  orbit 
(105  cases  in  this  series)  ; (2)  a lesion  in  the 
region  contiguous  to  the  orbit  (47  cases)  ; or 
(3)  a systemic  or  distal  lesion  (12  cases).  Etio- 
logic classification  was  made  according  to  this 
grouping  and  the  causal  lesions  have  been  listed 
in  the  order  of  their  frequency.  From  the  fact 
that  this  series  was  compiled  in  part  from  cases 
seen  at  the  Memorial  Hospital  for  the  Treatment 
of  Cancer  and  Allied  Disease,  the  proportion  re- 
corded here  as  arising  from  extra-orbital  and 
systemic  or  distal  lesions  is  probably  unduly  high. 

Hemangioma. — The  most  frequent  cause  of 
proptosis  due  to  a lesion  primary  in  the  orbit  is 
hemangioma.  Irradiation-sensitive  and  usually 
encapsulated,  it  is  fortunately  one  of  the  most 
satisfactory  to  deal  with.  It  is  probably  entirely 
congenital  in  origin,  although  it  frequently  grows 
so  slowly  that  there  is  no  sign  of  its  presence 


605 


February,  1940 


The  Pennsylvania  Medical  Journal 


Exophthalmos  erom  Lesions  Primary  in  the  Orbit 


Hemangioma  (5  with  no  exophthalmos)  24 

Pseudotumor  (2  with  no  exophthalmos)  16 

Meningioma  13 

Dermoid  cyst (6  with  no  exophthalmos)  10 

Neurogenic  tumors: 

Neurofibroma  ....  7 (3  with  no  exophthalmos) 

Neuroblastoma  ...  2 
Neurilemmoma 
(neurinoma, 
schwannoma)  ..  1 

— 10 


Sarcoma : 

Lymphosarcoma  . . 5 
Rhabdomyosarcoma  2 
Osteogenic 

sarcoma  1 

Fibrosarcoma  1 

Myosarcoma  1 


Mixed  tumor  of  the  lacrimal  gland 

Lymphoma  

Hematoma  

Osteoma  

Xanthoma  

Fibroma  (from  tendon  sheath)  . 
Osteitis  fibrosa  cystica  


Lipoma  (no  exophthalmos) 

Lymphangioma  (producible  exophthalmos) 


Zenker’s  waxy  degeneration  of  rectus  muscle 
Tuberculous  dacryadenitis  


10 

8 

3 

3 

1 

1 

1 

1 

1 

1 

1 

1 


Total 


105 


until  the  patient  is  in  the  second  or  third  decade. 
In  this  series  the  cases  ranged  in  age  from 
4 months  to  55  years  with  the  average  age 
25  years. 

Two  noteworthy  characteristics  of  this  type  of 
tumor  are  (1)  its  failure  to  affect  the  motility 
of  the  eye,  and  (2)  variations  in  its  size  and  thus 
in  the  extent  of  the  exophthalmos.  These  varia- 
tions may  be  spontaneous,  due  to  a variable 
stasis  in  the  venous  circulation,  or  they  may  be 
produced  by  any  maneuver  which  increases  the 
congestion  in  the  jugular  area,  such  as  compres- 
sion of  the  vein,  bending  of  the  head,  crying, 
coughing,  etc. 

Pseudotumor. — Although  seldom  mentioned 
in  the  literature,  a chronic  cellulitis  or  granuloma 
which  is  usually  called  “pseudotumor”  was  found 
in  this  series  to  be  the  second  most  common 
orbital  lesion  to  produce  exophthalmos.  It  may 
resemble  a real  tumor  so  closely  that  clinical  dif- 
ferentiation is  impossible.  Of  30  cases  analyzed 
in  the  literature,  15  or  50  per  cent  had  exentera- 
tion of  the  orbit  for  a supposed  tumor  which  was 
proved  by  histologic  examination  to  have  been  a 
chronic  inflammation.  Further  analysis  of  the 
30  cases  revealed  the  following  characteristics : 

1.  The  average  exophthalmos  produced  was 
7 mm. 


2.  A firm  mass,  well  demarcated  and  discrete, 
was  palpable  in  the  orbit  in  one-half  the  cases. 

3.  The  vision  was  affected  in  two-thirds  of  the 
cases  and  usually  returned  to  normal  after 
regression. 

4.  Complete  regression,  which  often  proceeded 
to  enophthalmos  and  sinking  of  the  tarso-orbital 
fascia,  took  place  usually  in  from  4 to  5 months. 

5.  The  condition  was  never  recurrent.  (Since 
the  analysis  of  these  cases  the  writer  has  seen  a 
patient  with  a pseudotumor  in  one  orbit  which 
disappeared  in  due  time  hut  was  followed  6 
months  later  by  a similar  lesion  in  the  other  orbit. 
One  year  later  the  lesion  recurred  in  the  orbit 
first  affected,  and  again  regressed.  Later  the 
patient  developed  lymphatic  leukemia.  Another 
pseudotumor,  verified  by  biopsy,  was  seen  in  a 
patient  who  later  developed  Hodgkin’s  disease.) 

6.  Occasionally  there  was  prodromal  transi- 
tory edema  of  the  lid  and  conjunctiva  some 
weeks  or  months  preceding  the  appearance  of  the 
exophthalmos. 

The  most  important  points  in  differentiating  a 
pseudotumor  from  a real  tumor  are  the  fol- 
lowing : 

1.  Primary  tumors  tend  to  occur  at  an  early 
age;  the  average  age  for  the  pseudotumor  is 
45  years. 

2.  The  onset  of  exophthalmos  in  primary 
tumors  is  insidious  and  gradual ; in  pseudo- 
tumors it  is  relatively  sudden,  developing  within 
a few  weeks  in  most  instances. 

3.  Primary  tumors  of  the  orbit  are  never  bi- 
lateral ; pseudotumors  affect  both  eyes  in  one- 
third  of  cases,  the  second  eye  becoming  involved 
in  from  4 to  9 months  after  the  first. 

4.  Primary  as  well  as  secondary  tumors  of 
the  orbit  not  infrequently  show  radiographic 
changes  of  the  orbital  bones;  pseudotumors 
characteristically  do  not. 

5.  Primary  tumors  usually  cause  no  pain  and 
no  edema  of  the  conjunctiva  or  lids;  pseudo- 
tumors cause  some  pain  and  some  edema  in  one- 
half  the  cases. 

The  microscopic  examination  of  tissue  in  these 
cases  shows  chronic  inflammation  with  certain 
distinguishing  characteristics.  There  may  be 
fibroblastic  repair  in  all  stages,  from  the  denser 
hyaloid  almost  anuclear  tissue  of  long  standing 
to  the  delicate  fibroglia  and  richly  nuclear  tissue 
of  more  recent  production.  Foci  of  lymphocytes 
are  scattered  through  this  fibrous  tissue  and  oc- 
casionally real  lymph  follicles  with  germinal  cen- 
ters are  encountered.  Blood  vessels  are  plentiful, 
their  intima  often  showing  proliferation  to  such 
an  extent  that  the  lumen  appears  almost  oc- 
cluded, and  their  media  and  adventitia  showing 
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thickening  with  sclerosis  which  has  sometimes 
undergone  hyaloid  degeneration. 

The  etiology  of  pseudotumors  is  not  known. 
There  is  no  evidence  clinically  or  histologically  to 
indicate  that  the  lesion  is  tuberculous.  Some  ob- 
servers claim  that  it  is  a very  late  manifestation 
of  syphilis  which  has  run  its  course  and  there- 
fore gives  a negative  Wassermann  reaction. 
There  are  reports  of  regression  of  the  exophthal- 
mos under  the  usual  treatment  for  late  syphilis, 
but  the  effect  may  have  been  absorptive  rather 
than  specific  as  the  condition  when  untreated 
subsides  in  the  course  of  several  months.  The 
histologic  characteristics  of  the  lesion,  and  in 
particular  the  vascular  changes  described  above, 
are  not  inconsistent  with  syphilis,  but  the  sum 
total  of  evidence  is  inconclusive. 

Two  of  the  16  cases  showed  no  exophthalmos 
but  their  complaint  was  diplopia.  This  was  prob- 
ably due  to  the  fact  that  the  tumor  mass  was 
related  to  an  extra-ocular  muscle.  Diplopia  is 
mentioned  in  the  literature  in  about  25  per  cent 
of  cases  as  the  first  symptom  of  pseudotumor, 
preceding  the  onset  of  exophthalmos.  Examina- 
tion of  biopsy  material  not  infrequently  shows 
the  process  associated  with  muscle  tissue,  and  it 
may  be  in  the  extra-ocular  muscles  that  the 
lesion  has  its  origin.  Lesions  induced  in  the  orbit 
by  blood-borne  disease,  such  as  metastatic  cancer, 
trichinosis,  etc.,  usually  implant  themselves  pri- 
marily in  the  extra-ocular  muscles. 

Meningioma.  — The  next  in  frequency  was 
meningioma  which  has  an  insidious  onset  and 
slow  growth.  The  age  of  the  patients  ranged 
from  12  to  58  years  with  an  average  of  40  years. 
When  a meningioma  is  primary  in  the  orbit  it 
naturally  arises  from  the  meninges  or  sheaths  of 
the  optic  nerve  and  therefore  lies  in  the  muscle 
funnel  at  the  apex  of  the  orbit.  In  this  position 
it  is  surrounded  by  the  extra-ocular  muscles  and 
their  dysfunction  is  one  of  the  early  and  most 
characteristic  signs  of  the  tumor.  It  is  also  in 
close  relation  to  bone  which  it  tends  to  invade, 
producing  a hyperostosis  which  in  the  apex  of 
the  orbit  would  be  toward  the  cranial  cavity. 
Close  relationship  to  the  optic  foramen,  more- 
over, as  well  as  to  the  superior  orbital  fissure, 
also  encourages  the  growth  to  spread  directly  to 
the  cranium.  Roentgen  rays  are  of  inestimable 
value  in  determining  these  factors  which  in  turn 
determine  the  best  course  for  treatment.  The 
presence  of  normal  vision  and  normal  fields  does 
not  rule  out  a meningioma  as  they  may  be  pres- 
ent with  the  optic  nerve  completely  imbedded  in 
tumor  tissue. 

Meningiomas  are  usually  primary  in  the  cra- 
nium and  may  produce  a unilateral  exophthalmos 


by  extension  through,  or  hyperostosis  of,  the 
floor  of  the  anterior  cranial  fossa,  or  by  extend- 
ing from  the  middle  cranial  fossa  to  the  orbit  via 
the  superior  orbital  fissure.  Such  cases  are  very 
likely  to  be  seen  first  by  the  neurologist,  a fact 
which  may  explain  why  none  were  encountered 
in  the  eye  clinics  during  the  5-year  period  of 
this  study. 

Dermoid  cysts  usually  occupy  the  orbital  mar- 
gin in  the  region  of  the  brow  temporarily  or, 
less  often,  nasally.  Because  of  their  predilection 
for  this  forward  position  they  frequently  do  not 
produce  an  exophthalmos.  In  a number  of  cases, 
however,  they  appear  deeper  in  the  orbit  or  ex- 
tend from  the  usual  superficial  location  back 
along  the  bony  wall  to  the  retrobulbar  region 
and  give  rise  to  proptosis.  They  are  congenital 
and  are  usually  detected  in  young  individuals. 
The  age  range  in  our  cases  was  from  4 months 
to  36  years,  the  average  being  15  years.  After 
being  dormant  for  years  they  may  begin  to  en- 
large slowly  and  will  sometimes  grow  so  rapidly 
in  the  course  of  weeks  or  months  as  to  produce 
pain.  Roentgen  rays  are  frequently  of  great 
help  in  the  diagnosis  as  the  cyst  may  produce  a 
defect  in  the  adjacent  bony  wall  of  the  orbit. 

Neurogenic  tumors. — Of  the  neurogenic  tu- 
mors the  neurofibroma  is  by  far  the  commonest 
and  its  appearance  is  so  characteristic  that  diag- 
nosis may  usually  be  made  without  difficulty. 
There  is  the  cafe-au-lait  pigmentation  of  the 
overlying  skin,  the  multiple  small  neurofibromata, 
or  the  multiple  pigmented  nevi  over  the  skin,  and 
the  extensive  area  locally  involved  by  the  tumor 
which  may  be  not  only  the  orbit  but  the  lids,  face, 
scalp,  choroid,  ciliary  body,  and  iris,  and  may 
even  extend  into  the  cranium.  The  intra-ocular 
manifestations  may  produce  glaucoma  or  buph- 
thalmos.  This  tumor  also  tends  to  produce  de- 
fects in  the  adjacent  bones  of  the  orbit  and 
roentgen  rays  may  give  valuable  information. 
When  the  bony  defect  occurs  in  the  roof  of  the 
orbit,  the  brain  may  herniate  and  give  rise  to  a 
pulsating  exophthalmos.  The  ages  varied  from 
4 to  41  years.  Approximately  half  the  cases 
with  orbital  involvement  do  not  produce  exoph- 
thalmos. 

The  other  neurogenic  tumors  of  the  orbit  are 
extremely  rare  and  have  no  distinguishing  char- 
acteristics except  that  in  this  series  they  occurred 
in  young  individuals  from  ages  3 to  7 years. 

Sarcoma  of  the  orbit  is  as  a rule  a rapidly 
growing,  highly  malignant  tumor  occurring  in 
very  young  individuals.  Lymphosarcoma  is  an 
exception,  usually  appearing  in  older  persons. 
Sarcoma  of  the  orbit  may  arise  from  a great 
variety  of  cell  types,  connective  tissue,  muscle, 
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nerve,  periosteum,  fat,  or  lymphocytes.  In  most 
instances  it  is  growing  so  rapidly  and  is  there- 
fore so  anaplastic  that  certain  identification  of 
the  cell  type  is  impossible. 

Mixed  tumor  of  the  lacrimal  gland.  The  large 
majority  of  new  growths  of  the  lacrimal  gland 
contain  tumor  tissue  which  is  both  ectodermal 
and  mesodermal  in  origin.  These  growths  are 
therefore  called  mixed  tumors  and  they  consti- 
tute about  95  per  cent  of  the  neoplasms  that 
arise  from  the  lacrimal  gland.  Pure  carcinoma 
of  the  gland  is  extremely  rare  and  it  is  believed 
that  most  of  the  cases  reported  in  the  literature 
are  in  reality  mixed  tumors  which  have  become 
malignant.  Sarcoma  of  the  gland  has  been  re- 
ported only  twice. 

These  mixed  tumors  are  probably  congenital, 
although  the  average  age  at  which  they  mani- 
fested themselves  in  this  series  was  40  years. 
They  seem  to  arise  from  isolated,  displaced,  and 
undifferentiated  embryonic  rests  and  not  from 
the  developed  gland  tissue.  Because  they  are 
potentially  capable  of  forming  many  types  of  tis- 
sue they  naturally  vary  a great  deal  in  their  com- 
ponent structures.  The  term  cylindroma  has  been 
employed  to  designate  one  particular  manifesta- 
tion of  this  tumor  in  which  the  epithelial  element 
predominates  in  cylinder  formation  with  myx- 
omatous stroma. 

That  this  tumor  occurs  in  patients  middle-aged 
and  older,  that  it  arises  from  the  site  of  the 
lacrimal  gland,  and  that  it  tends  to  produce 
radiographic  changes  in  the  nature  of  localized 
defects  or  a hyperostosis  of  the  adjacent  bone, 
serve  to  make  diagnosis  relatively  easy.  Charac- 
teristically the  tumors  seem  well  encapsulated 
and  not  invasive  and  therefore  inherently  benign, 
but,  as  T.  E.  Sanders  points  out,  they  must  be 
viewed  clinically  as  malignant  growths  because 
of  the  extremely  high  frequency  of  recurrence 
after  excision,  the  marked  tendency  to  local  in- 
vasion not  only  of  the  orbital  tissue  but  particu- 
larly of  the  orbital  bones,  and  the  frequency  of 
distal  metastases  (Sanders  33  per  cent).  Death 
from  intracranial  extension  is  not  infrequent 
(Sanders  42  per  cent). 

In  this  series  the  7 groups  just  described  com- 
prise 87  per  cent  of  the  cases  of  exophthalmos 
from  causes  primary  in  the  orbit.  Such  causes  as 
lymphoma,  hematoma,  etc.,  are  so  rare  that  they 
will  not  be  discussed.  Furthermore,  it  is  a ques- 
tion whether  such  conditions  as  lymphoma  and 
xanthoma  should  be  considered  strictly  primary 
in  the  orbit,  as  lymphoma  may  represent  an 
early  manifestation  of  a lymphatic  leukemia  and 
xanthoma  of  the  orbit  may  be  considered  a part 
of  xanthomatosis  from  faulty  fat  metabolism. 


Glioma  of  the  optic  nerve  is  conspicuously 
absent  from  this  series,  but  it  is  an  exceptionally 
interesting  condition  and  should  be  included  in 
our  discussion  in  spite  of  its  rarity.  Composed 
of  neuroglia,  it  is  correctly  called  “glioma.”  It  is 
extremely  slow  in  growing  and  produces  exoph- 
thalmos gradually  in  children  in  the  first  decade. 
Roentgen  rays  may  show  an  enlargement  of  the 
optic  foramen  and  deformity  of  the  sella  turcica 
in  cases  of  chiasmal  involvement.  Vision  is  usu- 
ally affected  before  the  onset  of  exophthalmos. 

F.  H.  Yerhoeff  discusses  very  interestingly 
the  origin  and  growth  of  these  tumors.  Ordi- 
narily a tumor  arises  from  a small  focus  and  as 
it  grows  it  pushes  aside  and  invades  the  sur- 
rounding tissue.  In  the  case  of  a glioma,  whether 
it  be  in  the  optic  nerve,  brain,  or  cord,  the  growth 
increases  in  size  by  causing  the  pre-existing 
neuroglia  in  the  vicinity  of  the  growth  to  pro- 
liferate. Sometimes  this  glial  proliferation  is 
seen  as  far  forward  as  the  disk  and  contiguous 
retina  where  in  some  instances  it  may  reach 
considerable  size  and  form  a white  or  even  a 
cystic  mass ; or  it  may  be  noted  as  far  back  as 
the  hypophysis.  Verhoeff’s  explanation  of  the 
proliferation  of  the  neuroglia  of  the  disk  and 
contiguous  retina,  and  perhaps  also  of  the  hy- 
pophysis, is  that  some  abnormal  stimulating 
factor  is  supplied  in  increasing  abundance  by  or 
from  the  actively  proliferating  neuroglia  of  the 
tumor.  This  would  also  explain  the  remarkable 
fact  that  there  is  not  a single  instance  mentioned 
in  the  literature  in  which  a glioma  of  the  optic 
nerve  has  recurred  in  spite  of  many  instances 
of  incomplete  removal. 

Exophthalmos  from  Lesions  Adjacent  to  the  Orbit 

From  new  growths  in  nasopharynx 19 

From  new  growths  in  sinuses : 


Antrum  11 

Ethmoids  and/or 

sphenoids 3 

Ethmoids  2 

— 16 


From  malignant  melanoma  of  choroid : 

Extension  from  eye  to 

orbit  2 

Recurrent  after  enuclea- 
tion   2 

— 4 
Extension  of  epithelioma  from  lower  lid  into  orbit : 

Basal  cell  2 (1  no  exophthalmos) 

Squamous  cell  1 

— 3 

Mucocele  from  frontal  sinus  1 

Chloroma  1 

From  new  growth  of  hard  palate  1 

From  nose  to  orbit  via  tear  sac  1 

Metastatic  carcinoma  to  uvea  with  orbital  extension  1 

Total  47 
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Nasopharyngeal  lesions.  — The  commonest 
cause  of  exophthalmos  from  extension  of  an 
extra-orbital  lesion  is  a new  growth  originating 
in  the  nasopharynx.  It  is  anaplastic  in  nature 
and  may  be  transitional  cell  carcinoma,  lympho- 
epithelioma,  or  lymphosarcoma.  According  to 
H.  E.  Martin,  these  tumors  advance  through  the 
foramen  lacerum,  come  in  contact  with  the  in- 
ternal carotid  artery  lying  in  the  carotid  groove, 
and  extend  along  this  vessel  and  groove  to  the 
superior  orbital  fissure  through  which  they  enter 
the  orbit. 

The  primary  site  is  usually  on  the  posterior 
wall  in  the  region  of  the  nasopharyngeal  tonsil 
and  its  lateral  extension  into  the  recessus  pha- 
ryngeus  (fossa  of  Rosenmuller),  and  less  fre- 
quently on  the  lateral  wall.  The  primary  site 
may  still  be  quite  small,  even  small  enough  to  be 
overlooked  (especially  when  it  is  in  the  fossa 
of  Rosenmuller),  after  the  tumor  has  already 
produced  orbital  symptoms  or  exophthalmos. 

Sinus  lesions. — New  growths  of  the  sinuses 
which  produce  exophthalmos  do  so  by  direct 
extension  into  the  orbit.  These  are  also  in  the 
nature  of  anaplastic  tumors  which  may  be  transi- 
tional cell  carcinoma,  lympho-epithelioma,  or 
lymphosarcoma.  In  this  series  the  antrum  is  the 
commonest  primary  site  of  lesions  producing 
exophthalmos,  probably  because  the  antrum  is 
the  sinus  most  commonly  affected  with  cancer. 
Cancer  of  the  ethmoid  in  all  likelihood  leads  to 
exophthalmos  in  a higher  percentage  of  cases 
because  ( 1 ) only  the  thin  bony  lamina  papyracea 
separates  the  ethmoids  from  the  orbit,  and  (2) 
cancer  of  the  ethmoid  is  frequently  associated 
with  infection  which  sometimes  produces  an  or- 
bital cellulitis. 

Eye  and  lid  lesions. — Exophthalmos  that  oc- 
curs from  the  extension  of  a new  growth  in  the 
eye  or  lids  is  usually  not  difficult  to  explain.  An 
exception  to  this  is  one  of  the  cases  included  in 
this  series.  It  was  a case  of  malignant  melanoma 
of  the  choroid  which  became  necrotic  and  in 
which  the  necrotic  tumor  tissue  gave  rise  to  a 
severe  panophthalmitis  with  orbital  cellulitis 
clinically  resembling  a lesion  produced  by  infec- 
tion. The  interior  of  the  eye  could  not  be  seen 
and  the  underlying  cause  could  have  been  over- 
looked. 

The  3 groups  just  described  comprise  90  per 
cent  of  the  cases  of  exophthalmos  caused  by 
lesions  adjacent  to  the  orbit. 

Diagnostic  Procedure 

The  differential  diagnosis  of  unilateral  exoph- 
thalmos is  simplified  by  the  fact  that  a large  pro- 
portion of  cases  arise  from  a relatively  small 


Exophthalmos  from  Systemic  or  Distal  Lesions 

From  metastatic  new  growths  : 

From  breast  (carcinoma).  3 
From  thyroid  (carcinoma)  1 
From  lung  (lymphosar- 
coma)   1 

From  tonsil  (carcinoma) 

to  orbital  bone  1 

From  unknown  site  (car- 
cinoma)   1 

— 7 

Hodgkin’s  disease : 

To  lacrimal  gland  1 (no  exophthalmos) 

To  orbital  bone 1 (no  exophthalmos) 

— 2 

Lymphatic  leukemia 1 

Schiiller-Christian  disease  1 

Gumma  1 

Total  12 

number  of  causes.  In  this  series  133  or  83  per 
cent  were  traceable  to  only  10  different  types  of 
lesion. 

Roentgen  ray. — The  roentgen  ray  department 
can  be  of  immense  help  in  the  differential  diag- 
nosis of  these  orbital  lesions,  particularly  if  the 
roentgenologist  is  an  ophthalmologist  or  one 
familiar  with  the  problem  at  hand.  Roentgen 
rays  are  also  extremely  helpful  in  determining 
the  course  of  treatment  and  prognosis,  particu- 
larly in  showing  whether  or  not  bone  invasion  is 
present  in  cases  of  meningioma  and  mixed  tumor 
of  the  lacrimal  gland,  and  in  indicating  the  char- 
acter of  the  optic  foramen  which  frequently  sig- 
nifies whether  a meningioma  or  glioma  of  the 
optic  nerve  remains  entirely  in  the  orbit  or  has 
extended  into  the  cranium. 

Biopsy. — In  many  instances  a biopsy  is  neces- 
sary for  diagnosis.  It  is  generally  believed  that 
the  removal  of  a piece  of  tissue  for  this  purpose 
from  a surface  lesion  does  not  tend  to  produce 
metastasis  or  to  increase  local  dissemination. 
Orbital  lesions,  however,  lie  deep  beneath  inter- 
vening normal  tissue  and  are  usually  encapsu- 
lated. In  such  cases  biopsy  by  surgical  incision 
may  require  some  dissection  into  important  nor- 
mal structures  and  may  be  followed  by  unfavor- 
able consequences  on  the  course  of  the  growth. 
Ewing’s  objections  to  surgical  biopsies  in  such 
instances  are  that  the  procedure  modifies  the 
clinical  setting,  breaks  down  the  natural  local 
barriers,  favors  fungation  of  the  growths 
through  the  opening  in  its  capsule  into  the  sur- 
rounding normal  tissue,  and  in  some  instances 
encourages  metastasis.  These  objections,  of 
course,  are  less  valid  when  the  indicated  thera- 
peutic measures  are  carried  out  without  delay. 

Aspiration  biopsy. — In  many  instances  surgi- 
cal biopsies  can  be  avoided  by  employing  aspira- 
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tion  biopsy.  By  this  method,  advocated  by 
Martin,  it  is  possible  to  obtain  a histologic  diag- 
nosis of  a tumor  in  a very  short  time,  and  the 
procedure  may  be  carried  out  in  the  clinic  or  the 
office  under  local  anesthesia.  The  pathologist 
cannot  be  expected  to  give  as  much  information 
from  such  biopsies  as  he  can  from  larger  pieces 
of  tissue,  but  it  is  possible  to  say  in  most  in- 
stances whether  or  not  the  tumor  is  malignant 
and  often  what  type  of  tumor  it  is,  particularly 
if  the  pathologist  has  the  clinical  data  at  hand 
and  is  familiar  with  the  tumors  that  are  to  be 
encountered  in  the  orbit.  A granuloma  may  be 
diagnosed  in  this  way,  and  if  only  blood  is  as- 
pirated from  several  sites,  a hemangioma  can  be 
assumed.  A negative  report,  on  the  other  hand, 
has  little  diagnostic  value.  In  a series  of  more 
than  3500  cases  aspirated  at  the  Memorial  Hos- 
pital for  the  Treatment  of  Cancer  and  Allied 
Disease,  including  material  from  such  regions  as 
the  lungs,  liver,  spleen,  prostate,  and  neck,  as  well 
as  from  the  orbit,  there  have  been  no  untoward 
sequelae  in  the  form  of  local  damage  or  proof 
of  increased  local  invasiveness  or  earlier  or  more 
frequent  metastasis. 

The  equipment  required  is  an  ordinary  18- 
gauge  needle,  5 to  10  cm.  in  length,  and  a 20  c.c. 
record  syringe.  Glass  slides  are  necessary  for 
smearing  the  specimen,  and  a specimen  bottle 
with  10  per  cent  formalin  is  needed  if  a portion 
of  the  tissue  is  to  be  treated  as  regular  biopsy 
material. 

The  technic  is  to  inject  novocain  locally  and 
make  a small  incision  through  the  skin  at  the  site 
of  the  intended  puncture.  This  opening  in  the 
skin  facilitates  the  insertion  of  the  needle  and 
prevents  contamination  of  the  aspirated  material 
by  surface  epithelium.  The  needle  attached  to 
the  syringe  with  the  piston  closed  is  inserted 
until  the  point  is  felt  to  engage  the  suspected 
lesion,  the  piston  is  partly  withdrawn  to  produce 
a vacuum,  and  the  needle  is  then  advanced  fur- 
ther into  the  lesion.  With  the  vacuum  main- 
tained throughout,  and  with  the  point  of  the 
needle  always  within  the  tumor,  the  needle  is 
withdrawn  somewhat,  advanced  again,  and  again 
somewhat  withdrawn.  Tissue  from  the  tumor 
mass  enters  the  needle  and  is  held  there  by  the 
vacuum.  Before  the  needle  is  withdrawn  com- 
pletely the  piston  must  be  released  slowly  and 
the  syringe  detached.  The  needle  is  then  with- 
drawn separately  and  its  contents  are  slowly 
expelled  onto  a glass  slide.  The  material  may  be 
prepared  for  examination  either  by  making  a 
smear  and  staining  immediately  or  by  treating 
the  small  piece  of  tissue  as  regular  biopsy  ma- 
terial. 


Surgical  biopsy  is  usually  a simple  procedure 
technically,  especially  when  a mass  is  palpable 
near  the  surface,  but  it  may  be  unsatisfactory 
when  there  is  no  indication  of  the  location  of  the 
lesion  in  the  orbit.  Approaching  the  lesion 
through  the  upper  lid  should  be  avoided  when- 
ever possible.  If  such  a route  is  indicated,  pre- 
cautions should  be  taken  to  avoid  the  levator 
muscle. 

A note  of  warning  should  be  sounded  regard- 
ing the  removal  of  biopsy  tissue  in  cases  of 
pseudotumor.  Because  of  the  vascular  changes 
occurring  in  this  lesion,  the  tissue  tends  to  bleed 
profusely.  This  is  a general  bleeding  and  upon 
one  occasion  in  the  writer’s  experience  it  was 
necessary  to  pack  the  wound  and  do  a secondary 
closure.  If  the  bleeding  in  these  or  in  any  other 
cases  is  great,  so  that  there  is  sufficient  dissemi- 
nation of  blood  throughout  the  orbit  to  provoke 
an  increase  in  the  exophthalmos  and  endanger 
the  cornea  from  exposure,  then  the  lid  margins 
should  be  adhered  and  a very  firm  pressure 
dressing  applied. 

Surgical  biopsies  are  particularly  contraindi- 
cated in  cases  of  mixed  tumors  of  the  lacrimal 
gland,  especially  when  the  proposed  treatment  is 
not  to  be  carried  out  immediately. 

Surgical  Procedure 

Surgical  treatment  of  unilateral  exophthalmos 
consists  of  one  of  3 procedures.  These  are  (1) 
local  excision  of  the  lesion,  (2)  enucleation  com- 
bined with  local  excision,  or  (3)  exenteration 
of  the  orbit. 

Local  excision  of  lesion. — For  the  successful 
local  excision  of  an  orbital  lesion  it  must  be  well 
localized  or  encapsulated.  Lesions  that  usually 
answer  this  requirement  are  hemangioma,  me- 
ningioma, dermoid  cyst,  mixed  tumor  of  the 
lacrimal  gland,  neurinoma,  lymphoma,  hematoma, 
fibroma,  lipoma,  lymphangioma,  and  glioma  of 
the  optic  nerve. 

When  these  lesions  recur  after  incomplete  re- 
moval they  usually  become  increasingly  more 
diffuse  and  disseminated.  This  is  particularly 
true  of  the  mixed  tumors  of  the  lacrimal  gland 
which  seem  after  each  incomplete  surgical  ex- 
cision to  become  more  locally  destructive,  in- 
vasive, and  metastogenic.  They  tend  to  recur 
even  when  so  well  encapsulated  that  a complete 
removal  has  been  anticipated  at  the  time  of 
original  excision.  Sanders  attributes  this  ex- 
tremely high  recurrence  to  the  tendency  of  the 
tumor  to  invade  the  bone  and  to  the  fact  that 
when  it  is  removed  by  being  “shelled  out”  of  the 
capsule,  tumor  tissue  which  has  invaded  the 
capsule  apparently  remains  behind.  In  these 
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cases,  therefore,  the  excision  should  be  as  wide 
as  possible.  If  the  tumor  is  invasive  an  exen- 
teration is  indicated,  and  if  there  is  bone  involve- 
ment the  bone  should  be  resected. 

Sometimes  the  capsules  of  the  various  lesions 
adhere  to  adjacent  structures.  In  the  case  of  the 
extra-ocular  muscles  this  often  causes  injury 
when  the  lesion  is  removed  without  the  globe. 
This  is  particularly  true  of  the  meningioma 
which  lies  in  the  apex  of  the  muscle  funnel  in 
direct  relationship  to  the  extra-ocular  muscles. 
When  one  or  more  of  these  muscles  are  injured 
in  this  way,  it  may  be  advisable  to  fix  the  eye  in 
the  primary  position  so  that  the  repair  tissue 
formed  later  in  the  orbit  around  the  globe  will 
fix  it  in  good  alignment  and  with  no  proptosis. 
This  can  be  accomplished  by  passing  a silk 
suture  through  the  lid  margin  and  through  the 
episclera  at  the  limbus,  nasally  and  temporally, 
and  tying  over  the  surface  of  the  lids.  A 
tenotomy  of  the  opposing  muscle  may  also  be 
advisable. 

The  location  of  a lesion  in  the  orbit  determines 
its  accessibility  for  removal.  It  may  be  located 
in  the  muscle  funnel,  as  are  meningioma  and 
glioma  of  the  optic  nerve,  but  the  majority  of 
lesions  are  outside  the  muscle  funnel  and,  luck- 
ily, are  located  temporally  so  that  they  can  be 
very  satisfactorily  approached  by  a transcon- 
junctival route,  in  the  following  manner:  A 
canthotomy  is  performed  and  the  fibers  of  the 
external  canthal  ligament,  together  with  the 
tarso-orbital  fascia,  are  divided.  The  conjunc- 
tiva is  incised  along  the  fornix  to  the  vertical 
meridian  above  and  below  the  canthotomy.  This 
conjunctiva  is  dissected  free.  If  the  tumor  is  in 
the  muscle  funnel,  the  external  rectus  muscle 
must  be  severed  at  its  insertion.  By  retracting 
the  globe  nasally,  very  good  access  to  the  orbit 
is  obtained.  In  our  experience  any  lesion  can  be 
removed  as  satisfactorily  in  this  manner  as  by 
the  Kronlein  method.  If  a little  more  exposure 
is  needed,  some  of  the  margin  of  the  bony  orbit 
temporally  can  be  rongeured  without  causing  any 
cosmetic  blemish,  but  this  additional  procedure 
is  rarely  necessary. 

The  temporal  transconjunctival  approach  gives 
sufficient  access  to  the  orbit  for  the  removal  of 
tumors  located  anywhere  but  nasally.  When 
they  occur  nasally  neither  this  approach  nor  the 
Kronlein  is  satisfactory  because,  if  the  muscle 
funnel  must  be  crossed  in  approaching  the  lesion, 


there  is  such  extensive  damage  to  the  extra- 
ocular muscles,  the  posterior  ciliary  vessels  and 
nerves,  and  the  optic  nerve  that  it  is  not  feasible 
to  attempt  to  retain  the  globe.  If  the  lesion  is 
definitely  in  the  nasal  side  of  the  orbit,  it  should 
be  possible  to  use  the  same  transconjunctival 
approach  nasally,  although  I never  have  had 
occasion  to  do  so. 

In  cases  of  tumor  of  the  optic  nerve  (men- 
ingioma and  glioma)  it  is  sometimes  advisable  to 
excise  the  tumor,  leaving  the  globe  in  situ.  The 
transconjunctival  approach  can  be  used,  the  ex- 
ternal rectus  reflected,  the  tumor  excised  at  the 
apex  of  the  orbit,  and  the  globe  with  the  tumor 
attached  everted  by  extreme  rotation  of  the  eye. 
This  gives  satisfactory  exposure  for  excision  of 
the  tumor  from  the  globe.  The  tumor  tends  to 
leave  about  2 mm.  of  unaffected  nerve  adjacent 
to  the  globe  which  is  sufficient  to  permit  the  ex- 
cision of  the  nerve  from  the  globe  free  of  tumor 
tissue. 

Small  lesions  located  in  the  region  of  the  lac- 
rimal gland  can  be  approached  satisfactorily 
through  the  outer  third  of  the  skin  of  the  upper 
lid.  Care  should  be  taken  to  avoid  any  injury 
to  the  levator  muscle. 

Enucleation  with  local  excision. — Occasionally 
when  the  orbital  lesion  is  extensive  but  localized, 
or  inaccessible  for  local  excision  leaving  the 
globe  in  situ,  it  is  well  to  enucleate  and  then  do 
an  excision  so  that  the  patient  may  later  wear 
an  artificial  eye. 

Exenteration. — An  exenteration  of  the  orbit  is 
indicated  in  cases  of  sarcoma,  diffuse  extensive 
recurrence  of  an  excised  tumor,  extensive  orbital 
extension  of  an  intra-ocular  tumor,  orbital  in- 
volvement secondary  to  a new  growth  of  the 
nasopharynx,  sinuses,  or  lids  in  order  to  facili- 
tate irradiation  and,  very  rarely,  for  pain. 

In  performing  the  exenteration,  the  skin  of  the 
upper  and  lower  lids  is  left.  The  skin  of  the 
upper  lid  is  inverted  upon  the  roof  of  the  orbit 
and  the  skin  of  the  lower  lid  is  used  similarly  to 
cover  the  floor  of  the  orbit.  If  the  remainder  of 
the  orbit  is  allowed  to  granulate,  discharge  oc- 
curs over  a long  period  of  time  and  frequent 
dressings  are  required,  sometimes  for  several 
months.  A Thiersch  graft  placed  in  the  orbit  at 
the  time  of  the  exenteration  will  take  readily  on 
the  bare,  deperiosteomized  bone  and  leave  a 
clean,  nondischarging,  odorless  orbit  one  week 
after  the  operation. 
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of  Pneumococcic  Pneumonia 
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MORGENROTH,  in  1911,  chemically  modi- 
fied the  quinine  molecule  to  produce  ethyl 
hydrocupreine  (optochin).  This  substance  had 
a very  marked  inhibiting  action  on  the  growth 
of  the  pneumococcus  in  the  test  tube,  and  in 
certain  local  pneumococcic  infections  in  man, 
conjunctivitis  and  pharyngitis,  it  was  shown  to 
be  specific.  In  the  treatment  of  pneumococcic 
pneumonia  it  was  soon  recognized  that  ethyl 
hydrocupreine  (optochin)  would  in  a certain 
percentage  of  cases  produce  temporary  blindness, 
although  in  some  instances  there  was  permanent 
visual  impairment.  This  unfortunate  toxic  ac- 
tion practically  eliminated  this  chemical  from 
clinical  medicine.  Heidelburger  at  the  Rocke- 
feller Institute  in  1920  prepared  a number  of 
quinine  derivatives,  and  in  addition  also  made 
sulfanilamide,  but  all  of  his  preparations  were 
considered  unsatisfactory  by  the  usual  test  tube 
and  protection  tests.  In  Japan,  in  1930,  Miura 
and  Okamato  indicated  that  ethylapocupreine,  a 
chemical  discovered  in  1898  by  Lippmann  and 
Fleissner,  was  more  powerful  in  its  action  on  the 
pneumococcus  than  ethylhydrocupreine.  This 
work  was  confirmed  in  1933  by  Gundel  and  Seitz 
and  in  the  following  year  by  our  group  in  Pitts- 
burgh. It  was  shown,  however,  by  the  Japanese 
clinicians  that  ethylapocupreine  also  produced 
blindness  in  man.* * 

About  10  years  ago  in  association  with  L.  H. 
Cretcher  of  the  Mellon  Institute  we  decided  to 
investigate  the  problem  of  chemotherapy  in 
pneumonia.  The  quinine  molecule  was  the  basis 
of  the  chemical  research  at  the  Mellon  Institute. 
We  hoped  to  be  able  to  develop  a derivative 
having  the  antipneumococcic  power  of  ethyl- 
apocupreine but  free  from  any  visual  toxic  fac- 
tor. Dr.  Cretcher  decided  beforehand  to  add  the 
hydroxy  radical  to  the  molecule  of  ethylapocu- 

Read  before  the  General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 

* In  this  brief  review  of  the  literature  we  have  been  forced 
to  omit  many  references.  Certainly  the  name  of  Solis-Cohen  is 
intimately  associated  with  the  cupreine  series  of  chemicals  in 
the  past. 


preine  to  form  hydroxyethylapocupreine,  because 
from  his  previous  experience  with  other  chem- 
ical substances  the  addition  of  the  hydroxy 
radical  reduced  the  toxicity  of  the  compound  but 
did  not  interfere  greatly  with  the  bactericidal  or 
bacteriostatic  action  if  such  power  was  present. 
Hydroxyethylapocupreine  is  a new  chemical  sub- 
stance first  made  at  the  Mellon  Institute  in  the 
latter  part  of  1932,  and  in  1934  we  published 
our  first  paper  on  the  experimental  studies.  This 
chemical  had  the  advantage  of  being  much  less 
toxic  for  mice  than  ethylapocupreine,  although 
its  antipneumococcic  power  was  definitely  less. 
But  of  much  more  interest  to  us  was  the  experi- 
mental study  on  dogs  indicating  that  blindness 
was  not  produced  by  hydroxyethylapocupreine. 
Every  quinine  derivative  that  we  have  tested  in 
dogs,  except  apocupreine  and  hydroxyethylapo- 
cupreine, has  shown  degeneration  of  the  inner 
ganglionic  layer  of  cells  of  the  retina.  Quinine 
itself  will  produce  this  lesion,  which  is  the  cause 
of  the  blindness.  It  is  interesting  from  the  his- 
torical point  of  view,  according  to  Whitby,  that 
Domagk  produced  sulfanilamide  in  1932,  and  in 
1935  presented  his  first  experimental  data  of  its 
action  on  the  streptococcus.  Whitby,  in  1938, 
brought  out  the  very  interesting  sulfanilamide 
derivative — sulfapyridine. 

We  have  studied  experimentally  115  quinine 
derivatives.  A number  of  them  have  greater 
antipneumococcic  power  than  the  hydroxyethyl- 
apocupreine, but  they  are  also  much  more  toxic 
and  in  a few  preparations,  which  seemed  to  be 
of  particular  interest,  blindness  was  produced  in 
dogs.  Much  of  the  data  on  this  work  has  been 
published  or  is  on  the  press.  Dr.  Mark  M. 
Bracken  in  the  round-table  discussion  will  pre- 
sent some  of  the  results  of  our  experimental  and 
clinical  work. 

Our  clinical  studies  with  hydroxyethylapocu- 
preine began  in  1935  following  the  experimental 
results  on  dogs  indicating  that  no  blinding  factor 
was  present.  In  the  previous  year  we  had  a 
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small  clinical  experience  with  ethylapocupreine 
(Japanese  chemical)  on  a few  cases  of  pneu- 
monia, all  showing  positive  blood  cultures. 
Temporary  blindness  developed  in  some,  and 
further  use  of  this  preparation,  ethylapocu- 
preine, was  discontinued.  We  also  tried  a highly 
purified  apocupreine  at  this  time,  but  it  appeared 
to  have  little  value  even  in  large  dosage.  Apocu- 
preine did  not  affect  the  eye  in  any  of  the  pa- 
tients to  whom  it  was  given. 

Hydroxyethylapocupreine  is  given  in  capsules 
by  mouth.  Either  the  soluble  dihydrochloride  or 
the  insoluble  base  may  be  used.  During  the  past 
year  we  have  given  the  base  chiefly  as  it  appeared 
to  cause  less  nausea.  It  was  thought  that  pos- 
sibly the  slower  absorption  of  the  insoluble  com- 
pound also  would  be  of  advantage.  Only  a few 
patients  experience  nausea,  even  with  the  dihy- 
drochloride, and  vomiting  is  unusual.  These  are 
the  only  toxic  signs  that  we  have  observed  in 
treating  about  500  patients.  There  has  been  no 
evidence  of  visual  disturbance  (blindness). 
Hydroxyethylapocupreine  can  be  given  slowly 
intravenously  in  a 2 per  cent  solution.  We  have 
no  evidence  that  it  is  any  more  effective  in  this 
way,  but  we  do  know  that  eventually  the  veins 
become  thrombosed  at  the  point  of  injection  if 
the  intravenous  procedure  is  carried  on  too  fre- 
quently. This  is  the  disadvantage  of  this  method. 
Naturally,  easily  accessible  veins  are  less  prone 
to  thrombosis  than  are  those  of  small  size  which 
are  difficult  to  enter  without  damage  to  the  walls 
of  the  veins.  Last  year  we  did  not  use  the  intra- 
venous route. 

Our  routine  dosage  has  been  120  grains  per 
day  given  in  divided  doses,  15  grains  every  3 
hours.  We  believe  that  3 or  4 days  of  treatment 
will  accomplish  as  much  as  the  more  prolonged 
use  of  the  chemical.  We  have  given  as  high  a 
dosage  as  800  to  900  grains  in  the  course  of  a 
week’s  time  without  any  toxic  signs.  We  have 
no  evidence  that  the  leukocytes  are  depressed, 
and  ear  symptoms  do  not  occur.  According  to 
Alfred  M.  Wedd,  Rochester,  N.  Y.,  it  has  no 
quinidine-like  action  on  the  heart,  and  Theodore 
Kruse,  of  the  University  of  Pittsburgh,  has 
found  from  his  pharmacologic  studies  that  the 
hydroxyethylapocupreine  is  less  toxic  on  the  cir- 
culation and  respiration  than  is  quinine  or 
quinidine. 

In  passing,  we  might  mention  that  in  the  local 
infections  of  the  throat,  particularly  pneumococ- 
cus pharyngitis,  the  use  of  a 2 per  cent  spray  or 
gargle  is  specific.  Richey  reported  on  this  prob- 
lem a few  years  ago  before  this  society.  He  used 
optochin,  but  hydroxyethylapocupreine  works 
quite  as  well.  It  has  become  almost  a routine 


throat  spray  for  pharyngitis  in  our  hospital,  even 
when  the  bacteriology  indicates  only  the  strep- 
tococcus present. 

In  pneumococcic  pneumonia  cases  under  treat- 
ment there  is  usually  a fall  in  temperature  and 
pulse  rate  within  24  or  48  hours.  This  is  more 
marked  in  the  milder  infections.  In  the  more 
severe  cases,  not  infrequently  there  may  be  a 
secondary  rise  in  temperature  and  then  a gradual 
drop  to  normal,  but  in  fatal  cases  this  secondary 
favorable  fall  in  fever  and  pulse  rate  does  not 
occur.  An  abrupt  crisis  early  in  the  disease  may 
be  noted  or  the  fall  may  be  by  lysis.  Failure  to 
influence  the  temperature  or  pulse  rate  in  the 
least,  in  the  presence  of  a negative  blood  culture, 
should  always  raise  the  question  of  a mixed  in- 
fection with  the  pneumococcus  possibly  playing 
the  minor  role.  This  problem  of  mixed  infection 
in  pneumonia  or  atypical  pneumonias,  as  Rei- 
mann  has  indicated,  is  important.  Since  the  last 
week  in  December,  1936,  we  have  never  been 
free  from  what  we  have  called  postinfluenzal 
pneumonia.  The  Streptococcus  hemolyticus, 
Bacillus  influenzae,  and  Staphylococcus  aureus 
are  associated  with  one  of  the  pneumococcic 
types.  We  have  not  studied  the  virus  problem, 
which  is  likely  the  basis  of  these  mixed  pneu- 
monias. These  infections  are  clinically  and 
pathologically  different  from  the  more  pure 
pneumococcic  cases.  For  the  past  3 years  we 
have  routinely  cultured  the  sputum  in  every  case 
of  pneumonia  in  addition  to  working  out  the 
numerous  types  of  the  pneumococcus.  The 
marked  increase  in  the  incidence  of  the  staphy- 
lococcus in  the  sputum  during  the  past  year  has 
been  noteworthy. 

In  comparing  our  clinical  results  with  hydroxy- 
ethylapocupreine with  the  data  of  the  serum- 
treated  cases  in  Pittsburgh  as  given  by  the  De- 
partment of  Health,  we  note  that  they  are  prac- 
tically equal.  This  comparison  applies  to  Types 
I,  II,  V,  VII,  and  VIII.  Finland’s  results  in 
Boston  are  of  interest.  He  combined  serum  and 
sulfapyridine  and  felt  certain  that  the  combined 
therapy  was  of  much  greater  value  than  either 
alone.  It  is  our  belief  that  in  many  cases  in  the 
communities  having  a severe  infection,  especially 
in  the  public  ward  type  of  patient,  the  use  of 
passive  immunity  (serum)  plus  chemotherapy  is 
needed.  Even  so  deaths  in  this  type  of  patient 
will  occur.  Furthermore,  it  is  not  improbable 
that  the  recent  studies  in  chemotherapy  will 
likely  be  a great  stimulus  to  the  serum  investiga- 
tors and  a more  effective,  available,  and  eco- 
nomic serum  may  be  produced.  There  is  definite 
experimental  evidence  to  indicate  that  serum 
therapy  plus  chemotherapy  is  more  effective  than 
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either  singly.  This  applies  to  hydroxyethylapo- 
cupreine  as  well  as  sulfapyridine. 

In  the  test  tube,  hydroxyethylapocupreine  has 
a very  powerful  inhibiting  action  on  the  pneu- 
mococcus while  sulfapyridine  under  similar  con- 
ditions has  very  little.  Their  action  on  the  pneu- 
mococcus must  therefore  be  somewhat  different. 
This  might  well  suggest  that  in  man  both  chem- 
icals could  be  given.  We  have  some  experi- 
mental evidence  to  indicate  that  mice  show 
higher  protection  with  a combination  of  the  2 
chemicals  than  would  be  expected  from  a sum- 
mation of  their  single  protective  figures  in  ex- 
periments done  simultaneously.  Furthermore, 
we  have  had  very  recently  a clinical  example  of 
the  combination  of  hydroxyethylapocupreine  and 
a derivative  of  sulfanilamide  in  a patient,  with 
356  colonies  in  his  blood  culture  and  an  initial 
white  count  of  3700,  who  made  a recovery. 
There  is  some  evidence  to  indicate  that  all  types 
of  pneumococci  do  not  act  the  same  with  hy- 
droxyethylapocupreine. Furthermore,  it  is  pos- 
sible that  different  strains  of  the  same  type  may 
respond  somewhat  differently.  All  of  our  ex- 
perimental work  has  been  done  with  2 strains  of 
Type  II  pneumococcus. 

At  this  early  date  in  the  chemotherapy  of 
pneumonia  it  is  not  likely  that  we  have  reached 
the  end  of  the  possibilities  of  the  development  of 
more  potent  and  at  the  same  time  safe  chemicals. 
We  are  by  no  means  convinced  that  passive  im- 
munity (serum)  will  not  be  greatly  improved  in 
the  future,  possibly  along  the  line  of  work  now 
being  done  by  Heidelburger.  Furthermore,  the 
combination  of  serum  therapy  and  chemotherapy 
has  much  to  promise,  especially  for  the  unusually 
virulent  infections.  The  recent  work  of  Dubos 
at  the  Rockefeller  Hospital  on  a chemical  sub- 
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stance  derived  from  the  growth  of  soil  bacteria 
which  destroys  all  gram-positive  bacteria,  and  I 
shows  a perfectly  astounding  ability  to  protect 
mice  against  massive  pneumococcic  infection, 
may  have  tremendous  importance  for  the  future 
if  these  animal  results  can  be  applied  to  the 
human. 

It  is  essential  to  examine  the  clinical  results  in 
chemotherapy  with  the  greatest  care,  particularly 
noting  the  mortality  figures  in  the  bacteremia  ' 
cases  and  especially  in  those  patients  where  high 
colony  counts  of  pneumococci  are  present  on  the 
blood  agar  plate.  A spontaneous  recovery  (with-  , 
out  serum  or  chemical)  very  rarely  occurs  when 
the  count  is  higher  than  15,  and  in  our  own  ex- 
perience it  has  never  occurred.  Therefore,  re- 
coveries with  high  counts  are  significant.  We 
have  had  8 recovered  cases  with  counts  of  about 
33  colonies  with  hydroxyethylapocupreine. 

We  can  hardly  expect  a chemical  potent 
enough  to  inhibit  the  growth  of  pneumococcus 
in  the  body  to  be  totally  devoid  of  toxicity,  but 
at  the  same  time  its  toxicity  must  not  go  beyond 
safe  limits.  This  is  particularly  true  if  a chem- 
ical in  normal  therapeutic  dosage  possesses  seri- 
ous toxic  manifestations  which  are  known  at 
times  to  be  the  cause  of  death.  In  all  new  prep- 
arations the  toxicity  figures  should  be  collected 
and  analyzed  as  carefully  as  the  mortality  fig- 
ures. During  the  period  of  therapeutic  investi- 
gation of  any  new  chemical,  particularly  if 
occasionally  it  is  known  to  produce  marked 
toxicity  in  certain  individuals,  physicians  should 
employ  reasonable  selection  in  separating  their 
serious  cases  of  pneumonia  which  need  chemo- 
therapy from  the  very  mild  cases  which  recover 
spontaneously.  The  former  group  represents  a 
justifiable  risk  in  therapy,  while  in  the  latter  the 
risk  may  be  unnecessary. 
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DURING  the  past  12  months  we  have  wit- 
nessed the  introduction,  widespread  use, 
and  general  acceptance  of  a new  chemothera- 
peutic agent.  A year  ago  there  were  no  reported 
instances  of  the  use  of  sulfapyridine  in  this 
country,  and  yet  today  the  treatment  of  almost 
3000  cases  of  pneumonia  with  this  chemothera- 
peutic agent  has  been  reported  from  various 
parts  of  the  world.  Not  only  is  the  rapid  ac- 
cumulation of  these  cases  remarkable  but  the 
agreement  in  the  results  and  the  low  mortality 
in  this  large  number  of  cases  is  just  as  striking. 
The  results  are  almost  identical  whether  the 
cases  treated  were  laborers  in  a tea  garden  in 
India,  miners  in  South  Africa,  or  members  of 
the  population  of  New  Zealand,  England, 
France,  North  America,  or  South  America. 

In  July  of  this  year  H.  F.  Flippin,  L.  Schwartz, 
J.  S.  Lockwood,  and  the  writer  reported  on  500 
cases  of  pneumonia  treated  with  sulfapyridine. 
In  400  of  these  cases  a definite  specific  type  of 
pneumococcus  was  recovered  from  the  sputum 
or  the  blood  culture.  In  this  group  of  pneu- 
mococcic  pneumonias  the  mortality  was  7 per 
cent.  A definite  diagnosis  was  made  in  each  case 
by  clinical  and  laboratory  studies.  Roentgen 
examinations  were  made  in  66  per  cent  of  the 
cases  and  blood  cultures  in  94  per  cent.  Although 
these  cases  were  gathered  from  a number  of 
hospitals,  all  were  treated  similarly  and  all  but  7 
were  followed  personally  by  the  authors.  In  our 
statistics  we  included  as  fatalities  all  those  pa- 
tients who  died  in  the  hospital  after  12  hours  of 
sulfapyridine  therapy. 

In  Table  I are  given  the  results  of  sulfa- 
pyridine treatment  in  these  cases.  It  will  be 
noticed  that  in  201  cases  the  pneumococcus  in- 
volved belonged  to  one  of  the  first  3 types. 
There  were  104  cases  of  Type  I infection  with 
a mortality  of  5.8  per  cent,  30  cases  of  Type  II 
with  a mortality  of  6.7  per  cent,  and  67  cases  of 
Type  III  with  a mortality  of  16.7  per  cent.  The 
high  mortality  in  the  last  type  was  due,  we  be- 
lieved, to  the  fact  that  this  organism  often  selects 
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the  debilitated  or  senile  patient.  That  the  se- 
verity of  pneumonia  during  the  winter  of  1938- 
39  was  less  than  usual  is  suggested  by  the  small 
number  of  bacteremic  cases.  This  low  incidence 
of  blood  stream  invasion  was  also  observed  in 
other  clinics  in  this  country.  Of  a total  of  41 
cases  with  bacteremia  in  our  series,  9 died,  a 
mortality  of  22  per  cent. 

An  analysis  of  all  the  fatalities  which  occurred 
in  our  series  revealed  that  in  4 of  the  patients 
death  occurred  after  apparent  recovery  from  the 
acute  pulmonary  infection.  Of  the  remaining  24 
deaths,  only  7 of  them  occurred  in  the  272  pa- 
tients under  age  50,  and  of  these  7 patients,  4 
were  moribund  on  admission,  2 developed  empy- 
ema and  meningitis,  and  one  had  pneumonia 
complicating  a subacute  bacterial  endocarditis. 
In  other  carefully  studied  series  of  cases  this 
same  condition  was  present.  The  deaths  in  the 
patients  treated  with  sulfapyridine  occurred  in 
the  aged,  debilitated,  or  those  otherwise  ill,  while 
in  the  controls  the  fatalities  occurred  also  in  the 
younger  robust  patients. 

The  true  evaluation  of  any  therapeutic  meas- 
ure depends  upon  its  use  in  large  numbers  of 
patients  adequately  studied  and  controlled.  The 
use  of  sulfapyridine  has  been  of  too  short  dura- 
tion to  allow  any  one  clinic  to  study  adequately 
any  great  number  of  patients.  It  is  possible, 
however,  to  obtain  from  the  medical  literature  a 
fairly  large  number  of  adult  cases  in  which  sul- 
fapyridine was  the  only  type  of  specific  therapy 
given.  The  objection  against  this  method  is  that 
these  cases  are  drawn  from  various  parts  of  the 
world,  are  not  all  treated  similarly,  and  are  diffi- 
cult to  control.  It  is  then  of  some  significance 
that  the  results  of  400  carefully  studied  cases  of 
pneumococcic  pneumonia  reported  from  Phila- 
delphia coincide  so  closely  with  the  results  of  the 
total  2958  cases  collected  from  the  literature. 

In  Table  II  are  shown  the  important  data.  In 
our  series  in  Philadelphia  we  had  a mortality  of 
7 per  cent  as  compared  with  the  6.6  per  cent  of 
the  entire  2958  cases.  Our  mortality  of  22  per 
cent  in  the  bacteremic  cases  was  also  almost 
identical  with  the  figure  of  21.2  per  cent  of  the 
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141  bacteremic  cases  in  the  entire  group.  In  the 
specific  types  our  figures  also  are  in  close  agree- 
ment. Because  of  the  fact  that  the  Type  I or- 
ganism is  rarely  found  in  normal  persons,  that 
it  usually  causes  the  classical  anatomical  lobar 
type  of  pulmonary  lesion,  and  that  the  mortality 
of  Type  I infections  varies  little  from  year  to 
year,  the  findings  in  patients  with  this  type  of 
pneumonia  form  the  best  basis  for  comparison. 
The  usual  mortality  in  all  Type  I pneumonococ- 
cic  pneumonias  not  given  specific  therapy  has 
been  about  32  per  cent.  In  Type  I cases  with 
blood  stream  invasion  the  mortality  without 
treatment  has  been  about  80  per  cent.  In  the 
457  patients  with  Type  I pneumonococcic  pneu- 
monia treated  with  sulfapyridine,  reported  in  the 
medical  literature,  the  mortality  is  5 per  cent, 
and  in  the  47  cases  of  Type  I pneumonia  with 
blood  stream  invasion  the  mortality  is  11  per 
cent.  Thus  it  will  be  seen  that  there  are  now  on 
record  the  results  obtained  from  the  sulfa- 
pyridine therapy  of  pneumonia  in  a sufficiently 
large  number  of  cases  so  that  some  definite 
evaluation  can  be  made  concerning  this  form  of 
therapy.  Certainly  the  most  obvious  result  is 
the  reduction  in  mortality. 


Dosage 

The  dosage  schedule  originally  used  by  G.  M. 
Evans  and  W.  F.  Gaisford  has  been  employed  by 
the  great  majority  of  investigators.  This  con- 
sisted in  the  administration  by  mouth  of  2 grams 
of  sulfapyridine  for  the  initial  dose  and  then  one 
gram  every  4 hours  until  a total  of  25  grams  had 
been  given.  Certain  variations  in  this  dosage 
now  seem  indicated.  In  the  mild  case  and  in 
those  patients  treated  after  the  fifth  day  of  their 
disease  who  respond  with  a prompt  drop  in 
temperature,  a total  dose  of  15  grams  is  usually 
sufficient.  The  drug  should  not  be  stopped  as 
soon  as  the  temperature  falls  but  should  be  con- 
tinued at  3 to  4 grams  a day  for  several  days. 
This  lower  dosage  should  also  be  employed  in 
the  elderly  patient  and  in  those  with  renal  dam- 
age because  of  the  danger  of  impaired  elimina- 
tion of  the  drug. 

In  the  more  severely  ill  patients  the  initial 
2-gram  dose  may  be  increased  to  4 grams  or 
repeated  every  4 hours  for  2 to  3 doses.  The 
oral  medication  may  also  be  supplemented  with 
the  intravenous  or  intramuscular  administration 
of  the  soluble  sodium  salt.  This  is  given  in  a 5 
per  cent  solution  in  distilled  water  intravenously 


Table  I 


Results  of  Sulfapyridine  Treatment  in  400  Typed  Cases 


Negative  Blood 

Cultures 

Positive  Blood  Cultures 

Total 

Type 

o 

o 

Fatal 

Mortality 

No.  of 

Fatal 

Mortality 

O 

Fatal 

Mortality 

Cases 

Cases 

(Per  Cent) 

Cases 

Cases 

(Per  Cent) 

Cases 

Cases 

(Per  Cent) 

I 

83 

3 

3.0 

21 

3 

14.3 

104 

0 

5.8 

II  

27 

1 

3.7 

3 

1 

33.3 

30 

2 

0.7 

Ill  

03 

10 

15.0 

4 

1 

25.0 

07 

ii 

16.4 

IV  

20 

1 

5.0 

2 

1 

50.0 

22 

2 

0.1 

V 

31 

0 

0 

2 

33.3 

37 

2 

5.4 

VI  

13 

0 

0 

0 

13 

0 

VII  

21 

1 

4.S 

0 

0 

21 

1 

4.8 

VIII  

23 

0 

1 

0 

24 

0 

IX  

4 

0 

0 

0 

4 

0 

X 

1 

0 

0 

0 

1 

0 

XII  

8 

0 

0 

0 

8 

0 

XIII  

1 

0 

0 

0 

1 

0 

XIV  

17 

0 

1 

0 

18 

0 

XV  

4 

1 

25.0 

1 

0 

5 

1 

20.0 

XVI  

3 

0 

I 

1 

100.0 

4 

1 

25.0 

XVII  

2 

0 

0 

0 

2 

0 

XVIII  

4 

0 

0 

0 

4 

0 

XIX  

7 

0 

0 

0 

7 

0 

XX  

2 

0 

0 

0 

2 

0 

XXI  

i 

0 

0 

0 

i 

0 

XXII  

2 

0 

0 

0 

2 

0 

XXIII  

0 

0 

0 

0 

0 

0 

XXIV  

2 

0 

0 

0 

2 

0 

XXV  

3 

1 

33.3 

0 

0 

3 

1 

33.3 

XXVII  

4 

0 

0 

0 

4 

0 

XXVIIT  

2 

1 

50.0 

0 

0 

2 

1 

50.0 

XXIX  

3 

0 

1 

0 

4 

0 

XXX  

1 

0 

0 

0 

1 

0 

XXXI  

1 

0 

0 

0 

1 

0 

Total  ... 

350 

10 

5.3 

41 

0 

22.0 

400 

28 

7.0 
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or  a 33  per  cent  solution  intramuscularly.  This 
must  be  given  slowly  and  carefully  as  the  alka- 
linity of  the  solution  will  cause  necrosis  in  the 
perivascular  and  subcutaneous  tissues.  The  dos- 
age is  calculated  on  .06  grams  per  kilogram  of 
body  weight  and  the  dose  is  repeated  in  4 to  6 
hours.  The  oral  administration  of  one  gram  of 
sulfapyridine  every  4 hours  is  commenced  at 
once  with  the  start  of  the  intravenous  medica- 
tion. This  dosage  achieves  rapidly  and  maintains 
an  adequate  blood  level  of  the  drug  in  the  dan- 
gerously ill  patient. 

Influence  of  the  Drug  on  the  Course  of  the 
Disease 

In  the  great  majority  of  the  cases  of  pneu- 
mococcic  pneumonia  there  has  occurred  a critical 
drop  in  temperature  within  12  to  48  hours  after 
commencing  therapy.  This  fall  in  temperature 
has  also  been  accompanied  in  most  cases  by  im- 
provement in  the  toxemia  and  general  well-being 
of  the  patient.  Following  shortly  on  the  tem- 
perature fall  there  has  also  occurred  in  the  un- 
complicated case  a rapid  return  of  the  white 
blood  count  to  normal.  This  fact  is  worth  noting 
in  that  those  cases  in  which  the  leukocyte  count 
remained  elevated,  despite  what  was  thought  to 
be  adequate  drug  therapy,  often  did  not  show 
the  usual  clinical  improvement.  In  a number  of 
cases  that  developed  a spread  of  the  infection  or 
other  complication  such  as  empyema,  meningitis, 
or  drug  reaction,  a marked  elevation  of  the  white 
blood  count  occurred  several  days  after  treat- 
ment had  been  started. 

It  is  probable  that  the  drug  has  no  effect  upon 
the  resolution  of  the  pneumonic  consolidation 
after  red  hepatization  has  occurred.  In  a few 
cases,  however,  of  definitely  diagnosed  pneu- 
mococcic  pneumonia  treated  on  the  first  day  of 
the  disease  before  true  consolidation  had  de- 
veloped and  followed  by  repeated  physical  ex- 
aminations and  roentgen-ray  studies,  it  appeared 
that  dense  consolidation  was  aborted  and  that 
resolution  of  the  process  occurred  more  readily. 

Complications 

Complications  have  occurred  less  frequently 
than  with  nonspecific  forms  of  therapy.  Empy- 
ema has  been  particularly  noticeable  in  its  ab- 
sence. Ordinarily  seen  in  about  13  per  cent  of 
Type  I cases,  in  the  104  patients  with  this  type 
of  infection  followed  in  Philadelphia  we  had 
only  2 cases  and  this  infrequency  of  occurrence 
is  noted  in  other  reports.  An  increase  in  the 
number  of  large  clear  pleural  effusions  have, 
however,  been  reported.  These  are  generally 
thought  to  be  the  result  of  aborted  empyemas. 


Table  II 

Results  in  Reported  Cases  of  Pneumonia  Treated 
with  Sulfapyridine 

: Bacteremici  Mortality  Total  Mortality 
Cases  | (Per  Cent)  Cases  ; (Per  Cent) 


Total  number  ! 

reported  ...  141  1 21.2  ' 2958  6.6 

Type  1 j 47  | 11.0  457  5.0 

Type  11  i 5 [ 20.0  140  4.3 

Type  III  13  j 23.0  300  12.3 


Toxic  Reactions 

Nausea  and  vomiting  constitute  the  most  com- 
mon toxic  reactions  but  are  rarely  so  severe  as 
to  prevent  oral  therapy.  As  both  have  occurred 
with  the  use  of  the  drug  intravenously  it  seems 
logical  to  explain  at  least  part  of  the  reaction  as 
being  of  central  origin.  For  this  reason  small 
doses  of  the  barbiturates  and  chloral  hydrate 
have  been  given.  Many  patients,  however,  are 
helped  by  the  administration  of  the  drug  in 
powdered  form  mixed  with  milk  or  fruit  juices 
and  given  with  or  preceded  by  small  doses  of 
alkalies  such  as  bicarbonate  of  soda  or  aluminum 
hydroxide  solution.  In  many  with  more  severe 
symptoms  the  intravenous  administration  of  so- 
dium chloride  and  dextrose  is  a valuable  pro- 
cedure, not  only  to  lessen  the  severity  of  the 
nausea  and  vomiting  but  to  restore  the  normal 
fluid  and  electrolyte  balance. 

The  other  toxic  reactions  that  have  been  re- 
ported are  agranulocytosis,  acute  hemolytic 
anemia,  drug  fever,  dermatitis,  jaundice,  mental 
confusion,  and  renal  damage.  In  the  2958  cases 
of  pneumonia  reported,  these  have  been  observed 
infrequently,  although  often  the  incidence  of 
toxic  reactions  has  been  omitted.  There  have 
been  5 cases  of  agranulocytosis,  4 of  which  re- 
covered, and  only  4 cases  of  acute  hemolytic 
anemia.  Mental  confusion  and  jaundice  are 
hard  to  evaluate  in  any  severe  infectious  illness. 
Drug  fever  is  also  difficult  to  diagnose  in  the 
treatment  of  a febrile  disease,  but  probably  oc- 
curs more  frequently  than  reported.  In  a series 
of  80  cases  treated  for  a nonfebrile  condition  it 
was  observed  in  7 patients.  Dermatitis,  usually 
a blotchy  macular  or  generalized  erythematous 
eruption,  sometimes  photosensitive,  is  seen  in 
about  one-half  of  1 per  cent. 

The  question  of  renal  damage  is  important. 
Urinary  concretions  composed  mainly  of  free 
and  acetylated  sulfaypridine  have  been  found 
experimentally  in  rats,  rabbits,  and  monkeys 
given  sulfapyridine  orally.  Hematuria,  abdomi- 
nal pain,  and  nitrogen  retention  have  been  ob- 
served in  the  clinical  use  of  the  drug,  and, 
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recently,  urinary  concretions  composed  mainly 
of  free  and  acetylated  sulfapyridine  have  been 
found  at  necropsy  in  3 patients  previously 
treated  with  this  drug.  Fortunately  this  toxic 
reaction  is  infrequent,  but  its  potential  serious- 
ness should  cause  every  clinician  to  have  urines 
repeatedly  examined  for  red  blood  corpuscles 
and  sulfapyridine  crystals,  especially  in  those 
patients  receiving  large  dosage  or  in  those  dehy- 
drated by  disease  or  by  vomiting.  During  the 
treatment  with  sulfapyridine  the  fluid  intake 
should  not  be  limited,  and  because  of  the  in- 
creased solubility  of  the  acetyl  sulfapyridine  in 
alkaline  solution,  the  urine  should  be  kept  alka- 
line by  the  administration  of  sodium  bicarbonate. 
The  end  results  of  bone  marrow  damage  can 
best  be  prevented  by  daily  blood  counts.  The 
majority  of  fatal  reactions  can  be  avoided  by 
close  supervision,  early  recognition,  and  prompt 
withdrawal  of  the  drug. 

Many  of  the  toxic  reactions  seen  with  the  use 
of  sulfapyridine  such  as  agranulocytosis,  derma- 
titis, and  drug  fever  have  been  reported  more 
frequently  in  the  treatment  of  disease  conditions 
other  than  pneumonia.  I believe  that  this  is  due 
to  the  fact  that  in  these  other  conditions  the 
treatment  often  continues  for  10  days  and  more, 
while  in  pneumonia  the  average  duration  of 
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treatment  has  averaged  4 or  5 days.  Un-  1 
doubtedly  the  larger  the  dose  and  the  longer  the 
treatment  the  more  frequent  will  he  the  occur- 
rence of  the  toxic  reactions. 

The  results  in  pneumonias  caused  by  organ-  | 
isms  other  than  the  pneumococcus  are  not  as 
good.  This  is  particularly  true  in  those  of 
staphylococcic  etiology  and  in  those  of  atypical 
form  ascribed  to  a virus.  In  100  patients  with 
pneumonia  treated  with  sulfapyridine  in  Phila- 
delphia in  whom  no  typable  pneumococcus  could 
be  found  our  mortality  was  10  per  cent. 

In  summary,  sulfapyridine  has  been  shown  to 
be  an  effective  chemotherapeutic  agent  in  the 
treatment  of  pneumococcic  pneumonia. 

The  question  now  to  be  decided  is  whether  or 
not  this  form  of  therapy  should  be  combined 
with  specific  serum  therapy.  Certainly  this  lat- 
ter proven  form  of  treatment  must  not  be  dis- 
carded nor  should  the  laboratory  study  and 
search  for  the  etiologic  agent  be  abandoned. 
Certain  information  seems  to  suggest  that  the 
combination  of  the  2 forms  of  therapy  will  pro- 
duce the  best  results.  Certainly  there  are  strains 
of  pneumococci  that  are  sulfapyridine-fast  or 
resistant  and  it  is  not  entirely  beyond  the  realm 
of  possibility  that  these  strains  may  in  the  future 
be  found  with  more  and  more  frequency. 


Round-Table  Conference  on  Pneumonia 


The  Round-Table  Conference  on  Pneumonia 
was  held  Oct.  5,  1939,  during  the  Eighty-ninth 
Annual  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  Pittsburgh.  Drs.  Dick- 
inson S.  Pepper,  Harrison  F.  Flippin,  and  Ed- 
ward L.  Bortz,  of  Philadelphia,  and  William  W. 
G.  Maclachlan  and  Mark  M.  Bracken,  of  Pitts- 
burgh, were  in  charge.  Dr.  Maclachlan  presided. 

The  Chairman:  Our  first  question  is  “What  does 
the  new  chemotherapy  mean  to  the  practice  of  medicine 
in  the  state,  as  viewed  by  the  State  Society  Commis- 
sion for  the  Study  of  Pneumonia  Control?”  This  is 
to  be  answered  by  Dr.  Bortz,  chairman  of  the  com- 
mission. 

Dr.  Bortz  : Reduced  to  its  simplest  terms,  the  pneu- 
monic process  is  an  acute  infection  of  the  respiratory 
tract.  For  purposes  of  better  understanding  of  the 
situation,  we  must  realize  that  the  term  “pneumonia” 
is  a group  term.  When  we  speak  of  pneumonia,  we  are 
speaking  of  a group  of  diseases.  That  gives  us  the  key 
to  the  modern  approach  as  far  as  the  practical  treat- 
ment of  patients  is  concerned. 


Historically,  in  the  days  of  Virchow  the  principal 
interest  w:as  pathologic,  but  since  the  turn  of  the  cen- 
tury, when  a great  deal  more  has  been  known  about 
the  bacteriology  of  the  disease,  we  have  come  to  have 
a much  better  understanding  of  the  different  kinds  of 
pneumonia  that  exist.  This  is  very  important.  The  ma- 
jority of  pneumonias  that  physicians  see  are  caused  by 
one  of  the  several  groups  of  pneumococci. 

The  pneumococcic  groups  are  not  the  only  ones  that 
produce  pneumonia.  We  know  that  the  streptococcic, 
staphylococcic,  and  Friedlander’s  type  of  pneumonia, 
and  recently,  as  our  chairman  pointed  out  this  morning, 
the  virus  form  of  pneumonia  have  come  into  promi- 
nence. 

In  order  to  give  the  patient  the  benefit  of  the  best 
that  modern  science  has  to  offer  in  life-saving  equip- 
ment and  treatment,  the  key  to  the  situation  is  the 
identification  of  the  bacterium  that  is  causing  the  dis- 
ease. We  cannot  hope  to  apply  successful  therapy  today 
to  its  fullest  extent  if  we  do  not  know  the  type  of  germ 
that  is  producing  the  disease  at  hand.  Therefore,  as  far 
as  the  Pneumonia  Control  Commission  is  concerned,  in 
our  educational  campaign  we  are  stressing  the  im- 
portance of  diagnosis  as  the  key  to  the  successful  treat- 
ment of  pneumonia  in  Pennsylvania. 
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The  type  of  treatment  that  is  to  be  recommended  in 
each  individual  case  will  depend  very  largely  on  the 
outcome  of  the  determination  of  the  kind  of  germ 
that  is  producing  the  infection.  A lot  of  damage  will  be 
done  by  the  indiscriminate  use  of  the  new  chemothera- 
peutic agents.  We  must  realize  that;  therefore,  none 
of  the  chemotherapeutic  drugs  available  today  should 
be  distributed  without  discrimination. 

When  the  diagnoses  of  the  patients  are  turned  in, 
we  can  collect  our  statistics  and  make  an  intelligent 
appraisal  of  the  extent  of  the  pneumonia  problem  in 
Pennsylvania.  We  are  asking  the  physicians  of  the 
state  to  co-operate  to  the  fullest  extent  with  our  state 
commission,  with  the  58  local  county  society  commit- 
tees, and  with  the  State  Department  of  Health,  to  the 
end  that  we  can  cut  down  the  number  of  deaths  from 
pneumonia  in  Pennsylvania.  Instead  of  having  6000, 
as  we  had  last  year,  we  can  cut  the  number  down  to 
around  2000,  if  we  can  get  the  physicians  of  the  state 
to  interpret  this  challenge  as  one  of  the  great  medical 
emergencies,  just  as  appendicitis  is  one  of  the  great 
surgical  emergencies.  As  we  spread  the  newest  ad- 
vances in  the  diagnosis  and  treatment  of  pneumonia,  we 
will  have  more  information  with  which  to  approach 
this  problem  more  intelligently  in  the  future. 

As  to  the  exact  status  of  serum  therapy  and  chemo- 
therapy today,  I would  say  that  we  are  in  the  transi- 
tional period.  I have  talked  with  the  men  in  Massa- 
chusetts and  New  York,  and  with  our  authorities  here, 
and  they  are  rather  cautious.  I talked  with  Maxwell 
Finland  recently.  He  said,  “If  I get  pneumonia,  and 
have  one  of  the  types  for  which  we  have  serum,  I want 
the  serum,  and  I don’t  want  the  physician  in  charge  to 
wait  for  one  or  two  days  before  he  gives  it  to  me.  I 
want  the  serum  immediately,  and  I want  one  of  the 
new  chemotherapeutic  agents,  too.” 

I want  to  say  in  closing  that  the  last  word  has  not 
yet  been  said  in  regard  to  chemotherapy,  as  Dr. 
Maclachlan  said  this  morning.  The  derivatives  are  very 
effective,  but  there  are  certain  toxic  side  effects  that 
are  unfortunate,  and  we  are  working  on  them. 

With  regard  to  sulfanilamide  and  sulfapyridine,  they 
are  far  from  perfect.  Comparing  the  number  of  deaths 
from  serum,  which  has  been  available  for  the  past 
25  years,  with  the  number  of  deaths  from  sulfapyridine. 
is  not  quite  fair,  because  here  in  this  country  we  have 
been  using  sulfapyridine  for  only  a year.  With  the 
wave  of  enthusiasm  that  is  existing  at  the  present  time 
in  regard  to  sulfapyridine,  I am  afraid  that  unless  there 
is  some  intelligent  attempt  to  control  it,  not  only  in 
Pennsylvania  but  throughout  the  country,  the  proba- 
bility is  that  a large  lot  of  damage  may  be  done.  So  let 
us  study  our  cases  very  thoroughly,  and  in  each  indi- 
vidual instance  where  serum  is  indicated,  let  us  use  it, 
and  in  addition  let  us  use  one  of  the  new  chemothera- 
peutic agents. 

The  Chairman  : The  next  question  concerns  sulfa- 
pyridine: “What  is  your  clinical  impression  of  sulfa- 
pyridine in  pneumonia  as  regards  the  mortality  and  the 
toxicity?”  We  will  ask  Dr.  Flippin,  of  Philadelphia,  to 
answer  that. 

Dr.  Flippin  : At  the  beginning  I should  like  to  make 
one  statement  in  answer  to  Dr.  Bortz’s  remarks : At 
the  present  time  the  use  of  type-specific  serum  is  the 
most  satisfactory  and  the  only  proven  form  of  therapy 
in  pneumonia. 

My  remarks  this  morning  will  be  somewhat  of  a 
repetition  of  those  of  Tuesday  morning,  but  I believe 
they  are  important  enough  to  bear  repetition. 


As  Dr.  Pepper  has  told  you,  during  the  past  18 
months  there  have  been  reported  some  3000  cases  of 
pneumonia  due  to  the  pneumococcus,  treated  with  sulfa- 
pyridine, throughout  the  world,  with  a mortality  rate 
of  approximately  7 per  cent.  Whether  this  mortality  of 
7 per  cent,  as  compared  to  the  usual  mortality  of  25  to 
35  per  cent,  is  in  any  way  a result  of  the  effectiveness 
of  sulfapyridine  cannot  be  answered  at  this  time.  There 
are,  however,  certain  indications  that  sulfapyridine  is 
effective. 

There  is  a marked  variation  from  year  to  year  in  the 
virulence  of  the  pneumococcus.  This  variation  occurs 
most  prominently,  however,  in  the  higher  types  of 
pneumonia,  particularly  Type  I.  Type  I pneumonia 
remains  constant  from  year  to  year.  During  the  past 
18  months  there  have  been  reported  565  cases  of  Type  I 
pneumonia,  with  a resulting  mortality  of  5.8  per  cent. 

As  a further  comparison  of  the  effectiveness  of  sulfa- 
pyridine, during  the  past  winter  at  the  Philadelphia 
General  Hospital  my  associates,  Dr.  Turnballin,  Dr. 
Swartz,  and  I have  had  337  cases  of  pneumococcic 
pneumonia  with  3 forms  of  therapy.  In  those  in  which 
nonspecific  measures  were  employed,  the  mortality  rate 
was  35  per  cent,  with  serum  10  per  cent,  and  in  233 
cases  treated  with  sulfapyridine  the  mortality  rate 
was  9 per  cent. 

Whether  the  mortality  rate  of  the  past  12  months, 
which  is  approximately  14  per  cent  at  the  Philadelphia 
General  Hospital,  as  compared  to  the  usual  mortality 
rate  of  35  to  45  per  cent  at  the  same  institution,  is  in 
any  way  due  to  the  influence  of  the  drug  cannot  be  an- 
swered at  this  time. 

Dr.  Pepper  has  presented  the  clinical  observations 
during  a course  of  therapy.  He  has  also  mentioned  the 
rather  dramatic  drop  in  temperature  which  occurs  with- 
in 12  to  36  hours  after  the  institution  of  drug  therapy. 

As  to  the  complications  of  drug  therapy,  of  the  3000 
cases  reported,  the  instance  of  empyema  was  1.3  per 
cent,  otitis  media  1.3  per  cent,  and  pleural  effusion 
0.6  per  cent.  These  compare  favorably  with  other  forms 
of  treatment. 

After  18  months  of  treatment,  it  is  now  time  for  the 
medical  profession  to  take  stock  of  the  advantages  and 
disadvantages  of  this  form  of  treatment.  As  to  the 
advantages,  the  drug  can  be  had  at  all  times.  It  is 
easily  administered.  It  can  be  obtained  at  relatively 
low  cost.  It  has  uniform  potency  and  is  useful  in  all 
types  of  pneumonia  due  to  the  pneumococcus. 

At  this  time,  as  Dr.  Bortz  has  brought  out,  it  is 
very  important  that  we  continue  the  widespread  typing 
of  pneumonia  cases  due  to  the  pneumococcus.  Among 
the  reasons  are  the  following:  In  certain  individuals 
the  drug  cannot  be  given  due  to  the  toxic  effects  and 
manifestations,  so  it  is  important  to  know  the  type  in 
order  that  type-specific  serum  can  be  given.  In  indi- 
viduals with  overwhelming  infections  due  to  the  bac- 
teremia, it  seems  best  to  supplement  the  therapy  with 
specific  serum.  In  other  individuals  in  whom  there  is 
an  acquired  drug  fastness,  it  is  also  important  to  know 
the  type  of  the  pneumococcus  in  order  that  serum  can 
be  given.  From  the  laboratory  point  of  view  we  have 
learned  from  experience  that  the  pneumococcus  must 
be  typed  before  drug  therapy  has  been  instituted  be- 
cause of  the  changes  in  the  capsule  of  the  pneumo- 
coccus, which  makes  typing  almost  impossible  after 
drug  therapy  has  been  given. 

Another  important  reason  for  continuing  typing  is  to 
study  its  scientific  development  in  the  State  of  Penn- 
sylvania. If,  after  5 years,  we  have  a large  series  of 
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cases  of  typed  pneumonias,  we  will  be  able  to  draw 
some  conclusions  as  to  the  effectiveness  of  sulfapyridine 
in  the  different  types  of  pneumonia. 

As  to  the  disadvantages,  I have  mentioned  the  ac- 
quired drug  fastness  which  has  been  reported  in  a very 
few  instances,  although  we  will  expect  to  see  more 
cases  reported  in  the  future.  As  to  the  toxic  effects  or 
reactions  of  sulfapyridine,  any  drug  which  is  effective 
enough  to  destroy  the  powerful  pneumococcus  must  at 
the  same  time  possess  such  potent  disadvantages  as  to 
result  in  toxic  manifestations  in  certain  susceptible  in- 
dividuals and  we,  as  physicians,  are  responsible  to  the 
patients  to  be  on  the  lookout  for  these  toxic  mani- 
festations. 

As  Dr.  Pepper  has  gone  over  these  toxic  manifesta- 
tions, I will  mention  only  a few.  Nausea  and  vomiting 
are  the  most  common  and  most  troublesome,  but  it  is 
rarely  necessary  to  discontinue  therapy  due  to  these 
manifestations  of  the  drug.  Drug  fever  has  been  seen 
for  a number  of  years  with  sulfanilamide.  Gross  hema- 
turia (hematuria,  microscopically,  is  seen  in  some  5 per 
cent  of  cases  of  pneumonia  regardless  of  treatment) 
during  the  past  year  has  been  reported  in  some  cases 
due  to  sulfapyridine.  In  several  of  the  cases  in  which 
we  have  reported  gross  hematuria  the  laboratory  re- 
ports came  back,  not  with  a great  number  of  red  blood 
cells,  but  from  10  to  IS  red  blood  cells,  which  is  not  in 
accord  with  the  terrifically  red  urine  which  we  are  see- 
ing. More  recently,  at  the  congress  in  New  York  last 
month,  it  has  been  pointed  out  that  an  oxidizing  sub- 
stance, as  a result  of  pyridine,  will  result  in  giving  the 
urine  a red  color. 

As  far  as  hematuria  is  concerned,  in  our  experience 
it  occurs  usually  within  36  hours  after  the  institution 
of  treatment  and  as  a rule  will  disappear  within  24  to 
36  hours  after  it  begins.  Therefore,  in  seriously  ill 
patients  who  have  an  overwhelming  infection,  I do  not 
believe  that  we  are  justified  in  discontinuing  drug 
therapy  because  of  hematuria.  The  pneumococcus  is  a 
more  serious  danger  to  the  patient  than  the  toxic  mani- 
festations of  the  drug  on  the  urinary  tract. 

Cases  of  agranuloc  tosis,  acute  hemolytic  anemia, 
and  acute  hepatitis  have  occurred,  but  in  very  small 
numbers  as  compared  to  the  number  of  cases  that  have 
been  treated.  It  must  be  remembered  that  most  of  the 
serious  toxic  manifestations  and  complications  have  not 
been  in  patients  treated  for  pneumococcic  pneumonia 
with  an  average  dosage  of  drug,  but,  as  Dr.  Pepper 
has  pointed  out,  in  individuals  with  other  forms  of  in- 
fections who  have  received  large  doses  over  long 
periods  of  time. 

On  Tuesday  in  this  room  it  was  impressed  on  every 
member  of  this  commission  that  its  duty  for  the  next 
year  is  to  educate  the  physicians  of  this  state  as  to  how 
and  when,  and  when  not  to  use  sulfapyridine.  Some  of 
the  important  precautions  are: 

1.  Inquire  as  to  sensitivity  to  sulfanilamide.  It  has 
been  shown  in  a few  cases  that  individuals  who  had 
toxic  manifestations  to  sulfanilamide  will  at  the  same 
time  react  unfavorably  to  sulfapyridine. 

2.  Make  frequent  blood  counts  for  anemia  and  leuko- 
penia. 

3.  Study  the  urine  for  red  blood  cells,  urobilin,  and 
crystals. 

4.  Make  a blood  test  for  urea  nitrogen. 

5.  The  fluid  intake  should  be  at  least  2500  c.c.,  but 
it  is  best  not  to  force  fluids  due  to  dilution  of  the 
chemical  in  the  blood  stream. 

As  far  as  the  importance  of  sulfapyridine  blood 


levels  are  concerned,  at  this  time  they  will  probably  be 
more  misleading  than  of  help  in  following  a case  of 
pneumonia. 

In  closing,  I should  like  to  say  that  we  realize  that 
sulfapyridine  is  an  effective  agent  in  the  treatment  of 
pneumococcic  pneumonia.  When  used  in  the  treat- 
ment of  such  cases,  with  necessary  precautions,  it  can 
be  given  with  a satisfactory  margin  of  safety. 

During  the  next  winter  we  will  see  the  indiscriminate 
use  of  this  drug,  but,  as  a member  of  your  commission, 
I assure  you  that  every  physician  in  this  state  will 
know  how  to  use  sulfapyridine. 

Tile  Chairman:  The  next  question  is  as  follows: 
“What  are  the  results  of  treatment  of  pneumococcic 
pneumonia  with  hydroxyethylapocupreine,  and  how  do 
hydroxyethylapocupreine,  sulfanilamide,  and  sulfapyri- 
dine compare  in  the  treatment  of  pneumococcic  infec- 
tions? What  are  the  possibilities  of  combining  serum 
therapy  and  chemotherapy?”  I will  ask  Dr.  Bracken, 
of  Pittsburgh,  to  answer  these  questions. 

Dr.  Bracken  : We  can  answer  these  questions  best 
by  showing  you  slides  which  will  demonstrate  much  of 
the  material  we  would  like  to  present. 

(Slide)  This  chart  shows  a summary  of  mortality  of 
cases  treated  at  Mercy  Hospital,  in  Pittsburgh,  over  a 
4-year  period,  1935-1939.  “No  specific  treatment”  are 
cases  not  treated  with  serum,  sulfapyridine,  sulfanila- 
mide, or  hydroxyethylapocupreine.  In  this  group  there 
are  163  cases  with  78  deaths,  a mortality  of  48  per  cent. 
This  is  about  the  average  mortality  in  the  City  of  Pitts- 
burgh, and  that  figure  should  be  considered  in  compar- 
ing statistics  in  different  communities.  Pittsburgh 
consistently  has  the  highest  mortality  rate  of  any  area 
in  America. 

In  415  cases  treated  with  hydroxyethylapocupreine, 
there  were  99  deaths,  a mortality  of  23.9  per  cent. 
That  means  the  mortality  has  been  cut  in  half  in  this 
district  by  the  use  of  hydroxyethylapocupreine. 

We  consider  a study  of  bacteremia  to  be  extremely 
important  in  analyzing  statistics.  Blood  cultures  arc 
taken  daily  on  all  patients  in  the  hospital  until  they  are 
definitely  recovered  clinically.  Fifty-five  cases  in  the 
nonspccifically  treated  group  had  positive  blood  cul- 
tures with  a mortality  of  81.8  per  cent.  Hydroxy- 
ethylapocupreine in  117  cases  showed  a 60  per  cent 
mortality,  a reduction  of  21.8  per  cent.  Nonbacteremic 
cases  had  a 31  per  cent  mortality  in  the  nonspecific 
treatment  group  and  9.92  per  cent  in  cases  treated  with 
hydroxyethylapocupreine. 

We  would  point  out  that  46  per  cent  of  the  bac- 
teremia cases  treated  with  hydroxyethylapocupreine 
were  Type  II  pneumonias,  and  Type  II  is  our  most 
fatal  pneumonia ; 27  per  cent  of  the  nonspecifically 

treated  cases  were  Type  II.  Twenty-eight  per  cent  of 
the  treated  cases  had  a pneumonic  bacteremia,  while 
33  per  cent  of  the  nontreated  cases  had  a pneumonic 
bacteremia. 

(Slide)  We  may  now  show  a few  temperature  charts 
which  illustrate  the  various  reactions  which  may  occur 
following  the  use  of  hydroxyethylapocupreine.  First, 
a Type  XXII  pneumonia  with  a negative  blood  culture. 
Treatment  was  begun  on  the  third  day  of  the  disease 
and  the  temperature  fell  to  normal  and  remained  nor- 
mal after  the  fourth  day  even  though  the  drug  was  dis- 
continued on  the  fifth  day  of  the  disease.  Notice  the 
decline  in  the  rapid  pulse  after  treatment  was  begun. 
Rapidity  of  pulse  is  one  of  the  most  important  prog- 
nostic signs. 
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(Slide)  A Type  II  pneumonia  with  a positive  blood 
culture,  treated  on  the  second  day  of  the  disease  with  a 
normal  temperature  on  the  fourth  day. 

(Slide)  A positive  blood  culture  case;  the  highest 
colony  count  here  was  38  per  c.c.  of  blood.  The  decline 
in  temperature  was  more  gradual  than  shown  on  either 
of  the  other  charts,  but  one  of  the  important  things  on 
this  slide  other  than  the  rapidity  of  pulse  and  the 
38-colony  count  is  the  6000-leukocyte  count  before 
treatment  was  instituted.  A 6000-leukocyte  count  is 
associated  with  a very  grave  prognosis.  We  have  never 
seen  in  any  of  our  pneumococcic  pneumonia  cases,  on 
whom  daily  leukocyte  counts  were  done,  a patient  with 
a count  below  5000  recover  who  was  not  treated  by 
serum  or  chemical. 

(Slide)  A Type  II  pneumonia  with  positive  blood 
culture.  This  chart  shows  the  second  type  of  reaction 
which  may  occur  following  treatment  with  hydroxy- 
ethylapocupreine — a primary  fall  in  temperature,  which 
is  usually  more  rapid  than  this  case  illustrates,  occur- 
ring within  24  hours  of  the  beginning  of  treatment,  and 
then  a secondary  rise  which  may  be  associated  with  a 
prompt  fall  in  temperature  to  normal  or  a more  delayed 
fall  by  lysis. 

(Slide)  A Type  VIII  pneumonia,  with  2 positive 
blood  cultures,  in  which  treatment  was  followed  by  a 
slow  fall  in  temperature  and  pulse. 

(Slide)  A Type  V pneumonia;  we  are  showing  this 
chart  because  the  patient,  during  the  course  of  his 
disease,  had  418  colonies  per  c.c.  of  blood.  Dr.  Mac- 
lachlan  told  you  earlier  today  that  we  have  never  seen 
a patient  recover  spontaneously  with  colonies  above  IS. 
We  consider  this  case  extremely  important  in  evalu- 
ating the  specificity  of  this  type  of  treatment. 

(Slide)  A Type  I pneumonia,  with  negative  blood 
culture.  This  case  shows  more  graphically  the  primary 
fall  in  temperature,  the  secondary  rise,  and  then  fall 
by  lysis. 

(Slide)  In  comparing  serum-treated  cases  and  cases 
treated  with  hydroxyethylapocupreine,  we  have  chosen 
serum-treated  cases  in  the  City  of  Pittsburgh  for  whom 
statistics  were  available  in  1937  and  1938  and  cases 
treated  with  hydroxyethylapocupi  eine  at  Mercy  Hos- 
pital during  the  same  period  of  time.  Serum-treated 
cases  of  Type  I pneumonia  had  13  per  cent  mortality, 
while  cases  treated  with  hydroxyethylapocupreine  had 
12  per  cent  mortality.  Type  II  serum-treated  cases 
showed  32  per  cent  mortality,  and  35  per  cent  mortality 
was  noted  with  hydroxyethylapocupreine.  No  figures 
were  available  for  Type  III  serum-treated  cases,  but 
there  was  a 22  per  cent  mortality  in  the  Type  III  cases 
treated  with  hydroxyethylapocupreine. 

In  Types  IV,  V,  VII,  and  VIII,  serum-treated  cases 
had  a mortality  of  15  per  cent,  and  cases  in  that  same 
group  treated  with  hydroxyethylapocupreine  had  a mor- 
tality of  16  per  cent. 

You  will  notice  the  comparative  similarity  of  the 
fatality  rates  in  the  different  types  with  serum-treated 
cases  and  those  treated  with  hydroxyethylapocupreine. 

(Slide)  Turning  to  experimental  investigation,  here 
is  a chart  showing  our  method  of  in  vitro  determination 
of  the  power  of  various  cinchona  derivatives,  illustrated 
by  hydroxyethylapocupreine  dihydrochloride.  In  24 
hours  there  is  a complete  inhibition  of  growth  of  pneu- 
mococcus Type  II  in  broth  in  a one  in  300,000  dilution 
of  the  chemical. 

Sulfanilamide  and  sulfapyridine,  on  the  other  hand, 
do  not  have  this  action  under  identical  technic.  This 
point  was  also  brought  out  by  Dr.  Maclachlan. 


(Slide)  In  this  slide  there  is  comparison  of  an  in 
vitro  reaction  to  71  of  a single  strain  of  Type  I and  our 
regular  strain  of  Type  II.  Type  I was  inhibited  in  a 
one  in  50,000  dilution  in  24  hours,  whereas  the  Type  II 
strain  was  inhibited  in  a one  in  300,000  dilution. 

This  chart  does  not  mean  that  hydroxyethylapo- 
cupreine is  more  effective  for  Type  II  pneumonia  than 
for  Type  I,  but  only  suggests  that  there  is  a strain 
variation  in  susceptibility  to  chemicals  rather  than  a 
type  variation. 

(Slide)  In  animal  experimentation,  in  a comparison 
of  hydroxyethylapocupreine  and  sulfapyridine,  we  may 
show  the  following  charts.  The  animals  are  treated 
with  the  drugs  by  mouth,  the  initial  dose  being  given 
at  the  time  of  infection.  The  animals  are  infected 
intraperitoneally,  and  in  all  of  these  experiments  they 
have  been  infected  with  a single  strain  of  a Type  II 
pneumococcus.  One  hundred  minimal  lethal  doses  of 
this  organism  were  used  in  this  experiment,  and  vary- 
ing doses  of  chemical,  ranging  from  one  milligram 
every  3 hours  for  5 doses  to  6 milligrams  every  3 hours 
for  5 doses. 

The  results  with  hydroxyethylapocupreine  showed  a 
comparatively  rapid  rise  in  per  cent  survival  of  the 
mice  to  a total  treatment  dose  of  20  milligrams, 
whereas  sulfapyridine  did  not  show  as  rapid  a rise  nor 
as  high  a rise  with  the  same  dosage. 

(Slide)  Increasing  the  infecting  dose  of  organisms 
to  10,000  minimal  lethal  doses  and  changing  the  dosage 
of  the  chemical  to  10  milligrams  given  every  3 hours 
for  a single  dose,  2,  3,  and  4 doses,  we  notice  here  a 
comparatively  rapid  rise  in  per  cent  survivals  with 
sulfapyridine,  increasing  to  50  per  cent  with  4 doses 
of  10  milligrams,  and  not  so  rapid  nor  so  high  a per 
cent  survival  with  hydroxyethylapocupreine. 

We  explain  this  delay  in  increase  of  survival  per- 
centage with  hydroxyethylapocupreine  by  our  belief 
that  these  larger  doses  of  hydroxyethylapocupreine  are 
toxic  for  the  infected  mice,  although  these  same  doses 
are  toxic  for  healthy  mice.  This  observation  has  also 
been  noted  by  Felton  in  his  work  on  cinchona  deriva- 
tives. 

(Slide)  With  10,000  minimal  lethal  doses  of  Type  II 
pneumococcus  and  a single  20-milligram  dose  of  chemi- 
cal given  at  the  time  of  infection,  here  was  no  protec- 
tion with  sulfapyridine  and  only  slight  protection  with 
hydroxyethylapocupreine,  but  when  the  20-milligram 
dose  of  chemical  was  given  at  the  time  of  infection, 
and  repeated  every  day  for  a total  of  4 doses,  the  per 
cent  survival  with  hydroxyethylapocupreine  was  mark- 
edly increased,  sulfapyridine  showing  20  per  cent  sur- 
vivals and  hydroxyethylapocupreine  50  per  cent  sur- 
vivals. 

(Slide)  Again  at  10,000  minimal  doses  of  pneumo- 
coccus Type  II,  in  comparing  hydroxyethylapocupreine. 
sulfanilamide,  and  sulfapyridine,  with  20  milligrams  of 
chemical  given  at  the  time  of  infection,  and  20  milli- 
grams every  day  for  4 days,  sulfanilamide  showed  no 
protection  whatsoever,  hydroxyethylapocupreine  67  per 
cent  protection,  and  sulfapyridine  20  per  cent  protection. 

In  answer  to  the  question  of  what  value  there  may  be 
in  a combination  of  chemicals  or  in  a combination  of 
chemical  with  serum,  we  have  several  experiments 
which  might  help  to  give  an  answer  to  that  problem. 

(Slide)  In  this  particular  chart,  at  10,000  times  the 
minimal  lethal  dose  of  Type  II  pneumococcus,  hydroxy- 
ethylapocupreine base,  given  at  20  milligrams  with  in- 
fection and  10  milligrams  6 hours  later,  showed  very 
slight  protection,  whereas  sulfapyridine  showed  greater 
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protection.  At  half  the  dose  of  either  chemical, 
hydroxyethylapocupreine  showed  greater  protection 
than  it  did  in  the  first  part  of  the  experiment.  Since 
the  total  dose  of  chemical  at  the  first  part  of  the  experi- 
ment is  30  milligrams  given  over  a short  period  of  time, 
we  are  again  at  this  larger  dosage  within  the  level  of 
toxicity  of  the  chemical  for  the  infected  animals. 

In  combining  the  2 chemicals  at  the  larger  dose  there 
were  40  per  cent  survivals,  and  at  the  smaller  dose 
where  we  avoid  the  toxicity  of  hydroxyethylapocu- 
preine, there  were  about  70  per  cent  survivals. 

A dose  of  homologous  antipneumococcic  horse  serum 
was  used  intraperitoneally  which  had  previously  been 
judged  not  to  be  protective.  That  dose  gave  here  only 
about  13  per  cent  survivals.  Hydroxyethylapocupreine 
base  in  the  larger  dose  (20  milligrams  repeated  at 
10  milligrams  in  6 hours),  and  combined  with  this 
identical  dose  of  serum,  markedly  increased  the  pro- 
tective action  of  the  serum  (67  per  cent  survivals),  and 
the  per  cent  survival  is  much  greater  in  that  combina- 
tion of  the  chemical  and  serum  than  the  summation  of 
protection  when  either  hydroxyethylapocupreine  or 
serum  was  given  alone. 

Sulfapyridine  and  serum  combined  in  the  same  man- 
ner showed  93  per  cent  protection.  Remember,  in  these 
2 experiments  we  were  using  a toxic  dose  of  hydroxy- 
ethylapocupreine and  a nontoxic  dose  of  sulfapyridine. 

(Slide)  This  chart  shows  a repetition  of  the  same 
experiments  except  that  the  dose  of  hydroxyethylapo- 
cupreine and  sulfapyridine  has  been  changed  so  that 
the  mice  were  given  20  milligrams  at  the  time  of  infec- 
tion and  20  milligrams  every  day  for  a total  of  4 days. 
At  this  dosage  hydroxyethylapocupreine  leads  in  per 
cent  survival,  sulfapyridine  having  27  per  cent  sur- 
vivals, hydroxyethylapocupreine  53  per  cent. 

In  combining  the  2 drugs  at  this  same  dose,  there  was 
a greater  per  cent  survival,  80  per  cent,  and  at  half 
this  dose  of  each  drug,  40  per  cent  survivals.  Homolo- 
gous antipneumococcic  horse  serum  at  the  dosage  used 
in  this  experiment  gave  a higher  per  cent  survival  than 
was  shown  in  the  preceding  chart,  accounting  for  47  per 
cent  survivals.  Mice  given  that  dose  of  serum  were 
also  given  the  larger  dose  of  hydroxyethylapocupreine 
and  showed  an  increase  in  survival  (total,  80  per  cent) 
over  the  mice  treated  with  serum  alone.  Sulfapyridine 
given  at  the  same  dose  to  mice  treated  with  serum 
effected  100  per  cent  survivals.  At  half  the  dosage  of 
either  chemical,  combined  with  the  same  dose  of  serum, 
we  have  smaller  per  cent  survivals  than  with  the  larger 
dose,  but  still  larger  than  with  serum  alone  (serum  plus 
hydroxyethylapocupreine,  60  per  cent ; serum  plus  sul- 
fapyridine, 80  per  cent). 

These  charts  illustrate  the  practically  identical  pro- 
tective power  of  hydroxyethylapocupreine  and  sulfa- 
pyridine on  the  pneumococcus  we  have  used,  Type  II 
strain,  and  they  also  suggest  that  the  combination  of 
chemotherapy  with  serum  therapy,  or  the  combination 
of  2 antipneumococcic  chemicals  may  be  more  effective 
than  the  use  of  serum  or  either  chemical  alone. 

The  Chairman:  The  final  question  we  will  ask  Dr. 
Pepper  to  answer : “What  advice  would  you  give  to  the 
general  practitioner  of  medicine  regarding  the  use  of 
sulfapyridine?  What  should  he  watch  for?  Dr. 
Pepper !’’ 

Dr.  Pepper  : I understand  that  question  as  meaning, 
“What  form  of  toxic  reaction  should  he  watch  for?” 
The  most  common  one,  nausea  and  vomiting,  is  self- 
evident.  After  that,  he  should  worry  particularly  about 


the  damage  to  the  bone  marrow,  the  development  of 
leukopenia,  or  agranulocytosis,  and  the  development  of 
renal  damage,  particularly  through  the  formation  of  con- 
cretions formed  by  the  acetylated  or  the  free  sulfa- 
pyridine crystals. 

To  protect  against  these  occurrences,  repeated  blood 
counts  should  be  made,  daily  if  possible,  during  the 
active  therapy  with  the  drug,  and  certainly  every  2 or 
3 days  following  the  use  of  the  drug  for  a period  of  a 
week  or  10  days.  The  formation  of  urinary  concretions 
is  best  detected  by  repeated  studies  of  the  urine.  The 
most  obvious  finding  is  the  occurrence  of  hematuria. 
As  Dr.  Flippin  has  already  said,  this  occurs  in  micro- 
scopic form  in  about  5 per  cent  of  patients  with  pneu- 
monia. 

In  the  patients  reported  in  the  medical  literature  that 
have  developed  concretions  from  sulfapyridine  therapy, 
this  hematuria  has  been  gross.  Study  of  the  urine  with 
the  sulfapyridine  crystals  alone  is  not  of  very  much 
significance  as  these  crystals  appear  in  a great  many 
patients  and  undoubtedly  are  not  always  associated  with 
the  formation  of  concretions. 

With  impairment  of  the  urinary  output  and  a rise  in 
the  blood  urea  nitrogen,  along  with  the  finding  of 
hematuria,  the  physician  has  additional  information  that 
there  is  renal  damage. 

The  less  important  toxic  reactions  of  dermatitis  and 
drug  fever  are  not  difficult  to  detect.  I do  not  believe 
that  dermatitis  will  be  as  frequently  observed  in  sulfa- 
pyridine treatment  of  infections  as  it  was  with  the  use 
of  sulfanilamide.  Drug  fever  probably  occurs  more 
frequently  than  we  have  recognized  it  in  the  treatment 
of  pneumonia.  There  certainly  does  not  appear  to  be  a 
very  dangerous  reaction,  although  I do  believe  that  with 
a definite  diagnosis  of  leukopenia,  agranulocytosis,  der- 
matitis, and  drug  fever,  the  therapy  with  sulfapyridine 
should  be  stopped. 

The  Chairman:  We  will  now  have  a period  of  20 
minutes  and  we  would  like  very  much  to  have  this  open 
to  questions  that  we  now  receive  from  the  floor. 

Dr.  George  C.  Yeager  (Philadelphia)  : I would  like 
to  ask  Dr.  Bracken  if  he  will  explain  the  dosage  and 
method  of  giving  hydroxyethylapocupreine. 

Dr.  Bracken  : The  dosage  which  we  have  been  using 
is  120  grains  in  24  hours,  15  grains  every  3 hours,  day 
and  night.  During  the  past  year  we  have  been  using 
the  insoluble  base  of  the  drug  rather  than  the  soluble 
dihydrochloride,  although  we  have  no  experience  that 
would  indicate  one  is  more  efficacious  than  the  other. 
The  drug  is  given  in  the  form  of  capsules  for  3 to  5 
days  as  is  necessary. 

Dr.  Solomon  Mann  (Etna)  : I should  like  to  ask 
Dr.  Pepper  what  complication  makes  it  imperative  to 
discontinue  sulfapyridine. 

Dr.  PErPER : I tried  more  or  less  to  answer  that 

question  a few  minutes  ago.  It  is  certainly  imperative 
to  stop  the  administration  of  sulfapyridine  with  the 
development  of  hematuria,  gross  hematuria,  evidence  of 
renal  damage,  the  development  of  a leukopenia  below 
3000,  and  the  evidence  of  any  type  of  agranulocytosis. 
I also  believe  it  should  be  stopped  following  the  de- 
velopment of  dermatitis  or  a febrile  reaction. 

Dr.  John  M.  Johnston  (Pittsburgh)  : I should  like 
to  ask  Dr.  Flippin  if  he  has  any  studies  on  the  delayed 
toxic  manifestations  due  to  sulfapyridine  which  may 
occur  during  or  after  hospitalization. 
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Dr.  Flippin  : The  only  delayed  reaction  which  we 
have  observed  has  been  that  of  drug  fever.  Drug  fever 
may  occur  from  7 to  12  or  even  as  long  as  21  days  fol- 
lowing the  discontinuance  of  the  use  of  the  drug.  We 
have  had  several  instances  in  which  individuals  who 
have  received  the  drug  have  had  a high  fever  for  no 
apparent  reason  within  this  period  of  time. 

Dr.  George  J.  Kastlin  has  just  asked  me  a question 
about  the  problem  of  leukopenia.  It  must  be  remem- 
bered that  there  is  a great  deal  of  difference  between  a 
relative  leukopenia,  a neutropenia,  and  agranulocytosis. 
We  have  seen  several  cases  with  a leukopenia  of  1800, 
but  no  evidence  of  a neutropenia,  meaning  that  the 
polymorphonuclear  leukocytes  have  a good  proportion 
of  the  total  count. 

In  some  individuals  with  pneumonia,  leukopenia  will 
be  found  at  the  beginning  of  the  infection.  We  have 
had  several  cases  of  positive  blood  stream  infection  in 
which  the  count  has  been  around  5000.  After  the  in- 
stitution of  drug  therapy,  the  count  went  up  rather  than 
down,  so  I think  it  is  very  important  to  differentiate 
between  a leukopenia  and  a neutropenia. 

In  the  treatment  of  the  disease  we  find  that  there  is 
a marked  drop  in  the  white  count  about  12  to  24  hours 
after  the  institution  of  treatment.  As  some  significance 
can  be  placed  upon  this  fall  in  the  white  count,  it  is  my 
belief  that  in  individuals  who  show  a marked  drop — 
say  from  25,000  to  10,000  or  from  30,000  to  12,000 — - 
following  the  institution  of  drug  therapy,  we  can  place 
some  importance  as  to  prognosis  on  this.  In  individuals 
in  whom  the  count  drops,  the  course  is  not  complicated, 
whereas  in  those  in  whom  the  white  count  stays  up, 
despite  the  drop  in  temperature,  we  find  some  complica- 
tions or  a spread  of  the  pneumonia  from  lobe  to  lobe, 
or  from  lung  to  lung ; so  observation  of  the  white 
count  can  be  of  real  value. 

Dr.  Joseph  D’Alessio  (Monessen)  : I should  like  to 
ask  Dr.  Bortz  this  question : Do  the  hospitals  an- 

nounced by  the  state,  or  the  typing  stations,  charge  for 
the  typing? 

Dr.  Bortz  : I can’t  answer  that.  Is  there  a repre- 
sentative of  the  State  Department  of  Health  here? 

Dr.  D’Alessio:  We  have  no  hospital  in  Monessen, 
but  we  have  across  the  river  at  Charleroi ; we  send 
our  sputum  over  there  and  they  charge  $5.  It  was  an- 
nounced in  our  bulletin  that  this  hospital  is  a typing 
station  appointed  by  the  state.  I should  like  to  know 
if  that  is  the  arrangement  or  not. 

Dr.  Bortz  : May  I say  that  we  intend  to  blanket 
Pennsylvania  with  facilities  for  the  diagnosis  of  pneu- 
monia insofar  as  we  are  able?  I had  a talk  with  Dr. 
Shaw  recently,  also  with  Dr.  Stable  (I  notice  that  he 
has  just  come  in),  and  they  are  endeavoring  to  have 
typing  centers  at  strategic  places  throughout  the  entire 
State  of  Pennsylvania  where  physicians  may  get  service 
24  hours  a day.  They  will  make  the  procedure  as  sim- 
ple as  they  possibly  can  in  order  that  there  will  be  a 
minimum  of  red  tape.  Before  a physician  can  get  se- 
rum, it  will  be  necessary  for  him  to  have  his  patients 
typed  properly. 

In  the  near  future  there  will  be  an  announcement  of 
importance  from  the  Department  of  Health.  They 
have  been  working  with  our  commission,  and  we  expect 
to  have  a very  excellent  plan. 

Where  difficulties  come  up,  just  give  us  a little  time 
and  we  will  straighten  them  out. 

Dr.  George  J.  Kastlin  (Pittsburgh)  : We  have  used 
sulfapyridine  in  the  usual  dosage  with  a certain  varia- 


tion. I should  like  to  ask  Dr.  Flippin  what  is  his  best 
opinion  at  the  present  time  regarding  dosage  of  the 
drug. 

Dr.  Flippin  : For  adults  the  usual  treatment  has 
been  an  initial  dose  of  30  grains  or  2 grams.  During 
the  past  winter  we  have  used  this  dosage,  although  at 
the  present  time  we  are  giving  45  grains  as  the  initial 
dosage.  The  total  dosage  depends  on  several  factors. 
If  a patient  is  admitted  to  the  hospital  during  the  first 
4 days  of  the  disease,  he  should  receive  a total  dosage 
of  approximately  25  grams,  receiving  the  drug  every  4 
hours.  If  an  individual  comes  in  after  the  fourth  or 
fifth  day,  we  find  that  a total  dosage  of  approximately 
15  grams  is  adequate. 

In  cases  of  positive  blood  stream  infection,  a total 
dosage  of  at  least  25  grams  is  important.  If,  however, 
during  the  course  of  infection  the  patient  has  a spread 
in  the  pneumococcic  process  which  is  detected  by  roent- 
gen-ray or  physical  findings,  then  these  findings  will 
necessitate  further  dosage. 

As  to  when  to  stop  this  dosage,  dermatitis  usually 
comes  about  5 days  after  the  institution  of  treatment ; 
therefore,  dermatitis  will  not  complicate  the  treatment 
of  pneumonia  because,  as  a rule,  within  5 days  the  total 
dosage  has  been  given. 

As  to  drug  fever,  the  same  is  true.  Drug  fever 
usually  comes  within  7 to  14  days  after  the  treatment, 
so  it  is  not  a contraindication  to  continuing  the  dosage. 

As  to  the  question  of  hematuria,  I have  seen  in- 
dividuals in  whom  the  drug  has  been  continued  despite 
hematuria,  and  the  hematuria  has  stopped  even  though 
the  drug  was  continued.  It  all  depends  on  the  severity 
of  the  infection.  If  a patient  has  a positive  blood  stream 
infection  and  develops  hematuria  within  24  to  36  hours, 
then  I sincerely  believe  that  serum  therapy  is  indicated ; 
if  it  cannot  be  given,  I would  continue  to  use  the  drug. 

Dr.  Herman  W.  Wuerthele  (Pittsburgh)  : I should 
like  to  ask  Dr.  Pepper  if  a tabulatiton  was  made  of  the 
nonpneumococcic  pneumonias  and  their  causes  in  the 
large  series  of  cases  he  had  in  Philadelphia. 

Dr.  Pepper:  We  had  100  cases  in  which  no  typable 
pneumococcus  was  found.  I do  not  have  the  figures 
with  me,  but  I believe  that  there  were  about  40  of  these 
in  which  a pneumococcus  was  recovered  but  could  not 
be  typed.  In  others  there  was  an  admixture  of  the 
atypical  form,  perhaps  due  to  a virus  as  described  by 
Dr.  Reimann,  staphylococcic  cases,  hemolytic  strepto- 
coccic cases,  and  some  in  which  there  was  a mixture 
of  organisms. 

I do  not  have  definite  statistics  on  the  relative  num- 
bers of  each  type. 

Dr.  Wuerthele:  What  was  your  mortality  in  that 
group  ? 

Dr.  Pepper  : The  mortality  in  the  entire  group  of 
100  cases  was  10  per  cent.  We  seemed  to  obtain  just 
as  good  results  in  the  cases  due  to  the  untypable  pneu- 
mococcus as  we  got  in  those  in  which  the  pneumococcus 
was  typed.  In  the  cases  due  to  the  hemolytic  strepto- 
coccus, there  appeared  to  be  improvement  with  the  use 
of  the  drug,  but  in  such  a few  cases  that  it  was  difficult 
to  evaluate.  We  could  not  discern  any  apparent  effect 
in  the  staphylococcic  cases  and  in  the  atypical  forms 
that  correspond  with  those  described  by  Dr.  Reimann. 

Dr.  Montrose  B.  Magoffin  (Mercer)  : Dr.  Mac- 
lachlan  spoke  a year  ago  of  obtaining  apparently  better 
results  with  hydroxyethylapocupreine  when  not  given 
before  the  third  day.  Has  this  impression  been  borne 
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out  by  later  experience,  and  is  it  advisable  not  to  give 
the  drug  at  the  beginning? 

The  Chairman:  Dr.  Bracken,  will  you  answer  that? 

Dr.  Bracken  (Pittsburgh)  : We  have  a chart  of 
cases  during  the  4-year  period  from  1935  to  1939.  Pa- 
tients treated  on  the  first  day,  numbering  60  some  cases, 
had  a mortality  of  23  per  cent.  When  treatment  was 
begun  on  the  second  day  of  the  disease,  the  number  of 
cases  being  about  the  same  as  those  in  which  treatment 
was  begun  on  the  first  day,  the  mortality  was  about  33 
per  cent,  whereas  patients  in  whom  treatment  was  be- 
gun on  the  third  day — and  the  number  here  is  greater 
than  100 — had  a mortality  of  18  per  cent  less  than  those 
treated  later—  on  the  fourth  or  fifth  day.  So  from 
these  figures  we  are  still  inclined  to  believe  that  patients 
will  fare  better  when  treatment  is  begun  on  the  third 
day  of  the  disease  than  when  it  is  started  on  either  the 
first  or  the  second  day. 

Dr.  Gordon  E.  Hanna  (Waynesboro)  : At  the  pres- 
ent time  would  you  attempt  to  treat  pneumonia  with 
sulfapyridine  in  the  home,  where  laboratory  facilities 
are  limited? 

Dr.  Pepper  : That  is  a very  difficult  question  to  an- 
swer properly.  Undoubtedly  sulfapyridine  will  continue 
to  be  used  in  the  home  where  laboratory  facilities  are 
limited,  although  I believe  that  every  practitioner  should 
be  able  to  follow  the  blood  count  and  the  urine  of  the 
patients  whom  he  treats  with  this  drug. 

Dr.  John  P.  Helmick  (Fairmont,  W.  Va.)  : Have 
you  had  any  experience  with  relapses  or  reinfection 
early  after  sulfapyridine  therapy  or  noted  it  in  the 
later  weeks? 

Dr.  Pepper  : In  our  series  of  cases  reported  in  Phila- 
delphia we  observed  several  spreads  of  infection  shortly 
after  the  termination  of  treatment  with  the  drug.  For- 
tunately, these  spreads  of  infection  were  controlled  with 
the  second  course  of  therapy.  This  occurrence,  how- 
ever, was  not  very  frequent. 

Dr.  James  M.  Mayhew  (Greensburg)  : Dr.  Flippin 
stated  that  the  blood  level  of  sulfapyridine  is  misleading 
as  a guide  to  dosage.  Will  he  please  elaborate? 

Dr.  Flippin  : Sulfapyridine  taken  by  mouth  is  ab- 
sorbed into  the  gastro-intestinal  tract,  and  from  10  to 
90  per  cent  of  the  drug  is  acetylated  into  the  free  and 
conjugated  form.  With  this  variation  in  acetylation 
there  is  a variation  in  the  free  sulfapyridine  in  the 
blood.  The  free  sulfapyridine  is  the  determination  which 
we  make  on  the  blood  at  the  present  time.  If  a patient 
is  treated  for  pneumonia  and  has  a high  blood  level,  it 
does  not  mean  that  he  has  any  more  drug  in  his  system 
than  a patient  with  a low  blood  level,  depending  on  the 
amount  of  conjugation  which  takes  place  in  the  system. 
With  sulfanilamide,  on  the  other  hand,  a level  of  10 
milligrams  per  cent  is  considered  adequate,  but  as  yet 
we  cannot  tell  from  a given  dosage  of  the  drug  what 
constitutes  an  adequate  blood  level.  In  some  600  cases 
we  have  obtained  blood  levels  and  they  have  varied 
from  0.6  per  cent  to  18  milligrams  per  cent,  so  from 
that  it  can  be  seen  that  as  yet  the  blood  level  gives  no 
indication  as  to  prognosis  or  further  treatment. 

Dr.  Harry  B.  Thomas  (York)  : Dr.  Flippin,  given 
a Type  I pneumonia,  would  you  give  serum,  sulfa- 
pyridine, or  both? 


Dr.  Flippin  : There  are  several  factors  concerned 
here:  (1)  How  long  has  the  patient  had  the  pneu- 

monia? (2)  Has  the  patient  a positive  blood  stream 
infection?  (3)  What  is  the  age  of  the  patient?  (4)  Is 
the  patient  sensitive  to  serum? 

If  I should  see  a patient  during  the  early  part  of  the 
disease  with  a positive  blood  stream  infection  of  Type  I 
origin,  I would  give  both  serum  and  sulfapyridine.  If 
a patient  has  a negative  blood  stream  infection,  I would 
give  sulfapyridine  for  36  hours,  and  if  at  the  end  of 
that  time  I had  no  favorable  results,  I would  then  give 
serum  treatment. 

Dr.  Solomon  Mann  (Etna)  : What  medication  is 
recommended  in  pneumonia  due  to  Friedlander’s  bacil- 
lus, pneumonia  due  to  the  streptococcus,  and  in  pneu- 
monia due  to  the  staphylococcus? 

Dr.  Flippin  : Experimentally,  there  is  some  reason 
to  believe  that  sulfapyridine  is  effective  against  the 
Friedlander  organism.  In  our  experience  we  have  seen 
no  improvement  following  sulfapyridine  in  clinical  cases. 
At  the  present  time,  clinically,  sulfapyridine  is  the  most 
effective  agent  in  treating  the  streptococcus  and  pneu- 
mococcus. I consider  sulfapyridine  the  drug  of  choice 
since  it  is  more  effective  than  sulfanilamide  in  the 
pneumococcus. 

As  to  the  staphylococcus,  there  are  a few  reports 
which  show  that  sulfapyridine  is  highly  effective  against 
the  staphylococcus  in  vitro.  We  have  treated  several 
cases  of  staphylococcic  septicemia  with  sulfapyridine 
with  rather  dramatic  results.  As  yet  we  cannot  tell 
whether  it  will  be  effective  in  the  treatment  of  staphy- 
lococcic pneumonia  because  the  pneumonia  caused  by 
the  staphylococcus  is  characterized  by  marked  tissue 
breakdown  in  the  lungs,  and  with  this  tissue  breakdown 
sulfapyridine  loses  its  maximum  effectiveness. 

The  Chairman:  We  will  close  this  round-table  dis- 
cussion by  answering  this  last  question  which  the  doctor 
forgot  to  sign.  The  question  is  addressed  to  Dr. 
Pepper. 

Dr.  Pepper  : That  is  my  name  at  the  bottom  of  the 
paper  you  are  reading.  I am  asking  you  the  question. 
I think  your  name  is  on  top,  sir. 

Dr.  Maclachlan  : Oh,  I see.  Everything  gets  clear 
in  time. 

Dr.  Pepper  asks : Is  hydroxyethylapocupreine  useful 
in  localized  purulent  infections  such  as  empyema? 

We  have  used  a 2 per  cent  solution  of  hydroxyethyla- 
pocupreine in  injections  into  the  pleural  cavity  after 
aspirating  the  empyema.  We  inject  a quantity  of  fluid 
not  beyond  50  c.c.  of  the  solution.  On  the  following 
day  we  aspirate  and  inject  the  chest  again  and  we  do 
that  for  3 days  in  a row. 

In  certain  empyemas  in  the  adult,  the  course  of  the 
infection  was  definitely  shortened.  At  the  Children’s 
Hospital,  Dr.  Menten,  Dr.  Macdonald,  and  their  group 
have  also  used  this  procedure,  but  apparently  it  has  not 
been  as  effective  in  children  as  we  have  noted  it  to  be 
in  the  adult  patients.  Occasionally  it  is  necessary  to 
put  in  tubes,  but  in  our  empyema  cases — and  we  do  not 
have  a great  number  because  we  have  a rather  small 
number  of  Type  I pneumonias  in  Pittsburgh — we  feel 
that  this  method  has  been  fairly  successful. 
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Hydronephrosis  secondary  to  noncal- 
culous ureteropelvic  obstruction  is  a rather 
common  urologic  finding.  During  the  past  50 
years  it  has  been  the  subject  of  much  investiga- 
tion both  clinically  and  experimentally;  how- 
ever, as  yet,  there  is  no  unanimity  of  opinion  as 
to  the  underlying  etiologic  factors  or  as  to  the 
treatment  of  the  condition.  A multitude  of 
causative  lesions  have  been  mentioned  in  the 
literature.  It  is  generally  concluded  that  neuro- 
pathic disorders  produce  few  hydronephroses  but 
that  most  of  them  are  secondary  to  some  me- 
chanical obstruction  at  the  ureteropelvic  junc- 
tion. W.  Walters  and  W.  F.  Braasch  have 
divided  the  most  common  causes  into  4 groups, 
namely : 

1.  Anomalous  renal  vessels. 

2.  Stricture  at  the  ureteropelvic  junction. 

3.  Peripelvic  connective  tissue  or  fibrous 
bands. 

4.  Obstruction  due  to  lateral  insertion  of  the 
ureter. 

The  frequency  with  which  anomalous  vessels 
are  found  at  operation  for  ureteropelvic  obstruc- 
tion leads  us  to  believe  that  they  are  probably  a 
very  important  cause  of  the  hydronephrosis. 
They  are  much  more  frequent  than  is  generally 
accepted.  D.  Eisendrath  and  O.  Strauss  found 
accessory  vessels  in  21  per  cent  of  1200  kidneys 
examined.  George  Burr  noted  that  anomalous 
vessels  were  present  in  20  per  cent  of  the  cadav- 
ers he  examined,  80  per  cent  being  at  the  upper 
pole  of  the  kidney. 

In  1857  Boogard  first  described  hydronephro- 
sis due  to  kinking  of  the  ureter  around  an  anom- 
alous vessel.  Many  aberrant  vessels  are  found 
at  necropsy  without  hydronephrosis.  It  is  also 
true  that  the  vast  majority  of  aberrant  renal 
vessels  do  not  produce  any  pathologic  changes  in 
the  kidney;  however,  when  disturbing  symp- 
toms do  occur,  the  question  of  the  role  of  aber- 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  4,  1939. 

From  the  Department  of  Urology,  The  Geisinger  Memorial 
Hospital,  Danville,  Pa. 


rant  vessels  in  the  production  of  hydronephrosis 
arises.  Various  theories  have  been  advanced  to 
explain  the  part  played  by  the  anomalous  ves- 
sels. William  C.  Quinby  maintains  that  the  mere 
contact  of  the  pulsating  vessel  against  the 
ureteral  wall  suffices  to  interfere  with  its  normal 
peristalsis  and  hence  with  the  proper  emptying 
time  of  the  kidney.  He  does  not  attribute  the  hy- 
dronephrosis to  a direct  mechanical  occlusion  of 
the  ureter  by  the  vessel.  Others  believe  that 
real  mechanical  obstruction  is  produced  in  the 
ureter  at  the  site  of  the  aberrant  vessel  by  pres- 
sure or  adhesions  resulting  from  repeated  infec- 
tion which  would  eventually  lead  to  a fixation  of 
the  ureter  at  that  point. 

A third  group  believe  that  the  vessel  crossing 
the  ureter  only  acts  as  a mechanical  obstruction 
when  associated  with  a movable  kidney  or  an 
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Fig.  1.  Retrograde  pyelogram  showing  hydronephrosis  resulting 
from  anomalous  renal  artery.  Nephrectomy. 
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Fig.  2.  Diagram  of  the  findings  at  the  time  of  operation. 


infected  or  hydronephrotic  one  which,  because 
of  its  increased  weight  or  size,  drops  down  over 
the  vessel.  A.  R.  Stevens  states  that  some  de- 
gree of  ptosis  is  necessary  before  these  vessels 
will  interfere  with  the  free  flow  of  urine  in  the 
ureter  but  that  it  is  also  quite  likely  in  some  in- 
stances that  the  normal  motility  of  the  kidney 
may  be  sufficient.  Hugh  J.  Jewett  expresses  the 
belief  that  the  mechanism  of  renal  growth  is 


Fig.  3.  Retrograde  pyelogram  showing  hydronephrosis  second- 
ary to  periureteral  and  peripelvic  adhesions.  Nephrectomy. 


probably  the  most  important  subsidiary  factor. 
He  states  that  the  kidney  undergoes  a remark- 
able change  in  shape  during  its  growth  to  adult 
size,  which  is  responsible  in  many  cases  for 
bringing  the  vessel  in  contact  with  the  ureter. 

Still  another  small  group  championed  by 
W.  M.  Spitzer  and  E.  V.  Hahn  go  so  far  as  to 
maintain  that  aberrant  vessels  are  in  no  way 
responsible  for  the  presenting  hydronephrosis. 
However,  I believe  it  is  the  consensus  of  opinion, 
to  which  the  author  lends  his  support,  that  since 
anomalous  vessels  to  the  lower  pole  are  fre- 
quently found  without  signs  of  pelvic  obstruc- 
tion, there  is  some  change  usually  effected  in  the 
relationship  of  the  vessels  to  the  ureter  or  pelvis 
producing  actual  obstruction  by  the  vessel,  and 
the  most  important  factor  in  bringing  this  about 
is  increased  mobility  of  the  kidney. 


Fig.  4.  Diagram  of  the  findings  at  the  time  of  operation. 

Fibrosis,  either  inflammatory  or  traumatic, 
may  produce  strictures,  or  by  merely  infiltrating 
the  wall  of  the  ureter,  render  it  inelastic  and  so 
impede  peristalsis,  thus  causing  stasis  without 
actually  narrowing  the  lumen  of  the  ureter. 
There  may  also  be  a congenital  hypertrophy  of 
the  circular  muscle  at  the  ureteropelvic  junction 
producing  a condition  quite  analogous  to  con- 
genital hypertrophic  pyloric  stenosis. 

Fibrous  bands  may  also  produce  obstruction 
by  immobilizing  and  kinking  the  ureter  at  the 
ureteropelvic  junction.  These  bands  may  be 
either  inflammatory  in  the  form  of  peripelvic 
and  periureteral  adhesions  or  may  be  remnants 
of  atrophied  vessels.  Mahodevan  and  Bhaskara 
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report  a case  of  hydronephrosis  caused  by  an 
abnormal  attachment  of  renal  fascia  passing 
from  the  pelvis  to  the  ureteropelvic  junction. 

As  to  the  lateral  and  high  insertion  of  the 
ureter,  there  is  considerable  dispute  as  to 
whether  it  is  the  cause  or  the  result  of  the  ac- 
companying hydronephrosis.  It  seems  quite 
logical  that  in  some  cases  it  is  actually  the  excit- 
ing factor  while  in  others  the  abnormal  insertion 
is  produced  by  the  enlarged  sagging  pelvis.  The 
incidence  and  importance  of  these  various  eti- 
ologic  factors  vary  greatly  in  different  reported 
series.  J.  T.  Geraghty  and  William  A.  Frontz 
believe  that  aberrant  vessels  are  rarely  the  cause 
of  hydronephrosis,  and  on  examination  of  14 
cases  of  ureteropelvic  obstruction  they  found 
them  all  to  be  due  to  strictures,  13  of  which 
were  inflammatory.  M.  F.  Campbell  also  be- 
lieves stricture  to  be  the  most  important  cause 
of  ureteropelvic  obstruction  in  children.  R.  B. 
Henline  reports  66  cases  of  ureteropelvic  ob- 
struction proven  at  operation  in  which  he  en- 
countered stricture  in  47  per  cent,  aberrant  ves- 
sels in  44  per  cent,  fibrous  bands  and  adhesions 
in  27  per  cent,  abnormal  or  high  insertion  of  the 
ureter  in  9 per  cent,  and  a combination  of  these 
causes  in  25  per  cent.  Stevens  in  reporting  23 
cases  found  aberrant  vessels  in  13  cases,  peri- 
pelvic  adhesions  and  scars  in  4 cases,  stricture  in 
2 cases,  high  ureteral  implantation  in  one  case, 
neoplasm  of  the  pelvis  in  2 cases,  and  double 
ureter  in  one  case. 

During  the  past  5 years  at  the  Geisinger  Me- 
morial Hospital  there  have  been  14  cases  of 
hydronephrosis  secondary  to  noncalculous  ure- 
teropelvic obstruction  proven  at  operation.  In 
these  cases  the  principal  causes  of  obstruction 
were  considered  to  be — anomalous  vessels,  6 
cases ; stricture,  3 cases ; peripelvic  and  peri- 
ureteral adhesions,  3 cases ; and  not  definitely 
stated  in  2 cases,  other  than  that  the  obstruction 
was  at  the  ureteropelvic  junction  with  normal 
ureters  below.  Two  of  the  cases  with  aberrant 
vessels  were  found  to  have  associated  periure- 
teral and  peripelvic  adhesions  and  in  one  case  a 
stricture  was  also  associated  with  adhesions.  In 
one  case  the  ureter  passed  posterior  to  the  renal 
artery  which  came  into  the  kidney  hilus  toward 
its  lower  pole  and  lay  across  the  junction  of  the 
pelvis  and  ureter. 

Diagnosis 

The  diagnosis  of  noncalculous  ureteropelvic 
obstruction  is  usually  fairly  easy  and  quite  ac- 
curately made  after  the  patient  has  had  the  bene- 
fit of  a complete  urologic  investigation.  In  our 
series,  every  patient  complained  of  pain  in  the 


Fig.  5.  Intravenous  urogram  showing  hydronephrosis  and  de- 
creased function  secondary  to  aberrant  vessel.  Section  and  liga- 
tion of  vessel. 


flank,  lumbar  region,  or  at  least  referable  to  the 
side  of  the  abdomen  in  which  was  located  the  dis- 
eased kidney.  This  varied  from  a dull,  constant, 
nonradiating  discomfort  to  an  acute,  sharp  inter- 
mittent, radiating  pain  simulating  renal  colic. 
Only  5 patients  had  urinary  symptoms,  4 of 
which  were  in  the  form  of  recurrent  urinary 
tract  infection  and  the  fifth  had  an  attack  of 
gross  hematuria.  In  3 patients  the  discomfort 
was  associated  with  marked  gastro-intestinal 
symptoms,  mainly  nausea,  vomiting,  and  flatu- 
lence. Of  the  14  patients,  the  right  kidney  was 
involved  in  10  and  the  left  in  4.  The  3 patients 
with  marked  gastro-intestinal  symptoms  also 
complained  of  pain  in  the  right  upper  quadrant, 
and  all  were  treated  for  gastro-intestinal  disease, 
2 for  cholecystitis,  and  one  had  an  appendectomy 
without  relief  of  symptoms. 

It  is  interesting  to  note  that  the  9 patients 
who  did  not  have  symptoms  directly  referable 
to  the  urinary  tract  had  symptoms  for  a period 
ranging  from  6 months  to  15  years  for  an  aver- 
age of  5.4  years  before  being  advised  to  have  a 
complete  urologic  investigation.  Those  with 
urologic  symptoms  gave  a much  shorter  history, 
the  duration  of  symptoms  ranging  from  2 days 
in  the  case  of  the  patient  with  hematuria  to  a 
maximum  of  6 years  with  an  average  of  ll/2 
years.  Our  patients,  for  the  most  part,  were 
young  individuals,  the  youngest  being  age  12, 
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the  oldest  56 — an  average  of  28  years — and  10, 
or  71  per  cent,  were  under  age  30.  Let  me 
stress  as  the  first  and  most  important  step  in  the 
early  diagnosis  of  this  condition  the  importance 
of  complete  urologic  investigation  of  all  patients, 
especially  young  individuals  with  pain  referable 
to  the  upper  quadrant,  with  or  without  associated 
urologic  symptoms,  and  also  in  patients  with 
vague  gastro-intestinal  symptoms  of  obscure 
origin. 

The  final  diagnosis,  which  is  usually  quite 
promptly  made  once  the  disease  is  suspected, 
depends  upon  the  finding  of  a hydronephrosis 
with  retention  of  urine  in  the  pelvis  and  an  ap- 
parent obstruction  at  the  ureteropelvic  junction 
with  a ureter  of  normal  caliber  below  it.  It  can 
be  demonstrated  very  easily  by  serial  pyelo- 
grams,  either  retrograde  or  intravenous.  Ordi- 
narily, the  hydronephrosis  is  of  the  rectangular 
or  kettledrum  type  with  greatly  slowed  or  in- 
complete emptying  when  compared  with  the  op- 
posite kidney.  A retrograde  pyelogram  is  often 
necessary  to  demonstrate  that  the  ureter  below 
the  obstruction  is  normal.  It  is  also  imperative 
to  know  the  relative  function  of  the  kidneys, 
which  can  be  obtained  either  by  intravenous 
urography  or  by  functional  studies  with  the  in- 
dwelling ureteral  catheter.  From  my  experi- 
ence I have  found  that  the  information  obtained 


from  the  combination  of  cystoscopic  examina- 
tion with  ureteral  catheterization  and  retrograde 
pyelogram,  plus  intravenous  urography,  is  de- 
sirable and  quite  informative  in  the  diagnostic 
procedure  of  every  case.  Regardless  of  the  type 
of  urography  employed,  I recommend  the  taking 
of  pictures  in  both  the  recumbent  and  erect  posi- 
tion in  order  to  determine  the  mobility  of  the 
kidney. 

Treatment 

Unfortunately,  nonoperative  measures,  such  as 
urinary  tract  antiseptics,  ureteral  dilatation,  and 
pelvic  lavage,  are  of  decidedly  limited  value  except 
in  an  occasional  case  of  stricture  at  the  uretero- 
pelvic junction.  Even  in  these  cases  recurrence 
is  the  rule  and  the  condition  is  often  aggravated 
by  the  procedure.  Operative  procedures  must 
then  be  relied  upon  and  the  operation  should  be 
so  directed  as  to  relieve  the  obstruction  and  con- 
serve the  kidney  if  this  can  be  done  with  safety 
to  the  patient.  Most  cases  of  hydronephrosis,  if 
seen  early,  are  quite  amenable  to  conservative 
surgery.  Unfortunately,  in  the  past,  too  many 
of  them  have  been  treated  by  nephrectomy — in 
the  majority  of  cases,  because  the  patient  was 
seen  too  late  and  the  kidney  had  already  been 
destroyed,  in  which  event  the  removal  of  the 
organ  was  the  most  conservative  measure.  I am 
afraid  that  too  frequently  a nephrectomy  is  done 
because  it  is  easier  for  the  surgeon  and  is  more 
likely  to  be  followed  by  a smoother  and  more 
uneventful  convalescence  than  if  plastic  surgery 
were  undertaken. 

C.  D.  Creevy  believes  that  a kidney  containing 
as  little  as  one-third  of  the  normal  amount  of 
the  parenchyma  may  be  reclaimed.  Others  op- 
pose conservative  treatment  except  in  bilateral 
disease,  agreeing  with  Frank  Hinman  that  if 
the  kidney  opposite  to  the  lesion  has  undergone 
hypertrophy  the  affected  one  will  atrophy  in 
spite  of  attempts  to  save  it.  Hinman  argues 
that  the  presence  of  the  hypertrophied  normal 
kidney  prevents  the  stimulus  to  function  from 
reaching  its  damaged  partner.  However,  Bazy, 
von  Lichtenburg,  and  Wildbolz  have  reported 
instances  in  which  the  kidney  functioned  nor- 
mally or  was  normal  anatomically  15  to  24  years 
after  conservative  operations  for  hydronephro- 
sis. Alexander  H.  Peacock  has  classified  the 
plastic  operation  for  hydronephrosis  secondary 
to  ureteropelvic  obstruction  into  5 groups, 
namely : 

1.  Ligation  and  section  of  obstructing  anoma- 
lous vessels. 

2.  Lysis  of  peripelvic  and  periureteral  ad- 
hesions with  or  without  nephropexy. 
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Fig.  7.  Intravenous  urogram  taken  one  year  following  opera 
tion.  Complete  relief  of  symptoms. 


3.  Longitudinal  incisions  at  the  ureteropelvic 
junction  with  transverse  closure. 

4.  Division  of  the  ureter  at  its  junction  with 
dilated  pelvis  followed  by  an  implantation  into 
another  area. 

5.  Resection  of  portion  of  the  redundant 
renal  pelvis. 

Kuster,  in  1891,  did  the  first  resection  of  the 
upper  ureter  with  reimplantation  into  the  pelvis. 
Fenger,  in  1894,  incised  a stricture  longitudi- 
nally and  closed  it  transversely.  Two  years 
later  Bazy  performed  a partial  fesection  of  the 
kidney  pelvis  and  lowered  the  insertion  of  the 
ureter.  Since  these  early  operations  many  varia- 
tions in  these  principles  have  been  reported  by 
numerous  European  and  American  surgeons, 
until  now  the  literature  is  filled  with  a whole 
host  of  various  types  of  operations,  too  numer- 
ous to  mention.  Division  of  aberrant  vessels 
is  considered  by  many  to  be  an  unsound  pro- 
cedure and  actually  dangerous  to  the  patient. 
Since  all  renal  arteries  are  supposed  to  be  end 
arteries,  atrophy  and  necrosis  of  the  area  they 
supply  should  follow ; however,  many  surgeons 
do  not  hesitate  to  sever  these  vessels  providing 
they  supply  less  than  one-third  of  the  kidney 
and  have  reported  very  favorable  results  from 
the  procedure. 

I have  no  intentions  in  this  paper  of  burden- 
ing its  readers  with  a long  list  of  authors’  names 


along  with  a description  of  their  particular 
operations  and  results,  as  I know  each  urologist 
has  his  own  pet  plastic  procedure  and  I have  no 
new  or  startling  one  to  offer.  However,  there 
are  a few  general  principles  which  I consider 
important  in  the  proper  management  of  these 
cases  regardless  of  the  type  of  plastic  operation 
employed:  (1)  I do  not  believe  that  infection 
is  necessarily  a contraindication  to  plastic  sur- 
gery, but  its  presence  does  demand  preoperative 
treatment  for  its  control  before  operation  is  safe 
and  adequate  drainage  of  the  kidney  at  operation 
if  the  pelvis  or  ureter  is  open.  (2)  We  can  usu- 
ally, but  not  always,  depend  upon  preoperative 
kidney  function  tests  to  dictate  whether  or  not 
conservative  surgery  should  be  done.  However, 
it  is  far  better  to  rely  upon  the  inspection  and 
palpation  of  the  parenchyma  of  the  kidney  at 
the  time  of  operation  to  make  this  decision. 
(3)  In  every  case  of  hydronephrosis  with  ure- 
teropelvic obstruction,  the  actual  existing  rela- 
tionship of  the  ureter  to  the  pelvis  should  be 
carefully  examined  and  the  cause  of  obstruction 
determined  before  the  kidney  is  mobilized. 

It  must  also  be  borne  in  mind  that  there  may 
be  more  than  one  etiologic  factor  present  which 
needs  correction  and  probably  most  of  the  poor 
end  results  are  due  to  incomplete  relief  of  the 
obstruction.  Just  because  a patient  has  an  ob- 
struction due  to  fibrous  bands  or  an  anomalous 
vessel  does  not  mean  that  there  may  not  he  an 
associated  ureteral  stricture  or  some  other  fac- 
tor present  which  will  continue  to  produce  ob- 
struction if  not  corrected.  If  it  is  quite  apparent 
that  the  obstruction  is  extrapelvic  and  extra- 
ureteral,  it  is  usually  not  necessary  to  open  the 
pelvis,  but  in  case  of  doubt  the  pelvis  should  he 
opened  and  the  ureteropelvic  junction  carefully 
explored  within  as  well  as  palpated  for  any 
evidence  of  stricture  or  hypertrophy  of  the  cir- 
cular muscle. 

Every  case  should  be  individualized  and  the 
surgeon  should  be  prepared  to  carry  out  any 
procedure  necessary  to  relieve  the  obstruction  in 
that  particular  case.  It  is  also  important  at  the 
end  of  the  operation,  before  the  wound  is  closed, 
to  inspect  the  operative  field  carefully  and  to  see 
that  the  upper  ureter  is  free  and  unkinked  and 
that  the  kidney  has  been  properly  replaced  and 
anchored.  I cannot  help  but  think  that  often- 
times these  minor  points  are  overlooked  and 
consequently  the  result  is  not  wholly  satisfac- 
tory. The  end  result  must  be  gauged  by  the  dis- 
appearance of  subjective  symptoms  plus  the 
evaluation  of  certain  findings  such  as  function 
tests  and  the  ability  of  the  kidney  to  empty. 
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Quinby  states  that  proper  plastic  surgery  should 
improve  the  function  of  all  kidneys  operated 
upon  but  that  neither  the  function  nor  the  pelvis 
will  return  to  normal. 

In  our  series  of  cases,  9,  or  64  per  cent,  re- 
quired nephrectomy  because  the  kidney  had 
been  destroyed  and  in  most  instances  was  merely 
a nonfunctioning  hydronephrotic  shell.  In  the 
remaining  5 cases  the  kidney  was  considered 
worth  saving  and  the  obstruction  was  re- 
lieved by  either  division  and  ligation  of  an 
anomalous  vessel  or  lysis  of  adhesions  and 
fibrotic  bands  without  opening  the  ureter  or 
pelvis.  These  patients  all  had  a smooth  con- 
valescence with  complete  relief  of  symptoms.  In 
2 cases  there  has  been  little  change  in  the  size 
of  the  pelvis,  the  patients  are  symptom-free,  and 
there  has  been  considerable  improvement  in  the 
renal  function  and  decrease  in  the  residual  urine 
in  the  pelvis.  In  none  of  the  cases  have  we 
noticed  any  untoward  reactions  from  ligation 
of  anomalous  vessels. 

Summary 

1.  The  most  common  causes  of  noncalculous 
ureteropelvic  obstruction  are  aberrant  vessels, 
periureteral  or  peripelvic  adhesions,  stricture, 
and  high  lateral  insertion  of  the  ureter. 

2.  Pain  referable  to  the  lower  lumbar  region 
is  the  most  constant  symptom. 

3.  The  condition  is  most  frequently  found  in 


young  individuals,  with  the  right  kidney  pre- 
dominating. 

4.  Diagnosis  depends  upon  finding  of  hydro- 
nephrosis with  apparent  ureteropelvic  obstruc- 
tion and  normal  ureter  below  it,  on  pyelographic 
examination. 

5.  Conservative  plastic  surgery  should  be  re- 
sorted to  in  all  cases  in  which  the  kidney  is 
thought  to  be  worth  saving  upon  inspection  and 
palpation  at  operation. 

6.  Infection  is  not  a contraindication  to  plas- 
tic surgery. 

7.  The  cause  of  obstruction  should  be  deter- 
mined before  the  kidney  is  mobilized. 

8.  The  ureteropelvic  junction  should  be  thor- 
oughly examined  in  every  case  for  more  than 
one  causative  factor ; the  pelvis  should  be 
opened  if  necessary. 

9.  The  type  of  plastic  operation  employed 
should  be  governed  by  each  individual  case. 

10.  Small  aberrant  vessels  may  be  safely 
ligated. 

1 1 . The  end  results  are  gauged  by  the  dis- 
appearance of  subjective  symptoms  and  by  the 
improvement  of  function  and  ability  of  the  kid- 
ney to  empty. 

12.  Most  poor  end  results  are  due  to  incom- 
plete relief  of  obstruction. 


Note:  The  discussion  of  the  papers  by  Drs.  Buchert 
and  Moore  follows  Dr.  Moore’s  paper. 


HOW  THE  FOOD,  DRUG,  AND  COSMETIC 
ACT  MAY  HELP  IN  CONTROLLING 
DISEASE 

Ways  in  which  the  new  Federal  Food,  Drug,  and 
Cosmetic  Act  may  be  expected  to  aid  in  the  prevention 
and  treatment  of  disease  are  discussed  in  The  Journal 
of  the  American  Medical  Association  for  Dec.  16  by 
Theodore  G.  Klumpp,  M.D.,  Washington,  D.  C.,  who 
states : 

“While  it  is  impossible  to  forecast  to  what  extent 
the  new  act  will  ultimately  aid  the  physician  in  his 
function  of  preventing  and  treating  disease,  one  of  the 
fundamental  purposes  of  the  law  is  to  safeguard  the 
public  health. 

“A  few  of  the  ways  in  which  the  act  is  directed 
toward  this  end  are : 

“The  sections  proscribing  dangerous  drugs  and 
devices  and  injurious  cosmetics  and  effecting  more 
stringent  control  over  deleterious  ingredients  in  foods 
should  bring  about  a lower  general  incidence  of  poison- 
ing from  these  sources. 

“The  provisions  which  require  disclosure  of  the  ac- 
tive ingredients  of  drugs,  adequate  directions  for  use, 
and  warnings  will  aid  the  public  in  making  more  in- 
telligent purchase  and  use  of  drugs.  Similarly,  the  phy- 


sician will  be  in  a position  to  know  the  nature  of  the 
medication  taken  by  his  patients. 

“Of  particular  importance  is  the  protection  provided 
by  the  act  against  marketing  of  new  drugs  which  have 
not  been  adequately  tested  for  safety.  The  enhanced 
safeguards  against  variations  in  the  strength,  quality, 
and  purity  of  drugs  should  be  of  particular  interest  to 
those  who  administer  them ; likewise,  the  requirement 
that  the  labels  of  foods  offered  for  special  dietary  use 
bear  adequate  information  to  inform  the  purchaser  fully 
as  to  their  value,  for  such  use  will  enable  physicians 
more  accurately  to  evaluate  and  advise  their  patients. 

“This  act  does  not  include  within  its  scope  jurisdic- 
tion over  advertising.  In  a separate  bill,  the  so-called 
Wheeler-Lea  Act,  passed  Mar.  21,  1938,  Congress  spe- 
cifically delegated  the  regulation  of  advertising  of  foods, 
drugs,  devices,  and  cosmetics  to  the  Federal  Trade 
Commission.” 


A FRIENDLY  REMINDER 

Some  pay  their  dues  when  due, 
Some  when  overdue, 

Some  never  do. 

How  do  you  do? — The  Rainbow. 
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A New  Procedure  for  the  Correction  of  Ureteropelvic 

Junction  Obstruction 

JOSEPH  G.  MOORE,  M.D. 

Pittsburgh,  Pa. 


IN  THE  treatment  of  hydronephrosis  due  to 
obstruction  at  the  ureteropelvic  junction  there 
has  been  a pronounced  swing  to  conservatism 
in  the  past  12  years.  This  change  of  opinion  is 
very  clearly  shown  by  2 publications  of  Dr. 
Hugh  Young  who  in  1926,  referring  to  plastic 
operations  on  the  ureteropelvic  junction,  stated 
that  they  were  always  doubtful  and  frequently 
followed  by  late  stricture  formation  and  recur- 
rence of  the  trouble.  Then  in  1936  he  consid- 
ered the  plastic  methods  as  demonstrating  the 
great  possibilities  of  conservatism  in  the  treat- 
ment of  hydronephrosis. 

This  increased  interest  in  preserving  kidney 
function  has  been  brought  about  by  the  pro- 
gressive improvement  in  results  as  better  types 
of  plastic  operation  were  adopted.  The  cause  of 
the  ureteropelvic  junction  obstruction  as  found 
at  operation  determines  which  type  of  operative 
correction  is  to  be  used.  The  following  causes 
are  mentioned : 

1.  Fibrous  bands  or  adhesions  (Fig.  2). 

2.  Aberrant  polar  blood  vessels  (Fig.  3). 

3.  Congenital  stricture  of  valve  (Fig.  1). 

4.  High  insertion  of  the  ureter. 

5.  Stricture  secondary  to  perinephric  infec- 
tion. 

6.  Stricture  secondary  to  trauma. 

7.  Ptosis  of  kidney  with  the  ureter  attached 
to  posterior  peritoneum. 

8.  Congenital  rotation  of  kidney. 

9.  Disturbance  of  innervation. 

The  different  plastic  operations  will  not  be 
discussed  since  we  are  concerned  chiefly  with 
the  methods  of  insuring  drainage  of  the  renal 
pelvis  and  support  of  the  repaired  ureter  and 
pelvis  after  such  operations. 

Drainage  and  splinting  of  the  ureter  have 
been  accomplished  to  some  extent  by  the  in- 
dwelling ureteral  catheter  passed  after  opera- 
tion. This  can  be  used  for  only  a few  days  and 
has  never  been  quite  satisfactory. 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  4,  1939. 


In  1929  von  Lichtenburg  reported  3 reim- 
plantations of  the  ureter  which  were  done  by 
suturing  a No.  14  French  soft  rubber  catheter 
in  the  ureter  and  drawing  it  into  the  pelvis  and 
then  through  the  cortex  where  it  acted  as  a 
nephrostomy  tube. 

In  1936  Ormond  reported  unsuccessful  re- 
sults in  3 plastic  operations  in  which  he  used  a 
No.  12  French  soft  rubber  catheter  as  a splint 


as  well  as  a nephrostomy,  fenestra  having  been 
cut  in  the  portion  which  was  to  lie  in  the  pelvis. 
In  each  case  the  catheter  was  allowed  to  remain 
in  place  for  10  days.  However,  in  2 of  these  he 
performed  a second  similar  operation  with  suc- 
cess, but  this  time  kept  the  nephrostomy  and 
splinting  catheter  in  place  for  3 weeks  in  one 
patient  and  for  4 weeks  in  the  other. 

Then,  in  1937,  Cabot  and  Pilcher  reported  a 
case  of  bilateral  hydronephrosis  for  which  plas- 
tic operations  were  done  on  each  side.  Nephros- 
tomies were  done  and,  in  addition,  Nos.  12  and 
14  French  soft  rubber  catheters  were  passed 
through  the  cortex  and  down  the  ureter  as  splints 
(Fig.  5).  These  were  removed  at  the  end  of 
10  days.  On  one  side  a second  operation  had  to 
be  done  because  of  complete  obstruction  at  the 
site  of  the  operation.  After  this  second  plastic 
operation,  nephrostomy  and  a splint  were  again 
used  but  were  left  in  place  for  9l/2  weeks.  Three 
months  later  this  patient  reported  that  she  was 
free  of  symptoms.  Cabot,  in  commenting  on 
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this  case  and  on  those  of  Ormond,  advised  that 
the  splinting  catheter  and  nephrostomy  drainage 
be  continued  for  even  longer  periods  and  sug- 
gested 2 or  3 months.  He  referred  to  the  pro- 
longed annoyance  to  which  the  patient  would  be 
subjected  by  nephrostomy  drainage,  but  con- 
sidered it  well  worth  while  if  contraction  at  the 
site  of  operation  would  be  prevented. 


In  1937  Foley  described  his  Y plastic  opera- 
tion and  reported  19  cases  in  which  the  opera- 
tion was  performed  20  times  with  very  good 
results.  After  his  operation  he  uses  a pyelos- 
tomy  and  a soft  rubber  catheter  inserted  through 
the  pelvis  and  down  the  ureter  for  support 
(Fig.  4).  Creevy,  in  1937,  reported  9 cases  in 
which  he  performed  the  Foley  Y plastic  opera- 
tion. In  3 of  his  cases  the  pyelostomy  tube 
slipped  out  of  place  and  there  was  extravasation 
of  urine,  so  now  he  has  adopted  nephrostomy  in 
addition  to  the  splinting  catheter  through  the 
pelvis  and  down  the  ureter.  Both  Foley  and 
Creevy  removed  the  catheter  from  the  ureter 
about  one  week  after  operation.  Priestley,  in 
1939,  in  reviewing  plastic  operations  for 
ureteropelvic  junction  obstruction,  recommended 
drainage  by  a nephrostomy  tube  and  splinting 
by  a soft  rubber  catheter  as  described  by  Cabot 
and  Pilcher.  Fie  advised  that  these  catheters  be 
kept  in  place  as  long  as  3 months. 

Operative  Procedure 

After  the  lumbar  incision  is  made,  the  kidney 
is  exposed  over  its  entire  surface.  The  uretero- 
pelvic junction  and  ureter  are  examined  to  de- 
termine the  cause  of  obstruction,  which  is 
relieved  by  the  correction  indicated  in  the  indi- 
vidual case.  When  this  has  been  completed,  a 
curved  uterine  sound  is  passed  through  the  in- 
cision in  the  pelvis  and  then  through  the  lower 
calix  to  the  capsule  which  is  incised  (Fig.  6). 
This  causes  very  little  trauma  and  almost  no 
bleeding.  The  tube  is  telescoped  over  the  sound 
for  a short  distance  and  drawn  into  the  pelvis 
(Fig.  7).  It  is  then  passed  down  the  ureter  for 


about  3 or  4 inches,  with  2 or  3 fenestra  having 
been  punched  in  the  portion  which  will  come  to 
lie  in  the  pelvis  (Figs.  8 and  9).  The  tubing 
used  was  the  ordinary  soft  rubber,  No.  12  or 
14  French  in  caliber. 

The  incision  in  the  pelvis  is  entirely  closed 
with  very  fine  chromic  catgut.  Nephropexy  is 
always  done  by  elevating  a small  area  of  the 
capsule  around  the  tube  and  suturing  it  to  the 
lumbar  muscles.  The  lower  pole  is  supported  by 
a gauze  drain.  The  tube  is  tied  to  the  muscle 
with  chromic  catgut  and  to  the  skin  with  silk- 
worm-gut. The  gauze  and  tube  are  taken  out 
through  separate  openings  in  the  incision.  The 
tube  is  allowed  to  drain  into  a bottle  until  the 
patient  is  ready  to  get  out  of  bed  (Fig.  9).  This 
is  usually  between  10  and  14  days  and  at  the 
end  of  this  time  a screw  clamp  is  closed  on  the 
tube  very  close  to  the  skin  and  all  extra  tubing 
cut  away  (Fig.  10). 

Discussion 

In  deciding  how  long  this  splinting  catheter 
should  remain  in  place  we  should  consider  how 
a recurrence  of  obstruction  might  take  place. 
Fig.  11  indicates  how  a contracting  scar  can 
produce  a sharp  angulation  if  it  is  not  kept  in  a 
fairly  straight  line.  The  other  diagram  (Fig. 
12)  was  made  after  seeing  a pyeloureterogram 
of  a patient  who  died  of  another  cause  24  days 
after  a Y plastic  operation.  At  necropsy  this 
marked  constriction  was  found  to  be  due  to  “the 
surrounding  tissue  infiltration  of  the  repair 
process.”  This  case  was  reported  by  Dr.  Foley 
in  1937. 

We  have  all  frequently  noted  how  readily 
scar  tissue  will  cause  stricture  after  reconstruc- 
tion operations  on  the  urethra  if  the  lumen  is 
not  supported  by  a tube  for  6 or  more  weeks. 
So  about  6 to  7 weeks  was  chosen  as  the  period 
of  time  we  should  attempt  to  retain  the  uretero- 
nephr ostomy  tube  in  place. 


The  following  reasons  for  a nephrostomy  or 
pyelostomy  after  any  plastic  operation  on  the 
pelvis  or  upper  ureter  can  be  briefly  stated : 

1.  To  relieve  tension  on  the  suture  line. 
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2.  To  help  combat  infection. 

3.  To  decrease  the  amount  of  urinary  drain- 
age at  the  suture  line. 

4.  To  aid  possibly  in  hastening  the  return  of 
renal  function. 

We  have  already  indicated  that  prolonged  in- 
ternal support  of  the  ureter  would  be  expected 
to  prevent  angulation  of  the  ureter,  constriction 
of  the  ureter,  or  distortion  of  the  pelvis. 

The  procedure  described  applies  both  of  these 
principles  with  the  following  advantages : 

1.  No  external  drainage  of  urine  after  the 
patient  is  out  of  bed  (10  to  14  days). 

2.  One  small  tube  with  a screw  clamp  can  be 
covered  up  by  a small  dressing. 

3.  Prolonged  splinting  of  the  ureter  is  not 
objectionable  to  the  patient  because  of  (1)  and 
(2).  Patient  can  continue  with  his  social  and 
industrial  activities. 

4.  No  distortion  of  the  recently  sutured  pelvis 
by  either  drainage  or  splinting  tube. 

5.  Maintenance  of  a smooth  curve  from  calix 
to  ureter. 

6.  Negligible  damage  to  renal  cortex. 

7.  Practically  no  danger  of  urinary  fistula. 

Report  of  Cases 

Case  1. — Female,  age  23.  Dull  pain  in  the  left  side 
of  abdomen  and  left  flank  for  12  years,  nocturia  for 
6 months,  occasional  colic,  left  and  right  kidneys  pal- 
pable, tenderness  on  the  left  side,  bilateral  hydronephro- 
sis, more  marked  on  the  left  side.  Operation  on  left 
side,  Oct.  4,  1938,  disclosed  obstruction  due  to  blood 
vessel  crossing  at  the  ureteropelvic  junction.  Vessel 
divided.  Ureter  opened  in  the  longitudinal  axis  and 
closed  transversely  after  the  ureteronephrostomy  tube 
was  placed.  Kidney  partially  decapsulated  and  sus- 
pended to  muscles.  Tube  removed  7f4  weeks  after 
operation.  It  is  exactly  one  year  today  since  opera- 
tion; the  patient  has  had  no  pain  or. frequency,  and  has 
gained  weight.  She  had  a pyuria  about  one  week  after 
leaving  the  hospital ; this  responded  to  sulfanilamide. 
Returned  to  work  3 weeks  after  operation.  Excretory 
urograms,  May  20,  1939,  showed  a decrease  in  the  size 
of  the  calices  and  pelvis  and  improved  function. 

Case  2. — Female,  age  19.  Severe  pain  in  the  right 
flank  for  about  6 months ; catheter  obstructed  at 
ureteropelvic  junction.  Pyelogram  showed  very  little 
dye  in  the  large  pelvis.  Operation,  Oct.  6,  1938,  re- 
vealed marked  hydronephrosis  with  angulation  main- 
tained by  adhesive  bands  at  the  ureteropelvic  junction. 
Lysis  resection  of  redundant  pelvis  was  done,  stone  was 
removed,  and  ureteronephrostomy  tube  was  inserted. 
Tube  slipped  out  14  days  after  operation.  Patient  has 
had  no  pain  and  no  infection.  Pyelogram,  Oct.  2,  1939, 
showed  a normal  sized  pelvis  and  calices  and  angulation 
corrected.  There  was  a small  saccular  dilatation  of 
the  ureter  just  below  the  ureteropelvic  junction. 

Case  3. — Female,  age  24.  Attacks  of  right-sided  renal 
colic  for  3 years.  Had  pain  for  a week  at  a time — at 
first  6 months  apart,  but  recently  at  monthly  intervals. 
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There  was  sharp  angulation  of  right  ureter  at  uretero- 
pelvic junction  with  slight  hydronephrosis.  Operation 
was  not  advised  until  patient  returned  in  6 months  with 
persistence  of  pain.  Operation,  May  4,  1939,  disclosed 
aberrant  blood  vessel  at  ureteropelvic  junction.  Opera- 
tion consisted  of  lysis,  ureteronephrostomy,  and  nephro- 
pexy. Tube  removed  6 weeks  after  operation. 

Nephrostomy  closed  2 weeks  after  operation.  Patient 
went  home  7 weeks  after  operation.  Had  a wound  in- 
fection which  continued  to  drain  for  a long  time. 
Symptom-free ; general  condition  very  good ; gain  in 
weight.  Pyelogram,  Sept.  11,  1939,  showed  the  angula- 
tion corrected  and  a slight  decrease  in  the  size  of  the 
pelvis  and  calices. 

Case  4. — Female,  age  36.  Attacks  of  severe  pain  in 
the  right  flank  for  8 months.  Hydronephrosis  on  the 
right  side  with  angulation  of  the  ureter  near  the  pelvis. 
Operation,  June  IS,  1939,  disclosed  the  ureter  fixed  to 
the  lower  pole  of  the  kidney  by  a fibrous  veil,  causing 
angulation.  Operation  consisted  of  lysis,  uretero- 
nephrostomy, and  nephropexy.  Nephrostomy  stopped 
by  a screw  clamp  2 weeks  after  operation.  Patient  left 
hospital  3 weeks  after  operation.  Tube  removed  6 
weeks  after  operation.  Has  had  no  pain  since  opera- 
tion ; no  infection ; gain  in  weight.  Pyelogram,  Oct. 
2,  1939,  showed  no  change  in  the  size  of  the  pelvis  or 
calices. 

Case  5. — Female,  age  38.  Dull  pain  in  the  right 
upper  quadrant  for  one  year,  nausea,  and  frequency. 
Tenderness  in  the  right  costomuscular  angle.  Hydro- 
nephrosis on  right  side.  Ureter  not  visualized.  Opera- 
tion, June  17,  1939,  disclosed  hydronephrosis  caused  by 
a band  of  fibrous  tissue  crossing  the  ureter  to  kidney 
and  rotation  of  kidney.  Operation  consisted  of  lysis, 
ureteronephrostomy,  and  nephropexy.  Tube  slipped  out 
10  days  after  operation.  Patient  left  the  hospital  22 
days  after  operation  in  good  condition.  Unable  to  get 
reports  or  pyelo-ureterogram  since. 
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In  2 of  these  5 cases  the  chief  purpose  was 
defeated  by  slipping  of  the  tube.  In  another 
saccular  dilatation  of  the  ureter  is  seen  and  this 
might  be  the  result  of  the  “spring”  action  of  the 
rubber  tube.  I have  asked  one  of  the  manufac- 
turers to  make  a latex  tube  with  a separate 
channel  for  a removable  malleable  wire  in  its 
wall  (Fig.  10).  The  wire  would  not  extend  to 
the  end,  but  the  distal  half  inch  would  be  left 
free  to  form  a more  pliable  tip  which  would  be 
open  at  the  end.  Such  a tube  would  have  the 
following  desirable  features : 

1.  In  its  hairpin  form  it  would  not  slip  out  of 
place. 

2.  The  spring  action  of  the  ordinary  rubber 
tube  would  be  eliminated. 

3.  The  wire  would  prevent  buckling  and 
blocking  at  the  curve  in  the  pelvis. 

4.  It  would  be  easier  to  pass  down  the  ureter. 

5.  The  wire  would  give  enough  rigidity  to 
prevent  angulation. 

Summary  and  Conclusions 

1.  A method  providing  for  immediate  neph- 
rostomy with  the  continued  use  of  the  same 
tube  as  an  internal  support  of  the  ureter  but 
without  the  undesirable  feature  of  prolonged 
nephrostomy  drainage  has  been  presented.  This 
method  should  encourage  prolonged  splinting  of 
the  ureter  after  any  type  of  operation  on  the 
ureteropelvic  junction,  since  the  tube  can  be 
retained  without  disturbing  the  patient  in 
any  way. 

2.  This  procedure  was  used  in  5 patients  op- 
erated upon  for  hydronephrosis.  While  the 
time  elapsing  is  not  sufficient  to  permit  an 
evaluation  of  the  permanent  results,  these  cases 
show  the  feasibility  of  such  a method. 

3.  A tube  designed  to  eliminate  the  inade- 
quacies of  the  ordinary  rubber  tube  has  been 
described. 

ABSTRACT  OF  DISCUSSION 

Elmer  Hess  (Erie)  : If  any  of  you  saw  the  motion 
picture  which  I showed  at  the  last  meeting  of  the 
American  Urological  Association,  my  entire  discussion 
has  already  been  visibly  and  picturesquely  put  before 
you.  I do  not  believe  that  we  understand  the  etiology 
of  hydronephrosis.  Personally,  I think  it  is  congenital, 
as  there  are  several  congenital  reasons  for  it.  We  have 
seen  many  anomalous  blood  vessels  that  did  not  cause 
hydronephrosis.  I believe  that  the  peripelvic  and  peri- 
ureteric fascia  and  bands  and  some  hypertrophy  of 
certain  muscles  are  probably  as  responsible  as  any  of 
the  other  causes.  Sympathectomy  should  relax  the 
musculature  of  the  pelvis  and  of  the  upper  portion  of 
the  ureter  and  should  theoretically  cause  dilatation ; 
yet  sometimes  we  do  sympathectomies  on  the  spastic 
type  of  pelvis  and  the  next  time  we  take  a roentgeno- 
gram we  may  not  find  a nephrosis ; so  sympathectomy 
is  not  the  answer. 


The  most  important  thing  that  has  come  out  of  either 
of  these  papers  is  the  fact  that  upper  abdominal  distress 
may  be  urologic  and  not  intraperitoneal.  This  is  a state- 
ment that  should  not  be  emphasized  to  urologists  but 
to  the  general  surgeon  and  general  medical  man.  The 
urologists  are  always  suspicious  of  upper  abdominal 
distress,  but  the  general  surgeon  and  the  general  medi- 
cal man  do  not  seem  to  recognize  this  fact  and  they  go 
right  ahead  and  do  operations  upon  what  they  consider 
justifiable  symptomatology.  Ninety  per  cent  of  the 
average  kidney  patients  who  finally  get  into  the  hands 
of  a urologist  have  from  one  to  several  abdominal  scars. 
The  urologist  performs  some  simple  procedure  and  the 
symptoms,  from  which  the  patient  has  suffered  for 
perhaps  20  years,  disappear.  That  is  the  important 
point  that  has  been  brought  out. 

A person  can  live  on  very  little  renal  parenchymal 
substance.  I kept  one  woman  with  one  kidney  alive  for 
about  20  years,  and  when  she  died  we  could  hardly  find 
any  parenchyma ; yet  that  kidney  sustained  life.  Very 
little  renal  parenchyma  is  sufficient  to  maintain  life 
and  keep  a normal  blood  chemical  balance.  All  of  these 
kidneys  should  be  saved  if  possible.  Several  operations 
are  required  sometimes  in  order  to  save  a kidney,  and 
the  economic  condition  of  the  patient  very  often  deter- 
mines the  operative  procedures  that  must  be  selected. 
With  a day  laborer  it  would  obviously  be  foolish  to 
attempt  a long-drawn-out  course  of  cystoscopic  treat- 
ment and  perhaps  one  or  more  plastic  surgical  pro- 
cedures. Most  of  these  men  have  to  be  put  back  to 
work  and,  whether  or  not  a plastic  procedure  is  indi- 
cated, often  nephrectomy  is  the  operation  of  choice  for 
economic  reasons.  With  women,  particularly  women 
who  are  in  good  economic  circumstances  and  who  do 
not  object  to  much  cystoscopic  therapy  and  perhaps 
several  surgical  procedures,  an  attempt  to  correct  the 
condition  by  conservative  surgery  is  perhaps  the  proper 
method  of  choice.  In  other  words,  the  economic  status 
of  the  patient  sometimes  is  the  indicator  for  the  type 
of  surgery  that  should  be  performed.  Infected  kidneys 
will  nearly  always  get  well  following  proper  treatment. 

I have  no  quarrel  with  Dr.  Moore  and  the  splendid 
technic  which  he  has  demonstrated.  However,  he  has 
simply  added  to  an  operation  that  should  be  a very 
simple  one.  The  catheter  which  is  used  to  splint  the 
ureter  should  have  multiple  openings,  which  should  be 
placed  in  that  portion  of  the  catheter  that  is  within  the 
ureter,  as  well  as  openings  to  drain  the  pelvis  of  the 
kidney.  So  far  I have  never  had  to  reoperate  upon  any 
nephrostomy  cases  for  permanent  urinary  fistula.  We 
do  not  drain  kidney  wounds  with  gauze ; we  simply 
use  a little  rubber  tissue  to  carry  away  any  serous  or 
bloody  secretions  and  any  urinary  leakage  that  may 
occur. 

Lloyd  B.  Greene  (Philadelphia)  : I should  like  to 
suggest  to  Dr.  Moore  the  use  of  a hook  devised  by 
Dr.  Kimball  of  New  York  for  introducing  his  neph- 
rostomy tube.  These  hooks  are  made  over  the  patterns 
of  Randall’s  stone  forceps,  may  be  easily  introduced 
through  an  incision  in  the  pelvis,  and  passed  through 
the  lowermost  calix  out  through  the  cortex.  A whistle- 
tipped  catheter  is  attached  to  the  barb  on  the  hook  and 
drawn  into  the  pelvis  and  then  passed  down  the  ureter. 
The  catheter  is  tied  in  by  a suture  placed  in  the  capsule 
of  the  kidney.  The  procedure  inflicts  minimal  trauma. 

We  are  performing  a great  many  nephrostomies  in 
the  presence  of  infection  and  especially  when  B.  proteus 
is  the  infecting  organism.  The  nephrostomy  tube  is 
well  tolerated  and  there  is  very  little  complaint  from 
the  inconvenience,  even  over  extended  periods. 
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The  Use  of  the  Walking  Caliper  in  Fractures  of  the  Leg 


ROBERT  E.  BRUBAKER,  M.D. 
Danville,  Pa. 


PRESENT-DAY  advances  in  the  treatment 
of  fractures  have  been  directed  toward 
earlier  restoration  of  function  of  the  injured 
member  and  shortening  of  the  period  of  disa- 
bility of  the  patient.  Two  notable  examples  are 
internal  fixation  of  fractures  of  the  neck  of  the 
femur,  and  the  walking  cast  in  fractures  of  the 
leg.  The  walking  cast,  as  initiated  by  L.  Boehler, 
has  only  in  recent  years  gained  popularity  in  this 
country  and  deserves  more  widespread  attention. 

Many  fractures  of  the  leg,  especially  those 
about  the  ankle,  are  amenable  to  its  use.  The 
last  100  cases  of  fractures  of  the  leg,  of  the 
ankle,  and  of  the  small  bones  of  the  foot  treated 
in  the  fracture  clinic  of  the  Geisinger  Memorial 
Hospital  were  distributed  as  follows : 


Fractures  of  tibia,  upper  third  9 

Fractures  of  tibia,  middle  and  lower  third.. 53 

Fractures  about  the  ankle  33 

Fractures  of  the  metatarsals  2 

Subastragalar  dislocation  3 


In  this  series,  the  walking  caliper  was  used 
in  47  cases : 

19  of  33  fresh  simple  fractures  of  the  tibia, 
middle  and  lower  third. 

14  of  29  fresh  simple  fractures  about  the  ankle. 

2 metatarsal  fractures. 

3 subastragalar  dislocations. 

9 fractures  of  tibial  shaft  (delayed  union  and 
late  convalescence  in  complications). 

The  walking  cast  is  particularly  adaptable  to 
4 groups  of  fractures  of  the  lower  extremity: 
(1)  Immediate  treatment  of  some  fresh  frac- 
tures about  the  ankle  and  of  the  small  bones 
of  the  foot.  (2)  Immediate  treatment  of  some 
simple  fractures  of  the  middle  and  lower  third 
of  the  tibia  in  conjunction  with  skeletal  pins 
incorporated  in  the  cast.  (3)  Convalescent 
treatment  of  fractures  of  the  tibia,  middle  and 
lower  third,  after  fibrous  union  has  occurred. 
(4)  Treatment  of  delayed  union  in  fractures  of 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 

From  the  Department  of  Surgery  of  the  Geisinger  Memorial 
Hospital. 


the  shaft.  4 he  walking  cast  can  also  be  used 
successfully  in  the  treatment  of  subastragalar 
dislocations,  tibiofibular  separations,  and  ankle 
sprains. 

The  principles  of  the  walking  caliper,  are, 
first,  to  maintain  the  position  of  the  fragments 
with  an  unpadded  cast,  and  second,  to  transfer 
the  major  portion  of  weight  bearing  to  the  tibial 
condyles  but  to  allow  slight  weight  bearing  at 
the  fracture  site.  The  constant  stimulation  of 
slight  weight  bearing  at  the  fracture  site  hastens 
the  development  of  callus  formation.  Thus, 
healing  occurs  while  the  patient  is  ambulatory. 

In  simple  fractures  of  the  lower  fibula,  frac- 
tures of  the  malleoli  with  little  displacement, 
and  in  some  fractures  of  the  small  bones  of  the 
foot,  the  immediate  application  of  the  walking 


Fig.  1 


635 


February,  1940 


The  Pennsylvania  Medical  Journal 


Fig.  2 


caliper  before  the  advent  of  edema  is  an  ideal 
form  of  treatment.  Many  patients  can  return  to 
work,  their  occupation  permitting,  within  24 
hours.  In  more  complicated  fractures  about  the 
ankle,  where  it  is  of  utmost  importance  to  main- 
tain the  tibiofibular-astragalar  mortise,  we  pre- 
fer to  keep  the  fragments  in  complete  fixation 
in  a circular  cast  from  toes  to  mid-thigh  until 
fairly  firm  bony  union  has  taken  place,  and  to 
use  the  walking  cast  as  convalescent  treatment 
in  the  latter  weeks. 

Oblique  and  spiral  fractures  of  the  tibia  do 
not  usually  lend  themselves  to  the  use  of  the 
walking  caliper  because  of  the  tendency  to  over- 
ride. Some  simple  fractures  of  this  type  may 
well  be  treated  initially  with  the  walking  cast  in 
conjunction  with  skeletal  pins  incorporated  in 
the  plaster.  We  have  not  had  sufficient  experi- 
ence with  this  method  to  speak  with  authority, 
but  reports  have  appeared  from  several  clinics 
describing  its  efficacy. 

Transverse  fractures  of  the  middle  and  lower 
third  of  the  tibia  are  well  suited  to  ambulatory 
treatment.  After  reduction  by  manipulation  or 
traction  we  prefer  to  apply  a circular  cast  from 
toes  to  mid-thigh  for  a period  of  2 to  4 weeks 
until  some  fibrous  union  has  occurred.  Follow- 
ing this,  the  walking  cast  is  applied  until  firm 
bony  union  is  demonstrable.  Good  bony  union 
by  clinical  and  roentgen-ray  examination  is 


often  well  advanced  within  2 weeks.  Fig.  1 
shows  one  of  the  first  cases  in  our  series,  a tibial 
fracture  treated  for  6 weeks  in  a circular  cast 
from  toes  to  mid-thigh.  There  is  no  evidence 
of  bony  union  to  roentgen-ray  examination. 
Fig.  2 shows  considerable  callus  formation  after 

2 weeks’  use  of  the  walking  caliper. 

The  walking  caliper  is  well  suited  for  the 
treatment  of  delayed  union.  Not  a few  frac- 
tures which  would  formerly  have  required  bone 
grafting  can  be  spared  this  fate.  The  early  use 
of  this  type  of  cast  is  an  excellent  prophylaxis 
against  delayed  union,  and  we  have  not  seen  a 
case  of  nonunion  in  simple  tibial  fractures  since 
beginning  its  use.  The  constant  stimulatiton  of 
slight  weight  bearing  at  the  fracture  site  uni- 
formly produces  bony  callus.  During  the  past 

3 years  several  patients  have  been  referred  to  us 
with  delayed  union  of  fractures  of  the  tibial 
shaft.  One  of  these,  Fig.  3,  was  a man,  age  72, 
treated  for  6 weeks  in  a circular  cast  from  toes 
to  mid-thigh.  There  was  slight  fibrous  union 
clinically,  but  no  roentgen-ray  evidence  of  bony 
union.  Fig.  4 shows  the  callus  produced  after 
6 weeks’  use  of  the  walking  caliper.  The  walk- 
ing caliper  is  an  effective  armament  both  in  the 
prevention  and  treatment  of  delayed  union. 

Certain  points  in  the  application  of  the  cast 
should  receive  emphasis.  With  the  leg  flexed  to 
90  degrees  at  the  knee,  over  the  edge  of  a table, 


Fig.  3 
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a stockingette  is  applied  from  toes  to  knee,  al- 
lowing a short  excess  at  both  ends  for  folding 
over  the  plaster.  The  plantar  surface  of  the 
foot  and  the  heel  are  protected  with  a felt  pad 
which  extends  just  beyond  the  toes.  A felt  cuff 
is  placed  well  up  on  the  tibial  condyles  which 
bear  the  weight.  No  other  padding  is  used.  A 
thin  layer  of  plaster  is  then  applied  over  the  leg 
and  foot,  beginning  at  the  upper  edge  of  the  felt 
cuff  about  the  condyles.  The  plantar  surface  of 
the  foot  is  reinforced  so  that  there  is  a projec- 
tion of  plaster  beyond  the  toes  for  their  protec- 
tion. A thin  plaster  strip  is  next  applied  around 
the  heel,  extending  up  both  sides  of  the  leg 
almost  to  the  condyles.  The  ends  of  this  strip 
are  later  folded  down  over  the  metal  caliper,  the 
effect  being  that  of  a stirrup  to  prevent  the 
caliper  from  slipping  upward. 

The  caliper,  or  walking  iron,  consists  of  a 
strip  of  brass  about  one-half  inch  wide,  and 
30  to  40  inches  long,  depending  on  the  size  of 
the  patient,  which  can  readily  be  bent  to  form  a 
U about  the  malleoli  and  the  sides  of  the  leg. 
At  the  ends  of  the  brass  strip,  short  thin  metal 
crosspieces  have  been  riveted  at  right  angles,  to 
be  shaped  to  the  circumferential  curvature  of 
the  calf.  These  add  stability  to  the  caliper  in 
the  plaster.  In  the  center  of  the  strip  a rubber 


Fig.  4 


block  is  riveted.  This  may  be  cut  from  an  auto- 
mobile tire.  When  the  strip  is  bent  in  a U 
shape,  the  rubber  block  forms  the  walking  sur- 
face. The  arms  of  the  U-shaped  caliper  are 
placed  in  the  weight-bearing  axis  of  the  tibia. 
The  bottom  of  the  caliper  with  the  rubber  block 
should  not  extend  more  than  an  ordinary  shoe 
heel  depth  below  the  plantar  surface  of  the  cast, 
or  instability  in  walking  will  result. 

The  caliper,  having  been  shaped  to  the  leg, 
and  applied  in  the  weight-bearing  axis  of  the 
tibia  as  above,  is  then  covered  with  a thin  layer 
of  plaster  to  hold  it  in  position.  During  the 
application  of  the  walking  cast,  the  foot  should 
be  maintained  at  a right  angle  to  the  axis  of  the 
tibia.  The  caliper  will  then  be  at  right  angle  to 
the  foot,  and  the  toes  will  clear  the  ground  as 
the  patient  walks.  The  patient  may  walk  in  the 
cast  as  soon  as  it  is  thoroughly  dry. 

There  are  a few  contraindications  to  the  use 
of  the  walking  cast:  (1)  It  is  not  suitable,  used 
alone,  to  oblique  and  spiral  fractures  of  the  tibia, 
because  of  the  tendency  to  overriding.  Certain 
fractures  of  this  type  may,  however,  be  treated 
with  skeletal  pins  incorporated  in  the  cast,  which 
overcome  this  tendency.  (2)  It  is  not  suited  to 
the  early  treatment  of  complicated  ankle  frac- 
tures where  the  integrity  of  the  ankle  mortise  is 
of  prime  importance,  but  it  may  be  used  in  the 
later  convalescent  treatment  of  these  fractures. 
(3)  The  first  principle  of  the  use  of  the  walking 
cast  is  skin-tight  application  of  the  plaster  for 
maintenance  of  the  position  of  the  fragments. 
It  cannot  be  used  in  the  presence  of  edema, 
therefore,  since  on  the  recession  of  the  swelling 
the  cast  loosens.  (4)  It  cannot  be  used  in  the 
presence  of  dirty  lacerations  or  contusions  un- 
less their  position  is  such  that  a window  can  be 
cut  in  the  cast  for  dressings. 

The  advantages  of  the  walking  caliper  may  be 
considered  from  2 standpoints,  mutually  in- 
clusive : 

1.  The  earlier  restoration  of  the  function  of 
the  injured  member.  Callus  is  produced  readily 
at  the  fracture  site,  due  to  the  stimulus  of  slight 
weight  bearing.  It  is  produced  more  rapidly 
and  surely  than  in  the  conventional  circular  cast 
from  toes  to  mid-thigh.  The  walking  cast  is  of 
value  both  in  the  prevention  and  treatment  of 
delayed  union.  The  effects  of  confinement  in  a 
cast  are  minimal — the  atrophy  of  disuse  is  slight, 
and  the  range  of  ankle  motion  after  removal  of 
the  cast  is  maximal.  Even  in  older  patients  the 
range  of  ankle  motion  is  usually  at  least  one- 
half  the  normal.  Convalescent  dependent  swell- 
ing is  markedly  reduced. 

2.  The  reduction  of  the  disability  of  the  pa- 
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tient.  In  the  group  of  patients  following  more 
or  less  sedentary  occupations,  such  as  business- 
men, clerks,  housewives,  and  school  children,  the 
period  of  total  disability  is  negligible  or  of  short 
duration,  depending  on  the  type  of  fracture. 
The  patients  employed  in  heavy  industry  have 
necessarily  a longer  period  of  disability  because 
of  the  type  of  occupation  to  which  they  must 
return.  While  the  period  of  total  disability  is 
shortened  because  of  the  rapid  production  of 
bony  callus  during  the  ambulatory  treatment,  an 
even  greater  benefit  to  this  group  is  the  mini- 
mum of  residua  from  fixation  of  the  injured 
member.  Whereas  the  atrophy  of  disuse,  the 
restricted  ankle  motion,  and  the  dependent 
edema  after  the  use  of  the  conventional  circular 
cast  from  toes  to  mid-thigh  frequently  give  rise 
to  a long  period  of  partial  disability  after  good 
bony  union  has  occurred,  the  walking  cast  re- 
duces this  period  to  one  of  negligible  or  short 
duration. 

The  walking  cast,  in  short,  is  of  great  thera- 
peutic and  economic  value. 

ABSTRACT  OF  DISCUSSION 

Leonard  F.  Bush  (Danville)  : The  walking  caliper 
is  one  of  the  greatest  assets  in  the  treatment  of  frac- 
tures of  the  lower  leg.  Its  success  has  been  so  great 
that  the  value  of  presenting  such  a paper  cannot  be 
stressed  too  much. 

The  walking  caliper  is  used  in  many  clinics,  but 
usually  by  those  who  are  particularly  interested  in  frac- 
tures, and  especially  in  the  larger  hospitals  and  medical 
centers.  It  is  my  belief  that  it  should  be  used  much 
more  often  than  it  is  by  the  general  practitioner  and 
the  general  surgeon  out  in  the  rural  districts.  If  this 
can  be  accomplished,  we  consider  this  discussion  well 
worth  while. 

Any  patient  who  can  fracture  his  ankle  in  one  hour 
and  be  walking  on  it  in  the  next,  or  even  at  the  end  of 
2 weeks,  has  a much  better  mental  attitude  than  one 
who  has  to  wear  an  ordinary  cast  from  4 to  6 weeks, 
without  being  able  to  use  his  limb.  By  the  use  of  the 
caliper,  bone  atrophy  is  prevented  and  circulation  is 
stimulated,  both  of  which  are  very  important  in  aiding 
bony  union  at  the  fracture  site.  In  many  of  our  cases 
no  time  has  been  lost  from  duty  in  such  occupations  as 
office  work,  clerking,  or  other  less  strenuous  labor. 


There  are  certain  contraindications  to  the  use  of  the 
caliper  which  Dr.  Brubaker  has  clearly  outlined.  The 
most  important  of  these  are  (1)  edema,  and  (2)  the 
type  of  fracture  with  which  one  is  dealing. 

The  distinct  advantages  are  many.  Aside  from  fresh 
fractures  or  convalescent  fractures,  those  in  which  its 
use  is  most  gratifying  perhaps  are  the  fractures  in 
which  no  evidence  of  bony  callus  is  present  after  2 to 
3 months’  immobilization.  The  leg  may  be  placed  in 
the  caliper  with  the  result  that  bones  which  have  begun 
to  show  considerable  atrophy  will  become  recalcified 
and  bony  union  at  the  site  of  the  fracture  will  be  stimu- 
lated. It  is  interesting  to  note  that  during  the  past 
3 years,  when  treating  the  patient  this  way,  it  has  not 
been  necessary  to  perform  a single  bone  graft  operation. 
In  other  words,  there  have  been  no  cases  of  nonunion. 

The  ease  with  which  this  caliper  may  be  applied, 
together  with  its  low  cost,  is  also  an  advantage. 
Calipers  can  be  bought  at  any  instrument  house  for  less 
than  one  dollar,  or  they  can  be  manufactured  in  a 
machine  shop  for  less  than  25  cents.  The  irons  neces- 
sary for  bending  these  calipers  may  also  be  purchased, 
for  they  are  simply  right-angle  pieces  of  steel,  used  in 
pairs,  which  enable  the  physician  to  bend  the  caliper  in 
any  position  or  shape  that  is  desirable. 

Paul  B.  Steele  (Pittsburgh)  : You  can  rest  assured 
that  every  fracture  is  not  going  to  unite  with  this  treat- 
ment. We  have  used  this  method  for  20  years  in  the 
delayed  fractures. 

There  are  a few  points  in  regard  to  the  cast  I should 
like  to  mention.  While  showing  the  picture  Dr.  Bru- 
baker accented  the  fact  that  the  weight  should  be  borne 
on  the  condyles  of  the  tibia.  If  he  had  kept  the  foot  out 
of  the  cast  he  would  have  been  pretty  sure  that  he  was 
not  getting  any  weight  on  the  foot. 

In  making  the  casts  it  is  imperative  that  they  be  made 
in  the  same  manner  as  in  making  a pilon  for  an  artificial 
leg.  I notice  that  Dr.  Brubaker  uses  padding.  We  do 
not  use  padding.  If  the  cast  is  molded  properly  around 
the  condyles  and  pressed  in  from  behind  in  the  popliteal 
space,  with  a pad  over  the  head  of  the  fibula,  all  the 
weight  will  be  borne  on  the  condyles.  With  the  felt 
they  are  bound  to  give  a little.  In  molding  a cast  it  is 
necessary  to  press  in  between  the  tibia  and  fibula  and 
bring  the  fingers  up  behind  the  calf  to  allow  space  for 
the  head  of  the  fibula  in  the  posterior  part  of  the  cast 
with  the  foot  free.  Then  you  will  have  an  ideal  walk- 
ing caliper.  I can  see  in  Dr.  Brubaker’s  pictures,  where 
it  is  well  applied,  that  he  gets  good  results. 

Dr.  Brubaker  (in  closing)  : We  do  not  consider  the 
walking  caliper  a panacea  for  the  nonunion  cases,  but 
we  do  believe  that  many  patients  can  be  spared  bone 
grafting  by  the  use  of  the  caliper. 
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The  Prophylaxis  of  Ophthalmia  Neonatorum 
With  Silver  Acetate 

WILLIAM  F.  HARTMAN,  M.D. 

Philadelphia,  Pa. 


ONE  OF  the  ever-present  problems  con- 
fronting the  obstetrician  is  the  prevention 
of  gonorrheal  ophthalmia  in  the  newborn.  This 
situation  has  resulted  in  the  general  use  of  2 
preventive  measures — treatment  of  the  infected 
mother  before  delivery,  and  prophylaxis  of  the 
infant’s  eyes  immediately  after  birth.  The 
present  work  deals  only  with  the  latter  and  com- 
pares the  results  from  a series  of  cases  in  which 
one  per  cent  solution  of  silver  acetate  was  used 
with  findings  from  several  series  in  which  the 
classical  technic  had  been  carried  out.  The  study 
is  limited  to  infections  of  gonorrheal  origin,  and 
the  term  ophthalmia  neonatorum  as  used  in  this 
paper  refers  only  to  this  specific  type,  although 
we  fully  realize  that  other  organisms  may  invade 
the  eyes  of  the  newborn. 

The  introduction  of  the  silver  nitrate  prophy- 
laxis for  ophthalmia  neonatorum  was  one  of  the 
great  advances  in  medicine  in  the  nineteenth 
century.  However,  even  by  tbe  time  that  C.  S. 
F.  Crede  published  his  monograph  on  the  sub- 
ject, debate  had  arisen  concerning  its  dangers 
and  work  was  under  way  to  improve  the  technic. 
This  work  continues  today  and  probably  will 
continue  as  long  as  a single  case  of  this  condi- 
tion appears. 

The  more  important  disadvantages  of  the 
classical  Crede  method  of  prophylaxis  may  be 
summarized  as  follows : 

1.  In  spite  of  its  use  gonorrheal  ophthalmia 
of  the  newborn  is  still  with  us. 

2.  Silver  nitrate  in  one  per  cent  solution 
causes  conjunctival  irritation  in  a large  number 
of  cases  even  when  it  is  washed  out. 

3.  There  is  the  possibility  that  a stronger 
solution  of  silver  nitrate  may  be  used  by  mis- 
take, leaving  blindness  in  its  wake. 

L.  Lehrfeld  in  1935  called  attention  to  the 
limitations  of  silver  nitrate  as  a prophylactic. 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
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Three  years  later  A.  J.  Skeel,  when  suggesting 
a technic  which  gave  excellent  results  in  a series 
of  cases  from  which  infected  mothers  were  care- 
fully excluded,  presented  figures  on  the  classical 
method  which  were  only  slightly  less  compli- 
mentary to  it  than  Lehrfeld’s.  Their  data  will 
he  discussed  later  in  this  paper. 

I*.  Bretagne  reported  a case  of  corneal  opacity 
resulting  from  the  use  of  a solution  of  silver 
nitrate  labeled  one  per  cent  but  which  in  reality 
was  10  per  cent.  S.  Trattner  reported  damage 
to  the  eyes  of  a newborn  from  the  use  of  an 
improper  solution  which  may  have  been  con- 
centrated silver  nitrate.  Three  cases  in  which 
10  per  cent  silver  nitrate  had  been  used  in  error 
were  reported  by  V.  C.  Rambo.  Still  another 
case  was  presented  in  the  German  literature  of 
1929.  How  many  other  times  this  has  happened 
without  being  reported  cannot  be  guessed. 

Table  I 

Silver  Nitrate  Series  A 


Number  of 

Cases  of 

Percentage  of 

Cases 

Ophthalmia 

Ophthalmia 

Hospital  A 

....  2,886 

0 

0. 

Hospital  B 

....  4,297 

2 

0.04 

Hospital  C 

500 

1 

0.20 

Hospital  D 

....  7,250 

20 

0.27 

Hospital  E 

....  6,444 

20 

0.31 

Total  

....  21,377 

43 

0.20 

During  a visit  to  this  country  in  1937  Dr. 
Victor  C.  Rambo,  a medical  missionary  to  India, 
who  commented  on  the  use  of  silver  acetate 
solution  as  a prophylactic  in  the  Journal  of  the 
Christian  Medical  Association  of  India  in  1931, 
suggested  that,  as  this  substance  had  been  used 
in  some  European  areas  over  a long  period  with 
great  satisfaction,  it  warranted  a trial  in  Amer- 
ica. He  has  since  reported  on  the  method  twice, 
first  reviewing  some  of  the  European  literature 
and  later  giving  his  own  experience  with  it. 

Several  features  of  the  silver  acetate  seemed 
to  offer  great  advantages  over  the  nitrate.  First, 
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Table  II 

Silver  Nitrate  Series  B 


Number  of 

Cases  of 

Percentage  of 

Cases 

Ophthalmia 

Ophthalmia 

Lchrfeld  . . . . 

. . . 27,8/3 

189 

0.68 

Skeel  (a)  .. 

. . . 8,991 

31 

0.34 

Skeel  (b)  .. 

. . . 10,000 

0 

0. 

Series  A . . . 

. . . 21,377 

43 

0.20 

at  a temperature  of  86.1  degrees  Fahrenheit  the 
solubility  of  silver  nitrate  is  75  per  cent,  while 
the  acetate  is  only  1.21  per  cent  soluble. 
Schafer1  reports:  “Zweifel  recommended  silver 
acetate,  of  which  one  per  cent  brings  a solution 
to  saturation,  so  that  no  change  in  solution  can 
take  place ; the  excess  salt  is  precipitated.  Thus 
overdosing,  after  long  standing  of  the  solution, 
is  impossible.”  Second,  silver  nitrate  solution 
in  the  presence  of  light  and  organic  material 
breaks  down  into  the  double  salt  and  nitric  acid, 
while  a solution  of  the  acetate  breaks  down  less 
easily,  and  when  it  does,  forms  the  double  silver 
compound  and  acetic  acid.  The  latter  is,  of 
course,  much  less  irritating  than  nitric  acid  in 
the  same  concentration. 

After  permission  had  been  obtained  from  the 
Pennsylvania  Department  of  Health,  the  acetate 
solution  was  put  into  use  at  the  Philadelphia 
Lying-In  Hospital  and  Maternity  Department  of 
the  Pennsylvania  Hospital.  The  technic  used 
was  the  same  as  had  previously  been  employed 
except  that  fresh  one  per  cent  silver  acetate  was 
substituted  for  the  usual  silver  nitrate  solution. 
Thus,  immediately  after  birth,  each  baby  had  a 
drop  of  one  per  cent  silver  acetate  instilled  into 
each  eye  and,  after  the  cord  had  been  dressed, 
the  eyes  were  washed  out  with  a stream  of  phys- 
iologic salt  solution.  The  acetate  solution  was 
prepared  every  week  as  the  nitrate  had  been. 

Table  I presents  data  obtained  from  5 Phila- 
delphia hospitals  which  used  silver  nitrate.  The 
shortest  series  of  cases  goes  back  but  one  year 
while  the  longest  period  covered  is  8 years.  As 
can  easily  be  seen,  there  is  much  variation  in  the 
results  obtained  at  these  institutions.  This  can- 
not be  explained  away  on  the  theory  that  the 
technic  was  different,  for  all  used  a similar 
modification  of  the  Crede  method  except  Hos- 
pital C,  where  the  eyes  of  the  baby  are  first 
wiped  off  with  sponges  wet  with  boric  acid  solu- 
tion, and  boric  acid  solution  is  used  to  wash  the 

Table  III 

Silver  Acetate  Series 

'Number  of  Cases  of  Percentage  of 
Cases  Ophthalmia  Ophthalmia 

Hospital  A 3,315  3 0.09 

Rambo  200  0 0. 


silver  nitrate  from  the  eyes  in  place  of  phys- 
iologic saline.  Nor  can  the  variation  be  ac- 
counted for  by  prenatal  care  of  the  infected 
mother,  for  Hospital  E meticulously  carries  this 
precaution  out  with  every  such  case.  As  to  the 
type  of  patients,  Hospitals  B and  D handle 
almost  nothing  but  indigent  cases,  Hospitals  A 
and  E run  from  the  penniless  to  the  wealthy, 
and  Hospital  C does  no  charity  work  but  draws 
almost  entirely  from  the  middle  class.  We  have 
obtained  no  clue  here.  Supervision  of  the  pro- 
phylaxis as  done  by  the  interns  and  residents  is 
hard  to  check  upon,  but  it  is  possible  that  it  is 
here  that  some  of  the  difference  arises. 

Table  II  presents  the  several  series  from  the 
literature  mentioned  previously,  along  with  the 
summary  from  Table  I.  Because  of  the  nature 
of  the  sources  which  the  authors  used  for  the 
first  two  it  is  not  possible  to  tell  anything  about 
the  technic  of  prophylaxis  used  except  that  it 
was  supposed  to  meet  the  legal  requirement. 
In  Skeel’s  second  series  only  cases  were  ad- 
mitted which  showed  no  evidence  of  prenatal 
gonorrhea,  and  the  prophylaxis  was  not  the 
classical  technic  but  a very  complicated  modifi- 
cation in  which  one-half  per  cent  silver  nitrate 
was  used  followed  with  repeated  douches  of  20 
per  cent  mild  silver-protein. 

Table  IV 

Chemical  Conjunctivitis 
Chemical 

Cases  Conjunctivitis  Percentage 

Silver  acetate  229  5 2.1 

Silver  nitrate  209  9 4.3 

The  results  from  the  use  of  one  per  cent  silver 
acetate  are  found  in  Table  III.  The  first  series 
(Hospital  A)  covers  a period  of  a little  more 
than  a year  and  a half.  Interestingly  enough, 
all  3 cases  of  ophthalmia  neonatorum  occurred 
within  8 weeks  of  the  institution  of  the  new 
technic.  Rambo  reported  his  results  from  his 
mission  field  in  India. 

Recently  a study  wa.s  started  to  compare  the 
amount  of  chemical  conjunctivitis  resulting  from 
these  2 solutions.  In  order  to  eliminate  as  much 
of  the  personal  element  as  possible,  silver  acetate 
solution  was  placed  in  half  of  the  delivery  rooms 
and  silver  nitrate  in  the  others.  Except  for  the 
different  solutions  the  identical  technic  was  used 
by  the  same  personnel.  It  should  be  noted  that 
only  babies  who  had  discharge  from  their  eyes 
within  48  hours  after  birth  were  placed  in  this 
classification.  None  of  the  smears  from  these 
cases  showed  organisms.  The  results,  as  shown 
in  Table  IV,  are  clear-cut  even  though  the  series 
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is,  as  yet,  small.  The  percentage  of  such  cases 
following  silver  nitrate  was  more  than  twice  as 
great  as  that  in  the  acetate  group.  Seefelder,  of 
whom  Rambo2  says,  “In  500  cases  in  which  he 
used  a 1 per  cent  solution  of  silver  acetate,  he 
did  not  observe  an  irritant  effect,”  was  still  more 
fortunate. 

From  the  data  presented  it  cannot  be  said  that 
silver  acetate  is  a better  prophylactic  than  silver 
nitrate,  but  it  should  certainly  be  considered  on 
a par.  The  acetate  has,  however,  been  shown 
to  be  less  irritating  and,  as  a concentrated  solu- 
tion cannot  be  made,  safer  than  the  nitrate.  It 
is  difficult,  therefore,  to  understand  the  attitude 
of  J.  L.  Pavia,  who,  after  admitting  the  ad- 
vantages of  the  acetate  and  recommending  it  for 
midwives  and  country  practitioners,  still  prefers 
the  nitrate  for  use  in  the  hospital  because  of  its 
past  record. 

Conclusions 

1.  Silver  acetate  in  one  per  cent  solution  is  an 
effective  prophylactic  against  ophthalmia  neo- 
natorum. 

2.  Silver  acetate  causes  less  chemical  conjunc- 
tivitis than  silver  nitrate  in  the  same  concen- 
tration. 

3.  Silver  acetate  is  entirely  safe  as  it  will  not 
make  a solution  of  sufficient  concentration  to 
injure  the  eye. 

4.  Because  of  the  foregoing  factors  it  would 
be  well  to  amend  our  laws  so  that  silver  acetate 
would  replace  silver  nitrate  in  the  Crede  pro- 
phylaxis. 
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ABSTRACT  OF  DISCUSSION 

Norris  W.  Vaux  (Philadelphia)  : This  subject  has 
been  of  great  interest  to  us  in  our  hospital  work  for  the 
past  2 years  or  more.  The  question  of  substituting  the 
acetate  of  silver  solution  for  the  nitrate  was  suggested 
to  me  some  years  ago  by  Dr.  Rambo,  who  was  one  of 
my  former  residents,  and  his  work  in  India  clearly  indi- 
cated that  possibly  it  had  some  very  good  points. 

I,  therefore,  wrote  to  the  State  Department  of  Health 
and  asked  permission  to  try  a series  of  acetate  of  silver 


solution  in  the  prophylactic  Crede  method  of  treating 
the  newborn’s  eyes  in  preference  to  nitrate  of  silver 
solution.  I was  granted  this  permission  and  the  work 
began  immediately,  as  described  by  Dr.  Hartman  and 
brought  up  to  the  present  time  by  his  paper. 

In  this  important  work  several  very  necessary  fea- 
tures were  considered  from  every  angle  before  we 
elected  to  take  on  this  change  in  treatment.  First  of 
all  was  the  prenatal  supervision  and  treatment  of  gonor- 
rhea in  the  pregnant  woman.  That  was  very  difficult 
to  do,  because  up  until  this  time  in  one  of  the  institu- 
tions there  were  no  smears  or  cultures  made  of  the 
vaginal  tract,  Skene’s  ducts,  or  cervix  of  these  pregnant 
women.  We  were  very  much  surprised  to  find  that  the 
one  smear  or  culture  did  not  seem  to  be  enough  in 
some  of  these  people  to  make  a diagnosis  and  advised 
that  it  should  be  repeated  towards  the  end  of  pregnancy, 
as  it  so  happened  in  our  series  that  several  of  these 
individuals  contracted  gonorrhea  after  the  initial  smear 
had  been  taken. 

It  would,  therefore,  seem  to  be  almost  incumbent 
upon  the  maternity  hospitals,  in  the  light  of  the  findings 
that  we  have  here,  to  take,  as  a routine  prophylactic 
measure,  vaginal  smears  on  all  these  prospective  moth- 
ers early  in  pregnancy,  and  they  should  be  repeated  if 
the  discharges  are  such  as  to  make  us  suspicious  that  a 
gonorrheal  infection  has  been  subsequently  contracted. 

When  infants  are  born  of  mothers  who  have  been 
demonstrated  to  have  had  gonorrheal  infection  during 
their  pregnancy,  it  seems  that  we  should  pay  a little 
more  specific  attention  to  the  babies  of  these  mothers. 

The  interesting  part  of  this  work  was  that,  although 
these  babies  were  handled  routinely  and  observed  a 
little  more  carefully,  the  acetate  of  silver  seemed  just 
as  specific  for  gonorrheal  infection  in  the  eyes  of  the 
newborn  as  the  silver  nitrate  had  been. 

There  are  several  other  points : With  the  use  of 
acetate  of  silver  there  is  no  factor  of  danger  or  damage 
to  the  cornea  or  the  tissues  of  the  eye  of  the  newborn, 
which  are  very  sensitive  structures.  It  is  harmless 
because  it  cannot  be  put  into  a stronger  solution  than 
1.2  per  cent.  It  would  make  little  or  no  difference  if 
inadvertently  some  of  the  precipitate  did  get  into  the 
child’s  eye  because  it  is  practically  inert,  except  in  that 
1.2  per  cent  dilution. 

In  addition  to  the  harmlessness  of  this  solution,  it  is 
equally  specific,  which  we  consider  a very  important 
point  in  the  prevention  of  gonorrheal  ophthalmia  of  the 
newborn,  and  the  chemical  conjunctivitis,  which  we 
all  are  aware  of  and  know  is  so  prevalent  in  the  cases 
in  which  silver  nitrate  is  used  in  prophylaxis  of  the 
eyes,  is  absent  in  the  use  of  acetate  of  silver.  There- 
fore, I would  be  very  much  in  favor  of  a continuation 
of  this  method  in  a larger  series,  and  if  this  method  still 
proves  satisfactory,  some  attempt  should  be  made  to 
change  the  law  of  this  commonwealth  so  that  acetate 
of  silver  may  be  used  as  prophylactic  treatment  of  the 
eyes  of  the  newborn  instead  of  nitrate  of  silver,  which 
is  a damaging  substance. 


641 


Thyrotoxic  Reactions  Following  Major  Operations 


GEORGE  P.  MULLER,  M.D.,  and  JAMES  M.  SURVER,  M.D. 

Philadelphia,  Pa. 


THE  broad  aspects  of  hyperthyroidism  are 
well  known,  particularly  as  to  its  clinical 
aspects,  although  there  is  still  a good  deal  of 
work  to  be  done  by  the  experimental  pathologist 
before  we  understand  the  reason  for  the  de- 
velopment of  thyrotoxic  goiter. 

In  this  short  paper  we  are  particularly  con- 
cerned with  that  phase  of  the  picture  which  re- 
lates to  unrecognized  hyperthyroidism  which 
develops  following  operation  for  unrelated  con- 
ditions. 

The  following  case  stimulated  our  interest  in 
this  subject: 

Case  1. — A woman,  age  39,  was  admitted  to  the 
Jefferson  Hospital,  Mar.  15,  1938,  with  a lump  in  the 
left  breast  of  3 months’  duration.  It  was  undoubtedly 
a carcinoma.  She  also  complained  of  palpitation,  nerv- 
ousness, dyspnea,  hot  flashes,  vertigo,  and  loss  of 
weight.  There  was  an  adenoma  in  the  right  lobe  of 
the  thyroid  gland.  The  basal  metabolic  rate  was  plus 
15.  She  was  given  iodine  and  6 days  after  admission 
the  breast  operation  was  done  because  it  was  thought 
that  delay  was  not  justifiable  in  view  of  the  apparent 
mild  hyperthyroid  reaction.  After  operation  she  went 
into  an  acute  thyroid  crisis  with  auricular  fibrillation. 
Recovery  took  place  after  treatment,  the  basal  rate 
being  plus  9 on  Mar.  31,  1938.  She  was  readmitted 
July  26,  1938,  with  a basal  rate  of  plus  17.  A right 
lobectomy  was  performed,  and  while  there  was  a sharp 
reaction  there  was  no  crisis.  She  made  a good  re- 
covery and  has  remained  well  (one  year  later)  with 
no  sign  of  recurrence. 

A partial  search  of  the  recent  literature  re- 
veals the  fact  that  a thyroid  storm  or  crisis  has 
developed  after  a variety  of  operations.  For 
instance,  Bayley  in  1934  reported  the  deaths 
from  thyroid  crisis  occurring  in  the  University 
Hospital  at  Ann  Arbor,  Michigan,  and  noted 
that  6 of  these  patients  died  as  the  result  of  a 
thyroid  storm  brought  on  before  surgical  pro- 
cedures on  organs  other  than  the  thyroid  gland, 
none  of  which  was  a surgical  emergency. 

We  can  readily  understand  that  a severe 
major  operation  such  as  hysterectomy,  gastric 
resection,  cholecystectomy,  etc.,  might  precipi- 
tate a thyroid  crisis  in  a thyrotoxic  individual, 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  S,  1939. 


and  a number  of  such  instances  are  reported; 
but  also  in  the  literature  there  are  cases  reported 
in  which  tonsillectomy,  extraction  of  teeth,  cys- 
toscopy, and  the  injection  of  varicose  veins  have 
been  the  precipitating  causes. 

We  believe  that  many  of  these  crises  must 
have  occurred  in  individuals  who  while  suffer- 
ing from  moderate  symptoms  of  hyperthyroid- 
ism do  not  reveal  such  to  the  attending  physician, 
nor  was  anything  detected  in  the  physical  ex- 
amination before  operation. 

Case  2. — To  illustrate  this,  a woman,  age  53,  was 
referred  to  our  service  in  the  Lankenau  Hospital  on 
May  17,  1939,  suffering  from  an  irregular  and  profuse 
menstrual  flow.  A diagnosis  was  made  of  submucous 
fibroid  tumor  or  carcinoma  of  the  fundus  uteri  and  a 
diagnostic  dilatation  and  curettage  was  advised.  In  the 
physical  examination  the  neck  was  noted  as  negative, 
but  the  significance  of  a pulse  averaging  100  was  not 
appreciated.  Two  days  after  admission  the  minor  pro- 
cedure was  done  and  was  followed  by  a rise  in  the 
pulse  rate,  and  then  a more  careful  examination  of  the 
thyroid  gland  revealed  a small  adenoma  below  the 
lower  right  pole.  The  basal  metabolic  rate  was  plus  45. 
She  was  treated  for  5 days  and  then  a bilateral  subtotal 
thyroidectomy  was  done.  The  time  interval  was  short, 
but  the  patient  was  restless  about  any  prolonged  wait. 
The  reaction  was  moderately  severe  but  not  a crisis. 
A few  days  later  she  developed  a mild  psychosis,  then 
recovered,  and  on  Sept.  7,  1939,  was  doing  nicely  with 
a gain  in  weight,  a pulse  in  the  eighties,  and  a basal 
metabolic  rate  of  minus  24. 

This  case  is  interesting  because,  although  the 
patient  had  been  losing  weight  and  became  easily 
fatigued,  the  entire  picture  was  ascribed  to  her 
gynecologic  condition. 

Case  3. — Somewhat  similar  to  the  foregoing  case 
was  that  of  a woman,  age  58,  who  was  admitted  to  the 
Misericordia  Hospital,  Feb.  22,  1939,  on  the  medical 
service.  She  complained  of  symptoms  attributed  to  the 
right  kidney  and  prolonged  and  careful  examination 
brought  out  that  she  was  suffering  from  chronic  cal- 
culous pyonephrosis.  During  many  weeks’  time  it  was 
noted  that  the  pulse  range  was  100  or  over  even  during 
periods  when  the  temperature  was  normal,  but  this  was 
attributed  to  the  kidney  disease. 

She  was  transferred  to  our  service  on  Apr.  19,  1939, 
and  3 days  later  was  operated  upon  under  spinal  anes- 
thesia. The  right  kidney  was  removed  and  it  contained 
stones  and  pus.  There  was  no  hemorrhage  following 
operation  nor  did  the  patient  seem  to  be  in  shock,  yet 
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the  pulse  which  had  started  at  about  100  rose  during 
24  hours  to  160  and  remained  there  for  a period  of  4 
days.  The  reaction  was  so  much  like  that  of  a thyroid 
storm,  or  for  want  of  a better  name,  even  liver  shock, 
that  she  was  treated  by  continuous  glucose  injection 
with  some  iodine  added. 

She  convalesced  slowly  and  during  the  course  of  a 
conversation  with  her  later  we  found  that  she  had  been 
told  some  time  previously  that  she  had  a diffuse  goiter. 
The  basal  metabolic  rate  on  May  2 was  found  to  be 
plus  31  and  on  June  2 was  plus  15.  During  this  time 
she  was  given  a high  carbohydrate  diet  and  iodine. 
When  discharged  on  June  19,  1939,  she  was  quite  well 
and  her  pulse  was  ranging  between  80  and  90.  She 
has  remained  well  since  then,  although  we  have  not 
seen  her. 

In  commenting  upon  this  case  we  believe  that 
both  the  patient  and  we  were  fortunate.  While 
her  crisis  was  sharp  it  was  recognized,  and  under 
heavy  glucose  injections  together  with  iodine 
introduced  into  the  sugar  solution  she  made  a 
recovery. 

We  have  had  a number  of  patients  who  have 
been  operated  upon  for  diffuse  toxic  goiter  or 
for  toxic  adenoma  and  later  required  a major 
operation  for  something  else  such  as  gallstones 
or  appendicitis.  Our  recollection  has  been  that 
they  did  well,  although  we  have  had  the  basal 
metabolic  rate  checked  and  the  general  condition 
carefully  watched  before  proceeding  with  opera- 
tion. Recently,  however,  we  slipped  up : 

Case  4. — A woman,  age  45,  was  admitted  to  the 
Misericordia  Hospital,  Oct.  2,  1933,  suffering  from  a 
diffuse  toxic  goiter.  The  basal  metabolic  rate  was 
plus  92.  A bilateral  subtotal  thyroidectomy  was  per- 
formed on  Oct.  7,  1933.  She  made  an  excellent  re- 
covery and  was  discharged  on  Oct.  18,  1933,  with  a 
normal  pulse  rate. 

We  rarely  do  basal  metabolism  tests  until  2 or  3 
months  after  discharge,  but  this  patient  was  lost  sight 
of  until  Jan.  13,  1938,  when  she  returned  suffering  from 
procidentia  of  the  uterus.  She  stated  that  she  felt 
quite  well  but  her  pulse  ranged  between  100  and  110. 
The  significance  of  this  did  not  impress  itself  upon 
those  who  saw  the  patient  in  the  ward  and  she  was 
prepared  for  operation.  On  Jan.  15,  1938,  an  extensive 
repair  operation  was  done,  the  type  known  as  the 
Fothergill,  and  immediately  afterwards  the  patient  went 
into  a crisis  with  a temperature  reaching  104  and  a 
pulse  of  160.  She  was  treated  with  glucose  and  iodine 
and  on  the  seventh  day  the  pulse  rapidly  declined  into 
the  eighties  where  it  remained  for  a week.  Then  after 
she  was  gotten  out  of  bed  it  went  into  the  nineties 
where  it  was  at  the  time  of  discharge,  Jan.  31,  1938. 

At  that  time  the  basal  metabolic  rate  was  plus  32. 
Three  months  later  the  rate  was  plus  20,  and  the  patient 
reported  that  she  was  quite  well.  On  June  7,  1939,  the 
patient  was  reported  as  being  very  fine  with  no  com- 
plaints, gaining  in  weight,  and  the  basal  metabolic  rate 
was  plus  8. 

This  case  illustrates  a very  interesting  phe- 
nomenon, namely,  that  a patient  supposedly 
cured  of  a diffuse  toxic  goiter  should  suddenly 


be  thrown  back  into  the  thyrotoxic  state  by  a 
major  operation. 

In  a paper  published  in  1928,  Warthin  stated 
that  we  may  be  born  with  a “Graves’  constitu- 
tion’’ which  harbors  latent  hyperthyroidism,  in- 
active but  capable  of  being  activated  under 
proper  stimulation.  We  do  not  know  why  we 
have  operated  upon  some  patients  who  pre- 
viously have  had  an  operation  for  toxic  goiter 
without  toxic  complications,  and  then  should 
have  had  this  patient  with  a most  profound  re- 
action. 

Surgeons  are  very  apt  to  call  the  attention  of 
the  general  practitioner  to  the  need  for  diagnos- 
ing hyperthyroidism,  not  mistaking  tachycardia 
of  toxic  goiter  for  some  functional  heart  lesion 
nor  the  nervousness  and  fatigue  that  accom- 
panies the  disease  for  neurasthenia.  But  sur- 
geons should  also  warn  themselves  that  it  is 
possible  to  overlook  the  thyrotoxic  state  in  a 
patient  referred  to  them  for  some  unrelated 
condition.  The  hyperthyroidism  may  be  present 
in  a mild  degree  and  yet  the  surgical  procedure 
may  precipitate  a hyperthyroidism  which  has  not 
been  recognized  and  which  rapidly  develops  into 
crisis  and  even  death. 

If  a patient  is  recognized  as  having  a toxic 
goiter,  no  operation  should  be  done  prior  to  the 
thyroidectomy  except  those  of  great  emergency 
— acute  appendicitis,  for  example.  We  are  not 
so  sure  that  we  did  wisely  in  excepting  carci- 
noma of  the  breast  as  having  prior  rights  in 
Case  1. 

In  the  literature  there  are  records  of  patients 
who  have  developed  thyroid  crisis  after  tonsil- 
lectomy and  there  have  been  deaths  from  this, 
but  the  time  has  passed  when  physicians  believe 
that  removal  of  an  infected  tonsil  may  possibly 
cure  a toxic  goiter.  At  any  rate  the  subject 
presented  has  a peculiar  interest,  even  if  only  a 
minor  one,  in  the  big  subject  of  toxic  goiter. 

ABSTRACT  OF  DISCUSSION 

James  A.  Lehman  (Philadelphia)  : In  considering 
the  etiology  of  this  subject  we  are  confronted  with  the 
fact  that  the  etiology  of  hyperthyroidism  itself  is  un- 
known. However,  we  do  know  that  certain  precipitat- 
ing factors  exist  which  may  bring  on  a crisis  or  which 
would  convert  a mild  hyperthyroidism  into  a severe 
form  of  the  disease. 

These  factors  are  pain,  emotional  excitations,  hemor- 
rhage, asphyxia,  or  an  infection  injection  of  adrenalin. 
A cursory  survey  of  these  so-called  precipitating  fac- 
tors will  show  that  many  or  even  all  of  them  may  be 
present  in  the  performance  of  a minor  or  major  opera- 
tion. The  injection  of  adrenalin  is  undoubtedly  a pre- 
cipitating factor  in  the  cause  of  a hyperthvroid  crisis 
following  certain  minor  surgical  procedures.  We  can 
roughly  classify  into  3 groups  the  patients  who  may 
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develop  a thyroid  crisis  following  operation:  (1)  Those 
patients  who  have  previously  been  operated  upon  for 
hyperthyroidism  and  have  been  cured,  or  who  at  least 
are  symptom-free;  (2)  those  who  have  mild  and  un- 
recognized types  of  hyperthyroidism,  or,  as  Dr.  Foss 
emphasized,  the  so-called  apathetic  or  burned-out  hyper- 
thyroid patients;  (3)  the  group  with  known  hyper- 
thyroidism in  whom  operative  procedures  are  contem- 
plated. It  is  possible  that  the  constitutional  background 
may  still  persist,  or  does  persist,  even  after  the  cure  or 
relief  of  symptoms  of  hyperthyroidism. 

The  first  group  is  well  illustrated  by  a patient  who 
was  operated  upon  for  hyperthyroidism  10  years  prior 
to  this  admission  to  the  hospital  for  an  acute  abdominal 
complaint.  She  had  been  symptom-free  for  the  inter- 
vening 10  years.  At  present  her  symptoms  resembled 
acute  appendicitis.  A subsiding  acute  appendix  was 
removed.  The  immediate  postoperative  reaction  showed 
a rapid  rise  in  temperature,  high  pulse  rate,  out  of 
proportion  to  the  other  symptoms,  and  a state  of  pro- 
found excitation,  with  high  blood  pressure.  During  the 
first  24  hours  the  condition  was  not  recognized.  Then 
a fall  in  blood  pressure  and  pulse  prompted  the  ad- 
ministration of  adrenalin  because  it  was  considered  that 
the  patient  was  having  a secondary  surgical  shock. 
There  was  an  immediate  rise  in  temperature,  pulse,  and 
respiration,  and  tire  patient  died  about  48  hours  after 
operation. 

The  second  group,  in  whom  hyperthyroidism  is  un- 
recognized, largely  presents  problems  of  diagnosis  of 
hyperthyroidism  itself.  However,  in  the  third  group, 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY  EXAMINATIONS 

The  general  oral  and  pathologic  examinations  (Part 
II)  for  all  candidates  (Groups  A and  B)  will  be  con- 
ducted by  the  entire  board  at  the  Atlantic  City  Hospital, 
Atlantic  City,  N.  J.,  on  June  7,  8,  9,  and  10,  1940,  prior 
to  the  opening  of  the  annual  meeting  of  the  American 
Medical  Association  in  New  York  City  on  June  12. 

Application  for  admission  to  Group  A,  Part  II,  ex- 
aminations must  be  on  file  in  the  secretary’s  office  not 
later  than  Mar.  15,  1940.  Formal  notice  of  the  time  and 
place  of  these  examinations  will  be  sent  each  candidate 
several  weeks  in  advance  of  the  examination  dates. 
Candidates  for  re-examination  in  Part  II  must  make 
written  application  to  the  secretary’s  office  before 
Apr.  15. 

The  annual  dinner  of  the  board  will  be  held  in  New 
York  City  on  Wednesday  evening,  June  12,  1940,  at  the 
Hotel  McAlpin. 

For  further  information  and  application  blanks,  ad- 
dress Dr.  Paul  Titus,  Secretary,  1015  Highland  Build- 
ing, Pittsburgh,  (6)  Pa. 


SALARY  TAXATION  EXEMPTIONS 

A radiologist  employed  by  a city  hospital  on  a part- 
time  basis  at  a fixed  annual  salary  for  charge  of  the 
roentgen-ray  department  of  the  institution  claimed  that 
this  salary  was  exempt  from  federal  taxation  under  the 
income  tax  laws,  on  the  theory  that  he  was  performing 
an  essential  governmental  function.  Reviewing  the 


those  patients  in  whom  we  know  hyperthyroidism  exists 
and  in  whom  operative  procedures  are  contemplated, 
such  cases  as  Dr.  Muller  warned  against — the  so-called 
removal  of  foci  of  infection  for  the  relief  or  cure  of 
hyperthyroidism — it  is  necessary  to  be  very  careful  in 
considering  any  operation  which  is  to  precede  the  oper- 
ation of  thyroidectomy. 

We  recently  had  a very  interesting  case  which  bears 
out  this  fact.  The  patient,  age  69,  was  operated  upon 
3 years  ago  by  the  speaker  for  a very  severe  hyper- 
thyroidism. She  had  a toxic  nodular  goiter.  We  re- 
moved one  lobe,  hoping  to  remove  the  second  lobe  2 or 
3 months  later.  She  had  a moderate  reaction  following 
operation  and  was  home  on  the  tenth  day.  On  the  fol- 
low-up, 3 months  later,  she  refused  to  have  the  other 
lobe  removed.  We  did  not  see  her  again  until  3 years 
later  when  she  had  a definite  scirrhous  carcinoma  of 
the  breast.  We  advised  that  lobectomy  be  performed 
first,  but  she  would  not  consent  to  this.  She  said  we 
could  perform  an  amputation  of  the  breast.  She  was 
sent  home  and  put  to  bed  for  10  days  on  Lugol’s  solu- 
tion, after  which  a radical  amputation  of  the  breast  was 
done.  She  had  a very  smooth  convalescence  from  this 
major  surgical  procedure  and  went  home  about  the 
seventh  or  eighth  day. 

I wish  to  emphasize  this  point : Any  operative  pro- 
cedure, whether  in  the  nature  of  an  emergency  or  elec- 
tive, should  be  preceded  by  every  effort  to  prepare  the 
patient  as  if  a thyroidectomy  were  to  be  performed. 
If  it  is  an  emergency  procedure,  all  of  the  postoperative 
practices  which  are  routine  following  thyroidectomy 
should  be  carried  out. 


prior  cases,  the  Federal  District  Court  for  Massa- 
chusetts, Cook  vs.  United  States,  26  F.  Supp.  253, 
held  that  the  burden  of  taxation  imposed  upon  this 
petitioner  which  was  passed  on  by  him  to  the  state 
was  so  speculative  and  uncertain  as  to  be  wholly  a 
matter  of  theory  and  conjecture.  When  immunity  is 
claimed  from  a tax  laid  on  private  business  it  must 
clearly  appear  substantial,  not  conjectural  (Willcuts 
vs.  Bunn,  282,  U.  S.  216,  231).  — Medical  Record, 
Dec.  20,  1939. 


LINIMENTS  DO  NOT  HEAL 

Liniments  have  few,  if  any,  healing  qualities  when 
applied  to  sprains,  although  they  may  relieve  the  pain, 
the  January  issue,  of  Hygeia,  The  Health  Magazine 
states.  The  best  treatment  for  sprains  is  complete  rest 
for  the  injured  part. 

Liniments  are  not  as  important  in  medical  practice 
as  they  formerly  were.  They  are  still  used  frequently, 
however,  for  sore  and  stiff  muscles  and  stiff  joints, 
but  the  main  benefit  is  due  to  the  rubbing.  Their  effect 
is  due  principally  to  their  tendency  to  evaporate  quickly, 
which  causes  cooling,  moderate  irritation,  and  excess 
of  blood. 


When  the  nations  enlisted  fighting  men  for  the  war, 
the  United  States  found  that  one  man  out  of  4 could 
not  read,  whereas  in  England  the  rate  was  one  out  of 
100,  and  in  Germany  one  out  of  5000. 
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The  Ophthalmologist  and  the  Workmen's 
Compensation  Law 

JAMES  H.  DELANEY,  M.D. 

Erie,  Pa. 


THE  purpose  of  this  paper  is  to  call  attention 
to  certain  phases  of  the  Workmen’s  Com- 
pensation Act  and  to  make  a plea  to  the  oph- 
thalmologists of  Pennsylvania  to  use  uniform 
standards  and  methods  of  evaluating  visual  ef- 
ficiency and  visual  loss.  Unfortunately  we  in 
Pennsylvania  at  the  present  time  find  ourselves 
grouped  with  23  other  states  in  the  Union  whose 
industrial  commissions  have  no  established 
standards.  Indeed,  Walter  L.  Small  recently 
analyzed  completely  the  methods  of  evaluating 
partial  visual  loss  as  used  by  47  state  commis- 
sions. Only  23  had  a recognized  method  of 
evaluating  visual  efficiency  loss,  and  of  these  23, 
there  were  7 different  standards  in  use,  giving 
rise  to  18  methods  of  calculating  the  same  prob- 
lem; all  this  in  spite  of  the  excellent  method 
advanced  by  the  Committee  on  Compensation 
for  Eye  Injuries  of  the  American  Medical  As- 
sociation, who  after  6 years  of  study  formulated 
a most  workable  schedule.  However,  to  date 
only  11  states  have  adopted  the  committee’s 
recommendations. 

Attempting  to  delve  into  any  legal  field  is 
fraught  with  numerous  headaches,  not  the  least 
of  which  is  the  fact  that  our  compensation  law 
appears  to  be  as  changeable  as  the  map  of 
Europe.  My  original  article  was  written  to 
show  the  changes  in  what  we  are  prone  to  call 
the  old  law — that  existent  prior  to  Dec.  31,  1937 
— compared  with  the  provisions  of  the  new  law 
of  Jan.  1,  1938.  When  the  paper  was  com- 
pleted, I found  the  courts  deciding  against  the 
constitutionality  of  the  1938  Act  and  the  legis- 
lature passing  still  another  amendment  which, 
for  the  purposes  of  the  paper,  we  shall  refer  to 
as  the  present  law. 

Today  we  still  find  cases  before  our  courts 
falling  within  the  confines  of  all  3 of  these 
amended  acts  and  it  is  well  for  us,  if  using- 
present  methods  of  calculation,  to  ascertain  the 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  3,  1939. 


exact  date  of  the  injury  before  offering  an  opin- 
ion. Why  should  this  alter  our  testimony? 
Merely  to  cite  one  example,  under  the  1938  law 
binocular  vision  was  most  important,  but  it  has 
no  place  under  the  old  or  the  present  setup.  I 
have  drawn  up  a brief  chart  of  comparison  be- 
tween certain  provisions  of  the  3 acts: 

Medical  Expenses  Compared 


Physicians’  bills 

Law  to  Dec.  31,  1937  

$100 — 30-day  limit 

Law  to  June  30,  1939  .... 

$200 — 90-day  limit 

Law  at  present  

$150 — 60-day  limit 

Hospital 

Expenses 

Law  to  Dec.  31,  1937  

...First  30  days  f No  limit 

Law  to  June  30,  1939  

Law  at  present  

Artificial  Appliances 

(Glass  eyes,  etc.) 

Law  to  Dec.  31,  1937  

Law  to  June  30,  1939  . . . . 

Law  at  present 

Compensation  for  Loss  or  Loss  of  Use  of  Eye 

Law  to  Dec.  31,  1937 . . 125  weeks- — for  injury  producing 
loss  of  vision* 

Law  to  June  30,  1939.. 200  weeks — for  injury  producing 
loss  of  binocular  vision 

Law  at  present  125  weeks — for  injury  producing 

loss  of  vision* 

My  main  plea  is  for  uniformity  among  oph- 
thalmologists of  Pennsylvania  in  their  testi- 
mony. All  should  be  familiar  with  the  excellent 
work  of  the  Committee  on  Compensation  for 
Eye  Injuries  of  the  A.  M.  A.  and  their  threefold 
method  of  evaluating  vision — due  consideration 
of  central  visual  acuity  for  near  and  far,  the 
weighed  factor  for  consideration  of  muscle  bal- 
ance, and  visual  fields.  Time  does  not  permit  a 
detail  of  description  of  this  method  of  evalua- 
tion of  visual  efficiency  and  readers  are  referred 
to  the  committee’s  report,  which  was  published 
in  1925. 

In  Pennsylvania  we  are  apt  to  use  as  our  sole 
basis  for  testimony  the  retained  central  visual 

* Each  eye  considered  as  separate  organ.  Binocular  vision 
not  considered. 
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acuity  which  has  been  elicited  at  20  feet.  This 
is  to  me  a wholly  unjustifiable  conclusion.  I am 
in  agreement  with  the  A.  M.  A.  method  where 
acuity  at  14  inches  should  be  of  twofold  im- 
portance as  compared  with  acuity  at  20  feet. 
The  reason  is  obvious,  as  this  is  a law  to  com- 
pensate a man  for  reduced  earning'  power.  In 
most  occupations  this  of  necessity  involves  the 
eyes  more  for  near  work. 

Too  many  ophthalmologists  think  in  terms  of 
visual  acuity  notations  as  fractional  parts  of 
vision.  It  will  be  recalled  that  Snellen’s  defini- 
tion of  his  equation  was  merely  a ratio  between 
the  size  of  the  normal  visual  angle  compared 
with  the  size  of  the  smallest  distinguishable 
visual  angle  of  the  eye  being  tested.  It  was 
never  intended  to  indicate  a fractional  part  of 
vision,  but  merely  expressed  a ratio. 

The  difficulty  arises  in  trying  to  convert 
acuity  notations  into  functioning  power  of  an 
eye — in  other  words,  the  ability  of  that  eye  to 
do  work.  Again,  the  committee,  largely  through 
the  work  of  Snell,  arrived  at  very  definite  fig- 


ures  for  converting  visual 

acuity  into  visual 

efficiency. 

Snellen  Nota- 

Per Cent 

Per  Cent 

tion  for  Dis- 

Snellen  Nota- 

of V isual 

of  Loss 

ance 

tion  for  Near 

Efficiency 

of  V ision 

20/20 

14/14 

100.0 

0.0 

20/25 

14/17.5 

95.7 

4.3 

20/30 

14/21 

91.5 

8.5 

20/35 

14/24.5 

87.5 

12.5 

20/40 

14/28 

83.6 

16.4 

20/45 

14/31.5 

80.0 

20.0 

20/50 

14/35 

76.5 

23.5 

20/60 

14/42 

69.9 

30.1 

20/70 

14/49 

64.0 

36.0 

20/80 

14/56 

58.5 

41.5 

20/90 

14/63 

53.4 

46.6 

20/100 

14/70 

48.9 

51.1 

20/120 

14/84 

40.9 

59.1 

20/140 

14/98 

34.2 

65.8 

20/160 

14/112 

28.6 

71.4 

20/180 

14/126 

23.9 

76.1 

20/200 

14/140 

20.0 

80.0 

20/220 

14/154 

16.7 

* 83.3 

20/240 

14/168 

14.0 

86.0 

20/260 

14/182 

11.7 

88.3 

20/280 

14/196 

9.7 

90.3 

20/300 

14/210 

8.2 

91.8 

20/320 

14/224 

6.8 

93.2 

20/340 

14/238 

5.7 

94.3 

20/360 

14/252 

4.8 

95.2 

20/380 

14/266 

4.0 

96.0 

20/400 

14/280 

3.3 

96.7 

20/450 

14/315 

2.1 

97.9 

20/500 

14/350 

1.4 

98.6 

20/600 

14/420 

0.6 

99.4 

20/700 

14/490 

0.3 

99.7 

20/800 

14/560 

0. 1 

99.9 

Now  let 

us  consider  a few  examples- 

— an  in- 

jury  to  the  eye  with  a scar,  a leukoma  with 


vision  reduced  to  20/50  or  20/60 — not  enough 
for  a person  to  claim  loss  of  industrial  vision 


but  enough  to  handicap  him  severely  in  case  of 
loss  of  the  good  eye.  Too  frequently  this  is  the 
case  in  controversy.  We  have  no  provisions  in 
Pennsylvania  for  a so-called  partial  loss  of  sight, 
only  insofar  as  it  might  constitute  a partial  per- 
manent disability  and  loss  of  earning  power.  A 
man  with  a good  eye  on  the  other  side  would 
probably  suffer  no  loss  in  earnings  with  20/50 
in  his  injured  eye  and  yet  he  certainly  has  a 
defect  which  entitles  him  to  something. 

In  Pennsylvania  if  we  selected  3 different 
ophthalmologists,  we  would  probably  get  3 dif- 
ferent opinions  as  to  the  amount  of  disability 
this  man  actually  suffered.  Just  to  show  that  we 
as  ophthalmologists  are  not  alone  in  this  lack  of 
uniformity,  let  me  quote  a few  of  the  discrep- 
ancies from  the  different  state  commissions : 
20/40  represents  16.4  per  cent  visual  acuity  loss 
in  some  11  states,  while  in  Florida  it  represents 
but  11  per  cent  and  in  California  37.5  per  cent; 
20/100  represents  51.1  per  cent  in  these  same 
11  states,  75  per  cent  loss  in  Illinois,  and  44  per 
cent  loss  in  Kentucky.  If  we  used  the  A.  M.  A. 
method,  we  would  obtain  the  visual  efficiency  of 
the  injured  eye,  which  would  then  be  considered 
with  a weighed  factor  for  the  good  eye,  and 
we  would  arrive  at  a figure — say  15  per  cent— 
of  total  permanent  disability  of  the  body  as  a 
whole.  Compensation  then  would  be  very  defi- 
nitely established. 

Another  example,  the  like  of  which  I am  sure 
most  ophthalmologists  have  experienced,  is  the 
patient  with  a traumatic  cataract  in  one  eye  and 
normal  refraction  on  the  opposite  side  and  the 
question  of  surgery,  the  removal  of  the  cataract 
giving  an  aphakic  20/20  correction  with  the  loss 
of  binocular  vision.  In  many  states,  as  in  Penn- 
sylvania under  the  1938  Act,  such  an  eye  was 
considered  lost  from  an  industrial  standpoint. 
Now  we  revert  back  to  the  1937  status — “the 
consideration  of  each  eye  as  a separate  organ 
with  no  concern  for  binocular  vision  and  the 
awarding  of  no-  compensation  for  such  a 20/20 
aphakic  eye.”  If  we  were  to  use  A.  M.  A. 
standards  with  due  consideration  of  field  and 
muscle  balance  (with  lenses  worn  but  without 
more  than  4 diopters  of  difference  to  measure 
the  best  vision),  the  result  would  be  far  dif- 
ferent. 

I might  mention  a few  other  facts  regarding 
our  law.  For  example,  in  Pennsylvania,  in  con- 
tradistinction to  some  states,  the  law  reads  “best 
vision  with  correcting  lenses.”  The  old  board 
was  not  in  agreement  with  this  idea,  contending 
that  if  a man  had  no  glasses  before,  he  should 
not  be  considered  with  glasses  now.  The  idea 
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arose  from  the  fact  that  13  of  the  23  state  com- 
missions say:  “No  lenses  are  to  be  used  to 
measure  vision.”  This  obviously  is  an  error 
when  we  consider  all  the  myopes  and  the  like 
who  would  be  considered  industrially  blind  be- 
fore such  a commission.  The  A.  M.  A.  commit- 
tee definitely  insisted  on  “best  vision  with 
correcting  lenses.” 

In  Pennsylvania  a man  with  a pre-existing 
cataract  suffered  an  accident  to  his  eye  resulting 
in  an  enucleation.  He  was  awarded  compensa- 
tion for  the  loss  of  the  eye  even  though  he  had 
no  useful  vision  before,  the  logic  being  that  the 
man  could  no  longer  have  an  operation  with 
potentially  a return  of  vision.  This  ruling  is 
contrary  to  the  committee’s  ideas.  They  state : 
“When  it  is  known  that  there  was  pre-existing 
subnormal  vision,  compensation  shall  be  based 
on  the  loss  incurred  as  a result  of  eye  injury 
specifically  responsible  for  the  additional  loss. 
If  there  is  no  record  of  the  previous  vision,  it 


shall  be  assumed  that  visual  efficiency  prior  to 
injury  was  100  per  cent.” 

If  Pennsylvania  would  follow  this  practice, 
we  would  not  have  industry  denying  employ- 
ment, as  they  do  in  my  locality,  to  a man  with 
an  amblyopic  eye  and  with  20/20  vision  in  his 
other  eye.  Such  a man  is  finding  it  increasingly 
difficult  to  obtain  employment,  especially  in  a 
large  industry. 

In  conclusion,  let  me  make  a plea  that  we  as 
ophthalmologists  in  Pennsylvania  get  behind  the 
methods  as  formulated  by  our  A.  M.  A. — that 
we  base  our  testimony  in  cases  of  partial  visual 
loss  on  the  principles  as  established  by  this  com- 
mittee. If  we  do,  we  shall  go  before  the 
referees,  boards,  and  courts  with  uniformity  of 
testimony  as  to  what  loss  a man  has  suffered. 
Remember  these  boards  are  made  up  of  the  laity 
who  will  adopt  our  methods  readily  if  we  pre- 
sent a united  front.  It  is  up  to  us  to  correct  the 
evils  that  are  now  existent. 


LIPSTICK  DYE  MAY  CAUSE  SKIN 
ERUPTION 

A dye  contained  in  an  indelible  lipstick  she  was  using 
caused  many  skin  eruptions  on  a woman  whose  case  is 
reported  by  Rudolph  Hecht,  M.D.,  B.  Z.  Rappaport, 
M.D.,  and  Leon  Bloch,  M.D.,  Chicago,  in  The  Journal 
of  the  American  Medical  Association  for  Dec.  30. 

These  changes  consisted  of  dry,  fissured,  and  cracked 
lips,  itching  eyelids,  and  scaling  and  redness  about  the 
face,  eyelids,  and  behind  the  ears.  Stomach  upsets  were 
also  caused  by  this  dye,  which  is  called  tetrabrom- 
fluorescein.  The  authors  believe  that  the  general  use 
by  American  women  of  lipsticks  containing  this  or 
related  dyes  may  explain  many  obscure  conditions  simi- 
lar to  this  case. 

In  discussing  how  they  discovered  the  cause  of  these 
changes,  the  physicians  state : “After  avoidance  of 


cosmetics  for  one  week  the  redness  of  the  face  had 
subsided  and  the  skin  behind  the  ears  was  now  com- 
pletely clear.  Also,  to  our  surprise,  the  abdominal  dis- 
tress had  completely  subsided.  At  this  visit  she  begged 
to  be  allowed  ‘at  least  the  use  of  lipstick,’  since  she  was 
unable  to  go  among  her  friends  ‘looking  like  a ghost.’ 
Two  days  after  the  resumption  of  the  use  of  lipstick 
the  eruption  at  the  corner  of  the  eye  and  the  abdominal 
distress  reappeared.  Patch  tests  were  then  made  with 
all  the  cosmetics  that  had  been  used.  All  were  nega- 
tive except  the  one  for  brom  acid  in  the  lipstick  (tetra- 
bromfluorescein),  which  gave  a highly  positive  reaction. 

“We  know  of  no  reported  case  of  such  an  eruption 
due  to  this  dye.  The  abdominal  complaints  were  espe- 
cially interesting  and  may  be  of  importance  in  explain- 
ing other  obscure  cases  of  vague  abdominal  symptoms 
frequently  complained  of  by  women.” 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  18  physicians  who  died  in  Pennsylvania  during  the  month  of  September,  1939 : 


Name 

Address 

Age 

Date  of  Death 

Cause  of  Death 

Winfield  H.  Ammarell.... 

Birdsboro 

56 

Sept.  1 
“ 6 

Hodgkin’s  disease 

David  R.  Bowen  

Philadelphia 

67 

Cardiovascular  disease 

Patrick  F.  Burke  

Allentown 

69 

“ 3 

Senility 

Joseph  Cerra  

Pittsburgh 

58 

“ 17 

Gunshot  wound  of  abdomen  (murder) 

William  H.  Christian 

Pittsburgh 

58 

“ 23 

Aortic  stenosis 

John  McCrea  Dickson  . . . . 

Gettysburg 

50 

“ 15 

Chronic  myocardial  degeneration 

William  S.  Higbee  

Philadelphia 

76 

“ 12 

Carcinoma  of  the  prostate 

John  A.  Hoffman  

Lancaster 

66 

“ 12 

Staphylococcic  septicemia 

Edwin  Russell  Kennedy 

Norristown 

67 

“ 3 

Cardiovascular  disease 

Herbert  Leopold  

Philadelphia 

65 

“ 21 

Acute  coronary  thrombosis 

Frank  G.  Leslie  

Pittsburgh 

65 

“ 15 

Gunshot  wound  (murder) 

Ignatius  G.  Moleski  

Philadelphia 

45 

“ 31 

Tuberculosis  of  right  kidney 

Welland  A.  Peck 

Scranton 

70 

“ 20 

Acute  endocarditis 

William  D.  Pursell  

Watson 

64 

“ 18 

Suicide  by  swallowing  overdose  of 
morphine  sulfate 

William  S.  Schantz 

Philadelphia 

75 

“ 5 

Carcinoma  of  pancreas 

Lorenzo  W.  Swope 

Pittsburgh 

77 

“ 14 

Cerebral  hemorrhage 

Amelia  Weicksel  

W.  Rockhill 

78 

“ 1 

Cerebral  thrombosis 

George  Y.  Woodland  

Philadelphia 

72 

“ 10 

Prostatic  disease 
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State  Aid  and  Purpose  of  the  Campaign  Against  Syphilis 

EDGAR  S.  EVERHART,  M.D. 

Harrisburg,  Pa. 


THE  State  Department  of  Health,  for  20 
years,  has  had  a program  for  venereal  dis- 
ease control  but,  with  few  exceptions,  the  local 
governments  of  the  state  have  done  nothing  in 
this  respect.  Community  programs  have  never 
been  developed  as  has  been  the  case  in  other 
states.  Appropriatitons  by  the  local  govern- 
ments for  this  phase  of  public  health  work  have 
been  notably  lacking.  The  state  has  been  able 
to  assist  communities  but  it  has  not  been  able  to 
carry  all  the  load. 

If  venereal  diseases  are  to  be  controlled  in  a 
manner  that  will  make  them  no  longer  a menace 
to  public  health,  the  larger  communities  of  the 
state  must  give  substantial  aid  to  the  work.  The 
Acts  of  Congress  clearly  show  that  it  is  not  the 
intention  of  the  federal  government  to  relieve 
communities  of  their  responsibility  to  protect 
themselves.  The  state  government  is  in  the  same 
position.  Federal  and  state  appropriations  are 
made  to  assist  communities — not  to  do  the  work 
for  them.  Since  1937  the  state,  by  means  of 
federal  funds,  has  been  able  to  expand  substan- 
tially the  field  of  syphilis  control,  including 
Philadelphia  and  Pittsburgh,  with  the  consent 
of  the  local  departments  of  health.  Free  clinics 
have  been  added  where  there  has  been  a press- 
ing need.  A number  of  hospitals  have  assisted 
in  this  service  by  providing  quarters  for  clinics. 

Prior  to  1937  many  hospitals  outside  of  Pitts- 
burgh and  Philadelphia  already  had  established 
clinics  and  were  receiving  assistance  in  the  mat- 
ter of  supplies  and  nursing  service.  As  is  well 
known,  the  large  hospitals  of  Philadelphia  and 
Pittsburgh  for  many  years  have  operated  large 
syphilis  clinics.  With  the  advent  of  federal 
funds  in  1937  the  Department  of  Health  was 
able  to  offer  free  drugs  to  all  hospitals,  includ- 
ing those  already  in  operation  in  Philadelphia 
and  Pittsburgh.  Practically  all  hospitals  in  the 
state  accepted  the  offer  and  they  are  now  run- 
ning their  clinics  with  drugs  supplied  from  pub- 
lic funds. 


Read  before  the  General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  4,  1939. 

Dr.  Everhart  is  chief  of  the  Division  of  Genito-Urinary  Clinics 
of  the  State  Department  of  Health. 


The  need  for  free  service  for  the  indigent 
syphilitic  is  evident.  This  is  being  met  in  part 
but  it  is  still  a pressing  public  health  problem 
in  the  centers  of  population,  especially  among 
the  negro  groups. 

As  is  well  known,  the  bulk  of  syphilitic  in- 
fection is  in  that  part  of  the  population,  both 
white  and  black,  that  is  not  able  to  free  itself  of 
the  disease.  Not  only  the  indigent  but  also  the 
patient  who  is  low  in  the  economic  scale  is  un- 
able to  pay  for  the  long-drawn-out  treatment 
that  is  required  for  the  cure  of  syphilis.  I be- 
lieve there  can  be  no  disagreement  with  the 
statement  that  syphilis  is  a serious  health  haz- 
ard and  that  if  the  disease  is  to  be  diminished 
the  carriers  of  infection  must  be  treated  prop- 
erly. Reduction  in  incidence  will  be  in  propor- 
tion to  the  amount  of  treatment  given  to  every 
person  who  harbors  the  infection.  For  this 
accomplishment  properly  operated  free  clinics 
are  a necessity.  During  this  year  the  Depart- 
ment of  Health  hopes  to  increase  free  clinics  in 
densely  populated  areas,  with  especial  reference 
to  the  480,000  negroes  that  are  living  in  the 
state. 

The  department,  for  many  years,  has  supplied 
free  drugs  to  physicians  for  use  with  patients 
who  could  not  travel  to  free  clinics.  Since  fed- 
eral funds  have  been  available  this  service  has 
increased  tremendously.  Drugs  now  are  being 
supplied  for  use  with  private  patients  not  only 
in  the  outlying  districts  but  everywhere  in  the 
state.  Contrary  to  restricting  them  to  the  in- 
digent, which  formerly  was  made  necessary, 
drugs  now  are  freely  available  for  use  with  all 
patients  who  are  substandard  in  the  economic 
scale. 

The  indigent  should  be  sent  to  a clinic  if  one 
is  available.  The  patient  who,  although  not  in- 
digent, is  able  to  pay  a fee  for  service  should 
be  treated  by  the  private  physician  with  drugs 
purchased  out  of  public  funds.  On  this  rostrum, 
3 years  ago,  the  speaker  gave  it  as  his  opinion 
that  the  rank  and  file  of  the  medical  profession 
would  support  the  movement  to  control  syphilis 
provided  free  drugs  were  furnished.  To  the 
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honor  of  the  profession,  I am  able  to  report  that 
that  statement  has  been  substantiated.  The 
physicians  in  this  state  have  shown  that  they 
are  as  willing  to  treat  the  worthy  patient  who  is 
infected  with  syphilis  as  they  always  have  done 
in  the  case  of  any  other  disease.  The  person 
who  is  not  able  to  pay  for  specialized  treatment 
is  just  as  much  in  need  of  proper  care  as  is  his 
more  fortunate  brother.  The  cost  of  a single 
dose  of  antisyphilitic  medication  is  not  great, 
but  60  to  120  doses  is  more  than  he  can  bear. 
Public  funds  should  be  and  are  utilized  in  the 
interest  of  this  type  of  patient. 

In  furnishing  drugs  for  use  with  private  pa- 
tients the  Department  of  Health  does  not  ques- 
tion the  physician’s  word  as  to  the  ability  of  his 
patient  to  pay.  The  matter  of  fee  is  considered 
a private  transaction  between  the  physician  and 
the  patient.  Drugs  are  furnished  to  all  physi- 
cians in  the  state  on  simple  request  to  the 
Division  of  Syphilis  Control,  State  Health  De- 
partment, Harrisburg.  In  making  the  request 
for  drugs,  it  is  necessary  that  the  type  of  drug 
be  stated.  It  is  optional  whether  the  name  of 
the  patient  be  given.  If  patients  are  being 
treated  concurrently  with  an  arsenical  and  bis- 
muth, that  fact  should  be  stated  in  the  request. 
Both  drugs  will  then  be  furnished.  In  the  in- 
terest of  good  administration  it  is  necessary  to 
restrict  drugs  to  one  course  of  10  treatments  on 
one  consignment.  The  reason  for  this  is  obvious. 
Otherwise  there  would  be  an  unwarranted  wast- 
age. At  this  point  may  I say  that  we  invite 
constructive  criticism  of  any  feature  connected 
with  the  supply  of  drugs.  It  is  our  earnest 
desire  to  provide  a service  that  will  cause  the 
least  inconvenience  to  the  physician. 

With  the  knowledge  that  all  cases  of  early 
syphilis  require  sustained  treatment  over  a period 
ranging  from  2 to  3 years,  the  department 
adopted  a plan  in  1937  that  would  provide  fol- 
low-up service  for  patients  who  “fall  by  the 
wayside.’’  A regulation  was  adopted  that  year 
which  made  infections  of  2 years’  duration,  or 
less,  reportable  by  number.  When  the  patient 
lapses  in  treatment  his  name  and  address  are 
requested.  Many  physicians  have  observed  this 
regulatiton ; more  should  do  so. 

If  the  public  is  to  be  afforded  protection,  the 
danger  points  must  be  eradicated.  Persons  li- 
censed to  practice  medicine  have  a responsibility 
as  guardians  of  the  public  health.  The  physi- 
cian is  in  a favored  position  to  furnish  needed 
information.  I am  aware  of  the  tradition  of  the 
confidential  relationship  between  the  patient  and 
the  physician.  The  profession  is  honored  for 
holding  to  it.  But,  a relationship,  like  a contract, 


is  contingent  upon  the  actions  of  2 parties. 
When  the  party  of  the  first  part  transgresses  to 
the  point  that  he  jeopardizes  others,  then  he  for- 
feits his  rights  in  such  a relationship.  The  car- 
rier of  disease  who  has  a few  doses  of  medicine 
and  then  goes  his  way  to  scatter  deadly  infection 
has  no  hold  on  the  physician  who  ofttimes  is 
misguided  in  his  efforts  to  hew  to  the  line  of 
ethics.  The  physician,  alone,  knows  the  poten- 
tialities which  surround  the  carrier  of  such  an 
infection.  Apart  from  the  public  health  interest 
in  this  matter,  the  patient  himself  has  a big 
“stake”  in  the  affair.  All  patients  are  prone  to 
neglect  treatment.  Those  who  require  no  ad- 
monition or  follow-up  are  in  the  minority.  If 
this  were  otherwise,  syphilis  would  be  on  the 
way  out. 

The  Department  of  Health  offers  a service  to 
the  physicians  of  the  state  which  has  for  its 
purpose  a follow-through  of  syphilis  when  it  is 
in  the  early  stage.  It  is  here  that  the  infection 
has  its  greatest  potentialities  for  transmission. 
It  is  here  that  the  patient  has  a real  opportunity 
to  be  spared  the  devastating  effects  of  what,  to 
him,  may  appear  to  be  a trifling  malady.  The 
physician  is  requested  to  report  his  patient  by 
name  when  he  fails  to  come  for  his  treatment 
at  the  time  stipulated.  When  such  a report  is 
received,  an  investigator  who  has  been  trained 
in  this  specialized  field  calls  upon  the  physician 
before  taking  any  action  to  see  the  patient, 
mainly  for  the  purpose  of  verifying  the  report. 
Subsequently,  she  visits  the  neglectful  patient 
for  the  purpose  of  having  him  return  for  treat- 
ment. 

Experience  has  shown  that  patients  become 
delinquent  not  once  but,  in  many  cases,  a num- 
ber of  times.  It  is  necessary  to  make  a sustained 
effort  and  to  impress  upon  most  patients  the 
necessity  for  continued  treatment.  Patients  need 
constant  prodding.  During  1938  there  were 
10,755  patients  visited  for  this  purpose.  The 
investigators  necessarily  devote  the  greater  part 
of  their  time  to  the  delinquent  clinic  patient. 
However,  the  service  is  available  for  all  patients, 
both  clinic  and  private.  One  point  I should  like 
to  emphasize — the  department  meticulously 
guards  the  interest  of  the  physician  and  the  pa- 
tient. Publicity  does  not  attach  to  the  informa- 
tion that  is  given  on  this  subject. 

Pennsylvania  physicians  should  find  consider- 
able interest  in  the  fact  that  starting  May  17, 
1940,  a Premarital  Syphilis  Examination  Law 
becomes  effective  in  this  state.  I might  go  fur- 
ther and  say  that  they  must  familiarize  them- 
selves with  this  law,  since  the  physician  is  the 
focal  point  in  this  new  legislation. 
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The  law,  patterned  after  similar  legislation 
which  has  proved  satisfactory  in  other  states, 
requires  that  a search  for  syphilis  must  be  made 
in  both  contracting  parties  before  a marriage 
license  can  be  issued.  This  search  includes  an 
examination  by  the  physician  and  a serologic 
examination  by  an  accepted  laboratory.  Final 
arrangements  for  operation  of  the  law  have  not 
been  completed,  but  it  can  be  stated  definitely 
that  at  least  2 certificates  must  be  obtained  by 
applicants  before  a marriage  license  can  be 
issued.  One  certificate  will  come  from  the 
laboratory,  simply  stating  that  a serologic  test 
was  performed  on  a specimen  of  blood  from  the 
person  named.  The  other  certificate  will  come 
from  the  examining  physician,  stating  that  in 
his  opinion  the  applicant  is  entitled  to  receive  a 
marriage  license. 

If  the  laboratory  report  is  negative  and  the 
physical  examination  reveals  no  evidence  of 
syphilis,  his  course  is  clear.  A certificate  can  be 
issued.  Should  the  laboratory  report  be  positive, 
final  decision  still  rests  with  the  physician,  for 
if  he  feels  that  the  patient,  while  doubtless  suf- 
fering with  syphilis,  is  not  in  a contagious  stage 
of  this  disease,  he  may  still  issue  a certificate 
which  will  permit  the  applicant,  or  applicants,  to 
receive  a marriage  license. 

It  is  important  that  every  practicing  physician 
in  this  state  acquaint  himself  fully  with  this  law. 
No  matter  what  modus  operandi  finally  is  de- 
cided upon,  the  physician  must  be  careful  always 
to  indicate  on  his  request  for  a blood  serologic 
examination  that  the  patient  is  contemplating 
marriage. 

Under  plans  now  being  worked  out,  labora- 
tories in  various  sections  throughout  the  state 
will  be  designated  as  approved  institutions  for 
serologic  examination  in  premarital  cases.  In 
those  instances,  which  I believe  will  be  few  and 
far  between,  where  the  patient  is  unable  to  pay 


the  standard  laboratory  fee  for  this  examination, 
the  specimen  can  be  sent  to  the  state  laboratory 
for  free  examination.  When  this  need  arises,  it 
will  be  necessary  for  the  physician  to  fill  out 
a special  form  certifying  that  the  patient  can- 
not pay  the  laboratory  fee. 

I do  not  believe  the  law  is  open  to  misinter- 
pretation, and  I am  confident  it  will  represent  a 
very  important  link  in  the  chain  we  are  attempt- 
ing to  weld  about  syphilis. 

Mention  should  be  made  of  the  other  syphilis 
law  enacted  by  the  last  legislature.  This,  a pre- 
natal examination  law,  requires  every  physician 
to  make  a serologic  examination  of  his  pregnant 
patients  upon  their  first  visit  to  his  office.  Pro- 
visions of  this  law  are  not  so  stringent,  how- 
ever, for  if  a patient  objects  to  such  an  examina- 
tion, or  if  in  the  opinion  of  the  physician  the 
test  is  not  advisable,  it  need  not  be  made.  I 
know  that  many  practicing  physicians,  both 
specialists  in  obstetrics  and  general  practitioners, 
already  make  a practice  of  serologic  examina- 
tion in  every  obstetric  case.  I am  sure  that  this 
law  will  stimulate  further  interest  in  this  very 
desirable  procedure. 

Conclusion 

1.  The  cure  of  syphilis  is  an  expensive  and 
long-drawn-out  procedure. 

2.  Reduction  in  incidence  of  this  disease  re- 
quires that  treatment  be  given  carriers  of 
infection. 

3.  The  bulk  of  the  disease  is  among  persons 
who  cannot  pay  for  proper  treatment. 

4.  The  State  Health  Department  and  the  Fed- 
eral government  are  in  position  to  assist  in  the 
work  of  reducing  syphilis.  They  can  help  com- 
munities in  this  work,  but  they  cannot  assume 
all  the  responsibility  for  such  an  accomplish- 
ment. 
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GEORGE  J.  BUSMAN,  M.D. 
Pittsburgh,  Pa. 


I HAVE  been  asked  by  your  program  commit- 
tee to  present  in  15  minutes  an  outline  for 
the  solution  of  a problem  which  25  years  of  in- 
telligent medical  effort  has  failed  to  solve.  The 
clinical  course  and  the  pathology  of  syphilis 
was  well  understood  at  the  end  of  the  nineteenth 
century.  With  the  discovery  of  the  Treponema 
pallidum  in  1905,  the  perfection  of  the  Wasser- 
mann  reaction  in  1907,  and  the  introduction  of 
arsphenamine  in  1909  we  fully  understood  the 
cause  of  syphilis,  how  it  was  spread,  how  to 
make  a proper  diagnosis  quickly  and  accurately, 
and  how  to  combat  the  infection  effectively  with 
specific  therapeutic  agents.  Having  all  these 
factors  at  our  command  the  disease  should  have 
disappeared  in  at  least  a single  generation.  This, 
however,  is  still  only  an  objective  since  statistics 
indicate  a minimum  of  one-half  million  new 
cases  of  syphilis  annually. 

In  spite  of  countless  papers  relative  to  the 
treatment  of  syphilis,  uniformity  of  opinion  has 
been  lacking  regarding  the  choice  of  drugs,  the 
method  of  administration,  and  the  routine  for 
combating  the  multiform  phases  of  this  poly- 
symptomatic  affection.  Since  the  material  for 
study  of  any  single  individual  or  clinic  was  com- 
paratively limited,  several  years  ago  a Co- 
operative Group  study  was  instituted  by  the 
health  section  of  the  League  of  Nations  with 
the  co-operation  of  various  European  and 
American  clinics.  Five  of  the  American  clinics 
desiring  to  extend  their  investigation  organized 
a Co-operative  Clinical  Group  whose  function 
it  was  to  conduct  a retrospective  inquiry  into  the 
various  types  of  syphilitic  infection.  The  results 
of  their  “pooled”  statistics  and  “boiled  down” 
data  from  the  study  of  75,000  carefully  selected 
case  records  have  been  presented  in  a series  of 
articles  published  by  the  United  States  Public 
Health  Service  in  Venereal  Disease  Information. 
In  discussing  this  subject,  it  is  my  intention  to 
analyze  the  data  of  this  Co-operative  Group 
study  and  add  a few  facts  from  my  own  limited 
experience  and  recent  publications. 


By  early  syphilis  we  consider  the  disease  dur- 
ing its  course  for  the  first  2 years,  covering  the 
so-called  primary,  secondary,  and  late  secondary 
periods.  Prompt  diagnosis  and  successful  treat- 
ment during  this  phase  is  the  critical  issue  in  our 
modern  syphilis  control  program.  It  is  the  only 
stage  during  which  a systematized  treatment 
program  can  be  applied  and  it  is  the  period  dur- 
ing which  the  future  of  the  individual  in  relation 
to  cure  and  the  future  of  the  race  in  relation  to 
syphilis  control  depends.  The  study  of  3244 
cases  of  early  syphilis  by  the  Co-operative 
Group  conclusively  demonstrated  that  treatment 
in  this  period  offers  the  greatest  opportunity  for 
“cure.”  It  is  the  only  phase  of  syphilis  wherein 
individualization  can  give  way  to  any  suggestion 
of  routine. 

The  aim  of  treatment  is  first  the  prevention 
of  infection  and  second  the  care  of  the  patient. 
The  average  patient  with  early  syphilis  is  a 
healthy  young  adult;  the  clinical  manifestation 
and  bodily  structures  involved  are  rather  uni- 
form ; and  the  response  to  treatment  is  equally 
rather  uniform.  The  evaluation  of  a treatment 
routine  to  this  phase  is  then  much  more  possible 
than  in  latent  syphilis.  Questions  which  need 
discussion  in  setting  up  such  a routine  are  what 
drugs  or  combinations  should  be  used,  by  what 
routes  should  they  be  given,  should  treatment 
be  continuous  or  interrupted,  how  much  treat- 
ment should  be  given  and  at  what  interval,  when 
should  treatment  be  stopped,  and  what  is  to  be 
done  with  the  exception  and  reaction  case?  All 
of  these  questions  are  fairly  well  answered  in 
the  study  of  any  large  series  of  treated  cases. 

In  the  Co-operative  Group  study  it  is  first 
interesting  to  note  what  constitute  the  “excep- 
tions.” Of  the  3244  cases  reviewed,  spinal  fluids 
were  checked  in  1747.  Of  these,  67.3  per  cent 
were  normal ; 32.7  per  cent  were  abnormal,  of 
which  39  or  1.7  per  cent  presented  symptomatic 
central  nervous  system  involvement.  Without 
exception  these  were  cases  of  acute  syphilitic 
meningitis  either  with  or  without  cranial  nerve 
palsies.  Of  the  other  31  per  cent,  341  of  572 
cases  showed  an  abnormality  of  cell  count  and 
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globulin  only.  Analyzing  these  cases  with  refer- 
ence to  “stage,”  early  asymptomatic  neuro- 
syphilis  as  indicated  by  spinal  fluid  examination 
occurs  in  23.8  per  cent  of  seronegative  primary, 
29.8  per  cent  of  seropositive  primary,  34.1  per 
cent  of  early  secondary,  and  56.1  per  cent  of 
late  secondary  syphilis.  Eye  pathology  was 
noted  in  2.8  per  cent,  of  which  73.3  per  cent 
presented  uveitis  and  iritis,  11.1  per  cent  neuro- 
retinitis, and  11.1  per  cent  retinitis.  While  these 
complications  of  early  syphilis  deserve  individual 
consideration,  treatment  does  not  ordinarily 
upset  the  rather  routine  attack  as  advised  by  the 
Co-operative  Group. 

A Treatment  Routine 

An  outline  of  treatment  has  been  proposed  by 
this  group,  which  plan  they  suggest  should  he 
adopted  without  change  by  clinics  and  practi- 
tioners the  country  over  and  should  be  adhered 
to  as  to  choice  of  drugs,  dosage,  continuity,  and 
duration  until  it  is  definitely  proved  by  the  inde- 
pendent studies  of  several  different  observers 
that  other  drugs,  different  methods,  or  shorter 
duration  of  treatment  produce  superior  results. 
Treatment  should  consist  of  12  to  18  months  of 
continuous,  uninterrupted  administration  of  an 
arsphenamine  and  a heavy  metal,  bismuth  or 
mercury,  bismuth  being  preferred.  Arsphena- 
mine courses  of  6 to  12  injections  each  are 
recommended  with  the  trend  to  longer  courses 
with  overlapping  of  bismuth  courses.  The  first 
3 injections  of  arsphenamine  should  be  given  at 
5-day  intervals  and  followed  by  5 more  at 
weekly  intervals.  The  dosage  for  the  first  3 injec- 
tions averages  0.1  gram  for  each  25  pounds  of 
body  weight  or  0.4  gram  for  men  and  0.3  gram 
for  women.  In  the  average  patient  all  lesions 
heal  rapidly  and  the  blood  Wassermann  reaction 
becomes  negative  during  the  first  course.  If 
arsphenamine  is  not  used,  10  to  12  doses  of  neo- 
arsphenamine  are  substituted,  which  ratio  also 
applies  to  subsequent  courses.  From  the  eighth 
to  twelfth  week,  4 doses  of  bismuth  are  given, 
or  its  equivalent  in  mercury,  and  potassium 
iodide  is  used  with  both.  If  mercury  is  used  at 
this  stage,  it  should  overlap  the  previous  and 
subsequent  arsphenamine  courses  because  of  the 
grave  tendency  of  neurorelapse  at  this  period. 
During  the  thirteenth  to  the  eighteenth  week, 
bismuth  is  stopped  and  arsphenamine  is  again 
given  at  weekly  intervals.  A provocative  positive 
Wassermann  reaction  may  be  expected  at  this 
point  and  short  lapses  of  treatment  are  dangerous 
during  this  course.  From  the  eighteenth  to  the 
twenty-third  week,  bismuth  has  its  turn,  after 
which  a spinal  fluid  examination  is  due.  Six 


more  doses  of  arsphenamine  cover  the  next 
6 weeks  followed  by  8 more  doses  of  bismuth. 
Then  give  6 more  of  arsphenamine  so  that  at 
the  end  of  43  weeks,  the  patient  has  had  26 
“shots”  of  arsphenamine  and  18  “shots”  of 
bismuth.  Patients  with  seronegative  primary 
syphilis  may  cease  treatment  here  if  the  Was- 
sermann reaction  has  always  been  negative. 

For  all  other  phases,  treatment  is  continued 
by  another  10  bismuth  injections  (forty-fourth 
to  fifty-third  week).  (Bismuth  courses  have 
now  increased  from  4 to  8 weeks.)  A fifth 
course  of  arsphenamine  completes  60  weeks  of 
treatment,  after  which  10  more  weekly  doses 
of  bismuth  or  mercury  are  due.  This  completion 
of  5 routine  courses  is  the  minimum  for  any 
seropositive  primary  or  secondary  case.  Close 
the  routine  with  a course  of  bismuth  or  mercury 
rather  than  an  arsenical. 

During  the  treatment  routine,  Wassermann 
tests  are  indicated  at  the  end  of  each  course.  If 
no  undue  reactions  have  occurred  and  if  unto- 
ward findings  are  absent,  such  as  a positive 
spinal  fluid,  eye  pathology,  or  neurorelapse,  a 
monthly  Wassermann  test  is  indicated  during 
the  next  year.  The  uncomplicated  routine  ends 
at  the  end  of  2 years  with  a complete  physical 
and  neurologic  examination,  spinal  puncture,  and 
special  cardiovascular  study.  If  the  spinal  fluid 
is  negative,  the  puncture  need  not  be  repeated, 
but  a yearly  physical  examination  and  Wasser- 
mann test  are  advised  during  the  patient’s  life. 
May  I stress  here  that  this  routine  is  only  ap- 
plicable to  the  normal  adult  without  any  contra- 
indications to  the  routine.  Should  pregnancy, 
hepatitis,  nephritis,  acute  symptomatic  or  asymp- 
tomatic neuropathology,  serologic  fastness,  or 
personal  idiosyncrasy  be  factors  for  considera- 
tion, then  the  patient  becomes  a case  for  indi- 
vidualization rather  than  routine.  Consultation 
or  special  training  in  treatment  problems,  too 
lengthy  to  discuss  here,  are  then  in  order. 

Reactions  to  Treatment 

The  control  of  syphilis  by  a prolonged  treat- 
ment routine  covering  40  to  65  weeks  requires 
46  to  102  possible  reaction-provoking  injections. 
Slips  in  technic,  irregularities  of  drug  toxicity, 
and  personal  idiosyncrasy  can  all  too  easily  upset 
a perfectly  planned  program.  It  is  impossible 
to  discuss  any  or  all  of  these  various  reactions 
other  than  to  mention  a few,  such  as  the  Herx- 
heimer  reaction,  perivenous  infiltrates,  throm- 
bosis, venous  spasm,  nausea,  nitritoid  reaction, 
jaundice,  dermatitis,  stomatitis,  encephalitis,  and 
aplastic  anemia  with  purpura  and  hemorrhage. 
Take  the  minor  discomforting  reactions  seri- 
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ously.  Be  familiar  with  and  treat  the  more 
serious  ones  with  skill,  as  they  cause  the  failures 
and  fatalities. 

The  general  principles  of  reaction  prevention 
include  a careful  history  regarding  idiosyncrasy, 
allergy,  skin  irritability,  focal  infection,  and  evi- 
dence of  lowered  tolerance  due  to  liver  damage, 
nephritis,  and  pregnancy.  Take  time  for  careful 
questioning  before  each  treatment  regarding  pre- 
vious reaction  tendency.  Jaundice,  dermatitis, 
salivation,  and  purpura  contraindicate  continua- 
tion of  the  routine.  Check  carefully  regarding 
technical  errors  in  the  selection  of  drugs  and  in 
the  routes  and  methods  of  drug  administration. 
Diet,  elimination,  urine,  and  temperature  are  im- 
portant items  in  the  treatment  routine. 

Choice  of  Drugs 

The  practicing  physician  feels  that  he  is  con- 
stantly questioning  the  relative  merits  of  one  or 
another  drug.  Should  he  use  the  arsenicals 
alone  and,  if  so,  arsphenamine,  neoarsphenamine, 
silver  arsphenamine,  sulf arsphenamine,  maphar- 
sen,  or  the  pentavalent  arsenicals — tryparsamide 
and  acetarsone  ? Should  he  use  bismuth  or  mer- 
cury alone,  and  again  should  it  be  the  metal  in 
suspension,  an  organic  or  inorganic  salt  in  aque- 
ous solution  or  oil  suspension  ? What  place  have 
the  iodides  in  this  program? 

It  appears  from  the  study  of  the  Co-operative 
Group  that  the  combined  use  of  an  arsenical  and 
a heavy  metal,  bismuth  or  mercury,  with  some 
iodides  can  have  no  substitute  as  yet.  The  only 
arsenicals  for  consideration  in  early  routine  pro- 
cedures are  arsphenamine  and  neoarsphenamine 
(mapharsen  discussed  later).  Sulfarsphenamine 
is  a dangerous  drug  for  routine  use.  Silver 
arsphenamine,  while  having  special  indications 
for  its  use,  is  not  desirable  because  of  technical 
difficulties  of  administration  and  because  of  the 
danger  of  argyria.  The  pentavalent  arsenicals 
are  not  for  early  syphilis  routine.  The  group 
study  showed  arsphenamine,  the  original  606,  to 
be  superior  when  used  alone  in  rapidity  of  action 
on  the  blood  Wassermann  reaction,  but  the  de- 
ficiencies of  neoarsphenamine  were  to  some  ex- 
tent compensated  by  its  use  with  a heavy  metal 
and  when  used  in  a continuous  rather  than  an 
intermittent  routine.  Neoarsphenamine  gave  a 
larger  percentage  of  resistant  or  Wassermann- 
fast  cases.  Regarding  relapses,  the  percentages 
were  about  equal — 26.6  per  cent  for  arsphen- 
amine as  compared  to  26.7  per  cent  for 
neoarsphenamine.  Neoarsphenamine,  although 
slightly  inferior,  was  considered,  because  of  its 
greater  adaptability  and  easier  administration, 
in  suitable  combination  the  preferred  arsenical 


for  the  physician  engaged  in  general  practice. 

The  only  factor  worthy  of  consideration  as 
an  addition  to  or  alteration  of  the  rigid  treat- 
ment program  as  recommended  by  the  Co-oper- 
ative Group  is  the  mention  of  a third  arsenical, 
mapharsen.  It  is  a pure  and  stable  chemical 
showing  little  or  no  variation  in  different  lots ; 
it  has  a low  arsenic  content  in  therapeutic  doses; 
it  has  a high  therapeutic  index,  is  easily  adminis- 
tered, and  has  a relatively  low  toxicity.  Since 
the  first  clinical  studies  reported  by  Foerstcr  in 
1935,  many  very  favorable  reports  on  mapharsen 
have  been  published  by  various  authors.  Chargin 
and  his  co-workers  recently  published  a com- 
parative study  with  that  of  the  Co-operative 
Group  of  the  use  of  mapharsen  in  188  cases  of 
early  syphilis.  The  statistical  results  were  equal 
to  or  superior  to  those  of  the  use  of  arsphena- 
mine or  neoarsphenamine.  In  view  of  these 
recently  reported  observations,  which  I would 
strongly  endorse  in  view  of  my  own  experience 
with  several  thousand  injections  of  mapharsen 
in  all  types  of  syphilis,  I believe  this  arsenical 
has  earned  a place  in  the  early  treatment  routine. 

Regarding  the  choice  of  bismuth  or  mercury, 
the  group  study  statistics  favored  the  arsenic- 
bismuth  superiority  over  the  arsenic-mercury 
combination.  This  was  true  regarding  Wasser- 
mann reversals  and  early  relapses ; however, 
they  contend  that  final  judgment  is  premature. 
Years  of  clinical  experience  and  study  have 
given  us  a few  choice  mercury  preparations. 
Metallic  mercury  by  inunction,  the  soluble  salts 
bichloride  and  succinimide,  and  the  insoluble 
mercury  salicylate  by  intramuscular  injection  are 
still  worth-while  therapeutic  agents.  The  selec- 
tion of  a suitable  bismuth  is  still  a problem. 
Virtually  dozens  of  bismuth  compounds  have 
been  placed  on  the  market  by  a name  which  gave 
no  clue  as  to  bismuth  content,  vehicle,  rate  of 
absorption,  or  therapeutic  effect.  Water-soluble 
salts,  water  suspensions  of  metal  and  salt,  oil 
solutions  and  suspensions,  combinations  of  oil 
and  water  solutions  and  suspensions,  and  com- 
binations of  bismuth  and  arsenic  have  been  the 
agents  of  a long  therapeutic  test  for  an  accept- 
able bismuth.  Whereas  mercury  was  adminis- 
tered effectively  by  various  routes,  bismuth  is 
definitely  a one-route  drug  and  should  be  given 
only  by  intramuscular  injection.  Present  opin- 
ion indicates  that  this  preparation  should  be 
either  an  insoluble  salt  suspended  in  oil  or  a 
liposoluble  salt. 

What  Is  a Cure? 

There  are  as  yet  no  absolute  criteria  of  cure 
in  syphilis.  In  evaluating  treatment  results  in 
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any  stage  of  syphilis  a desirable  method  would 
be  to  start  with  a given  series  of  patients  and 
carry  them  through  a minimum  treatment  pro- 
gram and  subsequent  observation  to  death  and 
necropsy.  The  relatively  short  span  of  life  of 
any  medical  supervisor  and  the  lack  of  patient 
control  makes  this  ideal  as  yet  unattainable.  Of 
6807  cases  of  the  Co-operative  Group  diagnosed 
with  syphilis  on  admission,  there  remained  1360 
patients  who  were  under  treatment  or  observa- 
tion for  2 years  or  longer ; 5 to  10  years  after 
infection  there  remained  only  295  discussible 
cases ; and  a mere  14  cases  were  observed  for 
15  years. 

It  is  obvious  that  a shorter  period  is  necessary 
in  any  statistical  study  of  a large  series  of  cases 
when  discussing  “cure.”  In  the  tabulation  of 
treatment  results  by  the  Co-operative  Group 
“satisfactory  result”  was  considered  more  ap- 
propriate than  “cure.”  In  defining  “satisfactory 
result”  it  was  understood  that  the  patient  had  a 
long  series  of  negative  blood  serologic  tests,  in 
many  cases  a negative  spinal  fluid,  no  recent 
clinical  or  serologic  signs  of  relapse  or  progres- 
sion, and  in  most  instances  a negative  physical 
examination.  In  the  series  of  3244  cases  ob- 
served for  6 months  or  longer  (irrespective  of 
amount,  continuity,  route,  or  combination  of 
drug),  the  “satisfactory  results”  reached  only 
27.9  per  cent ; in  the  2-year  or  longer  series, 
1360  cases,  they  had  increased  to  52.7  per  cent. 
When  we  consider  the  statistics  of  Bruusgaard, 
who  found  the  proportion  of  spontaneous  cures 
to  approximate  43  per  cent,  these  figures  are 
rather  disappointing. 

In  the  early  stage  of  syphilis,  however,  there 
is  no  label  to  indicate  whether  a patient  will  be- 
long to  the  43  per  cent  spontaneous  cure  group 
or  to  the  57  per  cent  of  symptomatic  serologic 
progression.  Comparative  figures  of  the  Co- 
operative Group,  representing  the  end  result  of 
intensive,  continuous,  combined  arsphenamine 
and  heavy  metal  treatment,  gives  hope  and  en- 
couragement. Treatment  begun  in  seronegative 
primary  syphilis  (darkfield  diagnosis)  by  a con- 
tinuous system  yielded  86.4  per  cent  “satisfac- 
tory results.”  The  proportion  of  “satisfactory 
results”  dropped  to  64.3  per  cent  by  the  same 
method  if  treatment  was  delayed  until  serologic 


tests  became  positive.  If  the  patient  had  de- 
veloped secondaries,  the  proportion  of  “satis- 
factory results”  (2  years  and  after)  again  rose 
to  81.5  per  cent  by  the  continuous  system  of 
treatment. 

I am  definitely  convinced  by  this  analysis  that 
if  every  case  of  early  syphilis  was  subjected  to 
a continuous,  intensive,  combined  arsenic  and 
bismuth  treatment  routine,  if  the  percentage 
figures  of  cures  from  such  a continuous  attack 
could  equal  those  of  the  Co-operative  Group,  and 
if  this  intensive  medical  effort  would  continue 
for  another  25  years,  syphilis  would  be  virtually 
eliminated  as  a public  health  problem. 

Summary 

1.  In  speaking  of  early  syphilis,  we  refer  to 
the  disease  during  its  course  for  the  first  2 years. 

2.  It  is  the  only  phase  of  syphilis  wherein 
individualization  can  give  way  to  any  suggestion 
of  routine. 

3.  The  minimum  routine  treatment  should 
consist  of  12  to  18  months  of  continuous,  unin- 
terrupted administration  of  an  arsenical  (ars- 
phenamine, neoarsphenamine,  or  mapharsen) 
and  a heavy  metal  (bismuth  or  mercury),  bis- 
muth being  preferred. 

4.  This  minimum  in  uncomplicated  cases 
should  include  26  doses  of  arsphenamine  (or  36 
of  neoarsphenamine  or  mapharsen)  and  18 
“shots”  of  bismuth  in  seronegative  primary 
syphilis,  and  32  doses  of  arsphenamine  (or  48 
of  neoarsphenamine  or  mapharsen)  with  38  of 
bismuth  in  all  seropositive  primary  or  secondary 
cases. 

5.  Routine  serologic  blood  tests  and  spina! 
fluid  examination  must  be  done  in  all  cases. 

6.  Many  minor  or  serious  reactions  or  com- 
plications can  all  too  easily  upset  a perfectly 
planned  program.  Take  the  minor  ones  seri- 
ously. Be  familiar  with  and  treat  the  more  seri- 
ous ones  with  skill  as  they  cause  the  failures  and 
fatalities. 

7.  There  are  as  yet  no  absolute  criteria  of 
“cure” ; however  this  intensive  and  continuous 
routine  attack  offers  86.4  per  cent,  64.3  per  cent, 
and  81.8  per  cent  satisfactory  results  respectively 
in  seronegative  primary,  seropositive  primary, 
and  secondary  syphilis. 
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The  Round-Table  Conference  on  Syphilis  was 
held  Oct.  4,  1939,  during  the  Eighty-ninth  An- 
nual Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  Pittsburgh.  Drs. 
George  J.  Busman,  George  R.  Lacy,  William 
W.  Wightman,  and  Joseph  J.  Hecht,  all  of  Pitts- 
burgh, were  in  charge.  Dr.  Busman  presided. 

Dr.  Busman  : Our  “Information  Please”  program 

should  draw  a larger  audience  because  syphilis  is  con- 
sidered one  of  the  most  prevalent  communicable  dis- 
eases in  the  United  States.  It  is  about  50  to  100  times 
as  prevalent  here  as  in  Great  Britain  and  the  Scandi- 
navian countries. 

This  meeting  is  segregated  into  sections,  for  medicine 
is  becoming  largely  divided  into  sections  of  specialists. 

In  the  early  stage  of  syphilis  there  is  usually  a genital 
lesion,  and  as  such  we  should  consider  that  every  genital 
lesion  in  a sexually  active  adult  is  potentially  syphilitic. 
In  the  secondary  stage,  syphilis  enters  into  the  differen- 
tial diagnosis  of  38  skin  diseases,  20  diseases  of  the  oral 
mucous  membrane,  14  diseases  of  the  genital  mucous 
membrane,  10  diseases  of  the  bone,  and  7 eye  diseases. 

In  its  tertiary  manifestations  it  is  a dermatologic 
problem  in  that  27  skin  diseases  resemble  syphilis.  It 
is  a roentgen-ray  and  orthopedic  problem  in  that  syph- 
ilis imitates  33  diseases  of  the  bones  and  joints.  It  is 
also  an  internist  problem  because  from  the  liver  stand- 
point alone  it  resembles  21  different  hepatic  disturbances. 
It  is  of  interest  to  the  ophthalmologist  in  that  13  eye 
conditions  must  be  differentiated  from  syphilis.  The 
cardiologists  have  7 cardiovascular  diseases  to  differ- 
entiate from  syphilis  and  the  neurologist  has  46.  There- 
fore, whether  we  are  dermatologists,  pediatricians, 
gynecologists,  or  ophthalmologists,  etc.,  today  we  are 
meeting  on  the  common  battleground  and  our  segrega- 
tion into  sections  is  dissolved  in  this  kind  of  a program. 

Inasmuch  as  the  simplest  method  of  diagnosis  is  the 
blood  serologic  test,  the  first  question  that  comes  to 
our  mind  is — what  is  this  blood  test?  We  send  a speci- 
men to  the  laboratory  and  we  get  a Wassermann,  a 
Klein,  a Hinton,  etc. — all  the  various  syphilitic  reports 
— and  we  are  often  somewhat  nonplussed  by  the  inter- 
pretation of  these  various  tests. 

In  opening  the  program  this  morning,  Dr.  George  R. 
Lacy  will  discuss  “The  Need  for  Uniformity  in  Sero- 
diagnostic  Tests  for  Syphilis.” 

Dr.  Lacy:  The  subject  which  I have  chosen  for  this 
round-table  discussion  is  one  from  which  all  technical 
details  shall  intentionally  be  eliminated.  In  the  discus- 
sion which  may  follow,  I suggest  that  technical  details 
likewise  be  omitted  as  irrelevant  to  the  matter  at  hand. 

Although  syphilis  was  not  recognized  as  an  entity 
until  1493,  a vast  amount  of  knowledge  concerning  its 
clinical  manifestations  has  accumulated  since  that  time. 
However,  it  was  not  until  Schaudinn’s  discovery  of  the 
Treponema  pallidum  in  1905  and  the  work  of  Wasser- 
mann, Neisser,  and  Bruck  in  the  following  year  that 
scientific  knowledge  concerning  its  etiology  and  sero- 
diagnosis  has  been  available. 


The  bacteriologic  diagnosis  is  still  limited  to  3 meth- 
ods of  procedure,  viz.,  (1)  darkfield  examination  of 
fluid  from  lesions,  (2)  silver  impregnation  of  tissue  or 
smears,  and  (3)_  animal  inoculation  with  material  from 
the  lesions.  The  first  method  is  the  only  one  which  is 
practical  for  use  in  early  diagnosis  and  control  of  the 
disease.  The  others  are  time-consuming  and  much  less 
satisfactory  except  in  purely  experimental  work.  The 
serologic  investigation  of  the  disease  has  opened  a more 
varied  field  with  results  which  might  well  meet  the 
demands  of  the  most  fastidious  syphilologist.  However, 
when  the  various  tests  are  analyzed,  they  may  be 
classified  in  most  instances  into  2 types:  (1)  comple- 
ment fixation,  and  (2)  precipitation  or  flocculation 
tests. 

These  tests  need  not  be  discussed  in  detail  but,  per- 
haps, the  outstanding  ones  under  each  type  may  be 
mentioned : 

1.  Complement  fixation : Wassermann,  Noguchi, 

Hecht- Weinberg,  Kolmer  modification  of  the  Wasser- 
mann, and  various  other  modifications,  published  and 
unpublished. 

2.  Flocculation  or  precipitation  : Sachs-Georgi,  Vernes, 
Kahn,  Hinton,  Klein,  Eagle,  Rosenthal,  etc. 

Each  of  these  tests  or  methods  of  diagnosis  has  cer- 
tain advantages  and  certain  disadvantages.  No  one  test 
is  perfect,  yet  practically  any  one  of  these  in  the  hands 
of  an  individual  who  has  mastered  that  test  will  prove 
reasonably  satisfactory  in  picking  up  the  positive  syph- 
ilitic serum.  Some  are  more  sensitive  than  others  and 
may  be  more  adaptable,  especially  in  the  examination 
of  spinal  fluids. 

This  statement  is  substantiated  by  the  report  of  a 
committee  appointed  by  the  United  States  Public  Health 
Service  to  evaluate  the  serodiagnostic  tests  for  syphilis. 
This  committee  formulated  its  report  on  the  results  of 
13  representative  serologists,  all  of  whom  examined 
each  serum  of  more  than  1000  persons  and  spinal  fluid 
of  more  than  200  persons.  This  report  published  in 
June.  1935,  in  the  Bulletin  of  the  United  States  Public 
Health  Service  is  worthy  of  the  study  of  those  inter- 
ested in  the  serodiagnosis  or  treatment  of  syphilis. 

Most  of  the  difficulties  and  discrepancies  which  have 
arisen  in  the  examination  of  a single  serum  by  different 
serologists  have  been  encountered  with  serums  which 
were  not  strongly  positive.  Experience  has  shown  that 
most  serums  found  strongly  positive  by  one  method 
will  be  found  positive  by  most  any  other  method,  both 
complement  fixation  and  flocculation  methods  agreeing 
in  this.  On  the  other  hand,  a serum  may  be  weakly 
positive  or  doubtful  by  one  method  and  negative  by 
other  methods.  This  is  especially  true  in  patients  who 
are  under  antisyphilitic  treatment.  Another  discrepancy 
may  be  mentioned  in  connection  with  such  serums, 
namely,  the  methods  of  reporting  by  different  serolo- 
gists. In  a recent  article,  one  serologist  reported  posi- 
tive tests  as  high  as  15+.  It  seems  to  me  that  such  a 
procedure  can  only  give  rise  to  further  confusion  in  the 
mind  of  the  clinician. 

The  committee  referred  to  above  was  mindful  of  this 
fact  and  recommended  to  serologists  that  the  clinician 
would  be  benefited  by  the  simple  system  of  reporting 
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results  as  positive,  doubtful,  or  negative.  The  adoption 
of  such  a system  of  reporting  might  make  it  possible  for 
the  clinician  to  evaluate  the  results  of  any  method  of 
antisyphilitic  treatment  and  to  correlate  the  results  of 
repeated  serodiagnostic  tests  regardless  of  the  technic 
employed.  However,  the  point  which  I would  like  to 
emphasize  is  that  in  any  campaign  against  syphilis  there 
should  be  an  attempt  on  the  part  of  everyone  concerned 
to  render  the  greatest  service  in  the  simplest  manner 
possible. 

As  a preliminary  to  a campaign  against  syphilis, 
serologists  of  a metropolitan  area  or ' possibly  of  the 
state  could  greatly  facilitate  the  simplicity  and  uni- 
formity of  results  by  meeting  and  agreeing  upon  one 
test  to  be  used  for  examining  all  serums  and  a second 
or  confirmatory  test  to  be  used  for  examining  serums 
showing  positive  or  doubtful  results.  The  serologists 
could  also  agree  upon  the  interpretation  of  results — 
positive,  doubtful,  and  negative — and  such  an  interpre- 
tation could  be  printed  on  the  serologic  report  sent  to 
the  clinician.  Furthermore,  a method  could  be  de- 
veloped whereby  a central  laboratory  could  be  selected 
to  prepare  and  supply  all  antigens  for  use  in  the  area 
involved.  The  central  laboratory  should  be  reimbursed 
either  by  the  state  or  by  the  municipality  for  its  services 
in  supplying  such  antigens.  If  finances  were  not  avail- 
able from  such  sources,  a nominal  sum  might  be  paid 
by  each  participating  laboratory  or  by  each  participat- 
ing serologist.  A plan  somewhat  along  this  line  is  now 
in  operation  in  Chicago  and  is  working  most  satisfac- 
torily. Statistics  compiled  from  serodiagnostic  tests 
performed  under  such  conditions  should  compare  favor- 
ably with  statistics  compiled  by  any  single  institution. 
Let  us  hope  that  eventually  we  may  have  something  of 
this  kind  available  in  the  State  of  Pennsylvania. 

In  making  these  suggestions  for  uniformity  in  sero- 
diagnostic tests,  I am  in  no  way  opposing  further  re- 
search in  serodiagnosis  of  syphilis.  On  the  contrary,  I 
am  proposing  that  the  tests  now  available  should  be  used 
to  the  best  advantage  of  both  patient  and  clinician.  The 
plan  which  I suggest  could  readily  be  made  available 
for  any  particular  locality  regardless  of  size. 

Dr.  Busman  : Going  back  to  statistics,  we  are  shown 
and  told  that  in  untreated  syphilitic  women  pregnancy 
results  in  approximately  84  per  cent  syphilitic  and  14 
per  cent  living  unaffected  children.  Of  this  84  per  cent, 
a large  percentage  are  miscarriages  in  the  early  months 
of  pregnancy,  many  are  stillbirths,  and  a few  reach  full 
term  and  are  born  as  infected  syphilitic  babies.  Some 
of  these  “pride  of  motherhood”  are  healthy  looking, 
normal  appearing  babies  until  the  fifth  or  sixth  year 
and  then  they  develop  interstitial  keratitis  and  bone  le- 
sions. Some  will  be  apparently  normal  until  puberty 
and  others  to  age  20  or  30  and  then  develop  latent  inter- 
stitial keratitis.  Some  are  immediate  problems  of  the 
pediatrician  and  are  born  with  big  bellies,  large  livers, 
and  large  bosses  and  epiphyses,  subject  to  acute  attacks 
of  pneumonia  and  other  immediate  medical  problems. 

In  the  next  paper  Dr.  William  W.  Wightman  will 
discuss  “The  Treatment  of  Congenital  Syphilis.” 

Dr.  Wightman:  Treatment  of  syphilis  acquired 

during  intra-uterine  life  presents  a most  interesting 
problem  in  therapy,  because  many  cases  give  such  strik- 
ing clinical  and  serologic  response.  Early  diagnosis 
and  active  treatment  promise  the  best  result  toward  the 
eradication  of  syphilis,  but  this  advantage  is  not  shared 
in  our  congenital  infections  where  no  primary  stage  is 
seen,  but  much  later  manifestations  are  frequently  pres- 
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ent.  Treatment,  however,  seems  to  offer  more  marked 
clinical  and  serologic  response,  especially  in  those  cases 
seen  within  the  first  few  months  of  life,  before  therapy 
parallels  that  used  in  adult  acquired  syphilis.  It  is  gen- 
erally agreed  that  congenital  infections  as  a result  of  ; 
late  syphilis  in  the  parent  are  much  milder  and  offer  a 
better  prognosis  than  those  due  to  recently  contracted 
parental  syphilis,  so  we  wonder  if  this  may  mean  forti- 
fication of  the  resistance  of  the  child  by  maternal  reac-  j 
tion  to  the  infection. 

We  divide  our  cases  into  2 main  groups  in  the  con-  1 
sideration  of  congenital  syphilis.  The  first  group, 
termed  serologic,  includes  those  cases  with  (1)  a nega- 
tive serology  and  absence  of  stigmata  in  children  born 
of  syphilitic  parents;  (2)  a positive  cord  serology  with 
absence  of  stigmata,  and  subsequent  negative  serology 
without  treatment;  (3)  a peristently  positive  serology  j 
and  absence  of  stigmata.  The  second  group,  termed 
clinical,  includes  those  cases  with  (1)  a negative  serol- 
ogy and  manifest  stigmata;  (2)  a positive  serology  and 
manifest  stigmata. 

We  consider  our  cases  as  individual  problems  and 
are  opposed  to  the  idea  of  routine  treatment  of  syphilis. 
We  endeavor  to  evaluate  the  extent  of  the  infections 
and  the  tolerance  of  the  patients  to  the  infection  and  to 
the  treatment.  The  eradication  of  syphilis  is  the  main 
objective,  but  we  fully  realize  that  a body  defective  in 
other  respects  cannot  give  100  per  cent  support  for  a 
unified  attack. 

A careful  medical  history  of  the  patient  and  his 
family  is  quite  valuable  in  our  investigations.  A com- 
plete physical  examination  of  the  patient,  with  special 
attention  to  areas  and  organs  revealing  stigmata  of 
congenital  syphilis,  gives  us  an  accurate  estimate  of  the 
involvement  and  of  the  probable  tolerance  for  treatment. 
The  roentgen-ray  and  laboratory  findings  are  further 
diagnostic  and  prognostic  aids. 

We  employ  the  following  drugs  in  the  treatment  of 
congenital  syphilis,  and  I shall  briefly  discuss  the  dosage 
and  administration  of  each : 

1.  Stovarsol — a pentavalent  arsenical — administered 
orally. 

2.  Neoarsphenamine — administered  intravenously. 

3.  Sulfarsphenamine — administered  intramuscularly. 

4.  Bismuth  subsalicylate — administered  intramuscu- 
larly. 

5.  Mercury — a 25  per  cent  ointment — administered  by 
inunction. 

6.  Iodides— administered  orally. 

Stovarsol,  a pentavalent  arsenical,  dispensed  in 
powder  and  tablet  form  administered  orally,  and  well 
tolerated,  is  used  only  in  children  up  to  age  2.  This 
drug,  dispensed  in  4-grain  tablets,  is  used  in  a 7 weeks’ 
course  as  follows : first  week,  one  grain  daily ; second 
week,  2 grains  daily;  third  week,  3 grains  daily;  fourth 
week,  4 grains  daily ; on  the  fifth  week  the  dosage  is 
increased  by  2 grains,  giving  6 grains  daily ; and  the 
same  2-grain  increase  on  the  sixth  week,  giving  8 grains 
daily ; on  the  seventh  week,  the  same  dosage  is  advised, 

8 grains  daily.  This  course  is  followed  by  one  month 
of  rest,  after  which  a serologic  examination  is  made. 

If  the  first  course  has  caused  no  untoward  reaction, 
such  as  loss  of  appetite,  loss  of  weight,  intestinal  upset, 
and  despite  a negative  blood  report,  the  patient  is  given 
another  7-week  course  of  treatment,  using  the  same 
dosage  table,  after  which  a second  rest  period  of  one 
month  is  advised,  this  to  be  followed  by  a serologic 
examination.  Subsequent  treatment  will  depend  on  our 
estimate  of  the  patient’s  response,  clinically  and  sero- 
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logically,  and  his  tolerance  for  the  therapy.  We  feel 
that  known  cases  of  syphilis  showing  satisfactory  re- 
sponse deserve  judicious  treatment  and  plenty  of  it. 

A third  course  of  stovarsol  may  now  be  advised  and 
this  may  be  followed  by  12  weekly,  one-grain  intra- 
muscular injections  of  bismuth  in  the  form  of  the  sub- 
salicylate and  12  weeks  of  mercury  by  inunction.  This 
more  intensive  course  is  used  in  the  clinical  type  where 
there  has  been  serologic  response  but  more  active  treat- 
ment is  deemed  advisable. 

Neoarsphenamine  is  used  intravenously  only.  The 
dosage,  administered  once  weekly  for  12  injections,  is 
as  follows: 

One  month  to  one  year,  0.1  to  0.15  grams. 

One  year  to  5 years,  0.15  to  0.3  grams. 

Five  years  to  10  years,  0.2  to  0.45  grams. 

The  administration  of  this  drug  is  preceded  by  the 
usual  preparation,  a mild  laxative  the  night  before  and 
abstinence  from  food  for  3 hours  before  and  after  the 
injection. 

Sulfarsphenamine  is  used  intramuscularly,  and  only 
where  the  intravenous  injection  of  neoarsphenamine 
cannot  be  accomplished.  This  drug  is  given  deep  into 
the  gluteal  muscle  in  dosage  of  0.1  to  0.3  grams,  once 
weekly,  for  12  injections. 

Bismuth,  in  the  form  of  the  subsalicylate,  each  cubic 
centimeter  containing  2 grains,  is  injected  into  the 
gluteal  muscle  in  one-  to  two-grain  dosage,  once  weekly, 
over  a period  of  12  weeks. 

Mercury  in  the  form  of  25  per  cent  ointment  is  used 
for  a series  of  12  weeks  and  the  patient  is  instructed  as 
follows : Use  one  level  teaspoonful  of  ointment  each 
night  for  6 nights,  rest  the  seventh  night,  and  begin 
over  again.  The  ointment  is  to  be  massaged  into  the 
skin  for  20  minutes,  using  the  inner  side  of  the  right 
thigh  the  first  night,  the  inner  side  of  the  left  thigh  the 
second  night,  the  right  lower  quadrant  of  the  abdomen 
the  third  night,  the  left  lower  quadrant  of  the  abdomen 
the  fourth  night,  the  right  side  of  the  chest  below  the 
axilla  the  fifth  night,  and  the  left  side  of  the  chest  below 
the  axilla  the  sixth  night.  Since  we  do  not  see  the 
patient  for  a 3-week  period,  we  instruct  him  to  discon- 
tinue the  medication  and  report  at  once  if  his  teeth 
ache,  his  gums  bleed,  unusual  salivation  occurs,  or 
diarrhea  sets  in. 

Iodides  are  used  during  the  course  of  inunction  in 
dosage  of  1 to  5 grains  3 times  daily.  ■ 

Our  experience  with  fever  therapy  in  the  treatment 
of  congenital  syphilis  is  too  limited  to  allow  us  to  com- 
mend or  condemn  such  a procedure. 

Congenital  syphilis  in  children  above  age  2 is  treated 
uninterruptedly  by  giving  12  injections  of  neoarsphen- 
amine intravenously,  12  weekly  injections  of  bismuth 
intramuscularly,  and  a 12-week  course  of  mercury  by 
inunction,  always  varying  the  dosage  to  secure  clinical 
improvement  while  avoiding  drug  intolerance.  We 
consider  the  weight  of  the  patient  a valuable  index  to 
his  clinical  response  and  drug  tolerance,  so  this  is 
checked  each  visit.  If  a patient’s  weight  remains  sta- 
tionary or  shows  a loss,  special  consideration  should  be 
given  to  the  therapeutic  regime  in  his  particular  case. 

During  the  course  of  treatment  each  patient  is  seen 
and  examined,  not  only  for  signs  of  progress  in  the 
treatment  but  for  any  signs  of  intolerance  to  the  drug. 
The  teeth  and  gums  are  examined  at  each  visit.  The 
condition  of  the  skin  is  noted  and  regular  urinalyses 
and  blood  counts  are  performed.  Supportive  medical 
treatment  is  carried  out,  and  when  there  is  particularly 
marked  involvement  such  as  of  the  eyes  or  the  nervous 
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system,  we  arrange  periodic  consultation  with  the  de- 
partments engaged  in  those  specialties. 

Those  cases  which  show  clinical  progress  but  no 
marked  serologic  progress  are  not  of  as  much  concern 
to  us  as  those  which  fail  to  show  either  serologic  or 
clinical  progress.  We  believe  that  unsatisfactory  re- 
sults are  due  to  (1)  irregular  treatment,  (2)  the  wrong 
drug  being  employed,  (3)  insufficient  dosage,  and 
(4)  the  poor  physical  condition  of  the  patient. 

Cases  of  congenital  syphilis  may  take  several  years 
of  treatment,  but  when  we  see  known  syphilitic  children 
developing  with  stigmata  we  are  satisfied  that  continued 
intelligent  treatment  will  bring  about  the  desired  result. 

Summary 

1.  We  divide  cases  of  congenital  syphilis  into  2 main 
groups,  the  clinical  and  serologic. 

2.  We  are  opposed  to  the  idea  of  routine  treatment 
of  syphilis. 

3.  Stovarsol,  neoarsphenamine,  sulfarsphenamine,  bis- 
muth, mercury,  and  iodides  are  used  in  our  treatment 
of  congenital  syphilis. 

4.  Our  treatment  of  congenital  syphilis  by  fever  ther- 
apy has  been  too  limited  to  commend  or  condemn  such 
a procedure. 

5.  The  patient  should  be  given  individual  attention  on 
each  visit,  checking  his  physical  condition  and  his  labo- 
ratory reports. 

6.  Congenital  syphilis  may  require  long  and  continu- 
ous treatment,  but  satisfactory  results  are  obtained. 

Dr.  Busman  : We  have  no  idea  of  how  large  a num- 
ber of  fetal  deaths  occur  in  the  84  per  cent  of  syphilitic 
mothers  untreated.  We  have  been  told  and  it  has  been 
proven  to  us  quite  conclusively,  however,  that  treatment 
before  the  fifth  month  of  pregnancy  will  virtually  elimi- 
nate these  tragedies.  A discussion  of  this  phase,  “The 
Management  of  the  Syphilitic  Expectant  Mother,”  will 
be  opened  with  a paper  by  Dr.  Joseph  J.  Hecht. 

Dr.  Hecht:  The  presence  of  an  untreated  syphilitic 
infection  in  the  pregnant  woman  greatly  reduces  the 
chance  of  the  birth  of  a normal  baby.  The  number  of 
fetal  and  neonatal  deaths  in  syphilitic  mothers  is  much 
greater  than  in  nonsyphilitic  mothers.  It  is  computed 
that  stillbirths  are  4 times  as  frequent  in  syphilitic 
women  as  in  nonsyphilitic  women  and  that  three-fourths 
of  macerated  fetuses  are  due  to  syphilis.  An  untreated 
syphilitic  woman  has  only  one  chance  in  6 of  bearing  a 
living  healthy  child  as  compared  with  3 chances  in  4 for 
a healthy  woman.  Among  the  children  born  alive  of 
syphilitic  mothers  both  the  mortality  and  morbidity 
rates  are  much  higher  than  among  the  children  born  of 
nonsyphilitic  mothers.  From  the  foregoing  statements 
it  can  be  seen  that  good  management  of  syphilitic  ex- 
pectant mothers  is  one  of  the  most  fruitful  fields  of 
preventive  medicine  open  to  the  physician.  Congenital 
syphilis  is  almost  an  entirely  preventable  disease. 

In  the  average  pregnant  woman  the  most  searching 
physical  examination  fails  to  reveal  any  evidence  of  the 
existence  of  syphilitic  infection.  The  best  and  usually 
the  only  way  to  recognize  its  presence  is  by  means  of 
the  routine  use  of  the  blood  Wassermann  test.  It 
should  be  current  practice  not  only  in  clinic  patients 
but  in  patients  of  the  private  class  as  well;  and  no 
consideration  of  social  level,  expense,  or  confusion  of 
moral  with  medical  issues  should  be  allowed  to  stand 
in  the  way  of  its  performance  in  every  pregnant  woman. 
Only  if  syphilis  is  recognized  in  the  pregnant  woman 
can  it  be  treated;  only  if  it  is  treated,  can  congenital 
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syphilis  be  prevented;  and  in  the  vast  majority  of  in- 
stances, recognition  of  infection  in  the  mother  depends 
on  the  blood  Wassermann  reaction  and  on  nothing  else. 

There  still  persists  a superstition,  wholly  unwar- 
ranted, that  pregnancy  is  a frequent  cause  of  false  posi- 
tive Wassermann  reactions.  This  has  been  repeatedly 
demonstrated  to  be  untrue.  Pregnancy  does  not  cause 
false  positive  reactions ; on  the  contrary,  its  effect  is 
sometimes  the  reverse,  and  it  may  cause  false  negative 
tests  in  patients  who  have  a definite  history  of  miscar- 
riages, stillbirths,  syphilitic  children,  or  clinical  evidence 
of  syphilis.  A strongly  positive  blood  Wassermann 
reaction  in  the  pregnant  woman,  verified  on  repetition 
to  avoid  error  in  labeling  or  technic,  is  diagnostic  of 
syphilis  regardless  of  the  presence  or  absence  of  a his- 
tory or  physical  evidence  of  infection.  The  physician 
who  disregards  such  a test  and  withholds  antisyphilitic 
treatment  from  the  mother  accepts  a grave  responsibility 
for  which  he  may  justly  be  held  accountable. 

As  early  as  possible  in  pregnancy  the  physician  should 
examine  every  woman  for  syphilis.  The  history  should 
be  taken  carefully  and  one  or  more  serologic  tests  made. 
The  sooner  syphilis  is  diagnosed  and  the  earlier  treat- 
ment is  begun,  the  better  the  prognosis  for  a living, 
nonsyphilitic  child.  If,  in  addition  to  beginning  treat- 
ment early  in  pregnancy,  adequate  treatment  is  given 
in  the  form  of  at  least  10  and  preferably  15  injections 
of  an  arsenical  and  appropriate  heavy  metal,  the  effect 
of  the  outcome  of  the  syphilitic  pregnancy  is  even  more 
favorable.  It  must  be  recognized  that  treatment  given 
during  pregnancy  is  directed  toward  prevention  or  cure 
of  syphilis  in  the  fetus,  not  in  the  mother.  The  moth- 
er’s infection  must  await  the  termination  of  pregnancy 
because  the  cure  or  arrest  of  the  syphilitic  infection  in 
the  mother  demands  far  more  treatment  than  can  be 
given  during  the  short  space  of  actual  pregnancy. 

What  is  desired  is  the  maximum  spirocheticidal  effect 
consistent  with  the  safety  of  the  mother  and  child. 
Either  arsphenamine  or  neoarsphenamine  should  be 
given  in  average  therapeutic  dosage.  At  the  Elizabeth 
Steel  Magee  Hospital  we  are  using  arsphenamine.  In- 
jections should  be  given  weekly.  The  length  of  the 
course  will  depend  upon  the  duration  of  the  pregnancy. 
Treatment  should  be  continuous,  without  rest  intervals 
of  any  sort  until  delivery.  If  early,  i.  e.,  before  the 
fifth  month,  a course  of  8 to  10  doses  of  arsphenamine 
may  be  followed  by  a short  course  of  6 to  8 doses  of 
bismuth  given  intramuscularly,  but  treatment  should 
always  be  planned  so  that  the  last  3 or  4 weeks  prior 
to  delivery  are  occupied  by  arsphenamine  treatment 
rather  than  by  a heavy  metal.  If  treatment  is  begun 
late  in  the  pregnancy,  give  weekly  injections  of  arsphen- 
amine until  delivery. 

Syphilis  is  generally  a milder  disease  in  women  than 
in  men,  with  the  primary  lesion  often  passing  unnoticed 
and  often  the  secondary  manifestations  so  mild  or  fleet- 
ing as  also  to  escape  attention.  Pregnancy  is  thought 
even  to  modify  these  mild  symptoms  or  cause  them 
sometimes  to  disappear,  producing  latency  or  regres- 
sion of  the  disease.  At  the  Elizabeth  Steel  Magee 
Hospital,  out  of  a series  of  249  syphilitic  pregnant 
women,  we  had  only  4 cases  of  secondary  syphilis,  3 
cases  of  congenital  syphilis,  and  the  remainder — 242 
cases  of  latent  syphilis.  If  a woman  acquires  syphilis 
just  before,  coincident  with,  or  shortly  after  impregna- 
tion, the  usual  manifestations  of  early  syphilis  are  often 
completely  suppressed,  or  if  present,  are  milder  in  de- 
gree than  in  nonpregnant  women  or  in  men.  This 
beneficial  effect  of  pregnancy  on  syphilis  is  not  limited 


to  the  early  stages  of  the  infection,  but  often  extends 
throughout  the  lifetime  of  the  patient  and  affords  a 
considerable  degree  of  protection  against  late  lesions, 
especially  neurosyphilis  and  also  cardiovascular  syph- 
ilis. Moore  expresses  the  belief  that  pregnancy  has  a 
therapeutic  benefit  on  syphilis. 

Mild  as  the  response  of  the  maternal  organism  is  to 
the  infection,  just  as  severe  is  the  response  of  the  prod- 
ucts of  conception.  Protected  as  it  is  in  the  early 
months,  the  fetus  continues  to  develop  normally  until 
about  the  middle  of  pregnancy  when  it  apparently  is 
overwhelmed  by  the  invading  host  of  spirochetes  which 
then  pass  through  the  altered  placental  barrier.  Unless 
the  spirochetes  have  been  weakened  by  long  contact 
with  the  mother’s  protective  mechanism,  this  general 
invasion  of  the  helpless  fetus  soon  leads  to  its  destruc- 
tion. In  the  case  of  women  who  have  been  recently 
infected,  death  and  expulsion  of  the  fetus  commonly 
occur  in  the  fifth  or  sixth  months.  Latent  cases  carry 
their  pregnancies  much  longer  but  ultimately  terminate 
either  in  premature  and  full-time  stillbirths  or  in  the 
birth  of  living  syphilitic  infants.  The  probability  that 
the  child  will  be  infected  in  utero  diminishes  somewhat 
as  the  years  after  the  mother’s  infection  pass  by.  This 
is  known  as  Kassowitz’s  law. 

The  best  available  evidence  indicates  that  infection  of 
the  fetus  probably  does  not  take  place  until  about  the 
fifth  month  of  pregnancy  or  later,  based  on  the  nega- 
tive results  of  pathologic  study  of  premature  infants 
before  the  fifth  month.  To  explain  this,  it  has  been 
suggested  that  the  cylindrical  layers  of  Langhans’  cells, 
which  exist  early  beneath  the  surface  of  the  placenta 
at  its  attachment  to  the  uterus  and  which  begin  to 
atrophy  at  this  mid-period,  act  as  a barrier  to  the  pas- 
sage of  organisms  into  the  fetal  circulation. 

It  is  assumed  that  infection  of  the  fetus  occurs  be- 
cause of  a spirochetemia  in  the  maternal  blood  which 
successfully  passes  the  placental  barrier.  In  a preg- 
nancy the  risks  of  infection  to  the  child  may  be  regarded 
as  comparable  to  those  risks  of  infection  transmitted  by 
blood  transfusion. 

Treatment  of  the  syphilitic  pregnant  mother  may, 
therefore,  accomplish  either  one  of  2 aims:  (1)  Pre- 
vention of  infection  of  the  fetus  if  treatment  is  begun 
early,  before  the  fifth  month,  or  (2)  if  treatment  is 
started  later  in  pregnancy,  after  the  fifth  month,  the 
actual  early  treatment  of  an  already  existing  infection 
in  the  fetus,  thus  attaining  the  same  desirable  result  as 
the  very  early  treatment  of  acquired  syphilis  in  the 
adult.  The  Co-operative  Group,  which  consists  of  5 
large  clinics,  has  come  to  the  conclusion  that  every 
syphilitic  woman,  no  matter  how  much  treatment  she 
has  received  in  the  past,  no  matter  what  the  physical 
condition  or  the  status  of  her  present  Wassermann 
reaction,  should  receive  early  and  adequate  antisyph- 
ilitic therapy  during  each  pregnancy  to  insure  the  birth 
of  a nonsyphilitic  child. 

We  come  now  to  the  problem  of  whether  or  not  the 
pregnant  woman  will  tolerate  treatment  with  arsenicals 
and  bismuth  when  her  kidneys  and  liver  are  under  the 
maximum  strain  of  pregnancy.  The  Co-operative 
Group  statistics  demonstrate  that  the  pregnant  woman 
experiences  fewer  reactions  than  does  the  nonpregnant 
woman.  Arsenical  dermatitis  was  twice  as  frequent 
and  icterus  5 times  as  frequent  in  the  nonpregnant  as 
in  their  pregnant  group.  They  have  come  to  the  con- 
clusion that  the  pregnant  syphilitic  woman  is  a good 
risk  for  arsenical  therapy  and  that  as  a rule  she  will 
stand  therapy  better  than  the  woman  who  has  never 
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been  pregnant.  Stokes  states  that  the  pregnant  woman 
should  not  be  overloaded  and  any  sign  of  reactivity 
must  be  taken  more  seriously  than  in  the  normal  case, 
also  the  urine  and  blood  pressure  should  be  examined 
weekly  and  the  skin  and  sclera  watched.  He  also  states 
that  there  is  no  doubt  in  his  mind  that  the  pregnant 
woman  is  not  eligible  in  general  for  strenuous  treat- 
ment regimes.  Ingraham  has  recently  reported  7 ma- 
ternal deaths  from  antisyphilitic  treatment.  Between 
July,  1937,  and  July,  1939,  we  have  treated  at  the  Eliza- 
beth Steel  Magee  Hospital  249  pregnant  syphilitic  wom- 
en with  3250  injections  with  only  4 reactions.  These 
consisted  of  2 cases  of  icterus  and  2 cases  of  arsenical 
dermatitis,  all  of  which  were  eventually  put  back  on 
arsenicals. 

Dr.  Busman  : We  are  certainly  all  indebted  to  these 
3 physicians  for  3 very  interesting  papers,  which  cover 
2 phases  of  this  problem  of  syphilis.  At  the  beginning 
of  this  session  I reminded  you  that  there  are  about  a 
minimum  of  250  major  medical  problems  that  enter 
into  this  question,  with  primary,  secondary,  and  tertiary 
conditions.  A round-table  discussion  such  as  this  should 
open  up  a large  number  of  questions.  To  carry  out  this 
program  in  some  orderly  method,  taking  up  such  prob- 
lems as  the  early  meningeal  phase,  the  curative  stage, 
cardiac  syphilis  with  aortitis,  the  treatment  of  aneu- 
rysm, of  syphilitic  livers,  osseous  syphilis,  the  much- 
debated  question  of  eye  syphilis,  and  questions  regard- 
ing the  proper  management  of  the  eye,  I believe  it 
would  be  better  if  we  were  to  open  these  3 papers  for 
discussion  in  the  order  that  they  were  read,  and  I will 
ask  for  discussion  of  the  first  paper  by  Dr.  Lacy. 

The  question  of  serology  is  an  important  one.  I 
think  we  all  understand  the  old  Wassermann  technic 
alone,  but  with  the  new  tests  it  is  often  confusing. 

William  Baurys  (Nanticoke)  : I should  like  to  ask 
Dr.  Lacy  to  explain  further  the  suggested  system  of 
reporting  results  as  positive,  doubtful,  or  negative. 
Would  the  doubtful  group  include  anything  other  than 
4-plus  reactions?  As  far  as  reporting  Wassermann 
reactions  over  4-plus  is  concerned,  there  seems  to  be 
quite  a bit  of  activity  in  the  various  laboratories,  par- 
ticularly at  Johns  Hopkins,  which  is  of  interest  in 
titrating  Wassermann  reactions.  We  have  made  ar- 
rangements with  the  group  health  center  to  titrate  our 
Wassermann  reactions.  It  seems  to  me  that  in  the 
congenital  syphilitic,  who  is  perhaps  the  most  unfortu- 
nate, it  would  be  quite  interesting  to  know  whether  or 
not  you  do  much  in  treatment  to  reduce  the  Wasser- 
mann reaction,  that  is,  whether  you  bring  it  below  the 
level  which  we  now  recognize  as  4-plus. 

Dr.  Busman  : I should  like  Dr.  Lacy  to  answer  one 
question  for  me  which  I am  frequently  asked : What  is 
the  significance  of  a 1-plus  or  2-plus  Kahn  reaction 
with  a negative  Wassermann  reaction?  How  often  is 
this  encountered,  and  what  are  the  reasons  for  the 
occasional  false  positive  serologic  test?  It  is  estimated 
that  about  4 per  cent  are  false  positives. 

Dr.  Goldman  : I happen  to  be  connected  with  a 

clinic  where  we  have  instituted  the  recording  of  serol- 
ogy as  positive,  doubtful,  and  negative.  We  have  been 
doing  this  now  for  about  6 or  9 months,  and  I must 
say  it  has  caused  some  confusion.  Perhaps  the  fault 
lies  with  us  in  the  interpretation,  but  it  seems  that  when 
a patient  is  referred  to  us  from  one  of  the  other  depart- 
ments with  no  history  of  syphilis  available,  and  the 
report  comes  back  doubtful,  it  throws  us  into  quite  a 


bit  of  confusion.  Now,  if  the  report  were  to  come  back 
1-plus  or  plus-minus,  we  could  possibly  disregard  it  and 
look  for  some  reason  why  it  should  be  so  reported. 
That  is  one  objection  I have  to  this  particular  program. 

I agree  with  Dr.  Baurys  as  to  titration.  Once  it  is 
worked  out  it  will  give  us  a method  probably  of  deter- 
mining whether  or  not  we  are  obtaining  any  improve- 
ment in  our  treated  cases.  I understand  that  these 
titrations  run  up  into  the  hundreds  and  sometimes  thou- 
sands, yet  they  may  be  the  solution  of  the  so-called 
Wassermann-fast  cases.  Ordinarily  when  we  have  a 
patient  without  symptoms,  with  a Wassermann-fast 
reaction,  we  stop  treatment.  But  if  this  titration  de- 
creases with  treatment,  it  might  give  us  a clue  as  to 
whether  to  continue  or  discontinue  treatment. 

Dr.  Lacy  : In  the  first  place  let  me  answer  Dr. 
Baurys’  question  because  the  others  can  be  answered 
better  together.  Dr.  Baurys,  you  disregarded  one  of 
the  requests  that  I made  in  my  opening  remarks,  that 
is,  that  the  technic  be  dispensed  with.  Your  question 
is  difficult  to  answer  because  we  do  not  know  what  is 
being  reported  by  the  different  serologists.  I do  not 
know  exactly  what  a doubtful  report  means  in  a labo- 
ratory with  which  I am  not  acquainted  and  I do  not 
know  exactly  what  the  differences  would  be  in  the 
different  laboratories.  That  is  why  I brought  this  mat- 
ter up  this  morning. 

The  false  positives  may  be  due  to  several  different 
factors,  and  I should  like  to  take  issue  with  Dr.  Hecht 
in  one  respect.  In  the  first  place,  the  most  common 
cause  of  a false  positive  or  a false  Wassermann  reac- 
tion, rather  than  a false  Kahn  reaction,  is  the  presence 
of  a high  fever,  which  not  infrequently  will  give  a false 
positive  reaction.  There  may  be  other  factors  in  certain 
patients,  but  that  is  the  most  common  cause.  And  I 
again  say  that  the  presence  of  a positive  Wassermann 
reaction  alone  in  a pregnant  woman,  even  though  it  is 
repeated  the  next  day,  if  the  fever  is  high,  should  not 
be  taken  as  conclusive  evidence  that  this  patient  has 
syphilis.  I do  not  say  that  she  does  not  have  syphilis, 
but  I do  say  that  one  symptom  alone  should  not  be 
taken  as  definite  evidence  that  she  has  syphilis  any 
more  than  pain  over  McBurney’s  point  should  be  taken 
as  definite  evidence  of  appendicitis.  I will  agree  that 
most  frequently  there  is  syphilis  when  repeated  positive 
Wassermann  reactions  are  obtained. 

The  question  of  titration  could  be  worked  out  very 
satisfactorily  if  it  were  done  by  all  serologists  working 
in  a given  area.  If  adopted  in  the  State  of  Pennsyl- 
vania or  any  place  where  there  is  a definite  united  fight 
against  syphilis,  a titration  method  can  be  agreed  upon, 
but  all  serologists  should  enter  into  the  agreement. 

Please  remember  that  I stated  the  positive,  doubtful, 
and  negative  methods  of  reporting  were  suggested  as  a 
method  of  unification  not  by  myself  but  by  the  group 
of  the  U.  S.  Public  Health  Service.  Furthermore,  that 
would  perhaps  answer  Dr.  Goldman’s  criticism— that  if 
and  when  this  type  of  reporting  is  done,  there  should 
be  a definition  of  what  each  report  means.  I do  not 
know  the  method  used  in  the  Chicago  campaign,  but  I 
believe  the  doubtful  reports  are  received  when  the 
2 antigens  are  used ; if  one  is  negative  and  the  other 
positive,  a doubtful  result  is  reported.  But  the  precipi- 
tation of  that  is  taken,  so  that  a doubtful  result  is 
definitely  defined  when  it  goes  out  to  the  clinician  and 
there  can  be  no  doubt  in  his  mind  as  to  what  occurs  in 
the  serology  test.  Furthermore,  the  doubtful  reactions 
should  always  be  repeated. 
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I can  see  very  definite  advantages  in  the  titration 
method  if  it  is  agreed  upon  by  all  serologists  working 
in  a given  area. 

Dr.  Busman  : Now  we  will  open  the  discussion  of 
Dr.  Wightman’s  paper  on  the  treatment  of  congenital 
syphilis,  and  we  will  welcome  questions,  criticisms, 
and  comments. 

Dr.  Goldman  : How  many  reactions  has  Dr.  Wight- 
man  had  with  the  use  of  sulfarsphenamine?  And  does 
he  regulate  the  dosage  according  to  the  age  or  the 
weight  of  the  patient? 

Dr.  Busman  : I wonder  if  Dr.  Wightman  would 
give  the  dosage  of  stovarsol  again,  if  he  has  the  figures. 
This  drug  is  used  quite  routinely  by  pediatricians,  but 
at  times  has  been  condemned  as  too  toxic  for  use. 
However,  since  pediatricians  consider  it  not  particu- 
larly toxic  and  a very  effective  therapeutic  agent,  we 
should  know  more  about  it.  In  our  own  clinic  we  use 
neoarsphenamine  for  infants  during  the  later  mani- 
festations. The  technic  is  very  difficult.  However, 
there  is  a substitute  for  that  technic ; the  drug  can  be 
given  effectively  intramuscularly  in  solution  of  sterile 
olive  oil  without  any  appreciable  reaction. 

Dr.  Wightman  : In  answer  to  Dr.  Goldman’s  ques- 
tion, we  have  had  not  more  than  about  5 per  cent  reac- 
tions with  sulfarsphenamine  and  the  only  complaint  has 
been  a slight  soreness  sometimes. 

We  regulate  the  dosage  according  to  the  estimation 
of  the  patient’s  general  condition,  not  particularly  ac- 
cording to  the  age  or  weight  of  the  patient.  We  vary 
the  dosage  according  to  the  tolerance  of  the  patient 
and  increase  it  when  necessary  regardless  of  the  weight. 

Replying  to  Dr.  Busman  as  to  the  dosage  of  stovarsol, 
in  our  clinic  at  the  Children’s  Hospital  we  have  very 
good  results  with  its  use.  Children  come  in  with  posi- 
tive serology,  and  we  give  even  very  small  infants 
stovarsol  by  mouth.  In  the  course  of  7 weeks  we  will 
get  a negative  serology.  Of  course,  we  do  not  stop 
there  with  our  therapy.  After  the  second  or  third 
course  of  treatment  they  will  still  be  negative  and  those 
cases  checked  over  a period  of  4 or  5 years  have  re- 
mained negative.  We  start  out  with  one  grain  daily  for 
the  first  week.  The  way  we  prescribe  it  is  in  the  form 
of  2 to  4 grains,  the  first  week  2 tablets,  dividing  that 
into  quarters,  giving  one  grain  daily.  The  second  week 
it  is  increased  to  2 grains  daily,  the  third  week  3 grains 
daily,  the  fourth  week  4 grains  daily.  Then  on  the 
fifth  week  we  give  6 grains  daily,  the  sixth  week 
8 grains  daily,  and  finish  the  seventh  week  by  giving 
8 grains  daily.  Stovarsol  has  been  very  satisfactory. 

Dr.  Busman  : All  of  us  who  treat  congenital  syph- 
ilis, particularly  interstitial  keratitis,  know  that  the 
patient  and  the  parents  are  often  concerned,  where 
there  is  a unilateral  condition,  as  to  whether  there  will 
be  involvement  of  the  other  eye.  It  can  be  prevented 
in  a large  majority  of  cases  if  the  initial  treatment  is 
started  real  early.  But  we  should  explain  to  the 
patient  at  the  beginning  of  treatment  that  he  should  not 
be  alarmed  if  the  other  eye  does  become  involved. 

I recently  had  a patient  of  that  type.  The  mother 
was  almost  hysterical  because  about  2 weeks  after 
treatment  for  the  one  eye  the  other  eye  became  in- 
volved. I was  much  worried  because  this  child  also 
had  an  optic  atrophy.  The  response  to  treatment  in 
these  cases  is  very  slow.  Do  not  expect  them  to  clear 
up  within  several  weeks  as  do  the  other  clinical  mani- 
festations. Treatment  should  be  carried  out  in  con- 


junction with  an  ophthalmologist  unless  you  are  famil- 
iar with  the  proper  local  management.  I believe  that 
holds  true  also  of  other  phases  and  manifestations  of 
syphilis. 

Dr.  David  P.  McCune  (McKeesport)  : May  I ask 
at  what  age  stovarsol  is  started?  Also,  why  is  it  that 
it  is  usually  stopped  at  about  age  2?  What  is  its 
toxicity  in  older  children? 

Dr.  Wightman  : We  start  stovarsol  as  soon  as  we 
see  a case  of  congenital  syphilis.  The  reason  is  that 
cases  come  in  that  have  had  a Wassermann  reaction 
which  has  been  reported  positive.  We  wait  until  6 
weeks  after  birth  and  then  start  treating  them.  Our 
minimum  would  be  6 weeks  to  2 years. 

For  some  reason  or  other  the  use  of  stovarsol  is 
limited  to  the  cases  up  to  age  2.  It  seems  to  be  so  well 
assimilated.  We  do  not  know  if  the  intestinal  tract  ab- 
sorption changes  after  age  2 or  not,  and  we  also  do 
not  know  whether  the  older  children  would  tolerate 
the  increased  dosage. 

Dr.  Busman  : Dr.  Hecht’s  paper  is  certainly  an  im- 
portant one.  We  should  be  interested  in  lowering  the 
high  fetal  mortality  of  these  infected  mothers.  Dr. 
Hecht’s  paper  is  now  open  for  discussion. 

Dr.  Samuel  R.  Cohen  (Pittsburgh)  : I should  like 
the  speaker  to  discuss  the  question  of  the  male  who, 
having  had  syphilis  and  only  one  course  of  treatment, 
gets  married  against  the  advice  of  his  family  physician 
and,  although  the  physician  tells  the  husband  that  the 
pregnant  wife  should  have  treatment,  he  ignores  it. 
The  child  is  born  and  is  apparently  quite  normal.  Later 
on  the  mother  takes  a Wassermann  test  which  is  nega- 
tive. How  are  those  cases  handled? 

Dr.  Charles  D.  Ambrose  (Ligonier)  : There  is  one 
point  that  should  be  emphasized,  and  that  is  the  reac- 
tions during  pregnancy.  I did  not  read  the  article  by 
Dr.  Ingraham  and  am  unfortunately  not  familiar  with 
it,  but  have  heard  it  quoted  so  often,  particularly  by 
obstetricians.  Because  of  the  7 deaths  that  occurred  it 
has  thrown  a scare  into  physicians,  and  we  who  are 
treating  syphilis  are  urged  not  to  treat  these  patients 
so  intensively.  Would  Dr.  Hecht  be  good  enough  to 
criticize  that  article?  I would  be  very  happy  to  learn 
more  about  it. 

Dr.  Busman  : The  article  referred  to  by  Dr.  Ingra- 
ham did  bring  forth  a lot  of  discussion  and  thought. 
I have  always  felt  that  these  patients  tolerated  treat- 
ment well,  but  naturally  I always  adjust  the  dosage  to 
the  patient.  I do  not  attempt  to  cure  the  mother,  but 
try  to  produce  a healthy,  full-term  fetus.  I,  too,  will 
welcome  a discussion  of  that  paper. 

Dr.  Hecht:  First,  replying  to  Dr.  Lacy’s  remarks, 
I am  assuming  that  these  patients  are  normal  pregnant 
women.  We  all  realize  that  a high  fever  will  give  a 
false  positive  reaction. 

As  to  Dr.  Cohen’s  question  about  the  man  who  has 
had  syphilis  for  4 years  with  only  one  course  of  treat- 
ments, it  all  depends,  of  course,  on  the  manner  of  treat- 
ment. That  man  is  not  infectious.  If  the  infection  in 
the  male  has  been  present  4 or  5 years,  the  chances  are 
that  he  will  not  infect  his  partner.  I do  nof  know  if 
you  believe  in  the  granular  stage  of  the  spirochete.  The 
French  school  believes  that  there  is  such  a spirochete 
that  infects  the  female,  but  the  American  school  does 
not  believe  that  at  all ; therefore,  that  woman  will  not 
be  infected. 
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If  a woman  has  syphilis,  she  must  be  treated  in  every 
pregnancy,  regardless  of  her  status  at  the  time. 

As  to  arsenical  dermatitis,  we  have  had  12  cases  out 
of  249  treated.  I take  them  off  arsenic  immediately 
and  institute  sodium  thiosulfate,  of  course  taking  the 
liver  function  tests.  When  such  a patient  is  back  to 
normal,  we  start  at  once  to  give  a small  dose  of  arsenic, 
carefully  watching  the  patient.  The  next  time  she 
comes  in  we  give  her  perhaps  10  c.c.  of  arsenic  instead 
of  a SO-c.c.  dose.  The  next  time  we  give  her  15  c.c., 
still  carefully  watching  her.  In  that  way  we  slowly 
get  these  patients  back  on  the  arsenic. 

Referring  to  Dr.  Ingraham’s  article,  I cannot  re- 
member offhand  how  many,  but  it  was  claimed  that 
there  were  some  reactions.  Dr.  Ingraham  reports 
severe  hemorrhagic  and  meningeal  reactions.  Dr. 
Stokes  has  been  very  cautious  about  giving  arsenic. 
Syphilitic  pregnant  women  who  have  a maximum  strain 
on  their  kidneys  and  liver  must  be  watched  closely  and, 
just  as  Dr.  Stokes  says,  any  reaction  should  be  taken 
more  seriously  than  in  a normal  woman.  Out  of  249 
patients  we  have  had  only  these  4 mild  reactions.  What 
caused  them  we  do  not  know.  Of  course,  we  have  a 
majority  of  colored  patients;  whether  they  tolerate 
the  arsenic  better  than  the  white  patients  I do  not  know. 
We  watch  the  urine  and  if  there  is  any  trace  at  all,  we 
watch  the  patients  more  closely  or  take  them  off  arsenic 
altogether.  Dr.  Ingraham’s  article  does  make  us  hesi- 
tate, but  so  far  we  have  been  fortunate.  In  one  case 
we  had  a high  bilirubin  content.  Unfortunately  the 
patient  had  not  given  birth  to  the  child  yet  and  we  had 
to  take  her  off  the  treatment.  Naturally  there  was  a 
syphilitic  child.  We  watched  her  after  the  delivery  and 
today  have  her  on  arsenic  again  without  any  ill  effects 
at  all. 

Dr.  Busman  : I should  like  to  emphasize  Dr.  Hecht’s 
statement  that  every  syphilitic  mother,  although  sero- 
logically negative  and  although  she  may  have  had  the 
standard  course  of  treatment,  should  with  each  suc- 
ceeding pregnancy  be  rather  actively  treated  during  the 
pregnancy.  There  is  no  absolute  criterion  of  cure  in 
syphilis.  These  patients  should  be  under  observation 
during  the  rest  of  their  lives.  That  holds  even  more 
true  in  pregnancy  until  we  can  establish  definitely  that 
there  is  such  a thing  as  a pathologic  cure. 

I am  sure  there  are  many  other  questions  to  be  asked 
regarding  the  other  phases  of  syphilis.  Before  asking 
them,  however,  I wonder  if  Dr.  Everhart  has  any  fur- 
ther communications  to  give  us?  Some  of  you  were  not 
present  early  this  morning  when  he  read  his  paper  re- 
garding state  aid  in  relation  to  our  syphilis  control 
program. 

Dr.  Edgar  S.  Everhart  (Harrisburg)  : First,  let 
me  say  with  regard  to  the  new  act  which  will  go  into 
effect  May  17,  1940,  that  it  will  require  an  examination 
for  syphilis  of  all  candidates  for  marriage,  including 
the  serologic  blood  test  made  in  a laboratory  that  has 
been  approved  by  the  State  Health  Department.  That 
will  be  a monumental  task  for  the  State  Health  De- 
partment. It  will  throw  a very  heavy  load  on  many 
laboratories.  After  all  is  said  and  done,  although  the 
law  distinctly  says  an  examination  shall  be  made  to 
determine  whether  or  not  syphilis  is  present,  we  all 
know  that  the  serologic  test  will  be  the  backbone  of 
the  law  and  that  is  put  into  the  law  without  any  eva- 
sion whatever. 

Dr.  Lacy  pointed  out  today  that  the  serologic  test 
shows  only  a symptom  of  syphilis,  but  it  is  the  most 


outstanding  symptom  we  have  and  has  discovered  more 
than  all  the  other  examinations  that  have  preceded  it 
Therefore,  the  question  of  serology  will  be  an  ex- 
ceedingly pressing  one.  When  we  take  into  considera- 
tion the  fact  that  75,000  marriages  occur  in  Pennsyl- 
vania  every  year  and  150,000  examinations  and  serologic 
tests  must  be  made  to  determine  whether  such  persons 
are  fit  candidates  for  marriage,  we  can  imagine  the 
great  burden  and  the  responsibility  which  will  rest 
upon  the  profession. 

Dr.  Lacy’s  paper  was  exceedingly  timely  in  view  of 
the  rather  confused  state  of  mind  in  which  the  clinician 
finds  himself  at  present  with  regard  to  the  serologic 
test.  He  must  consider  that  a laboratory  test  as  he 
would  any  other  laboratory  test  in  making  an  estima- 
tion of  the  situation  in  regard  to  his  patient,  whether 
it  is  syphilis  or  any  other  disease. 

In  the  prenatal  law  that  will  go  into  effect  on  June 
24,  1940,  it  is  not  required  that  the  Wassermann  test 
be  made  provided  the  woman  objects  to  it.  The  law  is 
not  as  drastic  in  that  respect  as  the  premarital  law. 
It  does  put  a responsibility  upon  the  physician  though 
to  make  the  test.  Taken  by  and  large,  although  there 
are  no  sharp  teeth  in  that  law  as  in  the  premarital  law, 
it  will  eventually  work  to  a great  advantage  and  do  a 
great  deal  of  good  in  the  state  because  it  will  be  con- 
stantly brought  to  the  attention  of  the  profession  and 
cannot  help  having  a profound  effect  on  the  whole  field 
of  syphilology.  Even  at  the  start  it  will  stimulate  the 
taking  of  routine  Wassermann  tests  in  every  pregnant 
woman. 

In  my  paper  this  morning  I tried  to  point  out  the 
responsibility  that  communities  have  in  regard  to  the 
reduction  of  the  incidence  of  syphilis.  Neither  the  state 
nor  the  federal  government  has  the  funds  to  do  what 
a community  needs,  and  that  includes  the  largest  com- 
munities down  to  the  smallest  in  the  State  of  Pennsyl- 
vania. In  most  of  the  states  of  the  country,  on  account 
of  having  a different  public  health  setup  from  that  in 
Pennsylvania,  the  communities  have  done  much  more 
for  themselves,  not  only  on  the  syphilis  question  but  in 
protecting  the  health  of  the  community  in  all  other 
diseases.  One-third  of  the  population  of  the  State  of 
Pennsylvania  is  in  the  rural  section  and  the  State 
Health  Department  is  in  charge  of  all  public  health 
affairs  in  that  population,  with  the  result  that  (unlike 
what  has  taken  place  elsewhere)  Pennsylvania  com- 
munities have  permitted  “George”  to  do  it  instead  of 
doing  many  tilings  for  themselves.  To  my  mind,  that 
probably  answers  the  question  as  to  why  communities 
in  Pennsylvania  have  not  developed  a program  and 
appropriated  funds  for  a campaign  against  syphilis. 

Dr.  Ambrose:  May  I ask  Dr.  Everhart  to  give  a few 
more  details  in  regard  to  this  marriage  law,  that  is,  as 
to  the  responsibilities  of  enforcement?  I would  like  a 
copy  of  the  law. 

Dr.  Everhart  : I will  send  you  a copy  of  this  law. 
It  reads:  “No  license  to  marry  shall  be  issued  until 
there  is  a statement  from  the  Orphans  Court  by  a duly 
licensed  physician  in  Pennsylvania,  within  30  days  of 
the  issuance  of  the  marriage  license.  If  that  person  has 
submitted  to  an  examination  to  determine  the  existence 
or  nonexistence  of  syphilis,  which  examination  has  in- 
cluded a standard  serologic  test  for  syphilis,  and  in  the 
opinion  of  the  examining  physician  the  applicant  is  not 
infected  with  syphilis;  or  if  so  infected,  is  not  in  a 
stage  of  that  disease  which  is  likely  to  become  com- 
municable, he  may  have  a license  to  marry.  It  is  the 
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duty  of  the  State  Department  of  Health  to  issue  blanks 
and  have  them  available  for  all  practicing  physicians.” 

Let  me  briefly  explain  the  situation  in  its  various 
statements : The  applicant  reports  to  the  physician  for 
an  examination.  The  physician  takes  blood  for  the 
serologic  test;  he  sends  it  to  a laboratory  approved  by 
the  Department  of  Health.  There  will  be  3 sections  on 
the  prepared  blank,  one  being  for  the  laboratory  report. 
The  laboratory  reports  to  the  physician  on  the  blood 
test,  no  matter  whether  it  is  positive  or  negative.  That 
report  does  not  go  to  the  Clerk  of  the  Orphans  Court 
who  issues  the  marriage  license.  The  physician  digests 
the  report  and  keeps  it  as  he  would  any  report  from  a 
laboratory.  Then  there  will  be  a statement  something 
to  this  effect : This  certifies  that  I have  examined  this 
patient  on  such  and  such  a date.  A laboratory  or 
serologic  examination  was  made  of  his  blood  to  deter- 
mine the  presence  or  absence  of  syphilis,  and  I find 
that  he  is  not  suffering  from  syphilis  in  a contagious 
form.  That  certificate  is  given  to  the  applicant  for 
marriage,  who  presents  it  to  the  Clerk  of  the  Orphans 
Court  who  issues  the  marriage  license. 

The  penalty  is  put  upon  the  Clerk  of  the  Orphans 
Court.  There  is  no  penalty  for  the  physician,  as  he 
simply  states  his  opinion.  If  the  physician  decides  that 
the  patient  or  applicant  has  syphilis,  or  has  syphilis  in 
a contagious  form,  he  puts  nothing  upon  the  certificate. 
In  other  words,  he  denies  the  applicant  the  certificate 
under  his  signature.  In  the  event  that  the  physician 
does  not  see  fit  to  issue  such  a certificate  if  it  is  a 
doubtful  case,  the  buck  is  passed  to  the  state  govern- 
ment. 

I believe  that  a great  responsibility  will  be  placed 
upon  the  physician  to  give  the  exact  status  of  each 
applicant.  Any  person  who  violates  the  provisions  of 
this  act  shall  upon  conviction  thereof  be  sentenced  to 
pay  a fine  of  not  less  than  $20  nor  more  than  $100  plus 
the  costs  of  prosecution.  Upon  failure  to  pay  such  fine 
and  costs  the  person  is  to  be  imprisoned  for  not  less 
than  10  nor  more  than  30  days. 

This  is  only  a brief  resume  of  the  act  and  I know 
there  are  a lot  of  points  that  are  not  clear. 

Dr.  Lacy  : Has  the  Department  of  Health  deter- 
mined the  qualifications  for  a laboratory  which  is  to  be 
certified?  And  if  so,  when  will  tire  laboratories  be 
notified  of  this? 

Dr.  Everhart:  That  is,  in  the  parlance  of  the  times, 
a real  headache.  The  Secretary  of  Health  has  ap- 
pointed a committee  which  is  now  working  on  that 
question,  and  it  is  very  likely  that  at  least  5 of  the 
good  tests  will  be  used  by  the  laboratories.  Certain 
standards  in  regard  to  the  physical  qualifications  of 
the  laboratories  will  be  required — the  ability  of  the 
technicians,  and  so  on,  together  with  reports  promptly 
from  the  heads  of  the  laboratories  to  the  effect  that 
certain  technicians  are  not  working  there.  Supervision 
of  and  visits  to  the  laboratories  will  be  made. 

In  regard  to  running  check  tests,  it  will  take  con- 
siderable time  to  perform  them.  I have  word  from  the 
chief  of  the  state  laboratory  to  the  effect  that  all  labora- 
tories will  be  checked,  and  there  will  be  as  many  as 


400  or  500  in  the  state  that  will  apply  for  this  work. 

A checking  of  them  will  be  a long-drawn-out  pro- 
cedure and  will  require  some  time.  I also  know  that 
it  will  throw  a tremendous  burden  upon  the  state 
laboratory  and  upon  the  Health  Department. 

Dr.  McCune  : I should  like  to  offer  this  criticism: 
The  law  does  not  eliminate  the  dishonest  physician,  of 
which  unfortunately  we  still  have  a few.  I have  had 
the  experience  of  a waitress  coming  up  and  waiting 
on  the  very  table  at  which  I was  sitting.  I went  to 
the  Board  of  Health  and  found  that  she  had  a certifi- 
cate filled  out  by  a licensed  physician  stating  that  she 
was  free  from  syphilis,  and  yet  this  physician  was  the 
one  who  had  sent  her  to  the  clinic  for  treatment.  I be- 
lieve that  a certificate  from  a reputable  laboratory 
should  accompany  a request  for  a marriage  license. 

Dr.  Ambrose:  If  I understand  you  correctly,  the 
laboratory  report  should  be  in  the  hands  of  the  Or- 
phans Court.  I object  to  that  because  it  would  take 
this  matter  away  from  our  profession  and  put  it  in  the 
hands  of  an  untrained  man  with  a political  job.  I 
realize  that  physicians  are  only  human,  yet  I have 
enough  confidence  in  the  rank  and  file  of  the  medical 
profession  to  believe  that  we  could  depend  upon  the 
honesty  of  most  of  them. 

Dr.  Everhart  : The  racketeers  will  probably  be 

weeded  out  later. 

Dr.  Cohen  : The  test  must  be  made  within  30  days 
of  the  marriage.  Suppose  the  candidate  comes  in  for 
a blood  test,  then  goes  out  and  cheats  and  gets  a j 
chancre,  or  waits  for  the  time  until  the  skin  lesion 
is  gone? 

Dr.  Everhart  : I do  not  believe  you  can  forestall 
that  sort  of  thing,  but  I consider  an  interval  of  30  days 
long  enough. 

Dr.  Lacy  : As  to  the  question  of  placing  a laboratory 
report  in  the  hands  of  the  court,  could  that  not  be 
obviated  by  requiring  that  a negative  serologic  report 
be  placed  in  the  hands  of  the  court  before  granting 
a license?  The  positive  report  need  not  go  to  the  lay- 
man at  all  but  be  kept  in  the  hands  of  the  physician. 

Dr.  Everhart:  A law  of  this  character  naturally  i 
has  many  objectitons,  but  the  very  fact  that  it  is  writ- 
ten into  the  law  that  it  shall  be  kept  secret  means  that 
you  deny  or  send  a negative  report  to  the  clerk  of  the 
court  and  you  have  not  condemned  those  persons.  Un- 
fortunately, there  may  not  be  such  secrecy  regarding 
the  positive  reports. 

This  law  applies  to  the  entire  state  and  the  whole 
responsibility  is  placed  upon  the  profession  to  determine 
whether  a person  is  suffering  with  syphilis  in  a con- 
tagious form,  making  him  a menace  to  his  partner. 

Dr.  Busman  : As  to  the  question  of  the  man  who 
goes  out  and  cheats  and  gets  a chancre,  it  is  much  like 
the  man  who  gets  married  and  goes  out  within  a 
month  and  gets  a chancre.  I don’t  see  much  difference 
between  them. 
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THE  simultaneous  correction  of  massive  de- 
fects of  both  the  upper  and  the  lower  lids  is 
seldom  if  ever  a simple  problem.  Frequently 
the  patient  under  consideration  will  need  from 
3 to  6 operations  for  satisfactory  completion,  for 
not  only  must  soft  tissues  be  transplanted  but 
also  lashes  and  eyebrows,  and  if  the  globe  is  still 
present,  the  operator  must  have  a mucous  mem- 
brane lining  or  covering  prepared  for  the  pos- 
terior surfaces  of  the  reconstructed  lids.  The 
presence  of  the  eyeball  does  not  make  correction 
more  difficult,  but  if  it  has  been  lost,  the  technic 
to  be  used  for  correcting  the  plastic  defect  is 
slightly  different. 

Four  cases  are  herewith  presented.  The  first 
two,  with  the  eyeball  still  intact,  were  corrected 
by  a release  of  the  remains  of  the  lid  margins, 
an  intermarginal  complete  tarsorrhaphy,  by 
added  free  skin  grafts  to  supply  the  want  of 
skin  surface,  and  by  a wide  undermining  of  the 
residual  conjunctiva  to  permit  ocular  motility. 
Upper  lid  eyelashes  were  then  added,  and  an 
eyebrow  as  in  Case  2.  The  new  palpebral  fis- 
sure was  formed  by  incising  longitudinally 
through  the  curtain  of  transplanted  adherent  lids, 
suturing  the  anterior  to  the  posterior  surface 
along  this  incision  so  that  a smooth  and  even 
margin  would  be  formed. 

Case  1,  Fig.  1,  shows  the  patient  with  the 
defect  present  showing  the  intractable  lagoph- 
thalmos ; the  condition  after  the  skin  graft  had 
taken  successfully  and  prior  to  the  formation 
of  the  new  palpebral  fissure;  and  C,  after  for- 
mation of  the  new  palpebral  fissure  to  show  the 
adequate  amount  of  lid  closure  now  present. 
Fig.  2 illustrates  this  technic  in  detail.  C of  the 
drawing  shows  the  position  of  the  skin  graft  at 
the  time  of  the  tarsorrhaphy,  and  the  dashed 
line  in  D indicates  the  site  for  the  new  palpebral 
fissure. 

Case  2,  Fig.  3,  shows  the  case  before  correc- 
tion. The  lids  are  grossly  defective  as  the  result 
of  a radium  burn  which  occurred  in  late  child- 
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hood.  The  eyeball  has  a leukomatous  cornea, 
but  the  eyeball  was  well  worth  conservation. 

B of  this  figure  shows  the  curtain  of  tissue 
present  for  the  lids,  the  reconstructed  eyebrow, 
and  the  graft  for  the  lashes.  C illustrates  the 
completed  lids  after  the  formation  of  the  palpe- 
bral fissure  by  subsequent  incision  and  sutures 
as  in  Case  1. 

Cases  3 and  4,  both  of  whom  had  had  earlier 
enucleations,  were  each  corrected  by  the  use  of 
pedicle  flaps.  In  these  instances,  the  correcting 
flap  must  first  be  lifted,  and  its  posterior  surface 
then  grafted  so  that  epithelium  is  on  both  the 
anterior  and  the  posterior  surfaces  of  the  flap  to 
form  the  latter  necessary  2 surfaces  for  the  re- 
constructed lids.  The  correcting  head  of  the 
pedicle  flap  is  then  to  be  moved  into  position  and 
attached.  After  this  “take”  has  occurred  the 
operator  then  proceeds  with  the  later  completion 
of  the  operation  with  the  same  later  technic  as 
was  covered  for  Cases  1 and  2. 

Case  3,  Fig.  4,  shows  the  patient  prior  to  any 
surgery.  The  defect  was  the  result  of  radium 
treatments  for  a superficial  malignancy  of  the 
lower  lid,  which  treatment  had  been  applied 
some  years  earlier.  Both  lids  were  lost  as  a re- 
sult, as  well  as  the  eyeball.  In  the  second  photo- 
graph, the  pedicle  flap  has  been  lifted,  its  pos- 
terior surface  having  been  grafted  flat  by  the 
formation  of  a graft-lined  pocket  beneath  the 
skin  of  the  face  at  that  place.  In  the  third  pic- 
ture the  flap  has  been  moved  upward  and  is  at- 
tached to  the  site  for  the  lower  lid.  In  the  fourth 
picture  this  has  been  further  attached  to  a sim- 
ilar position  for  the  upper  lid.  The  last  picture 
shows  the  patient  after  restoration  of  the  eye- 
brow and  the  completion  of  the  palpebral  fissure. 
The  patient  is  wearing  an  ocular  prosthesis. 

Case  4,  Fig.  5,  was  the  result  of  panophthal- 
mitis with  an  extensive  slough  of  both  the  upper 
and  the  lower  lids.  The  second  of  the  2 photo- 
graphs shows  the  curtain  of  skin  in  position  with 
a small  opening  remaining  for  necessary  irriga- 
tion (this  case  needed  and  had  a skin  graft  first 
into  the  bony  socket).  The  third  shows  the 
closure  of  this,  the  formation  of  the  palpebral 
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Fig.  2. 


fissure,  and  the  patient  is  wearing  a silver  con- 
former  awaiting  an  ocular  prosthesis. 

The  technic  for  the  correction  of  this  case  is 
shown  in  detail  in  Figs.  6 and  7.  Fig.  6 shows 


the  lowering  of  a pedicle  flap  to  the  site  of  the 
lower  lid  to  bring  some  satisfactory  skin  there 
for  later  closure,  and  the  elevation  of  a hinged 
flap  at  the  outer  canthus,  this  to  be  folded  in- 
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Fig.  3,  Case  2. 


Fig.  5,  Case  4 


ward  toward  the  nose  so  that  the  epithelial  sur- 
face of  this  flap  will  later  form  a posterior  sur- 
face for  the  eyelids.  In  Fig.  7 this  flap  is  sutured 
into  the  freshened  edges  of  the  eyelid  remnants 
(save  for  a small  area  for  cigarette  drain  and 
later  necessary  irrigations  of  the  socket)  with 
mattress  sutures.  The  area  from  which  this 
flap  is  lifted  is  then  closed  by  sutures  (the  orig- 
inal flap  from  the  temporal  region  permitted 
this  closure),  and  last,  the  raw  posterior  surface 
of  the  sutured  transplanted  hinged  flap  is  grafted 
flat  with  a razor-cut  skin  graft.  The  final  com- 
pletion of  the  case  is  carried  out  as  has  already 
been  explained. 


Further  comment  common  to  these  cases  fol- 
lows : 

1.  In  cases  similar  to  those  of  Nos.  1 and  2, 
if  any  original  lashed  lid  margin  is  still  present, 
it  must  be  removed  at  the  time  of  the  complete 
tarsorrhaphy.  Naturally  the  lacrimal  canaliculi 
are  resected  if  they  are  still  present.  Usually 
the  remains  of  the  lower  lid  are  moved  upward 
by  a releasing  incision  and  sutured,  or  attached 
to  the  fixed  remains  of  the  upper  lid. 

2.  As  the  lid  margins  are  approximated  and 
sutured  together,  at  this  time  the  conjunctiva  is 
completely  undermined  through  the  incision 
made  through  one  or  the  other  of  the  lid  rem- 
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Fig.  6. 


nants.  The  razor-cut  skin  graft,  now  necessary 
for  replacing  the  lost  epithelium,  is  placed  to 
cover  all  defects  which  may  be  present  in  one 
or  both  lids. 

3.  Adequate  time  should  be  permitted  to 
elapse  for  complete  healing  of  one  procedure 
before  the  next  is  attempted. 

4.  In  the  case  of  Fig.  4,  when  this  type  of 
pedicle  flap  is  being  used,  it  is  wise  to  dissect 
and  to  lift  the  correcting  flap  from  its  original 
position  and  then  immediately  reattach  it  to  its 
original  position.  This  increases  to  a marked 
degree  the  circulation  of  this  pedicle  flap,  hence 
better  and  more  complete  “takes.  The  procedure 
may  be  repeated  as  often  as  is  necessary. 

5.  The  posterior  surface  of  such  flaps  is 
formed  quite  simply.  A slit  is  made  in  the  skin 
at  the  site  selected  for  the  pedicle  flap,  this  to  be 
measured,  however,  in  inches  so  that  later  there 
will  be  enough  skin  to  make  it  possible  to  lift  it 
up  to  the  defect ; a razor-cut  graft  is  wrapped 
over  a flat  plate  of  dental  stent.  This  is  buried 


into  the  undermined  slit  which  is  closed  with 
sutures.  Eight  days  later,  when  this  incision  is 
reopened  and  the  plate  is  removed,  there  will  be 
found  an  epithelium-lined  pocket  of  2 surfaces, 
the  anterior  of  the  two  covering  the  posterior 
surface  of  the  correcting  head  of  the  flap,  and 
the  posterior  of  the  two  covering  the  site  from 
which  the  flap  is  being  lifted,  which  otherwise 
would  have  been  denuded  of  epithelium,  after  it 
has  been  moved  to  its  correcting  position. 

6.  From  2 to  4 months  is  the  shortest  time  in 
which  these  cases  can  be  satisfactorily  completed. 

ABSTRACT  OF  DISCUSSION 

Wilfred  E.  Fry  (Philadelphia)  : Dr.  Spaeth  should 
be  congratulated  upon  the  results  which  he  has  obtained 
in  the  4 cases  which  he  has  just  described.  The  illus- 
trations show  excellent  final  cosmetic  results. 

The  results  which  are  obtained  in  plastic  surgery  fall 
into  several  groups.  First,  are  the  results  which  are 
satisfactory  to  both  the  surgeon  and  the  patient;  sec- 
ond, those  which  are  satisfactory  to  the  patient  but  not 
to  the  surgeon ; third,  those  which  are  unsatisfactory 
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to  the  patient,  but  which  the  surgeon  knows  are  the  best 
results  obtainable  in  a given  case.  Finally,  there  are 
the  results  which  are  entirely  unsatisfactory  to  both  the 
surgeon  and  the  patient.  Fortunately,  many  of  the 
plastic  operations  about  the  eye  fall  in  the  first  group 
and  are  satisfactory  to  both  patient  and  surgeon. 

The  defects  to  be  repaired  may  be  classified  into  well- 
defined  types.  There  are  the  colobomata  of  the  lids, 
which  may  be  further  subdivided  in  the  small  colobo- 
mata and  in  the  large  colobomata.  The  large  colobo- 
mata at  times  may  include  nearly  the  entire  eyelid. 
There  are  the  ectropions  and  entropions  which  are  asso- 
ciated with  varying  amounts  of  lagophthalmos.  There 
are  the  restorations  of  lid  margins,  cilia,  and  canthi, 
restorations  of  eye  sockets  and  defective  conjunctival 
cul-de-sacs,  and  finally  there  are  the  cases  of  blepharop- 
tosis. 

There  are  special  problems  associated  with  each  of 
these  types  of  defects,  such  as  proper  lid  closure  at  the 
correct  level  and  proper  lid  contour  and  lid  alignment 
which  allows  the  margin  to  lie  against  the  globe. 
I’urthermore,  no  new  deformity  must  be  added  in  the 
correction  of  an  old  condition.  Because  of  these  special 
problems  it  is  important  that  the  ophthalmologist  should 
be  equipped  to  do  his  own  plastic  surgery  and  not  allow 
it  to  fall  to  the  lot  of  the  general  plastic  surgeon.  It  is 
just  as  important  for  the  ophthalmologist  to  do  this 
surgery  as  it  is  for  him  to  do  his  ocular  muscle  surgery, 
which  he  would  not  think  of  relegating  to  the  orthopedic 
surgeon. 


:.  7 

There  are  considerable  sight-saving  effects  in  addition 
to  the  cosmetic  results  in  good  ophthalmic  plastic  sur- 
gery. In  many  cases  opacities,  as  a result  of  lag- 
ophthalmos or  large  colobomata,  have  diminished  in 
density  with  a notable  improvement  in  visual  acuity. 

We  are  indebted  to  Dr.  Wheeler  for  emphasizing 
several  fundamental  facts  in  plastic  surgery  about  the 
eye.  One  of  the  most  important  of  these  is  the  exten- 
sive use  to  which  free  skin  grafts  may  be  put.  He 
also  pointed  out  the  importance  of  the  source  of  the 
free  skin  grafts.  Skin  grafts  from  the  upper  lid  of  the 
opposite  side  and  from  behind  the  ear  will  give  the  best 
match  both  in  texture  and  in  color  when  used  for  lid 
repair.  Grafts  as  large  as  20  by  SO  millimeters  may 
be  taken  from  either  of  these  regions  and  when  sutured 
in  place  show  little  or  no  shrinkage.  He  also  pointed 
out  the  matching  qualities  of  epidermic  grafts  for  the 
repair  of  large  areas  of  the  lid  in  which  the  skin  has 
been  destroyed  by  burns. 

The  etiology  of  defects  requiring  plastic  correction 
is  not  complicated  as  a rule.  Some  are  congenital,  as 
the  colobomata,  many  are  traumatic,  and  some  are  the 
result  of  tumors.  In  the  case  of  malignant  tumors  we 
are  usually  dealing  with  an  epithelioma,  either  of  the 
squamous-  or  basal-cell  type.  A choice  may  be  made 
between  primary  radiation  or  primary  excision.  At 
times  excision  with  immediate  repair  of  the  defect  will 
give  the  best  cosmetic  result. 

Finally,  it  remains  to  be  pointed  out  that  as  much  as 
we  try  to  classify  the  defects  requiring  plastic  surgery, 
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many  cases  must  be  considered  individually,  and  dif- 
ferent problems  must  be  met  by  varying  established 
technics.  This  is  what  has  been  done  in  the  present 
cases,  with  the  good  results  which  you  have  seen. 

George  B.  Jobson  (Franklin)  : This  section  is  to  be 
congratulated  in  having  heard  Dr.  Spaeth’s  paper  which 
contains  many  worth-while  ideas  on  plastic  surgery  of 
the  eye  and  adnexa. 

I will  describe  very  briefly  a method  for  the  correc- 
tion of  symblepharon  by  the  use  of  mucous  grafts,  which 
I presented  at  a convention  of  the  Academy  of  Ophthal- 
mology and  Otolaryngology  in  1919.  This  operation 
finds  its  best  application  in  extensive  posterior  sym- 
blepharon and  total  symblepharon  of  the  lower  lid. 

All  cicatricial  tissue  is  carefully  and  completely  dis- 
sected from  between  the  lower  lid  and  eyeball  to  the 
bony  rim.  If  the  symblepharon  is  extensive,  it  is  ad- 


visable to  do  an  external  canthoto'my  to  facilitate  the 
excision.  The  canthotomy  must  be  repaired  later. 
Mucous  membrane  from  the  inner  surface  of  the  lip  or 
cheek  is  selected  because  it  assumes  the  characteristics 
of  the  conjunctiva.  The  donor  surface  is  anesthetized 
with  cocaine,  then  everted  and  placed  on  stretch  with 
2 hooks  or  guy  sutures.  The  graft  is  excised  with 
scalpel  or  scissors  and  all  fat  removed,  and  then  it  is 
transferred  to  the  new  cul-de-sac,  with  the  raw  surface 
in  contact  with  the  denuded  surface  of  lid  and  eyeball. 
Double-armed  dermal  sutures  are  used  to  attach  the 
graft  to  the  fornix.  The  needles  are  inserted  in  succes- 
sion through  the  graft,  periosteum  of  the  orbital  rim, 
and  lid.  The  graft  is  trimmed  to  fit  the  cul-de-sac  and 
its  edges  sutured  to  conjunctiva  and  lid  margin  with 
black  silk.  A gutta-percha  plate  will  assist  in  keeping 
it  in  position.  This  plate  may  be  stitched  to  the  inner 
margin  for  security. 


NEED  OF  SPECIAL  PRECAUTIONS  BY  FOOD 
HANDLERS  EMPHASIZED 

The  need  for  cleanliness,  carefulness,  and  experience 
on  the  part  of  those  engaged  in  the  preparation  of 
food  for  any  large  number  of  persons,  as  well  as  proper 
refrigeratiton,  is  emphasized  by  2 outbreaks  of  food 
poisoning,  involving  102  persons,  reported  by  David  H. 
Andrew,  M.D.,  Ferdinand  A.  Korff,  B.S.,  and  C.  Leroy 
Ewing,  Baltimore,  in  The  Journal  of  the  American 
Medical  Association  for  Dec.  23. 

Seventy-nine  of  105  persons  attending  a wedding 
banquet  and  the  23  present  at  a confirmation  party 
became  ill.  Questioning  disclosed  that  a common  food, 
chicken  liver  paste  or  filling,  was  eaten  at  both  gather- 
ings and  that  only  the  102  guests  partaking  of  the 
filling  became  ill. 

The  illness  was  characterized  by  abdominal  pain  and 
cramps,  diarrhea,  fever,  and  vomiting.  All  the  patients 
became  ill  within  from  4 to  67  hours  after  partaking 
of  the  banquet  food.  However,  the  majority  of  them 
were  ill  within  19  hours. 

In  an  attempt  to  determine  how  the  food  became  con- 
taminated “the  food  handlers  who  prepared  the  food,” 
the  authors  point  out,  “stated  that  they  ate  portions  of 
all  the  food  during  the  morning  of  its  preparation  (the 
food  was  served  in  the  evening)  and  did  not  become 
ill.  This  perhaps  indicated  either  that  the  chopped  liver 
became  infected  after  preparation  and  during  the  stor- 
age period  or  the  infection  occurred  during  the  prepara- 
tion and  increased  during  the  storage  time,  probably  as 
a result  of  the  very  warm  weather  (94  F.  outside). 

“Owing  to  the  delay  in  receiving  reports  of  the  out- 
breaks, no  food  with  the  exception  of  some  olives  was 
available  for  laboratory  examination.  The  olives  were 
found  to  be  practically  sterile. 

“Specimens  from  the  3 food  handlers,  from  4 other 
members  of  the  caterer’s  household,  and  from  20  of 
the  persons  who  were  made  ill  were  obtained  and  sub- 
mitted for  bacteriologic  examination.  The  specimens 
from  the  3 food  handlers,  from  one  of  the  members  of 
the  caterer’s  household,  and  from  14  of  the  patients  all 
contained  organisms  which  were  identical  and  which 
were  found  to  belong  to  the  Salmonella  group.” 

These  bacteria,  named  after  the  late  Daniel  Elmer 
Salmon,  M.D.,  an  American  pathologist,  are  among  the 
most  common  offenders  in  food  poisoning. 


The  authors  continue : “The  method  by  which  the 
food  became  infected  in  these  outbreaks  cannot  be 
definitely  determined.  Many  investigators  do  not  be- 
lieve that  carriers  (of  the  organisms)  or  subclinical 
cases  of  Salmonella  infections  are  usually  the  means 
of  spread  of  this  disease. 

“It  is  known  that  fowls  and  other  animals  are  infected 
with  one  or  more  of  the  many  organisms  making  up  the 
Salmonella  group.  Therefore,  several  possibilities  pre- 
sent themsleves.  First,  that  the  chickens  were  infected 
at  the  time  of  purchase  with  a member  of  the  Salmo- 
nella group  of  organisms  and  through  careless  and 
multiple  handling  the  cooked  chicken,  especially  the 
livers,  became  infected,  the  infection  being  transmitted 
to  the  food  either  by  human  hands  or  by  improperly 
washed  utensils.  The  warm  weather,  the  type  of  food, 
and  the  lack  of  refrigeration,  of  course,  made  ideal 
conditions  for  the  growth  of  the  organisms.  Second, 
rats  were  suggested  as  the  mode  of  spread  of  this  infec- 
tion. Rat  traps  and  evidences  of  rat  infestation  were 
noted  in  the  cellar  of  the  caterer.  It  was  thought,  there- 
fore, that  possibly  the  rats,  acting  as  carriers,  contami- 
nated the  food  and  were  the  basic  cause  of  the  infection. 

“This  is  all  pure  conjecture  and,  while  proper  refrig- 
eration of  perishable  foods  and  cleanliness  are  both 
important  and  absolutely  necessary,  as  shown  in  this 
case,  another  source  of  possible  contamination  of  food 
may  be  present,  that  is,  the  contamination  of  well- 
cooked  food  by  poorly  washed  utensils  or  dirty  hands 
directly  from  freshly  killed  fowl  which  has  been  previ- 
ously infected  by  one  of  the  organisms  of  the  Salmo- 
nella group.” 

That  the  liver  mixture  was  the  cause  of  the  food 
poisoning  is  supported  by  the  fact  that  only  those  guests 
at  the  wedding  who  ate  it  became  ill,  and  those  who  ate 
other  food  but  not  the  liver  paste  remained  well. 


The  loss  of  a single  physician  in  an  ambulance  acci- 
dent means  a loss  of  an  average  of  35  years’  medical 
service  to  the  community.  Set  that  against  the  risk  of 
foolhardy  speed  to  reach  a patient  who  99  times  out  of 
a hundred  will  get  well  without  any  medical  attention. 
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The  Hormonal  Diagnosis  of  Intra-uterine  Fetal  Death 

The  Value  of  Quantitative  Serum  Prolan  Determinations 
as  a Diagnostic  Procedure 


ABRAHAM  E.  RAKOFF,  M.D. 
Philadelphia,  Pa. 


THE  fate  of  the  fetus  in  those  complications 
of  pregnancy  which  threaten  its  survival  often 
remains  a problem  which  only  time  and  the 
course  of  events  can  answer  with  any  degree  of 
certainty.  Under  certain  circumstances  the  ordi- 
nary biologic  pregnancy  tests  and  the  roentgen 
ray  have  proved  to  be  invaluable  aids,  but  per- 
haps, more  often  than  not,  these  tests  cannot 
furnish  sufficiently  positive  evidence  of  the  sur- 
vival or  death  of  the  fetus  to  be  of  clinical  value 
during  the  period  in  which  such  information 
might  alter  the  plan  of  treatment.  Such  tests 
which  may  yield  additional  information  concern- 
ing the  actual  status  or  the  probable  fate  of  the 
ovum  have,  therefore,  a distinct  place  in  the 
armamentarium  of  the  modern  obstetric  labora- 
tory. If  fetal  death  can  be  reliably  ascertained, 
measures  to  empty  the  uterus  of  the  products  of 
gestation  may  be  indicated.  On  the  other  hand, 
if  there  is  a probability  that  the  fetus  is  still 
alive,  active  therapeutic  measures  may  be  con- 
tinued with  a freer  conscience,  especially  in  this 
day  of  expensive  endocrine  therapy. 

Of  the  multitude  of  tests  which  have  been  ad- 
vocated from  time  to  time  for  the  diagnosis  of 
pregnancy,  only  those  which  are  based  upon  the 
biologic  demonstration  of  large  quantities  of 
gonadotropic  hormone  have  received  universal 
acceptance.  In  particular,  the  Aschheim-Zondek 
and  Friedman  tests  are  everywhere  employed  as 
reliable  pregnancy  tests.  They  are  of  approxi- 
mately an  equal  degree  of  sensitivity. 

It  must  be  emphasized  that  these  so-called 
“pregnancy”  tests  are  not  procedures  for  the 
quantitative  detection  of  any  hormone  specific  to 
pregnancy,  but  are  merely  qualitative  tests  ad- 
justed to  detect  only  relatively  large  quantities 

From  the  Laboratory  of  Obstetrics,  Jefferson  Medical  College 
and  Hospital,  Philadelphia. 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session, 
Oct.  5,  1939. 


of  gonadotropic  hormone  produced  during  preg- 
nancy. Furthermore,  any  other  physiologic  state 
or  disease  which  may  be  associated  with  the  pres- 
ence of  large  quantities  of  the  hormone  is  capable 
of  giving  a positive  Friedman  or  A.-Z.  test. 

Moreover,  as  long  as  there  is  living  tropho- 
blastic tissue  in  contact  with  the  maternal  circu- 
lation, the  A.-Z.  and  Friedman  tests  may  remain 
positive  despite  the  death  of  the  fetus.  Even 
after  the  products  of  conception  have  been  ex- 
pelled completely,  48  hours  may  be  required  be- 
fore the  hormone  has  been  sufficiently  cleared 
from  the  body  fluids  to  give  a negative  test.  If 
any  living  placental  tissue  remains,  it  may  be 


/lgure  1. 
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leeks  of  Gestation. 

figure  1 — composite  graph  of  approximately  250 

determinations  among  56  patients.  bectenglea 
represent  range  of  values,  broken  line 
Indicates  average  values. 
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Table  I 

Patients  with  Intra-uterine  Fetal  Death  and  Positive  Friedman  Test 


Friedman 

Test 

Gonadotropic  Hormone 

Clinical  Data 

Final  Diagnosis 

Patient 

M.  U. 

lnterpre- 

100  c.c. 

tation 

1.  A.  0. 

1/25/39 — 8 weeks’  gestation;  bleeding  4 

Positive 

Less  than  100 

Very  low 

Aborted 

days 

2.  M.  Pi. 

1/10/39 — 12  weeks’  gestation;  “coffee- 

Positive 

66 

Very  low 

grounds”  discharge 
1/19/39— same 

Positive 

66 

Very  low 

2/4/39 — Negative 

Negative 

Less  than  50 

Very  low 

Missed  abortion 

3.  A.  D. 

5/8/39 — 12  weeks’  gestation;  bleeding  4 

Positive 

66 

Very  low 

days 

7/20/39 — Bleeding  stopped 

Negative 

Less  than  25 

Very  low 

Abortion 

4.  A.  B. 

9/30/39 — 13  weeks’  gestation;  bleeding  3 

Positive 

Less  than  100 

Very  low 

days 

10/5/39- — Bleeding  stopped 

Positive 

50 

Very  low 

1 0/ 14/39 — N egative 

Negative 

Less  than  25 

Very  low 

Abortion 

5.  N.  L. 

12/15/38 — 13  weeks’  gestation;  spotted  1 

Positive 

66 

Very  low 

day ; fibroids ; syphilis 
1/11/38 

Negative 

Less  than  25 

Very  low 

Abortion 

6.  V.  H. 

4/18/39 — 14  weeks’  gestation;  instru- 

Positive 

330 

Within 

mental  abortion  attempted  2 weeks  pre- 
viously ; still  bleeding 

normal 

4/22/39 

Positive 

100 

V ery  low 

4/24/39 

Positive 

66 

Very  low 

4/26/39 

Negative 

Less  than  50 

Very  low 

Abortion 

7.  H.  B. 

4/29/39 — 14  weeks’  gestation;  bleeding 

Positive 

200 

Low 

one  week 

5/6/39 — No  bleeding;  uterus  enlarged 

Negative 

Less  than  50 

Very  low 

Abortion 

8.  A.  W. 

3/3/39 — 14  weeks’  gestation;  bleeding 

Positive 

80 

Very  low 

3/10/39 — Bleeding  stopped 

Positive 

Less  than  50 

Very  low 

4/4/39 — Uterus  still  enlarged 

Negative 

Less  than  25 

Very  low 

Missed  abortion 

9.  M.  PI. 

9/17/39 — 14  weeks’  gestation;  bleeding  4 
days 

9/21/39— Aborted 

Positive 

80 

Very  low 

Abortion 

10.  H.  A. 

12/13/39 — 22  weeks’  gestation;  threat- 

Positive 

400 

Normal 

ened  abortion ; pains  for  one  day 

12/15/39— Bleeding 
12/16/39— Aborted 
12/23/39 — Bleeding  continued 

Positive 

100 

Low 

Negative 

Less  than  50 

Very  low 

Miscarriage 

11.  S.  M. 

9/18/38 — 28  weeks’  gestation  ; nephritic 

Positive 

80 

Low 

toxemia ; fetal  movements  absent  one 
day 

9/19/38— Stillbirth 

Positive 

50 

Very  low 

Stillbirth 

12.  M.  T. 

4/5/39 — 28  weeks’  gestation;  fetal  move- 

Positive 

100 

Low 

ments  absent  one  week ; roentgen-ray 
evidence  of  fetal  death 

4/11/39 — Hormonal  induction  of  labor 

Negative 

Less  than  25 

Very  low 

Stillbirth 

13.  M.  M. 

3/8/39 — 32  weeks’  gestation;  fetal  move- 

Positive 

80 

Very  low 

ments  absent  3 weeks 

3/10/39 

3/14/39— Stillbirth 

Positive 

Less  than  50 

Very  low 

Stillbirth 

14.  L.  R. 

1/25/39 — 32  weeks’  gestation;  pre-eclamp- 
sia ; fetal  movements  absent  2 days 
1/26/39— Stillbirth 

Positive 

Less  than  50 

Very  low 

Stillbirth 

many  days,  weeks,  or  occasionally  even  months 
before  a negative  test  is  obtained. 

It  is  now,  therefore,  a well-recognized  fact 
that  a positive  Friedman  or  A.-Z.  test  is  not  a 


reliable  indication  that  the  fetus  is  alive.  A 
positive  result  simply  indicates  that  some 
placental  tissue  is  living  and  that  the  fetus  may 
be  alive.  On  the  other  hand,  a negative  test, 
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especially  after  a preceding  positive  test,  has  been 
found  to  constitute  dependable  evidence  of  the 
death  of  the  fetus. 

Since  the  Friedman  and  A.-Z.  tests  are  often 
of  limited  value  in  the  diagnosis  of  intra-uterine 
fetal  death,  the  use  of  other  biologic  tests  has 
been  suggested  from  time  to  time  in  the  belief 
that  they  may  become  negative  earlier.  In  par- 
ticular, the  pregnancy  tests  based  upon  the 
demonstration  of  large  quantities  of  estrogenic 
hormone  in  the  body  fluids,  such  as  the  Mazer- 
Hoffman  test,  have  been  advocated.  Since  the 
bulk  of  the  evidence  indicates  that  during  preg- 
nancy this  hormone  also  is  formed  by  the 
placenta,  from  theoretic  grounds  the  estrogen 
tests  do  not  appear  to  offer  any  specific  advan- 
tage. Their  value  as  an  aid  in  the  diagnosis  of 
intra-uterine  fetal  death  lies  in  the  fact  that  they 
are  less  sensitive  than  the  prolan  tests  and  there- 
fore become  negative  earlier. 


In  the  early  months  of  gestation,  false  nega- 
tives are  common  because  the  increase  in  the 
concentration  of  estrogenic  hormone  is  slow. 
Conversely,  positive  tests  are  occasionally  ob- 
tained in  nonpregnant  patients  with  so-called 
“hyperhormonal”  amenorrhea;  in  these  patients 
the  concentration  of  estrogenic  hormone  may 
actually  be  greater  than  is  obtained  in  other 
women  during  the  early  weeks  of  gestation.  In 
the  last  trimester  of  pregnancy,  more  reliance 
may  be  placed  on  the  estrogen  tests,  because  of 
the  normally  high  concentrations  of  estrogen  in 
the  latter  months.  During  this  period  the 
estrogen  test  may  become  negative  in  the  pres- 
ence of  intra-uterine  fetal  death  before  the  Fried- 
man test,  but  its  use  as  a routine  test  is  obviously 
limited. 

The  quantitative  study  of  the  gonadotropic 
hormone  in  cases  of  suspected  fetal  death  seemed 
to  offer  a means  of  confirming  our  clinical  sus- 


© Indicates  that  the  Friedman  test  was  positive  at  this  level. 

? Indicates  that  the  Friedman  test  was  negative  at  this  level.  , 

rrows  pointing  downward  indicate  values  less  than  the  specihed  numbers. 
Values  below  cross-barred  areas  are  lower  than  normal. 

Case  numbers  correspond  to  those  in  Table  I. 
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picion.  While  making  quantitative  studies  on 
the  concentrations  of  estrogenic  and  gonado- 
tropic hormones  in  the  serum  of  women  who 
were  admitted  for  threatened  abortions,  miscar- 
riages, or  suspected  intra-uterine  fetal  death,  it 
was  observed  that  there  was  often  a very  decided 
continuous  drop  in  the  concentrations  of  both 
these  hormones  for  a considerable  period  of  time 
before  the  Friedman  test  became  negative.  In 
some  instances,  it  was  quite  apparent  that  the 
Friedman  test,  on  consecutive  determinations, 
was  becoming  more  weakly  positive,  but  this 
reaction  was  hardly  consistent  enough  to  be  of 
diagnostic  value.  The  fall  in  the  concentration 
of  the  gonadotropic  hormone  in  cases  of  fetal 
death,  especially  in  the  first  half  of  gestation,  was 
generally  much  more  distinct  and  technically 
considerably  easier  to  determine  than  the  drop 
in  serum  estrogen ; in  the  last  trimester,  how- 
ever, serum  estrogen  determinations  were  often 
of  diagnostic  value. 

By  comparing  the  results  of  the  quantitative 
serum  values  for  gonadotropic  hormone  with 
that  for  a group  of  normal  women,  it  soon  be- 
came apparent  that  in  many  instances  it  was 
possible  to  determine  the  death  of  the  placental 
tissue,  and  consequently  of  the  embryo,  for  days, 
or  occasionally  for  weeks,  before  the  Friedman 
test  became  negative. 

Procedure 

The  Aschheim-Zondek  reaction  was  employed 
as  the  basis  for  the  quantitative  determination  of 
the  gonadotropic  hormone  of  the  serum.  We 
have  used  serum  rather  than  urine  for  quantita- 
tive assays  because  it  gives  more  consistent  re- 
sults than  24-hour  urine  specimens,  is  free  from 
errors  inherent  in  a collection  of  such  specimens, 
can  be  obtained  more  quickly,  and  is  less  toxic 
for  the  small  animals. 

Whole  or  diluted  sera  were  injected  in  6 di- 
vided doses  over  a period  of  3 days  into  infantile 
mice,  approximately  17  days  old  and  8 grams 
in  weight.  The  animals  were  sacrificed  on  the 
fifth  morning.  The  least  amount  of  serum  which 
would  cause  the  production  of  corpora  hemor- 
rhagica or  corpora  lutea  (reactions  2 and  3) 
in  2 of  3 animals  was  considered  as  containing 
one  mouse  unit.  The  ovaries  were  inspected 
with  the  aid  of  a hand  lens,  but  any  suspicious 
specimens  were  sectioned  by  a rapid  technic  for 
histologic  examination. 

Later  in  the  study  it  became  apparent  that 
for  routine  purposes  it  was  sufficient  to  test 
certain  specimens  at  only  one  or  two  critical 
levels.  In  these  instances,  it  was  required  that 


the  ovaries  of  all  3 animals  be  negative  in  order 
to  constitute  a negative  test.  Also,  it  was  found 
that  the  injections  could  be  given  in  3 divided 
doses,  that  is,  once  daily,  rather  than  in  6 di- 
vided doses  without  any  loss  in  accuracy.  The 
technic  of  this  simplified  method  will  be  given 
in  greater  detail  below. 

In  previous  studies  among  pregnant  women 
the  described  procedure  gave  results  which 
proved  to  be  fairly  constant  on  repeated  assays. 
At  the  present  time  we  have  accumulated  in  our 
laboratory  as  controls  approximately  250  de- 
terminations from  56  normal  pregnant  women  in 
various  stages  of  gestation.  These  curves  ob- 
tained in  normal  pregnancies  have  served  as  our 
standard  in  the  interpretation  of  the  values  for 
the  present  group  of  33  patients  in  whom  death 
of  the  fetus  was  suspected  from  the  clinical  find- 
ings. In  24  of  these  the  initial  Friedman  test 
was  positive.  (Fig.  1.) 

Our  present  normal  curves  for  gonadotropic 
hormone  differ  from  those  which  we  reported 
earlier  only  by  a notable  increase  in  the  high 
values  sometimes  obtained  for  the  early  weeks 
of  gestation.  We  have  been  impressed  by  the 
tremendous  variation  which  it  is  possible  to  ob- 
tain in  the  concentration  of  gonadotropic  hor- 
mone before  the  twentieth  week.  Undoubtedly 
this  is  to  some  extent  due  to  errors  inherent  in 
a biologic  method  of  assay,  but  it  is  apparent 
that  it  is  to  a considerable  extent  the  result  of 
variations  in  the  time  during  which  the  rapid 
rise  and  fall  of  prolan  occurred  in  different 
patients.  Our  low  normal  values,  however,  have, 
remained  practically  unaltered. 

Results 

There  were  14  patients  studied  (Table  I)  who 
had  positive  Friedman  tests  on  admission  but 
in  whom  death  of  the  fetus  occurred.  In  all 
but  2 instances  (Cases  6 and  12),  the  serum 
prolan  was  below  the  normal  range  value  (Fig. 
2.).  In  10  of  the  14  patients  the  quantitative 
values  were  less  than  100  mouse  units  per  100 
c.c.,  a level  which  we  have  come  to  regard  with 
some  significance  since  in  our  experience  a fall 
below  this  value  has  always  been  associated  with 
death  of  a fetus. 

In  8 of  these  14  patients,  a second  Friedman 
test,  taken  48  or  more  hours  after  the  first  test, 
was  also  positive.  In  all  such  instances,  the 
serum  prolan  was  now  abnormally  low  or  an 
even  further  fall  was  demonstrable.  This  pro- 
gressive drop  was  most  marked  in  the  2 patients 
(Cases  6 and  12)  in  whom  the  initial  serum 
prolan  levels  were  within  the  normal  range. 

There  were  9 instances  in  which  a positive 
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Friedman  test  later  turned  negative ; the  quanti- 
tative serum  prolan  values  were  less  than  50 
M.  U.  per  100  c.c.  at  this  time.  In  a few  in- 
stances, however,  a serum  prolan  value  of  50 
M.  U.  per  100  c.c.  still  was  associated  with  a 
positive  or  weakly  positive  Friedman  test.  The 
relative  insensitivity  of  the  Friedman  test  to 
marked  falls  in  the  gonadotropic  hormone  is 
thus  amply  illustrated. 

It  will  be  observed  that  the  first  9 cases  in 
Table  I occurred  from  the  eighth  to  the  four- 
teenth week  of  gestation.  During  this  period  the 
gonadotropic  hormone  values  are  subject  to  tre- 
mendous variation,  and  it  must  be  warned  that, 
unless  distinctly  low  values  are  obtained,  the 
interpretation  of  readings  from  a single  test  may 
be  difficult.  For  this  purpose,  it  is  preferable 
that  the  individual  laboratory  establish  its  own 
normal  curves  with  a given  technic  and  single 
strain  of  mice. 


It  has  already  been  emphasized  that  the  Fried- 
man test  may  become  negative  in  a day  or  two 
after  the  fetus  has  succumbed,  or  it  may  linger  on 
as  positive  for  weeks.  How  soon  will  the  quanti- 
tative serum  prolan  determination  indicate  prob- 
able death  of  the  fetus?  This,  too,  appears  to 
be  a variable  factor  and  is  no  doubt  dependent 
on  the  state  of  the  placental  tissue  and  its  at- 
tachment to  the  uterus.  In  at  least  5 of  the  pres- 
ent patients  (Cases  2,  3,  4,  5,  and  8)  the  quanti- 
tative serum  prolan  indicated  intra-uterine  fetal 
death  one  week  or  more  before  the  Friedman 
test.  In  3 instances  (Cases  2,  3,  and  8), 
patients  with  the  fetus  apparently  still  viable, 
who  had  been  discharged  from  the  ward  with 
positive  Friedman  tests,  were  found  to  have 
negative  Friedman  tests  when  rechecked  from 
3 to  10  weeks  later.  Their  serum  prolan  values 
had  all  been  abnormally  low  (Table  I,  Fig.  2). 

There  were  4 patients  (Cases  11,  12,  13,  and 


Table  II 


Patients  with  Threatened  or  Suspected  Intra-uterine  Fetal  Death  with  Survival  of  the  Fetus 


Patient 

Clinical  Data 

Friedman 

Test 

Gonadotropic  Hormone 

Final  Diagnosis 

M.  U. 
100  c.c. 

Interpre- 

tation 

1.  F.  L. 

10/15/39 — 9 weeks’  gestation;  threatened 

Positive 

500 

Normal 

abortion ; spotting  2 days 

10/25/39 — Symptoms  subsided 

Positive 

1000 

Normal 

Threatened  abor- 

11/15/39— Normal 

1660 

Normal 

tion 

2.  L.  V. 

3/10/39 — 12  weeks’  gestation  ; bleeding  1 

Positive 

1660 

Normal 

Threatened  abor- 

day ; severe  vomiting 

tion ; early  tox- 

3/16/39 — Symptoms  subsided 

Positive 

1000 

Normal 

emia 

3.  V.  D. 

1/10/39 — 12  weeks’  gestation;  spotting 

Positive 

330 

Low  nor- 

for  2 weeks 

mal 

Threatened  abor- 

1/16/39— Symptoms  subsided 

Positive 

500 

Normal 

tion 

4.  M.  P. 

2/14/39 — 16  weeks’  gestation;  spotting  2 

Positive 

500 

Normal 

days ; pernicious  nausea  and  vomiting 

Threatened  mis- 

2/20/39— Symptoms  subsided 

Positive 

500 

Normal 

carriage 

5.  P.  R. 

3/13/39 — 20  weeks’  gestation;  spotting  4 

Positive 

200 

Normal 

days 

Threatened  mis- 

3/18/39 — Symptoms  subsided 

Positive 

200 

Normal 

carriage 

6.  F.  P. 

3/29/39 — 24  weeks’  gestation;  fetal  move- 

Positive 

330 

Normal 

Living  child ; 

ment  not  felt  for  6 days 

threatened 

4/12/39 — Fetal  movement  present 

330 

Normal 

miscarriage 

7.  C.  G. 

6/1/39 — 24  weeks’  gestation;  threatened 

Positive 

125 

Low  nor- 

miscarriage 

mal 

Premature  labor ; 

6/2/39 — Living  premature  baby 

living  child 

8.  M.  M. 

7/6/39 — 26  weeks’  gestation  ; threatened 

Positive 

330 

Normal 

miscarriage ; pains  off  and  on  for  2 

weeks 

Threatened  mis- 

7/10/39 — Symptoms  subsided 

400 

Normal 

carriage 

9.  M.  S. 

6/20/39 — 28  weeks’  gestation  ; fetal  heart 

Positive 

500 

Slightly 

Threatened  mis- 

sounds  not  heard  for  3 days 

high 

carriage ; tox- 

7/5/39 — Toxemia 

1000 

Very  high 

emia 

10.  I.  L. 

10/15/38 — 30  weeks’  gestation ; pains  for 

Positive 

330 

Normal 

2 days ; fetal  heart  sounds  (?) 

Living  child ; false 

10/21/38— Symptoms  subsided 

Positive 

330 

Normal 

labor 
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14)  in  this  group  who  were  in  the  last  trimester 
of  pregnancy.  The  serum  prolan  values  again 
proved  to  be  more  accurate  than  the  initial  Fried- 
man test.  There  was  also  a prompt  fall  in  serum 
estrogen.  In  only  one  instance,  however,  was 
the  information  of  clinical  assistance  since  the 
other  pregnancies  were  spontaneously  terminated 
in  the  96  hours  required  for  the  completion  of 
the  test.  In  similar  instances,  however,  in  which 
the  fetus  proved  to  be  alive,  the  test  was  a dis- 
tinct aid. 

It  has  been  amply  demonstrated  that  when 
the  Friedman  test  is  negative  in  patients  ad- 
mitted with  symptoms  of  abortion  and  mis- 
carriage, it  can  be  reliably  assumed  that  the  fetus 
has  been  expelled  or  has  succumbed  in  utero. 
In  such  instances,  quantitative  serum  prolan  de- 
terminations are  only  of  confirmatory  value. 
However,  if  this  procedure  is  used  routinely  in 
lieu  of  the  Friedman  or  A.-Z.  test,  its  reliability 
can  be  depended  upon.  Among  9 patients  fall- 
ing in  this  category  serum  prolan  values  were 
all  below  50  M.  U.  per  100  c.c. 

There  were  10  patients  in  whom  fetal  death 
was  suspected  but  in  whom  the  survival  of  the 
fetus  was  proved  by  the  subsequent  course  of 
events  (Table  II,  Fig.  3).  Seven  of  these  pa- 
tients were  admitted  with  threatened  abortion 
or  miscarriage  characterized  by  bleeding  and 
pains  of  varying  degree ; severe  nausea  and 
vomiting  were  also  present  in  2 of  these  patients 
(Cases  2 and  4).  In  2 patients  (Cases  6 and 
9),  who  were  in  the  last  trimester  of  pregancy, 
studies  were  requested  because  fetal  heart  sounds 
and  fetal  movements  had  not  been  perceptible 
for  several  days.  In  another  patient  (Case  10), 
who  was  in  the  thirtieth  week  of  gestation,  pains 
and  spotting  had  been  present  for  2 days,  and 
the  presence  of  fetal  heart  sounds  was  question- 
able. 

In  every  instance  the  Friedman  test  was  posi- 
tive at  the  time  of  the  first  examination  and  re- 
mained positive  in  the  6 cases  in  which  it  was 
repeated. 

The  quantitative  estimation  of  the  serum  pro- 
lan in  these  patients  gave  values  which  were 
within  the  range  obtained  in  normal  patients  for 
the  same  period  of  gestation  (Fig.  3).  How- 
ever, the  readings  were  decidedly  below  average 
in  many  instances,  especially  in  those  occurring 
in  the  first  and  second  trimester  of  gestation. 
In  one  patient  (Case  9),  a distinctly  abnormally 
high  value,  1000  M.  U.  per  100  c.c.,  was  ob- 
tained. This  patient,  however,  had  developed  a 
pre-eclamptic  toxemia,  a complication  which  has 
been  found  to  be  frequently  accompanied  by  high 
gonadotropic  hormone  concentrations. 


Perhaps  the  most  significant  observations  were 
that  on  subsequent  examinations,  with  improve- 
ment in  the  condition  of  the  fetus,  the  serum 
prolan  values  rose  or  remained  at  a steady  level. 
In  only  one  instance  (Case  2)  was  the  second 
reading  lower  than  the  first,  and  this  occurred 
in  tests  made  at  the  twelfth  and  thirteenth  weeks 
of  gestation  respectively,  a period  when  a rapid 
fall  normally  occurs  in  many  patients.  The 
salient  factor  in  this  case  was  that  both  values 
were  well  within  the  normal  range.  It  might 
be  assumed  that  in  those  patients  who  had  low 
gonadotropic  hormone  values  the  etiologic  factor 
threatening  the  life  of  the  ovum  was  of  placental 
origin. 

The  lowest  serum  prolan  value  which  occurred 
in  this  group  of  patients,  125  M.  U.  per  100  c.c., 
was  in  a woman  who  was  delivered  prematurely 
at  24  weeks  of  a child  who  lived  for  a few  hours. 
This  value  was  just  within  the  low  normal  range. 

Discussion 

It  has  been  demonstrated  that  the  quantitative 
estimation  of  the  serum  gonadotropic  hormone 
frequently  yields  findings  indicative  of  the  death 
of  the  fetus  despite  the  presence  of  a positive 
Friedman  or  Aschheim-Zondek  test.  Where  the 
life  of  the  ovum  is  threatened,  repeated  quanti- 
tative estimations  are  frequently  of  prognostic 
significance,  a continued  fall  below  the  normal 
level  usually  indicating  that  the  fetus  has  suc- 
cumbed. When  the  serum  prolan  has  fallen 
below  a certain  minimum  level,  death  of  the 
fetus  has  already  occurred  or  appears  to  be  in- 
evitable. In  our  experience,  a fall  below  190 
M.  U.  per  100  c.c.  of  serum  has  always  been 
associated  with  death  of  the  fetus.  At  this  level 
the  Friedman  test  was  often  positive.  When 
the  serum  prolan  had  fallen  to  the  50  M.  U.  level 
or  lower,  the  F riedman  test  was  usually  negative, 
although  occasionally  a positive  reaction  still 
persisted. 

On  the  basis  of  these  findings,  it  is  apparent 
that,  as  a routine  procedure  in  patients  with 
suspected  death  of  the  fetus,  testing  of  the  serum 
prolan  at  the  50  and  100  M.  U.  level  per  100  c.c. 
constitutes  a test  of  more  value  than  the  Fried- 
man test.  The  procedure  for  its  performance  is 
relatively  simple,  being  similar  to  that  of  the 
ordinary  A.-Z.  test.  We  have  found  the  follow- 
ing technic  very  satisfactory : 

Twenty-five  c.c.  of  blood  is  collected  from  the 
patient  and  allowed  to  clot ; the  serum  is  sepa- 
rated in  the  usual  fashion.  Six  infantile  mice, 
approximately  17  days  old  and  8 to  10  grams 
in  weight,  are  employed.  (It  is  preferable  to 
use  a single  strain  of  mice  for  all  quantitative 
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determinations.)  Three  mice  are  each  injected 
subcutaneously  with  a total  of  2 c.c.  of  serum, 

0.66  c.c.  once  daily  for  3 days.  Another  group 
of  3 mice  receive  a total  of  1 c.c.  of  serum, 
0.33  c.c.  once  daily  for  3 days.  The  animals 
are  sacrificed  on  the  fifth  morning,  and  the 
ovaries  are  carefully  inspected  with  a hand  lens 
or  dissecting  microscope.  The  presence  of  corpora 
hemorrhagica  or  corpora  lutea  in  any  ovary 
is  considered  a positive  test.  If  all  ovaries  are 
negative,  there  are  less  than  50  M.  U.  of  gonado- 
tropic hormone  per  100  c.c.  If  positive  reactions 
are  obtained  in  the  2 c.c.  group  and  not  in  the 
1 c.c.  group,  there  are  less  than  100  M.  U.  pres- 
ent but  more  than  50.  If  positive  reactions  are 
noted  in  both  groups,  there  are  more  than  100 
M.  U.  of  gonadotropic  hormone  per  100  c.c.  of 
serum. 

This  test,  like  the  A.-Z.  test,  has  the  disadvan- 
tage of  requiring  96  hours  for  its  completion. 
For  this  reason  it  is  our  routine  to  do  a Fried- 
man test  at  the  same  time.  If  the  Friedman  test 
is  negative,  the  problem  is  completed  in  48  hours. 
If  the  Friedman  test  is  positive,  the  examination 
of  the  mice  will  afford  additional  information  in 
another  48  hours. 


Where  the  case  is  of  special  interest,  the  more 
exact  estimation  of  the  gonadotropic  hormone 
can  be  determined  by  the  use  of  additional  mice 
and  varying  quantities  of  serum,  as  has  already 
been  described.  This  more  detailed  technic  per- 
mits a comparison  of  the  hormone  level  with  that 
for  normal  pregnancy,  while  on  subsequent  tests 
it  can  be  noted  whether  there  is  a rise  or  fall 
in  the  concentration  of  the  serum  prolan.  Re- 
peated studies  of  this  kind  are  often  of  prog- 
nostic significance. 

Summary 

1.  In  intra-uterine  fetal  death,  quantitative 
determinations  of  the  serum  prolan  show  a pro- 
gressive fall  in  the  concentration  of  this  hor- 
mone. Although  there  is  also  a fall  in  serum 
estrogen,  this  is  not  technically  as  easy  to  de- 
termine, nor  are  the  values  as  significant,  espe- 
cially in  the  first  half  of  gestation. 

2.  The  serum  prolan  values  may  fall  below 
the  normal  concentration  for  a number  of  days 
or  weeks  before  it  becomes  sufficiently  low  for 
the  Friedman  pregnancy  test  to  become  negative. 

3.  Fourteen  patients  were  studied  in  whom 
death  of  the  fetus  occurred  but  in  whom  the 


Broken  lines  indicate  high  normal  and  low  normal  values. 

*****  Indicate  that  high  normal  values  within  this  area  range  from  10,000  to  16,600  M.  LI.  per  100  c.c. 
Case  numbers  correspond  to  those  in  Table  II. 
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Friedman  test  on  admission  was  positive.  In 
all  but  2 instances  the  serum  prolan  values  were 
below  normal,  and  in  10  cases  they  were  less 
than  100  M.  U.  per  100  c.c. 

In  9 instances  in  which  the  Friedman  test 
later  became  negative,  the  serum  prolan  had 
fallen  to  less  than  50  M.  U.  per  100  c.c.  Oc- 
casionally, however,  a serum  prolan  value  of 
50  M.  U.  per  100  c.c.  was  associated  with  a posi- 
tive or  weakly  positive  Friedman  test. 

4.  Among  9 patients  with  fetal  death  in  whom 
the  Friedman  test  was  negative  on  admission, 
the  serum  prolan  values  were  below  50  M.  U. 
per  100  c.c.  in  every  instance. 

5.  Ten  patients  were  studied  in  whom  fetal 
death  was  suspected  but  in  whom  the  fetus  sur- 
vived. The  Friedman  tests  were  positive  on 
admission  and  remained  so.  The  serum  prolan 
values  in  these  10  patients  were  within  the  range 
obtained  in  normal  patients  for  the  same  period 
of  gestation,  although  they  were  decidedly  below 
average  in  a number  of  instances.  Low  values 
generally  rose  as  the  symptoms  subsided  or  effec- 
tive treatment  continued. 

6.  In  our  experience  serum  prolan  values  of 
less  than  100  M.  U.  per  100  c.c.  are  indicative 
of  intra-uterine  fetal  death,  despite  the  pres- 
ence of  a positive  Friedman  test.  When  the 
serum  prolan  falls  to  50  M.  U.  or  lower,  the 
Friedman  test  is  usually  but  not  always  negative. 

7.  It  is  demonstrated  that  quantitative  deter- 
minations of  the  serum  prolan  at  the  50  and 
100  M.  U.  level  yield  information  of  greater 
value  than  the  Friedman  test  in  patients  with 
suspected  or  threatened  death  of  the  fetus.  The 
procedure  is  simple  and  inexpensive.  Since  the 
Friedman  test  may  be  read  48  hours  sooner,  it 
is  advisable  to  run  both  tests  concurrently  as  a 
routine  procedure. 

8.  Complete  quantitative  estimations  of  the 
serum  gonadotropic  hormone,  especially  when 
repeated  at  intervals,  frequently  yield  information 
of  prognostic  value. 

Note:  The  author  is  deeply  indebted  to  Dr.  Norris 
W.  Vaux  for  the  generous  disposal  of  the  facilities  of 
his  department  in  the  conduct  of  this  study.  Thanks  are 
due  to  Miss  Regina  T.  Hoban  for  valuable  technical 
assistance. 

ABSTRACT  OF  DISCUSSION 

Norris  W.  Vaux  (Philadelphia)  : Hormonal  diag- 
nosis of  intra-uterine  fetal  death  presented  by  Dr. 
Rakoff  is  truly  a very  important  and  interesting  adjunct 
in  the  practice  of  obstetrics.  The  fate  of  the  fetus  in 
the  complication  of  pregnancy  is  so  often  a problem 
which  up  until  this  time  had  been  more  or  less  a 
clinical  one. 

In  the  past  the  clinical  findings  of  intra-uterine  fetal 
death  in  the  latter  months  were  based  on  the  following 


stand-bys:  (1)  Roentgen  ray,  (2)  failure  of  the  uterus 
to  enlarge,  and  (3)  absence  of  fetal  heart  sounds  and 
motion.  The  recent  tests  on  the  value  of  the  quanti- 
tative serum  prolan  determination  as  a diagnostic  pro- 
cedure are  entirely  new  and  should  be  helpful  and  of 
great  value  when  available.  We  are  often  at  a loss  in 
the  early  months  of  gestation  to  determine  whether  the 
interruption  of  pregnancy  up  to  the  end  of  the  third 
month,  the  abortion  period,  is  threatened  or  inevitable. 
Likewise  is  this  of  doubt  by  the  clinical  evidence  in  the 
threatened  or  inevitable  miscarriage. 

The  test  which  Dr.  Rakoff  has  outlined  in  his  paper 
seems  to  be  of  greater  value  than  the  Aschheim-Zondek 
and  Friedman  tests  in  determining  intra-uterine  fetal 
death.  Because  it  is  definitely  a more  sensitive  test, 
intra-uterine  fetal  death  can  be  positively  determined 
by  the  marked  drop  in  the  concentration  of  the  serum 
prolan  in  the  early  months  before  it  can  be  determined 
by  either  the  Aschheim-Zondek  or  Friedman  tests.  Now 
a quantitative  serum  determination  of  positive  fetal 
death  is  present  when  the  serum  prolan  falls  below 
50  mouse  units  per  100  c.c.  of  serum.  While  the  Fried- 
man test  often  remained  positive  for  some  time  after  the 
quantitative  estimation  of  serum  prolan  had  dropped 
below  50  mouse  units  per  100  c.c.  of  serum,  indicating 
clearly  that  intra-uterine  fetal  death  had  occurred,  yet 
the  Friedman  test  still  remained  positive. 

On  the  positive  side,  when  intra-uterine  life  still 
exists,  the  serum  prolan  estimations  and  values  remain 
well  within  the  normal  range  in  those  individuals  who 
give  normal  readings  for  the  corresponding  periods  of 
gestation.  In  intra-uterine  fetal  death,  quantitative  de- 
terminations of  the  serum  prolan  show  a progressive 
fall  in  the  concentration  of  this  hormone  and  there  is 
also  a fall  in  the  serum  estrogen  which  is  technically 
not  as  easy  to  determine  nor  are  the  values  as  reliable 
in  estrogen  determinations,  especially  in  the  first  half 
of  gestation. 

Dr.  Rakoff  has  set  the  serum  prolan  level  between 
50  and  100  mouse  units,  indicating  intra-uterine  fetal 
death  at  these  levels.  He  has  shown  that  the  informa- 
tion is  of  great  value  in  the  suspended  or  threatened 
death  of  the  fetus.  The  tests  of  these  procedures  are 
both  simple  and  inexpensive  and  frequently  yield  valu- 
able information  of  prognostic  value. 

The  conclusion  on  the  value  of  the  quantitative  serum 
prolan  determination  as  a diagnostic  procedure  is  that 
it  is  another  more  sensitive  and  more  reliable  test  on 
which  we  may  base  both  positive  and  negative  findings. 
From  Dr.  Rakoff ’s  work  and  on  the  basis  of  these 
findings  it  is  apparent  that  we  have  at  our  command  a 
routine  procedure  by  which  the  diagnosis  of  patients 
with  suspected  fetal  death  may  be  determined  as  positive 
or  negative. 

Both  the  Friedman  and  Aschheim-Zondek  tests, 
which  are  emphasized  as  pregnancy  tests,  are  not 
specific  for  the  detection  of  any  hormone  specific  to 
pregnancy,  but  are  merely  quantitative  tests  to  detect 
only  relatively  large  quantities  of  gonadatropic  hor- 
mones which  are  produced  by  the  chorionic  tissues.  As 
long  as  there  are  living  trophoblastic  tissues  in  contact 
with  the  maternal  circulation,  the  Aschheim-Zondek  and 
Friedman  tests  will  remain  positive  despite  the  intra- 
uterine fetal  death. 

The  author  emphasizes  the  importance  of  doing  a 
Friedman  test  along  with  this  Rakoff  modification  of 
the  Aschheim-Zondek  test  as  a routine  procedure.  If 
negative,  no  further  serum  studies  are  necessary.  As 
Dr.  Rakoff  has  shown,  the  Friedman  test  can  be  read 
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in  48  hours  as  positive  or  negative.  If  a positive  Fried- 
man test  is  present,  the  quantitative  serum  test  will 
consume  more  time  but  a positive  diagnosis  can  he 
made  before  the  Friedman  test  finally  becomes  negative. 

Dr.  Rakoff  has  most  certainly  added  a very  valuable 
method  of  finding  out  more  definitely  the  viability  or 
nonviability  of  the  embryo  and  fetus  in  utero.  More- 
over it  will  enlighten  us  very  materially  in  our  decision 
relative  to  operative  or  nonoperative  intervention.  We 
owe  the  author  our  grateful  thanks  for  lifting  one 
more  endocrine  subject  out  of  the  suspended  obscurity 
of  the  past. 

Joseph  L.  Baer  (Chicago,  111.)  : What  I have  to  say 
is  so  old  that  maybe  it  is  new  again.  The  rhythmical 


contractions  of  the  uterus  which  begin  so  early  in  preg- 
nancy are  very  often  overlooked  by  the  examiner  diag- 
nosing a pregnancy.  When  he  feels  the  globular  uterus, 
he  may  find  a Hegar  sign,  but  he  is  not  interested  in 
taking  the  time  to  determine  whether  or  not  that  uterus 
is  undergoing  rhythmical  contractions.  As  a matter  of 
fact,  the  first  approach  of  the  examining  finger  and  the 
abdominal  hand  may  throw  the  uterus  into  a contraction 
so  rapidly  that  when  it  is  palpated  it  is  firm.  If,  then, 
the  examiner  will  hold  perfectly  still  and  without 
pressure  palpate  the  uterus,  it  will  shortly  relax.  If 
there  is  a dead  fetus  in  that  uterus,  these  Braxton  Hicks 
contractions  cease.  I have  the  impression  that  this  evi- 
dence of  fetal  death  in  utero  in  early  pregnancy  is  not 
given  the  attention  it  really  deserves. 


RADIUM  LOANS 

Thirteen  hospitals  will  receive  government-owned 
radium  on  a loan  basis  within  the  next  few  weeks,  the 
U.  S.  Public  Health  Service  announced  on  Dec.  24. 
The  radium,  weighing  about  2 grams,  is  valued  at  ap- 
proximately $50,000. 

The  radium  is  now  being  tested  by  the  Bureau  of 
Standards  and  will  be  shipped  in  small  platinum  iridium 
needles,  tubes,  and  cells  imbedded  in  lead  containers. 

One  consignment  will  go  to  the  Missouri  Cancer 
Commission  for  use  at  the  Ellis  Fischel  Hospital  in 
Columbia,  Mo.  Two  shipments  will  be  made  to  Texas, 
one  for  the  El  Paso  City-County  Hospital  at  El  Paso, 
and  the  other  for  the  Baylor  University  Hospital  in 
Dallas. 

Other  recipients  in  the  south  include  the  Hillman 
Hospital  at  Birmingham,  Ala.,  St.  Joseph’s  Infirmary 
in  Louisville,  Ky.,  the  Robert  Winship  Clinic  of  Emory 
University,  Emory,  Ga.,  the  Greenville  General  Hos- 
pital in  Greenville,  S.  C.,  and  the  Tri-County  Hospital 
of  Orangeburg,  S.  C. 

Other  consignments  will  go  to  the  Broadlawns  Gen- 
eral Hospital  in  Des  Moines,  Iowa,  Indianapolis  City 
Hospital,  Indianapolis,  Ind.,  the  University  of  Pitts- 
burgh, Pittsburgh,  Pa.,  New  Britain  General  Hospital, 
New  Britain,  Conn.,  and  the  Receiving  Hospital  of 
Detroit,  Mich. 

Dr.  Thomas  Parran,  Surgeon  General  of  the  U.  S. 
Public  Health  Service  and  chairman  of  the  National 
Advisory  Cancer  Council,  stated  that  the  grants  were 
made  in  co-operation  with  state  departments  of  health 
and  state  cancer  commissions,  and  that  institutions 
under  the  terms  of  the  loan  must  make  no  charges  to 
the  patients  for  use  of  the  radium.  They  must  also 
meet  high  standards  regarding  personnel  administering 
the  treatment.  Hospitals  receiving  the  radium  must 
also  agree  to  give  preference  to  patients  in  the  lowest 
income  groups. 

In  approving  the  various  applications,  officials  of  the 
National  Cancer  Institute  made  their  choices  on  the 
basis  of  need  for  radium  and  the  competence  of  staff 
and  adequacy  of  facilities  for  radium  treatment.  Needs 
are  much  greater  in  some  areas  of  the  country  than  in 
others,  although  practically  all  states  and  sections  could 
use  more  radium  to  advantage  if  they  had  it.  Authori- 
ties state  that  there  should  be  2 grams  of  radium  for 
every  million  people,  but  it  is  reliably  estimated  that 
less  than  200  grams  are  in  use  in  the  United  States  at 
the  present  time. 


Because  of  its  penetrating  rays  (next  to  cosmic  rays, 
the  most  penetrating  of  all  rays),  radium  is  useful  in 
treating  cancerous  growths  in  parts  of  the  body  which 
are  otherwise  inaccessible.  Although  costly  at  the  out- 
set, radium  can  be  used  over  and  over  again  through 
thousands  of  years.  It  has  been  scientifically  deter- 
mined that  radium  loses  only  half  its  strength  every 
1700  years. 


SURGEON  REPORTS  OPERATION  TO 
RELIEVE  ANGINA  PECTORIS 

An  operation  which  he  says  provides  uniform  relief 
from  angina  pectoris,  characterized  by  excruciating  pain 
of  short  duration,  generally  in  the  chest,  and  accom- 
panied by  fear  of  impending  death,  is  reported  by 
Rupert  B.  Raney,  M.D.,  Los  Angeles,  in  The  Journal 
of  the  American  Medical  Association  for  Oct.  28. 

The  incidence  of  angina  pectoris  is  increasing,  medical 
authorities  state.  It  is  an  affection  of  the  intellectual, 
not  of  the  laboring  class,  is  more  common  among  men 
than  among  women,  and  is  most  frequent  in  adult  life, 
although  unusual  after  age  45.  Lack  of  adequate  rest 
and  insufficient  relaxation  and  diversion  are  considered 
as  undoubted  causative  factors  in  susceptible  subjects. 
Emotional  strain  and  excitement  of  any  kind  also  are 
important  causative  factors.  Pain  is  the  one  most  im- 
portant symptom.  It  has  as  its  basis  a momentary 
interference  with  blood  supply  to  the  heart  muscle. 

“On  the  assumption  that  coronary  spasm  occurs  dur- 
ing attacks  and  is  responsible  for  anginal  pain,”  Dr. 
Raney  has  designed  an  operation  which,  he  says,  “as  far 
as  my  experience  permits  of  statements,  seems  to  give 
uniform  relief,  not  by  anesthesia  but  by  prevention  of 
coronary  spasm.” 

Dr.  Raney’s  operation  interrupts  the  nerve  pathways 
conveying  constrictor  impulses  to  the  heart.  The  oper- 
ation is  performed  through  an  incision  made  at  the 
upper  part  of  the  back,  along  the  spinal  column. 

Eleven  patients  with  angina  pectoris  have  been  oper- 
ated upon  by  Dr.  Raney.  He  says  that:  “There  have 
been  no  deaths,  and  all  have  obtained  complete  relief 
from  what  had  previously  been  desperate  attacks  of 
angina  pectoris.  The  results  show  what  can  be  obtained 
even  in  the  face  of  other  major  complicating  heart 
disorders.” 
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Defective  Hearing  and  Chronic  Ear  Disease  as'Revealed 
bg  the  Examination  of  47,000  Philadelphia 
School  Children 

WALTER  S.  CORNELL,  M.D.,  Dr.  P.H. 

Philadelphia,  Pa. 


SINCE  the  year  1929  the  Division  of  Medical 
Inspection  of  the  Philadelphia  public  schools 
has  tested  the  hearing  of  approximately  6000 
children  each  year  with  the  use  of  the  Gray- 
bar 4 A audiometer.  This  is  an  instrument  sup- 
/ plied  with  multiple  head  phones  so  that  as  many 
as  40  children  can  be  examined  at  one  time.  One 
. ear.  at  a time  is  tested.  The  phonograph  record 
reproduces  a human  voice  which  dictates  num- 
bers which  the  children  are  instructed  to  write 
down  on  appropriate  test  sheets.  The  voice 
gradually  becomes  fainter  until  only  those  chil- 
dren with  excellent  hearing  are  able  to  distin- 
guish the  numbers  which  are  finally  dictated. 
Those  children  who  are  defective  in  hearing  to 
the  extent  of  30  sensation  units  cannot  hear  any 
of  the  dictated  words.  Those  with  only  a small 
loss  of  hearing  write  down  the  numbers  first 
dictated  but  are  compelled  to  stop  before  the 
final  faintly  spoken  ones  are  reached. 

The  audiometer  tests  in  the  Philadelphia 
schools  have  been  made  by  Miss  Roberta  Laird, 
school  nurse,  and  the  otologic  examinations  of 
the  children  found  to  be  hard  of  hearing  have 
been  made  by  Drs.  Marie  C.  Frey  and  Louis  A. 
Kustin.  The  hearing  survey  has  been  limited  to 
children  enrolled  in  the  fourth  school  grade, 
where  the  children  are  about  age  10.  As  a pre- 
vention measure,  we  desire  to  test  the  children 
while  they  are  still  young.  At  age  10  they  are 
sufficiently  intelligent  to  understand  and  execute 
the  tests. 

Table  I shows  the  results  of  the  audiometer 
tests  of  47,175  school  children  made  during  the 
past  9 years,  at  the  rate  of  about  6000  children 
a year.  The  audiometer  manufacturers  claim  a 
faster  testing  rate  than  we  have  been  able  to 
attain.  We  think  this  is  because  our  Philadel- 


Dr.  Cornell  is  Director  of  Medical  Inspection  of  Public 
Schools,  Philadelphia. 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 


phia  children  are  tested  with  a definite  technic 
which  requires  time,  and  also  because  we  under- 
take the  responsibility  of  recommending  to  par- 
ents that  they  consult  their  physicians  when 
children  are  found  to  be  defective  in  hearing,  so 
that  we  have  to  be  careful. 

Table  I 

Prevalence  of  Defective  Hearing  in  School 
Children 


Report  of  47,175  children  tested  by  4 A Audiometer  in 
the  Philadelphia  public  schools,  1930-1938 


Dates  of  Tests 

School  Year 
1937-1938 

Previous  to 
Sept.,  1937 

Total 

Num- 

ber 

Per 

Cent 

Num-i 

ber 

Per 

Cent 

Num- 

ber 

Per 

Cent 

Number  of  children  tested, 
fourth  grade  or  above  .. 

6059 

41116 

47175 

Children  found  apparently 
defective  in  hearing,  one 
or  both  ears,  with  loss 
of  9 or  more  sensation 
units,  first  test  

450 

7.4 

3945 

9.6 

4395 

9.3 

Children  again  found  ap- 
parently defective  in 
hearing,  one  or  both 
ears,  when  retested  the 
next  day  

228 

3.8 

1700 

4.1 

1928 

4.1 

Children  again  found  ap- 
parently defective  in 
hearing,  one  or  both 
ears,  when  retested  one 
month  later  

*163 

2.7 

1131 

2.8 

1294 

2.7 

Children  recommended  for 
lip-reading  classes  

153 

2.5 

929 

2.3 

1082 

2.3 

* Actually  only  227  of  the  228  children  could  be  located  for  the 
second  retest.  Of  this  number  162  were  found  defective. 


In  the  right-hand  column  of  Table  I,  it  will 
be  noted  that  9.3  per  cent  of  the  children  appar- 
ently showed  a definite  loss  in  hearing  in  one  or 
both  ears  on  the  occasion  of  the  first  test.  When 
these  4395  children  were  retested  the  next  day, 
only  1928  were  found  to  have  definite  loss  of 
hearing — 4.1  per  cent  of  the  children.  Satisfac- 
tory performance  on  the  second  testing  was  due, 
as  a rule,  to  a better  understanding  of  what  was 
wanted,  decrease  in  nervousness,  better  adjust- 
ment of  the  head  phone,  etc.  When  the  1928 
children,  who  showed  a definite  loss  of  hearing 
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Table  II 

Ear  Disease  Existing  in  School  Children  with 
Defective  Hearing 

Examination  of  239  deafened  ears  in  181  school  children 
(unilateral  hearing  defect  123 ; bilateral 
hearing  defect  58) 

Report  of  Dr.  Marie  C.  Frey,  Medical  Examiner 
School  Year  Ended  June  30,  1938 


Number  of  the  181  children  with  definite  history  of 


ear  disease  157  (87%) 

Number  of  the  239  deafened  ears  showing  evidence 

of  previous  mastoidectomy  28  (12%) 

Number  of  the  181  children  with  deafened  ears 
showing  evidence  of  mastoidectomy  (16  uni- 
lateral cases;  6 bilateral  cases)  22  (12%) 


Otitis  media  with  chronic  discharge  11 

Otitis  media  without  discharge,  but  with  per- 
forated drum  8 

Drum  scarred  or  thickened,  indicating  previous 

otitis  media  36 

Drum  retracted  35 

Acute  otitis  media  1 

Nerve  deafness  following  scarlet  fever  or  other 
infectious  disease  (10  unilateral  cases;  10 

bilateral  cases)  30 

Nerve  deafness,  hereditary  (2  bilateral  cases)  . . 4 

Nerve  deafness,  congenital,  but  apparently  not 

hereditary  (1  bilateral  case)  2 

Foreign  body  in  ear  canal  1 

Accumulated  cerumen  in  external  canal  making 
diagnosis  impossible  (no  parent’s  permission 
at  hand  to  remove  the  cerumen)  (13  unilateral 

cases;  14  bilateral  cases)  41 

— 169 

Ears  apparently  normal  on  medical  examination  ....  70 

239 


Associated  Nose  and  Throat  Conditions 


Tonsils  grossly  diseased 

26 

Cervical  adenitis  . . . 

. . . 14 

Tonsils  absent,  removed 

78 

Sinusitis  

8 

Na'sal  obstruction  

10 

Cleft  palate  

2 

Nasal  catarrh  

12 

Defective  speech  .... 

9 

in  one  or  both  ears  on  the  second  test,  were 
tested  one  month  later,  about  one-third  of  that 
group  were  found  to  have  normal  hearing,  and 
the  final  number  was  reduced  to  less  than  3 per 
cent.  Possibly  these  children  had  suffered  from 
temporary  head  colds  or  accumulated  ear  wax 
one  month  previously  when  the  first  2 tests  were 
made.  We  can  only  conjecture  on  the  matter. 

The  criterion  of  “defective  hearing”  was  a 
loss  of  at  least  9 sensation  units.  The  phono- 
graph audiometer  delivers  the  test  voice  with 
successive  diminutions  in  loudness,  each  amount- 
ing to  3 sensation  units,  so  that  the  record  reads 
as  a loss  of  3 or  6,  or  9,  or  12,  etc.,  up  to  30. 

The  reference  to  sensation  units  as  a unit  of 
measurement  of  loss  of  hearing  may  justify  a 
short  digression  on  the  subject  of  sensation  units 
and  decibels.  Both  are  defined  as  the  slightest 
difference  in  the  loudness  of  sound  which  is  per- 
ceptible to  the  normal  human  ear.  Audiometer 
records  (i.e.,  audiograms)  now  routinely  use 
the  term  decibels,  a term  borrowed  from  electri- 
cal engineers,  applied  first  in  the  field  of  losses 
of  current  in  cables,  and  later  in  the  field  of 
sound  engineering.  We  understand  that  the 
terms  sensation  unit  and  decibel,  when  used  in 
audiometer  testing,  are  synonymous. 


It  is  well  to  bear  in  mind,  however,  that 
we  are  dealing  with  hearing  tests  made  in 
a quiet  environment,  and  in  this  situation  we 
are  dealing  with  relatively  faint  sounds.  The 
sound  engineer,  dealing  with  the  noise  made  by 
a blower  fan  in  a boiler  factory,  or  a loud 
speaker  which  works  in  a place  where  there  is 
a basic  or  residual  noise,  has  a far  more  compli- 
cated mathematical  problem.  We  will  do  well  to 
bear  in  mind  a few  simple  things : (1)  Loudness 
of  sound  does  not  increase  proportionately  with 
increase  in  the  amplitude  of  the  air  vibrations. 
(2)  The  creation  of  air  waves  which  are  identi- 
cal with  those  already  existing  does  not  double 
the  amount  of  sound  thereafter  produced.  (3) 
Hearing  loss  may  be  stated  in  practical  per- 
centage figures,  at  least  approximately,  by  as- 
suming that  6 sensation  units  equal  5 per  cent. 
A loss  of  18  sensation  units  for  instance  would 
be  a loss  of  15  per  cent.  (4)  If  we  take  the 
pitch  of  middle  C,  or  of  high  C,  hearing  may  be 
considered  to  be  good  if  loss  in  hearing  does  not 
exceed  10  or  12  decibels.  There  is  a moderate 
loss  from  the  serviceable  standpoint  if  the  loss  is 
between  12  and  50  decibels,  a marked  serviceable 
loss  if  this  is  between  50  and  120  decibels,  and 
a total  serviceable  loss  if  the  loss  exceeds  120 
decibels. 

While  we  have  found  loss  of  hearing,  by 
audiometer  tests,  in  about  3 per  cent  of  school 
children,  some  other  investigators  have  re- 
ported higher  figures.  The  higher  figures  in 
early  reports  were  due  evidently  to  poor  technic 
in  testing.  We  may  also  pass  over  the  much- 
repeated  alleged  statement  by  an  eminent  sound 
engineer  that  there  are  3,000,000  deafened 
school  children  in  the  United  States,  the  ratio 
of  3,000,000  to  22,000,000  being  about  14 
per  cent.  If  this  alleged  statement  was  actu- 
ally made,  it  has  at  least  created  a great  interest 
in  the  conservation  of  hearing  in  children,  with 
resulting  organized  work  in  that  field. 

We  have  read  with  especial  interest,  however, 
a report  of  an  extensive  hearing-testing  project 
carried  out  in  the  year  1936,  and  possibly  later, 
in  the  New  York  public  schools  as  a Civil  Works 
Administration  project.  It  is  stated  that  a staff 
of  240  workers,  including  a number  of  physi- 
cians, tested  the  hearing  of  710,000  school  chil- 
dren. The  first  test  was  made  with  the  multiple 
head  phone  audiometer,  and  the  children  who 
failed  in  this  first  screening  test  were  examined 
again  the  next  day  with  use  of  an  audiometer 
which  tests  the  acuity  of  hearing  at  different 
tones.  It  is  stated  that  10.8  per  cent  of  the  chil- 
dren enrolled  in  the  first  9 grades  had  a loss  of 
hearing  in  one  or  both  ears,  and  that  7.2  per  cent 
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Table  III 

Degree  of  Hearing  Loss  Found  in  Ears  of  Children  Deafened  in  One  or  Both  Ears 

(500  children  in  Philadelphia  public  schools,  366  with  unilateral  and  134  with  bilateral  loss  of  hearing,  giving  a 

total  of  634  deafened  ears) 


Worse 

than 

25% 

7 %% 

10% 

12%% 

15% 

17%% 

20% 

22%% 

25% 

Worse 

than 

25% 

Total 

Worse  than 
25% 

6 

6 

25% 

1 

2 

3 

22%% 

20% 

1 

1 

1 

3 

17% 

2 

1 

1 

2 

6 

15% 

1 

3 

2 

6 

12%% 

8 

2 

5 

2 

1 

2 

i 

21 

10% 

11 

12 

8 

3 

i 

35 

7 %% 

19 

15 

11 

3 

4 

2 

54 

Normal 
(0,  or  2% 
or  5%) 

133 

57 

44 

22 

24 

18 

16 

15 

37 

366 

Total 

152 

83 

75 

36 

41 

24 

20 

20 

49 

500 

of  the  senior  high  school  pupils  (grades  10,  11, 
and  12)  were  in  that  condition.  In  the  case  of 
the  younger  group  the  detailed  figures  were — - 
both  ears,  3.2  per  cent;  right  ear  only,  4.1  per 
cent ; left  ear  only,  3.5  per  cent. 

We  cannot  reconcile  the  Philadelphia  and  the 
New  York  figures.  In  Philadelphia  we  try  to 
give  the  child  every  chance  to  pass  the  test  bv 
absolute  insistence  on  a quiet  room,  plenty  of 
time  to  ascertain  just  what  is  wanted  and  to  feel 
at  home  with  the  person  in  charge  of  the  tests— 
in  short,  everything  but  listening  to  the  phono- 
graph record  and  writing  it  correctly  on  the 
record  sheet.  On  the  other  hand,  if  97  per  cent 
of  our  Philadelphia  children  furnish  a written 
correct  record,  that  written  record  apparently 
constitutes  proof  that  they  were  able  to  hear. 
Apparently  there  is  need  for  a general  confer- 
ence of  those  doing  this  actual  work,  with  clini- 
cal material  available  for  testing  and  comparison 
of  results. 

We  should  not  leave  this  subject  without  men- 
tioning the  reports  published  by  Dr.  Anthony 
Ciocci,  U.  S.  Public  Health  Service,  including 
his  article  in  the  U . S.  Public  Health  Reports , 
issue  of  Nov.  20,  1936.  Dr.  Ciocci  calls  atten- 
tion to  the  fact  that  a small  but  definite  number 
of  children  have  defective  hearing  for  sounds  of 
high  pitch  only,  and  this  hearing  defect,  quite 
noticeable  for  sounds  with  a high  pitch  (4096 


cycles  or  higher),  is  not  detected  by  the  Gray- 
bar 4 A audiometer,  which  uses  sounds  corre- 
sponding to  an  ordinary  conversational  voice. 
Assuming  these  to  be  cases  of  nerve  deafness, 
the  question  arises — how  many  represent  simple 
developmental  defect  rather  than  actual  disease? 

Regarding  the  nature  of  measures  that  must 
be  taken  to  secure  trustworthy  responses  when 
making  hearing  tests  in  schoolhouses  with  the 
use  of  the  Graybar  4 A audiometer,  we  have 
already  mentioned  the  absolute  necessity  of  a 
quiet  environment,  the  gaining  of  the  confidence 
of  the  children,  the  avoidance  of  haste,  the 
issuing  of  instructions  to  the  children  in  simple 
plain  form,  and  a constant  check  on  the  condi- 
tion of  the  ear  phones.  If  one  ear  phone  be- 
comes faulty,  the  child  who  uses  that  ear  phone 
will  not  be  able  to  hear  what  is  desired  and  the 
child’s  hearing  will  be  recorded  as  defective. 
Every  ear  phone  should  have  an  identification 
number  so  that  the  attention  of  the  examiner 
will  be  attracted  if  several  children  fail  and  are 
found  to  have  used  the  same  ear  piece.  The 
State  Department  of  Public  Instruction  has 
issued  a very  good  booklet  on  the  organization 
and  administration  of  the  audiometric  testing 
program,  which  will  give  further  details  to  those 
who  are  interested. 

The  relative  prevalence  of  unilateral  hearing 
defect  and  of  bilateral  hearing  defect  in  school 
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Table  IV 


PEHMANFNCE  OF  NORMAL  HEARING  AND  PERMANENCE 
OF  DEFECTIVE  HEARING  IN  3CH00L  CHILDREN 
164  Children  (328  ears)  Hirolled  in  Regular  Elementary  Grades 
McMichael  School,  Philadelphia 


AMOUNT  OF  HEARING 
LOSS  IN  MAY  1931 


NEW  DISTRIBUTION  ACCORDING  TO  DECREE  OF  HEARING  ACUITY 
AFTER  AN  INTERVAL  OF  2 YEARS  (JUNE  1933) 


RE- TEST  — JUNE  1933 


hearing  loss 

PER  CINT 

421 

0 

pi. 

5 

10 

12| 

15 

1’1 

Total 

17* 

— 

15 

1 

1 



1 

2 

10 

i 

2 

Ik 

1 

x^ 

1 

2 

5 

11 

4 

2 

y^C^ 

a 

4 

38 

u 

i 

1 

51 

0 

137 

^i>2 

i 

2 

162 

+21 

7 

1 

87 

Figures  on_  the  diagonal  line  show  the  same  hearing  acuity  two  years  later. 

Figures  to  the  right  of  the  diagonal  line  indicate  ears  with  subsequent  loss  of  hearing,  while  figures  to  the  left 
indicate  subsequent  improvement  in  hearing. 

In  the  second  testing,  two  years  later,  most  of  the  328  ears  of  the  164  children  showed  approximately  constant  hear- 
0f  the  flTe  ears  whi ch  originally  showed  a hearing  defect  to  the  extent  of  at  least  IE  sensation 
„ VthLee  "ere  Sti  in  that  condition’  »i>e  other  two  had  improved.  Conversely,  of  the  323  ears  which  origin- 
ally showed  hearing  better  than  12  S.U.,  only  three  had  become  more  deaf,  all  now  having  a loss  of  12  S.0.  [-12  S.0. ) 


Table  V 


PEFWANiNCE  OF  DEFECTIVE  HEARING 
PHILADELPHIA  SCHOOL  CKILDRIN 


Amount  of 
leering  Loss 
in  1930-32 

New  Distribution  According  to  Degree  of  Hearing  Loss,-E<rs  of  One  Hundred 
Deafened  Children  (as  of  1930-32)  Re-Tested  in  May  1935 
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The  conditions  existing  in  1930-32  .are  shown  in  the  left-hand  vertical  columns.  The  some  cases 
re-tested  in  1935  are  shown  on  the  same  level,  distributed  across  the  chart. 
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Table  VI 

Permanence  of  Defective  Hearing  in  School 
Children 

(Analysis  of  Table  V) 

Summary  of  the  Information  Shown  in  Table  V : 


Hearing  acuity  of  Hearing  acuity  of  the  same  ears 
200  ears  in  period  in  the  year  1935 

1930-1932  Improved  Same  Worse  Total 


88  ears  with  normal 
or  practically  nor- 
mal hearing 

6 

69 

13 

88 

112  ears  with  defec- 
tive hearing 

28 

60 

24 

112 

Total  

34 

129 

37 

200 

Note:  Hope  of  improvement  through  medical  treatment:  77 

of  the  100  children  had  received  medical  treatment  after 
parents  were  urged  to  procure  it.  In  this  group  the  end  results 
were:  Cured,  12;  improved,  21;  unchanged,  13;  worse,  31. 

Thus  about  40  per  cent  of  the  hard-of-hearing  ears  were  im- 
proved and  only  40  per  cent  showed  progressive  loss  of  hearing. 
In  the  23  children  whose  parents  neglected  to  secure  medical 
treatment,  the  end  results  were:  Cured,  1;  improved,  3;  un- 

changed, 4;  worse,  15.  In  this  group  65  per  cent  showed 
progressive  loss  of  hearing. 

children  may  be  noted  in  the  heading  of  Table 
II.  Of  181  children  who  possessed  defect  in 
hearing,  the  condition  was  bilateral  in  58  and 
unilateral  in  123 — -a  ratio  of  one  to  two.  Know- 
ing from  Miss  Laird’s  audiometer  survey  that 
3 per  cent  of  all  pupils  have  some  hearing  defect, 
it  may  be  said  that  one  per  cent  have  hearing 
defect  in  both  ears  and  2 per  cent  have  hearing 
defect  in  one  ear  only. 

Table  II  gives  the  evidence  of  disease  existing 
in  ears  in  which  the  hearing  is  defective.  It  will 
lie  noted  that  87  per  cent  of  the  possessors  of 
these  ears  had  a history  of  previous  ear  disease. 
Twelve  per  cent  had  a mastoid  operation. 
Ninety-one  (11,  8,  36,  35,  1)  of  the  deafened 
ears  showed  damage  to  the  ear  drum,  and  as  41 
ears  could  not  be  properly  examined  and  diag- 
nosed owing  to  accumulated  cerumen  (these 
examinations  being  made  in  a school),  it  is  safe 
to  say  that  one-half  of  the  deafened  ears  had 
damaged  tympanic  membranes.  This  agrees 
with  the  statement  made  by  Dr.  Ciocci,  in  the 
article  already  mentioned,  that  50  per  cent  of 
ears  that  exhibit  conduction  deafness  have  dam- 
aged tympanic  membranes.  It  is  interesting  to 
note  that  70  of  the  239  deafened  ears  did  not 
show  any  ear  pathology  in  the  course  of  a med- 
ical examination  that  was  necessarily  limited  to 
an  inspection  of  the  external  canal  and  the  ear 
drum.  Some  of  these,  however,  suffered  or  had 
suffered  from  diseased  tonsils  or  chronic  nasal 
obstruction. 

Table  III  shows  the  actual  degree  of  hearing 
loss  experienced  by  those  school  children  who 
are  found  to  have  a defect  in  hearing  in  one  or 


both  ears,  and  who  comprise  3 per  cent  of  the 
whole  number  of  school  children.  Each  block 
space  represents  a hearing  situation.  For  in- 
stance there  were  exactly  8 children  who  had  a 
loss  of  \2l/2  per  cent  in  both  ears,  while  there 
were  44  children  who  had  normal  hearing  in  one 
ear  combined  with  a loss  of  \2]/2  per  cent  in  the 
other  ear.  (Note:  It  should  be  borne  in  mind 
that  there  are  150  children  enrolled  in  special 
deaf  classes  in  the  Philadelphia  schools,  and 
probably  that  many  more  Philadelphia  children 
residing  at  the  Eastern  Pennsylvania  School  for 
the  Deaf  who  represent  the  cases  of  absolute 
deafness  in  the  Philadelphia  school  population.) 

Table  IV  records  a study  made  in  the  year 
1933  when  164  “ordinary”  pupils  in  the  Mc- 
Michael  public  school,  Philadelphia,  who  had 
their  hearing  tested  2 years  before,  were  retested. 
The  extreme  left-hand  and  right-hand  columns 
show  the  conditions  existing  at  the  time  of  the 
first  examination.  The  results  of  the  tests  of 
the  same  ears  2 years  later  are  spread  over  the 
same  levels.  For  example,  2 ears  that  were 
tested  in  1931  showed  a loss  of  10  per  cent. 
When  these  2 ears  were  retested  in  1933,  one 
ear  still  showed  a loss  of  10  per  cent,  while  the 
hearing  in  the  other  ear  had  improved  up  to  the 
level  of  5 per  cent.  The  diagonal  line  is  drawn 
through  those  blocks  where  the  hearing  is  re- 
corded as  unchanged,  and  most  of  the  retested 
ears  are  recorded  in  block  spaces  close  to  the 
diagonal  line.  It  will  be  noticed  that  there  are 
more  figures  on  the  left  of  the  diagonal  line  than 
there  are  on  the  right  of  it,  showing  improve- 
ment more  often  than  deterioration. 

Table  V refers  to  100  children  found  to  be 
defective  in  hearing  in  one  or  both  ears  on  the 
occasion  of  tests  made  in  the  Philadelphia  schools 
in  the  period  1930-1932,  and  whose  hearing  was 
retested  in  the  year  1935.  The  2 left-hand  col- 
umns show  the  different  degrees  of  hearing  de- 
fect, and  the  number  of  ears  in  each  category. 
As  some  of  the  children  had  good  hearing  in  one 
ear,  it  will  be  noted  that  38  children  had  no  loss 
of  hearing  on  the  occasion  of  the  first  test,  while 
8,  11,  and  31  had  small  losses  of  only  2 y2  per 
cent,  5 per  cent,  and  7j4  per  cent  respectively. 
Here  again  the  central  diagonal  line  traverses 
those  blocks  in  which  ears  without  any  subse- 
quent change  in  hearing  are  recorded.  Two 
outside  lines  have  been  added  to  provide  a zone 
in  which  any  change  occurring  is  so  small  that 
it  is  negligible.  The  figures  to  the  right  of  the 
diagonal  lines  represent  ears  in  which  the  hear- 
ing has  become  progressively  worse,  and  it  will 
be  noted  that  these  are  more  numerous  than  the 
ears  in  which  improvement  has  occurred.  This 
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condition  is  summarized  in  the  final  table,  where 
it  is  stated  that  of  112  ears  with  defective  hear- 
ing, in  the  period  1930-1932,  24  had  become 
worse. 

We  have  here  the  crux  of  the  deafness  pre- 
vention program.  When  deafness  has  once  oc- 
curred, the  outlook  is  distinctly  unfavorable.  A 
hearing  conservation  program  must  be  based  pri- 


SURGICAL DRAMA  ON  THE  HIGH  SEAS 

Every  young  physician  must  have  his  first  case, 
every  surgeon  his  first  operation,  but  surely  Dr.  Wil- 
liam D.  Troy,  a recent  graduate  of  Jefferson  Medical 
College,  had  more  than  ordinary  trepidation  when  his 
first  important  operation  faced  him  on  the  high  seas, 
where  he  expected  nothing  worse  than  seasickness. 
Sailing  as  ship’s  physician  in  between  his  internship  and 
settling  down  to  routine  practice,  he  operated  upon  a 
seaman  for  appendicitis,  did  a good  job  of  it  despite 
inadequate  facilities,  and  now  can  feel  that  he  is  prop- 
erly initiated  into  the  emergencies  which  always  feature 
his  chosen  profession. 

To  be  sure,  he  was  adequately  trained  for  a mid- 
Atlantic  appendectomy.  To  a lesser  extent,  less 
prepared  policemen,  taxicab  drivers,  even  street-car 
motormen,  are  occasionally  called  on  for  such  first-aid 
service  as  delivering  babies,  while  any  citizen  and 
householder  may  suddenly  have  to  revive  a fainting 
person,  apply  a tourniquet,  utilize  artificial  respiration, 
or  set  a broken  limb  at  some  unpredictable  time. 

Stories  are  told  of  old-time  skippers  who  performed 
amputations  with  a cleaver  and  thought  nothing  of 
removing  a vermiform  appendix  with  a sail  knife  in 
shipboard  emergencies,  and  this  latest  maritime  sufferer 
is  doubtless  glad  that  his  captain  did  not  have  to  take 
over  this  time. — Philadelphia  Inquirer,  Aug.  1,  1939. 


THE  "SIMILAR  LOCALITY”  RULE 

In  Kirchner  vs.  Dorsey  & Dorsey,  284  N.  W.  171, 
178,  the  court  said,  summarizing  its  review  of  the 
cases : “To  lay  down  a rule  that  no  one  could  testify 
except  a physician  from  the  particular  town  in  which 
the  medical  man  being  sued  lived  would  indeed  be  un- 
fair and  unreasonable.  As  stated  in  the  cases  cited,  the 
physician  is  bound  to  exercise  that  skill  and  care  ordi- 
narily possessed  under  like  circumstances,  in  like  lo- 
calities.”— Medical  Record,  Dec.  6,  1939. 


"GOOD  HEALTH”  DEFINED 

The  term  “good  health”  or  “sound  health”  as  used 
in  insurance  applications  and  insurance  policies  does 
not  mean  perfect  health  or  freedom  from  all  minor  ail- 
ments. The  expression  has  been  defined  by  the  courts 
as  meaning  “a  state  of  health  free  from  any  disease  or 
ailment  that  affects  seriously  the  general  soundness 


marily  on  a healthy  nose  and  throat  and  a healthy 
environment. 

Lhifortunately,  we  cannot  change  our  heredity, 
although  deaf  children  coming  from  deaf  fam- 
ilies certainly  should  not  marry  persons  in  the 
same  situation  and  thereby  more  than  double  the 
probability  of  having  deaf  children. 


and  healthfulness  of  the  system,  and  not  merely  tem- 
porary disturbances  or  disorders  which  yield  readily  to 
treatment  and  do  not  tend  to  weaken  or  undermine  the 
constitution.”  Another  definition  is  that  “the  applicant 
has  no  grave,  important,  or  serious  disease,  and  is  free 
from  any  ailment  that  seriously  affects  the  general 
soundness  or  healthfulness  of  the  system.”  A mere 
temporary  indisposition  which  does  not  have  this  ef- 
fect will  not  render  the  policy  void  (Wathier  vs.  Edu- 
cational Mut.  Ben.  Assn.,  South  Dakota  Supreme 
Court,  284  N.  W.  776). — Medical  Record,  Dec.  20,  1939. 


NIGHT  FEEDINGS  UNNECESSARY  AFTER 
FIRST  TWO  WEEKS  OF  LIFE 

Contending  that  night  feedings  should  not  be  neces- 
sary for  infants  after  the  first  two  weeks  of  life,  William 
I.  Fishbein,  M.D.,  Chicago,  says  that  the  practice  of 
continuing  such  feedings  is  frequently  responsible  for 
a habit  of  sleeplessness,  which  may  be  difficult  to  over- 
come. 

After  the  first  week  or  two,  Dr.  Fishbein  believes, 
“the  infant  should  be  so  comfortable  at  night  that  he 
can  sleep  continuously  from  10  p.  m.  to  6 a.  m.  During 
the  day  he  should  be  given  enough  food  so  that  he 
does  not  become  hungry  in  the  night. 

“If  sleeplessness  has  already  developed,  the  child’s 
diet  should  be  carefully  regulated.  His  bed  should  be 
as  comfortable  as  possible  and  sufficient  ventilation 
provided.” 


NEW  WORKERS’  LAW 

Thousands  of  Pennsylvania  workingmen  came  under 
the  protection  of  the  new  compensation  law  passed  by 
the  1939  Legislature,  which  went  into  effect  on  Oct.  2. 

During  the  next  2 years  the  state  will  pay  half  the 
cost  of  compensation  for  occupational  diseases.  The 
employer’s  share  will  be  boosted  10  per  cent  a year 
until  he  bears  the  entire  cost  after  Jan.  1,  1949. 

The  maximum  compensation  for  death  or  total  disa- 
bility resulting  from  silicosis,  asbestosis,  or  miners’ 
asthma  is  $3600;  for  other  occupational  diseases,  it 
is  $7500. — Bulletin,  National  Tuberculosis  Association, 
November,  1939. 


Genius  means  an  infinite  capacity  for  taking  pains. 
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Provisional  Morbidity  in  Pennsylvania 
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Locality 

Disease 

Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

1 

7 

0 

16 

New  Castle  

1 

0 

8 

0 

0 

Allentown  

13 

4 

6 

0 

22 

New  Kensington  . . . 

0 

0 

6 

0 

0 

Altoona  

0 

2 

11 

0 

7 

Norristown  

0 

1 

2 

0 

5 

Ambridge  

0 

0 

3 

0 

1 

North  Braddock  . . . 

0 

0 

0 

0 

1 

Arnold  

1 

0 

1 

0 

0 

Oil  City  

0 

3 

0 

0 

44 

Beaver  Balls  

2 

0 

1 

0 

1 

Old  Forge  

0 

0 

0 

0 

0 

Bellevue  

0 

0 

2 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Berwick  

0 

2 

0 

0 

6 

Philadelphia  

11 

13 

149 

2 

258 

Bethlehem  

0 

0 

4 

0 

«.) 

Phoenixville  

0 

0 

2 

0 

0 

Brnddoek  

0 

0 

0 

0 

2 

17 

8 

88 

0 

45 

Bradford  

0 

0 

0 

0 

a 

Pittston  

0 

0 

0 

0 

0 

Bristol  

0 

0 

0 

0 

0 

Plymouth  

0 

1 

0 

0 

0 

Butler  

0 

0 

1 1 

0 

0 

Pottstown  

n 

0 

0 

0 

1 

Canonsburg  

0 

0 

1 

0 

0 

Pottsville  

0 

0 

0 

0 

6 

Carbondale 

0 

0 

0 

0 

0 

Reading  

3 

2 

2 

1 

4 

Carlisle  

0 

0 

2 

1 

2 

Scranton  

1 

1 

5 

n 

3 

Carnegie  

0 

0 

3 

0 

0 

Shamokin  

0 

0 

0 

0 

0 

Chambersburg  .... 

0 

0 

5 

0 

1 

Sharon  

0 

1 

5 

0 

in 

Charleroi  

0 

1 

3 

0 

0 

Shpna.ndonli  

0 

0 

0 

0 

0 

Chester  

0 

0 

58 

0 

3 

Steelton  

0 

1 

0 

0 

0 

Clairton  

0 

0 

10 

0 

0 

Sunbury  

0 

1 

2 

0 

3 

Coatesvillc  

0 

0 

0 

0 

0 

Swissvale  

0 

0 

3 

0 

0 

Columbia  

0 

0 

0 

0 

2 

Tam  a qua  

n 

2 

0 

n 

0 

Connellsville  

0 

0 

2 

0 

0 

Taylor  

i 

0 

0 

0 

0 

Conshohocken  

0 

0 

6 

0 

0 

Turtle  Creek  

0 

n 

3 

n 

n 

Coraopolis  

n 

1 

2 

0 

1 

Uni  on  town  

n 

0 

1 

n 

3 

Dickson  City  

0 

0 

3 

0 

0 

Vandergrift  

0 

n 

6 

n 

0 

Donora  

n 

n 

3 

0 

0 

Warren  

n 

i 

IS 

n 

n 

Dormont  

n 

n 

0 

0 

0 

Washington  

0 

3 

3 

n 

9 

Du  Bois  

0 

ii 

0 

0 

2 

Waynesboro  

3 

n 

1 

n 

n 

Dunmore  

n 

0 

2 

0 

0 

West  Chester 

0 

9 

1 

n 

n 

Duquesne  

i 

0 

0 

0 

0 

Wilkes-Barre  

3 

i 

22 

0 

l 

Easton  

n 

n 

2 

n 

OO 

Wilkinsbnrg  

0 

i 

4 

n 

l 

Ellwood  City  

n 

i 

2 

0 

2 

Williamsport  

0 

i 

9 

n 

13 

Erie  

0 

0 

67 

0 

25 

York  

n 

2 

13 

0 

2 

Barrell  

n 

l 

15 

0 

0 

Franklin  

3 

0 

0 

0 

4 

Townships 

Green sburg  

0 

0 

9 

0 

2 

Allegheny  County: 

Hanover  

0 

0 

0 

0 

0 

Harrison  

0 

0 

5 

n 

n 

Harrisburg  

0 

6 

0 

n 

11 

Mt.  Lebanon  

0 

0 

1 

0 

0 

Hazleton  

0 

n 

n 

0 

0 

Stowe  

n 

0 

1 

n 

n 

Homestead  

n 

0 

2 

0 

0 

Delaware  County: 

Jeannette  

n 

0 

i 

0 

0 

Haverford  

n 

1 

IS 

n 

6 

Johnstown  

n 

2 

2 

0 

4 

Upper  Darby  

0 

1 

3 

n 

5 

Kingston  

l 

2 

0 

0 

7 

Luzerne  County: 

Lancaster  

l 

4 

3 

0 

14 

Hanover  

i 

0 

9 

0 

2 

Latrobe  

0 

n 

1 

0 

1 

Plains  

0 

0 

0 

0 

n 

Lebanon  

10 

0 

4 

0 

2 

Montgomery  Coun- 

Lewistown  

0 

0 

0 

0 

0 

ty: 

McKees  Rocks  

0 

0 

0 

0 

0 

Abington  

0 

n 

3 

n 

in 

McKeesport  

1 

o 

1° 

0 

0 

Cheltenham 

0 

9 

3 

l 

n 

Mahanov  Citv 

0 

n 

4 

0 

0 

Lower  Merion  . . . 

0 

i 

2 

0 

3 

o 

o 

o 

0 

Monessen  

0 

2 

0 

0 

0 

Total  Urban  . . . 

sn 

so 

65S 

5 

507 

Mount  Carmel  

0 

i 

0 

0 

0 

Total  Rural  . . . 

74 

77 

634 

IS 

687 

o 

0 

1 

o 

0 

Nanticoke  

0 

0 

0 

0 

0 

Total  State  ... 

154 

166 

1292 

23 

1284 
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EDITORIALS 


ANOTHER  HOSPITAL  CATASTROPHE 

On  Oct.  23,  1939,  according  to  the  Associated 
Press,  5 out  of  6 babies  in  the  nursery  of  the 
Perth  Amboy  (N.  J.)  General  Hospital  were 
asphyxiated  by  escaping  steam  from  a radiator 
valve.  An  investigation  showed  that  the  condi- 
tion of  the  valve  was  so  bad  that  the  thread  had 
little  or  no  holding  power  with  the  thread  in  the 
radiator.  The  valve  had  2 pieces  of  adhesive 
tape  attached  to  it,  and  there  were  particles  of 
the  adhesive  material  on  the  radiator  on  each 
side  of  the  hole  where  the  valve  was  attached  to 
the  radiator.  This  report  also  stated  that  there 
was  a rust  streak  on  the  radiator,  which  indi- 
cated the  valve  had  been  leaking  for  some  time. 
The  investigator  said  that  from  the  condition  of 
the  thread  of  the  air  valve  it  was  his  opinion 
that  it  could  have  been  dislodged  either  by  a jar 
of  the  radiator  or  by  the  normal  pressure  of 
steam. 

The  babies  ranged  in  age  from  4 to  40  days. 
The  coroner  said  the  deaths  were  due  to  “as- 
phyxiation by  steam.” 

The  hospital  superintendent  said  the  steam 
exhausted  the  supply  of  oxygen  in  the  room 
between  1:30  a.  m.,  when  the  nurse  in  charge 
made  a routine  check  of  the  nursery  tempera- 
ture, and  2 a.  m.,  when  she  returned  to  take  the 
babies  to  their  mothers  for  feeding. 

The  superintendent  said  she  did  not  know 
how  it  happened.  The  mothers  unaware  of  the 
mishap  went  back  to  sleep  when  the  babies  were 
not  brought  to  them  and  were  not  awakened 
until  4 a.  m.,  when  they  were  advised  of  the 
happening. 

The  New  York  Times  stated  that  the  Middle- 
sex County  grand  jury,  which  investigated  the 
deaths  of  the  5 infants  from  steam  asphyxiation 
in  the  Perth  Amboy  General  Hospital  on  Oct. 
23,  handed  up  a presentment,  Dec.  8,  urging 
replacement  of  the  management  and  nursing  ex- 
ecutive staff. 

In  the  presentment,  filed  with  Judge  Adrian 
Lyon,  the  grand  jurors  called  for  a “general 
reorganization,  employment  of  capable  and  effi- 
cient employees  for  the  better  maintenance  and 
operation  of  the  hospital  and  its  equipment,” 
and  the  “immediate  conversion  or  modernization 
of  the  heating  system  and  equipment.”  No  in- 
dividuals were  mentioned  in  the  document. 


HEALTH  EDUCATION— OUR 
GREAT  ASSET 

As  we  view  the  evolutionary  changes  in  the 
topsy-turvy  world  of  today  with  great  concern, 
and  when  we  consider  particularly  the  brazen 
and  unwarranted  attacks  on  the  medical  profes- 
sion, the  feature  of  health  education  stands  out 
with  ever-increasing  importance  as  a practical 
weapon  of  marked  actual  value. 

Much  interest  is  being  shown  in  this  subject 
by  women’s  federated  clubs,  parent-teacher  as- 
sociations, and  many  other  lay  groups  not  only 
in  Pennsylvania  but  all  over  the  country,  which 
is  indeed  a healthy  sign.  Here  in  Pennsylvania 
we  have  a well-organized  tie-in  between  organ- 
ized medicine  and  the  Department  of  Health 
which  covers  the  entire  state.  A definite  pro- 
gram is  used  for  such  meetings  which  brings  in 
speakers  from  the  local  county  medical  society 
plus  the  speakers  for  2 special  subjects. 

This  co-operation  between  organized  medicine 
and  the  Department  of  Health  is  an  asset  to  the 
medical  profession  and  of  benefit  to  the  public. 
Similarly  the  National  Physicians’  Committee 
for  the  Extension  of  Medical  Service  has  come 
into  being  at  a time  when  it  is  desperately 
needed,  for  the  voice  of  medicine  has  been 
pitched  too  low  too  long.  We  have  behind  us 
a wonderful  history  of  scientific  work  for  the 
good  of  humanity  which  is  both  uninformed  and 
misinformed  with  a sinister  purpose. 


THE  PLATFORM  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

The  Annual  Conference  of  Secretaries  of 
Constituent  State  Medical  Associations  and 
Editors  of  State  Medical  Journals  was  held  in 
Chicago,  Nov.  17  and  18,  at  the  American  Med- 
ical Association  Building. 

An  editorial  regarding  this  conference  was 
published  in  the  January  issue  of  The  Penn- 
sylvania Medical  Journal. 

On  Nov.  16,  at  a special  meeting  of  the  Board 
of  Trustees  of  the  A.  M.  A.,  a platform  was 
adopted.  This  was  the  first  time  in  the  history 
of  this  association  that  it  had  adopted  a plat- 
form. “This  platform  is  set  up  as  a guide  to 
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indicate  the  trend  which  the  American  Medical 
Association  believes  should  be  followed  in  the 
development  of  health  activities  and  medical  care 
for  the  people  of  the  United  States.” 

The  platform  (which  consists  of  8 planks) 
was  published  in  the  editorial  columns  of  the 
Journal  of  the  A.  M.  A.,  Nov.  25,  with  descrip- 
tive comments  of  each  section,  and  in  the  edi- 
torial columns  of  the  issues  of  Dec.  2 and  9 of 
simply  the  platform  of  the  A.  M.  A.  In  the 
Nov.  25  issue  there  is  also  published  an  account 
of  the  Conference  of  State  Secretaries  and  Edi- 
tors of  State  Journals. 

On  the  Science  Page  of  the  New  York  Times , 
Dec.  10,  1939,  appeared  the  following  write-up 
on  “Medicine’s  Platform.”  The  comments  in- 
terspersed throughout  afford  much  food  for 
thought,  as  does  the  subjoined  editorial,  “The 
Nation’s  Health.” 

Medicine’s  Platform 

The  American  Medical  Association  publishes  in  its 
Journal  an  8-plank  platform  which  attempts  to  solve 
the  medical,  economic,  and  administrative  problems 
raised  when  catastrophic  sickness  incapacitates  millions 
who  are  now  unable  to  pay  a physician. 

Such  has  been  the  scientific  advance  in  medicine  that 
the  average  practitioner  is  no  longer  able  to  render  the 
best  medical  service.  There  are  roentgen-ray  photo- 
graphs to  be  made,  body  fluids  to  be  analyzed,  tissues 
to  be  examined  microscopically,  bacteria  to  be  identified, 
mechanical  and  electrical  tests  to  be  applied.  Only  a 
well-equipped  hospital  has  the  necessary  facilities. 
Apart  from  the  economic  issues  raised  in  attempting  to 
aid  the  needy  sick,  medical  reform  is  called  for  because 
the  present  system  of  private  practice  cannot  apply  even 
to  the  more  important  discoveries  that  science  has  made. 
This  issue  the  American  Medical  Association’s  plat- 
form ignores. 

The  first  plank  in  the  platform  calls  for  the  “estab- 
lishment of  an  agency  of  federal  government  under 
which  shall  be  co-ordinated  and  administered  all  med- 
ical health  functions  of  the  federal  government  exclusive 
of  those  of  the  army  and  navy.”  No  one  will  dissent. 

The  second  plank  would  allot  for  medical  use  “such 
funds  as  the  Congress  may  make  available  to  any  state 
in  actual  need.”  This  seems  reasonable  enough,  until 
we  find  that  the  association  thinks  in  terms  of  the  “pos- 
sible existence”  of  “a  small  group  of  persons”  who  are 
unable  to  meet  the  cost  of  severe  illness.  Fifty  million 
Americans  are  members  of  families  that  have  to  live  on 
less  than  $1000  a year.  It  is  this  group  that  needs 
medical  assistance. 

The  American  Medical  Association  recognizes  the 
need  of  federal  aid.  Accordingly  its  third,  fourth,  and 
fifth  planks  throw  on  local  communities  the  full  respon- 
sibility of  caring  for  their  sick,  determining  community 
needs,  and  controlling  the  administrative  medical  ma- 
chinery. It  is  generally  agreed  that  local  communities 
must  inform  the  federal  government  how  sick  they  are 
and  how  far  they  are  able  to  care  for  themselves  with 
their  own  money.  And  it  is  also  generally  agreed  that 
some  federal  agency  (not  a mere  advisory  body  but  a 
body  with  authority)  must  set  up  medical  standards, 
allot  enough  federal  money  to  supplement  what  the  state 


or  locality  can  spend,  and  see  to  it  that  the  local  com- 
munity is  performing  its  medical  and  financial  duty. 

Apparently  the  association  would  permit  a local  com- 
munity to  spend  any  money  that  it  may  receive  as  it 
sees  fit.  “Local  agencies”  are  to  do  the  spending.  Since 
the  association  has  always  considered  physicians  the 
only  class  fit  to  determine  and  meet  medical  needs,  it  is 
safe  to  infer  that  county  medical  societies  are  to  exer- 
cise control.  There  is  no  reason  to  believe  that  an 
association  of  physicians  will  be  any  more  competent  to 
spend  money  wisely  than  a board  of  aldermen  or  that 
it  will  be  less  amenable  to  political  pressure.  It  is  as- 
sumed that  local  leadership  will  take  care  of  nearly 
everything  but  raising  money.  The  plain  facts  are  that 
poor  counties  are  apt  to  have  low-grade  practitioners 
from  whom  competent  leadership  is  not  to  be  expected. 

How  confused  the  association’s  thinking  is  on  this 
matter  of  administration  appears  from  its  inconsistency. 
It  wants  a high  degree  of  federal  centralization  of  au- 
thority in  Washington  and  an  equally  high  degree  of 
decentralization.  A system  which  thus  permits  2 au- 
thorities to  differ  cannot  but  thwart  the  progress  of 
public  medicine. 

The  history  of  congressional  legislation  indicates 
clearly  that  the  federal  government  is  not  likely  to  vest 
all  discretion  in  the  states.  There  must  be  a large  meas- 
ure of  medical,  financial,  and  administrative  control 
from  Washington,  with  a proper  allowance  for  local 
climatic,  geographic,  and  social  peculiarities. 

No  one  will  disagree  with  the  platform’s  sixth  plank, 
which  demands  that  existing  medical  and  hospital  fa- 
cilities be  used  to  the  utmost  before  there  is  any  exten- 
sion of  medical  facilities.  The  National  Health  pro- 
gram asserts  that  one-half  the  counties  of  the  United 
States  are  without  suitable  hospitals.  The  association 
replies  that  “there  are  only  13  counties  more  than  30 
miles  removed  from  a suitable  hospital  and  that  in  8 
of  these  counties  there  are  5 persons  per  square  mile.” 
Public  health  authorities  point  out  that  if  this  kind  of 
statistical  reasoning  is  right,  one  hospital  of  a hundred 
beds  in  Times  Square  would  meet  the  needs  of  a metro- 
politan region  in  which  there  are  about  15,000,000 
people. 

The  seventh  plank  calls  for  “the  continued  develop- 
ment of  the  private  practice  of  medicine.”  This  in- 
volves the  issues  of  “free  choice”  and  the  kind  of  serv- 
ice that  private  practice  is  able  to  render. 

There  is  no  “free  choice”  of  physicians  in  free  wards 
and  outpatient  departments  of  hospitals.  Yet  we  are 
told  over  and  over  again  by  organized  medicine  that  the 
poor  who  go  to  the  free  clinics  receive  excellent  med- 
ical attention.  If  the  claim  is  untrue,  then  the  free  clin- 
ics should  be  abolished ; if  it  is  true,  then  there  is  no 
force  in  the  argument  that  there  must  be  free  choice  of 
physicians.  The  plain  truth  is  that  only  hospitals  are 
able  to  keep  pace  with  the  advance  of  medical  tech- 
nology. 

The  eighth  and  last  plank  is  a specious  and  demagogic 
appeal  to  patriotism.  “Expansion  of  the  public  health 
and  medical  service,”  it  reads,  must  be  “consistent  with 
the  American  system  of  democracy.”  There  is  a refer- 
ence to  “a  trend  toward  communism  and  totalitarian- 
ism.” Somehow  we  have  managed  to  escape  commu- 
nism, totalitarianism,  and  a loss  of  liberty  when  we 
established  a system  of  public  education. 

Our  first  health  bill  is  bound  to  be  defective.  But  if 
the  history  of  American  democracy  teaches  anything, 
it  teaches  that  defects  can  be  corrected  by  legislative 
action  in  response  to  public  opinion. 
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What  we  expect  from  organized  medicine  and  what 
we  have  not  yet  received  is  a clear  recognition  of  the 
inability  of  private  medicine  to  give  the  poorer  section 
of  the  public  adequate  medical  care,  meaning  the  kind 
of  care  that  includes  laboratory  aids  in  diagnosis,  the 
consultative  service  of  specialists,  and  hospital  care. 
When  the  defects  of  private  practice  are  recognized,  the 
way  is  paved  to  invent  a system  which  will  meet  both 
the  economic  and  medical  issues  that  are  raised. 

In  the  same  issue  of  the  New  York  Times  ap- 
peared the  following  editorial  comment  on  “The 
Platform  of  the  American  Medical  Association.” 

The  Nation’s  Health 

On  the  Science  Page  of  this  issue  appears  an  analysis 
of  the  8-plank  platform  for  medical  reform  recently 
framed  by  the  American  Medical  Association.  The  gist 
of  this  summary  is  that  the  platform  shows  a greater 
willingness  on  the  part  of  organized  medicine  to  con- 
sider the  problem  of  public  health  from  a social  point 
of  view,  but  that  it  still  brushes  aside  too  lightly  sta- 
tistics which  leave  no  room  for  doubt  that  some  50 
million  Americans  live  in  families  with  incomes  so  small 
that  they  are  unable  to  meet  the  cost  of  severe  illness. 

The  problem  needs  a more  adequate  and  carefully 
worked  out  plan  than  is  presented  either  in  this  plat- 
form or  in  the  Wagner  bill,  which  was  discussed  at 
the  last  session  of  Congress.  The  basic  point  is  clear. 
In  a democracy  that  has  decided  to  make  the  nation’s 
health  its  concern  there  cannot  be  high-grade  medicine 
for  the  well-to-do  and  low-grade  for  the  needy.  Just 
as  good  private  schools  will  always  exist  side  by  side 
with  public  schools,  so  good  physicians  will  always 
minister  to  patients  able  to  pay  fair  fees.  The  real 
problem  is  presented  by  the  distribution  of  the  full 
benefits  of  medical  science  to  the  whole  population. 
The  problem  has  not  yet  been  solved  by  government  or 
been  faced  in  its  realities  by  organized  medicine. 


CHARLES  FALKOWSKY,  JR.,  M.D. 

Dr.  Charles  Falkowsky,  Jr.,  Scranton,  one 
of  the  outstanding  internists  of  Pennsylvania, 
died  at  his  home,  Dec.  28,  1939,  of  heart  disease, 
aged  59.  He  was  compelled  to  relinquish  his 
practice  in  August,  1939,  and  was  seriously  ill 
for  a few  weeks  at  that  time,  but  began  to  re- 
cover. However,  he  again  became  seriously  ill 
in  October. 


Dr.  Falkowsky  was  a lovable  character,  a good 
mixer,  forcible  in  debate,  and  had  the  courage  of 
his  convictions. 

He  was  born  in  Scranton,  Feb.  8,  1880,  a son 
of  Charles  and  Katherine  (Kami)  Falkowsky. 
Dr.  Falkowsky,  who  received  his  early  education 
in  the  Scranton  public  schools,  was  graduated 
from  the  Scranton  Central  High  School  in  1896, 
from  the  Scranton  Lackawanna  Business  Col- 
lege in  1897,  and  received  his  degree  from  the 
University  of  Pennsylvania  School  of  Medicine 
in  1901.  He  served  his  internship  at  Kings 
County  Hospital,  Brooklyn,  N.  Y.,  from  1901 
until  1903,  following  which  he  began  the  prac- 
tice of  medicine  at  Scranton. 

Dr.  Falkowsky’s  medical  career  was  a suc- 
cessful and  brilliant  one,  including  a 25-year 
period  during  which  he  served  as  chief  of  staff 
at  the  Scranton  State  Hospital.  He  also  was  a 
visiting  physician  at  the  State  Hospital  for  more 
than  35  years.  Dr.  Falkowsky  also  served  on 
the  staffs  of  the  Mercy  Hospital  and  the  Moses 
Taylor  Hospital. 

He  was  a member  of  his  county  (past  presi- 
dent) and  state  medical  societies  (president, 
1932-33)  and  a Fellow  of  the  A.  M.  A.  He  was 
also  a member  of  the  American  Therapeutic  So- 
ciety and  a Fellow  of  the  American  College  of 
Physicians.  During  1938-1939  he  served  as 
president  of  the  Golf  Association  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania.  In 
1937  he  was  elected  for  a 2-year  term  to  serve 
as  a Pennsylvania  delegate  to  the  American 
Medical  Association.  His  medical  fraternity 
was  Sigma  Xi. 

During  the  World  War  Dr.  Falkowsky  saw 
service  as  chairman  of  the  Medical  Advisory 
Board.  He  was  also  a captain  in  the  medical 
corps  and  a member  of  the  Reese  Davis  Post, 
No.  187,  American  Legion.  Dr.  Falkowsky’s 
activities  also  included  an  interest  in  fraternal 
organizations. 

Surviving  are  a sister,  Miss  Sadie  Falkowsky, 
and  a niece. 
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OLDER  writers,  having  observed  that  spontaneous  pneumothorax  was  sometimes  fol- 
lowed by  arrest  of  pulmonary  tuberculosis,  were  tempted  to  regard  this  phenomenon 
as  one  of  nature’s  haphazard  attempts  to  cure.  The  serious  results,  however,  far  outweigh 
the  occasional  beneficial  results.  Spontaneous  pneumothorax  is  a traumatic  accident  to  be 
avoided  if  possible.  Recent  studies  directed  toward  the  underlying  cause  of  spontaneous 
pneumothorax  are  reawakening  interest  in  the  subject. 


SPONTANEOUS  PNEUMOTHORAX 


Robert  Charr  reports  10  cases  of  fatal  spon- 
taneous pneumothorax.  All  cases  were  in  the 
third  and  fourth  decades  of  life;  6 were  males 
and  4 females.  Eight  had  pulmonary  tubercu- 
losis and  2 anthracosilicosis. 

“In  all,  the  onset  of  the  pneumothorax  was 
sudden,  and  it  occurred  while  the  patients  were 
in  bed.  In  none  of  the  cases  severe  coughing, 
sneezing,  or  any  other  form  of  physical  exertion 
preceded  the  fatal  accident.  The  chief  com- 
plaints were  dyspnea  and  pain  in  the  same  side 
of  the  chest  as  the  pneumothorax.  All  showed 
cyanosis,  clammy  skin,  weak  pulse,  dry  mucous 
membrane  of  the  mouth,  with  thirst  and  appre- 
hension of  impending  death.” 

At  necropsy  it  was  found  that  in  7 of  the 
cases  the  pulmonary  rupture  was  in  the  mid- 
axillary  aspect  of  the  upper  lobe  and  in  3 it  was 
on  the  anterior  surface  about  the  midclavicular 
line.  In  2 of  the  latter  group  the  rupture  was  in 
the  upper  lobe  and  in  one  in  the  lower  lobe.  In 
all  the  perforation  was  either  in  the  front  or  the 
axillary  region  of  the  lungs — in  none  on  the 
posterior  surface  of  the  lung. 

“In  3 cases  with  the  rupture  on  the  anterior 
surface  of  the  lungs,  the  perforation  took  place 
through  the  center  of  large  and  acutely  caseous 
tuberculous  nodules,  measuring  about  1.5  cm.  in 
diameter.  The  visceral  pleura  covering  them 
was  thin  and  transparent  without  adhesions  to 
the  adjacent  parietal  pleura.  Following  the  rup- 
tures deeper  into  the  lungs  led  into  irregularly 
shaped  and  acute  cavities  in  the  center  of  case- 


ous consolidation.  The  cavities  varied  in  size 
and  were  located  in  the  anterior  half  of  the 
lungs.  Projecting  into  the  cavities  were  several 
stumps  of  bronchi  and  many  cord-like  structures 
crisscrossing  the  cavities,  which  on  section 
proved  to  be  the  remnants  of  lung  tissues.  Ex- 
cursion of  the  air  through  these  bronchial 
stumps  was  free.  When  the  air  was  rapidly 
pumped  into  the  main  bronchi,  the  perforated 
visceral  pleura  covering  the  caseous  nodules  bal- 
looned out  remarkably.  The  surface  distribution 
of  the  caseous  tubercles  in  these  3 cases  was  in- 
teresting. Practically  all  the  acutely  caseous  tu- 
bercles were  on  the  anterior  portions  of  the 
lungs.  The  posterior  parts  showed  principally 
congestion  and  areas  of  gelatinous  pneumonia. 

“In  7 cases  with  the  ruptures  in  the  axillary 
region,  the  character  of  the  ruptures  differed 
from  those  already  described.  In  none  did  the 
perforation  take  place  through  the  center  of 
caseous  tuberculous  nodules  as  in  the  previous 
cases.  There  was  much  pleural  thickening  about 
the  ruptures.  The  tuberculosis  which  was  pres- 
ent in  all  excepting  2 anthracosilicotic  cases  was 
chronic  in  form  with  considerable  fibrosis 
throughout  the  lungs.  Although  there  were  scat- 
tered caseous  tubercles,  many  of  them  showed, 
on  histologic  examination,  fibrous  capsules  sur- 
rounding them.  Furthermore,  none  of  these 
cases  showed  superficial  tubercles  as  acutely 
caseous  as  those  in  the  first  3 cases.” 

It  seems  that  the  immediate  cause  of  the  pul- 
monary rupture  in  these  7 cases  may  have  been 
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tugging  on  the  pleural  adhesions.  There  is  con- 
siderable vertical  excursion  of  the  lungs  due  to 
the  greater  depth  of  the  costophrenic  angle  at 
that  point.  The  sliding  motion  of  the  lung  upon 
the  inner  surface  of  the  thorax  is  probably  most 
marked  along  the  axillary  aspect  of  the  chest, 
which,  if  that  is  the  case,  accounts  for  the 
marked  tugging  movement  on  the  pleural  ad- 
hesions along  the  axillary  region. 

The  absence  of  pulmonary  rupture  on  the 
posterior  aspect  of  the  lungs  confirms  the  belief 
that  the  cause  of  spontaneous  pneumothorax  is 
largely  a mechanical  one.  The  front  and  the 
axillary  portions  of  the  thorax  move  more  in 
respiration  than  the  posterior  parts  where  the 
ribs  are  attached  to  the  spinal  column.  These 
factors  of  chest  movement  may  be  more  pro- 
nounced when  a person  lies  on  his  back. 

The  left  side  is  more  frequently  involved  than 
the  right,  the  percentage  being  approximately  60 
on  the  left  and  40  on  the  right.  Various  theories 
have  been  advanced  to  account  for  left-sided 
preponderance,  but  there  seems  to  be  no  doubt 
that  the  heart  action  produces  an  additional  pul- 
monary mobility  on  the  left  side. 

Spontaneous  pneumothorax  occurs  in  diseases 
other  than  tuberculosis.  In  the  author’s  present 
series,  2 cases  had  far-advanced  anthracosilicosis 
uncomplicated  by  tuberculosis.  In  one  of  these 
there  were  large  emphysematous  blebs  in  the 


midaxillary  region  of  the  upper  lobes,  rupture 
of  which  very  likely  produced  the  pneumo- 
thorax. Over  these  blebs  the  visceral  pleura  was 
considerably  thickened,  but  the  microscopic  ex- 
amination of  the  walls  of  the  blebs  showed  ex- 
treme thinning  of  the  elastic  layer  and  at  several 
points  there  was  an  actual  breach  in  the  con- 
tinuity of  the  elastic  lamina.  In  the  other  case 
the  perforation  of  the  lung  was  due  to  an  ex- 
tension of  a cavity  located  in  the  center  of  a 
large  anthracosilicotic  mass  in  the  right  upper 
lobe. 

Morphologic  changes  of  shock  and  related 
capillary  phenomena  were  noted.  These  changes 
were  marked  diffuse  congestion  of  capillaries 
and  venules,  especially  in  the  lungs,  liver,  and 
kidneys.  Many  of  the  alveolar  spaces  were  filled 
with  edematous  fluid,  and  the  capillaries  were 
filled  with  blood.  Supportive  treatment  usually 
employed  in  shock,  in  addition  to  withdrawal 
of  air  from  the  pleural  space,  which,  of  course, 
is  most  important,  may  be  of  value.  Wrapping 
the  patient  with  blankets,  giving  hot  drink,  oxy- 
gen, and  intravenous  administration  of  fluid  may 
be  helpful,  though  Moon  has  warned  against  too 
much  heat-producing  peripheral  vasodilatation 
and  loss  of  body  fluid  in  the  form  of  perspira- 
tion, which  may  aggravate  shock. 

Spontaneous  Pneumothorax , Robert  Charr, 
Amer.  Rev.  of  Tuber.,  Vol  XL,  No.  5,  Novem- 
ber, 1939. 
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Report  on  Medical  Service  Plan 


To:  Presidents,  Secretaries,  and  Chairmen  of 
Committees  on  Public  Health  Legislation, 
Public  Relations,  and  Medical  Economics  of 
Component  County  Medical  Societies. 
From:  Committee  Appointed  to  Recommend  a 
Plan  for  Medical  Service  Association  of 
Pennsylvania. 

Subject : Report  to  Component  Societies. 

Jan.  25,  1940. 

Pursuant  to  instructions  of  the  1939  House  of 
Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  session  at  Pittsburgh,  Oct.  3, 
1939,  and  as  per  the  following  resolution,  there 
is  being  forwarded  to  the  above-named  repre- 
sentative officers  and  committee  chairmen  of  each 
of  our  component  county  medical  societies  “one 
month  before”  the  special  meeting  authorized 
by  the  House  of  Delegates,  the  “plan”  proposed 
by  the  combined  committees  which  are  referred 
to  in  the  resolution  and  which  is  found  in  the 
committee’s  report  when  applied  to  modify  the 
plan  originally  submitted  at  Pittsburgh  for  the 
proposed  Medical  Service  Association  of  Penn- 
sylvania. 

Resolution 

Whereas,  The  delegates  from  Philadelphia  County 
are  in  complete  accord  with  the  principles  which  ac- 
tivated the  plan  for  the  Medical  Service  Association  of 
Pennsylvania,  and 

Whereas,  The  delegates  definitely  go  on  record  as 
favoring  this  humanitarian  measure ; therefore,  be  it 

Resolved,  That  it  is  the  sense  of  this  House  of  Dele- 
gates that  insufficient  time  has  been  given  for  the  study 
and  proper  digest  of  the  plan  for  the  Medical  Service 
Association  of  Pennsylvania ; and,  therefore  he  it  further 

Resolved,  That  action  upon  it  by  the  House  of  Dele- 
gates be  postponed  until  the  Committees  on  Public 
Health  Legislation,  Medical  Economics,  and  Public 
Relations  of  the  State  Society,  and  the  Board  of  Trus- 
tees, after  consultation  with  representatives  of  all  groups 
essential  to  the  success  of  this  plan,  have  produced  a 
plan  to  be  presented  to  all  component  societies  at  least 
one  month  before  a suggested  special  meeting  of  the 
House  of  Delegates,  at  which  this  matter  can  be  thor- 
oughly acted  upon. 

In  accordance  with  the  instructions  in  the 
above  resolution  the  designated  officers  and  com- 
mittees met  in  Harrisburg  on  Nov.  14,  1939. 
The  results  of  modifications  made  in  the  original 
38-page  pamphlet  “Voluntary  Insured  Medical 
Service  for  Certain  Income  Groups  in  Pennsyl- 
vania,” which  had  been  distributed  to  officers 
and  committee  chairmen  of  all  of  the  component 


county  medical  societies  and  their  delegates  at 
the  Pittsburgh  session,  were  published  in  the 
December,  1939,  issue  of  The  Pennsylvania 
Medical  Journal  (pages  327-358). 

At  the  conclusion  of  the  Nov.  14,  1939,  meet- 
ing of  the  officers  and  the  3 combined  com- 
mittees (minutes  on  page  701)  the  following 
motion  was  adopted : 

In  order  to  carry  on  constructively  and  to  insure 
specific  responsibility  for  the  crystallization  of  the  pro- 
posals and  suggestions  into  a plan  for  presentation,  it 
is  moved  that  the  president  be  authorized  to  appoint  a 
special  committee  from  this  body  to  continue  activities 
preparatory  to  the  next  meeting  of  this  body.  This  com- 
mittee shall  be  empowered  to  solicit  whatever  extra- 
neous counsel  is  necessary  to  aid  it  in  its  deliberations. 

A report  of  the  preliminary  studies  of  this 
subcommittee  of  nine  was  published  on  pages 
517-18  of  the  January,  1940,  Pennsylvania 
Medical  Journal. 

The  subcommittee  held  its  first  meeting  in 
Harrisburg  on  Jan.  6,  1940,  its  second  meeting 
on  the  morning  of  Jan.  21,  and  on  the  afternoon 
of  Jan.  21  its  report  was  presented  to  the  com- 
bined meeting  of  state  medical  society  officers 
and  committees  on  public  health  legislation,  pub- 
lic relations,  and  medical  economics.  After  4 
hours’  discussion  this  group  authorized  for  dis- 
tribution the  following  additional  modifications 
of  the  original  pamphlet  plan  as  modified  and 
published  in  the  December  Pennsylvania 
Medical  Journal. 

The  combined  committees  formally  decided 
to  recommend  to  the  component  county  societies 

1.  That  there  should  be  a Voluntary  Insured 
Medical  Service  Plan. 

2.  That  the  plan  as  originally  submitted  should 
be  modified. 

3.  That  the  plan  as  originally  submitted  is 
entirely  consistent  with  Pennsylvania  Acts  Nos. 
398  and  399. 

4.  That  the  plan  as  originally  submitted  en- 
tirely protects  the  subscribers. 

5.  That  the  plan  as  originally  submitted  does 
not  fully  protect  the  physicians. 

By-Laws  of  Medical  Service  Association 
of  Pennsylvania 

At  the  combined  meeting  of  officers  and  com- 
mittees it  was  agreed  that  the  by-laws  as  pre- 
viously revised  and  published  in  the  December 
Pennsylvania  Medical  Journal  “are  clear, 
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not  ambiguous,  and  outline  the  organization 
planned  in  a satisfactory  manner.”  However,  the 
following  changes  are  recommended  in  the  en- 
deavor to  overcome  further  objections  raised, 
the  first  of  these  changes  being  the  following : 

Change  Article  4,  Section  2 (see  page  334, 
December,  1939,  Pennsylvania  Medical 
Journal;  also  page  9 of  the  original  38-page 
pamphlet)  to  read  as  follows: 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  shall  elect  additional  mem- 
bers so  that  there  will  be  at  least  one  from  each  coun- 
cilor district  who  is  a legally  licensed  practitioner  of 
medicine.  Thereafter  one  additional  member  may  be 
elected  each  year  by  the  same  body  for  a period  of  5 
years.  Vacancies  in  any  such  membership  shall  be  filled 
by  the  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Change  Section  6 of  Article  4 to  read  as  fol- 
lows : 

The  membership  of  any  individual  shall  be  for  a 
term  of  4 years,  and  he  shall  be  eligible  for  2 successive 
re-elections,  but  any  member  may  be  removed  by  a 
majority  vote  of  all  members. 

Change  Section  1 of  Article  10  (see  page  335, 
December,  1939,  Pennsylvania  Medical 
Journal;  also  page  10  of  the  original  pamphlet) 
by  deleting  the  word  “twelve.” 

Change  Section  3 of  Article  10  to  read  as  fol- 
lows : 

The  Board  of  Directors  by  resolution  shall  fix  the 
number  and  the  tenure  of  office  of  the  commissioners  on 
the  district  commissions,  provided,  however,  that  one 
commissioner  shall  be  selected  by  each  county  medical 
society  of  that  district. 

Change  Section  1 of  Article  12  (see  page  336, 
December,  1939,  Pennsylvania  Medical 
Journal;  also  page  11  of  the  original  pamphlet) 
to  read  as  follows : 

The  officers  of  the  corporation  shall  be  a president, 
3 vice-presidents,  a treasurer,  a secretary,  and  such 
other  officers  as  may  be  elected  in  accordance  with  the 
provisions  of  this  article.  The  Board  of  Directors,  by 
resolution,  may  create  the  offices  of  executive  director, 
executive  secretary,  and  one  or  more  assistant  treasurers 
and  assistant  secretaries,  all  whom  shall  be  elected  by 
the  Board  of  Directors.  Any  two  or  more  offices  may 
be  held  by  the  same  person,  except  the  offices  of  presi- 
dent and  executive  secretary.  The  office  of  treasurer 
or  of  assistant  treasurer  may  be  held  by  a bank  or 
trust  company. 

Change  Section  7 of  Article  12  (page  337, 
December,  1939,  Pennsylvania  Medical 
Journal;  also  page  12  of  the  original  pam- 
phlet) to  read  as  follows : 

The  Board  of  Directors  may  require  any  officer  to 
give  bond  and  security  in  such  sum  and  with  such 
surety  or  sureties  as  the  Board  of  Directors  shall  de- 
termine providing  that  the  treasurer  shall  at  all  times 
be  bonded. 


Actuarial  Studies 

1 he  committee,  recognizing  the  dearth  of 
available  actuarial  figures  and  the  need  for  pre- 
liminary definite  decision  as  to  the  forms  of  in- 
surance to  be  offered — i.e.,  to  individuals,  to 
groups ; to  include  full  coverage,  to  have  a de- 
ductible feature  ; etc.,  etc.  — recommends  the 
employment  of  experts  in  the  development  of 
suitable  premium  figures  for  forms  of  insurance 
that  may  ultimately  be  decided  upon. 

Subscription  Agreements 

The  recommendations  of  the  subcommittee 
regarding  subscription  agreements  were  con- 
curred in  by  the  combined  committee  as  follows : 

1.  That  there  be  as  few  exceptions  as  possible 
listed  in  subscribers’  agreements.  It  is  felt  that 
both  the  public  and  the  physician  would  not  be 
willing  to  accept  too  many  exceptions  to  the 
service.  While  a time  limit,  or  waiting  period, 
is  necessary  before  the  agreement  becomes  effec- 
tive for  certain  types  of  cases,  as  obstetric,  tonsil- 
lectomy, herniorrhaphy,  etc.,  and  some  condi- 
tions, as  drug  addiction,  alcholism,  self-inflicted 
injuries,  and  compensation  cases,  must  be  denied, 
we  should  attempt  to  furnish  care  for  all  forms 
of  sickness  beyond  the  control  of  the  individual. 

2.  That  policies  be  sold  primarily  on  a group 
basis.  We  recommend  that  the  sale  of  such 
service  shall  be  based  on  the  following  percent- 
ages : 

In  any  group  under  10  — 100%  of  entire  group 

must  subscribe. 

In  any  group  from  10  to  25 — 80% 

In  any  group  from  25  to  50 — 75% 

In  any  group  from  50  to  100 — ■ 60% 

In  any  group  from  100  to  200 — 50% 

In  any  group  over  200  — 40% 

This  grouping  would  apply  to  the  applicant  only, 
but  the  applicant’s  dependents  may  be  sub- 
scribers under  his  policy.  We  offer  the  percent- 
age of  subscribers  needed  from  stated  groups  on 
what  we  thought  to  be  a common  sense  ratio  of 
risk.  We  submit  such  figures  for  adjustment 
by  those  of  better  underwriting  experience  and 
knowledge. 

3.  That  individual  subscriptions  be  sold  only 
after  a physical  examination  has  been  made  and 
that  such  individual  subscriptions  be  sold  at  a 
rate  of  $5.00  above  that  charged  for  group  sub- 
scriptions. There  will  be  an  individual  as  well 
as  public  demand  for  individual  coverage.  Such 
service  might  be  granted  if  proper  medical  his- 
tory and  physical  findings  were  available.  We, 
then,  suggest  that  at  this  time,  or  a later  date, 
individual  applications  shall  be  considered  after 
such  prerequisites  have  been  completed.  To 
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defray  the  cost  of  such  medical  history  and  ex- 
amination, possible  increased  morbidity  experi- 
ence, and  increased  administration  cost,  such 
subscribers  shall  be  assessed  an  additional  annual 
fee  of  $5.00. 

4.  That  deductible  policies  be  sold  in  addition 
to  those  calling  for  immediate  coverage.  Since 
full  coverage,  that  is,  immediate  coverage,  would 
be  beyond  the  financial  ability  of  many  of  those 
whom  we  wish  to  reach,  we  feel  that  a deduct- 
ible form  or  forms  should  also  be  offered.  Rapid 
reduction  of  cost  by  this  method  has  been  well 
demonstrated  by  the  automobile  insurance  com- 
panies in  their  forms  of  collision  insurance.  It 
has  been  the  experience  of  many  physicians  that 
smaller  fees  are  readily  collected  from  this  so- 
called  low-income  group,  but  the  catastrophic 
illness  has  left  the  physician  unpaid  or  the  ill  sub- 
ject to  charity.  A small  survey  conducted  by  one 
of  us  has  shown  that  many  individuals  are  more 
interested  in  this  form  than  complete  coverage 
(ratio  is  about  4 to  1).  We  therefore  suggest: 

a.  A $5.00  deductible  form,  in  which  case  the 
subscriber  must  pay  the  first  fee  of  $5.00  of  cost 
of  medical  care  in  any  one  year,  this  $5.00  to 
be  deductible  from  the  medical  service  of  each 
subscriber. 

b.  A $10.00  deductible  form. 

c.  A $15.00  deductible  form. 

d.  A $20.00  deductible  form. 

e.  A $25.00  deductible  form. 

f.  Even  higher  deductible  forms  may  be  writ- 
ten for  very  low  cost,  but  it  is  recognized  that 
these  higher  deductible  forms  would  take  care 
of  catastrophic  illnesses  only. 

While  this  committee  has  suggested  some  pre- 
miums to  be  collected  for  these  policies,  the  pre- 
miums are  only  suggested  and  not  based  on  any 
actuarial  study  and  are  to  be  taken  only  for 
what  they  are  worth.  Premium  a.  might  be  writ- 
ten for  $25  ; Premium  b.  might  be  written  for 
$16;  Premium  c.  might  be  written  for  $12; 
Premium  d.  might  be  written  for  $10;  and  Pre- 
mium e.  might  be  written  for  $8. 

Fees 

The  combined  committees  gave  careful  con- 
sideration to,  and,  by  formal  action,  approval  of 
the  following  preliminary  comments  and  obser- 
vations of  its  subcommittee : 

Professional  fees  must  be  commensurate  to 
the  net  income  of  the  insuring  group,  as  obtained 
from  the  premiums  charged  the  subscribers,  after 
legal  deductions  for  administrative  expenditures. 

Actuaries  should  be  able  eventually  to  advise 
equitable  premiums  that  will  develop  income  to 


pay  such  expenditures  and  at  the  same  time  com- 
pensate the  participating  physicians  on  their 
usual  fee  basis  for  good  medical  services  pre- 
viously rendered  to  patients  in  the  same  economic 
levels,  i.e.,  low  and  medium  income.  If  this 
proves  impossible,  then  this  Voluntary  Insured 
Medical  Service  Plan  is  doomed  to  failure. 

We  find  the  basic  fees  as  presented  reasonable 
and  consistent  with  the  data  also  offered  in  the 
original  plan.  (See  pamphlet,  Exhibit  “C,” 
page  23.)  However,  the  itemized  fee  bill  is  not 
considered  entirely  reasonable.  Some  fees  are 
too  high ; some  too  low. 

We  are  not  in  accord  with  the  recommenda- 
tion of  our  Committee  on  Medical  Economics 
that  “no  fee  bill  be  established.”  We  note  that 
some  physicians  throughout  the  state  share  the 
opinion  of  the  Economics  Committee.  But  we 
favor  a definitive  fee  bill  sufficiently  elastic  to 
permit  adequate  compensation  to  the  participat- 
ing physician  for  services  in  those  cases  where 
unpredictable  complications  arise  requiring  more 
arduous  and  longer  service  than  is  ordinarily  re- 
quired or  given  in  a particular  medical  or  surgi- 
cal condition.  Such  adjustments  should  be  made 
at  the  discretion  of  the  given  district  commission. 

We  are  at  a loss  to  understand  why  there 
should  be  so  much  discussion  and  criticism  over 
the  question  of  “what  is  a specialist  and  what  is 
a general  practitioner.” 

We  consider  the  specialist  to  be  one  who,  after 
careful  preparation,  confines  his  professional 
work  exclusively  to  the  practice  of  his  defin’te 
specialty  in  which  he  has  been  recognized  as 
one  especially  qualified  either  by  certification  of 
the  proper  special  examining  board  or  by  bis 
colleagues.  The  general  practitioner  who,  for 
instance,  does  his  own  surgical  work,  remains  a 
general  practitioner  since  he  does  not  confine 
his  practice  to  surgery,  nor,  in  the  vast  major- 
ity of  instances,  has  he  had  the  advantage  of  ex- 
tensive surgical  study  and  training. 

Every  participating  physician  should  be  re- 
quired to  register  with  the  corporation  either  as 
a general  practitioner  or  as  a specialist,  and  if 
the  latter,  he  should  be  required  to  present  evi- 
dence to  the  district  commission  (see  Sec.  3,  Art. 
10,  page  691)  of  his  qualifications  to  be  so  classi- 
fied should  the  commission  desire  such  evidence. 

We  believe  that  whatever  fee  may  be  decided 
upon  to  cover  any  surgical  condition  should  in- 
clude all  the  necessary  professional  after-care  to 
return  the  patient  to  a state  of  maximum  surgical 
improvement. 

In  reply  to  many  suggestions  and  recom- 
mendations, your  subcommittee  approved  of  a 
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mileage  allowance  of  25  cents  a mile  one  way 
the  year  round,  the  same  to  be  computed  from 
a point  one  mile  outside  the  village,  town,  or 
city  limits  in  which  the  practitioner  resides. 

We  have  studied  practically  all  of  the  fee 
schedules  available  in  the  United  States  and  Can- 
ada in  connection  with  such  plans  as  we  are  now 
proposing  and  we  unanimously  recommend  the 
appended  fee  bill  to  be  expressed,  as  unanimously 
approved  by  the  entire  committee,  under  the  unit 
system,  subject  to  change  by  the  association  de- 
pending upon  experience  and  financial  circum- 
stances. 

After  adoption  of  the  fee  bill  a motion  pre- 
vailed that  the  report  of  the  subcommittee,  as 
modified  by  action  of  the  entire  committee,  be- 
come the  committee’s  recommendation  to  the 
various  component  societies  for  alterations  in 
the  original  plan. 

Proposals  for  Financing 

After  free  and  full  discussion  on  this  point 
the  committee  decided  to  present  without  formal 
recommendation  to  the  component  societies  2 
proposed  plans:  (A)  that  of  the  Board  of 

Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania;  and  (B)  that  of  the  subcom- 
mittee. 

* * * 

Exhibit  (A) 

The  Board  of  Trustees  at  its  Dec.  5,  1939,  regular 
meeting  recommended  the  following  as  a basic  plan  for 
financing  any  voluntary  insured  medical  service  as- 
sociation which  might  later  be  approved  by  the  House 
of  Delegates — that  each  physician  who  wished  to  par- 
ticipate be  assessed  $10,  and  that  contributions  in  similar 
or  larger  amounts  from  county  medical  societies  and 
individual  members  would  also  be  acceptable. 

Exhibit  (B) 

Whereas,  The  1938  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  authorized 
the  introduction  of  a Voluntary  Medical  Service  Plan 
into  the  Pennsylvania  Legislature  if  and  when  such 
legislation,  in  the  opinion  of  the  proper  officers  of  the 
State  Medical  Society,  became  necessary,  and 

Whereas,  Such  legislation  was  introduced  into  the 
1939  Legislature  of  the  State  of  Pennsylvania,  was 
passed  by  that  body  in  the  form  of  Acts  398  and  399 
and  signed  by  the  Governor,  and 

Whereas,  The  President  of  The  Medical  Society  of 
the  State  of  Pennsylvania  appointed  9 incorporators 
under  those  acts  who  went  into  the  Court  of  Dauphin 
County,  Pennsylvania,  and  obtained  a charter  and  pre- 
sented a plan  of  organization  and  operation  for  volun- 
tary medical  insurance,  which  plan  was  subsequently  ap- 
proved by  the  Pennsylvania  Department  of  Health  and 
the  Pennsylvania  Department  of  Insurance  as  required 
by  the  Act,  and 

Whereas,  These  plans  were  approved  in  principle  by 
the  1939  House  of  Delegates  but  were  referred  to  the 
Committees  on  Public  Health  Legislation,  Public  Re- 
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lations,  and  Medical  Economics,  and  to  the  Board  of 
Trustees  for  further  study,  and 

W hereas,  These  committees  have  now  finished  their 
study  and  have  made  definite  recommendations  and  have 
found  the  directors  of  the  association  without  funds  to 
go  any  farther ; and  have  also  found  that  delay  on  this 
proposition,  purely  one  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  has  resulted  in  the  finger  of 
scorn  already  being  publicly  pointed  to  this  society  and 
to  the  medical  profession,  and  is  creating  a crisis  in  the 
affairs  and  prestige  of  The  Medical  Society  of  the  State 
of  Pennsylvania;  therefore,  be  it 

Resolved,  That  the  sum  of  $20,000  be  advanced  from 
the  Endowment  Fund  of  The  Medical  Society  of  the 
State  of  Pennsylvania  through  its  Board  of  Trustees  to 
be  loaned  by  them  to  the  Medical  Service  Association 
of  Pennsylvania  if,  when,  and  in  such  sums  as  may  be 
needed  by  the  said  Medical  Service  Association  until 
it  may  become  self-sustaining ; monies  so  loaned  to  be 
secured  by  some  mutually  satisfactory  form  of  security 
and  to  be  repaid  from  time  to  time  from  the  accumula- 
tion of  funds  by  the  Medical  Service  Association ; and 
be  it  further 

Resolved,  That  all  other  resolutions  of  the  House  of 
Delegates  passed  from  time  to  time  inconsistent  with 
the  above  resolution  are  hereby  declared  null  and  void. 

(Note:  The  above  is  subject  to  advice  by  the  legal  Counselor 
of  The  Medical  Society  of  the  State  of  Pennsylvania.) 

Exhibit  (C) 

(From  Minutes  of  House  of  Delegates  Meeting, 
Sept.  25,  1917) 

Dr.  George  W.  Wagoner,  Johnstown,  introduced  the 
following  resolutions  which  were  referred  to  the  Ref- 
erence Committee  on  New  Business : 

Resolution 

In  order  to  provide  a fund  for  the  support  and  development 
of  The  Medical  Society  of  the  State  of  Pennsylvania  and  to 
advance  the  object  for  which  the  society  was  organized,  be  it 

Resolved,  That  an  Endowment  Fund  shall  be  created  out  of  any 
surplus  revenues,  gifts,  profits,  and  interest  from  investments 
which  the  Board  of  Trustees  may  in  its  discretion  set  aside  for 
that  purpose,  and 

Resolved,  That  the  Board  of  Trustees  as  a body,  or  by  com- 
mittee, shall  have  authority  to  direct  the  manner  in  which  any 
of  the  society’s  funds  shall  be  invested,  and 

Resolved,  That  the  treasurer  of  the  society  shall  be  the  cus- 
todian of  the  Endowment  Fund  when  so  invested,  and 

Resolved,  That  all  investments  shall  be  made  in  the  name  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  and 

Resolved,  That  the  Endowment  Fund  and  its  accumulations 
shall  not  be  used  for  any  purpose,  except  by  order  of  the  House 
of  Delegates  in  annual  meeting  assembled. 

(From  Minutes  of  House  of  Delegates  Meeting, 
Sept.  26,  1917) 

The  Reference  Committee  on  New  Business,  through 
its  chairman,  Dr.  John  D.  McLean,  reported  recom- 
mending the  adoption  of  the  resolution  introduced  by 
Treasurer  Wagoner,  regulating  the  Endowment  Fund. 
On  motion  the  recommendation  of  the  committee  was 
adopted. 

* * * 

Committee  members  attending  meeting  on 
Jan.  21,  1940: 

* Drs.  Alexander  (2)  ; Bengs  (3)  ; Biggins 
(2)  ; Borzell,  president-elect  of  the  State  So- 

* (])  Member  of  Committee  on  Public  Health  Legislation. 

(2)  Member  of  Committee  on  Public  Relations. 

(3)  Member  of  Committee  on  Medical  Economics. 

(4)  Member  of  Board  of  Trustees. 

(5)  Member  of  Subcommittee. 
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ciety;  Brenholtz  (1,  3,  5);  Brennan  (4); 
Brown  (1);  Brumbaugh  (4);  Buckman  (3); 
Buyers  (4)  ; Corwin  (3,  5)  ; Davies  (3)  ; 
Deckard  (4,  5)  ; Donaldson  (1)  ; Fleming 
(1)  ; Gagion  (1,  5)  ; Hammond,  editor  of  the 
Journal;  Henninger  (1),  president  of  the 
State  Society;  Mayock  (4)  ; Palmer  (1)  ; Pen- 
dergrass (2)  ; Mr.  Perry,  managing  editor  of 
the  Journal;  Post  (2);  Sagerson  (1);  Sam- 
uel (4)  ; Sargent  (4)  ; Scattergood  (1)  ; Schell 
(3,  5)  ; Scott  (3,  5)  ; Shelley  (2)  ; Stark 
(1,  5);  Stewart  (4);  Stites  (1);  Whitehill 
(1,5);  Yeager  (4). 

In  addition  to  the  above  participating  commit- 
tee members  the  meeting  on  Jan.  21,  1940,  was 
attended  by  Dr.  Frank  B.  Robinson,  president 
of  the  Chester  County  Medical  Society,  and 
Dr.  Robert  T.  Devereux,  chairman  of  the  Com- 
mittees on  Public  Health  Legislation  and  Public 
Relations  of  the  Chester  County  Society.  Dr. 
Robert  L.  Anderson  and  Dr.  John  M.  Keichline, 
Jr.,  the  latter  a member  of  the  subcommittee, 
were  absent  on  account  of  illness. 

* * * 

Recommended  Fee  Bill — Unit  Basis 

General  Practice 

Units 


Office  consultation  1 

House  visit  (8  a.  m.  to  8 p.  m.)  1 (4 

House  visit  (emergency  8 p.  m.  to  8 a.  m.)  2 

Extra  charge  for  one  or  more  additional  patients 

treated  during  house  visit  (4 

Hospital  visit  (nonoperative)  1 

Consultation  for  diagnosis  2(4 

Diagnosis  and  hospitalization  of  acute  surgical 


emergencies  referred  to  surgeon  for  major 
operation,  i.e.,  acute  appendix,  intestinal  obstruc- 
tion, strangulated  hernia,  ruptured  ectopic  preg- 


nancy, perforation  of  abdominal  viscus,  etc 5 

Necessary  medical  after-care  of  complications  fol- 
lowing surgery  approved  by  Medical  Service 
Commission  at  regular  rates 

Injection  of  varicose  veins  1 (4 

Injection  of  hemorrhoids  2 (4 

Allergist  consultation  witli  complete  and  adequate 
sensitization  tests  10 


Obstetrics 

Normal  confinement  at  home  or  hospital,  including 


complete  care  25 

Obstetric  consultation  2 (4 

Obstetric  consultation  and  delivery  by  obstetric 

consultant  12(4 

Miscarriage  12(4 

Curettage  under  anesthetic 12(4 

Cesarean  section  37(4 

Prenatal  care  in  referred  cesarean  section  cases  . . 12(4 

Anesthesia 

Ether  anesthesia  (minor  operation)  2(4 

(major  operation)  5 


Units 


Gas-avertin  anesthesia  5 

or  spinal  5 

Genito-urinary 

Cystoscopy,  plain  5 


Cystoscopy,  catheterization  of  renal  pelvis,  indi- 
vidual urine  studies  and  renal  function  estimation  12(4 
Epididymotomy,  operative  hydrocele,  orchectomy.  25 
External  urethrotomy,  suprapubic  cystotomy,  epi- 


didymectomy  25 

Suprapubic  prostatectomy,  complete  50 

Transurethral  revision  or  resection  (complete)...  37(4 

Bladder  resection  50 

Bladder  diverticulectomy  50 

Open  removal  of  bladder  tumor  37(4 

Ureterolithotomy  50 

Nephrectomy,  nephrotomy,  nephrostomy,  neph- 
ropexy   50 

Plastic  surgery  in  epispadias  and  hypospadias 37(4 

Plastic  surgery  of  renal  pelvis  and  ureter  50 

Undescended  testicle,  unilateral  25 

Undescended  testicle,  bilateral  37(4 

Amputation  of  penis — radical  50 

Sclerosing  hydrocele  5 

Eye 

Refraction  (initial  refraction)  4 

Refraction  (subsequent  refractions)  2(4 

Office  visit  1 

Hospital  visit  1 

Pterygium  operation  10 

Strabismus  (complete  operative  care)  37(4 

Orthoptic  visit  Vn 

Cataract,  extraction  of  50 

Cataract,  congenital,  needling  of  (each  12(4  units — 

maximum  50  units)  1 2(4 

Cataract,  traumatic,  extraction  of  50 

Needling  of  secondary  membrane  after  cataract 

extraction  12(4 

Glaucoma,  surgical  treatment  of  50 

Detachment  of  retina,  surgical  treatment  50 

Ptosis,  surgical  treatment  of  25 

Ectropion — entropion,  surgical  treatment  of 17(4 

Enucleation  of  eye  25 

Chalazion  (complete  care)  5 

Lacrimal  sac,  extirpation  of  37(4 

Eye  Surgery  as  the  Result  of  Trauma 

Suture  of  conjunctiva  2(4 

Suture  of  skin  of  eyelids  5 

Iridectomy  and  conjunctival  flap  37(4 

Intra-ocular  foreign  body  50 

Ear 

Myringotomy  2(4 

Mastoidectomy— simple  37(4 

— radical  50 

Removal  of  polypus — operation  only  2(4 

Complete  hearing  test  2(4 

Complete  Barany  test  5 


Nose  and  Throat 


Tonsils  and  adenoids — children  12(4 

Adenoids  7(4 

Tonsils  and  adenoids — adults  17(4 

Nasal  spur  D(4 
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Units 


Antrum  puncture  2)4 

Antrum  drainage — external  radical  37/ 

Opening  of  peritonsillar  abscess  2*4 

Removal  of  polypi  S 

Frontal  sinus  operations — internasal  25 

— external  radical  37'/ 

Laryngeal  intubation  7)4 

Laryngotomy  25 

Laryngectomy  50 

Direct  laryngoscopy 5 

Intralaryngeal  operation  17)4 

Esophagoscopy  or  bronchoscopy  for  removal  of 

foreign  body 25 

Bronchoscopy — for  diagnosis  only  12)4 

Esophagoscopy — for  diagnosis  and  treatment 5 

Tracheotomy  17)4 

Retropharyngeal  abscess — simple  5 

Nasal  cauterization — coagulation  or  desiccation...  2 )4 

Submucous  resection  1 7'/ 

Ethmoidectomy — unilateral  12  '/ 

— bilateral  25 

Miscellaneous  Operations 

Anal  fissure  7)4 

Anastomosis,  intestinal  50 

Appendectomy  37/ 

Biopsy  2)4 

Blood  transfusion  7)4 

Breast,  resection  of,  simple  25 

Breast,  resection  of,  radical  50 

Cholecystectomy f Combination  1 50 

Cholecystostomy \ of  any  two,  1- 25 

Choledochostomy [ 50  units  J 50 

Circumcision,  children  5 

newborn  2 / 

adult  12)4 

Colostomy  25 

Fecal  fistula,  abdominal,  operation  for  50 

Fistula-in-ano,  operation  for  1 7'/ 

Gastrectomy  50 

Gastro-enterostomy  50 

Hemorrhoidectomy  1 7/ 

Herniotomy,  ventral,  inguinal,  or  femoral  37/ 

bilateral  inguinal  50 

Ingrown  toenail,  excision  of  '. 5 

Laparotomy,  exploratory  25 

Meckel’s  diverticulum,  excision  of 50 

Intestinal  obstruction,  operation  for 50 

Osteomyelitis — drainage  operation — acute  20 

— chronic  30 

Paracentesis  of  thorax  3/ 

Paracentesis  of  abdomen  3?4 

Lumbar  puncture  3/ 

Pyloroplasty  50 

Skull,  decompression  of  50 

Splenectomy  50 

Thyroidectomy  50 

Tumor,  gastro-intestinal  tract,  resection  of,  in- 
cluding intestinal  anastomosis  50 

Tumor  or  cyst  of  skin,  removal  of  5 

Ulcer,  gastric,  or  duodenal,  operation  for  50 

Varicose  veins,  ligation  of  saphenous  12)4 

Gynecology 

Cauterization  of  cervix  5 

Colporrhaphy  and  perineorrhaphy  37/ 

Fistula,  rectovaginal,  operation  for  (complete)  . . 50 


Units 


Fistula,  vesicovaginal,  operation  for  (complete) . . 50 

Hysterectomy  50 

Perineorrhaphy  25 

Salpingectomy  371/ 

Trachelorrhaphy  1714 

Prolapsus  uteri,  operation  for,  including  perineal 

repair  50 

Uterine  displacement,  abdominal  operation  for  . . 37'/ 

Uterus,  dilatation  and  curettage  of  12)4 

Dislocations 

Mandible  3./ 

Clavicle  (open  operation)  25 

Shoulder  \2'/ 

Elbow  7/ 

Wrist  5 

Finger  2)4 

Thumb  2)4 

Hip  25  ’ 

Knee  1 7)4 

Patella  12/ 

Ankle  12)4 

Toe  (one)  2)4 

Fractures 

Skull  25 

Nose  7) 4 

Maxilla,  with  displacement  25 

Mandible,  with  displacement  37)4 

Clavicle,  with  displacement  20 

Scapula  20 

Rib  5 

Rib,  each  additional  2)4 

Humerus  25 

Forearm,  one  bone 17)4 

Forearm,  both  bones  37) 4 

Colles’  15 

Carpal  and  metacarpal  bones  10 

Finger  7)4 

Coccyx  (excision)  12)4 

Sternum  7)4 

Spine,  fracture  50 

Pelvis,  simple,  requiring  only  strapping  30 

Femur  50 

Patella — operative  treatment  30 

Leg — tibia  25 

—fibula 20 

- — tibia  and  fibula  37/ 

Pott's  25 

Tarsal  and  metatarsal,  one  17)4 

each  additional  bone  ....  2)4 

Os  calcis  37)4 

Toe  7)4 

Multiple  fractures — fee  to  be  fixed  by  consultation 
with  District  Commission 


Amputations 


Shoulder,  disarticulation  50 

Arm  37/ 

Forearm  37)4 

Hand  37)4 

Finger  12)4 

Finger,  50  per  cent  for  each  additional 

Hip,  disarticulation  50 

Thigh 50 

Leg 37)4 

Ankle  37/ 
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Units 

Foot  374 

Toe 12  >4 

Toe,  for  each  additional 5 

Roentgen-Ray  Examinations 

Clavicle  5 

Cranium  74 

Jaw  and  face  5 

Nasal  accessory  sinuses  5 

Mastoids  5 

Teeth  (complete)  5 

each  1 

Spine,  general,  in  accordance  with  the  amount  of 

work  involved — total  12 4 

Spine,  cervical,  dorsal,  or  lumbar  5 

Pelvis  5 

Femur  5 

Knee  3)4 

Leg 3)4 

Ankle 3)4 

Foot  3) 4 

Chest  (flat)  5 

(stereoscopic)  74 

Toes  24 

Fingers  24 

Shoulder  or  arm  5 

Elbow  or  forearm  3)4 

Wrist  or  hand  3)4 

Alimentary  tract,  entire  (including  gallbladder 

—174  units)  124 

Esophagus  74 

Stomach,  duodenum,  colon  74 

Gallbladder  74 

Urinary  tract  (retrograde  pyelogram)  6 

(intravenous  complete)  10 

(exploratory)  5 

Localization  of  foreign  body  in  eye 5 

Fluoroscopy  14 


Check-up  on  reduced  fractures — one-half  original 
price 

Laboratory  Tests 

Routine  urine  

Catheterized  urine  (special  examination  or  cul- 


ture)   1 

Hemogram  (complete)  14 

Hemogram  and  urinalysis  2 

Hemoglobin  and  red  blood  cell  count  1 

Leukocyte  and  differential  cell  count  1 

Sedimentation  rate  1 

*Blood  culture  24 

Throat  culture  1 

Coagulation  time  4 

Wassermann  and  Kahn  test  14 

Spinal  fluid  examination  (Wassermann,  cell  count, 
total  protein,  globulin,  colloidal  gold)  when 

complete  5 

Spinal  fluid  examination  separately — Wassermann. . 14 

— cell  count 1 

— colloidal  gold.  14 

— globulin  1 

— total  protein . . 14 

Blood  typing  and  matching— patient  and  3 donors 

or  less  3 

Patient  and  more  than  3 donors  (4  unit  each  ad- 
ditional donor)  4 

Blood  calcium  24 

Blood  phosphorus  14 

Phosphatase  24 


Units 


Blood  sugar  

Blood  N.  P.  N 

Blood  urea  

Blood  creatinine  

Blood  uric  acid  

Blood  chlorides  

(Blood  chemistry  exams.,  when  made  in  groups, 
14  units  for  the  first  determination;  1 unit 
for  each  succeeding  determination) 

Sulfapyridine  

Sulfanilamide  

Van  den  Bergh  

COo  combining  power  of  blood  

Icterus  index  

Glucose  tolerance  test  

Liver  function  test  (bromsulfalein)  

Phenolsulfonphthalein  test  

Urea  clearance  test  (kidney)  

Gastric  analysis  

Gastric  analysis  (fractional)  

Basal  metabolism  test  

Electrocardiogram  

Bacteriologic  smears  

Bacteriologic  cultures  

Sputum  examination  for  tuberculosis  

Sputum  examination  for  tuberculosis  (concentra- 
tion)   

Typing  of  sputum  with  culture  or  mouse  injected 
Stool  examination  

1.  Occult  blood  

2.  Macroscopic  and  microscopic  routine  for  par- 

asites and  eggs  

3.  Special  search  for  Amoeba  

4.  Culture,  complete  

*Vaccines  (autogenous)  

Widal  tests  

Other  serologic  agglutinations  

Aschheim-Zondek  or  Friedman  test  

Darkfield  examination  

Concentration  test — urine 

Dilution  test — urine  

Guinea  pig  inoculation  

Microscopic  examination  of  pathologic  tissues 

Blood  transfusion  

Frozen  section  examination  

Spinal  puncture 

Typing  sputum  in  pneumonia  cases  (Neufeld 

method)  


14 

14 

14 

14 

14 

14 


14 

14 

14 

14 

1 

34 

2 

1 

1 

4 

14 

24 

24 

5 
1 

14 

l 

24 

5 

14 

4 


14 

24 

24 

24 

14 

14 

24 

14 

4 

4 

5 

5 

74 

5 

3)4 

14 


Dermatology 

Visits  (office)  1 

(Roentgen-ray  treatments  1 unit  additional) 
Removal  of  moles  ) 

Keratoses  and  benign}-  Depending  on  size  and 

New  growths  j number  10 

Basal-celled  carcinoma  10 

Prickle-celled  carcinoma  25 


Internal  Medicine 
Consultation  


5 


Pediatrics 

(Preventive  pediatrics  not  included  in  this  program) 


Consultation  24 

House  visit  14 

Office  visit  1 


* Additional  charges  may  be  necessary  for  special  procedures, 
complications,  or  prolonged  illness.  These  must  be  authorized 
by  the  Medical  Service  Commission. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


CALL  FOR  THE  SPECIAL  SESSION 

In  compliance  with  instructions  embodied  in  a 
resolution  adopted  by  the  1939  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of 
Pennsylvania  on  Oct.  3,  1939,  to  the  effect  that 
the  House  of  Delegates  be  convened  in  special 
session,  I as  president  hereby  officially  call  the 
House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania  to  convene  in  special 
session  in  the  City  of  Harrisburg  at  10  a.  m., 
on  the  twenty-eighth  day  of  February,  1940. 

The  business  to  be  transacted  at  this  special 
session  shall  be  limited  to  broad  consideration  of 
the  report  of  the  Committees  on  Public  Health 
Legislation,  Medical  Economics,  and  Public  Re- 
lations of  our  society  and  its  Board  of  Trustees 
as  the  result  of  their  combined  study  and  digest 
of  the  proposed  plan  for  the  Medical  Service 
Association  of  Pennsylvania  originally  submitted 
for  study  and  revision  to  the  1939  House  of 
Delegates  in  regular  session  at  Pittsburgh. 

The  House  shall  remain  in  session,  recessing 
from  time  to  time,  until  its  deliberations  are 
concluded.  The  meetings  will  be  held  in  the 
Assembly  Room  of  the  Penn-Harris  Hotel  at 
Harrisburg. 

The  Committee  on  Credentials  will  examine 
credentials  as  presented  beginning  at  9 a.  m. 

Subject  to  final  approval  by  the  House  of 
Delegates,  delegates  regularly  elected  to  serve  in 
1939  at  Pittsburgh  who  had  been  unable  to  be 
present  but  whose  alternate-delegates  had  at- 
tended that  session  will  be  seated  at  the  special 
session ; also,  alternate-delegates  with  proper 
credentials  from  their  county  medical  societies 
will  be  seated  in  place  of  delegates  regularly 
elected  who  had  been  present  at  the  Pittsburgh 
session  but  who  are  not  able  to  be  present  at  the 
special  session  in  Harrisburg.  In  addition  to 
elected  delegates  or  their  alternates,  the  current 
president  or  secretary  of  each  component  society 
will  be  eligible  to  represent  his  society  in  the 
special  session  of  the  House  of  Delegates. 

Charles  H.  Henninger,  President, 
Walter  F.  Donaldson,  Secretary. 


IMPROVING  INDUSTRIAL  HEALTH 

The  Committee  on  Industrial  Health  author- 
ized by  our  1939  House  of  Delegates  is  alert 
and  energetic.  With  the  approval  of  the  Board 
of  Trustees  this  committee  has  requested  the 
component  county  medical  societies  to  create 
similar  committees,  the  functions  of  which 
should  be  as  follows : 

1.  To  act  as  a clearing  house  for  all  questions 
arising  from  medical,  employer,  or  labor  groups 
concerning  health  and  health  service  in  and  to 
industry. 

2.  To  consult  with  other  committees  of  the 
society  when  industrial  health  plans  or  expe- 
riences entail  economic,  legal,  legislative,  or  eth- 
ical questions. 

3.  To  form  a liaison  between  the  county 
medical  society  and  this  state  medical  society 
committee,  so  that  the  state  medical  society 
committee  may  have  information  state-wide  in 
character  concerning  each  of  our  members’  con- 
nection with  or  experiences  in  the  prevention  or 
treatment  of  industrial  diseases  and  injuries,  as 
(a)  general  practitioners,  (b)  as  physicians 
definitely  related  to  large  or  small  industries  or 
insurance  companies,  and  (c)  as  physicians  on 
call  in  industrial  emergencies. 

In  the  March  and  April  numbers  of  the 
Journal  will  be  printed  a questionnaire  from 
the  Committee  on  Industrial  Health.  It  is  de- 
sired that  each  member  of  the  society  complete 
this  questionnaire  and  return  it  promptly. 
Please  remember  to  look  for  it  in  the  next  2 
issues  of  the  Journal. 

The  personnel  of  the  committee  consists  of 
Drs.  Charles-Francis  Long,  Philadelphia,  chair- 
man; John  H.  Arnett,  Philadelphia;  Frank 
Lehman,  Bristol;  Paul  Correll,  Easton;  James 
A.  Hughes,  Mount  Carmel ; Donald  B.  Stouffer, 
Hershey;  Joseph  D.  Findley,  Altoona;  Frederic 
C.  Leclmer,  Montoursville ; Augustus  M. 
O’Brien,  Sharon;  Frank  A.  Lorenzo,  Punxsu- 
tawney;  Nathan  A.  Kopelman,  New  Kensing- 
ton; David  E.  Hemington,  Uniontown;  and 
Robert  A.  Gaughan,  Hazleton,  each  councilor 
district  being  represented. 
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AN  EXPENSIVE  LUXURY 

(More  Teamwork) 

For  the  privilege  of  evading  vaccination  the  citizens 
of  one  state  (Ohio)  have  paid  the  price  of  11,959  cases 
of  smallpox  and  24  deaths  in  the  past  10  years,  while  the 
adjoining  state  (Pennsylvania)  by  waiving  this  privi- 
lege and  accepting  the  conditions  of  a compulsory  vac- 
cinated school  population,  had  110  cases  of  and  one 
death  from  smallpox  in  the  same  period. 

The  above  paragraph  is  taken  from  a letter 
dated  Dec.  13,  1939,  by  the  U.  S.  Public  Health 
Service  to  the  doughty  secretary  of  a county 
medical  society  in  Pennsylvania  that  refuses  to 
take  “lying  down’’  the  slurs  and  misstatements 
of  a local  “vegetating”  antivaccinationist. 

We  are  proud  to  print  the  appended  evidence 
of  a county  medical  society,  a local  newspaper, 
and  a governmental  health  department,  all  func- 
tioning together  at  their  best  for  the  common 
good.  Please  note  the  concluding  item — copy  of 
a 6"  x 8"  advertisement  printed  by  the  Sharon 
Herald,  free  of  charge,  on  Nov.  21,  1939. 

Dec.  13,  1939. 

Dr.  James  A.  Biggins,  Secretary, 

Mercer  County  Medical  Society, 

Sharpsville,  Pa. 

The  Public  Health  Service  has  been  requested  by  Dr. 
Walter  F.  Donaldson,  secretary  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  to  furnish  you  some  in- 
formation relative  to  the  enforcement  of  vaccination 
laws  in  Pennsylvania  and  Ohio,  and  the  comparative 
incidence  of  smallpox  in  the  2 states. 

As  you  probably  know,  vaccination  as  a prerequisite 
to  attendance  to  school  is  required  by  law  in  Pennsyl- 
vania with  resulting  penalty  for  admitting  unvaccinated 
children  (Act  of  June  18,  1895,  as  amended  by  Act  of 
June  5,  1919).  The  vaccination  law  of  Ohio  reads  as 
follows : 

“The  board  [of  education]  of  each  district  may 
make  and  enforce  such  rules  and  regulations  to 
secure  the  vaccination  of,  and  to  prevent  the  spread 
of  smallpox  among  the  pupils  attending  or  eligible 
to  attend  the  schools  of  the  district,  as  in  its  opinion 
the  safety  and  interest  of  the  public  require.  Boards 
of  health,  councils  of  municipal  corporations,  and 
the  trustees  of  townships,  on  application  of  the 
board  of  education  of  the  district,  at  the  public  ex- 
pense, without  delay,  shall  provide  the  means  of 
vaccination  to  such  pupils  as  are  not  provided  there- 
with by  their  parents  or  guardians.” 

The  Ohio  law  is  commonly  known  as  “local  option,” 
inasmuch  as  boards  of  education  may  or  may  not  adopt 
regulations  to  enforce  vaccination,  and  there  may  be  a 
difference  in  the  strictness,  extent,  and  limits  of  vac- 
cination requirements  in  different  localities,  according 
to  the  desires  of  the  boards  of  education  to  exercise  the 
privileges  granted  under  the  law. 

The  impression  that  “vaccination  against  smallpox  is 
not  enforced  in  the  state  of  Ohio  nearly  as  thoroughly 
as  it  is  in  Pennsylvania”  is  probably  correct;  however, 
the  failure  to  enforce  is  due  to  the  lack  of  a compulsory 
vaccination  law  rather  than  failure  to  enforce  the  exist- 
ing law.  The  difference  appears  to  be  in  the  basic 
statutes  rather  than  in  the  adequacy  of  enforcement. 


There  is  attached  a memorandum  showing  the  cases 
of  and  deaths  from  smallpox  for  the  past  10  years  in 
Ohio  and  Pennsylvania.  This  record  speaks  for  itself. 
One  need  not  refer  to  the  laws  to  know  that  the  one 
state  has  a strict  vaccination  law  which  is  being  en- 
forced. It  must  be  remembered  that  during  this  period 
the  population  of  Pennsylvania  was  about  one  and  one- 
half  times  that  of  Ohio. 

For  the  privilege  of  evading  vaccination  the  citizens 
of  one  state  (Ohio)  have  paid  the  price  of  11,959  cases 
of  smallpox  and  24  deaths  in  the  past  10  years,  while  the 
adjoining  state  (Pennsylvania),  by  waiving  this  privi- 
lege and  accepting  the  conditions  of  a compulsory 
vaccinated  school  population,  had  110  cases  of  and  one 
death  from  smallpox  in  the  same  period. 

The  Public  Health  Service  does  not  have  records 
showing  the  sources  of  contact  of  the  cases  involved, 
and  since  Pennsylvania  did  not  have  a single  case  in 
the  past  6 years  of  this  period,  it  is  not  believed  that  the 
source  of  infection  of  the  Ohio  cases  is  in  doubt. 

It  is  difficult  to  terminate  a discussion  of  this  subject, 
as  there  are  so  many  irrefutable  facts  that  might  be 
presented.  No  scientific  fact  is  more  positively  or  defi- 
nitely established  than  the  efficacy  of  vaccination  and 
certainly  needs  no  further  demonstration. 

By  direction  of  the  Surgeon  General. 

Respectfully, 

C.  V.  Akin, 

Assistant  Surgeon  General,  Division 
of  Sanitary  Reports  and  Statistics, 
United  States  Public  Health  Service. 


From  Sharon  Herald,  Dec.  16,  1939. 

Why  Smallpox? 

Public  health  reports  show  the  ASTON- 
ISHING prevalence  of  smallpox  in  the  United 
States.  In  1937  this  country  led  all  other 
nations  of  the  world,  except  India,  in  the 
number  of  smallpox  cases  reported.  In  that 
year  there  were  1 1,673  cases  reported.  In 
1938  there  were  more  than  15,000  cases  on 
record. 

— Vaccination  — The  Preventive 

During  1 938,  in  the  New  England  and  Mid- 
dle Atlantic  states,  where  compulsory  vac- 
cination laws  are  in  effect,  NOT  ONE  single 
case  of  the  disease  was  reported.  In  the 
mountain  area  of  the  west,  where  vaccination 
is  not  compulsory,  the  case  incidence  was 
3 8.4  cases  per  100,000  population. 

— Unprotected  Cases 

Older  physicians  well  remember  the  day  when 
the  mortality  in  unprotected  cases  ranged  be- 
tween 25  and  35  per  cent.  That  virulent 
forms  still  occur  was  demonstrated  in  the 
Minneapolis  epidemic  of  1924  when  993 
cases  occurred  with  221  deaths. 

Should  a virulent  type  of  smallpox  develop 
locally,  its  ravages  will  be  limited  to  the  UN- 
PROTECTED population.  It  is  surely  the 
continuing  duty  of  all  physicians  to  advocate 
compulsory  vaccination. 


MERCER  COUNTY  MEDICAL  SOCIETY 

( Published  for  the  Information  of  the 
General  Public ) 
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A MIDWINTER  CONFERENCE 

The  Commission  for  the  Study  of  Pneumonia 
Control  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  active  since  October,  1937,  will 
unite  with  the  Pennsylvania  Department  of 
Health  in  February  by  offering  to  at  least  200 
Pennsylvania  physicians  a full  day  of  opportu- 
nity to  become  acquainted  with  all  that  is  ac- 
cepted as  essential  to  the  best  clinical  practices 
in  the  ultimate  control  of  pneumonia. 

To  this  day  of  conferences  and  discussions  be- 
tween teachers  and  practitioners  will  be  invited, 
expenses  paid  through  the  Health  Department, 
the  entire  personnel  of  the  pneumonia  control 
committees  of  58  county  medical  societies. 

There  will  be  demonstrations  in  diagnostic 
technic  and  in  oxygen,  serum,  and  chemotherapy. 

Dr.  Edward  L.  Bortz,  who  is  chairman  of  the 
State  Medical  Society  Commission  on  Pneu- 
monia Control,  is  also  chairman  of  the  advisory 
committee  to  the  Pneumonia  Control  Division  of 
the  Pennsylvania  Health  Department.  Dr.  Bortz, 
assisted  by  Dr.  Dale  C.  Stahle,  secretary  of  the 
latter  committee,  is  arranging  the  day’s  pro- 
gram of  instruction. 

This  opportunity,  through  the  courtesy  of 
Secretary  Shaw,  should  be  grasped  by  the 
pneumonia  control  committee  members  of  each 
of  our  component  societies. 

We  report  briefly  on  the  committee  activities 
of  Drs.  Bortz  and  Stahle  during  a recent  24-hour 
period:  Evening  of  Jan.  17  addressed  a public 
meeting  in  Altoona  sponsored  by  the  Central 
Labor  Union;  on  Jan.  18  addressed  a luncheon 
meeting  of  the  women’s  clubs  of  DuBois,  an  aft- 
ernoon meeting  of  the  Clearfield  County  Medical 
Society,  and  an  evening  meeting  of  the  combined 
staffs  of  the  Altoona  and  the  Mercy  Hospitals 
in  Altoona. 


SPREADING  HEALTH  NEWS 

Copies  of  the  77-page  pamphlet,  “Are  the 
Citizens  of  Pennsylvania  Neglected  When  111  or 
Injured?”  setting  forth  the  findings  of  the 
1938-39  survey  of  sickness  needs  and  sickness 
service  facilities  in  Pennsylvania,  have  been  dis- 
tributed to  the  president,  secretary,  editor,  and 
delegates  of  each  of  our  state  medical  society’s 
component  societies ; to  the  officers  and  members 
of  the  board  of  trustees  of  our  state  society  and 
the  American  Medical  Association ; to  the  sec- 
retaries and  editors  of  the  48  state  medical  soci- 
eties, etc. ; to  approximately  50  libraries  in 
Pennsylvania  and  other  states ; and  to  100  of 
the  leading  daily  newspapers  of  the  state. 


We  publish  herewith  the  letter  which  accom- 
panied the  copy  of  the  Survey  sent  to  the  news- 
papers. 

While  the  treatment  accorded  health  informa- 
tion from  this  source  does  not  readily  come  to 
our  attention,  we  have  knowledge  of  its  very 
generous  treatment  and  dissemination  to  their 
readers  by  the  following  newspapers : Pittsburgh 
Post-Gazette,  Pittsburgh  Sun-Telegraph,  and 
York  Dispatch. 

Other  evidences  of  newspaper  co-operation 
with  the  organized  medical  profession  in  Penn- 
sylvania have  recently  been  emphasized  by  the 
20-page  richly  illustrated  supplement  of  the 
Philadelphia  Record  o f Jan.  10,  1940,  under  the 
caption  “Fighters  for  Health,”  sponsored  as  to 
text  and  advertising  by  the  Committee  on  Public 
Relations  of  the  Philadelphia  County  Medical 
Society.  On  page  698  of  this  issue  of  the 
Journal  will  be  found  another  illustration  of 
desirable  relationship  established  between  the 
Mercer  County  Medical  Society  and  the  county’s 
leading  daily  newspaper,  the  Sharon  Herald. 

It  is  believed  to  be  peculiarly  timely  that,  in 
the  face  of  thinly  disguised  governmental  propa- 
ganda implying  incapacities  of  the  members  of 
the  medical  profession  as  exemplified  by  private 
practice  we  are  able  at  this  time  to  draw  atten- 
tion to  isolated  as  well  as  state-wide  activities 
by  the  organizations  representing  the  private 
practitioners,  which  activities  are  devoted  en- 
tirely to  the  health  and  welfare  of  the  people. 

The  history  of  our  92-year-old  state  medical 
society,  which  but  reflects  the  activities  of  all  of 
its  60  component  county  medical  societies,  some 
of  them  organized  prior  to  1848,  will  be  found 
to  be  replete  with  evidence  that  Pennsylvania’s 
practitioners  and  institutions  of  medicine  have 
always  been  in  the  lead  in  planning  for  and 
working  with  others  in  the  development  and  de- 
livery of  all  that  is  implied  in  good  health  serv- 
ice. If  this  be  true,  how  can  it  be  said,  except  in 
ignorance  or  malice,  that  Pennsylvania’s  profes- 
sion of  medicine,  through  any  incapacity  for 
self-government,  is  injurious  to  the  social  life  of 
the  Commonwealth  ? 

sjc  ijc  Jjc 

LETTER  ADDRESSED  TO  NEWSPAPER 
EDITORS 

Dear  Sir: 

In  order  that  you  may  become  informed  as  to  the 
health  situation  of  the  people  of  Pennsylvania,  we  are 
enclosing  a copy  of  a Survey  of  Recent  Sickness  Needs 
and  the  Sickness  Service  Facilities  available  to  meet 
such  needs  as  they  become  known. 

You  will  note  that  this  carefully  planned  survey  was 
made  possible  through  the  notable  co-operation  of  hos- 
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pitals,  nurses  and  nursing  organizations,  health  depart- 
ments, welfare  and  relief  agencies,  schools,  colleges, 
industries,  lodges,  and  pharmacists,  with  practicing 
physicians. 

It  reflects  the  most  comprehensive  and  accurate  sur- 
vey ever  made  in  Pennsylvania  shown  through  county 
reports,  with  a state  summary  included. 

Because  there  has  been  so  much  publicity  given  to  the 
charge  that  “one-third  of  the  people  of  the  United 
States  are  unable  because  of  lack  of  money  to  obtain 
needed  medical  care,”  The  Medical  Society  of  the  State 
of  Pennsylvania  is  happy  to  place  in  your  hands  a copy 
of  this  survey. 

Ij#7  We  trust  that  you  will  at  least  read  the  Preface, 
the  Contents  Page,  the  State  Summary,  and  the  health 
facts  about  your  own  county,  keeping  the  “survey” 
booklet  in  your  files  for  reference. 

Should  you  see  fit  to  use  editorially  any  comments 
from  this  booklet,  we  would  be  pleased  to  receive  a 
marked  copy  of  same. 

Walter  F.  Donaldson,  Secretary. 

Jan.  S,  1940. 


THE  HONOR  ROLL 

As  of  Jan.  19,  officers  of  the  following  county 
medical  societies  have  collected  and  forwarded 
to  the  office  of  the  secretary  of  the  State  Med- 
ical Society  the  1940  dues  of  a generous  per- 
centage of  their  respective  memberships.  Since 
this  item  will  not  be  read  until  about  the  middle 
of  February  we  believe  it  to  be  not  only  timely 
to  express  appreciation  to  county  society  officers 
and  members  alike  for  prompt  payment  of  their 
annual  dues  but  to  remind  those  whose  dues  are 
not  yet  paid  that  the  period  within  which  they 
must  be  paid  (by  Mar.  31)  in  order  that  good 
standing  and  full  benefits  may  be  maintained  is 
at  least  50  per  cent  elapsed. 


As  OF 

Jan.  19 

Wyoming  

....  67% 

Erie  

..  43% 

York  

. ...  59% 

Dauphin  

. . 39% 

Columbia  

....  57% 

Armstrong  

. . 37% 

Montgomery  . . 

. ...  57% 

Venango  

. . 37% 

Fayette  

. ...  56% 

Schuylkill  

..  35% 

Allegheny  . . . . 

....  55% 

Delaware  

. . 33% 

Elk 

. ...  55% 

Mercer  

. . 30% 

Lebanon  

. ...  52% 

Cumberland  .... 

. . 29% 

Adams  

....  50% 

Franklin  

. . 29% 

McKean  

. ...  48% 

Bedford  

. . 28% 

Perry  

. ...  47% 

Northumberland 

..  26% 

Berks  

. ...  45% 

Centre  

..  25% 

Carbon  

. ...  43% 

Chester  

..  25% 

Teachers  are  often  at  school  when,  for  the  health  of 
all  concerned,  they  should  be  at  home. — James  Fred- 
erick Rogers,  Hygeia,  December,  1939. 


STATE  MATERNAL  AND  CHILD 
HEALTH  PROGRAM 

It  is  doubtful  whether  any  individual,  organi- 
zation, or  institution  in  Pennsylvania  knows  the 
number  of  community  service  groups  typified  by 
the  title  “well  baby  clinics”  operating  at  present 
in  the  state.  Secretary  John  J.  Shaw,  of  Penn- 
sylvania’s Department  of  Health,  recently  an- 
nounced his  selection  of  physicians  to  form  the 
personnel  of  an  advisory  committee  appointed 
for  the  purpose  of  “assisting  in  the  development 
of  a maternal  and  child  health  program.” 

In  an  endeavor  to  stimulate  interest  and  to 
apply  accurately  all  local  situations  and  experi- 
ences to  the  problem  confronting  the  Depart- 
ment of  Health,  the  secretary  of  the  state 
medical  society  addressed  a communication  not 
only  to  each  member  of  the  advisory  committee 
but  to  the  secretary  and  the  chairman  of  the 
committee  on  public  relations  of  each  of  our 
component  county  societies. 

As  a result  it  was  determined  prior  to  Jan.  10, 
the  date  of  the  meeting  in  Harrisburg,  that 
in  addition  to  the  nearly  200  prenatal 
clinics,  child  health  centers,  and  regional  ortho- 
pedic clinics  conducted  by  the  State  Health  De- 
partment, there  were  several  scores  of  “well 
baby  clinics”  sponsored  by  local  social,  religious, 
and  industrial  groups  being  administered  with 
varying  degrees  of  professional  supervision. 

We  mention  the  subject  here  and  introduce 
one  of  the  3 letters  already  referred  to  with  the 
hope  that  county  medical  society  child  health  and 
maternal  welfare  committees,  totaling  112  ac- 
cording to  records  in  the  secretary’s  office,  will 
immediately  assume  their  proper  role  in  en- 
deavors to  eliminate  duplication  of  effort,  im- 
prove the  quality  of  professional  guidance,  and 
in  every  way  help  to  reassure  all  communities 
that  their  funds,  tax  or  voluntary,  thus  being 
expended,  are  being  applied  to  the  sole  advantage 
of  mothers  and  children. 

Copy 

Jan.  3,  1940. 

To  Chairmen  of  Committees  on  Public  Relations 
of  Component  County  Medical  Societies. 

CC : County  Medical  Society  Presidents. 

Is  there  a well  baby  clinic  operating  in  your  county? 
The  expansive  and  expensive  Wagner  Bill  S.  1620 
may  not  receive  much  consideration  from  the  United 
States  Congress  convening  today.  But  under  the  Fed- 
eral Social  Security  Act  a great  deal  of  federal  and 
state  money  (matched  funds)  is  already  being  spent  in 
Pennsylvania  through  our  State  Health  Department. 

There  have  been  for  some  time  scattered  throughout 
Pennsylvania  nearly  200  prenatal  clinics  and  child 
health  centers,  sometimes  called  well  baby  clinics. 
There  are  also  12  regional  diagnostic  and  operative 
orthopedic  clinics. 
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Secretary  of  Health  John  J.  Shaw  recently  appointed 
a committee  of  physicians*  advisory  to  the  Bureau  of 
Maternal  and  Child  Health  in  the  Pennsylvania  De- 
partment of  Health.  This  committee  is  to  meet  in  Har- 
risburg next  week — Jan.  10.  They  are  to  discuss  the 
development  of  “a  maternal  and  child  health  program.” 

For  the  years  1937,  1938,  and  1939  federal  funds  to 
be  thus  spent  totaled,  before  matching,  $2,339,688  (see 
page  276,  December,  1939,  Pennsylvania  Medical 
Journal).  Of  this  total  of  federal  funds,  $895,000  has 
been  earmarked  to  be  matched  by  Pennsylvania  tax 
funds  and  spent  in  Pennsylvania  through  the  Health 
Department  for  crippled  children’s  and  child  and  ma- 
ternal health  services  alone. 

It  is  expected  that  the  federal  appropriations  for 
1940  will  be  considerably  increased. 

It  may  be  that  most  of  the  physicians  appointed  to 
this  committee  by  Secretary  Shaw  know  very  little 
about  the  present  functioning  of  the  above  “clinics  and 
centers.”  Assuming  that  the  county  society  Committee 
on  Public  Relations  should  know  something  about  the 
manner  in  which  they  function,  this  communication  is 
respectfully  addressed  to  you  with  the  hope  that  you 
will,  within  the  next  day  or  two,  forward  a brief  report 
to  a member  of  the  Advisory  Committee — preferably 
President  Henninger  or  Dr.  Palmer — embodying  com- 
ments and  suggestions  for  improving  or  correcting  such 
service  in  your  county. 

I thank  you  in  advance  for  your  assistance  in  taking 
advantage  of  this  opportunity  offered  by  Secretary 
Shaw  to  influence  further  the  development  of  public 
health  service  in  our  own  state  so  that  it  will  be  as  little 
as  possible  under  political  control  and  as  much  as  pos- 
sible kept  within  its  proper  sphere,  namely,  to  “protect 
the  health  of  the  people  and  to  employ  the  most  efficient 
means  for  prevention  and  suppression  of  disease.” 

Walter  F.  Donaldson,  Secretary. 


FURTHER  STUDY  OF  THE  PENNSYL- 
VANIA MEDICAL  SERVICE  PLAN 

A combined  meeting  of  the  Board  of  Trus- 
tees, the  Committee  on  Public  Health  Legisla- 
tion, the  Committee  on  Public  Relations,  and 
the  Committee  on  Medical  Economics  was  held 
Nov.  14,  1939,  at  the  headquarters  building  of 
the  society,  230  State  Street,  Harrisburg.  This 
meeting  was  held  pursuant  to  instructions  of 
the  1939  House  of  Delegates,  and  each  group 
represented  held  separate  meetings  earlier  in 
the  day. 

The  meeting  was  attended  by  the  following: 
President  Henninger ; President-elect  Borzell, 
Secretary  Donaldson ; the  following  members 
of  the  Board  of  Trustees — Chairman  Buyers, 
John  J.  Brennan,  Park  A.  Deckard,  John  P. 
Harley,  Peter  P.  Mayock,  E.  Roger  Samuel, 

* Drs.  Edward  L.  Bauer,  Carl  C.  Fischer,  John  Cooke  Hirst 
II,  Joseph  Stokes,  Jr.,  Philip  F.  Williams,  Philadelphia;  Joseph 
J.  Kocyan,  Wilkes-Barre;  Julian  M.  Lyon,  Ardmore;  Edmund 
R.  McCluskey,  Henry  T.  Price,  Walter  F.  Donaldson,  Charles 
H.  Henninger,  Pittsburgh;  Roy  E.  Nicodemus  Danville;  Charles 
G.  Strickland,  Erie;  James  S.  Taylor,  Altoona;  Robert  V. 
White,  Scranton;  C.  L.  Palmer,  Harrisburg. 


Laurrie  D.  Sargent,  Alexander  H.  Stewart, 
George  C.  Yeager;  the  following  members  of 
the  Committee  on  Public  Health  Legislation — 
Chairman  Palmer,  Walter  S.  Brenholtz,  Joseph 
S.  Brown,  Arthur  B.  Fleming,  Thomas  R. 
Gagion,  W.  Newton  Long,  Robert  J.  Sagerson, 
Joseph  Scattergood,  Jr.,  James  D.  Stark, 
Thomas  H.  A.  Stites,  James  L.  Whitehill,  J. 
Irwin  Zerbe;  the  following  members  of  the 
Public  Relations  Committee — Chairman  Jacob, 
Patrick  E.  Biggins,  John  M.  Keichline,  Jr.,  Jo- 
seph W.  Post;  the  following  members  of  the 
Committee  on  Medical  Economics — Chairman 
Buckman,  James  H.  Corwin,  William  R.  Davies, 
George  R.  Harris,  James  F.  Schell,  Kenneth  S. 
Scott,  Hilding  A.  Bengs;  G.  Harlan  Wells  rep- 
resenting the  Homeopathic  Medical  Society  of 
the  State  of  Pennsylvania;  Frank  C.  Hammond, 
editor,  and  Lester  H.  Perry,  managing  editor 
of  The  Pennsylvania  Medical  Journal. 

President  Henninger  served  as  chairman  of 
the  meeting.  He  called  upon  Dr.  Donaldson,  Dr. 
Palmer,  Dr.  Jacob,  and  Dr.  Buckman  for  pre- 
liminary explanatory  remarks. 

Dr.  Buckman,  reporting  for  the  Committee  on 
Medical  Economics,  stated  that  this  committee 
recommends  that  no  definitive  fee  bill  be  estab- 
lished ; that  practicing  physicians  bill  the  cor- 
poration for  service  rendered  at  a minimum  rate 
consistent  in  that  community  with  the  best  medi- 
cal service  available ; that  ultimate  determination 
of  reasonableness  of  charges  in  any  community 
be  the  province  of  the  District  Commission. 
There  was  no  definite  action  taken  on  this 
recommendation. 

Dr.  Donaldson  suggested  the  following  pro- 
cedure for  the  meeting:  Have  the  titles  and 
various  headings  and  subheadings  of  the  pam- 
phlet “Voluntary  Insured  Medical  Service  for 
Certain  Income  Groups  in  Pennsylvania”  read; 
then  anyone  present  should  make  recommenda- 
tions or  engage  in  discussion  on  the  specific 
subject  in  the  pamphlet  under  consideration  at 
the  moment. 

Dr.  Donaldson’s  suggestion  was  discussed  and 
put  to  vote.  It  was  approved  as  the  method  of 
procedure  and  Mr.  Perry  was  asked  to  present 
the  headings  in  the  aforementioned  pamphlet. 

Dr.  Gagion  stated  that  the  1938  House  of 
Delegates  passed  a resolution  to  the  effect  that 
“if  in  the  judgment  of  the  Committee  on  Public 
Health  Legislation  an  emergency  arose,  this 
committee  should  introduce  legislation  along  the 
lines  of  Acts  398  and  399  of  the  1939  session 
of  the  Pennsylvania  legislature.”  Since  this 
legislation  was  introduced,  it  was  evident  that 
the  Committee  on  Public  Health  Legislation  con- 
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sidered  that  the  emergency  had  arisen.  Dr. 
Gagion  then  asked  Dr.  Palmer  to  explain  what 
this  emergency  was. 

Dr.  Palmer  complied  with  this  request.  Most 
of  his  discussion  was  a recapitulation  of  the 
regular  and  supplementary  reports  of  the  Com- 
mittee on  Public  Health  Legislation  to  the  1939 
House  of  Delegates. 

In  response  to  another  question  by  Dr. 
Gagion,  Dr.  Buyers  informed  the  group  that 
the  $25,000  reserve  had  not  been  turned  over 
by  the  State  Society  to  the  Insurance  Commis- 
sioner. 

After  additional  discussion  regarding  the  gen- 
eral financing  of  the  plan,  Dr.  Donaldson  re- 
ported that  the  Board  of  Trustees  had  earlier 
in  the  day  unanimously  passed  a motion  creating 
a committee  composed  of  3 members  of  the 
board  to  study  the  problem  of  financing  from 
the  State  Society’s  point  of  view. 

Dr.  Davies  pointed  out  that  the  By-Laws  of 
the  Medical  Service  Association  of  Pennsyl- 
vania provide  for  2 representatives  from  the 
Homeopathic  Medical  Society  of  the  State  of 
Pennsylvania.  He  further  pointed  out  that  this 
society  apparently  was  not  assisting  the  Medical 
Service  Association  financially  as  was  our  State 
Medical  Society,  and  he  asked  if  that  were 
the  case. 

Dr.  Henninger  called  upon  Dr.  Wells  to 
answer  this  question.  Dr.  Wells  stated  that  no 
particulars  regarding  the  financial  aspect  of  the 
plan  had  been  presented  to  the  State  Homeo- 
pathic Society  for  action.  Consequently,  he  was 
unable  to  say  how  far  the  members  would  go  in 
helping  to  finance  the  Medical  Service  Associa- 
tion during  its  formative  period.  He  closed  his 
remarks  by  saying  that,  if  any  specific  plan  was 
suggested,  he  would  be  glad  to  present  it  to  the 
Homeopathic  Society. 

Dr.  Harris  moved  that  the  words  “Board  of 
Trustees”  in  Section  2,  Article  4,  of  the  By- 
Laws  of  the  Medical  Service  Association  be 
changed  to  read  “House  of  Delegates.”  After 
discussion,  this  motion  was  defeated  by  a vote 
of  17  to  8. 

Dr.  Brenholtz  moved  that  the  word  “may”  in 
the  first  sentence  of  Section  2,  Article  4,  of  the 
By-Laws  of  the  Medical  Service  Association  be 
changed  to  “shall.”  After  discussion,  this  mo- 
tion was  put  to  a vote  and  defeated. 

It  was  moved  by  Dr.  Scott  that,  under  Ar- 
ticle 10  of  the  By-Laws  of  the  Medical  Service 
Association,  the  district  commissions  be  replaced 
by  corresponding  groups  from  each  county 
society  and  that  the  By-Laws  be  changed  ac- 


cordingly. This  motion  was  seconded  by  Dr. 
Harris,  discussed,  and  carried. 

There  was  considerable  discussion  regarding 
the  difference  between  members  and  directors 
of  the  association,  regarding  the  dissolution  of 
the  corporation,  regarding  to  whom  the  direc- 
tors of  the  corporation  were  responsible,  and 
regarding  the  election  of  members  and  directors 
of  the  corporation ; but  no  definite  action  on 
any  of  these  matters  was  taken. 

Dr.  Scott  recommended,  in  the  name  of  the 
Chester  County  Medical  Society,  under  the 
heading  “Terms  and  Conditions  of  Participating 
Physicians’  Agreement,”  that  something  be  done 
regarding  the  intermediate  group  of  practitioners 
who  are  doing  a certain  amount  of  surgery  or 
specialized  work  and  at  the  same  time  doing 
considerable  general  practice. 

Dr.  Buckman  stated  that  this  problem  of  gen- 
eral practitioner  and  specialist  had  cropped  up 
frequently  in  discussions  of  his  committee,  and 
Dr.  Palmer  pointed  out  that  the  term  “specialist” 
should  he  more  clearly  defined. 

At  this  point  Dr.  Borzell  read  the  definition 
of  “specialist”  as  given  by  the  Michigan  Medical 
Service  as  follows : 

Qualifications  of  doctors  of  medicine  for  payments 
for  specialized  services  rendered  to  subscribers  or  their 
dependents  shall  be  determined  by  the  Board  of  Direc- 
tors of  the  Medical  Service  Association  of  Pennsylvania, 
taking  into  consideration  their  established  practice  in 
their  community,  their  privileges  in  any  hospital  ap- 
proved by  the  American  Medical  Association  or  the 
American  College  of  Surgeons,  and  also  a certification 
by  examining  boards  in  medical  specialties  accredited 
by  the  American  Medical  Association. 

Dr.  Palmer  moved  that  the  definition  as  given 
by  Dr.  Borzell  be  inserted  in  the  proper  places 
in  the  pamphlet.  This  motion  was  seconded  and 
carried. 

Dr.  Buckman  moved  that  the  principle  of 
restricting  the  services  of  the  specialists  to  the 
recommendation  of  the  family  physician  be 
eliminated  from  the  plan.  This  motion  was  sec- 
onded. However,  there  was  considerable  discus- 
sion. It  was  pointed  out  that  the  second  sentence 
in  the  paragraph  entitled  “Relationship  of  Par- 
ticipating Physician  and  Subscriber”  (page  13) 
took  care  of  the  situation  satisfactorily  as  re- 
worded at  the  meeting  of  the  Committees  on 
Public  Health  Legislation,  Public  Relations,  and 
Medical  Economics  held  on  Sept.  26.  The  re- 
vised sentence  reads  as  follows : 

A surgeon  or  a specialist  will  be  available  to  the  sub- 
scriber only  upon  certification  of  the  subscriber’s  gen- 
eral physician  except  that  the  relationship  between  a 
subscriber  and  a participating  physician  shall  be  identi- 
cal with  the  relationship  that  ordinarily  exists  in  the 
community  between  the  physician  and  his  patient. 
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It  was  moved  by  Dr.  Harris  that  diagnostic 
services  to  subscribers  should  be  provided  and 
paid  for  even  for  conditions  not  included  in  the 
benefits  of  the  plan.  This  motion  was  seconded 
by  Dr.  Whitehill  and  carried. 

It  was  moved  by  Dr.  Whitehill  on  behalf  of 
the  Beaver  County  Medical  Society  that  the 
association  consider  offering  additional  agree- 
ments to  subscribers  on  a deductible  basis  so 
that  premiums  could  be  decreased.  This  motion 
was  seconded  by  Dr.  Scott  and  unanimously 
carried. 

Dr.  Borzell  presented  the  following  motion : 

In  order  to  carry  on  constructively  and  insure  specific 
responsibility  for  the  crystallization  of  the  proposals 
and  suggestions  into  a plan  for  presentation,  it  is 
moved  that  the  president  be  authorized  to  appoint  a 
special  committee  from  this  body  to  continue  activities 
preparatory  to  the  next  meeting  of  this  body.  This 
committee  shall  be  empowered  to  solicit  whatever  ex- 
traneous counsel  is  necessary  to  aid  it  in  its  delib- 
erations. 

This  motion  was  seconded  by  Dr.  Schell  and 
carried. 

Upon  motion  by  Dr.  Gagion,  duly  moved  and 
seconded,  the  meeting  was  adjourned  to  convene 
again  at  the  call  of  the  president. 


CHANGES  IN  MEMBERSHIP 

The  following  changes  have  been  reported  to  Dec.  30 : 

New  (61)  and  Reinstated  (11)  Members 


Adams  County 

John  J.  Knox  Gettysburg 

Allegheny  County 

Joseph  R.  Albrecht  : Mayview 

John  H.  Mason  “ 

Samuel  W.  Shibler  “ 

William  H.  Cadwallader,  Jr Wilkinsburg 

Henry  J.  Gowaly  Wilmerding 

John  G.  Grego  Sewickley 

George  F.  Hieber  Perrysville 

Harold  S.  D.  Mock  Cheswick 

Ernest  A.  Falbo  Pittsburgh 

Harry  B.  Orringer  

James  D.  Purvis  

Meyer  A.  Rosenbloom  

William  W.  Ruehl  

Clifford  L.  Wilmoth  


Reinstated — I.  Leonard  Kaufman  (transferred  from 

Indiana  County  Society),  Lester  C.  Shrader,  and 

Edward  M.  Toloff,  Pittsburgh. 

Berks  County 

Elmer  L.  Horst  Reading 

Carl  E.  Sweitzer  Hamburg 

Peter  W.  Urbaitis  Wernersville 


Bucks  County 

Hamlet  R.  Giordano  Bristol 

Charles  F.  Sampsel  “ 

Robert  R.  Smith  George  School 

Cambria  County 

George  E.  Dvorchak  Hastings 

Dauphin  County 

R.  Stanley  Bank  Harrisburg 

Bertram  Katzman  “ 

George  M.  Klitch  “ 

Abe  Hurwitz  “ 

Alexander  W.  Seygal  “ 


Donald  E.  Morrison  Penbrook 

Clarence  M.  Hawke  Camp  Hill 

Ira  C.  Miller  “ 

Delaware  County 

George  P.  Crillman  Manoa 

Furman  T.  Kepler  Upper  Darby 

Daniel  J.  O’Connell  Collingdale 

Paul  T.  Strong  Swarthmore 

Elk  County 

Catherine  L.  Hayes  Force 


Erie  County 

Reinstated — George  S.  Durbin,  Erie. 

Fayette  County 

J.  E.  Shelby  Uniontown 

Greene  County 

David  L.  Avner  Greensboro 

Lancaster  County 

Louis  Altman  Lancaster 

Lewis  K.  Dean  “ 

Evelyn  Z.  Merrick  “ 

Tom  B.  Metzger  

Camilla  Mermod  “ 

Morton  Pearl  “ 

V.  Gregory  Sarkisian  “ 

Lloyd  F.  Smith  “ 

J.  Gwyn  Welch  

Luzerne  County 

Philip  J.  Ferry  Kingston 

Arthur  Friend  Dupont  (Avoca  P.  O.). 

Isadore  M.  Robins  Wilkes-Barre 

William  A.  Weiss  

Reinstated — Albert  J.  Valibus,  Edwardsville. 

McKean  County 

Joseph  M.  Smolev  Bradford 

Northumberland  County 

Joseph  C.  Bulfamonte  Shamokin 

Philadelphia  County 

Robert  E.  McDade  Philadelphia 

Samuel  S.  Romagosa  

John  S.  Fetter  

Louis  J.  Decina  Glen  Mills,  R.  D. 

Florence  M.  Frosch  
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Virginia  G.  Rheuby  Glen  Mills,  R.  D. 

John  K.  Finley  Haddonfield,  N.  J. 

Reinstated — Frank  B.  Baird,  William  A.  Morgan,  E. 
Quintard  St.  John,  Frederick  M.  Hopkins,  Philadelphia. 

Somerset  County 

Reinstated — John  W.  Wenzel,  Meyersdale. 


Venango  County 

Bernard  E.  Lachman  Oil  City 

Reinstated — William  R.  Jobson,  Oil  City. 

Washington  County 

T.  Audley  N.  Hindman  Burgettstown 


Transfers,  Resignations  (3),  Removals, 
Deaths  (18) 

Adams:  Transfer  — John  P.  Rhoads,  Gettysburg, 

from  Lehigh  County  Society.  Removal — Donald  B. 
Coover  from  Littlestown  to  256  Rich  Ave.,  Mt.  Vernon, 
N.  Y.  Death — Swen  G.  Selen,  New  Oxford  (Jeff.  Med. 
Coll.  ’28),  Nov.  12,  aged  37. 

Allegheny:  Transfer — John  D.  Morrocco,  Pitts- 

burgh, from  Beaver  County  Society.  Removals — Town- 
send W.  Baer  from  Pittsburgh  to  165  John  St.,  New 
York  City;  Frank  R.  Bondi  from  McKeesport  to  2045 
E.  90th  St.,  Cleveland,  O. ; Thomas  W.  Cook  from 
Philadelphia  to  1429  Lincoln  Ave.,  Pittsburgh.  Resig- 
nation— Max  Levin,  Baltimore,  Md.  Death — Joseph 
R.  Newell,  St.  Marys  (Univ.  Pgh.  ’96),  Nov.  26,  aged 
75. 

Armstrong:  Removal — Dorsey  R.  Hoyt  from  Yates- 
boro  to  Rural  Valley. 

Berks:  Deaths — Winfield  H.  Ammarell,  Birdsboro 
(Univ.  Pa.  ’09),  Sept.  1,  aged  58;  Henry  D.  Kunkel, 
Reading  (Univ.  Pa.  ’29),  Sept.  2,  aged  36. 

Blair:  Removal— Charles  P.  Jones  from  Lancaster 
to  Nanty  Glo  (Cambria  Co.). 

Butler:  Transfers — Robert  G.  Pett,  Butler,  from 

Allegheny  County  Society ; Carl  Danielson,  Butler,  from 
McKean  County  Society. 

Clarion  : Removal — Gale  H.  Walker  from  Clarion 
to  Polk  (Ven.  Co.).  Death — David  L.  McAninch, 
Lamartine  (Jeff.  Med.  Coll.  ’79),  Oct.  6,  aged  85. 

Crawford:  Removal — Paul  F.  Rastatter  from  Mead- 
ville  to  1108  Oakmont  Ave.,  R.  D.  1,  Erie  (Erie  Co.). 
Transfer — John  E.  Lewis,  Cochranton,  from  Mercer 
County  Society. 

Delaware:  Transfer — Ruth  E.  Duffy,  Elwyn,  from 
Lycoming  County  Society.  Removal — William  W. 
Bolton  from  Lansdowne  to  4819  Grand  Ave.,  Western 
Spr.,  111. 

Greene:  Removal — Ernest  D.  Brock  from  Waynes- 
burg  to  Yucca,  Arizona. 

Indiana:  Removal — T.  Miles  Hadden  from  Iselin  to 
Saltsburg. 

Lackawanna  : Death — Philip  A.  Lonergan,  Dickson 
City,  (Univ.  Pa.  ’09),  Dec.  16,  aged  55. 

Lancaster  : Deaths — Peter  F.  Sheaffer,  Christiana 
(Jeff.  Med.  Coll.  ’81),  Nov.  29,  aged  80;  Elias  H. 
Witmer,  Neffsville  (Univ.  Pa.  ’77),  Dec.  13,  aged  86. 

Lebanon  : Removal — William  H.  Diehl  from  Pal- 
myra to  5536  Pershing  Ave.,  St.  Louis,  Mo. 


Luzerne  : Removals — Otto  L.  Bettag  from  White 
Haven  to  719  E.  Ronald  St.,  Iowa  City,  la. ; George 
W.  Carr  from  Wilkes-Barre  to  104  N.  Woodland  St., 
Englewood,  N.  J.  Death — Thomas  V.  McLaughlin, 
Wilkes-Barre  (Med. -Chi.  Coll.  ’06),  Dec.  10,  aged  58. 

McKean  : Death — James  J.  McMahon,  Port  Alle- 
gany (Jeff.  Med.  Coll.  ’27),  Dec.  9,  aged  40. 

Montgomery  : Removal — Margaret  De  Ronde  from 
Norristown  to  Stockbridge,  Mass. 

Montour  : Removal — Robert  E.  Brubaker  from  Dan- 
ville to  Cleveland  Clinic,  Cleveland,  O. 

Northumberland:  Death — William  D.  Karterman, 
Klingerstown  (Jeff.  Med.  Coll.  ’89),  Nov.  22,  aged  76. 

Philadelphia:  Removals — Samuel  I.  Adelman  from 
Philadelphia  to  Cass  Lakes,  Minn. ; James  H.  Baldwin 
from  Vienna,  Va.,  to  1809  Bolton  St.,  Baltimore,  Md. 
Resignations — Moore  Lowry  Allen,  Salt  Lake  City, 
Utah;  Paul  N.  Morrow,  Omaha,  Neb.  Deaths — Seneca 
Egbert,  Wayne  (Univ.  Pa.  ’88),  Dec.  6,  aged  76; 
Samuel  Gordon,  Philadelphia  (Jeff.  Med.  Coll.  ’06), 
Dec.  3,  aged  65 ; Detlef  M.  F.  Krogli,  Philadelphia 
(Jeff.  Med.  Coll.  ’96),  Dec.  3,  aged  72;  Howard  M. 
Kuehner,  Philadelphia  (Med.-Chi.  Coll.  ’06),  Nov.  26, 
aged  55. 

Somerset  : Death  — Bert  L.  Savitz,  Shanksville 

(Hahn.  Med.  Coll.  ’31),  July  12,  aged  33. 

Westmoreland  : Death — Earl  B.  Gilbert,  Scottdale 
(Univ.  Pa.  ’20),  Dec.  1,  aged  46. 

York:  Death — James  F.  Wood,  Mt.  Wolf  (Med.- 
Chi.  Coll.  ’01),  Dec.  19,  aged  60. 

Net  gain  in  membership  during  December  ..  51 


LIBRARY  NEWS 

Each  of  us  has  a choice  in  the  method  of  ac- 
complishing daily  work.  It  can  be  carried  out 
with  set  jaw  and  with  dull  eyes  fixed  on  duty  or 
it  can  be  an  adventure,  with  each  bit  of  routine 
considered  as  a part  of  the  exciting  whole. 
Routine  can  never  be  completely  banished  and 
perhaps  it  is  just  as  well  because  it  keeps  our 
feet  on  solid  earth,  preventing  both  a sinking  too 
deeply  into  the  depths  of  tragedy,  which  is  no 
stranger  to  the  medical  profession,  or  soaring 
too  high  into  impractical  dreams. 

Nevertheless,  it  benefits  each  pilgrim  occa- 
sionally to  step  from  the  deep- worn  ruts  of 
habit,  pause,  and  look  around  him  beyond  the 
mere  signposts  placed  where  the  most  unimagi- 
native can  see  them. 

When  you  send  for  a package  from  the  li- 
brary you  are  looking  for  the  deeper  meanings 
behind  the  obvious  and  are  thereby  making  your 
journey  more  interesting  to  yourself  and  all  who 
meet  you. 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
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the  material.  Address  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.  Each  package  may  be  kept 
for  a period  of  14  days. 

Between  Dec.  1 and  Jan.  1 the  following  bor- 
rowers made  use  of  the  library: 

Louis  W.  Wright,  Harrisburg — Glaucoma  (4  arti- 
cles). 

Matthias  P.  Meehan,  Hazleton — Medical  Jurispru- 
dence (10  articles). 

J.  Reginald  Myers,  Everett — Colitis  (36  articles). 

John  D.  Hogue,  Altoona — Nasal  Sinus  Diseases  (10 
articles). 

Joseph  W.  Shaffer,  Harrisburg — Nervous  and  Men- 
tal Disabilities  in  Childhood  (24  articles). 

Alexander  A.  Krieger,  New  York  City  (member 
Allegheny  County  Medical  Society) — Influenza  Virus 
(4  articles). 

Belford  C.  Blaine,  Pottsville — Impetigo  (6  articles). 

Belford  C.  Blaine,  Pottsville — Lymphatism  (10  arti- 
cles). 

Samuel  A.  Rulon,  Phoenixville — Erythrocytes  (10 
articles). 

Charles  M.  Kutz,  Brookville — Cerebral  Aneurysm 
(3  articles). 

Jesse  L.  Lenker,  Harrisburg — Electrocardiography 
(25  articles). 

Donald  R.  Buxton,  Millersburg — Neuroses  and  Psy- 
choneuroses (30  articles). 

Lois  M.  Merkel,  Sharon — Pneumonia  (10  articles). 

George  Major,  Reading — Blood  Circulation  (9  ar- 
ticles). 

George  Major,  Reading — Blood  Supply  of  the  Ex- 
tremities (16  articles). 

Charles  W.  Smith,  Harrisburg — Pneumonia  (28  ar- 
ticles). 

Dorothy  R.  Corcoran,  Bethlehem — Pneumonia  (6  ar- 
ticles). 

Frederic  C.  Lechner,  Montoursville — Alcoholism  (23 
articles). 

John  V.  Foster,  Harrisburg — Pneumonia  (24  arti- 
cles). 

Edward  Pardoe,  Johnstown — Diaphragm  (19  arti- 
cles). 

Carl  E.  Ervin,  Harrisburg — Spirochetal  Jaundice  (14 
articles). 

James  M.  Steele,  Stroudsburg — Socialized  Medicine 
(16  articles). 

Joseph  C.  Lee,  Indiana — Socialised  Medicine  (16 
articles). 

J.  Roy  St.  Clair,  St.  Petersburg,  Fla. — Medical  Ethics 
(14  articles). 

George  C.  Anderson,  Pittsburgh — Hypoglycemia  (29 
articles). 

John  M.  McCague,  Pittsburgh — Calcium  Compounds 
(3  articles). 

Norman  A.  Timmins,  Bedford — Extra-uterine  Preg- 
nancy (23  articles). 

John  B.  Hibbs,  Uniontown — Neuroses  and  Psy- 
choneuroses (13  articles). 

Allen  V.  Morgan,  Wilkinsburg — Pruritus  (17  arti- 
cles). 

Raymond  J.  Gray,  Pittsburgh — Optic  Neuritis  (17 
articles). 

Wilbur  W.  Westfall,  Somerset — Venereal  Diseases 
(14  articles). 

Maurice  B.  Cohen,  Wildwood,  N.  J.  (member  Phila- 
delphia County  Medical  Society) — Hyperinsulinism  (13 

articles). 


Clemens  S.  Burke,  Mahanoy  City- — Meningitis  (18 
articles). 

Harry  B.  Etter,  Shippensburg — Ether  (12  articles). 

Charles  J.  Bishop,  Hop  Bottom — Diseases  of  the 
Respiratory  Tract  (9  articles). 

Sydney  M.  Saul,  Pittsburgh — Hyperparathyroidism 
(8  articles). 

Sydney  M.  Saul,  Pittsburgh — Osteitis  Fibrosa  (7  ar- 
ticles). 

James  L.  Yagle,  New  Freedom — Gentian  Violet  (8 
articles). 

Peter  M.  Kuhns,  Erie — Suprarenals  (17  articles). 

Julius  I.  Newmark,  York — Sterility  (21  articles). 

George  Major,  Reading — Foot  (10  articles). 

Edward  F.  Williams,  Altoona — Ovarian  Cysts  (10 
articles). 

David  E.  Lewis,  Chinchilla — Mental  Health  (13  ar- 
ticles). 

C.  Lee  Wilmoth,  Pittsburgh— Osteochondromatosis 
(13  articles). 

Cora  Conrad,  Philadelphia — Hernia  (25  articles). 

Vincent  G.  Hawkey,  Meadville — Medicine  (13  arti- 
cles). 

Harry  H.  Negley,  Alexandria — Arsenic  and  Arsenic 
Compounds  (24  articles). 

Lloyd  Persun,  Harrisburg — Jaundice  (2  articles). 

Marjorie  L.  Haese,  Kane — Blood  (12  articles). 

Harry  R.  Brooks,  New  Cumberland — Alopecia  (13 
articles). 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to 


the  fund : 

Dr.  Curtis  C.  Mechling,  Pittsburgh $25.00 

Total  contributions  since  1939  report  ..  $233.00 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Dec.  1.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


1 McKean 

1 

67 

$10.00 

2 Venango 

1 

68 

10.00 

4 Philadelphia 

2342-2348 

8976-8982 

60.00 

Philadelphia 

1-21 

69-89 

210.00 

5 Columbia 

1-20 

90-109 

200.00 

8 Montgomery 

6-9, 15-45 

110-144 

350.00 

11  Fayette 

1-11 

145-155 

110.00 

Somerset 

40 

8983 

10.00 

Montgomery^ 

46-51 

156-161 

60.00 

12  Lancaster 

1-9 

162-170 

90.00 

13  Adams 

2-3 

171-172 

20.00 

Montgomery 

52-63 

173-184 

120.00 

Dauphin 

1-7 

185-191 

70.00 

14  Berks 

4-6 

192-194 

30.00 

Montgomery 

64-71 

195-202 

80.00 

15  Fayette 

14-15 

203-204 

20.00 

Luzerne 

345 

8984 

10.00 

Luzerne 

1-9 

205-213 

90.00 
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Dec.  18  Washington 

1-10 

214-223 

$100.00 

Greene 

2-6 

224-228 

50.00 

Erie 

171 

8985 

10.00 

Erie 

11-21 

229-239 

110.00 

Montgomery 

72-77 

240-245 

60.00 

19  Centre 

1-3 

246-248 

30.00 

Delaware 

7-11 

249-253 

50.00 

21  York 

2-22 

254-274 

210.00 
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Dec.  21  Cambria 

4 

275 

$10.00 

Lebanon 

1-22 

276-297 

220.00 

26  Cambria 

5 

298 

10.00 

Fayette 

16 

299 

10.00 

27  Northumberland 

2-4 

300-302 

30.00 

Montgomery 

78-86 

303-311 

90.00 

Montgomery 

87-93 

312-318 

70.00 

Erie 

22-31 

319-328 

100.00 

CARDIAC  NEUROSIS  TREATMENT  RE- 
QUIRES REASSURING  EXPLANA- 
TION OF  SYMPTOMS 

T reatment  of  cardiac  neurosis  should  involve  a simple 
and  reassuring  explanation  of  the  nature  of  the  symp- 
toms and  of  their  innocence  as  far  as  life  and  the  ulti- 
mate prospects  are  concerned,  an  editorial  in  The 
Journal  of  the  American  Medical  Association  for  Oct. 
28  states. 

Cardiac  neurosis  is  a condition  in  which  the  patient 
has  symptoms  which  he  believes  are  caused  by  heart 
disease  but  which  actually  are  unrelated  to  any  organic 
changes  in  the  heart  itself. 

“Pain  is  more  frequently  a presenting  symptom  in 
cardiac  neurosis  than  in  organic  heart  disease,  except 
in  coronary  thrombosis,”  The  Journal  says.  “Among 
other  symptoms  more  common  in  neurosis  are  weakness, 
sighing  respiration,  insomnia,  ringing  or  pounding  in 
the  ears,  and  faintness,  dizziness,  nervousness,  irrita- 
bility, and  flushes.  The  menopause,  a low-grade  infec- 
tion or  anemia,  a sudden  visceral  disturbance,  colonic 
irrigation,  or  a severe  bout  of  seasickness  may  serve  as 
precipitating  factors. 

“Cardiac  neurosis  is  a distinct  entity  with  character- 
istics which  can  be  recognized  even  in  the  presence  of 
organic  heart  disease  by  the  following  criteria : An 

inherited  or  acquired  predisposition  to  neurosis;  a defi- 
nite precipitating  factor ; symptoms  such  as  inframam- 
mary pain  and  the  others  mentioned ; inframammary 
tenderness  and  hyperalgesia ; and,  finally,  relief  by 
simple  procedures  such  as  intradermal  injection  of  small 
quantities  of  procaine  hydrochloride,  together  with  suit- 
able suggestion,  the  latter  being  the  more  important.” 


DEATH-DEALING  IGNORANCE 

In  the  face  of  cumulative  evidence  even  partially 
literate  persons  would  be  expected  to  know  that  a scien- 
tific medical  education  is  indispensable  equipment  for 
the  treatment  of  disease.  Yet  educated  individuals  per- 
mit themselves  to  be  diverted  from  proper  treatment  of 
their  maladies  and  submit  to  the  erratic  ministrations  of 
quacks  instead. 

Last  year  in  London,  according  to  a case  reported  in 
the  /.  A.  M.  A.,  a school  teacher  abandoned  insulin  and 
the  diet  recommended  by  her  physician  for  a regime  of 
orange  juice  prescribed  by  an  osteopath.  The  amazing 
thing  is  that  she  had  been  progressing  satisfactorily  and 
living  a normal  life  under  the  care  of  her  regular  medi- 
cal adviser.  Unfortunately,  she  paid  for  her  desertion 
of  orthodox  therapy  with  her  life. 

Recently  in  our  own  state  of  Washington  another 
diabetic  sacrificed  his  life  to  unscientific  treatment 
methods.  Here  a “drugless  healer,”  assuming  the  role 
of  medical  man,  persuaded  his  victim  to  give  up  the  use 


of  insulin  and  the  limited  carbohydrate  diet  prescribed 
by  a regular  physician. 

In  both  these  cases  the  courts  found  the  irresponsible 
“healers”  who  counseled  the  abandonment  of  proper 
treatment  guilty  of  manslaughter.  When  it  comes  to 
the  treatment  of  disease,  ignorance  ranks  as  a lethal 
weapon  with  poison,  or  a knife,  or  a gun.  A person  who 
induces  another  to  discontinue  the  use  of  a necessary 
drug  threatens  the  life  of  the  other  as  surely  as  if  he 
forcibly  withheld  the  essential  medicine. 

The  decision  of  the  courts  In  these  cases  will  satisfy 
all  who  believe,  as  intelligent  persons  must,  that  the 
treatment  of  disease  by  unqualified  persons  is  a crime 
even  in  the  absence  of  prohibitory  statutes.  Unfor- 
tunately, manslaughter  will  continue  to  be  committed 
upon  the  unwary  sick  by  untrained  sectarian  healers 
as  long  as  the  latter  “are  permitted  (in  the  words  of  the 
/.  A.  M.  A.)  either  by  sanction  of  law  or  by  toleration 
to  assume  responsibility  for  the  treatment  of  sick  human 
beings.” — Editorial,  N.  Y.  State  J.  M.,  Nov.  1,  1939. 


COTTON  THREAD  FOR  STITCHING 
WOUNDS 

Regular  cotton  thread  is  a satisfactory  material  for 
the  suturing  or  stitching  of  surgical  wounds,  William 
H.  Meade,  M.D.,  and  Alton  Ochsner,  M.D.,  New 
Orleans,  report  in  The  Journal  of  the  American  Medical 
Association  for  Dec.  16. 

After  sterilizing  it  by  boiling  or  under  steam  pressure 
they  used  cotton  thread  in  196  operations.  Uncompli- 
cated healing  of  the  wounds  occurred  in  191  instances. 

In  discussing  the  relative  value  and  strength  of  cotton 
as  compared  to  other  sutures,  Drs.  Meade  and  Ochsner 
state : “When  boiled  for  20  minutes,  cotton  thread 

increases  10  per  cent  in  tensile  strength,  whereas  silk 
changes  but  little.  When  placed  in  tissue  it  loses  only 
10  per  cent  of  its  tensile  or  maximum  stretching 
strength  in  14  days,  whereas  catgut  loses  from  SO  to 
70  per  cent  and  silk  35  per  cent. 

“Because  of  its  availability  and  the  ease  with  which 
it  can  be  sterilized,  cotton  thread  would  be  a very 
satisfactory  suture  in  field  hospitals  in  wartime.” 


A real  campaign  against  tuberculosis  demands  a 
genuine  investigation  carried  out  with  general  practi- 
tioners looking  for  patients  in  the  community,  in  in- 
dustry, and  in  home-making.  We  are  finding  an 
appreciable  amount  of  tuberculosis  through  testing  cam- 
paigns in  schools,  but  it  is  not  one-quarter  of  what  we 
would  find  if  the  campaign  were  extended  to  the  groups 
where  tuberculosis  is  more  prevalent.  — Esmond  R. 
Long,  Philadelphia. 
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/ 1 The  new  all-purpose  diagnostic  SIMPLEX 
carries  simplicity  of  operation  and  technique  to  a new  high — at  a price  that  sets 
an  all  time  low  among  really  fine  x-ray  equipment. 

See  the  Simplex  at  your  nearest  Westinghouse  X-Ray  office  . . . put  it  to  every 
test  and  compare  it  by  any  standard  ...  or  read  about  its  remarkable  features 
in  bulletin  380. 


You  will  find  it  an  interesting  experience,  that  brings  you  a new  conception  of 
1 940  values  in  good  x-ray  apparatus. 


—Westinghouse  X-Ray  Co..Inc._ 


LONG  ISLAND  CITY,  NEW  YORK 

Please  send  me  the  new  Simplex  Bulletin — without 
obligation. 

Dr 
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SIMILTAC 


(casein  modified)  with  added 
lactose,  salts,  milk  fat.  and  ^ 

vegetable  and  codliver  oils.  IT 


Dietetic  Laboratories- 

- COLUMBUS, OHIO. 

— net  weight  one  pound  ^ 


The  fat  of  Similac  has  a phys- 
ical and  chemical  composition 
that  permits  a fat  retention 
comparable  to  that  of  breast 
milk  fat.*  ...  In  Similac  the 
proteins  are  rendered  soluble 
to  a point  approximating  the 
soluble  proteins  in  human 
milk.  ...  In  Similac  the  salt 
balance  is  altered  to  approxi- 
mate that  of  human  milk.  . . . 
Similac,  like  breast  milk,  has  a 
consistently  zero  curd  tension 
— hence  it  is  physically,  as 
well  as  metabolically,  suited  to 
the  infant's  requirements.  . . . 
No  other  breast  milk  substitute 
resembles  breast  milk  in  all 
of  these  respects. 


A FOOD  FOR 
INFANTS 


Holt,  Tidwell  & Kirk  — 
Acta  Pediatrica  Vol.  1,  1938 


M&R  DIETETIC  LABORATORIES, 


COLUMBUS.  OHIO 
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ALLEGHENY 

Nov.  21,  1939 

The  scientific  meeting  was  held  at  9 p.  m.,  at  the 
Mellon  Institute  Auditorium,  Pittsburgh. 

Joseph  M.  Cameron  read  a paper  entitled  “An  Autog- 
enous Serum  for  the  Treatment  of  Menstrual  Mi- 
graine.” 

The  complaint  of  severe  headache  accompanying  the 
menstrual  period  is  a common  one.  Such  headaches  are 
generally  ascribed  to  neuroses,  uterine  displacements, 
uterine  abnormalities,  uterine  disease,  infectious  disease, 
circulatory  disorders,  blood  diseases  and  dyscrasias,  and 
endocrine  malfunctions.  A proper  attack  upon  some  of 
the  more  tangible  items  in  this  list  frequently  results  in 
improvement  or  cure.  There  remains  a sizable  group 
who  continue  to  complain  after  all  reasonable  measures 
have  been  thoroughly  tried.  Of  these,  a certain  number 
have  headache,  but  display  no  objective  sign.  They  are 
apt  to  drift  eventually  into  the  long  list  of  unsolved 
neuroses.  Others,  who  complain  also  of  visual  dis- 
turbance, photophobia,  nausea  and  vomiting,  and  who 
perhaps  have  also  such  readable  symptoms  as  con- 
junctivitis, chemosis,  vasomotor  changes,  and  slight 
fever,  which  are  concurrent  with  the  subjective  mani- 
festations, are  likely  to  receive  more  sympathy  but  just 
as  little  aid.  They  are  grouped  with  the  migraine  suf- 
ferers and  encouraged  to  make  the  best  of  it. 

Lately,  the  periodic  headache  has  come  under  closer 
scrutiny.  Surgical  measures  such  as  decompression 
and  ligation  of  the  middle  meningeal  arteries  have  been 
applied  with  indifferent  success.  Boothby,  Mayo,  and 
Lovelace  in  a recent  publication  have  reported  successes 
resulting  from  the  use  of  oxygen  ventilation  at  onset  of 
the  attack,  or  just  before  the  expected  onset.  More 
lately  still,  the  Mayo  Clinic  has  recognized  histamine 
as  a causative  factor  in  recurrent  headache.  They  have 
desensitized  some  cases  by  using  increasing  intradermal 
doses  of  histamine  phosphate,  with  good  results. 

It  is  well  known  that  one  type  of  migraine  is  defi- 
nitely associated  with  menstruation.  This  has  led  to 
many  investigations  of  ovarian  and  pituitary  function 
in  an  effort  to  fix  the  disorder  as  an  endocrine  dys- 
crasia.  Again,  good  results  have  been  obtained  in  pa- 
tients treated  according  to  this  reasoning  with  glandular 
extracts.  Likewise,  in  many  instances  a study  of  pro- 
tein sensitivity  in  some  individuals  has  disclosed  a 
specific  causative  factor  and  resulted  in  cure. 

During  and  since  1935  Dr.  Cameron  has  had  occasion 
to  see  a considerable  number  of  patients  with  periodic 
sick  headache,  who  have  at  last  turned  up  in  the  neuro- 
surgical clinic  with  the  hope  that  some  operative  pro- 
cedure, empirically  applied,  would  bring  relief.  Among 
the  lot  was  a group  of  female  patients  who  have  be- 
come the  reason  for  this  report.  All  of  them  presented 
essentially  identical  stories.  They  had  sick  headache 
concurrently  with  their  menstrual  periods,  usually  since 
puberty.  The  headache  always  occurred  at  the  same 
point  in  the  cycle — the  first  24  hours  of  the  flow ; 
never  at  the  end  of  the  period,  and  never  between 
periods.  Some  of  them  had  objective  signs.  All  of 


them  counted  on  losing  a definite  amount  of  time  each 
month  because  of  the  disorder ; never  less  than  a day. 
In  one  instance  the  patient  spent  4 days  of  each  month 
in  bed — 3 days  because  of  headache,  the  last  because  of 
ophthalmoplegia  which  always  took  an  extra  day  to 
clear,  and  caused  double  vision  while  it  lasted.  One 
of  the  group  was  married  and  had  had  2 children.  She 
had  been  free  of  headache  during  both  pregnancies. 
It  returned  both  times  with  the  re-establishment  of  the 
menses.  None  of  the  group  had  any  sign  of  organic 
brain  disease  or  of  increased  intracranial  pressure,  and 
so  were  advised  against  surgery.  In  several  instances 
encephalograms  were  made,  and  in  several  other  cases 
middle  meningeal  ligations  were  done.  The  results  were 
discouraging.  One  or  2 reported  a little  improvement, 
but  no  cure. 

What  might  be  called  the  crucial  member  of  the 
group  was  a young  woman,  age  30,  who  presented  the 
usual  history  of  sick  headache  with  her  period.  In 
addition,  however,  she  also  had  a severe  angioneurotic 
edema  which  routinely  appeared  2 to  3 hours  after  the 
headache,  and  rapidly  became  extreme.  It  involved  the 
face,  body,  and  all  extremities,  and  on  several  occasions 
had  almost  caused  death  by  laryngeal  edema  before 
help  could  arrive.  She  had  been  exhaustively  studied 
and  treated.  Each  month  she  required  full  doses  of 
opiates  as  well  as  adrenalin,  and  several  times  had  to 
be  intubated.  Sensitivity  tests  were  carried  out  but  no 
allergen  was  found.  In  spite  of  the  negative  skin  tests 
it  remained  quite  obvious  that  the  patient  was  violently 
allergic  to  some  unknown  substance,  most  probably 
contained  in  her  own  discharges,  and  periodically  ab- 
sorbed into  her  general  circulation.  Accordingly,  dur- 
ing the  peak  of  one  of  her  attacks,  about  10  c.c.  of 
blood  was  taken  from  her  veins  and  the  serum  sepa- 
rated. The  clear  serum  was  kept  in  a sterile  container 
until  3 days  after  her  period  was  over  and  no  symp- 
toms remained.  A small  dose  of  this  serum  was  then 
given  intradermally  and  within  a few  minutes  a large 
wheal  appeared  on  the  skin,  and  the  patient  felt  ill. 
This  effect  was  relieved  with  a dose  of  adrenalin  and 
she  was  given  2 days’  rest.  Then  treatment  was  begun 
with  0.1  c.c.  of  a 1 to  5 dilution  of  her  own  serum, 
giving  one  injection  every  second  day,  each  time  with 
an  increase  of  0.1  c.c.  At  the  first  period  following, 
she  had  a sick  headache  lasting  only  a day  without  any 
of  the  other  phenomena.  Desensitization  was  continued 
through  the  second  month,  at  the  end  of  which  she 
menstruated  without  discomfort.  When  last  heard  of 
a year  ago  her  periods  were  still  regular,  and  unaccom- 
panied, by  her  old  complaints. 

As  soon  as  this  patient  began  to  show  signs  of  real 
improvement,  the  method  was  applied  to  the  rest  of  the 
group  of  females  with  periodic  headache.  Four  cures 
resulted.  In  each  instance  the  headache  exactly  coin- 
cided with  the  beginning  of  the  flow.  Also  in  each 
instance  the  patient  showed  a positive  skin  test  to  her 
own  serum  when  treatment  was  begun  between  periods. 
There  were  upward  of  a dozen  failures,  none  of  whom 
had  a positive  skin  test,  and  all  of  whom  had  the  head- 
ache at  some  time  other  than  the  first  2 days  of  the 
period.  Since  then  there  have  been  2 patients  corn- 
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pletely  relieved  who  have  met  the  standard  as  to  his- 
tory, but  whose  skin  tests  against  the  serum  were 
negative. 

The  method  of  using  autogenous  serum  is  relatively 
simple  insofar  as  it  requires  no  great  amount  of  ap- 
paratus and  is  rather  an  inexpensive  office  procedure. 
The  technic  at  present  is  as  follows : 

1.  Obtain  about  10  c.c.  of  blood  under  a rigid  aseptic 
technic  from  the  patient’s  arm  vein  during  the  time 
when  the  headache  is  worst. 

2.  Allow  the  blood  to  clot  completely. 

3.  Separate  the  clot,  centrifuge,  and  remove  the  clear 
serum  with  a sterile  pipette. 

4.  Inactivate  at  56°  Centigrade  for  one  hour. 

5.  Check  sterility  by  culture. 

6.  Keep  in  a vaccine  type  bottle  with  a rubber  dia- 
phragm top  for  convenience  of  withdrawal  for  later 
use.  A second  bottle  of  1 to  5 dilution  with  normal 
saline  is  useful  if  the  patient  proves  highly  sensitive  at 
the  initial  test. 

As  for  using  the  serum : 

1.  Begin  after  the  cessation  of  menstrual  flow  and 
when  the  patient  is  symptom-free. 

2.  Test  for  sensitivity,  using  1/100  c.c.  of  undiluted 
serum.  If  there  is  no  general  reaction  after  30  minutes, 
begin  with  0.1  c.c.  of  the  1 to  5 dilution.  If  there  is  a 
local  reaction,  it  is  perfectly  all  right  to  proceed.  A 
severe  general  reaction  may  require  the  use  of  a little 
adrenalin,  possibly  an  opiate,  and  certainly  a period  of 
rest  before  the  treatment  is  begun  again  with  another 
skin  test,  using  a higher  dilution. 

One  course  will  require  about  25  days.  The  treat- 
ment is  given  every  second  day,  increasing  the  dose  0.1 


c.c.  each  time  until  either  a reaction  or  1 c.c.  is  reached. 
The  injections  should  be  discontinued  during  the  subse- 
quent menstrual  period  and  begun  for  a second  month 
after  the  flow  has  stopped.  In  the  author’s  experience 
any  improvement  that  is  to  occur  will  be  noted  before 
2 periods  have  passed  since  the  beginning  of  treatment. 

In  conclusion,  it  was  emphasized  that  the  only  pa- 
tients likely  to  be  benefited  are  those  who  offer  a defi- 
nite history  of  headache  which  begins  during  the  first 
24  hours  of  the  menstrual  flow.  Those  having  their 
symptoms  after  the  period  is  over  or  between  periods 
are  not  apt  to  be  relieved.  Second,  the  occurrence  of 
a local  reaction  to  the  initial  skin  test  is  to  be  con- 
sidered a good  prognosis  as  to  eventual  result. 

Eben  W.  Fiske  discussed  “The  Functional  Treatment 
of  Fractures  and  the  Combined  or  Rotating  Service.” 
As  the  paper  consisted  mostly  of  lantern  slides,  it  is 
difficult  to  abstract  it.  Function  is  the  aim  of  treat- 
ment and  all  factors  which  can  co-operate  to  improve 
such  results  should  be  combined  to  this  end.  Dr.  Fiske 
has  found  that  the  consultation  method  is  not  satis- 
factory, and  that  only  by  making  all  in  charge  of  the 
patient  equally  responsible  for  each  case  can  they  be 
certain  of  a well-planned  and  executed  treatment.  This 
separate  rotating  service  has  been  in  operation  at  St. 
Margaret’s  Hospital  for  a year,  and  he  is  of  the  opinion 
that  the  surgeons  believe  in  it  as  much  as  he. 

George  J.  Kastlin,  read  a paper  on  “The  Effect  of 
Certain  Drugs  on  the  Hemopoietic  System.” 

A number  of  drugs  have  come  into  general  use  which 
have  serious  toxic  effects  on  the  blood  cells.  When 
these  drugs  are  introduced,  physicians  are  aware  of 
dangerous  complications.  As  their  experience  enlarges 


SILVER  PICRATE 

Has  shown  a CONVINCING  RECUR  R*  OF 
EFFECTIVENESS  in  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

•"Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,"  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  ANO  VENEREAL  DISEASES,  Vol.  25,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 
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THE  ORIGINAL  HOUSE-CURRENT-OPERATED 
RESIDENCE  LIFT.  A PROVEN  PRODLICT 

Wearying,  breath-taking  stair  climbing  can  now  be  avoided.  Either  of  these 
modern,  original  residence  elevators  will  open  the  entire  house  to  the  invalid 
or  physically  handicapped. 

The  Inclinator  Company  of  America  (a  Pennsylvania  industry,  and  pioneers 
in  the  Home  Elevator  field)  gives  exclusive  attention  to  manufacturing 

the  “Elevette”  and  the 

F I INCLIN-ATOR  P\ 


Elevette 


Installed  in  stairwell,  hall, 
closet,  or  corner  of  any  room. 

No  overhead  machinery;  with 
or  without  shaft  enclosure. 

Cars  any  shape  or  size  up  to 
wheelchair  capacity.  Oper- 
ates direct  from  the  house- 
lighting electric  circuit. 

Either  the  INCLIN-ATOR  or  the  “Elevette”  can  be  installed  quickly  in 
existing  residences  without  inconvenience  to  the  family. 

Descriptive  Booklet  giving  j till  information  n.vi/1  be  mailed  on  request 
to  the  profession  or  patient  as  desired. 


IN  CUN -A  TOR 

can  be  used  on  any  straight  stairway,  without 
interfering  with  the  customary  use  of  stairs.  Fin- 
ished to  harmonize  with  the  wood  work. 


INCLINATOR  COMPANY  OF  AMERICA 

uth  Cameron  Street  Harrisburg,  Pei 


Originators  and  Manufacturers  of  Simplified  Passenger  Lifts  for  the  Home. 


the  favorable  effects  of  these  drugs  overshadow  their 
complications.  It  is  necessary  to  keep  the  serious  com- 
plications in  mind  and  to  recognize  them  at  their  first 
appearance.  This  is  the  purpose  of  reviewing  6 of  the 
more  commonly  used  drugs  which  may  produce  damag- 
ing effects  on  the  hemopoietic  system  in  certain  patients. 
These  drugs  are  aminopyrine,  the  arsenical  drugs 
arsphenamine  and  neoarsphenamine,  sedormid,  gold 
preparations,  sulfanilamide  and  its  derivative  sulfa- 
pyridine. 

Aminopyrine. — The  toxic  effect  of  this  drug  is  pro- 
duced by  hypersensitivity  to  the  benzene  compound  in 
its  structure.  This  drug  causes  acute  agranulocytosis. 
Clinically  there  is  fever,  ulceration  of  the  throat  and 
oral  mucous  membrane,  and  prostration.  In  the  blood 
there  is  a decrease  of  white  blood  cells  with  gradual 
disappearance  of  the  polymorphonuclear  leukocytes,  and 
a terminal  bone  marrow  aplasia.  In  treatment  all  drugs 
should  be  stopped.  Mild  cases  will  recover  by  this 
simple  procedure.  Blood  transfusion  of  whole  blood 
frequently  repeated,  depending  on  the  severity  of  the 
case,  is  most  important.  Pentnucleotide,  adenine  sul- 
fate, and  other  drugs  to  stimulate  granulocytic  function 
are  of  theoretic  value.  In  practice  they  cannot  be  relied 
upon.  They  are  principally  used  as  a hopeful  thera- 
peutic measure  and  when  used  as  such  are  recom- 
mended. 

Arsphenamine  and  Neoarsphenamine. — These  drugs 
produce  their  toxic  effect  on  bone  marrow  apparently 
because  of  the  benzene  compound  in  their  structure, 
plus  the  toxic  effect  of  arsenic.  Throat  and  oral  lesions 
similar  to  those  seen  from  the  use  of  aminopyrine  oc- 
cur. The  effect  on  the  blood,  however,  is  that  of 


aplastic  anemia  with  depression  of  all  blood  elements. 
There  is  a tendency  for  hemorrhages  to  occur  from 
the  mucous  membrane  because  of  the  aplastic  character. 
Treatment  consists  of  withdrawal  of  all  drugs  and  the 
use  of  blood  transfusions.  Bone  marrow  biopsy  is 
important  in  prognosis,  for  if  complete  aplasia  has 
occurred,  treatment  will  be  of  no  avail.  If  aplasia  is 
not  complete,  then  recovery  is  possible  and  blood  trans- 
fusions will  tide  over  the  period  of  blood  regeneration. 

Sedormid. — This  drug,  which  contains  no  benzene 
compound,  produces  its  effect  because  of  the  patient’s 
hypersensitivity  to  the  drug.  The  clinical  signs  are 
fever,  petechial  hemorrhage  of  the  oral  and  throat 
mucous  membranes  with  later  ulceration  and  petechial 
hemorrhage  into  the  skin.  The  blood  changes  are 
thrombocytopenic  purpura.  Anemia  is  usually  not  se- 
vere. There  may  be  agranulocytosis  of  some  degree. 
The  treatment  is  withdrawal  of  all  drugs  and  blood 
transfusions  of  whole  blood. 

Gold  Compounds. — -The  toxic  effect  is  produced  by 
an  allergy-like  reaction.  There  is  no  test  for  this  sen- 
sitivity and  its  manner  of  action  is  not  known.  The 
clinical  signs  of  toxemia  are  fever,  digestive  symptoms 
including  diarrhea,  skin  changes  including  erythroderma, 
exfoliative  dermatitis,  petechial  hemorrhage,  or  sub- 
cutaneous bleeding.  Bleeding  from  the  mucous  mem- 
brane is  an  oozing  and  profuse  type  coming  from  the 
nose  and  uterus.  Oral  lesions  are  uncommon.  Jaundice 
and  nephritis  are  more  rare.  The  blood  changes  are 
true  thrombocytopenic  purpura.  Anemia  develops  de- 
pending on  blood  loss  and  a direct  toxic  effect  on  the 
red  blood  cells.  Agranulocytosis  is  frequently  the  most 
prominent  blood  change.  The  treatment  is  to  stop  all 
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drugs  and  give  blood  transfusions  of  whole  blood  (350 
to  500  c.c.)  repeated  daily  or  more  often.  Glucose  so- 
lution intravenously  protects  the  liver  from  damage. 
Nicotinic  acid  is  thought  to  have  some  protective  value 
against  reaction.  Any  patient  under  gold  therapy  is 
potentially  subject  to  reaction.  Severe  reactions  have 
been  produced  24  hours  after  a single  dose  or  at  any 
stage  of  prolonged  therapy.  Gold  preparations  are  ac- 
cumulative. Recently,  when  combined  gold  and  sulfa- 
nilamide preparations  have  been  suggested,  patients  are 
subjected  to  2 toxic  drugs. 

Sulfanilamide  and  Sidfapyridine. — The  toxic  effect 
may  be  produced  by  the  benzene  compound  in  the  struc- 
ture, the  increase  of  urinary  porphyrins,  and  the  produc- 
tion of  methemoglobin  and  sulfhemoglobin.  The  clin- 
ical signs  are  cyanosis,  pallor,  and  fever  developing 
from  the  second  to  the  ninth  day ; petechial  hemorrhage 
and  hemorrhage  into  the  skin  are  noted.  Blood  changes 
are,  first,  a rapid  and  progressive  hemolytic  anemia, 
which  develops  from  the  third  to  the  seventh  day.  A 
high  leukocytosis  may  accompany  this  anemia,  the  white 
cells  increasing  to  90,000  with  premature  cells  suggest- 
ing leukemia.  The  more  common  white  cell  reaction  is 
leukopenia,  which  in  itself  is  no  contraindication  to 
continuance  of  the  drug.  When  the  polymorphonuclear 
leukocytes  decrease  producing  leukopenia,  which  occurs 
usually  from  the  fourteenth  to  the  sixteenth  day  of 
treatment,  real  danger  is  present.  The  onset  of  hemo- 
lytic anemia  may  be  recognized  by  increase  in  blood 
bilirubin  and  the  appearance  of  nucleated  red  blood 
cells  on  blood  smears.  The  treatment  is  to  stop  all 
drugs  and  give  repeated  whole  blood  transfusions,  one 
or  more  daily,  of  250  c.c.  to  500  c.c.  each.  A large 
fluid  intake  assists  excretion  of  the  drug  and  free  hemo- 
globin through  the  kidneys. 

Professional  Protection 


OF  FORT  vwnil,  INDIANA. 


Patients  receiving  sulfanilamide,  sulfapyridine,  and 
gold  preparations  should  have  a complete  blood  study 
made  before  treatment  is  instituted,  also  daily  or  every 
other  day  during  treatment.  Any  unexplained  fever 
or  sore  throat  is  an  indication  for  stopping  all  drugs. 
The  physician  must  be  alert  as  to  the  possible  com- 
plications and  must  recognize  the  earliest  sign  if  he  is 
to  protect  his  patient  from  harm.  Each  drug  must  be 
used  within  the  limit  of  its  good  effects.  Treatment  for 
complications  must  be  instituted  immediately  and  must 
be  carried  on  rationally. 

Joseph  A.  Soffel,  Reporter. 


BERKS 

Dec.  12,  1939 

The  regular  monthly  meeting  of  the  society  was  held 
at  Medical  Hall,  Reading,  with  President  Hugh  P. 
Shellabear  presiding;  72  members  and  9 guests  were 
present.  The  meeting  was  addressed  by  Morris  Murray 
Peshkin,  of  Columbia  University,  and  chief  of  allergy 
at  Mount  Sinai  Hospital,  New  York,  on  “The  Manage- 
ment of  Acute  Attacks  of  Asthma.” 

The  management  of  acute  attacks  of  asthma  is  im- 
portant to  all  physicians.  Within  the  past  few  years 
marked  progress  has  been  made  in  the  treatment  of 
asthma.  Most  of  the  drugs  formerly  used  are  no 
longer  considered  quite  so  valuable  because  of  the  newer 
and  better  remedies.  The  treatment  is  considered 
(1)  in  reference  to  the  degree  of  severity  of  an  attack, 
and  (2)  in  reference  to  the  sufferer  and  the  specific 
cause.  The  mild  and  moderate  types  are  easily  con- 
trolled; the  severe  and  persistently  recurrent  attacks 
are  difficult  to  manage,  especially  if  there  is  (1)  in- 
volvement of  the  left  heart  in  old  persons,  or  (2)  altered 
nutrition  in  children.  “Status  asthmaticus”  is  a very 
important  and  grave  syndrome ; it  is  the  name  given  to 
a severe  attack  of  asthma  which  resists  all  the  usual 
methods  of  treatment. 

The  foremost  drug,  and  one  of  the  most  abused  drugs 
in  medicine,  is  adrenalin,  administered  subcutaneously 
in  a 1 : 1000  dilution.  Pharmacologically,  a small  dose 
is  from  1 to  5 minims,  and  a large  dose  from  8 to  16 
minims.  Small  doses,  as  a rule,  produce  no  such  unto- 
ward vasomotor  symptoms  as  do  the  larger  doses  ex- 
cept in  persons  sensitive  to  this  drug.  Patients 

hypersensitive  to  adrenalin  will  go  into  a profound 
shock  with  even  1 -minim  doses.  In  this  case  substitute 
one  of  the  synthetic  preparations  such  as  propadrine 
hydrochloride,  or  neosynephrin.  Small  doses  of  3 to  4 
minims  repeated  in  20  minutes  (called  “coupled  doses”) 
usually  insure  an  absence  of  vasomotor  symptoms. 
Small  doses  act  as  a preventive  against  acquired  toler- 
ance and  increasing  dosages.  In  intercurrent  respira- 
tory disease,  the  action  of  adrenalin  is  very  disappointing 
during  the  first  2 or  3 days.  Even  in  cases  of  hyper- 
tension, when  the  blood  pressure  is  as  high  as  260  mm., 
with  or  without  accompanying  arterial  disease,  adren- 
alin may  be  employed.  As  a rule,  the  blood  pressure 
drops  from  20  to  60  mm.,  and  in  2 or  3 hours  returns 
to  the  level  maintained  previous  to  the  injection.  Re- 
cently, administration  by  inhalation  has  been  recom- 
mended in  a 1 : 100  dilution  of  an  aqueous  solution.  In 
infants,  one  drop  of  a 1 : 1000  solution  may  be  placed 
under  the  tongue.  For  inhalation  in  a nebulizer,  the 
vapo-nephrine  spray  (for  watery  solutions)  using 
1 : 100  adrenalin  is  preferred.  In  adults  a drop,  only 
one  drop,  of  1 : 100  may  be  used  sublingually.  The 
danger  in  employing  this  method  too  frequently  or  m 
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0comalt 

COES  TO  CAMP 


These  statistics  show  that  cocomalt  has 
a definite  place  in  the  feeding  of  chil- 
dren. The  rich,  full  flavor  acts  as  ari 
incentive  to  young  and  old  to  drink 
milk,  cocomalt  contains  calcium,  phos- 
phorus, iron  . . . Vitamins  A,  Bi,  D and 
G . . . supplies  quick  energy  . . . body 
building  nutrients. 


A group  of  undernourished,  underprivileged  children, 
recommended  by  hospitals  in  New  York  City  and  supervised 
by  a physician  interested  in  public  health,  was  the  subject 
of  a 27-day  nutrition  study.*  They  were  divided  into  two 
equal  groups.  Three  times  daily  Group  A was  given  cocomalt 
with  milk;  Group  B received  milk  with  no  addition.  All  the 
youngsters  received  the  same  well-balanced  diet  and  excel- 
lent supervision.  Naturally  both  showed  good  progress; 
however,  those  receiving  cocomalt  showed  significant  gains 
over  Group  B. 


Group  A (cocomalt) 


Average  Weight  Gain 2.46  lbs. 

Hemoglobin  and  Red  Cell  Count  Increase  ....  28% 

Hemoglobin  Increase 36% 

Red  Cell  Count  Increase 56% 


Group  B (No  cocomalt) 

1.9  lbs. 

16% 

32% 

40% 


^comalt 

THE  MALTED  FOOD 
DIETONIC 

^Archives  of  Pediatrics, 
November,  1939. 


R.  B.  DAVIS  COMPANY 

HOBOKEN,  NEW  JERSEY 

Please  send  me  a reprint  of  the  cocomalt  Camp  Study,  together 
with  a sample  of  cocomalt. 

I\a  in  e 

Street - 

City State 
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too  massive  doses  is  severe  diaphragmatic  cramp. 
Where  the  subcutaneous  method  has  been  found  inef- 
fectual, inject  a 1 : 10,000  dilution  very,  very  slowly 
with  a No.  26-gauge  needle  into  the  vein  and  inter- 
mittently withdraw  some  blood  into  the  syringe  to  aid 
in  diluting  the  adrenalin  and  in  slowing  up  the  ad- 
ministration of  the  drug.  This  is  a desirable  procedure 
for  the  quick  relief  in  the  more  severe  attacks,  espe- 
cially when  the  patient  is  at  home.  The  occurrence  of 
severe  pain  in  the  head  is  neither  dangerous  nor  serious, 
but  it  is  advisable  to  dilute  the  solution  with  a little 
more  blood  and  to  wait  a moment  before  proceeding. 

Adrenalin  substitutes  may  be  administered  orally. 
Ephedrine  is  a synthetic  preparation  manufactured 
from  a plant.  This  drug  merely  relieves  mild  attacks 
and,  when  used  alone,  occasionally  causes  a nasty  re- 
action. When  combined  with  other  drugs,  its  value  is 
enhanced.  Aspirin,  one  of  the  most  useful  of  drugs 
when  combined  with  ephedrine,  is  wonderful.  One- 
quarter  to  three-eighths  of  a grain  of  phenobarbital  may 
be  added  instead  of  aspirin.  These  combinations  should 
not  be  given  to  a patient  just  before  retiring,  but  should 
be  given  before  supper  or  at  4 p.  m.  Because  ephedrine 
produces  a tolerance  sooner  or  later,  its  use  more  than 
twice  daily  should  be  avoided.  Ephedrine  may  also  be 
given  to  children,  although  an  excessive  quantity  causes 
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Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 
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training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 
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the  child  to  exhibit  a peculiar  shiftiness,  nervousness, 
and  restlessness.  Occasionally  in  old  men  there  is  a 
tendency  to  tenesmus  of  the  vesical  sphincter  causing 
tremendous  pain,  and  perhaps  suppression  of  urine  for 
24  hours  or  more.  In  this  latter  event  the  ephedrine 
should  be  discontinued  and  propadrine  hydrochloride, 
ephetonine,  racephedrine  hydrochloride,  or  dilaudid  sub- 
stituted. 

Atropine,  in  bronchial  asthma,  may  be  more  harmful 
than  any  other  drug ; it  may  be  efficacious  if  there  is 
no  intercurrent  infection.  Morphine  was  considered 
very  good  in  the  olden  days ; now  it  is  seldom  used 
because  the  newer  remedies  are  less  habit-forming. 
Morphine  is  no  good  in  mild  attacks,  and  in  serious 
attacks  one-fourth  grain  may  cause  instant  death,  espe- 
cially if  used  in  conjunction  with  atropine.  Dilaudid 
is  used  once  in  a 1 /32-grain  dose,  and  not  repeated. 
Calcium  in  the  veins  or  by  mouth  is  without  value. 
Glucose  in  a 5 per  cent  solution  administered  intra- 
venously by  the  slow  drip  method  is  one  of  the  best 
procedures  in  the  beginning  of  an  attack,  as  these  pa- 
tients are  usually  partly  dehydrated ; after  this  is 
injected  the  patients  soon  again  tolerate  adrenalin  and 
good  results  may  be  obtained  even  from  small  doses. 
Aminophylline,  a vasodilator,  should  not  be  given  in 
the  presence  of  coronary  disease ; this  drug  should 
preferably  be  used  in  the  home  or  hospital  where  the 
patient  is  already  in  bed  or  on  the  way  to  bed.  There 
is  one  danger,  unless  injected  very  slowly  with  a No. 
26-gauge  needle,  that  the  patient  will  go  into  a vaso- 
motor collapse,  with  a sharp  drop  in  blood  pressure. 
If  a peculiar  sensation  of  oppression  over  the  pre- 
cordium  is  noted,  halt  for  one-half  minute.  With  only 
one  administration  of  this  remedy  in  a severe  case, 
relief  that  will  last  for  days  and  weeks  may  be  obtained. 

Absolute  elimination  of  all  sodium  compounds  from 
the  diet  is  important,  because  ordinary  table  salt  may 
precipitate  an  attack.  There  is  enough  salt  in  the 
regular  foodstuffs  without  adding  any  salt  for  season- 
ing, avoiding,  of  course,  a salt-free  diet.  There  is 
always  an  associated  bronchitis  with  an  attack  of 
asthma.  In  the  early  nonproductive  stage  a stimulant 
expectorant,  such  as  ammonium  chloride  with  codeine, 
is  very  good.  When  the  cough  changes  to  a productive 
type,  a combination  of  iodides  and  codeine  should  be 
prescribed.  Children  do  not  tolerate  iodides  well.  If 
the  iodides  are  ineffectual  by  mouth,  administration  by 
injection  is  contraindicated.  Iodides  with  caffeine  may 
be  good  in  a soft  productive  cough.  The  most  effica- 
cious remedy  is  potassium  iodide  with  spirits  of  ether 
and  diluted  with  glycerin  and  water.  This  compound 
liberates  nascent  ethyl  iodide,  the  greatest  stand-by,  and 
must  be  absolutely  colorless  when  made  up.  In  profuse 
expectoration,  terpin  hydrate  with  codeine  is  excellent. 
In  a dry,  nonproductive  pertussoid  cough,  antipyrine 
and  codeine  are  preferred.  With  these,  the  ephedrine 
and  aspirin  mixture  or  other  adrenalin  substitute  may 
be  used.  Ephedrine  is  synergistic  with  the  iodides. 

A stuffy  nose  may  be  due  to  allergic  vasomotor 
rhinitis ; one  drop  of  a mild  solution  of  neosynephrin 
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may  be  instilled  into  each  nostril  every  minute  until 
8 drops  in  all  have  been  given.  This  may  be  repeated 
several  times  daily.  A combination  of  helium  and 
oxygen  for  inhalation  is  very  good  but  expensive  and 
not  always  readily  accessible.  Pure  oxygen  by  mask 
(given  from  a tank  with  a check  valve)  for  10  to  15 
minutes  several  times  a day  is  also  good.  Ether  and 
olive  oil  may  be  given  by  rectum  only  if  the  circulation 
is  in  very  good  condition,  and  the  patient  not  cyanotic. 
Chlorobutanol  may  be  added  to  allay  irritation.  In- 
halation of  fumes  of  various  kinds  is  no  longer  employed 
because  it  causes  tremendous  irritation  to  the  bronchial 
tubes. 

Food  may  be  naturally  refused  in  severe  attacks,  but 
the  patient  will  not  starve.  A large  quantity  of  sugar 
should  be  given,  and  in  3 or  4 days  the  condition  will 
be  improved.  Rest  in  bed  is  necessary  if  associated 
with  infection.  All  patients  with  persistently  recurring 
attacks  of  asthma,  especially  children,  should  be  hos- 
pitalized. Sometimes  merely  removing  them  from  the 
home  to  the  hospital  produces  marked  improvement. 
In  status  asthmaticus  it  is  preferable  to  hospitalize  the 
patient.  Digitalis  is  no  good  in  this  condition,  although 
caffeine  sodium  benzoate  is  very  good.  Absolute  quiet 
is  essential,  but  not  necessarily  rest  in  bed.  The  attack 
will  pass  over  in  a few  days.  The  patient  should  have 
intravenous  glucose,  with  a dose  of  aminophylline  in- 
jected into  the  glucose  tube.  In  deep  cyanosis,  phle- 
botomy, three-fourths  of  a quart,  will  relieve  the  heart. 
The  patient  must  be  kept  warm.  Fresh  cold  air  is 
harmful,  because  the  patient  cannot  breathe  anyway ; 
it  is  better  to  have  warm  foul  air  and  to  keep  him  from 
being  chilled.  If  the  condition  is  due  to  pollen,  the 
asthma  is  then  entirely  different.  Pollen  treatment  in 
status  asthmaticus  should  not  be  given  during  the  pollen 
season ; the  patient  should  stay  in  a pollen-filtered 
room.  Such  patients  usually  have  a terrific  hangover, 


especially  the  ragweed  sufferers,  until  November.  It 
is  important  to  begin  pollen  therapy  as  soon  as  the 
pollen  season  has  ended,  and  not  to  wait  until  the  next 
season.  Pearl  E.  Hackman,  Reporter. 

CUMBERLAND 

Nov.  14,  1939 

At  the  bimonthly  meeting  held  at  the  Carlisle  Hos- 
pital, the  society  nominated  officers  and  made  plans  for 
its  annual  meeting  and  banquet  to  be  held  in  January. 

Harold  L.  Foss,  of  the  Geisinger  Memorial  Hospital, 
Danville,  was  the  guest  speaker.  His  subject  was 
' F actors  in  Morbidity  and  Mortality  in  Advanced 
Hyperthyroidism.”  He  said  in  part : 

The  earlier  conception  of  exophthalmic  goiter,  as 
first  described  by  Graves  in  1835,  was  that  of  a disease, 
the  cardinal  features  of  which  were  nervousness,  weight 
loss,  presence  of  a goiter,  increased  basal  metabolism 
rate,  and  invariably  exophthalmos. 

At  the  Mayo  Clinic,  hyperthyroidism  is  classified  as 
2 distinct  diseases ; namely,  exophthalmic  goiter  and 
toxic  adenoma.  The  former,  usually  occurring  in  the 
group  under  age  30,  is  distinguished  by  the  classical 
symptoms  associated  with  exophthalmos.  The  disease, 
toxic  adenoma,  however,  occurs  usually  in  the  advanced 
age  group  who  have  had  a long-standing  nodular  goiter, 
and  who  gradually  have  developed  symptoms  of  hyper- 
thyroidism, although  with  little  or  no  eye  changes.  The 
important  symptoms  of  this  group  are  cardiovascular, 
which,  greatly  outweighing  those  affecting  the  nervous 
system,  are  sometimes  irreparable. 

It  is  important  to  recognize  these  2 separate  clinical 
entities  since  the  plan  of  treatment  is  quite  different 
for  the  2 forms.  In  the  young  patient  with  a typical 
exophthalmic  goiter,  the  program  of  treatment  is  simple 
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from  the  center  of  Philadelphia.  A boon  to  tuberculosis  patients  and  their  families. 
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and  standardized,  the  results  being  uniformly  good. 
Far  greater  caution  must  be  taken  with  the  toxic 
adenoma  patient  because  he  suffers  particularly  from 
the  effects  of  long-standing  cardiovascular  disease. 

The  most  difficult  problem,  as  a rule,  is  the  woman 
who  is  age  60  or  more;  she  is  aged,  gray,  and  thin, 
has  hypertension,  arteriosclerosis,  and  cardiac  arrhyth- 
mia, and  may  suddenly  develop  congestive  heart  failure. 

Of  nearly  3000  goiter  patients  admitted  to  Dr.  Foss’s 
service  at  the  Geisinger  Memorial  Hospital  during  the 
past  23  years,  96  patients  have  died,  15  succumbing 
without  operation,  and  81  dying  following  some  opera- 
tion performed  upon  the  gland.  The  surgical  mortality 
among  2463  consecutive  goiter  patients  of  all  types, 
including  cases  of  carcinoma  of  the  thyroid,  was  3.63 
per  cent. 

The  15  patients  who  died  without  operation  were  far 
too  ill  to  be  subjected  to  any  form  of  surgical  therapy 
and  had  failed  to  respond  to  preoperative  treatment. 
Eleven  were  cases  of  advanced  hyperthyroidism,  3 had 
inoperable  carcinoma,  and  the  remainder  had  acute  sup- 
purative thyroiditis.  The  average  duration  of  the 
goiter  was  22  years,  but  the  characteristic  symptoms  of 
toxemia  had  been  obvious  just  16  months.  The  cause 
of  death  in  all  cases  of  advanced  hyperthyroidism  was 
“thyroid  crisis,”  plus  hypertension,  myocardofibrosis, 
arteriosclerosis,  and  cardiac  failure. 

There  were  81  patients  who  died  following  some 
operation  performed  on  the  thyroid  gland.  As  with  the 
unoperated  group,  the  most  prominent  symptoms,  other 
than  those  typical  of  hyperthyroidism,  were  those  of 
cardio-circulatory  degenerative  disease.  Dyspnea  was 
present  in  67  per  cent  of  these  patients,  cardiac  enlarge- 
ment in  45  per  cent,  valvular  murmurs  in  35  per  cent, 
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and  auricular  fibrillation  in  35  per  cent.  The  average 
basal  metabolism  rate  on  admission  was  plus  63  per 
cent.  Postoperative  death  occurred  in  about  42  hours. 

Hyperthyroid  crisis,  usually  associated  with  cardiac 
failure,  auricular  fibrillation,  pneumonia,  etc.,  is  the 
usual  cause  of  postoperative  death  in  exophthalmic 
goiter  patients.  Of  51  patients  with  this  disease  lost 
in  the  past  23  years,  25  died  in  crisis.  Typical  crisis 
as  a cause  of  death  following  operation  for  toxic  ade- 
noma was  less  common,  occurring  13  times  in  38  deaths. 

Necropsy  studies  were  made  of  29  of  the  96  goiter 
patients  who  died.  Among  the  29,  the  diagnosis  in  11 
cases  was  exophthalmic  goiter,  and  in  14  nodular  toxic 
goiter ; the  remaining  cases  were  carcinoma.  The  im- 
mediate cause  of  death  in  20  of  these  29  cases  was  crisis. 
In  the  remaining  9,  contributing  factors  were  multiple 
abscesses  of  the  kidney,  acute  mitral  endocarditis, 
miliary  tuberculosis,  empyema,  and  bronchopneumonia. 
Hypertrophy  of  the  thymus  was  found  in  14  of  the  29 
cases  coming  to  necropsy.  In  9,  crisis  was  the  sole 
cause  of  death,  only  one  normal  liver  being  found  in 
this  group.  The  usual  association  of  hepatitis  with 
thyroid  disease  cannot  be  disputed,  but  it  has  not  been 
determined  whether  the  liver  changes  occur  primarily 
or  secondarily. 

To  lower  operative  mortality  to  an  irreducible  mini- 
mum, it  is  imperative  that  the  serious-risk  patients  be 
handled  with  especial  care  and  judgment.  The  period 
of  preparation  may  take  weeks.  The  physician  pre- 
scribes rest,  sedation,  digitalis  or  quinidine  as  indicated, 
reduces  the  tachycardia,  corrects  the  pulse  deficit,  brings 
the  circulatory  system  into  as  normal  compensation  as 
is  possible,  and  completely  involutes  the  gland  by  iodine 
administration. 

Especially  with  the  serious-risk  patient,  the  operative 


ft 


procedures  should  always  begin  with  a ligation  of  the 
superior  thyroid  vessels,  followed  in  6 weeks  by  a one- 
stage  or  two-stage  bilateral  resection.  Ligations  carry 
practically  no  risk.  Of  2600  operations  on  the  thyroid 
gland  in  their  clinic,  there  were  338  ligations.  In  the 
cases  of  toxic  nodular  goiter,  ligation  is  used  as  a pre- 
liminary step  in  nearly  50  per  cent. 

Ample  preoperative  sedation  with  barbiturates,  fol- 
lowed by  anesthesia  with  cyclopropane,  has  proven  to 
be  most  valuable.  Invariably,  intratracheal  anesthesia 
should  be  used  when  there  is  tracheal  compression  or 
when  the  goiter  is  intrathoracic.  Routine  blood  trans- 
fusions, continuous  intravenous  glucose,  and  the  use  of 
the  oxygen  tent  are  routinely  utilized  with  all  but  the 
safest-risk  patients. 

Thus  these  desperately  ill  patients  can  be  restored  to 
comparatively  good  health,  but  the  greatest  patience 
must  be  exercised  during  the  period  of  preoperative 
preparation,  and  accurate  judgment  exercised,  as  well, 
in  timing  and  planning  the  operation  to  be  performed. 

Richard  R.  Spahr,  Reporter. 

DAUPHIN 

Nov.  7,  1939 

The  meeting  was  called  to  order  by  Gilbert  L.  Dailey 
at  8 : 45  p.  m.,  and  officers  were  elected  for  the  ensuing 
year.  Henry  A.  Lakin  withdrew  his  name  for  the  office 
of  reporter  and  the  society  replaced  his  nomination  with 
that  of  Charles  W.  Smith.  The  following  physicians 
were  accepted  as  members  of  the  society : George  M. 
Klitch,  Bertram  Katzman,  Alexander  W.  Seygal, 
Clarence  M.  Hawke,  and  Donald  E.  Morrison. 

The  Lebanon  County  Medical  Society  extended  an 
invitation  to  the  Dauphin  County  Society  to  attend  the 
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Third  William  Moore  Guilford  Memorial  Clinic.  This 
clinic  offered  a symposium  on  biliary  tract  disease  at 
the  Good  Samaritan  Hospital,  Lebanon,  on  Nov.  28, 
1939. 

Eurfryn  Jones  gave  a short  resume  of  the  work  done 
by  the  Committee  on  Appendicitis  Mortality  during  the 
past  year.  He  stated  that  the  mortality  rate  is  decreas- 
ing gradually,  but  he  believes  this  is  due  to  better 
surgical  technic  and  methods  of  treatment  rather  than 
improvement  in  the  method  of  diagnosis.  W.  Tyler 
Douglass,  Jr.,  gave  a report  on  the  cases  of  acute  ap- 
pendicitis during  the  past  year  at  the  Harrisburg  Poly- 
clinic Hospital  and  David  A.  Johnston  gave  a similar 
resume  from  the  Harrisburg  Hospital  records. 

Paul  A.  Kunkel  gave  an  address  on  “Head  Injuries.” 
He  said,  in  part,  that  a great  deal  of  the  literature  on 
head  injuries  is  contradictory.  Much  of  this  contra- 
diction revolves  around  the  controversial  head  injury 
patient  who  is  unconscious,  restless,  incontinent,  nau- 
seated, vomiting,  has  an  elevated  temperature,  and  may 
have  a bradycardia  or  a pulse  rise.  Treatment  generally 
follows  one  of  2 schools  of  thought.  One  group  uses 
lumbar  punctures,  dehydration,  and  concentrated  glu- 
cose intravenously.  The  other  group,  to  which  Dr. 
Kunkel  adheres,  uses  none  of  these  procedures  but 
treats  the  patient  by  trephining  both  temporal  areas  and 
over  the  longitudinal  sinus.  Where  pressure  is  found, 
a subtemporal  decompression  is  done.  These  operations 
can  usually  be  done  with  local  anesthesia,  but  general 
anesthesia  may  be  used  for  the  restless  patient.  With 
this  plan  of  treatment  it  is  possible  to  observe  directly 
the  subdural  fluid  and  any  evidence  of  brain  pressure 
or  hemorrhage.  Edema  is  usually  manifest  at  an  early 
hour  and  reaches  a peak  in  2 or  3 days,  but  occasionally 
is  delayed  to  7 or  8 days,  possibly  because  of  small 
vessel  thrombosis.  Claims  for  any  plan  of  treatment 
should  take  into  consideration  that  the  vast  majority  of 
patients  will  get  better  if  nothing  is  done  for  them. 

Fractures  were  roughly  divided  into  those  of  the 
vault  and  those  of  the  base,  these  being  either  simple, 
compound,  or  depressed.  The  depressed  fracture,  some- 
times difficult  to  differentiate  from  a hematoma,  should 
he  roentgen-rayed  for  confirmation.  The  treatment  is 
to  elevate  or  remove  the  depressed  fragment.  Removal 
of  the  depressed  fragment  may  prevent  abscess.  The 
compound  fracture  of  the  vault  should  be  converted  to 
a simple  fracture.  With  a basal  fracture  there  may  be 
blood  from  the  ear,  nose,  or  throat.  Empirically,  it  is 
wise  to  give  this  patient  sulfanilamide  to  prevent  men- 
ingitis from  chronic  infection  of  the  ear  or  sinus. 

The  cerebrum  can  withstand  contusion  and  laceration 


better  than  the  ganglia  or  brain  stem.  We  do  not  see 
paralysis  of  brain  stem  nerves  simply  because  of  the 
rapid  death  that  usually  follows  trauma  to  this  area. 
For  the  same  reason  we  do  not  see,  clinically,  injuries 
of  the  cerebellum.  When  the  third,  fourth,  sixth,  and 
seventh  cranial  nerves  show  injury,  the  damage  is  gen- 
erally peripheral. 

Vascular  bleeding  within  the  cranium  includes  (1)  a 
ruptured  meningeal  artery,  (2)  extradural  hemorrhage, 

(3)  subdural  hemorrhage,  and  (4)  scattered  petechial 
hemorrhage.  About  50  per  cent  of  the  extradural 
hemorrhages  are  diagnosed.  Subdural  hemorrhage  may 
show  jacksonian  convulsions  or  present  a history  of 
unconsciousness  followed  by  recovery  and  then  followed 
by  coma.  It  must  be  remembered  that  localized  con- 
tusions may  produce  jacksonian  convulsions  and  a 
cerebral  hemorrhage  in  some  ways  behaves  similarly  to 
subdural  bleeding.  Complications  of  subdural  hemor- 
rhage, usually  seen  early  in  the  course  of  recovery,  may 
not  appear  until  late.  These  complications  include 
( 1 ) traumatic  neuroses,  always  hard  to  treat,  (2)  head- 
ache, (3)  abscess,  and  (4)  epilepsy — due  to  an  injured 
portion  of  the  cerebral  cortex.  Convulsions  are  usually 
general  but  may  be  localized.  Treatment  for  posttrau- 
tnatic  epilepsy  is  similar  to  that  for  convulsions  of 
idiopathic  origin. 

The  initial  care  of  a head  injury  includes  (1)  placing 
the  patient  on  the  abdomen  to  avoid  aspiration  of 
vomitus,  (2)  careful  observation  of  patient’s  conscious- 
ness, (3)  examination  for  focal  neurologic  signs,  and 

(4)  frequent  temperature,  pulse,  and  respiration  read- 
ings. A steadily  rising  pulse  is  a bad  omen.  And  the 
same  is  true  of  a bilateral  Babinski,  for  this  usually 
means  injury  of  the  pons,  medulla,  or  basal  ganglia. 

Stewart  F.  Brewen,  Reporter. 

Dec.  5,  1939 

The  regular  monthly  meeting  was  held  in  the  Harris- 
burg Academy  of  Medicine,  with  Gilbert  L.  Dailey 
presiding.  The  following  officers  were  elected  for 
1940:  President,  William  K.  McBride;  president-elect, 
H.  K.  Petry ; vice-president,  J.  Arthur  Daugherty ; 
secretary-treasurer,  A.  Harvey  Simmons ; censor, 
(ieorge  H.  Seaks ; district  censor,  Edwin  A.  Nicode- 
mus ; reporter,  Charles  W.  Smith. 

Delegates : George  L.  Laverty,  E.  Kirby  Lawson, 

Hewett  C.  Myers. 

Alternates : Stephen  S.  Landis,  Andrew  J.  Griesl, 

Carl  E.  Ervin,  Lester  S.  Witherow,  John  T.  Burnite, 
Samuel  L.  Grossman. 
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The  scientific  portion  of  the  program  was  presented 
by  the  Tumor  Clinic  Group  of  the  Harrisburg  Hospital 
of  which  Harvey  F.  Smith  is  chairman.  In  opening  the 
program  Dr.  Smith  told  of  the  work  of  the  tumor  clinic 
and  its  success.  He  stressed  the  need  of  educating  the 
public,  nurses,  dentists,  and  especially  the  medical  pro- 
fession. He  pointed  out  that  too  many  physicians  do 
not  attend  scientific  meetings  or  read  the  journals,  so 
that  it  is  a real  problem  to  make  them  realize  when 
they  are  dealing  with  dangerous  lesions  and  to  get  them 
to  refer  their  patients  for  adequate  early  treatment. 

The  first  patient  presented  was  a male,  age  59,  who 
6 years  previously  was  admitted  to  the  clinic  with  a 
lesion  on  the  pillar  of  the  right  tonsil.  Biopsy  proved 
this  to  be  a basal  cell  carcinoma.  The  patient  received 
radium  and  roentgen-ray  therapy  under  the  direction 
of  George  E.  Pfahler,  Philadelphia.  At  the  present 
time  there  is  no  evidence  of  recurrence  or  metastases. 

The  next  3 cases  were  squamous  cell  carcinomas  in 
and  around  the  mouth.  One,  a male,  age  63,  was  ad- 
mitted 3 years  previously  with  a lesion  on  his  tongue. 
Radium  therapy  was  given  and  at  present  he  is  symp- 
tom-free with  no  evidence  of  recurrence.  The  second 
patient,  a male,  age  76,  had  a lesion  on  the  buccal 
mucosa.  He  received  roentgen-ray  and  radium  radia- 
tion in  1935  with  complete  healing  and  no  recurrence 
up  to  the  present  time.  The  third  patient  had  a lesion 
on  the  lower  lip  treated  with  preoperative  radiation  and 
surgical  excision  in  1936.  This  lesion  showed  complete 
healing,  a fine  cosmetic  result,  and  no  evidence  of  re- 
currence or  metastases. 

The  fifth  patient  had  a squamous  cell  lesion  of  the 
antrum  and  alveolar  process  with  marked  bone  destruc- 
tion when  first  seen  in  1938.  This  patient  received 
deep  roentgen-ray  radiation  in  December,  1938.  At 
present  there  is  bone  regeneration  and  the  patient  is 
symptom-free. 

The  next  patient  was  an  interesting  case  of  squamous 
cell  carcinoma  of  the  dorsum  of  the  left  hand.  The 
lesion  had  been  present  for  3 years  and  had  been  sub- 
jected to  many  incisions  and  many  forms  of  quackery 
without  any  results.  Ninety  per  cent  of  the  function 
was  lost.  The  patient  had  lost  30  to  50  pounds  in 
weight  and  suffered  agonizing  pain,  so  that  large  doses 
of  narcotics  were  required  at  all  times.  Extensive 
radiation  therapy  was  used  without  result.  Finally, 
after  much  discussion,  an  amputation  of  the  left  hand 
was  done  in  September.  Now  the  patient  is  perfectly 
comfortable,  quite  happy,  has  regained  30  pounds  of 
weight,  and  is  extremely  grateful. 

A patient  with  a 4-year  clinical  cure  of  carcinoma  of 
the  cervix  was  then  presented,  and  Samuel  B.  Fluke 


discussed  the  classification  and  treatment  of  carcinoma 
of  the  cervix.  He  included  in  his  discussion  a review 
of  the  procedure  in  several  of  the  large  clinics  and  also 
that  of  the  local  group. 

The  next  3 patients  had  clinical  cures  of  carcinoma 
of  the  breast — one  of  7 years'  duration,  one  of  5 years, 
and  one  of  3 years.  Treatment  in  these  cases  consisted 
for  the  most  part  of  radical  operation  followed  by 
deep  roentgen-ray  therapy.  Regular  follow-up  exam- 
inations are  carried  out  on  all  of  these  patients. 

James  Bloom  and  W.  Minster  Kunkel  presented  5 
cases  of  breast  lesions  for  diagnosis.  Dr.  Kunkel  dis- 
cussed the  differential  diagnosis  and  treatment  of  these 
lesions.  The  point  was  made  that  all  masses  in  the 
breast  must  be  subjected  to  biopsy  before  a definite  an- 
swer can  be  had  as  to  a benign  or  a malignant  lesion. 
The  best  procedure  is  to  remove  the  mass,  do  a frozen 
section,  and  proceed  with  radical  surgery  if  malignancy 
is  present. 

J.  C.  Ludes,  dentist,  presented  4 children  from  one 
family,  all  of  whom  suffered  with  dentigerous  cysts. 
Slides  and  roentgen-ray  films  were  shown  demonstrat- 
ing the  lesions.  This  is  a very  rare  condition,  only  3 
other  similar  cases  having  been  reported  in  the  medical 
and  dental  literature.  The  prognosis  for  these  patients 
is  bad. 

The  final  patient  was  one  for  differential  diagnosis 
of  an  abdominal  tumor.  The  history  was  of  little  sig- 
nificance except  that  she  had  the  tumor  in  her  abdomen 
for  3 years.  There  had  been  some  steady  growth  in 
the  size  of  the  tumor.  The  patient  was  examined  by 
Constantine  P.  Faller  and  Clarence  E.  Moore,  who 
considered  that  the  tumor  was  probably  retroperitoneal 
in  origin;  The  differential  diagnosis  of  splenomegaly 
was  discussed  by  Charles  W.  Smith,  who  considered 
that  this  tumor  was  not  of  the  spleen.  Samuel  L. 
Grossman  presented  the  urologic  findings.  There  was 
no  function  of  the  left  kidney  and  Allen  Z.  Ritzman 
stated  that  the  retrograde  pyelogram  definitely  settled 
the  mass  to  be  at  the  kidney.  The  final  opinion  was 
that  this  was  probably  a solitary  cyst  of  the  left  kidney 
and,  if  the  patient’s  condition  warranted,  an  exploratory 
operation  was  in  order.  George  R.  Moffitt  discussed 
the  possibilities  of  retroperitoneal  tumors  in  connection 
with  this  case. 

Members  of  the  Women’s  Field  Army  of  the  Amer- 
ican Society  for  the  Control  of  Cancer,  public  health 
nurses,  the  Dauphin  County  Dental  Society,  and  a few 
others  were  guests  of  the  medical  society  at  this  meet- 
ing. In  all  some  200  persons  were  in  attendance. 

Charles  W.  Smith,  Reporter. 
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FAYETTE 

Nov.  2,  1939 

The  regular  meeting  was  held  in  the  Uniontown 
Hospital  at  8:30  p.  m. 

C.  Howard  Marcy,  head  of  the  Tuberculosis  League 
Hospital,  spoke  on  “Pulmonary  Hemorrhage,  Its  Sig- 
nificance and  Treatment.’’  He  pointed  out  that  90 
per  cent  of  all  cases  of  pulmonary  hemorrhages  were 
due  to  tuberculosis  and  stressed  the  necessity  for  ex- 
tensive clinical  and  laboratory  work  in  the  diagnosis  of 
this  condition.  When  a patient  whose  chief  complaint 
is  hemoptysis  presents  himself  to  the  physician  for 
diagnosis,  the  following  measures  are  advocated  in  mak- 
ing the  diagnosis : 

1.  Repeated  sputum  examinations.  One  or  2 exam- 
inations may  be  negative  and  mean  nothing.  At  least 
10  sputum  examinations  should  be  made  and  3 of  these 
should  be  on  a concentrated  specimen  before  the  ex- 
amination is  declared  to  be  negative. 

2.  Serial  roentgen  rays.  If  the  first  one  is  negative, 
these  should  be  checked  at  least  at  monthly  intervals. 

3.  Bronchoscopic  examination.  The  bronchoscope  to- 
gether with  lipiodol  injections  should  be  used  in  doubt- 
ful cases. 

4.  Tuberculin  test.  This  test  is  especially  advisable 
for  infants  and  small  children.  Only  very  rarely  is 
this  test  inaccurate.  In  such  conditions  as  far-advanced 
terminal  tuberculosis,  miliary  tuberculosis,  and  for  a 
few  weeks  after  certain  of  the  acute  diseases,  patients 
will  lose  their  sensitivity  to  the  tuberculin  and  a false 
negative  test  will  be  obtained. 

While  a good  many  patients  with  tuberculosis  will  at 
some  time  or  another  suffer  pulmonary  hemorrhages, 


less  than  3 per  cent  of  the  mortality  of  tuberculosis  is 
due  to  this  cause.  John  B.  Hibbs,  Reporter. 

GREENE 

Oct.  10,  1939 

The  regular  meeting  of  the  society  was  held  at  8:30 
p.  m.  in  the  First  National  Bank  and  Trust  Company 
building,  Waynesburg. 

“Recent  Advances  in  the  Diagnosis  and  Treatment 
of  Anemia”  was  presented  by  William  B.  Clendenning, 
and  Ernest  D.  Brock  discussed  “Common  Types  of 
Insanity.”  Frank  D.  Hazlett,  Reporter. 

HUNTINGDON 

Dec.  14,  1939 

The  regular  meeting  of  the  society  was  held  at  the 
J.  C.  Blair  Memorial  Hospital,  Huntingdon.  Howard 
C.  Frontz  presided. 

The  following  officers  were  elected:  I.  Swartz 

Plymire,  Petersburg,  president;  William  A.  Doebele, 
Huntingdon,  vice-president;  Donald  C.  Malcolm, 
Alexandria,  secretary;  Charles  R.  Reiners,  Hunting- 
don, treasurer ; William  B.  West,  Huntingdon,  district 
censor;  H.  Ford  Clark,  Huntingdon,  censor  for  3 
years;  Fred  H.  Steele,  Huntingdon,  reporter;  John 

S.  Herkness  and  Charles  R.  Reiners,  alternate  dele- 
gates. 

Walter  Orthner,  Huntingdon,  was  elected  delegate 
to  the  State  Society  to  succeed  Cloy  G.  Brumbaugh, 
Huntingdon,  who  has  been  the  delegate  for  the  past  21 
years.  Dr.  Brumbaugh  was  tendered  a vote  of  sincere 
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appreciation  and  thanks  for  his  long  and  faithful  serv- 
ice. Dr.  Brumbaugh  was  elected  trustee  and  councilor 
for  the  Sixth  Councilor  District  (consisting  of  Blair, 
Centre,  Clearfield,  Huntingdon,  Juniata,  and  Mifflin 
counties)  of  the  State  Society,  to  fill  the  vacancy 
caused  by  the  termination  of  office  of  Augustus  S.  Kech, 
Altoona,  who  was  not  eligible  for  re-election. 

Fred  H.  Steele,  Reporter. 


JEFFERSON 

Nov.  9,  1939 

The  meeting  was  held  in  the  afternoon  in  the  Elk’s 
Club  at  Punxsutawney ; Desiderius  G.  Mankovich, 
president,  presided. 

The  question  of  “Voluntary  Insured  Medical  Serv- 
ice” became  quite  an  issue  and  so  as  not  to  spend  too 
much  time  discussing  it,  a special  committee  was  em- 
powered to  act  upon  the  subject.  The  members  were 
anxiously  awaiting  the  December  issue  of  the  State 
Journal  which  would  discuss  at  length  the  plan  now 
under  consideration. 

The  secretary  reported  an  exceptionally  good  at- 
tendance at  the  state  meeting  in  Pittsburgh,  which 
served  to  show  the  keen  interest  being  maintained  by 
this  component  unit  in  the  affairs  of  the  State  Society. 

Edwin  P.  Buchanan,  of  the  Mercy  Hospital,  Pitts- 
burgh, presented  “Cancer  of  the  Breast.” 

Briefly,  he  reviewed  the  history  of  surgery  on  cancer 
of  the  breast.  He  had  in  his  possession  several  volumes 
on  surgery  in  English  dating  from  the  sixteenth  cen- 
tury. One  volume  written  in  Greek  had  been  published 
during  the  fourteenth  century.  With  these  texts  as  a 
nucleus  he  was  able  to  show  the  history  of  surgery  in 
cancer  of  the  breast  from  a very  early  date  to  the  pres- 
ent day.  He  supplemented  his  presentation  with  a 
lantern-slide  demonstration  of  actual  cases.  These 
served  to  show  that  the  early  recognition  of  this  con- 
dition is  of  utmost  importance  in  its  eradication. 

One  of  the  earliest  signs  in  cancer  of  the  breast  is  a 
lump  within  its  confines  which,  as  a rule,  is  almost 
always  painless.  Hence  people  fail  to  consult  a physi- 
cian. Those  who  do  become  highly  alarmed  when  they 
are  told  that  the  growth  may  be  cancerous.  At  any 
rate,  early  investigation  is  absolutely,  necessary,  for 
when  the  late  signs  begin  to  manifest  themselves, 
metastasis  to  the  underlying’  and  surrounding  tissues 
may  have  occurred  and  the  condition  becomes  more 
grave.  During  the  late  stages  the  progress  sometimes 
is  so  rapid  and  destructive  that  even  the  patients  them- 
selves know  that  they  are  afflicted  with  cancer.  Early 
biopsy  of  the  mass  in  question  would  lead  to  a correct 
diagnosis  and  there  would  be  no  need  for  delay  because 
of  clinical  differentiation. 

The  question  of  treatment  is  now  to  be  considered, 
and  in  the  light  of  present-day  knowledge  it  appears 
that  radical  mammectomy  is  indicated. 

Roentgen-ray  therapy  may  be  considered  an  adjuvant 
to  surgery.  Many  surgeons  choose  to  use  preoperative 
irradiation  for  periods  as  long  as  6 weeks,  and  then 
continue  to  use  it  postoperatively.  Oftentimes  this  pre- 
operative period  of  irradiation  causes  untold  delay. 
Dr.  Buchanan  has  had  more  favorable  results  in  his 
group  of  cases  without  the  use  of  irradiation  either 
pre-  or  postoperatively. 

When  a case  is  so  far  advanced  as  to  become  inoper- 
able, it  may  be  advisable  to  resort  to  simple  mam- 
mectomy as  a palliative  procedure  to  relieve  the  patient 
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of  pain  and  eliminate  the  foul  discharge  present  in  the 
ulcerated  area,  which  serves  to  diminish  the  mental 
anguish  of  the  patient.  Should  healing  occur  by  first 
intention,  this  method  may  be  regarded  as  satisfactory 
for  far-advanced  cases. 

The  question  of  age  is  of  utmost  importance.  Cancer 
of  the  breast  has  been  found  in  many  young  patients, 
and  the  prognosis  is  to  be  more  guarded  during  the 
early  age  incidence  A motion  picture  of  a breast 
amputation  as  it  is  now  commonly  performed  as  a pos- 
sible cure  for  this  devastating  condition  was  shown  by 
the  essayist. 

The  bulk  of  the  discussion  of  this  paper  was  centered 
upon  irradiation.  Dr.  Buchanan  frankly  admitted  that 
his  knowledge  of  roentgen-ray  therapy  is  limited ; 
therefore,  he  employs  such  measures  under  the  guidance 
of  a competent  roentgenologist.  Of  late,  he  admitted, 
many  cases  are  doing  just  as  well  without  additional 
irradiation.  Perhaps  some  of  them  were  not  closely 
followed  and  no  adequate  data  was  obtained. 

Ernest  P.  Gigltotti,  Reporter. 

LEBANON 

Nov.  28,  1939 

The  third  annual  William  Moore  Guilford  Memorial 
Clinic  was  held  at  the  Good  Samaritan  Hospital,  Leba- 
non. The  clinic  was  conducted  by  Isidor  S.  Ravdin, 
Harrison  professor  of  surgery,  assisted  by  Oscar  V. 
Batson,  professor  of  anatomy,  Morton  McCutcheon, 
professor  of  pathology,  and  William  Osier  Abbott,  as- 
sistant professor  of  medicine,  all  from  the  University 
of  Pennsylvania  Medical  School.  The  subject  was 
“Biliary  Tract  Diseases.”  This  coterie  of  physicians 
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was  greeted  by  a large  assemblage  of  physicians  from 
Lebanon  and  neighboring  counties  who  were  unanimous 
in  their  praise  of  its  able  presentation  and  its  instruc- 
tive value. 

C.  Ray  Bell,  president  of  the  Lebanon  County  Med- 
ical Society,  welcomed  the  assembled  physicians  with 
a pleasing  address.  Alfred  D.  Strickler,  secretary  of 
the  Good  Samaritan  Hospital  staff,  reviewed  the  pre- 
vious memorial  clinics,  emphasizing  their  high  caliber 
and  their  effect  in  stimulating  interest  in  the  subjects 
presented  and  in  the  advances  that  medicine  is  con- 
stantly exhibiting.  John  L.  Groh,  of  the  Lebanon 
Sanitarium,  introduced  Dr.  Ravdin. 

Dr.  Ravdin  first  called  upon  Dr.  Batson  to  explain 
the  anatomy  of  the  liver  and  gallbladder  in  its  relation 
to  symptoms  and  operative  procedure.  His  citation  of 
anomalies  was  especially  instructive  in  that  it  was 
shown  how  in  rare  instances  the  cystic  duct  runs 
through  the  common  bile  duct  so  that  there  is  a duct 
within  a duct  and  thus  there  exists  the  possibility  of 
an  obstruction  without  the  development  of  jaundice. 
There  was  also  described  an  anomalous  hepatic  artery 
which  hugs  the  cystic  duct  so  that  it  might  conceivably 
be  missed  by  the  operating  surgeon  and  be  ligated  with 
the  cystic  duct  in  the  removal  of  the  gallbladder,  result- 
ing in  death  to  the  patient.  Because  of  the  possibility 
of  an  anomalous  nerve  supply  to  the  rectus  muscle,  an 
abdominal  incision  paralleling  the  curve  of  the  lower 
rib  was  advised  for  gallbladder  operations. 

Dr.  Ravdin,  in  reviewing  the  physiology  of  the  liver, 
explained  that  the  liver  is  the  sole  source  of  serum 
protein  and  the  bile  salts,  it  is  an  important  storehouse 
for  glycogen  and  fat,  and  it  has  an  important  detoxify- 
ing function.  The  bile  salts  are  known  to  activate  the 
liposes  and  to  help  in  the  emulsification  of  fats  and  the 
absorption  of  vitamins.  Deamination  occurs  largely  in 
the  liver.  By  charts  it  was  shown  how,  as  disease  of 
the  liver  and  biliary  tract  increases,  the  bile  salts  de- 
crease and  indigestion  increases,  giving  rise  to  the 
various  symptoms  presented  by  the  patient  seeking 
relief. 

Dr.  McCutcheon  described  the  liver  as  it  appears  in 
individuals  suffering  from  fatty  liver,  toxic  necrosis, 
and  portal  cirrhosis.  Fatty  liver  appears  when  normal 
carbohydrate  metabolism  is  interfered  with  and  is  seen 
in  anemia,  starvation,  obesity,  and  alcoholism.  Toxic 
necrosis  comes  as  a result  of  the  ingestion  of  toxins  and 
poisons  such  as  arsenic,  chloroform,  cinchophen,  and 


carbon  tetrachloride.  Liver  tissue  is  destroyed  but,  due 
to  the  great  regenerative  power  of  the  liver,  recovery 
will  follow  unless  the  necrosis  has  been  too  extensive. 
In  the  latter  case  atrophy  occurs,  and  with  liver  tissue 
inadequate  for  its  normal  metabolic,  secretory,  and 
storage  functions,  death  follows.  In  portal  cirrhosis  it 
is  believed  that  we  are  again  dealing  with  a toxin  that 
is  slow-acting,  involving  many  years,  but  in  addition  an 
incompatible  dietary  deficiency  involving  principally  a 
lack  of  carbohydrates.  The  alternate  degeneration  and 
regeneration  of  liver  tissue  produces  the  characteristic 
hobnailed  appearance.  Alcohol  and  arsenic  are  such 
poisons,  but  when  their  ingestion  in  nonlethal  doses  is 
accompanied  by  a well-balanced  diet,  cirrhosis  is  not 
thought  to  follow.  Alcohol  is  known  not  only  to  de- 
stroy liver  tissue  but  also  to  augment  the  action  of 
other  toxins  or  poisons  upon  the  liver. 

Dr.  Abbott  described  the  symptoms  of  biliary  tract 
disease  and  explained  their  relationship  to  the  char- 
acter and  degree  of  the  pathology  that  might  be  ex- 
pected under  the  circumstances. 

Dr.  Ravdin  discussed  the  laboratory  studies  often  so 
important  in  establishing  a diagnosis  as  well  as  the 
recommended  medical  and  surgical  treatment  necessary 
for  relief  or  cure.  Harry  F.  Gockley,  Reporter. 


LEHIGH 

Oct.  10,  1939 

The  society  held  its  monthly  meeting  at  9 p.  m.  The 
guest  speaker  was  Edward  L.  Clemens,  of  Philadelphia, 
associate  in  neurology,  Temple  University  School  of 
Medicine,  who  presented  “Relation  of  the  Psychoneuro- 
ses to  the  Practice  of  General  Medicine.” 

The  subject  is  of  importance  because  of  the  frequent 
occurrence  of  psychoneuroses.  They  weary,  annoy,  and 
disgust  the  general  practitioner  and  are  a source  of 
headache  to  the  specialist.  When  the  usual  methods  of 
study  and  treatment  have  failed  to  reveal  the  basis  of 
symptoms  and  to  relieve  the  discomforts  of  the  patient, 
the  case  is  dumped  into  the  wastebasket  labeled  “psy- 
choneurosis,” where  it  is  supposed  to  remain  as  more 
or  less  beyond  redemption. 

Every  practitioner  of  medicine  has  his  quota  of  these 
patients  who  cause  more  unhappiness  than  any  other 
single  disease.  They  present  a serious  social,  medical, 
and  economic  problem,  and  are  probably  the  most  neg- 
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lected  of  all  sufferers  because  they  are  the  least  under- 
stood. 

When  physicians  begin  to  practice  what  they  have 
learned  in  school,  they  soon  find  that  some  of  their  pa- 
tients do  not  react  according  to  the  rules  and  that 
anatomic  pathology  and  abnormal  physiology  do  not 
furnish  all  the  answers  to  the  problems.  They  are 
forced  to  believe  that  the  patient  suffers  by  reason  of 
incorrect  thinking  and  distorted  feeling  and  this  causes 
the  disease  or  so  interferes  with  function  that  recovery 
is  incomplete  or  impossible. 

Obviously,  since  psychoneuroses  are  dependent  on  ab- 
normality of  mental  and  emotional  functions  they  could 
not  occur  before  the  development  of  the  mind.  The 
mind  develops  as  a result  of  interaction  between  organ- 
ism and  environment. 

We  think  of  the  psychoneurotic  as  being  born  with 
predetermined  trends — the  neurotic  make-up.  As  part 
of  this  constitution,  there  is  an  abnormal  sensibility  to 
stimuli,  so  that  the  individual  has  an  abnormal  way  of 
perceiving  or  of  misperceiving  the  many  physiologic 
experiences  of  which  we  are  normally  unconscious. 

In  a previously  normal  individual,  neurotic  symp- 
toms of  exhaustive  origin,  as  after  illness,  fatigue,  etc., 
respond  readily  to  treatment  with  rapid  and  complete 
recovery.  This  is  one  of  the  important  differentiating 
points  in  diagnosis. 

The  psychoneurotic  is  born,  but  can  be  made  a fairly 
successful  individual  in  a community,  depending  on  his 
environment  and  training.  Every  physician  is  fa- 
miliar with  the  neurotic  child  and  its  abnormal  be- 
havior, bad  habits,  dietary  whims,  oversensitiveness, 
emotional  outbreaks,  development  of  physical  or  nerv- 
ous symptoms  to  escape  duties,  and  the  appearance  of 
symptoms  and  signs  relating  to  fright  or  excitement. 
Many  physicians  know  that  trends  can  be  modified  and 
controlled  so  that  psychoneurosis  may  be  avoided  in 
later  life. 

With  the  given  hereditary  make-up,  the  character  and 
its  associated  neurotic  disorders  depend  on  3 environ- 
mental factors — physical,  psychic  or  intellectual,  and 
social.  Of  these,  the  first  is  being  fairly  well  looked 
after.  The  psychic  and  social  factors  are  not  well 
understood  by  the  public  nor  by  our  own  profession. 

Heredity  comes  to  the  individual.  Environment, 
however,  can  be  controlled  to  some  degree  for  the 
purpose  of  prophylaxis  and  therapy. 

While  the  clinical  features  of  the  psychoneuroses  are 
familiar — too  familiar — it  may  be  well  to  mention  some 
of  the  features  of  each  form,  remembering  3 things : 
The  existence  of  a psychoneurosis  presupposes  an  ab- 
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normal  make-up ; the  symptoms  may  have  been  pre- 
cipitated by  an  underlying  associated  organic  condition ; 
and  the  mental  life  of  the  individual,  especially  his  emo- 
tional reaction  or  “feeling  tone”  and  his  reaction  to 
psychogenic  causes,  is  the  final  determining  factor. 

Psychoneurosis  may  be  divided  into  4 groups: 
Neurasthenia,  anxiety  states,  hysteria,  and  psychasthe- 
nia.  The  dividing  line  is  not  always  clear-cut.  Neu- 
rasthenia is  the  most  common  and  most  troublesome  of 
these.  It  should  not  be  forgotten  that  a neurasthenic 
syndrome  may  be  the  forerunner  of  grave  mental  dis- 
ease, the  earliest  sign  of  a psychosis. 

After  a careful  survey  has  failed  to  account  for  the 
picture  as  a secondary  syndrome  depending  on  physical 
depression,  there  comes  the  psychologic  survey  of  the 
case.  The  purpose  of  this  is  to  determine  the  mental 
or  psychogenic  cause  of  the  disease. 

Anxiety  neurosis  is  a condition  closely  allied  to  neu- 
rasthenia; the  manifestations  are  paroxysms  of  terror. 

The  hysteriac  is  selfish  and  egocentric  and  tends  to 
withdraw  by  a process  of  mental  isolation  from  every- 
thing that  is  unpleasant.  Hysteria  may  simulate  symp- 
toms of  every  known  disease,  so  that  the  necessity  of  a 
careful  survey  is  emphasized.  Before  a diagnosis  of 
hysteria  is  made,  a very  complete  physical  and  labo- 
ratory study  should  be  accomplished.  We  must  never 
forget  that  organic  disease  and  especially  neurosyphilis 
may  be  coexistent  with  hysteria. 

These  cases  are  not  easy  to  understand.  The  basic 
facts  which  determine  the  maladjustment  usually  take 
origin  from  early  childhood  and  are  often  so  deeply 
buried  that  the  patient  himself  is  not  aware  of  them. 

Thus  far  Dr.  Clemens  has  considered  the  more  clearly 
psychiatric  and  neurologic  problems.  These  are  not 
problems  apart  from  the  practice  of  medicine  but  are 
very  really  a part  of  the  work  for  the  physician. 

However,  there  is  a group  of  patients  between  the 
definitely  psychogenic  and  definitely  organic  groups, 
and  here  the  limited  field  of  the  neuropsychiatrist  ex- 
tends into  the  field  of  medicine  and  surgery.  Among 
these  conditions  may  be  mentioned  the  neurodermatoses, 
the  asthmas,  gallbladder  disturbances,  gastro-intestinal 
disorders  in  which  there  is  an  actual  change  in  function, 
associated  with  signs  of  organic  disease.  It  has  recently 
been  emphasized  that  individuals  under  emotional  stress 
are  more  liable  to  infections  than  those  living  a normal 
emotional  life.  In  fact,  we  may  wonder  whether  epi- 
demics, such  as  the  influenza  epidemic  in  1917-18,  may 
not  be  in  part  at  least  the  result  of  the  intense  emotional 
reaction  and  panic  state  existing  in  the  community. 

Every  physician  of  any  considerable  experience  has 
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seen  patients  recover  from  organic  illness,  seemingly 
because  they  would  not  die,  and  has  seen  others  die 
apparently  because  they  did  not  wish  to  live. 

In  closing,  Dr.  Clemens  said  that  the  field  of  the 
neuropsychiatrist  is  not  a field  apart  from  the  practice 
of  medicine,  but  is  a limited  part  of  that  great  field. 
The  neuropsychiatrist  must  not  forget  his  medicine  and 
the  general  practitioner  must  learn  more  neuropsy- 
chiatry. ft  is  not  stretching  the  truth  to  say  that  every 
really  successful  practitioner  of  psychiatry  is  to  a very 
large  extent  a practitioner  of  psychiatry,  though  he  may 
not  use  the  vocabulary  of  the  psychiatrist,  and  he  him- 
self may  deny  that  he  is  in  any  sense  a psychiatrist. 
The  family  physician,  with  a knowledge  of  the  ante- 
cedents of  the  individual,  a knowledge  of  the  develop- 
ment and  growth  of  his  patient,  and  an  understanding 
of  environmental  influences  and  problems  which  face 
the  individual,  in  a very  true  sense  practices  neuro- 
psychiatry every  day. 

Nov.  12,  1939 

The  regular  monthly  meeting  was  held  at  9 p.  m.  at 
the  Hotel  Traylor,  Allentown.  The  scientific  program 
was  arranged  by  Martin  S.  Kleckner. 

Thomas  E.  Jones,  of  Cleveland,  Ohio,  presented  “The 
Diagnosis  and  Curability  of  Intestinal  Cancer.”  The 
main  points  of  his  discourse  are  as  follows : 

The  diagnosis  of  intestinal  cancer  is  difficult  because 
the  intestine  is  a hidden  organ  and  the  symptoms  given 
by  the  patient  are  often  looked  upon  as  trivial  by  the 
physician,  thus  giving  the  patient  a false  sense  of 
security  and  his  friends  a lack  of  confidence  in  the 
physician. 

The  first  part  of  the  colon  is  derived  from  the  mid- 
gut. It  is  larger  and  thinner  and  its  function  is  absorp- 
tion. The  contents  are  thin  and  liquid  as  compared  to 
the  thicker  second  half  of  the  transverse  and  descending 
colon,  the  function  of  which  is  storage  and  the  contents 
of  which  are  solid  in  consistency. 

Malignancy  in  the  right  half  of  the  colon  is  char- 
acterized by  frequent  thin  stools,  loss  of  weight,  occult 
blood  in  the  stools,  anemia,  vague  epigastric  distress, 
lack  of  appetite,  and  pain  in  the  right  lower  abdomen. 
The  roentgen-ray  pictures  show  a filling  defect  in  the 
right  half  of  the  colon.  Many  of  the  patients  have  had 
an  appendectomy  without  symptomatic  relief. 

Operation  is  indicated  if  the  patient  is  less  than  age 
60  to  65,  unless  he  is  the  thin  “smoked-herring”  type 
of  individual  who  is  often  a good  operative  risk  after 
age  65,  and  if  there  is  no  metastasis  or  fixation.  If 
there  is  obstruction,  the  one-stage  procedure  is  usually 
preferred  for  malignancy  of  the  ascending  colon  except 
in  cases  of  obstruction  with  dilatation  of  the  ileum. 
The  two-stage  operation  is  used  in  such  cases,  also  in 
lesions  of  the  transverse  colon.  The  Mikulicz  operation 
runs  the  risk  of  transplanting  malignancy  into  the 
abdominal  wall. 

In  malignancy  of  the  left  half  of  the  colon,  if  the 
lesion  is  in  the  transverse  colon  where  the  stools  are 
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less  liquid,  there  is  a change  in  intestinal  habits  char- 
acterized by  diarrhea  and  constipation,  occult  blood  in 
the  stools,  and  a palpable  mass  movable  with  respira- 
tion. 

Malignancy  of  the  descending  colon  and  sigmoid  does 
not  cause  symptoms  until  late.  These  symptoms  are 
obstruction  (with  transient  relief  from  enemas),  i 
cramps,  and  bloody  stools.  Hemorrhoids  may  be  a 
coexisting  condition  as  cancer  interferes  with  the  return 
blood  flow.  All  cases  of  hemorrhoids  should  have  a 
sigmoidoscopic  examination  before  operation. 

The  following  routine  is  wise  for  all  of  the  patients 
suspected  of  malignancy  of  the  colon : A thorough  I 

leading  question  history ; a digital  examination ; procto- 
scopic and  proctosigmoidoscopic  examination ; a stool  j 
examination  for  pus,  blood,  and  occult  blood;  and  a 
roentgen  ray  of  the  colon  from  above  and  below.  The 
roentgenologist  should  be  used  as  a consultant,  not  as 
a photographer,  and  he  should  be  told  the  problem. 

The  preoperative  treatment  consists  of: 

1.  Decompression  over  a period  of  many  days  to 
relieve  the  obstruction  of  feces.  One  ounce  of  mag- 
nesium sulfate  is  dissolved  in  8 ounces  of  water  and 
given  in  small  doses  throughout  the  morning  until  all 
is  taken. 

2.  Relieve  anemia  by  diet  and  transfusion. 

3.  Increase  the  glycogen  storage  of  the  liver  by  giv- 
ing 2000  c.c.  of  5 per  cent  glucose  daily. 

4.  Rule  out  prostatic  enlargement  by  a cystoscopic 
examination. 

Preoperative  radiation  is  never  used. 

The  one-stage  operation  is  preferred  in  cancer  of  the 
rectum  and  rectosigmoid,  and  the  two-stage  is  preferred 
in  cancer  of  the  transverse  and  descending  colon. 

The  postoperative  treatment  is  mostly  symptomatic. 
The  colostomy  is  opened  in  48  hours  as  a rule  and  the 
packing  is  removed  on  the  second  day.  The  patient  is 
catheterized  3 to  4 times  daily,  and  mandelic  acid  is 
used  in  the  treatment  of  cystitis  if  present. 

Charles  H.  Henninger,  Pittsburgh,  president  of  the 
State  Medical  Society,  delivered  an  address  on  “The 
Attitude  of  the  State  Society  Regarding  Cancer.”  The 
state  wishes  to  decrease  the  incidence  of  cancer  by 
educating  the  people  so  that  they  themselves  are  in  the 
front  line  trenches  in  the  fight  against  cancer.  If  can- 
cer is  recognized  early,  it  can  be  cured  if  properly 
treated. 

The  state  relies  on  the  State  Secretary  of  Health,  the 
National  Committee  for  the  Control  of  Cancer,  the 
Women’s  Field  Army,  and  the  American  Cancer  Com- 
mittee to  disseminate  this  knowledge.  This  is  accom- 
plished through  such  organizations  as  the  women’s 
clubs,  parent-teacher  associations,  the  schools,  and  the 
churches. 

Stanley  P.  Reimann,  chairman  of  the  Cancer  Com- 
mission of  the  State  Society,  gave  an  address  on  “What 
the  State  Wishes  to  Do  Regarding  Cancer.”  Pennsyl- 
vania has  started  the  only  fact-finding  program  of  its 
kind  in  this  country.  There  is  one  like  it  in  Sweden. 
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THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
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Three  blanks  are  issued  by  the  Pennsylvania  Cancer 
Commission  and  furnished  on  request  to  physicians. 
The  Philadelphia  address  is  1930  Chestnut  Street.  The 
white  sheet  is  filled  in  by  the  clinician,  the  yellow  sheet 
is  completed  by  the  surgeon,  and  the  green  one  by  the 
pathologist. 

The  follow-up  comes  automatically  through  the  Bu- 
reau of  Vital  Statistics  at  the  time  of  death. 

If  inoperable  cases  are  encountered  by  the  physician, 
they  should  be  reported  as  inoperable,  and  the  reason 
for  delay  in  treatment,  such  as  ignorance,  etc.,  should 
be  furnished. 

Dec.  12,  1939 

The  society  held  its  regular  monthly  meeting  at  the 
Hotel  Traylor,  Allentown. 

The  Tuberculosis  Committee  reported  through  its 
chairman,  Clyde  H.  Kelchner,  that  next  year’s  program 
would  include  tuberculin  tests  of  the  Allentown  High 
School  juniors,  the  Cedar  Crest,  and  Muhlenberg  Col- 
lege freshmen.  Paper  film  roentgen  rays  will  be  taken 
of  all  those  having  positive  reactions.  The  society  will 
also  direct  isolation  of  all  persons  having  tuberculosis 
at  the  Lehigh  County  Poor  Home  and  the  Rescue 
Mission. 

John  W.  Noble  introduced  the  guest  speaker,  Anthony 
Bassler,  of  New  York  City.  His  subject  was  “The 
Biologic-Toxic  Intestinal  States  and  Their  Importance 
as  Causes  and  Attributes  of  Diseases  and  Disorders.” 
The  gist  of  his  presentation  is  as  follows : 

There  is  no  reason  to  doubt  the  existence  of  a toxic 
condition  because  a definite  toxic  substance  has  not 
been  found.  Bacteria  split  the  amino-acids  in  the 
gastro-intestinal  tract,  liberating  carbon  dioxide  and  a 
toxic  substance.  The  conjugating  processes  are  over- 
whelmed, resulting  in  general  toxicity.  Many  methods 
of  treatment  have  been  devised.  Colonic  irrigations 
give  temporary  relief.  Dietetic  management  and  min- 
eral oil  or  intestinal  antiseptics  are  useless. 

Pathologic  changes  are  found  to  consist  of  a thinning 
out  of  the  cecum  and  a replacing  of  normal  tissues  by 
round  cells.  The  roentgen-ray  examination  reveals  a 
variety  of  phenomena.  In  some  cases  there  is  a spastic- 
ity of  the  stomach  and  colon,  in  others  there  is  dilata- 
tion, and  still  others  show  a change  of  the  rugal  pattern 
because  of  resorption  of  the  mucous  membrane.  The 
dilatation  of  the  intestinal  wall  is  caused  by  changes  in 
the  sympathetic  plexus  and  in  the  sclerotic  structure  of 
the  intestinal  wall.  The  symptoms  usually  complained 
of  are  pain,  gaseous  distention,  constipation,  fatigue, 
and  lack  of  energy. 

The  diagnosis  is  made  by  a study  of  the  stool.  Its 
color  and  consistency  are  noted.  The  reaction  to  litmus 
is  tested  and  a microscopic  slide  is  examined;  181  or- 
ganisms have  been  isolated  from  the  stool,  of  which 
only  21  have  been  found  to  be  innocent. 

A preponderance  of  vegetables  in  the  diet  is  indicated 
by  a hard,  dark,  foul,  alkaline  constipated  stool,  whereas 
a high  protein  diet  is  indicated  by  a soft,  lighter  colored, 
acid,  mushy  stool  with  a high  gram-positive  staining 
bacteria  count. 

Laxatives  and  purges  are  contraindicated,  whereas 
bran,  agar-agar,  and  psyllium  are  indicated  and  fre- 
quently curative  if  associated  with  a proper  diet,  exer- 
cise, warm  baths,  the  treatment  of  anemia  with  liver 
extract  injections,  and  injections  of  autogenous  vaccines 
or  bacteriophages.  Autogenous  vaccines  are  more  ef- 
fective if  aerobic  bacteria  preponderate,  whereas  bac- 
teriophages are  more  effective  if  anaerobic  bacteria 
preponderate.  Anna  M.  Ziegler,  Reporter. 
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LUZERNE 

Nov.  IS,  1939 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing, Wilkes-Barre.  Arthur  Friend,  Dupont,  and  Philip 
J.  Ferry,  Kingston,  were  elected  to  membership. 

Samuel  T.  Nicholson,  of  Pottstown,  discussed  “Recent 
Personal  Experiences  in  the  Use  of  Sulfapyridine  and 
Serum  in  the  Pneumonias.”  He  said  that  with  all  the 
articles  on  the  subject  in  many  magazines,  both  medical 
and  lay,  it  takes  a good  deal  of  courage  to  talk  further 
about  it.  A son  of  one  of  the  firm  of  Merck  & Com- 
pany was  a student  in  the  Hill  School,  Pottstown,  and 
had  a Type  II  pneumonia  and  serum  had  to  be  used. 
Thus  long  before  this  drug  was  on  the  market  they 
were  able  to  get  a supply,  which  was  used  on  30  cases. 
The  pneumonias  happened  to  be  of  various  types.  The 
drug  was  used  also  in  follicular  tonsillitis,  hemolytic 
streptococcic  infections,  and  other  infections.  Since 
serum,  antitoxins,  etc.,  are  so  commonly  used  today  to 
prevent  diseases,  children  do  not  stand  the  serum  in 
pneumonia  very  well.  So  a drug  like  sulfapyridine  was 
welcomed.  Serum  and  chemotherapy  were  tried  in  one 
case,  but  there  appeared  to  be  no  particular  value  in 
using  both  conjointly. 

Pneumococcic  and  staphylococcic  infections  can  be 
treated  well  with  sulfapyridine,  but  streptococcic  infec- 
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tions  yield  better  to  the  use  of  sulfanilamide.  The 
nausea  in  the  sulfapyridine  cases  is  central  in  origin. 
Skin  reactions  are  seen  too.  In  this  series  of  cases 
there  were  no  reactions  except  nausea  and  vomiting. 
Glucose  with  normal  saline  was  given  slowly  and  the 
drug  was  not  stopped.  Soda  bicarbonate  is  of  little 
value  in  stopping  the  vomiting.  It  is  unnecessary  to 
crush  the  tablets  or  to  put  them  in  fruit  juices. 

Ten  per  cent  of  the  cases  had  positive  blood  cultures 
and  the  Type  III  cases  responded  better  with  sulfa- 
nilamide. Disuse  of  serum  in  these  cases  has  meant 
very  much.  A patient  is  not  inconvenienced  so  much 
and  the  temperature  comes  down  within  48  hours.  No 
deaths  occurred  in  this  series.  The  patients  were  seen 
early  in  the  disease  and  good  results  were  obtained. 

In  discussion,  John  F.  Giering  said  he  was  interested 
in  the  statement  that  soda  bicarbonate  is  of  little  value. 
It  has  been  found  that  the  danger  of  agranulocytosis 
lies  in  the  method  of  giving  the  drug  over  a long  period 
of  time  and  then  beginning  it  again  after  a period  of 
rest. 

Thomas  J.  Wenner  asked  if  any  sulfapyridine  and 
sulfanilamide  concentration  tests  were  done  and  what 
was  the  necessary  concentration. 

Charles  H.  Miner  said  that  Dr.  Nicholson  had  built 
up  the  health  department  at  the  Hill  School  and  it  is 
the  best  of  any  private  school. 

Lachlan  M.  Cattanach  said  that  in  any  number  of 
operative  cases  there  develops  an  upper  respiratory  in- 
fection. One  case  last  spring  was  that  of  a male  with 
a high  temperature  in  the  evening  of  the  day  of  opera- 
tion. Sulfapyridine  was  used  and  the  next  day  the 
temperature  was  down.  There  was  consolidation  in 
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the  chest  which  lasted  for  8 to  10  days  but  he  improved 
steadily. 

One  of  the  physicians  present  asked  if  the  drug  could 
be  used  at  the  onset  of  a cold. 

Edward  I.  Wolfe  said  that  he  had  a patient,  age  76, 
with  consolidation  of  the  right  side  and  the  temperature 
came  down  promptly  with  the  drug,  but  after  a few 
days  it  went  up  again  and  serum  was  then  given.  He 
finally  got  better. 

Dr.  Nicholson  said,  in  closing,  that  he  was  not  dog- 
matic about  the  use  of  serum,  but  he  had  almost  lost 
some  cases  with  its  use  and  was  glad  there  was  a drug 
that  could  be  used  with  as  good  results.  As  to  the 
concentration  of  the  drug  in  the  blood,  he  could  not 
answer  that  question,  as  the  drug  is  absorbed  slowly. 
It  would  not  be  advisable  to  use  it  for  a common  cold, 
as  the  toxic  symptoms  are  too  great. 

Dec.  6,  1939 

The  regular  meeting  was  held,  with  President 
Thomas  R.  Gagion,  Pittston,  presiding.  Lewis  T. 
Buckman  reported  that  there  are  now  11,313  volumes 
in  the  library.  W.  A.  W eiss  and  I.  M.  Robbins,  Wilkes- 
Barre,  were  elected  to  membership. 

Marshall  C.  Rumbaugh,  Kingston,  read  a very  inter- 
esting paper  illustrated  with  slides  on  “Primary  Car- 
cinoma of  the  Liver  Following  Single  Trauma.”  He 
said,  in  part,  that  it  is  a rare  opportunity  when  a physi- 
cian knows  that  cancer  of  the  liver  was  not  present  at 
the  time  of  an  operation  one  year  before  in  a patient. 
This  patient  had  a gallbladder  operation  about  one  year 
previously  and  died  8 months  later  of  this  condition, 
which  was  proved  by  necropsy.  Most  writers  are  of  the 
opinion  that  primary  carcinoma  of  the  liver  is  rare.  The 
cases  which  were  investigated  from  the  records  were 
secondary  to  cancer  of  another  part  of  the  body  and 
those  which  were  called  primary  were  not  investigated 
by  necropsy.  In  18,000  cases  reported  by  Hale  White, 
24  were  found  to  be  primary  carcinoma  of  the  liver. 
Several  writers  believe  that  hemorrhage  in  the  liver 
causes  destruction  of  the  cellular  elements  with  malig- 
nancy resulting.  The  period  of  time  between  the  in- 
jury and  the  beginning  of  the  growth  varies  from  one 
month  to  one  year.  Wainwright  said  the  time  is  var- 
iable. If  it  is  noticed  at  the  time  of  the  accident,  then 
it  was  there  before,  but  if  it  appears  weeks  after,  it  is 
a primary  growth.  Julian  says  that  cancer  of  the  skin 
of  the  hand  developed  in  a person  who  had  picked  it 
one  month  before,  and  many  cases  have  been  reported 
following  injuries  of  the  bones. 

One  case  mentioned  was  a male,  age  35,  with  severe 
contusions  of  the  head  and  spine  from  a train  accident. 
He  was  in  bed  3/  weeks.  A tumor  developed  at  the 
site  of  an  epigastric  injury,  from  which  he  died  9 
months  later.  This  case  was  reported  by  Coley  and 
was  considered  primary  cancer  of  the  liver.  An  Italian 
reports  one  case  too. 

The  essayist  had  2 such  cases.  A woman,  age  57, 
who  had  always  been  in  good  health  fell  through  a hole 
in  the  porch  in  1936,  injuring  her  right  side  by  being 
wedged  between  joists.  One  year  later  she  became  very 
ill  and  in  August,  1938,  she  died  with  the  diagnosis  of 
primary  carcinoma  of  the  liver  verified  by  necropsy. 

The  second  case  was  a man,  age  60,  with  a negative 
family  and  personal  history,  who  had  always  been  in 
good  health.  Two  years  before  an  operation  he  became 
nervous  and  belched  gas.  He  thought  the  eructations 
were  due  to  nervousness.  Pain  appeared  in  the  epigas- 
trium and  spread  to  the  whole  of  the  upper  abdomen. 
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"It  must  be  EFFICIENT,  DEPENDABLE,  and  PORTABLE” 


Nootka  Mission  Hospital,  located  in  isolated  Ceepeecee  on  the  west  coast  of  Vancouver  Island  off  the 
British  Columbia  mainland,  serves  1500  persons  who  live  and  work  along  a 100-mile  stretch  of  coastline. 


THAT’S  what  the  Nootka  Mission  Hos- 
pital required  in  its  x-ray  equipment, 
and  the  G-E  Model  F-3  Unit  was  selected 
because  it  met  every  need. 

Efficiency  and  ease  of  operation  were  im- 
portant. Most  of  the  people  in  the  Ceepee- 
cee area  are  engaged  in  hazardous  work 
—mining,  logging,  millwork,  fishing— work 
that  produces  a large  number  of  emergency 
cases. 

There  could  be  no  question  about  depend- 
ability. It’s  a long,  hard  trip  to  Ceepeecee 
from  the  mainland.  Mail  boats  make  it 
every  10  days.  Nootka’s  staff  demanded  a 
unit  that  ’’could  take  it,”  a unit  that  would 
require  an  absolute  minimum  of  servicing 
—and  the  Model  F-3  filled  the  bill. 

True  portability  was  necessary.  Transporta- 
tion on  Vancouver  Island  is  a real  problem. 
There  are  no  roads;  all  travel  is  by  air  and 
water,  and  there’s  no  room  for  ’'excess 
baggage.” 


To  every  medical  man  who  does  not  have 
adequate  roentgenological  service  readily 
available,  and  who  realizes  a need  for  a 
compact,  efficient,  dependable  portable 
x-ray  unit,  G-E  makes  this  suggestion: 
Protect  your  investment  by  investigating 
the  Model  F-3  thoroughly  before  you  in- 
vest in  any  x-ray  unit. 


GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 


2012  JACKSON  BlVD. 
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There  were  no  clay-colored  stools.  He  weighed  186 
pounds.  The  skin  and  sclera  were  jaundiced.  The 
abdomen  was  distended  and  tympanitic  with  marked 
tenderness  over  the  gallbladder.  There  was  little  ane- 
mia and  the  urine  had  a few  casts.  A cholecystectomy 
was  done  and  no  malignancy  was  observed.  This  was 
in  1935.  In  July,  1936,  he  complained  of  pain  over  the 
right  upper  region  and  while  at  work  he  fell  between 
the  beams  of  a new  building.  He  suffered  severe  pain 
over  the  right  chest.  There  was  no  enlarged  liver  or 
dullness  in  the  flanks.  He  suffered  pain  in  the  right 
side  for  one  month  and  the  following  6 months  he  was 
in  good  health.  In  January,  1937,  he  began  to  have 
pain  in  the  liver  region,  had  a yellow  skin,  was  dysp- 
neic  upon  exertion,  and  a nodular,  enlarged  liver  was 
palpated.  He  also  had  nausea  and  vomiting.  In  April, 
1937,  he  died  and  necropsy  confirmed  the  diagnosis  of 
primary  carcinoma  of  the  liver.  There  was  metastasis 
to  the  pleura,  kidneys,  and  abdominal  lymph  nodes. 
Three  factors  are  considered  in  this  case:  (1)  The 

fact  that  primary  carcinoma  is  rare,  (2)  the  existence 
of  trauma,  and  (3)  the  absence  of  malignancy  at  the 
time  of  the  operation  one  year  previously. 

In  discussion,  Samuel  P.  Mengel  said  that  this  sub- 
ject is  a controversial  one  which  dates  back  more  than 
100  years,  but  it  is  prevalent  among  the  laity  to  believe 
that  malignancy  is  caused  by  trauma.  Some  physicians 
emphatically  deny  that  cancer  comes  from  a single  in- 
jury. They  believe  that  the  cancer  was  already  present 
at  the  time  of  the  injury  and  that  the  latter  caused  a 
rapid  growth  of  the  cancer.  Chronic  irritation  of  some 
kinds  is  considered  a cause.  In  1863  Virchow  described 
13  kinds  of  cancer.  In  1899  certain  criteria  for  investi- 
gation were  set  down  in  Europe  and  100  cases  in  all 
were  found.  It  was  stated  that  hemorrhage  into  the 


tissues  with  a disturbance  of  the  cells,  but  never  a new 
growth,  is  caused  by  an  injury.  The  medical  profession 
is  not  prepared  to  say  that  trauma  does  not  have  any 
effect  on  or  influence  the  formation  of  cancer,  but  it 
requires  courage  to  say  that  carcinoma  can  be  caused 
by  single  trauma. 

H.  Alexander  Smith  said  that  in  this  region  there  are 
so  many  mine  accidents  of  all  descriptions  and  no  pri-  j 
mary  cases  have  been  seen  among  the  hundreds  of  them. 

A cancer  could  exist  in  the  center  of  the  liver  or  back 
of  it  at  the  time  of  operation  and  there  would  be  no  way 
of  knowing  about  it.  The  man  with  the  symptoms  of 
gallbladder  trouble  no  doubt  had  the  cancer  somewhere 
in  the  liver  at  the  time  of  operation.  Bone  tumors  are 
not  caused  by  a single  trauma  either. 

Herbert  B.  Gibby  said  that  the  question  of  whether 
a single  trauma  can  cause  cancer  is  a moot  one.  Many 
believe  so  and  more  otherwise.  However,  all  these 
cases  should  be  reported  so  that  they  can  be  discussed 
and  proper  conclusions  reached. 

Marjorie  E.  Reed,  Reporter. 


LYCOMING 

Dec.  8,  1939 

The  regular  monthly  meeting  of  the  society  was  held 
in  Medical  Hall  at  the  Williamsport  Hospital ; Walter 
S.  Brenholtz,  president,  presided. 

Following  the  business  meeting  a motion  picture  film, 
“Eclampsia,”  edited  by  Joseph  B.  DeLee  and  presented 
through  the  co-operation  of  the  Petrolagar  Labora- 
tories, was  shown.  This  film,  which  lasted  45  minutes, 
was  unusually  interesting.  In  it  Dr.  DeLee  again  em- 
phasized the  fact  that  although  we  do  not  know  the 
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cause  of  eclampsia,  we  can  at  the  present  time  prevent 
it  in  a vast  majority  of  our  patients.  Careful  and  thor- 
ough prenatal  checkups  are  the  one  means  by  which 
this  scourge  can  be  removed  from  the  obstetrical  sphere. 
Any  marked  weight  increase,  especially  if  sudden,  any 
definite  blood  pressure  rise,  and  any  urinary  changes 
should  be  viewed  with  alarm,  and  immediate  measures 
taken  to  combat  the  approaching  toxemia. 

Dr.  DeLee  urges  the  use  of  magnesium  sulfate  by 
mouth  and  a low  protein  diet  in  early  pre-eclamptics. 
He  has  abandoned  the  use  of  magnesium  sulfate  in- 
travenously, using  glucose  and  saline  in  its  place.  He 
does  not  use  morphine  routinely  to  control  the  con- 
vulsions. An  interesting  detail  is  the  use  of  a bandage- 
wrapped  clothespin  placed  between  the  jaws  during  a 
convulsion — an  old  and  tried  procedure.  He  stressed 
the  value  of  local  anesthesia  both  for  vaginal  and 
cesarean  deliveries.  He  does  not  believe  that  rapid 
deliveries,  other  than  cesarean,  in  cases  of  contracted 
pelvis,  are  either  necessary  or  advisable.  The  film 
showed  in  detail  several  patients  in  convulsions  and 
traced  the  care  of  an  eclamptic  in  labor  in  the  home. 

This  film  is  admirably  done  and  again  called  to  our 
attention  the  vast  amount  of  information  available  to 
the  medical  profession  through  the  use  of  these  medical 
and  surgical  films. 

Following  the  film,  George  S.  Klump,  a member  of 
the  obstetrical  staff  of  the  Williamsport  Hospital,  pre- 
sented a statistical  survey  (prepared  with  the  assistance 
of  John  B.  Nutt)  of  the  cases  of  late  toxemia  of  pfeg- 
nancy  treated  in  the  Williamsport  Hospital  from  1934 
to  1939.  There  were  81  patients  in  this  group,  of  whom 
20  had  true  convulsions.  It  is  impossible  to  quote  this 
paper  in  detail  (it  will  shortly  be  printed  in  full  in  the 
local  medical  bulletin),  but  certain  factors  are  worthy 
of  mention. 


In  the  first  and  second  groups,  comprising  39  cases 
of  mild  and  moderately  severe  pre-eclampsia,  there 
were  no  maternal  deaths  and  all  the  babies  were  living 
at  birth.  In  the  third  group,  those  with  severe  pre- 
eclampsia with  convulsions  imminent,  there  were  12 
cases.  One  cesarean  was  done  on  a primipara  for  dis- 
proportion. In  this  group  there  were  no  maternal 
deaths,  but  3 of  the  babies  were  stillborn.  In  the  fourth 
group  of  20  cases,  all  of  whom  had  convulsions,  there 
were  3 maternal  deaths,  with  6 stillborn  babies,  one 
mother  dying  undelivered.  This  gives  a total  of  3 
maternal  deaths  and  10  fetal  deaths.  In  the  definite 
eclamptic  cases  there  was  a fetal  mortality  of  31  per 
cent  and  a maternal  mortality  of  9.3  per  cent. 

It  was  of  value  further  to  note  that  in  the  third  and 
fourth  groups  14  of  the  32  cases  had  inadequate  prenatal 
care  and  in  this  group  occurred  the  3 maternal  deaths 
and  7 of  the  neonatal  deaths.  The  patients  who  died 
were  flagrant  examples  of  negligence  on  the  part  of 
the  patients.  None  of  them  had  seen  a physician  at  any 
time  during  their  pregnancy  or  before  admission.  One 
died  undelivered  6 hours  after  admission,  in  a convul- 
sion. The  second,  a para  vii,  had  labor  induced  and  was 
delivered  of  a stillborn  fetus  on  the  fifth  hospital  day. 
She  died  on  the  seventh  day  as  a result  of  toxemia. 
The  third  was  a primipara,  admitted  in  convulsions, 
who  was  delivered  of  a stillborn  fetus  with  low  forceps 
on  the  fifth  day.  She  died  several  hours  later,  having 
had  at  least  10  convulsions,  4 of  them  after  delivery. 

In  conclusion,  Dr.  Klump  stressed  the  following : 
( 1 ) Careful  attention  should  be  paid  to  the  blood  pres- 
sure after  delivery  in  toxic  cases  and  continued  sedation 
should  be  used;  (2)  frequent  consultation  should  be 
obtained  in  serious  cases,  including  examination  of  the 
eyegrounds  and  a renal  function  test  to  determine  the 
best  time  for  termination  of  pregnancy ; (3)  conserva- 
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tive  treatment  of  serious  toxemia  is  the  only  proper 
management;  (4)  early  and  adequate  prenatal  care 
will  prevent  at  least  one-half  of  the  maternal  and  fetal 
deaths  and  will  prevent  sequelae  in  many  other  cases ; 
and  (5)  periodic  checkups  should  be  insisted  upon  after 
delivery  in  an  effort  to  avoid  the  severe  cardiovascular 
and  renal  lesions  which  often  follow  severe  toxemias. 

The  meeting  adjourned  at  3:45  p.  m. 

Edward  Lyon,  Jr.,  Reporter. 


MONTGOMERY 

Dec.  6,  1939 

The  regular  meeting  was  held  in  the  club  building  of 
the  society,  at  Norristown,  with  an  attendance  of  50. 
The  plan  of  the  State  Society  for  medical  insurance  for 
the  low-income  group  was  approved  unanimously.  A 
fine  spirit  of  unity  was  shown  by  the  renomination  of 
all  the  officers  for  the  coming  year. 

A paper  on  “Newer  Methods  of  Treatment  of  Some 
Common  Neurologic  Disorders”  was  presented  by  Ber- 
nard J.  Alpers,  professor  of  neurology,  Jefferson  Medi- 
cal College,  of  Philadelphia.  Emphasis  was  laid  chiefly 
on  the  treatment  of  neuritis,  alcoholic  encephalopathies, 
parkinsonism,  and  epilepsy.  With  regard  to  neuritis, 
it  was  pointed  out  that  thiamin  chloride  treatment  is 
extremely  valuable,  but  it  should  be  confined  to  cases 
in  which  there  is  real  evidence  of  vitamin  Bi  deficiency. 
Cases  in  which  there  is  no  evidence  of  deficiency  will 
not  respond.  Attention  was  called  to  the  fact  that  the 
drug  is  already  being  used  too  indiscriminately  to  be  of 
value.  It  was  stated  that  the  drug,  to  be  of  any  value, 
should  be  given  intramuscularly  in  doses  of  10  to  50 
milligrams  and  sometimes  as  high  as  100  milligrams 
or  more  daily  for  several  days.  Sometimes  intravenous 
administration  is  necessary.  It  was  pointed  out  also 
that  in  spite  of  thiamin,  the  use  of  flannel  wrappings, 
counterirritants,  and  heat  constituted  the  vital  treat- 
ment of  neuritis. 

In  the  alcoholic  encephalopathies  it  was  pointed  out 
that  the  combination  of  thiamin  and  nicotinic  acid  had 
greatly  reduced  mortality  in  these  disorders,  and  the 
tendency  at  the  present  time  is  to  treat  by  the  ad- 
ministration of  fluid  rather  than  by  its  withdrawal.  At- 
tention was  called  to  the  use  of  syntropan,  a synthetic 
epilepsy.  Wallace  W.  Dill,  Reporter. 


PHILADELPHIA 

Nov.  27,  1939 

Second  Annual  National  Defense  Night 
“The  Newer  Army  Medical  Service”  was  discussed 
on  this  occasion  by  Lieutenant-Colonel  John  F.  Corby, 
Medical  Corps,  U.  S.  Army,  and  professor  of  military 
science  and  tactics  at  Jefferson  Medical  College  of 
Philadelphia.  Fie  stated  that  the  staff  is  trying  to 
increase  the  mobility  of  the  divisions  as  well  as  their 
firing  power.  In  order  to  clarify  this  statement  he 
cited  the  old  arrangement  of  the  infantry  divisions. 
There  were  4 regiments  of  infantry,  3 regiments  of  field 
artillery,  one  engineering  regiment,  one  quartermaster 
regiment,  one  medical  regiment,  and  the  medical  per- 
sonnel attached  to  each  regiment.  The  new  organiza- 
tion, or  so-called  streamlined  organization,  consists  of 
3 infantry  regiments  and  2 field  artillery  regiments. 
The  engineering  regiment  has  been  reduced  to  a bat- 
talion and  the  quartermaster  regiment  has  been  reduced 


to  a battalion.  In  order  to  increase  the  mobility  of  the 
infantry  divisions,  it  has  been  necessary  to  do  away  with 
the  bulky,  cumbersome  equipment  carried  by  the  hos- 
pital battalion  of  the  medical  regiments.  There  will  be 
no  hospitals  in  the  divisions ; they  must  be  furnished 
by  either  the  corps  or  by  the  army.  The  size  of  the 
infantry  regiments  has  been  decreased ; therefore,  the 
size  of  the  medical  attachments  has  been  decreased.  In 
the  old  infantry  regiments  there  were  approximately 
1000  officers  and  20,000  men ; today  there  are  approxi- 
mately 400  officers  and  8900  men. 

The  medical  battalion,  as  now  organized,  consists  of 
a headquarters  company  and  a collecting  company.  The 
headquarters  company  consists  of  a headquarters  section 
and  2 platoons.  The  headquarters  has  a supply  section 
and  a maintenance  section.  The  second  platoon  is  now 
known  as  a clearing  platoon.  Since  they  have  no  am- 
bulance battalion,  they  must  supply  transportation.  Am- 
bulances have  been  added  to  the  collecting  company 
which  consists  of  company  headquarters  and  3 platoons. 
Each  platoon  is  divided  into  bearer  section  and  ambu- 
lance section.  A total  of  21  ambulances  for  transporta- 
tion should  be  added  to  a clearing  or  hospital  station 
as  it  is  established,  but  in  order  to  do  this  there  must 
be  a fundamental  change  in  organization  to  supply 
hospital  units  for  the  army,  and  as  yet  this  question  has 
not  been  decided  upon. 

It  has  been  recommended  by  the  medical  department 
that,  if  a corps  is  fighting  alone,  it  be  assisted  by  one 
medical  battalion  and  one  hospital  battalion.  The  medi- 
cal battalion  will  furnish  medical  service  for  corps 
troops,  and  the  hospital  battalion  will  furnish  hospitals  j 
for  the  division  of  the  corps.  Whether  or  not  this  rec- 
ommendation will  be  approved  is  not  known.  When 
fighting  with  the  army,  the  army  must  furnish  hos- 
pitals for  the  divisions  and  they  must  have  some  organi- 
zation with  which  to  furnish  them.  Whether  or  not 
hospital  battalions  will  be  furnished  has  not  yet  been 
decided.  So  far  this  is  all  that  is  known  about  the 
medical  battalion  of  the  new  infantry  division. 

Another  recommendation  has  been  made  that,  if  the 
army  furnishes  hospitals,  they  should  be  situated  on 
the  recommendation  of  the  division  surgeon.  This  is 
important  because,  being  with  the  division  constantly, 
he  knows  best  where  the  hospital  station  should  be  lo- 
cated. It  has  also  been  suggested  that  a clearing  station 
be  established  where  the  hospital  station  normally 
would  be  established  and  function  as  a clearing  station 
until  the  hospital  station  arrives.  In  the  clearing 
platoon,  there  are  approximately  30  men,  who  of 
course  cannot  care  for  very  many  patients. 

Commander  Benjamin  H.  Adams,  Medical  Corps, 
United  States  Navy,  stated  that  some  very  recent  de- 
velopments in  chemical  warfare  are  the  result  of  the 
European  situatiton.  This  type  of  warfare  was  de- 
veloped during  the  World  War  and  certain  efforts  were 
found  very  effective.  According  to  Commander  Adams, 
the  following  are  a few  reasons  why  the  present  conflict 
has  not  become  a chemical  war : The  governments  that 
signed  the  Geneva  Pact  agreed  not  to  use  chemicals; 
all  countries  involved  in  this  war  are  well  trained  in 
the  defense  against  chemical  warfare  and  have  trained 
their  troops  in  the  use  of  chemicals ; before  chemicals 
can  be  legitimately  used,  the  country  must  have  suf- 
ficient reason.  Therefore,  at  the  present  time,  he  does 
not  believe  we  are  in  any  danger  of  a chemical  attack. 

Commander  Adams  informed  the  audience  that  of 
some  40  odd  gases  used  during  the  World  War  only  a 
few  have  been  successful.  The  general  treatment  pre- 
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scribed  in  all  cases  is  to  remove  the  patient  to  another 
atmosphere,  immediately  if  possible,  keep  him  at  rest, 
do  not  fill  him  up  with  food  and  water,  and  give  him 
a change  of  clothing  if  possible. 

Quarantine  too  is  streamlined,  according  to  Robert 
Olesen,  medical  director,  U.  S.  Public  Health  Service, 
and  chief  quarantine  officer  of  the  Port  of  New  York, 
which  means  that  it  has  developed  greater  speed  and 
efficiency  by  the  removal  of  friction.  While  the  term 
“quarantine”  is  now  a misnomer  and  refers  to  the  main- 
tenance of  hygiene  and  sanitation  in  maritime  circles, 
it  is  still  employed,  and  he  cited  the  more  outstanding 
of  the  modern  changes  in  its  application. 

Probably  the  most  outstanding  advance  is  that  of 
radio  pratique,  which  is  another  way  of  granting  the 
permission  of  ships  to  enter  port  without  stopping  at 
quarantine.  The  old-fashioned  quarantine  insisted  that 
all  ships  be  stopped  in  quarantined  districts,  but  this 
is  seldom  done  these  days.  Radio  pratique  permits  ves- 
sels to  go  through  after  it  has  been  arranged  between 
shore  and  ship  and  the  latter  states  that  the  ship  has 
no  disease  aboard  that  is  subject  to  quarantine.  These 
efforts  should  prevent  the  spread  of  disease.  Of  course, 
more  responsibility  now  rests  with  the  ship’s  doctor,  but 
today  he  is  no  longer  unreliable.  These  men  today  are 
honorable  and  trustworthy  and  are  legally  licensed  to 
practice  medicine.  They  are  men  who  can  be  relied 
upon  in  an  emergency.  In  order  to  have  radio  pratique 
aboard,  it  is  necessary  to  have  a qualified  physician, 
graduated  from  a medical  school,  who  must  be  per- 
mitted to  sign  birth  and  death  certificates  in  New  York. 
There  are  now  101  ships  which  are  qualified  for  radio 
pratique.  Ships  are  rejected  if  they  fail  to  have  quali- 
fied facilities  and  doctors.  There  have  been  about  325 
passenger  ships  and  2006  cargo  ships  subjected  to  quar- 
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antine,  but  this  is  a decided  improvement  over  former 
years. 

One  interesting  thing  done  in  the  way  of  quarantine 
is  inspection  of  ships  for  rat  infestation.  They  con- 
stantly have  a number  of  inspectors  skilled  in  knowing 
just  how  many  rats  are  on  any  given  ship.  They  can 
judge  by  marks  and  signs  and  can  then  prepare  the 
fumigation  department.  The  number  of  rats  on  ships  is 
decreasing  rapidly;  in  118  fumigations  only  a few  over 
1000  rats  have  been  recovered,  which  definitely  shows 
that  the  rat  population  is  decreasing.  There  has  been 
a 33  per  cent  decrease  in  fumigations,  which  also  indi- 
cates the  co-operation  being  received  from  the  ships. 
Although  the  laboratories  are  fully  equipped,  they  are 
not  working  to  full  capacity  as  yet,  merely  keeping  up 
with  what  is  necessary  to  be  done.  Eventually  it  will 
be  possible  to  tell  the  condition  of  ships  coming  to  the 
United  States  regardless  of  what  port  they  touch.  It 
will  also  be  possible  to  tell  in  advance  the  situation  of 
the  ship  and  notify  the  sanitation  department,  which  is 
very  much  upset  at  present  due  to  world  conditions. 

Another  one  of  the  biggest  advances  has  been  made 
in  yellow  fever.  The  incubation  period  is  always  relied 
upon.  It  is  felt  that  if  it  is  possible  to  have  vessels 
enter  the  port  after  the  incubation  period,  there  is  a 
certain  amount  of  assurance  that  no  outbreak  of  yellow' 
fever  will  occur.  Instead  of  being  carried  by  the 
Aedes  aegypti  mosquito  only,  as  always  believed,  yel- 
low fever  is  carried  by  monkeys  and  other  jungle 
animals,  and  it  is  now  termed  jungle  yellow  fever. 
Every  precaution  is  taken  to  prevent  an  outbreak  of 
yellow  fever.  All  men  traveling  on  American  airways 
to  South  America  are  subject  to  tests,  and  any  food- 
stuffs coming  into  this  country  from  South  America 
are  kept  under  strict  observation  until  all  danger  is 
past.  Therefore,  little  fear  of  yellow  fever  is  enter- 
tained, since  it  will  be  recognized  by  the  attending 
physician  if  it  should  come,  and  the  danger  of  it 
spreading  at  the  present  time  is  very  slight. 

Some  of  these  communicable  diseases  occur  so  in- 
frequently that  they  are  bewildering  when  they  do 
happen.  For  example,  there  was  a case  of  smallpox  a 
short  time  ago.  It  was  a beautiful  case  in  a textbook 
way,  but  so  many  of  the  doctors  had  not  witnessed  a 
case  before  that  they  were  a bit  frightened.  They  are 
interested  in  knowing  the  cause  of  an  outbreak  of 
gastro-intestinal  disease  on  board  a ship.  It  happens 
frequently  that  when  a ship  leaves  port  apparently 
everyone  is  well,  but  a few  days  at  sea  and  there  may 
be  a dreadful  outbreak  of  gastro-intestinal  disease ; it 
is  the  same  way  with  typhoid  fever.  It  is  difficult  to 
determine  what  this  is  due  to  and  it  has  caused  a great 
deal  of  alarm.  This  is  a situation  in  which  every  physi- 
cian can  help.  It  opens  up  a new  field  if  they  can  do 
something  about  these  communicable  diseases  in  the 
incubation  stage,  such  as  typhoid  fever,  gastro-intestinal 
disease,  scarlet  fever,  and  diphtheria. 

At  the  conclusion  of  the  addresses,  a War  Depart- 
ment film  depicting  “Chemical  Warfare  Company  in 
Combat”  was  shown. 

Samuel  Horton  Brown,  Reporter. 


WARREN 

Dec.  18,  1939 

George  F.  Stoney,  of  Erie,  a member  of  the  Pneu- 
monia Control  Commission,  presented  “The  Treatment 
of  Pneumonia.” 
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He  emphasized  the  importance  of  early  diagnosis, 
especially  with  reference  to  type  and  sensitivity.  Hav- 
ing established  this,  an  ample  diet,  with  a plentiful 
amount  of  fluids  and  sufficient  salt,  is  important. 

Next  comes  the  question  of  serum.  If  the  pneumonia 
is  Type  I,  the  serum  should  be  given  early,  in  suf- 
ficient dosage,  and  with  proper  attention  to  reactions 
and  means  at  hand  to  treat  them.  Even  in  Type  III 
the  serum  has  some  value. 

Sulfapyridine  has  proven  of  great  value  in  all  types. 
With  its  use  there  must  be  frequent  examinations  of  the 
urine  and  the  blood  to  avoid  overdosage. 

The  possibility  of  kidney  stone  must  be  considered. 

Dr.  Stoney  advocated  treatment  of  individual  symp- 
toms. For  pleuritic  pain,  strapping  of  the  chest  and  the 
use  of  codeine  were  advised.  For  cough,  consider  the 
humidity  of  the  room  and  supply  steam  if  necessary. 
Codeine  is  a better  sedative  than  morphine.  For  hic- 
cough, give  oxygen  inhalations;  for  delirium,  give 
avertin,  bromides,  and  barbiturates ; cold  sponging  is 
also  good  if  the  fever  is  high.  For  abdominal  disten- 
tion, prostigmin  and  proper  elimination  are  indicated. 
Digitalis  should  be  used  only  if  there  is  fibrillation. 
Shock  is  caused  by  adrenalin  insufficiency,  and  salines 
intravenously  and  epinephrine  are  of  value.  If  pul- 
monary edema  is  severe,  use  sucrose  solution  in  the 
vein  with  reduction  of  fluids.  Bleeding  is  useful  in  the 
plethoric  individual.  Oxygen  also  may  be  given  under 
slight  pressure. 

There  were  33  members  present.  The  hosts  for  the 
dinner  which  followed  Dr.  Stoney’s  talk  were  Drs. 
Beaty,  Bengs,  Biddle,  and  Brickhouse. 

Michael  V.  Ball,  Reporter. 

WASHINGTON 

Nov.  8,  1939 

The  regular  monthly  meeting  was  held  at  the  George 
Washington  Hotel,  Washington;  43  members,  5 vis- 
itors, and  2 interns  were  present.  Preceding  the  meet- 
ing 26  were  present  for  dinner. 

The  guest  speaker  was  Henry  J.  John,  of  Cleveland, 
Ohio,  who  gave  an  address  on  “Diabetes.”  A summary 
of  Dr.  John’s  paper  follows : 

Since  the  discovery  of  insulin  the  problem  of  diabetes 
has  become  infinitely  easier  for  the  patient  as  far  as 
management  and  outlook  are  concerned.  It  tends  to  be 
milder  when  it  develops  in  later  years.  During  its 
course  it  can  become  milder  or  more  severe.  Infec- 
tions, obesity,  and  heredity  are  the  main  factors  in  the 
precipitation  of  diabetes.  These  should  be  watched  care- 
fully in  the  population  at  large,  for  it  is  the  early  diag- 
nosis and  prompt  treatment  that  count. 

The  finding  of  glycosuria  does  not  constitute  a diag- 
nosis of  diabetes.  It  is  merely  a signal  to  look  into  the 
problem  further  and  find  out  whether  such  a glycosuria 
is  diabetic  or  nondiabetic.  The  fasting  blood  sugar, 
too,  does  not  settle  the  diagnosis  unless  it  is  high.  An 
early  or  a mild  case  of  diabetes  will  not  show  high 
blood  sugar  in  the  morning  until  the  disease  has 


progressed.  Thus  for  a diagnosis  the  blood  sugar 
should  be  taken  iy2  hours  after  a heavy  carbohydrate 
meal. 

As  diabetes  presents  a lifelong  problem,  knowledge 
on  the  part  of  the  patient  is  essential  in  order  to  cope 
with  it.  The  more  he  knows  about  diabetes  the  easier 
it  is  for  him  to  co-operate,  and  the  more  likely  he  is 
to  follow  intelligently  advice  given  him  by  his  physi- 
cian. The  treatment  of  diabetes  is  by  diet,  or  diet  and 
insulin,  depending  on  the  particular  case.  Insulin  should 
be  used  early,  not  late,  in  order  to  give  the  patient 
every  advantage.  It  may  have  to  be  used  for  but  a 
short  period  only.  Low  diets  are  not  advisable,  espe- 
cially in  children.  1 hey  tend  to  break  the  morale  of 
the  patient  and  often  are  wholly  unnecessary.  At  the 
beginning  the  patient  should  be  hospitalized  so  that  his 
problem  can  be  worked  out  properly  and  the  foundation 
laid  for  subsequent  treatment  and  progress. 

Unconsciousness  in  a diabetic  patient  may  mean 
coma  or  an  insulin  reaction.  Dryness  of  the  mouth, 
dry  skin,  and  a history  of  drifting  into  such  a state 
over  a long  period  of  time  suggests  coma.  Perspiration, 
easy  breathing,  and  sudden  onset  suggest  insulin  reac- 
tion. When  in  doubt,  give  10  c.c.  of  50  per  cent  sterile 
glucose  intravenously.  If  it  is  an  insulin  reaction,  the 
patient  will  emerge  out  of  it  in  5 to  10  minutes.  If  it 
is  coma,  no  harm  has  been  done  and  the  treatment  for 
coma  continues  from  there  on. 

During  infections  the  insulin  requirement  usually  is 
much  increased.  Food  or  no  food,  the  patient  requires 
insulin.  The  withdrawal  of  insulin  just  because  the 
patient  is  not  eating  may  bring  on  coma.  The  danger 
from  an  overdosage  of  insulin  is  minimal.  There  is  far 
more  danger  from  not  enough  insulin.  In  old  people 
with  arteriosclerosis  and  in  cardiac  cases  use  insulin 
with  caution. 

Pregnancy  in  a diabetic  woman  calls  for  close  control 
of  the  diabetic  condition  if  the  patient  as  well  as  the 
infant  is  to  receive  proper  protection.  Hyperglycemia 
as  well  as  hypoglycemia  are  to  be  avoided.  To  let  such 
a patient  carry  hyperglycemia,  the  physician  deals  with 
the  problem  that  such  a hyperglycemia  is  stimulating 
the  fetus’s  pancreas  which  overdevelops  in  order  to 
compensate  for  the  mother’s  deficiency,  and  when  the 
baby  is  born  it  is  apt  to  die  in  insulin  shock  as  it  no 
longer  has  the  need  for  so  much  insulin. 

Hyperthyroidism  often  upsets  the  carbohydrate  metab- 
olism and  precipitates  diabetes.  Watch  carefully  and 
institute  proper  measures  to  compensate  for  this. 

Surgery  in  diabetes  need  no  longer  be  feared,  for 
when  the  diabetic  condition  is  properly  treated,  the 
patient  has  virtually  the  same  chanCe  as  a nondiabetic. 

Vacations  for  diabetics  are  very  helpful.  The  estab- 
lishment of  camps  for  diabetic  children  is  one  of  the 
problems  that  we  are  facing  in  order  to  give  them 
proper  care  under  controlled  conditions.  Such  camps 
not  only  help  the  diabetic  condition  but  help  the  morale 
as  well. 

In  discussion,  George  P.  Schmieler,  Canonsburg, 
asked  if  zinc  and  protamine  zinc  insulin  can  be  admin- 
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istered  in  the  same  syringe.  Dr.  John  replied  that  some 
men  do  advocate  it  and  actually  use  it,  but  if  you  use 
both  in  the  same  syringe  you  really  get  only  a diluted 
mixture  of  protamine  zinc  insulin  and  it  does  not  work 
as  well.  He  has  been  able  to  carry  between  90  and  95 
per  cent  of  these  cases  on  one  dose  of  protamine  zinc 
with  nothing  added. 

Clarence  A.  Crumrine,  Washington,  asked  Dr.  John 
for  his  opinion  as  to  the  importance  of  other  ductless 
glands  in  diabetes.  Dr.  John  replied  that  the  problem  of 
that  relation  has  received  so  much  airing  and  so  little 
is  known  about  it  that  it  is  rather  dangerous  to  discuss 
it  freely.  More  time  will  be  needed  and  a lot  more 
work  will  have  to  be  done  before  something  definite 
is  known. 

Albert  A.  Hudacek,  Canonsburg,  asked  how  to  treat 
the  tuberculous  diabetic  patient  who  is  losing  weight. 
Dr.  John  replied  that  it  is  in  cases  of  this  kind  that 
insulin  has  been  the  most  valuable  adjunct.  Before 
insulin  was  discovered  nothing  could  be  done.  Now 
they  can  be  put  on  a high  caloric  diet  and  be  given  an 
adequate  diet  to  burn  up  the  insulin.  It  is  safer  in  these 
cases  to  use  the  regular  insulin  than  the  protamine  zinc. 
Therefore,  to  get  quick  action  and  stop  the  loss  of 
weight,  give  insulin  and  put  the  patient  on  a high  diet. 

W.  Marco  Sheppe,  Wheeling,  W.  Va.,  emphasized  a 
few  points,  particularly  the  timing  of  the  blood  sugar. 
It  takes  a great  deal  of  emphasis  to  overcome  the 
theory  of  taking  a fasting  blood  sugar,  which  is  a mis- 
leading proposition,  not  only  in  diagnosis  but  also  in 
treatment.  When  the  patient  comes  in  with  a plus 
sugar,  you  want  the  analysis  not  only  at  8 a.  m.  but 
also  at  10:  30  a.  m.  and  at  8 p.  m.  Dr.  Sheppe  routinely 
checks  the  blood  sugar  at  10:30  a.  m.  and  again  at 
3:30  p.  m.  He  does  not  ordinarily  estimate  the  morn- 
ing sugar  as  it  is  not  usually  possible  to  keep  the 
patients  in  the  hospital  that  long.  Valuable  information 
is  obtained  by  this  procedure,  however.  If  a patient 
has  a blood  sugar  of  200,  the  question  is : Is  that  satis- 
factory? If  he  has  sugar  in  the  urine  plus  9,  is  that 
satisfactory?  More  than  10  grams  is  a reasonable  yard- 
stick. He  believes  that  it  would  be  even  better  if  a 
patient  who  is  in  danger  of  a hyperglycemic  reaction 
did  not  secrete  any  sugar  in  a 24-hour  period ; however, 
that  is  difficult  to  obtain.  For  the  purpose  of  compari- 
son he  has  adopted  160  milligrams  (just  below  the 
average  renal  threshold)  as  being  a satisfactory  point. 
If  the  blood  sugars  can  be  kept  at  160  and  below  (not 
too  much  below),  he  is  satisfied.  The  nearer  the  normal 
status  of  the  individual  can  be  approached,  the  better 
the  result.  After  all,  the  physician  must  figure  on 
maintaining  these  people  for  10  to  20  years. 

The  statistics  on  coma  mortality  depend  on  when  the 
physician  starts  to  treat  the  coma.  It  makes  a great 
deal  of  difference  if  the  patient  has  been  in  coma  1 or 
2 hours  or  1 or  2 days.  Statisticians  do  not  always  give 
100  per  cent  information. 

Robert  W.  Dunlap,  Reporter. 

WYOMING 

Dec.  13,  1939 

At  the  regular  meeting  held  in  Tunkhannock  the 
election  of  officers  was  held.  The  society,  being  so 
pleased  with  the  record  of  the  present  officers,  unani- 
mously decided  to  retain  all  for  the  coming  year. 

Senator  Rutherford  of  this  district  was  the  guest 
speaker.  He  stated  his  position  on  socialized  medicine 
by  saying  that  he  was  definitely  against  it.  The  main 


reason  for  his  stand  is  that  he  does  not  consider  it 
practical  financially,  and  like  all  other  political  schemes 
in  which  a lot  of  money  is  involved  it  is  likely  to  be- 
come another  big  “pork  barrel.”  The  society  members 
gave  their  ideas  on  the  subject  as  well  as  those  of  the 
American  Medical  Association.  The  Senator  was  glad 
to  hear  these  since  he  was  admittedly  present  to  learn 
what  he  could  of  the  viewpoint  of  his  constituents  and 
to  gather  facts  in  the  case. 

Two  reels  of  motion  pictures,  a loan  from  Mead 
Johnson  & Company,  were  shown.  One  reel  dealt  with 
some  pediatric  anomalies  and  the  other  with  some 
pediatric  diagnostic  procedures. 

Arthur  B.  Davenport,  Reporter. 


NOVEMBER  ACTIONS  OF  FOOD  AND 
DRUG  ADMINISTRATION 

Reporting  regulatory  actions  taken  during  November 
against  unfit  foods  and  drugs  found  to  be  in  violation 
of  the  new  Food,  Drug,  and  Cosmetic  Act,  the  Food 
and  Drug  Administration  in  its  current  statement  lists 
the  seizure  of  numerous  lots  of  filthy,  decomposed,  and 
contaminated  food  products. 

Insect  Infestation 

Contamination  resulting  from  insect  infestation  caused 
the  removal  from  the  market  of  1024  sacks  (approxi- 
mately 41,930  pounds)  of  flour,  447  sacks  (approxi- 
mately 23,166  pounds)  of  corn  meal,  343  cases  of 
canned  peas,  27  cases  of  raisins,  and  40  boxes  of  candy. 
Insect  infestation  as  well  as  the  other  conditions  listed 
accounted  for  seizure  of  the  following:  697  cases  of 
canned  tomatoes  with  puree  from  trimmings,  some  also 
made  in  part  from  moldy  tomatoes,  108  jars  of  apple 
butter,  some  also  found  to  be  short-weight  and  to  con- 
tain arsenic  and  lead.  Six  bags  (approximately  600 
pounds)  of  almonds  in  shell  and  5 bags  (approximately 
137  pounds)  of  walnut  meats  were  seized  because  they 
contained  wormy  nuts. 

Decomposition 

Food  products  seized  because  they  were  found  to  be 
decomposed  in  whole  or  in  part  included  the  following 
lots : 4889  cases  of  canned  tomatoes,  802  cases  of  to- 
mato catsup,  67  cases  of  tomato  puree  and  2 cases  of 
tomato  paste.  All  of  these  items  were  found  to  have 
been  made  in  part  from  moldy  tomatoes.  Other  partly 
decomposed  products  seized  included  165  kegs  (ap- 
proximately 7806  pounds)  of  salted  herring,  some  of 
which  was  also  parasite-infested,  398  bags  (approxi- 
mately 8880  pounds)  of  Brazil  nuts  in  shell,  25  cases 
of  canned  sauerkraut,  24  boxes  of  green  olives,  50 
pounds  of  frozen  frog  legs,  and  5 barrels  of  frozen 
poultry. 

Other  Forms  of  Contamination 

Contamination  in  other  forms  accounted  for  the  con- 
fiscation of  41,340  pounds  of  fresh  cabbage  and  1337 
bushels  of  apples  (both  lots  found  to  contain  excessive 
arsenic  and  lead  spray  residue),  and  1224  jars  of  peanut 
butter  found  to  contain  sand  and  dirt. 

Economic  Violations 

Seizures  based  on  violations  of  an  economic  nature 
accounted  for  the  removal  from  the  market  of  1884 
pounds  of  low-fat  butter,  181  cases  of  egg  noodles  found 
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to  be  deficient  in  egg  content  and  artificially  colored, 
552  jars  of  short-weight  peanut  butter,  and  27  cartons 
of  short-weight  bonito  (fish).  The  following  food  items 
were  seized  because  they  were  found  to  be  of  sub- 
standard quality  and  not  so  labeled  as  required  by  the 
law:  25  cases  of  canned  apricots,  118  cases  of  canned 
peaches,  and  235  cases  of  red  sour  pitted  cherries.  Ad- 
ditional seizures  were  made  of  400  bushels  of  oranges 
stamped  as  being  U.  S.  Grade  No.  2,  but  which  did  not 
grade  as  such,  and  91  cans  of  short-volume  oysters 
which  contained  added  water. 

Deceptive  Packaging 

Under  the  deceptive  packaging  provisions  of  the 
new  Food,  Drug,  and  Cosmetic  Act  the  following  items 
were  confiscated  because  their  containers  were  so  made, 
formed,  or  filled  as  to  be  misleading  and  therefore  were 
in  violation  of  the  act:  336  cartons  of  first-aid  band- 
ages, the  containers  of  which  were  larger  than  neces- 
sary to  hold  20  bandages,  1063  boxes  of  candy  (boxes 
not  filled  to  capacity),  540  packages  of  tea  (slack-filled, 
and  also  short-weight),  359  cartons  of  concentrated 
vegetable  soup,  and  572  packages  of  herb  compound 
whose  containers  were  only  partially  filled.  The  follow- 
ing items  (tubes  and  bottles  in  cartons)  were  seized 
because  the  boxes  in  which  they  were  contained  were 
unnecessarily  large : 444  tubes  (in  cartons)  of  hair 

remover  and  80  cartons  (containing  bottles)  of  eye 
drops. 

Drug  Products  Seized 

Seizure  of  the  following  lots  of  drugs  and  medicinal 
products  found  to  be  in  violation  of  the  new  Food, 
Drug,  and  Cosmetic  Act  are  also  reported : 166  pack- 
ages of  absorbent  cotton  and  surgical  gauze,  792  pack- 


ages of  cotton  swabs,  145  packages  of  first-aid  kits,  and 
5 packages  of  plain  pyoktanin  catgut  sutures,  all  found 
to  be  unsterile ; 80,653  defective  mechanical  prophylac- 
tics, one  30-gallon  drum,  and  three  38-pound  drums  of 
cod  liver  oil  found  to  be  below  the  U.  S.  P.  standard 
and  below  the  standard  stated  upon  the  labeling.  The 
remaining  seizures  consisted  of  3 bottles  of  U.  S.  P. 
tincture  of  digitalis,  the  strength  of  which  differed  from 
the  U.  S.  P.  standard,  and  40  jars  of  a vapor  treatment 
for  hemorrhoids,  the  labeling  of  which  bore  false  and 
misleading  statements. 


PHYSICAL  EXAMINATION  IN  ACCI- 
DENT CASES 

An  insured  against  accident  brought  separate  actions 
for  disability  benefits  arising  from  a fall  on  an  icy  side- 
walk for  different  periods  of  time.  The  plaintiff  in 
these  actions  brought  an  equity  suit  against  the  insur- 
ance company  for  a decree  that  the  company  had  no 
right  to  a physical  examination  of  plaintiff  under  the 
policy.  The  Iowa  Supreme  Court,  Eller  vs.  Guthrie, 
284  N.  W.  412,  reversed  a decree  for  plaintiff,  holding 
that  the  insurance  company  could  litigate  the  issue 
regarding  the  insured's  physical  condition  in  each  action, 
when  and  as  often  as  it  might  reasonably  require.  The 
physical  condition  of  an  injured  person  does  not  ordi- 
narily remain  static  and,  in  any  event,  the  insured  here, 
by  accepting  the  policy,  assented  to  the  provision 
therein  giving  the  company  a right  to  ascertain  his 
physical  condition  by  physical  examination  from  time 
to  time. — Medical  Record,  Dec.  6,  1939. 


HAVE  A STICK  OF^ 
CHEWING  GUM 
BEFORE  YOU  GO. 
yOULLFlND  IT 
VERY  REFRESHINGS^-* 


r\ 


National  Association  of  Ch 


THANK  YOU,  DOCTOR, 
CHEWING  GUM  IS 
SOMETHING  WE  ALL 
ENJOY 


Doctor — here’s  how 
wholesome  Chewing  Gum 
■flf\  helps  build  good  will  for  you 

Every  doctor  knows  the  importance  of  ending  up  a 
consultation  in  a friendly,  cheerful  way. 

Many  doctors  know  how  helpful  it  is  to  have  on 
hand  a supply  of  wholesome,  delicious  Chewing  Gum 
to  offer  patients  when  saying  “good-bye.”  This  inex- 
pensive enjoyment  sends  them  away  with  a good  taste 
in  their  mouths! 

Aside  from  good-will  value,  as  you  know,  chewing 
exercises  the  teeth,  helps  cleanse  and  brighten  them 
and  is  a refreshing  pleasure.  Try  it,  doctor. 

'ng  Gum  Manufacturers , Rosebank , Staten  Island , New  lork 
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LUZIER'S  FACIAL  SERVICE 

Preparations  by  Luzier  are  selected  to  suit  the  individual’s  cosmetic  requirements  and 
preferences  with  purpose  to  achieve  for  her  the  best  possible  cosmetic  effect.  Detailed  infor- 
mation upon  request,  and  in  specific  cases  samples  of  raw  materials  for  patch  testing. 


Beauty  Preparations  by  Luzier  are  distributed  in  Pennsylvania  by: 

MRS.  GRACE  CRAVEN,  Divisional  Distributor, 

4 Lantern  Lane,  Philadelphia,  Pennsylvania 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON,  VANITA  SAVAGE, 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 


WILLIAM  OVERLEES,  Divisional  Distributor, 
5 East  53d  Street,  New  York  City,  N.  Y. 

DISTRICT  DISTRIBUTORS 

MARGUERITE  GARRISON,  LILLIAN  JACKSON, 

944  W.  4th  Street.  Williamsport,  Pa.  Laceyville,  Pa. 

ELIZABETH  NEWKIRK,  AUDREY  RAMERE, 

23  W.  Grovers  Lane,  Chestnut  Hill,  Pa.  38  South  5th  Street,  Reading,  Pa. 
ONEATTA  G.  SIELING, 


BLANCHE  MOSELEY. 
North  Mehoopany,  Pa. 
HELEN  P.  SAWYER, 
Hamilton  Court,  Ardmore,  Pa. 
EDITH  SPANGLER, 


24  N.  Beaver  Street,  York,  Pa. 


25  8 South  4th  Street,  Lebanon,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
Box  958,  Columbus,  Ohio 

DISTRICT  DISTRIBUTORS 

C.  A.  EWING, 

149  Hall  Avenue,  Washington,  Pa. 

ORVETTA  TREADWELL, 

1343  Liberty  Street,  Franklin,  Pa. 

ASSISTANT-DISTRICT  DISTRIBUTORS 

GRACE  CARVER,  GLADYS  O'BRIEN,  KAY  POTTS, 

165  Lambert  St.,  Central  City,  Pa.  3 63  East  Maiden  St.,  Washington,  Pa.  308  Laurel  Avenue,  Warren,  Pa. 
LEONA  ROBERTSON,  GENEVIEVE  WHALEN,  MARGARET  YOUNG, 

Box  85,  Brockway,  Pa.  115  West  23rd  Street,  Erie,  Pa.  207  Station  Street,  McDonald,  Pa 
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ANDERSON  U MURPHY, 
334  Center  Avenue,  Greensburg,  Pa. 

RUTH  LIST  MURRAY. 

372  Virginia  Avenue,  Rochester,  Pa. 


GENEVIEVE  HAMPTON. 

546  Lake  Street,  South  Fork,  Pa. 
GWENDOLYN  L.  WILLIS. 
2880  Glenmore  Avenue,  Pittsburgh,  Pa. 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

With  the  realization  that  one-third  of  our  year 
together  has  become  history,  let  us  move  for- 
ward with  new  zeal  to  complete  the  remainder 
of  this  year’s  activities.  Traditionally,  women 
are  more  important  during  the  Leap  Year,  or  at 
least  they  assume  greater  privileges  at  that  time. 
However,  as  we  take  up  our  work  with  this 
traditional  spirit  of  aggression,  we  must  bear  in 
mind  that  we  are  an  auxiliary  and  confine  our- 
selves to  the  fields  of  service  prescribed  for  us 
by  the  medical  society. 

That  we  have  failed  to  interest  a certain  group 
of  eligible  women  to  become  members  of  our 
auxiliary  has  been  brought  to  my  attention  on 
2 occasions.  These  women,  either  by  the  happy 
circumstance  of  their  own  birth,  or  by  the 
achievements  of  their  husbands,  have  attained  a 
certain  social  prestige  which  does  not  include  an 
interest  in  our  work.  This  is  a challenge  to  us 
to  ascertain  wherein  we  have  failed,  because 
with  an  ideal  organization  these  women  should 
find  our  auxiliary  an  appealing  vehicle  for 
service. 

I sincerely  hope  that  in  every  county  concen- 
trated effort  was  put  forth  toward  the  greater 
distribution  of  Hygeia  during  the  month  of  De- 
cember. With  the  initial  drive  toward  the  ex- 
tension of  Hygeia  made,  we  should  continue 
with  even  greater  purpose  to  place  Hygeia  in 
every  possible  school,  office,  and  home. 

Through  the  courtesy  of  the  editor  of  The 
Pennsylvania  Medical  Journal,  I have  re- 
ceived from  time  to  time  the  items  from  all 
county  publications  which  tell  of  the  activities 
in  those  counties.  This  has  been  a great  help  to 
me  in  visualizing  the  work  being  accomplished 
throughout  the  state. 

Since  my  last  letter  to  you,  I have  visited  one 
of  the  largest  counties,  Philadelphia,  and  one  of 
the  smallest,  Bradford.  The  same  spirit  of  in- 
terest and  enthusiasm,  I was  happy  to  find, 
existed  in  these  2 counties.  In  my  visit  to  the 
former  county  in  December,  the  spirit  of  Christ- 


mas and  good  fellowship  was  heightened  by  the 
artistic  use  of  greens  throughout  the  Philadel- 
phia County  Medical  Society  Building.  The 
good  will  toward  those  less  fortunate  in  Phila- 
delphia County  was  graphically  described  by  Dr. 
Solis-Cohen  in  his  report  of  the  Medical  Be- 
nevolence Fund. 

Many  cordial  invitations  have  come  to  me  to 
visit  the  remaining  counties,  and  I am  anticipat- 
ing those  visits  with  pleasure  and  with  the  hope 
that,  as  time  marches  on  in  this  last  two-thirds 
of  our  year  together,  we  may  accomplish  that 
toward  which  we  have  set  our  goal. 

Sincerely, 

Gertrude  A.  (Mrs.  John  H.)  Doane, 

President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  auxiliary  held  its  first  Christmas 
party  on  Nov.  28,  1939.  They  were  able  to  call  it  a 
Christmas  party  because  President  Roosevelt  advanced 
Thanksgiving  Day,  and  festivities  for  that  holiday  were 
all  over. 

The  meeting  took  on  a Christmasy  atmosphere.  The 
decorations  were  Christmas.  The  refreshments  were 
Christmas.  The  Social  Committee  who  acted  as  host- 
esses wore  bracelets  of  silver  bells  which  rang  a Christ- 
mas carol. 

Miss  Helen  Studer  reviewed  van  Dyke’s  book,  The 
Other  Wise  Man.  The  music  was  Christmas  carols. 
Mrs.  Charles  H.  Henninger,  wife  of  the  president  of 
the  State  Medical  Society,  and  Mrs.  Henry  T.  Price, 
wife  of  the  president  of  the  Allegheny  County  Medical 
Society,  presided  at  the  tea  table.  More  than  200 
women  attended  the  meeting. 

Beaver. — Thirty-one  members  of  the  auxiliary  gath- 
ered for  luncheon  at  the  Episcopal  Church  in  Aliquippa 
for  the  second  regular  meeting  of  the  year  on  Nov.  21, 
1939.  We  were  very  pleased  to  have  as  guests  Mrs. 
Howard  A.  Power,  Pittsburgh,  our  good  friend  and 
councilor;  Mrs.  Walter  F.  Donaldson,  Pittsburgh,  na- 
tional program  chairman,  who  spoke  briefly  on  her 
theme  for  the  year,  “If  we  are  to  inform  others,  we 
must  first  inform  ourselves”;  and  Miss  Ruth  Lowman, 
who  gave  a report  of  a survey  of  the  child  welfare  situ- 
ation in  Beaver  County. 

Mrs.  James  L.  Whitehall,  Beaver,  presided  at  the 
business  meeting,  during  which  the  auxiliary  agreed  to 
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purchase  Hygeia  for  the  high  schools  of  the  county  as 
was  done  last  year,  and  also  approved  gifts  totaling 
$110  to  the  county  institutions. 

Mrs.  John  A.  Mitchell,  chairman  of  the  Hospitality 
Committee,  reported  that  the  card  parties  held  in  the 
different  communities  during  October  had  netted  $110 
to  date  and  there  were  several  yet  to  be  heard  from. 

Mrs.  Melvern  M.  Mackall,  a delegate  to  the  state 
convention,  gave  a very  comprehensive  and  interesting 
report  of  the  state  meeting  and,  in  her  capacity  as 
public  relations  chairman,  outlined  a tentative  plan  to 
conduct  a contest  in  the  high  schools  after  Christmas, 
with  prizes  to  be  given  by  the  auxiliary. 

Berks. — A meeting  of  the  auxiliary  was  held  on 
Dec.  11,  1939. 

For  the  past — sweet  memories. 

For  Christmas — kind  thoughts. 

For  the  New  Year — best  wishes. 

Yuletide  decorations  transformed  Medical  Hall,  Read- 
ing, into  a lovely  place  for  the  Christmas  meeting. 

Mrs.  John  R.  Spannuth  announced  completed  plans 
for  the  annual  Health  Institute,  Jan.  8,  at  the  Woman’s 
Club,  with  a luncheon  at  the  Abraham  Lincoln  Hotel. 

The  program,  in  its  appropriate  setting,  was  simple 
and  impressive.  Mr.  Wellington  Wolf,  well-known 
tenor,  accompanied  by  Mr.  Ralph  Tragle,  rendered 
3 solos.  Mrs.  Bernard  Leightheiser,  of  the  West  Lawn 
Story  League,  touched  all  hearts  with  the  Christmas 
messages  contained  in  “Holly  at  the  Door”  and  “The 
Discontented  Ox.” 

The  singing  of  carols  closed  the  meeting,  after 
which  tea  was  served. 

Delaware. — A card  party  was  held  on  Nov.  17,  1939, 
in  the  Chester  Club  for  social  and  financial  returns. 
The  executive  board  acted  as  hostesses  to  approxi- 
mately 75  people. 

During  the  Christmas  party  on  Dec.  14,  the  group 
welcomed  to  membership  its  first  doctor’s  daughter, 
Miss  Elrna  Stiteler.  Her  mother,  Mrs.  C.  Irvin  Stite- 
ler,  played  the  piano  accompaniment  for  carol  singing 
during  the  evening. 

Mrs.  Ernest  L.  Noone  gave  very  clever  and  accurate 
recitations  in  dialect.  Soprano  solos  were  rendered  by 
Mrs.  Alexander  Fadil.  There  were  door  prizes,  ex- 
changes of  gifts,  and  refreshments. 

It  was  deemed  most  wise  and  practical  to  divide  the 
Christmas  offering  of  $15  between  3 community  cen- 
ters which  serve  Delaware  County’s  needy. 

Eight  subscriptions  to  Hygeia  have  been  donated  by 
the  auxiliary  to  public  reading  centers  throughout  the 
county,  including  schools,  libraries,  and  Y.  M.  C.  A. 
quarters. 

The  executive  board  met  at  the  home  of  the  presi- 
dent. Mrs.  Ralph  E.  Bell,  on  Dec.  15.  Social  and  busi- 
ness plans  are  progressing  rapidly. 

Huntingdon. — The  auxiliary  met  at  the  T.  C.  Blair 
Memorial  Hospital,  Huntingdon,  Dec.  7,  1939. 

Miss  Sally  Calloway,  dietitian  at  the  hospital,  ad- 
dressed the  members,  outlining  an  adequate  diet  for 
adults  and  also  giving  a proper  diet  for  prenatal  care. 
Mrs.  Walter  Orthner  read  an  article  from  the  De- 
cember Hygeia  entitled  “What  About  Meat?”  by  Dr. 
Morris  Fishbein. 

Mrs.  H.  Ford  Clark  reported  that  Hygeia  subscrip- 
tions have  been  placed  in  many  dental  and  medical 
offices  and  in  all  schools.  Mrs.  Fred  R.  Hutchison  gave 
a short  report  as  chairman  of  the  legislative  committee. 


Tea  was  served  following  the  meeting,  with  Mrs. 
John  M.  Keichline  presiding  at  the  tea  table. 

Indiana. — The  auxiliary  met  at  Rustic  Lodge,  In- 
diana, Dec.  14,  1939,  at  8 p.  m. 

After  a short  business  meeting  the  auxiliary  was  in- 
vited to  join  the  county  society  to  hear  the  guest 
speakers,  Dr.  Walter  M.  Bortz,  of  Greensburg,  and 
Dr.  Bernard  J.  McCloskey,  of  Johnstown. 

Following  the  program  both  groups  enjoyed  a Christ- 
mas party. 

Members  of  the  program  and  hospitality  commit- 
tees served  as  hostesses. 

Lackawanna. — A luncheon  meeting  was  held  by  the 
auxiliary  at  Williamsport  on  Dec.  12,  1939.  A business 
meeting  immediately  followed,  with  Mrs.  Louis  A. 
Milkman,  president,  presiding. 

Reports  were  given  by  Mrs.  Frederic  B.  Davies,  re- 
cording secretary;  Mrs.  Ferdinand  A.  Bartecchi, 
treasurer;  Mrs.  Francis  M.  Ginley,  entertainment 
chairman;  Mrs.  Frank  A.  Carroll,  corresponding  sec- 
retary; Mrs.  Robert  J.  Flynn,  membership  committee, 
and  Miss  Christine  Houser,  telephone  squad.  Mrs. 
Vincent  A.  Andriole,  legislative  chairman,  reported  on 
the  platform  of  the  A.  M.  A.  with  respect  to  medical 
social  legislation.  She  referred  to  the  article  in  the 
November,  1939,  issue  of  the  State  Journal,  and  gave 
a comprehensive  and  interesting  report. 

The  meeting  was  then  turned  over  to  Mrs.  Earl  H. 
Rebhorn,  who  was  in  charge  of  the  Christmas  pro- 
gram. A group  of  children  from  the  First  Welsh  Bap- 
tist Church  entertained,  including  a reading  of  “The 
Candle  in  the  Forest,”  by  Temple  Bailey,  and  the 
singing  of  Christmas  carols. 

Lehigh. — On  Dec.  12,  1939,  the  auxiliary  held  its 
regular  Christmas  meeting  at  the  Lehigh  Country  Club, 
Allentown. 

During  a short  business  session  conducted  by  Mrs. 
Laurence  C.  Milstead,  president,  nominations  for  next 
year’s  offices  were  closed  and  it  was  announced  that 
the  election  and  installation  of  new  officers  of  the 
club  would  take  place  at  the  regular  January  meeting 
on  Jan.  9. 

Arrangements  for  the  Christmas  program  were  made 
by  Mrs.  Gerald  S.  Backenstoe,  who  was  assisted  by 
Mrs.  Clyde  H.  Kelchner  and  Mrs.  J.  Frederic  Dreyer. 
Seated  before  the  huge  open  fireplace  the  guest  artists, 
Miss  Dorothy  R.  Knauss,  harpist,  and  Mr.  Winfield 
Wavrek,  violinist,  provided  the  musical  background  for 
the  program.  Carols  were  also  sung  by  a sextet  of 
boys  from  the  Grace  Episcopal  Church  choir,  accom- 
panied by  Mrs.  Carl  J.  Newhart. 

Before  the  pageant,  “Christmas  in  Many  Lands,” 
was  presented,  Larry  and  Billy  Milstead  brought  in  the 
Yule  log,  and  the  crier,  Mrs.  Kelchner,  called  all  to 
attention.  Clad  in  native  costumes  and  representing 
various  countries,  those  participating  were:  Mrs.  Mil- 
stead, France;  Mrs.  Kelchner,  England;  Mrs.  William 
Berkemeyer,  Scandinavian  countries;  Mrs.  Cornelius 
A.  Gallagher,  Italy;  Mrs.  Henry  D.  Jordan,  Germany; 
Mrs.  Edward  J.  Zamborsky,  Czecho- Slovakia ; Mrs. 
Harry  E.  Klingaman,  Holland;  Mrs.  Gerald  S.  Back- 
enstoe, Russia;  and  Mrs.  Halburt  H.  Earp,  Bethlehem 
of  Judea. 

The  climax  of  the  program  came  with  Mrs.  Charles 
L.  Mengel’s  reading  of  an  old  Christmas  story,  “The 
Stranger  Child,”  with  Miss  Knauss,  the  harpist,  pro- 
viding the  musical  background. 
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ONE  CIGARETTE  PROVED 

definitely 

LESS  IRRITATING 

to  the  smoker’s  nose  and  throat 


* Reprints  of  studies  on  the  irritant  properties  of  cigarettes  are  available.  Address 
your  request  to  Philip  Morris  & Co.  Ltd.,  Inc.,  119  Fifth  Avenue,  New  }ork. 
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The  members  and  their  guests  then  gathered  about 
the  wassail  bowl  which  was  attractively  placed  on  a 
table  covered  with  a bright  red  cloth  and  adorned  with 
gold  candelabra  with  white  tapers.  Refreshments  were 
arranged  for  by  the  hospitality  committee,  of  which 
Mrs.  Earp  is  chairman.  This  was  one  of  the  most 
impressive  programs  of  the  year. 

Mifflin. — Past  presidents  of  the  auxiliary  were  hon- 
ored by  the  members  at  a luncheon,  Dec.  12,  1939, 
at  Green  Gables  Hotel,  Lewistown,  followed  by  bridge 
and  other  games.  Those  honored  were  Mrs.  Samuel 
\V.  Swigert,  Mrs.  Robert  T.  Barnett,  Mrs.  Walter  S. 
Wilson,  Mrs.  Charles  J.  Stambaugh,  Mrs.  Halton  C. 
Cassidy,  Mrs.  William  H.  Kohler,  Mrs.  Joseph  S. 
Brown,  and  Mrs.  James  G.  Koshland. 

Miss  Lucretia  Johnson,  president,  gave  each  honored 
guest  an  appropriate  gift.  The  committee  in  charge  of 
arrangements  for  the  function  included  Mrs.  Barnett, 
Mrs.  Henry  W.  Sweigart,  Mrs.  John  R.  W.  Hunter, 
Sr.,  Miss  Lucretia  Johnson,  Mrs.  George  J.  Heid,  Mrs. 
Henry  E.  Miller,  and  Mrs.  Thomas  H.  Smith. 

Philadelphia. — Annual  Reciprocity  Day  and  the 
regular  monthly  meeting  of  the  auxiliary  were  held  on 
Dec.  12,  1939,  at  the  Philadelphia  County  Medical 
Building. 

Following  the  business  meeting,  Dr.  Myer  Solis- 
Cohen  spoke  to  the  auxiliary  on  “Medical  Benevolence.” 

We  were  happy  to  have  Mrs.  John  H.  Doane,  state 
president  of  the  auxiliary,  as  guest  of  honor.  Her 
dramatic  reading  of  Caponsacci  was  greatly  appreci- 
ated. Also  present  as  guests  were  presidents  of  neigh- 
boring county  auxiliaries  and  presidents  of  5 leading 
women’s  clubs  of  the  city. 

A delightful  group  of  songs  was  given  by  Miss  Edna 
Haddock,  soprano  soloist,  accompanied  by  Mary 
Winslow  Johnston. 

A Christmas  tea  followed. 

The  Annual  Christmas  Bazaar  was  held  in  the 
County  Medical  Building  on  Dec.  8.  A large  lighted 
tree,  a number  of  small  ones,  and  laurel  adorned  the 
room.  The  various  tables  of  bridge  prizes,  cakes,  candy, 
gifts,  toys,  books,  cards,  and  25-cent  packages  were 
beautifully  arranged  and  well  supplied  with  donated 
merchandise.  This  is  the  big  event  of  the  year  and 
proved  to  be  a financial  success.  The  auxiliary  re- 
sponded so  generously  that  it  was  possible  to  present 
a substantial  sum  to  the  Aid  Association  of  the  Phila- 
delphia County  Medical  Society. 

The  first  winter  dance  of  the  Junior  Auxiliary  was 
held  on  Saturday,  Dec.  9,  1939,  at  the  County  Medical 
Building. 

Schuylkill. — The  auxiliary  met  in  November  at  the 
Necho  Allen  Hotel,  Pottsville,  where  they  were  privi- 
leged to  hear  Dr.  William  V.  Dzurek,  of  Pottsville, 
who  gave  an  exciting  account  of  his  trip  to  Europe  last 
summer  just  before  war  was  declared. 

Mrs.  Walter  R.  Rentschler,  of  Ringtown,  newly- 
elected  president,  presided  and  appointed  committees 


for  the  new  year.  The  committee  chairmen  are  as  fol- 
lows: Public  health,  Airs.  John  J.  Moore;  membership, 
Mrs.  Lucius  G.  McLauchlin,  Airs.  George  O.  O.  Santee, 
Mrs.  Ivor  D.  Fenton,  Mrs.  Irvin  E.  Sausser,  Mrs. 
Lucille  Blaine,  Mrs.  William  T.  Leach,  Mrs.  Arthur 
B.  Fleming,  Mrs.  John  W.  Conrad,  Airs.  Newton  H. 
Stein,  Mrs.  R.  Guy  Bashore,  Airs.  Charles  W.  Delp; 
corresponding  secretary,  Mrs.  Lucille  Blaine;  pub- 
licity, Mrs.  George  C.  Hohman;  ways  and  means, 
Airs.  Charles  B.  Hogan;  clippings,  Airs.  William  F. 
Horan,  Jr.;  program,  Mrs.  Francis  K.  Moll;  ne- 
crology, Airs.  Guy  A.  Robinhold;  archives,  Mrs.  Ar- 
thur E.  Simonis;  legislative,  Mrs.  T.  Lamar  Williams. 

One  of  the  most  enjoyable  meetings  of  the  year  was 
held  on  Dec.  12  by  the  auxiliary  at  the  Necho  Allen 
Hotel,  Pottsville.  A Christmas  party  was  featured  in 
connection  with  the  regular  meeting,  in  which  41  shared. 
Airs.  Walter  R.  Rentschler,  president,  presided. 

Attractive  gifts  were  collected  to  be  given  to  the 
children  of  the  hospitals  of  the  county. 

An  invitation  was  extended  by  Mrs.  J.  Edward 
AlcDowell  to  hold  the  January  meeting  at  her  home. 
Plans  were  also  made  for  a luncheon  meeting  in  Feb- 
ruary when  it  was  hoped  to  have  the  state  president, 
Mrs.  John  H.  Doane,  as  honor  guest. 

The  program  in  charge  of  Mrs.  Charles  V.  Hogan 
was  presented.  Mrs.  J.  E.  Saussman,  Valley  View, 
read  an  appropriate  Christmas  story ; Mrs.  George  C. 
Hohman,  Pottsville,  gave  a reading  on  the  ideals  and 
traditions  preserved  in  the  singing  of  the  Christmas 
carols  and  hymns,  after  which  Christmas  hymns  were 
sung  by  the  entire  group  with  Mrs.  Hogan  as  accom- 
panist. Airs.  W.  G.  Wilson,  alto,  of  Gordon,  a guest 
at  the  meeting,  sang  an  impromptu  duet  with  Mrs. 
Hohman,  who  sang  soprano. 

A highlight  of  the  program  was  the  delightful  read- 
ings given  by  members  of  the  verse  choir  of  the  Potts- 
ville High  School.  Under  the  direction  of  Professor 
Earl  W.  Haviland  4 selections  were  given.  Miss 
Dorothy  Jane  Weston  offered  “A  Prayer”;  Miss 
Adelaide  Roeder,  “War” ; Miss  Adele  Lilientbal, 
“Daybreak”  by  Longfellow;  and  Miss  June  Carl, 
“Sigh  No  More”  by  Shakespeare. 

The  concluding  selection  entitled  “I  Am  an  Ameri- 
can” was  given  by  Miss  Carl  and  Miss  Lilienthal. 

Tea  was  served  after  the  entertainment. 

Three  new  members  were  received. 

Tioga-Bradford. — These  2 auxiliaries  held  a joint 
meeting  at  Troy  on  Nov.  28,  1939.  Dinner  at  the  Troy 
Hotel  preceded  the  meeting  at  the  home  of  the  presi- 
dent of  the  Bradford  County  Auxiliary,  Mrs.  J.  K. 
Williams  Wood.  Two  state  officers  were  special  guests 
— Airs.  John  H.  Doane,  president,  and  Mrs.  John  R. 
Davies,  treasurer.  Mrs.  Doane  outlined  the  work  for 
the  year  and  reported  on  the  recent  National  Board 
Meeting  held  in  Chicago.  Medical  benevolence  and 
health  institutes  will  be  the  main  objectives  for  the 
year  in  these  2 rural  counties,  where,  for  most  of  the 
members,  attendance  at  a meeting  means  driving  IS  to 
35  miles  each  way. 
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PARKE-DAVIS 

THEELIN 


Two  Hundred  Published  Reports 

Two  hundred  and  fifteen  reports  on  Theelin  and  Theelol  have  appeared 
in  the  medical  and  other  scientific  journals  of  this  country  alone.  A sub- 
stantial portion  of  references  to  estrogenic  therapy  have  been  based  on  the 
use  of  these  original  products. 


Ten  Years’  Clinical  Experience 

Ten  years’  clinical  experience  with  Theelin  and  Theelol  has  familiarized  the 
physician  with  the  therapeutic  applications  of  these  products.  It  has  thor- 
oughly established  their  use  in  modern  medical  practice. 


Millions  of  Doses  of  Theelin 

Millions  of  doses  of  Theelin  have  demonstrated  its  clinical  value.  They  have 
also  indicated  the  confidence  of  the  medical  profession  in  the  original  prod- 
uct— the  first  estrogen  to  be  isolated  in  pure  crystalline  form,  the  first  pure 
estrogen  to  be  used  clinically,  the  first  to  be  reported  in  medical  literature. 


Theelin  (ketohydroxyestratriene)  is  available  as  Theelin  in  Oil  Ampoules  in  potencies  of 
1000,  2000,  5000,  and  10,000  international  units  each,  supplied  in  boxes  of  six  and  fifty 
1-cc.  ampoules.  Theelin  Vaginal  Suppositories,  2000  international  units  each,  are  sup- 
plied in  boxes  of  six  and  fifty.  Theelol  (trihydroxyestratriene)  is  available  as  Kapseals 
Theelol  in  three  strengths,  0.06  milligram,  0.12  milligram,  and  0.24  milligram — supplied 
in  bottles  of  20,  100,  and  250. 


PARKE,  DAVIS  & COMPANY,  Detroit,  Michigan 
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PRESIDENT’S  HOSPITAL  PROGRAM  REC- 
OGNIZES THE  A.  M.  A.  PLATFORM 

“On  Dec.  22  President  Franklin  D.  Roosevelt,  in  his 
regular  interview  with  the  press,  gave  definite  intima- 
tion as  to  his  point  of  view  relative  to  proposed  legis- 
lation in  the  field  of  health,”  The  Journal  of  the 
American  Medical  Association  for  Dec.  30  states  in 
an  editorial.  After  summarizing  the  interview  the  edi- 
torial goes  on  to  point  out  that  the  reported  views  of 
the  President  are  a recognition  of  some  of  the  objec- 
tives of  the  association’s  platform  and  that  the  facilities, 
help,  and  advice  of  the  association’s  Board  of  Trustees 
and  officers  are  available  to  the  government  in  working 
out  any  sound  plan  for  meeting  immediately  any  health 
needs  which  may  be  demonstrated. 

“According  to  a report  from  the  United  Press,”  the 
editorial  continues,  “he  said  that  the  administration  is 
considering  a program  for  federal  construction  of 
hospitals  in  areas  where  such  facilities  are  lacking,  and 
he  intimated  that  the  plan  might  be  recommended  to 
the  coming  Congress.  According  to  the  United  Press, 
he  said  the  program,  if  undertaken,  would  start  mod- 
estly but  could  be  enlarged  as  desired.  No  estimate  of 
the  cost  has  been  completed,  but  the  President  empha- 
sized, says  the  report,  that  it  would  cost  less  than  the 
more  extensive  health  and  school  programs  proposed 
in  bills  introduced  by  Senators  Robert  F.  Wagner,  of 
New  York,  and  Pat  Harrison,  of  Mississippi. 

“According  to  the  United  Press,  his  comments  indi- 
cated that  he  is  dissatisfied  with  both  these  measures. 
He  said  that  the  Wagner  or  Harrison  bills  would  cost 
a lot  of  money  and  that  the  chief  trouble  was  in  the 
requirements  for  states  to  match  federal  funds.  The 
new  program  he  outlined  would  provide  that  the  gov- 
ernment bear  100  per  cent  of  the  hospital  construction 
costs,  retain  title  to  the  institutions  and  build  them  only 
in  areas  where  local  interests  offered  satisfactory  assur- 
ances that  they  would  operate  and  maintain  the  insti- 
tutions. 

“Under  a matched  program,  Mr.  Roosevelt  is  said  to 
have  pointed  out,  those  states  which  have  the  most 
money  could  obtain  the  most  federal  funds.  ‘They 
already  have  the  best  hospitals  and  health  conditions, 
he  pointed  out,’  says  the  United  Press  report,  ‘while 
the  poorer  states  have  a lower  health  level  and  insuffi- 
cient funds  to  obtain  federal  money  on  a matched  basis. 
Since  elimination  of  the  PWA  55-45  matched  money 
program,  the  President  said,  the  federal  government 
could  afford  to  finance  in  a small  way  medical  centers 
in  those  areas  needing  them.  He  suggested  50  hos- 
pitals as  a start.  He  pointed  out  as  an  example  one 
New  York  county  of  100,000  population  with  6 good 
hospitals  and  3 southern  counties  of  the  same  popu- 
lation without  any  medical  facilities.  The  cost  of  the 
program  he  has  envisioned  would  not  be  great,  but  it 
would  mark  the  first  experimental  steps  to  bring  health 
facilities  to  those  areas  needing  them  most,  he  explained. 
The  major  part  of  the  work  would  be  done  by  the 
WPA  as  far  as  possible,  he  said.  The  Public  Health 
Service  and  a committee  of  physicians  would  pass  on 
the  plans  and  determine  the  ability  and  willingness  of 
localities  to  operate  and  maintain  the  institutions.  The 
President  said  he  had  talked  over  the  plan  with  a num- 
ber of  physicians  and  will  discuss  it  soon  with  the 
American  Medical  Association. 

“He  said  physicians  from  many  locales  had  told  him 
they  were  unable  to  raise  capital  to  build  hospitals  but 
that  if  they  could  get  small  plants  they  could  maintain 


and  operate  them.  As  outlined  by  the  President,  each 
institution  would  consist  of  a one-story  hospital  building 
of  2 wings,  one  each  for  white  and  colored  persons, 
and  an  administration  building  with  clinic,  operating 
room,  and  laboratory.  He  estimated  that  each  hospital 
would  provide  100  beds  at  a cost  of  around  $150,000. 
The  President  emphasized  that  his  program  is  no  gran- 
diose scheme  for  putting  up  hospital  centers  costing 
$10,000,000  each  and  said  he  did  not  think  the  medical 
association’s  objections  to  government  health  programs 
would  apply  to  such  small  hospitals.  The  President 
said  that  Miss  Josephine  Roche,  former  Assistant  Sec- 
retary of  the  Treasury,  was  remaining  with  his  Inter- 
departmental Committee  on  Health,  but  he  said  it  did 
not  mean  that  Security  Administrator  Paul  V.  McNutt 
was  being  eased  out  of  the  health  program.  He  said 
a story  to  that  effect  about  McNutt  was  crazy  and 
made  out  of  whole  cloth. 

“Thus  the  President  has  recognized  some  of  the  objec- 
tives of  tbe  platform  of  the  American  Medical  Associa- 
tion. He  has  recognized  the  primary  objection  inherent 
in  the  principle  of  grants-in-aid.  The  American  Medi- 
cal Association  has  approved  the  development  of  medi- 
cal facilities  where  need  can  be  shown,  with  provision 
for  local  administration  and  control.  It  has  opposed 
the  grandiose  plans  of  the  Wagner  bill.  The  Board 
of  Trustees  and  the  officers  of  the  American  Medical 
Association  have  repeatedly  offered  their  facilities  and 
help  and  advice  to  the  government  in  working  out  any 
sound  plan  for  meeting  immediately  any  needs  which 
may  be  demonstrated.” 


WHY  RESOLUTIONS  FOR  NEW  YEAR 
USUALLY  FAIL 

A majority  of  New  Year’s  resolutions  represent  a 
kind  of  self-punishment  rather  than  a technic  of  change, 
Smiley  Blanton,  M.D.,  New  York,  declares  in  the 
January  issue  of  Hygcia,  The  Health  Magasine. 

In  an  attempt  to  explain  why  these  resolutions  are 
so  quickly  broken,  Dr.  Blanton  contends  that  they  rep- 
resent a childish  and  futile  sense  of  guilt  and  that  they 
approach  the  problem  in  a superficial  manner.  “If  a 
man  feels  that  he  is  lazy,  that  he  does  not  work  hard 
enough,”  the  author  declares,  “it  is  not  sufficient  for 
him  to  resolve  to  work  harder.  He  must  find  out  the 
cause  of  the  laziness. 

“Unwise  indulgence  in  alcohol,  overwork,  laziness, 
extravagance,  miserliness,  overeating — all  are  symptoms 
which  cannot  be  modified  by  even  the  most  rigid  and 
honest  New  Year’s  resolutions,  for  dealing  with  a 
symptom  itself  is  inadequate. 

“Most  people  find  it  difficult  to  develop  real  insight 
into  their  problems.  They  would  rather  make  a series 
of  harsh  resolutions,  giving  momentary  satisfaction,  and 
then  break  them  and  return  to  their  old  way  of  living. 

“Harsh  New  Year’s  resolutions  tend  to  make  us 
harsh  toward  other  people.  It  is  only  when  we  can 
be  sympathetic  with  ourselves  that  we  can  be  sympa- 
thetic with  others.  One  New  Year’s  resolution  which 
might  be  helpful  would  be  to  resolve  firmly  not  to  try 
to  reform  other  persons.  The  best  thing  we  can  do  for 
our  neighbors  is  to  lead  a reasonable  and  satisfactory 
life  ourselves  and  to  learn  to  be  tolerant  of  ourselves 
and  of  others.” 
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Births 

To  Dr.  and  Mrs.  Frederick  J.  Tate,  of  Allentown, 
a daughter. 

To  Dr.  and  Mrs.  Meyer  Zeltzer,  of  Erie,  a daugh- 
ter, Julia  Ann,  Oct.  31,  1939. 

To  Dr.  and  Mrs.  Richard  D.  Warnick,  of  Phila- 
delphia, a son,  Alan  David,  Jan.  6. 

To  Dr.  and  Mrs.  Donald  F.  Closterman,  of  Kings- 
ton, a son,  Donald,  Jr.,  Dec.  12,  1939. 

To  Dr.  and  Mrs.  Bruce  N.  Wolff,  of  Gettysburg, 
a daughter,  Nancy  Joan,  Dec.  30,  1939. 

To  Dr.  and  Mrs.  Craig  W.  Muckle,  of  Haverford, 
a daughter,  Christian  Murdoch  Muckle,  Dec.  11,  1939. 

Engagements 

Miss  Joanne  Dufur,  of  Rydal,  and  Dr.  William 
Ellis,  of  Philadelphia. 

Miss  Florence  Scull  Nagle,  of  Bala-Cynwyd,  and 
Dr.  John  J.  Keveney,  of  Philadelphia. 

Miss  Rose  Susan  Hirschhorn,  of  New  York  and 
East  Port  Chester,  Conn.,  and  Dr.  Bernard  Behrend, 
of  Philadelphia. 

Miss  Althalia  L.  T.  Bechtell  and  Dr.  Phillip 
Robb  McDonald,  both  of  Philadelphia.  Dr.  McDonald 
is  a son  of  Dr.  and  Mrs.  John  A.  McDonald,  of  Valley- 
field,  Quebec,  Canada. 

Miss  Margaret  Ellen  Steele,  daughter  of  Dr.  and 
Mrs.  William  Steele,  Jr.,  of  Bala,  and  Dr.  Robert 
Prentice  Glover,  son  of  Dr.  and  Mrs.  Robert  Hall 
Glover,  of  Philadelphia. 

Marriages 

Miss  Helen  Fraser,  of  North  East,  to  Dr.  John  M. 
Hollingsworth,  of  Erie,  in  November. 

Miss  Jane  Harte,  of  Boston,  granddaughter  of  the 
late  Dr.  and  Mrs.  Richard  H.  Harte,  of  Philadelphia, 
to  Mr.  Thomas  H.  Choate,  of  New  York,  Dec.  16,  1939. 

Deaths 

Adam  F.  Bortz,  Greensburg,  father  of  Dr.  Edward 
L.  Bortz,  president-elect  of  the  Philadelphia  County 
Medical  Society,  and  Dr.  Walter  M.  Bortz,  Greensburg, 
aged  78,  died  Dec.  19,  1939. 

Arne  Wilbur  Clouse,  Geneva  (Crawford  County)  ; 
Rush  Medical  College,  University  of  Chicago,  1900; 
aged  67 ; died  Oct.  30,  1939,  of  cerebral  hemorrhage. 
Dr.  Clouse  served  during  the  World  War. 

William  Cowley,  practicing  physician  in  Pittsburgh 
for  54  years,  died  Dec.  20,  1939,  at  the  home  of  his  son 
in  Sherman,  Conn.  Dr.  Cowley  attended  Hahnemann 
Medical  College,  Chicago,  111.,  from  1883  to  1884  and 
was  graduated  from  Hahnemann  Medical  College  and 
Hospital,  Philadelphia,  in  1886.  He  was  born  in  Pitts- 
burgh, Sept.  2,  1864,  a son  of  David  and  Margaret 
(Mowry)  Cowley,  and  received  his  early  education  in 
the  Pittsburgh  public  schools.  Dr.  Cowley  was  visiting 
physician  to  the  Homeopathic  Hospital,  Pittsburgh.  He 
was  a member  of  the  International  Hahnemann  Associ- 
ation, the  Homeopathic  Medical  Society  of  Pennsyl- 
vania, and  the  Iron  City  Microscopical  Society. 

Dr.  Cowley  was  married  to  Josephine  Hutmacher  in 
1898.  He  retired  from  active  practice  in  August,  1939, 


spending  the  last  months  of  his  life  with  his  son,  who 
with  2 sisters  and  a grandson  survives. 

Charles  N.  Davis,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1889;  aged  78;  died 
Oct.  21,  1939.  Dr.  Davis  had  been  on  the  dermatological 
staff  of  the  Pennsylvania  Hospital  for  25  years  before 
his  retirement  from  the  staff  18  years  ago.  He  was  a 
member  of  the  Philadelphia  College  of  Physicians. 

His  wife,  Emilie  Kennedy  Davis,  5 sons,  and  2 daugh- 
ters survive. 

Lewis  Edward  Davis,  Centralia;  Medico-Chirurgi- 
cal  College  of  Philadelphia,  1900 ; aged  64 ; died  Oct. 
14,  1939,  after  a short  illness.  He  was  a member  of  the 
Schuylkill  County  Medical  Society,  the  State  Society, 
and  the  A.  M.  A. 

Mrs.  Anna  Dodson,  of  Nanticoke  (Luzerne  County), 
widow  of  Dr.  Daniel  W.  Dodson  and  mother  of  Dr. 
Hobart  W.  Dodson,  died  Nov.  29,  1939. 

Carl  Welfley  Frantz,  Confluence  (Somerset 
County)  ; University  of  Pittsburgh  School  of  Medi- 
cine, 1907;  aged  55;  died  Dec.  20,  1939.  Dr.  Frantz 
was  born  at  Confluence  July  4,  1884,  a son  of  Hiram 
and  Martha  (Welfley)  Frantz.  He  was  graduated 
from  the  Confluence  Schools  in  1899 ; from  California 
State  College,  1903 ; and  from  the  University  of  Pitts- 
burgh in  1907.  His  internship  was  served  at  the  Mercy 
Hospital,  Pittsburgh,  and  the  Braddock  General  Hos- 
pital, Braddock.  In  1916  he  did  graduate  work  in  sur- 
ger}’’  at  the  Johns  Hopkins  Hospital,  Baltimore,  Md. 
Dr.  Frantz  began  the  practice  of  medicine  at  Finley- 
ville,  remaining  there  until  1911.  He  then  moved  to 
Confluence,  where  he  owned  and  operated  the  Frantz 
Hospital  from  1911  until  1939.  Dr.  Frantz  was  a 
member  of  his  county  (treasurer,  1919-1939)  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A.  He 
was  president  of  the  First  National  Bank  at  Conflu- 
ence from  1925  to  1939.  Dr.  Frantz  was  married  to 
Clara  L.  Brackemeyer  in  1908. 

Surviving  are  his  widow,  a son,  a daughter,  his 
mother,  and  2 sisters. 

Earl  Brooks  Gilbert,  Scottdale ; University  of 
Pennsylvania  School  of  Medicine,  1920 ; aged  46 ; died 
Dec.  1,  1939.  Dr.  Gilbert  was  born  in  Wilkinsburg, 
Aug.  29,  1893,  a son  of  Levi  T.  and  Rebecca  (Brooks) 
Gilbert.  He  attended  the  Scottdale  public  schools  and 
was  graduated  from  Allegheny  College,  Meadville,  in 
1915.  His  internship  was  served  at  the  Allegheny 
(Pittsburgh)  General  Hospital,  1920-1921.  He  pur- 
sued postgraduate  studies  at  the  Cook  County  Gradu- 
ate School  of  Medicine,  Chicago,  in  1938.  Dr.  Gilbert 
practiced  medicine  and  surgery  in  Scottdale  from  1921 
until  his  death.  He  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 
He  was  on  the  staff  of  the  H.  C.  Frick  Memorial 
Hospital,  Mt.  Pleasant  (staff  president,  1938-39).  He 
served  during  the  World  War  and  was  a member  of 
the  American  Legion  Post,  No.  240. 

Dr.  Gilbert  was  married  to  Elizabeth  Eicher  in  1921. 
His  wife,  one  son,  and  his  mother  survive. 

Joseph  Gerald  Hayes,  Ridgway;  Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1929 ; 
aged  33;  died  Dec.  16,  1939.  Dr.  Hayes  was  born 
Jan.  26,  1906,  at  Force  (Elk  County),  a son  of  Dr.  and 
Mrs.  Leo  Z.  Hayes.  He  received  his  education  at  the 
Weedville  public  and  high  schools  and  was  graduated 
from  Georgetown  University  College  Department  in 
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1923.  His  internship  was  served  at  the  Misericordia 
Hospital,  Philadelphia  (6  months),  and  at  Temple 
University  Hospital,  Philadelphia  (1  year).  Dr.  Hayes 
began  the  practice  of  medicine  at  Elbon  (Elk  County), 
remaining  there  for  2 years,  when  he  moved  to  Ridg- 
way.  He  served  on  the  staff  of  the  Elk  County  Gen- 
eral Hospital  (assistant  surgeon)  and  as  surgeon  to 
the  Kaul  Memorial  Hospital,  St.  Mary’s.  From  1930 
until  1932  he  was  physician  to  the  Shawmut  Mining 
Company.  Dr.  Hayes  was  elected  coroner  of  Elk 
County  in  1935,  serving  4 years,  and  was  re-elected  in 
November,  1939.  He  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

Dr.  Hayes  was  married  to  Christine  May  Elmann 
in  1930.  His  widow,  3 sons,  his  father  and  mother, 
5 sisters  (3  of  whom  are  physicians — Dr.  Helen  Hayes 
Ryan,  of  Philadelphia ; Dr.  Catherine  L.  Hayes,  of 
Force ; and  Dr,  Elizabeth  O.  Hayes,  of  Kingston),  and 
one  brother,  Dr.  Leo  Vincent  Hayes,  of  Philadelphia, 
survive. 

John  Krupp  Hedrick,  Telford  (Montgomery 
County)  ; Hahnemann  Medical  College  and  Hospital 
of  Philadelphia,  1898;  aged  69;  died  Dec.  11,  1939. 
Dr.  Hedrick  was  born  in  Chalfont,  Jan.  24,  1870,  a son 
of  David  and  Sarah  (Krupp)  Hedrick.  He  received  his 
education  in  the  New  Britain  Township  Schools  and 
Norristown  High  School.  Dr.  Hedrick  began  the  prac- 
tice of  medicine  at  Perkasie,  where  he  remained  6 
months,  following  which  he  was  located  in  Quakertown 
for  10  years.  He  then  practiced  in  Wichita,  Kan., 
for  6 months  when  he  moved  to  Telford,  practicing 
medicine  there  for  30  years.  He  was  president  of  the 
Telford  Board  of  Plealth  for  24  years  and  secretary  of 
the  Telford  Borough  Schools  for  15  years. 

Dr.  Hedrick  was  married  to  Laura  Leatherman  in 
1915.  His  widow  and  2 sons  survive. 

William  Henry  Jones,  Hazleton;  University  of 
Pennsylvania  School  of  Medicine,  1917;  aged  50;  died 
Nov.  29,  1939.  Dr.  Jones  was  born  in  Shenandoah, 
July  24,  1888,  a son  of  William  and  Christie  (Mummev) 
Jones.  He  received  his  education  in  the  Shenandoah 
public  and  high  schools  and  Bucknell  University.  He 
confined  his  practice  of  medicine  to  Hazleton  with  the 
exception  of  2 years  (1934-1936)  at  Numidia.  Dr. 
Jones  was  a member  of  his  county  and  state  medical 
societies  and  the  A.  M.  A.  During  the  World  War  he 
served  18  months  overseas  with  the  rank  of  first  lieu- 
tenant in  the  Medical  Corps.  His  death  was  due  to 
complications  resulting  from  this  service.  In  1924  Dr. 
Jones  was  married  to  Ruth  Altmiller,  who  survives. 

George  W.  Lamb,  Philadelphia ; University  of  the 
South  Medical  Department,  Sewanee,  Tenn.,  1898;  also 
a clergyman;  aged  64;  died  Oct.  30,  1939,  at  the 
Episcopal  Hospital,  Philadelphia,  of  heart  disease. 

Edwin  Bosworth  McCready,  Pittsburgh ; Medico- 
Chirurgical  College  of  Philadelphia,  1903 ; aged  59 ; 
died  Nov.  3,  1939.  He  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A. 

Pierson  Allen  Meck,  Nanticoke;  Jefferson  Medical 
College  of  Philadelphia,  1884;  aged  80;  the  oldest 
practicing  physician  in  Nanticoke;  died  Dec.  4.  1939. 
Dr.  Meck  was  born  at  Schuylkill  Haven,  Oct.  23,  1859, 
a son  of  Charles  A.  and  Priscilla  (Hartman)  Meck. 
He  received  his  early  education  in  the  Schuylkill  Haven 
public  and  high  schools,  and  was  graduated  from 
Franklin  and  Marshall  College  in  1876.  His  internship 
was  served  at  Jefferson  Hospital,  Philadelphia.  Dr. 
Meck  practiced  medicine  for  a time  in  Philadelphia, 
Buffalo,  N.  Y.,  for  6 months,  and  Nanticoke.  He  was 
president  of  the  Board  of  Health ; one  of  the  advisers 
of  the  Visiting  Nurses’  Association  of  Nanticoke,  1928- 
1939;  health  officer  for  1939;  milk  and  meat  inspector, 
1932-1939,  and  city  school  doctor,  1932-1933,  of  Nanti- 
coke. His  medical  fraternity  was  Chi  Phi. 

Dr.  Meck  received  an  award  from  The  Medical  So- 


ciety of  the  State  of  Pennsylvania  in  honor  of  50  years 
of  service  in  the  practice  of  his  profession. 

In  1920  he  was  married  to  Mary  Smith,  who  with 
one  son,  survives. 

Frank  Neely,  Pittsburgh ; University  of  Michigan 
Medical  School,  Ann  Arbor,  1886 ; aged  85 ; died 
Oct.  19,  1939.  Dr.  Neely  was  retired.  He  was  an  affili- 
ate member  of  his  county  and  state  medical  societies 
and  the  A.  M.  A. 

Thomas  Rundle  Neilson,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1880;  aged  82; 
died  at  his  home  in  Devon,  Oct.  25,  1939.  Dr.  Neilson 
was  born  in  Philadelphia  in  1857.  He  received  his  pre- 
medical course  at  the  University  of  Pennsylvania.  Im- 
mediately after  his  graduation  in  medicine,  Dr.  Neilson 
began  his  career  with  the  Episcopal  Hospital,  Philadel- 
phia, and  was  made  surgeon  to  the  hospital  in  1887. 
He  was  also  consulting  surgeon  at  St.  Christopher’s 
Hospital,.  Philadelphia.  Dr.  Neilson  first  became  asso- 
ciated with  the  University  of  Pennsylvania  School  of 
Medicine  faculty  in  1882.  He  taught  there  continuously 
until  1900,  and  after  a lapse  of  some  years  rejoined  the 
faculty.  At  the  time  of  his  death  he  was  emeritus 
professor  of  genito-urinary  diseases  in  that  medical 
school,  also  surgeon  emeritus  at  the  Episcopal  Hospital. 
He  was  a member  of  his  county  and  state  medical  so- 
cieties and  a Fellow  of  the  A.  M.  A. 

Dr.  Neilson  was  married  to  Louise  Fotterall,  who 
died  10  years  ago.  He  is  survived  by  a son  and  one. 
brother. 

Franklin  Noll,  Jenkintown ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1892 ; aged  67 ; died  Dec.  17, 
1939.  He  was  born  in  Philadelphia  in  October,  1872,  a 
son  of  Franklin  and  Emily  Noll.  Dr.  Noll,  who  was 
retired,  formerly  practiced  medicine  in  Philadelphia. 
In  1902  he  was  married  to  Mary  G.  Taulane.  His 
widow  survives. 

Robert  Swift  Patten,  Danville;  Jefferson  Medical 
College  of  Philadelphia,  1927;  aged  65;  died  Sept.  26, 
1939.  Dr.  Patten  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A. 

John  Porter,  McKeesport;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1885 ; aged  83 ; died  Nov.  23, 
1939.  Dr.  Porter  was  born  in  Pittsburgh,  Aug.  3,  1856, 
a son  of  John  and  Eliza  Jane  (Dunseth)  Porter.  He 
received  his  early  education  in  the  county  school  and 
the  Pittsburgh  High  School  and  his  premedical  course 
at  Keokuk,  Iowa.  He  specialized  in  otolaryngology 
and  pursued  postgraduate  studies  in  London,  England. 
Dr.  Porter  was  on  the  staff  of  the  McKeesport  Hos- 
pital. He  was  on  the  board  of  the  U.  S.  Pension  Ex- 
aminers for  9 years.  He  was  a member  of  his  county 
and  state  medical  societies  and  the  A.  M.  A.  He  was 
also  registered  in  the  State  of  Florida.  In  1917  he  re- 
ceived the  certificate  of  the  American  Board  of  Oph- 
thalmic Examiners. 

In  1884  Dr.  Porter  was  married  to  Margaret  F. 
Moreland.  His  widow  and  a son  survive. 

George  Adrien  Poux,  Guys  Mills  (Crawford 
County)  ; Jefferson  Medical  College  of  Philadelphia, 
1915;  aged  46;  died  Oct.  5,  1939,  in  St.  Luke’s  Hos- 
pital, St.  Louis,  Mo.  Dr.  Poux  was  retired. 

Lee  Russell  Ranck,  Milton;  University  of  Penn- 
sylvania School  of  Medicine,  1908;  aged  60;  died 
Nov.  14,  1939,  in  the  Williamsport  Hospital,  after  a 
short  illness.  Dr.  Ranck  was  born  at  New  Columbia, 
Jan.  1,  1879,  a son  of  Levi  and  Charlotte  Ranck.  He 
received  his  education  at  the  county  school,  Bucknell 
Academy,  Williamsport  Commercial  College,  and 
Bucknell  University.  Dr.  Ranck  practiced  medicine  at 
Milton  for  31  years,  specializing  in  obstetrics.  He  was 
a member  of  the  Lycoming  County  Medical  Society, 
the  State  Society,  and  a Fellow  of  the  A.  M.  A.  Dr 
Ranck  was  a physician  for  the  Reading  Railroad  Com- 
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METHODS  FOR  QUANTITATIVE  ESTIMATION 
OF  THE  VITAMINS 

V.  The  Determination  of  Riboflavin 


• In  1929,  the  so-called  "water-soluble  vi- 
tamin B"  was  considered  to  be  composed 
of  two  factors,  heat-labile  vitamin  B and 
heat-stable  vitamin  G (American  nomen- 
clature). General  recognition  of  the  exis- 
tence of  vitamin  G stimulated  research  on 
methods  for  its  quantitative  estimation.  As 
a result,  a number  of  bioassay  methods  for 
vitamin  G were  evolved  (1,  2)  and  widely 
used  to  determine  the  vitamin  G values  of 
foods. 

By  1937,  however,  it  was  evident  that 
the  heat  stable  fraction  of  the  vitamin  B 
complex  was  not  a single  entity,  but  rather 
a mixture  of  essential  factors,  among  them 
the  yellow-green  fluorescent  pigment,  ribo- 
flavin (3).  Hence,  another  chemical  com- 
pound has  recently  attained  significance  in 
human  nutrition  (2,  4).  The  establishment 
of  specific  methods  for  the  determination 
of  riboflavin  in  foods  immediately  became 
of  interest  to  workers  in  the  field  of  nutrition. 

As  to  methods  for  estimation  of  ribo- 
flavin, it  is  commonly  accepted  that  the 
Bourquin-Sherman  bioassay  method  (5) — 
originally  devised  for  vitamin  G — measures 
riboflavin  rather  than  any  other  factor  (2). 
This  method  provided  for  depletion  of  the 
body  stores  of  young  rats  by  confinement 
to  a specified  "vitamin  G-free”  diet  and  de- 
termination of  the  growth  response  of  the 
animals  to  graded  supplementary  doses  of 
the  material  under  assay.  One  Bourquin- 
Sherman  vitamin  G unit  is  now  considered 


equivalent  to  2-5  micrograms  (1/1000  mil- 
ligram) of  riboflavin,  the  probable  average 
value  being  about  3 micrograms. 

Attempts  have  also  been  made  to  devise 
a physico-chemical  method  for  estimation 
of  this  factor.  The  yellow-green  fluorescence 
of  riboflavin  solutions— reaching  its  maxi- 
mum between  pH  6.0  and  pH  7.0— is  one 
of  the  distinctive  properties  of  this  com- 
pound (6).  The  measurement  of  the  inten- 
sity of  this  fluorescence  appears  to  be  a 
promising  method  for  estimating  the  ribo- 
flavin content  of  a suitably  prepared  solu- 
tion, within  certain  ranges  of  riboflavin  con- 
centrations. However,  many  difficulties  such 
as  the  complete  extraction  of  riboflavin  from 
foods  and  the  removal  of  interfering  mate- 
rials from  the  extract  must  be  overcome 
before  fluorometric  methods  can  he  applied 
to  the  determination  of  riboflavin  in  all 
foods.  However,  recent  reports  demonstrate 
that  fluorometric  methods  are  adaptable  to 
the  estimation  of  riboflavin  in  certain  spe- 
cific foods  and  that  a reasonable  correlation 
may  be  expected  between  values  determined 
by  fluorometric  and  bioassay  methods  (7). 

From  available  information  (8),  it  is  ap- 
parent that  riboflavin  possesses  a high  de- 
gree of  heat  stability  and  is  not  significantly 
affected  by  commercial  canning  procedures. 
Thus,  the  many  varieties  of  canned  foods 
available  to  the  consumer  provide  conve- 
nient and  economical  sources  of  this  die- 
tary essential. 
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We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  fifty-sixth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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pany  for  21  years.  He  served  in  the  Spanish-American 
War  in  Company  A,  12th  Regiment.  He  was  State 
Bank  president  of  West  Milton  for  15  years  and  direc- 
tor for  19  years. 

Dr.  Ranck  was  married  to  Marjorie  Ditzler  in  1931, 
who  with  3 sons  born  of  an  earlier  marriage,  survives. 

Benjamin  Hook  Ritter,  McCoysville;  Western 
Reserve  University  School  of  Medicine,  Cleveland, 
Ohio,  1886;  aged  81;  died  Aug.  27,  1939.  He  was  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 

Mrs.  William  Louis  Rodman,  of  Wynnewood, 
widow  of  Dr.  William  Louis  Rodman,  died  recently. 
She  is  survived  by  her  son,  Dr.  John  Stewart  Rodman, 
and  a daughter. 

Swen  G.  Selen,  New  Oxford;  Jefferson  Medical 
College  of  Philadelphia,  1928 ; aged  37 ; died  Nov.  12, 
1939,  in  an  automobile  collision  at  Harrisburg.  Dr. 
Selen  was  born  at  Gothenberg,  Sweden,  Jan.  4,  1902, 
a son  of  Johann  and  Marie  Selen.  He  received  his 
early  education  in  the  Worcester  (Mass.)  Grade 
School,  and  also  attended  McKeesport  High  School 
and  the  Ohio  Northern  College.  He  pursued  graduate 
studies  at  the  Boston  (Mass.)  Lying-In  Hospital.  Dr. 
Selen  practiced  medicine  at  Library  (Allegheny 
County)  for  8 years  when  he  moved  to  New  Oxford. 
He  was  on  the  staffs  of  the  Hanover  General  Hospital 
and  the  Annie  M.  Warner  Hospital,  Gettysburg.  He 
was  a member  of  his  county  and  state  medical  societies 
and  the  A.  M.  A. 

In  1928  Dr.  Selen  was  married  to  Evelyn  Keenan. 
His  widow,  2 sons,  and  2 daughters  survive. 

Peter  F.  Sheaffer,  Christiana  (Lancaster  County)  ; 
Jefferson  Medical  College  of  Philadelphia,  1881 ; aged 
80;  died  Nov.  29,  1939.  Dr.  Shaeffer  practiced  medi- 
cine for  58  years.  He  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A. 

Alfred  G.  Shissler,  Shamokin ; University  of 
Pennsylvania  School  of  Medicine,  1889;  aged  73;  died 
Dec.  9,  1939,  after  a lingering  illness.  Dr.  Shissler  was 
born  in  Shamokin,  Nov.  9,  1866,  a son  of  Henry  A. 
and  Rosetta  H.  Shissler.  He  was  graduated  from  the 
Shamokin  High  School  in  1883.  He  was  former  chief 
burgess  of  Shamokin  Township  for  3 terms,  and  also 
served  on  the  borough  school  board  and  council. 

Dr.  Shissler  was  married  to  Irene  Heck  in  1908, 
who  survives. 

Thomas  William  Tait,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1888;  aged  76;  died 
Dec.  13,  1939,  after  a short  illness.  Dr.  Tait  was  born 
in  Philadelphia,  Feb.  5,  1863,  a son  of  William  and 
Sarah  Tait.  He  received  his  education  in  public  and 
private  schools  in  Philadelphia.  After  graduating  in 
medicine,  Dr.  Tait  pursued  postgraduate  studies 
abroad,  mostly  in  London.  He  practiced  all  his  profes- 
sional life  in  Philadelphia.  He  specialized  in  ophthal- 
mology, and  was  on  the  staffs  of  the  St.  Agnes,  Jef- 
ferson, and  Southern  Hospitals,  Philadelphia.  He  was 
married  to  May  J.  Wilson  in  1889.  His  wife  and  a 
brother  survive. 

John  Gunkle  Thomas,  Broomall  (Delaware 
County)  ; University  of  Pennsylvania  School  of  Medi- 
cine, 1869 ; aged  95 ; died  in  his  sleep,  Dec.  13,  1939, 
after  being  confined  to  his  bed  2 weeks.  Dr.  Thomas 
attended  the  public  schools  in  Philadelphia.  His  in- 
ternship was  served  at  Blockley,  now  the  Philadelphia 
General  Hospital.  Dr.  Thomas  began  the  practice  of 
medicine  at  Newtown  Square.  He  was  one  of  the 
founders  of  the  Bryn  Mawr  Hospital  and  shortly  after- 
ward became  a member  of  its  staff.  Dr.  Thomas  was 
the  oldest  alumnus  of  the  University  of  Pennsylvania, 
and  was  believed  to  be  the  oldest  practicing  physician 
in  the  Nation.  Hero  of  the  epidemics  of  3 generations 
in  Delaware  County  and  Civil  War  officer  who  still 


carried  a Confederate  bullet  in  his  leg,  Dr.  Thomas  had 
treated  patients  as  recently  as  3 weeks  prior  to  his 
death.  Until  2 years  ago  Dr.  Thomas  still  visited  his 
patients  in  a horse-drawn  buggy.  For  the  past  2 years 
he  had  confined  his  practice  to  his  office.  Dr.  Thomas 
practiced  medicine  for  70  years. 

He  was  only  18  when  he  volunteered  for  Civil  War 
service  and  was  assigned  as  a lieutenant  to  the  staff  of 
General  Howard,  in  whose  service  he  received  his 
wound.  On  that  occasion  he  was  ordered  to  take  an 
important  message  at  night  to  a post  14  miles  away 
with  strict  instructions  that  the  message  on  no  account 
was  to  fall  into  the  hands  of  the  enemy.  Confederate 
pickets  fired  at  the  young  officer  as  he  galloped  near 
their  lines.  He  was  hit  in  the  leg  and  kept  going,  but 
swallowed  the  paper  containing  the  message  to  guard 
against  betraying  his  trust.  The  bullet  was  never  re- 
moved. 

Dr.  Thomas  served  as  a member  of  the  Newtown 
township  school  board  for  40  years  before  resigning  in 
1925.  He  was  a member  of  the  Chester  County  Med- 
ical Society,  the  State  Society,  and  the  A.  M.  A. 

Dr.  Thomas  was  married  to  Victoria  Dunkle  in  1875. 
Their  2 children  died  in  infancy  and  his  wife  died  in 
1914.  Two  years  later  he  was  married  to  Lura  B. 
Kugler,  who  survives. 

Paul  G.  Weston,  Jamestown,  N.  Y. ; Medico- 
Chirurgical  College  of  Philadelphia,  1908;  aged  58; 
died  Dec.  18,  1939,  of  cardiac  disease.  Dr.  Weston  was 
a former  professor  of  pathology  and  bacteriology  at 
Temple  University  School  of  Medicine,  Philadelphia. 
He  established  the  Jamestown  public  health  laboratory 
in  1926,  after  moving  from  Philadelphia,  and  was  its 
director  at  his  death.  He  also  was  a former  pathologist 
at  the  Warren  State  Hospital. 

His  wife,  Dr.  Adelaide  Ellsworth  Weston,  a gradu- 
ate of  the  Woman’s  Medical  College  of  Pennsylvania, 
survives. 

Calvin  Mathis  Wilson,  Franklin;  Cincinnati 
(Ohio)  College  of  Medicine  and  Surgery,  1876;  aged 
84;  died  Nov.  6,  1939,  of  pneumonia.  Dr.  Wilson  was 
born  at  Millbrook  (Mercer  County),  Oct.  10,  1855, 
where  he  began  the  practice  of  medicine.  He  moved  to 
Franklin  in  1900.  He  was  on  the  staff  of  the  Franklin 
Hospital,  and  was  formerly  surgeon  to  the  New  York 
Central  Railroad,  holding  that  appointment  for  30 
years.  He  was  a member  of  his  county  (former  presi- 
dent) and  state  medical  societies  and  the  A.  M.  A. 
Several  years  ago  Dr.  Wilson  won  a citation  from  the 
Bureau  of  Vital  Statistics,  Harrisburg,  for  the  many 
births  at  which  he  had  officiated  during  his  60  years  of 
practice. 

Dr.  Wilson  was  married  to  Annabel  Shelley  in  1883. 
His  widow  and  4 daughters  survive. 

Elias  Hoffman  Witmer,  Neffsville  (Lancaster 
County)  ; University  of  Pennsylvania  School  of  Medi- 
cine, 1877 ; aged  86;  died  Dec.  13,  1939.  Dr.  Witmer 
was  born  in  Rapho  Township,  Lancaster  County,  Mar. 
24,  1853,  a son  of  John  and  Maria  (Hoffman)  Witmer. 
He  was  educated  in  the  Lancaster  schools,  and  was 
graduated  from  Millersville  State  Normal  College  in 
1872.  Before  taking  up  the  study  of  medicine  Dr. 
Witmer  taught  for  4 years  in  the  Villa  Dale  Schools, 
East  Hempfield  Township.  While  teaching  school  he 
read  medicine  with  the  late  Dr.  Samuel  T.  Davis  as 
preceptor.  Upon  his  graduation  in  medicine,  Dr.  Wit- 
mer began  the  practice  of  his  profession  at  Landisville, 
where  he  remained  for  one  year,  when  he  moved  to 
Neffsville.  He  was  a member  of  his  county  (oldest 
member)  and  state  medical  societies  and  a Fellow  of 
the  A.  M.  A.  He  had  been  associate  physician  to  St. 
Joseph’s  Hospital,  Lancaster.  Dr.  Witmer  was  a mem- 
ber of  the  Board  of  School  Directors,  Manheim  Town- 
ship, for  28  years.  During  the  World  War  he  was 
chairman  of  the  Red  Cross  and  the  Liberty  Loan  Com- 
mittees, Manheim  Township. 
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Dr.  Witmer  was  married  to  Ella  Sutton  in  1879.  A 
son,  C.  Howard  Witmer,  M.D.,  of  Lancaster,  with 
whom  Dr.  Witmer  had  resided  since  his  retirement  3 
years  ago,  survives. 

Bernard  Bertram  Wormser,  Scranton ; Jefferson 
Medical  College  of  Philadelphia,  1902;  aged  62;  died 
at  his  home  of  heart  disease,  Dec.  28,  1939.  Dr. 
Wormser  was  born  in  Scranton,  Feb.  26,  1877,  a son  of 
Frederick  L.  and  Sara  (Weil)  Wormser.  He  was 
graduated  from  the  Scranton  High  School  in  1898. 
Dr.  Wormser  served  his  internship  at  the  Philadelphia 
General  Hospital,  1902-1903,  and  at  the  Scranton  State 
Hospital,  1903-1904.  He  specialized  in  obstetrics  and 
gynecology,  and  in  1922  did  graduate  work  at  the  Post- 
graduate and  Lying-In  Hospital,  New  York  City.  Dr. 
Wormser  was  chief  of  the  obstetric  and  gynecologic 
staffs  of  the  Scranton  State  Hospital  and  Hahnemann 
Hospital,  Scranton,  and  the  Carbondale  General  Hos- 
pital. He  was  a member  of  his  county  and  state  med- 
ical societies  and  a Fellow  of  the  A.  M.  A.  He  was 
director  of  the  Jewish  Federation,  the  Y.  M.  H.  A., 
and  the  Jewish  Home  for  the  Friendless.  During  the 
World  War  Dr.  Wormser  served  in  the  U.  S.  Army 
at  Greenville,  S.  C.,  as  regimental  surgeon  with  the 
rank  of  captain.  He  was  also  affiliated  with  the  Dr. 
Reese  Davis  Post,  No.  187,  of  the  American  Legion, 
at  Scranton. 

Dr.  Wormser,  who  was  a bachelor,  is  survived  by 
his  father  and  3 nieces. 

Miscellaneous 

Dr.  Felix  S.  S Hubert,  of  Erie,  is  the  new  president 
of  the  school  board. 

Dr.  Harry  E.  Lyons,  of  Erie,  is  chief  of  the  ob- 
stetric service  of  the  new  Maternity  Home  at  St.  Vin- 
cent’s Hospital,  Erie,  which  opened  Jan.  1. 

Dr.  Ronald  B.  McIntosh,  clinical  director  at  the 
Norristown  State  Hospital,  has  resigned  to  accept  the 
superintendency  of  the  Selinsgrove  State  Colony  for 
Epileptics. 

On  Dec.  8,  Governor  James  appointed  Dr.  Daniel 
W.  Martin,  of  Manheim,  Lancaster  County,  a member 
of  the  board  of  trustees  of  Wernersville  State  Hospital 
to  fill  a vacancy. 

Forty-one  American  medical  students,  mostly 
from  New  York  and  Brooklyn,  returned  to  Scotland, 
Dec.  30,  1939,  on  3-month  passports  granted  by  the 
State  Department,  to  complete  their  studies  at  the  Uni- 
versity of  Edinburgh  and  Glasgow. 

Dr.  and  Mrs.  L.  Demme  Bauer,  of  Philadelphia, 
celebrated  their  fiftieth  wedding  anniversary  in  De- 
cember. A son,  Dr.  Edward  L.  Bauer,  is  professor  of 
pediatrics  at  the  Jefferson  Medical  College  of  Phila- 
delphia. 

At  the  regular  meeting  of  the  Dauphin  County 
Medical  Society,  Harrisburg,  Dec.  19,  1939,  Dr.  Abra- 
ham .Cantarow,  Jefferson  Medical  College  of  Phila- 
delphia, was  the  speaker.  He  spoke  on  “Functional 
Diagnosis  in  Renal  and  Biliary  Tract  Diseases.” 

The  annual  dinner  of  the  Pittsburgh  Medical 
Forum  was  held  at  the  Schenlev  Hotel,  Pittsburgh, 
Jan.  13,  at  6:30  o’clock.  The  guest  speaker,  Dr.  J.  M. 


Rogoff,  professor  of  endocrinology  at  the  University 
of  Pittsburgh,  discussed  “Endocrine  Studies  in  Hyper- 
tension.” 

The  following  officers  were  elected  by  the  Fay- 
ette County  Medical  Society  to  serve  during  1940: 
Fred  H.  Harrison,  president;  Hugh  E.  Ralston,  first 
vice-president ; Howard  S.  Reiter,  second  vice-presi- 
dent ; C.  Franklin  Smith,  secretary-treasurer ; Othello 
S.  Rough,  editor  and  assistant  secretary;  John  B. 
Hibbs,  reporter. 

The  Section  on  General  Medicine  of  the  College 
of  Physicians  of  Philadelphia  met  for  dinner  at  the 
University  Club,  Dec.  27,  1939.  The  guest  speaker  was 
Claik  C.  Grazier,  M.D.,  U.  S.  Navy,  who  gave  an 
account  of  the  bombing  of  the  U.  S.  S.  Panay.  Dr. 
Grazier  was  medical  officer  on  board  the  Panay  at  the 
time  of  the  bombing. 

At  the  stated  meeting  of  the  Philadelphia  Urologi- 
cal Society,  held  on  Dec.  18,  1939,  at  8:30  o’clock,  at 
the  College  of  Physicians,  “Bacteria  Concerned  with 
Calculous  Disease  of  the  Urinary  Tract”  was  read  by 
W-  Houston  Toulson,  M.D.,  professor  of  urology, 
University  of  Maryland  School  of  Medicine,  Baltimore! 

Dr.  J.  Guy  Smith,  Sunbury,  was  elected  president 
of  the  Northumberland  County  Medical  Society  for 
1940.  Other  officers  are:  Dr.  George  M.  Simmonds, 
Shamokin,  first  vice-president;  Dr.  Michael  J.  Stief, 
Mt.  Carmel,  second  vice-president;  Dr.  Mark  K.  Gass, 
Sunbury,  secretary;  and  Dr.  Robert  B.  McCay,  Sun- 
bury, treasurer. 

The  Euthansia  Society  of  America,  Inc.,  has  in- 
formed Dr.  Terry  M.  Townsend,  president  of  the  Med- 
ical Society  of  the  State  of  New  York,  that  it  is 
preparing  to  introduce  a bill  in  the  state  legislature  that 
would  legalize  euthanasia  under  suitable  conditions. — 
Medical  Record,  Dec.  20,  1939. 

It  has  been  called  to  the  attention  of  the  Journal 
office  that  a misstatement  was  made  in  the  obituary 
notice  of  Dr.  Frances  C.  Van  Gasken,  Philadelphia,  in 
the  December,  1939,  issue  of  the  Journal.  The  notice 
stated  that  she  was  chief  in  medicine  at  the  Woman’s 
College  Hospital,  whereas  it  should  have  read  the 
Woman’s  Hospital  of  Philadelphia. 

Dr  Francis  W.  Sinkler  was  elected  president  of 
the  Aid  Association  of  the  Philadelphia  County  Medical 
Society  at  its  sixty-first  annual  meeting  held  on  Jan.  10. 
Other  officers  are  Dr.  Edward  J.  G.  Beardsley,  vice- 
president;  Dr.  Henry  P.  Brown,  Jr.,  secretary-treas- 
urer; Dr.  Francis  Heed  Adler,  Dr.  Arthur  M.  Dannen- 
berg,  and  Dr.  Myer  Solis-Cohen,  directors. 

Dr.  Pascal  F.  Lucchesi,  superintendent  of  the 
Municipal  Hospital  for  Contagious  Diseases  in  Phila- 
delphia, was  elected  president  of  the  Philadelphia  Pedi- 
atric Society  at  the  organization’s  forty-fourth  annual 
meeting  in  the  College  of  Physicians’  building,  Jan.  10. 
Other  officers  elected  are  Dr.  Philip  S.  Barba,  vice- 
president:  Dr.  John  P.  Scott,  treasurer;  and  Dr.  Aims 
C.  McGuinness,  secretary. 

Mr.  FIarry  W.  Benjamin,  formerly  associate  super- 
intendent of  the  Mount  Sinai  Hospital  of  Philadelphia, 
has  been  appointed  superintendent,  succeeding  Frances 
L.  Loftus,  R.  N.,  resigned.  Dr.  Jacob  B.  Prager,  for- 
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merly  assistant  director  of  the  Jewish  Hospital  of 
Brooklyn,  N.  Y.,  has  been  appointed  medical  director 
of  Mount  Sinai  Hospital  of  Philadelphia. 

Dr.  James  B.  Amberson,  of  Waynesboro,  born  May 
18,  1845,  and  a graduate  of  the  University  of  Pennsyl- 
vania School  of  Medicine,  has  become  the  oldest  living 
alumnus  of  the  university  since  the  death  of  Dr.  John 
Gunkle  Thomas,  of  Broomall,  who  died  Dec.  13,  1939. 
They  were  schoolmates  of  the  past  Civil  War  era.  Dr. 
Amberson  received  his  medical  degree  in  1868,  and  Dr. 
Thomas  received  his  a year  later. 

On  Dec.  20,  1939,  the  Luzerne  County  Medical 
Society  elected  the  following  officers  for  1940 : William 
Baurys,  president ; Joseph  V.  Connole,  vice-president ; 
Lachlan  M.  Cattanach,  secretary;  John  J.  McHugh, 
financial  secretary ; Boyd  Dodson,  treasurer ; H.  Alex- 
ander Smith,  director  (3  years)  ; George  W.  Taggart, 
censor  (3  years)  ; Lewis  T.  Buckman,  librarian;  Her- 
man A.  Fischer,  Jr.,  editor;  and  Marjorie  E.  Reed, 
reporter. 

The  annual  banquet  of  the  Medical  Alumni  Asso- 
ciation of  the  Medico-Chirurgical  College  of  Phila- 
delphia was  held  at  the  Bellevue-Stratford  Hotel  on 
Nov.  16,  1939,  with  252  in  attendance.  Dr.  Harry  Z. 
Hibschman,  Philadelphia,  was  elected  president  and  Dr. 
John  Peoples  was  elected  secretary.  A scholarship 
fund,  now  amounting  to  more  than  $12,000,  provides 
for  aid  to  sons  and  daughters  of  Medico-Chi  alumni. 

A meeting  of  the  Pittsburgh  Surgical  Society 
was  held  on  Jan.  11,  at  8:  15  p.  m.,  at  the  Mellon  In- 
stitute. The  speakers  and  their  subjects  were  as  fol- 
lows: “Traumatic  Rupture  of  the  Common  Duct,”  Dr. 
Leo  D.  O’Donnell;  “Treatment  of  Recent  Fracture  of 
the  Neck  of  the  Femur  by  Internal  Fixation,”  Dr. 
John  O.  Rankin,  Wheeling,  W.  Va. ; “Surgery  of  the 
Breast  with  Special  Reference  to  Malignancy,”  Edwin 
P.  Buchanan;  “Treatment  of  Osteomyelitis  of  the 
Skull,”  Stuart  N.  Rowe. 

Dr.  S.  S.  Goldwater,  Commissioner  of  Hospitals  of 
New  York,  announces  that  the  hibernation  or  frozen 
sleep  method  for  treating  cancer  will  be  undertaken  at 
City  Hospital  on  Welfare  Island  in  the  near  future. 
The  treatment  will  be  under  the  direction  of  a staff 
committee  consisting  of  Dr.  W.  Lawrence  Whittemore, 
visiting  physician.  Dr.  Paul  K.  Sauer,  visiting  surgeon, 
and  Dr.  James  R.  Lisa,  pathologist. — Medical  Record, 
Dec.  20,  1939. 

The  Women’s  Medical  Association  of  New  York 
offers  2 Mary  Putnam  Jacobi  Fellowships  for  the  year 
1940.  One  of  $500,  which  was  available  Jan.  1,  will  be 
given  to  an  American  woman  physician  to  carry  on  or 
complete  a special  problem  in  medical  research.  The 
regular  fellowship  of  $1000,  available  Oct.  1,  is  open  to 
any  woman  physician,  either  American  or  foreign. 
Application  blanks  may  be  obtained  from  the  secretary 
of  the  association,  Dr.  Phebe  L.  Dubois,  150  East  73rd 
Street,  New  York  Citv. — Medical  Record,  Dec.  20, 
1939. 

Dr.  Frank  H.  Kruskn,  F.A.C.P.,  Rochester,  Minn., 
was  named  vice-president  of  the  newly  organized  So- 
ciety of  Physical  Therapy  Physicians  during  its  organ- 
ization meeting  in  September.  The  membership  in  this 
new  society  is  to  be  restricted  wholly  to  physicians  who 
devote  their  practice  exclusively  to  physical  therapy. 
Membership  is  to  be  limited  to  100  bona  fide  specialists 
who  have  devoted  at  least  5 years  to  this  specialty  and 
have  held  or  are  holding  teaching  and  directorial  posi- 
tions in  physical  therapy.  The  president  and  president- 
elect are,  respectively,  Dr.  Frank  H.  Ewerhardt,  St. 
Louis,  and  Dr.  William  Bierman,  New  York  City. 

On  Dec.  1,  1939,  the  Bethlehem  Steel  Company, 
through  President  Grace,  offered  a Christmas  gift  of 
$200,000  to  St.  Luke’s  Hospital,  Bethlehem,  toward  the 
hospital’s  expansion  program  of  $325,000. 


The  donation  is  contingent  on  the  hospital  borrowing 
$125,000,  which  the  trustees  believe  can  be  done. 

The  gift  of  the  steel  company  will  make  possible  the 
construction  of  a 4-story  fireproof  building  on  the  pres- 
ent site  of  the  woman’s  ward  to  house  private  and  semi- 
private patients. 

St.  Luke’s  Hospital  at  present  has  a capacity  of  only 
200  beds.  With  the  erection  of  the  new  ward,  nearly 
100  more  beds  can  be  added. 

Section  on  Clinical  Pathology  of  the  Philadel- 
phia County  Medical  Society. — The  initial  meeting 
of  the  Section  on  Clinical  Pathology,  held  on  Tuesday 
evening,  Dec.  12,  in  the  County'  Medical  Society  Build- 
ing, was  such  a success  as  amply  to  justify  its  sponsors 
for  its  creation.  The  slides  accumulated  by  the  Divi- 
sion of  Cancer  Control  of  the  State  Department  of 
Health  were  shown  with  clinical  and  laboratory  diag- 
noses, and  in  some  instances  the  diagnoses  of  the  first 
laboratory  were  compared  with  the  diagnoses  of  the 
laboratory  specialists  of  the  state.  Discussion  was  free 
and  abundant.  A sidelight  of  this  meeting  was  the 
variability  in  the  preparation  technic.  This,  it  may  be 
recalled,  was  also  brought  out  in  the  U.  S.  Public 
Health  study  of  syphilis.  There  is  no  question  but 
what  this  will  be  promptly  corrected  now  that  it  has 
been  demonstrated  to  exist. — The  Weekly  Roster  and 
Medical  Digest,  Dec.  23,  1939. 

Thirty-fifth  Anniversary. — The  Weekly  Roster 
and  Medical  Digest,  the  official  publication  of  the 
Philadelphia  County  Medical  Society,  and  medical  or- 
ganizations of  Philadelphia  and  vicinity  will  celebrate 
its  thirty-fifth  anniversary  some  time  in  1940,  possibly 
before  the  end  of  the  academic  year.  Its  career  has 
been  marked  by  startling  concurrent  episodes  in  con- 
temporary history.  Its  progress  has  been  relatively 
uneventful,  but  should  someone  carefully  glean  its  pages 
over  that  period  a comprehensive  narrative  of  medical 
history  might  come  into  being.  Other  publications  have 
published  from  time  to  time  papers  which  the  editor 
has  thought  possessed  timely  interest.  Our  program 
and  meeting  notices  have  carried  minutes  of  what  was 
going  on  in  our  scientific  gatherings  whether  the  editor 
or  anyone  else  approved  or  disapproved.  The  facts  in 
the  medical  life  of  Philadelphia  over  the  past  35  years 
are  to  be  found  in  these  volumes.  Almanacs  screen 
out  the  happenings  of  interest  in  the  affairs  of  the 
world.  In  our  case  there  is  no  screening  out — they  are 
all  here  in  calendar  order. — The  Weekly  Roster  and 
Medical  Digest,  Dec.  23,  1939. 
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ACCEPTED  FOODS,  AND  THEIR  NUTRI- 
TIONAL SIGNIFICANCE.  A publication  of  the 
Council  on  Foods  of  the  American  Medical  Associa- 
tion. Pp.  512.  Chicago:  American  Medical  Associa- 
tion, 1939.  Price,  cloth,  $2.00  postpaid. 

This  book,  which  is  the  first  edition  of  the  official 
publication  of  the  Council  on  Foods,  contains  descrip- 
tions and  detailed  information  regarding  the  chemical 
composition  of  more  than  3800  accepted  products,  to- 
gether with  a discussion  of  the  nutritional  significance 
of  each  class  of  foods.  The  book  provides  also  the 
Council’s  opinion  on  many  topics  in  nutrition,  dietetics, 
and  the  proper  advertising  of  foods. 

This  book  will  be  a welcome  reference  book  for  all 
persons  interested  in  securing  authoritative  information 
about  foods,  especially  the  processed  and  fabricated 
foods  which  are  widely  advertised.  The  accepted  prod- 
ucts are  classified  in  various  categories — fats  and  oils : 
fruit  juices  including  tomato  juice;  canned  and  dried 
fruit  products ; grain  products ; preparations  used  in 
the  feeding  of  infants ; meats,  fish,  and  sea  foods ; 
milk  and  milk  products  other  than  butter ; foods  for 
special  dietetic  purposes ; sugars  and  syrups ; vege- 
tables and  mushrooms ; and  unclassified  and  miscel- 
laneous foods,  including  gelatin,  iodized  salt,  coffee,  tea, 
chocolate,  cocoa,  chocolate-flavored  beverage  bases, 
flavoring  extracts,  dessert  products,  baking  powder, 
cream  of  tartar,  baking  soda,  and  cottonseed  flour. 
There  is  a suitable  subject  index  as  well  as  an  index 
of  all  the  manufacturers  and  distributors  of  food  prod- 
ucts that  stand  accepted  by  the  Council  on  Foods. 

Accepted  Foods  is  indispensible  for  the  library  of 
every  physician  concerned  with  foods  and  nutrition. 

STEP  BY  STEP  IN  SEX  EDUCATION.  By 
Edith  Hale  Swift,  M.D.  Cloth.  207  pages.  New 
York:  The  Macmillan  Company,  1939.  Price,  $2.00. 

This  book  deals  with  situations  which  might  arise  in 
family  life  as  the  child’s  interest  in  sex  and  reproduction 
becomes  manifest.  The  situations  are  fictitious  but 
typical.  They  are  developed  in  a simple,  sensible,  logi- 
cal manner.  Although  the  actual  situations  which  real 
parents  will  face  will  not  be  identical  with  those  to  be 
found  in  this  book,  they  will  be  sufficiently  similar  so 
that  the  examples  set  forth  can  be  applied  readily. 
Indeed,  with  a little  ingenuity  many  of  these  situations 
can  be  created  as  the  need  arises.  Among  all  of  the 
books  on  sex  education  in  which  the  proper  approach 
to  sex  education  has  been  suggested,  this  is  the  only 
one  so  far  which  actually  sets  forth  the  method  step 
by  step.  It  can  be  recommended  without  reservation  to 
parents,  especially  those  with  young  children. 

FAILURE  OF  THE  CIRCULATION.  By  Tinsley 
Randolph  Harrison,  M.D.,  associate  professor  of 
medicine,  Vanderbilt  University  School  of  Medicine, 
Nashville,  Tenn.  Baltimore:  The  Williams  & Wil- 
kins Company,  1939.  Price,  $4.50. 

The  second  edition  of  this  well-received  book  is  more 
comprehensive  than  the  first  edition.  It  is  clearly  writ- 
ten and  easily  read. 

The  use  of  the  combined  treatment  of  cardiac  failure 
from  a physiologic  and  pathologic  basis  meets  with  the 
newer  ideas  of  relating  these  basic  sciences  in  the 
practical  application  of  the  medical  problem. 


The  chapter  on  cardiac  collapse  is  more  fully  dis- 
cussed in  this  edition  and  adds  greatly  to  the  value  of 
the  book. 

Dr.  Harrison  has  tied  up  the  end  results  of  heart 
disease,  that  is,  the  failure  of  the  circulation  with  pre- 
disposing causes  as  far  as  our  knowledge  of  rheu- 
matism, arteriosclerosis,  and  syphilis  will  permit. 

The  section  on  treatment  is  necessarily  not  large  as 
the  treatment  is  fairly  well  known.  This  section  is 
useful  to  the  practitioner  when  he  has  recognized  the 
cause  and  knows  with  which  form  of  circulatory  failure 
he  is  dealing. 

THE  GENUINE  WORKS  OF  HIPPOCRATES. 
Translated  from  the  Greek.  By  Francis  Adams, 
LL.D.,  surgeon.  With  an  introduction  by  Emerson 
Crosby  Kelly,  M.D.  Baltimore : The  Williams  & 
Wilkins  Company,  1939.  Price,  $3.00. 

This  is  a reprinting  of  Francis  Adams’  famous 
translation  of  the  writings  of  Hippocrates.  The  book 
is  attractively  produced  in  one  volume.  From  the  typo- 
graphical point  of  view  it  is  a real  work  of  art.  Every 
medical  man  should  have  a copy  of  this  excellent  work. 
Since  it  is  moderately  priced,  it  should  have  a wide 
appeal. 

THE  CLINICAL  DIAGNOSIS  OF  SWELLINGS. 
By  C.  E.  Corrigan,  B.A.,  M.D.,  F.R.C.S.  (Eng.), 
lecturer  in  surgery,  University  of  Manitoba;  assistant 
surgeon  and  director  of  the  outpatient  department, 
St.  Boniface  Hospital.  Baltimore : The  Williams  & 
Wilkins  Company,  1939.  Price,  $4.00. 

This  book  is  devoted  to  the  diagnosis  of  swellings — 
first,  by  clinical  methods  alone,  and  second,  by  physical 
signs.  History  and  symptomatology  are  assigned  to  a 
minor  role. 

The  first  part  of  the  book  is  devoted  to  the  various 
types  of  swellings  regardless  of  their  location,  the  re- 
mainder to  problems  of  regional  diagnosis.  Here  ana- 
tomical reconnaissance  is  followed  by  interpretation  of 
the  physical  signs  into  terms  of  pathologic  processes. 
The  2 maneuvers  together  yield  a final  clinical  diag- 
nosis. 

The  text  is  supported  by  a great  number  of  line 
drawings  that  translate  clinical  manifestations  into 
terms  of  anatomy  and  pathology. 

DISEASES  OF  THE  NOSE  AND  THROAT.  By 
Charles  J.  Imperatori,  M.D.,  F.A.C.S.,  professor 
of  otolaryngology,  New  York  Polyclinic  Medical 
School  and  Hospital,  and  Herman  J.  Burman,  M.D., 
F.A.C.S.,  adjunct  professor  of  otolaryngology,  New 
York  Polyclinic  Medical  School  and  Hospital.  480 
illustrations.  Second  edition  revised.  Philadelphia, 
London,  and  Montreal : J.  B.  Lippincott  Company, 
1939.  Price,  $7.00. 

This  work,  as  the  authors  have  stated  in  the  preface, 
is  essentially  for  the  medical  student  and  the  general 
practitioner.  Your  reviewer,  having  reviewed  the  first 
edition,  is  fully  cognizant  of  the  extensive  additions  and 
thorough  revision  which  are  apparent.  This  was  neces- 
sary due  to  the  newer  concepts  of  many  and  various 
conditions  which  have  taken  place  since  the  initial 
publication. 
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Throughout  the  entire  text  the  authors  have  mani- 
festly endeavored  to  present  all  subjects  in  a clear,  con- 
cise, and  comprehensive  manner.  Additions  to  the 
section  on  the  nose  have  been  made  to  include  dermoid 
cysts,  telangiectasis,  the  cytology  of  nasal  secretions, 
and  fractures  of  the  nasal  sinuses. 

Rhinolaryngologic  manifestations  occurring  in  the 
systemic  diseases  have  received  the  important  attention 
which  they  deserve.  The  relation  of  allergy  to 
rhinology  has  been  thoroughly  elucidated  and  marks  the 
advancement  of  modern  thought  on  this  subject.  The 
description  of  and  the  advantages  obtained  from  labora- 
tory aids  are  particularly  apropos. 

Chapter  41 — “Neoplasms  of  the  Larynx” — is  particu- 
larly well  written  and  comprehensive  and  the  many 
illustrations,  including  the  new  method  of  tomography, 
are  deserving  of  praise.  The  authors  have  fully  covered 
the  subjects  most  thoroughly  and  I most  heartily  rec- 
ommend this  book. 

LIFE  AND  LETTERS  OF  DR.  WILLIAM  BEAU- 
MONT. By  Jessie  S.  Myer,  A.B.,  M.D.,  late  associ- 
ate in  medicine  in  Washington  University,  St.  Louis. 
With  an  introduction  by  Sir  William  Osier,  Bt., 
M.D.,  F.R.S.,  late  regius  professor  of  medicine  in 
Oxford  University,  England.  St.  Louis : The  C.  V. 
Mosby  Company,  1939.  Price,  $5.00. 

The  reprinting  of  this  volume  comes  after  27  years. 
To  the  original  has  been  added  a modern  appreciation 
of  Beaumont’s  gastric  experiments  on  Alexis  St.  Mar- 
tin by  Dr.  Ivy,  of  Chicago,  and  several  of  St.  Martin’s 
letters  which  have  recently  come  to  light.  The  pages 
are  abundantly  interspersed  with  photostatic  reproduc- 
tions of  Dr.  Beaumont’s  letters  and  documents  of  im- 
portance in  his  long  and  productive  career. 

Cast  brightly  against  the  dark  background  of  early 
American  frontier  medicine,  the  experiments  of  Beau- 
mont on  his  “old  fistulous  Alexis”  are  as  a beacon  in 
the  night.  In  an  age  when  digestion  was  variously  be- 
lieved to  be  a process  of  concoction,  fermentation,  or 
putrefaction,  Beaumont,  practicing  in  a frontier  fort,  a 
far  cry  from  the  well-appointed  laboratory  of  today, 
demonstrated  clearly,  and  with  the  simplicity  of  genius, 
facts  regarding  the  physiology  of  digestion  which  have 
never  been  refuted. 

The  book,  largely  written  from  Dr.  Beaumont’s  let- 
ters, possesses  the  tone  and  atmosphere  of  an  auto- 
biography rather  than  a biography.  The  letters  reveal 
Beaumont,  the  husband,  the  father,  the  friend,  as  well 
as  the  army  surgeon  and  physiologist. 

The  experiments  are  presented  against  a rich, 
dynamic,  historical  setting  of  an  expanding  America, 
at  a time  when  leeching,  venesection,  cupping,  and 
catharsis  were  the  vogue  in  medicine.  The  reviewer 
feels,  on  reading  the  work  which  has  been  prepared  in 
so  scholarly  a manner  by  Dr.  Myer,  that  it  should  have 
a place  in  the  library  of  every  student  and  practitioner. 

MENSTRUAL  DISORDERS.  Pathology,  Diagnosis, 
and  Treatment.  By  C.  Frederic  Fi.uhmann,  B.A., 
M.D.,  C.M.,  associate  professor  of  obstetrics  and 
gynecology,  Stanford  University  School  of  Medicine, 
San  Francisco,  Calif.,  assistant  visiting  obstetrician 
and  gynecologist  to  Lane  and  Stanford  University 
Hospitals,  Fellow  of  the  American  Gynecological  So- 
ciety. Philadelphia  and  London : W.  B.  Saunders 
Company,  1939. 

The  physiology  of  the  menstrual  cycle  in  women  has 
seen  so  many  and  such  diverse  interpretations  of  its 
numerous  phases  that  the  casual  observer  and  occa- 
sional investigator  are  rightfully  confused.  The  latest 
monographs  on  the  subject,  however,  seem  to  point  to 
a degree  of  unanimity  of  opinion,  so  that  a volume  on 
menstrual  disorders  emphasizing  pathology,  diagnosis, 
and  treatment  is  really  a very  greatly  desired  aid. 


Dr.  Fluhmann,  in  his  customary  concise  way,  has  pre- 
sented the  subject,  taking  a very  temperate  position  in 
all  questions  that  are  controversial.  The  volume  is  very 
practical,  particularly  in  the  clinical  manifestatitons  and 
therapy  suggested  for  the  various  types  of  disorders. 
The  volume  is  not  large,  having  in  all  315  pages  of 
material  and  illustrated  by  117  cuts  and  diagrams.  The 
modern  methods  of  investigation  of  menstrual  abnor- 
malities particularly  interest  your  reviewer.  The  ma- 
terial carries  through  a complete  classification  of 
menstrual  disorders  at  all  stages  of  development.  The 
discussion  of  pain  in  the  menstrual  cycle  is  a most 
valuable  chapter  as  is  the  chapter  dealing  with  the 
climacteric  and  menopause. 

This  is  another  interesting  and  valuable  addition  to 
the  endocrinologic  library  of  the  general  practitioner. 

THE  NEW  INTERNATIONAL  CLINICS.  Origi- 
nal contributions.  Edited  by  George  Morris  Pier- 
sol,  M.D.,  professor  of  medicine,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  Philadelphia. 
Volume  II,  New  Series  Two,  1939.  Philadelphia, 
Montreal,  and  New  York:  J.  B.  Lippincott  Com- 
pany. 

This  volume  consists  of  321  pages,  of  which  16  are 
given  over  to  a carefully  prepared  index,  both  by  dis- 
ease and  by  authors  of  the  material  presented  therein. 

The  articles  written  by  eminent  specialists  give  the 
reviewer  the  impression  that  they  possess  not  only  the 
characteristic  of  up-to-dateness  and  interest  but  they 
are  prepared  in  a method  which  should  appeal  to  the 
general  practitioner  of  medicine. 

Such  recently  developed  subjects  as  the  function  of 
the  pituitary  gland,  the  psychiatric  aspects  of  vitamins, 
menstruation,  allergy,  and  the  treatment  of  mental  dis- 
orders by  metrazol  receive  comprehensive  and  inter- 
esting treatment  by  the  authors  presenting  this  material. 

The  clinical  approach  to  the  study  of  disease  is  exem- 
plified in  this  volume  by  6 presentations  by  competent 
teachers.  This  volume  concludes  with  a review  of  ad- 
vancement in  peroral  endoscopy. 

All  in  all,  the  reviewer  is  impressed  by  the  fact  that 
the  usual  high  standard  maintained  by  previous  Inter- 
national Clinics  volumes  has  been  amply  maintained. 

HEADACHE  AND  HEAD  PAINS.  A Ready  Ref- 
erence Manual  for  Physicians.  By  Walton  Forest 
Dutton,  M.D.,  formerly  medical  director,  Polyclinic 
and  Medico-Chirurgical  Hospitals,  Graduate  School 
of  Medicine,  University  of  Pennsylvania ; visiting 
physician  to  the  Northwest  Texas  Hospital  and  to  St. 
Anthony’s  Hospital ; director,  Medical  Research  Lab- 
oratories, Amarillo,  Texas.  Philadelphia:  F.  A. 

Davis  Company,  1939.  Price,  $4.50. 

This  is  a volume  of  301  pages  including  index.  Listed 
in  this  work  are  approximately  165  causes  of  headache. 
No  greater  proof  than  this  is  needed  to  direct  attention 
to  the  bizarre  nature  and  implications  of  this  common 
symptom. 

The  author  points  out,  as  the  physician  has  long 
known,  that  a headache  may  be  indicative  of  a minor 
functional  state  or  it  may  suggest  the  presence  of  a 
most  dangerous  pathology.  So  great  an  attempt  has 
been  made  by  the  author  at  completeness  that  the  re- 
viewer is  impressed  by  the  fact  that  perhaps  a greater 
amount  of  space  might  have  been  given  to  more  com- 
mon forms  of  headache  which  the  practitioner  meets  in 
his  daily  work  and  less  to  the  rarer  types  of  cephalalgia. 

But  the  work  of  this  volume  cannot  be  measured 
wholly  from  the  standpoint  of  the  listing  of  the  usual 
and  unusual  causes  of  head  pain.  From  the  general 
practitioner’s  standpoint  there  is  included  a very  large 
number  of  useful  prescriptions  as  well  as  a wealth  of 
practical  suggestions  as  to  the  general  management  of 
many  types  of  illness.  For  example,  12  pages  are  given 
to  the  technic  and  limitations  of  rectal  injections,  entero- 
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Convenient  and  dependable 
in  the  ptoplnjlax.il.  ofi  meal  Lei — • 

IMMUNE  GLOBULIN  (Human) 

£>ecLecle 

Concern  over  the  complications  of  measles 
may  be  greatly  lessened  by  the  use  of 
Immune  Globulin  (Human).  When  the  com- 
plications ol  this  disease,  especially  broncho- 
pneumonia, are  removed,  measles  is  reduced 
to  the  level  of  a mildly  inconvenient  episode 
in  the  child’s  life.  A single  injection  of  Immune 
Globulin  will  generally  produce  a modified 
measles  which  is  not  apt  to  be  followed  by 
complications.  The  injection  should  be  given 
a few  days  after  intimate  exposure  to  the 
infection. 

For  a child  of  two  years  or  less,  inject  2 cc.; 
for  older  children  add  0.25  cc.  for  each  year 
above  the  age  of  two  to  a maximum  of  4 cc. 
Local  or  febrile  reactions  are  negligible. 
“Immune  Globulin  (Human)  Lederle ” is 
distributed  in  2 cc.  and  10  cc.  vials. 

Information  on  Request 

LEDERLE  LABORATORIES,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


PIODIFICATlOn  OF  HEAOLFO  V/ITH  imUHE.  GLOBUUfl 
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clysis,  and  proctoclysis.  The  therapeutics  of  many  con- 
ditions are  treated  under  the  heading  of  remedies  for 
diseases  causing  headache  and  head  pains.  Herein  the 
author  compares  the  indications  and  contraindications 
with  dosage  of  the  multitudinous  drugs  which  have  been 
and  are  being  used  to  relieve  head  pain. 

All  in  all,  the  reviewer  must  conclude  that  this  vol- 
ume should  serve  as  a useful  handbook  for  the  busy  , 
practitioner  of  medicine  which  will  furnish  not  only 
therapeutic  but  also  general  help  in  the  treatment  of 
disease,  a prominent  symptom  of  which  is  pain  in  the 
head. 

MODERN  CLINICAL  PSYCHIATRY.  By  Arthur 
P.  Noyes,  M.D.,  superintendent,  Norristown  State 
Hospital,  Norristown,  Pa.  Second  edition,  rewritten 
and  enlarged.  570  pages.  Philadelphia  and  London : 

W.  B.  Saunders  Company,  1939.  Cloth,  $5.00  net. 

The  second  edition  of  Dr.  Noyes’  book  brings  up  to 
date  this  excellent  work  and  continues  the  tradition  of 
the  earlier  edition.  The  book  is  essentially  directed  to 
the  general  practitioner  rather  than  the  specialist.  The 
style  is  direct,  the  case  histories  with  which  each  chap- 
ter is  illustrated  are  well  chosen  and  indicate  the  au- 
thor’s long  practical  experience  with  large  groups  of 
patients  suffering  from  mental  illness.  In  a field  in 
which  there  is  much  controversy  the  author  shows  a 
broad  tolerance  in  his  presentation  of  views  of  various 
schools  of  thought  and  a laudable  absence  of  individual 
bias. 

Particularly  to  be  commended  are  the  discussions  of 
therapy  accompanying  the  presentation  of  each  psy- 
chosis. These  discussions  are  simple,  direct,  and  prac- 
tical, and  suggest  measures  applicable  in  the  home 
under  the  guidance  of  the  family  physician. 

The  addition  of  a chapter  on  ‘‘Psychiatry  in  General 
Medicine”  is  timely  and  points  out  clearly  the  incidence 
and  importance  of  mental  manifestations  in  what  are 
usually  regarded  as  physical  disorders.  The  book  de- 
serves a place  on  the  book  shelf  of  the  general  practi- 
tioner who  is  conscious  of  the  need  to  treat  his  patient 
as  well  as  the  patient’s  disease. 

MANUAL  OF  THE  DISEASES  OF  THE  EYE. 

By  Charles  H.  May,  M.D.,  consulting  ophthal- 
mologist to  Bellevue,  Mt.  Sinai,  and  French  Hos- 
pitals, New  York;  formerly  chief  of  clinic  and  in- 
structor in  ophthalmology,  Medical  Department  of 
Columbia  University,  and  director  of  the  Eye  Service 
at  Bellevue  Hospital,  New  York.  With  the  assistance 
of  Charles  A.  Perera,  M.D.,  instructor  in  ophthal- 
mology, College  of  Physicians  and  Surgeons,  Medical 
Department  of  Columbia  University,  New  York.  387 
illustrations,  including  31  plates,  with  95  colored 
figures.  16th  edition.  Baltimore:  Wililam  Wood 

and  Company,  1939.  Price,  $4.00. 

This  standard  text  is  still  popular  in  all  medical 
schools  for  the  undergraduate  course  in  ophthalmology. 
The  sixteenth  edition  contains  6 new  color  plates,  a 
resume  of  the  visual  standards  for  operating  motor 
vehicles,  and  a chapter  on  compensation  for  eye  injuries 
as  approved  by  the  American  Medical  Association.  In 
other  respects  the  book  is  similar  to  the  previous 
editions. 


There  has  been  no  effort  on  the  part  of  Thurman 
Arnold  to  play  fair,  and  following  the  decision  he  im- 
mediately tried  new  methods  of  persecution. 

It  is  up  to  the  medical  profession  to  renew  the  faith 
of  the  public  and  to  educate  them  as  to  some  of  the 
why’s  and  wherefore’s  of  the  political  persecutions. 

Let  us  hire  an  effective  lay  mouthpiece. — St.  Louis 
County  (Mo.)  Medical  Society  Bulletin. 
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This  page  is  the  third  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  March  9 issue  of 
The  Journal  of  the  American  Medical  Association. 


NHIBITION  of  growth  in  the 
rat  produced  by  restriction  of 
vitamin  A in  the  diet.  The  ani- 
mals, litter  mates,  were  21  days 
old  at  the  start  of  the  experiment 
which  was  continued  for  33  days. 
The  animal  at  right  received  a 
diet  containing  all  nutritive 
substances  except  vitamin  A; 
the  animal  at  left,  an  adequate 
diet.  Note  the  xerophthalmia  in 
vitamin  A deprived  rat. 


Retardation  of  Growth  Due  to 

Vitamin  A Deficiency 
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The  upper  graph  records  the 
growth  of  a rat  on  a complete 
diet.  The  lower  graph  records 
the  growth  of  a litter  mate  on  a 
vitamin  A deficient  diet;  it  de- 
picts almost  immediate  retarda- 
tion and  cessation  of  growth. 


[ 


While  vitamin  A is  no  more  essential  for  growth  than  are 
other  indispensable  nutritional  factors,  its  deprivation  leads 
to  well-defined  growth  retardation  in  man  as  well  as  in 

experimental  animals.  This  action 
is  so  predictable  that  it  is  em- 
ployed as  a basis  for  one  of  the 
methods  of  vitamin  A assay.  The 
immediate  effect  of  vitamin  A 
deficiency  on  growth  is  cessation 
of  endochondral  bone  formation. 
The  curves  reproduced  illustrate 
the  prompt  growth-inhibiting 
effect  of  vitamin  A 
deprivation  in  rats. 
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“tDfje  Greeks  fjab  a toorb  for  it" 

But  Phthisis  need  not  mean — "A  Wasting” — 
When  the  modern  X-RAY  diagnosis 
of  early  tuberculosis 

Is  followed  by  proper  sanatorium  treatment. 


Bcuitt’s  Camp  for  (tuberculosis 

Allenwood,  Pennsylvania 


John  S.  Packard,  M.D. 
Elmer  R.  Hodil,  M.D. 

Associate  Physicians 


William  Devitt,  M.D. 

Physician  in  charge 

William  Devitt,  Jr. 

Superintendent 
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...  It  produces  sleep  closely  resembling  the  normal  from  which 
the  patient  awakens  generally  calm  and  refreshed. 

...  Its  average  therapeutic  dose  is  small. 

...  It  acts  promptly  after  administration  and  its  action  continues 
over  a period  of  hours. 

...  It  is  readily  absorbed  and  rapidly  eliminated. 

...  It  is  free  from  cumulative  effect  when  dosage  is  properly 
regulated. 

...  Its  effect  on  heart,  circulation  and  blood  pressure  is  negligible. 

HOW  SUPPLIED 

IPR  AL  CALCIUM  (calcium  ethylisopropylbarbiturate)  is  supplied  in  2-gr.  tablets 
as  well  as  in  powder  form  for  use  as  a sedative  and  hypnotic;  and  in  ^-gr. 
tablets  for  use  when  it  is  desired  to  secure  throughout  the  day  a continued, 
mild,  sedative  effect. 

IPRAL  SODIUM  (sodium  ethylisopropylbarbiturate)  is  supplied  in  4-gr.  tablets 
for  preanesthetic  medication. 

For  literature  address  Professional  Service  Department,  745  Fifth  Ave.,  New  York 

E-  Re  Sqjjibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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LETTERS 


Regimen  for  Parotitis 

Gentlemen  : 

I read  with  interest  in  the  January  issue  of  the 
Journal  the  article  entitled  “Radiation  Therapy  of 
Postoperative  Parotitis”  by  Zoe  Allison  Johnston,  M.D. 
I quote  from  Dr.  Johnston’s  article  as  follows : 

“For  the  duct  to  be  infected  from  below,  certain  con- 
ditions must  be  present.  According  to  the  experimental 
work  on  dogs,  Paul  Claisse  and  Ernest  Dupre  conclude 
that  micro-organisms  in  large  numbers  . . . must  be 
present  at  the  orifice  of  the  duct;  the  general  vitality 
of  the  subject  must  be  lowered;  the  quantity  of  secre- 
tion passing  down  the  duct  must  be  diminished ; and 
the  quantity  and  also  the  bactericidal  proportion  of 
the  saliva  must  be  lowered. 

“The  starvation  which  is  usually  imposed  on  patients 
undergoing  operations  on  the  gastro-intestinal  tract  is 
considered  to  be  a predisposing  factor.” 

Since  these  cases  are  relatively  uncommon,  I have 
seen  very  few  of  them.  But  the  few  I have  seen  yielded, 
except  in  moribund  patients,  to  the  following  regimen : 

1.  It  is  natural  to  suppose  that  a starving  patient  is 
also  suffering  from  lack  of  vitamins,  so  he  is  given  some 
orally  and  some  parenterally,  especially  cevitamic  acid, 
binicotinic  acid,  also  vitamins  A and  D. 

2.  The  mouth  and  teeth,  especially  the  openings  of 
Stensen’s  duct,  are  swabbed  out  after  food  and  during 
intervals  between  with  tincture  of  merthiolate.  Dilu- 
tion is  rarely  needed. 

The  patient  is  persuaded  to  chew  gum  and  keep  ever- 
lastingly at  it  morning,  noon,  and  night  until  after  re- 
covery. This  takes  care  of  the  flow  of  saliva  down 
the  duct.  The  food  must  be  adapted  to  what  the  patient 
is  able  to  take ; but  liquid  food,  such  as  milk  and  raw 
eggs,  may  be  given.  The  chewing  gum  will  prevent 
reverse  flow  up  Stensen’s  duct. 

The  main  thing  to  be  learned  from  these  cases,  as  we 
all  know,  is  to  use  prophylaxis.  Alcoholics,  gastric 
ulcer  cases,  and  all  those  who  cannot  eat  can  at  least 
get  some  vitamins.  We  can  have  them  chew  gum  and, 
if  necessary,  give  them  glucose  intravenously. 

Thomas  I.  O’Drain,  M.D., 
Philadelphia,  Pa. 

The  Debtor  Speaks 

Gentlemen  : 

In  reply  to  your  request  to  send  a check,  I wish  to 
inform  you  that  the  present  condition  of  my  bank  ac- 
count makes  it  almost  impossible.  My  shattered  finan- 
cial condition  is  due  to  federal  laws,  state  laws,  county 
laws,  city  laws,  corporation  laws,  liquor  laws,  mother- 
in-laws,  brother-in-laws,  sister-in-laws,  and  outlaws. 

Through  these  laws  I am  compelled  to  pay  a business 
tax,  amusement  tax,  head  tax,  school  tax,  gas  tax,  light 
tax,  water  tax,  sales  tax,  carpet  tax,  income  tax,  food 
tax,  furniture  tax,  and  excise  tax.  I am  required  to  get 
a business  license,  truck  license,  not  to  mention  a mar- 
riage license  and  dog  license. 

I am  also  required  to  contribute  to  every  society  and 
organization  which  the  genius  of  man  is  capable  of 
bringing  to  life;  to  women’s  relief,  the  unemployment 


relief,  and  the  gold  digger’s  relief.  Also  to  every  hos- 
pital and  charitable  institution  in  the  city,  including  the 
Red  Cross,  the  Black  Cross,  the  Purple  Cross,  and  the 
double  cross. 

For  my  own  safety  I am  required  to  carry  life  in- 
surance, property  insurance,  liability  insurance,  burglar 
insurance,  accident  insurance,  business  insurance,  earth- 
quake insurance,  tornado  insurance,  and  fire  insurance. 

My  business  is  so  governed  that  it  is  no  easy  matter 
for  me  to  find  out  who  owns  it.  I am  inspected,  ex- 
pected, suspected,  disrespected,  examined,  re-examined, 
informed,  required,  summoned,  fined,  commanded,  and 
compelled  until  I provide  an  inexhaustible  supply  of 
money  for  every  known  need,  desire,  or  hope  of  the 
human  race. 

Simply  because  I refuse  to  donate  to  something  or 
other,  I am  boycotted,  talked  about,  lied  about,  held  up 
and  held  down,  and  robbed  until  I am  almost  ruined. 

I can  tell  you  honestly  that  except  for  the  miracle 
that  happened  I could  not  enclose  this  check.  The  wolf 
that  comes  to  many  doors  nowadays  just  had  pups  in 
my  kitchen.  I sold  them  and  here  is  the  money. 

I.  O.  U.  Nomore. 

Local  Co-operative  Health  Centers 

Gentlemen  : 

I have  been  very  much  interested  in  the  development 
of  our  Group  Hospitalization  Plan  and,  more  recently, 
in  the  proposed  plan  to  offer  Voluntary  Insured  Medical 
Service. 

The  question  has  arisen  in  my  mind,  and  I believe  it 
has  in  the  minds  of  many  of  my  colleagues,  whether  the 
public  will  subscribe  to  the  plan  when  it  is  offered  in 
sufficient  numbers  to  assure  success.  With  one-third  of 
the  population  of  the  United  States  belonging  to  families 
with  a total  annual  income  below  $800,  we  are  safe  in 
calculating  that  in  an  industrial  and  agricultural  state 
the  figure  of  one-third,  if  not  a larger  one,  will  hold 
true.  The  average  family  consists  of  four  and  a frac- 
tion individuals.  Such  a family  will  pay  a total  of  $9 
to  $10  monthly  for  hospital  and  medical  protection.  Not 
all  diseases  are  covered  nor  are  costs  of  prescriptions. 
These  are  the  people  who  need  the  protection  the  most. 
Of  another  one-third  or  more  with  incomes  up  to  $3000, 
the  financial  limit  of  those  eligible  to  participate,  many 
are  able  and  willing  to  pay  for  hospital  and  professional 
care  as  the  emergency  arises. 

A nation-wide  survey  some  years  ago  by  the  Metro- 
politan Life  Insurance  Company  covering  returns  from 
some  8000  families  revealed  that  the  average  family 
spends  about  $125  yearly  for  physician,  hospital,  nurs- 
ing, and  medicines.  Therefore,  it  would  appear  that  our 
plan  offers  no  saving.  Its  only  advantage  would  seem 
to  be  the  opportunity  to  budget  costs  in  advance.  Will 
this  questionable  advantage  be  sufficient  inducement? 
I very  much  doubt  it,  particularly  when  nothing  in  the 
way  of  preventive  medicine  is  included. 

For  a number  of  years  it  has  been  my  personal  con- 
viction that  the  next  important  step  in  medical  progress 
will  consist  in  the  establishment  of  a system  of  care  by 
( Continued  on  page  764.) 
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Accuracy,  attained  with 
the  use  of  high  precision 
instruments  contributes 
to  the  perfection  of  fine 
therapeutic  agents.  Here 
the  chemist  is  determin- 
ing the  exact  degree 
of  acidity  of  a solu- 
tion by  means  of  the 
potentiometer. 


MANY  a therapeutically  useful  substance  con- 
tinues to  elude  the  powerful  searchlight  that 
scans  the  distant  horizons  for  better,  safer, 
more  certain  ways  to  alleviate  and  prevent 
disease.  Research  and  more  research,  inten- 
sive and  unceasing,  is  necessary  to  discover 
and  render  useful  the  things  that  now  lie 
hidden  beyond  the  horizon  of  the  “Unknown”. 

Men  of  acknowledged  standing  in  their 
highly  specialized  professions  are  devoting 
themselves  in  the  Warner  Institute  for  Ther- 
apeutic Research  to  bring  these  “horizons” 
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within  reach  of  medicine,  by  the  discovery 
of  new  remedial  agents,  by  the  improvement 
of  known  drugs,  and  by  searching  out  facts 
dedicated  to  pure  science  alone. 

Drugs  in  the  making  must 
prove  their  safety  and  worth  to 
the  pharmacologist,  to  the  bio- 
chemist, to  the  bacteriologist 
before  they  can  be  passed  on 
for  final  judgment  to  the  clin- 


ician. Only  devotion  to  an  aim 
can  sustain  the  research  worker 
in  his  quest  for  the  seemingly 
unattainable.  When  his  unre- 
mitting patience  is  rewarded 
and“newhorizons”arereached, 
it  will  be  the  privilege  of 
William  R.  Warner  & Co.,  Inc., 
to  make  these  results  available 
to  the  physician  and  phar- 
macist, and  through  them,  to 
the  public. 


404  South  4th  Street,  St.  Louis,  Mo. 


Biological  testing  on  laboratory  animals  of  various 
types  precedes  release  of  a new  drug  to  the 
clinician  for  study  of  its  therapeutic  efficacy.  This 
specially  constructed  X-ray  and  fluoroscopic  unit 
permits  the  observation  of  structural  changes  and 
movements  of  internal  organs  influenced  by  drugs. 


& COMPANY,  INC. 


A world-wide  organization 
with  laboratories  and  agen- 
cies in  75  foreign  countries. 
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which  the  services  now  accessible  to  the  citizen  in  the 
larger  city  will  be  made  available  to  the  citizen  in  the 
smaller  city  and  the  rural  area,  that  it  will  include  pre- 
ventive medicine  and  be  paid  for  on  a voluntary  basis 
which  all  can  afford.  The  service  will  be  taken  to  the 
consumer  instead  of  the  consumer  being  compelled  to  go 
to  the  city  to  get  it.  Every  small  center  today  has 
agencies  for  dispensing  the  same  foods,  clothing,  motor 
cars,  radios,  etc.,  sold  in  the  larger  cities.  Why  not  the 
same  medical  services 

In  March,  1935,  after  thorough  study,  I presented  a 
paper  before  the  Indiana  County  Medical  Society  on 
“Health  Insurance.”  I attempted  to  prove  the  need  of 
voluntary  plans  for  hospitalization  and  medical  care 
and  stressed  the  importance  of  the  local  plan  as  the  low- 
cost  plan  and  the  most  elastic.  The  paper  was  rather 
widely  read,  even  by  the  officers  of  our  State  Society, 
who  heartily  endorsed  its  principles.  For  my  part,  I 
am  of  the  same  opinion  still. 

Legal  authorities  for  the  insurance  companies  confess 
in  their  articles  that  the  insurance  plan  cannot  compete 
with  the  local  plan  on  costs.  The  new  platform  of  the 
A.  M.  A.  mentions  the  word  “local”  in  3 of  its  8 planks. 
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In  the  discussion  of  plank  4 (Pennsylvania  Medical 
Journal,  January,  1940,  page  508)  we  read, 

“The  medical  profession  is  not  static.  It  wishes 
to  extend  preventive  medical  service  to  all  of  the 
people  within  the  funds  available  for  such  a pur- 
pose. Obviously,  this  will  require  not  only  a fed- 
eral health  agency,  which  may  make  suggestions 
and  initiate  plans,  but  also  a mechanism  in  each 
community  for  the  actual  expansion  of  preventive 
medical  service  and  for  the  proper  expenditure  of 
funds  developed  both  locally  and  federally.” 

It  has  been  repeatedly  stated  that  the  next  great  step 
in  medicine  will  be  in  the  field  of  preventive  medicine. 
It  is  our  sincere  conviction  that  any  plan,  whether  a 
state-wide  insurance  plan  or  a local  plan  which  does  not 
offer  preventive  medicine,  is  not  complete  and  not  likely 
to  succeed. 

How  can  such  a program  as  I have  suggested  be  in- 
stituted except  by  a state  society  working  through  its 
component  county  societies?  We  visualize  in  each  com- 
munity of  500  or  more  population  throughout  the  com- 
monwealth a diagnostic  and  treatment  center  with  offices 
for  the  local  professions  and  whatever  beds  are  needed. 
From  such  centers  would  emanate  knowledge  on  pre- 
ventive medicine  and  in  them  would  be  practiced  pre- 
ventive procedures  including  periodic  health  examina- 
tions for  all  age  groups.  They  would  serve  as  clearing 
houses  for  the  larger  and  already  established  hospitals 
in  each  county.  We  believe  such  centers  could  be  estab- 
lished by  co-operation  between  the  profession  and  local 
interested  lay  groups  in  buildings  already  built  or,  if 
need  be,  in  a new  building.  Could  local  WPA  labor  be 
used  for  a better  purpose?  In  some  communities  the 
center  could  be  set  up  in  conjunction  with  the  local 
hospital. 

Financial  support  for  such  centers  would  be  obtained 
through  a local  co-operative  group  plan  under  which 
large  cash  reserves  would  be  avoided.  A local  health 
co-operative  in  each  borough  and  in  each  nearby  town- 
ship could  collect  and  remit  the  subscribers’  payments. 
The  local  managing  board,  which  would  include  the 
local  physicians,  would  receive  and  disburse  the  funds, 
the  professional  members  being  remunerated  on  the 
basis  of  a local  fee  schedule.  The  costs  per  family 
should  not  exceed,  if  they  would  equal,  one-half  the 
costs  of  the  insurance  plan. 

Such  centers  could  be  made  efficient  by  the  addition, 
when  necessary,  of  a consulting  staff  from  the  nearest 
large  urban  center  until  such  time  as  the  work  would 
warrant  permanent  additions  of  such  men  to  the  staff. 
There  are  plenty  of  well-trained  men  in  our  larger 
cities  ready  and  willing  to  associate  themselves  with 
such  centers. 

Some  will  say  such  a plan  is  Utopian  and  too  perfect 
to  permit  of  realization.  I would  reply  that  it  requires 
only  complete  co-operation  and  hard  work  on  the  part 
of  our  members.  No  plan  would  be  too  much  for  the 
government. 

It  is  my  contention  that  such  centers  as  I have  advo- 
cated are  just  as  logical  and  necessary  a part  of  com- 
munity assets  as  are  schools,  churches,  fire  companies, 
banks,  etc. 

In  summary,  medical  care,  to  the  average  layman,  is 
a necessary  nuisance.  He  wants  preventive  care  and 
good  curative  care  but  he  wants  it  as  cheaply  as  pos- 
sible. If  we  don’t  accept  the  challenge  and  meet  him 
halfway  by  offering  a really  advanced  plan,  make  no 
mistake  about  it,  the  government  will  do  so. 

Why  shouldn’t  our  State  Society  aid  in  setting  up  a 
( Concluded  on  page  766.) 
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few  such  centers  as  experiments  on  the  basis  of  the 
local  solution  and  compare  costs  and  efficiency  with 
the  insurance  plan? 

Malcolm  L.  Raymond, 
Homer  City,  Pa. 

New  Standards  for  Surgical  Gut 

Gentlemen  : 

For  the  first  time  in  this  country,  official  standards 
for  surgical  gut  (catgut)  have  been  established  by  an 
authoritative  body. 

The  Second  Supplement  to  the  Pharmacopoeia  of  the 
United  States  of  America,  Eleventh  Decennial  Revision, 
appeared  during  the  month  of  September,  1939.  On 
pages  40  and  41  of  this  supplement  is  to  be  found  a 
definition  for  Surgical  “Catgut,”  together  with  a de- 
scription, physical  properties,  tests  for  purity,  procedure 
for  labeling  and  storage,  etc.  The  method  for  deter- 
mining the  tensile  strength  of  the  surgical  gut  by  the 
straight  pull  test  and  by  the  surgeon’s  knot  test  is  de- 
tailed on  pages  123  and  124;  and  on  pages  124  to  128 
inclusive  is  to  be  found  the  test  for  sterility  which  sur- 
gical gut  must  meet.  The  monograph  and  standards 
for  surgical  catgut  become  official  from  July  1,  1940. 

Any  suture  marketed  and  labeled  Surgical  Gut,  “Cat- 
gut” Suture,  or  Surgical  “Catgut”  and  intended  for 
surgical  use  must  meet  the  U.S.P.  requirements,  as 
under  the  Federal  Food,  Drug,  and  Cosmetic  Act  of 
1938.  These  new  standards  of  the  Pharmacopoeia  will 
be  enforced  when  they  become  official.  Any  manufac- 
turer distributing  catgut  for  surgical  use  which  differs 
from  the  Pharmacopoeial  requirements  must  label  his 
product  so  that  the  label  indicates  that  it  is  not  of  U.S.P. 
quality,  and  furthermore  it  must  indicate  in  every  re- 
spect the  manner  in  which  it  differs  from  the  Phaema- 
copoeial  product. 

The  question  arises  as  to  the  exact  measuring  rod  to 
be  employed  in  evaluating  the  efficiency  of  catgut  su- 
tures. First  and  most  important  and  above  all  other 
considerations  is  the  quality  of  sterility. 

Sterility. — Anything  employed  as  a suturing  material 
in  animal  bodies  must  be  sterile  beyond  any  question  of 
doubt.  Although  the  processes  employed  in  the  fabrica- 
tion of  the  raw  catgut  remove  all  foreign  material  and 
most  bacteria,  some  of  the  latter  still  persist.  After  this 
processing,  sutures  are  accordingly  sterilized.  The 
choice  of  technic  for  obtaining  a sterile  marketable 
product  is  left  to  the  discretion  of  the  manufacturer. 
However,  to  avoid  the  possibility  of  contamination  after 
proper  sterilization,  the  Pharmacopoeia  requires  that 
each  strand  be  preserved  in  an  individual  hermetically 
sealed  glass  container  in  which  sterilization  has  been 
effected.  The  use  of  envelopes  or  containers  holding 
more  than  one  strand  is  not  permitted. 

The  U.S.P.  requires  that  a lot  number  be  placed  on 
all  packages  of  Surgical  “Catgut,”  which  is  to  serve 
to  identify  the  method  and  time  of  sterilization  of  the 
catgut  and  the  composition  of  any  tubing  fluid  used. 

Tensile  Strength. — In  the  U.S.P.  a technic  is  pre- 
sented for  determining  tensile  strength.  Therein  is 
given  both  the  Straight  Pull  Test  and  the  Surgeon’s 
Knot  Test.  The  various  sizes  of  Surgical  “Catgut” 
must  meet  a minimum  tensile  strength  as  determined 
on  the  average  of  the  strength  of  5 strands  from  any 
one  lot.  The  potential  strength  of  the  marketed  Sur- 
gical “Catgut”  sutures  is  important.  The  Pharma- 
copoeial requirements  as  given  will  result  in  the  market- 


ing of  a product  of  a high  degree  of  tensile  strength. 

Length  and  Diameter. — Measurements  of  length  are 
to  be  within  10  pey  cent  of  the  length  stated  on  the 
label.  The  diameter  must  be  even  and  accurate  of 
gauge.  The  U.S.P.  presents  a table  giving  a minimum 
and  maximum  diameter  for  each  of  the  different  sizes 
of  Surgical  “Catgut,”  details  the  technic  for  determining 
the  diameter  of  each  strand,  and  requires  that  at  least 
2 of  the  3 measurements  taken  at  points  located  ap- 
proximately at  each  quarter  of  the  length  of  the  suture 
shall  fall  within  the  diameter  limits  specified  in  the 
table  given. 

Absorption. — The  importance  of  the  reliable  absorp- 
tion of  catgut  sutures,  especially  of  uniform,  dependable 
absorption  characteristics  is  of  marked  significance  to 
the  surgeon  and  to  the  patient.  A uniform  and  gradual 
absorption  is  desirable,  as  this  will  reduce  the  dangers 
of  hemorrhage  or  leakage,  and  in  turn,  the  incidence  of 
wound  disruption. 

The  rate  of  absorption  is  influenced  by  the  kind  of 
catgut  used  and  by  the  physical  condition  of  each  in- 
dividual person.  Furthermore,  the  tissues  of  patients 
undergoing  operative  procedure  are  but  infrequently 
normal ; and  the  absorption  of  Surgical  “Catgut”  will 
vary  to  the  degree  that  the  condition  of  the  patients’ 
tissues  varies  from  normal.  The  latter,  a variable 
factor,  may  be  difficult  to  control.  Catgut  varies  in 
itself  and  is  the  other  factor  which  manufacturers  are 
treating  so  as  to  make  this  variable  as  nearly  uniform 
and  constant  in  its  absorbability  as  possible. 

In  the  present  U.S.P.  text  an  absorption  test  is  not 
presented.  Though  this  is  to  be  regretted,  it  must  be 
emphasized  that  in  the  U.S.P.  Surgical  “Catgut”  is 
standardized  as  far  as  is  practicable  at  this  time.  No 
one  as  yet  has  devised  an  absorbability  test  which  is 
acceptable  generally  as  a standard  technic.  It  is  neces- 
sary that  any  test  recognized  by  the  Pharmacopoeia 
should  yield  almost  identical  results  when  tested  by  the 
manufacturer,  by  the  surgeon,  and  by  the  enforcement 
officials  of  the  Government  who  now  because  of  the  new 
Federal  Food,  Drug,  and  Cosmetic  Act  have  under  their 
supervision  the  interstate  sale  of  Surgical  “Catgut”  and 
enforce  U.S.P.  requirements.  With  further  intensive 
investigation,  a standard  test  of  absorbability  is  ex- 
pected to  be  available  in  the  near  future. 

The  preparation  of  these  standards  has  been  made 
possible  through  the  establishment  by  the  Pharma- 
copoeia of  an  Advisory  Board  made  up  of  experts  in 
surgery  and  bacteriologic  practice.  This  board  has 
obtained  the  co-operation  of  the  officials  of  the  Public 
Health  Service,  the  Food  and  Drug  Administration,  the 
Surgeons  General  of  the  Army  and  the  Navy,  repre- 
sentatives of  the  American  College  of  Surgeons,  the 
American  Hospital  Association,  the  American  Medical 
Association,  and  a number  of  additional  surgical  and 
hospital  groups.  There  has  also  been  valuable  co- 
operation from  the  manufacturers  of  surgical  products 
so  that  the  announced  standards  are  believed  to  be 
representative  of  the  widest  experience  and  best-known 
methods  of  production. 

This  announcement  is  issued  by  the  U.S.P.  Sterile 
Products  Advisory  Board  consisting  of  the  following 
members : George  W.  McCoy,  M.D.,  chairman ; Louis 
Gershenfeld,  Pli.M.;  Walter  T.  Harrison,  M.D. ; Frank 
L.  Meleney,  M.D. ; and  Arthur  M.  Shipley,  M.D. 

E.  Fullerton  Cook,  Chairman, 
Committee  of  Revision, 
Pharmacopoeia  of  the  United  States 
of  America, 

Philadelphia,  Pa. 


766 


SIMILTAC  > i 

M & R DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
BREAST  MILK 

• COLUMBUS,  OHIO 


767 


Crude  drugs  and  chemicals  procured  for  the  prepa- 
ration of  Lilly  products  must  measure  up  to  highest 
standards.  Assays  from  outside  sources,  no  matter 
how  reliable,  never  are  accepted  without  confirma- 
tion from  the  Lilly  control  laboratories. 

Ephedrine  Inhalants,  Lilly— Ephedrine,  topically  ap- 
plied to  inflamed  nasal  mucous  membrane,  relieves  congestion 
and  facilitates  drainage. 

Inhalant  Ephedrine  Compound — contains  ephedrine, 
camphor,  menthol,  and  oil  of  thyme.  Inhalant  Ephedrine 
(Plain) — contains  ephedrine  combined  with  cinnamic  alde- 
hyde and  benzaldehyde.  Ephedrine  Jelly — contain^  ephed- 
rine sulfate  with  aromatics. 

ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  INDIANA,  U.S.A. 
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The  Management  of  Scarlet  Fever  and  Its  Complications 


JOHN  A.  TOOMEY,  M.D. 
Cleveland,  Ohio 


Introduction 

TN  CONSIDERING  scarlet 
i-  fever,  it  must  be  remembered 
that  for  the  past  40  years  its  in- 
cidence has  been  increasing  and 
its  mortality  rate  decreasing.  In 
a large  series  of  cases  the  latter 
may  not  be  over  0.6  per  cent,  while  in  the  aver- 
age contagious  disease  hospital  it  may  not  exceed 
2 per  cent.  This  higher  mortality  rate  in  the 
hospital  is  easily  understood  since  the  most 
severely  ill  are  those  usually  hospitalized. 

We  should  also  bear  in  mind  that  the  clinical 
symptoms  of  scarlet  fever  are  caused  not  only 
by  the  streptococci  but  also  by  the  toxins  of 
these  organisms.  It  is  immaterial  whether  these 
are  true  exotoxins  or  endotoxins ; something  is 
produced  by  these  streptococci  which  affects  the 
human  being,  something  which  when  injected 
into  a susceptible  person  can  produce  the  rash 
and  all  the  early  symptoms  of  the  disease.  It 
probably  is  the  cause  of  the  cloudy  swelling  of 
organs  seen  at  necropsy.  The  toxic  symptoms, 
i.e.,  the  rash,  etc.,  are  seen  at  the  height  of  the 
infection. 

Luckily,  not  many  individuals  die  from  tox- 
icity alone,  but  if  they  should,  it  is  within  the 
first  few  days  after  the  onset  of  the  disease.  In 
the  majority  of  instances,  death  is  not  caused  by 
these  toxins  but  by  the  bacteria  themselves  which 
grow  in  various  foci  and  metabolize  at  the  ex- 
pense of  the  host.  Curiously,  most  patients  who 
die  from  scarlet  fever  die  from  the  result  of 
bacterial  growth,  long  after  plenty  of  antitoxin 
has  formed  in  the  blood  stream.  However,  it  is 
also  true  that  if  the  toxin  or  toxemia  present  at 
the  beginning  of  the  disease  could  be  neutralized 
or  arrested,  the  probabilities  are  that  fewer  in- 
dividuals would  later  develop  complications 
from  the  bacteria.  This  is  borne  out  by  practical 
experience. 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5.  1939. 

From  the  Division  of  Contagious  Diseases,  City  Hospital, 

Cleveland. 


Treatment 

Symptomatic  T reatment 

Medical  literature  is  filled  with  recommenda- 
tions for  the  symptomatic  treatment  of  this  dis- 
ease. Those  I am  about  to  give  are  those  which 
I have  found  most  efficient  after  trying  and  com- 
paring many  of  these  procedures. 

Diet.- — For  years  all  sorts  of  diets  have  been 
recommended — low  salt,  low  protein,  milk,  fluid, 
etc.  One  group  states  that  a high  protein  diet  is 
the  diet  of  choice  and  claims  good  results,  while 
another  group  claims  that  a high  carbohydrate 
diet  is  the  diet  of  choice  and  cites  equally  good 
results.  At  Cleveland  City  Hospital  we  have 
tried  all  sorts  of  diets  and  have  finally  concluded 
that  there  is  not  much  reason  to  limit  the  diets 
of  these  patients.  Except  for  a few,  they  seem 
to  thrive  as  well  on  an  ordinary  full  diet  as  on  a 
special  one.  It  is  our  practice  to  give  the  patient 
a full  diet  containing  at  least  80  to  150  grams  of 
protein  and  to  make  restrictions  only  when  cer- 
tain types  of  kidney  complications  are  present 
such  as  retention  with  edema  and  a coincident 
inequality  between  intake  and  output  of  fluids. 

Fluids. — Some  clinicians  feel  that  the  fluid  in- 
take should  be  increased  despite  edema,  while 
others  believe  that  it  should  be  severely  re- 
stricted. My  belief  is  that  even  if  there  is  edema 
and  the  intake  and  output  are  about  equal,  salt- 
free  fluids  can  still  be  given.  We  limit  the  fluids 
only  if  there  is  retention,  signs  of  cardiac  insuf- 
ficiency, and  hypertension,  in  which  case  we  also 
decrease  the  protein  content  of  the  diet  for  a 
short  time.  Some  believe  that  if  there  is  azo- 
temia, fluids  should  be  forced  even  in  the  pres- 
ence of  anuria.  About  3000  c.c.  of  fluids  are 
given  to  the  average  adult  patient.  This  may  be 
increased  if  the  temperature  goes  beyond  40  C. 
If  the  patient  cannot  swallow  because  his  throat 
is  too  sore,  fluids  should  be  given  subcutaneously 
or  even  intravenously. 

Care  of  the  Nose  and  Throat. — In  my  ex- 
perience both  nostrils  were  clogged  and  filled 
with  bacteria  in  practically  every  patient  who 
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died.  These  are  the  patients  who  die.  Many 
things  are  recommended  with  which  to  treat  the 
nose  or  throat.  Nose  drops,  such  as  camphor, 
menthol,  albolene,  argyrol,  other  silver  salts,  etc., 
are  worthless.  They  only  serve  to  irritate  a 
young  patient  and  accomplish  no  demonstrable 
good.  If  the  nasal  mucosa  has  to  be  shrunk,  as 
will  be  pointed  out  later,  it  should  be  done  ob- 
jectively and  with  a definite  purpose  in  mind. 
Nasal  passages  filled  with  pus  should  be  mechan- 
ically cleared  by  suction,  or  they  should  be 
swabbed  out  gently  with  cotton-covered  appli- 
cators. 

Care  of  Sordes. — Sometimes  the  area  about 
the  nose  and  the  corners  of  the  mouth  become 
sore  and  cracks  appear  at  the  edges.  These 
should  be  cleaned  and  moistened  with  ammoni- 
ated  mercury  or  the  entire  area  covered  with  a 
tar  preparation  or  zinc  oxide  ointment. 

Care  of  the  Tongue. — If  the  tongue  becomes 
sore,  relief  is  sometimes  obtained  by  gently 
washing  it  with  a soft  tooth  brush  which  has 
previously  been  immersed  in  a solution  made  up 
of  3 parts  glycerin  and  1 part  lemon. 

Care  of  the  Throat. — All  sorts  of  throat  irri- 
gations have  been  recommended.  They  some- 
times give  relief,  especially  in  adults.  The  best 
fluids  to  use  are  hot  water  or  a hot  solution  of 
physiologic  saline  or  sodium  bicarbonate — al- 
ways as  hot  as  can  be  endured.  Nothing  stronger 
is  necessary.  Some  physicians  paint  the  throat 
with  one  of  many  dyes.  I mention  this  practice 
only  to  condemn  it.  Some  dyes  act  like  escha- 
rotics,  burning  the  throat  tissue  and  providing  a 
new  focus  in  which  bacteria  may  multiply.  Es- 
pecially is  this  true  of  iodine.  We  have  seen 
patients  whose  throats  were  painted  with  dyes 
develop  sloughs  in  the  painted  area  and  later  die 
of  septicemia. 

Care  of  the  Bowels. — Since  every  patient  ex- 
cretes toxin  by  way  of  the  gastro-intestinal  tract, 
it  is  wise  to  give  a brisk  cathartic  daily  for 
3 successive  days.  In  severely  toxic  patients, 
2 low  enemas  a day  should  be  given,  not  only  to 
help  get  rid  of  the  toxin  as  soon  as  possible  but 
also  for  hydrotherapeutic  purposes. 

Middle  Ear  Disease. — Sulfanilamide  is  now 
used  a great  deal.  Although  it  has  no  great  value 
at  the  beginning  of  the  disease,  it  should  be  used 
if  the  patient  later  develops  complications.  It 
also  may  have  some  value  in  aborting  middle  ear 
and  mastoid  infections  and  the  like.  The  amount 
of  sulfanilamide  given  is  based  on  the  weight  of 
the  patient.  The  first  day’s  total  dose  is  com- 
puted on  the  basis  of  one  grain  per  pound  up 
to  120  pounds;  one-half  of  this  is  given  as  an 
initial  dose.  On  the  second  and  third  days,  one- 


half  grain  per  pound  up  to  120  pounds  is  given, 
after  which  an  attempt  is  made  either  to  de- 
crease the  dosage  or  to  discontinue  the  drug 
entirely.  For  example,  an  individual  weighing 
120  pounds  would  receive  an  initial  dose  of  60 
grains  plus  120  grains  at  spaced  intervals  on  the 
first  day,  60  grains  on  the  second  day,  and 
60  on  the  third  day,  making  a total  of  300  grains 
by  the  end  of  the  third  day.  What  to  do  after 
this  depends  upon  the  condition  of  the  patient. 
Daily  blood  and  urine  examinations  should 
be  made. 

Specific  Treatment 

Convalescent  Human  Serum. — Fifty  to  100 
c.c.  or  more  of  convalescent  human  serum  is 
sometimes  given  intravenously.  Typing  is  not 
considered  necessary  by  some,  an  opinion  with 
which  I cannot  agree.  Few  or  no  reactions  ac- 
company the  use  of  convalescent  serum  and 
many  individuals  promptly  have  an  amelioration 
of  symptoms  after  its  injection.  It  is  stated  by 
some  that  being  a homologous  serum  it  is  prob- 
ably the  best  type  of  therapeutic  principle  that 
could  be  used.  It  has  been  recommended  for 
both  individuals  who  have  been  exposed  and  for 
those  who  have  the  disease.  Some  object  to  it 
because  there  is  no  way  to  standardize  it  accu- 
rately. Serums  have  to  be  pooled  to  be  of  value. 
Even  then  standardization  is  not  possible.  Theo- 
retically, the  patients  who  are  severely  ill  pro- 
duce the  most  antibodies.  If  all  these  patients 
were  injected  with  convalescent  human  serum 
and  cured  at  the  onset  of  the  disease,  from 
whom  would  we  ultimately  get  future  supplies 
of  convalescent  serum?  The  time  would  come 
when  it  would  be  impossible  to  get  enough  serum 
of  value.  Some  object  to  its  cost  since  100  c.c. 
of  convalescent  serum  costs  from  $30  to  $60. 
Thus,  convalescent  serum  (1)  is  difficult  to  ob- 
tain. (2)  Even  if  it  is  obtainable,  it  is  not 
standardized.  (3)  It  is  too  expensive.  (4)  Al- 
though good  results  may  be  obtained  in  one 
case,  there  is  no  assurance  that  such  serums  will 
be  of  value  in  every  instance.  (5)  Finally,  its 
antitoxic  content  is  unknown. 

Transfusions. — Transfusions  are  often  recom- 
mended. Except  for  the  fact  that  blood  for 
transfusions  is  not  so  difficult  to  obtain,  the  same 
objections  to  the  use  of  convalescent  serum  hold 
true  for  transfusions.  The  cost  is  high,  there  is 
no  method  of  standardization,  and  the  difficulties 
of  typing,  etc.,  have  to  be  considered. 

Antitoxin. — -After  the  Dicks  discovered  that 
a streptococcus  was  the  cause  of  scarlet  fever 
and  that  this  organism  produced  a toxin,  it  was 
only  natural  that  they  should  try  to  produce  an 
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antitoxin.  The  first  antitoxin  manufactured  was 
used  by  us  in  a great  number  of  cases  with  what 
might  be  called  “good  results.”  We  had  to 
discontinue  its  use,  however,  because  the  disad- 
vantages following  its  administration  clearly  out- 
weighed its  advantages.  All  types  of  reactions 
followed  its  injection — early  thermic  response, 
thermic  response  with  urticaria  and  edema,  late 
urticaria,  and  anaphylactic  phenomena.  Three 
deaths  were  due  to  or  hastened  by  the  antitoxin. 
The  serum  sickness  rate  was  often  between  75 
and  80  per  cent. 

In  most  of  the  cases  there  was  more  illness 
caused  by  the  serum  than  by  the  disease  itself 
and  we  did  not  consider  it  worth  while  to  inject 
our  patients  with  these  antitoxins  just  to  see 
them  get  better  a day  or  two  sooner.  The  disad- 
vantages clearly  outweighed  the  advantages,  so 
that  for  years  we  preferred  to  use  convalescent 
scarlet  fever  serum  instead  of  antitoxin. 

It  is  recognized  that  the  best  type  of  specific 
therapy  is  one  that  can  be  standardized,  one 
which  is  commercially  available  at  all  times,  and 
one  the  potency  of  which  is  known  and  constant 
under  all  circumstances  and  conditions  for  a 
reasonable  length  of  time.  While  it  is  true  that 
the  old  antitoxins  were  standardized,  side  reac- 
tions were  obtained  because  of  the  bulk  which 
had  to  be  used.  Commercial  laboratories  became 
conscious  of  the  number  of  reactions  following 
the  use  of  scarlet  fever  antitoxin  and  many  at- 
tempts were  made  to  purify  this  material.  In 
the  past  few  years  there  has  been  much  re- 
search on  scarlet  fever  antitoxin.  It  has  been 
found  by  one  laboratory  that  the  albumin  frac- 
tion in  the  antitoxin  can  be  digested  out  and 
nearly  all  the  remainder  dialyzed  out  by  filtration. 
As  a result,  an  antitoxin  was  obtained  which 
lacked  the  fraction  that  caused  serum  sickness. 
Subsequently  another  commercial  laboratory 
concentrated  and  refined  its  product.  Both  firms 
concentrated  their  antitoxins,  so  that  a thera- 
peutic dose  of  6000  units  which  was  formerly 
contained  in  20  c.c.  is  now  contained  in  less  than 
3.5  c.c.  The  newer  antitoxins  have  the  advan- 
tages of  small  bulk,  accurate  standardization,  a 
known  quantity  and  quality  of  antitoxic  units, 
and  low  cost.  One  dose  costs  from  $8.89  to 
$10.00.  It  remained  to  be  seen  if  the  number  of 
reactions  following  its  use  would  be  lessened. 

At  Cleveland  City  Hospital,  we  used  anti- 
toxin I,  manufactured  by  the  Lederle  Labora- 
tories, in  more  than  800  cases,  and  antitoxin  II, 
manufactured  by  Parke,  Davis  and  Company,  in 
the  same  number  of  cases.  The  results  were 
striking.  The  serum  sickness  reaction  rate 
dropped  to  less  than  10  per  cent,  the  approxi- 


mate rate  which  follows  the  use  of  the  best  type 
of  concentrated  and  refined  diphtheria  anti- 
toxins, and  the  number  of  complications  was  de- 
creased. For  these  reasons  we  discontinued 
using  convalescent  serum  entirely  and  now  use 
only  refined  antitoxins.  If  the  patient  is  ex- 
tremely ill  at  the  onset  of  the  disease  with  a 
temperature  of  39  C.  or  above  and  looks  very 
toxic,  we  inject  intramuscularly  the  contents  of 
2 vials  or  about  12,000  units.  A mild  or  mod- 
erately ill  case  needs  no  more  than  one  vial  or 
6000  units.  (Patency  changed  since  Jan.  1, 
1940.  Each  vial  now  contains  9000  units  with 
a 40  per  cent  excess.) 

We  have  done  thousands  of  skin  tests  with 
these  new  antitoxins  and  do  not  find  that  they 
carry  a sensitizing  factor.  We  have  injected 
monkeys  every  3 weeks  for  10  or  more  doses, 
something  which  never  happens  in  clinical  prac- 
tice, and  yet  these  animals  did  not  become  sen- 
sitized to  horse  serum.  Other  monkeys  injected 
with  horse  serum  to  the  point  where  they  became 
sensitized  were  injected  with  these  antitoxins, 
but  no  reactions  occurred.  Guinea  pigs  given 
the  antitoxin  were  not  sensitized  because  they 
were  not  shocked  by  subsequent  injections  of 
horse  serum.  Other  guinea  pigs  were  sensitized 
to  horse  serum,  but  they  could  not  be  shocked 
with  these  antitoxins.  All  in  all,  it  is  quite 
evident  that  the  sensitizing  factors  have  been 
largely  removed. 

Special  Procedures 

The  complications  of  this  disease  distress  both 
physicians  and  laymen.  They  might  be  divided 
into  (1)  local  and  (2)  general.  Local  extensions 
spread  from  the  nose  and  throat  to  the  paranasal 
sinuses,  the  ears,  and  the  mastoids.  From  the 
mastoids  the  infection  may  travel  to  the  menin- 
ges or  to  the  brain  or  about  the  ear  as  an  abscess. 
The  skin  may  break  down  and  erysipelas  appear. 
Abscesses  may  form  about  the  tonsils,  the 
pharyngeal  area,  and  the  larynx,  often  accom- 
panied by  edema  of  the  epiglottis  and  trachea. 
The  spread  of  infection  occurs  less  commonly 
to  the  lungs.  There  is  usually  some  absorption 
to  the  local  chain  of  lymph  glands  in  the  neck, 
especially  to  the  tonsillar  gland  at  the  angle  of 
the  jaw  and  mastoid. 

The  treatment  of  local  conditions  is  important, 
for  if  these  are  properly  taken  care  of,  more 
general  complications  are  usually  avoided. 

Nasal  Drainage.  — It  is  most  important  to 
establish  adequate  nasal  drainage.  If  the  eth- 
moids  are  involved,  the  nasal  passages  are 
cleared  by  suction  and  then  packed  from  the 
nares  back  to  the  nasopharynx  with  a gauze  wick 
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impregnated  with  adrenalin.  This  is  done  to 
shrink  the  tissues  and  to  establish  good  drainage. 
The  procedure  is  repeated  daily  until  the  swell- 
ing subsides.  Either  cold  moist  or  hot  packs  are 
applied  locally,  depending  upon  the  stage  of  the 
sinusitis  and  whether  or  not  pus  is  present 
locally.  Usually  the  external  evidence  of  an  eth- 
moiditis  appears  about  the  eye,  most  often  as 
redness  about  the  inner  canthus.  If  seen  early, 
cold  compresses  should  be  applied  locally  and 
the  nose  packed  as  previously  indicated.  Usually 
the  inflammation  will  have  subsided  within  3 or 
4 days.  Operation  may  be  necessary  later. 

Ear  Complications. — Extensions  to  the  ear 
are  common.  If  there  is  a bulging  membrane 
associated  with  high  fever,  the  drum  should  be 
punctured.  A roentgenogram  should  be  taken  of 
the  mastoid  as  soon  as  symptoms  appear.  Espe- 
cially is  this  important  if  sulfanilamide  is  used, 
as  this  drug  only  masks  a destructive  process 
that  may  progress  in  the  mastoid  cells.  Roent- 
gen-ray pictures  taken  for  comparison  may  be 
the  only  way  whereby  the  true  condition  may  be 
appreciated.  Sulfanilamide  will  cure  many  cases 
of  otitis  media  and  even  some  cases  of  mastoid- 
itis. It  must  be  stressed  again,  however,  that 
many  infections  of  the  mastoids  have  been  kept 
quiescent  merely  while  the  drug  was  being  used 
and  operations  had  to  be  done  later.  It  must 
be  stressed  also  that  in  infections  about  the  ear 
where  actual  pus  is  present,  sulfanilamide  will 
not  take  the  place  of  good  surgery  and  a latent 
infection  not  properly  drained  may  become  evi- 
dent later  as  a more  serious  complication. 

Meningitis. — Before  1935  only  a few  patients 
with  streptococcus  meningitis  lived ; in  fact,  re- 
covery from  this  complication  was  so  rare  that 
if  it  did  occur,  it  was  sufficient  excuse  to  report 
the  recovery  in  the  literature.  In  1931  the  mor- 
tality rate  ranged  between  84  and  90  per  cent, 
while  in  1938-39  it  fell  to  approximately  10  to 
16  per  cent.  Thus,  the  prognosis  in  hemolytic 
streptococcus  meningitis  is  not  nearly  so  grave 
as  it  has  been  in  the  past. 

Edema  of  the  Glottis. — Edema  of  the  glottis 
may  occur.  Often  this  is  severe  enough  to  nearly 
occlude  the  larynx  and  operative  interference 
becomes  necessary.  Before  this  is  done,  it  is 
always  best  to  narcotize  the  patient  to  make  sure 
whether  or  not  an  operation  can  be  avoided, 
since  an  operation  on  the  throat  in  such  a condi- 
tion is  serious.  When  it  becomes  necessary  to 
interfere,  it  becomes  a question  of  either  an 
intubation  or  a tracheotomy.  After  years  of 
trial  and  error  we  have  come  to  the  conclusion 
that  if  edema  of  the  glottis  occurs  during  an 
attack  of  scarlet  fever,  measles,  or  influenza, 


intubation  is  not  only  contraindicated  but  may 
be  absolutely  dangerous.  If  tbe  edema  is  severe 
enough  to  occlude  the  epiglottis,  placing  a tube  j 
in  the  larynx  merely  relieves  the  patient  until 
the  hand  is  withdrawn,  when  the  edematous 
tissue  again  covers  the  tube  and  interferes  with 
the  ingress  of  air.  Many  of  these  patients  died 
as  soon  as  the  tube  was  inserted  in  the  upper 
larynx.  Perhaps  this  was  a reflex  reaction.  We 
do  a low  tracheotomy  in  these  cases.  The  im- 
mediate outcome  in  any  of  these  cases  depends 
upon  the  state  of  the  patient.  We  cannot  expect 
much  if  the  condition  has  been  allowed  to  con- 
tinue until  the  patient  is  nearly  dead.  For  that 
reason,  when  inspiratory  difficulty  occurs,  either 
explainable  by  or  associated  with  a pneumonic 
process,  the  aid  of  a good  nose  and  throat  sur- 
geon is  invaluable. 

General  Complications 

Adenitis. — -Some  adenitis  is  practically  always 
present  in  the  glands  that  drain  the  throat.  The 
epitrochlears,  inguinal,  and  other  glands,  as  well 
as  the  spleen,  may  often  be  found  enlarged. 
Symptomatic  measures  are  followed  in  treating 
this  condition.  There  are  some  things  which 
should  not  be  done.  Glands  often  indolently  in- 
crease in  size,  sometimes  to  the  point  where  the 
whole  side  of  the  neck  becomes  brawny  and 
indurated — all  this  with  or  without  fever.  Since 
we  have  started  to  use  the  new  refined  anti- 
toxins, we  have  seen  but  few  of  these  cases.  We 
must  be  conservative  in  treating  such  conditions. 
Sulfanilamide  may  be  tried  first.  If  the  swell- 
ing still  persists,  local  cold  applications  should 
be  tried,  and  if  there  is  no  relief,  moist  heat. 
Ninety-five  per  cent  of  these  glands  will 
absorb  and  clear  up  in  response  to  simple 
medical  procedures.  These  indurated  areas 
should  never  be  incised.  Wait  until  the  tissue 
beneath  the  skin  breaks  down  and  the  skin  itself 
becomes  paper-thin  in  thickness.  If  these  areas 
are  incised  too  early,  the  whole  underlying  tissue 
may  break  down,  become  undermined,  and  a 
chronic  slough  result.  Healing  will  then  be  de- 
layed. Complications  may  also  result  if  an  in- 
durated area  is  cut  through  before  the  pyogenic 
membrane  has  formed.  The  safest  thing  to  do 
in  these  conditions  is  to  watch  and  wait.  In  most 
instances  the  patient  will  get  well  without  doing 
anything. 

Arthritis. — A second  common  complication  is 
arthritis.  Arthritis  may  be  seen  during  2 phases 
of  the  disease.  The  hands  and  fingers  of  the 
patient  may  become  swollen  and  the  joints  pain- 
ful even  before  the  disease  is  recognized.  This 
may  continue  for  a few  days  after  the  rash  ap- 
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pears.  Sometimes  at  the  height  of  the  disease 
fleeting  pains  Will  occur  in  the  larger  joints. 
Arthritis,  as  a general  rule,  is  apt  to  occur  more 
often  later  in  thd  course  of  the  disease  and  is 
probably  due  to  absorption  and  sensitization 
from  some  unrecognized  focus  of  infection.  In 
most  instances  this  will  be  found  in  the  paranasal 
sinuses.  Occasionally,  some  cases  are  idiopathic 
in  the  sense  that  no  focus  can  be  found.  Scar- 
latinal rheumatism  is  supposed  to  be  different 
from  other  types  of  rheumatism  in  that  it  will 
not  respond  to  salicylates  while  the  others  do — 
a questionable  dictum.  Symptomatic  therapy 
should  be  given — salicylates  internally,  and  cot- 
ton, oil  of  wintergreen,  etc.,  to  the  joints.  A good 
prognosis  can  be  given.  It  is  rare  to  see  arthritis 
persist  following  scarlet  fever. 

Nephritis. — Lay  people  as  well  as  physicians 
fear  nephritis.  Practically  every  case  of  scarlet 
fever  will  have  some  transient  albuminuria.  It  is 
commonly  accepted  as  a dictum  that  grave  renal 
changes  accompany  scarlet  fever  and  that  scarlet 
fever  is  the  forerunner  of  Bright’s  disease. 
Pathologists  often  point  to  scarred  kidneys 
found  at  necropsy  and  state  that  these  indicate 
a previous  infection  with  scarlet  fever.  Recently, 
it  has  been  claimed  that  the  mortality  rate  among 
individuals  who  have  nephritis  is  high.  This  is 
not  our  experience,  nor  the  experience  of  anyone 
connected  with  contagious  disease  hospitals.  We 
might  call  attention  to  the  statistics  of  Campbell, 
who  found  that  of  1500  obstetric  cases  admitted 
to  a Montreal  hospital,  192  or  12.8  per  cent  had 
had  scarlet  fever,  though  only  40  cases  had 
nephritis,  75  per  cent  of  which  had  not  had 
scarlet  fever. 

In  a small  percentage  of  cases,  kidney  reac- 
tions occur  either  at  the  onset  or  between  the 
seventh  to  the  twenty-first  day  after  the  disease 
starts.  The  urine  may  be  bloody  and  contain  all 
types  of  casts.  When  this  condition  occurs  in 
the  early  stages  of  the  disease,  it  usually  begins 
to  disappear  within  a few  days  and  is  gone  in 
from  7 to  10  days  thereafter.  A more  serious 
kidney  complication,  and  yet  one  from  which 
nearly  everyone  recovers,  appears  on  the  seventh 
to  the  twenty-eighth  day  of  the  disease.  Not 
only  may  there  be  all  sorts  of  pathologic  ele- 
ments present  in  the  urine  but  in  addition  there 
may  be  symptoms  of  acute  uremia.  Even  with 
acute  uremia  and  convulsions  during  the  stage 
of  convalescence,  the  prognosis  is  not  bad.  We 
do  not  begin  to  worry  unless  formed  elements 
and  hemorrhages  are  persistently  found  in  the 
urine  for  longer  than  a month,  and  unless  the 
blood  pressure  begins  to  rise  and  chronic  reten- 
tion begins  to  become  manifest.  In  cases  of 


uremia  we  give  the  patient  an  old-fashioned 
hot  sweat  bath,  irrespective  of  the  temperature, 
and  give  hydrotherapy  by  rectum,  but  most  im- 
portant of  all  we  try  to  locate  the  focus  of  in- 
fection. We  never  treat  the  kidney  as  such. 
There  is  good  reason  to  believe  that  these  kidney 
reactions  are  allergic  in  nature,  and  if  this  focus 
of  infection  can  be  eliminated  where  the  allergen 
is  being  produced,  the  kidney  condition  will  clear 
itself.  When  a nephritic  infection  is  present  late 
in  convalescence,  we  immediately  take  roentgen- 
ray  pictures  of  all  the  paranasal  sinuses.  In 
nearly  all  of  the  cases  one  of  these  sinuses  will 
be  found  to  be  infected. 

Anemia. — Practically  all  cases  of  scarlet  fever 
have  some  loss  of  hemoglobin.  If  the  hemoglobin 
is  taken  at  the  onset  and  at  the  end  of  30  days, 
a 30  per  cent  loss  can  be  demonstrated  in  the 
moderately  ill  patient.  This  condition  is  treated 
with  transfusions  or  with  liver  and  iron. 

Cardiac  Complications.  — There  is  a tachy- 
cardia accompanying  scarlet  fever  which  may 
persist  for  months.  This  may  be  due  to  the 
anemia  which  develops  or  to  an  actual  myocar- 
ditis. The  prognosis  is  good  in  either  instance 
if  the  patient  takes  care  of  himself  and  rests 
completely  for  a long  while. 

Endocarditis  has  been  described  in  this  dis- 
ease, but  I have  recognized  only  2 cases  which, 
in  my  opinion,  were  caused  by  the  disease.  On 
the  other  hand,  I have  seen  many  cases  of  endo- 
carditis which  became  aggravated  by  scarlet 
fever.  I do  not  believe  that  endocarditis  is  a 
common  sequela.  If  it  does  occur,  the  prognosis 
is  bad. 

Secondary  Rashes.  — Many  writers  describe 
secondary  rashes.  These  are  usually  maculo- 
papular  in  type.  They  are  almost  like  a lichen 
urticatus  and  not  at  all  similar  to  the  usual  rash 
of  the  disease.  They  commonly  appear  within 
14  to  21  days  after  the  disease  starts.  Such  oc- 
currences are  not  strictly  relapses  or  secondary 
attacks,  although  secondary  attacks  do  occur  in 
a small  percentage  of  instances.  They  are  usu- 
ally allergic  in  nature.  In  patients  with  the  mac- 
ulopapular  type  of  rash,  treatment  of  the  focus 
of  infection  also  clears  the  rash.  Often  a severe 
rash  may  peel  3 or  4 times,  giving  the  appear- 
ance of  a relapse,  or  it  may  be  mistaken  for  an 
exfoliative  dermatitis.  Especially  is  this  true  in 
people  with  sensitive  skins.  The  number  of 
relapses,  in  my  opinion,  is  relatively  small. 

Isolation 

The  question  of  isolation  need  not  be  consid- 
ered in  detail.  Scarlet  fever  is  most  contagious 
when  discharges  are  most  profuse  from  the  nose 
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and  throat.  This  does  not  mean  that  these  areas 
are  the  only  portals  of  entry  in  this  disease.  It 
may  start  not  only  in  the  nose  and  throat  but 
also  in  wounds,  in  the  uterus  during  the  puer- 
perium,  in  burns,  or  in  a primary  infection  of 
the  skin. 

The  possibility  of  exposures  contracting  this 
disease  depends  upon  age  and  other  factors. 
Sixty-five  per  cent  of  individuals  living  in 
suburban  areas  may  have  positive  Dick  tests  and 
might  eventually  contract  the  disease.  Only 
about  35  per  cent  have  positive  Dick  tests  in 
urban  communities. 

Patients  should  be  isolated  from  the  immediate 
family.  Pans  of  lysol,  alcohol,  merthiolate,  and 
sterilizing  solutions  of  various  kinds  merely 
serve  as  stage  settings.  Those  who  care  for 
these  types  of  infections  know  quite  well  that 
only  2 simple  things  are  needed  for  cleansing 


and  cleaning — plain  soap  and  running  water. 
After  the  patient  recovers,  it  is  only  necessary 
to  wash  the  woodwork,  walls,  and  floors  with 
soap  and  water.  Mattresses  and  bedding  can  be 
exposed  to  the  sunlight  and  the  clothes  boiled. 
The  patient  also  needs  to  have  nothing  more 
than  soap  and  water  with  which  to  cleanse  him- 
self. He  need  not  worry  about  peeling  and 
scaling.  Scales  are  not  contagious  unless  secre- 
tions from  the  nose  and  throat  have  contami- 
nated them. 

Conclusions 

Thus,  it  may  be  seen  that  the  management  of 
scarlet  fever  and  its  complications  resolves  itself 
into  specific  treatment  with  antitoxin  at  the  on- 
set of  the  disease  and  symptomatic  therapy.  If 
complications  occur,  most  of  these  will  respond 
very  well  to  sulfanilamide  and  other  supportive 
symptomatic  and  specific  measures. 


GOVERNMENTAL  COMPETITION  WITH 
GENERAL  HOSPITALS 

In  last  week’s  Bulletin  attention  was  drawn  to  a 
series  of  small-sized  general  hospitals  recently  erected 
in  the  State  of  Michigan  with  WPA  assistance.  Spe- 
cial attention  was  called  to  a 65-bed  hospital  erected  in 
a city  of  6000  population  with  12  physicians,  one  an 
approved  specialist. 

We  quote  again  from  Hospitals  for  August,  1939, 
with  reference  to  a WPA  project  resulting  in  the  build- 
ing of  a general  hospital  of  28  beds  in  Reed  City,  Michi- 
gan, with  a population  of  1792  and  3 physicians,  none  of 
them  approved  specialists. 

It  (Reed  City)  is  located  12  miles  from  Big  Rapids,  which 
has  a population  of  4671  and  a hospital  of  33  beds;  and  61 
miles  from  Grand  Rapids  with  a population  of  168,000  and  3 
general  hospitals  with  a combined  capacity  of  624  beds,  of 
which  an  average  of  247  were  unoccupied  in  1938.  All  3 hos- 
pitals are  approved  by  the  American  College  of  Surgeons,  and 
all  are  approved  for  internship  by  the  American  Med. cal  Asso- 
ciation. There  are  available  305  physicians,  of  whom  59  are 
approved  specialists. 

The  new  hospital  (28  beds)  can  expect  an  average  occupancy 
of  6.8  patients,  an  annual  income  of  $12,410,  and  an  annual 
operating  cost  of  not  less  than  $28,000,  with  a resulting  annual 
operating  deficit  of  $15,590,  or  $8.70  per  capita  of  population. 

As  has  more  than  once  been  pointed  out  in  the  col- 
umns of  the  Bulletin,  the  penchant  for  certain  com- 
munity or  county  leaders — social  and  political,  home 
town  boosters,  etc. — to  seek  for  erection,  at  taxpayers’ 
expense,  of  overly  expensive  and  expansive  post  office 
buildings  may  soon  be  adopted  by  the  same  leadership 
in  behalf  of  the  erection  of  hospital  facilities  beyond 
local  needs  or  ability  to  maintain. 

In  support  of  this  contention  we  quote  from  the 
Jan.  18,  1940,  issue  of  the  Center  Democrat,  a daily 
newspaper  published  in  Bellefonte,  Pa.  A front  page 
headline,  “See  Little  Chance  for  Hospital”  is  followed 
by  the  statement,  “Centre  County’s  chances  of  getting 
one  of  the  50  or  more  new  hospitals  proposed  by  Presi- 
dent Roosevelt  for  federal  construction  are  pretty  slim, 
it  was  learned  here  today.” 


That  the  demand  for  the  erection  of  general  hos- 
pitals does  not  always  originate  in  Washington,  D.  C., 
but  often  in  local  communities,  is  evidenced  by  Centre 
County’s  agitation  and  the  statement  in  last  week's 
Bulletin  to  the  effect  that  under  President  Roosevelt’s 
proposed  federal  general  hospital  construction  plan  hos- 
pitals were  to  be  erected  only  where  actually  needed. 

Reference  to  the  recently  published  medical  society 
survey  of  sickness  service  needs  in  Pennsylvania  shows 
that  Centre  County,  with  a population  of  46,294,  or  40.4 
per  square  mile,  80  per  cent  of  its  577  miles  of  roads 
improved,  51  physicians  located  in  a dozen  communi- 
ties, and  3 hospitals  in  the  county,  is  apparently  ade- 
quately supplied.  In  the  city  of  Bellefonte  there  is  a 
general  hospital  with  53  beds  and  16  bassinets ; at 
Philipsburg,  20  miles  away  but  also  in  Centre  County, 
2 general  hospitals,  one  of  60  beds  and  9 bassinets;  the 
other,  20  beds  and  6 bassinets.  In  the  contiguous  coun- 
ties of  Huntingdon,  Blair,  Clearfield,  and  Clinton  there 
are  9 general  hospitals. — Pittsburgh  Medical  Bulletin. 


STATE  APPROVAL  REQUIRED  FOR  LABO- 
RATORIES PERFORMING  PREMARITAL 
SYPHILIS  TESTS 

The  Pennsylvania  law  of  1939  (Senate  Bill  No.  662), 
requiring  premarital  examinations  of  applicants  for 
marriage  licenses,  becomes  effective  May  17,  1940.  A 
standard  serologic  test  for  syphilis  made  in  a laboratory 
approved  by  the  Pennsylvania  Department  of  Health 
will  be  required  of  all  applicants  for  marriage  in  Penn- 
sylvania after  the  above  date. 

Directors  who  wish  to  have  their  laboratories  ap- 
proved to  perform  such  tests  should  make  prompt  appli- 
cation to  the  Pennsylvania  Department  of  Health 
Laboratories,  34th  and  Locust  Sts.,  Philadelphia,  Pa., 
for  necessary  forms  and  information  as  to  requirements 
for  approval. 
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The  Clinical  Pathologist  and  Acute  Appendicitis 

FRANK  W.  KONZELMANN,  M.D. 

Philadelphia,  Pa. 


ACUTE  appendicitis  is  one  of  the  most  com- 
A mon  major  surgical  conditions  that  the 
physician  encounters,  and  it  is  my  impression 
that  the  mortality  is  much  higher  than  the  lead- 
ers in  medical  thought  believe  it  should  be.  If 
it  were  not  so,  a special  committee  would  not 
have  been  appointed  by  the  State  Society  to  in- 
vestigate the  mortality  of  acute  appendicitis.  On 
the  other  hand,  as  a pathologist,  I have  seen 
appendices  removed  with  the  diagnosis  of  acute 
appendicitis  that  histologically  showed  no  evi- 
dence of  acute  inflammation. 

Contacts  with  surgeons  of  recognized  diag- 
nostic ability  have  led  me  to  believe  that  the 
clinical  signs  and  symptoms  of  acute  appendicitis 
are  not  always  definitely  demonstrated  and  that 
a well-advanced  lesion  may  exist  with  very  mild 
signs. 

For  many  years  I have  believed  that  the  blood 
picture  was  an  unfailing  diagnostic  aid.  Indeed 
there  are  some  who  still  are  of  that  opinion. 
The  acme  of  confidence  in  the  blood  picture  is 
manifested  in  a recent  contribution  by  Crocker 
and  Valentine.  On  the  basis  of  the  Schilling 
differential  count,  Crocker  and  Valentine  have 
devised  a hemogram  which  includes  2 new  in- 
dices. By  their  interpretation  of  the  hemogram, 
history,  and  symptoms,  they  are  able  to  recog- 
nize 8 degrees  of  appendicitis.  This,  to  quote  a 
famous  author,  is  “a  consummation  devoutly  to 
be  wished.”  In  the  hands  of  Crocker  and  Val- 
entine an  accurate  diagnosis  has  been  possible 
in  90  per  cent  of  cases.  I have  not  the  slightest 
doubt  of  Crocker’s  veracity  or  scientific  accuracy 
and  I further  believe  that,  in  the  hands  of  those 
who  have  had  a broad  experience  in  hematology, 
similar  accurate  and  concise  diagnoses  may  be 
possible.  But  the  major  number  of  cases  come 
to  physicians  and  hospitals  where  no  such  expert 
opinion  is  available.  Indeed,  in  the  average  lab- 
oratory where  interns  and  technicians  do  the  dif- 
ferential and  total  counts,  there  is  an  appalling 
ignorance  of  even  the  simplest  classification  of 
white  blood  cells. 

Therefore,  this  essay  is  not  addressed  to 

Read  before  the  General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 


physicians  in  the  large  hospital  where  facilities 
approaching  research  perfection  are  available  but 
rather  to  the  general  practitioner  and  the  physi- 
cian in  the  smaller  isolated  institution. 

In  the  proper  study  of  a case  suspected  of 
being  appendicitis,  there  is  nothing  that  will  re- 
place a careful  consideration  of  the  patient’s 
history,  symptoms,  and  physical  findings.  The 
trained  eye  and  hand  cannot  be  supplanted  by 
the  most  elaborate  clinical  laboratory. 

The  blood  picture  is  an  important  adjunct  and 
should  be  included  in  the  study.  An  ordinary 
white  and  differential  count  is  not  sufficient.  I 
shall  not  discuss  in  detail  the  Schilling  count  for 
it  has  been  done  so  well  many  times  and  it  may 
be  found  in  any  of  the  standard  texts  on  clinical 
laboratory  methods.  It  is  sufficient  to  say  that 
the  defensive  cell  in  pyogenic  disease  is  the 
neutrophilic  polymorphonuclear  leukocyte,  more 
commonly  called  the  neutrophil.  In  its  adult 
form  it  possesses  a nucleus  divided  into  2 or 
more  segments  joined  by  a fine  thread.  Because 
of  this  characteristic,  this  adult  cell  is  also  called 
the  segmenter  or  filament  leukocyte.  This  cell 
is  the  most  efficient  defense  against  pyogenic 
organisms.  In  its  less  mature  state  it  is  less 
efficient  or  not  efficient  at  all.  This  cell  arises  in 
the  bone  marrow  from  cells  that  possess  a round 
nucleus  (myeloblasts  and  myelocytes).  The  seg- 
menting process  is  a gradual  one  and  may  be 
used  as  a measure  of  the  age  and  hence  the 
efficiency  of  the  cell.  Normally  the  cells  in  the 
circulating  blood  are  nearly  all  mature.  The  ap- 
pearance of  the  immature  forms  is  an  indication 
of  bone  marrow  activity.  It  must  be  apparent 
then  that  a rising  white  cell  count  with  increas- 
ing numbers  of  less  mature  leukocytes  is  pre- 
sumptive evidence  of  an  infectious  process. 

Were  the  reactions  always  as  simple  as  this, 
diagnostic  difficulties  would  not  exist.  First,  we 
must  investigate  what  constitutes  an  abnormal 
rise  in  leukocytes.  We  are  told  that  normally 
the  count  may  range  between  3000  and  7000 
neutrophils  or  7 to  1000  total  count  (lympho- 
cytes, monocytes,  and  eosinophils  included).  A 
count  above  10,000  constitutes  a leukocytosis.  In 
the  majority  of  cases,  appendicitis  will  show  a 
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definite  leukocytosis  but  a considerable  number 
will  not.  It  is  not  rare  to  find  a count  of  9000, 
10,000,  or  11,000  in  advanced  as  well  as  in  early 
appendicitis.  The  bone  marrow  may  fail  to  re- 
spond quantitatively  or  its  action  may  be  de- 
pressed by  severe  infection.  These  observations 
make  it  evident  that  the  total  count  alone  is  of 
little  value  unless  it  is  definitely  elevated.  A low 
total  count  does  not  exclude  appendicitis. 

The  conventional  differential  count  normally 
reveals  the  percentage  of  neutrophils  (55  to  75), 
lymphocytes  (20  to  30),  monocytes  (5  to  10), 
and  eosinophils  (1  to  3).  The  neutrophils  in- 
crease ordinarily  in  pyogenic  diseases  to  90  per 
cent  and  sometimes  more.  However,  the  per- 
centage is  no  indication  of  the  actual  number 
unless  it  is  considered  in  the  light  of  the  total 
count.  If  the  total  count  is  10,000  and  the 
neutrophils  70  per  cent,  the  total  number  of 
neutrophils  would  be  7000;  if  the  total  count  is 
6000,  there  would  be  but  4200  neutrophils;  and 
if  the  total  count  is  12,000,  there  would  be  a 
distinct  neutrophilia  of  8400.  Only  a rise  of 
neutrophils  above  7000  is  significant.  Therefore, 
a percentage  number  of  neutrophils  gives  no  in- 
formation unless  it  is  considered  with  a knowl- 
edge of  the  total  count.  Furthermore,  it  is  well 
known  that  these  conditions  which  cause  a dis- 
turbance of  circulation  such  as  mitral  stenosis, 
or  dehydration  states  such  as  severe  vomiting  or 
diarrhea,  also  cause  a leukocytosis  that  is  real. 
Even  the  absolute  numbers  of  leukocytes  fail  to 
differentiate  these  conditions  from  a pyogenic 
process. 

The  value  of  the  blood  picture  lies  in  the 
qualitative  changes  in  the  neutrophils.  Only  in 
pyogenic  infections  and  leukemia  do  we  find  the 
hone  marrow  stimulated  to  produce  numbers  of 
young  leukocytes  and  to  discharge  them  into  the 
peripheral  circulation.  Hemorrhage  into  a serous 
cavity,  such  as  a ruptured  ectopic  pregnancy,  and 
drugs  may  have  the  same  effect  but  to  a lesser 
degree.  It  is  these  possibilities  that  demand  a 
careful  clinical  consideration  of  the  patient.  Or- 
dinarily, as  the  severity  of  infection  increases, 
the  total  count  rises  by  virtue  of  increased  neu- 
trophil formation.  In  favorable  cases  the  cells 
mature  rapidly  so  that  the  mature  forms  exceed 
the  immature.  In  the  severest  infections  the 
mature  forms  are  destroyed  more  rapidly  than 
they  are  produced  and  the  picture  shows  the 
immature  forms  equaling  or  exceeding  the 
mature  forms.  Since  these  cells  are  not  efficient 
combaters,  it  must  be  apparent  that  such  a 
change  is  a had  prognostic  sign.  Injury  to  the 
developing  cells  in  the  bone  marrow  may  be  so 
severe  that  it  fails  to  produce  any  young  cells 


and  the  peripheral  count  falls  rapidly  to  below 
normal  limits  (secondary  neutropenia-agranulo-  | 
cytosis).  Hence,  the  qualitative  changes  in  the 
leukocytes  alone  indicate  the  trend  of  the 
pathology. 

On  these  qualitative  changes  then  hangs  the 
accuracy  of  diagnosis,  and  when  they  are  prop- 
erly interpreted,  they  enable  the  experienced 
pathologist  not  only  to  recognize  the  existence 
of  pyogenic  infections  but  to  prophesy  more  or 
less  accurately  the  degree  and  probable  outcome. 
However,  I have  already  indicated  that  the. 
maturation  of  the  cell  is  characterized  by  a grad- 
ual segmentation  of  the  nucleus.  Schilling  arbi- 
trarily separated  the  maturation  period  into  4 
stages — the  myelocyte,  the  juvenile  leukocyte  or 
metamyelocyte,  the  stab  nuclear,  and  the  seg- 
mented leukocyte.  There  is  some  difference  of 
opinion  as  to  the  depth  of  indentation  charac- 
terizing each  stage,  so  that  counts  by  different 
individuals  are  bound  to  vary.  Unless  we  follow 
Crocker’s  criteria,  we  cannot  obtain  the  same 
degree  of  confirmation  of  results  as  he  does.  It 
has  been  my  experience  that  laboratory  tech- 
nicians and  interns  as  a whole  are  not  familiar 
with  these  minute  details  nor  have  they  the 
hematologic  background  to  enable  them  to  in- 
terpret these  cells  correctly.  Therefore,  their 
counts  are  apt  to  be  misleading  and  should  not  be 
used  in  an  attempt  to  draw  fine  distinction  in 
diagnosis. 

Since  the  important  decision  is  whether  the 
patient  has  appendicitis  or  not,  I prefer  the  sim- 
ple filament-nonfilament  count.  I believe  it  gives 
nearly  as  much  information  as  the  Schilling 
count  and  is  much  easier  to  perform.  The  ob- 
server has  only  to  decide  whether  the  nucleus 
of  a neutrophil  is  lobulated  with  a thread  alone 
joining  the  lobes  or  whether  there  is  a more 
substantial  band  of  nuclear  material,  or  simply 
an  indented  nucleus.  Segmenters,  the  mature 
forms,  are  filament  leukocytes  and  all  younger 
forms  are  nonfilament.  The  student  learns  this 
differentiation  quickly  and  soon  acquires  accu- 
racy. It  is  our  procedure  to  count  filaments  and 
nonfilaments  routinely. 

The  character  of  granules  and  the  depth  of 
staining  of  the  nucleus  are  also  to  be  considered. 
As  the  normal  cell  matures,  the  tinctorial  quali- 
ties of  the  nucleus  and  granules  change.  In  the 
myelocyte  the  nucleus  by  Wright’s  stain  appears 
somewhat  stippled  and  reddish  purple.  The 
granules  are  violet  and  stain  lightly.  As  the 
cell  matures  the  nuclear  markings  become  coarser 
and  more  widely  separated.  The  chromatin 
stains  more  deeply  and  assumes  a purple  hue  in 
the  segmented  stage.  The  granules  stain  more 
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deeply  and  are  bluish  violet.  Deep-staining 
nuclei  in  the  nonsegmented  nucleus,  deep  blue 
cytoplasm  in  these  cells,  and  deeply  stained 
granules  at  any  stage  are  an  evidence  of  an  early 
degenerative  change  and  indicate  severe  toxicity. 

A few  examples  may  well  be  cited. 


Case  Reports 

Case  1. — A.  H.,  a white  male,  age  9,  had  the  classical 
signs  of  acute  appendicitis.  The  blood  picture  was  as 
follows : 

Total  leukocyte  count  ..  21,750  per  c.  mm. 

Filament  neutrophils  . . . 60% 

Nonfilament  neutrophils  32% 

Total  neutrophils  92%  (20,010  per  c.  mm.) 

Lymphocytes  8% 

2 per  cent  of  nonfilaments  were  myelocytes. 

Gross  and  microscopic  study  of  the  appendix  revealed 
ulceration  of  the  mucosa  of  the  appendix.  It  was  not 
gangrenous. 

Case  2. — J.  R.,  a white  male,  age  33,  had  the  classical 
signs  of  acute  appendicitis.  The  blood  picture  was  as 
follows : 

Total  leukocyte  count  ...  11,150  per  c.  mm. 

Filament  neutrophils  ....  67% 

Nonfilament  neutrophils  . 22% 

Total  neutrophils  89%  (9924  per  c.  mm.) 

Lymphocytes  11% 

Gross  and  microscopic  study  of  the  appendix  revealed 
a gangrenous  mucosa. 

Case  3. — J.  FL,  a white  male,  age  10,  had  the  clas- 
sical signs  of  acute  appendicitis.  The  blood  picture  was 
as  follows : 


Total  leukocyte  count  . . . 
Filament  neutrophils  . . . . 
Nonfilament  neutrophils  . 

Total  neutrophils  

Lymphocytes  

Mononuclears  

Eosinophils  

Basophils  


10,450  per  c.  mm. 

46% 

10% 

56%  (5852  per  c.  mm.) 
24% 

13% 

5% 

1%  ■ 


Gross  and  microscopic  examination  revealed  an  early 
acute  ulcerative  appendicitis  and  an  acute  exudative 
periappendicitis. 


1 bcse  counts  were  done  by  a capable  labora- 
tory technician  with  years  of  experience  in  whom 
I have  confidence,  and  yet  the  blood  pictures 
failed  to  reveal  the  extent  of  the  pathologic 
process  and  indeed  failed,  in  Case  3,  to  indicate 
the  presence  of  a definite  infectious  process, 
except  in  the  rise  of  the  monocytes  which  would 
arouse  suspicion. 

The  blood  picture  cannot  be  said  to  be  100 
per  cent  reliable,  even  though  the  minute  quali- 
tative changes  are  studied  by  those  of  experi- 
ence. The  reliability  is  lessened  when  the  counts 
are  made  and  the  picture  studied  by  those  with 
lesser  experience.  It  is  the  author’s  belief  that 
degrees  of  appendicitis  cannot  be  recognized  by 
counts  made  in  the  average  clinical  laboratory. 
Accuracy  of  diagnosis  can  be  increased  when 
well-trained  laboratorians  become  available  to 
the  general  practitioner  and  the  small  hospital. 
Accuracy  of  diagnosis  in  acute  appendicitis  will 
be  immeasurably  enhanced  by  careful  considera- 
tion of  the  history  of  the  case,  its  symptoma- 
tology, physical  findings,  and  blood  picture. 

Summary 

The  alteration  of  the  blood  picture  and  role 
of  the  bone  marrow  in  acute  pyogenic  processes 
has  been  discussed.  The  principles  of  the  Schil- 
ling differential  count  have  been  elucidated.  A 
simple  classification  of  mature  and  immature 
neutrophils  in  the  hands  of  the  average  labora- 
tory worker  will  result  in  more  dependable  lab- 
oratory studies,  though  by  it  the  degrees  of 
appendicitis  cannot  be  recognized.  There  is  need 
for  well-trained  laboratory  workers  in  the 
smaller  hospitals  and  these  facilities  should  be 
more  widely  available  to  the  general  practitioner. 
The  blood  picture  is  not  infallible.  A greater 
degree  in  accuracy  of  diagnosis  can  be  hoped  for 
only  when  there  is  intelligent  combination  of  a 
carefully  made  clinical  examination  and  expertly 
performed  laboratory  studies. 
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Appendicitis 
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ACUTE  appendicitis  is  essentially  a bacterial 
. infection  involving  a part  or  the  whole  of 
the  appendix.  Restraints  placed  upon  the  proper 
exercise  of  intestinal  function  in  civilized  life 
probably  account  for  its  greater  frequency 
among  certain  peoples.  It  seems  clear  that  die- 
tary habits  and  lack  of  physical  exercise,  which 
restrict  the  natural  tendency  to  complete  and 
frequent  defecation,  favor  the  instance  of  ap- 
pendicitis. Thus  it  follows  that  cases  are  more 
common  in  urban  than  in  rural  populations. 

The  appendix  is  the  most  likely  part  of  the 
normal  gastro-intestinal  tract  to  become  infected, 
for  it  is  a narrow  pouch  with  a relatively  narrow 
lumen.  Any  mechanical  factor  which  interferes 
with  the  discharge  of  mucus  through  the  lumen 
into  the  cecum  produces  stasis  and  distention, 
which  in  turn  decreases  the  vascularity  of  the 
organ  and  facilitates  the  growth  of  pathologic 
bacteria.  When  we  stop  to  think  of  it,  it  is  sur- 
prising that  the  disease  is  not  more  frequent 
than  it  is.  In  some  cases  an  enterolith  is  unmis- 
takably an  etiologic  factor,  for  we  often  see 
necrosis  occurring  at  such  an  area.  These  con- 
cretions are  either  balls  of  inspissated  mucus, 
bacteria,  and  cellular  debris,  or  particles  of  fecal 
matter  covered  with  mucus.  Fecal  matter  as 
such  is  seldom  seen  in  a normal  appendix  and 
the  structure  is  constantly  secreting  mucus  and 
actively  excreting  it  into  the  cecum.  It  is  ex- 
ceedingly common  at  operation  to  find  the  lumen 
of  the  appendix  occluded  by  a large  enterolith, 
and  distal  to  this,  the  tissues  engorged  and  in- 
fected, whereas  proximally  they  are  normal. 
Enteroliths  frequently  cause  pressure  necrosis 
with  ulceration  and  perforation.  One  study  re- 
ports the  occurrence  of  such  lesions  in  85  per 
cent  of  the  cases  of  enterolith.  Further,  an  im- 
portant etiologic  factor  is  stenosis  or  occlusion 
of  the  lumen.  This  may  be  due  to  a scar  result- 
ing from  previous  infection  or  to  congenital 
peritoneal  bands,  or  possible  inflammatory  ad- 
hesions causing  sharp  kinking  of  the  appendix. 


It  seems  that  kinking  and  adhesions  operate  after 
an  initial  attack  in  being  the  causative  factor  for 
additional  flare-ups.  Whenever  complete  occlu- 
sion occurs,  we  are  likely  to  find  a distended 
distal  portion.  Doubtless,  great  numbers  of 
mild  cases  are  cured  spontaneously  by  hyper- 
peristalsis of  the  appendix  which  ejects  mucus 
and  infected  material  from  the  appendix.  Ap- 
pendicitis occurs  at  any  age,  the  earliest  case 
being  reported  in  an  infant  3 days  old,  and  I 
have  personally  seen  a gangrenous  appendix  in 
a woman,  age  86. 

Bacteriology.-—  Only  cultures  made  at  the  time 
of  operation  and  carefully  worked  up  are  of  any 
significance,  for  colon  bacilli  quickly  overgrow 
other  bacteria.  It  is  not  surprising  to  learn, 
therefore,  that  in  nearly  all  the  early  studies  of 
this  subject,  the  colon  bacillus  was  assigned  the 
predominating  role  as  etiologic  agent,  whereas 
recent  work  has  emphasized  the  significance  of 
streptococci.  Because  of  this  frequent  etiology, 
we  often  use  sulfanilamide  in  early  toxic  cases. 

Pathology. — Sometimes  a fibrinous  exudate 
brings  about  extensive  matting  together  of  the 
adjacent  structures.  In  some  instances  the 
omentum  completely  engulfs  the  appendix.  In 
others  the  peritoneal  reaction  consists  in  the  out- 
pouring of  fluid. 

The  failure  of  physicians  to  diagnose  many 
serious  infections  of  the  appendix  is  doubtless 
due  to  the  absence  of  the  so-called  typical  pic- 
ture. The  best  beginning  is  to  have  a distinct 
mental  picture  of  all  the  possible  locations  of 
the  organ.  The  second  step  is  to  appreciate  the 
symptoms  that  accompany  any  acute  infectious 
process  in  the  organ.  To  the  physician  who 
approaches  each  suspected  case  of  appendicitis 
with  the  purpose  of  not  merely  making  a diag- 
nosis but  also  of  committing  himself  by  a predic- 
tion as  to  the  location  and  exact  pathologic  con- 
dition present,  appendicitis  will  prove  to  be  a 
disease  of  unending  interest. 

Pain. — The  pain  begins  rather  abruptly,  but 
is  seldom  very  severe  at  first.  An  increase  in 
the  severity  of  the  pain  and  cramp-like  parox- 
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ysms  are  characteristic,  probably  due  to  hyper- 
peristalsis. Whenever  there  is  occlusion  of  the 
lumen  and  great  distention  of  the  appendix,  the 
pain  is  more  colicky  and  very  severe,  but  even 
in  this  type  the  severity  of  the  pain  rarely  simu- 
lates gallstone  colic  requiring  an  opiate.  Cessa- 
tion of  pain  may  be  due  to  rupture  which,  in  a 
few  hours,  will  be  followed  by  general  abdomi- 
nal pain,  or  it  may  be  due  to  gangrenous  pa- 
thology, in  which  case  persistent  localized  tender- 
ness is  likely  to  follow.  Sudden  subsidence  of 
pain  practically  never  is  an  evidence  of  recovery. 
Recovery  is  usually  a gradual  process. 

Localised  tenderness  and  muscle  spasm  over 
the  site  of  the  appendix  is  a most  reliable  sign 
of  acute  appendicitis  if  the  possible  position  of 
the  appendix  is  remembered.  In  this  connection, 
it  is  important  to  point  out  the  inconstancy  and 
unreliability  of  McBurney’s  point  tenderness. 
Absence  of  this  sign  in  this  area  does  not  mini- 
mize in  the  slightest  the  chance  that  the  case  is 
one  of  appendicitis.  When  an  acutely  inflamed 
appendix  is  in  actual  contact  with  the  peritoneum 
of  the  anterior  abdominal  wall,  there  is  extreme 
tenderness  and  rigidity  of  the  overlying  muscles, 
but  when  the  offending  organ  extends  into  the 
pelvis,  there  may  be  no  muscle  spasm  and  the 
only  point  of  tenderness  may  be  in  making  a 
pelvic  or  rectal  examination,  and  when  the  ap- 
pendix lies  retrocecally,  the  maximum  tender- 
ness and  rigidity  may  be  posterior. 

Temperature  and  Pulse. — There  is  nothing 
characteristic  of  fever  in  appendicitis  at  the  on- 
set ; 103  or  above  makes  such  a diagnosis  im- 
probable, but  the  absence  of  fever  in  no  way 
vitiates  the  diagnosis.  The  pulse  rate  in  early 
appendicitis  is  usually  unreliable  unless  the  nor- 
mal pulse  rate  has  previously  been  established 
with  which  to  form  some  comparison.  However, 
an  increasing  pulse  rate  is  of  significance. 

Nausea  and  Vomiting. — Neither  are  necessary 
for  a diagnosis.  I would  say  that  a disinclina- 
tion to  eat  with  nausea  is  more  important  and 
reliable  than  vomiting  in  establishing  the  diag- 
nosis. Cases  beginning  with  severe  diarrhea  and 
generalized  cramps  are  particularly  treacherous. 
In  these  the  evidences  of  appendiceal  inflamma- 
tion do  not  appear  until  from  12  to  36  hours 
have  elapsed,  and  it  seems  likely  that  they  are 
cases  originally  of  colitis  with  secondary  in- 
volvement of  the  appendix. 

Leukocytosis. — About  20  per  cent  of  cases 
have  a normal  leukocyte  count,  and  the  physi- 
cian never  waits  for  leukocytosis  before  making 
the  diagnosis  of  appendicitis;  in  fact,  the  se- 
verest infections  which  produce  early  gangrene 


and  rapid  progressive  peritonitis  frequently 
cause  no  leukocytosis  whatsoever. 

Treatment. — There  is  only  one  treatment  for 
acute  appendicitis — operate  as  soon  as  the  diag- 
nosis is  made  if  the  symptoms  do  not  always 
accurately  indicate  the  extent  or  character  of  the 
infectious  process,  and  it  must  be  remembered 
that  the  more  virulent  infections  progress  more 
rapidly.  When  the  infection  has  spread  beyond 
the  appendix,  but  has  been  limited  to  tbe  sur- 
rounding tissues,  tbe  surgeon  is  confronted  with 
a difficult  problem.  If  an  immediate  appendec- 
tomy is  performed,  there  is  the  risk  of  breaking 
through  the  newly  formed  adhesions  and  thus 
causing  a spreading  peritonitis.  No  hard  and 
fast  rule  can  be  given  as  to  the  course  to  follow, 
but  the  decision  to  operate  immediately  or  post- 
pone operation  must  rest  with  the  surgeon  and 
not  the  attending  physician.  Generally  speaking, 
children,  all  of  whom  have  an  ill-developed 
omentum,  and  elderly  patients,  demand  early 
operation.  Though  operation  is  the  treatment 
in  the  attack  or  in  an  early  local  peritonitis,  once 
peritonitis  has  begun  to  spread,  the  peritoneum 
and  abdominal  cavity  develop  greater  protective 
and  reparative  powers  when  they  are  not  trau- 
matized by  operation.  I feel  that  the  protective 
function  of  the  peritoneum  can  be  encouraged 
and  utilized  by  deferring  operation  as  a rule 
from  the  fifth  to  the  seventh  day,  when  im- 
munity of  the  peritoneum  has  become  well  estab- 
lished by  clinical  signs,  such  as  subsidence  of 
fever,  lowered  pulse  rate,  and  signs  of  decreased 
toxicity  plus  the  establishment  of  normal  peri- 
stalsis. Masterly  inactivity  in  such  cases  is  the 
highest  expression  of  the  surgical  art. 

In  spreading  or  general  peritonitis,  one  of  the 
most  disturbing  complications  is  adynamic  ileus, 
or  paralytic  obstruction.  While  this  condition 
may  represent  progression  from  ordinary  post- 
operative distention  or  “physiologic  ileus,”  when 
advanced  adynamic  ileus  occurs,  it  is  usually  due 
to  the  added  presence  of  infection  with  gross 
peritoneal  injury  or  irritation  and  vascular 
changes.  As  in  obstruction  from  any  cause, 
secretions  (pancreatic,  biliary,  gastric,  and  intes- 
tinal) accumulate  within  the  intestine  and  nor- 
mal absorption  of  gas  from  the  intestine  is  in- 
hibited. The  intestinal  contents  become  dark 
and  foul-smelling  and  the  liquid  content  of  the 
intestine  may  be  enormous.  Death  may  occur 
from  starvation,  dehydration,  and  demineraliza- 
tion. It  is  well,  therefore,  to  decompress  and 
remove  these  enormous  amounts  of  fluids  and 
allow  normal  absorption  of  gases  from  the  in- 
testine by  means  of  continuous  suction  drainage 
with  a Wangensteen  apparatus  or  one  of  its 
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modifications,  such  as  the  Fritz  apparatus. 
Water  and  chloride  balance  must  be  strictly 
maintained  by  intravenous  glucose  5 per  cent 
and  saline  by  hypoclysis.  Careful  check  is  kept 
on  the  blood  chlorides,  the  nonprotein  nitrogen, 
and  the  carbon  dioxide  combining  power,  with 
the  urinary  output  not  being  allowed  to  fall  be- 
low 1500  c.c.  In  toxic  cases,  blood  transfusion 
is  definitely  of  value  because  of  its  supporting 
effect,  especially  in  debilitated  patients. 

When  there  is  little  or  no  fever,  or  only 
moderate  evidence  of  toxicity,  and  where  me- 
chanical ileus  can  be  ruled  out,  I believe  that  the 
judicious  use  of  pitressin,  which  is  a preparation 
containing  all  the  elements  of  surgical  pitressin, 
except  the  uterine,  is  advisable,  with  an  ampule 
being  given  intramuscularly  every  4 hours  for 
8 to  12  doses,  following  each  sixth  dose  with  a 
colonic  irrigation  15  minutes  after  administra- 
tion of  pitressin.  Pitressin  should  never  be  used 
in  advanced  ileus  accompanied  by  fever  and 
marked  toxicity,  and  enterostomy  should  be  used 
in  mechanical  obstruction. 

In  this  connection,  I wish  mention  the  use 
of  morphine.  The  patient,- usually  restless  and 
fatigued,  will  be  given  great  relief  by  proper 
morphine  medication. 

Contrary  to  the  former  views  expressed  fre- 
quently, morphine  and  relative  derivatives  have 
been  shown  to  stimulate  the  tone,  rhythmic  con- 
traction, and  to  some  degree  the  peristalsis  of 
the  intestine.  This  is  at  odds  with  what  we  for- 
merly believed,  just  as  it  can  be  proven  that 
morphine,  instead  of  relaxing  the  sphincter  of 
Oddi  in  biliary  colic,  causes  a spasm  and  in- 
creases biliary  pressure.  Properly  given  from 
the  onset  after  a definite  diagnosis  is  established, 
morphine  maintains  the  tone  and  rhythmic  con- 
tractions of  the  small  intestine,  and  circulatory 
disturbances  of  the  intestine  are  prevented,  with 
distention  partly  controlled. 

In  the  surgical  approach  to  an  acute  appendix, 
there  are  varied  opinions  as  to  the  type  of  in- 
cision to  be  used.  As  a general  thing,  mortality 
can  be  somewhat  decreased  by  the  routine  use 
of  a McBurney  incision  unless  there  is  a definite 
palpable  mass  following  rupture,  in  which  case 


the  incision  should  be  made  directly  over  the 
presenting  mass.  It  seems  common  sense  and 
logical  that  with  the  appendix  usually  in  the 
right  iliac  fossa,  approach  should  be  made  as 
closely  as  possible  to  that  area.  It  also  seems  to 
be  good  judgment  to  make  the  approach  to  the 
pathology  directly  at  the  area  of  infection,  there- 
by minimizing  the  breaking  down  of  any  pro- 
tective barriers,  which  at  first  may  be  rather 
delicate,  and  preventing  the  spread  of  that  infec- 
tion by  dragging  it  through  a clean,  noninfected 
area  to  deliver  it  through  a right  rectus  incision. 
In  females  I make  it  a practice  to  palpate  the 
right  tube  anti  ovary,  which  can  be  done  without 
difficulty,  and  in  case  of  a mistaken  diagnosis,  a 
McBurney  incision  can  be  closed  in  a few  min- 
utes and  an  appropriate  approach  made.  In 
abscesses  with  a visible  or  palpable  abdominal 
mass,  it  is  certainly  sensible  to  approach  directly 
over  the  mass,  because  frequently  the  mass  is 
adherent  to  the  parietal  peritoneum  and  often 
what  really  amounts  to  an  extraperitoneal  ap- 
proach can  be  made  without  soiling  the  rest  of 
the  abdomen. 

Were  I to  stress  one  particular  thing  in  the 
study  of  appendicitis  which  I believe  is  more 
neglected  than  any  other,  I would  emphasize  the 
great  importance  of  peristalsis,  the  loss  of  peri- 
stalsis being  a danger  signal  for  operation,  where- 
as the  return  of  peristalsis  is  often  a guide  to 
the  proper  time  to  approach  a localized  abscess. 
The  presence  of  the  rolling  obstructive  type  of 
hyperperistalsis,  which  is  nature’s  way  of  trying 
to  expel  mucus  or  some  foreign  body  from  the 
appendix  in  its  effort  to  relieve  an  obstruction 
in  that  organ,  demands  immediate  exploration  of 
the  abdomen.  When  my  surgical  resident  pre- 
sents himself  with  a stethoscope  around  his  neck 
at  the  bedside  of  an  acute  appendicitis  victim,  I 
sincerely  hope  that  he  will  first  lay  it  on  the 
abdomen  to  examine  peristalsis  rather  than  listen 
to  the  heart  and  lungs. 

With  these  points  in  mind,  I believe  we  will 
come  closer  to  the  dictum  of  Lord  Berkeley 
Moynihan,  who  once  stated  “We  have  made  sur- 
gery safe  for  the  patient ; now  let  us  make  the 
patient  safe  for  surgery.” 


On  page  853  there  appears  a questionnaire 
from  the  Committee  on  Industrial  Health.  Each 
member  of  the  society  is  requested  to  fill  in  this 
questionnaire,  tear  it  from  the  Journal,  and  for- 
ward it  promptly  as  directed. 
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The  Round-Table  Conference  on  Appendicitis 
was  held  Oct.  5,  1939,  during  the  Eighty-ninth 
Annual  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  Pittsburgh.  Dr.  John 
O.  Bower,  Philadelphia,  chairman,  presided. 
Papers  were  presented  by  Drs.  John  W.  Shirer, 
Pittsburgh,  Harvey  F.  Smith,  Harrisburg,  and 
Cecil  F.  Freed,  Reading. 

Dr.  Bower  : Dr.  Konzelmann  will  answer  any  ques- 
tions about  the  Schilling  index,  which  is  being  discussed 
a great  deal  in  our  hospitals.  Will  Dr.  Brown  say  a 
few  words? 

Dr.  Claude  P.  Brown  (Philadelphia)  : I was  unfor- 
tunate in  not  hearing  Dr.  Konzelmann’s  paper  this 
morning.  I do  not  see  patients.  I am  a free  lance 
pathologist  and  therefore  do  not  have  the  opportunity  to 
see  patients  with  spreading  peritonitis  due  to  ruptured 
appendices.  I am  not  called  in  by  the  family  physician 
who  is  consulted  because  of  pain  in  the  abdomen.  He 
sees  the  patient  in  the  morning  and  about  10  o’clock  at 
night  he  calls  for  a blood  count.  Naturally  he  wants  an 
interpretation  of  it  and  that  is  difficult  ofttimes  because 
if  a clinical  pathologist  feels  around  the  abdomen  the 
patient  thinks  he  is  an  appendicitis  specialist.  So  usu- 
ally unless  the  physician  asks  me  to  make  an  examina- 
tion of  the  patient,  I do  not  do  so.  But  in  trying  to 
interpret  the  blood  count,  the  leukocytosis,  and  the 
differential  count,  we  have  to  place  a great  deal  of 
stress  on  the  Schilling  index.  As  an  illustration,  about 
5 or  6 years  ago  I was  called  up  at  midnight  to  see 
a patient  with  pain  in  the  abdomen.  He  had  a total 
white  count  of  17,000,  with  something  between  85  and 
90  polymorphonuclears ; the  Schilling  index  was  within 
normal  range,  up  to  5.  The  attending  physician  on  duty 
that  night  thought  it  was  a case  of  appendicitis.  A 
surgeon  examined  the  man  very  carefully  and  decided 
to  wait  until  morning,  thinking  it  looked  like  a gall- 
bladder condition.  I would  have  advised  operation  at 
once,  but  the  surgeon  found  the  next  day  that  it  was 
really  what  he  had  anticipated — a diseased  gallbladder. 

The  other  night  I was  called  to  see  a young  woman. 
As  she  lay  in  bed  she  did  not  appear  to  have  any  dis- 
turbance. The  surgeon  had  seen  her  in  the  morning  and 
again  at  night.  He  said  she  had  a count  of  11,100  with 
normal  polymorphonuclears  and  a normal  differential 
count,  but  the  Schilling  index  was  7.  She  had  some 
degeneration  of  the  polymorphonuclears  which  I did  not 
like.  When  he  called  on  the  phone  for  my  interpretation, 
I said  I did  not  like  to  advise  delay  because  something 
might  happen  to  this  patient.  She  seemed  a little  over- 
active  and  perhaps  had  more  disturbance  than  she  gave 
evidence  of.  He  operated  about  midnight  and  found  an 
acutely  inflamed  appendix.  In  interpreting  blood  counts 
we  cannot  always  take  what  we  think  is  normal  as  a 
basis.  I have  seen  many  patients  with  a normal  white 
count  of  5500  to  6500.  If  there  is  a 10,000  count, 
there  is  infection,  but  unless  the  patient  was  seen  before, 
you  cannot  come  to  any  conclusions.  Therefore,  the 
clinical  pathologist  is  only  a help. 

Question  : Is  the  sedimentation  test  used  in  making 
a differential  diagnosis  between  appendicitis  and  salpin- 


gitis? What  is  thought  of  the  value  of  frequent  blood 
counts  ? 

Dr.  Frank  W.  Konzelmann  (Philadelphia)  : The 
sedimentation  test  is  not  being  used  as  much  as  formerly, 
and  I am  sorry.  It  is  very  valuable  in  the  recognition  of 
the  progress  of  an  infectious  process,  but  in  considering 
the  early  diagnosis  of  appendicitis  I do  not  think  the 
sedimentation  rate  is  of  any  value. 

The  same  thing  applies  to  the  blood  count.  If  you  are 
to  get  the  most  out  of  a sedimentation  rate  and  blood 
count,  obviously  it  is  the  hourly  change  that  is  more 
important  than  the  first  picture.  The  first  might  mean 
that  there  is  a beginning  destruction  of  tissue  or  it  may 
mean  absolutely  nothing,  but  if  tomorrow  the  patient 
has  20  mm.  over  15  the  day  before,  it  is  decidedly  dif- 
ferent. If  there  is  a total  count  of  8000,  and  in  an  hour 
or  2 the  count  goes  to  10,000,  and  later  to  12,000,  that 
is  decidedly  significant.  I would  like  to  urge  everyone 
to  disregard  the  Schilling  index — with  apologies  to  Dr. 
Brown.  You  cannot  put  a number  on  a test  and  read 
it  like  the  measurement  on  a yardstick.  It  is  far  better 
to  divide  the  neutrophils  into  young  and  old  groups, 
and  call  the  old  ones  those  that  have  a thread  and  the 
young  ones  those  that  do  not  have  a thread.  The  greater 
the  number  without  threads  the  greater  the  severity  of 
the  infection.  When  the  young  cells  equal  or  exceed 
the  old  cells,  that  is  already  a severe  infection.  But 
there  are  many  cases  where  the  degree  of  shift  to  the 
left  is  not  comparable  to  the  severity  of  the  infection, 
so  it  is  not  reliable  in  every  case — as  a blanket  index, 
yes ; but  in  the  individual  case,  no.  Nor  can  the  blood 
count  under  any  circumstances  be  considered  100  per 
cent  reliable.  You  cannot  do  a count  on  a patient  with- 
out knowing  anything  about  him  except  that  he  is  ill 
and,  finding  a normal  or  abnormal  blood  count,  make 
a diagnosis  of  appendicitis.  I still  think  that  clinical 
findings  are  the  most  important  factors  in  diagnosis; 
the  blood  count  is  only  confirmatory.  When  you  con- 
sider the  history,  symptomatology,  and  the  blood  count, 
you  will  still  be  in  doubt  in  some  cases,  and  that  is 
where  clinical  experience  is  of  importance.  Medicine 
will  not  be  held  to  a slide  rule  diagnosis. 

Dr.  Brown  : I am  in  entire  agreement  with  Dr.  Kon- 
zelmann. I did  not  intend  to  indicate  that  without  the 
whole  picture  I would  draw  any  conclusions  as  to  the 
diagnosis. 

Morphine  in  Acute  Appendicitis 

John  W.  Shirer,  M.D.,  Pittsburgh,  Pa. 

The  title  of  this  paper  which  has  been  assigned 
to  me  in  the  discussion  of  acute  appendicitis 
creates  a variety  of  emotional  responses  depend- 
ing entirely  upon  the  position  in  which  one  finds 
himself,  namely,  the  general  practitioner,  sur- 
gical consultant,  or  the  members  of  the  family 
involved.  These  emotional  responses  are  entirely 
dependent  upon  the  outcome  of  acute  appendi- 
citis in  the  case  involved.  Inasmuch  as  delay  in 
diagnosis  increases  the  complications  and  the 
mortality  of  acute  appendicitis,  as  determined 
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by  surveys  in  the  hospitals  in  this  district  as  well 
as  other  districts,  any  discussion  of  factors  lead- 
ing to  delay  seems  to  be  pertinent.  Morphine 
administered  before  diagnosis,  because  of  its 
systemic  action  on  cerebral  depression  and  dimi- 
nution of  perception  pain,  is  a factor  in  delay 
which  should  be  considered. 

When  asking  a student  of  medicine,  under- 
graduate or  graduate,  to  give  the  characteristic 
history  of  a patient  with  acute  appendicitis,  he 
will  immediately  reply  as  follows : Severe  epi- 
gastric pain  gradually  localizing  in  the  right 
lower  quadrant,  associated  with  nausea  and  vom- 
iting, mild  fever,  leukocytosis,  and  tenderness 
over  the  appendiceal  area  or  McBurney’s  point. 
Careful  study  of  cases  of  acute  appendicitis  in 
many  districts  and  clinics,  however,  definitely 
establishes  the  fact  that  this  clear-cut  clinical 
picture  is  apparent  in  only  50  to  60  per  cent  of 
cases.  Therefore,  if  a patient  complains  of  pain 
in  the  abdomen,  which  is  present  in  all  cases  of 
acute  appendicitis,  and  his  complaint  is  not  sup- 
ported by  the  so-called  characteristic  history,  he 
may  still  have  acute  appendicitis.  This  occurs 
in  40  to  50  per  cent  of  the  patients  complaining 
of  pain  in  the  abdomen.  Further,  when  we  con- 
sider the  failure  of  complete  rotation,  situs 
inversus  viscerum,  and  the  approximately  9 dif- 
ferent positions  of  the  vermiform  appendix  in 
relation  to  McBurney’s  point,  retrocecal  appen- 
dices, pelvic  appendices,  and  acute  appendicitis 
in  pregnancy,  waiting  for  localization  of  pain  to 
the  characteristic  appendiceal  area  or  McBur- 
ney’s point  will  lead  to  pitfalls  in  diagnosis. 

Pain  is  the  watchdog  of  the  most  common 
surgical  condition  in  the  abdomen — acute  appen- 
dicitis. This  important  symptom  should  be  criti- 
cally observed  and  never  obscured  by  opiates. 
In  teaching,  perhaps  the  aforementioned  so-called 
characteristic  history  and  findings  of  acute  ap- 
pendicitis have  been  emphasized  too  much  instead 
of  the  rationalization  and  individualization  of 
the  problem  at  hand.  Any  pain  in  the  abdomen 
which  has  persisted  for  4 hours  is  significant 
and  should  be  thoroughly  investigated.  The  use 
of  morphine  or  opiates  will  probably  lead  to  false 
security  and  what  has  been  a complex  problem 
of  diagnosis  becomes  a complicated  picture 
which  may  have  dramatic  conclusions.  I fully 
realize  that  I might  find  myself  at  3 or  4 o’clock 
in  the  morning  at  the  bedside  of  a patient  with 
acute  abdominal  pain  attributed  by  him  to  the 
ingestion  of  a particular  food  to  excess  at  the 
evening  meal,  also  that  self-medication  may  have 
been  taken  by  the  patient  in  a desire  to  forego 
calling  a physician,  but  if  after  observation  the 
pain  still  persists  help  should  be  sought.  The 


relief  of  pain  and  suffering  with  morphine  and 
opiates  in  medicine  is  excellent  therapy,  but  in 
abdominal  pain  before  diagnosis  is  established  it 
is  an  unpardonable  act  and  is  contraindicated. 

It  is  my  belief  that  while  the  premises  on 
which  delayed  treatment  of  acute  appendicitis  in 
the  perforative  phase  have  been  established  are 
right  and  absolute,  there  has  been  a false  security 
created  in  the  minds  of  many.  There  is  no  medi- 
cal management  of  acute  appendicitis,  and  when 
complications  appear  such  as  rupture  and  peri- 
tonitis, the  management  should  by  all  means  be  a 
hospital  problem.  These  complicated  cases  re- 
quire masterful  inactivity  in  some,  but  at  any 
time  may  present  reasons  for  immediate  surgical 
intervention.  This  is  exemplified  by  the  sudden 
spread  of  a localizing  abscess  following  acute 
appendicitis  with  resulting  generalized  diffuse 
peritonitis  while  the  patient  is  under  observation. 
The  use  of  morphine  and  other  opiates  in  these 
cases  after  diagnosis  and  under  supervision  is 
invaluable  and  certainly  indicated  to  allay  the 
anxiety  of  the  patient  and  relief  of  pain. 

Much  time  might  be  spent  in  discussing  dif- 
ferential diagnosis  and  the  use  of  opiates  in 
these  problems,  but  it  suffices  to  say  that  mor- 
phine or  opiates  which  cause  cerebral  depression 
allay  the  perception  of  pain  and  may  obscure  the 
condition  so  completely  as  to  produce  a compli- 
cated picture  out  of  a relatively  simple  one.  In 
a series  of  241  clean  cases,  i.e.,  acute  appendi- 
citis without  peritonitis  due  to  perforation,  the 
mortality  was  .4  per  cent,  while  in  118  perforated 
cases  the  mortality  was  12.8  per  cent.  Morphine 
because  of  its  systemic  effect  causes  delay  in 
diagnosis  and  leads  to  false  security. 

In  teaching  and  practicing  the  diagnosis  of 
acute  appendicitis,  rationalization  and  individu- 
alization with  careful  clinical  and  laboratory  aids 
should  be  stressed  rather  than  a characteristic 
syndrome  of  acute  appendicitis. 

When  the  diagnosis  is  established  and  treat- 
ment instituted,  morphine  is  an  invaluable  aid 
to  the  comfort  and  happiness  of  the  patient. 

Lord  Moynihan,  from  his  long  experience  in 
teaching  surgery,  expresses  beautifully  a thought 
which  should  be  the  creed  of  every  physician  and 
surgeon : “A  patient  can  offer  you  no  higher 
tribute  than  to  entrust  you  with  his  life  and  his 
health,  and  by  implication,  with  the  happiness  of 
all  his  family.  To  be  worthy  of  this  trust  we 
must  submit  for  a lifetime  to  the  constant  dis- 
cipline of  unwearied  effort  in  search  of  knowl- 
edge, and  of  most  reverent  devotion  to  every 
detail  in  every  operation  that  we  perform.” 

Dr.  Bower  : Recently  the  use  of  dilaudid  as  a substi- 
tute for  morphine  has  been  somewhat  on  the  increase. 
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Would  anyone  like  to  discuss  this?  Dr.  Findley,  would 
you  care  to  speak  on  the  use  of  morphine  postop- 
eratively  ? 

Dr.  Joseph  D.  Findley  (Altoona)  : I use  very  little 
morphine.  Usually  the  hypodermic  is  given  and  the 
anesthesia  is  about  all  the  patient  gets  because  I do  not 
give  him  anything  by  mouth  for  24  hours.  At  the  end 
of  that  time  he  is  usually  quite  ready  to  put  something 
into  his  stomach. 

Dr.  Freed:  I have  used  dilaudid  quite  a bit  in  the 
past  2 years  instead  of  morphine.  It  has  a much  less 
nauseating  effect,  and  one-twentieth  of  a grain  will  give 
as  good  effect  as  one-sixth  of  a grain  of  morphine,  at 
least  after  the  first  24  hours.  It  has  a good  hypnotic 
rather  than  an  analgesic  effect,  and  I like  it  very  much. 
It  has  supplanted  pantopon  with  me. 

Dr.  Bower:  What  is  the  effect  on  peristalsis?  That 
is  the  important  thing.  Dr.  Replogle  stated  this  morning 
that  morphine  does  not  interfere  with  peristalsis.  This 
differs  somewhat  from  the  average  conception  of  the 
effect  of  morphine.  I recall  that  in  one  of  our  recent 
communications  my  associate  investigated  the  literature 
and  concluded  that  the  majority  of  men  believe  that  it 
increases  peristalsis  at  first  but  later  diminishes  it.  It 
has  been  stated  that  dilaudid  does  not  interfere  with 
peristalsis ; I do  not  know  whether  this  has  been  defi- 
nitely proven. 

Dr.  Joseph  P.  Replogle  (Johnstown) : I am  not  a 
research  worker,  but  I have  read  several  articles  that 
rather  tend  to  change  my  attitude  concerning  the  use 
of  morphine  in  respect  to  possible  distention,  interfer- 
ence with  peristalsis,  and  further  distention.  In  biliary 
colic  we  all  had  the  idea  that  the  sphincter  was  relaxed 
by  morphine,  and  now  it  can  be  very  definitely  proven 
that  there  is  a spasm  of  the  sphincter  instead  of  relaxa- 
tion. Therefore,  it  acts  merely  to  allay  the  pain,  and 
the  conception  that  we  had  formerly  of  its  effect  upon 
peristalsis  and  the  production  of  distention  is  somewhat 
erroneous.  Its  use  is  beneficial  and  not  harmful  after 
you  have  a definite  picture  of  the  pathology  present  and 
know  what  you  want  to  do. 

Dr.  Shirer:  I purposely  limited  my  remarks  to  the 
use  of  morphine  preoperatively.  When  I first  wrote  this 
paper,  it  was  done  with  too  much  vengeance.  My  older 
confreres  told  me  I would  probably  crucify  myself  if  I 
read  it  as  first  written.  It  seemed  to  me  that  too  much 
stress  was  placed  on  the  complications  of  appendicitis. 
I have  not  been  in  practice  as  long  as  some  of  you,  but 
I am  seeing  many  cases  of  acute  appendicitis.  My  prob- 
lems in  acute  appendicitis  now  are  the  moribund  pa- 
tients. There  must  be  something  wrong  in  the  setup  for, 
whereas  I am  seeing  the  complicated  cases  now,  at  first 
I was  seeing  only  the  acute  cases. 

In  the  postoperative  period  I use  lots  of  morphine. 
The  patient  is  placed  in  the  high  Fowler  position,  hot 
stupes  are  applied  to  the  abdomen,  and  morphine  is 
given  every  hour,  with  nothing  by  mouth.  We  use  the 
Wangensteen  suction  drainage  if  there  is  much  disten- 
tion. Fluids  are  given  if  the  patient  has  any  circulatory 
depression.  Personally,  I have  not  seen  an  abdomen 
with  peritonitis  where  the  peristalsis  has  been  stimulated 
when  this  much  morphine  has  been  utilized. 

We  listen  to  the  abdomen  3 times  a day.  By  following 
the  quadrants  of  the  abdomen  we  can  tell  where  the 
peristalsis  starts.  Auscultation  of  the  abdomen  is  one  of 
the  best  aids  that  the  surgeon  has  in  the  management 
of  acute  peritonitis.  I still  use  morphine  in  heavy  doses. 


If  the  patient  has  a type  of  peritonitis  from  which  he 
will  not  survive,  he  never  knows  a thing  about  it.  If  he 
happens  to  get  well,  he  remembers  nothing  that  happened 
in  the  first  several  postoperative  days.  Usually,  after 
about  4 days,  the  peristaltic  movements  will  begin  to 
descend  and  then,  with  the  use  of  suppositories  as  a 
stimulus  to  the  sphincter,  these  patients  begin  to  pass 
gas.  I have  talked  to  physicians  in  this  town  who  have 
never  lost  a case  of  diffuse  peritonitis.  I asked  them 
how  they  did  it. 

Factors  in  Appendicitis  Mortality  From  the 
Surgeon’s  Viewpoint 
Harvey  F.  Smith,  M.D.,  Harrisburg,  Pa. 

If  every  patient  suffering  from  acute  appendi- 
citis received  surgical  treatment  before  the  ap- 
pendix ruptured,  this  topic  would  not  be  assigned 
for  discussion.  In  the  hands  of  the  trained 
surgeon  a clean  appendectomy  carries  a negligible 
mortality.  Statistical  studies  show  that  in  every 
100  cases  of  acute  appendicitis,  30  have  ruptured 
and  are  complicated  by  peritonitis  before  hos- 
pitalization, and  8 of  this  small  group  die.  Sur- 
geons agree  that  reduction  of  this  peritonitis 
group  is  far  and  away  the  most  important  factor 
in  reducing  appendicitis  mortality.  My  discus- 
sion, however,  will  be  limited  to  some  aspects  of 
the  surgical  management  of  this  ruptured  30  per 
cent  group  that  has  a 30  per  cent  mortality. 

Let  me  review  some  well-known  facts  which 
make  the  treatment  of  these  patients  a real  prob- 
lem. Every  observant  surgeon  knows  that  after 
the  appendix  ruptures  the  resulting  pathologic 
process  varies  in  individual  cases.  Therefore,  the 
guide  to  treatment  should  not  be  a positive  set  of 
operative  rules  on  a fixed  time  basis.  For  ex- 
ample, take  the  case  in  which  perforation  occurs 
the  third  or  fourth  day  of  the  attack.  During 
these  several  days  there  has  been  time  for  na- 
ture’s protective  forces  to  become  mobilized  for 
defense.  If  the  perforation  is  small  and  the 
defense  successful,  a local  abscess  results.  The 
pathology  is  quite  different  in  the  case  in  which 
perforation  occurs  during  the  early  hours  of  the 
attack.  There  has  been  no  peritoneal  irritation 
to  give  warning  of  impending  danger,  the  perito- 
neum is  unprepared,  and  abdominal  defenses  are 
seriously  handicapped  in  their  efforts  to  limit 
the  extent  of  the  infection.  A general  spreading 
peritonitis  is  started,  and  if  the  perforation  is 
large  and  in  the  open,  or  the  immunologic  re- 
sistance low,  it  may  progress  with  amazing 
rapidity.  Between  these  2 extremes  there  are 
many  variations.  Some  factors  in  the  severity, 
extent,  and  progress  of  the  peritonitis  are  the 
type,  dosage,  and  virulence  of  the  infecting  or- 
ganisms, individual  resistance,  age,  the  compli- 
cation of  pregnancy,  the  degree  of  peristaltic 
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activity,  and  the  time  element  for  the  develop- 
ment of  immunity. 

The  management  of  these  cases  would  be  sim- 
plified if  the  surgeon  could  accurately  evaluate 
these  existing  factors.  A well-taken  history  will 
aid,  but  we  cannot  get  away  from  the  fact  that 
symptomatology,  physical  signs,  and  laboratory 
data  during  the  early  stages  of  the  attack  may 
or  may  not  reflect  with  accuracy  what  is  going 
on  beneath  the  abdominal  wall.  Clinical  symp- 
toms may  be  mild  or  only  moderately  severe  or 
apparently  subsiding,  yet  the  appendix  may  be 
gangrenous.  On  the  other  hand,  surgeons  see 
many  patients  with  the  acute  catarrhal  variety 
of  appendicitis  operated  upon  the  fourth  day  of 
their  attack  without  encountering  the  complica- 
tion of  peritonitis.  In  these  cases  pathologic 
changes  are  confined  to  the  wall,  the  lumen  is 
not  obstructed,  the  circulation  remains  intact, 
and  the  disease  progresses  in  a leisurely  manner. 
Pathologic  changes  occurring  in  the  acute  ful- 
minating variety  are  usually  quite  accurately  re- 
flected in  the  symptomatology.  Yet  hospital 
records  show  an  amazingly  high  percentage  of 
late  diagnoses  in  this  group.  Most  of  these 
patients  are  hospitalized  on  the  second  or  third 
day,  which  is  probably  24  hours  after  rupture 
has  occurred.  But  the  series  of  events  has  been 
so  rapid  that  even  in  this  short  time  these  pa- 
tients are  critically  ill  from  an  early  spreading 
peritonitis. 

It  is  quite  evident  that  the  surgeon  must  treat 
numerous  clinical  varieties  of  appendiceal  peri- 
tonitis. It  is  also  evident  that  intelligent 
management  must  be  based  upon  accurate  visual- 
ization of  the  pathologic  process  developing  in- 
side the  abdomen.  At  the  present  time  surgeons 
are  of  divergent  opinions  as  to  what  constitutes 
good  management.  A few  believe  that  surgery 
should  be  postponed  in  every  case  when  the 
appendix  has  ruptured.  Their  belief  is  based 
upon  the  hypothesis  that  these  patients  will 
(about  the  sixth  day)  develop  an  antitoxin  in 
the  blood  stream  and  a peritoneal  resistance  to 
the  absorption  of  toxic  materials.  They  believe 
that  surgery  at  this  time  interferes  with  or  actu- 
ally destroys  these  natural  defenses. 

While  all  surgeons  believe  in  the  wonderful 
defensive  mechanism  of  the  omentum  and  peri- 
toneum, the  majority  are  decidedly  opposed  to 
this  delayed  type  of  management.  They  assert 
that  the  “waiting  treatment’’  has  certain  in- 
herent dangers  when  applied  to  all  cases.  Fre- 
quently there  is  doubt  whether  or  not  the  clinical 
symptoms  are  telling  the  pathologic  truth.  I am 
sure  every  surgeon  has  made  a diagnosis  of  rup- 
ture and  at  operation  has  found  the  appendix 


intact.  I doubt  whether  any  surgeon  has  suf- 
ficient diagnostic  skill  to  be  infallible  as  to  the 
existence  of  perforation  or  nonperforation.  An- 
other doubt  occurs  when  an  effort  is  made  to 
determine  in  the  early  stage  whether  the  peri- 
tonitis will  subside  or  whether  it  will  become 
the  serious  spreading  type.  In  some  cases  these 
important  questions  can  be  determined  with  a 
fair  amount  of  accuracy.  In  many  the  answers 
are  simply  a matter  of  opinion.  Therefore,  many 
surgeons,  probably  the  majority,  believe  surgical 
treatment  in  all  cases  should  be  instituted  with- 
out unnecessary  delay.  This  group  believes  that 
with  a brief  period  of  preoperative  care,  skillful 
intra-abdominal  technic,  and  intelligent  postop- 
erative treatment,  the  focus  of  infection  can  be 
promptly  removed  without  hampering  the  good 
work  the  peritoneum  is  doing.  Mortality  statis- 
tics as  published  by  both  sides  have  not,  as  yet, 
decided  the  issue.  So,  as  matters  now  stand,  the 
conscientious  young  surgeon  must  be  familiar 
with  the  pros  and  cons  and  chart  his  own  course, 
remembering  always  that  Murphy,  Deaver,  and 
Moynihan,  surgical  giants  of  a generation  ago, 
had  very  positive  ideas  as  to  the  management  of 
these  patients. 

Even  though  each  patient  must  be  regarded  as 
an  individual  problem,  there  are  certain  guiding 
principles  which  can  be  helpful  in  choosing  the 
best  time  for  surgical  treatment  in  this  peri- 
tonitis group. 

1.  All  patients  with  a short  history  and  hos- 
pitalized within  the  first  24  hours  should  be 
operated  upon  promptly.  A few  hours’  prelimi- 
nary treatment  may  be  advisable  in  some  cases. 

2.  Patients  hospitalized  the  second  or  third 
day  should  be  observed  intensively  for  a brief 
time — 6 to  8 hours.  During  this  time  toxemia 
and  dehydration  can  be  improved ; possibly  some 
details  of  the  abdominal  pathology  can  be  visual- 
ized; and  there  may  be  evidences  of  the  trend 
of  the  peritoneal  invasion.  Further  delay  may 
be  indicated  when  there  are  definite  evidences  of 
localization.  The  surgeon  should  never  be  cock- 
sure about  this.  However,  the  best  criterion  is 
a subsiding  of  all  the  existing  cardinal  symptoms. 
Improvement  of  the  pain  symptom  should  not  be 
given  exaggerated  importance.  Prompt  opera- 
tion following  the  brief  preoperative  study  seems 
to  be  the  better  management  for  most  patients 
in  this  group.  The  use  of  spinal  anesthesia,  an 
ample  right  paramedian  incision,  suction  instead 
of  gauze  sponging,  and  the  avoidance  of  intra- 
abdominal packs  when  possible  aid  the  surgeon 
to  work  without  increasing  abdominal  contami- 
nation. If  skillful  intra-abdominal  technic  is 
followed  by  postoperative  measures  to  increase 
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the  patient’s  resistance,  we  believe  the  complica- 
tion called  “postoperative  spreading  peritonitis” 
can  be  reduced  to  the  vanishing  point. 

3.  Patients  with  definite  evidences  of  a local- 
ized abscess  should  have  an  operative  delay  of 
several  days.  Just  how  much  delay  is  a matter 
of  judgment  applied  to  each  individual  case. 
Operation  too  soon  or  delayed  too  long  may  be 
equally  disastrous.  Quite  frequently  the  eighth 
to  the  tenth  day  is  the  opportune  time. 

4.  Patients  who  on  admission  are  critically  ill 
from  a diffuse  spreading  peritonitis  are  serious 
problems.  This  small  group  carries  a high  mor- 
tality irrespective  of  the  type  of  management. 
During  the  4 days  prior  to  admission  they  have 
been  purged  and  have  had  recurrent  spells  of 
vomiting.  As  a result  all  are  in  varying  degrees 
of  shock,  dehydration,  and  changed  blood  chem- 
istry. All  are  extremely  bad  risks  for  anes- 
thesia and  surgery.  Therefore,  deferred  surgery 
seems  to  be  the  more  rational  management.  Just 
how  long  operation  should  be  postponed  must 
remain  a matter  of  personal  judgment  and  opin- 
ion— certainly  long  enough  to  supply  plenty  of 
fluids,  chlorides,  glucose,  morphia  to  secure 
sleep,  and  gastroduodenal  suction  drainage  to 
relieve  ileus.  In  addition  to  this  regime,  Bower 
has  reported  improved  results  by  use  of  per- 
fringens  antitoxin  and  a lyophilized  serum  dur- 
ing this  waiting  period.  If  cultures  of  the 
peritoneal  fluid  show  streptococci  as  one  of  the 
infecting  organisms,  sulfanilamide  should  be  of 
value.  Not  infrequently  patients  with  appendi- 
ceal peritonitis  are  managed  by  resident  or  asso- 
ciate surgeons.  Under  such  conditions  there  is 
bound  to  be  an  unnecessarily  high  mortality. 
We  must  discredit  the  prevalent  idea  that  the 
surgery  of  appendicitis  is  in  all  cases  a simple 
procedure. 

The  time  allotted  to  me  does  not  permit  a 
detailed  discussion  of  other  possible  mortality 
factors  from  the  surgeon’s  viewpoint.  I am 
referring  to  such  questions  as  what  constitutes 
good  and  bad  intra-abdominal  technic ; the 
prompt  recognition  and  intelligent  treatment  of 
acute  postoperative  ileus  and  secondary  ab- 
scesses; is  cecostomy  or  enterostomy  of  any 
value ; if  used,  when  should  they  be  done ; choice 
of  abdominal  incision ; the  use  of  drainages ; an- 
esthesia; and  treatment  of  the  appendix  stump. 
These  should  constitute  subjects  for  periodic 
discussion  in  the  surgical  sections  of  every  hos- 
pital. Surgical  sins  of  omission  and  commission 
will  not  be  corrected  by  the  reading  of  a statis- 
tical summary  of  1000  appendectomies,  designed 
to  prove  that  the  low  mortality  was  due  to  the 
use  of  the  McBurney  incision  or  to  appendi- 


costomy  in  most  of  the  pus  cases,  or  to  abdomi- 
nal closure  without  drainage.  All  these  technical 
procedures  have  merit  and  when  intelligently 
used  will  contribute  something  toward  mortality 
reduction.  We  all  agree  that  in  some  cases  the 
McBurney  incision,  for  example,  has  positive 
indications,  but  we  do  not  agree  that  it  is  the 
preferred  incision  for  all  or  even  a majority  of 
cases.  We  believe  that  its  routine  use  by  the 
average  surgeon  is  responsible  in  some  cases  for 
very  bad  intra-abdominal  technic  which  is  sure 
to  become  a mortality  factor.  Neither  can  we 
agree  with  the  contention  that  the  use  of  drain- 
age is  a mortality  factor.  Many  surgeons  regret 
to  see  the  old  epigram  “when  in  doubt,  drain” 
revised  to  read  “when  in  doubt,  do  not  drain.” 
The  really  important  things  to  know  are — how 
to  place  drains,  when  to  remove  them,  and  what 
constitutes  adequate  drainage.  Surgeons  would 
do  well  to  remember  the  “coffer  dam”  technic 
of  Joseph  Price,  for  it  is  a valuable  procedure 
in  certain  cases.  Probably  repeated  discussions 
of  these  questions  in  small  surgical  groups  would 
correctly  evaluate  some  of  the  statistical  conclu- 
sions that  certain  technical  maneuvers  are  defi- 
nitely responsible  for  the  apparent  lower  mor- 
tality. 

We  all  believe  that  improved  judgment  and 
better  operative  technic  will  result  in  some  mor- 
tality reduction.  All  surgeons  should  be  inter- 
ested in  Bower’s  research,  experience,  and  re- 
sults in  the  use  of  perfringens  antitoxin  and  his 
convalescent  serum  in  patients  with  spreading 
peritonitis.  We  hope  his  contribution  will  assist 
in  a still  further  mortality  reduction.  Yet,  with 
all  these  surgical  resources  mobilized,  a patheti- 
cally high  mortality  will  continue  as  long  as  the 
surgeon  sees  30  per  cent  of  acute  appendicitis 
in  the  peritonitis  group.  This  controllable  fac- 
tor is  not  in  the  hands  of  the  surgeon.  The  re- 
sponsibility rests  with  the  physician  who  first 
sees  these  patients.  Would  it  not  be  well  for 
all  our  smaller  medical  groups  to  review  more 
frequently  the  varied  aspects  of  appendicitis? 
In  these  discussions  the  acute  fulminating  and 
atypical  types  should  receive  special  emphasis. 
A persistent  diffusion  of  appendicitis  facts  and 
periodic  reiteration  of  supposedly  well-known 
symptomatology  are  necessary  to  keep  our  diag- 
nostic minds  alert.  This,  in  my  opinion,  offers 
the  greatest  hope  for  a mortality  reduction  in 
acute  appendicitis. 

Dr.  Bower:  I will  ask  Dr.  Foss  to  open  this  dis- 
cussion. 

Dr.  Harold  L.  Foss  (Danville) : I rarely  use  the 
McBurney  incision. 

In  my  own  experience  one  or  two  things  have  been 
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particularly  useful,  as  they  have  been  to  others  who 
have  used  the  same  technic.  First,  we  are  “sold”  on 
spinal  anesthesia  in  acute  appendicitis.  Some  years  ago 
I published  the  results  of  100  or  200  cases  operated 
upon  in  our  own  operating  rooms  by  our  own  group. 
We  had  a reduction  of  about  one-third  of  the  normal 
mortality,  which  I believe  can  be  very  definitely  at- 
tributed to  spinal  anesthesia. 

I cannot  understand  how  it  is  possible,  in  a series  of 
500  or  600  cases  of  appendicitis  with  rupture,  to  have  a 
mortality  of  only  one-half  of  one  per  cent  with  drain- 
age not  utilized.  Yet  these  reports  are  coming  from 
men  whose  integrity  is  beyond  reproach.  You  may 
remember  Dr.  Mayo’s  statement  that  frequently  statis- 
tics can  be  made  to  prove  anything,  even  the  truth. 

The  work  Dr.  Bower  is  doing  is  one  of  the  most 
constructive  things  that  has  ever  been  carried  out.  I 
notice  in  his  exhibit  downstairs  that  there  are  many 
red  lights  in  certain  parts  of  the  state,  which  I take  it 
indicate  hospitals  in  the  state  where  his  work  is  not 
being  furthered.  Perhaps  he  can  elaborate  on  that 
point.  I think  every  hospital,  where  he  has  written  for 
permission  to  have  his  statisticians  study  the  records, 
should  grant  his  request.  It  will  be  very  interesting  to 
see  what  a state-wide  survey  may  bring  forth,  as  it  has 
done  in  Philadelphia. 

Dr.  Bower  : In  regard  to  the  survey  of  the  hospitals, 
I would  like  it  to  be  generally  known,  as  it  is  in  Phila- 
delphia, that  no  individual  mortality  of  any  hospital  or 
county  is  disclosed  to  anyone.  We  feel  justified  in 
giving  to  each  man  in  charge  of  a councilor  district  the 
mortality  in  that  district.  I can  see  no  harm  in  that. 
I would  like  discussion  brought  out  on  that  point, 
however.  In  some  counties  there  is  but  one  hospital 
and  we  could  not  disclose  the  mortality  in  that  par- 
ticular county,  but  we  have  decided  to  give  to  each  man 
in  charge  of  a councilor  district  the  mortality,  the 
percentage  of  perforations,  of  spreading  peritonitis,  and 
of  local  peritonitis.  Then,  in  a subsequent  survey,  per- 
haps in  2 years,  he  will  be  able  to  tell  the  results  of  the 
campaign.  At  this  time  I can  state  that  there  has  been 
splendid  co-operation  on  the  part  of  the  men  on  the 
commission  to  make  this  enterprise  possible. 

The  red  lights  on  the  maps  indicate  that  those  hos- 
pitals have  not  been  surveyed.  The  eastern  part  of  the 
state  has  been  covered  by  the  young  ladies  and  we 
have  marked  those  hospitals  that  have  been  surveyed 
with  a white  light,  those  that  have  not  been  surveyed 
with  a red  light.  The  problem  that  concerns  us  most 
is  that  we  have  too  many  green  lights — schools  that 
have  not  been  covered.  We  know  definitely  that  means 
a great  deal  to  this  campaign.  We  also  know  that  the 
best  time  to  put  this  message  across  is  between  ages 
10  and  20,  because  40  per  cent  of  the  cases  are  in  that 
group. 

Dr.  Herbert  B.  Gibby  (Wilkes-Barre)  : Unfortu- 
nately, I have  not  had  a public  service  for  a number  of 
years  and  the  majority  of  cases  that  come  to  me  do  not 
come  with  a ruptured  appendix  or  spreading  peritonitis. 
The  physicians  who  refer  cases  to  me  are  pretty  well 
trained  and  the  cases  come  in  sufficiently  early.  Conse- 
quently, my  personal  experience  with  this  group  is  very 
limited. 

I want  to  congratulate  Dr.  Smith  on  his  very  excel- 
lent paper.  It  is  one  of  the  finest  I have  ever  heard 
on  appendicitis.  He  has  covered  almost  every  point 
with  excellent  detail  and  his  conclusions  are  very 
logically  drawn. 


Dr.  William  L.  Estes,  Jr.  (Bethlehem)  : I welcome 
this  opportunity  to  say  a word  in  discussion  of  Dr. 
Smith’s  discourse,  as  he  has  given  a very  excellent  talk. 

I recognize  2 particular  features  that  have  been  a 
problem  with  us.  In  reviewing  the  cases  in  our  clinic 
for  the  past  2 or  3 years  we  have  found  that  85  per 
cent  of  the  cases  referred  to  us  are  uncomplicated  cases 
of  appendicitis.  That  figure  includes  the  acute  sup- 
purative cases ; however,  I am  referring  to  the  cases 
which  have  no  inflammation  outside  of  the  appendix 
that  is  recognizable.  We  have  found  that  it  boils  down 
now  to  definite  delay  on  the  part  of  the  patient  in 
calling  the  physician.  The  patient  may  be  of  the  hypo- 
sensitive  type  and  ignore  the  pain,  or  the  delay  in  calling 
the  physician  may  be  due  to  an  economic  state. 

We  happen  to  have  seen  lately  a rather  interesting 
type  of  abdominal  pain,  associated  with  upper  respira- 
tory infection,  which  is  at  present  prevalent  in  our 
state ; viz.,  an  individual  who  complains  of  rather  severe 
unlocalized  abdominal  pain,  with  or  without  definite 
gastro-intestinal  symptoms,  but  later  with  localization 
in  the  lower  right  quadrant  and  a leukocyte  count  that 
may  be  slightly  elevated.  The  highest  count  that  we 
have  seen  in  the  unoperated  case  of  this  type  was  ap- 
proximately 11,000  to  12,000.  These  cases  present  a 
problem  because  in  a number  of  them,  as  Dr.  Smith 
and  previous  speakers  have  said,  the  leukocyte  count 
does  not  subside  within  24  hours.  This  problem  can  be 
met  only  by  the  suggestion  of  careful  observation,  hos- 
pitalization, and  repeated  examinations  to  ascertain  the 
progress  of  this  particular  group  of  cases. 

That  brings  up  another  point  that  has  been  mentioned 
by  Dr.  Bower  and  others — the  importance  of  the  sur- 
vey that  Dr.  Bower  is  making.  From  our  standpoint, 
it  is  a logical  conclusion  that  all  the  statistics  available 
should  be  used.  He  should  very  definitely  be  upheld 
in  this  attempt  to  obtain  more  diversified  statistics. 
Education  of  the  group  that  he  has  referred  to  is  one 
of  the  ways  of  helping  the  type  of  patient  who  is  pre- 
vented from  having  proper  and  prompt  treatment  be- 
cause of  his  own  neglect  in  calling  a physician. 

Dr.  Thomas  A.  Shallow  (Philadelphia)  : What  I 
have  to  say  can  be  expressed  in  the  statistics  of  one 
institution  where  2 surgeons  have  been  on  duty  be- 
tween 15  and  20  years,  an  institution  that  has  some- 
where between  1700  and  1800  boys  ranging  from  ages 
7 to  18.  During  the  past  25  years  there  have  been  4 
surgeons  connected  with  that  institution,  and  there  has 
not  been  one  death  from  appendicitis.  That,  of  course, 
is  explained  by  the  fact  that  the  children  are  under  the 
direct  care  of  expert  medical  opinion  and  advice  as  to 
the  proper  time  for  operation  and  the  cases  are  not 
allowed  to  go  on  to  suppuration.  I believe  that  the 
statistics  of  this  institution  really  answer  your  ideal 
and  aim,  that  is,  to  get  an  early  diagnosis  and  early 
operation. 

Dr  Bower:  So  far  we  have  surveyed  60  per  cent  of 
the  state,  117  out  of  the  186  approved  hospitals,  and  we 
have  a record  of  805  surgeons.  So  it  can  be  seen  that 
we  have  a big  problem. 

Dr.  Findley:  If  a surgeon  has  judgment  and  experi- 
ence, I do  not  think  he  ever  has  a positive  routine  which 
he  follows,  but  there  is  one  thing  I would  like  to  stress. 
The  patient  who  comes  in  after  having  taken  a physic 
should  undoubtedly  be  operated  upon  promptly,  irre- 
spective of  what  the  condition  is.  That  alone  will  re- 
duce the  mortality. 

Another  thing  that  presents  a problem  in  the  hospital 
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is  the  difficulty  to  get  the  truth  from  the  patient.  There 
must  be  a great  many  attacks  of  appendicitis  that  are 
so  minor  that  they  are  not  recognized  as  such,  and  when 
the  patient  comes  in  with  pain  beginning  in  the  right 
side,  the  appendix  has  already  been  damaged. 

Dr.  Smith  (in  closing)  : I am  sure  we  all  agree  as 
to  the  value  of  Dr.  Bower’s  hospital  survey.  Let  us 
hope  the  green  lights  will  rapidly  disappear  from  his 
map.  An  intensive  study  of  the  completed  survey  has 
great  educational  possibilities. 

The  hospitals  which  make  their  own  yearly  surveys 
of  acute  appendicitis  find  the  study  most  illuminating 
when  the  staff  discussion  is  focused  on  the  fatalities,  and 
on  the  cases  where  diagnosis  has  been  delayed  or  missed. 

It  would  also  be  helpful  if  attendance  at  the  annual 
appendicitis  meeting  of  each  of  the  county  societies 
were  made  compulsory. 

Co-operation  of  Physicians  in  Second  Coun- 
cilor District  to  Reduce  Mortality 
in  Acute  Appendicitis 

Cecil  F.  Freed,  M.D.,  Reading,  Pa. 

During  the  past  5 years  2 surveys  have  been 
made  in  the  Second  Councilor  District  of  clin- 
ical charts  of  patients  with  acute  appendicitis. 
The  data  obtained  from  these  analyses,  although 
not  identical  surveys  and  therefore  not  conclu- 
sive, should  be  useful,  however,  for  comparative 
purposes  in  trying  to  evaluate  results  of  the  com- 
mission’s educational  program. 

Survey  No.  1. — In  1935  I made  a 10-year 
survey  of  acute  appendicitis  cases  in  all  hospitals 
of  Berks  County,  covering  the  period  from  1926 
to  1936,  and  found  that  of  4506  cases  there  had 
been  a mortality  of  5.03  per  cent;  of  that  num- 
ber there  were  801  perforated  cases  either  with 
abscess  or  spreading  peritonitis,  with  a mortality 
of  19.1  per  cent. 

Survey  No.  2. — -A  survey  of  the  Second 
Councilor  District  covering  hospitals  in  Berks, 
Bucks,  Chester,  and  Lehigh  counties,  made  re- 
cently for  the  year  1937  by  The  Medical  Society 
of  the  State  of  Pennsylvania  for  the  commis- 
sion, shows  a total  of  1513  acute  cases  operated 
upon  with  a mortality  of  2.9  per  cent.  Of  that 
number  there  were  246  perforated  cases  either 
with  abscess  or  spreading  peritonitis  with  a mor- 
tality of  16.2  per  cent. 

It  will  be  noted,  by  comparing  the  percentages 
in  the  2 surveys  covering  a period  of  approxi- 
mately 2 years,  that  there  has  been  an  apparent 
decrease  in  the  total  mortality  of  acute  cases 
from  5.03  per  cent  in  the  first  to  2.9  per  cent  in 
the  second  survey. 

It  is  recognized  that  these  statistics  cannot  be 
very  accurate  inasmuch  as  we  are  comparing  one 
county  with  a district  of  several  counties. 


Assuming  that  there  has  been  a definite  reduc- 
tion in  the  percentage  mortality,  what  reasons 
may  he  adjudged  responsible  for  the  improve- 
ment? I am  confident  that  there  are  at  least  3 
good  reasons  why  the  mortality  should  show  an 
improvement : 

1.  Our  educational  program  for  the  public, 
particularly  students  in  the  junior  and  senior 
high  school  age  groups,  has  been  intensive,  and 
fairly  thorough.  At  the  outset  the  educational 
program  was  retarded  in  the  district  by  an  ap- 
parent lack  of  interest  on  the  part  of  many  phy- 
sicians who  seemed  best  trained  and  most  cap- 
able of  making  talks  on  appendicitis  to  lay  audi- 
ences and  to  student  groups.  Therefore,  it  was 
very  difficult  to  find  men  in  the  various  counties 
who  would  make  themselves  responsible  for 
carrying  out  the  program. 

The  major  part  of  the  plan  is  to  cover  all 
junior  and  senior  high  schools,  if  possible,  each 
year,  or  at  least  every  2 years,  with  talks  on 
appendicitis  and  its  dangers.  Talks  to  lay  audi- 
ences, to  various  civic  clubs,  parent-teacher  as- 
sociations, nurses’  alumnae,  etc.,  were  also 
encouraged  and  urged,  but  the  bulk  of  the  work 
pertained  to  the  schools  inasmuch  as  most  of  the 
cases  of  appendicitis  occur  in  the  junior  and 
senior  high  school  age  groups.  I received  many 
promises  by  letter,  wire,  and  telephone  that  the 
work  would  get  under  way,  but  in  general  I re- 
ceived very  little  co-operation  from  certain 
counties  until  I made  personal  visits  to  these 
communities,  either  visiting  a county  medical 
society  meeting,  or  personally  contacting  some 
one  particular  man  whom  I had  reason  to  believe 
was  the  man  for  the  job,  and  then  selling  him 
the  idea. 

From  a slow  beginning,  however,  the  work 
finally  has  gone  forward,  and  I now  know  that 
essentially  all  the  junior  and  senior  high  schools 
have  been  covered  at  least  once,  and  many  twice, 
with  these  talks  on  appendicitis.  That  they  have 
borne  fruit  is  attested  to  not  only  by  the  ap- 
parent statistical  reduction  in  the  mortality  rate 
hut  also  by  the  fact  that  it  is  now  a frequent 
occurrence  for  a youngster  to  state  that  he  re- 
fused to  take  castor  oil  or  salts  which  a parent 
advised  and  urged  him  to  take  because  of  ab- 
dominal pain,  stating  he  remembered  hearing 
the  physician  talk  at  school  about  the  dangers  of 
taking  cathartics  and  laxatives  for  bellyache,  and 
how  important  it  was  to  see  a physician  if  the 
abdominal  pain  persisted  for  several  hours. 

2.  A more  cautious  medical  profession  now 
treats  cases  of  acute  appendicitis.  The  educa- 
tional program  has  not  only  produced  an  “ap- 
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pendicitis-conscious  public”  but,  for  the  most 
part,  it  has  sensitized  the  medical  profession,  so 
that  they  are  now  more  cautious  when  dealing 
with  abdominal  pain.  In  contrast,  I recall  very 
vividly  having  operated  upon  a middle-aged 
woman  early  one  morning  about  7 years  ago, 
which  disclosed  an  early  perforated  appendicitis 
with  spreading  peritonitis,  who  the  evening  be- 
fore journeyed  to  the  office  of  her  family  physi- 
cian because  of  pain  in  the  right  lower  abdomen. 
Her  physician  was  a very  busy  man,  had  many 
patients  waiting  to  be  seen,  and  after  hearing 
her  complaint,  made  pressure  with  his  hand 
against  her  abdomen  at  a point  where  she  indi- 
cated. He  told  her  that  she  had  an  old-fashioned 
bellyache,  that  she  should  take  the  pills  which  he 
gave  her,  and  if  she  was  not  better  in  the  morn- 
ing, to  get  in  touch  with  him.  The  patient  could 
not  sleep  during  the  night  because  of  pain.  The 
next  morning  she  tried  to  contact  her  physician, 
but  he  was  out.  She  called  another  physician 
who  recognized  the  seriousness  of  her  complaint 
and  sent  her  immediately  to  the  hospital.  Her 
physician  did  not  put  her  on  the  examining  table 
and  do  a careful  abdominal  examination,  he  did 
not  take  her  temperature,  and  a blood  count  was 
not  made.  Many  other  cases  could  he  recounted 
of  former  years  where  either  the  physician  did 
not  properly  examine  a patient,  did  not  suspect 
appendicitis,  or  evidenced  a great  tendency  to- 
wards procrastination,  which  resulted  in  either 
a catastrophe  or  a late  complication  of  the 
disease. 

I wish  to  emphasize  that  the  medical  profes- 
sion as  a whole  is  now  more  cautious  and  really 
determined  to  prevent  perforations.  Physicians 
hear  much  more  about  appendicitis  mortality 
these  days,  and  they  also  realize  that  the  public 
knows  more  and  more  about  appendicitis  and  its 
dangers.  I am  personally  acquainted  with  many 
physicians  who  now  bring  their  patients  with 


abdominal  pain  to  the  hospital  quite  early,  many 
times  when  there  is  but  a slight  suggestion  of 
appendicitis,  for  observation,  frequent  examina- 
tion, and  blood  count.  Many  of  these  have  not 
turned  out  to  be  appendicitis,  and  the  patients 
have  been  permitted  to  return  home  without 
operation.  This  shows  extreme  caution. 

It  is  now  my  impression  that  fewer  perforated 
cases  are  coming  into  our  hospitals,  although  I 
have  no  statistics  at  this  time  to  substantiate  my 
opinion.  From  my  observation,  therefore,  the 
co-operation  of  physicians  in  our  community  has 
been  very  close  to  100  per  cent,  and  any  reduc- 
tion in  the  mortality  rate  which  may  have  oc- 
curred has  been  through  a natural  course  of 
events  in  the  light  of  the  intensive  education  of 
the  public  regarding  appendicitis.  Physicians 
are  now  striving  as  never  before  to  make  diag- 
noses of  early  acute  appendicitis ; they  hospital- 
ize and  operate  early,  which  they  know  can  and 
ought  to  be  done. 

3.  More  and  more  surgeons  are  now  prone  to 
try  the  delayed  operation  in  the  perforated  cases 
with  peritonitis,  and  I know  of  some  very  excel- 
lent results  in  our  district.  I have  reason  to  be- 
lieve that  the  number  of  cases  thus  treated  has 
increased  considerably  during  the  past  3 years. 
Further  reduction  of  the  death  rate  may  be 
anticipated  when  many  more  surgeons  will  have 
been  won  over  to  the  way  of  believing  that  the 
delayed  operation  will  net  better  dividends  in 
the  form  of  reduced  mortality.  Therefore,  the 
commission’s  program  of  education  should  and 
must  go  on. 

Dr.  Bower  : All  you  have  to  do  to  see  what  Dr. 
Freed  has  done  is  to  look  at  the  illustrated  map  down- 
stairs. It  is  surprising  to  see  the  knowledge  that  he 
has  accumulated.  He  has  visited  every  school  and  has 
traveled  miles  and  miles  to  see  these  physicians.  It 
has  been  worth  it  to  persuade  them  to  bring  their  cases 
in  earlier.  He  has  done  better  than  we  have  in  Phila- 
delphia and  we  have  been  working  at  this  problem  for 
7 years. 


On  page  853  there  appears  a questionnaire 
from  the  Committee  on  Industrial  Health.  Each 
member  of  the  society  is  requested  to  fill  in  this 
questionnaire,  tear  it  from  the  Journal,  and  for- 
ward it  promptly  as  directed. 
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With  Mortality  Statistics  of  9162  Serum  and  Sulfapyridine  Treated 
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Harrisburg,  Pa. 


Introduction 

THIS  study  was  undertaken  as  part  of  the 
work  of  the  Commission  for  the  Study  of 
Pneumonia  Control  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  Its  purpose  was  to 
determine  as  far  as  possible  the  incidence  of 
pneumonia  and  mortality  rates,  and  the  influence 
on  these  of  a number  of  factors  such  as  age, 
type  of  pneumonia,  method  of  treatment,  etc. 

Until  a compartively  few  years  ago  the  mor- 
tality from  lobar  pneumonia  under  the  best  treat- 
ment available  was  approximately  35  per  cent. 
Within  the  past  4 years  there  have  been  develop- 
ments which  have  brought  about  a great  reduc- 
tion in  the  pneumonia  mortality,  and  which  hold 
promise  of  further  saving  of  life  if  properly  and 
more  widely  utilized  by  the  profession.  Briefly, 
these  developments  have  consisted  of  (1)  the 
differentiation  of  the  various  types  of  pneumo- 
cocci and  the  convenient  Neufeld  method  of 
typing,  (2)  the  production  of  highly  potent  anti- 
pneumococcic  serum  from  horses,  and  more  re- 
cently from  the  rabbit,  and  (3)  the  development 
of  effective  chemotherapeutic  agents,  particularly 
sulfapyridine. 

The  introduction  of  sulfapyridine  is  an  event 
of  the  past  year.  It  seemed,  therefore,  particu- 
larly valuable  to  make  a survey  covering  the 
period  from  January,  1938,  to  July,  1939,  which 
would  include  cases  from  both  the  “serum 
period’’  and  the  “sulfapyridine  period”  of  pneu- 
monia evolution,  and  facilitate  an  evaluation  of 
these  and  other  current  methods  of  treatment. 

Methods 

It  was  desired  to  include  in  the  study  as  large 
a percentage  as  possible  of  all  pneumonias  occur- 
ring in  Pennsylvania  during  the  period  covered. 
Pneumonia  is  a reportable  disease  in  Pennsyl- 
vania, but  in  many  counties  the  known  deaths 


from  pneumonia  far  exceed  the  number  of  cases 
reported,  so  that  these  figures  are  of  no  value. 

The  problem  was  approached  through  the 
State  Medical  Society  with  local  county  chair- 
men of  pneumonia  control  committees  and  mem- 
bers of  the  Pneumonia  Commission  acting  as 
regional  or  councilor  district  chairmen.  Blanks 
were  supplied  for  recording  significant  data  rela- 
tive to  each  individual  case  during  the  18-month 
period.  On  the  whole,  the  response  was  quite 

Table  I 

Pneumonia  (1938-1939) 


o o 


County 

T otal 
Cases 

T otal 
Death. 

Lobar 

Cases 

Lobar 

Death. 

Bronc. 

Cases 

Bronc. 

Death. 

Allegheny  

999 

377 

999 

377 

Berks  

102 

26 

65 

12 

37 

14 

Blair 

150 

36 

80 

17 

70 

19 

Bradford  

70 

14 

46 

9 

24 

5 

Cambria  

260 

53 

223 

41 

37 

12 

Centre  

30 

3 

30 

3 

Chester  

186 

32 

142 

28 

44 

4 

Clearfield  

106 

60 

51 

17 

55 

43 

Columbia  

77 

17 

41 

8 

36 

9 

Crawford  

6 

1 

6 

1 

Cumberland  .... 

53 

14 

35 

6 

18 

8 

Dauphin  

322 

66 

169 

26 

153 

40 

Elk  

75 

14 

69 

13 

6 

1 

Erie  

345 

92 

234 

63 

111 

29 

Favette  

51 

13 

35 

6 

16 

7 

Tuniata  

3 

0 

3 

0 

Lancaster  

423 

118 

242 

42 

i81 

76 

Lehigh  

194 

61 

146 

43 

48 

18 

Lycoming  

335 

44 

185 

25 

150 

19 

McKean  

25 

4 

25 

4 

Mercer  

61 

13 

39 

9 

22 

4 

Monroe  

56 

7 

56 

7 

Montour  

123 

22 

68 

10 

55 

12 

Northampton  . . . 

74 

8 

53 

4 

21 

4 

Northumberland  . 

79 

8 

79 

8 

Philadelphia  . . . 

1133 

133 

Tioga  

33 

4 

Warren  

46 

7 

37 

4 

9 

3 

Washington  .... 

349 

63 

302 

54 

47 

9 

York  

31 

11 

31 

11 

Totals  

5977 

1321 

3491 

848 

1140 

336 
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gratifying.  Since  the  data  were  collected  by  or 
under  the  direction  of  local  county  chairmen, 
the  returns  depended  largely  upon  their  interest 
and  enthusiasm  as  well  as  on  the  co-operation  by 
hospitals  and  physicians. 

Fairly  complete  data  were  obtained  on  5977 
cases  during  1938  and  1939.  Fig.  1 shows  the 
incidence  of  pneumonia  by  counties  as  reported 
to  us.  The  35  counties  shown  in  white  reported 


no  cases.  The  most  complete  report  was  from 
Allegheny  County  wherein  the  City  of  Pitts- 
burgh maintains  efficient  and  active  machinery 
for  reporting  pneumonia.  Table  I shows  by 
counties  the  total  number  of  cases  of  lobar  and 
bronchopneumonia  with  the  mortality.  Table  II 
shows  the  incidence  of  lobar  and  bronchopneu- 
monia in  each  reporting  county  by  months.  It 
is  seen  that  in  the  5977  cases  of  pneumonia  there 


Table  II 

Incidence  of  Lobar  and  Bronchopneumonia  by  Month  and  County  (1938-1939) 


County 

1938 

January 

February 

March 

April 

May 

June 

L 

B 

L 

B 

L 

B 

L 

B 

L 

B 

L 

B 

Berks  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Blair  

6 

4 

4 

3 

6 

2 

11 

13 

1 

5 

7 

2 

Bradford  

6 

1 

0 

1 

1 

1 

3 

1 

0 

0 

0 

2 

Cambria  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Centre  

5 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Clearfield  

9 

12 

5 

4 

6 

3 

5 

0 

4 

2 

1 

1 

Columbia  

3 

4 

3 

1 

4 

4 

2 

0 

1 

3 

0 

1 

Crawford  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Cumberland  

4 

2 

7 

3 

12 

4 

11 

3 

5 

2 

3 

2 

Dauphin  

10 

9 

12 

6 

19 

5 

4 

9 

3 

3 

2 

5 

Elk  

4 

1 

2 

0 

4 

1 

6 

0 

4 

0 

2 

0 

Erie  

22 

10 

10 

6 

15 

5 

17 

11 

8 

10 

10 

5 

Tuniata  

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Lancaster  

20 

15 

17 

5 

8 

17 

16 

25 

10 

11 

2 

4 

Lehigh  

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Lycoming  

0 

0 

0 

0 

0 

0 

0 

0 

3 

2 

2 

4 

Monroe  

3 

0 

2 

0 

1 

0 

1 

0 

1 

0 

0 

0 

Montour  

6 

2 

2 

1 

0 

3 

3 

9 

2 

6 

2 

1 

Northampton  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Northumberland  

0 

0 

1 

0 

7 

0 

9 

0 

6 

0 

0 

0 

Warren  

0 

0 

0 

1 

1 

1 

0 

2 

0 

0 

1 

0 

York  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Totals  

98 

61 

68 

31 

85 

45 

88 

73 

48 

44 

33 

27 

County 

1938 

July 

August 

September 

October 

November 

December 

L 

B 

L 

B 

L 

B 

L 

B 

L 

B 

L 

B 

Berks  

0 

0 

0 

0 

0 

1 

1 

2 

3 

1 

13 

3 

Blair  

2 

2 

1 

0 

5 

5 

6 

4 

4 

3 

7 

9 

Bradford  

0 

1 

0 

1 

0 

0 

1 

1 

0 

3 

6 

5 

Cambria  

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

24 

1 

Centre  

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

4 

0 

Clearfield  

0 

0 

1 

0 

2 

1 

0 

3 

0 

1 

4 

4 

Columbia  

0 

1 

0 

1 

1 

0 

1 

0 

1 

2 

1 

3 

Crawford  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Cumberland  

1 

0 

1 

0 

1 

1 

5 

0 

0 

0 

3 

1 

Dauphin  

3 

0 

0 

2 

6 

3 

5 

5 

6 

7 

18 

11 

Elk  

1 

0 

0 

6 

2 

0 

2 

1 

2 

1 

9 

0 

Erie  

1 

1 

5 

4 

4 

6 

11 

5 

9 

4 

24 

10 

Tuniata  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Lancaster  

2 

4 

4 

7 

3 

4 

4 

5 

9 

5 

28 

7 

Lehigh  

0 

1 

1 

1 

6 

0 

7 

5 

6 

4 

10 

3 

Lycoming  

2 

3 

1 

1 

2 

1 

4 

7 

1 

3 

5 

4 

Monroe  

0 

0 

1 

0 

1 

0 

1 

0 

2 

0 

2 

0 

Montour  

1 

2 

0 

3 

1 

1 

0 

2 

0 

2 

7 

4 

Northampton  

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

5 

0 

Northumberland  

1 

0 

0 

0 . 

3 

0 

4 

0 

7 

0 

5 

0 

Warren  

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

York  

0 

0 

0 

0 

0 

0 

0 

0 

5 

0 

14 

0 

Totals  

14 

17 

17 

20 

38 

23 

52 

40 

56 

36 

182 

65 

790 
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County 

1939 

January 

February 

March 

Apt 

-il 

L 

M ay 

June 

L 

B 

L 

B 

L 

B 

L 

B 

B 

L 

B 

Berks  

5 

3 

4 

8 

18 

6 

11 

8 

5 

2 

4 

4 

Blair  

7 

2 

5 

1 

3 

6 

4 

1 

4 

2 

0 

2 

Bradford  

2 

0 

1 

1 

6 

3 

13 

0 

2 

0 

0 

0 

Cambria  

30 

7 

61 

11 

36 

6 

40 

3 

21 

1 

10 

/ 

Centre  

4 

0 

4 

0 

4 

0 

1 

0 

2 

0 

1 

0 

Clearfield  

4 

6 

2 

7 

3 

3 

3 

1 

1 

2 

1 

5 

Columbia  

5 

2 

6 

6 

3 

2 

6 

2 

4 

4 

0 

0 

Crawford  

0 

0 

0 

0 

3 

0 

1 

0 

1 

0 

1 

0 

Cumberland  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Dauphin  

11 

5 

13 

19 

21 

28 

22 

24 

IS 

6 

0 

4 

Elk  

10 

0 

6 

2 

6 

0 

5 

0 

3 

0 

1 

0 

Erie  

12 

4 

18 

12 

24 

13 

15 

8 

15 

9 

6 

8 

Juniata  

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

Lancaster  

21 

6 

19 

10 

46 

17 

21 

16 

18 

9 

2 

4 

Lehigh  

13 

7 

16 

11 

43 

12 

28 

2 

13 

0 

2 

0 

Lycoming  

9 

5 

10 

2 

19 

4 

17 

0 

7 

0 

2 

0 

Monroe  

5 

0 

10 

0 

12 

0 

6 

0 

6 

0 

2 

0 

Montour  

6 

2 

8 

2 

8 

5 

13 

1 

9 

4 

0 

0 

Northampton  

8 

2 

12 

5 

13 

6 

10 

5 

4 

3 

0 

0 

Northumberland  

9 

0 

6 

0 

5 

0 

7 

0 

9 

0 

0 

0 

Warren  

6 

0 

6 

0 

19 

3 

3 

0 

0 

0 

0 

0 

York  

12 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Totals  

179 

51 

207 

97 

293 

114 

226 

71 

140 

42 

32 

34 

were  1321  deaths,  making  a gross  mortality  of 
22.10  per  cent.  Of  these  cases  the  larger  pro- 
portion were  hospital-treated  rather  than  home- 
treated.  This  is  due  to  the  fact  that  collection 
of  material  for  this  paper  was  not  begun  until 
August,  1939,  and  since  the  period  covered  be- 
gan with  January,  1938,  many  physicians  were 
unable  to  supply  the  required  information  be- 
cause of  inadequate  records  in  cases  treated  at 
home. 

The  importance  of  being  able  to  look  at  these 
facts  is  too  obvious  to  need  emphasis.  For  the 
present  and  ensuing  seasons  the  State  Depart- 
ment of  Health  will  endeavor  to  gather  statistics 
of  a similar  nature.  These  results  will  be  pub- 
lished and  made  available  to  the  profession,  and 
their  significance  will  be  increased  if  the  physi- 
cians of  Pennsylvania  will  co-operate  to  the 
extent  of  recording  every  case  of  pneumonia  on 
the  special  cards  supplied  by  the  state. 

Results  of  Study 

The  data  obtained  relative  to  these  5977  cases 
were  analyzed  by  the  authors  for  whatever  sig- 
nificant information  might  be  obtained.  Some  of 
the  cases  were  not  reported  in  sufficient  detail  to 
permit  inclusion  in  the  detailed  statistical  study. 
Therefore,  as  will  be  noted,  some  of  tbe  tables 
and  figures  are  based  on  smaller  numbers  of 
cases  than  the  total  5977. 

Seasonal  Incidence. — Fig.  2 bears  out  the 
well-known  fact  that  the  incidence  of  pneumonia 
is  highest  during  the  winter  and  early  spring 
months,  i.e.,  December  to  April.  Tbe  larger 


number  of  cases  in  the  early  months  of  1939 
does  not  indicate  an  increased  amount  of  pneu- 
monia over  the  previous  year,  hut  rather  that 
more  pneumonias  were  reported  to  us. 

Age  and  Sex  Incidence. — Figs.  3 and  4 dem- 
onstrate the  relatively  high  incidence  of  pneu- 
monia in  infancy  and  early  childhood,  with 
relatively  low  incidence  in  middle  life,  and 
greater  prevalence  of  both  lobar  and  broncho- 
pneumonia in  later  life.  The  incidence  does  not 
differ  markedly  for  the  2 sexes,  but  there  is  a 
constantly  greater  number  of  pneumonias  in 
males  than  in  females  for  both  lobar  and  bron- 
chopneumonia. These  differences  are  more  ex- 
actly stated  in  Table  III  where  it  is  seen  that 
there  was  a total  of  1639  pneumonias  in  males 
compared  with  1143  pneumonias  in  females. 

Table  III 

Incidence  of  Lobar  and  Bronchopneumonia  by 


Sex  and 

Ace 

(1938-1939) 

Age  Group 

Lobar 

Broncho 

M 

F 

U 

M 

F 

U 

0-10  

356 

263 

141 

277 

187 

13 

11-20  

132 

86 

94 

33 

24 

0 

21-30  

116 

90 

124 

31 

22 

1 

31-40  

98 

63 

161 

18 

22 

1 

41-50  

113 

81 

181 

33 

27 

0 

51-60  

132 

76 

162 

46 

21 

3 

61-70  

86 

47 

135 

48 

30 

3 

71-  

53 

41 

80 

47 

47 

1 

Unspecified  . . 

18 

8 

19 

2 

8 

0 

Totals  

1104 

755 

1097 

535 

388 

22 

Grand  totals 

2956 

945 

791 
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COMMISSION  FOR  THE  STUDY  OF  PNEUMONIA  CONTROL 


CONSTANTINE  P.  FALLER,  M.D.,  Chairman 

COMMITTEE  ON  Statistics  Harrisburg,  Pennsylvania 


Patient 

No. 

Sex 

Color)  Age 

Type 

Date 

of 

Onset 

Blood 
Culture 
+ — 

Date 

Treat- 

ment 

Started 

TREATMENT— DOSAGE 
Specify 

Serum,  Sulfanilamide, 
Sulfapyridine,  others 

Complications 

Result 

Cause  of 
Death 

Re- 

covered 

Died 

Form  used  for  recording  data  for  statistical  study. 


Fig.  1 
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Fig  2 


Fig.  3 

793 


Incidence  of  Lobar  Pneumonia  by  Age,  Type,  and  Sex  (1938-1939) 


Table  V 

Pneumococcic  Pneumonias  (1938-1939) 
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Incidence  According  to  Type  of  Pneumococ- 
cus.— Fig.  5 shows  graphically  the  incidence  of 
the  various  types  of  pneumococci  and  this  same 
information  is  shown  in  greater  detail  in  Table 
IV.  It  will  be  seen  that  the  order  of  frequency 
of  the  10  most  common  types  is  as  follows:  I, 
II,  III,  VII,  VIII,  V,  IV,  XIV,  VI,  and  XIX. 
Furthermore,  of  the  1358  typed  cases,  777  or  57.2 
per  cent  are  Types  I,  II,  or  III.  In  addition,  the 
tendency  of  the  higher  types  to  be  more  frequent 
in  childhood  is  apparent.  Of  the  777  (Types  I, 
II,  and  III)  cases,  90  or  11.6  per  cent  were  in 
children  under  age  10.  Of  581  cases  of  pneu- 


mococcic  pneumonia,  Types  IV  to  XXXII,  132 
or  22.7  per  cent  were  in  children  under  age  10. 

Mortality. — The  gross  mortality  for  3491 
cases  of  lobar  pneumonia  as  seen  in  Table  I was 
24.26  per  cent  and  for  1140  cases  of  broncho- 
pneumonia was  29.47  per  cent.  The  relation  of 
mortality  to  method  of  treatment  is  graphically 
shown  in  Fig.  6.  It  is  seen  that  the  mortality 
for  pneumonia  patients  treated  by  nonspecific 
methods  was  30.83  per  cent,  and  the  lowest  mor- 
tality was  that  obtained  in  those  treated  with 
sulfapyridine,  i.e.,  10.69  per  cent.  This  com- 
pares with  a mortality  of  17.84  per  cent  in  those 


Table  VI 

Pneumococcic  Pneumonias  (1938-1939) 


1st  Day 

2nd  Day 

3rd  Day 

4th  Day 

5th  Day 

Type  of  Treatment 

Per 

Per 

Per 

Per 

1 Per 

Cases 

Deaths 

Cent 

Cases  Deaths 

Cent 

Cases  Deaths 

Cent 

Cases 

Deaths 

Cent 

Cases 

Deaths1  Cent 

Mart. 

Mort. 

Mort. 

Mort. 

Mort. 

f 0-60, 000  units  

34 

6 

17.64 

38 

6 

15.78 

25  3 

12.00 

12 

3 

25.00 

25 

7 28.00 

q | 60,000-120,000  

18 

1 

5.55 

32 

3 

9.37 

34  2 

5.S8 

13 

0 

38.46 

24 

4 16.6G 

g J 120,000-180,000  

4 

1 

7 

1 

7 l 

9 

o 

6 

4 

g | 180,000-240,000  

0 

0 

1 

0 

3 1 

i 

i 

3 

0 

“ Over  240,000  

1 

0 

3 

9 

0 0 

9 

0 

3 

9 

(Amount  unspecified 

1 

13 

9 

6 0 

i 

0 

3 

3 

Sulfanilamide  

62 

1 1 

17.74 

45 

8 

17.77 

54  5 

9.25 

24 

4 

16.66 

93 

15  16.12 

Sulfapyridine  

68 

6 

8.82 

80 

4 

5.00 

93  11 

11.82 

44 

4 

9.09 

119 

19  15.96 

Sulfanilamide  and 

Sulfapyridine  

9 

4 

0 

9 0 

3 

0 

7 

2 

Serum  and  Sulfanila- 

mide  

10 

9 

9 

0 

10  2 

►7 

0 

15 

3 

Serum  and  Sulfapyri- 

dine  

16 

o 

0.00 

1 

16  1 

6 

1 

13 

3 23.08 

Other  Methods  

145 

40 

33.79 

no 

18 

16.36 

101  24 

23.76 

60 

15 

25.00 

268 

82  30.59 

796 
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Fig.  5 


patients  treated  with  specific  antipneumococcic 
serum.  An  interesting  finding  on  this  chart  is 
that  the  mortality  for  those  patients  treated  with 
both  serum  and  sulfapyridine  is  higher  than  for 
those  treated  with  sulfapyridine  alone.  The 
probable  explanation  for  this  is  that  too  long 
a trial  period  of  sulfapyridine  therapy  is  used 
before  serum  is  begun.  If  a beneficial  response 
is  to  be  obtained  with  sulfapyridine,  it  should  be 
evident  within  24  hours.  This  period  allows  time 
for  any  of  the  various  methods  of  typing,  and 


serum  therapy  can  be  instituted  promptly  if  in- 
dicated. A fuller  analysis  of  mortality  statistics 
as  related  to  methods  of  treatment  and  types  of 
pneumococci  is  shown  in  Table  V. 

For  the  individual  types  the  mortality  is  much 
higher  in  cases  not  given  the  benefit  of  any  of 
these  so-called  specific  methods  of  treatment.  It 
should  be  noted  in  Table  V that  the  series  of 
cases  for  the  higher  types  is  so  small  that  the 
results  could  not  possibly  be  considered  conclu- 
sive. In  a series  of  77  cases  of  Type  III  pneu- 
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monia  treated  with  specific  antiserum,  there  was 
a mortality  of  28.6  per  cent,  and  in  a series  of 
22  cases  of  the  same  type,  treated  with  sulfa- 
pyridine,  there  was  a mortality  of  only  9.09  per 
cent. 

Mortality  and  Initial  Day  of  Treatment. — 
Fig.  7 demonstrates  graphically  the  increasing 
mortality  with  each  day  specific  treatment  is  de- 
layed. A glance  at  this  chart  shows  that  the 


Table  VII 

Complications  of  Pneumonia  in  Children 
(1938-1939) 


Complications 

Cases 

Deaths 

Otitis  media  

105 

5 

Empyema  

49 

12 

Meningitis 

7 

7 

Mastoiditis  

3 

2 

Delayed  resolution  

0 

Pertussis  

3 

1 

Rheumatic  fever  

3 

1 

Atelectasis  

2 

0 

Peritonitis  

.........  2 

1 

Acute  enteritis 

2 

2 

Septicemia  

2 

2 

Endocarditis  

1 

1 

Epilepsy  

1 

1 

Rickets  

1 

0 

Pericarditis  

1 

1 

Diabetes  

1 

0 

Congenital  syphilis  

1 

0 

Table  VIII 

Complications  of  Pneumonia  in  Adults 
(1938-1939) 


Complications 

Cases 

Deaths 

Otitis  media  

12 

1 

Empyema  

62 

17 

Meningitis  

7 

7 

Mastoiditis  

1 

0 

Delayed  resolution  

8 

0 

Pregnancy  

19 

5 

Alcoholism  

8 

4 

Serum  sickness  

12 

0 

Hemolytic  anemia  

4 

0 

Endocarditis  

2 

2 

Pericarditis  

2 

1 

Lung  abscess  

5 

2 

Purpura  

1 

1 

Septicemia  

9 

9 

Urticaria  

2 

0 

Rheumatic  fever  

6 

4 

Peritonitis  

16 

6 

Subdiaphragmatic  abscess  

1 

1 

Diabetes  

23 

14 

Bronchial  asthma  

5 

2 

Chronic  nephritis  

3 

1 

Syphilis  

17 

5 

Bronchiectasis  

1 

1 

Cerebral  hemorrhage  

2 

1 

Parotitis  

i 

1 

Fractures  

5 

4 

Silicosis  

4 

3 

Coronary  thrombosis  

4 

3 

Congestive  failure  

13 

13 

Atelectasis  

1 

1 

Agranulocytosis  

1 1 

( Sulfapyridine) 

Malaria  

1 

1 

Pernicious  anemia  

2 

1 

Tuberculosis  

2 

2 

Diphtheria  

1 

1 

lowest  mortality  rates  are  with  sulfapyridine, 
and  sulfapyridine  plus  serum.  In  the  cases  re- 
ported to  us  in  which  serum  and  sulfapyridine 
zvere  used  on  the  first  day  of  the  disease,  not 
any  deaths  occurred.  It  is  also  interesting  to 
note  that  serum  used  after  the  third  day,  either 
with  or  without  sulfapyridine,  does  not  lower  the 
mortality. 

Blood  Cultures. — A lamentably  small  number 
of  blood  cultures  are  done  on  pneumonia  pa- 
tients throughout  the  state  as  a whole.  Out  of  a 
total  of  2385  cases,  535  blood  cultures  were  done, 
or  22.43  per  cent ; and  of  this  number,  73  were 
positive,  or  13.64  per  cent.  In  view  of  the  great 
prognostic  significance  of  a positive  blood  cul- 
ture, and  as  a guide  to  dosage  of  serum,  it  is  felt 
that  blood  cultures  should  be  done  routinely  in 
every  case. 

Complications. — Tables  VII  and  VIII  list  the 
complications  as  reported.  In  children  otitis 
media  and  empyema  accounted  for  the  great 
majority  of  the  complications.  In  adults  em- 
pyema was  the  most  common  complication  with 
a mortality  of  22.4  per  cent.  There  was  only  one 
case  of  agranulocytosis  reported,  this  in  a sulfa- 
pyridine-treated  case  with  a fatal  outcome. 

Comparison  of  Mortality  From  Recent 
Literature 

A survey  of  recent  literature  on  pneumonia 
in  which  the  patients  were  treated  with  either 
serum  or  sulfapyridine  yielded  5554  additional 
serum-treated  cases  (Table  X),  and  3608  addi- 


Fig.  6 

(The  width  of  the  columns  indicates  comparable  series  of 
cases.) 
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tional  sulfapyridine-treated  cases  (Table  IX). 
The  mortality  was  15.79  per  cent  for  the  serum- 
treated  cases  and  6.26  per  cent  for  the  sulfa- 
pyridine-treated cases.  If  these  cases  are  added 
to  those  reported  in  the  present  series,  we  have 
a total  of  6462  serum-treated  cases  with  a mor- 

Table  IX 

Collection  of  Sulfapyridine-Treated  Cases 
From  Literature 


Author  Cases  Deaths 

Allison  (New  York  State  J.  Med.  39: 

1558,  ’39)  100  4 

Agranat  et  al.  ( Lancet  1 : 309  and  1 : 380, 

’39)  280  9 

Anderson  et  al.  (Lancet  2:  776,  ’39)  ....  70  6 

Anderson  and  Dowdeswell  (Lancet  1 : 

252,  ’39)  50  1 

Banks  (Proc.  Roy.  Soc.  Med.  32 : 1076, 

’39)  30  0 

Barnett  et  al.  (J.  A.  M.  A.  112 : 518,  ’39)  40  0 

Bullowa  (Pennsylvania  M.  J.  42 : 17,  ’38)  45  3 

Carey  and  Cooley  (J.  Pediat.  15:613, 

’39)  248  7 

Dobbins  et  al.  (A rch.  Pediat.  56 : 415, ’39)  27  1 

Dyke  (Lancet  2:621,  ’38)  1 0 

Dyke  and  Reid  (Lancet  2:  1157,  ’38)  ...  8 0 

Evans  and  Gaisford  (Lancet  2:14,  ’38)  100  8 

Farhni  (Bull.  Vancouver  M.  A.  15:250, 

’39)  32  2 

Finland  et  al.  (Ann.  Int.  Med.  12:1816, 

’39)  95  14 

Friedenwald  and  Bereston  (South.  M.  J. 

32:1223,  ’39)  40  0 

Gaisford  (Proc.  Roy.  Soc.  Med.  32: 

1070,  ’39)  400  26 

Graham  et  al.  (Canad.  M.  A.  J.  40:325, 

’39)  80  4 

Greenstein  and  Stevens  (Rhode  Island 

M.  J.  22:  118,  ’39)  25  2 

Kelly  and  Regan  (South.  Med.  & Surg. 

101:357, ’39)  18  2 

Kellogg  (Southwestern  Med.  23  : 213,  ’39)  50  2 

Kohlstaedt  and  Page  (J.  Indiana  M.  A. 

32:273,  ’39)  50  3 

Langdale-Smith  (Brit.  M.' J.  V:  506,  ’39)  2 0 

Parella  and  Brown  (J.  Maine  M.  A. 

30:196,  ’39)  6 1 

Pepper  et  al.  (Am.  J.  M.  Sc.  198 : 22,  ’39)  400  28 

Plummer  and  Ensworth  (J.  A.  M.  - A. 

113:1847,  ’39)  270  34 

Reynolds  and  Slobody  (Arch.  Pediat. 

56:415,  ’39)  75  0 

Romcke  and  Vogt  (Lancet  2:  778,  ’39) . . 342  20 

Schwartz  et  al.  (Ann.  Int.  Med.  13:  1005, 

’39)  233  21 

Smith  and  Needles  (Am.  J.  M.  Sc.  198: 

19,  ’39)  70  6 

Smith  and  Nemir  (J.  A.  M.  A.  113: 

1857,  ’39)  93  6 

Soble  (Bull.  Rochester  Acad.  Med.  6: 

114,  ’39)  106  10 

Telling  and  Oliver  (Lancet  1 : 1391,  ’38)  1 0 

Thomas  (Southzvestern  Med.  23  : 78,  ’39)  3 0 

Wells  (Lackawanna  Co.  (Penna.)  Med. 

Soc.,  May,  1939)  100  4 

Whitehead  and  Carter  (J.  A.  M.  A. 

112:2594,  ’39)  3 0 

Whittemore  et  al.  < N civ  York  State  J. 

Med.  39: 540,  ’39)  30  1 

Williams  and  Morgan  (South.  M.  J.  32 : 

608,  ’39)  50  1 

Wilson  et  al.  (J.  A.  M.  A.  112 : 1435,  ’39)  35  0 

Totals  3608  226 


Table  X 

Collection  of  Serum-Treated  Cases  From 
Literature 


Author  Cases  Deaths 

Abernathy  (New  York  State  I.  Med. 

36:627,  ’36)  25  0 

Abernathy  and  Dowling  (M.  Ann.  Dis- 
trict of  Columbia  7 : 384,  ’38)  32  2 

Benjamin  et  al.  ( Ohio  State  M.  J.  33 : 1, 

’33)  149  14 

Bullowa  (Pennsylvania  M.  J.  42:  17,  ’38)  866  177 

Callomon  (Am.  J.  M.  Sc.  198:349.  ’39)  45  2 

Carey  and  Cooley  (/.  Pediat.  15:613, 

’39)  106  7 

Cecil  (J.  A.  M.  A.  108 : 689,  ’37)  32  2 

Cecil  and  Lawrence  (J.  A.  M.  A.  Ill: 

21,  ’38)  :>....  215  56 

Cooke  (West  Virginia  M.  J.  34:494, 

’38)  26  8 

Dowling,  Abernathy,  and  Hartman  (M. 

Ann.  District  of  Columbia  8:  170,  ’39)  75  9 

Finland  and  Brown  (Am.  J.  M.  Sc.  197 : 

151,  ’39)  459  85 

Brown  and  Finland  (Am.  J.  M.  Sc.  197: 

369,  ’39)  234  55 

Finland  and  Brown  (Am.  J.  M.  Sc.  197: 

381,  ’39)  160  17 

Finland  et  al.  (Ann.  Int.  Med.  12:  1816. 

’39)  167  21 

Horn  (Ann.  Int.  Med.  12:922,  ’39) 120  4 

Horsfall  et  al.  (New  York  State  J.  Med. 

38:4.  ’38)  67  7 

Loughlin  et  al.  (Neiv  York  State  J.  Med. 

39:1713,  ’39)  69  5 

Loughlin  et  al.  (/.  A.  M.  A.  11 : 497,  ’38)  125  3 

MacLeod  (Bull.  Neiv  York  Acad.  Med. 

15:116,  ’39)  100  11 

Nemir  (/.  Pediat.  13:214,  ’38)  69  0 

Plummer  (J.  A.  M.  A.  11  : 694.  ’38) 105  21 

Price  (J.  Michigan  M.  Soc.  36:  77.  ’37)  . 51  0 

Rogers  and  Gooch  (New  York  State  J. 

Med.  38:  1369,  ’38)  2027  347 
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Author  Cases  Deaths 

Sacks  and  Rice  (South.  M.  J.  32:294, 

’39)  50  1 

Schwartz  et  al.  (Ann.  hit.  Med.  13:  1005, 

’39)  50  5 

Segal  (M.  Bull.  Vet.  Admin.  15 : 371,  ’39)  12  2 

Thomas  (Southwestern  Med.  23:  78,  ’39)  76  10 

Wood  (J.  A.  M.  A.  113  : 745,  ’39)  42  6 

Totals  5554  877 


tality  of  16.07  per  cent,  and  4739  sulfapyridine- 
treated  cases  with  a mortality  of  7.32  per  cent. 
(These  last  combined  figures  might  possibly  re- 
duplicate a few  cases,  but  for  the  most  part  we 
believe  that  this  error  has  been  eliminated.) 

Conclusions 

1.  A series  of  5977  cases  of  pneumonia  col- 
lected from  throughout  the  State  of  Pennsyl- 
vania showed  a gross  mortality  of  22.10  per  cent. 

2.  A series  of  3491  cases  .of  lobar  pneumonia 
showed  a gross  mortality  of  24.26  per  cent. 

3.  A series  of  1140  cases  of  bronchopneu- 
monia showed  a gross  mortality  of  29.47  per 
cent. 

4.  The  mortality  for  the  various  methods  of 
treatment  was:  Serum,  17.84  per  cent;  sulfa- 
pyridine,  10.69  per  cent ; serum  and  sulfapyri- 
dine,  14.67  per  cent;  sulfanilamide,  15.32  per 
cent;  sulfanilamide  and  sulfapyridine,  15.62 
per  cent;  serum  and  sulfanilamide,  16.66  per 
cent ; and  nonspecific  methods,  30.83  per  cent. 

5.  A total  of  5554  serum-treated  cases  gath- 
ered from  the  recent  literature  showed  a mor- 
tality rate  of  15.79  per  cent. 

6.  A total  of  3608  sulfapyridine-treated  cases 
gathered  from  the  recent  literature  showed  a 
mortality  rate  of  6.26  per  cent. 

7.  Combining  statistics  from  the  present 
series  and  from  the  literature  gives  a mortality 
rate  of  16.07  per  cent  for  serum  treatment  and 
7.32  per  cent  for  sulfapyridine  treatment. 

8.  Sulfapyridine  and  type-specific  antiserum 


are  both  effective  agents  in  the  treatment  of 
pneumonia,  and  a combination  of  the  two  may 
be  expected  to  lower  the  mortality  rate  if  serum 
is  used  early  in  the  course  of  the  disease. 

9.  Although  the  series  of  Type  III  pneumo- 
coccic  infections  is  not  large,  it  appears  that 
this  type  of  pneumococcic  infection  responds  to 
sulfapyridine  therapy  as  well  as  do  other  types, 
whereas  the  Type  III  pneumococcus  is  quite  re- 
sistant to  serum  therapy. 

10.  Early  bacteriologic  diagnosis  and  typing 
of  pneumonias  is  still  imperative  for  every  case 
of  pneumonia  in  spite  of  the  fact  that  sulfa- 
pyridine may  make  the  use  of  serum  unnecessary 
in  many  cases,  because  the  addition  of  serum  to 
sulfapyridine  treatment  is  frequently  indicated 
and  will  have  to  be  applied  early  if  the  greatest 
number-  of  lives  are  to  be  saved. 

11.  Blood  cultures  were  done  very  infre- 
quently in  the  cases  reported.  It  is  believed  that 
routine  blood  cultures  are  desirable  because  of 
their  prognostic  value  and  as  an  indication  for 
more  intensive  therapy. 

We  wish  at  this  time  to  express  our  appreci- 
ation to  the  various  men  who  were  interested 
enough  in  the  problem  of  pneumonia  control  to 
lend  their  time  and  efforts  in  collecting  the  cases 
which  made  this  study  possible.  We  are  espe- 
cially indebted  to  Dr.  John  V.  Foster,  who  spent 
many  hours  with  us  helping  to  compile  figures, 
and  to  Dr.  Edward  L.  Bortz,  chairman  of  the 
Commission  for  the  Study  of  Pneumonia  Con- 
trol, for  invaluable  aid. 

If  help  is  to  be  efficient,  it  must  arrive  on 
time.  The  State  Medical  Society  has  recognized 
its  responsibility  to  the  people  and  to  the  pro- 
fession to  be  on  the  alert.  With  the  aid  of  many 
hands  we  have  been  able  to  present  this  com- 
pilation. It  provides  us  with  a guide.  We  are 
going  forward  to  our  objective  and  we  cannot 
be  satisfied  until  we  have  shown  that  “Pennsyl- 
vania Leads  in  Pneumonia  Control.” 
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A Clinical  Resume  of  Cervical  Lymph  Gland  Disease 

GEORGE  J.  KASTLIN,  M.D. 

Pittsburgh,  Pa. 


THE  lymphatic  system  is  a modified  vascular 
system  which  plays  an  important  role  in  tis- 
sue metabolism.  Lymphatic  channels  transport 
nutrition  and  waste  materials  from  the  intercel- 
lular spaces  of  connective  tissue,  serous  and 
mucous  membranes,  to  glands  or  nodes  where 
filtration  takes  place.  The  filtrate  is  carried 
either  directly  or  after  passing  through  other 
lymph  glands  into  the  venous  circulation. 

Each  lymph  gland  or  group  of  lymph  glands 
drain  lymph  from  a definite  tissue  or  mucous 
membrane  area.  The  lymph  glands  are  in  part 
defense  organs.  They  act  as  scavengers  or  cess- 
pools in  the  tissue  drainage  system  for  removing 
toxic  or  infectious  substances  of  cellular  metab- 
olism. Anatomically  the  glands  of  a particular 
location,  therefore,  are  sentinels  against  disease 
in  their  drainage  area. 

Clinical  study  of  the  lymphatic  system  is 
limited  to  the  study  of  lymph  gland  enlargement. 
There  seems  little  doubt  that  in  some  instances 
functional  enlargement  of  glands  may  occur. 
There  also  must  be  conditions  in  which  gland 
atrophy  or  lack  of  enlargement  result  from  dis- 
ease which  is  lost  to  our  investigation.  Study  is 
best  accomplished  in  regions  where  glands  lie 
close  to  the  body  surface. 

A great  incidence  of  lymph  gland  disease  oc- 
curs in  the  region  of  the  neck.  The  large  lym- 
phatic glandular  system  of  this  location  drains 
an  important  and  often  diseased  mucous  mem- 
brane region.  The  glands  in  large  part  lie  super- 
ficially, so  that  careful  clinical  observation  is 
possible  in  noting  the  progress  of  disease  from 
one  group  of  glands  to  another.  The  patient 
recognizes  slight  early  glandular  enlargement. 
Disease  of  the  neck  glands  brings  the  patient  to 
the  physician  early,  and  makes  it  possible  for  the 
physician  to  observe  and  study  early  disease 
manifestations. 

The  clinical  character  of  glandular  enlarge- 
ment presents  usually  the  first  step  in  the  analysis 
of  local  disease  and  its  association  with  general- 
ized lymph  gland  disease.  We  hope  to  point  out 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 

From  the  Medical  Department  of  the  Pittsburgh  Skin  and 
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certain  clinical  distinguishing  features  of  the 
various  glandular  enlargements.  We  will  discuss 
the  more  common  conditions  from  a clinical 
viewpoint,  laying  emphasis  on  the  typical  appear- 
ance of  each  condition  and  contrasting  it  with 
some  of  the  more  often  seen  atypical  appear- 
ances. To  facilitate  this  end  a simplified  clinical 
classification  will  be  presented. 


Fig.  1.  Acute  tuberculous  lymphadenitis.  Colored  female,  age 
19.  Superficial  gland  at  apex  of  anterior  triangle.  Duration  of 
enlargement,  3 weeks.  A firm,  well-demarcated  mass  with  be- 
ginning pain  and  tenderness.  Suppuration  and  spontaneous  drain- 
age 5 days  later.  Patient  has  pulmonary  tuberculosis. 

The  anatomical  distribution  of  glands  in  the 
neck  is  quite  complex.  For  our  purpose  it  suf- 
fices to  say  that,  in  general,  drainage  from  all 
but  the  deep  portion  of  the  mouth  is  carried 
first  into  the  superficial  lymph  glands.  All 
lymphatic  drainage  eventually  passes  into  the 
deep  cervical  carotid  lymph  chain  beneath  the 
sternocleidomastoid  muscle  and  the  deep  supra- 
clavicular glands  at  the  base  of  the  neck.  For 
accuracy  in  description  the  neck  region  is 
divided  into  2 triangular  areas  by  the  sterno- 
cleidomastoid muscle.  The  anterior  triangle  is 
bounded  by  this  muscle,  the  ramus  of  the  jaw, 
and  midline  of  the  neck.  The  posterior  triangle 
is  bounded  by  the  muscle,  the  clavicle,  and  bor- 
der of  the  trapezius  muscle. 

The  method  of  examining  lymph  nodes  is  im- 
portant: (1)  Inspect  the  patient  from  all  sides, 
moving  entirely  around  him.  Superficial  glan- 


801 


March,  1940 


The  Pennsylvania  Medical  Journal 


dular  enlargement  will  elevate  the  superficial 
tissues  and  skin.  The  deep  carotid  cervical 
lymphatic  chain  enlargement  will  move  the  en- 
tire sternocleidomastoid  area  laterally.  This 
deep  chain  enlargement  is  best  seen  from  the 
back.  (2)  Using  the  pads  of  the  fingers,  palpate 
so  gently  that  no  one  can  palpate  more  gently. 
In  this  way  slight  glandular  enlargement  which 
would  be  obliterated  by  more  firm  pressure  can 
be  outlined.  Tender  glands  will  be  detected 
without  unnecessary  pain,  and  the  patient  will 
not  resent  further  examination.  Because  most 
of  the  superficial  glands  are  in  the  anterior  por- 
tion of  the  neck,  the  easiest  way  to  palpate  them 
witli  the  sensitive  part  of  the  fingers  is  to  stand 
behind  the  patient,  placing  the  hands  around 
the  neck. 

A simplified  classification  of  disease  occurring 
in  lymph  glands  of  the  neck  may  be  based  on 
3 major  disease  factors:  (1)  Inflammation,  (2) 
secondary  tumor  invasion,  and  (3)  cell  growth 
of  lymph  gland  tissue  represented  by  lympho- 
blastomata  (see  Chart  1). 

Chart  1 

Disease  of  the  Cervical  Lymph  Glands 

1.  Lymphadenitis  (inflammation) 

Acute : 

Acute  suppurative  (septic) 

Staphylococci  and  streptococci 
Tuberculosis 
Acute  nonsuppurative 

Toxic  — rheumatic  infection,  exanthemata 
(measles),  pediculosis 
Syphilis — primary  and  secondary 
Infectious  mononucleosis 

Chronic : 

Chronic  foci  of  infection 

Tuberculosis 

Syphilis 

Fungus 

2.  Secondary  neoplasm 

Carcinoma 

Sarcoma  (melanosarcoma) 

3.  Lymphoblastoma  (either  infection  or  tumor) 

With  characteristic  blood  changes 
Leukemia — acute  and  chronic 
Lymphatic 
Monocytic 
Myelogenous 

Without  characteristic  blood  changes 
Hodgkin’s  disease 
Lymphosarcoma 
Reticulum  cell  sarcoma 

Such  a classification  fulfills  the  requirements 
of  identifying  lesions,  using  a clinical  standard. 
Certain  arbitrary  lines  must  be  drawn  in  any 
effort  at  classification.  Tuberculous  lymphade- 
nitis is  divided  into  an  acute  and  a chronic  form 
because  of  the  clinical  characteristics.  Certain 
rare  forms  of  lymph  gland  enlargement  are 
omitted  in  an  effort  toward  simplicity. 


Under  the  classification  “lymphoblastomata” 
we  might  add  innumerable  hybrid  forms  which 
are  described  pathologically.  An  example  is 
leukosarcoma — that  form  of  glandular  enlarge- 
ment which  usually  has  early  characteristics  of 
lymphosarcoma  and  later  develops  a typical 
leukemic  blood  picture.  In  each  instance  where 
individual  peculiarity  of  the  case  removes  it 
from  a typical  class,  it  is  best  to  adjust  the  case 
to  a fundamental  classification  rather  than  en- 
large the  classification  to  include  all  cases.  With 
increasing  accuracy  in  observation  we  are  coming 
to  appreciate  the  many  interrelationships  in  the 
lymphoblastomata. 

The  first  principle  of  lymph  gland  study  is 
based  on  accuracy  in  description  of  the  enlarged 
glands.  The  features  of  importance  in  descrip- 
tion are  as  follows: 


Physical  Characteristics  of  Enlarged 
Lymph  Glands 

1.  Site  of  primary  enlargement. 

2.  Number  of  glands  involved  — single  or 

multiple. 

3.  Rate  of  growth  of  enlargements  — rapid, 

slow,  or  periodic. 

4.  Outline  of  enlargements  — sharply  demar- 

cated, blending  into  surrounding  tissues, 
or  indefinite. 

5.  Physical  relationship  of  glands  — discrete, 

coalescing,  matted,  freely  movable,  or 
fixed. 

6.  Physical  type  of  glands  (their  feel) — hard, 

firm,  resilient,  succulent,  or  fluctuant. 

7.  Condition  of  overlying  skin  — normal, 

stretched,  red  or  discolored,  draining 
sinus  or  old  scar. 

S.  Surface  appearance  (contour) — rounded,  ir- 
regular, or  angular. 

9.  Painful  or  tender  to  touch. 

10.  Constancy  of  characteristics. 


A carefully  prepared  clinical  history  combined 
with  a general  physical  examination  must  con- 
tain specific  data  concerning  the  patient’s  illness. 
There  are  no  short  cuts  toward  diagnosis  with- 
out greatly  increasing  the  errors  in  diagnosis. 
The  diseased  lymph  gland  must  always  be  con- 
sidered a part  of  the  lymphatic  mechanism  which 
may  be  related  to  general  body  disease. 

The  type  of  glandular  enlargement,  therefore, 
must  be  fit  into  a group  of  criteria  for  diagnosis 
as  follows : 


Criteria  for  Diagnosis  in  Cervical 
Lymph  Gland  Disease 

1.  Age  group  of  patient. 

2.  Characteristics  of  primary  enlargement. 
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3.  Progress  of  lesions  and  type  of  extension 

if  it  occurs. 

4.  Presence  of  an  etiologic  agent. 

5.  Effect  on  the  blood. 

6.  Involvement  of  the  spleen. 

7.  Effect  on  general  health. 

8.  Response  to  treatment. 

9.  Biopsy. 

The  following  are  the  typical  characteristics 
of  lymph  gland  enlargement  as  listed  in  the 
classification  with  some  of  the  interesting  and 
important  variations : 

Acute  Suppurative  Lymphadenitis 

Typical  case:  Occurs  in  infants  and  children 
as  a rapid  enlargement  of  a single  or  local  group 
of  lymph  glands.  The  most  common  site  is  the 
apex  of  the  neck  behind  the  angle  of  the  jaw. 
Within  a few  days  the  glands  become  enlarged 
forming  a superficial,  tender,  soft  rounded  mass 
measuring  up  to  4 to  5 cm.  in  diameter.  The 
overlying  skin  becomes  inflamed  and  reddened. 
The  central  portion  of  the  tumor  mass  becomes 
fluctuant  and  suppuration  occurs.  There  may  be 
spontaneous  drainage.  Glandular  enlargement  is 
usually  preceded  by  throat  infection,  either 
staphylococcic  or  streptococcic.  A variable  de- 
gree of  fever  develops  and  a low-grade  leuko- 
cytosis is  present.  This  condition  is  commonly 
seen  in  general  practice.  There  are  few  varia- 
tions. Not  uncommonly  it  occurs  in  middle  age 
or  in  older  people  and  might  be  confused  with 
acute  tuberculous  lymphadenitis.  The  speed  and 
degree  of  development  depends  on  the  virulence 
of  the  organism  and  the  resistance  of  the  patient. 

Acute  Tuberculous  Lymphadenitis 

Typical  case:  Occurs  in  infancy  and  child- 
hood and  in  the  early  adult  years.  The  most 
common  site  is  at  the  apex  of  either  cervical 
triangle.  A single  superficial  lymph  gland  begins 
a slow  painless  enlargement  (Fig.  1).  After  this 
gland  begins  to  enlarge  usually  more  than  one 
gland  becomes  involved.  Some  glands  enlarge 
more  rapidly,  not  infrequently  showing  alternate 
periods  of  enlargement.  The  glands  are  firm, 
rather  sharply  outlined,  and  demarcated.  After 
a period  of  a number  of  weeks,  tenderness  and 
pain  usually  develop.  The  overlying  tissues  and 
skin  become  edematous  and  inflamed.  Neighbor- 
ing enlarged  glands  coalesce,  become  matted  to- 
gether, fixed  to  the  surrounding  tissues,  and 
tend  to  suppurate.  Evidence  of  tuberculosis  is 
usually  found  in  the  throat  or  elsewhere.  Dur- 
ing the  active  development  a septic  leukocytosis 
is  present.  The  tuberculin  test  is  almost  always 


Fig.  2.  Fungus  lymphadenitis.  White  male,  age  48.  Superficial 
glandular  enlargement  and  suppurative  lesions  in  var.ous  stages 
of  development.  Healed  lesions  show  contracture  and  puckered 
scar  depression.  Duration,  4 months.  Fungus  recovered  in  sinus 
drainage. 

positive,  but  is  of  diagnostic  importance  only  in 
children.  Tubercle  bacilli  may  be  found  on 
smear  of  the  purulent  discharge;  if  negative, 
guinea  pig  inoculation  may  be  done. 

Atypical  case:  The  character  of  the  tubercu- 
lous infection  leans  toward  many  atypical  mani- 
festations. If  glandular  enlargement  and  sup- 
puration are  quite  rapid,  these  cases  may  be 
confused  with  the  usual  acute  suppurative 
lymphadenitis.  In  more  slowly  developing  cases 
where  suppuration  is  delayed  the  cases  may  be 
confused  with  Hodgkin’s  disease.  The  site  of 
origin,  however,  at  the  apex  of  the  neck  is  rather 
unusual  for  beginning  Hodgkin’s  disease.  A 
glandular  biopsy  is  often  necessary  to  confirm 
diagnosis,  especially  where  a tuberculous  focus 
is  not  demonstrable.  Not  infrequently  tubercu- 
lous lymphadenitis  develops  late  in  life,  even  in 
the  seventh  decade. 

Acute  Nonsuppurative  Lymphadenitis 

Typical  case:  May  occur  in  any  age  group, 
but  is  more  commonly  seen  in,  children.  The 
character  of  this  glandular  enlargement  is  quite 
constant.  The  glands  become  moderately  en- 
larged, painful,  and  tender.  There  is  no  tend- 
ency to  suppuration.  Individual  glands  are 
moderately  soft  but  well  outlined  from  the  sur- 
rounding tissues  and  remain  movable.  Super- 
ficial glands  produce  a rounded  prominence  on 
the  skin  surface.  This  glandular  enlargement 
is  associated  with  a variety  of  acute  diseases 
which  vary  the  site  of  enlargement.  In  pri- 
mary syphilis  the  gland  group  draining  the  site 
of  chancre  is  involved.  In  secondary  syphilis 
and  also  in  measles  a generalized  glandular  en- 
largement is  usual.  In  pediculosis  the  drainage 
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Fig.  3.  Acute  lymphatic  leukemia.  White  male,  age  45.  Gen- 
eral cervical  glandular  enlargement.  Painless,  soft,  succulent 
glands  blending  into  the  surrounding  tissue,  forming  soft  rounded 
masses.  Duration,  3 weeks.  Typical  lymphatic  leukemia  blood 
picture.  Lymph  glands  of  axillae  and  groin  enlarged. 

area  of  the  scalp  is  involved,  particularly  the 
posterior  triangles  of  the  neck.  In  rheumatic 
infection  the  glandular  enlargement  may  be 
migratory.  Fever  may  be  present  depending  on 
the  etiologic  agent.  The  degree  of  effect  on  the 
blood  will  also  depend  on  the  etiology,  as  does 
the  general  health. 

Upon  subsidence  of  the  etiologic  agent  the 
glands  usually  return  to  normal.  Repeated  glan- 
dular enlargement  results  in  a residual  chronic 
nonsuppurative  lymphadenitis.  As  a result  we 
frequently  find  chains  of  slightly  enlarged,  pain- 
less, movable,  sharply  demarcated  glands  in  chil- 
dren and  adults  who  have  had  repeated  throat 
infections,  etc.  Such  repeated  lymphatic  insult 
in  infancy  may  have  a definite  effect  on  lym- 
phatic cellular  production  and  result  in  a per- 
sistent lymphocytosis.  The  discovery  of  a few 
palpable  lymph  glands  in  the  neck  and  elsewhere, 
with  a lymphocytosis  of  80  or  90  per  cent,  might 
easily  suggest  a lymphatic  leukemia.  Careful 
blood  study  and  sternal  bone  marrow  examina- 
tion will  usually  rule  out  leukemic  cellular  hyper- 
plasia and  clarify  the  problem.  A glandular 
biopsy  is  usually  not  necessary.  Lymphocytosis 
associated  with  slight  adenopathy  may  also  occur 
in  adults. 

Chronic  Tuberculous  Lymphadenitis 

Typical  case:  Occurs  in  childhood  and  in  the 
early  adult  years.  The  typical  picture  is  of  suc- 
cessive glandular  enlargement  with  suppuration, 
sinus  formation,  and  resulting  healing  by  scar 
formation.  The  characteristics  of  the  en- 
larging glands  and  the  stages  leading  to  sup- 
puration are  similar  to  the  description  of  acute 
suppurative  tuberculous  lymphadenitis.  After 


successive  involvement  of  various  glandular 
areas  the  picture  is  one  of  healed  lesions  and 
lesions  in  various  stages  of  development.  Tu-  I 
berculosis  is  usually  present  elsewhere.  The 
effect  on  the  blood  depends  on  the  degree  of 
activity  of  the  tuberculous  infection.  General 
health  likewise  is  dependent  on  the  extent  of  the 
tuberculous  involvement. 

Atypical  case:  More  commonly  than  is  gen- 
erally thought  the  condition  appears  in  middle 
and  even  old  age.  There  may  be  a recurrence  j 
of  glandular  enlargement  after  a long  period  of  , 
quiescence  from  previous  glandular  enlargement. 
The  most  difficult  differentiation  is  from  fungus 
lymphadenitis.  The  clinical  character  is  the 
same  except  that  the  scar  formed  upon  healing 
of  the  draining  sinus  in  fungus  infections  is 
usually  depressed  beneath  the  level  of  the  sur- 
rounding skin  producing  much  more  deformity 
(Fig.  2).  The  fungus  may  be  cultured  from  the 
sinus  discharge.  Fungus  infections  respond  re- 
markably to  iodide  therapy  as  a therapeutic  test. 

Infectious  Mononucleosis 

Typical  case:  Develops  most  commonly  be- 
tween ages  15  and  35.  A soft  rather  indefinitely 
outlined  glandular  enlargement  in  the  submaxil- 
lary region  and  superficial  cervical  chain  is 
associated  with  acute  febrile  disease,  acute 
tonsillitis,  and  pharyngitis.  Generalized  glan- 
dular enlargement  and  moderate  splenomegaly 
may  be  present.  The  overlying  tissues  are  not 
inflamed,  and  there  is  no  suppuration.  The 
glands  may  be  slightly  tender  to  pressure. 

A leukocytosis  of  from  15.000  to  30,000  cells 
per  cu.  mm.  is  usual  with  lymphocytosis  up  to 


Fig.  4.  Acute  Hodgkin’s  disease.  White  male,  age  12.  Massive 
enlargement  of  cervical  lymph  glands.  Base  of  neck  and  deep 
cervical  chain  involved.  Individual  glands  in  the  total  gland 
mass  are  firm,  angular,  slightly  movable,  and  discrete.  Overly- 
ing skin  shows  hill  and  dale  appearance.  Duration,  2 weeks. 
Leukocytosis  with  septic  blood  picture.  Loss  of  weight.  Rapid 
decrease  of  glandular  mass  by  roentgen-ray  treatment.  Biopsy 
confirmation  of  diagnosis. 
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95  per  cent  of  normal  lymphocytes.  A positive 
heterophile  agglutination  test  on  blood  serum  is 
diagnostic.  A further  diagnostic  feature  is  the 
self-limitation  of  the  disease,  usually  in  2 to  3 
weeks. 

Atypical  case : The  appearance  of  premature 
lymphatic  cells  in  the  blood  smears  may  make 
diagnosis  difficult,  particularly  if  the  heterophile 
agglutination  is  negative  or  positive  only  in  low 
dilutions,  which  does  occur.  Lymphatic  leuke- 
mia may  be  ruled  out  by  repeated  blood  study, 
study  of  sternal  marrow  obtained  by  puncture, 
and  by  the  self-limitation  of  the  disease. 

Secondary  Carcinoma  of  Lymph  Glands 

Typical  case:  Occurs  in  the  carcinoma  age 
group.  The  involved  glands  are  found  in  the 
glandular  area  draining  the  site  of  the  primary 
tumor.  The  original  involvement  is  usually  a 
single  gland  which  enlarges  slowly,  becoming  a 
hard,  painless,  sharply  demarcated  mass.  In- 
filtration into  the  surrounding  tissues  renders  it 
immovable  and  attached  to  the  surrounding  tis- 
sues. The  primary  tumor  is  usually  discovered 
in  the  drainage  area.  The  effect  on  the  blood 
depends  on  the  extent  and  character  of  the  pri- 
mary tumor,  as  does  the  general  health. 

Atypical  case : Extensive  lymph  gland  in- 

volvement may  result  in  periglandular  tissues 
becoming  infiltrated  with  tumor  cells.  An  ex- 
tensive area  of  indurated  reddened  skin  and  sub- 
cutaneous tissue  may  develop.  In  such  a mass 
individual  lymph  glands  can  no  longer  be  dis- 
tinguished. Rather  extensive  secondary  glan- 
dular enlargement  may  occur  from  small  primary 
tumors.  Rarely  a primary  tumor  may  not  be 
demonstrable  in  the  head  or  neck  region  because 
it  is  hidden  in  an  unapproachable  area  for  diag- 
nosis. Bilateral  glandular  enlargement  from  a 
unilateral  primary  tumor  is  not  unknown,  aris- 
ing from  hematogenous  transplantation  of  tumor 
cells  rather  than  lymphogenous  drainage. 

Leukemia 

Leukemia  is  most  common  between  ages  15 
and  40,  but  may  occur  at  any  age.  For  clinical 
description,  it  must  be  divided  into  its  acute  and 
chronic  forms.  In  acute  leukemia  clinical  dif- 
ferentiation depends  largely  on  the  degree  of 
maturity  of  the  blood  cells  involved.  In  those 
cases  in  which  there  is  little  or  no  cellular  dif- 
ferentiation there  may  be  neither  glandular  nor 
splenic  enlargement.  Clinical  differentiation  into 
the  typical  case  with  glandular  enlargement 
(lymphatic  or  monocytic)  or  the  typical  case 
with  splenic  enlargement  (myelogenous)  occurs 
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when  there  is  definite  maturation  of  the  type 
of  cells  involved. 

Acute  Leukemic  Lymphadenitis 

T ypical  case : A rapid  generalized  glandular 
enlargement  often  is  most  prominent  in  the  neck. 
The  glands  are  painless,  soft,  succulent,  or  cot- 
tony to  the  touch.  There  is  no  tendency  to  sup- 
puration. The  glands  blend  into  the  edematous 
surrounding  tissues.  Superficial  glands  form  a 
rounded  mass  beneath  the  skin.  The  most  com- 
mon location  is  the  submaxillary  region  and 
posterior  triangle  bilaterally  (Fig.  3).  There  is 
usually  a typical  stomatitis,  with  edema  of  the 
gums,  petechial  hemorrhage  of  the  mucous  mem- 
brane, and  bleeding  from  the  gum  margins. 
There  may  be  mucous  membrane  ulceration  with 
hemorrhage.  Fever  is  usually  present  with  rapid 
pulse  and  some  degree  of  prostration.  Blood 
examination  reveals  the  typical  high  leukocytosis 
and  the  typical  leukemic  blood  picture.  Anemia 
develops  rapidly.  The  spleen  may  or  may  not 
be  palpable.  The  general  health  fails  rapidly. 
There  is  little  response  to  any  treatment. 

Atypical  case:  Glandular  enlargement  in  un- 
differentiated leukemia  may  be  absent  or  entirely 
limited  to  the  cervical  region  bilaterally.  Onset 
of  the  disease  in  an  aleukemic  phase  is  quite  com- 
mon. In  aleukemic  cases  a study  of  sternal  bone 
marrow  obtained  by  puncture  may  reveal  a leu- 
kemic cellular  proliferation  which  is  inadequately 
shown  in  peripheral  blood.  Gland  biopsy  is 
rarely  necessary. 

The  startling  character  of  the  acute  mouth 
inflammation  of  acute  leukemia  frequently  di- 
rects attention  from  the  true  nature  of  the  dis- 
ease. This  is  particularly  true  when  the  oral 
inflammation  and  hemorrhagic  lesions  have  fol- 
lowed dental  extraction.  Because  these  acute 
cases  in  large  number  are  undifferentiated  leu- 
kemias, the  lymphatic  enlargement  is  usually 
only  slight  and  might  be  overlooked.  Any  acute, 
inflammatory,  hemorrhagic,  or  necrotic  oral  le- 
sion should  be  investigated  thoroughly  for  the 
possibility  of  leukemia  or  other  blood  dyscrasia. 
In  some  cases  where  the  hemorrhagic  feature  is 
predominant,  great  difficulty  is  encountered  in 
differentiating  between  leukemia,  thrombocytic 
purpura,  and  aplastic  anemia. 

Chronic  Leukemic  Lymphadenitis 

Typical:  Chronic  leukemia  is  primarily  a dif- 
ferentiated leukemia.  The  glands  in  chronic 
leukemia  have  the  same  soft,  succulent,  cottony 
feel  of  the  acute  form.  The  superficial  glands 
produce  rounded  elevations  of  the  overlying 
skin  and  the  softness  of  the  gland  tumor  blends 
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Fig.  5.  Acute  Hodgkin’s  disease.  Same  case  as  Fig.  4.  Pos- 
terior view  showing  the  widening  of  the  neck  produced  by  deep 
cervical  glandular  enlargement. 


into  the  surrounding  tissues.  Enlargement 
may  subside  spontaneously  and  recur  again. 
Lymph  gland  enlargement  occurs  typically  in 
the  lymphatic  form  where  there  may  also  be 
some  splenic  enlargement.  In  myelogenous  leu- 
kemia, where  splenic  enlargement  is  a cardinal 
feature,  there  may  appear  periods  in  which  the 
lymph  glands  become  enlarged,  particularly  in 
acute  exacerbations  or  as  a terminal  event. 

Adenopathy,  occasionally,  is  seen  in  a patient 
who  shows  no  other  apparent  evidence  of  dis- 
ease. Particularly  in  older  people,  anemia,  loss 
of  weight,  etc.,  may  not  have  developed.  For 
this  reason  any  generalized  or  local  glandular 
enlargement  is  indication  for  a complete  and 
thorough  medical  examination.  Too  often  a hur- 
ried glandular  biopsy  is  done  before  a thorough 
clinical  study  is  made.  Leukemic  glands  are 
radiosensitive.  Glands  that  have  been  treated  by 
roentgen  ray  may  lose  the  soft  rounded  charac- 
ter, decrease  in  size,  and  become  more  firm. 
They  become  more  sharply  demarcated,  and  have 
less  tendency  to  blend  into  the  surrounding 
tissues. 

In  considering  the  character  of  leukemia  we 
always  must  keep  in  mind  the  great  variety  of 
possible  variations  in  the  clinical  picture.  Leu- 
kemic cellular  infiltration  into  the  skin  and  vital 
organs,  influencing  their  capacity,  is  not  uncom- 
mon. Potentially  every  chronic  leukemia  may 
exacerbate  into  an  acute  form. 

Lymphoblastomata 

A controversy  still  exists  as  to  the  nature  of 
the  lymphoblastomata — whether  the  etiologic 
factor  is  true  tumor  or  inflammation.  In  either 
instance  we  believe  that  in  this  group  there  are 
typical  clinical  manifestations  which  can  be  iso- 
lated, and  with  reasonable  uniformity  can  be 


identified  pathologically.  It  must  also  be  pointed 
out  that  in  any  classification  there  are  borderline 
cases  or  cases  which  seem  to  be  interrelated  with 
others.  To  clarify  the  problem  as  much  as  pos- 
sible, we  must  have  biopsy  confirmation  in  this 
disease  group.  Then  the  clinical  and  pathologic, 
constant  and  inconstant  features  can  be  cor- 
related. 

Hodgkin’s  Disease 

Typical  case : This  condition  occurs  in  the 
lymphatic  age.  There  are  2 clinically  charac- 
teristic forms. 

Acute  Hodgkins  disease  occurs  as  a moder- 
ately rapid,  painless  enlargement  of  the  lymph 
glands.  The  glands  are  firm,  remain  slightly 
movable,  and  individual  glands  remain  separate 
or  discrete  in  the  total  glandular  mass.  Massive 
gland  growth  of  superficial  and  deep  cervical 
glands  may  produce  a tumor  extending  upward 
from  the  base  of  the  neck.  Widening  of  the  neck 
is  produced  by  involvement  of  the  deep  cervical 
gland  chain  (Figs.  4 and  5).  The  overlying  skin 
forms  an  irregular,  angular  surface,  which  we 
describe  as  a hill  and  dale  appearance.  There  is 
no  tendency  to  suppuration,  but  in  massive  en- 
largement tumor  necrosis  may  occur,  sometimes 
extending  to  the  surface  and  overlying  skin. 
Glandular  enlargement  may  begin  successively 
in  any  lymph  gland  of  the  body.  Decrease  in  the 
size  of  the  gland  mass  or  entire  disappearance 
may  occur  spontaneously.  A leukocytosis  is 
usual  in  the  progressive  form.  Bunting  has 
described  the  sequence  of  leukocytic  blood 
changes  depending  on  the  stage  of  the  disease. 
Anemia  develops  rapidly.  There  is  a gradual  de- 
crease of  physical  reserve,  loss  of  weight,  and  a 
terminal  cachexia.  The  Hodgkin’s  glandular 


Fig.  6.  Chronic  Hodgkin’s  disease.  White  male,  age  16.  Clan- 
dular  mass  at  the  base  of  the  left  anterior  triangle.  Individual 
glands  on  palpation  are  firm,  irregular,  sharply  demarcated,  and 
separated  from  each  other.  The  overlying  skin  surface  is  angular, 
irregular,  and  show's  the  hill  and  dale  appearance.  Duration, 
4 months.  Biopsy  confirmation  of  diagnosis. 
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Fig.  7.  Lymphosarcoma.  White  male,  age  48.  Glandular  en- 
largement at  apex  of  left  cervical  triangles  and  anterior  auricular 
gland.  A firm  glandular  mass  made  up  of  firm  individual  glands, 
immovable,  and  producing  a rounded  surface.  Duration,  3 
months.  Anemia  and  loss  of  weight  present.  Biopsy  confirmation 
of  diagnosis. 

tumor  is  very  responsive  to  roentgen  ray ; the 
tumor  virtually  melts  away.  As  a gland  mass 
decreases  in  size  the  tumor  mass  becomes  soft, 
and  on  palpation  the  firm  individual  glands  are 
freely  movable  in  a fluid-like  medium,  which 
subsequently  disappears  leaving  usually  residual 
small  gland  masses. 

Chronic  Hodgkin’s  disease  develops  more 
slowly.  The  glands  are  more  firm  or  harder 
than  those  of  acute  Hodgkin’s  disease.  Although 
a number  of  glands  form  the  total  mass,  each  in- 
dividual gland  remains  discretely  outlined.  This 
discrete  architecture  produces  an  angular,  ir- 
regular outline  to  the  overlying  skin — the  typical 
hill  and  dale  appearance.  The  neck  is  enlarged 
mostly  at  the  base  or-  widened  by  deep  carotid 
involvement  (Fig.  6).  Neighboring  glands  or 
glands  at  a distance  may  become  successively 
enlarged.  This  characteristic  emphasizes  the  la- 
tency of  disease  in  all  of  the  lymph  gland  system. 

The  enlarged  glands  respond  readily  to 
roentgen-ray  treatment.  There  is  a general 
gradual  but  variable  rate  of  decrease  in  the 
patient’s  physical  reserve  and  general  body 
nutrition.  Loss  of  weight  and  progressive 
anemia  continue  to  a true  cachectic  state  as  a 
terminal  event. 

Atypical  case : A great  variety  of  atypical 
findings  are  seen  in  Hodgkin’s  disease.  The  dis- 
ease may  occur  at  any  age.  Not  uncommonly  the 
primary  cervical  gland  involved  is  at  the  apex  of 
the  cervical  triangles.  Differentiation  must  then 
be  made  between  tuberculous  glands  and  lym- 
phosarcoma. Infiltration  of  Hodgkin’s  tumor 
tissue  is  seen  in  virtually  every  type  of  tissue 
or  organ  of  the  body — skin,  lung,  breast,  etc. 
Because  of  the  great  variety  of  locations  and 


variations  from  the  typical  physical  appearance, 
biopsy  is  necessary  for  diagnosis  in  all  cases. 
Regardless  of  the  clinical  impression,  without 
biopsy  we  are  not  certain  of  what  we  are 
treating. 

Lymphosarcoma 

Typical : Occurs  principally  in  the  lymphatic 
age.  The  gland  enlargement  may  begin  at  any 
location  in  the  neck.  More  commonly  it  is  at 
the  apex.  The  enlarged  glands  are  firm,  and 
individual  glands  tend  to  remain  discrete  hut  are 
not  as  angular  or  irregular  in  outline  as  arc 
Hodgkin’s  glands  (Fig.  7).  The  gland  mass 
tends  to  become  fixed  and  immovable.  The  rate 
of  growth  is  variable  and  alternate  growth  in 
different  locations,  locally  or  at  a distance,  is 
commonly  seen.  The  patient  loses  physical  re- 
serve. There  is  progressive  anemia  and  a typical 
physical  deterioration  as  seen  in  malignancy. 
There  is  no  typical  white  blood  cell  picture. 
This  tumor  is  radiosensitive  and  usually  de- 
creases in  size  rapidly  under  irradiation. 

Because  of  the  extensive  variation  of  location 
and  character  of  growth,  biopsy  is  necessary  for 
diagnosis.  Not  uncommonly  a rapidly  enlarging 
gland  mass  beginning  as  a firm  tissue  becomes 
softened  and  fluctuant.  It  is  sometimes  difficult 
to  determine  whether  this  softening  is  tumor 
necrosis  or  bacterial  suppuration. 

Conclusion 

Using  a simplified  clinical  classification  we 
have  attempted  to  point  out  the  principal  clinical 
characteristics  of  the  common  lymph  gland  dis- 
eases. We  believe  that  from  physical  examina- 
tion the  physician  should  derive  a clinical 
impression  which  from  experience  should  be- 
come increasingly  accurate.  This  impression  is 
of  value  in  directing  further  study  toward  a 
positive  diagnosis. 

Accuracy  in  description  of  the  glandular  en- 
largement must  be  combined  with  the  criteria 
for  diagnosis.  Lymph  gland  disease  is  not  static. 
The  phase  of  the  disease  observed  at  one  time 
must  he  appraised  in  relation  to  the  past  and 
possible  future  development.  By  increased  ac- 
curacy in  clinical  interpretation  of  data  a broader 
conception  of  the  lymphatic  response  in  various 
diseases  will  result;  the  so-called  atypical  con- 
dition will  be  brought  closer  to  the  typical 
condition. 

When  a positive  diagnosis  is  not  possible  by 
the  clinical  character  of  the  disease,  the  finding 
of  an  etiologic  factor,  or  by  special  tests,  biopsy 
is  indicated.  The  greatest  need  for  biopsy  con- 
firmation of  clinical  diagnosis  is  in  the  lym- 
phoblastomata  without  a typical  blood  picture. 
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ABSTRACT  OF  DISCUSSION 

Frank  W.  Konzelmann  (Philadelphia) : I shall 

speak  from  the  standpoint  of  a pathologist.  It  would  he 
well  if  every  clinician  would  use  a scheme  of  examina- 
tion and  classification  such  as  Dr.  Kastlin  has  just  pre- 
sented. I do  not  know  how  many  times  in  a year  a 
pathologist  receives  a fragment  of  lymph  node  with 
the  statement,  “cervical  adenopathy ; histology  please.” 
He  is  confronted  with  a real  problem  if  he  has  no 
knowledge  of  the  clinical  aspects  of  cervical  lymph 
gland  disease.  The  simple  inflammations  are  appropri- 
ately labeled  and  classified.  Dr.  Kastlin  has  wisely 
included  infectious  mononucleosis.  The  lymph  node 
histology  of  this  disease  is  much  more  easily  understood 
when  the  clinical  signs  and  symptoms  are  known.  In 
typical  cases,  tuberculosis  and  syphilis  present  no  prob- 
lem to  the  pathologist,  but  the  study  of  atypical  cases  is 
greatly  aided  by  accurate  clinical  observations. 

Secondary  neoplasms  are  generally  easily  diagnosed. 
The  pathologist  would  in  almost  every  instance  recog- 
nize neoplastic  cells.  Primary  neoplasms  constitute  a 
more  difficult  problem.  Time  and  time  again,  much  to 
my  chagrin,  I am  obliged  to  report  that  examination  of 
the  lymph  node  shows  a picture  that  might  be  any  one 
of  3 diseases ; namely,  acute  leukemia,  early  Hodgkin’s 
disease,  or  lymphosarcoma.  Often  I am  unable  to  dif- 
ferentiate these  lesions  in  their  early  stages,  and  it  is 
not  because  of  stupidity,  for  other  pathologists  experi- 
ence the  same  difficulty. 

Mallory  chooses  to  classify  all  three  under  one  head- 
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ing — lymphoblastoma — as  Dr.  Kastlin  did.  The  course 
of  the  disease  ultimately  reveals  the  true  nature  of  the 
lesion,  and  eventually  the  histology  becomes  charac-  j 
teristic.  Dr.  Kastlin  has  well  emphasized  the  importance  ! 
of  clinical  signs  and  symptoms  and  gross  examination. 

I am  reminded  of  something  Dr.  Burr  once  said  in 
Philadelphia.  He  was  speaking  of  his  experiences  in  the 
early  days  when  physicians  would  get  together  and 
discuss  specimens  they  had  removed  from  living  patients 
or  from  necropsies.  They  discussed  the  gross  pathology 
and  learned  much  from  gross  appearances.  That  was 
all  these  older  men  knew  in  differential  diagnosis.  As 
Dr.  Burr  grew  older,  younger  men  joined  the  group, 
and  they  talked  of  microscopic  pathology.  Here  was  a 
new  field,  permitting  finer  distinctions  of  diagnosis. 
Still  later,  chemical  pathology  became  the  subject  of 
discussion,  and  with  its  adoption  there  was  less  and 
less  interest  in  gross  anatomic  changes.  Today  we  are 
seeing  in  biophysics  still  more  intricate  methods  of 
diagnosis.  As  Dr.  Burr  pointed  out,  physics  after  all 
is  applied  mathematics,  and  he  believes  that  shortly  we 
shall  be  using  the  slide  rule  in  the  diagnosis  of  disease, 
and  after  that  perhaps  the  pendulum  will  swing  back 
and  we  shall  again  recognize  the  importance  of  those 
changes  that  can  be  seen  with  the  unaided  eye  and  felt 
by  the  hand. 

I think  it  is  about  time  the  tide  did  turn,  and  that  we 
develop  again  diagnostic  ability  in  the  field  of  gross 
pathology.  It  is  not  enough  to  present  pathologists  with 
a fragment  of  tissue  and  expect  them  to  solve  the 
diagnostic  problems  from  minute  cellular  changes  alone. 
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ULTRAVIOLET  RAYS  KEEP  SEA  FOOD 
FROM  SPOILING 

Ultraviolet  rays  used  in  tests  by  the  Bureau  of  Fish- 
eries have  proved  that  sea  food  may  be  kept  from 
spoiling  for  longer  periods  than  present  methods  of 
preservation  permit. 

Research  in  the  irradiation  of  haddock  has  developed 
the  value  of  the  ray  as  an  aid  toward  greater  con- 
servation of  the  country’s  aquatic  resources.  An  irradia- 
tion of  one  hour  on  each  side  markedly  reduced  the 
bacterial  count  of  haddock  fillets  without  affecting  the 
appearance,  texture,  or  dry  matter  content. 

The  experiments  revealed  that  a 2-minute  exposure 
to  the  rays  resulted  in  the  destruction  of  4 out  of  5 
cultures  of  bacteria. — New  York  Times,  Aug.  19,  1939. 
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Pancreatic  Islet  Tumors  with  Hypoglycemia 

D.  PAUL  GREENLEE,  M.D. 

Pittsburgh,  Pa. 


Introduction 

THE  fulfillment  of  irrefutable  diagnostic 
criteria  gained  from  clinical  study  and  labo- 
ratory data  in  the  study  of  disease  is  an  ideal  to 
be  sought  in  all  cases.  Koch  laid  down  his  postu- 
lates as  definite  rules  to  prove  beyond  a doubt 
that  certain  diseases  of  bacterial  origin  were 
due  to  specific  bacteria.  The  application  of 
similar  principles  in  the  study  of  diseases  due  to 
a biochemical  disturbance  resulting  from  disease 
of  certain  of  the  endocrine  glands  has  been  made 
in  recent  years.  To  be  more  specific,  the  re- 
covery of  an  extract  from  pancreatic  islet  tumors 
and  the  injection  into  rabbits  has  produced 
marked  reactions  in  such  animals  with  a cor- 
respondingly very  low  blood  sugar.  This,  alone, 
has  made  studies  of  these  tumors  most  interest- 
ing. In  addition  to  this,  from  a purely  clinical 
standpoint,  these  tumors  give  a very  definite 
addition  to  the  list  of  organic  causes  of  dis- 
turbed states  of  consciousness.  There  is  scarcely 
any  field  in  medicine  that  should  not  find  the 
study  of  these  tumors  well  worth  while. 

Historical  Features 

Seale  Harris,  in  1924,  first  suggested  the  term 
“hyperinsulinism”  2 years  after  the  discovery  of 
insulin  by  Banting.  However,  it  was  not  until 
1927  when  W.  J.  Mayo  and  Wilder  reported  a 
malignant  tumor  of  the  islet  cells  that  the  first 
proved  case  of  endogenous  hyperinsulinism  was 
reported.  The  patient  was  a physician  who  died 
from  the  disease.  In  1929  Roscoe  Graham,  of 
Toronto,  reported  the  first  case  of  hyperinsulin- 
ism cured  by  the  removal  of  a pancreatic  islet 
cell  adenoma.  Since  then  an  increasingly  large 
number  of  such  tumors  have  been  reported. 

Dr.  Allen  O.  Whipple,  in  1938,  reported  a 
total  of  56  patients  who  had  been  operated  upon 
and  a tumor  found,  and  34  patients  operated 
upon  and  no  tumor  found.  In  this  group  of 
cases  Dr.  Whipple,  himself,  performed  more 
operations  than  any  one  man.  The  credit  for 
the  clarification  of  this  disease  entity  and  the 
establishment  of  definite  criteria  warranting 


operation  is  largely  due  to  Dr.  Whipple’s  study 
of  the  disorder. 

Case  Reports 

The  following  is  a report  of  2 cases  having 
islet  cell  tumors  which  have  been  operated  upon : 

Case  1. — A female,  age  56,  was  first  seen  Nov.  16, 
1935.  Her  chief  complaint  was  spells  of  unconscious- 
ness over  a period  of  2J4  years.  These  attacks  had  be- 
come progressively  worse  both  in  duration  and  severity. 
They  occurred  chiefly  in  the  morning  before  breakfast 
so  that  the  daughter  had  learned  to  set  the  alarm  at 
3 a.  m.  to  feed  her  mother.  In  addition  to  this  com- 
plaint the  patient  had  noted  a goiter  for  20  years. 
During  the  last  5 years  she  had  been  losing  weight  and 
had  noted  heat  intolerance,  rapid  heart  action,  nervous- 
ness, and  tremor  of  the  hands. 

On  physical  examination  the  patient  was  found  to  be 
markedly  emaciated,  weighing  80  pounds.  The  thyroid 
gland  contained  an  adenoma  of  the  left  lobe  measuring 
approximately  4 to  5 cm.  in  diameter.  The  heart  rate 
was  rapid,  being  110  per  minute,  and  the  blood  pressure 
was  160/90.  There  was  a fine  tremor  of  the  hands  and 
moderate  quadriceps  weakness. 


Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 
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Fig.  2.  (Case  2)  Different  views  taken  of  the  gross  specimen 
removed  at  operation. 

Of  the  many  laboratory  procedures  carried  out,  the 
most  significant  were  the  increased  basal  metabolic  rate 
and  the  low  blood  sugar.  The  initial  basal  metabolic 
rate  was  plus  54  with  a recheck  value  of  plus  65.  The 
blood  sugar  when  first  taken  was  so  low  that  it  could 
not  be  read.  Blood  sugars  taken  over  a period  of 
approximately  15  days  varied  from  this  point  to  57  mg. 

It  was  elected  to  operate  on  the  patient’s  thyroid 
gland  first.  After  adequate  preparation  with  Lugol’s 
solution,  the  adenoma  involving  the  left  lobe  was  excised 
Dec.  12,  1935.  Any  tendency  to  a hypoglycemic  reac- 
tion during  operation  and  immediately  postoperatively 
was  controlled  by  giving  intravenous  glucose.  The 
pathologic  report  of  the  tissue  removed  from  the  thyroid 
was  cystic  adenoma  of  the  thyroid  and  hyperplasia  of 
the  thyroid  (exophthalmic  type).  The  patient  made 
quite  a satisfactory  convalescence  from  the  operation 
and  was  discharged  Dec.  21,  1935.  She  was  observed 
closely  over  a period  of  a year.  There  was  a remark- 
able improvement  in  her  health  and  a gain  of  30  pounds 
in  weight.  In  this  period  of  time  there  were  only  2 
spells  of  complete  unconsciousness.  Several  blood  sugar 
readings  were  made  in  this  interval,  and  they  all  showed 
a persistence  of  hypoglycemia,  the  highest  reading 
being  59  mg. 

Because  of  the  persistence  of  the  hypoglycemic  state, 
the  patient  was  again  hospitalized  and  the  pancreas 
explored  on  Feb.  1,  1937.  A tumor  measuring  about 
1 Vi  cm.  in  diameter  was  removed  from  the  pancreas 
near  the  junction  of  the  body  with  the  tail.  The  patho- 
logic diagnosis  was  adenoma  malignum  of  the  islet  cells 
of  the  pancreas.  The  immediate  postoperative  course 
was  quite  satisfactory  and  since  operation  the  patient 
has  been  completely  relieved  of  her  symptoms.  All  blood 
sugars  since  removal  of  the  tumor  are  normal  as  is, 
also,  the  basal  metabolic  rate. 

Case  2. — A female,  age  61,  was  first  seen  Jan.  15, 
1939,  with  a history  of  having  had  during  the  last  6 
months  dizziness  and  fainting  spells,  particularly  in  the 
morning  before  breakfast.  One  month  before  admission 
she  had  a spell  of  generalized  convulsions  without  loss 
of  consciousness.  The  general  physical  examination 
was  satisfactory  except  for  moderate  arteriosclerosis. 
The  blood  pressure  was  142/90.  The  most  significant 
laboratory  finding  was  the  persistently  low  blood  sugar, 
the  readings  ranging  from  29  to  38  mg.  On  Jan.  30, 


1939,  the  patient’s  abdomen  was  explored  and  an  islet 
tumor  about  1 cm.  in  diameter,  located  in  the  tail  of 
the  pancreas  near  the  hilus  of  the  spleen,  was  removed. 
The  tumor  was  in  very  close  relationship  to  the  splenic  j 
artery.  Before  encountering  this  tumor  a larger  tumor  ' 
about  2Vz  to  3 cm.  in  diameter  was  removed  from  the 
hilus  of  the  spleen.  This  proved  to  be  an  accessory 
spleen.  It  was  while  attempting  to  control  the  bleeding 
from  the  removal  of  this  that  the  actual  adenoma  was 
found.  The  pathologic  diagnosis  of  the  tumor  removed 
was  adenoma  of  the  islets  of  Langerhans.  Following 
operation  the  patient’s  condition  appeared  fairly  satis- 
factory for  about  48  hours,  and  then  she  developed  i 
signs  and  symptoms  of  pulmonary  congestion  and  died 
on  the  fifth  postoperative  day.  A necropsy  examination  | 
was  obtained.  This  showed  a bilateral  bronchopneu- 
monia and  considerable  serous  peritoneal  exudate  in 
the  upper  left  abdomen.  It  seems  that  the  prolonged 
operation  and  anesthesia  could  account  for  the  unfortu- 
nate postoperative  course. 

Biological  extracts  made  from  the  tumor  tissue 
in  each  of  these  cases  showed  a definite  insulin 
effect  in  rabbits,  the  action  of  the  extract  being 
more  pronounced  in  the  first  case  (see  Figs.  1. 

2,  3,  4,  and  5). 

Physiologic  Concepts 

The  term  “hypoglycemia”  should  be  regarded 
as  simply  a laboratory  finding.  The  finding  of 
a low  fasting  blood  sugar  in  itself  does  not 
justify  surgical  exploration  of  the  pancreas.  The 
test  should  be  repeated  several  times  and  corre- 
lated carefully  with  the  clinical  phenomena. 
There  are  many  causes  of  hypoglycemia;  e.  g., 
starvation  states,  lactation,  cachexia  associated 
with  malignancy,  diseases  of  the  liver,  certain 
functional  states  associated  with  an  overactive 
vagus,  and  disorders  of  various  endocrine  glands 


Fig.  3.  (Case  2)  Low  power  photomicrograph  showing  dark 
staining  adjoining  pancreatic  tissue  on  one  side.  The  great 
hyalinization  of  the  tumor  tissue  is  well  shown. 
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Fig.  4.  (Case  2)  High  power  photomicrograph  showing  great 
polymorphism,  gigantic  pyknotic  nuclei,  but  no  mitosis,  and  a 
tendency  to  tubule  formation. 


besides  the  pancreas,  namely,  the  pituitary,  thy- 
roid, and  adrenals. 

If  there  were  a test  to  determine  the  amount 
of  insulin  in  the  blood,  it  would  give  absolute 
proof  that  the  hypoglycemic  state  is  due  to  ex- 
cessive insulin.  Unfortunately  such  a test  is  not 
available  at  present  and  consequently  Whipple’s 
triad  of  findings  is  the  most  accurate  guide  as  to 
the  indications  for  surgical  intervention : 

1.  Attacks  of  nervous  or  gastro-intestinal  dis- 
order coming  on  during  the  fasting  state  or 
after  exertion. 

2.  A fasting  blood  sugar  below  50  mg. 

3.  Relief  of  symptoms  immediately  after  in- 
gestion of  glucose. 

Once  a definite  diagnosis  is  established,  pro- 
longed medical  management  does  not  seem  justi- 
fiable because  (1)  an  operable  malignant  lesion 
may  become  inoperable,  (2)  prolonged  intake  of 
excessive  carbohydrates  may  increase  the  weight 
of  the  patient  to  such  an  extent  as  to  increase 
greatly  the  technical  difficulties  and  hazards  of 
operation,  and  (3)  prolonged  hypoglycemia  in 
some  cases  has  permanently  damaged  nerve  cells 
to  such  an  extent  as  to  produce  permanent  per- 
sonality changes. 

It  is  interesting  to  correlate  the  clinical  phe- 
nomena in  these  cases  with  the  blood  sugar  level. 
There  is  considerable  variation  in  different  pa- 
tients, and  at  different  times  in  the  same  patient, 
as  to  the  critical  blood  sugar  level  necessary  to 
produce  symptoms.  Several  times  blood  sugar 
levels  of  between  20  and  30  mg.  have  been  seen 
and  the  patient  had  no  complaints.  It  would 
seem  that  the  body  adjusts  itself  to  this  chronic 


excessive  amount  of  insulin  to  a degree.  The 
insulin  produced  by  these  tumors  is  more  analo- 
gous in  its  effects  to  protamine  insulin  than  to 
the  effect  of  regular  insulin  in  diabetics.  It  is 
well  known  that  insulin  shock  in  diabetics  can 
he  produced  with  higher  blood  sugar  readings 
with  regular  insulin  than  with  protamine  insulin. 
The  suddenness  of  the  insulin  effect  is  un- 
doubtedly an  important  factor  in  the  production 
of  symptoms. 

In  the  Columbia  University  laboratories,  they 
have  grown  some  of  the  islet  cell  tumors  re- 
moved in  vitro,  and  have  attempted  to  transplant 
them  into  diabetics.  As  yet  they  have  produced 
no  demonstrable  effect  on  the  blood  sugar  of 
these  patients. 

Anatomical  and  Surgical  Considerations 

The  surgical  approach  to  these  tumors  is  best 
made  through  the  gastrocolic  omentum,  although 
an  approach  through  the  gastrohepatic  omentum 
has  been  used.  Most  of  the  tumors  have  been 
located  in  the  tail  or  in  the  body  of  the  pancreas 
near  the  tail.  Anatomically  the  normal  islets  are 
more  numerous  in  this  location.  The  tumors 
are  usually  small — about  1 to  2 cm.  in  diameter 
— and  may  be  readily  mistaken  for  an  enlarged 
lymph  node.  Multiple  tumors  may  occur  and 
should  always  be  sought.  It  is  most  difficult  to 
find  tumors  in  the  head  of  the  pancreas,  and 
mobilization  of  this  part  of  the  organ  for  ade- 
quate inspection  and  palpation  is  sometimes 
quite  difficult. 

Where  no  tumor  can  be  found,  if  resection 
of  the  pancreas  is  thought  to  be  justifiable,  con- 


Fig.  5.  (Case  2)  High  power  photomicrograph  showing  in  ad- 
dition the  great  vascularity  with  congestion  and  recession  of  the 
tumor  cells  with  increase  of  hyaline  stroma. 
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comitant  splenectomy  is  probably  advisable  as  it 
gives  more  adequate  control  of  bleeding.  The 
wounds  have  usually  been  closed  with  drainage. 
A few  surgeons  have  reported  postoperative  pan- 
creatic fistulae.  The  use  of  intravenous  glucose 
immediately  before,  after,  and  during  operation 
is  indicated.  The  mortality  of  operations  for 
removal  of  these  tumors  has  been  about  10 
per  cent. 

General  Considerations 

Undoubtedly  these  cases  have  been  unrecog- 
nized in  the  past ; in  all  probability  an  increasing 
number  will  be  reported  in  the  future.  Careful 
search  for  these  cases  should  be  made  in  all 


mental  and  epileptic  institutions.  It  is  here  that 
a considerable  number  of  the  cases  reported  have 
been  found. 

Summary 

In  disturbed  states  of  consciousness  where  a 
definite  diagnosis  cannot  be  established,  routine 
blood  chemistry  determinations  should  be  made 
to  establish  the  presence  or  absence  of  hypo- 
glycemia as  being  the  cause  of  the  disorder. 
Where  such  a condition  has  been  found  to  be 
present  and  the  cause  found  to  be  due  to  a pan- 
creatic islet  cell  tumor,  surgical  removal  has 
produced  cures  in  the  majority  of  cases. 


JULY  4 FIREWORKS  CELEBRATIONS 
KILLED  13  PEOPLE  IN  1939 

Thirteen  deaths,  5 fewer  than  in  1938,  were  directly 
due  to  the  1939  celebration  of  the  Fourth  of  July  with 
fireworks  and  other  explosives,  according  to  the  Ameri- 
can Medical  Association’s  annual  survey,  published  in 
its  Journal  for  Jan.  6. 

The  total  number  of  injuries  recorded  as  due  to 
fireworks  was  5560  as  compared  to  7933  in  1938.  Re- 
ductions in  both  deaths  and  injuries,  the  report  points 
out,  can  be  largely  attributed  to  a new  state-wide  law 
banning  fireworks  in  Pennsylvania,  a state  whose  1938 
record  was  very  bad.  Whereas  in  1938  there  were  6 
deaths  and  1702  injuries  due  to  fireworks  recorded  in 
this  state,  no  deaths  and  only  85  injuries  were  recorded 
in  1939. 

Again,  as  in  1937  ?”d  1938,  there  were  2 principal 
causes  of  death — mutil  tions  received  by  boys  or  men 
as  the  result  of  home-made  explosives,  and  burns  suf- 
fered by  little  girls  whose  dresses  were  ignited  from 
sparklers  or  firecrackers. 

The  effect  of  adequate  legislation,  satisfactorily  en- 
forced, is  shown  by  the  records  of  Utah  and  West 
Virginia  as  well  as  that  of  Pennsylvania.  A new  Utah 
law  resulted  in  a reduction  of  injuries  from  18  in  1938 
to  5 in  1939.  West  Virginia,  which  also  enacted  new 
legislation,  had  41  injuries  and  one  death  in  1938  but 
recorded  no  casualties  whatever  the  following  year. 

“Another  area  of  striking  improvement,”  the  report 
says,  “is  St.  Louis,  which  in  1938  recorded  295  injuries 
and  in  1939,  with  the  enactment  of  an  ordinance  against 
fireworks,  only  76.  This  may  be  contrasted  with  the 
record  of  Kansas  City,  in  the  same  state  and  with  less 
than  half  the  population  of  St.  Louis,  which  had  243 
injuries  in  1939.” 

The  danger  of  postponing  the  effective  date  of  legis- 
lative enactments  is  demonstrated  by  the  reports  from 
Indiana  and  Maryland.  In  Indiana  a control  bill  was 
passed  but  did  not  become  effective  until  after  the  1939 
Fourth  of  July ; that  state  recorded  one  death  and  198 
injuries.  In  Maryland  an  adequate  control  bill  passed 
the  house,  according  to  newspaper  reports,  but  was 
defeated  in  the  senate  by  a vote  of  15  to  14;  Maryland 
reported  one  death  and  169  injuries. 


“The  movement  to  obtain  ‘safe  and  sensible  control’ 
of  the  sale  and  use  of  fireworks,”  a current  comment  in 
the  same  issue  of  The  Journal  states,  “has  recently 
received  added  impetus  by  the  adoption  of  a resolution 
by  25  public  officials  at  a conference  on  interstate  co- 
operation, urging  the  Council  of  State  Governments  to 
draft  a model  law  for  the  control  of  fireworks.  It  was 
pointed  out  that  one  state  alone  is  relatively  helpless 
in  the  matter  of  fireworks  control  and  that,  by  way 
of  example,  it  was  apparent  that  the  effect  of  a pro- 
hibition on  the  sale  of  fireworks  in  New  York  City 
had  been  nullified  by  the  sale  in  adjacent  communities.” 

Nineteen  persons  lost  the  vision  of  one  or  both  eyes 
because  of  fireworks  celebrations;  158  received  other 
eye  injuries.  Forty-one  persons  lost  a finger,  a hand, 
or  another  member,  while  other  serious  accidents,  such 
as  internal  injuries  or  fractures,  totaled  37. 

Among  the  principal  cities  Kansas  City,  Mo.,  had  the 
worst  record,  with  a rate  of  60.83  injuries  per  100,000 
of  population.  The  rate  for  Los  Angeles  was  20.91 ; 
Baltimore,  16.75;  New  York,  11.85;  St.  Louis,  9.24; 
Boston,  9.01;  Chicago,  6.69;  Cleveland,  4.66;  Detroit, 
4.13;  and  Philadelphia,  1.17. 

This  report  constitutes  the  American  Medical  Asso- 
ciation’s third  annual  summary  of  Fourth  of  July  in- 
juries in  the  second  series.  The  first  series  was  compiled 
from  1903  to  1916,  but  the  reports  were  resumed  in 
1937  due  to  the  great  increase  in  injuries.  As  the 
figures  are  compiled  from  reports  submitted  by  hospitals 
and  from  well-verified  newspaper  accounts,  they  do  not 
take  into  consideration  injuries  treated  in  physicians’ 
offices  or  in  hospitals  which  failed  to  return  the  ques- 
tionnaire. 


YOUR  TITLE  IS  "M.D.” 

Let  us  as  physicians,  endowed  with  the  degree  M.D., 
start  to  place  emphasis  on  that  degree.  No  one  else  can 
use  it.  Use  “M.D.”  in  your  speech,  in  your  correspond- 
ence, on  your  signs,  prescription  pads,  bill  heads,  etc. 
Gradually  the  public  will  start  to  discriminate.  In  this 
positive  way  we  can  gradually  but  most  effectively 
offset  the  parasitic  influence  of  so-called  “doctors”  who 
are  not  M.D.’s. — Rochester  (N.  Y .)  Medical  Bulletin, 
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The  Status  of  Geriatrics 


JOSEPH  T.  FREEMAN,  M.D. 
Philadelphia,  Pa. 


THIRTY  years  ago  a physician  assumed  the 
grave  burden  of  tradition  when  he  coined  the 
word  “geriatrics.”  This  label  recognized  that 
the  older  group  of  society  had  medical  problems 
which  required  solution.  It  encompassed  not 
only  the  conditions  of  those  growing  old  but  also 
the  ills  of  those  already  old.  The  busy  consult- 
ant may  ask  himself  why  he  has  to  be  concerned 
with  such  a study.  Perhaps  one-half  of  his  con- 
sultations consist  of  older  patients  to  whom  he 
applies  certain  rules  based  on  experience.  These 
certain  rules  are  precisely  the  point  of  investiga- 
tion. They  indicate  that  there  is  a difference  in 
the  approach,  the  physical  factors,  diagnosis,  and 
response  to  treatment  in  the  patient  around  the 
age  of  60  or  more. 

The  population  is  aging  due  to  a falling  birth 
rate,  a lessening  of  infant  mortality,  and  an  in- 
crease in  the  number  of  persons  reaching  adult- 
hood. Two  and  six-tenths  per  cent  of  the  pop- 
ulation of  the  United  States  attained  the  age  of 
65  years  or  more  in  1850,  whereas  by  1931  there 
were  5.4  per  cent  in  this  category — more  than  a 
100  per  cent  increase  in  less  than  a century. 
During  the  same  period  life  expectancy  rose 
from  age  40  to  age  60.  Improvement  in  both 
figures  in  a lesser  period  is  to  be  expected,  a 
trend  which  the  physician  helped  fo  institute  and 
must  be  alert  to  meet. 

Why  60  years  of  age?  Many  persons  of  this 
age  are  certainly  in  good  health,  but  on  the  aver- 
age, in  this  number  of  years  of  living,  the  body 
has  undergone  changes  which  will  influence  the 
remaining  tenure.  New  conditions  may  arise 
after  age  60  just  as  many  develop  before  this 
age;  the  old  organism  meets  all  with  its  own 
individuality.  The  fact  that  the  average  age  at 
death  at  present  is  roughly  60  years  suggests  that 
those  persons  who  live  beyond  the  average  must 
be  different.  The  immediate  years  after  60  con- 
stitute the  transitional  or  presenile  years  which 
terminate  sooner  or  later  in  the  relatively  static, 
senile,  or  final  phase  of  life. 

Present-day  geriatrics  must  consolidate  the 
view  that  older  persons  have  problems  quite  as 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 


specific  for  them  as  are  the  problems  ot  infancy 
and  adolescence.  This  specificity  rests  on  sev- 
eral points:  (1)  Since  the  reaction  of  the  older 
body  to  disease  is  different  than  at  other  stages 
of  life,  the  symptoms  which  are  an  expression 
of  this  reaction  must  be  different.  (2)  Since 
the  older  body  itself  is  different,  the  signs  both 
in  normals  and  in  disease  states  are  changed,  re- 
quiring a modification  of  the  rules  of  physical 
diagnosis.  (3)  The  changed  chemistry  of  the 
older  body  means  that  accepted  laboratory  nor- 
mals must  be  adjusted.  (4)  Treatment  must 
fit  this  changed  and  differently  reacting  old  body. 
The  disease  pattern  which  the  physician  is 
trained  to  recognize  must  acquire  these  new 
landmarks. 

The  general  anatomical  changes  in  the  old 
body  constitute  a changing  internal  environment 
that  attempts  to  maintain  equilibrium  with  an 
unchanging  external  environment.  Explanation 
for  the  various  changes  usually  based  on  tele- 
ology is  unnecessary.  When  an  organ  has 
successfully  escaped  serious  disease  and  can  con- 
tinue to  work  in  harmony  with  other  organs,  the 
slow  changes  of  age  need  not  affect  its  relative 
efficiency.  However,  disease  in  a tissue  even  at 
an  early  age  may  quickly  simulate  the  total 
changes  that  might  in  the  course  of  events  have 
taken  many  years.  Thus  an  old  tissue  and  a tis- 
sue with  the  scars  of  previous  ailments  may 
appear  very  similar. 

The  external  structure  of  the  old  body  gen- 
erally shows  more  marked  changes  than  the 
organs  it  contains.  The  skin  shows  general 
atrophy  with  some  irregular  hypertrophy,  pig- 
mentation, wasting  of  sweat  glands,  brittleness 
of  nails,  loss  of  teeth  and  hair.  The  fat  depots 
of  the  temples,  cheeks,  axillary  fossae,  and  else- 
where are  depleted.  The  muscles  undergo  either 
atrophy  or  fatty  degeneration  according  to  the 
uses  to  which  they  have  been  put.  Bones  are 
less  pliant  due  to  loss  of  organic  material  and  an 
increase  in  the  inorganic  fraction.  The  inter- 
vertebral disk  changes  of  thinning  and  calcifica- 
tion are  responsible  for  the  accentuation  of  the 
spinal  curves.  The  sacrum  is  pushed  back;  from 
an  angle  of  145  degrees  the  neck  of  the  fernur 
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tends  to  approximate  to  one  of  90  degrees;  the 
foot  arches  are  fallen.  The  whole  sternum 
fuses  making  for  a rigid  thorax.  In  the  joints, 
the  capsular  ligaments  harden.  These  are  the 
general  changes  in  the  walls  of  the  old  body  and 
in  its  appendages — a general  tendency  toward 
fixation  and  inelasticity. 

Loss  of  parenchymal  bulk  is  a general,  though 
not  absolute,  characteristic  of  the  internal  or- 
gans. The  heart  is  relatively  hypertrophied  and 
shows  brownish  discoloration.  The  myocardium 
is  streaked  with  fibrosis.  Cardiac  volume,  par- 
ticularly with  reference  to  the  left  ventricle,  is 
increased.  In  practically  all  old  hearts  there  is 
coronary  sclerosis  and  some  degree  of  valvular 
sclerosis,  a balanced  loss  of  efficiency.  The  car- 
diac conduction  system  is  well  maintained.  The 
blood  vessels  show  intimal  hyperplasia,  athero- 
mata,  calcification,  and  loss  of  elastic  tissue. 
About  25  per  cent  of  the  lung  fields  are  lost 
through  atrophy  and  about  one-third  of  old  lungs 
show  either  hypertrophic  or  atrophic  emphy- 
sema. The  tracheal  tree  and  pulmonary  pa- 
renchyma are  stiffened  by  increased  fibrosis  with 
a resulting  loss  of  crepitation.  In  the  gastro- 
intestinal tract  there  is  mucosal  atrophy  and 
wasting  of  muscle  layers.  As  a result,  motility 
and  secretion  are  both  diminished.  The  liver, 
spleen,  and  pancreas  are  smaller,  firmer,  and 
show  either  fibrous  or  fatty  change  or  both.  In 
the  kidneys  there  is  an  increase  in  connective 
tissue  between  the  apices  of  the  pyramids,  and 
the  number  of  glomeruli  is  lessened.  The 
ureters  are  less  elastic  and  tend  to  dilate.  The 
bladder  wall  atrophies  whereas  the  prostate  is 
frequently  hypertrophied,  although  atrophy  may 
occur. 

This  is  a very  brief  sketch  of  the  changes  in 
the  old  body.  Why  they  occur  is  not  known. 
They  should  not  be  interpreted  as  disease  states 
hut  rather  as  anatomical  changes  which  in  this 
stage  of  life  can  function  with  satisfactory 
efficiency  as  long  as  there  is  balance  in  the  work- 
ing of  the  various  changed  parts. 

Minimal,  rather  than  maximal,  reactivity  is 
the  physiologic  characteristic  of  age.  This  is 
usually  sufficient  to  meet  the  average  fluctuations 
of  living.  The  blood  pressure  approximates 
140/90.  The  pulse  rate  tends  to  fall  in  the  range 
of  60  to  70,  and  in  one-third  there  are  extra- 
systoles. The  cardiac  output  shows  a slight  but 
definite  decline  of  1.5  per  cent  each  decade  after 
age  40,  the  cumulative  effects  of  which  are  more 
readily  seen  in  the  high  ages.  The  electrocardio- 
gram may  show  a low  voltage  P wave,  depression 
of  the  ST  interval,  low  voltage  T wave,  and  a 
tendency  to  a left-axis  deviation.  The  vital 


capacity  is  less.  The  normal  red  cell  count  is 
from  three  to  four  million,  only  a small  number 
of  persons  maintaining  a figure  higher  than  the 
latter.  The  leukocytes  number  from  5000  to 
8000.  The  blood  urea  nitrogen,  fasting  blood 
sugar,  and  blood  uric  acid  levels  show  no  marked 
change  from  earlier  decades.  The  sedimentation 
rate  by  the  Westergren  method  is  usually  much 
more  rapid.  The  blood  cholesterol  tends  to  be 
lower.  .Salivary  and  gastric  secretions  are  less- 
ened in  amount,  increased  in  specific  gravity,  and 
decreased  in  enzyme  potency.  As  revealed  by  the 
glucose  tolerance  test,  carbohydrate  metabolism 
tends  to  be  impaired.  By  age  40,  visual  and 
aural  acuity  have  begun  to  lessen.  Somewhat 
later  the  pain  and  touch  sense  diminish,  so  that 
pain  as  a symptom  requires  close  attention,  for 
a mild  complaint  may  be  the  only  expression  of 
a severe  condition. 

A brief  description  of  pulmonary  tuberculosis 
and  of  hyperthyroidism  as  they  appear  in  older 
persons  will  serve  to  illustrate  some  of  the  points 
made  and  also  indicate  the  reaction  of  the  older 
body  to  chronic  infection  and  to  a metabolic 
disturbance. 

Practically  the  entire  population  that  is  age  60 
and  over  has  been  exposed  to,  invaded  by,  and 
reacted  to  the  tubercle  bacillus  as  evidenced  by 
the  high  tuberculin-positive  incidence.  One- 
eighth  of  all  active  tuberculosis  is  present  in  the 
older  age  group,  which  in  1931  was  about  one- 
sixteenth  of  the  general  population.  Of  those 
older  patients  with  active  tuberculosis  in  a group 
studied,  69  per  cent  had  a positive  sputum,  95 
per  cent  had  a chronic  cough,  and  87  per  cent 
produced  sputum.  This  percentage  trio  is  the 
bugaboo,  perhaps  insufficiently  recognized,  of  a 
phase  of  tuberculosis  prevention.  Aside  from  the 
laboratory  aids,  diagnostic  suspicion  could  have 
been  aroused  by  the  symptom  picture  if  the  phy- 
sician were  not  too  easily  satisfied  with  the 
impression  of  chronic  bronchitis  with  senile  ca- 
chexia. 

Almost  one-half  of  the  group  studied  had  un- 
dergone at  least  one  pulmonary  hemorrhage,  and 
over  one-half  had  fever  recorded  even  by  the 
crude  oral  rather  than  the  superior  rectal  method. 
Three-quarters  of  the  group  complained  of 
marked  fatigue  and  weight  loss,  while  one-third 
had  night  sweats.  Whether  the  disease  was  car- 
ried over  from  early  life  to  flare  up  again,  or 
whether  there  was  no  active  process  until  after 
60,  or  even  whether  the  disease  made  for  a life- 
time of  pulmonary  tuberculosis,  the  old  body 
usually  was  still  able  to  react.  Every  case  was 
diagnosed  correctly  by  roentgen  ray  and  60  per 
cent  showed  cavitation.  Physical  signs  were 
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often  misleading  due  to  emphysema,  increased 
pulmonary  fibrosis,  or  concomitant  ailments  such 
as  cardiac  decompensation  and  bronchiectasis. 
However,  the  symptom  picture  is  ample  to  arouse 
suspicion.  The  triad  of  sputum  study,  tuberculin 
test,  and  roentgen-ray  film  is  adequate  to  allay 
or  confirm  a justifiable  doubt.  Certainly  where 
one  case  occurs  in  a family,  every  other  member 
including  its  oldest  must  be  studied.  The  age  of 
a person  like  an  old  loaded  musket  does  not 
lessen  his  danger.  Those  old  patients  who  have 
been  rejected  by  experts  for  radical  treatment 
must  be  isolated  and  constantly  checked.  A 
schism  is  to  be  preferred  rather  than  expose  a 
whole  family  to  the  dangers  of  a grandparent  at 
the  figurative  hearth  with  a Gaffky  IV  sputum. 
Private,  semiprivate,  and  public  institutions  must 
be  established  particularly  for  the  isolation  of 
such  individuals. 

The  old  patient  with  tuberculosis  will  be  diag- 
nosed if  suspected.  In  him  there  is  not  custo- 
marily the  flaring  reaction  of  high  fever,  rapid 
weight  loss,  brilliant  eyes,  malar  flush,  and  rapid 
decline.  Instead  he  is  tired,  thin,  coughing,  and 
weak,  and  the  basic  cause  may  be  completely 
unsuspected  due  to  the  fact  that  old  age  rather 
than  chronic  disease  receives  the  blame  for  his 
many  complaints. 

Between  5 and  10  per  cent  of  all  toxic  hyper- 
thyroid states  are  found  in  those  age  60  and 
over.  In  the  younger  patient  the  picture  is  that 
of  unhealthy  energy,  hyperenthusiasm  with  eu- 
phoria, fatigability,  excessive  appetite  with  failing 
weight,  marked  sweating,  a high  metabolic  rate, 
and  a palpable  thyroid  gland.  The  older  person 
with  hyperthyroidism  is  an  exhausted  patient, 
nervous,  tired,  and  underweight.  The  gland  is 
frequently  enlarged  and  tends  to  be  irregularly 
adenomatous  marking  the  site  of  a prolonged 
metabolic  battle.  Exophthalmos  is  not  uncommon 
but  is  usually  moderate  in  degree  and  the  eyeball 
prominence  may  be  wrongly  ascribed  to  loss  of 
weight  in  senile  debilitation.  Tachycardia  is 
moderate,  averaging  under  100  beats  per  minute, 
but  this  is  a substantial  increase  from  the  nor- 
mally slow  rate  for  older  persons.  Under  the 
constant  strain  the  cardiac  reserve  is  quickly 
depleted,  so  that  circulatory  complaints  such  as 
dyspnea,  palpitation,  angina,  or  decompensation 
dominate  the  picture.  About  one-half  of  these 
patients  have  auricular  fibrillation,  and  in  almost 
all  the  pulse  pressure  is  high.  The  basal  metabolic 
rate,  less  satisfactory,  tends  to  be  somewhat 
elevated  and  must  be  interpreted  in  the  light  of 
the  type  of  patient  being  examined.  Like  pain 
it  may  be  a very  unsatisfactory  gauge  of  activity 
in  the  old.  Conflicting  condititons  must  he  ex- 


cluded and  this  is  often  done  with  difficulty. 

I reatment  tends  toward  the  conservative  side 
with  a thorough  medical  trial.  If  unsuccessful, 
more  radical  measures  must  be  attempted,  but 
surgery  is  attended  with  increased  risk. 

In  brief,  where  the  younger  hyperthyroid  pa- 
tient burns  up  weeks  in  days,  the  older  patient 
burns  with  a slow  glow  that  eats  away  the  re- 
maining years  rapidly.  The  picture  of  excessive 
fatigue  with  constant  weight  loss,  circulatory 
disorders  with  a high  pulse  pressure,  auricular 
fibrillation,  and  often  an  irregularly  enlarged 
gland  will  lead  to  less  missed  cases  and  will  block 
the  incidence  of  a host  of  readily  occurring 
complications. 

Summary 

I he  older  patient  has  a physical  apparatus  that 
has  been  changed  by  his  activities,  previous 
medical  history,  and  individual  characteristics. 
The  familiar  sequence  of  changes  with  age  may 
be  regarded  not  as  disease  but  as  normal  because 
of  the  universal  occurrence.  The  point  is  not 
sophistry,  else  the  development  of  an  infant,  for 
example,  would  be  looked  upon  as  a progress 
from  abnormal  to  normal.  The  old  body  works 
according  to  its  own  standards,  which  may  be 
summed  up  as  an  adequate  response  to  the  in- 
ternal, and  adequate  protection  against  the  ex- 
ternal, environment.  The  aging  mechanism  has 
surprising  powers.  Since  the  demands  of  these 
older  bodies  exceeds  the  supply  of  special  knowl- 
edge, the  physician  must  attempt  to  balance  the 
scales.  The  status  of  geriatrics  lies  in  this  bal- 
ance. It  is  a field  of  promise  and  a debt  unpaid 
that  will  reap  a rich  harvest  for  the  old  individual 
himself  and  also  for  the  preservation  of  those 
talents  that  so  often  he  yet  has  to  give  to  society. 

ABSTRACT  OF  DISCUSSION 

Edward  L.  Bortz  (Philadelphia)  : In  this  important 
and  thought-provoking  paper,  Dr.  Freeman  has  pre- 
sented a problem  of  increasing  importance  not  only  for 
the  physician  but  also  for  society  in  general.  Witness 
the  Townsend  Plan,  a social  phenomenon  that  must  be 
reckoned  with. 

If  it  is  true  that  arteriosclerosis,  high  blood  pressure, 
and  chronic  diseases  of  the  liver,  kidneys,  bladder,  and 
blood,  emotional  stresses,  bad  personal  hygiene,  acci- 
dents, and  similar  conditions  are  the  major  afflictions 
of  old  age,  it  is  certainly  in  the  domain  of  the  practicing 
physician  to  study  these  medical  problems  with  more 
care  than  ever  before  so  that  the  way  to  a more  abun- 
dant and  satisfactory  old  age  may  be  found. 

Today  there  is  sufficient  knowledge  of  the  facts  of 
life,  including  a better  understanding  of  nutrition,  dis- 
ease prevention,  and  the  emotional  life  of  individuals, 
for  physicians  to  utilize  in  the  care  of  older  people 
which  will  greatly  increase  their  energy  and  satisfaction 
of  living. 


The  attitude  and  point  of  view  of  older  people  are 
important.  If  they  court  debility  and  signs  of  decay, 
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they  court  disaster  and  premature  senility.  It  has  been 
wisely  said  in  an  article  in  the  current  issue  of  Harper’s 
Magazine  that  in  all  human  experience  there  is  no  cir- 
cumstance that  discrowns  a man  more  than  retirement 
from  active  life  in  the  world.  When  he  steps  out  of 
the  useful  arena  of  life  he  is  inviting  life  to  retire  out 
of  him. 

Helton  has  stated  that  no  man  should  be  made  to 
retire  unless  he  can  find  a better  use  for  his  time  than  to 
continue  at  some  form  of  his  life  work. 

It  is  important  for  physicians,  in  addition  to  caring 
for  the  physical  necessities  of  their  older  patients,  to 
insist  on  their  continued  mental  activity  in  order  that 
their  vitality  and  enjoyment  of  living  may  be  main- 
tained. 

There  are  reservoirs  of  accomplishment  and  attain- 
ment in  the  mature  experiences  of  the  older  people  in 
society  today  which  have  as  yet  been  practically  unex- 
plored. With  a greater  proportion  of  the  population 
attaining  age  60  and  over,  the  magnitude  of  the  respon- 
sibility for  development  of  these  resources  should  be 
more  clearly  realized.  An  obstacle  to  the  reactivation  of 
older  individuals  has  been  the  widespread  fallacious  idea 
that  as  they  grow  older  they  should  become  less  active 
physically  and  mentally. 

The  Holy  Writ  of  Scriptures  comments  on  a man’s 
years  as  3 score  and  10.  This  was  written  though  at  a 
time  when  the  normal  expectancy  of  life  could  not  have 
been  much  more  than  20  or  25  years.  It  is  important 
and  interesting  to  note  that  life  expectancy  has  increased 
from  21  years  in  the  Sixteenth  Century  to  an  average 
of  60  years  in  1930.  As  the  young  are  more  likely  today 
than  ever  before  to  grow  to  maturity,  the  continuing 
increase  in  the  number  of  persons  who  reach  the  later 
years  of  life  augments  the  importance  of  the  diseased 
processes  with  which  individuals  in  the  later  years  are 
ordinarily  afflicted.  The  degenerations,  deficiencies,  and 
diseases  which  strike  down  the  aged  of  the  nation  need 
intensive  study  today.  These  make  up  the  field  of 
geriatrics,  as  pediatrics  is  the  special  study  of  diseases 
of  infancy  and  childhood. 


Growing  old  of  itself  does  not  wear  people  out  either 
mentally  or  physically;  in  fact,  activity,  a light,  well- 
balanced  diet,  with  plenty  of  fruits  and  vegetables,  ade- 
quate elimination  through  the  bow'els  and  kidneys,  and 
freedom  from  worry  all  act  as  life  insurance  for  the 
man  who  is  growing  old.  It  has  been  stated  that  more 
individuals  die  today  between  the  ages  of  70  and  80 
than  in  any  other  decade,  if  the  first  year  of  life  is 
excepted. 

I frankly  believe  that  the  average  infant  at  birth  pos- 
sesses adequate  potentialities  of  his  physical,  nervous, 
and  intellectual  roots  to  live  100  years.  Such  a state- 
ment is  stimulating  because  it  discards  the  3 score  years 
and  10  idea  and  creates  new  visions  of  a more  abundant, 
useful,  and  interesting  existence.  New  horizons  loom  in 
the  foreground ; with  better  care  and  protection  of  the 
physical  body,  intellectual  and  emotional  activities  must 
correspondingly  take  on  renewed  vitality. 

Older  people  have  a maturity  of  judgment  and  ap- 
preciation of  values  impossible  in  those  younger  in 
years.  The  enrichment  of  life’s  values  in  old  age  con- 
sists of  a continuation  of  the  willingness  to  learn,  an 
open  mind,  and  a jovial  spirit. 

The  increase  in  the  number  of  elderly  individuals  in 
society  has  become  a factor  of  major  political  discussion. 
Physicians,  and  indeed  the  public  at  large,  should 
transfer  the  center  of  interest  from  that  of  a dole  for 
those  in  the  later  years  of  life  to  a concentrated  effort 
on  the  part  of  everyone  for  a more  complete  under- 
standing and  utilization  of  the  values  that  exist  by  virtue 
of  attaining  the  later  years  of  human  existence.  Age  has 
its  opportunities  no  less  than  youth  itself,  though  in 
different  ways. 

The  problem  is  a most  fascinating  one.  It  has  more 
than  a medical  aspect.  The  social  implications  are 
tremendous.  Then,  too,  in  studying  the  problems  of  old 
age,  we  can  indulge  in  philosophy  and,  finally,  if  we 
delve  sufficiently  deep,  our  meditations  enter  the  sphere 
of  religion  wherein  is  found  for  many  fellow  beings  a 
peace  of  mind  which  is  beyond  understanding. 


THE  VAN  METER  PRIZE  AWARD 

The  American  Association  for  the  Study  of  Goiter 
again  offers  the  Van  Meter  Prize  Award  of  $300  and 
2 honorable  mentions  for  the  best  essays  submitted 
concerning  original  work  on  problems  related  to  the 
thyroid  gland.  The  award  will  be  made  at  the  annual 
meeting  of  the  association  which  will  be  held  at 
Rochester,  Minn.,  on  Apr.  15,  16,  and  17,  providing 
essays  of  sufficient  merit  are  presented  in  competition. 

The  competing  essays  may  cover  either  clinical  or 
research  investigations,  should  not  exceed  3000  words 
in  length,  must  be  presented  in  English,  and  a type- 
written double-spaced  copy  sent  to  the  corresponding 
secretary,  Dr.  W.  Blair  Mosser,  133  Biddle  St.,  Kane, 
Pa.,  not  later  than  Mar.  15. 

The  committee  who  will  review  the  manuscripts  is 
composed  of  men  well  qualified  to  judge  the  merits  of 
the  competing  essays.  Dr.  T.  L.  Althausen,  of  the  Uni- 
versity of  California,  received  the  award  for  the  year 
1939  in  recognition  of  his  essay  entitled  "A  Study  of 


the  Influence  of  the  Thyroid  Gland  on  the  Digestive 
Tract.” 

A place  will  be  reserved  on  the  program  of  the  annual 
meeting  for  presentation  of  the  Prize  Award  Essay  by 
the  author  if  it  is  possible  for  him  to  attend.  The  essay 
will  be  published  in  the  annual  proceedings  of  the  as- 
sociation. This  will  not  prevent  its  further  publication, 
however,  in  any  journal  selected  by  the  author. 


Probably  the  most  significant  and  far-reaching  change 
which  has  come  about  in  the  tuberculosis  hospital  field 
is  the  trend  toward  surgical  treatment  of  the  disease. 
This  has  involved  changes  in  design  and  equipment  of 
the  hospital,  in  the  organization  of  the  staff,  in  provision 
for  nursing  of  surgical  cases,  and  development  of  closer 
relations  with  general  hospitals.  Wherever  the  tuber- 
culosis hospital  is  not  prepared  to  meet  the  demand  for 
better  operating  rooms,  laboratories,  and  roentgen-ray 
equipment,  the  facilities  of  the  general  hospital  must  be 
utilized. 
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The  Management  of  the  Prostatic  Patient 

PETER  P.  MAYOCK,  M.D.,  and  JAMES  B.  PURCELL,  M.D. 

Wilkes-Barre,  Pa. 


THERE  is  no  field  in  medicine  in  which  the 
physician  is  confronted  with  a problem  more 
perplexing  than  that  of  the  urologist  in  the  man- 
agement of  the  prostatic  patient. 

Most  patients  are  first  seen  only  when  they 
have  complete  retention.  Many  more  are  seen 
for  the  first  time  complaining  of  dribbling,  and 
upon  examination  we  find  a bladder  distended  to 
the  umbilicus.  Others  seek  relief  because  of  fre- 
quency, especially  nocturia,  causing  loss  of  rest 
and  sleep,  difficulty  in  starting  the  stream,  loss 
of  propulsive  power,  and  dysuria. 

Hematuria  in  one  case,  so  massive  that  a 
cystostomy  was  necessary  to  remove  the  clots, 
was  the  first  symptom  that  brought  the  patient 
under  our  observation.  Many  patients  with  defi- 
nite subjective  and  objective  evidences  of  pros- 
tatism have  been  observed  who  carry  little  or 
no  residual  urine.  This  finding,  which  many 
urologists  have  relied  upon  as  a criterion,  has 
been  a fallacy  with  us.  We  have  seen  many 
patients  in  the  past  few  years  who  consulted  us 
with  all  the  classic  subjective  and  objective 
symptoms  of  prostatism,  but,  because  of  little 
or  no  residual  urine,  we  refrained  from  recom- 
mending surgery  and  they  shortly  developed 
acute  retention  and  thereby  became  more  haz- 
ardous risks.  While  we  are  not  recommending 
prophylactic  resection  or  prostatectomy  as  the 
best  method  of  treating  these  patients,  we  do 
believe  that  early  evaluation  of  all  findings 
should  be  sought  and  corrective  measures  ap- 
plied while  the  patient’s  bladder  and  upper  uri- 
nary tract  have  suffered  little  or  no  permanent 
damage. 

Keyes,  who  has  given  us  the  benefit  of  3 
generations  of  study,  says  “Prophylactic  pros- 
tatectomy or  resection  cannot  be  too  severely 
condemned,  yet  most  patients  applying  to  a 
physician  for  relief  of  prostatic  retention  should 
be  operated  upon  at  once.  Physically,  they  need 
it  to  relieve  their  retention  once  and  for  all,  at 
a time  when  their  renal  function  is  as  yet  unim- 
paired. Psychologically,  they  need  it  to  banish 
from  their  minds  forever  the  horror  that  ‘Man, 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  4,  1939. 
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who  spends  the  first  half  of  his  life  trying  to 
make  money,  spends  the  last  half  of  his  life  try- 
ing to  make  water.’ 

“Yet,  the  physician  who  undertakes  to  relieve 
the  acute  symptoms  or  the  chronic  retention  of 
the  prostatic  as  he  first  consults  him  may  be  the 
patient’s  death.  The  surgeon  who  attempts  to 
resect  a prostate  without  knowing  how  may  be 
the  patient’s  death.  These  responsibilities  we 
must  face.” 

In  the  use  of  the  term  “prostatism”  we  refer 
to  the  clinical  condition  causing  obstruction  to 
urination  at  the  bladder  neck.  While  inflamma- 
tion and  other  lesions  may  cause  it,  we  shall 
only  consider  the  3 most  frequent  causes  of  ob- 
struction : 

1.  Hyperplasia  of  the  prostate. 

2.  Fibrous  bars  and  sclerosis  of  the  bladder 
neck. 

3.  Carcinoma  of  the  prostate. 

Considering  the  etiology  of  the  most  common 

form  of  prostatism,  viz.,  hyperplasia,  there  is 
little  to  be  said,  but  a fruitful  field  for  investi- 
gation is  present.  Most  observers  believe  an 
endocrine  imbalance  between  the  pituitary  and 
testes  is  the  cause.  Our  experience  with  the 
commercial  hormonal  products  recommended  for 
shrinking  the  gland  has  been  valueless.  Lower’s 
inhibin,  which  was  said  to  have  selective  action 
on  the  soft  juicy  type  of  gland,  was  used  by  us 
in  3 selected  cases  without  any  effect: 

In  the  examination  of  patients,  it  is  well  to 
consider  2 groups:  (1)  Those  who  need  im- 

mediate attention  because  of  an  acute  or  chron- 
ically distended  bladder,  and  (2)  those  with 
whom  we  may  temporize  and  study  leisurely. 

If  we  hope  to  keep  the  morbidity  and  mortality 
at  a low  level,  preoperative  attention  to  every 
detail  should  be  our  slogan.  We  are  not  in  ac- 
cord with  many  of  the  recent  observers  who 
believe  it  is  a safe  and  sane  procedure  to  cathe- 
terize  and  evacuate  a chronically  painless  over- 
distended bladder.  We  believe  it  is  one  of  the 
emergencies  of  urology  to  decompress  gradually 
the  silent  overdistended  bladder.  We  realize  the 
assumption  that  complete  emptying  of  the  blad- 
der predisposes  the  kidneys  to  infection  by  sud- 
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den  relief  of  intrarenal  pressure,  although  it  is 
denied  by  many  recent  observers.  In  the  absence 
of  any  definite  evidence  that  it  may  be  harmful, 
we  consider  it  a most  logical  procedure,  and  one 
which,  if  followed,  will  at  least  console  us  in 
knowing  that  we  have  made  no  contribution  to  a 
patient's  demise. 

After  treating  any  emergency  present,  a com- 
prehensive study  is  made.  We  should  never  lose 
sight  of  the  fact  that  the  patient  must  be  con- 
sidered as  a complete  medical  problem,  because 
so  many  of  these  patients  have  lesions  in  other 
systems  of  the  body.  A thorough  appraisal  of 
the  cardiovascular  and  nervous  systems  should 
always  be  made.  Diabetes  should  always  be  sus- 
pected, and  when  present,  treated  and  controlled. 

Electrocardiography  and  complete  serologic 
studies  with  bleeding  and  coagulating  time  should 
be  utilized.  Special  attention  should  be  given  to 
urosepsis,  as  cystitis  and  pyelonephritis  are  the 
most  common  inflammatory  complications  of 
prostatism.  With  our  present  potent  chemothera- 
peutic remedies,  these  infections  should  be  con- 
trolled. 

Since  the  urinary  tract  is  the  system  which 
carries  the  load  and  bears  the  brunt  of  the  at- 
tack which  prostatism  inflicts,  it  is  only  logical 
that  a thorough  appraisal  of  this  system  is  a sine 
qua  non  in  the  preliminary  preparation  of  these 
patients. 

For  the  past  5 years  we  have  been  using  ex- 
cretionary urography  routinely  in  all  cases  to 
evaluate  the  urinary  tract,  and  we  believe  it  is 
the  most  dependable  guide.  We  are  so  enthusi- 
astic about  the  information  which  may  be  ob- 
tained by  the  routine  application  of  the  study 
that  we  believe  a detailed  description  is  appropri- 
ate at  this  time.  Since  excretionary  urography 
discloses  the  anatomic  details  of  the  bladder, 
ureters,  and  kidneys,  and  gives  reliable  data  as 
to  the  functional  activity  of  these  organs,  we  are 
able  to  visualize  both  the  dynamic  and  pathologic 
changes  present.  No  other  test  will  give  us  such 
valuable  information. 

Our  routine  procedure  is  to  insist  that  the  pa- 
tient partake  of  no  food  or  drink  after  6 p.  m. 
the  day  preceding  the  study.  At  8 a.  m.  on  the 
following  day  a flat  film  of  the  kidney,  ureter, 
and  bladder  is  taken  and  then  the  dye  is  given. 
Routine  films  are  taken  at  5,  15,  30,  and  60 
minute  intervals  in  the  average  case.  Delayed 
exposures  are  made,  when  necessary,  due  to 
functional  disturbances.  A comparative  study  of 
any  delay  in  dye  excretion  from  either  kidney 
is  easily  visualized.  Any  dilatation  of  calices, 
pelvis,  or  ureter  is  readily  recognized.  The  out- 
line of  the  bladder,  whether  regular  or  with 


cellule  formation  or  diverticula,  can  be  ascer- 
tained, and  also  the  size,  shape,  and  outline  of 
the  prostatic  filling  defect  can  be  graded,  thus 
giving  additional  information  to  the  selectionist 
who  is  concerned  as  to  whether  resection  or 
enucleation  is  the  better  procedure  in  a particular 
case.  As  all  patients  are  prepared  in  the  same 
manner  and  a relatively  large  number  have  been 
examined,  many  minor  details  are  observed  by 
the  examiner,  such  as  poor  concentration  from 
one  or  both  kidneys.  In  fact,  a functional  pano- 
rama awaits  the  trained  observer  who  studies 
each  case  in  the  same  manner,  so  that  he  is  able 
to  detect  any  and  every  deviation  from  the 
normal. 

The  main  objective  in  the  treatment  of  pros- 
tatism is  to  procure  drainage  and  reduce  infec- 
tion. As  yet  there  is  no  treatment  for  prostatic 
obstruction  that  supersedes  enucleation  by  either 
the  perineal  or  suprapubic  routes  or  transurethral 
resection.  We  have  had  no  experience  with  the 
perineal  route. 

Palliative  measures  are  employed  in  prepara- 
tion, not  as  an  alternative,  for  operation.  The 
palliative  measures  consist  in  having  the  patient 
establish  a mode  of  living  which  will  tend  to 
reduce  the  probability  of  prostatic  congestion. 
The  body  should  be  kept  warm  and  dry;  avoid 
getting  the  feet  wet ; avoid  sitting  on  cold  or 
damp  objects;  refrain  from  postponing  the 
voiding  impulse ; and  avoid  alcohol,  sexual  ex- 
citement, and  overindulgence  in  rich  foods. 
Massage,  not  too  rough  or  severe,  is  often  bene- 
ficial to  the  patient  with  a catarrhal  or  soft  juicy 
gland.  Roentgen-ray  therapy  is  used  by  some 
for  relief  of  symptoms.  We  have  had  no  experi- 
ence with  it. 

Once  we  are  satisfied  that  we  have  obtained  all 
the  necessary  information  as  to  the  patient’s 
general  physical  condition,  evaluating  him  as  a 
complete  medical  problem,  and  we  are  convinced 
that  palliative  measures  will  not  improve  him 
further,  operation  is  done.  All  the  substandard 
and  very  doubtful  risks,  whether  resected  or 
enucleated,  are  done  in  2 stages : A No.  34 
French  Malecot  catheter  is  punched  high  into 
the  bladder  with  a Kidd  cystotome,  and  10  days 
or  2 weeks  later  a resection  or  an  enucleation  is 
done  if  the  patient  reacted  well.  If  the  reaction 
is  not  satisfactory,  the  patient  is  allowed  to  go 
home  for  3 months  and  then  return  for  resection 
or  enucleation.  We  believe  that  in  the  most  des- 
perate cases  this  interval  is  necessary  to  improve 
the  general  health  and  obtain  the  maximum  renal 
efficiency. 

Since  November,  1932,  when  we  did  our  first 
transurethral  resection,  we  have  done  394.  For 
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the  first  2 years  we  reserved  this  procedure  for 
bars  and  small  glands,  and  then  as  we  became 
more  enthusiastic  and  courageous  we  resected  all 
glands.  Now  for  the  past  2 years  we  have  again 
become  selectionists  and  are  resecting  glands 
weighing  less  than  50  gm.  only.  We  grade  the 
glands  1,  2,  3,  and  4 (Grade  1 weighing  under 
25  gm.,  Grade  2 under  50  gm.,  Grade  3 weighing 
50  to  100  gm.,  and  Grade  4 over  100  gm). 
Rectal  touch  and  cystograms  give  sufficient  data 
to  grade  most  glands,  yet  there  are  some  border- 
line cases  in  which  the  grading  is  determined 
only  after  the  inspection  through  the  resecto- 
scope. 

In  these  cases,  if  the  gland  seems  too  large  to 
resect,  the  scope  is  removed  and  an  enucleation 
is  done.  Previous  to  1926  the  punch  was  re- 
served for  the  treatment  of  bars.  At  this  time, 
Caulk,  who  said  that  from  his  experience  with 
many  poor-risk  prostatics,  risks  too  grave  to 
stand  an  enucleation,  he  punched  a groove  or 
canal  through  the  gland  and,  presto,  they  were 
able  to  urinate  and  empty  their  bladders  just  as 
well  as  if  they  had  had  an  enucleation,  and, 
therefore,  the  removal  of  the  hyperplasia  was 
unnecessary.  This  opinion  prevailed  in  the  early 
days  of  resection,  then  conizing  or  funneling 
was  advised. 

Now,  most  of  us  agree  that  practically  all  the 
hyperplastic  tissues  should  be  removed.  Since 
54  gm.  of  tissue  is  the  most  we  have  removed 
at  one  sitting,  we  are  satisfied  to  resect  all 
glands  weighing  less  than  50  gm.  In  the  past 
21  months  we  have  resected  94  glands  and 
enucleated  32,  so  that  in  our  limited  series  prac- 
tically 2 out  of  every  3 glands  weigh  less  than 
50  gm.  Enucleating  the  large  glands  is  usually 
a very  simple  procedure,  taking,  but  a few  min- 
utes’ time.  Resecting  them  is  a long  tedious 
operation,  which  sometimes  must  be  repeated 
once  or  twice,  and  in  one  of  our  cases,  3 times. 
This  individual  would  not  agree  to  an  enuclea- 
tion. More  than  150  gm.  of  tissue  were  removed 
by  4 resections,  and  considerably  more  should 
still  be  removed  as  he  still  carries  4 ounces  of 
residual  urine. 

For  the  carcinomatous  glands  causing  obstruc- 
tion, resection  is  ideal,  for  it  restores  function 
and  gives  relief  from  many  of  the  distressing 
symptoms.  Hemorrhage  is  controlled  by  Foley 
bags,  using  the  regular  bag  following  resection, 
and  the  large  pear-shaped  and  Pilcher  bags  for 
the  enucleation. 

Caudal  and  transsacral  anesthesia  were  used 
in  the  early  cases.  In  many  the  block  gave  in- 
complete anesthesia  and  priapism  was  annoying. 


Now  we  are  using  low  spinal  anesthesia,  50  to 
80  mg.  of  novocain,  and  find  it  most  satisfactory. 

We  have  purposely  refrained  from  giving 
morbidity  and  mortality  statistics.  In  fact,  we 
have  not  kept  them,  but  if  we  had,  I feel  sure 
there  would  be  nothing  startling  in  ours.  Re- 
gardless of  the  method  employed  or  the  skill  of 
the  surgeon,  prostatics  are  bad  risks  and,  as  a 
rule,  mortality  increases  with  age. 

“Moonlight  and  Roses”  is  a fantasy  whether 
you  resect  or  enucleate. 

ABSTRACT  OF  DISCUSSION 

Wilbur  H.  Haines  (Philadelphia)  : Drs.  Mayock 
and  Purcell  have  presented  a very  sane,  conservative, 
and  sound  method  of  managing  prostatism.  Their 
conscientious  selection  of  a middle  ground,  after  con- 
siderable experience,  seems  to  be  the  uroiogic  trend 
along  the  Eastern  seaboard. 

Someone  said  that  every  man  past  age  50  should  be 
examined  for  prostatism.  It  is  astounding  what  some 
men,  even  physicians,  will  endure  as  the  result  of  pros- 
tatism before  seeking  relief.  Hematuria  was  the  urging 
symptom  in  17  per  cent  of  165  cases.  Many  of  these 
had  attacks  of  acute  retention,  nocturia,  dysuria,  and 
dribbling  for  years.  The  absence  of  residual  urine  does 
not  contraindicate  operation.  Frequently,  patients  have 
only  lateral  lobe  enlargement  with  no  residual  urine, 
and  yet  may  be  very  uncomfortable.  If  unoperated 
upon  they  may  not  develop  renal  failure,  but  may  ac- 
quire diverticulation  or  concentric  hypertrophy  of  the 
bladder,  the  result  of  overworked  expulsive  effort. 

The  etiology  of  prostatic  hyperplasia  is  at  present  of 
academic  interest.  The  vast  experimental  evidence  to 
date  appears  convincing  that  there  is  a connection  be- 
tween the  prostate  and  endocrine  glands  in  animals. 
That  the  same  relation  exists  in  the  human  is  only 
assumption.  There  is  an  excellent  summary  of  all  the 
experimental  work  to  date  in  the  September  Journal 
of  Urology. 

The  dangers  of  rapid  decompression  are  greatly  ex- 
aggerated. We  have  never  had  any  fatalities  from 
decompression.  However,  we  endeavor  to  use  ordinary 
judgment  and  care,  rarely  remove  more  than  1000  c.c. 
at  a time,  and  replace  any  amount  over  this  with  an 
equal  amount  of  boric  acid  solution.  If  gradual  decom- 
pression is  desired,  it  can  be  accomplished  satisfactorily 
with  a simple  catheter  and  clamp.  It  is  to  be  remem- 
bered that  a minimal  systolic  blood  pressure  of  70  is 
necessary  for  adequate  renal  function.  Below  this  level 
urinary  secretion  ceases.  In  hypertensive  patients  the 
critical  level  is  probably  much  higher  than  70.  This 
thought  is  not  only  of  import  in  decompression  but  also 
in  spinal  anesthesia. 

My  former  chief,  John  B.  Deaver,  said  the  best  thing 
a surgeon  does  is  the  establishment  of  drainage.  Cer- 
tainly in  prostatism  it  is  the  best  thing  we  do.  It  not 
only  restores  renal  function  but  also  bladder  tone  and 
a general  sense  of  well  being,  a major  thought  in 
selecting  the  type  of  operation,  especially  so  if  infection 
is  present.  No  one  can  deny  that  suprapubic  drainage 
is  the  most  adequate.  However,  in  98  per  cent  of  our 
cases  satisfactory  drainage  is  obtained  with  the  in- 
dwelling catheter.  If  expert  care  is  given,  the  great 
majority  can  be  drained  thus. 

We  never  massage  a definite  hypertrophic  prostate. 

The  estimation  and  management  of  renal  insufficiency 
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are  real  problems  and  of  the  greatest  interest  to  all  of 
us.  Every  urologist  would  welcome  an  accurate  method 
of  determining  the  renal  reserve  as  well  as  the  cardio- 
vascular reserve.  Most  of  our  tests  reveal  the  condition 
of  the  kidneys  only  at  the  time  the  test  is  made.  They 
do  not  show  what  the  kidney  will  do  under  stress  of 
infection  and  operation.  A single  adequate  test  would 
be  a urologic  dream.  Apparently  Drs.  Mayock  and 
Purcell  regard  intravenous  urography  as  the  dream  test. 
In  the  average  uncomplicated  case  we  do  rely  very 
much  on  the  fractional  dye  test,  preferring  indigo  car- 
mine to  phenolsulphonphthalein,  and  usually  insist  that 
the  first  15-minute  period  excretion  exceed  that  of  the 
third  15-minute  period  and  preferably  that  of  the  second 
15-minute  period.  It  never  fails  as  long  as  we  stick  to 
our  guns,  but  the  moment  we  take  chances  we  invariably 
get  into  trouble.  It  is  true  that  it  frequently  takes 
months  of  preoperative  drainage  to  reach  this  phase, 
but  we  prefer  to  wait  rather  than  be  sorry.  We  pay  a 
great  deal  of  attention  to  the  stability  of  the  urinary 
output  and  the  blood  chemistry. 

The  routine  use  preoperatively  of  intravenous  urog- 
raphy has  our  heartiest  endorsement,  chiefly  as  an 
indicator  of  upper  urinary  tract  pathology.  I emphasized 
this  point  3 years  ago  before  this  section.  We  employ 
it  routinely,  economics  permitting.  No  preoperative 
urologic  survey  is  complete  without  pyelography, 
whether  intravenous  or  retrograde,  and  the  information 
thus  gained  is  essential  to  accurate  prognosis.  We  value 
it  as  a functional  test,  but  prefer  it  as  confirmation  to 
the  other  tests  and  would  not  depend  upon  it.  It  fails 
in  the  very  obese;  it  is  contraindicated  in  cardiac  de- 
compensation and  associated  hepatic  disease.  It  has 
failed  more  than  once  to  function  in  normal  kidneys. 
Its  demonstrable  opacity  is  dependent  upon  the  renal 
secretory  activity  and  rapidity  of  flow  and  the  com- 
position of  the  urine.  Where  minute  detail  of  calices  is 
desired,  retrograde  pyelography  is  necessary. 

In  evaluating  the  blood  urea  nitrogen  as  a functional 
test,  it  is  to  be  remembered  that  the  type  of  kidney  the 
urologist  encounters  is  a “surgical”  kidney,  diseased  as 
the  result  of  obstruction  and  frequently  associated  with 
infection.  This  is  in  contrast  to  the  “medical”  kidney  or 
glomerular  nephritis.  We  occasionally  do  encounter 
arteriorsclerotic  kidneys  with  renal  insufficiency,  with 
or  without  hypertension.  In  this  instance  the  arterio- 
sclerosis has  been  progressing  slowly  for  a long  time. 
Such  patients  do  not  improve  much  with  drainage  and 
are  admittedly  bad  risks.  In  the  “surgical”  kidney 
the  injury  to  the  glomeruli  and  tubules  is  secondary  to 
the  ureteral  and  pelvic  dilatation,  the  result  of  obstruc- 
tion frequently  associated  with  infection.  Therefore, 
patients  may  frequently  have  a blood  urea  nitrogen  of 
200  to  300  without  uremia  or  other  apparent  ill  effects. 


Or  if  they  do  arrive  on  our  wards  in  a more  or  less 
comatose  or  uremic  state,  they  generally  improve  rap- 
idly with  drainage.  This  type  of  kidney  was  designated 
by  my  distinguished  professor,  Allen  J.  Smith,  as  a 
urinemic  kidney,  or  rather  this  was  a state  of  urinemia 
in  contrast  to  uremia. 

The  estimation  of  the  blood  urea  nitrogen  as  a test 
of  renal  function  is  based  upon  the  elimination  of  certain 
metabolites  and  their  retention  in  the  blood  (notably 
urea,  creatine,  and  sulfates).  We  know  that  these  are 
greatly  influenced  by  certain  extrarenal  factors  as 
dehydration,  high  protein  diet,  hypochloremia  (high 
intestinal  obstruction  and  vomiting),  alkalosis,  fall  in 
blood  pressure,  congestive  heart  failure,  and  coronary 
thrombosis.  Any  or  a combination  of  these  conditions 
may  cause  an  increase  in  the  level  of  the  metabolites  in 
the  blood  and  may  be  associated  with  nonrenal  disease 
or  at  least  with  functional  or  minor  pathologic  changes 
in  the  kidneys.  When  these  extrarenal  factors  are  noted 
and  controlled,  the  estimation  of  the  blood  urea  nitrogen 
is  a most  valuable  test  of  renal  function.  A persistently 
normal  concentration  of  blood  urea  nitrogen,  in  the  ab- 
sence of  other  contraindicating  factors,  is  evidence  that 
operation  may  be  undertaken  with  reasonable  safety  as 
far  as  the  renal  function  is  concerned. 

Anyone  who  can  confidently  and  satisfactorily  grade 
prostates  preoperatively  as  to  size  and  weight  and 
know  exactly  what  operative  procedure  to  use  is  to  be 
congratulated.  Any  effort  toward  such  a goal  is  com- 
mendable. Certainly  digital  palpation  will  not  suffice. 
Rectal  findings  were  negative  in  50  per  cent  of  Alex- 
ander Randall’s  312  specimens;  of  this  negative  group 
18  per  cent  were  median  bars,  22  per  cent  solitary  sub- 
cervical  lobe,  and  10  per  cent  postcommissural  hyper- 
trophy. Of  Hugh  Young’s  254  cases,  the  findings  were 
misleading  or  incorrect  in  61  per  cent.  In  50  per  cent 
of  our  cases  the  findings  were  negative. 

The  weight  of  a normal  prostate  is  about  20  gm. 
Deaver  said  anything  over  24  gm.  is  abnormal.  Thomp- 
son Walker  gives  the  average  weight  of  prostates  re- 
moved, and  they  are  multitudinous,  as  65  to  70  gm. 
The  largest  was  720  gm.  and  there  were  several  between 
300  and  400  gm.  Deaver’s  average  was  85  gm. ; the 
average  weight  of  40  adenomas  11214  gm. ; of  10  fibrous 
glands  60  gm.  We  removed  an  adenoma,  previously 
resected  3 times  by  another  urologist,  and  30  gm.  al- 
legedly removed  each  time,  which  weighed  385  gm. 
24  hours  after  enucleation.  Very  definitely  glands  under 
50  gm.  are  scarce. 

In  prostatic  carcinoma  resection  plays  its  stellar  role. 
It  is  the  best  method  of  attack  and  the  results  are  emi- 
nently satisfactory.  I wish  to  recommend  the  use  of 
koagamin  as  a prophylactic  as  well  as  a postoperative 
hemostatic.  It  definitely  controls  bleeding. 


BULLETIN 

The  revised  plan  of  the  Medical  Service  Association  of  Pennsylvania  was  ap- 
proved by  the  House  of  Delegates  in  special  session  on  February  28,  1940. 
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Acute  Fulminating  Fronto-Ethmoiditis 


THOMAS  B.  McCOLLOUGH,  M.D. 

Pittsburgh,  Pa. 


THE  term  acute  fulminating  fronto-ethmoid- 
itis  as  used  in  this  paper  means  that  type  of 
acute  suppurative  infection  in  the  ethmoidal  and 
frontal  sinuses  which  may,  at  any  time  within  a 
few  hours  to  a few  days,  produce  definite  clin- 
ical evidence  that  the  disease  has  spread  to  some 
surrounding  structure.  I wish  it  to  be  under- 
stood that  the  following  discussion  does  not 
include  similar  types  of  cases  which  have  been 
preceded  by  an  operative  procedure  upon  the 
nasal  accessory  sinuses. 

For  the  purpose  of  discussion  I have  divided 
the  cases  under  consideration  into  5 groups  or 
classes : 

Group  I.  Cases  with  an  involvement  of  the 
orbit  alone,  resulting  in  an  orbital  cellulitis  or 
orbital  abscess. 

Group  II.  Cases  with  an  involvement  of  the 
anterior  table  of  the  frontal  sinus  resulting  in  a 
periostitis  or  subperiosteal  abscess. 

Group  III.  Cases  with  an  involvement  of 
the  posterior  table  of  the  frontal  sinus  resulting 
in  an  extradural  abscess. 

Group  IV.  Cases  with  an  extension  of  the 
infection  from  the  frontal  sinus  to  the  bones  of 
the  calvarium  producing  an  osteomyelitis  of  the 
skull. 

Group  V.  Cases  with  a rapid  and  early  intra- 
cranial involvement,  such  as  meningitis,  men- 
ingo-encephalitis,  or  cavernous  sinus  thrombosis 
without  any  evidence  of  localization. 

It  can  readily  be  seen  that,  unless  something 
is  done  to  prevent  the  spread  of  infection,  an 
individual  case  of  acute  fulminating  fronto- 
ethmoiditis  may,  and  usually  does,  progress  into 
any  or  all  of  the  foregoing  groups.  Therefore, 
it  is  the  purpose  of  this  paper  to  consider  briefly 
the  management  of  the  cases  under  discussion 
and  to  give  observations  on  42  such  patients 
whom  we  have  seen  at  the  Eye  and  Ear  Hospital 
during  the  past  10  years.  I may  say  that  the 
following  data  have  been  taken  from  case  records 
of  patients  admitted  to  the  services  of  Dr.  Mc- 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  4,  1939. 


Cready  and  myself  at  the  Eye  and  Ear  Hospital 
between  April,  1928,  and  April,  1938. 

Age  of  Patients 

13  cases  in  their  teens 
8 cases  between  ages  20  and  30 
10  cases  between  ages  30  and  40 
3 cases  between  ages  40  and  50 
7 cases  between  ages  50  and  60 
1 case,  age  65 

The  oldest  patient  having  been  age  65  and  the 
youngest  age  10,  the  average  age  was  30.1  years. 
I believe  the  average  age  of  this  particular  group 
is  high,  but  if  all  cases  that  we  have  seen  in  the 
past  20  years  were  to  be  included  the  average 
would  be  much  lower  than  30  years. 

Sex  of  Patients 

Male  22  cases 

Female  20  cases 

Etiologic  Factors 

Swimming  8 cases 

Acute  colds  20  cases 

History  of  chronic  sinus  infections  14  cases 

In  this  group  of  patients  acute  colds  seem  to 
play  the  most  important  role  in  the  etiology  of 
this  disease.  This  fact  is  at  variance  with  many 
other  cases  I have  seen,  but  which  have  not  been 
included  in  these  statistics,  where  the  chief 
etiologic  factor  seemed  to  be  swimming. 

Swelling  of  the  Eyes 


Supra-orbital  24  cases 

Infra-orbital  12  cases 

Both  eyes  14  cases 

No  swelling  6 cases 


In  20  patients  the  right  side  was  involved,  and 
the  left  side  in  the  remaining  22. 

Bacteriology 

3 cases — -Streptococcus  hemolyticus 

1 case  — Streptococcus  viridans 
20  cases — Staphylococcus  aureus 

2 cases — Staphylococcus  hemolyticus 

4 cases — Pneumococcus 

1 case — Diphtheroid  (?) 

11  cases — Not  cultured 
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The  high  frequency  of  the  staphylococcus  as 
the  offending  bacteria  is  well  shown  in  these 
figures. 

Complications 

2 cases — Leptomeningitis  (preoperative) 

6 cases — Orbital  cellulitis  (preoperative) 

3 cases — Extradural  abscess  (preoperative) 

3 cases — Osteomyelitis  of  the  skull  (preoperative) 

1 case  —Subdural  abscess  (preoperative) 

1 case  — Acute  suppurative  otitis  media  (postoperative) 
1 case  — Staphylococcic  septicemia  (postoperative) 

1 case  — Cavernous  sinus  thrombosis  (necropsy)  (post- 
operative ? ) 

1 case  — Thrombosis  of  the  anterior  ethmoidal  vein 
with  possible  cavernous  sinus  thrombosis 
(necropsy  refused)  (preoperative) 

I have  tried  to  show  in  the  above  list  of  com- 
plications that  most  of  them  were  present  when 
the  patient  was  first  observed. 

The  works  of  Mosher,  Furstenberg,  and 
others  tend  to  show  that,  from  histopathologic 
study,  extension  of  infection  from  the  diseased 
sinuses  to  the  various  other  structures  involved 
is  by  means  of  a phlebitis  or  thrombophlebitis 
of  the  veins  and  plexus  of  the  veins  draining 
these  areas.  I believe  that  most  of  us  forget  the 
wide  and  numerous  anastomotic  venous  channels 
which  Batson  has  so  graphically  shown  to  exist 
about  the  face  and  nasal  accessory  sinuses.  The 
most  lucid  description  of  the  venous  blood  supply 
of  this  region  that  I have  found  has  been  in 
Lederer’s  textbook,  Diseases  of  the  Ear,  Nose, 
and  Throat.  He  says,  “The  venous  channels  of 
the  area  of  the  frontal  sinus  drain  externally 
into  the  facial  vein,  posteriorly  by  means  of 
emissary  veins  into  the  dura,  and  internally  into 
the  orbit.  The  ethmoidal  sinuses  drain  along 
the  respective  arteries  (anterior  and  posterior 
ethmoidal  arteries)  which  penetrate  the  anterior 
and  posterior  ethmoidal  foramina  toward  the 
orbit,  finally  emptying  into  the  cavernous  sinus. 
Vessels  located  on  the  cribriform  plates  anas- 
tomose freely  with  the  veins  of  the  dura  mater 
and  the  sagittal  sinus.”  It  should  be  remem- 
bered that  there  are  also  definite  venous  channels 
from  the  posterior  table  of  the  skull,  including 
the  posterior  table  of  the  frontal  sinus,  which 
lead  directly  through  the  dura  to  the  brain  itself. 
At  various  times  I have  seen  thrombophlebitis 
of  these  veins  leading  directly  into  the  cerebrum, 
causing  suppurative  encephalitis  or  brain  abscess, 
depending  upon  the  amount  of  localization. 

If  we  are  to  accept  the  treatment  as  outlined 
in  this  paper  as  rational,  we  must  also  accept  the 
fact  that  these  acute  fulminating  infections  ex- 
tend intracranially  by  the  aforementioned  venous 
routes  and  their  many  anastomotic  channels.  It 
is  my  opinion  that,  if  the  gravity  of  the  condition 
were  fully  realized,  many  of  these  patients  would 


receive  treatment  in  time  to  prevent  many  serious 
intracranial  complications. 

Diagnosis 

Group  I.  The  diagnosis  of  an  orbital  cellu- 
litis or  orbital  abscess  from  an  acute  frontal 
sinus  or  ethmoidal  infection  should  not  be  diffi- 
cult. The  symptoms  are  pain  over  and  about  the 
forehead  on  the  involved  side,  fever,  and  symp- 
toms of  toxemia,  depending  upon  the  severity 
of  the  infection.  The  signs  are  edema  of  the 
eyelid  with  a proptosis  of  the  eyeball  downward 
and  outward,  usually  giving  a diplopia.  Tender- 
ness over  the  involved  area  is  almost  always 
present.  Pus  is  practically  always  seen  on  care- 
ful examination  of  the  middle  meatus  of  the 
nose.  Leukocytosis  is  present  and,  as  a rule, 
roentgen  rays  show  a cloudiness  of  the  fronto- 
ethmoidal  labyrinth. 

Group  II.  The  symptoms  and  signs  of  ex- 
tension of  infection  through  the  anterior  table 
of  the  frontal  sinus  are  very  similar  to  those 
described  for  Group  I,  except  that  there  is  a 
definite  edema  over  the  forehead  above  the  eye- 
brow. This  area  of  edema  is  tender  and,  in  the 
presence  of  a subperiosteal  abscess,  fluctuates. 

Group  III.  Many  physicians  believe  that  an 
extradural  abscess  in  the  region  of  a frontal 
sinus  is  symptomless.  This,  however,  has  not 
been  so  in  the  group  of  cases  I have  seen.  Head- 
aches, which  from  experience  are  more  severe 
than  should  be  expected  from  the  amount  of 
involvement  seen,  should  make  us  suspicious 
that  an  epidural  abscess  has  started.  When  this 
is  coupled  with  a slow  pulse — and  by  this  I mean 
a pulse  far  out  of  proportion  to  the  temperature 
— a diagnosis  of  epidural  abscess  can  be  made 
almost  with  certainty.  The  early  diagnosis  of 
these  extradural  infections  is  extremely  impor- 
tant if  we  expect  to  prevent  the  extension  of 
infection  into  the  meninges  or  brain  substance. 
Of  the  3 cases  of  extradural  abscess  reported 
in  this  paper,  2 were  diagnosed  before  operation. 

Group  IV.  The  diagnosis  of  an  osteomyelitis 
of  the  skull  from  an  extending  acute  infection 
of  a frontal  sinus  is  made  chiefly  on  the  typical 
pitting  edema  which  is  present.  Mosher  has 
shown  that  this  pitting  edema  is  a fairly  good 
landmark  for  the  limitation  of  the  skull  infec- 
tion. In  other  words,  the  osteomyelitis  extends 
for  an  inch  or  two  beyond  the  limits  of  the 
pitting  edema. 

Group  V.  The  diagnosis  of  these  extremely 
fulminating  cases  depends  a great  deal  upon  the 
time  at  which  they  are  first  observed.  They 
progress  so  rapidly  from  an  early  meningeal 
irritation  to  a full-blown  leptomeningitis,  men- 
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ingo-encephalitis,  or  cavernous  sinus  thrombosis 
that  it  is  difficult  to  judge  the  actual  extent  of 
the  infection  when  the  patient  is  first  seen.  It 
is  sufficient  to  say  that  surgery  in  this  group  is 
futile  and  we  must  resort  to  general  medical 
care,  such  as  sulfanilamide,  transfusion,  spinal 


punctures,  etc. 

Treatment 

Radical  frontal  sinus  surgery  (Lothrop)  ...  2 cases 

Radical  frontal  sinus  surgery  (Lynch)  25  cases 

Radical  frontal  sinus  surgery  (Lynch)  to- 
gether with  radical  antrum  surgery  (Cald- 

well-Luc)  6 cases 

Craniotomy  3 cases 

Local  treatment  alone  27  cases 


In  trying  to  outline  a rational  surgical  treat- 
ment for  acute  fulminating  fronto-ethmoiditis, 
I do  not  wish  to  convey  the  impression  that  I 
consider  anyone  who  has  an  edema  of  the  eyelid 
or  supra-orbital  region  along  with  an  acute  sinus 
infection  an  immediate  surgical  patient.  This 
fact  is  well  shown  in  the  reported  series  of  cases 
where  27  of  the  42  patients  observed  (55  per 
cent)  responded  to  local  treatment,  consisting 
of  free  drainage,  transfusions,  sulfanilamide, 
and  other  accepted  means  of  general  medical 
therapy.  It  is  a most  difficult  problem  at  times 
to  decide  when  to  operate  and  how  much  should 
be  done.  I agree  that  “experience  is  the  best 
teacher,”  but  even  with  a great  deal  of  experi- 
ence we  are  frequently  at  a loss  to  decide  defi- 
nitely how  radical  or  complete  the  surgery 
should  be.  There  is,  however,  a large  percent- 
age of  patients  (in  this  series  45  per  cent)  who 
require  surgery  that  would  tend  to  drain  thor- 
oughly all  of  the  diseased  sinuses  and  still  not 
produce  the  spread  of  infection  by  undue  trauma. 

It  is  my  belief  that  when  surgery  is  indicated, 
the  external  fronto-ethmoid  operation,  which  in 
this  country  was  advocated  by  Dr.  Lynch  of  New 
Orleans  and  modified  by  Ferris  Smith  and 
others,  is  the  ideal  procedure  for  the  following 
reasons : ( 1 ) The  periosteum  of  the  anterior 

table  of  the  frontal  sinus  is  not  disturbed,  and 
therefore  the  blood  supply  of  that  region  which 
comes  only  from  the  periosteum  overlying  the 
bone  is  not  disturbed  or  traumatized.  This  is 
very  important  for  the  reason  that,  in  the  event 
of  a localized  osteomyelitis  already  being  present 
in  the  anterior  table  of  the  frontal  sinus,  trauma 
and  further  devitalization  of  the  bone  of  that 
area  tend  to  spread  the  infection  to  the  various 
bones  of  the  calvarium,  with  a resultant  general- 
ized osteomyelitis  of  the  skull.  (2)  The  removal 
of  the  floor  of  the  frontal  sinus  together  with 
the  lacrimal  bone  and  lamina  papyracea  gives 
sufficient  exposure  for  exenteration  of  the  dis- 


eased membrane  of  the  frontal  sinus  and  of  as 
much  of  the  ethmoidal  labyrinth  as  desired.  By 
approaching  the  frontal  and  ethmoidal  sinuses 
through  this  area  of  more  or  less  compact  bone, 
the  danger  of  spreading  the  infection  is  less  than 
it  would  be  were  the  approach  made  above  the 
supra-orbital  ridge  where  the  thick  and  cancel- 
lous bone  of  the  anterior  table  of  the  frontal 
sinus  is  encountered.  I believe  that,  if  neces- 
sary, a patient  with  acute  infection  of  the  fronto- 
ethmoidal  labyrinth  may  be  operated  upon  in  this 
manner  with  practically  no  danger  of  spreading 
the  infection  to  the  bones  of  the  face  and  skull. 

When  dealing  with  an  osteomyelitis  of  the 
skull  from  an  acute  infection  in  the  frontal  si- 
nus, it  is  good  practice  first  to  eliminate  the 
focus  by  the  foregoing  procedure,  unless  there 
is  definite  evidence  of  intracranial  pressure  from 
either  an  extradural  or  cerebral  abscess.  In  a 
few  days  complete  removal  of  the  diseased  bone 
of  the  skull  can  ordinarily  follow.  I wish  to 
stress  here  the  value  of  blood  transfusions  dur- 
ing the  operative  procedure. 

In  case  the  symptoms  and  signs  point  to  the 
possibility  of  an  extradural  infection  when  no 
evidence  of  a generalized  osteomyelitis  of  the 
skull  presents  itself,  the  removal  of  the  posterior 
table  of  the  frontal  sinus  is  of  paramount  im- 
portance, even  though  it  does  not  appear  dis- 
eased. A white,  shiny  posterior  table  with  no 
oozing  of  blood  from  the  bone  is  apt  to  give  the 
surgeon  the  impression  that  the  bone  is  healthy. 
I have  learned  that  this  is  very  misleading.  Such 
a type  of  bone  means  a loss  of  blood  supply,  and 
usually  there  will  be  found  beneath  it  definite 
evidence  of  extradural  infection,  because  the 
avenue  of  infection  is  by  means  of  a phlebitis 
or  thrombophlebitis  rather  than  by  direct  exten- 
sion with  a resultant  bone  necrosis. 

It  is  a dictum  with  me  that,  when  I find  a 
subperiosteal  abscess  over  the  anterior  table  of 
the  frontal  sinus,  I will  also  find  an  extradural 
abscess  beneath  the  posterior  table  of  the  sinus. 

Results 

Improved  or  cured  38  cases 

Deaths  4 cases 

Mortality  rate  9.5  per  cent 

Conclusions 

1.  Acute  fulminating  fronto-ethmoiditis  is  a 
serious  disease  with  the  possibility  of  many 
intracranial  complications. 

2.  The  means  of  the  spread  of  infection 
should  be  generally  recognized  and  symptoms  of 
the  extension  beyond  the  limits  of  the  sinus 
should  be  regarded  as  of  an  extremely  serious 
nature. 
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3.  Careful  study  of  an  individual  case  before 
any  surgery  is  instituted  is  paramount. 

4.  When  surgery  is  necessary  it  should  be  of 
sufficient  extent  to  promote  thorough  drainage 
of  the  affected  areas. 

ABSTRACT  OF  DISCUSSION 

DeWayne  G.  Richey  (Pittsburgh)  : The  presenta- 
tion of  this  timely  and  important  subject  has  in  truth 
attained  the  dignity  of  a definite  rhinologic  syndrome 
that  in  its  various  clinical  and  pathologic  manifestations 
virtually  boxes  the  compass  of  acute  rhinologic  inflam- 
matory processes,  frequently  with  imminent  and  po- 
tentially fatal  complications  and  sequelae. 

It  is,  as  time  goes,  a far  cry  from  the  year  691  A.D., 
when  Vesalius  described  the  fronto-ethmoid  region,  to 
1891  (1200  years  later)  when  Baumgartner  and  others 
became  fronto-ethmoidal-sinus-conscious.  And  it  can 
be  said  without  fear  of  contradiction  that  in  the  ensuing 
5 decades  practically  everything  we  know  and  practice 
today  relative  to  disease  of  the  paranasal  sinuses  has 
been  developed ; and  it  is  also  true  that  only  in  the  past 
few  years  have  we  concentrated  our  attention  upon  the 
fulminant  types  of  acute  fronto-ethmoiditis,  which  Dr. 
McCollough  has  so  completely  presented.  I use  the 
word  “completely”  advisedly,  not  only  in  its  academic 
interpretation  but  more  particularly  in  this  instance  to 
stress  a vital  point  which  Dr.  Ferris  Smith — to  whom 
we  are  deeply  indebted  for  his  many  contributions  to 
this  subject — emphasized  several  years  ago  when  he 
said : “The  rhinologist  must  divorce  himself  from  the 
bogey  created  by  the  term  ‘radical’  and  consider  the 
surgical  intervention  which  produces  the  desired  result 
as  ‘complete.’  ” 

Dr.  McCollough  has  mentioned  a host  of  cardinal 
considerations.  By  way  of  emphasis  may  I repeat  his 
statement,  “I  do  not  wish  to  convey  the  impression  that 
I consider  anyone  who  has  an  edema  of  the  eyelid  or 
supra-orbital  region  along  with  an  acute  sinus  infection 
an  immediate  surgical  patient.”  This  is  absolutely  true, 
for,  as  in  most  everything  else  in  medicine,  time  and 
study  of  the  individual  case  are  prerequisites. 

Even  so,  it  must  not  be  forgotten  that  the  infection 
in  some  of  these  cases  pursues  an  extremely  rapid  course 


demanding  prompt  and  thorough  surgical  intervention. 
Dr.  McCollough’s  point  concerning  the  deceptively  in- 
nocent appearance  of  the  posterior  plate  of  the  frontal 
sinus  is  well  taken.  If  there  is  any  clinical  suspicion 
of  intracranial  involvement,  remove  a piece  of  the 
posterior  plate,  regardless  of  how  healthy  it  may  appear. 
In  2 of  my  own  cases  I have  successfully  drained  an 
extradural  abscess  by  this  procedure. 

It  is  very  significant  that  many  of  these  cases  occur 
in  the  adolescent,  usually  after  swimming  and  (or) 
diving,  and  almost  always  are  due  to  the  staphylococcus. 
Inasmuch  as  the  majority  of  instances  have  been  en- 
countered in  “pool”  swimming,  it  is  logical  to  suspect 
that  the  invading  staphylococcus,  which  is  not  a normal 
habitue  of  the  nasal  cavities  or  the  paranasal  sinuses, 
is  introduced  either  from  the  water  or  by  the  water 
from  the  oropharynx. 

I believe  that  in  blaming  the  germs  too  much  we  have 
underestimated  the  importance  of  faulty  swimming  hy- 
giene and  technic  as  an  etiologic  factor.  It  is  well 
known  that  in  the  evolution  of  man  he  has  lost  many 
of  the  protective  flaps,  folds,  and  valves  so  necessary 
to  aquatic  habitation.  Moreover,  it  is  also  well  known 
that  certain  organisms  can  and  do  become  pathogenic 
in  certain  regions  of  the  body  where  in  others  they  are 
saprophytic.  To  this  biologic  axiom  the  staphylococcus 
is  no  exception,  particularly  where  bone  is  involved. 

All  the  more  reason,  then,  that  physicians  should 
foster  an  educational  campaign  designed  to  impress 
upon  swimmers  the  importance  of  inspiring  through  the 
mouth  and  exhaling  through  the  nose,  and  upon  divers 
the  importance  of  taking  a deep  breath  so  that  at  any 
reasonable  depth  slow  nasal  exhalation  will  prevent  the 
filling  of  the  nares  by  hydrostatic  pressure.  Hard  blow- 
ing of  the  nose  and  rapid  loss  of  body  heat  should  be 
avoided,  and  clean  and  not  too  highly  chlorinated  water 
should  be  insisted  upon. 

Granting  the  development  of  the  acute  fulminating 
fronto-ethmoiditis  and  its  recognition,  the  second  major 
problem  is  to  prevent  its  spread.  This  condition  is  a 
fast-stepping  one,  often  a matter  of  hours,  not  even 
days.  The  general  practitioner  and  the  ophthalmologist 
frequently  see  these  cases  first.  On  their  acuity  of  diag- 
nosis and  proper  management  will  often  depend  the  dif- 
ference between  recovery  and  death. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  15  physicians  who  died 


Name  Address 

Walter  E.  Boyer  Williamsport 

Charles  Clarke  Philadelphia 

Arne  Wilbur  Clouse  Geneva 

Walter  J.  Daly  Philadelphia 

Alden  O.  Davis  Pittsburgh 

Charles  N.  Davis  Philadelphia 

Lewis  Edward  Davis  Centralia 

Doris  Ellen  Fales  Warren 

John  A.  James  Kittanning 

Madison  M.  McKee  Bridgeville 

Thomas  R.  Neilson  Philadelphia 

Frances  C.  Van  Gasken  ...  Philadelphia 

Alvin  B.  Waite  Huntingdon 

Louis  S.  Weaver  York 

Earle  R.  Whipple  Harrisburg 


in  Pennsylvania  during  the  month  of  October,  1939 : 


Age 

Date  of  Death 

Cause  of  Death 

60 

Oct.  22 

Acute  coronary  thrombosis 

50 

ti 

6 

Carcinoma  of  esophagus 

67 

li 

30 

Coronary  occlusion 

52 

it 

17 

Coronary  occlusion 

67 

it 

11 

Arteriosclerotic  heart  disease 

78 

it 

20 

Paget’s  disease 

71 

it 

14 

Chronic  myocarditis 

34 

it 

22 

Ruptured  ectopic  gestation 

70 

it 

11 

Chronic  nephritis 

62 

ti 

9 

Brain  tumor 

81 

« 

25 

Intestinal  obstruction 

79 

a 

24 

Ruptured  abdominal  aortic  aneurysm 

63 

ti 

3 

Pneumonia 

62 

it 

1 

Hodgkin’s  disease 

57 

it 

23 

Cardiovascular  disease 
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EDITORIALS 


FIGHTERS  FOR  HEALTH 

The  health  supplement  of  the  Philadelphia 
Record  of  Jan.  10,  1940,  marks  a new  high  goal 
in  the  field  of  such  publications.  It  was  spon- 
sored by  tbe  Philadelphia  County  Medical 
Society. 

When  time  is  taken  to  read  both  the  interest- 
ing and  instructive  articles,  which  were  written 
by  recognized  medical  experts  and  edited  by  a 
special  subcommittee  of  the  Public  Relations 
Committee  for  lay  consumption,  the  enormous 
educational  value  of  this  publication  will  be  ap- 
preciated. A glance  at  the  Table  of  Contents 
reveals  what  the  layman  should  and  wants  to 
know  about  the  important  medical  subjects  of 
vital  interest  to  his  health.  It  is  true  that  the 
articles  do  not  bear  the  name  of  the  writer  with 
the  exception  of  the  one  by  the  Surgeon  General 
of  the  U.  S.  Public  Health  Service,  which  is  as 
it  should  be  when  one  peruses  it  and  notes  the 
implications,  but  their  excellence  and  easy  read- 
ing evidence  the  knowledge  behind  the  pen.  In 
fact  to  every  unbiased  reader  there  should  lie 
the  evidence  in  this  publication  of  the  medical 
leadership  which  Philadelphia  rightfully  enjoys. 

Another  noteworthy  feature  is  the  number  of 
advertisements.  They  were  similarly  passed 
upon  and  approved  by  the  same  subcommittee. 
They  are  also  of  high  class  and  well  prepared, 
including  naturally  the  pictorial  feature. 

Taking  a broad  view,  then,  there  appears  to 
us  tbe  inescapable  conclusion  that  “Fighters  For 
Health’’  is  a dignified  publication  which  has  set 
a new  yardstick  for  lay  education  on  important 
medical  material  and  has  merited  the  commenda- 
tion with  which  it  has  been  received  in  the  State 
of  Pennsylvania. 


CONGRATULATIONS  TO 
NORTH  CAROLINA 

In  January,  1940,  a new  journalistic  baby  was 
born  in  tbe  form  of  the  North  Carolina  Medical 
Journal.  Wingate  M.  Johnson,  M.D.,  Winston- 
Salem,  N.  C.,  is  the  editor  of  this  new  journal 
which  is  the  official  organ  of  The  Medical  So- 
ciety of  the  State  of  North  Carolina. 

The  Pennsylvania  Medical  Journal,  now 


in  its  forty-third  year,  wishes  to  congratulate  the 
North  Carolina  Society  on  taking  this  forward 
step  that  will  undoubtedly  promote  organized 
medicine  in  North  Carolina. 

To  Dr.  Johnson  and  his  associate  editors  we 
extend  congratulations  on  tbe  fine  journal  that 
they  have  produced. 


PRE  MARITAL  EXAMINATIONS 
MANDATORY 

Pennsylvania’s  Pre-Marital  Examination  Law 
goes  into  effect  May  17,  1940.  The  medical  pro- 
fession, through  this  act  of  the  legislature,  has 
the  opportunity  to  help  each  newlywed  to  start 
married  life  with  a clean  bill  of  health. 

The  people  of  Pennsylvania  have  called  upon 
their  physicians  to  help  stop  the  spread  of 
syphilis  by  passing  a law  which  requires  each 
person  who  applies  for  a marriage  license  to  be 
examined  by  a physician,  duly  licensed  in  Penn- 
sylvania, to  determine  the  existence  or  nonex- 
istence of  syphilis.  The  physician’s  diagnosis 
determines  whether  the  marriage  license  is  issued 
or  denied. 

This  law  requires  the  applicant  to  go  to  the 
physician  for  an  examination  within  30  days  be- 
fore the  marriage  license  is  issued.  As  a part 
of  the  examination  a serologic  test  must  be  made. 
The  physician  must  take  a blood  sample  and 
send  it  to  a laboratory  approved  by  tbe  Depart- 
ment of  Health.  Upon  receipt  of  the  report 
from  the  laboratory,  the  physician  is  faced  with 
the  responsibility  of  deciding  whether  or  not  the 
patient  is  free  from  communicable  syphilis. 

The  physician  must  sign  a certificate  stating 
that  in  his  opinion  the  applicant  is  free  from 
communicable  syphilis.  On  this  certificate  he 
must  also  state  the  name  of  the  laboratory  in 
which  the  serologic  test  was  made.  The  appli- 
cant will  present  this  statement  to  the  clerk  of 
the  orphans’  court  who  will  in  turn  issue  a mar- 
riage license. 

Where  communicable  syphilis  is  found,  the 
physician  must  refuse  to  sign  a certificate, 
thereby  denying  tbe  applicant  the  right  to  secure 
a marriage  license.  If  the  applicant  wishes,  he 
may  appeal  the  physician’s  decision  to  the  De- 
partment of  Health. 
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A discussion  of  this  Act  appears  on  pages  649, 
650,  661,  and  662  of  the  February  issue  of  The 
Pennsylvania  Medical  Journal.  The  com- 
plete text  of  the  Act  is  as  follows : 

No.  76 

AN  ACT 

Regulating  the  issuance  of  marriage  licenses;  prohibiting  the 
issuance  thereof  to  persons  infected  with  syphilis  in  certain 
stages;  requiring  each  applicant  to  produce  certain  evidence 
of  freedom  from  such  disease;  imposing  duties  upon  the  Dc 
partment  of  Health  and  the  clerk  of  the  orphans’  court  of 
the  various  counties,  and  imposing  penalties. 

The  General  Assembly  of  the  Commonwealth  of 
Pennsylvania  hereby  enacts  as  follows : 

Section  1.  No  license  to  marry  shall  be  issued  until 
there  shall  be  in  the  possession  of  the  clerk  of  the 
orphan’s  court  a statement  or  statements  signed  by  a 
duly  licensed  physician  of  the  Commonwealth  of  Penn- 
sylvania that  each  applicant,  within  thirty  days  of  the 
issuance  of  the  marriage  license,  has  submitted  to  an 
examination  to  determine  the  existence  or  nonexistence 
of  syphilis,  which  examination  has- included  a standard 
serological  test  or  tests  for  syphilis,  and  that  in  the 
opinion  of  the  examining  physician,  the  applicant  is  not 
infected  with  syphilis  or  if  so  infected,  is  not  in  a stage 
of  that  disease  which  is  likely  to  become  communicable. 
The  physician’s  statement  shall  be  accompanied  by  a 
statement  from  the  person  in  charge  of  the  laboratory 
making  the  test  or  from  some  other  person  authorized 
to  make  such  statement  setting  forth  the  name  of  the 
test,  the  date  it  was  made,  the  name  and  address  of  the 
physician  to  whom  a report  was  sent,  and  the  exact 
name  and  address  of  the  person  whose  blood  was  tested, 
but  not  setting  forth  the  result  of  the  test. 

Section  2.  For  the  purpose  of  this  act,  a standard 
serological  test  for  syphilis  shall  be  a test  approved  by 
the  State  Department  of  Health  and  shall  be  made  at  a 
laboratory  approved  to  make  such  tests  by  the  State 
Department  of  Health.  Such  laboratory  tests  as  are  re- 
quired to  be  made  by  this  act  shall,  on  request  of  the 
physician  submitting  the  sample  and  on  his  certificate 
that  the  applicant  is  unable  to  pay,  be  made  without 
charge  by  the  State  Department  of  Health. 

Section  3.  Any  applicant  for  a marriage  license  hav- 
ing been  denied  a physician’s  statement  as  required 
by  this  act,  shall  have  the  right  of  appeal  to  the  De- 
partment of  Health  of  the  Commonwealth  of  Pennsyl- 
vania for  a review  of  the  case,  and  the  said  department 
shall,  after  appropriate  investigation,  issue  or  refuse  to 
issue  a statement  in  lieu  of  the  physician’s  statement 
required  by  section  one  of  this  act. 

Section  4.  The  statements  of  the  physician  who  ex- 
amined the  applicant  and  the  laboratory  which  made  the 
serological  test,  shall  be  uniform  throughout  the  state 
and  shall  be  upon  forms  provided  therefor  by  the  State 
Department  of  Health.  These  forms  shall  be  filed  by 
the  clerk  of  the  orphans’  court  separately  from  the  ap- 
plications for  marriage  licenses  and  shall  be  regarded  as 
absolutely  confidential  by  any  and  every  person  whose 
duty  it  may  be  to  obtain,  make,  transmit  or  receive  such 
information  or  report. 

Section  5.  Any  applicant  for  a marriage  license, 
physician  or  representative  of  a laboratory  who  shall 
misrepresent  any  of  the  facts  prescribed  by  this  act  or 
any  licensing  officer  failing  to  receive  the  statements 
prescribed  by  this  act,  or  who  shall  have  reason  to  be- 
lieve that  any  of  the  facts  thereon  have  been  misrepre- 


sented and  shall  nevertheless  issue  a marriage  license, 
or  any  person  who  shall  disregard  the  confidential  char- 
acter of  the  information  or  reports  required  by  this  act, 
or  any  other  person  who  shall  otherwise  fail  to  comply 
with  the  provisions  of  this  act,  shall  upon  conviction 
thereof  in  a summary  proceeding  in  the  county  wherein 
such  offense  was  committed,  be  sentenced  to  pay  a fine 
of  not  less  than  twenty  dollars  ($20.00)  nor  more  than 
one  hundred  dollars  ($100.00)  to  be  paid  to  the  use  of 
said  county  and  the  costs  of  prosecution,  and  upon  fail- 
ure to  pay  such  fine  and  costs,  shall  be  imprisoned  not 
less  than  ten  (10)  nor  more  than  thirty  (30)  days. 

Section  6.  All  acts  and  parts  of  acts  inconsistent  with 
the  provisions  of  this  act  are  hereby  repealed : Pro- 
vided, That  nothing  in  this  act  shall  be  construed  to 
repeal  the  provisions  of  section  four  of  the  act,  approved 
the  twenty-fourth  day  of  July,  one  thousand  nine  hun- 
dred and  thirteen  (Pamphlet  Laws,  one  thousand  thir- 
teen), entitled  “An  act  regulating  the  issuance  of 
licenses  to  marry;  prohibiting  the  issuance  of  such  li- 
censes to  certain  persons ; regulating  the  time  during 
which  licenses  shall  be  valid,  and  the  time  when  returns 
shall  be  made  of  marriages  solemnized  to  the  clerk  of 
the  orphans’  court ; and  prescribing  the  duties  of  the 
clerk  of  the  orphans’  court,”  which  provides  for  a hear- 
ing by  the  orphans’  court  in  those  cases  when  the  right 
to  a license  is  not  made  to  appear. 

Section  7.  This  act  shall  become  effective  one  (1) 
year  after  final  enactment. 

Approved — The  17th  day  of  May,  A.  D.  1939. 

Arthur  H.  James. 

The  foregoing  is  a true  and  correct  copy  of  Act  of 
the  General  Assembly  No.  76. 

Sophia  M.  S.  O’Hara, 
Secretary  of  the  Commonwealth. 

Jf  the  physicians  of  Pennsylvania  will  make  a 
thorough  examination  and  in  all  cases  where 
there  is  evidence  of  communicable  syphilis  refuse 
to  sign  the  certificate,  the  spreading  of  syphilis 
through  marriage  will  he  lessened  greatly. 

This  law  gives  to  the  physicians  of  Pennsyl- 
vania an  excellent  opportunity  to  impress  upon 
the  people  who  are  contemplating  marriage  the 
importance  of  entering  into  marriage  with  good 
health.  Psychologically,  a healthy  couple  will  be 
much  happier;  a healthy  wife  will  not  be  a nag- 
ger, nor  will  a healthy  husband  be  a complainer. 


MLLE.  EVE  CURIE  IN  PHILADELPHIA 

AJlle.  Eve  Curie,  of  France,  formally  dedi- 
cated Curie  Avenue,  Philadelphia,  to  her  moth- 
er’s memory  at  noon  on  Monday,  Jan.  22,  1940. 

The  exercises  were  conducted  in  the  audi- 
torium of  the  Philadelphia  General  Hospital. 
Dr.  David  Riesman,  president  of  the  hospital 
staff,  presided. 

Mile.  Curie  is  the  distinguished  daughter  of 
the  late  Mine.  Marie  Curie,  codiscoverer  of 
radium. 
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Curie  Avenue,  formerly  Vintage  Avenue,  ex- 
tends from  34t  1 1 Street  to  University  Avenue, 
in  front  of  the  Philadelphia  General  Hospital. 
In  August,  1939,  an  ordinance  was  passed  by 
City  Council  which  renamed  the  thoroughfare. 

Mile.  Curie  was  presented  with  a scroll  by 
Mr.  John  H.  Neeson,  Director  of  Public  Works, 
changing  the  name  of  Vintage  Avenue  to  Curie 
Avenue. 

At  8:30  p.  m.,  Mile.  Curie  delivered  an  ad- 
dress at  the  Academy  of  Music,  Philadelphia,  on 
“Magic  of  Radium,”  sponsored  by  the  Phila- 
delphia Smith  College  Club  to  raise  funds  for 
scholarships. 


Pennsylvania  Tuberculosis  Society,  311  South 
Juniper  Street,  Philadelphia.  It  will  be  neces- 
sary for  applicants  to  provide  certain  informa- 
tion for  the  committee. 

1 here  is  also  available  through  the  Pennsyl- 
vania tuberculosis  Society  another  scholarship 
of  $100  generously  offered  by  the  Trudeau 
School  to  a Pennsylvania  physician  to  be  chosen 
by  the  committee  herein  mentioned.  This  schol- 
arship will  cover  only  tuition.  Living  costs  at 
Saranac  Lake  for  the  period  of  the  session 
would  approximate  $75. 


SCHOLARSHIP  OFFERED  AT  THE 
TRUDEAU  SCHOOL  OE 
TUBERCULOSIS 

A scholarship  in  the  amount  of  $300  for  the 
postgraduate  course  at  the  Trudeau  School  of 
Tuberculosis  at  Saranac  Lake,  N.  Y.,  is  offered 
for  the  third  successive  year  by  the  Pennsylvania 
Tuberculosis  Society. 

This  year  the  session  will  be  held  from  Sept.  9 
to  Oct.  4 at  Saranac  Lake  with  a supplementary 
2 weeks  at  Bellevue  Hospital,  New  York  City, 
Oct.  7 to  19.  The  amount  of  the  scholarship 
offered  by  the  Pennsylvania  Society  is  sufficient 
to  cover  the  fee  for  the  course  and  living  costs 
at  Saranac  Lake  and  in  New  York  City. 

It  is  especially  desired  by  the  Pennsylvania 
Society  that  its  scholarship  shall  go  to  a physi- 
cian in  private  practice  in  a rural  or  small  town 
community  who  has  not  had  special  training  or 
experience  in  tuberculosis. 

The  course  at  the  Trudeau  School  is  consid- 
ered to  be  one  of  the  best  opportunities  in  this 
country  for  postgraduate  study  of  tuberculosis 
in  all  of  its  aspects,  including  roentgen-ray  and 
laboratory  methods  of  diagnosis,  prognosis, 
treatment,  and  complications,  and  including  the 
important  complications  of  silicosis.  Those  tak- 
ing the  course  are  given  full  advantage  of  all  of 
the  extraordinary  facilities  at  Saranac  Lake  and 
the  Bellevue  Hospital.  The  staff  of  instructors 
is  composed  of  outstanding  specialists.  As  only 
a limited  number  of  physicians  is  admitted  to 
the  course  there  is  opportunity  for  close  personal 
relations  and  intimate  and  detailed  discussion. 

A committee  of  competent  tuberculosis  spe- 
cialists will  evaluate  applications  and  make  the 
award  of  the  scholarship. 

Applications  and  requests  for  further  infor- 
mation should  be  directed  without  delay  to  the 


FIFTH  ANNUAL  POSTGRADUATE 
INSTITUTE 

In  another  section  of  this  issue  of  the  Journal 
appears  an  announcement  of  both  the  topic  and 
the  dates  of  the  Fifth  Annual  Postgraduate 
Institute  of  the  Philadelphia  County  Medical 
Society.  We  consider  the  topic  of  “Cardiology, 
Vascular  and  Nephritic  Diseases”  a most  im- 
portant one,  both  to  the  general  practitioner  of 
medicine  wherever  he  may  be  located  and  also 
to  men  in  the  various  specialties  which  are  repre- 
sented on  this  program.  This  statement  is  made 
because  the  entire  topic  is  covered  on  the  pro- 
gram from  every  angle  by  men  who  are  best 
qualified  to  present  the  specialties.  The  program 
is  therefore  especially  well  rounded  and  certainly 
maintains  the  high  standards  set  by  the  4 pre- 
vious programs.  It  is  most  fortunate  and  timely 
that  the  medical  profession  in  this  section  of  the 
country  (those  who  are  members  of  their  county 
societies)  is  thus  enabled  to  keep  abreast  of  the 
latest  information  from  the  viewpoint  of  every 
specialist. 

The  excellence  of  the  programs  in  other  years 
has  been  recognized  as  attested  by  unsolicited 
approbation  from  the  Department  of  Graduate 
Education  of  the  American  Medical  Association, 
the  American  College  of  Surgeons,  and  the 
American  College  of  Physicians.  Another  most 
significant  piece  of  evidence  is  shown  by  the  list 
of  commercial  exhibitors,  which  contains  the 
names  of  all  the  leading  pharmaceutical  houses 
of  the  country,  and  the  outstanding  scientific 
exhibits  which  featured  the  institute  last  year. 

We  do  urge  most  strongly  that  all  the  mem- 
bers of  the  State  Society,  and  of  course  all  local 
county  society  members,  avail  themselves  of  the 
advantages  presented  at  this  outstanding  meet- 
ing which  will  be  held  at  the  Bellevue-Stratford 
Hotel,  Philadelphia,  Apr.  15  to  20,  1940. 
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THE  RANDOLPH  CASE 

The  Randolph  case  was  “front  page  news”  at 
the  time  it  first  appeared  in  a Philadelphia  news- 
paper. 

In  The  Weekly  Roster  and  Medical  Digest 
(the  official  bulletin  of  the  medical  organizations 
in  the  metropolitan  Philadelphia  area),  on  page 
639  of  the  issue  of  Jan.  20,  1940,  under  the  cap- 
tion of  “The  Board  of  Directors”  appears  the 
following : 

At  a meeting  of  the  Board  of  Directors  (of  the 
Philadelphia  County  Medical  Society),  Jan.  10,  1940,  a 
resolution  was  passed  to  the  effect  that  through  this 
publication  the  membership  should  be  acquainted  with 
the  details  of  the  Randolph  case,  to  which  unnecessary 
and  inaccurate  publicity  was  given  in  some  of  the  news- 
papers. This  was  the  case  in  which  it  was  alleged  that 
the  disastrous  end  result  was  due  to  inability  to  obtain 
a physician.  Our  instructions  from  the  board  call  for 
a detailed  resume  and  comment  of. the  case  which  will 
appear  in  our  next  issue  due  to  lack  of  space  in  this 
issue. 

The  following  details  were  published  in  The 
Weekly  Roster,  issue  of  Jan.  27,  1940: 

Despite  the  decline  in  newspaper  interest  and  in- 
fluence, and  in  the  face  of  an  alarming  high  mortality 
among  newspapers  throughout  the  country,  the  ad- 
ministrative heads  and  their  subordinates  continue  in 
an  outmoded  program  of  villification  of  every  enterprise, 
every  profession,  every  organization,  and  many  promi- 
nent individuals  with  a warped  understanding  of  what 
the  public  wants.  In  the  realm  of  natural  history  there 
is  only  one  animal  that  persists  in  following  a course 
of  procedure  which  is  detrimental  to  its  own  interest. 

In  the  matter  of  news  interest,  even  with  such  moti- 
vating influences  at  work  and  unlimited  resources,  it  is 
difficult  to  keep  any  topic  alive  more  than  a few  days, 
and  considering  the  bad  effect  many  of  these  topics 
have  upon  the  majority  of  the  readers  their  publicity  is 
not  worth  the  cost.  This  particular  case  (the  Randolph 
case)  is  over  as  far  as  the  general  public  is  concerned, 
but  since  many  of  our  own  members  and  readers  (who 
are  also  a part  of  the  general  public — over  4000  to  be 
exact)  are  unfamiliar  with  it  despite  the  newspapers, 
we  have  been  directed  by  the  Board  of  Directors  to 
acquaint  them  with  it. 

Robert  Randolph,  a one-month-old  child  of  Richard 
and  Julia  Randolph,  relief  participants  for  the  past  5 
years  and  the  parents  of  4 other  children,  living  at  2636 
Sears  Street,  Philadelphia,  died  Sunday,  Jan.  7,  1940, 
without  medical  attention. 

The  morning  and  evening  papers  of  this  city,  utilizing 
the  cameras,  scareheads,  and  all  the  other  journalistic 
devices  and  facilities,  made  a supreme  effort  to  get  to 
the  public  that  this  child  died  not  only  because  of  failure 
to  get  a physician  but  the  failure  of  the  physician  ulti- 
mately reached  to  respond  to  the  call. 

The  case  admits  of  careful  analysis  and  comment. 
The  baby  was  one  month  old.  It  must  have  been  de- 
livered by  someone  and  possibly  at  a hospital  with  some 
instructions  as  to  postnatal  care  and  the  advisability  of 
keeping  in  contact  with  the  physician  or  hospital  in- 
volved in  the  labor.  Prompt  communication  with  this 
physician  or  this  hospital  could  be  presumed  to  be  pro- 
ductive of  appropriate  guidance.  As  a matter  of  fact, 


the  mother  was  delivered  without  a physician  but  with 
the  assistance  of  a woman  neighbor.  The  physician 
subsequently  referred  to  appeared  on  the  scene  after 
the  delivery. 

As  the  situation  unfolds,  the  baby  was  observed  by 
its  mother  to  be  sick  at  8 a.  m.,  Sunday,  Jan.  7,  1940. 
It  went  to  sleep  after  being  “walked”  and  slept  until  12 
noon.  After  being  “walked”  again  and  given  some 
water  it  again  fell  asleep.  At  8 p.  m.,  it  cried  again; 
its  eyes  fluttered  and  it  gave  a slight  jump.  These  are 
the  mother’s  own  statements,  and,  while  not  very  in- 
formative, reflect  the  appreciation  upon  the  part  of  the 
mother  that  the  baby  was  sick.  From  now  on  the  story 
varies  in  the  newspaper  accounts.  One  has  it  that  the 
mother  sent  for  the  father  who  was  in  a neighbor’s 
house  and  the  father  sent  the  2 older  children,  Rachel, 
age  12,  and  Julia,  age  11,  to  get  a physician.  In  one 
of  the  papers  the  father’s  interest  or  lack  of  interest  is 
ignored  entirely. 

Without  anything  to  guide  them  but  the  signs  on  the 
front  of  the  houses,  these  youngsters  were  sent  out  on 
this  important  mission  which  naturally  was  unsuccess- 
ful. The  youngsters  tramped  through  the  cold  for  2 
hours.  They  passed  the  houses  of  6 physicians,  all  of 
which  were  darkened  and  some  had  office  hours  signs 
stating  that  Sunday  hours  were  by  appointment  only. 
They  assumed  from  this  that  the  physicians  were  out 
or  otherwise  unavailable  and  did  not  bother  to  ring  the 
bell  or  knock  on  the  door.  This  was  not  a child’s  job 
and  they  did  the  best  they  knew  how  to  do. 

On  their  return,  the  mother  thought  of  the  physician 
who  had  been  called  when  her  delivery  had  already 
been  facilitated  by  a neighbor,  and  had  Rachel,  the  12- 
year-old  girl,  telephone  him.  The  physician  lived  3 
miles  from  the  scene  and  replied  that  he  had  another 
emergency  case  in  his  immediate  neighborhood  and 
would  be  busy  for  about  an  hour,  and  further  urged  the 
Randolphs  to  try  the  neighborhood  physicians  again. 

The  mother  “walked”  the  baby  again  until  it  fell 
asleep  at  11  p.  m.  She  awoke  at  12 : 40  a.  m.  and  noticed 
that  the  baby  was  white  and  then  sent  her  husband  to 
the  Police  Station.  A car  was  sent  to  the  Randolph 
house  and  the  baby  was  taken  to  the  Graduate  Hospital 
where  it  was  pronounced  dead. 

The  mother  had  assumed  that  the  physician  who  had 
attended  her  in  labor  would  drop  all  other  cases  regard- 
less of  their  seriousness  and  made  no  further  effort  to 
get  one  nearer  to  her  home.  The  physician  had  2 
cases  near  his  office  and  heard  nothing  further  over  the 
phone  as  to  whether  a physician  was  obtained  or  not. 

Regardless  of  social  or  economic  conditions,  the  pres- 
ence of  a sick  baby  in  the  home  is  sufficient  to  drive  all 
members  of  a household  frantic  and  cause  them  to  lose 
their  heads.  And  do  we  know  it  personally?  The 
interest  of  the  newspapers,  however,  on  such  an  occa- 
sion is  debatable.  Much  has  been  made  of  the  fact  that 
the  2 youngsters  saw  the  houses  of  the  physicians 
darkened  and  the  signs  indicating  the  Sunday  office 
hours.  These  youngsters  had  no  experience  that  would 
justify  any  interpretation  on  this  and  they  should  not 
have  been  sent.  What  would  the  children  of  the  news- 
papermen have  done  and  would  they  have  been  sent  on 
such  an  errand?  An  objective  properly  directed  is 
usually  attained.  For  example,  any  person  desiring  to 
obtain  a bottle  of  whiskey  on  Sunday,  despite  the  fact 
that  the  taprooms  are  darkened  and  the  liquor  stores 
closed,  need  not  be  discouraged. 

Despite  explanations  on  the  part  of  the  papers,  the 
statement  of  the  mother,  “If  a doctor  had  a kind  heart 
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and  would  have  come  last  night,  the  baby  might  be 
alive  today,”  was  played  up  for  all  it  was  worth  with 
illustrations  of  the  disconsolate  mother  but  the  fact  that 
this  same  physician  was  busily  engaged  at  the  same 
time  with  2 other  emergency  cases  that  might  also  have 
proved  fatal  zvas  ignored  by  the  same  publication.  It  is 
the  implication  conveyed  by  the  quotation  that  inspires 
this  protest. 

This  town  has  plenty  of  physicians,  4221  to  be  exact. 
It  is  difficult  to  avoid  stepping  on  them  as  one  goes 
about  the  city.  Also  there  are  88  hospitals,  1400  drug- 
gists, 384,436  telephones,  several  directories  of  physi- 
cians, and  a large  indeterminate  number  of  unemployed 
who  could  run  errands,  but  resort  was  made  to  the 
services  of  2 children,  12  and  11  years  old  respectively, 
for  this  serious  commission  of  finding  a physician. 

While  this  unsuccessful  attempt  on  the  part  of  the 
parents  to  obtain  a physician  may  have  been  due  to  a 
number  of  extenuating  circumstances  surrounding  the 
parents  with  which  we  are  not  acquainted,  the  fact  re- 
mains that  properly  conducted  the  search  would  have 
yielded  medical  service,  and  none  of  the  physicians, 
either  in  the  neighborhood  or  elsewhere,  should  be  held 
responsible  for  something  that  was  obviously  not  their 
fault. 

It  is  unnecessary  to  descend  to  the  depths  to  which 
the  public  press  extends  to  counter  its  unenviable  policy 
in  the  matter  of  news.  The  public  is  handling  it  very 
nicely  by  withdrawing  its  support,  but  the  proprietors 
have  failed  to  interpret  the  handwriting  on  the  wall 
properly.  That  is  all  1 


DR.  FISHBEIN  IN  PHILADELPHIA 

Dr.  Morris  Fishbein,  the  editor  of  The  Jour- 
nal of  the  A.  M.  A.,  had  a very  active  visit  in 
Philadelphia,  Jan.  3,  1940. 

At  11  a.  m.  he  delivered  an  address  before 
the  student  body  of  the  Temple  University 
School  of  Medicine,  under  the  auspices  of  Phi 
Delta  Upsilon  (Dr.  Fishbein’s  fraternity). 

At  12:  30  he  spoke  at  a luncheon  meeting  of 
the  Rotary  Club  (Dr.  Fishbein  is  a Chicago 
Rotarian)  at  the  Bellevue-Stratford  Hotel. 

In  assailing  the  socialization  of  medicine  he 
said  in  part : 

He  who  barters  liberty  for  security  is  liable  to  lose 
both.  The  American  Medical  Association  stands  op- 
posed to  any  program  that  takes  away  the  rights  of 
the  individual  system.  As  a substitute  for  compulsory 
socialized  medicine  we  demand  voluntary  nonprofit 
systems. 

Among  the  evils  of  socialized  medicine  are  the  break- 
down of  individual  initiative  and  responsibilty.  Social- 
ized medicine  tends  to  encourage  a mechanical,  unpro- 
fessional, impersonal  type  of  medical  service.  It  tends 
to  encourage  excessive  attention  to  minor  illnesses  and 
complaints  rather  than  more  serious  conditions. 

It  does  little  or  nothing  for  preventive  medicine. 
State  systems  tend  to  increase  the  cost  of  medical  serv- 
ice and  the  majority  of  the  expense  is  paid  by  the  low- 
income  workers. 

Because  of  the  advances  of  medical  science,  people 
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have  lost  their  fear  of  sickness  and  as  a result  are  not 
financially  prepared  when  sickness  strikes.  Local  con- 
trol and  responsibility  would  enable  the  worker  to  set 
aside  through  voluntary  insurance  enough  to  take  care 
of  medical  service  for  himself  and  his  family.  Thus 
the  care  of  the  indigent  would  be  intrusted  to  the  local 
county  medical  society. 

The  American  Medical  Association,  is  against  only 
such  plans  as  are  certain  to  deteriorate  medical  service, 
inhibit  medical  advancement,  and  break  down  the  stand- 
ards of  American  democracy. 

In  the  evening  a public  forum  was  held  at  the 
Men’s  Temple  Club,  Keneseth  Israel  Synagogue, 
where  a discussion  of  “The  Life  Span  in  Rela- 
tion to  Medicine’’  was  given.  The  following 
were  the  speakers : Drs.  Moses  Behrend,  Samuel 
A.  Loewenberg,  Abraham  M.  Ornsteen,  Yale 
Nathanson,  and  Samuel  Cohen,  with  Dr.  Fish- 
bein presiding. 


1940  CENSUS  WILL  BRING  VALUABLE 
VITAL  STATISTICS 

While  the  inventors  of  diabolic  instruments  of 
war  have  been  ingeniously  practicing  their  craft, 
the  scientific  forces  engaged  in  the  preservation 
of  life  have  made  even  greater  progress.  Records 
of  the  U.  S.  Bureau  of  the  Census  indicate  that 
depletion  of  the  population  by  deaths  on  the 
battlefields  is  of  relatively  small  account  when 
balanced  against  the  results  of  the  less  publicized 
but  equally  dramatic  contributions  to  the  pro- 
longing of  human  lives  now  being  made  by  med- 
ical science. 

It  is  possible,  through  census  records,  to  make 
interesting  comparisons,  for  example,  of  death 
rates  prevailing  around  1900  and  those  of  today. 
If  the  1900  figures  still  governed,  over  450,000 
more  deaths  would  occur  this  year  in  the  United 
States  than  actually  will  take  place. 

In  1900,  for  instance,  tuberculosis  caused 
201.9  deaths  per  100,000  population.  Now  it 
causes  but  53.6.  Using  the  1900  ratio  against  a 
present  estimated  U.  S.  population  of  132,000,- 
000,  a total  of  188,500  Americans  who  otherwise 
would  die  are  not  dying  this  year  from  this  cause 
alone — a cause  which  in  the  aggregate  has  cost 
more  lives  than  the  toll  exacted  in  all  the  wars 
of  history.  This  year  the  prevention  of  deaths 
from  tuberculosis  will  save  more  than  4 times  as 
many  people  as  the  number  of  American  soldiers 
killed  on  all  the  World  War  battlefields. 

Forty  years  ago  influenza  and  pneumonia  were 
killing  about  200  people  per  100,000.  Now  the 
rate  is  approximately  110,  a saving  for  today  at 
an  annual  rate  of  117,000  lives.  The  diphtheria 
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rate  has  been  reduced  from  43.3  to  2,  a gain  of 
49,400  lives.  The  typhoid  saving  is  44,200  lives. 

The  Division  of  Vital  Statistics  in  the  Census 
Bureau  keeps  accurate  records  on  the  15  maladies 
against  which  medical  science  has  made  its  great- 
est advances.  These  are  tuberculosis,  typhoid, 
smallpox,  measles,  scarlet  fever,  diphtheria,  in- 
fluenza and  pneumonia,  erysipelas,  malaria,  bron- 
chitis, diarrhea  and  enteritis,  cirrhosis  of  the 
liver,  maternity  deaths,  congenital  malformations 
and  diseases  of  infancy,  and  nephritis.  For  these 
15  diseases,  the  net  reduction  of  deaths  per  year 
per  100,000  people  has  been  542,  which  would 
indicate  a saving  of  704,600  lives  this  year  as 
against  the  1900  mortality  rate. 

Eight  causes  have  increased  in  deadlines : 
cancer,  cerebral  hemorrhage,  heart  diseases,  dia- 
betes mellitus,  appendicitis,  suicide,  homicide, 
and  automobile  accidents.  The  new  death  rate 
for  these  is  195  per  100,000  more  than  in  1900; 
therefore,  their  current  “contribution”  over  the 
number  of  deaths  at  the  1900  rate  would  be 
253,500.  Deduct  this  figure,  therefore,  from  the 
savings  by  medical  science,  and  the  net  gain  this 
year  is  451,100 — equivalent  to  the  1930  popula- 
tion of  Arizona,  or  New  Mexico,  or  Idaho,  or 
New  Hampshire,  and  exceeding  by  wide  margins 
the  total  populations  of  Delaware,  District  of 
Columbia,  Nevada,  Vermont,  or  Wyoming. 

Students  of  vital  statistics,  medical  men  in 
general,  sociologists,  and  laymen  can  find  much 
to  ponder  over  in  these  figures.  Also  to  be  con- 
sidered are  8 growing  causes  of  death.  Why  are 
they  growing?  What  can  we  do  as  individuals 
or  professional  men  and  women  to  combat  them  ? 

What  are  other  general  trends  in  American 
health,  life,  income,  and  resources?  Soon  even 
more  up-to-date  statistics  covering  virtually 
every  angle  of  economic  and  sociologic  interest 
in  the  United  States  will  be  available.  The 
Sixteenth  Decennial  Census,  to  be  taken  in  1940, 
will  inquire  in  detail  into  population,  occupations, 
employment,  housing,  agriculture,  drainage  and 
irrigation,  and  into  business  and  manufactures, 
and  mines  and  quarries. 

The  economic  censuses — business,  manufac- 
tures, and  mines  and  quarries — began  early  in 
January.  The  “domestic”  enumerations  are 
scheduled  for  April.  Thorough  and  compre- 
hensive, each  census  will  be  on  a national  basis 
and,  in  most  cases,  will  be  conducted  as  a person- 
to-person  affair,  with  householders  and  business- 
men interviewed  by  official  enumerators  direct. 

The  information  collected  in  all  these  censuses 
will  give  a composite  picture  of  the  many  affairs 
of  the  American  nation  and  its  people — a picture 
of  tremendous  value  in  charting  the  future 


course  of  the  nation,  the  states,  cities,  counties, 
towns,  and  villages.  Health  authorities  will  keep 
a careful  eye  on  the  figures  from  these  enumera- 
tions. When  population  figures  go  up  and  aver- 
age employment  and  income  fall  in  a certain 
section,  the  health  of  the  entire  community  may 
he  endangered.  When  deaths  from  specific 
causes  take  a jump,  an  investigation  is  indicated 
to  determine  the  reason  for  the  jump. 

Thus,  for  these  and  other  reasons  too  numer- 
ous to  mention,  it  is  essential  that  every  citizen 
lend  his  full  co-operation  toward  making  each 
census  a complete  one.  At  least  one  phase  of 
the  1940  enumerations — the  Census  of  Popula- 
tion— will  touch  every  person  in  America  di- 
rectly, and  many  people  will  be  queried  on  2 or 
even  more  of  the  various  schedules. 

Answers  to  census  questions  are  required  by 
law,  but  the  same  statute  requires  the  Census 
Bureau  to  maintain  its  long-established  policy 
not  to  disclose  any  facts  about  individual  persons 
or  establishments.  Individual  reports  are  not 
available  to  any  other  governmental  department. 
Assurance  thus  is  given  that  reports  to  the  bu- 
reau will  not  be  used  for  taxation,  regulation, 
or  investigation. 


NEW  APPOINTMENTS  TO  PHILADEL- 
PHIA DEPARTMENT  OF  PUBLIC 
HEALTH 

Dr.  Hubley  R.  Owen,  recently  appointed  di- 
rector of  the  Department  of  Public  Health  of 
Philadelphia,  had  a nation-wide  reputation  as 
chief  surgeon  of  the  medical  division,  Depart- 
ment of  Public  Safety,  having  begun  his  duties 
as  police  surgeon  on  Oct.  1,  1907.  He  resigned 
this  post  to  accept  the  appointment  of  director 
of  the  Department  of  Public  Health. 

Dr.  Owen,  age  56,  obtained  his  education  at 
Friends’  School,  Washington,  D.  C.,  and  the 
Episcopal  High  School,  Alexandria,  Va.  He 
was  graduated  from  the  University  of  Pennsyl- 
vania School  of  Medicine  in  1905,  and  from  the 
Jefferson  Medical  College  of  Philadelphia  in 
1915.  His  internship  was  served  at  the  Episco- 
pal Hospital,  Philadelphia,  1905-1906.  He  is 
professor  of  clinical  surgery  at  the  Woman’s 
Medical  College  of  Pennsylvania,  surgeon  to  the 
Philadelphia  General  Hospital  and  the  Hospital 
of  the  Woman’s  Medical  College  of  Pennsyl- 
vania, Philadelphia,  and  consulting  surgeon  to 
the  Douglass  Memorial  Hospital. 

During  the  World  War  Dr.  Owen  served  in 
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France  with  Base  Hospital  No.  38  and  now 
holds  a lieutenant  colonel’s  commission  in  the 
Medical  Reserve  Corps. 

Of  the  many  medical  societies  of  which  Dr. 
Owen  is  a member  may  be  mentioned  the  Phila- 
delphia County  Medical  Society  and  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  He 
is  a Fellow  of  the  American  Medical  Association 
and  also  of  the  American  College  of  Surgeons. 

Dr.  Martha  Tracy,  dean  of  the  Woman’s 
Medical  College  of  Pennsylvania,  was  appointed 
assistant  director  of  Public  Health  of  Phila- 
delphia on  Jan.  1,  1940,  and  is  the  first  woman 
to  occupy  this  position.  Dr.  Tracy  continues  to 
act  as  dean  for  the  remainder  of  the  college  year, 
or  until  her  successor  is  selected. 

Dr.  Tracy  was  born  in  Plainfield,  N.  J.  She 
received  the  degree  of  Bachelor  of  Arts  from 
Bryn  Mawr  College  in  1898;  Doctor  of  Medi- 
cine from  the  Woman’s  Medical  College  of 
Pennsylvania  in  1904;  and  Doctor  of  Public 
Hygiene  from  the  University  of  Pennsylvania 
in  1917. 

She  is  a member  of  Sigma  Xi,  Phi  Beta  (hon- 


orary), and  Alpha  Omega  Alpha  fraternities; 
bellow,  American  Medical  Association;  Fellow, 
American  College  of  Physicians;  Fellow,  Col- 
lege of  Physicians  of  Philadelphia;  member, 
Philadelphia  County  Medical  Society  and  The 
Medical  Society  of  the  State  of  Pennsylvania; 
life  member  and  past  president,  American  Med- 
ical Women’s  Association;  member,  National 
Association  of  Deans  of  Women ; director, 
Philadelphia  Health  Council  and  Tuberculosis 
Committee. 

She  was  assistant  under  the  Huntington  Fund 
for  Cancer  Research  in  the  Department  of  Ex- 
perimental Pathology,  Cornell  University  Med- 
ical School,  New  York,  1904-09;  professor  of 
physiological  chemistry,  Woman’s  Medical  Col- 
lege of  Pennsylvania,  1913-21  ; professor  of 
hygiene,  Woman’s  Medical  College  of  Pennsyl- 
vania, 1921-23;  professor  of  preventive  medi- 
cine, Woman’s  Medical  College  of  Pennsylvania, 
1923-31  ; dean,  Woman’s  Medical  College  of 
Pennsylvania,  1918  to  the  present  time;  and 
member  of  the  Board  of  Health  of  Philadelphia 
from  1936  to  the  present  time. 


MINUTES  OF  THE  COMMISSION  ON 
DIABETES 

Oct.  3,  1939 

A general  meeting  of  the  Commission  on  Diabetes 
was  held  on  Tuesday  morning.  Dr.  B.  C.  Blaine,  Potts- 
ville,  chairman  of  the  commission,  called  the  meeting  to 
order  at  11 : 20  a.  m. 

Dr.  Blaine:  We  hope  this  meeting  will  give  us  some 
thoughts  on  the  basic  program  to  be  laid  down  for  the 
Commission  on  Diabetes  to  follow.  Now  how  should 
we  go  about  it?  That  was  our  problem  last  year  and 
that  is  our  problem  today.  The  program  we  outlined 
last  year  was  to  determine  how  many  diabetics  there  are 
in  Pennsylvania.  We  have  answered  that  in  a definite 
and  authoritative  way.  Deductions  from  the  statistics  of 
39,000,000  deaths  in  the  United  States  and  3,500,000 
deaths  in  Pennsylvania  were  made.  We  have  looked 
into  the  hospital  angle  to  see  how  many  diabetics  are 
admitted  to  hospitals.  We  know  that  in  the  years  of 
1936,  1937,  and  1938  there  were  26,000  diabetic  admis- 
sions. That  is  8500  a year.  We  know  that  there  were 
3075  diabetic  deaths  in  1938  in  the  State  of  Pennsyl- 
vania. From  there  on  we  must  estimate. 

There  certainly  are  at  least  30,000  active  diabetics  in 
the  State  of  Pennsylvania,  and  probably  80,000  is  nearer 
the  actual  figure. 

What  program  should  be  laid  down  for  us  to  follow? 
The  comprehensive  thought  which  comes  first  is  educa- 
tion. What  shall  be  the  points  of  education  that  we 
shall  follow?  Shall  we  start  educating  the  laity  or  shall 
we  start  with  the  profession  ? There  are  many  needs  in 
both  groups.  A combined  program  probably  would  be 
the  most  effective. 


Our  Committee  on  Education  headed  by  Dr.  Joseph 
T.  Beardwood,  Jr.,  is  working  on  this  problem,  but  it  is 
to  you  and  the  chairmen  of  the  various  county  medical 
society  committees  that  we  must  look  in  any  attempt 
to  administer  the  program. 

I have  just  outlined  the  questions  that  are  ahead  of 
us,  and  will  ask  Dr.  Duncan  to  tell  us  what  he  thinks 
vve  should  do. 

Dr.  Garfield  Duncan  (Philadelphia)  : Dr.  Blaine 
emphasized  the  number  of  diabetic  patients  in  Pennsyl- 
vania. We  must  realize  that  per  physician  the  number 
of  these  patients  is  small,  maybe  only  2 or  3.  There 
might  be  some  aversion  to  spending  a great  deal  of  time 
studying  such  a technical  subject  as  diabetes  for  these 
few  patients.  Nevertheless,  experience  shows  that  when 
a physician  does  go  to  this  trouble  he  has,  as  a result, 
a much  larger  number  of  these  patients  to  care  for. 

An  educational  program  reduced  to  the  greatest  pos- 
sible simplicity  would  be  of  great  value  to  physicians  in 
general  practice.  How  may  this  be  put  across  to  the 
physician?  Personally,  I believe  that  long  monographic 
articles  do  not  provide  the  solution.  Most  men  busy 
with  a general  practice  haven’t  time  to  read  them  in  the 
first  place,  and  in  the  second  place  there  is  much  infor- 
mation in  these  articles  which  has  little  or  no  application 
in  their  particular  sphere. 

I should  think  that  a small  article  of  several  para- 
graphs appearing  in  each  issue  of  The  Pennsylvania 
Medical  Journal  and  each  dealing  with  one  practical 
feature  would  be  of  value.  One  article  might  be  en- 
titled “Glycosuria,”  another  “Hypoglycemia,”  another 
“Coma,”  and  so  on.  In  this  manner  short,  concise,  crisp 
information  could  be  disseminated  in  a readily  digestible 
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form  until  all  the  practical  aspects  of  diabetes  have  been 
dealt  with. 

Dr.  Blaine  has  suggested  uniformity  of  forms.  I 
presume  he  refers  to  hospital  records.  The  lack  of  uni- 
formity in  information  collected  from  hospital  records 
is  notorious. 

Complete  and  uniform  data  as  afforded  by  a uniform 
record  system  would  be  of  great  value.  I don’t  mean 
that  physicians  would  be  regimented ; there  would  still 
be  blank  pages  on  which  we  could  collect  information 
additional  to  that  included  in  the  forms. 

Another  feature  of  utmost  importance  is  that  the 
facilities  for  proper  observation  and  treatment  of  pa- 
tients having  diabetes  should  be  within  the  reach  of 
every  general  practitioner.  A diabetic  clinic  at  every 
general  hospital  would  be  helpful.  Consideration  should 
be  given  to  providing  facilities  for  the  observation  and 
treatment  of  the  indigent  as  well  as  the  private  patient 
class. 

Dr.  Blaine:  Thank  you  very  much,  Dr.  Duncan. 

Dr.  Kelly  has  already  followed  one  of  your  sugges- 
tions. Something  like  2 or  3 months  ago  Dr.  Kelly 
wrote  an  article  to  fit  in  with  your  program  of  writing 
simple,  concisely  worded  articles  of  interest  to  the  gen- 
eral practitioner.  I would  like  to  call  on  Dr.  Kelly  to 
speak  his  mind  on  the  problem. 

Dr.  Herbert  T.  Kelly  (Philadelphia)  : It  is  difficult 
to  add  anything  to  what  Dr.  Blaine  and  Dr.  Duncan 
have  already  said.  If  we  could  place  ourselves  in  the 
position  of  an  insurance  salesman,  we  might  draw  from 
that  an  illustration  or  a thought  that  would  be  of  benefit 
regarding  diabetes.  We  must  create  in  the  minds  of  the 
physicians  the  importance  of  the  prevalence  of  diabetes 
and  the  methods  of  making  an  early  diagnosis,  also  the 
importance  of  accurate  treatment.  Perhaps  it  might  be 
advantageous  to  contact  the  chairman  of  the  program 
committee  of  the  various  county  medical  societies 
throughout  the  state  and  in  that  way  encourage  them  to 
invite  through  the  commission  a speaker  on  some  phase 
of  diabetes. 

I heartily  agree  with  Dr.  Duncan  that  we  should  get 
across  in  a simple  A-B-C  manner  the  facts  involved  in 
the  diagnosis,  prevention,  and  treatment  of  diabetes. 


Dr.  Blaine  : Thank  you,  Dr.  Kelly. 

Dr.  Evans  has  had  considerable  experience  with  these 
problems.  Dr.  Evans,  will  you  speak  to  us  at  this  time? 

Dr.  Frank  A.  Evans  (Pittsburgh)  : Dr.  Blaine,  in- 
terested as  I am  in  the  work  of  this  committee,  I am 
ashamed  to  say  I have  not  yet  succeeded  in  formulating 
in  my  own  mind  any  aggressive,  constructive  program. 
If  we  undertake  a postgraduate  exposure  for  the  general 
profession,  I wonder  if  something  like  the  splendid 
leaflets  issued  by  the  American  Heart  Association 
would  be  of  value.  If  we  try  anything  like  that  in 
diabetes,  they  would  have  to  be  carefully  prepared  be- 
cause I know  of  nothing  that  is  harder  to  do  than  to 
generalize  in  the  treatment  of  diabetes. 

Would  it  not  be  in  order  to  direct  an  educational 
program  to  lay  people?  I am  recalling  at  the  moment 
widespread  interest  shown  by  my  friends  and  acquaint- 
ances here  in  Pittsburgh  in  a health  column,  written  by 
members  of  the  Allegheny  County  Medical  Society  and 
sponsored  by  the  society,  which  is  published  in  one  of 
our  daily  papers.  If,  as  a beginning,  we  could  get  out  in 
newspaper  publicity  such  data  as  you  presented  in  those 
charts  this  morning,  we  might  get  many  inquiries  and 
suggestions  which  would  be  a step  forward. 

Dr.  Blaine:  Thank  you,  Dr.  Evans. 

Dr.  Evans  brings  up  a pertinent  point.  Should  we  as 
a commission  promulgate  such  a book  as  that  distributed 
by  the  American  Heart  Association?  You  are  all 
familiar  with  it.  The  various  aspects  would  be  simplifi- 
cation, comprehensiveness,  and  diagnosis.  What  is  dia- 
betes? We  must  define  it  from  an  etiologic,  anatomic, 
physiologic,  and  pathologic  viewpoint.  That  is  the  only 
comprehensive  way  to  define  diabetes,  and  then  we 
must  differentiate  juvenile  diabetes  from  senile  diabetes. 
A consideration  of  complications  and  an  approach  in  the 
same  or  better  way  than  this  book  on  the  heart, 
adapted  to  the  peculiarities  of  diabetes,  and  written  in 
a simple,  direct,  and  easily  readable  style — is  that  what 
you  have  in  mind,  Dr.  Evans? 

Dr.  Evans  : Yes,  like  the  monthly  pamphlet  which 
the  American  Heart  Association  gets  out  to  the  medical 
profession.  They  have  been  very  helpful  to  me  per- 
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sonally.  I don’t  know  how  helpful  they  would  be  to 
others. 

Dr.  Blaine:  At  least  that  would  be  an  opening  and 
acceptable  approach  to  the  whole  problem. 

Dr.  Evans:  I am  not  prepared  to  suggest  that;  I am 
merely  raising  the  question. 

Dr.  Blaine:  Dr.  Mitchell,  I am  sure  you  have  many 
thoughts  on  this  problem. 

Dr.  J.  West  Mitchell  (Sewickley)  : A number  of 
thoughts  have  come  to  my  mind.  Recently  Dr.  Blaine 
slipped  another  nomination  in  my  pocket  as  chairman 
of  the  Education  Committee  of  Western  Pennsylvania. 
He  spread  my  field  of  activity  as  far  as  he  could  with 
the  idea  that  a list  of  speakers  be  prepared  who  would 
be  available  for  the  county  society’s  programs — indi- 
viduals geographically  located  so  they  could  easily  visit 
these  points  and  thus  reach  the  physicians. 

This  is  a very  important  matter,  because  after  all  we 
must  not  embarrass  the  physicians  of  Pennsylvania  by 
getting  too  much  information  into  the  hands  of  the 
layman.  At  least  we  should  get  it  exposed,  although 
we  may  not  get  it  to  take  in  every  instance.  No  doubt 
the  essential  continuance  and  the  ultimate  success  of  the 
work  of  this  commission  will  be  through  the  physicians. 
There  are  80,000  diabetics,  more  or  less,  in  this  state. 
That  is  entirely  too  many  for  the  number  of  specialists 
we  have  now  or  could  train  in  the  next  10  years,  so  that 
the  solution  of  the  diabetic  situation  will  be  found  in 
the  family  physician’s  office.  That  is  where  the  diabetic 
should  go  to  get  his  first  education,  and  we  simply  con- 
tinue with  some  prophylactic  work. 

Dr.  Blaine:  Thank  you,  Dr.  Mitchell. 

Dr.  Beardwood  is  chairman  of  our  Education  Com- 
mittee and  he  has  just  given  me  this  report  of  the 
committee. 

Dr.  Beardwood,  will  you  tell  us  in  your  own  words 
what  is  in  this  report? 

Dr.  Beardwood  : The  Committee  on  Education  was 
appointed  several  months  ago,  and  aside  from  the  chair- 
man of  this  committee  it  is  composed  of  very  wealthy 
men  who  have  spent  most  of  the  summer  far  away  from 
Philadelphia,  so  probably  we  haven’t  been  able  to  get 
as  good  a report  together  or  done  as- much  good  work 
as  Dr.  Blaine  would  have  liked  us  to  do.  However,  we 
have  started  to  prepare  a series  of  papers  on  various 
phases  of  diabetes  which  we  hope  will  appear  in  sub- 
sequent issues  of  the  Journal  and  eventually  be  pub- 
lished as  a booklet. 

This  report,  which  I will  read  if  Dr.  Blaine  would 
like  me  to,  is  as  follows : 

Report  of  the  Education  Committee  of  the  Commission 
on  Diabetes 

The  Education  Committee  has  had  2 meetings  of  the  Philadel- 
phia members  and  one  general  meeting.  The  committee  would 
like  to  suggest  as  a tentative  program  the  following: 

1.  Preparation  of  certain  basic  material  for  distribution  at 
this  meeting. 

2.  Preparation  of  a series  of  articles  on  the  management  of 
diabetes  and  its  complications,  to  appear  in  a special  section  of 
the  State  Journal,  and  later  to  be  incorporated  in  a booklet. 

3.  The  committee  feels  that  there  is  a great  scarcity  of  dia 
betic  clinics,  even  in  the  centers  in  which  these  clinics  would 
naturally  be  established,  and  believes  that  one  way  to  insure 
better  care  of  the  diabetics  is  for  recognized  hospitals  in  certain 
centers  to  establish  such  clinics. 

The  committee  suggests  that  when  such  clinics  are  established 
that  they  and  already  established  clinics  be  visited  by  properly 
constituted  authorities  and  that  the  clinics  meet  requirements  as 
to  personnel,  laboratory,  diabetic,  and  follow-up  facilities,  and 
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that  the  force  of  this  committee  and,  if  possible,  that  of  the 
State  Medical  Society  be  put  behind  this  effort. 

W e feel  in  going  over  the  State  of  Pennsylvania  that 
the  number  of  diabetic  clinics  is  certainly  inadequate  in 
some  parts  where  the  population  would  certainly  war- 
rant them.  The  committee  does  not  want  in  any  way 
to  take  away  from  the  general  practitioner  the  treatment 
of  diabetics,  but  from  our  experience  in  Philadelphia 
and  the  experience  of  men  in  other  parts  of  the  state, 
we  believe  that  the  diabetic  clinic  is  probably  the  nucleus 
for  better  diabetic  care  of  patients,  and  possibly  it  will 
serve  as  a focus  for  further  educational  approach  to  the 
physicians.  We  feel  this  matter  very  keenly,  and  we 
also  believe  that  the  obvious  reason  that  more  clinics 
are  not  established  is  that  the  constituted  authorities  in 
certain  sections  probably  consider  that  they  are  not 
necessary.  If  pressure  is  brought  to  bear  by  the  com- 
mission as  a whole  rather  than  by  the  local  represen- 
tatives, more  will  be  accomplished.  Certainly,  this  step 
is  a very  important  one  in  giving  us  a framework  to 
do  further  educational  work. 

4.  Where  clinics  seem  inadvisable  it  is  suggested  that  a team 
of  physician's,  dietitians,  and  nurses  hold  traveling  clinics  at 
various  times  to  manage  the  diabetics  in  a given  area,  very  much 
as  the  orthopedic  clinics  are  run  throughout  the  state. 

5.  It  is  recommended  that  the  Visiting  Nurses'  Association  be 
contacted  and  their  interest  aroused  to  aid  in  the  detection,  in 
struction,  and  care  of  the  diabetic  patient  in  the  home. 

This  has  been  done  very  successfully  in  Michigan  by 
the  Detroit  Diabetic  Society.  It  is  quite  possible  there, 
if  you  have  a diabetic  patient,  to  give  a prescription  to 
the  nurse  and  she  will  follow  up  the  care  in  the  home. 
Also  they  have  been  of  aid  in  Michigan  in  following  up 
certain  patients. 

6.  It  is  suggested  that  through  the  fall  and  winter  a series  of 
clinics  be  held  by  various  teams  of  speakers  sent  out  by  a defi- 
nite center.  It  was  the  thought  of  the  committee  that  these 
clinics  could  be  better  held  at  hospitals  rather  than  at  regular 
county  medical  society  meetings,  and  that  each  member  of  a 
county  society  be  urged  to  interest  his  Society  in  putting  on 
through  the  winter  a clinic  at  the  hospital  or  arrange  a county 
society  meeting  devoted  to  some  phase  of  diabetes.  The  com- 
mittee will  be  glad  to  co-operate  in  obtaining  speakers  if  that 
seems  feasible. 

7.  It  is  suggested  that  the  commission  consider  the  advisability 
of  having  a “Diabetic  Month”  during  which  time  such  programs 
could  be  put  on.  The  co-operation  of  the  dietitians  and  nursing 
societies  could  be  obtained,  and  possibly  some  educational  pro- 
gram for  the  laity  could  be  advanced  at  that  time. 

The  committee  is  not  in  universal  agreement  on  this 
point.  Dr.  Lukens  feels  that  a Diabetic  Month  is  some- 
what like  Apple  Week  or  Be-Kind-to-Airedale-Dogs- 
Week,  or  something  like  that,  and  maybe  we  should  not 
have  it  for  that  reason.  He  also  brings  up  the  point  that 
if  we  have  a Diabetic  Month,  the  other  11  months  are 
liable  to  be  forgotten,  but  I am  hopeful  that  the  benefit 
might  last  through  the  year. 

Your  committee  respectfully  submits  this  report  for 
your  consideration  and  action. 

Without  seeming  to  push  our  committee’s  report,  we 
would  appreciate  some  discussion  and  action  on  it  and 
possibly  some  suggestion  as  to  proceeding  along  the 
lines  we  have  thought  feasible. 

If  some  of  the  members  of  the  committee  would  get 
up  and  express  themselves,  we  might  get  somewhere. 
We  don’t  know  about  some  of  the  other  parts  of  the 
state  in  getting  the  program  under  way  and  certainly 
would  appreciate  any  suggestions. 

I suppose,  parliamentarily  speaking,  we  ought  to  have 
our  committee  report  accepted  or  rejected  by  this  com- 
mittee because  it  is  a committee  report. 

I do  not  want  to  dictate  what  should  be  decided,  but 
what  we  are  interested  in  is  the  question  of  holding 
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clinics  and  bedside  meetings.  If  that  is  not  feasible, 
what  else  should  be  done?  Perhaps  that  would  be  the 
better  tiling  to  concentrate  on  because  the  other  ma- 
terial can  be  thrashed  out  and  worked  up  later. 

Dr.  S.  Meigs  Beyer  (Punxsutawney)  : I feel  that 
we  have  about  all  the  free  clinics  in  our  county  that  the 
general  practitioners  can  stand.  I have  been  practicing 
there  a good  many  years  and  am  interested  in  diabetes, 
but  I believe  that  the  best  thing  that  can  be  done  is  to 
educate  the  physician  rather  than  the  layman.  A clinic 
would  be  beneficial  in  one  hospital,  but  we  have  only 
2 hospitals  and  we  are  about  75  miles  square.  I would 
suggest  that  something  simple  and  direct  be  done  to 
aid  the  country  physician  in  handling  the  case  in  the 
home,  and  later  on  have  a clinic  that  will  educate  the 
general  public  rather  than  the  general  practitioner. 
First,  educate  him,  and  he  in  turn  educates  the  indi- 
vidual, and  eventually  it  works  up  to  the  clinic  idea. 

Dr.  Blaine  : In  summary,  is  it  your  idea  that  a small 
pamphlet  or  a booklet  should  be  gotten  together  for  the 
care  of  the  diabetic  in  the  home?  Specifically  related  to 
country  practice? 

Dr.  Beyer  : Yes,  something  related  to  the  practice  of 
the  physician  in  the  home,  because  we  treat  patients  in 
tbe  country  the  same  as  in  the  city.  I do  not  want  to 
criticize,  but  I do  not  believe  the  clinic  is  practical  in 
the  country. 

Dr.  Beardwood:  If  we  had  a center  where  instruc- 
tion might  be  given  to  physicians,  would  that  be  satis- 
factory ? 

Dr.  Beyer  : Oh,  yes,  that  would  be  satisfactory. 

Dr.  Walter  B.  Cope  (Homer  City) : I was  going  to 
ask  if  these  were  to  be  free  or  pay  clinics,  but  that 
question  has  been  answered.  Apparently  they  are  free. 

Dr.  Beardwood  : I do  not  know  if  these  clinics  are  to 
be  free  or  not.  All  the  committee  wants  is  to  provide 
available  facilities  in  different  parts  of  the  state  to  aid 
in  taking  care  of  the  diabetics.  Eventually  there  should 
be  some  center  where  acidosis  and  diabetic  coma  cases 
can  be  sent.  It  has  been  our  experience  that  this  is  not 
always  done  unless  there  is  some  way  of  stimulating 
interest  in  it.  The  committee  really  wants  to  help 
provide  this  instruction.  From  my  experience  with  the 
Metabolic  Association  I realize  that,  no  matter  how 
good  the  literature  is,  a lot  of  physicians  will  not  read  it. 
We  must  make  them  diabetic-conscious. 

Dr.  Beyer  : I move  that  the  report  be  adopted. 

The  motion  was  seconded  and  carried. 

Dr.  Blaine:  Dr.  Frank  P.  Strome,  the  director  of 
the  Bureau  of  Statistics,  has  said  that  his  organization 
can  give  us  each  month  a summary  of  what  is  happening 
in  the  State  of  Pennsylvania  in  the  field  of  diabetes 
statistics,  which  we  can  publish  in  the  Journal  or 
wherever  it  is  deemed  best  to  use  it. 

Dr.  Strome,  will  you  say  a few  words  to  us? 

Dr.  Strome:  The  ideal  way  to  ascertain  the  number 
of  diabetic  deaths  in  the  state  and  obtain  all  the  infor- 
mation that  is  required  about  those  deaths  would  be  to 
handpick  all  of  the  death  reports  as  they  arrive  in 
Harrisburg,  take  all  the  diabetic  deaths  out  (the  statis- 
tics of  diabetic  deaths),  and  have  them  photostated  to 
postal  card  size.  These  should  then  be  sent  to  Dr. 
Blaine  or  some  committee. 


In  the  talks  today  almost  every  speaker  has  mentioned 
publishing  something  in  the  Journal,  but  we  must  take 
into  consideration  the  large  number  of  physicians  in  the 
state  who  do  not  take  the  Journal  or  any  other  journal. 
How  are  we  going  to  get  this  information  to  them? 
Some  of  them  certainly  need  it.  For  instance,  a few 
months  ago  because  of  a legal  case  I had  reason  to  look 
up  the  certificate  of  a woman  I happened  to  know.  To 
my  knowledge  she  had  diabetes  for  a period  of  10  years. 
1 looked  this  up  for  her  relatives  and  was  astonished  to 
find  her  certificate  showed  that  she  died  of  myoparalysis, 
even  though  I happen  to  know  that  she  died  in  a 
diabetic  coma. 

There  are  probably  many  cases  like  that.  If  we  get 
these  every  month,  the  committee  can  write  to  the 
physician  in  charge,  investigate  the  family,  advise  the 
physician  then  to  make  an  investigation  of  the  re- 
mainder of  the  family,  and  see  if  there  are  other  dia- 
betics among  the  children  that  might  have  been  over- 
looked. This  cannot  be  done  all  in  a day,  and  it  is 
quite  a job  to  take  those  certificates  out  every  month 
and  photostat  them ; but  we  hope  to  be  able  to  do  that 
in  a short  time  and  it  will  give  us  the  material  to  turn 
over  to  Dr.  Blaine  or  the  committee. 

Dr.  Blaine:  Dr.  Strome  has  given  us  a gem  of  a 
thought.  That  is  one  way  we  can  get  back  to  the 
patient.  We  can  go  to  the  family  physician  with  a re- 
quest that  he  do  something.  This  can  be  an  acceptable 
yet  firm  entering  wedge.  Dr.  Francis  D.  W.  Lukens, 
associate  professor  of  medicine  at  the  University  of 
Pennsylvania,  is  with  us  today.  Dr.  Lukens,  will  you 
as  a professor  and  clinician  tell  us  what  you  think? 

Dr.  Lukens  : In  preparing  the  statistics  on  deaths 
associated  with  diabetes,  I should  like  to  ask  whether 
we  can  distinguish  between  deaths  due  to  diabetes  and 
the  death  of  a diabetic?  To  word  it  informally,  do  they 
die  with  it  or  of  it?  Every  diabetic  dies  with  it  because 
this  disease  is  controlled  but  not  usually  cured.  If  this 
information  could  be  added  to  the  state  mortality  figures, 
it  might  bring  the  goal  of  the  Diabetes  Commission 
to  a sharper  focus. 

Dr.  Strome  : In  all  these  statistics  we  have  the 

deaths  due  to  diabetes.  That  is  put  down  as  the  cause 
of  death.  We  did  not  have  time  to  go  over  all  the 
statistics  to  find  out  where  diabetes  is  treated  as  a con- 
tributory cause  of  death,  although  a few  come  to  mind, 
such  as  a man  in  Harrisburg.  His  certificate  showed 
lobar  pneumonia,  and  also  as  a contributory  cause  of 
death  it  showed  diabetes ; but  the  diabetes,  we  happen 
to  know,  was  controlled.  What  we  hope  to  do  is  make 
a study  of  all  these  cases  in  which  diabetes  is  the  con- 
tributory cause  of  death.  We  have  been  working  very 
hard  on  this  for  a couple  of  months,  but  didn’t  have 
much  time  to  prepare  for  this  convention. 

Dr.  Lukens  : I was  sure  you  had  thought  of  it  and 
hoped  that  you  had  arrived  at  some  conclusion. 

Dr.  Blaine:  Thank  you,  Dr.  Lukens.  That  is  a very 
worth-while  thought.  Dr.  Polentz,  last  year,  had  the 
idea  that  we  might  learn  something  from  a survey  of 
hospitals.  He  surveyed  his  particular  area  and  it  was 
so  well  done  that  we  took  it  up  on  a state-wide  scale. 
That  is  the  basis  for  the  figures  of  diabetic  admissions 
to  hospitals  which  were  presented  in  my  opening 
remarks. 

Dr.  Polentz,  will  you  speak  to  us? 
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Dr.  Paul  F.  Polentz  (Scranton)  : The  question  of 
finding  reliable  statistics,  we  thought,  was  a real  prob- 
lem. We  hope  that  the  summary  of  the  replies  to  our 
questionnaire  will  show  that  we  have  accomplished 
something  worth  while  in  gathering  information  from 
every  general  hospital  in  the  state  as  to  the  hospital 
incidence  of  diabetes  in  Pennsylvania. 

Our  big  problem  apparently  is  how  to  get  our  mes- 
sage to  the  general  practitioners.  The  report  of  Dr. 
Beardwood’s  committee  has  some  very  good  sugges- 
tions. It  is  evident  that  there  are  not  sufficient  clinics 
in  some  sections  of  the  state  and  we  can  be  sure  that 
there  will  be  some  opposition  to  starting  them.  I believe 
that  it  is  the  duty  of  the  members  of  the  commission 
and  everyone  interested  in  it  to  help  to  create  a sense 
of  goodwill  among  the  general  practitioners  so  that  our 
attempts  will  be  received  kindly. 

Dr.  Blaine  : Dr.  George  F.  Stoney,  of  Erie,  our 
energetic  chairman  on  the  Standardization  of  Hospital 
Forms,  has  worked  hard  on  the  chart  he  is  now  pre- 
pared to  present  for  your  consideration. 

Dr.  Stoney  : The  subcommittee  on  charts  herewith 
submits  for  your  consideration  a diabetic  hospital  chart. 

In  all  branches  of  medicine  records  are  a necessity 
for  progress,  and  diabetes  is  no  exception  to  the  rule. 
We  believe  that  the  adoption  of  the  enclosed  chart  will 
lead  to  more  methodical  record-keeping  methods  in  the 
treatment  of  diabetes,  especially  by  men  who  are  not 
greatly  interested  or  less  experienced  in  diabetes  than 
others.  However,  we  also  believe  that  the  chart  will 
be  found  very  useful  by  even  the  more  interested  and 
experienced  men  of  the  profession.  It  was  the  aim  of 
the  committee  to  have  on  one  sheet  of  paper  full  infor- 
mation concerning  the  diabetic  status  of  a patient.  The 
data  on  each  sheet  really  should  face  the  physician 
every  time  he  sees  the  patient  so  as  to  keep  the  desired 
standards  in  mind. 

A few  remarks  concerning  some  of  the  headings 
might  not  be  amiss.  It  has  been  thought  that  the  term 
“Diabetic  Weight”  was  a little  better  than  “Desired 
Weight,”  because  in  the  term  it  suggests  that  the 
optimum  weight  for  diabetics  must  be  different  than 
normal  weight.  The  occupation  is  important  in  arriving 
at  the  proper  diet  for  that  particular  individual.  Also, 
it  seemed  desirable  to  have  space  recording  the  results 
of  urinalysis  at  4 periods  a day.  This  will  aid  in  the 
better  control  of  the  patient  so  that  he  may  remain 
sugar-free  for  24  hours  a day.  While  it  is  the  usual 
custom  to  estimate  the  blood  sugar  before  breakfast, 
there  are  many  times  when  it  is  useful  and  necessary 
to  determine  the  blood  sugar,  so  a column  indicating 
the  time  of  the  blood  sugar  test  is  provided. 

A column  showing  the  number  of  calories  per  kilo- 
gram has  also  been  made,  as  has  a column  for  total 
calories  per  day.  It  has  also  been  found  useful  to  feed 
some  diabetics  more  often  than  the  conventional  3 times 
a day.  Space  for  this,  therefore,  was  provided,  the 
attending  physician  using  only  the  number  of  spaces 
that  he  desires  a feeding.  At  times  a diabetic  will  not 
eat  his  whole  diet  and  space  has  been  left  under  “Re- 
marks” for  this  and  other  data.  Multiple  doses  of  in- 
sulin are  sometimes  needed  to  manage  a diabetic 
properly,  so  space  for  this  will  be  found  on  the  chart. 
The  other  headings  are  self-explanatory  and  I do  not 
believe  need  any  defense  for  their  inclusion  on  a diabetic 
chart. 


1 lie  chart  provides  for  a week  of  observation  per 
sheet.  The  printing  on  both  sides  of  the  sheet  is  a 
question  that  should  be  considered.  Printing  on  both 
sides  will  probably  save  no  expense  for  it  will  cost  more 
per  sheet  in  printing.  On  the  other  hand,  if  it  were 
printed  on  one  side  only,  it  will  increase  the  waste  of 
chart  space,  and  in  long-drawn-out  cases  the  history 
will  be  more  bulky,  but  it  will  be  more  convenient  in 
reading  over  a chart  if  only  one  side  is  used.  It  is  the 
committee’s  opinion  that  a distinctively  colored  sheet 
should  be  used.  Tu'o-color  ruling  and  typing  are  a little 
better  than  one  color,  and  it  will  add  to  the  appearance 
of  the  chart,  but  it  will  also  increase  the  expense  of 
printing. 

It  is  the  plan  of  the  subcommittee  to  submit  for  con- 
sideration other  charts  which  they  hope  will  better 
standardize  and  simplify  the  management  of  diabetic 
cases.  A chart  for  the  treatment  of  diabetic  coma  would 
be  useful,  and  also  a booklet  of  instruction  and  advice 
to  be  given  patients,  including  the  care  of  the  feet. 
The  booklet  of  instruction  and  advice,  including  care  of 
the  feet,  could  be  combined  with  the  diet  and  the  diet 
instruction  in  one  booklet  to  be  given  patients. 

Dr.  Blaine:  At  the  original  meeting  in  Scranton, 
Dr.  Joseph  H.  Barach,  of  Pittsburgh,  was  one  of  the 
men  who  contributed  many  of  the  worthwhile  thoughts 
and  laid  down  some  of  the  basic  concepts  that  we  have 
followed,  and  I hope  we  will  continue  to  follow.  As 
Dr.  Barach  is  here  again,  I should  like  him  to  speak 
to  you. 

Dr.  Barach  : We  had  a very  interesting  meeting  this 
morning  with  the  group,  Dr.  Beardwood.  It  is  very 
evident  that  here  is  a job  to  be  done,  and  the  only  way 
it  will  be  done  is  to  get  behind  it  and  make  the  neces- 
sary effort  to  do  it.  There  is  no  question  in  the  mind 
of  anyone  who  treats  diabetes  that  this  is  a special  kind 
of  w'ork.  It  requires  special  technic  and  it  requires 
special  interest  on  the  part  of  medical  men. 

I am  not  afraid  that  the  physician  who  specializes  in 
diabetes  will  be  an  impediment  to  the  general  practi- 
tioner. There  are  a vast  number  of  physicians  in 
America  who  are  working  on  diabetes,  and  I believe 
that  those  who  are  best  equipped  to  do  the  work  should 
do  it.  The  other  practitioners  can  do  other  things. 

It  makes  little  difference  to  any  of  us  what  we  do  in 
life  as  long  as  we  have  a job  and  keep  doing  it.  Each 
of  us  should  specialize  in  what  we  enjoy  doing  most. 
The  diversity  of  interest  between  the  men  who  are 
working  with  diabetes  and  those  who  are  not  doing 
work  with  diabetes  is  really  artificial. 

Pennsylvania  has  a certain  number  of  men  who  want 
to  do  this  work  by  choice,  they  ought  to  be  encouraged 
to  do  it,  and  the  diabetes  clinics  should  be  the  outgrowth 
of  that  interest.  It  is  very  evident  that  the  diabetic 
clinic  can  do  better  work  than  the  average  practitioner 
of  medicine.  The  reason  for  this  is  that  the  men  in- 
volved in  the  clinical  work  have  a special  interest  in  the 
type  of  work  they  are  doing. 

Since  there  are  diabetics  and  since  there  are  men  who 
are  interested  in  doing  diabetes  work,  the  thing  for  us 
to  do  is  to  encourage  the  establishment  of  diabetic 
clinics  in  all  communities  averaging  30,000  population 
and  over.  The  men  who  are  chosen  to  do  the  work  in 
these  clinics  should  be  chosen  from  the  group  of 
younger  medical  men.  The  older  men,  who  have  re- 
sponsible positions  in  hospital  services  and  the  like, 
however,  should  encourage  the  work  in  every  possible 
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way.  If  this  is  done,  there  will  be  no  dearth  of 
patients. 

From  what  I heard  this  morning  I am  not  certain 
what  differentiates  the  patient  who  dies  of  diabetes  and 
one  who  does  not  die  of  diabetes.  How  are  you  going  to 
say  a diabetic  dies  of  diabetes  unless  he  is  an  isolated 
case  of  diabetic  coma?  Diabetic  patients  all  have  com- 
plications. Diabetes  is  a disease  of  the  metabolism ; it 
is  a disease  which  involves  every  organ  of  the  body. 
When  you  treat  a case  of  diabetes,  you  don’t  know 
whether  it  was  the  heart,  the  circulatory  system,  or  the 
kidneys  which  brought  the  diabetes  symptoms  to  the 
foreground.  In  other  words,  these  men  will  not  be 
treating  diabetes  only,  but  will  be  treating  cases  which 
belong  to  internal  medicine.  Diabetes  is  so  interesting 
because  it  involves  all  the  organs  and  tissues  of  the 
body,  as  you  are  well  aware. 

It  will  be  up  to  Dr.  Beardwood  and  Dr.  Blaine  and 
these  other  men,  who  see  the  importance  of  this  work, 
to  show  the  rest  of  us  in  what  direction  to  move  and 
how  we  can  put  our  shoulders  to  the  wheel  and  get 
the  desired  results. 

Dr.  Blaine:  Thank  you,  Dr.  .Barach. 

I should  like  to  call  on  Dr.  Richards  H.  Hoffman, 
of  Bellefonte.  He  had  an  excellent  suggestion  at  our 
last  meeting. 

Dr.  Hoffman  : I don't  know  whether  my  suggestion 
is  practical  or  not  on  the  basis  of  another  idea  I have. 
I will  mention  the  other  idea  first. 

I wonder  how  successful  is  the  reporting  of  cases  of 
diabetes.  I just  happened  to  remember  that  I forgot  to 
report  a few  myself.  We  can  threaten  physicians  to 
report  their  cases  of  diabetes,  but  I do  not  believe  it  will 
work.  The  matter  will  have  to  be  publicized  more  than 
it  is.  For  example,  a patient  comes  in  and  you  find 
sugar  in  the  urine.  You  estimate  the  blood  sugar,  and 
in  your  anxiety  to  get  the  patient  straightened  out  you 
fail  to  report  him.  I do  not  believe  that  I have  reported 
a case  for  a year,  but  I am  interested  in  diabetes.  I 
mean  to,  but  I don’t  believe  I have.  How  many  others 
haven’t  ? 

The  suggestion  Dr.  Blaine  mentioned  was  that  when 
a physician  reported  his  diabetic  patient,  could  we  not 
assist  him  in  some  way  by  sending  him  certain  essen- 
tial data  that  might  help  him  in  taking  care  of  his 
patient?  For  example,  something  that  would  make  it 
easier  for  him  to  take  care  of  his  patient,  such  as 
pamphlets,  cards  for  the  patient  stating  that  he  is  a 
diabetic,  and  that  sort  of  thing.  However,  I believe 
that  if  we  want  to  do  very  much  about  this,  we  will 
have  to  do  a little  more  work  in  regard  to  the  reporting 
of  cases  of  diabetes. 

In  regard  to  a few  other  points  that  were  brought 
up,  Dr.  Kelly  spoke  of  contacting  the  chairman  of  the 
program  committee  in  the  various  counties.  In  the  past 
I have  had  numerous  letters  from  different  committees, 
such  as  the  Mental  Health  Committee  and  the  Cancer 
Committee,  and  I considered  them  too  indefinite.  They 
say,  in  principle,  if  you  feel  in  the  humor,  we  can  get 
you  a speaker.  If  we  would  put  down  the  good  names 
we  have  available  and  give  more  definite  information 
about  what  speakers  are  available,  we  will  get  a lot 
more  response  from  the  program  committees.  I have 
been  chairman  of  various  committees  and  when  a rather 
vague  letter  of  that  sort  comes  in,  it  doesn’t  inspire  me 
any.  If  I know  that  I can  get  a certain  man  who  ap- 
peals to  me  as  a speaker,  I will  be  more  inclined  to 
answer  a letter. 


Dr.  Mitchell  brought  up  one  point  in  opposition  to 
the  point  presented  by  Dr.  Evans,  which  is  in  regard 
to  the  education  of  the  public.  In  our  first  meeting, 
which  consumed  a considerable  amount  of  time,  the 
discussion  arose  as  to  whether  we  should  try  to  educate 
the  public  or  the  physician  first.  It  is  not  for  me  to  say, 
but  if  you  arouse  interest  in  diabetes  and  your  patient 
goes  to  a physician  who  doesn’t  know  anything  about  it, 
I am  afraid  that  you  haven’t  gotten  very  far.  There- 
fore, I feel  that  I should  cast  my  vote  early  in  the  pro- 
gram for  the  education  of  the  physician,  at  least  before 
we  spend  too  much  time  on  the  public. 

Dr.  Duncan:  May  I add  another  word?  Dr.  Strome 
mentions  contacting  diabetic  families  after  death  cer- 
tificates bearing  diabetes  as  a cause  of  death  have 
reached  Harrisburg.  Another  method  also  may  be  em- 
ployed to  contact  diabetic  families  before  death  has 
occurred.  In  one  year  I bad  150  Pennsylvania  and 
Jefferson  Hospital  patients  test  the  urine  of  near 
relatives.  If  glycosuria  was  found,  the  specimen  was 
brought  to  the  clinic  for  confirmation.  Several  new 
patients  were  discovered  in  this  manner  and  at  a time 
when  rigid  treatment  was  not  necessary  to  secure  good 
results. 

Dr.  Blaine  : Thank  you,  Dr.  Duncan,  for  your  sug- 
gestion. I think  we  should  make  this  an  open  forum 
now.  There  are  men  here  I cannot  call  by  name.  If  you 
have  any  thoughts  or  disagree  with  what  the  consti- 
tuted authorities  said,  now  is  the  time  to  express  your 
views. 

Dr.  E.  Roland  Snader,  Jr.  (Philadelphia) : I should 
like  further  information  regarding  the  reporting  of 
cases  of  diabetes.  I,  for  one,  have  not  been  reporting 
my  cases.  To  whom  do  we  report? 

Dr.  Blaine:  Dr.  Strome,  you  are  the  one  to  answer 
that. 

Dr.  Strome:  No  doubt  within  the  next  5 years 
glycosuria  will  be  a reportable  disease,  but  until  such  a 
regulation  is  made,  I doubt  if  physicians  throughout 
the  state  will  report  their  diabetes  cases. 

Dr.  Snader:  May  I suggest  that  the  commission 
request  all  physicians  throughout  the  state  to  report 
their  cases  of  diabetes  to  the  Committee  on  Statistics 
of  this  commission?  Jan.  1,  1940,  would  be  an  excellent 
time  to  begin. 

Dr.  Blaine:  Dr.  Snader,  the  answer  to  your  ques- 
tion is  in  the  Feb.  25,  1939,  issue  of  the  A.  M.  A. 
Journal  on  page  755.  It  is  under  Medical  News  in 
Pennsylvania,  and  reads  as  follows : “The  State  De- 
partment of  Health  recently  announced  new  regulations 
making  cancer  and  diabetes  reportable  diseases.  Pre- 
viously these  diseases  were  registered  only  when  they 
were  fatal.”  In  a conversation  with  Dr.  Shaw  this 
morning  he  stated  that  diabetes  was  not  reportable  to 
his  knowledge.  He  further  said  that  he  had  in  mind 
no  public  health  legislation  in  regard  to  diabetes  at  the 
present  time.  Dr.  Strome  is  in  an  ideal  position  to  in- 
form us  on  this  point. 

Dr.  Strome:  I know  that  Dr.  MacBride-Dexter  bad 
contemplated  a set  of  forms  to  report  diabetes  cases, 
but  I also  know  they  were  never  printed.  I know  that 
a few  million  forms  have  been  printed  to  report  cancer, 
but  I have  not  seen  any  forms  to  report  diabetes  in  the 
past  5 years. 

Dr.  Snader:  I should  like  to  see  something  definite 
come  out  of  this  meeting  with  reference  to  the  reporting 
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of  cases  of  diabetes.  The  medical  public  must  be  ad- 
vised to  whom  and  how  to  report  their  cases. 

Dr.  Mitchell:  I recollect  some  of  the  circumstances 
of  this  edict  that  came  from  the  department  when  it  was 
sailing  under  other  banners.  A request  came  through 
from  the  county  society  here  requesting  opinions  as  to 
whether  diabetes  should  be  reported.  I read  the  infor- 
mation and  it  was  about  the  time  of  the  February 
meeting  of  the  commission  in  Harrisburg.  In  the 
meantime  there  was  a change  in  administration  in  Har- 
risburg and  nothing  further  was  done. 

Dr.  Lukens:  The  opinion  has  been  expressed  that 
there  will  be  local  opposition  to  the  promotion  of  clinics 
by  the  commission.  It  seems  that  the  commission  might 
develop  diabetic  clinics  through  the  Education  Commit- 
tee without  antagonism.  If  speakers  will  go  to  the  bed- 
side and  to  the  kitchen  as  well  as  to  the  lecture  hall, 
the  value  of  diabetic  clinics  will  be  apparent.  Those 
places  where  the  opportunity  is  ripe  will  establish 
clinics ; others  will  follow  when  the  local  physicians, 
who  are  practical  men,  think  that  they  can  make  a 
success  of  it. 

Dr.  Blaine:  A good  suggestion.  Are  there  any 

other  comments?  I believe  that  some  of  the  basic 
thoughts  have  been  presented  today. 

Dr.  Strome  through  his  group  of  workers  in  Harris- 
burg has  prepared  a map.  You  will  see  it  downstairs 
at  the  exhibit  of  the  Commission  on  Diabetes  in  the 
Chatterbox.  The  chart  is  available  for  lay  meetings 
and  postgraduate  meetings.  All  we  ask  is  that  good 
care  be  taken  of  it  and  the  transportation  paid.  It  will 
be  kept  in  Harrisburg,  Philadelphia,  or  Pittsburgh  at 
various  times  and  will  be  available  for  county  society 
meetings. 

In  the  booth  are  preprints,  not  reprints  but  preprints, 
of  diabetes  statistics  relating  to  Pennsylvania.  We  re- 
quest that  you  take  one  of  these  and  read  it  in  a critical 
manner.  We  are  asking  your  criticism  of  this,  our  first 
paper.  Other  papers  will  follow  at  intervals. 

I see  Dr.  Stainsby.  Doctor,  you  have  a most  modern 
and  progressive  group  at  the  Geisinger  Hospital.  You 
should  have  a word  to  say. 

Dr.  Wendell  Stainsby  (Danville)  : At  the  Geis- 
inger Hospital  we  have  endeavored  to  establish  a serv- 
ice for  diabetic  patients  that  supplements  the  work  of 
the  family  physician.  In  general,  it  is  believed  desirable 
for  all  new  diabetic  patients  to  be  admitted  to  the  hos- 
pital for  a week  or  10  days  where  they  can  be  carefully 
standardized  as  to  their  dietary  and  insulin  requirements 
and  where  they  can  be  trained  in  the  fundamental  prin- 
ciples of  the  disease,  so  that  they  may  face  intelligently 
any  changes  that  are  bound  to  arise  from  time  to  time 
in  their  diabetic  condition.  For  such  patients,  accom- 
modations are  available  in  the  hospital  whether  or  not 
they  are  able  to  pay  for  the  service.  In  addition  to  the 
hospital  facilities  for  the  original  standardization,  fa- 
cilities are  available  whereby  the  diabetic  patient  can 
return  as  an  outpatient  for  blood  sugar  estimations, 
urinalyses,  and  clinic  examination  whenever  his  family 
physician  so  desires. 

The  most  important  factor  of  the  hospitalization  pe- 
riod is  educational.  One  hour  each  day  is  devoted  to 
classroom  work.  Three  days  of  the  week  are  given 
over  to  dietetic  factors,  one  day  to  insulin,  and  one  to 
urine  examination  and  the  interpretation  of  results.  If 
the  patient  is  unable  to  understand  what  is  being  taught, 
an  effort  is  made  to  have  some  more  intelligent  member 
of  the  family  take  the  course  of  instruction. 


Altogether  we  have  about  150  new  cases  of  diabetes 
each  year  in  our  hospital  for  standardization,  and  we 
have  many  more  who  attend  our  hospital  outpatient 
clinic,  generally  at  the  request  of  their  family  physician, 
where  their  urines  arc  carefully  examined,  blood  sugar 
determinations  carried  out,  and  their  diet  and  insulin 
adjusted  if  necessary. 

Dr.  Blaine:  Thank  you,  Dr.  Stainsby. 

We  will  call  this  meeting  adjourned.  Thank  you  all 
for  coming. 

Thereupon  the  meeting  recessed  at  12 : 20  o’clock. 


GROUP  MEDICAL  INSURANCE 
IN  WISCONSIN 

Wisconsin,  which  in  past  years  has  often  been  the 
proving  ground  for  social  and  legislative  reforms,  now 
is  the  scene  of  2 experiments  in  group  medical  insur- 
ance, sponsored  by  the  Wisconsin  Medical  Society, 
which  are  attracting  wide  attention. 

The  Wisconsin  group  medical  plans  were  undertaken 
voluntarily  by  state  physicians  in  metropolitan  Mil- 
waukee County  and  in  Douglas  County,  a region  in 
Northern  Wisconsin  where  there  are  many  co-opera- 
tives. 

In  Douglas  County,  where  the  plan  got  under  way 
last  summer,  the  plan  works  like  this : Subscribers  must 
take  a physical  examination  before  being  accepted,  and 
pay  rates  of  $1.50  a month  if  they  are  single,  $2.25 
monthly  for  a man  and  wife,  and  $2.90  a month  for  a 
family.  The  cost  of  running  this  plan  in  its  first  3 
months  revealed  that  the  physicians  would  be  paid  half 
of  what  they  would  ordinarily  get  for  such  medical  care. 
The  medical  society  then  paid  a portion  of  the  overhead, 
making  it  possible  to  pay  each  physician  an  additional 
36  cents  on  the  dollar. 

The  Milwaukee  plan  involves  the  idea  of  deductible 
insurance,  similar  to  automobile  insurance  coverage. 
A person  pays  $24  a year  direct  to  his  family  physician 
before  he  obtains  medical  service,  and  also  pays  dues 
from  $6  a year.  If  the  subscriber  requires  no  medical 
service  during  the  year,  his  cost  is  only  the  dues,  which 
are  50  cents  monthly  for  a single  person,  75  cents  a 
month  for  man  and  wife,  and  $1  monthly  for  a family. 
— New  York  Times,  Jan.  28,  1940. 


DEATH  FROM  OVEREXERTION  HELD 
COMPENSABLE 

In  a workmen’s  compensation  proceeding  involving 
the  death  of  a timekeeper  from  cerebral  hemorrhage 
while  engaged  in  unusual  and  extraordinary  mental 
effort  in  checking  payroll  figures  after  discovery  of  a 
discrepancy  in  the  figures,  the  Pennsylvania  Superior 
Court  held,  Monahan  v.  Leeds  and  Durham,  3 Att.  2d. 
998,  that  the  death  was  compensable  as  the  result  of 
“overexertion,”  the  term  being  used  in  a limited  sense 
as  meaning  the  expenditure  of  unusual  and  excessive 
effort  by  reason  of  some  unexpected  external  happen- 
ing, and  that  the  discovery  of  the  discrepancy  was  an 
unexpected  event  requiring  the  unusual  and  extraor- 
dinary effort. — Medical  Record,  Nov.  1,  1939. 
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A Review  for  Physicians 
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Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE' value  of  the  tuberculin  test  as  a means  of  finding  cases  of  tuberculosis  by  mass 
testing  has  lately  been  questioned.  At  the  last  annual  meeting  of  the  National  Tubercu- 
losis Association  a symposium  on  the  tuberculin  test  and  roentgen  ray  was  presented.  One 
of  the  speakers  summarized  the  values  and  limitations  of  the  tuberculin  test  in  a paper,  from 
which  these  abstracts  are  derived. 


VALUE  AND  LIMITATIONS  OF  THE  TUBERCULIN  TEST 


The  queries  and  doubts  concerning  the  tuber- 
culin test  that  have  arisen  within  the  past  2 years 
have  had  a healthy  effect  on  our  antituberculosis 
campaign  in  forcing  us  to  review  our  current 
procedures  and  test  the  validity  of  past  beliefs. 
This  paper  omits  all  discussion  of  the  tuberculin 
test  except  as  a means  for  finding  cases  of  tu- 
berculosis. 

In  guinea  pigs  the  test  is  practically  infallible. 
The  success  of  the  campaign  for  eradication  of 
bovine  tuberculosis,  based,  as  it  is,  on  the  tuber- 
culin test,  is  a strong  empiric  argument  for  the 
practical  value  of  the  test.  The  almost  constant 
finding  of  tuberculous  lesions  in  cattle  slaugh- 
tered because  of  a positive  tuberculin  reaction, 
and  the  failure  to  find  tuberculosis  in  the  routine 
inspection  of  millions  of  cattle  not  reacting  and 
killed  for  meat  production,  is  tangible  evidence 
for  its  specificity  and  adequacy.  In  certain  other 
animals,  however,  tuberculin  allergy  is  far  less 
conspicuous. 

Tuberculin  sensitivity  in  man  can  never  be 
studied  with  the  same  thoroughness  as  in  guinea 
pigs  or  cattle.  However,  observations  on  children 
vaccinated  with  BCG  have  enabled  us  to  study 
the  results  of  artificial  infection  and  its  relation 
to  tuberculin  sensitivity  and  these  studies  indi- 
cate that  after  very  mild  infection  an  overwhelm- 
ing majority  of  children  become  tuberculin- 
positive. 

We  are  not  concerned  here  with  the  total 
number  of  tuberculin  reactors  that  may  be  de- 
tected, but  rather  with  the  detection  of  significant 
tuberculosis  by  the  use  of  the  tuberculin  reac- 


tion as  a preliminary  screen.  (“Significant  tu- 
berculosis,” or  “a  case  of  tuberculosis”  in  its 
public  health  sense,  is  restricted  to  infection  with 
the  tubercle  bacillus  which  has  proceeded  to  the 
point  where  it  has  produced  symptoms  recog- 
nized as  those  of  clinical  tuberculosis,  or  has 
brought  about  changes  demonstrated  by  roent- 
gen-ray examination  that  are  considered  to  indi- 
cate tuberculous  disease.)  This  definition  places 
heavy  responsibility  on  roentgen-ray  examina- 
tion. If  the  tuberculin  test  is  used  at  all  in  case- 
finding, it  is  as  a screen  to  obviate  the  necessity 
of  the  more  expensive  roentgen-ray  examination. 
(In  young  adult  groups,  one-third  or  more  of 
those  tested  with  tuberculin  may  not  react,  and 
these  need  not  be  roentgen-rayed.)  It  is  believed 
by  some  that,  on  the  basis  of  cost  alone,  saving 
the  roentgen-ray  examination  of  one-third  of 
the  subjects  would  not  counterbalance  the  cost 
of  the  tuberculin  test. 

What  does  the  standard  first  and  second  dose 
method  of  tuberculin  testing  (fully  defined  by 
the  author)  detect  and  overlook?  Of  610  cases 
of  pulmonary  tuberculosis  diagnosed  in  the 
Henry  Phipps  Institute  during  5 consecutive 
years,  all  but  one  reacted  to  tuberculin.  Among 
the  609  reactors,  94  per  cent  of  the  white  and  96 
per  cent  of  the  colored  reacted  to  the  first  (mini- 
mal) dose  (O.T.  used  in  earlier,  P.P.D.  in  later 
years).  However,  in  other  similar  clinics  and  in 
hospitals,  attention  is  drawn  occasionally  to  cases 
of  unquestioned  tuberculosis,  even  with  positive 
sputum,  in  which  the  reaction  is  negative.  Ex- 
planations for  these  exceptions  are  easily  found; 
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the  fact  remains  that  cases  of  anergy  in  typical 
hospital  patients  are  probably  few. 

However,  clinic  experience  is  not  representa- 
tive of  the  conditions  of  case-finding  as  they 
occur  in  mass  surveys ; some  surveys  deal  with 
groups  of  high  and  others  with  low  infection 
incidence.  Evidence  shows  that  the  tuberculin 
test  is  an  efficient  preliminary  case-finding  meas- 
ure in  groups  under  relatively  heavy  exposure, 
as  nurses  in  a hospital  or  sanatorium.  For  ex- 
ample, among  400  nurses,  22  “cases”  of  tuber- 
culosis have  occurred,  all  of  which  developed  or 
already  exhibited  tuberculin  sensitivity  some 
months  in  advance  of  the  onset  of  a recognized 
lesion,  and  no  case  has  developed  in  the  absence 
of  tuberculin  sensitivity.  In  groups  under  excep- 
tional exposure  the  tuberculin  test  is  an  effective 
warning  sign  indicating  the  need  of  close  and 
frequent  observation. 

Studies  conducted  by  the  United  States  Public 
Health  Service  and  the  Department  of  Health  of 
Tennessee  have  shown  that  the  tuberculin  test  is 
far  from  being  the  sharp  indicator,  once  popu- 
larly supposed,  of  previous  simple  tuberculous 
infection.  These  studies  disclosed  a large  amount 
of  what  appears  to  be  healed  primary  tuberculo- 
sis in  people  not  reacting  to  tuberculin.  A sup- 
plementary survey  conducted  at  Hagerstown, 
Maryland,  however,  indicated  that  for  case-find- 
ing purposes  the  tuberculin  test  is  highly  effec- 
tive. In  the  1000  subjects  examined  by  both  the 
tuberculin  test  and  roentgen  ray,  13  cases  of  tu- 
berculosis were  discovered,  all  but  one  of  which 
reacted  to  tuberculin,  and  this  case  was  of 
scarred  apical  disease  of  slight  extent  and  appar- 
ently long  arrested.  The  author  believes  that  an 
accuracy  of  about  90  to  95  per  cent  may  be  ex- 
pected of  the  tuberculin  test  as  a means  of  select- 
ing subjects  for  examination  by  roentgen  ray, 
but  admits  that  a loss  of  5 to  10  per  cent  is 
serious,  but  perhaps  inevitable. 

Limitations  of  the  Tuberculin  Test 

The  attempt  to  divide  all  mankind  into  2 
groups,  infected  and  not  infected,  is  futile  and 
probably  responsible  for  most  of  the  present 
confusion.  Two  other  groups  must  be  recog- 
nized: (1)  those  infected,  not  yet  positive,  but 
to  be  positive  shortly  thereafter,  and  (2)  those 
infected  and  previously  positive,  but  now  nega- 
tive. (A  possible  fifth  group  would  include 
those  who  are  infected  and  never  develop  a posi- 
tive reaction.) 

Allergy  does  not  develop  simultaneously  with 
infection.  There  may  be  an  interval  of  from  2 
to  3 weeks  between  infection  and  a positive  tu- 
berculin reaction.  In  any  large  survey  there  may 


be  a few  cases  recently  infected  and  not  tuber- 
culin-positive. In  some  of  these,  roentgen-ray 
lesions  may  develop. 

The  second  group  (previously  positive,  now 
negative)  is  more  important  — probably  the 
greatest  single  cause  for  our  present  confusion. 
We  have  tended  to  overlook  the  fact  that  with 
the  arrest  and  healing  of  tuberculous  lesions 
allergy  wanes  and  finally  may  disappear. 

In  a period,  however,  when  the  mortality  rate 
is  dropping  steadily,  and  the  morbidity  rate  is 
following  in  some  proportionate  relationship,  and 
when  in  addition  an  improved  control  of  tuber- 
culosis is  bringing  about  a steadily  increasing 
isolation  of  patients  with  open  lesions,  it  is  only 
to  be  expected  that  reinfection,  the  rule  in  the 
past,  will  become  progressively  less  frequent. 
The  infections  that  formerly  constantly  restored 
a waning  allergy  will  be  far  less  frequent  in  the 
future  and  we  may  look  forward  to  the  time 
when  loss  of  allergy  will  be  as  common  as  its 
maintenance. 

A study  of  2490  positive  reactors,  all  examined 
at  the  Henry  Phipps  Institute,  showed  that  276 
or  approximately  1 1 per  cent  became  negative, 
either  transiently  or  for  the  balance  of  the  period 
of  observation.  It  was  disclosed  also  that  the 
stronger  the  original  reaction  the  less  frequently 
it  reverted  to  negative,  and  vice  versa.  Further, 
the  correlation  with  exposure  was  equally  strik- 
ing. In  58  per  cent  of  the  families  in  which  no 
tuberculosis  was  present,  the  tuberculin  reaction 
became  negative  in  some  member  of  the  family, 
while  in  families  where  there  was  continuously 
a member  with  sputum-positive  tuberculosis, 
allergy  disappeared  in  some  member  of  the 
household  in  only  8 per  cent  of  the  families. 

The  fact  that  allergy  tends  to  disappear  where 
there  is  no  exposure,  and  has  more  and  more 
tendency  to  remain  as  exposure  is  presumably 
more  frequent,  suggests  strongly  that  reinfection 
is  responsible  for  the  maintenance  of  the  positive 
reaction.  The  epidemiologic  significance  of  this 
fact  is  obvious. 

In  the  276  cases  in  which  the  reaction  became 
negative,  no  abnormality  was  detected  in  the  film 
in  94  per  cent  and  there  were  no  cases  of  active 
reinfection  type  tuberculosis  in  the  entire  group. 
In  10  cases  with  what  were  read  as  calcified 
lesions,  the  reaction  became  negative. 

Two  cases  are  recorded  in  which  tuberculin- 
negative children  with  calcified  lesions  became 
tuberculin-positive  coincidently  with  the  develop- 
ment of  fresh,  active  tuberculosis. 

The  Tuberculin  Test,  Its  Value  and  Its  Limi- 
tations, Esmond  R.  Long , M.D.,  Amer.  Rev.  of 
Tuber.,  Vol.  XL,  No.  6,  December,  1939. 
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Provisional  Morbidity  in  Pennsylvania 

December,  1939 


Locality 

Disease 

Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

2 

9 

0 

15 

New  Castle  

0 

1 

7 

0 

0 

Allentown  

3 

5 

3 

0 

33 

New  Kensington  . . 

0 

0 

6 

0 

0 

1 

3 

17 

0 

1 

Norristown  

0 

0 

3 

0 

4 

Ambridge  

0 

0 

1 

0 

0 

North  Braddock  ... 

1 

0 

0 

0 

0 

Arnold  

0 

0 

2 

0 

9 

Oil  Citv  

0 

4 

4 

0 

38 

Rp.avp.r  Falls  

0 

0 

0 

1 

l 

Old  Forge  

0 

0 

0 

0 

0 

Rpllovno  

0 

0 

1 

0 

o 

Olyphant  

0 

0 

1 

0 

0 

0 

0 

0 

0 

3 

Philadelphia  

16 

20 

205 

3 

151 

Roth Inborn  

0 

0 

1 

0 

0 

Phoenixville  

0 

0 

0 

0 

0 

1 

0 

y 

0 

0 

Pittsburgh  

8 

9 

104 

1 

30 

0 

1 

0 

0 

0 

Pittston  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Plymouth  

0 

0 

1 

0 

0 

Rntlnr  . 

0 

2 

3 

0 

0 

Pottstown  

1 

1 

0 

0 

0 

o 

1 

0 

0 

1 

Pottsville  

0 

2 

1 

0 

1 

Carbondale  

0 

0 

0 

0 

0 

Reading  

5 

3 

0 

1 

11 

Carlisle  

0 

0 

0 

0 

0 

Scranton  

0 

1 

17 

0 

2 

Carnegie  

1 

0 

2 

0 

0 

Shamokin  

0 

0 

0 

0 

0 

Chambersburg  

0 

0 

1 

0 

0 

Sharon  

0 

2 

9 

ft 

3 

Charleroi 

0 

0 

1 

0 

0 

Shenandoah  

0 

0 

0 

0 

0 

1 

1 

49 

0 

11 

Steelton  

0 

ft 

0 

0 

ft 

o 

,1 

4 

0 

0 

Sunbury  

0 

0 

ft 

1 

3 

Coatesvillc  

0 

t> 

0 

0 

1 

Swissvale 

1 

0 

0 

0 

ft 

1 

1 

0 

n 

9 

Tamaqua  

0 

0 

ft 

ft 

ft 

Connellsvillc  

0 

0 

3 

0 

1 

Taylor  

0 

0 

0 

0 

0 

Conshohoeken  .... 

0 

2 

9 

0 

0 

Turtle  Creek  

2 

1 

1 

0 

1 

Coraopolis  

2 

1 

7 

0 

l 

TTniontown  

0 

0 

0 

0 

2 

Dickson  City  

0 

0 

1 

0 

0 

Vandergrift  

0 

0 

3 

0 

0 

1 

0 

0 

0 

0 

Warren  

0 

3 

8 

0 

2 

Dormont  

0 

0 

2 

0 

0 

Washington  

0 

0 

4 

0 

0 

0 

0 

0 

0 

9 

Waynesboro  

0 

0 

4 

ft 

0 

Dunmore  

1 

0 

2 

0 

0 

West  Chester  

0 

0 

1 

0 

0 

Duquesnc  

0 

1 

0 

0 

0 

Wilkes-Barre  

2 

1 

22 

0 

4 

o 

1 

4 

0 

12 

Wilkinsburg  

ft 

ft 

3 

ft 

ft 

Ell  wood  City 

0 

1 

9 

0 

0 

Williamsport  

0 

7 

6 

0 

5 

Erie  

1 

6 

52 

0 

14 

York  

0 

0 

15 

0 

15 

Farrell  

0 

0 

1 

0 

0 

Franklin  

0 

0 

0 

0 

6 

Townships 

Greensburg  

0 

0 

2 

0 

0 

Allegheny  County: 

Hanover  

0 

1 

0 

n 

0 

Harrison  

ft 

1 

0 

0 

0 

Harrisburg  

0 

6 

2 

0 

8 

Mt.  Lebanon  

0 

0 

0 

0 

0 

Hazleton  

0 

0 

0 

0 

4 

Stowe  

1 

0 

0 

0 

0 

Homestead  

0 

0 

1 

0 

1 

Delaware  County: 

Jeannette  

n 

n 

0 

n 

0 

1 

6 

18 

ft 

2 

Johnstown  

1 

l 

4 

0 

n 

Upper  Darby  

1 

1 

1 

0 

4 

Kingston  

0 

0 

1 

0 

0 

Luzerne  County: 

Lancaster  

0 

3 

4 

n 

n 

ft 

ft 

ft 

ft 

4 

Latrobe  

0 

2 

8 

n 

0 

1 

0 

0 

0 

0 

Lebanon  

13 

0 

0 

0 

0 

Montgomery  Coun- 

T.ewistown  

0 

n 

n 

0 

0 

ty: 

McKees  Rocks 

0 

0 

0 

n 

1 

Abington  

ft 

1 

2 

ft 

7 

McKeesport  

0 

0 

fi 

0 

2 

Cheltenham  

0 

ft 

i 

0 

0 

Mahanoy  City  .... 

0 

n 

7 

n 

0 

Lower  Merion  ... 

0 

0 

3 

ft 

1 

\ 

o 

5 

] 

Monessen  

0 

0 

2 

0 

0 

Total  Urban  . . 

68 

105 

679 

8 

433 

Mount  Carmel  .... 

0 

n 

n 

0 

n 

Total  Rural  ... 

61 

no 

731 

6 

514 

f) 

o 

l 

o 

o 

Nanticoke  

0 

0 

2 

0 

0 

Total  State  . . . 

129 

215 

1410 

14 

947 

840 


DIABETIC  PRIMER 


Prepared  by  the  Education  Committee  of  the  Commission  on  Diabetes 
of  The  Medical  Society  of  the  State  of  Pennsylvania 


FOREWORD 


This  is  the  beginning  of  a series  of  articles  in 
which  it  is  hoped  to  cover  simply  and  system- 
atically the  various  phases  of  the  present 
conception  of  diabetes,  its  complications,  and 
treatment.  It  is  being  published  under  the 
auspices  of  the  Education  Committee  of  the 
Commission  on  Diabetes  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  At  the  completion 
of  this  series  it  is  planned  that  they  will  be  pub- 
lished in  a booklet  and  be  made  available  to 
members  of  the  State  Medical  Society.  This 
little  primer,  we  feel,  will  be  a great  help  in 
correlating  the  present  knowledge  of  this  disease 
which  is  of  growing  importance. 

The  number  of  patients  having  diabetes  mel- 
litus  has  more  than  doubled  itself  during  the  past 
decade,  and  it  was  found  during  a recent  survey 
that  Pennsylvania  leads  all  other  states  in  the 
mortality  rate  accredited  to  diabetes.  As  the 
United  States  has  a higher  rate  than  any  other 
country,  Pennsylvania  therefore  leads  the  world 
in  the  incidence  of  diabetes  as  far  as  can  be 
gathered  from  statistics  collected.  The  mortality 
rate  in  diabetes  has  increased  186  per  cent  in  the 
United  States  registration  area  from  1906  to 
1936.  During  the  same  period  it  has  increased 
297  per  cent  in  the  State  of  Pennsylvania.  It  is 
obvious  that  these  figures  represent  people  dying 
of  diabetes  as  well  as  those  dying  with  diabetes, 
and  therefore  the  situation  may  not  be  quite  as 
hopeless  as  would  be  imagined  from  the  bare 
statistics  alone. 

However,  these  figures  do  present  a challenge 
to  the  medical  profession  of  this  state,  particu- 
larly when  we  realize  that  the  mortality  of  dia- 
betes is  possibly  of  only  secondary  importance 
to  the  morbidity  of  this  disease.  It  is  obvious 
to  anyone  familiar  with  diabetes  that  the  patients 
who  develop  preventable  complications  resulting 
in  such  conditions  as  retinal  hemorrhage,  gan- 
grene of  the  leg,  and  coronary  disease  are  for 
the  most  part  neglected  cases,  and  thus  a large 


group  of  diabetics  are  rendered  incapable  of 
supporting  themselves  and  are  dependent  upon 
the  community  or  upon  their  relatives.  When  we 
realize  that  if  the  diabetes  had  been  recognized 
early  and  properly  treated  that  many  of  these 
patients  would  have  continued  to  be  useful  mem- 
bers of  society,  the  problem  therefore  becomes 
an  economic  as  well  as  a medical  one.  As  physi- 
cians it  is  our  duty  to  utilize  all  the  methods  at 
our  command  to  combat  and  prevent  this  unfor- 
tunate situation. 

It  is  the  hope  of  the  Education  Committee 
that  the  following  series  of  articles  will  be  of 
help  in  acquainting  the  general  practitioner  with 
the  newer  methods  of  managing  diabetics  and 
simplify  what  may  seem  to  some  a very  compli- 
cated therapeutic  procedure. 

The  following  subjects  will  be  presented  in 
forthcoming  issues  of  the  Journal: 

1.  Statistics  of  diabetes,  particularly  in  Penn- 
sylvania. 

2.  Physiology  of  diabetes. 

3.  Symptoms  and  diagnosis. 

4.  Essential  laboratory  examinations. 

5.  Treatment. 

a.  Insulin. 

b.  Newer  insulins. 

c.  Role  of  vitamins  in  diet  of  the  diabetic. 

d.  Calculation  of  diabetic  diets  (metric 
system ) . 

6.  Diabetes  in  children. 

7.  Care  of  the  elderly  diabetic. 

8.  Complications. 

a.  Diagnosis  of  acidosis  and  coma. 

b.  Treatment  of  acidosis  and  coma. 

c.  Peripheral  vascular  complications. 

d.  Surgical  diabetic. 

e.  Other  complications. 

1.  Thyroid. 

2.  Pregnancy. 

9.  Preventive  measures. 

10.  Expectant  results  of  proper  therapy. 
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THE  PHYSIOLOGY  OF  DIABETES  MELLITUS 


The  physiologic  abnormalities  in  diabetes  are 
a combined  result  of  the  diminution  and  exag- 
geration of  certain  normal  functions.  Thus  the 
utilization  (storage  and  oxidation)  of  glucose 
is  decreased  and  the  mobilization  of  protein  and 
fat  is  increased.  In  a milder  form  these  are  the 
adjustments  which  take  place  during  starvation. 
In  diabetes  the  utilization  of  carbohydrate  is 
impaired  and  the  mobilization  of  protein  and 
fat  is  in  excess  in  the  body’s  capacity  to  oxidize 
them.  The  consequence  is  a disordered  metab- 
olism not  "only  of  glucose  but  of  protein  and  fat. 


creased  excretion  of  urinary  nitrogen,  sugar, 
and  ketones. 

The  normal  course  of  glucose  to  liver  glyco- 
gen, blood  glucose,  muscle  glycogen,  and  final 
oxidation  is  indicated.  Intermediary  substances 
which  enter  into  this  reaction,  such  as  glycerol 
and  lactic  acid,  are  not  of  clinical  importance. 
The  vertical  broken  lines  before  and  after 
muscle  glycogen  indicate  the  inhibition  of  the 
storage,  and  of  the  oxidation  of  carbohydrate 
when  insulin  is  deficient.  The  signs  Ix  and  I, 
indicate  that  insulin  promotes  these  processes  in 
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Fig.  1.  Outline  of  normal  and  diabetic  metabolism.  The  solid  lines  represent  the  direction  of  the  reactions  characteristic  of 
the  normal;  the  dotted  lines  show  the  trend  in  diabetes.  Ii  and  Ie  suggest  the  reaction's  promoted  by  insulin;  the  vertical  broken 
lines  show  the  interference  with  these  processes  in  the  absence  of  insulin.  Aj  and  A2  are  two  of  the  effects  attributed  to  the  an- 
terior pituitary  gland.  See  text. 


In  Fig.  I a diagram  of  these  metabolic 
processes  has  been  prepared.  Only  the  simplest 
elements,  glucose,  glycogen,  fatty  acids,  etc., 
have  been  used  and  details  of  intermediary 
metabolism  are  omitted. 

Protein,  after  digestion  to  amino-acids,  be- 
comes resynthesized  as  body  (muscle)  protein. 
The  liver  is  probably  active  in  this  connection. 
In  diabetes  the  body  protein  is  called  upon  as 
a source  of  energy.  The  protein  is  mobilized 
from  the  tissues,  and  after  the  nitrogen  is  re- 
moved (deamination),  it  is  then  converted  by 
the  liver  into  glucose  or  fats.  This  conversion 
of  protein  to  glucose  and  fat  is  conspicuous  in 
severe  diabetes  and  is  accompanied  by  an  in- 


the  normal  subject.  It  must  be  emphasized  that 
although  insulin  favors  the  utilization  of  glu- 
cose, the  exact  function  of  insulin  remains  un- 
known. 

Our  ideas  of  the  metabolism  of  fat  are  by  no 
means  settled.  The  line  from  liver  glycogen  to 
liver  fats  is  a reminder  of  the  fact  that  carbo- 
hydrate may  be  converted  to  fat  in  the  body. 
The  path  of  fatty  acids  to  depot  fats  and  then, 
as  needed,  to  liver  fats  appears  most  probable. 
Other  possible  routes  of  fat  metabolism  are  not 
meant  to  be  excluded.  The  liver  is  probably  the 
sole  site  of  acetone  body  formation,  and  acetone 
bodies  are  a form  of  fat  which  can  be  used  in 
the  muscle  (tissues).  It  has  been  shown  that 
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diabetic  muscle  utilizes  acetone  bodies  as  effec- 
tively as  normal  muscle.  This  is  a revision  of 
the  old  idea  that  ketones  were  toxic  and  not  uti- 
lized. In  diabetes,  fat  is  supplied  to  the  liver  and 
tissues  at  an  excessively  rapid  rate  and  ketonuria 
results  from  the  excretion  of  acetone  bodies 
formed  in  excess  of  the  capacity  of  the  tissues 
to  oxidize  them. 

All  of  these  metabolic  functions  are  controlled 
by  hormones  or  enzymes.  It  is  quite  beyond  the 
scope  of  this  summary  to  consider  these.  The 
gross  action  of  insulin  and  of  the  anterior 
pituitary  gland  have  been  included  as  illustra- 
tions of  the  type  of  control.  The  behavior  of 
these  regulatory  mechanisms  is  a field  of  active 
research  at  present.  A deficiency  of  those  func- 
tions regulated  by  insulin  is  still  believed  to  be 
the  chief  cause  of  diabetes. 


In  conclusion,  the  major  findings  in  diabetes, 
viz.,  hyperglycemia,  glycosuria,  and  ketonuria, 
may  he  explained  as  follows: 

1.  Hyperglycemia  is  the  result  of  (a)  dim- 
inished utilization  of  glucose,  (b)  an  excessive 
production  of  glucose,  or  (c)  a combination  of 
these  mechanisms. 

2.  Glycosuria  is  the  result  of  the  production 
of  more  glucose  than  the  tissues  can  use  (utiliza- 
tion impaired). 

3.  Ketonuria  is  the  result  of  the  excessive 
formation  of  acetone  bodies  (utilization  not  im- 
paired). 

From  a consideration  of  these  physiologic 
principles,  it  follows  that  the  purpose  of  insulin 
treatment  is  to  replace  a deficiency,  to  restore 
equilibrium,  or  to  do  both. 


SYMPTOMS  AND  DIAGNOSIS  OF  DIABETES 


Symptoms 

Diabetes  is  a disorder  which  comes  on  in- 
sidiously and  as  a rule  is  recognized  only  after 
the  condition  has  become  “full  blown.”  There 
are  practically  no  symptoms  during  the  devel- 
opmental stage.  This  is  apparent  not  only  in 
the  group  with  so-called  potential  diabetes  but 
lias  also  been  noticed  in  diabetics  as  well. 

As  the  disease  is  developing,  the  patient  is  un- 
aware of  his  predicament.  He  may  have  a 
definite  hyperglycemia.  This  condition  persists 
until  it  reaches  the  point  where  the  “spill  over” 
of  sugar  occurs  by  the  appearance  of  glycosuria. 
Even  at  this  point  there  may  be  no  symptoms. 
A number  of  patients  who  reach  this  stage  are 
recognized  by  routine  examination  for  other  ail- 
ments (minor  or  otherwise)  or  by  insurance 
examination.  In  this  manner  a certain  number 
of  patients  are  discovered  to  he  diabetic,  even  in 
the  absence  of  symptoms. 

Just  how  long  a patient  may  go  about  before 
the  diabetic  condition  is  diagnosed  is  a debatable 
question.  Some  say  that  this  period  of  unrecog- 
nition may  go  on  for  a year  or  two.  Joslin,  in 
his  investigations,  found  that  about  22  per  cent 
were  discovered  within  2 months  after  the  onset 
of  symptoms.  In  our  series  of  cases,  we  believe 
that  patients  who  have  become  diabetic  will 
sooner  or  later  develop  symptoms  which  will 
compel  them  to  consult  medical  aid  within  2 to 
6 months.  In  a smaller  group,  this  period  may 
be  extended  to  9 months,  but  the  majority  of 
the  cases  will  no  doubt  he  recognized  within 
6 months  of  the  onset  of  symptoms. 

Following  are  the  common  symptoms  that  pa- 


tients will  complain  of,  with  polyuria  and  poly- 
dipsia the  most  outstanding: 

Polyuria  seems  to  be  the  most  common.  A 
patient  will  state  that  he  has  to  void  more  fre- 
quently and  that  he  must  get  up  2 to  4 times 
during  the  night.  This  is  a symptom  that  can 
not  be  overlooked.  With  this  frequency  of  uri- 
nation, the  patient  voids  larger  quantities.  The 
daily  output  may  range  between  2000  to  3000 
c.c.  or  more. 

Polydipsia. — Excessive  thirst  is  frequently  a 
complaint.  It  is  always  associated  with  excessive 
urination.  Patients  complain  not  only  of  inten- 
sive thirst  but  they  may  also  admit  that  there  is 
a desire  for  sweetened  drinks  as  well. 

Thirst  and  frequency  of  urination  are  easily 
understood  when  we  realize  that  as  a result  of 
the  hyperglycemia,  with  its  excessive  sugar  in 
the  blood,  fluids  are  taken  from  the  tissues  re- 
sulting in  excessive  elimination,  thereby  creating 
the  desire  for  more  fluids  in  the  body  and  the 
inordinate  thirst.  The  increased  fluid  in  the 
circulation  and  the  excessive  intake  of  fluids 
explain  the  frequency  in  urination.  These  symp- 
toms are  readily  checked  after  the  diabetes  has 
been  diagnosed  and  properly  treated. 

Loss  of  Weight.- — The  elimination  of  large 
quantities  of  fluids  and  the  disturbance  of 
protein  and  fat  metabolism,  as  a rule,  are  the 
reasons  for  the  marked  loss  of  weight.  This 
applies  to  weight  loss  before  the  patient  has 
consulted  his  physician  and  before  he  has  been 
placed  on  a diet  regime.  Loss  of  weight  should 
always  arouse  our  suspicions  as  to  a possible 
diabetic  state,  particularly  if  the  individual  says 
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that  he  has  been  losing  weight  despite  the  fact 
that  he  has  a good  appetite. 

Weakness  is  one  of  the  most  common  symp- 
toms in  diabetes,  but  unfortunately  it  is  not 
given  the  proper  significance  by  the  patient  who 
is  inclined  to  attribute  it  to  other  causes  and  dis- 
regards its  existence.  It  is  also  a vague  symp- 
tom. However,  when  a patient  does  complain  of 
persistent  fatigue,  a urinalysis  is  indicated. 

Pruritus.- — Generalized  pruritus  is  not  an  im- 
portant symptom  in  reference  to  diabetes. 
Pruritus  vulvae,  however,  is  a highly  significant 
symptom  and  frequently  is  responsible  for  the 
patient  cohsulting  her  physician.  Sufficient  pub- 
licity has  been  given  to  this  symptom  and  the 
laity  itself  has  recognized  the  possible  relation  of 
pruritus  vulvae  to  diabetes.  This  condition  is 
more  or  less  a local  affair  and  is  due  to  the  effect 
of  the  sugar-laden  urine  upon  the  vaginal  mu- 
cosa. Occasionally  the  patient  complains  of  a 
generalized  itching.  This  may  occur  in  males  as 
well  as  females.  The  incidence  of  generalized 
pruritus  in  diabetics  is  not  high  and  possibly  no 
higher  than  its  occurrence  in  nondiabetics. 

Polyphagia  has  been  mentioned  as  a symptom 
in  diabetics.  It  is,  however,  not  a common  com- 
plaint. The  patient  may  admit  having  a good 
appetite  but  seldom  mentions  it  as  one  of  the 
symptoms.  A craving  for  sweets  is  a symptom 
which  may  be  emphasized  because  it  may  indi- 
cate that  the  individual  has  a depletion  of  carbo- 
hydrate and  there  is  an  attempt  by  nature  to 
restore  it. 

Minor  symptoms  such  as  impotence,  which  is 
mentioned  occasionally,  or  a history  of  crops  of 
boils,  or  the  appearance  of  carbuncles  should 
arouse  our  suspicions  for  a possible  diabetes  in 
the  background.  Similarly,  we  may  stress  the 
failure  of  wounds  to  heal.  This  may  warrant 
an  examination  of  the  blood  as  well  as  the 
urine  for  sugar. 

Occasionally,  patients  have  classical  symptoms 
of  diabetes  but  thoroughly  neglect  themselves 
and  do  not  consult  their  physician.  These  pa- 
tients may  develop  a state  of  acidosis  and  signs 
of  impending  diabetic  coma  as  the  first  indication 
of  an  existing  diabetes. 

In  these  cases  the  typical  symptoms  of  acidosis 
will  be  apparent,  such  as  marked  weakness,  dry- 
ness of  the  mouth,  persistent  vomiting  and 
nausea,  acetone  odor  of  the  breath,  marked 
dyspnea,  labored  breathing  (Kussmaul  type), 
and  a rapid  pulse.  These  patients  may  have  epi- 
gastric or  abdominal  pains.  If  the  condition  is 
not  checked,  drowsiness  appears  and  coma 
supervenes. 


Diagnosis 

The  diagnosis  of  diabetes  can  be  made  by  ex- 
amining the  urine  for  sugar  and  ketone  bodies, 
and  the  blood  for  estimation  of  sugar  and  carbon 
dioxide.  These  relatively  simple  procedures 
should  be  sufficient  to  establish  the  diagnosis  in 
a patient  who  presents  a combination  of  the 
symptoms  previously  mentioned.  The  important 
thing  is  to  elicit  the  symptoms  from  the  patient. 
Even  when  the  clinical  picture  does  not  clearly 
indicate  the  existence  of  diabetes,  the  physician 
should  carry  out  the  simple  tests  for  sugar  and 
diacetic  acid,  and  follow  these  up  with  a blood 
sugar  determination.  At  this  point  we  may  stress 
that  we  cannot  rely  alone  upon  urinalyses.  The 
absence  of  sugar  in  the  urine  does  not  neces- 
sarily indicate  that  the  patient  is  not  diabetic  or 
about  to  become  a diabetic. 

Sometimes  even  a normal  blood  sugar  may 
give  us  a false  sense  of  security.  When  negative 
findings  are  obtained  in  patients  in  whom  we 
suspect  that  diabetes  is  a possible  development, 
the  sugar  tolerance  curve  should  be  carried  out. 
In  this  manner  alone  will  we  recognize  the  group 
of,  what  may  be  termed,  potential  diabetes  cases. 

The  question  arises:  How  can  we  detect  an 
individual  who  is  a potential  diabetic?  From  our 
experience  we  may  suggest  the  following  quali- 
fications : ( 1 ) the  patient  who  is  overweight, 

(2)  where  there  is  a history  of  diabetes  in  the 
family,  particularly  in  the  immediate  family, 

(3)  if  the  individual  is  hypertensive,  (4)  if  the 
patient  gives  a history  of  gallbladder  disturb- 
ances, (5)  if  there  is  a history  of  transient 
glycosuria,  and  (6)  if  the  patient  is  subject  to 
recurrences  of  boils  or  carbuncles. 

The  finding  of  a group  or  a combination  of 
the  aforementioned  facts  warrants  more  inten- 
sive studies  even  if  the  urine  and  blood  sugar 
findings  are  negative.  Frequently  the  glucose 
tolerance  test  will  show  a high  sugar  curve,  in- 
dicating that  this  patient  is  potentially  a diabetic. 
The  importance  of  these  findings  is  obvious. 

The  diagnosis  of  acidosis  and  coma  will  be 
discussed  in  detail  in  one  of  the  later  articles. 
The  symptoms  have  already  been  mentioned. 
The  recognition  is  relatively  simple.  The  uri- 
nalysis will  invariably  show  a marked  glycosuria, 
acetonuria,  and  a positive  test  for  diacetic  acid. 
The  blood  will  reveal  a marked  hyperglycemia 
and  a low  carbon  dioxide  content.  The  technic 
of  these  procedures  will  no  doubt  be  discussed 
more  fully  under  the  heading  of  laboratory  ex- 
aminations or  may  be  found  in  any  standard 
textbook  on  clinical  procedures. 
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AN  UP  AND  COMING  ACTIVITY 

In  the  February  issue  of  the  Journal  atten- 
tion was  drawn  to  the  initial  activities  of  our 
State  Medical  Society’s  newly  created  and  ap- 
pointed Committee  on  Industrial  Health.  By 
Feb.  15,  in  response  to  a request  addressed  by 
the  chairman  of  the  committee  under  date  of 
Jan.  22  to  the  officers  of  our  60  component 
county  societies,  the  personnel  of  20  county 
society  industrial  health  committees  had  been 
reported.  It  is  hoped  that  the  remaining  county 
societies  will  have  such  committees  appointed 
at  their  March  or  April  meetings. 

The  Scientific  Work  Committee,  in  consider- 
ing 6 topics  to  be  selected  for  round-table  dis- 
cussion during  the  1940  session  of  the  State 
Medical  Society  from  among  a score  of  subjects 
suggested,  gave  a very  flattering  vote  to  the  sub- 
ject of  industrial  health.  It  will  therefore  have 
a prominent  place  in  the  scientific  discussions  at 
Philadelphia  next  October. 

As  promised  in  the  February  Journal,  there 
will  be  found  in  this  and  in  the  April  issues  a 
questionnaire  from  the  Committee  on  Industrial 
Health.  Each  member  of  the  society  is  requested 
to  fill  in  this  questionnaire,  tear  it  from  the 
Journal,  and  forward  it  promptly  as  directed. 
Do  not  dodge  this  request  by  saying  you  have 
no  specific  interest  in  the  subject  of  industrial 
medicine.  At  least  read  the  questionnaire  before 
you  decide  that  in  the  opinion  of  your  state 
society’s  committee  you  do  not  have  a personal 
responsibility. 

The  questionnaire  will  be  found  on  page  853. 


THE  SINS  OF  OMISSION 

Not  the  most  interesting  but  probably  the  most 
discouraging  phase  of  a review  of  county  medi- 
cal society  activities  conducted  in  December, 
1939,  by  8 members  of  our  Board  of  Trustees, 
is  the  evidence  that  many  component  societies 
have  failed  to  react  effectively  to  the  oft-repeated 


request  for  the  development  of  “a  speakers’  bu- 
reau.” 

We  believe  that  the  number  of  requests  for 
speakers  on  sickness  prevention,  disease  control, 
and  the  socio-legislative  economics  of  sickness 
service  coming  from  community  and  county  lay 
organizations  which  must  finally  be  filled  by 
physicians  residing  outside  the  county  in  which 
the  request  originates,  is  prime  evidence  that 
every  county  medical  society,  whether  it  has  a 
membership  of  25  or  2500,  should  urge  members 
to  become  competent  to  discuss  before  lay  audi- 
ences the  aforementioned  topics. 

County  societies  reported  as  having  effectively 
organized  speakers’  bureaus  are  Lycoming,  Clin- 
ton, York,  Lancaster,  Dauphin,  Chester.  Dela- 
ware, Philadelphia,  and  Luzerne.  The  latter  so- 
ciety supplied  such  speakers  to  32  lay  organ- 
izations during  the  year  1939.  Berks  County 
supplied  a detailed  list  of  42  of  its  members  who 
are  active  and  responsive  to  requests  for  speak- 
ers on  more  than  a score  of  appropriate  subjects. 

In  the  review  of  these  councilor  districts, 
whether  the  activity  under  observation  was 
speakers’  bureaus,  public  assistance  medical 
service,  or  functioning  in  public  health  legisla- 
tion, we  are  impressed,  as  always,  with  the  con- 
sistent manner  in  which  progress  or  failure 
reflects  the  character  and  quality  of  the  profes- 
sional spirit,  the  energy,  and  the  capacity  for 
leadership  of  the  chairmen  to  whom  the  various 
county  medical  societies  have  assigned  the  in- 
spirational and  administrative  responsibility. 


PRESIDENT  ROOSEVELT’S  1940 
HEALTH  PROGRAM 

Just  before  Christmas,  1939,  President  Frank- 
lin D.  Roosevelt  at  one  of  his  regular  press  con- 
ferences advocated  a program  for  federal  con- 
struction of  hospitals  in  communities  in  “poor 
states  which  now  lack  them,”  at  the  same  time 
rejecting  the  Wagner  Health  Bill,  at  least  as  the 
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immediate  solution  of  the  so-called  national 
health  problem. 

The  secretary  of  The  Medical  Society  of  the 
State  of  Pennsylvania  was  one  of  the  small  com- 
mittee representing  the  American  Medical  As- 
sociation which  accepted  the  President’s  invita- 
tion to  confer  with  him  on  his  modified  plan  for 
meeting  one  of  the  most  popular  proposals  for 
bringing  adequate  medical  service  to  districts  sat- 
isfactorily proven  to  be  in  need  of  it. 

We  publish  herewith  a report  on  the  confer- 
ence as  furnished  to  President  Charles  H.  Hen- 
ninger  of.  The  Medical  Society  of  the  State  of 
Pennsylvania. 

The  1940  conference  with  President  Roose- 
velt, which  lasted  an  hour,  was  free  and  easy, 
with  no  repressions  on  questions  and  answers. 

Ten  representatives  of  the  American  Medical  Asso- 
ciation spent  Tuesday,  Jan.  9,  in  .Washington,  discus- 
sing the  points  they  believed  should  be  brought  to  the 
attention  of  the  President  as  characteristic  of  the  re- 
quirements of  the  House  of  Delegates  of  the  A.  M.  A. 
and  the  association’s  recently  announced  health  legis- 
lation platform.  They  were  gratified  later  in  the  day 
to  learn  that  S representatives  of  the  various  national 
hospital  associations — American,  Catholic,  and  Prot- 
estant— had  spent  the  day  in  another  hotel  in  Washing- 
ton considering  the  same  problem.  Neither  group  knew 
in  advance  that  the  other  had  been  invited  to  the  con- 
ference. A telephone  invitation  extended  to  the  hospital 
representatives  to  join  the  representatives  of  the  A.  M. 
A.  in  their  hotel  later  in  the  evening  was  gladly  ac- 
cepted. 

After  the  hospital  association  representatives  had  read 
their  conclusions  regarding  the  same  problem  and  the 
A.  M.  A.  group  had  theirs  read,  it  was  found  almost 
without  exception  that  they  were  in  agreement  on  the 
essential  points  to  be  brought  to  the  attention  of  the 
President  of  the  United  States  the  following  day. 

When  the  combined  group,  totaling  15,  heard  the 
President  present  his  proposed  program  at  the  White 
House,  they  were  still  further  astonished  and  gratified 
to  note  that  his  proposals  were  almost  in  line  with  the 
appended  synopsis. 

The  President  in  his  introductory  remarks  stated  that 
his  hospital  construction  program  was  intended  to  meet 
immediate  needs,  and  that  he  was  reasonably  sure  the 
rather  cumbersome  and  very  expensive  National  Health 
Program  as  typified  by  the  Wagner  Bill  was  not  likely 
to  be  approved  during  the  current  session  of  Congress. 

The  President  made  it  clear  that  the  federal  govern- 
ment would  build  50-to-100-bed  low-cost  hospitals  only 
where  requests  came  from  local  authorities,  and  only 
where  local  authorities  gave  satisfactory  assurance  that 
the  hospitals  once  built  could  be  adequately  maintained ; 
further,  that  they  would  not  be  built  in  competition  with 
existing  voluntary  hospitals. 

The  hospital  building  program  contemplated  does  not 
include  Pennsylvania  or  New  York,  and  most  of  the 
hospitals  will  be  built  in  the  South  and  southwestern 
sections  of  the  country.  It  is  also  believed  that  ap- 
parently neither  the  President  nor  Surgeon  General 
Parran  were  much  impressed  with  the  possibilities  of 
adapting  point  No.  7 since  the  President  expressed 
himself  as  definitely  opposed  to  federal  subsidies  for  the 


upkeep  of  any  of  the  proposed  hospitals,  and  No.  7 im- 
plies subsidy. 

It  is  believed  that  the  representatives  of  the  organized 
medical  profession  should  not  relax  their  vigilance  since 
there  were  plenty  of  rumors  in  Washington  that  efforts 
would  be  made  to  revive  the  Wagner  Health  Bill  in  a 
modified  form. 

Following  the  final  discussion  participated  in  by  the 
committee  representing  the  American,  the  Catholic,  and 
the  Protestant  Hospital  Associations  and  the  American 
Medical  Association,  the  following  points  were  pre- 
sented by  Dr.  Irvin  Abell,  former  president  of  the 
A.  M.  A.,  to  the  President  as  representing  their  con- 
clusions : 

Synopsis 

1.  Hospitals  to  be  built  only  where  need  for  same  can 
be  shown.  Advisory  consultation  in  the  determination 
of  such  need  to  be  given  by  the  state  medical  societies 
and  the  hospital  associations,  the  state  health  depart- 
ment, and  the  county  judges  or  commissioners  of  the 
counties  in  which  such  hospital  services  are  proposed. 

2.  Size  of  hospital  to  be  commensurate  with  the  needs 
of  the  community  and  the  ability  of  the  latter  to  sup- 
port it. 

3.  Means  for  the  maintenance  and  upkeep  of  such 
hospitals  rank  in  importance  equal  to  that  of  construc- 
tion. 

4.  Since  the  important  objective  of  the  program  is  the 
service  it  can  render,  hospital  construction  and  adminis- 
tration, equipment,  staff,  and  personnel  should  meet  the 
standards  which  the  American  Medical  Association,  the 
American  College  of  Surgeons,  and  the  hospital  associa- 
tions regard  as  minimal  for  rendering  such  service  in 
the  various  localities.  Where  needed,  since  highly  spe- 
cialized facilities  and  personnel  cannot  be  made  avail- 
able in  all  places,  affiliation  with  larger  hospitals  or 
hospital  centers  is  recommended  to  the  end  that  highly 
specialized  services,  diagnostic  and  therapeutic,  be  made 
available  to  all. 

5.  Maintenance  of  a standard  of  professional  and  hos- 
pital service  that  will  keep  it  efficient  and  prove  attrac- 
tive to  qualified  men  and  women  as  a career. 

6.  Utilization  of  existing  facilities  where  possible : 
Under  no  circumstances  should  the  program  be  allowed 
to  develop  into  competition  with  the  voluntary  hospitals, 
but  should  rather  foster  co-operation  between  the  2 
groups. 

7.  Many  smaller  communities  can  be  better  served  by 
the  utilization  of  bed  vacancies  in  available  existing  in- 
stitutions than  by  the  construction  of  new  hospitals, 
transportation  and  per  diem  expense  to  be  borne  by 
federal,  state,  and/or  county  funds.  Where  state  and/or 
county  funds  cannot  be  provided,  such  expense  can  be 
met  by  federal  grants-in-aid  to,  and  be  dispensed  by, 
local  agencies.  Ambulance  service  and  good  roads  will 
permit  this  type  of  service  to  operate  safely,  efficiently 
and  economically  in  communities  not  financially  able  to 
support  a hospital. 

Federal  Competition  with  Local  General 
Hospitals 

That  governmental  entrance  into  community 
general  hospital  activities  is  not  often  guided 
wisely  is  illustrated  by  the  following  report  of 
PWA  assistance  to  a general  hospital  project 
(1  of  6 in  Michigan),  quoted  from  Hospitals 
for  August,  1939: 
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Hillsdale,  Michigan 

This  project  provides  for  a 60  to  65-bed  hospital  in 
a city  of  5896  population  having  12  physicians,  one  of 
whom  is  an  approved  specialist.  It  is  32  miles  on  a 
first-class  highway  from  Jackson,  a city  of  55,000, 
having  96  physicians,  of  whom  19  are  approved  spe- 
cialists, and  2 general  hospitals  having  a combined  bed 
capacity  of  290  beds,  of  which  an  average  of  108  were 
empty  during  1938,  and  both  approved  by  the  American 
College  of  Surgeons  and  approved  for  internship  by  the 
American  Medical  Association.  Applying  criterion  as 
for  the  other  Michigan  hospital  projects,  this  hospital 
can  expect  an  average  occupancy  of  23  patients,  an  an- 
nual income  of  $41,975,  and  an  annual  cost  of  operation 
of  $66,000,  leaving  an  annual  operating  deficit  of  $24,025, 
or  $4,408  per  capita  of  population. 

That  the  Keystone  State  is  not  free  from  pub- 
lic expressions  of  short-sighted  desires  to  par- 
ticipate in  the  reception  of  federal  funds,  whether 
it  be  for  the  development  of  harbor  facilities  in 
local  streams,  the  erection  of  post  office  buildings 
or  of  new  general  hospitals,  is  specifically  re- 
flected in  the  following: 

Certain  community  or  county  leaders — social 
and  political — and  home-town  boosters  often 
seek  the  erection  of  hospital  facilities  beyond 
local  needs  or  ability  to  maintain,  and  the  de- 
mand for  the  erection  of  general  hospitals  does 
not  always  originate  in  Washington,  D.  C.  This 
is  evidenced  by  the  following  which  we  quote 
from  the  Jan.  18,  1940,  issue  of  the  Centre  Dem- 
ocrat, a daily  newspaper  published  in  Bellefonte, 
Pa.  A front-page  headline  “SEE  LITTLE 
CHANCE  FOR  HOSPITAL”  is  followed  by 
the  statement,  “Centre  County’s  chances  of  get- 
ting one  of  the  50  or  more  new  hospitals  proposed 
by  President  Roosevelt  for  federal  construction 
are  pretty  slim,  it  was  learned  here  today.” 

Reference  to  our  recently  published  State 
Medical  Society’s  survey  of  sickness  service 
needs  in  Pennsylvania  shows  that  Center 
County,  with  a population  of  46,294,  or  40.4  per 
square  mile,  with  80  per  cent  of  its  577  miles  of 
roads  improved,  with  51  physicians  located  in  a 
dozen  communities,  and  3 hospitals  in  the  county, 
is  apparently  adequately  supplied.  The  survey 
discloses  that  in  the  city  of  Bellefonte  there  is  a 
general  hospital  with  53  beds  and  16  bassinets; 
at  Philipsburg,  20  miles  away  but  also  in  Center 
County,  2 general  hospitals,  one  of  60  beds  and 
9 bassinets ; the  other,  20  beds  and  6 bassinets ; 
and  in  the  contiguous  counties  of  Huntingdon, 
Blair,  Clearfield,  and  Clinton  there  are  9 general 
hospitals. 

Individuals  or  organizations  engaging  in  the  dis- 
cussion of  the  advisability  of  seeking  new  or  ad- 
ditional general  hospital  facilities  for  a commu- 
nity, county,  or  district  need  to  ascertain  certain 
fundamental  facts  such  as  population  per  square 


mile,  extent  of  existing  hospital-bed  capacity, 
cost  of  erection  and  equipment  per  bed  (ranges 
from  $3,000  to  $10,000),  cost  of  mainte  nance 
per  bed  (ranges  from  $1,200  to  $1,800  per  an- 
num), also  the  fact  that  in  the  general  hospitals 
throughout  the  nation  and  in  Pennsylvania  (in 
excess  of  35,000  beds  in  nonprofit  hospitals  con- 
trolled by  associations,  churches,  and  other  cor- 
porations), the  average  vacancy  per  annum  is  32 
per  cent. 


1940  PRIZE  HEALTH  POSTER 
CONTEST 

The  Committee  on  Public  Relations  of  the 
State  Society  inaugurated  its  third  annual  health 
poster  contest  with  a series  of  poster  shows  pre- 
sented before  school  assemblies  in  4 counties. 

Last  October  the  Poster  Show  was  presented 
before  6 high  school  assemblies  in  Allegheny 
County  with  an  attendance  of  more  than  4000. 

During  November  the  program  was  shown 
before  more  than  22,000  school  pupils  at  33  as- 
semblies in  3 counties — Montgomery,  Lancaster, 
and  York. 

The  Poster  Show  consisted  in  presenting  a 
group  of  the  prize-winning  posters  in  the  2 pre- 
ceding annual  contests  of  the  State  Society  and 
also  a number  of  striking  posters  on  various 
subjects  from  75  foreign  countries. 

The  aim  of  the  exhibit  was  to  stimulate  high 
school  pupil  interest  in  the  1940  Health  Poster 
Contest. 

The  speaker  outlined  the  rules  of  the  contest 
and  discussed  posters  and  poster  art  not  only  as 
developed  in  Pennsylvania’s  schools  but  in  vari- 
ous countries  throughout  the  w’orld. 

Following  are  some  comments  since  received 
regarding  the  value  of  the  committee’s  Poster 
Show : 

I thank  you  for  your  very  generous  aid  to  the  pupils 
of  the  David  B.  Oliver  High  School  in  presenting  your 
poster  exhibit  before  our  assembly  audience,  Oct.  3,  4, 
and  5. 

I am  sure  that  everyone  in  attendance  gained  a very 
valuable  lesson  from  the  posters. 

Please  extend  to  the  officers  of  your  organization  our 
very  hearty  expression  of  appreciation  for  presenting 
the  posters  to  us.  J.  F.  Bailey,  Principal, 

David  B.  Oliver  High  School, 
Pittsburgh. 

***** 

Thank  you  for  your  display  of  colorful  and  interesting 
posters. 

I am  sure  many  of  our  boys  and  girls  now  have  a 
profound  respect  for  posters  and  will  enter  your  won- 
derful contest. 

M.  M.  Leonard,  Principal, 

Bridgeport  Junior  and  Senior  High  School, 
Bridgeport. 
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1 want  to  tell  you  liow  much  we  enjoyed  the  Poster 
Show  presented  in  our  school  auditorium  by  your  Mr. 
Roy  Jansen.  We  found  it  excellent  and  thank  you  for 
the  opportunity  of  seeing  the  show  and  of  hearing 
Mr.  Jansen.  Frank  R.  Robinson,  Principal, 

Mastbaum  Vocational  School, 
Philadelphia. 

***** 

I wish  to  convey  the  school’s  appreciation  for  the 
splendid  program  which  you  made  possible  on  Nov.  16. 

I sincerely  hope  that  we  may  have  the  pleasure  of 
again  having  you  with  us. 

Robert  H.  Krewson,  Principal, 
Edward  Bok  Vocational  School, 
Philadelphia. 

• * * * * * 

As  principal,  I feel  that  the  program  has  great  poten- 
tialities of  educational  value. 

Anna  W.  Chambers,  Principal, 

Thomas  J.  Stewart  Junior  High  School, 
Norristown. 

* * * * * 

Congratulations  for  the  fine  presentation  of  your 
Poster  Show. 

Penrose  C.  Wallace,  Principal, 

Edgar  Fahs  Smith  Junior  High  School, 
York. 

***** 

Thank  you  for  the  splendid  poster  display  which  you 
presented  in  our  assembly  on  Nov.  1. 

Your  show  was  both  unique  and  interesting.  Per- 
sonally, I enjoyed  it  very  much. 

I hope  we  may  have  the  pleasure  of  seeing  more  of 
your  posters  at  another  date. 

A.  N.  Gingrich,  Supervising  Principal, 
Manheim  Township  School  District, 
Neffsville. 

***** 

Believe  me  when  I say  personally  that  your  exhibition 
of  posters  was  beautiful  and  instructive  and  most  appre- 
ciatively received  and  nicely  displayed. 

I heard  many  very  favorable  comments  about  the 
lecture  and  exhibit. 

Malcolm  Read,  M.D.,  Secretary, 
York  County  Medical  Society. 
***** 

I feel  that  your  posters  made  a very  favorable  im- 
pression on  the  students  who  were  privileged  to  see 
them.  A number  of  these  students  have  spoken  to  me, 
personally,  and  have  told  me  how  much  they  enjoyed 
the  posters. 

By  and  large,  I believe  that  this  method  of  contacting 
the  public  has  been  a good  thing  for  the  Pennsylvania 
Medical  Society  as  well  as  for  the  local  society. 

I feel  that  the  program  should  be  continued  next  year. 
C.  Howard  Witmer,  M.D.,  President, 
Lancaster  City  and  County  Medical  Society. 
***** 

At  the  special  invitation  of  Monsignor  Bon- 
ner, Diocesan  Superintendent  of  Schools,  the 
Poster  Show  will  be  presented  in  April  before 
leading  Catholic  schools  in  Philadelphia. 


The  1938  Prize  Health  Poster  Contest  was 
fully  described  on  page  1571  of  the  September, 
1939,  Pennsylvania  Medical  Journal. 


BLATANT  ADVERTISING  MAY  CAUSE 
LICENSE  REVOCATION 

(Correspondence) 

Bureau  of  Law  Enforcement, 

Department  of  Public  Instruction, 

Harrisburg,  Pa. 

Subject:  Commercial  Connections  of  , M.D., 

Alleged  to  Involve  “Blatant  Advertising.” 

Gentlemen : 

We  are  in  receipt  on  Feb.  6 of  a communication  from 
Dr.  M.  W.  Miller,  of  Altoona,  secretary-treasurer  of 
the  Blair  County  Medical  Society,  indicative  of  the  fact 

that  Dr. , a legally  licensed  physician,  continues 

his  objectionable  connections  with  a commercial  house 
dealing  in  eye  glasses  and  spectacles  in  Altoona.  Under 
date  of  Dec.  6,  1939,  we  called  your  attention  to  this 
situation. 

As  evidence  that  the  problem  is  state-wide  and  of 
concern  to  other  organized  groups  of  legally  licensed 
physicians,  we  attach  a resolution  recently  adopted  by 
the  Allegheny  County  Medical  Society,  which  resolution 
was  received  and  formally  approved  to  be  brought  to 
the  attention  of  your  department  by  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania at  their  regular  meeting  held  in  Harrisburg, 
Feb.  6,  1940. 

Dr.  C.  L.  Palmer,  representing  The  Medical  Society 
of  the  State  of  Pennsylvania,  will  at  an  early  date  per- 
sonally bring  to  your  attention  this  repeated  complaint 
from  the  Blair  County  Medical  Society  and  the  resolu- 
tion received  by  our  Board  of  Trustees. 

Trusting  that  prompt  and  effective  action  will  follow 
and  that  our  9000  members  throughout  Pennsylvania 
may  thereby  receive  evidence  that  the  laws  of  Pennsyl- 
vania are  being  enforced  to  bring  about  their  proper 
observation  by  those  to  whom  the  privilege  of  license 
is  extended,  I remain 

Yours  sincerely, 

Walter  F.  Donaldson,  Secretary. 

Feb.  7,  1940. 

Resolution  Passed  by  the  Allegheny  County  Medical 

Society,  Dec.  19,  1939 

Whereas,  There  is  a great  amount  of  blatant  medical  adver- 
tising in  some  of  the  local  newspapers,  and 

Whereas,  Such  advertising  is  not  only  grossly  unethical  but 
detrimental  to  the  best  interests  of  the  health  of  the  public,  and 

Whereas,  The  Board  of  Medical  Education  and  Licensure  has 
authority  under  the  provisions  of  Section  21,  as  amended  by 
the  Act  of  July  12,  1935,  P.  L.  703,  and  by  Section  4 of  the 
Act  of  July  19,  1935,  P.  L.  1329,  to  refuse,  revoke,  or  suspend 
the  right  to  practice  medicine  and  surgery  in  this  state  for  the 
above  reason:  therefore  be  it 

Resolved,  That  the  Board  of  Directors  of  the  Allegheny  County 
Medical  Society  urges  the  Board  of  Medical  Education  and 
Licensure  to  take  appropriate  steps  to  enforce  this  provision 
of  the  Medical  Practice  Acts  as  amended;  and  be  it  further 

Resolved,  That  copies  of  this  resolution  be  forwarded  to  the 
appropriate  officials  of  the  state  and  to  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to 
the  fund : 

Woman’s  Auxiliary  to  Delaware  County  Med- 


ical Club  $25.00 

Total  contributions  since  1939  report  ....  $258.00 
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THE  HONOR  ROLL 

Delinquency  Around  the  Corner 

If  you  have  not  already  done  so,  you  should 
pay  your  1940  county  medical  society  dues  to- 
day so  that  your  membership  will  not  lapse,  be- 
cause dues  become  delinquent  on  Mar.  31.  On 
Feb.  22  the  dues  of  4487  members  had  been 
received  by  the  State  Society  secretary,  or  533 
more  than  on  the  same  date  last  year.  The  fol- 
lowing component  societies  have  paid  for  50  per 
cent  or  more  of  their  membership: 


Juniata  100% 

Perry  88% 

Berks  80% 

Lebanon  79% 

Columbia  77% 

Armstrong  75% 

Blair  72% 

Montgomery  72% 

York  72% 

Clarion  71% 

Clinton  71% 

Fayette  71% 

Lycoming  71% 

Centre  70% 

Cumberland  70% 

Indiana  69% 

Allegheny  67% 

Delaware  67% 

Wyoming  67% 

Chester  65% 

Montour  64% 

Bedford  63% 

Carbon  63% 

Lancaster  59% 

Venango  58% 

Erie  57% 

Butler  56% 

Dauphin  56% 

Elk  55% 

Beaver  53% 

Clearfield  53% 

McKean  53% 

Philadelphia  53% 

Franklin  51% 

Somerset  51% 

Wayne-Pike  50% 


SPECIAL  SESSION  OF  HOUSE  OF 
DELEGATES 

To:  Members  of  the  House  of  Delegates,  The  Medi- 
cal Society  of  the  State  of  Pennsylvania.  Special 
Session  to  be  held  Feb.  28,  1940. 

Subject:  Proposed  Voluntary  Insured  Medical 

Service  Plan  for  Pennsylvania. 

At  the  time  this  letter  is  being  prepared  we  hope  to 
be  able  to  mail  to  you  a pamphlet,  now  in  the  printer’s 
hands,  which  will  embody  the  modifications  of  the  orig- 
inal plan  above  referred  to  as  it  was  presented  to  the 
1939  House  of  Delegates  in  Pittsburgh.  Its  contents 


will  have  been  revised  in  accordance  with  recommenda- 
tions of  the  combined  Committees  on  Public  Health 
Legislation,  Public  Relations,  and  Medical  Economics, 
and  the  Board  of  Trustees,  at  meetings  held  on  Sept. 
26  and  Nov.  14,  1939,  and  on  Jan.  21,  1940. 

The  modifications  resulting  from  the  meeting  of  Sept. 
26  were  published  in  the  December,  1939,  Pennsylva- 
nia Medical  Journal  (see  page  327),  and  the  results 
of  the  2 latter  meetings  appear  in  the  February,  1940, 
issue  of  the  Journal  (see  page  690). 

If  the  pamphlets  referred  to  are  not  received  in  time 
for  mailing,  they  will  be  distributed  at  the  Penn-Harris 
Hotel  in  Harrisburg  on  Feb.  28. 

Credential  cards  providing  for  your  certification  as 
a delegate  by  the  president  and  secretary  of  your  county 
medical  society  were  mailed  to  the  latter  on  Feb.  13, 
1940. 

For  the  purposes  of  facilitating  the  business  of  the 
House  of  Delegates  and  providing  the  only  possible 
social  feature  in  connection  with  the  special  session,  ar- 
rangements are  being  made  for  the  delegates  to  have 
luncheon  together  in  the  hotel  at  12:30  p.  m.  We 
should  know  a few  days  in  advance  the  approximate 
number  that  will  attend  this  luncheon.  To  this  end  we 
enclose  a post  card.  Please  check,  sign,  and  return 
promptly. 

Very  truly  yours, 

Walter  F.  Donaldson,  Secretary. 

Feb.  19,  1940. 

P.  S.  When  you  arrive  at  the  Penn-Harris,  register 
promptly  on  the  second  floor.  Receive  travel  expense 
blank.  Fill  it  out  and  leave  at  registration  desk.  Call 
for  reimbursement  before  leaving  Harrisburg. 


CHANGES  IN  MEMBERSFIIP 

The  following  changes  have  been  reported  to  Feb.  1 : 

New  (89)  and  Reinstated  (10)  Members 

Adams  County 

Henry  F.  Goeken  Littlestown 

Allegheny  County 

Eva  S.  Carey  Pittsburgh 

Lester  M.  J.  Freedman  “ 

Jacob  Goldblum  “ 

Elwyn  L.  Heller  

Carlisle  E.  McKee,  Jr 

Claude  W.  McKee  

Thomas  D.  L.  Weaver  “ 


William  J.  McGovern  Woodville 

Richard  P.  Wyant  McKeesport 

Armstrong  County 

Henry  W.  Fraley  Leechburg 

Reinstated — Roscoe  Deemar,  New  Kensington. 

Blair  County 

Thomas  J.  Harrigan  Altoona 

Butler  County 

Brainard  O.  Hawk  Chicora 

John  M.  Siegel  Butler 

Cletus  B.  Walker 

Thomas  W.  Wilson  Zelienople 
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Clearfield  County 

Earl  E.  Houck  Dubois 

Thomas  J.  Lewis  Memphis,  Term. 

Erie  County 

George  B.  Crittenden  North  East 

Clifford  T.  Hickox  Erie 

Edward  E.  Kemble  “ 

Jefferson  County 

James  T.  Carlino  Reynoldsville 

Albert  F.  Cleveland  Brockway 

Lackawanna  County 

Albert  A.  Bernstein  Scranton 

Carl  H.  Ke’mpter  “ 

Frank  L.  Larkin  “ 

D.  Anthony  Santarsiero  “ 

Philip  E.  Sirgany  “ 

Patrick  L.  Tighe,  Jr “ 

Mario  F.  Valverde  “ 


Robert  F.  Cooney  Mayfield 

Orlando  M.  Ghigiarelli  Old  Forge 

Harry  A.  Goodman  Jessup 

Anthony  J.  Ivameen  Forest  City 


Reinstated — Joseph  P.  Burke,  William  J.  L.  Davis, 
Henry  J.  Kehrli,  Scranton. 


Lancaster  County 


Charles  G.  Hill  

George  Irvin  S.  Uhde  

Mary  R.  Eyler  

Paul  W.  Eyler  

Joseph  C.  Gilbert  

Luzerne  County 

Vasco  A.  Fante  

Robert  S.  Strieker  

E.  Ross  Laughlin  

Nicholas  R.  Lakatos  

Stanley  J.  Sutula  

. .Wilkes-Barre 

Lycoming  County 

James  M.  Converse  

Neil  F.  Dunkle  

McKean  County 

Caleb  H.  Smith  

Mercer  County 

Roland  C.  Vogan  

Montgomery  County 

Joseph  Bitman  

John  J.  Shields  

Montour  County 

Bothwell  Graham  III  Lewisburg  (Union  Co.) 

II.  Glenn  Wible  Danville 

Perry  County 

Fred  B.  Hooper  

Philadelphia  County 

Robert  K.  Arbuckle  

Sidney  Beck  

John  V.  Blady  . . 
Robert  L.  Bucher 


John  D.  Corbit,  Jr Philadelphia 

Arthur  Dintenfass  

Mary  J.  Evans  

Harold  E.  Goldberg  

Mary  L.  James  

Henry  J.  Kohler  

Edward  C.  Kupers  

Bryce  A.  Newbaker  

Joseph  L.  Nocentini  

Lawrence  L.  Rackow  

Jerome  J.  Rubin  

Reuben  B.  Schwartz  

Asher  Segal  

Maurice  S.  Shuman  

Samuel  H.  Skloff  

Julian  A.  Sterling  

William  P.  Stewart  

Carmen  C.  Thomas  

Joseph  Tiracchia  

David  Turnoff  

Joseph  G.  S.  Weber  

Maxwell  F.  White  

Reinstated— Alfred  S.  Ayella,  Benjamin  Cooper, 
Jacob  M.  Cunningham,  Joseph  D.  Goldfine,  Charles  W. 
Lueders,  George  P.  Pilling,  Jr.,  Philadelphia. 


Schuylkill  County 

Kenneth  L.  Donnelly  Mahanoy  City 

Daniel  J.  Preston  Shenandoah 

Venango  County 

Thaddeus  S.  Gabreski  Oil  City 

Warren  County 

Lloyd  P.  Gray  Warren 

Jack  D.  Utley  “ 

Wayne-Pike  County 

Arthur  J.  White  Waymart 

York  County 

R.  L.  Fisher  York 

Luke  Remley  “ 

Edward  H.  Hutton  Hanover 

Raymond  Shettel  Mt.  Wolf 


Transfers,  Removals,  Resignations  (24), 
Deaths  (23) 

Allegheny  County  : Removal — Wesley  W.  Wieland 
from  Oakdale  to  416  22nd  St.,  Virginia  Beach,  Va. 
Resignations — James  A.  Smith,  Pittsburgh;  Charles 
W.  Cohn,  Duquesne.  Death — Frank  O.  Bumgarner, 
Pittsburgh  (Med. -Chi.  Coll.  ’04),  Jan.  17,  aged  61. 

Armstrong  County  : Death — David  I.  Giarth,  Kit- 
tanning (Jeff.  Med.  Coll.  ’89),  Jan.  20,  aged  80. 

Beaver  County:  Death — George  L.  McCormick, 

Beaver  Falls  (Univ.  Pgh.  ’07),  Dec.  31,  aged  59. 

Blair  County:  Transfer — James  A.  Heimbach, 

Juniata,  from  Indiana  County  Society. 

Bradford  County:  Transfer — Joseph  F.  Dreier, 

Dushore,  to  Luzerne  County  Society.  Resignation — 
Louis  E.  Brown,  Cleveland,  O. 

Carbon  County:  Death — Wilson  P.  Long,  Weatherly 
(Univ.  Pa.  ’86),  Jan.  8,  aged  78. 

Chester  County:  Death — John  G.  Thomas,  Broom- 
all  (Univ.  Pa.  ’69),  Dec.  20,  aged  95. 


850 


The  Pennsylvania  Medical  Journal 


March,  1940 


Clearfield  County:  Transfer — Ernest  F.  Getto, 

Dubois,  from  Jefferson  County  Society.  Removal — 
Clark  M.  Forcey  from  Philipsburg  to  Penna.  Hospital, 
Philadelphia.  Death — William  G.  Falconer,  Clearfield 
(Jeff.  Med.  Coll.  T9),  Jan.  3,  aged  51. 

Cumberland  County:  Death — Thomas  W.  Preston, 
Carlisle  (Univ.  Pa.  ’91),  Jan.  4,  aged  83. 

Delaware  County:  Transfer  — Edgar  Kemner, 

Upper  Darby,  from  Schuylkill  County  Society.  Death 
— Alice  Rogers  Easby,  Media  (Woman’s  Med.  Coll. 
’84),  Dec.  29,  aged  79. 

Elk  County:  Death — Joseph  G.  Hayes,  Ridgway 
(Georgetown  Univ.  ’29),  Dec.  16,  aged  33. 

Lackawanna  County  : Deaths— Charles  Falkowksy, 
Scranton  (Univ.  Pa.  ’01),  Dec.  28,  aged  59;  Bernard 

B.  Wormser,  Scranton  (Jeff.  Med.  Coll.  ’02),  Dec.  28, 
aged  62. 

Lancaster  County:  Death  — Ira  D.  Heckman, 

Denver  (Jeff.  Med.  Coll.  ’20),  Jan.  27,  aged  36. 

Lawrence  County:  Resignation  — James  C.  B. 

Douthett,  Laredo,  Tex. 

Luzerne  County:  Removals — Matthew  P.  Meehan 
from  Hazleton  to  Miami,  Florida ; John  J.  Korn  from 
Nanticoke  to  825  S.  Main  St.,  Wilkes-Barre. 

Montgomery  County:  Transfer — Edward  B.  Krumb- 
haar,  Philadelphia,  to  Philadelphia  County  Society. 

Montour  County  : Resignation — Robert  E.  Bru- 

baker, Cleveland,  O. 

Northampton  County  : Removal — T.  Wilson  Barck- 
ley  from  Easton  to  Delaware  Road,  Riegelsville  (Bucks 
Co.).  Death — Stanley  A.  Krebs,  Easton  (Univ.  Pa. 
’ll),  Jan.  6,  aged  52. 

Philadelphia  County:  Transfer  — Christopher  J. 
Mogan,  Philadelphia,  from  McKean  County  Society. 
Removals — Oscar  B.  Griggs  from  Audubon,  N.  J.,  to 
Camp  Jackson,  Columbia,  S.  C. ; Elise  Whitlock- Rose 
from  Philadelphia  to  Haddon  Hall,  Atlantic  City,  N.  J. 
Resignations — Edward  K.  Llarrison,  Ossinning,  N.  Y. ; 
H.  Tuttle  Stull,  St.  Petersburg,  Fla.;  Ruth  Stephen- 
son, New  Brunswick,  N.  J. ; Samuel  I.  Adelman,  Cass 
Lakes,  Minn.;  Maurice  B.  Cohen,  Wildwood,  N.  J.; 
Eveleen  A.  Douredoure,  Point  Pleasant,  N.  J. ; Wen- 
dell C.  Hall,  Hartford,  Conn. ; Wilbur  P.  Rickert, 
Kenton,  O. ; Louis  Birch,  Floyd  J.  Putney,  Hugh  R. 
Dougherty,  Milton  B.  Gellman,  R.  Max  Goepp,  Patrick 
H.  McAndrew,  Charles  P.  Major,  Milton  Mazer,  Effie 

C.  M.  Paul,  David  W.  Postles,  Hunter  W.  Scarlett, 
Philadelphia.  Deaths — Baxter  L.  Crawford,  Philadel- 
phia (Univ.  Va.  T2),  Jan.  3,  aged  53;  Harvey  J.  Fiet, 
Philadelphia  (Jeff.  Med.  Coll.  ’91),  Apr.  8,  1939,  aged 
70;  Moses  de  Ford,  Philadelphia  (Jeff.  Med.  Coll.  ’86), 
Jan.  28,  aged  76;  Thomas  E.  Shea,  Philadelphia  (Jeff. 
Med.  Coll.  ’05),  Jan.  30,  aged  62;  Daniel  M.  Hoyt, 
Bay  Pines,  Fla.  (Univ.  Pa.  ’01),  Jan.  27,  aged  66. 

Somerset  County:  Death — Carl  W.  Frantz,  Con- 
fluence (Univ.  Pgh.  ’07),  Dec.  20,  aged  56. 

Warren  County:  Removal — Harry  W.  V.  Beals 
from  Tidioute  to  Sheffield. 

Washington  County:  Removal — Henry  E.  Weller 
from  Monogahela  to  St.  Petersburg,  Florida.  Death — 
Charles  Francis  Linn,  Monongahela  (Univ.  Pa.  ’98), 
Jan.  16,  aged  65. 


Wayne-Pike  County:  Transfer — Hobart  N.  Owens, 
Hawley,  from  Lackawanna  County  Society. 

Westmoreland  County:  Death — James  W.  Silla- 
man,  Bradenville  (Univ.  Pgh.  ’05),  Jan.  3,  aged  65. 

York  County  : Removal — Harry  W.  Howden  from 
Red  Lion  to  360  Pine  St.,  Steelton  (Dauphin  Co.). 
Deaths — John  H.  Bennett,  York  (Univ.  Md.  ’92),  Jan. 
4,  aged  68;  Charles  C.  Spangler,  York  (Coll.  Phys.  & 
Surg.,  Balt.,  ’15),  Jan.  17,  aged  53. 

Net  gain  in  membership  during  January  ....  52 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Dec.  27.  Figures  in  first  column 


indicate  county  society 
Society  numbers : 

numbers ; 

second  column,  State 

Dec.  28  McKean 

2 

329 

$10.00 

Venango 

60 

8986 

10.00 

Allegheny 

1449-1451 

8987-8989 

30.00 

Allegheny 

3, 30-229 

330-530 

2010.00 

29  York 

23-36 

531-544 

140.00 

Elk 

1-9 

545-553 

90.00 

Jan.  2 Montgomery 

94-98 

554-558 

50.00 

Clearfield 

4 

559 

10.00 

Philadelphia 

22-36 

560-574 

150.00 

Philadelphia 

2349-2353 

8990-8994 

50.00 

3 Montgomery 

99-109 

575-585 

110.00 

Mercer 

1-7, 66 

586-593 

80.00 

5 Fayette 

17-35 

594-612 

190.00 

8 Fayette  36-39,  41-47 

613-623 

110.00 

Northumberland  5-16 

624-635 

120.00 

Montgomery 

110-123 

636-649 

140.00 

9 York  37^12,44-69 

650-681 

320.00 

Perry 

2-4 

682-684 

30.00 

Columbia 

21-25 

685-688 

40.00 

Fayette 

48-55 

689-696 

80.00 

Armstrong 

1-19 

697-715 

190.00 

10  Chester 

1-26 

716-741 

260.00 

Centre 

4-8 

742-746 

50.00 

Luzerne 

10-55 

747-792 

460.00 

11  Clearfield 

9,11 

793-794 

20.00 

Venango 

1-22 

795-816 

220.00 

12  Elk 

10-17 

817-824 

80.00 

Schuylkill 

1-50 

825-874 

500.00 

Fayette 

56-63 

875-882 

80.00 

Lancaster 

10-23 

883-896 

140.00 

Berks 

3, 8-85 

897-975 

790.00 

13  Butler 

1-16 

976-991 

160.00 

Fayette 

64-67 

992-995 

40.00 

York 

70-88 

996-1014 

190.00 

Erie 

32-74 

1015-1057 

430.00 

Montgomery 

124-130 

1058-1064 

70.00 

15  Carbon 

2-16 

1065-1079 

150.00 

Indiana 

1-9 

1080-1088 

90.00 

Mercer 

8-27 

1089-1108 

200.00 

16  Venango 

23-27 

1109-1113 

50.00 

Dauphin 

10-92 

1114-1196 

830.00 

Huntingdon 

1-6 

1197-1202 

60.00 

Adams 

4-15 

1203-1214 

120.00 

Montour 

1-4 

1215-1218 

40.00 

Cumberland 

1-12 

1219-1230 

120.00 

Fayette 

68-69 

1231-1232 

20.00 
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Jan.  17  Perry 

5-7 

1233-1235 

$30.00 

York 

89-96 

1236-1243 

80.00 

Warren 

1,9 

1244-1245 

20.00 

Delaware 

12-79 

1246-1313 

680.00 

18  Wyoming 

1-10 

1314-1323 

100.00 

McKean 

3-23 

1324-1344 

210.00 

Northumberland  17-21 

1345-1349 

50.00 

Crawford 

2-10 

1350-1358 

90.00 

19  Schuylkill 

51-60 

1359-1368 

100.00 

Bedford 

3-5 

1369-1371 

30.00 

Montgomery 

131-140 

1372-1381 

100.00 

20  Franklin 

1-20 

1382-1401 

200.00 

Venango 

32 

1402 

10.00 

Clearfield 

1-3,  5-8, 

10, 12-23 

1403-1422 

200.00 

22  Lycoming 

1-65 

1423-1487 

650.00 

Carbon 

17-22 

1488-1493 

60.00 

Chester 

27-54 

1494-1521 

280.00 

Somerset 

3-20 

1522-1539 

180.00 

Fayette 

70 

1540 

10.00 

Centre 

9-17 

1541-1549 

90.00 

York 

97-105 

1550-1558 

90.00 

Perry 

8 

1559 

10.00 

Armstrong 

20-32 

1560-1572 

130.00 

DOMESTICS’  EXAMINATION  IS 
NEGLECTED 

“Existing  health  regulations  in  most  communities  still 
neglect  in  large  measure  the  safeguards  for  the  health 
of  children  in  regulating  and  demanding  physical  and 
laboratory  examinations  of  domestics  associated  with 
children  or  engaged  in  the  handling  of  foodstuffs,’’  The 
Journal  of  the  American  Medical  Association  for  Jan. 
27  declares. 

“Recently  there  has  been  renewed  interest  in  the  pub- 
lic health  aspects  of  domestic  service  and  in  attempts 
to  minimize  the  health  hazards  incident  to  domestic 
employment  by  periodic  examinations,”  The  Journal 
states.  “Additional  emphasis  is  given  to  this  problem  by 
the  recent  report  from  the  director  of  public  health, 
San  Francisco,  of  4 domestics  revealed  to  be  typhoid 
carriers  in  1939.  In  each  instance  the  carrier  was 
identified  after  the  development  of  typhoid  in  the  family 
or,  in  one  instance,  in  the  cafeteria  in  which  the  domestic 
was  employed.  None  of  these  4 carriers  ever  gave  a 
history  of  having  had  the  disease.  Such  circumstances 
merely  serve  to  re-emphasize  facts  already  well  known ; 
namely,  that  only  healthy  adults  should  be  in  contact 
with  children  or  for  that  matter  with  other  adults.” 
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Jan.  25 

Montgomery 

41-47 

1573-1579 

$70.00 

Luzerne 

56-74 

1580-1598 

190.00 

26 

Blair 

1-62 

1599-1660 

620.00 

Lancaster 

24-87 

1661-1724 

640.00 

Indiana 

10-11 

1725-1726 

20.00 

Juniata 

1-6 

1727-1732 

60.00 

29 

Allegheny 

1,230-816 

1733-2320 

5880.00 

Montour 

5-21 

2321-2337 

170.00 

Fayette 

71 

2338 

10.00 

Perry 

9-14 

2339-2344 

60.00 

30 

Lawrence 

1-17 

2345-2361 

170.00 

Lackawanna 

274-276 

8995-8997 

30.00 

Lackawanna 

1-71 

2362-24 32 

710.00 

31 

Dauphin 

93-129 

2433-2469 

370.00 

Montgomery 

148-152 

2470-2474 

50.00 

Huntingdon 

7-9 

2475-2477 

30.00 

Berks 

7,  86-128 

2478-2521 

440.00 

Mifflin 

1-11 

2522-2532 

110.00 

Feb.  1 

Philadelphia 

(1932) 

7.50 

Philadelphia 

37-1151 

2533-3647 

11,150.00 

Cambria 

6-47 

3648-3689 

420.00 

Wayne-Pike 

1-13 

3690-3702 

130.00 

Washington 

11-36 

3703-3728 

260.00 

dishes.  Analysis  of  some  orange  juice  from  the  toy  tea- 
pot and  an  unused  toy  cup  showed  an  appreciable 
amount  of  lead.  The  acids  of  the  orange  juice,  the 
authors  say,  extracted  the  lead  from  the  dishes. 

“It  was  determined  that  the  toy  dishes  were  manu- 
factured in  the  United  States,  but  absence  of  other 
labels  prevented  further  identification,”  the  physicians 
state.  “Fortunately,  no  serious  effects  have  resulted 
to  date  from  the  acute  poisoning.  However,  as  long 
as  there  are  no  statutes  to  prevent  the  use  of  lead  com- 
positions in  the  manufacture  of  children’s  toys  and 
reputable  department  stores  will  offer  such  goods  for 
sale,  it  is  essential  for  physicians  to  recognize  the  harm- 
ful potentialities  of  toy  dishes  and  appreciate  acute  lead 
poisoning  as  one  of  the  factors  in  the  acute  abdominal 
conditions  of  children. 

“The  dishes  (represented  and  labeled  as  of  aluminum 
composition)  were  presented  to  the  child  in  time  for 
the  evening  meal  and  were  immediately  used  as  con- 
tainers for  it. 

“Four  hours  after  this  meal  the  child  was  awakened 
from  sleep  by  sudden  forceful  vomiting  of  all  foods 
consumed  at  the  evening  meal.  The  following  day  re- 
covery was  complete,  except  for  weariness.” 


WARN  OF  LEAD  POISONING  RISK  TO 
CHILDREN  FROM  TOY  DISHES 

A warning  of  the  dangers  that  may  accompany  the 
use  of  toy  dishes  is  contained  in  the  report  of  a case  of 
acute  lead  poisoning  attributed  to  such  toys  by  Thomas 
K.  Rathmell,  M.D.,  and  Frederick  L.  Smith,  2d,  Ph.D., 
Norristown,  Pa.,  in  The  Journal  of  the  American  Medi- 
cal Association  for  Jan.  20. 

Their  patient,  a child  of  22  months,  became  ill  after 
eating  and  drinking  from  supposedly  aluminum  toy 


Statistics  from  White  Haven  Sanatorium,  Pennsyl- 
vania, reveal  that  tuberculosis  of  the  intestine  was  found 
in  only  19  per  cent  of  the  cases  where  anthracosilicosis 
and  pulmonary  tuberculosis  were  associated  as  con- 
trasted to  51  per  cent  where  the  pulmonary  tuberculosis 
was  uncomplicated  by  silicosis.  This  may  be  due  to  the 
extreme  pulmonary  fibrosis  present  in  these  cases  pre- 
venting the  spread  of  the  tubercle  bacilli.  In  early  or 
moderately  advanced  cases  of  silicosis  the  rate  of  intes- 
tinal involvement  is  the  same  as  in  the  cases  which  do 
not  have  silicosis. 
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What  Are  We  Physicians  Going  to  Do 
About  Industrial  Pennsylvania? 

Within  the  next  decade  there  will  probably  develop  a great  demand  for  the  services 
of  physicians  to  attain  and  maintain  a better  standard  of  health  and  hygiene  among  all 
the  industries  of  this  state.  Even  now  this  demand  is  becoming  more  evident,  both  from 
labor  and  management  groups.  We  must  be  or  become  prepared. 

This  Committee  conceives  part  of  its  duty  to  be  an  assay  of  the  present  preparedness 
in  Pennsylvania.  To  help  that  purpose,  we  are  asking  you  to  fill  out  this  questionnaire 
and  mail  it  promptly  to: 

Dr.  Charles-Francis  Long,  Chairman 

1836  Delaney  Street, 

Philadelphia,  Pa. 

Please  Check  Items  Which  Apply  to  You 

A.  Are  you  an  insurance  examiner  or  an  industrial  physician?  A.  Yes B.  No 

Your  Name  

Your  Address  

B.  If  a short,  intensive  course  in  industrial  health  were  offered  by  your  County  Medical  So- 

ciety, would  you  attend?  A.  Yes B.  No 

C.  If  the  answer  to  "A”  was  "Yes,”  please  answer  the  following  questions: 

1.  Do  you  now  serve  medically  inside  a business  establishment? 

A.  Yes 1.  Full  time? 2.  Half  time? . 3.  Part  time? 

B.  No 

C.  Have  you  ever  so  served?  1.  Yes.. ...  2.  No 

2.  Do  you  do  pre-employment,  re-employment  or  health  examinations,  paid  for  by  industrial 

or  labor  groups,  in  your  own  office?  A.  Yes B.  No 

3.  Are  you  on  call  for  industrial  emergencies  or  consultations? 

A.  Yes 1.  By  the  employer? 2.  By  his  insurance  carrier? 

3.  By  a labor  group? 4.  By  reason  of  your  hospital  affiliation? 

B.  No 


Committee  on  Industrial  Health 


John  H.  Arnett,  M.D.,  Philadelphia 
Frank  Lehman,  M.D.,  Bristol 
Paul  Correll,  M.D.,  Easton 
James  A.  Hughes,  M.D.,  Mt.  Carmel 
Donald  B.  Stouffer,  M.D.,  Hershey 
Joseph  D.  Findley,  M.D.,  Altoona 

Charles-Francis  Long, 


Frederic  C.  Lechner,  M.D.,  Montoursville 
Augustus  M.  O’Brien,  M.D.,  Sharon 
Frank  A.  Lorenzo,  M.D.,  Punxsutawney 
Nathan  A.  Kopelman,  M.D.,  New  Kensington 
David  E.  Hemington,  Uniontown 
Robert  A.  Gaughan,  M.D.,  Hazleton 
M.D.,  Philadelphia,  Chairman 
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TO  HELP  THE  EPILEPTIC  LEAD 


A NORMAL  LIFE 

— KAPSEALS  DILANTIN  SODIUM 


The  epileptic  patient  is  handicapped. 
But  his  seizures  can  often  be  controlled — 
without  the  dulling  and  depressing  effects 
of  excessive  sedation. 

Dilantin  Sodium  (sodium  5, 5-diaphenyl- 
hydantoinate)  is  an  anticonvulsant  with 
little  or  no  hypnotic  effect.  In  children, 
its  use  does  not  interfere  with  normal 
play,  study,  and  development.  And  with 
this  type  of  treatment  the  epileptic  adult 
is  aided  in  maintaining  social  and  econ- 
omic adjustment. 

Clinical  experience  demonstrates  that 
Dilantin  Sodium  therapy  prevents,  or 
greatly  decreases  the  frequency  and  se- 
verity of,  convulsive  seizures  in  a majority 
of  epileptics.  And  many  physicians  report 


that  such  control  is  very  helpful  in  the 
management  of  these  patients. 

Use  of  this  product  is  suggested  in 
the  treatment  of  patients  with  epilepsy 
who  have  not  responded  satisfactorily  to 
other  medication. 

Kapseals  Dilantin  Sodium,  0.1-gram 
(1^2 -grains)  and  0.03-gram  (U> -grain),  are 
supplied  in  bottles  of  100,  500,  and  1000. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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COUNTY  SOCIETY  REPORTS 


BLAIR 

Jan.  23,  1940 

The  annual  dinner  meeting  of  the  society  was  held 
at  3 p.  m.  in  the  Penn  Alto  Hotel,  Altoona.  Claude  E. 
Snyder  presided.  The  speaker  of  the  afternoon  was 
James  M.  Gaffney,  a staff  member  of  the  Cresson 
State  Tuberculosis  Sanitorium.  His  subject  was  “Col- 
lapse Therapy  in  the  Treatment  of  Tuberculosis.”  The 
essence  of  his  remarks  was  as  follows : 

An  effort  to  introduce  collapse  therapy  in  the  treat- 
ment of  pulmonary  tuberculosis  was  made  in  1882.  It 
received  great  impetus  when  John  B.  Murphy  began 
using  and  advocating  it  in  1898.  Collapse  therapy  does 
not  replace  rest  in  the  general  therapy  of  tuberculosis 
but  is  a valuable  adjunct  to  the  rest  routine  and  is 
designed  primarily  to  put  the  affected  areas  at  rest. 
There  are  several  types  of  collapse  therapy  in  use. 
Among  these  are  pneumothorax  which  may  be  used 
unilaterally  or  bilaterally  and  consists  of  introduction 
of  air  into  the  pleural  space  in  measured  amounts  by 
means  of  a needle  through  the  chest  wall.  It  is  neces- 
sary to  control  the  amount  of  collapse  by  means  of 
roentgen-ray  or  fluoroscopic  examination.  Some  of  the 
early  difficulties  with  the  use  of  pneumothorax  were 
due  to  the  poor  roentgen-ray  facilities  available.  When 
the  treatment  is  begun,  frequent  “check-ups”  and  “re- 
fills” are  necessary. 

Where  the  presence  of  adhesions  prevents  collapse 
by  air  injection,  pneumolysis  is  performed  in  order  to 
free  the  adhesions  and  effect  collapse.  Pneumolysis  may 
be  either  of  the  intra-  or  extrapleural  type. 

Besides  pneumothorax,  operations  upon  the  phrenic 
nerve  may  be  done  in  order  to  produce  paralysis  of  the 
nerve  and  consequent  rise  of  the  diaphragm  on  that  side. 
At  present  the  usual  procedure  is  simply  to  crush  the 
nerve  in  order  to  make  the  paralysis  temporary  rather 
than  permanent. 

Pneumoperitoneum  or  the  introduction  of  air  into  the 
peritoneum  is  another  method  used  whereby  the  dia- 
phragm may  be  made  to  rise.  This'  procedure  is  also 
used  in  the  therapy  of  intestinal  tuberculosis.  Pneumo- 
peritoneum is  of  quite  recent  development  and  its  exact 
usefulness  and  value  have  not  been  determined. 

Thoracoplasty  of  several  varieties  may  be  performed. 
This  entails  an  irreversible  collapse  of  the  lung  and  is 
performed  by  rib  resection.  The  success  of  this  pro- 
cedure depends  in  large  part  upon  the  proper  selection 
of  cases  and  skill  of  the  operator.  The  deformity  caused 
by  the  operation  can  be  greatly  disguised  by  careful 
dressing  of  the  patient. 

In  conclusion,  it  was  stated  that  the  indications  for 
collapse  therapy  varied  in  different  institutions,  but 
that  it  was  generally  conceded  to  be  a valuable  aid  in 
the  treatment  of  pulmonary  tuberculosis. 

In  an  analysis  of  cases  at  the  Cresson  Sanitorium  up 
to  December,  1939,  46  per  cent  showed  some  form  of 
collapse  therapy  performed  either  at  Cresson  or  previ- 
ous to  admission  there. 

In  general  the  tendency  is  to  use  collapse  therapy 
earlier  and  more  frequently  than  has  been  done  in  the 
past.  Statistics  in  general  show  it  to  be  of  value. 


A short  recess  was  held,  after  which  dinner  was 
served.  Charles  S.  Hendricks  was  then  inducted  into 
office  as  president  for  the  year  1940.  The  meeting  ad- 
journed at  7 p.  m.  R.  Marvel  Keagy,  Reporter. 

CRAWFORD 

Jan.  17,  1940 

The  meeting  was  held  at  the  Kepler  Hotel,  Mead- 
ville.  There  were  27  members  in  attendance.  Presi- 
dent Luther  J.  King  presided.  Raymond  J.  Rickloff, 
of  Erie,  gave  a paper  on  some  of  the  more  common  skin 
conditions,  which  was  supplemented  by  colored  slides. 

Speaking  of  the  conditions  usually  called  eczema,  he 
termed  such  a name  a confession  of  ignorance,  for  we 
are  prone  to  call  most  any  inflammatory  condition  of 
the  skin  of  unknown  origin  an  eczema.  When  we  do 
know  the  cause,  we  call  the  condition  a specific  type  of 
dermatitis. 

Under  the  latter  group,  a simple  classification  of 
dermatitis  is  that  due  to  an  external  cause  and  that  due 
to  internal  causes.  An  example  of  the  first  type  is  that 
due  to  plants  such  as  poison  ivy,  primrose,  etc.  The 
latter  type  is  caused  by  contact  with  irritating  sub- 
stances, as  in  certain  occupations. 

The  external  group  of  skin  conditions  may  be  further 
divided  into  those  caused  by  infection,  as  pyogenic, 
seborrheic,  and  mycotic.  In  the  mycotic  group  we  may 
be  dealing  with  an  Epidermophyton,  Trichophyton, 
Microsporon,  or  a Monilia.  In  this  group  we  must  look 
for  general  as  well  as  local  reactions.  In  mycotic  in- 
fections, always  examine  the  feet,  as  60  per  cent  of  the 
patients  with  infection  have  it  in  the  feet  and  90  per 
cent  of  them  do  not  know  they  have  it 

As  to  the  internal  group,  be  on  guard  for  an  allergic 
history.  If  the  offending  substance  can  be  ascertained, 
a good  prognosis  can  be  given.  Sometimes  no  cause  is 
found.  When  treating  these  conditions,  be  cautious.  Do 
not  use  harsh  or  strong  medication.  Make  sure  the 
patient  is  not  allergic  to  the  drugs  or  base  of  the  oint- 
ments. If  the  medication  appears  to  be  too  strong,  use 
half  strength. 

Other  conditions  taken  up  by  the  speaker  were 
seborrheic  dermatitis,  which  he  claims  arises  always 
from  the  scalp,  and  this  area  must  be  treated  if  the  con- 
dition is  to  be  cured. 

In  pityriasis  rosea,  always  look  for  the  herald  spot. 

Scabies,  though  easy  to  diagnose,  is  more  often  mis- 
treated, i.e.,  overtreated,  and  the  secondary  skin  reac- 
tion is  more  difficult  to  get  rid  of  than  the  original  dis- 
ease. If  it  occurs  in  a family  treat  the  whole  family. 
Prescribe  hot  baths  and  applications  of  10  per  cent 
sulfur  and  1 per  cent  balsam  of  Peru  in  vaseline  for 
3 nights.  Have  them  wear  the  same  clothing.  After 
the  third  day,  sterilize  the  clothing. 

Of  the  ringworms  of  the  body,  the  animal  and  human 
types  were  dealt  with,  and  the  question  of  whether  or 
not  to  use  roentgen  ray  was  discussed.  Favus,  of 
course,  should  be  epilated  with  roentgen  ray.  For  the 
others  wet  dressings  and  antiseptic  ointments  are  pre- 
ferred by  the  speaker.  Ringworm  of  the  face  in  children 
is  usually  of  the  animal  type. 

Joseph  R.  Gingold,  Reporter. 
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DAUPHIN 

Jan.  9,  1940 

The  meeting  was  held  in  the  Academy  of  Medicine, 
Harrisburg.  The  program  of  the  evening  consisted  of 
reports  from  the  various  committees  that  served  during 
1939  and  the  address  of  the  incoming  president,  William 
K.  McBride. 

Joseph  W.  Shaffer,  reporting  for  the  Board  of  Cen- 
sors, informed  the  society  that  during  1939  there  were 
20  new  members  admitted  to  the  society’s  rolls. 

Harold  B.  Wood,  reporting  for  the  Committee  on 
Vital  Statistics,  stated  that  52  per  cent  of  all  births  in 
Dauphin  County  during  the  year  1939  took  place  in 
the  hospitals,  and  that  77  per  cent  of  all  births  in  metro- 
politan Harrisburg  occurred  in  hospitals. 

Eurfryn  Jones  reported  an  appendicitis  mortality  of 
2.7  per  cent  for  the  year  1939  in  Dauphin  County. 

Dr.  McBride  chose  as  his  subject  “The  Etiology  and 
Diagnosis  of  Abnormal  Bleeding  in  the  Female.”  He 
divided  the  essay  into  2 main  divisions,  one  a discussion 
of  menorrhagia  and  the  other  a discussion  of  metror- 
rhagia. Under  the  former  he  considered  (1)  functional 
bleeding,  (2)  fibroids,  and  (3)  pelvic  inflammatory  dis- 
ease. Under  the  latter  he  discussed  benign  and  malig- 
nant neoplasms. 

Before  a diagnosis  of  functional  bleeding  is  made,  a 
careful  history  must  be  taken  and  a physical  examina- 
tion must  be  done.  Always  do  a bimanual  and  speculum 
examination.  Before  a trial  period  of  hormonal  therapy 
is  tried,  neoplasms  must  be  excluded  from  the  differen- 
tial diagnosis.  Frequently  abnormal  bleeding  may  be 


due  to  undernourishment;  this  deficiency  can  be  cor- 
rected. Menorrhagia  near  the  age  of  puberty  is  almost 
always  functional  in  character. 

Fibroids  of  the  uterus  are  the  commonest  neoplasm 
of  the  female  genital  tract  and  they  frequently  give  rise 
to  menorrhagia.  The  amount  of  bleeding  depends  on 
the  location  of  the  tumor.  The  polypoid  and  submucous 
fibroids  give  rise  to  the  most  profuse  bleeding.  Sub- 
serous  fibroids  acquire  the  greatest  size,  but  do  nof 
usually  cause  much  bleeding.  Around  age  25  is  the 
commonest  period  of  life  in  which  these  tumors  are 
found.  About  one  out  of  every  4 white  women  suffers 
with  one  of  these  tumors,  while  about  50  per  cent  of 
colored  women  acquire  fibroids. 

Usually  pelvic  inflammatory  disease  is  easily  diag- 
nosed from  the  history  of  excessive  bleeding  and  severe 
pain  following  a normal  period.  Bimanual  examination 
will  usually  clinch  this  diagnosis  and  not  infrequently 
the  causative  organisms  can  be  recovered  from  the 
cervical  canal. 

Adenomyosis  is  a not  very  clearly  differentiated  con- 
dition causing  pain,  menorrhagia,  and  enlargement  of 
the  uterus  to  the  size,  frequently,  of  a 3 months’  preg- 
nancy. 

Postmenopausal  bleeding  is  a serious  omen,  32  per 
cent  of  such  cases  being  due  to  carcinoma  of  the  cervix, 
15  per  cent  due  to  carcinoma  of  the  fundus,  and  53  per 
cent  are  malignant  in  any  event.  Carcinoma  frequently 
has  an  insidious  onset  with  a slight  watery  discharge 
and  then  probably  some  spotting.  Careful  pelvic  exami- 
nations must  be  done  and  curettage  employed  in  a large 
percentage  of  the  cases.  Two  per  cent  of  all  cervical 
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polyps  are  malignant.  The  benign  conditions  that  most 
frequently  cause  bleeding  in  this  same  period  are  (1) 
cervical  erosions,  (2)  senile  vaginitis,  and  (3)  urethral 
caruncles,  these  latter  being  fairly  obvious  on  exami- 
nation. 

In  closing,  Dr.  McBride  called  attention  to  some 
office  procedures  which  are  valuable  in  the  diagnosis  of 
these  conditions.  These  aids  to  diagnosis  are  (1)  a 
hand  lens;  (2)  the  Schiller  test,  bearing  in  mind  its 
limitations,  i.e.,  it  only  points  out  suspicious  areas  that 
should  be  biopsied;  (3)  a suction  or  cannular  curettage; 
and  (4)  the  probe  test,  where  the  probe  when  applied 
to  the  surface  of  a suspicious  area  sinks  into  the  tissue. 
There  is  no  substitute  for  the  diagnostic  curettage. 

Charles  Wm.  Smith,  Reporter. 


JEFFERSON 
Dec.  14,  1939 

The  regular  monthly  meeting  of  the  society  was  held 
in  the  afternoon  at  the  Elks’  Club,  Punxsutawney. 

William  W.  Briant,  Jr.,  of  the  Children’s  Hospital 
of  Pittsburgh,  was  the  guest  speaker  and  spoke  upon 
“Preventive  Pediatrics.”  He  referred  to  the  care  of 
infants  up  to  the  age  of  adolescence  and  outlined  briefly 
the  preventive  measures  that  are  being  taken  in  order  to 
ward  off  any  disastrous  communicable  diseases. 

Many  of  the  outstanding  points  in  the  care  of  children, 
whose  illness  always  causes  great  alarm  to  the  parents, 
were  discussed.  The  older  children  of  today  are  being 
well  guarded  against  all  physical  defects  because  of  the 
numerous  examinations  to  which  they  are  subjected 
during  the  course  of  their  school  life.  The  talk  was 
concerned  mostly  with  infants  and  those  of  preschool 
age.  Dr.  Briant  endeavored  to  outline  the  present 
methods  that  are  being  successfully  used  in  the  preven- 
tion of  disease  and  dwelled  at  length  upon  the  “common 
cold,”  a condition  often  disregarded  by  parents  at  its 
very  onset.  He  warned  against  the  promiscuous  use 
of  obnoxious  nose  drops,  which  are  often  responsible 
for  an  irritative  rhinitis  on  a chemical  basis.  Argyrol 
5 per  cent  is  his  preference  as  a nasal  pack. 

It  was  also  brought  out  that  many  children’s  tonsils 
are  being  removed  unnecessarily.  Tonsillar  tissue  has 
a definite  role  as  a barrier  against  infections  and  should 
not  be  removed  because  of  simple  hypertrophy.  How- 
ever, when  diseased  and  acting  as  a nidus  of  infection, 
tonsillectomy  and  adenoidectomy  are  indicated. 

Children  generally  are  very  hard  to  treat  because 
they  are  unable  to  express  the  exact  nature  of  their  ail- 
ment as  an  adult  would ; hence,  the  physician  is  handi- 
capped and  must  resort  to  all  measures  in  order  to  treat 
them  intelligently. 

The  following  were  nominated  as  officers  for  the  en- 
suing year  and  will  take  office  officially  at  the  January 
meeting:  John  A.  Tushim,  president;  Sylvester  S. 
Hamilton,  first  vice-president ; Charles  Brohm,  second 
vice-president;  William  A.  Hill,  secretary-treasurer; 
Guy  M.  Musser,  censor;  Hollister  W.  Lyon,  district 
censor;  and  Ernest  P.  Gigliotti,  reporter. 

Dr.  Peterman,  a guest,  who  is  health  officer  of  this 
district,  informed  the  assembly  that  all  placards  for 
communicable  diseases  are  not  to  be  removed  by  either 
the  family  or  the  attending  physician  when  the  quaran- 
tine period  has  elapsed  as  prescribed  by  law.  The  cards 
will  be  removed  by  the  health  officer  in  charge  of  that 
district.  Ernest  P.  Gigliotti,  Reporter. 
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JUNIATA 

Jan.  3,  1940 

The  meeting  was  held  in  the  Juniata  Valley  Bank 
Building,  Mifflintown.  Officers  were  elected  as  follows : 
President,  Frank  G.  Wagenseller,  Richfield;  vice- 
president,  George  G.  Dawe,  Mifflintown ; secretary, 
Robert  P.  Banks,  Mifflintown;  treasurer,  Isaac  G. 
Headings,  McAlisterville ; censors,  Penrose  H.  Shelley, 
Port  Royal,  and  Samuel  F.  Metz,  Thompsontown ; re- 
porter, Robert  P.  Banks,  Mifflintown. 

No  scientific  program  was  presented. 

Robert  P.  Banks,  Reporter. 


LEHIGH 

Jan.  9,  1940 

The  annual  dinner  of  the  society  was  held  at  the 
Hotel  Traylor,  Allentown,  at  9 p.  m.  The  toastmaster 
was  William  A.  Hausman,  Jr.  The  speakers  were  the 
outgoing  president,  J.  Edwin  S.  Minner ; the  incom- 
ing president,  Frederick  G.  Klotz ; the  outgoing  presi- 
dent of  the  Woman’s  Auxiliary,  Mrs.  Laurence  C.  Mil- 
stead  ; and  the  incoming  president  of  the  Woman’s 
Auxiliary,  Mrs.  Elmer  H.  Bausch. 

Anna  M.  Ziegler,  Reporter. 


LUZERNE 

Jan.  3,  1940 

The  meeting  was  held  in  the  Medical  Building, 
Wilkes-Barre,  with  President  William  Baurys,  of  Nan- 
ticoke,  presiding.  The  newly-elected  officers  are:  Presi- 
dent, William  Baurys,  Nanticoke;  vice-president,  Jo- 
seph V.  Connole,  Wilkes-Barre;  secretary,  Lachlan 
M.  Cattanach,  Wilkes-Barre;  financial  secretary,  John 
J.  McHugh,  Wilkes-Barre ; treasurer,  Boyd  Dodson, 
Wilkes-Barre;  director  (3  years),  H.  Alexander 
Smith,  Wilkes-Barre;  censor  (3  years),  George  W. 
Taggart,  Hazleton;  librarian,  Lewis  T.  Buckman, 
Wilkes-Barre;  reporter,  Marjorie  E.  Reed,  Plymouth. 

The  following  were  elected  to  membership : Robert 
S.  Strieker,  Wilkes-Barre;  Stanley  Sutula,  Kingston; 
Nicholas  Lakatos,  Nanticoke;  E.  Ross  McLaughlin, 
Retreat. 

James  E.  Cottrell,  Philadelphia,  addressed  the  society 
on  “Practical  Applications  of  Endocrine  Therapy.”  He 
said  in  part : In  no  field  of  medicine  have  advances  been 
more  rapid  and  more  complex  in  the  past  few  years 
than  in  endocrinology.  For  some  years  these  advances 
were  chiefly  in  endocrine  physiology.  Now  clinical  en- 
docrinology is  beginning  to  catch  up  with  laboratory 
findings.  The  increase  of  products  available  is  so  rapid 
that  it  is  bewildering. 

Thyroid. — Adequate  standards  for  the  composition 
and  physiologic  effectiveness  of  dried  gland  are  laid 
down  in  the  U.  S.  Pharmacopeia.  The  dose  of  this  must 
be  found  for  each  individual  case.  Because  of  the  cumu- 
lative effect  the  full  physiologic  action  of  any  dose  is 
not  manifested  until  that  dosage  has  been  taken  for  2 to 
3 weeks.  When  the  drug  is  stopped,  some  effect  per- 
sists for  2 to  3 weeks.  It  is  best  to  increase  the  dose 
until  evidences  of  slight  overactivity  are  produced,  then 
diminish  it  until  the  maintenance  dose  is  found.  Some 
of  the  best  results  are  seen  in  mild  cases.  Mild  condi- 
tions are  common  in  functional  sterility,  and  medication 
is  of  value.  There  may  be  faulty  absorption  in  the 


gastro-intestinal  tract  to  account  for  the  loss  of  the 
desired  effect. 

The  Gonadotropic  Hormone. — The  original  source  of 
this  hormone  is  the  anterior  lobe  of  the  pituitary  gland. 
This  is  not  sex-specific,  but  it  is  capable  of  stimulating 
the  ovaries  in  the  female  and  the  testes  in  the  male. 
The  anterior  pituitary  gonadotropic  hormone,  which  is 
similar  to  it,  appears  in  the  urine  during  pregnancy  and 
can  be  extracted  from  the  placenta.  It  is  probably 
secreted  by  the  chorionic  tissues.  The  commercially 
available  preparations  are  (1)  extracts  of  the  anterior 
pituitary  itself ; (2)  the  chorionic  gonadotropic  factor, 
prepared  from  pregnancy  urine  and  called  APL;  and 
(3)  a powerful  hormone  isolated  from  the  blood 
serum  of  pregnant  mares.  This  resembles  the  true 
anterior  pituitary  hormone.  The  clinical  use  of  this 
group  is  the  control  of  functional  uterine  bleeding,  es- 
pecially in  adolescents  or  during  the  menopause.  It  is 
of  value  in  the  treatment  of  undescended  testicles. 
Treatment  must  not  be  too  great  nor  too  long  as  signs 
of  precocious  puberty  will  develop.  It  is  also  recom- 
mended in  acne  and  menstrual  edema,  but  its  value  is 
questionable. 

Estrogenic  Hormone. — This  is  produced  by  the  ovary 
and  is  contained  in  the  follicular  fluid.  It  is  frequently 
called  the  “female  sex  hormone.”  Some  substances  are 
produced  elsewhere  in  the  body,  as  suprarenal  cortex, 
placenta,  amniotic  fluid,  and  pregnancy  urine  syntheti- 
cally. All  are  sterols.  They  are  given  by  injection  in 
oily  solution,  by  mouth,  vaginal  suppositories,  or  oint- 
ment. Their  greatest  use  is  in  the  menopause.  They 
can  minimize  the  hot  flashes.  A good  starting  dose  is 
10,000  international  units  per  week  and  the  maximum 
dose  is  50,000  units.  Other  indications  are  underdevel- 
opment of  the  female  genital  tract,  gonococcic  vaginitis, 
and  postmenopausal  atrophic  vaginitis.  Vaginal  sup- 
positories are  best  here.  Chronic  mastitis  and  puerperal 
congestion  of  the  breasts  are  benefited.  Migraine  of  the 
ovarian  type  is  helped  by  this  hormone.  By  an  over- 
dose it  is  possible  to  cause  cystic  disease  of  the  ovaries 
in  the  female. 

Progesterone.— The  hormone  of  corpus  luteum  is  a 
sterol  and  is  similar  to  the  male  and  female  gonad  hor- 
mones. Its  function  is  the  last  stages  of  preparation  of 
the  uterine  mucosa  to  receive  ova.  It  relaxes  the  uterine 
muscle.  It  is  of  value  in  the  treatment  of  habitual 
abortion.  Premenstrual  psychic  disturbances  are  re- 
lieved by  it. 

Androgenic  Hormone. — This  is  secreted  by  the  gonads 
of  the  male.  The  additional  use  of  this  does  not  produce 
androgenic  action.  It  serves  only  for  substitution 
therapy.  In  a case  of  hypogonadism  it  is  desirable  to 
use  gonadotropin  to  stimulate  the  individual’s  own 
gonads.  The  indications  are  either  congenital  or  ac- 
quired hypogonadism.  It  increases  the  sense  of  well- 
being and  muscular  strength,  causes  an  increase  in  the 
size  of  the  external  organs,  a change  from  female  to 
masculine  voice,  and  an  increase  in  all  the  secondary 
sexual  characteristics. 

Anterior  Pituitary  Hormone. — This  comes  from  the 
anterior  pituitary  gland.  It  is  of  value  in  pituitary 
cachexia  or  Simmond’s  disease  and  in  Frohlich’s  syn- 
drome in  children.  In  the  past  10  years  Dr.  Cottrell  has 
collected  about  20  cases  treated  with  the  pituitary 
growth  factor.  These  were  cases  of  dwarfism.  Growth 
occurred  satisfactorily  in  only  about  one-fourth  of  the 
cases.  The  criteria  for  this  are  deficiency  in  size,  in- 
fantile proportions  without  skeletal  deformity,  delay  in 
osseous  development,  and  failure  in  sex  development. 
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EVERY  Condition 


HOLLAND-RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
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Send  for  copy  of  “ Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


37  EAST  18th  STREET  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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In  children  below  average  it  is  better  to  begin  treat- 
ment early  than  to  assume  that  the  child  will  outgrow 
the  condition. 

Posterior  Pituitary  Hormones. — These  are  well 
known  and  are  divided  into  the  oxytocic  and  pressor 
fractions. 

Suprarenal  Hormones. — Adrenalin  is  well  known.  It 
is  essential  to  life  and  is  concerned  with  the  regulation 
of  sodium,  potassium,  chloride,  and  water  metabolism. 
In  the  crises  of  Addison’s  disease  the  administrations 
are  life-saving. 

Parathyroid  Hormone. — This  is  for  the  regulation  of 
calcium  metabolism.  Its  use  is  in  tetany  with  hypocal- 
cemia and  in  chronic  ulcerative  colitis.  Effective  sub- 
stitutes are  A T 10  and  drisdol,  an  antirachitic.  Both 
elevate  the  blood  calcium. 

It  must  be  - admitted  that  the  results  from  these 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue  every  two 
weeks.  General  Courses  One,  Two,  Three  and  Six 
Months;  Clinical  Course;  Special  Courses. 

MEDICINE — Personal  One  Month  Course  in  Electrocar- 
diograph and  Heart  Disease  every  month,  except  Au- 
gust. Intensive  Personal  Courses  in  other  subjects. 

FRACTURES  AND  TRAUMATIC  SURGERY— Ten 
Day  Intensive  Course  starting  April  22,  1940.  Informal 
Course  Every  Week. 

GYNECOLOGY — Two  Weeks  Course  April  22,  1940. 

One  Week  Personal  Course  Vaginal  Approach  to 
Pelvic  Surgery,  April  8,  1940. 

OBSTETRICS — Two  Weeks  Course  April  8,  1940.  In 
formal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks  Course  starting 
April  8,  1940.  Informal  Course  every  week. 

OPHTHALMOLOGY — Two  Weeks  Course  starting 
April  22,  1940.  Informal  Course  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  rotary 
every  two  weeks.  One  Month  and  Two  Weeks  Courses 
in  Urology  every  two  weeks. 

ROENTGENOLOGY— Special  Courses  X-Ray  Interpre- 
tation, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honor e Street, 

Chicago,  Illinois 


products  are  not  highly  satisfactory  but  are  encourag- 
ing. Expense  is  a large  consideration.  Almost  all  of 
them  are  very  costly.  The  patient’s  objection  to  in- 
jections is  great  and  few  substances  are  effective  when 
ingested. 

In  discussion,  C.  Hayden  Phillips  asked  if  skeletal 
overgrowth  should  be  neutralized  by  the  use  of  estro- 
genic hormone. 

Frederick  W.  Heyer  asked  for  the  suggested  treat- 
ment of  a hyperplastic  endometritis  with  hypoplasia  and 
hyperactivity  of  the  endometrial  glands,  also  the  treat- 
ment for  Schimmelbusch’s  disease  as  far  as  the  endo- 
crines  are  concerned. 

Edward  W.  Bixby  asked  what  dose  of  estrogen  is 
used  in  involutional  melancholia? 

Angelo  L.  Luchi  asked  the  status  of  the  adrenal 
gland. 

Julian  S.  Long  asked  if  it  has  been  proved  that  ovu- 
lation has  occurred  with  the  use  of  mare’s  serum. 

Francis  T.  O’Donnell  asked  if  viosterol  and  drisdol 
are  replacing  cod  liver  oil. 

President  Baurys  said  that  the  treatment  for  unde- 
scended testicles  is  now  more  conservative.  In  a group 
of  boys  9 per  cent  had  the  condition  before  puberty  and 
1.1  per  cent  after  puberty.  He  asked  if  there  is  any 
endocrine  therapy  indicated  for  deficiency  of  spermato- 
genesis. 

Dr.  Cottrell,  in  closing,  said  in  answer  to  question  1 
that  it  has  been  tried  in  a few  cases  but  with  bad  results. 
Testosterone  did  not  check  the  growth  in  boys. 

Question  2 : A gynecologist  would  have  to  answer 
this. 

Question  3 : Estrogen  is  used  in  Schimmelbusch’s 

disease,  but  with  no  marked  results. 

Question  4:  Give  50,000  units  (international)  2 or  3 
times  a week. 

There  is  a debate  in  regard  to  the  suprarenal  sub- 
stance in  allergic  diseases.  Some  say  there  are  good 
results,  but  none  have  been  obtained  at  the  University 
of  Pennsylvania. 

Dr.  Cottrell  stated  that  he  knows  nothing  about  the 
use  of  estrogen  in  premature  children.  In  answer  tc 
Dr.  Baurys’  question,  he  said  that  he  had  tried  endocrine 
therapy  in  one  case  but  there  was  no  increase  in  the 
spermatozoa.  Marjorie  E.  Reed,  Reporter. 


PERRY 

Dec.  14,  1939 

The  annual  banquet  was  held  at  the  Newporter  Ho- 
tel, Newport.  The  society  was  honored  by  having  as 
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its  guest  and  speaker  of  the  evening,  Charles  H.  Hen- 
ninger,  president  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  This  was  the  first  time  since  the  organi- 
zation of  the  society  in  1849  that  it  was  honored  by  the 
presence  of  a state  officer.  Other  guests  of  the  evening 
were  Alexander  H.  Stewart,  Deputy  Secretary  of 
Health  of  the  State  of  Pennsylvania,  also  trustee  and 
councilor  of  the  State  Medical  Society;  Clarence  R. 
Phillips,  Harrisburg,  former  councilor  of  this  district; 
and  Park  A.  Deckard,  Harrisburg,  the  present  coun- 
cilor, who  acted  as  toastmaster.  There  was  practically 
a 100  per  cent  turnout  at  the  banquet,  which  included 
the  wives  of  the  members. 

It  was  arranged  to  hold  the  next  regular  meeting  of 
the  society  in  January,  1940,  at  the  home  of  J.  Edward 
Book,  Newport,  when  the  election  of  officers  would  take 
place.  J.  Edward  Book,  Reporter. 


PHILADELPHIA 
Dec.  13,  1939 

Maternal  Welfare  Night 

“Preventable  Factors  in  1000  Stillbirths  in  Philadel- 
phia” was  presented  by  Thaddeus  L.  Montgomery  of 
Jefferson  Hospital,  in  which  he  admirably  analyzed  the 
causes  and  possible  remediable  features  in  stillbirths. 
Reference  was  made  to  the  manner  in  which  the  ma- 
terial used  in  this  connection  was  obtained  and  as- 
sembled. The  collection  of  this  data  was  begun  in 
October,  1937.  A little  less  than  90  per  cent  of  the 
stillbirths  occurred  in  the  hospitals  and  the  remainder 
in  the  homes.  Some  564  took  place  before  the  onset 
of  labor  and  355  occurred  during  labor,  while  in  81  the 
time  of  the  death  of  the  fetus  was  unrecognized  or  un- 
recorded. There  were  547  immature  fetuses,  189  of 
these  being  actually  late  abortions  of  from  20  to  27 
weeks’  gestation  and  358  premature  of  28  to  37  weeks’ 
gestation.  There  were  395  full-term  fetuses  of  from 
38  to  42  weeks’  duration  and  58  in  which  the  time  of 
gestation  was  unrecognized  or  unknown. 

In  the  Philadelphia  area  toxemia  is  the  outstanding 
cause  of  stillbirth.  As  a primary  cause  it  accounted  for 
13.7  per  cent  of  all  stillbirths  or  17.9  per  cent  of  those 
fetal  deaths  which  occurred  before  the  onset  of  labor. 
It  was  a contributing  factor  in  other  cases  in  which  the 
primary  cause  of  death  was  ascribed  to  other  causes 
such  as  premature  separation  of  the  placenta,  necrosis 
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of  the  placenta,  and  even  birth  trauma.  By  reason  of 
the  limited  knowledge  of  the  causative  factors  in 
toxemia,  any  immediate  reduction  in  the  number  of 
fetal  deaths  from  this  cause  cannot  be  expected.  Ade- 
quate antenatal  care  may  affect  this  materially.  In  only 
5 cases  could  lack  of  judgment  on  the  part  of  the  physi- 
cian be  held  responsible  for  the  fetal  death. 

Birth  trauma  was  responsible  for  12.6  per  cent  of  all 
stillbirths  and  for  35.5  per  cent  of  those  fetal  deaths 
which  occurred  during  labor.  Of  these,  51  were  prema- 
tuie  fetuses  and  75  were  mature.  In  29  instances, 
disproportion  was  recorded  as  a factor;  in  20,  breech 
presentation ; in  16,  occipitoposterior  presentation ; in 
11,  the  administration  of  pituitrin  during  labor;  in  4, 
endocrine  disturbances.  Seventy-four  of  the  120  still- 
births due  to  trauma  were  preventable  on  the  part  of 
the  physician,  5 were  preventable  on  the  part  of  the 
patient,  and  47  were  nonpreventable. 

Ante  partum  hemorrhage  was  the  third  most  frequent 
cause  of  fetal  death,  constituting  11.2  per  cent  of  all 
stillbirths.  In  24  cases  the  diagnosis  of  placenta  praevia 
was  made  and  in  88  that  of  premature  separation.  In 
only  4 of  these  cases  could  the  stillbirth  be  regarded  as 
preventable. 

The  fourth  common  cause  of  stillbirth  was  found  to 
be  syphilis.  As  a primary  cause  it  was  encountered  in 
6.6  per  cent  of  all  cases  or  9.2  per  cent  of  those  which 
occurred  in  labor. 

There  were  353  cases  in  which  the  cause  was  listed 
as  unknown,  a percentage  of  35.3  of  all  stillbirths.  Re- 
garding preventability,  the  study  showed  among  those 
cases  of  known  causes  that  93  were  preventable  on  the 
part  of  the  physician,  64  were  preventable  on  the  part  of 
the  patient,  and  447  were  nonpreventable. 

“The  Neonatal  Death  Toll  in  Philadelphia  during 
1938”  was  discussed  by  Ralph  M.  Tyson,  of  the  Lying- 
In  Hospital.  He  distinguished  between  a stillbirth  and 
a neonatal  death  in  the  statement  that  a child  who  has 
been  delivered  and  has  had  heart  action  and  then  dies  is 
considered  as  a neonatal  death,  while  a stillbirth  refers 
to  a child  or  fetus  who  is  dead  when  delivered.  He  re- 
ferred to  the  law  in  Pennsylvania  which  requires  the 
filing  of  a death  certificate  for  any  dead  child  who  is 
over  20  weeks’  gestation.  This  paper  was  illustrated 
by  a number  of  slides  and  covered  some  very  interesting 
statistical  studies. 

According  to  the  Bureau  of  Vital  Statistics  for  the 
year  1938,  the  causes  of  neonatal  deaths  were  classed  as 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


UROLOGY 

A combined  full-time  course  in  Urology,  covering  an  academic  year  (8 
months).  It  comprises  instruction  in  pharmacology;  physiology;  embryology; 
biochemistry;  bacteriology  and  pathology;  practical  work  in  surgical  anat- 
omy and  urological  operative  procedures  on  the  cadaver;  regional  and 
general  anesthesia  (cadaver);  office  gynecology;  proctological  diagnosis; 
the  use  of  the  ophthalmoscope;  physical  diagnosis;  roentgenological  inter- 
pretation; electrocardiographic  interpretation;  dermatology  and  syphilology; 
neurology;  physical  therapy;  continuous  instruction  in  cysto-endoscopic 
diagnosis  and  operative  instrumental  manipulation;  operative  surgical  clinics; 
demonstrations  in  the  operative  instrumental  management  of  bladder  tumors 
and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection. 

For  Information  Address 


FOR  THE  GENERAL 
PRACTITIONER 

Intensive  full-time  instruction  in 
those  subjects  which  are  of  par- 
ticular interest  to  the  physician  in 
general  practice.  The  course  cov- 
ers all  branches  of  medicine  and 
surgery. 


MEDICAL  EXECUTIVE  OFFICER:  345  WEST  50th  STREET,  NEW  YORK  CITY 


861 


March,  1940 


The  Pennsylvania  Medical  Journal 


follows:  Prematurity  52  per  cent,  injuries  at  birth  15 
per  cent,  diseases  peculiar  to  infancy  12  per  cent,  mal- 
formations 10  per  cent,  infections  4.7  per  cent,  other 
causes  3 per  cent.  During  the  year  1938  there  was  ap- 
proximately a total  of  30,379  live  births  and  810  deaths. 
The  neonatal  death  rate  was  26.8  per  cent.  Twenty- 
five  years  ago,  out  of  every  1000  live  births,  there  were 
121  deaths  within  the  first  month.  At  present  there  are 
only  42.  Twenty-five  years  ago,  neonatal  mortality  was 
45 ; it  is  now  26.  However,  the  stillbirth  rate  has 
dropped  faster  than  the  neonatal  death  rate.  Of  the 
stillbirths  in  the  city  in  1938,  there  were  680  hospital 
cases  and  125  home  cases.  The  annual  live  birth  rate 
in  hospitals  is  25,000.  There  were  737  neonatal  deaths 
in  the  hospitals  and  76  neonatal  deaths  at  home.  The 
higher  percentage  in  hospitals  is  probably  due  to  the 
fact  that  all  difficult  labor  cases  at  home  are  rushed  to 
the  hospital,  and  since  the  hospital  bears  the  brunt  this 
is  hardly  a fair  estimate.  In  810  cases  of  neonatal  death 
a positive  Wassermann  was  found. 

Any  medical  complication  may  have  a decided  in- 
fluence on  the  life  of  the  child;  therefore,  all  complica- 
tions should  be  watched  carefully.  Forty-four  per  cent 
of  all  infections  were  due  to  pneumonia ; 5 per  cent  of 
all  neonatal  deaths  were  due  to  pneumonia,  25  per  cent 
to  syphilis ; diarrhea  caused  only  6 deaths,  meningitis 
3 deaths,  erysipelas  2 deaths,  and  peritonitis  2 deaths. 
Toxemia  was  the  cause  of  death  in  2.9  per  cent  and  mal- 
formation in  11  per  cent.  Yellow  jaundice  was  the 
cause  of  3 deaths. 

In  conclusion,  Dr.  Tyson  stated  that  there  should  be 
closer  co-operation  between  the  pediatrician  and  the 
obstetrician  and  the  pediatrician  should  be  in  charge  of 
a baby  as  soon  as  it  is  born. 

“Birth  Trauma  and  its  Relation  to  Fetal  Death”  was 
considered  by  John  A.  Sharkey,  of  the  Misericordia 
Hospital.  Birth  trauma  is  any  injury  inflicted  by  force 
of  labor,  operative  delivery,  and  attempt  at  delivery. 
There  were  126  deaths  due  to  this  cause  in  the  period 
studied  by  the  Committee  on  Maternal  Welfare.  These 
were  analyzed  by  the  speaker,  who  utilized  a number  of 
slides  to  illustrate  the  points  stressed. 

Slide  1. — Represented  birth  trauma  stillbirth  study 
from  Oct.  1,  1937,  to  Mar.  31,  1939.  There  were  114 
hospital  cases  and  12  home  cases.  Very  significant  is 
the  number  of  maternity  deaths  in  the  126  stillbirths  due 
to  trauma ; there  were  6.  The  maternity  death  rate  per 
thousand,  due  to  trauma,  was  48. 

Slide  2. — Presented  reasons  why  these  6 women,  who 
had  a stillbirth  pregnancy,  died.  They  are  ruptured 
uterus,  shock,  and  sepsis. 

Slide  3. — Divided  126  cases  into  groups  more  accu- 
rately studied : 

55  cases  of  moderate  disproportion  with  dystocia. 

27  cases  of  persistent  occipitoposterior  presenta- 
tion. 

26  breech  presentations. 

12  deaths  due  to  pituitrin. 

6 spontaneous  with  long  labor. 


Slide  4. — Of  the  first  group  of  55  patients,  the  aver- 
age age  of  the  primiparous  woman  was  25  years,  aver- 
age period  of  labor  33  hours,  average  weight  of  baby 
7 pounds,  9 ounces.  The  average  age  of  the  multiparous 
woman  was  32  years,  average  period  of  labor  24  hours, 
and  average  weight  of  baby  9 pounds.  Thirty-five  of 
these  deaths  were  considered  preventable  by  the  com- 
mittee. Intracranial  hemorrhage  was  found  in  12  nec- 
ropsies. 

Slide  5. — Of  the  second  group  of  27  patients,  the  aver- 
age age  of  the  primiparous  woman  was  25  years,  aver- 
age period  of  labor  27  hours,  average  weight  of  baby 
7 pounds,  9 ounces.  The  average  age  of  the  multi- 
parous woman  was  32  years,  average  period  of  labor  32 
hours,  average  weight  of  baby  7 pounds.  Two  were 
spontaneous  deliveries ; 25  were  induced  deliveries.  In- 
tracranial hemorrhage  was  found  in  4 necropsies. 

Slide  6.- — Of  the  group  of  26  patients,  the  average  age 
of  the  primiparous  woman  was  25  years,  average  period 
of  labor  36  hours,  average  weight  of  baby  7.5  pounds. 
The  average  age  of  the  multiparous  woman  was  28 
years,  average  period  of  labor  11  hours,  average  weight 
of  baby  7 pounds.  Nineteen  of  those  deaths  were  con- 
sidered preventable  by  the  committee. 

In  conclusion,  this  proves  that  the  fetal  and  maternal 
mortality  is  higher  in  a long  protracted  labor  or  opera- 
tive delivery  than  in  a spontaneous  delivery. 

“The  Prematurity  Problem”  was  assigned  to  Emily 
P.  Bacon,  of  the  Woman's  Medical  College  Hospital, 
who  stated  that  the  solution  of  the  prematurity  prob- 
lems depends  upon  2 things : First,  that  the  physicians 
and  nurses  put  into  practice  all  available  and  reliable 
information  on  the  prematurity  question  at  the  present 
time,  and  second,  that  complete  and  accurate  records  be 
kept. 

Dr.  Bacon  cited  the  incidence  of  1055  premature  births 
in  Philadelphia  during  1938,  41  per  cent  of  whom  died. 
The  cause  of  death  in  half  of  these  cases  is  not  known, 
although  necropsies  were  performed  on  36  per  cent. 
Prematurity  was  given  as  the  cause  in  47  per  cent  of 
these  cases.  She  believes  that  if  toxemia,  syphilis,  and 
heart  and  kidney  diseases  in  the  mother  are  kept  in 
mind  as  causes  of  premature  birth,  we  may  be  able  to 
institute  some  treatment  that  will  prolong  pregnancy 
and  therefore  increase  the  life  of  the  child.  The  care 
and  treatment  of  the  premature  baby  should  be  turned 
over  to  the  pediatrician,  and  it  is  believed  that  physicians 
should  be  more  thoroughly  trained  in  the  examining  of 
premature  babies  so  that  there  is  a minimum  of  ex- 
posure and  handling.  Also,  the  student  nurse  should  be 
better  trained  and  learn  how  to  prevent  exposure  and 
too  much  handling.  It  is  necessary,  too,  that  they  be 
taught  to  prevent  overfeeding  and  underfeeding. 

Hospitals  that  accept  premature  babies  for  care  should 
have  the  special  equipment  necessary  for  their  treat- 
ment. The  babies  should  be  in  a room  in  which  the 
temperature  is  from  75  to  85  degrees  and  the  humidity 
from  55  to  70  degrees.  As  to  the  keeping  of  records, 
Dr.  Bacon  feels  that  they  must  conform  to  a standard 
and  must  be  accurately  kept  to  be  of  any  value. 
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“Asphyxia  as  a Cause  of  Death  in  the  Fetus”  was 
analyzed  by  Clayton  T.  Beecham,  of  the  Kensington 
Hospital.  The  total  number  of  deaths  from  this  cause 
in  the  study  was  147.  Utilizing  slides  for  the  illustra- 
tion of  his  remarks,  the  speaker  emphasized  certain  out- 
standing features  of  the  study : 

Slide  1.— Eighteen  or  9.1  were  home  deliveries.  Of 
the  18,  all  but  2 were  considered  as  nonpreventable. 
The  preventable  factor  in  both  cases  was  delay  in  sum- 
moning the  physician.  Seven  of  these  patients  had  had 
adequate  prenatal  care,  while  the  remaining  11  had  re- 
ceived no  prenatal  care.  Premature  separation  of  the 
placenta  was  the  cause  of  5 deaths,  prolapse  of  the  cord, 
3 deaths,  and  placental  infarction  3 deaths. 

Slide  2. — One  hundred  twenty-nine  or  19.9  were  hos- 
pital deliveries.  The  most  common  cause  of  death  in 
this  group  was  disturbance  in  the  placenta  function. 
One  case  was  considered  preventable  due  to  the  physi- 
cian’s delay  in  ordering  the  patient  to  the  hospital. 
Slightly  less  than  SO  per  cent  had  adequate  prenatal 
care.  There  is  little  doubt  that  this  group  would  have 
been  less  if  the  women  had  used  all  available  prenatal 
facilities. 

Slide  3. — The  next  most  common  cause  of  death  was 
prolapse  of  the  cord.  Induction  of  labor  was  used  in  17 
per  cent  of  this  group — 4 breech  presentations,  3 trans- 
verse, and  1 brow. 

Slide  4. — Placenta  praevia  caused  3 deaths.  Prema- 
turity resulted  in  56  per  cent  of  these  cases. 

Slide  5. — Necrosis  of  the  placenta  occurred  in  IS  per 
cent.  Ruptured  uteri  were  fatal  to  5 infants  and  no 
mothers.  The  cord  around  the  neck  caused  the  death 
of  the  others. 

In  conclusion,  20.3  had  need  of  further  prenatal  care, 
and  16.2  had  no  prenatal  care  at  all.  The  primary 
cause  of  death  was  placenta  disturbances,  and  prema- 
turity was  the  second  cause  of  death. 

“The  Pathologist’s  Contribution”  was  made  by  Irving 
J.  Wolman,  of  the  Children’s  Hospital.  He  stated  that 
necropsy  records  are  meager  and  emphasized  the  neces- 
sity of  more  accurate  postmortem  examinations  for  the 
purpose  of  verifying  the  clinical  diagnosis.  He  empha- 
sized the  difference  in  tissue  structure  in  the  fetus  and 
the  several  structural  diseases  such  as  arteriosclerosis, 
carcinoma,  chronic  nephritis,  tuberculosis,  fibrous  myo- 
carditis, and  kindred  affections  which  are  not  encoun- 
tered in  the  fetus.  The  newborn  exhibits  his  own  unique 
disturbances  such  as  asphyxia,  erythroblastosis,  malfor- 
mations, hemorrhagic  disease,  rupture  of  the  liver,  ten- 
torial tears,  adrenal  hemorrhage,  and  the  like.  The  most 
important  causes  of  death  are  those  associated  with  the 
transition  from  intra-uterine  to  extra-uterine  living. 
Reference  was  made  to  the  thorough  studies  being 
made  in  Chicago  in  this  field.  The  points  to  be  stressed 
in  postmortem  examinations  of  stillbirths  were  ably 
presented  by  this  speaker.  The  essence  of  the  paper  was 
the  emphasis  placed  upon  the  necessity  of  more  care  in 
necropsies  in  these  cases. 


Jan.  10,  1940 

The  meeting  was  held  at  the  County  Medical  Society 
Building,  Philadelphia,  with  President  Rufus  S.  Reeves 
presiding. 

Symposium  on  Endocrinology 

' Endocrine  Therapy  in  General  Practice”  was  dis- 
cussed by  Edward  Rose,  chief  of  the  Endocrine  Section 
of  the  Medical  Clinic,  Hospital  of  the  University  of 
Pennsylvania.  The  essayist  analyzed  the  action  of  the 
various  endocrine  products.  The  anterior  pituitary  prod- 
ucts are  known  to  exert  an  important  degree  of  con- 
trol over  the  functions  of  most  of  the  other  endocrine 
organs  as  well  as  upon  certain  metabolic  processes. 
Preparations  are  now  available  containing  the  growth, 
thyrotropic,  gonadotropic,  adrenotropic,  and  lactogenic 
principles  of  the  anterior  pituitary  gland.  These  frac- 
tions may  be  obtained  separately  in  relatively  pure  form 
nr  in  polyvalent  extract,  and  they  are  usually  obtained 
from  bovine  or  sheep  glands.  Their  effectiveness  per- 
orally  is  questionable.  Administration  intramuscularly 
or  subcutaneously  is  more  dependable.  The  dosage  is 
not  based  upon  objective  standards  and  the  potency  is 
variable. 

Polyvalent  pituitary  extracts,  containing  all  the  active 
principles  of  the  anterior  pituitary  gland  in  varying  con- 
centration, are  now  available  for  parenteral  use.  The 
chief  indications  for  their  employment  appear  to  be 
pituitary  dwarfism,  mixed  pictures  of  anterior  lobe  dys- 
function such  as  may  be  associated  with  Frohlich’s  syn- 
drome or  a certain  type  of  eunuchoidism,  the  Laurence- 
Moon-Biedl  syndrome,  and  pituitary  cachexias.  In 
general,  the  speaker’s  experience  has  been  disappointing 
with  these  preparations.  As  regards  the  growth  factor, 
there  seems  to  be  no  doubt  that  skeletal  growth  may  at 
times  be  obtained  by  the  persistent  use  of  the  growth 
factor  or  polyvalent  extracts.  However,  the  possibility 
of  coincident  spontaneous  growth  which  may  occur  in 
dwarfs  at  any  age  before  the  closure  of  the  epiphyses 
should  be  remembered.  Before  undertaking  hormonal 
therapy  in  any  patient  with  retardation  of  growth,  the 
possibility  of  a cyst  or  neoplasm  in  or  near  the  anterior 
pituitary  gland  should  be  excluded.  The  addition  of 
desiccated  thyroid  by  mouth  at  times  appears  to  en- 
hance the  growth-stimulating  effect  of  these  anterior 
pituitary  extracts.  A diet  properly  balanced  in  vitamins 
and  mineral  content  is  also  advisable. 

The  thyrotropic  factor  is  capable  of  stimulating  thy- 
roid function  both  in  primary  hypothyroidism  and  in 
that  type  secondary  to  anterior  pituitary  failure  provided 
potentially  stimulable  thyroid  tissue  remains.  Its  effect 
being  temporary,  its  clinical  usefulness  is  doubtful. 

The  gonadotropic  principle  affects  growth  and  func- 
tion of  the  genital  system  in  both  sexes.  It  is  theoreti- 
cally indicated  in  the  treatment  of  amenorrhea  and  ster- 
ility in  the  female  and  in  male  cryptorchidism,  genital 
hypofunction,  and  sterility.  Clinically,  the  results  have 
been  doubtful. 

The  adrenotropic  factor  is  now  prepared  in  relatively 
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pure  and  concentrated  form,  and  while  indicated  the- 
oretically in  the  treatment  of  Addison’s  disease  and  other 
forms  of  chronic  hypo-adrenalism,  it  has  had  only  a 
limited  clinical  use. 

The  lactogenic  principle  stimulates  the  active  secre- 
tion of  milk  after  the  ductile  and  acinar  structures  of 
the  breast  have  been  adequately  developed  during  preg- 
nancy by  estrin  and  progestin.  Here  again  its  clinical 
use  has  not  been  extensive,  although  there  have  been 
some  favorable  results  with  it. 

Reactions  to  injections  may  follow  the  employment 
of  these  preparations,  due  either  to  impurities  in  the 
preparation  or  sensibility  to  the  active  principles  them- 
selves. 

Extrapituitary  gonadotropic  substances  elaborated  in 
the  placenta  have  been  extracted  from  pregnancy  urine 
and  more  recently  from  the  serum  of  pregnant  mares. 
These  have  effects  somewhat  similar  to  those  produced 
by  the  gonadotropic  factor  of  the  anterior  pituitary 
gland  and  are  rather  easily  prepared  for  clinical  use. 
They  have  nongynecologic  as  well  as  gynecologic  uses 
and  are  employed  in  certain  gonadal  disturbances  in  the 
male  such  as  hypogonadism  due  to  pituitary  insufficiency, 
impotence,  certain  types  of  male  sterility  associated  with 
nonmotile  sperm,  and  cryptorchidism. 
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As  regards  the  thyroid,  there  have  been  no  recent 
noteworthy  developments  in  the  treatment  of  hypothy- 
roidism. Thyroidectomy  remains  the  best  single  treat- 
ment. Irradiation  is  of  value  in  selective  cases.  Long- 
continued  administration  of  iodine  compounds  is  unsatis- 
factory. The  use  of  vitamin  B may  be  of  value.  In 
hypothyroidism  and  myxedema,  desiccated  thyroid  is  the 
preparation  of  choice.  Unfortunately,  there  is  no  U.  S. 
Standard  for  the  potency  of  desiccated  thyroid. 

Desiccated  thyroid  is  widely  used  in  the  treatment  of 
obesity  whether  hypothyroidism  is  present  or  not.  This 
may  be  harmless  if  the  patient  is  carefully  watched,  but 
the  possibilities  of  overdosage  or  even  frank  hyperthy- 
roidism should  not  be  overlooked.  Desiccated  thyroid  is 
frequently  effective  in  the  treatment  of  amenorrhea,  oli- 
gomenorrhea, and  certain  cases  of  sterility  in  the  female. 

Surgical  trauma  of  the  parathyroids  often  calls  for 
the  administration  of  adequate  amounts  of  extra  cal- 
cium, a diet  low  in  phosphorus,  and  at  times  the  use  of 
parathyroid  extract.  Chronic  hypoparathyroidism,  often 
very  obstinate,  frequently  is  benefited  by  dihydrotachy- 
sterol  and  highly  concentrated  preparations  of  vitamin 
D or  calciferol. 

As  regards  adrenal  disturbances,  the  prospect  in  Ad- 
dison’s disease  has  been  wonderfully  improved.  The 
crisis  in  this  condition  calls  for  minimal  manipulation 
and  disturbance,  ample  water,  glucose,  sodium  chloride 
(best  given  intravenously  in  the  form  of  10  per  cent 
glucose,  1 per  cent  sodium  chloride,  0.5  per  cent  sodium 
citrate),  adequate  doses  of  cortical  hormone  intrave- 
nously, and  prompt  treatment  of  any  acute  intercurrent 
infection.  Between  crises  he  recommends  a diet  high  in 
calcium  value,  rich  in  carbohydrate  and  vitamin,  and 
with  a minimum  content  of  potassium,  a high  daily  in- 
take of  sodium  chloride,  ample  fluids,  avoidance  of 
fatigue,  and  the  administration  of  cortical  extracts  or 
their  active  principles. 

Estrogenic  substances  are  now  chiefly  extracted  from 
pregnancy  urine  or  are  prepared  synthetically.  In  addi- 
tion to  their  use  in  gynecology,  they  are  employed  in 
diabetes  mellitus,  hyperthyroidism,  gigantism  in  the 
male,  migraine,  and  benign  prostatic  hypertrophy  in  the 
male. 

Androsterone,  the  male  sex  hormone  from  the  in- 
terstitial cells  of  the  testes,  is  chemically  related  to 
progesterone  and  the  sterols  of  the  adrenal  cortex.  Its 
most  potent  principle  is  testosterone  propionate.  In- 
jected parenterally  in  oily  solution  it  produces  growth  of 
the  penis,  scrotum,  prostate,  seminal  vesicles,  and  mas- 
culine type  of  hair,  increased  sexual  activity,  increase 
in  weight,  muscular  development,  and  basic  metabolic 
rate,  and  general  aggressiveness. 

In  conclusion,  he  stressed  the  wide  gap  between  endo- 
crine physiology  and  therapy  and  warned  against  too 
hasty  acceptation  and  interpretation  of  recorded  obser- 
vations in  this  field. 

“The  Endocrine  Basis  of  Gynecologic  Organotherapy” 
was  discussed  by  Emil  Novak,  of  Baltimore,  Md.,  and 
followed  the  general  pattern  of  the  essays  read  by  this 
distinguished  author  on  this  subject. 
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“Research  from  the  Viewpoint  of  the  Commercial 
Laboratory”  was  ably  presented  by  Joseph  A.  Morrell, 
of  the  Squibb  Research  Laboratories.  He  discussed  the 
development  of  estrogenic  substances  and  the  role  of 
the  laboratory  in  making  them  available  for  clinical  use. 

In  1917  Stockard  and  Papanicolau  published  their  re- 
sults on  the  correlation  of  the  ovarian  cycle  and  vaginal 
smear  changes.  In  1922  Evans  showed  that  in  the 
white  rat  there  was  a correlation  between  the  ovarian 
cycle  and  the  vaginal  smear.  The  commercial  laboratory 
entered  the  scene  in  1923-1924  and  there  was  great  ac- 
tivity shown  in  the  preparation  of  extracts  and  active 
principles.  In  1927  Zondek  announced  his  discovery  of 
a large  amount  of  estrogenic  material  in  human  preg- 
nancy urine  and  pregnant  mares’  urine.  Estrone  was 
announced  by  Doisy  with  the  isolation  of  the  crystalline 
sex  hormone  in  1929-1930.  Shortly  after,  Butenandt  in 
Berlin  succeeded  in  isolating  this  hormone.  A few 
years  later  estriol  and  estradiol  were  isolated. 

During  this  time,  when  these  substances  were  being 
greatly  used,  the  commercial  laboratories  were  working 
frantically  to  give  to  the  people  their  best.  A great  deal 
of  time  and  effort  were  spent  upon  the  study  of  these 
substances,  but  their  attempts  were  not  always  success- 
ful. One  experiment  often  required  the  use  of  5000  or 
more  castrated  rats.  It  was  a period  of  clinical  trial, 
trying  to  get  the  results  of  various  obstetricians  and 
gynecologists.  It  has  taken  many  years  to  find  out  some 
of  the  things  that  Dr.  Novak  discussed  at  this  meeting. 

The  next  step  was  the  development  of  the  Interna- 
tional Standard  in  1935.  This  is  a very  marked  ad- 
vance; however,  it  has  not  worked  as  well  as  expected. 
There  appears  to  be  a tendency  for  some  to  get  away 
from  the  International  Standard.  During  this  time  the 
estrogenic  substances  have  been  established  for  treat- 
ment at  the  menopause  and  similar  vaginal  disturbances. 
At  the  present  time  there  are  some  very  interesting  sub- 


jects under  investigation  from  the  clinical  standpoint; 
for  example,  estrogenic  substance  in  the  treatment  of 
underdeveloped  breasts,  dysmenorrhea,  the  menopause, 
arthritis,  and  atrophic  rhinitis,  also  menopausal  psy- 
chosis. There  has  been  some  discussion  as  to  the  pos- 
sibility of  cancer  being  caused  by  an  estrogenic  sub- 
stance, but  Dr.  Morrell  does  not  believe  there  is  such  a 
possibility.  However,  the  physician  must  remember  to 
give  an  accurate,  proportionate  amount. 

At  present  the  Squibb  Laboratories  have  a new  drug, 
stilbesterol.  However,  under  the  new  law  of  1938  no 
new  therapeutic  agent  can  be  sold  in  the  United  States 
without  the  approval  of  the  Food  and  Drug  Adminis- 
tration. It  cannot  be  sold  until  given  a clinical  trial 
period  only  where  its  use  is  found  to  be  necessary.  The 
agent  using  the  new  drug  must  sign  a form  for  the  Food 
and  Drug  Administration  and  they  will  check  with  you 
to  see  that  it  has  been  used.  They  will  write  directly  to 
the  physician  who  carried  out  the  trial  and  ask  him 
for  his  records,  so  it  can  be  seen  that  this  is  necessarily 
a very  long  procedure.  In  the  case  of  pneumonia 
treated  with  sulfapyridine,  Dr.  Morrell  stated  that  one 
man  saw  15,000  records.  It  becomes  a question  how  to 
get  a sufficient  number  of  cases  of  menopausal  syndrome 
treated  with  stilbesterol.  They  have  been  working  on 
stilbesterol  over  a period  of  2 years  and  it  looks  like 
another  year  will  elapse  before  they  can  market  it. 
Even  after  the  drug  is  approved  by  the  Food  and  Drug 
Administration,  it  cannot  be  announced  publicly.  They 
simply  say  that  it  was  marketed  under  the  requirements 
of  the  Food  and  Drug  Administration. 

This  talk  gave  an  excellent  idea  of  the  factors  in- 
volved in  a commercial  laboratory  and  its  function,  col- 
lected and  brought  together  to  serve  science  through  the 
physician  and  the  clinic. 

Samuel  Horton  Brown,  Reporter. 
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WARREN 

Jan.  15,  1940 

The  following  officers  were  elected : A.  Follmer 

Yerg,  Warren,  president;  John  E.  Thompson,  Youngs- 
ville,  first  vice-president;  Frederick  G.  Templeton,  War- 
ren, second  vice-president;  Hilding  A.  Bengs,  War- 
ren, re-elected  secretary-treasurer. 

The  secretary’s  report  showed  an  average  attendance 
at  the  meetings  during  the  year  of  58  per  cent  of  the 
society’s  enrollment. 

Lloyd  P.  Gray  and  Jack  D.  Utley,  of  the  State  Hos- 
pital staff,  were  accepted  as  members.  There  were  32 
members  present. 

The  retiring  president,  Robert  H.  Israel,  superin- 
tendent of  the  Warren  State  Hospital,  gave  a practical 
address  on  “Neuroses.”  He  stated  that  the  neuroses  are 
as  much  a problem  for  the  general  practitioner  as  they 
are  for  the  psychiatrist  and  deserve  his  earnest  and 
sympathetic  consideration.  Experiments  with  higher 
animals  may  bring  on  in  them  emotional  conditions 
similar  to  those  seen  in  human  beings. 

Anxiety  and  a desire  to  evade  responsibility  may  in- 
duce altered  emotions,  illness  and  its  physical  signs  are 
imitated,  and  the  finest  diagnostic  ability  may  be  re- 
quired to  differentiate  between  the  visceral  changes 
which  may  arise  from  some  disordered  emotion,  like 
fear,  with  a resultant  tachycardia  or  a catatonic  state, 
and  the  symptoms  that  are  caused  by  organic  disease. 
A detailed  history  is  important  for  2 reasons.  It  may  be 
helpful  to  the  patient  if  he  can  find  some  one  in  whom 
he  can  confide,  and  his  story  may  reveal  some  conflict 
in  early  life,  some  frustration,  or  childhood  urge  that  is 
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responsible.  A careful  physical  examination  is  neces- 
sary in  order  to  eliminate  any  existing  pathology. 

The  neurotic  patient  requires  very  careful  study,  but 
he  is  worthy  of  it.  No  simple  technic  has  been  found. 
The  patient  must  be  encouraged  and  assured,  his  will 
must  be  strengthened,  and  old  mental  habits  replaced. 
A change  of  environments  in  some  cases  and  settle- 
ment of  family  or  business  difficulties  in  other  cases  are 
some  of  the  measures  that  may  be  required.  Dr.  Israel 
pled  for  a more  careful  consideration  of  the  neurotic 
patient  by  the  family  physician  and  that  he  be  treated 
not  as  a malingerer  but  as  one  who  needs  all  the  aid  a 
careful  physician  can  give. 

Dinner  followed. 

Michael  V.  Ball,  Reporter. 


YORK 

Dec.  16,  1939 

W.  Frank  Gemmill,  of  York,  presented  “The  Chang- 
ing Conception  of  Gallbladder  Management.”  He  said 
in  part : 

In  most  surgical  clinics,  biliary  tract  disease  ranks 
second  only  to  appendicitis  in  frequency  and  in  im- 
portance. Mentzer  in  1926  found  visible  cholecystitis  in 
66  per  cent  of  612  routine  necropsies  and  in  only  8 per 
cent  was  a primary  diagnosis  of  cholecystic  disease 
made.  Gallstones  were  found  in  20  per  cent  of  the  cases. 
Gallbladder  bile  cholesterol  is  5 times  as  high  during 
pregnancy  as  in  the  nonpregnant  woman  and  72  per  cent 
of  diabetics  suffer  with  calculous  disease. 

The  function  of  the  gallbladder  was  detailed.  Al- 
though the  muscle  fibers  in  the  walls  of  the  gallbladder 


are  few  in  number  the  viscus  is  capable  of  rhythmic 
and  tonic  contractions  of  approximately  10  times  per 
minute.  The  stimulus  to  gallbladder  contraction  is  pro- 
duced by  certain  foods,  as  egg  yolk,  cream,  and  meats, 
and  also  by  acid  chyme. 

The  normal  gallbladder  has  the  power  to  concentrate 
the  calcium  in  liver  bile  5 times  and  the  bile  salts 
10  times,  but  in  pathologic  states  this  ability  is  dimin- 
ished to  a minimum,  in  fact  only  the  chlorides,  bicar- 
bonates, and  cholesterol  can  be  concentrated.  In  the 
diseased  gallbladder  the  relationship  between  the  absence 
of  bile  salts  permitting  the  precipitation  of  cholesterol 
and  the  formation  of  calculi  is  obvious. 

It  seems  logical  to  believe  that  in  the  majority  of 
cases  cholecystitis  represents  a direct  infection  of  the 
wall  of  the  gallbladder  from  an  infected  liver. 

The  predominating  symptoms  of  biliary  disease  are 
mostly  related  to  the  stomach,  and  for  this  reason  may 
be  confused  with  peptic  ulcer. 

Dyskinesia,  either  of  the  hypertonic  or  atonic  type, 
and  allergic  conditions  affecting  the  gallbladder  offer 
quite  a problem  in  diagnosis  and  in  treatment. 

Cholecystitis,  peptic  ulcer,  and  appendicitis  have  been 
called  the  “unholy  trinity”  and  there  is  apparently  a 
definite  causal  relationship.  That  the  appendix  should 
be  removed  at  the  time  of  the  chronic  gallbladder  is  not 
debatable. 

Tenderness  and  spasm  at  the  right  costal  margin 
anteriorly  and  the  twelfth  rib  posteriorly  is  a very- 
frequent  finding. 

There  has  been  considerable  controversy  relative  to 
tbe  value  of  duodenal  drainage.  From  a therapeutic 
standpoint,  it  can  be  of  little  value  because  most  in- 
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fections  of  the  gallbladder  are  of  the  interstitial  type 
and  no  amount  of  drainage  can  cure  such  infections. 

Cholesterin  crystals  in  the  gallbladder  bile  are  sug- 
gestive ot  stones,  but  when  calcium  bilirubinate  granules 
are  found,  either  with  or  without  cholesterin  crystals, 
it  is  practically  pathognomonic  of  a calculous  gall- 
bladder. T-he  bile  should  be  examined  at  once  and  by 
one  who  is  well  trained  in  the  method.  If  this  precau- 
tion is  taken,  the  results  compare  favorably  with  the 
diagnoses  made  by  roentgen-ray  studies. 

Sodium  tetraiodophenolphthalein,  whether  given  by  os 
or  parenterally,  gives  more  information  regarding  the 
function  of  the  gallbladder  than  it  aids  in  the  diagnosis 
of  the  pathologic  lesion. 

According  to  Hodges,  in  a series  of  patients  in  whom 
the  gallbladder  concentrated  dye  satisfactorily  and  for 
various  reasons  were  later  subjected  to  surgical  proof 
or  came  to  necropsy,  frank  pathologic  evidence  of  in- 
flammatory disease  was  present  in  16  per  cent.  As  a 
result  of  the  same  survey,  it  was  learned  that  complete 
nonvisualization  of  the  gallbladder  was  associated  with 
cholecystitis  of  major  extent  in  80  per  cent  of  the 
patients  later  subjected  to  proof.  Unfortunately,  Hodges 
did  not  state  the  number  of  nonvisualizing  cases  who 
after  6 months  of  a strict  medical  regime  developed  a 
well  concentrating  gallbladder.  The  incidence  is  evi- 
dently quite  large.  Lahey  and  Jordan  claim  an  incidence 
of  return  of  function  in  44  per  cent  of  the  cases  after 
medical  treatment  of  the  causal  spastic  colon. 

The  Graham  test  is  limited  in  scope  and  the  roentgen- 
ray  findings  must  be  evaluated  with  due  regard  to  the 
history  and  available  laboratory  data.  The  factors 
entering  into  a proper  evaluation  of  the  test  are 
manifold. 

The  former  medical  treatment  of  biliary  diseases  was 
outlined.  At  present,  catharsis  is  more  or  less  taboo 
and  an  effort  is  made  to  adapt  the  treatment  to  the 
gastro-intestinal  needs  of  the  patient.  Some  prefer  the 
diet,  drug,  and  drainage  treatment.  Others,  now  in  the 
majority,  are  in  favor  of  a fat  full  emptying  diet  to 
the  point  of  tolerance,  antispasmodics,  as  atropine  and 


novatropine,  and  various  choleretics.  There  is  increas- 
ing evidence  that  the  intake  of  lipoids  plays  little  or  no 
role  in  cholesterol  metabolism.  There  is,  therefore, 
slender  evidence  in  favor  of  excluding  oils,  eggs,  butter, 
and  cream  from  the  diet  of  those  with  cholelithiasis  ex- 
cept obviously  in  cases  which  are  associated  with  jaun- 
dice. In  any  event,  cooked  fats  should  be  given  only  to 
the  point  of  tolerance.  With  due  care,  most  of  the  non- 
calculous  cases  can  be  made  reasonably  comfortable. 

It  is  a solemn  obligation  of  the  surgeon  to  prepare 
the  patient  properly  before  instituting  surgery.  Seldom 
ever  is  an  acute  gallbladder  so  fulminating  that  an 
emergency  operation  has  to  be  performed  immediately. 
A few  hours  spent  in  preparing  the  patient  for  the 
ordeal  is  profitable.  In  the  jaundiced  patients  a few 
days  or  even  a few  weeks  of  careful  preparation  is  of 
the  utmost  importance.  If  the  serum  bilirubin  is  rising, 
wait  until  it  has  reached  a stationary  level.  If  it  is 
falling,  wait  until  the  maximum  improvement  has  taken 
place. 

On  the  other  hand,  in  the  acute  edematous,  the  acute 
suppurative,  and  the  gangrenous  cases,  do  not  procras- 
tinate. Taylor  has  shown  a mortality  of  5 per  cent  if 
these  patients  are  operated  upon  before  the  fifth  day, 
which  skyrockets  gradually  to  23.5  per  cent  if  they  are 
operated  upon  after  the  fifth  day. 

Perforation  is  not  rare  in  empyema  and  gangrene, 
and  early  cholecystectomy  is  advocated.  Heuer  and 
others  have  also  shown  that  the  mortality  rate  following 
early  operation  for  empyema  and  gangrene  is  lower 
than  the  mortality  rate  from  perforation  and  that  after 
5 days  the  mortality  rate  is  increased  20  per  cent. 

It  is  generally  conceded  that  in  these  acute  cases 
cholecystectomy  is  preferable  to  cholecystostomy.  Hotz 
in  a review  of  574  acute  cases  has  shown  a mortality 
of  8.8  per  cent  in  the  cholecystectomized  group  and 
29.6  per  cent  mortality  in  the  cholecystostomy  group. 
The  2 groups  were  comparable  as  to  age  and  severity 
of  the  disease.  Furthermore,  in  the  cholecystostomy 
group,  15  patients  later  required  a second  operation  with 
an  added  mortality  of  20  per  cent. 
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The  heart  and  the  kidneys  should  be  carefully  studied. 
Myocardial  failure  is  one  of  the  major  causes  of  death 
following  operation.  In  this  connection  Fitz-Hugh  and 
Wolferth  called  attention  to  the  very  rapid  and  marked 
improvement  in  the  chemical  as  well  as  the  electro- 
cardiographic picture  following  operation  in  certain 
cardiac  cases.  The  results  definitely  approach  the  relief 
of  the  thyrocardiac  by  thyroidectomy. 

Unquestionably,  in  the  past,  too  much  attention  has 
been  paid  to  the  carbohydrates  in  liver  damage  and  not 
enough  to  the  fat  metabolism. 

Because  of  the  size  of  the  liver  and  its  proportionally 
inadequate  blood  supply,  a local  liver  anoxemia  results 
in  hepatitis  and  in  cholecystic  disease.  It  takes  20  per 
cent  of  normal  liver  to  carry  on  normal  carbohydrate 
metabolism  but  only  10  per  cent  for  normal  protein 
metabolism.  A liver  high  in  fats  and  low  in  protein  is 
hypersusceptible  to  surgical  trauma  and  anesthesia. 
Even  an  ordinary  gas  anesthesia  produces  a general  as 
well  as  a local  liver  anoxemia.  The  safest  general 
anesthetic  in  liver  cases  would  seem  to  be  cyclopropane 
on  account  of  its  high  oxygen  content. 

Common  duct  stones  produce  a distinct  problem. 
Lahey  has  reported  that  39  per  cent  of  common  duct 
stones  do  not  produce  jaundice,  and  he  has  found  23  per 
cent  of  common  ducts  harboring  stones  which  were  not 
suspected  until  the  duct  was  investigated.  The  surgery 
of  common  duct  stones  carries  with  it  an  increase  of 
7 to  10  per  cent  mortality.  There  is  no  question  that 
many  times  at  operation  stones  are  overlooked. 

Vomiting  may  be  a serious  problem  in  any  gall- 
bladder surgery  and  hypohydration  must  be  combated. 

From  a practical  standpoint,  it  is  necessary  to  keep 
the  kidney  output  up  to  1500  c.c.  in  a patient  to  main- 
tain a normal  nonprotein  nitrogen. 

If  there  is  a loss  of  the  chloride  ion  by  vomiting  or 
by  an  indwelling  duodenal  tube,  bicarbonate  takes  its 
place  and  a condition  of  alkalosis  exists  with  a swing 
of  the  carbon  dioxide  combining  power  to  the  right, 
with  an  elevation  of  the  nonprotein  nitrogen.  On  the 
other  hand,  if  the  irreplaceable  sodium  ion  is  lost  by 
diarrhea,  or  through  a high  intestinal  fistula,  there  is  a 
swing  to  the  left  and  a condition  of  acidosis  and  de- 
hydration develops.  The  nonprotein  nitrogen  also  be- 
comes elevated.  If  both  the  electrolytes  are  lost, 
dehydration  is  rapid  and  water  alone  will  not  restore 
the  normal  balance. 

The  urinary  findings  of  acid  bodies  only  cannot  be 
depended  upon  in  the  differential  diagnosis  of  alkalosis 
or  acidosis,  as  ketonuria  is  frequently  observed  in 
alkalosis. 

It  is  a practical  point  to  remember  that,  in  administer- 


ing physiologic  solution,  1000  c.c.  of  physiologic  salt 
solution  contains  8.5  grams  of  salt,  which  is  the  average 
patient’s  normal  intake.  If  2000  to  3000  c.c.  more  fluid 
is  desired,  it  should  be  given  in  the  form  of  5 per  cent 
dextrose  in  distilled  water. 

1 hree  types  of  liver  death  have  been  adequately 
described  by  Killiam  and  to  these  Ravdin  has  added 
a fourth  type — due  to  accidental  ligation  or  thrombosis 
of  the  hepatic  artery — which  invariably  results  in  death. 

Hemorrhage,  once  the  bete  noire  in  jaundiced  cases, 
can  now  be  successfully  prevented  and  controlled  by  fre- 
quently repeated  small  blood  transfusions,  by  the  ad- 
ministration of  dextrose,  and  more  recently  by  the 
exhibition  of  vitamin  K and  bile  or  by  the  use  of 
vitamin  K and  cholecystic  acid. 

In  actual  bleeding  cases,  bile  and  large  doses  of 
vitamin  K in  capsules  are  recommended.  As  an  alter- 
nate treatment  a solution  of  2 to  4 grams  of  bile  salts 
and  1 to  2 grams  of  alfalfa  concentrate  containing  the 
antihemorrhagic  vitamins  are  given  by  the  drip  method 
through  the  duodenal  tube.  Results  can  be  expected  in 
6 to  12  hours. 

The  results  of  operation  in  the  noncalculous  group 
are  notoriously  unsatisfactory. 

Jan.  23,  1940 

At  the  monthly  scientific  meeting,  President  Oren  W. 
Gunnet  presented  Albert  Strickler,  head  of  the  Phila- 
delphia Skin  and  Cancer  Hospital. 

The  speaker  gave  an  informal  talk  on  the  newer 
dermatology',  advancing  some  views  and  treatments 
which  he  stated,  while  unorthodox,  are  productive  of 
the  best  results  in  his  practice. 

Slides  were  shown  illustrating  the  extremes  of  in- 
volvement in  acne  vulgaris,  i.e.,  the  early  mild  case, 
characterized  by  oily  skin  with  comedones  (blackheads), 
and  the  severe  cases  with  marked  deep  pustulation  and 
scarring.  The  speaker  outlined  the  transition  in  treat- 
ment during  the  past  20  years  during  which  time 
adrenal  gland  and  testicular  substance  have  been  en- 
thusiastically used,  only  to  be  later  discarded.  This 
applies  also  to  the  use  of  the  estrogens,  which  are  now- 
considered  to  be  helpful  only  in  the  deep  papular  type, 
if  at  all.  Thyroid  extract,  the  latest  endocrine  to  be 
used,  has  as  its  most  enthusiastic  user  Dr.  Sutton,  w-ho 
believes  that  every  treatment  should  include  small  doses 
for  6 to  8 weeks. 

Formerly,  the  medical  profession  mistakenly  advised 
parents,  whose  children  showed  early  involvement,  to 
ignore  the  condition  with  the  assurance  that  adulthood 
with  marriage  and  childbirth  would  clear  up  the  con- 
dition. Now  that  this  fallacy  has  been  recognized,  the 
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greatest  advance  is  in  the  profession’s  attitude  because 
it  now  urgently  emphasizes  the  need  of  early  treat- 
ment at  the  earliest  stages  when  the  skin  shows  only 
oiliness.  This  does  not  mean  having  the  patient  run  to 
the  physician  at  frequent  intervals,  but  includes  instead 
a plan  of  living  and  body  hygiene  which  is  calculated 
to  offset  overwork  of  the  sebaceous  glands.  The  acne 
onset  comes  usually  at  puberty  when  the  human 
economy  is  attempting  to  make  adjustments.  If  the 
body  is  not  prepared,  acne  may  result. 

In  the  early  stages  the  sebaceous  glands  are  over- 
active,  creating  oily  skins  and  simple  sebaceous  plugs 
called  blackheads  or  comedones.  Because  oil  is  such  a 
good  bacterial  pablum,  there  is  then  engrafted  on  the 
simple  obstructive  condition  that  of  inflammation  and 
pustulation.  The  condition  does  something  to  the  boy 
or  girl,  they  shun  society,  and  become  mentally  im- 
balanced. 

What  is  the  specific  treatment?  (1)  Regulation  of 
diet — removal  of  oily  foods,  bacon,  fish,  sweet  creams, 
fried  food,  cheese  and  pork  products,  pastries,  and 
sweets.  Encourage  the  taking  of  large  amounts  of 
water,  fruits  and  greens.  The  diet  should  be  simple. 
(2)  Avoid  cosmetics,  skin  foods,  and  skin  creams.  How- 
ever, they  may  have  powder,  lipstick,  and  rouge — as 
much  as  they  wish.  (3)  Scrub  the  face  twice  daily  with 
tincture  of  green  soap  and  hot  water  or,  in  the  case  of 
blonde  patients  or  sensitive  skins,  althine  soap  may  be 
used.  (4)  Local  sulfur  preparations  are  the  best.  Lotio 
alba  is  much  used,  but  the  speaker  likes  a strong 
preparation  in  a paste  base : Phenolis,  minims  3 ; sulfur 
praecipitatum,  drams  1-114;  kaolin,  drams  3;  zinc 
oxide  2 drams ; and  petrolatum,  1 ounce,  Sig : Rub  into 
the  skin  at  bedtime. 

Kaolin  absorbs  secretions  on  the  skin.  Wash  off  in 
the  morning  with  tincture  of  green  soap  or  althine  soap. 
Roentgen  ray  has  run  the  gamut,  but  today  many  are 
of  the  opinion  that  the  patient  should  be  treated  con- 
servatively as  outlined  for  at  least  6 to  8 weeks,  re- 
sorting to  roentgen  ray  only  in  the  very  severe  cases  or 
the  persistently  mild  cases. 

In  the  treatment  of  pus  infections  of  the  skin,  Dr. 
Strickler  stated  that  his  remarks  would  be  unorthodox 
and  unfortunately  at  variance  with  the  textbooks.  No 
one  can  decry  the  benefits  of  ammoniated  mercury  in 
impetigo,  but  the  other  side  of  the  picture  which  is 
insufficiently  emphasized  is  the  fact  that  it  may  set  up  a 
severe  chemical  dermatitis. 

The  following  prescription  was  used  either  alone  or 
in  combination  with  sulfanilamide  in  the  infectious  skin 
conditions  with  remarkable  results:  Mercurophen  (an- 
tiseptic), grs.  )4 ; powdered  alum  (astringent),  drs.  /; 
aqua  camphorae  (cooling  astringent),  drs.  1;  liquor 
calcis  (slightly  astringent),  oz.  2.  Sig:  Use  in  an 
atomizer,  spraying  on  the  part,  especially  in  impetigo 
and  other  communicable  auto-inoculable  conditions.  The 
average  case  is  cured  in  5 to  8 days. 

Sulfanilamide  is  a great  aid  in  these  conditions.  Dr. 
Strickler  showed  slides  of  a child,  with  secondary 
pustulation  from  varicella,  in  whom  the  temperature 
continued  high  and  unabated  for  several  days  on  local 
treatment  alone.  After  giving  sulfanilamide,  the  tem- 
perature fell  to  normal  in  2 days  and  the  condition  was 
cured  in  one  week.  In  general,  Dr.  Strickler  is  en- 
thusiastic about  sulfanilamide  and  especially  recom- 
mends it  in  moderate  dosage  (not  over  40  grains  daily), 
in  any  case  that  is  auto-inoculable  and  transmissible 
where  there  are  other  children  to  pick  up  the  disease. 

In  infantile  eczemas  the  greatest  advance  has  been  in 


the  attempt  to  classify  the  cases  according  to  etiology. 
Three  types  were  described:  (1)  Seborrheic,  charac- 
terized by  marked  crusting  of  the  scalp,  then  spreading 
to  the  face.  (2)  A type  characterized  by  marked  scaling 
involving  the  whole  body  and  moist  as  though  there  is 
water  beneath  the  skin.  This  is  called  erythroderma 
desquamativum  or  Lanier’s  disease.  (3)  Allergic  or 
atopic,  in  which  there  are  markedly  itchy  shiny  papules 
rather  flat,  occurring  in  the  popliteal  spaces,  inter- 
gluteal  folds,  and  antecubital  fossae.  These  children  fre- 
quently have  to  be  restrained  because  the  marked 
itching  causes  them  to  tear  the  skin  apart. 

The  treatment  is  based  on  the  proposition  that  there 
are  2 factors  of  importance  locally.  One  is  the  factor 
of  pyogenic  infection  in  a thin  skin  with  a poor  horny 
layer,  and  the  second  factor  is  that  most  of  these  secre- 
tions from  the  skin  are  acid  in  reaction  to  litmus  and 
a few  are  alkaline. 

An  attempt  is  made  to  render  the  skin  amphoteric  or 
neutral  in  reaction.  For  instance,  an  alkaline  reaction 
can  be  gotten  from  such  dyes  as  gentian  violet  and 
methylene  blue,  while  eosin  will  give  an  acid  reaction. 

For  the  skin  having  the  acid  reaction,  methylene  blue 
or  gentian  violet  is  used  in  lime  water  with  or  without 
powdered  alum.  This  is  painted  on  the  skin  every 
20  minutes  for  4 times ; then  when  this  has  dried,  an 
acid  dye  paste  of  eosin,  kaolin,  and  zinc  ointment  (in- 
cluding crude  coal  tar  if  desired)  is  applied — crude  coal 
tar,  grains  5 ; kaolin,  drams  3 ; eosin,  grains  10 ; zinc 
oxide,  drams  2 ; and  petrolatum,  1 ounce.  Allow  to 
remain  on  for  3 hours.  Then  remove  and  repeat  the 
process. 

Where  much  pustulation  is  present,  sulfanilamide  is 
used.  Recovery  occurs  in  3 to  7 weeks.  Seborrheic 
dermatitis  is  also  treated  in  the  same  way.  Dr.  Strickler 
stated  that  since  beginning  the  use  of  this  routine  he 
has  scrapped  most  of  his  other  treatment,  so  enthusi- 
astic has  he  been  with  the  results. 

Psoriasis  and  lichen  planus  slides  were  shown  of  cases 
in  which  too  strong  agents  had  been  used  in  psoriasis 
with  resultant  exfoliative  dermatitis,  emphasizing  the 
dictum  that  only  mild  treatments  are  justified  unless 
the  physician  is  master  of  the  situation. 

Reducing  agents  can  be  used  such  as  crysarobin  or 
the  tar  preparations  like  oil  of  cade;  or  agents  which 
can  be  photosensitized,  may  be  used,  e.  g.,  crude  coal 
tar  is  photosensitized  by  ultraviolet  light : Crude  coal 
tar,  grains  10-20;  oleum  morrhuae,  drams  2-5;  oleum 
bergamot  (to  offset  cod  liver  oil  odor),  1 dram;  adeps 
benzoinatus,  1 ounce. 

The  following  remarks  were  engendered  by  the  dis- 
cussion: Itching  conditions  within  the  ear  canal  are 

most  often  due  to  some  forms  of  streptococcus  which 
justifies  the  use  of  germicides.  Calomel  with  kaolin 
is  put  in  the  canal  at  night,  and  during  the  day  weak 
metaphen,  1 to  5000,  is  instilled.  In  some,  2 per  cent 
gentian  violet  is  used  and  in  the  severe  cases,  roentgen 
ray.  The  removal  of  pigmented  nevi,  where  there  is 
danger  of  melonamata  developing,  should  be  done  rap- 
idly and  widely,  no  matter  what  type  of  removal  is 
used.  If  the  lesion  is  growing,  and  if  it  becomes  painful 
or  bleeds,  act  promptly,  using  a wide  immediate  excision. 

With  regard  to  curing  skin  cancers,  the  important 
point  is  not  that  skin  cancers  can  be  cured,  because  they 
can  be  and  are ; the  point  is  that  the  formation  of  scar 
tissue  is  irreversible  and  scar  tissue  does  not  have  the 
strength  or  elasticity  of  normal  tissue. 

John  J.  Conroy,  Reporter. 
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Karo  added  to  milk  mixtures  provides  (volume  for 
volume)  twice  as  many  calories  as  powdered  maltose- 
dextrins- dextrose.  Hence  its  convenience  as  an  addi- 
tion to  concentrated  feedings. 

Karo  added  to  foods  is  a valuable  aid  in  high  caloric 
feeding — for  Karo  is  relished  with  milk,  fruit  and 
fruit  juices,  vegetables  and  vegetable  waters,  cereals, 
breads  and  desserts. 

Inquiries  from  Physicians  are  invited 
. . . for  further  information  write 

CORN  PRODUCTS  REFIMNG  COMPANY 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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Preparations  by  Luzier  are  selected  to  suit  milady’s  individual  cos' 
metic  requirements  and  preferences  with  purpose  to  achieve  the 
best  possible  cosmetic  effect.  In  specific  cases  samples 
of  raw  materials  will  be  sent  for  patch  testing. 


Beauty  Preparations  by  Luzier  are  distributed  in  Pennsylvania  by: 

MRS.  GRACE  CRAVEN,  Divisional  Distributor, 

4 Lantern  Lane,  Philadelphia,  Pennsylvania 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON.  VANITA  SAVAGE. 

8021  Seminole  Avenue,  Philadelphia.  Pa.  316  Morton  Avenue.  Ridley  Park,  Pa. 


WILLIAM  OVERLEES,  Divisional  Distributor, 
5 East  53d  Street,  New  York  City,  N.  Y. 


MARGUERITE  GARRISON, 

944  W.  4th  Street,  Williamsport,  Pa. 


DISTRICT  DISTRIBUTORS 
LILLIAN  JACKSON, 
Laceyville,  Pa. 


BLANCHE  MOSELEY. 
North  Mehoopany,  Pa. 


ELIZABETH  NEWKIRK.  AUDREY  RAMERE.  HELEN  P.  SAWYER, 

23  W.  Grovers  Lane,  Chestnut  Hill,  Pa.  38  South  5th  Street,  Reading,  Pa.  Hamilton  Court,  Ardmore,  Pa. 
ONEATTA  G.  SIELING.  EDITH  SPANGLER, 

24  N.  Beaver  Street,  York,  Pa.  25  8 South  4th  Street,  Lebanon,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
Box  958,  Columbus,  Ohio 

DISTRICT  DISTRIBUTORS 

ANDERSON  & MURPHY,  C.  A.  EWING,  GENEVIEVE  HAMPTON, 


334  Center  Avenue,  Greensburg,  Pa. 

RUTH  LIST  MURRAY, 

3 72  Virginia  Avenue,  Rochester,  Pa. 


149  Hall  Avenue,  Washington,  Pa.  546  Lake  Street,  South  Fork,  Pa. 

ORVETTA  TREADWELL.  GWENDOLYN  L.  WILLIS, 

1343  Liberty  Street,  Franklin,  Pa.  2880  Glenmore  Avenue,  Pittsburgh,  Pa. 


GRACE  CARVER, 
165  Lambert  St.,  Central  City, 


ASSISTANT-DISTRICT  DISTRIBUTORS 
GLADYS  O’BRIEN, 

Pa.  363  East  Maiden  St.,  Washington,  Pa.  308 


KAY  POTTS, 

Laurel  Avenue,  Warren, 


Pa. 


LEONA  ROBERTSON, 
Box  85,  Brockway,  Pa. 


GENEVIEVE  WHALEN.  MARGARET  YOUNG. 

115  West  23rd  Street,  Erie,  Pa.  207  Station  Street,  McDonald,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

Since  my  last  letter  to  you,  I have  visited 
Armstrong,  Beaver,  Indiana,  Lawrence,  and 
Westmoreland  counties.  May  I urge  you  to 
watch  for  the  reports  of  the  activities  of  these 
counties  as  they  appear  in  The  Pennsylvania 
Medical  Journal?  From  these  reports  you 
may  gain  diversified  ideas  for  use  in  your  own 
auxiliaries. 

At  the  midyear  Executive  Board  meeting  held 
at  the  Penn-Harris  Hotel  in  Harrisburg  on 
Jan.  26,  there  were  25  members  present  who 
considered  the  policies  of  the  organization  and 
attempted  to  formulate  new  plans  for  the  future. 
A suggested  Constitution  and  By-Laws  were 
presented  by  Mrs.  Joseph  C.  Doane,  the  by-laws 
chairman.  The  board  complimented  the  By- 
Laws  Committee  for  this  excellent  working 
model  which  will  be  available  in  the  near  future. 

At  the  conclusion  of  the  reports  given  by 
committee  chairmen,  an  active  discussion  con- 
cerning the  1940  convention  ensued.  Even  at 
this  early  date  we  wish  to  urge  you  to  attend 
the  convention  and  to  make  reservations  upon 
the  dates  that  it  will  be  held. 

During  the  months  which  remain  in  this  fiscal 
year,  it  will  be  my  pleasure  to  visit  several  other 
counties.  Many  constructive  ideas  have  been 
contributed  by  the  counties  already  visited  and  I 
shall  consider  it  a privilege  to  be  the  vehicle  of 
transmission  of  these  suggestions  upon  my 
future  visits. 

Cordially  yours, 

Gertrude  A.  (Mrs.  John  H.)  Doane, 

President. 


CONVENTION  HEADQUARTERS 

Mrs.  M.  Fraser  Percival,  convention  chair- 
man, recently  announced  that  the  headquarters 
for  the  sixteenth  annual  session  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania  will  be  the  Ritz-Carlton  Hotel, 


Broad  and  Walnut  Streets,  Philadelphia.  The 
session  will  be  held  on  Sept.  30  to  Oct.  3,  1940. 

1 he  Ritz-Carlton  Hotel  is  directly  across  the 
street  from  the  Bellevue-Stratford  Hotel,  which 
will  he  the  headquarters  for  the  ninetieth  annual 
session  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  auxiliary  had  a lovely  birthday 
party  on  Tuesday,  Jan.  23.  Miss  Peggy  Meanor  and 
Miss  Marie  Vierheller  gave  a delightful  musical  pro- 
gram using  2 pianos.  Miss  Frances  Shirley,  who  is  in 
charge  of  the  Industrial  Home  for  Crippled  Children, 
addressed  the  auxiliary  on  “The  Care  of  Crippled 
Children.” 

The  social  committee,  of  which  Mrs.  Joseph  V. 
Grahek  is  chairman,  surpassed  themselves  in  decora- 
tions. All  past  presidents  were  honored  as  were  past 
state  presidents  who  live  in  Allegheny  County. 

Dr.  Walter  F.  Donaldson  in  a short  discussion  pre- 
sented the  problem  of  the  American  Medical  Associa- 
tion— that  of  spreading  the  truth  about  socialized 
medicine.  The  seriousness  of  the  fight  in  which  the 
American  Medical  Association  is  involved  to  preserve 
“private  practice”  from  direct  political  control  and  tire 
duty  of  the  auxiliary  in  this  fight  were  pointed  out  very 
clearly  by  Dr.  Donaldson.  He  also  spoke  of  the  Medical 
Benevolence  Fund  and  the  part  the  auxiliary  plays  in 
preserving  and  increasing  that  fund.  Dr.  Donaldson’s 
talk  gave  us  much  to  think  about  and  something  to 
work  for. 

Beaver. — A luncheon  meeting  was  held  on  Jan.  16 
at  the  Penn-Beaver  Hotel,  Rochester.  Mrs.  John  A. 
Mitchell,  hospitality  chairman,  was  in  charge  of  ar- 
rangements. There  were  29  members  present. 

Mrs.  John  H.  Doane,  state  president,  Mrs.  Charles  C. 
Crouse,  state  Hygeia  chairman,  and  Mrs.  Howard  A. 
Power,  councilor  for  the  Tenth  District,  were  guests 
and  each  spoke  briefly.  Mrs.  Doane  commended  the 
auxiliary  on  the  work  it  is  doing  both  in  benevolence 
and  public  relations.  She  outlined  her  program  and 
urged  the  auxiliary  to  work  toward  that  goal.  Mrs. 
Mashel  F.  Pettier  had  charge  of  the  program  and 
introduced  the  speakers. 

Mrs.  James  L.  Whitehill,  Beaver,  president,  presided 
at  the  business  meeting.  Reports  were  heard  from  Mrs. 
W.  Clair  Merriman,  treasurer;  Mrs.  Thomas  W.  Mc- 
Creary, legislative  chairman;  Mrs.  Melvern  M. 
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Mackall,  public  relations  chairman ; and  Mrs.  Philip 
1\  Martsolf,  membership  chairman,  who  introduced 
2 new  members. 

During  the  business  meeting  plans  were  made  for  a 
joint  dinner  meeting  with  the  medical  society  on 
Mar.  19. 

Berks. — The  fourth  annual  Health  Conference  of  the 
auxiliary  was  held  on  Jan.  8 and  was  a notable  con- 
tribution to  the  welfare  of  the  community. 

Program — Forenoon  Session 

1.  Sponsor’s  introduction — Mrs.  LeRoy  W.  Frederick, 

auxiliary  president. 

2.  Formal  opening  and  presentation  of  essay  contest 

awards — Charles  E.  Lerch,  M.D.,  president  of 
the  medical  society.  Subject:  “Why  General 

Good  Health  is  an  Asset.” 

Students  in  the  senior  high  schools  of  the  county 
participated. 

3.  Health  film. 

4.  “Normal  Activities  of  the  Adolescent  Boy  and 

Girl” — O.  Paul  Holmer,  M.D.,  director,  Child 
Guidance  Institute  of  Berks  Coiinty. 

5.  “Approaching  Fifty  or  Preparing  for  a Normal 

Menopause”- — Fred  B.  Nugent,  M.D.,  chief  of 
Gynecology  Department,  Reading  Hospital. 

Luncheon  was  served  to  40  guests  at  the  Abraham 
Lincoln  Hotel,  Reading. 

Afternoon  Session 

1.  Health  film. 

2.  “The  Doctor  Looks  at  Pneumonia”- — Edward  L. 

Bortz,  M.D.,  Philadelphia,  chairman,  State  So- 
ciety Commission  for  the  Study  of  Pneumonia 
Control. 

3.  “Preparing  the  Preschool  Child  to  Face  the  World” 

— George  R.  Clammer,  M.D.,  Pediatrics  De- 
partment, St.  Josephs’  Hospital,  Reading. 

4.  “Psychiatry” — Robert  J.  Phifer,  M.D.,  clinical  di- 

rector and  assistant  superintendent,  Wernersville 
State  Hospital. 

The  sessions  were  well  attended,  both  morning  and 
afternoon. 

Blair. — The  auxiliary  held  a luncheon-business  meet- 
ing, Jan.  22,  at  the  Hotel  Penn  Alto,  Altoona ; 25  mem- 
bers were  present. 

Following  luncheon,  the  business  of  the  day  was 
discussed.  The  president,  Mrs.  L.  Clair  Burket,  pre- 
sided. Reports  of  the  committees  were  heard,  at  which 
time  Mrs.  Harold  F.  Moffitt,  membership  chairman, 
introduced  5 new  members.  These  ladies  were  welcomed 
into  the  group.  Other  business  included  plans  for  a 
bridge-tea  to  be  held  on  Mar.  30.  Mrs.  Burket  an- 
nounced that  the  auxiliary  was  expected  to  co-operate 
with  the  Job  Mobilization  Project,  and  Mrs.  James  A. 
Heimbach  was  appointed  to  attend  the  necessary  meet- 
ings. At  a later  date  additional  members  will  be  ap- 
pointed to  Mrs.  Heimbach’s  committee. 

The  next  meeting  will  be  held  Apr.  15.  At  that  time 
Mrs.  John  H.  Doane,  state  president,  and  Mrs.  Walter 
Orthner,  district  councilor,  are  expected  to  be  present. 

On  Jan.  17  the  auxiliary  members  had  the  unexpected 
pleasure  of  meeting  the  national  auxiliary  president, 
Mrs.  Rollo  K.  Packard.  Mrs.  Augustus  S.  Kech  enter- 
tained the  auxiliary  members  and  their  husbands  in 
Mrs.  Packard’s  honor. 


Chester. — The  auxiliary  enjoyed  a luncheon  preced- 
ing the  regular  monthly  meeting,  Jan.  16,  at  the  Chester 
County  Hospital,  West  Chester,  which  was  attended  by 
17  members. 

Mrs.  Michael  Margolies,  Coatesville,  presided  at  the 
meeting.  The  report  of  the  treasurer,  Mrs.  H.  Bailey 
Chalfant,  Kennett  Square,  was  read.  At  the  present 
time  there  are  27  paid-up  members  and  the  balance  in 
the  treasury  is  $87.12. 

The  secretary,  Mrs.  J.  Oscar  Dicks,  West  Chester, 
read  letters  of  appreciation  for  the  nightingales  which 
were  sent  to  the  various  hospitals  as  Christmas  gifts. 
Miss  Frances  L.  Gooden,  Chester  County  Hospital, 
West  Chester,  Miss  Ellen  Donovan,  Coatesville  Hos- 
pital, Miss  Jane  Boyd,  Homeopathic  Hospital,  West 
Chester,  and  the  superintendent  of  the  West  Grove 
Hospital  wrote  sincere  notes  of  gratitude  giving  touch- 
ing incidents  showing  how  much  the  Christmas  was 
brightened  for  the  patients  in  the  wards. 

Mrs.  Howard  B.  F.  Davis,  chairman  of  public  rela- 
tions, read  a letter  from  the  Women’s  Federation  of 
Clubs  regarding  the  Wagner  Bill.  She  told  of  the 
Health  Institute  program  to  be  presented  by  the  Chester 
County  Women’s  Federation  of  Clubs,  Jan.  18,  1940,  at 
the  West  Chester  New  Century  Club.  The  whole  after- 
noon was  to  be  devoted  to  a talk  by  Dr.  John  F.  Hynes, 
chief  of  the  Tumor  Clinic,  Homeopathic  Hospital, 
Wilmington,  Del.,  on  the  subject  of  “Cancer.” 

Mrs.  U.  Grant  Gifford,  Kennett  Square,  program 
chairman,  gave  a synopsis  of  the  many  interesting 
meetings  to  be  held  in  the  future.  Mrs.  Oscar  J.  Kievan, 
West  Chester,  was  to  be  hostess  at  a benefit  card  party, 
Feb.  14,  for  the  Medical  Benevolence  Fund,  while  Mrs. 
Gifford  will  give  a similar  affair  in  March. 

Reports  were  given  by  Mrs.  Joseph  Scattergood,  par- 
liamentarian, and  Mrs.  John  A.  Farrell,  chairman  of 
archives.  Mrs.  Kievan,  chairman  of  the  nominating 
committee,  presented  the  name  of  Mrs.  J.  Oscar  Dicks 
as  president-elect  for  the  coming  year. 

The  entertainment  of  the  afternoon  consisted  of  a 
most  delightful  book  review  by  Mrs.  Joseph  Scatter- 
good, Sr.,  who  presented  the  story  of  The  Tree  of  Life 
by  Elizabeth  Page,  after  giving  a sketch  of  the  author’s 
life  and  abundant  historical  background. 

Guests  present  at  the  meeting  included  Mrs.  E. 
Arthur  Whitney,  councilor  for  the  Second  District, 
accompanied  by  Mrs.  Ralph  E.  Bell  and  Mrs.  Harry 
Gallager,  of  the  Delaware  County  Auxiliary. 

Dauphin. — The  auxiliary  held  a meeting  in  the 
Academy  Building,  Harrisburg,  on  Dec.  19.  It  was 
decided  to  eliminate  the  business  meeting  and  get  on 
with  the  fun  as  a Christmas  party  had  been  planned. 
Each  member  brought  a toy  for  the  children  at  the 
Harrisburg  and  Polyclinic  Hospitals,  also  a 10-cent  gift 
to  place  under  the  Christmas  tree  which  had  been 
decorated  for  the  party.  Miss  Valeria  Beisser  told  some 
charming  Yuletide  stories  as  only  she  can,  after  which 
the  entire  group  entered  into  the  spirit  of  the  season 
by  singing  Christmas  carols.  They  were  all  so  sur- 
prised to  see  a real  Santa  Claus  slip  into  the  room,  and 
it  was  he  who  gave  each  lady  a gift  from  the  bedecked 
tree. 

A delightful  tea  followed  with  Mrs.  Wm.  Bender 
Miller  as  hostess.  The  tea  table  was  aglow  with  red 
candles,  holly,  and  gleaming  silver. 

At  the  January  meeting  plans  were  discussed  for  a 
dance  and  bridge  at  which  the  physicians  would  be 
entertained.  Mrs.  W.  Drury  Hawkins  was  made  gen- 
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LUMBOSACRAL  SUPPORTS 


The  chief  complaints,  diagnosis, 
age  and  sex  incidence,  grade  of  deformity 
and  trauma  and  treatment  in  conditions  of 
spondylolisthesis  are  discussed  by  an 
orthopedic  surgeon  in  a recent  article.* 
From  a detailed  account  of  the  after 
treatment  following  fusion  operations  for 
this  condition,  we  quote  as  follows:  “We 
prefer  to  keep  our  patients  in  bed  and  on 
the  frame  for  a period  of  six  weeks,  when 
they  are  given  a lumbosacral  support  and 
allowed  to  walk.  When  this  technic  is 
meticulously  carried  out,  the  resulting 
fusion  is  excellent,  as  may  be  seen  from 
the  anteroposterior  and  lateral  roentgeno- 
grams, and  it  extends  from  the  third  lum- 
bar vertebra  to  the  third  sacral  segment.” 

★ ★ ★ 

The  illustrated,  side-lacing  lumbo- 
sacral support  made  by  Camp  allows  of 
reinforcement  of  the  back  by  means  of 
steel  stays. 

The  wide  shaped  piece  of  material  at 
top  of  the  support  comes  to  the  front  at  an 
angle;  experience  shows  that  this  gives 
a still  closer  hugging  of  the  support  to 
the  lumbar  region.  The  fabric  is  of  firm 
coutil. 

^Journal  American  Medical  Assn., 

Vol.  Ill,  No.  22,  Nov.  26,  1938. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 


Offices  in:  New  York;  Chi 


Windsor,  Ont.;  London,  Eng.  Wo 


anufacturers  of  surgical  supports 
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eral  chairman,  and  the  date  was  set  for  Feb.  8,  at  the 
Harrisburg  Civic  Club.  The  February  meeting  was 
postponed  from  the  second  Tuesday  to  the  fourth  when 
Dr.  and  Mrs.  Howard  K.  Petry  were  to  entertain  the 
auxiliary  at  their  home  on  the  State  Hospital  grounds. 

Six  new  members  were  welcomed  at  this  meeting. 

Dr.  Eleanor  R.  Stein  gave  an  interesting  talk  on  the 
value  of  a physical  checkup  for  school  children  as  a 
means  of  promoting  the  efficiency  and  health  of  in- 
dividuals. 

Mrs.  Clarence  E.  Moore  was  hostess  at  the  tea 
which  followed.  The  centerpiece  was  spring  flowers 
and  silver  candlesticks  with  white  tapers. 

Delaware. — The  executive  board  of  the  auxiliary  met 
on  Jan.  11  at  the  Chester  Club  prior  to  the  business 
meeting.  The  auxiliary  was  to  join  the  evening  party 
of  the  Philadelphia  County  Auxiliary  on  Feb.  10  and 
were  keenly  anticipating  this  gala  affair. 

Inquiry  will  be  made  for  a speaker  to  discuss  the  “ins 
and  outs”  of  the  Medical  Benevolence  Fund.  The  Feb- 
ruary meeting  was  to  include  a book  review  and  a hat 
show. 

On  Jan.  8 the  president,  Mrs.  Ralph  E.  Bell,  and  the 
president-elect,  Mrs.  Harry  Gallager,  visited  the  Berks 
County  Auxiliary  at  their  Health  Conference  in  Read- 
ing. Mrs.  Walter  A.  Landry  joined  Mrs.  Bell  on 
Jan.  9 in  a visit  to  the  Philadelphia  County  Auxiliary. 
Much  of  interest  and  inspiration  results  from  these 
trips. 

Mrs.  Newton  A.  Wyman  reported  30  Hygeia  sub- 
scriptions since  September.  Approximately  $30  resulted 
from  the  sale  of  cards  and  stationery  at  Christmas  time 
under  Mrs.  Gallager’s  direction.  The  auxiliary  is  sin- 
cerely proud  of  its  earnest  workers. 

The  Chester  Hospital  has  long  been  the  monthly  host 
to  the  auxiliary,  and  in  order  to  show  a measure  of 
appreciation,  scrapbooks  will  be  made  for  the  enjoyment 
of  its  patients.  Well  over  1000  Christmas  cards  have 
been  utilized  so  far.  This  is  intended  as  a permanent 
project. 

Following  the  business  meeting,  the  women  joined 
the  physicians  of  the  medical  society  to  hear  an  address 
by  Major  Edward  A.  Davies,  315th  Infantry  Reserve. 
In  his  timely  discussion  of  “The  European  Kaleido- 
scope,” he  summarized  events  in  the  crucial  areas,  urged 
us  to  beware  of  insidious  propaganda,  and  made  an 
earnest  plea  for  American  neutrality. 

Dinner  followed  Major  Davies’  well-received  talk. 

Erie. — The  auxiliary  held  the  January  meeting  in 
connection  with  a luncheon  at  the  Woman’s  Club  in 
Erie  on  the  eighth. 

After  the  business  meeting,  at  which  Mrs.  Maxwell 
Lick  presided,  a delightful  travelogue,  “The  Scan- 
dinavian Countries,”  was  given  by  Mrs.  Arthur  Bievil- 
lier.  This  was  greatly  appreciated  because  of  the  present 
European  situation.  She  also  exhibited  a fine  collection 
of  art  and  handiwork  of  these  countries. 

There  were  73  present  at  the  meeting. 

Indiana. — The  auxiliary  held  a meeting  in  the  staff 
room  of  the  Indiana  Hospital  on  Jan.  19,  at  2 p.  m. 
Following  a short  business  meeting,  Mrs.  Edward  L. 
Fleming,  president,  introduced  the  guest  of  honor  for 
the  day,  Mrs.  John  H.  Doane  of  Mansfield,  president 
of  the  State  Auxiliary,  who  in  her  charming  manner 
gave  a most  inspiring  talk  on  “The  Aims  and  Ideals 
of  the  Auxiliary.”  This  was  followed  by  Miss  Lillian 
Hollohan,  superintendent  of  the  hospital,  taking  the 


members  of  the  society  through  the  new  Mack  Ma- 
ternity Wing  of  the  hospital. 

Tea  was  served. 

Lackawanna. — The  regular  meeting  was  held  on 
Jan.  9 in  the  Chamber  of  Commerce  Building,  Scranton; 
Mrs.  Louis  A.  Milkman,  president,  presided.  Reports 
were  given  by  Mrs.  Frank  A.  Carroll,  corresponding 
secretary,  and  Mrs.  Ferdinand  A.  Bartecchi,  treasurer,  j 
Committee  reports  were  also  given. 

A number  of  members  planned  to  attend  the  Council 
of  Social  Agencies’  annual  dinner,  held  in  the  Y.  W. 

C.  A.  Building,  on  the  evening  of  Jan.  10. 

Plans  were  discussed  for  a Medical  Social  Agency 
program  to  be  given  under  the  direction  of  the  Public 
Relations  Committee,  Mrs.  Eugene  A.  Curtin,  chairman. 

A board  meeting,  comprising  officers  and  committee 
chairmen,  immediately  preceded  the  meeting;  Mrs. 
Milkman  presided. 

Following  the  meeting  a White  Elephant  Party  was 
given  for  the  benefit  of  the  Medical  Benevolence  Fund. 
The  attractively  wrapped  “elephants”  were  auctioned  to 
the  highest  bidder,  and  the  party  was  a great  success, 
due  partly  to  the  eloquent  auctioneers  and  partly  to  the 
enthusiastic  members  and  their  friends.  The  auctioneers 
included  Mrs.  Raymond  J.  Garvey,  Mrs.  Francis  M. 
Ginley,  Mrs.  Harry  Goodfriend,  Mrs.  Ulrich  P.  Horger, 
and  Mrs.  J.  Norman  White.  Mrs.  Garvey  was  chair- 
man in  charge;  Mrs.  Goodfriend,  co-chairman.  Tea 
was  served. 

Lancaster. — The  auxiliary  held  a stated  meeting  on 
Jan.  3 at  the  home  of  Mrs.  Samuel  S.  Simons  in  Lan- 
caster. Officers  to  serve  for  2 years  were  elected.  Mrs. 
Paul  O.  Snoke,  Lancaster,  is  the  new  president.  After 
the  business  meeting  there  were  games  and  guessing 
contests.  Prizes  were  awarded  to  those  who  had  best 
remembered  the  common  things  they  saw.  Refresh- 
ments were  served  at  the  close  of  the  evening. 

Lebanon. — The  January  meeting  of  the  auxiliary 
was  held  at  the  Lebanon  Country  Club  with  23  mem- 
bers present. 

Luncheon  was  served  at  1 p.  m.  The  hostesses  for  the 
afternoon  were  Mrs.  John  B.  Groh  and  the  president, 
Mrs.  John  F.  Loehle,  who  presided  at  the  business  I 
meeting. 

Mrs.  C.  Ray  Bell,  Jr.,  condensed  the  article,  “Volun- 
tary Insured  Medical  Service  for  Pennsylvania,”  by 
Lester  H.  Perry,  found  in  the  January  issue  of  The 
Pennsylvania  Medical  Journal,  and  presented  it  to 
the  members.  Mrs.  Witmer,  chairman  of  Hygeia,  re- 
ported 37  subscriptions  sold.  The  next  meeting  was  to 
be  a card  party  with  every  member  attending  paying 
25  cents.  The  amount  will  be  turned  over  to  the  Medi- 
cal Benevolence  Fund. 

Mrs.  John  H.  Doane,  the  state  president,  is  expected 
at  the  March  meeting. 

The  meeting  adjourned  and  cards  were  played. 

Lehigh. — The  auxiliary  installed  its  new  officers  on 
Jan.  9 at  the  Woman’s  Club,  Allentown. 

During  1940  the  organization  will  be  headed  by  Mrs. 
Elmer  H.  Bausch  with  the  following  assisting  officers: 
Mrs.  Carl  J.  Newhart,  president-elect;  Mrs.  Morgan 

D.  Person,  secretary;  Mrs.  Homer  B.  Fegley,  cor- 
responding secretary;  Mrs.  Cornelius  A.  Gallagher, 
financial  secretary ; and  Mrs.  Victor  J.  Gangawere, 
treasurer. 

The  advisory  council  includes  Drs.  Anna  M.  Ziegler, 
William  A.  Hausman,  and  William  J.  Hertz. 
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Mrs.  Laurence  C.  Milstead,  retiring  president,  was 
in  charge  of  the  meeting,  during  which  the  annual  re- 
ports of  committee  chairmen  were  received.  In  1939 
there  were  11  new  members  admitted  and  one,  Mrs. 
George  H.  Boyer,  was  lost  by  death. 

Mrs.  Milstead  introduced  the  new  officers  and  Mrs. 
Bausch  graciously  accepted  the  responsibility  as  presi- 
dent, naming  her  committees  for  the  new  year. 

After  the  meeting  the  new  hospitality  committee, 
headed  by  Mrs.  John  H.  Hennemuth,  of  Emmaus, 
served  tea,  with  Mrs.  Milstead  and  Mrs.  Bausch 
pouring. 

On  the  same  evening  the  members  of  the  Lehigh 
County  Medical  Society  entertained  their  wives  and 
members  of  the  auxiliary  at  a banquet  and  dance  at  the 
Hotel  Traylor,  Allentown. 

Luzerne. — There  was  standing  room  only  at  the 
Yuletide  dance  which,  the  first  of  its  kind,  promises  to 
be  an  annual  event.  The  auxiliary’s  Christmas  Ball  was 
held  at  the  Wyoming  Valley  Country  Club  on  Friday 
evening,  Dec.  29,  1939.  Due  to  the  untiring  efforts  of 
Marianne  Fischer  Mangan,  the  affair  was  one  of  the 
most  successful  socially  and  financially  ever  sponsored 
by  the  auxiliary. 

Despite  the  inclement  weather,  40  members  attended 
the  regular  meeting  of  the  auxiliary  held  at  the  Hotel 
Sterling,  Wilkes-Barre,  on  Jan.  17,  at  8:30  p.  m.  Mrs. 
Edward  S.  Dougherty  presided. 

Mrs.  Edmund  A.  Costello  led  the  round-table  discus- 
sion on  “Maternal  and  Child  Health  Work.”  A com- 
mittee from  the  auxiliary  was  appointed  to  help  further 
this  work. 

A social  hour  followed  the  business  meeting  with 
Mrs.  Abram  Dattner,  the  hostess,  in  charge. 

Lycoming. — The  annual  Christmas  dance  appropri- 
ately climaxed  a series  of  significant  auxiliary  events 
during  1939.  This  gala  occasion,  as  in  past  years,  en- 
gendered in  the  members  the  splendid  esprit  de  corps 
that  always  results  when  an  enthusiastic  group  unites 
its  individual  efforts  in  support  of  a common  cause. 

Of  equal  importance  is  the  fact  that  the  annual  ball 
made  both  the  city  and  county  conscious  of  the  activities 
of  the  auxiliary  and  created  a spirit  of  good  will  and 
co-operation  on  the  part  of  lay  folks  in  the  vital  pro- 
gram being  promoted. 

Much  of  the  credit  for  the  grand  success  of  the  ball 
belonged  to  a hard-working,  loyal,  and  efficient  commit- 
tee headed  by  Mrs.  Herman  Finkelstein,  and  including 
Mrs.  James  H.  Burrows,  treasurer  and  ticket  chairman; 
Mrs.  Louis  M.  Orr,  publicity ; Mrs.  Carl  H.  Senn, 
hospitality;  and  Mrs.  Albert  F.  Hardt  and  Mrs.  Roy 
L.  Simon,  decorations.  The  gratitude  of  the  entire 
auxiliary  goes  out  to  these  leaders  and  all  who  assisted 
them. 

The  auxiliary  held  its  monthly  meeting  on  Dec.  8 at 
the  Woman’s  Club,  Williamsport,  preceded  by  the  usual 
luncheon  at  one  o’clock. 

Following  the  suggestion  of  the  State  Federation  of 
Women’s  Clubs  that  women  should  study  “finger-print- 
ing for  protection,”  2 members  of  the  Williamsport 
Police  Department  were  invited  to  be  guest  speakers  on 
this  subject.  Mr.  Joseph  Schmucker  and  Mr.  Theodore 
Walters  gave  interesting  and  informative  talks  on 
finger-printing,  illustrated  by  slides  and  photographs. 

The  auxiliary  is  eager  to  attract  to  its  membership 
the  wives  of  all  the  members  of  the  Lycoming  County 
Medical  Society  and  to  that  end  invites  suggestions 


which  will  make  its  meetings  more  interesting  and  more 
profitable. 

Mercer. — The  December  meeting  of  the  auxiliary 
was  held  in  the  American  Legion  Home  in  Sharon  on 
Dec.  11,  1939. 

The  program  committee  arranged  a lovely  Christmas 
party  beginning  with  dinner  served  to  80  members  of 
both  the  auxiliary  and  the  medical  society.  The  tables 
were  appropriately  decorated. 

The  ladies  were  entertained  later  by  Miss  Florence 
Heinz,  of  Sharon,  who  very  capably  presented  2 read- 
ings applicable  to  the  holiday  season.  Following  the 
short  program,  a business  meeting  was  presided  over 
by  Mrs.  Jamison,  the  president. 

The  Hygcia  committee  reported  the  receipt  of  25  sub- 
scriptions. Sixteen  children  in  rural  sections  were 
equipped  with  glasses  this  month,  and  more  children’s 
eyes  are  being  examined.  Flowers  were  sent  to  the 
3 honorary  members.  The  necrology  committee  pre- 
sented resolutions  in  memory  of  Mrs.  Hazel  Harrison 
Lafferty,  who  passed  away  Nov.  18,  1939. 

A social  hour  terminated  the  evening’s  entertainment 
after  it  was  decided  to  go  to  Mercer  for  the  January 
meeting. 

Montgomery. — A pre-Christmas  social  was  held, 
Dec.  5,  at  the  Medical  Society  Building,  in  Williams- 
port. The  feature  was  Mrs.  Wilfred  W.  Wilcox,  of 
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Montoursville,  and  her  Swiss  bells.  In  addition  to  play- 
ing the  bells  Mrs.  Wilcox  sang  several  charming  solos 
with  Mrs.  Carol  Evendon,  of  Williamsport,  as  piano 
accompanist.  All  present  joined  her  in  Christmas  carols. 
Mrs.  Howard  W.  Hassell  welcomed  the  150  guests.  Re- 
freshments were  served. 

The  December  meeting  was  held  on  the  sixth.  Mem- 
bers brought  donations  of  canned  goods  which  were 
distributed  to  3 Norristown  hospitals.  On  display  were 
more  than  40  attractive  children’s  dresses  which  were 
made  by  the  sewing  unit  of  the  auxiliary.  These  dresses 
were  given  to  the  hospitals  and  the  Children’s  Aid 
Society.  There  were  35  members  at  this  meeting. 

At  the  January  meeting,  plans  were  made  for  the 
auxiliary’s  sixteenth  birthday  party,  to  be  held  on 
Feb.  7 at  the  Medical  Society  Building.  A covered 
dish  luncheon  was  planned.  Mrs.  Ammon  G.  Kershner 
was  appointed  chairman. 

Mrs.  Harry  C.  Podall  was  elected  secretary  to  fill 
the  unexpired  term  of  Mrs.  Ronald  B.  Macintosh  who 
resigned.  Dr.  and  Mrs.  Macintosh  have  moved  to 
Selinsgrove. 

Mrs.  Hassell  presided  at  the  meeting. 

Philadelphia. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  on  Jan.  9 at  the  County  Medical 
Society  Building  in  Philadelphia.  The  program  opened 
with  the  business  session.  This  was  followed  by  an 
address  by  Dr.  Francis  F.  Borzell,  president-elect  of 
the  State  Society. 

Miss  Besse  Howard  gave  a very  enlightening  talk  on 
current  international  affairs.  Miss  Howard  is  director 
of  the  Pennsylvania  Branch  of  the  League  of  Nations 


Association  and  one  of  the  most  popular  commentators 
on  international  affairs.  Her  talk  was  greatly  appreci- 
ated by  the  members  of  the  auxiliary. 

A New  Year’s  tea  was  served  following  the  program. 

A benefit  for  Hygeia  was  given  on  Jan.  15  at  the 
County  Medical  Society  Building.  Mrs.  Leonard  Ben- 
der showed  colored  motion  pictures — Coastivise  Cruises 
and  'J'he  Nczv  York's  World  Fair. 

The  program  and  tea  were  arranged  by  Miss  Helen 
Walsh,  chairman  of  this  committee. 

Potter.— The  members  of  the  auxiliary  attended  a 
luncheon  meeting  of  the  Tioga  County  Auxiliary  held 
on  Dec.  5,  1939,  at  the  Penn-Wells  Hotel  in  Wellsboro. 

After  the  luncheon  the  state  president,  Mrs.  John  H. 
Doane,  gave  an  interesting  address  outlining  the  work 
for  the  coming  year.  The  state  treasurer,  Mrs.  John 
R.  Davies,  also  gave  some  interesting  facts  concerning 
her  work. 

This  joint  meeting  was  an  inspiration. 

Schuylkill. — The  January  meeting  of  the  auxiliary 
proved  unusually  delightful  when  in  connection  with  the 
session  Mrs.  J.  Edward  McDowell,  of  Pottsville,  en- 
tertained the  members  at  tea.  Mrs.  Walter  R.  Rentsch- 
ler  conducted  the  business  discussion  and  plans  were 
made  for  the  February  meeting  at  the  Necho  Allen 
Hotel,  Pottsville.  This  session  was  to  be  the  annual 
luncheon  meeting  with  Mrs.  John  H.  Doane,  state 
president,  as  honor  guest. 

The  annual  Health  Institute  was  discussed,  and  a 
capable  chairman  in  the  person  of  Mrs.  Newton  H. 
Stein,  of  New  Philadelphia,  was  appointed. 
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METHODS  FOR  QUANTITATIVE  ESTIMATION 
OF  THE  VITAMINS 

VI.  Measurement  of  the  P-P  Factor  (Nicotinic  Acid) 


• Early  investigations  by  the  U.  S.  Public 
Health  Service  demonstrated  that  pellagra 
may  be  prevented  or  cured  by  dietary  regu- 
lation. Human  subjects  confined  to  an  in- 
stitutional diet  known  to  produce  pellagra, 
were  completely  protected  from  this  disease 
by  proper  supplementation  of  the  institu- 
tional diet  (1).  bltimately,  the  existence  of 
the  P-P  or  Pellagra-Preventive  factor  was 
established  (2). 

From  the  similarity  in  natural  distribu- 
tion of  the  dietary  factors  effective  in  the 
control  of  human  pellagra  and  canine 
blacktongue — as  well  as  the  pathology  of 
these  two  diseases — the  working  hypothesis 
that  canine  blacktongue  is  the  analogue  of 
human  pellagra  was  adopted  (2).  Tech- 
niques (2,  3)  were  devised  for  estimating 
the  pellagra-preventive  value  of  foods  by 
feeding  tests  with  dogs  and  the  results 
checked  by  clinical  observations  with  hu- 
man subjects.  The  ability  of  a food  to  sup- 
plement basal  diets — known  to  produce 
canine  blacktongue  or  human  pellagra — so 
as  to  prevent  or  delay  the  development  of 
characteristic  symptoms  were  the  criteria 
employed  for  judging  the  P-P  values  of 
foods.  Such  tests  using  dogs  or  human  sub- 
jects are  still  the  most  reliable  methods  for 
measuring  the  P-P  potencies  of  foods  (4,  5). 

Although  pellagra-producing  diets  may 
frequently  be  deficient  in  a number  of 


essential  nutrients  (4,  6),  the  value  of  nico- 
tinic acid  or  nicotinic  acid  amide  for  the 
treatment  of  the  specific  symptoms  of 
blacktongue  or  pellagra  is  well  established 
(7,  8).  Recognition  ol  the  importance  of 
nicotinic  acid  in  human  nutrition  created  a 
definite  need  for  rapid  methods  of  estimat- 
ing the  nicotinic  acid  content  of  foods.  The 
possibilities  of  the  reaction  between  nico- 
tinic acid,  cyanogen  bromide  and  aromatic 
amines  as  a basis  of  a colorimetric  method 
for  estimating  nicotinic  acid  are  receiving 
consideration  (9).  However,  cyanogen  bro- 
mide and  aromatic  amines  may  react  with  a 
number  of  compounds  containing  the  pyri- 
dine ring  to  produce  a yellowish  green 
color.  Therefore,  it  is  essential  that  the 
specificity  of  any  method  for  nicotinic  acid 
he  clearly  established  before  nicotinic  acid 
values  determined  by  the  method  can  be 
accepted  as  indicative  of  the  pellagra-pre- 
ventive values  of  foods. 

Permanent  control  of  endemic  pellagra 
will  require  inclusion  of  a larger  number  of 
the  protective  foods  in  the  pellagrin’s  diet 
(4,  6).  General  improvement  of  diets  by  this 
means  will  serve  to  correct  not  only  defi- 
ciencies of  the  P-P  factor,  hut  of  other 
essential  factors,  as  well.  The  value  of 
commercially  canned  foods  in  a program 
designed  to  correct  pellagra — as  well  as  its 
attendant  or  secondary  dietary  deficiencies 
— might  well  he  emphasized. 
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We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  Y ork, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  7 his  is 
the  fifty-seventh  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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An  interesting  feature  of  the  January  meeting  was  the 
review  of  the  popular  novel,  Escape,  by  Ethel  Vance. 
Mrs.  John  W.  Conrad,  of  Port  Carbon,  reviewed  the 
book,  after  which  tea  was  served.  The  tea  table  was 
beautiful  in  its  appointments,  red  and  silver  being  the 
color  scheme.  Mrs.  Rentschler  poured. 

Forty-four  women  were  present  including  several  new 
members.  Minersville,  Tamaqua,  St.  Clair,  Ringtown, 
Ashland,  Mount  Carmel,  New  Philadelphia,  Cressona, 
Schuylkill  Haven,  Port  Carbon,  Valley  View,  and 
Pottsville  were  represented. 

Tioga. — At  the  September  meeting  the  following  of- 
ficers were  elected:  President,  Mrs.  John  R.  Davies; 
vice-president,  Mrs.  Harry  Williams;  secretary,  Mrs. 
Archibald  Laird ; treasurer,  Mrs.  Louis  E.  Wells. 

In  October  a good  representation  was  sent  to  the 
convention  in  Pittsburgh  and  in  return  they  were  fur- 
nished with  inspiration  for  the  coming  year. 

November  was  a full  month.  It  began  with  a birth- 
day luncheon  celebrating  the  tenth  anniversary  of  the 
auxiliary.  Eight  of  the  original  10  charter  members  are 
still  members  of  the  group,  and  6 of  these  were  able  to 
attend  the  meeting.  We  celebrated  by.  eating  a huge 
birthday  cake  and  by  discussing  what  had  been  accom- 
plished during  the  10  years  of  the  organization’s  ex- 
istence. Mrs.  Foster  H.  Kennedy  entertained  with  the 
reading  of  “The  Offsprings  Are  Painted”  and  “Framed” 
by  Willie  Atheridge. 

At  the  same  meeting  the  following  committee  chair- 
men were  appointed : Entertainment,  Mrs.  Robert  D. 
Leonard;  social,  Mrs.  Charles  W.  Sheldon;  Hygeia, 
Mrs.  Harry  W.  Howland;  public  relations,  Mrs.  Wil- 
liam Bache;  gift,  Mrs.  Farnham  H.  Shaw. 

The  state  president,  Mrs.  John  H.  Doane,  honored 
us  with  her  presence  and  gave  an  inspiring  message. 

In  November  also  we  met  with  the  Bradford  County 
Auxiliary  at  a dinner  in  Troy. 


NEW  RULING  OF  U.  S.  BOARD 
OF  TAX  APPEALS 

A new  ruling  of  the  U.  S.  Board  of  Tax  Appeals 
given  out  on  Sept.  30,  1939,  illustrates  the  unusual  in- 
come tax  liability  that  will  confront  the  estates  of  phy- 
sicians, dentists,  lawyers,  and  other  professional  men 
who  may  have  a large  amount  of  unpaid  accounts  re- 
ceivable on  their  books  at  the  time  of  death.  The 
ruling  holds  that  all  the  accounts  receivable  outstanding 
as  of  the  date  of  death,  less  an  allowance  for  bad  ac- 
counts, are  includable  in  the  deceased’s  taxable  income 
for  that  portion  of  the  year  just  prior  to  his  death.  This 
ruling  treats  income  “accrued”  at  time  of  death  as 
income  “received”  by  the  individual  during  his  lifetime, 
even  though  he  has  been  making  his  annual  income  tax 
return  on  a cash  receipts  and  disbursement  basis.  A 
record  of  collection  efficiency  should  be  kept  to  enable 
the  executor  of  an  estate  to  arrive  at  a reasonable 
allowance  discount  for  uncollectible  items.  The  bad 


feature  of  this  ruling  is  the  certainty  of  putting  an  extra 
heavy  total  income  in  the  year  of  a physician’s  death, 
causing  heavy  surtax  as  well  as  normal  tax  to  be  levied. 
If  you  have  a large  volume  of  accounts  receivable  out- 
standing, it  would  be  wise  to  provide  some  special  form 
of  term  insurance  to  save  your  estate  from  embarrass- 
ment in  having  to  meet  in  cash  an  extra  heavy  tax 
outlay. — Monthly  News  Letter  of  Academy  of  Medicine 
of  Cincinnati. 


INSUFFICIENT  EVIDENCE  OF  NEGLI- 
GENCE IN  EMPLOYING  NURSE 

In  actions  against  a hospital  for  a nurse’s  alleged 
negligence  whereby  a child  patient  contracted  impetigo, 
the  Washington  Supreme  Court,  Miller  vs.  Sisters  of 
St.  Frances,  90  P.  2d  807,  after  discussing  the  question 
whether  the  defendant  was  a charitable  or  private  hos- 
pital, held  that  the  admission  of  evidence  concerning 
the  defendant’s  financial  position,  the  amount  of  its  in- 
come and  value*  of  its  property,  to  show  that  it  was  not 
a charitable  institution,  was  reversible  error  in  the 
absence  of  a showing  of  the  division  of  its  income  to 
private  profit  or  advantage.  Judgments  for  plaintiffs 
were  reversed  for  a new  trial. 

The  only  basis  of  defendant’s  liability,  if  any,  was 
held  to  be  that  the  hospital  was  negligent  in  employ- 
ing, or  in  maintaining  in  its  employ,  a person  who  was 
not  competent  to  perform  the  services  she  was  required 
to  render  as  an  employee.  Witnesses  testified  that  for 
2 or  3 months  prior  to  the  injury  they  frequently  saw 
the  nurse  at  a place  distant  from  the  hospital,  looking 
tired  and  sleepy.  The  court  held  this  evidence  too 
remote.  Assuming  that  it  indicated  that  the  nurse  might 
not  have  been  in  the  best  possible  physical  condition  to 
perform  her  duties,  the  matter  had  no  bearing  upon 
the  hospital’s  responsibility,  unless  the  information  had 
been  brought  home  to  it  prior  to  the  accident.  The  evi- 
dence was  held  sufficient  to  justify  a verdict  for  the 
plaintiff,  and  the  court  concluded:  “Upon  principle  and 
reason  we  are  of  opinion  that  a private  hospital  oper- 
ated for  profit  and  holding  itself  out  to  the  public  to 
furnish  to  its  patients  medical  treatment,  nursing  serv- 
ice, and  attention  is  responsible  to  a patient  for  the 
negligent  acts  of  interns  and  nurses,  employed  by  it 
and  acting  under  its  supervision  and  control,  in  the 
performance  of  their  routine  duties.” — Medical  Record, 
Jan.  17,  1940. 


Discovery  that  a new  synthetic  insecticide,  alpha 
naphthyl  isothiocyanate,  was  causing  a dermatitis 
among  workers  who  handled  it  in  the  manufacturing 
plant  has  resulted  in  suspension  of  operations  for  the 
time  being.  Drs.  Louis  Schwartz  and  Leon  H.  Warren, 
of  the  U.  S.  Public  Health  Service,  who  investigated 
the  case,  recommended  that  all  insect  sprays  be  given 
a cautionary  label. — Victor  News,  September,  1939. 
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Births 

To  Dr.  and  Mrs.  Albert  J.  Crevello,  of  Warren,  a 
■daughter,  Jan.  30. 

To  Dr.  and  Mrs.  Samuel  L.  Grossman,  of  Harris- 
burg, a daughter,  Jan.  21. 

To  Dr.  and  Mrs.  Samuel  A.  Phillips,  of  Allentown, 
a daughter,  recently. 

To  Dr.  and  Mrs.  Roger  E.  Phillips,  of  Philipsburg, 
a daughter,  recently. 

To  Dr.  and  Mrs.  Alexander  P.  Boag,  of  Clearfield, 
a daughter,  Susan  Elizabeth  Boag,  recently. 

To  Dr.  and  Mrs.  Duane  George  Sonnf.born,  of 
Melrose  Park,  a son,  Duane  George  Sonneborn,  Jr., 
Feb.  9. 

Engagements 

Miss  Florence  Hardy  and  Dr.  Samuel  Bancroft 
Fluke,  both  of  Harrisburg. 

Miss  Eleanor  O’Donnell  Tucker,  of  Moylan,  and 
Mr.  William  P.  Muller,  son  of  Dr.  and  Mrs.  William 
K.  Muller,  of  Germantown,  Philadelphia. 

Miss  Frances  Randolph  Packard,  daughter  of  Dr. 
and  Mrs.  Francis  R.  Packard,  of  Philadelphia,  and  Mr. 
Peyton  Randolph  Biddle,  of  Devon. 

Miss  Eleanor  Verlenden  Dick,  daughter  of  Dr. 
and  Mrs.  H.  Lenox  H.  Dick,  of  Valley  Forge,  and  Mr. 
Thomas  Baird  Fulweiler,  of  Devon. 

Miss  Jessie  Elizabeth  Nelms,  of  Wynnewood,  and 
Mr.  Orville  Anderson  Petty,  2d,  son  of  Mrs.  Marcia 
M.  Petty,  of  Philadelphia,  and  the  late  Dr.  Orlando 
H.  Petty. 

Marriages 

Miss  Marion  Quigley,  of  Luzerne,  to  Dr.  Hugh  G. 
Boyle,  of  Wilkes-Barre,  Dec.  28,  1939. 

Miss  Mary  Jane  Miller,  daughter  of  Dr.  and  Mrs. 
George  W.  Miller,  of  Norristown,  to  Mr.  Roy  S.  Mac- 
Dougall,  of  New  York  City. 

Miss  Abbie  Dale  Hopkinson,  daughter  of  Dr.  and 
Mrs.  Richard  Dale  Hopkinson,  of  Jenkintown,  to  Mr. 
John  Frederick  Gwinner,  of  Doylestown,  Jan.  16. 

Miss  Emily  Nee  Maier,  daughter  of  Dr.  and  Mrs. 
Ernest  G.  Maier,  of  Philadelphia,  to  Mr.  Joseph  War- 
ren Bullen,  Jr.,  of  Folcroft,  Jan.  26. 

Deaths 

Otto  C.  Aichner,  Erie;  Baltimore  University  School 
of  Medicine,  1894;  formerly  a druggist;  aged  65; 
died  Nov.  13,  1939,  of  coronary  thrombosis. 

Ida  W.  Ashenhurst,  Cortland,  N.  Y. ; Woman’s 
Medical  College  of  New  York  City,  1897;  aged  69; 
died  Nov.  19,  1939.  Dr.  Ashenhurst  was  born  in  New 
York  City,  Sept.  4,  1870,  a daughter  of  William  F.  and 
Mary  (Gibson)  Ashenhurst.  She  attended  Little  Falls 
Academy,  New  York.  She  practiced  medicine  at  Little 
Falls  for  2 years.  Dr.  Ashenhurst  was  a member  of  the 
staff  of  the  State  Hospital  at  Danville,  Pa.,  for  35 
years.  She  was  a member  of  the  Montour  County 
Medical  Society,  The  Medical  Society  of  the  State  of 
Pennsylvania,  and  the  A.  M.  A. 

Dr.  Ashenhurst,  who  is  survived  by  a niece,  was 
retired. 


Matthew  Beardwood,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1894;  aged  68;  died 
Jan.  29,  at  the  Presbyterian  Hospital,  Philadelphia,  of 
heart  disease,  after  an  illness  of  11  weeks.  Dr.  Beard- 
wood  was  born  at  Cape  May,  N.  J.,  June  22,  1871,  a 
son  of  Matthew  and  Jane  Beardwood.  He  was  gradu- 
ated from  the  Boys’  Central  High  School  of  Philadel- 
phia in  1890,  and  was  a special  student  of  chemistry  at 
the  University  of  Pennsylvania,  1890-1891.  His  intern- 
ship was  served  at  the  Medico-Chirurgical  Hospital, 
Philadelphia.  Dr.  Beardwood  pursued  graduate  studies 
at  the  Universities  of  Pennsylvania  and  Edinburgh. 
He  was  instructor  in  chemistry,  Medico-Chirurgical 
College,  1896-1899;  lecturer  on  clinical  chemistry,  1899- 
1900;  adjunct  professor  of  chemistry,  1900-1914;  pro- 
fessor of  general  chemistry  and  toxicology,  Ursinus 
College,  Collegeville,  1914-1916.  He  was  the  author 
of  several  books  on  toxicology.  Dr.  Beardwood  re- 
ceived the  following  degrees : A.B.  and  A.M.,  Boys’ 
Central  High  School  of  Philadelphia,  1895,  and  Sc.D., 
Ursinus  College,  1916.  He  was  a member  of  his  county 
and  state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

Dr.  Beardwood,  who  was  a bachelor,  is  survived  by 
a brother,  a sister,  and  a nephew,  Joseph  T.  Beard- 
wood, Jr.,  M.D.,  of  Philadelphia. 

Frank  Osgood  Bumgarner,  Pittsburgh ; Medico- 
Chirurgical  College  of  Philadelphia,  1904 ; aged  61 ; 
died  Jan.  17.  Dr.  Bumgarner  was  born  at  Millsboro, 
Mar.  24,  1878,  a son  of  Jesse  and  Emma  Bumgarner. 
He  received  his  education  at  the  Millsboro  public  and 
high  schools,  Lee  University  of  West  Virginia,  and 
Washington  and  Jefferson  College.  During  his  pro- 
fessional career  he  practiced  at  Turtle  Creek  and  Pitts- 
burgh. Dr.  Bumgarner  was  a member  of  his  county 
and  state  medical  societies  and  a Fellow  of  the  A.  M.  A. 
He  was  retired.  In  1913  Dr.  Bumgarner  was  married 
to  Miss  Price,  by  whom  he  had  a daughter. 

Joseph  Vincent  Burns,  Coaldale;  Jefferson  Med- 
ical College  of  Philadelphia,  1915;  aged  51;  died  of  a 
heart  attack,  Dec.  31,  1939.  Dr.  Burns  was  born  at 
Coaldale,  Dec.  27,  1888,  a son  of  Frank  and  Mary 
Burns.  He  received  his  education  in  the  local  public 
and  high  schools,  and  his  premedical  course  at  Temple 
University,  Philadelphia,  graduating  in  1910.  His  in- 
ternship was  served  at  St.  Joseph’s  Hospital,  Phila- 
delphia. During  the  World  War  Dr.  Burns  served  in 

the  U.  S:  Army  as  a first  lieutenant.  He  was  married 
to  Anna  McDyer  in  1924,  who  survives. 

James  Otis  Carrington  (col.),  Darby;  Howard 
University  College  of  Medicine,  Washington,  D.  C., 
1913;  aged  56;  died  Dec.  2,  1939.  Dr.  Carrington  was 

born  at  Cambridge,  Mass.,  June  24,  1883,  a son  of 

Solomon  Matthew  and  Fannie  Louise  Carrington.  He 
received  his  education  in  the  Cambridge  public  schools, 
Cambridge  Latin  School,  and  Tufts  College,  Boston. 
During  his  medical  career  Dr.  Carrington  practiced  at 
Portsmouth,  N.  H.,  New  Brunswick,  N.  J.,  and  Darby. 
He  was  especially  interested  in  obstetrics,  and  was  as- 
sistant obstetrician  at  the  Mercy  Hospital,  Philadelphia, 
and  assistant  in  the  Prenatal  Clinic,  also  instructor  of 
communicable  diseases ; assistant  on  the  staff  at  the 
Women’s  Convalescent  Home,  Philadelphia;  director 
of  Well  Baby  Clinic  of  Darby;  member  of  Dental 
Clinic,  Darby  Home  and  School  Association ; state 
clinician  in  the  Negro  Syphilis  Clinic  of  Chester ; 
member  of  North  Medical  Association  (N.  J.),  and  the 
Darby  branch  of  the  National  Association  for  the  Ad- 
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vancement  of  Colored  People  (founder  and  president). 
His  fraternities  were  Alpha  Phi  Alpha  and  Chi  Delta 
Alpha.  He  was  an  honorary  member  of  the  Willie  G. 
Childs  Post,  Veterans  of  Foreign  Wars. 

Dr.  Carrington  was  married  to  Mildred  R.  Jackson 
in  1914.  He  is  survived  by  his  widow,  a daughter,  2 
sons,  his  mother,  2 sisters,  and  2 brothers. 

Leon  Clemmer,  Philadelphia ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1912 ; aged  51 ; 
died  Jan.  8,  following  a short  illness.  Dr.  Clemmer  was 
born  at  Lansdale,  Dec.  8,  1888,  a son  of  Joel  G.  and 
Ella  (Weiss)  Clemmer.  He  was  graduated  from 
Northeast  Manual  Training  School  of  Philadelphia  in 
1908.  He  served  his  internship  at  Hahnemann  Hospital, 
Philadelphia.  Dr.  Clemmer  pursued  graduate  studies 
under  Dr.  William  B.  Van  Lennep,  chief  of  the  Depart- 
ment of  Surgery,  Dr.  John  Edwin  James,  chief  of  the 
Department  of  Obstetrics,  and  Dr.  Samuel  Sappington, 
director  of  the  Pathological  Laboratories  at  Hahne- 
mann Medical  College.  His  practice  was  limited  to 
obstetrics.  Dr.  Clemmer  was  appointed  clinical  pro- 
fessor of  obstetrics  at  Hahnemann  Medical  College  in 
1933.  In  June,  1939,  he  was  given  the  chair  of  ob- 
stetrics and  made  executive  head  of  that  department  in 
both  the  college  and  the  hospital.  He  was  a member 
of  the  American  Institute  of  Homeopathy,  the  Homeo- 
pathic Medical  Society  of  the  State  of  Pennsylvania, 
the  Philadelphia  Homeopathic  Society,  Fellow  of  the 
A.mericati  College  of  Surgeons,  the  American  Board 
of  Obstetrics  and  Gynecology,  and  the  Association  of 
Military  Surgeons.  His  fraternity  was  Alpha  Sigma. 

During  the  World  War  Dr.  Clemmer  was  a lieutenant 
in  the  U.  S.  Navy  Medical  Corps  with  the  Mediter- 
ranean fleet,  with  the  submarine  chasers,  at  Corfu, 
Greece.  For  meritorious  service  he  was  decorated  by 
Great  Britain,  France,  Italy,  and  Greece.  He  continued 
until  his  death  as  lieutenant  in  the  Naval  Reserve  Corps. 
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On  June  10,  1921,  Dr.  Clemmer  was  married  to  Mary 
Colton  Steele,  who  with  one  daughter,  3 sons,  and  a 
brother,  Clarence  Clemmer,  M.D.,  survives. 

Baxter  Lindsay  Crawford,  Wyncote;  University 
College  of  Medicine,  Richmond,  Va.,  1912;  aged  53; 
died  at  White  Haven  Sanitarium,  Jan.  3.  Dr.  Crawford 
was  born  at  McConnelsville,  S.  C.,  Feb.  14,  1886,  a son 
of  Samuel  and  Martha  (Williams)  Crawford.  He  ob- 
tained his  early  education  in  the  local  schools,  and  was 
graduated  from  Clemson  College  in  1908.  His  intern- 
ship was  served  at  the  Richmond  Hospital,  and  in  1915 
he  did  graduate  work  at  the  Bellevue  Hospital,  New 
York.  Dr.  Crawford  specialized  in  pathology.  He  was 
director  of  clinical  laboratories,  Jefferson  Hospital, 
Philadelphia,  and  assistant  professor  of  pathology,  Jef- 
ferson Medical  College  of  Philadelphia.  Dr.  Crawford 
was  a member  of  his  county  and  state  medical  societies 
and  a Fellow  of  the  A.  M.  A.  He  was  also  a member 
of  the  College  of  Physicians  of  Philadelphia,  Patho- 
logical Society  of  Philadelphia  (president,  1939),  East- 
ern Chapter  of  the  Society  of  American  Bacteriologists, 
American  Association  of  Pathologists  and  Bacteriolo- 
gists, International  Association  of  Medical  Museums, 
American  Association  for  Cancer  Research,  and  the 
American  Society  of  Clinical  Pathologists.  During  the 
World  War  he  served  with  the  A.  E.  F.  from  1916  to 
1919,  with  the  rank  of  major. 

In  1919  Dr.  Crawford  was  married  to  Letty  Abell, 
who  with  a son  and  a daughter  survives. 

Moses  deFord,  Philadelphia;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1886 ; aged  76 ; died  suddenly 
Jan.  28.  Dr.  deFord  was  born  in  Philadelphia,  June  7, 
1863,  a son  of  French  immigrants,  Henri  and  Esther 
(Mayer)  deFord.  He  attended  the  Philadelphia  public 
schools,  and  was  graduated  from  the  Boys’  Central 
High  School  of  Philadelphia  in  1879,  and  from  the 
University  of  Pennsylvania  in  1883.  Dr.  deFord  did 
graduate  work  at  Jefferson  Hospital,  and  later  in 
electrotherapeutics  with  Dr.  Eberhart  of  Chicago,  111. 
He  specialized  in  urology  and  electrotherapeutics,  and 
was  on  the  staffs  of  the  Jefferson,  Methodist,  and 
American  Stomach  Hospitals  in  Philadelphia.  Dr. 
deFord  was  a member  of  his  county  and  state  medical 
societies  and  a Fellow  of  the  A.  M.  A. 

During  the  World  War  he  was  a member  of  the 
U.  S.  Volunteer  Medical  Corps.  He  was  a recipient  of 
the  State  Medical  Society  award  for  having  practiced 
medicine  more  than  50  years.  Dr.  deFord  was  physi- 
cian for  the  French  Benevolent  Society  for  over  40 
years,  and  for  many  years  medical  advisor  to  the  U.  S. 
Postal  Inspectors’  Division. 

In  1887  Dr.  deFord  was  married  to  Frances  Allen, 

M. D.,  who  is  deceased.  Two  daughters  and  a son 
survive. 

Amos  Keeler  DuBf.ll,  Philadelphia ; Medico-Chi- 
rurgical  College  of  Philadelphia,  1899;  aged  62;  died 
Nov.  27,  1939.  Dr.  DuBell  was  a native  of  Columbus, 

N.  J.  He  had  practiced  in  the  Mt.  Airy  section  of 
Philadelphia  for  more  than  40  years.  During  the 
World  War  Dr.  DuBell  served  as  a major,  being  sta- 
tioned at  Camp  Wheeler,  Ga.  Following  the  war  he 
assisted  in  the  reorganization  of  the  Pennsylvania  Na- 
tional Guard. 

His  widow,  the  former  Madge  Laverty,  2 daughters, 
and  one  son  survive. 

Alice  Rogers  Easby,  Media;  Woman’s  Medical  Col- 
lege of  Pennsylvania,  Philadelphia,  1884;  aged  79; 
died  Dec.  29,  1939.  Dr.  Easby  was  born  at  Warboys, 
England,  Apr.  12,  1860.  She  served  her  internship  at 
the  New  England  Hospital,  Boston,  Mass.  Before 
beginning  the  practice  of  medicine  at  Media  about  I860, 
Dr.  Easby  was  assistant  physician  to  the  Taunton 
(Mass.)  Insane  Asylum.  She  was  a member  of  her 
county  and  state  medical  societies  and  the  A.  M.  A. 

Dr.  Easby  was  married  to  M.  Ward  Easby  in  1896. 
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Her  husband  and  a niece,  Mary  Hoskins  Easby,  M.D., 
of  Philadelphia,  survive. 

William  George  Falconer,  Clearfield;  Jefferson 
Medical  College  of  Philadelphia,  1919;  aged  51;  died 
Jan.  3.  Dr.  Falconer  was  born  at  Woodland,  Sept.  22, 
1888,  a son  of  John  and  Margaret  Falconer.  He  re- 
ceived his  education  at  the  Perkiomen  Preparatory 
School  and  Gettysburg  College.  His  internship  was 
served  at  the  Altoona  Hospital.  Dr.  Falconer  did  post- 
graduate work  at  Harvard  University  Medical  School, 
Boston.  He  specialized  in  internal  medicine,  and  prac- 
ticed at  Kellytown  and  Clearfield.  He  was  chief  of  the 
medical  staff  of  the  Clearfield  Hospital  and  its  cardi- 
ologist. Dr.  Falconer  was  a member  of  his  county 
(president,  1938)  and  state  medical  societies,  the  Amer- 
ican Heart  Association,  the  American  College  of  Phy- 
sicians (serving  as  a diploinate  on  its  examining  board), 
the  Pennsylvania  Heart  Association  (vice-president)! 
and  a Fellow  of  the  A.  M.  A.  He  was  a member  of 
Alpha  Tau  Omega  fraternity.  During  the  World  War 
Dr.  Falconer  served  in  the  Medical  Corps. 

In  1925  Dr.  Falconer  was  married  to  Mary  Water- 
worth,  who  preceded  him  in  death  in  1936. 

Frank  Reynolds  Fleming,  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital,  1911;  aged  52; 
died  Dec.  12,  1939.  Dr.  Fleming  served  as  chief  resi- 
dent at  the  Hahnemann  Hospital.  He  began  the  prac- 
tice of  medicine  in  1913,  and  was  a member  of  the  staff 
of  the  Belmont  Hospital,  Philadelphia.  He  was  active 
in  Salvation  Army  work  among  children. 

Surviving  are  his  wife,  Emma,  and  a son,  Frank  H. 
Fleming,  a student  in  the  Temple  University  School  of 
Medicine,  Philadelphia. 

Julius  E.  Foehrenbach,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1894;  aged  66;  died 
Dec.  13,  1939.  Dr.  Foehrenbach  practiced  medicine  in 
Philadelphia  for  35  years,  retiring  in  1929.  He  was  at 
one  time  on  the  staff  of  the  Department  of  Public 
Health  of  Philadelphia.  A son  survives. 

Professor  Arthur  S.  Gilmore,  brother  of  Dr.  Irvin 
T.  Gilmore,  of  Hughesville,  died  recently. 

Samuel  Gordon,  Philadelphia ; Jefferson  Medical 
College  of  Philadelphia,  1906;  aged  69;  died  Dec.  3, 
1939.  Dr.  Gordon  w'as  born  in  Russia  in  1870.  He 
received  a degree  of  philosophy  at  Wilna  and  came  to 
the  United  States  in  1890,  becoming  a pharmacist.  He 
specialized  in  dermatology  and  was  an  associate  in 
dermatology  at  Temple  University  School  of  Medicine, 
Philadelphia,  from  1920  to  1930.  He  was  a member  of 
his  county  and  state  medical  societies  and  a Fellow  of 
the  A.  M.  A. 

A son,  William  Gordon,  M.D.,  of  Philadelphia,  sur- 
vives. 

Harrison  Adams  Greaves,  Philadelphia ; Medico- 
Chirurgical  College  of  Philadelphia,  1902 ; aged  75 : 


died  Dec.  14,  1939,  at  his  home  in  Brown’s  Mills,  N.  J., 
where  he  had  resided  sinee  his  retirement  in  the  spring 
of  1939.  Dr.  Greaves  was  born  at  Wilmington,  Del., 
Sept.  20,  1864,  a son  of  Thomas  N.  and  Anna  J. 
Greaves.  His  education  w'as  received  at  Dover  Acad- 
emy, Del.,  Delaware  College,  Newark,  Del.,  and  U.  S. 
Grant  University,  Tenn.  He  received  the  degrees  of 
A.B.  in  1889,  A.M.  in  1895,  and  B.D.  from  Drew 
Theological  Seminary,  Madison,  N.  J.,  in  1892.  Dr. 
Greaves  specialized  in  roentgenology  for  16  years  prior 
to  his  death  and  w'as  associated  with  the  following 
Philadelphia  institutions : Roentgenologist  to  the  Epis- 
copal and  St.  Mary’s  Hospitals;  and  assistant  roent- 
genologist to  the  University  of  Pennsylvania  Hospital 
for  1 1 years.  He  was  a member  of  the  American 
Roentgen  Ray  Society.  During  the  World  War  he 
served  with  the  U.  S.  Medical  Reserve  Corps  in  1918 
as  chief  of  the  roentgenologic  service  of  the  base  hos- 
pital, Camp  Jackson,  S.  C.,  Aug.  1917-1918;  command- 
ing officer,  Hazelhurst  Hospital,  Flying  Field,  Mineola, 
Long  Island,  N.  Y.,  July,  1918,  to  March,  1919;  chief 
of  roentgenologic  service,  Embarkation  Hospital,  from 
March,  1919,  to  August,  1919. 

Dr.  Greaves  was  married  to  Blanche  Fiscus  in  1892, 
who  survives. 

William  D.  Haggard,  of  Nashville,  Tenn.,  past 
president  of  the  American  Medical  Association,  died  at 
Palm  Beach,  Fla.,  Jan.  28,  aged  67. 

Ira  Dietrich  Heckman,  Denver  (Lancaster  Coun- 
ty) ; Jefferson  Medical  College  of  Philadelphia,  1920; 
aged  45 ; died  Jan.  27.  Dr.  Heckman  was  a native  of 
Shoemakersville  (Berks  County),  a son  of  Jerre  and 
Emma  Heckman.  He  was  born  June  8,  1894.  He  re- 
ceived his  education  in  the  Shoemakersville  schools  and 
at  the  Kutztown  State  Normal  School.  His  internship 
was  served  at  the  Lancaster  General  Hospital.  Dr. 
Heckman  was  a member  of  his  county  and  state  medical 
societies  and  a Fellow  of  the  A.  M.  A. 

He  was  married  to  Mary  E.  Longenecker  in  1921, 
who  survives. 

John  A.  James,  Rural  Valley ; Medico-Chirurgical 
College  of  Philadelphia,  1894;  aged  70;  died  Oct.  11. 
1939,  in  the  Armstrong  County  Hospital,  Kittanning,  of 
chronic  nephritis  and  arteriosclerosis. 

William  D.  Karterman,  Klingerstown ; Jefferson 
Medical  College  of  Philadelphia,  1889;  aged  76;  died 
Nov.  22,  1939,  at  the  Geisinger  Memorial  Hospital, 
Danville,  of  uremia.  Dr.  Karterman  w'as  born  at 
Hepler,  Mar.  19,  1863,  a son  of  Augustus  and  Kathryn 
Karterman.  He  attended  schools  at  Hepler  and  Eliza- 
bethville.  His  internship  was  served  at  the  Jefferson 
Hospital,  Philadelphia,  1882-1883.  Dr.  Karterman  w'as 
on  the  staffs  of  the  Ashland  State  and  the  Pottsville 
Hospitals.  He  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A. 

In  1882  Dr.  Karterman  wras  married  to  Valeria  S. 
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Bingeman.  His  widow,  2 sons,  a daughter,  and  a 
brother,  Monroe  R.  Karterman,  M.D.,  of  Lake  Wil- 
liams, North  Dakota,  survive. 

Stanley  Aaron  Krebs,  Easton;  University  of  Penn- 
sylvania School  of  Medicine,  1911;  aged  52;  died  sud- 
denly of  a heart  attack  at  a gasoline  station  in  Mahanoy 
City,  Jan.  6.  Dr.  Krebs  was  born  at  Mahanoy  City, 
July  13,  1887,  the  adopted  child  of  Thomas  Richards 
and  Katherine  Krebs.  He  attended  the  Mahanoy  City 
schools  and  Bucknell  University.  His  internship  was 
served  at  St.  Luke’s  Hospital,  Bethlehem.  Dr.  Krebs 
began  the  practice  of  medicine  at  Palmerton,  where  he 
remained  for  1 / years  before  going  to  Easton,  in  which 
city  he  practiced  for  2 2>Vi  years.  He  was  pathologist  at 
the  Palmerton  Hospital,  assistant  surgeon  at  Dr.  Paul 
Correll’s  Private  Hospital,  Easton,  and  an  associate  on 
the  surgical  staff  at  the  Easton  Hospital.  He  was  also 
physician  for  several  local  industries.  Dr.  Krebs  was 
a member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A.  During  the  World  War  he  was  a lieu- 
tenant in  the  U.  S.  Navy  Medical  Corps. 

In  1914  Dr.  Krebs  was  married  to  Mildred  C.  Rupert, 
who  with  2 sons  survives. 

George  William  Krick,  West  Pittston;  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia, 
1913;  aged  50;  died  Dec.  17,  1939.  Dr".  Krick  was  a 
native  of  Hazleton.  He  was  born  Feb.  18,  1889,  a son 
of  George  W.  and  Dorothy  (Frank)  Krick.  He  re- 
ceived his  education  in  the  Hazleton  schools  and  at 
Schuylkill  Seminary.  Dr.  Krick  served  his  internship 
at  the  Homeopathic  Hospital,  Reading,  in  1913.  He 
began  the  practice  of  medicine  in  Reading,  where  he 
resided  until  a year  ago,  when  he  moved  to  West  Pitts- 
ton. Dr.  Krick  was  on  the  surgical  staff  of  the  Read- 
ing Homeopathic  Hospital.  He  was  president  of  the 
staff  for  one  term.  He  was  a member  of  the  Berks 
County  Homeopathic  Medical  Society. 

During  the  World  War  Dr.  Krick  served  as  a first 
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lieutenant  in  the  Medical  Corps,  U.  S.  A.  He  saw 
overseas  service  from  April  25,  1918,  to  Feb.  1,  1919, 
and  was  discharged  Mar.  15,  1919.  He  served  in  the 
following  units:  R.  A.  M.  C.,  Depot,  Blackpool,  Eng- 
land; in  France,  6th  Rifle  Brigade,  14th  Division, 
B.  E.  F. ; Royal  Inniskillen  Fusileers,  B.  E.  F.,  France. 
On  Sept.  14,  1918,  he  was  gassed  at  Cambri,  F'rance. 

Dr.  Krick  was  married  to  Dorothy  T.  Hunter  in 
1925.  His  widow,  a son,  and  a daughter  survive. 

Detlef  Marius  Ferdinand  Krogh,  Philadelphia; 
Jefferson  Medical  College  of  Philadelphia,  1896;  aged 
72 ; died  Dec.  3,  1939.  He  was  born  at  Hamburg, 
Germany,  and  was  a well-known  teacher  and  lecturer 
in  hygiene  and  gymnastics.  Dr.  Krogh  came  to  the 
United  States  in  1882,  and  was  graduated  from  the 
American  Gymnastic  Union  in  1888,  and  the  Indiana- 
polis, Ind.,  Normal  College.  He  was  an  instructor  at 
Turners’  gymnasium,  Johnstown,  between  1888  and 
1889,  and  at  that  time  rescued  a small  girl  in  the 
Johnstown  flood.  After  a period  as  instructor  at 
Wheeling,  W.  Va.,  Female  Seminary,  he  came  to 
Philadelphia  and  taught  in  the  Southwark  Public 
School.  Dr.  Krogh  taught  at  the  Philadelphia  School 
of  Pedagogy  from  1908  to  1912,  and  became  physical 
director  in  the  Newark,  N.  J.,  public  schools  from  1913 
to  1918.  He  also  served  a period  in  Evander  Childs 
High  School,  New  York.  Dr.  Krogh  returned  to 
Philadelphia  in  1919  and  established  his  medical  prac- 
tice. He  was  especially  interested  in  otolaryngology. 
Since  1938  he  was  district  supervisor  for  the  medical 
assistance  board  of  the  Philadelphia  County  Relief 
Board.  He  also  served  for  20  years  as  associate  editor 
of  Mind  and  Body  magazine.  Dr.  Krogh  was  a member 
of  his  county  and  state  medical  societies  and  the 
A.  M.  A.  Surviving  are  3 sons  and  3 daughters. 

Wilson  P.  Long,  Weatherly;  University  of  Penn- 
sylvania School  of  Medicine,  1886;  aged  78;  died  Jan. 
8.  Dr.  Long  was  born  at  Longswamp  (Berks  County), 
Oct.  10,  1861,  a son  of  David  and  Floranda  (Butz) 
Long.  He  attended  the  local  schools  and  was  graduated 
from  Kutztown  State  Normal  School.  Following  this 
he  taught  for  3 terms.  Dr.  Long  began  the  practice  of 
medicine  at  Weatherly  in  August,  1886.  He  was  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A.,  also  the  Lehigh  Valley  Medical  Society. 
For  30  years  Dr.  Long  served  as  physician  for  the 
Weatherly  schools.  He  was  also  physician  for  the 
Middle  Coal  Field  Poor  District  Home  at  Lowrytown 
for  26  years.  He  served  one  term  as  coroner  of 
Carbon  County,  and  was  a member  of  the  school  board 
and  building  committee  when  the  Schwab  school  was 
erected  at  Weatherly.  He  was  one  of  the  founders  of 
the  First  National  Bank  of  Weatherly  and  a member 
of  the  Board  of  Directors  until  his  death.  Dr.  Long 
was  the  first  physician  who  used  antitoxin  to  combat 
an  epidemic  of  diphtheria  in  Weatherly.  He  was  a 
member  of  the  first  Weatherly  Board  of  Health,  and 
for  a time  its  president.  Dr.  Long  was  married  to 
Clara  May  Boyer  in  1886,  who  died  in  1901.  A son. 
Dr.  William  S.  Long,  died  in  1926.  Surviving  are  a 
son  and  2 grandchildren. 

William  H.  McCafferty,  Freeport  (Armstrong 
County)  ; University  of  Pittsburgh  School  of  Medicine, 
1889;  aged  80;  died  Nov.  6,  1939.  He  was  a member 
of  his  county  and  state  medical  societies  and  the 
A.  M.  A. 

George  Lawrence  McCormick,  Beaver  Falls;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1907;  aged 
60;  died  Dec.  31,  1939,  of  coronary  occlusion.  Dr. 
McCormick  was  born  at  Coraopolis  Heights,  Aug.  16. 
1880,  a son  of  John  S.  and  Anna  K.  McCormick.  He 
received  his  education  at  the  public  school  of  Coraopolis 
Heights,  the  Imperial  Academy,  and  his  premedical 
course  at  the  Western  Pennsylvania  Medical  College, 
graduating  in  1900.  His  internship  was  served  at 
Columbia  Hospital  in  1908.  Dr.  McCormick  practiced 
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general  medicine  and  surgery  in  Beaver  Falls  lor  31 
years,  and  was  on  the  surgical  staff  of  the  Providence 
Hospital  and  the  Beaver  Valley  General  Hospital,  New 
Brighton.  He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A.  He 
was  examiner  for  the  R.  O.  T.  C.  and  physician  for 
the  Babcock  and  Wilcox  Tube  Company,  Beaver  Falls, 
for  30  years  and  for  the  Armstrong  Cork  Company, 
also  of  Beaver  Falls,  for  21  years. 

Dr.  McCormick  was  married  to  Sydney  Bell  Shriver 
in  1910.  His  widow,  2 daughters,  and  3 sons  survive. 

George  T.  McGuire,  Forest  City ; Baltimore  Medical 
College,  1898;  aged  72;  died  Nov.  19,  1939,  of  cerebral 
hemorrhage. 

Thomas  V.  McLaughlin,  Wilkes-Barre;  Medico- 
Chirurgical  College  of  Philadelphia,  1906 ; aged  58 ; 
died  Dec.  10,  1939.  Dr.  McLaughlin  was  born  at 
Wilkes-Barre,  May  1,  1881,  a son  of  Patrick  and 
Catherine  (O’Toole)  McLaughlin.  He  received  his 
education  in  the  parochial  and  public  schools  of  Wilkes- 
Barre  and  was  graduated  from  St.  Michael’s  College, 
Toronto,  Canada,  in  1902.  His  internship  was  served 
at  Mercy  Hospital,  Wilkes-Barre,  1906-07.  He  was  a 
member  of  the  staff  of  this  hospital.  During  the  World 
War  Dr.  McLaughlin  served  in  the  U.  S.  Army  Med- 
ical Corps  with  the  rank  of  captain.  He  was  a member 
of  his  county  and  state  medical  societies  and  the 
A.  M.  A. 

Dr.  McLaughlin,  who  was  unmarried,  is  survived  by 
2 brothers,  one  of  whom  is  Patrick  A.  McLaughlin, 
M.D.,  of  Wilkes-Barre. 

Joseph  Aloysius  Francis  Nall,  Philadelphia;  Jef- 
ferson Medical  College  of  Philadelphia,  1920 ; aged  49  ; 
died  after  a long  illness,  Dec.  5,  1939.  Dr.  Nall  was 
born  in  Philadelphia  in  1890.  He  received  his  pre- 
liminary education  in  the  Norristown  schools. 

Dr.  Nall  was  married  to  Marie  B.  Friel,  who  with  a 
daughter,  3 sons,  a sister,  and  3 brothers  survives. 

Joseph  Ralph  Newell,  St.  Mary’s ; University  of 
Pittsburgh  School  of  Medicine,  1896;  aged  75;  died 
Nov.  27,  1939.  Dr.  Newell  was  born  at  Penfield  (Clear- 
field County),  Feb.  5,  1860,  a son  of  Albert  and  Mary 
(Bernard)  Newell.  He  attended  Edinboro  Teachers’ 
College.  Dr.  Newell  began  the  practice  of  medicine  at 
Cross  Creek,  Washington  County,  and  moved  to  Pitts- 
burgh in  1901.  He  was  a member  of  the  Allegheny 
County  Medical  Society,  the  State  Society,  and  the 
A.  M.  A.  He  was  retired. 

Dr.  Newell  was  married  to  Una  E.  Holland,  Ridg- 
way,  in  1905,  who  is  deceased.  A daughter  and  2 sons, 
one  of  whom  is  Bernard  A.  Newell,  M.D.,  of  Jenners, 
survive. 

Thomas  Creigh  Park,  Swarthmore;  Jefferson  Med- 
ical College  of  Philadelphia,  1905  ; aged  63  ; died  at  the 
Graduate  Hospital,  Philadelphia,  Jan.  12.  He  was  born 
at  Fannettsburg,  Mar.  18,  1876,  a son  of  J.  W.  and 
Caroline  (Skinner)  Park.  He  received  his  education 
in  the  Fannettsburg  public  schools,  Shippensburg  Nor- 
mal School,  and  Dickinson  College.  Dr.  Park  served 
his  internship  at  the  Philadelphia  General  Hospital. 
He  was  medical  referee  for  the  past  24  years  for  the 
Travelers’  Insurance  Company. 

Dr.  Park  was  married  to  Margaret  Gaffney  in  1908. 
His  widow  and  a son  survive. 

Thomas  Wallbank  Preston,  Carlisle,  Route  2; 
University  of  Pennsylvania  School  of  Medicine,  1891; 
aged  83;  died  Jan.  4.  Dr.  Preston  was  born  in  Halton 
County,  Ontario,  Canada,  Mar.  6,  1856,  a son  of  Dr. 
James  H.  and  Isabella  Preston.  He  received  his  edu- 
cation in  the  Halton  County  public  schools,  Guilford 
College,  New  Garden,  Ontario,  and  Woodstock  Acad- 
emy, Woodstock,  Ontario.  His  internship  was  served 
at  the  Bellevue  Hospital,  New  York  City.  During  his 
medical  career  Dr.  Preston  practiced  at  Philadelphia, 
Wernersville,  and  Carlisle,  having  been  located  at 


Carlisle  since  1898.  He  was  a member  of  his  county 
and  state  medical  societies  and  the  A.  M.  A.  He  hail 
also  been  coroner  of  Cumberland  County. 

Dr.  Preston  was  married  to  Louisa  D.  B.  Preston  in 
1886.  1 hree  sons  and  2 daughters  survive. 

Thomas  Emmet  Shea,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1905 ; aged  61 ; died  Jan. 
30,  1940.  Dr.  Shea  was  born  at  Summit  Hill  (Carbon 
County),  Oct.  23,  1878,  a son  of  William  and  Mary 
(Shannon)  Shea.  He  received  his  early  education  in 
the  Summit  Hill  schools,  and  was  graduated  from  the 
Medico-Chirurgical  College  of  Pharmacy.  He  served 
his  internship  at  Panama  with  the  Army  Medical  Corps 
during  the  construction  of  the  Panama  Canal.  Dr.  Shea 
was  instructor  in  neuro-anatomy  at  Jefferson  Medical 
College  of  Philadelphia  for  21  years  and  served  on  the 
neurologic  staff.  He  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A.  For  about  25 
years  Dr.  Shea  served  as  physician  to  the  International 
Geneva  Association,  an  organization  of  hotel  men.  He 
was  a member  of  the  U.  S.  Medical  Reserve  Corps. 

Dr.  Shea  was  married  to  Jeanne  Shaffner  in  1910. 
His  widow,  2 sons,  and  a daughter  survive. 

Daniel  Webster  Shelly,  Ambler  (Montgomery 
County)  ; University  of  Pennsylvania  School  of  Medi- 
cine, 1882;  aged  79;  died  suddenly  at  his  home  Jan. 
16.  Dr.  Shelly  was  born  in  Lehigh  County,  Aug.  10, 
1860, _a  son  of  Isaac  High  and  Susan  (Moyer)  Shelly. 
His  early  education  was  obtained  in  the  local  grade 
schools  and  Wooster  Academy,  Ohio.  He  did  graduate 
work  at  the  Medico-Chirurgical  College  and  Wills  Eye 
Hospital,  Philadelphia.  Dr.  Shelly  practiced  medicine 
at  Ambler  from  1883  until  1940.  He  was  associated 
with  the  Wills  Eye  Flospital  (outpatient  department). 
He  was  a member  of  his  county  and  state  medical  so- 
cieties and  the  A.  M.  A.  He  was  a former  burgess  of 
Ambler. 
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In  1883  Dr.  Shelly  was  married  to  Elizabeth  Acuff. 
His  widow,  2 sons,  Isaac  H.  Shelly,  M.D.,  of  Norris- 
town, and  James  A.  Shelly,  M.D.,  of  Ambler,  and  3 
grandchildren  survive. 

James  Willard  Sillaman,  Bradenvilie  (Westmore- 
land County ) ; University  of  Pittsburgh  School  of 
Medicine,  1905;  aged  65;  died  Jan.  3.  Dr.  Sillaman 
was  born  at  Ruffsdale,  Aug.  8,  1874,  a son  of  James 
and  Louise  Sillaman.  He  attended  the  Ruffsdale  schools 
and  the  California  State  Normal  School,  following 
which  he  taught  school  for  6 years.  Dr.  Sillaman  was 
on  the  medical  staff  of  the  Latrobe  Hospital.  He  was 
a member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A.  During  the  World  War  Dr.  Sillaman 
served  in  the  Medical  Reserve  Corps,  U.  S.  A.,  as  first 
lieutenant,  and  was  assigned  to  active  duty  Aug.  25, 
1917.  He  was  promoted  to  captain,  Mar.  1,  1919,  and 
served  with  the  347th  F.  H.,  319  San  Yrain.  He  was 
honorably  discharged  from  Camp  Dix,  N.  J.,  June  27, 
1919. 

Dr.  Sillaman  was  married  to  Goldie  B.  Jenkins  in 
1912.  His  widow,  2 daughters,  3 sons,  a brother,  and 
2 sisters  survive. 

Daniel  B.  Shumway,  Bryn  Mawr,  professor  emeri- 
tus of  the  University  of  Pennsylvania  German  Depart- 
ment, and  brother  of  Edward  A.  Shumway,  M.D., 
Philadelphia,  died  Jan.  11,  aged  71. 

Charles  Cleveland  Spangler,  York;  College  of 
Physicians  and  Surgeons  of  Baltimore,  1915 ; aged  53 ; 
died  Jan.  17.  Dr.  Spangler  was  born  at  Manchester, 
Sept.  19,  1886,  a son  of  Hamilton  Andrew  and  Sarah 
Anna  Spangler.  He  attended  the  grade  schools  of 
Manchester,  York  County  Academy,  and  the  York 
Collegiate  Institute,  following  which  he  taught  school 
for  about  a year  in  North  York.  Dr.  Spangler  served 
his  internship  at  St.  Joseph’s  Hospital,  Lancaster,  1915- 
1916,  and  at  the  Polyclinic  Hospital,  Harrisburg,  where 
he  was  surgical  resident  under  Dr.  Herbert  F.  Gross, 
1916-1917.  He  pursued  graduate  studies  in  gastro- 
intestinal surgery  at  the  University  of  Maryland,  Balti- 
more, for  3 months  in  1929 ; a 3-months’  course  in 
general  and  gynecologic  surgery  at  the  Polyclinic  Post- 
graduate Hospital,  New  York  City,  in  1931 ; and  in 
surgery  at  Budapest,  Hungary,  and  Vienna,  Austria, 
for  6 months,  in  1933.  Dr.  Spangler  began  the  practice 
of  medicine  at  Lancaster.  He  enlisted  in  the  U.  S. 
Army  during  the  World  War  and  served  in  New  York 
at  the  Government  Hospital  with  the  rank  of  lieutenant. 
At  the  end  of  his  enlistment  he  went  to  York,  where 
he  practiced  medicine  until  his  death.  Since  1933  he 
confined  his  practice  to  general  surgery  and  was  on  the 
surgical  staff  of  the  York  Hospital. 

Dr.  Spangler  was  a member  of  his  county  (president, 
1937)  and  state  medical  societies  and  the  A.  M.  A.  His 
medical  fraternity  was  Phi  Chi.  He  made  several 
contributions  to  the  medical  literature. 

In  1917  Dr.  Spangler  was  married  to  Myrtle  L. 
Shetter,  who  survives. 

Ira  Robertson  Teitsworth,  Kingston  (Luzerne 
County)  ; Medico-Chirurgical  College  of  Philadelphia, 
1904;  aged  62;  died  Oct.  23,  1939.  Dr.  Teitsworth 
was  born  at  Catawissa,  Sept.  1,  1877.  He  attended  the 
Catawissa  schools,  Bloonisburg  State  Normal  School, 
and  was  graduated  from  Bucknell  Academy  in  1900. 
He  practiced  medicine  at  Kingston  for  35  years.  Dr. 
Teitsworth  was  on  the  surgical  staff  of  the  Nesbitt 
Memorial  Hospital,  Kingston.  He  was  a member  of 
his  county  and  state  medical  societies  and  the  A.  M.  A. 

Dr.  Teitsworth  was  married  to  Florence  Reimen- 
snvder  in  1904.  His  widow  and  2 sons,  George  R. 
Teitsworth,  M.D.,  and  Alfred  Teitsworth,  D.D.S.,  of 
Kingston,  survive. 

Albert  D.  Thomas,  Forty-Fort;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1881 ; aged 
81  ; died  recently  of  a heart  attack.  He  was  a gradu- 


ate of  Bloonisburg  State  Teachers’  College  and  Lafay- 
ette College,  and  superintendent  of  schools  at  Hazleton. 
His  wife  survives. 

George  Perce  Thomas,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1881;  aged  74;  died  Jan. 
7,  following  an  illness  of  4 years.  Dr.  Thomas  was 
born  at  Lairdsville,  Nov.  25,  1862,  a son  of  Charles  H. 
and  Amanda  T.  Thomas.  His  early  education  was  re- 
ceived in  the  Lambertville  (N.  J.)  schools  and  Boys’ 
Central  High  School  of  Philadelphia,  from  which  he 
was  graduated  in  1878.  Dr.  Thomas  served  his  intern- 
ship at  the  Jewish  Hospital,  Philadelphia,  1881-82,  and 
St.  Joseph’s  Hospital,  Philadelphia,  1882-83.  He  prac- 
ticed medicine  in  Philadelphia  from  1883  until  1931. 
He  was  unmarried. 

The  4-year-old  son  of  Dr.  and  Mrs.  John  E. 
Thompson,  of  Youngsville,  was  drowned  in  the  Broken- 
straw  Creek,  Jan.  29. 

Charles  Webster  Tressler,  Shickshinny;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1901 ; aged 
62;  died  Jan.  6.  Dr.  Tressler  was  taken  ill  on  Jan.  5 
while  making  5.  professional  call  and  died  the  following 
day  at  the  Nanticoke  General  Hospital.  He  was  born 
at  Drifton,  May  11,  1877,  a son  of  William  F.  and 
Mellisa  J.  Tressler.  He  received  his  early  education 
in  the  Conyngham  public  schools  and  Mrs.  Jack’s 
Academy,  Hazleton ; and  his  premedical  course  at  the 
University  of  Pennsylvania.  He  served  his  internship 
at  the  Wilkes-Barre  City  Hospital.  Dr.  Tressler  prac- 
ticed medicine  at  Shickshinny  from  1902  until  his  death. 
He  was  on  the  staff  of  the  Nanticoke  State  Hospital, 
and  served  as  physician  to  the  West  End  Coal  Com- 
pany, Mocanaqua,  and  for  the  E.  S.  Stackhouse  Coal 
Company  for  several  years.  He  was  also  deputy  cor- 
oner for  some  time. 

In  1919  Dr.  Tressler  was  married  to  Carolyn  New- 
berry, who  is  deceased.  A son,  a granddaughter,  a 
sister,  and  a niece  survive. 

Albert  H.  Trumbauer,  Coopersburg;  Jefferson 
Medical  College  of  Philadelphia,  1885;  aged  79;  died 
Nov.  10,  1939. 

Leon  J.  Tunitzky,  Philadelphia;  Temple  University 
School  of  Medicine,  1910;  aged  60;  died  Jan.  8.  Dr. 
Tunitzky  was  born  in  Russia,  July  8,  1879,  a son  ol 
Louis  and  Rose  Tunitzky.  He  was  a graduate  of  the 
Boys’  Central  High  School  of  Philadelphia  and  Temple 
University  School  of  Pharmacy.  He  did  graduate  work 
at  the  Mt.  Alto  Sanitoriuni.  Dr.  Tunitzky  practiced 
medicine  in  Philadelphia  for  29  years.  He  was  on  the 
staffs  of  the  Northern  Liberties  Hospital  and  the 
Homewood  School,  Philadelphia. 

Dr.  Tunitzky  was  married  to  Julia  B.  Friedman.  His 
widow,  a son,  a daughter,  a brother,  Joseph  Turner, 
M.D.,  of  New  York  City,  and  3 sisters,  one  of  whom 
is  Cecilia  Lubin,  M.D.,  of  Philadelphia,  survive. 

Alfred  W.  Wallis,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1892;  aged  80;  died  Nov. 
21,  1939,  of  thrombosis.  He  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 

Isadore  J.  Weida,  Emmaus ; University  of  Pennsyl- 
vania School  of  Medicine,  1890 ; aged  73 ; died  Dec. 
23,  1939.  He  was  born  at  Longswamp  (Berks  County), 
Oct.  17,  1866,  a son  of  John  R.  and  Jane  (Butz)  Weida. 
He  received  his  premedical  course  at  Kingston  Semi- 
nary, and  pursued  graduate  work  at  the  Philadelphia 
Lying-In  Hospital.  Dr.  Weida  began  the  practice  of 
medicine  in  Clearfield  County,  remaining  there  for  14 
years.  He  then  moved  to  Emmaus,  where  he  practiced 
until  his  death.  He  was  associated  with  the  Sacred 
Heart  Hospital,  Allentown.  Dr.  Weida  was  a member 
of  his  county  and  state  medical  societies  and  the 
A.  M.  A.  He  was  president  of  the  Board  of  Health 
in  Emmaus  for  30  years.  During  the  World  War  he 
was  a member  of  the  local  examining  board. 


886 


The  Pennsylvania  Medical  Journal 


March,  1940 


Dr.  Weida  was  twice  married.  His  first  wife,  Jennie 
Long,  died  about  10  years  ago.  He  is  survived  by  his 
second  wife,  the  former  Caroline  Pratz,  3 daughters, 
and  7 grandchildren. 


Mrs.  Rosetto  White,  the  mother  of  Mrs.  George  C. 
Yeager,  Philadelphia,  died  Jan.  19. 

James  Folwell  Wood,  Mount  Wolf;  Medico- 
Chirurgical  College  of  Philadelphia,  1901;  aged  60; 
died  Dec.  19,  1939.  Dr.  Wolf  was  a native  of  Oxford’, 
where  he  was  born  Sept.  25,  1879,  a son  of  James  C. 
and  Elizabeth  (Smith)  Wood.  He  attended  local 
schools  and  the  Pottsville  High  School.  He  was  a 
member  of  his  county  (past  president)  and  state  med- 
ical societies  and  the  A.  M.  A.  During  the  World  War 
Dr.  Wood  served  overseas  as  a first  lieutenant  in  the 
A.  E.  F.  (M.  C.,  U.  S.  A.)  for  18  months. 

In  1921  Dr.  Wood  was  married  to  Margaret  G. 
Melius.  His  widow,  a son,  and  a daughter,  and  2 
wards,  a boy  and  a girl,  survive. 

Miscellaneous 

Dr.  Herman  C.  Hughes,  of  DuBois,  retired  per- 
manently from  active  practice  on  Jan.  1. 

Dr.  James  A.  Longo,  of  Sheppton,  has  been  elected 
president  of  the  Hazleton  Branch  of  the  Luzerne  County 
Medical  Society  to  serve  during  the  year  1940. 

The  annual  banquet  of  the  Luzerne  County  Med- 
ical Society  was  held  at  the  Westmoreland  Club  on 
Jan.  17.  The  new  president  is  Dr.  William  Baurys. 

Dr.  Henry  I.  Klopp,  superintendent  of  the  Allentown 
State  Hospital,  has  presented  the  institution  with  a pipe 
organ  as  a memorial  to  his  wife  and  son. 

The  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.  has  published  a revision  of  the  statement  on 


the  actions,  uses,  and  dosage  of  sulfapyridine.  The 
revised  statement  appears  on  page  327  of  The  Journal, 
Jan.  2/. 

Vr"  P°FNCIL  °-y  Pharmacy  and  Chemistry  of  the 
A.  M.  A.  has  published  for  the  fourth  time  a statement 
on  the  actions,  uses,  and  dosage  of  sulfanilamide.  The 
revised  statement  appears  on  page  326  of  The  Journal, 
Jan.  2/. 

Dr.  B.  B.  Vincent  Lyon  and  Dr.  Thomas  A.  Shal- 
low, both  of  Jefferson  Medical  College,  Philadelphia, 
were  guest  speakers  at  a meeting  of  the  New  York 
Chapter  of  the  Pan-American  Medical  Association  on 
I<eb.  2. 

1 he  Harrisburg  Academy  of  Medicine  has  elected 
the  following  officers  for  1940 : President.  Dr.  W. 

Drury  Hawkins ; president-elect,  Dr.  George  L.  Lav- 
erty ; first  vice-president,  Dr.  Thomas  E.  Bowman ; 
second  vice-president,  Dr.  John  R.  Plank;  secretary- 
treasurer,  Dr.  Samuel  L.  Grossman. 

The  Board  of  Trustees  of  Mount  Sinai  Hospital, 
Philadelphia,  announces  the  appointment  of  Dr.  Abram 
H.  Persky,  of  Philadelphia,  as  chief  of  the  Otolaryn- 
gological  Service,  No.  3.  Dr.  Persky  has  been  asso- 
ciated with  Mount  Sinai  Hospital  since  1929. 

The  annual  meeting  of  Region  1 of  the  American 
Academy  of  Pediatrics  will  be  held  Apr.  4,  5,  and  6 at 
the  Mayflower  Hotel,  Washington,  D.  C.  The  District 
of  Columbia  members  of  the  American  Academy  of 
Pediatrics  will  be  the  hosts. 

The  R.  W.  Stewart  Memorial  Lecture  in  Sur- 
gery was  given  by  Richard  B.  Cattell,  M.D.,  of  the 
Lahey  Clinic,  Boston,  Mass.,  on  Feb.  13,  at  the  Pitts- 
burgh Academy  of  Medicine.  The  title  of  the  lecture 
was  “Carcinoma  of  the  Rectum.”  Lantern  slides  and 
films  were  presented. 
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At  the  stated  meeting  of  the  Section  on  Tubercu- 
losis of  the  Philadelphia  County  Medical  Society,  held 
at  the  Philadelphia  County  Medical  Society  Building, 
Jan.  16,  at  9:30  p.  m.,  the  program  consisted  of  a 
round-table  discussion  of  pulmonary  diseases  for  the 
general  practitioner. 

The  Section  on  Otolaryngology  of  the  College  of 
Physicians  of  Philadelphia  held  a stated  meeting  on 
Jan.  17,  at  8:30  p.  m.,  in  the  College  of  Physicians 
Building.  The  program  consisted  of  a Symposium  on 
Deafness  by  Samuel  J.  Crowe,  M.D.,  and  staff  of  Johns 
Hopkins  University,  Baltimore,  Md. 

An  informal  subscription  dinner  was  given  in 
honor  of  Dr.  Marvin  P.  Rucker  of  Richmond,  Va.,  by 
the  Obstetrical  Society  of  Philadelphia,  at  the  Univer- 
sity Club,  Feb.  1,  at  6:30  p.  m.  Dr.  Rucker,  by  in- 
vitation, delivered  an  address  on  “Toxemias  of  Late 
Pregnancy.” 

At  the  Founder’s  Day  exercises  of  Temple  Uni- 
versity, Philadelphia,  held  Feb.  IS,  the  honorary  degree 
of  Doctor  of  Humane  Letters  was  conferred  upon  Miss 
Elizabeth  F.  Miller,  former  secretary  of  the  State 
Board  of  Examiners  for  Registration  of  Nurses  of 
Pennsylvania  and  an  authority  in  the  field. 

The  Second  Annual  Congress  on  Industrial 
Health,  sponsored  by  the  Council  on  Industrial  Health 
of  the  American  Medical  Association,  was  held,  Jan. 
15  to  16,  at  the  Palmer  House,  Chicago.  Dr.  Harvey 
Bartle,  chief  medical  examiner,  Pennsylvania  Railroad, 
Philadelphia,  read  a paper  on  “Syphilis  and  Employ- 
ment.” 

Dr.  Walter  F.  Donaldson,  of  Pittsburgh,  discussed 
“Aid  for  Aged  and  Infirm  Physicians”  before  the  Coun- 
cil of  the  Illinois  State  Medical  Society  on  Feb.  11,  in 
Chicago.  He  also  attended  the  fourteenth  annual  meet- 
ing of  the  National  Conference  on  Medical  Service  held 
in  Chicago  the  same  day. 

I)r.  George  R.  Harris,  of  Pittsburgh,  on  Feb.  6,  in 
Bedford,  addressed  a meeting  sponsored  by  the  Bedford 
County  Association  of  University  Women.  His  subject 
was  “Resisting  Centralized  Political  Control  of  Sick- 
ness Service.”  Dr.  Harris  also  spoke  to  the  Rotary 
Club  of  Bedford  on  the  same  subject. 

The  annual  banquet  of  the  York  County  Medical 
Society  was  held  in  the  Yorktowne  Hotel,  York,  Jan. 
11,  with  85  members  and  guests  present.  Dr.  Temple 
Fay,  of  Philadelphia,  spoke  on  “Why  Do  We  Laugh?” 
Hon.  Chester  Gross,  local  Congressman,  also  gave  a 
short  address.  Dr.  James  P.  Paul,  of  the  local  society, 
spoke  on  “Why  the  Doctor  Should  Be  a True 
American.” 

The  Northampton  County  Medical  Society  has 
elected  the  following  officers  to  serve  during  1940 : 
President,  Dr.  Frederick  O.  Zillessen;  first  vice-presi- 
dent and  president-elect,  Dr.  Arthur  B.  Hamilton ; 
second  vice-president,  Dr.  J.  Earl  Brackbill ; secretary- 
treasurer,  Dr.  Dudley  P.  Walker;  and  chairman  of 
censors,  Dr.  Donald  C.  Richards. 

Dr.  David  W.  Thomas,  of  Lock  Haven,  past  presi- 
dent of  the  State  Society,  spoke  at  a meeting  of  the 
Jersey  Shore  Rotary  Club  on  Jan.  15.  Dr.  Thomas 
was  introduced  as  a man  eminently  qualified  to  discuss 
the  possibilities  presented  by  the  current  proposals  for 
socialized  medicine  in  this  country. 

On  Jan.  22,  at  8:30  p.  m.,  in  Thomson  Hall, 
College  of  Physicians,  Philadelphia,  the  B.  A.  Thomas 
annual  oration  of  the  Philadelphia  Urological  Society 
was  delivered  by  Justina  Hill,  Ph.D.,  associate  in 
urology,  Johns  Hopkins  University,  Baltimore,  Md.,  on 
“Some  Recent  Contributions  of  Bacteriology  to 
Urology.” 

The  College  of  Physicians  of  Philadelphia  has 
elected  the  following  officers  for  1940 : President,  Dr. 


Edward  B.  Krumbhaar ; vice-president,  Dr.  O.  H. 
Perry  Pepper;  secretary,  Dr.  J.  Harold  Austin;  treas- 
urer, Dr.  John  B.  Flick ; censors,  Drs.  Albert  P. 
Brubaker,  Charles  W.  Burr,  Francis  R.  Packard,  and 
John  H.  Gibbon ; incoming  councilors,  Drs.  Robert  H. 
Ivy  and  T.  Grier  Miller. 

Montour  County  Medical  Society  has  elected  the 
following  officers  to  serve  during  1940:  President,  Dr. 
Benjamin  Schneider;  first  vice-president,  Dr.  Wendell 
J.  Stainsby;  second  vice-president,  Dr.  John  S.  Pack- 
ard ; secretary,  Dr.  Sydney  J.  Hawley ; treasurer,  Dr. 
Joseph  A.  Cammarata ; censor,  Dr.  Leslie  R.  Chamber- 
lain;  editor,  Dr.  Vincent  J.  Cassone ; and  reporter,  Dr. 
Walter  I.  Buchert. 

The  Section  on  Internal  Medicine  of  the  Phila- 
delphia County  Medical  Society  is  sponsoring  a series 
of  4 discussions  on  “Clinical  Electrocardiography.” 
These  are  being  given  by  Dr.  Thomas  M.  McMillan 
and  his  associates  prior  to  the  regular  meetings  of  the 
section.  The  first  two  were  held  on  Jan.  24  and  Feb. 
28.  The  pext  two  will  be  held  at  7 p.  m.  on  Mar.  27 
and  Apr.  24.  Physicians  interested  in  this  subject  are 
urged  to  attend. 

The  Class  of  1911  Medical,  University  of  Pennsyl- 
vania, will  hold  its  thirtieth  reunion  on  Sept.  19,  20, 
and  21,  1940,  one  year  in  advance,  in  order  to  support 
the  Bicentennial  celebration  of  the  University  of  Penn- 
sylvania at  that  time.  The  big  day  for  the  Class  of 
1911  will  be  Sept.  19,  with  luncheon  and  dinner  at  the 
Pine  Valley  Country  Club,  Clementon,  N.  J. 

The  following  officers  were  elected  by  the  Cambria 
County  Medical  Society  for  1940:  Dr.  Bernard  J. 

McCloskey,  president;  Dr.  William  B.  Templin, 
president-elect ; Dr.  Solomon  D.  Solomon,  first  vice- 
president  ; Dr.  Herman  G.  Difenderfer,  second  vice- 
president  ; Dr.  Paul  McCloskey,  secretary-treasurer  ; Dr. 
George  H.  Hudson,  reporter ; Dr.  William  S.  Dough- 
erty, censor ; Drs.  Leo  W.  Hornick,  Louis  H.  Mayer, 
Jr.,  and  David  W.  Truscott,  directors  for  3 years. 

The  resignation  of  Dr.  Herbert  C.  Wooley  as 
superintendent  of  the  Pennhurst  State  School,  in 
Chester  County,  was  tendered  on  Jan.  21.  Dr.  Wooley, 
who  also  is  superintendent  of  the  Philadelphia  State 
Hospital  at  Byberry,  said  the  task  of  supervising  both 
institutions  was  too  great.  He  has  been  superintendent 
at  Pennhurst  for  3 years  and  assumed  the  Byberry  post 
in  1938. 

The  next  annual  meeting  of  tire  American  Asso- 
ciation for  the  Study  of  Goiter  will  be  held  at  Rochester, 
Minn.,  Apr.  15,  16,  and  17.  The  program  for  the  3-day 
meeting  will  consist  of  papers  dealing  with  goiter  and 
other  diseases  of  the  thyroid  gland ; dry  clinics  con- 
ducted by  guests  of  the  association ; and  operative 
clinics  conducted  by  the  staff  of  the  Mayo  Clinic. 

Indiana  County  has  elected  the  following  officers 
to  serve  during  1940 : President,  Dr.  Edward  L.  Flem- 
ing (coroner  of  Indiana  County ) ; first  vice-president, 
Dr.  Frederick  S.  Shaulis;  second  vice-president,  Dr. 
Thomas  W.  Kredel ; secretary,  Dr.  Joseph  F.  Rech; 
treasurer,  Dr.  Harry  B.  Neal ; district  censor,  Dr. 
Joseph  C.  Lee ; board  of  censors,  Drs.  Charles  E.  Rink, 
William  F.  Weitzel,  and  Milton  M.  Auslander;  editor. 
Dr.  Warren  L.  Whitten. 

A largely  attended  meeting  was  held  on  Sunday, 
Feb.  4,  at  the  McDowell  Memorial  Community  Church, 
Philadelphia,  in  honor  of  Dr.  Nathan  F.  Mossell,  a dis- 
tinguished negro  physician  who  founded  the  Frederick 
Douglass  Memorial  Hospital  of  Philadelphia. 

A similar  testimonial  was  tendered  to  Dr.  W.  Harry 
Barnes  on  Tuesday,  Feb.  6,  in  recognition  of  his  service 
on  the  Philadelphia  Housing  Authority  which  has  begun 
a wide  program  of  slum  clearance  for  negroes. 

The  following  officers  were  elected  at  the  annual 
meeting  of  the  Northumberland  County  Medical  Society 
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(Above)  Institutional  Model  Endotherm 


The  Endotherm  is  one  of  the  wisest  invest- 
ments you  can  make  today.  You’ll  find  year- 
around  need  for  short  wave  diathermy,  but 
right  now  is  the  time  for  its  most  widespread 
use.  For  facts,  figures  and  a demonstration 
— sign  and  mail  the  coupon  today. 


(Left)  Transportable  Endotherm 

I 

Westinghouse  X-Ray  Co.,  Inc.  | 

Long  Island  City,  New  York 

Gentlemen:  Please  arrange  for  a demonstration  of 

Endotherm  at  my  office  on It  is 

understood  that  I can  give  it  a thorough  trial  without 
obligation  on  my  part. 

i 

DR 


li 


Tune  in  ''Musical  Americana, ” NBC  Blue  Network,  Thursday,  8 P.  M.,  E.  S.  T ; 


7 P.M.,  C.S.T.;  9:30  P.M.,  M.S.T.;  8:30  P.M., 


P.S.T. 
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on  Jan.  3:  President,  Dr.  J.  Guy  Smith;  first  vice- 
president,  Dr.  George  M.  Simmonds ; second  vice- 
president,  Dr.  Michael  J.  Stief;  secretary,  Dr.  Mark 
K.  Gass ; treasurer,  Dr.  Robert  B.  McCay ; district 
censor,  Dr.  S.  Luther  Savidge;  censors,  Drs.  James  A. 
Plughes.  Russell  W.  Johnston,  and  Charles  W.  Rice. 

Dr.  Earl  H.  Grim,  of  Middletown,  was  appointed 
coroner  by  Governor  James  to  fill  the  unexpired  term 
of  Dr.  Howard  E.  Milliken,  who  resigned  to  become 
mayor  of  Harrisburg.  All  sudden  and  accidental  deaths 
must  be  reported  to  the  new  coroner  or  his  deputies. 
The  deputies  appointed  are  as  follows:  Dr.  Samuel  B. 
Fluke,  Harrisburg;  Dr.  Robert  E.  Barto,  Elizabeth- 
ville;  Dr.  Herman  H.  Hostetter,  Hershey;  Dr.  Oliver 
H.  Swartz.  Middletown. 

The  Bucks  County  Medical  Society  has  elected 
the  following  officers  for  1940 : President,  Dr.  Herbert 
T.  Crough ; first  vice-president,  Dr.  Albert  A.  Gon- 
zalez ; second  vice-president,  Dr.  John  T.  Shaffer ; 
honorary  secretary,  Dr.  Anthony  F.  Myers;  secretary- 
treasurer,  Dr.  J.  Fred  Wagner;  assistant  secretary,  Dr. 
James  P.  Lawler;  board  of  censors,  Drs.  William  C. 
LeCompte.  John  A.  Weierbach,  and  Allen  H.  Moore; 
editor,  Dr.  Otto  H.  Strouse. 

The  Lehigh  County  Medical  Society  has  elected 
the  following  officers  for  1940 : President,  Dr.  Frederick 

G.  Klotz ; president-elect,  Dr.  Paul  C.  Shoemaker; 
first  vice-president,  Dr.  John  W.  Noble;  second  vice- 
president,  Dr.  Clarke  S.  Kistler;  secretary,  Dr.  J. 
Frederic  Dreyer ; treasurer,  Dr.  William  J.  Hertz; 
reporter,  Dr.  Anna  M.  Ziegler;  censors— Drs.  Willard 
D.  Kline  (one  year),  Aaron  D.  Weaver  (2  years), 

H.  Cotter  Boyle  (3  years)  ; district  censor,  Dr.  George 
F.  Seiberling. 


At  the  annual  meeting  of  the  Medical  Club  of 
Philadelphia,  held  on  Jan.  19,  the  following  officers  were 
elected:  President,  Dr.  M.  Fraser  Percival;  first 

vice-president,  Dr.  W.  Burrill  Odenatt;  second  vice- 
president,  Dr.  William  Bates ; secretary,  Dr.  William 
S.  Wray;  treasurer,  Dr.  Charles  S.  Barnes;  governor 
(term  of  S years),  Dr.  Henry  B.  Kobler ; additional 
directors,  Drs.  Wayne  T.  Killian,  Harry  E.  Bacon, 
George  H.  Cross,  Nathaniel  S.  Yawger,  and  Paul  B. 
Cassidy. 

At  the  meeting  of  the  Westmoreland  County  Med- 
ical Society  held  on  Dec.  19,  1939,  it  was  approved  that 
future  meetings  be  held  the  first  Tuesday  of  the  month. 

The  following  officers  were  elected  for  1940 : Presi- 
dent, J.  Barton  Johnson,  M.D. ; president-elect,  Paul 
G.  McKelvey,  M.D. ; vice-president,  Prentiss  A.  Brown, 
M.D. ; secretary,  Frank  J.  Pyle,  M.D. ; assistant  sec- 
retary, Jack  H.  Hamill,  M.D. ; treasurer  and  censor, 
Thomas  St.  Clair,  M.D. ; directors,  Wm.  A.  Marsh, 
M.D.,  Carl  F.  Pierce,  M.D.,  and  R.  E.  Lee  McCormick, 
M.D.  • 

At  a meeting  of  the  Jefferson  Medical  College 
Alumni  Association  held  recently,  the  following  officers 
were  elected  to  serve  during  1940 : President,  Dr.  Carl 
E.  McKee,  Pittsburgh ; vice-presidents,  Dr.  David  B. 
Allman,  Atlantic  City,  N.  J.,  and  Drs.  Edward  L. 
Bauer,  Lewis  C.  Sheffey,  and  Warren  B.  Davis,  Phila- 
delphia; treasurer,  Dr.  Kenneth  Frey;  recording  secre- 
tary, Dr.  Thomas  R.  Fetter;  and  corresponding 
secretary,  Dr.  James  M.  Surver,  all  Philadelphians. 
Vice-presidents  for  the  48  states  and  the  insular  and 
territorial  possessions  also  were  elected.  Dr.  George  L. 
Laverty,  Harrisburg,  was  chosen  to  represent  Penn- 
sylvania. 


The  Lackawanna  County  Medical  Society  has 
elected  the  following  officers  for  the  year  1940 : Presi- 
dent, Dr.  Leo  P.  Gibbons ; first  vice-president,  Dr. 
James  D.  Lewis ; second  vice-president,  Dr.  Joseph  A. 
Carr ; secretary-treasurer,  Dr.  Vincent  T.  Curtin ; 
editor,  Dr.  Frederic  B.  Davies;  librarian,  Dr.  Ralph  J. 
Touch;  trustee  and  councilor,  Dr.  John  J.  Brennan; 
censors,  Drs.  James  J.  O’Connor  (1941),  William  Row- 
land Davies  (1942),  and  Harry  W.  Albertson  (1943). 

The  Clearfield  County  Medical  Society  has 
elected  the  following  officers  to  serve  during  1940 : 
President,  Dr.  E.  Noer  Larsen;  first  vice-president, 
Dr.  Andrew  J.  Waterworth;  second  vice-president,  Dr. 
T. ester  Luxenberg;  editor  and  reporter,  Dr.  Maximo 
J.  Tornatore;  district  censor.  Dr.  George  B.  Kirk; 
society  censor  (3  years),  Dr.  G.  Blaine  Yeaney;  treas- 
urer, Dr.  Ward  O.  Wilson;  secretary,  Dr.  J.  Paul 
Frantz ; delegate  to  State  Society,  Dr.  Ward  O.  Wil- 
son : alternates,  Drs.  J.  McClure  Tyson  and  Austin 
C.  Lynn. 

On  Jan.  31,  at  7 p.  m.,  a reception  and  dinner  were 
held  at  the  Hotel  Svlvania,  Philadelphia,  under  the 
sponsorship  of  the  American  Friends  of  the  Medical 
Department  of  the  Hebrew  University,  Palestine.  The 
guests  of  honor  were  Prof.  I.  J.  Kligler,  formerly  of 
the  Rockefeller  Foundation  and  now  in  charge  of  hy- 
giene and  bacteriology,  Hebrew  University ; Dr.  Nathan 
O.  Ratnoff,  founder  of  the  Medical  College  of  the 
Hebrew  University ; and  Dr.  Emanuel  Libman,  profes- 
sor of  clinical  medicine,  Columbia  University. 


The  following  officers  have  been  elected  by  the 
Lycoming  County  Medical  Society  for  1940 : President, 
Dr.  Frederic  C.  Lechner;  first  vice-president,  Dr.  F. 
Raymond  Adams ; second  vice-president,  Dr.  P.  Harold 
Decker ; treasurer,  Dr.  LaRue  M.  Hoffman ; censors, 
Drs.  Plerbert  P.  Flaskin,  Galen  D.  Castlebury,  Wilbur 
E.  Turner,  J.  Gibson  Logue,  and  Walter  S.  Brenholtz; 
district  censor,  Dr.  Wesley  F.  Kunkle ; trustee  and 
councilor,  Dr.  John  P.  Harley ; editor,  Dr.  Walter  S. 
Brenholtz;  reporter,  Dr.  Edward  Lyon,  Jr.;  librarian, 
Dr.  Wesley  F.  Kunkle;  assistant  librarian,  Dr.  Harry 
W.  Buzzard. 

The  Delaware  County  Medical  Society  has  elected 
the  following  officers  to  serve  during  1940 : President, 
Dr.  Augustus  H.  Clagett ; first  vice-president,  Dr. 
Franklin  E.  Chamberlin ; second  vice-president,  Dr. 
Walter  A.  Blair;  secretary-treasurer,  Dr.  E.  Wayne 
Egbert ; district  censor,  Dr.  John  B.  Klopp ; censors 
— (for  3 years)  Dr.  Arthur  G.  Baker;  (for  2 years) 
Dr.  George  L.  Armitage ; (for  1 year)  Dr.  John  J. 
Sweeney;  directors  (for  3 years)  Drs.  Thomas  J. 
Ryan  and  Walter  V.  Emery;  (for  2 years)  Drs. 
Charles  S.  Aitken  and  Carl  A.  Staub;  (for  1 year) 
Drs.  George  H.  Cross  and  E.  Arthur  Whitney. 

Surgeon’s  Estate  Wins  $29,995  Suit.— A jury  in 
Common  Pleas  Court  No.  5 on  Jan.  20  returned  a 
verdict  of  $29,995.84  against  the  Metropolitan  Life  In- 
surance Company  in  favor  of  the  estate  of  the  late  Dr. 
Samuel  McClary,  3d,  Philadelphia  surgeon. 

Dr.  McClary,  who  was  59,  died  in  Presbyterian  Hos- 
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pital  Sept.  20,  1936,  3 weeks  after  he  was  injured  in  an 
automobile  accident  near  Camden,  Me. 

The  insurance  company  paid  $25,000  to  the  estate  on 
a policy  Dr.  McClary  held,  but  contested  the  estate’s 
demand  for  double  indemnity  for  accidental  death, 
claiming  death  was  due  to  a heart  attack.  This  award 
represents  the  principal  and  interest. 

A stated  meeting  of  the  Eastern  Pennsylvania 
Chapter,  Society  of  American  Bacteriologists,  was  held 
on  Jan.  23,  at  8 p.  m.,  in  the  auditorium  of  the  Phila- 
delphia County  Medical  Society  Building.  The  fol- 
lowing program  prevailed:  “Immunologic  and  Chemo- 
therapeutic Studies  on  Syphilis”  by  Harry  Eagle,  M.D., 
past  assistant  surgeon,  United  States  Public  Health 
Service,  and  lecturer  in  medicine,  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  Md. ; “Simplified 
Microscopic  and  Macroscopic  Flocculation  Tests  for  the 
Diagnosis  of  Syphilis”  by  Fred  Boerner,  V.M.D., 
Charles  A.  Jones,  M.D.,  and  Marguerite  Lukens,  A.B., 
Graduate  Hospital,  University  of  Pennsylvania,  Phila- 
delphia. 

At  the  stated  meeting  of  the  Orthopedic  Section  of 
the  Philadelphia  County  Medical  Society,  Jan.  17,  at 
8:  15  p.  m.,  at  the  Philadelphia  County  Medical  Society 
Building,  the  program  consisted  of  a symposium  on 
“Orthopedic  Management  of  Arthritis.”  “Tuberculous 
Arthritis”  was  presented  by  James  R.  Martin,  M.D., 
professor  of  orthopedics  at  Jefferson  Medical  College 
of  Philadelphia ; “Pyogenic  Arthritis”  by  John  R. 
Moore,  M.D.,  professor  of  orthopedics  at  Temple  Uni- 
versity School  of  Medicine;  “Atrophic  Arthritis”  by 
A.  Bruce  Gill,  M.D.,  professor  of  orthopedics  at  the 
University  of  Pennsylvania  School  of  Medicine;  and 
“Hypertrophic  Arthritis”  by  John  A.  Brooke,  M.D., 
professor  of  orthopedics  at  Hahnemann  Medical  College 
of  Philadelphia.  These  15-minute  papers  were  followed 
by  5-minute  discussions.  This  was  an  open  meeting  for 
members  of  the  society. 

The  midwinter  guest  meeting  of  the  Abington 
Memorial  Hospital  staff  was  held  on  Jan.  16,  at  8:30 
p.  m.,  at  the  Abington  Memorial  Hospital  in  Mont- 
gomery County.  The  program  consisted  of  a “Sym- 
posium on  Allergy.”  “History  of  Allergy”  was  given 
by  Robert  A.  Cooke,  M.D.,  New  York,  assistant  pro- 
fessor of  clinical  medicine,  Cornell  University  Medical 
College,  and  special  consultant  in  allergy  and  director 
of  department,  Roosevelt  Hospital ; “Theory  and 
Mechanism  of  Allergy”  by  Francis  M.  Rackemann, 
M.D.,  Boston,  associate  in  medicine,  Harvard  Medical 
School,  physician-in-chief  of  the  allergy  clinic,  Massa- 
chusetts General  Hospital;  “Diagnosis  and  Treatment 
of  Bronchial  Asthma”  by  Leslie  N.  Gay,  M.D.,  Balti- 
more,_ director  of  the  Department  of  Allergy,  Johns 
Hopkins  Hospital;  “Diagnosis  and  Treatment  of  Hay 
Fever”  by  Harry  B.  Wilmer,  M.D.,  Philadelphia,  asso- 
ciate professor  of  clinical  immunology,  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  and  director 
of  medical  services,  Abington  Memorial  Hospital. 

Ground  was  broken  on  Feb.  10,  for  a mental  hos- 
pital where  a patient’s  ability  to  pay  will  be  the  last 
question  asked.  It  will  be  devoted  entirely  to  low- 
income  men  and  women  whose  minds  have  given  away 
under  the  strain  of  life,  but  for  whom  there  is  hope  for 
recovery. 

The  name  of  the  new  hospital  will  be  the  Philadelphia 
Psychiatric  Hospital,  and  it  will  be  built  on  6 acres  of 
land  at  Monument  Avenue  and  Ford  Road,  facing  Fair- 
mount  Park.  It  will  have  accommodations  for  60 

patients. 

An  old  mansion  on  the  property  will  be  converted 
into  a home  for  physicians  and  nurses  and  a social  cen- 
ter in  which  patients  will  be  given  a chance  to  edge 
back  into  balance. 

The  new  hospital  will  be  a successor  to  the  Horace 
Berk  Memorial  Hospital  at  Warrington,  which  the 
Philadelphia  Psychiatric  Hospital  Association  has  been 
operating  for  2 years  as  an  experiment. 


Di.  Nathaniel  W.  Winkelman,  professor  of  neuro- 
pathology at  the  Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania,  will  head  the  medical  staff. 

1 he  Fifth  Assembly  of  the  United  States  Chapter 
of  the  International  College  of  Surgeons  was  held  at 
Venice,  Florida,  Feb.  11  to  14.  The  following  Penn- 
sylvanians were  on  the  program: 

‘Refrigeration  in  Human  Beings  and  its  Effect  on 
Undifferentiated  Cells,  Particularly  Related  to  Cancer, 
a New  and  Important  Subject,”  Dr.  Temple  Fay,  Phila- 
delphia; “Methods  Preferred  in  Cleft  Lip  and  Cleft 
Palate  Repair,”  Dr.  Warren  B.  Davis,  Philadelphia; 
“1  he  Role  of  Extrapleural  Pneumothorax  in  the  Treat- 
ment of  Pulmonary  Tuberculosis,”  Dr.  Moses  Behrend, 
Philadelphia ; “Brief  Retrospective  and  General  Con- 
siderations and  Criteria  in  the  Surgery  of  the  Thyroid 
Gland,”  Dr.  Desiderio  Roman,  Philadelphia;  “Bron- 
choscopy and  Bronchography  as  Aids  in  Surgery,”  Dr. 
Chevalier  Jackson,  Philadelphia;  “A  Study,  Clinical 
and  Literary,  of  Endometriosis,”  Dr.  P.  Brooke  Bland, 
Philadelphia;  “The  Treatment  of  Compound  Frac- 
tures,” Dr.  Grover  C.  Weil,  Pittsburgh  (discussion 
opened  by  Dr.  John  R.  Moore,  Philadelphia)  ; “Pre- 
and  Postoperative  Care  of  the  Patient  from  a Phys- 
iologic Standpoint”  (discussion  opened  by  Dr.  Earl  B. 
Craig.  Philadelphia). 

The  following  officers  of  the  United  States  Chapter 
are  Pennsylvanians : Dr.  P.  Brooke  Bland,  Philadel- 
phia, first  vice-president;  and  Dr.  Moses  Behrend, 
Philadelphia,  third  vice-president. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertiser* 
for  answers  sent  in  care  of  the  Journal. 

For  Sale. — Eye,  Ear,  Nose  and  Throat  office  equip- 
ment of  the  late  D.  I.  Giarth,  M.D.,  Kittanning,  Pa. 
Will  sacrifice  at  half  cost.  Address : Miss  Mary  M. 
Giarth,  701  Fourth  Avenue,  Ford  City,  Pa. 

Assistance  to  Medical  Writers. — Preparation  of 
papers.  Translations.  Research.  Highest  class  work. 
Many  years’  experience  with  leading  medical  publishers. 
Florence  Annan  Carpenter,  2220,  20th  St.,  N.  W., 
Washington,  D.  C. 

For  Rent  or  Sale. — Fully-equipped  offices  of  the 
late  Dr.  G.  L.  McCormick.  Excellent  location  in 
Beaver  Falls,  Pa.  References  required.  For  full  par- 
ticulars write:  Mrs.  G.  L.  McCormick,  3219  Fourth 
Ave.,  Beaver  Falls,  Pa. 

For  Sale. — -Entire  equipment,  drugs,  and  records  of 
young  active  practitioner  who  is  specializing.  North 
Central  Pennsylvania  town  of  3000  and  good  outlying 
community  near  hospital.  $8000  yearly  income.  Im- 
mediate sale  desirable.  Address : Dept.  762,  Pennsyl- 
vania Medical  Journal. 

For  Sale. — North  Philadelphia  home  and  office  of 
recently  deceased  physician.  Excellent  location.  Mod- 
ern 12-room  house  in  first  class  condition;  third  floor 
newly  equipped  to  rent  as  4-room  apartment.  General 
Practice.  Medical  furnishings,  including  drugs  for  sale. 
Address:  Mrs.  D.  Austin  Lebo,  2215  W.  Tioga  St., 
Philadelphia,  Pa. 

Wanted. — A young  man  as  assistant  physician  in  a 
mental  hospital.  Must  come  well  recommended,  single, 
of  good  habits,  pleasing  personality,  good  health,  and  a 
graduate  of  a Class  A medical  school.  Must  be  licensed 
in  Pennsylvania.  No  other  applicants  need  apply.  For 
particulars  address : Dept.  760,  Pennsylvania  Medical 
Journal. 
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BOOK  REVIEWS 


CANCER  HANDBOOK  OF  THE  TUMOR  CLINIC, 
Stanford  University  School  of  Medicine.  Edited  by 
Eric  Liljencrantz,  M.D.,  chief  of  Tumor  Clinic, 
Stanford  University  School  of  Medicine;  consultant 
in  neoplastic  disease,  United  States  Naval  Hospital, 
Mare  Island,  and  United  States  Marine  Hospital, 
San  Francisco.  Stanford  University,  Calif. : Stan- 
ford University  Press,  1939.  Price,  $3.00. 

This  handbook  is  a brief  presentation  of  the  essential 
data  for  the  practical  application  in  the  clinical  manage- 
ment of  patients  with  cancer.  It  is  based  upon  the  ma- 
terial assembled  for  postgraduate  instruction  at  Stan- 
ford and  the  methods  are  those  used  currently  by  this 
particular  clinic. 

The  scope  of  the  human  cancer  problem  is  discussed 
and  the  importance  of  early  diagnosis  and  properly 
selected  therapy  are  stressed.  A brief  summary  of  the 
data  concerning  the  factors  affecting  carcinogenesis  is 
given.  There  is  an  excellent  discussion  of  the  use  of  the 
biopsy.  It  is  a pleasure  to  note  that  in  this  clinic  the 
histologic  grading  of  malignancies  is  relegated  in  im- 
portance secondary  to  the  true  anatomical  extent  of 
the  neoplasm. 

There  is  a well-written  summary  of  the  principles  of 
irradiation  therapy.  The  clinical  and  pathologic  fea- 
tures of  cancers  of  the  skin,  eye,  lip,  pharynx,  neck, 
gastro-intestinal  tract,  urinary  tract,  male  and  female 
genitalia,  and  breast,  the  leukemias  and  lymphoblas- 
tomas, bone  tumors,  and  tumors  of  the  nervous  system 
are  briefly  considered  and  the  basis  for  each  of  the 
various  modes  of  therapy  is  offered. 

Several  points  made  in  the  handbook  are  open  to 
criticism.  The  inference  that  carcinoma  may  be  en- 
capsulated in  the  prostate  and  that  metastatic  car- 
cinoma may  be  encapsulated  within  cervical  lymph 
nodes  offends  anyone  familiar  with  the  appearance  of 
carcinoma  in  these  structures.  It  is  all  the  more  re- 
grettable as  it  is  made  the  basis  of  delaying  the  deter- 
mination of  the  true  extent  of  involvement  of  cervical 
lymph  nodes  in  the  management  of  carcinoma  of  the  lip. 

The  proposed  delay  in  operating  upon  breast  cancer 
in  Steinthal  stage  II,  in  order  to  obtain  maximal  bene- 
fits from  preoperative  roentgen-ray  therapy,  does  not 
seem  justified  in  view  of  the  fact  that  all  palpable 
axillary  lymph  nodes  are  not  necessarily  the  site  of 
metastascs. 

The  omission  of  epididymectomy  from  the  considera- 
tion of  orchidectomy  for  testicular  tumors  is  a serious 
oversight. 

This  reviewer  is  at  a loss  to  understand  how  the 
author  can  separate  the  clinical  stage  I cancers  of  the 
uterine  corpus  or  fundus  from  the  clinical  stage  II 
cancers  without  removal  and  examination  of  the  uterus 
to  determine  the  extent  of  the  growth,  yet  hysterectomy 
is  recommended  for  Grade  1 and  2 lesions  in  clinical 
stage  1 and  irradiation  is  advocated  for  all  grades  in 
clinical  stage  II  more  or  less.  The  time-honored  desig- 
nation of  certain  malignancies  of  the  uterus  as  adenoma 
malignum  and  of  others  as  adenocarcinoma  seems  to 
have  outlived  its  usefulness ; why  not  call  all  of  them 
adenocarcinoma  ? 

The  classification  of  leukemias  and  lymphoblastomas, 
although  not  original  with  the  author,  is  unnecessarily 
complicated  and  cumbersome. 

The  book  on  the  whole  is  extremely  readable  and 
deserves  the  attention  of  all  interested  in  the  manage- 
ment of  problems  in  human  oncologv.  How  many 
tumor  clinics  could  be  improved  if  the  following  advice 
were  generally  adopted : “Those  specialists  likely  to 
be  called  ultimately  to  participate  in  the  treatment 


should  be  given  the  opportunity  to  study  each  case  be- 
fore a treatment  plan  is  decided  upon,  rather  than  after 
difficulties  have  been  encountered  in  attempting  to 
pursue  a hastily  chosen  course.  The  many  advantages 
of  the  ‘group  approach’  are  lost  if  judgment  as  to  treat- 
ment plan  is  passed  before  all  pertinent  data  are  at 
hand  for  discussion  and  mature  decision.  Hastily  se- 
lected treatment  only  too  often  spells  the  doom  of  the 
cancer  patient.”' 

PRIESTS  OF  LUCINA:  THE  STORY  OF  OB- 
STETRICS. By  Palmer  Findley,  M.D.,  F.A.C.S. 

Boston : Little,  Brown  and  Company,  1939.  Price, 

$5.00. 

“When  a book  raises  your  spirit,  and  inspires  you 
with  noble  and  courageous  feelings,  seek  for  no  other 
rule  to  judge  the  work  by;  it  is  good,  and  made  by  a 
good  workman.”  These  words  were  used  by  Bruyere  in 
defining  a good  book  and  they  may  without  reservation 
be  applied  to  Palmer  Findley’s  Priests  of  Lucina:  The 
Story  of  Obstetrics.  It  is  a book  that  one  may  open 
with  keen  anticipation,  read  with  absorbing  interest,  and 
close  with  profit. 

In  medical  literature  there  is  no  narrative  more  con- 
suming than  the  history  of  obstetrics  and  in  the  Priests 
of  Lucina  there  is  embodied  an  analytical  study  of 
childbirth  from  remote  antiquity  to  the  present  day. 

Mythologically,  Lucina  was  recognized  as  the  protec- 
tive goddess  of  the  expectant  mother,  and  to  the  meij 
and  women  who  have,  throughout  the  ages,  practiced 
the  precepts  of  this  goddess  Dr.  Findley  has  denomi- 
nated her  priests. 

In  a characteristic  manner  the  author  has  in  his  de- 
lightful way  described  the  life  and  work  of  the  con- 
spicuous figures  in  the  priesthood,  the  creative  geniuses 
of  the  past.  The  present  work  may  be  regarded  as  a 
sister  volume  to  the  widely  read  Story  of  Childbirth 
contributed  by  Dr.  Findley  in  1934. 

Priests  of  Lucina  begins  with  a delightful  foreword 
by  Frederick  C.  Irving,  professor  of  obstetrics  at  Har- 
vard University.  The  book  is  composed  of  26  chapters, 
each  of  which  is  replete  with  the  origin  and  development 
of  obstetric  art  and  practice. 

The  first  chapter  deals  in  a most  interesting  way  with 
the  practice  of  obstetrics  among  primitive  peoples.  The 
second  is  devoted  to  a discussion  of  the  methods  em- 
ployed by  the  ancient  Egyptians,  Hebrews,  the  Persians, 
the  physicians  of  India,  and  those  of  the  Far  East.  In 
the  third,  fourth,  and  fifth  chapters,  beginning  with  Hip- 
pocrates, the  obstetric  literature  and  practice  of  the 
Greeks,  including  the  immortal  Ephesian,  Soranus,  and 
others,  are  presented. 

In  chapter  6 there  is  a description  of  the  encyclo- 
pedists, including  Celsus.  Plinv  the  Elder.  Oribasius, 
Aetius  of  Arnida,  and  Paul  of  Aegina.  Then  follows 
an  interesting  chapter  on  obstetrics  as  conducted  in  the 
Middle  Ages.  Here  is  incorporated  an  outline  of  the 
outstanding  Arabian  physicians,  with  special  reference 
to  Rhazes  and  Avicenna. 

In  chapter  8 Dr.  Findley'  considers  what  he  terms  the 
renaissance  of  midwifery.  This  is  characterized  as  the 
new  era  in  obstetrics,  for  it  marked  the  appearance,  as 
he  points  out.  of  a series  of  books  designed  especially  for 
the  instruction  of  midwives,  in  whose  hands  the  ob- 
stetrics of  that  day  was  largely  carried  on.  The  earliest 
of  these  contributions  was  the  Dc  Mulierium  Passiuiu- 
bus  of  Moschion  and  the  De  Secrctis  Mulierium  of  the 
celebrated  Albertus  Magnus.  Here  reference  is  likewise 
made  to  the  Little  Book  for  Women  (Das  Frauenbuch- 
lein)  which  appeared  in  the  fifteenth  century.  The 
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author  of  this  work  is  not  definitely  known,  but  it  was 
written  probably  by  Ortloff  von  Bayerland,  of  Wurz- 
burg. 

Then  follows  a description  of  RSsslin’s  Rosengarten, 
The  Byrth  of  Mankynde  by  Thomas  Raynalde,  of  Eng- 
land. the  Cheerful  Booklet  from  Zurich  by  Jacob  Rueff, 
and  next  the  notable  contribution,  especially  the  revival 
of  version,  by  the  celebrated  French  surgeon,  Ambroise 
Pare.  The  foregoing  comprises  in  all  112  pages  and  it 
covers  some  of  the  most  interesting  aspects  of  medical 
literature  the  reviewer  has  ever  read. 

The  remaining  280  pages,  covering  in  a most  attrac- 
tive way  all  features  of  obstetrics  and  ending  finally 
with  an  alphabetical  arrangement  of  those  who  con- 
tributed conspicuously  to  the  specialty,  are  equally  in- 
teresting and  informative. 

Priests  of  Lucina  should  be  read,  and  no  doubt  will, 
by  every  physician  interested  in  obstetric  history. 

PRACTICE  OF  ALLERGY.  By  Warren  T. 
Vaughn,  M.D.,  Richmond,  Va.  1082  pages.  338  il- 
lustrations. St.  Louis : The  C.  V.  Mosby  Company, 
1939.  Price,  $11.50. 

Dr.  Vaughan  has  written  a volume  that  is  far  more 
than  a textbook  on  the  diagnosis  and  treatment  of  the 
allergies.  It  is  a reference  work  of  high  caliber.  It  in- 
cludes a detailed,  almost  encyclopedic,  discussion  of 
animal  and  vegetable  foods,  grasses,  pollens,  fungi, 
and  the  bacterial  allergens.  The  historical  background 
of  this  rapidly  expanding  branch  of  medicine  is  pre- 
sented. Throughout,  the  physiologic  approach  is  em- 
ployed in  interpreting  the  allergic  response. 

As  we  read  this  volume  the  feeling  grows  that  allergy 
is  an  integral,  vital  component  of  internal  medicine; 
that  it  is,  furthermore,  a science  in  its  own  right,  born 
of  immunology  ; that  it  is  far  more  than  the  skin  test- 
ing, the  passive  transfers,  the  population  surveys,  the 
leukopenic  indices,  and  the  pollen  counts  which  com- 
pose it;  that  to  be  a competent  allergist  a physician 
must  be  not  only  a competent  internist  but  physiologist, 
bacteriologist,  pharmacologist,  and  botanist.  Conversely, 
reading  Dr.  Vaughan’s  work  makes  us  feel  that  without 
a knowledge  of  allergic  phenomena  and  their  manage- 
ment a physician  cannot  practice  the  best  medicine.  To 
those  who  think  of  allergy  only  in  terms  of  asthma, 
hay  fever,  eczema,  and  migraine,  this  work  will  be  a 
revelation.  For  all  physicians  it  will  be  an  education. 
It  is  beautifully  illustrated  and  contains  an  abundant 
bibliography.  It  is  safe  to  predict  that  it  will  go 
through  many  editions. 

GONORRHEA  IN  THE  MALE  AND  FEMALE. 
By  P.  S.  Pelouze,  M.D.,  assistant  professor  of 
urology,  University  of  Pennsylvania ; consulting 
urologist  to  Delaware  County  Hospital ; special  con- 
sultant to  United  States  Public  Health  Service ; 
member  of  Board  of  Directors,  American  Social 
Hygiene  Association  and  American  Neisserian  Med- 
ical Society.  Third  edition.  Thoroughly  revised. 
489  pages  with  144  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1939.  Cloth, 
$6.00. 

This  continues  to  be  a classic  in  the  discussion  of 
gonorrhea.  A close  study  of  this  work  by  all  those 
attempting  the  treatment  of  this  disease,  and  an  ap- 
plication of  both  its  “Do’s”  and  its  “Do  Not’s,”  would 
come  nearer  to  bringing  about  a complete  eradication 
of  gonorrhea  than  any  publicity  campaign  under  the 
existing  conditions.  The  consideration  of  the  various 
complications,  their  prevention,  and  treatment,  is  par- 
ticularly complete. 

This  subject  of  gonorrhea  is  in  need  of  the  revision 
given  it  in  this  book.  Sulfanilamide  has  modified  its 
treatment,  and  often  its  course,  but  must  not  be  over- 
rated. 

This  book  is  recommended  to  all  who  deal,  even 
occasionally,  with  the  scourge. 


TELL  ME  THE  TRUTH,  DOCTOR.  By  Irwin  I. 
Lubowe,  M.D.,  Department  of  Dermatology  and 
Syphilology,  Metropolitan  Hospital,  New  York  City. 
Philadelphia:  Dorrance  & Company,  Inc.,  1938. 

Price,  $1.50. 

The  author  frankly  discusses  many  important  phases 
of  social  hygiene.  Many  questions  which  a lay  person 
might  ask  a physician  are  answered  completely  and  in 
a nontechnical  manner.  A 5-page  glossary  is  also  in- 
cluded. This  small,  concise  book  of  92  pages  is  the 
type  which  every  young  adult  should  possess. 

OH,  DOCTOR!  MY  FEET!  By  Dudley  J.  Morton, 
M.D.,  associate  professor  of  anatomy,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University.  New 
\ orl-c  and  London : D.  Appleton-Century  Companv, 
Inc.,  1939.  Price,  $1.50. 

In  this  book  the  author,  who  is  a foremost  authority 
on  the  feet,  presents  a wealth  of  new  information  about 
feet  and  their  ailments.  The  book  presents  a series  of 
friendly  conversations  between  the  physician  and  the 
patients  regarding  the  feet.  It  is  intended  primarily  for 
laymen  but  also  contains  suggestions  useful  to  the  prac- 
titioner. It  does  not  deal  with  the  problems  of  the 
orthopedist.  The  author  discredits  the  idea  that  special 
types  of  shoes  will  bring  relief  for  foot  ailments.  He 
believes  that  roentgen-ray  examinations  offer  useful 
information  in  some  conditions  but  that  the  value  has 
been  overemphasized  in  an  effort  to  impress  the  laity. 
This  work  should  revolutionize  the  public’s  idea  of  the 
foot  and  promote  qualified  professional  supervision  and 
care  of  its  disorders. 

PRECLINICAL  MEDICINE.  Preclinical  States  and 
Prevention  of  Disease.  By  Malford  W.  Thewlis, 
M.D.,  attending  specialist  in  general  medicine,  United 
States  Public  Health  Hospitals,  New  York  City; 
special  consultant,  Rhode  Island  Department  of  Pub- 
lic Health;  associate  editor,  Medical  Times  (New 
York),  and  author  of  Geriatrics.  Baltimore:  The 
Williams  & Wilkins  Company,  1939.  Price,  $3.00. 

This  treatise  on  the  preclinical  phases  of  disease  is 
new  to  many  readers  for  it  deals  with  that  vague  period 
before  the  symptoms  occur. 

The  author  has  shown  the  relationship  between  a 
well-taken  history  and  the  disease  which  may  follow. 
By  pointing  out  the  inherited  tendencies  and  the  family 
history  of  a patient  he  has  shown  that  errors  may  be 
avoided  and  discomfort  prevented. 

In  this  day,  when  we  are  trying  to  have  the  laity 
realize  the  value  of  periodic  health  examinations,  a book 
of  this  kind  is  a valuable  index  as  to  the  line  of  pro- 
cedure in  questioning  and  examining  these  applicants 
for  complete  “checking  up.” 

A comprehensive  knowledge  of  the  preclinical  state 
is  the  surest  foundation  of  preventive  medicine. 

ANGINA  PECTORIS.  Nerve  Pathways,  Physiology, 
Symptomatology,  and  Treatment.  By  Heyman  R. 
Miller,  M.D.,  attending  physician,  Sydenham  Hos- 
pital : associate  attending  physician,  Montefiore  Hos- 
pital, New  York  City.  275  pages.  38  figures. 
Baltimore:  The  Williams  & Wilkins  Company,  1939. 
Price,  $3.25. 

The  author  states  that  the  book  grew  out  of  an 
original  desire  to  present  a series  of  carefully  drawn 
anatomical  charts  of  the  cardiac  innervation.  These 
charts  appear  to  be  very  well  done  and  should  give  those 
who  study  them  a clear  idea  of  the  cardiac  nerve  supply. 
The  author  is  also  greatly  interested  in  the  physiologic 
and  psychologic  aspects  of  pain.  The  pathogenesis  and 
pathology  of  coronary  disease  and  the  use  of  diagnostic 
methods  such  as  electrocardiography  are  not  included. 

Those  students  of  coronary  disease  who  have  been 
attempting  to  establish  a nomenclature  which  limits  the 
term  angina  pectoris  to  transient  and  recurring  attacks 
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of  stenocardia  without  demonstrable  structural  change 
resulting  from  the  attack,  in  order  to  distinguish  it  from 
the  syndrome  of  coronary  occlusion,  will  be  distressed 
by  the  author’s  failure  to  conform.  He  includes  shock 
as  one  of  the  3 cardinal  features  of  angina  pectoris. 
The  treatment  of  angina  pectoris  is  classified  as  non- 
surgical  and  surgical,  which  should  be  satisfactory  to 
neurosurgeons. 

Diseases  may  be  regarded  as  analogous  to  objects 
with  various  facets  and  it  is  well  to  be  acquainted  with 
all  of  them.  One  may  disagree  with  much  Dr.  Miller 
has  to  say,  but  a knowledge  of  the  cardiac  innervation, 
as  well  as  some  understanding  of  the  effect  of  psy- 
chogenic factors,  is  essential  to  an  understanding  of 
the  symptomatology  of  coronary  disease.  The  author 
invites  our  attention  to  these  features. 

THE  PATIENT  AS  A PERSON.  A Study  of  the 
Social  Aspects  of  Illness.  By  C.  Canby  Robinson, 
M.D.,  LL.D.,  Sc.D.,  Lecturer  in  Medicine,  Johns 
Hopkins  University.  New  York:  The  Common- 

wealth Fund,  1939.  Price,  $3.00. 

The  author  of  this  book,  while  an  intern  in  the  Penn- 
sylvania Hospital  in  Philadelphia  soon  after  the  turn 
of  the  century,  learned  his  first  lesson  in  the  social  point 
of  view  in  illness  when  he  took  the  trouble  to  become 
acquainted  with  one  of  his  ward  patients  called  Mary 
Rooney.  The  gratifying  results  from  this  experience 
started  Dr.  Robinson  on  a long  course  of  training  which 
finally  placed  him  in  the  Johns  Hopkins  Hospital  for 
the  specific  purpose  of  studying  the  social  problems  of 
the  patient. 

The  study  concerned  174  patients  in  the  Johns  Hop- 
kins Hospital  from  the  spring  of  1936  to  1937,  repre- 
senting a cross  section  of  dispensary  and  hospital  pa- 
tients. A few  quotations  from  the  opening  chapter  will 
serve  to  give  the  author’s  insight  into  the  problems  of 
his  report : “Disease  is  only  one  element  of  illness,  and 
is  not  the  only  cause  of  disturbances  of  the  activities 


and  functions  of  the  body.  There  is  in  fact  no  fixed 
relationship  between  disease  and  illness.  Disease  does 
not  necessarily  cause  illness  and  illness  may  exist  with- 
out disease,  as  I have  defined  these  words.”  . . . “Emo- 
tional disturbances  form  the  element  of  illness  next  in 
importance  to  organic  disease,  and  are  closely  related 
to  the  social  and  personal  status  of  the  patient.”  He 
quotes  John  Dewey,  “Just  in  the  degree  in  which  a 
physician  is  an  artist  in  his  work  he  uses  his  science, 
no  matter  how  extensive  and  accurate,  to  furnish  him 
with  tools  of  inquiry  into  the  individual  case,  and  with 
methods  of  forecasting  a method  of  dealing  with  it. 
Just  in  the  degree  in  which,  no  matter  how  great  his 
learning,  he  subordinates  the  individual  case  to  some 
classification  of  disease  and  some  generic  rule  of  treat- 
ment, he  sinks  to  the  level  of  the  routine  mechanic. 
His  intelligence  and  his  action  become  rigid,  dogmatic, 
instead  of  free  and  flexible.” 

In  the  first  few  pages  there  is  a very  definite  sug- 
gestion for  the  training  of  medical  students  in  this  most 
important  and  neglected  phase  of  education.  Then 
there  are  brief  case  histories,  one  after  the  other,  to 
illustrate  the  emotional  factor  operating  in  many  types 
of  disease,  organic  and  functional.  Finally,  the  reader 
is  made  to  realize  that  the  psychoneurotic  deserves  a 
place  in  the  physician’s  store  of  knowledge,  and  that  a 
study  of  the  emotional  factors  may  be  far  more  fas- 
cinating than  the  demonstration  of  some  simple  organic 
disease  such  as  gallstones.  This  book  teaches  how  to 
get  people  well  who,  due  to  our  so-called  scientific  type 
of  education,  are  often  cast  off  to  the  charlatan. 

A TEXTBOOK  OF  CLINICAL  NEUROLOGY.  By 
Israel  S.  Wechsler,  M.D.,  professor  of  clinical  neu- 
rology, Columbia  University,  New  York.  Fourth 
edition,  revised.  844  pages  with  162  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1939.  Cloth.  Price,  $7.00  net. 

For  the  general  practitioner,  as  well  as  the  specialist, 
this  volume  is  on  the  “must”  list.  For  completeness, 
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readiness  of  reference,  succinctness,  and  profusion  of 
illustrations,  it  is  definitely  outstanding.  It  contains  a 
complete  discussion  of  the  newer  concepts  of  neuritis 
as  well  as  many  of  the  newly  described  syndromes  such 
as  carotid  sinus  syndrome,  petrositis,  premotor  syn- 
drome, and  others  of  minor  importance.  The  volume 
is,  above  all  else,  highly  practical  ancl  designed  to  an- 
swer all  questions  of  a clinical  character. 

THE  COMPARATIVE  VALUES  OF  CHEST 

ROENTGENOGRAMS  MADE  ON  FILM  AND 

ON  PAPER  FOR  INDUSTRIAL  SURVEYS. 

Medical  Series,  Bulletin  No.  II,  June,  1939.  Pitts- 
burgh : Air  Hygiene  Foundation  of  America,  Inc. 

Price  to  nonmembers,  $2.00. 

This  pamphlet  is  the  report  of  a very  careful  and 
painstaking  comparatives  test  of  the  value  of  paper 
films  for  pulmonary  examinations.  The  study  was 
made  under  the  direction  of  Dr.  Eugene  P.  Pender- 
grass, of  the  Department  of  Radiology  of  the  Univer- 
sity of  Pennsylvania.  The  technical  phases  were 
developed  by  the  Moore  School  X-ray  Laboratory. 
The  purpose  was  to  determine  exactly,  if  possible,  the 
value  of  roentgenographic  paper  as  against  the  standard 
film.  The  tests  made  were  checked  and  rechecked  by  a 
large  group  of  radiologists  best  fitted  to  pass  upon  them. 

The  survey  is  very  valuable  in  that  it  draws  some 
definite  conclusions  which  should  be  seriously  con- 
sidered, particularly  in  the  light  of  the  tendency  toward 
the  mass  so-called  screen  surveys  to  determine  grossly 
the.  presence  or  absence  of  pulmonary  pathology,  both 
in  industrial  and  other  groups. 

The  conclusions  drawn  are  simple  and  to  the  point: 

1.  “It  is  believed  that  roentgenographic  papers  should 
never  be  used  unless  important  practical  reasons  prevent 
the  use  of  film.” 

2.  To  be  of  practical  value,  the  technic  must  be  of  the 
highest  quality  and  more  exacting  than  with  the  usual 

standard  film. 

. 3.  It  is  emphasized  that  the  value  of  this  paper  is 
limited  to  gross  screen  surveys  and  the  least  suspicion 
j of  pathology  will  necessitate  the  usual  more  elaborate 
roentgenologic  studies. 


The  fact  that  Dr.  Barborka’s  book  is  being  reviewed 
in  its  fourth  edition  in  5 years  is  highly  significant. 

Intelligent,  well-educated  physicians,  unless  especially 
interested  in  dietetics,  fully  realize  how  limited  their 
information  has  been  concerning  even  the  fundamental 
principles  of  nutritional  requirements.  The  recent  sci- 
entific advances  brought  about  by  newly  discovered 
knowledge  of  essential  mineral  and  vitamin  require- 
ments in  health  and  in  disease  render  it  essential  that 
the  entire  medical  profession  be  properly  prepared  to 
give  their  patients  expert  guidance  regarding  dietary 
habits.  An  ancient  truism  states,  “In  order  to  live,  we 
must  eat;  but  in  order  to  live  long,  we  must  eat 
wisely.” 

Physicians  have  too  frequent  opportunities  for  ob- 


serving the  evil  effects  of  the  injudicious  choice  of  and 
indifferently  prepared  and  served  food.  If  there  were 
more  good  cooks,  there  would  be  fewer  digestive  diffi- 
culties. A careful  reading  of  Dr.  Barborka’s  excellent 
book  will  convince  any  reader  that  the  author  has  pre- 
sented a concise,  practical,  and  systematic  method  of 
prescribing  diets  and  of  applying  treatment  by  diet  in 
health  and  in  disease. 

VARICOSE  VEINS.  By  Alton  Ociisner,  B.A., 
M.D.,  D.Sc.  (Hon.),  h.A.C.S.,  William  Henderson 
professor  of  surgery  and  director  of  the  Department 
of  Surgery,  School  of  Medicine,  Tulane  University 
of  Louisiana,  New  Orleans,  and  Howard  Mahorner, 

B. A.,  M.D.,  M.S.  (surgery),  F.A.C.S.,  assistant  pro- 
fessor of  surgery,  School  of  Medicine,  Tulane  Uni- 
versity of  Louisiana,  New  Orleans.  St.  Louis:  The 

C.  V.  Mosby  Company,  1939.  Price,  $3.00. 

In  this  book,  in  simplified  fashion,  is  presented  the 
accepted  methods  of  attack  upon  an  ever  present  and, 
often,  much  neglected  condition— neglected  both  by  pa- 
tient and  physician,  both  who  frequently  fail  to  realize 
the  amount  of  suffering  which  can  be  readily  alleviated 
by  proper  methods  of  treatment.  The  futility  of  injec- 
tion treatment  alone  in  the  majority  of  cases  is  em- 
phasized and  the  arguments  and  indications  for  the 
surgical  treatment  by  ligation  are  logically  set  forth  in 
diagrams  and  photographs.  The  authors  do  not  claim 
100  per  cent  cures  by  their  plan  of  treatment,  but  show 
that  recurrences  are  much  less  frequent  than  by  other, 
often  inadequate,  forms  of  therapy.  Probably  as  much 
good  will  come  to  the  varicose  vein  patient  from  the 
physician’s  knowledge  of  how  not  to  treat  as  how  to 
treat— information  which  can  be  gathered  from  this 
book  in  an  evening’s  reading. 

Perhaps  more  space  should  have  been  devoted  to  the 
subject  of  varicose  ulcers,  the  presence  of  which,  or  the 
fear  of  a recurrence  of  which,  causes  many  patients  to 
seek  treatment.  However,  the  treatment  of  ulcer  is 
fairly  well  covered,  and  the  methods  outlined  should 
produce  satisfactory  results  in  the  hands  of  any  physi- 
cian who  completely  follows  them. 

This  book  should  be  in  the  hands  of  every  practitioner 
and  surgeon  who  is  interested  in  the  subject  of  the 
treatment  of  varicose  veins. 

SURGERY  OF  THE  EYE.  By  Meyer  Wiener, 
M.D.,  professor  of  clinical  ophthalmology,  Washing- 
ton University  School  of  Medicine,  St.  Louis,  Mis- 
souri ; and  Bennett  Y.  Alvis,  M.D.,  assistant 
professor  of  clinical  ophthalmology,  Washington  Uni- 
versity School  of  Medicine,  St.  Louis,  Mo.  445  pages 
with  396  illustrations.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1939.  Cloth,  $8.50  net. 

Divided  into  18  chapters,  this  book  is  a complete  de- 
scription of  the  important  and  practical  procedures  with 
which  the  ophthalmic  surgeon  must  be  familiar. 

Printed  on  excellent  semigloss  paper  and  in  type 
large  enough  to  be  seen  readily,  it  is  a splendid  book 
couched  in  terms  and  in  a phraseology  which  make  for 
interesting  reading. 

The  illustrations  are  plentiful  and  in  sufficient  se- 
quence to  carry  through  the  plan  of  technic,  making  it 
possible  at  times  to  avoid  superfluous  reading. 

The  type  of  operations  selected  represent  the  authors’ 
personal  experiences  and  viewpoints.  It  is  not  merely 
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TREATMENT  BY  DIET.  By  Clifford  J.  Barborka, 
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a list  of  operations  performed  by  all  operators  but  a 
wide  selection  of  the  most  effective  ones. 

The  book  includes  an  excellent  description  of  the 
preparation  of  the  patient,  the  types  of  anesthesia,  the 
preoperative  and  postoperative  care,  and  a long  list  of 
operations  which  .covers  the  whole  of  ophthalmic  sur- 
gery' in  a brief  way.  It  is  highly  recommended  both 
for  the  ophthalmic  surgeon  and  the  student  of  oph- 
thalmology. 


RESPONSE  TO  A SUBPOENA 

George  R.  Harris,  M.D.,  Secretary, 

Allegheny  County  Medical  Society, 

Pittsburgh,  Pa. 

When  a subpoena  is  served  upon  a physician,  it  should 
in  the  regular  course  be  read  to  him  for  his  information. 
The  physician,  however,  may  waive  the  reading  of  the 
subpoena.  If  the  physician  chooses  to  demand  his  wit- 
ness fees  and  mileage,  it  must  be  paid ; but  if  the 
physician  says  nothing  about  his  fees  and  mileage  at  the 
time  of  service,  the  fact  that  the  witness  fees  and 
mileage  were  not  tendered  him  is  no  excuse  for  his  not 
responding  to  the  subpoena. 

I recognize  the  fact  that  physicians  sometimes  are 
compelled  to  spend  more  time  attending  the  trial  of  a 
case  than  is  reasonable,  and  I am  going  to  suggest  to 
our  courts  that  a subpoena  shall  contain  the  office 
address  and  telephone  number  of  the  lawyer  who  desires 
the  attendance  of  the  physician.  That  will  make  it  pos- 
sible for  a physician  to  arrange  with  the  lawyer  for  his 
appearance  at  such  time  as  not  to  inconvenience  him 
unduly.  If  you  can  think  of  a better  way  to  accomplish 
this  result,  I will  be  glad  to  co-operate  with  you  in 
getting  a proper  rule. 

There  is  a class  of  witnesses  who  are  properly  de- 
nominated “experts.”  They  give  opinion  evidence  re- 
garding a case  which  they  have  not  attended  or  been 
consulted.  Witnesses  belonging  to  this  class  cannot  be 
compelled  to  testify  as  to  their  opinion  on  a hypothetical 
state  of  facts.  Their  opinion  is  their  own  property,  of 
which  they  may  not  be  deprived  by  the  observance  of 
legal  forms.  In  my  opinion,  such  an  expert,  if  sub- 
poenaed, has  a right  to  have  the  subpoena  quashed. 

As  to  a physician  who  has  attended  a person  who  has 
been  injured  in  an  accident,  he  may  be  required  to  testify 
not  only  as  to  the  condition  of  his  patient  and  the 
history  of  the  case  as  derived  from  the  patient  but  may 
be  required  to  express  an  opinion  as  to  whether  the 
disability  is  temporary  or  permanent,  and  as  to  whether 
the  accident  is  responsible  for  the  observed  condition. 
While  such  a physician  gives  opinion  evidence,  he  is 
not  regarded  as  an  expert,  but  is  simply  furnishing 
necessary  data  on  which  the  jury  may  find  a fact.  Such 
a physician  is  not  entitled  to  be  paid  as  an  expert  and 
cannot  refuse  to  answer  simply  on  the  ground  that  his 
evidence  is,  in  part,  opinion  evidence. 

The  physician  is  a citizen  and  owes  it  to  himself,  as 
well  as  the  medical  profession,  to  assist  in  the  adminis- 
tration of  justice,  and  instead  of  seeking  excuses  for 
nonattendance  should  make  a bona  fide  effort  to  comply 
with  the  directions  of  the  subpoena. 

William  A.  Challener, 

A ttorney-at-law. 

Pittsburgh,  Dec.  14,  1939. 

— Pittsburgh  Medical  Bulletin. 
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This  page  is  the  fourth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession  s widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  April  6 issue  of 
The  Journal  of  the  American  Medical  Association. 


1 


Metabolic  Fate  of 
Vitamin  A and 
Carotene 

Vitamin  A and  carotene  are 
absorbed  into  the  lacteals 
with  the  fat  of  the  food  in- 
gested. It  is  generally  agreed 
that  vitamin  A in  large 
quantities  is  more  speedily 
absorbed  than  are  similar 
quantities  of  carotene. 

The  fat-soluble  vitamins  en- 
ter the  general  circulation 
by  way  of  the  thoracic  duct. 

In  the  liver,  vitamin  A and 
carotene  are  taken  up  by 
the  Kupffer  cells,  where 
carotene  is  slowly  converted 
to  vitamin  A.  Experimental 
studies  indicate  that  vitamin 
A is  stored  in  the  liver  in  cer- 
tain species,  including  man. 


The  Causes  of 
Vitamin  A Deficiency 

Vitamin  A deficiency  may 
be  caused  by  inadequate 
intake  of  the  vitamin  or  pro- 
vitamin. Absorption  may  be 
retarded,  depending  on  the 
condition  of  the  alimentary 
tract.  For  example,  mineral 
oil  in  the  intestine  diminishes 
absorption  of  carotene  al- 
though not  of  vitamin  A. 
Conversion  of  carotene  to 
vitamin  A in  the  liver  may 
not  occur,  as  in  diabetes 
mellitus,  where  evidence  in- 
dicates that  the  rate  of  trans- 
formation of  carotene  is 
diminished,  and  vitamin  A 
deficiency  may  develop 
even  if  the  diet  provides 
the  provitamin  in  amounts 
ordinarily  sufficient. 


Effects  of  Vitamin  4 Deficiency 

Vitamin  A deficiency  produces  pathologic  changes  in  many  organs.  The  process 
is  one  of  alteration  of  epithelial  surfaces  — keratinizing  metaplasia  of  the 
epithelium  of  the  urinary  bladder,  the  ureters,  the  ducts  of  the  salivary  glands 
and  the  pancreas,  the  trachea,  and  the  nose.  In  the  eye,  vitamin  A deficiency 
interferes  with  restoration  of  visual  purple,  resulting  in  night  blindness.  Pro- 
longed vitamin  A deficiency  produces  xerophthalmia.  Administration  of  ade- 
quate quantities  of  vitamin  A to  patients  manifesting  symptoms  of 
deficiency  usually  checks  the  progress  of  epithelial  alteration. 
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Cjrim  is  this  fact — 

<0tie  Bcatf)  €Htt  of  €berp  fEfjree 

In  young  women 
Between  the  ages  of  20  and  25 
Is  caused  by  Tuberculosis 
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Commission  on  Acute  Appendicitis  Mortality  : John 

O.  Bower,  2008  Walnut  St.,  Philadelphia. 

Section 


Secretary  : Walter  F.  Donaldson,  8104  Jenkins  Arcade, 
Pittsburgh. 

Assistant  Secretary:  Henry  G.  Munson,  4935  Cath- 
erine St.,  Philadelphia. 

Treasurer:  John  B.  Lowman,  218  Franklin  St.,  Johns- 
town. 

Speaker,  House  of  Delegates:  Truman  G.  Schnabel, 
1704  Pine  St.,  Philadelphia. 

Vice-Speaker,  House  of  Delegates:  George  R. 

Harris,  Jenkins  Arcade,  Pittsburgh. 

Councilors 

Term  Expires 


Robert  L.  Anderson,  Pittsburgh  1942 

Peter  P.  Mayock,  Wilkes-Barre  1942 

E.  Roger  Samuel,  Mt.  Carmel  1943 

Park  A.  Deckard,  Harrisburg  1943 

George  C.  Yeager,  Philadelphia  1944 

Cloy  G.  Brumbaugh,  Huntingdon  1944 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio. 

Committees 

Committee  on  Pediatric  Education:  Howard  C. 

Carpenter,  1805  Spruce  St.,  Philadelphia. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104 
Jenkins  Arcade,  Pittsburgh. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  W. 
Phil-Ellena  St.,  Philadelphia. 

Committee  on  Workmen’s  Compensation  Laws: 
Calvin  M.  Smyth,  Jr.,  1601  Walnut  St.,  Phila- 
delphia. 

Advisory  Committee  to  the  Woman’s  Auxiliary: 
John  F.  McCullough,  Fox  Chapel,  Pittsburgh. 

Committee  on  Telephone  Directory  Classifications: 
Arthur  C.  Morgan,  1930  Chestnut  St.,  Philadelphia. 

Committee  on  Graduate  Education  : Thomas  H.  A. 
Stites,  Cresson. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
1204  Fourteenth  Ave.,  Altoona. 

Committee  on  Physical  Therapy:  William  H. 

Schmidt,  136  S.  16th  St.,  Philadelphia. 

Commission  for  the  Study  of  Pneumonia  Control: 
Edward  L.  Bortz,  2021  Girard  Ave.,  Philadelphia. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  Robert  L.  Gilman,  Moylan-Rose 

Valley. 

Committee  on  Tuberculosis:  C.  Howard  Marcy, 

2851  Bedford  Ave.,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Ameliora- 
tion: Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia. 

Commission  on  Diabetes  : Belford  C.  Blaine,  204  W. 
Market  St.,  Pottsville. 

Committee  on  Psychiatric  Services  to  Criminal 
Courts:  Philip  Q.  Roche,  255  S.  17th  St.,  Phila- 
delphia. 

Committee  on  Industrial  Health:  Charles-Francis 
Long,  256  S.  21st  St.,  Philadelphia. 

Officers 


Medicine — Harry  B.  Wilmer,  6013  Greene  St.,  Phila- 
delphia, Chairman;  Arthur  B.  Thomas,  411  Seventh 
Ave.,  Pittsburgh,  Secretary. 

Surgery — Joseph  P.  Replogle,  U.  S.  Bank  Bldg.,  Johns- 
town; Chairman;  Lewis  K.  Ferguson,  133  S.  36th 
St.,  Philadelphia,  Secretary. 

Eye,  Ear,  Nose,  and  Throat  Diseases — Louis  H. 
Clerf,  1530  Locust  St.,  Philadelphia,  Chairman;  John 
B.  McMurray,  6 S.  Main  St.,  Washington,  Secretary. 

Pediatrics — Ralph  M.  Tyson,  255  S.  i 7th  St.,  Phila- 
delphia, Chairman;  John  D.  Sturgeon,  Jr.,  22  N. 
Gallatin  Ave.,  Uniontown,  Secretary. 

Manager  of  Sessions  and  Exhibits: 


Dermatology — Vaughn  C.  Garner,  447  E.  Wadsworth 
St.,  Philadelphia,  Chairman;  Bernhard  A.  Goldmann, 
Jenkins  Arcade,  Pittsburgh,  Secretary. 

Urology — Frederick  S.  Schofield,  1601  Walnut  St., 
Philadelphia,  Chairman;  Willard  C.  Masonheimer, 
1314  Hamilton  St.,  Allentown,  Secretary. 

Obstetrics  and  Gynecology — T.  Kevin  Reeves,  High- 
land Bldg.,  Pittsburgh,  Chairman;  Craig  W.  Muckle, 
255  S.  17th  St.,  Philadelphia,  Secretary.  ( 

Laboratory  Medicine — H.  Ivan  Brown,  St.  Joseph’s 
Hospital,  Reading,  Chairman;  Henry  F.  Hunt, 
Geisinger  Hospital,  Danville,  Secretary. 
ster  H.  Perry,  230  State  St.,  Harrisburg. 
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NEW  BOOKS  for  the  GENERAL  PRACTITIONER 


New! 


“TREATMENT  in  GENERAL  MEDICINE” 


R El  MANN 


An  outstanding  new  "Therapeutic  Consultant  Service"  that  is  ENCYCLO- 
PEDIC in  scope!  34  authorities  on  therapeutics  are  at  your  call — ready  with 
a complete  answer  to  every  question,  unstinted  details  on  every  step  of  treat- 
ment and  hoiv  to  apply  the  many  NEW  THERAPEUTIC  AIDS. 


The  many  refreshing  "ready-to-use"  fea- 
tures of  this  new  work  will  make  it  an 
indispensable  aid  of  every  practicing  phy- 
sician. In  their  therapeutic  recommenda- 
tions the  authors  constantly  stress  the 
diagnostic  and  etiologic  factors  in  treat- 
ment— the  "why”  of  treatment.  The 
important  advances  of  Chemistry,  Diet 
and  Glandular  Substances  are  applied  to 
practice.  Physical  Therapy,  Minor  Sur- 
gery, Psychotherapy,  Heliotherapy,  Mech- 


anotherapy— these  and  many  other  hereto- 
fore neglected  subjects  are  covered  in 
detail. 

Modern,  complete,  authoritative  — truly, 
a publishing  triumph! 

By  34  Distinguished  Authorities . Edited  by 
Hobart  A.  Reimann,  M.D.,  Professor  of  Prac- 
tice of  Medicine  and  Clinical  Medicine,  Jeffer- 
son Medical  College,  Philadelphia.  Three  hand- 
some o.tavo  volumes,  profusely  illustrated,  and 
Separate  Desk  Index  Volume.  Price,  $30.00  net. 


34  Contributors 


E.  V.  Allen 
Edwa.d  L.  Bauer 
Edward  L.  Borlz 
H.  H.  Lradshaw 
Garnett  Cheney 
Harold  M.  Cole 
John  S.  Coulter 
Charles  F.  Craig 
Stanley  E.  Dorst 
Robt.  j.  Douglas 
G.  G.  Duncan 
John  T.  Eads 
Ernest  C.  Faust 
Morris  Fishbe  n 
Bureess  L.  Gordon 
Clark  W.  Heath 
G.  Herrmann 


B.  L.  Keyes 
James  E.  k.ng 
Louis  Leiter 
F.  W.  Lynch 
H.  E Michelson 
J K.  Moen 
H.  K.  Mohler 
John  H.  Musser 
Jay  A.  Myers 
S.  L.  Osborne 
P.  S.  Pelouze 
H.  A.  Reimann 
S.  P.  Reimann 
E.  L.  Sevringhaus 
Newton  D.  Smith 
W.  A.  Sodeman 
L P.  Widmann 


New/—  “HEADACHE  and  HEAD  PAINS” -Dutton 


An  answer  to  the  persistent  call  of  physicians ! From  Dr.  Dutton’s  own 
exhaustive  studies  of  headache  and  head  pains — and  his  unusual  success  in 


their  treatment — he  has  prepared  this 
to  a complaint  most  frequently  met  in 

Over  200  AFFECTIONS  causing  head- 
ache and  head  pains  are  analyzed  in  de- 
tail. Dr.  Dutton’s  aim  is  not  only  to 
relieve  the  symptoms  but  to  trace  the 
causes  of  headache,  to  assist  you  to  a 
true  diagnosis. 

There  are  hundreds  of  prescriptions — 
tested  and  proved  in  practice.  All  other 
effective  therapeutic  measures  are  fully 


ready-reference  work  devoted  entirely 
daily  practice. 

described.  Dr.  Dutton  covers  not  only  the 
treatment  and  relief  of  the  headache  but 
the  detailed  therapeutic  management  of 
the  underlying  disease. 

By  Walton  Forest  Dutton,  M.D.,  formerly 
Medical  Director,  Polyclinic  and  Medico  Chi- 
rurgical  Hospitals,  Graduate  School  of  Medicin  , 
University  of  Pennsylvania ; Director,  Medical 
Research  Laboratories,  Amarillo,  Texas.  315 
octavo  pages.  Cloth,  $4.50  net. 


T racing  and  T r eating 

200 “HEADACHES” 

• Individual  clinical  anal- 
yses of  over  200  condi- 
tions causing  headache 
. . . the  complete  thera- 
peutic management  of 
each  condition. 

©Hundreds  of  proved 
prescriptions  furnishing 
treatment  and  relief. 


New  /—“PROCTOLOGY  for  the  General  Practitioner”  sm 


ITI 


Dr.  Smith  has  achieved  a splendid  ' Practitioner’s  Guide”  to  MODERN 
PROCTOLOGY.  Concise,  yet  amazingly  thorough  in  its  practical  detail. 
Every  word  and  picture  is  devoted  to  the  practical  work  of  demonstrating 
how  to  apply  the  advanced  aids  of  modern  proctology  to  daily  office  and 
bedside  problems. 


Sharp  diagnostic  pictures  are  given,  always 
considering  anorectal  symptomatology 
from  the  important  viewpoint  of  etiology 
and  pathology. 

The  Injection  Treatment  of  Hemorrhoids 
is  described  in  detail.  Pruritus  Ani  and 
its  management  are  clearly  outlined.  Such 
common  disorders  as  Flatulence,  Bor- 
borygmus,  Infestations  by  Intestinal  Para- 


sites, Tape  Worms,  Round  Worms,  Seat 
Worms  and  others  ...  all  are  fully 
covered. 

By  Frederick  C.  Smith,  M.D.,  M.Sc.  (Med.), 
F.A.P.S.,  Proctologist  to  St.  Luke's  and  Chil- 
dren’s Hospital,  Philadelphia,  formerly  Asso- 
ciate in  Proctology,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania.  390  pages, 
with  142  illustrations  and  5 color  inserts. 
Cloth,  $4.50  n t. 


Everyday  Proctology 

Anorectal  Symptomatol- 
ogy, including  symptoms 
due  to  Urogenital  Pathol- 
ogy, clearly  analyzed  in 
sharp  diagnostic  pictures. 
Common  Conditions. 
Everyday  proctologic 
problems  are  emphasized. 
Treatment.  Definite  guid- 
ance at  every  step,  with  all 
the  new  aids  demonstrated 
and  applied. 


F.  A.  DAVIS  COMPANY,  1914  Cherry  Street,  Philadelphia 

Please  send  and  charge  to  my  account: 

0 Reimann’s  Treatment  in  General  Medicine  (3  Volumes  and  Separate  Desk  Index),  $30.00 
□ Dutton’s  Headache  and  Head  Pains,  $4.50  □ Smith’s  Proctology,  $4.50 

Name  


Address 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1939-1940 


President:  Mrs.  John  H.  Doane,  Mansfield. 

President-Elect:  Mrs.  Maxwell  Lick,  149  W.  Eighth 
St.,  Erie. 

Vice-Presidents:  First — Mrs.  Harry  M.  Kraemer,  730 
Cedar  Ave.,  Scranton;  Second — Mrs.  Leon  C.  Dar- 
rah,  300  N.  Fifth  St.,  Reading;  Third — Mrs.  Charles 
G.  Eicher,  10  Midway  Road,  Mt.  Lebanon. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary  : Mrs.  Wilfred  W.  Wilcox, 
531  Broad  St.,  Montoursville. 

Treasurer:  Mrs.  John  R.  Davies,  16  N.  Main  St., 
Blossburg. 


Parliamentarian:  Mrs.  W.  Burrill  Odenatt,  1213 

Lehigh  Ave.,  Philadelphia. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh. 

Directors:  (1  year)  Mrs.  Wellington  D.  Griesemer, 
Reading;  Mrs.  J.  Treichler  Butz,  Allentown;  Mrs. 
M.  Fraser  Percival,  Philadelphia.  (2  years)  Mrs. 
Walter  F.  Donaldson,  Pittsburgh;  Mrs.  James  G. 
Gemmell,  McIntyre;  Mrs.  Newton  H.  Stein,  New 
Philadelphia. 

Advisory  Council:  John  F.  McCullough,  M.D.,  Pitts- 
burgh,' Chairman;  John  H.  Doane,  M.D.,  Mansfield; 
Francis  P.  Dwyer,  M.D.,  Renovo;  William  J.  Arm- 
strong, M.D.,  Butler. 


Chairmen  of  Committees 

Hygeia:  Mrs.  Charles  C.  Crouse,  Greensburg. 
By-Laws  : Mrs.  Joseph  C.  Doane,  Philadelphia. 
Exhibit:  Mrs.  Laurence  Milstead,  Allentown. 
Finance:  Mrs.  John  F.  McCullough,  Pittsburgh. 
Program  : Mrs.  Edward  Lyon,  Williamsport. 
Archives  : Mrs.  David  B.  Ludwig,  Pittsburgh. 
Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology  : Mrs.  Walter  S.  Brenholtz,  Williamsport. 
Convention  : Mrs.  M.  Fraser  Percival,  Philadelphia. 
Nominating:  Mrs.  J.  K.  William  Wood,  Troy. 
Legislative:  Mrs.  Cecil  F.  Freed,  Reading. 
Resolutions  : Mrs.  E.  Arthur  Whitney,  Elwyn. 
Public  Relations  : Mrs.  James  D.  Stark,  Erie. 
Clipping  Service  : Mrs.  David  M.  Dunbar,  Washington. 


District  Councilors 


Mrs.  Maxwell  Lick,  149  W.  Eighth  St.,  Erie,  Chairman 


1 —  Mrs.  Robert  P.  Sturr,  Haddon  Heights,  N.  J. 

2 —  Mrs.  E.  Arthur  Whitney,  Elwyn. 

3 —  Mrs.  Harry  Kraemer,  730  Cedar  Ave.,  Scranton. 

4—  Mrs.  W.  T.  Fedko,  120  Biddle  St„  Gordon. 

5 —  Mrs.  Norman  H.  Gemmill,  Stewartstown. 

6 —  Mrs.  Walter  Orthner,  Huntingdon. 

7—  Mrs.  John  L.  Mansuy,  Ralston. 


8 —  Mrs.  James  H.  Delaney,  138  W.  Ninth  St.,  Erie. 

9 —  Mrs.  George  B.  Jobson,  Franklin. 

10 —  Mrs.  Howard  A.  Power,  1204  Denniston  Ave., 

Pittsburgh. 

11 —  Mrs.  Arthur  D.  Hunger,  Point  Marion. 

12 —  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St., 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name  

County  

Former  Address 
New  Address  . . 
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Please  send  me  complete  information  about 
the  G-E  Model  R-39  100-Milliampere  Com- 
bination X-Ray  Unit. 


Name. 


Address. 


GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 


— and  it  will  be  justifiable  because  an  R-39  unit 
will  equip  you  for  a more  complete  diagnostic 
service  which  patients  appreciate,  and  the  quality 
of  results  it  will  enable  you  to  produce  will 
reflect  credit  to  yourself. 

Acclaimed  everywhere  by  value-wise  medical 
men  as  the  most  practical  moderately-priced 
single-tube  unit  ever  designed  for  radiography 
and  fluoroscopy,  the  R-39  provides  power,  accu- 
racy, simplicity,  and  space-saving  economy. 

Its  wide  range  of  service  includes  fluoroscopy 
at  any  angle;  vertical,  horizontal,  and  accurate 
angular  radiography.  Its  control  is  precise  and 
easy-to-operate. 

But  the  radiographically-calibrated,  unusually 
efficient  R-39  unit  is  more  than  just  a collection 
of  features!  It  is  a correctly-designed,  sturdily- 
built  100  ma.  unit  that  represents  a value  far 
beyond  its  moderate  price. 

Priced  right?  You  bet  it  is!  And  you  owe  it  to 
yourself  to  find  out  how  much  more  value  you 
will  get  for  your  x-ray  dollars  when  you  invest 
in  the  modern  R-39-  For  complete  details,  use 
the  convenient  coupon. 
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LETTERS 


Appreciation 

Gentlemen  : 

I wish  to  congratulate  you  for  having  stated  the 
salient  points  and  for  the  clear-cut  manner  in  which 
you  presented  the  editorial  entitled  “Pre-Marital  Ex- 
aminations Mandatory,”  which  appeared  in  the  March 
issue  of  The  Pennsylvania  Medical  Journal.  I also 
want  to  thank  the  Journal  for  this  editorial  which  un- 
questionably will  be  of  tremendous  help  to  the  State 
Department  of  Health  in  the  conformance  of  its  ob- 
ligation. 

Edgar  S.  Everhart,  M.D.,  Chief, 
Division  of  Syphilis  and  Genito-in- 
fectious  Diseases, 

Pennsylvania  Department  of  Health. 

Every  practicing  physician  in  Pennsylvania 
should  become  acquainted  with  the  provisions  of 
the  Pre-Marital  Examination  Law,  which  be- 
comes effective  May  17,  1940.  Readers  are  re- 
ferred to  the  editorial  mentioned  by  Dr.  Ever- 
hart, which  appeared  on  page  825  of  the  March, 
1940,  issue  of  The  Pennsylvania  Medical 
Journal. — The  Editors. 

Hospital  Talks 

Gentlemen  : 

The  following  talks  are  definitely  scheduled  to  take 
place  at  the  Philadelphia  State  Hospital.  Changes  in 
date  will  be  made  only  upon  the  occurrence  of  unfore- 
seen circumstances.  Meetings  are  at  the  Staff  House, 
Roosevelt  Boulevard  and  Southampton  Road,  at  8 p.  m. 
The  profession  is  cordially  invited. 

I am  sure  that  a great  many  of  the  profession  in  the 
Philadelphia  area  would  be  interested  in  these  talks, 
and  if  it  is  possible  for  you  to  do  so,  it  would  assist  us 
in  having  them  published  in  The  Pennsylvania  Med- 
ical Journal. 

April  17,  What  is  Epilepsy?  Dr.  Temple  Fay. 

April  22,  Orientation  in  the  Field  of  Neuropathology. 
Dr.  Bernard  J.  Alpers. 

April  23,  The  Psychoneuroses  in  General  Practice.  Dr. 
Joseph  C.  Yaskin. 

April  25,  Mental  Mechanisms  and  Personality  Forma- 
tion in  Their  Relation  to  Psychopathology.  Dr. 
Arthur  P.  Noyes. 

April  29,  The  Role  of  the  Mental  Hygiene  Clinic  in 
Preventive  Medicine.  Dr.  Frederick  H.  Allen. 

May  1,  Treatment  of  Neurosyphilis.  Dr.  Samuel  B. 
Hadden. 

May  6,  Sociologic  Aspects  of  Mental  Disorder.  Dr. 
Rex  Crawford. 

May  7,  The  Social  Worker  and  Her  Relation  to  the 
Physician  in  Community  Problems.  Dr.  LeRoy  M. 
A.  Maeder. 


May  9,  Treatment  of  Chronic  Alcoholism.  Dr.  Edward 
A.  Strecker. 

May  13,  Treatment  in  Neurology — Recent  Advances. 

Dr.  Nathaniel  W.  Winkelman. 

May  16,  Principles  of  Psychoanalytic  Psychology  and 
Their  Application  to  Psychotherapy.  Dr.  O.  Spur- 
geon English. 

May  20,  Selection  of  Cases  for  Psychotherapy  and 
Modification  of  Technic  for  Different  Types.  Dr. 
Gerald  H.  J.  Pearson. 

May  27,  Metrazol,  Psychosurgery,  and  Narcosis  Ther- 
apies. Dr.  Harold  D.  Palmer. 

June  3,  Pharmacology  of  Sedatives.  Dr.  William  L. 
Long. 

June  6,  Contraindications  and  Dangers  of  Psychother- 
apy (8:30  p.  m.).  Dr.  Sydney  G.  Biddle. 

June  10,  Psychiatric  Treatment  Problems  in  General 
Hospital  Practice.  Dr.  Edward  Weiss. 

June  24,  Opportunities  in  the  Field  of  Psychiatry  and 
Training  in  Mental  Hospital  Administration.  Dr. 
William  C.  Sandy. 

June  27,  Mental  Hospital  Organization  and  Administra- 
tion. Dr.  Lauren  H.  Smith. 

July  1,  The  Problem  of  Commitment  for  the  General 
Practitioner;  When,  How,  and  Where?  Dr.  E. 
Sherman  Clouting. 

July  11,  Criminal  Aspects  of  Mental  Disease.  Dr. 
Philip  Q.  Roche. 

The  management  of  the  Philadelphia  State  Hospital 
wishes  to  express  its  deep  feeling  of  gratitude  for  the 
whole-hearted  co-operation  of  the  medical  profession  in 
Philadelphia  for  making  these  talks  possible. 

H.  C.  Woolley,  M.D.,  Superintendent, 
Philadelphia  State  Hospital, 
Philadelphia,  Pa. 

He  Blames  the  Victim 

Gentlemen  : 

Bad  check  artists  are  not  to  be  blamed  when  any 
physician  is  fool  enough  to  cash  a check.  There  is  no 
reason  for  any  physician  to  cash  a check.  It  is  bad 
enough  to  accept  one  in  payment,  let  alone  handing  any 
money  back.  There  might  be  a few  exceptions  to  this 
- — such  as  a government  check,  a dividend  check,  or  a 
relief  check  when  you  know  the  person  who  gives  it  to 
you  and  are  sure  that  it  is  his  property.  To  accept  a 
personal  check  or  any  other  check  from  a stranger  and 
then  hand  back  any  money  is  folly.  I have  always  made 
it  a rule  not  to  cash  a check,  and  I will  not  change  it 
for  anyone.  I believe  that  it  is  better  to  lose  a patient 
than  money. 

The  same  principle  applies  to  people  going  into  a 
physician’s  home  or  office  selling  something  and  de- 
manding part  payment.  I refuse  to  do  business  in  this 
way.  If  the  firm  is  good,  they  can  look  up  my  credit 
standing — I don’t  have  time  to  look  up  theirs.  I say, 
“Send  it  and  charge  it  or  I won’t  take  it.” 

It  is  a good  policy  never  to  let  your  wife,  secretary, 
or  maid  receive  or  send  out  anything  unless  she  has 
your  permission.  In  this  way  you  will  not  be  accepting 
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Diaphragms  for 

EVERY  Condition 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  " Physician's  Diaphragm  Chart 
and  Fitting  Technique" 
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a C.  O.  D.  package  filled  with  paper  instead  of  the 
instruments  which  were  sent  out  to  be  renickeled,  nor 
will  your  clothes  be  sent  out  to  be  pressed  and  never 
returned.  Make  this  a rule  and  don’t  waver,  then  no 
one  will  have  to  write  letters  asking  for  the  apprehen- 
sion of  anyone  who  has  tricked  him. 

Doctors,  wake  up ! 

Charles  H.  J.  Barnett,  M.D., 
Philadelphia,  Pa. 

Attention,  Artists 

Gentlemen  : 

The  American  Physicians’  Art  Association,  composed 
of  over  800  physicians  in  the  United  States,  Canada, 
and  Hawaii  who  follow  some  form  of  fine  or  applied 
art  as  an  avocation,  will  hold  the  next  annual  art  show 
at  the  Belmont-Plaza  Hotel,  New  York  City,  June  10 
to  14,  inclusive.  This  exhibit  is  held  in  conjunction 
with  the  American  Medical  Association  convention  to 
be  held  at  the  same  time  in  the  vicinity  of  the  Belmont- 
Plaza.  All  physicians  in  active  practice  or  retired  who 
have  an  art  hobby  including  photography  are  cordially 
invited  to  participate  in  the  New  York  exhibit. 

To  become  a member  of  this  Art  Association  a phy- 
sician may  join  by  mailing  a check  for  one  dollar  to  the 
treasurer,  Dr.  R.  W.  Burlingame,  San  Francisco  County 
Hospital,  San  Francisco,  Calif.,  and  by  briefly  stating 
what  art  medium  he  follows. 

You  were  so  very  kind  to  publish  a similar  notice  in 
your  Journal  last  year,  from  which  we  received  many 
responses  from  physicians  requesting  to  join,  so  we  are 
again  indulging  in  your  generosity  to  publish  the  en- 
closed notice  in  an  early  issue. 

F.  H.  Redewill,  M.D., 

Suite  521-536,  Flood  Bldg., 
San  Francisco,  Calif. 

Detailed  information  concerning  the  American 
Physicians’  Art  Association  can  be  obtained  by 
writing  directly  to  Dr.  Redewill. — The  Editors. 

Army  Experience  for  Physicians 

Gentlemen  : 

There  has  been  an  increase  in  the  strength  and  in  the 
activity  of  the  United  States  Army,  with  a correspond- 
ing increase  in  the  responsibilities  of  its  medical  com- 
ponents. To  augment  the  medical  services  necessitated 
thereby,  officers  of  the  Medical  Corps  Reserve  are 
being  placed  on  duty  throughout  the  medical  organiza- 
tion of  the  Army. 

The  number  of  inquiries  reaching  this  office  would 
seem  to  indicate  that  more  information  on  the  subject 
would  be  appreciated  by  the  medical  profession.  With 
a view  to  disseminating  such  information,  a brief  resume 
of  the  situation  follows. 

An  interesting  medical  corollary  to  the  augmentation 
of  the  United  States  Army  during  1940  and  1941  and  to 
the  planned  large  scale  Army  maneuvers  during  the 
spring  and  summer  of  1940  is  the  broad  medico-military 
experience  which  a great  number  of  civilian  physicians 
will  receive.  Medical  Reserve  officers  are  being  used 
to  augment  the  entire  Army  Medical  Service,  which 
includes  everything  from  small  unit  installations  to 
large  station  hospitals,  general  hospitals,  and  hospitals 
designed  primarily  for  the  treatment  of  specific  types 
of  cases. 


Physicians  under  age  35  who  are  desirous  of  obtain- 
ing extended  active  duty  with  the  Army  but  who  do 
not  hold  Reserve  commissions  are  being  offered  ap- 
pointments in  the  Medical  Corps  Reserve  in  the  grade 
of  first  lieutenant  in  order  to  permit  them  to  be  placed 
on  such  duty.  Captains  and  lieutenants  are  at  present 
being  offered  excellent  assignments  throughout  the  con- 
tinental United  States,  and  it  is  hoped  that  authority 
will  be  granted  actually  to  permit  some  officers  to  go 
to  Hawaii  and  Panama.  In  addition  to  having  a new 
and  very  busy  experience  in  the  practice  of  medicine, 
the  average  officer  finds  the  pay  and  allowances  attrac- 
tive. The  pay  and  allowances  for  a married  first  lieu- 
tenant amount  to  approximately  $263  a month ; for  a 
single  first  lieutenant  to  approximately  $225  a month; 
for  a married  captain  to  approximately  $316  a month ; 
and  for  a single  captain  to  approximately  $278  a month. 
In  most  cases  the  above  pay  and  allowances  would  apply 
inasmuch  as  government  quarters  are  not  usually  avail- 
able for  officers  on  extended  active  duty.  In  the  few 
instances  where  government  quarters  are  available,  the 
amounts  would  be  $40,  $60,  $60,  and  $80  less  per  month 
respectively.  In  addition,  the  officer  is  reimbursed  for 
mileage  traveled  from  his  home  to  his  station,  and  upon 
completion  of  his  tour  of  duty  is  reimbursed  similarly 
for  the  travel  to  his  home. 

Application  from  residents  of  Pennsylvania  for  one 
year  of  active  duty,  or  for  appointment  in  the  Medical 
Corps  Reserve  with  a view  to  obtaining  one  year  of 
active  duty  with  the  Army,  should  be  requested  at  once 
by  a letter  addressed  to  the  Commanding  General  of  the 
Third  Corps  Area,  Post  Office  and  Court  House,  Balti- 
more, Md.  In  addition,  the  application  should  contain 
concise  information  regarding  permanent  address, 
temporary  address,  number  of  dependents,  earliest  date 
available  for  active  duty,  and  that  internship  has  been 
(or  will  be)  completed;  and  it  should  be  accompanied 
by  a report  of  physical  examination  recorded  on  the 
Army  Form  W.D.  A.G.O.  63,  which  may  be  obtained 
from  any  Army  station.  From  the  group  of  Reserve 
officers  placed  on  extended  active  duty  since  August, 
1939,  over  25  per  cent  of  those  within  the  age  require 
tnents  of  age  32  or  less  for  commission  in  the  Regular 
Army  Medical  Corps  found  military  service  sufficiently 
to  their  liking  to  cause  them  to  take  entrance  examina- 
tions for  the  Regular  Army. 

James  E.  Baylis,  M.D.,  Colonel, 
Medical  Corps, 

Executive  Officer, 

Washington,  D.  C. 

Finnish  Relief 

Gentlemen  : 

Will  you  be  kind  enough  to  publish  the  following  in 
the  next  publication  of  your  State  Medical  Journal 
for  the  Finnish  Relief  Fund,  Inc.?  It  will  be  greatly 
appreciated  if  you  will  do  this. 

The  Finnish  Relief  Fund,  Inc.,  is  sponsored  by  Mr. 
Herbert  Hoover.  It  is  approved  by  the  Finnish  Minis- 
ter in  Washington,  D.  C.,  His  Excellency  Hjalmar 
Procope. 

It  has  the  main  purpose  of  accepting  for  the  Finnish 
people  and  transmitting  to  Finland  any  funds  con- 
tributed for  this  great  cause  by  the  American  people. 

Contributions,  unless  specifically  intended  to  be  used 
for  war  material,  will  be  used  for  food  and  clothing  for 
the  Finnish  civilian  population,  many  of  whom  are  sud- 
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denly  made  homeless  by  having  their  houses  irreparably 
demolished  by  the  incendiary  bombs  from  Russian 
aeroplanes. 

Members  of  the  American  Medical  Association  arc 
the  only  physicians  who  will  be  asked  to  contribute 
through  this  fund. 

It  is  hoped  the  profession  will  respond  as  generously 
as  possible.  It  is  further  hoped  that  every  physician 
will  make  some  contribution,  and  no  matter  how  small 
it  may  be,  it  will  be  gratefully  accepted.  We  believe 
the  profession  should  have  100  per  cent  of  its  members 
become  contributors  to  this  most  worthy  cause. 

No  money  is  deducted  for  expenses  from  any  con- 
tribution made  through  this  fund,  and  every  dollar 
donated  arrives  in  Finland  worth  100  cents. 

No  salaries  are  paid  and  no  financial  remunerations 
are  made  to  officers  on  duty  with  the  Finnish  Relief 
Fund.  Expert  auditors  make  a daily  checkup  of  the 
donations  acquired  and  chart  the  results. 

The  national  chairman  of  the  Medical  Division  of  the 
Professional  Groups  of  the  Finnish  Relief  Fund,  Inc., 
is  John  Frederick  Erdmann,  M.D.,  of  New  York. 

A director  (chairman)  for  the  Medical  Division  has 
been  or  will  be  appointed  from  each  state  who  will  try 
to  get  in  touch  with  every  member  of  the  American 
Medical  Association  of  that  state  by  such  method  as 
he  deems  best. 

The  executive  director  of  the  Medical  Division  is 
Kerwin  W.  Kinard,  M.D.,  who  has  offices  at  Fund 
Headquarters. 

All  checks  should  be  made  payable  to  the  Finnish 
Relief  Fund,  Inc.,  and  sent  to  the  Medical  Division  of 
the  Finnish  Relief  Fund,  Inc.,  420  Lexington  Avenue, 
New  York,  N.  Y. 

Thank  you  for  your  co-operation  and  kindness. 

Kerwin  W.  Kinard,  M.D.,  Director, 
Medical  Division,  Finnish  Relief 
Fund,  Inc. 

Brief  But  Welcome 


Gentlemen  : 


Sh-h-li-li 


The  patient  is  sound  asleep,  thanks  to 
DIAL*,  “ Ciba ”,  and  he  will  have  a 
clear-headed  awakening.  Effective  in 
smaller  doses  than  harbital,  Dial 
(diallylharhituric  acid)  is  indicated  in 
nervous  insomnia,  mental  and  trau- 
matic agitation,  relief  of  narcotic  w ith- 
drawal symptoms,  etc. 


Swell  magazine  you’re  putting  out. 

Norman  R.  Goldsmith,  M.D., 
Director  of  Public  Relations, 
International  College  of  Surgeons, 
New  York,  N.  Y: 


Requests  for  Sickness  Survey  Pamphlet 

Gentlemen  : 

Will  you  kindly  send  us  the  1937  survey  as  to  the 
health  situation  of  the  people  of  Pennsylvania  which 
was  sponsored  by  The  Medical  Society  of  the  State  of 
Pennsylvania  ? 

Since  the  entire  survey  is  published  in  pamphlet  form 
and  broken  down  into  individual  counties  of  the  state, 
with  a summary  for  the  entire  state,  we  feel  this  pam- 
phlet would  be  very  helpful  to  us. 

Barbara  R.  Baum,  Executive  Secretary, 
Catholic  Charities, 

Altoona,  Pa. 

Copies  of  the  pamphlet  entitled  “Are  the 
Citizens  of  Pennsylvania  Sick  or  Neglected?” 
may  be  had  by  writing  to  the  Librarian,  230 
State  Street,  Harrisburg,  Pa. — The  Editors. 


CLINICAL  OBSTETRICAL  NOTE — 

Dial  with  Urethane  has  been  employed  in 
1200  patients  during  the  first  stage  of  labor. 
Safe,  effective  analgesia  resulted;  no  narcosis 
to  infant;  no  loss  of  uterine  contraction  ef- 
ficiency. Duration  of  labor  decreased.  (Van 
Del,  D.  T.,  JL.  MISSOURI  STATE  MED. 
ASSOC.,  March  1938.) 

♦Trade  Mark  Reg.  U.  S.  Pat.  Off.  Word  "Dial”  identifies  the 
product  as  diallylharhituric  acid  of  Ciha’s  manufacture. 

DIAL  “CIBA” 

TABLETS  • ELIXIR  • POWDER 
AMPULES 

Literature  Upon  Request 


CIBA  PHARMACEUTICAL  PRODUCTS  INC. 

SUMMIT,  N.  J. 
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BEACON  OF  QUALITY 


The  Red  Lilly  dots  the  shelves  of  almost  all 
American  prescription  pharmacies.  It  is  a 
mark  of  distinction  that  is  placed  upon  Lilly 
pharmaceutical  and  biological  products. 


Preparations  of  Liver  for 
Parenteral  A«1  ministration 

Ampoules  Solution  Liver  Extract  Purified , Lilly — 
contain  15  U.S.P.  units  per  cc.  Supplied  in  10-ce. 
ampoules  and  in  packages  of  three  1-cc.  ampoules. 

Ampoules  Solution  Liver  Extract  Concentrated,  Lilly — 
contain  2 U.S.P.  units  per  cc.  Supplied  in  10-cc. 
ampoules  and  in  packages  of  four  3.5-cc.  ampoules. 

Ampoules  Solution  Liver  Extract,  Lilly — contain  1 
U.S.P.  unit  per  cc.  Supplied  in  10-cc.  ampoules. 


Eli  Lilly  and  Company 


INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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The  Prevention,  Diagnosis,  and  Immediate  and  Remote 
Treatment  of  the  Toxemias  of  Late  Pregnancy 

CHARLES.H.IPECKHAM,  M.D. 

Baltimore,  Md. 


1 \URING  the  past  10  years  a 
great  many  articles  have 
appeared  in  both  the  lay  and 
;"y  „ I medical  press  concerning  the  ma- 

ternal  mortality  rate  existing  in 
the  United  States.  This  rate  has 
been  called  deplorably  high  and 
has  been  compared  in  a most  unfavorable  man- 
ner with  that  of  other  countries.  These  articles 
have  undoubtedly  accomplished  a certain  amount 
of  good,  although  many  of  them  have  been  guilty 
of  distortion  and  their  comparisons  are  some- 
what unfair  when  carefully  analyzed  in  view  of 
conditions  existing  here  and  abroad.  It  is  true 
that  little  if  any  improvement  can  be  shown  in 
rates  adduced  between  1900  and  1928.  How- 
ever, since  the  latter  date  a steady  decline  in 
maternal  deaths  has  occurred,  and  whereas  in 
1928  the  mortality  rate  was  64.2  per  10,000 
live  births,  in  1937  (the  last  year  that  verified 
figures  are  available)  it  had  fallen  to  an  all-time 
low  of  48.9. 

I have  no  comparable  figures  during  this  en- 
tire time  period  for  the  Commonwealth  of  Penn- 
sylvania. Over  the  years  1935  to  1937  inclusive, 
the  maternal  death  rate  of  this  state  fell  from 
53  to  46,  a decline  of  7 per  10,000  live  births. 
During  the  same  time  the  rate  for  the  entire 
country  changed  from  58.2  to  48.9,  a fall  of  9.3. 
In  1936  Pennsylvania’s  rate  was  listed  by  the 
Children’s  Bureau  in  Washington  as  twenty- 
third  among  the  48  states  plus  the  District  of 
Columbia.  In  other  words,  in  recent  years  the 
commonwealth  has  achieved  a steady  decrease 
in  maternal  deaths,  but  it  is  not  quite  as  great  as 
that  found  for  the  country  as  a whole.  Let  us 
now  briefly  analyze  the  falling  mortality  rate 
according  to  cause  of  death. 

Using  the  same  years,  1935  to  1937,  for  com- 
parison, we  find  that  deaths  due  to  puerperal  in- 
fection have  decreased  to  a greater  extent  in 

Read  before  the  General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  4,  1939. 

From  the  Department  of  Obstetrics,  Johns  Hopkins  University 
and  Hospital. 


Pennsylvania  than  in  the  nation,  while  the  de- 
cline in  abortion  rates  is  exactly  the  same  for 
the  2 groups.  Furthermore,  the  mortality  from 
placenta  praevia  and  puerperal  hemorrhage  to- 
gether with  that  listed  as  due  to  “other  causes” 
has  fallen  to  a greater  extent  here  than  else- 
where. However,  and  this  point  stands  out 
prominently,  whereas  the  death  rate  due  to  al- 
buminuria and  eclampsia  fell  off  0.5  per  10,000 
live  births  during  these  3 years  for  the  entire 
country,  a rise  of  3.7  is  found  for  the  State  of 
Pennsylvania.  A fall  in  deaths  due  to  toxemia 
occurred  here  in  1938,  but  no  comparative  fig- 
ures are  as  yet  available  for  the  nation.  Thus, 
despite  a significant  decline  in  maternal  deaths 
due  to  most  causes,  those  attributable  to  al- 
buminuria and  eclampsia  not  only  increased  but 
did  so  to  a considerable  degree.  This  fact  in 
itself  would  seem  to  offer  sufficient  reason  for 
the  following  remarks  on  the  toxemias  of  preg- 
nancy. These  remarks  will  not  include  the  con- 
dition of  hyperemesis  gravidarum  but  only  the 
so-called  “toxemias  of  late  pregnancy.” 

Prevention 

Much  has  been  written  on  the  treatment  of 
toxemia  of  pregnancy  but  little  attention  has 
been  paid  to  its  prevention.  Since  the  true  cause 
of  the  condition  or  conditions  is  unknown,  it  is 
obvious  that  no  scientific  prophylaxis  can  be  ad- 
duced at  the  present  time.  Certain  observations 
have  been  made  upon  the  incidence  and  mortality 
of  eclampsia  (and  hence  presumably  applying 
to  the  less  severe  toxemias)  which  may  be  per- 
tinent at  this  time.  Much  of  this  information 
has  been  well  summarized  recently  by  Dieck- 
mann.  In  certain  parts  of  the  world,  eclampsia 
is  rare  or  almost  unknown,  in  other  localities 
appallingly  common.  In  some  regions  the  death 
rate  is  high  and  in  others  low.  Generally  speak- 
ing, the  natives  of  the  tropics  seem  to  experience 
little  or  no  eclampsia  unless  they  mingle  with 
and  adopt  the  customs  and  dietary  of  the  whites, 
when  both  incidence  and  severity  become  high. 
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Eclampsia  is  rare  in  Africa  but  common  in  the 
American  negro.  Inhabitants  of  regions  whose 
climate  is  constant  seem  to  he  far  less  affected 
than  those  whose  locality  experiences  wide  tem- 
perature variation.  There  is  some  evidence  in 
this  country  and  Canada  of  a seasonal  variation 
with  the  peak  of  frequency  occurring  in  the 
early  spring.  In  India  the  incidence  is  less 
among  the  vegetarian  Hindus  than  the  meat- 
eating  Mohammedans.  In  Germany,  during  the 
first  World  War,  eclampsia  decreased  greatly 
among  German  women  during  the  food  blockade 
only  to  rise  again  after  the  armistice. 

A further  point  of  considerable  interest  con- 
cerns the  marked  difference  to  he  found  in  the 
incidence  of  toxemia  in  ward  as  compared  to 
private  obstetric  patients.  It  will  probably  be 
agreed  that  indigent  women  who  report  early 
in  pregnancy  to  a university  clinic  and  who 
make  their  return  visits  faithfully  are  given  as 
intelligent  supervision  in  the  essentials  of  what 
we  call  prenatal  care  as  are  those  who  are  treated 
by  their  physician  or  obstetrician.  Whether  the 
advice  given  is  followed  or  can  be  followed  be- 
cause of  economic  stringency  is  another  matter. 
However,  the  incidence  of  toxemia  in  private 
practice  is  certainly  far  below  that  encountered 
in  clinic  practice.  Support  of  this  view  is  illus- 
trated in  Table  I. 

The  3 criteria  used  in  diagnosing  toxemia  in 
those  cases  analyzed  to  make  up  this  table  should 
first  be  stated.  Any  one  of  these  was  considered 
sufficient  to  warrant  such  a diagnosis. 

1.  Hypertension. — A systolic  reading  of  140 
mm.  or  above  or  a diastolic  reading  of  90  mm. 
or  above  on  2 or  more  separate  occasions  during 
pregnancy  or  the  puerperium.  Frequently  an 
abnormal  reading  obtained  at  the  time  of  the 
patient’s  first  visit  to  the  office  was  discarded 
when  followed  by  normal  determinations,  since 
these  were  believed  due  to  excitement.  Moderate 
hypertension  occurring  during  labor  but  not  in 
the  pregnancy  or  puerperium  was  likewise  not 
utilized. 

2.  Albuminuria. — The  presence  of  a trace  or 
more  of  albumin  on  2 separate  occasions.  If  the 
urine  during  pregnancy  was  cloudy,  a catheter- 
ized  specimen  was  obtained  and,  of  course,  in 
the  puerperium  only  this  type  of  specimen  could 
be  used  for  analysis.  Obviously,  other  condi- 
tions producing  albuminuria,  such  as  pyelitis, 
were  ruled  out. 

3.  Symptoms. — Obvious  symptoms  and  signs 
of  toxemia  even  when  unaccompanied  by  hyper- 
tension or  albuminuria.  Such  symptoms  as 
severe  frontal  headache,  visual  disturbances,  or 
girdle  pain,  and  such  physical  signs  as  a rapid 


Table  I 

The  Incidence  of  Toxemia  in  Clinic  vs.  Private 
Patients 

Per  Cent 
Incidence 


Johns  Hopkins  Hospital: 

Registered  hospital  clinic  patients  17.28 

Registered  hospital  clinic  and  outside  patients  13.51 
Total  clinic  patients,  registered  and  unregis- 
tered   14.71 

Private  patients*  8.38 

University  of  Maryland  (permission  of  Dr. 
Douglass)  : 

Registered  hospital  clinic  patients  24.86 

Registered  hospital  private  patients  5.73 

A.  F.  G. — 392  private  patients  3.06 


‘.Includes  emergency  admissions. 

increase  in  weight,  generalized  edema,  eyeground 
changes,  etc.,  were  utilized. 

All  hospital  clinics  accept  a considerable  num- 
ber of  referred  emergency  cases,  many  of  them 
being  admitted  because  of  a severe  toxemia. 
Since  such  cases  would  obscure  a true  incidence 
of  toxemia  they  were  omitted  when  making  up 
Table  I,  and  only  those  patients  registering  prior 
to  the  seventh  month  of  pregnancy  for  prenatal 
care  and  delivery  have  been  included.  Even 
registered  clinic  patients  of  an  endowed  hospital 
fail  to  give  a true  index  of  actual  incidence  since 
they  contain  a disproportionate  number  of  pri- 
miparae,  a group  particularly  susceptible  to  tox- 
emia, as  well  as  many  individuals  accepted 
because  of  a history  of  toxemia  in  previous 
pregnancies.  For  this  reason  in  line  2 of  Table 
I the  outside  service  patients  at  the  Hopkins 
clinic,  who  comprise  only  normal  multiparae, 
have  been  included  in  order  to  offer  a more  nor- 
mal cross  section  of  this'  class  of  the  childbearing 
population.  The  incidence  of  toxemia  in  this 
total  group  was  13.51  per  cent  as  contrasted  with 
8.38  per  cent  among  private  patients.  The  Uni- 
versity of  Maryland,  being  a state-controlled  in- 
stitution, is  obliged  to  accept  most  applicants  for 
admission  and  hence  probably  presents  a fairly 
representative  obstetric  group.  Here,  however, 
the  incidence  of  toxemia  on  the  wards  was  more 
than  4 times  as  great  as  that  occurring  in  the 
private  pavilion.  Finally,  one  of  my  colleagues 
was  kind  enough  to  give  me  the  incidence  of  tox- 
emia in  his  last  392  patients  delivered  following 
the  period  of  viability  for  the  child.  The  per- 
centage obtained  was  3.06  and  none  of  this 
group  could  be  classified  as  severe. 

If  we  assume,  then,  that  these  series  of  pa- 
tients received  essentially  the  same  prenatal  care, 
what  differences  occur  between  the  ward  and 


910 


The  Pennsylvania  Medical  Journal 


April,  1940 


private  groups  which  might  account  for  the  ob- 
served discrepancies  in  incidence  of  toxemia  of 
pregnancy  ? 

Age. — The  average  age  of  ward  patients  is 
considerably  below  that  of  private  patients. 
However,  the  high  number  of  young  primiparae 
in  the  former  group  is  probably  compensated 
for  by  the  elderly  primiparae  in  the  latter,  both 
being  peculiarly  predisposed  to  toxemia. 

Spacing  of  Children. — The  private  patient 
spaces  her  children  more  wisely  than  does  the 
clinic  one.  There  is  a good  deal  of  evidence 
that  a second  toxemia  is  particularly  likely  to 
develop  if  a second  pregnancy  follows  closely 
upon  one  in  which  such  a complication  has 
occurred. 

Parity. — It  has  been  rather  definitely  proved 
that  the  so-called  “grand  multipara”  is  likely  to 
have  as  a complicating  factor  to  her  pregnancy 
a chronic  vascular  disease.  Obviously,  women 
of  the  ward  type  have  larger  families  than  do 
private  patients. 

Health  Before  Pregnancy. — -It  seems  logical 
to  assume  that  any  complication  of  pregnancy 
would  be  less  likely  to  develop  if  gestation  oc- 
curred in  a healthy  individual.  The  general 
standard  of  physical  and  mental  health  would 
seem  to  be  much  higher  in  the  private  patient 
group. 

Diet. — Thus  far  we  have  mentioned  factors 
seemingly  impossible  to  correct  at  the  present 
time  and  therefore  of  but  little  practical  interest. 
We  have  left  4 items  that  seem  important,  which 
are  not  frequently  stressed  by  the  busy  clinic 
physician,  and  which  receive  little  attention  from 
the  general  practitioner.  By  stressing  these  fac- 
tors the  incidence  of  toxemia  may  be  materially 
reduced  in  almost  every  economic  class  of  pa- 
tient. The  first  of  these  is  diet.  It  has  been 
determined  in  an  as  yet  unpublished  study  by  the 
nutritionist  attached  to  the  Maryland  State 
Health  Department  that  the  diet  of  almost  all 
patients  of  the  lower  economic  levels  is  not  only 
deficient  in  calories  but  in  minerals  and  vitamins 
as  well.  We  believe  that  a proper  dietary 
throughout  pregnancy  will  materially  diminish 
the  possibility  of  a complicating  toxemia. 

Table  II  presents  what  is  generally  considered 
an  adequate  diet  for  a pregnant  woman.  This 
basic  diet  should  be  adequate  for  the  average 
woman  in  calories,  in  proteins,  in  carbohydrates 
and  fats,  in  vitamins,  and  in  minerals.  It  has 
been  estimated  for  me  that  at  current  prices 
such  a diet  may  be  obtained  for  approximately 
30  cents  per  person  per  day.  It  will  be  noted 
that  meats  have  been  omitted  from  this  dietary. 
A number  of  authorities  believe  that  the  patient 


Table  II 

Suggested  Adequate  Diet  for  Pregnant  Women 
(Daily  Food  Intake) 

1 quart  of  milk,  or  1 tall  can  of  evaporated  milk 

2 servings  of  fruit  (one  should  be  orange  or  tomato) 

4 servings  of  vegetables  (2  must  be  green) 

1 serving  of  fish,  poultry,  or  cheese 
1 egg 

1 serving  of  brown  cereal  or  dark  bread 

In  addition  to  the  foods  listed  above,  anything  easily 
digestible  may  be  taken,  providing  the  patient  is  not 
gaining  too  rapidly. 

is  better  off  throughout  pregnancy  on  a low  pro- 
tein diet.  It  has  been  my  own  experience,  how- 
ever, that  she  tolerates  well  poultry,  fresh  fish, 
cheese,  and  eggs  but  may  well  do  without  beef, 
lamb,  and  pork,  which  is  less  easily  digested. 
In  connection  with  diet  it  would  seem  to  have 
been  sufficiently  proved  that  salt  is  not  tolerated 
well  by  the  pregnant  woman.  If  a moderate 
amount  of  salt  is  used  in  cooking  but  no  extra 
is  added  at  the  table,  this  will  ordinarily  keep 
the  intake  adequate  but  not  excessive.  Diet  reg- 
ulation should  also  be  employed  to  prevent  ex- 
cessive weight  gain.  It  is  generally  agreed  that 
a pregnancy  gain  of  20  pounds  is  ideal  and  that 
every  attempt  should  be  made  to  prevent  the 
maximum  exceeding  25  pounds.  Of  course, 
these  figures  may  be  altered  somewhat  if  the 
patient  before  pregnancy  is  particularly  under- 
or  overweight.  The  type  of  vegetables  ingested 
and  the  elimination  of  breads,  pastries,  rich  des- 
serts, etc.,  will  ordinarily  regulate  the  amount  of 
weight  gain  in  a satisfactory  manner. 

Proper  Elimination. — The  value  of  regular 
and  adequate  bowel  evacuation  is  so  well  known 
as  to  warrant  only  mention  here.  However,  at 
least  one-half  of  our  clinic  patients  suffer  from 
chronic  constipation  and  their  own  efforts  to 
correct  this  are  unsatisfactory.  Too  much  atten- 
tion cannot  be  paid  to  this  point  during  preg- 
nancy. 

Rest— The  average  private  patient,  unless  she 
is  of  the  athletic  type,  gets  as  much  rest  as  she 
needs  or  more.  The  ward  patient  frequently 
continues  her  employment  for  several  months, 
or  if  she  has  a family  gets  insufficient  rest  and 
sleep.  Every  pregnant  woman  should  rest  for 
an  hour  and  a half  each  afternoon  during  the 
first  few  months,  and  later  should  add  an  hour 
in  the  morning.  Obviously,  a minimum  of  8 
hours’  sleep  at  night  is  necessary. 

Fresh  Air  and  Exercise. — Weather  permit- 
ting, fresh  air  and  sunlight  seem  to  be  beneficial 
to  most  human  ailments.  There  is  some  evi- 
dence that  a number  of  days  of  damp,  cloudy, 
and  rainy  weather  is  followed  by  a temporary 
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increase  in  toxemia  incidence.  Mild  exercise 
during  pregnancy  is  probably  beneficial,  but 
strenuous  efforts  at  work  or  at  play,  particularly 
if  carried  on  to  the  point  of  fatigue,  seem  defi- 
nitely deleterious. 

To  summarize,  evidence  has  been  presented 
that  the  incidence  of  toxemia  is  far  higher  in 
clinic  than  in  private  practice.  The  main  differ- 
ences between  the  2 groups  seem  to  be  that  the 
poorer  economic  group  suffers  from  an  inade- 
quate dietary,  improper  elimination,  insufficient 
rest,  and  chronic  fatigue.  To  a considerable  ex- 
tent these  factors  can  be  rectified.  If  corrected, 
the  number  of  toxemic  patients  observed,  and 
hence  the  number  of  toxemic  deaths,  would  be 
materially  decreased. 

Early  Detection  and  Diagnosis  of  the 
Toxemias 

The  essential  factors  in  diagnosing  a toxemia 
of  pregnancy  have  already  been  outlined.  Any 
detailed  exposition  of  the  signs,  symptoms,  or 
course  of  the  toxemias  is  completely  unnecessary. 
One  of  the  main  functions  of  prenatal  care  is 
the  prompt  detection  and  immediate  treatment 
of  these  conditions.  It  thus  becomes  obvious 
that  each  prenatal  visit  of  the  patient  to  the 
physician  is  incomplete  unless  he  questions  her 
as  to  symptoms,  takes  her  weight,  determines 
her  blood  pressure,  and  examines  her  urine  for 
albumin.  In  many  patients  a rising  blood  pres- 
sure is  the  initial  sign.  In  others,  and  this  is  a 
point  frequently  neglected,  the  first  suspicious 
factor  is  a sudden  gain  in  weight,  i.  e.,  2j4  or 
more  pounds  in  one  week.  The  presence  of 
albuminuria  is  usually  observed  later.  This  is 
important  since  many  physicians  depend  princi- 
pally on  the  analysis  of  urine  brought  to  their 
offices,  and  actually  question  or  examine  the  pa- 
tient only  infrequently.  Adequate  prenatal  care 
from  the  point  of  view  of  the  toxemias  should 
include  monthly  visits  to  the  physician’s  office 
for  the  first  7 lunar  months,  every  2 weeks  dur- 
ing the  eighth  and  ninth,  and  weekly  attendance 
from  then  on  to  delivery. 

Every  effort  should  be  made,  once  a toxemia 
is  diagnosed,  to  determine  whether  the  condition 
is  to  be  classed  as  a pure  pregnancy  toxemia  or 
is  due  to  a complicating  chronic  vascular  disease. 
Unfortunately,  this  is  often  impossible  and  fre- 
quently extremely  difficult  to  accomplish.  Such 
a differential  diagnosis  is,  however,  of  great  im- 
portance from  the  standpoint  of  treatment,  as 
will  shortly  be  seen.  The  following  factors  have 
proved  of  value  in  this  regard: 

Age  and  Parity  of  Patient. — The  true  tox- 
emias of  pregnancy  occur,  in  the  majority  of 


The  Pennsylvania  Medical  Journal 

instances,  in  the  young  woman  pregnant  for  the 
first  time.  Conversely,  the  multipara  and  the 
one  elderly  from  a childbearing  standpoint  are 
most  likely  to  have  a pre-existing  vascular  dis- 
ease. An  exception  to  this  is  the  so-called 
“elderly  primipara”  who  seems  peculiarly  pre- 
disposed to  develop  the  latter  condition  during 
pregnancy. 

Time  of  Onset  of  Hypertension  or  Albumi- 
nuria.-— More  than  90  per  cent  of  those  women 
developing  a toxemia  are  normal  as  regards 
hypertension,  albuminuria,  etc.,  prior  to  the  last 
2 lunar  months  of  pregnancy.  Conversely,  more 
than  three-quarters  of  the  cases  of  chronic  vas- 
cular disease  have  exhibited  hypertension,  albu- 
minuria, etc.,  before  this  time.  The  time  of 
onset  of  symptoms  and  signs  is  often  the  most 
valuable  point  in  differential  diagnosis. 

Eyeground  Examination. — -If  available,  care- 
ful examination  of  the  eyegrounds  is  frequently 
of  great  aid  in  diagnosis.  Time  does  not  permit 
a resume  of  the  retinal  changes  in  the  toxemias 
as  contrasted  with  chronic  vascular  disease. 
Those  interested  will  find  a number  of  articles 
dealing  with  this  subject  in  recent  literature, 
and  attention  is  drawn  to  those  of  H.  P.  Wag- 
ener  of  the  Mayo  Clinic.  Suffice  it  to  say  that 
arteriosclerotic  changes  are  to  be  noted  in  chron- 
ic vascular  disease,  while  spasm  of  the  retinal 
arteries,  retinal  edema,  etc.,  are  frequently  to 
be  found  in  the  real  toxemias  of  pregnancy. 

Repeated  Toxemias. — In  well  over  90  per  cent 
of  cases,  the  development  of  hypertension  or 
albuminuria  in  obstetric  patients  who  are  known 
to  have  suffered  from  a toxemia  during  a pre- 
vious gestation  is  evidence  that  the  condition  is 
due  to  chronic  vascular  disease. 

As  has  been  stated,  the  real  reason  for  at- 
tempting such  a differential  diagnosis  lies  in  the 
type  of  treatment  to  be  advocated. 

The  Treatment  of  the  Nonconvulsive 
Toxemias 

No  scientific  method  of  therapy  exists  for 
either  the  convulsive  or  nonconvulsive  toxemias 
of  pregnancy.  The  best  treatment  available  is 
that  which  has  given  the  most  favorable  results 
up  to  the  present  time.  Many  are  the  variations 
employed  by  different  individuals.  The  essen- 
tials, however,  are  approximately  the  same,  and 
these  will  be  presented  below. 

The  following  statement  should  be  regarded 
as  the  most  important  single  item  in  the  care  of 
any  toxemic  patient : “Every  patient  with  tox- 
emia of  pregnancy,  regardless  of  its  apparent 
mildness,  should  be  considered  a potential  case 
of  eclampsia  until  after  delivery.”  The  actual 
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Table  III 

Maternal  Mortality  in  Eclampsia  with  Radical  as 
Contrasted  with  Conservative  (Modified 
Stroganoff)  Treatment 


Radical 

Conservative 

Treatment 

Treatment 

Ante  partum  eclampsia  . . . 

..  24.6% 

12.5% 

Intra  partum  eclampsia  . . 

..  25.0% 

5.6% 

Postpartum  eclampsia  . . . . 

..  16.0% 

14.3% 

Total  eclampsia  

..  22.8% 

11.0% 

outbreak  of  eclampsia  is  usually  preceded  by  the 
symptoms  and  physical  signs  indicative  of  severe 
pre-eclampsia.  However,  in  an  appreciable  num- 
ber of  instances,  eclampsia  manifests  itself  fol- 
lowing what  seems  to  be  a relatively  insignificant 
toxemia  and  in  others  the  transition  from  mild 
to  severe  takes  place  in  a very  few  hours.  Hence 
any  diagnosis  as  to  degree  of  severity  must  be 
deferred  until  after  delivery.  The  treatment  of 
the  condition  formerly  referred  to  as  “nephritic 
toxemia,”  but  now  more  properly  termed  “preg- 
nancy complicated  by  chronic  vascular  disease,” 
will  be  discussed  first. 

As  a result  of  a number  of  careful  analyses 
appearing  in  the  literature  of  the  past  10  years, 
it  is  now  generally  agreed  that  chronic  vascular 
disease  is  seriously  aggravated  and  its  course 
markedly  accelerated  by  pregnancy.  The  woman 
suffering  from  this  condition  should  not  become 
pregnant  and  contraception  or  even  sterilization 
should  be  offered  freely  to  prevent  it.  If  the 
patient  is  first  seen  during  gestation,  therapeutic 
abortion  or  premature  termination  of  the  preg- 
nancy should  be  effected,  and  if  the  abdomen  is 
entered  in  order  to  perform  this,  sterilization 
should  be  done.  Naturally,  a completely  definite 
diagnosis  of  the  condition  must  precede  any  of 
the  foregoing  procedures.  Occasionally  a patient 
will  insist  on  carrying  the  pregnancy  to  term, 
even  after  its  dangers  have  been  explained  to 
her.  In  this  case,  as  well  as  in  those  where  a 
positive  diagnosis  cannot  be  made,  the  treatment 
is  similar  to  that  of  the  other  nonconvulsive  tox- 
emias, which  will  shortly  be  discussed.  How- 
ever, with  a fetal  mortality  of  at  least  33  per 
cent,  the  wisdom  of  temporizing  for  the  sake  of 
the  child,  in  view  of  the  known  risks  to  the 
mother,  becomes  most  doubtful. 

Under  a properly  controlled  regime,  the  ma- 
jority of  women  who  are  diagnosed  in  the  early 
stages  of  chronic  vascular  disease  may  look  for- 
ward to  many  years  of  life.  On  the  other  hand, 
such  a patient  who  proceeds  with  repeated  preg- 
nancies stands  a better  than  even  chance  of 
dying  within  10  years.  Finally,  it  should  be 
stated  that  most  of  these  deaths  do  not  appear 


in  maternal  mortality  statistics.  A few  will  die 
during  pregnancy,  labor,  or  the  puerperium  of 
apoplexy,  uremia,  or  myocardial  failure.  Most 
of  these  deaths  occur  later  and  are  attributed  to 
the  condition  itself,  no  account  being  taken  of 
the  fact  that  the  fatal  termination  has  been  has- 
tened by  childbearing. 

The  treatment  of  the  other  nonconvulsive  tox- 
emias of  pregnancy  will  he  discussed  under 
several  headings.  Ideally  all  patients  who  ex- 
hibit signs  or  symptoms  indicative  of  the  above 
should  be  hospitalized  from  that  time  to  de- 
livery. Obviously,  this  is  completely  impractical 
and  the  great  majority  must  be  followed  in  their 
homes.  The  frequency  with  which  the  patient 
is  visited  must  depend  upon  the  apparent  sever- 
ity of  the  case  and  the  exigencies  of  the  physi- 
cian’s practice.  The  more  frequent  the  visits 
the  better,  and  a list  of  danger  signals  should  be 
impressed  upon  the  relatives  so  that  they  may 
summon  help  at  once  in  case  of  need. 

Rest. — Of  utmost  importance  is  insistence 
upon  complete  bed  rest  for  the  toxemic  patient. 
This  rule  may  be  broken  only  in  the  home  where 
exclusion  of  lavatory  privileges  is  usually  im- 
practical. Only  after  all  signs  and  symptoms 
have  disappeared,  or  are  practically  gone,  should 
the  patient  be  allowed  to  get  up,  and  even  then 
her  activities  should  be  greatly  limited  and  rest 
periods  expanded.  We  see  many  a patient  whose 
blood  pressure  falls  and  symptoms  rapidly  dis- 
appear following  hospitalization,  and  we  believe 
that  bed  rest,  more  than  anything  else,  is  respon- 
sible for  this. 

Diet. — A great  deal  of  controversial  literature 
has  appeared  concerning  the  value  of  greatly 
limiting  the  proteins  in  the  diet  of  the  toxemic 
woman.  This  point  has  not  yet  been  settled,  but 
we  believe  that  the  diet  for  normal  pregnancy, 
already  outlined,  which  excludes  meat  proteins, 
is  safe  in  the  presence  of  toxemia.  Frequently, 
for  the  first  48  hours,  the  limitation  of  nourish- 
ment to  milk,  a glass  every  4 hours,  seems  to 
have  a beneficial  effect.  Most  authorities  insist 
upon  the  reduction  of  salt  to  a minimum  and,  in 
addition  to  the  exclusion  of  free  salt,  they  limit 
sharply  the  amount  to  be  cooked  in  the  food. 
Since  the  patient  is  often  hyperexcitable,  the 
prohibition  of  coffee  and  tea  may  be  advised. 

Fluids. — The  controversy  as  to  limiting  fluids 
or  allowing  a normal  amount  to  the  toxemic 
patient  still  continues.  Personally,  I have  not 
been  able  to  convince  myself  that  there  is  any 
value  in  the  curtailment  of  fluids,  except  tem- 
porarily and  to  a very  moderate  degree  in  the 
presence  of  marked  generalized  edema. 

Elimination. — The  saline  laxative  seems  to  be 
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the  one  of  choice.  Depending  on  the  apparent 
severity  of  the  case  and  the  amount  of  edema 
present,  these  may  be  administered  as  often  as 
every  morning.  The  more  drastic  purgation  by 
repeated  daily  doses  has  not  proved  of  benefit, 
and  in  addition  is  most  exhausting. 

Sedatives. — It  is  well  to  keep  the  patient 
somewhat  psychically  depressed  by  the  adminis- 
tration of  sedatives.  The  bromides  or  barbi- 
turates in  small  repeated  doses  will  accomplish 
this  purpose.  The  use  of  narcotics  is  reserved 
for  severe  cases. 

Signs  of  Impending  Danger. — Under  the  re- 
gime just  outlined  the  average  toxemic  patient 
will  improve,  or  at  least  get  no  worse.  Most  of 
them  may  be  delivered  normally  at  term,  or  labor 
may  be  simply  induced  at  that  time.  The  occa- 
sional patient  will  become  progressively  and 
sometimes  rapidly  worse  despite  therapy,  when 
it  must  be  considered  that  actual  eclampsia  is 
imminent.  Every  practicing  physician  should  be 
familiar  with  the  following  list  of  signs  and 
symptoms  as  indicating  danger : Rising  blood 
pressure,  increasing  albuminuria,  rapid  increase 
of  weight,  diminished  urine  output,  increasing 
edema,  dimness  of  vision  or  amaurosis,  girdle 
pain,  accelerated  pulse,  increased  depth  of  respi- 
rations, torpor  or  excitability,  marked  retinal 
edema,  and  increasing  blood  uric  acid. 

The  treatment  of  this  type  of  patient,  the  true 
pre-eclamptic,  consists  of  the  prompt  termina- 
tion of  pregnancy  by  the  most  practical  means. 
Here  the  decision  is  often  most  difficult  to  make. 
It  is  this:  Is  there  sufficient  time  before  the 
actual  outbreak  of  eclampsia  to  deliver  the  pa- 
tient through  the  natural  passage,  or  is  there 
not?  If  it  is  believed  that  a safe  margin  of  time 
exists,  labor  should  be  induced,  always  providing 
no  disproportion  exists  and  the  cervix  is  con- 
sidered “favorable,”  i.  e.,  not  too  long  or  too 
firm.  This  induction  may  be  accomplished  by 
simple  rupture  of  the  membranes,  by  the  intro- 
duction of  a bougie,  or  by  the  use  of  Willett 
forceps.  Once  the  patient  is  well  in  labor  seda- 
tion should  be  pushed.  The  use  of  pituitrin  at 
this  time  is  completely  contraindicated  because 
of  the  existing  hypertension,  if  for  no  other 
reasons.  If  disproportion  exists,  if  the  cervix 
is  long  and  firm,  or  if  eclampsia  seems  most 
imminent,  then  the  best  treatment  seems  to  be 
immediate  delivery  by  cesarean  section,  under 
ether  anesthesia.  I wish  to  make  this  point  par- 
ticularly emphatic — cesarean  section  is  occasion- 
ally necessary  in  the  treatment  of  pre-eclampsia 
— this  operation  is  never  indicated  once  the 
eclampsia  has  developed.  The  rationale  for  this 
final  statement  will  appear  when  the  treatment 


of  eclampsia  is  discussed.  Whatever  the  type  of 
delivery  selected,  the  patient  should  be  treated 
with  the  utmost  care  during  the  first  2 days 
afterward,  in  order  that  the  probability  of  the 
development  of  postpartum  eclampsia  may  be 
reduced  to  a minimum. 

The  Modern  Treatment  of  Eclampsia 

The  treatment  of  eclampsia  has  changed  al- 
most completely  in  the  past  20  years.  The 
change  has  proved  its  value  in  that  maternal 
mortality  with  the  so-called  modern  treatment 
is  less  than  half  that  experienced  with  former 
methods.  It  has  become  customary  to  speak  of 
the  newer  therapy  as  “conservative”  and  the 
older  as  “radical.”  The  radical  treatment  of 
eclampsia  was  simple  in  form  and  consisted 
mainly  of  the  immediate  emptying  of  the  uterus 
— in  the  early  part  of  the  century  by  accouche- 
ment force  and  later  by  cesarean  section.  The 
additional  operative  shock  imposed  upon  an  al- 
ready seriously  ill  woman  was  enough  so  that  a 
mortality  of  between  20  and  25  per  cent  was 
considered  satisfactory.  Unfortunately,  this 
type  of  treatment  is  still  in  very  common  use 
except  in  the  metropolitan  areas.  In  a recent 
study  of  maternal  mortality  in  the  rural  areas  of 
Maryland,  it  was  found  that  in  22  of  27  post- 
cesarean deaths  the  indication  for  operation  was 
eclampsia.  On  the  other  hand,  the  university 
clinics  of  this  country  almost  unanimously  de- 
plore the  old  radical  treatment. 

Table  III  indicates  the  maternal  mortality  in 
eclampsia  at  the  Johns  Hopkins  Hospital  under 
the  old  and  new  forms  of  therapy.  It  should  be 
noted  that  the  one  type  of  eclampsia  which  has 
shown  no  appreciable  decrease  under  the 
Stroganoff  regime  is  that  in  which  the  actual 
attack  has  manifested  itself  only  after  delivery. 
Here  the  type  of  procedure  employed  to  effect 
the  birth  of  the  child  would  not  enter  into  the 
treatment  or  its  results.  It  should  be  stated  that 
the  figures  shown  on  the  right  are  not  complete 
to  date  and  the  total  maternal  mortality  up  to 
1939,  for  this  series,  is  now  9.5  per  cent. 

Time  does  not  permit  a discussion  of  the  many 
types  of  conservative  therapy  employed  at  pres- 
ent. In  one  major  respect,  however,  they  are 
all  practically  identical.  The  patient  is  treated 
symptomatically,  is  given  sedatives  or  narcotics, 
and  is  kept  at  complete  rest  and  quiet  while  no 
attempt  whatsoever  is  made  to  terminate  the 
pregnancy  immediately.  Cesarean  section  plays 
no  role  in  the  conservative  treatment  of 
eclampsia. 

Every  patient  with  eclampsia  should  be  hos- 
pitalized, if  not  already  there,  and  should  be 
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placed  in  a dark  and  quiet  room.  A special 
nurse  should  be  in  constant  attendance  in  order 
to  keep  the  patient  from  injuring  herself;  this 
includes  the  use  of  a mouth  gag  to  prevent  biting 
of  the  tongue  during  the  actual  convulsion.  If 
the  patient  is  comatose,  the  foot  of  the  bed 
should  be  elevated  in  order  to  permit  drainage 
of  the  mucus  which  so  frequently  accumulates 
in  the  pharynx.  The  urinary  output  should  be 
carefully  watched  and  intravenous  glucose  or 
sucrose  given  in  case  anuria  or  oliguria  develops. 
Many  authorities  recommend  digitalization  in 
order  to  prevent  the  myocardial  failure  which  so 
frequently  occurs  as  a terminal  feature  of  the 
case.  Most  of  the  older  forms  of  treatment 
included  the  liberal  use  of  venesection  and  many 
modern  authorities  continue  to  employ  it.  Per- 
sonally, I have  not  been  able  to  convince  myself 
of  its  value.  Hot  packs  and  other  methods  of 
producing  sweating,  in  the  presence  of  oliguria, 
were  once  extensively  employed.  The  resulting 
exhaustion  was  so  dangerous  to  the  already  crit- 
ically ill  woman  that  they  have  been  almost  com- 
pletely discarded  by  obstetric  authorities. 

Broadly  speaking,  there  are  4 general  forms 
of  therapy  in  use  in  this  country  at  the  present 
time.  One  of  the  most  popular  of  these,  and  the 
one  with  which  I am  most  familiar,  is  that  which 
bears  the  name  of  Stroganoff.  Here  an  attempt 
is  made  to  control  the  convulsions  by  scheduled 
doses  of  morphine  and  chloral  hydrate,  so  that 
by  the  end  of  21  hours  the  patient  has  received 
one-half  grain  of  the  former  and  7 grams  of  the 
latter  drug.  In  this  country  2 of  the  features  of 
the  original  Stroganoff  therapy  have  usually  been 
omitted,  i.  e.,  the  use  of  venesection  and  the  in- 
halation of  chloroform  with  convulsions  or 
whenever  the  patient  must  be  disturbed  for  ex- 
amination. 

Second,  in  the  past  few  years  many  American 
authorities  have  advocated  the  intravenous  use 
of  20  c.c.  of  a 10  per  cent  solution  of  magnesium 
sulfate  every  hour  until  the  convulsions  cease. 
This  therapy  is  sometimes  used  in  combination 
with  morphine. 

Third,  some  clinics  still  employ  the  so-called 
Dublin  treatment,  or  a modification  of  it.  This 
consists  in  starvation,  gastric  and  colonic  lavage, 
and  hypodermoclysis  of  a solution  of  sodium 
bicarbonate. 

Fourth,  and  recently,  attempts  have  been 
made  to  control  the  convulsions  with  large  doses 
of  one  of  the  barbiturates,  or  a combination  of 
them.  As  already  stated,  these  4 regimes  are 
used  in  connection  with  the  basic  essentials  of 
quiet,  protection  of  the  patient,  delivery  only  at 
full  cervical  dilatation,  etc.  No  attempt  is  made 


to  induce  labor  during  the  actual  convulsive 
attack. 

In  addition  to  the  foregoing,  various  combina- 
tions selecting  certain  features  of  2 or  more  of 
them  have  been  tried.  Furthermore,  the  plas- 
mapheresis of  Irving,  the  use  of  heparmone  by 
Miller  and  Martinez,  Veratrum  viride,  the  in- 
jection of  serum  from  a normal  pregnant  wom- 
an, avertin,  paraldehyde,  and  other  similar  drugs 
have  been  used  with  some  success  by  certain 
individuals.  The  aim  of  these  and  numerous 
other  forms  of  treatment  is  the  same — a reduc- 
tion in  the  mortality  of  eclampsia.  My  personal 
opinion  of  the  situation  at  present  is  this : I 
doubt  if  it  makes  any  difference  what  form  of 
conservative  therapy  is  used,  provided  the  basic 
elements  of  rest  and  quiet  are  observed,  no  de- 
bilitating measures  are  employed,  and  no  means 
of  unnatural  delivery  are  attempted.  Whether 
the  drug  be  morphine,  chloral,  magnesium  sul- 
fate, nembutal,  paraldehyde,  or  others  matters 
not.  Hot  packs,  colonic  or  gastric  lavage,  vene- 
section, etc.,  seem  to  come  under  the  heading  of 
cruel  and  unusual  treatment  and  to  be  of  no 
value  to  the  patient.  Give  the  individual  a 
chance  to  recover  and  she  will  do  so  most  satis- 
factorily with  any  of  the  above  types  of  therapy, 
providing  the  case  can  be  classified  as  mild  ac- 
cording to  the  criteria  of  Eden  or  that  contain- 
ing the  amendments  suggested  by  the  author. 
We  have  at  present  no  form  of  therapy  that  in 
the  cases  classed  as  severe  will  give  a mortality 
much  under  20  per  cent.  It  is  in  this  latter  type 
of  case  that  cesarean  section  is  so  often  em- 
ployed as  a last  resort.  The  bad  results  obtained 
with  such  major  surgery  in  a desperately  ill  per- 
son are  to  be  expected,  and  again  I have  only 
condemnation  for  such  treatment. 

One  feature  remains  in  our  discussion  of 
eclampsia— the  treatment  of  the  patient  after 
the  convulsions  have  subsided.  It  was  formerly 
believed  that  such  individuals  could  be  permitted 
to  go  to  term  and  be  delivered  in  a normal  man- 
ner. It  is  now  known  that  such  a procedure  is 
dangerous,  since  eclampsia  may  again  supervene 
at  any  time.  Accordingly,  it  is  our  custom  to 
let  48  hours  or  more  elapse  after  the  last  convul- 
sion, the  time  depending  on  the  duration  of  the 
pregnancy  and  the  condition  of  the  patient. 
After  that  induction  of  labor  is  accomplished  or 
even,  occasionally,  cesarean  section  may  be  done, 
according  to  the  indications  previously  outlined 
for  pre-eclampsia. 

The  Follow-up  Treatment  of  the  Toxemic 
Patient 

It  was  the  former  custom  to  dismiss  the  tox- 
emic patient  from  further  consideration  in  the 
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early  days  of  the  puerperium.  The  past  10  years 
have  shown  the  dangers  of  such  a course.  Just 
as  the  toxemic  patient  is  to  be  regarded  as  a 
potential  case  of  eclampsia  until  delivered,  after- 
ward she  must  be  considered  as  a potential  case 
of  chronic  vascular  disease  until  proved  other- 
wise. The  importance  of  following  the  patient 
until  it  can  be  ascertained  whether  or  not  she 
returns  to  normal  is  obvious.  If  sbe  is  found  to 
have  chronic  vascular  disease,  she  should  imme- 
diately be  placed  upon  a regime  most  favorable 
to  it  and  should  also  consider  her  childbearing 
career  ended.  If  she  becomes  apparently  nor- 
mal, she  may  be  permitted  another  and  carefully 
supervised  pregnancy  after  a time.  It  has  been 
found  that  eclampsia  will  recur  in  1 to  4 per  cent’ 
of  cases.  In  addition,  over  a third  of  appar- 
ently recovered  patients  showed  evidences  of 
chronic  hypertension,  which  in  many  cases  they 
may  have  had  prior  to  pregnancy.  Furthermore, 
of  the  remainder,  more  than  one-half  experi- 
enced another  toxemia  in  the  next  pregnancy, 
and,  as  stated,  our  experience  indicates  that  a 
second  toxemia  almost  surely  presages  chronic 
vascular  disease.  With  respect  to  pre-eclampsia, 
arteriolar  changes  were  observed  in  about  a 
quarter  of  the  cases  and  almost  two-fifths  later 
experienced  a second  toxemia.  The  decision  as 
to  the  obstetric  future  of  the  obviously  nephritic 
patient  is  easily  made  and  has  already  been 
discussed. 

There  remain  a considerable  percentage  of  the 


total  toxemic  patients  on  whom  a definite  diag- 
nosis of  type  could  not  be  made  during  preg- 
nancy or  the  early  puerperium.  All  patients  in 
whom  the  situation  is  not  clear  should  be  fol- 
lowed at  3-month  intervals  for  a minimum  of  2 
years.  At  each  visit  the  patient  should  be  ques- 
tioned as  to  symptoms,  the  urine  examined  for 
albumin,  and  the  blood  pressure  determined.  At 
each  alternate  visit  ophthalmoscopic  examination 
of  the  retina  should  be  done,  if  possible.  During 
this  period  of  observation  the  patient  should  be 
cautioned  against  pregnancy  and  contraceptive 
advice  and  materials  given,  if  necessary.  By  the 
end  of  2 years,  if  not  sooner,  the  situation  should 
he  clear  enough  so  that  intelligent  advice  as  to 
another  pregnancy  may  be  given.  It  is  impor- 
tant, however,  that  any  woman  who  has  ever 
manifested  signs  or  symptoms  of  toxemia  should 
be  carefully  supervised  in  all  succeeding  preg- 
nancies because  of  the  chance  of  a recurrence, 
which  by  no  means  always  shows  itself  in  the 
next  successive  gestation. 

In  conclusion  may  I again  express  my  thanks 
to  this  society  for  the  invitation  to  address  its 
meeting.  It  should  he  evident  that  what  I have 
said  represents  one  person’s  opinion  on  a most 
controversial  topic.  I believe,  however,  that  the 
basic  portions  of  this  paper  would  be  approved 
by  the  majority  of  obstetric  teachers  and  that 
adherence  to  its  general  advice  would  result  in 
lowering  of  maternal  mortality  due  to  the  tox- 
emias of  late  pregnancy. 


STANDARDS  OF  OPTOMETRISTS  ARE 
STILL  TOO  LOW,  A.  M.  A. 
JOURNAL  SAYS 

Standards  reached  by  the  optometry  profession  are 
apparently  still  far  below  those  which  would  justify 
the  confidence  of  the  public  or  of  the  medical  profession, 
The  Journal  of  the  American  Medical  Association  for 
Feb.  3 maintains  in  commenting  on  a study  of  vision 
testing  made  by  E.  A.  Thacker,  M.D.,  Urbana,  111. 

Thacker’s  study  of  students  at  the  University  of 
Illinois  revealed  a considerable  amount  of  defective 
vision  among  those  examined  by  optometrists.  He  also 
found  that  practically  three-fourths  of  the  students  were 
unable  to  differentiate  the  ophthalmologist  from  the 
optometrist. 

“The  average  cost  of  the  ocular  examination  and 
glasses  was  only  about  10  per  cent  greater  in  the 
ophthalmologist  group  than  in  the  optometrist  group,” 
The  Journal  states.  “It  is  concluded  by  Thacker  that 
there  is  need  for  better  medical  regulations  to  determine 
tlie  efficiency,  registration,  and  licensure  of  physicians 
representing  themselves  as  specialists.  Eventually,  he 


says,  if  the  practice  of  optometry  is  to  continue  in  the 
direction  it  is  now  taking,  medical  schools  may  find  it 
necessary  to  absorb  the  teaching  and  control  of  the 
practice  of  this  profession.  Otherwise,  when  and  if  the 
professional  standards  and  ethics  for  the  practice  of 
optometry  reach  a higher  plane,  the  same  co-operation 
as  exists  between  the  practice  of  medicine  and  dentistry 
may  develop  between  the  medical  and  optometry  profes- 
sions.” 


SUGGESTS  CLUE  TO  CYANOSIS 
MECHANISM 

A possible  clue  to  the  mechanism  of  cyanosis  or  blue- 
ness of  the  skin  which  may  result  from  treatment  with 
sulfanilamide  is  suggested  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  Mar.  2 by  H.  D.  Furniss, 
M.D.,  New  York,  who  reports  that  cyanosis,  nausea, 
headache,  and  vomiting  incidental  to  treatment  with  the 
drug  were  relieved  in  a group  of  his  patients  by  the 
administration  of  nicotinic  acid. 
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The  Round-Table  Conference  on  Maternal 
Welfare  was  held  Oct.  4,  1939,  during  the 
Eighty-ninth  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  at  Pitts- 
burgh. Drs.  Charles  H.  Peckham,  Baltimore, 
Md.,  James  S.  Taylor,  Altoona,  Charles  G. 
Strickland,  Erie,  and  Howard  A.  Power,  Pitts- 
burgh, were  in  charge.  Dr.  Taylor,  the  chair- 
man, presided. 

The  Chairman  : I hope  you  have  come  loaded  with 
questions  to  ask  Dr.  Peckham  on  your  toxemia  prob- 
lems. I know  he  will  be  very  happy  to  co-operate  in 
any  way  possible.  Drs.  Strickland  and  Power  will 
also  aid  us. 

The  problem  of  toxemia  of  pregnancy,  particularly 
in  regard  to  eclampsia,  is  quite  acute.  The  death  rate 
in  Pennsylvania  last  year  was  21.8  from  the  toxemias, 
and  in  the  first  5 months  of  this  year  the  toxemias  of 
pregnancy  have  accounted  for  24  per  cent  of  the  deaths. 
In  5 years  these  deaths  have  increased  from  13  per  cent 
to  24  per  cent.  All  the  other  diseases  have  decreased. 

In  looking  over  the  death  certificates,  we  discovered 
that  one  of  the  great  causes  has  been  the  high  incidence 
of  cesarean  section.  In  pure  eclampsia,  as  Dr.  Peckham 
said,  there  is  a field  and  use  for  cesarean  section  in  the 
pre-eclamptic,  but  not  in  the  true  convulsive,  toxemic, 
or  eclamptic  patient,  and  that  is  where  the  deaths  are 
occurring.  Cesarean  section  is  done  only  as  a last 
resort. 

I hope  that  our  commission  and  all  in  attendance  here 
can  spread  the  gospel  that  convulsive  eclampsia  is  no 
field  for  cesarean  section. 

Are  there  any  questions  any  of  you  would  like  to 
raise?  We  will  call  on  the  different  men  to  answer 
them.  I should  like  to  hear  a lot  of  questions  because 
Dr.  Peckham  has  had  much  experience  in  this  field, 
especially  in  regard  to  the  after-effects  of  toxemia. 

Dr.  Strickland,  won’t  you  start? 

Dr.  Strickland  : Dr.  Peckham  is  to  be  congratulated 
on  presenting  a controversial  subject  so  clearly.  He 
has  eliminated  many  of  the  questions  which  are  con- 
fusing. 

It  was  my  privilege  within  the  past  3 weeks  to  attend 
a meeting  in  Cleveland,  Ohio,  of  the  American  Congress 
of  Obstetrics  and  Gynecology,  and  they  conducted  a 
very  excellent  program.  Each  afternoon  there  was  a 
round-table  on  toxemias.  In  the  course  of  the  week 
there  were  5 round-tables  of  an  hour  and  a half  each. 
I was  in  Cleveland  for  3 days  and  attended  3 of  them. 
They  cleared  up  some  points  in  my  mind,  and  on  other 
points  I was  more  mixed  up  than  before. 

The  first  thing  that  was  made  clear  was  at  a round- 
table devoted  to  nomenclature.  There  was  a committee, 
appointed  by  the  American  Committee  on  Maternal 
Welfare,  to  discuss  the  question  of  nomenclature  and 
have  physicians  talking  a common  language.  Dr. 
Kellogg,  who  presided  at  that  meeting,  explained  that 


so  many  terms  have  arisen  in  toxemia  which  are  con- 
tradictory that  it  is  very  difficult  to  know  what  the 
other  man  is  talking  about.  We  have  heard  of  low 
reserve  kidney,  nephritic  toxemia,  and  hepatic  toxemia. 
We  are  more  or  less  in  the  position  of  a group  of  na- 
tions gathering  together  and  each  group  talking  a dif- 
ferent language.  Until  we  can  reduce  our  thoughts  to 
a common  language,  there  is  very  little  hope  of  under- 
standing each  other  or  of  forming  any  clear  statistics 
from  our  experience. 

The  Committee  on  Nomenclature,  consisting  of  Dr. 
Mussey  of  the  Mayo  Clinic,  Dr.  Stander  of  Cornell,  and 
Dr.  Kellogg  of  Harvard,  decided  upon  a common 
nomenclature.  After  passing  over  the  early  toxemias 
of  pregnancy  and  dealing  only  with  the  late  ones,  they 
divided  the  cases  into  groups — Group  A and  Group  B. 
The  Group  A cases  were  those  which  entered  preg- 
nancy with  either  essential  hypertension  or  with  ne- 
phritis. The  Group  B cases  were  the  women  who 
entered  into  pregnancy  with  no  determinable  organic 
ailment  of  this  type. 

They  then  subdivided  the  so-called  pure  toxemias  into 
the  mild  and  severe  toxemias,  and  the  convulsive  or 
eclamptic  cases. 

That  helped  me  out  immediately  because  I began  to 
get  rid  of  some  of  these  confusing  terms. 

We  had  a meeting  on  etiology  and  that,  gentlemen, 
is  about  the  most  confusing  subject  that  we  can  discuss. 
I don’t  know  any  more  about  it  than  what  I was  taught 
by  my  professor  of  obstetrics  35  years  ago.  A lot  of 
isolated  facts  have  been  dug  up,  but  when  you  consider 
the  question  of  blood  chemistry  or  the  actual  cause  of 
toxemia,  there  is  very  little  that  is  definite.  The  one 
outstanding  fact  is  that  to  have  eclampsia  there  must 
be  a pregnant  female ; you  cannot  have  and  do  not  have 
eclampsia  in  any  of  the  experimental  animals. 

On  the  question  of  treatment,  I don’t  think  anybody 
could  differ  with  what  Dr.  Peckham  said.  I do  believe 
that  the  outstanding  reason  for  the  high  mortality  is  the 
attempts  to  handle  these  cases  with  radicalism.  If  we 
are  conservative  and  abide  by  the  fundamental  prin- 
ciples suggested  by  the  American  Committee  of  Mater- 
nal Welfare;  namely,  rest,  quiet,  sleep,  a salt-free  or 
salt-reduced  diet,  the  balancing  of  liquids,  gentle  move- 
ment of  the  bowels,  and  interference  when  necessary, 
the  mortality  will  certainly  be  less  than  if  resort  is 
had  to  more  forcible  methods  of  delivery. 

Dr.  Power:  In  Dr.  Peckhain’s  discussion  on  dietary 
regulation  in  pregnancy,  he  didn’t  say  anything  about 
the  necessity  for  a rather  close  observation  of  the  blood. 
It  is  a well-known  fact  that  from  15  to  20  per  cent  of 
patients  in  the  last  phase  of  pregnancy  will  develop  a 
definite  anemia.  No  doubt  this  omission  was  due  to 
the  amount  of  subject  material  in  his  paper  and  due  to 
lack  of  time,  but  you  all  know  that  patients  who  have 
a definite  anemia  certainly  have  a lessened  resistance  to 
infection,  which  results  in  a higher  incidence  of  these 
toxemias.  This  is  particularly  true  if  the  patient  has 
chronic  nephritis,  inasmuch  as  that  in  itself  is  con- 
ducive to  the  development  of  a secondary  anemia. 
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Hence  at  least  2 or  3 blood  counts  should  be  taken  in 
the  pregnancy — in  the  first,  middle,  and  last  trimesters 
—and  the  appearance  of  first  or  secondary  anemia 
should  be  recognized  and  treated  as  quickly  as  possible. 

Another  thing  that  gives  me  considerable  peace  of 
mind,  if  I can  fasten  at  least  a portion  of  the  blame  on 
this  particular  phase,  is  the  value  of  a thorough  history 
of  the  patient  early  in  pregnancy.  The  existence  of  a 
previous  nephritis  or  the  existence  in  the  patient  of  a 
vasomotor  instability,  a reaction  to  external  stimuli 
being  much  greater  than  the  ordinary  patient’s  reaction 
to  external  stimuli,  will  frequently  furnish  the  diagnosis 
or  the  prognosis  of  a definite,  chronic  nephritis  occur- 
ring in  the  latter  half  of  the  pregnancy,  or  the  exist- 
ence at  the  beginning  of  the  pregnancy  of  a condition 
which  is  undoubtedly  aggravated  by  the  pregnancy, 
namely,  hypertension  or  chronic  cardiovascular  disease. 

Frequently  a clue  can  be  obtained  from  the  symptoms 
alone,  and  in  the  course  of  the  pregnancy  the  symptoms 
will  become  more  and  more  grave.  The  onset  will  not 
be  abrupt  but  gradual,  and  the  patient  can  be  treated 
with  a great  deal  more  equanimity  than  if  she  gets  into 
the  pre-eclamptic  type  of  toxemia  itself. 

Most  of  these  severe  eclampsias  occur  because  the 
patients  have  not  been  closely  supervised.  That  is 
sometimes  the  fault  of  the  patient,  but  frequently  it  is 
the  fault  of  the  physician.  It  is  not  voluntary  in  many 
instances,  but  it  is  a fault.  Undoubtedly,  some  of  it  is 
due  to  the  fact  that  in  our  textbooks  and  in  our  teach- 
ing the  triad  of  symptoms  that  are  diagnostic  of  an 
impending  toxemia — headache,  elevation  of  blood  pres- 
sure, and  a concomitant  albuminuria- — do  not  occur  in 
that  order.  First,  usually,  there  is  edema  and  a gross 
increase  in  weight ; second,  and  following  rather  closely, 
an  elevation  of  blood  pressure ; third,  the  appearance  of 
albuminuria,  and  the  albuminuria  is  relatively  late  as 
far  as  the  severity  of  the  condition  is  concerned.  In  the 
chronic  nephritic  type  of  case  the  albuminuria  increases 
gradually,  but  it  occurs  early  in  toxemia. 

As  far  as  headaches,  severe  indigestion,  etc.,  are  con- 
cerned, if  you  wait  for  them,  your  patient  is  probably 
on  the  verge  of  having  a severe  reaction  to  her  toxemia. 
The  point  I want  to  stress  is  this : The  occurrence  of 
edema  and  elevation  of  blood  pressure  in  the  patient 
should  be  followed  closely  by  an  examination  of  the  eve- 
grounds,  and  by  frequent  examinations  of  the  patient. 
If  the  condition  progresses,  she  should  be  hospitalized 
immediately,  if  at  all  possible  to  do  so,  and  the  type  of 
toxemia  ascertained. 

When  the  patient  is  in  eclampsia,  you  have  to  accept 
that  definite  handicap  and  definite  increase  in  maternal 
and  fetal  mortality. 

I will  express  myself  a little  stronger  than  Dr.  Peck- 
ham  as  far  as  his  attitude  toward  cesarean  section  in 
eclampsia  is  concerned.  Perhaps  the  earliest  recollec- 
tion I have  of  this  relationship  is  as  a junior  intern 
in  the  hospital.  In  the  hallway  I passed  a patient 
having  a convulsion  on  her  way  to  the  operating  room. 
I inquired  about  the  case  and  was  told,  “The  patient  has 
eclampsia.  We  will  have  to  do  a cesarean  section  right 
away.” 

Cesarean  section  has  no  place  in  the  treatment  of 
eclampsia,  or  even  in  late  pre-eclamptic  toxemia.  The 
only  indication  for  it  is  a disproportion  or  the  presence 
of  one  of  those  factors  which  will  produce  a very  diffi- 
cult vaginal  delivery.  The  ideal  type  of  delivery  in 
these  toxemias  is  the  easiest  type  that  can  be  attained. 
The  tissues  are  edematous;  they  are  subject  to  more 
trauma  during  any  type  of  operative  delivery ; the 


incidence  of  infection  is  much  higher ; and  those  who 
do  not  die  of  toxemia  frequently  die  of  infection  as  a 
result  of  severe  operative  procedures  or  cesarean  sec- 
tion. 

Incidentally,  disagreeing  with  Dr.  Peckham  on  the 
type  of  anesthesia  used,  namely,  ether  anesthesia,  we 
like  to  use  novocain  infiltration  of  the  perineum  and 
nerve  block.  In  many  of  the  eclampsias,  if  the  head  is 
down  low  in  the  pelvis,  it  is  an  easy  type  of  delivery, 
viz.,  the  routine  use  of  block  and  infiltration  of  the 
perineum  to  permit  the  performance  of  an  episiotomy, 
or  the  application  of  simple  low  forceps  and  episiotomy 
and  repair  of  the  episiotomy.  In  preparing  the  patient 
following  a convulsion,  we  have  found  a valuable  ad- 
junct in  the  administration  of  oxygen  immediately 
following  the  convulsion. 

I personally  do  not  feel  as  well  qualified  as  Dr. 
Peckham  to  answer  your  questions.  They  should  be 
aimed  mainly  at  him  and  if,  on  the  other  hand,  you 
have  any  argument  with  me  because  of  the  chiding  I 
have  given  you  about  the  involuntary  neglect  of  some 
of  these  toxemias,  I shall  be  glad  to  go  to  bat  with  you. 

The  Chairman:  Thank  you,  Dr.  Power. 

Dr.  Peckham  spoke  about  the  modified  Stroganoff 
treatment.  If  you  read  Stroganoff's  writings,  his  main 
thought  is  “Stop  the  fits.”  All  through  the  European 
countries  they  practically  disregard  the  pregnancy,  and 
that  is  what  we  will  have  to  do  here,  not  only  in  Penn- 
sylvania but  elsewhere,  i.  e.,  forget  about  the  patient’s 
being  pregnant  and  treat  her  condition. 

Dr.  Hirst,  I should  like  you  to  give  us  some  thoughts. 

Dr.  John  C.  Hirst  (Philadelphia)  : I should  like  to 
ask  Dr.  Peckham  one  question,  and  that  is  whether  he 
considers  a spinal  tap  beneficial  in  controlling  con- 
vulsions. 

The  Chairman:  I thought  of  the  same  question  and 
was  hoping  somebody  would  bring  it  up.  Dr.  Peckham 
did  not  present  it  in  his  paper. 

Dr.  Nicodemus,  I know  you  have  something  up  your 

sleeve. 

Dr.  Roy  E.  Nicodemus  (Danville)  : I want  to  bring 
out  a point  I am  particularly  interested  in,  the  one  Dr. 
Power  made  when  he  said  something  about  inhalations 
of  oxygen  during  and  immediately  following  convul- 
sions. More  or  less  by  accident  a few  years  ago  I 
stumbled  on  one  of  these  very  bad,  fulminating  ec- 
lampsias with  wet  lungs,  very  cyanotic,  etc.  When  I 
saw  this  patient  some  time  around  2 or  3 o’clock  in  the 
morning  I was  sure  that  she  was  going  to  die,  and  in 
order  that  she  should  have  the  easiest  death  possible, 
I told  my  intern  to  put  an  oxygen  tent  on  her.  The 
following  morning  I was  very  much  surprised  to  find 
this  patient  sitting  up  in  the  oxygen  tent  asking  where 
she  was  and  how  she  came  to  be  there.  She  made  a 
complete  recovery. 

In  every  severe  eclamptic  case  I have  had  since  then 
I have  immediately  placed  the  patient  in  an  oxygen 
tent.  You  have  no  idea  how  much  good  it  does  until 
you  stand  beside  them  and  see  them  improve  under  con- 
stant oxygen  therapy.  That,  of  course,  is  only  an  addi- 
tional measure  to  the  Stroganoff  treatment,  or  whatever 
other  treatment  is  used. 

These  patients  in  severe  eclampsia  have  a cardiac 
respiratory  failure  and  they  will  develop  pulmonary 
edema  and  die.  You  all  know  of  and  have  probably 
treated  severe  cases  of  pneumonia  with  wet  lungs. 
These  patients  are  ready  to  die,  but  if  you  put  them  in 
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an  oxygen  tent  they  will  recover.  It  is  a measure  that 
is  being  overlooked,  and  one  that  should  be  carried  out 
in  all  eclampsia  cases. 

Dr.  James  R.  Gilmore  (Pittsburgh)  : Maybe  this  is 
opening  an  old  sore.  Dr.  Peckham’s  figures  show  that 
the  incidence  of  toxemia  is  much  higher  in  the  clinic 
patients,  and  that  is  true,  but  the  question  occurred  to 
me  as  to  why  that  is.  He  did  not  mention,  or  at  least 
I did  not  hear  him  mention,  the  factor  of  focal  infection 
as  a predisposer.  We  know  that  neglected  focal  infec- 
tion is  much  more  common  in  the  clinic  patients,  and  it 
is  harder  to  get  them  cleaned  up,  especially  since  1929. 

It  is  still  very  debatable  as  to  just  how  much  of  a 
factor  an  active  focus  of  infection  is  as  a predisposer 
in  the  toxemias.  We  know  that  they  are  certainly  pre- 
disposed to  anemia  and  the  anemic  patient  is,  conse- 
quently, not  as  good  a risk. 

I was  also  interested  in  why  Dr.  Peckham  specified 
so  particularly  the  use  of  ether  in  these  patients  rather 
than  some  other  type  of  anesthesia. 

Dr.  John  H.  Trumpeter  (Beaver)  : I want  to  em- 
phasize from  my  own  experience  the  difference  in  the 
incidence  of  eclampsia  in  private  practice  as  against 
consultation  practice.  Since  1925  I have  had  eclamptics 
in  my  private  practice  who  have  had  their  focal  infec- 
tions cleaned  up,  get  adequate  rest  when  they  need  it, 
and  have  a well-balanced  diet.  In  other  words,  they 
can  give  themselves  the  ideal  care  during  pregnancy, 
whereas  the  other  group,  which  comes  perhaps  from  a 
lower  stratum,  can’t  take  care  of  themselves  as  well  as 
they  should.  There  are  certain  difficulties  in  the  home, 
financial  or  otherwise,  so  that  they  are  not  enabled  to 
get  sufficient  rest,  and  I believe  that  is  the  big  factor 
in  the  development  of  eclampsia. 

The  Chairman:  Dr.  Peckham  spoke  about  the 

vigorous,  unrelenting  Dublin  method  of  gastric  lavage. 
By  this  method  they  wash  out  the  stomachs  in  ec- 
lamptics to  the  point  that  it  is  really  a ritual,  viz., 
gastric  lavage  and  colon  irrigations.  To  us  who  think 
that  rest  is  primarily  the  main  thing,  it  almost  seems 
criminal  to  see  them  put  through  this  ritual  of  gastric 
lavage  and  colon  irrigations  for  hours  and  hours,  but 
there  is  one  good  thing  about  the  Dublin  treatment, 
which  is  common  in  all  treatment,  and  that  is  sedation, 
either  by  barbiturates,  chloral,  or  bromides.  Sedation 
is  the  keynote  of  the  whole  thing. 

Dr.  Negley,  I know  you  have  had  some  interesting 
cases. 

Dr.  Harry  Hull  Negley  (Alexandria)  : In  my  few 
short  years  I have  had  only  one  eclamptic  case,  and  in 
giving  treatment  I immediately  moved  the  patient  to  a 
hospital  and  gave  sedation  and  a spinal  tap — a subject 
which  will  be  discussed  later.  The  patient  came 
through  perfectly  well.  Sedation  and  rest,  as  has  been 
brought  out,  are  the  2 big  things. 

Dr.  Hyman  E.  Canter  (Pittsburgh)  : In  one  par- 
ticular month  I saw  71  cases  of  eclampsia,  and  out  of 
the  71  there  were  only  2 deaths.  I beg  to  disagree 
with  Dr.  Taylor.  We  (the  Dublin  technic  adherents) 
don’t  do  so  many  gastric  lavages  and  colon  irrigations. 
In  the  mild  pre-eclamptics,  yes,  but  not  in  the  severe 
eclamptics.  For  the  latter  patients  the  room  is  dark- 
ened, morphine  is  given,  about  one-half  a grain  at  a 
time  every  2 hours  until  the  respiration  is  about  8 to 
10,  and  the  patient  is  not  touched  at  all.  Glucose  is 
given  intravenously  or  subcutaneously.  Very  few  pa- 
tients get  gastric  lavage,  that  is,  the  true  eclamptics. 


Dr.  Strickland  : This  conference  is  becoming  a love 
feast  and  I want  it  to  be  a figbt,  so  I will  start  by 
asking  a couple  of  questions  and  see  if  I can’t  prime  the 
pump  in  that  way. 

In  the  first  place,  I know  that  Dr.  J.  Woodridge 
Williams  taught  that  eclampsia  can  create  a certain 
immunity  and  perhaps  because  of  its  time-honored  herit- 
age some  of  the  Hopkins  group  have  clung  to  this 
theory.  For  instance,  Dr.  Stander  and  recent  publica- 
tions, namely,  Davis’s  Obstetrics  and  Gynecology,  still 
make  mention  of  the  fact  that  eclampsia  produces  a 
certain  immunity.  Now  I can’t  believe  that  the  Phila- 
delphia-trained men  agree  with  that,  and  I know  that 
there  are  a good  many  statements  to  the  contrary.  For 
instance,  Bell,  in  1932,  in  the  American  Journal  of 
Pathology,  made  the  statement  that  recurrence  was  10 
times  as  frequent  as  it  was  in  patients  who  had  not  had 
eclampsia  previously. 

I am  not  trying  to  put  Dr.  Peckham  on  the  spot,  but 
I am  trying  to  find  out  whether  these  ideas  still  continue 
or  have  just  been  passed  along  until  finally  we  have  to 
sit  up  and  pay  respect  to  them  because  of  the  man  who 
originally  held  them. 

The  next  question  is  the  induction  of  labor.  Dr. 
Peckham  mentioned  induction  of  labor  for  rupture  of 
the  membranes.  I heard  Dr.  Dieckman  mention  that  if 
the  cervix  was  “ripe,”  as  he  called  it,  he  used  small 
doses  of  pitocin,  and  indeed  I know  they  are  using  it  out 
on  the  Pacific  Coast.  I didn’t  have  an  opportunity  when 
in  Chicago  to  ask  Dr.  Dieckman  whether  he  differ- 
entiated between  pituitrin  and  pitocin.  I know  that 
when  you  give  pituitrin  to  a toxemic  patient,  there  is 
a very  sharp  elevation  of  blood  pressure.  I also  know 
that  it  is  dangerous,  but  I don’t  know  whether  pitocin 
acts  in  exactly  the  same  way. 

The  next  thing  that  seems  important  to  me  is  the 
question  of  giving  hypertonic  glucose  solution  to  pa- 
tients in  the  late  stages  of  toxemia  or  in  the  convulsive 
toxemias.  There  is  a chance  there  for  a slip  which  I 
should  like  to  emphasize : We  have  the  patient  on  a 
salt-free  or  a salt-reduction  diet,  and  we  then  proceed 
to  give  500  c.c.  of  a 25  per  cent  glucose.  Unless  we 
watch  the  nurses  very  carefully,  because  of  habits 
which  we  have  already  taught  them,  they  will  make  up 
that  25  per  cent  glucose  in  a normal  saline  solution. 
On  the  one  hand,  we  will  be  cutting  down  the  salt  in 
the  patients,  and  on  the  other  hand  we  will  be  turning 
around  and  pouring  in  more  salt.  I submit  that  is  not 
common  sense.  We  should  at  least  know  what  we  are 
trying  to  do  in  these  cases  and  not  try  to  travel  in  both 
directions  at  once. 

The  Chairman:  We  will  call  on  Dr.  Peckham  to 
discuss  these  points.  I know  he  can  straighten  us  out 
on  a lot  of  our  problems. 

Dr.  Peckham  : Dr.  Strickland  said  that  discussion 
contra  was  much  better  than  a discussion  which  turned 
into  a love  feast.  In  the  first  place,  as  far  as  Dr.  Wil- 
liams is  concerned,  I had  the  good  fortune  to  be  on  his 
staff  during  the  last  8 years  of  his  life,  and  all  the  ob- 
stetrics I know  I learned  from  him.  He  did  say  that 
eclampsia  confers  immunity  on  women  who  have  had 
it,  and  that  their  chances  are  next  to  nothing  of  ever 
having  another  attack — until  he  wrote  the  last  edition 
of  the  textbook,  which  appeared  in  1929  or  1930.  At 
that  time  he  stated  that,  although  he  had  formerly  felt 
that  way,  he  now  believed  it  was  no  longer  so,  and  that 
from  the  literature  he  had  found  that  at  least  one  per 
cent  of  eclamptics  repeated  themselves. 
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Our  experience  in  about  400  cases  of  eclampsia  at 
the  Johns  Hopkins  Hospital  was  that  4 per  cent  recur- 
rences occurred.  As  an  example  of  that,  I remember 
very  well  a patient  who,  after  3 successive  deliveries, 
had  a mild  but  definite  case  of  postpartum  eclampsia,  so 
that  we  do  not  believe  any  longer  that  eclampsia  cannot 
recur. 

Dr.  Strickland  : Stander  still  writes  it. 

Dr.  Peckham  : That  Davis  expression  was  written 
a number  of  years  ago,  too,  wasn’t  it? 

As  far  as  the  induction  of  labor  is  concerned,  in  a 
great  many  instances  there  is  a tendency  to  use  pitocin 
to  aid  in  the  induction  of  labor.  I have  taken  my  opinion 
as  to  the  use  of  it  from  Dr.  Geling,  professor  of  phar- 
macology at  the  University  of  Chicago,  who  says  that 
up  to  the  present  time  there  is  no  pitocin  that  completely 
excludes  the  pressor  substance,  the  other  half  of  the 
pituitary  extract.  He  believes  that  a certain  amount  of 
the  pressor  substance  comes  over  and  that,  therefore", 
the  use  of  pitocin  will  in  most  cases  not  give  as  much 
blood  pressure  as  will  the  use  of  pituitrin,  but  will  still 
give  enough ; so  he  considers  it  unsafe  to  use  in  this 
type  of  patient. 

We  have  used  glucose  more  or  less,  although  I men- 
tioned it  as  an  adjunct  in  treatment  in  cases  where  there 
was  some  oliguria,  or  where  there  was  definite  lowering 
of  the  carbon  dioxide  combining  power  of  the  blood 
and  acidosis  developing.  As  far  as  stimulating  the  kid- 
ney to  contract  is  concerned,  we  have  found  that  glucose 
in  10  per  cent  solution  and  made  up  with  distilled  water 
seems  to  have  very  little  effect  on  the  kidney.  For  the 
past  4 years  we  have  been  using  a similar  10  per  cent 
solution  but  have  been  making  it  up  with  saccharose. 
In  normal  patients,  if  you  give  it  to  them  experimen- 
tally, a secretion  of  urine  will  be  produced  about  4 times 
as  great  as  the  amount  of  fluid  put  in,  and  our  experi- 
ence with  it  in  the  toxemias  is  that  it  has  been  much 
more  favorable  than  the  use  of  glucose  itself. 

I must  confess  that  when  the  anemias  were  mentioned 
the  discussant  was  very  good  to  me.  He  said  that  no 
doubt  I had  not  had  time  to  mention  them.  I must 
confess  I forgot  them.  I do  think  that  it  is  important 
to  get  at  least  2 determinations  of  the  hemoglobin,  one 
early  in  pregnancy  and  one  late  in  pregnancy,  and  if  a 
toxemia  develops,  to  follow  that  hemoglobin  still  more 
carefully  in  an  effort  to  keep  it  up. 

Another  statement  dealt  with  the  importance  of  delv- 
ing into  the  history  of  the  patient  carefully.  I should 
like  to  go  further  than  that.  In  a considerable  number 
of  clinic  patients  with  eclampsia  that  I have  seen,  who 
have  usually  been  young  girls  brought  in  by  their 
mothers,  the  mother  has  said,  “I  had  this  same  thing 
when  I had  my  first  baby,”  or  “one  of  my  babies,”  and 
usually  it  was  the  first  baby.  I am  not  sure  that  we  may 
not  ultimately  have  to  go  in  for  a family  history,  a 
familial  or  inherited  tendency  towards  toxemias,  par- 
ticularly towards  chronic  vascular  disease. 

At  the  present  time  we  are  studying  some  200  pa- 
tients, 2 generations  of  whom  have  been  delivered  in  the 
clinic.  Although  the  figures  are  not  complete,  they 
would  seem  to  indicate  that  where  the  first  generation 
had  an  undoubted  toxemia,  the  second  generation  seems 
particularly  likely  to  have  it,  too.  That  is  a small  num- 
ber of  cases  and  may  amount  to  nothing,  but  it  is  a 
possible  idea  since  we  are  beginning  to  think  more  and 
more  that  the  toxemias  occur  on  a vascular  basis. 

Then  there  is  the  question  of  the  use  of  anesthetics. 
I said  that  we  prefer  ether  as  an  anesthetic  when  we  do 


cesarean  sections  in  pre-eclamptics.  When  the  pre- 
eclamptic or  the  eclamptic  patient  is  to  be  delivered 
through  the  normal  birth  passages,  we  use  either  local 
infiltration,  as  was  suggested,  or,  even  more  commonly, 
we  are  making  use  of  caudal  anesthesia.  In  patients 
with  actual  eclampsia,  we  tried  a few  under  infiltration 
anesthesia  and  had  the  unfortunate  experience  in  2 cases 
of  having  convulsions  develop  on  the  operating  table, 
which  was  highly  disconcerting  to  the  man  who  was 
doing  the  actual  operation. 

Stander  would  no  doubt  disagree,  but  ether  seems  to 
me  to  be  the  safest,  particularly  if  there  is  any  tendency 
towards  moisture  of  the  lungs,  as  there  is  in  a good 
many  of  the  cases. 

I wish  I could  answer  the  question  as  to  spinal  tap. 
We  have  not  employed  it  routinely,  but  we  have  used 
it  in  certain  isolated  cases,  which  I must  confess  are 
usually  those  in  which  the  ordinary  morphine  and 
chloral  hydrate,  and  other  things  we  have  been  using, 
have  not  resulted  in  stopping  the  convulsions.  In  some 
of  those  cases  the  convulsions  stopped  right  away  and 
in  others  they  did  not.  I cannot  say  at  the  present  time 
whether  spinal  tap  is  definitely  beneficial  as  a routine 
procedure  or  not. 

The  oxygen  tent  is  again  something  which  I neglected 
to  put  in  the  paper  and  which  should  have  been  there. 
We  believe  definitely  that  the  oxygen  tent  should  be 
tried  in  those  patients  who  show  any  signs  of  pulmonary 
edema  or  myocardial  failure.  Unfortunately,  however, 
in  a good  many  of  the  patients  who  are  semicomatose, 
placing  them  in  the  oxygen  tent  has  increased  their  rest- 
lessness so  much  that  it  seemed  best  to  take  them  out 
again  and  attempt  to  give  them  oxygen,  as  we  have 
done  successfully  in  a good  many  cases  by  a catheter 
placed  in  the  nose. 

It  is  obviously  important  to  correct  focal  infection  in 
order  to  get  the  general  health  of  the  patient  at  the 
best  possible  peak. 

That  is  all  except  for  a written  question  concerning 
a very  interesting  case  of  a primipara  who  developed  a 
goiter.  As  you  probably  know,  a great  many  of  the 
textbooks  include  pregnancy  complicated  by  thyroid  dis- 
ease in  with  the  toxemias  of  pregnancy,  and  to  a certain 
extent  the  complications  are  somewhat  the  same.  In  the 
few  cases  we  have  had  the  baby  was  usually  born 
prematurely  and  with  a weight  not  that  which  would 
be  expected  for  the  period  of  gestation.  An  interesting 
sidelight  was  in  a patient  we  had  in  the  hospital  2 years 
ago  with  a very  severe  hyperthyroidism,  the  basal 
metabolic  rate  being  94  on  admission.  Some  astute 
medical  intern  found  that  the  fetal  heart  was  190.  The 
patient  was  placed  on  Lugol’s  solution,  and  as  the  basal 
metabolic  rate  came  down,  the  fetal  heart  rate  came 
down  also. 

The  main  portion  of  this  question,  however,  deals 
with  a small  baby  weighing  3 pounds,  who  vomited  con- 
stantly despite  the  use  of  intravenous  glucose  and  finally 
succumbed.  To  what  that  was  due,  I am  not  prepared 
to  say.  In  the  first  place,  I make  no  pretense  as  to 
having  any  pediatric  knowledge,  but  with  such  a cir- 
cumstance I would  rather  doubt  the  role  that  the 
mother’s  thyroid  had  played  in  the  condition.  I would 
suspect  the  possibility  of  some  congenital  abnormality 
of  the  child’s  gastro-intestinal  tract. 

The  Chairman:  Thank  you,  Dr.  Peckham.  This 
has  been  a very  enlightening  discussion  on  the  problems 
of  toxemias  of  pregnancy,  especially  the  severe  type  in 
late  pregnancy.  I hope  we  can  carry  more  than  one 
message  home  with  us.  It  seems  to  me  that  the  mem- 
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bers  will  appreciate  that  early  diagnosis  of  the  symp- 
toms, early,  prompt,  and  conservative  treatment,  and 
the  elimination  of  cesarean  section  from  eclampsia  are 
the  factors  that  will  be  of  help  in  reducing  maternal 
deaths  from  toxemias  of  pregnancy. 

Are  there  any  other  questions? 

Dr.  Silvio  Miceli  (Philadelphia)  : I should  like  to 
inquire  as  to  the  part  played  by  the  vitamins  in  the 
etiology  of  the  toxemias  of  pregnancy.  The  most 
marked  difference  between  our  private  and  ward  pa- 
tients lies  in  the  diets.  In  the  latter  group  the  diets  are 
usually  sufficient  as  to  calories,  but  not  always  as  to 
vitamin  content. 

Dr.  Peckham  : I am  perfectly  convinced  that  what 
you  say  is  so.  In  the  vast  majority  of  ward  patients 
the  diets  are  completely  inadequate  in  vitamins.  What 
role  avitaminosis  plays  in  the  toxemias  of  the  late  stages 
of  pregnancy,  I do  not  know,  but  we  know  that  in  early 
hyperemesis  gravidarum,  and  particularly  in  the  cases 
that  become  complicated  by  neurologic  changes,  a great 
deal  of  it  apparently  is  due  to  a lack  of  vitamins,  and  in 
certain  cases  a rather  rapid  and  almost  miraculous  cure 
is  effected  when  such  therapy  is  begun. 

Dr.  Carl  F.  Pierce  (Greensburg)  : In  what  type  of 
cardiovascular  cases  should  we  not  be  allowed  to  termi- 
nate pregnancy?  Is  it  those  with  decompensation  or  the 
milder  types  of  cases? 

Dr.  Peckham  : Any  patient  with  a permanent  type 
of  hypertension,  that  is,  those  with  hypertension  plus 
any  stage  of  arteriosclerotic  changes  in  the  eyegrounds, 
should  not  have  any  further  childbearing.  In  many 
cases,  by  no  means  all,  albumin  is  uncommon  rather 
than  common.  The  patients  with  so-called  essential 
hypertension  who  show  absolutely  nothing  except  a high 
blood  pressure  belong  in  that  group  and  will  be  found 
within  a very  few  years  to  be  obvious  members  of 
that  group. 

That  is  rather  a radical  statement,  but  it  has  been  our 
policy  for  the  past  few  years  to  warn  all  such  patients 
against  becoming  pregnant.  We  give  them  extra  atten- 
tion, sterilize  them  if  we  can  get  permission,  abort  them 
if  they  come  in  pregnancy,  terminate  the  pregnancy  if 
we  see  them  later,  and  carry  on  only  those  who  are 
extremely  anxious  to  have  a child,  or  who  for  religious 
reasons  are  willing  to  take  the  risk. 

Dr.  Stander  and  I found  in  1931,  Out  of  a group  of 
such  individuals  studied  for  10  years,  that  43  per  cent 
of  them  had  died.  The  majority  of  those  who  were  still 
alive  had  no  further  pregnancies  prior  to  the  initial 
diagnosis  and  again  the  great  majority  of  those  who  had 
died  had  one  or  more  pregnancies  following  such  a 
diagnosis. 

Dr.  Pierce  : I was  thinking  of  the  cardiac  cases 
rather  than  the  hypertensive  type,  i.e.,  the  heart  cases  in 
which  there  is  some  mild  decompensation.  Do  you 
think  they  should  be  allowed  to  go  on,  or  what  is  your 
advice  to  those  contemplating  marriage  who  have  vas- 
cular heart  lesions,  murmurs,  and  so  on? 

Dr.  Peckham  : If  the  patient  has  heart  disease  on 
the  same  basis  as  she  might  have  a renal  disease  or  an 
imperfection  of  the  entire  vascular  system,  all  3 of 
those  groups  should  be  treated  exactly  the  same.  That, 
of  course,  does  not  apply  to  the  patients  with  organic 
heart  disease,  which  is  a completely  different  problem. 

I)r.  Negley:  Dr.  Peckham  covered  my  question.  1 
should  like  to  bring  up  the  matter  of  the  parturient 


care  of  the  hypertensive  cases,  which  Dr.  Taylor  will 
remember  we  discussed  at  a round-table  discussion. 
What  do  you  do  with  these  poor  folks  to  make  them 
comfortable?  What  do  you  do  when  the  tension  stays 
up,  outside  of  normal  hypertensive  care? 

I have  3 individuals  in  my  own  practice  today,  all 
delivered  in  other  centers,  who  maintain  a tension  of 
190  and  200  systolic  constantly.  We  have  warned  them 
against  further  pregnancies  and  wre  have  tried  all  types 
of  drugs  and  sedatives. 

Dr.  Henry  M.  Hall,  Jr.  (Pittsburgh)  : May  1 ask 
the  object  of  sterilization  or  prevention  of  childbearing 
when  these  women  are  short-lived  anyway?  It  seems 
to  me  that  the  ledger  would  be  balanced  a little  better 
with  2 or  3 children  living  after  them. 

Dr.  Peckham  : I do  not  believe  there  is  anything 
else  to  do  for  them.  It  is  the  part  of  the  surgeon  to 
advise  them  that  an  oophorectomy  (or  a sterilizing 
procedure)  be  done.  I do  not  know  if  there  are  suf- 
ficient cases  as  yet  to  warrant  any  definite  statement 
on  that,  although  in  a certain  number  of  them  definite 
improvement  has  resulted  which  up  to  the  present  time 
still  holds.  Except  for  rest  and  a certain  amount  of  diet 
supervision,  that  is  about  all  that  can  be  done.  To  quote 
Dr.  Williams  again,  in  the  early  days  when  Dr.  Stander 
and  I were  doing  our  work  on  the  chronic  vascular 
cases,  Dr.  Williams  used  to  say  there  is  nothing  in  this. 
He  said  that  he  had  private  patients  who  had  had  this 
condition  and  lived  fairly  comfortably  for  20  or  25 
years.  I think  the  answer  to  that  was  that  they  were 
private  patients  who  could  rest  as  much  as  they  wanted 
to,  go  south  in  the  winter,  and  take  completely  good 
care  of  themselves,  whereas  the  average  individual  has 
to  attune  his  life  to  his  circumstances. 

Dr.  Peckham  : Most  of  these  cases  with  vascular 
disease  are  already  multipara.  They  already  have  fam- 
ilies, and  we  would  rather  have  them  here  a few  more 
years  to  bring  up  their  families  than  shorten  their  lives 
by  giving  them  one  extra  baby. 

As  to  the  mild  cases,  I have  had  the  privilege  of 
running  a toxemia  clinic  at  Hopkins  for  10  years,  and  I 
still  have  on  my  books  a good  many  patients  diagnosed 
10  or  more  years  ago  as  cases  with  chronic  vascular 
disease  who  have  had  no  further  pregnancies,  who  are 
progressively,  but  slowly,  getting  worse,  but  in  whom 
there  probably  still  remains  a number  of  years  of  life. 

Dr.  Hall:  As  I understand  you,  the  successful  de- 
livery of  children  does  not  injure  them,  apparently,  as 
far  as  you  know.  Therefore,  the  only  risk  is  in  a pos- 
sible eclamptic  fatality,  and  every  mother  takes  some 
risk,  even  a normal  mother. 

Dr.  Peckham:  Undoubtedly  a good  many  of  the 
patients  we  see  with  eclampsia  have  what  is,  according 
to  our  local  nomenclature,  an  eclampsia  superimposed 
on  chronic  vascular  disease.  One  reason  I say  this  is 
that  the  outlook  of  the  child  is  not  good.  In  a good 
many  cases  the  placenta  will  become  full  of  infarcts 
and  the  child  will  die  in  utero,  and  in  still  other  cases 
premature  separation  of  the  placenta  will  occur.  In 
our  experience  with  patients  having  undoubted  hyper- 
tensive vascular  disease  who  have  insisted  on  going  on 
to  term,  we  have  gotten  live  babies  for  only  about  two- 
thirds  of  those  women ; in  other  words,  there  is  a 
3314  per  cent  chance  of  the  baby’s  succumbing  or  being 
born  so  prematurely  that  it  cannot  be  raised.  I defi- 
nitely believe  that  each  pregnancy  a woman  with 
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chronic  vascular  disease  has  materially  shortens  her  life, 
and  that  is  my  main  reason. 

Dr.  Hall  : That  answers  the  question.  Thank  you. 

Dr.  Canter  : I should  like  to  ask  Dr.  Peckham  what 
role  the  endocrines  play  in  the  etiology  or  in  the  in- 
tensity of  eclampsia,  and  also,  in  the  recent  work  by 
Chute,  on  the  use  of  wheat  germ  oil,  whether  he  believes 
it  has  value  in  treatment  to  prevent  eclampsia. 

Dr.  Peckham  : The  use  of  wheat  germ  oil  and  vari- 
ous other  similar  preparations  on  the  market  is  prob- 
ably of  some  value  to  any  pregnant  woman  who  is  not 
getting  an  adequate  dietary.  However,  with  a diet  such 
as  I outlined  in  my  paper,  there  will  be  sufficient  vita- 
mins to  carry  her  along. 

As  to  the  role  played  by  the  endocrines,  I simply 


must  confess  ignorance  again.  There  has  been  a tre- 
mendous amount  of  literature  on  the  subject.  The  work 
of  Smith  and  Smith,  in  Boston,  has  been  particularly 
suggestive,  but  the  whole  matter  is  still  in  such  an 
experimental  stage  that  I have  no  definite  opinion  to 
offer. 

At  the  present  time  the  clinic  with  which  I am  con- 
nected is  trying  to  investigate  more  and  more  of  the 
vascular  tree  and  the  effects  of  changes  in  it  upon  the 
individual  rather  than  the  endocrine  problem. 

The  Chairman:  With  this  I believe  we  can  con- 
clude our  pleasant  and  profitable  conference  on  the 
toxemias  of  pregnancy.  Let  us  hope  that  next  year  the 
toxemic  deaths  will  have  dropped,  due  to  the  efforts  of 
Dr.  Peckham  who  has  been  so  kind  as  to  come  here  and 
present  his  thoughts  and  advice  to  us. 


UNITED  STATES  COURT  OF  APPEALS  RE- 
VERSES DECISION  OF  LOWER  COURT 

“The  United  States  Court  of  Appeals  on  Mar.  4 
reversed  a district  court  decision  by  Justice  Proctor 
that  medicine  was  a 'learned  profession’  and  therefore 
not  within  the  scope  of  the  Sherman  antitrust  act,’’ 
The  Journal  of  the  American  Medical  Association  for 
Mar.  9 says. 

“As  part  of  its  decision,  the  Court  of  Appeals  said 
‘The  fact  that  defendants  are  physicians  and  medical 
organizations  is  of  no  significance.’  At  the  heart  of  the 
litigation  is  the  question  whether  the  law  against  re- 
straint of  trade  applies  to  the  medical  profession.  The 
court  said : ‘We  think  enough  has  been  said  to  demon- 
strate that  the  common  law  governing  restraint  of  trade 
has  not  been  confined,  as  defendants  insist,  to  the  field 
of  commercial  activity,  ordinarily  defined  as  “trade,”  but 
embraces  as  well  the  field  of  the  medical  profession.’ 
Again  the  court  said : ‘It  cannot  be  admitted  that  the 
medical  profession  may  through  its  great  medical  so- 
cieties, either  by  rule  or  disciplinary  proceedings,  legally 
effectuate  restraints  as  far-reaching  as  those  now 
charged.’ 

“In  addition,  the  Court  of  Appeals  held  that,  while  the 
charge  against  the  American  Medical  Association  may 
be  wholly  unwarranted,  ‘For  present  purposes  we  must 
take  the  charge  as  though  its  verity  were  established  ; 
and,  in  that  light,  it  seems  to  us  clear  that  the  offense 
is  within  the  condemnation  of  the  statute.’  The  court 
also  said,  ‘It  certainly  cannot  be  doubted  that  Congress 
intended  to  exert  its  full  power  in  the  public  interest, 
to  set  free  from  unreasonable  obstruction  the  exercise 
of  those  rights  and  privileges  which  are  a part  of  our 
constitutional  inheritance,  and  these  include  immunity 
from  compulsory  work  at  the  will  of  another,  the  right 
to  choose  an  occupation,  the  right  to  engage  in  any 
lawful  calling  for  which  one  has  the  requisite  capacity, 
skill,  material,  or  capital,  and  thereafter  free  enjoyment 
of  the  fruits  of  one’s  labor.’  And  it  stated,  ‘Congress 
undoubtedly  legislated  on  the  common  law  principle  that 
every  person  has  individually,  and  that  the  public  has 
collectively,  a right  to  require  the  course  of  all  legiti- 
mate occupations  in  the  District  of  Columbia  to  be  free 
from  unreasonable  obstruction,  and  likewise  in  recog- 
nition of  the  fact  that  all  trades,  businesses,  and  pro- 
fessions which  prevent  idleness  and  exercise  men  in 
labor  and  employment  for  the  benefit  of  themselves  and 


their  families  and  for  the  increase  of  their  substance  are 
desirable  in  the  public  good  and  any  undue  restraint 
upon  them  is  wrong  and  is  immediate  and  unreasonable 
and,  therefore,  within  the  purview  of  the  Sherman  act.’ 
“Further,  the  court  said,  ‘we  are  mindful  of  a gen- 
erally known  fact  that  under  these  rules  and  standards 
[of  the  medical  profession]  there  has  developed  an 
esprit  dc  corps  largely  as  a result  of  which  the  members 
of  the  profession  contribute  a considerable  portion  of 
their  time  to  the  relief  of  the  unfortunate  and  the  desti- 
tute. All  of  which  may  well  be  acknowledged  to  their 
credit.  Notwithstanding  these  important  considerations, 
it  cannot  be  admitted  that  the  medical  profession  may, 
through  its  great  medical  societies,  either  by  rule  or 
disciplinary  proceedings,  legally  effectuate  restraints  as 
far-reaching  as  those  now  charged.’ 

“Although  the  attorneys  for  the  American  Medical 
Association  have  not  yet  reached  a decision  as  to  the 
next  step  to  be  followed,  it  seems  reasonable  to  believe 
that  they  will  now  go  to  the  United  States  Supreme 
Court  with  a request  for  a definite  decision  as  to 
whether  or  not  the  practice  of  medicine  comes  within 
the  purview  of  the  Sherman  antitrust  law.” 


WRITING  NATIONAL  HEALTH  BILL 

Monsignor  Griffin,  senior  trustee  of  the  American 
Hospital  Association,  recently  expressed  a sound  point 
of  view.  He  remarked  that  he  has  studied  the  Wagner 
National  Health  Bill,  section  by  section.  In  sections 
in  which  he  feels  that  the  act  is  defective,  he  has  pre- 
pared suggested  revisions.  He  urges  that  other  persons 
interested  in  the  development  of  a proper  act  do  the 
same  thing,  sending  their  contributions  to  Dr.  Carter, 
president  of  the  association  and  chairman  of  the  joint 
committee. 

Father  Griffin’s  suggestion  is  highly  meritorious. 
More  can  be  gained  for  hospitals  by  suggesting  con- 
structive amendments  to  the  act  now  than  by  carping 
at  it  and  fighting  its  passage  later.  Hospital  adminis- 
trators and  trustees  and  the  executives  of  hospital  care 
insurance  plans  will  undoubtedly  render  a service  to 
the  hospital  field  and  to  the  association  if  they  act  upon 
Father  Griffin’s  proposal.  — Modern  Hospital,  Janu- 
ary, 1940. 
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Advanced  Hyperthyroidism 
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Danville,  Pa. 


OUR  earlier  conception  of  exophthalmic 
goiter  was  that  of  a disease  the  cardinal 
features  of  which  were  nervousness,  weight  loss, 
presence  of  a goiter,  and  exophthalmos,  with 
elevated  heat  production  and  oxygen  consump- 
tion, as  revealed  by  basal  metabolism  tests, 
symptoms  of  a condition  first  described  in 
1835  by  Graves.  Until  about  20  years  ago  med- 
ical students  were  taught  little  regarding  differ- 
ential diagnosis  of  the  disease  and  even  less 
concerning  therapy.  Invariably  tbe  patient  who 
had  exophthalmic  goiter  was  supposed  to  have 
exophthalmos — at  least,  to  have  a goiter,  with 
rapidly  developing  nervousness,  sweating,  weight 
loss,  occasional  diarrhea  and  jaundice,  symptoms 
followed  in  many  instances  by  delirium  and  even 
death. 

The  subject  of  therapy  was  about  as  inade- 
quately treated  as  that  of  diagnosis.  Twenty- 
five  years  ago  the  most  popular  treatment — one 
seriously  advocated  by  our  best  clinicians — was 
the  use  of  Roger’s  and  Reebe’s  serum,  prepared 
from  the  blood  of  thyroidectomized  goats — 
about  as  fantastic  therapeutic  vagary  as  has  ever 
been  suggested.  Although  Kocher  and  other 
European  surgeons  were  beginning  to  operate 
on  nodular  goiters  and  were  placing  surgical 
therapy  on  a scientific  basis,  little  was  being  ac- 
complished in  this  country.  Generally  speaking, 
patients  went  untreated,  at  least  surgically,  or 
they  were  subjected  to  a type  of  medical  regime 
which  was  both  illogical  and  ineffectual. 

In  the  school  established  at  Rochester  by  the 
late  Henry  Plummer,  whose  ideas  regarding  the 
pathology  of  the  thyroid  gland  are  largely  ac- 
cepted by  the  Mayo  Clinic  group,  hyperthyroid- 
ism is  classified  as  2 distinct  diseases ; namely, 
toxic  adenoma  and  exophthalmic  goiter.  The 

Read  before  the  Section  on  Surgery  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 

From  the  Department  of  Surgery  of  the  Geisinger  Memorial 
Hospital. 


first  is  characterized  by  a long-standing  nodular 
goiter,  usually  in  patients  of  advanced  years. 
Late  in  life  such  people,  with  little  or  no  eye 
changes,  gradually  develop  evidences  of  hyper- 
thyroidism, yet  their  cardiovascular  symptoms 
greatly  outweigh  those  affecting  the  nervous  sys- 
tem. The  second,  typical  exophthalmic  goiter, 
occurs  in  younger  people,  usually  under  age  30, 
and  is  distinguished  by  rapidly  developing,  clas- 
sical symptoms  which  we  understand  to  be  those 
of  • true  Graves’  disease — rapid  weight  loss, 


Fig.  1.  Size  of  goiter  has  no  bearing  on  degree  of  toxemia. 
Example  of  a large,  multiple,  colloid,  cystic  “adenomatous  goiter.” 
No  systemic  symptoms  whatever.  Patient’s  general  health  ex- 
cellent. Cardiovascular  system  normal. 
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Table  I 

Of  2403  consecutive  goiter  patients  (exclusive  of 
colloid  goiter,  acute  thyroiditis,  and  carcinoma)  ad- 
mitted to  the  Geisinger  Memorial  Hospital,  the  dis- 


tribution was  as  follows : 

Patients  with  toxic  adenoma  42.5% 

Patients  with  exophthalmic  goiter  29.0% 

Patients  with  nontoxic  adenoma  28.5% 


markedly  elevated  basal  rate,  tremor,  tachy- 
cardia, sweating,  nervousness,  and  exophthalmos. 

While  we  may  divide  toxic  goiter,  clinically, 
into  such  distinct  groups,  it  is  of  little  conse- 
quence, pathologically,  whether  they  are  the 
same  disease  or  separate  entities.  However,  in 
the  2 forms  the  plan  of  treatment  is  quite  dif- 
ferent in  that  far  greater  caution  must  be  taken 
with  the  first  type  of  patient,  because  he  suffers 
not  only  from  hyperthyroidism  but  from  the 
effects  of  degenerative  diseases  incident  to  ad- 
vancing years  and  involving  particularly  the 
cardiovascular  system.  Surgeons  engaged  in 
thyroid  clinics  are  more  worried  by  this  type  of 
patient  than  by  the  young  woman  with  a typical 
and  rapidly  developing  exophthalmic  goiter.  In 
the  latter  case  the  program  of  treatment  is  simple 
and  standardized  and  the  results  are  uniformly 
good ; hence  the  diagnosis  rarely  is  missed  and 
the  treatment  is  seldom  unduly  postponed. 

Whether  or  not  we  are  dealing  with  2 entities 
— the  one,  exophthalmic,  the  other,  toxic  ade- 
noma— and  whether  or  not  exophthalmic  goiter 
and  toxic  adenoma  are  etiologically  and  patho- 
logically one  and  the  same  condition,  are  ques- 
tions of  academic  interest  only.  However,  we 
must  recognize  that  t’.iere  is,  at  least  clinically,  a 
condition  quite  distinct  from  classical  exophthal- 
mic goiter,  in  which  only  rarely  is  there  exoph- 
thalmos. Such  states  also  show  comparatively 
little  nervousness,  but  they  are  marked  by  a 
progressive,  although  slowly  developing,  hyper- 
thyroidism which  leads  to  irreparable  cardio- 
vascular disease,  frequently  resulting  in  the  pa- 
tient’s death. 

Toxic  Adenoma 

The  most  difficult  problem  is  the  patient  of 
60  years  or  more  who  since  her  early  years  has 
had  a goiter  and  who  has  been  shifting  about 
from  one  physician  to  another  for  the  relief  of 
alleged  “heart  disease.”  Such  a person'has  been 
treated  regularly  as  a cardiac  case  without  the 
true  nature  of  the  process  in  the  neck  and  its 
significant  relationship  to  the  general  syndrome 
being  apparent.  These  patients  far  outnumber 
those  with  typical  Graves’  disease,  and  are  fail- 
ing to  obtain  appropriate  treatment  in  far  larger 
numbers  than  is  generally  recognized.  As  a 


rule,  this  form  of  thyroid  disease  affects  women 
past  middle  life,  women  prematurely  aged,  gray, 
and  thin,  who  have  had  a goiter  for  many  years, 
and  whose  electrocardiograms  show  evidences 
of  myocardial  damage.  These  patients  have 
hypertension,  arteriosclerosis,  and  cardiac  ar- 
rythmias,  and  may  develop  congestive  failure 
from  which  they  finally  succumb.  It  would  be 
safe  to  state  that  for  one  such  goiter  patient 
whose  condition  is  recognized,  there  are  hun- 
dreds who  are  treated  as  cases  of  heart  disease 
without  reference  to  the  associated  hyperthy- 
roidism. Such  patients  can  never  be  cured  until 
the  goiter  is  removed  and  even  then,  in  many 
instances,  because  of  the  irreparable  damage  al- 
ready done  to  the  heart,  can  be  only  partially 
relieved.  Whether  or  not  we  accept  the  propo- 
sition that  there  is  a specific  action  of  thyroxin 
on  the  myocardium,  it  has  nevertheless  been  rec- 
ognized for  centuries  that  the  heart  has  a pre- 
dilection for  the  circulating  factor  or  toxin 
produced  by  perverted  or  accelerated  activity  of 
the  thyroid  gland. 

Personal  Experiences 

It  is  unusual  for  an  essayist  to  write  of  his 
failures.  The  common  trend  in  medical  writing 
is  to  take  as  a thesis  some  semi-original  pro- 

Table  II 

Fifteen  Patients  Who  Died  Without  Operation 


(Over  23-year  period) 

Diffuse  Hy- 

Toxic 

perplustic 

Nodular 

Gar-  Thyroid 

Goiter 

Goiter 

cinoma 

ills 

Deaths  

. 4 

7 

3 

1 

Age  (average)  ... 

. 42 

63 

59 

52 

Sex : 

Male  

. 4 

1 

1 

0 

Female  

. 0 

6 

2 

1 

Duration  of  toxemia  18  mos. 

6 mos. 

14  mos. 

0 

Duration  of  goiter. 

. 13  mos. 

23  yrs. 

15  yrs. 

38  yri 

Cause  of  Death 
Diffuse  Hyperplastic  Goiter 

Hypertension,  myocardo-fibrosis,  cardiac  failure, 

and  cirrhosis  of  the  liver  1 

Subacute  bacterial  endocarditis,  pericarditis,  myo- 
carditis crisis  1 

Cardiac  failure,  chronic  osteomyelitis  of  left  femur, 

draining  sinuses  1 

Arteriosclerotic  heart  disease,  cardiac  failure,  bi- 
lateral pleural  effusion,  crisis  1 


Toxic  Nodular  Goiter 

Crisis  and  cardiac  failure  

Cardiac  failure  

Crisis,  respiratory  and  cardiac  failure 

Diabetes  mellitus  

Coronary  occlusion  

Carcinoma 

Tracheal  obstruction  

Generalized  metastases  

Acute  Thyroiditis 

Acute  thyroiditis,  with  septicemia  . . . 
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Fig.  2.  Size  of  goiter  has  no  bearing  on  degree  of  toxemia. 
Diffuse  hyperplastic  goiter.  Age  54.  Weight  loss  22  pounds. 
Pulse  130.  Blood  pressure  96/80.  Basal  metabolic  rate  -f-71  per 
cent.  Severe  myocardial  damage.  Bilateral  pleural  effusion.  Ar- 
teriosclerosis. Died  without  operation. 

Remarks:  Severe  hyperthyroidism,  with  cardiac  failure;  2500 

c.c.  of  fluid  in  pleural  cavities.  Marked  pulse  deficit.  An  ex- 
ample of  rapidly  developing  hyperthyroidism  superimposed  on 
arteriosclerotic  heart  disease.  Small  thyroid,  hardly  palpable;  no 
exophthalmo's.  Had  advanced  too  far  for  surgery.  Death,  10  days 
after  admission  to  hospital,  due  to  cardiac  failure  associated  with 
crisis. 

cedure  and  to  attempt  to  prove  its  value  by  re- 
counting cures  achieved  by  its  use.  Yet,  since 
we  learn  more  from  our  failures  than  from  our 
successes,  we  should  not  hesitate  to  report  them ; 
appreciating  the  value  of  their  study,  we  should 
analyze  them  periodically.  In  other  papers  the 
writer  has  dealt  with  various  phases  of  the  sub- 
ject of  thyroid  disease  and  its  treatment  and 
described  procedures  in  which  the  good  results 
have  been  duly  emphasized.  However,  as  we 
grow  in  experience,  we  ultimately  reach  a posi- 
tion where  we  may  discard  for  a time  the  con- 
sideration of  successful  achievements  to  review 
with  an  open  mind  our  bad  results.  These  will 
be  given  some  space  in  this  paper. 

In  any  good  thyroid  clinic  the  operative  mor- 
tality with  typical,  uncomplicated,  toxic  goiter 
should  he  under  2 or  3 per  cent ; this  has  been 
true  in  the  clinic  of  the  Geisinger  Memorial 
Hospital.  Some  goiter  patients  die  before  opera- 
tion, while  some  finally  succumb  in  spite  of  the 
most  thorough  preoperative  preparation  and  the 


Table  III 

Factors  in  Mortality 


Crisis  and  Death  in  Hyperthyroidism 
77  Consecutive  Cases 


(Over 

23 -year 

period) 

Diffuse 

Non - 

Hyper- 

T o.vic 

Toxic 

plastic 

Nodular 

Nodular 

G oiter 

Goiter 

Goiter 

Goiter 

Average 

(36) 

(29) 

(6) 

(3) 

(3) 

Edema  

30.5  % 

55.00% 

16.67% 

33.00% 

Dyspnea  

69.00% 

79.00% 

50.00% 

67.00% 

67.00% 

Cardiac  enlarge- 

ment  

50.00% 

59.00% 

16.67% 

67.00% 

33.00% 

Murmurs  .... 

30.5  % 

45 . 00% 

33.00% 

33.00% 

33.00% 

Blood  pressure 

on  admission 

152/70 

167/84 

150/100 

165/77 

Thrill  and  bruit 

50.00% 

14.00% 

Fibrillation  . . . 

16.67% 

31.00% 

Exophthalmos  . 

50.00% 

7.00% 

Basal  metabolic 

rate 

63.1 

63.7 

Average  fall  in 

basal  metabol- 

ic  rate  (pre- 

operative)  . . 

31.3 

19.7 

10 

Period  of  preop- 

erative  prepa- 

ration  — Lu- 

gobs  solution 

14.6  d. 

12.6  d. 

9 d. 

8 d. 

No  Lugol’s 

solution . . . 

7.2  d. 

2.75  d. 

3 d. 

8 d. 

(Prior  to  1922) 

Average  postop- 

erative  dura- 

tion  of  life.. 

3 d.,  6hr. 

2 d..  20  li r. 

2d.,  I6hr. 

Preagonal  tern- 

perature 

103.6  F. 

103.2  F. 

100.6  F. 

99 . 7 F. 

Weight  of  gland 

(grams) 

92 

200.8 

66 

542 

Range  

16-364 

most  carefully  planned  and  skillfully  conducted 
operations.  These  patients  furnish  the  chief  text 
of  this  communication.  The  young  or  middle- 
aged  person  with  typical  Graves’  disease  rarely 
causes  us  much  anxiety.  We  can  nearly  always 
promise  this  patient  a cure.  The  treatment  is 
standardized,  although  the  most  expert  judg- 
ment must  be  exercised  in  timing  and  carrying 
out  the  operation. 

For  23  years  the  writer  has  constantly  had 
under  his  care  many  patients  suffering  from 
various  forms  of  thyroid  disease.  Of  nearly 

Table  IV 

Factors  in  Mortality 


Crisis  and  Death  in  Hyperthyroidism 
77  Consecutive  Cases 


(Over  23-year 

period) 

Diffuse 

Hyper- 

plastic 

T oxic 
Nodular 

Non- 

Toxic 

Nodular 

Colloid 

Car- 

Goiter 

Goiter 

Goiter 

G oiter 

cinoma 

Average 

(36) 

(29) 

(6) 

(3) 

(3) 

Age  

39  yr. 

54  yr. 

52  yr. 

25  yr. 

57  yr. 

Sex  

3 mo. 
F 30 

7 mo. 
F 25 

F 5 

F 0 

4 mo. 
F 2 

M 6 

M 4 

M 1 

M 3 

M 1 

Duration  of 
goiter  

4 yr., 

23.5  yr. 

12.8  yr. 

6 yr. 

Duration  of 
toxemia 

9 mo. 
18  mo. 

21  mo. 

Weight  loss  in 
pounds  .... 

25.3 

23.6 

11 

36.67 

(Per  cent  of  nor- 
mal weight) 

18% 

14.66% 

7.1% 

18.6% 

Pulse  on  admis- 
sion   

125 

109 

95.3 

89 

107 

Preoperative 
pulse  

101 

87 

87 

86 

96 

Fall  in  pulse 
rate 

24 

22 

8.3 

3 

11 
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3000  goiter  patients  admitted  to  his  service  at 
the  Geisinger  Memorial  Hospital,  96  have  died. 
Of  these,  15  succumbed  without  operation  while 
81  died  following  some  operation  performed 
upon  the  gland.  The  surgical  mortality  among 
2463  consecutive  goiter  patients  of  all  types,  in- 
cluding cases  of  carcinoma  of  the  thyroid,  was 
3.63  per  cent.  Those  who  did  die  (as  well  as  those 
who,  in  spite  of  all  our  efforts,  in  the  future  will, 
occasionally,  succumb)  were  the  women  (occa- 
sionally men)  past  age  60  who  had  been  aware 
of  a goiter  for  many  years.  As  a rule  these  per- 
sons had  no  exophthalmos,  were  but  slightly 
nervous,  and  had  only  moderately  elevated  meta- 
bolic rates ; yet  they  had  associated  cardiovas- 
cular disease  far  out  of  proportion  to  the  hyper- 
thyroidism, and,  as  a rule,  had  been  treated 
purely  as  heart  cases — “apathetic  hyperthyroid- 
ism” if  you  will.  It  is  not  a bad  term.  The  term 
“toxic  adenoma”  with  heart  disease  may  be  used 
if  more  acceptable,  or  toxic  nodular  goiter,  which 
is  still  better,  for  pathologically  these  masses  are 
rarely  adenomas. 

Goiter  Deaths;  Without  Operation 

Fifteen  of  our  patients  died  in  the  hospital 
without  operation  for  they  were  far  too  ill  to  be 


subjected  to  any  form  of  surgical  therapy  and 
had  failed  to  respond  to  preoperative  treatment. 
Eleven  were  cases  of  advanced  hyperthyroidism. 
Three  had  inoperable  carcinoma,  while  the  re- 
mainder succumbed  to  acute,  suppurative  thy- 
roiditis. The  average  age  of  these  patients  was 
54  years.  Goiter  patients  rarely  die  young.  The 
average  duration  of  the  goiter  was  22  years. 
Usually  goiter  patients  who  die  have  had  their 
goiters  for  years.  The  cause  of  death  in  all  cases, 
with  the  exception  of  those  dying  from  acute 
thyroiditis  or  carcinoma,  was,  as  is  nearly  always 
the  case,  thyroid  crisis,  a term  often  loosely  ap- 
plied but  referring  to  a syndrome  the  true  mech- 
anism of  which  we  know  but  little,  plus,  as  is 
also  the  rule,  hypertension,  myocardo-fibrosis, 
arteriosclerosis,  and  cardiac  failure.  Frequently 
terminal  pneumonia  closed  the  scene.  With  the 
majority  of  thyroid  patients  it  is  cardiovascular 
disease  that  causes  death  whether  or  not  they 
are  operated  upon,  plus  that  inexplicable  syn- 
drome we  refer  to  as  “crisis.”  Hepatic  insuf- 
ficiency may  or  may  not  play  a role,  yet  its 
relative  importance  is  far  from  being  well 
established. 

While  in  these  cases  the  goiter  had  been  pres- 
ent for  an  average  of  22  years,  characteristic 


Fig.  3.  Size  of  goiter  has  no  bearing  on  degree  of  toxemia.  Example  of  the  striking  results  frequently  obtained  following  surgi- 
cal treatment  of  adenomatous  goiter  associated  with  heart  disease  and  advanced  hyperthyroidism. 

Goiter  hardly  perceptible.  Patient  operated  upon  progressively  in  stages — first,  left  ligation,  followed  by  right  ligation  one  week 
later.  Thyroidectomy . 8 weeks  later.  Gland  hardly  larger  than  normal — weight  14  grams. 

Photograph,  on  right,  of  same  patient  8 months  later. 
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Fig.  4.  Pulse  curve  in  typical  example  of  the  striking  effect 
following  pole  ligations  in  serious-risk  thyrocardiac. 

C.  J-»  female,  age  50.  Advanced  hypertension  with  myocar- 
ditis. Cardiac  enlargement,  dyspnea,  palpitation,  tachycardia. 
Pulse  150.  Marked  pulse  deficit.  Basal  metabolic  rate  +67  per 
cent.  _ Weight  loss,  10  pounds.  No  exophthalmos.  Small  goiter, 
not  discernible  without  careful  palpation.  Auricular  fibrillation. 

Ligation  of  superior  thyroid  vessels  on  seventh  day  following 
admission.  Pulse  deficit  disappeared  within  48  hours  and  pulse 
rate  became  normal  by  seventeenth  day.  Patient  sent  home  to 
return  in  8 weeks  for  thyroidectomy. 

systemic  symptoms  of  toxemia  had  been  obvious 
for  only  16  months.  Therefore,  the  patient  who 
is  admitted  to  the  hospital  too  ill  for  surgical 
intervention  and  who  ultimately  dies  is  usually 
a woman  past  age  50,  who  has  had  a goiter 
20  years  or  more,  with  evidences  of  hyperthy- 
roidism for  16  months,  and  who  suffers  from 
associated  hypertension,  arteriosclerosis,  and 
chronic  myocardo-fibrosis.  It  is  obvious  that,  in 
certain  instances,  the  cardiovascular  disease  is 
coincidental  with  the  hyperthyroidism,  compli- 
cating it  and  greatly  increasing  the  likelihood  of 
death.  However,  there  is  much  clinical  evidence 
to  show  that  with  a large  percentage  of  such 
patients  the  cardiocirculatory  changes  are  di- 
rectly the  result  of  long-standing  and  insidiously 
developing  hyperthyroidism,  the  early  correction 
of  which  would  have  permanently  checked  fur- 
ther progress  of  the  cardiovascular  disease. 

Postoperative  Deaths 

There  were  81  patients  who  died  following 
some  operation  performed  on  the  thyroid  gland. 
As  with  the  patients  dying  without  surgical 
treatment,  the  most  prominent  symptoms,  other 


than  those  typical  of  hyperthyroidism,  were 
those  indicating  the  presence  of  cardiocirculatory 
degenerative  disease.  Dyspnea  was  present  in 
67  per  cent  of  these  patients,  cardiac  enlarge- 
ment in  45  per  cent,  valvular  murmurs  in  35  per 
cent,  and  auricular  fibrillation  in  35  per  cent. 
The  average  systolic  pressure  was  160  mm.  In 
the  majority  of  the  patients  electrocardiographic 
studies  showed  evidences  of  myocardial  involve- 
ment with  various  arrhythmias  present  in  over 
40  per  cent.  In  the  cases  of  patients  who  died 
the  average  basal  metabolic  rate  on  admission 
was  -f-63  per  cent.  Patients  who  are  too  ill  to 
be  operated  upon  and  who  die  in  the  hospital 
may  live  for  a few  days  or  for  several  weeks, 
but  those  who  die  postoperatively  die  in  about 
42  hours.  The  postoperative  thyrotoxic  patient 
who  survives  3 days  will  nearly  always  recover. 

In  the  majority  of  instances,  patients  suffering 
from  diffuse  hyperplastic  goiter  (exophthalmic 
goiter)  who  die  postoperatively  die  from  hyper- 
thyroid crisis.  Of  51  patients  with  exophthalmic 
goiter,  whom  we  have  lost  in  the  past  23  years, 
25  died  in  crisis,  usually  associated  with  cardiac 
failure,  auricular  fibrillation,  pneumonia,  dia- 
betes, pulmonary  edema,  etc.  Crisis,  following 
operation  for  toxic  nodular  (adenomatous) 
goiter,  is  less  common,  occurring  13  times  in 
38  cases  in  which  death  followed  operation. 

It  is  unimportant  whether  or  not  the  myocar- 
dial changes  are  the  direct  result  of,  or  are 
merely  concomitants,  of  the  hyperthyroidism. 
However,  the  syndrome  presented  by  patients 
with  long-standing  nodular  goiters,  who  have 
passed  the  meridian  of  life,  and  whose  most  ob- 
vious symptoms  are  referable  to  the  heart,  is  a 
clearly  defined  one — providing  the  clinician  is 
on  the  watch  for  it.  Yet  this  particular  type  of 
thyroid  disease  is  far  more  likely  to  be  incor- 
rectly than  correctly  diagnosed.  Thousands  of 
such  patients  are  being  treated,  but  not  for  the 
right  thing.  I know  of  no  other  common  disease, 
at  least  in  our  section  of  the  country,  of  which 
this  is  equally  true. 

When,  in  retrospect,  exercising  all  the  hind- 
sight of  which  we  are  capable,  we  analyze  our 
failures  in  the  attempt  to  determine  what  we 
could  or  should  have  done,  we  always  conclude, 
when  death  occurs  following  a thyroidectomy, 
that  the  patient  has  been  subjected  to  too  much 
surgery  and  that  we  have  misjudged  the  capacity 
of  a very  ill  patient  to  stand  so  formidable  a 
procedure.  Consequently,  with  increasing  ex- 
perience with  bad-risk  patients,  we  rely  more 
and  more  on  longer  periods  of  preoperative 
preparation  and  on  multi-stage  operations. 

Since  it  is  tbe  old  patient,  with  long-standing 
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goiter  complicated  by  heart  disease,  who  is  the 
greatest  problem,  it  is  with  such  patients  that 
haste  must  be  made  slowly.  If  the  mortality  is 
to  be  kept  to  an  irreducible  minimum,  this  type 
of  patient  must  be  operated  upon  in  2,  3,  or 
even  4 stages,  the  first  often  being  a ligation  of 
the  superior  vessels.  In  a group  of  2600  opera- 
tions on  the  thyroid  gland  in  our  clinic,  there 
were  338  ligations  The  risk  of  the  procedure 
is  nil.  It  is  a simple  operation  and  so  beneficial 
that  in  the  type  of  patient  especially  under  con- 
sideration— cases  of  toxic  nodular  goiter  associ- 
ated with  heart  disease — we  are  utilizing  it  as  a 
preliminary  step  in  nearly  20  per  cent. 

A most  important  lesson  to  be  learned  is  that 
every  patient  with  chronic  heart  disease  must, 
for  completeness  sake,  have  the  thyroid  thor- 
oughly investigated.  It  is  surprising  how  many 
patients  with  thyroid  adenomata,  often  intra- 
thoracic  and  obscure  in  type,  are  treated  inter- 
minably with  digitalis  and  similar  drugs.  Such 
patients  finally  appear  at  the  thyroid  clinic  with 
hopelessly  advanced  hyperthyroidism  associated 
with  chronic  heart  disease  and  even  congestive 
failure.  Because  of  the  long  duration  of  the 
process,  little  can  be  done  for  many  of  them. 

Necropsy  Studies 

Necropsy  examinations  were  made  of  29  of 
the  96  goiter  patients  who  died.  Among  the  29 
the  diagnosis  in  11  cases  was  exophthalmic 
goiter,  in  14  nodular  toxic  goiter,  and  the  re- 
mainder were  cases  of  carcinoma.  The  immedi- 
ate cause  of  death  in  20  of  the  29  cases  was 
crisis.  However,  in  9 the  necropsy  findings 
indicated  that  other  conditions  such  as  multiple 
abscesses  of  the  kidneys,  acute  mitral  endocar- 
ditis, streptococcic  septicemia,  acute  purulent 
endocarditis,  miliary  tuberculosis,  empyema,  and 
bronchopneumonia  were  important  contributing 
factors.  Hypertrophy  of  the  thymus  was  found 
to  be  present  in  14  of  the  29  patients  coming  to 
necropsy.  In  9 crisis  was  the  sole  cause  of  death. 
Our  findings  as  far  as  the  heart,  liver,  and 
thymus  are  concerned  are  in  agreement  with 
most  reports  of  similar  studies.  The  usual  as- 
sociation of  hepatitis  with  thyroid  disease  can- 
not be  disputed,  but  it  has  not  been  determined 
whether  the  liver  changes  occur  as  a primary  or 
as  a secondary  manifestation.  Only  one  normal 
liver  was  found  in  the  group  of  9 patients  con- 
sidered as  succumbing  solely  from  crisis.  These 
studies  have  been  described  in  greater  detail  in 
another  contribution.* 

* The  Pathogenesis  of  Crisis  and  Death  in  Hyperthyroidism, 
Harold  L.  Foss,  Henry  F.  Hunt,  and  Robert  M.  McMillan, 
/.  A.  M.  A.,  113:  12:  p.  1090. 


Fig.  5.  Pulse  curve  in  typical  example  of  type  of  patient  in- 
terminably treated  as  a “heart  case”  without  recognition  of  the 
hyperthyroidism. 

H.  R.,  female,  age  20.  Adenomatous  goiter  for  years.  Weight 
loss  of  35  pounds  over  2-year  period.  Dyspnea,  cough,  tachy- 
cardia. Enlarged  heart,  auricular  fibrillation,  pul'se  deficit,  basal 
metabolic  rate  -f52  per  cent.  Marked  loss  of  strength;  palpita- 
tion; orthopnea;  edema  of  ankles;  enlargement  of  liver;  hyper- 
tension. 

Patient  in  extremis  from  advanced  hyperthyroidism  (no  exoph- 
thalmos present,  even  in  the  slightest  degree).  Pulse  rate  con- 
tinued to  ascend,  patient  dying  15  days  after  admission.  Too  ill 
for  thyroidectomy  at  any  time  while  in  hospital. 

Necropsy  diagnoses:  Toxic  nodular  goiter  with  crisis,  general- 
ized arteriosclerosis,  cardiac  hypertrophy  with  enlargement  of 
heart,  toxic  myocarditis,  toxic  hepatitis,  toxic  nephriti's,  chronic 
nephritis  (arteriosclerotic),  splenomegaly,  and  bronchopneumonia. 

These  cases  of  goiter  deaths  were  spread  over 
a period  of  more  than  20  years,  many  of  the 
patients  being  treated  in  the  pre-iodine  days  and 
in  the  earlier  period  of  development  of  the  thy- 
roid clinic  when  preoperative  preparation  was 
less  standardized  and  surgical  technic  had  not 
been  perfected.  At  present  the  seemingly  in- 
evitable deaths  following  surgical  treatment 
rarely  occur,  except  in  the  case  of  the  aged  pa- 
tient with  nodular  goiter  and  complicating 
chronic  cardio-circulatory  disease  in  whom  crisis 
plays  a less  prominent  role  than  cardiovascular, 
renal  insufficiency. 

Treatment  of  the  Serious  Risk  Patient 

To  lower  the  mortality  to  an  irreducible 
minimum,  it  is  imperative  that  these  patients  be 
handled  with  especial  care  and  judgment.  They 
are  as  serious  risks  as  any  applying  to  the  sur- 
geon ; none  present  more  complex  and  varied 
problems  or  are  more  prone  to  develop  more 
unexpected  and  sudden  situations  calculated  to 
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tax  the  physician  to  the  very  limit  of  his  judg- 
ment. Often  the  evidences  of  hyperthyroidism 
are  not  obvious,  yet  when  discovered  they  clearly 
indicate  the  essential  role  being  played  in  the 
cardio-circulatory  syndrome  by  the  thyroid 
gland. 

Consider  for  a moment  the  patient  who  has 
had  adequate  preoperative  preparation.  The 
physician  has  prescribed  rest,  sedation,  digitalis, 
or  quinidine  as  may  be  indicated,  has  reduced 
the  tachycardia,  corrected  the  pulse  deficit  and 
fibrillation  as  far  as  possible,  and  the  circulatory 
system  has  been  brought  into  as  normal  compen- 
sation as  is  feasible,  the  gland  completely  in- 
voluted by  iodine  administration.  Under  these 
conditions,  when  he  assumes  the  responsibility 
of  resecting  the  thyroid,  how  should  the  surgeon 
proceed  ? 

Nearly  every  goiter  patient,  regardless  of  how 
ill,  can  be  gotten  into  such  condition  that  a 
thyroidectomy  can  ultimately  be  carried  out  al- 
though this  was  far  from  true  before  the  days 
of  iodine  and  multi-stage  operations.  The  period 
of  preparation  may  take  weeks.  With  the  espe- 
cially serious  risk,  the  operative  procedures 
should  always  begin  with  a ligation  of  the 
superior  thyroid  vessels,  followed  in  6 weeks  by 
a one-  or  two-stage  bilateral  resection.  Invari- 
ably, toxic  patients  are  greatly  improved  and 
may  be  tided  over  a desperate  situation,  render- 
ing later  resections  comparatively  safe.  The  pro- 
cedure may  not  always  be  required,  yet  it  is 
better  to  ligate  a hundred  patients  unnecessarily 
than  to  lose  one  from  too  much  primary  surgery. 
Subsequent  resections  may  be  performed  in  one 
stage,  but  if  there  is  the  slightest  risk,  the 
operation  should  be  planned  as  a two-stage 
procedure.  Ample  preoperative  sedation  with 
barbiturates,  followed  by  anesthesia  with  cyclo- 
propane, has  proven  to  be  of  the  greatest  value, 
at  least  in  our  experience.  Intratracheal  anes- 
thesia should  always  be  resorted  to  when  there 
is  tracheal  compression,  or  when  the  goiter  is 
intrathoracic.  Blood  transfusions,  continuous 
intravenous  glucose,  and  the  use  of  the  oxygen 
tent  are  routinely  utilized  with  all  but  the  safest- 
risk  patients.  Our  goiter  patients,  irrespective  of 
whether  free  or  pay,  are  always  returned  from 
the  operating  room  to  a private  or  semiprivate 
room.  Patients  are  never  sent  to  the  ward  until 
fully  convalescing. 

Thus  can  these  desperately  and,  seemingly, 
hopelessly  ill  patients  be  restored  to  compara- 
tively good  health,  but  the  greatest  patience  must 


be  exercised  during  the  period  of  preoperative 
preparation  and  accurate  judgment  used  in  tim- 
ing and  planning  the  operation  to  be  performed. 
When  the  victory  is  won,  however,  besides  the 
happiness  afforded  the  patient  the  sense  of  satis- 
faction experienced  by  the  surgeon  is  greater 
than  that  he  feels  following  the  management  of 
almost  any  other  of  the  many  difficult  problems 
with  which  he  is  confronted. 

ABSTRACT  OF  DISCUSSION 

Samuel  J.  Waterworth  (Clearfield)  : Dr.  Foss  is 
absolutely  right  when  he  says  that  the  aging  patient, 
45  up  to  65,  is  a bad  risk.  The  oldest  patient  I have 
operated  upon  for  this  condition  was  78;  she  lived 
to  83.  We  do  not  see  the  exophthalmic  cases  so  often. 
Whether  that  is  due  to  the  prevalent  use  of  iodized 
salts  I do  not  know.  It  may  be  that  iodized  salts  cause 
regression  temporarily,  only  to  be  followed  by  a period 
of  hyperplasia,  and  as  a result  the  large  nodular  goiter 
is  found.  The  exophthalmic  cases  are  usually  in  young 
people,  and  they  do  not  present  the  same  problem  since 
that  wonderful,  epoch-making  work  came  forth  from 
Henry  S.  Plummer.  He  is  dead  now,  but  there  are 
many  living  who  owe  their  lives  to  him. 

The  bad-risk  goiter  patient  who  is  past  middle  age 
is  recognized  throughout  the  country  in  about  one-tenth 
of  one  per  cent  of  cases ; in  other  words,  the  diagnosis 
is  not  made.  I have  had  them  come  to  the  hospital 
after  being  digitalized  ad  nauseam,  the  abdomen  filled 
with  fluid,  and  fluid  in  the  chest.  We  give  them  blood 
transfusions,  rest  and  more  rest,  ammonium  chloride 
and  salyrgan,  and  high  carbohydrate  feeding.  Under 
this  treatment  they  finally  reach  a state  of  operability. 
Then  the  stage  operations  are  performed.  These  cases 
are  not  unusual  and  there  are  more  of  them  since  the 
depression  has  occurred.  Of  course,  there  are  always 
more  of  them  in  the  charity  wards.  The  toxic  adeno- 
mas, some  of  them  very  large,  some  intrathoracic,  add 
to  the  difficulty  and  danger.  They  are  not  so  sus- 
ceptible to  the  influence  of  iodinization,  although  I do 
give  them  iodine  preoperatively.  These  patients  often 
have  a basal  metabolism  that  is  below  normal.  With 
this  type  of  goiter,  the  patients  who  have  a high  basal 
rate  have  it  because  they  do  not  breathe  right,  the 
trachea  being  pushed  over  to  the  side,  or  they  have 
a scabbard  trachea.  In  such  cases  it  is  necessary  to  do 
a radical  thyroidectomy,  perhaps  not  at  one  stage. 
Certainly  cardiothyrotoxic  patients  improve  in  most 
instances.  I do  not  agree  with  all  that  Hertzler  says, 
but  in  that  respect  I do.  He  says  that  it  is  as  easy 
to  take  a thyroid  tablet  every  day  as  to  eat  a fried  egg. 
Many  of  my  patients  of  this  type  do  take  a thyroid 
tablet  every  day  after  a total  thyroidectomy. 

I agree  with  all  that  Dr.  Foss  has  said  and  should 
like  to  say  to  physicians  in  general : Do  not  give 

iodine  promiscuously  just  because  the  patient  has  a 
lump  in  the  neck.  Determine  what  kind  of  a goiter 
they  have  and  if  it  is  permissible  to  give  iodine.  It 
is  permissible  usually  as  a preoperative  measure  only. 

Another  thing  I would  like  to  say  with  vehemence: 
Do  not  give  digitalis  until  it  is  determined  whether 
the  patient  has  a goiter. 
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TO  students  of  the  oriental  disease,  beriberi, 
we  owe  our  knowledge  of  vitamin  B.  Takaki, 
surgeon  general  of  the  Japanese  Navy  (1884), 
was  the  first  to  express  the  dietary  theory  of  the 
origin  of  beriberi,  but  not  until  1897  was 
Eijkman  able  to  produce  in  birds  a disease  re- 
sembling beriberi.  Feeding  the  birds  polished 
rice,  he  revealed  a dietary  deficiency  responsible 
for  the  disease.  Later  experiments  of  Fraser 
and  Stanton  on  human  beings  corroborated 
Eijkman’s  point  of  view. 

The  history  of  vitamin  Bj  is  an  integral  part 
of  the  history  of  all  vitamins.  The  realization, 
however,  that  the  beriberi  vitamin  is  separate 
from  the  antirachitic  or  fat  vitamins  did  not 
occur  until  1920.  A resolution  of  the  B complex 
into  a number  of  individual  elements  was  grad- 
ually attained;  now  15  elements  are  believed  to 
be  in  the  B complex.  The  first  “genuine  suc- 
cess’’ in  the  isolation  of  vitamin  B!  came  in  1926, 
when  Jansen  and  Donath  isolated  pure  thiamin. 
It  was  not  until  1936,  however,  that  Williams 
and  his  co-workers  were  able  to  produce  syn- 
thetic vitamin  Bt  or  thiamin  in  large  quantities. 

Thiamin  in  varying  quantities  is  present  in  al- 
most all  animal  and  vegetable  tissues.  It  is 
fairly  thermostabile  and  neutralized  by  alkalies. 
Of  the  animal  tissues,  the  highest  concentrations 
are  in  pork,  liver,  heart,  and  kidney.  In  the 
average  diet  the  cereals  rank  first  as  the  most 
important  potential  source.  Of  the  greatest  im- 
portance are  rice  and  wheat,  and  unmilled  rice 
shows  the  highest  concentration.  Another  im- 
portant well-known  source  is  yeast  (Table  I). 

The  body  is  not  capable  of  storing  large  sup- 
plies of  thiamin  against  a future  need,  but  rather 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 

This  work  was  part  of  a vitamin  Bi  investigation,  Louis  Sil- 
verman Fund,  at  the  Mt.  Sinai  Hospital,  Philadelphia. 

We  are  grateful  to  Frances  L.  Swenson  for  her  valuable  as- 
sistance in  estimating  diets  and  to  Eli  Lilly  and  Company  for 
their  generous  supply  of  vitamin  Bi. 


tends  to  waste,  through  urinary  excretion,  what 
cannot  be  used  immediately.  At  best  the  re- 
serve, sufficing  only  for  a few  weeks’  storage,  is 
widespread  in  the  body,  with  the  highest  concen- 
trations in  the  liver,  kidney,  heart,  and  brain. 
On  deficient  diets,  the  reserved  amount  declines 
rapidly  at  first,  then  more  slowly,  and  the  last 
minimal  amount  is  retained  quite  persistently, 
most  particularly  in  the  brain  tissue. 

Physiologically,  thiamin  with  its  co-enzyme 
carboxylase  as  a catalase  influences  tissue  nu- 
trition, and  so  influences  appetite. 

Vitamin  B,,  particularly  essential  in  inter- 
mediate carbohydrate  metabolism,  should  be  in- 
creased in  proportion  to  increased  ingestion,  or 
in  unusual  expenditure  of  energy,  such  as  exer- 
cise or  in  hypermetabolic  states. 

Since  more  than  one-half  of  protein  is  con- 
verted into  carbohydrate,  increased  ingestion  of 

Table  I 

Vitamin  Bi  Content  of  the  Common  Foods 


Vitamin  By 
I.  U* 

Brewers’  yeast  21.00 

Wheat  germ  12.00 

Whole  wheat  1.20 

Wheat  flour,  Graham  1.00 

Rolled  oats  0.90 

Sugar  0.00 

Peanuts  2.40 

Egg,  hen’s  yolk  0.90 

Milk,  skimmed  powder  0.90 

Milk,  whole  0.13 

Cheese  Trace 

Liver,  kidney,  and  heart,  cooked  0.80  to  0.60 

Muscle  tissue,  except  pork  0.14 

Fish,  cooked  0.12 

Fats  0.00 

Vegetables,  all  except  those  dried,  potatoes 

and  peas  0.15 

Potatoes,  sweet  and  whole  0.21 


* Expressed  in  international  units  per  gram. 
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Table  II 

Reduction  Diet — 1000  Calories 

Vitamin  B\ 

I.  U* 


Breakfast 

1 serving  raw  fruit,  12%  15.0 

1 slice  whole  wheat  bread  30.0 

Yz  square  butter  0.0 

1 egg  15.0 

1 glass  milk  26.0 

Dinner 

1 serving  fish  7.2 

3%  vegetable  salad  15.0 

1 slice  white  bread  3.7 

Yt  square  butter  0.0 

1 serving  raw  fruit,  9%  15.0 

1 glass  milk  26.0 

Supper 

1 serving  meat  8.4 

1 serving  cooked  vegetables,  3%  9.0 

1 serving  vegetable  salad,  3%  15.0 

1 slice  white  bread  3.7 

1 serving  raw  fruit,  9%  15.0 

Tea  0.0 


Total  204.0 


* International  units. 

protein  necessitates  more  thiamin.  Substitution 
of  fat  for  carbohydrate  in  the  diet  lessens  the 
thiamin  requirement.  The  thiamin  requirement 
for  an  individual  beyond  a minimal  weight  is 
directly  proportionate  to  body  weight,  caloric 
intake,  and  metabolism. 

The  most  striking  manifestation  of  lack  of 
vitamin  Bj  is  beriberi  in  its  various  forms.  Our 
concern,  however,  is  not  so  much  with  this  acute 
aspect  of  vitamin  Bx  deficiency  but  rather  with 
the  subclinical  forms,  due  to  partial  Bj  deficiency 
or  to  its  prolonged  inadequacy.  Both  conditions 
are  rarely  recognized,  yet  are  so  widespread  and 
important. 

The  American  diet,  in  spite  of  being  one  of 
the  best  in  the  world,  is  still  far  from  being 
optimum  for  full  health.  The  most  prevalent 
deficiency  is  the  lack  of  vitamins  and  minerals. 
The  “refined”  foods  in  general  vogue  are  poorer 
in  vitamin  content  than  natural  foods.  The 
average  person  who  consumes  large  amounts  of 
white  flour,  corn  meal,  polished  rice,  refined 
cereals,  and  sugar  is  more  likely  to  develop  a 
deficiency  than  one  who  eats  unrefined  foods. 

On  a diet  inadequate  in  vitamin  Bj,  humans 
soon  manifest  symptoms  of  ill  health  long  before 
recognizable  symptoms  of  beriberi  appear.  It  is 
very  difficult,  almost  impossible,  to  recognize  the 
beginnings  of  Bj  deficiency,  since  there  is  neither 
a simple  objective  test  to  indicate  the  lack  of  the 
substance  nor  any  obvious  specific  pathologic 


effects.  Newer  and  improved  methods  of  esti- 
mating vitamin  Bi  in  blood  and  urine  are  con- 
stantly appearing.  We  hope  these  will  be  of 
practical  value  in  the  near  future. 

An  inadequacy  of  vitamin  Bj  in  the  diet  is 
especially  frequent  in  association  with  the  fol- 
lowing factors : 

1.  Poverty  and  ignorance. 

2.  Improper  dietary  habits.  Many  people  live 
on  a diet  of  narrow  range,  usually  high  in  fats 
and  carbohydrates  and  low  in  proteins,  minerals, 
and  vitamins.  There  is  social  prejudice  against 
the  use  of  certain  foods ; for  example,  white 
bread,  associated  with  gentility,  is  preferred  .to 
black. 

3.  Organic  diseases.  Certain  diseases  are  as- 
sociated with  loss  of  appetite,  resulting  in  dim- 
inished quantitative  and  qualitative  ingestion  of 
food.  In  other  cases,  absorption  may  be  reduced 
or  the  requirement  of  food  may  be  increased 
(fever,  hyperthyroidism,  gastro-intestinal  dis- 
ease). 

Normally  an  increased  demand  for  vitamin  B, 
exists  during  pregnancy,  lactation,  growth, 
strenuous  exercise,  etc. 

The  prodromal  symptoms  of  lack  of  vitamin 
B,  are  loss  of  appetite,  weight,  and  strength, 
muscle  cramps,  diarrhea,  abdominal  pain,  palpi- 
tation, dyspnea,  edema,  burning  sensations  in 
various  parts  of  the  body,  vertigo,  headache, 

Table  III 

Diabetic  Diet — 1330  Calories 
(Carbohydrates  101  gm.,  proteins  64  gm.,  fats  75  gin.) 

Vitamin  B\ 
I.  U* 


Breakfast 

9%  fresh  fruit  (100  gm.)  15.0 

Whole  grain  cereal  (15  gm.)  13.6 

One  egg  15.0 

Yz  slice  white  bread  1.9 

Milk  (90  gm.)  11.7 

Butter  and  coffee  0.0 

Dinner 

Cooked  meat  (75  gm.)  11.3 

6%  vegetable  (100  gm.)  15.0 

3%  vegetable  (100  gm.)  15.0 

Yz  slice  white  bread  1.9 

9%  fresh  fruit  (100  gm. ) 15.0 

Butter  and  tea  0.0 

Supper 

2 eggs  30.0 

3%  vegetable  (200  gm.)  30.0 

Yz  slice  bread  1.9 

9%  fresh  fruit  (100  gm.)  15.0 

Milk  (210  gm.)  28.6 

Butter  0.0 


Total  220.9 


* International  units. 


931 


April,  1940 


The  Pennsylvania  Medical  Journal 


Table  IV 

Cardiac  Diet — 1600  Calories 
(40  to  50  gm.  proteins) 

Vitamin  B\ 
I.  U* 


Breakfast 

4 ounces  orange  juice  with  sugar  18.1 

2/s  cup  cereal  4.5 

2 ounces  cream  6.0 

1 slice  toast  3.7 

Coffee  and  butter  0.0 

10  a.  m. 

1 glass  milk  or  fruit  juice  30.0 

Dijincr 

Cream  soup  (prepared  with  milk  and  vege- 
table puree)  20.0 

Potato  15.0 

Junket  or  custard  15.0 

1 slice  bread  3.7 

3 />.  m. 

4 ounces  orange  juice  with  sugar  18.1 

Supper 

Potato  15.0 

Vegetable  puree,  2 teaspoons  5.0 

Junket  or  custard  15.0 

S p.  in. 

1 glass  milk  or  fruit  30.0 


Total  199.1 


* International  unit's. 

cessation  of  menstruation,  numbness,  tingling, 
nervousness,  depression,  irritability,  distracta- 
bility,  apprehension,  and  forgetfulness. 

Continuation  of  vitamin  deprivation  leads 
to  symptomatology  largely  arraying  itself  in  the 
alimentary,  nervous,  and  cardiovascular  systems, 
and  produces  anorexia  and  disturbances  in  the 
gastro-intestinal  motility.  In  the  cardiovascular 
system,  early  symptoms  of  palpitation  and  dysp- 
nea are  similar  to  those  present  in  any  other  type 
of  heart  disease.  Acute  cardiac  failure  may 
occur  and  sometimes  heart  failure  may  or  may 
not  be  associated  with  edema  and  serous  effu- 
sions. In  the  nervous  system,  peripheral  neuritis 
is  generally  believed  to  he  the  result  of  vitamin 
B,  deficiency,  and  even  localized  neuritis,  in  some 
instances,  has  yielded  to  vitamin  Bx  therapy. 

A severely  restricted  reducing  diet  over  a long 
period  of  time,  chronic  alcoholism  (when  alcohol 
is  substituted  for  food),  infectious  disease  or 
hyperthyroidism  with  an  increased  metabolism, 
pregnancy  with  its  capricious  appetite,  or  vomit- 
ing, a mechanical  obstruction  of  the  gastro- 
intestinal tract,  mental  disorders — all  these  may 
induce  severe  thiamin  deficiency.  Add  the  defi- 
ciency diseases — diabetes,  anemia,  cardiorenal 
disease,  chronic  infections,  etc. — and  it  is  evi- 


dent how  insidiously  deficiency  can  supervene. 
Fortunately,  most  patients  suffer  only  a partial 
and  irregular  deficiency  of  the  vitamin  because 
with  temporary  increases  in  the  amount  of  vita- 
mins ingested,  remissions  occur  due  to  the  clin- 
ical improvement  of  the  patient.  Exacerbations 
follow  as  the  diet  becomes  inadequate  due  to 
aggravation  of  the  basic  disease.  This  cycle  is 
most  important,  because  often  the  symptoma- 
tology evinced  by  the  patient  is  ascribed  to  the 
recognizable  clinical  affliction  rather  than  to  the 
deficiency  of  thiamin. 

To  exemplify- — a deficiency  of  vitamin  B! 
leads  to  bizarre  intestinal  symptoms,  chiefly 
anorexia  and  nausea.  There  is  no  method  of 
recognizing  these  as  symptoms  of  thiamin  defi- 
ciency unless  associated  signs  of  deficiency  are 
present. 

Glossitis,  achlorhydria,  anemia,  and  diarrhea 
are  occasionally  seen  in  the  patient  with  vitamin 
Bx  deficiency,  but  these  phenomena  may  also  be 
manifestations  of  deficiency  of  some  other  por- 
tion of  the  B complex. 

Clinicians  have  failed  and  may  fail  to  recog- 
nize vitamin  Bt  deficiency  as  responsible  for 
some  cases  of  polyneuritis  and  cardiovascular 
dysfunction.  We  must  beware  of  the  danger 
that  the  pendulum  may  swing  too  far  in  the  op- 
posite direction ! I know  of  instances  in  which 
organic  cerebrospinal  disease,  especially  vascu- 
lar disease,  was  wrongly  diagnosed  as  polyneu- 


Table  V 


Diet  for  Chronic  Nephritis 


Breakfast 

1 serving  raw  fruit  or  fruit  juice 

2 tablespoons  whole  grain  cereal  

x/2  cup  milk  

1 slice  whole  wheat  toast  and  butter  . . . 

J/2  ounce  cream  

Coffee  and  sugar  

Dinner 

Small  serving  meat  

2 tablespoons  greens  

1 average  potato  

1 serving  lettuce  and  tomato  salad 

1 slice  bread  (white)  

4 tablespoons  bread  pudding  

1 glass  milk  

Supper 

1 egg  

2 servings  vegetables  

Fresh  fruit  salad  with  cream  dressing  . 

1 slice  bread  (white)  

1 glass  milk  


Vitamin  B\ 
I.  U* 


15.0 

5.4 

16.3 

30.3 

1.5 
0.0 


13.6 

4.5 

20.0 

15.0 
3.7 
9.0 

26.0 


15.0 

30.0 
16.5 

3.7 

26.0 


Total 


251.5 


• Internationa!  unit's. 
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Table  VI 

Diet  Selected  by  a Full  Private  Patient 

Vitamin  B\ 
I.  U* 


Breakfast 

Stewed  prunes  IS  O 

Rice  Krispies  with  milk  18.0 

One  soft  cooked  egg  15.0 

Toast  3.7 

Butter  and  tea  0.0 

Dinner 

Broth  0.0 

Roast  chicken  with  dressing  13.0 

Baked  potato  32.0 

Pineapple  and  orange  salad  15.0 

Custard  15.0 

Tea  0.0 

Supper 

Broth  0.0 

Two  soft  boiled  eggs  30.0 

Asparagus  with  drawn  butter  15.0 

One  slice  white  bread 3.7 

Junket 13.0 

Butter  and  tea  0.0 


Total  188.4 


* International  units. 

ritis  and  treated  with  vitamin  Bj.  Similarly, 
cardiovascular  syphilis  and  other  conditions  may 
appear  to  the  enthusiast  as  just  vitamin  B,  de- 
ficiency. However,  in  a doubtful  diagnosis,  since 
a large  dosage  of  vitamin  Bx  will  do  no  apparent 
harm,  except  in  questionably  stimulating  exist- 
ing tumor  growths,  it  should  be  included  in  the 
therapeutic  armamentaria.  Careful  search  for 
other  existing  conditions  must  not  be  denied  the 
patient. 

Vitamin  B,  may  be  administered  as  the  crys- 
talline thiamin  chloride  one  mg.  equivalent  to 
300  international  units,-  or  preferably  in  com- 
bination with  liver  extract  or  yeast,  insuring  not 
only  the  Bt  element  but  also  the  other  fractions 
of  vitamin  B.  In  severe  forms,  approximating 
beriberi,  20  to  50  mg.  of  crystalline  vitamin  B, 
daily,  intramuscularly  or  intravenously,  may  be 


given.  After  the  acute  symptoms  subside,  pro- 
viding there  are  no  obstructive  phenomena  and 
no  impediment  to  absorption,  oral  therapy  may 
be  employed,  gradually  decreasing  the  dose  until 
a daily  maintenance  of  1 or  2 mg.  is  attained. 
It  is  well  to  bear  in  mind  that  deficiency  disease 
in  humans  is  rarely  limited  to  a single  factor. 
The  cause  that  makes  for  vitamin  B,  deficiency 
eventually  may  lead  to  many  other  deficiencies. 
Not  only  dietary  factors  but  also  disease  eventu- 
ally produce  avitaminosis  in  general  and  iron 
and  mineral  deficiency;  so  in  addition  to  the 
necessary  vitamin  Bt,  other  vitamins,  including 
iron  and  liver,  are  important. 

Our  studies  of  vitamin  Bj,  in  its  relationship 
to  nutrition,  revealed  that  the  American  dietary 
in  the  well  person  rarely  exceeds  the  minimum 
of  300  international  units  per  day  and  often  falls 
much  below  this  necessary  level.  Nearly  double 
that  amount  is  necessary  for  excellent  health. 

It  occurred  to  us  that  an  analysis  of  the  hos- 
pital dietary  would  be  enlightening.  During  the 
hospital  stay  the  patient,  when  the  need  is  great- 
est, is  either  in  no  condition  or  is  prevented  from 
ingesting  as  much  vitamin  as  the  normal  in- 
dividual. First,  the  comparison  of  our  diets  at 
Mt.  Sinai  Hospital  with  those  of  leading  hos- 
pitals proved  that  ours  were  excellent.  Our  diet 
manual,  subject  to  frequent  careful  revision,  was 
studied  to  determine  the  total  vitamin  B,  content 
of  the  individual  diets.  We  found  that  none  of 
the  diets  exceeded  the  minimum  requirement ; 
most  totaled  two-thirds  of  the  minimum  and  a 
few  as  low  as  one-third  the  minimum.  This 
was  a revelation ! We  studied  also  the  private 
pavilion  patients’  selections  from  a “full  diet” 
menu,  and  often  we  found  a decided  lack  of  vita- 
min B^  Tables  II  to  VI  inclusive  are  examples 
of  these  menus — -seemingly  so  complete,  and  yet 
so  lacking. 

It  is  obvious  that  the  majority  of  patients  dur- 
ing hospitalization  cannot  utilize  vitamins. 
There  are  various  reasons — loss  of  appetite,  re- 


Table  VII 

Hospital  Cases — 7-Day  Study 


Average  Daily  Caloric  Intake  and  Vitamin  Bi  Consumption 


Name,  Age,  and  Diagnosis 

A.B.—68 

B.N.—30 

J.P.—48 

M.G.—26 

E.B.—50 

T.S.—56 

1 

o 

to," 

M.D.—28 

Hyper- 

tensive 

cardio- 

vascular 

disease 

and 

Cholecvs- 

Hyper- 

tensive 

cardio- 

vascular 

Subacute 

bacterial 

endocar- 

P.  O. 
Cholecyst- 

Diabetes 

mellitus 

and 

cardiac 

Conver- 
sion and 

Post 

proctitis 

tit  is 

disease 

ditis 

ectomy 

failure 

hysteria 

partum 

Calories 

Given  

. 2079 

2073 

2340 

2860 

865 

1504 

2073 

2279 

Returned  

660 

463 

281 

1137 

0 

45 

625 

210 

Vitamin  Bi 

(international  units)... 

143 

208 

219 

260 

107 

268 

215 

273 
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strictions  in  food  consumption,  inability  to  absorb 
or  digest  food — and  tbe  very  nature  of  many 
illnesses  demands  a greater  intake  of  vitamin 
Bj,  so  that  even  if  the  full  menu  is  consumed, 
tbe  requirements  for  vitamin  are  not  met 
(Table  VII). 

The  physician  should  familiarize  himself  with 
the  B,  content  of  the  various  articles  of  diet  so 
that,  in  constructing  a diet  for  the  patient,  he 
may  emphasize  foods  with  a high  vitamin  B, 
content.  To  order  a “full”  or  “soft”  diet,  often 
leaving  it  to  the  patient’s  own  selection  without 
inquiry  as  to  the  variety  of  food  and  the  amount 
consumed,  may  lead  to  deficiency  aggravating 
the  patient’s  disease  or  retarding  his  recovery. 

In  the  light  of  the  growing  knowledge  of  the 
importance  of  vitamin  Bj  in  the  dietary  and  its 
relative  nontoxicity  in  therapeutic  doses,  the 
problem  of  hospital  diet  deficiency  in  this  re- 
spect can  be  solved  by  permitting  the  dietitian 
to  add  thiamin  chloride  to  the  menus,  so  that  at 
least  the  minimum  of  300  international  units  is 
assured. 

Conclusions 

1.  The  American  dietary — refined  foods  high 
in  carbohydrate  and  often  cooked  under  high 
pressure  with  alkalies  added — frequently  falls 
below  the  required  minimum  for  vitamin  Bj. 

2.  Slight  impairment  in  health,  due  to  vitamin 
B,  deficiency,  is  difficult  of  recognition.  Con- 
tinued deficiency  may  be  mistaken  for  nervous, 
cardiovascular,  and  digestive  disturbances.  Dur- 
ing hospitalization,  patients  many  times  ingest 
diets  deficient  in  vitamin  Bj  when  often  3 or  4 
times  the  normal  300  international  units  per  day 
is  necessary. 

3.  The  dietitian  should  be  instructed  to  sup- 
plement diets  with  thiamin  chloride. 

ABSTRACT  OF  DISCUSSION 

Joseph  T.  Beardwood,  Jr.  (Philadelphia)  : Dr.  Ru- 
benstone’s  paper  is  very  timely.  The  medical  profession 
is  becoming  quite  vitamin  Bi  conscious,  due  possibly 
to  high  pressure  advertising  by  various  drug  houses  for 
vitamin  Bi  preparations,  and  it  is  of  interest  to  hear  a 
paper  of  this  sort  which  calmly  analyzes  the  situation. 

It  is  interesting  that  while  beriberi  was  probably  first 
recognized  in  1620  by  Brockstorm,  it  was  almost  300 
years  later  before  we  knew  much  about  its  exact  nature. 


Dr.  Rubenstone  has  stated  that  the  daily  average 
requirement  is  300  units.  It  is  important  also,  as  he  has 
pointed  out,  to  remember  that  we  are  unable  to  store 
vitamin  B for  any  great  length  of  time,  and  that  the 
total  thiamin  chloride  requirement  is  in  proportion  to 
the  total  caloric  requirements.  As  has  been  pointed  out 
by  Cogswell,  a patient  with  hyperthyroidism  or  infection 
and  increased  metabolism  burns  up  from  5 to  7 times 
his  minimum  requirements  and,  in  replacing  it,  this  must 
be  borne  in  mind. 

If  vitamin  Bi  is  given  by  mouth,  for  complete  absorp- 
tion it  is  necessary  to  have  sufficient  hydrochloric  acid 
in  the  stomach  and  a normal  motility  of  the  stomach. 
In  other  words,  the  emptying  time  of  the  stomach  plays 
a very  important  role  in  whether  or  not  these  patients 
will  absorb  vitamin  Bi,  even  if  a sufficient  amount  is 
given  by  mouth.  Therefore,  it  is  important  in  some  of 
the  chronic  cases  to  study  the  gastric  acidity  and  the 
motility  of  the  gastro-intestinal  tract  and  appraise  a 
little  more  carefully  the  procedure  that  we  should 
follow. 

Subsequent  to  an  acute  infection  such  as  pneumonia 
in  the  patients  showing  evidence  of  cardiac  failure,  there 
is  a very  good  chance  that  a certain  amount  of  this  may 
be  due  to  “beriberi  heart.”  It  is  a much  more  common 
cardiac  picture  than  we  have  been  led  to  believe.  The 
cases  which  fail  to  show  any  response  to  digitalis  par- 
ticularly should  be  given  adequate  vitamin  B hypoder- 
mically. 

It  is  said  that  vitamin  Bi  plays  some  role  in  inter- 
mediate carbohydrate  metabolism,  which  is  probably 
true.  On  the  basis  of  this  and  on  the  basis  of  one  paper 
which  was  presented  in  1932,  vitamin  Bi  has  been  urged 
for  use  as  a substitute  for  insulin  treatment  of  diabetes. 
We  were  fortunate  in  being  able  to  do  some  work  with 
the  original  crystalline  vitamin  Bi,  and  I believe  that 
diabetics  on  my  services  at  the  Graduate  and  Presby- 
terian Hospitals  get  more  vitamin  Bi  than  any  other 
diabetics  anywhere  else  in  the  United  States.  We  can 
also  truthfully  say  that  we  have  never  seen  a case  in 
which  vitamin  Bi  could  be  used  to  supplant  insulin. 

It  might  cheer  up  Dr.  Rubenstone  to  know  that  vita- 
min Bi  is  not  the  only  vitamin  which  is  deficient  in 
hospital  diets.  In  Philadelphia,  at  another  hospital  than 
the  Mt.  Sinai,  3 cases  of  subclinical  scurvy  developed 
among  the  residents  who  ate  the  usual  food  given  to  the 
residents.  I guess  we  all  feel  at  times  that  residents 
complain  about  their  food  all  the  time  and  never  seem 
to  get  a sufficient  amount,  but  maybe  they  have  some- 
thing ! 

Again  I would  like  to  compliment  Dr.  Rubenstone  on 
this  paper.  It  is  a very  sane  presentation  of  a subject 
which  should  be  presented  sanely.  We  must  keep  our 
feet  on  the  ground  and  realize  that  while  the  American 
diet  may  be  subnormal  in  vitamin  Bi,  American  citizens 
can  suffer  from  diseases  of  the  circulatory  and  central 
nervous  system  which  are  quite  aside  from  any 
avitaminosis. 


On  page  1014  there  appears  a questionnaire 
from  the  Committee  on  Industrial  Health.  Each 
member  of  the  society  is  requested  to  fill  in  this 
questionnaire,  tear  it  from  the  journal,  and  for- 
ward it  promptly  as  directed. 


Pennsylvania's  Crippled  Child  of  Yesterday  and  Today 

JOHN  J.  SHAW,  M.D.,  Harrisburg,  Pa. 
and 

JAMES  R.  MARTIN,  M.D.,  Philadelphia,  Pa. 


TO  SECURE  a true  perspective  of  the  prob- 
lems of  the  crippled  child  in  Pennsylvania 
and  what  is  being  done  for  him  today,  it  is  neces- 
sary to  review  the  years  from  1923  and  ascertain 
what  was  done  for  him  at  the  time  the  Crippled 
Children’s  Law  was  passed  by  the  Legislature. 
This  statute  enabled  parents  or  guardians  of 
crippled  children  to  petition  the  court  for  com- 
mitment  to  a hospitaTTor  the  correction  of  a 
deformity,  and  for  the  court  to  instruct  the 
county  commissioners  to  pay  for  the  same,  pro- 
viding the  parents  were  indigent. 

In  this  same  year  the  Pennsylvania  Society  for 
Crippled  Children  was  organized  by  Rotary 
Clubs.  There  were  12  Rotary  Clubs  active  in 
this  movement  at  first,  but  in  one  year’s  time 
the  number  of  interested  clubs  increased  to  51. 
It  then  became  apparent  to  these  pioneers  of  the 
movement  in  Pennsylvania  that  each  locality 
should  be  represented  by  an  active  group  and 
that  since  the  costs  of  care  were  so  high,  no  one 
group  could  finance  them.  It  was  calculated 
by  them  that  there  were  3 crippled  children  in 
every  1000  population.  Many  of  the  clubs  en- 
gaged the  services  of  a competent  orthopedic 
surgeon  to  examine,  diagnose,  and  recommend 
treatment  for  the  crippled  children  in  their 
locality.  They  raised  funds  to  pay  for  these 
services  as  well  as  for  hospital  care  and  for 
braces. 

As  time  progressed,  and  the  acute  need  of  the 
crippled  child  became  more  apparent,  all  of  the 
service  clubs  united  in  forming  the  County  Crip- 
pled Children’s  Society.  More  and  more  inter- 
est developed  and  the  public  became  conscious 
of  the  problems  confronting  these  workers. 

In  1925  the  Legislature  revised  the  School 
Code  and  made  education  of  the  crippled  child 
compulsory,  either  through  attendance  in  special 
classes  or  by  the  provision  of  a special  teacher 
in  the  home. 

In  1926  an  Orthopedic  Unit  was  established 
in  the  State  Department  of  Welfare  to  aid  and 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 

Dr.  Shaw  is  Secretary  of  Health  of  the  Commonwealth  of 
Pennsylvania. 


co-operate  with  the  society’s  clinics.  In  1927 
there  were  19  centers  operating  in  this  fashion 
and  $55,000  was  appropriated  by  the  Legislature 
to  aid  them  financially.  In  this  same  year  legis- 
lation was  first  introduced  for  the  erection  of  a 
Crippled  Children’s  Hospital,  which  in  1930  was 
officially  opened  at  Elizabethtown.  The  capacity 
was  100  beds  and  has  been  utilized  since  that 
time  mainly  for  long-term  cases. 

We  come  to  the  present  and  our  activities  will 
be  briefly  related.  The  Hospital  for  Crippled 
Children  at  Elizabethtown  may  be  considered 
the  hub  of  the  state’s  activities.  With  a capacity 
of  125  beds  and  with  2 new  wings  about  to  be 
accepted  by  the  state,  following  which  they  will 
be  equipped  and  opened,  thereby  increasing  the 
capacity  to  almost  300  beds,  we  are  expecting  to 
be  able  to  cope  expeditiously  with  a waiting  list 
of  about  100  cases. 

The  surgeon,  with  2 residents,  at  present  takes 
care  of  the  operative  and  cast  work,  the  dressing 
of  cases,  etc.  The  equipment,  when  the  new 
wings  are  available,  will  enable  us  to  give  all 
varieties  of  modern  treatment.  There  will  be  a 
pool  for  water  gymnastics,  a salt  pool  for  drain- 
age cases,  a Hubbard  tank  for  helpless  or  ex- 
tremely painful  cases,  whirlpool  baths  for  cases 
requiring  circulatory  improvement,  ultraviolet 
lamps  for  the  treatment  of  surgical  tuberculosis, 
etc.,  special  therapy  in  cases  of  spastic  paralysis, 
occupational  therapy  for  those  needing  such,  and 
education  taught  by  a staff  of  teachers  especially 
trained  for  educating  crippled  children.  We  hope 
and  expect  to  have  a hospital  for  crippled  chil- 
dren as  well  equipped  as  any  in  the  country. 

The  surgeon  of  the  hospital  is  at  present  the 
director  of  the  Social  Security  Program  for  Crip- 
pled Children.  He,  with  13  other  orthopedic 
surgeons,  holds  56  diagnostic  clinics  throughout 
the  state  during  the  year.  Three  to  6 counties 
are  assigned  to  each  surgeon  and  on  selected 
clinic  days,  generally  in  different  sections  of  his 
territory,  he  diagnoses,  prescribes  braces  and  cor- 
rective shoes  in  cases  where  such  are  indicated, 
and  later  operates  upon  those  children  for  whom 
he  has  advised  such  treatment.  Each  surgeon  is 
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aided  in  these  clinics  by  the  services  of  a physio- 
therapist, a medical  social  worker,  and  a travel- 
ing stenographer  who  takes  dictation  on  all  cases. 
He  also  is  encouraged  to  have  attend  his  clinics 
a representative  from  a shoe  and  brace  firm. 

Many  of  you  may  be  interested  to  know  the 
names  of  the  orthopedic  surgeons  doing  the 
Social  Security  work.  They  are : 

A.  Bruce  Gill,  M.D.,  professor  of  orthopedic  surgery, 
University  of  Pennsylvania  Medical  School. 

DeForest  P.  Willard,  M.D.,  orthopedic  surgeon  to  the 
Graduate  Hospital  of  the  University  of  Pennsylvania. 

John  A.  Brooke,  M.D.,  professor  of  orthopedic  sur- 
gery, Hahnemann  Medical  College  of  Philadelphia. 

John  Royal  Moore,  M.D.,  professor  of  orthopedic 
surgery,  Temple  University  Medical  School  of  Phila- 
delphia. 

James  O.  Wallace,  M.D.,  orthopedic  surgeon  to  the 
Children’s  and  Mercy  Hospitals,  Pittsburgh. 

Paul  B.  Steele,  M.D.,  professor  of  orthopedic  surgery, 
University  of  Pittsburgh  Medical  School. 

John  A.  Heberling,  M.D.,  associate  professor  of 
orthopedic  surgery,  University  of  Pittsburgh  Medical 
School. 

Carl  C.  Yount,  M.D.,  orthopedic  surgeon  to  the  St. 
Francis  Hospital,  Pittsburgh. 

John  S.  Donaldson,  M.D.,  orthopedic  surgeon  to  the 
Children’s  and  Presbyterian  Hospitals,  Pittsburgh. 

Arthur  G.  Davis,  M.D.,  orthopedic  surgeon  to  the 
Hamot  Hospital,  Erie. 

John  H.  Galbraith,  M.D.,  orthopedic  surgeon  to  the 
Altoona  Hospital,  Altoona. 

Tom  Outland,  M.D.,  orthopedic  surgeon  to  the  Robert 
Packer  Hospital,  Sayre. 

Roy  L.  Simon,  M.D.,  consulting  orthopedic  surgeon 
to  the  Geisinger  Memorial  Hospital,  Danville. 

These  surgeons  are  appointed  by  the  Secretary 
of  Health,  approved  by  the  Governor  of  the  state 
and  also  by  the  director  of  the  Crippled  Chil- 
dren’s Division  in  Washington,  D.  C.  These 
surgeons  are  never  disturbed  unless  for  cause. 
They  must  be  qualified  with  many  years  of  ex- 
perience, by  membership  in  the  Academy  of 
Orthopedic  Surgery,  and  have  passed  or  qualified 
to  pass  the  National  Board  of  Orthopedic 
Surgery.  They  receive  for  these  services  a 
modest  honorarium. 

There  are  49  general  hospitals  utilized 
throughout  the  state  for  operative  work  by  these 
surgeons.  They  are  always  paid  at  the  rate  of 
$4.00  per  diem  for  each  child  admitted,  cover- 
ing the  entire  period  of  internment.  In  addition 
to  this,  in  special  cases,  there  is  payment  made 
to  physicians  who  follow  up  cases  by  means  of 
therapy  or  for  surgical  dressings. 

Incidentally,  all  patients  applying  for  admis- 
sion to  the  State  Hospital  for  Crippled  Children 
at  Elizabethtown  are  examined  by  one  of  the 
orthopedic  surgeons  who  decides  if  they  are 
proper  cases  for  the  institution. 


There  are  16  additional  clinics  held  in  rural 
communities  by  4 of  the  aforementioned  14 
surgeons.  These  clinics  have  been  held  continu- 
ously for  more  than  10  years  and  are  the  result 
of  state  aid  given  first  in  1927.  The  state  nurses 
are  a great  aid  in  arranging  the  site  of  clinics, 
attending  to  the  transportation  of  the  cases,  and 
in  follow-up  care. 

In  order  to  give  some  idea  of  what  was  ac- 
complished during  the  last  6 months  of  1938, 
permit  us  to  state  that  2100  patients  were  ad- 
mitted to  clinics  and  336  patients  were  admitted 
to  hospitals  for  operative  work. 

Since  medical  care  in  its  broad  conception 
combines  treatment  of  both  the  physical  handicap 
and  the  unfavorable  social  influences,  the  inter- 
pretation of  the  physician’s  recommendations  and 
an  attempt  to  change  any  adverse  conditions  in 
the  home  environment  is  an  important  phase  of 
the  crippled  children’s  program.  This  is  a func- 
tion of  the  social  worker,  who  acts  in  a consult- 
ant capacity.  If  a study  of  the  environment  from 
which  a child  has  come  reveals  circumstances 
which  indicate  that  he  will  not  receive  proper 
care  in  his  own  home  during  the  convalescent 
period,  arrangements  are  made  to  place  him  in 
either  a convalescent  institution  or  a foster  home. 
To  insure  adequate  supervision  of  the  child  while 
in  a foster  home,  the  co-operation  of  a local 
child-caring  agency  is  obtained.  Also,  where  the 
need  is  indicated,  patients  are  referred  to  agencies 
providing  services  such  as  special  education, 
recreation,  vocational  guidance,  and  training  for 
employment.  This  is  for  the  purpose  of  assisting 
the  handicapped  person  to  develop  his  best  po- 
tentialities and  reach  an  ultimate  social  adjust- 
ment. 

The  Pennsylvania  Society  for  Crippled  Chil- 
dren has  been  an  invaluable  aid  to  the  whole 
movement  from  its  infancy.  To  this  organiza- 
tion, composed  of  public-spirited  citizens  who 
have  given  unstintedly  of  their  time  and  money, 
much  credit  should  be  given.  It  has  not  only 
promulgated  the  interest  in  many  communities 
but  has  been  active  in  contacting  the  Legislature 
to  obtain  aid  in  helping  the  crippled  child.  Its 
program  has  always  been  farsighted,  and  were 
it  not  for  this  organization,  many  crippled  chil- 
dren in  Pennsylvania  would  not  have  been  able 
to  grasp  the  opportunity  of  improvement  through 
surgery  and  modern  treatments.  During  the  first 
year  of  its  existence  it  raised  approximately 
$1000.  During  the  intervening  years  this  amount 
has  increased  by  leaps  and  bounds  until  last  year 
when  they  raised  $225,000.  This  definitely 
proves  that  their  personal  work  and  interest  are 
backed  by  financial  donations.  Their  aims  are 
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broad;  namely,  to  find  every  crippled  child  and 
to  offer  him  care,  education,  vocational  training, 
and  employment,  if  possible.  This  is  a magnifi- 
cent program  and  every  opportunity  should  be 
given  this  organization  to  develop  and  meet  all 
the  phases  of  the  problem  throughout  the  state. 

At  the  present  time  the  Pepper-Boland  Bill 
which  is  being  considered  before  Congress  will 
allow  funds  to  each  state  for  the  education  and 
training  of  the  crippled  child.  This  bill,  if  it 
passes,  will  undoubtedly  be  a great  incentive  and 
aid  to  various  agencies  concerned  with  the  crip- 
pled child  in  our  state.  The  Department  of 
Health,  has  appointed  a committee,  the  members 
of  which  are  drawn  from  the  various  depart- 
ments that  are  directly  concerned  with  the  crip- 
pled children  of  the  state,  and  which  are  to  deal 
directly  with  this  phase  of  the  problem.  They 
are : 

Dr.  T.  Ernest  Newland,  State  Department  of  Public 
Instruction. 

Dr.  A.  S.  Beshore,  State  Department  of  Labor  and 
Industry. 

Miss  Rosemary  Reinhold,  State  Department  of  Wel- 
fare. 

Mr.  George  B.  Cobb,  executive  secretary  of  the  Penn- 
sylvania Society  for  Crippled  Children. 

Miss  Anna  Neider  and  Miss  Ethel  Speidel,  of  the 
Schuylkill  County  Society  for  Crippled  Children. 

Miss  Phyllis  McCalmont,  medical  social  director,  and 
James  R.  Martin,  M.D.,  chief  surgeon,  both  of  the 
State  Hospital  for  Crippled  Children  at  Elizabethtown. 

It  is  the  purpose  of  this  committee  to  combine 
the  various  departments  in  an  effort  to  obtain 
satisfactory  educational  results  in  all  types  of 
crippling  conditions  in  the  state. 

ABSTRACT  OF  DISCUSSION 

Wilton  H.  Robinson  (Pittsburgh)  : I wish  to  dis- 
cuss this  paper  in  order  that  I might  tell  of  the  method 


used  in  Allegheny  County  to  procure  all  necessary 
braces  for  crippled  children.  We  were  fortunate  in 
Pittsburgh,  at  the  time  that  the  money  from  the  Presi- 
dent’s Birthday  Ball  became  available,  in  having  on  the 
general  committee  a group  of  men  who  were  in  favor 
of  the  Allegheny  County  Medical  Society  having  a 
share  in  the  administration  of  the  funds.  The  Allegheny 
County  Medical  Society  executed  an  agreement  with  the 
Colonial  Trust  Company.  Under  the  terms  of  this 
agreement  the  Trust  Company  holds  the  funds  in  trust 
for  the  benefit  of  crippled  children  having  poliomyelitis 
as  and  when  aid  shall  be  needed.  The  particular  aid 
furnished  is  in  supplying  braces  and  appliances  neces- 
sary in  the  treatment  of  poliomyelitis. 

The  president  of  the  society  appoints  a committee  of 
orthopedic  surgeons  whose  duty  it  is  to  administer  the 
details  of  the  plan  which  works  out  about  as  follows : 

When  an  orthopedic  surgeon  in  any  of  the  hospitals 
(which  maintains  an  orthopedic  service)  or  any  of  the 
homes  for  crippled  children  needs  a brace  or  an  appli- 
ance for  a child,  he  fills  in  a simple  form  in  triplicate 
or  he  has  his  medical  social  worker  do  it  and  mails  it 
to  the  county  medical  society.  Here  the  order  is  checked 
by  another  member  of  the  committee,  and  an  order  num- 
ber is  stamped  on  the  face  of  each  copy.  The  society 
retains  one  copy  for  their  file,  the  other  2 copies  go  to 
the  instrument  maker,  and  on  the  completion  of  a job 
the  instrument  maker  sends  a copy  with  a bill  to  the 
institution  to  which  the  patient  belongs.  It  is  approved 
and  sent  through  for  payment  to  the  Trust  Company. 

Under  this  plan  we  have  been  able  to  purchase  shoes, 
braces,  wheel  chairs,  and  in  certain  cases  appliances 
and  apparatus  for  the  treatment  of  patients  in  the  hos- 
pitals. 

The  committee  is  designated  as  the  President’s  Brace 
Fund  Committee  and  consists  of  6 members. 

The  Winchester-Thurston  Alumnae  Association  has 
set  up  a small  trust  fund  to  be  used  as  outlined  except 
that  it  is  applicable  to  children  crippled  from  condi- 
tions other  than  poliomyelitis. 

The  Allegheny  County  Society  for  Crippled  Children 
will  purchase  braces  for  cases  other  than  poliomyelitis 
on  the  same  general  plan  except  that  the  approval  is 
in  the  hands  of  a case  committee  which  acts  on  all  cases. 

The  arrangements  as  outlined  have  made  possible  a 
prompt  efficient  method  of  providing  apparatus  for 
crippled  children  as  and  when  required. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  the  month  of  November : 


Name 

Address 

Age 

Date  of  Death 

Cause  of  Death 

Herman  B.  Allyn  

79 

Nov. 

16 

Coronary  thrombosis 

Anne  R.  I..  Caffrey  

. . . . Philadelphia 

60 

n 

17 

B ronchopneumonia 

Langdon  Caskin  

72 

a 

20 

Coronary  thrombosis 

James  M.  Fleming  

70 

il 

8 

Generalized  arteriosclerosis 

Collin  Foulkrod  

65 

a 

16 

Cerebral  thrombosis 

Jacob  G.  Herchelroth  

. . . . Philadelphia 

73 

a 

8 

Inquest  pending 

Janies  I.  Kennedy  

55 

a 

16 

Epithelioma  of  mouth 

Howard  M.  Kuehner  

55 

<< 

26 

Cerebral  hemorrhage 

William  H.  McCafferty  

80 

<« 

6 

Arteriosclerosis 

Edwin  B.  McCready 

59 

u 

3 

Coronary  sclerosis 

Stanley  T.  Monahan  

43 

a 

4 

Hepatic  cirrhosis 

George  B.  Parris  

25 

a 

8 

Traumatic  ruptured  lung 

Lee  R.  Ranck  

60 

a 

14 

Diabetes  mellitus 

Swen  G.  Selen  

37 

a 

12 

Fractured  skull 

Peter  F.  Sheaffer  

80 

it 

29 

Hypertrophied  prostate 

Thomas  W.  Skirving  

....  Philadelphia 

59 

a 

11 

Subdural  hemorrhage 

Albert  H.  Trumbauer  

78 

a 

28 

Intracerebral  hemorrhage 

Carl  W.  Truter  

58 

a 

15 

Coronary  occlusion 

Alfred  W.  Wallis  

80 

a 

21 

Coronary  thrombosis 

937 


The  Differential  Diagnosis  of  Diseases  of  the  Liver 

Some  Newer  Aspects  of  Therapy 

HAROLD  F.  ROBERTSON,  M.D. 

Philadelphia,  Pa. 


A COMPLETE  discussion  of  the  differential’ 
diseases  of  the  liver  would  comprise  25 
diversified  conditions.  The  time  allotted  permits 
no  such  recitation.  My  remarks  will  therefore 
he  confined  to  physical  diagnostic  and  laboratory 
aids  as  well  as  therapy  of  certain  important 
biliary  derangements.  The  progressive  enlighten- 
ment concerning  hepatic  disease  is  bringing  the 
liver  to  the  forefront  as  an  organ  equal  in  im- 
portance to  the  heart.  Severe  damage  of  either 
viscus  inevitably  spells  undeniable  death. 

Realizing  the  inaccessibility  of  the  laboratory 
to  physicians  in  country  practice,  I wish  to  stress 
the  fundamental  importance  and  simplicity  of  the 
bedside  examination.  After  obtaining  a careful 
history  we  should  next  review  the  common 
causes  of  enlargement  and  diminution  in  size  of 
the  liver.  The  common  causes  of  deficient  liver 
dullness  are  emphysema,  hepatoptosis,  acute 
yellow  atrophy,  right-sided  pneumothorax,  per- 
forative peritonitis,  and  the  terminal  stages  of 
cirrhosis.  The  common  causes  of  an  enlarged 
liver  are  venous  congestion,  obstruction  to  the 
common  bile  duct,  suppurative  cholangitis,  cir- 
rhosis, and  secondary  carcinoma.  After  the 
clinical  determination  of  the  size  of  the  liver,  it 
will  be  found  highly  advantageous  to  utilize  cer- 
tain of  the  signs  and  syndromes  pertaining  to 
liver  disease.  I shall  enumerate  a few. 

The  liver-death  or  hepatorenal  syndrome  of 
Heycl  is  of  considerable  significance  to  the  physi- 
cian and  surgeon  alike.  It  occurs  from  24  hours 
to  10  days  following  biliary  tract  operations. 
The  syndrome  consists  of  renal  failure  with 
elevation  of  temperature  and  urea  nitrogen, 
lowering  of  blood  chlorides,  cerebral  irritability, 
somnolence,  oliguria,  coma,  and  death.  Heyd 
attributes  these  phenomena  to  the  elaboration  of 
a hepatic  toxin  which  results  in  secondary  renal 
failure.  The  occurrence  of  this  syndrome  can- 
not he  readily  prognosticated.  It  is,  therefore, 
highly  advisable  to  perform  one  of  the  liver  func- 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 


tion  tests  preoperatively  in  all  cases  of  biliary 
tract  surgery.  If  function  is  diminished,  appro- 
priate care  may  obviate  a future  catastrophe. 
This  syndrome  is  also  encountered  in  postopera- 
tive hyperthyroid  disease  and  less  frequently  in 
severe  burns  and  intestinal  obstruction. 

In  disease  of  the  gallbladder  Riesman’s  sign 
of  ulnar  percussion  is  useful.  The  patient  is  in- 
structed to  inhale  deeply,  after  which  the  physi- 
cian strikes  a sudden  sharp  blow  with  the  ulnar 
side  of  the  hand  over  the  upper  portion  of  the 
right  rectus  muscle.  In  the  presence  of  disease 
of  the  gallbladder  a sharp  pain  will  be  elicited. 
Another  aid  to  the  diagnosis  of  cholecystitis  is 
the  trapezius  reflex.  Pinching  of  the  right 
trapezius  muscle  elicits  tenderness  in  many  of 
these  cases.  This  is  due  to  the  fact  that  the 
phrenic  nerve  sends  a branch  to  the  gallbladder. 
The  origin  of  this  nerve  from  the  cervical  plexus 
permits  a relay  of  the  painful  stimulus  from 
the  gallbladder  to  the  trapezius  muscle.  This 
reflex  explains  the  presence  of  right-sided 
shoulder  pain  in  some  instances  of  gallbladder 
disease. 

Rolleston’s  classification  of  cirrhosis  is  still 
another  aid  to  bedside  diagnosis.  He  divides 
the  cirrhoses  into  2 groups — ordinary  or  com- 
mon cirrhosis,  and  biliary  cirrhosis.  In  the  first 
or  common  cirrhosis  he  emphasizes  early  hema- 
tenresis  with  late  ascites.  Jaundice  is  not  promi- 
nent and  the  liver  may  be  either  small  or  large. 
Splenomegaly  is  inconstant.  In  the  second  or 
biliary  cirrhosis,  jaundice  is  constant  and  per- 
sistent. The  liver  and  spleen  are  always  enlarged 
whereas  hematemesis  and  ascites  are  much  less 
common.  A classification  of  such  simplicity,  to- 
gether with  other  signs,  syndromes,  and  reflexes 
too  numerous  to  mention,  further  emphasizes 
their  practical  nature  in  the  sickroom. 

Turning  now  to  the  laboratory  phases  of 
hepatic  disease,  the  following  procedures  are 
found  to  be  of  especial  significance:  The  Takata- 
Ara  reaction,  bromsulfalein  function,  cholesterol 
ester,  protein  fractionation,  serum  phosphatase, 
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icterus  index,  and  light  adaptation  for  determina- 
tion of  vitamin  A.  Of  this  group  Israel  and 
Reinhold  commendably  summarized  the  applica- 
tion of  5 tests  to  the  study  of  liver  function. 
They  concluded  that  the  best  evidence  of  early 
liver  disease  is  revealed  by  the  bromsulfalein 
retention  test,  the  Takata-Ara  test,  and  fraction- 
ation of  serum  proteins.  These  were  found  more 
useful  than  the  icterus  index  or  cholesterol  ester 
determination.  Our  experience  on  the  Medical 
Service  of  Dr.  Wm.  Egbert  Robertson  at  the 
Philadelphia  General  Hospital  reveals  that  in  ad- 
vanced portal  cirrhosis  inversion  of  the  albumin- 
globulin  ratio  almost  invariably  occurs.  This  is 
not  true  in  carcinoma  or  syphilis  of  the  liver. 
It  is  further  found  that  such  alteration  of  the 
ratio  is  frequently  present  in  severe  pulmonary 
suppuration.  We  have  found  in  our  investiga- 
tions that  the  cholesterol  ester,  Takata-Ara,  al- 
bumin-globulin ratio,  and  bromsulfalein  retention 
test  are  directly  proportional  to  the  degree  of 
hepatic  damage.  It  must  be  recalled  that  in- 
version of  the  albumin-globulin  ratio  most  usu- 
ally occurs  in  portal  cirrhosis.  With  regard 
to  serum  phosphatase  our  findings  are  in  accord 
with  those  of  Rothman  and  Meranze.  Most  cases 
of  obstructive  jaundice  had  phosphatase  values 
exceeding  10  units,  while  nonobstructive  cases 
were  found  to  have  values  of  10  units  or  less. 
Our  laboratory  studies  were  conducted  by  Dr. 
John  G.  Reinhold  through  the  courtesy  of  Dr. 
Jefferson  H.  Clark,  director  of  laboratories  at 
the  Philadelphia  General  Hospital. 

Let  us  now  consider  certain  aspects  of  therapy 
with  reference  to  (1)  diseases  of  the  liver  in 
general  and  particularly  cirrhosis;  (2)  carbon 
tetrachloride  poisoning;  and  (3)  cholecystitis 
uncomplicated  by  stone.  In  any  condition  which 
produces  hepatic  damage  a cardinal  therapeutic 
principle  is  the  administration  of  high  carbohy- 
drates either  by  vein  or  mouth.  Experimental 
evidence  conclusively  proves  that  carbohydrates 
augment  liver  function  by  virtue  of  detoxification 
and  prevention  of  fatty  infiltration.  Insulin, 
units  V to  X,  t.i.d.,  a.c.,  aids  in  the  mobiliza- 
tion of  glycogen.  The  equivalent  of  100  gm. 
of  liver  is  given  parenterally  every  second  day 
in  the  hope  of  supplanting  liver  damage  and 
also  for  its  vitamin  Bi  content.  In  addition, 
10  mg.  of  crystalline  vitamin  Bi  and  30  c.c. 
of  brewers’  yeast  are  administered  3 times  daily 
via  the  oral  route.  Dr.  Wm.  Egbert  Robertson 
has  established  a standard  diet  of  C/400,  P/50, 
and  F/50.  Limitation  of  fluids  to  1000  c.c.  daily 
and  mercupurin,  1 c.c.  intravenously,  may  prove 
a valuable  adjunct  if  ascites  is  a complicating 
factor.  This  treatment  is  used  routinely  in  all 


cases  of  nonmalignant  liver  disease  and  has 
proved  particularly  meritorious  in  portal  cir- 
rhosis. In  fact,  hitherto  hopeless  cases  of  Laen- 
nec’s  cirrhosis  have  responded  so  satisfactorily 
that  abdominal  or  thoracic  paracentesis  is  rarely 
necessary.  It  is  indeed  a delight  to  present  a 
treatment  to  which  response  has  been  so  definite. 

Carbon  tetrachloride  poisoning,  either  by  in- 
halation or  ingestion,  may  readily  prove  fatal. 
We  have  the  pleasure  of  presenting  a case  suc- 
cessfully treated.  H.  B.,  white  male,  age  42,  took 
carbon  tetrachloride  in  mistake  for  gin.  His  con- 
dition, upon  admission,  warranted  much  concern. 
Recalling  the  work  of  Neale,  formerly  of  the 
Biochemical  Foundation  of  the  Franklin  Insti- 
tute, we  immediately  administered  sodium 
xanthin.  It  was  Forbes,  Neale,  and  Scherer  who 
demonstrated  the  protective  action  of  certain 
purines  such  as  sodium  xanthin  against  liver 
necrosis  produced  by  carbon  tetrachloride  and 
chloroform.  This  purine  obtained  from  hog  liver 
definitely  lessens  the  cirrhotic  changes  resulting 
from  these  substances.  Two  hundred  milligrams 
were  given  daily,  intragluteally.  The  patient 
made  an  uneventful  recovery  and  was  discharged 
in  8 days.  Sodium  xanthin  has  also  been  found 
useful  in  the  nausea  of  roentgen-ray  therapy  and 
the  idiopathic  neuritides.  It,  too,  may  have  a 
place  in  the  treatment  of  acute  yellow  atrophy  in 
combination  with  the  therapeutic  measures  as 
outlined  for  cirrhosis. 

Finally,  a few  remarks  about  the  treatment  of 
cholecystitis  uncomplicated  by  stone  are  pre- 
sented. Autogenous  bacterins  and  foreign  pro- 
teins have  been  tried  with  little  success.  Our 
results  indicate  a more  satisfactory  method  in 
the  use  of  auto-bile.  “B”  bile  is  obtained  by 
medical  drainage.  This  is  collected  into  a sterile 
container  and  inactivated  at  56  C.  for  three- 
quarters  of  an  hour.  Following  this,  5 c.c.  is 
administered  intragluteally  once  daily  for  3 or 
4 days.  We  believe  this  stimulates  an  auto-non- 
specific protein  defense  mechanism.  It  may  be 
followed  by  a slight  temperature  elevation  and 
an  inconstant  variation  of  the  Schilling  blood 
count.  An  occasional  shift  to  the  left  occurs 
during  the  first  8 hours  followed  by  a moderate 
leukocytosis  and  right  shift  in  18  to  24  hours. 
This  procedure  has  afforded  sufficient  improve- 
ment in  38  cases  of  cholecystitis  to  warrant 
further  use. 

Summary 

Due  to  the  multiplicity  of  diseases  of  the  liver, 
a few  selected  conditions  only,  such  as  cirrhosis, 
carbon  tetrachloride  poisoning,  and  liver  death, 
are  discussed.  The  treatment  of  these,  together 
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with  the  use  of  auto-bile  in  cholecystitis,  is  briefly 
outlined.  The  importance  of  bedside  examination 
is  stressed  as  well  as  a few  selected  laboratory 
procedures  found  most  useful  for  liver-function 
determination. 

ABSTRACT  OF  DISCUSSION 

William  E.  Robertson  (Philadelphia)  : In  that  in- 
structive book  by  Ernest  A.  Hooton,  entitled  Apes, 
Men  mid  Morons,  he  says,  “Teeth  tell  the  tale  of  human 
evolution  better  than  any  other  bodily  structure.  No, 
I have  not  forgotten  brains.  But  we  do  not  understand 
the  evolution  of  the  human  brain.  Our  brains  are  ap- 
parently much  too  big  for  the  use  we  make  of  them. 
...  We  have  less  reason  to  be  proud  of  our  brains 
than  to  be  ashamed  of  our  teeth.”  This  last  sentence 
may  well  be  paraphrased  in  applying  it  to  our  livers. 
Apart  from  infections  and  poisoning,  perhaps  lack  of 
mental  control  is  the  most  important  factor  in  bringing 
about  liver  damage.  Other  factors  are  the  excessive  use 
of  alcohol,  excessive  intake  of  foods,  improper  foods, 
neglect  of  bowel  function,  functional  gastric  disturb- 
ances, improper  and  hasty  mastication,  deficient  teeth, 
infected  teeth  and  gums,  a relaxed  and  pendulous  ab- 
dominal wall,  and  not  a minor  factor  is  one’s  mental 
reaction  to  the  daily  routine.  This  last  must  have  been 
recognized  in  the  remote  past,  for  the  Greeks  had  a 
word  for  it,  viz.,  melancholy,  black  bile.  Congestive 
heart  disease  also  invites  liver  damage. 

The  liver  is  the  largest  parenchymatous  organ  in  the 
body,  possessing  many  functions,  antitoxic,  anabolic,  and 
catabolic,  many  known  more  or  less  perfectly,  and  prob- 
ably many  more  still  unknown,  normally  capable  of  pro- 
tecting us  even  beyond  legitimate  needs.  It  is  closely 
associated  with  the  proper  functioning  of  kidneys  and 
thyroid,  for  when  these  organs  are  damaged,  as  in 
nephrosis  and  toxic  goiter,  liver  damage  ensues.  Heyd’s 
hepatorenal  syndrome,  often  fatal,  then  spoken  of  as 
liver  death,  may  be  just  as  pronounced  in  toxic  goiter 
as  it  is  in  primary  hepato-cellular  disease,  associated 
too  with  a more  or  less  pronounced  nephrosis.  Peri- 
vascular, renal  sclerosis  is  sooner  or  later  accompanied 
by  hepatic  cirrhosis.  Sclerotic  renal  lesions  frequently 
are  slowly  progressive  over  many  years  and  nonfebrile 
until  the  terminal  phase.  Parenchymatous  lesions,  on 
the  other  hand,  are  of  relatively  brief  duration  and 
usually  febrile. 

Cirrhosis,  especially  the  Laennec  type,  is  nonfebrile 
usually  and  of  long  duration,  some  years.  Hepato- 
cellular disease  is  usually  febrile,  often  fatal,  and  of 
relatively  short  duration,  resembling  the  nephroses.  In 
both  renal  and  hepatic  disease,  parenchymatous,  cellular 
change  is  most  apt  to  result  from  toxemia  or  infection, 


while  interstitial,  perivascular  change  is  the  result  of 
chronic  congestion  or  long-standing  irritation,  or  the 
natural  development  of  vascular  disease  with  advancing 
years.  When  we  consider  the  biliary  system,  the  analogy 
to  the  kidney  ceases.  Obstruction  or  infection  or  both 
are  the  etiologic  factors,  and  the  liver  is  most  apt  to  be 
enlarged  as  in  the  hepato-cellular  types ; the  interstitial 
types,  like  the  Schrumpf  Niere  or  contracted  kidney, 
becoming  progressively  smaller,  contracted.  Syphilitic 
livers  are  more  or  less  firm,  deformed,  and  contracted, 
and  the  carcinomatous  liver,  rarely  primary,  may  be 
large  or  small,  depending  upon  the  size  and  number  of 
carcinomatous  lesions.  One  of  the  primary  forms  is 
cancer  with  cirrhosis,  in  which  case  the  organ  becomes 
appreciably  deformed. 

Thus  far  we  have  considered  only  the  clinical  picture 
as  outlined  in  Dr.  Harold  F.  Robertson’s  paper.  From 
the  laboratory  standpoint,  bromsulfalein  retention  may 
occur  in  any  form  of  liver  damage,  but  the  icterus  index 
is  an  expression  of  obstruction,  and  directly  proportion- 
ate. Phosphatase  is  most  apt  to  be  elevated  in  the  ob- 
structed types,  while  low  esters  are  indicative  of  hepato- 
cellular involvement.  Takata-Ara  and  albumin-globulin 
inversion  are  most  significant  in  suggesting  cirrhosis  of 
the  Laennic  type.  Irrespective  of  the  degree  of  damage 
to  the  liver  in  syphilis,  inversion  of  the  albumin-globulin 
ratio  is  rare.  Carcinoma  of  the  liver  is  elusive  from  the 
laboratory  standpoint,  though  the  icterus  index,  brom- 
sulfalein retention,  and  an  elevation  in  Bodansky  units 
of  phosphatase  may  be  suggestive. 

Gastro-intestinal  impairment  and  consequent  faulty 
absorption  in  long-standing  liver  disease  not  only  invite 
general  and  severe  nutritional  defects  but  lack  of  vita- 
min A storage  may  result  in  impaired  vision  and  night 
blindness.  Such  cases  often  require  parenteral  therapy. 
Finally,  any  condition  involving  the  liver  may  take  a 
permanent  toll.  Even  in  so-called  catarrhal  jaundice  we 
have  found  in  our  follow-up  some  months  later  that  per- 
sistent functional  disturbance  may  be  revealed  by  ap- 
propriate laboratory  procedures. 

Frank  W.  Konzelmann  (Philadelphia)  : I noticed 
particularly  that  Dr.  Robertson  failed  to  mention  urobili- 
nogen studies  as  a measure  of  functional  capacity.  By  the 
recent  work  of  Cecil  Watson,  in  the  comparison  of  fecal 
and  urine  urobilinogen  (24-hour  output),  the  degree  of 
obstruction  or  liver  damage  may  be  estimated.  Per- 
sonally, I have  not  had  much  opportunity  to  observe 
Watson’s  method  and  am  curious  to  know  what  Dr. 
Robertson’s  experience  has  been  and  if  for  any  reason 
he  purposely  avoided  using  Watson’s  methods  of 
urobilinogen  determination. 

Dr.  Robertson  (in  closing) : We  haven’t  used  this, 
Dr.  Konzelmann. 


The  Medical  Benevolence  Fund  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  is  fully 
explained  on  page  1006.  Each  member  of  the 
society  is  requested  to  read  this  page  carefully. 
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Classification  and  Diagnosis  of  the  Anemias 
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IN  ORDER  to  evaluate  an  anemia  properly,  we 
must  investigate  the  causes  and  morphology. 
Its  presence  is  first  established  by  comparing  the 
red  blood  count  and  the  hemoglobin  in  grams 
with  the  normals  for  the  patient’s  age  and  sex. 


Normal  Hematologic  Standards 

Age  Sex  Average  Range  95% 


Red  blood  count 

..4  to  13 
adult 
adult 

M&F 

M 

F 

5.0 

5.4 

4.8 

4. 2- 5.8 
4.6-6.2 

4.2- 5.4 

Hemoglobin  . . . 

..4  to  13 

M&F 

12.0  gm.  10-14  gm. 

adult 

M 

15.8  gm.  14-18  gm. 

adult 

F 

13.8  gm.  11-16  gm. 

If  we  calculate  in  addition  the  volume  of 
packed  cells  (hematocrit),  it  is  possible  then  to 
calculate  values  which  will  aid  in  classification. 
If  we  choose  the  absolute  values,  we  are  then 
free  of  arbitrary  normal  values  with  their  oft- 
forgotten  normal  wide  variations.  As  the  pro- 
fession becomes  aware  of  this  advantage  they 
will  come  into  more  common  use,  and  the  more 
familiar  color,  volume,  and  saturation  indices 
may  become  obsolete.  The  use  of  these  absolute 
values  corresponds  in  importance  with  the  mod- 
ern trend  of  reporting  hemoglobin  in  grams  in- 
stead of  per  cent  of  a hypothetic  standard.  Their 
calculation  utilizes  the  same  technical  procedure. 

The  mean  corpuscular  volume  (corresponding 
to  the  volume  index)  is  the  mean  or  average 
volume  of  a single  red  cell  expressed  in  cubic 
microns. 

Volume  of  packed  red  cells  in  c.ctn.  per  1000  c.cm.  of  blood 
Red  cells  in  millions  per  c.cm. 

Normal  range:  80  to  94  cubic  microns. 

The  mean  corpuscular  hemoglobin  (corre- 
sponding to  the  color  index)  is  the  average 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
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hemoglobin  content  of  a single  red  cell  expressed 
in  micromicrograms. 

Hemoglobin  in  grams  per  1000  c.cm.  of  blood 
Red  cells  in  millions  per  c.cm. 

Normal  range:  27  to  32  micromicrograms. 

The  mean  corpuscular  hemoglobin  concentra- 
tion (corresponding  to  the  saturation  index)  is 
the  mean  or  average  hemoglobin  concentration 
expressed  as  a percentage  of  a unit  volume 
of  cells. 

Hemoglobin  in  grams  per  100  c.cm.  of  blood  , , jqq 
Volume  of  packed  red  cells  in  c.cm.  per  100  c.cm. 
of  blood 

Normal  range : 33  to  38  per  cent. 

Having  these  figures  it  is  then  possible  to 
classify  anemia  by  morphology  into  macrocytic, 
normocytic,  or  hypochromic  microcytic  types  in- 
stead of  inaccurately  into  primary  or  secondary. 


Classification  of  Anemia 

Hypochromic 
Macrocytic  Normocytic  Microcytic 


Mean  corpuscular 
hemoglobin  

30-52 

27-32 

14-21 

Mean  corpuscular 
volume  

95-160 

80-94 

50-71 

Mean  corpuscular 
hemoglobin 
concentration  . . . 

28-38% 

33-38% 

21-29% 

The  rate  of  red  cell  formation  may  then  be 
determined  by  a reticulocyte  count,  the  number 
of  nucleated  cells,  stippling,  and  polychromato- 
philia.  The  rate  of  red  cell  destruction  within 
the  body  is  shown  by  the  icterus  index  and 
urobilinogen  in  the  urine.  A gastric  analysis, 
fragility  test,  coagulation  time,  clot  retraction, 
and  examination  of  the  stool  for  occult  blood 
often  give  further  aid  in  a final  evaluation.  With 
these  laboratory  findings  and  a careful  study  of 
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the  history  and  physical  examination  a cause  will 
then  be  generally  suggested. 

The  causes  of  anemia  are  classified  by  mecha- 
nism due  to  (1)  altered  production  due  to  failure 
or  abnormality  in  hemopoiesis,  (2)  increased 
destruction  due  to  excessive  intravascular  (hemo- 
lytic) blood  destruction  and  to  extravascular 
(hemorrhagic)  blood  loss,  and  (3)  unknown 
causes. 

Nutritional  factors  essential  for  erythropoiesis 
are  well  considered  with  the  anemias  due  to 
altered  production. 

Iron. — Iron  deficiency  produces  an  anemia  in 
which  the  red  cells  are  produced  in  sufficient 
number  but  which  are  deficient  in  hemoglobin. 
Figures  on  adequate  iron  requirement  vary, 
15  mg.  daily  being  considered  average.  This 
amount  generally  can  be  obtained  from  the 
average  mixed  dietary.  Rapid  growth,  change 
at  puberty,  the  menses,  and  pregnancy  all  de- 
mand more  iron.  Growing  children  utilize  from 
5 to  10  mg.  daily  and  frequently  fail  to  obtain 
sufficient  dietary  iron.  Clinically,  the  iron- 
responding  anemias  are  seen  most  commonly  at 
the  very  times  and  in  the  same  conditions  that 
the  iron  demands  are  greatest. 

Copper. — -Copper  may  be  essential  in  hemo- 
globin formation,  but  if  so,  sufficient  amounts 
are  obtained  from  food  and  as  a contaminant  of 
iron  salts.  Earlier  clinical  studies  which  tended 
to  demonstrate  the  value  of  copper  have  been 
unconfirmed.  Recent  investigations  have  failed 
t*  substantiate  the  value  of  copper  in  the  treat- 
ment of  either  the  nutritional  anemia  of  children 
or  the  hypochromic  anemias  of  adults.  Workers 
favoring  added  copper  recommend  one  part  of 
copper  to  25  to  50  of  iron.  Other  minerals  have 
never  been  clearly  proven  as  necessary. 

Hemopoietic  Principle. — The  work  of  Whip- 
ple, Minot,  Murphy,  and  Castle  has  clearly 
shown  that  the  hemopoietic  substance  present  in 
liver  is  produced  in  a normal  person  by  the  inter- 
action of  an  extrinsic  factor  present  in  food  and 
an  intrinsic  factor,  thought  to  be  an  enzyme  or 
ferment,  present  in  the  gastro-intestinal  tract. 
Absence  or  diminution  of  this  principle  does  not 
permit  the  proper  maturation  of  megaloblasts, 
which  then  results  in  a macrocytic  anemia. 

Vitamins. — Vitamin  C in  cases  of  scurvy  and 
B„  in  pellagra  have  been  shown  specifically  to 
increase  erythropoiesis  in  these  vitamin  deficiency 
diseases.  Macrocytic  anemias  have  recently  been 
reported  in  pregnant  women  receiving  diet  de- 
ficient in  vitamin  B. 

Internal  Secretions. — Thyroid  deficiency  is 
particularly  associated  with  an  anemia  that  can- 
not be  cured  solely  by  the  administration  of  iron 


or  the  hemopoietic  principle.  Addison’s  disease 
and  multiglandular  involvements  are  frequently 
accompanied  with  an  anemia. 

A deficiency  of  these  nutritional  factors  oc- 
curs (1)  with  faulty  intake,  (2)  with  deficient 
digestion  (iron  is  assimilated  with  difficulty  in 
the  absence  of  HC1,  particularly  if  amounts  are 
small ; large  doses  do  not  appear  to  be  so  in- 
fluenced; the  addition  of  HC1  in  therapy  does 
not  appear  to  increase  the  retention  of  iron  with 
either  high  or  normal  intake  of  iron ; the  hemo- 
poietic principle  is  only  elaborated  when  the 
gastro-intestinal  tract  contains  the  intrinsic  fac- 
tor) ; (3)  with  intestinal  diseases,  intestinal 

hurry,  and  arteriosclerosis  where  there  is  a 
marked  delay  in  absorption ; (4)  with  liver  dam- 
age and  resultant  failure  of  storage  of  the  hemo- 
poietic principle;  (5)  with  endocrine  deficiency. 

The  hemopoietic  system  fails  to  utilize  nutri- 
tional factors  when  it  is  itself  diseased  from 
sepsis,  invasion  of  tumorous  growths,  in  arterio- 
sclerosis, and  when  damaged  by  poisons.  These 
facts  frequently  explain  why  many  supposedly 
adequately  treated  cases  fail  to  respond. 

Combining  all  of  these  factors  it  is  possible 
then  to  classify  the  anemias  by  cause  and  mor- 
phology. 


Altered  Production  Due  to  Deficiency 


Disease 

Deficiency 

Morphology 

Pernicious  anemia 
Tropical  nutritional 
anemia 

Diphyllobothrium  latum 
infestation 

“Goat  milk  anemia” 

Hemopoietic 

principle 

Hyperchromic 

macrocytic 

Idiopathic  hypochromic 
anemia 
Chlorosis 

Nutritional  anemia  in  in- 
fancy 

Iron 

Hypochromic 

microcytic 

Anemias  of  pregnancy 
Sprue 

Idiopathic  steatorrhea 
Gastric  carcinoma 

Gastro-intestinal  opera- 
tions 

Gastro-intestinal  fistula 
Cirrhosis  of  liver 
Yellow  atrophy 

(a)  iron 

(b)  hemo- 
poietic 
principle 
or  both 

Failure  to 
store 

If  (a)  hypo- 
chromic 
normocytic 
or  micro- 
cytic 

If  (b)  hyper- 
chromic 
macrocytic 

Faulty  diet 
Failure  of  absorption 

Proteins 

Hypochromic 

Myxedema 

Thyrotoxicosis 

Thyroxin 

normocytic 
- — rarely 
microcytic 

Scurvy 

Macrocytic  hyperchn 

omic  anemias 

occur  where 

there  is  some  deficiency  of  the  hemopoietic  prin- 
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ciple.  Pernicious  anemia  is  the  most  common 
macrocytic  anemia  and  must  be  considered  first 
until  proven  otherwise.  It  occurs  in  middle  life 
and  is  due  to  a deficiency  of  the  intrinsic  factor 
in  the  gastro-intestinal  tract.  The  anemia  varies 
but  is  usually  severe.  There  is  always  some 
functional  abnormality  of  the  gastro-intestinal 
tract  with  absence  of  free  hydrochloric  acid  fol- 
lowing histamine.  In  most  cases  there  are  pe- 
ripheral blood  changes  characterized  by  macro- 
cytosis,  high  hemoglobin  and  cell  volume, 
and  normal  unit  cell  hemoglobin  concentration. 
Platelets  are  often  low  and  there  may  be  a 
neutropenia  with  a predominance  of  old  forms. 
The  presence  of  hyperbilirubinemia  indicates 
the  extent  of  hemolysis.  In  80  per  cent 
of  the  cases  there  is  some  degree  of  nervous 
system  involvement.  Therapeutically  there  is  a 
proportionate  reticulocyte  response  to  specific 
therapy. 

Tropical  nutritional  anemia  is  another  form, 
which,  however,  is  usually  only  seen  in  the 
tropics.  It  occurs  as  a result  of  the  absence  of 
the  extrinsic  factor  from  food.  Diphylloboth- 
rium  latum  (fish  tapeworm)  infestations  rarely 
cause  a macrocytic  anemia.  Goat  milk  anemia 
occurs  occasionally  and  is  from  a deficiency  of 
the  extrinsic  factor  in  the  milk. 

Hypochromic  microcytic  anemias  occur  when 
there  is  an  iron  deficiency.  Idiopathic  hypo- 
chromic (achlorhydric)  anemia  occurs  in  middle- 
aged  women  as  a combination  of  factors — food 
intake,  achlorhydria,  and  chronic  hemorrhage. 
In  addition  to  the  classical  signs  and  symptoms 
of  anemia,  there  is  often  an  atrophic  glossitis 
usually  without  soreness,  digestive  disorders, 
spooning  of  the  nails,  paresthesias,  and  dry 
inelastic  skin.  When  associated  with  web-like 
processes  in  the  esophagus  there  is  dysphagia 
(the  Plummer-Vinson  syndrome).  The  blood 
picture  is  characterized  with  small  cells  insuf- 
ficiently stocked  with  hemoglobin.  When  ade- 
quately treated  with  iron  there  is  frequently  a 
typical  reticulocyte  rise  which  reaches  a maxi- 
mum in  about  10  days,  particularly  in  those 
patients  with  low  hemoglobin. 

Chlorosis,  a disease  of  young  women,  is  almost 
unheard  of  today  due  chiefly  to  the  fact  that 
more  accurate  studies  and  diagnoses  are  made 
today.  It  is  entirely  due  to  inadequate  iron  in- 
take. Nutritional  anemias  of  infancy  are  fre- 
quently from  iron  deficiencies  due  to  prematurity 
or  failure  of  adequate  iron  intake. 

Other  deficiency  anemias  may  result  from  in- 
sufficient iron,  the  hemopoietic  principle,  or 
both.  The  morphology  varies  depending  on  the 
dominant  deficiency.  Anemias  of  pregnancy  re- 


sult from  dietetic  deficiencies,  disorders  of 
gastric  secretion  (often  temporary),  deficient 
absorption,  and  increased  demand  for  iron.  In 
these  cases  it  must  be  remembered  that  a hemo- 
globin of  10  to  11  gm.  and  a red  blood  count  of 
4,000,000  are  physiologic.  Recent  work  has 
shown  that  patients  with  deficient  vitamin  B in 
their  diet  invariably  developed  an  anemia  which 
was  quite  characteristic  of  macrocytic  anemia, 
although  the  gastric  acidity  remained  unchanged. 
Brewer’s  yeast  or  liver  extract  produced  relief 
from  all  characteristic  changes.  Sprue  is  a 
chronic  deficiency  disease  occurring  chiefly  in 
the  tropics  and  is  characterized  by  foamy 
diarrhea  and  symptoms  of  anemia.  The  de- 
ficiency is  probably  due  to  failure  of  absorption. 
Idiopathic  steatorrhea  with  the  passage  of  stools 
containing  fat  occurs  with  and  without  diarrhea. 
Malabsorption  in  this  disease  causes  a complex- 
ity of  anemia  types.  Gastric  carcinoma  and 
gastric  lesions  may  cause  macrocytic  anemias, 
but  this  type  rarely  occurs.  When  present  they 
are  characterized  by  not  being  so  symptomless 
as  in  pernicious  anemia.  Extensive  liver  disease 
as  is  seen  in  cirrhosis  and  yellow  atrophy  occa- 
sionally causes  an  anemia  because  of  deficient 
storage. 

Hypochromic  normocytic  and  rarely  micro- 
cytic anemias  are  seen  with  faulty  diets  and 
when  there  is  failure  of  absorption.  In  each 
case  a deficiency  of  protein  is  chiefly  responsible. 
Scurvy  and  abnormal  function  of  the  thyroid 
gland  with  hypofunction,  myxedema,  and  occa- 
sionally thyrotoxicosis  also  fall  in  this  group. 
It  is  frequently  the  story  that  when  other  meas- 
ures have  failed  a basal  metabolic  rate  will  offer 
the  key  to  proper  therapy. 

Altered  Production  Due  to  Toxicity 
Disease  Toxicity  Morphology 

Syphilis 

Acute  and  chronic 
infections 
Chemical  poisons 
Nephritis 

Roentgen  ray  and  radium 
Von  Jaksch’s  anemia 
Splenic  anemia 


When  the  marrow  is  unable  to  utilize  hema- 
tinics  as  in  syphilis,  acute  and  chronic  infections 
including  rheumatic  fever,  streptococcic  infec- 
tions, etc. ; chemical  poisons  such  as  lead, 
arsenic,  mercury,  and  iodine ; nephritis ; roent- 
gen-ray and  radioactive  substances ; anemia 
pseudoleukemica  infantum  (von  Jaksch’s  anemia 
w'ith  splenomegaly,  hepatomegalia,  anemia  of  the 
erythroblastic  type,  and  leukocytosis  with  im- 


Marrow 
unable  to 
utilize 
hematinics 


Hypochromic, 
normocytic, 
or  micro- 
cytic 
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mature  cells  in  young  children)  ; and  splenic 
anemia,  a hypochromic  normocytic  anemia  is 
usually  produced. 

Altered  Production  Due  to  Marrow  Disturbance 
(Myelophthisic  Anemias) 


Disease 

Cause 

Morphology 

Leukemia 

Mechanical? 

Hypochromic 

normocytic 

Osteosclerosis 

Unknown 

Neoplasms  of  marrow 

May  be  dis- 

In  leukemia 

Gaucher’s  disease 

turbed 

may  be  hyper- 

Hodgkin’s  disease 

metabolism 

chromic 

Erythroleukemia 

macrocytic 

Osgood  has  shown  with  marrow  cultures  that 
part  of  this  type  of  anemia  may  be  due  to  phago- 
cytosis of  erythrocytes.  Marrow  replacement  and 
disturbed  metabolism  may  also  play  a part. 
Malignant  tumors,  contrary  to  popular  opinion, 
usually  do  not  result  in  an  anemia  unless  they 
bleed,  invade  the  marrow,  or  become  infected. 
Included  in  this  group  are  the  leukemias,  osteo- 
sclerosis (Albers-Schonberg  disease  in  its  earlier 
stages),  neoplasms  of  the  marrow,  osteomyelitis, 
xanthomatosis  (Hand -Schuller -Christian  dis- 
ease), Gaucher’s  disease,  Niemann-Pick’s  dis- 
ease, Hodgkin’s  disease,  and  erythroleukemia 
(polycythemia  terminating  in  leukemia).  These 
diseases  generally  cause  a hypochromic  normo- 
cytic anemia,  although  occasionally  in  leukemia 
a macrocytic  anemia  occurs. 

Altered  Production  Due  to  Marrow  Exhaustion 
(Aplastic  Anemia) 


Disease 

Cause 

Morphology 

Primary  aplastic 

Unknown 

Normochromic 

normocytic 

Secondary  aplastic 

Multiple  poi- 

sons,  blood 

Normochromic 

loss,  roentgen 
ray,  etc. 

normocytic 

This  rare  condition  occurs  in  an  idiopathic 
form,  usually  in  young  adults,  and  as  a condition 
secondary  to  bone  marrow  poisons  such  as  ben- 
zol, arsenic,  roentgen  ray,  and  radium,  and  with 
overwhelming  infections.  The  peripheral  blood 
indicates  a failure  of  all  the  cellular  elements  of 
the  marrow  due  to  maturation  arrest  or  aplasia. 
The  resulting  picture  is  that  of  a normocytic 
anemia  with  neutropenia  and  thrombopenia. 

These  anemias  result  from  acute  and  chronic 
blood  loss  from  trauma,  thrombocytopenic  pur- 
pura, hemorrhagic  diseases  of  the  newborn, 
hemophilia,  acute  leukemia,  chloroma,  and  re- 
peated small  blood  losses  such  as  seen  in  hook- 
worm infestations. 


Increased  Destruction  Due  to  Hemorrhage 


Disease 

Cause 

Morphology 

Acute — traumatic 

Injury 

Thrombocytopenic 

purpura 

Hemorrhagic  disease 
of  the  newborn 
Hemophilia 

Abnormality 
of  blood 

Hypochromic 

normocytic 

Acute  leukemia 
Chloroma 

Myelophthisic 

Chronic — hookworm, 
etc. 

Injury 

Low  mean  cor- 
puscular 
hemoglobin 
concentration 
Hypochromic 
normocytic 

Increased  Destruction  Due  to 

Hemolysis 

Disease 

Cause 

Morphology 

Hemolytic  jaundice 
Sickle  cell  anemia 
Erythroblastic  anemia 
Favism 

Paroxysmal  hemo- 
globinuria 

Paroxysmal  noctur- 
nal hemoglobinuria 

Congenital 

Syphilitic 
Altered  p h 

Hypochromic 

normocytic 

Malaria 
Oroya  fever 
Gas  bacillus 
Streptococcic  sepsis 
Leishmania  infantum 

Infection 

Hypochromic 

normocytic 

Lederer’s  anemia 
Incompatible  blood 

Poisons : Snake 
venom,  saponin 
phenylhydrazine, 
burns,  sulfanila- 
mide, nitrites,  sul- 
fapyridine, 
potassium  chlorate, 
etc. 

Unknown 

Agglutination 

Toxic 

Hypochromic 

normocytic 

These  anemias  consist  of  a group  in  which  the 
essential  pathologic  process  is  an  excessive  in- 
travascular destruction  of  red  corpuscles.  They 
are  hypochromic  normocytic  in  type.  Hemolytic 
jaundice,  sickle  cell  anemia,  and  erythroblastic 
anemia  are  all  associated  with  a congenital  de- 
fect. Paroxysmal  hemoglobinuria  is  usually  as- 
sociated with  a toxic  syphilitic  factor.  Paroxys- 
mal nocturnal  hemoglobinuria  is  a curious  disease 
resulting  from  a change  of  serum  p h during  the 
night  due  to  lower  C02  excretion. 

Blood  destruction  is  also  seen  with  such  in- 
fections as  malaria,  Oroya  fever,  gas  gangrene, 
streptococcic  infections,  and  Leishmania  in- 
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fantum.  Lederer’s  anemia,  incompatible  blood 
transfusions,  and  poisons  such  as  snake  venom, 
saponin,  phenylhydrazine,  burns,  sulfanilamide, 
nitrites,  sulfapyridine,  potassium  chlorate,  etc., 
are  often  complicated  by  a hemolytic  anemia. 

ABSTRACT  OF  DISCUSSION 

John  Eiman  (Abington)  : Thinking  back  a few 
years  on  the  question  of  the  anemias,  they  were  reduced 
to  a simple  classification  of  primary  and  secondary 
anemias.  Now,  according  to  Dr.  Howard,  there  are 
many  pigeonholes  and  apparently  the  subject  is  much 
more  complicated  than  it  was  in  the  past;  however, 
if  we  analyze  the  classification  of  anemias  as  presented 
by  Dr.  Howard,  it  is  a simplification. 

The  effectiveness  or  success  of  treatment  in  any  dis- 
ease condition  depends  foremost  on  the  proper  diagnosis. 
Once  that  has  been  established,  it  is  comparatively  easy, 
as  a rule,  to  provide  adequate  treatment.  Primary 
anemia  can  be  dismissed  because  that  constitutes  a 
very  definite  entity,  clinically,  pathologically,  and  every 
other  way.  The  complications  have  brought  about  the 
classification  of  the  so-called  secondary  anemias ; how- 
ever, anemia  is  only  a symptom,  just  like  high  blood 
pressure,  and  unless  we  can  determine  the  underlying 
cause,  we  cannot  attack  this  problem  intelligently. 

The  etiologic  factors  responsible  for  many  of  the 
anemic  states  have  been  presented.  It  is  of  considerable 
interest  that  the  work  on  pernicious  anemia  has  brought 
forth  the  importance  of  liver  extract  and  gastric  mu- 
cosal extract.  Very  often,  and  only  too  often  it  happens, 


ambitious  drug  salesmen  come  along  and  sell  expensive 
preparations  of  liver  extract,  gastric  mucosal  extracts 
by  themselves,  or  combinations  with  iron,  to  the  physi- 
sian,  and  I know  that  the  promiscuous  use  of  these  ex- 
pensive biologic  products  is  causing  a terrific  economic 
waste  not  only  to  institutions  that  are  hard  up  for 
money  but  also  to  patients  in  general. 

It  is  necessary  that  we  have  a more  intelligent  under- 
standing of  the  classification  and  causes  of  anemia,  also 
knowledge  as  to  which  types  will  be  helped  by  the  ad- 
ministration of  these  expensive  biologicals.  This  classi- 
fication, plus  a knowledge  of  the  etiologic  factors  and 
the  therapeutic  agents,  as  they  will  be  brought  out 
later,  will  undoubtedly  help  our  patients  and  likewise 
save  many  dollars  for  them  and  ourselves. 

The  nutritional  anemias  are  of  particular  interest. 
In  diagnosing  anemia  we  usually  confine  ourselves  to 
the  study  of  the  hemoglobin  content  of  the  cells  and  are 
very  likely  to  regard  the  plasma  as  a passive  vehicle 
which  conveys  these  cellular  elements  from  one  part  of 
the  body  to  the  other.  After  all,  the  plasma  performs 
other  very  important  functions.  It  has  a very  definite 
but  very  intricate  and  minute  structure,  and  undoubtedly 
many  of  the  manifestations  which  we  recognize  as 
anemia  are  secondary  to  the  deficiencies  in  the  structure 
of  the  plasma. 

The  chemists  have  done  a great  deal  in  solving  many 
mysteries  for  us.  Their  methods,  however,  are  not  re- 
fined enough  to  reduce  many  of  these  factors  to  chemical 
formulas.  Although  the  structure  of  the  molecule  is 
small,  it  still  plays  a very  important  role,  and  the  in- 
tegrity of  the  cells  depends  on  the  integrity  of  the 
minuter  structures  of  the  plasma. 


A "FEMALE  REGULATOR”  BUSINESS 
DECLARED  FRAUDULENT 

The  Bureau  of  Investigation  of  the  American  Medical 
Association  reports  that  a treatment  known  under  the 
rather  descriptive  name  “Relief  Compound  or  Female 
Regulators”  was  sold  through  the  mails  by  one  Irving 
Safronski  (or  Sofronski)  and  his  wife  Ethel,  of  Phila- 
delphia, who  used  the  pretentious  trade  styles  “Ron-Al 
Medicine  Co.,”  and  “Dr.  Ron-Al  Medicine  Co.”  Inves- 
tigation by  the  Post  Office  Department  revealed  that, 
though  these  individuals  claimed  to  be  registered  phar- 
macists, neither  of  them  had  any  medical  training,  nor 
were  any  physicians  connected  with  the  enterprise. 
The  compound  consisted  of  white-coated  tablets,  which 
the  government  chemists  reported  to  contain  oil  of 
savin,  dried  iron  sulfate  (about  1 grain  per  tablet), 
aloe,  ergotin,  and  extracts  of  cotton  root  bark  and  black 
hellebore. 

The  solicitor’s  memorandum  to  the  Postmaster  Gen- 
eral cited  expert  medical  testimony  showing  that  lapsed, 
delayed,  or  absent  menstruation  may  be  due  to  any  one 
of  various  disorders.  The  memorandum  also  brought 
out  that  to  treat  effectively  and,  when  possible,  to 
overcome  the  complex  physiologic  factors  to  which 
amenorrhea  and  dysmenorrhea  are  due,  careful  physical 
examination  is  necessary  to  determine  the  basic  cause 
of  the  condition,  following  which  specific  treatment 
adapted  to  the  case  is  essential.  It  was  shown  that 
Safronski’s  “Relief  Compound  or  Female  Regulators” 
would  act  essentially  as  a laxative,  as  a slight  irritant 
to  the  kidneys,  and  as  a mild  stimulant  to  the  muscles 


of  the  uterus,  but  would  be  of  no  benefit  either  to  dis- 
ordered endocrine  glands  or  to  any  other  conditions 
responsible  for  menstrual  troubles. 

Altogether,  the  Post  Office  Department  found  the 
Safronski  business  to  be  a scheme  to  defraud  by  mail 
and  on  June  10,  1939,  a fraud  order  was  issued  against 
Ron-Al  Medicine  Co.,  Dr.  Ron-Al  Medicine  Co.,  and 
their  officers  and  agents  as  such,  debarring  them  from 
further  use  of  the  mails  (J.  A.  M.  A.,  Jan.  13,  1940, 
p.  1 77). 


As  a result  of  the  present-day  advances  which  have 
been  made  in  the  science  of  air-conditioning,  a very 
radical  step  has  been  taken  in  the  construction  of  the 
operating  rooms  in  the  new  pavilion  wing  of  the  Jewish 
Hospital  of  Cincinnati,  Ohio.  These  rooms  are  win- 
dowless. 

Heretofore,  in  order  to  obtain  sufficient  light  and  air, 
it  was  considered  important  that  operating  rooms,  with 
large  windows,  be  placed  on  the  top  floor  of  a hospital 
building.  Today,  the  age-old  tradition  that  windows  are 
necessary  no  longer  exists,  and  surgeons  do  not  have 
to  take  into  consideration  the  vagaries  and  variables  of 
either  natural  light  or  ventilation.  With  the  newest 
achievements  in  shock-proof  lighting  fixtures  and 
air-conditioning  equipment,  which  automatically  and  ef- 
fectively control  the  temperature,  humidity,  and  clean- 
liness of  air  supplied,  the  complete  abandonment  of 
windows  has  been  made  possible. 


945 


Clinical  Aspects  and  Treatment  of  Pernicious  Anemia 


FRANK  A.  EVANS,  M.D. 
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IN  MAY,  1926,  George  R.  Minot  announced 
the  liver  treatment  of  pernicious  anemia.  The 
promise  of  this  conservative  presentation  has 
been  brilliantly  fulfilled.  Clinical  experience 
since  that  date  is  adequate  to  permit  the  state- 
ment that  a discussion  of  the  treatment  of  per- 
nicious anemia  can  be  embraced  in  3 words — give 
enough  liver.  This  is  so  true  that  if  the  state- 
ment is  elaborated  to  include  the  words  “in 
time,”  little  more  need  be  added.  It  is  sometimes 
necessary  when  the  patient  reports  late  to  give 
one  or  more  transfusions  to  tide  over  an  emer- 
gency. Of  course,  concurrent  diseases  should  be 
treated.  This  is  especially  true  of  syphilis.  It  is 
obvious  that  needed  surgical  procedures  should 
be  postponed,  if  at  all  possible,  until  the  liver 
treatment  has  done  its  work. 

Some  apparent  concurrent  diseases  may  not  be 
diagnosed  with  assurance  until  they  have  been  seen 
to  persist  after  the  pernicious  anemia  has  been 
relieved.  Evidence  of  cardiovascular  and  renal 
diseases  is  frequent.  Breathlessness,  edema,  pre- 
cordial murmurs,  and  diminished  renal  function 
tests,  first  demonstrated  by  H.  O.  Mosenthal  in 
1915  with  the  Hedinger  and  Schlayer  test  diet 
and  confirmed  a year  later  by  H.  A.  Christian, 
and  recently  by  Paul  J.  Fonts  and  O.  M.  Hel- 
mer  with  the  urea  clearance  test,  are  commonly 
a part  of  pernicious  anemia  in  relapse.  They  can 
be  expected  in  most  instances  to  clear  up  with 
the  establishment  of  normal  blood  counts. 

The  diagnosis  need  not  be  elaborated.  It  is 
well  known  that  all  the  symptoms,  the  physical 
and  laboratory  findings,  and  the  characteristic 
features  of  the  blood  of  pernicious  anemia  are 
seen  singly,  and  sometimes  in  suggestive  group- 
ings, in  other  conditions.  A high  color  index, 
for  example,  some  poikilocytosis,  and  an  ap- 
preciable amount  of  anisocytosis  mean  only  a 
severe  anemia  of  slow  development  brought 
about  by  whatever  cause.  Conversely,  these  same 
features  may  be  of  irregular  occurrence  in  per- 
nicious anemia.  Although  it  is  not  the  purpose 
of  this  paper  to  discuss  the  diagnosis  of  per- 
nicious anemia,  a few  points  in  the  differential 
diagnosis  may  be  emphasized. 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  4,  1939. 


It  is  well  to  remember  that  although  a macro- 
cytic anemia  may  not  be  pernicious  anemia,  cer- 
tainly the  condition  is  not  pernicious  anemia  if 
macrocytosis  is  not  present.  A patient  with 
pernicious  anemia  can  develop  a leukocytosis  in 
response  to  infection,  but  in  the  absence  of  acute 
infection,  if  there  is  not  a polymorphonuclear 
leukopenia,  a diagnosis  of  pernicious  anemia 
must  be  seriously  questioned.  This  point  is  so 
definite  that  before  liver  treatment  was  available 
the  writer  suggested  a change  in  the  absolute 
number  of  polymorphonuclear  cells  as  an  indi- 
cation for  or  against  transfusion.  If  there  is  a 
progressive  increase  of  the  polymorphonuclear 
cells,  a remission  is  imminent  and  always  follows. 
If  their  number  remains  at  a low  level,  or  is  de- 
clining, a remission  is  not  to  be  expected.  Since 
1926  this  reaction  has  been  as  regular  as  the  retic- 
ulocyte response  following  liver  treatment.  Many 
patients  show  achylia  and  achlorhydria,  and  most 
of  them  do  not,  and  never  will  have,  pernicious 
anemia.  Free  hydrochloric  acid  in  the  stomach 
contents  of  patients  with  pernicious  anemia  is, 
however,  almost  never  found,  and  if  present,  is 
inconstant  and  in  definitely  subnormal  amounts. 
C.  C.  Sturgis  reported  achlorhydria  in  all  of  his 
600  cases  of  pernicious  anemia,  and  H.  M.  Ros- 
endaal  and  R.  N.  Washburn  found  achlorhydria 
in  906  consecutive  cases  at  the  Mayo  Clinic. 
Finally,  if  a diagnosis  of  pernicious  anemia  can- 
not be  made,  a conservative  prognosis  can  be 
given  and  liver  treatment  tried.  The  effective- 
ness of  liver  is  such  that  if  striking  improvement 
progressing  rapidly  to  almost  normal  vigor  does 
not  result,  the  disorder  is  not  pernicious  anemia, 
the  liver  extract  which  was  used  was  not  potent, 
or  there  is  a complicating  disease  which  also 
needs  treatment. 

With  this  introduction  as  a concession  to  the 
title  of  the  paper,  the  writer  will  limit  the  re- 
mainder to  a discussion  of  the  results  obtained 
by  the  institution  of  liver  treatment  13  years  ago. 

One  of  the  important  results  has  been  an  im- 
proved understanding  of  pernicious  anemia,  a 
correction  and  elaboration  of  the  original  hypo- 
thesis which  led  to  liver  treatment,  and  by  these 
studies  the  demonstration  of  an  interesting  prin- 
ciple of  nutrition. 
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There  is  increased  hemolysis  in  pernicious 
anemia,  and  the  hemolytic  process  was  for  a long 
time  thought  to  be  the  primary  disorder.  The 
presence  of  a hemolysin  foreign  to  the  body,  or 
one  developed  in  the  body  in  response  to  infec- 
tion, infestation,  or  disturbed  body  chemistry, 
was  searched  for  diligently  and  in  vain.  The 
suggestion  was  made  that  those  normally  in  the 
blood,  such  as  soluble  soaps  and  fatty  acids, 
might  be  present  in  amounts  greater  than  nor- 
mal. This  was  not  demonstrated.  H.  M.  Clark 
and  the  writer  in  1920  then  presented  the  hy- 
pothesis that  these  normal  hemolysins,  present  in 
normal  amounts,  might  cause  pathologic  hemoly- 
sis because  of  a diminution  in  the  antihemolytic 
power  of  the  serum  in  so-called  hemolytic  ane- 
mias. Investigation  showed  a striking  diminu- 
tion of  the  antihemolytic  power  of  the  blood  in 
pernicious  anemia  to  sodium  oleate,  a substance 
normally  in  the  blood,  and  to  saponin,  a foreign 
hemolysin.  They  stated : “In  pernicious  anemia 
the  diminution  of  protective  power  of  the  serum 
is  very  striking,  both  in  degree  and  the  regularity 
with  which  it  is  found.”1  This  diminution  of 
the  antihemolytic  power  of  the  blood  in  perni- 
cious anemia  as  compared  to  that  of  normal 
blood  has  been  confirmed  by  W.  P.  Murphy  in 
1938.2  He  further  showed  that  “The  protective 
value  of  the  plasma  of  a patient  with  pernicious 
anemia  approaches  that  of  normal  plasma  during 
treatment  with  antipernicious  anemia  substance 
and  return  of  the  erythrocyte  level  to  normal.” 
Despite  the  known  excessive  hemolysis  in  per- 
nicious anemia  and  the  demonstration  of  one 
factor  in  its  mechanism,  the  primary  disorder 
seems  to  be  one  of  stroma  formation.  Four  years 
before  liver  treatment  was  announced  and  studies 
of  its  effect  were  undertaken,  Whipple3  while 
recognizing  in  pernicious  anemia  “abnormalities 
of  pigment  formation  and  disposal”  writes,  “Our 
conception  of  pernicious  anemia  is  that  there  is 
a scarcity  of  the  stroma-forming  cells  of  the  mar- 
row which  limits  the  output  of  red  cell  frame- 
work.” F.  W.  Peabody  found  in  the  bone 
marrow  during  relapse  an  active  proliferation  of 
primitive  cells  but  little  evidence  of  differentia- 
tion and  maturation  of  normal  red  blood  cells. 
During  remission,  maturation  became  active  in 
the  bone  marrow  with  the  development  of  mature 
erythrocytes  and  younger  forms,  the  megalo- 
blasts,  normoblasts,  and  reticulocytes.  Peabody 
concluded,  in  agreement  with  Whipple,  that  the 
primary  disorder  in  pernicious  anemia  was  a 
disturbance  of  red  cell  stroma  formation.  The 
administration  of  liver  is  accompanied  by  the  for- 
mation of  normal  cells  in  the  bone  marrow  with 
the  introduction  into  the  blood  of  normal  cells 


and  at  first,  immature  ones,  normoblasts,  and 
reticulocytes.  These  findings  have  been  con- 
firmed recently  by  W.  Dameshek  and  E.  H. 
Valentine,  and  O.  P.  Jones.  It  seems  that  the 
effective  element  in  liver  supplies  a factor,  lack- 
ing in  pernicious  anemia,  necessary  to  the  ma- 
turation of  red  blood  cells. 

Could  this  maturation  factor  be  merely  de- 
ficient nitrogen  intake  or  absorption?  The  achyl- 
ia and  digestion  of  protein  were  thought  of  in 
this  connection.  Pernicious  anemia  patients  in 
relapse  are  in  negative  nitrogen  balance.  It 
would  seem  that  this  is  only  lack  of  appetite,  for 
Mosenthal  in  1918  found  that  they  stored  nitro- 
gen with  an  adequate  intake  of  protein  and 
protein-sparing  calories.  R.  B.  Gibson  and  C.  P. 
Howard  in  1923  also  found  that  the  negative 
nitrogen  balance  could  be  corrected  by  adequate 
protein  intake  and  emphasized  that  it  should  be 
a complete  protein.  For  such  a protein  food 
they  used  liver.  They  also  limited  the  intake  of 
fat. 

One  year  before  this  Whipple  had  noted  that 
“among  the  potent  factors  exerting  a positive 
influence  on  hemoglobin,  red  meat  and  cooked 
liver  stand  first.”  Liver  was  soon  to  come  into 
its  own,  and  red  meat  shortly  after.  Minot  and 
Murphy,  quoting  Whipple  and  Robscheit-Rob- 
bins,  who  said  that  certain  foods  have  an 
especially  favorable  influence  on  hemoglobin 
production,  added  that  it  is  probably  not  because 
of  their  iron  content  but  rather  the  character  of 
the  proteins  or  amino-acids  which  is  important. 
With  this  in  mind  Minot  and  Murphy4  gave  a 
diet,  to  use  their  own  words,  “with  an  abundance 
of  food  rich  in  complete  proteins  and  iron — par- 
ticularly liver — and  relatively  low  in  fat,”  with 
the  beneficent  result  with  which  we  all  are  fa- 
miliar. Soon  after,  Edwin  J.  Cohn  and  Minot 
developed  a water-soluble  extract  of  liver  repre- 
senting a minimal  fraction  of  the  whole  organ, 
free  of  iron,  proteins,  carbohydrates,  and  lipoids, 
but  containing  nitrogen,  which  they  found  as  ef- 
fective as  the  whole  liver. 

This  removed  the  subject  from  consideration 
of  nitrogen  balance  to  the  field  of  specific  food- 
stuffs, approaching  vitamins.  This  specific  food 
substance  may  be  related  closely  to  the  vitamin  B 
complex  found  in  yeast.  M.  M.  Wintrobe  re- 
ported satisfactory  reticulocyte  response  in  7 
patients  following  the  feeding  of  dried  nonauto- 
lyzed  yeast,  and  this  has  been  confirmed  by 
others.  It  has  been  found  elsewhere ; among 
others  in  hog  stomach,  some  in  kidney  tissue, 
some  reported  in  brain  tissue,  and  a somewhat 
similar  substance  in  hog  gastric  juice.  It  is  also 
present  in  red  meat  in  effective  amounts  under 
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interesting  circumstances  which  bring  into  con- 
sideration again  the  abnormality  of  gastric  secre- 
tory function  in  pernicious  anemia.  W.  B.  Castle 
and  E.  A.  Locke  obtained  results  as  good  as 
those  with  liver  by  feeding  to  pernicious  anemia 
patients  muscle  meat  which  had  been  predigested 
with  normal  gastric  juice,  although  similar  meat, 
not  so  treated,  was  ineffective.  This  proved  the 
absence  of  a substance,  or  capacity,  in  the  patient 
himself  necessary  to  derive  from  customary 
foods  a product  needed  for  health.  This  was 
called  the  intrinsic  factor ; that  supplied  by  food 
the  extrinsic  factor.  Thus  from  this  series  of 
brilliant  studies  following  Minot’s  discovery  of 
the  liver  treatment  comes  an  interesting  dietetic 
principle. 

No  correlation  has  been  made  between  the 
hemolysis  in  pernicious  anemia,  the  diminished 
antihemolytic  power  of  the  blood,  the  faulty 
maturation  of  red  blood  cells  now  recognized  as 
the  primary  disorder,  and  the  specific  food  sub- 
stance enabling  the  red  blood  cells  to  mature 
normally.  Such  a correlation,  when  available, 
will  have  interesting  implications. 

The  most  directly  satisfactory  results  of  the 
institution  of  liver  treatment  have  been  clinical. 
It  is  almost  specific  for  pernicious  anemia.  It 
may  be  employed  in  other  conditions  and  no 
doubt  contributes  something  to  recovery.  The 
immediate  response,  progressing  almost  to  nor- 
mal health,  which  occurs  regularly  in  pernicious 
anemia  is  seen  in  no  other  condition  except  the 
occasional  case  of  macrocytic  anemia  complicat- 
ing pregnancy. 

Musser5  writes  in  regard  to  sprue,  “Since 
Castle’s  work,  to  the  banana  diet  has  been  added 
liver  extract.  The  patients  recover  apparently 
no  more  rapidly  with  liver  than  they  did  before 
they  got  it.”  * This  might  reasonably  have  been 
expected.  In  no  two  of  the  known  deficiency 
diseases  is  there  one  essential  foodstuff  effective 
for  the  cure  of  both.  Clinical  experience  has 
yielded  one  real  disappointment.  Patients  with 
the  disseminated  sclerosis  of  Dana  and  Rizian- 
Russell  are  usually  anemic ; and  in  pernicious 
anemia  there  is  always  sclerosis  of  the  cord. 
When  we  recall  that  disturbance  of  red  cell 
structure  is  the  primary  disorder  in  pernicious 
anemia,  and  that  lecithin  is  an  important  part 
of  the  sheaths  of  the  red  cells  and  the  sheaths  of 
the  nerves,  it  is  easy  to  hypothecate  that  these 
2 diseases  are  different  manifestations  of  the 
same  disorder,  in  one  the  major  damage  occur- 
ring to  the  sheaths  of  the  nerves,  in  the  other 
to  the  red  cell  stroma.  If  this  were  true,  the 

* F.  M.  Hanes,  in  discussing  Dr.  Musser’s  paper,  says  that  in 
some  cases  of  sprue  liver  is  almost  essential,  and  in  most,  very 
helpful.  It  is  not,  however,  sufficient  in  itself. 
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process  in  the  cord  in  disseminated  sclerosis 
could  be  arrested  with  liver  treatment  as  it  is  in 
pernicious  anemia.  This  has  not  been  shown  to 
occur.  Despite  this  a close  relationship  between 
the  2 diseases  may  yet  be  demonstrated. 

Everyone  is  happily  aware  of  the  results  of 
liver  treatment  in  pernicious  anemia  in  his  own 
individual  cases.  Murphy  can  state  that  in  his 
experience  death  from  pernicious  anemia  has  not 
occurred  in  any  patient  in  whom  treatment  had 
been  established  and  continued  in  satisfactory 
amounts.  The  relatively  small  series  available 
to  the  writer  confirms  this  experience.  The  only 
deaths  from  pernicious  anemia  which  I have 
seen  were  among  those  who  came  into  the  hos- 
pital moribund  and  died  after  a few  hours.  It  is 
amazing  how  many  patients,  even  among  this 
group,  can  be  brought  back  to  health. 

The  process  in  the  spinal  cord  is  arrested  by 
liver  treatment  with  consequent  beneficent  ef- 
fects on  cord  symptoms.  They  do  not  become 
more  severe,  even  may  improve  a little  or  ap- 
preciably, but  irreparable  damage  already  done 
cannot  be  undone.  It  seems  that  more  liver  is 
needed  to  stop  cord  damage  than  to  restore  the 
blood  to  normal.  H.  H.  Hyland  and  R.  F.  For- 
quharson  feel  that  a normal  blood  level  is  not 
indication  that  the  amount  of  liver  given  has 
been  adequate  for  treatment  of  the  cord.  Cer- 
tainly for  this  the  dosage  of  liver  should  be  suf- 
ficient to  keep  the  red  blood  cell  level  as  close 
to  normal  as  possible.  Murphy  and  Howard 
found  in  a study  of  176  patients  that  one  c.c.  of 
liver  extract  containing  15  U.S.P.  units  of  anti- 
pernicious  anemia  substance  at  intervals  averag- 
ing approximately  3p2  weeks  was  sufficient  to 
arrest  neural  damage. 

The  sore  mouth  and  gastro-intestinal  symp- 
toms disappear.  Free  hydrochloric  acid  in  the 
stomach  was  not  restored  in  any  of  the  cases  re- 
ported by  Sturgis  and  that,  I think,  is  the  expe- 
rience of  everyone. 

Murphy  quotes  from  the  vital  statistics  of  the 
United  States  Department  of  Commerce  the 
death  rate  of  pernicious  anemia  patients  per 
100,000  of  population  from  1921  to  1935  inclu- 
sive. In  1925  the  death  rate  was  5.8;  in  1928 
it  fell  to  3.2,  and  to  3.1  in  1929.  In  1933,  about 
the  time  satisfactory  liver  concentrates  for  inocu- 
lation became  available,  it  was  2.9.  It  was  2.3 
in  1935.  This  group  includes  those  properly 
treated  and  those  who  interrupted  treatment  or 
took  none. 

Sturgis  reported  a death  rate  of  10  per  cent 
in  600  patients  whom  he  had  studied.  One-half 
of  these  patients  died  from  causes  in  no  way  re- 
lated to  pernicious  anemia.  The  other  half  died 
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from  what  might  be  considered  complications  of 
pernicious  anemia,  especially  lesions  of  the  cen- 
tral nervous  system.  The  entire  series  included 
some  patients  who  had  pernicious  anemia  before 
liver  treatment  was  available,  those  who  co- 
operated in  adequate  treatment,  and  those  who 
did  not. 

Results  such  as  these  are  truly  remarkable. 
Liver  treatment  is  not,  however,  a cure  for  per- 
nicious anemia.  It  is  a substitution  therapy,  and 
patients  must  be  convinced  that  it  has  to  be  con- 
tinued. Co-operation  in  this  would,  I am  sure, 
prove  the  correctness  of  Murphy’s  happy  state- 
ment that  “the  life  expectancy  of  the  well-treated 
patient  with  pernicious  anemia  is  that  of  the 
average  of  those  persons  in  the  same  age  group.” 
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ABSTRACT  OF  DISCUSSION 

Ralph  Lynch  (Pittsburgh)  : Dr.  Evans  was  one  of 
a group  of  men  in  this  country  who  devoted  a great 
deal  of  time  and  thought  to  the  study  of  pernicious 
anemia.  This  group  learned  a great  deal  about  this 


LACK  OR  FAILURE  OF  LEGISLATION  IM- 
PAIRS TUBERCULOSIS  CONTROL 

Lack  of  or  failure  to  enforce  legislation  enabling 
authorities  to  admit  to  the  hospital  and  detain  there 
those  patients  with  the  infectious  stages  of  tuberculosis 
diminishes  to  a large  extent  the  value  of  the  municipal 
hospital  in  protecting  the  community  from  this  disease, 
Herman  Epstein,  M.D.,  and  H.  W.  Hetherington,  M.D., 
Philadelphia,  declare  in  The  Journal  of  the  American 
Medical  Association  for  Mar.  2. 

“The  value  of  a municipal  hospital  for  the  isolation 
and  treatment  of  indigent  patients  with  advanced  tuber- 
culosis of  the  lung  is  limited  by  the  fact  that  many 
patients  remain  in  the  hospital  for  short  periods  only 
and  leave  against  advice,”  they  state. 

“Refusal  of  patients  to  remain  in  the  hospital  con- 
stitutes one  of  the  greatest  difficulties  both  in  the  treat- 
ment of  the  individual  case  and  in  the  protection  of 
the  community.” 

Of  504  consecutive  patients  leaving  the  Department 
of  Tuberculosis  of  the  Philadelphia  General  Hospital, 
the  authors  say,  “the  majority  remained  in  the  hospital 
less  than  10  weeks,  87  per  cent  remained  less  than 
7 months,  and  only  6 per  cent  remained  more  than 
one  year.  Excluding  those  who  died,  65  per  cent  of  the 
Negroes  and  40  per  cent  of  the  white  patients  left  the 
hospital  against  advice.” 

The  only  patients  who  are  justified  in  staying  at 
home  under  the  care  of  private  physicians  or  clinics, 


disease ; in  fact,  it  might  almost  be  said  that  they  learned 
everything  we  know  about  pernicious  anemia  except  the 
method  of  controlling  it. 

With  the  advent  of  liver  treatment,  almost  the  op- 
posite was  the  case.  With  liver  we  had  the  perfect 
method  of  control,  but  this  discovery  did  not  add  very 
greatly  to  our  knowledge  of  the  disease  or,  in  fact, 
leave  us  with  any  very  clear  understanding  of  why  the 
liver  itself  is  so  amazingly  effective. 

It  has  always  seemed  to  me  that  the  discovery  of 
liver  was  based  on  rather  unsound  premises.  Whipple 
suggested  liver  as  a treatment  for  anemia  because  of 
the  quality  of  the  proteins  in  liver,  and  because  of  its 
high  iron  content.  Liver  proved  to  be  the  solution  in 
the  treatment  of  pernicious  anemia,  but  the  very  first 
liver  extract  that  was  made  was  free  of  protein  and 
free  of  iron,  and  this  extract  was  quite  as  effective  as 
the  liver  itself;  so,  while  we  do  not  know  just  what 
it  is  in  liver  that  controls  pernicious  anemia,  we  do 
know  that  it  is  not  iron  and  it  is  not  a protein. 

The  only  cases  of  pernicious  anemia  that  I have  seen 
in  recent  years  which  have  not  been  adequately  treated 
— and  by  inadequate  treatment  I mean  insufficient  liver 
to  prevent  relapse — have  been  in  people  who  were  taking 
some  sort  of  liver  fraction  by  mouth.  The  inadequacy 
here  was  not  due  to  the  product  that  these  people  were 
taking,  for  I don’t  believe  that  anyone  doubts  the  poten- 
cy of  the  “by  mouth”  preparations.  However,  human 
nature  being  what  it  is,  certain  people  cannot  be  relied 
upon  to  take  so  many  capsules  so  many  times  a day  for 
so  many  years,  and  if  they  slip  up  in  their  medication, 
a relapse  inevitably  follows. 

If  a medication  can  be  given  both  by  mouth  and  hy- 
podermically, the  sounder  course  is  to  give  it  by  mouth, 
but  I don’t  believe  this  rule  holds  for  pernicious  anemia. 
The  surest  and  most  convenient  way  of  keeping  per- 
ficious  anemia  under  control  is  to  give  liver  fraction 
hypodermically. 


the  authors  believe,  are  those  whose  sputums  or  saliva 
can  be  kept  negative  for  the  tuberculosis  germ  and 
those  who  are  prevented  by  proper  precautionary 
measures  from  infecting  persons  who  come  in  contact 
with  them. 

“The  proper  evaluation  of  bed  rest  is  frequently 
not  appreciated,”  they  declare.  “In  cases  of  less  ad- 
vanced disease  and  hopeful  outcome  there  is  a tendency 
to  allow  more  activity,  while  in  cases  of  progressive 
disease  in  which  the  outlook  is  hopeless,  strict  bed 
rest  is  frequently  enforced,  even  though  the  physician  is 
aware  that  the  disease  is  incurable  and  will  progress  to 
fatal  termination  in  spite  of  treatment.  It  would  seem 
more  reasonable  to  reverse  this  procedure. 

“The  patient  with  the  earlier  lesion  and  better  out- 
look is  precisely  the  one  for  whom  complete  bed  rest 
should  be  urged,  since  this  may  be  the  factor  that  deter- 
mines whether  or  not  the  disease  will  be  controlled. 
On  the  other  hand,  provided  isolation  is  maintained, 
strict  bed  rest  need  not  be  enforced  on  the  patient  with 
advanced  disease  and  hopeless  outlook,  if  he  would  be 
more  contented  with  some  activity. 

“Because  of  the  frequency  of  a short  stay  in  the  hos- 
pital, information  covering  a period  of  more  than  10 
weeks  was  available  for  only  77  patients  who  received 
artificial  pneumothorax.  There  was  improvement  in 
25  per  cent  of  the  Negroes  and  in  62  per  cent  of  the 
white  patients.  Only  one  in  5 of  all  patients  on  whom 
pneumothorax  was  attempted  obtained  a satisfactory 
collapse.” 
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SEPTIC  ARTHRITIS  OF  THE  HIP 


Treatment  by  Immobilization 

JESSE  T.  NICHOLSON,  M.D. 
Philadelphia,  Pa. 


SEPTIC  arthritis  of  the  hip  generally  resulted 
in  loss  of  joint  motion,  with  a short  ex- 
tremity in  a poor  position  for  weight  bearing. 
As  this  observation  was  based  on  but  20  cases, 
an  endeavor  was  made  to  determine  if  too  much 
pessimism  had  been  established. 

A review  of  the  medical  literature  on  septic 
arthritis  of  the  hip  for  the  past  5 years  was, 
therefore,  thought  necessary  for  enlightenment. 
In  the  12  clinics  reporting  a total  of  269  cases 
followed  for  6 months  or  more  after  the  acute 
hip  infection,  normal  hip  joints  were  preserved 
in  hut  35  instances.  For  clarity  rather  than  ac- 
curacy, it  can  thereby  be  assumed  that  a crip- 
pling deformity  resulted  in  87  per  cent. 

The  rather  comparable  results  were  not  re- 
garded as  circumstantial  excuse.  It  was  believed 
that  similar  mistakes  had  proved  definite  fallacies 
of  treatment.  The  good  hip  joints  could  be  ac- 
credited to  very  concrete  measures  performed 
at  definite  stages  in  the  infection.  These  meas- 
ures apparently  permitted  the  optimum  physio- 
logic response  of  the  joint  to  infection. 

Pathology 

Pyogenic  infection  of  the  hip  joint  occurred 
as  a result  of  a blood-borne  organism.  (It  could 
also  have  occurred  from  implantation  of  bacteria 
through  a compound  wound.)  The  infection 
generally  was  directly  in  the  joint  but  frequently 
extended  from  an  infection  in  the  neck  of  the 
femur  or  the  innominate  bones  forming  the 
acetabulum. 

The  organisms  causing  the  infection  were  the 
staphylococcus  and  the  streptococcus  in  about 
the  same  frequency,  less  often  the  pneumococcus 
or  a mixed  infection  of  the  staphylococcus  and 
streptococcus,  and  rarely  the  pyocyaneus,  colon, 
typhoid,  or  melitensis. 


Read  before  the  Section  on  Surgery  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 


Histology 

The  synovial  membrane,  A.  A.  Maximow  and 
W.  Bloom  state,  rests  on  fascia,  periosteum,  fat, 
and  capsule.  It  varies  in  thickness  of  cells  which 
may  resemble  epithelium  or  endothelium,  but  in 
thin  areas  it  is  really  found  to  be  a modified 
connective  tissue.  The  outer  layer  of  fibroblasts 
overlays  layers  of  connective  tissue  containing 
lymph  tissue,  blood  vessels,  fat,  and  nerves.  In 
the  synovial  lining  cells  E.  S.  G.  King  has  found 
a Golgi  apparatus  whose  purpose  is  the  elabora- 
tion of  mucin.  The  lymphatic  vessels  form  a 
network  with  those  near  the  bones  or  ligaments 
in  which  the  synovia  attaches.  John  G.  Kuhns 
has  shown  the  hip  lymphatics  drain  into  the 
deep  femoral  and  common  iliac  nodes.  The 
blood  vessels  penetrate  the  joint  capsule  run- 
ning parallel  with  the  surface  of  the  synovia 
forming  an  intricate  network  in  the  subsynovial 
tissues.  The  nerves,  as  demonstrated  by  Hagen- 
Torn,  are  both  sensory  and  autonomic  accom- 
panying the  vessels.  They  extend  to  the  sub- 
synovial tissues  but  do  not  enter  the  villi  or 
penetrate  the  synovial  membrane.  The  vaso- 
motor reaction  of  the  synovia  is  controlled  by 
the  autonomic  nerves. 

Physiology 

The  synovia,  D.  H.  Kling  reported,  acts  as  a 
thermostat  for  the  joint.  Through  its  blood 
supply  the  heat  produced  by  strenuous  activity 
can  be  dissipated.  It  manages  the  elaboration  of 
synovial  fluid  from  its  secretory  areas  by  means 
of  its  blood  supply.  It  regulates  the  exchange 
of  colloids  and  crystalloids  between  the  joint 
fluid  and  the  blood.  The  synovia  protects  the 
joint  from  infection.  It  has  the  ability  to  remove 
bacteria  and  particulate  matter  from  the  joint 
cavity.  H.  Keller  found  phenolsulfonphthalein 
injected  into  normal  joints  was  excreted  as  rap- 
idly as  when  injected  intramuscularly.  In  acutely 
inflamed  joints,  the  excretion  rate  was  increased 
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and  in  joints  with  chronic  synovial  involvement 
it  was  prolonged.  Noety  found  that  from  5 to 
10  minutes  after  injecting  Bacillus  pyocyaneus 
into  the  knee  joint  of  rabbits  it  could  be  recov- 
ered from  the  inguinal  and  lumbar  lymph  nodes. 
Bogen  and  Kling  failed  to  produce  any  changes 
in  the  joints  of  rabbits  with  repeated  intra- 
articular  injection  of  streptococci.  Kuhns  was 
able  to  demonstrate  tubercle  bacilli  in  a rabbit’s 
knee  joint  only  after  repeated  intra-articular 
injections. 

Kling  found  in  clinically  proven  septic  joints, 
in  which  streptococci,  staphylococci,  etc.,  were 
the  etiologic  cause,  that  a positive  culture  was 
obtained  in  but  50  per  cent. 

R.  Boehm  injected  suspensions  of  different 
dyes  into  the  knee  joint  and  observed  that  in 
24  hours  the  granules  were  in  the  synovial  cells 
and  lymphatics  of  the  inguinal  glands. 

Kling  has  presented  an  explanation  for  re- 
moval of  bacteria  and  particulate  matter  from 
the  joint  cavity.  An  increased  intra-articular 
pressure  was  produced  which  with  the  force  of 
gravity  drove  the  material  into  the  loose  sub- 
synovial  layers.  The  absorption  of  joint  fluid 
caused  a precipitation  of  particles  on  the  surface 
of  the  synovial  lining.  In  infection  Kling  dem- 
onstrated a lowered  p h in  the  synovial  fluid. 
This  caused  the  precipitation  of  mucin  which 
removed  the  bacteria  and  carried  them  against 
the  synovia  as  it  settled.  P.  Franceschini  had 
shown  that  numerous  reticulo-endothelial  cells 
were  among  the  synovial  cells.  These,  with  the 
superficial  lining  cells  and  leukocytes,  ingested 
the  foreign  material  and  stored  it  in  the  sub- 
synovial  tissues  or  transported  it  by  way  of  the 
lymphatics  to  regional  lymph  nodes. 

This  physiologic  response  of  the  synovia  to 
infection  was  supported  in  clinical  observations. 
John  R.  Moore  discovered  that  the  same  drop  in 
temperature  and  pulse  rate  and  loss  of  anxiety 
(by  the  subject)  that  followed  drainage  and 
immobilization  of  the  acute  septic  hip  joint 
occurred  with  immobilization  alone  and  no 
drainage.  Walter  Ehalt  recently  reported  that 
suppurative  arthritis  had  failed  to  develop  in 
nearly  100  compound  fractures  into  the  knee 
joint.  These  joints  had  of  necessity  been  put  in 
rest  by  the  fixation  employed  in  the  care  of  the 
fracture. 

Diagnosis 

The  onset  of  hip  joint  infection  like  osteo- 
myelitis frequently  follows  a primary  infection 
of  some  days’  duration  and  local  trauma  the 
preceding  day,  the  primary  focus  originating  in 
a skin  furuncle  or  abrasion,  the  teeth,  tonsils, 


respiratory,  genito-urinary,  or  intestinal  tracts. 
A source  of  special  note  is  the  mastoid  in  chil- 
dren. There  is  no  explanation  as  to  why  the  hip 
should  almost  invariably  be  the  joint  selected  in 
this  particular  instance. 

Weight  bearing  quickly  becomes  impossible 
because  of  pain.  The  temperature  rise  is  101  to 
103  degrees.  The  white  blood  cell  elevation  is 
above  11,000.  In  infants  these  findings  may  be 
absent  due  to  their  feeble  response  to  infection. 
The  most  common  complaint  is  pain  in  the  knee. 
It  is  due  to  pain  reference  along  the  obturator 
nerve.  The  thigh  is  held  in  flexion,  adduction, 
and  internal  rotation.  After  several  days  or  a 
week’s  time  the  thigh  will  be  found  in  abduction, 
external  rotation,  and  flexion.  At  this  time  the 
thigh  will  appear  edematous  and  the  inguinal 
crease  and  boundaries  of  Scarpa’s  triangle  will 
have  been  obliterated.  Pain  is  acute  with  but  a 
few  degrees  of  joint  motion.  There  is  bulging 
or  thickening  of  the  capsule  from  increased  joint 
fluid  and  edema.  Tenderness  is  experienced  on 
local  pressure.  The  blood  culture  may  demon- 
strate a septicemia. 

Aspiration  is  a means  of  diagnosis.  It  fre- 
quently affords  temporary  relief  of  pain  due  to 
the  decompression  of  the  joint. 

Anterior  aspiration  through  a point  one-half 
inch  to  one  inch  lateral  and  below  the  midpoint 
of  Poupart’s  ligament  is  the  least  disturbing  to 
the  patient.  If,  however,  the  thigh  is  left  in 
external  rotation  for  the  aspiration  with  the 
capsule  of  the  hip  stretched  over  the  femoral 
head,  no  material  is  likely  to  be  obtained  unless 
a large  collection  is  present. 

Lateral  aspiration  introducing  a needle  above 
the  tip  of  the  trochanter  and  tilting  down  along 
the  femoral  neck  is  more  successful. 

As  the  severity  of  the  infection  increases  the 
joint  capsule  becomes  stretched  with  the  exudate. 
The  cartilage  bathed  in  the  purulent  material 
undergoes  autolysis.  The  capsule  ruptures  at  its 
inferior  mesial  portion  and  an  abscess  forms 
between  the  adductor  longus  anteriorly  and  the 
adductor  brevis  and  magnus  posteriorly.  J.  A. 
Freiberg  and  R.  Perlman  called  attention  to 
breaking  down  of  the  femoral  and  the  external 
iliac  glands  with  abscess  formation.  An  abscess 
of  the  femoral  glands,  particularly  the  gland  of 
Colquit  or  Rosenmiiller  situated  beneath  Pou- 
part’s ligament,  would  point  in  Scarpa’s  triangle. 
The  external  iliac  abscess  lay  retroperitoneally 
above  the  thin  sheath  of  the  psoas  muscle  so 
that  it  extended  upward  into  the  false  pelvis  or 
gravitated  downward  along  the  iliopsoas  muscle. 

Spontaneous  dislocation  of  the  hip  is  common 
after  the  first  week.  This  is  generally  posterior 
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and  upward  with  the  head  anterior  due  to  the 
external  rotation.  This  can  be  determined  by 
the  shortening  of  Bryant’s  triangle,  the  promi- 
nence of  the  “hip”  and  the  relative  shortening 
of  the  leg. 

The  roentgen  ray  is  of  little  aid  in  the  first 
2 weeks  except  in  confirming  a diagnosis  of  dis- 
location. At  times  the  distended  hip  joint  cap- 
sule can  be  visualized.  Osteomyelitis  of  the 
femoral  neck  or  of  the  innominate  bones  cannot 
be  differentiated  in  the  film  until  approximately 
the  nineteenth  day. 

Differential  Diagnosis 

Because  of  the  pain  reference  to  the  knee,  that 
joint  must  be  eliminated  first  from  the  confused 
picture  in  making  a diagnosis.  There  will  be  an 
absence  of  swelling  and  no  increase  in  local  ten- 
derness, but  motion  will  generally  be  painful 
unless  the  examiner  realizes  how  difficult  it  is 
to  move  the  knee  without  causing  hip  motion. 

Osteomyelitis  of  the  upper  third  of  the  femur 
or  the  pelvis  may  readily  be  confused.  It  can  be 
differentiated  by  the  careful  determination  of 
tenderness.  By  keeping  in  mind  that  tenderness 
in  soft  tissues  remains  unchanged  or  diminished 
with  constant  pressure  of  the  examining  fingers 
over  several  minutes,  whereas  bone  tenderness 
becomes  more  intense  with  continued  pressure, 
the  location  of  an  abscess  in  the  bone  may  be 
found.  Motion  of  the  hip  joint  will  be  restricted, 
but  several  degrees  will  be  permitted  in  all 
directions  without  pain.  Osteomyelitis  of  the 
lumbar  vertebrae  may  be  confused  because  of 
the  accompanying  spasm  of  the  psoas  muscle. 

Retroperitoneal  abscess  also  causes  psoas 
muscle  irritation.  Hip  joint  motions  will,  there- 
fore, be  limited  and  painful.  The  thigh  will  be 
held  in  flexion  and  external  rotation  in  order  to 
relax  the  pull  on  the  psoas  muscle.  Further 
flexion  and  external  rotation  by  the  examiner 
will  be  painless,  but  active  flexion  and  external 
rotation  painful  or  impossible.  If  the  examiner 
puts  stress  on  the  psoas  by  internally  rotating 
and  extending  the  thigh,  discomfort  will  be 
manifested.  It  will  be  further  observed  that  the 
lumbar  spine  is  in  kyphos  or  shows  a lateral 
curvature  to  the  involved  side  and  motion  is 
restricted.  Rectal  examination  is  frequently  of 
additional  aid  in  locating  the  abscess  if  it  is 
within  the  pelvis. 

In  iliopsoas  bursitis  the  hip  again  will  be  held 
in  a position  to  relax  the  psoas  and  motions 
which  cause  stress  on  the  psoas  will  be  limited 
by  pain.  Fullness  may  be  observed  in  Scarpa’s 
triangle.  Acute  tenderness  and  swelling  are 
found  over  the  anterior  capsule  of  the  hip  only. 


There  is  danger  in  aspiration  of  an  unrecognized 
infected  iliopsoas  bursitis  of  carrying  infection 
into  the  hip  joint. 

Acute  rheumatic  fever  can  too  often  only  be 
differentiated  by  the  multiple  joint  manifestation. 
Its  treatment  does  not  vary  from  the  early  con- 
servative care  of  septic  arthritis. 

Hemarthrosis  from  hemophilia  may  have  a 
spontaneous  acute  onset.  There  is  generally  a 
history  of  hemophilia  and  previous  joint  involve- 
ment. There  is  usually  an  overlying  ecchymosis 
of  the  subcutaneous  tissues.  On  investigation  the 
bleeding  and  coagulation  time  will  prove  con- 
clusive. 

Traumatic  synovitis,  as  a rule,  occurs  im- 
mediately after  the  injury.  There  is  little  or  no 
general  malaise  or  temperature  reaction. 

Treatment 

Immobilization  to  maintain  absolute  rest  of 
the  joint  is  regarded  as  imperative.  It  is  sub- 
stantiated by  animal  experimentation  and  clinical 
observations  that  joints  have  an  ability  to  com- 
bat infection  by  means  of  the  synovia.  If  the 
reaction  of  the  synovia  to  infection  is  regarded 
as  similar  to  that  of  other  serous  membranes, 
immediate  rest  of  an  acute  septic  joint  is  as 
necessary  as  it  is  for  tenosynovitis,  pleuritis,  or 
peritonitis. 

The  much  exploited  Willems’  treatment  of 
septic  knees  may  be  suggested  as  reason  for 
maintaining  motion  in  septic  joints.  G.  A.  L. 
Inge  and  F.  L.  Leibolt,  in  1935,  carefully  in- 
vestigated this  treatment.  The  original  Willems’ 
report  included  1 1 knees  with  36  per  cent 
ankylosis.  Desqouttes  and  Duguet,  contemporary 
French  surgeons,  stated  that  the  treatment  was 
unnecessary  in  mild  cases  and  impossible  in 
severe  ones.  Other  surgeons  reported  from  42 
to  100  per  cent  failures.  My  own  observations 
were  similar  to  Inge  and  Leibolt’s  in  that  it  was 
necessary  for  the  surgeon  to  witness  a most 
agonizing  torture  of  the  patient  in  attempting  to 
avoid  an  inevitable  resulting  ankylosis. 

Rest  of  a hip  joint  is  impossible  with  the 
commonly  employed  Buck’s  extension  and  in- 
adequate with  balanced  traction  by  means  of  a 
Thomas  splint  suspended  from  a Balkan  frame. 
This  is  due  to  the  continually  changing  position 
of  the  patient  with  the  necessary  routine  nurs- 
ing care. 

Immobilization  can  only  be  accomplished  as  in 
fractures  by  including  the  neighboring  joints.  It 
is  necessary,  therefore,  to  apply  a double  hip 
spica  including  the  foot  on  the  involved  side  to 
control  rotation  and  the  thigh  of  the  opposite 
leg  to  prevent  abduction  and  adduction. 


952 


The  Pennsylvania  Medical  Journal 


April,  1940 


If  the  joint  capsule  is  distended,  aspiration  is 
done.  This  may  be  repeated  while  the  patient  is 
in  the  plaster  case  if  windows  are  provided  for 
the  same.  Caution  should  be  observed  in  not 
reaspirating  in  the  same  needle  tract  to  avoid 
establishing  a sinus  or  introducing  secondary  in- 
fection. The  indications  for  repeating  aspiration 
are  a turbid  joint  fluid  and  the  pain  in  spite  of 
immobilization  due  to  the  increased  intracap- 
sular  pressure. 

Drainage  is  indicated  if  the  subject’s  toxemia 
persists  after  immobilization  in  plaster  in  the 
absence  of  a septicemia  or  other  focus  of  infec- 
tion, and  the  symptoms  of  hip  joint  infection 
have  been  present  2 weeks,  if  there  is  destruction 
of  the  femoral  head  by  roentgen  ray,  or  if  the 
aspirated  material  from  the  joint  is  of  such 
purulence  that  little  can  be  obtained  in  spite  of 
an  obviously  distended  joint. 

Opening  the  hip  joint  posteriorly  after  the 
method  of  Ober  is  preferable  to  obtain  depend- 
ent drainage.  The  incision  is  made  1 to  2 inches 
below  and  parallel  to  the  outer  half  of  a line 
drawn  from  the  posterior  superior  iliac  spine 
and  the  tip  of  the  femoral  trochanter.  The 
gluteus  maximus  is  divided  in  the  line  of  its 
fibers  by  blunt  dissection.  The  pyriformis,  the 
superior  gemellus,  the  internal  obturator,  and  in- 
ferior gemellus  are  separated  in  the  line  of  their 
fibers  or  from  their  attachment  to  the  trochanter. 
The  capsule  is  split  in  line  with  the  femoral  neck. 
An  attempt  is  made  to  marsupialize  the  joint  by 
suturing  the  edges  of  the  capsule  to  the  fascia 
covering  the  gluteus  maximus.  Two  rubber  dam 
tubes  are  introduced  above  and  below  the  neck 
respectively  and  sutured  to  the  capsule. 

The  plaster  case  is  applied  with  a window  to 
facilitate  change  of  dressings.  The  drains  are 
removed  after  several  days  as  the  drainage  be- 
comes serous. 

If  spontaneous  dislocation  has  occurred,  the 
bead  of  the  femur  is  replaced  in  the  acetabulum. 
This  is  generally  possible  with  moderate  traction 
and  internal  rotation  and  maintained  by  abduc- 
tion. Force  should  be  avoided,  as  a fracture  of 
the  femoral  neck  or  a compression  fracture  of 
the  head  may  result.  If  the  hip  has  been  dislo- 
cated several  weeks,  a tenotomy  of  the  adductor 
tendons  will  be  necessary  to  obtain  abduction. 
The  circulation  of  the  extremity  will  have  to  be 
observed  closely  during  the  following  24  hours 
as  the  extension  and  abduction  may  cause  enough 
stretch  of  the  femoral  artery  to  occlude  its 
lumen. 

When  the  dislocation  cannot  be  easily  reduced, 
Hoke  well  leg  traction  is  applied.  This  accom- 


plishes the  necessary  immobilization  as  well  as 
force  to  overcome  the  deformity. 

A few  surgeons  in  the  past  advocated  thera- 
peutic dislocation  of  the  infected  hip  at  the  time 
of  drainage.  This  resulted  in  the  joint  cavity 
filling  in  with  granulation  tissue  so  that  the 
cartilage  surfaces  were  lost.  The  dislocation 
either  could  not  be  reduced  subsequently  or  an 
ankylosis  resulted  from  the  destruction  of  the 
cartilage  surfaces.  It  is  more  logical  to  reduce 
the  dislocation  if  it  exists  at  the  time  of  drainage 
in  order  to  close  dead  space  and  oppose  what 
remains  of  the  cartilaginous  surfaces. 

Suppuration  of  the  femoral  and  external  iliac 
glands  and  spontaneous  rupture  of  the  hip  joint 
generally  result  in  an  abscess  pointing  in  Scarpa’s 
triangle  or  behind  the  abductor  longus  tendon. 
Occasionally  the  suppuration  of  the  external 
iliac  glands  extends  upward  instead  of  along  the 
psoas  sheath  so  that  the  abscess  must  be  drained 
posteriorly  by  exposing  the  anterior  surface  of 
the  posterior  third  of  the  ilium. 

The  treatment  of  the  general  toxemia  is  one 
of  primary  consideration.  An  increase  of  body 
fluids  is  essential.  If  the  patient  is  moribund  or 
too  young  for  co-operation,  intravenous  saline 
and  5 per  cent  glucose  are  given.  The  toxemia 
is  further  combated  with  small  blood  transfu- 
sions— 100  to  200  c.c.  every  second  or  third  day. 
Sulfanilamide  has  proven  valuable  in  strepto- 
coccic infection.  Grains  y2  to  1 per  pound  of 
body  weight  are  given  as  an  initial  dose.  This  is 
followed  in  4 hours  with  the  first  installment  of 
the  same  calculated  dose  which  is  divided  into 
6,  to  be  given  every  4 hours  throughout  the 
24-hour  day.  This  should  maintain  the  blood 
serum  content  of  the  drug  at  10  mg.  per  100  c.c. 
An  equal  amount  of  soda  bicarbonate  may  be 
given  to  prevent  acidosis  and  facilitate  the  action 
of  the  sulfanilamide.  The  blood  must  be  checked 
daily  for  possible  anemia  or  leukopenia.  The 
urine  must  be  examined  for  evidence  of  ne- 
phritis. If  the  subject  has  renal  impairment, 
there  is  danger  of  an  accumulative  effect  of  the 
drug,  as  90  per  cent  is  eliminated  by  the  kidney. 
A daily  blood  serum  estimation  is  then  necessary. 
The  response  with  a drop  in  temperature  and  a 
negative  blood  culture  should  occur  in  96  hours. 
A secondary  rise  in  temperature  may  occur  with 
the  continued  administration  of  the  drug  after 
this  initial  fall. 

In  staphylococcus  septicemia,  sulfapyridine 
(grains  1 1/2  per  pound  of  body  weight)  divided 
in  4 or  5 doses  in  24  hours  is  given.  It  must  be 
accompanied  by  an  increased  fluid  intake  and 
soda  bicarbonate  or  hematuria  may  result.  Suf- 
ficient soda  bicarbonate  to  maintain  the  urinary 
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p h at  7.4  is  considered  advisable  to  avert  an 
acute  nephritis.  A daily  urinalysis  and  blood 
count  are  done.  If  after  3 or  4 days  continuous 
administration  of  the  drug  has  been  possible,  the 
blood  level  of  sulfapyridine  should  be  from  7 to 
10  mg.  per  100  c.c.  The  dosage  is  then  cut  to 

1 grain  per  pound  of  body  weight  until  the 
temperature  drops  and  the  blood  culture  is 
negative.  Again  a low  grade  temperature  may 
continue,  after  the  initial  drop,  from  the  ad- 
ministration of  the  drug. 

Convalescence  of  a joint  is  necessarily  pro- 
longed. After  subsidence  of  the  infection,  as 
evidenced  by  the  lack  of  toxic  manifestation, 
the  time  for  removal  of  the  plaster  case  varies 
according  to  the  condition  of  the  joint  at  the 
time  of  immobilization.  In  the  group  of  hips 
requiring  only  rest  or  rest  and  aspiration,  the 
plaster  case  is  bivalved  in  2 weeks  to  permit 
examination  of  the  joint.  If  there  is  muscle 
spasm  or  pain  with  10  to  20  degrees’  motion, 
the  immobilization  is  continued  an  additional 

2 weeks.  Otherwise  the  case  is  removed  and 
Buck’s  extension,  or  more  preferably,  balanced 
traction  is  applied.  Physiotherapy  is  started. 
Active  contraction  of  the  hip  and  leg  muscles  is 
taken  in  individual  groups,  at  first  performing 
motion  without  gravity,  later  against  gravity, 
and  finally  against  increasing  resistance.  The 
exercises  are  supplemented  with  local  heat  and 
massage.  If  at  any  time  during  this  period,  pain, 
muscle  spasm,  or  limitation  of  motion  occurs, 
rest  in  the  plaster  case  is  resorted  to  until  the 
symptoms  subside. 

Roentgen  rays  are  taken  at  the  end  of  the 
sixth  week.  If  the  joint  space  is  comparable  to 
that  of  the  opposite  side,  and  if  there  has  been 
no  change  in  the  head  of  the  femur,  weight 
hearing  is  permitted.  A narrowed  joint  space 
denoting  a thinned  cartilage,  a decreased  calcifi- 
cation of  the  femoral  head  indicating  osteopor- 
osis, hence  inadequate  support  for  weight  bear- 
ing, or  increased  density  of  the  femoral  head 
giving  evidence  of  insufficient  blood  supply  and 
threatening  aseptic  necrosis  or  osteochondritis, 
demands  either  continuation  of  bed  rest  for  an 
indefinite  period,  depending  upon  subsequent 
roentgen  films,  or  the  use  of  a non-weight- 
bearing  caliper  brace. 

The  hips  that  were  drained  are  inspected  by 
bivalving  the  plaster  case  2 weeks  after  the 
drainage  has  ceased.  This  interval  is  considered 
approximately  the  average  time  for  tissue  heal- 
ing in  the  absence  of  infection.  The  convalescent 
routine  is  then  the  same.  If,  however,  the  joint 
remains  painful  and  the  cartilage  space  continues 
to  narrow,  a mobile  joint  is  an  impossible  result. 


The  subject  is  then  put  into  a single  plaster  of 
paris  spica  from  the  lower  ribs  to  the  calf  with 
the  hip  joint  in  an  optimum  position  for  ankylosis 
(adults,  30  degrees  flexion,  30  degrees  external 
rotation,  and  0 adduction  and  abduction;  chil- 
dren, 30  degrees  external  rotation,  0 flexion,  and 
20  degrees  abduction  to  allow  for  muscle  stress 
during  growth)  and  weight  bearing  is  started 
with  crutches.  As  the  fixation  of  the  hip  be- 
comes more  secure  the  plaster  case  is  abbrevi- 
ated or  discontinued. 

Of  the  dislocated  hips,  all  except  those  in 
young  children  become  ankylosed.  The  exception 
in  the  adult  hip  is  the  recurrence  of  the  disloca- 
tion or  the  flail  hip  resulting  from  destruction 
of  the  head. 

Discussion 

A review  of  the  cases  of  septic  arthritis  of 
the  hip  observed  by  the  author  and  those  re- 
ported in  the  literature  generally  resulted  in 
crippling  deformity.  There  were  certain  fallacies 
in  treatment  which  were  responsible  for  this 
discouraging  observation.  Outstanding  was  the 
length  of  time  between  the  onset  of  symptoms 
and  the  beginning  of  treatment.  Difficulties  in 
diagnosis  were  frequently  encountered.  This 
was  particularly  true  in  infants  and  younger 
children.  The  principle  of  early  absolute  rest 
was  found  to  have  a physiologic  basis.  Clinically 
this  had  been  substantiated.  The  treatment  of 
the  general  infection  was  fundamental.  Sul- 
fanilamide and  sulfapyridine  had  been  used  suc- 
cessfully. When  spontaneous  dislocation  had 
occurred,  the  prognosis  for  motion,  except  in 
infants,  was  poor.  Early  weight  bearing  had  to 
be  avoided  or  serious  damage  to  the  cartilage 
or  femoral  head  would  result  with  subsequent 
loss  of  motion.  If  ankylosis  was  inevitable,  an 
attempt  should  have  been  made  to  maintain  an 
optimum  position  for  weight  bearing. 

Conclusion 

1.  The  disability  following  septic  arthritis  of 
the  hip  may  be  minimized. 

2.  An  early  diagnosis  is  essential. 

3.  Immobilization  of  the  joint  is  of  primary 
importance. 

a.  To  support  the  physiologic  response  of 

the  synovia. 

b.  To  preserve  function. 

c.  To  prevent  deformity. 

4.  Adequate  drainage  is  advisable  when  indi- 
cated. 

5.  Treatment  of  the  general  toxemia  must  be 
regarded. 
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6.  Sulfanilamide  and  sulfapyridine  have 
proved  of  value. 

7.  Deformity  is  caused  by  unreduced  dislo- 
cations and  inadequate  fixation  of  the  joint. 

8.  Function  is  lost  by  too  early  weight  bear- 
ing and  neglect  of  follow-up  care. 

ABSTRACT  OF  DISCUSSION 

Paul  B.  Steele  (Pittsburgh)  : Dr.  Nicholson’s  ex- 
perience with  pyogenic  infections  of  the  hip  is  about  the 
same  as  surgeons  had  40  or  50  years  ago  as  far  as  I 
can  gather.  Heretofore  the  established  method  of  treat- 
ment of  joints  was  immediate  mobilization  of  the  part, 
which  resulted  in  varying  degrees  of  ankylosis  and 
failed  to  give  any  beneficial  results  from  physiothera- 
peutic measures. 

I have  looked  up  our  cases  of  pyogenic  infection  of 
the  joints  and  find  that  we  have  had  298  such  joints 
since  1920  that  were  infected  either  by  streptococci  or 
staphylococci.  Ninety-one  of  those  cases  were  infection 
of  the  hip  joint  and  90  of  them  are  freely  movable  to- 
day. We  could  not  tell  if  they  had  ever  been  infected. 
They  were  all  treated  by  open  arthrotomy,  which  is 
contrary  to  Dr.  Nicholson’s  contention.  I do  not  find 
that  these  patients  have  much  pain  on  motion.  They 
move  the  joints  themselves  and  the  only  way  you  can 
completely  express  the  pus  from  a joint  is  by  motion. 

I do  not  agree  that  posterior  removal  of  the  head 
often  results  in  ankylosis.  The  only  way  to  get  down 
to  the  joint  is  by  the  insertion  of  the  rubber  tissue 


under  the  joint  and  keeping  the  motion  up.  The  head 
necessarily  has  to  be  moved  10  or  20  degrees  beyond  a 
right  angle.  This  drives  the  head  downward  and  back- 
ward. I found  that  allowing  the  patient  to  lie  still  after 
incision  keeps  the  pus  in  the  front  part  of  the  joint,  and 
they  are  likely  to  rupture  through  the  capsule  and 
destroy  the  head  if  left  without  motion. 

These  joints  included  knees,  shoulders,  hips,  elbows, 
and  wrists,  and  out  of  the  298  cases  that  we  have  treated 
by  open  arthrotomy  there  were  only  5 ankyloses.  Two 
were  treated  by  immobilization.  One  of  them  refused 
treatment,  and  the  other  two  were  tuberculous  patients 
who  should  never  have  been  treated. 

Dr.  Nicholson  (in  closing)  : Important  observations 
before  discontinuing  immobilization  in  the  plaster  cast 
are  that  the  roentgen-ray  films  show  a joint  space  com- 
parable to  that  on  the  opposite  side  and  no  change  in  the 
density  of  the  femoral  head,  and,  furthermore,  that  pas- 
sive motion  be  attained  through  several  degrees  without 
pain  or  muscle  spasm.  If  there  is  increased  density  in 
the  femoral  head,  giving  evidence  of  a disturbance  of 
circulation,  rest  in  bed  is  demanded  for  an  indefinite 
period,  depending  upon  subsequent  roentgen-ray  films, 
in  order  to  prevent  destruction  of  the  femoral  head. 

I should  say  that  Dr.  Steele  has  made  a very  re- 
markable statement  to  be  included  in  the  literature. 
Certainly  his  results  are  much  better  than  any  one  else 
has  reported  in  the  past  5 years  and  much  better  than 
any  of  the  cases  that  I have  seen  which  had  been  treated 
by  arthrotomy  and  mobilization.  I should  like  him  to 
give  a more  detailed  account  of  his  results. 


NOTICE— MEDICAL  TECHNOLOGISTS 

At  the  request  of  the  Surgeon  General  of  the  Army 
and  in  compliance  with  its  policy  of  co-operation  with 
both  the  Army  and  Navy,  the  American  Red  Cross, 
as  an  expansion  of  its  peace-time  service  for  the  mili- 
tary forces,  has  undertaken  the  enrollment  of  various 
types  of  medical  technologists  who  are  willing  to  serve 
in  the  medical  departments  of  the  Army  and  Navy  if 
and  when  their  services  are  required  at  the  time  of  a 
national  emergency. 

Persons  with  the  following  qualifications  will  be 
enrolled  : 

Chemical  laboratory  technicians  (male). 

Dental  hygienists  (male  and  female). 

Dental  mechanics  (male). 

Dietitians  (male  and  female). 

Laboratory  technicians  (male  and  female). 

Meat  and  dairy  hygienists  (inspectors)  (male). 

*Nurses  (male). 

Occupational  therapy  aides  (male  and  female). 

Orthopedic  mechanics  (male). 

Pharmacists  (male  and  female). 

Physical  therapy  technicians  (aides)  (male  and  fe- 
male). 

Statistical  clerks  (male  and  female). 

Roentgen-ray  technicians  (male  and  female). 

General  qualifications  for  enrollment  are  as  follows : 

L Citizens  of  the  United  States. 

2.  Ages  21  to  45  years  (Army)  ; 18  to  35  (Navy — 
men  only). 

3.  Physically  qualified.  Applicants  must  pass  a satis- 

* This  group  will  not  be  members  of  the  Army  or  Navy  Nurse 
Corps  which  under  basic  law  are  limited  to  females,  but  will  be 
used  as  technologists  for  service  auxiliary  thereto. 


factory  physical  examination,  according  to  standards  set 
respectively  by  the  Army  and  Navy  Medical  Depart- 
ments. 

4.  Women  applicants  must  be  unmarried. 

5.  All  applicants  must  express  a willingness  to  serve 
as  technologists  in  time  of  a national  emergency. 

Male  technologists  will  be  eligible  for  enlistment  in 
the  Army  as  noncommissioned  officers  in  the  grades  of 
sergeant,  staff  sergeant,  or  technical  sergeant.  Women 
technologists,  and  men  who  do  not  qualify  physically, 
will  be  eligible  for  employment  by  the  Army  as  civilians. 

For  the  Navy,  male  technologists  will  be  eligible  for 
enlistment  in  the  Naval  Reserve  as  petty  officers — 
pharmacist’s  mates  (third,  second,  and  first  class),  and 
chief  pharmacist’s  mate  (acting  appointment).  Women 
technologists  are  not  eligible  for  service  in  the  Navy 
under  present  plans. 

The  Medical  Department  of  the  Army  will  require  a 
considerable  number  of  technologists  in  each  of  the 
above-named  groups.  The  Navy  Medical  Department 
requirements  will  be  similar  except  for  dietitians,  occu- 
pational therapy  aides,  orthopedic  mechanics,  and  dairy 
and  food  hygienists  (inspectors),  who  will  not  be 
needed.  Notwithstanding  the  maintenance  of  this  en- 
rollment, the  Navy  also  desires  peace-time  enlistment 
in  the  U.  S.  Naval  Reserve,  and  male  technologists  who 
wish  to  enlist  in  the  Naval  Reserve  are  urged  to  com- 
municate direct  with  the  commandant  of  the  Naval  Dis- 
trict in  which  they  reside.  The  address  of  their 
commandant  will  be  furnished  upon  request. 

Technologists  who  qualify  according  to  these  general 
standards  and  who  are  willing  to  enroll  for  service  as 
outlined  above  should  communicate  with  The  American 
National  Red  Cross,  Washington,  D.  C. 
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A Further  Resume  of  the  Pomeroy  Method 
of  Sterilization 


CLIFFORD  B.  LULL,  M.D. 
Philadelphia,  Pa. 


IT  IS  not  my  purpose  in  presenting  this  paper 
to  discuss  the  very  grave  problem  of  steriliza- 
tion for  eugenic  or  economic  reasons.  It  is  men- 
tioned here,  however,  because  there  are  a few 
cases  in  this  series  in  which  the  eugenic  and  eco- 
nomic problems  unquestionably  influenced  our 
decision  to  perform  the  operation,  not  as  a pri- 
mary factor  but  secondary  to  what  we  considered 
a medical  problem.  When  practicing  obstetrics 
and  gynecology  in  a commonwealth  where  there 
are  not  laws  governing  eugenic  sterilization,  it 
becomes  the  duty  of  the  obstetrician  and  gyn- 
ecologist to  perform  the  operation  of  sterilization 
where,  in  his  opinion,  a continuation  of  child- 
bearing would  be  harmful.  In  other  words,  to  be 
within  the  law  there  is  the  problem  of  voluntary 
sterilization,  and  as  such  we  must  be  careful  to 
suggest  such  a procedure  only  in  those  cases 
where,  after  thorough  study,  we  have  decided 
that  this  procedure  is  definitely  indicated.  We 
must,  however,  after  explaining  to  both  husband 
and  wife  the  obje  t of  this  operation,  obtain 
their  written  permis  ion  before  carrying  out  this 
procedure.  We  must  also  be  circumspect  where 
religious  beliefs  are  opposed  to  the  operation.  It 
is  certainly  the  duty  of  everyone  of  us  to  respect 
at  all  times  the  religious  beliefs  of  our  patients 
and  to  act  accordingly. 

Up  until  the  year  1924  we  bad  no  standard 
method  of  sterilization.  The  most  frequently 
performed  operation  was  salpingectomy  with  ex- 
cision of  the  uterine  cornua.  We  were  impressed 
at  that  time  by  the  fact  that  we  had  several  fail- 
ures and  also  several  patients  had  to  have  sub- 
sequent laparotomies  because  of  cystic  disease 
of  the  ovaries.  In  our  search  for  a more  simpli- 
fied method  of  sterilization,  we  decided  to  do  a 
few  cases  by  the  technic  which  had  emanated 
from  the  clinic  of  the  late  Dr.  Ralph  Pomeroy. 
When  I first  performed  this  operation,  it  was 
with  a great  deal  of  hesitancy  and  not  too  much 
confidence  in  its  effectiveness,  but  as  time  went 


Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Oct.  5,  1939. 


on  I became  more  and  more  impressed  with  the 
simplicity  and  success  of  this  operation. 

In  1933,  after  using  this  method  for  a period 
of  9 years  and  3 months,  I reported  a series  of 
223  patients  who  had  been  sterilized,  and  among 
whom  there  were  no  known  failures.  At  that 
time  I suggested  that  “this  series  was  reported 
to  stimulate  similar  evaluation  of  results  in  other 
clinics”  and  stated  “that  in  the  light  of  our  expe- 
rience with  this  procedure,  together  with  a re- 
view of  the  results  of  other  methods,  we  believed 
that  the  simplicity  and  safety  of  the  Pomeroy 
operation  warranted  its  continued  use.  My  pur- 
pose today  is  to  present  a further  resume  of  the 
results  of  this  operation.  Through  the  co-opera- 
tion of  my  colleagues,  I am  able  at  this  time  to 
report  589  patients  upon  whom  Pomeroy  sterili- 
zation has  been  performed. 

With  the  100  cases  reported  by  Nelms  and 
Bishop  in  1930,  and  a further  report  by  McClel- 
lan and  Burch  from  the  Vanderbilt  University 
Hospital,  together  with  the  223  cases  which  I 
reported  in  1933,  I believe  that  we  have  placed 
in  the  literature  the  largest  series  of  cases  steril- 
ized by  one  method,  without  any  known  failure. 
Through  personal  communications  and  conver- 
sation I have  heard  of  failures  when  this  technic 
was  employed,  but  have  been  unable  to  substan- 
tiate the  belief  that  the  technic  was  followed  ac- 
curately. For  example,  in  one  of  these  patients 
the  right  fallopian  tube  and  the  left  round  liga- 
ment were  resected.  In  another  patient  the  op- 
eration was  performed  6 days  after  her  ovulatory 
period,  at  which  time  no  curettement  was  per- 
formed and  the  patient  did  not  menstruate 
following  the  operation.  This  patient  was  un- 
doubtedly pregnant  at  the  time  the  operation  was 
performed.  Just  recently  we  had  admitted  to  the 
Lying-In  Hospital  a patient  who  had  had  a pre- 
vious cesarean  section  in  another  institution.  We 
were  informed  by  the  personnel  of  the  record 
room  of  that  institution  that  she  also  had  a Pom- 
eroy sterilization  performed.  This  patient  was 
at  full  term  in  pregnancy  with  a contracted  pel- 
vis. She  was  delivered  by  cesarean  section  and 
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at  operation  a definite  fistulous  tract  was  found 
extending  from  the  middle  third  of  the  fallopian 
tube  into  the  uterine  cornua.  On  closer  investi- 
gation of  the  case,  we  ascertained  the  fact  that 
the  general  surgeon  who  had  performed  the  pre- 
ceding operation  had  crushed  the  tube  and  had 
ligated  it  with  silk.  This  I believe  to  be  one  of 
the  very  common  reasons  for  failure.  A non- 
absorbable ligature  should  never  be  used.  I, 
therefore,  do  not  consider  this  operation  a failure, 
as  the  technic  was  not  followed  accurately.  I 
have  also  heard  of  a patient  who  had  a subse- 
quent tubal  gestation  following  this  operation, 
but  was  unable  to  verify  the  exact  technic  used. 

This  operation  for  sterilization  can  be  per- 
formed either  vaginally  or  abdominally.  The 
tube  is  picked  up  about  2 inches  from  the  uterine 
cornua;  a No.  3 chromic  catgut  ligature  is  placed 
around  the  loop  of  the  tube  without  crushing  it ; 
and  the  ligature  is  then  tied  securely  and  the 
loop  of  tube  resected.  Care  should  be  taken 
that  there  is  no  bleeding  before  allowing  the  ap- 
pendage to  drop  back  into  the  peritoneal  cavity. 
I,  personally,  have  never  seen  serious  bleeding 
associated  with  this  resection  of  the  fallopian 
tube.  Several  patients  in  this  series  have  had 
subsequent  laparotomies  because  of  other  pelvic 
pathology  and  in  each  instance  the  ends  of  the 
tubes  were  found  to  have  been  completely  cov- 
ered and  retracted.  In  addition,  we  have  injected 
lipiodol  on  numerous  occasions  and  at  no  time 
has  there  been  any  escape,  even  under  pressure, 
into  the  peritoneal  cavity. 

In  discussing  sterilization  by  surgical  methods, 
I believe  we  all  are  of  the  opinion  that,  in  the 
absence  of  pathology  in  the  uterus  or  ovarian 
structure,  the  removal  of  these  organs  to  prevent 
conception  should  not  be  done,  particularly  in 
women  during  the  second  and  third  decades  of 
life.  Our  discussion  is  therefore  confined  to 
operative  procedures  which  produce  anatomical 
changes  that  will  prevent  the  spermatozoa  from 
meeting  and  fertilizing  the  ovum,  which  practi- 
cally narrows  down  to  operations  upon  the  fal- 
lopian tubes. 

When  consulting  the  literature  as  to  the  best 
method  of  obtaining  this  result,  we  are  impressed 
first  by  the  innumerable  procedures  which  have 
been  advised  in  various  parts  of  the  world,  and 
second,  by  the  fact  that  with  almost  every  meth- 
od, where  a large  series  has  been  reported,  there 
has  occurred  a failure. 

The  following  data  gives  the  results  in  the  589 
patients  upon  whom  Pomeroy  sterilization  was 
performed : 

239  were  performed  at  cesarean  section. 

47  were  performed  at  hysterotomy. 

303  were  performed  at  gynecologic  operation. 


390  or  66.2  per  cent  answered  NO*  to  questionnaire. 
77  or  13.0  per  cent  letters  returned  “unclaimed.” 

122  or  20.7  per  cent  did  not  answer  questionnaire. 

* No  further  pregnancies  after  sterilization. 

* * * 

Age  range  14  to  49 

Average  age  41 


Parity  0 to  14 

Average  parity  3.1 

Private  233  Black  76 

Ward  356  White  513 


Indications  for  Sterilization 
at  Cesarean  Section  (Total  239) 


Previous  cesarean  section 162 

Toxemia  25 

Cardiac  disease  22 

Renal  disease  2 

Pulmonary  tuberculosis  5 

Para  x,  hemorrhage  during  first  stage  of  labor  ...  1 

Ventral  hernia  1 

Psychotic  conditions  2 

Secondary  anemia  1 

Poliomyelitis  1 

Vaginal  strictures  4 

Former  dystocia  of  cervix  with  ruptured  lower 

uterine  segment  1 

Bicornate  uterus  1 

Chorea  1 

Varicose  veins  of  vulva  1 

Previous  extensive  plastic  operation  9 


Indications  for  Sterilization 
at  Hysterotomy  (Total  47) 


T uberculosis  

Toxemia  

Cardiac  disease  

Renal  disease  

Malignant  hypertension  

Asthenia  

Psychotic  conditions  

Poliomyelitis  

Epilepsy  

Auto  accident  (had  10  operations)  

i JisSiir  ^ 

Indications  for  Sterilization 
at  Gynecologic  Operation  (Total  303) 


10 

6 

10 

3 

4 
1 
7 
2 
3 
1 


Lacerated  cervix,  lacerated  pelvic  floor,  and  pro- 


lapse   294 

Pulmonary  tuberculosis  3 

Mental  deficiency  1 

Pelvic  tumors,  questionable  health  4 

Chronic  Friedlander’s  pulmonary  infection  1 

i 

Anesthesia 


Gas  23 

Gas-ether  471 

Ether  19 

Spinal  4 

Local  50 

Avertin  22 
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Causes  of  Death  in  5 or  .84  Per  Cent 
Adults  (589  Cases) 

Acute  exacerbation  of  chronic  nephritis  and  anuria 


with  uremia  1 

Miliary  tuberculosis  1 

Myocardial  failure  1 

Pulmonary  edema  1 

Ruptured  uterus  1 


Combined  Totals  of  Two  Surveys 
1924  to  1933  and  1933  to  1939 

Of  812  cases  sterilized  by  the  Pomeroy  method : 

At  cesarean  section  352  or  43.3% 

At  hysterotomy  65  or  8.0% 

At  gynecologic  operation  395  or  48.6% 

Average  age  35 

Private  333  White  690 

Ward  479  Black  122 

519  or  63.9  per  cent  answered  NO*  to  questionnaire. 

293  or  36.0  per  cent  letters  returned  or  no  answer. 

* No  further  pregnancies  after  sterilization. 

Tiie  following  is  further  data  on  the  5 patients 
who  died : 

Case  1. — Patient  was  a very  obese  woman  who  had 
3 previous  cesarean  sections  and  died  of  postoperative 
shock  following  the  fourth  cesarean  operation  and  ster- 
ilization. She  was  a very  bad  operative  risk  and  had 
nephritic  toxemia. 

Case.  2. — Patient  died  from  miliary  tuberculosis  one 
month  following  operation.  The  operation  performed 
was  hysterotomy  and  sterilization  because  of  pulmonary 
tuberculosis. 

Case  3.— Death  occurred  from  myocardial  failure  on 
the  seventh  day  after  an  extensive  plastic  and  steriliza- 
tion operation. 

Case  4. — Patient  died  from  acute  pulmonary  edema 
on  the  fifth  day  following  hysterotomy  and  sterilization. 
This  patient  had  such  serious  rheumatic  heart  disease 
that  termination  of  the  pregnancy  was  thought  advisable. 

Case  5. — Patient  died  of  shock  following  laparotomy 
for  partial  rupture  of  the  uterus.  It  was  thought  un- 
necessary to  do  a hysterectomy  upon  this  patient,  so 
the  uterine  tear  was  repaired  and  the  tubes  resected. 
Death  occurred  7 hours  after  operation. 

Summary 

A series  of  589  patients  upon  whom  the  Pom- 
eroy method  of  sterilization  was  performed  is 
hereby  reported. 


This  number  of  589  patients  constituted  all 
patients  operated  upon  by  myself  or  my  col- 
leagues at  the  Philadelphia  Lying-In  Hospital 
and  the  Delaware  County  Hospital. 

At  the  Lying-In  Hospital  these  patients  were 
operated  upon  between  1933  and  1939,  and  at 
the  Delaware  County  Hospital,  from  1927  to 
1939. 

A definite  follow-up  was  obtained  in  61.7  per 
cent  of  the  cases. 

All  patients  in  this  series  were  sterilized  by 
the  same  method. 

This  operation  can  be  done  either  vaginally  or 
abdominally. 

The  5 deaths  which  occurred  in  this  series 
were  either  bad  operative  risks  or  death  was 
caused  by  the  primary  indication  for  operation. 

In  conclusion,  we  believe  that  the  technic  of 
the  Pomeroy  operation  is  the  simplest,  and  the 
results  obtained  prove  that  it  is  the  safest,  of  any 
known  method  of  sterilization. 

ABSTRACT  OF  DISCUSSION 

James  L.  Gilmore  (Pittsburgh)  : I have  not  used 
this  method  of  sterilization  nor  have  I seen  anyone  who 
was  so  sterilized.  All  I know  about  it  is  what  I have 
read  in  the  literature. 

Any  method  that  will  permit  of  results  such  as  those 
reported  by  Dr.  Lull  in  a large  number  of  cases,  plus 
the  fact  that  it  is  such  a simple  procedure  to  accomplish, 
is  certainly  worthy  of  our  recommendation.  We  for- 
merly sterilized  women  by  resection  of  the  uterine  cor- 
nua, not  always  removing  the  tubes  but  ligating  and 
burying  the  stump  beneath  the  peritoneum  at  the  uterine 
cornua. 

I have  seen  only  2 women  pregnant  following  steril- 
ization at  the  time  the  abdomen  was  opened.  In  one 
of  these  the  end  of  the  tube  that  was  buried  in  the 
broad  ligament  on  one  side  had  failed  to  remain  buried. 
The  other  woman  was  sterilized  by  a double  ligature 
of  each  tube  with  catgut,  removal  of  a wedge  at  the 
cornu,  and  the  raw  surface  was  sutured  over  and  buried 
berteath  the  peritoneum  at  the  cornual  stump.  This 
woman  bore  out  what  Dr.  Lull  said.  The  news  not  only 
got  back  to  us  but  it  got  back  extremely  forcibly  by  a 
personal  interview.  I have  not  seen  her  since. 

The  past  9 years  we  have  been  sterilizing  women  by 
using  the  double  ligature  of  a permanent  material, 
either  linen  or  silk,  severing  the  tube  with  the  actual 
cautery,  and  cauterizing  the  stump.  As  far  as  we  know, 
there  have  been  no  failures. 


Safeguarding  the  Public  Health 


MARTHA  TRACY,  M.D. 
Philadelphia,  Pa. 


MAYOR  Lamberton  and  your  Director  of 
Public  Relations  have  done  great  honor  to 
the  Department  of  Public  Health  of  Philadel- 
phia in  inviting  Director  Owen  to  address  this 
conference  tonight,  and  I feel  keenly  the  respon- 
sibility and  the  privilege  of  representing  him 
extended,  with  characteristic  generosity,  by  my 
chief  to  me. 

One  may  question,  as  I did,  the  reason  for 
selecting  the  Department  of  Health,  out  of  all 
the  important  departments  of  the  city  govern- 
ment, for  this  unique  honor.  But  on  due  reflec- 
tion I realize  that  here  in  Philadelphia,  the 
Cradle  of  American  Liberty,  our  forefathers 
many  years  ago  declared  and  published  their 
creed  regarding  certain  inalienable  rights  of 
man,  and  named  first  among  them  the  right  to 
life,  for  without  life  and  health,  liberty  and 
happiness  are  but  empty  words,  and  shelter  is 
joined  with  food  and  clothing  by  all  students  as 
among  man’s  primary  necessities  for  survival. 

Nearly  a century  was  to  pass,  however,  before 
a slowly  awakening  public  consciousness  and  a 
slowly  accumulating  body  of  scientific  fact  re- 
sulted in  placing  upon  the  statute  books  of  gov- 
ernments anywhere  comprehensive  laws  which 
constituted  governmental  authority  to  investigate 
and  control  conditions  that  appeared  to  menace 
the  health  of  the  people. 

In  ancient  Greece  and  Rome,  to  be  sure,  the 
student  of  history  reads  of  government  control 
of  certain  activities  which  we  recognize  today 
as  amazingly  similar  to  some  of  our  own  public 
health  procedures. 

Greek  authorities  required  that  the  youth  of 
the  nation  should  be  subject  to  regimes  designed 
to  promote  that  individual  physical  fitness  so 
necessary  for  the  maintenance  of  a powerful 
army;  Roman  authorities  built  marvelous  water 
works,  not  for  protection  of  the  health  of  the 
people,  but  for  aesthetic  reasons. 

There  was  no  humanitarianism  nor  science 
behind  those  undertakings.  Note  should  also  be 

Read  before  the  Philadelphia  Housing  Authority  at  the  Ritz- 
Carlton  Hotel,  Jan.  17,  1940. 

Dr.  Tracy  is  assistant  director  of  the  Department  of  Public 
Health  of  Philadelphia. 


made  of  certain  rulings  of  Mosaic  law  which 
were  clearly  directed  toward  control  of  disease 
among  the  Hebrew  peoples. 

But  there  followed  the  dark  centuries  during 
which  all  learning  was  at  a low  ebb,  and  it  was 
scarcely  earlier  than  the  eighteenth  century  after 
Christ  that  the  dawning  light  of  science  became 
dimly  discernible. 

Vague  attempts  at  maritime  quarantines  had 
at  this  time  been  inspired  by  the  terrors  of  pesti- 
lence. Here  and  there  a keen  observer,  states- 
man, physician,  or  priest  drew  attention  to  con- 
ditions threatening  the  welfare  of  certain  groups 
in  the  population,  and  succeeded  in  securing 
some  measure  of  local  reform.  Such,  for  ex- 
ample, were  the  beginnings  of  the  control  of 
smallpox  by  inoculation,  on  a wholly  empiric  and 
voluntary  basis ; the  betterment  of  the  deplor- 
ably filthy  conditions  in  English  gaols  and  pris- 
ons ; the  exposure  and  correction  of  the 
shocking  circumstances  prevailing  in  factories, 
which  had  drawn  little  children  into  the  toils  of 
the  newly  developing  industrial  machine;  and 
the  slowly  accumulating  data  on  epidemic  disease 
which  indicated  a relation  as  yet  unexplained 
between  dirt  and  pestilence,  between  polluted 
water  and  death-dealing  fevers.  In  Philadelphia 
as  early  as  1799  a Board  of  Health  was  created 
to  deal  especially  with  the  acute  problems  of 
quarantine  at  the  port,  particularly  the  yellow 
fever  menace  accentuated  by  the  epidemic  of 
1793. 

All  such  circumstances  contributed  slowly  but 
surely  toward  that  social  movement  we  now  refer 
to  as  the  “great  sanitary  awakening which 
dates  in  the  middle  of  the  nineteenth  century. 

Sir  Edwin  Chadwick,  an  astute  young  lawyer, 
secretary  of  an  English  Poor  Law  Commission, 
presented  to  Parliament  a 3-volume  report  en- 
titled “Sanitary  Condition  of  the  Laboring  Pop- 
ulation of  Great  Britain,”  and  so  profound  an 
effect  was  produced  by  this  voluminous  compila- 
tion that  Queen  Victoria  caused  to  be  appointed 
a special  Royal  Commission  on  the  “Health  of 
the  Towns  and  Populous  Districts.” 

In  1848  a General  Board  of  Health  was  con- 
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stituted,  and  in  the  same  year  a young  physician, 
John  Simon,  was  appointed  the  first  Medical 
Officer  of  Healtli  of  the  City  of  London. 

I cite  this  bit  of  history  in  order  to  call  atten- 
tion to  the  duties  charged  upon  this  new  officer. 
The  statute  reads:  “To  inspect  and  report  pe- 
riodically upon  the  sanitary  condition  of  the  city, 
to  ascertain  the  existence  of  diseases,  more  espe- 
cially epidemics  increasing  the  rates  of  mortality, 
and  to  point  out  the  existence  of  any  nuisance 
or  other  local  causes  which  are  likely  to  originate 
and  maintain  such  diseases  and  injuriously  affect 
the  health  of  the  inhabitants  of  the  city,  and  to 
take  cognizance  of  the  fact  of  the  existence  of 
any  contagious  or  epidemic  disease  and  to  point 
out  the  most  efficacious  mode  of  checking  or 
preventing  the  spread  of  such  disease,  and  also 
to  point  out  the  most  efficient  modes  for  the 
ventilation  of  churches,  chapels,  schools,  lodging 
houses,  and  other  public  edifices  within  the  city, 
and  to  perform  any  other  duties  of  like  nature.” 

You  will  agree  that  in  the  foregoing  astonish- 
ing paragraph  are  listed  virtually  all  of  the  ob- 
ligations of  the  health  officer  of  today,  but 
clothed  now  with  specific  and  defined  author- 
ities resulting  from  our  modern  proven  knowl- 
edge of  the  bacterial  origin  of  disease,  and  of 
the  paths  of  infection. 

Speedily  this  gospel  of  sanitation  reached 
America  and  inspired  Lemuel  Shattuck’s  “Re- 
port of  the  Massachusetts  Sanitary  Commission 
(1850)  and  in  New  York  the  Report  of  the 
Council  of  Hygiene  and  Public  Health  of  the 
Citizen’s  Association”  upon  the  sanitary  condi- 
tion of  that  city.  The  subsequent  Metropolitan 
Health  Law  (New  York,  1866)  is  said  by  Win- 
slow to  have  formed  the  basis  for  the  compre- 
hensive health  laws  presently  to  be  enacted 
throughout  the  country,  and  in  1869  there  was 
established  in  Massachusetts  the  first  state  board 
of  health.  Within  10  years  16  other  state  boards 
of  health  had  been  created.  In  Pennsylvania 
state  health  legislation  was  fragmentary  and 
meager  until  in  1895  when  an  Act  of  Legis- 
lature was  passed  to  “assure  more  effectual  pro- 
tection of  the  public  health  in  the  cities  of  the 
Commonwealth.”  If,  then,  we  date  roughly  this 
great  sanitary  movement  from  about  1850,  we 
may  note  that  our  modern  comprehensive  public 
health  program  has  developed  in  less  than  a 
century  which  has  since  passed. 

Within  the  50  years  that  spanned  the  turn  of 
the  century,  following  the  brilliant  discoveries 
of  Pasteur  and  his  contemporaries,  the  sanitary 
procedures  already  initiated  were  re-established 
on  the  firm  basis  of  scientific  fact. 

One  by  one  the  pestilences  of  old  have  been 


controlled  and  in  some  instances  virtually  wiped 
out.  Progress  has  been  irregular,  proceeding 
first  in  one  direction,  then  in  another,  as  current 
circumstance — here  a sudden  epidemic,  there 
some  other  major  catastrophe — has  aroused  and 
terrified  the  people  and  has  lead  to  the  prompt 
enactment  of  new  legislation  or  the  strengthen- 
ing of  the  existing  law  in  accordance  with  the 
particular  crisis.  In  one  city  it  was  an  epidemic 
of  diphtheria ; in  another  an  outbreak  of  typhoid 
fever;  elsewhere  a disastrous  fire  resulting  in 
the  loss  of  many  lives.  Each  circumstance  has 
made  possible  some  advance,  the  change  perhaps 
of  a permissive  law  to  a mandatory  one,  or  has 
led  to  the  introduction  of  new  authority  in  re- 
sponse to  an  awakened  public  understanding  and 
consequent  financial  support. 

Thus  there  has  been  built  up  through  the  years 
a large  body  of  health  laws,  involving  federal, 
state,  and  municipal  jurisdictions.  At  certain 
points  the  responsibilities  are  well  defined  and 
clear ; at  other  points  authorities  appear  to  over- 
lap and  conflict,  to  the  confusion  of  the  public, 
as  well  as  of  those  charged  with  the  execution 
of  the  law.  A careful  codification  of  the  exist- 
ing health  laws  of  Pennsylvania  and  Philadel- 
phia would  clarify  the  situation  and  add  greatly 
to  the  peace  of  mind  of  health  officers  and  to  the 
efficiency  of  the  service. 

This  is  no  time  or  place  for  a full  statistical 
inventory  of  achievements  in  the  protection  of 
the  health  of  the  people,  but  a few  facts  from 
Philadelphia’s  recent  history  may  not  be  amiss 
in  this  connection. 

In  1915  the  city’s  general  death  rate  was  15.50 
per  1000  of  population;  in  1939  it  was  11.82. 

In  1915  Philadelphia’s  infant  mortality  rate 
was  103  per  1000  live  births;  in  1939  it  was  42. 

The  maternal  mortality  rate  issued  provision- 
ally for  1939  is  2.8  per  1000  live  births  as  com- 
pared with  4.0  per  1000  recorded  for  the  United 
States  as  a whole  and  with  6.9  in  1915. 

In  1926  there  was  inaugurated  the  first  ener- 
getic campaign  in  Philadelphia  to  stamp  out 
diphtheria.  The  record  shows  that  whereas  in 
1925  there  were  3887  cases  of  this  disease  with 
315  deaths  in  this  city,  in  1939  there  were  108 
cases  with  but  3 deaths. 

Such  concrete  results  in  the  saving  of  life 
represent  co-operative  action  by  an  alert  depart- 
ment of  health  supported  in  a magnificent  way 
by  the  untiring  interest  and  unflagging  zeal  of 
volunteer  health  organizations  co-operating  with 
the  government  through  special  commissions 
and  committees. 

I wish,  therefore,  to  say,  on  behalf  of  the 
Mayor  and  all  of  us  who  have  the  honor  to  be 
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his  colleagues  in  the  government  of  the  City  of 
Philadelphia  during  the  coming  4 years,  that 
such  conferences  as  this  in  which  you  are  par- 
ticipating, representing  specially  organized  chan- 
nels of  government,  in  collaboration  with  groups 
of  interested  citizens,  for  the  improvement  of 
living  conditions  for  the  people,  are  fundamental 
to  the  accomplishment  of  better  safeguarding  of 
public  health. 

Whatever  the  practical  and  ultimate  outcome 
may  be  of  the  experimental  undertakings  of  gov- 
ernment-sponsored housing  authorities,  it  is  of 
the  utmost  importance  that  public  officers  and 
citizens  at  large  interest  themselves  in  these 
undertakings,  watching  and  co-operating,  to  cor- 
rect errors  and  improve  plans,  all  in  the  public 
interest.  No  one  will  deny  that  better  homes, 
sanitary  and  safe,  more  opportunity  for  fresh 
air,  light,  and  cleanliness,  relief  from  the  crowd- 
ing which  plays  so  significant  a part  in  the 
spread  of  infectious  disease,  adequate  play  space 
for  children,  and  congenial  neighborly  relation- 
ships make  for  the  safeguarding  of  life,  liberty, 
and  happiness. 

We  must  not  forget,  however,  that  in  a de- 
mocracy the  best  of  intentions  of  the  enlightened 
few  cannot  place,  by  force,  upon  other  groups 
of  citizens,  conditions  which,  however  desirable 
they  may  seem  to  us,  those  citizens  themselves 
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do  not  want  and  for  which  they  will  not  pay. 

Education  and  understanding  are  fundamental 
to  public  health  progress,  and  taxpayers  are  en- 
titled to  know  how  public  officers  are  expending 
the  taxpayers’  money. 

When  an  effort  at  economy  curtails  the  issu- 
ing of  popular  bulletins,  a blow  is  struck  at  the 
very  foundation  of  public  good-will  and  support. 

Your  Committee  on  Public  Relations,  and  in- 
deed this  conference  itself,  give  evidence  of  your 
understanding  of  this  basic  principle. 

It  is  my  hope  that  in  this  department  of  the 
city  government  with  which  I have  the  honor  to 
be  connected  it  will  be  found  possible  to  restore 
to  adequate  proportions  the  health  education 
program,  without  which  we  shall  be  in  danger 
of  losing  the  public  confidence  now  placed  in  us, 
and  shall  be  unable  to  move  forward  to  the  im- 
provement of  areas  of  service  demanding  imme- 
diate attention. 

In  that  era  of  sanitary  awakening  to  which  I 
have  referred,  Queen  Victoria’s  great  prime 
minister,  Disraeli,  said,  “Public  health  is  the 
foundation  upon  which  rest  the  happiness  of  the 
people  and  the  power  of  the  state.” 

To  the  building  of  such  a foundation  your 
program  is  contributing  and  it  can  move  for- 
ward successfully  only  if  encouraged  and  sup- 
ported by  an  enlightened  public  opinion. 


FATAL  "COLD  CURE”  TABLETS  SHOW 
THE  DANGERS  OF  SELF-MEDICATION 

The  dangers  of  self-medication,  particularly  the  use 
of  “cold  cure”  tablets  containing  a chemical  combina- 
tion of  cinchophen  and  guaiacol,  are  again  emphasized 
in  The  Journal  of  the  American  Medical  Association 
for  Jan.  27  in  a report  by  Cyril  M.  MacBryde,  M.D., 
St.  Louis,  of  the  serious  illness  of  a mother  and  the 
death  of  her  son  as  the  result  of  severe  liver  damage 
from  the  use  of  such  tablets. 

In  pointing  out  that  the  dangers  of  cinchophen  have 
been  repeatedly  emphasized  by  many  writers,  Dr.  Mac- 
Bryde cites  collected  reports  of  poisoning  from  the  drug 
in  which  the  death  rate  ranged  from  43.6  per  cent  to 
46.8  per  cent.  He  says  that  “evidence  from  several 
large  series  indicates  that  once  jaundice  is  caused  by 
cinchophen  death  may  be  expected  in  approximately 
50  per  cent  of  cases.  In  spite  of  the  evidence  of  the 
high  toxicity  of  the  drug,  its  widespread  use  continues.” 
Dr.  MacBryde  goes  on  to  cite  reports  in  1931  which 
estimated  that  90,000  pounds  of  cinchophen  were  con- 
sumed annually  in  the  United  States.  He  refers  to  one 
physician  who  reported  that  32  drugs  in  common  use 
contained  cinchophen  and  who  estimated  that  500  others 
undoubtedly  contained  it. 

In  his  report  on  the  2 cases  Dr.  MacBryde  says : 
“The  mother  had  taken  4 or  5 cold  capsules  contain- 
ing cinchophen.  The  boy  had  received  a total  of  from 
15  to  18  capsules  in  the  previous  5 months,  whenever 
he  seemed  to  be  getting  a slight  cold. 


“In  these  cases,  as  in  many  others  which  have  been 
reported,  there  was  nothing  to  suggest  a special  idiosyn- 
crasy to  the  drug.  Neither  patient  had  exhibited  at  any 
time  any  allergic  type  of  skin  response. 

“In  the  mother’s  case,  although  no  previous  symp- 
toms had  been  experienced  suggesting  peptic  ulcer,  and 
roentgen  rays  of  the  stomach  and  intestines  taken  a few 
months  previously  had  shown  no  lesion,  a peptic  ulcer 
was  found  at  operation.  It  may  be  that  the  ulcer  as  well 
as  the  inflammation  of  the  liver  in  this  case  was  caused 
by  the  ingestion  of  cinchophen.” 

Dr.  MacBryde  contends  that  “warnings  not  to  take 
cinchophen  when  known  liver  damage  exists  are  useless 
as  cinchophen  seems  to  be  highly  toxic  to  many  persons 
for  whom  there  is  no  reason  to  suspect  any  liver  im- 
pairment. Likewise  patients  and  physicians  are  usually 
unaware  whether  or  not  there  has  been  any  liver 
damage. 

“The  question  of  why  more  patients  do  not  give 
clinical  evidence  of  liver  injury  after  taking  cinchophen 
and  its  derivatives  has  been  repeatedly  raised.  Appar- 
ently the  best  explanation  is  that  certain  patients  are 
more  susceptible  than  others  but  that  large  doses  or 
repeated  doses  of  cinchophen  given  at  intervals  prob- 
ably always  cause  some  liver  damage.  Because  of  the 
extremely  great  reserve  powers  of  the  liver,  mild  and 
moderate  degrees  of  liver  damage  are  probably  seldom 
recognized.  It  is  only  when  much  of  the  liver  is  in- 
capacitated that  signs  become  evident.” 
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FOR  one  who  is  not  an  authority  in  pathology, 
endocrinology,  or  physiology  to  enter  into  a 
discussion  of  the  thymus  question  is  significant 
of  a brave  heart  or  an  incautious  one.  Since 
Plater  in  1614  noted  the  presence  of  a tumor, 
apparently  of  the  thymus,  in  an  infant  dying 
suddenly,  the  debate  has  been  carried  on,  at 
times  heatedly,  by  men  who  have  made  extensive 
studies  and  who  might  be  considered  authorities. 
But  recently  I have  seen  in  my  practice  a small 
group  of  children  whose  histories  and  subse- 
quent findings  were  of  such  interest  that  I felt 
the  topic  might  be  a suitable  subject  for  this 
program. 

The  symptoms  of  so-called  thymic  hyper- 
plasia-— stridor,  cyanosis,  dyspnea,  cough,  and, 
at  times,  sudden  death — are  well  known  to  all  of 
us.  Kopp  in  1830  maintained  the  existence 
of  “thymic  asthma”  dependent  upon  the  pressure 
of  an  enlarged  thymus  upon  the  trachea.  Fried- 
leben  in  1858  advanced  the  theory,  after  an  ex- 
tensive study,  that  there  was  no  relationship 
between  enlargement  of  the  thymus  and  asthma 
or  sudden  death.  The  term  “status  lymphaticus” 
was  introduced,  only  to  make  the  question  more 
complicated,  by  Pitlauf  in  1890,  who  advanced 
the  theory  that  enlargement  of  the  thymus  was 
merely  a part  of  a generalized  involvement  of 
the  lymphatic  system  occurring  in  a lymphatic 
diathesis  and  that  the  symptoms  were  dependent 
upon  a neurosis  and  not  upon  enlargement  of  the 
thymus  per  se  or  upon  compression  thus  caused. 

The  diagnosis  of  hypertrophy  of  the  thymus 
and  the  criteria  by  which  hypertrophy  is  estab- 
lished at  the  necropsy  table  are  not  easy,  for  the 
simple  reason  that  we  have  had  very  few  stand- 
ards by  which  to  judge.  Black  fan  and  Little 
point  out  that  the  size  of  the  roentgenographic 
shadow  is  increased  on  deep  inspiration,  dimin- 
ished on  dorsal  flexion  of  the  head,  and  distorted 
by  other  changes  in  position.  Hasley,  studying 
the  thymus  with  a Jarre  cinex  camera,  states 
that,  although  necropsy  findings  prove  the  exist- 
ence of  thymic  hypertrophy,  from  roentgenologic 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 


evidence  it  is  relatively  infrequent  and  is  fre- 
quently misdiagnosed.  The  accepted  procedure 
is  to  examine  the  thymus  under  the  fluoroscope 
and  not  to  trust  a single  flat  plate.  This  brings 
up  the  question  of  just  what  dimensions  a thy- 
mus must  attain  to  be  considered  hypertrophied. 

Boyd  reports  a study  of  the  thymus,  its  size 
at  different  ages,  and  relative  proportions  of  cor- 
tex, medulla,  and  connective  tissue,  together  with 
careful  counts  of  the  number  of  Hassall’s  bodies, 
which  is  a valuable  contribution  to  this  question. 
She  points  out  that  many  previous  figures  are 
erroneous  owing  to  a poor  selection  of  necropsy 
material.  In  her  report  she  shows  that  when 
death  occurs  within  24  hours  of  the  onset  of 
any  illness  the  weight  of  the  thymus  is  within 
normal  limits;  that  when  death  occurs  1 to  3 
days  after  the  onset  the  weight  of  the  thymus 
is  moderately  reduced ; and  that  when  death 
occurs  a week  or  more  after  the  onset  the  weight 
of  the  gland  is  markedly  reduced,  except  in 
exophthalmic  goiter  and  lymphatic  leukemia, 
when  it  may  greatly  exceed  normal  limits.  She 
states  that  the  error  is  usually  made  of  assuming 
the  wasted  thymus  and  lymphatic  tissue,  which 
is  usually  seen,  to  be  normal  and  that  of  the 
well-nourished  child,  who  has  died  suddenly,  to 
be  hypertrophied. 

During  the  past  few  years  the  literature  has 
contained  numerous  articles  which  suggest  that 
so-called  thymic  enlargement  is  not  all  that  it 
might  appear  to  be.  Capper  and  Schless  took 
roentgenograms  on  1046  newborn  infants.  Thirty 
per  cent  or  322  showed  enlargement  by  roentgen 
ray.  Of  these  322  babies,  276  showed  no 
symptoms  whatsoever.  Only  15  infants  showed 
symptoms  which  might  be  interpreted  as  those 
suggesting  an  enlarged  thymus.  Of  these  15  in- 
fants, 9 suffered  from  additional  conditions 
which  might  be  responsible  for  the  symptoms, 
thus  leaving  only  6,  or  .56  per  cent,  in  which 
the  symptoms  could  with  any  degree  of  certainty 
be  attributed  to  enlargement  of  the  thymus.  The 
authors,  therefore,  suggest  that  the  cases  be 
divided  into  2 groups — enlarged  thymus  associ- 
ated with  thymic  symptoms,  and  asymptomatic 
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enlarged  thymus — and  that  in  the  first  group  a 
diagnosis  of  enlarged  thymus  be  made  only 
when  the  roentgen-ray  evidence  is  unmistakable. 

Polk  and  Rose  made  a study  which  is  most 
interesting  in  its  implications.  They  reviewed  all 
the  cases  which  had  been  roentgen-rayed  at  the 
University  of  Pennsylvania  Hospital  up  to  1924. 
Utilizing  the  facilities  of  their  social  service  de- 
partment, they  followed  up  these  cases  insofar 
as  they  could  be  traced.  Interestingly  enough 
they  discovered  a high  incidence  of  asthma, 
eczema,  urticaria,  and  hay  fever,  much  higher 
than  was  found  in  an  unselected  general  group. 

Walbott  and  his  co-workers  have  been  per- 
haps the  most  energetic  exponents  of  the  allergic 
theory  concerning  the  etiology  of  thymic  symp- 
toms. He  points  out  in  one  study  of  38  necrop- 
sies in  cases  of  sudden  death,  and  again  in 
another  study  of  34  cases,  all  attributed  to 
thymic  death  or  to  status  lymphaticus,  the 
marked  similarity  between  the  lung  findings  in 
his  cases  and  those  of  animals  who  have  been 
killed  by  anaphylactic  shock.  Both  groups 
showed  hemorrhage,  edema,  and  necrosis  of  the 
lungs,  adrenal  hypoplasia,  and  lymphatic  hyper- 
plasia. The  point  is  raised  that  this  does  not 
correspond  with  the  findings  in  a case  of  true 
bronchial  asthma — compensatory  thickening  of 
the  bronchial  musculature,  enlargement  of  the 
mucous  glands,  eosinophilia,  and  leukocytosis. 
Walbott  was  able  to  perform  necropsies  on  2 in- 
fants who  had  true  bronchial  asthma  for  a short 
length  of  time,  3 weeks  and  6 weeks  respec- 
tively. In  these  cases  the  findings  were  not 
typical  but  were  identical  with  those  of  thymic 
death  in  infants  and  anaphylactic  shock  in  ani- 
mals. He  also  describes  a group  of  patients,  30 
in  all,  who  had  shown  symptoms  of  thymic  en- 
largement and  who,  on  subsequent  follow-up, 
showed  a high  incidence  of  allergic  diseases. 

To  date  very  little  of  an  established  nature  is 
known  about  the  functions  of  the  thymus  gland. 
Inasmuch  as  radiation  therapy  is  the  most  fre- 
quent and  apparently  most  effective  treatment 
for  thymic  hyperplasia,  we  might  do  well  to  con- 
sider the  possible  after-effects  of  such  radiation. 
As  far  as  I have  been  able  to  ascertain,  there 
are  no  available  reports  of  cases  in  which  the 
patient  has  suffered  late  effects  from  over- 
radiation to  the  thymus. 

Rowntree  has  made  some  interesting  observa- 
tions concerning  the  function  of  the  thymus.  His 
work  indicates  that  the  thymic  extract  prepared 
by  Hanson,  when  administered  continuously  to 
succeeding  generations  of  white  rats,  leads  to 
striking,  accruing  precocity  in  the  growth  and 
development  of  the  young.  They  do  not,  how- 


ever, become  giant  rats,  as  the  rapid  rate  of 
growth  decreases  from  the  second  month  on. 
Einhorn  and  Rowntree  have  studied  the  effects 
of  destruction  of  the  thymus  gland,  using  rats 
as  the  experimental  animal.  All  their  results 
point  to  a generalized  delay  in  development  fol- 
lowing extirpation  of  the  thymus,  delay  in 
growth,  slow  gain  in  weight,  and  a delay  in  the 
onset  of  sexual  maturity.  Shay  and  his  co- 
workers show  that  in  rats  radiation  destruction 
of  the  thymus  results  in  arrested  sexual  develop- 
ment with  a castrate  pituitary  picture  in  males 
but  that  in  females  no  such  arrested  development 
was  noted.  In  time  normal  sex  development  and 
function  were  restored. 

Case  Reports 

Case  1. — A.  S.,  a white  female,  age  years  when 
first  seen,  gave  a chief  complaint  of  fever,  cough,  nasal 
congestion,  and  difficult  breathing.  Two  days  previously 
the  patient  had  developed  a cold  in  the  nose,  followed 
rapidly  by  a cough.  Dyspnea  had  developed  12  hours 
previously  and  had  continued  unabated.  The  past  his- 
tory revealed  a normal  birth,  feeding,  and  developmental 
story.  At  the  age  of  3 months  pneumonia  developed. 
A consultant  at  that  time  said  the  patient  had  an  en- 
larged thymus.  This  was  confirmed  by  roentgen  ray. 
Roentgen-ray  treatments  were  given  and  the  symptoms 
were  relieved. 

One  year  later,  with  a return  of  the  previous  symp- 
toms, a subsequent  roentgenogram  was  made  and  the 
enlarged  thymus  was  found  to  be  still  present.  Further 
treatment  was  given  at  that  time,  and  although  the 
thymic  enlargement  was  found  to  be  persistent,  further 
treatment  was  deemed  inadvisable.  There  had  been 
frequent  attacks  of  bronchitis,  always  associated  with 
difficult  breathing.  The  patient  suffered  pertussis  at 
2^  years.  Physical  examination  revealed  the  following 
abnormal  findings  : Marked  underdevelopment  for  age ; 
a deformity  of  the  ridge  of  the  nose  suggesting  a “saddle 
nose”  deformity ; middle  meatus  bilaterally  filled  with 
yellow  mucopurulent  material ; scarred  but  not  inflamed 
tympanic  membranes ; a profuse  collection  of  muco- 
purulent material  on  the  posterior  pharyngeal  wall ; a 
funnel  breast  deformity  and  suprasternal  tugging ; 
respiration  rate  40 ; no  cyanosis. 

The  lungs  revealed  a hyperresonant  percussion  note 
and  scattered  areas  of  bronchovesicular  breath  sounds. 
Scattered  coarse  crackling  rales  and  sonorous  and 
sibilant  rales,  noted  chiefly  on  expiration,  were  found. 
Two-tenths  c.c.  of  epinephrine  subcutaneously  brought 
about  a complete  remission  of  the  respiratory  distress. 
Roentgen-ray  studies  made  at  this  time  revealed  a low- 
grade  infection  of  the  ethmoid  sinuses  and  rather  definite 
enlargement  of  the  peribronchial  lymph  nodes  but  no 
evidence  of  thymic  enlargement.  The  Mantoux  test  was 
negative  in  strengths  up  to  1 mg.  The  blood  count  re- 
vealed an  8 per  cent  eosinophilia.  The  mother  of  the 
patient  was  a severe  ragweed  victim. 

Case  2. — P.  K.,  a white  male,  age  8 years,  gave  a 
history  of  a cough  of  5 months’  duration,  marked  at 
times  by  attacks  of  dyspnea.  The  cough  was  especially 
severe  at  night  and  was  at  times  followed  by  vomiting. 
Pertussis  was  ruled  out  by  another  physician  and  a 
diagnosis  of  chronic  bronchitis  was  made.  A diagnosis 
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of  asthma  was  subsequently  made  by  a second  physician. 
The  patient  was  seen  by  a nose  and  throat  man  who 
demonstrated  an  ethmoiditis  and  made  a diagnosis  of 
asthmatic  bronchitis  secondary  to  sinusitis. 

The  past  history  revealed  a normal  birth  and  neo- 
natal state  of  health.  The  feeding  and  developmental 
history,  although  not  ideal,  were  not  significant.  During 
infancy  the  patient  had  frequent  attacks  of  difficult 
breathing  which  were  called  “mucus”  by  the  attending 
physician.  No  mention  of  thymic  enlargement  was  made 
nor  were  roentgenograms  taken.  Since  the  age  of 
years  the  patient  had  recurrent  attacks  of  vomiting 
which  were  quite  severe.  The  family  history  was 
negative  for  allergic  disorders. 

Physical  examination : Mucopurulent  material  in  the 
middle  meati,  particularly  on  the  right ; otherwise  es- 
sentially normal  at  this  time.  The  patient  was  advised 
to  use  nose  drops  in  a head-down  lateral  position  and 
measures  were  taken  to  correct  constipation.  Under 
this  regime  the  nasal  condition  improved  and  the  patient 
remained  free  of  symptoms  for  2 months.  Then,  after 
a period  of  bad  weather,  there  was  a return  of  the  nasal 
discharge  and  cough.  A vaccine  was  prepared  from  a 
nasal  culture.  Under  vaccine  therapy  the  patient  was 
free  of  symptoms  for  months  when  for  the  first 
time  I saw  him  in  the  midst  of  a true  asthmatic  attack. 
This  was  relieved  by  epinephrine.  Skin  tests  commenced 
but  not  nearly  completed  revealed  a marked  positive 
reaction  to  cottonseed,  a weak  reaction  to  Pyrethrum, 
and  reactions  to  a few  foods.  Further  testing  was 
planned  but  the  patient  failed  to  return. 

Case  3. — P.  F.,  a white  female,  age  13  months,  pre- 
sented the  complaint  of  recurrent  coughs  inclined  to  be 
protracted,  nasal  discharge,  and  noisy  breathing.  The 
immediate  attack  had  lasted  2 weeks.  Associated  with 
a loose  persistent  cough  there  had  been  slight  exacer- 
bations of  fever.  The  nasal  discharge  consisted  of 
yellow  mucopurulent  material  in  the  morning  and  thin 
mucus  the  rest  of  the  day.  There  had  been  moderate 
dyspnea  but  no  cyanosis. 

Past  history : The  birth  weight  was  5 pounds, 

4 ounces.  The  mother  had  delivered  prematurely  during 
a severe  attack  of  grippe.  Noisy  respirations  were  noted 
by  the  mother  during  the  newborn  period.  The  feeding 
and  development  histories  were  good.  The  patient  had 
noisy  difficult  respirations  from  birth  to  the  age  of 
9 months  when  roentgenograms  were  taken  and  a diag- 
nosis of  thymic  enlargement  was  made.  Four  treatments 
were  given  and  the  symptoms  were  relieved. 

At  one  year  the  patient  had  a severe  attack  of  vari- 
cella and  also  a recurrence  of  dyspnea  and  cough.  The 
attending  physician  said  no  pneumonia  was  present  but 
that  there  was  moisture  on  the  lungs.  The  child’s 
mother  had  a severe  attack  of  angioneurotic  edema 
during  her  pregnancy  and  developed  urticaria  on  eating 
seafoods.  There  were  no  allergic  symptoms  in  other 
members  of  the  family. 

Physical  examination : The  significant  findings  were 
large,  pale,  boggy  turbinates,  a thin  mucoid  nasal  dis- 
charge, a hyperresonant  percussion  note  over  the  entire 
chest,  and  sonorous,  sibilant  rales  scattered  throughout. 
The  patient  was  placed  on  an  oral  medication  containing 
ephedrine  sulfate.  On  this  the  child  had  an  immediate 
remission  of  all  symptoms.  Subsequent  attacks  re- 
sponded to  oral  medication  so  that  no  subsequent  studies 
have  been  made. 

Case  4. — T.  S.,  a white  boy,  age  10  years,  was  seen 
because  of  complaints  of  a common  cold.  His  immedi- 


ate illness  was  not  to  the  point  but  his  history  was 
most  significant.  His  birth,  feeding,  and  developmental 
history  were  not  remarkable.  At  the  age  of  2 months 
he  began  to  show  periodic  attacks  of  dyspnea  and 
cyanosis.  At  the  age  of  4 months  roentgen-ray  studies 
were  made  and  a diagnosis  of  thymic  enlargement  was 
given.  Radiation  treatment  was  instituted  with  a partial 
relief  of  symptoms.  However,  all  through  infancy  and 
early  childhood  the  boy  was  a victim  of  deep  chest  colds. 
At  age  4 his  condition  was  recognized  as  bronchial 
asthma  and  skin  tests  were  made.  Following  desensi- 
tization with  house  dust  extract  and  an  autogenous 
vaccine  prepared  from  a nasal  culture  he  has  remained 
free  of  true  asthmatic  attacks.  However,  his  colds  are 
still  frequent  and  severe.  At  no  time  when  I have  seen 
him  did  the  nose  present  the  appearance  of  an  allergic 
rhinitis  nor  were  the  chest  findings  those  of  asthma. 

Discussion 

I do  not  believe  that  we  can  discard  thymic 
enlargement  as  a pathologic  entity.  That  such  a 
condition  can  cause  respiratory  embarrassment 
has  been  accepted  as  a fact  for  so  long  that  we 
cannot  carelessly  discard  such  a conception. 
However,  evidence  has  been  presented  in  the 
literature  showing  that  many  times  a very  large 
thymus  may  cause  no  symptoms  at  all,  and  many 
cases  which  present  the  characteristic  symptoms 
are  found  on  careful  roentgenologic  examination 
not  to  have  an  abnormally  large  thymus.  Evi- 
dence has  been  reviewed  which  shows  that  many 
cases  of  so-called  thymic  enlargement  are  in 
reality  cases  of  asthma  in  young  infants.  And, 
in  view  of  the  evidence,  I think  that  the 
condition  known  as  thymic  death  or  status  lym- 
phaticus  is  more  plausible  when  considered 
anaphylactic  shock  than  when  considered  a sud- 
den enlargement  of  the  lymphoid  structures  of 
the  body. 

The  question  may  be  raised,  “Why  is  it  then 
that  these  cases  when  treated  by  radiation  show 
a definite  amelioration  of  symptoms  and  a con- 
comitant diminution  in  the  size  of  the  thymus?” 
May  I briefly  mention  one  other  work,  that  of 
Ramirez  and  Cole,  which  demonstrates  that 
radiation  therapy  has  a beneficial  nonspecific 
effect  in  bronchial  asthma. 

Of  the  4 cases  presented,  3 have  had  previous 
diagnoses  of  thymic  enlargement  made  by  roent- 
gen-ray studies  and  one  gave  a history  of  symp- 
toms during  infancy,  which  when  seen  in  an 
infant  would  strongly  suggest  thymic  enlarge- 
ment. These  3 cases  were  given  radiation  treat- 
ment and  were  temporarily  relieved  of  their 
symptoms ; one  showed  diminution  in  the  size 
of  the  thymus,  but  the  others  did  not.  One  was 
treated  twice  for  the  same  condition.  All  have 
had  recurrences  from  time  to  time  and,  with  one 
exception,  when  seen  by  me  were  definitely  suf- 
fering from  asthma.  This  was  demonstrated  by 
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therapeutic  tests,  eliminations,  or  by  skin  tests. 

We  are  perhaps  a little  too  prone  to  make 
glibly  a diagnosis  of  thymic  enlargement  on  in- 
fants with  respiratory  difficulty.  It  may  be  to  us 
another  diagnostic  scrap  basket  into  which  to 
cast  difficult  or  distressing  cases.  Also,  the 
symptoms  of  this  condition  are  alarming,  fre- 


quently upsetting  distraught  parents  until  they 
get  just  a little  out  of  hand.  It  is  a rather  im- 
pressive and  dramatic  solution  to  be  able  to  take 
a picture,  place  it  in  the  view  box  and  say,  “See 
that,  there  is  the  trouble.”  It  is  all  very  well  at 
the  time,  but  all  too  frequently  both  parents  and 
physician  are  bound  foe-  disappointment. 


THE  WAGNER  HOSPITAL  BILL 

Two  bills  have  been  introduced  in  Congress  in  re- 
sponse to  President  Roosevelt’s  recent  message  on  hos- 
pital construction.  Senator  Mead’s  measure  includes 
hospital  construction  among  a number  of  other  projects 
for  which  federal  loans  are  authorized.  That  sponsored 
by  Senator  Wagner  closely  follows  the  pattern  of  the 
President’s  message.  Of  the  two  the  Wagner  bill  ap- 
pears to  have  a more  comprehensive  grasp  of  the  prob- 
lem and  a more  precisely  conceived  solution. 

Unlike  other  medical  legislation  proposed  in  recent 
years,  the  Wagner  bill  acknowledges  the  differences  in 
medical  needs  in  different  localities.  It  promises  hos- 
pitals only  to  communities  requiring  them  and  vests 
administrative  power  in  the  hands  of  local  authorities. 

In  other  words,  a community  would  have  to  demon- 
strate its  need  before  receiving  a federal  hospital.  There 
would  be  no  indiscriminate  construction  to  compete  with 
local  institutions.  Once  built,  the  hospital  would  be 
leased  to  the  community,  maintenance  and  operation 
serving  in  lieu  of  rent. 

Also  to  be  praised  are  the  provisions  for  expert  super- 
vision and  consultation.  The  United  States  Public 
Health  Service,  not  a lay  bureau,  is  charged  with  re- 
sponsibility for  selecting  hospital  sites,  approving  con- 
struction plans,  formulating  standards  of  maintenance 
and  operation,  receiving  reports,  making  inspections,  and 
generally  safeguarding  the  quality  of  service  rendered. 
To  prevent  “political”  administration  and  give  the 
Surgeon-General  the  benefit  of  professional  knowledge 
and  experience  outside  official  life,  the  bill  creates  a 
national  advisory  council  of  6 members  to  be  chosen 
from  pre-eminent  medical  and  scientific  authorities. 
This  advisory  group  would  consider  and  recommend 
all  applications  for  hospitals  and  collaborate  closely  with 
the  Surgeon-General  in  the  formulation  and  mainte- 
nance of  satisfactory  operating  standards. 

As  the  bill  stands  now,  the  advisory  council  would 
have  considerable  influence  but  no  authority.  More 
positive  functions  and  a greater  measure  of  control 
would  increase  its  usefulness  and  mitigate  the  enormous 
responsibility  placed  upon  the  Surgeon-General. 

Some  of  the  provisions  of  the  new  Wagner  bill  are 
of  questionable  wisdom ; for  example,  that  combining 
“protection  of  the  public  health”  with  the  duties  usually 
entrusted  to  a hospital.  These  are  minor  matters,  how- 
ever, which  can  undoubtedly  be  adjusted  in  view  of  the 
approval  the  major  provisions  of  the  bill  command. 

Indeed,  in  this  measure  Senator  Wagner  appears  to 
have  avoided  most  of  the  faults  of  his  so-called  national 
health  bill.  Where  the  former  called  for  enormous 
expenditures  for  theoretical,  vaguely  defined  purposes, 
the  hospital  bill  appropriates  the  relatively  small  sum 
of  $10,000,000.  No  large  institutions  will  be  built. 
Construction  will  be  kept  on  a small  scale  until  the 


program  has  had  an  opportunity  to  demonstrate  its 
practicability  and  value. 

As  suggested  above,  the  Wagner  bill  could  be  im- 
proved by  increasing  the  powers  of  the  advisory  coun- 
cil, omitting  functions  not  usually  performed  by  hos- 
pitals, and  providing  for  local  medical  participation  in 
the  approval  of  sites.  On  the  whole,  however,  this 
measure  adheres  to  the  principles  laid  down  by  the  med- 
ical profession  for  federal  aid  and  will  receive  hearty 
support  from  the  nation’s  physicians. 

On  the  other  hand,  further  clarification  is  in  order 
regarding  one  portion  of  this  bill.  In  Sections  9 and 
10  there  are  provisions  for  additional  commissioned 
officers  and  other  personnel  and  provision  for  the  train- 
ing of  this  personnel.  If  an  increase  in  the  personnel 
of  the  United  States  Public  Health  Service  is  desired, 
Congress  should  explicitly  be  asked  for  it.  Such  a 
“rider”  should  not  be  included  in  this  particular  bill. 

It  is  also  important  to  know  whether  these  hospitals 
are  to  be  turned  over  to  the  physicians  of  the  community 
to  treat  the  sick  of  the  area  surrounding  them,  or 
whether  the  Public  Health  Service  of  the  Federal 
Government  is  planning  to  fill  them  with  its  personnel. 
Perhaps  this  is  but  a thinly  disguised  effort  to  expand 
government  medicine,  allowing  it  to  compete  with  pri- 
vate medical  practice.  Should  this  be  the  case,  it  must 
be  made  known  to  all  of  us.  Before  organized  medicine 
takes  any  definite  action  in  support  of  this  bill  these 
questions  must  be  answered. — Editorial,  N.  Y.  State 
J.  M.,  Mar.  15,  1940. 


OPTOMETRY  NOT  A PART  OF  MEDICINE 

Optometry,  the  Federal  District  Court  for  the  Dis- 
trict of  Columbia  says,  Silver  vs.  Lansburgh  & Bro., 
27  F.  Supp.  682,  “is  not  a learned  profession,  compara- 
ble with  law,  medicine,  and  theology,  notwithstanding 
standards  of  education  are  prescribed  by  the  statute 
and  rules  of  the  board.  It  certainly  has  nothing  in 
common  with  law  or  theology  and,  until  recently,  it 
was  never  claimed  to  be  a part  of  medicine.”  The  court 
defined  optometry  as  “essentially  a mechanical  art 
which  requires  skill,  manual  dexterity,  and  a knowl- 
edge of  the  use  and  application  of  certain  mechanical 
instruments  and  appliances  designed  to  measure  and 
record  the  errors  and  deviations  from  the  normal  which 
may  be  found  in  the  human  eye,  rather  than  the 
knowledge  and  learning  appropriate  to  professions  or 
callings  which  deal  with  causes  and  conduct  rather 
than  with  conditions  and  effects.  — Medical  Record, 
Feb.  21,  1940. 


A mile  a minute  is  good  time,  but  a smile  a minute 
gets  more  action. 
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DIABETES 

II.  Diabetic  Hospital  Admissions  in  Pennsylvania 


BELFORD  C.  BLAINE,  M.D. 
Pottsville,  Pa. 


THE  following  article  is  a survey  of  diabetic 
hospital  admissions  in  comparison  with  gen- 
eral hospital  admissions  in  the  State  of  Penn- 
sylvania during  the  years  of  1936,  1937,  and 
1938. 

The  fundamental  principles  of  this  survey 
were  conceived  by  Paul  F.  Polentz,  M.D.,  mem- 
ber of  the  Commission  on  Diabetes  from  the 
Third  Councilor  District,  who  in  1938  conducted 
a survey  of  diabetic  hospital  ad- 
missions in  the  hospitals  of 
counties  surrounding  Scranton. 

Questionnaires  for  the  pres- 
ent survey  were  sent  to  217 
general  hospitals  in  Pennsyl- 
vania; 152  hospitals  answered 
the  questionnaire.  Of  these, 

113  clearly  and  completely  an- 
swered the  questionnaire,  and 
upon  their  answers  this  article 
is  based. 

The  purpose  of  this  survey  is 
to  estimate  the  total  number  of 
diabetic  admissions  to  general 
hospitals  in  the  State  of  Pennsylvania,  and  to 
determine  the  ratio  of  diabetic  admissions  to 
hospital  admissions  in  general. 

This  information  is  of  great  interest  because 
it  will  aid  in  determining  the  number  of  dia- 
betics being  cared  for  in  Pennsylvania  hospitals 
and  the  frequency  with  which  diabetic  cases  are 
hospitalized.  These  figures  will  be  an  aid  in  our 
efforts  to  estimate  the  number  of  diabetics  in 
Pennsylvania. 

This  being  the  first  state-wide  survey  of  its 
kind  in  Pennsylvania,  we  have  nothing  with 
which  to  compare  our  figures  and  estimates,  but 
in  the  future  we  will  have  this  survey  as  a basis 
with  which  to  compare  future  surveys  to  show 

Read  before  the  Seminar  on  Diabetes  held  in  connection  with 
the  scientific  exhibit  of  the  Commission  on  Diabetes  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session, 
Oct.  4,  1939. 

Dr.  Blaine  is  chairman  of  the  Commission  on  Diabetes  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 


the  various  trends  which  are  obviously  taking 
place. 

The  basis  of  comparison  in  this  article  is  the 
size  of  the  hospital,  not  the  individual  hospital 
bed.  The  decision  to  divide  hospitals  into  groups 
based  on  their  bed  capacity  was  made  after  a 
preliminary  summary  based  upon  the  answers 
from  the  first  66  hospitals  answering  the  ques- 
tionnaire. These  results  were  published  in  the 
minutes  of  the  Harrisburg 
meeting  of  the  Commission  on 
Diabetes  to  be  found  in  the 
June,  1939,  issue  of  The  Penn- 
sylvania Medical  Journal. 

This  preliminary  summary 
showed  conclusively  that  the 
percentage  of  diabetic  hospital 
admissions  consistently  rose  as 
the  bed  capacity  of  the  hospital 
increased. 

From  the  answers  of  52  per 
cent  of  the  hospitals  in  Pennsyl- 
vania we  are  able  to  estimate 
that  there  were  a minimum  of 
7500  diabetic  hospital  admissions  in  1936;  8000 
in  1937 ; and  over  8500  in  1938. 

The  reader,  if  presented  with  the  facts  result- 
ing from  this  survey,  may  reach  additional  con- 
clusions. We  are,  therefore,  presenting  all  of 
the  figures  used  in  this  survey  and  will  welcome 
comments,  suggestions,  and  further  interpreta- 
tions of  the  facts  presented. 

Types  and  Number  of  Hospitals  in  Survey 

The  type  of  hospital  analyzed  in  this  paper  is 
that  listed  in  the  American  Medical  Association 
Directory  as  “General  Hospital.”  No  statistics 
from  school,  sanatorium,  mental,  tuberculosis, 
insane,  maternity,  prison,  or  other  type  of  hos- 
pitals with  restricted  admissions  are  included. 

The  bed  capacity  of  hospitals  is  taken  from 
the  1936  Directory  of  the  American  Medical 
Association. 


This  is  the  second  in  a 
series  of  articles  to  be 
published  in  the  Journal 
under  the  sponsorship  of 
the  Commission  on  Dia- 
betes of  The  Medical  So- 
ciety of  the  State  of 
Pennsylvania.  Subsequent 
articles  presenting  fur- 
ther details  of  a survey 
of  diabetes  in  the  State 
of  Pennsylvania  will  ap- 
pear from  time  to  time. 
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Table  I 

Total  No.  No.  of 
of  Hospitals 

Bed  General  in  State  Per  Cent 

Capacity  Hospitals  Replying  of 

of  in  State  to  Ques-  Hospitals 

Hospital  by  Groups  tionnaire  Replying 

0-  50  46  15  32.60% 

51-100  68  26  38.23% 

101-200  51  34  66.66% 

201-300  28  16  57.14% 

301-500  14  14  100.00% 

500  up  10  8 80.00% 

Total  217  113  52.07% 


For  purposes  of  comparison  the  hospitals  an- 
swering the  questionnaire  have  been  divided  into 
groups  based  on  bed  capacity. 

The  divisions  in  bed  capacity  thought  to  pre- 
sent the  facts  most  clearly  are : 0 to  50,  5 1 to 
100,  101  to  200,  201  to  300,  301  to  500,  and 
500  up. 

Table  I presents  the  total  number  of  general 
hospitals  in  the  State  of  Pennsylvania.  The 
column  to  the  right  gives  the  number  of  hos- 
pitals correctly  and  completely  answering  the 
questionnaire.  Of  217  general  hospitals  in  the 
State  of  Pennsylvania,  113  or  52  per  cent  of  all 
the  general  hospitals  in  Pennsylvania  answered 
the  questionnaire  completely.  This  52  per  cent 
of  the  hospitals  in  the  state  represents  69.7  per 
cent  of  the  available  general  hospital  beds. 

The  48  per  cent  of  hospitals  not  answering  the 
questionnaire  represent  30.7  per  cent  of  the 
available  hospital  beds  and  are  hospitals  in  the 
lower  bed  capacity  groups. 

One  explanation  of  the.  lower  response  in  the 
smaller  hospital  groups  is  the  probable  lack  of 
facilities  for  analysis.  One  reason  why  there  is 
a lower  recorded  percentage  of  diabetic  admis- 
sions to  these  hospitals  is  that  statistics  may  be 
compiled  by  office  help,  the  telephone  operator, 
bookkeeper,  or  persons  not  particularly  inter- 
ested or  trained  in  this  type  of  work.  In  the 
larger  group  of  hospitals  there  are  trained  record 
librarians  who  analyze  all  of  the  statistics  and 
have  them  constantly  available. 

The  lack  of  response  in  the  lower  capacity 
group  might  lead  us  to  believe  that  the  medical 
department  is  not  particularly  specialized  in  the 
50-bed  hospital,  but  from  the  100-bed  capacity 
hospitals  and  up  the  medical  service  becomes 
more  specialized. 

In  smaller  hospitals  the  physicians  probably 
are  general  practitioners.  They  must  care  for 
fractured  skulls,  appendicitis,  babies,  and  dia- 


betes. They  are  not  particularly  interested  in 
diabetes  any  more  than  the  other  diseases  they 
must  treat.  They  can’t  be,  so  it  is  easy  to  under- 
stand why  in  the  lower  groups  the  response  is 
less  analytical  and  less  gratifying. 

General  Hospital  Admissions  in 
Pennsylvania 

Table  II  presents  the  number  of  patients  ad- 
mitted to  the  113  hospitals  who  completed  the 
questionnaire. 

The  most  outstanding  fact  brought  to  light  is 
that  the  1937  hospital  admissions  are  higher 
than  the  1936  admissions  in  every  class  of  hos- 
pital. The  total  hospital  admissions  for  1937 
exceed  those  of  1936  by  33,000.  The  1938  ad- 
missions are  also  higher  than  the  1937  admis- 
sions in  all  but  the  0 to  50,  and  500  and  up 
groups,  but  both  are  higher  than  the  1936  totals. 

In  the  500  and  up  bed  capacity  group  the  drop 
from  95,344  hospital  admissions  in  1937  to 
89,737  in  1938  may  be  explained  by  the  different 
dates  upon  which  the  hospitals  close  their  fiscal 
year. 

Even  though  this  large  drop  in  the  hospital 
admissions  of  500  and  up  bed  capacity  is  pres- 
ent, the  total  hospital  admissions  for  all  3 years 
have  followed  the  same  upward  trend. 

Table  II 

Total  No.  of 
Patients  Admitted 


to  Hospitals 
Bed  Replying  to 

Capacity  Questionnaire  Total  of 

of  1936-37-38  3 Years 

Hospital  by  Groups  by  Groups 

0-  50  1936  11,314 

1937  13,076  37,408 

1938  13,018 

51-100  1936  39,587 

1937  44,303  129,178 

1938  45,288 

101-200  1936  93,561 

1937  101,932  301,771 

1938  104,318 

201-300  1936  77,343 

1937  85,159  248,121 

1938  85,619 

301-500  1936  92,201 

1937  95,787  284,621 

1938  96,622 

500  up  1936  88,377 

1937  95,344  273,458 

1938  89,737 

Total  1936  402,385 

1937  435,601  1,272,588 


1938  434,602 
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The  1938  hospital  admissions  of  434,602  are 
one  less  than  1000  of  equaling  the  1937  hospital 
admissions. 

If  all  the  facts  were  known,  it  is  probable  that 
the  1938  admissions  would  exceed  those  of  1937. 
The  facts  are  presented  on  their  face  value,  but 
show  the  increasing  tendency  to  hospitalize  pa- 
tients. This  trend  has  a direct  bearing  on  the 
care  of  diabetics  in  the  future.  As  will  be  seen 
further  on,  the  tendency  to  hospitalize  cases  of 
diabetes  is  growing  even  more  rapidly  than  the 


tendency  toward  hospitalization  of  cases  in 
general. 

More  than  a million  hospital  admissions  to 
general  hospitals  are  included  in  this  survey — in 
1936,  402,385 ; in  1937,  435,601 ; and  in  1938, 
434,602— or  a total  of  1,272,588  general  hospital 
admissions  to  52  per  cent  of  the  hospitals  in  the 
State  of  Pennsylvania. 

It  is  quite  possible  that  if  the  additional  in- 
formation from  the  remaining  48  per  cent  of 
hospitals  in  the  state  were  added,  these  conclu- 


.Table  III 


Bed 

Capacity 

of 

Hospital 

No.  of 
General 
H ospitals 
in  State 
Replying  to 
Questionnaire 

Total  No.  of 
Patients 
Admitted  to 
Hospitals 
Replying  to 
Questionnaire 
1936-37-3S 

No.  of 
Diabetic 
Patients 
Admitted  to 
Hospitals 
Answering 
Questionnaire 
1936-37-38 
by  Groups 

Per  Cent  of 
Diabetic 
Patients  of 
Total  Persons 
Admitted  to 
Hospitals 
Anszvering 
Questionnaire 

0-50  

15 

1936 

11,314 

1936 

64 

1936 

0.56 

1937 

13,076 

1937 

77 

1937 

0.58 

1938 

13,018 

1938 

70 

1938 

0.53 

51-100  

26 

1936 

39,587 

1936 

639 

1936 

1.61 

1937 

44,303 

1937 

591 

1937 

1.33 

1938 

45,288 

1938 

840 

1938 

1.85 

101-200  

34 

1936 

93,561 

1936 

937 

1936 

1.00 

1937 

101,932 

1937 

1084 

1937 

1.06 

1938 

104,318 

1938 

1129 

1938 

1.08 

201-300  

16 

1936 

77,343 

1936 

967 

1936 

1.25 

1937 

85,159 

1937 

1059 

1937 

1.24 

1938 

85,619 

1938 

999 

1938 

1.14 

301-500  

14 

1936 

92,201 

1936 

1199 

1936 

1.28 

1937 

95,787 

1937 

1377 

1937 

1.43 

1938 

96,622 

1938 

1539 

1938 

1.59 

500  up  

8 

1936 

88,377 

1936 

1342 

1936 

1.51 

1937 

95,344 

1937 

1469 

1937 

1.54 

1938 

89,737 

1938 

1388 

1938 

1.54 

Total  

113 

1936 

402,385 

1936 

5148 

1936 

1.27 

1937 

435,601 

1937 

5657 

1937 

1.32 

1938 

434,602 

1938 

5945 

1938 

1.38 

Table  IV 


Bed 

Capacity 

of 

Hospital 

Total  No. 
of  General 
Hospitals 
in  This 
Group 

No.  of 
Hospitals 
in  State  in 
This  Group 
Replying 

Per  Cent 
of  Hos- 
pitals 
Replying 
by  Groups 

*Total  Hos- 
pital Beds 
Available 

Total  Hos- 
pital Beds 
Available 
as  Reported 
by 

Hospitals 

T otal 
Diabetics 
Admitted 

Percentage 

. °f  . 

Diabetics 
and  Bed 
Capacity 

Estimated 
No.  of 
Diabetics 
Admitted  to 
this  Group 
of  General 
Hospitals 

301-500 

14 

14 

100 

5333 

5394 

301-500 

Figures  submitted  by  hospitals 

5394 

76.29 

4105 

301-500 

Bed  capacity  recorded 

in  1936 

5333 

4115 

76.29 

4069 

by  American  Medical  Associ- 

ation  Directory 

* As  listed  in  1936  American  Medical  Association  Directory. 


968 


The  Pennsylvania  Medical  Journal 


April,  1940 


Table  V 


Bed  Capacity  of  Hospital 

Aggregate  Bed  Capacity  of 
General  Hospitals  in  State 
Replying  to  Questionnaire 
by  Groups 

Total  Diabetic  Patients  for 
3 Years  by  Groups 

Per  Cent  of  Diabetic  Ad- 
missions to  Bed  Capacity  of 
Hospital 

0-  50 

542 

211 

38.93 

51-100 

2,077 

2,070 

99.66 

101-200 

4,735 

3,150 

66.53 

201-300 

3,996 

3,005 

75.20 

301-500 

5,394 

4,115 

76.29 

500  up 

6,897 

4,199 

60.88 

Total 

23,641 

16,750 

sions  would  be  altered  somewhat. 

Certainly, 

however 

, the  basic 

truth  of  the 

conclusions 

reached 

in  this  paper 

would  not  be  altered. 

Diabetic  Admissions  to  52  Per  Cent  of  All 
Hospitals  in  Pennsylvania 

In  Table  III  the  diabetic  admissions  to  the 
113  hospitals  completing  the  questionnaire  are 
presented. 

The  figures  in  Table  III  are  diabetic  hospital 
admissions  and  should  not  be  misconstrued  to 
mean  the  number  of  diabetic  patients  admitted. 
Of  the  number  of  diabetic  admissions  presented, 
a certain  percentage  unquestionably  are  read- 
missions. We  are  unable  at  this  time  to  make 
the  designation  more  specific.  For  this  reason 
the  greater  part  of  this  paper  deals  in  compari- 


Table  VI 


Bed 

Capacity 

of 

Hospital 

Aggregate 

Bed 

Capacity 
of  General 
Hospitals 
in  State 
by  Groups 

Per  Cent 
of 

Diabetic 
Admissions 
to  Bed 
Capacity  of 
Hospital 

*Estimated 
No.  of 
Diabetics 
Admitted 
to  All 
General 
Hospitals 
in  State 

0-  50 

1,495 

38.93 

582 

51-100 

5,200 

99.66 

5,182 

101-200 

7,016 

66.53 

4,668 

201-300 

6,913 

75.20 

5,199 

301-500 

5,333 

76.29 

4,069 

500  up 

7,935 

60.88 

4,831 

Total 

33.892 

24,531 

* For  3 years  based  upon  aggregate  bed  capacity  of  state  and 
per  cent  of  diabetics  admitted  to  bed  capacity. 


sons  of  admissions  to  various  bed  capacity 
groups  of  hospitals  in  the  same  and  in  succeed- 
ing years. 

The  survey  is  comparative  by  years.  In  the 
groups  of  hospitals  with  a bed  capacity  of  0 to 
50  for  1936,  1937,  and  1938  respectively,  the 
percentages  of  diabetic  admissions  to  general 
admissions  are  .56,  .58,  and  .53.  In  the  101  to 

200  bed  capacity  groups  the  percentages  are 
1.00,  1.06,  and  1.08  for  the  same  years.  In  the 

201  to  300  bed  capacity  group  the  percentages 
are  1.25,  1.24,  and  1.14.  In  the  301  to  500 
group  the  percentage  continues  to  increase  and 
is  1.28,  1.43,  and  1.59.  In  the  500  and  up  bed 
capacity  group  the  percentages  are  1.51,  1.54, 
and  1.54,  showing  that  in  general  in  large  hos- 
pitals throughout  the  state  there  are  higher  per- 
centages of  diabetic  admissions  to  total  hospital 
admissions  than  in  the  smaller  hospitals. 

One  inference  may  be  that  diabetics  are  drawn 
toward  larger  institutions  where  special  arrange- 
ments are  made,  and  where  more  attention  is 
given  to  the  treatment  of  diabetes. 


Table  VII 


o O) 

Trt  a 

N . 

-Ci  <0 

a . 

-o 

O to 

:» 

, 

Ci 

.§  * 

g 

Q,o? 

•a  g 

— . 

^ 5 O 

§ 

< So 

•e.Str 

'*■  ^2 

O 

Year 

I’ll 

•I*-- 

Per  Ci 
missioi 
Relatii 

S3  O 

^ ^ 'o' 

Q Jo*  ° 

•■S  o o g 

1936 

5,148 

30.8 

7,560 

1937 

5,657 

33.2 

8,034 

1938 

5,945 

35.3 

8,558 

Total 

16,750 

24,531 

24,152 

In  one  large  center  all  diabetics  are  admitted 
on  the  diabetic  service  regardless  of  the  admit- 
ting diagnosis.  In  larger  centers  special  equip- 
ment and  special  arrangements  are  available  for 
the  management  of  larger  numbers  of  diabetic 
cases  with  a minimum  expenditure  of  money  and 
energy. 

Another  inference  may  be  that  diabetics  in 
rural  areas  are  not  so  readily  referred  to  the 
smaller  hospitals,  but  are  treated  in  the  physi- 
cians’ offices  or  at  home. 

We  are  able  to  conclude,  however,  that  there 
is  a higher  percentage  of  diabetic  admissions  to 
larger  hospitals  in  relation  to  the  total  hospital 
admissions  than  there  are  in  the  smaller  hospital 
groups. 
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The  1936  issue  of  the  American  Medical 
Association  Directory  records  the  301  to  500 
bed  hospitals  as  having  a bed  capacity  of  5333, 
while  the  questionnaires  answered  by  the  hos- 
pitals state  that  their  bed  capacity  is  5394. 

Although  not  a great  increase,  the  hospitals 
replying  to  this  group  indicate  in  their  reports 
.61  higher  bed  capacity  than  is  indicated  in  the 
American  Medical  Association  Directory. 

Using  the  figures  as  they  appear  in  the  Amer- 
ican Medical  Association  Directory,  the  estimate 
of  diabetic  patients  admitted  will  be  below  the 
actual  number  of  diabetic  admissions  reported 
by  the  hospitals  (see  Table  IV). 

This  discrepancy  is  on  the  side  of  conserva- 
tism so  that  estimates  of  diabetic  admissions  will 
probably  be  below  the  actual  figures.  This  dis- 
crepancy is  explained  by  the  fact  that  hospitals 
from  year  to  year  may  increase  their  bed 
capacity. 

Ratio  of  Diabetic  Admissions  to  Bed 
Capacity 

Table  V is  presented  to  show  the  first  step  by 
which  we  are  able  to  arrive  at  an  estimate  of  the 
total  diabetic  admissions  to  general  hospitals  in 
the  State  of  Pennsylvania. 

Since  the  bed  capacity  of  hospitals  is  readily 

Table  IX 


Bed  capacity  of  hospital 

0-50 

51-100 

101-200 

201-300 

301-500 

500  Up 

Total 

Total  number  of  general  hospitals  in 
by  groups  

state 

46 

68 

51 

28 

14 

10 

217 

Number  of  general  hospitals  in  state  reply- 
ing to  questionnaire  

15 

26 

34 

16 

14 

8 

113 

Per  cent  of  hospitals  replying  

32.60 

38.23 

66.66 

57.14 

100.00 

80.00 

52.07 

Aggregate  bed  capacity  of  general  hospitals 
in  state  by  groups  

1,495 

5,200 

7,016 

6,913 

5,333 

7,935 

33,892 

Aggregate  bed  capacity  of  general  hospitals 
in  state  replying  to  questionnaire  by  groups 

542 

2,077 

4,735 

3,996 

5,394 

6,897 

23,641 

Total  number  of  patients  admitted  [ 

' 1936 

11,314 

39,587 

93,561 

77,343 

92,201 

88,377 

402,385 

to  hospitals  replying  to  question-  1 

1937 

13,076 

44,303 

101,932 

85,159 

95,787 

95,344 

435,601 

naires  1936-37-38  by  groups 

1938 

13,018 

45,288 

104,318 

85,619 

96,622 

89,737 

434,602 

Total  of  3 years  by  groups  

37,408 

129,178 

301,771 

248,121 

284,621 

273,458 

1,272,588 

Number  of  diabetic  patients  ad-  1 

r 1936 

64 

639 

937 

967 

1,199 

1,342 

5,148 

mitted  to  hospitals  answering  ques-  j 

1937 

77 

591 

1,084 

1,059 

1,377 

1,469 

5,657 

tionnaires  1936-37-38  by  groups  1 

1938 

70 

840 

1,129 

999 

1,539 

1,388 

5,945 

Total  diabetic  patients  for  3 years  by  groups 

211 

2,070 

3,150 

3,005 

4,115 

4,199 

16,750 

Per  cent  of  diabetic  patients  of  total 

f 1936 

0.56 

1.61 

1.00 

1.25 

1.28 

1.51 

1.25 

persons  admitted  to  hospitals  an-  i 

1937 

0.58 

1.33 

1.06 

1.24 

1.43 

1.54 

1.68 

swering  questionnaire  1936-37-38 

1 1938 

0.53 

1.85 

1.08 

1.14 

1.59 

1.54 

1.77 

Per  cent  for  3 years  bv  groups  

0.56 

1.68 

1.04 

1.21 

1.44 

1.53 

1.56 

Ratio  of  diabetic  admissions  to  hospital  bed 
capacity  (conversion  factor)  

.3893 

.9966 

.6653 

.7520 

.7629 

.6088 

Estimated  number  of  diabetic  admissions  to 
all  general  hospitals  in  state  based  on 
aggregate  bed  capacity  

582 

5,182 

4,668 

5,119 

4,069 

4,831 

24,531 

Table  VIII 

Diabetes  Mortality  and  Hospital  Admissions  in 
Pennsylvania,  1936-1938 

No.  of 
Diabetic 
Hospital 
A dmis- 

Deaths — All  sions 

Causes  Inferred  to  Each 

Excluding  Diabetes  Diabetic  Diabetic 

Stillbirths  Deaths  Hospital  Death 

Year  Number  Rate  Number  Rate  Admissions  in  State 


1936 

112,711 

11.1 

2829 

27.9 

7560 

3.0 

1937 

114,949 

11.3 

3176 

31.2 

8034 

2.5 

1938 

107,362 

10.5 

3102 

30.4 

8558 

2.6 

The  most  significant  finding  in  this  tabulation 
is  the  increasing  percentage  found  in  the  total 
diabetic  admissions  to  the  113  hospitals.  In 
1936  the  percentage  was  1.27,  in  1937,  1.32,  and 
in  1938,  1.38. 

This  points  conclusively  toward  a tendency  to 
hospitalize  diabetic  cases.  We  see  in  these  tab- 
ulations an  increasing  number  of  cases  hospital- 
ized for  all  causes,  but  over  and  above  this,  a 
rising  percentage  of  diabetic  cases  admitted  to 
hospitals. 

Conservatism  of  Survey 

In  the  301  to  500  bed  capacity  group  of  hos- 
pitals, 100  per  cent  replied  to  the  questionnaire. 


970 


The  Pennsylvania  Medical  Journal 


April,  1940 


determined,  and  is  a factor  which  changes  very 
slowly,  and  further,  is  not  influenced  by  fiscal 
year  changes,  it  was  selected  as  the  basis  of  our 
calculations. 

We  have  used  the  bed  capacity  of  the  hospitals 
as  stated  on  the  questionnaire  for  the  basic  cal- 
culations because  the  hospital  authorities  are  in 
the  best  position  to  answer  this  question.  Our 
deductions  are,  therefore,  all  based  upon  infor- 
mation from  the  same  source. 

The  ratio  was  determined  by  dividing  diabetic 
hospital  admissions  for  3 years  by  the  bed  capac- 
ity of  the  hospital  group  for  the  same  3 years. 
The  number  of  hospital  admissions  would  be  a 
better  basis  upon  which  to  make  these  calcula- 
tions, but  those  figures  are  not  available  for  the 
hospitals  which  did  not  answer  the  questionnaire. 

The  bed  capacity  of  hospitals  for  each  year  is 
officially  reported  in  the  American  Medical  As- 
sociation Directory.  In  the  future,  with  modifi- 
cations as  noted  here,  estimates  can  be  made  of 
diabetic  admissions  from  bed  capacity  reports. 

The  number  of  patients  admitted  to  any  group 
of  hospitals  with  a given  bed  capacity  varies 
from  year  to  year,  but  not  enough  to  invalidate 
the  conclusions  reached  in  this  survey. 

Estimate  of  Diabetic  Hospital  Admissions 
to  100  Per  Cent  of  the  General  Hos- 
pitals in  Pennsylvania 

In  Table  VI  are  presented  the  results  by  in- 
ference of  diabetic  admissions  to  100  per  cent 
of  the  general  hospitals  in  Pennsylvania. 

The  hospitals  are  taken  by  groups  and  the 
percentage  previously  determined  for  the  3-year 
period  as  recorded  in  the  Hospital  Section  of  the 
1936  issue  of  the  American  Medical  Association 
Directory  is  used  on  the,  total  bed  capacity  of 
these  hospitals. 

The  percentage  of  diabetic  admissions  to  bed 
capacity  found  in  the  52  per  cent  of  hospitals 
answering  this  survey  has  been  applied  to  the 
total  bed  capacity  of  all  general  hospitals  in  the 
state.  The  total  reached  was  24,531  diabetic 
hospital  admissions  for  the  3 years — 1936,  1937, 
and  1938. 

We  were  able  to  determine  the  percentage  of 
diabetic  admissions  to  52  per  cent  of  the  hos- 
pitals for  each  one  of  these  years  and  find  that 
the  percentage  has  increased  each  successive  year 
during  the  time  of  this  survey  (see  Table  VII). 

Of  the  total  number  of  diabetic  hospital  ad- 
missions to  the  hospitals  answering  the  question- 
naire, 30.8  per  cent  were  admitted  in  1936,  33.2 
per  cent  were  admitted  in  1937,  and  35.3  per 
cent  were  admitted  in  1938.  This  percentage, 
when  applied  to  the  total  hospital  admissions  to 


100  per  cent  of  the  hospitals  in  the  state,  gives 
approximately  7560  diabetic  admissions  in  1936; 
8034  in  1937 ; and  8558  in  1938. 

The  additional  number  of  diabetics  who  are 
hospitalized  each  year  in  the  group  of  hospitals 
not  included  in  this  survey  is  unquestionably 
very  large.  Suffice  it  to  say  that  the  estimates 
reached  here  unquestionably  are  below  the  mini- 
mum of  total  diabetic  hospital  admissions  in 
Pennsylvania. 

Based  on  the  progressive  increase  of  the  past 
2 years  we  may  infer  that  there  probably  was  a 
minimum  of  9000  diabetic  hospital  admissions 
in  1939. 

Diabetes  Mortality  Compared  to  Diabetic 
Hospital  Admissions 

Although  there  is  no  direct  relationship  be- 
tween the  number  of  diabetic  hospital  admissions 
in  a state  and  the  number  of  diabetic  deaths  in 
the  same  state,  the  comparison  in  Table  VIII 
shows  some  interesting  figures.  This  factor 
combined  with  others  may  serve  as  a check  on 
future  estimates  of  diabetic  hospital  admissions. 

In  1936  for  each  person  whose  death  was 
recorded  as  due  to  diabetes  there  were  3.0  hos- 
pital admissions  of  diabetes.  In  1937  there  were 
2.5,  and  in  1938  there  were  2.6. 

The  diabetic  deaths  are  for  the  entire  state 
(hospital  and  nonhospital  cases),  while  the  hos- 
pital admissions  refer  only  to  cases  admitted  to 
general  hospitals. 

In  Table  IX  most  of  the  facts  presented  in 
this  paper  have  been  condensed  into  one  table 
for  the  convenience  of  the  reader. 

Conclusions 

1.  General  hospital  admissions  have  steadily 
increased  in  the  past  2 years. 

2.  Total  diabetic  hospital  admissions  have  in- 
creased during  the  past  2 years. 

3.  The  ratio  of  diabetic  hospital  admissions 
to  general  hospital  admissions  has  increased  dur- 
ing this  period. 

4.  The  percentage  of  diabetic  hospital  admis- 
sions to  total  hospital  admissions  is  higher  in 
larger  hospitals  than  in  smaller  hospitals. 

5.  On  the  basis  of  this  survey  it  is  estimated 
that  there  were  over  7500  diabetic  admissions  to 
general  hospitals  in  Pennsylvania  in  1936 ; over 
8000  in  1937 ; and  over  8500  in  1938. 

ABSTRACT  OF  DISCUSSION 

Paul  F.  Polentz  (Scranton)  : This  survey  is  further 
convincing  evidence  that  the  recorded  incidence  of  dia- 
betes is  on  the  increase  in  Pennsylvania.  It  should  be 
admitted,  however,  that  this  survey  does  not  give  in- 
formation as  to  the  incidence  of  diabetes  in  the  general 
population,  which  information  is  sorely  needed. 
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Prevalence  oe  Diabetes  Mellitus  by  Age  and  Sex 

National  Health  Survey — 

Total  Urban  Population  2,502,391 


Rate  per  1000  persons 


Ages  Both  Sexes  Male  Female 


All  ages  3.67  2.73  4.53 

Under  15  0.38  035  041" 

15-24  0.59  0.62  0.57 

25-34  1.00  0.90  1.08 

35-44  2.61  2.01  3.16 

45-54  6.56  4.49  8.64 

55-64  14.25  9.96  18.20 

65  and  over 18.39  14.58  21.47 


Regarding  the  incidence  of  diabetes  in  the  general 
population,  the  appended  table  is  from  the  United  States 
Public  Health  Service.  This  data  was  obtained  through 
a National  Health  Survey  conducted  in  1935  and  1936, 
and  shows  the  rate  of  diabetes  by  age  groups  in  the  total 
urban  population,  also  the  male  and  female  rates  in  a 
cross  section  of  the  population  in  2,502,391  persons 
surveyed. 

The  estimated  population  of  Pennsylvania  as  of  July 
1,  1939,  released  by  the  Pennsylvania  State  Bureau  of 
Vital  Statistics,  was  10,250,000.  Using  3.67  per  1000  as 
the  incidence  of  diabetes  in  the  general  population,  the 
estimate  would  be  37,617  diabetics  in  Pennsylvania  as 
of  July  1,  1939.  The  data  was  obtained  by  lay  investi- 
gators questioning  individuals.  These  figures  then  rep- 
resent the  amount  of  known  and  admitted  diabetes. 


LENGTH  OF  LIFE 

For  many  years  Dr.  Raymond  Pearl,  biologist  and 
statistician  of  Johns  Hopkins  University,  has  been 
studying  from  all  possible  angles  the  question : Why 
do  some  people  live  longer  than  others?  Last  week,  in 
his  sixty-first  year,  Dr.  Pearl  offered  one  answer.  In 
a report  to  the  National  Academy  of  Science  in  which 
Dr.  W.  Edwin  Moffett  collaborated,  he  declared  that 
the  rate  of  a person’s  heartbeat  is  among  the  influencing 
factors. 

This  conclusion  was  reached  from  the  following  re- 
search : Records  were  obtained  of  the  old  physical  ex- 
amination reports  of  2332  men  who  have  since  died,  who 
at  the  time  of  examination  appeared  to  be  in  perfect 
health.  These  cases  were  divided  into  2 groups — those 
who  lived  beyond  the  normal  expectation  and  those  who 
fell  short  of  it.  Then  the  investigators  tried  to  deter- 
mine whether  the  long-lived  group  differed  from  the 
short-lived  in  any  factor,  such  as  stature,  weight,  chest 
girth,  or  chest  expansion.  No  significant  difference  was 
found  except  this : The  long-lived  group  tended  to  have 
a pulse  slower  than  the  average  of  72  beats  per  minute; 
the  hearts  of  the  short-lived,  on  the  average,  beat  faster. 

“Many  diverse  lines  of  inquiry,”  commented  Dr. 
Pearl,  “have  led  to  the  conclusion  that  the  duration  of 
life  in  general  varies  inversely  with  the  rate  of  living.” 
The  heart  that  has  beat  millions  of  times  more  than 
average  in  the  first  40  years,  he  pointed  out,  cannot  be 
expected  to  last  quite  so  long. 

Other  studies  by  Dr.  Pearl  have  shown  that  the  best 
formula  for  longevity  is  to  be  descended  of  a long-lived 
stock.  This  hereditary  blessing,  however,  can  be  dissi- 
pated by  heavy  smoking  or  heavy  drinking.  Moderate 
use  of  alcohol,  Dr.  Pearl’s  statistical  researches  indi- 
cate, does  not  affect  the  expectation  of  life. — Editorial, 
New  York  Times,  Jan.  14,  1940. 


INFANT  RESUSCITATION 

A review  of  the  literature  on  resuscitation  of  the 
newborn  has  been  made  by  Heyman,  in  the  Journal  of 
Pediatrics,  January,  1940.  Several  points  of  interest 
are  brought  out. 

The  old  theory  that  newborn  respiration  is  initiated 
by  afferent  stimuli  to  the  respiratory  center  has  been 
discarded.  This  means  that  there  is  no  scientific  basis 


for  the  use  of  cutaneous  irritation  or  the  various  forms 
of  shock  therapy.  The  pan  of  ice  water  and  the  pro- 
verbial initial  spanking  are  apparently  without  benefit. 

In  the  uterus,  fetal  respiratory  movements  prepare 
for  regular  neonatal  breathing.  Anoxemia  is  the  un- 
derlying cause  of  almost  all  disruptions  of  this  mech- 
anism. 

The  author  believes  that  the  obstetrician  should  be 
able  to  anticipate  newborn  respiratory  difficulty  and 
should  limit  the  use  of  maternal  and  fetal  drugs  which 
depress  mother  and  child  if  the  incidence  of  asphyxia 
is  to  be  materially  reduced. 

Gentleness,  warmth,  oxygen,  and  clear  air  passages 
are  the  essentials  in  the  treatment  of  asphyxia  neona- 
torum. In  the  apneas  occurring  later,  carbon  dioxide 
is  an  efficacious  stimulant.  Respirators  and  resusci- 
tators  are  of  value  in  accomplishing  the  desired  end. — 
Hospital  and  Buyer,  February,  1940. 


SULFANILAMIDE  AND  STREPTOCOCCI 

The  failure  of  sulfanilamide  to  check  infection  due 
to  2 of  the  several  types  of  streptococcus,  some  of 
which  have  proved  susceptible  to  the  drug,  is  reported 
in  The  Journal  of  the  American  Medical  Association 
for  Mar.  9 by  Alexander  H.  Rosenthal,  M.D.,  and 
Florence  M.  Stone,  Ph.D.,  Brooklyn,  N.  Y. 

They  cite  2 fatal  cases  in  which  sulfanilamide  was 
given  for  endocarditis  complicating  pregnancy.  The 
infection  in  one  case  was  due  to  group  B and  in  the 
other  to  group  C hemolytic  streptococcus.  The  authors 
believe  that  theirs  is  the  first  reported  case  of  a fatal 
infection  due  to  the  group  C streptococcus  to  occur  in 
a human  being. 

From  laboratory  experiments  which  they  carried  out 
on  the  effect  of  sulfanilamide  on  both  strains  of  the 
streptococcus,  Drs.  Rosenthal  and  Stone  conclude  that 
the  drug  has  little,  if  any,  effect  on  these  streptococci. 


The  Medical  Benevolence  Fund  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  is  fully 
explained  on  page  1006.  Each  member  of  the 
society  is  requested  to  read  this  page  carefully. 
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LIKE  THE  BATS 

Riding  alone  over  the  arid  wastes  of  New 
Mexico  one  summer  evening  in  1901,  Jim  White 
saw  what  appeared  to  be  the  smoke  of  a friendly 
campfire.  As  he  approached  the  swirling  column, 
he  discovered  that  it  was  not  smoke  but  a rising 
cloud  of  millions  of  bats.  The  bats  came  from 
an  opening  in  the  ground,  and  when  the  column 
disappeared  into  the  South,  Jim  White  ventured 
into  the  cavern. 

The  next  morning  he  was  awakened  by  the 
swirling  of  millions  of  wings,  and  the  column 
rewound  its  way  back  into  the  security  of  the 
cavern. 

Each  day,  even  now,  this  activity  takes  place, 
punctually  and  unerringly.  The  bats  leave  the 
cave  at  sunset,  fly  over  the  Rio  Grande,  consume 
some  llp2  tons  of  insects,  and  at  dawn  return 
to  the  sanctity  of  the  now  famous  Carlsbad 
Caverns.  But  each  night  the  returning  group  is 
smaller,  for  owls  and  preying  animals  exact  their 
toll  from  the  bat  population.  Eventually  the 
species  may  become  extinct. 

Like  the  bats,  we  human  beings  venture  forth 
each  day,  dash  about  our  business,  then  turn 
back  to  the  security  of  our  homes.  As  with  the 
bat  population,  each  day  a toll  is  exacted  and  the 
group  diminishes.  Each  day  some  of  the  millions 
of  drivers  and  pedestrians  do  not  make  the  re- 
turn trip  home.  They  are  killed  or  crippled  in 
traffic  accidents. 

Unlike  the  lower  orders,  man  has  always 
found  the  means  of  combating  the  destructive 
forces  which  beset  him.  Traffic  accidents  present 
a serious  threat  to  this  generation.  How  soon 
will  we  succeed  in  solving  this  modern  menace? 


BE  PRIMED  FOR  THE  PRIMARIES 

Throughout  the  State  of  Pennsylvania  on 
Apr.  23  the  several  political  parties  will  go  to  the 
polls  to  nominate  candidates  to  represent  their 
party  at  the  November  general  election.  There 
are  to  be  nominated  one  United  States  senator, 
34  United  States  congressmen,  25  state  senators, 
and  208  members  of  the  House  of  Representa- 
tives of  the  General  Assembly. 

In  recent  years  much  legislation  concerning 
public  health  and  sickness  service  has  been  in- 


troduced in  the  legislative  branches  of  our  gov- 
ernment. Within  the  next  2 years  there  will 
undoubtedly  be  presented  vital  legislation  that 
will  seriously  affect  the  health  of  the  public.  In 
order  to  be  prepared  for  these  legislative  bills, 
every  physician  in  Pennsylvania  must  help  nomi- 
nate men  for  these  offices  who  will  uphold  good 
public  health  standards  in  the  legislative  halls  of 
Washington  and  Harrisburg. 

The  incumbents  who  are  running  for  re-elec- 
tion will  have  to  stand  on  their  record.  If  the 
congressman  or  legislator  from  your  district  is 
running  for  re-election,  make  it  a point  to  ask 
him  to  show  you  how  he  voted  on  bills  pertain- 
ing to  public  health.  Remember  that  an  old  dog 
cannot  be  taught  new  tricks.  A recorded  vote 
indicates  one’s  attitude;  a campaign  promise  is 
usually  soon  forgotten.  Quite  a few  members 
of  the  medical  profession  and  others  in  favor  of 
good  public  health  are  candidates.  Newcomers 
in  politics  are  the  ones  who  will  have  to  be  ques- 
tioned the  most. 

Find  out  the  attitude  of  the  candidates  in  your 
district.  If,  in  your  opinion,  they  are  favorable 
to  good  public  health  legislation,  let  your  patients 
know  it.  Let  us  all  work  hard  in  the  closing 
days  of  the  campaign  to  see  that  those  nominated 
for  the  various  legislative  offices  are  well  in- 
formed and  in  favor  of  maintaining  a high 
standard  of  public  health  and  sickness  service 
to  the  public. 


INDUSTRIAL  HEALTH 

The  interest  in  industrial  health  in  the  State 
of  Pennsylvania  seems  to  be  reaching  ever  wid- 
ening circles.  That  the  medical  profession  is 
awakening  to  an  active  participation  in  both  the 
present  and  future  of  industrial  health  and  hy- 
giene can  be  augured  from  a recent  meeting 
devoted  to  this  subject  in  the  2-day  conference 
held  under  the  auspices  of  the  Philadelphia  Re- 
gional Safety  Council.  Three  of  the  immediate 
problems — occupational  disease  in  general,  sili- 
cosis, and  absenteeism  from  ordinary  illness — 
were  discussed  by  national  authorities.  On  the 
platform  or  in  the  audience  were  representatives 
of  the  Philadelphia  County  and  Pennsylvania 
State  Medical  Societies,  the  deans  of  the  2 
largest  medical  schools  of  the  state,  the  profes- 
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sors  of  public  health  and  industrial  medicine  of 
these  same  medical  schools,  the  Secretary  of 
Health  of  the  State  of  Pennsylvania,  and  the 
director  of  the  Department  of  Industrial  Hy- 
giene of  the  Pennsylvania  Department  of  Health. 

It  is  to  be  sincerely  hoped  that  interest  of  this 
sort  will  become  contagious  among  the  general 
practitioners  of  this  state,  because  in  their  hands 
lies  the  future  of  proper  medical  service  to  those 
who  work. 

It  is  also  important  that  the  young  student  of 
medicine  shall  appreciate  the  conception  that  in- 
dustrial health  is  “public  health  applied  t©  the 
work  place.”  He  is  growing  up  in  an  era  which 
will  expect  of  him  more  prevention  than  cure. 
Hence,  it  will  he  enormously  to  his  benefit  to  be 
properly  instructed  in  the  fundamentals  of  health 
as  applied  to  large  masses  of  working  people,  if 
he  is  to  fulfill  his  mission  as  an  all-around  phy- 
sician. 

There  has  been  a very  gratifying  response 
among  the  county  societies  to  the  request  of  the 
State  Committee  on  Industrial  Health  in  the 
promptness  with  which  they  have  set  up  their 
own  committees  on  industrial  health.  If  we  can 
have  as  whole-hearted  a response  from  each  in- 
dividual physician,  expressed  by  filling  out  the 
questionnaire  in  this  and  in  the  previous  issue  of 
The  Pennsylvania  Medical  Journal,  the 
committee  will  feel  that  it  has  at  least  begun  its 
work  on  a solid  foundation. 

At  this  writing  the  response  to  the  question- 
naire published  in  March  has  been  very  encour- 
aging. However,  virtually  all  those  answering 
the  questions  are  physicians  definitely  interested 
in  this  field.  The  Committee  on  Industrial 
Health  wants  information  from  all  practitioners 
— not  only  those  already  engaged  in  some  form 
of  industrial  practice. 

Turn  to  page  1014.  Answer  the  questions  on 
the  questionnaire.  Tear  out  the  page  and  mail 
it  as  requested.  Do  it  now  before  you  forget. 
The  committee  will  be  grateful  for  your  co- 
operation. 


THE  EARLY  FINDING  OF 
TUBERCULOSIS 

1 he  importance  of  the  roentgen  ray  in  finding 
tuberculosis  early  is  emphasized  in  the  educa- 
tional campaign  being  conducted  this  spring  by 
the  Pennsylvania  Tuberculosis  Society  and  its 
affiliated  organizations. 

A special  publication  being  made  available  is 
a 4-page  rotogravure  tabloid  on  the  roentgen 
ray.  In  giving  information  on  the  history  of 
diagnosis  it  is  stated  that  “early  diagnosis  is  now 


possible  because  of  2000  years  of  effort  and  ex- 
perience.” The  story  of  the  finding  of  one  case 
of  tuberculosis  by  means  of  the  tuberculin  test 
and  roentgen  ray  is  shown  in  10  scenes  out  of 
34  pictures  in  the  tabloid. 

In  urging  “the  speeding  up  of  tuberculosis 
control,”  Thomas  Parran,  M.D.,  Surgeon  Gen- 
eral, U.  S.  Public  Health  Service,  says : “Taken 
altogether,  the  tuberculosis-control  program  has 
brought  encouraging  results.  This  is  not  the 
time,  however,  to  stop  for  self-congratulation. 
A disease  certainly  is  not  under  control  which 
even  now  kills  70,000  of  our  people  annually, 
and  which  even  now  is  No.  One  Killer  among 
people  between  the  ages  of  15  and  45.  It  is  time 
to  open  the  throttle  and  finish  the  run. 

“Though  the  reduction  of  tuberculosis  deaths 
has  been  steady,  it  still  is  slower  than  we  should 
tolerate.  The  early  diagnosis  campaign  being- 
conducted  by  tuberculosis  associations  through- 
out the  country  calls  attention  to  one  means  of 
detecting  early  tuberculosis.  The  slogan  is  ‘The 
X-ray  Reveals  Tuberculosis  Before  Symptoms 
Appear.’  Why  not  roentgen-ray  all  apparently 
healthy  persons?” 

“Stop  Thief”  and  “Quiz”  are  titles  of  other 
special  literature  available.  Health  motion  pic- 
tures can  be  secured  from  the  loan  service  of  the 
Pennsylvania  Tuberculosis  Society,  311  S.  Juni- 
per Street,  Philadelphia,  Pa.,  and  its  affiliated 
organizations. 


THE  STATE  ASSEMBLY 

It  is  of  interest  to  watch  the  activities  of  the 
various  state  legislatures  when  in  session,  more 
especially  when  action  involves  the  cults.  In 
some  states  the  legislature  convenes  once  in  4 
years ; in  others,  in  alternate  years,  as  in  Penn- 
sylvania ; and  in  4 others,  regularly  every  year, 
as  in  New  Jersey,  New  York,  Rhode  Island,  and 
South  Carolina.  It  must  be  irksome,  to  say  the 
least,  for  any  state  medical  society  that  has  this 
annual  contention.  The  New  York  State  As- 
sembly is  now  in  session. 

The  following  editorial  is  from  the  New  York 
State  Journal  of  Medicine,  Mar.  1,  1940,  in  re- 
gard to  the  Peterson  chiropractic  bill,  now  be- 
fore the  New  York  State  Assembly: 

Open  Door  to  Quackery 

The  Peterson  chiropractic  bill  jeopardizes  the  public 
welfare  by  lowering  the  standards  of  professional  edu- 
cation and  licensing  unqualified  practitioners  to  care  for 
the  sick.  Laymen  who  understand  the  relationship  of 
medical  education  to  health  should  be  invited  to  join  in 
the  fight  on  this  pernicious  measure. 

Even  in  comparison  with  osteopathic  education  the 
standards  set  by  the  Peterson  bill  are  hopelessly  inade- 
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quate.  At  best  the  latter  requires  only  a high  school 
diploma  and  24  months’  study  in  an  approved  chiro- 
practic college. 

This  might  seem  to  be  an  unattainable  condition  since 
the  New  York  State  Department  of  Education  has 
never  approved  any  school  of  chiropractic.  The  Peter- 
son bill  has  a way  out,  however.  It  waives  examination 
for  chiropractors  already  in  practice  albeit  illegally. 
Then,  to  make  the  examination  easier  for  those  who  can 
somehow  qualify,  it  creates  a separate  board  of  chiro- 
practic examiners. 

This  is  a prima  facie  attempt  to  avoid  an  impartial 
test  of  chiropractic  qualifications.  The  basic  sciences 
are  the  same  for  all  who  attempt  to  heal  the  sick.  There 
should  be  but  one  examination  for  all. 

It  is  understandable  that  the  Peterson  bill  should  try 
to  set  up  a separate  examining  system  for  chiropractors. 
The  curriculum  it  prescribes  is  inadequate,  and  the 
candidates  it  considers  acceptable  for  examination  are 
far  below  the  standards  of  medical  and  even  osteo- 
pathic applicants.  The  very  proposal  is  an  admission 
of  inferiority. 

Enactment  of  the  Peterson  bill  would  shatter  the 
high  standards  of  professional  education  and  practice 
in  this  state.  Just  as  bad  money  drives  out  good,  legal 
recognition  of  any  form  of  quackery  must  ultimately 
compromise  the  whole  structure  of  medical  care. 

Heretofore  Albany  has  steadfastly  refused  to  open 
the  door  to  unqualified  sectarian  practitioners.  If  this 
state  is  to  retain  its  leadership  in  medical  education  and 
practice,  the  legislature  must  reaffirm  its  loyalty  to  the 
principles  of  the  Medical  Practice  Act  by  defeating  the 
Peterson  bill. 


CANCER  CONTROL:  EARLY  IS 
THE  WORD 

Cancer  is  a curious  foe.  Second  only  to  heart 
trouble  as  a killer  and  most  feared  of  all  causes 
of  death,  cancer  is  in  its  early  stages  one  of  the 
most  curable  of  serious  diseases.  Its  definite 
diagnosis  requires  the  services  of  a highly  trained 
pathologist,  but  early  symptoms  which  may  mean 
the  disease  is  present  are  easily  recognized  by 
any  alert  individual.  Once  cancer  is  diagnosed 
the  preferred  treatment  is  by  a group  of  special- 
ists, and  yet  the  key  man  in  the  whole  picture  of 
cancer  control  is  the  general  practitioner  to 
whom  patients  come  for  periodic  examinations 
or  for  advice  about  apparently  harmless  condi- 
tions. While  late  cancer  causes  considerable 
suffering,  in  the  early  stages  it  is  nearly  always 
painless. 

It  is  fitting  that  this  paradoxical  disease  should 
be  fought  by  an  army,  not  chiefly  of  men  but  of 
women,  an  army  not  of  destruction  but  of  edu- 
cation, and  its  war  should  be  a war  to  save  life. 
Four  years  ago  a small  group  of  physicians, 
research  workers,  and  club  women  launched  the 
Women’s  Field  Army  of  the  American  Society 
for  the  Control  of  Cancer.  Its  goal  was  to  re- 
duce cancer  mortality  and  to  arouse  the  interest 


of  men  and  women  everywhere  in  this  disease 
and  the  methods  and  facilities  available  in  their 
communities  for  treating  and  controlling  it. 
Between  one-third  and  one-half  of  those  who 
now  die  could  and  should  be  saved  by  early 
diagnosis  and  prompt  treatment,  declared  the 
American  Society  for  the  Control  of  Cancer. 

The  growth  of  the  Women’s  Field  Army  has 
been  rapid.  Divisions  are  now  under  way  in  46 
states.  Cancer  information  centers — local  units 
of  the  army — have  been  established  in  more 
than  one-half  the  counties  of  the  country.  Can- 
cer control  is  receiving  more  attention  than  ever 
before. 

A beginning  has  been  made,  but  only  a begin- 
ning in  this  peacetime  war.  Approximately 
1 50,000  men,  women,  and  children  were  de- 
stroyed by  cancer  in  1939.  The  needs  in  the 
field  are  great — more  clinics,  more  funds  for 
research,  more  facilities  for  indigent  patients, 
and  above  all,  more  education  for  the  general 
public. 

Working  under  the  supervision  of  physicians 
and  other  experts,  women  are  the  leaders  and 
organizers  of  the  fight  against  cancer.  However, 
the  most  paradoxical  thing  about  this  complex 
disease  is  that  we  cannot  leave  its  control  to 
leaders,  to  research  workers,  or  medical  men. 
We  must  all  do  our  bit. 

The  Field  Army  suggests  3 measures  that 
each  one  may  adopt  and  so  play  a part  in  cancer 
control : 

1.  Have  a comprehensive  physical  examina- 
tion once  a year,  however  well  one  feels.  Women 
over  age  35  should  have  what  the  American 
Society  calls  the  B.P.  examination,  covering  the 
breast  and  pelvic  areas,  semi-annually. 

2.  Memorize  the  cancer  danger  signals,  early 
and  usually  painless  symptoms  that  may  mean 
the  disease  is  present  and  should  always  mean  a 
visit  to  a physician.  They  are  any  persistent 
lump  or  thickening,  particularly  in  the  breast; 
any  irregular  bleeding  or  discharge  from  any 
body  opening;  any  persistent  and  unexplained 
indigestion ; any  sore  that  does  not  heal  nor- 
mally, especially  about  the  tongue,  mouth,  or 
lips ; and  any  sudden  change  in  the  form  or  rate 
of  growth  of  a mole  or  wart. 

3.  Enlist  in  the  Women’s  Field  Army  in 
April,  set  aside  by  a special  act  of  Congress  as 
Cancer  Control  Month,  and  so  help  the  army 
carry  on  its  work  of  education  to  save  lives. 

Educate,  save,  enlist.  These  are  the  impera- 
tives of  the  war  against  this  disease.  One  more 
word  should  be  emphasized.  It  occurs  in  this 
editorial  many  times.  The  word  is  early,  and 
early  is  the  zvatchzvord  in  cancer  control. 
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FIFTH  ANNUAL  POSTGRADUATE 
INSTITUTE 


As  we  go  to  press  for  this  number  of  the 
Journal,  we  would  remind  our  readers  of  the 
outstanding  program,  which  accompanies  these 
remarks,  of  the  Fifth  Annual  Postgraduate  In- 
stitute of  the  Philadelphia  County  Medical  So- 
ciety to  be  held  Apr.  15  to  20,  1940,  at  the 
Bellevue-Stratford  Hotel,  Philadelphia. 

“Cardiology,  Vascular  and  Nephritic  Dis- 
eases,” the  title,  will  be  covered  from  the 
viewpoint  of  every  specialty  involved  as  a com- 
plication by  leading  teachers  of  medicine  in  the 
5 medical  schools  in  Philadelphia.  This  latest 
knowledge  in  this  all-important  topic  which  the 
general  practitioner  of  medicine  meets  daily  is 
available  to  every  member  of  the  county  and 
state  society  and  members  of  organized  medicine 
throughout  the  country  for  the  minimal  enroll- 
ment fee  of  $5.00. 

An  interesting  luncheon  on  the  opening  day 
will  be  addressed  by  Mayor  Robert  E.  Lamber- 
ton;  Francis  F.  Borzell,  M.D.,  president-elect 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania; John  J.  Shaw,  M.D.,  State  Secretary 
of  Health;  and  George  P.  Muller,  M.D.,  presi- 
dent of  the  American  College  of  Surgeons. 
Tickets  will  cost  $1.50. 

The  social  feature  will  be  a large  banquet  in 
the  ballroom  of  the  Bellevue-Stratford  Hotel  at 
7 p.  m.,  Wednesday,  Apr.  17,  following  which 
there  will  be  a unique  surprise.  Then  there  will 
be  a fine  floor  show  and  dance  which  will  last  till 
12  o’clock.  Tickets  for  this  event  cost  $3.00 
per  person. 

We  cannot  urge  you  too  strongly  to  take  ad- 
vantage of  this  postgraduate  course  which  is  so 
valuable  and  necessary  to  keep  abreast  of  the 
newest  knowledge  in  this  important  topic. 


PROGRAM 


9.00-10.35 

10.35-11.00 

1 1.00-1 1.20 
11.20  11.40 

11.40-12.00 


Monday,  Apr.  15,  1940 

Registration. 

“Determination  of  the  Size  of  the  Heart  by 
Roentgen  Methods.”  W.  Edward  Cham- 
berlain, M.D.,  Temple  University  Hos- 
pital. 

“Recent  Ideas  as  to  Etiologic  Factors  in 
Rheumatic  Fever.”  W.  Lawrence  Cahall, 
M.D.,  Germantown  Hospital. 

“Treatment  of  Acute  Rheumatic  Arthritis, 
Chorea,  and  Carditis.”  William  G.  Lea- 
man,  Jr.,  M.D.,  Woman’s  Medical  Col- 
lege. 

“The  Final  Stage  of  Rheumatic  Heart  Dis- 
ease and  Its  Treatment.”  Mary  H. 
Easby,  M.D.,  University  of  Pennsylvania 
Graduate  School  of  Medicine. 


12.00-12.25 
12.30-  2.00 
2.00-  2.20 

2.20-  2.40 

2.40-  3.00 

3.00-  3.20 

3.20-  3.50 
3.50-  4.15 

4.15-  4.40 

4.40-  5.00 

5.00-  5.20 

9.00-  9.20 

9.20-  9.45 
9.45-10.05 

10.05-10.25 

10.25-10.55 

10.55-11.15 

11.15-11.35 

11.35-12.00 

12.00-12.20 

12.20-12.40 


“The  Roentgenologic  Diagnosis  of  Rheu- 
matic Heart.”  Herman  W.  Ostrum, 
M.D.,  Philadelphia  General  Hospital. 

Luncheon,  Bellevue-Stratford  Hotel. 

Monday  Afternoon 

“The  Pathologic  Changes  in  the  Cardio- 
vascular System  Due  to  Syphilis.”  Ben- 
jamin A.  Gouley,  M.D.,  University  of 
Pennsylvania  School  of  Medicine. 

“The  Treatment  of  Cardiovascular  Syph- 
ilis.” Herman  Beerman,  M.D.,  Univer- 
sity of  Pennsylvania  School  of  Medicine. 

“The  Roentgenologic  Findings  in  Syphilis 
of  the  Cardiovascular  System.”  Bernard 
P.  Widmann,  M.D.,  Philadelphia  Gen- 
eral Hospital. 

“Cerebral  Manifestations  of  Cardiovascular 
Disease.”  Frederic  H.  Leavitt,  M.D., 
Lankenau  Hospital. 

Visit  the  exhibits. 

“Etiologic  Factors  in  Hypertensive  Cardio- 
vascular Disease.”  Thomas  M.  McMillan, 
M.D.,  University  of  Pennsylvania  Grad- 
uate School  of  Medicine. 

“The  Treatment  of  the  Earlier  Stages  of 
Hypertensive  Cardiovascular  Disease.” 
David  Riesman,  M.D.,  University  of 
Pennsylvania  Graduate  School  of  Medi- 
cine. 

“The  Roentgenologic  Evidence  of  Hyper- 
tensive Cardiovascular  Disease.”  John 
T.  Farrell,  Jr.,  M.D. 

“Sympathectomy  for  Hypertension.”  George 
P.  Muller,  M.D.,  Jefferson  Hospital. 

Tuesday,  Apr.  16,  1940 

“The  Surgery  of  Patent  Ductus  Arterio- 
sus.” Howard  H.  Bradshaw,  M.D., 
Jefferson  Medical  College. 

“The  Essentials  of  Electrocardiography.” 
George  C.  Griffith,  M.D.,  University  of 
Pennsylvania  School  of  Medicine. 

“Electrocardiography  From  the  Standpoint 
of  the  General  Practitioner.”  Joseph  B. 
Vander  Veer,  M.D.,  Pennsylvania  Hos- 
pital. 

“Neurologic  Accidents  of  Cardiac  Dis- 
eases.” Bernard  P.  Alpers,  M.D.,  Jef- 
ferson Medical  College. 

Visit  the  exhibits. 

“The  Pathology  of  Arteriosclerosis.”  John 
Eiman,  M.D.,  Abington  Hospital  (by  in- 
vitation) . 

“The  Clinical  Picture  of  Angina  Pectoris 
and  Its  Treatment.”  Louis  B.  Laplace, 
M.D.,  University  of  Pennsylvania  Grad- 
uate School  of  Medicine. 

“Borderline  Clinical  and  Electrocardio- 
graphic Evidence  of  Cardiac  Disease.” 
Charles  C.  Wolforth,  M.D.,  University 
Hospital. 

“Surgical  Treatment  of  Angina  Pectoris.” 
William  Bates,  M.D.,  Presbyterian  Hos- 
pital. 

“Cardiac  Disease  Complicating  Pregnancy.” 
Clifford  B.  Lull,  M.D.,  Pennsylvania 
Hospital. 
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2.00-  2.20 

2.20-  2.40 

2.40-  3.00 

3.00-  3.20 

3.20-  3.50 
3.50-  4.10 

4.10-  4.35 

4.35-  4.55 

4.55-  5.20 

9.00-  9.15 

9.15-  9.35 

9.35-  9.55 

9.55- 10.10 

10.10-10.25 

10.25-10.55 

10.55- 11.15 

11.15- 11.35 

11.35- 12.00 

12.00- 12.25 

2.00-  2.25 


Tuesday  Afternoon 

“Cardiac  Neuroses.”  Joseph  C.  Yaskin, 
M.D.,  Philadelphia  General  Hospital. 

“The  Clinical  Picture  of  Cardiac  Infarc- 
tion.” Thomas  M.  Durant,  M.D.,  Temple 
University  School  of  Medicine. 

“The  Treatment  of  Cardiac  Infarction.” 
Henry  K.  Mohler,  M.D.,  Jefferson  Med- 
ical College. 

“Ocular  Fundus  Changes  in  Circulatory 
Disturbances.”  H.  Maxwell  Langdon, 
M.D.,  Graduate  Hospital. 

Visit  the  exhibits. 

“Roentgen-Ray  Therapy  in  Cardiac  Dis- 
ease and  Hypertension.”  George  E. 
Pfahler,  M.D.,  Philadelphia  General 
Hospital. 

“Peripheral  Cardiovascular  Failure  (Shock) 
and  Its  Treatment.”  Norman  E.  Free- 
man, M.D.,  University  of  Pennsylvania 
School  of  Medicine  (by  invitation). 

“Right  Cardiac  Failure  and  Its  Treatment.” 
Thomas  C.  Garrett,  M.D.,  Pennsylvania 
Hospital. 

“Left  Cardiac  Failure  and  Its  Treatment.” 
Hugo  Roesler,  M.D.,  Temple  University 
Hospital. 

Wednesday,  Apr.  17,  1940 

“The  Roentgenologic  Findings  in  Conges- 
tive Heart  Failure.”  Paul  A.  Bishop, 
M.D.,  Pennsylvania  Hospital. 

“Neurologic  Complications  of  Cardiac  De- 
compensation.” Samuel  B.  Hadden,  M.D., 
Philadelphia  General  Hospital. 

“Constrictive  Pericarditis.”  John  B.  Flick, 
M.D.,  Jefferson  Medical  College. 

“Roentgenologic  Aspects  of  Constrictive 
Pericarditis  and  Calcifications  of  the 
Cardiovascular  System.”  Eugene  P. 
Pendergrass,  M.D.,  University  of  Penn- 
sylvania Hospital. 

“A  Roentgenologic  Interpretation  of  the 
Congenital  Heart  and  Disease.”  Jacob 
H.  Vastine,  2nd,  M.D.,  Woman’s  Med- 
ical College. 

Visit  the  exhibits. 

“Acute  Arterial  Embolus.”  Isidor  S.  Rav- 
din,  M.D.,  University  of  Pennsylvania 
School  of  Medicine. 

“Surgical  Treatment  of  Aneurysm.”  W. 
Wayne  Babcock,  M.D.,  Temple  Univer- 
sity Hospital. 

“The  Clinical  Use  of  Digitalis.”  William 
D.  Stroud,  M.D.,  University  of  Penn- 
sylvania Graduate  School  of  Medicine. 

“The  Clinical  Use  of  Cardiac  Drugs  Other 
Than  Digitalis.”  Samuel  Bellet,  M.D., 
University  of  Pennsylvania  Graduate 
School  of  Medicine. 

Wednesday  Afternoon 

“Evaluation  of  Cardiovascular  Reserve 
With  Relationship  to  Operative  Pro- 
cedures and  Anesthesia.”  Francis  C. 
Wood,  M.D.,  University  of  Pennsylvania 
School  of  Medicine. 


2.25-  2.55 
2.55-  3.15 
3.15-  3.30 

3.30-  4.00 

4.00-  4.30 

4.30-  4.50 

4.50-  5.10 
7.00  p.  m. 

9.00-  9.20 
9.20-  9.50 

9.50- 10.20 

10.20- 10.50 
10.50-11.20 

11.20- 11.35 
11.35-11.50 


11.50-12.10 


12.10-12.40 


2.00-  2.15 
2.15-  2.30 
2.30-  2.45 
2.45-  3.05 
3.05-  3.20 


“Circulatory  Disturbances  of  Capillary 
Origin.”  Virgil  H.  Moon,  M.D.,  Jeffer- 
son Medical  College. 

“Pathogenesis  and  Treatment  of  Edema.” 
Kendall  A.  Elsom,  M.D.,  University  of 
Pennsylvania  Hospital. 

“Differential  Diagnosis  of  Peripheral  Vas- 
cular Diseases.”  Meyer  Naido,  M.D., 
Mt.  Sinai  Hospital. 

Visit  the  exhibits. 

“Medical  Treatment  of  Peripheral  Vas- 
cular Diseases.”  Hugh  Montgomery, 
M.D.,  University  of  Pennsylvania  Hos- 
pital. 

“Surgical  Treatment  of  Peripheral  Vas- 
cular Diseases.”  Norman  E.  Freeman, 

M. D.,  University  of  Pennsylvania  Med- 
ical School  (by  invitation). 

“Postoperative  Phlebitis.”  George  Wil- 
lauer,  M.D.,  Jefferson  Medical  College. 

Dinner,  Ballroom,  Bellevue-Stratford  Hotel. 

Thursday,  Apr.  18,  1940 

“Treatment  of  Varicose  Veins.”  L.  Kraeer 
Ferguson,  M.D.,  University  of  Pennsyl- 
vania Hospital. 

“Processes  of  Urine  Formation.”  Alfred 

N.  Richards,  M.D.,  University  of  Penn- 
sylvania. 

“Laboratory  Diagnosis  and  Classification 
of  Bright’s  Disease.”  William  P.  Belk, 
M.D.,  Episcopal  Hospital. 

Visit  the  exhibits. 

“The  Pathology  of  Bright’s  Disease.” 
Balduin  Lucke,  M.D.,  University  of 
Pennsylvania  Medical  School. 

“Nomenclature  and  Diagnostic  Criteria  of 
Kidney  Disease.”  Charles  L.  Brown, 
M.D.,  Temple  University  Hospital. 

“Clinical  Significance  of  Albuminuria, 
Casts,  and  Cytology  of  the  Urine.” 
Frank  W.  Konzelmann,  M.D.,  Temple 
University  Hospital. 

“Renal  Efficiency  Tests.”  Leonard  G. 
Rowntree,  M.D.,  Philadelphia  General 
Hospital. 

“Electrolytes,  Water  and  Acid-base  Bal- 
ance in  Renal  Disease.”  J.  Harold 
Austin,  M.D.,  University  of  Pennsyl- 
vania. 

Thursday  Afternoon 

“Role  of  Infection  in  Kidney  Disease.” 
John  A.  Kolmer,  M.D.,  Temple  Univer- 
sity Hospital. 

“Clinical  Features  of  Acute,  Subacute,  and 
Chronic  Nephritis.”  Truman  G.  Schnabel, 
M.D.,  Presbyterian  Hospital. 

“Evolution  of  Chronic  Kidney  Disease  and 
Its  Management.”  Edward  Weiss,  M.D., 
Temple  University  Hospital. 

“Roentgenologic  Manifestations  of  Pyelo- 
nephritis.” Karl  Kornblum,  M.D.,  Jef- 
ferson Medical  College. 

“Clinical  Significance  of  Edema,  Hyperten- 
sion, Anemia,  and  Uremia  in  Nephritis 
and  Their  Management.”  Norman  P. 
Shumway,  M.D.,  Pennsylvania  Hospital. 
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3.20-  3.35 

3.35-  4.05 
4.05-  4.20 

4.20-  4.35 


4.35-  4.50 


4.50-  5.10 


“Nephrosis  and  the  Nephrotic  Stage  of 
Subacute  and  Chronic  Nephritis.”  G. 
Harlan  Wells,  M.D.,  Hahnemann  Hos- 
pital (by  invitation). 

Visit  the  exhibits. 

“Diet  and  Nutrition  in  Nephritis.”  Herbert 
T.  Kelly,  M.D.,  Presbyterian  Hospital. 

“Clinical  Consideration  of  Protein  and 
Sodium  Chloride  in  the  Management  of 
Chronic  Nephritis.”  William  Egbert 
Robertson,  M.D.,  Philadelphia  General 
Hospital. 

“The  Kidney  in  Congestive  Myocardial 
Failure  (Urinary  Findings  and  Func- 
tional Tests  and  Differentiation  From 
the  True  Nephritis).”  Louis  Scfloff, 
M.D.,  Temple  University  Hospital. 

“Nephritis  Complicating  Pregnancy.”  New- 
lin  F.  Paxson,  M.D.,  Hahnemann  Hos- 
pital. 


9.50-10.20 


10.20-10.50 


10.50- 11.20 
11.20-11.50 

11.50- 12.10 
12.10-12.25 


12.25-12.45 


“Gastro-intestinal  Manifestations  of  Cardio- 
renal Disease.”  George  Morris  Piersol, 
M.D.,  University  of  Pennsylvania  Grad- 
uate School  of  Medicine. 

“The  Pathology  of  Urinary  Tract  Infec- 
tions.” Roland  S.  Aronson,  M.D., 
Lankenau  Hospital. 

Visit  the  exhibits. 

“Tumors  of  the  Kidney,  Bladder,  and 
Ureters.”  Frank  W.  Konzelmann,  M.D., 
Temple  University  Hospital. 

“Hematuria.”  Leon  Herman,  M.D.,  Penn- 
sylvania Hospital. 

“Roentgenologic  Considerations  of  Intra- 
venous and  Retrograde  Pyelograms.” 
Francis  F.  Borzell,  M.D.,  Frankford 
Hospital. 

“Renal  Anomalies.”  Theodore  R.  Fetter, 
M.D.,  Jefferson  Hospital. 


Friday  Afternoon 


Friday,  Apr.  19,  1940 

9.00-  9.20  “The  Eyegrounds  in  Cardiovascular  and 
Renal  Affections.”  Charles  R.  Heed, 
M.D.,  Jefferson  Hospital. 

9.20-  9.35  “Nonuremic  Azotemia.”  Michael  G.  Wohl, 
M.D.,  Temple  University  Hospital. 

9.35-  9.50  “Chronic  Nephritis  in  Childhood  with  Spe- 
cial Reference  to  Disturbances  in  Growth 
and  Development.”  Thos.  F.  McNair 
Scott,  M.D.,  Temple  University  Hos- 
pital. 


2.00-  2.15  “Roentgenologic  Diagnosis  of  Renal  Tu- 
mors and  Tuberculosis.”  George  W. 
Chamberlin,  M.D.,  University  of  Penn- 
sylvania Hospital. 

2.15-  2.35  “Urinary  Antiseptics.”  Willard  H.  Kin- 
ney, M.D.,  Jefferson  Medical  College. 

2.35-  2.55  “Nonobstructive  Lesions  of  the  Urinary 
Tract.”  John  B.  Lownes,  M.D.,  Jeffer- 
son Medical  College. 

2.55-  3.15  “Obstructive  Lesions  of  the  Urinary  Tract.” 
William  H.  Mackinney,  M.D.,  Philadel- 
phia General  Hospital. 


ANNUAL  MEETING  OF  THE  PENNSYL- 
VANIA TUBERCULOSIS  SOCIETY 

The  scientific  session  of  the  forty-eighth  annual  meet- 
ing and  conference  of  the  Pennsylvania  Tuberculosis 
Society,  which  is  being  arranged  for  Williamsport  on 
May  9 and  10  at  the  Lycoming  Hotel,  will  be  held  in 
conjunction  with  a monthly  meeting  of  the  Lycoming 
County  Medical  Society  at  the  Williamsport  Hospital 
at  1:30  p.  m.  on  May  10. 

The  scientific  program  will  include  papers  by  John 
S.  Packard,  M.D.,  associate  physician  of  Devitt’s  Camp, 
Allenwood,  on  “Diagnosis  and  Treatment  of  Tubercu- 
lous Tracheobronchitis,”  and  by  Esmond  R.  Long, 
M.D.,  director  of  the  Henry  Phipps  Institute,  Phila- 
delphia, on  “Tuberculin  Test  and  Roentgen  Ray  in 
Tuberculosis  Case  Finding,”  with  remarks  by  Charles 
J.  Hatfield,  M.D.,  executive  director  of  the  Henry 
Phipps  Institute.  Frederic  C.  Lechner,  M.D.,  Montours- 
ville,  is  to  preside. 

All  physicians  within  reach  of  Williamsport  will  be 
welcome  at  this  and  all  other  sessions. 

William  A.  Sawyer,  M.D.,  Rochester,  N.  Y.,  is  to 
speak  at  a luncheon  session  on  May  9 on  “Industry’s 
Opportunity  and  Responsibility  in  the  Task  of  Eradicat- 
ing Tuberculosis,”  and  at  a similar  meeting  on  May  10 
Colonel  A.  Parker  Hitchens,  director  of  the  Department 
of  Public  Health  and  Preventive  Medicine,  University 
of  Pennsylvania,  is  to  discuss  “The  Role  of  the  Health 
Officer  in  the  Tuberculosis  Program.” 


The  feature  on  the  afternoon  of  May  9 will  be  a 
symposium  on  the  topic,  “Conquering  Tuberculosis  a 
Task  Requiring  Teamwork,”  with  the  speakers  includ- 
ing Major  General  Charles  R.  Reynolds,  in  charge  of 
the  Bureau  of  Tuberculosis  Control  of  the  State  De- 
partment of  Health;  T.  Ernest  Newland,  Ph.D.,  of  the 
State  Department  of  Public  Instruction;  C.  Howard 
Marcy,  M.D.,  chairman  of  the  Committee  on  Tubercu- 
losis of  the  State  Medical  Society ; S.  Ruth  Gensemer, 
R.N.,  representing  the  nursing  profession;  and  Charles 
Kurtzhalz,  representing  the  voluntary  tuberculosis  or- 
ganization. 

Dr.  Marcy  is  planning  a meeting  of  his  medical  so- 
ciety committee  late  on  the  afternoon  of  May  9. 


PLEASE  NOTE 

Page  902 — Change  of  address  form  to  be  used 
if  you  have  recently  changed  your 
address. 

Page  1006 — Medical  Benevolence  Fund  fully  ex- 
plained. Read  carefully. 

Page  1014— The  committee  on  Industrial  Health 
requests  that  the  questionnaire  on 
this  page  be  filled  in  and  mailed  as 
directed. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  DY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


APRIL  is  the  month  in  which  tuberculosis  associations  proclaim  the  importance  of  the  early 
>•  diagnosis  of  tuberculosis.  Through  various  channels  of  publicity,  the  public  is  urged 
to  take  heed  of  the  early  symptoms.  They  are  told  also  about  the  advantage  of  the  tuberculin 
test  and  the  roentgenogram  as  means  of  discovering  tuberculosis  even  before  symptoms  ap- 
pear. Physicians  play  their  part  by  meeting  the  demand  for  more  prompt  and  precise  diag- 
noses. Dr.  Sweany,  who  contributes  this  number  of  Abstracts,  sees  clinical  tuberculosis 
through  the  eyes  of  the  pathologist  familiar  with  end  results.  An  understanding  of  what 
lies  beneath  the  often  obscure  signals  of  approaching  tuberculosis  should  be  valuable  to  the 
practitioner  whose  field  of  battle  is  mostly  in  the  sickroom. 


WHAT  THE  PHYSICIAN  SHOULD  KNOW 


After  the  tubercle  bacillus  was  discovered,  tu- 
berculosis was  soon  found  to  be  a generalized  or 
systemic  infection  which  only  gradually  becomes 
focalized  in  various  organs  as  healing  takes 
place.  During  the  “generalization”  phase  there 
may  be  an  ephemeral  temperature  lasting  from 
2 to  10  days,  after  which  few  symptoms  occur 
until  advanced  disease  appears.  The  majority 
of  primary  infections  (about  80  per  cent  in 
America)  take  place  in  the  lungs.  The  rate  of 
infection  varies  widely  in  different  countries, 
even  in  different  communities,  but  is  generally 
decreasing. 

The  first,  or  primary,  infection  in  children 
occurs  as  varying  sized  patches  of  bronchopneu- 
monia in  the  lung.  From  the  local  focus  the 
bacilli  follow  the  lymphatic  vessels  and  form 
lesions  in  the  various  lymph  nodes  along  the 
course  of  the  lymphatics.  The  infection  may 
finally  reach  the  left  subclavical  vein,  whence  it 
travels  to  the  right  side  of  the  heart  and  becomes 
disseminated  in  the  lungs.  The  bacilli  many 
times  pass  through  the  pulmonary  capillaries 
into  the  left  side  of  the  heart  and  from  there  to 
the  general  circulation  to  become  deposited  in 
all  organs  of  the  body. 

All  but  an  insignificant  number  of  infections 
due  to  small  dosage  heal,  but  where  there  has 
been  heavy  exposure  the  lesions  heal  in  only 


about  75  per  cent  of  the  cases.  The  lesions  that 
do  not  heal  may  slowly  spread  by  a growth  or 
rupture  in  the  bronchi  or  blood  and  lymph  ves- 
sels. The  infection  may  also  spread  from  the 
lymph  node  lesions  which  may  overflow  and 
rupture.  The  bacilli  may  enter  the  blood  stream, 
get  into  the  general  circulation,  and  cause  a 
systemic  dissemination.  The  average  “latent” 
or  “quiescent”  period  from  the  time  of  infection 
to  the  appearance  of  clinical  disease  has  been 
found  to  be  10  years. 

Primary  tubercles  of  adults  on  the  other  hand 
usually  involve  the  lymph  nodes  less,  have 
poorer  capsules,  and  tend  to  localize  more  in  the 
upper  lung  lobes.  Therefore,  the  number  of 
protracted  primary  “sequelar”  lesions  and  ex- 
acerbations in  the  adults  are  fewer  compared  to 
those  frequently  found  in  the  lymph  nodes  of 
children.  For  the  same  reason  a more  rapidly 
progressive  pulmonary  process  is  likely  to  occur 
in  the  adults.  In  brief,  when  the  adult  type 
produces  disease  it  proceeds  rapidly  and  is  con- 
fined largely  to  the  lung  parenchyma.  The  aver- 
age “latent  period”  is  usually  about  3 years. 

After  the  first  infection  there  is  an  acquisition 
of  “allergy”  or  hypersensitiveness  of  the  body 
cells  to  tuberculin.  This  sensitization  of  the 
body  cells  is  shown  by  the  tuberculin  skin  reac- 
tion. A relative  immunity  also  develops  largely 
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independent  of  the  allergy,  although  the  latter  in 
moderate  degree  may  contribute  to  the  resistance 
to  infection.  In  excessive  degrees  allergy  may 
aggravate  the  infection.  The  effects  of  these 
changes  in  the  basic  nature  of  the  host  tend  to 
cause  a localization  of  the  process  in  the  body 
organs  and  tissues,  most  of  which  occur  in  the 
lungs.  This  organ  localization  only  develops 
gradually  and  is  never  complete  except  in  cases 
that  are  healing. 

The  disease  may  continue  as  a “progressive 
primary  lesion,”  an  “exacerbation  of  a primary 
lesion,”  or  be  a much  less  frequent  “new  infec- 
tion from  without.” 

The  majority  of  “reinfection”  lesions  are 
found  along  the  subapical  bronchi ; the  posterior 
upper  quarter  of  both  lungs  is  the  site  of  pre- 
dilection in  over  90  per  cent  of  the  early  cases. 

On  the  roentgenogram  the  lesions  appear  as 
small  circumscribed  or  cloudy  flecks  a few  milli- 
meters in  diameter. 

The  infection  may  spread  to  the  other  organs 
by  tbe  blood  or  lymphatic  routes  as  it  usually 
does  during  or  after  the  primary  infection. 
Direct  implantations  of  bacilli  cause  laryngitis, 
enteritis,  and  cystitis. 

Following  in  the  wake  of  the  disease,  nonspe- 
cific “sequelar”  lesions  occur,  including  the  dis- 
tressing tracheobronchitis,  bronchiectasis,  bullous 
emphysema,  and  finally  heart  failure  due  to 
fibrous  obliteration  of  the  pulmonary  capillaries 
and  arterioles. 

Apart  from  the  preceding  conditions  caused 


* * * 


directly  or  indirectly  by  the  tubercle  bacillus, 
there  is  the  whole  gamut  of  diseases  that  may  be 
associated  with  tuberculosis  as  a concomitant  or 
associated  process.  Skill  is  required  to  differ- 
entiate each  one  from  tuberculosis. 

The  physician,  therefore,  seems  to  be  just 
coming  into  his  own  in  the  diagnosis  and  treat- 
ment of  tuberculosis.  The  medical  man  in  the 
home  has  the  best  opportunity  and  is  in  the  ma- 
jority of  cases  the  only  one  to  get  the  disease 
under  control  early.  This  is  a hopeful  trend. 

In  Detroit,  Douglas  has  observed  that  about 
75  per  cent  of  diagnoses  of  tuberculosis  are  made 
by  the  general  practitioners.  Pleyte’s  recent 
surveys  in  Wisconsin  leave  little  doubt  that  the 
general  practitioners  can  and  should  play  an 
important  role  in  case-finding.  The  “contacts” 
which  made  up  47.2  per  cent  of  the  group  had 
14.4  times  the  infection  rate  as  that  for  the  state 
as  a whole.  The  most  important  group  of  all 
was  the  group  of  cases  submitted  by  the  practi- 
tioners of  the  state  who  have  been  encouraged 
to  send  films  to  the  Wisconsin  Anti-Tuberculosis 
Association  for  consultation.  This  group  of 
cases  was  made  up  of  patients  who  had  had  con- 
tact with  an  open  case,  were  ill,  or  had  been  or 
were  suspected  of  being  ill.  In  this  group  the 
rate  was  40  times  the  average  morbidity  rate  for 
the  state. 

Henry  C.  Sweany,  M.D.  From  the  Research 
Laboratories  of  the  City  of  Chicago  Municipal 
T uberculosis  Sanitarium. 
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Christmas  Seals  Fight  Tuberiulosls 


Healthy  looks 
can  hide 
berculosis 


will  sho 
know^ 


Reproductions  of  posters  (the  originals  in  colors)  used  by  local  tuberculosis  associations  in  the  Early  Diagnosis  Campaign. 
About  eight  million  pieces  of  printed  matter  will  be  distributed. 
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Prepared  by  the  Education  Committee  of  the  Commission  on  Diabetes 
of  The  Medical  Society  of  the  State  of  Pennsylvania 


ESSENTIAL  LABORATORY  EXAMINATIONS 


The  improvement  in  the  diagnosis  and  treat- 
ment of  diabetes  has  closely  paralleled  the  de- 
velopment of  clinical  biochemistry  during  the 
past  25  years.  The  laboratory  has  probably  con- 
tributed more  to  the  theory  and  practice  in  this 
disease  than  any  other  of  significant  incidence. 
It  is  only  natural,  therefore,  that  the  laboratory 
should  have  become  a major  adjunct  to  its  man- 
agement. 

We  must  make  the  distinction  between  essential 
and  nonessential  laboratory  examinations  in  this 
disease  as  in  any  other.  The  difference  is  often 
determined  by  necessity.  Useful  and  desirable 
examinations  which  may  easily  be  made  with  the 
facilities  of  the  modern  hospital  laboratory  may 
have  to  be  neglected  in  communities  where  they 
are  not  available.  It  would  seem  just  as  essential 
therefore  to  emphasize  what  examinations  the 
physician  may  of  necessity  have  to  make  in  his 
patient’s  kitchen  as  those  which  he  may  ask  to 
have  done  under  ideal  laboratory  conditions.  In 
this,  as  in  any  other  disease,  a word  of  caution 
must  be  said  against  the  infallibility  of  labora- 
tory data.  So  complex  is  the  biologic  mechanism 
that  we  must  expect  to  find  variations  and  ex- 
ceptions. Laboratory  data  must  only  be  used 
as  a concomitant  to  sincere  clinical  observation. 

In  the  following  tabulation  of  laboratory  ex- 
aminations an  attempt  has  been  made  to  list  first 
those  which,  because  of  their  simplicity,  may  if 
necessary  be  made  by  the  physician  himself. 
More  often  they  do  not  give  as  much  informa- 
tion as  is  desirable.  Following  these  are  the 
examinations  which  may  be  considered  essential 
and  should  be  available  for  the  physician’s  use. 
Finally,  there  are  a few  tests  which  throw  some 
additional  light  on  the  course  of  the  disease  and 
may  only  be  considered  essential  if  they  are 
readily  available. 

The  Diagnosis  of  Diabetes 
Urine 

P olyuria  with  Nocturia. — The  specific  gravity 
of  the  urine  is  relatively  high  due  to  the  glucose 
content. 


Qualitative  Urine  Sugar  (Fehling’s  or  Bene- 
dict’s).— About  85  per  cent  of  glycosurias  are 
diabetic.  The  diet  preceding  the  test  should  be 
relatively  high  in  carbohydrate. 

Blood 

Blood  Sugar. — If  the  morning  fasting  blood 
sugar  is  above  130  mg.  per  100  c.c.,  it  is  diag- 
nostic of  diabetes  in  about  95  per  cent  of  cases. 

Glucose  Tolerance  Test. — The  test  is  indi- 
cated when  a glycosuria  or  other  symptoms  of 
diabetes  have  been  found,  and  the  fasting  blood 
sugar  is  not  appreciably  elevated.  Regular  3-hour 
test:  Blood  sugar  determinations  are  made  pre- 
vious to  and  usually  at  one-half,  2,  and  3-hour 
intervals  after  a glucose  meal  of  75  to  100  grams 
dissolved  in  water.  Normally  the  one-half  or 
one-hour  blood  sugar  is  usually  under  160  mg. 
per  100  c.c.  It  has  returned  to  its  fasting  level 
generally  by  the  second  hour  and  at  least  by  the 
third.  A mild  elevation  of  the  curve  is  indicative 
of  diabetes.  A marked  persistence  and  elevation 
of  the  curve  is  not  usually  obtained  with  a nor- 
mal fasting  blood  sugar.  One  liour-2  dose  test: 
50  grams  of  glucose  in  15  per  cent  solution  are 
given  orally  and  repeated  with  another  similar 
portion  30  minutes  later.  Blood  sugars  are  taken 
previous  to  the  first  meal  and  at  one-half  and 
one-hour  intervals  following.  Normally  the 
one-hour  blood  sugar  should  not  be  more  than 
10  mg.  higher  than  the  one-half-hour  blood 
sugar.  It  is  important  that  the  diet  previous 
to  any  tolerance  test  should  have  been  one  with 
a liberal  amount  of  carbohydrate. 

Standardization  and  Treatment 

Urine 

Benedict’s  Qualitative  Test  for  Glucose. — As 
usually  performed  this  test  will  roughly  quan- 
titate the  amount  of  glucose  in  the  urine  from 
an  absence  to  2-3  per  cent.  It  is  not  as  ac- 
curate a control  of  the  diabetic  state  as  is  the 
blood  sugar  because  of  the  variability  of  the  glu- 
cose threshold  in  different  individuals  and  also 
because  it  does  not  determine  more  severe  gly- 
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cosurias  with  the  usual  accompanying  greater 
glycosurias.  However,  as  it  is  desirable  to  keep 
the  urine  as  sugar-free  as  possible  in  a well-con- 
trolled diabetic,  it  serves  a useful  purpose  in 
those  cases  in  which  more  accurate  control  is  not 
possible. 

Twenty-f our -Hour  Urine  Specimen.  — The 
presence  of  glucose  in  this  specimen  indicates 
only  a glycosuria  at  some  time  during  the  pe- 
riod. 

Night  Urine  (11  p.m.  to  7 or  8 a.m.). — The 
absence  of  glucose  in  this  specimen  usually  indi- 
cates that  the  sum  total  of  control  during  the 
previous  day  has  been  fairly  satisfactory  and 
that  a fairly  normal  morning  fasting  blood  sugar 
might  be  expected. 

Fractional  Urines. — -Four  specimens  are  usu- 
ally collected — about  3 hours  after  each  meal  and 
in  the  morning.  The  presence  of  glucose  in  any 
particular  specimen  will  indicate  that  the  control 
of  the  diabetic  state  over  any  particular  meal  or 
period  has  been  satisfactory. 

Quantitative  Analysis  for  Glucose.— To  be  of 
any  value  this  estimation  should  be  made  on  a 
carefully  collected  24-hour  urine.  It  is  usually 
not  considered  to  be  of  any  great  value  unless  it 
is  believed  that  it  might  give  a better  impression 
of  the  lack  of  control  of  the  diabetic  state  or 
unless  the  physician  had  been  accustomed  to 
gauge  the  insulin  dosage  by  the  amount  of  glu- 
cose lost  from  the  body. 

Blood 

Blood  Sugar. — Blood  sugar  determinations 
eliminate  the  uncertainty  with  regard  to  the  level 
of  the  kidney  glucose  threshold  which  is  present 
when  urine  examinations  alone  are  used.  If  pos- 
sible, an  occasional  blood  sugar  estimate  is  made 
in  conjunction  with  urine  examinations  to  check 
roughly  this  threshold  level,  as  instances  have 
been  reported  with  a blood  sugar  of  300  mg.  or 
over  without  a glycosuria.  Whenever  available, 
blood  sugar  estimations  should  be  used  as  they 
give  a more  rapid  and  accurate  evaluation  of  cor- 
rect quantitative  insulin  therapy.  There  are 
those  who  believe  that  a near  normal  fasting 
morning  blood  sugar  is  indicative  of  a well-con- 
trolled  diabetic.  Others  use  a postprandial  de- 
termination. Where  quick  standardization  of  a 
diabetic  is  rather  imperative,  a blood  sugar  taken 
one  hour  and  7>l/2  hours  after  a meal  will  rapidly 
assay  the  amount  of  insulin  that  is  necessary  to 
cover  that  meal  so  that  too  marked  hyperglycemia 
or  hypoglycemia  does  not  occur.  It  would  be  de- 
sirable, but  not  so  often  attainable,  that  the  one- 
hour  sugar  be  not  above  180  or  the  3j^-hour 
sugar  below  60  mg. 


Blood  Cholesterol. — There  are  those  who  be- 
lieve that  a normal  blood  cholesterol  is  indicative 
of  a well-controlled  diabetic.  Opinion  on  this 
point  is  not  sufficiently  uniform  to  consider  chol- 
esterol as  an  essential  estimation. 

Diabetic  Acidosis  and  Coma 

Urine 

Routine  Examination. — The  albumin  and  casts 
often  present  are  usually  considered  unimpor- 
tant. An  acid,  concentrated  urine  should  al- 
ways be  expected. 

Acetone  Bodies. — In  a suspected  case  their 
presence  confirms  the  diagnosis  of  acidosis.  We 
must  remember  that  in  any  disease  or  condition 
where  there  is  carbohydrate  starvation  we  may 
expect  to  find  acetone  bodies  in  the  urine  and 
these  may  occur  in  the  presence  of  an  alkalosis. 
As  a measure  of  the  cessation  of  the  acidotic 
state  the  information  may  be  misleading  as  they 
are  often  excreted  in  the  urine  after  the  blood 
picture  has  indicated  that  the  acidosis  has  been 
successfully  combated. 

Glucose. — A marked  glycosuria  confirms  the 
diabetic  etiology  of  the  acidosis. 

Blood 

Glucose. — There  is  a marked  hyperglycemia, 
usually  between  400  and  1500  mg.,  but  which 
may  on  occasion  be  under  300  mg. 

Carbon  Dioxide  Capacity  of  the  Plasma. — Be- 
cause of  the  simplicity  of  its  estimation,  this  is 
the  most  reliable  method  to  determine  the  degree 
of  acidosis  and  also  to  follow  its  amelioration  by 
insulin,  normal  saline,  and  alkali.  The  normal 
capacity  is  from  50  to  60  volume  per  cent,  and 
in  severe  acidosis  it  may  reach  as  low  as  5 vol- 
ume per  cent. 

Leukocytes. — Practically  all  severe  diabetic 
acidoses  show  a marked  leukocytosis.  This  is 
usually  considered  of  no  particular  import  as  it 
returns  to  normal  after  the  acidosis  has  been 
successfully  combated.  If  it  does  not  return  to 
normal,  attention  should  be  directed  to  its  eti- 
ology. 

Other  Examinations. — Neither  the  sodium 
chloride  nor  any  other  determination  will  give 
any  particular  information  with  regard  to  the 
marked  dehydration  which  is  present  and  that 
needs  correction  with  salt  solutions.  The  hemo- 
globin and  blood  urea  nitrogen  will  usually  be 
above  normal,  probably  due  to  the  hemoconcen- 
tration.  The  serum  cholesterol  and  other  lipoids 
will  be  markedly  elevated.  None  of  the  exam- 
inations here  listed  seem  essential  for  the  usual 
treatment  of  diabetic  acidosis. 


982 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 

SPECIAL  SESSION 
Harrisburg,  Feb.  28,  1940 


A special  session  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  convened 
in  the  Penn-Harris  Hotel,  Harrisburg,  at  10 : 20  a.  m., 
Truman  G.  Schnabel,  of  Philadelphia,  Speaker  of  the 
House,  presiding. 

Speaker  Schnabel  : The  special  session  of  the  House 
of  Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania  properly  called  for  the  morning  of  Feb. 
28,  1940,  will  please  come  to  order. 

The  Chair  recognizes  Chairman  Hunsberger,  of  the 
Credentials  Committee,  for  a preliminary  report. 

J.  Newton  Hunsberger:  Mr.  Chairman,  we  have 
registered  and  seated  106  members,  which  constitutes 
a quorum. 

Speaker  Schnabel:  You  have  heard  the  report  of 
the  chairman  of  the  Credentials  Committee.  What  is 
your  pleasure? 

James  D.  Stark  (Erie)  : I move  that  it  be  accepted. 

The  motion  was  seconded  by  James  G.  Koshland, 
Lewistown,  put  to  a vote,  and  carried. 

Speaker  Schnabel  : A quorum  being  present,  we 
may  proceed  with  the  meeting. 

The  secretary  will  please  read  the  call  for  this  special 
meeting. 

Secretary  Walter  F.  Donaldson  : In  compliance 
with  instructions  embodied  in  a resolution  adopted  by 
the  1939  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  on  Oct.  3,  1939,  to  the 
effect  that  the  House  of  Delegates  be  convened  in  spe- 
cial session,  I,  as  president,  hereby  officially  call  the 
House  of  Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania  to  convene  in  special  session  in  the  City 
of  Harrisburg  at  10  a.  m.  on  Wednesday,  the  twenty- 
eighth  day  of  February,  1940. 

The  business  to  be  transacted  at  this  special  session 
shall  be  limited  to  broad  consideration  of  the  report  of 
the  Committees  on  Public  Health  Legislation,  Medical 
Economics,  and  Public  Relations  of  our  society  and  its 
Board  of  Trustees  as  the  result  of  their  combined  study 
and  digest  of  the  proposed  plan  for  the  Medical  Service 
Association  of  Pennsylvania  originally  submitted  for 
study  and  revision  to  the  1939  House  of  Delegates  in 
regular  session  at  Pittsburgh. 

The  House  shall  remain  in  session,  recessing  from 
time  to  time,  until  its  deliberations  are  concluded.  The 
meetings  will  be  held  in  the  Assembly  Room  of  the 
Penn-Harris  Hotel  at  Harrisburg. 

The  Committee  on  Credentials  will  examine  delegates’ 
credentials  as  presented  beginning  at  9 a.  m. 

Subject  to  final  approval  by  the  House  of  Delegates, 
(a)  delegates  regularly  elected  to  serve  in  1939  at 


Pittsburgh  who  had  been  unable  to  be  present  but  whose 
alternate-delegates  had  attended  that  session  will  be 
seated  at  the  special  session;  also  (b)  alternate-dele- 
gates with  proper  credentials  from  their  county  medical 
societies  will  be  seated  in  place  of  delegates  regularly 
elected  who  had  been  present  at  the  Pittsburgh  session 
but  who  are  not  able  to  be  present  at  the  special  session 
in  Harrisburg.  In  addition  to  the  elected  delegates  or 
their  alternates,  the  current  president  or  secretary  of 
each  component  society  will  be  eligible  to  represent  his 
society  in  the  special  session  of  the  House  of  Delegates. 

Charles  H.  Henninger,  President, 
Walter  F.  Donaldson,  Secretary. 

Mr.  Speaker,  if  it  is  in  order,  I will  say  that  the  1939 
president  of  one  component  society  is  here  this  morning 
in  the  absence  of  the  current  president.  I have  advised 
him  and  the  duly  elected  delegate  that  their  society  is 
entitled  to  2 delegates,  one  elected  and  either  the  presi- 
dent or  the  secretary.  But,  as  the  call  states,  the  House 
itself  decides  such  issues.  Dr.  Dale  is  the  elected  dele- 
gate from  Centre  County.  Dr.  Dietterich,  their  1939 
president,  served  in  the  1939  House  at  Pittsburgh. 

Speaker  Schnabel:  What  is  the  pleasure  of  the 
House? 

Peter  H.  Dale  (State  College)  : Our  1940  president, 
Dr.  Adams,  is  not  able  to  be  here.  I move,  therefore, 
that  the  House  seat  Dr.  Dietterich. 

Curtis  C.  Mechling  (Pittsburgh)  : I second  the 
motion. 

Speaker  Schnabel:  It  is  properly  moved  and  sec- 
onded that  Dr.  Dietterich  be  seated  as  a member  of  the 
House  of  Delegates  during  this  morning’s  meeting. 

Walter  S.  Cornell  (Philadelphia)  : I want  to  call 
attention  of  the  delegates  to  the  fact  that  in  1938,  as 
chairman  of  the  Philadelphia  delegation,  I made  a 
similar  request  and  the  president  of  the  society,  Dr. 
Bishop,  then  in  the  chair,  ruled  it  unconstitutional. 

Secretary  Donaldson  : Mr.  Speaker  : The  president 
in  sending  out  this  call  made  it  clear  that  such  questions 
might  finally  be  settled  by  the  House. 

The  motion  was  put  to  a vote  and  carried. 

Speaker  Schnabel:  It  is  ordered  that  Dr.  Dietterich 
be  seated  as  a delegate. 

Unless  there  are  objections,  we  will  dispense  with 
the  roll  call. 

The  Chair  recognizes  President  Henninger. 

President  Charles  H.  Henninger:  Mr.  Speaker, 
Members  of  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania : Perhaps  we  may 
best  remind  ourselves  of  the  importance  of  the  subject 
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to  which  this  special  session  is  to  be  devoted  by  remem- 
bering that  this  is  the  first  special  session  of  this  House 
of  Delegates  that  has  been  called  in  at  least  the  past  SO 
years.  There  have  been  many  important  subjects 
brought  to  the  attention  of  this  House  during  the  past 
half  century,  including  those  that  were  peculiar  to  the 
great  contribution  of  our  profession  to  the  World  War, 
but  none  has  been  considered  of  sufficient  significance 
to  call  a special  session  until  the  profession  finds  itself 
confronted  with  widely  discussed  social  and  economic 
changes  which  necessarily  have  implications  definitely 
involving  our  profession  and  the  future  forms  of  sick- 
ness service  to  be  available  in  these  United  States. 

Since  last  we  met  in  Pittsburgh,  in  October,  1939, 
the  resolution  introduced  at  that  time  by  the  Philadel- 
phia delegation  and  unanimously  adopted  by  the  House 
of  Delegates  has  been  followed  by  wide  study  of  pro- 
posals suggested  to  modify  the  plan  for  voluntary  in- 
sured medical  service  for  Pennsylvania,  which  was  pre- 
sented at  the  Pittsburgh  session. 

Three  important  standing  committees  of  our  society, 
as  well  as  its  Board  of  Trustees,  have  been  concerned 
in  that  study,  and  I feel  sure  you  will  agree  that  we  are 
greatly  indebted  to  our  two  score  and  more  members 
who  have  participated  in  this  work.  The  more  detailed 
work  of  a subcommittee  of  nine  chosen  from  that  group 
has  been  outstanding. 

Both  before  and  since  the  distribution,  on  Jan.  25, 
1940,  of  the  report  of  this  Alterations  Committee,  com- 
bining the  aforementioned  groups,  many  of  our  com- 
ponent societies  through  the  agency  of  their  own  special 
committees,  or  at  special  or  regular  meetings  of  their 
societies,  have  given  deep  study  to  this  important  sub- 
ject. To  all  these  I am  confident  the  members  of  this 
House  of  Delegates  will  feel  a sense  of  gratitude  and 
will  show  respect  and  appreciation  for  the  results  of 
this  work  by  the  degree  of  their  application  during  our 
deliberations  in  this  special  session  and  by  ultimately 
taking  wise  and  appropriate  action. 

The  report  of  the  combined  committees  was  distributed 
to  the  president,  the  secretary,  and  the  chairmen  of  3 
standing  committees  of  all  component  societies  on  Jan. 
25,  1940;  it  was  published  in  the  February  Pennsyl- 
vania Medical  Journal  which  was  received  by  our 
members  throughout  the  state  on  Feb.  14;  and  appears 
on  page  28  of  the  revised  copy  now  in  the  hands  of  all 
delegates.  This  report  included  5 definite  recommenda- 
tions to  the  component  societies. 

Your  president  is  prepared  to  recommend,  and,  if 
found  acceptable,  to  name  the  personnel  of  at  least  3 
reference  committees  to  whom  various  recommendations 
in  the  form  of  resolutions  or  motions  on  plan  considera- 
tion may  be  referred.  The  purpose  of  this  recommenda- 
tion is  obviously  to  facilitate  freedom  and  breadth  of 
discussion  through  facilities  to  which  this  House  has 
been  accustomed. 

As  the  business  of  this  session  progresses,  the  House 
may  decide  that  there  is  a need  for  reference  committees. 

In  any  event,  the  attendance  here  today  signifies  re- 
markable interest,  and  the  presence  of  several  former 
presidents  of  our  society,  together  with  the  members  of 
the  Board  of  Trustees,  certainly  suggests  a fine  oppor- 
tunity for  further  study  through  active  discussion  of  a 
means  now  being  widely  considered  as  a co-operative 
extension  of  sickness  service. 

The  large  committee  created  by  your  action  last 
October  has  been  sincere  in  its  endeavors.  The  develop- 
ment of  the  enabling  legislation  and  the  obtaining  of 
the  sovereign  charter  have  been  supervised  and  ap- 


proved by  your  Board  of  Trustees,  but  the  all-important 
decisions  for  the  future  depend  entirely  upon  the  out- 
come of  the  deliberations  of  this  House  of  Delegates,  of 
which  I am  proud  to  be  recognized  as  a member. 

Speaker  Schnabel:  The  House  has  heard  this  ad- 
dress by  our  president,  Dr.  Henninger. 

What  is  the  pleasure  of  the  House  with  respect  to 
the  recommendations  he  makes? 

Thomas  R.  Gagion  (Pittston)  : Mr.  Chairman,  I 
move  you,  sir,  that  this  House  proceed  in  the  regular 
order  of  business,  and  if  occasion  arises  during  the  dis- 
cussion of  this  question  for  such  reference  committees 
to  be  authorized,  that  Dr.  Henninger  proceed  to  ap- 
point them. 

The  motion  was  seconded  by  Joseph  Scattergood, 
Jr.,  West  Chester. 

Speaker  Schnabel:  The  question  is  open  for  dis- 
cussion. 

The  motion  was  put  to  a vote  and  carried. 

Speaker  Schnabel:  The  tentative  program  calls 

next  for  a report  by  the  secretary. 

Secretary  Donaldson  : Mr.  Speaker  and  members 
of  the  House : This  is  a chronologic  memorandum  of 
what  has  happened  since  the  adjournment  in  Pittsburgh 
under  instructions  to  bring  about  this  special  session. 

In  the  November,  1939,  Journal  was  published  a 
communication  from  the  president  and  the  secretary  of 
the  society,  under  date  of  Oct.  11,  1939,  explaining  that 
a copy  of  the  supplementary  report  of  the  Committee 
on  Public  Health  Legislation  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  which  had  been  distributed 
to  each  member  of  the  House  at  the  second  day’s  meet- 
ing in  Pittsburgh,  was  being  printed  in  the  Officers’ 
Department  of  the  November  Journal  and  suggesting 
the  advisability  of  close  study  of  the  report. 

In  the  December,  1939,  Journal  was  published,  in 
addition  to  the  minutes  of  the  House  of  Delegates  at 
Pittsburgh  in  October,  a reprinting  of  the  preliminary 
Medical  Service  pamphlet  embodying  certain  changes 
recommended  at  a meeting  held  in  HarrisbuVg,  Sept.  26, 
attended  by  members  of  the  State  Society  Committees 
on  Public  Health  Legislation,  Public  Relations,  and 
Medical  Economics,  also  changes  recommended  as  a 
result  of  a meeting  held  in  Harrisburg,  Nov.  14,  be- 
tween members  of  the  above-named  committees  and 
members  of  the  Board  of  Trustees. 

In  the  Officers’  Department  of  the  January,  1940, 
issue  of  the  Journal  there  was  listed  the  agenda  ma- 
terial that  had  been  supplied  on  Nov.  30,  1939,  to  a 
subcommittee  appointed  to  study  modification  of  the 
proposed  plan  for  voluntary  insured  medical  service  in 
Pennsylvania.  This  issue  of  the  Journal  also  con- 
tained information  regarding  existing  or  similar  plans 
under  consideration  in  the  District  of  Columbia,  On- 
tario, Canada,  California,  Michigan,  Ohio,  western  New 
York  State,  and  certain  sickness  insurance  trials  under 
way  in  Wisconsin. 

Mimeographed  information  regarding  all  the  plans 
just  mentioned  had  been  distributed  throughout  the 
month  of  December  to  the  representative  officers  and 
committee  chairmen  of  all  component  medical  societies. 

On  Jan.  25,  1940,.  the  report  adopted  by  the  combined 
committees  and  the  Board  of  Trustees  on  Jan.  21  be- 
came the  subject  and  text  of  a communication  including 
recommendations  distributed  in  the  name  of  the  com- 
mittee to  the  presidents,  secretaries,  and  chairmen  of 
committees  on  public  health  legislation,  public  relations, 
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and  medical  economics  of  each  component  county  med- 
ical society. 

This  report  also  appeared  in  the  February  Pennsyl- 
vania Medical  Journal  and  is  embodied  in  the  pam- 
phlet containing  the  revised  plan  that  on  Feb.  23  and 
also  today  was  distributed  to  members  of  the  House  of 
Delegates. 

Speaker  Schnabel:  The  Chair  takes  it  that  this 
report  becomes  a part  of  the  record  and  requires  no 
action  on  the  part  of  the  House. 

Leonard  G.  Redding  (Scranton)  : Mr.  President,  I 
move  that  the  House  now  go  into  the  committee  of  the 
whole,  that  debate  be  limited,  and  a vote  be  taken  not 
later  than  2 p.  m. 

The  motion  was  seconded  by  Rufus  S.  Reeves,  Phila- 
delphia. 

Speaker  Schnabel  : It  is  moved  and  seconded  that 
the  House  go  into  the  committee  of  the  whole  until  2 
o’clock- — discussion  being  on  what,  Dr.  Redding? 

Dr.  Redding  : On  the  works. 

Speaker  Schnabel:  The  Chair  would  appreciate 
just  a little  more  specificity. 

Dr.  Redding:  On  the  plan. 

Speaker  Schnabel:  On  this  medical  service  plan 
as  now  in  the  hands  of  the  delegates?  Is  that  what  you 
mean? 

Dr.  Redding:  Or  any  other  plan. 

Speaker  Schnabel:  This  has  been  properly  sec- 

onded. Are  you  ready  for  the  question? 

Thomas  R.  Gagion  (Pittston)  : Mr.  Speaker,  this 
movement  under  consideration  this  morning  is  so  rev- 
olutionary and  may  affect  the  practice  of  medicine  so 
profoundly  that  no  debate  should  be  limited.  We  are 
planning  our  course  for  the  future  and  I don’t  see,  if 
Dr.  Redding  wants  to  discuss  the  plan  fully,  why  he 
should  even  limit  his  own  discussion. 

Charles  M.  Hower  (Bloomsburg)  : May  I suggest 
that  Dr.  Redding  withdraw  the  2 o’clock  limit  from  his 
motion?  I think  it  will  be  more  satisfactory. 

Dr.  Redding  : If  that  is  the  wish  of  the  House,  I will 
do  so,  but  I also  give  notice  to.  the  House  that  I will 
repeat  the  motion  at  2 p.  m. 

Speaker  Schnabel:  Then  the  revised  motion  is  that 
we  go  into  the  committee  of  the  whole.  Dr.  Reeves, 
do  you  second  that? 

Dr.  Reeves  : I will  accept. 

Speaker  Schnabel:  We  have  the  bald  motion  that 
we  go  into  the  committee  of  the  whole. 

The  motion  was  put  to  a vote  and  carried. 

Speaker  Schnabel:  The  next  procedure  is  the  selec- 
tion of  a chairman  for  the  committee  of  the  whole  to 
act  for  the  committee  of  the  whole.  Dr.  Corwin,  of 
Washington  County,  will  be  the  chairman,  and  Dr. 
Munson  the  secretary. 

The  House  then  resolved  itself  into  the  Committee 
of  the  Whole. 

James  H.  Corwin,  Washington,  assumed  the  Chair, 
and  Henry  G.  Munson,  Philadelphia,  acted  as  secretary. 

Chairman  Corwin  : Gentlemen,  Speaker  Schnabel 
has  named  as  chairman  one  who  is  not  very  well  versed 
in  parliamentary  law,  but  I will  try  to  do  tbe  best  I can. 
I hope  you  will  bear  with  me. 


What  is  the  first  thing  on  the  program? 

Henry  Stewart  (Gettysburg)  : Mr.  Chairman,  I 

move  the  adoption  of  the  plan  as  submitted  by  the 
Joint  Committee. 

The  motion  was  seconded  by  Eugene  Kester,  Bedford 
Valley. 

Chairman  Corwin  : You  have  heard  the  motion. 
It  is  open  for  discussion. 

Frederick  M.  Jacob  (Pittsburgh)  : Mr.  Chairman, 
according  to  my  scant  knowledge  of  parliamentary  pro- 
cedure, the  motion  by  Dr.  Stewart  shuts  off  discussion 
of  this  plan  completely. 

Dr.  Stewart:  What  is  the  committee  of  the  whole 
for  but  discussion? 

John  J.  Sweeney  (Highland  Park)  : Mr.  Chair- 
man, I move  that  Dr.  Henry  Stewart  be  named  par- 
liamentarian during  this  procedure. 

The  motion  was  seconded  by  Joseph  Scattergood,  Jr., 
West  Chester,  put  to  a vote,  and  carried. 

Chairman  Corwin  : Will  Dr.  Stewart  come  for- 
word? 

Dr.  Stewart  : There  seems  to  be  a widespread  mis- 
understanding. In  a committee  of  the  whole  the  usual 
procedure  holds,  unquestionably.  For  the  purposes  for 
which  we  are  convened  the  motion  I made,  which  was 
duly  seconded,  was  made  purely  and  simply,  irrespective 
of  my  own  personal  opinions,  on  the  merits  of  the  plan, 
to  bring  the  plan  properly  before  the  committee  of  the 
whole. 

Chairman  Corwin:  Without  objection,  the  chair- 
man will  adopt  that  plan. 

George  R.  Harris  (Pittsburgh)  : Mr.  Chairman  and 
Members  of  the  House : I think  one  good  way  to  get 
the  ball  rolling  would  be  for  each  county  society  to 
have  a representative  state  what  action  on  the  proposed 
plan  was  taken  by  that  society.  So,  I will  state  that 
the  Allegheny  County  Society  on  the  twentieth  of  this 
month  passed  a motion  that  we  delegates  from  Alle- 
gheny County  request  of  this  House  of  Delegates  6 
months’  postponement  in  which  to  study  this  plan.  That 
is  not  a motion ; it  is  simply  a report  of  what  was  done 
in  Allegheny  County.  I think  this  House  of  Delegates 
should  be  informed  of  the  status  of  the  opinion  of  the 
members  of  the  various  county  societies. 

Dr.  Gagion  : Mr.  Chairman,  may  we  have  the  vote 
on  Dr.  Stewart’s  original  motion  ? 

Chairman  Corwin  : All  in  favor  of  the  motion  will 
signify  by  saying  “Aye” ; opposed,  “No.”  The  “No’s” 
seem  to  have  it.  The  “No’s”  have  it. 

Thomas  W.  McCreary  (Monaca)  : Mr.  Chairman, 
I move  that  a poll  be  taken  of  the  instructed  delegates 
to  see  if  there  are  sufficient  instructed  voters  to  accept 
this  plan. 

The  motion  was  seconded  by  Kenneth  S.  Scott, 
Oakbourne. 

Dr.  Gagion  : As  the  delegates  report,  will  they  state 
whether  they  have  come  instructed  or  not.  Please  make 
that  definite. 

George  L.  Laverty  (Harrisburg)  : Mr.  Chairman,  I 
want  to  hear  this  subject  discussed.  If  this  motion 
carries,  it  means  that  any  one  opposed  to  the  plan  is  not 
to  be  given  an  opportunity  to  express  his  opinion  or  the 
opinion  of  his  county  society.  Regardless  of  whether 
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you  are  instructed  definitely  for  or  definitely  against 
it,  all  of  us  may  learn  something  if  the  subject  is  fully 
discussed.  I ask  that  the  motion  be  voted  down. 

Dr.  Gagion  : Mr.  Chairman,  an  instructed  delegate 
has  no  personal  prerogative.  He  brings  to  this  House 
the  instructions  of  his  society.  An  instructed  delegate 
is  not  expressing  his  personal  vote  but  the  voice  of  his 

society. 

Frederick  M.  Jacob  (Pittsburgh)  : I would  like  to 
say  a word  in  regard  to  the  instructions  of  the  Alle- 
gheny County  delegates  to  postpone  action  on  this 
specific  plan,  but  discussion  should  be  open  here  for 
other  possibilities  or  plans. 

John  E.  Romig  (Duncannon)  : This  is  a deliberative 
body,  and  in  our  system  of  government  when  delegates 
come  to  a body  like  this  it  is  to  deliberate — to  state  the 
different  viewpoints  and  vote.  There  is  no  such  thing 
as  an  absolutely  instructed  delegate. 

Joseph  Scattergood,  Jr.  (West  Chester) : Mr. 

Chairman,  I would  like  to  ask  for  a point  of  informa- 
tion in  the  event  that  this  plan,  as  outlined  in  the  cir- 
cular that  we  have  received  this  morning,  is  brought 
up  for  discussion.  I happen  to  come  from  a society 
whose  delegates  are  instructed  to  vote,  and  if  the  plan 
is  voted  down,  is  it  proper  in  this  special  session  of  the 
House  of  Delegates  to  entertain  alternate  plans,  or  is 
the  business  limited  to  the  discussion  and  approval  or 
rejection  of  this  plan  alone?  We  want  this  understood 
before  we  reject  or  pass  this  plan. 

Henry  D.  Reed  (Pottstown) : Mr.  Chairman,  I 

question  the  parliamentary  right  of  ascertaining  ahead 
of  time  how  many  are  instructed. 

John  J.  Sweeney  (Highland  Park)  : Mr.  Chairman, 
I think  the  idea  of  polling  delegates  is  time-consuming 
and  won’t  accomplish  anything  when  it  is  done. 

Chairman  Corwin  : All  in  favor  of  the  motion  that 
the  different  component  societies  be  polled  as  to  whether 
they  are  instructed  or  not,  and  what  their  instructions 
are,  will  say  “Aye” ; opposed,  “No.”  The  motion  is 
lost. 

Dr.  Scattergood  : Mr.  Chairman,  I move  that  the 
delegates  from  each  component  county  medical  society 
be  called  upon  to  discuss  the  plan. 

The  motion  was  seconded  by  Kenneth  S.  Scott,  Oak- 
bourne,  and  was  put  to  a vote. 

Chairman  Corwin  : The  “ayes”  seem  to  have  it. 

Ford  M.  Summerville  (Oil  City)  : I call  for  a 
division. 

Chairman  Corwin  : We  will  have  a standing  vote. 
The  Chair  will  appoint  James  D.  Stark,  Erie,  to  poll 
the  vote.  Those  in  favor  of  the  motion  will  please  rise. 

The  teller  reports  87  delegates  voting  in  the  affirma- 
tive. Inasmuch  as  that  is  a majority,  the  Chair  declares 
the  motion  carried. 

The  secretary  will  call  the  roll  by  counties. 

Secretary  Henry  G.  Munson:  Adams  County, 

Henry  Stewart,  president ! 

Dr.  Stewart:  The  Adams  County  Society’s  dele- 
gates are  uninstructed.  You  are  asking  for  an  expres- 
sion of  opinion.  I ask  Dr.  Erlain  to  concur  with  me. 
I think  the  opinion  of  the  Adams  County  Society,  with- 
out it  having  been  definitely  voted  on,  is  decidedly  in 
approval  of  the  plan  as  submitted. 


Secretary  Munson  : Allegheny  County,  Henry  T. 
Price,  president ! 

Henry  T.  Price:  Mr.  Chairman,  our  delegates  were 
instructed  to  ask  for  6 months  to  consider  the  plan 
further. 

Chairman  Corwin:  Does  Allegheny  County  wish  to 
discuss  tine  plan? 

Dr.  Price  : Allegheny  County  has  been  instructed. 

Dr.  Scattergood  : The  purpose  of  the  motion,  as  I 
stated  it,  was  that  each  county  should  be  called  upon 
for  discussion  of  this  particular  motion.  If  the  chair- 
man of  the  Allegheny  County  delegation  doesn’t  want 
to  discuss  it  and  some  other  delegates  of  Allegheny 
County  want  to,  they  are  privileged  to  do  so.  In  other 
words,  we  want  discussion  and  we  want  to  get  started. 

Dr.  Harris  : Mr.  Chairman,  in  that  event  why  should 
we  discuss  it  alphabetically? 

Chairman  Corwin  : Each  county  will  be  given  an 
opportunity. 

Dr.  Harris  : That  is  a most  unfair  procedure.  Any- 
body in  this  room  has  the  privilege  of  the  floor  if  he 
is  recognized  by  the  Chair ; it  isn’t  necessary  to  call 
them  in  order.  Suppose  a delegate  from  York  County 
wants  to  get  up  2 minutes  from  now.  He  is  out  of  luck. 

Chairman  Corwin  : Does  Allegheny  County  wish  to 
discuss  this  plan  further?  Please  limit  discussion  to 
the  plan. 

Frank  C.  Blessing  (Pittsburgh)  : Mr.  Chairman, 
inasmuch  as  I have  been  instructed  with  the  rest  of  our 
delegation,  I would  like  to  hear  discussion  here. 

C.  L.  Palmer  (Pittsburgh)  : Mr.  Chairman,  as  a 
delegate  from  Allegheny  County,  I would  like  to  discuss 
the  plan  or  any  plan.  As  chairman  of  the  State  So- 
ciety’s Committee  on  Public  Health  Legislation,  I would 
like  to  have  the  privilege  of  answering  questions,  but 
prefer  to  reserve  my  discussion  until  later. 

Chairman  Corwin  : I think  it  is  in  line  with  the 
motion.  The  next  county ! 

Secretary  Munson  : Armstrong  County,  Blaine  E. 
Carberry,  president!  (No  response.) 

Beaver  County,  George  B.  Rush,  president ! 

Dr.  Rush  : No  comments. 

Secretary  Munson  : Bedford  County,  Eugene 

Kester,  president ! 

Eugene  Kester:  Not  instructed;  no  comment. 

Secretary  Munson  : Berks  County,  Charles  E. 

Lerch,  president! 

Charles  E.  Lerch  : Mr.  President,  our  society  felt 
that  the  allotted  time  was  too  short  to  consider  and  pass 
on  this  question,  even  from  its  first  publication.  After 
the  revision  was  made  there  was  not  sufficient  time  to 
consider  the  revisions.  We  come  uninstructed.  We  are 
willing  that  this  body  should  give  us  some  instruction 
to  take  back  to  our  society. 

Secretary  Munson:  Blair  County,  Charles  S. 

Hendricks,  president! 

Joseph  D.  Finley  (Altoona)  : The  Blair  County 
Society  discussed  this  matter  very  thoroughly.  We 
object  to  2 features  of  the  proposed  plan.  The  first  one 
is  the  election  of  the  members  of  the  proposed  corpora- 
tion by  the  Board  of  Trustees.  We  think  unquestion- 
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ably  it  belongs  to  the  House  of  Delegates.  Second,  we 
don’t  think  that  it  will  accomplish  what  we  understood 
was  the  original  and  real  purpose — to  furnish  medical 
attention  to  those  of  limited  means.  Furnishing  it  for 
families  with  an  income  of  $60  a week  would  cover 
90  per  cent  of  the  people  of  Altoona.  We  know  that 
there  is  not  that  percentage  of  people  who  need  any 
thought  as  far  as  the  medical  profession  as  a whole  is 
concerned.  We  find  under  this  arrangement  that  a 
man  who  is  earning  $15  a week,  with  a wife  and  2 
children,  will  have  to  pay  10  per  cent  of  his  income  to 
participate.  Not  one  per  cent  of  such  people  will  set 
aside  10  per  cent  of  their  income  to  provide  for  medical 
attention.  Therefore,  it  will  not  accomplish  anything 
for  those  of  limited  means. 

Concerning  the  $60  a week  group,  the  plan  takes  only 
2J4  per  cent  of  income.  One  may  have  an  income  of  $60 
a week  provided  he  happens  to  own  $100,000  worth  of 
government  bonds.  Certainly,  we  do  not  need  to  be 
concerned  about  the  man  with  $100,000. 

Secretary  Munson  : Bradford  County,  J.  K.  Wil- 
liams Wood! 

J.  K.  Williams  Wood:  The  Bradford  County  So- 
ciety, at  a meeting  held  recently,  approved  this  plan. 

Secretary  Munson  : Bucks  County,  J.  Fred  Wag- 
ner, secretary ! 

J.  Fred  Wagner:  Mr.  Chairman  and  Members  of 
the  House  of  Delegates : I represent  a small  county, 
numerically,  of  this  commonwealth.  We  have  a group 
of  77  physicians  in  our  society.  Last  Wednesday  after- 
noon we  had  an  executive  session  and  we  adopted  these 
brief  resolutions.  With  the  permission  of  the  House, 
I would  like  to  read  them  to  you  at  this  time. 

“Be  it  resolved,  That  the  Bucks  County  Medical  So- 
ciety, in  session  on  the  twenty-first  day  of  February, 
1940,  go  on  record  as  approving,  in  a general  way,  the 
efforts  of  the  Pennsylvania  State  Medical  Society  in 
establishing  a medical  service  association.  We  believe 
that  it  is  an  honest  and  necessary  effort  at  solving  the 
problem  of  the  medical  care  of  certain  income  groups. 

“We  wish  to  record  certain  impressions : 

“First:  We  are  somewhat  doubtful  that  the  demand 
for  such  an  association  is  as  extensive  as  it  appears, 
but  have  the  feeling  that  in  a certain  degree  it  was  the 
result  of  outside  propaganda.  But,  now  the  seed  has 
germinated  and  promises  to  be  a vigorous  plant. 

“Second : It  is  our  feeling  that  if  state  aid,  under 
local  control  with  adequate  compensation,  could  be  ex- 
panded to  reach  not  only  relief  cases  but  that  borderline 
group  who  are  unable  to  pay  for  adequate  medical  care, 
without  depriving  themselves  of  the  necessities  of  life, 
a large  part  of  the  medical  problem  would  be  solved. 

“We  feel  that  eventually  the  program  must  be  made 
to  cover  a group  of  industrial  people  in  lower  income 
brackets  than  anticipated  by  the  present  program,  with, 
of  course,  lower  premium  rates. 

“We  feel  that  the  program,  in  order  to  have  an  appeal 
and  be  in  line  with  modern  ideas,  should  include  a 
yearly  health  examination,  preventive  medicine  in  the 
form  of  inoculations  to  prevent  infectious  disease,  as 
well  as  “well  baby”  studies. 

“Third:  We  also  belong  to  the  group  who  believe 
that  a fixed  fee  schedule  is  unfortunate  and  dangerous, 
though  possibly  necessary.  Medical  service  cost  has 
always  varied,  as  have  nearly  all  other  services  and 
supplies  in  various  communities,  somewhat  upon  the 
cost  of  delivering  same  and  also  according  to  the  earn- 


ing capacity  of  the  individuals  forming  the  community. 
By  some  method,  we  feel  that  this  equalization  should 
be  restored  to  the  measure. 

“In  its  present  form,  we  are  somewhat  doubtful  as  to 
its  application  in  rural,  semi-rural,  and  small  industrial 
communities. 

“Finally,  we  wish  to  be  understood  as  entirely  co- 
operative and  desire  to  give  the  measure  our  unanimous 
approval.” 

Secretary  Munson:  Butler  County,  Ralph  M. 

Christie,  secretary ! 

Ralph  M.  Christie:  The  Butler  County  Society,  at 
a recent  meeting,  discussed  the  plan.  They  were  in 
sympathy  with  the  proposition  and  felt  that  with  certain 
reservations  we  would  be  very  much  in  favor  of  it. 

Secretary  Munson  : Cambria  County,  John  W. 

Barr ! 

John  W.  Barr:  Uninstructed;  no  comments. 

Secretary  Munson:  Centre  County,  Peter  H.  Dale! 

Peter  H.  Dale:  We  come  uninstructed  but  are  will- 
ing to  go  along  with  the  House  of  Delegates. 

Secretary  Munson  : Chester  County ! 

Joseph  Scattergood,  Jr.  (West  Chester)  : Replying 
for  Chester  County  Society,  this  resolution  was  pre- 
sented by  our  economics,  executive,  and  public  relations 
committees.  The  following  is  a combined  committee 
report  approved  by  the  Chester  County  Medical  Society 
in  special  session  on  Feb.  16,  1940 : 

“It  is  recommended  to  the  Chester  County  Medical 
Society  in  special  session  that  our  delegates  from 
Chester  County  be  instructed  to  vote  ‘No’  at  the  special 
session  of  the  House  of  Delegates  of  the  State  Medical 
Society  in  Harrisburg  on  Feb.  28  in  connection  with 
the  proposed  Voluntary  Health  Insurance  Plan. 

“It  was  also  moved  that  in  the  event  of  failure  of  the 
plan  to  be  adopted  in  Harrisburg  our  delegates  be  em- 
powered to  state  the  reasons  why  the  Chester  County 
Medical  Society  voted  ‘No’  and  to  present  alternate 
suggestions  for  consideration  to  the  House  of  Delegates 
with  the  possibility  of  presenting  a more  suitable  plan 
of  health  insurance  for  the  approval  of  the  various  com- 
ponent county  medical  societies.  Included  in  this  reso- 
lution were  the  following  stated  reasons  for  rejecting 
the  plan. 

“1.  It  is  not  sufficiently  inexpensive  to  be  practical 
for  the  low-income  group. 

“2.  It  is  not  a cash  indemnity  plan,  as  recommended 
by  the  American  Medical  Association. 

“3.  Because  of  incomplete  and  unsound  actuarial  fig- 
ures, the  figures  should  be  presented  first  and 
then  the  plan  adopted. 

“4.  The  plan  calls  for  nearly  twice  as  much  money 
in  the  form  of  a premium  from  each  family  group 
as  is  now  expended  for  medical  professional 
services. 

“5.  Public  opinion  may  misinterpret  the  plan  as  not 
being  a humanitarian  effort  but  a means  of  pro- 
tecting physicians’  incomes. 

“6.  Offering  to  the  public  individual  subscriptions  is 
unsound  from  a practical  insurance  standpoint. 

“The  recommendation  in  connection  with  the  plan  to 
be  offered  by  our  delegates  is  essentially  a summary  of 
the  program  adopted  at  the  regular  meeting  of  the 
Chester  County  Medical  Society  on  Dec.  18.  This 
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program  provides  for  (1)  medical  care  of  the  indigent; 
(2)  medically  indigent  persons;  and  (3)  coverage  of 
the  expense  of  serious  illnesses  for  self-sustaining  fam- 
ilies. It  is  recommended  that  this  plan  be  made  avail- 
able by  means  of  voluntary,  nonprofit,  cash  indemnity, 
deductible  type  of  insurance  for  families  with  incomes 
not  exceeding  $1500  a year.” 

Secretary  Munson:  Clarion  County,  Connell  H. 
Miller!  (No  response.) 

Clearfield  County,  E.  Noer  Larsen,  president! 

Ward  O.  Wilson  (Clearfield)  : Speaking  for  the 
Clearfield  County  Society,  the  delegate  is  instructed  to 
vote  against  the  plan  as  proposed,  but  is  open  to  any 
new  plan  that  might  seem  better  than  the  one  that  was 
offered  last  fall.  Sufficient  time  has  not  elapsed  for 
consideration  of  the  altered  plan. 

Secretary  Munson  : Clinton  County,  Henry  G. 

Hager,  Jr.,  delegate.  (No  response.) 

Columbia  County,  Charles  M.  Hower ! 

Charles  M.  Hower  : Columbia  County  voted  to  ac- 
cept the  plan. 

Luther  J.  King  : The  Crawford  County  Society  is 
in  favor  of  the  plan  fundamentally,  but  some  of  the 
features  have  been  quite  objectionable.  The  combined 
committees  in  discussion  and  reports  which  have  come 
out  in  the  Journal  have  ironed  out  some  of  these 
things.  It  seems  to  us  that  we  need  more  time.  Some 
of  these  features  have  been  brought  up  already ; others 
will  come  up.  Time  is  the  element. 

Newton  W.  Hershner  (Mechanicsburg)  : The 

Cumberland  County  delegate  is  not  instructed. 

George  L.  Laverty  (Harrisburg)  : The  plan  was 
neither  approved  nor  disapproved  by  the  Dauphin 
County  Society,  awaiting  discussion  on  this  floor.  Op- 
position, however,  was  expressed  to  the  plan  as  pro- 
posed. It  was  the  feeling  in  discussion  that  the  indigent 
and  the  marginal  low-income  group  are  the  fundamental 
problem,  that  there  our  State  Society  approaches  a field 
of  effort  which  has  been  neglected.  When  we  have 
some  actuarial  figures  upon  which  we  can  build,  it  was 
believed  that  any  insurance  plan  will  prove  too  expen- 
sive and  will  be  futile. 

John  J.  Sweeney:  The  Delaware  County  Society, 
after  a meeting  of  its  public  relations,  economics,  and 
public  health  committees,  adopted  a resolution  and  pre- 
sented it  to  the  society,  which  was  adopted. 

The  Delaware  County  Medical  Society  is  opposed  to 
the  voluntary  medical  insurance  program  and  recom- 
mends that  physicians  should  continue  to  take  care  of 
the  low-income  group  as  they  have  traditionally  done 
in  the  past.  They  claim  that  the  cost  will  be  too  great 
and  that  we  are  not  going  to  reach  the  people  we  started 
out  to  take  care  of.  The  low-income  group  can’t  be 
taken  care  of  by  this  plan,  because  they  can’t  buy  this 
insurance. 

Robert  C.  Simpson:  Mr.  Chairman,  the  Elk  County 
delegation  was  uninstructed.  However,  at  our  meeting 
several  points  came  up  requiring  clarification.  The 
Medical  Society  of  the  State  of  Pennsylvania  is  financ- 
ing this  plan.  Why  should  a physician  participate  in 
it  who  is  not  a member  of  the  State  Society?  Also, 
why  a unit  fee  bill  that  might  vary? 

James  D.  Stark  (Erie)  : How  many  men  in  this 
House  are  under  forty?  There  are  few.  The  sad  fea- 
ture is  that  those  of  us  who  are  over  forty  may  have 


to  decide  the  future  of  those  under  forty.  Times  have 
changed.  Things  aren’t  as  they  were  at  the  turn  of  the 
century.  The  family  physician  and  the  position  he  held 
then  was  entirely  different  from  that  held  by  the  young 
physician  of  today.  The  confidence  and  the  respect 
given  him  by  his  patients  then  differ  today.  Most  social 
trends  have  changed.  We  think  we  are  immune.  In- 
dustry thought  it  was  immune.  Today  there  is  a com- 
mission appointed  by  the  federal  government  composed 
of  representatives  of  the  public,  of  the  labor  unions,  and 
of  the  particular  industries,  and  they  set  the  wage  rate 
or  the  salary  as  well  as  the  hours  of  work. 

Gentlemen,  if  we  continue  to  postpone  and  postpone 
and  not  take  this  thing  seriously,  we  will  find  ourselves 
in  the  same  position  that  industry  has  found  itself.  I 
regret  to  say  that  in  my  own  county  society  I don’t 
think  any  considerable  per  cent  of  the  members  thor- 
oughly understand  our  plan.  The  society  finally  voted 
in  this  sense — that  we  should  go  on  with  some  progres- 
sive move.  It  is  demanded  of  us.  In  spite  of  the  fact 
that  it  has  been  said  that  we  are  not  pressed,  it  is  de- 
manded by  the  public  more  and  more  every  day.  We 
hear  objections  to  the  upper  level  of  the  income  groups 
having  opportunity  to  insure  for  their  medical  care. 
You  all  have  insurance  for  everything  else  you  have  in 
life.  You  personally  don’t  need  it  for  medical  care. 
If  I were  a layman,  even  if  I were  earning  $2400  a year, 
I am  thrifty  enough  that  I would  wish  to  purchase  in- 
surance to  cover  my  medical  care.  We  need  to  grant 
at  the  beginning  that  we  will  not  have  the  opportunity 
to  take  care  of  many  in  income  groups  earning  less 
than  $1200  a year.  They  can  only  buy  such  insurance 
in  its  deductible  forms  to  meet  their  needs  in  cata- 
strophic illness.  Until  we  make  some  corrective,  con- 
structive move  to  establish  some  form  of  insurance  on 
which  we  can  base  experience,  on  which  we  can  learn 
the  lessons  and  then  alter  the  plan  as  it  develops,  ex- 
tending it  perhaps  with  the  help  of  state  or  federal 
funds  to  reach  this  low-income  group,  we  will  continue 
to  be  in  confusion  just  as  we  were  in  the  first  part  of 
this  meeting. 

I don’t  think  the  proffered  plan  is  perfect.  There  are 
a lot  of  things  that  may  need  to  be  changed  in  it.  I 
had  the  privilege  of  working  with  the  men  who  did 
try  to  change  it.  The  men  who  worked  on  this  altered 
plan  were  serious  and  they  put  everything  they  had  into 
it.  I think  it  is  time  that  every  delegate  got  to  his 
feet,  and  instead  of  saying  ‘‘no  report,”  or  “not  in- 
structed,” offer  something  constructive,  including  care 
of  the  sick,  even  if  they  be  indigent  or  in  income  groups 
that  are  slightly  above  indigency.  I have  talked  to  my 
patients,  and  any  man  who  is  earning  an  income  is  still 
anxious,  without  question  of  fee,  to  have  some  form  of 
insurance.  I think  we  need  to  take  this  more  seriously. 

Secretary  Munson  : Fayette  County,  Ralph  L.  Cox, 
president ! 

Ralph  L.  Cox  : At  our  December  meeting  we  turned 
down  the  original  plan.  The  present  plan  has  not  been 
voted  upon  and  our  delegates  are  uninstructed. 

Secretary  Munson:  Franklin  County,  Frank  N. 

Emmert ! (No  response.)  Indiana  County! 

Charles  E.  Rink:  Mr.  Chairman,  the  delegates  from 
Indiana  County  raised  only  one  question : Will  this 

proposition  sell  at  the  proposed  premium  rate?  I am 
not  instructed  and  have  no  discussion  to  offer. 

Secretary  Munson:  Jefferson  County,  John  A. 

Tushim!  Frank  A.  Lorenzo!  (No  response.) 
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Leo  P.  Gibbons  (Scranton)  : Mr.  Chairman,  the 

Lackawanna  County  Society  met  and  discussed  this  plan 
and  the  sense  of  the  meeting  was  thoroughly  against  the 
present  plan.  However,  our  delegates  are  uninstructed. 

C.  Howard  Witmer  (Lancaster)  : Mr.  Chairman, 
the  Lancaster  County  delegates  are  not  instructed,  but 
it  seems  to  me  that  the  1939  House  of  Delegates  has 
gone  on  record  as  favoring  some  plan,  and  unless  we  go 
away  today  with  some  definite  plan  in  mind  we  may 
become  the  laughing  stock  of  the  people  of  the  State 
of  Pennsylvania.  From  my  own  personal  observation 
the  plan  is  entirely  too  costly.  The  average  citizen  of 
our  county  will  not  spend  for  medical  care  the  amount 
charged  as  premium  under  this  plan.  We  will  not 
reach  the  income  group  we  primarily  set  out  to  help. 
We  hope  for  some  modification  of  this  plan  today 
whereby  we  can  soon  help  those  in  the  lower  income 
brackets. 

J.  DeWitt  Kerr:  Mr.  Chairman,  Lebanon  County 
has  taken  no  definite  action  on  this  plan.  We  are 
properly  appreciative  of  the  effort  and  time  expended 
by  the  various  committees.  We  endorse  some  plan  of 
insurance  because  we  are  convinced  that  something  of 
this  sort  is  coming.  We  do  not  feel  competent  to  state 
the  objectionable  features  nor  offer  any  plan  in  the  way 
of  correction.  The  fact  that  we  have  been  selected  as 
the  battleground  for  trying  out  this  noble  experiment 
makes  us  accept  sort  of  a fatalistic  attitude.  We  will 
go  along  with  the  plan  approved,  doing  our  best  as 
participants  toward  success. 

Frederick  G.  Klotz  : Mr.  Chairman,  the  Lehigh 
County  Medical  Society  hesitates  when  the  very  hard 
and  fast  definition  of  the  specialist  question  is  con- 
sidered. 

Thomas  R.  Gagion  (Pittston)  : I should  be  a bit 
embarrassed  in  my  position  as  a delegate  from  Luzerne 
County  Medical  Society  and  a member  of  the  joint  com- 
mittee and  its  subcommittee  that  altered  the  plan.  The 
Luzerne  County  Society,  the  third  largest  in  the  state, 
with  350  members,  decided  that  they  had  ample  time  and 
were  well  informed  of  the  progress  made  during  com- 
mittee deliberations.  The  members  apparently  had  read 
their  State  Journal,  they  had  received  the  reports  made 
to  them  by  their  committees  on  public  health  legislation 
and  medical  economics,  and  in  a special  meeting  of  the 
society,  called  early  in  February,  the  plan  as  proposed 
was  unanimously  adopted.  Neither  Dr.  Buckman,  who 
is  chairman  of  our  State  Society’s  Medical  Economics 
Committee,  nor  your  humble  servant,  a member  of  the 
revision  committee,  spoke  either  for  or  against  the  plan. 
The  only  time  we  spoke  in  the  well-attended  and  intelli- 
gently conducted  meeting  was  to  answer  questions.  So 
I would  like  to  put  Luzerne  County  on  record  as  heart- 
ily approving  the  plan  as  proposed. 

Edward  Lyon,  Jr.  : Gentlemen,  the  Lycoming  County 
Society  is  in  favor  of  the  plan.  I think  the  men  in  this 
room  fail  to  remember  that  if  we  pass  the  plan  as  writ- 
ten in  the  revised  form,  it  doesn’t  have  to  stay  that  way. 
We  are  not  stuck  with  it  for  life.  Everybody  here  seems 
to  think  we  will  be  stuck  with  something  that  may  hurt 
us  in  the  future  and  we  can’t  get  rid  of  it.  We  can. 
We  shall  be  glad  to  have  it  changed,  I am  sure.  We 
may  be  able  to  care  for  the  marginal  group  under  this 
adjustable  plan  after  we  learn  how  through  experience. 
Nobody  knows  how  yet. 

James  G.  Koshland  (Lewistown)  : I am  unin- 

structed by  the  Mifflin  County  Society.  The  proposed 


fee  bill  needs  revision.  Commercial  insurance  com- 
panies will  probably  offer  similar  protection  at  cheaper 
rates.  Subscribers  will  object  to  relinquishing  the  serv- 
ices of  their  own  family  physician  if  he  happens  not  to 
be  a participant.  But  all  are  in  sympathy  with  the  aims 
of  this  movement  and  hope  for  the  successful  consum- 
mation of  a plan.  From  our  discussion  here  today  I 
don’t  fear  that  we  physicians  will  ever  become  a laugh- 
ing stock.  The  people  who  refuse  to  put  aside  a few 
dollars  for  sickness  service  will  become  the  laughing 
stock. 

William  A.  Womer  (New  Castle)  : This  plan  has 
been  discussed  by  the  Lawrence  County  Medical  So- 
ciety several  times.  The  delegate  has  not  been  in- 
structed. The  majority  of  our  county  society  members 
do  not  seem  to  be  in  favor  of  the  plan.  We  are  in  the 
heart  of  the  steel  and  tin  industry  in  Pennsylvania.  We 
have  had  experience  with  similar  plans  in  the  past. 
When  our  tin  mills  were  started,  those  located  in  New 
Castle  were  the  largest  in  the  world.  Lawrence  County 
has  had  group  and  club  health  propositions  for  those 
who  worked  in  our  tin  mills.  From  our  viewpoint  this 
plan  resembles  familiar  plans  from  Europe.  We  have 
no  plan  to  offer,  and  to  have  no  plan  in  the  future  may 
show  our  wisdom. 

Secretary  Munson  : Monroe  County,  L.  Jennings 
Hampton ! 

L.  Jennings  Hampton  : No  definite  action  was  taken 
by  the  Monroe  County  Medical  Society,  but  the  con- 
sensus of  opinion  is  that  we  should  adopt  a plan  of 
voluntary  health  insurance.  Possibly  we  can  blame 
some  of  the  older  men  whose  exorbitant  fees  may  have 
had  something  to  do  with  our  present  situation. 

Henry  D.  Reed  (Pottstown)  : Mr.  Chairman,  the 
Montgomery  County  Society,  through  its  committees, 
thoroughly  discussed  the  plan  and  it  was  approved.  We 
realize  that  changes  will  be  necessary,  but  we  believe 
that  we  should  lead  and  that  we  should  not  allow  others 
to  lead  us. 

Roy  E.  Nicodemus:  The  Montour  County  Society’s 
delegates  came  to  this  meeting  instructed  to  vote  as 
they  saw  fit  in  the  matter  after  a thorough  discussion. 
Most  of  the  members  of  our  society  believe  that  this 
plan  takes  in  an  income  group  that  does  not  rate  this 
aid,  and  that  the  subscription  proposed  must  be  con- 
siderably lower  before  the  agreements  can  be  sold. 
Will  the  best  physicians  become  participants?  If  not, 
we  are  defeating  our  highest  purpose. 

Secretary  Munson:  Northampton  County,  Fred- 
erick O.  Zillessen ! W.  Gilbert  Tillman  ! (No  response.) 

J.  Edward  Book  : The  Perry  County  Society  dele- 
gates come  uninstructed.  The  plan  has  been  discussed 
on  several  occasions,  at  several  meetings,  and  the  2 
main  objections  are  that  the  premiums  are  entirely  too 
high  and  there  should  be  some  adjustment  in  the  fee 
schedule. 

Mark  K.  Gass  : No  one  in  the  Northumberland 
County  Medical  Society  understands  this  plan.  I came 
down  here  to  learn  what  it  is  all  about  so  I can  take 
the  information  back  and  tell  the  members  about  it. 

Rufus  S.  Reeves  : The  Philadelphia  County  Medical 
Society  has  had  several  meetings  of  its  committees  and 
a special  business  meeting  Monday  night  of  last  week 
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to  discuss  the  plan.  The  society  voted  in  toto  to  accept 
the  following  principles: 

1.  The  Philadelphia  County  Medical  Society  desires 
the  establishment  of  a plan  by  which  those  in  the  low- 
income  groups  in  the  City  of  Philadelphia  and  in  the 
Commonwealth  of  Pennsylvania  can  budget  for  their 
medical  expenses. 

2.  The  plan  must  be  one  which  those  in  the  low- 
income  group  can  afford. 

3.  The  plan  must  be  made  available  to  those  in  Phila- 
delphia County  at  the  earliest  possible  moment. 

4.  The  plan  must  be  actuarially  sound. 

5.  The  plan  must  be  a community  enterprise,  accept- 
able to  the  various  elements  in  the  community. 

6.  Before  the  plan  is  adopted  and  put  into  effect, 
there  must  be  a thorough  study  and  discussion  of  its 
mechanical  operation,  its  expense  factors,  and  of  the 
development  of  wide  public  relations  problems. 

Having  accepted  those  principles,  the  society  voted  as 
a whole  to  instruct  the  delegates  to  this  meeting  as 
follows : And  I would  say  that  our  delegates  are  here 
en  masse  and  are  absolutely  to  a man  back  of  these 
instructions. 

1.  To  oppose  any  plan  that  does  not  conform  to  the 
declaration  of  principles  of  the  Philadelphia  County 
Medical  Society. 

2.  To  insist  on  further  consideration  of  the  plan  be- 
fore its  final  adoption. 

3.  To  insist  on  the  substitution  of  suitable  premium 
figures  developed  by  actuarial  experts  for  the  premium 
figures  in  the  plan  that  are  based  on  the  Lee-Jones 
figures. 

4.  To  insist  on  group  rather  than  individual  subscrip- 
tions, as  they  are  actuarially  unsound. 

5.  To  insist  that  the  plan  become  state-wide  at  once. 

Secretary  Munson:  Schuylkill  County,  Charles  V. 
Hogan ! 

Charles  V.  Hogan  : The  Schuylkill  County  Society 
rejected  the  first  plan.  My  instructions  were  to  ask  for 
further  consideration  of  the  present  plan. 

Frank  W.  White:  The  Somerset  County  Society 
passed  a motion  favoring  the  plan  in  general.  It  did 
not  bind  the  vote  of  its  delegates.  We  are  permitted 
our  own  vote  on  any  changes  suggested,  but  our  mem- 
bership favored  the  plan  in  general  as  a move  in  the 
right  direction. 

Secretary  Munson:  Tioga  County,  Lloyd  G.  Cole! 
Charles  W.  Sheldon!  (No  response.) 

Ford  M.  Summerville:  Mr.  President,  Venango 

County’s  delegates  are  here  uninstructed.  I can’t  under- 
stand how  any  delegate  could  come  to  this  meeting  in- 
telligently instructed  until  he  learns  what  this  House 
may  determine  here  today.  The  members  of  this  com- 
bined committee  have  done  the  best  they  possibly  could. 
They  have  been  honest  and  tireless,  and  I can’t  see  why 
we  should  discard  their  report  at  once  or  as  a whole. 
Most  certainly  they  are  intelligent  enough  to  produce  a 
plan,  a part  of  which  at  least  we  delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsyvania  can  accept. 
Are  we  going  to  lose  the  support  of  the  press?  The 
president  of  one  of  our  newspapers  told  me  that  would 
happen  if  we  don’t  administer  a plan  as  members  of  the 
medical  profession  instead  of  leaving  it  to  partisan 
politics. 

I am  in  favor  of  parts  of  this  report.  The  fees  are 
too  high,  and  there  will  always  be  some  poor  persons 


whom  certain  members  of  the  medical  profession  always 
have  and  always  will  serve.  Some  members  of  the  medi- 
cal profession  are  willing  to  look  after  them  in  the 
future,  but  others,  especially  younger  men,  may  prove 
less  willing.  Let  us  adopt  the  better  parts  of  this  plan. 

William  W.  Richardson  : Mr.  Chairman,  the  Mercer 
County  Society  has  not  passed  on  this  plan  formally 
owing  to  the  fact  that  our  February  meeting  had  to  be 
omitted  due  to  bad  weather  conditions.  The  sentiment 
of  our  society  members  is  generally  favorable  to  this 
plan,  recognizing  some  deficiencies  brought  forth  today. 
Personally,  I prefer  to  see  the  plan  go  through  as  it 
stands  rather  than  to  have  no  plan  at  all,  hoping  that 
those  in  charge  will  soon  remedy  obvious  deficiencies 
brought  out  here  today. 

Htlding  A.  Bengs  : The  Warren  County  Medical 
Society  substantially  approves  this  plan.  Some  mem- 
bers are  skeptical  as  to  whether  it  will  ever  be  a busi- 
ness success.  Presuming  that  a modified  plan  would 
be  adopted,  our  only  specific  instructions  were  as  to 
financing,  whereby  we  recommend  the  proposed  plan 
No.  2 involving  the  loan  from  the  Endowment  Fund. 

Clarence  T.  McCullough  : The  delegates  from  the 
Washington  County  Society  are  uninstructed,  but  con- 
sider it  imperative  that  a suitable  plan  be  adopted  at 
the  earliest  possible  moment. 

Nellie  C.  Heisley:  Mr.  Chairman,  the  Wayne-Pike 
County  Society  is  opposed  to  this  plan.  We  would  like 
to  have  it  postponed  for  further  consideration. 

J.  Barton  Johnson  : The  Westmoreland  County  So- 
ciety delegates  are  uninstructed.  We  are  concerned 
over  the  fact  that  the  cost  of  the  insurance  may  be  so 
high  that  very  few  people  will  avail  themselves  of  it, 
except  those  in  the  proposed  $40  to  $60  a week  income 
groups.  Another  question  asked  by  many  of  our  mem- 
bers involved  the  services  of  the  specialist,  also  the 
acceptance  of  roentgen-ray  pictures  of  a fracture  taken 
by  a physician  who  is  also  in  general  practice.  I per- 
sonally believe  that  some  plan  should  be  adopted,  and 
that  a $25  deductible  plan  will  be  more  popular  than 
full  coverage. 

Van  C.  Decker:  The  Wyoming  County  Society’s 
delegate  is  uninstructed,  but  there  seems  to  be  favorable 
opinion  on  the  present  plan  in  our  society. 

Harry  B.  Thomas:  The  York  County  Medical  So- 
ciety considered  the  original  plan  and  is  extremely  skep- 
tical of  its  success  in  York  County  because  at  least  95 
per  cent  of  the  wage  earners  in  York  County  who  have 
families  would  be  unable  to  afford  it.  We  also  fear  a 
great  deal  of  contention  over  the  classification  of  spe- 
cialists and  general  practitioners.  We  approve  of  the 
plan  in  principle  and  the  deductible  forms. 

Secretary  Munson:  Union  County!  (No  response.) 

Are  there  any  counties  not  heard  from? 

Walter  Orthner  (Huntingdon)  : Mr.  Chairman, 

Huntingdon  County  Society. 

Chairman  Corwin  : We  will  hear  from  Huntingdon 
County. 

Dr.  Orthner  : The  Huntingdon  County  Society  be- 
lieves that  if  we  don’t  adopt  a plan  ,we  may  soon  have 
one  thrust  upon  us  over  which  we  will  have  little  con- 
trol. We  are  instructed  to  favor  the  plan,  and  I per- 
sonally second  the  sentiments  expressed  today  by  the 
delegates  from  the  Erie  and  Lycoming  County  Societies. 
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Gerald  M.  DeWoody:  McKean  County  has  been 
omitted.  I come  uninstructed  on  any  specific  plan  but 
our  society  adopted  a resolution  favoring  the  plan  in 
general.  We  are  embarking  on  an  experiment.  Much 
time  has  been  spent  by  our  committees.  Great  expense 
has  been  underwritten  by  the  State  Medical  Society  in 
preparation  and  in  calling  the  House  of  Delegates  to- 
gether at  this  time.  This  is  a time  for  action  rather 
than  postponement.  Some  valid  criticisms  have  been 
made.  The  plan  is  still  subject  to  change  and  those  in 
charge  will  no  doubt  make  the  possible  changes  that 
may  meet  the  objections. 

Chairman  Corwin  : We  will  hear  from  the  delegate 
from  the  Franklin  County  Society. 

Frank  N.  Emmert:  I just  arrived  and  don’t  know 
what  has  been  going  on,  but  I was  instructed  to  ask 
questions  here.  What  provisions  are  made  for  the  con- 
trol of  abuses,  for  instance,  the  decision  between  the 
need  for  a house  call  rather  than  an  office  call?  Is 
there  provision  for  the  dispensing  of  drugs  and  medi- 
cines? 

Chairman  Corwin  : I can  answer  that  question  and 
save  further  discussion;  it  is  all  answered  in  the  pam- 
phlet— through  the  District  Commission. 

Dr.  Gagion  : I move  that  the  time  for  the  luncheon 
recess  of  this  session  be  set  for  12:  15  o’clock. 

The  motion  was  seconded  by  several  members. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Gagion  : Now  I move  that  we  reconvene  at  1:15 
p.  m. 

The  motion  was  seconded  by  Dr.  Hunsberger,  put  to 
a vote,  and  carried. 

Chairman  Corwin  : There  are  several  former  presi- 
dents of  this  society,  ex-officio  members  of  the  House, 
present  today  in  the  audience.  We  would  like  a few 
words  from  them  expressive  of  their  impressions. 

Dr.  Donaldson:  Present  are  Drs.  McAlister,  Jump, 
Simonton,  Colwell,  and  Bishop. 

Chairman  Corwin  : Dr.  Jump,  do  you  have  any- 
thing to  say  on  this  proposition? 

Dr.  Jump:  Not  at  this  time. 

Chairman  Corwin  : We  will  call  on  Dr.  Colwell. 

Alexander  H.  Colwell:  Mr.  Chairman,  I am 

wholeheartedly  in  favor  of  organized  medicine’s  attempt 
to  regiment  itself  before  it  is  regimented.  I am  amazed 
at  this  plan,  which  I have  studied  as  carefully  as  I could 
study  such  a thing,  these  things  being  somewhat  foreign 
to  my  mental  comprehension.  I am  interested  that  3 
committees  and  the  Board  of  Trustees  after  some  special 
study  suggested  only  6 rather  minor  modifications  of 
the  original  plan.  I am  very  well  aware  that  the  cost 
of  insurance,  as  mentioned  here,  is  high  for  certain  of 
the  people  whom  we  would  like  to  serve.  But  I am  also 
aware  that  the  cost  is  about  in  exact  ratio  to  the  ex- 
pected benefits  to  the  individual  that  ordinary  life  in- 
surance costs  bear. 

I heard  throughout  your  discussions  this  morning 
reference  to  an  awareness  on  the  part  of  many  of  you 
that  the  public  demands  such  a plan,  and  an  equal  state- 
ment of  skepticism  about  the  reality  of  this  demand. 
In  my  own  mind  I have  not  the  slightest  doubt  of  the 
reality  of  this  demand,  and  I also  have  not  the  slightest 
doubt  that  if  we  do  not  meet  this  demand  voluntarily, 
society  at  large  will  soon  take  us  over.  A contact  with 


social  workers  and  with  social  forces  in  my  own  com- 
munity necessitated  through  work  for  our  county  and 
state  societies  in  the  past  several  years  has  given  me 
an  absolute  conviction  that  we  must  meet  this  issue 
fairly  and  squarely,  or  society  will  compel  us  to  do  it. 

The  most  heartening  remarks  I heard  were  those  of 
Dr.  Stark.  I believe  he  stated  the  crux  of  the  matter 
when  he  said  that  even  though  this  plan  is  not  all- 
inclusive,  it  does  not  mean  that  we  should  not  adopt  it. 

Dr.  Fred  Jacob  used  to  be  fond  of  quoting  a Chinese 
proverb,  before  the  recent  days  of  Confucius  popularity, 
and  it  was  to  the  effect  that  a journey  of  1000  miles 
begins  with  one  step.  This  is  the  step  we  must  take  in 
order  to  prepare  lawmakers  to  provide  more  funds  for 
the  care  of  the  indigent,  a framework  on  which  we  may 
include  a form  of  deductible  insurance  which  will  take 
care  of  people  of  submarginal  incomes.  The  grandeur 
of  this  plan,  as  I see  it,  has  2 features.  One  is  that  it 
is  conceived,  proposed,  and  sponsored  by  physicians. 
The  second  one  is  that  it  is  an  admission  of  a growing 
knowledge  on  the  part  of  the  profession  of  medicine 
that  in  addition  to  taking  care  of  the  ills  of  the  in- 
dividual and  of  the  epidemics  of  disease  in  society,  it  is 
beginning  to  recognize  that  it  has  social  and  economic 
obligations  to  society  as  well.  In  my  opinion  it  is  a 
monument  to  the  fact  that  the  profession  of  medicine 
is  not  static,  that  it  is  capable  of  learning,  capable  of 
growing,  and  is  capable  of  pioneering.  I am  whole- 
heartedly in  favor  of  this  plan  as  it  stands,  without 
change. 

Thomas  G.  Simonton:  Mr.  Chairman,  the  com- 
mittees after  thorough  and  diligent  discussion  must 
have  given  more  thought  to  this  plan  than  any  single 
individual  outside  of  the  committees.  As  I listened  to 
all  the  different  county  society  delegates  today,  some 
favorably  instructed  and  some  not,  the  whole  thing 
seemed  to  simmer  down  to  the  fact  that  it  is  time  for 
the  medical  profession  to  put  its  shoulders  to  the  wheel, 
and  if  the  plan  isn’t  as  complete  as  we  would  like  to 
have  it,  it  is  within  the  province  of  the  commissioners 
of  each  county  and  district  to  make  equalizing  recom- 
mendations to  the  directors  of  the  association. 

We  are  here  at  considerable  expense  to  the  State 
Society.  If  you  go  away  from  here  without  coming  to 
some  definite  conclusion,  I think  it  will  be  a great 
mistake. 

Chairman  Corwin  : Dr.  McAlister  of  Harrisburg, 
a former  president,  is  here.  May  we  hear  from  him? 

John  B.  McAlister:  Mr.  Chairman,  it  seems  that 
the  more  I study  this  question  the  more  I become  con- 
fused. I have  said  to  our  membership,  “It  is  hardly 
right  for  me  at  my  age  to  advise  you  what  to  do  in  the 
future.”  So  I have  been  rather  quiescent,  but  I thor- 
oughly endorse  what  has  been  said  by  Drs.  Colwell  and 
Simonton.  Living  here  in  Harrisburg  at  the  seat  of 
state  government,  I know  something  about  politics. 
Years  ago  I knew  much  more  than  I do  now.  If  we 
don’t  make  the  start,  somebody  else  will.  I think  that 
conferences,  as  I have  no  doubt  our  committees  have 
had,  with  welfare  workers— I don’t  mean  professional 
welfare  workers,  but  socially  minded  citizens  who  do 
welfare  work — can  help  us  to  solve  this  problem  and 
eventually  solve  it  correctly. 

Chairman  Corwin:  Dr.  Bishop! 

Frederick  J.  Bishop:  Mr.  Chairman,  I may  prove 
just  a little  bit  more  mercenary  than  the  past  presidents 
who  have  already  spoken.  If  I am,  it  is  for  this  reason. 
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During  my  10  years  on  the  Board  of  Trustees  and  on 
its  Finance  Committee,  vve,  following  our  predecessors, 
planned  toward  the  accumulation  of  reserves.  Allot- 
ments from  annual  dues  have  also  helped  build  them  up 
to  a very  nice  figure.  I am  objecting  to  any  reckless 
expenditures.  You  are  being  asked  for  $20,000  addi- 
tional, notwithstanding  the  $25,000  that  is  to  be  put  up 
for  the  insurance  reserve.  It  may  be  perfectly  safe,  but 
I don’t  know. 

This  whole  plan  was  conceived  in  an  emergency. 
Does  that  emergency  exist  today?  It  is  a very  serious 
question.  Whether  we  should  regiment  ourselves  or  not 
is  another  nice  question.  We  are  still  individualists.  I 
hope  this  will  be  postponed  to  the  future  and  another 
plan  developed. 

Chairman  Corwin:  Dr.  Jump! 

Henry  D.  Jump:  Mr.  Chairman,  I have  been  very 
much  impressed  with  the  sober  discussion  of  this  im- 
portant measure.  It  indicates  a very  widespread  study 
of  the  question  on  the  part  of  our  members.  My  posi- 
tion at  the  moment  is  that  I am  unalterably  in  favor 
of  some  such  plan  as  this,  at  least  its  principles.  We 
ought  to  go  a little  slowly.  Today  indicates  that  we 
have  gone  beyond  the  first  step.  In  my  personal  affairs 
I find  that  if  I rush  forward  a little  too  fast,  I commit 
errors  that  are  difficult  to  retract.  Let’s  not  be  in  a 
hurry  about  it.  During  the  spring  and  summer  we  can 
all  be  thinking  about  it,  probably  work  out  plans  for 
tiie  fall  which  will  be  advantageous. 

Chairman  Corwin  : Now,  gentlemen,  pursuant  to 
your  resolution,  we  will  recess  for  lunch.  There  will 
be  no  speakers’  table,  so  select  your  own  table.  Wear 
your  badge.  It  is  your  luncheon  ticket. 

The  Committee  of  the  Whole  recessed  for  luncheon 
at  12:15  o'clock. 

Wednesday  Afternoon,  Feb.  28,  1940 

The  Committee  of  the  Whole  reconvened  at  1:30 
p.  m.,  Dr.  Corwin  presiding. 

Chairman  Corwin:  Gentlemen,  if  you  will  come  to 
order,  we  will  proceed  with  our  business. 

Thomas  R.  Gacion  (Pittston)  : Mr.  Chairman,  con- 
tinuing the  general  discussion,  I would  like  to  clear  up 
one  or  two  points.  There  seems  to  be  a general  idea 
throughout  this  body,  as  well  as  throughout  the  state, 
that  somewhere  :n  the  plan,  because  of  the  mention  of 
specialist  and  general  practitioner,  there  will  develop  a 
notable  difference  in  the  way  medicine  will  be  practiced 
if  this  plan  is  approved.  In  all  the  communications 
from  our  committee  to  your  county  society  representa- 
tives, we  have  reiterated  that  there  is  nothing  in  this 
plan  to  disturb  the  patient-physician  relationship  as  it 
now  exists  in  the  community  in  which  the  physician  is 
practicing.  The  general  practitioner  who  does  his  own 
surgery,  if  he  is  competent,  will  be  allowed  to  continue. 
The  specialist  can  carry  on  similarly.  The  fees  are 
basic  for  the  physician.  The  office  call  is  one  unit,  no 
matter  whether  that  office  call  is  made  to  a professor 
of  surgery,  a general  practitioner  who  is  doing  some  of 
his  own  surgery,  an  obstetrician,  a pediatrician,  or  an 
ophthalmologist.  Each  county  medical  society  will  be 
represented  on  each  district  commission.  The  plan  as 
printed  and  presented  to  the  society  for  your  acceptance 
or  rejection  will  not  disturb  the  practice  of  medicine 
as  it  is  now  carried  on. 


Chairman  Corwin  : The  parliamentarian  wishes  to 
make  a statement. 

Henry  Stewart  : Gentlemen,  there  is  a very  wide 
misconception  of  what  an  affirmative  vote  on  this  propo- 
sition would  mean.  This  is  neither  the  time  nor  the 
place  for  us  individually  or  even  as  representing  the 
county  societies  to  attempt  to  graft  upon  this  plan  our 
own  individual  ideas.  If  the  plan  is  accepted  it  remains 
open  to  revision  and  amendment  as  occasion  arises  by 
a properly  constituted  body.  This  plan  as  it  stands 
today  is  the  product  of  months  of  work,  and  real  work, 
on  the  part  of  a major  committee  and  an  important  sub- 
committee. They  have  submitted  what  they  think  best. 
Nobody  imagines  it  is  perfect,  and  I imagine  least  of  all 
any  of  the  members  of  the  committee.  But  the  estab- 
lishment of  this  plan  in  principle  as.it  is  laid  down  will 
constitute  a board  of  directors  which  will  have  full 
authority  to  make  such  changes  as  prove  necessary. 
No  one  of  us,  even  the  wisest  of  us,  can  foresee  what 
they  may  be.  So,  in  voting  “aye”  on  the  adoption  of 
this  plan — and  you  must  either  vote  “aye”  or  “no” — 
you  are  not  fixing  indelibly  every  word  that  is  in  this 
printed  pamphlet.  You  are  simply  preparing  the  way. 
The  medical  profession  today  is  facing  an  emergency 
which  if  not  met  will  be  taken  out  of  its  hands  and  we 
will  see  the  medical  profession  of  the  United  States  of 
America  reduced  to  the  wretched  condition  imposed  by 
the  socialized  and  state  systems  of  England  and  Ger- 
many. Whatever  our  individual  opinion  on  any  one 
point  is,  this  is  not  the  time  to  express  that  opinion,  but 
rather  to  face  the  broad  plan  and  adopt  it  in  principle. 

Rufus  S.  Reeves  (Philadelphia)  : Mr.  Chairman, 
after  hearing  this  morning  the  detailed  and  constructive 
criticisms  from  the  various  county  society  representa- 
tives, we  have  the  crux  of  the  situation  in  hand.  There- 
fore, I would  like  to  offer  2 resolutions.  The  first  is: 

Whereas,  The  success  or  failure  of  any  voluntary  insurance 
plan  sponsored  by  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  reflect  upon  the  strength  and  prestige  of  The 
Medical  Society  of  the  State  of  Pennyslvania  and  the  medical 
profession;  and, 

Whereas,  The  details  of  the  plan  involving  actuarial  elements, 
degree  and  scope  of  coverage,  and  other  detail  would  seem  to 
demand  further  and  more  concentrated  study;  and, 

Whereas,  The  sources  of  authoritative  information  have  ap- 
parently not  been  exhausted;  be  it 

Resolved,  That  the  entire  plan  be  referred  back  to  the  3 State 
Society  Committees  of  Public  Health,  Public  Relations,  and  Med- 
ical Economics,  and  the  Board  of  Trustees,  with  instructions  to 
employ  or  consult  actuarial  authority  and  such  other  extramedical 
authorities  that  are  relative;  and,  be  it  further 

Resolved,  That  the  president  be  instructed  to  present  the  final 
deliberations  of  the  combined  committees  to  the  members  of  the 
House  of  Delegates  in  time  for  study,  not  later  than  July  1, 
preparatory  to  action  at  its  next  regular  session  to  be  held  in 
Philadelphia  in  October. 

That  is  my  first  resolution.  Should  I go  ahead  with 
the  second  this  time? 

I move  the  adoption  of  the  resolution  just  read. 

The  motion  was  seconded  variously. 

Chairman  Corwin  : It  is  moved  and  seconded  that 
the  resolution  as  presented  by  Dr.  Reeves  be  adopted. 

I am  going  to  state  as  chairman  of  the  Committee  of 
the  Whole  that  full  time  will  be  given  for  discussion, 
and  this  discussion  is  going  on  before  we  vote  on  that 
resolution.  A number  of  delegates  desire  to  speak  on 
this  resolution  and  another  has  suggested  that  Dr. 
Palmer  be  called  upon  at  this  time  to  give  an  authorita- 
tive review.  Before  we  call  on  Dr.  Palmer,  however, 
I wish  to  call  on  the  president-elect  for  remarks. 

President-Elect  Francis  F.  Borzell:  Mr.  Chair- 
man, the  president-elect  has  no  remarks  to  make  except 
to  repeat  that  having  been  elected  by  this  body  unani- 
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mously  to  serve  eventually  as  the  executive  officer  of 
the  State  Society,  I stand  prepared  to  carry  out  the 
will  and  wishes  of  this  body.  One  thought  I would  like 
to  present  to  you  is  this:  If  it  is  possible  to  take  action 
today  which  will  constructively  take  up  the  study  of 
plans  for  the  care  of  the  indigent  and  the  so-called 
medically  indigent,  so  that  the  medical  profession  may 
immediately  be  put  in  the  foreground  as  being  really 
interested  in  this  group,  we  will  have  taken  a real  for- 
ward movement.  The  plan  which  we  are  now  discussing 
cannot  at  present  cover  this  particular  phase.  I hope 
that  this  body  will  take  action  along  that  line  in  addi- 
tion to  whatever  constructive  action  may  be  decided 
upon  in  connection  with  voluntary  insured  medical 
services. 

Chairman  Corwin  : The  chairman  of  the  Board  of 
Trustees  is  to  be  heard  from. 

Edgar  S.  Buyers  : Mr.  Chairman,  I would  like  to 
yield  to  Dr.  Palmer  at  present. 

Chairman  Corwin  : Before  we  call  on  Dr.  Palmer 
to  give  a resume  of  this  whole  subject,  is  there  other 
discussion  on  Dr.  Reeves’  resolution? 

Frederick  M.  Jacob  (Pittsburgh)  : Mr.  Chairman, 
as  I interpret  Dr.  Reeves’  resolution,  it  is  simply  a 
postponement  until  October. 

Dr.  Stewart  (parliamentarian)  : That  is,  in  effect, 
what  it  is. 

Dr.  Gagion:  Mr.  Chairman,  my  remarks  a few 

minutes  ago  were  simply  to  clarify  the  situation  before 
Dr.  Reeves  definitely  proposed  that  more  time  for  study 
be  given.  I wanted  this  House  to  know  in  detail  what 
thorough  study  has  been  given  to  this  situation  before 
that  report  was  brought  in.  That  was  the  purpose  of 
my  comments  on  fees  and  forms  of  practice  by  spe- 
cialists and  general  practitioners. 

Chairman  Corwin  : We  will  now  hear  from  Dr. 
Palmer. 

Chauncey  L.  Palmer  : Mr.  Chairman,  Members  of 
the  House  of  Delegates : I am  in  much  the  same  posi- 
tion as  Dr.  Borzell.  As  chairman  of  your  Committee 
on  Public  Health  Legislation,  it  is  my  duty  to  carry 
out  the  ideas  and  the  suggestions' of  the  House  of  Dele- 
gates. So  I am  here  to  listen  and  to  learn  and  have 
been  very  much  interested  in  the  discussion  of  this 
morning.  Many  of  the  suggestions  that  have  been 
brought  up  have  been  covered  more  or  less  in  the  re- 
vised plan. 

Now,  considering  first  the  election  of  members  of  the 
medical  service  association  by  our  Board  of  Trustees. 
The  House  of  Delegates  can  decide  that  question  and 
then  the  members. 

Consider  next  the  big  question  of  furnishing  medical 
service  to  the  indigent  and  to  the  marginal  groups. 
You  all  know  that  the  system  for  furnishing  medical 
services  to  the  indigent  group  has  been  here  since  Sept. 
15,  1938.  You  know  that  there  are  not  by  any  means 
sufficient  tax  funds  to  pay  for  even  a minimum  service 
program.  The  marginal  group  was  given  considerable 
study  during  the  collaboration  of  the  Healing  Arts 
group  with  the  Goodrich  Commission  in  1936.  Accord- 
ing to  available  statistics,  there  are  nearly  one  million 
persons,  off  and  on,  on  the  indigent  list  in  Pennsylvania. 
There  may  be  another  million  in  the  so-called  marginal 
group.  Some  of  them  are  on  what  you  might  call  relief. 
Some  of  them  are  at  times  self-sustaining;  again,  they 
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may  be  for  a time  on  relief.  So  they  fluctuate  very 
widely  and  very  markedly  and  it  is  extremely  difficult 
to  have  the  authorities  certify  them. 

WPA  workers  can  be  certified,  unemployment  insur- 
ance groups  can  be  certified,  but  the  ebb  and  flow  of 
those  who  are  on  and  off,  now  working  for  private 
industry,  again  idle,  cannot  be  certified.  It  would  take 
enabling  legislation  to  establish  certification  stations 
throughout  the  state  in  order  to  certify  them.  They 
are  a problem  within  themselves,  and  the  only  way 
under  present  conditions  that  they  can  be  taken  care  of 
is  by  private  practitioners  and  private  organizations  on 
either  a charity  basis  or  a part-payment  basis.  They 
do  not  have  sufficient  income  to  come  under  a com- 
pulsory health  insurance  system.  They  couldn’t  afford 
the  payroll  deductions.  There  is,  however,  a provision 
in  the  acts  which  have  been  passed  by  the  legislature 
which  provides  that  government  relief  officers  can  pay 
out  of  tax  funds  the  premiums  for  insured  medical 
service  for  such  individuals  who  cannot  pay  for  medical 
service  without  denying  themselves  the  necessities  of 
life. 

Now,  under  that  provision  in  the  act,  if  and  when  an 
organization  for  the  extension  of  medical  service — a co- 
operative organization  such  as  the  one  we  propose — 
becomes  established  and  operating  and  has  sufficient 
data  to  go  to  the  state  relief  authorities,  and  the  latter 
have  sufficient  tax  funds,  then  the  marginal  and  indigent 
groups  may  be  taken  care  of  under  this  plan.  That, 
however,  requires  time. 

The  statement  has  been  made  that  this  plan’s  income 
limits  will  absorb  probably  90  per  cent  of  the  population 
in  Pennsylvania  communities.  The  enabling  act  says 
“single  individuals  without  dependents  who  do  not  make 
more  than  $30  a week” — that  may  mean  from  nothing 
a week  up.  There  may  be  many  single  individuals  in 
your  community  who  make  a lot  more  than  $30  a week. 
They  will  not  qualify  for  this  classification. 

Then  consider  that  the  act  also  says  “individuals  with 
one  dependent,  usually  the  wife,  whose  combined  earn- 
ings are  not  more  than  $45  a week,”  but  there  are  many 
individuals  who  make  more  than  $45  a week  who  also 
have  one  dependent  and  they,  therefore,  do  not  qualify. 

The  only  persons  who  come  under  the  $60  a week 
limitation  are  those  who  have  more  than  one  dependent 
and  whose  combined  weekly  earnings  are  more  than 
$60  a week.  All  these  cut  down  materially  the  number 
of  individuals  who  may  subscribe  to  this  plan.  Income 
limits  may  be  reduced  in  communities  where  it  is  de- 
sirable and  practical. 

Now  consider  the  question  of  fees.  We  have  sort  of 
a paradox  here.  We  can’t  charge  low  rates  and  expect 
high  fees.  The  fee  bill  on  a unit  basis,  as  presented, 
is  one  which  most  all  of  our  committees  unanimously 
felt  was  reasonable  and  applicable.  If  you  don’t  want 
a fee  schedule,  apply  the  fees  that  exist  in  your  district 
at  present. 

Available  actuarial  figures  adapted  to  the  new  fee 
schedule,  when  averaged  up  and  multiplied  by  the  num- 
ber of  services,  after  including  $5  for  coverage  of  an 
individual  or  for  immediate  coverage,  are,  as  far  as  we 
can  estimate,  actuarially  sound.  The  fee  schedule  as  it 
applies  at  present  in  the  communities  in  which  the 
practice  is  carried  on  today  would  be  even  cheaper  and 
more  actuarially  sound  than  the  present  proposed  fee 
schedule. 

The  fees  proposed  are  not  to  apply  to  all  your  cases. 
If  such  were  the  case,  the  fees  of  the  State  Public  As- 
sistance Department  that  you  have  established  might 
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apply,  or  the  fees  under  the  Workmen’s  Compensation 
Act,  or  the  fee  lists  that  you  have  adopted  in  individual 
county  medical  societies  might  apply. 

Dr.  Laverty  brought  up  the  question  of  indigency. 
That  question  should  be  settled,  but  at  the  rate  it  is 
being  settled  currently  in  Pennsylvania  through  tax 
funds,  few  of  us  may  be  alive  when,  if  ever,  it  is  settled. 

Taxes  are  unpopular;  try  to  increase  and  collect 
them!  We  should  get  taxes  raised  to  supply  a proper 
minimum  of  medical  care  for  the  indigent.  But  where 
are  such  taxes  to  come  from?  They  must  come  from 
us  and  from  these  groups  of  people  to  whom  we  today 
discuss  extending  a helping  hand.  Now,  if  you  extend 
a helping  hand  to  them  today,  you  might  get  more  taxes 
tomorrow.  Taxes,  however,  are  not  coming  out  of  the 
sky  nor  is  Santa  Claus  going  to  bring  them.  No,  they 
will  be  levied  on  the  individuals  represented  in  this 
gathering.  By  helping  with  this  plan  we  might  help  to 
develop  a better  indigent  sickness  service  program. 

The  question  arises  also  as  to  participation  by  phy- 
sicians who  are  not  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  All  who  have  a license 
to  practice  medicine  in  Pennsylvania  will  have  the  same 
privileges  that  we  have  under  the  law.  We  can’t  deny 
them  that  privilege,  but  we  may  as  an  organization  use 
this  plan  or  any  other  to  bring  them  into  our  state 
society.  Many  have  always,  as  Dr.  Donaldson  has  said, 
thumbed  a ride  and  mayhap  they  always  will. 

The  question  of  specialists  Dr.  Gagion  has  explained. 
As  to  the  question  of  club  medical  plans  that  Dr. 
Womer  mentioned,  I might  say  they  are  usually  under 
the  supervision  and  direct  control  of  an  industrial  cor- 
poration. 

In  regard  to  chiseling,  the  district  commissions  will 
settle  that  question  and  make  recommendations  to  the 
directors  and  the  board  of  review ; if  it  becomes  neces- 
sary, an  individual  physician  may  be  prevented  from 
participating. 

To  sum  up  this  matter,  this  is  a co-operative  organ- 
ization for  the  purpose  of  extending  medical  care  to 
certain  income  groups.  It  is  based  entirely  within  the 
law  and  within  the  act  as  the  individual  and  direct 
responsibility  of  the  physician  to  the  patient.  That 
obtains  through  the  enabling  acts.  No  one  can  interfere 
in  any  way  with  the  physician’s  method  of  diagnosis 
and  treatment  in  any  individual  case.  The  relationship, 
as  Dr.  Gagion  expressed  it,  is  the  same  as  exists  in  the 
community  today.  That  is  written  in  the  Act,  No.  399, 
Sec.  7,  paragraph  (e),  also  Sec.  8,  paragraphs  (b)  and 
(c).  No  one  can  interfere  with  that. 

Speaking  of  actuarial  soundness,  3 or  4 years  ago 
when  co-operating  with  the  group  hospital  organizations 
in  consideration  of  the  type  of  legislation  that  should 
be  introduced,  we  were  in  consultation  with  the  Insur- 
ance Department  under  the  administration  of  Governor 
Earle.  We  were  told  by  the  actuaries  in  the  State 
Insurance  Department  that  there  are  no  stabilized 
actuarial  statistics  for  the  incidence  of  illness  and  that 
it  may  take  8 years  to  get  definite  actuarial  statistics. 
We  were  also  told  that  there  are  no  absolute  actuarial 
statistics  for  any  line  of  insurance  in  which  the  cover- 
age is  dependent  on  human  reactions. 

Today  we  are  told  the  same  thing  by  the  present 
Insurance  Department,  with  its  large  staff  of  able  actu- 
aries. Colonel  Taggart,  Commissioner  of  Insurance 
under  Governor  James,  served  similarly  under  former 
Governor  Fisher. 

When  you  come  to  actuarial  studies,  it  is  difficult  to 
get  absolute  figures.  We  studied  the  Lee-Jones  ma- 


terial. We  studied  actuarial  statistics  of  the  Committee 
on  the  Costs  of  Medical  Care,  upon  which  a large  sum 
of  money  was  spent.  While  we  didn’t  agree  with  the 
principles  of  the  Committee  on  the  Costs  of  Medical 
Care,  the  figures  are  still  quoted  by  various  economic 
committees  of  state  medical  societies  and  the  American 
Medical  Association. 

We  studied  the  Falk,  Klem,  and  Sinai  figures,  and 
we  attempted  to  combine  them. 

The  Medical  Society  of  the  State  of  Pennsylvania 
under  its  nonprofit  charter  may  not  function  as  a col- 
lector of  actuarial  statistics.  Its  function  is  definitely 
stated  as  for  the  purpose  of  advancing  professional 
knowledge  and  for  banding  individuals  together  for  a 
given  purpose. 

In  my  humble  opinion,  it  is  about  time  the  organized 
medical  profession  established  an  organization  that  has 
legal  authority  to  collect  actuarial  statistics.  We  have 
enough  information  to  start  on  and  to  modify  the  final 
plan  as  we  develop  experience  and  knowledge.  If  we 
took  the  attitude  that  we  should  not  establish  a plan 
because  of  lack  of  absolute  actuarial  figures,  we  would 
never  get  anywhere.  If  the  great  insurance  companies 
of  this  country  had  taken  a no-experience,  no-risk  atti- 
tude in  the  beginning,  they  would  never  have  progressed 
to  today’s  success. 

There  is  in  my  mind  today  a sense  of  extreme  neces- 
sity that  the  medical  profession  do  something  more  about 
distributing  medical  service.  We  do  not  realize  the 
encroachments  upon  our  professional  efforts  and  func- 
tions that  have  developed  in  the  past  25  years.  Not 
yet,  possibly,  but  soon  we  will  feel  their  pressure,  which 
is  coming  in  from  all  sides  and  which  will  depreciate 
the  quality  of  all  medical  service.  This  plan  is  not 
revolutionary ; it  is  evolutionary  and  designed  to  meet 
a situation. 

There  is  a service  problem.  Surveys  indicate  that  no 
one  who  seeks  it  need  lack  medical  care,  but  they  do 
not  cover  the  individuals  who  pay  their  bills,  who  have 
limited  funds,  and  who,  as  everyone  who  practices  med- 
icine knows,  are  soon  financially  embarrassed  when 
some  catastrophic  illness  develops  or  obscure  symptoms 
require  prolonged  study.  That  doesn’t  require  a survey. 
We  all  are  familiar  with  the  circumstances  that  combine 
to  wreck  the  health  and  security  of  many  families.  Now 
it  is  to  these  people  that  we  want  to  extend  a helping 
hand. 

Recounting  forms  of  encroachment  depriving  our 
members  of  former  opportunities  to  serve,  provisions  of 
the  Workmen’s  Compensation  Law  have  been  a factor; 
familiar  expansion  of  service  through  government  health 
departments  has  contributed. 

Throughout  Pennsylvania  there  are  about  370  child 
health  clinics  under  the  supervision  of  various  social 
and  welfare  clubs,  such  as  Kiwanis,  Rotary,  the  Red 
Cross,  and  various  other  lay  organizations  which  are 
exploiting  the  service  of  doctors  of  medicine. 

Federal  Social  Security  for  1940  appropriated  in  the 
neighborhood  of  5 million  dollars  for  extension  of  crip- 
pled children’s  services  to  be  distributed  to  the  states. 
There  has  been  appropriated  in  the  neighborhood  of  11 
million  dollars  for  public  health  extension  work. 

These  are  important  factors  in  gradually  gnawing  at 
the  best  in  medical  service  as  rendered  by  the  profes- 
sion, which  may  not  long  delay  the  day  when  we  will 
be  under  the  complete  control  of  government  and  po- 
litical patronage,  if  not  through  compulsory  health  in- 
surance, then  through  some  of  these  federal -control  led 
forms  of  service  in  health  departments. 
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The  Wagner  National  Health  Act,  of  course,  is  still 
in  existence.  There  is  in  the  Federal  Congress  today 
a bill  to  appropriate  10  million  dollars  and  enough 
thereafter  each  year  to  carry  out  the  provisions  of  the 
act  to  build  hospitals  throughout  the  United  States  and 
select  a hand-picked  committee  from  medical  and  scien- 
tific authorities  to  decide  where  these  hospitals  shall  be 
and  how  they  shall  be  run.  That  bill  has  a grand 
chance  of  passage  and  already  the  demand  for  govern- 
ment-built and  controlled  general  hospitals  far  exceeds 
the  provisions  of  the  first  year’s  $10,000,000. 

During  the  last  regular  session  of  the  Pennsylvania 
legislature  several  bills  were  introduced  by  the  Allied 
Healing  Arts  groups  which  were  calculated  to  take  over 
our  profession.  We  have  the  proposed  health  insurance 
bills  and  we  have  the  amendments  as  suggested  by  the 
hospital  associations  to  include  in  theirs  all  the  medical 
services  incidental  to  hospitalization.  We,  therefore, 
were  confronted  with  an  emergency  involving  the  public 
and  the  preservation  of  our  own  traditional  functions. 

As  I stated  in  a recent  talk  to  a county  medical  so- 
ciety, when  you  have  the  government  half  way  in  your 
front  door,  and  the  hospitals  half  way  in  your  back 
door,  and  the  commercial  insurance  companies  together 
with  the  Allied  Healing  Arts  groups  jimmying  your 
windows,  there  must  be  an  emergency.  It  required  ac- 
tion in  March,  1939,  and  it  justifies  action  here  today. 

Chairman  Corwin:  Any  other  discussion? 

Elwood  T.  Quinn  (Jenkintown)  : Will  Dr.  Reeves 
change  his  motion,  and  instead  of  postponing  action 
until  October  give  the  committees  the  power  to  act  in 
the  interval  if  they  so  see  fit? 

Dr.  Palmer:  Mr.  Chairman,  regarding  further  post- 
ponement, I am  always  for  further  study ; but  we  have, 
for  instance,  the  possibility  of  the  State  Insurance  Com- 
missioner taking  refuge  behind  our  sovereign  charter. 
To  anybody  making  application  for  a similar  charter 
he  may  now  say,  “Wait,  we  have  a chartered  group 
under  our  consideration.”  No  one  knows  how  soon, 
but  if  the  pressure  becomes  great  enough  we  may  find 
some  less  scrupulous  group  in  receipt  of  a similar 
charter. 

Dr.  Gagion  : Mr.  Chairman,  with  the  exhaustive 

study  as  reviewed  by  Dr.  Palmer  and  that  of  the  Joint 
Committee,  I don’t  see  how  anything  can  be  gained  by 
postponing  acceptance  of  this  proposed  plan  until  Oc- 
tober, and  as  Dr.  Palmer  has  just  stated,  another  group 
may  come  in  to  take  away  from  us  our  opportunity. 
Every  available  bit  of  statistics  has  been  combed  over. 
The  committees  have  had  all  kinds  of  actuarial  advice. 
There  is  just  no  other  ground  to  till.  Now  is  the  time 
for  us  to  act. 

Chairman  Corwin  : Someone  has  stated  that  it  is 
the  function  of  this  House  to  consider  fundamentals 
and  principles  and  not  details,  that  the  consideration  of 
details  will  have  to  be  left  to  others,  which  in  this  case 
would  be  the  Board  of  Directors  of  the  proposed  Serv- 
ice Association.  The  fundamentals  have  been  well  dis- 
cussed here.  Are  you  ready  for  the  vote  on  this  reso- 
lution? 

George  B.  Rush  (Aliquippa)  : Mr.  Chairman,  Dr. 
Reeves  has  implied  that  there  are  further  actuarial 
studies  available.  Is  it  true? 

Chairman  Corwin  : Dr.  Reeves  will  have  to  answer 
that. 


Dr.  Reeves  : I would  answer  that  from  the  point  of 
view,  first,  that  I did  not  want  to  take  the  time  of  this 
House  to  read  at  least  6 reports  from  chairmen  of  vari- 
ous committees  of  the  Philadelphia  County  Medical  So- 
ciety whose  deliberations  with  their  committees  have 
been  long.  For  example,  they  represent  the  opinions 
of  such  outstanding  men  as  Dr.  George  Morris  Piersol, 
Dr.  Isidor  S.  Ravdin,  Dr.  Frederic  H.  Leavitt,  Dr.  E. 
Roland  Snader,  and  others.  I have  those  reports  with 
me.  They  were  sent  forward,  but  they  were  not  ac- 
cepted. The  chairman,  Dr.  Corwin,  suggested  that  I 
bring  them  up  in  the  form  of  resolutions  to  this  House, 
or  else  give  them  to  the  directors  of  the  Medical  Serv- 
ice Association.  But  I felt  that  this  particular  phase 
expressed  detail  rather  than  principle.  For  example, 
Dr.  Wolferth,  who  is  chairman  of  the  Committee  on 
Heart  and  Circulatory  Diseases,  expressed  the  opinion 
that  sufferers  from  heart  diseases  were  discriminated 
against.  Dr.  Philip  F.  Williams,  chairman  of  our  Ma- 
ternal Welfare  Committee,  also  felt  that  the  specifica- 
tions were  decidedly  ambiguous  in  that  field  of  work. 
Therefore,  details  of  that  kind  should  be  gone  into  con- 
siderably further  for  the  benefit  of  organized  medicine 
and  the  public  before  we  take  definite  action. 

Dr.  Gagion:  Mr.  Chairman,  with  profound  respect 
for  the  leaders  of  medical  thought  whom  Dr.  Reeves 
has  named,  I still  deny  that  those  are  actuarial  statistics. 
They  are  an  expression  of  personal  opinion,  that  is  all. 
The  plan  will  always  be  elastic  enough  to  adopt  recom- 
mendations for  alteration  from  clinicians.  It  is  always 
open  for  amendment  as  we  go  on  this  practically  un- 
charted course. 

Chairman  Corwin  : These  recommendations  from 
the  Philadelphia  County  Medical  Society  were  not  re- 
ceived until  after  all  of  the  committees  had  met  and 
their  report  had  been  distributed.  I have  them  before 
me  now  and  they  are  dated  Jan.  30.  The  committee 
met  for  its  final  report  on  Jan.  21.  As  Dr.  Gagion 
says,  they  are  not  statistical  reports. 

Anthony  J.  Boucek  (Pittsburgh)  : Mr.  Chairman, 
are  we  considering  this  for  the  benefit  of  the  patients 
of  the  specialist  or  of  the  general  practitioner?  The 
names  read  by  Dr.  Reeves  were  those  of  specialists. 

Dr.  Gagion  : This  is  a plan  providing  for  delivery  of 
medical  service  by  every  legal  practitioner  of  medicine 
within  the  Commonwealth  of  Pennsylvania  to  subscrib- 
ers, regardless  of  whether  the  participating  physician  be 
a specialist  or  general  practitioner. 

Chairman  Corwin  : You  have  asked  for  the  ques- 
tion. Omitting  the  “whereases”  the  resolution  in  effect 
is  this : Be  it  further  resolved  that  the  president  be  in- 
structed to  present  the  final  deliberations  of  the  com- 
bined committees  to  the  members  of  the  House  of 
Delegates  not  later  than  July  31,  1940. 

George  R.  Harris  (Pittsburgh)  : Mr.  Chairman,  a 
point  of  order.  This  is  the  Committee  of  the  Whole 
and  I think  under  parliamentary  procedure  when 
this  committee  considers  a motion,  the  motion  will  be 
that  this  committee  arise  and  report  to  the  House  of 
Delegates.  If  Dr.  Reeves  wants  his  resolution  accepted 
as  the  report  of  the  Committee  of  the  Whole,  it  should 
be  so  stated. 

Dr.  Stewart:  This  resolution  in  effect  is  purely  and 
simply  for  postponement.  That  is  the  question  at  issue 
now.  Are  you  going  to  vote  on  the  proposed  plan  now 
or  are  you  going  to  postpone  it?  That  is  the  only 
question  raised  by  this  resolution. 
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Chairman  Corwin  : It  has  been  moved  and  seconded 
that  this  resolution  as  presented  by  Dr.  Reeves  refers 
the  plan  again  to  the  combined  revision  committees  for 
an  additional  report  to  the  members  of  the  House  of 
Delegates  not  later  than  July  1,  1940,  preparatory  to 
final  action  on  same  at  the  regular  session  in  October, 
1940,  in  Philadelphia. 

Dr.  Stark  is  appointed  teller,  and  I will  appoint  Dr. 
Whitehill  to  serve  with  him. 

All  in  favor  signify  by  rising  to  your  feet.  ...  40 
votes  have  been  cast  in  favor. 

All  opposed  to  it  will  rise  to  their  feet.  ...  79  votes 
have  been  cast  against.  The  motion  on  the  resolution 
is  lost. 

Dr.  Reeves,  cannot  your  other  resolution  be  presented 
to  the  House  of  Delegates  instead  of  to  the  Committee 
of  the  Whole? 

Dr.  Reeves:  Yes. 

Elwood  T.  Quinn  (Jenkintown)  : Mr.  President,  I 
move  that  the  plan  be  given  to  the  various  committees 
with  power  to  modify. 

The  motion  was  seconded. 

Lewis  T.  Buckman  (Wilkes-Barre)  : Mr.  Chair- 
man, the  House  of  Delegates  last  fall  turned  the  plan 
hack  to  these  committees  for  study  with  the  order  that 
the  committees  report  to  the  component  societies  30  days 
before  the  special  session  which  was  to  be  called  after 
due  notice.  That  has  been  done.  We  can’t  go  back 
to  the  committees  and  tell  them  to  go  ahead  and  put  it 
in  force,  because  the  committees  have  altered  the  plan 
and  now  present  it  to  you  for  acceptance  or  rejection. 
If  accepted  by  the  House  of  Delegates,  it  then  auto- 
matically provides  the  Medical  Service  Association  with 
a plan  to  proceed  with  business.  I can’t  see  that  this 
motion  is  in  order. 

Chairman  Corwin  : The  Chair  rules  that  the  motion 
is  out  of  order. 

Elmer  G.  Shelley  (North  East)  : I move  that  the 
Committee  of  the  Whole  accept  the  plan  as  stated. 

The  motion  was  seconded  by  Thomas  R.  Gagion, 
Pittston. 

Chairman  Corwin:  We  have  a clean-cut  question 
now.  All  in  favor  of  the  motion  will  signify  by  rising. 
Will  the  tellers  make  the  count  and  report  ? Remain 
standing  until  your  vote  is  counted. 

All  opposed  to  the  motion  will  rise. 

The  motion  was  carried,  with  69  voting  in  favor  and 
56  opposed. 

Leonard  G.  Redding  (Scranton)  : Mr.  Chairman,  I 
request  a roll  call. 

Chairman  Corwin  : Dr.  Buckman  has  the  floor. 

Lewis  T.  Buckman  (Wilkes-Barre)  : Mr.  Chair- 
man, I move  that  the  Committee  of  the  Whole  rise  and 
instruct  its  chairman  to  report  its  action  to  the  Speaker 
of  the  House  of  Delegates. 

The  motion  was  seconded  by  Henry  Stewart,  Gettys- 
burg, put  to  a vote,  and  carried. 

The  Committee  of  the  Whole  was  dissolved  at  2 : 30 
o’clock. 

The  House  of  Delegates  reconvened  at  2 : 30  o’clock. 

Speaker  Schnabel:  The  meeting  will  please  come 
to  order. 

The  Chair  recognizes  the  chairman  of  the  Committee 
of  the  Whole. 


Dr.  Corwin  : Mr.  Speaker,  the  Committee  of  the 
Whole,  after  deliberating  for  several  hours,  and  having 
heard  a great  deal  of  discussion  on  the  plan  from  each 
county  society,  from  former  presidents  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  and  others,  have 
finally  approved,  by  a vote  of  69  to  56,  the  modified 
plan  as  presented  in  the  pamphlet  distributed  to  us  this 
morning. 

Dr.  Stewart:  Mr.  Chairman,  I move  that  the  plan 
be  adopted  by  the  House  of  Delegates. 

The  motion  was  seconded  by  Elmer  G.  Shelley,  North 
East. 

Speaker  Schnabel:  It  is  properly  moved  and  sec- 
onded that  the  report  as  presented  by  the  Committee  of 
the  Whole  be  adopted  by  this  House.  Any  discussion? 

Leonard  G.  Redding  (Scranton)  : Mr.  Chairman,  I 
now  ask  for  a roll  call. 

Chairman  Schnabel  : Are  you  ready  for  the  ques- 
tion? 

Walter  S.  Cornell  (Philadelphia)  : Mr.  Chairman, 
I would  like  to  say  that  my  own  feeling  is  that  this  plan 
should  not  be  passed  “as  is”  right  now,  because  we 
have  heard  very  useful  suggestions.  I see  that  the 
chairman  of  the  committee,  Dr.  Palmer,  is  anxious 
himself  to  incorporate  some  of  them  into  the  plan.  At 
the  same  time  I am  against  putting  it  off  until  next 
October.  Therefore,  I want  to  say  in  order  not  to  con- 
fuse my  own  thought  that  I hope  this  thing  will  be 
referred  back  to  these  committees  with  power  to  act. 
I honestly  think  the  Speaker  was  mistaken  in  his  ruling, 
and  the  House  of  Delegates  last  October,  I feel  sure, 
could  have  referred  it  to  the  committees  with  power  to 
act.  We  are  again  in  session,  and  I think  we  could  do 
it  now.  I am  only  speaking  about  the  fact  that  I think 
the  plan  could  be  improved  by  some  details  and  sug- 
gestions made  today.  I would  hate  to  see  such  sug- 
gestions lost. 

Speaker  Schnabel:  Are  you  ready  for  the  question? 

We  will  have  a rising  vote. 

Cries  of  “roll  call”  from  the  audience. 

Speaker  Schnabel:  All  right,  we  will  vote  by  roll 
call.  The  secretary  will  call  the  roll.  Please  be  quiet 
so  we  can  get  an  accurate  vote. 

Secretary  Donaldson  called  the  roll,  with  the  follow- 
ing result : 

“ Not 

"Aye”  "No”  Voting ” 


Adams  County: 

Henry  Stewart  x 

Anthony  B.  Erlain  x 


Allegheny  County: 

Henry  T.  Price  

Hugh  E.  McGuire  

Zoe  A.  Johnston  

Anthony  J.  Boucek  

Curtis  C.  Mechling  x 

Frank  C.  Blessing  x 

W.  W.  McFarland  

John  W.  Shirer  

Frederick  M.  Jacob  

C.  L.  Palmer  x 

John  F.  McCullough  x 

John  S.  Kistler  x 

John  W.  Stinson  


x 

x 

X 

X 

X 

X 


x 
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"Not 

“Aye”  "No”  Voting” 


Thomas  L.  McCullough  ....  x 
George  R.  Harris  x 

Armstrong  County: 

Blaine  E.  Carberry  x 

John  W.  Welsh  x 


Cranford  County: 

Luther  j.  King  

Cumberland  County: 

W.  Baird  Stuart  . . . 
Newton  W.  Hershner 


Beaver  County: 

George  B.  Rush  x 

Fred  B.  Wilson  x 

Thomas  W.  McCreary  x 

Bedford  County: 

Eugene  Kester  x 

Berks  County: 

Charles  E.  Lerch  x 

Frank  P.  Lytle  

Harry  B.  Corrigan  x 


Dauphin  County: 

William  K.  McBride 
George  L.  Laverty  . 
E.  Kirby  Lawson  . . . 
Howard  E.  Milliken 

Delaware  County: 

E.  Wayne  Egbert  . . 
Augustus  H.  Clagett 
John  J.  Sweeney  . . . 
C.  Irvin  Stiteler  . . . 

Elk  County: 


Blair  County: 


Robert  C.  Simpson 


Marlyn  W.  Miller  x 

Charles  S.  Hendricks  x 

Joseph  D.  Findley  x 


Bradford  County: 

J.  K.  W.  Wood  x 

Bucks  County: 

J.  Fred  Wagner  x 

Linford  B.  Roberts  x 

Butler  County: 

Ralph  M.  Christie  x 

Glenn  G.  Graham  x 

Cambria  County: 

John  W.  Barr  x 

Carbon  County: 

Not  represented. 

Centre  County: 

Peter  H.  Dale  x 

Charles  D.  Dietterich  x 


Erie  County: 

George  F.  Stoney 
James  D.  Stark  . . 
Elmer  G.  Shelley  . 

Fayette  County: 

Ralph  L.  Cox 
John  N.  Snyder  . . 
L.  Dale  Johnson  . . 

Franklin  County: 

Frank  N.  Emmert 
Gordon  E.  Hanna  . 

Greene  County: 

Not  represented. 
Huntingdon  County: 

Donald  C.  Malcolm 
Walter  Orthner  . . 

Indiana  County: 
Charles  E.  Rink  . 
Jefferson  County: 


Chester  County: 


Not  represented. 


Joseph  Scattergood,  Jr x 

J.  Ashbridge  Perkins  x 

Kenneth  S.  Scott  x 


Juniata  County: 
Robert  P.  Banks 


Clarion  County: 

Not  represented. 

Clearfield  County: 

Ward  O.  Wilson  

Clinton  County: 

Not  represented. 

Columbia  County: 

Claude  W.  Ashley  x 

Charles  M.  Hower  x 


Lackawanna  County: 

Leo  P.  Gibbons 

James  D.  Lewis  . . . 
Leonard  G.  Redding 
William  T.  Davis  . 

Lancaster  County: 

C.  Howard  Witmer 
James  Z.  Appel  . . . 
Roy  Deck  

Lawrence  County: 

William  A.  Womer 


"Aye”  "No” 


x 


X 


X 


X 


X 


X 

X 


X 


X 


X 


X 


X 


X 

X 

X 

X 


X 


"Not 

Voting” 
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Lebanon  County: 

J.  DeWitt  Kerr 


Lehigh  County: 

J.  Frederic  Dreyer  x 

Willard  C.  Masonheimer  ...  x 

Frederick  G.  Klotz  x 

Luzerne  County: 

Lewis  T.  Buckman  x 

Charles  L.  Shafer  x 

Thomas  R.  Gagion  x 

Lycoming  County: 

Frederic  C.  Lechner  x 

Stuart  B.  Gibson  x 

Edward  Lyon,  Jr x 

McKean  County: 

Gerald  M.  DeWoody  x 

Mercer  County: 

James  A.  Biggins  x 

William  W.  Richardson  ....  x 

Mifflin  County: 

James  G.  Koshland  x 

Monroe  County: 

Claus  G.  Jordan  x 

L.  Jennings  Hampton  x 

Montgomery  County: 

Henry  D.  Reed  x 

J.  Newton  Hunsberger  ....  x 

Herbert  B.  Shearer  x 

Elwood  T.  Quinn  x 


Montour  County: 

Sydney  J.  Hawley  . . . 
Roy  E.  Nicodemus  . . 

Northampton  County: 
Dudley  P.  Walker  . . . 
Northumberland  County: 


Mark  K.  Gass  x 

Henry  T.  Simmonds  x 


Perry  County: 

J.  Edward  Book  

John  E.  Romig  

Philadelphia  County: 

Rufus  S.  Reeves  

Chevalier  Jackson  

Edward  L.  Bortz  

Pascal  F.  Lucchesi  

Charles  N.  Sturtevant  

Joseph  W.  Post  

W.  Burrill  Odenatt  

Howard  H.  Bradshaw  

Jesse  O.  Arnold  

Eugene  P.  Pendergrass 
Stanley  P.  Reiman  


"Not 

"No”  Voting” 


x 

x 


X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 


“Not 

“Aye”  “No”  Voting” 


Edward  W.  Beach  x 

Walter  S.  Cornell  x 

Frank  W.  Konzelmann  x 

Harry  E.  Bacon  x 

Frank  W.  Burge  x 

Charles  L.  Brown  x 

Joseph  T.  Cadden  x 

Hugh  Robertson  x 

Dorothy  Case-Blechschmidt.  x 

Charles  A.  W.  Ulde  x 

Baldwin  L.  Keyes  x 

J.  Alexander  Clarke,  Jr.  ...  x 

Potter  County: 

Not  represented. 

Schuylkill  County: 

Charles  V.  Hogan  x 


Somerset  County: 

Frank  W.  White  

Charles  I.  Shaffer  x 

Susquehanna  County: 

Not  represented. 

Tioga  County: 


Charles  W.  Sheldon  x 

Venango  County: 

Donovan  C.  Blanchard x 

Ford  M.  Summerville  x 

Warren  County: 

Thomas  K.  Larson  x 

Hilding  A.  Bengs  x 

Washington  County: 

Albert  E.  Thompson  x 

Marshall  W.  Graham  x 

James  H.  Corwin  x 

Waync-Pikc  Counties: 

Nellie  C.  Heisley  x 

Westmoreland  County: 

J.  Barton  Johnson  x 

Wyoming  County: 

Lome  T.  MacDougall  x 

York  County: 

Harry  B.  Thomas  x 


Speaker  Schnabel:  The  Chair  calls  for  the  report 
of  the  chairman  of  the  tellers. 

Dr.  Stark  : There  were  72  affirmative  votes  and  59 
negative  votes. 

(Stenotypist  reports  74  affirmative;  58  negative; 
1 not  voting.) 

Speaker  Schnabel:  The  Chair  declares  the  report 
of  the  Committee  of  the  Whole  as  standing  adopted. 

Frederick  M.  Jacob  (Pittsburgh)  : Mr.  Chairman, 
I would  like  to  move  that  this  committee  be  instructed 
to  notify  the  presiding  officer  of  each  county  society 
that  a representative  of  any  county  society  may  be  sent 


998 


The  Pennsylvania  Medical  Journal 


April,  1940 


at  the  expense  of  the  State  Society  to  convey  sugges- 
tions from  his  own  county  society  to  the  Revision  Com- 
mittee. 

Speaker  Schnabel:  May  we  have  that  motion  in 
writing? 

Henry  Stewart  (Gettysburg)  : A point  of  order, 
Mr.  Speaker.  The  motion  is  out  of  order  because  the 
plan  having  been  adopted  by  the  House  of  Delegates, 
the  committees  that  formulated  the  plan  no  longer  func- 
tion. The  plan  automatically  goes  to  the  corporation 
and  its  board  of  directors. 

Speaker  Schnabel:  The  Chair  sustains  that  sug- 
gestion. 

Thomas  G.  Simonton  : I make  a suggestion  that 
officers  of  the  society  consult  with  representatives  of  the 
press  so  there  will  be  no  distortion  in  the  publications 
regarding  the  results  of  this  meeting. 

C.  L.  Palmer:  Mr.  Speaker,  I so  move. 

The  motion  was  seconded  by  Albert  E.  Thompson, 
Washington. 

Speaker  Schnabel:  Is  that  an  acceptable  motion? 

Dr.  Stewart  : I would  like  to  add  an  amendment  to 
the  effect  that  the  members  of  the  House  of  Delegates 
be  cautioned  against  unwise  comments. 

The  amendment  was  seconded  by  Elwood  T.  Quinn, 
Jenkintown,  put  to  a vote,  and  carried. 

The  motion  was  put  to  a vote  and  carried. 

Lewis  T.  Buckman  (Wilkes-Barre)  : At  the  last 
meeting  of  the  combined  committees  and  the  Board  of 
Trustees,  the  recommendation  of  the  combined  meeting 
was  that  there  should  be  referred  to  the  House  of 
Delegates  2 proposals  for  financing  the  corporation,  if 
and  when  it  was  accepted  and  established.  Exhibit  B, 
as  printed  on  page  693,  February,  1940,  Pennsylvania 
Medical  Journal,  known  as  Plan  I,  page  24  of  the 
pamphlet,  provides  for  the  transfer  of  $20,000  from  the 
endowment  fund  of  the  State  Society  for  the  use  of  the 
Medical  Service  Association  of  Pennsylvania.  The  other 
plan,  Exhibit  A,  as  recommended  by  the  Finance  Com- 
mittee of  the  Board  of  Trustees,  provides  that  each 
participating  physician  shall  subscribe  $10  upon  signing 
his  articles  of  agreement  with  the  corporation. 

I move  the  adoption  of  the  latter  plan- — that  each  par- 
ticipating physician  be  taxed  $10  on  signing  his  par- 
ticipating agreement. 

The  motion  was  seconded  by  James  D.  Stark,  Erie. 

Speaker  Schnabel  : It  is  moved  and  seconded  that 
the  second  plan  as  recommended  by  the  Board  of  Trus- 
tees be  adopted  by  the  House ; namely,  that  the  par- 
ticipating physicians  contribute  $10.  It  is  open  for 
discussion. 

Dr.  Yeager:  As  a member  of  the  Board  of  Trustees’ 
committee  that  had  to  do  with  formulating  Exhibit  A, 
we  considered  the  fact  that  there  are  9000  members  in 
our  organization,  whereas  there  are  3000  or  4000  other 
members  of  the  medical  profession  in  the  state  eligible 
to  participate  in  this  plan.  It  is  only  fair  that  those 
who  are  not  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  should  contribute  when  partici- 
pating in  the  service.  There  are  hundreds  of  homeo- 
pathic physicians  in  Philadelphia,  and  on  authority  of 
some  of  their  officers  I can  say  that  they  are  ve-y 
anxious  for  the  adoption  of  plan  A because  they  feel 
that  this  society  has  to  date  borne  the  burden.  We 
have  stood  the  expense  at  no  cost  to  them,  and  speaking 


for  that  group  they  are  anxious  that  we  adopt  plan  A 
and  conserve  the  funds  of  our  State  Society. 

Speaker  Schnabel:  Any  further  discussion? 

James  H.  Corwin  : Mr.  Chairman,  as  chairman  of 
the  subcommittee  of  the  3 combined  committees  which 
went  into  the  whole  matter,  I wish  to  make  clear  that 
the  plan  for  financing  recommended  by  this  subcom- 
mittee was  not  adopted  by  the  combined  committee ; 
neither  was  the  plan  as  proposed  by  the  Board  of  Trus- 
tees adopted.  They  appear  in  the  Journal  and  the 
pamphlet,  as  just  mentioned  by  Dr.  Buckman,  without 
formal  recommendation. 

As  far  as  plan  I as  proposed  by  the  Board  of  Trus- 
tees is  concerned,  I have  no  objection  whatever  to  hav- 
ing a fee  charged  each  physician  upon  application  as  a 
participating  physician.  I believe,  however,  that  the  $10 
fee  is  too  high.  Our  committee  believed  also  that  that 
plan  would  not  raise  sufficient  funds  to  start  the  plan. 

You  have  approved  the  plan.  It  is  in  the  hands  of  the 
Board  of  Directors  of  the  Medical  Service  Association 
and  they  haven’t  a cent  to  begin  with.  They  will  need 
personnel  and  printed  matter.  After  they  get  all  that, 
they  will  need  to  sell  the  service  to  prospective  sub- 
scribers and  to  prospective  participating  physicians. 

I think  we  should  charge  each  participating  physician 
a small  fee,  and  I also  believe  that  it  would  be  wise  for 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
underwrite  the  proposition  because  it  was  conceived  by 
our  society.  Our  bills  were  introduced  into  the  legis- 
lature and  passed  without  change.  They  were  signed 
by  the  Governor,  saying  in  effect,  “You  go  out  and 
offer  this;  if  you  don’t,  the  state  or  others  will.”  We 
must  support  this  one  way  or  the  other.  Adopt  this 
assessment  proposition,  but  I emphasize  the  point  that 
it  alone  will  not  raise  the  funds  necessary  to  start. 

Kenneth  S.  Scott  (Oakbourne)  : I think  that  mem- 
bers object  to  the  transfer  of  $20,000  from  the  State 
Society’s  endowment  fund  because  nonmembers  par- 
ticipating would  not  be  contributing  financially  toward 
this  plan.  It  should  be  possible  to  combine  this  pro- 
posed fund  of  $20,000  with  an  arrangement  whereby  the 
nonmembers  of  our  society  would  pay  a $10  participa- 
tion fee. 

John  J.  Brennan  (Scranton)  : Mr.  Chairman,  may 
I have  the  floor  as  a member  of  the  Finance  Committee 
of  the  Board  of  Trustees  to  state  that  we  have  no 
jurisdiction  over  the  endowment  fund.  That  is  a matter 
for  the  House  of  Delegates’  disposal.  The  committee 
that  advised  this  $10  assessment  could  find  no  reason 
why  our  State  Society  should  finance  this  whole  thing 
for  the  benefit  of  several  thousand  nonmember  physi- 
cians. We  have  no  authority  to  invest  any  funds, 
except  in  bona  fide  securities.  This  Medical  Service 
Association  is  now  separate  and  distinct.  What  se- 
curity can  it  give  the  State  Medical  Society  for  the 
$20,000  requested?  Granted  they  have  no  funds,  there 
is  only  one  place  to  get  them  and  that  is  to  let  the 
participating  physicians  underwrite  the  inauguration  of 
the  plan.  The  House  of  Delegates,  however,  can  do  as 
they  will  with  the  endowment  fund. 

Dr.  Palmer:  Mr.  Speaker,  in  the  first  place,  when 
sponsoring  an  organization,  it  seems  inconsistent  not  to 
finance  it.  Second,  if  you  charge  a $10  participating 
fee  to  nonmember  physicians,  you  at  once  establish  2 
classes  of  physicians.  You  may  put  the  control  of  the 
organization  into  the  hands  of  those  who  are  paying 
the  $10.  Every  licensed  physician  has  a right  to  par- 


April,  1940 


The  Pennsylvania  Medical  Journal 


ticipate  and  a participating  fee,  if  charged  at  all,  should 
be  charged  all  participating  physicians. 

The  endowment  fund  as  described  in  Exhibit  C was 
set  up  for  the  purpose  of  advancing  the  objects  for 
which  the  State  Society'  was  organized.  There  is  about 
$27,000  cash  in  that  fund  now  earning  1 or  2 per  cent. 

Dr.  Scott  has  brought  up  a suggestion  which  I think 
should  be  given  careful  consideration ; namely,  that  this 
House  of  Delegates  authorize  the  Board  of  Trustees 
to  extend  a drawing  account,  say,  up  to  $10,000,  to 
start  the  organization  and  then  to  charge  all  participat- 
ing physicians  a nominal  fee  of  approximately  $2.50  to 
raise  additional  funds.  Such  a fee  stimulates  interest, 
but  if  you  charge  $10  it  will  work  a hardship  on  some 
physicians. 

James  H.  Corwin:  I offer  an  amendment  to  Dr. 
Buckman’s  motion  to  the  effect  that  each  participating 
physician  be  charged  $3  upon  signing  his  contract. 

Speaker  Schnabel:  The  motion  is  that  we  adopt 
plan  A for  financing.  It  involves  a $10  participating 

fee. 

Dr.  Laverty  : It  is  proposed  that  this  plan  be  started 
in  the  Fifth  Councilor  District  in  which  we  are  now 
sitting.  Do  I understand  that  the  Fifth  Councilor  Dis- 
trict physicians  practicing  here  should  be  the  ones  to 
raise  the  $20,000,  or  will  that  be  raised  throughout  the 
state  ? 

Speaker  Schnabel:  Dr.  Palmer,  will  you  give  us 
your  interpretation  on  that  question? 

Gerald  M.  DeWoody  (Duke  Center)  : The  Board  of 
Trustees  seem  to  object  to  advancing  from  State  So- 
ciety funds  the  money  to  introduce  the  service  plan,  but 
it  seems  to  me  that  if  the  corporation  makes  a charge 
of  $10  or  $5  to  each  participating  physician  and  collects 
it,  they  would  soon  secure  the  equal  of  the  amount 
advanced  by  the  Board  of  Trustees  in  the  form  of  a 
loan.  We  would  assume  they  would  acquire  enough 
participating  physicians  to  repay  it. 

Speaker  Schnabel:  The  question  is  on  the  motion 
that  we  adopt  the  so-called  plan  A embodying  the  $10 
participant  fee. 

All  those  in  favor  please  stand  (37).  Those  opposed 
rise  (73).  The  Chair  declares  the  motion  lost. 

J.  Ashbridge  Perkins  (Coatesville)  : Mr.  Speaker, 
$3  apiece,  with  8000  men,  makes  $24,000,  which  will  be 
a perfectly  good  start.  We  could  stand  $3.  Ten  dollars 
is  a little  heavy. 

I make  a motion,  sir,  that  we  authorize  the  collection 
of  a $3  fee  from  each  participating  physician  throughout 
the  state. 

The  motion  was  seconded. 

Albert  E.  Thompson  (Washington)  : Mr.  Speaker, 
I would  like  to  amend  that  motion  by  adding  an  amend- 
ment that  we  take  $10,000  out  of  the  defense  fund  of 
our  State  Society  and  augment  it  with  the  $3  per  capita 
from  the  participating  physicians. 

Albert  E.  Thompson  (Washington)  : Mr.  Speaker, 
I would  like  to  offer  an  amendment  authorizing  an  ad- 
vance of  $10,000  out  of  the  defense  fund  of  our  State 
Society  and  augment  it  with  the  $3  per  capita  from  the 
participating  physicians. 

Leonard  G.  Redding  (Scranton)  : Mr.  Chairman,  I 
rise  to  a point  of  information.  Is  not  the  medical  de- 
fense fund  the  same  as  the  endowment  fund?  If  you 
take  money  out  of  there,  you  will  need  to  change  the 


by-laws  and  the  constitution.  If  you  are  going  to  put 
that  motion  today,  it  needs  but  one  dissenting  vote  to 
lay  it  over  a year ; you  will  hear  a dissenting  vote.  I 
ask  for  the  question. 

Dr.  T hompson  : In  making  the  amendment  I meant 
the  endowment  fund. 

Dr.  Redding  : I ask  for  a ruling. 

Speaker  Schnabel:  The  Chair  recognizes  the  va- 
lidity of  the  objection ; however,  there  has  been  a change 
made  in  the  amendment,  stating  endowment  fund  instead 
of  medical  defense  fund. 

Dr.  Redding:  The  same  objection  would  hold  good 
according  to  the  book  of  rules  we  have  been  working 
under. 

Dr.  Corwin  : Mr.  Speaker,  may  I call  your  attention 
to  the  fact  that  according  to  Exhibit  F published  in  the 
pamphlet,  we  are  told  how  the  endowment  fund  was 
created.  It  was  created  by  a resolution  of  this  House 
and  not  by  the  adoption  of  a by-law.  It  was  created  by 
a resolution  of  this  House  in  1917. 

Speaker  Schnabel:  Mr.  Secretary,  will  you  read 
the  legal  opinion  of  our  society’s  counselor  on  the 
points  discussed? 

Secretary  Donaldson  : This  is  from  the  legal  coun- 
selor of  the  State  Society  in  accordance  with  the  note 
appearing  under  Plan  2,  page  24  of  the  pamphlet,  also 
on  page  693,  February,  1940,  Pennsylvania  Medical 
Journal: 

“I  have  delayed  answering  the  letter  of  Jan.  26  be- 
cause the  questions  you  have  asked  have  presented  some 
difficulties  which  I have  been  unwilling  to  solve  without 
a thoroughly  adequate  study.  I shall  answer  your  ques- 
tions seriatim. 

“Question  1. — Is  the  proposed  loan  within  the  charter 
purposes  of  the  society?” 

“The  purposes  of  the  society,  as  stated  in  the  charter, 
which,  as  between  it  and  the  somewhat  broader  pur- 
poses set  forth  in  Article  II  of  the  constitution,  are 
briefly  stated  to  be  for  the  purpose  of  organizing  the 
medical  profession  in  the  State  of  Pennsylvania  and 
advancing  medical  science. 

“I  doubt  whether  it  could  be  satisfactorily  argued 
that  the  proposed  loan  would  further  the  organization 
of  the  medical  profession.  The  Medical  Service  Asso- 
ciation will,  to  some  extent,  organize  the  members  of 
the  profession  who  sign  a contract  with  it.  The  control 
of  the  matter,  however,  is  in  the  directors  of  the  Med- 
ical Service  Association  and  not  in  the  society.  What- 
ever aid  for  the  organization  of  the  profession  which 
the  loan  itself  gives  is,  in  my  opinion,  too  indirect. 
Whether  the  loan  could  be  sustained  on  the  basis  that 
it  is  for  the  advancement  of  medical  science  depends 
upon  whether  or  not  a broad  construction  is  given  to 
that  expression. 

“I  gather  that  one  of  the  functions  of  the  Medical 
Service  Association  will  be  to  distribute  medical  service 
more  efficiently  and  more  widely  throughout  the  com- 
monwealth. It  is  my  opinion  that  the  broader  inter- 
pretation should  be  given,  but  I think  that  the  members 
of  the  Board  of  Trustees  and  also  the  members  of  the 
House  of  Delegates  should  be  warned  of  the  possibility 
at  least  that  a narrower  construction  might  prevail. 

“Question  2. — Does  the  House  of  Delegates  have  the 
power  at  its  Feb.  28  meeting  to  rescind  the  original 
resolution  providing  that  the  disposition  of  the  endow- 
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ment  fund  must  be  made  by  order  of  the  House  of 
Delegates  in  annual  meeting  assembled?” 

“In  my  opinion,  the  answer  to  this  question  is  un- 
equivocably,  yes.  Article  IX  of  the  constitution  of  the 
society  gives  to  the  House  of  Delegates  the  power  of 
disposition  over  all  of  the  society’s  funds.  Since  the 
House  of  Delegates  was  the  body  which  originally 
passed  that  resolution,  it  has  the  power  at  any  time  to 
rescind  completely  or  revoke  a previous  resolution  of 
its  own,  and  when  it  is  rescinded  or  modified,  the  orig- 
inal limitation  is  entirely  nullified. 

“In  the  proposed  resolution”  (which  is  Exhibit  E in 
the  pamphlet)  “the  loan  to  be  made  is  to  be  secured  by 
some  mutually  satisfactory  form  of  security  and  to  be 
repaid  from  time  to  time  from  the  accumulation  of 
funds  by  the  Medical  Service  Association.  The  law 
governing  the  investment  of  the  funds  of  corporations, 
such  as  the  State  Medical  Society,  empowers  the  trus- 
tees or  directors  to  invest  in  such  investments  as  in  the 
honest  exercise  of  their  judgment  they  may,  after  in- 
vestigation, determine  to  be  safe  and  proper  invest- 
ments. If  the  plan  is  made  as  an  investment,  this 
restriction  must  be  complied  with,  otherwise  the  di- 
rectors become  personally  liable  in  the  event  of  a loss. 
Care  should  therefore  be  taken  to  get  adequate  security, 
which  in  this  particular  case  I should  think  would 
require  endorsements  of  reliable  persons.  If  the  money 
is  to  be  loaned  as  an  investment,  it  should  also  bear 
some  interest,  although  I would  think  you  would  be 
justified  in  agreeing  to  a low  rate. 

“Finally,  I think  some  definite  agreement  must  be 
made  for  the  terms  of  the  repayment  of  the  principal. 
It  is  important  to  bear  in  mind  that,  if  my  opinion  is 
correct,  the  advancement  of  the  money  comes  within 
the  purposes  of  the  medical  society.  The  necessity  for 
security  and  the  other  requirements  for  a good  invest- 
ment can  be  dispensed  with.  In  other  words,  if  the 
purposes  of  the  society  are  broad  enough,  the  society 
could  actually  make  a voluntary  donation  of  the  amount 
of  money  contemplated. 

“On  the  other  hand,  if  the  purposes  of  the  society  are 
not  broad  enough,  the  loan  could  nevertheless  be  made 
if  made  purposely  as  an  investment.  Because  there  may 
be,  as  I have  indicated,  some  doubt  about  whether  the 
purposes  of  the  society  are  broad  enough  to  include  such 
a donation,  and  because  I also  fear  some  difficulties  in 
being  able  wholly  to  justify  the  loan  as  an  investment, 
I think  it  would  be  advisable  in  making  the  loan  to 
protect  it  as  an  investment  insofar  as  it  is  possible  so 
that  if  any  question  should  ever  be  raised,  we  would 
have  both  strings  to  our  bow  and  would  not  have  to 
stand  alone  either  on  the  ground  that  the  purposes  were 
broad  enough  to  justify  the  loan  as  a donation  or  a 
loan  on  the  ground  that  the  loan  was  a good  investment. 

“With  these  qualifications,  I consider  the  proposal 
reasonably  safe.  With  your  permission  I would  like  to 
retain  the  papers  included  with  your  letter  for  my  own 
interest. 

“Very  truly  yours, 

“Charles  E.  Kenworthey.” 

Dr.  Redding:  Mr.  Speaker,  if  you  will,  kindly  ask 
the  secretary  to  read  what  the  constitution  and  by-laws 
say  on  that  very  point. 

Dr.  Gagion  : From  what  fund  came  the  money  ad- 
vanced to  the  Dauphin  County  Service  Bureau  experi- 
ment of  some  years  ago  totaling  $3500? 

Secretary  Donaldson  : That  was  taken  out  of  the 
society’s  current  income. 


Speaker  Schnabel:  The  secretary  will  please  read 
the  article  requested  by  Dr.  Redding. 

Secretary  Donaldson  : Chapter  X— Amendments. 
“These  by-laws  may  be  amended  at  any  annual  session 
by  unanimous  consent  after  lying  over  one  day.  If 
there  be  a dissenting  voice,  the  amendment  shall  lie 
over  for  one  year  and  take  the  course  of  amendments 
to  the  constitution.” 

George  R.  Harris  (Pittsburgh)  : Mr.  Speaker,  may 
I ask  your  ruling  on  whether  the  question  of  financing 
this  new  and  entirely  separate  organization  comes  with- 
in the  purview  of  the  call  for  this  session? 

Speaker  Schnabel:  That  is  the  opinion  of  the 
Speaker. 

Thomas  W.  McCreary  (Monaca)  : Will  the  pro- 
posed charge  to  participating  physicians  become  effec- 
tive throughout  the  state,  or  only  as  the  plan  enters  the 
various  counties? 

J.  Ashbridge  Perkins  (Coatesville) : Now,  so  we 
can  start.  Let  the  state-wide  group  contribute  the  $3 
each. 

Speaker  Schnabel:  There  is  a motion  before  the 
House  that  includes  a $3  assessment  on  all  participating 
physicians. 

What  is  the  motion  you  wish  to  make? 

Dr.  Perkins:  That  an  assessment  of  $3  be  levied  on 
every  duly  licensed  medical  practitioner  in  the  state, 
regardless  of  whether  or  not  he  desires  to  participate. 
We  have  to  have  funds  to  get  started. 

Speaker  Schnabel:  You  have  heard  the  motion, 
that  the  levy  be  made  against  every  duly  licensed  prac- 
titioner in  the  state. 

Henry  Stewart  (Gettysburg)  : A point  of  order, 
Mr.  Speaker.  We  can’t  lay  an  assessment  on  physicians 
who  are  not  members  of  our  society.  The  motion  is 
clearly  out  of  order. 

Dr.  Thompson:  Can  we  now  make  an  assessment 
even  on  members  of  our  State  Medical  Society?  My 
idea  is  that  this  plan  must  be  sold  to  many  physicians 
before  they  will  participate,  just  as  the  insurance  must 
be  sold  to  the  laity. 

Dr.  Perkins:  That  will  just  reduce  the  trustees’ 
participating  plan  No.  1 from  $10  down  to  $3. 

George  B.  Rush  (Aliquippa)  : Mr.  Chairman,  I 
would  like  to  have  the  word  “participating”  clarified. 
Does  a physician  participate  only  when  the  plan  enters 
his  county,  or  is  he  participating  because  he  is  a mem- 
ber of  the  State  Society? 

Speaker  Schnabel:  Participating  when  he  signs  up. 

Dr.  Palmer:  I want  to  call  the  House’s  attention  to 
the  fact  that  about  the  year  1937  the  House  of  Delegates 
borrowed  $12,000  from  the  endowment  fund  for  public 
relations  activities.  It  has  been  paid  back  out  of  cur- 
rent society  income.  In  a loan  like  this  proposed,  a 
chance  must  be  taken,  but  we  have  another  organization 
that  has  opportunity  to  pay  it  back. 

Luther  J.  King  (Meadville) : Mr.  Speaker,  we  have 
this  corporation  now  and  it  is  our  baby.  It  is  up  to  the 
State  Society  to  put  up  the  funds.  If  you  are  going  to 
start  in  a local  community  with  probably  about  500 
physicians,  $3  apiece  will  bring  in  about  $1500,  which 
won’t  be  a drop  in  the  bucket.  It  seems  to  me  that  the 
sensible  thing  to  do  would  be  to  combine  the  2 plans. 
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Let  the  society  lend  this  corporation  the  $20,000  it  needs 
and  secure  it  with  this  proposed  $10  fee  the  physicians 
will  pay  when  they  sign  the  participating  agreement. 

Cloy  G.  Brumbaugh  (Huntingdon)  : This  House  of 
Delegates  in  this  session  does  not  have  the  authority  to 
lay  a direct  assessment  on  all  the  members  in  The 
Medical  Society  of  the  State  of  Pennsylvania.  The 
constitution  provides  that  the  annual  assessment  of  the 
membership  shall  be  fixed  by  the  House  of  Delegates 
at  its  regular  session,  on  recommendation  of  the  Board 
of  Trustees.  The  Board  of  Trustees  last  October  fixed 
the  assessment  for  this  current  year  and  the  House  of 
Delegates  in  session  today  cannot  change  that.  On  the 
other  hand,  in  my  opinion,  the  endowment  fund  is  in  no 
way  controlled  by  the  constitution.  It  was  created  by 
a resolution  of  this  House  some  years  ago  and  there  is 
nothing  concerning  the  endowment  fund  in  the  constitu- 
tion or  by-laws.  This  House  which  created  the  endow- 
ment fund  has  authority  at  any  time  to  dispose  of  that 
endowment  fund  as  it  sees  fit.  The  membership  could 
be  invited  to  participate  voluntarily  by  this  session. 

Speaker  Schnabel:  Any  proposal  to  definitely  assess 
members  at  this  session  is  out  of  order.  Therefore,  the 
amendment  is  out  of  order. 

James  D.  Stark  (Erie)  : I move  that  $10,000  be 
loaned  by  the  State  Medical  Society  from  the  endow- 
ment fund  to  this  voluntary  insured  medical  service 
corporation,  to  be  repaid  by  that  corporation,  and  that 
this  House  recommend  to  the  corporation  that  a $3 
assessment  shall  be  made  on  each  participating  physician 
as  he  joins,  the  object  being  to  create  a fund  which  will 
repay  the  loan  to  the  State  Medical  Society. 

The  motion  was  seconded  by  James  H.  Corwin, 
Washington. 

Dr.  Cornell:  Mr.  Chairman,  without  regard  to  any 
amount  of  money  paid  by  the  State  Society  as  a whole 
in  the  state,  I am  so  strongly  in  favor  of  the  participat- 
ing physician  paying  at  least  a nominal  sum  that  I want 
to  call  attention  to  the  fact  that  on  page  10  of  the  pam- 
phlet there  is  a definition  of  “participating  physician,” 
in  which  it  says,  “All  legally  licensed  doctors  of  medi- 
cine in  Pennsylvania  shall  have  the  right  to  participate 
in  the  medical  service  plan  of  the  association  for  pro- 
viding medical  services  to  subscribers,  subject  to  the 
terms  and  conditions  of  a participating  physicians’ 
agreement.” 

On  page  13  there  is  a copy  of  the  proposed  partici- 
pating physicians’  agreement.  If  the  corporation  were 
to  charge  the  $3,  it  would  then  amend  the  participating 
physicians’  agreement  and  put  the  $3  into  it. 

Speaker  Schnabel:  There  is  a motion  made  that  the 
House  of  Delegates  approve  of  an  appropriation  of 
$10,000  from  the  endowment  fund  to  the  corporation, 
and  further  that  the  corporation  be  urged  to  collect  $3 
from  each  participating  physician  when  he  signs  the 
agreement.  That  has  been  so  clearly  put  by  Dr.  Cornell. 

President-Elect  Borzell:  Mr.  Chairman,  may  I ask 
for  a point  of  information?  We  have  launched  on  this 
project,  and  Dr.  Palmer  is  the  man  best  qualified,  I 
think,  to  answer  this  question:  Will  the  sum  of  $10,000 
be  sufficient  to  start  the  corporation  and  get  it  going? 

Dr.  Palmer  : I think  that  will  be  sufficient  to  start 
in  a limited  way,  as  has  been  suggested. 

Hugh  E.  McGuire  (Pittsburgh)  : Mr.  Chairman, 
has  inquiry  been  made  of  the  State  Department  of  In- 
surance as  to  the  amount  of  capital  we  shall  have  avail- 


able before  we  start?  I notice  in  the  establishment  of 
the  hospitalization  plan  a stated  sum  was  set  by  the 
Insurance  Department  for  the  incorporators  of  the  local 
insurance  group.  With  anything  less  than  that  amount, 
they  couldn’t  go  ahead  and  sell  insurance.  Since  we 
were  required  to  put  up  close  to  $10,000,  I doubt  if  they 
will  allow  us  to  tackle  a proposition  like  this  on  $10,000. 

Speaker  Schnabel:  Dr.  Palmer,  can  you  tell  us 
what  the  Insurance  Department  asks? 

Dr.  Palmer  : The  Insurance  Department  has  already 
approved  the  plan,  and  it  is  stated  in  the  plan  that  the 
medical  society  will  advance  such  funds,  facilities,  and 
services  as  are  necessary  to  carry  out  the  plan.  It 
doesn’t  state  how  much,  because  that  is  in  the  control 
of  the  House  of  Delegates  right  here.  The  Insurance 
Commissioner  has  approved  that  statement. 

Speaker  Schnabel:  Any  further  discussion? 

Dr.  McGuire:  I would  like  Dr.  Palmer  to  clarify  the 
$25,000  deposit. 

Dr.  Palmer  : Mr.  Speaker,  that  $25,000  is  a reserve 
to  be  called  for  when  the  corporation  has  been  approved 
by  the  House  of  Delegates  and  has  been  organized  to 
accept  subscribers.  That  $25,000  reserve  was  fixed 
upon  to  keep  out  unscrupulous  organizations.  It  means 
the  transfer  of  securities  from  one  deposit  box  to  an- 
other and  the  State  Society  still  collects  the  coupons 
and  dividends  from  those  securities.  Inasmuch  as  this 
altered  plan  provides  for  a unit  system  and  a certain 
amount  of  financial  responsibility  on  the  part  of  in- 
dividual participating  physicians,  we  have  an  opinion 
from  the  Insurance  Commissioner  to  the  effect  that 
those  securities  will  remain  intact  and  never  be  touched, 
and  when  the  corporation  is  able  to  substitute  others  the 
State  Medical  Society  will  have  its  securities  returned. 

Speaker  Schnabel:  The  motion,  then,  is  on  the 
appropriation  of  $10,000  from  the  endowment  fund,  with 
the  recommendation  to  the  corporation  that  they  assess 
participating  physicians  $3. 

The  question  was  called  for.  The  motion  was  put  to 
a vote  and  carried. 

Speaker  Schnabel:  The  Chair  recognizes  the  sec- 
retary. 

Secretary  Donaldson  : The  members  of  the  Board 
of  Trustees  will  want  this  House,  before  it  adjourns,  to 
understand  clearly  the  purpose  involved  in  what  Dr. 
Palmer  has  just  said  regarding  the  transfer  of  $25,000 
in  securities  belonging  to  the  State  Society  to  a box 
here  in  Harrisburg,  where  it  will  be  approachable  only 
by  a representative  of  the  State  Medical  Society  and  of 
the  State  Insurance  Department,  all  coupons  when  due 
accruing  to  the  State  Medical  Society. 

George  L.  Laverty  (Harrisburg)  : Mr.  Speaker,  I 
would  like  to  ask,  for  the  information  of  this  House  of 
Delegates,  if  this  proposed  plan  should  fail,  will  the 
State  Medical  Society  lose  the  $25,000  in  bonds  de- 
posited, in  addition  to  the  $10,000  which  we  are  just 
appropriating? 

Dr.  Palmer:  It  will  not  lose  the  $25,000  securities 
because  the  participating  physicians  assume  the  finan- 
cial responsibility  and  carry  out  the  yearly  contractual 
agreements.  So  it  can’t  lose  those  securities.  We  have 
a statement  from  Deputy  Insurance  Commissioner 
Ralph  Alexander. 

Dr.  Laverty:  I would  like  to  have  it  read. 
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Speaker  Schnabel:  Will  the  secretary  please  read 
it? 

Kenneth  S.  Scott  (Oakbourne)  : Mr.  Speaker, 

while  we  are  waiting  I think  it  is  very  important  to 
state  that  the  corporation  is  not  very  likely  to  go 
bankrupt,  since  we  are  paying  money  to  physicians. 
That  has  not  been  stressed.  We  it  is  who  will  be  paid. 
We  are  not  a commercial  corporation  guaranteeing  pay 
to  physicians  employed  to  take  care  of  patients. 

Secretary  Donaldson:  I am  sorry,  Mr.  Speaker, 
but  we  do  not  have  here  the  communication  referred  to 
by  Dr.  Palmer.  I can  vouch  for  it,  having  read  it,  and 
I think  that  the  delegates  should  clearly  understand,  as 
pointed  out  on  page  23,  paragraphs  2 and  4,  of  the  pam- 
phlet in  your  hands,  that  that  money  is  put  up  for  the 
protection  of  the  subscribers,  not  the  protection  of  the 
participating  physicians.  It  mentions  only  the  sub- 
scriber. If  this  plan  should  fail,  at  the  end  of  any  12 
months  when  all  contracts  have  been  carried  out  and 
former  subscribers  are  no  longer  entitled  to  their  service 
and  the  plan  is  closed  out,  I don’t  see  why  our  society 
would  not  get  back  again  its  $25,000  in  securities. 

Speaker  Schnabel:  Is  that  satisfactory  to  the 

House? 

Several  Members  : I move  that  we  adjourn. 

The  motion  was  seconded. 

The  motion  to  adjourn  was  put  to  a vote  and  carried. 
The  House  of  Delegates  adjourned  at  3:40  p.  m. 

Charles  H.  Henninger,  President, 
Truman  G.  Schnabel,  Speaker, 

Walter  F.  Donaldson,  Secretary, 
Henry  G.  Munson,  Assistant  Secretary. 


Record  of  Attendance  of  Members  of  the 

House  of  Delegates  Representing  Com- 
ponent County  Societies  at  the 
Special  Session  in  Harrisburg, 

Feb.  28,  1940 

(Figures  indicate  the  number  of  elected  delegates  to 
which  the  county  society  is  entitled,  plus  its  president 
or  its  secretary.) 

Adams — 2 

Henry  Stewart,  Anthony  B.  Erlain. 

Allegheny — 16 

Henry  T.  Price,  Hugh  E.  McGuire,  Zoe  Allison 
Johnston,  Anthony  J.  Boucek,  Curtis  C.  Mechling, 
Frank  C.  Blessing,  William  W.  McFarland,  John  W. 
Shirer,  Frederick  M.  Jacob,  Chauncey  L.  Palmer,  John 
F.  McCullough,  John  D.  Kistler,  John  W.  Stinson, 
Thomas  L.  McCullough,  George  R.  Harris. 

Armstrong — 2 

Blaine  E.  Carberry,  John  W.  Welsh. 

Beaver — 3 

George  B.  Rush,  Fred  B.  Wilson,  Thomas  W.  Mc- 
Creary. 

Bedford — 2 

Eugene  Kester. 


Berks — 3 

Charles  E.  Lerch,  Frank  P.  Lytle,  Harry  B.  Cor- 
rigan. 

Blair — 3 

Marlyn  W.  Miller,  Joseph  D.  Findley,  Charles  S. 
Hendricks. 

Bradford — 2 
J.  K.  Williams  Wood. 

Bucks — 2 

J.  Fred  Wagner,  Linford  B.  Roberts. 


Butler — 2 

Ralph  M.  Christie,  Glenn  G.  Graham. 


Cambria — 3 

John  W.  Barr. 

Carbon — 2 

No  representation. 

Centre — 2 

Peter  H.  Dale,  Charles  D.  Dietterich. 


Chester — 3 

Joseph  Scattergood,  Jr.,  J.  Ashbridge  Perkins,  Ken- 
neth Scott. 


Clarion — 2 

No  representation. 

Clearfield — 2 

Ward  O.  Wilson. 


Clinton — 2 

No  representation. 

Columbia — 2 

Claude  W.  Ashley,  Charles  M.  Hower. 


Crawford — 2 

Luther  J.  King. 

Cumberland — 2 

W.  Baird  Stuart,  Newton  W.  Hershner. 


Dauphin — 4 

William  K.  McBride,  George  L.  Laverty,  E.  Kirby 
Lawson,  Howard  E.  Milliken. 

Delaware — 4 

E.  Wayne  Egbert,  Augustus  H.  Clagett,  John  J. 
Sweeney,  C.  Irvin  Stiteler. 

Elk — 2 

Robert  C.  Simpson. 

Erie — 3 

George  F.  Stoney,  James  D.  Stark,  Elmer  G.  Shelley. 
Fayette — 3 

Ralph  L.  Cox,  John  N.  Snyder,  L.  Dale  Johnson. 
Franklin — 2 

Frank  N.  Emmert. 
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Greene — 2 

No  representation. 

H untingdon — 2 

Donald  C.  Malcolm,  Walter  Orthner. 

Indiana — 2 

Charles  E.  Rink. 

Jefferson — 2 

No  representation. 

Juniata — 2 

Robert  P.  Banks. 

Lackawanna — 4 

Leo  P.  Gibbons,  William  T.  Davis,  Leonard  G.  Red- 
ding, James  D.  Lewis. 

Lancaster— 3 

C.  Howard  Witmer,  James  Z.  Appel,  Roy  Deck. 

Lawrence — 2 
William  A.  Womer. 

Lebanon — 2 

J.  DeWitt  Kerr. 

Lehigh — 3 

J.  Frederic  Dreyer,  Willard  C.  Masonheimer,  Fred- 
erick G.  Klotz. 


Philadelphia — 24 

Rufus  S.  Reeves,  Chevalier  L.  Jackson,  Edward  L. 
Bortz,  Pascal  F.  Lucchesi,  Charles  N.  Sturtevant, 
Joseph  W.  Post,  W.  Burrill  Odenatt,  Howard  H.  Brad- 
shaw, Jesse  O.  Arnold,  Eugene  P.  Pendergrass,  Stanley 
P.  Reimann,  Edward  W.  Beach,  Walter  S.  Cornell, 
Frank  W.  Konzelmann,  Harry  E.  Bacon,  Frank  W. 
Burge,  Charles  L.  Brown,  Joseph  T.  Cadden,  Hugh 
Robertson,  Dorothy  C.  Blechschmidt,  Charles  A.  W. 
Uhle,  Baldwin  L.  Keyes,  J.  Alexander  Clarke. 

Potter — 2 

No  representation. 

Schuylkill — 3 
Charles  V.  Hogan. 

Somerset — 2 

Frank  W.  White,  Charles  I.  Shaffer. 

Susquehanna — 2 
No  representation. 

T ioga — 2 

Charles  W.  Sheldon. 

Venango— 2 

Donovan  C.  Blanchard,  Ford  M.  Summerville. 

W arren — 2 

Hilding  A.  Bengs,  Thomas  K.  Larson. 


Luzerne — 5 

Lewis  T.  Buckman,  Charles  L.  Shafer,  Thomas  R. 
Gagion. 

Lycoming — 3 

Frederic  C.  Lechner,  Stuart  B.  Gibson,  Edward 
Lyon,  Jr. 

McKean — 2 
Gerald  M.  DeWoody. 

Mercer — 2 

James  A.  Biggins,  William  W.  Richardson. 

Mifflin — 2 
James  G.  Koshland. 

Monroe — 2 

Claus  G.  Jordan,  L.  Jennings  Hampton. 

Montgomery — 4 

Henry  D.  Reed,  J.  Newton  Hunsberger,  Herbert  B. 
Shearer,  Elwood  T.  Quinn. 

Montour — 2 

Sydney  J.  Hawley,  Roy  E.  Nicodemus. 

N ort  h a m pto  n — 3 
No  representation. 

Northumberland — 2 
Mark  K.  Gass,  Henry  T.  Simmonds. 

Perry — 2 

J.  Edward  Book,  John  E.  Romig. 


Washington — 3 

Albert  E.  Thompson,  Marshall  W.  Graham,  James 
H.  Corwin. 

Wayne-Pike— 2 

Nellie  C.  Heisley. 

W ESTMORELA  ND — 3 

J.  Barton  Johnson. 

Wyoming — 2 

Lome  T.  MacDougall. 

York — 3 

Harry  B.  Thomas. 

Others  in  attendance  were: 

President  Charles  H.  Henninger,  President-elect 
Francis  F.  Borzell,  Secretary  Walter  F.  Donaldson, 
Assistant  Secretary  Henry  G.  Munson,  Speaker  of  the 
House  Truman  G.  Schnabel,  Editor  Frank  C.  Ham- 
mond ; trustees  and  councilors — George  C.  Yeager, 
Edgar  S.  Buyers,  John  J.  Brennan,  Park  A.  Deckard, 
Cloy  G.  Brumbaugh,  Alexander  H.  Stewart,  Laurrie 
D.  Sargent,  Peter  P.  Mayock;  former  presidents — 
John  B.  McAlister,  Henry  D.  Jump,  Thomas  G.  Simon- 
ton,  Alexander  H.  Colwell,  Frederick  J.  Bishop;  for- 
mer trustees  and  councilors — Clarence  R.  Phillips  and 
Walter  S.  Brenholtz;  James  L.  Whitehill,  Richard 
R.  Spahr ; also  Messrs.  George  B.  Larson,  assistant 
secretary,  Wisconsin  State  Medical  Society ; William 
F.  Irwin,  executive  secretary,  Philadelphia  County  Med- 
ical Society;  Lester  H.  Perry  and  Alex.  H.  Stewart,  Jr. 

The  president  of  the  State  Society  is  a member;  the 
trustees,  the  secretary,  and  the  former  presidents  are 
ex-officio  members  of  the  House  of  Delegates. 
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WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


KNOW  YOUR  BABY’S  FOSTER 
PARENTS 

Those  who  read  from  “cover  to  cover”  in  this 
issue  of  the  Journal  the  minutes  of  the  Feb.  28, 
1940,  special  session  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  find  more  than  one  reference  to  “our 
baby.”  The  offspring  referred  to  is  the  Medical 
Service  Association  of  Pennsylvania,  which  on 
Feb.  28  was  finally  recognized  by  our  House  of 
Delegates  and  at  the  same  time  definitely  pro- 
vided for  as  a “foster  child.” 

The  minutes  of  this  important  meeting  held 
after  many  months  of  careful  study  by  repre- 
sentative committees  are  well  worth  re-reading 
by  students,  by  administrators,  and  by  those  who 
will  participate  in  the  professional  service  con- 
nected with  practical  voluntary  insured  medical 
service. 

The  recorded  dialogue  and  debate,  not  always 
conducted  according  to  the  letter  of  the  most 
dignified  parliamentary  rules  but  never  marred 
by  overly  zealous  oratory,  will  be  found  to  ex- 
press from  large  and  small  county  society,  coun- 
try and  city  physician,  specialist  and  general 
practitioner  alike,  most  of  the  anticipated  ad- 
vantages and  all  of  the  disadvantages  connected 
with  an  adventure  in  public  service. 

These  minutes  should  serve  for  years  to  come 
as  an  exemplification  of  democracy  in  action  at 
its  best — prolonged,  unfettered  discussion,  re- 
sulting finally  in  orderly  and  understanding  ac- 
tion to  support  a frankly  stated  social  experiment 
in  the  economics  and  delivery  of  medical  service. 

Read  these  minutes ! Preserve  them  for  refer- 
ence from  time  to  time  as  you  may  be  tempted  to 
swerve  from  the  utmost  in  loyalty  to  your  fellow 
members  and  friends  who  will  as  officers  and 
directors  of  the  Medical  Service  Association  of 
Pennsylvania  serve  as  administrators  without 
compensation,  except  that  hoped  for  in  the  form 
of  generous  support  from  brothers  in  a common 
cause. 


SERVING  CHILD  HEALTH  AGENCIES 

In  this  department  of  the  February  Journal 
reference  was  made  to  an  opening  endeavor  to 
interest  county  medical  society  child  health  and 
maternal  welfare  committees  in  determining,  for 
the  purpose  of  correction,  duplication  of  effort 
and  other  weaknesses  inherent  in  the  existing 
“well  baby  clinics”  sponsored  throughout  the 
state  by  many  local  social,  religious,  and  indus- 
trial groups.  It  is  pleasing  to  be  able  to  report 
at  this  time  that  the  Child  Health  Committee  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania is  co-operating  with  the  State  Department 
of  Health  and  its  Advisory  Committee  in  bring- 
ing about  the  success  of  such  a state-wide 
survey. 

Chairman  Francis  T.  O’Donnell,  of  our  State 
Society’s  Child  Plealth  Committee,  has  recently 
addressed  a series  of  3 clarifying  questionnaires 
to  the  recognized  state-wide  organizations  par- 
ticipating in  child  health  work,  also  to  the  chair- 
men of  county  medical  society  child  health  com- 
mittees. 

Other  activities  of  the  State  Society’s  Child 
Health  Committee  and  the  various  similar  county 
medical  society  committees  are  referred  to  in  the 
following  quotations  from  a report  made  by 
Chairman  O’Donnell  on  Feb.  6 to  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania: 

There  are  only  8 county  medical  societies  in  the  state 
which  do  not  have  a child  health  committee ; namely, 
Bedford,  Carbon,  Chester,  Jefferson,  Juniata,  Lebanon, 
Potter,  and  Washington. 

There  have  been  4625  children  examined  since  Oct. 
1,  1939,  making  a grand  total  of  172,802  since  the  be- 
ginning of  the  program  in  1933.  There  have  been  9345 
corrections  made  since  Oct.  1,  1939,  giving  a total  of 
237,299  for  the  entire  period  of  the  program. 

Your  Child  Health  Committee  has  been  given  recog- 
nition by  the  State  Department  of  Health  through 
appointment  of  its  chairman  to  the  Advisory  Com- 
mittee to  the  Maternal  and  Child  Welfare  Division. 
We  have  been  delegated  by  the  latter  committee  to  con- 
duct a state-wide  survey  of  all  child  health  activities. 
Questionnaires  have  already  been  prepared.  The  an- 
swers are  to  be  analyzed  and  the  data  compiled  in  such 
a manner  that  a state  map  may  be  spotted  showing 
definitely  where  child  health  service  is  active  or  inactive, 
adequate  or  inadequate. 
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The  plan  outlined  below  was  inaugurated  in  1905 
by  an  allotment  of  15c  from  the  annual  dues  of 
each  member  of  the  society.  This  allotment  in 
the  35  years  of  the  fund’s  history  has  averaged 
approximately  49c,  and  for  the  past  10  years  has 
been  $1.00  annually.  On  Dec.  31,  1939,  the  fund 
approximated  $173,000  cash  and  bonds  (par  value). 

In  the  wisdom  of  the  Board  of  Trustees,  only 
the  contributions  and  the  earnings  from  the  fund 
are  available  for  distribution.  For  many  years 
the  demand  absorbed  the  earnings;  therefore,  the 
fund  has  grown  and  will  continue  to  grow  slowly 
under  the  allotment  system  unless  those  of  our 
members  who  are  financially  able  will  contribute 
to  it. 

While  it  is  not  desirable  that  the  benefits  from 
this  fund  should  at  any  time  be  looked  upon  as 
resembling  the  benefits  operative  under  health, 
accident,  or  old-age  insurance,  the  amount  of 
money  available  for  distribution  should  be  suffi- 
ciently large  to  render  real  service  to  applicants 
(sick  or  aged)  whose  income  is  otherwise  inade- 
quate to  provide  the  ordinary  necessities  of  life. 

The  woman’s  auxiliaries  of  our  state  and  county 
medical  societies  have  contributed  the  magnificent 
sum  of  $35,000  to  the  fund  (total  contributions 
$38,500).  Only  one  legacy  has  been  received — 
$2000  from  the  late  Dr.  Charles  Harrod  Vinton, 
a member  of  Philadelphia  County  Medical  So- 
ciety. 

In  the  4 years  ending  August,  1939,  the  fund 
averaged  33  beneficiaries,  who  received  in  the  48 
months  a total  of  $37,532. 


CONTRIBUTION 

, 19 

I hereby  agree  to  contribute  to  the  Medical 
Benevolence  Fund  of  The  Medical  Society  of  the 

State  of  Pennsylvania,  the  sum  of 

Dollars  ($ ), 

and  agree  to  pay  the  same  as  follozvs: 


At  present  the  fund  has  35  beneficiaries  who 
received  a total  of  $9,755  during  the  past  12 
months,  some  in  monthly  payments,  some  quar- 
terly, and  some  at  irregular  intervals  according 
to  the  need. 

Solicitation 

The  Committee  on  Benevolence,  realizing  the 
fund’s  inadequacy,  herewith  solicits  subscriptions 
and  legacies  to  be  added  to  the  principal.  For 
your  convenience  blanks  are  attached.  Contribu- 
tions will  be  acknowledged  through  the  columns 
of  THE  PENNSYLVANIA  MEDICAL  JOUR- 
NAL. Such  contributions  are  recognized  as 
proper  for  deduction  in  calculating  one’s  annual 
income  for  tax  purposes. 


Article  9,  Section  3,  Constitution. — Each  year,  out  of  the 
funds  of  this  Society,  the  trustees  shall  appropriate  a sum 
not  to  exceed  $1.00  for  each  member,  to  be  set  aside  by  the 
Treasurer  as  a special  fund  to  be  known  as  the  Medical 
Benevolence  Fund.  This  fund  shall  be  kept  separate  from 
other  moneys,  and  may  be  invested  by  the  Treasurer  under 
the  direction  of  the  Board  of  Trustees,  and  shall  be  used 
only  for  the  relief  of  pecuniary  distress  of  sick  or  aged 
members,  or  the  parents,  widows,  widowers,  or  children  of 
deceased  members. 

Chapter  6,  Section  6,  By-Laws. — The  Committee  on  Benevo- 
lence shall  consist  of  the  Secretary  and  3 members  to  be 
selected  annually  by  the  trustees,  at  least  one  of  whom  shall 
be  a trustee.  This  committee  shall  select  its  own  chairman, 
secretary,  and  treasurer,  and  shall  have  absolute  and  confiden- 
tial jurisdiction  over  the  distribution  of  such  part  of  the 
Medical  Benevolence  Fund  as  may  be  placed  in  its  hands. 
No  money  shall  be  paid  from  its  treasury  except  on  warrant 
signed  by  the  chairman  and  secretary  of  the  committee,  and 
an  annual  audit  of  its  accounts  shall  be  made  by  a com- 
mittee of  the  trustees,  the  names  of  the  beneficiaries  being 
omitted.  All  beneficiaries  shall  be  designated  by  number, 
and  after  each  annual  audit  all  communications  tending  to 
show  the  personality  of  the  same  shall  be  destroyed.  This 
committee  may  solicit  subscriptions,  donations,  and  legacies 
to  be  added  to  the  principal  of  the  Medical  Benevolence 
Fund.  It  may  also  receive  subscriptions  to  be  used  for  the 
relief  of  members  in  distress  from  the  effects  of  any  special 
catastrophe. 


BEQUEST 

I give  and  bequeath  unto  the  Medical  Benevo- 
lence Fund  of  The  Medical  Society  of  the  State 

of  Pennsylvania,  the  sum  of 

Dollars  ($ ),  to  be 

used  by  said  Medical  Benevolence  Fund  for  the 
folloiving  purpose  (or  purposes),  to  unt: 


(The  foregoing  form  to  be  an  item  of  the  will  of  the 
person  making  the  bequest.) 


Mail  to  Secretary. 
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MORE  ABOUT  THE  A.  M.  A.  SURVEY 

In  the  July,  1939,  Pennsylvania  Medical 
Journal  was  published  the  Conclusion  of  the 
A.  M.  A.  Survey  on  the  need  and  supply  of  med- 
ical care  in  Pennsylvania.  Beginning  on  page 
1242  was  an  extensive  report  for  Philadelphia 
County  which  was  furnished  by  the  Philadelphia 
County  Medical  Society  with  the  understanding 
that  the  work  of  their  committee  on  the  survey 
had  not  then  been  completed.  The  same  report 
was  published  in  the  booklet  distributed  in  Sep- 
tember, 1939,  which  contained  the  summaries  of 
all  sickness  service  demands  and  facilities  in  the 
counties  throughout  Pennsylvania. 

Recently,  we  received  from  the  Philadelphia 
County  Medical  Society  Committee  their  com- 
pleted report,  which  has  been  filed  with  the  other 
material  and  will  be  available  at  all  times.  We 
publish  in  this  issue  of  the  Journal  a “Popular 
Abstract  of  the  Committee’s  Report  on  the 
Study  of  the  Need  and  the  Supply  of  Medical 
Care  in  Philadelphia,”  as  it  was  furnished  also 
to  newspapers  and  legislators. 

Interest  in  the  Pennsylvania  survey  is  evi- 
denced by  continued  requests  for  a copy  of  the 
above-mentioned  booklet  as  received  from  the 
following  libraries,  all  of  which  have  been  ful- 
filled within  the  past  2 months: 

Harvard  College  Library,  Cambridge,  Mass. 

University  of  Toledo  Library,  Toledo,  O. 

Mary  Reed  Library,  University  of  Denver,  Denver,  Col. 
Brown  University  Library,  Providence,  R.  I. 

Los  Angeles  Public  Library,  Los  Angeles,  Calif. 
Franklin  & Marshall  College  Library,  Lancaster,  Pa. 
Demonstration  School  Library,  Athens,  Ga. 

Wilson  Public  Library,  Clairton,  Pa. 

Central  State  Teachers  College  Library,  Mt.  Pleasant, 
Mich. 

Senior  High  School  Library,  Pglo  Alto,  Calif. 
Marywood  High  School  Library,  Scranton,  Pa. 

St.  John’s  University  Library,  Collegeville,  Minn. 

State  Teachers  College  Library,  Bemidji,  Minn. 

Social  Work  Library  of  Washington  University,  St. 
Louis,  Mo. 

Grosse  Pointe  High  School  Library,  Grosse  Pointe, 
Mich. 

Montoursville  High  School  Library,  Montoursville,  Pa. 
New  Cumberland  High  School  Library,  New  Cumber- 
land, Pa. 

Newtown  High  School  Library,  Newtown,  Pa. 
Washington  Twp.  High  School  Library,  Williamsport, 
Ind. 

Public  School  Library,  Goodhue,  Minn. 

Georgian  Ct.  Library,  Lakewood,  N.  J. 

Royersford  Public  Library,  Royersford,  Pa. 

Free  Library  of  Philadelphia,  Pa. 

Besides  the  above,  the  survey  booklet  was 
forwarded  voluntarily  by  the  State  Society  Com- 
mittee on  Medical  Economics  to  21  other  librar- 
ies throughout  Pennsylvania. 


POPULAR  ABSTRACT  OF  THE  COMMIT- 
TEE’S REPORT  ON  THE  STUDY  OF  THE 
NEED  AND  THE  SUPPLY  OF  MED- 
ICAL CARE  IN  PHILADELPHIA 

The  American  Medical  Association  is  conducting  a 
nation-wide  study,  through  the  medical  societies  of  each 
county,  of  the  need  and  the  supply  of  medical  care  in  the 
United  States. 

The  Philadelphia  County  Medical  Society,  with  the 
assistance  of  the  Philadelphia  Health  Council  and  Tu- 
berculosis Committee,  has  made  the  study  for  Phila- 
delphia, sending  questionnaires  to  the  physicians,  hos- 
pitals, welfare  and  relief  organizations,  health  depart- 
ments, schools,  colleges,  and  universities  in  the  city  and 
to  a number  of  industrial  establishments,  fraternal  or- 
ganizations, and  pharmacists. 

Eight  hundred  and  sixty-two  physicians,  one-fifth  of 
those  practicing  in  Philadelphia,  reported  that  during 
1937  they  gave  free  services  to  165,638  persons  in  their 
offices,  in  the  patients’  homes,  or  in  hospitals,  and  con- 
tributed 243,427  hours  to  the  free  care  of  ambulatory 
patients  in  clinics  and  hospitals. 

If  we  may  assume  that  the  other  four-fifths  gave  a 
corresponding  amount  of  service  and  may  value  such 
services  at  the  moderate  rate  of  $5.00  per  hour,  this 
clinic  and  hospital  service  above  represents  an  annual 
contribution  by  the  physicians  of  Philadelphia  of 
$6,000,000. 

Forty-six  hospitals,  having  81  per  cent  of  the  19,277 
hospital  beds  in  the  city,  during  1937  furnished  4,420,852 
patient  days  of  hospital  care,  of  which  1, 117,896  were 
for  pay  and  part-pay  patients,  1,930,760  were  for  public 
charges,  and  1,372,196  were  free.  Forty-five  of  them 
operate  dispensaries  to  which  in  1937  a total  of  2,179,344 
clinic  visits  were  made.  During  that  year  33  clinics 
treated  477,695  patients,  who  paid  1,609,927  visits.  The 
medical  services  both  in  the  wards  and  clinics  were 
given  free  by  the  physicians. 

Forty  of  the  57  hospitals,  with  a total  of  16,034  beds, 
supplied  information  on  their  occupancy  during  1937 ; 
14.6  per  cent  of  them,  mostly  small  private  hospitals, 
had  a bed  occupancy  of  50  per  cent  or  less ; 53.7  per 
cent  had  a bed  occupancy  of  between  51  and  75  per  cent; 
19.5  per  cent  had  a bed  occupancy  of  from  76  to  90  per 
cent;  while  12.2  per  cent  had  a 100  per  cent  bed  occu- 
pancy. The  last  group  included  the  hospitals  for  mental 
diseases,  incurables,  crippled  children,  and  heart  disease 
in  children. 

One  hundred  and  ninety-five  full-time  public  health 
and  school  nurses  visited  30,786  persons  during  1937. 

Fifty-six  relief  and  welfare  agencies  supply  or  arrange 
for  medical  care,  10  of  these  having  outpatient  services 
only  and  18  maintaining  some  clinic  service.  Twenty- 
nine  supply  care  in  the  physician’s  or  dentist’s  office, 
40  arrange  for  hospitalization,  32  provide  medical  care 
in  the  home,  and  35  supply  drugs,  eye  glasses,  surgical 
appliances,  etc.  Forty  of  these  56  agencies  cared  for 
36,777  persons  during  1937. 

All  the  public  and  parochial  schools  and  17  of  the 
private  schools  in  the  city  have  health  supervision  serv- 
ices. Twelve  of  the  16  colleges  and  universities  in 
Philadelphia  have  student  health  services. 

Opinions  as  to  the  adequacy  of  medical  care  in  Phila- 
delphia, and  comments  concerning  its  need  and  the 
means  for  meeting  it  were  asked  in  the  questionnaires. 

The  medical  facilities  of  Philadelphia  were  considered 
to  be  adequate  and  satisfactory.  One  of  the  principal 
reasons  for  failure  to  obtain  adequate  medical  care  is 
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believed  to  be  failure  to  apply  for  it,  owing  to  ignorance 
as  to  its  need  and  importance  rather  than  inability  to 
obtain  it.  This  was  found  true  also  of  those  in  the 
higher  economic  and  social  levels. 

A need  was  recognized  for  more  convalescent 
homes ; for  more  hospitals  or  homes  for  chronic  and 
incurable  cases ; for  more  provision  for  the  mentally 
ill,  including  mild  cases ; for  more  state-supported  beds 
in  hospitals  for  those  unable  to  pay;  and  for  aid  to  the 
indigent  in  obtaining  needed  appliances,  including  eye 
glasses. 

It  was  felt  that  some  of  the  poor  were  unable  to 
afford  even  the  small  fees  charged  by  the  dispensaries. 

It  was  believed  that  free  treatment  should  be  limited 
to  those  unable  to  pay  physicians,  as  determined  by  ade- 
quate financial  investigation. 

The  chief  need,  however,  seems  to  be  for  more  wide- 
spread information  as  to  the  free  medical  care  available, 
especially  in  regard  to  its  location  and  how  to  obtain  it. 


CONFERENCE  ON  PNEUMONIA 
CONTROL 

The  mid-winter  conference  for  the  study  of 
pneumonia  control  in  Pennsylvania,  referred  to 
in  this  department  of  the  February  Journal, 
was  held  at  the  Harrisburger  Hotel,  in  Harris- 
burg, on  Mar.  5,  1940.  Our  State  Medical  So- 
ciety Commission  for  the  Study  of  Pneumonia 
Control  was  represented  by  the  following  mem- 
bers : Edward  L.  Bortz,  chairman,  Leon  H. 
Collins,  Jr.,  Harrison  F.  Flippin,  D.  Sergeant 
Pepper,  and  Hobart  A.  Reimann,  all  of  Phila- 
delphia; George  E.  McGinnis,  Norristown; 
Wendell  J.  Stainsby,  Danville;  John  V.  Foster, 
Jr.,  Harrisburg;  Merl  G.  Colvin,  Williamsport; 
Patrick  E.  Biggins,  Sharpsville ; George  F. 
Stoney,  Erie;  Bernard  J.  McCloskey,  Johns- 
town ; and  Edward  W.  Bixby,  Wilkes-Barre. 

The  following  physicians  represented  the 
pneumonia  control  committees  of  the  various 
component  county  medical  societies  at  this 
meeting : 

Allegheny  County:  Alexander  H.  Colwell,  Harold 
B.  Gardner,  George  J.  Kastlin,  and  Ernest  W.  Willetts. 

Beaver  County : Clarence  J.  Buck,  Thomas  W.  Mc- 
Creary, and  John  A.  Mitchell. 

Berks  County : Myer  W.  Dashe,  John  B.  Levan,  and 
H.  Ivan  Brown. 

Blair  County : Charles  H.  Bloom,  Arthur  S.  Brum- 
baugh, L.  Clair  Burket,  Augustus  S.  Kech,  and  Paul 
K.  Stolz. 

Bradford  County : Joseph  B.  Cody  and  Charles  H. 
DeWan. 

Bucks  County : Walter  M.  Smith  and  William  F. 
Weisel. 

Cambria  County:  Horace  B.  Anderson,  Meyer 

Bloom,  Archibald  W.  Fees,  and  Rayford  E.  Wright. 

Centre  County : Paul  M.  Corman,  Harriet  M.  Harry, 
Richards  H.  Hoffman,  and  Charles  H.  Light. 

Chester  County:  Thomas  G.  Aiken,  Horace  F. 

Darlington,  John  J.  Ford,  and  I.  P.  P.  Hollingsworth. 


Clearfield  County:  Richard  L.  Williams. 

Columbia  County : Hesse  G.  Fear  and  Edgar  A. 
Marquand. 

Crawford  County : Herman  H.  Walker. 

Cumberland  County : Seldon  S.  Cowell. 

Dauphin  County : George  R.  Moffitt,  Constantine  P. 
Faller,  Kenneth  E.  Quickel,  Park  A.  Deckard,  Charles 
W.  Smith,  and  Allen  W.  Cowley. 

Delaware  County:  Dennis  T.  Sullivan  and  Walter 

E.  Egbert. 

Erie  County : Albert  H.  Bunshaw,  H.  Hays  Bullard, 
Ralph  E.  Schmidt,  T.  Palmer  Tredway,  and  Ernest  L. 
Armstrong. 

Fayette  County : Jan  Karolcik  and  John  B.  Hibbs. 
Greene  County:  William  S.  Knox. 

Huntingdon  County : John  S.  Herkness  and  Charles 
R.  Reiner. 

Indiana  County : Daniel  H.  Bee  and  Charles  E.  Rink. 
Jefferson  County : Raymond  F.  O’Connor  and 
Desiderius  G.  Mankovitch. 

Lackawanna  County:  Patrick  J.  McDonnell  and 

John  P.  Zaydon. 

Lancaster  County : Richard  Reeser  and  John  S. 

Simons. 

Lebanon  County : Harry  F.  Gockley. 

Lawrence  County:  David  B.  Connery,  Alon  W. 
Shewman,  and  Harold  R.  Sumner. 

Lehigh  County : Willard  D.  Kline,  Alexander  M. 
Peters,  and  Lloyd  A.  Stahl. 

Lycoming  County:  J.  Stanley  Smith,  Harold  L.  Ton- 
kin, and  Wilbur  E.  Turner. 

McKean  County:  Francis  DeCaria,  Leo  A.  Heilman, 
and  Samuel  R.  Huff. 

Mercer  County:  George  L.  Gleeson. 

Monroe  County : Louis  J.  Hampton. 

Montgomery  County:  Edgar  S.  Buyers,  Howard  W. 
Hassell,  Samuel  T.  Nicholson,  and  John  C.  Simpson. 
Montour  County : Henry  F.  Hunt. 

Perry  County : Austin  F.  Brunner. 

Philadelphia  County:  Edward  L.  Bortz,  W.  Paul 
Havens,  George  W.  Deitz,  Charles  A.  Barron,  Mary 
H.  Easby,  George  E.  Johnson,  Frank  W.  Konzelmann, 
Henry  Page,  Malcolm  W.  Miller,  Leon  Schwartz, 
Jefferson  H.  Clark,  and  Charles  L.  Brown. 

Schuylkill  County : Walter  R.  Rentschler,  William 

F.  Darkes,  and  Warne  L.  Haight. 

Susquehanna  County:  Raymond  C.  Davis. 

Tioga  County : Philip  J.  Reilly  and  William  S. 

Butler. 

Venango  County:  Kelse  M.  Hoffman. 

Warren  County:  Tom  K.  Larson  and  A.  Follmer 
Yerg. 

Washington  County : Clarence  A.  Crumrine,  George 
W.  Ramsey,  Earl  R.  Knox,  and  John  S.  Oehrle. 
Wayne  County : Frank  C.  Frisbie. 

Wyoming  County : Arthur  B.  Davenport  and  Van 
C.  Decker. 

York  County : Harold  P.  Belknap  and  Lewis  C. 
Pusch. 

The  following  persons  represented  the  Depart- 
ment of  Health  at  this  meeting:  John  J.  Shaw, 
M.D.,  Secretary  of  Health;  Alexander  H. 
Stewart,  M.D.,  Deputy  Secretary  of  Health ; 
Dale  C.  Stable,  M.D.,  director  of  the  Division 
of  Pneumonia  Control,  Department  of  Health ; 
Paul  Dodds,  M.D.,  Frank  E.  Butters,  M.D.,  J. 
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Moore  Campbell,  M.D.,  Mr.  Walter  F.  Heintzel- 
man,  and  Mrs.  Edna  M.  Kech. 

The  entire  day’s  program,  which  is  appended, 
was  well  received,  and  at  its  conclusion  was 
voted  a grand  success. 


CHANGES  IN  MEMBERSHIP 

The  following  changes  have  been  reported  to  Mar.  1 : 
New  (52)  and  Reinstated  (13)  Members 

Allegheny  County 


Program 

Opening  Remarks. 

The  Honorable  John  J.  Shaw,  M.D.,  Secretary  of 
Health,  Commonwealth  of  Pennsylvania,  Harris- 
burg. 

Comment. 

Dale  C.  Stable,  M.D.,  director,  Division  of  Pneumonia 
Control,  Department  of  Health,  Harrisburg. 

Epidemiology  of  Pneumonia. 

Charles  L.  Brown,  M.D.,  Temple  University  School 
of  Medicine,  Philadelphia. 

Typing  the  Pneumococcus. 

H.  Hays  Bullard,  M.D.,  St.  Vincent’s  Hospital,  Erie. 

Symptomatology  and  Diagnosis  of  Pneumonia. 

Alexander  H.  Colwell,  M.D.,  University  of  Pitts- 
burgh School  of  Medicine,  Pittsburgh. 

The  Virus  Pneumonias. 

Hobart  A.  Reimann,  M.D.,  Jefferson  Hospital,  Phila- 
delphia. 

Problems  of  Prevention  and  Prophylaxis. 

W.  Paul  Havens,  M.D.,  Jefferson  Hospital,  Phila- 
delphia. 

Principles  of  Therapy. 

T.  Palmer  Tredway,  M.D.,  Hamot  Hospital,  Erie. 

Oxygen. 

Leon  H.  Collins,  M.D.,  Hospital  of  the  University  of 
Pennsylvania,  Philadelphia. 

Instruction  of  the  Laity  by  the  Medical  Profession. 

Mrs.  Edna  S.  Kech,  Department  of  Health,  Harris- 
burg. 

Luncheon,  12:30  p.  m. 

Antipneumococcic  Serum. 

George  J.  Kastlin,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh. 

Sulfapyridine. 

Ernest  W.  Willetts,  M.D.,  Allegheny  General  Hos- 
pital, Pittsburgh. 

Toxic  Effects  of  Sulfapyridine. 

D.  Sergeant  Pepper,  M.D.,  Hospital  of  the  University 
of  Pennsylvania,  Philadelphia. 

Sulfathiazol. 

Harrison  F.  Flippin,  M.D.,  Hospital  of  the  University 
of  Pennsylvania,  Philadelphia. 

Diagnosis  and  Treatment  of  Complications. 

Wendell  J.  Stainsby,  M.D.,  Geisinger  Hospital,  Dan- 
ville. 

Statistics. 

Constantine  P.  Faller,  M.D.,  Harrisburg  Hospital, 
Harrisburg. 

A County  Plan  for  Pneumonia  Control. 

Bernard  J.  McCloskey,  M.D.,  Conemaugh  Valley 
Memorial  Hospital,  Johnstown. 

Short  reports  from  councilor  districts  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

New  plans  for  1940-1941. 


On  page  1014  there  appears  a questionnaire 
from  the  Committee  on  Industrial  Health.  Each 
member  of  the  society  is  requested  to  fill  in  this 
questionnaire,  tear  it  from  the  Journal,  and  for- 
ward it  promptly  as  directed. 


Joseph  A.  Borrison 
Walter  H.  Deer  ... 
John  M.  Gardill 
William  R.  Hunt  . . 
Paul  R.  Sissman  . . . 
Lucien  A.  Gregg  . . . 
Marcus  D.  McDivitt 


Tarentum 

. . . Wilkinsburg 
Castle  Shannon 

Duquesne 

. .Lincoln  Place 
Pittsburgh 


Beaver  County 


David  R.  Patrick  Monaca 

Samuel  J.  Tomasi  “ 

Jerome  Chamovitz  Aliquippa 

David  F.  Sennett  “ 


Reinstated — Theron  L.  Blackledge,  New  Brighton. 


Bradford  County 

James  W.  J.  Carpenter  Sayre 

Josiah  B.  Cady  “ 

Clement  R.  Hanlon  “ 

Manley  Rockman  “ 

Joseph  F.  Morrisson  Towanda 

Dominic  S.  Motsay  Ulster 

Bucks  County 

William  F.  Weisel,  Jr Quakertown 

Butler  County 

Charles  S.  Hunter West  Sunbury 

Centre  County 

Alfred  H.  Griess  State  College 

Crawford  County 

Kenneth  W.  Watterson  Meadville 

Delaware  County 

Sidney  J.  Diamond  Woodlyn 

Merrill  B.  Hayes  Chester 


Reinstated — Paul  A.  Buckley,  Chester. 

Erie  County 

Reinstated — George  T.  Barrett,  Erie. 

Indiana  County 

William  W.  Widdowson  Indiana 

Luzerne  County 

Reinstated — George  K.  Swartz,  Dallas ; Herman  H. 


Feissner,  Freeland. 

Lycoming  County 

James  M.  Campbell,  Jr.  Williamsport 

Philadelphia  County 

Catharine  Birch  Philadelphia 


Joseph  E.  Brennan  .... 

Henry  P.  Close  

Henry  O.  Colomb  

Dorothy  Donnelly-Wood 
Aaron  E.  Fishman  .... 

Bernard  C.  Gettes  

Valentine  J.  Hoffman  . 
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George  Lorenz,  Jr Philadelphia 

James  L.  McCartney 

George  S.  McReynolds,  Jr 

Morton  M.  Medvene  

Elkin  Ravetz  

George  P.  Rosemond  

David  A.  Snyder  

Edward  V.  Stanton  

James  W.  Tarrant,  Jr 

Joseph  M.  Tillman,  Jr 

Edward  P.  Van  Tine  

Warren  Walker  

Harold  F.  Bishop  Valhalla,  N.  Y. 

Herbert  P.  Harkins  Bryn  Mawr 

Mary  D.  Varker  Berwyn 

Reinstated — -Israel  Levin,  F.  Mortimer  Cleveland, 
Wm.  H.  Morrisson,  Jr.,  L.  Thomas  Morton,  Helen  M. 
Hays  Ryan,  Rudolph  Winston,  Philadelphia. 


Somerset  County 

John  S.  Large  Somerset 

Susquehanna  County 

Edgar  H.  Lutz  Montrose 

Westmoreland  County 

Willis  H.  Schimpf  Derry 

Sebastian  A.  Donghia  Vandergrift 


Reinstated — Daniel  J.  O’Connell,  Jeannette;  Charles 
II.  Poole,  Ruffsdale. 

Transfers,  Removals,  Resignations  (3), 
Deaths  (16) 

Allegheny  County:  Deaths — George  B.  C.  Elliott, 
Mill  vale  (West.  Res.  Med.  Coll.  ’89),  June  22,  1936, 
aged  72;  Edward  L.  Sutton,  Bellevue  (Univ.  Md.  ’07), 
Jan.  25,  aged  60. 

Blair  County  : Deaths — Fletcher  B.  Forrest,  Bell- 
wood  (Atlantic  Med.  Coll.  ’04),  Feb.  8,  aged  63; 
Charles  L.  Shultz,  Upper  Darby  (Univ.  Pa.  TO), 
Feb.  17,  aged  69. 

Bradford  County  : Removals — William  R.  Caul- 

field from  Towanda  to  Providence,  R.  I.;  Tom  Outland 
from  Sayre  to  Elizabethtown  (Lane.  Co.).  Death — 
George  C.  Swope,  Mildred  (Atlantic  Med.  Coll.  ’01), 
Feb.  1,  aged  65. 

Cambria  County  : Removal — Theodore  Wollak  from 
Torrance  to  Blairsville.  Death — Fred  H.  Martz,  Johns- 
town (Hahn.  Med.  Coll.  ’20),  Feb.  22,  aged  44. 

Centre  County  : Death — Oscar  W.  McEntire,  How- 
ard (Howard  Univ.  ’85),  Jan.  26,  aged  82. 

Clearfield  County  : Resignation — Clark  M.  Forcey, 
Philipsburg. 

Crawford  County  : Removals— Hugh  G.  Bruce  from 
Conneautville  to  Iselin  (Indiana  Co.)  ; Paul  O.  Mess- 
ner  from  Cambridge  Springs  to  Miami  Springs,  Florida. 

Cumberland  County:  Transfer — Joseph  W.  All- 

wein,  Newville,  from  Bedford  County  Society. 

Delaware  County:  Transfer ■ — Joseph  S.  Lynch, 

Chester,  from  Philadelphia  County  Society. 

Fayette  County:  Transfer — Donald  I.  Kirk,  Bob- 
town,  from  Allegheny  County  Society. 

Huntingdon  County:  Removal—  Samuel  G.  Hibbs 
from  Huntingdon  to  Torrance  (West.  Co.). 


Jefferson  County:  Death — David  E.  Matzke, 

Punxsutawney  (Univ.  Pa.  ’25),  Aug.  16,  1939,  aged  40. 

Lackawanna  County  : Death — Peter  C.  Manley, 
Scranton  (Coll.  Phys.  & Surg.,  Balt.,  ’81),  Feb.  24, 
aged  83. 

Perry  County:  Transfer — Amos  G.  Kunkle,  Liver- 
pool, from  Washington  County  Society. 

Philadelphia  County:  Transfers — S.  Dana  Sutliff, 
Jr.,  Philadelphia,  from  Franklin  County  Society;  Ed- 
ward B.  Krumbhaar,  Philadelphia,  from  Montgomery 
County  Society.  Resignations — Sidney  Friedenberg, 
Camden,  N.  J. ; Fielding  O.  Lewis,  Philadelphia. 
Deaths — Daniel  A.  Lebo,  Philadelphia  (Med. -Chi. 
Coll.  ’07),  Feb.  16,  aged  58;  David  W.  Levy,  Phila- 
delphia (Med.-Chi.  Coll.  ’89),  Feb.  11,  aged  82;  Nor- 
ris S.  McDowell,  Philadelphia  (Univ.  Pa.  ’95),  Feb.  8, 
aged  66. 

Schuylkill  County  : Death  — David  Taggart, 

Frackville  (Univ.  Pa.  ’79),  Feb.  27,  aged  84. 

Susquehanna  County:  Transfer — Selton  S.  Ste- 
vens, Thompson,  from  Lackawanna  County  Society. 
Death — Dever  J.  Peck,  Susquehanna  (N.  Y.  Univ. 
’86),  Jan.  26,  aged  83. 

Westmoreland  County  : Death— John  C.  Mason, 

Herminie  (Chicago  Coll.  Med.  & Surg.  T3),  Feb.  18, 
aged  67. 

York  County  : Death — William  D.  Danner,  Spring 
Grove  (Hahn.  Med.  Coll.  ’06),  Feb.  24,  aged  57. 

Net  gain  in  membership  during  February  ....  46 


LIBRARY  NEWS 

The  Grad  from  Timbuctoo 

The  medical  texts  are  covered  with  dust, 
Neglected  and  musty  they  stand; 

And  the  compound  ’scope  is  red  with  rust, 
And  the  journals  mold,  near  at  hand  1 

Time  was  when  the  favorite  texts  were  new 
And  the  ’scope  had  its  daily  wear 

’Twas  then  that  the  Grad  from  Timbuctoo 
Left  school— and  put  them  there. 

“You’ll  be  right  here  when  I’ve  time,”  he  said, 
“And  after  my  rounds  are  through!”  . . . 

Then  he  hurried  off,  at  last,  to  bed 
And  dreamt  that  his  plans  came  true. 

But  as  he  was  dreaming  an  urgent  song 
Woke  the  Grad  from  Timbuctoo  . . . 

The  work  came  thick,  and  the  money  fast, 

He  had  all  that  he  wished  to  do. 

And  always  waiting,  right  close  at  hand 
While  the  dust  and  the  rust  grew  more 

Were  texts  and  journals  and  microscope 
With  the  latest  of  medical  lore; 

Aye,  faithful  to  Timbuctoo  they  stood 
Each  in  its  given  place, — 

Just  waiting  the  touch  of  a searching  mind, 
And  the  smile  of  a willing  face ; 
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They  wondered  as  waiting  the  long  years  through 
In  the  dust,  without  any  care 

Why  that  Grad  from  Timbuctoo 
Ever  got  them  and  put  them  there ! 

Then  gradually,  as  the  years  slipped  by, 

The  Grad  felt  his  prestige  fall, 

And  he  realized  with  a sudden  pang 
That  he  hadn’t  “kept  up”  at  all ; 

He  looked  askance  at  the  rust  and  dust 
And  the  stack  of  journals  high 

And  he  knew  in  his  heart  he’d  never  catch  up 
No  matter  how  hard  he’d  try! 

* * * * 

Are  you  like  the  Grad  from  Timbuctoo 
Who  failed  in  its  standards  high? 

Will  you  as  the  years  go  racing  along, 

Let  the  chance  to  “keep  up”  slip  by? 

If  so,  you’ll  wonder,  while  sitting  alone 
In  the  dear  old  office  chair, 

Why  other  doctors  are  busy  as  heck 
And  you  are  just  sitting  there! 

This  poem  in  the  style  of  “Little  Boy  Blue,” 
by  Eugene  Field  was  published  by  the  Annals  of 
Internal  Medicine,  May,  1939,  in  an  article  en- 
titled “In  the  Spirit  of  Service”  by  William  J. 
Kerr,  F.  A.  C.  P.,  president  of  the  American 
College  of  Physicians,  San  Francisco,  Calif.,  and 
was  written  by  his  wife,  Dorothy  Fish  Kerr,  in 
September,  1938. 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.  Each  package  may  be  kept 
for  a period  of  14  days. 

Borrowers  between  Jan.  1 and  Mar.  1 were: 

George  S.  Enfield,  Bedford — Periostitis  (3  articles). 

Samuel  Steinberg,  Philadelphia — Diagnosis  of  Preg- 
nancy (15  articles). 

Clifford  H.  Trexler,  Allentown — Diseases  of  the  Gall- 
bladder (12  articles). 

James  N.  Coombs,  Philadelphia — Cysts  of  the  Mesen- 
tery (18  articles). 

George  E.  Farrar,  Jr.,  Philadelphia — Hernia  (6  ar- 
ticles). 

Millard  F.  Jones,  Philadelphia — Mucous  Colitis  (21 
articles). 

James  C.  Attix,  Philadelphia — Tumors  of  the  Thymus 
(6  articles). 

Laurence  C.  Milstead,  Allentown — Blood  Proteins  (7 
articles). 

Lois  M.  Merkel,  Sharon — Meningococcic  Meningitis 
(17  articles). 

E.  Roger  Samuel,  Mt.  Carmel — Amebiasis  (26  arti- 
cles). 

E.  Roger  Samuel,  Mt.  Carmel — Ulcerative  Colitis 
(27  articles). 

Dale  C.  Stahle,  Harrisburg — Pneumonia  (8  articles). 

LeRoy  Saxz,  Shippensburg — Medicine  (9  articles). 

Dora  Mae  Cole,  Pittsburgh- — Radium  Therapy  of 
Cancer  (12  articles). 


George  H.  Hudson,  Johnstown — Peptic  Ulcer  (33 
articles). 

Philip  Mertz,  Pittston — Bronchopneumonia  (6  arti- 
cles). 

Jonathan  B.  Perrine,  Grove  City — Pernicious  Anemia 
(14  articles). 

Ralph  E.  Schmidt,  Erie — Pneumonia  (14  articles). 

Amleto  Acquavia,  New  Castle — Inflammation  of  the 
Breast  (14  articles). 

Gerald  S.  Backenstoe,  Emmaus — Purpura  Hemor- 
rhagica (7  articles). 

Milton  L.  McCandless,  Rochester — Cancer  of  the 
Thyroid  (18  articles). 

Carl  L.  Danielson,  Butler — Therapy  of  Varicose 
Veins  (14  articles). 

Parker  N.  Wentz,  York — Opsonins  (4  articles). 

J.  Arthur  Daugherty,  Harrisburg — Insulin  in  Dia- 
betes Mellitus  (16  articles). 

Lewis  N.  Reichard,  Brownsville — Noise  (2  articles). 

Belford  C.  Blaine,  Pottsville — Diabetes  Mellitus  (2 
articles). 

A.  Harvey  Simmons,  Harrisburg — Socialised  Medi- 
cine (13  articles). 

Philip  Mertz,  Old  Forge — Therapy  of  Peptic  Ulcer 
(12  articles). 

Lawrence  W.  Dana,  Kane — Tumors  of  the  Spinal 
Cord  (7  articles). 

James  W.  Emery,  Mercer— Diphtheria  (17  articles). 

Henry  R.  Douglas,  Sr.,  Harrisburg — Therapy  of  Dia- 
betes Mellitus  (7  articles). 

Henry  R.  Douglas,  Sr.,  Harrisburg — Therapy  of  Per- 
nicious Anemia  (3  articles). 

Ralph  P.  Beatty,  Uniontown — Nursing  (5  articles). 

Cloy  G.  Brumbaugh,  Huntingdon — Allergy  (26  ar- 
ticles). 

David  Johnson,  Harrisburg — Blood  Stains  (5  ar- 
ticles). 

Russell  E.  Allyn,  Mechanicsburg — Headache  (2  ar- 
ticles). 

Gerald  S.  Backenstoe,  Emmaus  — High  Altitude 
(2  articles). 

Samuel  B.  Fluke,  Harrisburg — Radium  (29  articles). 

Paul  F.  Herr,  Harrisburg — Displacements  of  the 
Heart  (2  articles). 

Emily  R.  Shipman,  Mt.  Carmel — Cancer  (27  ar- 
ticles). 

William  F.  Brehm,  Franklin — Bensedrine  (11  ar- 
ticles). 

Louis  H.  Sweterlitsch,  Coraopolis — Complications  of 
Pregnancy  (27  articles). 

Sydney  M.  Saul,  Pittsburgh — Nervous  Disabilities  of 
Children  (16  articles). 

Mario  F.  Valverde,  Scranton — Otorhinolaryngology 
(19  articles). 

R.  Harwood  Fogel,  DuBois — Hair  Removal  (18  ar- 
ticles). 

R.  Stanley  Bank,  Harrisburg — Excessive  Hair  (3  ar- 
ticles). 

John  L.  Lavin,  Swoyerville — Therapy  of  Fractures 
(18  articles). 

Allen  W.  Cowley,  Harrisburg — Cripples  (10  ar- 
ticles). 

Paul  A.  Keeney,  Harrisburg — Meningococcic  Menin- 
gitis (26  articles). 

M.  Jonathan  Leitner,  Bushkiil — Medicine  (3  articles). 

Kelse  M.  Hoffman,  Franklin — Cirrhosis  of  the  Liver 
(20  articles). 

James  Joseph  O’Connor,  Barnesboro- — Hip  Joint 
(1  article). 
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William  K.  Nealon,  Pittsburgh — Extra-uterine  Preg- 
nancy (26  articles). 

Lancess  McKnight,  Media — Paternity  (8  articles). 

John  V.  Foster,  Jr.,  Harrisburg — Renal  Diabetes 
(It)  articles). 

Paul  F.  Herr,  Harrisburg — Health  (23  articles). 

Gerald  Zieve,  Wampum — Medical  History  (5  ar- 
ticles). 

Howard  R.  Rarig,  Berwick — Serodiagnosis  of  Syph- 
ilis (18  articles). 

Thomas  D.  White,  Orrstown—  Typhoid  Carriers  (7 
articles). 

Frank  P.  McCarthy,  Erie — Oculomotor  Paralysis  (4 
articles). 

Harold  S.  Callen,  Bradford — Peptic  Ulcer  (5  arti- 
cles). 

William  Hutchison,  McKeesport — Therapy  of  Pneu- 
monia (7  articles). 

Herbert  P.  Lenton,  Carlisle— Hygiene  (12  articles). 

Meyer  W.  Rubenstein,  Pittsburgh — Thallium  (9  arti- 
cles). 

William  F.  Brehm,  Franklin — Therapy  of  Varicose 
Veins  (19  articles). 

George  R.  Moffitt,  Harrisburg — Blood  Phosphatase 
(2  articles). 

Clarence  C.  Bobb,  Lykens — Thyroxin  (13  articles). 

Department  of  Public  Welfare,  Indianapolis,  Ind. — 
Child  Welfare  (1  article). 

John  Horton  Doane,  Mansfield — Therapy  of  Pneu- 
monia (5  articles). 

John  Horton  Doane,  Mansfield — Pneumonia  (27  arti- 
cles). 

Abe  J.  Edelstein,  Johnstown — Endocrine  Therapy  (12 
articles). 

Robert  J.  Nevin,  Washington — Coccidioidcs  (22  arti- 
cles). 

William  A.  Jacques,  Ashland — Therapy  of  Peritonitis 
(16  articles). 

Meyer  W.  Rubenstein,  Pittsburgh — Tularemia  (32 
articles). 

Herbert  P.  Lenton,  Carlisle- — Neuritis  (7  articles). 

Lester  H.  Perry,  Harrisburg — Infant  Welfare  (1  ar- 
ticle). 

James  C.  Attix,  Philadelphia—  Tumors  of  the  Medi- 
astinum (15  articles). 

Harvey  C.  Ennis,  Northumberland — Cleft  Palate  (2 
articles). 

Elizabeth  M.  Cleland,  Kane — Venereal  Diseases  (16 
articles). 

Delmar  R.  Palmer,  Erie — Anesthesia  (27  articles). 

John  N.  Frederick,  Pittsburgh — Pernicious  Anemia 
(37  articles). 

W.  Wayne  Babcock,  Philadelphia — Esophagus  (19 
articles). 

Frank  F.  D.  Reckord,  Harrisburg — Medical  Eco- 
nomics (8  articles). 

Creed  C.  Glass,  Meyersdale—  Toxemia  of  Pregnancy 
(11  articles). 

1*  rcderick  I.  Battaglia,  McKeesport — Hydrarthrosis 
(5  articles). 

Philip  Mertz,  Old  Forge — Pregnancy  Hygiene  (18 
articles). 

If.  Ivan  Brown,  Reading — Prothrombin  Determina- 
tion (4  articles). 

H.  Ivan  Brown,  Reading — Vitamin  K (10  articles). 

John  L.  Lavin,  Swoyerville — -Injuries  of  the  Abdomen 
(29  articles). 

Charles  S.  McConnell,  Waynesboro— Aural  Vertigo 
(18  articles). 
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Henry  S.  Kerchner,  Ambridge — Appendicitis  (23 
articles). 

Isaac  J.  Mullawer,  Philadelphia — Cancer  of  the  Stom- 
ach (23  articles). 

W.  Emory  Burnett,  Philadelphia — Injuries  of  the 
Abdomen  (10  articles). 

Raymond  J.  Gray,  Pittsburgh — Sulfanilamide  (28' 
articles). 

Lester  H.  Perry,  Harrisburg — State  Medicine  (13 
articles). 

Stanley  Bank,  Harrisburg — Virilism  (20  articles). 

Joseph  W.  McHugh,  Jr.,  Johnstown — Edema  (18 
articles). 

J.  Reginald  Myers,  Everett — Varicose  Veins  (14 
articles). 

George  C.  Glinsky,  Hamburg — Pneumoperitoneum 
(8  articles). 

William  W.  Briant,  Pittsburgh — Vitamin  K (7  arti- 
cles). 

H.  Ivan  Brown,  Reading — Blood  Transfusion  (26 
articles). 

Carl  D.  Morneweck,  Harrisburg — Children  (2  arti- 
cles). 

Maurice  S.  Jacobs,  Philadelphia — Wounds  of  the 
Heart  (16  articles). 

Mary  C.  Cortner,  Philadelphia — -Decubitus  (3  arti- 
cles). 


THE  1940  SESSION 

The  Ninetieth  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  will  be  held 
in  Philadelphia,  Sept.  30  to  Oct.  3,  1940. 

The  Committee  on  Scientific  Work,  composed 
of  the  chairmen  and  secretaries  of  the  various 
sections,  is  formulating  the  program  for  the  an- 
nual session,  which  will  be  informative  of  recent 
developments  and  advances  in  medicine,  and 
comprehensive  enough  to  be  of  timely  interest  to 
physicians  in  general  practice  as  well  as  to  those 
engaged  in  the  specialties.  Papers  on  diversified 
subjects  of  practical  importance  as  well  as  sym- 
posium arrangements  will  be  given  in  the  section 
programs. 

The  General  Sessions  will  be  held  on  Wednes- 
day and  Thursday  mornings,  and  will  present 
subjects  of  importance  to  the  medical  profession 
at  large. 

Again  this  year  the  round-table  discussions 
have  proved  to  be  popular  and  3 subjects  will  be 
presented  at  each  morning  session.  A slight 
change  in  the  arrangement  of  the  program  will 
be  made  this  year.  The  first  hour  of  the  morning 
will  be  used  for  papers  of  general  medical  in- 
terest not  necessarily  related  to  the  round-table 
discussion  subjects.  The  round-table  discussions 
will  go  into  session  30  minutes  earlier  than  in 
the  program  of  last  year.  This  arrangement  will 
allow  time  for  the  didactic  paper  on  the  round- 
table subject  to  be  given  to  the  individual  round- 
table group  in  its  own  special  session,  and 
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therefore  to  the  persons  particularly  interested, 
and  further  will  allow  one  additional  hour  each 
morning  for  subjects  of  more  general  interest. 

The  subjects  selected  for  round-table  discus- 
sion are  as  follows:  “The  Vitamins,”  “Indus- 
trial Medicine,”  “Clinical  Significance  of  Jaun- 
dice,” “Office  Surgery,”  “Peripheral  Vascular 
Disease,”  and  “Recent  Advances  in  Chemo- 
therapy.” Several  outstanding  guest  speakers 
will  add  further  to  the  quality  and  character  of 
the  program. 

Watch  carefully  for  all  subsequent  notices  in 
the  State  Journal  for  the  plan  of  procedure  in 
the  General  Sessions,  as  well  as  the  programs 
of  the  various  sections. 

For  the  smooth  and  efficient  conduction  of  the 
round-table  discussion,  it  is  important  that  all 
those  wishing  to  participate  in  the  round-table 
discussions  register  their  names  by  post  card 
with  the  committee  chairman,  Charles  L.  Brown, 
M.D.,  3401  N.  Broad  St.,  Philadelphia,  Pa. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Feb.  1.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


2 Jefferson 

1-21 

3729-3749 

$210.00 

Washington 

37-46 

3750-3759 

100.00 

3 Clinton 

1-17 

3760-3776 

170.00 

Fayette 

72-73 

3777-3778 

20.00 

Fayette  (1939) 

8998 

10.00 

5 Delaware 

80-139 

3779-3838 

600.00 

Blair 

63-65 

3839-3841 

30.00 

Montgomery 

153-157 

3842-3846 

50.00 

Mercer 

28-38 

3847-3857 

110.00 

Indiana 

12-15 

3858-3861 

40.00 

Indiana 

16-20 

3862-3866 

50.00 

6 Cumberland 

13-17 

3867-3871 

50.00 

Somerset 

21 

3872 

10.00 

7 Clearfield 

32 

3873 

10.00 

Cumberland 

18-23 

3874-3879 

60.00 

8 Centre 

18-23 

3880-3885 

60.00 

Fayette 

75-78,  80  3886-3890 

50.00 

Indiana 

21-26 

3891-3896 

60.00 

Armstrong 

34-36 

3897-3899 

30.00 

9 Lancaster 

88-123 

3900-3935 

360.00 

Beaver 

1-57 

3936-3992 

570.00 

Bradford 

1-20 

3993-4012 

200.00 

Indiana 

27-31 

40134017 

50.00 

10  Juniata 

7 

4018 

10.00 

Columbia 

25-28 

4019-4022 

40.00 

Fayette 

81 

4023 

10.00 

12  Indiana 

32-34 

4024-4026 

30.00 

Chester 

55-67 

4027-4039 

130.00 

Erie  (1939) 

172 

8999 

10.00 

Erie 

75-99 

4040-4064 

250.00 

12  Montgomery 

158-170 

4065-4077 

$130.00 

Clarion 

1-17 

40784094 

170.00 

Lackawanna 

72-109 

4095-4132 

380.00 

McKean 

24-26 

4133-4135 

30.00 

Bedford 

6-8 

4136-4138 

30.00 

15  Fayette 

82-84 

41394141 

30.00 

York  106-115,117-118 

4142-4153 

120.00 

Luzerne 

75-120 

4154-4199 

460.00 

Armstrong 

33,37 

4200-4201 

20.00 

Cumberland 

24-28 

4202-4206 

50.00 

Columbia 

29-30 

4207-4208 

20.00 

16  Armstrong 

38 

4209 

10.00 

Berks 

129-151 

4210-4232 

230.00 

Potter 

1-7 

4233-4239 

70.00 

Lycoming 

66-85 

4240-4259 

200.00 

19  Clearfield  24-31,33-34 

4260-4269 

100.00 

Montgomery 

171-176 

4270-4275 

60.00 

Delaware 

140-164 

4276-4300 

250.00 

Perry 

15 

4301 

10.00 

20  Butler 

17-38 

4302-4323 

220.00 

Westmoreland 

1-52 

4324-4375 

520.00 

Lebanon 

23-33 

4376-4386 

110.00 

Columbia 

31-33 

4387-4389 

30.00 

Cambria 

48-80 

4390  4422 

330.00 

21  Indiana 

35-37 

4423-4425 

30.00 

Venango  28-31,33-35 

44264432 

70.00 

22  Blair 

66-82 

4433  4 449 

170.00 

Lawrence 

18-37 

4450-4469 

200.00 

Franklin  21- 

-32, 34-37 

44704485 

160.00 

Bedford 

9-10 

4486-4487 

20.00 

23  Mercer 

39-52 

44884501 

140.00 

Huntingdon 

10-11 

45024  503 

20.00 

24  Fayette 

85-87 

4504-4506 

30.00 

Indiana 

38-40 

45074509 

30.00 

26  Chester 

68,  70-78 

45104519 

100.00 

Susquehanna 

1-16 

4520-4535 

160.00 

Somerset 

22-27 

4536  4541 

60.00 

York 

119-125 

45424  548 

70.00 

Crawford 

11-30 

4549  4 568 

200.00 

Bucks 

1-7 

45694  575 

70.00 

27  Bucks 

8-54 

45764  622 

470.00 

Montgomery 

177-183 

46234629 

70.00 

Warren 

2-51 

46344683 

500.00 

28  Montour 

22-27 

46844689 

60.00 

29  Bradford 

21-29 

46904698 

90.00 

McKean 

27-29 

46994701 

30.00 

Allegheny  4, 

5,817-973, 

975-1032 

47024918 

2170.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to 
the  fund : 

Woman’s  Auxiliary,  Lycoming  County  Medical 


Society  $200.00 

Total  contributions  since  1939  report  $458.00 
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What  Are  We  Physicians  Going  to  Do 
About  Industrial  Pennsylvania? 

Within  the  next  decade  there  will  probably  develop  a great  demand  for  the  services 
of  physicians  to  attain  and  maintain  a better  standard  of  health  and  hygiene  among  all 
the  industries  of  this  state.  Even  now  this  demand  is  becoming  more  evident,  both  from 
labor  and  management  groups.  We  must  be  or  become  prepared. 

This  Committee  conceives  part  of  its  duty  to  be  an  assay  of  the  present  preparedness 
in  Pennsylvania.  To  help  that  purpose,  we  are  asking  you  to  fill  out  this  questionnaire 
and  mail  it  promptly  to: 

Dr.  Charles-Francis  Long,  Chairman 

1836  Delaney  Street, 

Philadelphia,  Pa. 

Please  Check  Items  Which  Apply  to  You 

A.  Are  you  an  insurance  examiner  or  an  industrial  physician?  A.  Yes B.  No 

Your  Name  

Your  Address  


B.  If  a short,  intensive  course  in  industrial  health  were  offered  by  your  County  Medical  So- 

ciety, would  you  attend?  A.  Yes B.  No 

C.  If  the  answer  to  "A”  was  "Yes,”  please  answer  the  following  questions: 

1.  Do  you  now  serve  medically  inside  a business  establishment? 

A.  Yes 1.  Full  time? 2.  Half  time? 3.  Part  time? 

B.  No 

C.  Have  you  ever  so  served?  1.  Yes 2.  No 

2.  Do  you  do  pre-employment,  re-employment  or  health  examinations,  paid  for  by  industrial 

or  labor  groups,  in  your  own  office?  A.  Yes B.  No 

3.  Are  you  on  call  for  industrial  emergencies  or  consultations? 

A.  Yes 1.  By  the  employer? 2.  By  his  insurance  carrier? 

3.  By  a labor  group? 4.  By  reason  of  your  hospital  affiliation? 

B.  No 


Committee  on  Industrial  Health 


John  H.  Arnett,  M.D.,  Philadelphia 
Frank  Lehman,  M.D.,  Bristol 
Paul  Correll,  M.D.,  Easton 
James  A.  Hughes,  M.D.,  Mt.  Carmel 
Donald  B.  Stouffer,  M.D.,  Hershey 
Joseph  D.  Findley,  M.D.,  Altoona 

Charles-Francis  Long, 


Frederic  C.  Lechner,  M.D.,  Montoursville 
Augustus  M.  O'Brien,  M.D.,  Sharon 
Frank  A.  Lorenzo,  M.D.,  Punxsutawney 
Nathan  A.  Kopelman,  M.D.,  New  Kensington 
David  E.  Hemington,  Uniontown 
Robert  A.  Gaughan,  M.D.,  Hazleton 
.D.,  Philadelphia,  Chairman 
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Provisional  Morbidity  in  Pennsylvania 
January,  1940 


Locality 

Disease 

Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Diphtheria 

Measles 

1 Scarlet  Fever 

Typhoid  Fever 

tin 

5x: 

Ct  to 

o a 
o o 

1° 

Aliquippa  

0 

0 

6 

0 

26 

New  Castle  

4 

2 

9 

0 

2 

Allentown  

2 

7 

3 

0 

32 

New  Kensington  . . . 

0 

0 

6 

0 

1 

Altoona  

1 

4 

28 

0 

0 

Norristown  

0 

2 

6 

0 

7 

Ambridge  

0 

1 

1 

0 

5 

North  Braddock  . . . 

0 

0 

1 

0 

0 

Arnold  

0 

0 

1 

0 

0 

Oil  City  

0 

0 

4 

0 

33 

Beaver  Falls  

2 

1 

1 

0 

0 

Old  Forge  

0 

0 

0 

0 

0 

Bellevue  

0 

0 

1 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Berwick  

1 

1 

1 

0 

5 

Philadelphia  

9 

36 

278 

3 

144 

1 

4 

2 

0 

15 

Phoenixville  

0 

0 

1 

0 

0 

Braddock  

3^ 

0 

0 

0 

0 

Pittsburgh  

18 

5 

155 

0 

33 

Bradford  

0 

0 

0 

2 

6 

Pittston  

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Plymouth  

1 

0 

0 

0 

0 

But  lor 

0 

1 

9 

0 

7 

Pottstown  

0 

0 

2 

0 

2 

CJa.nonshiirg  

0 

0 

0 

0 

3 

Pottsville  

0 

0 

i 

0 

0 

Carbondale 

0 

0 

0 

0 

0 

Reading  

0 

5 

i 

0 

30 

Carlisle  

0 

0 

2 

0 

2 

Scranton  

2 

1 

22 

0 

6 

Carnegie  

0 

1 

2 

0 

0 

Shamokin  

0 

0 

0 

0 

0 

Chambersburg  .... 

0 

1 

0 

1 

0 

Sharon  

n 

0 

10 

0 

13 

0 

0 

9 

0 

0 

Shenandoah  

n 

0 

0 

0 

0 

Chester  

1 

1 

45 

0 

7 

Steelton  

0 

1 

0 

0 

0 

0 

0 

10 

0 

0 

Sunbury  

n 

0 

1 

0 

4 

Coatesville  

0 

0 

n 

0 

4 

Swissvale  

0 

0 

0 

0 

0 

0 

1 

3 

0 

0 

Tamaqua  

0 

2 

0 

0 

1 

Connellsville  

0 

0 

1 

0 

0 

Taylor  

0 

0 

0 

0 

0 

Conshohocken  

0 

2 

6 

0 

2 

Turtle  Creek  

0 

0 

0 

0 

0 

Coraopolis  

0 

0 

5 

0 

1 

Uniontown  

0 

1 

0 

0 

1 

Dickson  City  

0 

0 

0 

0 

0 

Vandergrift  

0 

0 

1 

0 

0 

Donora  

1 

1 

3 

0 

0 

Warren  

0 

0 

6 

0 

4 

Dormont  

0 

1 

3 

0 

1 

Washington  

0 

n 

3 

0 

5 

Dii  Bo  is  . 

n 

n 

0 

0 

0 

Waynesboro  

0 

n 

2 

0 

1 

0 

l 

1 

0 

2 

West  Chester 

n 

0 

1 

0 

2 

0 

. i 

0 

0 

0 

Wilkes-Barre  

i 

2 

7 

0 

8 

0 

0 

7 

0 

13 

Wilkinsburg  

3 

0 

8 

0 

1 

n 

0 

4 

0 

0 

Williamsport  

0 

n 

17 

0 

7 

Erie 

i 

7 

56 

0 

30 

York  

n 

l 

12 

0 

2 

Farrell  

o 

0 

0 

0 

0 

Franklin  

0 

0 

0 

2 

10 

Townships 

Greensburg  

0 

0 

1 

0 

0 

Allegheny  County: 

Hanover  

n 

0 

6 

1 

0 

o 

0 

2 

0 

9 

Harrisburg  

0 

3 

5 

1 

11 

Mt.  Lebanon  

0 

0 

2 

0 

0 

Hazleton  

n 

0 

0 

0 

1 

Stowe  

l 

0 

1 

0 

0 

Homestead  

0 

0 

5 

0 

0 

Delaware  County: 

Jeannette  

n 

2 

4 

0 

1 

Haverford 

o 

i 

15 

o 

Johnstown  

2 

4 

2 

0 

2 

Upper  Darby  

0 

0 

8 

0 

1 

Kingston  

0 

0 

0 

0 

6 

Luzerne  County: 

Lancaster  

l 

6 

10 

0 

5 

Hanover  

1 

0 

2 

0 

p, 

Latrobe  

i 

0 

6 

0 

0 

Plains  

0 

0 

0 

0 

0 

Lebanon  

3 

1 

4 

0 

0 

Montgomery  Coun- 

Lewistown  

0 

3 

0 

0 

0 

ty: 

McKees  Rocks  

0 

0 

2 

0 

0 

Abington  

n 

0 

0 

0 

n 

McKeesport  

0 

2 

7 

0 

5 

Cheltenham  

0 

n 

3 

0 

o 

Mahanov  City 

0 

0 

7 

0 

0 

Lower  Merion  ... 

0 

l 

3 

0 

14 

Meadville 

0 

0 

3 

0 

24 

Monessen  

0 

0 

1 

0 

0 

Total  Urban  . . 

62 

118 

860 

10 

562 

Mount  Carmel  

1 

0 

2 

0 

0 

Total  Rural  . . . 

61 

146 

833 

17 

694 

Munhall  

0 

n 

1 

0 

0 

Nantieoke  

1 

0 

1 

0 

0 

Total  State  ... 

123 

264 

1693 

27 

1256 
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WHAT  HAPPENED  WHEN 
SMOKERS  CHANGED  TO 
PHILIP  MORRIS? 

Every  case  of  irritation  of  the  nose 
and  throat  due  to  smoking  cleared 
completely  or  definitely  improved.* 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Write  for  reprints  of  published  studies  on  the  comparative  irritant 
properties  of  cigarettes.  Address  Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 
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COUNTY  SOCIETY  REPORTS 


ALLEGHENY 

Dec.  19,  1939 

The  society  held  its  scientific  meeting  at  the  Mellon 
Institute  Auditorium,  Pittsburgh,  at  9 p.  m. 

Thomas  C.  Wilkinson  read  a paper  on  “Treatment  of 
Tetany  With  Dihydrotachysterol”  and  said  in  part: 

Dihydrotachysterol  is  specific  in  tetany  in  the  same 
sense  that  insulin  is  specific  in  diabetes.  The  drug  was 
discovered  and  its  properties  investigated  pharmaco- 
logically by  Holtz  et  al.  in  Germany.  The  first  clinical 
work  was  also  done  in  Germany  and  later  confirmed  in 
this  country. 

The  drug  is  taken  by  mouth.  It  raises  the  blood 
calcium  quantitatively  after  a lag  of  24  to  48  hours. 
When  normal  serum  calicum  is  attained,  it  may  be 
maintained  on  very  small  doses. 

All  previous  methods  of  treating  tetany  have  left 
much  to  be  desired.  Most  of  the  objections  applicable 
to  other  forms  of  treatment  are  overcome  when  dihy- 
drotachysterol is  used. 

The  drug  is  definitely  dangerous,  as  it  is  capable  of 
producing  fatal  hypercalcemia.  It  should,  therefore,  be 
used  only  where  frequent  and  accurate  serum  calcium 
determinations  may  be  done.  The  number  of  these 
necessary  may  be  lessened  by  the  frequent  use  of  the 
Sulkovitz  test  for  calcium  in  the  urine.  This  test  is 
roughly  quantitative  in  the  same  sense  as  the  Benedict 
test. 

In  the  case  presented,  conventional  treatment  with 
a low  phosphorus  diet  and  calcium  salts  in  large  doses 
with  vitamin  D and  parathyroid  extract  failed  utterly 
to  control  the  symptoms  of  tetany.  This  was  largely 
due  to  the  development  of  tolerance  to  the  extract  after 
a few  months  of  treatment.  There  has  been  no  tol- 
erance to  dihydrotachysterol  after  14  months’  treat- 
ment and  the  patient  is  entirely  free  from  tetanic 
symptoms  and  shows  a normal  serum  calcium. 

“When  Does  a Duodenal  Ulcer  Become  Surgical?” 
was  read  by  John  Day  Garvin. 

In  1856  Brinton  wrote  a comprehensive  account  of 
gastric  ulcers  and,  in  reviewing  the  results  of  over 
7000  necropsies,  concluded  that  gastric  ulcers  occurred 
in  about  5 pen  cent  of  all  persons  and  dismissed  duo- 
denal ulcer  with  the  briefest  of  comment.  In  all  his 
writings,  Virchow  makes  no  mention  of  ulceration  of 
the  duodenum.  And  one  is  constrained  to  remark 
that  if  there  was  a lesion  present  in  the  duodenum, 
a Virchow  would  scarcely  be  apt  to  overlook  it.  O’Hara 
in  1875  presented  the  first  case  of  a penetrating  duodenal 
ulcer  ever  to  be  reported  before  the  Philadelphia  Patho- 
logical Society.  In  1889  William  Pepper,  then  professor 
of  medicine  at  the  University  of  Pennsylvania  Medical 
School,  said,  “All  are  agreed  as  to  the  rarity  of  duo- 
denal ulcer — it  is  doubtful  if  more  than  70  authenticated 
cases  are  on  record.”  In  1900  the  first  operation  for 
duodenal  ulcer  at  the  Mayo  Clinic  was  done.  In  1906, 
at  Leeds,  England,  W.  J.  Mayo  reported  on  226  cases 
of  duodenal  ulcer  that  he  had  operated  upon.  One  of 
the  German  delegates  present  said,  in  discussion,  that 
he  had  never  seen  such  a thing  in  the  living  or  the  dead 
as  an  ulcer  of  the  duodenum.  In  1919  W.  J.  Mayo  again 


commented  on  the  increasing  frequency  with  which 
duodenal  ulcer  was  appearing,  and  in  1925  Hargis  and 
Robertson  found  that  in  2000  postmortem  operations 
there  was  healed  and  active  duodenal  ulceration  in 
11.85  per  cent  or  1 in  9.  A comparison  of  these  figures 
with  those  of  Brinton  in  1856  emphasizes  what  Dr. 
Garvin  means  when  he  says  that  duodenal  ulcer  is  a 
twentieth  century  disease. 

“In  the  past  25  years  the  pendulum  of  acceptance  of 
various  forms  of  treatment  of  ulcer  has  from  time  to 
time  swung  from  the  medical  to  the  surgical  side  and 
back  again.  There  is  still  much  discussion  as  to  the 
advisability  of  the  use  of  various  types  of  procedures, 
medical  and  surgical.” 

Most  of  the  early  knowledge  of  duodenal  ulcer  came 
from  the  surgeon  and  it  was  but  natural  that  the  treat- 
ment of  the  condition  should,  at  that  time,  be  predomi- 
nantly surgical.  To  the  surgeon  Moynihan  goes  the 
credit  for  developing  the  so-called  ulcer  sequence  of 
pain-food-ease  and  the  term  “hunger  pain.”  And  from 
1900  to  1910,  especially,  he  and  the  Doctors  Mayo 
established  the  surgical  treatment  of  duodenal  ulcer  on 
a sound  basis.  Practically  nothing,  however,  had  been 
heard  at  this  time  of  the  medical  treatment  of  the  con- 
dition and  it  is  to  Sippy  that  credit  goes  for  stimulating 
interest  in  medical  treatment  at  a time  when  enthusiasm 
for  such  procedures  was  at  a very  low  ebb.  Since  the 
publication  of  his  monograph  on  the  subject  in  1911,  the 
importance  and  acceptance  of  nonoperative  measures 
has  increased  steadily,  although  not  changed  greatly 
from  its  original  design. 

From  1922  to  1926  Dr.  Garvin  was  associated  with 
the  largest  gastro-enterologic  service  extant,  and  at 
that  time  the  chief  surgical  indication  seemed  to  be  the 
mere  fact  that  the  patient  had  a duodenal  ulcer;  such 
cases  were  nearly  always  sent  to  surgery.  Successive 
days  on  which  the  surgical  lists  would  contain  8 to  10 
or  even  more  gastrojejunostomies  or  pyloroplasties  for 
duodenal  ulcer  were  the  rule  rather  than  the  exception. 
Frequently  the  medical  service  would  have  as  few  as 
5 occupied  beds.  Today  the  situation  is  changed  en- 
tirely; the  majority  of  uncomplicated  duodenal  ulcers 
are  treated  medically,  the  minority  by  surgery. 

The  purpose  of  an  operation  for  duodenal  ulcer,  as  set 
forth  by  Balfour,  is  to  ensure  (1)  relief  of  symptoms, 
(2)  protection  against  recurrence  of  ulceration  or  of 
symptoms,  and  (3)  increase  of  life  expectancy.  Bassler 
says  that  while  surgery  gives  a higher  percentage  of 
continuous  relief,  surgical  failures  are  proportionally 
more  than  double  the  medical  failures  and  the  proportion 
of  satisfactory  results  is  distinctly  lower.  So  true  is  the 
tendency  to  recurrence  of  chronic  duodenal  ulcer  that 
Dr.  Garvin  never  speaks  to  patients  as  “curing”  their 
ulcers.  He  says  that  they  can  be  healed  but  that  they 
will  probably  recur.  This  precaution  saves  much  em- 
barrassment later. 

Briefly,  there  are  3 main  and  generally  accepted  in- 
dications for  surgical  intervention  in  duodenal  ulcer, 
apart  from  acute  perforation,  viz.,  hemorrhage,  pyloric 
obstruction,  and  intractability  under  a medical  regime. 
In  deciding  on  whether  or  not  to  operate,  the  matter  of 
the  type  of  patient  enters  very  definitely  into  the  picture. 
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If  the  neurogenic  patient  does  have  several  hemorrhages, 
what  has  the  surgeon  to  offer  him?  No  assurance  what- 
ever that  they  will  be  permanently  stopped.  Indeed,  the 
possibilities  are  not  at  all  remote  that  he  may  bleed 
just  as  merrily  postoperatively  as  before,  in  which  case 
his  financial,  pathologic,  physiologic,  and  temperamental 
states  are  much  worse. 

In  so-called  pyloric  obstruction,  the  surgeon  is  on  much 
firmer  ground.  Pyloric  obstruction  is  not  essential  to 
gastric  retention.  It  can  be  present  because  of  lesions 
remote  from  the  pylorus  or  just  beyond  the  pylorus 
and  be  actually  a reflex  pylorospasm.  Referring  back  to 
a few  years  ago  when  duodenal  ulcers  in  general  were 
considered  to  be  within  the  surgeon’s  province,  all  these 
retention  cases  were,  without  question,  accepted  as 
surgical.  When  retention  is  not  remedied  by  medical 
measures  or  when  it  is  definitely  due  to  organic  narrow- 
ing, then  we  rely  upon  our  surgical  colleagues,  and  in 
few  situations  in  all  medicine  are  the  results,  as  a 
rule,  so  extremely  gratifying. 

Dr.  Garvin  referred  to  the  uncomplicated  ulcer  that 
does  not  respond  to  medical  treatment,  the  so-called 
“intractable”  ulcer.  Just  exactly  what  does  constitute 
intractability?  Not  infrequently  it  means  merely  a 
lesion  that  has  not  responded  as  quickly  to  medical 
therapy  as  the  physician  or  the  patient  would  like. 
Might  it  not,  indeed,  often  be  referred  to  as  an  im- 
patient ulcer?  Often  patience  and  persistence  alone  will 
bring  about  complete  relief  of  symptoms  and  healing. 
In  this  connection,  one  may  hear  that  the  economic 
factor  does  not  permit  the  patient  to  undergo  an  ex- 
tensive medical  regime ; that  he  cannot  afford  to  lose 
time  from  his  work  by  going  to  the  hospital  or  to  bed 
every  time  his  ulcer  flares  up  and  to  incur,  in  addition 
to  his  loss  of  income,  hospital  expense.  Hospitalization 
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in  the  treatment  of  duodenal  ulcer  is  necessary  only  in 
the  exceptional  case. 

Quite  prominent  among  the  reasons  against  nonop- 
erative treatment  is  that  the  patient  “doesn’t  want  to 
be  on  a diet  for  the  rest  of  his  life”  and  that  every  time 
he  does  break  over  even  a slight  amount  from  his  bland 
dietary,  he  has  a recurrence.  Within  the  past  2 or  3 years 
Dr.  Garvin  has  been  accumulating  an  unintentional  set 
of  controls  chiefly  among  salesmen  and  travelers  who 
cannot  possibly  adhere  to  a fixed  regime  of  eating.  It 
appears  that  their  progress  is  just  as  rapid,  their  relief 
from  pain  just  as  certain,  and  the  recurrences  just  as 
infrequent  as  in  the  case  of  those  subject  to  every 
restriction. 

In  conclusion,  the  aid  of  the  surgeon  may  well  be 
sought  in  a certain  percentage  of  cases  of  bleeding 
duodenal  ulcer,  but  not  nearly  so  frequently  as  has  been 
supposed.  Surgery  is  necessary  in  about  one-half  of  the 
cases  of  duodenal  ulcer  with  retention  and  it  is  indi- 
cated in  a very  few  of  the  uncomplicated  ulcers  of  the 
duodenum.  There  are  certain  conditions  that  clamp, 
cautery,  and  catgut  cannot  cure. 

“The  Development  of  Modern  Surgery  of  the  Brain” 
was  presented  by  the  guest  speaker,  W.  James  Gardner, 
Cleveland  Clinic,  Cleveland,  Ohio,  who  said  that  the 
development  of  the  modern  knowledge  of  intracranial 
tumors  constitutes  an  interesting  chapter  of  medical 
history.  As  is  true  of  other  surgical  lesions,  the  under- 
standing and  recognition  of  brain  tumors  has  progressed 
hand  in  hand  with  the  advances  in  surgical  technic. 
Three  important  discoveries  of  the  nineteenth  century 
made  this  advance  possible,  viz.,  anesthesia,  asepsis,  and 
the  doctrine  of  the  localization  of  the  various  functions 
of  the  brain. 

A brain  tumor  should  be  suspected  in  any  patient  who 
shows  a gradually  progressing  alteration  of  brain  func- 
tion. As  this  rule  is  followed,  more  and  more  brain 
tumors  are  being  recognized  before  they  progress  to 
the  stage  of  increased  intracranial  pressure  with  the 
attendant  symptoms  of  headache,  vomiting,  and  failing 
vision. 

The  most  common  intracranial  tumor  is  the  glioma, 
of  which  there  are  several  varieties  of  varying  degrees 
of  malignancy.  The  most  benign  of  these  is  the  cystic 
astrocytoma  which  can  be  readily  cured  by  local  ex- 
cision. The  most  malignant  type  is  the  glioblastoma 
which,  by  the  time  it  can  be  recognized,  has  probably 
always  spread  beyond  the  limits  of  surgical  removal. 

Next  in  frequency  to  the  glioma  is  the  meningioma, 
a benign  fibrous  growth  arising  from  the  membranes 
surrounding  the  brain.  The  acoustic  tumor  is  likewise 
a benign  fibrous  growth  arising  from  the  nerve  of  hear- 
ing. These  2 tumors  can  generally  be  removed  com- 
pletely. 

Tumors  of  the  pituitary  gland  are  benign  adenomas 
which  respond  favorably  to  roentgen-ray  treatment  or 
surgical  removal. 

The  biggest  problem  of  the  neurologic  surgeon,  how- 
ever, is  the  management  of  the  gliomas.  In  the  treat- 
ment of  these  cases,  the  removal  of  an  entire  lobe  or 
occasionally  of  the  right  cerebral  hemisphere  is  neces- 
sary and  advisable.  A case  in  point  is  that  of  a man, 
age  35,  with  a left  hemiplegia  and  Jacksonian  convul- 
sions due  to  an  infiltrating  glioma.  This  patient  wished 
a radical  removal  of  the  growth  even  at  the  expense  of 
a permanent  hemiplegia.  The  patient  was  left-handed 
and  the  indications  were  that  the  speech  centers  were 
in  the  right  side  of  the  brain,  although  speech  had  not 
yet  been  interfered  with  by  the  tumor.  Before  deciding 
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on  an  attempt  at  radical  removal  which  might  leave  the 
patient  aphasic,  the  right  lower  frontal  convolution  was 
injected  with  novocain.  No  aphasia  resulted  and  the 
right  cerebral  hemisphere  was  subsequently  removed. 
This  patient,  for  the  subsequent  2 years,  although  hemi- 
plegic, has  led  a happy,  and  to  a limited  extent,  a useful 
life. 

“The  True  Evaluation  of  Tonsillectomy  by  Electro- 
coagulation’’ was  presented  by  Gregg  A.  Dillinger,  who 
gave  his  experience  following  14  years’  constant  use  of 
electrosurgery  for  the  removal  of  tonsils. 

Medical  diathermy  is  used  in  most  of  the  hospitals 
today,  and  surgical  diathermy  is  rapidly  coming  to  the 
front.  The  difference  between  surgical  and  medical 
diathermy  is  in  the  setting  of  the  machine.  A machine 
with  1,500,000  oscillations  set  at  350  m.a.  gives  medical 
diathermy;  when  set  at  2800  m.a.,  it  gives  surgical 
diathermy. 

Some  of  the  fancied  objections  to  electrosurgery  of 
the  tonsils  are : 

1.  It  cannot  be  performed  without  damage  to  other 
structures  in  the  throat. 

2.  You  cannot  tell  when  all  the  tonsil  has  been  re- 
moved. 

These  2 questions  get  the  same  answer,  which  is  that 
the  operator  must  know  the  difference  between  tonsillar 
and  muscular  tissue. 

3.  The  tonsil  will  return  after  3 years. 

Answer : No  tonsil  can  return  if  it  has  been  entirely 
removed,  regardless  of  the  method  used. 

4.  Electrosurgery  may  cause  cancer. 

Answer:  In  France,  in  the  second  largest  clinic  for 
cancer,  electrosurgery  is  the  only  operation  or  agent 
used  to  remove  cancer  of  the  tongue  and  throat. 


5.  May  slough  into  the  carotid  artery. 

Answer:  There  is  no  sloughing  with  this  method. 
The  coagulation  extends  in  depth  only  about  one-eightli 
of  an  inch.  It  would  be  impossible  to  reach  the  carotid 
artery. 

6.  It  is  the  same  as  the  old  method  of  burning. 

Answer : The  tonsil  is  not  burned ; it  is  coagulated. 

When  coagulation  occurs,  a white  ring  appears  around 
the  needle,  usually  in  2 or  3 seconds,  no  longer. 

The  only  objection  that  Dr.  Dillinger  has  to  the 
method  is  the  number  of  treatments  to  get  perfect  re- 
sults. However,  this  is  only  for  the  patient’s  comfort. 
In  France  both  tonsils  are  removed  at  one  sitting.  Dr. 
Dillinger  uses  from  6 to  10  treatments  for  each  ton- 
sil. Therefore,  his  patients  lose  no  time  from  work,  eat 
as  usual,  have  very  little  soreness  of  the  throat,  and  no 
after-treatment  except  a bicarbonate  of  soda  gargle. 

As  to  the  real  value  of  tonsillectomy  by  electrocoagu- 
lation, none  of  the  complications  that  may  follow  surgi- 
cal removal  can  possibly  happen  if  the  proper  technic  is 
used.  If  the  laryngologist  would  use  it  only  in  those 
cases  which  are  poor  surgical  risks,  many  lives  would 
be  saved. 

The  tonsil  is  destroyed  by  the  heat  produced  in  the 
tonsil  by  the  high  frequency  current,  which  causes 
dehydration  of  the  tissue  about  one-eighth  of  an  inch 
around  the  cold  needle,  and  coagulation  immediately 
follows  as  shown  by  the  appearance  of  a white  ring 
around  the  needle.  This  is  accomplished  in  2 or  3 sec- 
onds, and  then  the  current  is  released.  This  coagulation 
causes  a degeneration  and  disintegration  of  the  lympho- 
cytes, obliteration  of  the  germinal  cells,  disappearance 
of  the  follicles,  and  shrinkage  of  the  interstitial  lymphatic 
tissue.  At  the  same  time  all  infection  is  killed  at  the 
point  treated,  which  area,  as  stated  before,  is  an  eighth 
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of  an  inch  from  the  point  and  sides  of  the  needle.  Then 
another  puncture,  or  as  many  as  desired,  follows. 

After  treating  one  tonsil,  Dr.  Dillinger  waits  8 days 
before  he  treats  the  other,  alternating  these  treatments 
weekly.  The  number  of  applications  at  each  sitting 
varies  from  3 to  5 in  the  large  group,  3 and  4,  and  as 
the  tonsil  becomes  smaller,  fewer  punctures  are  used, 
probably  only  2 or  3.  Finally,  only  tags  or  small  por- 
tions are  left  on  the  anterior  and  posterior  pillars. 
These  are  removed  by  simply  laying  the  belly  of  the 
curved  needle  against  these  remnants  and  they  are  pain- 
lessly obliterated.  Tissue  only  one-twelfth  of  an  inch 
in  thickness  can  be  removed. 

The  following  important  points  as  to  technic  were 
given : 

1.  Make  nr. a.  setting  of  the  machine  yourself,  then 
you  always  know  it  is  right. 

2.  You  must  have  an  assistant  to  hold  the  anterior 
pillar  forward.  Do  not  have  the  patient  hold  the  tongue 
depressor  as  some  try  to  do.  It  cannot  be  done ; those 
who  attempt  it  are  only  trying  to  save  using  an  assistant. 

3.  Only  3 instruments  are  required — a glass  pillar 
retractor,  a glass  or  bakelite  tongue  depressor,  and  a 
steel  curved  needle. 

4.  Anesthetic.  Dr.  Dillinger  uses  only  5 per  cent 
solution  of  cocaine,  and  makes  only  2 or  3 applications 
to  the  tonsil,  soft  palate,  and  inside  of  the  cheek.  Only 
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one  cotton  applicator  is  dipped  into  the  solution,  and  this 
is  sufficient  for  2 or  3 applications ; not  more  than  3 or 
4 drops  of  the  solution  are  used.  The  patient  need  not 
be  in  the  chair  more  than  3 or  4 minutes.  Many  cases 
are  treated  without  any  anesthetic,  so  it  is  as  near  pain- 
less as  any  surgical  procedure  can  be.  The  most  im- 
portant point  of  the  technic  is  to  know  that  the  needle 
is  always  pointing  toward  the  center  of  the  tonsil.  In 
14  years  Dr.  Dillinger  has  never  had  a patient  faint  in 
his  office. 

Jan.  16,  1940 

The  meeting  was  held  in  the  Mellon  Institute  Audi- 
torium, Pittsburgh,  at  9 p.  m.  Frank  H.  Rimer  read  a 
paper  on  “Epistaxis,”  which  was  a report  of  27  cases 
of  epistaxis  treated  with  snake  venom.  He  said  in  part : 

Epistaxis  is  a symptom,  in  most  instances  a local 
vascular  disturbance;  rarely  is  it  physiologic.  Ninety 
per  cent  of  all  nasal  hemorrhages  occur  in  the  lower 
and  anterior  portion  of  the  nasal  septum.  This  most 
vascular  and  most  exposed  portion  of  the  nasal  septum 
is  known  as  Kiesselbach’s  area.  The  superficial  and 
thin-walled  vessels  in  this  lower  part  of  the  nasal 
septum  are  the  most  common  predisposing  cause  of 
nosebleed. 

Nosebleed  is  limited  to  one  side  usually,  particularly 
when  the  exciting  cause  is  any  local  irritation.  Exciting 
causes  are  any  local  trauma  or  disease,  for  example, 
nose  picking,  nasal  operations,  common  colds,  influenza, 
whooping  cough,  rickets,  diphtheria,  scarlet  fever, 
measles,  typhoid  fever,  pneumonia,  tuberculosis,  syphilis, 
leukemia,  hemophilia,  severe  anemia,  purpura  hemor- 
rhagica, atmospheric  changes  and  elevations,  cardiovas- 
cular disease  with  hypertension,  new  growths,  both 
benign  and  malignant,  atrophic  rhinitis,  and  any  irrita- 
tion that  weakens  or  erodes  the  vessel  walls,  especially 
in  Kiesselbach’s  area. 

Nasal  hemorrhages  whenever  seen  in  the  home,  of- 
fice, or  hospital  are  usually  stopped  at  once,  if  possible, 
by  nasal  packs  of  cotton  or  gauze  saturated  with  ad- 
renalin 1-1000  plus  5 per  cent  cocaine  or  other  local 
anesthetic.  This  usually  slows  down  or  stops  the 
hemorrhage  if  it  is  in  the  anterior  portion  of  the  nasal 
septum  so  that  the  bleeding  point  can  be  seen  and  cau- 
terized with  60  per  cent  silver  nitrate,  trichloracetic 
acid,  chromic  acid  pearls,  or  the  electric  cautery.  Any 
nasal  hemorrhage  that  cannot  be  stopped  with  this 
cauterization  usually  requires  the  posterior  and  anterior 
pack.  A very  convenient  pack  for  the  home  or  office 
can  be  made  by  using  a toy  balloon,  which  can  be  ob- 
tained anywhere.  This  is  washed  with  soap  and  water 
and  lubricated  with  vaseline  and  pushed  through  the 
bleeding  nostril  with  the  aid  of  an  applicator  and  is 
then  blown  up  so  that  it  makes  a splendid  pack  without 
trauma  to  the  mucous  membrane. 

All  patients  with  moderate  or  severe  nasal  hemor- 
rhages which  are  recurrent  or  debilitating  should  be 
hospitalized.  An  internist  and  surgeon  should  be  asked 
to  help  in  the  diagnosis  and  treatment  of  the  disease 
of  which  this  nasal  hemorrhage  is  a symptom — the  sur- 
geon to  ligate  the  external  carotid  if  needed.  A blood 
count  should  be  done  at  once  and  donors  matched  and 
ready.  A transfusion  is  especially  recommended,  even 
if  the  patient  is  not  bleeding  after  a severe  hemorrhage 
has  been  stopped.  Fortunately,  the  Mercy  Hospital  has 
a blood  bank,  so  that  within  a few  minutes,  after  the 
patient  has  been  matched  and  cross-matched,  blood  can 
be  given.  Subsequent  treatment  depends  on  the  condi- 
tion of  the  patient,  both  local  and  general.  The  anterio- 
posterior pack  should  be  removed  within  24  hours  to 
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avoid  sinus  infection  and  permit  drainage,  but  if  there 
is  severe  hemorrhage  upon  removal  of  the  pack,  the 
subsequent  pack  should  be  left  in  place  several  days  de- 
pending upon  the  condition  of  the  patient.  It  is  most 
important  after  any  nasal  hemorrhage  followed  by  any 
cauterization  that  the  nose  be  lubricated  2 or  3 times  a 
day  for  several  weeks  with  albolene  oil,  vaseline,  or 
better  with  epsomoin  ointment. 

The  snake  venom  treatment,  both  local  and  hypo- 
dermic, is  recommended  only  where  the  nosebleed  is 
moderate  and  can  be  stopped  so  that  the  venom  comes 
in  intimate  contact  with  the  bleeding  surface,  and  where 
the  bleeding  is  persistent  and  recurrent.  The  value  of 
snake  venom  was  detailed,  and  numerous  cases  cited. 

Edwin  P.  Buchanan  read  a paper  on  “Carcinoma  of 
the  Breast,”  an  abstract  of  which  follows : 

There  are  approximately  15,000  deaths  in  the  United 
States  each  year  from  breast  cancer.  This  high  mor- 
tality is  due  directly  or  indirectly  to  the  medical  profes- 
sion. The  public  and  the  medical  profession  both  need 
educating. 

The  danger  signals  are  a lump,  a discharge  from  the 
nipple,  a dermatitis  of  the  nipple,  and  certain  inflam- 
matory processes.  Any  of  these  requires  the  attention 
of  a trained  surgeon. 

Too  large  a percentage  of  the  public  and  also  of  the 
medical  profession  are  ignorant  of  these  danger  signals 
and  cases  are  neglected  till  they  are  well  advanced. 

At  the  present  time  the  only  hope  of  lowering  the 
mortality  is  radical  surgery  in  early  cases.  There  is 
no  substitute. 

Breast  surgery  should  never  be  undertaken  in  the 
office  or  in  a hospital  not  equipped  to  do  frozen  sections, 
or  by  a physician  incapable  of  doing  a radical  mas- 
tectomy when  the  occasion  demands. 

The  operative  mortality  of  radical  surgery  even  in 
apparently  bad  risks  is  low.  It  rarely  runs  over  2 per 
cent  in  skilled  hands.  It  is  the  disease  and  not  the 
operation  that  should  be  feared. 

“Some  Observations  on  the  Constancy  of  the  Clinical 
Manifestations  in  Diseases  of  the  Kidney  and  Bladder” 
was  read  by  Edward  J.  McCague.  He  stated  that  accu- 
rate descriptions  of  the  clinical  manifestations  of  mala- 
dies of  the  kidney  and  bladder  have  been  recorded  since 
400  years  before  Christ.  The  clinical  pattern  remains 
in  the  majority  of  instances  a fairly  constant  one.  Ob- 
servations in  a large  group  of  these  cases  with  recom- 
mendation as  to  their  interpretation  were  given. 

William  W.  G.  Maclachlan  read  a paper  on  “Some 
Clinical  Aspects  in  Pneumonia,”  an  abstract  of  which 
follows : 

In  the  first  number  of  the  University  Medical  Maga- 


zine, published  in  1888,  Osier,  who  was  then  a member 
of  the  faculty  of  medicine  of  the  University  of  Pennsyl- 
vania, contributed  an  article  on  pneumonia.  One  of  his 
remarks  is  worth  repeating:  “There  is  no  acute  disease 
with  so  few  cases  in  which  the  issue  of  life  or  death 
lies  in  the  administration  of  drugs.”  The  truth  of  this 
statement  was  the  basic  reason  for  the  appearance, 
25  years  later,  of  the  work  of  Cole  at  the  Rockefeller 
Institute  on  a serum  for  Type  I pneumonia.  After  an- 
other interval  of  25  years  the  interesting  development  of 
chemotherapy  for  this  infection  is  being  watched. 

Last  spring,  Rufus  Cole,  in  a discussion  on  pneumonia, 
said  that  serum  had  never  really  been  given  a general 
clinical  trial  in  this  country.  Antipneumococcic  serum 
is  passive  immunity,  and,  therefore,  has  fundamental 
therapeutic  significance,  particularly  for  patients  with 
toxic  pneumonia  who  are  unable  to  develop  sufficient 
active  immunity  themselves,  and  on  account  of  this 
deficiency,  subsequently  die.  Obviously  there  must  have 
been  reasons  why  serum  has  not  been  more  generally 
used.  Until  a very  few  years  ago  Type  I serum  was  the 
only  effective  serum  available,  and  the  cost  was  very 
high.  Pittsburgh,  for  example,  for  many  years  has  had 
a peculiarly  low  incidence  of  Type  I pneumonia,  hence 
fewer  available  cases  for  serum.  In  more  recent  years 
with  improvement  in  the  preparation  of  the  serum  and 
the  introduction  of  the  rabbit  as  a serum  provider,  most 
of  the  different  types  of  pneumococcus  have  been  in- 
cluded so  that  more  effective  serum  is  available  for 
practically  all  pneumococcic  pneumonias  with  the  excep- 
tion of  Type  III,  which  is  not  very  potent.  The  eco- 
nomic objection  to  a great  extent,  at  least  for  public 
ward  cases,  has  been  removed  by  cities,  counties,  or 
state  health  departments  supplying  the  serum. 

There  were  2 other  difficulties  associated  with  the 
administration  of  serum  which  tended  to  cause  hesitation 
in  its  use.  The  patient  should  be  in  a hospital,  and  if 
he  had  to  be  moved,  it  had  to  be  done  early  in  the 
disease.  Finally,  the  disagreeable  and  sometimes  very 
serious  reactions  to  serum  have  always  impressed  Dr. 
Maclachlan  as  one  of  the  major  reasons  why  so  many 
physicians  never  felt  quite  safe  in  using  serum.  The 
reaction  to  be  feared  is  the  shock-like  state  which  occurs 
as  the  serum  is  being  given  or  shortly  after  the  injection 
has  been  completed,  while  the  almost  ubiquitous  arthritis 
and  urticaria  which  appear  in  a week  are  a nuisance  but 
not  a menace.  With  the  former  severe  reactions,  death 
may  occur  and  it  is  a tragic  experience  for  all  concerned. 
This  is  one  of  the  reasons  why  serum-treated  cases  are 
probably  better  off  in  a hospital.  Improvement  in  the 
preparation  of  serum  has  undoubtedly  lessened  these 


THE  MIZER  SANATORIUM 

Corner  of  Chestnut  and  Sixth  Streets 
COSHOCTON,  OHIO 

E stablished  Thirty  Years 

Gives  a painless  and  successful  treatment  for 
drug  and  liquor  addictions. 

We  treat  these  cases  as  a disease,  eliminating  the  “cause” 
of  the  craving.  Clients  have  ranged  from  four  years  old 
to  eighty  four  years  of  age.  (No  hyoscine  used.)  Every- 
thing confidential.  Write  for  booklet  or  telephone 
1726  Coshocton,  Ohio. 


1022 


The  Pennsylvania  Medical  Journal 


April,  1940 


reactions.  To  repeat,  antipneumococcic  serum  is  passive 
immunity,  and  therapeutically  is  fundamentally  sound. 

With  the  development  of  serum  studies  there  has 
been  a quickening  of  interest  in  pneumonia  as  a problem 
of  public  health.  Insurance  companies  had  a part  to 
play,  as  pneumonia  for  them  was  a very  costly  disease. 
The  medical  director  of  an  insurance  company  which 
has  shown  great  interest  in  pneumonia  stated  a couple 
of  years  ago  that  they  had  paid  out  in  the  previous 
year  between  9 and  10  million  dollars  for  pneumonia 
death  claims.  Their  support  of  research  studies  is  just 
good  business. 

The  Pittsburgh  Department  of  Health  under  I.  Hope 
Alexander  made  a worthy  and  excellent  move  in  sup- 
plying serum.  In  the  author’s  experience,  pneumonia 
has  been  a disease  of  the  poor  and  the  cost  of  serum 
absolutely  ruled  out  its  use.  No  physician  in  Pennsyl- 
vania should  be  unaware  of  the  fact  that  public  health 
authorities  (state,  city,  and  county)  are  vitally  inter- 
ested in  the  way  the  individual  physicians  are  looking 
after  pneumonia  cases.  The  public  health  interest  in 
pneumonia  is,  therefore,  probably  one  of  the  very  sig- 
nificant things  that  is  happening  today  in  the  study 
of  this  disease. 

Dr.  Maclachlan’s  attention  has  been  drawn  to  the 
occurrence  of  mixed  infection  in  pneumonia  for  the 
past  3 years.  It  seemed  to  follow  the  appearance  of  a 
widely  spread  influenza  epidemic  which  began  about  the 
last  week  of  December,  1936,  and  which  in  his  opinion 
has  been  present  more  or  less  ever  since.  For  6 months 
prior  to  that  time  it  was  found  that  cultures  of  the 
sputum  in  pneumonia  cases  showed  almost  pure  cultures 
of  the  pneumococcus,  but  with  the  appearance  of  in- 
fluenza, the  Streptococcus  hemolyticus  and  H.  Influenzae 
increased  in  incidence  to  where  one-half  of  the  cases 
showed  one  or  both  of  these  organisms  in  addition  to 
the  pneumococcus.  This  finding  has  persisted  up  to  the 
present  time.  Last  winter  the  Staphylococcus  aureus 
hemolyticus  made  its  appearance  in  addition  and  it  has 
continued  to  be  isolated  from  the  sputum  of  many  of 
the  pneumonia  cases  that  have  been  seen  during  the 
past  fall  and  present  winter.  In  a few  cases  this  year 
there  was  evidence  of  a pure  staphylococcus  pneumonia, 
in  at  least  2 instances  proved  at  necropsy.  Neither  the 
Streptococcus  hemolyticus  nor  the  Staphylococcus 
aureus  in  pneumonic  states  tends  to  invade  the  blood 
stream,  which  is  a characteristic  of  the  pneumococcus. 
So  negative  blood  cultures  in  toxic  cases  with  mixed 
sputum  findings  are  bacteriologically  suggestive  of 
mixed  infection.  Clinically,  these  cases  may  run  long 
febrile  courses  with  a marked  delay  in  resolution.  The 


necropsy  appearance  of  these  mixed  infections  is  very 
characteristic. 

The  Staphylococcus  aureus  appears  to  be  an  im- 
portant secondary  invader  this  year.  It  is  essential  to 
culture  the  sputum  in  addition  to  typing  the  pneumo- 
coccus, although  in  many  of  these  mixed  infection  cases 
the  pneumococcus  does  not  appear  to  play  the  important 
role.  At  the  onset  of  the  disease,  on  the  other  hand, 
there  is  no  way  of  telling  how  much  the  staphylococcus 
or  the  streptococcus  may  be  influencing  the  clinical  pic- 
ture. The  present  belief  is  that  the  primary  influenzal- 
like  infection  is  a virus  disease  and  that  all  other 
organisms  are  secondary.  For  want  of  a better  term 
the  group  has  been  considered  as  post-influenzal  pneu- 
monia or  mixed  infection  pneumonia.  These  mixed 
pneumonias  do  not  react  to  chemotherapy  as  well  as  do 
the  more  pure  pneumococcic  infections.  Small  blood 
transfusions  may  be  helpful  in  these  mixed  infections. 

Chemotherapy,  in  the  form  of  sulfapyridine,  entered 
into  the  treatment  of  pneumonia  last  year,  and  according 
to  the  data  published  has  shown  unusually  good  results 
in  lowering  the  mortality.  It  is  well  to  state  that  Fin- 
land has  shown  that  serum  and  chemotherapy  are  better 
than  either  alone.  The  one  major  difficulty  that  presents 
itself,  and  which  has  been  pointed  out  by  practically 
everyone  who  has  reported  on  the  clinical  use  of  sulfa- 
pyridine, is  the  serious  toxicity  of  the  chemical  for 
many  individuals.  In  the  next  few  years  there  will 
probably  be  numerous  modifications  of  the  sulfanilamide 
molecule  developed  and  possibly  the  toxic  element  will 
be  eliminated  or  lessened.  Dr.  Maclachlan  has  been 
interested  this  winter  in  testing  an  intravenous  modifica- 
tion of  sulfanilamide  which  appears  to  be  totally  devoid 
of  any  toxic  action  and  which,  combined  with  the  hy- 
droxyethylapocupreine,  has  shown  good  therapeutic 
power  in  pneumonia,  as  recovery  in  2 cases  with  350  and 
130  colonies  in  the  blood  culture  of  Types  VIII  and  III 
respectively  would  indicate.  Probably  the  wisest  course 
at  the  present  time  in  reference  to  chemotherapy  in 
pneumonia  is  to  make  accurate  observations,  particu- 
larly on  cases  selected  for  their  severity  so  that  the  find- 
ings may  be  interpreted  intelligently. 

Lantern  slides  were  shown  presenting  data  on  com- 
parative experimental  studies  of  sulfapyridine  and 
chemical  hydroxy ethylapocupreine. 

Joseph  A.  Soffel,  Reporter. 


BLAIR 
Feb.  27,  1940 

The  regular  meeting  of  the  society  was  held  at  the 
Jaffa  Mosque,  Altoona.  President  Charles  S.  Hendricks 
presided. 
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The  guest  speaker  was  R.  Adams  Dutcher,  a member 
of  the  department  of  biochemistry  at  Pennsylvania  State 
College,  who  gave  an  address  on  “Some  Recent  De- 
velopments in  Vitamin  Research.’’ 

In  generalizing  before  taking  up  the  discussion  of  the 
specific  vitamins,  Dr.  Dutcher  stated  that  some  of  the 
outstanding  trends  in  the  past  2 years  in  vitamin  re- 
search had  been  improvement  in  methods  of  isolation, 
development  of  chemical  and  physical  measurements, 
separation  of  crystalline  vitamins,  determination  of  their 
chemical  configuration,  and  a better  understanding  of 
vitamin  function. 

Dr.  Dutcher  stated  further  that  vitamins  are  not  a 
panacea  for  human  ills  and  that  there  are  many  prob- 
lems yet  remaining  to  be  solved.  He  stressed  the  pos- 
sible influence  of  other  factors  such  as  endocrines  upon 
the  vitamins  in  the  body.  Also  there  is  yet  a great 
deal  to  be  discovered  concerning  the  value  and  im- 
portance of  inorganic  elements  in  nutrition. 

Vitamin  A is  essential  to  all  vertebrates.  It  is  a 
derivative  of  caratenoid  pigments  and  no  vertebrate  can 
synthesize  carotenoid.  Four  important  known  carotenoid 
precursors  of  vitamin  A are  alpha,  beta,  gamma,  and 
cryptoxanthin.  Of  these,  beta  carotenoid  is  the  most 
important. 

The  absorption  and  storage  of  vitamin  A was  then 
discussed,  after  which  the  relationship  of  vitamin  A and 
light  sensitivity  was  touched  upon  and  the  common 
pathologic  lesions  of  vitamin  A deficiency  were  pointed 
out.  At  the  present  time  2 vitamin  A’s  are  recognized, 
namely,  A-l  and  A-2.  The  former  predominates  in 
marine  fish  while  the  latter  predominates  in  fresh 
water  fish.  Both  are  biologically  active  but  differ 
chemically. 
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Hervey  C.  Parke,  George  5.  Davis,  Samuel  P.  Duffield—  out  of  the  dreams 
and  struggles  of  these  founders  has  come  the  Parke,  Davis  & Company  of  today . 


They  left  a formula  for  greatness 

jin  the  lives  of  Parke,  Davis,  and  Duffield,  two 
characteristics  stand  out.  Restlessness — a zeal  for  original 
investigation,  demanding  extravagant  expenditures  for  ex- 
ploration and  research  which  time  and  time  again  jeopardized 
the  very  life  of  the  infant  company.  Yet  in  equal  measure, 

Patience — a zest  for  taking  infinite  pains  in  the  direction  of 
safety,  potency,  uniformity,  pharmaceutical  elegance. 

The  Parke,  Davis  & Company  of  today  reflects,  we 
believe,  those  qualities  which  so  clearly  characterized  the  men 
who  founded  the  organization. 

From  their  restlessness  has  been  inherited  the  spirit  of 
research — a compelling  desire  for  better  methods  and  more 
effective  agents  for  combatting  disease.  And  from  their 
patience  has  come  the  habit  of  leaving  nothing  undone  which 
can  contribute  to  the  high  quality  of  products  bearing  the 
Parke- Davis  label. 
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In  discussing  vitamin  B the  component  parts  of  what 
is  now  known  of  the  B complex  were  discussed  sepa- 
rately. Slides  were  used  throughout  the  discussion  to 
show  the  chemical  structure  of  the  known  components. 
Their  respective  physiologic  functions,  their  sources, 
values,  and  results  of  their  deficiencies  were  pointed 
out  in  a very  enlightening  manner. 

The  approximate  daily  human  requirement  for  an 
infant  was  stated  as  50  international  units  and  for  an 
adult  300  I.  U. 

The  outstanding  development  in  working  with  vita- 
min C has  been  the  determination  of  its  chemical  struc- 
ture and  consequent  commercial  synthesis.  It  plays  an 
important  role  in  tissue  metabolism  and  it  is  now  pos- 
sible to  assay  it  by  chemical  methods.  It  is  no't  possible 
for  man  to  synthesize  vitamin  C,  but  rats  can,  and  an 
investigation  is  now  being  carried  on  to  determine  how 
this  is  possible.  At  present  there  is  no  good  chemical 
test  for  vitamin  C deficiency.  The  human  requirement 
of  vitamin  C is  probably  around  800  I.  U.  daily. 

There  have  been  no  recent  pronounced  physiologic 
or  chemical  advances  in  the  field  of  vitamin  D research. 
It  has  been  known  for  a long  time  to  be  of  importance 
in  calcium  and  phosphorus  metabolism.  Most  milk  now 
contains  about  400  I.  U.  per  quart.  No  natural  foods 
contain  much  and  we  must  look  to  fish  oils,  sunshine, 
and  pharmaceuticals  for  extra  supplies. 

We  are  now  in  a satisfactory  position  to  make  a good 
study  of  vitamin  E.  The  work  of  the  chemist  has  shown 
that  vitamin  E is  probably  alpha-tocopherol.  Experi- 
ments conducted  with  pure  substances  will  do  much  to 
enlighten  us  about  vitamin  E. 

Vitamin  K is  the  latest  vitamin  to  attract  chemical 
interest.  It  has  recently  been  shown  to  be  of  great 
value  in  decreasing  the  clotting  time  of  human  blood. 
It  has  been  found  in  fat-soluble  extracts  of  alfalfa  and 
of  putrefied  fish  food.  There  are  several  active  chemi- 
cal products  which  are  all  chemically  related,  namely, 
alfalfa,  fish  meal,  and  phthiocol. 

Vitamin  K is  essential  for  the  manufacture  of  pro- 
thrombin in  the  blood.  Bile  salts  must  be  given  in  con- 
junction with  vitamin  K in  order  for  it  to  be  effective 
therapeutically.  Water-soluble  compounds  of  this  vita- 
min are  now  available  for  intravenous  injection. 

R.  Marvel  Keagy,  Reporter. 


CHESTER 

Jan.  16,  1940 

The  annual  meeting  of  the  society  was  held  at  the 
Chester  County  Hospital. 


The  size  of  the  Reporter  was  widely  discussed.  It  was 
decided  that  it  could  not  be  enlarged  without  more  ad- 
vertisements because  it  is  not  paying  for  itself  now. 

Robert  T.  Devereux  was  chosen  as  president-elect. 

The  society  was  advised  that  Dr.  Hines,  of  Wilming- 
ton, would  speak  before  the  Public  Health  Commission 
on  the  subject  of  cancer  on  Jan.  18. 

The  subject  of  appointment  of  a medical  director  for 
Delaware  and  Chester  counties  was  discussed.  It  was 
believed  the  society  should  not  hurriedly  consider  this 
in  view  of  the  fact  that  the  door  is  still  open  to  confer 
with  the  Chester  County  Commissioners  when  the  need 
for  such  an  office  becomes  more  of  a realization. 

The  Executive  Committee  recommended  that  the  sec- 
retary summarize  all  the  steps  leading  up  to  the  present 
situation  of  the  Medical  Service  Plan  of  the  State  of 
Pennsylvania,  and  that  Kenneth  Scott  discuss  the  pro- 
posed modifications  of  this  plan.  All  this  was  done,  but 
no  action  was  taken.  It  was  believed  that  more  time 
for  thought  was  needed,  and  that  something  constructive 
could  be  proposed  at  the  meeting  of  the  society  to  be 
held  on  Feb.  16  at  the  Chester  County  Hospital.  The 
meeting  was  then  adjourned. 

Feb.  16,  1940 

On  this  date  a special  meeting  of  the  society  was 
held  at  the  Chester  County  Hospital  in  West  Chester, 
convened  for  the  purpose  of  arriving  at  a definite  de- 
cision as  to  the  acceptability  of  the  Pennsylvania  Medi- 
cal Service  Plan. 

Irving  M.  Waggoner  read  the  report  of  the  Executive 
Committee  which  embraced  the  following  resolutions : 

1.  That  the  society’s  delegates  be  instructed  to  vote 
against  the  adoption  of  the  plan  in  its  present  form. 

2.  That  the  present  Public  Assistance  Program  be 
broadened  by  having  larger  appropriations  for  medical 
needs. 

3.  That  the  commissioners  set  aside  a fund  to  con- 
tinue the  present  health  program. 

A free  and  rapid-fire  discussion  followed  these  in- 
troductory remarks.  Robert  T.  Devereux  stated  that  the 
summary  of  the  plan  as  printed  in  the  State  Journal 
was  misleading  inasmuch  as  there  was  no  mention  made 
of  the  inapplicability  of  the  already  accepted  actuarial 
study  known  as  the  “Lee-Jones  figures.”  He  then  sum- 
marized the  present  feeling  toward  the  plan  by  reading 
3 pertinent  communications.  The  first,  from  a physician 
in  Philadelphia,  said  that  the  low-income  group  would 
not  be  willing  to  put  up  any  money  as  premiums.  They 
get  adequate  medical  care  now  without  having  to  pay 
for  it.  Why  should  they  spend  money  for  what  they 
already  have?  The  second  letter  was  a summary  of  the 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

JpOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.W.  Richardson,  M.D.,  Medical  Director 

( Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 


1026 


The  Pennsylvania  Medical  Journal 


April,  1940 


Toronto  Plan  which  has  been  in  existence  for  2 years 
and  claims  0.6  per  cent  of  the  population  as  members. 
This  plan  has  no  income  limit.  A person  may  take  it  or 
leave  it,  and  it  seems  to  be  an  answer  to  those  who 
continually  complain  about  the  high  costs  of  medical 
care. 

Third,  the  Philadelphia  County  Society  has  made  a 
Declaration  of  Principles  and  has  resolved  that  their 
members  in  the  House  of  Delegates  oppose  anything  not 
conforming  with  these  principles,  such  as : Insist  on 

consideration  of  expense;  obtain  proper  actuarial  fig- 
ures ; and  set  down  the  mechanism  of  operation. 

Dr.  Devereux  further  objected  to  the  present  setup 
by  assuming  that  $80  would  be  the  premium  for  a 
family  of  four  on  a $1600  income.  The  average  person 
today  pays  less  than  5 per  cent  of  his  income  for  medical 
care,  including  glasses,  patent  medicines,  etc.  In  other 
words,  a premium  rate  which  is  not  high  enough  to  pay 
the  fees  of  the  proposed  plan  amounts  to  more  than  the 
middle  income  group  is  paying  for  all  medical  care 
under  present  conditions. 

J.  Ashbridge  Perkins  remarked  that  we  should  go 
slow,  lest  our  adoption  of  a weak  plan,  that  may  fail, 
prove  a steppingstone  for  socialized  medicine. 

The  report  of  the  Executive  Committee  was  adopted 
in  its  entirety,  forcing  the  society’s  representation  at 
the  House  of  Delegates  to  vote  against  the  plan  at  the 
meeting  to  be  held  at  Harrisburg,  Feb.  29,  1940. 

Kenneth  Scott  moved  that  the  delegates,  in  the  event 
of  rejection  of  the  plan,  be  instructed  to  state  the  rea- 
sons why  the  Chester  County  Society  voted  “No” ; 
that  they  be  permitted  to  offer  alterations  to  the  present 
plan  or  an  entirely  new  one;  and  that  the  new  plan 
be  represented  to  the  component  societies  for  their  con- 
sideration, if  and  when  such  a plan  could  be  derived. 


This  motion  was  passed,  and  the  following  objections 
and  constructive  points  were  offered: 

Objections:  (1)  The  present  plan  does  not  take  care 
of  the  low-income  group  for  which  it  was  primarily 
intended;  (2)  no  cash  indemnity;  (3)  based  on  un- 
sound actuarial  figures;  (4)  the  public  will  consider 
this  plan  to  be  purely  a mercenary  affair  to  benefit  the 
physician.  The  original  motive  was  to  eliminate  gov- 
ernment dictatorship  of  medicine,  and  it  is  now  merely 
to  protect  the  income  of  the  physician. 

Constructive  criticism:  (1)  The  society  should  re- 
affirm the  plan  presented  at  the  Dec.  14,  1939,  meeting, 
which  is  limited  to  families  whose  income  does  not 
exceed  $1500,  is  on  a deductible  basis,  and  provides  cash 
indemnity.  (2)  There  should  be  a thorough  investiga- 
tion of  methods  before  presenting  any  such  plan  to  the 
public. 

Feb.  20,  1940 

A regular  meeting  of  the  society  was  held  at  the 
Pennsylvania  Colony  Farm  at  Oakbourne.  Luncheon 
preceded  the  meeting. 

Harry  B.  Wilmer,  of  Philadelphia,  was  the  guest 
speaker.  He  talked  on  his  recent  work  on  allergy.  He 
particularly  stressed  the  frequency  of  a low  blood  sugar 
level  in  asthmatics  and  advocated  cortical  hormone  in 
the  treatment  of  those  asthenic  asthmatics  with  the 
syndrome  of  fatigue,  anorexia,  and  a craving  for 
sugar.  He  pointed  out  that  the  allergic  prediabetic  has 
a lower  blood  sugar  level  than  the  normal  prediabetic. 
He  emphasized  the  importance  of  an  exhaustive  search 
for  the  etiologic  agent  in  all  allergy. 

Following  a short  business  meeting,  the  society  was 
entertained  by  motion  pictures  in  color  with  sound 
effects  of  Jasper  Park,  as  sponsored  by  the  Canadian 
National  Railway.  Louis  S.  Bringhurst,  Reporter. 
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CRAWFORD 

Feb.  21,  1940 

The  regular  monthly  meeting  of  the  society  was  held 
at  the  Kepler  Hotel,  Meadville,  at  6:30  p.  m. 

Following  dinner,  the  regular  business  meeting  was 
held.  There  was  discussion  in  regard  to  the  medical 
care  of  those  families  living  on  farms  subsidized  by  the 
Federal  Farm  Bureau.  There  will  be  approximately 
80  families  in  the  county  who  will  come  under  this  plan 
of  health  insurance.  There  was  no  definite  action  other 
than  the  matter  was  referred  to  a special  committee  to 
draw  up  a plan  that  would  be  agreeable  to  those  con- 
cerned. 

Paul  M.  Moore,  chief  of  the  ear,  nose,  and  throat 
department  of  the  Geveland  Clinic,  read  a paper  on 
“Chronic  Hoarseness.”  He  was  assisted  by  his  associ- 
ate, W.  B.  Harris.  The  normal  anatomy  and  the 
various  pathologic  conditions  were  demonstrated  in  nat- 
ural color.  Dr.  Moore  spoke  of  the  necessity  of  making 
a complete  examination  of  the  larynx  in  all  cases  pre- 
senting hoarseness  that  has  lasted  for  one  month  or 
more.  Most  cases  are  inflammatory,  but  some  may  be 
early  malignancy  the  neglect  of  which  may  cause  the 
loss  of  life.  Hoarseness  in  children  is  usually  inflam- 
matory. In  the  aged  be  on  guard  for  tuberculosis, 
syphilis,  and  malignancy.  There  are  too  many  neglected 
hopeless  malignancies.  This  is  also  true  of  tuberculosis. 
Always  have  the  chest  roentgen-rayed. 

Hoarseness  is  caused  by  any  condition  that  interferes 
with  normal  function.  These  conditions  may  be  inflam- 
matory, infiltrative,  ulcerative,  or  due  to  paralysis. 

In  the  examination  of  the  patient,  indirect  or  direct 
laryngoscopy  may  be  done.  To  avoid  error  always  be 
sure  that  the  anterior  commissure  is  visualized.  This 
is  done  by  raising  the  epiglottis  by  having  the  person 
sound  E.  A local  anesthetic  may  be  necessary. 

Laryngitis  simplex  should  never  be  diagnosed  until 
all  other  conditions  have  been  eliminated.  Simple  laryn- 
gitis may  be  the  early  picture  in  beginning  tuberculosis, 
undulant  fever,  disease  secondary  to  the  nose,  sinuses, 
and  tonsils.  It  may  be  found  associated  with  disease  of 
the  chest.  Eliminate  any  possible  focus  of  infection 
from  above  or  below  the  larynx.  Inhalation  therapy 
and  rest  will  take  care  of  simple  laryngitis. 

True  laryngitis  sicca  is  caused  by  a dry,  thin  mucous 
membrane  secondary  to  atrophic  rhinitis.  Treat  by  rest, 
steam  inhalations,  and  potassium  iodide. 

Singers’  nodules  cause  hoarseness  due  to  small  fibrous 
nodules  forming  at  the  edges  of  the  cords.  These  should 
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be  removed  if  they  are  large.  Absolute  voice  rest  should 
be  enforced. 

Tuberculosis  is  secondary  to  a lesion  in  the  lungs. 
The  cords  are  moth-eaten  in  appearance.  The  process 
may  extend  to  the  epiglottis  or  arytenoids.  Cauteriza- 
tion, rest,  and  collapse  therapy  of  the  lung  involved 
help  in  these  cases. 

Malignancy  may  be  anterior  or  posterior.  The  an- 
terior malignancy  metastasizes  late,  the  posterior  early. 
If  the  involvement  is  slight,  a simple  excision  of  the 
cord  will  suffice.  Some  regeneration  of  the  tissue  may 
take  place  and  a fair-sized  cord  will  be  formed.  If  the 
involvement  is  great,  laryngectomy  must  be  done.  The 
speaker  warned  against  the  old  idea  that  malignancy 
causes  a vocal  cord  to  be  fixed.  This  is  not  always  true. 

Joseph  R.  Gingold,  Reporter. 

DAUPHIN 

Feb.  6,  1940 

The  regular  monthly  meeting  of  the  society  was  held 
at  Harrisburg,  with  President  William  K.  McBride 
presiding.  The  topic  under  discussion  was  pneumonia, 
which  was  presented  by  D.  Sergeant  Pepper,  Univer- 
sity of  Pennsylvania  Medical  School,  Philadelphia,  and 
Dale  C.  Stahle,  who  is  in  charge  of  pneumonia  control 
for  the  Pennsylvania  Department  of  Health  at  Har- 
risburg. 

Dr.  Pepper’s  subject  was  “The  Treatment  of  Pneu- 
monia with  Sulfapyridine.”  He  reported  on  400  cases 
with  which  he  has  had  personal  contact.  The  mortality 
in  this  group  was  7 per  cent.  Type  III  pneumonia 
showed  the  highest  mortality,  viz.,  16.4  per  cent.  Cases 
in  which  there  was  a bacteremia  showed  a 22  per  cent 
mortality.  He  then  reported  on  a total  of  3675  cases 
that  he  had  collected  from  the  literature.  In  this  group 
there  was  a gross  mortality  of  6.5  per  cent;  372  cases 
of  Type  III  pneumonia  in  this  group  showed  a mor- 
tality of  12.6  per  cent;  555  cases  of  Type  I showed 
5 per  cent;  and  256  cases  of  Type  II,  4.6  per  cent. 

In  discussing  dosage  Dr.  Pepper  stated  that  in  mild 
cases,  or  in  cases  seen  after  the  fifth  day,  a total  of 
15  grams  of  sulfapyridine  is  usually  sufficient.  The  first 
dose  in  mild  cases  should  usually  be  about  30  grains, 
in  moderately  severe  cases  45  to  60  grains,  and  in 
severe  or  complicated  cases  15  grains  plus  parenteral 
therapy  in  the  form  of  the  sodium  salt  of  sulfapyridine. 
Subsequent  dosage  is  administered  as  a rule  at  the  rate 
of  15  grains  every  4 hours  by  the  clock.  After  the  tem- 
perature falls  to  normal,  then  the  usual  procedure  is  to 
give  15  grains  every  6 hours  for  4 or  5 days. 
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Dr.  Pepper  discussed  parenteral  therapy  with  sodium 
sulfapyridine.  He  recommended  that  this  be  reserved 
for  the  very  severe  or  complicated  cases,  or  in  those 
cases  in  which  a satisfactory  blood  level  cannot  be 
reached  when  the  drug  is  being  administered  by  mouth. 
The  average  dose  is  0.06  grams  per  kilogram  of  body 
weight,  and  medication  may  be  repeated  every  4 or  6 
hours  as  necessary.  A 33  per  cent  aqueous  solution  is 
used  intramuscularly,  and  a 5 per  cent  aqueous  solution 
is  used  intravenously.  The  solution  is  very  alkaline  and 
great  care  must  be  taken  in  its  use,  because  severe 
sloughs  may  result. 

Sulfapyridine  probably  does  not  affect  true  consolida- 
tion once  this  stage  of  the  disease  has  been  reached,  but 
if  treatment  is  begun  on  the  first  day  of  the  disease, 
then  it  is  considered  that  frequently  the  stage  of  con- 
solidation is  aborted.  When  treatment  is  started  early 
with  sulfapyridine,  the  incidence  of  complications,  espe- 
cially empyema,  is  very  low. 

The  toxic  reactions  to  sulfapyridine  were  discussed. 
Dr.  Pepper  stated  that  nausea  and  vomiting  occur  in 
50  per  cent  of  the  cases.  It  is  seen  with  parenteral  as 
well  as  oral  therapy  so  that  it  appears  that  this  is  a 
central  reaction  rather  than  a local  reaction  with  the 
gastric  mucosa.  Drug  fever  is  seen  in  about  2 per  cent 
of  the  cases.  A dermatitis  is  found  in  less  than  1 per 
cent.  Leukopenia,  agranulocytosis,  and  hemolytic  ane- 
mia occur  in  less  than  0.5  per  cent  of  all  cases  treated 
with  the  drug,  while  renal  insufficiency  occurs  in  less 
than  0.1  per  cent. 

Acute  hemolytic  anemia  may  occur  in  any  patient  or 
at  any  age.  No  special  group  is  predisposed  to  this 
complication.  Patients  should  be  carefully  observed  for 
jaundice,  and  daily  examinations  of  the  urine  for  the 
presence  of  bile  should  be  done.  Frequent  estimations 
of  the  number  of  red  cells  should  also  be  made. 

Agranulocytosis  is  usually  found  to  occur  in  children. 
It  is  seen  especially  in  those  cases  in  which  there  is  a 
poor  initial  response  to  the  drug  and  the  drug  is  there- 
fore given  over  a long  period  of  time.  A daily  leukocyte 
count  should  be  made,  and  if  the  number  of  leukocytes 
shows  a persistent  fall  and  drops  below  5000  with  this 
constant  downward  trend,  then  the  medication  should 
be  discontinued. 

Hematuria  and  renal  damage  have  been  shown  to  be 
due  to  sharp  crystals  of  the  drug  appearing  in  the  urine. 
These  crystals  may  obstruct  the  ureters  and  cause 
hydronephrosis  or  they  may  cause  mechanical  irritation 
to  the  mucous  membrane.  The  urine  should  be  exam- 
ined daily  for  blood  and  crystals,  and  sodium  bicarbonate 
should  be  used  freely  along  with  administration  of 
the  drug. 


Complications  due  to  sulfapyridine  are  most  often 
seen  in  diseases  other  than  pneumonia  that  have  been 
treated  with  the  drug.  This  is  probably  due  to  the 
long  and  large  dosage  that  is  usually  employed  in  other 
diseases. 

Sulfathiazol,  the  newest  of  these  compounds,  has  only 
recently  been  used  in  the  treatment  of  pneumonia  and 
satisfactory  statistics  are  not  yet  available.  This  drug 
appears  to  be  less  toxic,  nausea  and  vomiting  do  not 
persist  with  its  use,  and  it  seems  to  be  of  about  the 
same  efficiency,  but  dermatitis  is  a much  more  common 
complication. 

Dr.  Stahle’s  paper  dealt  with  the  need  for  more 
specific  treatment.  He  pointed  out  that  pneumonia 
ranks  third  as  a cause  of  death  in  this  country.  In  one 
year  in  Pennsylvania  there  were  an  estimated  35,000 
cases  with  8500  deaths.  There  are  8 times  as  many 
deaths  from  pneumonia  as  from  appendicitis,  and  yet 
very  few  pneumonia  cases,  comparatively  speaking,  re- 
ceive specific  therapy.  This  is  a sad  condition  and 
produces  the  same  result  with  pneumonia  as  would 
occur  if  we  operated  upon  only  one  in  every  10  cases 
of  appendicitis.  Dr.  Stahle  presented  figures  showing 
how  diphtheria  and  typhoid  fever  have  been  wiped  out 
and  compared  these  figures  to  those  of  pneumonia  in 
which  the  mortality  is  still  so  high. 

Vaccination  in  pneumonia  has  met  with  varying  re- 
sults. Felton  claims  that  in  a large  controlled  series 
he  was  able  to  reduce  the  incidence  of  pneumonia  by 
50  per  cent.  It  is  also  believed  that  vaccination  lowers 
the  mortality  rate  in  the  immunized  group,  but  no  con- 
clusive results  can  be  produced  for  vaccination. 

It  has  been  definitely  shown  that  specific  antipneu- 
mococcus serum  will  reduce  the  mortality  in  pneumonia. 
Rabbit  serum  has  no  advantage  over  horse  serum  except 
in  individuals  sensitive  to  horse  serum.  To  use  serum, 
the  type  of  the  infecting  organism  must  be  known. 
Serum  therapy  should  be  instituted  before  the  third  day 
of  the  disease.  Precautions  must  be  taken  to  avoid 
serum  reactions  and  the  intravenous  route  of  adminis- 
tration is  imperative.  Serum  is  of  no  consequence  in 
meningeal  involvement. 

Dr.  Stahle  compared  the  mode  of  action  of  the  various 
types  of  specific  pneumonia  therapy.  He  pointed  out 
that  specific  antiserum  neutralizes  the  capsular  sub- 
stance and  promotes  phagocytosis.  Sulfapyridine  de- 
stroys the  capsules  but  does  not  greatly  influence  phago- 
cytosis. A combination  of  serum  and  sulfapyridine 
destroys  the  capsules  and  allows  for  more  complete 
phagocytosis. 

The  factors  which  influence  the  outcome  of  a case  of 
pneumonia  are:  (1)  The  type  of  pneumococcus  in- 


The  Skin  and  Cancer  Hospital 

OF  PHILADELPHIA 

802-808  Pine  Street  Philadelphia,  Pa. 

(Non -Sectarian) 

A specialized  hospital  with  Out-Patient  and  In- 
Patient  Departments.  Capable  staff  provides 
complete  treatment  for  Cancer  and  Skin 
Diseases.  Most  modern  X-Ray  equipment. 
Both  superficial  and  deep  therapy.  Adequate 
radium  supply  for  all  treatment  demands. 

ALBER  r ST  RICKEER,  M.D.,  Medical  Director 


1029 


April,  1940 


The  Pennsylvania  Medical  Journal 


volved,  Type  III  being  an  especially  virulent  one. 
(2)  The  age  of  the  patient;  very  young  and  very  old 
patients  are  quite  vulnerable.  (3)  The  mortality  is 
greatly  increased  in  bacteremic  cases.  (4)  A high 
leukocyte  response  on  the  part  of  the  patient  is  more 
favorable  than  a poor  leukocytic  reaction.  (5)  The 
more  lobes  that  are  involved,  the  more  serious  is  the 
prognosis.  (6)  If  therapy  can  be  started  early,  then  a 
more  favorable  prognosis  can  be  given.  (7)  The  pres- 
ence of  alcoholism,  pregnancy,  heart  disease,  empyema, 
and  meningitis  are  all  unfavorable  to  the  ultimate  out- 
come. 

In  treating  a case  of  pneumonia  it  is  essential  that 
specific  therapy  be  instituted  early.  Do  a sputum  ex- 
amination, blood  count,  urinalysis,  and  blood  culture 
on  the  first  visit.  Start  sulfapyridine  at  once.  If  in  24 
hours  it  is  found  that  you  are  dealing  with  a pneu- 
mococcic  pneumonia,  continue  therapy ; if  an  influenza 
or  a virus  infection  is  the  cause,  sulfapyridine  can  be 
stopped  and  no  harm  has  been  done.  If  a favorable 
temperature  reaction  to  sulfapyridine  is  not  obtained  in 
the  first  24  hours,  then  begin  serum  therapy. 

Eighty-five  per  cent  of  all  pneumonias  occur  in  fam- 
ilies with  an  income  of  less  than  $2000  per  year.  In 
order  that  the  best  treatment  may  be  available  to  this 
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group,  the  State  Health  Department  has  made  available 
to  physicians  for  the  asking  all  the  serum  and  sulfa- 
pyridine necessary.  Blood  culture  flasks,  tubes  for 
leukocyte  counts  and  blood  sulfapyridine  levels,  and 
specimen  jars  for  sputum  and  urine  are  available  at  all 
pneumonia  control  stations.  All  the  state  asks  in  return 
is  that  the  physician  fill  out  a card  reporting  the  case ; 
this  requires  about  2 minutes  of  his  time. 

Charles  Wm.  Smith,  Reporter. 


JEFFERSON 

Jan.  11,  1940 

The  meeting  of  the  society  was  held  in  the  Elk’s  Club 
Rooms  at  Punxsutawney. 

The  new  officers  for  the  current  year  were  officially 
installed.  The  retiring  president,  D.  George  Mankovich, 
congratulated  the  program  committee,  of  which  Ray- 
mond F.  O’Connor  is  chairman,  for  their  efforts  in 
securing  able  speakers  during  the  year  of  1939. 

The  newly  elected  president,  John  A.  Tushim,  was 
installed. 

“Urologic  Problems  of  the  General  Practitioner”  was 
presented  by  Edward  J.  McCague,  of  the  Mercy  Hos- 
pital staff,  and  professor  of  urology  at  the  University 
of  Pittsburgh,  assisted  by  his  associate,  Charles  C. 
Altman.  He  disregarded  all  the  technical  points  of  this 
specialty  and  tried  to  convey  points  that  would  be  of 
interest  and  diagnostic  value  to  the  general  practitioner. 

Dr.  McCague  has  devoted  over  a quarter  of  a century 
to  the  practice  of  this  particular  specialty.  He  has  kept 
abreast  with  all  advancements  and  is  highly  pleased 
with  the  surgical  results  that  are  now  being  obtained  in 
urologic  cases.  The  general  practitioner  is  beginning 
to  realize  that  urologic  problems  are  beyond  his  scope, 
hence  they  are  being  referred  and  accurately  studied  by 
men  who  make  this  form  of  work  their  specialty.  For 
this  reason  many  favorable  results  and  cures  are  being 
reported. 

He  frankly  stated  that  renal  tuberculosis  is  a surgical 
problem.  It  is  very  important  to  determine  whether  the 
condition  is  unilateral  or  bilateral.  If  unilateral,  the 
prognosis  is  good  in  better  than  50  per  cent  of  ne- 
phrectomized  cases ; however,  the  postoperative  course 
and  convalescence  of  these  patients  must  be  carefully 
watched. 

He  also  stressed  the  condition  of  painless  hematuria 
— a sign,  which  if  present  in  the  malignancy  age,  is  of 
utmost  diagnostic  value.  When  these  cases  come  to  the 
attention  of  the  general  practitioner,  they  should  not 
be  regarded  with  little  concern  but  should  be  imme- 
diately referred  to  a competent  urologist  for  careful 
study,  as  the  establishment  of  an  early  diagnosis  is  an 
important  factor  in  the  arrestment  of  a malignant 
process. 

Bladder  symptoms  are  very  important  and  often  serve 
as  a clue  to  the  site  of  trouble  elsewhere  in  the  genito- 
urinary tract. 


Goshen  | [\J  I F~  R R | [N]  El.  5~V  New  York 
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Following  the  completion  of  this  presentation,  a brief 
discussion  was  offered. 

Feb.  8,  1940 

The  members  of  the  society  met  in  conjunction  with 
the  local  and  neighboring  dentists  in  the  Elk’s  Club 
Room,  Punxsutawney,  to  hear  J.  C.  Gaffney,  D.D.S., 
of  Dubois,  discuss  “The  Medicodental  Relationship.” 

This  program  was  especially  arranged  by  Chairman 
Raymond  F.  O’Connor  in  order  to  bring  into  closer 
relation  the  medical  and  dental  professions  of  this  im- 
mediate vicinity. 

As  many  existing  conditions  are  often  directly  trace- 
able to  foci  of  infection  about  the  mouth,  it  was  for 
this  reason  that  a program  of  this  nature  was  especially 
arranged  as  a means  of  establishing  the  desired  co- 
operation that  necessarily  must  exist  in  order  to  enable 
a patient  to  be  treated  successfully. 

Dr.  Gaffney  dwelled  primarily  upon  his  own  expe- 
rience as  a practicing  dentist  for  the  past  30  years.  He 
made  this  point  quite  clear  in  order  not  to  incriminate 
organized  dentistry  on  certain  matters  he  intended  to 
discuss,  for  example,  any  ill  feeling  existing  between 
the  2 allied  professions,  because  of  misunderstanding 
based  upon  inadequate  co-operation.  The  examples  cited 
were  readily  accepted  as  errors  that  could  have  been 
avoided  had  co-operation  existed  between  the  dentist 
and  the  medical  attendant.  He  believes  that  the  rela- 
tionship between  the  dental  and  medical  professions 
should  be  based  upon  the  psychology  and  ethics  of  the 
professions  at  hand. 

A dentist  should  be  well  acquainted  with  the  general 
physical  condition  of  his  patient.  This  information  can 
be  conveyed  to  him  accurately  only  by  the  patient’s 
attending  physician.  Oftentimes  patients  endeavor  to 
relate  their  physical  complaints  and  in  so  doing  cause 
the  dentist  great  alarm  because  of  an  inclination  to 
exaggerate  their  symptom  complex.  Many  patients 
openly  declare  that  they  should  not  have  more  than  a 
specified  number  of  extractions  because  they  are  suffer- 
ing from  such  and  such  a condition,  which  when  thor- 
oughly investigated  is  found  to  have  no  bearing  upon 
the  necessary  dental  attention.  Perhaps  this  error  is 
directly  traceable  to  the  fact  that  many  patients  consult 
a dentist  without  the  knowledge  of  their  attending 
physician. 

At  the  close  of  this  discussion  it  was  quite  evident 
that  this  much  desired  co-operation  would  be  readily 
established.  Many  of  the  dentists  present  could  readily 
recall  numerous  cases  which  they  had  worked  out  suc- 
cessfully because  of  the  established  co-operation  of  the 
medical  attendant. 


A few  errors  in  judgment  were  particularly  traceable 
to  inadequate  dental  and  medical  consultation.  How- 
ever, most  of  the  general  hospitals  of  today  recognize 
the  services  of  the  dentist  as  indispensable,  especially 
in  cases  concerned  chiefly  with  fractures  of  the  jaw, 
and  always  endeavor  to  employ  the  services  of  a com- 
petent dentist  to  assist  in  the  care  of  such  injuries. 

This  community  as  a whole  has  not  been  neglectful  in 
this  respect  and  the  physicians  have  always  sought  the 
services  of  a dentist  in  cases  of  this  nature.  The  hos- 
pital itself  has  openly  extended  the  courtesy  of  its 
facilities  to  any  member  of  the  dental  profession  in  good 
standing.  Perhaps  this  situation  does  not  exist  in  every 
community  and  for  this  reason  Dr.  Gaffney  confined 
his  remarks  to  a seeming  ill  feeling  existing  between 
the  2 professions.  It  must  be  borne  in  mind  that  the 
public  is  to  be  served  regardless  of  any  personal  griev- 
ances existing  among  professional  men.  Both  profes- 
sions have  been  established  to  serve  the  public  and 
should  command  the  self-respect  of  each  other. 

Ernest  P.  Gtgliotti,  Reporter. 

MONTOUR 

Jan.  19,  1940 

The  regular  monthly  meeting  of  the  society  was  held 
at  the  Geisinger  Memorial  Hospital,  Danville,  with 
Benjamin  Schneider  presiding. 

The  scientific  program  of  the  evening  was  presented 
by  Wendell  J.  Stainsby,  chief  of  the  department  of  medi- 
cine of  the  Geisinger  Memorial  Hospital.  His  subject 
was  “Some  Unusual  Problems  in  the  Treatment  of 
Diabetes  Mellitus.”  An  abstract  follows : 

The  treatment  of  the  average  patient  with  diabetes 
mellitus  is  relatively  simple,  although  time-consuming 
to  both  the  physician  and  the  patient.  With  the  dis- 
covery of  insulin,  particularly  protamine  zinc  insulin, 
the  diet  of  the  diabetic  may  be  as  satisfying  to  him  as 
it  would  be  if  he  did  not  have  the  disease.  He  stressed 
the  importance  of  an  extensive  course  of  training  for 
diabetic  patients.  The  patient  must  be  impressed  with 
the  importance  of  learning  fully  about  calories,  also 
about  carbohydrates,  proteins,  fats,  and  their  relative 
proportions  in  the  various  foods.  He  must  also  learn 
about  asepsis  so  that  he  will  not  produce  skin  infection ; 
how  to  examine  his  own  urine ; and  about  the  nature 
of  insulin  and  acidosis.  The  diabetic  patient  is  not 
receiving  adequate  therapy  unless  he  is  taught  the 
“whys”  as  well  as  the  method  of  each  procedure. 

Although  the  average  diabetic  patient  presents  little 
difficulty  in  establishing  satisfactory  regulation  of  his 
disease,  unusual  problems  occasionally  arise  that  may 
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tax  to  the  utmost  the  physician’s  ingenuity  and  skill. 
Factors  such  as  coexisting  diseases,  infections,  preg- 
nancy, and  various  idiosyncracies  may  make  regulation 
very  difficult. 

Dr.  Stainsby  presented  several  case  histories  of  pa- 
tients with  complications,  which  made  the  treatment  of 
the  diabetes  difficult.  He  presented  2 case  histories  of 
patients  with  diabetes  complicated  by  infection.  The 
infection  increases  the  insulin  requirement,  but  the 
amount  needed  generally  returns  to  its  previous  level 
as  soon  as  the  infection  subsides.  The  physicians  and 
patients  should  constantly  keep  in  mind  that  infection, 
even  an  attack  of  coryza  or  grippe,  may  change  tem- 
porarily the  patient’s  insulin  requirement,  and  during 
such  a period  more  frequent  blood  sugar  determinations 
and  urine  examinations  should  be  made.  If  necessary, 
an  adjustment  should  be  made  in  the  insulin  dosage. 

A case  history  was  presented  of  a patient  with  dia- 
betes and  hyperthyroidism,  in  which  the  diabetic  condi- 
tion greatly  improved  following  thyroidectomy.  Hyper- 
thyroidism tends  to  produce  in  some  patients  without 
diabetes  a decreased  tolerance  for  carbohydrate  as  evi- 
denced by  some  glucose  in  the  urine  and  a slightly 
elevated  blood  sugar.  Two  case  histories  were  also 
presented  of  patients  with  diabetes  and  pregnancy,  one 
with  diabetic  acidosis,  the  other  with  hypoglycemia. 
The  final  case  history  was  that  of  a patient  who  de- 
veloped diabetes  after  a severe  mental  shock. 

Walter  I.  Buchert,  Reporter. 

SOMERSET 

Jan.  16,  1940 

The  society  and  woman’s  auxiliary  partook  of  a 
dinner  at  Coffee  Springs  Farm,  Somerset,  at  7 p.  m. 
Before  separating  for  their  respective  meetings,  the 
entire  group  was  entertained  by  a magician. 

The  society  installed  the  1940  officers  as  follows: 
President,  Frank  W.  White,  Rockwood;  vice-president, 
Harold  E.  Musser,  Somerset;  treasurer,  J.  Ross  Hem- 
minger,  Somerset;  secretary,  Bradley  H.  Hoke, 
Meyersdale.  Dr.  Hemminger  was  elected  to  fill  the 
vacancy  caused  by  the  death  of  Carl  W.  Frantz  in 
December. 

Clarence  R.  Phillips,  of  the  Pennsylvania  Tubercu- 
losis Society,  spoke  briefly  on  medical  economics,  and 
also  spoke  at  the  meeting  of  the  auxiliary. 

Dr.  Musser  presented  a paper  on  “Ectopic  Preg- 
nancy.” 

Before  adjourning  to  meet  on  Feb.  19,  Dr.  White 
presented  on  behalf  of  the  members  a mahogany  gavel 
suitably  engraved  to  John  T.  Shipley,  the  retiring 
president. 

VENANGO 

Jan.  19,  1940 

The  meeting  was  held  at  Franklin  following  the  usual 
dinner.  The  scientific  portion  of  the  meeting  was 


given  over  to  the  discussion  of  thyroid  disease.  Cecil 
H.  Hodgkinson,  of  Oil  City,  discussed  thyroid  disease 
in  general,  and  gave  a classification  of  the  various  types 
encountered.  James  R.  Sharp,  of  Oil  City,  covered  the 
surgical  aspects  of  thyroid  disease  and  described  the 
surgical  management  of  the  various  types. 

Feb.  16,  1940 

The  meeting  was  held  in  Oil  City  with  Donovan  C. 
Blanchard,  of  Franklin,  presiding.  Dinner  preceded  the 
meeting. 

Talcott  Wainwright,  who  has  recently  come  to  Oil 
City  as  head  of  the  pathologic  laboratory  of  the  Oil 
City  Hospital,  was  elected  a member. 

The  scientific  portion  of  the  meeting  was  devoted  to 
a discussion  of  pneumonia.  Paul  R.  Cunningham,  of 
Franklin,  discussed  pneumonia  in  general,  citing  its 
onset  and  physical  findings,  and  briefly  outlining  the 
treatment  under  present-day  methods. 

Orris  W.  Clinger,  of  Oil  City,  discussed  the  use  of 
sulfapyridine  in  the  treatment  of  pneumonia.  He 
stressed  sputum  typing  previous  to  administration  of 
the  drug  and  initial  large  doses  early  in  the  disease, 
namely,  2 grams  for  the  first  2 doses  and  one  gram 
every  4 hours  until  the  temperature  is  normal,  and  then 
one-half  gram  every  4 hours  for  about  48  hours  more. 
He  emphasized  the  necessity  of  an  adequate  fluid  in- 
take, either  orally,  subcutaneously,  or  intravenously,  to 
prevent  the  possibility  of  kidney  damage  by  the  drug. 
He  also  mentioned  the  need  of  frequent  urine  and  blood 
examinations  while  the  drug  is  being  administered.  He 
prescribed  as  a dose  index  for  children  \y2  grains  per 
pound  of  body  weight  the  first  day,  1 grain  per  pound 
the  second  day,  and  possibly  a half  grain  per  pound  a 
few  days  later  or  on  clinical  improvement.  He  cited 
the  decrease  in  morbidity  and  mortality  by  the  use  of 
the  drug. 

Franklin  P.  Phillips,  of  Franklin,  discussed  the  use  of 
serum,  stating  that  at  present  it  is  not  known  whether 
serum  or  sulfapyridine  gives  the  best  results.  However, 
the  patient  should  be  typed  in  case  sulfapyridine  cannot 
be  continued,  or  in  case  specific  serum  is  needed  if  ade- 
quate clinical  recovery  does  not  seem  to  follow  the  use 
of  the  drug.  He  recommended  the  use  of  both  serum 
and  sulfapyridine  in  severe  cases.  An  important  point 
stressed  was  that  with  the  rapid  clinical  improvements 
to  be  had  by  modern  methods,  the  physician  must  not 
forget  the  principles  of  general  treatment,  i.  e.,  adequate 
fluid  intake,  rest,  and  stimulation  when  necessary. 

In  the  discussion  all  agreed  that  the  use  of  the  drug 
reduced  morbidity  and  mortality. 

William  F.  Brehm,  Reporter. 

WARREN 

Feb.  18,  1940 

The  guest  speaker  was  Abraham  H.  Aaron,  professor 
of  clinical  medicine  at  the  University  of  Buffalo  Med- 
ical School,  who  discussed  the  common  complaint  of 
chronic  constipation. 
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WO  recent  studies  have  shown  the  nutritional  value  of  cocomalt.  They 
are  especially  interesting  because  they  differ  widely  in  their  dietetic  fields. 


STUDY  I* 

Therapeutic  Diet  . . . showed 
that  by  giving  reinforced  feed- 
ings of  a well-tolerated  and  nu- 
tritious food  (cocomalt)  it  was 
possible  to  materially  reduce 
distressing  after  effects  of 
tonsillectomies. 


STUDY  II** 

Normal  Diet.  Two  groups  of  undernourished, 
underprivileged  children  were  treated  simi- 
larly with  but  one  exception  . . . Group  A was 
given  cocomalt  three  times  daily  with  their 
milk.  Group  B received  the  milk  with  no  ad- 
dition. Group  A showed  greater  increased 
weight,  hemoglobin,  and  red  cell  count. 


Thus,  cocomalt  may  well  play  an  important  role  in  a wide  number  of  dietary 
regimes  . . . both  normal  and  therapeutic.  Its  rich  flavor  influences  young  and 
old  to  drink  more  milk.  The  comprehensive  formula  contributes  generously  . . . 
calcium,  phosphorus,  iron  . . . Vitamins  A,  B15  D and  G . . . quick  energy  and 
body-building  nutrients. 


TRY  COCOMALT  FOR  NORMAL  AND  THERAPEUTIC  DIETS 

* Medical  Record  — 149:63:1939  **  Archives  of  Pediatrics  — Nov.  1939 


R.  B.  DAVIS  COMPANY 


HOBOKEN,  N.  J. 


Please  send  me  reprints  of  two  COCOMALT 
studies,  together  with  a sample  of  cocomalt. 


Name 
Street 
City  .. 


State 
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Because  of  the  roentgen  ray  the  mechanism  of  the 
bowel  movements  is  understood  a little  better,  although 
the  plan  of  treatment  is  not  much  changed.  All  forms 
of  constipation  originate  in  the  large  intestine.  The 
physiology  of  bowel  contraction  or  mass  movements 
was  explained.  Dr.  Aaron  called  attention  to  the  nerve 
centers  that  are  peculiar  to  the  bowel,  and  how  emotions 
like  fright  and  anger  or  the  sight  of  food  may  cause 
bowel  contractions.  As  soon  as  the  fecal  mass  reaches 
the  anal  region,  there  is  an  impulse  for  evacuation. 

In  childhood  it  is  important  to  establish  a regular 
time ; next  it  is  important  to  furnish  the  intestine  with 
plenty  of  fluid  because  the  softer  the  mass  the  easier 
will  be  the  movement. 

There  should  also  be  bulk  in  the  diet.  Fresh  fruits 
and  vegetables  are  important.  If  there  is  a tendency 
to  constipation,  the  best  laxative  is  mineral  oil  which 
softens  the  mass  and  thereby  distends  the  bowel,  and 
this  in  itself  causes  contraction.  Agar  as  a separate 
article  mixed  with  a cereal  will  act  as  a binder  for  the 
oil  and  aid  its  action.  Fruit  juices  are  converted  into 
salts  and  aid  water  excretion.  Other  drugs  are  seldom 
needed  for  constipation  in  the  young. 

In  the  atonic  form  of  constipation  as  found  in  elderly 
persons,  exercises  of  the  abdominal  muscles  are  valu- 
able. Suppositories  to  stimulate  the  anal  region  are 
better  than  a bowel  wash.  A cathartic  like  cascara  or 
rhubarb  or  aloin  is  of  value  and  is  best  given  at  night. 
Where  the  roentgen  ray  shows  a large  dilated  colon  or 
rectum,  an  ace  abdominal  bandage  or  other  support 
properly  applied  may  help. 

Most  cases  of  constipation  in  the  adult  are  of  the 
spastic  type  with  a tight  sphincter,  a spastic  descend- 
ing colon,  and  a goat  stool.  Here  it  is  important  to 
"belladonnanize”  the  colon,  i.  e.,  use  atropine  or  extract 


of  belladonna  in  sufficient  dosage  so  as  to  bring  about 
dryness  of  the  mouth  and  a slight  mydriasis  in  order  to 
relax  the  bowel — this  in  addition  to  oil,  agar,  and  water. 
Extract  of  belladonna  (gr.  %)  is  given  3 times  a day. 

The  diet  should  be  a bland  one.  Raw  fruits,  vege- 
tables, and  nuts  are  not  good  for  they  tend  to  scratch 
the  rectum.  Bran  is  bad  for  the  same  reason.  Enter- 
optosis  has  little  to  do  with  constipation.  The  ace 
bandage  and  abdominal  support  are  useful  too.  The 
bandage  can  be  tried  first  before  other  more  expensive 
supports  are  ordered. 

Salines  act  by  distending  the  colon  with  water  from 
the  small  intestine  and  by  action  on  the  gallbladder. 
They  are  not  useful  in  chronic  constipation. 

Thirty-five  members  attended  the  meeting.  Dinner 
was  served,  with  Drs.  Briggs,  Brown,  Buckingham, 
and  Cashman  acting  as  hosts. 

Michael  V.  Ball,  Reporter. 

WASHINGTON 

Dec.  13,  1939 

The  regular  monthly  meeting  was  held  at  the  George 
Washington  Hotel,  Washington,  and  was  preceded  by 
the  usual  informal  get-together  dinner  at  which  there 
were  15  members. 

T.  A.  N.  Hindman,  of  Burgettstown,  son  of  Audley 
O.  Hindman  of  this  society,  was  elected  to  membership. 

Collin  R.  Weirich,  for  many  years  a member  of  this 
society,  and  now  living  in  Bridgeville,  was  elected  to 
affiliate  membership. 

Thirty-five  members,  2 visitors,  and  2 interns  attended 
the  meeting. 

The  speaker  of  the  evening  was  Howard  A.  Power, 
of  Pittsburgh,  who  was  introduced  by  Raymen  G. 
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Emery.  Dr.  Power  read  a paper  on  “The  Complications 
of  Labor.”  He  said  in  part: 

On  the  basis  of  frequency  and  importance,  certain 
complicating  factors  in  labor  deserve  emphasis.  The 
treatment  of  this  subject  by  Dr.  Power  may  meet  with 
disapproval  and  criticism,  but  it  is  his  honest  conviction 
based  on  personal  experience. 

The  estimation  of  the  date  of  confinement  is  still 
inaccurate.  Approximately  5 per  cent  of  patients  will 
not  go  into  labor  until  they  are  apparently  from  2 to  4 
weeks  overdue.  This  is  a matter  of  some  concern  to  the 
patient  and  her  physician,  and  a situation  is  frequently 
created  which  may  lead  to  injudicious  attempts  to 
induce  labor.  Mechanically,  there  is  only  one  legitimate 
reason  for  interference — evidence  of  approaching  dis- 
proportion between  the  size  of  the  child  and  the  size 
of  the  maternal  pelvis.  There  is  only  one  true  and 
accurate  pelvimeter — the  fetal  head.  Ability  to  depress 
that  head  into  the  inlet  of  the  pelvis  by  combined  ab- 
dominorectal  or  abdominovaginal  examination  will,  in 
the  presence  of  average  uterine  contractions,  almost  in- 
variably insure  a successful  termination  of  the  labor. 

There  is  a tendency  to  minimize  the  importance  of 
the  management  of  premature  labor.  There  are  3 fac- 
tors which  influence  considerably  the  infant  mortality. 
First,  we  must  recognize  in  the  premature  infant  an 
increased  intolerance  to  analgesics  in  the  dosage  used 
in  the  management  of  labor  at  term.  These  larger 
dosages  will  depress  respirations  and  increase  atelec- 
tasis, already  present  in  greater  degree  than  in  the  term 
infant,  to  the  point  of  danger  insofar  as  survival  of  the 
child  is  concerned.  Second,  the  labor  should  not  be 
hastened.  The  premature  head  is  vulnerable.  It  must 
prepare  the  way  for  the  remainder  of  the  fetus.  Third, 
the  first  few  minutes  following  birth  are  of  tremendous 
importance  in  tipping  the  scales  in  favor  of  survival  of 
the  infant.  The  first  act  should  be  to  aspirate  mucus 
carefully ; the  second,  to  instigate  respirations  with  as 
little  trauma  as  possible.  The  most  successful  method 
of  resuscitation  consists  in  gentle  mouth  to  mouth  in- 
sufflation. When  the  premature  baby  begins  to  breathe, 
it  should  be  placed  in  a heated  bed  immediately ; it 
should  not  be  weighed  or  measured  or  otherwise 
handled.  Continuous  use  of  the  oxygen  tent  for  at 
least  48  hours  is  a most  valuable  adjunct  in  therapy. 

Premature  rupture  of  the  membranes  is  often  re- 
garded much  too  lightly.  It  is  well  known  that  the 
longer  the  membranes  are  ruptured,  the  greater  is  the 
chance  of  ante  and  intra  partum  infection.  These  pa- 
tients should  be  in  the  hospital  where  their  actions  can 
be  controlled.  They  should  be  sprayed  vaginally  every 
8 hours  until  labor  begins,  using  a 1 : 2000  Zephiran 
solution  or  its  bactericidal  equivalent.  If  labor  does  not 
ensue,  at  the  end  of  48  hours  Dr.  Power  attempts 
medical  induction  using  1 to  2 minims  of  pituitrin  every 
one-half  hour  until  6 to  8 doses  have  been  given.  The 
patient  must  be  carefully  watched.  As  soon  as  pains 
begin  all  further  doses  must  be  discontinued. 

Should  intra  partum  infection  occur,  either  due  to 
prolonged  rupture  of  the  membranes,  prolonged  and 
difficult  labor,  or,  as  Dr.  Power  firmly  believes,  occa- 
sionally due  to  the  presence  of  pathogenic  bacteria 
within  the  reproductive  tract,  notably  in  the  cervix, 
there  are  2 lines  of  defense.  The  first  consists,  as 
previously  mentioned,  in  the  prophylactic  intravaginal 
instillation  or  spraying  of  an  antiseptic  solution  at  in- 
tervals of  from  8 to  12  hours ; the  second  consists  in 
the  immediate  administration  of  sulfanilamide  in  suf- 
ficient dosage  to  secure  the  desired  concentration  in  the 


blood  stream  within  the  ensuing  24  hours.  He  has 
purposely,  on  occasion,  delayed  an  operative  delivery 
for  several  hours  to  gain  this  latter  end. 

Inertial  labor  is  a problem  of  more  than  slight  fre- 
quency. In  consulting  practice  it  constitutes  approxi- 
mately one-third  of  the  total  number  of  patients,  and 
offers  one  of  the  most  serious  and  difficult  problems 
with  which  one  has  to  contend.  There  is  no  situation 
more  difficult  to  handle  successfully  than  that  offered 
by  a primipara,  with  premature  rupture  of  the  mem- 
branes, inertial  pains,  and  a head  which  is  barely 
engaged  in  the  pelvis.  Even  in  the  absence  of  dispro- 
portion, a fair  percentage  of  these  patients  do  not  get 
an  entirely  satisfactory  result.  Section  will  probably 
rescue  the  child ; occasionally,  however,  the  baby  will 
succumb  to  a bronchopneumonia  or  cerebral  hemorrhage 
a few  days  after  birth.  But  section — classical,  low 
classical,  or  low  cervical — under  these  conditions  is 
exceedingly  dangerous  unless  followed  by  the  removal 
of  the  uterus,  the  safest  procedure  involving  extirpation 
of  the  intact  uterus.  Attempts  at  manual  dilatation  of 
the  cervix  will  produce  deep  lacerations  through  which 
subsequent  infection  readily  travels,  should  the  patient 
not  succumb  to  a dangerous  or  fatal  hemorrhage. 

Dr.  Power  adopted  the  following  method  of  procedure 
as  the  best  way  out  of  the  situation.  When  a patient 
goes  into  labor  with  premature  rupture  of  the  mem- 
branes and  inertial  pains,  she  is  closely  watched  for  the 
first  12  to  14  hours.  If  the  head  remains  very  high  in 
the  pelvis  and  does  not  show  a tendency  toward  steady 
descent,  cesarean  section  of  the  low  cervical  type  is  in 
order.  If  the  head  is  well  engaged,  the  patient  is  given 
as  much  rest  as  possible,  and  intravenous  fluids  are 
administered  if  she  is  unable  to  take  an  adequate  quan- 
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tity  by  mouth.  If  the  progress  of  labor  stops,  and  also 
in  those  cases  seen  late,  the  best  results  are  secured 
witli  the  dilating  bag  and  forceps  rotation  and  delivery. 
Internal  podalic  version  and  extraction  is  not  only  diffi- 
cult but  is  also  dangerous.  In  inertial  labors  unac- 
companied by  rupture  of  the  membranes,  never  rupture 
the  sac  to  expedite  labor  until  ready  to  deliver  the 
patient. 

Maternal  exhaustion  may  occur  in  any  labor  of  more 
than  average  duration.  Contributing  factors  are  anemia, 
pulmonary  tuberculosis,  valvular  cardiac  disease  or 
myocardial  weakness,  overdistention  of  the  uterus  due 
to  hydramnios  or  multiple  pregnancy,  or  a state  of 
asthenia  the  cause  of  which  is  obscure.  It  frequently 
induces  secondary  uterine  inertia.  The  logical’  procedure 
is  to  secure  a rest  period  for  the  patient  by  the  ad- 
ministration of  morphine  or  morphine  and  nembutal, 
and  to  relieve  her  dehydration  by  intravenous  fluids — 
500  to  1000  c.c.  of  10  per  cent  glucose  in  saline.  Await 
the  reinitiation  of  labor  pains  before  proceeding  to 
assist  or  complete  delivery.  The  patient  delivered  in  the 
inertial  stage  frequently  has  a postpartum  hemorrhage; 
if  she  is  also  exhausted,  measures  usually  adequate  in 
the  control  of  hemorrhage  will  be  of  no  avail  because 
of  complicating  shock. 

Hemorrhage  occurring  during  labor  always  causes 
concern.  With  the  first  warning,  preparations  to  in- 
crease the  margin  of  safety  should  be  taken.  Unless  the 
bleeding  is  of  sufficient  quantity  to  be  alarming,  no 
examination,  rectal  or  vaginal,  should  be  made.  The 
patient  should  be  in  the  hospital.  Donors  should  be 
secured.  If  the  patient  must  wait  from  2 to  4 weeks 
to  secure  a viable  child,  watchful  waiting  should  be  the 
watchword.  As  soon  as  the  child  is  large  enough  to 
justify  delivery,  it  is  permissible  to  examine  the  patient 
cautiously,  in  the  operating  or  delivery  room,  with  a 
suitable  donor  in  the  offing.  The  factors  governing  the 
choice  of  delivery  will  be  those  associated  with  the 
parity  of  the  patient,  with  the  degree  of  effacement  and 
dilatation  and  consistency  of  the  cervix,  with  the  type 
of  placental  implantation,  with  the  presence  or  absence 
of  disproportion,  and  with  the  condition,  present  and 
probable,  of  the  child.  In  central  and  in  some  partial 
placenta  praevias,  elective  classical  section  offers  the 
best  result.  When  the  implantation  is  of  the  slight 
partial  or  marginal  type,  the  labor  may  be  allowed  to 
progress  normally  in  the  absence  of  excessive  bleeding. 
Should  the  bleeding  be  excessive  in  these  latter  types, 
simple  rupture  of  the  membranes  will  usually  suffice,  or 
may  be  supplemented  by  the  insertion  of  a small  dilating 
hag  with  one  pound  of  traction. 

Faults  in  rotation  or  failure  of  complete  rotation  are 
another  source  of  annoyance.  What  are  the  probabili- 
ties, and  when  should  one  interfere?  What  are  the  best 
methods  of  interference?  The  first  step  is  accurate 
diagnosis.  If  the  abdominal  findings  are  co-ordinated 
with  the  internal  findings,  very  few  mistakes  in  diag- 
nosis of  position  and  presentation  will  be  made.  When 
tlie  head  is  in  high  mid  pelvis  or  above — if  the  mem- 
branes are  unruptured  or  recently  ruptured — internal 
podalic  version  and  extraction  is  usually  the  method  of 
choice.  If  the  membranes  have  been  ruptured  for  a 
considerable  period  of  time,  and  if  there  is  very  little 
amniotic  fluid  in  the  uterus,  manual  rotation  followed 
by  forceps  extraction  is  the  least  traumatic  maneuver. 
If  this  is  impossible,  forceps  rotation  and  extraction 
must  be  performed. 

Transverse  arrest  of  the  sagittal  suture  is  fairly  fre- 
quent. It  is  most  commonly  encountered  in  the  flat  type 


of  pelvis,  at  the  junction  of  the  middle  and  lower  third. 
After  2 hours  of  average  second-stage  pains,  with  full 
dilatation  of  the  cervix,  if  there  is  no  further  rotation, 
the  head  can  usually  be  rotated  manually  to  occipito- 
anterior and  delivered  with  forceps. 

The  existence  of  outlet  contraction  is  occasionally 
unrecognized  until  the  presenting  part  is  in  low  mid 
pelvis.  Evaluation  of  the  degree  of  this  type  of  pelvic 
contraction  is  one  of  the  most  difficult  problems  in 
obstetrics.  Such  evaluation  must  be  made  on  routine 
mensuration  of  the  transverse  and  the  posterior  sagittal 
diameters  of  the  outlet,  supplemented  by  a careful 
vaginal  examination  about  2 weeks  before  term.  In  the 
funnel  type  of  pelvis,  the  dystocia  is  condensed  in  the 
terminal  portion  of  the  labor,  and  here  is  found  the  only 
true  accouchement  force  in  use  in  obstetrics  today.  Ex- 
cessive force  used  in  traction  on  forceps  produces  intra- 
cranial damage  to  the  child  and  extensive  injury  to  the 
maternal  soft  parts.  In  the  funnel  pelvis  more  than  in 
any  other,  it  is  necessary  to  decide  the  probable  amount 
of  disproportion  and  elect  abdominal  delivery  before  or 
at  the  onset  of  labor  when  the  indication  exists. 

There  are  3 conditions  under  which  the  administration 
of  the  routine  enema  is  not  advised— first,  when  the 
membranes  are  ruptured,  second,  when  there  is  any 
suspicion  of  low  implantation  of  the  placenta,  and  last, 
when  the  head  is  deeply  engaged  in  the  pelvis.  It  is,  in 
the  latter  instance,  technically  difficult  to  deliver  the 
baby  and  the  enema  at  the  same  time.  Where  the  second 
condition  is  concerned,  Dr.  Power  has  observed  rather 
marked  aggravation  of  bleeding  during  and  following 
the  administration  of  the  solution,  and  in  the  first  con- 
tingency he  has  always  feared  that  some  skillful  patient 
could  and  would  succeed  in  “banking”  at  least  a portion 
of  the  rectal  contents  into  the  vagina  during  the  ex- 
pulsion of  the  enema. 

The  importance  of  catheterization  during  labor  is  not 
concerned  alone  with  the  prevention  of  dystocia,  but  is 
definitely  a prophylactic  measure  in  the  prevention  of 
cystocele,  particularly  in  flat  pelves.  Empty  the  bladder 
every  4 hours,  by  catheter  if  necessary,  and  never  de- 
liver the  patient  without  catheterization  as  the  head 
comes  under  the  pubic  arch. 

Robert  W.  Dunlap,  Reporter. 


WAYNE-PIKE 

Jan.  25,  1940 

The  meeting  was  held  at  the  Wayne  Hotel,  Hones- 
dale ; luncheon  was  served.  It  was  decided  to  have  a 
special  meeting  in  February  for  discussion  of  the  pro- 
posed Nonprofit  Medical  Service  Plan  for  Pennsyl- 
vania. 

J.  William  White,  of  Scranton,  read  a paper  on  “The 
Management  of  Bleeding  Peptic  Ulcer.”  He  said  in 
part : 

The  importance  of  the  subject  of  acute  hemorrhage 
from  peptic  ulcer  is  not  generally  appreciated.  Bleeding 
is  observed  in  about  20  per  cent  of  all  cases.  This  would 
indicate  that  1 in  5 individuals  with  peptic  ulcer  experi- 
ences gross  hemorrhages  at  some  time  during  the  course 
of  the  disease.  However,  a number  of  these  cases  are 
not  representative  of  hospital  or  clinic  practice,  as 
many  of  these  patients  are  treated  by  general  practi- 
tioners and,  for  one  reason  or  another,  are  not  hos- 
pitalized. 

The  opinion  is  rather  universally  held  that  patients 
rarely  die  from  gastro-intestinal  hemorrhage  and  that, 
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consequently,  the  mortality  rate  from  bleeding  peptic 
ulcer  is  negligible.  The  error  of  such  an  impression 
may  be  corrected  by  an  analysis  of  a reasonably  large 
experience.  Occasionally,  patients  actually  do  bleed  to 
death  from  benign  gastric  or  duodenal  ulcer. 

The  actual  mortality  rate  of  massive  peptic  ulcer 
hemorrhage  remains  a matter  of  dispute,  but  despite 
wide  discrepancies  in  statistics,  the  mortality  ranges 
between  5 and  10  per  cent  in  America.  Massive  hemor- 
rhage is  manifest  in  hematemesis  and  melena.  Syncope 
or  shock,  depending  upon  the  quantity  of  blood  loss, 
supervenes.  Syncope  may  be  recurrent  or  may  last  for 
an  interval  of  an  hour.  Shock  may  be  mild  or  pro- 
found. Its  depth  suggests  the  severity  or  the  continua- 
tion of  the  hemorrhage.  The  pulse  rate  apd  blood 
pressure  readings  are  of  value  in  determining  immediate 
steps  in  therapy.  Permanent  cerebral  deterioration  is  a 
consequence  of  marked  anoxia. 

The  presence  of  occult  blood  in  the  stools  or  gastric 
contents  does  not  represent  gross  hemorrhage.  Blood 
streaks  from  ruptured  esophageal  varices  or  from  the 
congestion  of  chronic  gastritis  are  not  considered  in  the 
present  discussion.  Only  those  hemorrhages  resulting 
from  an  ulcer  in  the  duodenum  or  stomach  are  dis- 
cussed. These  ulcers  may  be  located  on  the  anterior  or 
posterior  wall  of  the  duodenum,  along  the  lesser  or 
greater  curvature  of  the  stomach,  and  about  the  margin 
of  an  anastomotic  stoma.  The  principal  vessels  eroded 
are  the  pancreaticoduodenal,  left  gastric,  and  gastro- 
epiploic. Because  of  their  diffuse  anastomoses,  liga- 
tion of  these  arteries  is  insufficient  to  control  the 
hemorrhage. 

It  is  frequently  stated  that  a second  hemorrhage  in  an 
individual  past  age  40  warrants  surgical  intervention. 


However,  an  effort  should  be  made  to  control  the 
situation  by  medical  means  in  all  except  persistent 
massive  and  continually  recurring  bleeding  regardless  of 
the  age.  Age  per  se  should  not  be  considered  the  basis 
of  operation  even  though  there  is  evidence  that  the 
mortality  rises  with  advancing  years. 

The  medical  management  consists  of  equalizing  the 
depleted  circulation  and  treating  the  shock.  Morphine 
is  given  in  doses  of  one-fourth  to  one-sixth  grains 
every  4 hours  until  absolute  rest  is  induced.  Excessive 
hyperacid  gastric  secretion  is  removed  by  intubation  and 
aspiration.  Cracked  ice  by  mouth  has  no  effect  upon 
the  source  of  hemorrhage,  nor  has  an  ice  cap  applied  to 
the  epigastrium.  Blood  transfusions  of  500  c.c.  each 
daily  favor  thrombus  formation  in  the  opened  vessel, 
overcome  blood  volume  loss,  increase  the  oxygen- 
carrying function  of  the  blood  stream,  counteract  or 
alleviate  shock,  and  shorten  the  period  of  anemia.  The 
Muelengracht  diet  (ground  meat,  fish,  pureed  vegetables, 
bread,  butter,  cheese,  cooked  cereals,  and  tea)  is  allowed 
in  small  quantities  every  2 hours. 

Persistence  or  recurrence  of  hemorrhages  during  the 
course  of  medical  therapy  over  a period  of  48  hours  is 
a serious  omen.  In  these  circumstances,  preparation  for 
operation  should  be  instituted.  It  is  recommended  that  a 
continuous  drip  transfusion  be  given  before,  during,  and 
after  the  operation. 

If  the  ulcer  is  on  the  anterior  wall  of  the  duodenum, 
resection  with  pyloroplasty  is  the  procedure  of  choice. 
If  the  ulcer  is  on  the  posterior  duodenal  wall,  the 
duodenum  is  opened  and  the  ulcer  bed  sutured  with  silk 
mattress  sutures.  A gastro-enterostomy  is  performed  if 
the  condition  of  the  patient  warrants  the  added  surgical 
burden.  Should  the  operative  risk  permit,  closure  of 
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the  duodenum  and  a gastric  resection  of  the  Devine  or 
Hofmeister  type  is  undertaken. 

Ulcers  on  the  lesser  curvature  are  resected  and  the 
defect  closed.  A supplemental  gastric  resection  is 
preferable  to  gastro-enterostomy,  but  the  latter  is  indi- 
cated if  resection  cannot  be  withstood.  High  gastric 
resection  is  preferred  for  ulcers  on  the  greater  curvature 
or  about  an  anastomotic  stoma. 

The  principles  to  be  followed  in  the  surgical  approach 
are  to  remove  the  ulcer  and  either  deflect  the  flow  or 
obliterate  the  source  of  the  excessive  acid  secretion. 

Nellie  C.  Heisley,  Reporter. 


THE  FIRST  POSTGRADUATE  INSTITUTE 
ON  PUBLIC  HEALTH  FOR  NEGRO 
PHYSICIANS 

The  first  Postgraduate  Institute  on  Public  Health  for 
Negro  Physicians  to  be  held  in  Pennsylvania  will  be 
conducted  under  the  joint  sponsorship  of  the  Tubercu- 
losis League  of  Pittsburgh,  the  Pennsylvania  Tubercu- 
losis Society,  and  the  Pennsylvania  Medical,  Dental,  and 
Pharmaceutical  Society,  from  April  28  through  May  2, 
in  the  new  dispensary  building  being  erected  by  the 
Tuberculosis  League  of  Pittsburgh. 

The  institute  will  cover  tuberculosis,  syphilis,  mater- 
nal welfare,  and  child  health.  The  program  will  include 
addresses  by  many  outstanding  Negro  physicians  of  the 
country.  T.  K.  Lawless,  M.D.,  of  the  School  of  Medi- 
cine of  Northwestern  University,  will  speak  on  “Syph- 
ilis” ; C.  Leon  Wilson,  M.D.,  Provident  Hospital, 
Chicago,  will  address  the  institute  on  “Maternal  Wel- 
fare” ; Walter  H.  Maddux,  M.D.,  of  the  United  States 
Children’s  Bureau,  Washington,  will  speak  on  “Child 
Health”;  and  Howard  M.  Payne,  M.D.,  Howard  Uni- 
versity, Washington,  will  have  “Tuberculosis”  as  his 
subject.  The  program  will  include,  in  addition  to  these 
men,  many  Pennsylvania  physicians. 

Advance  registrations  are  being  taken  by  W.  Roderick 
Brown,  M.D.,  of  the  Tuberculosis  League  of  Pittsburgh, 
Pittsburgh,  chairman  of  the  Steering  Committee.  Other 
members  of  this  committee  are:  Dr.  Charles  H.  Car- 
roll,  co-chairman;  Drs.  A.  P.  Knott,  C.  G.  Nickens, 
and  J.  Shepard  Smith,  Pittsburgh ; Dr.  M.  R.  Hadley, 
McKeesport;  Dr.  W.  C.  Atkinson,  Coatesville;  Dr. 
E.  B.  Georges,  Norristown;  Dr.  Moses  Clayborne, 
Johnstown;  Dr.  George  W.  Bowles,  York;  Drs.  A.  H. 
Thomas,  F.  D.  Stubbs,  Chauncey  Harllee,  F.  M.  Hop- 
kins, F.  W.  Fortune,  T.  W.  Georges,  and  H.  M.  Minton, 
Philadelphia ; Drs.  Harvey  Reynolds,  A.  Leslie  Mar- 
shall, C.  L.  Carter,  L.  Z.  Johnson,  and  Charles  H. 
Crampton,  Harrisburg ; and  Dr.  C.  Howard  Marcy, 
Pittsburgh,  ex-officio. 

The  institute  will  open  Sunday  afternoon,  Apr.  28,  at 
a public  meeting  at  the  Centre  Avenue  Y.  M.  C.  A., 
Pittsburgh,  with  the  remaining  sessions  limited  to  regis- 
trants. Registrations  include  not  only  Pennsylvania 
but  also  Ohio,  Wrest  Virginia,  Delaware,  Virginia,  and 
possibly  Maryland  and  North  Carolina. 


Pharmacists’  records  show  that  the  first  store  dealing 
exclusively  in  drugs  was  opened  in  Wetzlar,  Germany, 
in  1233. 


Professional  Protection 


OF  rORT  “WA YNB.  INDIANA 


HYCLORITE 


Accepted  by  the  Council  on  Pharmacy  and  Chemiatry 
of  the  American  Medical  Aaaociation  ( JV  N.  /?=) 

cANTISEPTIC 

AN  AID  FOR  THE  PREVENTION  OF  RIN6W0RM  INFECTION 

For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  needed. 

For  Hand  and  Skin  Sterilization. 

To  Make  a Dakin’s  Solution  of  Correct 
Hypochlorite  Strength  and  Alkalinity. 

NON -POISONOUS 
PRACTICALLY  NON-IRRITATING 

Comprehensive  Literature  on  Request 

BETHLEHEM  LABORATORIES 

INCORPORATED 
300  Century  Building, 

PITTSBURGH,  PA. 


1039 


Jdujiesi  GcpUnetioi  and  Allesuff, 

☆ 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been  exhibited  at  the  National  Con- 
vention of  The  American  Medical  Association  and  at  various  of  the  State  Medical  Conventions. 

In  our  contacts  with  your  profession.  Doctor,  we  have  come  to  the  conclusion  that  your  chief 

interest  in  cosmetics  seems  to  be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appreciation  to  your  comments,  and  we  are 
pleased  to  find  that  the  majority  of  you  seem  to  concur  in  the  opinion  that,  where  allergy  is  concerned, 
cosmetics  are  no  exception  to  the  general  rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison.  Doctor,  and  we'll  leave  it  out."  By  which  we  mean  that 
in  specific  cases  of  allergy  or  contact  dermatitis,  where  our  products  may  be  suspected,  we  are  prepared 
to  provide  you  with  samples  of  the  raw  materials  present  in  the  suspected  products  for  patch  testing.  If  you 
find  that  Mrs.  Blank  has  a positive  reaction  to  this  or  that  ingredient,  the  chances  are  we  can  eliminate  the 
then  known  offending  substance  or  substances  from  her  Luzier  preparations,  with  the  result  that  she  can 
use  them  with  impunity. 

Since  Luzier  products  are  selected  to  suit  the  individual's  requirements  and  preferences,  and  a record 

of  each  patron's  orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually  possible  for  us  to  cooperate 

with  your  profession  in  this  more  or  less  specialized  field. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

MRS.  GRACE  CRAVEN,  Divisional  Distributor, 

4 Lantern  Lane,  Philadelphia,  Pennsylvania 
DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 


WILLIAM  OVERLEES,  Divisional  Distributor, 
5 East  5 3d  Street,  New  York  City,  N.  Y. 


MARGUERITE  GARRISON 
944  W.  4th  Street 
Williamsport,  Pa. 
ELIZABETH  NEWKIRK 
23  W.  Grovers  Lane 
Chestnut  Hill,  Pa. 


DISTRICT  DISTRIBUTORS 

LILLIAN  JACKSON 
Laceyville,  Pa. 

AUDREY  RAMERE 
38  South  5 th  Street 
Reading,  Pa. 


BLANCHE  MOSELEY 
North  Mehoopany,  Pa. 

HELEN  P.  SAWYER 
Hamilton  Court 
Ardmore,  Pa. 


ONEATTA  G.  SIELING 
24  N.  Beaver  Street 

York.  Pa. 


EDITH  SPANGLER 
258  South  4th  Street 
Lebanon,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor, 
Box  958,  Columbus,  Ohio 


DISTRICT  DISTRIBUTORS 

C.  A.  EWING  GENEVIEVE  HAMPTON  RUTH  LIST  MURRAY 

149  Hall  Avenue  546  Lake  Street  372  Virginia  Avenue 

Washington,  Pa.  South  Fork,  Pa.  Rochester,  Pa. 

ORVETTA  TREADWELL  GWENDOLYN  WILLIS 

1343  Liberty  Street  2880  Glenmore  Avenue 

Franklin,  Pa.  Pittsburgh,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 


GEORGIA  DUNBAUGH 
168  Franklin  Street 
Aliquippa,  Pa. 
ANNE  McVICKER 
633  Chislett  Street 
Pittsburgh,  Pa. 
LEONA  ROBERTSON 
Box  85 
Brockway,  Pa. 


GLADYS  MONATH 
159  Third  Street 
West  Newton,  Pa. 
O'BRIEN  & O'BRIEN 
363  East  Maiden  Street 
Washington,  Pa. 
GRACE  SPEER 
1018  Ridge  Avenue 
Coraopolis,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 

KAY  POTTS 
308  Laurel  Street 
Warren,  Pa. 

EDNA  TIBBETTS 
Penn-McKee  Hotel 
McKeesport,  Pa. 


GENEVIEVE  WHALEN  MARGARET  YOUNG 

115  West  23rd  Street  207  Station  Street 

Erie,  Pa.  McDonald.  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

Because  this  February  ranks  favorably  with 
those  in  which  history  has  recorded  unprece- 
dented storms,  it  has  been  most  fortunate  that 
only  2 counties  have  invited  me  to  visit  them  and 
that  the  weather  man  smiled  upon  those  2 days 
with  kindly  beneficence. 

Lycoming  and  Schuylkill  are  the  aforemen- 
tioned counties  and  they  are  both  occupying  a 
“place  in  the  sun”  insofar  as  auxiliary  achieve- 
ments are  concerned.  Read  about  them  from 
time  to  time  in  The  Pennsylvania  Medical 
Journal. 

Last  month  I mentioned  our  own  state  con- 
vention. Now  I am  complying  with  a request 
from  Mrs.  Carlton  F.  Potter,  convention  chair- 
man of  the  A.  M.  A.  auxiliary,  when  I tell  you 
that  the  time  of  the  A.  M.  A.  convention  is 
scheduled  for  June  10-14,  1940,  and  that  our 
own  headquarters  are  to  be  located  in  the  Penn- 
sylvania Hotel  in  New  York  City. 

Of  course,  San  Francisco  and  even  St.  Louis 
are  sufficiently  remote  from  Pennsylvania  so  that 
it  was  impossible  to  hope  for  great  numbers  in 
attendance  at  those  conventions.  However,  many 
of  us  live  just  across  the  border  from  New  York 
City,  making  attendance  this  year  a foregone 
conclusion.  The  rest  of  us  can  easily  include 
within  our  budget  a trip  to  New  York,  thus 
assuring  an  honor  roll  of  attendance  for  Penn- 
sylvania. 

I trust  that  none  of  you  have  become  discour- 
aged during  the  month  of  February,  either  in  the 
attendance  at  meetings  or  in  the  general  accom- 
plishments of  the  auxiliary,  for  spring  is  just 
around  the  corner  and  the  traditional  zest  for 
accomplishment  will  soon  manifest  itself  once 
more. 

Sincerely  yours, 

Gertrude  A.  (Mrs.  John  H.)  Doane, 

President. 


IS  YOUR  RESERVATION  IN? 

It  won’t  be  long  now  before  the  Woman’s 
Auxiliary  to  the  American  Medical  Association 
will  be  convening  at  the  Hotel  Pennsylvania, 
New  York  City,  for  the  eighteenth  annual  con- 
vention to  be  held  June  10  to  14,  1940.  Is  your 
reservation  in?  We  are  sure  that  you  will  want 
to  stay  at  the  headquarters,  Hotel  Pennsylvania. 
In  order  to  get  a reservation,  mail  your  request 
today  to  Dr.  Peter  Irving,  Housing  Bureau, 
Room  1036,  233  Broadway,  New  York  City. 

Mrs.  M.  Frazer  Percival,  of  Philadelphia, 
chairman  of  convention  for  the  State  Auxiliary 
meeting  to  be  held  in  Philadelphia,  Sept.  30  to 
Oct.  3,  1940,  announced  that  the  auxiliary  head- 
quarters will  be  at  the  Ritz-Carlton  Hotel  on 
Broad  Street  at  Walnut,  directly  across  the 
street  from  the  Bellevue-Stratford  Hotel,  head- 
quarters for  the  State  Medical  Society.  The 
management  has  guaranteed  to  the  auxiliary  the 
use  of  an  entire  floor. 


COUNTY  AUXILIARY  REPORTS 

Berks. — A meeting  of  the  auxiliary  was  held  on 
Feb.  12  in  Medical  Hall,  Reading.  Two  new  members 
were  welcomed. 

Mrs.  LeRoy  W.  Frederick,  the  president,  asked  for 
support  of  the  Job  Mobilization  Campaign. 

Mrs.  Graham  R.  Cook  reviewed  4 plays  which  she 
saw  recently  in  New  York  City.  She  discussed  “Sky- 
lark,” “Life  with  Father,”  “Male  Animal,”  and  “The 
Philadelphia  Story.”  She  recommended  “The  Man  Who 
Came  to  Dinner,”  “Key  Largo,”  and  “Margin  for 
Error.” 

A Valentine  tea  followed  the  meeting.  The  committee 
served  heart-shaped  cherry  tarts,  dainty  sandwiches, 
and  coffee. 

The  Speakers’  Bureau  is  actively  functioning ; 50 
speakers  have  addressed  organizations  during  this 
season. 

Delaware. — On  Feb.  8 the  auxiliary  met  at  the 
Chester  Hospital  with  Mrs.  Ralph  E.  Bell  presiding. 
The  district  councilor,  Mrs.  E.  Arthur  Whitney,  was 
present. 


1041 


April,  1940 


The  Pennsylvania  Medical  Journal 


The  auxiliary  donated  $10  to  help  the  Finnish  people. 

A total  of  1164  Christmas  cards  have  been  converted 
into  scrapbooks  for  the  Chester  Hospital. 

Mr.  Carl  Schmitt  gave  a splendid  review  of  present 
developments  and  future  projects  in  Delaware  County’s 
park  and  recreation  centers.  Assisted  by  pictures,  he 
showed  facilities  offering  athletic  activity,  recreation, 
and  beauty  at  Glen  Providence  in  Media,  Shrigley  Park 
in  Lansdowne,  Kent  Park  in  Clifton  Heights,  and 
Smedley  Park  in  Nether  Providence  Township.  With 
conservation  of  natural  beauty  and  facilities  for  child 
and  adult  recreation  serving  as  twin  purposes,  the 
Delaware  County  Park  and  Recreation  Board  fills  a 
need  that  physicians’  wives  understand  and  heartily 
approve. 

The  auxiliary  members  modeled  an  advance  showing 
of  spring  hats.  This  was  both  amusing  and  enlightening. 

Refreshments  were  served  by  the  hostesses,  Mrs. 
Charles  S.  Sentner,  Mrs.  Charles  Winn,  Mrs.  Douglas 
C.  Wasley,  and  Mrs.  A.  F.  Valentine. 

Erie. — The  auxiliary  met  on  Feb.  5 at  the  home  of 
the  president,  Mrs.  Maxwell  Lick.  A business  meeting 
preceded  a “health  program”  given  by  Drs.  Madeleine 
A.  Roueche  and  Nancy  Stackhouse,  both  daughters  of 
members  of  the  auxiliary. 

Mrs.  Frank  B.  Krimmel  and  Mrs.  William  B.  Washa- 
baugh  presided  at  the  tea  table,  which  was  attractively 
decorated  with  spring  flowers  and  tall  tapers. 

There  were  54  members  present. 

The  auxiliary  met  on  Mar.  4 at  the  home  of  Mrs. 
Jesmond  W.  Schilling.  There  were  54  members  pres- 
ent. The  president,  Mrs.  Maxwell  Lick,  presided. 

Arrangements  were  made  for  a card  party  to  be  held 
on  Apr.  8 at  the  Y.  W.  C.  A.,  the  proceeds  to  be  used 
for  philanthropic  work.  Mrs.  Ralph  D.  Bacon  gave  a 
short  talk  on  “Radium”  which  was  very  interesting. 
Mrs.  Adelbert  B.  Miller,  program  chairman,  presented 
Mrs.  Frank  E.  Bowser,  who  reviewed  the  book,  Wind, 
Sand  and  Stars. 

Tea  was  poured. 

Indiana. — The  auxiliary  met  at  Rustic  Lodge,  near 
Indiana,  on  Feb.  8,  at  8 p.  m.  Mrs.  Edward  L.  Fleming, 
president  of  the  auxiliary,  presided. 

The  members  were  entertained  with  a musical  pro- 
gram. Indiana’s  favorite  young  soloist,  Lucette  Cassel, 
sang  2 numbers.  Her  charming  manner  endeared  her  to 
her  audience  immediately.  Philip  Murouch  played  sev- 
eral violin  solos  and  gave  an  excellent  performance. 

Valentine  refreshments  were  served.  Hostesses  for 
the  evening  were  Mrs.  Charles  H.  Bee,  Mrs.  George 
E.  Simpson,  Mrs.  Edward  F.  Shaulis,  and  Mrs.  T.  D. 
Stephens. 

Lackawanna. — A meeting  was  held  on  Tuesday  after- 
noon, Feb.  13,  in  the  Chamber  of  Commerce  Building, 
Scranton.  Mrs.  Louis  A.  Milkman,  president,  presided. 

Approximately  60  members  and  friends  attended  the 
card  party  held  on  Feb.  21  at  the  home  of  Dr.  Helen 
Houser,  in  Taylor.  Mrs.  Ulrich  P.  Horger  was  chair- 
man, and  Miss  Gretchen  Houser,  co-chairman.  Mrs. 
Francis  M.  Ginlev  was  in  charge  of  decorations.  There 
were  attractive  individual  table  prizes,  door  prizes,  and 
a special  prize. 

The  tea  table  was  lovely  with  pastel  linen  and  a floral 
centerpiece.  Mrs.  Milton  I.  Pentecost  and  Mrs.  Milk- 
man poured. 

The  proceeds  of  this  very  successful  party  were  ap- 
plied to  the  Medical  Benevolence  Fund. 


Lehigh. — Nearly  200  women  were  entertained  at  the 
annual  Valentine  tea  and  card  party  of  the  auxiliary  on 
the  afternoon  of  Feb.  13  at  the  Woman’s  Club,  Allen- 
town. 

Given  for  charity,  the  affair  was  sponsored  by  the 
ways  and  means  and  hospitality  committees,  headed  by 
Mrs.  H.  Warren  Endres,  of  Fogelsville,  and  Mrs.  John 
H.  Hennemuth,  of  Emmaus,  respectively. 

Mrs.  Elmer  H.  Bausch,  president,  welcomed  the  large 
gathering  to  the  first  event  during  her  administration. 
Contract  and  auction  bridge,  “500,”  and  pinochle  were 
played. 

The  Valentine  theme  was  carried  out  at  the  tea  which 
followed.  Mrs.  J.  Treichler  Butz,  Mrs.  Willard  C. 
Masonheimer,  Mrs.  William  J.  Hertz,  and  Mrs.  Morgan 
D.  Person  poured. 

Luzerne. — Mrs.  Edward  S.  Dougherty  presided  at  a 
recent  meeting  of  the  auxiliary  held  at  the  Hotel  Ster- 
ling, Wilkes-Barre.  The  minutes  of  the  previous  meet- 
ing were  read  by  Mrs.  H.  Ward  Fisher,  recording 
secretary.  Reports  were  given  by  Mrs.  Frank  M. 
Pugliese,  treasurer,  Mrs.  Percival  M.  Kerr,  correspond- 
ing secretary,  Mrs.  Nelson  C.  Woehrle,  entertainment 
chairman,  and  Mrs.  Ulrich  D.  Rumbaugh,  chairman  of 
the  membership  committee. 

Dr.  C.  Hayden  Phillips  gave  a very  instructive  and 
interesting  talk  on  “Maternal  and  Child  Health  Work,” 
illustrated  with  a map  of  Luzerne  County.  On  this  map 
the  county  was  divided  into  territories ; it  showed  in- 
adequacies brought  out  by  a survey.  He  explained  the 
various  needs  in  different  localities.  An  attempt  is  being 
made  to  secure  future  possible  locations  where  services 
are  insufficient. 

Some  districts  are  devoid  of  maternal  and  child  health 
work.  It  is  hoped  by  Dr.  Phillips  and  his  committee 
that  all  districts  will  be  properly  cared  for  in  the  very 
near  future. 

A motion  picture,  “From  Producer  to  Consumer,” 
was  shown. 

A social  hour  followed  with  Mrs.  John  L.  Carey, 
of  Kingston,  acting  as  hostess. 

Lycoming. — The  months  of  December,  January,  and 
February  witnessed  an  annual  auxiliary  dance  and  re- 
ception which  came  almost  within  striking  distance  of 
the  $2000  mark;  a series  of  programs  marked  by  good 
attendance,  original  entertainment,  and  stimulating  in- 
struction ; and  the  usual  wholesome  sociability  that 
always  characterizes  the  get-together  meetings  of  our 
lively  group. 

The  business  and  other  affairs  of  the  auxiliary  for 
December,  January,  and  February  are  briefly  sum- 
marized in  the  following  paragraphs : 

Dec.  8,  1939,  Women’s  Club,  Williamsport.  The 
year’s  work  was  dramatically  climaxed  by  the  annual 
Christmas  dance  and  reception,  which  turned  out  to  be 
the  largest  affair  of  its  kind  in  the  history  of  the 
auxiliary.  Approximately  $1800  was  taken  in  as  gross 
receipts,  while  the  entire  city  and  county  seemed  to  join 
hands  with  the  auxiliary  on  this  occasion.  The  size  of 
the  affair  is  significant  only  in  that  it  reveals  the  solid 
co-operation  of  the  members,  and  makes  possible  a very 
substantial  contribution  to  the  welfare  of  the  community. 

The  zeal  and  energy  with  which  the  auxiliary  presi- 
dent, Mrs.  J.  Louis  Mansuy,  entered  into  the  planning 
and  execution  of  the  event  seem  to  have  inspired  every 
member.  Each  member  of  the  committee  played  her 
part  nobly,  with  Mrs.  Herman  Finkelstein  as  chairman. 
To  all  this  good  work  must  be  added  the  encouragement 
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The  acclaim  and  recognition  which 
was  accorded  National  Posture  Week 
last  year  by  physicians,  medical  so- 
cieties, schools  and  colleges  throughout  the  coun- 
try, has  encouraged  us  to  sponsor  again  this 
educational  event  in  1940.  We  believe  this  has 
prompted  many  women  to  consult  their  physicians 
regarding  the  ills  that  stem  from  poor  posture. 
And  it  has  helped  thousands  of  others  to  appre- 
ciate the  importance  of  good  posture  as  an  aid 
to  health  and  beauty. 


This  year,  as  in  the  past,  National  Posture 
Week  will  be  given  widespread  publicity  through 
magazines,  newspapers,  and  radio.  In  addition, 
non-commercial  literature  will  be  distributed  to 
schools  and  colleges  as  an  extension  of  our  Public 
Health  Educational  Activities. 

Many  of  our  dealers  throughout  the  country  will 
also  cooperate  to  help  awaken  the  consciousness 
of  the  masses  to  the  importance  of  correct  pos- 
ture. As  always,  we  will  endeavor  to  adhere  to  the 
ethical  practices  which  will  merit  your  approval. 


Offices  in:  New  York,  Chicago,  Windsor,  Out.;  London,  England.  World’s  largest  manufacturers  of  surgical  supports 
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HERE,  HAVE  SOME 
CHEWING  GUM... 
EVERYBODY  LIKES  TO 
CHEW  GUM  • 
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O-O  O-OH  THANK  YOU. 
DOCTOR.  YOU'RE 
JUST  6R.EAT  » 


Enjoy  Chewing  Gum  yourself , Doctor. 
It's  just  right-sized  to  carry  in  your  pocket. 


National  Association  of  Chewing  Gum  Manufacturers,  Staten  Island,  New  York 


and  services  of  all  the  members  of  the  auxiliary,  with- 
out which  the  affair  could  not  have  succeeded. 

At  the  regular  meeting  in  December,  the  auxiliary 
took  up  a suggestion  of  the  State  Federation  of 
Women’s  Clubs  by  devoting  some  time  to  a study  and 
discussion  of  “Finger  Printing  for  Protection.”  To  this 
end,  2 members  of  the  Williamsport  Police  Department 
were  invited  to  explain  and  illustrate  the  purposes  and 
procedures  of  this  nation-wide  program.  Also  at  this 
meeting,  the  members  resolved  to  enlarge  the  member- 
ship and  increase  the  attendance  through  the  promotion 
of  excellent  programs  throughout  the  ensuing  year. 

Jan.  12,  1940,  Women’s  Club,  Williamsport.  The 
“kick-off”  at  the  first  meeting  of  the  new  year  was 
another  dramatic  incident,  when  the  members  unani- 
mously voted  to  contribute  $1000  to  the  Williamsport 
Flospital  for  the  purchase  of  a fracture  table  and 
fluoroscope.  While  still  in  a highly  altruistic  mood,  they 
unanimously  voted  another  $200  toward  the  Medical 
Benevolence  Fund  of  the  State  Medical  Society. 

Over  a period  of  years  the  auxiliary  has  consistently 
contributed  toward  furnishing  major  pieces  of  necessary 
equipment  for  the  hospital,  and  the  citizenry  of  this 
area  is  keenly  appreciative  of  the  value  of  this  service 
to  the  vital  work  of  this  institution. 

It  was  during  January  that  a delegation  from  the 
Seventh  Councilor  District  journeyed  to  Harrisburg  to 
attend  the  semi-annual  meeting  of  the  Executive  Board 
of  the  Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania.  The  state  president,  Mrs.  John  H. 
Doane,  presided.  The  Seventh  District  was  credited 
with  100  per  cent  attendance  at  the  meeting  since  every 
one  of  its  representatives  was  present. 


Following  are  the  names  of  the  delegates  representing 
the  Seventh  Councilor  District:  Mrs.  John  H.  Doane, 
Mansfield,  president;  Mrs.  Frank  P.  Dwyer,  Renovo, 
recording  secretary ; Mrs.  Wilfred  W.  Wilcox,  Mon- 
toursville,  corresponding  secretary ; Mrs.  John  R. 
Davies,  Blossburg,  treasurer;  Mrs.  J.  Louis  Mansuy, 
Ralston,  district  councilor  of  Seventh  District ; Mrs. 
Walter  S.  Brenholtz,  Williamsport,  necrology  chair- 
man; and  Mrs.  Edward  Lyon,  Williamsport,  program 
chairman. 

Feb.  9,  1940,  Women’s  Club,  Williamsport.  A dual 
distinction  marked  the  auxiliary  meeting  in  February : 
First,  the  presence  of  the  state  president,  Mrs.  John  H. 
Doane,  of  Mansfield,  who  combines  in  one  superb  per- 
sonality perfect  proportions  of  effectiveness  and  charm ; 
and  second,  the  revelation  of  an  unsuspected  talent  in 
the  histrionic  arts  on  her  part,  which  came  to  light 
when  the  program  chairman,  Mrs.  Edward  Lyon,  pre- 
sented Mrs.  Doane  in  a dramatic  monologue  entitled 
“The  Purple  Door  Knob.”  This  delightful  one-act 
piece  was  done  “to  a turn,”  and  the  members  and  guests 
were  long  and  enthusiastic  in  their  expression  of  ap- 
proval and  appreciation. 

The  increasing  membership  and  excellent  attendance 
at  the  meetings  of  the  auxiliary  are  a genuine  tribute 
to  the  program  chairman,  Mrs.  Edward  Lyon,  who  has 
left  nothing  undone  to  provide  pleasant  entertainment, 
practical  talks,  and  diversified  social  activities  for  the 
monthly  gatherings.  The  auxiliary  president,  Mrs. 
Mansuy,  who  is  heart  and  hand  in  the  work  herself,  has 
repeatedly  expressed  commendation  on  the  efficiency  of 
the  program  chairman  and  on  the  obvious  growth  in 
the  interest  and  spirit  of  the  entire  membership  in  the 
affairs  of  the  organization. 
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M ercer. — The  January  meeting  of  the  auxiliary  was 
held  in  Mercer.  Dinner  was  served  in  the  American 
Legion  Home.  The  ladies  were  invited  to  the  home  of 
Dr.  and  Mrs.  William  W.  Richardson,  where  the  busi- 
ness meeting  was  held. 

Program  plans  for  the  remaining  meetings  were  dis- 
cussed which  will  aid  the  committee  in  providing  the 
type  of  programs  most  desired. 

Because  of  illness,  the  treasurer,  Mrs.  William  A. 
Applegate,  resigned  and  the  executive  board  appointed 
Mrs.  Donald  Donley,  of  Sharon,  to  fill  the  office  of 
treasurer  until  the  next  annual  election  takes  place. 

At  the  conclusion  of  the  business  meeting  a social 
hour  of  cards  followed.  A most  delightful  evening  was 
spent  due  to  the  hospitality  of  Mrs.  Richardson  and  her 
aides. 

Montgomery. — The  fifteenth  birthday  of  the  auxil- 
iary was  held  on  Feb.  7 at  the  Medical  Society  Build- 
ing, Norristown.  A covered  dish  luncheon  and  card 
party  marked  the  event.  Mrs.  George  W.  Miller,  the 
first  president  of  the  auxiliary,  gave  greetings. 

Mrs.  Howard  W.  Hassell,  president,  welcomed  the 
members  and  guests  and  presided  at  a short  business 
meeting.  Mrs.  Elwood  S.  Myers  read  the  secretary’s 
report  and  Mrs.  David  Nathan  gave  the  treasurer’s 
report. 

Mrs.  Joseph  S.  Hunsberger  and  Mrs.  John  E.  Got- 
wals  were  introduced  as  new  members. 

There  were  29  members  and  1 1 guests  present  at  this 
meeting. 

Mrs.  J.  Newton  Hunsberger  spoke  of  the  March 
meeting  to  be  held  on  the  sixth.  All  who  attended  the 
meeting  last  year  will  remember  the  wonderful  prizes, 
attractive  food,  and  good  time  had  by  all. 


Philadelphia. — -The  regular  monthly  meeting  of  the 
auxiliary  was  held  on  Feb.  13. 

Following  the  business  meeting,  William  D.  Stroud, 
M.D.,  addressed  the  auxiliary.  A mountaineering  vaca- 
tion around  Banff  and  Lake  Louise  and  the  Columbia 
Ice  Fields  (illustrated)  was  described  by  Miss  Lillian 
Gest,  one  of  the  first  women  to  scale  Mt.  Columbia. 

Songs  were  given  by  Mrs.  Killian,  soloist,  and  Mrs. 
Reed,  organist  at  the  Wakefield  Presbyterian  Church. 

The  hospitality  committee  arranged  a Valentine  tea. 

On  Feb.  10  the  auxiliary  held  its  annual  evening  party 
in  a real  Valentine  setting.  A record  crowd  attended 
and  enjoyed  dancing,  cards,  and  refreshments.  The  re- 
sults were  most  gratifying  and  greatly  increased  the 
Welfare  Fund. 

The  last  event  of  the  season,  a fashion  show  and  card 
party,  is  being  eagerly  anticipated. 

Schuylkill. — Honoring  our  state  president,  Mrs.  John 
H.  Doane,  of  Mansfield,  members  of  the  auxiliary  en- 
joyed a delightful  luncheon  meeting  in  February  at  the 
Necho  Allen  Hotel,  Pottsville.  There  were  59  women 
present. 

Mrs.  John  J.  Moore,  of  Pottsville,  arranged  the 
luncheon  and  in  keeping  with  the  holiday  spirit  of  Feb- 
ruary, the  patriotic  color  scheme  was  used  in  the  table 
decorations.  A lovely  bouquet  of  red,  white,  and  blue 
carnations  and  sweetpeas  was  the  centerpiece  and  col- 
ored tapers  were  used.  The  favors  were  gay  baskets  of 
confections  including  sweets  suggestive  of  both  Lin- 
coln’s and  Washington’s  birthdays  and  from  each  basket 
floated  a tiny  American  flag.  The  honor  guest  and  the 
auxiliary  president,  Mrs.  Walter  R.  Rentschler,  of 
Ringtown,  were  presented  with  lovely  shoulder  corsages. 

The  meeting  was  given  over  entirely  to  an  afternoon 
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of  sociability  and,  with  the  exception  of  the  reading  of 
the  minutes  and  the  report  of  the  treasurer,  the  program 
included  piano  and  vocal  selections  by  2 guests  and 
group  singing  under  the  direction  of  Mrs.  Charles  V. 
Hogan. 

Mrs.  Doane  gave  an  inspiring  message  to  the  auxil- 
iary and  complimented  Schuylkill  in  having  such  a 
progressive  unit.  Mrs.  Doane  classed  her  remarks  un- 
der 4 heads — E,  D,  S,  and  A— which  combined  she  has 
chosen  for  her  slogan  for  the  year  1940.  “Edsa,”  she 
stated,  ‘‘stands  for  Education,  Democracy,  Social  Re- 
lations, and  Altruism  or  Benevolence.” 

In  addition  to  her  interesting  message,  Mrs.  Doane 
delighted  the  women  with  an  amusing  one-act  mono- 
logue in  which  she  portrayed  the  role  of  an  aged  in- 
valid, an  unimaginative  servant,  and  a vivacious  young 
actress.  Her  charm  and  ability  made  her  a most  de- 
sirable guest  and  her  visit  to  Pottsville  will  long  be 
remembered  by  the  Schuylkill  Auxiliary. 

Elinor  M.  Langton,  M.D.,  of  Shenandoah,  briefly 
spoke  to  the  women  on  the  approaching  Health  Institute 
for  which  plans  are  already  under  way.  This  year  the 
auxiliary  plans  to  devote  the  program  to  the  care  of 
children,  in  which  all  subjects  discussed  will  deal  with 
child  health.  Mrs.  Newton  H.  Stein,  of  New  Philadel- 
phia, heads  the  committee. 

Tioga. — The  auxiliary  met  on  Feb.  6 at  the  Little 
Tavern  in  Mansfield. 

After  a dinner,  which  was  shared  with  the  members 
of  the  medical  society  by  special  invitation,  a short 
business  meeting  was  held.  The  program  committee 
reported  a tentative  program  for  the  balance  of  the  year 
which  included  a talk  by  the  district  councilor,  a talk 
on  nursing,  a lecture  on  some  subject  of  medical  in- 
terest, a book  review,  music,  recitation,  all  by  members 
of  the  auxiliary,  and  a picnic. 


The  meeting  was  adjourned  early  so  that  the  mem- 
bers could  attend  the  meeting  on  pneumonia  control, 
held  at  Straughn  Hall  on  the  campus  of  the  Mansfield 
State  Teacher’s  College,  which  the  medical  society  and 
the  auxiliary  were  sponsoring.  Edward  L.  Bortz, 
M.D.,  of  Philadelphia,  was  the  speaker.  He  gave  a 
most  instructive  and  beneficial  address. 

York. — A tea  party  was  held  on  Tuesday  afternoon, 
Feb.  13,  which  was  very  lovely.  We  again  enjoyed  the 
hospitality  of  Mrs.  G.  Emanuel  Spotz  and  Mrs.  Thomas 
Monk  at  their  home  in  East  York.  There  was  a large 
attendance. 

A short  business  session  was  in  charge  of  the  presi- 
dent, Mrs.  James  F.  Wood.  The  treasurer’s  report  was 
given  by  Miss  Frances  Gemmill  and  the  report  was 
accepted. 

Mrs.  Ada  Snyder  reported  that  the  sewing  committee 
met  at  the  hospital  sewing  rooms,  where  they  made 
42  tray  covers.  Mrs.  Snyder  reminded  the  members 
of  the  next  sewing  date,  Feb.  20,  in  the  afternoon  at 
the  hospital. 

The  membership  chairman,  Mrs.  William  H.  Treible, 
proposed  the  name  of  Mrs.  Frank  M.  Weaver  as  a new 
member. 

The  program  chairman,  Mrs.  Thomas  Monk,  reported 
that  the  annual  spring  luncheon  would  be  held  in  con- 
junction with  the  Mar.  12  meeting  at  the  Yorktowne 
Hotel.  Mrs.  John  H.  Doane,  the  state  president,  was  to 
be  the  guest  of  honor. 

There  being  no  further  business,  the  meeting  was 
turned  over  to  the  entertainment  committee.  Mary 
Gertrude  Grimm  and  Hester  Louise  Snyder,  with 
Pauline  Kohler,  accompanist,  gave  a very  enpoyable 
musicale. 

Miss  Grimm  and  Miss  Snyder  also  contributed 
readings. 

After  the  meeting,  tea  was  served. 


FAREWELL,  1939 

Pneumonia 

It  was  a big  year  for  medicine.  While  ’37  began 
with  untried  sulfanilamide,  ’39  started  with  sulfapyridine 
already  firmly  established.  Before  the  year  was  over, 
however,  sulfathiazol  and  sulfamethylthiazol  began  to 
replace  sulfapyridine  in  the  therapeutic  Mannerheim 
line.  Both  are  as  effective  against  the  pneumococcus 
“blitzkrieg,”  but  not  so  nauseating  or  toxic.  Some 
prognosticate  that  with  these  new  drugs  pneumonia 
mortality  may  fall  from  somewhere  in  the  twenties  to 
less  than  10  per  cent. 

Syphilis 

The  spirochete  received  a body  blow  from  solbisminol 
mass — an  antisyphilitic  drug  that  can  be  taken  by  mouth. 

Cancer 

Progress  against  cancer  has  been  promising.  Thera- 
peutically, 2 measures  developed.  Neutron  rays  were 
found  to  be  possibly  superior  to  roentgen  rays  because 
of  their  ability  to  penetrate  body  tissues  without  high 
voltage.  Not  a cure,  but  amazing  in  its  own  right  as 
a new  therapeutic  and  physiologic  gateway,  was  the 
freezing  treatment  for  malignancy.  Certainly  some  in- 


curable patients  have  had  the  rate  of  these  growths 
markedly  slowed  by  cooling  their  entire  bodies  to  tem- 
peratures previously  thought  incompatible  with  human 
life.  Body  temperatures  as  low  as  76  F.  with  subse- 
quent recovery  have  been  reported. 

That  such  a freezing  procedure  might  be  helpful  to 
bridge  the  torturing  withdrawal  period  during  treat- 
ment for  narcotic  addiction  has  recently  been  suggested. 

Leukemia 

Leukemia  has  been  treated  with  sodium  phosphate 
made  radioactive,  a measure  as  effective  as  roentgen 
radiation,  yet  easier  and  safer. 

Diagnostic  Refinement 

Differentiation  of  hyperthyroidism  and  diabetes  has 
been  furthered  by  feeding  glactose  as  the  test  reagent. 

Stimulating  Coagulation 

No  sooner  was  vitamin  K synthesized  by  4 research 
groups  working  independently  and  thought  to  solve  the 
problem  of  blood  coagulation  than  2 Philadelphia  work- 
ers reported  even  better  results  with  ordinary  oxalic 
acid. 

Thought  for  Tomorrow:  Whither  1940? — Norman 
R.  Goldsmith,  M.D.,  Pittsburgh  Medical  Bulletin. 
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Births 

To  Dr.  and  Mrs.  A.  Harvey  Simmons,  of  Harris- 
burg, a daughter,  Feb.  1. 

To  Dr.  and  Mrs.  Stephen  D.  Lockey,  of  East 
Petersburg,  a son,  Richard  Funk,  Jan.  IS. 

To  Dr.  and  Mrs.  Lewis  Cass  Scheffey,  of  Merion, 
a daughter,  Cornelia  Anne  Scheffey,  Feb.  17. 

Marriage 

Miss  Frances  Eloise  Ulrich,  of  Philadelphia, 
daughter  of  Dr.  and  Mrs.  George  A.  Ulrich,  to  Mr. 
John  Troxell,  of  Lehighton,  at  Chanaral,  South  Amer- 
ica, Feb.  26. 

Deaths 

George  James  Alexander,  Bala-Cynwyd;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1905;  aged  64;  died  Feb.  24,  in  the  Philadelphia  Gen- 
eral Hospital.  Dr.  Alexander,  a son  of  Merritt  and 
Louisa  Alexander,  was  born  at  Conestoga  Center  (Lan- 
caster County),  Sept.  17,  1875.  His  internship  was 
served  at  the  Children’s  Homeopathic  Hospital,  Phila- 
delphia. Dr.  Alexander  was  especially  interested  in 
otolaryngology,  and  from  1910  to  1911  was  associated 
with  Dr.  George  W.  Mackenzie,  of  Philadelphia.  He 
interrupted  his  practice  to  pursue  graduate  studies  in 
Vienna,  where  he  remained  for  15  months  in  1912-13, 
returning  to  Philadelphia  to  continue.  He  was  forced 
to  retire  in  1935  due  to  an  injury  received  in  an  auto- 
mobile accident  in  1930.  Dr.  Alexander  was  assistant 
to  Dr.  Mackenzie  at  the  West  Philadelphia  and  St. 
Luke’s  Hospitals,  Philadelphia.  He  was  a member  of 
his  county  and  state  homeopathic  medical  societies,  and 
a Fellow  of  the  American  College  of  Surgeons. 

In  1905  Dr.  Alexander  was  married  to  Helen  Beatrice 
Reed,  who  with  his  mother  and  2 brothers  survives. 

Emilie  E.  Bretthauer,  Suifu,  Szechwan,  China ; 
Woman’s  Medical  College  of  Pennsylvania,  Philadel- 
phia, 1904;  aged  65;  died  Feb.  11  at  her  post  in  China 
where  she  had  been  a medical  missionary  since  1905. 
She  was  the  only  physician  for  a population  of  over 
200,000. 

Mrs.  Collins,  wife  of  Thomas  F.  Collins,  M.D.,  of 
Adamsville  (Crawford  County),  died  recently. 

Francis  A.  Detrick,  Tallahassee,  Florida;  Medico- 
Chirurgical  College  of  Philadelphia,  1903;  aged  65; 
died  Feb.  2,  of  coronary  thrombosis.  Dr.  Detrick  prac- 
ticed medicine  in  Cresson  for  15  years  before  moving  to 
Florida  6 years  ago  owing  to  ill  health. 

Homer  G.  Duncan,  Braddock;  Jefferson  Medical 
College  of  Philadelphia,  1895 ; aged  68 ; died  of  a 
heart  attack  recently  in  the  home  of  a North  Versailles 
Township  resident,  who  found  him  ill  and  helpless  in 
the  street.  Dr.  Duncan  was  on  his  way  to  visit  a 
patient.  He  was  born  Aug.  30,  1871,  a son  of  Beriah 
M.  and  Mary  A.  Duncan.  He  attended  the  public 
schools  of  Butler  County,  and  was  graduated  from 
Prospect  Academy  in  1892.  He  did  graduate  work  at 
the  New  York  Polyclinic  Medical  College  during  1914 
and  1915.  Dr.  Duncan  was  a general  practitioner  and 
a surgeon. 

In  1895  Dr.  Duncan  was  married  to  Olive  Magee, 
to  whom  a son  was  born.  His  brother  survives. 


Mrs.  Fannie  English,  mother  of  James  L.  English, 
M.D.,  of  Pittston,  died  Jan.  30. 

Francis  Howard  Finley,  Finleyville  (Washington 
County)  ; College  of  Physicians  and  Surgeons  of  Bal- 
timore, 1895 ; aged  68 ; died  Dec.  25,  1939,  after  an 
illness  of  several  months.  Dr.  Finley  at  one  time  was 
team  physician  for  the  New  York  Giants  baseball  team 
and  went  with  the  team  when  John  McGraw  took  them 
on  a round-the-world  trip  in  1913.  His  wife  survives. 

Fletcher  Bliss  Forrest,  Bellwood  (Blair  County)  ; 
Southern  Homeopathic  Medical  College,  Baltimore, 
Md.,  1904;  aged  63;  died  Feb.  8.  Dr.  Forrest  was 
born  at  Littlestown,  Feb.  5,  1877,  a son  of  Hamilton 
and  Louisa  (Kitzmiller)  Forrest.  He  received  his 
education  at  the  Littlestown  High  School  and  Littles- 
town Academy.  He  was  intern  and  later  resident 
physician  at  the  Southern  Homeopathic  Hospital,  Bal- 
timore, in  1905  and  1906.  In  1922  Dr.  Forrest  pursued 
graduate  work  at  the  New  York  Post  Graduate  Medi- 
cal School  and  Hospital.  He  was  a member  of  his 
county  and  state  medical  societies,  the  A.  M.  A.,  and 
state  and  national  homeopathic  medical  societies.  In 
former  years  there  was  a local  homeopathic  medical 
society  in  which  Dr.  Forrest  held  a number  of  offices. 

Dr.  Forrest  was  married  to  Pearl  Grone  in  1908. 
His  widow  and  2 daughters  survive. 

David  Israel  Giarth,  Ford  City  (Armstrong  Coun- 
ty) ; Jefferson  Medical  College  of  Philadelphia,  1889; 
aged  80;  died  Jan.  20.  Dr.  Giarth  was  born  at  Bedford, 
Nov.  11,  1859,  a son  of  Andrew  J.  and  Mahala  (Mor- 
ris) Giarth.  He  attended  the  local  public  and  high 
schools  and  prepared  for  medical  school  under  a pre- 
ceptor, Dr.  Feltwell,  of  Altoona.  His  internship  was 
served  at  the  Altoona  Hospital.  Graduate  studies  were 
pursued  at  the  Manhattan  Eye  and  Ear  Hospital,  New 
York  City,  and  the  New  York  Post  Graduate  Hospital. 
Dr.  Giarth  was  especially  interested  in  otolaryngology, 
and  was  on  the  staff  of  the  Kittanning  General  Hos- 
pital, the  Eye  and  Ear  Hospital  and  the  Faulk  Clinic, 
Pittsburgh.  During  his  medical  career  he  was  located 
at  Ford  City  12  years,  Kittanning  38  years,  and  Altoona 
one  year.  He  was  a member  of  his  county  (former 
president)  and  state  medical  societies  and  the  A.  M.  A. 

Dr.  Giarth  was  married  to  Ida  B.  Montgomery,  who 
with  a daughter  survives. 

David  Mansfield  Hoyt,  Bay  Pines,  Fla.;  University 
of  Pennsylvania  School  of  Medicine,  1901;  aged  66; 
died  Jan.  27.  He  was  born  in  New  York  City,  June  30, 
1873,  a son  of  Wayland  and  Maud  (Mansfield)  Hoyt. 
He  was  graduated  from  Brown  University  in  1896.  Dr. 
Hoyt  practiced  in  Philadelphia  until  1934.  He  was 
physician  to  the  Philadelphia  General  Hospital,  tuber- 
culosis service,  for  15  years.  He  entered  the  Govern- 
ment Service,  Veterans’  Bureau,  in  October,  1919,  and 
was  stationed  in  Philadelphia  as  internist  specializing 
in  tuberculosis  until  1934,  when  he  was  transferred  to 
the  Veterans’  Hospital,  Bay  Pines,  Florida,  where  he 
remained  on  duty  until  his  death.  Dr.  Hoyt  was  a 
member  of  the  Philadelphia  County  Medical  Society, 
The  Medical  Society  of  the  State  of  Pennsylvania,  a 
Fellow  of  the  A.  M.  A.,  and  a Fellow  of  the  College  of 
Physicians  of  Philadelphia. 

During  the  World  War  Dr.  Hoyt  entered  the  U.  S. 
Army  in  June,  1917,  and  served  until  June,  1919.  While 
overseas  he  was  with  Base  Hospital  55  and  was  chief 
of  the  medical  service  hospital  at  Toul,  France.  He 
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won  a citation  before  returning  to  the  United  States. 
He  entered  the  service  with  the  rank  of  lieutenant  and 
was  discharged  as  a lieutenant  colonel.  At  the  time  of 
his  death  Dr.  Hoyt  was  a colonel  in  the  Medical  Re- 
serve Corps. 

Oliver  B.  Jones,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1886;  aged  75;  died  in 
the  Chestnut  Hill  Hospital,  Feb.  19.  Dr.  Jones  practiced 
until  about  1910,  when  he  joined  Drueding  Brothers, 
leather  manufacturers  in  Philadelphia. 

Dr.  Jones  is  survived  by  his  wife,  Emma  Mack  Jones, 
2 nieces,  and  a nephew. 

David  Wilson  Levy,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1889;  aged  83;  died  at  the 
Episcopal  Hospital,  Philadelphia,  Feb.  11,  of  terminal 
pneumonia,  having  had  carcinoma  of  the  urinary  bladder 
for  2 years  previously.  Dr.  Levy  was  born  at  Ashland 
(Schuylkill  County),  Feb.  19,  1857,  a son  of  William 
and  Hannah  (Wilson)  Levy.  He  was  graduated  from 
the  Philadelphia  College  of  Pharmacy  in  1876.  Dr. 
Levy  established  his  practice  in  the  Kensington  section 
of  Philadelphia,  remaining  there  for  more  than  50  years. 
He  was  honorary  staff  physician  at  the  Episcopal  Hos- 
pital, and  had  been  connected  with  the  Department  of 
Health,  Philadelphia,  for  many  years.  Dr.  Levy  was  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A.  He  was  also  a member  of  the  Medical 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 
SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue  every  two 
weeks.  General  Courses  One,  Two.  Three  and  Six 
Months;  Clinical  Course;  Special  Courses. 
MEDICINE--Two  Weeks’  Intensive  Course  starting  June 
3,  1940.  Two  Weeks’  Course  Gastro-Enterology  start- 
ing June  17,  1940.  Two  Weeks’  Personal  Course 

Electrocardiography  and  Heart  Disease  starting  August 
5,  1940. 

FRACTURES  & TRAUMATIC  SURGERY— Ten  Day 

Intensive  Course  starting  April  22,  1940.  Informal 
Course  every  week. 

GYNECOLOGY — Two  Weeks’  Course,  June  17,  1940. 

One  Week  Personal  Course  Vaginal  Approach  to  Pelvic 
Surgery,  April  8,  1940. 

OBSTETRICS — Two  Weeks’  Course,  June  3,  1940.  In- 
formal Course  every  week. 

OTOLARYNGOLOGY— Two  Weeks’  Course  starting 
April  8,  1940.  Informal  Course  every  week. 
OPHTHALMOLOGY — Two  Weeks’  Course  starting 
April  22,  1940.  Informal  Course  every  week. 
CYSTOSCOPY — Ten  Day  Practical  Course  rotary  every 
two  weeks.  One  Month  and  Two  Weeks’  Courses  in 
Urology  every  two  weeks. 

ROENTGENOLOGY — Special  Courses  X-Ray  Interpre- 
tation, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honor e Street, 

Chicago , Illinois 


Club  of  Philadelphia  and  the  Medico-Chirurgical 
Alumni  Association  (past  president).  He  received  an 
award  from  the  State  Medical  Society  in  honor  of 
50  years’  service  in  the  practice  of  medicine. 

Dr.  Levy  was  married  to  Hannah  M.  Cramp.  They 
celebrated  their  fifty-eighth  wedding  anniversary  on 
Sept.  21,  1939.  His  widow  and  2 sons,  one  of  whom  is 
Joseph  C.  Levy,  D.D.S.,  survive. 

Jacob  Levy,  Philadelphia;  Jefferson  Medical  College 
of  Philadelphia,  1908 ; aged  56 ; died  Feb.  2.  Dr.  Levy 
was  born  in  Poland,  Nov.  15,  1886,  a son  of  Isaac  and 
Mary  Levy.  He  was  2 years  old  when  his  parents 
brought  him  to  the  United  States.  He  attended  the 
public  and  high  schools  of  Philadelphia.  His  internship 
was  served  at  Mt.  Sinai  Hospital,  Philadelphia,  in  1908, 
and  at  the  Jewish  Hospital,  Philadelphia,  in  1909.  He 
was  especially  interested  in  gynecology,  and  was  on  the 
staffs  of  the  Mt.  Sinai  and  St.  Luke’s  Hospitals,  Phila- 
delphia. 

In  1914  Dr.  Levy  was  married  to  Sadie  Belostotsky, 
who  with  2 sons  and  a daughter  survives. 

Charles  Francis  Linn,  Monongahela  (Washington 
County)  ; University  of  Pennsylvania  School  of  Medi- 
cine, 1898 ; aged  65;  died  Jan.  16.  Dr.  Linn  was  born 
at  Washington,  Aug.  20,  1874,  a son  of  Alonzo  and 
Rebecca  (Fulton)  Linn.  He  was  graduated  from  Wash- 
ington and  Jefferson  College  in  1895,  and  served  his 
internship  at  the  Pottsville  Hospital,  1898-99,  following 
which  he  began  the  practice  of  medicine  at  Mononga- 
hela, remaining  there  until  his  death.  For  several  years 
he  was  on  the  surgical  staff  of  the  Monongahela  Me- 
morial Hospital,  and  acting  superintendent  of  that  insti- 
tution. For  9 years  he  was  school  physician  to  the 
Monongahela  public  schools.  Dr.  Linn  was  a member 
of  his  county  and  state  medical  societies,  the  Pittsburgh 
Academy  of  Medicine,  and  a Fellow  of  the  A.  M.  A. 

During  the  World  War  Dr.  Linn  was  commissioned 
a first  lieutenant  in  March,  1917,  and  assigned  to 
Medical  Detachment,  110th  Infantry,  28th  Division, 
Penna.  A.  E.  F.  He  participated  in  the  following  bat- 
tles : Champaign,  Marne,  Aisne-Marne  in  July,  Oise- 
Aisne  in  August,  Meuse-Argonne  in  September,  and 
Thiarcourt  in  October  and  November.  He  received 
wound  service  chevrons  on  account  of  gas,  Sept.  7, 
1918,  also  war  service  chevrons. 

Dr.  Linn  was  married  to  Henrietta  McKennon  in 
1908.  His  widow  and  3 daughters  survive. 

Philip  Aloysius  Lonergan,  Dickson ; University 
of  Pennsylvania  School  of  Medicine,  1909 ; aged  54 ; 
died  Dec.  16,  1939.  Dr.  Lonergan  was  born  at  West 
Scranton,  a son  of  Mr.  and  Mrs.  Richard  Lonergan.  He 
received  his  early  education  in  the  city  schools,  gradu- 
ating from  Central  High  School.  He  served  his  intern- 
ship at  the  Moses  Taylor  Hospital,  Scranton,  after 
which  he  began  the  practice  of  his  profession  in  Dick- 
son, where  he  lived  until  his  death.  He  was  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A.  He  was  very  active  in  civic  affairs  and 
had  held  the  position  of  director  of  health  and  school 
physician  at  Dickson.  His  wife  survives. 

Frederick  Hartzell  Martz,  Johnstown ; Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1920;  aged  43;  died  at  the  Shadyside  Hospital,  Pitts- 
burgh, Feb.  22.  He  was  born  in  Hollidaysburg,  June 
26,  1896,  a son  of  James  A.  and  Myrtle  (Coon)  Martz. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 

write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 
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He  attended  the  public  schools  and  was  graduated  from 
the  Hollidaysburg  High  School  in  1914.  Dr.  Martz  re- 
ceived his  premedical  course  at  Hahnemann  Medical 
College.  He  served  his  internship  in  the  Hahnemann 
Hospital,  Philadelphia,  1920-1921,  and  in  St.  Luke’s 
Hospital,  Philadelphia,  1921-1922.  He  then  began  the 
practice  of  medicine  in  Johnstown,  remaining  there  until 
his  death.  He  was  a member  of  the  staff  of  the  Lee 
Homeopathic  Hospital,  Johnstown.  Dr.  Martz  was  a 
member  of  his  county  and  state  medical  societies  and  a 
Fellow  of  the  A.  M.  A.  During  the  World  War,  he 
was  a member  of  the  U.  S.  Medical  Enlisted  Reserve 
Corps  from  June  to  October,  1918,  and  the  Students’ 
Army  Training  Corps  from  October  to  December,  1918. 

Dr.  Martz  was  married  to  Mildred  Louise  Ditchett, 
July  26,  1923,  who  with  a daughter,  his  parents,  4 sis- 
ters, and  2 brothers  survives. 

Norris  Stanley  McDowell,  Philadelphia ; Univer- 
sity of  Pennsylvania  School  of  Medicine,  1895 ; aged 
66;  died  Feb.  8.  While  making  his  home  at  Cape  May, 
N.  J.,  in  recent  years,  he  maintained  offices  in  Phila- 
delphia. Dr.  McDowell  was  born  in  Philadelphia, 
Sept.  3,  1873,  a son  of  Edgar  Stanley  and  Sarah  Jane 
McDowell.  His  internship  was  served  at  the  Children’s 
and  the  Howard  Hospitals  in  Philadelphia.  Dr.  Mc- 
Dowell specialized  in  industrial  surgery.  He  was  on 
the  medical  staff  of  the  Pennsylvania  Railroad  for 
4 years  and  with  the  Reading  Company  for  31  years, 
retiring  in  1936  on  account  of  ill  health.  He  was  a 
member  of  his  county  and  state  medical  societies  and  a 
Fellow  of  the  A.  M.  A.  During  the  World  War  he 
served  with  the  Railroad  Administration. 

Dr.  McDowell  was  married  to  Mathilde  J.  McCrystal 
in  1910.  His  wife  and  mother  survive. 

Howard  Mellor,  West  Chester;  University  of  Penn- 
sylvania School  of  Medicine,  1893 ; aged  74,  died  while 
treating  a patient  in  his  office  on  Jan.  29.  He  had  been 
in  ill  health  for  the  past  year.  Dr.  Mellor,  a native  of 
Philadelphia,  was  the  son  of  John  and  Margaret  Mellor. 
He  was  born  May  14,  1865,  and  received  his  education 
at  Friends’  Central  School  and  premedical  course  at  the 
University  of  Pennsylvania,  graduating  in  1888.  His 
internship  was  served  at  the  Samaritan  (now  Temple 
University)  Hospital,  Philadelphia,  and  the  Philadel- 
phia General  Hospital.  He  pursued  graduate  work  at 
the  University  Hospital,  Philadelphia.  Dr.  Mellor 
specialized  in  ophthalmology  and  for  many  years  main- 
tained an  office  in  Philadelphia.  He  was  head  of  the 
eye  clinic  of  the  University  Hospital  for  18  years,  when 
he  moved  to  West  Chester  25  years  ago.  He  was  also 
on  the  staff  of  the  Chester  County  Hospital.  Dr.  Mellor 
was  a member  of  his  county  and  state  medical  societies 
and  a Fellow  of  the  A.  M.  A. 


Dr.  Mellor,  who  was  a widower,  was  married  to 
Minnie  Hozen  in  1901,  and  to  Sarah  Hamilton  in 
1918.  He  is  survived  by  a daughter  and  a son. 

Walter  Mendelson,  Philadelphia;  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  New  York, 
1879;  aged  82;  died  Jan.  20,  after  an  illness  of 
3 months.  Dr.  Mendelson  was  born  Apr.  9,  1857,  a 
son  of  Simon  and  Rebecca  (Magar)  Mendelson.  He 
attended  Friends’  Seminary,  New  York  City,  and  was 
graduated  from  the  Columbia  School  of  Mines  in  1877. 
His  internship  was  served  at  the  New  York  Hospital, 
New  York  City,  in  1880.  Dr.  Mendelson  did  graduate 
work  in  Leipzig  and  Dresden,  Germany,  and  in  Switzer- 
land. He  practiced  medicine  in  New  York  City  until 
his  retirement  in  1920,  when  he  moved  to  Philadelphia 
to  live. 

Dr.  Mendelson  was  married  to  Mary  Wharton  in 
1885.  Five  daughters  and  a son  survive. 

Mrs.  Sarah  L.  Northrop,  Melrose  Park,  widow  of 
Herbert  L.  Northrop,  M.D.,  died  Mar.  5.  She  is  sur- 
vived by  a daughter  and  7 sons,  one  of  whom  is  David 
D.  Northrop,  M.D.,  of  Philadelphia. 

Dever  James  Peck,  Susquehanna;  University  of  the 
City  of  New  York,  Medical  Department,  1886;  aged 
83 ; died  Jan.  27,  at  the  Robert  Packer  Hospital,  Sayre, 
of  pneumonia.  Dr.  Peck  was  born  at  Harford,  July  4, 
1856,  a son  of  Levi  and  Deborah  (Smith)  Peck.  He 
attended  private  and  public  schools  at  Harford,  and  later 
was  principal  of  the  Harford  Public  School.  He  had 
also  taught  in  the  rural  schools.  Dr.  Peck  prepared  for 
medical  school  under  a preceptor,  Dr.  Blakesby,  of 
Harford.  He  was  a member  of  his  county  (former 
secretary  and  president)  and  state  medical  societies 
and  the  A.  M.  A.  Dr.  Peck  practiced  medicine  in  Sus- 
quehanna for  53  years,  retiring  in  October,  1939.  He 
was  presented  with  a testimonial  by  the  State  Medical 
Society,  July  9,  1936,  in  recognition  of  50  years  of 
medical  practice.  At  the  time  of  his  death  Dr.  Peck 
was  the  oldest  living  member  of  the  Susquehanna 
County  Medical  Society. 

In  December,  1886,  Dr.  Peck  was  married  to  Carrie 
Rogers.  Two  daughters  survive. 

John  Milton  Ryall,  Jr.,  Braddock;  Temple  Uni- 
versity School  of  Medicine,  Philadelphia,  1937 ; aged 
30 ; resident  physician  to  the  Braddock  General  Hos- 
pital ; died  Dec.  14,  1939. 

Charles  Lytle  Shultz,  Brookline  (Delaware  Coun- 
ty) ; University  of  Pennsylvania  School  of  Medicine, 
1910,  of  which  he  was  the  oldest  member ; aged  68 ; 
died  Feb.  17  after  a year’s  illness.  He  was  a native  of 
Spruce  Creek.  Dr.  Shultz  was  born  May  15,  1871,  a 
son  of  George  and  Anna  Shultz.  He  attended  Mt. 


The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 


(Organized  1881) 

The  Pioneer  Post-Graduate  Medical  Institution  in  America  ) 


UROLOGY 

A combined  full-time  course  in  Urology,  covering  an  academic  year  (8 
months  ).  It  comprises  instruction  in  pharmacology  ; physiology;  em- 
bryology; biochemistry;  bacteriology  and  pathology;  practical  work 
in  surgical  anatomy  and  urological  operative  procedures  on  the  cada- 
ver; regional  and  general  anesthesia  (cadaver);  office  gynecology; 
proctological  diagnosis;  the  use  of  the  opthalmoscope;  physical  diag- 
nosis; roentgenological  interpretation;  electrocardiographic  inter- 
pretation; dermatology  and  syphilology;  neurology;  physical  therapy; 
continuous  instruction  in  cysto-endoscopic  diagnosis  and  operative 
instrumental  manipulation;  operative  surgical  clinics;  demonstra- 
tions in  the  operative  instrumental  management  of  b'adder  tumors 
and  other  vesical  lesions  as  well  as  endoscopic  prostalic  resection. 

For  Information  Address:  MEDICAL  EXECUTIVE 


FOR  THE 

GENERAL  PRACTITIONER 

Intensive  full-time  instruction  in  those  subjects 
which  are  of  particular  interest  to  the  physician  in 
general  practice.  The  course  covers  all  branches 
of  Medicine  and  Surgery. 

OFFICER,  345  West  50th  Street,  New  York  City 
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Union  College,  Ohio,  and  Juniata  College,  Huntingdon. 
Before  he  entered  medical  school,  Dr.  Shultz  was  an 
instructor  in  the  Huntingdon  Reformatory  School.  His 
internship  was  served  at  the  Howard  Hospital,  Phila- 
delphia, and  he  pursued  graduate  work  at  the  Lying-In 
Hospital,  New  York.  Dr.  Shultz  began  the  practice  of 
medicine  at  Juniata,  remaining  there  until  1919,  when  he 
moved  to  Brookline.  He  specialized  in  obstetrics  and 
gynecology.  His  medical  fraternity  was  Phi  Chi.  He 
was  a member  of  the  Blair  County  Medical  Society, 
the  State  Medical  Society,  and  a Fellow  of  the  A.  M.  A. 

In  1893  he  was  married  to  Margaret  Stewart,  who 
with  a brother  and  a sister  survives. 

Mrs.  Edna  L.  (Farua)  Stevenson,  aged  61,  wife  of 
Charles  R.  Stevenson,  M.D.,  of  Ebensburg,  recently. 

Harry  Francis  Tye,  Philadelphia;  Temple  Univer- 
sity School  of  Medicine,  1924;  aged  40;  died  Feb.  26, 
at  the  Stetson  Hospital,  Philadelphia,  of  acute  myocar- 
dial dilatation.  Dr.  Tye  was  born  at  Mt.  Carmel,  Aug. 
26,  1899,  a son  of  Mr.  and  Mrs.  P.  H.  Tye.  He  attended 
the  public  schools  of  that  city,  Mt.  St.  Mary's  College, 
Emmitsburg,  Md.,  and  Fordham  University,  New 
York.  His  internship  was  served  at  Temple  University 
Hospital,  Philadelphia,  1924-25.  Dr.  Tye  was  on  the 
otolaryngologic  staff  of  the  Stetson  Hospital,  Phila- 
delphia. 

He  was  married  to  Claire  Stanton  in  1925.  A son 
and  a daughter  survive. 

Clifford  James  Ulshafer,  Shenandoah;  Temple 
University  School  of  Medicine,  1930;  aged  38;  died 
Mar.  1,  at  Temple  University  Hospital,  Philadelphia, 
of  pneumonia.  Dr.  Ulshafer,  a son  of  James  and  Mary 
(Rodgers)  Ulshafer,  was  born  at  Nuremburg,  Jan.  15, 
1902.  His  early  education  was  obtained  at  St.  Gabriel’s 
Parochial  School,  Hazleton,  the  Sheppton  grammar  and 
high  schools,  and  a night  course  at  St.  Gabriel’s  High 
School.  He  received  his  premedical  education  at  Villa- 
nova  College.  Dr.  Ulshafer  served  his  internship 
(2  years)  at  the  Philadelphia  General  Hospital,  fol- 
lowed by  one  year  as  chief  resident  at  Temple  Univer- 
sity Hospital. 

Confining  his  practice  to  surgery,  Dr.  Ulshafer  was 
assistant  chief  surgeon  at  the  Ashland  State  Hospital 
(Schuylkill  County)  for  3l/2  years,  following  which  he 
became  chief  surgeon  and  chief  of  staff  at  the  Locust 
Mountain  Hospital,  Shenandoah,  which  appointments 
he  held  at  the  time  of  his  death.  He  had  also  been 
surgeon  to  the  Lehigh  Valley  Railroad  since  1938.  Dr. 
Ulshafer  was  a member  of  the  Shenandoah  Medical  So- 
ciety, his  county  and  state  medical  societies,  a Fellow 
of  the  A.  M.  A.,  a Fellow  of  the  American  College  of 
Surgeons,  and  a member  of  the  State  Medical  Society 
Commission  on  Acute  Appendicitis  Mortality. 

Dr.  Ulshafer  was  married  to  Katharine  Martin,  for- 
mer supervisor  of  nurses  at  the  Philadelphia  General 
Hospital,  in  1933.  His  widow,  a son,  his  mother,  one 
brother,  and  4 sisters  survive. 


Grand  View  Hospital,  Sellersville,  on  Feb.  17  dedi- 
cated its  40-bed  maternity  building,  built  as  a wing  to 
the  hospital. 

The  appointment  of  Archibald  R.  Judd,  M.D.,  of 
Philadelphia,  as  field  director  for  the  Department  of 
Health,  was  announced  Mar.  1. 

Jacob  B.  Prager,  M.D.,  formerly  assistant  director  of 
the  Jewish  Hospital,  Brooklyn,  N.  Y.,  has  been  ap- 
pointed medical  director  of  Mount  Sinai  Hospital, 
Philadelphia. 

Ivor  Griffith,  Ph.D.,  dean  of  pharmacy  at  the  Phila- 
delphia College  of  Pharmacy  and  Science,  has  been 
appointed  a member  of  the  State  Advisory  Board  of 
Health.  Peculiarly,  this  is  the  first  time  a pharmacist 
has  had  this  appointment. 

The  New  York  Polyclinic  Medical  School  and 
Hospital  announces  that  it  has  established  a special 
clinic  for  the  hard  of  hearing.  New  patients  are  re- 
ceived on  Tuesdays  and  Thursdays  at  2 p.  m.  The 
clinic  is  under  the  direction  of  Samuel  J.  Kopetzky, 
M.D. 

On  Feb.  23,  at  5 p.  m.,  in  the  Conference  Room  of 
the  Montefiore  Hospital,  Pittsburgh,  Samuel  A.  Loe- 
wenberg,  M.D.,  clinical  professor  of  medicine  at  Jeffer- 
son Medical  College,  Philadelphia,  gave  an  address  on 
“Some  Endocrinopathies  and  Their  Treatment,”  illus- 
trated by  lantern  slides. 

Julius  Foldes,  M.D.,  of  the  Nanticoke  State  Hos 
pital  staff,  has  accepted  an  appointment  as  pathologist 
at  the  Hazleton  State  Hospital  and  assumed  his  new 
duties  on  Apr.  1.  He  is  there  on  a part-time  basis, 
working  two-thirds  of  the  time  at  Hazleton  and  one- 
third  at  the  Coaldale  State  Hospital. 

Basil  R.  Beltran,  M.D.,  resigned  as  medical  direc- 
tor and  chief  surgeon  of  the  Eastern  State  Penitentiary, 
Philadelphia,  effective  Mar.  15,  to  devote  his  time  to 
the  duties  as  surgeon  in  chief  and  chairman  of  the  staff 
of  the  Nazareth  Hospital,  which  was  opened  for  the 
reception  of  patients  on  Mar.  7. 

The  119th  anniversary  of  Founders’  Day  of  the 
Philadelphia  College  of  Pharmacy  and  Science  was 
celebrated  on  Feb.  23.  An  address  was  delivered  by 
Paul  S.  Pittinger,  vice-president  of  Sharp  and  Dohme, 
on  “Increased  Opportunities  for  Graduates  in  Phar- 
macy, Pharmaceutical  Chemistry,  and  the  Allied  Sci- 
ences of  Bacteriology  and  Biology.” 

The  Medical  Society  of  the  State  of  New  York 
has  leased  for  a long  term  an  entire  floor  in  the  Re- 
search Institute  Building,  292  Madison  Avenue,  New 
York,  to  be  used  as  the  society’s  executive  headquarters. 
It  is  moving  from  the  New  York  Academy  of  Medicine 
Building,  2 East  103d  Street,  where  its  executive  of- 
fices have  been  located  since  1926. 


Miscellaneous 

Paul  O.  Messner,  M.D.,  of  Cambridge  Springs 
(Crawford  County),  will  make  his  home  permanently 
in  Florida. 

A joint  session  of  the  Philadelphia  Academy  of 
Surgery  and  the  Boston  Surgical  Society  was  held  in 
Boston  on  Mar.  4. 


George  A.  Deitrick,  M.D.,  Announces  His  Can- 
didacy.— Breaking  a silence  that  had  injected  an  air 
of  considerable  uncertainty  into  the  outlook  for  the 
Apr.  23  primary  in  Northumberland,  Snyder,  and  Union 
counties,  Dr.  Deitrick,  of  Sunbury,  State  Senator  from 
the  27th  district,  announced  that  he  will  seek  re-election 
for  the  Republican  nomination. — Northumberland  Coun- 
ty Medical  Society  Notes,  Feb.  29. 


* Ahvcufl. 
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Pharmaceuticals  . . Tablets,  Lozenges, 
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attention,  Doctors !(! 


We  can  offer  you  the  serv- 
ices of  the  same  expert  craftsmen,  who  produce 
The  Pennsylvania  Medical  Journal  and  all  reprints 
of  its  scientific  papers,  to  produce  in  print  any 
paper  you  may  desire  to  publish. 

Our  organization,  specially  skilled  in  matters  of 
medical  nature,  will  produce  your  material  with 
a minimum  of  effort  on  your  part.  We  will  gladly 
submit  quotations  on  request. 


The  Evangelical  Press 

Printers  of  The  Pennsylvania  Medical  Journal 
for  over  20  years 

THIRD  AND  REILY  STREETS 

HARRISBURG,  PENNSYLVANIA 


1051 


April,  1940 


The  Pennsylvania  Medical  Journal 


The  New  York  Polyclinic  Medical  School  and 
Hospital  announces  that  a special  lecture  was  given 
on  Apr.  10  by  Russell  L.  Cecil,  M.D.,  professor  of  in- 
ternal medicine,  on  “Pneumonia — -The  Clinical  Status 
of  Classification  and  Types.  Modern  Methods  of  Diag- 
nosis. Rabbit  Serum  Versus  Horse  Serum.  Discussion 
of  Sulfapyridine  and  the  Newer  Sulfonamide  Deriva- 
tives.” 

Advisory  Health  Board  Appointed. — Gov.  Arthur 
H.  James  recently  appointed  new  members  of  the  ad- 
visory board  to  the  State  Department  of  Health.  The 
appointees  were  Drs.  George  Morris  Piersol,  professor 
of  medicine.  University  of  Pennsylvania  Graduate 
School  of  Medicine,  Philadelphia ; David  W.  Thomas, 
Lock  Haven,  former  president  of  The  Medical  Society 
of  the  State  of  Pennsylvania;  William  Gray  Turnbull, 
superintendent  of  the  Philadelphia  General  Hospital ; 
Donald  Guthrie,  chief  surgeon  of  the  Packer  Hospital, 
Sayre ; Ivor  Griffith,  Ph.D.,  dean  of  the  Philadelphia 
College  of  Pharmacy,  and  Archibald  Nance,  Pittsburgh, 
a civil  engineer. 

The  annual  meeting  of  the  Wainwright  Tumor 
Clinic  Association  of  Pennsylvania  will  be  held  on  May 
21  in  Wilkes-Barre  under  the  chairmanship  of  Herbert 

B.  Gibby,  M.D.,  of  that  city.  The  speakers  include 
Drs.  George  T.  Peck,  Hayes  E.  Martin  and  Howard 

C.  Taylor,  of  New  York,  and  Drs.  Eugene  P.  Pender- 
grass, George  P.  Miley,  and  Stanley  P.  Reimann,  of 
Philadelphia,  and  others.  An  interesting  and  profitable 
meeting  is  assured,  and  all  physicians  are  invited 
whether  or  not  they  are  working  in  a tumor  clinic. 

The  morning  session  will  open  at  11  a.  m.  and  that 
in  the  afternoon  at  2 : 30.  In  the  evening  there  will  be 
a public  meeting.  The  meeting  place  and  a detailed 
program  will  be  announced  in  the  Journal  next  month 
and  notices  will  be  sent  to  the  member  clinics. 

John  C.  Gittings,  M.D.,  Philadelphia,  Receives 
Degree  46  Years  Late.— Dr.  Gittings  had  conferred 
upon  him  the  degree  of  A.B.  at  the  mid-year  commence- 
ment of  the  University  of  Pennsylvania,  held  Feb.  15. 
He  was  a student  in  the  class  of  1894,  College  Depart- 
ment, U.  of  Pa.  When  he  was  a sophomore  in  1891, 
he  was  having  serious  trouble  with  his  vision,  and  an 
ocular  opinion  was  given  at  the  time  that  his  vision 
would  stand  un  under  intensive  study  for  possibly  4 
years.  As  medicine  was  his  goal,  he  elected  to  be  trans- 
ferred to  the  medical  school  and  received  his  M.D. 
degree  in  1895.  Eventually  he  hecame  professor  of 
pediatrics  at  the  university.  Last  July  he  retired  to  his 
farm  at  Harwood,  Md.  Dr.  Thomas  S.  Gates,  presi- 
dent of  the  university,  presented  Dr.  Gittings  with  his 
college  diploma,  which  was  granted  by  the  University 
Council  at  the  unanimous  request  of  the  College  De- 
partment class  of  1894. 

Fifteen  members  of  the  class  of  1890,  Bellevue 
Hospital  Medical  College,  met  in  New  York,  Mar.  9, 
to  celebrate  the  fiftieth  anniversary  of  their  graduation. 

This  was  the  twenty-fifth  consecutive  class  reunion, 
which  has  been  held  as  an  anniversary  dinner  meeting 
each  year  in  the  same  room  of  the  same  hotel.  The 
class  originally  numbered  144,  of  whom  35  are  living. 
All  are  past  age  70,  and  with  a few  exceptions  are  still 
practicing  their  profession. 

The  presiding  officer  was  Nathan  B.  Van  Etten, 
M.D.,.  of  New  York  City,  who  is  president-elect  of  the 
American  Medical  Association. 

The  following  Pennsylvanians  are  members  of  this 
class:  Drs.  Joseph  M.  Douthett,  Pittsburgh,  and 

Clarence  S.  Kurtz,  Malvern. 

As  invited  guests  on  this  occasion  there  were  present 
2 physicians  who  were  members  of  the  faculty  of  the 
medical  school  in  1890  as  instructors  in  the  department 
of  anatomy:  Drs.  John  F.  Erdmann  and  Henry  M. 
Silver  of  New  York  City.- — Medical  Nczvs,  Medical 
Society  of  the  State  of  New  York. 


The  American  Medical  Golfing  Association’s 
twenty-sixth  annual  tournament  will  be  held  at  Winged 
Foot  Golf  Club,  Mamaroneck,  New  York,  Monday,  June 
10,  1940.  Winged  Foot  has  2 famous  championship 
courses  and  a beautiful  clubhouse. 

Some  250,  out  of  the  1360  Fellows  of  the  A.  M.  G.  A., 
are  expected  to  take  part  at  Winged  Foot  in  the  36- 
hole  competition.  Each  contestant  will  play  both 
courses.  The  hours  for  teeing  off  are  from  7 a.  m.  to 
2 p.  m. 

The  60  prizes,  in  the  9 events,  will  be  distributed 
after  the  banquet  at  the  clubhouse  at  7 p.  m. 

Officers  of  the  A.  M.  G.  A.  for  1940  are  George  Wash- 
ington Hall  M.D.,  Chicago,  president;  David  H.  Hous- 
ton, M.D.,  Seattle,  first  vice-president ; Grayson  L. 
Carroll,  M.D.,  St.  Louis,  second  vice-president ; Bill 
Burns,  secretary,  2020  Olds  Tower,  Lansing,  Michigan. 

The  New  York  Golf  Committee  is  composed  of  James 
Craig  Joyner,  M.D.,  chairman,  718  Park  Avenue,  New 
York;  Edwin  G.  Zabriskie,  M.D.,  Charlton  Wallace, 
M.D.,  Orrin  Page  Wightman,  M.D.,  and  Asa  Liggett 
Lincoln,  M.D. 

All  members  of  the  A.  M.  A.  are  eligible  for  fellow- 
ship in  the  A.  M.  G.  A.  For  registration  application 
write  the  secretary,  American  Medical  Golfing  Asso- 
ciation, 2020  Olds  Tower,  Lansing,  Michigan. 

The  Mercy  Hospital  staff  of  Wilkes-Barre  will 
have  its  postgraduate  seminar  on  Apr.  25,  1940.  The 
program  follows : 

10  to  12  noon — Joseph  T.  Beardwood,  M.D.,  Philadel- 
phia, in  charge;  with  the  co-opera- 
tion of  Belford  C.  Blaine,  M.D., 
Pottsville,  and  various  departments  of 
the  Mercy  Hospital. 

12  to  1 p.  m. — Viewing  of  the  exhibits. 

1 to  2 p.  m. — Dinner  in  the  cafeteria  of  the  Nurses’ 

Home. 

2 to  3 p.  m. — “The  Toxemias  of  Pregnancy,”  L.  C. 

Chesley,  Ph.D.,  New  York. 

3 to  4 p.  m. — “The  Ionic  Control  of  Edema,”  M.  Her- 

bert Barker,  M.D.,  Chicago. 

4 to  5 p.  m. — “Shock  and  Its  Treatment,”  John 

Scudder,  M.D.,  New  York. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word:  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  c%  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Home,  office,  and  practice  of  general 
practitioner.  Suburbs  of  Philadelphia.  Retiring.  Ad- 
ress : Dept.  764,  Pennsylvania  Medical  Journal. 


Assistance  to  Medical  Writers. — Preparation  of 
papers.  Translations.  Research.  Highest  class  work. 
Many  years’  experience  with  leading  medical  publishers. 
Florence  Annan  Carpenter,  2220,  20th  St.,  N.  W., 
Washington,  D.  C. 

For  Sale. — Active  practice  and  property.  Town 
2,500.  One  other  physician.  $1,000  cash,  balance  easy 
monthly  payments.  Excellent  opportunity.  Central 
Pennsylvania.  Present  owner  wishes  to  retire.  Ad- 
dress Dept.  763,  Pennsylvania  Medical  Journal. 


Wanted. — A young  man  as  assistant  physician  in  a 
mental  hospital.  Must  come  well  recommended,  single, 
of  good  habits,  pleasing  personality,  good  health,  and  a 
graduate  of  a Class  A medical  school.  Must  be  licensed 
in  Pennsylvania.  No  other  applicants  need  apply.  For 
particulars  address : Dept.  760,  Pennsylvania  Medical 
Journal. 
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BOOK  REVIEWS 


OUR  SEX  LIFE.  A Guide  and  Counselor  for  Every- 
one. By  Fritz  Kahn,  M.D.  Translated  from  the 
German  by  George  Rosen,  M.D.  Cloth.  459  pages, 
with  41  illustrations.  New  York:  Alfred  A.  Knopf, 
1939.  Price,  $6.00. 

This  volume,  published  in  German  in  1937,  is  an  at- 
tempt to  provide  for  the  average  intelligent  person  the 
information  that  everyone  ought  to  have.  The  book  is 
well  written,  handsomely  illustrated,  and  modern  in  its 
point  of  view.  The  author  recognizes  that  no  real  solu- 
tion has  yet  been  offered  for  the  sex  problem  of  the 
unmarried,  and  that  only  through  sound  education  is  a 
solution  approached. 

MIDDLE  AGE  IS  WHAT  YOU  MAKE  IT.  By 
Boris  Sokoloff,  M.D.,  Sc.D.  New  York : Greystone 
Press.  Price,  $1.75. 

The  author  has  selected  a very  intriguing  title — one 
which  draws  the  interest  of  a large  proportion  of  the 
population,  and  one  which  is  full  of  encouragement.  In 
iine  with  the  spirit  of  the  title  is  the  foreword,  which 
discusses  concisely  and  effectively  the  problems  of  those 
who  have  “arrived  at  the  age  of  30.’’ 

However,  the  body  of  the  book  is  not  in  keeping  with 
the  title  or  foreword.  The  various  chapters  are  not  well 
correlated  with  each  other  and  present  many  apparent 
contradictions ; moreover,  the  author  seems  to  wax 
unduly  enthusiastic  as  he  considers  any  one  thought. 
For  example,  in  Chapter  III  (The  Friendly  Microbe) 
the  cause  of  practically  all  the  ills  of  middle  age  seems 
to  be  attributable  to  “intestional  dysfunction,”  but  in 
later  chapters  similar  importance  is  placed  on  ( 1 ) dis- 
turbances of  chemical  or  metabolic  processes,  (2) 
glandular  disturbances,  (3)  the  lack  of  “the  proper  use 
of  the  muscular  system,”  etc. 

Many  theories  and  some  well-established  physiologic 
facts  are  presented  in  a rather  loosely  integrated  and 
confusing  manner,  but  the  most  serious  shortcoming 
of  the  book  is  the  failure  to  emphasize  any  very  definite 
program  that  will  meet  these  many  disintegrating 
processes  of  middle  age.  The  result  is  that  the  lay 
reader,  after  wading  through  many  pages  of  scientific 
(?)  presentation  of  what  middle  age  is  heir  to,  is 
hardly  encouraged  by  the  vague  intimation  that  these 
things  should  be  prevented  or  corrected.  Dr.  Sokoloff 
apparently  recognizes  this  defect  and  excuses  the  avoid- 
ance of  advice  by  the  statement  that  “each  individual, 
and  particularly  a man  past  age  40,  differs  from  all 
other  men  in  his  mental  and  physical  equipment  and  re- 
quires the  particular  attention  of  a physician,  who  will 
individualize  the  treatment  of  each  case.”  While  this 
is  good  ethics,  in  a way,  it  is  not  justifiable  when  so 
much  discussion  on  the  manifold  ills  of  middle  age  is 
presented  to  the  laity.  The  only  chapter  that  seems 
even  to  approach  an  attitude  of  helpfulness  is  that  on 
hobbies  under  the  title  of  “Enjoy  Your  Middle  Age.” 
The  name  of  the  book  and  the  headings  of  the  chap- 
ters show  a positive  genius  in  selecting  intriguing  titles, 
but  the  presentation  of  the  subject  matter  is  most  in- 
effective. 

LEGAL  ASPECTS  OF  CHRISTIAN  SCIENCE. 
By  I.  H.  Rubenstein,  member  of  the  Chicago  bar. 
Chicago:  The  Crandon  Press,  1939.  Price,  $1.00. 

This  booklet  classifies  decisions  which  have  been  made 
by  the  various  courts  on  matters  in  which  Christian 


Scientists,  as  such,  have  been  concerned.  The  work 
seems  to  be  adequately  documented,  and  it  is  indexed 
for  convenient  reference. 

SYPHILIS  AND  ITS  ACCOMPLICES  IN  MIS- 
CHIEF : Society,  the  State,  and  the  Physician.  Also 
MARRIAGE  AND  SYPHILIS:  A Treatise  on 
Eugenics.  By  George  M.  Katsainos,  M.D.  Boston. 
Privately  printed  at  Athens,  Greece,  1939.  Price, 
$5.00. 

These  2 works  the  author  states  were  written,  edited, 
and  corrected  by  him  without  consultation  or  advice 
by  others.  Dr.  Katsainos  begins  with  a number  of  ideas, 
definitely  fixed,  concerning  syphilis  and  the  general  state 
of  the  world  which  are  deserving  of  discussion.  When 
anyone  writes  dogmatically  concerning  syphilis  or  the 
state  of  the  world,  he  should  write  his  words  in  sand 
that  they  may  soon  be  washed  away  and  not  return  to 
accuse  bim.  We  know  that  syphilis  is  a disease  of 
mankind,  that  the  pale  spirochete  is  present  in  the 
lesions  of  the  disease,  and  that  certain  drugs  have  an 
effect  on  its  course,  but  as  to  its  incurability,  infectivity 
in  its  various  stages,  course,  and  many  other  points  we 
can  only  speak  with  great  hesitancy. 

Dr.  Katsainos’s  book  aside  from  the  subject  matter 
contains  a preface,  introduction,  and  an  epilogue.  All 
parts  are  replete  with  quotations  and  abstracts,  not  only 
from  the  best  medical  authors  of  ancient  and  modern 
times  but  also  from  the  classical  authors  of  all  ages  and 
nations.  Dr.  Katsainos’s  nationality  makes  him  partial 
to  the  Greek  philosophers  and  throughout  his  book  the 
reader  is  constantly  pleased  to  encounter  quotations 
from  Aristophanes,  Plato,  Socrates,  and  many  other  old 
friends  whom  the  author  has  read  in  the  original. 
Numerous  individual  case  histories  are  cited  to  prove 
certain  statements  made.  Such  subjects  as  the  World 
War,  the  Versailles  Treaty,  various  governments,  in- 
dividual physicians  and  groups  of  physicians  and  hos- 
pitals, social  groups,  and  others  are  discussed  from  the 
personal  point  of  view  of  the  author.  This,  though  in- 
teresting to  read,  does  not  add  to  the  clarity  or  con- 
tinuity of  the  theme.  We  gather  from  this  work  that 
syphilis  is  a curse  to  the  human  race  chiefly  because  of 
the  crass  stupidity  of  the  genus  Homo,  alleged  to  be 
sapiens,  both  individually  and  collectively.  He  also 
believes  syphilis  to  be  incurable  and  to  be  transmitted 
through  several  generations. 

The  appended  “Marriage  and  Syphilis”  contains  nu- 
merous repetitions  of  statements  made  in  the  first  work. 

RELATION  OF  TRAUMA  TO  NEW  GROWTHS. 
Medicolegal  Aspects.  By  R.  J.  Behan,  M.D.,  Dr. 
Med.  (Berlin),  F.A.C.S.,  surgeon,  St.  Joseph’s  Hos- 
pital and  Dispensary ; surgeon,  City  of  Pittsburgh 
Hospital  at  Mayview,  the  Tuberculosis  Hospital  at 
Leech  Farm,  and  the  Allegheny  County  Hospital  at 
Woodville;  president  of  Allegheny  Workhouse 
Board ; past  president,  Allegheny  County  Medical  So- 
ciety ; governor  of  the  American  College  of  Surgeons. 
Baltimore:  The  Williams  & Wilkins  Company,  1939. 
Price,  $5.00. 

Dr.  Behan  presents  this  book,  as  he  states  in  the 
preface,  “in  the  belief  that  it  might  be  of  value  to 
judges,  lawyers,  referees  of  compensation  courts,  etc., 
and  as  a source  of  reference  to  the  medical  witness  whei. 
the  exigency  arose  for  acquiring  immediate  knowledge. 
There  is  some  discussion  of  the  historic  and  etiologic 
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relationship  of  trauma  to  cancer  and  chapters  devoted 
to  every  portion  of  the  human  anatomy  excepting  the 
fluid  portion.  There  is  a large  list  of  references  and  a 
table  of  authors,  as  well  as  a subject  index. 

Publications  for  the  purpose  of  assembling  and  codi- 
fying the  best  and  latest  thoughts  on  subjects  of  medico- 
legal import  have  a definite  and  valuable  place  in  our 
libraries,  and  should  be  of  marked  usefulness  both  to 
the  physician  who  is  called  in  as  the  material  witness 
and  to  the  specialist,  too,  who  is  called  in  to  furnish  the 
court  with  the  latest  and  best  thoughts  on  the  given 
subject.  However,  to  be  of  full  value,  especially  when 
the  subject  is  so  distinctly  controversial  as  the  one 
presented,  both  sides  of  the  question  should  be  fully 
presented  without  bias  on  the  part  of  the  author.  And 
considering  the  use  to  be  made  of  this  essay,  conclu- 
sions should  be  drawn  with  the  sternest  of  logic. 

In  this  volume,  it  seems  to  your  reviewer,  Dr.  Behan 
starts  out  with  fixed  opinions  and  then  proceeds  to 
prove  them.  In  some  of  the  cases  the  conclusions  drawn 
seem  barely  tenable,  for  instance,  the  statement  that 
epithelioma  of  the  nose  was  due  to  repeated  sunburns. 
Frequent  references  are  made  to  injuries  in  the  site  of 
which  40  or  50  years  later  malignant  changes  were 
found,  etc.  No  account  is  taken  of  the  fact  that  in 
numerous  cases  similar  changes  have  been  in  similar 
locations  without  any  precipitating  factor.  The  long 
arm  of  coincidence  is  entirely  ignored. 

If  trauma  is  the  dominating  factor  in  malignant 
changes  that  he  seeks  to  prove,  what  is  it  that  deter- 
mines the  type  of  malignancy?  And  what  is  it  that 
determines  the  period  intervening  between  the  time  of 
the  injury  and  the  onset  of  the  malignant  changes? 
Deductions  drawn  on  the  history  of  previous  injury  as 
elicited  from  the  patient  should  be  handled  with  ques- 
tioning skepticism.  Patients  are  prone  to  attribute 
such  conditions  to  former  injuries,  and  in  this  present 
day  of  compensation  consciousness  there  may  be  a defi- 
nite selfish  reason  for  doing  so.  On  the  other  hand, 
where  an  existing  process  has  been  subjected  to  trauma 
or  irritation  sufficient  to  cause  cellular  changes,  it  is 
quite  within  reason  to  believe  that  it  may  act  as  a 
mechanical  factor  in  extending  or  exaggerating  the 
condition. 

We  cannot  help  but  wonder,  after  reading  this  book, 
whether  it  might  not  in  certain  hands  confuse  rather 
than  help  the  cause  of  justice.  We  still  feel  that  the 
matter  has  not  yet  been  proven  and  that  court  de- 
cisions will  still  have  to  rest  on  the  findings  in  the  in- 
dividual cases. 

TREATMENT  IN  GENERAL  MEDICINE.  By 
Hobart  A.  Reimann,  M.D.,  Magee  professor  of  prac- 
tice of  medicine  and  clinical  medicine,  Jefferson 
Medical  College,  Philadelphia.  Three  volumes  and 
desk  index.  Fully  illustrated.  Philadelphia : F.  A. 
Davis  Company,  1939.  Price,  $30.00. 

In  presenting  this  work,  Dr.  Reimann  has  secured  the 
assistance  of  more  than  a score  of  authorities,  so  that 
each  subject  is  handled  by  a specialist  in  that  field. 
This  is  no  simple  enumeration  of  drugs  recommended 
from  previous  texts  on  therapeutics.  Much  thought  is 
devoted  to  newer  methods  of  approach  to  disease,  es- 
pecially in  regard  to  etiologic  diagnosis.  This  is  best 
illustrated  by  the  etiologic  rather  than  the  time- 


honored  anatomical  diagnosis  of  pneumonia.  Symptoms 
of  disease  are  given  due  consideration  under  diagnosis. 

Although  the  laboratory  is  given  top  place  in  diag- 
nosis, the  authors  have  not  lost  sight  of  the  necessity 
of  understanding  the  patient  and  of  the  value  in  psycho- 
therapy. Due  consideration  is  given  to  physical  therapy. 
In  order  to  meet  the  requirements  of  those  in  general 
practice,  a chapter  is  devoted  to  minor  surgical,  gyne- 
cologic, and  obstetric  treatment.  Of  especial  interest  are 
5 tables  giving  the  conditions  and  diseases  for  which 
physicians  are  most  usually  consulted. 

An  effort  is  made  to  direct  the  physician’s  attention 
to  official  preparations  and  to  divert  them  from  the  use 
of  those  highly  advertised  in  “trade”  journals,  also  to 
encourage  the  use  of  the  metric  system.  In  the  fore- 
word by  Dr.  Morris  Fishbein,  the  United  States  Phar- 
macopoeia, the  National  Formulary,  the  New  and  Non- 
official Remedies,  and  the  Council  of  Pharmacy  and 
Chemistry  of  the  A.  M.  A.  are  again  brought  to  the 
reader’s  attention. 

The  3 volumes  are  not  too  large  to  be  handled  con- 
veniently, provided  the  desk  index  is  used.  The  binding 
of  linen  is  neat  and  the  set  as  a whole  is  attractive. 
Here  and  there  one  meets  with  a certain  degree  of 
disappointment ; for  instance,  the  inexperienced  physi- 
cian would  hardly  get  a definite  idea  of  how  to  treat 
undulant  fever  in  either  the  acute  or  chronic  forms. 
Failure  to  include  subarachnoid  and  subdural  hemor- 
rhage will  likely  be  corrected  in  future  editions. 

On  the  whole,  the  work  will  be  a valuable  addition  to 
the  library  of  student  or  practitioner. 

THE  ART  OF  ANESTHESIA.  By  Paluel  J.  Flagg, 
M.D.,  visiting  anesthetist  to  Manhattan  Eye  and  Ear 
Hospital ; consulting  anesthetist  to  St.  Vincent’s  Hos- 
pital, New  York,  N.  Y. ; consulting  anesthetist  to 
the  Woman’s  Hospital,  Sea  View  Hospital,  Jamaica 
Hospital,  Mount  Vernon  Hospital,  Flushing  Hospital, 
Mary  Immaculate  Hospital,  St.  Mary’s  Hospital,  Far 
Rockaway,  N.  Y. ; Nassau  Hospital,  L.  I.;  director 
of  pneumatology.  World’s  Fair,  New  York  City; 
and  chairman  of  Committee  on  Asphyxia  of  the 
American  Medical  Association.  Sixth  edition  re- 
vised. Philadelphia,  London,  and  Montreal:  J.  B. 
Lippincott  Company,  1939. 

This  sixth  edition  is  a concise  treatise  of  present-day 
anesthesia.  It  is  brought  up  to  date,  and  the  newer 
anesthetics  with  their  actions  and  uses  are  well  defined. 
The  careful  description  of  the  various  phases  and  signs 
of  anesthesia  are  minutely  given  as  well  as  the  methods 
of  administering  the  anesthetics.  The  book  contains 
much  new  matter. 

The  chapters  on  general  anesthesia  and  the  signs  of 
anesthesia  have  been  revised  and  new  illustrations  and 
footnotes  added,  making  the  text  more  easily  under- 
stood. It  gives  a complete  and  detailed  description  of 
what  is  to  be  looked  for  when  administering  an  anes- 
thetic. Special  emphasis  is  given  to  the  danger  points 
and  contraindications.  The  chapter  on  ether  anesthesia 
has  been  rewritten,  especially  the  part  dealing  with 
endotracheal  anesthesia,  the  use  of  which  is  becoming 
more  general.  The  chapter  on  basal  anesthesia  has 
been  rewritten  and  many  of  its  dangers  pointed  out. 
The  chapters  on  the  selection  of  the  anesthetic  and 
point  of  view  of  the  patient  should  be  read  by  every 
surgeon,  as  many  valuable  suggestions  are  to  be  found 
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• 

VITAMIN  B6 

A RECENTLY  IDENTIFIED  COMPONENT  OF 
THE  VITAMIN  B COMPLEX 


• During  the  past  few  years,  brilliant  re- 
search made  possible  the  resolution  of  the 
vitamin  B complex  into  various  components, 
including  thiamin,  riboflavin  and  nicotinic 
acid  (P-P  factor).  The  essential  characters 
of  these  factors  in  human  nutrition  are,  of 
course,  clearly  recognized.  Within  the  past 
two  years  another  component  of  the  com- 
plex, namely,  vitamin  B6,  has  been  identi- 
fied. At  the  present  time,  it  appears  very 
probable  that  this  vitamin  is  also  necessary 
for  the  human. 

Vitamin  B6  has  been  designated  biologi- 
cally as,  "that  part  of  the  vitamin  B complex 
which  is  responsible  for  the  cure  of  a specific 
dermatitis  developed  by  young  rats  on  the 
vitamin-free  diet  supplemented  with  Vita- 
min Bi  and  lactoflavin”  (1).  The  isolation  in 
crystalline  form,  chemical  identification  and 
synthesis  of  vitamin  Bb  have  already  been 
accomplished  (2,  3).  Chemically,  vitamin 
B6  is  2-methyl,  3-hydroxy,  4, 5-dihydroxy- 
methyl pyridine.  The  free  base  melts  at 
160°C.  and  is  apparently  stable  at  elevated 
temperatures. 

A recent  medical  report  (4)  suggests  that 
vitamin  Bb  may  be  an  essential  component 


of  the  human  diet.  In  one  small  group  of 
persons  it  was  observed  that  certain  neu- 
rological symptoms,  which  did  not  respond 
to  treatment  with  nicotinic  acid,  riboflavin 
and  thiamin,  were  distinctly  alleviated  by 
the  administration  of  pure  synthetic  vita- 
min B6.  This  observation  is  strongly  indi- 
cative of  the  importance  of  vitamin  B6  in 
human  nutrition,  and  further  emphasizes 
the  importance  of  a varied  diet  for  supply- 
ing all  nutrients  required  by  the  human 
being. 

The  distribution  of  vitamin  B6  in  food 
products  has  not  yet  been  extensively  in- 
vestigated. However,  vitamin  B6  activity  has 
been  observed  in  a variety  of  natural  food 
materials  (5).  Hence,  it  appears  that  we 
should  continue  to  rely  upon  a varied  diet 
to  supply  our  requirements  for  all  com- 
ponents of  the  vitamin  B complex,  vitamin 
Bb  included.  The  high  heat  stability  of  this 
new  vitamin  suggests  that  many  foods 
which  commercial  canning  makes  readily 
available  during  all  seasons  of  the  year  may 
prove  to  be  valuable  sources  of  vitamin  B6, 
whose  essential  character  in  human  nutri- 
tion seems  strongly  indicated  at  this  time. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York,  N.  Y. 


ft)  1939.  The  Vitamins,  pages  127-140,  American 
Medical  Assn.,  Chicago. 

(2)  a.  1938.  Proc.  Soc.  Exptl.  Biol.  Med.  38,  64. 

b.  1938.  J.  Am.  Chem.  Soc.  60,  1267. 

c.  1939.  Ibid.  61,  1237. 

d.  1939.  Ibid.  61,  1242. 


(3)  1939.  J.  Am.  Chem.  Soc.  61,  1245. 

(4)  1939.  Am.  Med.  Assoc.  112,  2414. 

(5)  a.  1936.  Missouri  Agric.  Expt  Sta.  Research 

Bull.  No.  241. 

b.  1938.  Biochem.  J.  32,  708. 

c.  1938.  Indian.  J.  Med.  Res.  25,  879. 


We  leant  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  fifty-eighth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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there.  This  is  true  also  of  the  chapter  on  resuscitation, 
in  which  the  author  has  gone  into  detail,  giving  all  the 
recognized  methods  and  discussing  them. 

Carbon  dioxide  absorption  is  fully  discussed  and  the 
technic  and  advantages  are  fully  explained. 

Cyclopropane  and  the  newer  anesthetics  are  described, 
their  uses  and  the  technic  of  administering  them  is  ex- 
plained, as  well  as  the  advantages  and  disadvantages 
in  their  use. 

A new  chapter  on  dental  anesthesia  has  been  added, 
making  the  book  more  valuable  to  the  dental  profession. 

Owing  to  the  great  advance  in  the  science  of  anes- 
thesia this  book  brings  it  up  to  date,  and  should  be  in 
the  hands  of  every  anesthetist  and  surgeon. 

CLINICAL  DIAGNOSIS  BY  LABORATORY 
METHODS.  By  James  Campbell  Todd,  Ph.B., 
M.D.,  late  professor  of  clinical  pathology,  University 
of  Colorado,  School  of  Medicine ; and  Arthur  Haw- 
ley Sanford,  A.M.,  M.D.,  professor  of  clinical 
pathology,  University  of  Minnesota  (The  Mayo 
Foundation)  ; head  of  Division  on  Clinical  Labo- 
ratories, Mayo  Clinic.  Ninth  edition,  thoroughly 
revised.  841  pages  with  368  illustrations,  29  in  colors. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1939.  Cloth,  $6.00  net. 

That  a book  should  have  passed  into  its  ninth  edition 
and  have  20,000  readers  is  sufficient  evidence  of  its 
success.  All  that  need  now  be  done  is  to  point  out  that 
each  new  edition  has  carried  with  it  the  improvement 
that  prepares  for  the  hearty  welcome  of  its  success,  and 
that  this  ninth  edition  is  certainly  the  best  of  all.  It  is 
indeed  difficult  to  imagine  a better  book  of  its  kind.  It 
deals  with  all  of  the  subjects  embraced  under  the  cap- 
tion “Clinical  Pathology”  in  a way  that  makes  each 
entertaining  and  profitable.  Instead  of  assuming  that 
the  reader  is  already  a master  of  the  subject,  it  opens 
it  to  him  progressively — education  by  evolution. 

The  book  begins  by  explaining  the  use  of  the  micro- 
scope, devoting  27  pages  to  the  consideration  of  the 
many  different  uses  the  instrument  can  fulfill,  leading 
into  the  subjects  of  illumination,  illustrating  darkfield 
illumination,  micro-mensuration,  photomicrography,  and 
ending  with  a series  of  practical  exercises  by  which  the 
reader  may  find  out  for  himself  whether  the  methods 
he  has  employed  in  the  past  give  the  best  results  or  not. 

The  next  chapter  on  “The  Sputum”  is  arranged  along 
similar  lines,  for  it  begins  by  advising  the  student  to 
familiarize  himself  with  the  structures  which  may  be 
present  in  the  normal  mouth  and  which  frequently  ap- 
pear in  the  sputum  as  contaminations. 

The  section  on  “The  Isohemagglutination  Groups” 
is  excellent  and  begins  by  explaining  briefly,  but  suffi- 
ciently, the  purpose  of  blood  grouping  and  matching 
before  transfusion  is  practiced. 

The  section  on  clinical  chemistry  embraces  about  100 
pages  and  is  excellent,  though  it  may  be  well  to  suggest 
that  the  ever  changing  and  amplifying  tests  may  require 
occasional  reference  to  textbooks  upon  that  specialty. 

To  animal  parasites  88  pages  are  devoted,  the  subject 
being  treated  as  though  the  section  was  an  independent 
textbook  expounding  the  subject. 

Immunology  and  serology  are  thoroughly  and  care- 
fully treated,  but  there  seems  to  be  an  absence  of  suffi- 
cient preliminary  statement  of  the  nature  and  purpose 
with  which  the  procedures  of  the  complicated  Kahn  and 
Wassermann  tests  are  started. 

To  make  the  review  any  longer  may  be  unnecessary. 
As  a guide  to  the  more  simple  observations  and  tests 
that  the  practitioner  may  make,  and  to  the  professional 
laboratory  workers  amidst  abundant  apparatus  and 
reagents,  the  book  appears  to  be  the  most  generally 
useful  and  reliable  that  has  come  under  our  observation, 
and  we  earnestly  recommend  it. 
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STUDIES  II  THE  A VI [TAM II OSES 


This  page  is  the  fifth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  April  27  issue  of 
The  Journal  of  the  American  Medical  Association. 


of  the  specific  lesions  re- 
sulting from  thiamin  deprivation 
consists  of  degenerative  changes 
in  the  myelin  sheaths  of  nerve 
fibers.  In  peripheral  nerves,  the 
myelin  breaks  down  into  small 
globules  and  finally  disappears, 
and  the  axis-cylinder  undergoes 
atrophy  and  fragmentation.  De- 
generation has  been  described 
also  in  the  spinal  cord,  especially 
in  the  posterior  columns  and 
anterior  and  posterior  nerve  roots, 
and  in  the  posterior  spinal  gan- 
glions and  the  anterior  horn  cells. 


Nerve  degeneration  in 
same  patient.  Weigert 
stain;  normal  myelin 
sheaths  in  the  micro- 
scopic section  appear 
dark  blue;  degenerated 
nerve  fibers  do  not  take 
the  stain.  (Courtesy  of 
H.  M.  Zimmerman,  M.D.. 
Yale  University  School 
of  Medicine  and  the 
New  Haven  Hospital.) 


Nerve  degeneration 
caused  by  vitamin  Bi 
deficiency.  Marchi 
method  of  staining, 
showing  deteriorated 
myelin  as  black  dots  in 
the  fasciculi.  (At  right) 


The  Neurologit  Manifestations  of 

Vitamin  Bt  Deficiency 


Above,  peripheral 
neuritis  of  nutritional 
etiology;  note  limited 
dorsiflexion.  At  right,  improvement  in  dorsiflexion 
after  two  and  one-half  weeks  of  thiamin  chloride 
therapy.  (Courtesy  of  Henry  Field,  Jr.,  M.D.,  Uni- 
versity of  Michigan.) 


The  early  manifestations  of  vitamin  Bi  defi- 
ciency affecting  peripheral  nerves  are  pain 
and  burning  along  the  involved  sensory 
neurons  and  impairment  of  motor  nerve  func- 
tion. If  the  deficiency  remains  uncorrected, 
fragmentation  of  the  axis-cylinders  of  motor 
nerves  follows,  leading  to  further  loss  of 
function  and  atrophy  of  the  innervated 
muscles.  Administration  of  thiamin  chloride 
over  a prolonged  period  slowly  produces 
regeneration  of  the  involved  neurons.  If  com- 
plete degeneration  of  cells  and  axis-cylinders 
in  the  central  nervous  system  has 
occurred,  regeneration  cannot  take  place. 


IupjohnI 
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^Tuberculosis 

is 

Contagious  anb  Reportable 

Yet  only  one-half  of  the  estimated  recent 
new  cases  in  Pennsylvania 
were  reported  to  the  Department  of  Health. 


iU'iiitt’s  (Camp  for  UJulu'mtliists 

Allenwood,  Pennsylvania 


John  S.  Packard,  M.D. 
Elmer  R.  Hodil,  M.D. 

Associate  Physicians 


William  Devitt,  M.D. 

Physician  in  charge 

William  Devitt,  Jr. 

Superintendent 
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TREATMENT— M ULLEN 

Volumes  of  vital  information  on  modern 
treatment  are  summed  up  in  this  New 
(2nd)  Edition.  Dr.  Mullen’s  handy 
manual  lists  diseases  alphabetically,  giv- 
ing the  latest  approved  therapeutic  man- 
agement. A simplified  indexing  system 
guides  you  quickly  to  hundreds  of  valu- 
able tables,  formulae,  diets  . . . and 
over  2,000  proved  prescriptions. 

By  Edward  A.  Mullen,  M.D.,  F.A.C.S.,  As- 
sociate Professor  of  Pharmacology,  Philadelphia 
College  of  Pharmacy  and  Science.  707  pages. 
Flexible  binding.  Net,  $4.50. 

HERNIA-Rice 

The  injection  treatment  of  hernia  is 
graphically  presented  in  Dr.  Rice’s 
monograph  . . . clear  directions  and 
beautiful  illustrations  summing  up  the 
author’s  very  rich  experience.  Etiology 
and  diagnosis,  indications  and  contra- 
indications, solutions,  the  actual  technic, 
complications — all  thoroughly  covered. 

By  Carl  O.  Rice,  M.D.,  F.A.C.S.,  Instructor 
in  Surgery,  University  of  Minnesota  School  of 
Medicine.  Octavo.  Nearly  400  pages.  90 
illustrations.  Cloth,  $4.50. 

HEADACHE — Dutton 

An  absorbing  subject.  In  this  new  book 
Dr.  Dutton  considers  over  200  affections 
causing  headache  . . . helps  you  to 
trace  each  headache  to  its  origin,  stresses 
the  etiologic  and  diagnostic  factors, 
guides  you  with  tested  prescriptions, 
diets,  remedies,  the  complete  manage- 
ment of  each  case. 

By  Walton  F.  Dutton,  M.D.,  formerly  Med- 
ical Director,  Polyclinic  and  Medico-Chirurgical 
Hospitals,  Graduate  School  of  Melicine,  Uni- 
versity of  Pennsylvania.  Octavo.  315  pages. 
Illustrated.  Cloth,  $4.50. 

DRUG  ADMINISTRATION 

— Bethea 

Long  established  as  a "right  hand”  ad- 
visor to  physicians,  Dr.  Bethea’s  Ma- 
teria Medica  and  Drug  Administration 
now  appears  in  a rewritten  and  enlarged 
FIFTH  EDITION— including  a 40- 
page  supplement  of  new  drugs  revised 
to  November,  1939.  Dr.  Bethea  covers 
thoroughly  the  what,  when  and  how  of 
drug  administration. 

By  Oscar  W.  Bethea,  M.D.,  Ph.G.,  Ph.M., 
F.C.S.,  F.A.C.P.,  Professor  of  Clinical  Medi- 
cine. Tulane  School  of  Medicine ; Member 
Revision  Committee,  U.  S.  Pharmacopeia,  etc. 
585  pages.  Cloth,  $5.00,  net. 


DIABETES  — Bortz 

Just  ready — the  New  (2nd)  Edition! 
Recent  advances  in  treatment,  Prota- 
mine Zinc  Insulinate,  Crystalline  Zinc 
Insulinate,  new  data  on  diets,  care  of 
feet  and  teeth.  Dr.  Bortz’  manual  is 
outstanding  as  a practical,  understand- 
able review  of  diabetes.  A time-saving 
"assistant”  for  the  physician  ...  a 
dependable  counsellor  for  patients. 

By  Edward  L.  Bortz,  M.D.,  F.A.C.P.,  As- 
sociate Professor  of  Medicine,  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  and 
Five  Contributing  Authors.  18  illustrations. 
4 full-page  color  plates.  Octavo.  285  pages. 
Flexible  binding.  Fabrikoid.  $2.50.  6 copies, 
$12.50. 

VARICOSE  VEINS 

— McPheeters  & An- 
derson 

The  modern  injection  treatment  of  vari- 
cose veins  and  hemorrhoids  is  here 
covered  in  the  definite  terms  of  recog- 
nized authority.  Written  especially  for 
the  general  practitioner,  answering  all 
queries  on  solutions,  actual  technic, 
syringes,  needles,  tourniquets,  bandages, 
complications,  etc. 

By  H.  O.  McPheeters,  M.D.,  F.A.C.S., 

formerly  Director  of  the  Varicose  Veins  and 
Ulcer  Clinic,  Minneapolis  General  Hospital, 
and  James  Kerr  Anderson,  M.D.,  F.A.C.S., 
Instructor  in  Surgery,  University  of  Minnesota, 
School  of  Medicine.  82  illustrations.  315 
pages.  Cloth,  $4.50,  net. 

OBSTETRICS— Bi  -AND 

Largely  rewritten,  the  Third  Edition  of 
this  widely  adopted  guide  presents  many 
new  obstetrical  aids.  An  outstanding 
feature  explaining  the  wide  success  of 
Dr.  Bland’s  book  is  this:  It  covers  all 
phases  of  obstetrics  in  the  working  lan- 
guage of  daily  practice. 

By  P.  Brooke  Bland,  M.D.,  Consulting  Ob- 
stetrician, Jefferson  Hospital,  and  Thaddeus 
L.  Montgomery,  M.D.,  Clinical  Professor  of 
Obstetrics,  Jefferson  Medical  College.  Il- 
lustrated with  502  engravings,  27  colored 
plates.  Royal  octavo.  877  pages.  Cloth, 
$8.00,  net. 

SEXUAL  DISORDERS 

— Huiinf.r 

An  outspoken  presentation  which  clari- 
fies our  knowledge  of  sex  and  applies  it 
to  the  requirements  of  practice.  Treat- 
ment is  emphasized.  The  latest  Hor- 
mones, Contraception,  Sterility,  Tests, 
Frigidity,  Continence  ...  all  covered 
from  the  author's  rich  experience  in  the 
clinics  of  America  and  Europe. 

By  Max  Huhner,  M.D.,  formerly  Chief  of 
Clinic,  Genito-Urinary  Department,  Mount 
Sinai  Hospital  Dispensary.  506  pages.  Cloth, 
$4.50,  net. 


SIGNS,  REFLEXES  and 
SYNDROMES  — Robertson 

First  time  in  medical  literature!  A 
standardized  presentation  of  Diagnostic 
Signs,  Reflexes  and  Syndromes,  ordered 
and  arranged  to  furnish  valuable  diag- 
nostic clues  and  clear  away  much  con- 
fusion. Here  is  a practical  source  book 
of  diagnostic  data  served  in  quick-refer- 
ence dictionary  style. 

By  Wm.  Egbert  Robertson,  M.D.,  F.A.C.P., 
Visiting  Physician,  Medical  Division,  Phila- 
delphia General  Hospital,  and  Harold  F. 
Robertson,  B.S.,  M.D.,  F.A.C.P.  Instructor 
in  Medicine,  University  of  Pennsylvania.  318 
pages,  thumb  indexed.  Cloth,  $3.50. 

PROCTOLOGY-Smith 

Proctology  in  EVERYDAY  PRAC- 
TICE— that  is  the  ideal  so  splendidly 
reflected  in  Dr.  Smith’s  new  book.  He 
clearly  analyzes  patients’  complaints  and 
symptoms.  He  simplifies  the  modern 
treatment  of  Hemorrhoids,  Anal  Pru- 
ritus, Flatulence,  Diarrheas,  Intestinal 
Parasites,  Round  Worms.  Ready  help 
on  daily  proctologic  problems. 

By  Frederick  C.  Smith,  M.D.,  M.Sc.  (Med.), 
F.A.P.S.  Proctologist  to  St.  Luke's  and 
Children’s  Hospital,  Philadelphia.  390 
pages,  with  142  illustrations  and  3 color 
inserts.  Cloth,  $4.50. 

EAR,  NOSE,  THROAT 

— Lederer 

Dr.  Lederer’s  unusually  successful  book 
— now  issued  in  a New  (2nd)  Edition — 
brings  a fresh  touch  to  this  timely  sub- 
ject. Diagnostic  problems  are  simplified 
by  Dr.  Lederer’s  vivid  disease  pictures. 
Treatment  is  richly  detailed,  every  help- 
ful form  of  therapy.  Modern,  practical, 
complete — from  Applied  Anatomy  to 
Treatment  and  After-Treatment. 

By  Francis  L.  Lederer,  B.S.,  M.D.,  Professor 
and  Head  of  Department  of  Laryngology, 
Rhinology  and  Otology,  University  of  Il- 
linois College  of  Medicine.  765  illustrations, 
16  full  page  color  plates.  840  pages.  Cloth, 
$10.00,  net. 

URINALYSIS  -Kildufee 

Urinalysis  and  its  interpretation  are 
presented  from  the  standpoint  of  the 
practitioner  . . . giving  particular 

consideration  to  procedures  feasible  in 
the  office  laboratory  without  elaborate 
equipment.  It  is  a responsive  manual 
on  how  to  collect,  test,  study  and  inter- 
pret urinary  findings.  Definitely 
CLINICAL! 

By  Robert  A.  Kilduffe,  M.D.,  F.A.S.C.P., 

Director  Laboratories,  Atlantic  City  Hospital. 
428  pages.  36  illustrations.  Cloth,  $3.50,  net. 
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TOPICAL  ANESTHESIA 

4 

EYE  • NOSE  • THROAT 


• The  depth  of  anesthesia 
induced  by  Pontocaine  hy- 
drochloride is  one  of  the 
most  striking  features  of 
this  anesthetic  agent.  In 
many  cases  the  effect  is 
sufficiently  intense  after 
topical  application  alone 
to  permit  the  performance 
of  various  surgical  pro- 
cedures. The  duration  of  _ 

the  anesthesia,  which  may 

be  further  prolonged  by  the  addition  of  Suprarenin,*  has  also 
proved  satisfactory.  Even  when  applied  to  delicate  mucous  mem- 
branes, as  in  the  eye,  Pontocaine  hydrochloride  is  usually  well 
tolerated. 

Pontocaine  hydrochloride  is  effective  in  relatively  low  concentrations.  Solutions 
ranging  from  0.5  per  cent  to  2 per  cent  are  generally  employed,  depending  upon 
the  required  degree  of  anesthesia.  As  no  material  effect  is  produced  on  the  blood 
vessels  of  the  mucous  membranes,  any  desired  degree  of  vasoconstriction  can  be 
easily  obtained  by  the  addition  of  Suprarenin  (1:1000). 

HOW  SUPPLIED:  For  surface  anesthesia  in  ophthalmology,  Pontocaine  hydro- 
chloride 0.5  per  cent  solution  in  bottles  of  Vz  oz.  and  2 oz.  Chlorobutanol  (0.4  per 
cent)  is  added  to  maintain  sterility. 

For  surface  anesthesia  in  rhinolaryngology,  Pontocaine  hydrochloride  2 per  cent 
solution  in  bottles  of  1 oz.  and  4 oz.  Chlorobutanol  (0.4  per  cent)  is  added  to 
maintain  sterility.  This  solution  is  colored  with  methylene  blue  to  prevent  its 
accidental  use  for  injection. 

For  surface  anesthesia  in  ophthalmology  and  rhinolaryngology,  tablets  of  0.1  Gm., 
tubes  of  15  and  bottles  of  100.  (Tablets  to  be  dissolved  in  boiling  water.) 

’Suprarenin  (synthetic  epinephrine,  Winthrop) 


PONTOCAINE 


Trademark  Reg.  U.  S.  Pat.  Off.  5 Canada 
Brand  of  TETRACAINE 
(Para-butyl-aminobenzoyl-dimethy  1-amino-ethanol) 


HYDROCHLORIDE 


WINTHROP  CHEMICAL  COMPANY,  INC. 


WINTHROP 


Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR.  ONT. 


NEW  YORK.  N.  Y. 
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requests  to  the  Librarian,  230  State  St.,  Harris- 
burg, Pa. — The  Editors. 

“Your  Health” 

Spreads  to  Illinois 

Gentlemen  : 


PMJ  Read  in  Holland 

Gentlemen  : 

I would  appreciate  it  very  much  if  you  could  send 
me  a reprint  of  the  article  entitled  “Pathologic  Phys- 
iology and  Pathology  of  Diabetes  Mellitus — a Con- 
sideration of  the  Important  Recent  Discoveries,”  which 
appeared  in  The  Pennsylvania  Medical  Journal, 
Volume  42,  pages  376  to  379,  January,  1939.  Our  uni- 
versity library  does  not  possess  this  Journal  and  per- 
sonally I am  very  interested  in  the  pathology  of  diabetes. 

Miss  C.  Van  Peek, 

First  Assistant  of  Pathology, 
Pathological  Laboratorium, 
Leiden,  Holland. 

Gift  Subscription 

Gentlemen  : 

Enclosed  is  a money  order  for  $3.00  in  payment  for 
a subscription  to  The  Pennsylvania  Medical  Jour- 
nal. Please  send  the  Journal  to : Claire  A.  Christ- 
man, M.D.,  1200  N.  State  St.,  Los  Angeles,  California. 

Miss  Christman  is  a graduate  of  Loma  Linda  School 
of  Medicine,  Los  Angeles,  Calif.,  class  of  1939,  and  on 
a visit  East  she  read  several  copies  of  your  magazine 
and  expressed  the  desire  of  having  a subscription. 

Mrs.  June  M.  Schlenun, 
Reading,  Pa. 

No  doubt  many  of  our  present  readers  have 
friends  in  the  profession  who  would  appreciate 
the  PMJ  as  a gift. — The  Editors. 

“Pennsylvania  and  Pneumonia” 

Gentlemen  : 

Will  you  please  let  us  have  about  a dozen  copies  of 
your  bulletin  “Pennsylvania  and  Pneumonia,”  the  30 
educational  bulletins  (with  appendices),  issued  from 
December,  1937,  to  September,  1939,  by  the  Commis- 
sion for  the  Study  of  Pneumonia  Control  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania? 

Adolph  Rumreich,  M.D., 

U.  S.  Public  Health  Service, 
National  Institute  of  Health, 
Bethesda,  Maryland. 

Gentlemen  : 

It  is  the  opinion  of  our  staff  that  copies  of  your  pam- 
phlet, “Pennsylvania  and  Pneumonia,”  should  be  secured 
for  our  trustees. 

Will  it  be  possible  for  us  to  secure  20  copies  of  this 
pamphlet  so  that  we  may  make  this  distribution? 

Louis  C.  Trimble,  Superintendent , 
Adrian  Hospital  Association, 
Punxsutawney,  Pa. 

I here  are  still  a few  copies  of  “Pennsylvania 
and  Pneumonia”  available  for  distribution.  Send 


Our  local  medical  society  has  a medical  topic  column 
under  way  for  the  editorial  page  of  our  evening  paper, 
and  through  William  W.  Bauer,  M.D.,  of  the  American 
Medical  Association,  we  have  had  the  privilege  of 
perusing  one  of  your  press  releases  under  the  title 
“Your  Health.” 

This  is  most  valuable  information  for  the  public,  and 
if  possible  we  would  appreciate  having  our  society  placed 
on  the  mailing  list  for  this  material,  and  also  permission 
to  use  same  in  our  column. 

N.  O.  Gunderson,  M.D.,  Chairman, 

Public  Relations  Committee, 

Winnebago  County  (111.)  Medical  Society. 


“Your  Health”  is  a newspaper  column  released 
by  the  State  Society’s  Committee  on  Public  Re- 
lations. The  committee  is  always  glad  to  see  the 
column  “Your  Health”  being  used  by  additional 
newspapers  throughout  the  country.  Does  your 
local  newspaper  print  this  column?- — The 
Editors. 

Census  Information 

Gentlemen  : 

With  the  completion  of  field  work  for  the  1940  Census 
at  the  end  of  this  month,  the  work  of  tabulating  the 
great  mass  of  data  on  the  nation’s  population,  resources, 
economic  and  social  status,  vital  statistics,  unemploy- 
ment, income,  housing,  agriculture,  manufacturing  in- 
dustries, business,  and  many  other  phases  of  American 
life  will  get  under  way- — full  speed  ahead. 

It  has  been  our  privilege,  during  the  past  few  months, 
to  send  you  material  on  the  1940  Census  which  we 
thought  would  be  of  interest  to  the  readers  of  The 
Pennsylvania  Medical  Journal.  Its  publication  has 
been  of  great  value  to  the  Census  Bureau  in  preparing 
the  way  for  the  enumerators  in  their  work.  For  your 
co-operation  in  this  regard  we  wish  to  tender  you  our 
thanks. 

We  now  are  writing  you  to  inquire  if  we  can  E>e  of 
service  to  you  with  regard  to  information  on  the  re- 
sults of  the  1940  Census,  when  such  information  is  avail- 
able for  release  and  publication.  We  would  like  to 
know,  especially,  what  particular  phase  of  the  census  is 
of  specific  interest  to  you.  We  know  in  a general  way 
of  course  what  major  subjects  you  are  concerned  with 
in  your  publication,  but  detailed  specifications — as  de- 
tailed as  you  may  care  to  make  them — will  be  valuable 
to  us  in  giving  you  the  best  possible  service. 

We  will  be  glad  to  prepare  special  articles  for  you  in 
accordance  with  such  specifications  as  you  care  to  out- 
line, or  we  will  send  you  the  basic  material  for  your  own 
( Continued  on  page  1068.) 
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VITAMIN  K-A  NEW  FAT-SOLUBLE  VITAMIN 


• In  1935,  the  existence  of  a new  fat- 
soluble  vitamin — distinct  from  vitamins 
A,  D,  and  E — was  demonstrated.  A defi- 
ciency of  this  vitamin  in  the  diet  of  chicks 
was  found  to  lead  to  a disease  character- 
ized by  anemia,  hemorrhages,  and  pro- 
longed clotting  time  of  the  blood  (1).  The 
name  of  this  new  factor  was  derived  from 
the  Danish  designation  " Koagulations- 
Vitamin”. 

The  chemical,  physical,  and  biological 
properties  of  vitamin  K have  been  well 
established  (1,  2,  3,  4).  Besides  vitamins 
Ki  and  K2 — isolated  Irom  natural  ma- 
terials— an  homologous  series  of  synthetic 
compounds  has  been  found  to  possess  an- 
tihemorrhagic  properties.  As  the  vitamin 
K unit,  the  antihemorrhagic  activity  of 
1.0  microgram  of  pure  2-methyl- 1,  4- 
napthoquinone  has  been  suggested;  how- 
ever, further  research  seems  necessary 
before  final  selection  of  the  vitamin  K 
unit  is  made  (4). 

Clinical  investigations  have  also  estab- 
lished the  importance  of  vitamin  K in  the 
clotting  of  human  blood  (3,  4) . It  has  been 
demonstrated  that  avitaminosis  K results 
in  a prothrombin  deficiency,  with  resul- 
tant prolonged  blood  clotting  time.  Al- 


though hypoprothrombinemia  can  fre- 
quently be  attributed  to  inadequate  in- 
testinal absorption  of  vitamin  K or  to 
hepatic  injury,  other  causative  factors  are 
also  recognized;  important  among  these 
is  a deficiency  of  vitamin  K in  the  diet. 

The  distribution  of  vitamin  K in  foods 
also  has  been  studied.  It  has  been  found 
that  vitamin  K activity  appears  to  be  con- 
centrated in  the  photosynthetic  portion 
of  the  plant  (3).  Research  during  the  next 
several  years  should  add  greatly  to  our 
knowledge  of  the  extent  to  which  this 
factor  occurs  in  common  American  foods. 

Discovery  of  vitamin  K is  another  step 
towards  establishment  of  the  complete 
nutritive  requirements  of  man.  Recogni- 
tion of  this  new  factor,  however,  suggests 
that  other  factors — as  yet  unknown — 
will  undoubtedly  be  found  essential  to 
man.  Consequently,  the  wisdom  of  a 
varied  diet  to  supply  the  identified,  as 
well  as  the  unidentified,  essential  nu- 
trients, should  be  immediately  evident. 
The  large  number  of  canned  foods,  avail- 
able at  all  seasons,  may  well  be  included 
in  diets  designed  to  promote  optimum 
nutrition. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

REFERENCES 
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W e want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  fifty-ninth  in  a series,  which  summarizes,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 


Among  the  various  types  of  labora- 
tory animals,  the  frog  is  of  no  little 
importance  in  the  standardization  of 
drugs,  especially  when  effect  upon 
circulation  needs  to  be  observed 
and  studied. 


THE 

FLAMEy  SCIENTIFIC 


Chemotherapy  is  still  in  its  infancy.  The  secrets  sealed 
in  the  endocrines  and  biological  substances  challenge 
the  scientist  to  uncover  them.  The  synthesis  of  drugs  is 
an  ever  tempting  invitation  to  search  for  perfection. 

Without  a foundation  resting  on  research,  medicine 
cannot  build.  Without  new  knowledge  for  guidance, 
medicine  cannot  advance.  In  the  Warner  Institute  for 
Therapeutic  Research,  men  and  women,  versed  in  science 
and  trained  in  research,  are  concentrating  to  discover 
better  ways,  safer  drugs  for  the  alleviation  of  human  ills. 


1^'X'lgl 

113  West  18th  Street, 

New  York,  N.  Y. 

WILLIAM  R. 

WARNER 

ESTABLISHED  1656 
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A tissue  section,  one  ten-thousandth 
of  an  inch  in  thickness,  without  distor- 
tion of  the  minute  cellular  structures, 
is  cut  by  the  razor-sharp  knife  of  the 
microtome.  This  allows  microscopic 
study  of  changes  in  animal  tissues. 


RESEARCH 


Aided  by  modern  precision  equipment,  often  specially 
devised  and  constructed,  these  men  and  women  work, 
unhampered  by  commercial  considerations,  to  aid  medi- 
cine in  its  altruistic  purpose,  by  improving  existing 
therapeutic  substances,  by  discovering  new  ones,  and 
by  enlarging  our  knowledge  of  them. 

It  is  the  privilege  of  William  R.  Warner  & Co.,  Inc.  to 
foster  the  Warner  Institute  for  Therapeutic  Research 
and  to  make  available  the  fruit  of  its  labors  to  physi- 
cians and  pharmacists  and,  through  them,  to  the  public. 


A miniature  manufacturing  plant 
in  one  room,  the  "Pilot  Plant,” 
translates  the  findings  of  research 
into  production.  In  this  plant, 
small  quantities  are  made  for 
testing  purposes. 


404  South  4th  Street,  St.  Louis,  Mo. 


& COMPANY.  INC.  A world-wide  organization 

*  *  * with  laboratories  and  agen- 

cies in  75  foreign  countries. 
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staff  writers  to  handle,  whichever  method  you  prefer. 
In  the  first  case,  we  would  proceed  with  the  understand- 
ing that  the  material  we  prepare  will  be  given  to  you 
for  consideration  for  use  in  The  Pennsylvania  Medi- 
cal Journal  on  the  basis  of  its  informative  value.  In 
particular  we  want  to  make  the  census  data  available 
to  you  in  the  most  useful  form  from  your  point  of  view. 
With  this  in  mind,  will  you  write  us  and  outline  your 
needs  and  desires?  Our  service  to  you  will  be  limited 
only  by  the  availability  of  the  information  you  request. 

Roscoe  Wright,  Chief  of  Public  Relations, 
Bureau  of  the  Census, 

Department  of  Commerce, 

Washington,  D.  C. 

Certain  portions  of  the  information  given  in 
the  1940  Census  should  be  of  value  to  the  State 
Society’s  committees  and  commissions.  If  the 
chairmen  of  these  groups  will  write  to  the  Jour- 
nal office,  stating  the  information  they  desire, 
we  shall  be  glad  to  secure  it  from  the  Census 
Bureau. — The  Editors. 


PHYSICIAN'S  BAG 


UNIVERSAL  No.  1200 


Genuine  cowhide  leather,  steel  frame,  chrome-plated 
lock,  sewed  on  corners,  welted  seams.  Interior,  loops 
for  bottles,  side  pocket,  three  separate  compartments  in 
the  lid,  lin  ing  can  be  sponged  and  kept  sanitary. 

Your  choice  of  the  following  leathers,  SEAL  GRAIN, 
BEAVER  GRAIN,  or  WALRUS  GRAIN  COWHIDE. 
Size,  16"  long,  7"  wide,  and  lOW  high. 

ORDER  FROM  YOUR  SURGICAL  SUPPLY  HOUSE 

G.  KRUSE  6*  COMPANY 

800  McCarter  Highway  NEWARK,  N.  J. 


Mental  Deficiency  Meeting 

Gentlemen  : 

The  sixty-fourth  annual  meeting  of  the  American 
Association  on  Mental  Deficiency  will  be  held  at  Had- 
don  Hall,  Atlantic  City,  N.  J.,  from  May  22  to  26. 
Dr.  Meta  Anderson  and  the  program  committee  have 
prepared  for  3 sessions  daily.  More  than  70  scientific 
papers  on  problems  of  mental  deficiency  are  to  be  pre- 
sented by  leaders  in  the  field  from  the  United  States 
and  Canada. 

Several  very  interesting  exhibits  will  be  shown  in- 
cluding that  of  Dr.  Canavan  of  the  Harvard  Medical 
Museum,  Boston,  Mass.  Dr.  Fred  Kuhlmann,  of  St. 
Paul,  will  deliver  the  president’s  address  at  the  annual 
dinner  on  Friday  evening,  May  25. 

E.  A.  Whitney,  M.D.,  Secretary, 

Elwyn,  Pa. 

An  Invitation 

Gentlemen  : 

You  have  received  from  time  to  time  during  the  past 
several  months  information  concerning  the  Eighth 
American  Scientific  Congress,  which  will  be  held  in 
Washington  from  May  10  to  18,  1940,  under  the  aus- 
pices of  the  Government  of  the  United  States.  This 
inter-American  Congress  will  constitute  this  govern- 
ment’s most  outstanding  contribution  to  the  celebration 
of  the  fiftieth  anniversary  of  the  founding  of  the  Pan 
American  Union.  As  you  are  aware,  invitations  on 
behalf  of  the  President  were  extended  several  months 
ago  to  the  governments  of  the  other  American  republics 
to  be  officially  represented.  Leading  educational  insti- 
tutions and  scientific  organizations  throughout  the  21 
American  republics  have  been  invited  by  the  Organizing 
Committee  to  participate.  The  responses  to  these  in- 
vitations have  been  most  encouraging  and  have  indicated 
a genuine  interest  in  the  Congress  on  the  part  of  the 
governments  and  of  the  scientific  leaders  throughout 
the  hemisphere. 

This  government  attaches  considerable  significance  to 
the  forthcoming  Congress  because  of  the  opportunities 
offered  for  the  exchange  of  technical  information,  and 
for  the  promotion  of  goodwill  and  better  understanding 
among  the  peoples  and  governments  of  the  Americas. 
World  events  of  the  past  few  months  have  projected 
in  sharp  relief  the  desirability  of  closer  inter-American 
co-operation  in  all  fields  of  human  endeavor.  It  is  be- 
lieved that  the  forthcoming  Congress  will  afford  a 
notable  opportunity  for  leaders  in  the  learned  profes- 
sions throughout  all  of  the  21  American  republics  to 
reinforce  their  bonds  of  friendship  and  to  experience  a 
clearer  realization  of  the  practical  value  of  inter- 
American  collaboration  in  peace-time  scientific  en- 
deavors. 

It  will  be  recalled  that  the  Congress  will  be  divided 
into  the  following  11  separate  sections:  I.  Anthropo- 
logical Sciences  ; II.  Biological  Sciences  ; III.  Geo- 
logical Sciences  ; IV.  Agriculture  and  Conservation ; 
V.  Public  Health  and  Medicine;  VI.  Physical  and 
Chemical  Sciences;  VII.  Statistics;  VIII.  History 
and  Geography ; IX.  International  Law,  Public  Law, 
and  Jurisprudence;  X.  Economics  and  Sociology; 
XI.  Education. 

In  effect  there  will  be  held  simultaneously  11  distinct 
inter-American  conferences  in  these  Several  spheres  of 
endeavor.  Scientists  of  our  country,  by  virtue  of  their 
leadership  in  so  many  fields  of  intellectual  activity,  are 
in  an  admirable  position  to  contribute  generously  of 
( Concluded  on  page  1070.) 
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what  (1'you  mean  — portable ! 


FEATHERWEIGHT— 

no!  A good  portable 
x-ray  unit  is  still  quite  a 
way  off  from  the  size 
and  weight  of  a little 
camera.  Dependable 
performance  calls  for 
plenty  of  power  and 
solid  strength. 

HEAVYWEIGHT- 

no!  Excess  poundage 
and  a bewildering  con- 
fusion of  parts  are 
definitely  a thing  of 
the  past.  A real  port- 
able shouldn’t  need  a 
truck  or  a trailer,  or  a 
structural  engineer  to 
put  it  together  and 
take  it  apart. 


Westinghouse  X-Ray  Company 

21-16  43rd  Avenue 

Long  Island  City,  New  York 

Please  tell  your  representative  to  check  with  me  for  a 
convenient  time  to  demonstrate  your  new  Portable  D 
diagnostic  X-Ray  unit. 

Dr 


Westinghouse  X-Ray  Co. 

Long  Island  City,  N.  Y. 


■ 1 1 


wm 


What  we  really  have  in  mind  is  the  Westinghouse 
Portable  D.  Mechanically  it  is  amply  sturdy  for 
easy,  accurate  positioning  without  getting  the 
jitters.  Electrically  it  is  so  powerful  that  it  com- 
petes with  many  a stationary  diagnostic  appara- 
tus. Yet  it  weighs  little  enough  that  it  can  be 
carried  about  with  comfort — and  of  course  it  is 
compact  to  fit  very  nicely  into  your  car. 

Certainly,  we’d  like  to  demonstrate  it  to  you. 
If  you'll  mail  the  coupon  your  Westinghouse  rep- 
resentative will  be  more  than  glad  to  arrange  for 
it,  at  your  convenience  and  without  obligation. 
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their  knowledge  and  experience,  and  there  is  every  rea- 
son to  believe  that  the  scientific  organizations  and  in- 
stitutions of  learning  throughout  the  United  States  will 
give  earnest  and  sympathetic  support  to  this  significant 
international  meeting. 

On  behalf  of  the  Department  of  State  and  the  Or- 
ganizing Committee  I am  pleased  to  extend  a cordial 
invitation  to  your  members  to  participate  in  the  forth- 
coming Congress.  There  is  no  limitation  on  the  number 
of  delegates  from  any  organization,  and  you  may  wish 
to  designate  one  or  more  for  any  or  all  of  the  11  sec- 
tions enumerated  above. 

It  will  be  a pleasure  for  the  department  and  the  Or- 
ganizing Committee  to  greet  your  distinguished  dele- 
gates and  to  have  the  benefit  of  their  valued  counsel 
and  co-operation  in  the  deliberations  of  the  Congress. 

Cordell  Hull,  Secretary  of  State, 
United  States  Government, 
Washington,  D.  C. 

The  official  delegate  of  The  Medical  Society 
of  the  State  of  Pennsylvania  to  the  Eighth 
American  Scientific  Congress  will  be  Dr.  Fran- 
cis F.  Borzell,  of  Philadelphia.  However,  it 
should  be  noted  that  all  members  of  the  so- 
ciety are  invited  to  attend  the  Congress. — The 
Editors. 

New  Booklet  on  Gonorrhea 

Gentlemen  : 

Since  the  publication  in  September,  1939,  of  the  first 


folder  on  gonorrhea  in  the  present  antisyphilis  disease 
campaign,  it  has  become  evident  that,  while  many  peo- 
ple still  consider  gonorrhea  as  “no  worse  than  a bad 
cold,”  there  is  growing  a wide  interest  in  gonorrhea 
control. 

Testimony  to  this  fact  lies  in  the  distribution  report 
on  the  new  Public  Health  Service  folder,  “Gonorrhea 
the  Crippler.”  It  was  released  in  September  as  the 
fourth  folder  in  the  “dollar-a-hundred”  series,  and 
already  more  than  400,000  copies  have  been  sold. 

It  is  evident,  however,  that  more  complete  informa- 
tion than  can  be  encompassed  in  a folder  is  needed,  and 
to  assist  those  who  are  called  upon  to  present  to  the 
public  facts  about  gonorrhea  as  a medical  and  as  a 
public  health  problem,  a booklet,  “20  Questions  on 
Gonorrhea,”  has  been  prepared. 

“20  Questions  on  Gonorrhea”  was  developed  with 
the  active  assistance  of  < officers  and  members  of  the 
Neisserian  Medical  Society.  It  is  written  in  layman’s 
language  for  his  use,  and  for  the  use  of  the  physician 
who  wants  to  know  how  to  tell  the  story  of  gonorrhea 
in  nontechnical  terms.  Every  physician  should  have  a 
copy  in  his  library  for  reference  when  he  is  asked  to 
discuss  gonorrhea  control  before  lay  audiences.  And  as 
a service  to  his  patients  every  physician  should  have  a 
supply  on  his  desk. 

This  new  cjuestion-and-answer  booklet,  illustrated  and 
with  schematic  anatomical  drawings,  is  available  from 
the  Superintendent  of  Documents,  Washington,  D.  C., 
for  5 cents  a single  copy,  and  with  a 25  per  cent  reduc- 
tion on  orders  of  100  or  more. 

R.  A.  Vonderlehr,  Assistant  Surgeon  General, 
Division  of  Venereal  Diseases, 

U.  S.  Public  Health  Service. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 


GRAYBAR  BLDG. 


Telephone  MO  4-6455 

FMJ-3 


NEW  YORK.  N.  Y. 
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Protect  against  po is 
by  the  prophylactic 


V*oL 


rRAcT 


‘Ivyol’  by  deep  subcutaneous  or  intra- 
muscular injection  is  comparatively  free 
from  pain. 

‘Ivyol’  is  available  in  packages  of 
one  and  four  miniature  syringes.  Each 
syringe  represents  a single  dose. 


"FOR  THE  CONSERVATION  OF  LIFE" 

Mulford  Biological  Laboratories 


PHILADELPHIA 


With  the  onset  of  warm  weather, 
the  physician  finds  satisfaction  in 
the  knowledge  that  there  are  available 
the  reliable  ‘Ivyol’  preparations,  for 
prophylactic  and  therapeutic  measures 
in  combating  the  dermatitis  caused  by 
poison  ivy  or  poison  oak. 

‘Ivyol’  is  supplied  in  two  forms — 
‘Ivyol’  (Poison  Ivy  Extract)  and 
‘Ivyol’  (Poison  Oak  Extract).  They  are 
solutions  of  the  active  principles  derived 
from  poison  ivy  and  poison  oak  respec- 
tively, in  sterile  olive-oil  with  2%  cam- 
phor as  a preservative.  Because  of  its 
olive-oil  base,  the  administration  of 


For  Prophylaxis:  The  contents 
of  one  syringe  of  ‘Ivyol’  is 
administered  intramuscularly  or 
deep  subcutaneously  each  week 
for  four  weeks. 

For  Treatment:  In  cases  of  aver- 
age susceptibility,  the  contents 
of  one  syringe  of  ‘Ivyol’  is 
administered  every  24  hours,  to 
be  repeated  until  the  symptoms 
are  relieved.  Four  doses  are  usu- 
ally necessary. 
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WE  DIABETIC'S  DOLLAR 

Now  Coes  28  Times  Further 


# Since  April  1,  the  diabetic  can  buy  as  much  Iletin 
(Insulin,  Lilly)  for  3.5  cents  as  he  purchased  in  1923 
for  $1.00.  Thirteen  reductions  in  the  price  of  Iletin 
(Insulin,  Lilly)  have  resulted  from  large-scale  production 
and  improvement  in  marketing  facilities. 


ELI  LILLY  AND  COMPANY 


Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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The  Relationship  of  Urticaria  and  Angioneurotic 
Edema  to  General  Medicine 


WALTER  L.  WINKENWERDER,  M.D. 
Baltimore,  Md. 


* I 'HE  relationship  of  urticaria 
J-  and  angioneurotic  edema  to 
gjj'  a general  medicine  may  seem  an 

unimportant  and  insignificant  as- 
. - 2*jB|  pect  of  allergy  to  present  to  a 
%y§jj  general  medical  assembly.  Since 
the  diagnosis  and  treatment  of 
seasonal  hay  fever  and  asthma  are  now  more  or 
less  routine  in  most  clinics,  it  seems  appropriate 
to  turn  our  attention  to  some  allergic  syndrome 
in  which  the  etiologic  and  therapeutic  factors  are 
frequently  less  clearly  defined. 

Clinical  allergy  supplemented  by  basic  ad- 
vances in  immunology  has  had  rapid  growth 
during  the  past  2 decades ; but,  as  in  the  devel- 
opment of  many  specialties,  allergy  has  occasion- 
ally overstepped  its  boundaries,  and  in  many 
instances  would  include  that  which  rightfully 
does  not  belong  to  it.  As  a consequence,  the 
physiologic  disturbance  resulting  in  urticaria  and 
angioneurotic  edema  has  come  to  be  considered 
in  most  instances  as  associated  with  an  allergic 
mechanism. 

Although  we  know  that  this  view  is  incorrect, 
I believe,  because  of  the  increasing  popularity 
which  the  term  allergy  has  come  to  hold  over 
both  the  laity  and  certain  members  of  the  pro- 
fession, this  theory  has  been  overemphasized  and 
the  general  medical  perspective  necessary  to  the 
successful  diagnosis  of  many  cases  has  conse- 
quently been  ignored.  I may  venture  to  state  that 
when  a patient  with  urticaria  and  angioneurotic 
edema  presents  himself  or  herself  to  the  physi- 
cian, the  assumption  is  immediately  entertained 
that  the  patient  is  allergic  to  some  food  or  drug 
or  is  suffering  from  undue  psychic  disturbances. 
This  is  certainly  true  in  many  but  not  in  all 
cases.  If  a definite  allergic  cause  is  ascertained, 
the  problem  of  diagnosis  becomes  a simple  mat- 

Read  before  a General  Meeting  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  4,  1939. 

From  the  Protein  Clinic  of  the  Johns  Hopkins  Hospital  and 
Department  of  Medicine,  Johns  Hopkins  University. 


ter.  We  merely  eliminate  the  offending  sub- 
stance to  which  the  patient  is  hypersensitive ; 
the  condition  is  quickly  relieved  and  henceforth 
prevented.  When  this  is  successful,  it  is  bril- 
liantly so,  and  both  the  physician  and  the  patient 
are  very  happy.  It  is  not  uncommon,  however, 
that  an  allergic  cause,  as  we  now  recognize  such, 
cannot  be  found  in  many  cases  and  the  physician 
who  tenaciously  holds  to  the  allergic  theory 
finally  must  admit  the  possibility  of  some  other 
cause.  Not  infrequently  this  cause  will  be  found 
to  be  associated  with  some  general  medical  dis- 
order in  which  these  lesions  are  only  another 
symptom  of  some  basic  disease  and  which  may 
unwittingly  escape  attention.  In  this  respect  it  is 
imperative  to  re-emphasize  the  thesis  that  both 
urticaria  and  angioneurotic  edema  are  symptoms 
and  not  a disease  entity.  In  reality  both  are 
manifestations  in  the  individual  of  an  underly- 
ing physiologic  disturbance,  just  as  dyspnea  and 
edema  are  of  heart  disease,  or  as  polyuria  and 
polydypsia  are  of  diabetes  mellitus.  Each  case 
becomes,  therefore,  a problem  of  differential 
diagnosis  to  determine  the  clinical  disorder,  be 
it  allergic  or  otherwise,  primarily  at  fault.  It  fol- 
lows, therefore,  that  intelligent  treatment  really 
means  treating  the  basic  cause  and  not  merely 
the  skin  lesions. 

The  clinical  manifestations  of  urticaria  and 
angioneurotic  edema  are  familiar  to  all  of  us.  It 
is  sufficient  to  state,  therefore,  that  both  lesions 
are  common  to  all  ages.  However,  both,  in  my 
experience,  and  contrary  to  many  statements  in 
the  literature,  are  probably  more  prevalent  in 
adults,  especially  angioneurotic  edema.  There  is 
a definite  familial  tendency,  especially  noted  in 
the  former.  In  many  patients,  especially  those 
suffering  from  urticaria,  associated  allergic  con- 
ditions such  as  eczema,  hay  fever,  asthma,  and 
colitis  are  commonly  found  in  the  same  indi- 
vidual or  family.  Eosinophilia  of  the  blood,  said 
to  be  commonly  present,  is  in  my  experience  in- 
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Chart  1.  Urticaria  and  angioneurotic  edema  associated  with  renal  calculus  and  pyelitis,  right  kidney.  Cystoscopic  examination 
with  pyelograms  showed  right  renal  calculus;  urine  culture  from  right  ureter  positive  for  colon  bacilli.  Operation  with  removal 
of  stone  and  partial  resection  of  right  kidney  followed  by  complete  relief  of  symptoms. 


frequent.  Both  lesions  may  vary  greatly  in  size 
and  appearance ; in  some  patients  urticaria  may 
alternate  with  angioneurotic  edema.  In  many 
individuals  only  isolated  transient  attacks  occur 
and  the  patients  are  dismissed.  In  others,  how- 
ever, the  lesions  may  assume  a rhythmic  chron- 
icity,  and  in  certain  individuals  either  condition, 
especially  angioneurotic  edema,  may  attain  a 
severity  sufficient  to  demand  emergency  treat- 
ment when  sudden  swelling  of  the  tongue  and 
glottis  occurs. 

For  purposes  of  clarity  and  brevity,  I have 
drawn  up  a simple  table  (Table  I)  representing 
the  principal  causes  or  associated  clinical  condi- 
tions in  which  urticaria  and  angioneurotic  edema 
present  themselves.  I shall  confine  the  discussion 


principally  to  the  clinical  aspects  of  the  infec- 
tious, endocrine,  and  psychogenic  forms. 

Allergic  Type  (Antigen-Antibody 
Relationship) 

Examples  of  urticaria  and  angioneurotic 
edema  in  this  group  are  exceedingly  common  and 
more  so,  I believe,  than  in  any  other  group. 
Since  many  of  the  attacks  are  mild  and  transient, 
especially  when  associated  with  drug  or  food 
sensitivity,  patients  do  not  report  to  the  physi- 
cian and  their  relative  incidence  is  really  not 
known.  According  to  this  classification,  the  ap- 
pearance of  the  lesions  is  theoretically  associated 
with  a true  allergic  mechanism,  namely,  an 
antigen-antibody  relationship.  This  relationship 
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Table  I 

Urticaria  and  Angioneurotic  Edema — Causes  and 
Associated  Clinical  Disorders 

Allergic  (antigen-antibody  relationship)  : 

Foods,  drugs,  pollens,  serum  disease,  anaphylactic  re- 
actions, insect  bites,  etc. 

Infections : 

Tonsillitis,  sinusitis,  prostatitis,  pyelitis,  and  chole- 
cystitis. 

Physical  Allergy : 

Mechanical,  thermal  (cold,  heat),  and  sunlight. 
Endocrine : 

Hyperthyroidism,  hypothyroidism,  and  menopause. 
Psychogenic : 

Emotional  stimuli. 

Idiopathic : 

Cause  undetermined. 

is  readily  accepted  in  the  cases  of  pollen  or  epi- 
dermal sensitivity,  in  serum  disease,  and  in  for- 
eign protein  reactions  where  antibodies  are 
usually  demonstrable ; but  in  some  cases  related 
to  foods  and  in  all  cases,  as  far  as  I know,  related 
to  drugs,  this  antigen-antibody  relationship  has 
not  been  demonstrated.  Recent  investigations, 
however,  have  shown  that  simple  chemicals, 
when  combined  chemically  with  proteins,  take  on 
the  characteristics  of  true  antigens.  The  specific- 
ity of  sensitization  and  anaphylaxis  with  the 
simple  chemical-protein  conjugate  depends  now 
on  the  simple  chemical  attached  to  and  not  upon 
the  protein.  In  some  manner  it  is  thought  that 


the  simple  urticaria-producing  drugs  (for  ex- 
ample, aspirin),  when  ingested,  combine  with  the 
body  proteins  and  assuming  antigenic  powers 
may  precipitate  “in  a previously  sensitized  indi- 
vidual" a variety  of  allergic  responses,  including 
the  2 lesions  under  discussion. 

Infections 

Infection  has  been  considered  by  some  the 
more  common  cause  of  urticaria  and  angioneu- 
rotic edema.  I believe,  however,  that  this  view  is 
due  to  the  fact  that  many  cases  associated  with 
infection  are  of  the  chronic  type  and  therefore 
report  more  often  to  the  physician  than  patients 
in  the  first  group.  Various  infections  have  been 
reported,  but  tonsillitis  and  sinusitis  are  the  more 
frequent.  In  many  instances  the  infection  may 
reside  in  an  obscure  locus,  such  as  the  gallblad- 
der, prostate,  urinary  tract,  appendix,  or,  kidney. 
Many  of  the  stubborn  chronic  cases  are  of  this 
group  and  Chart  1 illustrates  just  such  a case. 

The  patient,  a married  housewife  with  normal 
mental  reactions,  had  suffered  from  chronic  urti- 
caria for  3 years.  General  physical  and  labora- 
tory examinations,  made  previously  by  several 
internists,  had  been  considered  negative.  Skin 
tests  had  revealed  reactions  to  certain  foods  and 
to  several  of  the  pyogenic  bacteria.  Elimination 
diets,  soothing  baths,  and  prolonged  treatment 
with  bacterial  vaccines  had  not  influenced  the 


Chart  3.  Urticaria  associated  with  hyperthyroidism  (adenomatous  goiter).  Adenomata  present  for  20  years;  hyperthyroid  ele- 
ment  not  previously  noted.  Urticaria  for  zy2  years.  Potassium  iodide  mm.  i daily  induced  typical  remission  of  hyperthyroidism  and 
concurrently  urticaria  improved  and  disappeared. 
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Chart  4.  Urticaria  and.  angioneurotic  edema  associated  with  the  menopause.  Menopausal  symptom's  and  obesity  were  present 
after  bilateral  oophorectomy  and  hysterectomy  3 years  before.  Symptoms  of  Raynaud’s  disease  in  the  winter.  Upper  respiratory 
infection  and  psychic  disturbances  were  secondary  excitants.  With  loss  of  weight  and  theelin  administration,  hot  flashes  abated  and 
lesions  subsided  except  for  infrequent  attacks  associated  with  emotional  upsets. 


skin  lesions.  Eventually,  the  patient  was  re- 
ferred for  a general  survey.  The  only  positive 
finding  was  an  abnormality  of  the  urine ; it  con- 
tained one  plus  albumin,  large  numbers  of 
leukocytes,  and  a few  red  blood  cells  without 
casts.  A catheterized  specimen  was  similar. 
Further  urologic  examinations  revealed  a large 
calculus  in  the  right  kidney  with  the  abnormal 
urine  coming  from  the  right  ureter.  Cultures 
from  the  right  ureter  also  contained  colon  bacilli. 
Operation  with  removal  of  the  stone  and  partial 
resection  of  the  lower  half  of  the  kidney  was 
done.  During  convalescence  the  urticarial  lesions 
failed  to  reappear  and  have  not  been  noted  for 
the  past  5 years.  The  infection  in  this  case  was 
obscure,  and  only  by  determining  the  cause  of 
the  urinary  abnormality  was  the  eventual  cause 
of  the  urticaria  revealed. 

A more  obvious  and  easily  recognized  infec-, 
tion  was  found  in  the  following  example : A 
white  male,  age  42,  previously  in  good  health, 
suddenly  developed  itching  of  the  palms  and  lips 
during  a bridge  game.  Typical  angioneurotic 
edema  appeared  and  recurred  irregularly  there- 
after; the  extremities,  lips,  tongue,  and  glottis 
were  involved.  No  relationship  to  foods,  drugs, 
or  emotional  factors  could  be  found.  Skin  reac- 
tions to  various  substances  were  insignificant. 

( Jencral  examination  revealed  only  the  presence 
of  moderately  enlarged,  chronically  infected  ton- 
sils from  which  the  beta  hemolytic  streptococcus 
was  obtained  in  pure  culture.  Several  flare-ups 
of  angioneurotic  edema  occurred  in  association 
with  mild  exacerbations  of  the  infection.  Two 
such  attacks  involved  the  tongue  and  glottis,  suf- 
ficient to  produce  laryngeal  obstruction,  which 


required  the  prompt  use  of  adrenalin  for  relief. 
Tonsillectomy  was  performed  under  local  anes- 
thesia. Several  hours  thereafter,  and  again  24 
hours  later,  adrenalin  was  again  necessary  to 
control  laryngeal  edema.  Cultures  of  the  tonsils 
showed  large  numbers  of  beta  hemolytic  strep- 
tococci. Although  the  severity  of  the  lesions  sub- 
sided somewhat,  recurring  attacks  were  frequent. 
Immunization  with  a vaccine  prepared  with  the 
streptococcus  obtained  on  culture  from  the  ton- 
sils was  of  little  value.  Eventually  immunization 
with  staphylococcus  toxin,  given  intradermally, 
was  followed  by  complete  relief. 

Repeated  examples  illustrating  the  association 
of  infection  with  urticaria  and  angioneurotic 
edema  can  be  cited  both  from  the  literature  and 
from  personal  experience.  In  addition  to  ton- 
sillitis and  sinusitis,  prostatitis,  perinephric  ab- 
scess, cholecystitis,  pyelitis,  scabies,  rheumatic 
fever,  rheumatoid  arthritis,  and  dental  abscesses 
have  all  been  noted.  The  staphylococcus,  the 
streptococcus  of  the  beta  hemolytic  type,  the 
colon  bacilli,  and  occasionally  the  pneumococcus 
are  the  usual  bacteria  which  have  been  isolated 
from  the  various  infections.  Whether  the  skin 
lesions  are  the  result  of  a direct  toxic  action  of 
bacterial  products,  or  of  an  allergic  antigen  anti- 
body relationship,  cannot  be  stated.  More  study 
of  the  latter  possibility  is  needed  before  the 
actual  mechanism  is  revealed.  Some  physicians 
doubt  any  direct  causal  relationship  of  infection 
to  urticaria  and  angioneurotic  edema,  but  con- 
sider infection  as  merely  another  excitant,  such 
as  emotional,  thermal,  or  mechanical  stimuli. 
The  removal  of  foci  of  infection,  however,  in 
some  individuals  who  present  no  evidence  of  any 
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allergic  tendencies  is  followed  by  such  complete 
relief  that  I am  inclined  to  believe  that  infection 
or  hypersensitivity  thereto  is  the  specific  cause 
of  these  lesions. 

Endocrine  Imbalance 

There  are  some  cases  of  urticaria  and  angio- 
neurotic edema  which  fail  to  reveal  a true 
allergic  or  infectious  basis;  or  if  present,  they 
may  prove  coincidental  but  not  the  primary 
cause.  Detailed  study  will  reveal  occasionally 
some  metabolic  or  endocrine  disorder  to  which 
the  skin  lesions  are  related  only  as  symptoms. 
Chart  3 illustrates  this  situation.  The  patient,  a 
white  female,  age  62,  had  complained  of  episodes 
of  generalized  itching  of  the  skin  accompanied 
by  diffuse  urticarial  wheals  for  over  3 years. 
Various  methods  of  treatment,  directed  previ- 
ously toward  relieving  her  skin  symptoms,  had 
brought  little  relief.  An  adenomatous  goiter  had 
been  obvious  for  over  20  years  and  had  been 
casually  referred  to  as  possibly  related  to  her 
skin  lesions  but  specifically  the  possibility  had 
not  been  investigated.  General  examination 
showed  nervousness,  moderate  inanition,  tremor, 
tachycardia,  wide  pulse  pressure,  and  hyperre- 
flexia  in  addition  to  the  urticaria.  The  metabolic 
rate  was  — f- 30.  The  blood  and  urine  examina- 
tions were  normal.  Potassium  iodide  in  small 
doses  of  .1  c.c^per  day  was  followed  by  a typical 
remission  of  the  metabolic  rate  and  associated 
symptoms;  coincidently,  the  subjective  itching 
of  the  skin  and  urticaria  disappeared.  Such  cases 
have  previously  been  described  in  hyperthyroid- 


ism and  also  in  hypothyroidism,  although  I have 
never  seen  an  example  of  the  latter. 

Another  case,  illustrating  the  possibility  that 
an  endocrine  imbalance  was  the  underlying  cause 
of  urticaria  occurred  in  a young  married  white 
woman,  age  26  (Chart  4).  Following  bilateral 
oophorectomy  and  hysterectomy,  menopausal 
symptoms  marked  by  nervousness  and  hot  flashes 
began ; almost  immediately  and  several  hours 
after  taking  2 anacin  tablets,  persistent  urticaria 
began.  An  unhappy  marital  situation  undoubt- 
edly contributed  to  all  her  symptoms.  Physical 
examination  showed  obesity,  some  nervousness, 
and  diffuse  urticaria.  Laboratory  data  were  all 
normal  including  the  metabolic  rate.  Skin  tests 
were  all  negative.  A low  caloric  diet  and  theelin 
therapy  were  instituted  and  within  4 weeks’  time, 
coincident  with  loss  of  weight  and  the  reduction 
of  hot  flashes  and  nervousness,  the  urticaria 
abated.  Two  exacerbations  were  subsequently 
noted  following  an  upper  respiratory  tract  infec- 
tion and  undue  emotional  strain  incident  to  an 
altercation  with  her  husband.  Since  then,  how- 
ever, the  lesions  have  not  reappeared. 

The  Psychogenic  Type 

The  diagnostic  criteria  upon  which  patients 
exhibiting  urticaria  and  angioneurotic  edema  are 
relegated  to  this  group  should  be  arrived  at  only 
by  exclusion.  This  group  represents  the  large 
and  usually  well-filled  “waste  paper  basket,”  a 
convenient  receptacle  into  which  difficult  cases 
can  be  thrown  and  quickly  disposed  of.  Many 
patients  are  summarily  examined  and  dismissed 
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Chart  6.  Urticaria  and  angioneurotic  edema,  cause  undetermined.  Illustrating  chronic  type,  refractory  to  usual  forms  of  treat- 
ment. Improvement  followed  administration  of  bacterial  vaccine. 


with  the  appellation  that  “he  or  she  is  highly 
nervous,”  with  the  unfortunate  result  that  some 
specific  cause  is  occasionally  overlooked.  Even 
after  the  most  detailed  examination,  I hesitate  to 
label  any  case  as  due  to  psychogenic  causes.  On 
the  basis  of  certain  clinical  peculiarities,  of  mul- 
tiple urticaria-producing  factors,  and  of  the  re- 
sponse to  treatment,  I believe  the  following 
case  falls  in  this  group  (Chart  5)  : 

The  patient,  a white  female,  age  18,  engaged 
in  secretarial  work,  originally  noted  an  urti- 
carial outbreak  while  riding  on  a train,  after 
fulfilling  a social  engagement  in  a nearby  city. 
Urticarial  outbreaks  in  this  patient  followed 
several  unrelated  factors,  but  all  bad  the  com- 
mon result  of  inducing  what  may  be  called 
"emotional  tension.”  Menstruation,  family  ar- 
guments, the  epidemic  cold,  cold  currents  of  air, 
dancing,  unexpected  telephone  calls  from  her 
swain,  alcoholic  beverages,  exposure  to  the  sun 
— all,  at  one  time  or  another,  were  capable  of 
producing  an  attack.  Severe  cramps  attended 
her  menstruation ; these  were  controlled  by 
lienzedrine  Sulfate  (amphetamine  sulfate)  and 
the  urticaria  at  this  time  failed  to  reappear.  She 
was  given  a trial  course  of  mixed  vaccine  which 
had  an  apparent  beneficial  effect.  Finally,  his- 
taminase  tablets  (30  units  daily  for  2 weeks) 
were  temporarily  helpful,  but  repeated  attacks 
continued  to  occur. 


Investigation  concerning  the  physiologic  mech- 
anism responsible  for  urticaria  in  the  psycho- 
genic group  has  been  strikingly  meager,  and  then 
only  of  a therapeutic  nature.  Recent  investiga- 
tions on  similar  patients  indicate  that  such 
lesions  can  be  regularly  produced  under  con- 
trolled conditions  by  emotion,  exercise,  and 
warmth.  If  atropine  is  administered  before  such 
stimuli,  the  lesions  fail  to  appear.  Furthermore, 
the  blocking  of  a peripheral  nerve  by  procaine 
prevents  the  appearance  of  urticaria  in  the  anes- 
thetic area,  although  diffuse  lesions  appear 
elsewhere.  The  administration  of  pilocarpine, 
acetylcholine,  and  doryl,  subcutaneously,  caused 
generalized  urticaria ; but  when  given  by  ion- 
tophoresis, only  local  whealing  occurred. 

When  all  this  is  viewed  in  the  light  of  current 
physiologic  conceptions,  these  experiments  would 
indicate  that  urticaria  in  the  psychogenic  groups 
is  due  to  the  release  of  acetylcholine  in  the  skin 
as  a result  of  stimulation  of  the  parasympathetic 
nerve  fibers.  In  turn  H substance  is  liberated 
from  the  skin  cells  to  produce  the  urticarial 
wheal.  In  this  group,  then,  various  physical 
stimuli — heat,  cold,  and  mechanical  (as  in  der- 
matographism) — all  initiate  this  mechanism. 
Recently,  histamine  injections,  subcutaneously  or 
intravenously,  have  been  employed  in  these  pa- 
tients, and  also  in  the  third  group  (cold  urti- 
caria). More  recently  histaminase,  which  is  said 
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to  detoxify  or  neutralize  the  former,  has  been 
used.  Considerable  success  is  said  to  have  been 
obtained  with  both  substances.  In  my  experience 
some  cases  have  been  helped  by  histamine,  but 
none  by  histaminase  (vide  infra). 

The  Idiopathic  Type 

As  a final  illustration,  I would  like  to  present 
an  example  of  urticaria  and  angioneurotic  edema 
in  which  no  specific  cause  and  no  clinical  dis- 
order was  noted.  It  reveals  very  vividly  the 
divergent  and  numerous  forms  of  treatment 
which  a co-operative  and  trusting  patient  may 
undergo  to  rid  himself  of  such  an  affliction 
(Chart  6).  The  patient,  age  33,  had  noted  daily 
outbreaks  of  both  urticaria  and  angioneurotic 
edema  for  3 years.  No  particular  circumstances 
marked  the  onset.  The  lesions  consisted  mostly 
of  large,  deep,  and  superficial  swellings  of  the 
soft  tissues.  No  type  of  treatment  was  of  value 
until  the  patient  voluntarily  imposed  upon  him- 
self an  absolute  fast  (except  for  water)  for 
25  days.  On  the  twelfth  day  the  lesions  disap- 
peared and  were  absent  until  food  was  again 
taken.  Despite  experimentation  with  various 
foods,  no  specific  relationship  could  be  demon- 
strated. At  the  end  of  3 years  extensive  exami- 
nations showed  the  patient  to  be  normal  except 
for  mild  infection  of  remnants  of  adenoid  and 
tonsillar  tissue.  Prior  to  tonsillectomy  and  sub- 
mucous resection,  2 years  before,  he  had  experi- 
enced recurring  sore  throat  and  rhinitis.  Skin 
reactions  to  various  foods  were  obtained  but 
elimination  thereof  and  the  application  of  vari- 
ous elimination  diets  failed  to  influence  the 


lesions.  Surgical  removal  of  the  adenoid  and 
tonsillar  tissue  was  not  beneficial.  In  turn,  then, 
potassium  chloride  powders  (50  grains  daily) 
with  a low  sodium  diet,  immunization  with 
streptococcal  toxins,  histamine  injections,  de- 
sensitization to  fungi  (history  of  epidermophy- 
tosis), and  histaminase  tablets  were  worthless. 
Finally,  a mixed  bacterial  vaccine  was  given. 
After  3 months’  treatment,  considerable  im- 
provement was  noted  and  has  persisted  for  the 
past  10  months.  The  exact  cause  of  the  lesions 
in  this  case  will  never  be  known.  Tonsillar  and 
adenoid  infection  was  originally  present.  Skin 
reactions  to  certain  foods  and  bacteria  were  ob- 
tained and  there  was  a history  of  epidermophy- 
tosis of  the  toes  and  fingers.  The  therapeutic 
response  to  immunization  with  bacterial  vaccine 
suggests  the  infectious  origin.  I have  presented 
this  unusual  case  merely  to  illustrate  the  per- 
sistent type  of  urticaria  and  angioneurotic  edema, 
and  to  call  attention  to  the  varied  forms  of 
treatment  that  may  be  imposed  on  such  a patient. 
Fortunately,  such  cases  are  relatively  uncommon. 

Summary 

It  is  emphasized  that  urticaria  and  angioneu- 
rotic edema  are  frequently  associated  with  some 
medical  disorder,  especially  infective  and  endo- 
crine disturbances.  This  aspect  should  always 
be  considered  in  the  diagnosis  before  appropriate 
treatment  can  be  outlined. 

The  various  causes  of  urticaria  and  angio- 
neurotic edema  are  presented,  and  illustrative 
cases  of  the  infective,  endocrine,  psychogenic, 
and  idiopathic  types  are  given. 


WHY  NOT  MEET  EVERY  YEAR? 

Decision  to  call  the  Pennsylvania  legislature  into 
special  session  this  spring  with  the  purpose  of  raising 
relief  funds  for  the  remainder  of  1940  poses  once  more 
the  question  of  whether  it  wouldn’t  be  a good  idea  to 
have  annual  meetings  of  the  legislature,  with  all  budget- 
ing on  a one-year  basis.  The  very  fact  that  the  state 
legislature  has  met  every  year  since  1930 — although  the 
state  constitution  requires  only  biennial  meetings — car- 
ries the  suggestion  that  such  pressing  problems  as  relief 
should  be  dealt  with  more  often  than  once  every  2 years. 
Moreover,  it  is  interesting  to  note  that  of  the  20  special 
sessions  since  1776  in  this  state,  6 have  been  called 
during  the  past  decade. 

This  custom  of  calling  special  sessions  has  led  to  a 
growing  sentiment  in  Pennsylvania  and  elsewhere  in 
favor  of  a provision  for  annual  sessions  of  legislatures. 
Already  Massachusetts,  New  York,  New  Jersey,  Geor- 
gia, South  Carolina,  and  some  other  states  have  recog- 
nized the  need  for  yearly  sessions  and  now  have  them. 
It  is  getting  to  be  almost  impossible  for  legislatures  to 
forecast  and  make  preparations  for  matters  that  may 
arise  during  the  next  2 years  after  they  meet. 


There  are  other  reasons  in  favor  of  an  annual  session 
of  the  Pennsylvania  legislature,  as  opposed  to  special 
sessions  sandwiched  in  between  biennial  meetings.  The 
annual  session  would  be  much  less  expensive.  In  this 
state  the  habit  of  calling  special  sessions  has  boosted 
law-making  costs  to  more  than  $1,250,000  annually.  Ex- 
pense of  the  extraordinary  meeting  for  1940  can  hardly 
fall  below  $200,000 — regardless  of  the  brevity  expected 
by  the  Governor — because  the  legislators  are  allowed 
$500  for  special  sessions,  plus  mileage  and  postage,  all  of 
which  would  be  increased  if  the  session  lasts  more  than 
a month. 

The  complicated  machinery  and  delay  of  assembling 
a special  session  is  another  drawback.  Besides,  the 
legislature  is  restricted  at  such  special  session  to  con- 
sideration only  of  such  matters  as  are  specified  in  the 
Governor’s  proclamation.  The  cost,  delay,  and  con- 
stitutional limitations  of  these  special  sessions  in  Penn- 
sylvania lead  to  the  conclusion  that  the  biennial  session 
of  the  legislature  belongs  to  the  horse-and-buggy  days 
and  should  be  discarded  in  favor  of  annual  sessions.- — 
Philadelphia  Evening  Public  Ledger,  Mar.  21,  1940. 
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ROUND-TABLE  CONFERENCE  ON  ALLERGY 


The  Round-Table  Conference  on  Allergy  was 
held  Oct.  4,  1939,  during  the  Eighty-ninth  An- 
nual Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  Pittsburgh.  Dr.  Louis 
Tuft,  Philadelphia,  chairman,  presided.  Papers 
were  presented  by  Dr.  Tuft,  Dr.  Harry  P. 
Sehenck,  Philadelphia,  and  Dr.  Lewis  Pellman 
Glover,  Altoona. 

General  Medical  Aspects  of  Allergy 
Louis  Tuft,  M.D.,  Philadelphia,  Pa. 

In  considering  the  general  medical  aspects  of 
allergic  diseases,  it  is  only  possible  in  the  brief 
time  at  my  disposal  to  emphasize  a few  outstand- 
ing features.  In  the  first  place,  it  is  important 
for  the  practitioner  to  remember  the  meaning  of 
the  term  allergy  and  to  restrict  its  use  to  true  re- 
actions of  hypersensitiveness ; that  is,  abnormal 
reactions  with  characteristic  symptoms  to  agents 
which  are  ordinarily  innocuous  to  the  average  or 
normal  individual.  There  has  been  a growing 
tendency  recently  for  clinicians  to  apply  the  term 
allergic  to  conditions  whose  etiology  is  unknown 
or  uncertain,  much  as  has  been  done  in  the  past 
with  the  word  endocrine.  Most  of  the  clinical 
manifestations  of  hypersensitiveness  are  rather 
definite  so  that  little  question  exists  as  to  their 
allergic  basis.  On  the  other  hand,  in  conditions 
like  peptic  ulcer,  paroxysmal  tachycardia,  angina 
pectoris,  renal  bleeding,  and  the  like,  to  mention 
only  a few,  in  which  allergy  is  exceptionally  the 
etiologic  factor,  it  is  important  to  incriminate 
allergy  as  a basis  only  when  this  can  be  definitely 
proved.  A patient  who  vomits  after  the  ingestion 
of  cabbage  may  be  doing  so  because  it  is  difficult 
for  him  to  digest  it  or  because  he  has  eaten  too 
much  and  not  necessarily  because  he  happens  to 
he  allergic  to  cabbage.  It  is  essential  in  all  these 
instances  to  distinguish  between  the  true  and 
definite  reactions  of  hypersensitiveness  and  the 
nonallergic  or  nonspecific  reactions  due  to  other 
causes. 

The  second  important  phase  of  allergy  merit- 
ing special  emphasis  is  its  constitutional  charac- 
ter. As  is  generally  known,  in  nearly  all  the 
major  allergic  manifestations,  especially  asthma, 
hay  fever,  migraine,  and  eczema,  the  hereditary 
factor  is  quite  prominent.  By  virtue  of  this 
hereditary  predisposition,  the  tissues  of  the  al- 
lergic individual  possess  groups  of  cells  known 


as  a shock  organ,  which  after  sufficient  contact 
with  a specific  allergen  becomes  sensitized,  thus 
resulting  in  one  of  the  clinical  manifestations  of 
allergy.  These  shock  organs  may  be  located  in 
nearly  any  tissue  of  the  body,  including  the  eye, 
nose,  bronchi,  skin,  gastro-intestinal  tract,  brain, 
etc.  In  fact,  there  are  few  tissues  which  are 
exempt.  The  nature  of  the  clinical  manifestation 
which  the  patient  will  develop  is  entirely  de- 
pendent, therefore,  upon  these  2 factors — the 
location  of  the  shock  organ  and  the  character  of 
the  allergen.  Thus,  if  the  allergen  is  a pollen 
and  the  shock  tissue  is  located  in  the  nose,  the 
resulting  clinical  manifestation  will  be  hay  fever, 
whereas  if  the  shock  tissue  happens  to  be  located 
in  the  bronchial  mucosa,  seasonal  or  pollen 
asthma  will  be  the  result.  If  the  allergen  is  a 
food  or  even  an  inhalant  like  dust,  the  clinical 
manifestation  will  be  that  of  perennial  allergic 
rhinitis  if  the  shock  tissue  is  located  in  the  nose, 
asthma  if  in  the  bronchial  tubes,  and  eczema  or 
urticaria  if  in  the  skin.  Except  for  the  difference 
in  the  location  of  the  shock  tissues,  these  condi- 
tions are  fundamentally  the  same. 

Perennial  rhinitis  and  allergic  eczema  or,  as 
we  prefer  to  call  it,  “atopic  dermatitis”  clue  to 
sensitivity  to  egg,  for  example,  are  no  different 
from  asthma  from  the  same  cause  except  in  the 
symptomatology — in  fact,  some  have  called  per- 
ennial rhinitis,  asthma  of  the  nose  and  atopic 
eczema,  asthma  of  the  skin.  Identical  methods 
of  diagnosis  and  the  same  principles  of  treatment 
are  employed  for  the  one  as  for  the  others.  Even 
in  the  symptomatic  treatment  there  is  similarity. 
Thus,  the  patient  with  the  rhinitis  needs  some 
shrinking  agent  like  ephedrine  or  adrenalin  to 
provide  relief ; in  the  asthmatic,  these  products 
likewise  are  used  by  local  application  or  inhala- 
tion to  reduce  the  swelling  of  the  bronchial 
mucosa  and  relieve  the  attack.  Even  in  the  pa- 
tient with  eczema  the  local  applications  which  are 
utilized  are  designed  to  reduce  the  swelling  and 
allay  the  itching.  Not  only  are  these  conditions 
closely  related  but  they  may  even  occur  together 
in  the  same  individual.  Asthma,  eczema,  and 
migraine  not  infrequently  coexist  and  allergic 
rhinitis  often  precedes  or  accompanies  asthma. 

A patient  with  hay  fever  always  has  a poten- 
tial shock  organ  in  the  bronchial  tubes  and  more 
than  50  per  cent  of  untreated  hay  fever  patients 
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eventually  develop  asthma.  This  close  associa- 
tion between  the  individual  allergic  manifesta- 
tions as  well  as  their  constitutional  character 
demonstrates  the  fallacy  of  utilizing  local  treat- 
ment alone  in  these  conditions.  This  is  illus- 
trated in  recent  attempts  to  cure  hay  fever  by 
zinc  ionization  or  to  treat  asthma  by  lipiodol 
instillation  with  the  hope  that  the  mucosal  cells 
may  be  so  modified  that  they  will  no  longer  react 
with  pollen  or  other  allergens.  These  methods 
fail  to  change  or  alter  the  constitutional  charac- 
ter of  the  individual  so  as  to  make  him  less 
sensitive  to  the  offending  allergen.  While  the 
hay  fever  symptoms  may  be  temporarily  elimi- 
nated, there  is  nothing  to  prevent  such  patients 
from  developing  asthma,  as  not  infrequently 
happens  in  individuals  treated  in  this  fashion. 
To  paraphrase  a common  expression,  one  treats 
the  nose  in  these  instances  but  spites  the  bron- 
chial tubes. 

These  measures  while  palliative  usually  are  of 
but  temporary  value.  Thus  the  local  manifesta- 
tions of  allergic  eczema  may  be  benefited  or  even 
completely  eliminated  by  roentgen-ray  treat- 
ment, but  this  usually  is  temporary  and  recur- 
rence often  takes  place.  This  recurrence  takes 
the  form  either  of  the  original  eczema  or  of  some 
other  allergic  manifestation,  unless  the  offending 
factors  are  discovered  and  eliminated  or  unless 
some  attempt  is  made  to  alter  the  constitutional 
character  or  raise  the  patient’s  tolerance  by 
methods  which  we  know  as  desensitization  or, 
as  some  prefer  to  call  it,  hyposensitization. 

Finally,  a word  as  to  diagnosis  in  allergic  dis- 
eases. Here  an  attempt  is  made  to  search  out 
the  offending  allergen  so  as  to  eliminate  it  if 
possible.  This  can  be  accomplished  only  by 
means  of  a complete  study  including  history, 
skin  and  other  allergic  tests,  and  therapeutic  or 
clinical  trial.  Such  a study  must  be  painstaking 
and  thorough  and  must  be  completely  co- 
ordinated to  accomplish  the  best  end-results. 
Too  frequently  practitioners  depend  for  diag- 
nosis entirely  upon  skin  test  evidence.  Such  skin 
tests  often  are  performed  by  individuals  who 
not  only  are  inexperienced  in  the  technic  of  these 
methods  but  are  lacking  in  an  even  more  impor- 
tant essential ; namely,  the  ability  or  knowledge 
to  interpret  the  results  obtained. 

I am  sure  that  no  one  in  this  audience  would 
be  content  to  accept  a laboratory  report  of  al- 
buminuria as  definite  indication  of  the  presence 
of  nephritis  without  at  least  getting  other  evi- 
dence or  discovering  other  reasons  for  its  ex- 
istence. Such  a procedure  likewise  is  essential 
with  positive  skin  tests  which  may  represent  past. 


present,  or  even  future  sensitivity.  Even  more 
important  is  the  interpretation  of  negative  skin 
test  reactions.  No  one  would  exclude  the  possi- 
bility of  angina  pectoris  in  a patient  with  typical 
symptoms  merely  because  the  electrocardiogram 
was  negative.  So,  too,  patients  may  have  clinical 
symptoms  due  to  sensitivity  to  certain  substances, 
especially  foods,  even  though  the  skin  test  is 
negative,  as  can  be  determined  by  clinical  trial. 

Proper  interpretation  of  allergic  tests  and  their 
co-ordination  with  the  history  and  with  clinical 
or  therapeutic  trial  is  absolutely  essential,  there- 
fore, in  the  etiologic  diagnosis  of  allergic  condi- 
tions. This  is  best  accomplished  by  thorough  and 
complete  study  by  trained  or  experienced  ob- 
servers and  is  a necessary  prerequisite  in  the 
management  of  allergic  patients. 

Otolaryngologic  Aspects  of  Allergy 

Harry  P.  Schenck,  M.D.,  Philadelphia,  Pa. 

The  frequency  with  which  manifestations  of 
hypersensitiveness  occur  in  the  upper  respiratory 
tract  has  made  co-operation  between  the  rhinolo- 
gist  and  the  allergist  obligatory,  and  this  associ- 
ation of  the  2 specialties  has  been  of  mutual 
benefit.  The  increasing  proficiency  of  the  rhi- 
nologist  in  dealing  with  the  problems  of  allergy 
has  in  some  instances  practically  developed  a 
specialty  within  a specialty — the  rhinologic  man- 
agement of  allergic  individuals. 

Owing  to  the  technical  difficulties  in  the  prac- 
tice of  these  2 specialties,  allergy  of  the  upper 
respiratory  tract  cannot  be  satisfactorily  man- 
aged by  either  the  rhinologist  alone  or  the  aller- 
gist alone.  While  the  rhinologist  may  acquire 
facility  in  the  important  matter  of  history-taking, 
he  lacks  experience  in  the  evaluation  of  scratch, 
patch,  and  intradermal  tests  and  of  dietary  regu- 
lation. On  the  other  hand,  the  allergist  cannot 
be  expected  to  indulge  in  anterior  and  posterior 
rhinoscopy,  or  manipulation  of  the  nasopharyn- 
goscope  and  transillumination  bulb. 

It  is  obvious  that  the  rhinologist  should  pos- 
sess a general  knowledge  of  allergic  investigation, 
diagnosis,  and  treatment.  This  enables  him  to 
appreciate  not  only  the  possibilities  but,  what  is 
equally  important,  the  limitations  of  allergy 
measures.  Thus,  when  the  allergist  finds  positive 
skin  reactions  to  some  47  foods,  the  rhinologist 
will  not  expect  dietary  regulation  to  effect  the 
cessation  of  allergic  rhinitis. 

Not  only  the  nose  and  sinuses  but  many  other 
shock  organs  may  be  involved  by  the  systemic 
condition  known  as  allergy.  Rarely,  if  ever,  does 
the  lower  respiratory  tract  entirely  escape  the 
allergic  manifestations  in  the  upper  respiratory 
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tract,  and  this  fact  has  long  been  recognized  by 
the  rhinologist.  He  is,  however,  less  likely  to 
associate  an  accompanying  dermatitis,  migraine, 
or  gastro-intestinal  disturbance  with  the  disturb- 
ance in  bis  own  field. 

It  is  the  direct  responsibility  of  the  rhinologist 
to  differentiate  between  those  conditions  in  the 
nose  and  throat  due  to  allergy  alone,  infection 
alone,  or  to  both.  This  necessitates  a clear  un- 
derstanding of  the  gross  and  microscopic  tissue 
changes  involved  and  the  ability  to  interpret  the 
cytologic  content  and  character  of  the  secretions. 

Recently,  the  importance  of  examination  of 
smears  from  the  nasal  secretions  has  been  over- 
emphasized. Such  cytologic  studies  are  helpful 
but  their  value  is  greatly  impaired,  and  at  times 
rendered  worthless,  if  unaccompanied  by  clinical 
rhinologic  studies.  Thus,  if  the  rhinologist  ob- 
serves pallid  and  edematous  mucous  membranes 
in  the  nose,  and  the  nasal  smears  fail  to  reveal 
eosinophils,  then  the  smear  should  not  be  inter- 
preted as  ruling  out  the  existence  of  allergy. 
( )n  the  other  hand,  if  the  smear  shows  many 
eosinophils,  and  the  rhinologic  examination 
shows  no  evidence  of  allergic  reaction  in  the 
nose,  then  we  may  be  assured  that  either  allergic 
reaction  is  in  progress  but  the  characteristic 
changes  in  the  nasal  mucosa  have  not  yet  oc- 
curred, or  that  a chronic  inflammatory  process 
is  present.  Any  chronic  inflammatory  process  is 
eventually  associated  with  secretion  containing 
many  eosinophils.  Moreover,  the  presence  of 
mucous  polyps  in  the  nose  is  presumptive  evi- 
dence that  allergy  is  operative  and  regardless  of 
any  number  of  negative  smears,  allergic  investi- 
gation is  indicated. 

It  is  also  the  responsibility  of  the  rhinologist 
to  determine  if  possible  the  location  of  reactions 
in  the  upper  respiratory  tract.  To  a remarkable 
degree,  the  effects  of  allergens  such  as  inhalants 
or  foods  are  manifested  in  slightly  different 
nasal  areas.  If  the  reaction  is  in  a location  indi- 
cating an  inhalant  sensitivity,  the  allergist  should 
be  so  informed  in  order  that  inhalants  be  first 
tested.  This  may  provide  earlier  diagnosis  and 
therefore  earlier  relief  of  the  patient’s  symptoms. 
Further  valuable  information  for  the  allergist  is 
obtainable  by  making  frequent  re-examinations 
of  the  upper  respiratory  tract.  The  changes  in 
the  nasal  mucosa  provide  a rough  estimate  of  the 
success  or  failure  of  allergy  measures. 

In  many  instances,  allergy  of  the  upper  re- 
spiratory tract  is  more  effectively  controlled  by 
allergy  measures  alone  than  by  local  or  surgical 
measures.  For  this  reason  direct  rhinologic 
treatment  should  in  general  be  carried  out  only 
after  the  effects  of  desensitization  or  environ- 


mental adjustments  are  determined.  Allergy  in- 
vestigation and  treatment  should  invariably 
precede  major  surgical  measures  because,  with- 
out control  of  the  underlying  allergy,  recurrence 
of  polyps  and  abnormal  tissue  changes  are  in- 
evitable. 

When  allergy  measures  fail,  then  the  rhinolo- 
gist is  faced  with  the  problem  of  restoring  the 
physiologic  integrity  of  the  nose  and  sinuses.  In 
the  presence  of  chronic  infection,  major  ana- 
tomic defects,  deformities,  or  irreversible  tissue 
changes,  inadequate  rhinologic  intervention  may 
defeat  all  the  efforts  of  the  allergist.  Not  only 
may  thickened  mucosa  and  anatomical  variations 
perpetuate  infection  and  facilitate  new  infection 
but  they  may  also  interfere  with  the  effectiveness 
of  desensitization.  Of  no  less  importance  is  the 
profound  influence  which  upper  respiratory  tract 
abnormalities  exert  upon  the  bronchial  tree.  In 
the  treatment  of  bronchial  asthma,  the  role  of 
the  rhinologist  is  often  secondary  only  to  that  of 
the  allergist. 

Surgical  measures  should  be  chosen  on  the 
basis  of  their  effects  in  allergic  individuals  and 
not  on  the  basis  of  their  effects  upon  average 
patients.  Any  operative  procedure  may  give  the 
asthmatic  temporary  relief,  but  such  an  effect  is 
temporary  and  not  curative.  The  time  as  well 
as  the  type  of  operative  intervention  also  re- 
quires consideration.  It  is  possible  to  sensitize 
a patient  with  allergic  heredity  by  operation  per- 
formed during  an  active  pollen  season.  At  such 
seasons,  surgery,  other  than  of  an  emergency 
nature,  is  not  justified,  not  only  because  of  the 
possibility  of  further  sensitization  but  also  be- 
cause of  local  postoperative  complications. 

Conservatism  in  surgery  is  the  cause  of  many 
failures  in  the  treatment  of  the  allergy  group. 
It  is  utterly  futile  to  open  and  drain  one  or  even 
2 sinuses  if  every  sinus  is  filled  with  polyps, 
hyperplastic  membrane,  and  pus.  Once  em- 
barked upon,  surgery  must  establish  adequate 
airways  in  the  nasal  chambers,  eliminate  contact 
areas,  and  provide  effective  aeration  and  drain- 
age for  every  involved  sinus. 

In  the  management  of  patients  with  food 
allergy,  serious  discrepancies  may  result  from 
dietary  restriction.  Since  undernutrition  is  an 
important  factor  in  the  etiology  of  sinus  disease, 
as  well  as  infections  in  general,  drastic  nutri- 
tional restriction  in  an  allergic  patient  may  be 
the  precipitating  factor  in  the  production  of 
sinus  infection  unless  certain  protective  agents 
such  as  proteins,  minerals,  and  vitamins  are 
supplied  during  the  period  of  strict  dietary  re- 
striction. 
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In  recent  years,  the  otologist  has  become 
aware  of  the  etiologic  importance  of  allergy  in 
certain  disturbances  of  the  ear.  We  would  ex- 
pect tinnitus,  a sense  of  fullness  in  the  ears,  or 
even  some  impairment  of  hearing  as  the  result 
of  allergic  reactions  in  the  mucosa  of  the  eusta- 
chian  tube.  But  when  we  find  numerous  eosino- 
phils in  the  discharge  from  the  middle  ear 
following  pain,  fever,  and  spontaneous  rupture 
of  the  tympanic  membrane,  it  is  necessary  to 
consider  seriously  the  effects  of  allergy  in  the 
middle  ear.  The  role  of  allergy  in  otologic  dis- 
turbances cannot  be  ignored. 

Finally,  it  may  be  well  to  point  out  that  our 
duty  to  allergic  patients  requires  not  only  the 
sympathetic  and  intelligent  co-operation  of  the 
allergist  and  otolaryngologist  but  also  similar 
co-operation  on  the  part  of  the  roentgenologist 
and  the  bronchoscopist. 

Ocular  Allergy 

Lewis  P.  Glover,  M.D.,  Altoona,  Pa. 

Allergic  disease  of  the  eye  has  become  one  of 
the  most  fascinating  studies  in  ophthalmology. 
It  resolves  itself  into  a case  of  detection  where 
all  the  clues  are  present,  but  until  the  criminal 
is  caught,  there  can  be  no  happy  solution.  The 
unhappy  victim  is  then  particularly  grateful  to 
the  detecting  physician. 

Many  ocular  diseases,  which  25  years  ago  were 
grouped  as  of  unknown  etiology,  are  now  recog- 
nized as  purely  allergic  and,  as  such,  can  be 
easily  cured.  As  in  other  branches  of  medicine, 
it  is  difficult  to  draw  a line  between  what  is 
definitely  allergic  and  what  must  lie  classed  as 
toxic,  unless  we  wish  to  consider  toxic  reactions 
as  purely  of  an  allergic  nature.  More  will  be 
said  of  this  later. 

The  reactions  of  the  lids  and  conjunctiva,  in 
a strict  sense,  are  the  only  conditions  which  may 
be  grouped  as  truly  allergic.  By  this  I mean 
that  some  factor  outside  the  body  is  the  cause 
and  by  its  contact  brings  on  the  reaction  in  a 
sensitive  individual.  Among  these  offenders 
may  be  the  following  : ( 1 ) Soaps,  particularly 
Lifebuoy,  Woodbury’s,  Cuticura,  and  Philadel- 
phia Hard  Water;  (2)  cosmetics;  (3)  dyes, 
particularly  “Lash  Lure,”  and  inorganic  hair 
dyes ; (4)  drugs,  particularly  atropine  and 

eserine,  and  local  anesthetics,  especially  butyn, 
dionin,  and  silver  nitrate. 

Allergic  dermatitis  may  be  caused  by  any  of 
these  groups.  The  symptoms  are  as  follows : 
Itching  of  the  skin  is  predominant.  It  is  at  first 
dry  and  feels  like  parchment,  later  comes  scal- 
ing, redness,  edema,  and  finally  breaking  down 


of  the  skin  even  to  ulceration.  The  conjunctiva 
first  has  a slight  purulent  discharge  and  later 
becomes  quite  red  and  edematous,  with  varying 
degrees  of  follicles  or  blebs.  Ulceration  of  the 
cornea  may  follow.  Pus  becomes  marked  with 
extreme  itching  and  secondary  infection  so  that 
the  clinical  picture  becomes  confused. 

One  of  the  crimes  of  the  pure  food  laws  is  the 
permitted  use  of  Lifebuoy  soap.  Common  sense 
tells  us  that  we  cannot  apply  a phenol  derivative 
to  the  skin  day  in  and  day  out  with  no  injurious 
results.  Physicians  learned  that  long  ago  on 
their  own  hands.  Hardly  a week  passes  that  I 
do  not  see  a Lifebuoy  dermatitis,  and  although 
this  forms  a nice  source  of  revenue,  it  is  hard  on 
the  patient.  Always  suspect  particularly  the 
aforementioned  soaps  if  a patient  comes  with 
itching  of  the  lids.  Stop  all  soap  and  water,  use 
olive  oil  for  cleansing,  order  zinc  oxide  ointment 
b.i.d.  for  the  skin  and  zinc  with  adrenalin  for 
the  eyes,  and  you  will  soon  have  a grateful  fol- 
lower. 

Lash  Lure,  fortunately,  is  gone  for  good  but 
other  dyes  are  still  used.  Look  at  a patient’s 
hair,  not  only  on  the  lashes  but  on  the  scalp,  as 
any  form  of  dye  will  sooner  or  later  cause  an 
allergic  reaction  similar  to  soap. 

Of  the  drugs,  not  much  need  be  said  as  any- 
one who  has  used  atropine,  eserine,  or  butyn 
has  seen  the  reaction  from  their  long-continued 
use  in  certain  cases.  Strangely,  atropine  in  a 
first  attack  of  iritis  or  ulcer  may  sometimes  be 
used  for  long  periods  with  no  trouble  and  a year 
or  years  later  give  a reaction  from  a single  drop. 

Silver  nitrate  rarely  gives  a reaction.  I 
strongly  believe  it  is  purely  a corrosive  response 
in  children  from  the  stale  solution.  Something 
was  said  about  this,  here,  several  years  ago. 

Angioneurotic  edema  is  probably  the  only  true 
food  allergy  of  the  conjunctiva,  and  is  probably 
related  to  hives.  While  this  occurs  in  adults,  it 
is  usually  children  who  are  the  sufferers.  The 
frightened  patient  is  quickly  soothed  when  a 
drop  of  adrenalin  in  the  eye  or  a small  injection 
reduces  the  edema.  It  seldom  recurs. 

Blepharitis,  chalazion,  and  hordeolum  have 
been  and  are  considered  by  some  as  of  an  allergic 
or  toxic  nature.  There  is  no  definite  proof. 

Vernal  catarrh  or  spring  catarrh  is  the  most 
frequent  of  the  true  allergic  manifestations  seen 
in  the  eye.  A few  men  have  doubted  its  allergic 
nature.  How  they  can  doubt  this  with  the  proof 
on  hand  is  hard  to  believe.  The  work  of  Louis 
Lehrfeld  is  so  conclusive  and  so  carefully  done 
that  nothing  can  be  added.  The  term  vernal 
catarrh,  however,  is  misleading  and  the  name 
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allergic  conjunctivitis  should  he  substituted  as 
vernal  catarrh  properly  forms  only  the  type 
found  in  the  spring  from  spring  pollens. 

Among  the  causative  agents  are  any  form  of 
pollen,  feathers,  danders,  dust,  face  powders, 
and  rouges,  in  fact  the  whole  host  which  causes 
hay  fever  and  asthma.  In  passing,  do  not  for- 
get, for  your  women  patients,  who  would  rather 
suffer  than  lose  beauty,  that  Marcelle’s  nonaller- 
gic  preparations  have  solved  their  problem. 

The  mild  symptoms  are  those  seen  in  hay 
fever  with  tearing  and  watery  eyes.  In  the  acute 
type  there  is  itching,  edema  of  the  conjunctiva, 
and  the  chewing  gum  mucus  of  Lehrfeld.  Fol- 
licles may  appear  on  any  part  of  the  conjunctiva ; 
in  a few  cases  they  are  seen  only  at  the  limbus, 
particularly  on  the  temporal  side.  In  the  severer 
chronic  types  the  typical  cobblestones  appear 
under  the  upper  lid,  often  simulating  trachoma. 
The  disease  frequently  appears  in  children  and, 
as  a rule,  only  lasts  3 or  4 years  when  it  dis- 
appears spontaneously. 

The  most  successful  treatment  in  my  hands 
has  been  that  of  grattage  with  boroglyceride, 
frequent  irrigations  with  saline,  and  boric  or 
sodium  borate  followed  by  zinc  sulfate  liberally 
mixed  with  adrenalin.  Fibrolysin  has  proved  of 
service.  Once  in  awhile  radium  is  needed  to 
relieve  intolerable  itching.  It  can  always  be  dis- 
tinguished from  any  other  disease  by  the  itching, 
eosinophils  on  smear,  and  no  bacteria. 

The  remainder  of  the  ocular  allergies  now 
come  under  the  toxic  group  in  which  the  symp- 
toms are  set  up  by  sensitivity  to  ingested  ma- 
terial, bacterial  toxins,  or  products  of  decom- 
position in  the  eye  itself. 

We  cannot  treat  iritis  without  saying  it  is  the 
result  of  bacterial  toxin  due  to  bacteria  harbored 
somewhere  in  the  body,  particularly  in  the  teeth 
and  tonsils.  Why  don’t  all  people  with  dead 
teeth  or  infected  tonsils  get  iritis?  We  can 
simply  say  they  are  allergic  and  similar  in  this 
respect  to  the  hay  fever  victims. 

Tuberculous  keratitis,  retinitis,  and  uveoparo- 
tid fever  also  fall  under  the  preceding.  The 
Calmette  test  itself  is  an  allergic  test  showing 
the  ocular  sensitivity  to  tuberculosis.  People 
with  active  tuberculosis  rarely  get  the  ocular 
type.  It  usually  comes  from  the  glandular  form 
and  these  cases  invariably  show  many  calcified 
glands  on  roentgen  ray.  Tubercle  formation  on 
the  iris  is  rare  and  is  probably  the  only  lion- 
allergic  type  of  tuberculosis  of  the  eye. 

Episcleritis,  noninfected  corneal  ulcers  of  the 
limbic  type,  and  acne  rosacea  cornea  may  be 
classed  as  toxic. 


Cataract  from  dinitrophenol  is  definitely  al- 
lergic or  all  people  using  the  drug  would  have 
cataract  formation.  Reudemann  believes  that 
eczema,  an  allergic  manifestation,  is  a cause  of 
cataract. 

Keratitis  phaco-anaphylactica,  one  of  the  ter- 
rors of  cataract  surgeons,  is  unquestionably  due 
to  sensitivity  of  the  eye  to  remaining  lens  pro- 
tein. Woods  at  Hopkins  has  shown  this  and 
advocates  skin  testing,  and  if  necessary,  desen- 
sitizing of  patients  for  cataract  operations. 

Sympathetic  ophthalmia  is  also  rather  defi- 
nitely shown  by  Woods  to  be  due  to  uveal  pig- 
ment. Along  with  other  treatment  in  this  dreaded 
disease,  he  uses  uveal  pigment  to  desensitize  the 
patients.  It  would  seem  to  be  allergic  or  all  cases 
of  trauma  to  the  ciliary  body  or  globe  proper 
would  start  sympathetic  disease. 

Under  retinal  allergy  might  be  included  the 
hemorrhages  of  the  vitreous  in  young  people, 
supposedly  due  to  tuberculosis.  Why  does  one 
diabetic  have  hemorrhages  or  one  nephritic  have 
retinitis,  when  a host  of  others  do  not?  Allergy 
would  explain  it. 

Retrobulbar  neuritis  from  tobacco  and  alcohol 
is  definitely  of  an  allergic  nature.  Various  chem- 
icals, such  as  carbon  tetrachloride,  also  produce 
this  amblyopia. 

From  this  short  resume  of  the  allergic  eye 
diseases  it  must  be  seen  that  the  physician  should 
always  keep  allergy  in  mind.  The  itching  of  the 
lids  and  eyes  is  always  a red  flag  waved  in  your 
face.  Particularly  don’t  forget  Lifebuoy  soap, 
powder,  and  pollens.  Don’t  be  discouraged  if 
one  day’s  search  fails  to  reveal  the  cause  and 
don’t  hesitate  to  keep  questioning  the  patients 
about  all  their  habits,  as  sooner  or  later  the 
causative  agent  can  be  found. 

ABSTRACT  OF  DISCUSSION 

Dr.  Auleen  M.  Jamison  (Pittsburgh)  : I would  like 
to  ask  Dr.  Glover  for  a list  of  the  soaps  he  mentioned 
as  using. 

Dr.  Glover:  Lifebuoy,  Woodbury’s,  Cuticura,  and 
Philadelphia  Hard  Water  Soap.  Any  soap  might  do, 
but  these  are  the  particular  ones  we  tried. 

Dr.  John  B.  McMurray  (Washington)  : I would 
like  to  have  someone  explain  a condition  of  this  kind : 
I had  a patient  a couple  of  years  ago  who  developed 
definite  allergic  manifestations  of  the  nose  after  the  first 
of  September.  She  had  never  had  any  symptoms  pre- 
vious to  that  time.  I told  her  that  it  was  too  late  to 
do  anything  at  that  time  and  gave  her  palliative  treat- 
ment. She  called  me  in  the  winter  and  said  she  was 
just  as  bad  as  in  September,  and  had  to  have  some  re- 
lief. We  performed  skin  tests  and  found  her  sensitive 
to  wheat.  When  she  learned  what  the  trouble  was  she 
said  that  she  had  lived  on  tea  and  toast  all  the  60  years 
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of  her  life.  She  agreed  to  keep  away  from  wheat  and 
in  2 or  3 months  her  symptoms  disappeared.  Then  she 
called  one  day  and  said,  “Do  you  know  I would  as  leave 
have  the  trouble  in  my  nose  as  cut  out  wheat,  so  I think 
I am  going  back  to  my  old  diet,”  which  she  did,  and  has 
had  no  symptoms  since. 

Why  was  she  suddenly  allergic  to  wheat  for  a time, 
and  then  not  allergic  since? 

Dr.  Tuft:  This  problem  is  one  which  frequently 
arises  in  everyday  practice.  A patient  will  say,  “I  have 
been  exposed  to  ragweed  for  many  years ; why  is  it  that 
at  age  60  I suddenly  develop  hay  fever?”  Such  a ques- 
tion is  difficult  to  answer.  It  involves  such  things  as 
the  reactivity  of  the  tissues  and  the  extent  and  degree 
of  exposure  or  contact.  The  answer  Uecomes  rather 
complicated  because  of  the  difficulty  in  many  instances 
of  always  delineating  the  cause  and  effect.  I do  not 
know  in  this  particular  instance  whether  we  could  say 
definitely  that,  because  her  symptoms  cleared  up  when 
she  did  not  eat  wheat,  the  wheat  was  the  specific  cause 
of  her  difficulty.  This  can  only  be  determined  by 
further  clinical  trial.  We  know  that  in  a patient  with 
hay  fever  of  the  ragweed  type  not  infrequently  the 
symptoms  may  be  prolonged  into  November  or  Decem- 
ber, and  then  suddenly  clear  up  without  any  known 
reason.  It  is  possible,  of  course,  in  the  case  mentioned 
that  the  positive  skin  test  to  wheat  may  have  repre- 
sented something  to  which  she  was  sensitive  in  the  past 
and  overcame.  On  the  other  hand,  it  likewise  is  possible 
that  once  she  refrained  from  eating  wheat,  her  tolerance 
to  it  was  raised  sufficiently  that  she  was  again  able  to 
eat  it  subsequently  without  producing  symptoms.  I am 
afraid  I cannot  give  any  conclusive  explanation  for  the 
clinical  behavior  of  the  patient  mentioned. 

Dr.  Walter  L.  Winkenwerder  (Baltimore)  : It 

may  have  been  an  instance  of  specific  relationship.  How 
long  after  she  discontinued  eating  wheat  did  her  symp- 
toms clear  up? 

Dr.  McMurray:  About  2 weeks.  The  wheal  was 
not  small,  but  very  large. 

Dr.  Tuft:  Did  you  repeat  the  skin  test? 

Dr.  McMurray  : Not  after  she  discontinued  eating 
wheat. 

Dr.  Manuel  E.  Green  (Pittsburgh)  : In  Dr. 

Winkenwerder’s  rather  comprehensive  review  of  the 
relationship  of  urticaria  and  angioneurotic  edema  there 
was  reference  to  potassium  chloride.  Since  there  have 
been  some  recent  publications  concerning  the  beneficial 
effects  of  potassium  chloride,  I should  like  to  hear  his 
experience  in  that  connection. 

Dr.  Winkenwerder:  Dr.  Green,  I am  very  much  of 
a pessimist  in  regard  to  the  actual  value  of  potassium 
chloride  in  the  treatment  of  various  forms  of  allergic 
disease.  Since  Bloom  in  Texas  described  its  use  in 
hay  fever  last  year,  I have  wondered  whether  it  is  only 
in  Texas  that  they  get  benefit  from  it.  In  one  of  the 
recent  publications  a physician  from  Chicago  claimed 
that  it  produced  a beneficial  effect  in  pollen  hay  fever. 
We  have  tried  it  this  year  in  a large  series  of  cases  at 
Johns  Hopkins  and  have  had  no  definite  results.  Ap- 
parently within  24  hours  in  3 or  4 out  of  some  50  cases 
there  was  a suggestion  of  definite  improvement,  but  this 
occurred  so  infrequently  that  we  could  not  count  on  it. 
In  the  last  case  of  urticaria  that  I presented  we  tried 
potassium  chloride  and  a low'  protein  diet,  without 
effect.  We  tried  it  in  hay  fever  with  perennial  asthma, 


but  cannot  believe  there  was  any  effect  that  could  not 
be  ascribed  to  the  natural  course  of  the  disease. 

Dr.  Tuft:  I quite  agree  with  Dr.  Winkenwerder  in 
this  matter.  Right  now  we  are  in  the  same  position 
with  reference  to  potassium  chloride  that  we  were  with 
calcium  some  years  ago.  It  is  unfortunate  that  the  first 
report  in  the  A.  M.  A.  Journal  was  not  subjected  to 
more  careful  scrutiny  and  that  more  definite  controls 
were  not  employed.  All  practitioners  who  read  this 
article  ask  the  same  question : “How  about  potassium 
chloride?”  This  drug  was  first  used  with  the  thought 
that  it  would  lessen  the  irritability  of  the  skin  and 
vasomotor  system.  While  that  may  be  true  from  a 
theoretic  standpoint,  there  is  no  real  experimental  proof 
of  the  existence  of  a definite  potassium  imbalance  in 
allergic  diseases.  A number  of  reports,  some  of  them 
unpublished,  verify  the  experience  of  Dr.  Winkenwerder, 
namely,  that  while  it  may  be  beneficial  in  certain  pa- 
tients, it  cannot  be  recommended  as  a cure-all  for  all 
allergic  conditions. 

We  have  tried  potassium  chloride  in  our  clinic  in  both 
urticaria  and  hay  fever.  Thus  far  we  have  seen  no 
beneficial  results  in  hay  fever  that  could  be  ascribed  to 
its  use.  We  have  seen  occasional  beneficial  effects  in 
urticaria,  but  these  have  been  temporary  in  character. 
This  is  illustrated  in  a recent  patient  with  urticaria  who 
had  been  on  an  exclusion  diet  without  effect  and  was 
put  on  potassium  chloride.  At  the  same  time  she  was 
told  to  go  back  to  her  regular  diet,  since  it  was  felt 
that  she  should  be  on  a general  diet  if  the  result  of  the 
potassium  chloride  therapy  was  to  be  properly  evalu- 
ated. The  improvement  which  followed  was  ascribed 
naturally  to  potassium  chloride.  However,  she  returned 
one  day  with  a marked  outbreak  of  urticaria  after  the 
ingestion  of  fish,  and  upon  inquiry  it  was  found  that 
during  this  entire  period  she  was  still  eliminating  the 
foods  we  had  told  her  to  avoid. 

It  is  apparent  at  once  in  this  instance  that  it  is  difficult 
to  evaluate  the  effect  of  the  potassium  chloride.  It  is 
possible  that  to  be  effective  the  drug  must  be  used  in 
conjunction  with  other  methods.  Otherwise,  I doubt 
that  it  will  produce  the  effects  which  have  been  ascribed 
to  it  in  some  of  the  published  reports. 

Dr.  Walter  Hughson  (Abington)  : I would  like  to 
ask  Dr.  Schenck  to  elaborate  on  the  allergic  manifesta- 
tions, particularly  with  reference  to  the  inner  ear.  He 
discussed  the  middle  ear. 

Dr.  Schenck  : I do  not  know  anything  about  the 
manifestations  involving  the  internal  ear.  I do  not  be- 
lieve we  can  explain  the  symptoms  there  on  the  basis  of 
allergy.  In  the  allergy  clinic  we  have  been  trying  to 
follow  the  patients  from  the  ear  angle  for  some  time, 
but  unfortunately  in  that  group  we  have  not  as  yet  had 
any  inner  ear  manifestations.  Most  of  those  with  al- 
lergy involve  the  middle  ear  or  the  eustachian  tube, 
which  is  a part  of  the  general  reaction  within  the  nose, 
but  we  are  on  dangerous  ground  when  we  try  to  inter- 
pret the  inner  ear. 

We  do  have  a certain  number  of  allergic  middle  ear 
manifestations.  One  instance  was  in  a physician’s 
daughter  who  was  at  a boarding  school.  Every  year 
that  she  came  home  she  would  have  a nasal  flare-up 
and  a profuse  discharge  from  the  ear.  On  one  occasion 
when  we  happened  to  see  her  we  studied  smears  of 
some  of  the  secretion  and  found  it  loaded  with  eosin- 
ophils. She  was  tested  and  found  sensitive  to  the  dust 
in  her  bedroom.  She  was  desensitized  and  has  not  had 
a recurrence,  although  that  was  some  6 years  ago. 
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As  to  vestibular  symptoms  being  due  to  allergy,  I am 
quite  certain  they  occur,  but  I cannot  tell  when  they 
are  due  to  allergy  and  when  not.  That  deserves  re- 
peated emphasis.  Otologists  do  not  look  for  these 
symptoms  and  do  not  consider  allergy  in  relation  to 
them.  We  cannot  study  the  inner  ear,  and  especially 
its  allergic  manifestations,  in  the  same  manner  as  any 
other  organ  of  the  body. 

Dr.  Warren  S.  Reese  (Philadelphia)  : I can  add 
nothing  to  what  Dr.  Schenck  has  said,  but  I am  con- 
vinced that  a few  cases  are  on  an  allergic  basis.  We 
have  seen  a few  cases — and  other  workers  have  re- 
ported similar  experiences — instances  of  individuals  who 
have  had  vertigo  unrelieved  by  other  methods,  but  when 
treated  from  the  point  of  view  of  allergy,  results  were 
obtained  by  avoidance  of  substances  to  which  they  were 
clinically  allergic.  There  is  very  little  doubt  in  my 
mind,  when  dealing  with  a case  of  labyrinthian  vertigo, 
that  when  other  methods  have  failed  to  relieve  it,  the 
individual  is  allergic.  It  is  well  to  think  of  the  possi- 
bility that  a patient’s  symptoms  may  be  on  an  allergic 
basis,  and  study  and  manage  them  in  that  way. 

Dr.  William  J.  Lynch  (Philadelphia)  : I would  like 
to  hear  Dr.  Glover  elaborate  on  aqueous  and  vitreous 
opacities  in  the  choroid,  as  to  whether  they  can  be 
attributed  to  allergy  to  a considerable  extent,  and  what 
usually  is  done  for  them. 

I also  would  like  to  raise  the  question  as  to  whether 
the  dermatitis  he  speaks  of  is  due  to  the  use  of  phenol. 

Dr.  Glover  : In  regard  to  vitreous  opacities,  they 
must  come  either  from  the  blood  vessel  or  as  an  exudate 
from  the  retina.  They  are  an  after-effect  and  not  an 
effect  in  themselves.  They  are  not  classed  as  allergic 
except  when  they  are  secondary  to  an  iritis.  Vitreous 
opacities  are  classed  as  secondary  just  the  same  as  pus 
in  a wound ; they  do  not  mean  anything  except  that 
you  know  there  has  been  some  inflammation. 

Phenol  derivatives  bring  back  the  question  of  soap. 
An  individual  who  is  allergic  to  Lifebuoy  soap  is  al- 
lergic to  phenol  derivatives. 

Dr.  Lynch  : What  I had  in  mind  was  whether  they 
arc  allergic  in  a true  sense,  or  whether  it  was  the 
physiology  of  the  skin  that  determined  whether  the 
irritation  of  the  skin  was  due  to  phenol  or  to  allergy. 

Dr.  Glover  : I suppose  that  is  true.  The  dermatolo- 
gists say  it  may  appear  in  other  parts  of  the  body. 

Dr.  Tuft:  That  again  raises  the  question  of  the  dif- 
ference between  allergy  and  nonspecific  irritation.  If 
phenol  applied  to  the  skin  is  irritative,  it  would  occur 
in  many  of  these  cases ; but  in  the  patient  allergic  to 
it,  this  occurs  only  in  certain  individuals  and  then  when 
it  is  used  even  in  small  amounts.  In  the  former  instance 
it  is  a physiologic  reaction,  not  pathologic  as  in  the  case 
of  the  allergic  reaction.  If  you  do  a patch  test  with 
chemicals,  it  is  important  to  be  sure  that  the  same  chem- 
ical which  is  used  on  the  skin  of  the  allergic  patient  has 
been  tried  out  on  the  nonallergic  individual.  If  it  pro- 
duces the  same  reaction  in  both,  then  you  are  dealing 
with  an  irritative  reaction,  not  an  allergic  one.  It  is 
necessary  in  such  instances  to  reduce  the  strength  of 
the  material  being  tested. 

Dr.  Lynch  : That  is  a question  that  comes  up  fre- 
quently in  other  types  of  tests,  for  instance,  the  bac- 
terial protein.  Often  conclusions  are  drawn  from  the 
fact  that  when  you  inject  a large  dose  of  protein  you 
get  a reaction,  but  it  really  is  only  an  irritative  reaction. 


Dr.  Tuft:  I quite  agree  on  the  bacterial  question 
because  I have  no  faith  in  the  bacterial  skin  test.  So 
often  we  test  with  an  individual  bacterium,  isolated  by 
culture,  and  get  a positive  skin  reaction  with  it.  One 
would  think,  therefore,  that  the  individual  is  sensitive 
to  that  organism ; yet  when  the  same  material  is  in- 
jected into  an  individual  who  has  no  signs  of  allergy, 
the  same  type  of  positive  reaction  is  obtained.  That  is 
what  makes  bacterial  allergy  so  difficult  to  evaluate, 
since  we  have  no  exact  criterion  to  determine  its  pres- 
ence. The  only  type  of  bacterial  skin  test  which  is 
valuable  clinically  is  the  tuberculin  test  or  tests  similar 
to  it  in  principle. 

Dr.  Lynch  : Do  you  mean  that  you  would  not  pay 
any  attention*  to  the  reaction  from  minute  doses  of 
bacteria? 

Dr.  Tuft:  Not  if  the  same  injection  produced  the 
same  effect  in  other  individuals.  The  only  time  that  we 
have  considered  a bacterial  skin  test  has  been  of  value 
or  has  indicated  an  etiologic  relationship  is  when  the 
injection  of  these  organisms  reproduced  the  clinical 
condition  as,  for  example,  an  asthmatic  attack. 

The  whole  subject  of  bacterial  skin  tests  and  bacterial 
allergy  is  still  very  confused,  chiefly  because  we  have 
no  good  criterion  for  their  determination. 

Dr.  Louis  H.  Landay  (Pittsburgh)  : How  much  can 
we  expect  from  histamine? 

Dr.  Winkenwerder:  Again,  I am  a little  pessimis- 
tic. All  of  us  certainly  would  like  to  find  some  chemical 
substance  that  would  give  definite  results  when  used  in 
allergic  conditions,  particularly  in  difficult  cases.  I 
have  used  histamine  personally,  and  it  has  also  been 
used  in  the  Johns  Hopkins  Clinic,  where  in  the  past 
year  they  have  been  trying  to  make  a histamine  com- 
pound from  it.  We  have  given  it  orally  and  by  hypo- 
dermic injection,  and  have  found  it  of  questionable  value 
if  at  all.  If  it  is  of  any  value,  this  is  temporary ; but 
whether  it  is  due  to  the  actual  medication  or  to  the 
natural  variation  in  the  individual  patients,  I cannot  say. 
We  are  inclined  to  think  it  is  of  no  value. 

The  histamine  compound  is  supposedly  an  extract  of 
the  submucosa  of  the  intestinal  tract  and  the  actual  con- 
tent is  not  yet  known.  It  is  supposed  to  neutralize 
histamine,  and  since  histamine  is  implicated  in  the  al- 
lergic reaction,  the  antibody  is  supposed  to  release 
histamine ; but  whether  there  is  anaphylactic  shock  and 
whether  histamine  actually  neutralizes  it,  we  cannot  say. 
I think  it  unlikely.  The  amount  of  histamine  given  is 
so  infinitesimal  that  I do  not  know  how  it  can  have  any 
influence  at  all.  We  have  seen  no  definite  benefit  from 
its  use. 

Dr.  Harry  L.  Baer  (Pittsburgh)  : In  a discussion 
of  this  type  there  is  a certain  amount  of  confusion  in 
terms.  One  of  these  concerns  the  question  of  dermatitis 
about  the  eyelids.  There  we  are  dealing  with  eczema, 
and  eczema  and  dermatitis  are  different  conditions.  It 
is  possible,  with  the  recent  advances  in  the  question  of 
allergy,  that  the  tag  “dermatitis”  may  be  removed.  I 
have  been  particularly  interested  in  cosmetics  in  this 
connection  and  have  found  a great  deal  of  dermatitis 
about  the  eyelids,  especially  in  women,  from  hair  tonics, 
hair  wave  sets,  and  hair  dyes.  Mascara  in  itself  is  not 
irritative,  but  the  chemical  used  in  the  dye  is  an  irrita- 
tive agent. 

We  must  distinguish  between  allergic  skin  reactions 
and  contact  reactions.  Take  formalin,  for  example;  it 
will  irritate  everybody  if  you  make  it  strong  enough. 
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Soap  in  itself  is  not  irritative,  and  the  phenol  in  the 
soap  is  present  usually  in  such  minute  quantities  that  it 
does  not  act  in  that  capacity.  However,  the  individual 
may  be  sensitive  to  soap,  or  to  the  water  or  the  drying 
effect  of  water,  so  that  the  soap  per  se  is  not  an  irrita- 
tive factor.  I am  not  speaking  of  common  soaps.  So 
often  when  we  test  for  soap  it  is  difficult  to  form  an 
opinion  because  the  irritative  effect  is  not  noticed  for 
quite  awhile  and  because  it  may  produce  a dehydrating 
effect  and  eczema  from  contact. 

I have  noticed  also  in  contact  dermatitis  about  the 
eyelids  that  the  use  of  strong  ointments  is  an  important 
factor.  The  individual  may  become  sensitized  to  chem- 
icals after  repeated  use.  It  is  important  to  know  this 
so  that  the  causative  agent  may  be  removed.  In  per- 
forming patch  tests  in  those  instances,  many  of  them 
are  negative.  The  patch  test  should  be  performed  as 
close  to  the  area  affected  as  possible.  If  you  have  a 
case  of  dermatitis  of  the  eyelids  and  make  the  test  on 
the  forearm,  the  patient  probably  will  not  be  sensitive. 
I have  done  tests  with  perfume  and  after  10  or  15  re- 
applications on  the  same  site  they  became  negative, 
whereas  on  other  parts  of  the  body  they  were  positive. 
This  shows  that  skin  tests  may  produce  complete 
desensitization. 

Dr.  William  T.  Hunt  (Huntingdon)  : I have  been 
much  impressed  with  the  part  that  the  endocrines  play 
in  these  cases.  In  vasomotor  rhinitis  I would  like  to 
know  what  percentage  of  cases  are  modified  by  the 
endocrines,  and  whether  vitamins,  particularly  B,  would 
have  an  effect  on  the  vasomotor  system.  I know  that 
after  treating  a number  of  patients  with  allergic  symp- 
toms by  giving  them  large  doses  of  vitamins,  they  were 
better  in  a few  days,  whereas  otherwise  it  would  take 
several  weeks. 

Dr.  Winkenwerder  : We  are  getting  into  a field  in 
which  I have  had  little  experience.  It  certainly  is  true 
that  there  are  varying  types  of  vasomotor  rhinitis.  If 
we  wish  to  classify  them,  they  could  be  classified  into 
the  allergic  type  in  which  we  can  demonstrate  some 
form  of  sensitivity  and  in  which  there  is  definite  anti- 
body reaction.  If  we  can  find  a situation  which  shows 
this  antibody  relationship,  then  it  is  hard  to  explain  the 
effect  of  vitamins,  as  you  suggest.  There  are  various 
chemical  substances  which  modify  the  allergic  reaction, 
at  least  experimentally  in  the  animal.  It  is  possible  that 
if  an  individual  is  suffering  from  a dietary  deficiency 
and  is  debilitated,  the  reaction  might  be  modified  by 
large  doses  of  vitamins,  and  modified  to  the  extent  that 
the  reaction  is  increased  with  the  administration  of 
vitamins,  and  conversely,  the  reaction  is  less  with  the 
medication. 

In  the  thermal  type  of  vasomotor  rhinitis,  where  the 
individual  changes  with  a marked  change  in  atmosphere 
or  humidity,  I do  not  know.  I have  not  had  any  ex- 
perience in  the  use  of  vitamins  either  in  that  condition 
or  in  influenza. 

With  respect  to  irritation  of  the  adrenals,  I do  not 
know.  I would  be  more  impressed  if  there  were  con- 
trol cases  to  compare  it  with.  I have  seen  individuals 
who  were  below  par  physically  as  well  as  mentally, 
which  showed  some  relationship  to  their  vasomotor 
rhinitis,  whether  of  the  allergic  type,  the  thermal  type, 
or  the  bacterial  type.  In  some  of  these  cases  we  have 
found  a moderately  low  metabolic  rate.  Administration 
of  thyroid  extract  in  those  instances  seemed  to  produce 
more  improvement  than  we  obtained  with  desensitiza- 
tion alone. 


Dr.  Schenck  : One  thing  I would  like  to  add.  We 
have  tried  all  the  known  vitamins,  either  alone  or  in 
combination,  without  being  able  to  show,  in  a large 
group,  any  demonstrable  effect  other  than  could  be  ex- 
plained by  improvement  in  the  nutritional  status  of  these 
patients.  Here,  again,  1 believe  we  have  something 
comparable  to  the  situation  with  potassium  chloride  as 
was  discussed  a moment  ago.  Improvement  in  a few 
cases  is  taken  as  indicative  of  what  might  be  expected 
in  a large  group  or  in  the  group  as  a whole.  When  we 
use  such  material  in  a sufficiently  large  number  of 
cases,  we  find  the  results  are  disappointing  and  probably 
entirely  inconclusive. 

We  expect  that  vitamins  will  have  some  effect  on  the 
upper  respiratory  tract  because  vitamins  play  a definite 
role  in  ophthalmology ; but  we  have  been  unable  to 
discover  anywhere  any  specific  effect  in  the  upper  re- 
spiratory tract  which  is  of  clinical  consequence.  Because 
the  vitamins  are  important  in  certain  definite  clinical 
entities — beriberi,  pellagra,  etc. — we  should  find  in  those 
conditions  changes  in  the  upper  respiratory  tract  which 
are  typical  of  their  development.  While  we  do  not  see 
many  cases  of  beriberi  and  pellagra,  we  have  followed 
the  literature  in  order  to  ascertain  whether  anyone  who 
deals  with  those  conditions  had  discovered  them,  but 
the  subject  is  not  even  mentioned.  Whether  it  has  not 
been  mentioned  or  whether  improvement  does  not  occur 
remains  to  be  answered.  On  this  clinical  evidence  alone 
I would  like  to  state  that  we  have  found  very  little 
effect  from  either  endocrines  or  vitamins  in  dealing  with 
the  upper  respiratory  tract. 

Dr.  Tuft  : The  few  reports  in  the  literature  as  to  the 
influence  of  vitamins  in  experimental  anaphylaxis  in  the 
guinea  pig  have  failed  to  show  that  they  have  any 
material  influence. 

Dr.  William  C.  Martin  (Sewickley)  : Referring 
to  the  question  raised  by  Dr.  Hughson  in  regard  to  the 
relation  of  allergy  to  disturbances  in  the  internal  ear, 
I was  taken  sick  suddenly  in  June  of  this  year  with  very 
decided  vertigo  when  I turned  over  in  bed  one  morning 
at  about  6 : 30.  This  was  followed  by  vomiting  and  all 
the  symptoms  of  labyrinth  disturbance.  I was  taken  to 
the  hospital  and  all  the  usual  tests,  including  the  caloric 
tests  made  for  this  condition,  were  negative.  After  2 
or  3 days,  when  they  had  completed  their  examination, 
I asked  to  be  tested  for  allergy.  I had  44  intradermal 
tests  made.  They  showed  that  I was  susceptible  to  22 
foods,  and  I promptly  eliminated  them  from  my  diet. 
I was  susceptible  to  everything  from  fish  to  huckle- 
berries and  was  confined  to  the  hospital  for  10  weeks, 
unable  to  practice  or  go  about  because  of  the  severe 
attacks  of  vertigo.  They  continued  with  increasing 
severity  until  about  2 weeks  ago,  and  since  that  time  I 
have  been  entirely  free.  I had  no  disturbance  of  hear- 
ing, but  for  the  past  15  years  I have  had  a distinct 
tinnitus. 

Prior  to  my  last  attack  I had  attacks  of  dizziness  and 
malaise  at  irregular  intervals.  They  came  on  with  ap- 
parently no  cause  and  disappeared  the  same  way.  I 
could  not  understand  why  I would  have  intermissions 
when  my  diet  was  practically  the  same,  yet  I was  found 
allergic  to  22  different  foods. 

I give  this  hoping  it  may  be  of  some  use. 

Dr.  Schenck  : The  results  of  the  skin  tests  in  this 
instance  probably  depended  on  the  interpretation.  Were 
these  large  reactions? 

Dr.  Martin  : Dr.  Kline  made  the  tests ; she  can  tell 
you. 
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Dr.  Florence  M.  Kline  (Pittsburgh):  Some  were 
fairly  large,  some  rather  small.  We  could  not  ignore 
the  small  ones  because,  even  though  they  were  not 
significant,  they  were  not  entirely  negative. 

Dr.  Schenck  : That  is  the  reason  why  we  have  tried 
to  link  allergy  with  labyrinthine  and  internal  ear  con- 
ditions. Probably  a study  of  the  eosinophils  would  be 
helpful  to  determine  if  there  is  any  variation  in  the 
eosinophils  in  the  blood  or  if  they  could  be  linked  up 
with  the  attacks.  Such  a study  might  have  added  some 
information.  I do  not  think  it  is  proven  that  the  at- 
tacks of  vertigo  were  due  to  allergy,  although  I cannot 
disprove  the  theory  either. 

Dr.  John  E.  Buckenliam  (Philadelphia)  : I am 
particularly  sensitive  to  wheat,  and  I cannot  entirely 
avoid  it  unless  I lead  the  life  of  Ghandi.  I avoid  it  at 
home,  but  when  I go  to  restaurants  or  when  I eat  wheat 
at  home,  even  in  small  amounts,  I very  frequently  will 
suffer  from  dizziness  to  the  extent  that  in  going  up 
and  down  stairs  I put  out  my  hand  to  aid  me.  It 
happens  so  frequently  that  I know  it  is  one  of  the 
premonitory  symptoms  of  gastro-intestinal  discomfort 
and  the  headache  which  comes  on  when  I eat  any  quan- 


tity of  wheat.  This  has  happened  over  and  over  again 
— a feeling  of  dizziness,  or  acute  dizziness,  sometimes 
with  pain,  when  I have  eaten  wheat  to  a rather  mild 
extent. 

Dr.  Schenck  : In  this  last  instance  the  internal  ear 
and  labyrinth  were  blamed,  whereas  the  manifestation 
might  come  from  block  of  the  eustachian  tube.  You 
mentioned  the  fact  that  there  were  gastro-intestinal 
symptoms,  and  no  doubt  also  symptoms  in  the  upper 
respiratory  tract.  With  blockage  of  the  nose  and  gen- 
eral upper  respiratory  tract  reaction,  there  is  also  reac- 
tion in  the  membrane  of  the  eustachian  tube,  and  the 
effect  of  such  blockage  is  rather  marked.  Tilly  believes 
that  most  people  who  drown,  do  so  from  some  such  an 
effect.  We  do  not  think  it  can  be  definitely  linked  up 
with  the  internal  ear ; there  is  also  some  eustachian 
tube  blockage. 

Dr.  Hugh  son  : I cannot  quite  agree  about  the  im- 
portance of  acute  eustachian  tube  blockage  with  attacks 
of  vertigo.  However,  I might  as  well  agree  because  I 
do  not  know. 

One  other  point  I would  like  to  bring  out  in  the  whole 
discussion  of  labyrinthine  manifestations,  and  that  is 
that  they  are  definitely  sensitive  in  character. 


JOURNAL  SUMMARIZES  SENATOR 
LODGE’S  PROPOSED  NATIONAL 
HEALTH  ACT 

“On  Mar.  19,  Senator  Lodge  of  Massachusetts  pro- 
posed by  S.  3630  the  enactment  of  a National  Health 
Act  of  1940,”  The  Journal  of  the  American  Medical 
Association  for  Mar.  30  states.  “The  bill  is  in  2 parts. 
The  first  part  represents  a revision  of  a bill  introduced 
by  Senator  Lodge  last  August.  It  proposes  to  pay  cash 
benefits  from  the  old  age  insurance  fund,  created  under 
the  provisions  of  the  Social  Security  Act,  on  behalf  of 
certain  unemployed  individuals  who  receive  medical, 
dental,  or  hospital  care,  or  whose  wife,  child  under  age 
16,  or  wholly  dependent  parent  receives  such  care.  The 
benefits  to  be  thus  paid  may  not  exceed  $40  in  any 
calendar  year  and  are  payable,  on  application  of  the 
individual,  by  the  managing  trustee  of  the  old  age 
insurance  fund  to  the  physician,  dentist,  or  hospital 
rendering  services.  Among  other  conditions  that  must 
be  met  by  an  individual  before  the  benefits  may  be 
payable  is  the  requirement  that  he  must  have  been 
registered  as  unemployed  for  at  least  4 consecutive 
weeks  at  a public  employment  office  or  other  agency 
approved  by  the  Social  Security  Board.  Senator  Lodge 
estimates  that  this  part  of  the  bill  will  involve  a possible 
expenditure  of  some  $15,000,000  for  the  first  fiscal  year 
of  its  operation. 

“The  second  part  of  the  bill  would  add  a new  title 
to  the  Social  Security  Act  to  be  captioned  Grants  to 
States  for  Medical  Services  and  Facilities.  The  theory 
from  which  this  part  of  Senator  Lodge’s  bill  stems  is 
that  there  are  certain  standardized  medical  services  and 
facilities  which  because  of  their  high  costs  are  not  used 
in  many  cases  in  which  their  use  is  desirable.  Senator 
Lodge  proposes,  therefore,  federal  grants  to  states  that 
develop  plans  to  provide  such  services  and  facilities  free 
to  needy  persons  and  at  a minimum  cost  to  other  per- 
sons, the  federal  grant  to  equal  the  amount  expended 
by  the  state  under  the  plan.  The  medical  services  and 
facilities  that  are  thus  to  be  made  available,  it  is  pro- 
posed, are  roentgen-ray  treatments,  respirators,  and  any 


drug  which  is  of  substantial,  accepted,  and  specific  value 
in  the  treatment  or  prevention  of  pneumonia,  streptococ- 
cic infections,  diabetes,  anemia,  congestive  heart  failure, 
glandular  and  nervous  disorders,  nutritional  deficiency, 
and  typhoid  fever.  In  a statement  issued  concurrently 
with  the  introduction  of  this  bill,  Senator  Lodge  indi- 
cated that  he  had  in  mind  such  drugs  and  substances 
as  sulfapyridine,  insulin,  liver  extract,  ampules  and 
suppositories  of  mercupurin,  endocrine  products,  vitamin 
products,  and  typhoid  vaccine. 

“The  author  of  the  bill  emphasized  the  fact  that  his 
proposal  does  not  smack  of  regimentation,  that  each 
individual  would  be  accorded  the  privilege  of  selecting 
his  own  physician  and  hospital  and  that  the  state  plan 
would  then  come  into  operation  by  making  available 
the  designated  services  and  facilities.  Senator  Lodge 
was  unable  to  supply  any  estimate  as  to  the  probable 
cost  of  this  section  of  his  bill,  which  was  referred  to 
the  Senate  Committee  on  Education  and  Labor,  before 
which  is  pending  also  Senator  Wagner’s  hospital  con- 
struction proposal. 

“This  measure  is  interesting  for  the  thought  it  stimu- 
lates. Essentially  the  first  part  is  a sickness  compen- 
sation plan  for  unemployed  and  their  dependents,  subject 
to  innumerable  abuses  and  almost  impossible  of  regula- 
tion. The  second  part  recognizes  the  catastrophic  char- 
acter of  certain  expenses  associated  with  illness  and 
attempts  to  meet  them  on  an  emergency  basis.  This 
obviously  represents  only  one  phase  of  a large  problem.” 


ADULT  HUMAN  PULSE  RATE  IS  VARIABLE 

“The  adult  human  pulse  rate  is  considerably  more 
variable  than  many  persons  think,”  Hygeia,  The  Health 
Magazine  declares. 

“Extensive  and  exact  studies  of  the  measurement  of 
the  heart  rate  of  persons  in  New  York  City  have  shown 
pulse  rates  ranging  from  55  to  120  beats  per  minute 
in  a healthy  person  in  a normal  24-hour  cycle.” 
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ACROSCLEROSIS 


LESTER  HOLLANDER,  M.D.,  and  HAROLD  R.  VOGEL,  M.D. 

Pittsburgh,  Pa. 


IN  1934  Joseph  Sellei,  a Hungarian  derma- 
tologist, described  a sequence  of  clinical 
events  and  named  the  syndrome  acrosclerosis. 
In  the  following  year  he  presented  a number  of 
cases  before  the  International  Congress  in  Buda- 
pest, especially  from  the  standpoint  of  therapy. 
He  apparently  applies  the  term  acrosclerosis  to 
what  was  formerly  understood  as  the  sclero- 
dactylia type  of  scleroderma.  He  believes  that 
this  disease  is  a separate  clinical  entity  chiefly 
on  the  following  basis:  First,  mode  of  advent; 
second,  course  of  progression ; and  third,  the 
lack  of  response  to  therapy.  Thus  he  defines 
acrosclerosis  as  a disease  which  arises  on  the 
hands  and  face  symmetrically  and  conjointly. 
He  states  that  this  is  associated  with  a local 
syncope  or  pallor  and  a local  asphyxia,  present- 
ing itself  as  a bluish  discoloration. 

He  further  states  that  while  scleroderma  is  an 
infiltrative  process,  acrosclerosis  is  a process  of 
shrinkage  and  contraction,  and  this  is  discern- 
ible in  the  fingers,  hands,  and  face.  The  distal 
phalanges  become  shorter  and  sharper  and 
progress  until  mutilation  develops. 

Bony  changes  were  described  by  Barsony  and 
Frisch,  who  stated  that  the  process  always  be- 
gins in  the  distal  phalanges  in  what  they  termed 
a form  of  desiccating  resorption,  a process  which 
extends  from  the  distal  phalanx  to  the  middle 
and  the  proximal  phalanx  and  produces  charac- 
teristic changes  which  are  demonstrable  roent- 
genographically.  The  facial  changes  are  also 
characteristically  significant,  that  is,  the  skin  be- 
comes taut  and  rigid ; but  in  spite  of  these 
changes  there  is  a certain  soft  quality  of  the 
skin  which  remains. 

Progress  in  the  disease  is  manifested  by  a 
claw-like  contraction  of  the  hands  and  a gradual 
shrinking  of  the  skin  of  the  face  to  produce  a 
mask-like  appearance.  This  results  in  narrow- 
ing of  the  lips  and  a protrusion  of  the  teeth. 

Sellei  differentiates  acrosclerosis  from  sclero- 
derma, scleredema  adultorum,  acrodermatitis 

Read  before  the  Section  on  Dermatology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3, 
1939. 

From  the  Pittsburgh  Skin  and  Cancer  Foundation. 

2 


Fig.  1.  The  patient  in  1919  at  age  25. 


atrophicans,  and  Raynaud’s  disease.  He  gives 
the  following  differential  points  : 

Acrosclerosis 

1.  Always  arises  on  the  hands  and  face  at 
the  same  time. 

2.  Changes  are  always  symmetrical. 

3.  Vasomotor  signs  are  present — syncope  var- 
ied with  asphyxiation. 

4.  Subjective  symptoms  are  present — mainly 
pain  in  cold  weather. 

5.  In  contrast  to  scleroderma,  acrosclerosis  is 
a process  of  shrinkage  and  contraction. 

6.  The  hands  assume  the  characteristic  bent- 
inward  appearance. 

7.  Mucous  membranes  may  be  involved.  The 
heart  and  aorta  may  be  involved. 

8.  Characteristic  bone  changes  are  present. 
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Acrodermatitis  Atrophicans 

1.  Sometimes  the  process  begins  with  an  in- 
flammation of  the  skin  and  then  bluish  edematous 
infiltrations  appear,  principally  on  the  lower  legs 
and  also  on  the  lower  parts  of  the  arms. 

2.  The  skin  becomes  dry  and  transparent. 

3.  The  veins  become  very  prominent. 


Raynaud's  Disease 

1.  Symmetric  syncope  and  asphyxia  of  the 
hands  and  feet  leading  to  gangrene  of  the  ter- 
minal phalanges. 

2.  The  skin  changes  never  occur  until  there 
is  ulceration. 


It  has  occurred  to  us  that,  in  addition  to  the 
above,  dermatomyositis  may  have  to  be  consid- 
ered from  the  standpoint  of  differentiation. 
The  histologic  appearance  alone  is  not  sufficient 
to  make  this  differentiation,  but  the  course  and 
the  progress  of  the  disease  eventually  lead  on 
to  the  proper  diagnostic  consideration. 

Recently,  we  have  studied  a patient  who  pre- 
sented a clinical  picture  and  a mode  of  progres- 
sion which  coincides  with  the  syndrome  of  Sellei. 


Fig.  : 

tion  of 


The  patient  at  age  47  'showing  the  marked,  absorp- 
>ubcutaneous  and  bony  structures. 


Scleroderma 

1.  The  disease  originates  in  different  parts  of 
the  body  and  is  an  infiltrative  process. 

2.  The  lesions  are  hard  and  sharply  mar- 
ginated. 

3.  Almost  always  asymmetrical. 

4.  Mucous  membranes  are  never  involved. 

5.  It  produces  no  subjective  symptoms  and 
causes  no  trophic  disturbances. 

6.  Healing  rarely  occurs  spontaneously. 

Scleredema  Adultoruni  (Buschke) 

1.  It  usually  begins  on  the  nape  of  the  neck 
and  often  on  the  upper  parts  of  the  arms.  It 
never  extends  to  the  hands  and  never  involves 
the  face.  The  buttocks  and  thighs  may  lie  in- 
volved, but  the  feet  are  never  involved. 

2.  It  follows  infectious  diseases  such  as  in- 
fluenza. 

3.  The  skin  and  subcutaneous  tissues  become 
infiltrated  but  not  sclerotic. 

4.  It  advances  rapidly,  but  when  developed 
remains  stationary  for  a long  period  and  finally 
undergoes  resolution. 


Fig.  3.  Showing  the  condition  of  the  upper  extremities. 
The  skin  is  taut,  shiny,  and  the  distal  phalanges  are  be- 
coming absorbed. 
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Fig.  4.  Showing  a normal  hand  illustrating  the  normal 
length  and  normal  tufting  of  the  distal  phalanges. 


Case  Report 

On  Apr.  2,  1938,  Mrs.  B.  T.,  a white  woman,  age  47, 
was  examined  at  the  Pittsburgh  Skin  and  Cancer 
Foundation  on  account  of  a generalized  scaly  erythro- 
derma which  involved  the  entire  body.  This  was  of  18 
months’  duration  and  rapidly  progressive  in  character. 
It  began  as  an  erythematous  patch  on  the  right  hand 
and  within  2 weeks  affected  the  face.  The  process 
spread  so  rapidly  that  within  3 months  the  entire  body 
was  involved.  The  patient  had  been  studied  and  treated 
by  dermatologists  from  practically  the  beginning  of  the 
illness,  and  the  process  was  considered  by  a number  of 
them  to  be  a scaly  erythroderma  produced  by  arsenical 
intoxication,  although  there  was  no  history  of  the  inges- 
tion or  absorption  of  arsenic  at  any  time. 

Her  past  medical  history  carried  no  subject  of  any 
importance  to  us.  The  menopause  was  established  at 
the  age  of  45.  The  subjective  symptoms  associated  with 
this  disease,  however,  are  very  striking.  She  has  been 
suffering  from  a severe  and  constant  pain  in  the  right 
lumbar  region  practically  from  the  beginning  of  the 
disease.  This  pain,  from  which  she  is  still  suffering, 
has  been  investigated  from  every  reasonable  standpoint. 
Several  urologic  surveys  have  been  done,  and  with  the 
exception  of  a moderate  ptosis  of  the  right  kidney 
nothing  of  any  moment  has  been  revealed  which  may  be 
responsible  for  this  severe  handicapping  symptom.  A 
laparotomy,  revealing  fatty  degeneration  of  the  liver  by 
biopsy,  was  a further  diagnostic  procedure  in  this 
patient. 

Since  Apr.  2,  1938,  it  has  been  our  good  fortune  to 
watch  the  development  of  the  process  in  this  interesting 
patient,  and  during  this  time  marked  changes  have  oc- 
curred which  we  have  been  able  to  follow  both  by  clin- 
ical record  and  roentgenographically.  In  spite  of  close 
study,  however,  we  have  not  been  able  to  find  any  thera- 
peutic procedure  which  would  stem  the  advance  of  the 
progressive  shrinkage  and  increasing  discomfort  which 
are  handicapping  this  poor  patient. 

In  April,  1938,  at  the  first  examination,  we  found  a 
thin  white  female  with  a Rameses  facies  and  claw-like 
hands.  The  appearance  was  striking.  All  over  the 
body  the  skin  was  tight  and  had  the  appearance  of  hide- 
bound disease.  In  addition,  there  was  a pale  redness 
with  considerable  scaling  which  was  chiefly  noted  on 
the  extremities.  The  sharpness  of  the  chin,  the  fixed 


stare,  and  the  immobility  of  the  forehead  presented  a 
definitive  picture. 

General  examination  at  that  time  proved  to  be  of  no 
help.  The  blood  picture  presented  a low-grade  hypo- 
chromatic  anemia  with  an  eosinophil  count  of  4 per  cent. 
A search  for  arsenic  in  the  scales,  urine,  and  nail  par- 
ings of  fingers  and  toes  was  negative.  A biopsy  of  the 
skin  showed  moderate  acanthosis  and  a nonspecific  in- 
filtrate in  the  corium.  Histologic  study  of  the  deltoid 
muscle  showed  normal  muscle.  Stools,  nasal  smears, 
serologies,  and  sedimentation  tests  were  all  totally  nega- 
tive. The  basal  metabolic  rate,  however,  was  found  to 
be  plus  27,  plus  27,  and  plus  28  on  3 successive  days. 

At  once  we  were  struck  with  the  similarity  of  this 
condition  to  that  described  by  Joseph  Sellei  and  began 
to  observe  this  patient  with  the  diagnosis  of  acrosclero- 
sis  in  mind.  We  have  been  especially  fortunate  in  being 
able  to  observe  the  progress  of  this  disease  along  with 
a case  of  generalized  scleroderma,  and  we  have  been 
able  to  establish  to  our  satisfaction  the  point  emphasized 
by  Sellei  that  the  treatment  of  acrosclerosis  is  exceed- 
ingly unsatisfactory  and  that  the  disease  progresses 
adversely  in  spite  of  any  treatment  which  we  have  been 
able  to  give  this  patient. 

As  time  went  on,  the  absorption  of  the  phalanges,  the 
shrinking  of  the  face,  the  contracture  of  the  skin  of  the 
face,  the  extremities,  and  the  body  in  general  have 
become  more  and  more  marked.  Roentgen-ray  evidence 
of  this  is  presented  in  the  following  roentgenographic 
reports : 

On  Apr.  12,  1938,  a roentgenogram  of  the  hands 
showed  a loss  of  calcium  in  the  terminal  portions  of 
the  distal  phalanges  of  the  fingers.  On  Aug.  1,  1939, 
there  was  shown  a gradual  absorption  of  the  tips  of  the 
distal  phalanges.  This  is  well  shown  in  the  illustra- 
tions. At  this  time  there  were  also  a number  of  calci- 
fied bodies  seen  within  the  olecranon  bursa  of  both 
elbows.  The  upper  portion  of  the  left  humerus  showed 
a large  rarefied  area  within  which  there  was  irregularly 
outlined  sclerotic  bone.  We  believe  that  this  condition 
shown  in  the  elbows  and  upper  end  of  the  humerus  has 
not  been  recorded. 

As  time  goes  on  the  patient  is  becoming  more  and 
more  uncomfortable.  The  pain  in  the  right  flank  is 
becoming  more  and  more  unbearable,  the  patient  is 
steadily  “losing  ground,”  and  while  this  change  is  going 
on,  a gradual  loss  of  weight  is  becoming  more  and  more 


Fig.  5.  Showing  the  bony  changes  in  the  patient’s  hand. 
Note  chiefly  the  complete  loss  of  the  terminal  tuft,  the  sugar- 
loaf  appearance,  and  the  loss  of  bony  structure. 
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noted,  and  the  basal  metabolic  rate  has  dropped  to  plus 
14. 

(In  1928  a patient  was  observed  at  the  Pittsburgh 
Skin  and  Cancer  Foundation  who  presented  absorption 
of  the  phalanges  and  shrinkage  of  the  face  without  a 
scaly  erythroderma.  The  roentgenograms  showed 
similar  absorptive  changes.  This  patient,  of  course,  was 
considered  to  have  a generalized  scleroderma  with 
sclerodactylia.) 

The  treatment  of  the  patient  has  been  on  a purely 
empiric  basis.  Two  per  cent  ammoniated  mercury  in 
petrolatum  has  been  the  only  thing  which  has  given  her 
a relative  amount  of  relief.  Otherwise,  injections, 
physiotherapy,  etc.,  have  been  of  absolutely  no  benefit. 

The  marked  clinical  changes  are  presented  in  the 
photographs  taken  of  this  patient  on  admission  and  at 
the  present  time. 

Conclusions 

1.  The  subject  of  acrosclerosis  as  described 
by  Joseph  Sellei  is  briefly  reviewed. 

2.  A case  is  presented  that  is  believed  to  be 
an  example  of  this  entity. 

3.  The  progress  of  the  disease  is  pictorially 
recorded. 

ABSTRACT  OF  DISCUSSION 

Abraham  Fisher  (McKeesport)  : I have  been  able 
to  observe  this  patient  at  various  times  with  Dr.  Vogel 
and  have  been  impressed  with  several  symptoms  that 
she  showed. 

First,  I was  impressed  by  the  mask-like  face  that 
appeared  to  be  hidebound  but  on  palpation  was  rubbery 
and  elastic.  This  is  borne  out  by  the  microscopic 
pathology,  which  instead  of  showing  a thinned  epidermis 
and  flattened  rete  pegs  showed  the  opposite — a moderate 
acanthosis. 


Second,  I was  interested  in  the  neurologic  pain  mani- 
fested in  various  paresthesias  that  appeared  to  bother 
her  more  than  the  other  symptoms. 

Third,  the  amount  of  scaling  and  erythema  present 
was  interesting.  I wondered  if  many  cases  that  are 
relegated  to  that  vague  category  of  the  chronic  scaling 
erythrodermas  would  on  further  study  clarify  them- 
selves into  acrosclerosis. 

The  bone  changes,  the  calcium  absorption,  and  the 
formation  of  the  so-called  sugar  loaf  on  the  terminal 
phalanges  were  also  a source  of  interest. 

Dr.  Vogel  has  made  a very'  able  presentation  of  the 
subject  of  acrosclerosis,  so  few  cases  of  which  seem  to 
be  recorded.  It  is  my  impression  that  if  we  were  more 
acrosclerosis-minded,  many  more  of  these  cases  would 
be  detected.  This  paper  should  aid  considerably  in 
making  us  conscious  of  acrosclerosis  as  an  entity. 

Vaughn  C.  Garner  (Philadelphia)  : I do  not  think 
this  paper  should  be  allowed  to  go  unchallenged  in  one 
respect.  Acrosclerosis  is  accepted  by  many  authorities 
as  only  the  sclerodactylia  type  of  scleroderma.  The 
scleroderma  diffusum  which  Sellei  described  is  prob- 
ably morphea.  I do  not  feel  that  this  discussion  has 
confirmed  or  definitely  proven  the  fact  that  acrosclerosis 
is  an  entity  and  believe  that  we  should  all  be  reminded 
of  Layman’s  paper.  It  may  all  be  a question  of  termi- 
nology rather  than  pathology. 

Dr.  Vogel  (in  closing)  : I think  there  is  a definite 
difference  between  sclerodactylia  and  acrosclerosis ; 
namely,  the  histopathologic  picture.  The  difference  was 
shown  in  several  slides.  The  Cleveland  Clinic  reported 
the  same  histologic  picture  of  the  skin- — a general 
acanthosis — and  there  was  no  atrophy.  Histologically 
a full-blown  scleroderma  should  show  some  atrophy. 
The  histologic  picture  alone  is  sufficient  to  differentiate 
the  2 conditions. 


MANY  "NEUROTIC”  SYMPTOMS  MAY  BE 
DUE  TO  EPINEPHRINE 

Many  “neurotic”  symptoms  are  not  purely  psychic 
or  imagined  but  may  have  their  physical  basis  in  an 
excessive  secretion  of  epinephrine  in  the  body,  as  a 
result  of  emotional  reactions,  Irene  C.  Sherman*  M.D., 
and  S.  H.  Kraines,  M.D.,  Chicago,  suggest  from  inves- 
tigations which  they  report  in  The  Journal  of  the 
American  Medical  Association  for  Mar.  9. 

Epinephrine,  the  secretion  of  the  adrenal  glands, 
causes  a rise  in  blood  pressure  and  a slowing  of  the 
heart  rate.  Because  of  the  close  relation  of  these  glands 
to  the  autonomic  nervous  system,  the  amount  of  epine- 
phrine secreted  may  presumably  have  a correlation  with 
the  activity  of  this  part  of  the  nervous  system,  as  evi- 
denced by  the  states  of  excitement  and  fear  often 
associated  with  the  psychoneuroses. 

In  an  effort  to  observe  the  effect  of  epinephrine  in 
producing  neurotic  symptoms,  the  authors  made  inves- 
tigations of  25  neurotic  patients  and  19  normal  persons. 
The  subjects  were  given  an  injection  of  salt  solution 
but  were  not  told  of  what  it  consisted.  Later  epinephrine 
was  injected  “simply  as  a repetition”  of  the  first 
injection. 

In  both  neurotic  and  normal  subjects,  significantly 
greater  differences  in  the  pulse  reactions  and  the  blood 
pressure  during  the  heart’s  contraction  were  observed 


after  the  injection  of  epinephrine  than  after  that  of  salt 
solution. 

Subjective  reactions  to  epinephrine  were  also  more 
pronounced.  While  only  2 subjects,  both  neurotic  pa- 
tients, described  reactions  to  the  salt  solution,  both 
groups  reported  symptoms  following  the  injection  of 
epinephrine.  “Palpitation,  weakness,  and  trembling  were 
most  commonly  described  by  the  patients  and  sensations 
of  warmth  by  the  normal  group,”  the  authors  state. 
“The  latter  also  frequently  mentioned  palpitation,  weak- 
ness, trembling,  and  breathing  difficulties.  The  fre- 
quency of  symptoms  produced  by  epinephrine  was 
roughly  the  same  in  normal  subjects  and  psychoneurotic 
patients. 

“It  was  striking  that  in  13  of  the  25  patients  the 
symptoms  following  the  administration  of  epinephrine 
corresponded  at  least  in  part  to  the  usual  psychoneurotic 
symptoms.  This  close  correspondence  may  be  further 
evidence  that  the  complaints  of  some  psychoneurotic 
patients  are  due  to  the  overproduction  of  epinephrine. 

“Because  of  the  relation  of  the  adrenal  glands  to 
the  autonomic  nervous  system,  the  amount  of  flow  of 
epinephrine  presumably  is  proportionate  in  some  degree 
to  the  activity  of  this  part  of  the  nervous  system.  States 
of  excitement  and  fear  may  produce  stimulation  of  the 
autonomic  system,  and  as  the  psychoneuroses  are  asso- 
ciated with  obvious  or  repressed  emotional  conflict  they 
are  likely  to  produce  such  stimulation,” 
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Spreading  Peritonitis— Its  Prevention  and  Treatment 


W.  WAYNE  BABCOCK,  M.D. 
Philadelphia,  Pa. 


WITH  the  multitude  of  contributions  upon 
the  subject  of  peritonitis  during  the  many 
years  of  aseptic  surgery,  one  marvels  that  so 
little  unanimity  of  opinion  has  been  established. 
Opinions  conflict  as  to  the  frequency,  impor- 
tance, and  pathogenicity  of  micro-organisms  re- 
covered from  the  peritoneal  exudate.  Are  the 
omnipresent  colon  bacilli  (Escherichia  coli),  the 
not  infrequent  streptococci,  and  the  occasional 
pneumococci  the  chief  offenders,  and  are  these 
bacteria  less  virulent  when  combined  with 
staphylococci  which  induce  plastic  exudation? 
Or  does  the  greater  mortality  come  from  the 
anaerobic  group  of  micro-organisms?  Shall  we 
follow  Bower  and  his  group  who  consider  the 
Welch  bacillus  (Clostridium  welchii)  the  chief 
cause  of  death  in  peritonitis,  and  therefore,  use 
large  doses  of  perfringens  vaccine  and  trans- 
fusions of  blood  from  those  who  have  had  the 
disease,  or  shall  we  accept  the  larger  evidence  of 
Ravdin,  Meleney,  and  others  who  find  the  Welch 
organism  relatively  uncommon  in  the  peritoneal 
exudate  and  not  an  outstanding  factor  in  the 
mortality  ? 

The  Ochsner-Murphy  controversy  of  35  years 
ago  as  to  immediate  or  deferred  operation  when 
an  appendiceal  peritonitis  has  had  a headway  of 
48  hours  is  still  debated.  Most  agree  that  in  the 
early  stages  immediate  operation  is  desirable,  yet 
in  the  face  of  virulent  streptococcic  or  pneumo- 
coccic  peritonitis  we  may  question  whether  this 
is  always  good  judgment.  Most  gynecologists 
consider  it  dangerous  to  operate  in  the  early 
stages  of  any  acute  pelvic  peritonitis.  We  can 
agree  as  to  the  danger  from  operating  for  an 
acute  puerperal  or  postabortal  peritonitis,  but 
operation  for  an  acute  gonorrheal  peritonitis  is 
not  dangerous  although  rarely  indicated.  Pure 
gonorrheal  pus  in  the  abdominal  wound  is  quite 
innocuous  and  does  not  prevent  primary  union. 

Serum  or  antibody  control  as  at  present  de- 
veloped is  of  limited  or  questionable  value. 

Read  before  the  Section  on  Surgery  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  4,  1939. 

From  the  Surgical  Department  of  Temple  University  School 
of  Medicine,  Philadelphia. 


Fig.  1.  Drains  to  control  or  prevent  peritonitis,  a.  b.  c. — Glass 
“lamp  chimney”  drains  for  internal  exteriorization,  stage  drain- 
age, and  adequate  venting  of  septic  intra-abdominal  areas  may 
be  used  with  or  without  continuous  aspiration,  d. — Perforated 
glass  tube  drain  to  be  introduced  through  the  perineum  along 
the  sacrum  for  dependent  drainage  of  the  pelvic  cavity,  especially 
after  a proctosigmoidectomy  for  cancer. 

Prophylactic  measures  as  by  the  peritoneal  in- 
jection of  the  Rankin-Bargen  vaccine  while  still 
used  by  Bargen  is  no  longer  endorsed  by  Rankin. 
The  coli  bactragen  of  Bernhard  Steinberg  greatly 
increases  peritoneal  phagocytes,  may  be  used  in 
the  primary  or  early  secondary  stage  to  increase 
phagocytosis,  but  is  admittedly  of  little  value  in 
the  later  stages  of  peritonitis.  Chemotherapy,  as 
with  preparations  of  the  sulfanilamide  type,  gives 
some  degree  of  promise  in  the  colon,  streptococ- 
cic, pneumococcic,  and  gonococcic  infections. 
As  to  operative  methods,  uniform  opinions 
are  not  found  as  to  anesthesia,  drainage,  or 
postoperative  treatment.  Despite  evidence  of 
their  harmfulness,  nonisotonic  solutions,  glove 
powders,  and  other  irritating  materials  are 
carried  into  the  peritoneal  cavity  by  surgeons. 
Petrolatum,  proved  the  cause  of  serious  perito- 
neal reactions,  recently  has  been  advocated  as  a 
lubricant  for  rubber  gloves  to  facilitate  explora- 
tion of  tbe  abdominal  cavity.  Even  intestinal 
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rest,  preached  and  accepted  from  the  time  of 
Hilton  and  Alonzo  Clark,  is  controverted  by 
those  who  now  inject  peristaltic  stimulants. 

It  would  seem,  after  these  many  years  of  ob- 
servation and  discussion,  that  surgeons  have 
reached  agreement  upon  little  else  than  that 
purgatives  and  food  should  be  withheld  and  that 
the  hands  and  abdominal  skin  should  be  cleansed 
before  operating  for  peritonitis.  Avoiding  much 
that  is  controversial,  we  believe  that  many  more 
patients  could  be  saved  from  peritonitis  by  at- 
tention to  certain  factors  that  now  receive  scant 
attention.  Why  do  we  wait  until  the  patient  is 
moribund  when  we  fear  the  development  of  a 
peritonitis  before  or  after  operation,  when  by  a 
simple  method  to  be  described  we  may  instantly 
remove  peritoneal  fluid  for  stained  slide  prepara- 
tions of  great  diagnostic  or  prognostic  value? 

For  a fatal  spreading  peritonitis  it  is  evident 
that  3 things  must  have  occurred.  First,  patho- 
genic bacteria  must  have  entered  the  cavity ; 
second,  they  must  have  developed  to  an  over- 
whelming degree ; third,  they  must  have  been 
carried  from  one  part  of  the  peritoneal  cavity  to 
another.  Here  we  believe  are  3 leads  which,  in 
the  control  or  prevention  of  peritonitis,  may  be 
followed  with  advantage.  Pathogenic  bacteria 
often  enter  the  peritoneal  cavity  without  harm. 
The  application  of  a clamp  to  the  appendix  or 
intestine  will  squeeze  bacteria  through  the  wall, 


or  a simple  purse-string  suture  may  drag  con- 
tamination from  lymphoid  tissue  in  the  intestinal 
wall.  A thousand  such  incidents  occur  without 
secondary  peritonitis  and  we  may  doubt  that 
there  has  been  any  escape  of  bacteria.  Then  we 
have  the  misfortune  to  leave  a culture  medium 
such  as  a blood  clot  against  a “clean”  appen- 
diceal stump  and  the  patient  dies  of  a septic 
peritonitis.  The  few  free  bacteria  which  other- 
wise would  soon  have  been  destroyed  by  phago- 
cytes multiply  in  the  protective  clot  to  swarm  out 
later  in  overwhelming  numbers.  Even  with  the 
abdomen  closed,  bacteria  enter  the  peritoneum 
and  its  structures.  They  pass  into  the  cavity  in 
ileus,  invade  the  sterile  gallbladder  when  its  out- 
let is  obstructed,  and  the  sterile  ovarian  cyst 
when  its  pedicle  is  twisted.  Halsted  showed  that 
a number  of  bacteria  insufficient  alone  to  cause 
death  would,  when  introduced  into  the  peritoneal 
cavity  with  a bit  of  sterile  potato  or  blood  clot, 
cause  a fatal  peritonitis. 

Obviously,  in  order  to  prevent  or  control  per- 
itonitis, we  first  should  minimize  or  inhibit  the 
initial  contamination,  realizing  that  our  so-called 
aseptic  technic  often  is  only  relatively  aseptic. 
Second,  we  should  try  to  eliminate  culture 
media,  such  as  dead  tissue,  serum,  blood,  or  bile 
from  the  cavity,  by  which  a harmless  contamina- 
tion may  develop  into  a virulent  infection.  A 
third  evident  precaution  against  spreading  peri- 
tonitis is  to  maintain  a relatively  dry  peritoneum 
to  prevent  the  diffusion  of  bacteria. 

Reduction  or  Elimination  of  Peritoneal  Con- 
tamination. - — The  well-known  measures  em- 


Fig.  3.  Lamp  chimney  drain  anchored  over  an  appendiceal 
abscess,  which  will  be  opened  and  evacuated  3 to  5 days  later. 
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braced  in  aseptic  surgical  technic  need  not  lie 
repeated  here.  Fatal  contamination  of  the  gen- 
eral peritoneal  cavity  from  a well-localized  focus 
of  infection  is  not  uncommon  but  usually  is  pre- 
ventable. An  example  is  peritonitis  from  simple 
drainage  of  an  acute  purulent  or  necrotic  chole- 
cystitis which  formerly  gave  a mortality  of  19 
per  cent.  Finally,  we  learned  that  these  gall- 
bladders usually  are  sterile  during  the  first  week 
of  the  attack,  but  become  septic  later.  There- 
fore, we  now  promptly  remove  the  gallbladder 
if  the  patient  is  admitted  during  the  first  week 
of  the  attack. 

Four  years  ago  we  devised  a method  of  stage 
drainage  for  those  admitted  in  the  later  septic 
stage.  A large  glass  tube  (lamp  chimney  drain) 


(Fig.  1)  was  anchored  over  the  distended  un- 
opened gallbladder  by  4 fine  wire  sutures.  Three 
or  more  days  later,  when  protective  adhesions 
had  formed,  a button  was  removed  by  a cautery 
point  from  the  exposed  wall  of  the  gallbladder, 
and  a few  days  later  the  glass  chimney  was 
removed  and  the  extraction  of  stones  gently 
started.  With  this  technic  I have  had  no  mor- 
tality and  but  one  patient  (1.4  per  cent)  has  died 
following  cholecystectomy  of  the  last  67  patients 
operated  upon  for  acute  purulent  or  necrotic 
cholecystitis. 

Unhappy  experiences  of  others  have  shown 
that  the  glass  tube  must  be  anchored  to  the  gall- 
bladder, and  that  the  gallbladder  should  not  be 


opened  until  quarantine  adhesions  have  formed. 
The  safety  and  advantage  of  such  an  internal 
exteriorization  having  been  demonstrated,  the 
chimney  drain  was  then  applied  over  the  septic 
appendix  or  localized  appendiceal  abscess  (Fig. 
3).  The  drainage  of  such  localized  abscesses 
through  the  peritoneal  cavity  had  resulted  in  a 
mortality  of  about  6 per  cent,  but  as  yet  we  have 
had  no  mortality  where  the  drainage  has  been 
through  a retroperitoneal  approach  or  through 
the  glass  tube.  For  the  retroperitoneal  operation 
the  peritoneum  is  stripped  forward,  the  abscess 
localized  by  palpation,  punctured  by  Flilton’s 
method,  and  a drain  inserted.  Care  should  be 
taken  not  to  rupture  the  abscess  into  the  peri- 
toneal cavity. 

About  80  per  cent  of  deaths  from  resection 
of  the  colon  for  cancer  in  the  past  have  been 
due  to  peritonitis.  Especially  dangerous  is  resec- 
tion of  the  colon  with  anastomosis  by  suture. 
We,  therefore,  fastened  these  large  glass  tubes 
over  the  suture  line  (Fig.  5)  and  in  34  cases  the 
mortality  dropped  from  22  to  6.2  per  cent.  The 
tubes  also  have  been  fastened  over  the  ruptured 
upper  end  of  the  rectum  and  over  abscessed  or 
necrotic  areas  where  the  intestine  has  been  per- 
forated by  the  malignant  or  inflammatory  process 
with  excellent  results. 

Elimination  of  the  Second  or  Propagating 
Factor. — For  the  prompt  and  continuous  re- 
moval of  pus,  blood,  serum,  bile,  or  other  culture 
media  during  and  after  operations,  we  have  had 
special  dependent  and  “sump”  drains  con- 
structed of  glass  (Fig.  1 d,  Fig.  2).  The  sump 
drains  are  perforated  glass  tube  drains  from 
which  the  collected  fluid  is  continuously  removed 
by  means  of  an  indwelling  glass  or  rubber  as- 
pirating tube  connected  to  a small  electric  pump 
or  other  suction  device.  Through  these  drains 
a surprising  amount  of  liquid  is  often  removed 
from  the  peritoneal  cavity  in  peritonitis  and  dur- 
ing the  early  days  after  operation.  In  103  one- 
stage  proctosigmoidectomies  for  cancer  with  the 
formation  of  a perineal  anus,  the  mortality 
dropped  from  25  to  5.7  per  cent  in  the  last  52 
cases  under  the  better  drainage. 

Control  of  the  Diffusing  Factor. — By  the  use 
of  dependent  and  suction  drains  of  glass  the  gen- 
eral peritoneal  cavity  may  be  kept  relatively  dry, 
thus  limiting  the  spread  of  peritonitis  and  evacu- 
ating quantities  of  bacteria  and  toxic-laden 
fluids.  Differing  from  drains  of  rubber,  gauze, 
cellophane,  lucite,  or  other  plastics  which  irritate 
the  peritoneum  and  are  quickly  walled  off  by 
adhesions,  we  have  found  that  the  glass  drains 
remain  free  from  adhesions  for  days.  Thus  they 
enable  prolonged  drainage  of  the  general  peri- 
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Fig.  5.  Lamp  chimney  drain  anchored  as  a guard  against  leak- 
age over  the  anastomosis  after  resection  of  the  colon.  The  state 
of  healing  may  be  determined  daily  by  inspection,  odor,  and 
bacterial  determination  from  free  exudate. 

toneal  cavity,  which  many  surgeons  have  hereto- 
fore considered  impossible.  Thus  far  we  have 
seen  no  secondary  remote  peritoneal  abscess 
where  the  glass  drains  have  been  used. 

Many  patients  who  would  have  recovered 
from  peritonitis  alone  die  of  relievable  compli- 
cations such  as  ileus,  wound  dehiscence,  or  in- 
testinal fistula. 

Ileus 

The  adhesions  from  peritonitis  often  lead  to 
angulation  and  obstruction  of  the  intestine.  The 
resulting  distention  interferes  with  intestinal  cir- 
culation and  absorption,  with  the  respiration  and 
the  general  circulation,  and  is  accompanied  by 
edema  and  bacterial  permeability  of  the  intestinal 
wall  and  by  peritoneal  exudate.  If  neglected,  the 
condition  usually  is  fatal.  The  treatment  is 
prompt  decompression  which  should  bring  relief. 
If  a Wangensteen  duodenal  tube,  a rectal  tube, 
and  enema  do  not  promptly  overcome  the  disten- 
tion, the  most  distended  intestinal  coil  is  to  be 
localized  by  palpation  and  percussion,  exposed 
by  a 1 or  2-inch  incision  under  local,  spinal, 
or  5 per  cent  evipal  anesthesia,  and  a 14  F 
catheter  inserted  using  2 silk  purse-string  su- 
tures. 1 he  abdomen  should  not  he  explored  nor 
the  adhesions  divided  ; but  if  the  peritoneal  fluid 
is  contaminated,  a “sump”  drain  is  inserted. 
\\  ith  the  wound  closed  and  the  patient  quiet  in 
bed,  gentle  injection  and  aspiration  with  warm 


saline  solution  is  continued  through  the  enteros- 
tomy tube  until  the  distention  is  overcome. 
Should  residual  coils  fail  to  empty,  such  should 
also  be  vented  without  undue  delay. 

Thus  we  have  been  able  to  save  a patient  in 
desperate  condition  from  appendiceal  peritonitis 
after  audible  or  visible  peristalsis  had  ceased  by 
an  ileostomy,  followed  by  a cecostomy,  and 
finally  a transverse-ostomy.  As  the  delay  of  12 
to  14  hours  often  required  to  carry  the  tube 
through  the  stomach  may  be  fatal,  we  have  not 
dared  to  use  the  Miller-Abbott  tube  in  the  ex- 
treme emergency.  As  a rule,  an  enterostomy 
done  early  relieves  the  intestinal  obstruction  and 
is  a simple  and  relatively  safe  operation,  al- 
though often  ineffective  when  delayed.  Quite 
different  is  the  ileus  not  an  immediate  sequence 
of  peritonitis — and,  therefore,  not  the  result  of 
recent  and  soft  adhesions.  In  this  form  the  in- 
tegrity of  the  intestine  is  threatened  and  the 
operation  should  be  directed  against  the  cause 
of  the  obstruction. 

Wound  Dehiscence 

Wound  dehiscence  is  especially  prone  to  occur 
in  the  presence  of  an  abdominal  infection  and 
may  cost  the  life  of  the  patient  recovering  from 
peritonitis.  We  believe  that  the  best  protection 
against  this  formidable  complication  lies  in  the 
exclusive  use  of  ligatures  and  sutures  of  alloy 


Fig.  6.  Curved  and  straight  glass  “sump”  drains  for  explora- 
tion of  the  abdomen  and  the  continuous  evacuation  of  pus  and 
liquids  from  dependent  portions  of  the  peritoneal  cavity.  The 
contained  rubber  or  glass  aspirating  tube  should  be  connected 
with  a device  providing  continuous  suction.  Similar  slender 
metal  tubes,  to  be  introduced  through  a special  trocar,  are  in  use. 
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steel  wire  in  the  abdominal  wall.  Since  introduc- 
ing this  nonirritating  and  inexpensive  suture  in 
1932,  I have  had  no  case  of  wound  dehiscence. 
Catgut  causes  an  inflammatory  and  necrotic  re- 
action, favoring  wound  infection  and  delayed 
healing,  and  should  not  be  used  in  these  wounds. 
We  now  have  accumulated  evidence  that  wounds 
contaminated  by  peritoneal  pus  of  a type  that 
formerly  broke  down  after  catgut  closure  usually 
unite  primarily  after  closure  in  layers  without 
tension  with  interrupted  sutures  of  the  wire. 

Intestinal  Fistula 

Intestinal  fistula  may  supply  the  final  debili- 
tating factor  that  overwhelms  the  patient  con- 
valescent from  peritonitis.  This  is  especially  true 
with  fistulas  of  the  small  intestine  which  cause 
the  loss  of  much  liquid  and  food  elements,  and 
through  excoriation  of  the  skin,  distress  and  loss 
of  rest.  We  are  now  able  to  close  even  jejunal 
and  duodenal  fistulas  during  the  first  week  or 
two  after  their  formation,  provided  they  are  ex- 
posed in  the  abdominal  wound. 

With  a curved  or  straight  arterial  or  eye 
needle  and  very  fine  (38  B.  and  S.  gauge)  inter- 
rupted alloy  steel  wire  sutures,  the  edges  of  the 
fistula  are  delicately  inverted  and  united  without 
a general  anesthetic,  the  intestine  being  insensi- 
tive. The  wire  is  to  be  tied  with  a square  knot 
and  the  ends  cut  very  short.  For  deep  fistulas  a 
small  glass  sump  drain  is  used.  This  keeps  the 
patient  dry,  protects  the  skin,  and  if  clean  bile 
or  upper  intestinal  contents  are  aspirated,  such 
may  be  returned  to  the  patient  through  a duo- 
denal tube  or  enterostomy.  In  many  cases  a 
small  biliary  fistula  soon  closes  under  light  con- 
tinuous aspiration  through  a small  indwelling 
rubber  tube. 

Practical  Application  and  Prophylactic  Use 
of  the  Drains 

At  the  completion  of  an  operation,  if  the  pos- 
sibility of  continued  oozing,  serous  effusion,  or 
leakage  from  a hollow  viscus  is  feared,  a sump 
drain  7 to  10  millimeters  in  diameter  and  of  suf- 
ficient length  is  carried  into  the  area  in  question, 
and  aspiration  started  as  the  abdominal  wound  is 
closed  about  the  drain.  Aspiration  is  continued 
for  24  hours  or  until  no  additional  fluid  is  evacu- 
ated when  the  drain  is  removed.  The  soft  tissues 
soon  fill  the  small  opening  and  the  wound  usu- 
ally heals  about  as  quickly  and  with  as  little 
scarring  as  though  undrained.  Example : An 
acute  necrotic  gallbladder  was  removed,  leaving 
the  edematous  tissues  of  the  gallbladder  without 
evidence  of  leakage.  Yet  with  the  small  sump 
drain  about  360  c.c.  of  nearly  clear  bile  was 


aspirated  the  first  24  hours.  The  drainage  then 
ceased,  and  the  tube  was  removed  after  48  hours 
with  an  otherwise  uneventful  convalescence.  It 
is  believed  that  the  sump  drain  prevents  a bile 
peritonitis  in  such  cases. 

In  anastomosis  of  the  colon,  particularly  of  the 
left  half,  secondary  infection  with  leakage  along 
the  suture  line  is  not  uncommon.  We  have  there- 
fore anchored  a large  glass  chimney  over  the 
line  of  suture.  As  the  intestine  is  inspected  daily 
after  the  operation,  if  the  serum  on  the  exposed 
intestine  has  an  offensive  odor  and  high  bacterial 
count,  or  if  the  intestinal  margins  turn  leaden  or 
greenish,  it  is  evident  that  the  anastomosis  will 
break  open ; therefore,  the  tube  is  left  in  place 
to  give  an  adequate  vent  to  the  intestinal  con- 
tents until  firm  adhesions  form  about  the  tube. 
In  34  cases  of  resection  of  the  colon  for  cancer 
with  primary  anastomosis,  although  in  several 
cases  a temporary  fecal  fistula  formed,  the  mor- 
tality decreased  from  28  to  6.2  per  cent  with  the 
better  drainage.  For  more  complete  protection 
we  have  found  it  desirable  also  to  guard  the  deep 
part  of  the  anastomosis  with  an  additional  sump 
or  other  drain.  In  3 recent  cases  of  resection  of 
the  colon  for  advanced  ulcerative  colitis  in  very 
debilitated  individuals  an  uncomplicated  con- 
valescence followed  the  use  of  sump  drains. 

Diagnosis  and  Treatment  of  Post- 
operative Peritonitis 

A necessary  operation  for  postoperative  peri- 
tonitis is  commonly  delayed  until  the  infection 
has  attained  lethal  headway  while  the  surgeon 
hopes  trustfully  that  the  patient’s  turn  for  the 
worse  may  be  due  to  some  benign  condition.  In- 
stead of  waiting  to  see  if  the  patient  has  peri- 
tonitis and  will  die,  the  condition  should  be 
diagnosed  early  so  that  he  may  be  saved.  A pro- 
gressive postoperative  rise  in  pulse  rate  is 
ominous  and,  provided  an  acute  respiratory  in- 
fection, hyperthyroidism,  or  similar  cause  can  be 
excluded,  I think  it  justifiable  to  do  the  simple 
exploration,  to  be  later  described,  if  the  pulse 
reaches  100  and  not  to  delay  if  it  increases  to 
120.  Early  and  without  marked  abdominal  dis- 
tention the  respirations  are  not  proportionately 
increased,  nor  does  the  temperature  show  cor- 
responding elevation  until  the  onset  of  the 
agonic  period  when  a rectal  temperature  of  105 
to  108  F.  is  usual,  while  the  skin  is  dusky  red, 
cold,  and  wet.  Usually,  but  not  always,  the  pa- 
tient is  distressed  and  restless.  Usually,  but  not 
always  very  evident,  there  is  abdominal  disten- 
tion with  or  often  without  muscular  rigidity. 

O.  P.  Large  has  called  my  attention  to  the 
increased  transmission  of  aortic  sounds  often 
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best  heard  just  above  the  pubis,  an  evidence  of 
gaseous  distention. 

To  diagnose  peritonitis  and  its  stage,  Bernhard 
Steinberg  has  suggested  that  the  peritoneum 
lie  aspirated  by  a small  needle,  the  withdrawn 
fluid  stained,  and  counts  of  free  bacteria  in 
smears  made.  If  there  is  an  average  count  of 
1 to  6 bacteria  in  each  high  power  field,  he  terms 
this  the  primary  stage,  if  from  6 to  10  the  sec- 
ondary, and  if  over  10  the  tertiary  and  usually 
fatal  stage  of  peritonitis.  In  humans  the  method 
is  not  always  dependable  and  in  the  thin  layer  of 
peritoneal  liquid  directly  under  the  anterior  ab- 
dominal wall  and  other  outlying  areas,  few  or  no 
free  bacteria  may  be  found  while  a drop  of 
liquid  from  the  depths  of  the  abdomen  may 
teem  with  micro-organisms.  We  have,  therefore, 
devised  a simple  method  which  may  be  termed 
aspiration  exploration  of  the  abdominal  cavity 
using  a long  (20  to  25  cm.)  narrow  sump  of 
glass  or  metal. 

A one  or  two  centimeter  opening  is  made 
through  the  closed  operating  wound  and  the 
exploring  sump  gently  carried  down  to  the 
depths  of  the  operative  field,  under  aspiration. 
If  fluid  appears,  this  is  collected  and  studied. 
To  determine  if  general  peritoneal  contamination 
has  occurred,  a very  short  low  pararectus  incision 
is  made  and  a second  sump  is  carried  toward  the 
bottom  of  the  pelvis,  holding  it  at  any  point 
where  fluid  is  withdrawn  until  complete  evacua- 
tion occurs.  This  exploration  is  made  under 
local  anesthesia,  with  the  patient  in  bed,  and  may 
be  the  only  treatment  required. 

For  example,  a progressive  rise  in  the  pulse 
rate  with  collapse  several  days  after  a complete 
gastrectomy  without  drainage  for  cancer  raised 
the  question  of  leakage  at  the  jejuno-esophageal 
anastomosis.  By  needle  aspiration  a drop  of 
fluid  containing  only  a few  leukocytes  and  rarely 
an  occasional  diplococcus  was  obtained.  A nar- 
row sump  then  carried  through  a small  opening 
in  the  wound  evacuated  quantities  of  gas  and 
turbid  yellow  fluid  teeming  with  short  chain 
streptococci  and  encapsulated  diplococci  without 
bacilli.  This  indicated  that  a necrotic  infection, 
evidently  due  to  bacteria  from  the  oro-pharynx, 
had  led  to  leakage  at  the  esophageal  junction. 
A second  sump  introduced  through  a suprapubic 
stab  wound  into  the  pelvis  evacuated  a large 
quantity  of  similar  fluid,  proving  that  the  peri- 
tonitis was  general.  Absence  of  bile  showed  that 
the  leakage  was  not  through  the  duodenal  stump. 
The  2 sumps  were  left  in  place,  and  the  patient 
showed  almost  immediate  improvement,  although 
later  he  succumbed  to  the  widespread  infection. 
A similar  diagnostic  aspiration  may  be  made 


when  an  intra-abdominal  rupture,  hemorrhage, 
or  effusion  is  suspected,  and  the  simple  and  rela- 
tively harmless  procedure  may  save  the  patient 
from  a dangerous  operation.  The  sump  drains 
have  a common  usage  in  appendiceal  peritonitis. 

Isolation  of  highly  septic  or  necrotic  areas  can 
usually  best  be  accomplished  by  anchoring  over 
them  a lamp  chimney  drain  of  appropriate  size. 

For  example,  in  separating  an  advanced  cancer 
of  the  sigmoid  a perforation  into  a large  mass  of 
necrotic  and  very  odorous  lymph  nodes  upon  the 
left  iliac  vessels  was  entered.  A glass  chimney 
was  anchored  over  the  gangrenous  tissue  and  the 
intestine  resected.  Little  reaction  followed  and 
the  patient  left  the  hospital  several  weeks  later 
symptomatically  improved  and  with  a small 
sinus.  In  another  patient  an  enormous  abscess 
under  the  liver  ruptured  flooding  the  abdominal 
cavity  with  sickeningly  offensive  thick  pus  con- 
taining decomposed  bile  and  particles.  A sump 
drain  was  placed  in  the  abscess  cavity  and  the 
pelvis  with  some  difficulty  wiped,  as  was  sup- 
posed, clear  of  pus.  A long  sump  carried 
through  a suprapubic  stab  wound,  to  our  sur- 
prise, at  once  evacuated  90  c.c.  of  foul  pus  from 
the  pelvis.  Recovery  was  uncomplicated. 

Summary 

As  adequate  protection  against  peritonitis  has 
not  been  obtained  by  vaccines,  serums,  transfu- 
sions, or  chemotherapy,  attention  is  called  to 
technical  measures  and  special  drains  found  use- 
ful to  reduce  the  initial  contamination,  to  evacu- 
ate propagating  substances  from  the  peritoneum 
through  which  bacteria  gain  numbers  and  viru- 
lence, and  to  remove  free  peritoneal  fluid  by 
means  of  which  peritonitis  is  spread  and  the 
toxemia  increased.  These  measures  include  the 
use  of  extraperitoneal  drainage  for  accessible 
localized  abscess,  stage  drainage  operations  for 
the  inaccessible  varieties  using  large  tubular 
glass  drains  anchored  over  the  appendiceal  ab- 
scess, the  septic  gallbladder,  or  other  focus  of 
infection.  Dependent  glass  drains  or  glass  tubu- 
lar drains  (sump  drains)  with  constant  non- 
traumatizing suction  are  to  be  used  for  the  early 
and  continuous  removal  of  peritoneal  fluids  and 
bacterial  culture  media.  A novel  method  of  diag- 
nostic and  therapeutic  exploration  of  the  abdomi- 
nal cavity  with  long  slender  sump  drains  is 
described. 

Neglected  complications  resulting  from  peri- 
tonitis are  often  fatal.  For  postoperative  ileus 
the  early  resort  to  single  or  multiple  enterosto- 
mies is  advocated.  To  prevent  postoperative 
eventration,  and  to  reduce  wound  infection,  the 
exclusive  use  of  alloy  wire  sutures  and  ligatures 
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and,  as  far  as  feasible,  muscle-splitting  incisions 
have  great  value.  The  early  closure  of  post- 
operative intestinal  fistulas  by  very  fine  alloy 
wire  sutures  has  been  found  feasible  and  pre- 
vents starvation  resulting  from  the  leakage  of 
food  elements  from  the  upper  intestinal  tract. 


With  the  use  of  these  various  measures  a marked 
reduction  in  the  incidence  and  mortality  from 
spreading  peritonitis  has  been  obtained. 

Note  : The  discussion  of  the  papers  by  Dr.  Babcock 
and  Dr.  Ravdin  follows  Dr.  Ravdin’s  paper. 


A.  M.  A.  JOURNAL  DISCUSSES  COURT  OF 
APPEALS’  DECISION 

In  an  editorial  discussing  the  complete  statement  of 
the  decision  of  the  United  States  Court  of  Appeals  for 
the  District  of  Columbia  in  the  case  of  the  government 
versus  the  American  Medical  Association  and  various 
other  organizations  and  persons,  The  Journal  of  the 
association  for  Mar.  16  points  out:  “This  statement 
summarizes  the  indictment  and  analyzes  the  case  as 
being  concerned  with  3 main  problems. 

“These  raise  essentially  the  question  as  to  whether  or 
not  there  was  a combination  or  conspiracy  in  restraint 
of  trade  as  that  term  is  used  in  the  Sherman  Act  and 
whether  or  not  the  indictment  was  defective  in  form. 
There  is  a considerable  discussion  of  the  significance 
of  the  phrase  ‘restraint  of  trade’  and  various  previous 
legal  decisions  on  the  subject  are  cited,  leading  the  court 
to  the  ultimate  conclusion  that  the  effect  has  been  to 
enlarge  the  common  acceptation  of  the  word  ‘trade’ 
to  cover  all  occupations  in  which  men  are  engaged  for 
a livelihood. 

“Although  the  court  recognized  the  great  public  value 
of  the  work  of  organizations  in  raising  standards  of 
conduct  and  skill,  it  was  also  of  the  opinion  that  medical 
societies  may  not  legally  effectuate  restraints  as  far 
reaching  as  those  which  are  charged.  The  court  pointed 
out  that  the  charge  may  be  wholly  unwarranted  and 
the  facts,  when  they  are  disclosed  on  the  trial,  may 
show  an  entirely  different  state  of  affairs.  For  the  pur- 
pose of  the  decision  in  the  present  case,  however,  the 
court  felt  that  it  must  consider  the  charge  as  though 
its  verity  were  established,  and  if  that  point  of  view 
is  taken  the  court  felt  that  the  offense  is  within  the 
condemnation  of  the  statute.  The  court  then  went  into 
the  question  of  corporations  practicing  medicine  and 
said  that,  where  a corporation  operates  a clinic,  employs 
physicians  and  surgeons  to  treat  patients,  and  itself 
receives  the  fee,  the  corporation  is  unlawfully  engaged 
in  the  practice  of  medicine.  However,  the  court  was 
of  the  opinion  that,  assuming  the  allegations  of  the 
indictment  to  be  true,  Group  Health  Association,  Inc., 
was  something  different  and,  therefore,  left  open  until 
the  trial  of  the  case  the  question  of  whether  or  not 
Group  Health  Association,  Inc.,  was  illegally  practicing 
medicine.  Finally,  the  court  took  up  the  charges  that 
were  made  as  to  the  insufficiency  of  the  indictment  and 
reversed  the  opinion  of  the  lower  court  on  that  point. 

“The  repercussions  from  this  decision  by  the  Court  of 
Appeals  are  already  considerable;  many  of  the  opinions 
expressed  indicate  that  this  action  is  far  from  ending 
the  consideration  of  this  important  subject.  It  becomes 
apparent  at  once  that  every  labor  as  well  as  every 
other  professional  organization  in  the  United  States  is 
intimately  concerned  with  this  decision.  The  Washing- 
ton Post  points  out  that  it  is  well  to  remember  that  this 
opinion  is  not  final,  that  the  Supreme  Court  has  not 
yet  spoken,  and  that,  even  should  the  Supreme  Court 
sustain  the  Court  of  Appeals  rather  than  Judge  Proctor, 
it  would  still  remain  to  be  seen  whether  the  persons 


charged  in  the  indictment  can  be  convicted  under  the 
indictment. 

“Between  the  time  when  the  questions  relating  to  the 
Group  Health  Association,  Inc.,  were  first  raised  and 
the  time  of  this  decision  by  the  Court  of  Appeals,  many 
changes  have  taken  place  in  the  structure  of  American 
medicine.  The  question  of  distribution  of  risk  by  the 
insurance  method  in  meeting  the  costs  of  medical  service 
and  the  relationship  of  organized  medicine  to  that  ques- 
tion can  certainly  not  now  be  raised,  since  some  14  state 
medical  organizations  and  innumerable  smaller  medical 
units  in  medical  organization  are  themselves  engaged  in 
such  plans.  The  Group  Health  Association,  Inc.,  seems 
to  be  functioning,  at  least  to  its  own  satisfaction,  in  the 
District  of  Columbia,  and  the  Medical  Society  of  the 
District  of  Columbia  itself  has  a plan  for  medical  service 
which  is  also  in  the  status  of  an  operating  experiment. 

“The  decision  as  to  whether  or  not  medicine  is  a pro- 
fession or  trade  is  exceedingly  important  not  only  as  it 
relates  to  this  case  but  also  in  relationship  to  many 
another  piece  of  legislation  of  utmost  concern  to  every 
scientific,  professional,  educational,  and  similar  organi- 
zation in  the  United  States.  There  are  numerous  prob- 
lems associated  with  the  laws  regulating  taxes,  social 
security,  licensure,  and  innumerable  other  rights  and 
privileges  involved  in  medical  practice  which  depend 
greatly  on  the  distinction  between  the  practice  of  a pro- 
fession and  a trade  or  other  occupation. 

“Thus  the  decisions  made  by  the  courts  in  relationship 
to  the  questions  that  have  been  raised  are  basic  and  far- 
reaching  in  their  ultimate  effect  on  every  organized 
professional  body  in  this  country.  The  principle  at 
issue  involves  the  right  of  any  professional  group  to 
regulate  its  own  conduct  and  even  to  determine  its  own 
membership.  As  even  the  Court  of  Appeals  recognized, 
the  existence  of  such  organized  bodies  has  served  vastly 
for  the  benefit  of  the  people,  achieving  objectives  in 
raising  the  standards  of  education  and  of  service  far 
beyond  those  which  might  have  been  achieved  by  any 
other  sort  of  effort,  including  no  doubt  even  efforts 
that  might  be  made  by  various  legally  constituted  or 
governmental  agencies. 

“Perhaps  the  thought  is  in  itself  a reflection  on  our 
present  system  of  social  organization,  but  it  is  inter- 
esting to  realize  that  the  determination  of  the  issue  on 
which  the  Court  of  Appeals  has  just  made  a pronounce- 
ment and  on  which  the  Supreme  Court  has  yet  to  rule 
is  of  little  or  of  no  importance  as  it  relates  to  the  provi- 
sion of  medical  service  at  low  cost  for  large  numbers  of 
people.  It  may  be  of  vast  significance,  however,  in 
serving  to  bring  about  revolution  in  the  existing  social 
organization  through  the  breaking  down  of  established 
bodies.  Such  a revolution  Mr.  Thurman  Arnold  seems 
to  desire  if  we  interpret  correctly  his  book,  The  Folklore 
of  Capitalism.  The  issue  involved  is  thus  fundamentally 
wffiether  or  not  our  democracy  as  now  existing  is 
capable  of  meeting  the  needs  of  civilized  man  or  whether 
some  completely  new  social  scheme  will  be  necessary  to 
satisfy  those  officials  of  government  who  have  taken  on 
themselves  the  task  of  creating  a new  order.” 
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THE  importance  of  appendicitis  and  its  com- 
plications is  well  illustrated  by  the  fact  that 
4 papers  and  a round-table  conference  have  been 
devoted  to  various  aspects  of  the  subject  during 
this  meeting.  Twenty-five  years  ago  John  B. 
Murphy  said  that  the  mortality  of  appendicitis 
in  this  country  was  far  too  high  and  this  state- 
ment has  been  reiterated  many  times  since  then 
by  other  writers.  The  mortality,  however,  of 
simple  acute  appendicitis  is,  or  should  be  low, 
for  as  A.  P.  C.  Ashhurst  once  said,  “The  prob- 
lems of  acute  appendicitis  are  the  problems  of  its 
complications.” 

While  the  mortality  of  many  surgical  lesions 
has  been  greatly  reduced  during  the  past  quar- 
ter of  a century,  the  mortality  of  appendiceal 
peritonitis  has,  in  general,  remained  stationary 
and  indeed,  if  we  are  to  accept  the  data  of 
A.  Murat  Willis  and  others,  it  has  actually  risen 
during  this  period.  J.  O.  Bower,  J.  C.  Burns, 
and  H.  A.  Mengle  believe  that  15,000  patients 
will  die  of  spreading  peritonitis  from  appendicitis 
during  the  present  year.  Any  institution  which 
has  a mortality  exceeding  one  or  two  per  cent 
in  simple  acute  appendicitis  had  best  take  strenu- 
ous steps  to  protect  its  patients.  The  mortality 
of  spreading  peritonitis,  however,  has  in  the 
main  been  high.  Bower  and  his  associates  have 
reported  a mortality  of  5.7  per  cent;  I.  J. 
Walker,  33  per  cent;  while  H.  Lagiadier  re- 
ported a mortality  of  20  per  cent  before  the  use 
of  a mixed  colon-gas  bacillus  serum  and  4 per 
cent  following  the  use  of  serum.  A very  marked 
reduction  in  the  treatment  of  appendiceal  peri- 
tonitis will,  we  believe,  accompany  the  adoption 
of  new  accessory  methods  of  therapy. 

I he  many  papers  constantly  appearing  in  sur- 
gical literature  on  acute  appendicitis  and  its  com- 
plications demonstrate  that  there  is  a lack  of 
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harmony  concerning  the  appropriate  treatment 
of  this  condition.  Does  not  this  failure  to  adopt 
sound  and  proven  surgical  principles  in  the  treat- 
ment of  this  disease  account  for  the  fact  that 
below  age  45  more  people  in  this  country  die 
annually  from  appendicitis  than  from  all  forms 
of  malignant  disease?  While  this  paper  is  con- 
cerned mainly  with  an  accessory  method  of  treat- 
ment, we  would  not  want  to  give  the  impression 
that  any  accessory  therapeutic  agent  can  ever 
take  the  place  of  good  judgment,  skillful  surgical 
treatment,  and  sound  pre-  and  postoperative  care. 

The  Material 

The  patients  reported  in  this  paper  represent 
the  age  groups  found  in  every  general  hospital. 
They  have  been  operated  upon  by  physicians 
who  have  been  graduated  for  a number  of  years 
and  by  those  who  finished  their  internship  very 
recently.  The  plan  of  treatment  evolved  on  the 
service  has  been  followed  as  closely  as  possible 
by  all  those  who  have  been  entrusted  with  the 
care  of  the  patients.  In  the  earlier  series  the 
chief  of  the  service  operated  on  the  largest  per- 
centage of  the  patients,  but  since  1935  the  sur- 
gical fellows  have  done  the  majority  of  the 
operations.  That  they  can  operate  successfully 
if  they  follow  an  established  plan  of  procedure 
is,  we  believe,  demonstrated  in  our  data. 

We  have  made  no  attempt  to  classify  the  types 
of  peritonitis  which  were  present  in  our  patients. 
It  is  difficult  at  times,  even  at  the  operating  table, 
to  determine  the  exact  extent  of  the  spreading 
process  unless  we  violate  the  fundamental  prin- 
ciples of  good  surgical  practice.  The  surgeon 
should  never,  during  the  ante  mortem  period, 
diagnose  a lesion  as  generalized  peritonitis.  This 
is  a necropsy  diagnosis  and  the  surgeon  who 
attempts  to  determine  the  exact  extent  of  the  in- 
fection at  the  operating  table  is  playing  with  the 
life  of  his  patient.  The  diagnosis  of  peritonitis 
has  been  made  by  what  we  have  found  at  the 
operation.  Turbid  fluid  does  not  necessarily 
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mean  that  a spreading  peritonitis  exists ; the  rich 
emulsion  of  leukocytes  is  often  protective  rather 
than  harmful.  On  the  other  hand,  perforation  is 
not  necessary  for  the  presence  of  peritonitis.  The 
difference  between  peritonitis  from  a nonper- 
forated  and  a perforated  appendix  is  one  of 
degree.  In  the  latter,  gross  soiling  occurs  in  a 
very  brief  period.  Of  the  838  patients  in  this 
study,  85  had  a gross  perforation  of  the  ap- 
pendix. 

In  the  entire  series  certain  fundamental  prin- 
ciples have  been  maintained.  For  some  years  we 
have,  with  a few  exceptions,  operated  upon  all 
patients  with  acute  appendicitis  or  acute  appen- 
dicitis with  peritonitis  as  soon  as  possible  after 
admission  to  the  hospital.  The  exceptions  are 
appendiceal  abscess  and  those  with  evidences  of 
a very  widespread  infection,  ileus,  and  a failing 
circulation.  The  delayed  method  of  treatment 
has  increasingly  played  a less  important  role  on 
our  service  during  the  past  10  years. 

The  anesthesia  used  in  nearly  all  adults  has 
been  spinal  while  that  for  children  has  in  the 
main  been  ether  anesthesia.  Spinal  anesthesia 
provides  a degree  of  relaxation  rarely  obtained 
with  other  anesthetics,  and  relaxation  minimizes 
trauma  from  retraction  and  pads,  which  thus 
prevents  the  spreading  of  the  infection  during 
operative  manipulation. 

The  incision  of  choice  in  operations  for  all 
types  of  appendicitis  is  the  muscle-splitting  in- 
cision. It  provides  direct  access  to  the  cecum 
and  appendix  and,  if  properly  made,  following  a 
careful  physical  examination,  least  disturbs  the 
coils  of  small  intestine  and  the  omentum  which 
are  helping  to  localize  the  infection.  As  Mont 
Reid  has  said,  “The  death  rate  is  lower  in  those 
cities  where  the  McBurney  incision  is  most 
widely  used.” 

We  believe  that  except  where  the  appendix 
forms  a part  of  an  abscess  it  should  be  removed. 
The  practice  of  putting  drains  into  the  free  peri- 
toneal cavity  and  leaving  a gangrenous  perforated 
appendix  behind  is  not  based  on  good  surgical 
principles.  Regardless  of  whether  the  patient 
receives  “one”  or  “two”  doses  of  antigen,  a 
gangrenous  appendix  should  be  removed.  It  is 
fertile  soil  for  bacterial  multiplication  and  toxin 
formation. 

Drainage  is  necessary  in  many  instances.  It 
has  been  used  in  38  per  cent  of  the  838  cases 
reported  in  this  paper.  The  McBurney  incision 
permits  the  placing  of  drains  in  contact  with  the 
parietal  peritoneum  so  that  intestinal  obstruction 
is  minimized.  One  of  the  major  objections  to 
drainage  has  been  the  fear  of  secondary  ob- 
struction. Since  the  routine  use  of  suction  drain- 


Table  I 

The  Mortality  from  Acute  Appendicitis  and  Its 
Complications,  Service  E,  Hospital  of  the 
University  of  Pennsylvania 

Gross 

Total  Drained  Mortality 

Cases  Deaths  (percent)  (percent) 


Before  the  use  of 
sulfanilamide  (to 

1936)  552  8*  37.0  1.4 

With  the  use  of  sul- 
fanilamide (1936 

to  Sept.  1,  1939)  286  If  41.0  0.3 

Total  838  9 38.0  1.0 


* One  death  occurred  in  a patient  not  operated  upon, 
t This  patient  did  not  receive  sulfanilamide  until  2 days  after 
operation. 

age  in  1933  as  described  by  O.  H.  Wangensteen 
and  J.  R.  Paine,  we  have  had  to  do  but  a single 
ileostomy. 

Fluid  and  salt  balance  is  controlled  by  the 
intravenous  administration  of  sodium  chloride 
and  glucose  following  the  teachings  of  J.  L. 
Gamble  and  F.  A.  Coller  and  W.  G.  Maddock. 
With  this  regime,  the  mortality  on  our  service 
of  acute  appendicitis,  acute  appendicitis  with  ab- 
scess, and  acute  appendicitis  with  peritonitis  in 
a consecutive  series  of  552  patients  operated 
upon  prior  to  1936  was  1.4  per  cent.  This  in- 
cludes one  patient,  nearly  moribund  on  admis- 
sion, on  whom  we  did  not  operate.  In  this  group 
are  included  only  those  cases  with  a pathologic 
report  of  acute  diffuse  suppurative  appendicitis 
or  worse. 

In  1936  we  added  to  the  regime  the  parenteral 
administration  of  sulfanilamide.  Since  that  time 
and  to  Sept.  1,  1939,  286  cases  of  acute  appendi- 
citis, acute  appendicitis  with  abscess,  or  varying 
degrees  of  peritonitis  have  been  operated  upon 
with  a mortality  of  0.3  per  cent.  In  fact,  the  only 
death  occurred  in  a patient  who  had  an  acutely 
inflamed  appendix  but  little  evidence  of  peri- 
tonitis. Sulfanilamide  was  begun  2 days  after 
operation  when  evidences  of  a widespread  peri- 
toneal infection  were  apparent.  Necropsy  dis- 
closed a leaking  appendiceal  stump. 

The  results  have  been  gratifying  and,  although 
the  reduction  in  mortality  does  not  appear  to  be 
great,  we  are  convinced  that  a number  of  lives 
of  desperately  sick  patients  have  been  saved  by 
the  administration  of  sulfanilamide  during  the 
postoperative  period.  During  this  period  we 
have  had  to  drain  a number  of  secondary  collec- 
tions. It  might  be  supposed  that  sulfanilamide 
favored  the  production  of  these  collections,  but 
we  believe  that  it  does  this  by  helping  to  save 
patients  who  without  this  drug  might  have  died. 
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Method  of  Administration 

While  in  an  occasional  patient  we  have  admin- 
istered the  sulfanilamide  by  mouth,  in  nearly 
every  instance  it  has  been  given  by  hypodermo- 
clysis.  The  crystalline  sulfanilamide  (Merck) 
which  we  have  used  is  readily  soluble  to  the  ex- 
tent of  8 grams  per  liter  of  normal  sodium 
chloride.  The  solution  used,  therefore,  was  an 
0.8  per  cent  solution  of  sulfanilamide.  It  was 
used  preoperatively  in  patients  with  an  appen- 
diceal abscess  so  as  to  minimize  spread  of  the 
infection  if  transperitoneal  drainage  became 
necessary. 

The  total  dosage  has  been  approximately  8 
grams  the  first  day,  the  amount  being  gradually 
reduced  to  3 grams  over  a period  of  4 to  6 days, 
at  which  time  if  the  patient  was  doing  well  the 
drug  was  discontinued.  Each  daily  dose  is  given 
in  4 to  6 installments  since  it  was  proven  that 
by  this  method  a more  uniform  blood  level  could 
be  maintained.  The  blood  concentration  of  sul- 
fanilamide has  been  maintained  above  5 milli- 
grams per  cent  and  in  a few  patients  we  have 
kept  it  above  15  milligrams  per  cent. 

In  the  milder  cases  of  peritonitis  smaller  daily 
doses  were  used,  but  in  the  rapidly  spreading 
cases  we  believe  that  large  doses  are  necessary. 
Drug  therapy  was  continued  in  all  instances  until 
peristalsis  was  re-established,  flatus  was  passed 
by  the  anus,  abdominal  relaxation  had  taken 
place,  and  temperature  and  pulse  were  returning 
to  normal. 

In  children  the  dosage  was  smaller  but  the 
blood  level  of  the  drug  was  kept  approximately 
the  same  as  in  the  adults. 

Sulfanilamide  Reactions 

During  the  period  of  drug  therapy  a complete 
blood  count  should  be  made  daily.  In  a few  in- 
stances a rapid  anemia  occurred  requiring  re- 
peated blood  transfusions,  and  in  2 patients  the 
drug  was  discontinued  because  of  a progressive 
granulocytopenia. 

Cyanosis  varying  in  degree  was  present  in 
nearly  every  patient.  Once  we  become  accus- 
tomed to  it,  it  causes  no  alarm.  Jaundice  oc- 
curred in  a higher  percentage  of  patients  than  in 
the  first  series.  Whether  this  was  due  to  the  sul- 
fanilamide or  to  transfusions  with  bank  blood, 
we  cannot  definitely  state.  It  may  have  been  due 
to  a combination  of  these  factors.  Liver  abscess 
did  not  develop  in  any  of  the  sulfanilamide- 
treated  patients. 

So-called  drug  fever  was  observed  in  a small 
group  of  patients.  It  seldom  occurred  before  the 
fourth  day  of  treatment  unless  the  patient  had 


previously  had  the  drug.  It  must  be  differenti- 
ated from  a spread  of  the  peritoneal  infection. 
The  hyperpyrexia  was  usually  unaccompanied  by 
an  increasing  leukocytosis,  with  little  if  any 
tachycardia,  and  with  physical  signs  which  sug- 
gested that  the  infection  was  subsiding.  The 
patients  were  usually  depressed,  a finding  which 
is  not  unusual  when  sulfanilamide  is  used.  When 
the  patient  was  convalescing  satisfactorily,  we 
discontinued  the  drug  if  hyperpyrexia  occurred. 

In  a few  desperately  ill  patients  where  drug 
therapy  was  discontinued  too  early,  there  was  a 
tendency  to  relapse.  It  is  for  this  reason  that  we 
are  not  now  discontinuing  the  drug  until  re- 
covery is  assured  unless  a reaction  of  one  type 
or  another  makes  it  imperative.  There  were  no 
infections  at  the  site  of  injection  and  there  were 
no  fatal  reactions. 

Discussion 

It  has  been  demonstrated  sufficiently  by  now 
that  sulfanilamide  is  the  most  effective  treatment 
for  hemolytic  streptococcal  infections.  The  drug 
has  also  proved  to  be  a very  efficient  agent  in 
controlling  colon  bacillus  infections  of  the  uri- 
nary tract.  F.  R.  Kelly  and  R.  M.  Watkins 
have  shown  that  sulfanilamide  is  effective  in 
Clostridium  welchii  infections. 

While  there  is  no  universal  agreement  among 
authors  as  to  the  bacteriology  of  appendiceal 
peritonitis,  it  is  generally  accepted  that  the  colon 
group  is  the  most  common  invader  of  the  peri- 
toneum in  appendiceal  peritonitis.  Hemolytic 
and  nonhemolytic  streptococci  are  frequently 
present.  The  Clostridium  welchii  has  been  re- 
ported to  be  present  in  1.0  per  cent  of  W.  A. 
Altemeier’s  cases,  in  20  per  cent  of  F.  L. 
Meleney’s  series,  and  in  60  per  cent  of  the  cases 
studied  by  Bower  and  his  associates.  A study 
of  Bower’s  data  discloses  the  fact  that  the  organ- 
isms were  present  in  but  39.2  per  cent  of  his 
cases. 

Meleney  and  others  believe  that  the  Clostri- 
dium welchii  is  of  no  pathologic  significance  in 
appendiceal  peritonitis,  while  Bower  and  his  as- 
sociates believe  that  the  toxin  of  these  organisms 
is  the  major  cause  of  death.  We  find  ourselves 
in  agreement  with  Meleney,  but  even  if  Bower  is 
correct,  he  has  made  a serious  error  in  suggest- 
ing that  the  appendix  be  left  behind,  for  the 
Welch  group  multiply  and  form  their  toxin  on 
necrotic  tissue,  and  the  failure  to  remove  the 
gangrenous  focus  of  the  disease  provides  a 
favorable  medium  for  progress  of  the  infection 
and  toxemia.  While  sulfanilamide  has  been 
proven  to  be  effective  against  a number  of  the 
organisms  concerned  with  appendiceal  perito- 
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nitis,  anti-Welch  serum  is  effective  against  but  a 
single  group,  which  as  yet  has  not  been  proven 
definitely  to  be  a major  factor  in  the  mortality 
of  this  dreadful  disease. 

That  sulfanilamide  passes  into  the  peritoneal 
fluid  in  effective  concentration  has  been  demon- 
strated by  one  of  us  (J.  E.  R.) 

While  the  campaign  against  spreading  perito- 
nitis from  appendicitis,  which  this  society  has 
carried  on  for  several  years  under  the  direction 
of  Dr.  Bower,  has  been  helpful  and  should  be 
strongly  supported  and  extended,  the  method  of 
treatment  which  he  and  his  associates  now  advo- 
cate is  not  safe  in  our  opinion.  The  adoption  of 
the  principles  which  they  have  enunciated  will 
prove  to  be  a serious  setback  in  the  therapy  of  a 
condition  which  for  too  long  has  been  accom- 
panied by  a shocking  mortality. 

The  mortality  and  morbidity  of  appendiceal 
peritonitis  can  be  reduced  by  early  diagnosis  and 
early  operation  done  under  conditions  which 
least  disturb  defense  mechanism  in  the  perito- 
neum. In  this  sense  we  are  in  complete  agree- 
ment with  Bower.  But  where  possible  without 
excessive  trauma  the  appendix  should  be  re- 
moved. The  use  of  accessory  therapeutic  agents 
is  advisable.  We  believe  that  at  present  sul- 
fanilamide compounds  are  the  most  effective 
bacteriostatic  agents  available  in  spreading  peri- 
toneal infections.  Bower  has  found  sulfanilamide 
effective  in  the  treatment  of  appendiceal  peri- 
tonitis in  the  dog  and  we  found  it  effective 
in  man. 

Under  no  conditions  must  we  believe  that  any 
accessory  method  of  treatment  can  take  the  place 
of  early  operation  and  skillful  surgical  treat- 
ment, but  late  operation  is  often  necessary  and 
it  is  in  such  desperately  ill  patients  that  accessory 
therapeutic  agents  can  still  further  reduce  the 
mortality  of  the  disease. 

ABSTRACT  OF  DISCUSSION 

Donald  Guthrie  (Sayre)  : The  lamp  chimney  type 
of  drainage,  which  Dr.  Babcock  suggests  when  it  is 
desired  to  decompress  the  gallbladder,  appeals  to  me  as 
does  a determination  of  the  type  of  organism  present 
within  the  abdomen,  if  time  can  be  taken  to  determine 
the  type  of  organism  that  is  present.  Many  of  us  re- 
member how  strongly  the  late  Dr.  Deaver  advised  the 
use  of  a glass  tube  for  drainage,  but  we  all  know  that 
a field  which  is  drained  will  become  coffer-dammed 
within  a few  hours  so  that  but  a small  area  of  the 
peritoneal  cavity  is  drained.  Cloudy  fluid  may  often  be 
aspirated  through  a glass  tube  type  of  drainage,  but  one 
word  of  caution,  however.  All  cloudy  fluid  is  not  lethal ; 
as  a matter  of  fact  much  of  it  is  protective  and  we  must 
be  sure  that  wre  are  not  removing  a fluid  which  protects 
and  which  is  not  harmful. 

I have  been  very  much  interested  in  Dr.  Ravdin’s 
contribution.  We  have  used  sulfanilamide  for  only  a 


short  time  in  the  treatment  of  peritoneal  infections  and 
so  far  have  seen  no  untoward  effects  from  its  use.  I 
regret  that  I do  not  have  the  figures  to  show  the  dif- 
ference in  its  effect  upon  our  peritonitis  mortality,  but 
I am  led  to  believe  that  it  has  affected  it  favorably. 

One  word  about  the  appendicitis  statistics : The  way 
in  which  they  are  compiled  can  be  most  misleading  and 
the  usual  statistics  reported  are  of  little  value  because 
included  in  the  groups  reported  are  simple,  chronic,  and 
clean  appendices  in  which  the  pathology  is  still  confined 
to  the  appendix.  None  of  us  are  interested  in  these 
cases,  because  the  only  deaths  that  occur  are  due  to 
some  untoward  accident,  like  a pulmonary  embolism  or 
pneumonia.  When  we  examine  our  cases  in  which  the 
pathology  is  no  longer  confined  to  the  appendix,  then 
we  have  a very  different  picture  and  we  should  con- 
centrate our  attention  upon  this  group  alone.  If  this 
plan  were  follow'ed,  the  mortality  would  be  found  to  be 
very  high,  but  we  would  be  in  a position  to  decide,  by 
comparison,  the  merits  of  the  delayed  operation  over 
the  immediate  operation,  the  radical  treatment — appen- 
dectomy, over  the  conservative — drainage,  in  the  pres- 
ence of  abscess  formation,  and  the  merits  of  the  differ- 
ent treatments  used  in  the  forms  of  spreading  or  gen- 
eral peritonitis. 

Dr.  Babcock  (in  closing)  : I would  again  emphasize 
the  fact  that  many  patients  die  following  peritonitis  or 
a preventable  or  relievable  complication  such  as  eventra- 
tion or  ileus.  There  has  been  a prevalent  opinion  that 
enterostomy  is  of  little  value  for  the  ileus  of  peritonitis. 
This  we  believe  has  been  due  to  delay  in  operating  or 
the  technic  used.  The  enterostomy  should  be  done  early 
through  a short  muscle-splitting  incision  without  intro- 
ducing the  hand  or  attempting  to  locate  the  point  of 
obstruction.  For  ileus  not  due  to  an  acute  peritonitis, 
the  type  of  operation  should  be  different,  being  directed 
against  the  point  of  obstruction,  for  here,  quite  different 
from  the  condition  in  the  ileus  of  peritonitis,  the  intes- 
tine often  undergoes  early  gangrene  or  perforation. 

Dr.  Ravdin  (in  closing)  : Dr.  Guthrie,  has  brought 
out  one  very  important  point  that  other  individuals  had 
previously  stated,  not  quite  so  gently  as  he  has  said  it, 
and  that  is  that  statistics  may  not  only  lie  but  liars  may 
use  statistics. 

What  we  wanted  to  point  out  is  this : In  a consecu- 
tive series  of  390  patients,  all  of  whom  had  acute  diffuse 
suppurative  appendicitis  or  worse,  as  diagnosed  by  the 
pathologist,  the  mortality  with  this  plan  of  treatment 
was  low.  Since  the  addition  of  an  accessory  method  of 
treatment  to  those  which  we  hqd  previously  used,  the 
mortality  was  significantly  lowered.  I should  like  to 
state  that  the  reactions  of  the  patients  vary  widely  in 
this  disease.  One  patient  may  give  signs  of  a wide- 
spread peritonitis  by  rigidity  and  the  peritonitis  be  only 
limited  in  extent,  while  another  patient  will  show  little 
or  no  evidence  of  spreading  infection  but  pus  may  be 
present  in  many  portions  of  the  abdomen.  For  this 
reason  I believe  it  is  unsafe  to  say  more  than  that  the 
patient  has  peritonitis. 

I agree  with  Dr.  Babcock  that  decompression  of  the 
intestinal  tract  is  of  great  importance.  Since  1933  we 
have  depended  upon  the  decompression  of  the  intestinal 
tract,  by  either  the  short  or  long  tube.  When  the  long 
tube  passes  into  the  small  intestine,  if  that  loop  of  gut 
is  emptied,  peristalsis  returns  and  carries  the  balloon 
further  down  the  intestinal  tract.  The  traditional  con- 
cept of  paralytic  ileus  must  in  the  light  of  the  data 
obtained  by  Abbott  be  changed. 
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CASES  OF  dislocation  of  the  lens  furnish 
very  interesting  and  difficult  surgical  prob- 
lems. Indeed,  we  are  often  in  a quandary  as  to 
whether  or  not  to  operate  and,  if  surgery  is 
deemed  necessary,  what  method  to  choose.  The 
congenital  cases,  particularly  as  seen  in  arach- 
nodactylia,  are  very  interesting.  It  is  my  im- 
pression that  they  are  not  likely  to  cause  trouble 
if  left  alone.  In  these  we  are  averse  to  making 
the  big  section  necessary  in  the  acquired  cases, 
this  aversion  being  furthered  by  the  desire  to 
maintain  a round  pupil  in  a young  person.  On 
the  other  hand,  discission  is  often  unsatisfactory 
as  the  lens  may  be  so  mobile  that  it  is  difficult  to 
incise,  and  it  may  be  so  surrounded  by  vitreous 
that  absorption  will  be  impeded  even  after  satis- 
factory discission.  In  some  cases,  extraction  may 
be  accomplished  through  a keratome  incision, 
though  this  method  also  presents  difficulties. 
This  paper,  however,  is  concerned  with  the  ac- 
quired and  usually  traumatic  cases,  and  is  of- 
fered as  a contribution  to  their  treatment. 

We  can  quickly  dispose  of  those  acquired  cases 
in  which  the  lens  acting  as  a foreign  body,  and 
by  constantly  pounding  against  the  ciliary  body, 
has  set  up  an  iridocyclitis  which  has  become 
complicated  by  a secondary  glaucoma.  These 
eyes  show  marked  ciliary  injection,  corneal 
changes,  high  tension,  and  recourse  must  be  had 
to  enucleation. 

Since  enucleation  is  probably  the  end  result 
where  the  lens  is  completely  dislocated  and  is  not 
removed,  it  should  he  extracted  as  soon  as  pos- 
sible and  while  the  eye  is  quiet.  Unfortunately, 
such  advice  is  often  withheld  because  of  the 
formidability  of  this  operation.  For  the  past 
several  years  I have  advised  these  patients  to 
submit  to  operation,  explaining  its  hazards,  and 
stressing  the  fact  that  failure  to  operate  means 
the  eventual  loss  of  the  eye.  My  confidence  in 
giving  this  advice  has  been  greatly  increased 
since  using  a method  I am  about  to  describe,  and 
which,  I believe,  has  removed  practically  all  of 
the  hazards.  This  operation  is  neither  new  nor 
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particularly  difficult  to  the  experienced  and  confi- 
dent ophthalmic  surgeon,  but  it  requires  certain 
maneuvers  that  are  at  variance  with  those  prac- 
ticed in  the  usual  cataract  extraction. 

The  puncture  and  counterpuncture  are  made 
as  in  the  ordinary  extraction  and  the  Graefe 
knife  carried  up  to  the  limbus.  The  blade  is 
then  inclined  backwards  beneath  the  bulbar  con- 
junctiva so  that  a bridge  flap  is  produced,  the 
knife  being  carried  well  back  toward  the  con- 
junctival fornix  so  that  the  bridge  is  about  8 mm. 
long.  If  conditions  are  such  that  this  cannot  be 
done,  the  knife  is  withdrawn  and  the  flap  length- 
ened with  scissors.  A wire  loupe,  preferably 
without  hooks,  is  now  introduced  above  and  the 
lens  brought  into  the  anterior  chamber,  then  up 
under  the  flap  and  delivered.  During  this  pro- 
cedure the  patient  must  look  up  somewhat  as 
otherwise  the  bridge  flap  is  put  on  the  stretch 
and  the  wound  will  not  open  sufficiently  to  per- 
mit extraction.  Likewise,  if  loss  of  vitreous  is 
imminent  or  actually  occurs,  the  patient  should 
be  told  to  look  down.  This  closes  the  wound. 
In  short,  the  bridge  flap  helps  maintain  the  in- 
tegrity of  the  globe  following  completion  of  the 
incision. 

The  vitreous  should  not  be  entered  any  oftener 
than  necessary,  and  if  the  lens  is  far  back  a wide 
bold  sweep  should  be  made  with  the  loupe  so  as 
to  engage  the  lens  on  the  first  attempt.  I have 
never  observed  any  untoward  effects  from  this 
but  I have  seen  timid  operators  get  into  diffi- 
culties from  failure  to  carry  it  out.  Indeed, 
from  a psychologic  standpoint,  this  operation 
must  be  approached  with  a “do  or  die”  determi- 
nation. In  many  of  these  cases  it  is  simply  a 
question  of  saving  the  globe,  as  the  injury  caus- 
ing the  dislocation  often  has  produced  other 
serious  intra-ocular  damage.  Then,  too,  the  fel- 
low eye  may  have  normal  vision  so  that  a cataract 
correction  cannot  be  ordered  for  the  operated 
eye  even  though  good  corrected  vision  is  ob- 
tained. 

In  the  past  2 years  at  the  Wills  Hospital  I 
have  operated  upon  11  patients  with  dislocated 
lens  by  the  method  just  described.  None  of  these 
eyes  were  lost  and  the  average  hospitalization 
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from  the  time  of  operation  was  14 days.  The 
average  age  of  these  patients  was  56.  There 
were  2 under  age  50  (23  and  45),  and  5 were 
age  65  or  over.  Three  were  cases  of  hyper- 
mature  cataract ; 4 were  complicated  by  sec- 
donary  glaucoma ; one  with  retinal  detachment ; 
one  with  retinochoroidal  atrophy ; and  one  with 
rupture  of  the  iris.  In  6 no  history  of  direct 
injury  was  obtained.  The  postoperative  reaction 
was  remarkably  slight,  often  paralleling  that  of 
intracapsular  extraction.  One  showed  moder- 
ately severe  reaction.  In  8 cases  the  convales- 
cence was  uneventful.  In  one  there  was  a fairly 
severe  secondary  hemorrhage  6 days  after  opera- 
tion, and  in  another  a fairly  large  bulge  of  vitre- 
ous beneath  the  flap  at  12  o’clock,  and  a 
subsequent  prolapsed  iris.  In  only  one  was  the 
extraction  very  difficult.  This  was  a hyper- 
mature  cataract  which  was  so  liquefied  that  the 
lens  acted  like  a bag  of  water  and  repeatedly 
slipped  through  the  loupe.  It  was  finally  brought 
into  the  anterior  chamber,  grasped  with  forceps, 
the  capsule  rupturing,  and  the  fluid  lens  escaping. 

The  final  visual  result  in  most  patients  was 
not  good  because  of  the  various  complications. 
In  none  was  it  made  worse  by  operation,  and  in 
a few  in  which  the  fellow  eye  did  not  have  good 
vision  there  was  a very  definite  improvement, 
one  patient  securing  corrected  vision  of  6/12. 

In  conclusion  and  summary,  a plea  is  made  for 
early  removal  of  dislocated  lenses  of  the  ac- 
quired type,  and  a method  suggested  that,  in  my 
experience,  has  proved  very  successful. 

ABSTRACT  OF  DISCUSSION 

James  S.  Jordan  (Scranton)  : In  discussing  the  sur- 
gery of  dislocated  lens  we  have  to  deal  first  with  those 
which  come  under  the  head  of  congenital  anomalies,  or 
better  termed,  ectopic  lens.  Here  the  zonular  fibers  are 
present  on  all  sides.  In  the  acquired  type  of  dislocated 
lens  these  fibers  are  broken  in  part  or  completely  and 
the  lens  is  not  firmly  fixed.  The  depth  of  the  anterior 
chamber  depends  upon  the  number  of  ruptured  fibers. 
If  great,  the  lens  often  falls  backward  into  the  vitreous 
or  less  frequently  into  the  anterior  chamber. 

Dr.  Reese  has  mentioned  that  surgery  in  the  ectopic 
cases  is  not  always  indicated.  Good  vision  frequently 
can  be  obtained  with  aphakic  glasses,  and  in  some  in- 
stances by  a small  optical  iridectomy.  Operations  on 
this  group  of  dislocations  are  often  beset  with  frequent 
complications  and  unsatisfactory  results.  However, 
where  incomplete  dislocation  is  present,  we  should 
seriously  consider  surgical  intervention.  The  procedure 
here  is  repeated  discissions  and  often  the  irrigation  of 
lens  fragments  from  the  anterior  chamber.  Care  must 
be  taken  to  prevent  posterior  displacement  of  the  lens 
while  manipulating  the  knife  needle. 

In  the  traumatic  type  of  dislocated  lens  the  zonular 
fibers  are  ruptured  partially  or  completely.  The  amount 
depends  on  the  number  of  fibers  involved.  This  type 
usually  requires  an  early  operation,  especially  if  into 


the  vitreous.  However,  if  secondary  glaucoma  inter- 
venes, measures  should  be  instituted  primarily  to  reduce 
the  intra-ocular  tension.  This  may  take  a few  days,  but 
conservatism  in  the  early  hours  is  best  since  a con- 
siderable number,  regardless  of  treatment,  end  in 
phthisis  bulbi. 

The  third  type  of  dislocation  is  that  wherein  the  lens 
is  found  in  the  anterior  chamber  or  in  the  subcon- 
junctival space. 

Previous  to  operation,  accurate  localization  of  the  lens 
must  be  accomplished.  In  the  complete  type  of  disloca- 
tion into  the  vitreous,  localization  is  sometimes  difficult. 
Absence  of  the  lens  in  the  pupillary  area  can  be  defi- 
nitely determined  by  the  use  of  the  slit  lamp  since  there 
is  an  absence  of  the  line  of  reflection  from  the  anterior 
and  posterior  capsules  and  the  different  zones  of  the 
lens.  When  the  lens  is  shrunken  and  lies  back  of  the 
ciliary  body,  diagnosis  is  difficult,  especially  if  an  exu- 
date or  connective  tissue  is  present.  Hildreth,  several 
years  ago,  called  attention  to  the  advantage  of  using 
ultraviolet  light,  since  the  crystalline  lens  has  the  power 
of  fluorescing  under  its  beam. 

In  1915  Paine  advised  illuminating  the  interior  of  the 
eye  by  means  of  a glass  of  3-inch  focus,  condensing  the 
light  from  a 20-candle-power  electric  bulb  placed  about 
2 feet  from  the  eye.  The  all-important  step  is  to  see 
the  lens  at  all  times.  Pressure  by  or  through  the  lens 
must  be  eliminated. 

There  is  one  condition  that  must  be  correctly  differ- 
entiated; namely,  blood  staining  of  the  cornea.  Very 
often  there  have  been  cases  in  which  a diagnosis  of 
anterior  dislocation  of  the  lens  was  made  which  later, 
under  slit-lamp  examination,  proved  to  be  blood  staining 
of  the  cornea,  and  occasionally  these  cases  have  gone 
to  operation. 

The  cases  of  partial  dislocation  of  the  lens  are  apt  to 
remain  stationary  for  years,  although  frequently  many 
of  these  become  completely  dislocated  into  the  vitreous. 
Operative  interference  in  this  type,  especially  when  the 
eye  is  quiet,  is  not  indicated  since  practically  no  sec- 
ondary changes  occur  in  the  eye. 

As  to  the  method  of  removal,  various  procedures  have 
been  instituted,  each  having  individual  merit.  Many 
prefer  a conjunctival  flap  of  the  Van  Lint  type.  In  this 
method  the  flap  is  prepared  previous  to  the  corneo- 
scleral incision.  An  iridectomy  follows  and  the  lens 
loop  is  inserted  into  the  vitreous  and  the  lens  engaged 
in  the  loop.  Counterpressure  with  the  lens  hook  pre- 
vents undue  gaping  of  the  wound.  Some  prefer  general 
anesthesia,  others  local. 

Where  subconjunctival  dislocation  is  present,  treat- 
ment is  a rather  serious  problem.  Many  advise  enucle- 
ation, especially  if  the  rent  has  occurred  through  the 
ciliary  body.  Commonly  there  is  ciliary  prolapse  and 
intra-ocular  hemorrhage.  We  should  not  forget  the 
danger  of  sympathetic  ophthalmia.  In  some  cases  the 
conjunctiva  can  be  incised  and  the  lens  removed.  Fewell 
reports  a case  of  subconjunctival  dislocation  of  the  lens 
which  was  left  alone  and  completely  absorbed. 

I have  found  Dr.  Reese’s  method  of  removing  dis- 
located lens  very  satisfactory.  I have  used  it  on  3 cases 
in  recent  months  with  perfect  satisfaction.  Immediately 
before  the  incision  is  made,  ballooning  the  conjunctiva 
with  novocain  and  adrenalin  solution  from  the  limbus 
to  6 or  8 mm.  above  makes  the  production  of  the  con- 
junctival flap  a good  deal  easier.  Some  operators  find 
that  an  added  corneal  suture,  internal  and  external  to 
the  flap,  makes  the  possibility  of  iris  prolapse  quite 
remote,  especially  where  iridectomy  is  not  performed. 
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THE  purpose  of  this  paper  is  to  attempt  a 
hasty  review  of  some  phases  of  physiologic 
chemistry  which  have  been  adapted  to  actual 
bedside  medicine.  Of  necessity  it  will  be  far 
from  complete  as  regards  a detailed  description 
of  all  the  chemical  principles  involved.  Likewise 
it  must  suffer  in  failing  to  supply  an  adequate 
explanation  for  some  observed  facts  as  well  as 
not  providing  a foolproof,  stereotyped  panacea 
for  all  states  of  chemical  imbalance.  These  latter 
will  be  recognized  as  not  being  caused  by  lack  of 
time  or  space,  but  the  result  of  our  own  inade- 
quate understanding,  of  which  we  are  duly  con- 
scious. 

In  attacking  certain  problems  of  medicine  and 
surgery  from  a chemical  standpoint,  it  will  be 
useful  to  consider  the  body  as  made  up  of  2 main 
divisions:  (1)  the  individual  cells  and  (2)  the 
spaces  and  channels  surrounding  and  connecting 
these  cells.  Both  compartments  contain  water 
and  dissolved  solids  and  to  the  best  of  our 
knowledge  there  is  an  optimal  distribution  of 
water  and  solutes.  It  is  evident  that  there  is  a 
continual  movement  of  water  in  and  out  of  the 
cells  according  to  the  physiologic  and  metabolic 
demands  of  the  system.  Conditions  which  may 
result  in  a marked  acute  or  moderate  chronic 
disturbance  in  the  distribution  of  these  body 
fluids  may  be  expected  to  impair  the  functional 
capacities  of  a particular  tissue  or  the  body  in 
general.  Our  immediate  purpose  then  is  to  pre- 
sent such  data  as  is  pertinent  to  the  distribution 
of  body  water  and  electrolytes  with  the  idea  of 
providing  a fundamental  background  for  diag- 
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Fig.  1 

nostic  and  therapeutic. measures  in  such  states  of 
imbalance. 

It  would  appear  rather  obvious  that  to  a con- 
siderable extent  the  maintenance  of  suitable 
water  and  electrolyte  concentrations,  and  thus 
the  integrity  of  the  tissues,  will  depend  upon,  the 
intake  and  output  of  the  patient.  Since  it  is 
manifestly  impossible,  even  in  hospitalized  cases, 
to  secure  such  data,  we  resort  to  an  indirect 
method  whereby  the  concentrations  of  certain 
materials  in  a body  fluid — the  blood— are  meas- 
ured and  deductions  are  made  from  this  data  as 
to  the  status  of  the  system  as  a whole.  When 
possible,  we  supplement  this  data  with  such  in- 
formation regarding  intake  and  output  as  it  is 
possible  to  obtain.  • 

Let  us  start  the  discussion  proper  by  review- 
ing the  composition  of  blood  serum.  For  our 
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purposes  we  will  select  only  the  electrolytes  and 
divide  them  into  their  basic  and  acidic  compo- 
nents as  follows : 

Table  I 


Basic  Ions 

mEq./L 

Acidic  Ions 

mEq./L 

Sodium  

...  142 

Chloride  

. . 103 

Potassium  . . . 

5 

Bicarbonate  . . . 

..  28 

Calcium  

5 

Proteinate  . . . . 

..  17 

Magnesium  . . 

2 

Phosphate  . . . . 

3 

— 

Organic  acids  . 

3 

Total  base  . . . 

...  154 

Total  acid 

..  154 

We  find  sodium  to  be  the  chief  basic  constit- 
uent— this  is  true  also  of  the  other  body  fluids 
which  are  outside  the  cells.  By  expressing  con- 
centrations in  milliequivalents  rather  than  the 
usual  milligrams  per  cent,  it  is  at  once  evident 
that  equivalent  amounts  of  basic  and  acidic  ions 
are  present  and  we  have  therefore  an  essentially 
neutral  solution.  For  our  present  discussion  we 
will  confine  our  attention  largely  to  the  acidic 
fractions,  chiefly  for  the  reason  that  the  relative 
simplicity  of  the  laboratory  procedures  has  made 
us  all  more  familiar  with  such  determinations. 
It  is  essential  that  one  point  be  kept  in  mind ; 
our  best  analytical  methods  give  us  only  con- 
centrations. If  we  have,  for  example,  a liter  of 
0.9  per  cent  saline  and  throw  away  200  c.c.,  the 
remaining  800  c.c.  will  still  analyze  0.9  per  cent, 
so  that  we  are  in  no  position  from  the  analytical 
data  alone  to  determine  the  absolute  amount  of 
material  in  a system.  Small  chronic  losses  of 
electrolytes  from  the  body  may  thus  fail  to  be 
reflected  in  serum  studies  until  an  advanced  stage 
of  depletion  has  been  reached.  Generally  a re- 
duced concentration  is  indicative  of  an  absolute 
loss  unless  there  is  evidence  of  blood  dilution. 

We  are  familiar  with  the  fact  that  the  concen- 
tration of  any  given  electrolyte  may  be  low,  nor- 
mal, or  high.  It  is  important  also  that  we  recog- 
nize that  the  sum  total  may  show  this  same 
variation.  Problems  of  imbalance  then  concern 
themselves  with  a measurement  or  estimation  of 
3 quantities ; namely,  the  concentration  of  the 
individual  solutes,  the  concentration  of  the  sum 
of  the  solutes,  and  finally  the  total  body  content 
of  these  substances. 

At  the  present  time  we  cannot  predict  the  spe- 
cific physiologic  response  for  an  abnormal  con- 
centration of  each  of  the  serum  solutes.  If  we 
select  for  study  the  3 chief  acidic  ions  of  serum 
— chloride,  bicarbonate,  and  protein — we  find  the 
best  correlation  of  chemical  and  medical  ob- 
servation with  the  bicarbonate  fraction,  better 
known  as  th&  carbon  dioxide  capacity  or  alkali 
reserve.  This,material  is  one  component  of  one 
of  the  body  buffer  systems ; that  is,  it  is  directly 


concerned  with  the  preservation  of  a constant 
p h.  The  determination  of  the  CO,  capacity  to- 
gether with  the  respiration  of  the  patient  gives 
us  an  estimate  of  the  character  and  extent  of  an 
acidosis  or  alkalosis.  These  2 conditions  are 
shown  in  exaggerated  form  in  Fig.  1.  Note  that 
each  of  these  conditions  may  exist  when  the  total 
base  is  above  or  below  normal — for  acidosis  this 
is  shown  in  Fig.  2. 

SCHSiATIC  REPRE5HJITATI0N  OF  ACIDOSIS 
WITH  VARIATION  IN  TOTAL  BASE  CONCENTRATION 


Estimated. 

Base  Requirement 

Fig.  2 

Simple  inspection  of  such  data  would  lead  us 
to  conclude  that  the  patient  with  an  acidosis  and 
a low  total  base  would  require  more  base  for 
correction  of  imbalance  than  a patient  with  a 
concentration  near  normal. 

Time  does  not  permit  a detailed  discussion  of 
these  situations.  Living  processes  entail  the 
production  of  acidic  materials — carbonic  acid 
from  the  oxidation  of  carbonaceous  foods,  or- 
ganic acids  as  part  of  the  carbohydrate  metabo- 
lism, phosphoric  and  sulfuric  acids  from  the 
metabolism  of  proteins  and  certain  lipids.  Of 
these,  carbonic  acid  alone  can  be  disposed  of  in 
a gaseous  form,  C02.  Chemically,  bicarbonate 
is  a weak  acid  derivative  and  easily  decomposed 
by  other  acids  and  we  may  expect,  therefore,  a 
reduced  C02  capacity  in  any  situation  where  one 
or  more  of  the  other  acid  fractions  is  increased. 

We  recall  that  part  of  the  picture  of  diabetes 
is  an  abnormal  production  (or  nonutilization)  of 
ketone  bodies,  2 of  which  at  least  are  acids — - 
diacetic  acid  and  betahydroxybutyric  acid.  An 
increase  in  the  concentration  of  these  materials 
in  the  serum  would  lead  to  a reduction  of  the 
bicarbonate,  and  if  this  is  sufficiently  severe, 
coma  may  result.  Likewise,  in  the  terminal 
stages  of  nephritis  the  retention  of  phosphate, 
sulfates,  and  organic  acids  leads  to  the  acidosis 
of  uremic  coma.  Less  frequently  we  see  the 
accumulation  of  chlorides  as  a result  of  urinary 
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Fig.  3 

obstruction  or  decreased  elimination  of  this  ion 
by  the  kidney.  These  conditions  are  represented 
on  Fig.  3. 

Because  the  existing  acidosis  threatens  the 
vital  maintenance  of  the  serum  pH,  our  imme- 
diate concern  for  these  patients  is  usually  the 
correction  of  the  reduced  C02  capacity  by  ad- 
ministration of  base — NaHC03  by  mouth  or 
M/6  sodium  lactate  intravenously.  Having  thus 
provided  a larger  factor  of  safety,  we  are  in  a 
position  to  attempt  correction  of  the  factors  re- 
sponsible for  the  production  of  the  acidosis. 
Generally  0.78  grams  of  NaHCOs  or  60  c.c.  of 
the  lactate  per  kilogram  of  body  weight  will  raise 
the  CO,  capacity  30  volumes  per  cent.  For  some 
cases  considerably  larger  doses  over  extended 
periods  of  time  may  he  necessary  to  combat  the 
acidosis. 

If  we  turn  now  to  alkalosis,  we  might  expect 
to  find  an  increased  bicarbonate  when  there  is  a 
decrease  in  the  other  acid  fractions.  More  com- 
mon perhaps  is  the  situation  arising  from  exces- 
sive administration  of  bicarbonate  for  thera- 
peutic measures.  Insofar  as  the  first  mechanism 
is  concerned,  alkalosis  is  usually  attendant  upon 
a primary  reduction  of  the  serum  chloride  since 
phosphate  and  organic  acid  are  normally  present 
only  in  small  amounts  to  begin  with.  Fig.  4 
illustrates  these  situations. 

Alkalosis  accompanying  hypochloremia  is  apt 
to  show  a reduced  total  base,  whereas  the  over- 
alkalinized  cases  may  be  normal  or  high.  The 
most  outstanding  instances  of  chloride  reduction 
and  alkalosis  are  those  arising  from  severe 
vomiting,  Wangensteen  drainage,  or  pyloric  ob- 
struction. In  the  latter  situation,  although  vom- 
iting may  not  be  a consistent  feature,  the 
contents  of  the  distended  stomach  behave  as 
though  they  were  outside  the  body  proper.  It 


should  be  noted  at  this  time  that  vomiting  in  the 
achlorhydric  individual  will  usually  not  invoke 
an  alkalosis. 

Summarizing  the  situation  briefly  in  regard  to 
acidosis  and  alkalosis,  we  may  expect  the  former 
condition  when  there  is  abnormal  acid  produc- 
tion or  failure  to  provide  for  elimination  of  such 
products.  Immediate  treatment  should  consist  in 
administering  appropriate  amounts  of  base  to 
increase  the  alkali  reserve.  Alkalosis  may  be 
expected  after  prolonged  vomiting  or  gastric 
drainage  or  overzealous  alkali  therapy.  The 
former  condition  may  often  be  successfully  com- 
bated by  giving  sodium  chloride — the  latter  by 
discontinuing  alkalinization  or,  if  severe,  with 
ammonium  chloride. 

If  we  pause  now  to  consider  chlorides,  we  find 
a number  of  cases  showing  marked  disturbance 
in  the  concentration  of  this  ion.  We  have  al- 
ready referred  to  vomiting  in  which  the  loss  of 
the  gastric  content  with  its  hydrochloric  acid 
leads  to  a hypochloremia  and  alkalosis.  Since 
most  of  the  body  fluids  however  are  neutral,  loss 
of  such  fluid  as  a result  of  hemorrhage,  burns, 
sweating,  or  intestinal  obstruction  may  be  ex- 
pected to  produce  a low  serum  chloride  without 
alkalosis.  In  fact  there  is  often  a coexistent 
acidosis.  Referring  again  to  Table  I showing 
the  composition  of  blood  serum,  it  can  be  seen 
that  a marked  loss  of  chloride,  which  makes  up 
some  70  per  cent  of  the  acid  fraction,  must  be 
attended  by  a similar  loss  of  base,  chiefly  sodium. 
It  seems  rather  certain  that  this  particular  ion 
controls  to  some  extent  the  water  content  of  the 
body,  and  that  a loss  of  sodium  would  occasion 
a loss  of  water. 

Sodium  determinations  are  clinically  imprac- 
tical, hut  if  we  simultaneously  determine  chloride 
and  bicarbonate  we  are  in  a position  to  account 
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Representation  of  Edema 


Fig.  5 


for  about  90  per  cent  of  the  sodium.  If,  then, 
there  is  a low  chloride  without  alkalosis,  there  is 
presumably  a reduced  sodium  and  reduced  water 
and  thus  a state  of  dehydration.  If  there  is  an 
actual  loss  of  base  from  the  body,  supplying 
water  alone  will  not  correct  the  dehydration  ex- 
cept temporarily.  We  must  administer  base  and, 
as  is  well  known,  the  common  practice  is  to  use 
salt,  which  supplies  both  of  the  depleted  ions.  If 
an  acidosis  is  also  present,  part  of  the  base  may 
be  in  the  form  of  bicarbonate  or  lactate. 
Roughly  0.5  grams  of  NaCl  per  kilogram  of 
body  weight  will  raise  the  serum  NaCl  level 
about  100  milligrams  per  cent  if  the  initial  level 
is  450  or  less. 

As  already  mentioned,  hypochloremia  is  gen- 
erally attended  by  dehydration  and  associated 
with  this  condition  is  a rise  in  the  nonprotein 
nitrogen.  It  is  outside  the  scope  of  this  paper  to 
consider  the  controversial  points  of  hypochlo- 
remia, dehydration,  and  azotemia.  For  patients 
presenting  such  a picture  the  program  is  to  com- 
bat any  existing  acidosis  and  then  to  attempt 
correction  of  the  hypochloremia  with  salt  and 
ample  fluid.  At  times  there  is  a more  or  less 
coincident  drop  of  the  nonprotein  nitrogen,  al- 
though this  may  remain  above  normal  even 
though  chemical  balance  has  apparently  been 
achieved  and  the  patient  is  clinically  improved. 
Any  such  residual  elevation  is  to  some  extent 
a measure  of  actual  renal  damage — the  differ- 
ence between  this  and  the  original  nonprotein 
nitrogen  as  being  due  to  extrarenal  causes. 

Lastly,  we  must  consider  the  protein  fraction 
of  serum.  Superficially,  we  are  less  interested 
in  the  behavior  of  protein  as  an  electrolyte,  that 
is,  with  its  base-binding  properties,  than  we  are 
with  its  hydrophilic  characteristics — the  capacity 
to  hold  water.  Normally  we  do  not  believe  that 
significant  amounts  of  proteins  as  such  cross  any 


of  the  body  membranes  by  purely  physical  filtra- 
tion processes.  Thus  the  serum  proteins  are  con- 
fined to  the  vascular  system  with  only  minimal 
leakage  into  the  tissue  spaces.  When  a solution 
is  contained  within  a membrane,  through  which 
the  water  may  pass  but  the  solute  is  restrained, 
and  if  this  system  is  in  contact  with  water  or 
another  solution,  we  have  the  phenomenon  of 
osmosis.  The  tendency  is  for  water  to  be  drawn 
into  the  internal  system  containing  the  restrained 
solute  and  this  capacity  for  causing  the  move- 
ment of  water  may  be  expressed  in  terms  of 
pressure — the  osmotic  pressure.  Outstanding  in- 
stances of  osmosis  are  observed  with  colloidal 
materials,  of  which  protein  is  a good  example. 
The  serum  proteins  (largely  the  albumin  frac- 
tion) then  are  exerting  a colloidal  osmotic  pres- 
sure tending  to  pull  water  into  the  vascular 
system.  Opposed  to  this  is  the  hydrostatic  pres- 
sure occasioned  by  the  cardiac  cycle.  This  latter 
pressure  continually  decreases  along  the  length 
of  a capillary  from  frictional  losses.  These 
mechanisms  are  illustrated  in  Fig.  5. 

The  upper  left-hand  drawing  in  Fig.  5 is  an 
ideal  condition,  showing  fluid  being  forced  out 
of  the  capillary  due  to  the  effective  blood  pres- 
sure. The  upper  right  is  intended  to  illustrate 
the  tendency  of  the  serum  proteins  to  pull  water 
back  into  the  system.  The  lower  left-hand  draw- 
ing indicates  the  normal  state  of  balance  in  which 
fluid,  carrying  nutrient  materials  for  the  cells, 
is  forced  out  and  an  equal  amount  containing 
the  metabolites  is  reabsorbed.  Conditions  which 
disturb  the  normal  ratio  of  these  2 processes  may 
be  expected  to  produce  variations  in  the  amount 
of  interstitial  fluid.  Thus  hypoproteinemia  re- 
duces the  return  of  fluid  to  the  vascular  system. 
Capillary  damage,  wherein  protein  itself  escapes 
into  the  tissue  spaces,  likewise  reduces  the  effec- 
tive protein  concentration  in  the  capillary.  In- 
creased venous  pressure  or  lymphatic  blockage 
is  also  effective  in  leading  to  an  accumulation  of 
fluid  in  the  interstitial  spaces.  These  and  other 
less  well-understood  factors  contribute  to  the 
problems  of  edema.  The  obvious  implication  is 
to  prevent  or  correct  any  hypoproteinemia  by 
dietary  measures  if  possible  or  by  whole  blood 
or  plasma  transfusions.  Furthermore,  it  seems 
advisable  to  restrict  the  administration  of  elec- 
trolytes as  far  as  possible,  for  these  may 
aggravate  an  existing  edema  or  predispose  to 
pulmonary  edema. 

Ultimately,  the  successful  maintenance  or  es- 
tablishment of  normal  chemical  balance  depends 
upon  the  integrity  of  the  kidneys.  As  long  as  a 
part  of  one  or  both  of  these  organs  continues  to 
function,  it  is  possible  for  us  to  take  up  the  slack, 
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so  to  speak,  by  judicious  control  of  water  and 
electrolytes.  In  many  of  the  acute  cases  such 
intervention  may  have  sufficient  sparing  effect 
that  the  patient  can  be  carried  over  until  the 
kidneys  recover  sufficiently  to  assume  their  nor- 
mal tasks.  In  the  event  of  a progressive  renal 
lesion,  the  problem  becomes  rather  hopeless. 
( Xstensibly  we  may  correct  the  known  factors, 
but  it  is  to  little  avail.  The  kidney  is  called  upon 
to  eliminate  water  rapidly  or  to  conserve  this 
material  when  the  supply  is  low ; it  must  manu- 
facture ammonia  for  neutralization  purposes  to 
spare  fixed  base;  it  must  retain  or  reject  sugar, 
chlorides,  etc.,  according  to  the  supply  and  de- 
mands of  the  body ; it  must  be  prepared  to 
secrete  an  alkaline,  neutral,  or  acid  urine  from  a 
nearly  neutral  serum.  When  these  and  other 
functions  are  impaired  and  water  and  solids 
either  pass  through  indiscriminately  or  scarcely 
at  all,  even  our  best  efforts  can  only  be  short- 
lived in  maintaining  the  great  variety  of  delicate 
adjustments  necessary  to  living  processes. 

In  conclusion,  let  us  remember  that  each  pa- 
tient represents  an  individual  problem  and  we 
must  see  that  the  laboratory  data  is  interpreted 
for  this  particular  case.  The  laboratory  can 
serve  as  a very  useful  adjunct  to  the  medical  and 
surgical  services,  but  only  if  intelligent  use  is 
made  of  its  findings. 

ABSTRACT  OF  DISCUSSION 

Walter  G.  Karr,  Ph.D.  (Abington)  : Rather  than 
comment  on  or  add  to  the  necessarily  complicated  bio- 
chemical picture  which  Dr.  Grosscup  has  given  you,  I 
would  prefer  to  keep  this  short  discussion  on  rather 
general  considerations  of  the  subject  and  on  why  Dr. 
Grosscup  is  here  telling  you  about  this  particular  prob- 
lem in  the  way  he  has. 

As  scientific  medicine  grows,  it  becomes  increasingly 
impossible  for  any  one  member  of  the  medical  profession 
to  have  even  a speaking  acquaintance  with  many  im- 
portant contributions,  to  say  nothing  of  a complete 
understanding  of  the  subject. 


The  chief  difficulty  in  biochemistry  is,  in  many  in- 
stances, its  vocabulary.  Try  as  we  may,  it  seems  im- 
possible to  simplify  it.  We  must,  to  a certain  extent 
then,  gradually  force  it  upon  the  medical  profession.  I 
believe  that  your  present  attitude  towards  the  clinical 
biochemist  should  be  somewhat  the  same  as  towards 
your  radiologist ; namely,  that  you  are  not  satisfied  with 
the  technician ; you  need  someone  closely  available  for 
advice  and  interpretation. 

We  believe  that  in  the  past  you  have  taken  the  same 
attitude  towards  salt  and  fluid  replacement  that  some  of 
your  patients  take  to  your  own  medication ; that  is,  if 
the  dosage  recommended  is  good,  double  the  dosage 
ought  to  be  better.  Our  point  of  view  is  that  biochemical 
analysis  and  interpretation  can  give  enough  information 
today  to  tell  you  where  to  begin  and  approximately 
where  to  stop.  There  are  2 methods  to  accomplish  this : 
First,  we  could  give  you  a cookbook  to  follow,  which 
says : “Disease  A — 2 liters  of  normal  saline.  Disease  B 
- — 2 liters  of  normal  saline  and  500  c.c.  of  sodium 
lactate,”  and  so  forth ; or,  we  have  the  second  means, 
which  is  to  give  you  a fundamental,  scientific  back- 
ground that  will  allow  you  to  judge  each  individual  case 
by  the  laboratory  and  clinical  data  before  you  and  to 
proceed  accordingly. 

We  consider  the  latter  course  preferable,  but  we 
realize  that  a certain  amount  of  the  former  is  necessary 
today.  What  Dr.  Grosscup  said  is  that  today  we  have 
data  available  which  will  greatly  aid  you  in  the  problem. 
We  know  how  much  salt  and  fluid  should  be  in  the  cells 
and  how  much  salt  and  fluid  should  be  out  of  the  cells ; 
that  under  certain  conditions  there  is  a loss  of  total 
electrolyte,  and  under  other  conditions  there  may  be  a 
greater  acid  loss  or  a greater  alkali  loss.  Under  these 
conditions,  we  have  3 things  to  consider — the  fluid,  the 
salt,  and  the  acid-base  balance. 

We  can  give  you  information  that  when  a person  per- 
spires only  2 grams  of  salt  per  liter  are  lost,  but  in 
marked  diarrhea  it  is  nearer  7 grams  per  liter.  There 
is  a marked  difference  in  quantitative  replacement  in 
those  2 conditions,  which  you  well  realize. 

One-half  of  Dr.  Grosscup’s  talk  could  be  summarized 
in  one  simple  statement : You  can’t  abolish  dehydration 
with  ginger  ale.  It  is  surprising  how  many  of  the 
medical  profession  are  attempting  to  do  it  in  that  way. 

It  is  our  hope  that  Dr.  Grosscup’s  discussion  will  aid 
in  interpretation  of  the  clinical  papers  which  follow  and 
that  gradually,  by  repetition  of  this  basic  scientific 
material,  it  will  become  an  aid  to  you  in  this  all- 
important  problem  of  fluid  and  salt  replacement. 


You  will  be  able  to  obtain  valuable  information 
from  the  Report  of  the  First  State-Wide  Survey 
of  Acute  Appendicitis  Mortality  which  is  printed 
on  pages  1145  to  1174  of  this  issue. 
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Acid-Base  Equilibrium  In  Renal  Disease 

GEORGE  MORRIS  PIERSOL,  M.D. 
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IN  THE  discussion  of  the  basic  principles  un- 
derlying salt  and  water  balance  and  acid-base 
equilibrium  just  presented,  mention  was  made 
that  the  kidneys  play  an  important  role  in  main- 
taining suitable  electrolyte  and  water  concentra- 
tions in  the  body.  The  functions  of  the  kidney  in 
regulating  the  electrolyte  and  acid-base  equilib- 
rium may  briefly  be  stated  as  follows : 

First,  the  kidneys  are  an  important  factor  in 
maintaining  the  fluid  content  of  the  body ; sec- 
ond, they  are  an  important  factor  in  regulating 
the  osmotic  pressure  of  the  body  fluids ; third, 
by  their  selective  power  to  excrete  or  retain 
electrolytes  they  adjust  the  normal  acid  and 
base  patterns  in  the  blood  and  tissues;  fourth, 
they  preserve  the  total  acid-base  equilibrium  by 
the  formation  and  excretion  of  ammonia.  In 
view  of  these  important  functions,  it  can  readily 
be  understood  that  disease  processes  in  the  kid- 
neys bring  about  disturbances  in  the  body  econ- 
omy of  far-reaching  importance. 

The  way  in  which  the  normal  physiology  of 
the  kidney  is  disturbed  in  renal  disease  depends 
upon  the  location  and  type  of  the  pathologic 
changes  that  are  produced.  By  far  the  common- 
est changes  encountered  are  those  that  result 
from  chronic  glomerular  nephritis,  arteriolar 
nephrosclerosis,  arteriosclerosis  of  the  kidney, 
and  conditions  which  bring  about  massive  renal 
destruction.  Cases  in  this  group  are  charac- 
terized chiefly  by  definite  evidences  of  renal 
insufficiency  as  shown  by  nitrogen  retention  in 
the  blood,  a distinct  tendency  to  polyuria  and 
dehydration,  the  passage  of  dilute  urine  due  to 
the  inability  of  the  kidney  to  concentrate,  hyper- 
tension and  its  attendant  effects  upon  the  circula- 
tion, and  finally,  the  development  of  renal 
insufficiency  leading  to  the  phenomena  that  have 
been  termed  uremia.  In  cases  of  this  type,  edema 
is  an  inconspicuous  feature  and  when  it  occurs 
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is  the  result  of  cardiac  failure  rather  than  renal 
disturbance.  The  most  serious  consequence  in 
this  group  is  the  development  of  true  uremia, 
the  most  alarming  manifestation  of  which  is 
uremic  coma. 

A discussion  of  the  pathogenesis  of  uremia 
here  would  be  out  of  place.  It  seems  reasonably 
certain,  however,  that  true  uremia  is  dependent 
in  some  way  upon  retention  in  the  blood  of  waste 
products  that  should  have  been  eliminated  by 
the  kidneys.  It  is  well  recognized  that  the  ma- 
jority of  individuals  who  become  uremic  show 
an  elevation  of  the  blood  urea.  This  alone  should 
not,  however,  be  taken  as  evidence  of  impending 
uremic  coma  since  we  have  observed  many  pa- 
tients with  blood  urea  nitrogen  at  excessively 
high  levels,  even  up  to  300  mg.,  who  have  never 
presented  any  evidence  of  coma.  The  high  urea 
nitrogen  is  obviously  not  the  cause  of  the  coma 
and  other  factors  must  be  present.  The  study 
of  a number  of  cases  has  led  us  to  the  conclusion 
that  uremic  coma  does  not  develop  unless  a 
definite  acidosis  is  present.  We  have  been  con- 
strained to  adopt  the  axiom — “No  uremic  coma 
without  acidosis.” 

It  is  not  the  high  blood  urea  nitrogen  that  kills 
the  comatose  uremic  patient  but  the  inability  of 
the  diseased  kidney  to  eliminate  adequately  inor- 
ganic phosphates  and  sulfates  which  constantly 
accumulate  in  the  blood  and  bring  about  a dis- 
turbance of  the  normal  acid-base  equilibrium. 
In  an  earlier  publication  we  ventured  the  asser- 
tion that  acidosis  of  renal  origin  is  brought  about 
by  an  increase  in  sulfates  and  phosphates  and  to 
some  extent  organic  acids  in  conjunction  with 
the  lowering  of  total  base  level  due  to  electrolyte 
loss  through  the  kidney,  caused  possibly  by  the 
inability  of  the  functionally  impaired  kidney  to 
metabolize  ammonia  for  the  neutralization  of 
acid  metabolites.  Peters  and  others  have  shown 
that  terminal  nephritics  excrete  little  or  no  am- 
monia. Since  nearly  all  acids  must  be  neutralized 
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by  ammonia  or  a fixed  base  before  elimination 
by  the  kidneys,  after  the  ability  of  the  kidneys 
to  supply  the  normal  amount  of  ammonia  is  les- 
sened the  burden  must  fall  upon  the  fixed  bases 
of  the  body  fluids  such  as  sodium  and  potassium. 
The  loss  of  these  basic  constituents  brings  about, 
therefore,  reduction  in  the  total  level  of  the  base 
and  with  this  dehydration  occurs.  This  dehydra- 
tion is  dependent  upon  the  fact  that  when  total 
base  is  reduced,  the  body  is  unable  to  retain  its 
full  quota  of  water. 

Renal  acidosis  may  be  recognized  by  low  C02 
combining  power  of  the  plasma  in  conjunction 
with  elevation  of  the  blood  inorganic  phosphates 
and  sulfates.  Satisfactory  methods  for  deter- 
mining the  amount  of  sulfates  in  the  blood  are 
unfortunately  lacking,  but  in  the  case  of  the 
phosphates  such  determinations  are  readily  car- 
ried out.  A rapid  rise  of  the  inorganic  phos- 
phates of  the  blood  is  a fairly  reliable  index  of 
impending  coma  due  to  renal  insufficiency.  When 
plasma  C02  is  low  and  the  blood  phosphorus  is 
normal,  some  condition  other  than  renal  should 
be  sought  as  the  cause  of  coma. 

A case  illustrating  the  points  under  discussion 
repeatedly  came  under  our  observation. 

The  patient  was  a woman,  age  37,  who  presented  con- 
fusion, various  delusions,  pallor,  emaciation,  and  the 
Kussmatil  type  of  breathing.  It  is  worthy  of  note  that 
her  systolic  blood  pressure  was  only  100  and  diastolic  70. 
The  only  physical  findings  of  importance  were  left 
ventricular  hypertrophy  and  relative  mitral  insufficiency. 
The  output  of  urine  was  scanty.  The  specific  gravity 
was  fixed  between  1.005  and  1.009.  Albumin  was  present 
in  definite  amounts.  The  blood  urea  nitrogen  was 
200  mg. ; the  plasma  chlorides  were  600 ; total  base  127. 
The  phosphorus  was  up  to  7.4  and  plasma  CO2  down 
to  18.  Because  of  the  high  phosphorus  and  low  CO2  it 
was  realized  that  she  was  in  a state  of  impending  coma. 

Since  the  possibility  of  diabetes  could  be  excluded  and 
there  were  undeniable  evidences  of  chronic  renal  dis- 
ease present,  the  coma  was  looked  upon  as  that  of 
uremia.  She  was  given,  intravenously,  44.6  grams  of 
sodium  lactate,  200  grams  of  glucose,  and  3800  c.c. 
of  water.  The  next  day  she  was  less  confused,  the  blood 
urea  nitrogen  was  160,  the  plasma  chlorides  530,  the 
CO2  was  33,  and  the  total  base  138.  She  was  given, 
intravenously,  again  4.5  grams  of  sodium  chloride,  100 
grams  of  glucose,  and  1800  c.c.  of  water.  The  third  day 
she  was  rational  and  continent.  The  blood  pressure  had 
dime  up  to  152/100  and  the  urinary  output  was  1490  c.c. ; 
the  CO2  had  risen  to  57.  From  the  fourth  day  on,  she 
was  given  daily,  by  mouth,  12  grams  of  sodium  bicar- 
bonate and  5 to  12  grams  of  sodium  chloride.  Twenty 
days  after  admission  she  was  in  excellent  condition, 
physically  and  mentally. 

In  this  case,  by  the  use  of  sodium  bicarbonate  by 
mouth,  but  particularly  5 per  cent  glucose  and  one-sixth 
molar  sodium  lactate  solution  intravenously  along  with 
several  small  transfusions,  it  was  possible  not  only  to 
avert  profound  coma  but  gradually  to  standardize  this 
nephritic  and  to  bring  her  blood  chemistry  back  to  ap- 
proximately normal  equilibrium.  She  was  discharged 


markedly  improved  and  was  directed  to  take,  daily, 
3 grams  of  sodium  bicarbonate.  She  was  readmitted  on 
several  occasions.  On  her  next  admission  she  gave  a 
history  of  having  stopped  the  sodium  bicarbonate.  She 
was  semicomatose,  with  a low  blood  pressure.  The  urine 
had  a specific  gravity  around  1.005  and  contained  a 
heavy  cloud  of  albumin  and  many  casts.  The  blood 
urea  nitrogen  was  210;  the  chlorides  546;  the  blood 
phosphates  6.2 ; and  the  CO2  was  down  to  14.  On 
this  and  subsequent  admissions,  she  was  given  glucose 
and  sodium  lactate  intravenously  and  within  24  hours 
she  invariably  began  to  come  out  of  ber  coma ; the 
CO2  rose,  the  blood  phosphates  fell,  and  the  blood 
urea  nitrogen  came  down. 

This  case  illustrates  well  the  fact  that,  with 
the  dehydration  and  lowering  of  total  base  that 
occurs  in  renal  acidosis,  salt,  alkali,  and  water 
are  urgently  required.  It  is  worthy  of  note  in 
this  patient,  that  evidence  of  renal  insufficiency 
and  uremia  were  always  associated  with  a 
marked  lowering  of  the  blood  pressure.  With 
her  improvement,  there  was  invariably  a rise  in 
the  blood  pressure.  This  illustrates  a well-known 
experimental  fact— that  adequate  renal  function 
depends  upon  proper  blood  flow  through  the 
kidneys  and  adequate  blood  pressure  in  the 
glomerular  capillaries.  When  systemic  blood 
pressure  falls  below  a certain  level,  it  is  reason- 
able to  believe  that  glomerular  filtration  is  mark- 
edly decreased. 

Before  leaving  the  subject  of  uremic  coma,  at- 
tention should  be  called  to  a group  of  patients 
in  whom  no  renal  damage  exists,  but  who,  be- 
cause of  loss  of  salt  and  water  from  vomiting, 
diarrhea,  or  excessive  sweating,  develop  dehy- 
dration and  marked  reduction  in  their  plasma 
chlorides.  W e have  called  attention  elsewhere  to 
these  cases  of  hypochloremia.  When  the  plasma 
chlorides  fall  below  500,  the  blood  urea  nitrogen 
is  invariably  elevated.  Not  infrequently,  and 
especially  in  cases  with  persistent  vomiting,  there 
is  an  associated  elevation  of  the  plasma  C02 
combining  power  (indicative  of  an  increase  in 
the  blood  bicarbonate  content). 

It  has  been  shown  that  the  increase  in  blood 
urea  nitrogen  and  the  high  plasma  C02  are  part 
of  a complicated  mechanism  designed  to  compen- 
sate for  the  loss  of  plasma  chloride  and  to  main- 
tain osmotic  pressure  as  nearly  normal  as 
possible.  In  patients  of  this  kind  in  whom  al- 
buminuria may  develop,  the  incorrect  diagnosis 
of  uremia  is  often  made,  with  the  result  that 
they  are  placed  upon  low  salt  diets  and  their 
dehydration  is  increased  by  various  eliminative 
measures.  Under  such  circumstances,  the  chlo- 
ride deficiency  increases,  the  blood  urea  nitrogen 
retention  and  alkalosis  become  marked,  and  coma 
may  supervene.  If  the  true  nature  of  such  a case 
is  recognized  and  adequate  amounts  of  salt  and 
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water  are  introduced,  the  condition  is  promptly 
corrected.  It  is  worth  noting  that  in  hypo- 
chloremia,  unless  there  has  been  a pre-existing 
hypertension,  the  blood  pressure  is  not  elevated. 
The  contrary  is  true  of  most  uremics.  This  is  a 
point  in  differential  diagnosis  that  is  helpful.  It 
is  obviously  a matter  of  practical  importance  not 
to  confuse  true  uremia  with  states  of  hypo- 
chloremia. 

Another  condition  that  may  be  mistaken  for 
uremia  is  urinemia.  The  latter  occurs  in  indi- 
viduals who  may  have  no  kidney  lesion  but  who 
suffer  from  some  urinary  tract  obstruction  such 
as  an  hypertrophied  prostate.  The  obstruction 
brings  about  a back  pressure  which  results  in 
diminished  urinary  secretion  and  the  retention 
of  various  substances  that  should  be  eliminated. 
As  a consequence,  excessive  plasma  chloride 
values  are  found,  the  blood  urea  nitrogen  rises 
markedly,  and  the  plasma  C02  combining  power 
decreases.  These  abnormal  findings  are  unas- 
sociated with  any  evidence  of  renal  disease  and 
promptly  disappear  when  the  obstruction  to  free 
urinary  flow  is  removed. 

A certain  number  of  chronic  renal  cases  show 
a tendency  to  accumulate  sodium  chloride  some- 
where within  the  body.  The  exact  mechanism 
underlying  this  phenomenon  is  far  from  under- 
stood. This  tendency  to  store  sodium  chloride 
is  not  restricted  to  any  single  type  of  renal  dis- 
ease but  may  develop  as  a phase  of  any  extensive 
pathologic  changes  in  the  kidney.  Since  there  is 
a definite  relationship  between  the  retention  of 
sodium  chloride  and  the  accumulation  of  fluids 
in  the  body  tissue,  this  state  of  hyperchloremia 
is  an  important  factor  in  causing  renal  edema. 
In  normal  individuals,  a sodium  chloride  balance 
exists ; the  amount  excreted  in  the  urine  is  ap- 
proximately equal  to  that  ingested. 

Many  chronic  renal  cases  are  unable  to  elimi- 
nate properly  stored  sodium  chloride.  As  a re- 
sult, the  plasma  chlorides  may  rise  to  600  or 
more.  This  brings  about  serious  alterations  in 
the  osmotic  pressure  of  the  plasma  which  leads 
to  the  edema  so  commonly  encountered.  Many 
damaged  kidneys  cannot  concentrate  salt  in  the 
urine  above  0.4  per  cent.  The  normal  kidney 
will  concentrate  up  to  1.8  or  even  2 per  cent.  It 
is  of  obvious  therapeutic  importance,  therefore, 
in  chronic  renal  cases  to  try  to  keep  the  plasma 
sodium  chloride  level  within  normal  limits.  This 
can  be  accomplished  only  by  regulating  the  daily 
intake  of  sodium  chloride  in  accordance  with  the 
amount  that  the  damaged  kidneys  can  eliminate. 
In  order  to  do  this  satisfactorily,  the  total  elec- 
trolyte concentration  in  the  blood  plasma  should 
be  known.  The  salt  tolerance  of  the  individual 


should  be  determined  by  carrying  out  salt  bal- 
ance studies  for  a period  of  some  days.  The 
object  of  therapy  should  be  to  keep  the  plasma 
chlorides  around  550.  From  a series  of  observa- 
tions that  have  been  made,  it  has  been  estimated 
that  in  the  average  case  about  2.5  grams  of  salt 
per  day  is  a proper  maintenance  dose. 

In  another  group  of  renal  cases,  the  outstand- 
ing metabolic  disturbance  which  is  responsible 
for  marked  water  retention  is  excessive  loss  of 
serum  protein.  The  best  example  of  this  type 
of  case  is  found  in  the  so-called  primary  lipoid 
nephrosis  of  Epstein ; however,  similar  disturb- 
ances are  observed  in  amyloid  nephrosis  and  in 
the  nephrotic  phase  of  glomerular  nephritis.  In 
this  nephrotic  picture,  whether  the  condition  be 
primary,  if  it  is  believed  that  primary  nephrosis 
exists,  or  whether  it  be  secondary,  the  out- 
standing symptom  is  edema.  This  edema  is  asso- 
ciated with  an  excessive  albuminuria.  This 
albumin  loss  brings  about  a decrease  in  the 
serum  protein,  more  particularly  the  serum  al- 
bumin, so  that  the  normal  ratio  between  serum 
albumin  and  serum  globulin  is  inverted.  When 
the  total  plasma  proteins  fall  below  5.3  per  cent 
(the  edema  level),  the  colloidal  osmotic  pressure 
is  so  disturbed  that  retention  of  fluid  in  the  tissue 
spaces  results.  Sometimes,  in  addition  to  serum 
protein  deficiency,  inability  to  regulate  properly 
the  salt  and  water  content  of  the  body  also 
exists. 

The  edema  in  cases  of  this  kind  cannot  be 
controlled  by  the  regulation  of  water  and  elec- 
trolyte intake,  since  this  is  of  no  avail  as  long 
as  the  plasma  protein  level  is  abnormally  de- 
creased. In  the  nephrotic  the  edema  may  be 
modified  by  the  sodium  chloride  intake,  but  the 
chief  factor  responsible  for  increasing  or  de- 
creasing the  edema  is  concentration  of  albumin 
in  the  serum.  It  is  in  cases  of  this  kind  that  low 
protein  intake  is  definitely  harmful.  Before  any 
effort  is  made  to  correct  the  electrolyte  level,  the 
plasma  protein  level  must  be  raised.  This  can  be 
accomplished  only  by  the  increased  ingestion  of 
protein,  by  transfusions  of  whole  blood  or,  even 
better,  plasma,  or  an  effort  can  be  made,  at  least 
temporarily,  to  restore  colloidal  osmotic  pressure 
by  the  injection  of  acacia  solutions.  Although  the 
latter  procedure  has  its  exponents,  it  is  not  gen- 
erally looked  upon  as  an  effective  procedure. 

The  question  of  how  much  water  a nephritic 
should  receive  can  be  settled  intelligently  only 
when  careful  consideration  is  given  to  the  level 
of  electrolytes  in  the  blood  and  the  plasma 
protein  concentration.  Those  nephritics  who  are 
free  of  edema  and  are  definitely  dehydrated,  as 
is  frequently  the  case  in  the  uremic,  are  in  urgent 
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need  of  adequate  fluid  intake.  On  the  other 
hand,  the  cases  that  present  water  retention,  be- 
cause of  serum  protein  deficiency  or  sodium 
chloride  retention,  must  he  subjected  to  a re- 
stricted fluid  intake  until  these  fundamental  ab- 
normalities have  been  corrected.  Furthermore, 
in  every  nephritic  careful  consideration  should 
lie  given  to  the  state  of  the  circulation  before 
deciding  upon  the  amount  of  water  to  be  admin- 
istered. This  is  especially  true  of  the  chronic 
nephritic  with  hypertension  in  whom  myocardial 
degeneration  is  present.  In  individuals  of  this 
type,  the  rapid  administration  of  considerable 
amounts  of  fluid  may  raise  the  blood  volume  to 
the  point  where  the  weakened  heart  muscle  is 
overloaded.  Since  it  is  desirable  for  the  damaged 
kidneys  to  eliminate  metabolites  as  freely  as  pos- 
sible, the  nephritic  should  receive  the  maximum 
amount  of  water  compatible  with  the  integrity 
of  the  circulation  and  the  degree  of  edema,  if 
any  is  present. 

In  the  foregoing,  an  effort  has  been  made  to 
discuss  under  separate  captions  certain  func- 
tional disturbances  of  the  kidney  and  their  clini- 
cal manifestations.  It  should  be  borne  in  mind 
that  in  practically  all  chronic  nephritics,  regard- 
less of  their  etiologic  basis,  several  or  all  of 
these  abnormalities  complicate  the  problem  of 
successful  management.  This  is  well  illustrated 
in  a patient  who  was  long  under  our  observation 
at  the  Abington  Memorial  Hospital. 

A man,  age  48,  suffered  from  chronic  arteriolar 
nephrosclerosis ; his  condition  was  nonprogressive  and 
he  had  been  symptom-free  for  years.  On  admission,  he 
presented  all  the  signs  of  chronic  arteriolar  nephritis 
and  urinary  obstruction  due  to  prostatic  hypertrophy. 
A few  days  later  he  became  drowsy.  The  blood  urea 
nitrogen  was  276,  the  chlorides  490.  The  blood  phos- 
phorus had  risen  to  8.2  and  the  plasma  CO2  had  dropped 
to  29.  The  phenolsulphonphthalein  output  was  zero  and 
the  urea  clearance  8 per  cent.  At  this  time  he  had 
urinary  retention  which  required  gradual  decompression. 
After  the  decompression  was  completed,  the  drowsiness 
disappeared,  the  blood  urea  nitrogen  came  down  to  90, 
the  plasma  CO,  rose  to  49,  and  the  phosphorus  became 
normal,  2.8. 

On  admission,  when  his  chlorides  were  low,  he  was 
placed  on  a diet  averaging  about  10  grams  of  sodium 
chloride  per  day.  On  this  diet  the  chlorides  rose  until 
30  days  later  they  had  reached  660.  He  was  then  placed 
on  a daily  maintenance  intake  of  2.5  grams  of  sodium 
chloride  a day.  On  this  low  intake  it  required  2 weeks 
for  the  plasma  chlorides  to  come  to  normal.  The 
acidotic  tendency  was  combated  by  daily  administration 
of  1 to  4 grams  of  sodium  bicarbonate  by  mouth.  On 
discharge  he  was  taking  daily  1 gram  of  sodium  bicar- 
bonate, a moderately  low  salt  diet  with  moderate  restric- 
tion of  protein  intake  and  adequate  fluids,  which  was 
justified  because  he  had  no  edema  and  the  condition  of 
his  circulation  was  excellent. 

After  a transurethral  resection  of  the  prostate  under 
local  anesthesia  a month  later,  he  made  an  excellent 


recovery.  He  voided  without  difficulty  and  showed  a 
blood  urea  nitrogen  of  57;  plasma  chlorides  580;  CO, 
of  52;  phosphorus  4.1 ; and  urea  clearance  15. 

This  case  illustrates  well  what  can  be  done  by 
carefully  regulating  sodium  chloride,  water,  and 
protein  intake  and  combating  acidosis,  as  well  as 
the  value  of  adequately  relieving  urethral  ob- 
struction. It  should  be  emphasized  that  in  this 
patient,  as  well  as  in  other  chronic  nephritics 
who  have  reached  a stationary  state  and  whose 
renal  lesions  are  no  longer  progressive,  it  is  pos- 
sible to  standardize  them  by  regulating  their 
metabolic  requirements  so  that  they  are  enabled 
to  live  in  reasonable  comfort  and  pursue  useful 
occupations,  and  this  in  spite  of  the  fact  that 
their  renal  function  can  never  be  restored  to 
normal.  Under  such  a regimen  the  patient  under 
consideration  has  been  able  to  perform  his  usual 
work  now  for  5 years,  although  today  his 
phenolsulphonphthalein  output  is  practically  zero. 
In  the  nephritics  in  whom  the  lesions  of  the  kid- 
ney are  progressive,  it  has  been  our  observation 
that  standardization  is  unsatisfactory,  if  not 
impossible. 

From  our  experience,  based  upon  the  study  of 
a number  of  varied  types  of  chronic  nephritis, 
we  have  come  to  the  conclusion  that  no  rule  of 
thumb  can  be  laid  down  for  the  management  of 
the  nephritic.  Each  case  is  entitled  to  careful 
individual  study,  clinical  as  well  as  chemical ; 
only  upon  such  data  can  intelligent  therapeutic 
measures  be  instituted.  When  coma  of  renal 
origin  impends,  besides  regulating  water  and 
electrolyte  balance,  the  proper  administration  of 
alkalis  is  essential.  If  the  plasma  C02  is  20  or 
under,  sodium  lactate  in  one-sixth  molar  solution 
should  be  administered  intravenously.  When 
the  C02  is  above  20  and  the  patient  can  take 
liquids  by  mouth,  sodium  bicarbonate  in  ade- 
quate doses  should  be  given  (0.78  grams  per 
kilogram  of  body  weight  will  raise  the  CO,  com- 
bining power  30  volumes  per  cent).  In  ne- 
phritics who  have  been  on  inadequate  diets  and 
have  been  vomiting,  the  picture  may  be  compli- 
cated by  starvation  acidosis ; therefore,  an  ade- 
quate amount  of  glucose  in  5 per  cent  solution 
should  be  administered. 

The  nephritics  who  present  sodium  chloride 
and  water  retention  require  definite  restriction 
of  sodium  chloride  intake  and  water  until  the 
plasma  chlorides  have  been  brought  to  a normal 
level.  Chloride  deficiency  does  not  become  a 
factor  of  importance  until  the  plasma  chlorides 
are  500  or  under.  When  edema  is  nephrotic  in 
type  due  to  serum  protein  deficiency,  regulation 
of  sodium  chloride  and  water  intake  is  not  effec- 
tive until  normal  serum  protein  concentration 
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has  been  restored  by  the  administration  of  ade- 
quate amounts  of  protein. 

A word  might  be  said  in  reference  to  protein 
intake  in  all  chronic  nephritics  regardless  of 
whether  or  not  edema  is  present.  It  is  a frequent 
error  to  restrict  too  much  the  protein  intake  of 
the  chronic  nephritic,  thereby  bringing  about  in- 
creased anemia  and  protein  starvation.  It  can 
be  safely  said  that  most  patients  should  be  given 
about  1 gram  of  protein  per  kilogram  of  body 
weight;  for  the  ordinary  adult  not  less  than 
60  grams  per  day. 

After  the  electrolyte  and  protein  requirements 
have  been  determined  and  edema  is  absent,  the 
water  intake  of  the  nephritic  should  be  the 
maximum  that  can  be  administered  without  caus- 
ing embarrassment  to  the  circulation. 

In  conclusion,  our  views  as  to  the  management 
of  the  chronic  nephritic  may  be  summarized  as 
follows : 

1.  There  is  no  uremic  coma  without  acidosis. 
When  this  exists  it  should  be  combated  by  vig- 
orous but  controlled  alkaline  therapy. 

2.  The  serum  protein  level  should  be  estimated 
and  the  ratio  between  serum  albumin  and  serum 
globulin  known.  Protein  deficiency  should  be 
replaced.  In  conjunction  with  this,  the  anemia 
commonly  found  in  the  nephritic  should  be  con- 
trolled. 

3.  The  total  base  should  be  calculated  and  the 
lost  total  base  should  be  replaced  daily. 

4.  The  sodium  chloride  level  of  the  plasma 
should  be  maintained  according  to  the  estimated 
tolerance  of  the  individual. 

5.  Water  should  be  administered  as  freely  as 
is  compatible  with  the  integrity  of  the  myo- 
cardium. 

ABSTRACT  OF  DISCUSSION 

Walter  M.  Bortz  (Greensburg)  : Dr.  Piersol’s  clear 
and  concise  discussion  of  all  the  known  factors  and 
elements  that  enter  into  the  proper  and  scientific  ap- 
proach to  the  treatment  of  the  nephritic  is  a timely  one 


and  is  of  tremendous  value.  Every  day  we  see  some 
of  these  patients  in  our  offices,  in  their  homes,  or  in 
the  wards  at  the  hospitals.  Most  of  us  may  not  exactly 
understand  what  chemical  changes  take  place  in  a renal 
acidosis,  or  we  may  not  be  too  well  informed  upon  what 
is  called  bound  water  and  free  water,  or  what  governs 
water  exchange,  whether  it  be  by  impulse  from  the 
central  nervous  system,  by  action  of  a combination  of 
hormones,  or  by  physicochemical  action.  As  I see  it, 
the  most  common  errors  are  restriction  in  salt  intake, 
when  there  is  a normal  plasma  chloride,  or  even  a 
hypochloremia ; restriction  of  protein,  when  there  is 
already  protein  starvation;  or  the  giving  of  too  much 
fluid  where  there  exists  a circulatory  system  greatly 
impaired.  Doubtless  many  cases  of  renal  acidosis  go 
unrecognized. 

Dr.  Piersol  has  shown  that  some  nephritics  with  a 
phenolsulfonphthalein  output  at  zero  may  live  for  a 
number  of  years  if  attention  is  paid  to  the  dicta  here 
laid  down.  This  is  not  an  unusual  thing.  Oftentimes 
the  results  are  dramatic  when  a patient  in  renal  acidosis 
and  on  the  verge  of  coma  is  given  sodium  bicarbonate 
and  glucose.  Equally  dramatic  is  the  response  at  times 
of  the  patient  with  protein  starvation  when  he  is  trans- 
fused and  given  protein.  To  restrict  protein,  where 
there  is  no  evidence  of  nitrogen  retention,  and  where 
there  are  great  amounts  of  albumin  wasted  in  the  urine, 
in  some  respects  parallels  the  feeding  of  patients  with 
severe  diabetes  in  pre-insulin  days,  which  was  often 
disastrous. 

The  rapidly  progressive  type  of  nephritis  will  at  times 
yield  to  none  of  these  measures,  as  Dr.  Piersol  pointed 
out.  Various  degrees  of  improvement  may  be  noted 
from  time  to  time,  but  the  outcome  is  never  in  doubt. 

Dr.  Piersol  also  called  attention  to  the  disturbances 
in  the  kidney  which  are  due  to  back  pressure  of  urine 
from  an  obstructive  prostate  or  disturbance  or  obstruc- 
tion in  the  ureters.  This  is  a fairly  common  condition 
and  brilliant  results  are  obtained  when  the  condition  is 
recognized  early  and  treated  properly. 

Such  drugs  as  digitalis,  thyroid  extract,  salyrgan  with 
theophylline,  or  mercupurin  all  have  their  place  in 
nephritis  with  edema,  but  the  physician’s  first  duty  is  to 
re-establish  salt  and  water  balance  and  acid-base 
equilibrium  according  to  the  measures  suggested  in  Dr. 
Piersol’s  discussion. 

I should  like  to  emphasize  particularly  one  sentence 
in  Dr.  Piersol’s  paper : “Each  case  is  entitled  to  careful 
individual  study,  clinical  as  well  as  chemical,  and  only 
upon  such  data  can  intelligent  therapeutic  measures  be 
instituted.” 
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THE  circulatory  system  is  one  of  the  impor- 
tant fluid  compartments  of  the  body.  The 
mechanics  of  the  circulation  are  such,  however, 
that  the  hlood  requires  a nearly  constant  volume, 
and  rapid  decreases  or  increases  in  plasma  vol- 
ume may  prove  disastrous.  Water  normally  con- 
stitutes about  70  per  cent  of  the  body  weight. 
Extracellular  fluid,  composed  of  the  blood 
plasma,  interstitial  fluid,  and  lymph,  makes  up  a 
total  of  about  20  per  cent  of  tbe  body  weight. 
Three-fourths  of  this  is  made  up  by  tbe  tissue 
fluids  and  only  one-fourth  (5  per  cent  of  the 
body  weight)  is  formed  by  the  blood  plasma. 
“Extracellular  fluid  constitutes,  as  Claude  Ber- 
nard appreciated,  the  immediate  environment  of 
the  organism.  This  aqueous  medium  which  sur- 
rounds the  tissue  cells  is  the  vehicle  of  transport 
of  nutrient  and  waste  materials.”1  Even  though 
the  blood  plasma  and  the  tissue  fluids  have  some- 
what different  compositions  and  are  in  separate 
“compartments,”  they  are  essentially  a “continu- 
ous and  uniform  medium.”  In  the  maintenance 
of  a normal  blood  volume,  which  is  so  essential 
to  the  proper  functioning  of  the  cardiovascular 
system,  the  interstitial  fluid  is  the  first  line  of 
defense.  Its  usual  volume  represents  a large 
margin  of  reserve.  Loss  of  fluid  from  the  blood 
plasma  (dehydration,  shock,  etc.)  is  replaced 
quickly  at  the  expense  of  the  tissue  fluids.  Con- 
versely, the  tissue  spaces  can  accommodate  in- 
creased amounts  of  fluid  filtered  from  the  capil- 
laries with  little  or  no  difficulty. 

When  we  realize  that  all  of  the  secretions  and 
excretions  of  the  human  organism  are  derived 
from  a blood  plasma  volume  of  only  3500  c.c. 
volume,  and  that  tbe  interchange  of  water  be- 
tween the  various  organs  and  tissues  may  be  as 
much  as  16,000  c.c.  per  24  hours  in  an  average 
person,  the  importance  of  the  mechanism  of 
exchange  between  the  vascular  system  and  the 
rest  of  the  body  is  at  once  apparent.  This  ex- 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 


change  is  made  possible  by  the  enormous  area 
of  the  capillary  bed,  estimated  by  A.  Krogh  to 
be  at  least  68,000  square  feet  in  an  average 
adult  male,  and  because  “water  is  tbe  most 
abundant  constituent  of  every  tissue  and  is  taken 
up  and  rejected  more  rapidly  than  any  other 
substances.”2 

A review  of  the  important  factors  in  the  nor- 
mal exchange  of  fluid  between  the  vascular  sys- 
tem and  the  tissues  is  desirable  for  those  of  us 
who  are  confined  to  clinical  practice.  The  mecha- 
nism of  fluid  equilibrium  between  the  blood  and 
tissue  fluid  was  first  correctly  hypothecated  by 
E.  H.  Starling  in  1896.  The  essential  parts  of 
this  hypothesis  can  be  summarized  under  4 
heads  : ( 1 ) The  blood  flows  through  the  capil- 
lary network  under  pressure  which,  if  unop- 
posed, filters  fluid  from  the  blood  plasma  through 
the  capillary  wall  into  the  tissue  spaces.  (2)  The 
capillary  wall,  though  permeable  to  water,  salts, 
and  simple  organic  compounds,  is,  in  most  tis- 
sues, relatively  impermeable  to  the  plasma 
proteins.  (3)  Those  substances  (such  as  salts, 
urea,  creatinine,  glucose,  etc.)  which  pass  easily 
through  the  capillary  wall,  and  are  present  in 
approximately  equal  concentration  in  the  blood 
plasma  and  tissue  fluids,  cannot  exert  a per- 
manent osmotic  pressure  across  the  capillary 
wall  and  should  not,  therefore,  affect  the  dis- 
tribution of  fluid  except  temporarily.  (4)  The 
plasma  proteins,  by  reason  of  their  greater 
molecular  dimensions,  are  retained  by  the  capil- 
lary wall  and  thereby  develop  a small  but  physio- 
logically important  colloid  osmotic  (or  oncotic) 
pressure  which,  if  unopposed,  leads  to  the  ab- 
sorption of  fluid  from  the  tissue  spaces. 

Fig.  1 A illustrates  the  normal  filtration  and 
absorption  in  relation  to  capillary  blood  pressure 
and  colloid  osmotic  pressure  of  the  plasma 
proteins.  Estimations  of  capillary  blood  pressure 
in  human  subjects,  at  the  heart  level,  show  the 
pressure  to  be  about  32  mm.  of  Hg.  in  the 
arteriolar  capillaries  and  12  mm.  of  Hg.  in  the 
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venous  capillaries.  The  normal  colloid  osmotic 
pressure  of  the  blood  plasma  varies  from  21  to 
26  mm.  of  Hg.  with  an  average  of  24  mm.  Ilg. 
Normally,  the  plasma  albumin  is  present  in  con- 
centration of  4.6  to  5 grams  per  100  c.c.  and 
plasma  globulin  in  concentrations  of  1.2  to  3 
grams  per  100  c.c.  The  albumin  is  osmotically 
the  more  active  because  of  its  smaller  molecule 
but  escapes  more  easily  through  the  capillary 
wall  if  damage  to  this  structure  occurs.  Its 
concentration  is  more  important  than  that  of 
either  the  globulin  or  the  total  proteins. 


Fig.  1 (Courtesy  of  E.  M.  Landis,  M.D.).  Diagram  illustrat- 
ing filtration  and  absorption  through  the  capillary  wall  in  relation 
to  capillary  blood  pressure  and  the  colloid  osmotic  pressure  of 
the  plasma  proteins.  (C.  P.=capillary  pressure.  C.  O.  P.=col- 
loid  osmotic  pressure.  The  figures  at  the  left  are  pressure  in 
mm.  of  Hg.)  A.  Normal.  In  the  anteriolar  end  of  the  capillary 
where  the  capillary  pressure  exceeds  the  colloid  osmotic  pressure, 
fluid  leaves  the  vessel — shown  by  the  upward  arrows.  At  the 
venous  end  where  the  opposite  conditions  exist,  fluid  is  drawn 
into  the  capillary.  It  is  by  this  physiologic  process  that  the  ex- 
change of  nutrient  material  and  waste  products  between  the 
blood  and  the  tissues  is  made  possible.  B.  Increased  filtration 
due  to  high  capillary  blood  pressure.  C.  Increased  filtration  due 
to  lowered  colloid  osmotic  pressure.  D.  Increased  filtration  due 
to  capillary  damage.  This  results  in  loss  of  protein  through  the 
capillary  wall  which  reduces  the  effective  colloid  osmotic  pressure 
of  the  blood. 


The  disturbances  of  fluid  balance  in  acute  and 
chronic  cardiac  failure  are  of  great  importance 
and  are  concerned  largely  with  the  development 
of  edema  which  may  be  described  as  an  abnormal 
accumulation  of  fluid  in  the  interstitial  compart- 
ment. Clinical  edema  (pitting  on  pressure)  is  a 
manifestation  of  large  amounts  of  interstitial 
fluid,  since  the  body  weight  must  be  increased 
nearly  10  per  cent  before  it  is  evident.  The  fun- 
damental defect  in  cardiac  failure  is  “a  cardiac 
output  which,  in  relation  to  the  metabolic  re- 
quirements of  the  body  and  to  the  venous  return, 
is  abnormally  lowered.”3  There  are,  however, 
numerous  other  factors  which  are  important  in 
the  development  of  failure  and  edema  in  patients 
with  chronic  cardiac  disease.  In  Table  I are 
listed  the  factors  which,  in  the  light  of  our  pres- 
ent knowledge,  are  more  or  less  operative  in  the 
development  of  cardiac  edema.  It  is  obvious  that 
all  of  these  factors  are  not  important  in  any  one 
patient,  though  in  many  of  the  chronic  cases 
with  cardiac  failure  several  factors  may  con- 
tribute to  the  development  and  persistence  of 
edema.  A further  understanding  of  these  extra- 
cardiac factors  will  improve  the  therapeutic  re- 
sults in  this  difficult  group  of  patients. 

Elevated  Capillary  Pressure. — The  most  im- 
portant cause  of  increased  capillary  pressure  in 
cardiac  patients  is  an  elevated  venous  pressure 
which  is  secondary  to  diminished  cardiac  output. 
While  extreme  elevations  of  venous  pressure 
may  be  sufficient  in  themselves  to  produce  edema, 
the  moderate  elevations  commonly  seen  in  car- 
diac failure  are  probably  not  often  responsible 
for  the  development  of  edema  unless  other  fac- 
tors are  operative  simultaneously.  Recent  studies 
indicate  that  there  is  a definite  increase  in  the 
total  blood  volume  during  the  development  of 
congestive  failure  and  a decrease  during  recov- 
ery from  this  condition.  This  increased  volume 
parallels  the  degree  of  elevation  of  the  venous 
pressure  and  the  slowing  of  the  circulation  time, 
and  it  seems  likely  it  has  a definite  contributory 
effect  on  the  elevated  venous  pressure,  and  thus 
secondarily  on  the  capillary  pressure.  Increased 
intrapleural  pressure  (intrathoracic  pressure) 
occurs  in  congestive  failure  as  the  result  of  the 
dyspnea  and  pulmonary  congestion  associated 
with  it.  Further  elevation  of  venous  pressure 
results  and  at  times  this  may  contribute  to  ele- 
vation of  the  capillary  pressure  (see  Fig.  IB). 

Lowered  Colloid  Osmotic  Pressure. — In  car- 
diac disease,  lowering  of  the  plasma  proteins  is 
seldom  enough  to  be  of  major  importance  in  the 
production  of  edema.  It  is  not  uncommon,  how- 
ever, in  patients  with  chronic  decompensation  to 
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Table  I 

Factors  in  the  Pathogenesis  of  Cardiac  Edema 
(Modified  from  Landis) 

Elevated  Capillary  Pressure. 

Increased  venous  pressure. 

Increased  blood  volume. 

Increased  intrapleural  (intrathoracic)  pressure. 
Lowered  Colloid  Osmotic  Pressure. 

Loss  of  albumin  (urine,  ascites,  etc.). 

Inadequate  protein  intake. 

Dietary  restriction  and  impaired  absorption. 

Impaired  synthesis  of  plasma  proteins. 

Anemia  and  hepatic  damage  (chronic  cases). 
Increased  blood  volume. 

Damage  to  Capillary  Wall. 

Anoxemia  from  cyanosis  or  anemia. 

Lymphatic  Obstruction. 

Increased  venous  pressure  effects. 

Decreased  physical  activity  and  poor  muscle  tone. 

Capillary  Dilatation. 

Increased  filtering  surface. 

Low  Tissue  Pressure. 

Predilection  of  certain  tissues  for  early  edema. 

Loss  of  weight  and  poor  muscle  tone. 

High  Salt  (NaCl.)  Intake. 

Increases  edema  if  water  is  available. 

High  fluid  Intake. 

Increases  edema  if  salt  (sodium  ion)  is  available. 

I farm  Environment. 

Increases  all  types  of  edema. 

Disturbed  Innervation. 

Increases  edema  of  paralyzed  extremities. 
Miscellaneous. 

Vitamin  deficiency? 

Hormonal  abnormalities  ? 

Unknown  factors. 

Other  Diseases. 

Edema  of  mixed  etiology  in  cardiac  disease  associated 
with  liver  disease,  nephritis,  or  anemia. 

find  the  total  plasma  protein  concentrations  as 
low  as  5.5  to  6.5  grams  per  cent.  This  change, 
with  some  shift  in  the  normal  albumin-globulin 
ratio,  produces  a significant  lowering  of  the  col- 
loid osmotic  pressure.  This  lowered  osmotic 
pressure,  when  accompanied  by  increased  capil- 
lary pressure  or  other  contributing  factors,  may 
result  in  the  production  of  edema,  and  probably 
not  infrequently  is  responsible  for  a poor  thera- 
peutic result  in  the  treatment  of  certain  cases  of 
cardiac  edema. 

Several  conditions  may  contribute  to  the  low- 
ering of  the  plasma  protein  concentration.  Loss 
of  albumin  in  the  urine  is  a factor  in  some  cases 
of  cardiac  disease.  Appreciable  loss  of  protein  in 
the  tissue  spaces  results  when  edema  is  forming. 
Inadequate  intake  of  protein  (voluntary  or  ad- 


vised) is  not  uncommon  in  chronic  cardiac  dis- 
ease (especially  in  the  hypertensive  group),  even 
in  these  enlightened  times.  Poor  absorption  of 
food  may  result  from  congestion  and  edema  of 
the  alimentary  mucosa.  The  synthesis  of  the 
plasma  proteins  may  be  impaired  in  some  pa- 
tients with  cardiac  disease  as  the  result  of 
chronic  hepatic  damage  and  perhaps  from 
anemia.  The  increase  in  blood  volume  which 
occurs  during  cardiac  failure  may  be  responsible 
for  slight  lowering  of  the  protein  concentration 
in  the  blood  plasma  (see  Fig.  1 C). 

Damage  to  the  Capillary  W all. — The  capillary 
endothelium  is  extremely  permeable  to  fluid  and 
salts,  but  relatively  impermeable  to  the  plasma 
proteins.  If  it  were  not  for  the  osmotic  pressure 
produced  by  the  retained  colloidal  proteins,  the 
fluid  of  the  plasma  would  quickly  be  filtered 
through  the  capillary  walls,  even  by  the  ordinary 
pressure.  Normally,  this  membrane  is  about 
95  per  cent  efficient,  the  capillary  filtrate  con- 
taining only  0.3  per  cent  or  less  of  plasma  pro- 
tein. Slight  injury  to  the  capillary  walls  is 
produced  easily  and  results  in  an  increased  per- 
meability of  the  membrane  with  the  passage  of 
unusual  amounts  of  protein  and  fluid  into  the 
tissue  spaces.  In  local  conditions,  as  burns  or 
inflammation,  the  amount  of  plasma  protein  lost 
as  the  result  of  damage  to  the  capillary  wall  may 
be  large,  reaching  a level  of  5 or  6 per  cent  in  the 
filtrate.  The  protein  content  of  the  edema  fluid 
of  cardiac  patients  is  often  above  0.5  per  cent. 
It  is  believed  that  slight  diffuse  capillary  damage 
results  from  the  anoxemia  occurring  as  the  re- 
sult of  anemia  or  cyanosis.  Even  a slight  pas- 
sage of  plasma  protein  through  the  capillary 
walls  of  a large  area  would  have,  conceivably,  a 
deleterious  effect  on  the  osmotic  pressure.  While 
this  theory  is  not  finally  proved,  it  seems  very 
likely  that  capillary  damage  from  this  cause  may 
be  a contributory  factor  in  the  edema  of  many 
cardiac  patients  (see  Fig.  1 D). 

Lymphatic  Obstruction.  — Excess'  of  tissue 
fluid  normally  passes  into  the  lymphatic  capil- 
laries and  is  pushed  along  to  the  larger  lym- 
phatics by  muscle  action.  Since  the  final  drain- 
age is  into  the  venous  system,  an  increased 
venous  pressure  probably  impedes  the  removal 
of  tissue  fluid  by  the  lymphatic  capillaries. 
Complete  absence  of  lymph  flow  has  been  dem- 
onstrated in  edematous  cardiac  patients.  The 
decrease  in  muscular  activity  of  patients  with 
cardiac  failure  may  also  be  a factor  in  the  poor 
lymph  drainage. 

Capillary  Dilatation. — Congestive  heart  fail- 
ure is  accompanied  by  considerable  capillary 
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dilatation.  The  increased  filtering  surface  thus 
made  available  is  probably  a contributory  factor 
to  the  development  of  edema  when  increased 
venous  pressure  or  other  primary  factors  are 
present. 

Low  Tissue  Pressure. — There  is  normally  a 
certain  “tissue  pressure”  which  aids  in  maintain- 
ing a normal  blood  volume  against  hydrostatic 
pressure.  As  the  tissue  spaces  become  overdis- 
tended as  the  result  of  edema,  this  pressure  in- 
creases and  helps  reduce  the  rate  of  filtration  of 
fluid.  Loosely  constructed  tissues  as  the  perior- 
bital tissues  and  genitalia  tend  to  show  edema 
first  when  factors  favorable  for  its  development 
are  present.  Lowered  tissue  tension  from  mal- 
nutrition and  flaccid  muscles,  so  frequent  in 
chronically  ill  cardiac  patients,  may  be  an  im- 
portant contributory  factor  in  the  genesis  of 
edema. 

Fluid  and  Salt  Intake. — In  the  normal  indi- 
vidual the  ingestion  of  a given  amount  of  water 
is  followed  by  the  excretion  of  an  equal  amount 
in  the  urine  within  2 or  3 hours.  If  sodium 
chloride  or  sodium  bicarbonate  are  taken  at  the 
same  time,  however,  little  or  no  diuresis  results, 
and  the  fluid  is  eliminated  very  slowly  over  a 
period  of  24  to  48  hours.  It  is  the  sodium  ion, 
and  not  the  chloride  ion,  which  is  responsible  for 
the  retention  of  fluid.  This  fact  is  forgotten 
occasionally  in  clinical  practice,  and  a careful 
restriction  of  NaCl.  is  rendered  useless  by  the 
administration  of  sodium  bicarbonate,  sodium 
bromide,  “alkalinizing  mixtures,”  or  citrous 
fruits.  It  should  be  remembered  also  that  milk 
contains  rather  large  amounts  of  sodium  chloride 
(about  2 grams  per  liter). 

A sodium-poor  diet  diminishes  the  retention 
of  fluid  even  with  a high-fluid  intake,  as  has 
been  demonstrated  clinically  in  the  treatment  of 
acute  nephritis  with  edema.  Both  salt  and  water 
may  be  important  contributory  factors  in  the 
development  of  cardiac  edema  if  a tendency  to 
increased  filtration  is  present.  Restriction  of 
sodium  may  not  be  effective  in  the  reduction  of 
edema  with  marked  venous  congestion  or  very 
low  colloid  osmotic  pressures.  A large  fluid  in- 
take will  practically  always  aggravate  the  edema 
of  cardiac  patients  if  salt  is  available.  ^ 

A number  of  other  contributory  factors  may 
play  a part  in  some  cases  of  cardiac  edema. 
Heat  increases  edema  because  of  increased  vas- 
cularity and  vasodilatation.  It  is  a well-known 
clinical  fact  that  all  types  of  edema  tend  to  be 
worse  in  warm  weather.  Edema  is  more  marked 
in  paralysed  extremities.  This  probably  is  due 
to  both  vasodilatation  with  increased  filtering 


surface  and  to  the  poor  lymph  drainage  sec- 
ondary to  the  loss  of  muscle  tone.  Vitamin  de- 
ficiencies possibly  play  a role  in  certain  instances. 
Vitamins  Bj  and  C would  seem  to  be  the  ones 
most  likely  concerned,  but  further  knowledge  is 
essential  to  determine  the  exact  status  of  this 
factor.  In  many  women  there  is  a premenstrual 
retention  of  fluid  which  might  be  a factor  of 
importance  with  latent  or  slight  edema.  Other 
internal  secretions  may  be  found  to  be  of  im- 
portance in  the  regulation  of  fluid  balance. 

There  are  probably  other  factors,  unknown  at 
present,  which  will  be  found  to  be  of  importance 
in  the  production  of  edema.  Cardiac  disease  is 
not  infrequently  associated  with  other  diseases 
which  have  a definite  effect  on  edema  formation. 
In  these  cases  the  edema  may  have  a mixed 
etiology.  Severe  anemia,  nephritis,  and  cirrho- 
sis of  the  liver  are  the  most  important  of  these. 
Recognition  of  their  part  in  the  production  of 
edema  in  cardiac  patients  is  essential  if  thera- 
peutic measures  are  to  attain  their  greatest 
efficiency. 

Application  to  Therapy 

An  analysis  of  the  primary  and  contributory 
factors  which  may  be  operative  in  the  production 
of  the  edema  of  cardiac  failure  thus  shows  it  to 
lie  a complex  mechanism,  often  dependent  on 
several  factors.  Edema  is  seldom,  if  ever,  a 
simple  mechanical  proposition,  and  neither  the 
“forward-failure”  nor  the  “back-pressure”  the- 
ories of  heart  failure  are  sufficient  to  explain  all 
of  its  manifestations.  Since  the  primary  defect 
in  cardiac  failure  is  a -decrease  in  the  cardiac  out- 
put in  relation  to  the  needs  of  the  body,  it  is 
logical  that  those  measures  which  are  the  most 
effective  in  correcting  this  fault  (rest,  digitalis, 
etc.)  should  be  the  most  valuable  in  the  preven- 
tion and  treatment  of  cardiac  edema.  In  many 
chronic  cases,  however,  measures  which  increase 
the  cardiac  output  ajid  secondarily  lower  the 
venous  and  capillary  pressure  are  not  sufficient 
to  control  the  edema.  It  then  becomes  essential 
to  pay  attention  to  numerous  other  details. 

The  use  of  diuretics,  oxygen,  venesection, 
limitation  'of  fluids  and  sodium,  correction  of 
anemia  and  of  lowered  plasma  proteins,  and 
other  factors  may  be  of  great  importance.  Many 
measures  which,  in  the  past,  were  found  em- 
pirically to  be  of  aid  in  the  treatment  of  cardiac 
edema  are  now  seen  to  have  a sound  basis  on 
physiologic  facts.  Further  knowledge  of  the 
pathologic  physiology  of  edema  should  lead  to  a 
more  effective  use  of  known  diuretic  measures 
and  perhaps  to  the  discovery  of  others  even  more 
potent  than  those  now  employed. 
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ABSTRACT  OF  DISCUSSION 

William  D.  Stroud  (Philadelphia)  : First  of  all,  for 
Dr.  Vander  Veer  and  myself  I should  like  to  express 
our  thanks  for  the  assistance  which  Dr.  John  Eitnan 
and  the  members  of  his  staff  at  Abington  Memorial 
Hospital  afforded  us  in  preparing  this  paper. 

Second,  I should  like  to  acknowledge  the  help  of  Dr. 
Eugene  M.  Landis,  late  of  the  University  of  Pennsyl- 
vania Medical  School,  now  professor  of  medicine  at  the 
University  of  Virginia,  who  allowed  us  to  use  his 
charts. 

I am  sure  after  this  hour  and  a half  of  discussion,  this 
audience  must  realize  the  importance  of  solving  this 
problem  of  water  balance.  What  practical  suggestions 
should  we  be  able  to  carry  home  with  us  in  order  to 
benefit  our  patients? 

From  the  standpoint  of  cardiovascular  disease,  I 
should  say,  first  of  all,  in  patients  with  hypertensive  or 
arteriosclerotic  cardiovascular  disease  we  should  not 
advise  a low  protein  diet.  It  is  possible  that  such  a diet 
may  produce  anemia  and  may  lower  the  plasma  proteins. 


As  Dr.  Vander  Veer  and  the  other  speakers  have  shown, 
anemia  and  lowered  plasma  proteins  may  increase  the 
tendency  toward  edema  in  congestive  heart  failure. 

In  the  past  we  have  believed,  and  still  do,  that  the 
main  factor  in  congestive  heart  failure  is  the  factor  of 
the  heart  gradually  dilating  and  hypertrophying  to  a 
point  where  the  Starling  law  of  the  heart  fails.  In 
other  words,  the  time  comes  when  the  previous  diastole 
is  not  fully  compensated  for  by  the  next  systole.  As  a 
result,  the  ventricles  are  not  completely  emptied  of  blood 
and  gradually  a rise  in  the  venous  pressure  develops. 
With  this  rise  there  is  an  increase  in  the  pressure  in 
the  capillaries  and  fluids  ooze  into  the  tissues. 

The  object  of  this  paper  is  to  demonstrate  that  in 
addition  to  this  factor- — which  can  often  be  overcome 
with  rest,  digitalis,  and  diuretics — patients  who  have 
developed  congestive  heart  failure  need  further  blood 
studies.  If  anemia  and  a lowered  blood  plasma  are 
found,  a whole  blood  transfusion  is  indicated.  If  a 
lowered  plasma  without  anemia  is  found,  transfusion  of 
blood  plasma  alone  is  indicated.  Finally,  as  Dr. 
Vander  V eer  suggested,  if  you  lower  the  salt  intake  of 
these  individuals  and  then  replace  it  with  similar  salts 
in  your  drugs  such  as  sodium  bromide,  etc.,  you  are 
defeating  your  purpose.  If  you  apply  these  principles 
of  water  balance  in  treating  your  patients  who  have 
developed  congestive  heart  failure  with  edema  and  in 
whom  the  ordinary  measures  of  treatment  have  not  been 
successful,  I believe  you  will  be  surprised  at  the  results. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  the  month  of  December,  1939: 


Name  Address 

William  H.  Bricker  Philadelphia 

Joseph  V.  Burns  Coaldale 

James  O.  Carrington  Darby 

Seneca  Egbert  Radnor 

Charles  Falkowsky,  Jr Scranton 

Francis  H.  Finley  Finley ville 

Frank  R.  Fleming Philadelphia 

Julius  E.  Foehrenbach  Norristown 

Carl  W.  Frantz  Confluence 

Earl  Brooks  Gilbert  Scottdale 

Joseph  G.  Hayes  Ridgway 

Jacob  G.  Herchelroth  Philadelphia 

Russell  E.  Huebner  Easton 

William  D.  Karterman  Klingerstown 

F.  Laird  Kennedy  Philadelphia 

George  W.  Krick  Reading 

Perry  Bernard  Larimer  Erie 

Philip  K.  Lonergan  Dickson  City 

Pierson  A.  Meek  Nanticoke 

George  L.  McCormick Beaver  Falls 

Thomas  V.  McLaughlin  Wilkes-Barre 

James  J.  McMahon Port  Allegheny 

Joseph  A.  Nall  Philadelphia 

Franklin  Noll  Jenkintown 

Harry  L.  Paddon  Bryn  Mawr 

John  G.  Thomas  Broomall 

Isadore  J.  Weida  Emmaus 

Elias  H.  Witmer  Manheim 

Bernard  B.  Wormser  Scranton 


Age 

Date  of  Death 

Cause  of  Death 

74 

Dec. 

18 

Strangulated  hernia 

50 

a 

17 

Coronary  thrombosis 

55 

it 

2 

Acute  cardiac  dilatation 

76 

a 

6 

Chronic  myocarditis 

59 

ii 

28 

Chronic  myocarditis 

68 

ii 

5 

Bronchopneumonia 

52 

ti 

12 

Arteriosclerosis 

66 

it 

13 

Hypertension 

55 

it 

20 

Carcinoma  of  prostate 

46 

ii 

1 

Coronary  occlusion 

33 

it 

16 

Chronic  cholecystitis 

73 

ii 

8 

Fracture  of  femur 

67 

ii 

3 

Agranulocytic  angina 

76 

ii 

1 

Arteriosclerotic  heart  disease 

35 

it 

3 

Typhoid  fever;  intestinal  per- 
foration with  peritonitis 

50 

ii 

17 

Cerebral  glioma 

60 

ii 

2 

Valvular  heart  disease 

54 

ii 

16 

Coronary  occlusion 

80 

ii 

4 

Arteriosclerosis 

59 

ii 

31 

Coronary  thrombosis 

58 

it 

10 

Prostatic  hypertrophy 

40 

ti 

9 

Heart  block 

49 

ii 

5 

Acute  cardiac  dilatation 

66 

it 

17 

Encephalomalacia 

58 

ii 

24 

Generalized  peritonitis 

95 

ii 

7 

Carcinoma  of  prostate 

73 

ii 

23 

Essential  hypertension 

86 

ii 

13 

Arteriosclerosis 

62 

ii 

28 

Coronary  thrombosis 
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Surgical  Applications  of  the  Principles  of 
Salt  and  Water  Balance 

DAMON  B.  PFEIFFER,  M.D. 

Philadelphia,  Pa. 


SO  WELL  has  heredity  and  the  experience  of 
the  human  race  supplied  us  with  automatic 
safeguards  for  the  maintenance  of  conditions 
compatible  with  life,  health,  and  activity  that  the 
actual  investigations  and  appraisal  of  many  of 
those  safeguards  and  conditions  have  only  re- 
cently come  to  be  appreciated  and  applied.  The 
early  efforts  of  surgery  were  directed  against 
injury,  infection,  tumors,  and  abnormalities;  in 
other  words,  departures  from  the  normal,  and 
while  a state  of  health  and  vigorous  normality  of 
function  was  recognized  as  important,  the  actual 
factors  underlying  healthful,  normal  function 
seemed  to  be  regarded  as  fortuitous  and  unsuit- 
able for  scientific  scrutiny.  The  physiologists, 
notably  Claude  Bernard,  were  the  first  to  see 
that  the  continuation  of  the  processes  of  life 
were  based  upon  the  maintenance  of  certain 
fixed  conditions  within  the  body.  The  develop- 
ment of  biochemistry  has  now  provided  us  with 
certain  definite  formulas  of  normal  states  of 
body  fluids  and  electrolytes,  and  the  development 
of  simplified  chemical  technic  for  the  recognition 
of  excess  and  deficiencies  and  to  control  correc- 
tive measures  has  made  it  incumbent  upon  every 
one  engaged  in  the  healing  art  to  utilize  these 
newer  developments. 

Much  of  this  knowledge  has  come  in  a rush. 
My  first  impressive  contact  was  in  1929  when  a 
patient  was  encountered  who  was  being  treated 
medically  for  uremia. 

This  man,  age  41,  had  a history  of  stomach  trouble 
of  the  ulcer  type  dating  back  27  years.  Later  his  symp- 
toms were  chiefly  postprandial  discomfort  and  a sensa- 
tion of  fullness  in  the  stomach.  This  was  relieved  by 
vomiting  at  first,  but  latterly  he  had  acquired  the  habit 
of  emptying  his  overfilled  stomach  by  a tube.  He  had 
been  admitted  to  the  hospital  twice  before,  each  time  in 
a semistuporous  state.  Each  time,  because  of  a high 
blood  urea  nitrogen  and  stupor  on  admission,  his  condi- 
tion had  been  diagnosed  as  uremia  and  each  time  on 
supportive  treatment  he  had  improved  and  been  dis- 
charged. On  this  occasion,  however,  he  had  not  im- 
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proved  on  these  measures,  and  when  I first  saw  him  the 
blood  urea  nitrogen  was  nearly  100,  the  urine  was 
loaded  with  albumin  and  casts,  and  he  was  unconscious. 
Despite  the  high  blood  urea  nitrogen,  the  man’s  blood 
pressure  was  only  108/68,  and  his  clinical  condition  im- 
pressed me  with  its  similarity  to  cases  of  surgical 
alkalosis,  only  then  being  talked  about. 

A complete  blood  chemistry  examination  was  ob- 
tained. This  showed  the  blood  urea  nitrogen  to  be  120, 
the  CO2  combining  power  to  be  90,  and  the  blood 
chlorides  below  200.  Salt  was  being  withheld  on  ac- 
count of  the  supposed  nephritis.  Forthwith,  it  was 
decided  to  make  every  effort  to  correct  the  blood  chem- 
istry. He  was  administered  whole  blood  and  salt  solu- 
tion by  vein  on  repeated  occasions.  Inside  of  2 days  he 
was  conscious,  and  finally  after  5 days  his  blood  chloride 
level  was  brought  up  to  normal,  with  the  result  that  the 
CO2  came  down  to  55  and  the  blood  urea  nitrogen 
rapidly  approached  normal.  It  was  later  found  that 
he  had  a pyloric  stenosis  from  an  old  healed  peptic 
ulcer. 

The  attacks  always  followed  prolonged  vomiting  or 
self-administered  gastric  lavage.  I was  able  to  perform 
a posterior  gastro-enterostomy,  and  he  was  discharged 
with  the  urine  free  of  albumin  and  casts  and  the  blood 
urea  nitrogen  normal.  Evidently  vomiting  would  cause 
the  loss  of  such  great  quantities  of  HC1  that  a state  of 
hypochloremia,  with  its  resultant  azotemia  and  alkalosis, 
would  occur  and  the  patient  would  go  into  coma. 

At  the  time  this  patient  was  observed,  a report 
of  which  was  published  in  the  Annals  of  Sur- 
gery of  that  year,  there  were  only  a few  articles 
in  clinical  literature  relating  to  the  importance  of 
changes  occurring  in  the  structure  of  blood 
plasma.  Since  then  my  continued  interest  has 
led  me  to  believe  that  a knowledge  and  applica- 
tion of  the  principles  involved  are  not  only  im- 
portant but  indispensable  in  the  preparation  of 
patients  for  operation  and  in  carrying  them 
through  the  risks  of  the  postoperative  period. 
With  Dr.  Eiman,  Dr.  Grosscup,  and  others  in 
the  Abington  Memorial  Hospital,  it  has  been 
made  a major  object  of  our  interest  and  investi- 
gations. It  would  be  fascinating  to  review  the 
history  and  to  mention  the  names  of  contributors 
to  our  knowledge  like  Haden  and  Orr,  Maddock, 
Coller,  Gamble,  and  many  others.  But,  in  a 
paper  like  this,  it  must  be  the  object  to  present 
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the  more  immediately  useful  observations  and 
recommendations. 

First,  no  consideration  of  the  patient  preoper- 
atively  is  complete  without  a thought  as  to  the 
state  of  hydration  and  the  possibility  of  electro- 
lyte imbalance,  and  this  should  be  viewed  not 
only  as  to  the  present  status  but  as  to  the  future 
hazards  and  probabilities.  For  instance,  intes- 
tinal obstruction  is  a mechanical  condition  which 
calls  immediately  for  mechanical  rectification, 
usually  surgical.  The  longer  the  condition  exists, 
however,  the  less  does  the  patient’s  condition  and 
fate  rest  upon  the  obstruction  per  se  but  the 
more  upon  the  alterations  which  have  taken 
place  in  the  plasma  and  organs  as  the  result  of 
the  obstruction.  Failure  to  recognize  this  fact 
and  the  resort  to  precipitate  surgery  hastens  the 
end.  As  Murphy,  who  perceived  so  brilliantly  in 
advance  of  his  time,  said  in  exactly  this  class  of 
cases,  “The  surgeon  operates  and  the  patient  dies 
cured.”  In  other  words,  the  obstruction  was  re- 
lieved but  the  patient  succumbed  to  the  condi- 
tions already  brought  about  by  the  obstruction. 
Those  conditions  are  dehydration  due  to  the 
losses  by  vomiting  and  excretion  of  large  quan- 
tities of  fluid  in  the  gastro-intestinal  tract  above 
the  point  of  obstruction,  the  losses  by  edema  into 
congested  structures,  and  the  failure  of  use  of 
the  large  revolving  fund  of  fluids  habitually  ex- 
creted by  the  glands  and  mucosa  of  the  upper 
digestive  tract  and  picked  up  by  the  lower 
reaches  of  the  intestine.  Furthermore,  with  the 
fluids  are  lost  large  quantities  of  chloride  which 
may  cause  a change  in  the  pH  of  plasma  and 
body  fluids,  bring  changes  in  toxicity  affecting 
the  cells,  and  derange  the  location  and  effective- 
ness of  the  bases  as  well.  Not  every  factor  is 
known  or  capable  of  estimation,  but  what  is 
known  is  that  operation  upon  the  late  case  of 
obstruction  without  all  possible  restoration  of 
fluid  and  electrolyte  deficiencies  will  result  in 
unnecessary  death  in  many  instances. 

Some  years  ago  a famous  surgeon  called  atten- 
tion to  the  fact  that,  in  spite  of  technical  ad- 
vances, the  mortality  from  intestinal  obstruction 
had  remained  stationary  for  several  decades. 
Since  application  of  the  facts  derived  from  blood 
chemistry  studies,  it  has  now  fallen.  It  seems 
probable  that  it  may  be  lowered  further  by  care- 
ful use  of  the  Miller-Abbott  tube  and  of  the  ad- 
vanced methods  of  intubation  in  cases  not  likely 
to  be  complicated  by  gangrene.  Relief  of  the 
phenomena  developing  in  untreated  intestinal  ob- 
struction by  drainage  of  the  intestinal  contents 
accumulating  under  pressure  acts  largely  by  pre- 
venting further  dislocations  of  serum  structure. 
1 he  toxin  so  actively  sought  for  years  as  an 


explanation  of  the  rapidly  fatal  results  of  unre- 
lieved obstruction  is  now  seen  to  be,  in  large  part 
at  least,  an  effect  of  body  fluid  derangement 
rather  than  specific  poison.  This  should  have 
been  suspected  years  ago  as  a result  of  the  early 
experiments  of  Hartwell  and  Hoguet,  who 
showed  that  dogs  experimentally  obstructed 
could  be  kept  alive  for  many  days  by  the  simple 
administration  parenterally  of  normal  salt  solu- 
tion. 

The  proper  attitude  of  the  surgeon  today  upon 
encountering  a case  of  intestinal  obstruction  will 
depend  upon  whether  it  is  early  or  late.  If  early, 
the  relief  of  the  mechanical  cause  is  first  and 
paramount.  The  attention  to  fluid  and  chemical 
requirements  can  be  given  simultaneously.  If 
operation  has  been  delayed  until  the  patient  has 
entered  the  so-called  toxic  phase,  the  paramount 
consideration  is  the  restoration  of  plasma  struc- 
ture as  to  fluid  and  electrolyte  content.  These 
changes  take  place  with  such  rapidity,  especially 
in  high  obstruction,  and  the  resulting  damage  to 
essential  cellular  integrity  and  function  is  so 
great  and  in  late  cases  irreversible  that  it  is  fatal 
to  delay  the  replacement  therapy  until  operation 
has  been  completed.  Moreover  it  is  necessary 
to  do  this  in  no  haphazard  fashion. 

We  cannot  guess  the  actual  plasma  conditions 
any  more  than  we  can  guess  the  pulse  rate  or 
blood  pressure  without  examination.  In  general 
we  know  that  water  is  lost  to  the  tissues  very 
rapidly  when  obstruction  becomes  complete. 
With  this  goes  a rapid  depletion  of  sodium 
chloride.  The  urine  output  falls  and  the  excre- 
tion of  urea  virtually  ceases,  causing  the  blood 
urea  nitrogen  to  mount.  The  reaction  of  the 
blood  swings  to  the  alkaline  side  and  the  blood 
CO2  rises.  Severe  damage  to  the  kidneys  occurs 
at  once  as  shown  by  the  appearance  of  albumin, 
casts,  and  blood  in  the  urine.  While  there  is  no 
such  ready  index  to  cellular  damage  in  other 
organs,  the  effects  upon  the  cardiovascular  sys- 
tem have  long  been  known  to  the  clinician. 
Probably  no  essential  organ  escapes  the  noxious 
effects  of  water  privation  and  the  ensuing  alter- 
ations of  toxicity  and  chemical  content  of  the 
individual  cells  which,  in  the  aggregate,  maintain 
the  vital  processes. 

The  first  step  in  the  situation  under  considera- 
tion is  to  summon  the  laboratory  to  provide  the 
surgeon  with  an  accurate  estimate  of  chemical 
derangement.  The  second  step  is  to  begin  intra- 
venous replacement  of  water  and  salt  which  we 
know  must  be  deficient.  The  third  is  to  relieve 
the  overfilled  gastro-intestinal  tract  by  intubation 
and  suction.  The  results  from  the  laboratory 
should  soon  he  forthcoming  and  the  replacement 
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therapy  can  then  be  organized.  Normal  values 
being  known,  the  replacement  of  chloride  can  be 
calculated  by  the  rule  that  the  administration  of 
0.45  gm.  per  kilogram  of  body  weight  will  raise 
the  plasma  chloride  approximately  100  mg.  per 
100  c.c.  Simultaneously,  the  blood  chemical 
values  of  sugar,  urea  nitrogen,  and  CO2  will 
have  been  determined.  Sugar  as  a source  of 
energy  and  natural  diuretic  can  be  advanta- 
geously added  to  the  intravenous  solution. 
When  the  patient  is  well  launched  upon  the  plan 
of  rehabilitation,  the  operation  may  be  planned 
and  executed  under  the  many  considerations  af- 
fecting clinical  judgment.  It  must  not  be  under- 
stood that  the  laboratory  can  now  take  over  pre- 
operative and  postoperative  treatment.  All  re- 
sults are  to  be  interpreted  before  being  blindly 
expressed  in  terms  of  fluid  and  chemicals  to  be 
introduced.  Moreover,  in  the  important  matter 
of  the  exact  state  of  hydration,  we  have  no  single 
test  or  group  of  tests  which  will  give  completely 
accurate  information. 

In  order  to  determine  the  state  of  hydration- — 
overhydration  or  dehydration — we  must  take 
into  careful  consideration  the  patient’s  history  in 
regard  to  fluid  intake  or  lack  of  it — excessive 
abnormal  losses  such  as  vomiting,  drainage,  ex- 
cessive perspiration,  or  diarrhea.  Further,  phys- 
ical examination  will  reveal  important  guiding 
factors — the  condition  of  the  mucous  mem- 
branes, the  presence  or  absence  of  edema,  the 
condition  of  the  skin  (moist  or  dry),  and  the 
general  appearance  of  the  patient.  Hippocrates 
knew  the  facies  but  not  exactly  what  it  meant. 
If  we  couple  with  the  foregoing  information  the 
data  obtained  from  the  laboratory,  we  shall  be 
able  to  estimate  fairly  accurately  the  needs  of 
the  patient.  According  to  Coller,  the  average 
adult  may  require  as  much  as  7000  c.c.  or  more 
of  fluid  to  bring  him  to  a normal  state  of  hydra- 
tion. 

In  many  instances  the  blood  chemistry  figures, 
and  particularly  those  of  chlorides,  may  be  with- 
in the  normal  limits  on  patients  in  the  state  of 
rather  severe  dehydration.  This  occurs  when 
the  fluid  and  chloride  losses  have  been  propor- 
tional. It  may  even  happen  that  there  is  an 
acidosis  with  normal  or  deficient  chloride.  This 
will  be  shown  by  decreased  CCW  This  may  be 
increased  promptly  by  giving  one-sixth  molar 
sodium  lactate  solution,  20  c.c.  of  which  to  one 
kilogram  of  body  weight  will  raise  the  CO2  10 
volumes  per  cent.  We  must  be  on  guard  not  to 
rely  too  much  on  laboratory  data  without  careful 
bedside  analysis  of  the  case. 

In  the  correction  of  dehydration,  or  in  supply- 
ing the  fluid  or  water  needs  of  postoperative  pa- 


tients, we  must  bear  in  mind  that  chlorides  can 
be  regarded  as  a double-edged  sword.  Over- 
loading the  system  with  sodium  chloride  is  just 
as  harmful  as  depletion.  Hyperchloremia,  even 
if  moderate,  increases  the  morbidity  and  may  be 
the  actual  cause  of  exitus.  It  occurs  frequently 
in  institutions  where  this  problem  is  not  care- 
fully and  intelligently  controlled.  Murphy, 
years  ago,  devised  effective  means  of  correcting 
water  deficiencies  by  proctoclysis.  This  pro- 
cedure, in  the  hands  of  the  skilled,  worked  then 
and  will  today.  However,  at  best  the  method  is 
cumbersome  and  not  as  exact  as  parenteral  ad- 
ministration of  fluids.  The  latter  moreover  gives 
us  the  opportunity  of  using  substances  and  con- 
centrations which  will  not  be  tolerated  by  the 
colon.  Salt  was  used  then  to  produce  isotonicity 
and  the  importance  of  the  salt  itself  was  not 
known.  As  parenteral  administration  of  fluid 
became  more  common,  salt  solution  was  still  re- 
tained for  its  nonirritating  quality  and  consider- 
able unrecognized  harm  was  done. 

The  effects  of  sodium  chloride  per  se  in  many 
instances  even  today  are  still  disregarded.  It 
still  happens  that  a postoperative  patient  who 
shows  no  chloride  depletion  may  receive  3,  4,  or 
5 liters  of  physiologic  salt  solution  in  24  hours. 
In  such  a case  this  procedure  invariably  leads  to 
elevation  of  plasma  chlorides  to  700  or  higher 
and  interferes  seriously  with  the  normal  ex- 
change of  water  and  leads  to  edema  of  solid 
tissues  and  lungs.  If  such  an  individual  has 
normally  functioning  kidneys,  usually  he  will 
overcome  this  additional  unnecessary  burden  and 
will  rid  the  system  of  the  excessive  chloride 
(normal  kidney  will  concentrate  sodium  chloride 
up  to  1.8  per  cent).  However,  should  such  a 
patient  have  some  antedating  renal  damage  and 
inability  to  concentrate  sodium  chloride  in  the 
urine  in  a nearly  normal  manner,  this  over- 
chlorination may  be  and  often  is  the  cause  of 
death. 

It  has  seemed  wise  to  interpolate  this  warning 
in  regard  to  hyperchloremia  since  this  has  been 
called  a “surgeon’s  disease,”  meaning  that  it  is 
induced  by  unwise  treatment.  Rarely  does  any 
patient  or  any  disease  produce  it.  On  the  con- 
trary, there  are  many  conditions  which  result  in 
serious  reduction  of  plasma  chlorides  and,  as 
above  illustrated,  this  also  may  be  lethal.  Sodium 
chloride  is  the  most  abundant  and  most  impor- 
tant salt  in  the  body.  When  it  is  reduced  below 
certain  figures  in  the  plasma  (400  to  450),  the 
organism  is  placed  under  certain  disadvantages 
which  increase  as  the  chloride  content  falls. 
Therefore,  any  abnormal  loss  of  fluid,  whether 
from  lungs,  skin,  stomach,  intestine,  or  fistula, 
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must  he  scrutinized  and  the  necessary  replace- 
ment made  and,  if  possible,  checked.  The  great- 
est loss  of  chlorine  occurs  with  loss  of  fluid  from 
the  stomach  and  upper  intestinal  tract,  hut  some 
is  lost  with  all  fluids  whether  blood,  interstitial 
fluids,  lymph,  or  bod)''  secretions.  The  degree  of 
damage  resulting  varies  with  the  degree  and 
rapidity  of  loss,  the  age,  the  organic  state,  the 
duration  of  privation,  and  the  seriousness  of  the 
patient’s  condition.  Gastro-intestinal  cases  must 
be  watched  with  especial  care  and  the  way  in 
which  they  may  be  balanced  by  parenteral  fluids 
independently  of  the  gastro-intestinal  tract  is 
not  only  amazing  but  is  reflected  at  once  in  mor- 
bidity and  mortality. 

A few  years  ago,  after  trial  of  several  plans, 
we  instituted  a definite  regime  in  the  administra- 
tion of  fluids  and  salt  to  postoperative  patients. 

The  patient  who  is  not  dehydrated,  whose  or- 
ganic condition  is  good,  who  is  not  subjected  to 
severe  operation  and  rapidly  regains  his  ability 
to  retain  and  utilize  fluids  by  mouth  requires  no 
accessory  fluids. 

Patients  who  are  dehydrated,  or  by  the  nature 
of  their  condition  are  likely  to  become  so  during 
operation  or  afterwards,  receive  preoperative 
supplemental  fluids,  by  mouth,  if  they  can  be 
taken,  or  parenterally  otherwise. 

Postoperatively,  those  whose  intake  will  neces- 
sarily be  limited  receive,  in  the  first  24  hours,  1 
liter  of  normal  salt  solution  with  5 per  cent  of 
dextrose  added  and  2 liters  of  5 per  cent  dextrose 
in  distilled  water.  A laboratory  check  of  the  salt 
balance  is  made  on  the  second  postoperative  day, 
and  if  the  results  and  the  patient’s  condition  are 
satisfactory,  it  may  not  be  repeated. 

In  more  serious  conditions  involving  fluid 
losses  with  restriction  of  intake  by  mouth,  the 
fluid  and  salt  administration  is  guided  by  daily 
and  sometimes  twice  daily  laboratory  check,  and 
this  is  continued  until  the  situation  is  under  con- 
trol. Naturally,  other  adjuvants  are  not  neg- 
lected, such  as  blood  transfusions.  Salt  and 
water  balance  control,  in  other  words,  is  re- 
garded as  a basic  necessity. 

To  facilitate  accuracy  and  clinical  check,  a 
special  blank  covering  all  matters  of  intake  and 
output  is  kept  on  the  history  and,  recently,  in 
order  to  obviate  errors  arising  from  the  shifting 
of  nurses  and  misunderstandings,  a special  nurse 
lias  been  employed  to  supervise  all  patients  under 
this  plan  of  treatment.  This  latter  step  is  not 
recommended  for  all  hospitals  but  is  largely  due 
to  our  desire  to  have  our  data  scientifically  sound 
for  purposes  of  deduction  and  publication. 

This  is  a plea  for  more  general  recognition  of 
the  importance  of  salt  and  water  balance  under 


accurate  control  in  the  preoperative  and  post- 
operative periods.  It  should  be  said  that  a work- 
ing knowledge  of  the  subject  is  of  greater 
importance  than  the  possession  of  an  efficient 
biochemical  laboratory.  If  the  surgeon  is  famil- 
iar with  the  picture  of  hypochloremia  and  the 
methods  of  its  production,  much  information 
may  be  gained  by  adding  a drop  of  1 per  cent 
silver  nitrate  to  a sample  of  urine.  When  the 
plasma  chlorides  fall  below  480  mg.  per  100  c.c., 
no  chlorides  will  be  secreted  in  the  urine.  It  is 
only  below  that  point  that  real  trouble  comes 
from  this  source.  In  more  unusual  cases  accurate 
data  are  important  and  it  is  our  belief  that  a 
surgeon  once  interested  in  this  subject  will  never 
rest  until  he  has  made  all  its  possibilities  avail- 
able. The  surgeon  should  regard  this  matter  in 
serious  cases  as  of  the  same  order  of  importance 
as  surgical  technic. 

ABSTRACT  OF  DISCUSSION 

Donald  Guthrie  (Sayre)  : I am  sure  we  are  all  in 
hearty  accord  with  Dr.  Pfeiffer’s  excellent  presentation 
and  we  appreciate  the  suggestions  that  he  has  made  of 
accurately  determining  just  what  the  patient  needs  in 
order  to  maintain  the  fluid  volume  and  the  acid-base 
relationship. 

This  symposium  is  so  comprehensive  and  has  been 
approached  from  so  many  different  angles  that  I decided 
to  approach  it  from  a different  angle,  that  of  prophy- 
laxis. What  measures  can  thoughtful  clinicians  and 
surgeons  employ  to  prevent  these  dehydrated  states  and 
this  dislocation  in  the  relationship  of  the  acid-base 
balance? 

In  the  first  place,  I believe  we  are  all  agreed  about 
the  importance  of  maintaining  a good  emotional  balance. 
I am  afraid  as  we  become  more  scientific  and  study  our 
patients  more  and  more  from  a laboratory  standpoint, 
we  sometimes  forget  the  patient  himself,  his  emotional 
reactions,  and  the  harmful  effects  of  fear,  worry,  anger, 
and  pain.  Cannon  has  proven  conclusively  that  fear 
associated  with  pain  will  often  kill  an  animal.  It  is 
very  important  for  us  to  appreciate  how  emotionally 
upset  many  of  our  patients  are  who  have  chronic  painful 
diseases  or  who  have  a surgical  experience  to  face. 
Many  of  them  show  the  depleting  effects  of  anxiety, 
fear,  or  pain  at  the  time  of  examination  and  they  need 
the  art  of  medicine  as  well  as  scientific  attention  to  pre- 
pare them. 

How  important  it  is  to  be  sure  that,  during  a long, 
painful  illness  or  after  a painful  operation,  our  patients 
are  made  as  comfortable  as  possible  by  the  administra- 
tion of  small  doses  of  morphine.  It  is  very  difficult  for 
us  to  assure  a patient  that  everything  is  satisfactory  or 
that  a convalescence  is  proceeding  as  it  should  if  the 
patient  is  allowed  to  suffer  continuously.  The  surgeon 
can  often  accomplish  much  by  quieting  the  fears  of  these 
patients  with  the  use  of  skillful  suggestion.  Any  of  you 
who  have  prepared  many  patients  with  hyperthyroidism 
appreciate  the  harmful  effects  of  fear  and  fright  upon 
them. 

When  I was  an  intern  in  a good  hospital,  before  tak- 
ing my  fellowship  training,  every  effort  was  made,  unin- 
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tentionally,  to  dehydrate  the  surgical  patient  rather  than 
to  employ  measures  which  would  maintain  the  fluid 
volume.  The  patient  received  a dose  of  calomel  fol- 
lowed by  a saline  purge.  His  rest  was  broken  by  fre- 
quent trips  to  the  bathroom  and  he  lost  large  amounts 
of  fluid  as  a result  of  this  purgation.  He  was  taken  to 
the  operating  room,  the  temperature  of  which  was  kept 
at  80  degrees;  why  it  was  kept  this  hot  no  one  knew. 
The  patient  was  placed  upon  a heated  table  and  wrapped 
in  blankets.  It  was  the  duty  of  one  nurse  to  stand  be- 
hind the  surgeon  and  wipe  the  sweat  from  his  brow. 
The  patient  was  given  ether  and  the  ether  was  always 
administered  by  the  youngest  tyro,  the  junior  intern, 
instead  of  the  senior  who  had  had  some  experience. 

After  an  operation  for  hysterectomy,  which  usually 
took  from  1J4  to  2 hours  to  perform  in  those  days,  and 
following  very  poor  anesthesia,  an  important  duty  of 
the  intern  was  to  change  the  patient’s  nightdress  and  dry 
the  drenched  skin  with  a bath  towel.  The  patient  was 
then  transported  to  an  ether  bed  and  covered  with 


blankets  and  hot  water  bottles  and  thus  an  additional 
amount  of  fluid  was  lost.  No  fluids  were  given  except 
sips  of  water  or  cracked  ice  and  these  patients  as  a 
routine  received  a hypodermic  of  1/30  of  strychnia  and 
1/150  of  atropine  every  3 hours.  Invariably,  these  pa- 
tients showed  the  harmful  effects  of  depletion  and  the 
postoperative  period  of  almost  all  of  them  was  attended 
with  grave  danger  and  great  suffering. 

The  thoughtful  surgeon  of  today  gives  his  anesthetic 
department  great  thought  and  care.  He  uses  anesthetics 
that  protect  the  fluid  volume  and  the  alkali  reserve. 
His  operating  room  is  at  room  temperature,  his  opera- 
tions are  scheduled  for  the  early  morning  and  are  per- 
formed with  dispatch  and  with  the  minimum  amount  of 
trauma,  with  the  least  amount  of  loss  of  time,  blood,  and 
bodily  warmth.  The  fluid  volume  is  thus  protected  and 
all  during  the  patient’s  postoperative  period  every  effort 
is  made  to  maintain  it.  These  are  simple  but  very  im- 
portant measures  which  may  be  used  to  prevent  fluid 
volume  loss  and  a change  in  the  acid-base  relationship. 


CITES  CASE  OF  ALLEGING  MEDICAL 
NEED  AS  EXCUSE  TO  SEEK 
FINANCIAL  AID 

An  example  of  the  way  in  which  alleged  medical 
need  is  sometimes  made  the  excuse  for  solicitation  for 
financial  assistance  is  described  in  The  Journal  0}  the 
American  Medical  Association  for  Jan.  27. 

“Not  long  ago  a man  in  Bergen  County,  N.  J.,  wrote 
a letter  to  Mrs.  Franklin  D.  Roosevelt,  stating  that  he 
had  not  received  medical  treatment  and  asking  for  as- 
sistance,’’ The  Journal  asserts.  “As  Mrs.  Roosevelt 
points  out  frequently  in  her  column  ‘My  Day,’  she  is 
regularly  in  receipt  of  such  letters ; in  fact,  every 
writer  of  a health  column  and  every  one  in  public  life 
receives  requests  of  this  type.  Unfortunately,  it  is  not 
possible  to  make  a complete  investigation  of  every  such 
request.  They  are  usually  turned  over  by  President 
Roosevelt  and  Mrs.  Roosevelt  to  the  Surgeon  General 
of  the  United  States  Public  Health  Service. 

“Recently  it  has  become  the  practice  of  the  United 
States  Public  Health  Service,  because  of  the  survey  of 
medical  needs  carried  out  by  the  American  Medical 
Association,  to  send  such  letters  to  the  secretaries  of 
the  state  medical  societies  involved.  In  the  case  of  the 
letter  here  mentioned  it  was  sent  to  the  secretary  of 
the  Medical  Society  of  New  Jersey,  who  turned  it  over 
to  the  president  of  the  Bergen  County  Medical  Society, 
who  in  turn  referred  it  to  the  chairman  of  the  Public 
Health  Committee,  who  happened  to  be  a resident  of 
the  community  from  which  the  letter  came. 

“Now  it  happened  also  that  this  physician  had  actu- 
ally been  treating  the  patient  who  wrote  the  letter.  The 
patient  was  seen  during  1934,  at  which  time  the  physi- 
cian made  a diagnosis  and  gave  treatment.  The  patient 
did  not,  however,  return  to  the  physician  until  1936,  at 
which  time  he  found  that  the  patient  had  been  in  the 
hands  of  a chiropractor  during  1934,  1935,  and  1936. 
In  1936  the  patient  had  a ‘stroke,’  so  that  the  chiro- 
practor was  dismissed  and  the  physician  was  called. 
The  physician  treated  the  patient  from  December,  1936, 
to  March,  1937,  at  which  time  the  patient  moved  from 
the  state,  coming  back  in  1938.  The  physician  treated 
the  patient  steadily  until  Dec.  18,  1939,  which  inci- 


dentally was  about  the  time  when  the  patient  wrote  to 
Mrs.  Roosevelt.  The  physician’s  record  indicates  that 
his  total  receipts  from  the  patient  during  the  period 
from  1934  to  1939  were  $19.  Mrs.  Roosevelt  was  sent 
a complete  report  of  this  case  of  medical  need  (?).  No 
doubt  there  are  many  instances  in  which  there  is  actual 
need  for  medical  service  and  in  which  it  has  been  diffi- 
cult, if  not  impossible,  for  a patient  to  secure  adequate 
medical  service.  However,  there  are  also  many  in- 
stances in  which  alleged  medical  need  is  made  the 
excuse  for  solicitation  for  financial  assistance.” 


BEHAVIOR  CLINICS 

Philadelphia  has  recently  had  brought  to  its  attention 
a number  of  criminals  whose  misdeeds  seem  clearly  the 
result  of  disordered  minds.  The  suggestion  of  “behavior 
clinics,”  where  such  cases  can  be  studied  before  the 
criminals  are  sentenced,  strikes  the  public  in  a receptive 
mood.  The  approval  of  the  idea  by  Judges  Bok  and 
Flood  shows  that  the  court  would  be  only  too  glad  for 
any  process  which  can  throw  light  on  how  it  should 
proceed. 

It  has  long  been  an  accepted  belief  among  penologists 
that  punishment  or  the  fear  of  punishment,  even  of  the 
death  penalty,  can  and  will  not  deter  certain  types  of 
criminals.  They  seem  to  be  in  the  grip  of  a mental  and 
physical  disease  that  they  are  powerless  to  combat.  So- 
ciety through  the  law  itself  guards  against  the  savage 
punishment  of  the  criminals  which  is  instinctively  the 
first  reaction  of  many. 

Those  who  advocate  the  establishment  of  adult  be- 
havior clinics  do  not  claim  that  they  can  cure  the  per- 
sons the  court  asks  them  to  examine.  But  they  can  help 
to  diagnose  the  trouble  and  that  is  the  first  step  toward 
correction.  This  method  of  approach  has  the  merit  that 
it  at  least  looks  to  reform  of  conditions  while  mere 
persistence  in  meting  out  punishments  must  be  barren 
of  permanent  results. — Editorial,  Philadelphia  Evening 
Bulletin,  Feb.  28,  1940. 
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Complicating  Factors  Following  Open  Reduction 
of  Simple  Fractures 

DONALD  C.  GEIST,  M.D. 

Philadelphia,  Pa. 


OPERATIVE  reduction  of  closed  fractures 
is  a necessity  in  4 to  5 per  cent  of  such 
injuries.  In  the  opinion  of  some  surgeons  it 
should  be  used  in  a larger  percentage  of  cases. 
This  report  constitutes  a review  of  the  complica- 
tions following  the  open  reduction  of  a small 
series  of  77  closed  fractures. 

Seventy-seven  fractures  occurring  in  75  pa- 
tients required  the  operative  method  of  treat- 
ment. Fifty-six  or  72.7  per  cent  of  these 
recovered  without  any  difficulty  and  had  a satis- 
factory end  result.  The  remaining  21,  or  27.2 
per  cent  were  subject  to  a series  of  complications. 
The  end  result  in  the  latter  group  was  satis- 
factory or  not  depending  largely  upon  the 
complications  which  developed. 

The  age,  sex,  and  color  incidence  was  about 
what  would  be  expected.  The  youngest  patient 
was  age  4 and  the  oldest  74,  the  distribution  in 
decades  being  shown  in  Table  I.  The  bone  in- 
volved is  shown  in  Table  III  and  demonstrates 
the  greatest  incidence  in  the  femur,  tibia  and 
fibula,  humerus,  and  radius  respectively.  In- 
ability to  reduce  properly  or  to  maintain  correct 
reduction  of  the  fracture  was  the  indication  for 
the  open  operation. 

The  complications  were  infection,  delayed 
union,  nonunion,  malunion,  damage  to  the  fix- 
ative agent,  and  nerve  paralysis.  Their  incidence 
can  be  seen  in  Table  IV.  The  various  types  of 
internal  fixation  and  their  frequency  of  use  are 
shown  in  Table  V. 

There  was  one  death,  1.2  per  cent,  directly 
attributable  to  generalized  sepsis  following  in- 
fection of  the  patella  and  knee  joint  after  oper- 
ative reduction. 

Postoperative  infection  constituted  the  most 
frequent  complication  and  occurred  in  10  or  12.9 
per  cent  of  the  cases.  The  bone  became  mildly 
involved  in  one-half  of  the  infected  cases,  but 
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Table  I 
Age  Incidence 


Decade  No.  Patients  Percentage 

1-10 10  13.3 

10-20 6 8 

20-30  15  20 

30-40  13  17.3 

40-50  8 10.6 

50-60  15  20 

60-70  5 6.6 

70-80  3 4 


required  curettage  only  at  a later  date.  Blebs 
and  abrasions  were  present  prior  to  operation  in 
50  per  cent  of  the  infected  patients  showing  their 
importance  in  the  later  development  of  this  com- 
plication. Infection  occurred  more  often  at  the 
extremes  of  age  rather  than  in  middle  life.  The 
relation  of  the  frequency  of  closed  reductions 
in  the  causation  of  this  complication  could  not 
be  determined  as  only  one  was  done  in  each  of 
these  patients.  William  O’Neill  Sherman  and 
others  have  stated  that  the  interval  between  in- 
jury and  open  reduction  should  be  between  10 
and  14  days.  It  is  difficult  to  determine  any 
effect  of  this  factor  in  the  present  series  as  they 
were  evenly  divided  between  a 1-  to  10-day  and 
10-  to  21-day  interval.  Most  of  the  infections 
were  moderate  in  severity,  limited  to  the  wound, 
and  disappeared  rapidly  on  treatment. 

The  treatment  consisted  in  the  wide  opening 
of  the  wound  with  daily  dressing.  All  of  the 
wounds  but  two  were  irrigated  with  hydrogen 
peroxide  and  normal  salt  solution  at  each  daily 
dressing.  One  of  the  remaining  two  was  treated 
by  Carrel-Dakin  irrigation  and  the  other  one 
by  the  Orr  method.  Sherman  believes  that  the 
Carrel-Dakin  method  is  the  best  treatment  for 
postoperative  infection.  It  did  not  appear  to  be 
necessary  in  most  of  these  cases.  The  internal 
fixation  was  removed  in  7 out  of  the  10  cases. 
If  the  infection  began  to  disappear  rapidly,  the 
internal  fixative  agent  was  not  removed.  Ex- 
ternal fixation,  regardless  of  type,  was  carefully 
maintained  at  all  times. 
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Table  II 

Sex  and  Color  Incidence 


Sex  and  Color  No.  Patients  Percentage 

Male  48  64 

Female  27  36 

White  73  97.3 

Colored  2 2.6 


No  new  aids  in  the  prevention  of  infection  can 
be  secured  from  this  study.  Constant  effort  to 
avoid  it  by  meticulous  technic,  either  “no  touch’’ 
or  “modified  no  touch”  in  type,  is  essential. 
Rigid  attention  to  abrasions  and  blebs  prior  to 
open  reduction  is  necessary.  A reasonable  time 
interval,  preferably  10  to  14  days,  should  be  al- 
lowed to  elapse  between  the  injury  and  operation. 
Open  reduction  should  not  be  attempted  until 
all  blebs  and  abrasions  have  been  healed  for  7 
days.  Prompt  opening  of  the  wound,  careful 
surgical  dressings  with  antiseptic  irrigation,  and 
the  maintenance  of  external  fixation  constitute 
the  essentials  of  its  treatment.  The  internal 
fixative  agent  should  be  removed  if  improvement 
is  not  rapid. 

The  next  most  frequent  complication  was 
damage  to  the  fixative  agent.  It  consisted  in  the 
loosening  of  the  screws  from  the  plates  in  3 
cases  and  the  breaking  of  a plate  in  a fourth 
case.  The  plates  and  screws  were  removed 
from  3 cases  but  not  from  the  fourth.  The  reason 
for  its  development  could  not  be  determined  ex- 
cept in  one  case  where  postoperative  infection 
was  the  cause.  It  was  in  this  case  only  that  any 
effect  was  exerted  on  the  final  result  and  that 
by  the  infection.  This  complication  was  not, 
therefore,  of  serious  concern  and  will  not  be  if 
operative  technic  is  good  and  external  fixation 
complete. 

Malunion  occurred  in  2 instances,  or  2.5  per 
cent.  One  of  these  patients,  following  open  re- 
duction and  plating  of  a fractured  femur,  ran  a 
febrile  course  of  undetermined  origin.  The 
wound  was  explored  and  the  plate  removed  be- 
cause of  the  possibility  of  infection,  but  none  was 
found.  The  reduction  was  lost  and  could  not 

Table  III 
Bone  Incidence 


Bone 

No.  Cases 

Percentage 

Clavicle  

4 

5.1 

Humerus  

13 

16.8 

Radius  and  ulna  

5 

6.4 

Radius  

10 

12.9 

Metacarpus  

1 

1.2 

Femur  

20 

25.9 

Tibia  and  fibula  

14 

18.1 

Tibia  

4 

Metatarsus  

1 

1.2 

Patella 

7.7 

be  regained  so  that  shortening  and  malunion  de- 
veloped as  a result.  The  second  instance  was 
that  of  a woman  in  whom  both  internal  and  ex- 
ternal fixation  was  removed  early  in  the  belief 
that  union  was  sufficient,  but  subsequent  bowing, 
shortening,  and  ankylosis  showed  that  union  was 
not  advanced  sufficiently.  Both  cases  represent 
the  effects  of  too  early  removal  of  internal -fix- 
ation after  open  operation. 

Paralysis  of  the  peripheral  nerves  complicated 
the  open  method  of  treatment  on  2 occasions, 
or  2.5  per  cent.  Both  were  fractures  of  the 
humerus  with  involvement  of  the  musculospiral 
nerve.  The  paralysis  was  noted  several  days 
after  operation,  was  complete,  and  was  confirmed 
by  neurologic  examination.  Although  both 
nerves  were  visualized  at  operation  and  found 
intact,  they  were  sufficiently  traumatized  by  re- 
tractors as  to  cause  palsy.  Treatment  consisted 
in  the  use  of  proper  splints,  electric  stimulation, 
massage,  and  active  and  passive  motion.  Both 
recovered  completely.  These  cases  demonstrate 
the  necessity  for  visualization  of  the  musculo- 
spiral nerve  and  the  avoidance  of  all  trauma. 
A tourniquet  may  be  a factor  in  this  complication 
and  should  be  avoided,  or  if  used,  loosened  at 
intervals. 

Table  IV 

Local  Complications 


Complication 

No.  Cases 

Percentage 

Infection  

10 

12.9 

Delayed  union  

1 

1.2 

Nonunion  

1 

1.2 

Malunion  

2 

2.5 

Damage  to  fixation  agent  . . 

4 

5.1 

Nerve  paralysis  

2 

2.5 

One  patient  developed  delayed  union  and  one 
nonunion,  1.2  per  cent  for  each  complication. 
The  delayed  union  occurred  in  a fracture  of  the 
femur  and  resulted  from  too  early  removal  of 
internal  and  external  fixation.  It  was  treated  by 
weight  bearing  in  a proper  bface  and  resulted  in 
good  union  but  malunion.  Nonunion  developed 
after  the  operative  care  of  a fracture  of  the 
radius  and  ulna  with  serious  postoperative  in- 
fection of  both  wounds  and  bones.  The  treat- 
ment consisted,  first,  of  the  cure  of  the  infection. 
Following  this,  a massive  onlay  bone  graft  was 
performed  on  radius  and  ulna  with  final  union 
and  good  function.  It  is  evident,  then,  that  in- 
fection and  too  early  removal  of  fixation  were 
important  factors  in  the  development  of  delayed 
nonunion  and  malunion. 

With  the  exception  of  the  factors  mentioned, 
convalescence  following  open  reduction  of  this 
group  of  fractures  was  uneventful.  The  end 
result  in  the  majority  of  cases  was  good.  The 
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Table  V 

Type  of  Internal  Fixation 


Plates  and  screws  44 

Silver  wire  18 

Smith-Petersen  nail  6 

Catgut  suture  4 

Bolt  and  nut  3 

Kangaroo  tendon  3 

Metal  screw  1 


complications  mentioned  influenced  the  end  re- 
sult to  only  a small  degree. 

Conclusions 

1.  Open  reduction  with  internal  fixation  of 
simple  fractures  is  associated  in  a small  per- 
centage of  cases  with  certain  complications. 

2.  These  complications  have  been  described 
and  discussed  as  to  their  incidence,  cause,  pre- 
vention, and  treatment. 

Table  VI 
Infected  Cases 

Internal 

Wound  Bone  Bone  Previous  Fixation 
Patient  Infection  Infection  Involved  Abrasions  Removed 


s.  s. 

X 

0 

Tibia 

X 

X 

M.  D. 

XXX 

0 

Radius  and 

ulna 

X 

X 

S.  H. 

XXX 

X 

Femur 

0 

X 

T.  M. 

XXX 

X 

Femur 

0 

0 

G.  H. 

XX 

0 

Femur 

X 

X 

B.  B. 

XXXX 

XX 

Radius  and 

ulna 

X 

X 

R.  B. 

X 

0 

Radius 

0 

X 

R.  B. 

XXXX 

XXXX 

Patella 

0 

0 

H.  T. 

XX 

0 

Tibia 

0 

X 

M.  J. 

XXXX 

XXXX 

Tibia 

X 

0 

x means 
0 means 

positive. 

negative. 

3.  In 

fection 

was 

the  most  frequent 

of 

untoward  developments.  It  occurred  in  12.9  per 
cent  of  the  series.  This  is  within  the  incidence 
reported  by  other  observers. 

4.  There  was  one  death,  a mortality  rate  of 
1.2  per  cent.  This  death  was  due  to  sepsis  fol- 
lowing infection  after  open  reduction. 

ABSTRACT  OF  DISCUSSION 

James  A.  Kelly  (Philadelphia)  : I wish  to  compli- 
ment Dr.  Geist  on  the  very  carefully  compiled  statistics 
of  this  series  of  cases.  What  apparently  may  be  com- 
plicating factors  of  fractures  are  not  necessarily  com- 
plications following  the  open  reduction  with  internal 
fixation  of  closed  fractures.  In  the  series  from  which 
this  paper  was  compiled,  there  were  a number  of  factors 
that  complicated  the  fracture  itself,  and  while  these  oc- 
curred subsequently,  I do  not  consider  that  they  are 
complications  following  the  open  reduction  with  internal 
fixation  of  fracture.  To  mention  a few  specific  in- 
stances : 

First,  there  was  one  death  following  open  reduction 


in  which  there  was  a very  badly  comminuted  fracture 
of  the  lower  end  of  the  tibia  and  fibula.  While  these 
fractures  were  not  open  or  compound,  still  they  were 
associated  with  marked  trauma  of  the  overlying  soft 
parts  accompanied  by  considerable  blisters  and  ecchy- 
mosis.  Following  operation  the  patient  developed  gas 
gangrene  which  necessitated  amputation  followed  in  48 
hours  by  death.  I do  not  consider  this  a complication 
following  the  open  reduction  of  a fracture,  but  a com- 
plication of  the  fracture  itself. 

Another  patient  from  this  series,  following  open  re- 
duction, developed  scarlet  fever  and  died  at  the  end  of 
24  to  36  hours.  This  patient  was  in  the  children’s  ward 
of  the  hospital  for  a period  of  10  days  prior  to  operation 
and,  as  we  well  know,  the  period  of  incubation  in  scarlet 
fever  may  be  from  2 days  to  2 weeks.  It  is  stated  in 
some  medical  textbooks  that  scarlet  fever  may  develop 
following  surgical  operation,  and  when  it  does  it  de- 
velops into  a very  virulent  type  and  is  frequently  fol- 
lowed by  death.  In  this  particular  case,  it  is  impossible 
to  say  whether  this  patient  would  have  developed  scar- 
let fever  with  or  without  operation.  I do  therefore  not 
consider  that  it  was  a complication  per  se  of  open  re- 
duction. 

A third  patient,  an  adult,  who  died  following  open 
reduction  and  suture  with  silver  wire,  had  a fracture  of 
the  patella.  If  I remember  correctly,  this  patient  had 
some  localized  blisters  and  abrasions,  developed  a gen- 
eralized septicemia,  and  died.  In  this  particular  instance 
I believe  it  was  an  error  of  judgment  to  operate  con- 
sidering the  circumstance  of  localized  entrance  of  bac- 
teria into  the  wound. 

I would  like  to  draw  the  following  conclusions  from 
our  experience  in  the  operative  treatment  of  closed 
fractures : 

There  are  cases  of  closed  reduction  in  which  we  real- 
ize from  the  beginning  that  proper  or  satisfactory 
anatomical  reduction  of  the  fragments  cannot  be  done 
by  closed  methods  and  the  use  of  apparatus.  First,  this 
particularly  includes  fractures  of  the  neck  of  the  femur, 
of  the  shaft  of  the  femur,  of  the  lower  third  of  the 
femur,  some  fractures  of  both  bones  of  the  leg,  fractures 
of  both  bones  of  the  forearm,  certain  fractures  of  the 
humerus,  and  some  fractures  of  the  clavicle. 

Second,  we  consider  that  the  best  time  for  operation 
is  between  5 and  10  days  following  injury. 

Third,  we  believe  it  is  a mistake  to  operate  exten- 
sively in  compound  fractures  or  to  use  internal  fixation 
in  closed  fractures  in  which  there  has  been  considerable 
traumatism  of  the  overlying  soft  parts,  particularly 
when  the  injury  of  the  soft  parts  is  accompanied  by 
blisters  or  abrasions.  In  these  cases  attempts  should  be 
made  to  treat  the  injury  and  possible  infection  of  soft 
parts,  and  no  open  interference  should  be  attempted 
from  10  days  to  2 weeks  following  the  obliteration  of 
all  blisters  and  abrasions. 

Fourth,  we  believe  that  all  fractures  of  the  neck  of 
the  femur  in  adults  should  be  treated  by  the  Smith- 
Petersen  method  and  that  a fracture  of  the  femur  or 
fracture  of  both  bones  of  the  leg  should  be  placed  in 
an  orthopedic  brace  2 weeks  after  operation  and  the 
patient  be  allowed  to  get  up  on  crutches.  Following 
operation,  baking  and  massage  should  be  used  from  10 
days  on.  Extreme  care  should  be  used  by  the  person 
performing  the  massage  so  that  unnecessary  force  is 
not  used  to  obtain  function  of  the  neighboring  joints, 
as  this  procedure  will  loosen  screws,  break  plates,  and 
is  invariably  followed  by  shortening,  malunion,  and  a 
number  of  distressing  developments. 
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Y PURPOSE  in  presenting  this  paper  is 
to  call  attention  to  the  clinical  features  of 
this  disease  and  to  describe  some  of  the  methods 
of  treatment  which  we  have  found  to  be  helpful. 
In  the  time  allotted  I can  give  only  a brief  de- 
scription. More  complete  discussions  have  been 
given  by  H.  L.  Baum,  Joseph  Brennemann, 
Lyman  G.  Richards,  Chevalier  Jackson,  A.  H. 
Neffson,  S.  M.  Wishik,  and  others.  During  the 


There  were  2 deaths  in  our  series  of  17  cases. 
The  first  occurred  in  1931.  A review  of  the 
record  of  this  case  indicates  that  death  was  due 
to  bronchial  obstruction  which  was  not  diagnosed 
and  relieved  by  bronchoscopic  aspiration.  The 
second  death  was  the  only  one  which  occurred 
among  the  10  patients  treated  during  1939.  This 
patient  died  5 hours  after  admission,  apparently 
from  toxic  myocarditis.  Obstruction  was  not 


past 

10  years 

we  have  treated  17  patients  with  marked  at  the  time. 

Case 

Age 

Date 

Table  I 
Treatment 

Comment 

Result 

1. 

2 yrs. 

May  ’30 

Tracheotomy 

Recovered 

2. 

2 yrs. 

Sept.  ’31 

T racheotomy 

Death  due  to  bronchial  ob- 

Died 

3. 

13  yrs. 

Mar.  ’32 

Suction  through  laryngoscope 

struction  by  crusts 
Severe  diabetes  and  scarlet 

Recovered 

4. 

6 yrs. 

Dec.  ’33 

Tracheotomy 

fever 

Decannulated  on  sixth  day 

Recovered 

5. 

3 yrs. 

Feb.  ’35 

T racheotomy 

Decannulated  on  twenty- 

Recovered 

6. 

6 yrs. 

Apr.  ’36 

T racheotomy 

ninth  day 

Developed  bronchiectasis 

Recovered 

7. 

3 yrs. 

Mar.  ’36 

Suction  through  laryngoscope 

Recovered 

Case 

Age 

Date 

Table  II 
Treatment 

Comment 

Result 

1. 

18  mos. 

Jan.  ’39 

Tracheotomy  and  sulfanilamide 

Decannulated  on  eighteenth 

Recovered 

2. 

13  mos. 

Jan.  ’39 

Oxygen  tent  and  sulfanilamide 

day 

Croupy  cough  persisted  for 

Recovered 

3. 

2 yrs. 

Jan.  ’39 

Tracheotomy  and  sulfanilamide 

2 weeks 

Decannulated  on  eighth  day 

Recovered 

4. 

18  mos. 

Feb.  ’39 

Oxygen  tent  and  sulfanilamide 

Acute  follicular  tonsillitis 

Recovered 

5. 

11  mos. 

Feb.  ’39 

Sulfanilamide 

also 

Death  5 hours  after  admis- 

Died 

6. 

19  mos. 

Mar.  ’39 

Tracheotomy  and  sulfanilamide 

sion  due  to  toxic  myo- 
carditis 

Decannulated  on  twenty-first 

Recovered 

7. 

10  mos. 

Apr.  ’39 

Oxygen  tent  and  sulfanilamide 

day 

Rapid  response  to  early 

Recovered 

8. 

14  mos. 

Apr.  ’39 

Transfusion  and  sulfanilamide 

treatment 

W.  B.  C.  dropped  to  3000 

Recovered 

9. 

18  mos. 

Apr.  ’39 

Tracheotomy  and  sulfanilamide 

Decannulated  on  fifth  day 

Recovered 

10. 

2 yrs. 

May  ’39 

Sulfanilamide 

Mild  infection 

Recovered 

this 

disease. 

The  more  important  data  concern- 

Clinical  Features 

ing  these  cases  are  given  in  Tables  I and  II. 

According  to  the  experience  of  different 
authors,  the  mortality  for  this  disease  varies 
from  25  to  70  per  cent  in  children  under  age  3. 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  4,  1939. 

From  the  Department  of  Otolaryngology  and  Bronchoscopy, 
The  George  F.  Geisinger  Memorial  Hospital. 


This  disease  is  characterized  by  severe  in- 
flammation of  the  larynx,  trachea,  and  major 
bronchi,  causing  marked  obstruction  accompanied 
by  the  formation  of  gummy  exudate  which  fur- 
ther increases  the  tracheal  obstruction.  It  may 
occur  in  people  of  any  age,  but  it  is  most  severe 


and  most  often  fatal  in  those  under  age  3.  The 
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Fig.  1.  Croup  tent  and  electric  steam  generator  originally  used 
in  the  treatment  of  these  cases.  Note  wet  and  dry  bulb  ther- 
mometer. 


outstanding  symptoms  are  fever,  croupy  cough, 
and  dyspnea  of  the  obstructive  type.  The  fever 
at  the  onset  is  not  necessarily  high.  Several  of 
the  patients  had  the  disease  4 or  5 days  prior  to 
admission  to  the  hospital,  during  which  period 
the  temperature  was  at  no  time  more  than  101. 
The  croupy  cough  so  characteristic  of  this  dis- 
ease is  due  to  swelling  and  infiltration  of  the 
submucosa  of  the  subglottic  trachea. 

This  disease  must  be  distinguished  from 
spasmodic  croup.  The  2 diseases  are  easily  con- 
fused because  the  sound  of  the  cough  in  both 
diseases  is  identical.  Spasmodic  croup  usually 
improves  considerably  during  the  daytime  and 
is  accompanied  by  only  slight  fever.  Tracheal 
foreign  body  and  laryngeal  diphtheria  are  other 
diseases  which  must  be  considered  in  the  differ- 
ential diagnosis.  In  case  of  doubt  direct  laryn- 
goscopy and  bronchoscopy  will  settle  the  diag- 
nosis. In  all  cases  smears  and  cultures  should 
be  made  from  the  exudate  obtained  from  the 
larynx  and  interior  of  the  trachea  by  direct 
laryngoscopy. 

Inspiratory  stridor  is  another  outstanding 
symptom.  This  is  due  to  approximation  of  the 


swollen  tissues  of  the  lateral  walls  of  the  sub- 
glottic trachea.  The  sound  of  the  cry  is  fairly 
clear  because  the  edges  of  the  vocal  cords  are 
sharp.  By  contrast,  in  laryngeal  diphtheria  there 
is  very  apt  to  be  membrane  adherent  to  the 
chords  which  impairs  their  motility  and  prevents 
them  from  approximating  evenly,  so  hoarseness 
results. 

The  following  fairly  typical  case  report  will 
serve  to  point  out  some  of  the  clinical  features 
of  this  disease: 

Two  days  before  admission,  this  2-year-old  child 
developed  a croupy  cough.  The  cough  was  worse  at 
night,  but  persisted  during  the  daytime.  The  night 
before  his  admission  he  developed  fever  and  became 
very  short  of  breath.  There  was  no  history  of  a pre- 
ceding rhinitis.  At  the  time  of  admission  the  child 
was  very  pale  and  weak.  The  respirations  were  rapid. 
He  was  dyspneic  and  showed  all  the  signs  of  marked 
laryngeal  obstruction.  There  was  indrawing  of  the 
soft  tissues  around  the  clavicles  and  in  the  epigastrium. 
There  was  marked  inspiratory  stridor  and  he  had  the 
typical  croupy  cough  produced  by  subglottic  swelling. 
The  sound  of  the  cry  was  normal,  indicating  that  there 
was  no  membrane  adherent  to  the  vocal  cords.  The 
temperature  was  102  F.,  pulse  128,  respirations  36. 
The  pulse  was  weak  and  irregular.  Fluoroscopic  exam- 
ination showed  emphysema,  but  no  densities  in  the  lung 
fields.  Direct  laryngoscopy  showed  that  the  laryngeal 
inlet  was  normal  except  for  moderate  congestion,  but 
the  subglottic  tissues  were  intensely  red  and  swollen  so 
that  the  airway  in  this  area  was  reduced  to  an  antero- 
posterior slit  1 mm.  wide. 

A 3p2  mm.  bronchoscope  was  gently  introduced  into 
the  trachea  and  several  c.c.  of  very  thick  mucopus  were 
aspirated.  This  promptly  relieved  the  dyspnea,  so 
tracheotomy  was  deferred.  The  child  was  returned  to 
his  room  and  placed  in  a croup  tent.  Within  3 hours 
the  pulse  jumped  to  170  and  the  respirations  to  56.  The 
signs  of  obstructive  dyspnea  were  so  marked  that  it  was 
obvious  that  tracheotomy  could  not  be  deferred  any 
longer. 

After  insertion  of  a 3 mm.  bronchoscope,  an  orderly 
tracheotomy  was  performed.  The  dyspnea  was  promptly 
relieved,  the  pulse  dropped  to  130,  the  respirations  to 
30,  and  the  child  slept  quietly  throughout  the  night. 
Five  grains  of  sulfanilamide  were  given  every  4 hours 
for  2 days,  and  one-half  this  dosage  was  continued  until 
the  fifth  day.  A blood  transfusion  was  given  because 
the  hemoglobin  was  58  per  cent  and  the  leukocytes 
numbered  only  5000.  The  temperature  reached  normal 
on  the  fifth  day,  he  was  decannulated  on  the  eighth 
day,  and  left  the  hospital  in  good  condition  on  the 
thirteenth  day. 

Pathology 

The  subglottic  swelling  in  patients  with  acute 
laryngotracheobronchitis  is  due  to  infiltration  of 
the  conus  elasticus  with  inflammatory  cells,  and 
is  firm  and  brawny  in  character.  Because  it  is 
due  to  infiltration  rather  than  to  simple  edema,  it 
cannot  disappear  quickly.  As  a matter  of  fact, 
this  inflammatory  infiltration  may  not  reabsorb 
for  several  days  after  the  temperature  has  be- 
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come  entirely  normal.  Chest  roentgen-ray  ex- 
aminations were  consistently  negative  in  all  of 
our  patients  treated  during  1939. 

It  is  interesting  to  note  in  this  disease  that  in- 
flammation is  at  first  chiefly  confined  to  the 
trachea  and  major  bronchi.  Inflammation  of  the 
smaller  bronchioles  does  not  develop  provided 
the  major  bronchi  are  kept  patent  by  broncho- 
scopic  aspiration  and  removal  of  crusts  as 
quickly  as  they  form.  The  majority  of  the 
cultures  on  blood  agar  plates  showed  either 
colonies  of  hemolytic  streptococci  alone  or  mixed 
with  Staphylococcus  albus.  For  this  reason  we 
routinely  used  sulfanilamide  in  the  treatment  of 
all  patients  during  1939.  I believe  our  com- 
paratively low  mortality  figure  of  10  per  cent 
for  the  10  patients  treated  this  year  is  due  partly 
to  the  use  of  this  drug. 

Treatment 

There  are  2 major  factors  to  consider  in  the 
treatment  of  this  disease — the  treatment  of  the 
infection,  and  the  maintenance  of  the  airway. 
We  have  used  rather  large  doses  of  sulfanila- 
mide— as  large  as  30  grains  daily  for  children  18 
months  old.  None  of  these  children  developed 
cyanosis  due  to  the  drug.  Diarrhea  was  the  only 
toxic  symptom  encountered,  and  this  was  con- 
trolled by  temporary  withdrawal  of  the  drug.  A 
complete  blood  count  was  made  each  day  in 
order  to  discover  promptly  any  depression  of  the 
blood-forming  organs.  If  the  hemoglobin  fell 
below  70  per  cent  or  the  red  cells  below  4,000,- 
000,  a transfusion  was  given.  We  believe  that 
transfusions  are  a valuable  form  of  treatment 
for  this  disease  because  they  supply  opsonins  and 
complement,  and  we  use  them  whenever  the 
clinical  progress  is  not  satisfactory.  A high  fluid 
intake  is  important  in  order  to  decrease  toxemia 
and  to  maintain  the  fluidity  of  the  tracheal 
secretions.  We  find  gavage  a satisfactory  meth- 
od of  administering  fluid.  A mixture  of  equal 
parts  of  orange  juice,  10  per  cent  glucose,  and 
normal  salt  solution  was  the  fluid  most  fre- 
quently given. 

The  airway  must  be  maintained  at  all  times  in 
order  to  prevent  exhaustion  and  the  develop- 
ment of  pneumonia.  In  our  experience,  aspira- 
tion of  the  trachea  through  a laryngoscope  is 
seldom  of  much  help  because  subglottic  swelling 
is  usually  the  major  cause  of  obstruction.  We 
do  not  use  intubation  because  its  use  in  this  dis- 
ease is  apt  to  lead  to  cicatricial  stenosis  of  the 
larynx.  A leisurely  tracheotomy  can  be  per- 
formed after  insertion  of  a bronchoscope.  In 
some  patients  within  24  hours  following  per- 
formance of  the  tracheotomy,  thick,  tough, 


Fig.  2.  Child  who  recovered  following  27  bronchoscopies  for 
removal  of  gummy  crusts.  Crusts  requiring  bronchoscopic  re- 
moval did  not  form  in  patients  treated  in  a humidified  oxygen 
tent. 

gummy,  adherent  crusts  begin  to  form  in  the 
trachea  and  major  bronchi.  Instillation  of  salt 
solution  through  the  tracheal  cannula  helps  to 
soften  these  crusts.  If  they  cannot  then  be  re- 
moved by  catheter  suction,  bronchoscopic  re- 
moval is  necessary. 

A sudden  rise  in  both  pulse  and  respiratory 
rates  is  the  outstanding  symptom  of  obstruction 
of  the  major  bronchi  by  glue-like  crusts.  The 
resulting  dyspnea  does  not  cause  retraction  of 
the  soft  tissues  about  the  clavicles  and  in  the 
epigastrium,  but  does  cause  a decrease  or  ab- 
sence of  breath  sounds.  Such  obstruction  calls 
for  prompt  removal  of  the  obstructing  crusts  by 
forceps  and  suction  tube  used  through  a bron- 
choscope. A 3y2  mm.  bronchoscope  is  essential 
because  a larger  tube  cannot  be  introduced  into 
the  swollen  bronchi  of  very  young  children.  In 
the  care  of  these  children  we  have  found  it  most 
convenient  to  keep  the  bronchoscopic  equipment 
constantly  ready  for  use  in  the  patient’s  room. 
To  remove  the  obstructing  crusts  it  is  then  only 
necessary  to  lay  the  child  across  the  crib  and 
insert  the  bronchoscope  through  the  tracheotomy 
fistula.  The  soft  tissues  of  the  neck  surround- 
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ing  the  tracheotomy  fistulas  do  not  become  in- 
fected even  though  repeated  bronchoscopies  are 
performed.  One  of  our  patients  required  as 
many  as  27  bronchoscopies  for  removal  of  tough 
adherent  crusts. 

All  authors  writing  on  this  subject  have 
stressed  the  importance  of  high  fluid  intake  and 
high  humidity  to  reduce  the  amount  of  crusting 
in  the  trachea.  In  order  to  achieve  high  hu- 
midity we  originally  used  the  home-made  steam 
tent  and  electric  steam  generator  shown  in  Fig.  1. 
The  humidity  inside  the  tent  was  checked  fre- 
quently by  means  of  a wet  and  dry  bulb  ther- 
mometer. In  such  a tent  it  is  not  possible  to 
keep  the  relative  humidity  above  90  per  cent 
unless  tbe  temperature  is  90  degrees  or  higher. 
The  use  of  an  oxygen  tent  for  the  purpose  of 
decreasing  subglottic  edema  has  been  commented 
on  favorably  by  Several  authors,  so  this  type  of 
therapy  was  given  a trial.  The  youngsters 
seemed  more  comfortable  in  the  cool  air  of  the 
oxygen  tent  than  they  did  in  the  warm  air  of 
the  steam  tent,  but  by  the  use  of  a wet  and  dry 
bulb  thermometer  it  was  found  that  the  relative 
humidity  of  the  oxygen  tent  varied  between  40 
and  50  per  cent.  We  then  conceived  the  idea 
of  humidifying  the  oxygen  tent  by  the  use  of  the 
steam  generator  shown  in  Fig.  1.  With  this 
combination  we  found  it  possible  to  keep  the 
temperature  of  the  tent  at  70  degrees  and  the 
relative  humidity  at  95,  per  cent.  Under  these 
atmospheric  conditions  the  youngsters  seemed 
comfortable  and  did  unusually  well. 

The  use  of  atropine  is  inadvisable  because  it 
thickens  bronchial  secretions. 

If  restlessness  develops,  it  is  usually  due  to 
air  hunger.  The  treatment  in  such  an  event  is 
relief  of  obstruction  rather  than  the  use  of 
sedatives.  Rest  is  important,  but  a child  cannot 
rest  if  he  is  using  all  his  accessory  muscles  of 
respiration.  Anoxemia  resulting  from  obstruc- 
tion of  the  airway  severely  damages  the  heart. 
Therefore,  we  do  not  delay  tracheotomy  if  the 
pulse  shows  any  tendency  to  become  weak,  ir- 
regular, or  more  rapid.  Without  exception,  each 
patient  who  required  tracheotomy  had  a normal 
larynx  after  recovery. 

Conclusions 

1.  Acute  laryngotracheobronchitis  is  a clinical 
entity  characterized  by  severe  inflammation  of 
tbe  larynx,  trachea,  and  major  bronchi. 

2.  The  outstanding  symptoms  are  croupy 
cough,  obstructive  dyspnea,  and  fever. 

3.  It  must  lie  distinguished  from  laryngeal 
diphtheria,  spasmodic  croup,  and  tracheal  for- 
eign body. 


4.  Direct  laryngoscopy  is  essential  for  ac- 
curate diagnosis. 

5.  The  infecting  organism  is  usually  a hemo- 
lytic streptococcus. 

6.  Tracheotomy  rather  than  intubation  is  in- 
dicated when  obstructive  symptoms  become 
marked. 

7.  Sulfanilamide  is  of  considerable  therapeutic 
benefit  in  these  cases. 

8.  Bronchoscopic  equipment  is  essential  for 
the  management  of  these  cases. 

9.  The  development  of  pneumonia  can  usually 
be  prevented  if  treatment  is  begun  early  and  if 
the  bronchi  are  at  all  times  kept  patent  by  re- 
moval of  obstructing  crusts. 

10.  Subglottic  edema  is  less  marked  if  the 
patient  is  kept  in  cool  moist  air  rather  than  in 
warm  moist  air. 

11.  A wet  and  dry  bulb  thermometer  is  a 
satisfactory  means  of  determining  the  relative 
humidity. 

12.  Atropine  and  sedatives  are  contraindi- 
cated in  the  treatment  of  this  disease. 

13.  The  mortality  for  this  series  of  17  cases 
was  11.7  per  cent. 

ABSTRACT  OF  DISCUSSION 

Lewis  T.  Buckman  (Wilkes-Barre) : Dr.  Davison 
has  outlined  in  tabular  form  his  management  of  17 
cases  of  acute  laryngotracheobronchitis  treated  in  the 
past  9 years,  with  a mortality  of  a little  less  than  12 
per  cent,  results  that  have  been  better  than  series 
previously  reported  with  a mortality  of  25  to  70  per 
cent  in  children  under  age  3.  Only  3 of  Dr.  Davison’s 
patients  in  the  entire  series  were  over  age  3 ; there 
were  12  who  were  age  2 or  under. 

The  good  results  were  due  to  intelligent  and  prompt 
recognition  of  the  requisites  in  therapy,  namely,  restora- 
tion of  the  airway,  reduction  of  toxicity,  and  in  more 
recent  years,  specific  treatment  of  the  infecting  organism 
commonly  seen  in  this  entity,  the  Streptococcus  hemo- 
lyticus. 

Eight  of  the  series  were  given  help  through  a trache- 
otomy ; not  one  was  intubated.  A review  of  the  refer- 
ences in  the  literature  cited  by  Dr.  Davison  shows  only 
2 authors  advocating  intubation.  On  the  contrary,  other 
authors  usually  have  advocated  tracheotomy.  The 
operation  of  opening  the  trachea  below  the  level  of  the 
obstructing  infiltration  in  the  subglottic  region  is  more 
logical  and  more  certain  to  give  relief,  can  be  done  in 
a quiet  and  orderly  fashion  with  a bronchoscope  in 
place,  furnishes  a direct  approach  to  the  lower  trachea 
and  bronchi  for  subsequent  aspiration  of  secretions  and 
removal  of  crusts  through  a bronchoscope  placed  in  the 
fistula,  and  has  few  unfavorable  sequelae.  It  is  our 
practice  always  to  do  a tracheotomy  rather  than  to 
intubate.  It  is  the  observation  in  our  own  community 
that  the  operation  of  intubation  is  seldom  or  never  done 
in  the  present  day. 

Direct  laryngoscopy  is  essential  for  diagnosis  and  for 
obtaining  secretions  for  bacteriologic  study.  According 
to  Dr.  Davison’s  table,  2 of  the  patients  prior  to  the 
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use  of  sulfanilamide  had  no  other  treatment  than 
aspiration  of  secretions  through  the  laryngoscope. 

The  reduction  of  toxicity  is  accomplished  by  fluids  in 
generous  quantity,  whether  by  parenteral  or  intra- 
venous approach,  or  by  gavage. 

Probably  the  3 most  important  advances  in  therapy 
have  been  the  use  of  sulfanilamide  in  the  streptococcic 
type,  the  use  of  staphylococcus  bacteriophage  in  the 
staphylococcic  type,  and  proper  humidity  of  the  atmos- 
phere furnished  in  an  oxygen  tent.  We  could  not 
escape  the  advantage  of  sulfanilamide  in  this  disease, 
once  the  drug  became  available,  inasmuch  as  the  organ- 
ism commonly  recovered  has  been  the  Streptococcus 
hemolyticus  many  more  times  than  a staphylococcus 
or  pneumococcus.  Dr.  Davison  reports  the  use  of  the 
drug  in  10  cases  seen  in  1939,  with  only  one  death, 
which  occurred  within  5 hours  after  admission  to  the 
hospital.  As  is  the  common  experience  with  sulfa- 
nilamide in  other  conditions,  even  without  bacteriologic 
confirmation,  this  drug  used  blindly,  or  empirically  if 
you  please,  will  ring  the  bell  more  often  than  not  in 
acute  laryngotracheobronchitis. 

Finally,  of  great  value  is  Dr.  Davison’s  presentation 
of  a simple  apparatus  to  humidify  the  air  in  an  oxygen 
tent.  By  the  use  of  it  he  was  able  to  provide  95  per 
cent  relative  humidity  in  an  atmosphere  at  70  F.  This 
lesson  should  be  borne  in  mind,  at  the  same  time  re- 
membering that  restoration  of  the  airway  is  possible 
and  must  be  provided  by  the  use  of  the  tracheal  cannula 
and  the  bronchoscope. 

James  G.  Koshland  (Lewistown)  : Dr.  Davison’s 
method  of  adding  moisture  to  the  oxygen  is  an  excellent 
idea.  Some  years  ago  Dr.  Clerf  advocated  liquefaction 
of  the  tenacious  mucus  in  the  bronchi  by  instilling  into 
the  tracheotomy  tube  about  15  drops  of  a mixture  of 
adrenalin — 10  drops  to  one  dram  of  normal  saline. 
Then  after  waiting  about  one-half  minute  the  nurse 
uses  suction  through  the  tracheotomy  tube  by  means  of 
a small  catheter.  Ephedrine  may  be  substituted  for  the 
adrenalin. 

I have  not  tried  sulfanilamide  because  the  half-dozen 
cases  I have  had  occurred  before  sulfanilamide  became 
popular.  All  of  these  cases  were  desperate,  requiring 
immediate  tracheotomy,  and  all  but  one  of  them  died. 

I should  like  to  ask  Dr.  Davison  how  many  of  these 
cases  required  bronchoscopy  after  tracheotomy.  In 
other  words,  how  many  required  bronchoscopic  removal 
of  thick  plugs. 

Blood  transfusions  are  very  good. 

John  R.  Simpson  (Pittsburgh)  : My  experience  and 
results  with  these  patients  have  not  been  nearly  as  good 
as  Dr.  Davison  has  obtained.  These  cases  have  been  a 
headache  to  me  and  my  experience  is  a good  deal  like 
that  of  Dr.  Koshland.  He  need  not  be  ashamed  of  it. 
The  first  case  I saw  was  about  25  years  ago  while  work- 
ing with  Dr.  Day.  I acted  as  the  plumber  in  that  particu- 
lar case.  A tracheotomy  was  done  and  we  had  4 nurses. 
I stayed  with  the  case  4 days  and  was  kept  busy  pulling 
thick,  tenacious,  glue-like  substance  out  of  the  trachea. 
Dr.  Jackson  bronchoscoped  the  case  on  2 occasions. 

I recall  another  case  a few  years  ago — a boy  who  was 
well  in  the  evening  when  he  ate  his  supper,  but  at  11 
o’clock  he  was  breathing  badly.  He  was  taken  to  the 
hospital  at  once  and  an  intubation  was  done,  which 
gave  practically  no  relief ; then  we  did  a tracheotomy, 


and  he  got  little  relief  from  that.  The  next  day  at  2 
o’clock  he  died.  Many  of  these  patients  are  desperately 
sick  and  die  in  spite  of  anything  that  we  do  for  them. 

Lyman  G.  Richards,  who  has  given  special  attention 
to  this  subject,  reports  results  that  other  men  have  had 
— a mortality  of  something  like  50  per  cent.  Dr. 

Davison’s  results  are  wonderful,  and  I cannot  help 
wondering  just  how  sick  some  of  these  patients  with 
acute  laryngotracheobronchitis  really  were.  I believe 
this  idea  he  has  given  about  the  oxygen  tent  will  help 
because  it  has  been  the  feeling  that  inspiring  oxygen 
into  the  lungs  has  a tendency  to  dry  and  thicken  the 
secretions.  Various  things  have  been  tried  to  soften 
the  secretions.  Lyman  G.  Richards  has  suggested  a 
solution  of  sodium  perborate.  I certainly  will  follow 
the  suggestion  of  humidifying  the  air  in  the  oxygen  tent 
and  use  it  in  any  cases  that  come  under  my  care. 

Louis  H.  Clerf,  Philadelphia:  There  is  little  to  be 
added  to  the  plan  of  treatment  that  was  carried  out. 
The  indications  are  to  keep  the  airway  open,  maintain 
a high  fluid  intake,  and  combat  the  infection.  I prefer 
tracheotomy  to  intubation.  I believe  it  is  generally 
held  that  intubation  is  contraindicated  in  streptococcic 
infections  of  the  larynx  and  tracheobronchial  tree. 
Diphtheria  of  the  larynx  must  be  excluded.  This  neces- 
sitates direct  laryngoscopy. 

Following  tracheotomy,  one  of  the  serious  problems 
is  to  overcome  bronchial  obstruction  due  to  crusting  of 
secretions.  Aspiration  through  the  cannula  following 
instillation  of  10  to  20  drops  of  normal  saline  solution 
containing  ephedrine  sulfate  (one  per  cent)  is  useful. 
Superhydration  of  the  air  breathed  is  very  important. 
Dr.  Davison’s  employment  of  this  in  the  oxygen  tent 
undoubtedly  has  aided  in  securing  the  excellent  results. 

Sulfanilamide  has  probably  contributed  more  than  any 
other  measure  in  lowering  the  mortality  rate  in  strep- 
tococcic cases. 

Obviously,  it  is  important  to  recognize  these  cases 
early.  Delay  in  relieving  inspiratory  dyspnea  by 
tracheotomy  will  contribute  much  towards  a high  mor- 
tality rate. 

Dr.  Davison  (in  closing)  : I would  like  to  say  in  all 
fairness  that  all  but  2 were  early  cases.  I probably 
cannot  maintain  this  low  mortality  rate  in  the  next  10 
cases,  which  brings  up  an  extremely  important  point. 
If  the  general  practitioner  can  recognize  these  cases  and 
send  them  to  the  hospital  as  early  as  possible,  the  re- 
sults will  be  better.  I believe  that  answers  Dr.  Simp- 
son’s question.  All  but  2 cases  were  treated  very  early 
in  the  course  of  the  disease. 

Answering  Dr.  Koshland,  I have  not  tried  adrenalin 
in  salt  solution  through  the  tracheal  tube,  but  it  sounds 
reasonable. 

As  to  how  many  required  bronchoscopy  following 
tracheotomy- — after  the  use  of  the  steam  humidified 
oxygen  tent,  none  of  the  youngsters  required  broncho- 
scopic removal  of  secretions.  Prior  to  its  use  2 did 
require  bronchoscopic  removal  of  secretions.  One  re- 
quired 27  and  the  other  8 or  9 ; and  of  the  5 patients 
who  had  a tracheotomy  in  the  earlier  series,  3 required 
bronchoscopic  aspiration. 

This  is  too  small  a series  to  make  any  statement  as 
to  the  mortality,  and  it  is  not  fair  to  compare  this  with 
other  larger  series.  The  next  series  may  all  die  if  we 
get  them  late  in  the  course  of  the  disease. 
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ACUTE  inflammation  in  the  parenchyma  of 
• the  lung,  which  proceeds  to  suppuration, 
necrosis,  and  the  formation  of  an  abscess,  is  a 
pathologic  process,  which  has  been  well  de- 
scribed from  the  experimental  and  clinical  point 
of  view.  This  disease  is  one  which  is  not  in- 
frequently seen  in  its  later  stages  by  the  surgeon. 
However,  it  is  not  brought  as  often  to  the  atten- 
tion of  the  general  practitioner  who,  in  our  ex- 
perience, has  most  of  these  cases  under  observa- 
tion for  a considerable  period.  By  the  time  the 
patient  has  passed  through  the  hands  of  the  con- 
sulting internist  and  the  bronchoscopist,  if  he 
ever  sees  them,  he  is  no  longer  a case  of  simple 
lung  abscess,  but  has  acquired  a number  of  com- 
plications of  the  disease,  which  render  surgical 
treatment  extremely  hazardous.  Too  often, 
waiting  for  the  patient  to  cough  up  the  abscess 
has  been  the  only  treatment.  This  is  one  of  the 
factors  which  have  brought  about  a delay  in 
suitable  care  for  these  patients,  and  has  asso- 
ciated with  all  forms  of  treatment  a high  mor- 
bidity and  mortality.  From  the  onset  of  de- 
velopment of  a lung  abscess,  close  co-operation 
between  the  physician,  the  bronchoscopist,  and 
the  surgeon  is  a necessity. 

The  rapidity  of  development  of  a lung  abscess 
has  been  commented  on  by  Neuhof  and  Touroff,1 
who  state:  “We  have  ample  evidence  gathered 
at  the  time  of  operation  (and  at  necropsy  ex- 
amination in  instances  of  acute  spill-over  infec- 
tion), to  demonstrate  that  cavitation  exists 
within  a week  or  10  days  of  the  onset  of  the 
infection.” 

Through  this  early  stage  of  abscess  formation, 
the  differentiation  from  bronchopneumonia  may 
be  difficult.  Garland  and  Berridge2  state  that 
“this  first  stage  of  pulmonary  suppuration  has  2 
characteristic  radiographic  features ; namely, 
homogenous  veiling  of  the  involved  region  of 
the  lung  and  increase  in  the  lung  markings.” 
This  veiling  of  the  lung  is  produced  by  the  pneu- 
monitis surrounding  the  abscess  and  the  constant 

Read  before  the  Section  on  Surgery  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 

From  the  Mercy  Hospital  and  the  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine. 


concomitant  pleuritis  overlying  the  lesion.  The 
pleural  reaction  increases  with  the  progress  of 
the  pulmonary  disease. 

From  a surgical  viewpoint,  if  the  abscess  is 
localized  and  the  patient’s  condition  permits,  it 
would  appear  that  external  drainage  of  the  exu- 
date and  slough  would  be  much  preferable  to  a 
haphazard  rupture  of  the  abscess  contents  into 
the  tracheobronchial  tree  with  its  possible  at- 
tendant complications — from  extension  to  other 
portions  of  the  lungs  to  asphyxia. 

Toward  the  achievement  of  this  end,  in  the 
presence  of  a persistent  pyrexia,  toxemia,  and 
cough,  either  in  pneumonia  or  after  operations, 
particularly  those  in  the  upper  respiratory  tract, 
repeated  roentgen-ray  examinations  of  the  area 
under  suspicion  are  essential. 

At  the  time  of  rupture  of  the  abscess  into  the 
tracheobronchial  tree,  the  patient  will  usually 
give  the  physician  the  key  to  diagnosis  by  cough- 
ing and  expectorating  large  amounts  of  foul 
putrid  pus.  Bacteriologic  examination  of  this 
material  is  important  in  view  of  the  possible 
chemotherapy  available  at  this  time.  Varney,3 
in  discussing  the  bacterial  flora  of  lung  abscess, 
states  that  “streptococci,  fusiform  bacilli,  Bact. 
melaninogenicum,  and  spirochetes  were  the  or- 
ganisms most  commonly  found  in  the  material 
from  the  lesions  of  untreated  patients.  In  the 
treated  patients,  the  fusiform  bacilli,  spirochetes, 
and  Bact.  melaninogenicum  greatly  decreased  in 
number  or  disappeared  altogether  coincident 
with  a relative  increase  of  Streptococcus  hemo- 
lyticus.  The  bacterial  flora  of  material  from 
chronic  abscesses  of  the  lung  showed  a remark- 
able similarity  to  that  from  infected  tonsils, 
cervical  abscesses,  diseased  teeth,  and  mucous 
membranes.” 

After  the  abscess  has  ruptured  into  the  bron- 
chial tree,  air  may  enter  the  cavity  and  a typical 
fluid  level  may  be  seen  if  the  patient  and  the 
bronchoscopist  have  not  too  recently  evacuated 
it.  Bronchoscopy  is  extremely  important  from 
a diagnostic  point  of  view.  The  presence  or 
absence  of  foreign  bodies,  tumors,  and  other 
tracheobronchial  factors  can  thus  be  determined 
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and  the  localization  of  the  lesion  in  the  lung 
made  more  accurately.  The  examination  of  exu- 
date aspirated  through  the  bronchoscope  may  be 
the  only  way  in  which  the  presence  of  tubercle 
bacilli  and  fungi  are  discovered  in  chronic  cases. 

The  roentgen-ray  examination  of  the  patient 
should  include  fluoroscopy  and  films  in  several 
diameters  of  the  chest.  Bucky-Potter  technic 
will  often  reveal  important  details  not  seen 
through  pleural  and  parenchymal  congestion  on 
the  ordinary  film.  The  use  of  the  laminograph 
is  increasing  in  favor  for  the  discovery  of  mul- 
tiple abscesses  and  lung  cysts.  It  is  only  by  the 
use  of  these  various  methods  of  examination 
that  the  nature  of  the  lesion  and  its  accurate 
relation  to  the  chest  wall  can  be  determined. 

Diagnosis  should  be  made  at  this  point  in  the 
disease  and  the  future  treatment  of  the  patient 
must  be  planned.  The  clinical  course  of  each 
patient  varies  so  greatly  that  no  other  disease 
requires  a greater  degree  of  individualization  in 
selection  of  the  proper  therapy. 

Moore4  states  that  “20  to  50  per  cent  of  all 
pulmonary  abscesses  recover  without  surgery. 
These  are  cases  that  drain  freely  by  way  of  a 
bronchus.”  Supportive  and  hygienic  measures 
are  important  in  all  stages  of  the  disease.  In  the 
so-called  conservative  treatment  of  lung  abscess, 
an  adequate  water  intake  and  active  cough  re- 
flex, with  a minimum  of  sedatives  and  postural 
drainage  conducted  regularly  under  supervision, 
are  essential,  for  with  or  without  bronchoscopy 
the  patient  must  cough  and  raise  the  exudate. 
Neoarsphenamine  intravenously  definitely  cuts 
down  odor  in  these  foul  anaerobic  infections  and 
may  produce  temporary  improvement.  All  of 
these  conservative  measures  are  assisted  by  com- 
petent bronchoscopic  aspiration  of  tenacious  exu- 
date and  shrinkage  of  bronchial  mucosa  at 
judicious  intervals.  The  bronchoscopic  treat- 
ment is,  however,  of  greater  value  in  those  cases 
where  the  acute  infection  of  the  bronchial  tree  is 
more  diffuse,  or  where  there  is  associated  bron- 
chiectasis. 

If  the  patient  fails  to  improve  promptly  under 
this  regimen  of  conservative  treatment,  the  ques- 
tion then  arises  as  to  how  long  it  should  be  con- 
tinued. Brunn5  states:  “Records  show  that 
surgery  is  usually  delayed  beyond  2 months.” 
Certainly  in  the  absence  of  continued  improve- 
ment, the  longer  external  drainage  of  the  abscess 
is  delayed,  the  more  fibrous  and  inelastic  be- 
comes the  encapsulating  inflammatory  tissue  in 
the  lung.  The  danger  of  extension  of  the  infec- 
tion to  other  portions  of  the  same  or  contra- 
lateral lung  and  to  distant  foci  in  the  body  is 
always  present. 


The  mortality  in  rupture  of  the  putrid  abscess 
into  a clean  pleural  cavity  compares  favorably 
with  that  of  rupture  of  a localized  appendiceal 
abscess  into  the  peritoneal  cavity.  These  and 
other  complications  occur  during  the  course  of 
unduly  prolonged  and  improperly  managed  con- 
servative treatment. 

Indications  may  be  listed  as  to  tbe  proper  time 
for  external  surgical  drainage,  but  the  individu- 
alization of  each  case  as  it  progresses  in  the 
course  of  the  disease  is  most  essential.  Surgical 
judgment  should  be  available  from  the  onset, 
rather  than  at  the  end,  of  medical  and  broncho- 
scopic efforts. 

If  the  abscess  has  ruptured  into  the  pleural 
cavity,  the  presence  of  a putrid  empyema  sug- 
gests the  treatment.  The  exudate  must  be  re- 
moved promptly  with  any  method  of  drainage. 
If  the  patient  survives  such  an  empyema,  he  may 
not  survive  the  infection  of  the  chest  wall  if, 
when  drainage  is  instituted,  the  tissues  are  not 
carefully  walled  off  down  to  the  parietal  pleura. 

Any  consideration  of  the  method  of  drainage 
of  a lung  abscess  involves  a very  careful  local- 
ization of  the  lesion  in  its  relation  to  the  costal 
cage.  Often  careful  palpation  will  reveal  ten- 
derness over  that  portion  of  the  chest  wall  over- 
lying  the  area  of  lung  containing  the  abscess. 
Roentgen-ray  and  bronchoscopic  studies  have 
been  mentioned  previously.  The  operation  for 
drainage  of  the  abscess  may  be  performed  in  one 
or  more  stages  as  the  condition  of  the  patient 
indicates.  Local  anesthesia  and  the  preservation 
of  the  cough  reflex  are  important.  The  broncho- 
scopist  or  someone  trained  in  the  method  of 
aspirating  the  tracheobronchial  tree  with  a nasal 
catheter,  according  to  the  technic  of  Cameron 
Haight,  should  be  immediately  available  in  the 
operating  room. 

The  incision  should  be  adequate  for  sufficient 
removal  of  ribs  and  intercostal  bundles  overlying 
the  abscess  cavity.  Blind  dissection  between 
layers  of  pleura  after  the  knife  or  cautery  has 
entered  the  abscess  cavity  may  lead  to  a putrid 
empyema.  As  the  parietal -pleura  is  exposed, 
the  presence  of  adhesions  may  be  determined  to 
some  extent.  Abscesses  situated  near  the  costal 
cage  are  associated  with  considerable  thickening 
and  opacity  of  the  pleura.  Those  situated  more 
distantly  from  the  ribs  in  close  relation  to  inter- 
lobar fissures  may  have  little  pleural  reaction. 
The  packing  of  gauze  and  application  of  cautery 
and  caustic  antiseptics  to  parietal  pleura  may  be 
unsuccessful  if  there  is  any  degree  of  collapse 
of  lung  or  pleural  effusion.  A small  carefully 
planned  incision  of  parietal  pleura  and  escape  of 
effusion  into  gauze  packing  may  achieve  adhe- 
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sion  of  the  pleural  surfaces  without  further 
collapse  of  lung. 

Alexander6  states  that  “the  surgical  removal 
of  the  external  wall  of  the  abscess  and  the  snug 
packing  of  the  cavity  with  moist  gauze,  so  as  to 
occlude  the  mouths  of  the  bronchi,  tends  to 
establish  an  efficient  mechanism  for  expectorat- 
ing.” The  demonstration  and  removal  of  frag- 
ments of  gangrenous  lung,  plaques  of  fibrin  and 
inspissated  exudate,  and  the  prompt  cessation  of 
expectoration  of  foul  sputum  following  adequate 
surgical  drainage  of  a large  lung  abscess  are 
eloquent  proof  of  the  inefficacy  of  long-continued 
conservative  and  bronchoscopic  treatment  in 
some  of  these  chronic  cases.  Consequent  to 
drainage,  there  remains,  in  the  absence  of  com- 
plications, the  re-expansion  of  the  lung  and  re- 
pair of  bronchial  fistulae.  After  the  wound  has 
been  rendered  moderately  clean  and  shallow, 
pedicled  muscle  and  skin  grafts  seem  to  offer  the 
best  results,  with  fat  grafts  for  the  smaller, 
deeper  fistulae. 

Where  the  abscesses  are  multiple  and  there  is 
a considerable  degree  of  bronchiectasis,  the  sur- 
gical treatment  is  definitely  more  complex. 
Graham,7  in  commenting  upon  the  removal  of 
the  diseased  portions  of  the  lung  by  cautery, 
states : “There  are  patients,  however,  whose 

main  lesion  is  multiple  chronic  abscesses  albeit 
associated  with  bronchiectasis  in  the  region,  who 
seem  to  be  favorable  subjects  for  this  opera- 
tion.” Lobectomy  and  pneumonectomy,  how- 
ever, are  the  final  answer  to  some  of  the  chron- 
ically diseased  lungs  which  are  so  fibrosed  and 
adherent  that  they  will  neither  re-expand  or 
close  their  bronchial  fistulae. 

The  not  infrequent  association  of  carcinoma 
of  the  lung,  plugging  a bronchus,  with  conse- 
quent abscess  formation,  or  degenerating  so  that 
its  necrotic  center  constitutes  an  abscess  cavity, 
with  the  inflammation  obscuring  the  underlying 
pathology,  is  again  a reminder  that  this  disease 
requires  all  the  co-operative  means  of  diagnosis 
and  treatment  available.  The  convalescence  of 


a patient  who  has  survived  the  ravages  of  a lung 
abscess  for  several  months  is  that  of  a prolonged 
cachectic  disease  and  can  be  hastened  only  by  a 
better  understanding  of  the  course  of  the  disease 
and  the  means  available  for  cure  other  than  those 
of  masterful  inactivity. 
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ABSTRACT  OF  DISCUSSION 

Joseph  A.  Perrone  (Pittsburgh)  : Dr.  Kipp  has 

made  note  of  the  fact  that,  in  order  to  obtain  a good 
result  in  lung  abscess,  the  diagnosis  must  be  made  early 
and  proper  treatment  instituted,  whether  it  be  surgical 
or  bronchoscopic.  I personally  believe  that  conservative 
treatment,  by  that  I mean  bronchoscopic  aspiration  of 
the  abscess,  should  be  continued  for  awhile  if  the  ab- 
scess communicates  with  the  bronchus.  However,  our 
policy  at  the  Bronchoscopic  Clinic  of  the  Mercy  Hos- 
pital is  to  aspirate  a patient  with  an  abscess  either 
weekly  or  bi-weekly.  If  we  note  that  the  patient  shows 
a marked  improvement  over  a period  of  2 or  3 weeks, 
and  the  roentgen  ray  confirms  this,  we  continue  this 
treatment  to  the  point  where  the  patient  remains  sta- 
tionary or  is  well.  When  stationary,  then  external 
drainage  should  be  done.  Do  not  wait  and  hope  that 
the  remaining  infection  will  take  care  of  itself. 

The  other  type  of  case  that  we  encounter  quite  often 
is  the  one  in  which  no  improvement  is  noted  after  3 
or  4 bronchoscopic  aspirations.  We  then  advise  imme- 
diate surgery.  Of  late  years  we  have  encountered  a 
number  of  lung  abscesses  in  older  people  in  whom  the 
cause  of  the  abscess  was  not  primarily  an  inflammatory 
process  but  an  endobronchial  carcinoma,  which  has 
produced  complete  atelectasis  of  some  portion  of  the 
lung  with  a secondary  abscess.  This  type  of  case  is 
diagnosed  only  when  the  patient  is  bronchoscoped. 

In  conclusion,  may  I say  that  early  diagnosis  is  es- 
sential. This  is  best  done  with  a working  team  con- 
sisting of  a thoracic  surgeon,  internist,  and  broncho- 
scopist.  Once  the  diagnosis  is  complete,  treatment 
should  be  instituted  immediately.  Delay  means  a high 
mortality  rate. 


Read  the  Report  of  the  First  State-Wide  Survey 
of  Acute  Appendicitis  Mortality  included  in  this 
issue  on  pages  1145  to  1174. 
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Pollen  Asthma  and  Hay  Fever  in  Children 


SOLKIN  C.  COPELAND,  M.D.,  and  JOHN  P.  KEATING,  M.D. 

Philadelphia,  Pa. 


THOUGH  the  title  of  this  paper  suggests 
2 diseases,  we  are  really  dealing  with  the 
same  pathologic  condition.  In  the  former  we 
are  noting  the  bronchial  mucosa  as  the  shock 
tissue,  whereas  in  the  latter  it  is  the  nasal 
mucosa. 

The  aim  in  this  presentation  is  to  stress 
chiefly  the  approach  to  the  diagnosis  of  pollen 
sensitivity  and  to  some  extent  emphasize  the 
problems  in  treatment  other  than  what  is  gener- 
ally known  in  the  routine  procedure  suggested 
in  the  various  packages  sold  to  the  physician. 

As  in  any  other  disease,  the  first  matter  of 
prime  importance  is  diagnosis,  which  in  this 
particular  condition  depends  primarily  upon  the 
history  and  secondarily  confirmed  by  skin  testing. 

This  paper  is  a clinical  analysis  of  58  cases 
observed  from  1 to  5 years  in  the  Allergy  Clinic 
of  the  Children’s  Hospital  of  Philadelphia.  We 
hope  to  present  facts  which  will  make  the  physi- 
cian cognizant  of  the  features  of  pollen  asthma, 
particularly  as  it  relates  to  children.  This  is 
very  important  because  unlike  many  other  dis- 
eases we  often  have  to  be  keen  analysts  to  sus- 
pect the  possibility  of  allergy.  A mother  who 
states  that  her  child  starts  sneezing  in  the  middle 
of  August  and  stops  at  about  the  first  frost  gives 
to  the  physician  an  ideal  classical  case.  Unfortu- 
nately, in  children,  this  is  not  the  picture.  Often- 
times a mother  cannot  give  so  distinct  a seasonal 
incidence.  It  devolves  upon  the  physician  to 
determine  such  hy  taking  a chronologic  history 
of  illness  starting  from  infancy.  It  will  be  our 
purpose  in  presenting  these  cases  to  show  what 
to  seek  and  ask  in  approaching  an  allergic  pa- 
tient, especially  one  with  the  suspicion  of  pollen 
asthma. 

In  obtaining  a history  of  any  youngster  who 
is  subject  to  frequent  nose  and  chest  colds, 
allergy  should  always  be  ruled  out.  This  may  be 
done  by  eliciting  the  following:  the  nature  of 
the  symptoms ; the  character  of  the  onset ; the 
time  of  onset ; the  past  medical  history,  espe- 
cially as  to  other  forms  of  allergy;  the  family 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 


history  for  allergy ; and  finally  physical  exami- 
nation and  laboratory  studies. 

In  our  series  of  58  cases  the  following  symp- 
toms were  noted: 

13  had  sneezing,  cough,  wheezing,  dyspnea, 
or  asthma. 

11  had  sneezing,  cough,  wheezing,  but  no 
dyspnea  or  asthma. 

17  had  cough,  wheezing,  dyspnea,  or  asthma, 
and  no  sneezing. 

1 1 had  only  cough  and  wheezing. 

6 had  only  sneezing  and  coryza,  3 of  whom 
had  associated  ocular  symptoms. 

A few  also  complained  of  chest  pain,  ab- 
dominal pain,  fever,  and  lassitude. 

It  can  readily  be  seen  that  the  predominant 
symptoms  in  pollen  sensitivity  were  sneezing, 
cough,  wheezing,  and  dyspnea.  The  absence  of 
nasal  and  ocular  symptoms  is  quite  characteristic 
in  children  as  compared  to  the  adult. 

In  other  words,  only  6 could  be  classified  as 
pure  hay  fever,  28  as  pollen  asthma,  and  the 
remaining  24  as  both  hay  fever  and  pollen 
asthma. 

The  age  of  onset  was  as  early  as  8 months 
and  in  38  cases  was  evident  by  the  preschool  age. 
G.  W.  Bray  reported  that  59  per  cent  of  his 
series  developed  hay  fever  between  birth  and 
age  9. 

The  past  medical  allergic  history  in  these  cases 
is  quite  striking — 13  had  previous  asthma,  10  ec- 
zema, 9 urticaria,  7 eczema  and  asthma,  3 urti- 
caria and  asthma,  and  16  had  a negative  history. 
This  indicates  a positive  past  medical  history  in 
72  per  cent  of  the  cases. 

The  family  history  of  allergy  was  positive  in 
32  cases;  that  is,  55  per  cent.  This  is  close  to 
the  report  of  R.  A.  Cooke  and  W.  C.  Spain  who, 
in  their  study  of  the  familial  occurrence  of  hay 
fever  and  bronchial  asthma,  showed  a positive 
antecedent  history  of  58  per  cent.  Furthermore, 
they  pointed  out  that  the  earlier  development  of 
clinical  hypersensitivity  was  influenced  by  the 
presence  of  a bilateral  family  history  as  com- 
pared to  the  unilateral. 
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The  sex  incidence  in  these  cases  was  almost 
equally  divided,  indicating  that  this  does  not 
play  any  factor  in  this  condition. 

The  time  of  onset  of  pollen  asthma  is  the  most 
important  clue  to  us  in  diagnosing  pollen  sensi- 
tivity. This  is  true  because  the  duration  of 
symptoms  may  be  far  beyond  the  actual  presence 
of  pollen  in  the  air.  Many  allergic  children  are 
vulnerable  to  secondary  infection  and  to  other 
elements  which  act  as  secondary  irritants.  These 
precipitate  recurrent  colds  which  generally  mani- 
fest themselves  in  such  patients  as  asthma. 
Oftentimes,  in  questioning  a mother,  especially 
in  the  ragweed-sensitive  case,  she  states  that  the 
trouble  begins  in  the  cold  weather.  However, 
on  further  questioning,  the  onset  can  be  traced 
to  September  and  October.  Yet,  we  must  not 
forget  that  in  the  latter  part  of  the  Fall  most 
children  experience  their  first  cold.  Where  there 
is  an  associated  past  medical  and  family  history 
of  allergy,  we  should  be  quite  suspicious  of  pol- 
len sensitivity. 

In  reviewing  our  cases  we  find  that  the  chief 
months  of  onset  were  April  for  trees,  May  and 
June  for  grasses,  and  August  and  September 
for  weeds.  In  a few  cases  the  onset  was  as  late 
as  October.  Occasionally,  a latent  case  of  this 
type  may  be  seen  not  showing  symptoms  of 
pollen  sensitivity  until  the  very  end  of  the  sea- 
son. This  can  be  explained  either  as  a case  of 
threshold  tolerance,  or  one  whose  symptoms  de- 
velop when  some  secondary  factor,  such  as  in- 
fection, enters  in  to  upset  that  individual’s 
balance. 

Having  arrived  at  the  point  where  we  believe 
the  patient  is  allergic,  with  the  possibility  of  it 
being  seasonal,  the  next  procedure  is  to  confirm 
same  by  skin  testing.  Though  the  history  may 
definitely  point  to  a pollen  group  as  trees, 
grasses,  or  weeds,  we  should  routinely  test  these 
individuals  to  all  the  inhalants  and  foods  com- 
monly used  in  testing.  Many  of  these  patients 
may  not  only  be  sensitive  to  pollens  but  also  to 
inhalants  and  foods  which  may  complicate  the 
picture.  It  is  known  that  in  some  cases  these 
positive  antigens  may  affect  the  individual  only 
during  the  time  he  is  suffering  from  pollen  sensi- 
tivity. In  fact  this  may  be  the  underlying  cause 
of  a poor  result  in  treatment. 

In  1936  J.  A.  Clarke  and  A.  L.  Bolden  spoke 
before  this  society  on  this  particular  subject  and 
used  the  term  synergy.  Recalling  some  of  the 
high  points  of  that  paper,  they  stressed  the  im- 
portance of  inhalants  and  to  some  extent  foods 
acting  in  a synergistic  manner  upon  pollen- 
sensitive  youngsters,  in  which  these  antigenic 
substances  played  either  the  major  or  minor 


role  in  the  individual’s  symptoms.  In  either  case, 
if  these  are  not  eliminated  or  treated,  they  may 
upset  the  patient’s  balance  of  well-being.  The 
chief  inhalants  they  pointed  to  were  dust,  orris 
root,  feathers,  pyrethrum,  and  animal  danders. 

This  synergistic  action  may  account  for  the 
irregularity  noted  in  some  pollen  cases,  and  con- 
versely, in  the  uncomplicated  case,  the  individual 
has  a pure  clinical  sensitivity  to  pollen  alone. 

In  our  routine  skin  tests  we  found  there  were 
but  5 of  the  58  cases  that  reacted  solely  to 
pollens. 

This  subject  is  extremely  important  both  as 
to  a proper  approach  and  to  the  resulting  benefit. 
Perhaps  we  ourselves  have  not  been  alert  enough 
in  following  this  through.  We  can  appreciate 
the  difficulties  in  a follow-up  clinic.  Routinely, 
we  have  advised  elimination  of  all  positive  an- 
tigens and,  in  addition,  in  some  cases  have  given 
dust  and  stock  vaccine  injections.  However,  at 
present  we  have  nothing  definite  to  show  the 
synergistic  effect  in  these  cases,  but  we  feel  this 
phase  cannot  be  overemphasized,  especially  in 
children,  where  so  many  factors  enter  into  mak- 
ing the  picture  atypical  and  complex. 

The  treatment  of  pollen  asthma  and  hay  fever 
consists  of  2 forms — the  palliative  and  the  spe- 
cific or  prophylactic.  This  discussion  will  be 
limited  solely  to  the  prophylactic  treatment  or 
the  preseasonal  method.  This  is  considered  the 
ideal  procedure  for  children. 

The  treatment  must  be  specific  with  the  pollen 
extract  or  the  group  of  pollen  extracts  respon- 
sible for  the  symptoms. 

In  our  group  of  58  cases  we  had  only  2 tree 
sensitive  individuals  that  were  definite  clinically. 
Yet,  in  routine  testing  to  all  pollen,  we  found 
a few  who  reacted  to  trees.  This  brings  forth 
the  question  of  interpreting  a positive  reaction. 
It  is  an  accepted  fact  that  a positive  reaction 
does  not  necessarily  indicate  clinical  sensitivity. 
We  denote  these  positive  reactions  to  pollen  in 
children  with  negative  clinical  history  as  possibly 
potential  sensitivity. 

During  the  5 years  we  have  tested  279  indi- 
viduals to  the  various  pollens.  As  previously 
mentioned,  we  have  58  cases  or  20  per  cent  that 
are  clinically  active,  and  23  cases  or  2.7  per  cent 
that  are  positive  on  skin  testing  but  clinically 
negative.  Occasionally,  a positive  clinical  case 
may  be  found  that  is  negative  on  skin  testing. 
However,  this  is  more  apt  to  be  the  case  with 
the  general  practitioner  than  the  allergist,  be- 
cause the  latter  has  access  to  much  stronger 
dilutions  which  may  be  necessary  in  order  to 
illustrate  a positive  reaction.  It  is  important  not 
to  assume  a negative  reaction  to  mean  no  pollen 
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sensitivity  because,  as  already  mentioned,  the 
testing  dilution  may  be  too  weak  for  that  par- 
ticular patient. 

Most  patients  are  sensitive  to  more  than  one 
pollen.  In  these  58  cases,  12  or  20  per  cent  were 
sensitive  to  ragweed  alone,  and  4 or  6 per  cent 
to  timothy.  The  remainder  or  74  per  cent  were 
sensitive  to  both  grasses  and  weeds.  In  some 
cases  the  timothy  sensitivity  preceded  the  rag- 
weed, and  vice  versa,  while  in  others  they  both 
occurred  simultaneously. 

Rather  than  tabulate  our  results  of  treatment, 
perhaps  it  would  suffice  to  state  that  we  have  no 
doubt  obtained  good  results  in  80  per  cent  of 
these  cases.  The  remaining  20  per  cent  can  be 
divided  into  fair  results  and  a few  failures. 

The  most  striking  benefit  to  these  individuals 
is  seen  when  we  consider  the  morbidity.  This 
was  especially  evident  to  us  during  the  first 
2 years  of  the  clinic’s  existence.  Those  patients 
who  had  been  given  a course  of  pollen  therapy 
were  not  attending  the  general  outpatient  dis- 
pensary for  winter  colds  as  in  previous  years. 
Today  most  of  these  youngsters  are  not  seen 
from  one  course  of  treatment  to  the  other. 

The  testing  in  the  clinic  is  done  by  the  intra- 
cutaneous  method  only,  using  the  protein  nitro- 


gen  unit  as 
into  groups 

a standard, 
as  follows: 

Patients  are 

classified 

Class  A A 

Class  A 

Class  B 

Class  C 

1 unit 

10  units 

100  units 

100  units 

marked 

marked 

marked 

moderate 

10  units 

100  units 

1000  units 

1000  units 

marked 

marked 

marked 

marked 

plus 

plus 

plus 

Most  of  our  cases  were  in  the  C classification. 

This  classification  has  no  bearing  on  the  clini- 
cal activity  of  the  patient.  It  is  chiefly  a guide 
to  the  initial  dose  to  be  given  and  the  desired 
maximum  to  be  obtained  in  order  to  get  the  best 
results. 

The  course  of  treatment  is  illustrated  in  the 
following  classification : 


Class  A A 

Class  A 

Class  B 

Class  C 

Injections 

Units 

Units 

Units 

U nits 

Test  day  . . 

0 

0 

0 

5 

1st  

2 

5 

10 

10 

2nd  

5 

10 

20 

20 

3d  

10 

20 

30 

30 

4th  

20 

30 

50 

50 

5th  

30 

40 

100 

100 

6th  

40 

60 

200 

200 

7th  

50 

80 

300 

300 

8th  

100 

400 

500 

9th  

150 

600 

700 

10  th  

200 

800 

1000 

11th  

300 

1000 

1250 

12th  

400 

1250 

1500 

13th  

500 

1500 

2000 

May,  1940 

Class  A A Class  A Class  B Class  C 


Injections  Units  Units  Units  Units 

14th  ....  2000  2500 

15th  ....  2500  3000 

16th  ....  ....  3500 

17th  ....  ....  4000 

18th  ....  ....  4500 

19th  ....  ....  5000 


Both  the  foregoing  classification  and  course  of 
treatment  are  used  at  the  New  York  Post  Gradu- 
ate Hospital  and  with  minor  changes  are  fol- 
lowed by  us. 

In  the  treatment  of  pollen  hay  fever  and 
asthma  the  same  dosage  and  interval  of  injection 
are  used  on  all  types  of  pollen  sensitivity.  There 
is  some  confusion  in  treatment  because  as  yet  no 
definite  standardized  unit  has  been  universally 
accepted.  Commercial  houses  use  different 
standard  units.  A physician  should  become  ac- 
quainted with  the  unit  used  in  the  particular 
material  he  selects.  We  do  not  believe  that  this 
paper  should  discuss  the  reasons  why  one  unit 
is  considered  preferable  to  another.  The  im- 
portance lies  in  the  understanding  of  the  indi- 
vidual unit  the  physician  uses,  realizing  in  spite 
of  classification  of  a patient  that  the  treatment 
is  essentially  individualistic.  A Class  B case  may 
be  able  to  take  as  much  pollen  as  a Class  C.  The 
ideal  treatment  is  to  give  a patient  the  maximum 
he  can  receive  just  prior  to  the  onset  of  the 
pollen  season  without  causing  a constitutional 
reaction. 

The  problem  often  arises  as  to  how  long  a 
child  should  be  treated.  This  is  a difficult  ques- 
tion to  answer.  It  is  believed  that  at  least  2 or 
3 years’  treatment  should  be  given  independent 
of  what  results  have  been  obtained.  In  those 
cases  that  have  had  75  to  100  per  cent  improve- 
ment, we  may  take  a chance  after  that  time.  In 
others,  we  may  have  to  continue  for  5 to  10 
years  or  indefinitely. 

To  date,  there  were  only  2 ragweed  pollen 
asthma  cases,  which  we  voluntarily  stopped 
treating  after  3 and  4 years  respectively.  Both 
have  shown  no  evidence  of  pollen  sensitivity 
during  this  past  season. 

Finally,  we  would  like  to  emphasize  the  fact 
that  an  allergic  youngster  is  a changing  young- 
ster, allergically  speaking.  Today  he  may  have 
one  form  of  allergy,  later  changing  to  another 
form  because  of  a change  in  the  substances  for 
which  he  is  sensitive.  This  is  quite  apparent  to 
the  physician.  However,  we  may  have  a young- 
ster who  has  asthma  due  to  foods  and  inhalants 
which  becomes  a pure  pollen  asthma  or  possibly 
the  pollen  asthma  complicates  his  present  asthma 
condition  and  makes  him  a perennial  with  sea- 
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sonal  flare-ups.  These  latter  2 changes  may  be 
missed  by  the  physician. 

We  should  never  use  the  term  “outgrow”  to 
the  parents  of  an  allergic  youngster.  He  has  in- 
herited an  innate  tendency  to  become  sensitive 
to  allergic  substances  which  may  change  as  he 
grows  older. 

Tin's  alteration  may  manifest  itself  in  an  en- 
tirely different  allergic  disease. 

Summary 

An  attempt  has  been  made  here  through  a 
clinical  survey  of  58  pollen-sensitive  cases,  seen 
in  the  Allergy  Clinic  of  Children’s  Hospital  of 
Philadelphia  during  a period  of  5 years,  to  show 
the  features  in  recognizing  a pollen-sensitive 
youngster,  how  to  approach  a diagnosis,  and  the 
problem  in  treatment. 

We  appreciate  the  earnest  assistance  of  Mrs.  Agnes 
Lehr,  of  the  Social  Service  of  the  Children’s  Hospital, 
in  the  preparation  of  the  statistics  of  this  article. 

ABSTRACT  OF  DISCUSSION 
• 

John  P.  Keating  (Philadelphia)  : With  time  limi- 
tations, it  is  necessary  to  limit  discussions  of  study 
that  are  known  to  most  of  us  in  the  analysis  of  a pollen- 
allergic  youngster.  There  has  been  omitted  a discussion 
of  the  physical  examination,  particularly  nose,  throat, 
and  chest  findings ; also  laboratory  studies,  such  as 
blood  and  nasal  eosinophilia.  In  the  cases  of  pollen 
sensitivity  manifesting  rhinologic  and  ophthalmologic 
symptoms,  but  where  the  careful  history  and  appear- 
ances of  the  nasal  mucous  membranes  and  conjunctiva 
are  inconclusive  to  form  the  proper  diagnosis  of  hay 
fever  or  early  pollen  asthma,  careful  interpretation  of 
the  eosinophilia  findings  in  the  blood,  sputum,  and  nasal 
secretions  is  most  helpful  in  determining  the  allergic 
nature  of  the  child’s  symptoms. 

Your  attention  has  been  called  to  the  coincidence  of 
hay  fever  symptoms  faultily  diagnosed  as  colds  in  the 
pollination  period  of  trees,  grasses,  and  weeds.  The  ob- 
servation of  constant  early  morning  sneezing  and  run- 
ning noses,  with  the  typical  pale,  edematous  nasal 
mucous  membrane  appearance,  should  stimulate  us  to 
exacting  study  of  the  thin,  watery,  nasal  discharge  for 
the  presence  of  eosinophils  as  an  early  criterion  of  a 
hay  fever  patient.  The  continued  irritation  and  con- 
gestion of  the  nasal  passages  tend  to  cause  nasal  polyps 
and  sinus  infection,  which  many  of  these  cases  studied 
were  observed  to  show.  This  was  given  as  the  sole 
diagnosis  without  considering  the  causative  basis.  Un- 
disputedly,  the  presence  of  sinus  infection  and  nasal 


polyps  is  a result  and  not  the  cause  of  an  allergic 
rhinitis  in  a child  of  junior  high  school  age.  To  com- 
plete this  allergic  survey  properly,  children  should  have 
roentgen-ray  examinations  of  the  chest  and  sinuses. 

It  is  not  uncommon  for  a pollen  asthma  child  to  show 
or  give  a history  of  multiple  allergic  manifestations, 
particularly  eczema,  papular  urticaria,  and  hives. 

As  a prerequisite  to  the  successful  prophylactic  meas- 
ures employed  in  combating  hay  fever  and  initiating 
proper  allergic  therapy,  early  diagnosis  of  these  allergic 
conditions  is  essential.  If  these  children  are  permitted 
to  continue  with  a masquerading  “cold”  and  “sinusitis” 
without  proper  allergic  therapy,  the  subsequent  sequel 
is  the  inevitable  asthma.  It  is  well  accepted  that  asthma 
seldom  occurs  in  successfully  treated  hay  fever  patients, 
and  we  cannot  emphasize  too  strongly  the  proper 
therapy  in  the  treatment  of  young  pollen  asthma  pa- 
tients, who  might  readily  be  helped.  A thorough 
understanding  of  the  etiologic  factors  of  pollen  asthma 
will  surely  reduce  this  disease  in  a manner  comparable 
to  other  diseases.  In  general  we  tried  to  limit  this  paper 
to  those  features  essentially  related  to  the  pollen- 
sensitive  individual  as  distinct  from  the  generally 
allergic  child. 

Mayer  A.  Green  (Pittsburgh)  : Reference  was  made 
to  patients  in  whom  pollen  was  suspected  as  playing  a 
role  but  on  whom  the  routinely  performed  pollen  skin 
tests  remained  negative.  M.  M.  Peshkin,  of  New  York 
City,  describes  these  patients  as  being  refractory  to  skin 
tests.  These  are  the  patients  who,  not  infrequently, 
report  late  in  September  and  in  October  with  complaints 
of  a head  cold  and  persistent  cough. 

With  this  group  in  mind,  constituting  a very  small 
number  to  be  sure,  I should  like  to  mention  the  applica- 
bility of  a pollen  test  which  may  be  helpful  in  confirming 
a pollen  diagnosis.  I refer  to  the  ophthalmic  test,  the 
technic  of  which  consists  of  placing  a small  quantity  of 
pure  dry  pollen,  of  suspected  etiology,  within  the  con- 
junctival sac  of  one  eye  and  a similar  amount  of  ordi- 
narily inert  pine  pollen  in  the  other  eye  as  a control. 
The  reaction  is  interpreted  as  being  positive  where  defi- 
nite scleral  and  conjunctival  inflammation  ensue,  ruling 
out,  of  course,  the  traumatic  response.  Reduction  of 
the  reaction  is  possible  by  the  instillation  within  the 
eye  of  aqueous  epinephrine  solution  in  a dilution  of 
1 to  1000. 

Dr.  Copeland  (in  closing)  : To  elaborate  on  the 
previous  statement  of  Dr.  Green,  the  ophthalmic  test 
which  he  has  mentioned  can  also  be  done  in  the  nose 
as  a nasal  test.  The  nasal  test  is  more  applicable  to 
children  than  the  eye  test  for  evident  reasons. 

In  our  clinic  there  is  only  one  youngster  in  whom  we 
could  really  say  the  eye  test  and  the  nasal  test  gave  us 
information  that  the  skin  tests  failed  to  do.  However, 
we  consider  the  eye  and  nose  tests  a necessary  adjunct 
to  the  proper  study  of  the  pollen-sensitive  child. 
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THE  mere  reporting  of  cancer  cases  will  not 
yield  sufficient  return  in  data  or  interest  to 
warrant  the  expense  and  trouble.  It  is  only 
when  sufficient  data  of  a well-considered  and 
well-thought-out  kind  are  obtained  that  infor- 
mation of  importance  and  usefulness  will  emerge. 
Unlike  contagious  diseases,  in  which  a diagnosis 
alone  in  one  individual  is  sufficient  to  set  in  mo- 
tion a definite  train  of  preventive  measures  for 
others  in  the  community,  cancer  when  diagnosed 
is  no  problem  from  this  point  of  view. 

Cancer  to  the  layman  is,  and  always  must  be, 
a strictly  personal  affair.  Health  officials  cannot 
be  called  in  to  quarantine  against  it,  nor  can 
antiseptics  sprayed  around  yield  any  beneficial 
results.  It  does  not  begin  with  definite  dramatic 
symptoms  in  the  majority  of  cases  as  do  many 
contagious  diseases,  but  requires  for  its  detec- 
tion an  alertness  on  the  part  of  the  public  and  the 
physician  over  small,  ofttimes  very  small,  devia- 
tions from  the  normal.  Furthermore,  if  left 
alone  it  has  a mortality  of  100  per  cent,  which  is 
far  more  than  that  of  the  ordinary  infectious 
diseases  in  which  the  tendency  is  more  for  the 
patient  to  get  well  than  to  succumb. 

Since  cancer  attacks  all  parts  of  the  body  and 
spreads  to  all  parts,  its  manifestations  travel  the 
gamut  of  medicine.  Any  and  all  diseases  may  be 
mimicked,  at  least  for  a time,  or  at  times.  Up  to 
the  present  no  blood  tests  or  other  similar  pro- 
cedures have  been  discovered  for  its  diagnosis, 
although  in  the  hands  of  competent  pathologists, 
given  proper  pieces  of  tissue,  the  diagnostic  error 
should  be  3 per  cent  or  even  less,  which  is  one 
of  its  amazing  sidelights.  Moreover  it  is  well 
recognized  that  the  proper  treatment  of  a cancer 
patient  is  best  accomplished  by  an  exchange  of 
opinions,  experience,  technic,  and  ideas  on  the 
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part  of  all  the  various  specialists  in  medicine, 
since  its  manifestations  may  involve  any  part  of 
the  body  and  since  judgment  as  to  treatment  in- 
volves all  this  experience  and  co-operation.  In 
addition,  we  may  venture  to  state  that  there  is 
hardly  a subject  on  which  there  is  more  knowl- 
edge but  less  wisdom.  In  many  instances  this 
lack  of  wisdom,  it  may  be  said  safely,  depends 
on  lack  of  data,  sometimes  of  a special  kind,  in 
other  cases,  of  a general  kind,  and  in  still  other 
cases,  perhaps  the  addition  of  only  a small 
amount  of  information  will  make  all  the  dif- 
ference. 

Granting  all  this,  and  there  is  much  more  to 
be  said  about  cancer,  it  should  now  be  obvious 
that  in  reporting  cancer  cases  more  than  mere 
reports  of  the  existence  of  the  condition  may 
very  well  bring  us  such  timely  information  that 
the  tide  may  be  turned  in  many  individual  cases. 
Finally,  it  should  be  remarked  that  the  disease 
(again  mostly  because  of  lack  of  specific  and 
definite  data)  is  becluttered  with  top-heavy, 
honorable  but  hoary,  and  at  times  absurd  nomen- 
clature which  often  leads  to  difficulty  in  under- 
standing what  other  people  are  talking  about. 

So,  aiming  for  the  stars,  John  J.  Shaw,  M.D., 
Secretary  of  Health  of  the  Commonwealth  of 
Pennsylvania,  determined  to  make  tumors  re- 
portable diseases  in  such  a way  that  the  data 
would  be  of  real  use  in  2 directions:  (1)  to 
gather  more  information,  and  (2)  to  stimulate 
interest  in  tumors  throughout  the  state  on  the 
part  of  all  physicians.  It  goes  without  saying 
that  these  2 results  will  redound  without  any 
question  to  the  great  advantage  of  those  unfor- 
tunates in  our  state  who  have  tumors. 

In  setting  up  the  blanks,  advice  was  had  from 
numerous  practitioners  and  specialists  through- 
out the  state  and  thanks  and  appreciation  are 
publicly  given  to  them  for  their  very  great  help. 
The  blanks  when  finally  evolved  and  printed 
looked  formidable,  as  is  freely  admitted,  but 
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nevertheless  on  close  analysis  it  will  be  found 
that  there  are  but  2 or  3 questions  on  them  which 
are  not  ordinarily  asked  by  any  good  physician 
of  his  patients.  Since  the  least  that  can  be  ex- 
pected by  a patient  is  that  a careful  history  be 
taken  and  a thorough  physical  examination  be 
made,  it  was  found  right  promptly  that  there 
was  no  difficulty  at  all  in  filling  out  these  blanks 
if  the  foregoing  2,  ordinary  routine,  common- 
sense  procedures  were  done,  as  they  certainly 
should  be.  This  being  the  case  it  has  been  sur- 
prising how  many  properly  filled  out  blanks  were 
sent  in  within  the  first  few  months. 

To  the  credit  of  the  physicians  of  Pennsyl- 
vania we  would  like  here  to  state  publicly  that 
while  there  was  much  protest,  and  not  a little 
vituperation,  nevertheless  the  objections  were  not 
on  principles  but  on  various  details.  The  Divi- 
sion of  Cancer  Control  humbly  begs  the  pardon 
of  the  physicians  for  having  failed  to  take  into 
account  numerous  of  these  valid  objections.  We 
beg  forgiveness  and  patience  since  it  seemed  im- 
possible to  set  up  an  ideal  arrangement  from  the 
very  beginning.  Desk  work  and  straight  thought, 
it  seems,  were  not  quite  equal  to  the  task  of  com- 
plete practicability.  Nevertheless,  we  express 
appreciation  again  to  those  whose  criticisms  have 
been  of  such  great  help,  and  whose  suggestions 
we  have  welcomed.  Very  shortly  a new  set  of 
blanks  will  be  printed  for  distribution  for  tumor 
cases.  In  them  will  be  embodied  all  that  seemed 
practicable,  in  the  light  of  our  experience,  of 
the  many  suggestions  received.  Again  we  believe 
that  with  few  exceptions  there  are  no  questions 
asked  which  should  not  be  asked  by  all  the  high 
tenets  of  our  profession  of  any  patient,  including 
those  with  tumors.  The  exceptions  are  those 
concerning  genetics.  How  little  we  know  of 
human  genetics  in  relation  to  tumors  in  general 
and  cancer  in  particular  is  only  too  apparent 
when  we  attempt  to  answer  the  question  which  is 
never  missed  at  any  lay  meeting— “Is  cancer  in- 
herited?” Some  time,  somewhere,  someone  must 
make  a start  in  collecting  genetic  data  and, 
again  aiming  for  the  stars,  we  want  to  try  to 
begin  it  in  Pennsylvania.  We  ask  the  co- 
operation of  the  physicians,  for  after  all  we 
physicians  are  certainly  interested  in  the  back- 
grounds of  our  patients,  among  them  the  ex- 
tremely important  one  of  their  inheritance. 
Under  “Family  History”  we  ask  for  actual 
names  of  parents,  husband  or  wife,  and  children 
of  the  patient  in  order  that  in  the  future  we  may 
trace  these  individuals  to  see  whether  or  not  they 
develop  tumors. 

All  of  the  kicks  and  suggestions  on  the  part 
of  the  physicians  of  the  state,  and  I take  the  re- 


sponsibility wholly  upon  myself  of  making  the 
next  remarks,  I freely  confess  were  greeted  with 
glee  on  my  part  for  I regarded  them  as  signs  of 
interest.  I looked  upon  them  as  responses  to 
stimulation,  and  I fondly  hoped  that  even  though 
some  of  the  physicians  in  Pennsylvania  were 
angry,  it  would  certainly  stimulate  their  interest 
in  'tumors. 

I said  to  myself  this  is  just  what  we  of  the 
Cancer  Commission  of  The  Medical  Society  of 
the  State  of  Pennsylvania  want,  namely,  in- 
creased interest  in  cancer.  Perhaps  you  will 
think  that  this  was  rather  a mean  way  for  me  to 
regard  it.  However,  I did,  and  accept  full  re- 
sponsibility for  it.  After  all,  the  Cancer  Com- 
mission of  The  Medical  Society  of  the  State  of 
Pennsylvania,  with  its  long  and  honorable  career, 
beginning  as  it  did  in  1909,  has  as  its  objective 
the  better  prevention,  better  diagnosis,  and  better 
treatment  of  cancer,  and  it  is  important  to  re- 
member that  the  recommendation  for  this  type 
of  tumor  work  in  Pennsylvania  came  3 years  ago 
through  the  Cancer  Commission  and  was  ap- 
proved on  no  less  than  3 occasions,  in  its  gener- 
ality, by  the  House  of  Delegates  of  the  State 
Medical  Society.  The  Cancer  Commission  takes 
this  opportunity  of  thanking  Dr.  Shaw  for  his 
vision  in  making  it  possible  to  do  this  work  in 
Pennsylvania. 

The  filling  out  of  the  blanks  and  sending  in 
slides  entails  some  expense  on  the  part  of  the 
physicians.  This  is  met,  through  the  efforts  of 
Dr.  Shaw,  by  an  appropriation  whereby  50  cents 
each  is  paid  for  the  Clinical  and  Radiological 
blanks,  50  cents  for  the  Surgical-Pathological 
blank  plus  a microscopic  slide,  and  50  cents  for 
the  Autopsy  Report  plus  the  pertinent  slide  or 
slides.  The  checks  for  this  reimbursement  are 
made  out  to  individual  physicians  and  not  to  hos- 
pitals, since,  and  it  cannot  be  emphasized  too 
much,  this  is  an  afifair  for  the  physicians  and 
their  patients  and  not  for  those  impersonal  things 
that  we  call  institutions.  In  order  that  a physi- 
cian may  receive  proper  acknowledgment  for  the 
form  he  sends  in,  it  is  necessary  that  his  name 
appear  under  the  heading  of  “Doctor  Reporting” 
at  the  top  of  each  blank.  This  will  help  us  to 
keep  our  records  straight  and  eliminate  a great 
deal  of  correspondence. 

The  matter  of  the  patient’s  name  has  caused 
no  little  comment.  It  is  asked  for  2 reasons : 
( 1 ) to  check  on  duplication  since  cancer  is  a 
chronic  disease  and  patients  often  “shop  around,” 
and  (2)  to  check  on  death  certificates  as  they 
are  filed  in  Harrisburg.  At  the  same  time  we 
give  solemn  assurance  that  the  only  individuals 
who  see  these  names  are  those  responsible  for 
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the  preceding  2 purposes,  that  never  under  any 
circumstances  will  they  be  shown  to  anyone  else 
for  any  purpose,  and  that  they  will  be  kept  in 
a locked  file.  The  actual  blanks  from  which 
studies  are  to  be  made  are  photostat  copies  of 
the  originals,  with  all  identification  marks 
blotted  out. 

Among  others,  the  Division  of  Cancer  Control 
takes  this  attitude : The  data  which  are  collected 
come  from  the  physicians,  their  study  must  be  by 
trained  individuals,  and  after  all  they  belong  to 
the  physicians.  Our  job  in  this  Division  is  to  act 
as  custodians  and  try  to  file  the  data  and  slides 
in  such  a manner  that  they  can  be  used  by  the 
proper  individuals  for  study  with  a minimum 
amount  of  effort.  Thus,  for  instance,  a surgeon 
in  a small  town  removed  a Wilm’s  tumor.  He 
was  much  interested  and  regretted  that  he  prob- 
ably would  not  see  another  case  for  a long  while. 
We  can  place  at  his  disposal  the  data  in  the  Divi- 
sion of  Cancer  Control  consisting  of  a number 
of  case  histories  and  slides,  minus  identification 
marks  of  course.  We  hope  eventually  to  have 
the  material  so  catalogued  that  if  someone,  for 
instance,  wants  to  study  the  cases  of  cancer  of 
the  cervix  in  women  between  ages  20  and  30  he 
may  do  so  as  an  en  masse  study.  In  the  case  of 
rare  and  exceptionally  interesting  tumors,  these 
will  not  be  placed  at  the  disposal  of  anyone  ex- 
cept on  direct  approval  of  the  physician  who 
had  the  original  case.  In  most  instances  we  hope 
that  the  original  physician  will  do  the  study  and 
report  it  himself  or  herself.  Thus,  as  can  be 
readily  seen,  we  hope  to  have  a storehouse  of 
easily  available  material  for  many,  many  differ- 
ent kinds  of  study. 

Roland  S.  Aronson,  the  pathologist  of  the 
Division,  and  I have  disagreed  in  some  instances 
with  the  diagnosis  of  the  pathologist  who  sent  in 
the  slides.  The  disposition  of  these  disagree- 
ments is  as  follows.  The  Division  of  Cancer 
Control  is  not  a diagnostic  nor  a consultation 
service  for  individual  cases,  so  a note  has  been 
made  on  the  card  and  the  difference  in  diagnosis 
has  been  recorded.  Some  weeks  ago  50  of  these 
disagreements  were  taken  and  submitted,  along 
with  the  clinical  data,  minus  identification  marks 
of  course,  to  pathologists  in  Philadelphia.  It  was 
an  interesting  meeting.  We  believe  there  is  no 
dissenting  voice  against  this  statement.  In  fact, 
we  still  hear  discussion  of  some  of  these  slides. 
They  were  then  packed  up  and  sent  to  Pittsburgh 
and  a report  from  this  neighborhood  states  that 
similar  interest  was  shown.  They  will  later  he 
sent  to  various  other  parts  of  the  state  for  simi- 
lar scrutiny.  In  the  meantime  others  are  being 
accumulated  and  thus  we  hope  to  keep  circulat- 


ing large  numbers  of  these,  as  well  as  difficult 
cases,  alongside  of  typical  examples  of  the  usual 
ones. 

We  are  bound  to  say  that  the  slides  from  some 
laboratories  in  the  state  give  evidence  of  poor 
histologic  technic.  In  fact  some  of  them  are  just 
about  undiagnosable  because  they  have  not  been 
fixed  properly,  cut  properly,  cleared  properly,  de- 
hydrated properly,  or  stained  properly.  Interest- 
ingly enough,  now  that  many  of  the  technicians 
throughout  the  state  realize  that  their  handiwork 
may  be  put  up  for  exhibition,  they  have  con- 
sciously or  unconsciously  perked  up  and  are 
producing  much  better  work.  We  submit  that 
this  is  a good  thing. 

Not  only  pathologists  but  radiologists  have  a 
perennial  crow  to  pick  with  many  clinicians,  for 
clinicians  sometimes  send  to  them  bits  of  tissue, 
or  even  whole  patients,  without  a single  solitary 
note  or  request  as  to  what  is  wanted.  No  one 
will  disagree  but  that  information  is  useful  and 
it  is  certainly  a help  to  the  pathologist  if  he 
knows  what  part  of  the  body  is  represented  by 
the  bits  of  tissue  in  the  bottles  that  are  sent  to 
him.  Some  pathologists  and  radiologists  we  have 
heard — yes,  we’ll  say  it — have  been  holding  the 
tumor-reporting  program  like  a club  over  the 
heads  of  refractory  and  nonunderstanding  clini- 
cians. This  has  made  some  clinicians  help  pathol- 
ogists and  radiologists  by  giving  them  data.  A 
greater  exchange  of  opinions  between  physicians 
who  are  treating  patients  certainly  inures  to  the 
benefit  of  the  patient  and  incidentally  adds  to 
the  interest  and  educational  value  of  the  cases 
themselves  to  the  physicians  treating  the  same. 

Now  as  to  the  clinicians  themselves,  the  Divi- 
sion of  Cancer  Control,  through  Rufus  S. 
Reeves,  M.D.,  keeps  writing  letters  trying  to 
get  complete  information.  We  know  that  we  are 
correct  when  we  say  there  has  been  an  improve- 
ment in  the  taking  of  histories,  at  least  in  some 
places.  Credit  this  to  the  educational  value  of 
the  program.  An  interesting  sidelight  is  this : In 
some  hospitals  the  money  received  for  sending 
in  blanks  has  been  given  to  the  interns.  Interns 
take  histories  anyway  and  when  they  discovered 
that  they  were  being  paid  for  it  you  may  rest 
assured  that  no  tumor  case  got  away  from  them, 
and  that  is  just  what  we  all  want.  This  is  a 
source  of  satisfaction,  too,  to  the  Cancer  Com- 
mission of  the  State  Medical  Society.  In  some 
instances  the  money  has  been  used  for  much 
needed  help  such  as  a part-time  secretary  for  a 
tumor  clinic.  In  other  places  the  money,  small 
though  the  amount  may  be,  has  served  to  stimu- 
late interest  in  other  ways.  Sordid  as  the  money 
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end  may  seem,  nevertheless  it  is  after  all  one  of 
the  factors  in  increased  interest. 

We  made  a reference  previously  about  confus- 
ing nomenclature.  This  is  not  peculiar  to  pa- 
thology, but  even  in  surgery  a hysterectomy  may 
mean  anything  from  amputating  just  the  top  of 
the  uterus  to  a very  extensive  and  complete 
panliysterectomy.  The  common  garden  variety 
of  benign  glandular  and  connective  tissue  tumor 
of  the  breast  masquerades  under  some  33  dif- 
ferent names  according  to  Joseph  McFarland, 
M.D.  We  have  encountered  most  of  them  in 
the  Division  of  Cancer  Control.  A committee 
has  been  appointed  from  the  Section  on  Clinical 
Laboratory  Medicine  of  the  State  Medical  So- 
ciety to  investigate  this  matter  with  a view  to 
clarifying  some  names,  throwing  away  others, 
and  generally  cleaning  up  the  situation.  We  do 
not  expect  that  an  ideal  classification  of  tumors 
will  emerge  from  the  efforts  of  this  committee, 
but  we  do  feel  that  some  little  benefit*  will  accrue. 
We  hope  that  the  surgical  section,  the  internal 
medicine  section,  and  other  sections  of  the  State 
Medical  Society  will  also  appoint  similar  com- 
mittees to  meet  jointly.  While  we  do  not  want 
to  split  hairs  on  names,  nevertheless,  as  stated, 
it  is  through  language  that  most  of  our  under- 
standing of  each  other  comes  and  ideas  are  ex- 
changed— incidentally  also  a large  proportion  of 
our  disagreements  and  heated  discussions. 
Therefore,  it  is,  after  all,  quite  important. 

There  are  many  other  angles  which  might  be 
discussed,  but  one  more  seems  needed,  especially 
at  this  time : “Why  do  we  not  make  malignancy, 
and  malignancy  only,  reportable — -why  bother, 
for  instance,  with  fibroids  of  which  there  is  such 
a huge  crop?”  The  answer  is  now  very  clearly 
defined  and  becomes  strengthened  week  by  week 
as  more  reports  come  in.  There  are  many  bor- 


MEDICAL  EXPERT  OPINIONS  AS  TO 
TRAUMA  CONCLUSIVE 

Where  an  insured  against  accident,  while  pitching 
hay  in  a barn,  strained  himself  and  tore,  bruised,  and 
broke  his  pancreas,  which  resulted  in  immediate  death, 
the  injuries  resulting  in  bis  death  were  due  wholly  to 
“accidental,  external,  and  violent  means”  within  the 
policy.  Shurtz  vs.  National  Life  & Accident  Ins.  Co., 
150  Kan.  169,  92  P.  2d  70. 

The  medical  witnesses  testified  that  sometimes  there 
are  ruptures  of  blood  vessels  in  the  pancreas  which  are 
not  caused  by  trauma.  They  also  testified  that  from 
their  examination  of  the  pancreas  and  the  other  organs 
of  the  body  there  was  no  evidence  of  other  causes,  and 
in  their  judgment  the  insured’s  pancreas  was  ruptured 
by  trauma. 
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derline  cases.  There  are  many  ideas  floating 
loose  without  definite  anchorage  such  as  “pre- 
cancerous.”  It  will  probably  interest  all  and 
amaze  a number  that  over  50  per  cent  of  the  re- 
ported sarcomas  of  the  uterus,  according  to 
others  including  Dr.  Aronson  and  myself,  are 
fibroids  and  not  sarcomas  at  all.  Knowing  full 
well  that  a diagnosis  of  malignancy  or  not  is  of 
the  utmost  consequence  to  a patient,  it  is  not 
hard  to  see  that  clarification  of  these  must  some- 
how or  other  be  accomplished  as  soon  as  pos- 
sible. Then  there  are  some  histologically  benign 
(?)  tumors  which  turn  out  to  be  malignant  clin- 
ically. Where  shall  the  line  be  drawn  between 
cystadenoma  and  cystadenocarcinoma  in  ovarian 
growths,  and  so  on?  We  could  say  similar  things 
about  other  benign  tumors  but  we  think  this  is 
sufficient  for  all  to  agree  with  the  point  that 
benign  tumors  also  should  be  studied. 

As  a summary,  then,  tumors  are  reportable 
diseases  in  Pennsylvania.  It  is  asked  that  sepa- 
rate blanks  be  filled  out  for  the  clinical,  surgical- 
pathological,  and  radiological  phases  of  tumors 
in  the  individual  case.  These  data  are  collected 
at  1930  Chestnut  Street,  Philadelphia,  where 
they  are  sorted  and  put  in  such  condition  that 
they  are  readily  available  for  study.  In  addition 
to  collecting  data,  however,  the  program  is  prov- 
ing of  great  educational  value.  It  has  stimulated 
the  making  of  better  microscopic  slides,  and  the 
collection  of  better  data  relative  to  the  details  of 
roentgen-ray  and  radium  therapy.  Pennsylvania 
is  pioneering  in  this.  The  program  is  evolving, 
mistakes  have  been  made  and  are  being  made, 
but  constant  attempts  are  being  made  to  correct 
them.  Suggestions  are  very  welcome.  All  com- 
petent physicians  of  Pennsylvania  are  requested 
to  participate  and  become  actively  helpful  in  the 
program. 


On  cross-examination  one  or  more  of  them  testified 
that  he  would  say  that  his  statement  of  the  cause  of 
death  was  “100  per  cent  perfect.”  But,  the  court  said, 
a plaintiff  in  a civil  action  is  not  required  to  prove  his 
case  beyond  the  possibility  of  a doubt.  He  is  required 
to  prove  it  only  by  a preponderance  of  the  evidence ; 
and  where  reputable  physicians,  as  these  were,  after  a 
thorough  examination,  gave  their  professional  judgment 
that  the  cause  of  death  was  trauma,  or  an  external  blow, 
there  was  no  error  in  regarding  such  testimony  as 
meeting  the  requirements  of  a preponderance  of  the 
evidence,  particularly  as  in  the  case  here,  where  there 
was  no  opposing  testimony  or  other  evidence  tending  to 
discredit  that  given  by  the  physicians.  Judgment  for 
plaintiff  was  therefore  affirmed. — Medical  Record,  Mar. 
20,  1940. 
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THE  PROBLEM  RESTATED 


Reduce  Appendicitis-Peritonitis  Mortality 
Prevent  1002*  Deaths  in  Pennsylvania  Every  Year 

The  survey  authorized  by  The  Medical  Society  of  the 
State  of  Pennsylvania,  just  completed  and  reported  in  the 
following  pages,  produced  a set  of  facts  which  force  the 
thinking  physician  and  surgeon  to  discard  the  old  idea  of 
appendicitis  mortality,  if  they  have  not  already  done  so. 

There  Is  No  Appendicitis  Mortality 

The  facts  obtained  from  approximately  20,000  case  his- 
tories from  181  hospitals  of  Pennsylvania  and  analyzed  for 
this  report  give  overwhelming  evidence  of  the  truth  of  the 
statement.  They  do  more.  They  point  out  exactly  where 
to  find  the  major  cause  of  deaths  masquerading  as  appendi- 
citis. After  due  allowance  is  made  for  unavoidable  catas- 
trophes, this  major  cause  of  1002*  deaths  every  year  in 
this  state  inescapably  still  is  mismanagement  of  the  per- 
forated appendix.  The  problem,  therefore,  is — 

To  Prevent  1002 * Deaths  a Year  from  Spreading 
Peritonitis. 

The  Medical  Society  of  the  State  of  Pennsylvania  in  this 
report  turns  over  to  the  physicians  who  first  see  the  appen- 
dicitis patient  and  to  the  surgeons  the  results  of  the  sur- 
vey of  these  20,000  cases,  which  virtually  constitute  a road 
map  with  the  death  traps  clearly  marked. 

* From  the  Bureau  of  Vital  Statistics. 
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THE  COMMISSION  ON  ACUTE  APPENDICITIS 
MORTALITY 

enlists  your  zealous  support  of  its  problem  as  restated  on 
the  title  page  of  this  report — 

Reduce  Appendicitis-Peritonitis  Mortality — 

Prevent  1002*  Deaths  in  Pennsylvania  Every  Year — 
by  Better  Management  of  Spreading  Peritonitis 
and  by  Immunologic  Procedure. 

With  the  objective  so  plainly  outlined,  it  remains 

for  the  Commission  to  continue  not  only  its  Prophylactic 
Campaign,  remembering  it  is  educating  a parade,  with 
new  contingents  constantly  coming  up,  but  also  to  spread 
throughout  our  State  Society  membership  the  gospel  of 
Better  Management  of  Spreading  Peritonitis. 

for  both  Physician  and  Surgeon  to  become  evangelists 
of  Better  Management  of  the  Perforated  Appendix  or 
Spreading  Peritonitis. 

Already  plans  are  under  way  through  the  Foundation  for 
Clinical  and  Surgical  Research  to  co-ordinate  the  efforts  of 
this  Commission  to  achieve  its  new  goal  and  to  carry  on  the 
necessary  scientific  investigations  for  which  latter  phase  the 
Department  of  Health  of  Pennsylvania,  under  its  secretary, 
John  J.  Shaw,  M.D.,  has  pledged  support. 

* From  the  Bureau  of  Vital  Statistics. 
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Report  of  the  First  State-Wide  Survey  of 
Acute  Appendicitis  Mortality 


IN  New  Orleans,  in  1932,  at  the  annual  con- 
vention of  the  American  Medical  Association, 
Donald  Guthrie,  M.D.,  then  president-elect  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, heard  a paper  by  John  O.  Bower,  M.D., 
on  the  prophylactic  campaign  which  had  been 
conducted  in  Philadelphia  for  over  2 years  in  an 
effort  to  reduce  the  mortality  of  acute  appen- 
dicitis. Dr.  Guthrie  was  keenly  interested  in  the 
educational  program  being  conducted  among  lay 
organizations,  civic  clubs,  schools,  parent-teacher 
associations,  and  through  the  radio  and  press, 
to  teach  the  public  2 all-important  facts : 

1.  That  delay  in  seeking  medical  advice  when 
suffering  with  acute  abdominal  pain  fre- 
quently causes  death. 

2.  That  taking  laxatives  in  the  presence  of 
acute  abdominal  pain  often  ends  in  tragedy. 

He  realized  that  there  was  nothing  new  about 
these  facts.  All  physicians  and  surgeons  know 
that  delay  may  mean  a ruptured  appendix,  and 
that  laxatives  are  contraindicated  in  the  presence 
of  acute  abdominal  pain,  but  they  had  discussed 
it  only  among  themselves.  The  laity  knew  noth- 
ing about  it,  having  never  been  told  of  the  dan- 
gers involved. 

An  Appendicitis  Committee  had  been  ap- 
pointed in  1929  by  the  Director  of  Public  Health 
in  Philadelphia — Andrew  A.  Cairns,  M.D.  Dr. 
Bower  had  made  a survey  of  acute  appendicitis 
in  one  of  the  large  hospitals  with  which  he  was 
connected  to  discover  the  reason  for  the  increas- 
ingly high  mortality.  His  belief  was  substanti- 
ated by  the  facts  revealed,  but  before  attempting 
an  organized  effort,  he  made  a second  survey  in 
the  largest  hospital  in  the  city,  where  the  results 
were  almost  identical  with  the  first.  Delay  in 
hospitalization  and  the  use  of  laxatives  are  defi- 
nitely responsible  for  the  high  mortality  rate. 
It  was  at  this  point  that  he  asked  Director  Cairns 
to  authorize  a city-wide  survey  to  obtain  suffi- 
cient data  to  use  in  an  educational  campaign. 

Every  person  has  bad  a friend,  relative,  or 
acquaintance  die  from  appendicitis.  It  is  the 
ninth  principal  cause  of  death  in  the  United 
States.  The  public  will  listen.  It  listened  so 


eagerly  in  Philadelphia  that  the  mortality  was 
reduced  60  per  cent  in  7 years. 

Dr.  Guthrie  felt  that  the  people  of  the  state 
were  just  as  vitally  interested  in  their  health  as 
were  Philadelphians  and  should  be  given  the 
same  opportunity  to  protect  it.  One  of  his  first 
official  acts,  therefore,  was  the  appointment  of 
the  State  Committee  for  the  Reduction  of  the 
Mortality  of  Appendicitis.  His  keen  interest  and 
active  support  made  it  possible  to  lay  the  foun- 
dation upon  which  the  state  educational  plan  was 
built.  He  felt  very  definitely  that  a state  survey 
should  not  be  attempted  until  the  groundwork 
had  been  thoroughly  covered.  His  foresight  has 
been  forcibly  demonstrated  in  the  enthusiastic 
co-operation  of  the  entire  state  in  this  first  sur- 
vey of  acute  appendicitis. 

Moses  Behrend,  M.D.,  succeeded  Dr.  Guthrie 
as  president  of  the  State  Medical  Society,  and 
he  supported  the  work  of  its  Appendicitis  Com- 
mittee in  every  way  possible,  as  did  Drs.  Lick, 
Colwell,  Bishop,  Thomas,  and  Henninger.  In 
1935,  during  Dr.  Colwell’s  term  of  office,  the 
committee  was  made  a Commission  on  Acute 
Appendicitis  Mortality.  In  1938  Dr.  Thomas 
and  the  trustees  made  it  possible  for  the  com- 
mission to  conduct  a state-wide  survey  by  sup- 
plying the  necessary  funds.  Walter  F.  Donaldson, 
M.D.,  secretary,  with  his  unlimited  experience 
and  knowledge  regarding  State  Medical  Society 
affairs,  has  been  an  invaluable  adviser  and 
friend.  Editor  Hammond,  Dr.  Buyers,  and  Dr. 
Yeager  have  supported  the  work  in  all  its  phases, 
particularly  in  an  advisory  capacity. 

This  1937  survey  followed  6 years  of  educa- 
tional work  conducted  throughout  the  state 
under  the  direction  of  the  12  members  of  the 
commission,  each  chairman  in  his  councilor  dis- 
trict. The  commission  members  appointed  to 
serve  until  1941  are: 

First  Councilor  District,  John  O.  Bower,  Philadelphia. 
Second  Councilor  District,  Cecil  F.  Freed,  Reading. 
Third  Councilor  District,  Martin  B.  Finneran,  Carbon- 
dale. 

Fourth  Councilor  District,  Clifford  J.  Ulshafer,*  Shen- 
andoah. 
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Fifth  Councilor  District,  Harvey  F.  Smith,  Harrisburg. 
Sixth  Councilor  District,  J.  Hayes  Woolridge,  Clear- 
field. 

Seventh  Councilor  District,  Charles  L.  Youngman, 
Williamsport. 

Eighth  Councilor  District,  Harry  C.  Winslow,  Mead- 
ville. 

Ninth  Councilor  District,  William  L.  Brohm,  Timblin. 
Tenth  Councilor  District,  John  W.  Shirer  and  Harry 
E.  Feather,  Pittsburgh. 

Eleventh  Councilor  District,  Joseph  P.  Replogle,  Johns- 
town. 

Twelfth  Councilor  District,  Herbert  B.  Gibby,  Wilkes- 
Barre. 

In  charge  of  Lancaster  County,  Norris  J.  Kirk,  Lan- 
caster. 

They,  together  with  their  district  committees 
and  individual  county  committees,  make  up  a 
group  of  over  300  physicians  and  surgeons  who 
are  working  very  effectively  on  the  educational 
campaign.  Any  of  these  men  will  welcome  help 
or  suggestions  relative  to  the  work  in  his  district. 

1 f 9300  members  will  distribute  the  stickers 
accompanying  this  report  (see  insert  opposite 
page  1168)  with  instructions  that  they  be  stuck 
in  a conspicuous  place  in  the  family  medicine 
cabinet,  many  lives  will  be  saved. 

The  1937  Hospital  Survey 

The  abstracting  of  the  clinical  records  of  pa- 
tients operated  upon  for  acute  appendicitis  in  181 
hospitals  in  the  state  began  on  Apr.  1.  1939,  and 
was  finished  Jan.  28,  1940.  Two  statisticians, 
traveling  10,375  miles  during  10  months,  visited 
181  hospitals  and  abstracted  a total  of  20,911 
clinical  records;  1513  were  discarded  as  chronic 
or  subacute  cases,  leaving  a total  of  19,398  cases 
that  have  been  carefully  studied  for  this  report. 
The  compilation  of  the  statistics  required  over 

2 months,  the  2 statisticians  working  full  time, 
and  4 of  those  in  charge  of  the  survey  working, 
2 full  time  and  2 part  time.  The  final  report 
required  2 months  for  assembling  and  studying 
the  statistics  and  data  and  preparing  the  report 
for  publication. 

Needless  to  say,  the  abstract  cards  do  not  re- 
veal the  identity  of  the  surgeon.  The  hospital 
identity  is  lost  in  the  tabulations  by  counties. 
Throughout  the  entire  report  only  group  hospital 
mortality  has  been  considered. 

The  preliminary  work  of  selecting  the  hos- 
pitals to  be  included  in  the  survey,  sending  out 
requests  for  co-operation,  arranging  a schedule 
and  planning  the  most  practical  itinerary  for  the 
workers,  took  approximately  2 months.  The 
hospitals  approved  by  the  American  Medical  As- 
sociation, those  approved  by  the  American  Col- 


lege of  Surgeons,  and  those  receiving  state  aid 
were  checked,  and  all  general  hospitals  were  in- 
cluded in  the  final  list  of  186.  John  J.  Shaw, 
M.D.,  secretary  of  the  State  Department  of 
Health,  requested  by  letter  the  co-operation  of 
each  hospital  with  the  State  Medical  Society’s 
Appendicitis  Commission  by  permitting  the 
authorized  statisticians  to  abstract  the  clinical 
records  of  all  patients  admitted  with  acute  ap- 
pendicitis in  1937. 

The  majority  of  hospitals  were  eager  to  co- 
operate and  responded  within  2 weeks.  The 
schedule  was  arranged  and  a second  letter  sent 
out,  stating  the  approximate  date  of  arrival  of 
the  statisticians  at  each  hospital.  Those  in  the 
vicinity  of  Philadelphia  were  visited  first  in 
order  that  the  workers  might  keep  in  close  touch 
with  those  in  charge  of  the  survey,  clearing  up 
any  questions  that  arose,  until  they  became  fa- 
miliar with  the  details  and  confident  of  the  pro- 
cedure. A third  letter  was  sent  to  each  hospital 
a week  in  advance  of  the  date  their  records  were 
to  be  available,  so  that,  with  very  few  exceptions, 
the  work  was  done  on  scheduled  time  and  with 
gratifying  co-operation. 

The  survey  was  well  supported  from  the  be- 
ginning. Mr.  John  N.  Hatfield,  then  president 
of  the  Pennsylvania  Hospital  Association,  in  an 
open  letter  in  their  official  bulletin,  urged  all  the 
members  of  the  association  to  co-operate  in 
every  way  possible  with  those  in  charge  of  the 
survey.  Superintendents,  directors,  as  well  as 
record  librarians  responded  with  every  courtesy 
to  the  statisticians.  The  commission  gratefully 
acknowledges  this  interest  and  co-operation, 
which  facilitated  the  survey  work. 

A total  of  181  hospitals  in  53  counties  is  rep- 
resented in  the  survey  records.  Three  hospitals 
had  no  appendicitis  cases.  Only  2 of  the  186 
selected  hospitals  refused  to  allow  the  workers 
to  abstract  the  acute  appendicitis  records.  Per- 
haps these  hospitals  did  not  fully  appreciate  the 
significance  of  this  survey,  or  the  value  of  the 
educational  campaign  the  commission  has  con- 
ducted throughout  the  state  for  the  past  6 years. 
When  they  see  the  results  of  the  survey  and 
realize  the  objectives,  they  will  no  doubt  be 
anxious  to  co-operate  in  the  prophylactic  cam- 
paign and  in  future  surveys. 

The  Clinical  Records 

The  source  of  all  the  information  in  this  re- 
port is  the  clinical  record.  The  value  of  the 
information  depends  directly  upon  the  excellence 
of  these  records,  their  accuracy,  completeness, 
and  legibility.  The  statisticians  were  asked  to 
classify  them  as  “excellent,”  “good,”  “fair,”  or 
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“poor,”  depending  upon  the  aforementioned 
points.  The  paper  work  in  any  organization  is 
a trying  task  and  hospitals  are  no  exception.  A 
clinical  record  has  numerous  notations  entered 
on  its  pages  by  at  least  6 members  of  the  hos- 
pital personnel.  When  complications  arise  or 
death  occurs,  a total  of  10  or  12  members  make 
entries  on  the  record,  among  them  the  attending 
surgeon,  the  pathologist,  the  intern,  the  anes- 
thetist, one  day  and  one  night  nurse,  and  in  the 
very  serious  cases  the  roentgenologist  and  in- 
ternist. The  pathologist’s  report  is  never  ques- 
tioned. The  anesthetist’s  report  has  been  uni- 
formly satisfactory. 

The  responsibility  for  the  completeness  and 
accuracy  of  these  clinical  records  rests  on  the 
shoulders  of  the  surgeons  and  interns.  Unfortu- 
nately, the  tendency  of  the  surgeon  is  to  evade 
dictating  gross  findings  at  operation.  This  means 
that  the  extent  of  peritonitis,  the  presence  of  a 
perforation  in  the  appendix,  the  character  of  the 
peritoneal  exudate,  the  condition  of  the  mucous 
membrane  of  the  appendix,  and  even  the  inser- 
tion of  drains  is  frequently  not  mentioned  on  the 
operative  record ; and  when  they  are,  the  de- 
scription is  often  left  to  an  assistant  who  cannot 
see  the  operative  field  as  the  surgeon  does,  nor 
could  he  describe  it  as  accurately  if  he  did.  No 
plan  is  submitted  as  a remedy.  The  World  War 
is  partially  responsible  for  many  physicians’  and 
surgeons’  dislike  for  paper  work ; however,  sur- 
geons should  dictate  gross  findings  at  operation. 
Their  co-operation  is  requested  in  the  interest  of 
future  surveys. 

Inaccurate  and  indefinite  statements  are  worth- 
less in  statistical  studies.  If  the  intern  who  takes 
histories  would  (1)  use  the  day  of  the  month 
rather  than  the  day  of  the  week  in  recording  the 
time  of  the  onset  of  symptoms,  (2)  make  a defi- 
nite statement — “yes”  or  “no” — about  laxative 
administration,  and  record  the  kind,  amount, 
when  taken,  and  by  whom  advised  if  they  have 
been  administered,  the  statistics  would  be  in- 
finitely more  valuable. 

The  arrangement  of  the  records  is  fairly  uni- 
form. Many  hospitals  use  form  sheets  of  dif- 
ferent colors  for  laboratory,  roentgen  ray, 
operation,  etc.,  which  are  time-saving.  The 
records  range  from  carefully  typed  histories  and 
reports  with  complete  notes  on  operative  find- 
ings, anesthesia,  postoperative  care,  and  condi- 
tion at  death  or  on  discharge  to  records  with 
histories  written  in  a hurried  hand  that  is  at 
times  wholly  illegible,  forms  left  blank,  and 
sketchy  notes  on  the  part  of  the  nurses  and  in- 
terns. Obviously,  these  records  would  be  classed 
as  “poor”  and  are  of  very  little  value. 


The  clinical  record  is  the  source  of  this  ma- 
terial. The  statistician  must  be  persistent  and 
painstaking  to  extract  all  pertinent  facts  and 
comments,  a composite  of  which  will  present  as 
complete  and  accurate  a picture  as  that  source 
will  permit.  Of  the  181  hospitals,  21  had  ex- 
cellent records,  78  good,  55  fair,  and  27  poor. 

If  those  who  contribute  to  this  valuable  store 
of  information — the  clinical  record — would  bear 
in  mind  that  the  primary  purpose  for  its  being 
preserved  after  the  patient’s  discharge  or  death 
is  to  supply  facts  regarding  the  condition  it 
records,  then  clinical  records  would  become  a 
valuable  asset  to  medical  literature.  It  is  the 
responsibility  of  the  director  of  the  hospital  and 
the  chiefs  of  service  to  see  that  this  is  done. 
Definite  instructions  should  be  given  all  resi- 
dent physicians  so  that  when  they  assume  the 
different  responsibilities  connected  with  the  clini- 
cal record,  taking  histories,  recording  orders, 
making  progress  notes,  assembling  and  checking, 
they  will  know  definitely  how  each  is  to  be  done 
and  when  they  should  appeal  to  the  director  or 
their  chiefs  to  get  action  from  other  members  of 
the  staff  who  are  delinquent  in  their  particular 
responsibility. 

Besides  the  chairman  of  the  commission,  who 
planned  and  directed  the  survey,  and  his  associ- 
ates, the  personnel  included  his  clerical  staff  and 
the  2 statisticians.  Miss  Carol  Bryant  and  Miss 
Edna  Brown  handled  the  preliminary  arrange- 
ments for  the  survey  and,  as  the  finished  abstract 
cards  came  to  Philadelphia,  sorted,  counted,  and 
checked  them.  Miss  Dorothy  Orr  of  Lincoln, 
Neb.,  the  daughter  of  a physician,  and  Miss 
Anne  Brubaker  of  Scranton,  Pa.,  were  selected 
from  the  number  who  applied  for  the  position 
to  visit  the  hospitals  selected  and  abstract  the 
desired  information  from  the  clinical  records. 
Both  had  ample  training  and  a background  which 
prepared  them  to  meet  the  many  unexpected 
complications  that  arose.  They  did  a splendid 
piece  of  work.  Their  records  are  clear,  concise, 
and  complete.  The  commission  is  greatly  in- 
debted to  them  for  their  fine  spirit  and  their 
untiring  effort  throughout  the  whole  under- 
taking. 

Acute  Abdominal  Pain  and  Delay 

The  most  frequent  causes  of  acute  abdominal 
pain  that  may  require  surgical  management  are 
spasm  or  distention  of  seromuscular  tubes,  a 
hyperemic  or  inflamed  peritoneum,  pulling  or 
tugging  on  the  mesentery,  or  sudden  distention 
of  the  stomach,  pancreas,  or  intestine. 

Spasm  of  muscular  tubes  is  the  most  fre- 
quent cause  of  acute  abdominal  pain,  and  occurs 
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because  the  body’s  protective  mechanism  is  at- 
tempting to  overcome  an  obstruction  which 
interferes  with  the  proper  functioning  of  an 
organ.  The  appendix  attempts  to  dislodge  an 
infectious  plug  or  fecolith;  the  fallopian  tube, 
the  products  of  inflammation  or  a fetus;  the 
gallbladder,  kidney,  pelvis,  or  ureter,  and  the 
duct  of  Wirsung  of  a stone,  and  the  intestine 
of  that  which  is  interfering  with  normal  peri- 
stalsis. 

The  next  most  frequent  cause  of  abdominal 
pain  is  a hyperemic  or  inflamed  peritoneum.  Ap- 
parently only  the  parietal  peritoneum  is  sensitive 
to  pain;  usually  its  involvement  is  gradual,  re- 
sulting in  a moderate  degree  of  pain ; less  fre- 
quently it  is  rapid  and  the  pain  severe.  The  pain 
associated  with  distention  of  the  appendix  is 
general  at  first,  centering  around  the  umbilicus, 
and  finally  localizing  around  McBurney’s  point. 
Physicians  have  known  about  the  character  of 
appendiceal  colic,  but  the  majority  have  not 
been  sufficiently  impressed  with  its  uniqueness. 
The  initial  colicky  pain  associated  with  acute 
appendicitis  may  or  may  not  be  due  to  stimuli 
originating  as  a result  of  distention  or  contrac- 
tion of  the  muscular  tube,  these  stimuli  acting 
on  ganglia  or  their  plexuses.  This  is  not  im- 
portant— the  important  thing  is  that  there  are 
only  2 other  syndromes  associated  with  acute 
abdominal  conditions  which  may  be  and  are  fre- 
quently mistaken  for  acute  appendicitis — the  one 
is  gastro-enteritis  and  the  other  intestinal  ob- 
struction. Patients  with  an  acute  gastro-enteritis 
may  have  general  colicky  abdominal  pain,  but 
they  also  invariably  have  diarrhea.  Adults  usu- 
ally do  not  have  a rise  in  temperature,  but  chil- 
dren may  have.  Adults  suffering  with  acute 
appendicitis  may  have  a desire  to  evacuate  the 
bowel ; less  frequently  they  may  have  one  or 
two  bowel  movements,  and  still  less  frequently 
diarrhea.  A differentiation  can  usually  be  made 
by  repeated  polymorphonuclear  leukocyte  counts 
by  a competent  clinical  pathologist  and  repeated 
physical  examinations,  which  should  include  a 
rectal  examination. 

When  acute  abdominal  pain,  which  the  patient 
states  began  at  the  umbilicus  and  then  became 
general,  is  due  to  intestinal  obstruction,  in  most 
instances  the  lesion  is  in  the  small  intestine,  usu- 
ally the  ileum.  Individuals  with  indirect  inguinal 
hernias  experience  tormina  typical  of  the  colicky 
pain  of  acute  appendicitis  when  a loop  of  ileum 
becomes  partially  obstructed  at  the  internal  ring. 
Intussusception  of  the  small  intestine  produces 
the  same  type  of  pain.  While  the  other  symp- 
toms associated  with  acute  obstruction  of  the 
small  intestine  vary  with  the  location  of  the 


lesion,  the  initial  colicky  pain  is  quite  c'J;.inRfTS 
Acute  obstruction  of  the  large  intestine  is  not 
attended  by  this  type  of  pain  in  the  early  stages. 
The  absence  of  increase  in  temperature  and  the 
early  increase  in  peristalsis  before  distention 
occurs  usually  enable  the  attending  physician  to 
make  a correct  diagnosis. 

While  the  initial  colicky  pain  with  its  subse- 
quent localization  in  the  lower  right  abdominal 
quadrant  is  known  to  most  physicians,  the  sig- 
nificance of  the  sudden  cessation  of  pain  after 
localization  is  not  fully  appreciated.  This  pain- 
free  period — this  lucid  interval — may  be  due  to 
the  evacuation  of  the  contents  of  a distended 
appendix  into  the  cecum,  but  in  a definite  per- 
centage of  cases  it  is  due  to  necrosis  of  the  tis- 
sues beneath  the  serosa.  It  is  the  calm  before 
the  storm — it  frequently  precedes  perforation. 
Pain  is  conspicuous  because  of  its  absence ; ri- 
gidity may  be  replaced  by  only  slight  muscular 
resistance ; the  temperature  frequently  falls ; 
these  in  conjunction  with  the  psychic  improve- 
ment of  the  patient  mislead  the  attending  physi- 
cian. The  careful  follow  through,  which  includes 
repeated  differential  leukocyte  counts,  frequently 
prevents  the  catastrophe  of  perforation. 

The  consistent  increase  in  the  percentage  of 
patients  admitted  in  the  24-hour  group  and  the 
constant  reduction  in  the  number  of  perforations 
associated  concomitantly  with  a lowered  mor- 
tality mean  that  not  only  more  accurate  diag- 
noses are  being  made  but  there  is  an  improved 
interpretation  of  the  significance  of  abdominal 
pain — the  typical  appendiceal  colic.  The  alert 
physician  does  not  have  to  place  a hand  on  the 
abdomen.  He  establishes  the  diagnosis  from  the 
careful  history  he  has  obtained — the  patient 
has  told  him  what  is  wrong  with  him. 

Delay  and  Appendicitis-Peritonitis 
Mortality 

Of  the  19,398  patients  operated  upon  in  the 
181  hospitals  surveyed,  9061,  or  46.71  per  cent, 
were  admitted  within  the  first  24  hours  after  the 
onset  of  symptoms,  and  124  died — a mortality 
of  1.37  per  cent;  5792,  or  29.86  per  cent,  were 
admitted  during  the  second  24  hours,  and  223 
died — a mortality  of  3.85  per  cent;  1778,  or 
9.17  per  cent,  were  admitted  during  the  third 
24  hours,  and  105  died — a mortality  of  5.91  per 
cent ; 2767,  or  14.26  per  cent,  were  admitted 
after  72  hours,  and  206  died — -a  mortality  of 
7.44  per  cent.  As  the  number  of  patients  ad- 
mitted within  the  first  24  hours  increases,  the 
mortality  will  decrease  proportionately. 

One  pertinent  point  the  members  of  the  Com- 
mission on  Acute  Appendicitis  Mortality  of  The 
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Medical  Society  of  the  State  of  Pennsylvania 
have  had  impressed  upon  them  is  this:  The  only 
effective  method  of  reducing  the  mortality  of 
spreading  peritonitis,  the  cause  of  92  per  cent  of 
the  deaths,  is  to  intensify  the  prophylactic  cam- 
paign. Table  I demonstrates  why. 

Table  I 

Delay  and  Mortality  in  Appendicitis-Peritonitis 


Year 

Cases  Ad- 
mitted IVithv, 
24  Hours 

Admitted 
Within 
24  Honrs 
Per  Cent 

Perforations 
Per  Cent 

Spreading 
Peritonitis 
Admitted 
Per  Cent 

Total  Cases 
Mortality 
Per  Cent 

Philadelphia 

1928-29 

1643 

32.08 

42.96 

13.54 

5.97 

1930 

938 

30.31 

35.84 

15.25 

4.01 

1931 

930 

29.60 

35.30 

16.62 

4.39 

1932 

1149 

32.40 

29.02 

12.80 

3.44 

1933 

1137 

30.06 

26.25 

12.03 

3.54 

1937 

2059 

49.19 

19.21  8.26 

2.44 

Pennsylvania 

1937 

9061 

46.71 

17.64 

12.07 

3.39 

Table  I shows  how  the  incidence  of  spreading 
peritonitis  has  been  reduced  in  Philadelphia  by 
an  increase  in  the  number  of  patients  admitted  in 
the  first  24  hours  with  a reduction  in  the  per- 
centage of  perforations  and  of  those  admitted 
with  spreading  peritonitis. 

Table  II  shows  the  increase  in  the  mortality 
as  “time  marches  on.”  In  considering  this  higher 
mortality  in  Pennsylvania  2 points  are  signifi- 
cant: (1)  The  percentage  of  perforations  is 

lower  in  spite  of  the  fact  that  the  average  num- 
ber of  hours  between  onset  of  symptoms  and 
hospitalization  was  greater — and  the  percentage 
of  patients  in  the  24-hour  group  was  smaller ; 
(2)  there  were  116  catastrophes  in  the  19,398 
cases  in  the  state  against  10  catastrophes  in  4186 
cases  in  Philadelphia. 


Table  II 

Delay — Mortality,  1937 

Philadelphia  Pennsylvania 


£ 

Jl 

§ 

Q 

Jl 

o 

o 

Q 

o 

*1 

*+«»* 

o 

Admitted  within 

oS 

o 

o O 

o’ 

i5 

38 

24  hours  

Admitted  between 

2059 

16 

.77 

9061 

124 

1.36 

25  and  48  hours 
Admitted  between 

1179 

35 

2.97 

5792 

223 

3.85 

49  and  72  houi^s 
Admitted  after 

342 

14 

4.09 

1778 

105 

5.90 

72  hours  

606 

37 

6.10 

2767 

206 

7.44 

Total  

4186 

102 

2.44 

19,398 

658 

3.39 

The  average  time  that  elapsed  between 

onset 

of  symptoms  and  admission  in  Philadelphia  in 
1937  was  49.10  hours  for  all  cases,  48.08  hours 
for  those  who  lived,  and  87.86  hours  for  those 
who  died.  In  Pennsylvania  it  was  56.83  for  all 
cases,  56.16  for  those  who  lived,  and  77.50  for 
those  who  died  (see  Chart  1). 

I he  second  important  point  that  the  members 
of  the  commission  learned  is  that  the  laity  must 


he  continuously  informed  regarding  the  dangers 
of  delay  in  hospitalization  and  the  administration 
of  laxatives. 

As  we  grow  older  in  years  our  capacity  for 
recalling  facts  and  figures  decreases.  One  of  the 
reasons  for  the  success  of  the  prophylactic  cam- 
paign is  that  the  minds  of  junior  and  senior 
high  school  students  have  the  capacity  to  absorb 
unrealized  amounts  of  information.  They  do  not 
forget,  especially  if  they  are  shown  pictures  or 
tables.  It  is  not  difficult  for  them  to  remember 
that  while  only  one  person  in  100  dies  if  oper- 
ated upon  for  acute  appendicitis  within  24  hours 
after  the  onset  of  symptoms,  3 times  as  many  die 
in  the  second  24  hours,  and  4 times-  as  many  in 
the  third  24  hours.  They  remember  this,  but  we 
must  bear  in  mind  that  each  year  there  are  re- 
placement groups.  When  should  we  stop  talking 
about  this  disease  to  high  school  students?  When 
there  is  no  mortality.  A table,  such  as  Table  III, 
always  interests  them  because  it  shows  the  differ- 
ence between  the  mortality  of  clean  and  peri- 
tonitis cases. 


Table  III 

Acute  Appendicitis  Spreading  Peritonitis 


Philadelphia 

8 

O ^ 

SO 

't?  8 

SO 

<5  3 

. a 
o o 

8 8 

« 3 

C>  8 

Year 

iso 

iiQ 

£o 

feiQ 

Sjo, 

1928-29 

5,121 

306 

5.97 

698 

237 

33.95 

1930 

3,095 

149 

4.81 

472 

124 

26.25 

1931 

3,142 

138 

4.39 

491 

120 

24.44 

1932 

3,546 

122 

3.44 

457 

101 

22.10 

1933 

3,783 

134 

3.54 

455 

112 

24.61 

1937 

4,186 

102 

2.44 

346 

89 

25.72 

Total  .... 

22,873 

951 

4.15 

2,919 

783 

26.82 

Pennsylvania 

19,398 

658 

3.39 

2,342 

608 

25.95 

The  third  point  that  the  members  of  the 
commission  have  realized  is  that  the  laity  is  diag- 
nosing acute  appendicitis  with  surprising  fre- 
quency, which  would  seem  to  indicate  that  the 
function  of  the  family  physician  is  changing  in- 
sofar as  appendicitis  is  concerned.  His  relation- 
ship to  patients  who  develop  this  disease  is 
resolving  itself  into  that  of  a consultant  and 
adviser.  His  most  important  job,  in  addition  to 
confirming  the  diagnosis,  is  to  see  that  his  pa- 
tient is  operated  upon  by  a good  surgeon.  The 
importance  of  this  is  emphasized  in  this  state- 
ment to  the  family  physician:  There  is  no  mor- 
tality attributable  to  the  operation  for  acute 
appendicitis.  Deaths  which  occur  are  catas- 
trophes, some  of  which  are  avoidable. 

Laxatives  and  Appendicitis-Peritonitis 
Mortality 

If  physicians  have  had  any  doubts  about  the 
dangers  of  the  preoperative  administration  of 
laxatives  on  mortality,  and  their  effect,  the  fol- 
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lowing  statistics  should  convince  them.  They  are 
the  results  of  tabulations  of  the  abstracts  of 
38,085  clinical  records — 19,398  in  the  state  sur- 
vey and  18,687  in  5 previous  Philadelphia 
surveys. 

Mortality  and  Laxative  Administration 
Appendicitis-Peritonitis 
Pennsylvania 


1733  patients  took  no  laxatives  and  only 27  or  1 in  64  died 

2723  patients  took  one  laxative  and 135  or  1 in  20  died 

839  patients  took  more  than  one  laxative  and  71  or  1 in  12  died 

5295  233 


The  results  of  a similar  study  of  laxative  ad- 
ministration and  mortality  in  Philadelphia  are  al- 
most identical. 

Mortality  and  Laxative  Administration 
Appendicitis-Peritonitis 
Philadelphia 


3,427  patients  took  no  laxatives  and  only  ....  55  or  1 in  62  died 

5,868  patients  took  one  laxative  and 309  or  1 in  19  died 

921  patients  took  more  than  one  laxative  and  97  or  1 in  9 died 

10,216  461 


Even  more  striking  evidence  than  the  fore- 
going are  the  following  results  of  the  study  of 
968  spreading  peritonitis  cases  in  the  state  survey 
and  1542  spreading  peritonitis  cases  from  the 
6 Philadelphia  surveys. 

Mortality  and  Laxative  Administration 
Spreading  Peritonitis 
Pennsylvania 

141  patients  took  no  laxatives  and 23  or  1 in  6 died 

567  patients  took  one  laxative  and 128  or  1 in  4 died 

260  patients  took  more  than  one  laxative  and  69  or  1 in  4 died 

968  220 

In  Philadelphia  the  clinical  records  of  1542 
patients  admitted  with  spreading  peritonitis  were 
studied  from  the  standpoint  of  laxative  admin- 
istration with  the  following  results : 

Mortality  and  Laxative  Administration 


Spreading  Peritonitis 
Philadelphia 

159  patients  took  no  laxatives  and  only 16  or  1 in  10  died 

1218  patient's  took  one  laxative  and 271  or  1 in  4 died 

165  patients  took  more  than  one  laxative  and  53  or  1 in  3 died 

1542  340 


If  there  is  still  doubt  in  the  minds  of  any 
members  of  the  profession,  the  experimental 
work  which  was  conducted  between  1930  and 
1935  might  be  reviewed.  Using  ether  as  the 
anesthetic  and  aseptic  technic,  operations  were 
performed  on  dogs  to  induce  spreading  peri- 
tonitis, after  which  laxatives  were  administered 
in  varying  doses  and  at  different  intervals. 

In  these  dogs  the  appendix  was  ligated  at  its 
base,  the  mesentery  divided,  and  the  branches 
of  the  appendicular  artery  ligated.  The  abdomen 
was  closed  without  drainage  and  food  was  with- 
held for  24  hours.  Fifty  per  cent  of  the  dogs 
developed  an  appendiceal  abscess  and  recovered ; 
the  other  50  per  cent  developed  spreading  peri- 
tonitis and  died.  In  another  group  of  the  same 


number  of  dogs,  in  which  the  same  operation 
was  performed,  30  c.c.  of  castor  oil  was  given 
24  hours  after  operation  and  68  per  cent  of  them 
died  of  spreading  peritonitis.  To  a third  group, 
30  c.c.  of  castor  oil  was  given  immediately  after 
operation  and  78  per  cent  died  of  spreading  peri- 
tonitis. To  a fourth  group,  54  c.c.  of  castor  oil 
was  given  immediately  after  operation  and  91 
per  cent  died  of  spreading  peritonitis. 

Physicians  who  will  read  this  1937  survey  will, 
in  the  majority  of  instances,  know  the  facts  and 
will  have  applied  them  in  their  practice,  as  the 
reduction  in  mortality  shows.  Those  physicians 
who  do  not  know  must  be  told,  but  how?  In 
Philadelphia,  we  have  endeavored  to  enlighten 
them  through  the  use  of  the  sticker  warnings, 
which  were  sent  to  all  physicians  with  the  request 
that  they  send  them  to  their  patients,  stick  them 
on  magazines  in  their  reception  rooms,  place 
them  on  dressing  room  and  lavatory  doors 
mounted  on  black  cards  to  attract  attention,  and 
above  everything,  to  talk  about  them.  They  could 
hardly  do  all  this  and  not  become  aware  them- 
selves of  th  danger. 

WARNING 

For  pain  in  your  stomach — 

Don’t  take  a laxative  or  physic. 

Don’t  take  anything  by  mouth. 

See  your  doctor  immediately. 

If  he  says  it’s  appendicitis  and  advises  operation — 

Don’t  delay  going  to  the  hospital. 

Laxatives  and  delay  frequently  cause 
spreading  peritonitis  and  death. 

This  warning  is  published  by  The  Medical  Society 
of  the  State  of  Pennsylvania. 

This  small  sticker  is  intended  for  the  laity  and 
has,  we  know,  saved  many  lives.  The  educational 
program  is  succeeding.  Physicians  have  reported 
that  children  they  have  seen  and  sent  to  the  hos- 
pital for  operation,  who  had  an  acutely  inflamed 
appendix  removed,  had  refused  to  take  laxatives 
which  their  mothers  tried  to  force  upon  them, 
because  they  had  heard  a warning  talk  on  appen- 
dicitis at  school.  We  also  know  of  instances 
where  the  family  has  refused  to  follow  a physi- 
cian’s order  to  give  a laxative  because  they  had 
heard  of  the  danger  connected  with  it.  This 
educational  work  must  not  be  interrupted.  In 
the  high  schools,  for  example,  a new  group  of 
students  enters  each  year,  who  must  get  this 
warning  sticker  and  the  appendicitis  facts.  They 
must  be  told  that  when  a person  develops  ab- 
dominal pain  because  of  an  acute  appendicitis, 
nature  diminishes  or  stops  peristalsis  (move- 
ments of  the  intestines)  so  that  the  inflammation 
will  be  confined  to  the  appendix.  Any  fluid  or 
food  will  stimulate  peristalsis,  even  a swallow 
of  water,  and  if  laxatives  are  taken,  the  move- 
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merits  of  the  intestines  may  increase  so  tremen- 
dously that  a rupture  of  the  appendix  may  occur 
and  the  patient  develop  spreading  peritonitis. 

In  the  tabulation  of  the  administration  of  laxa- 
tives, only  definite  statements  were  used.  If  the 
history  stated  that  a laxative  had  or  had  not 
been  taken,  it  was  entered  “yes”  or  “no”  under 
kind,  number  of  doses,  and  time  taken,  when 
such  data  were  recorded.  The  great  majority  of 
records,  unfortunately,  had  to  be  marked  “no 
history”  and  discarded  as  far  as  the  laxative 
statistics  are  concerned.  They  are  entered  to 
check  the  total  count  of  cases  only.  It  is  on  this 
particular  point  that  the  hospital  personnel  can 
aid  the  next  survey  very  materially.  I repeat,  if 
the  intern  who  takes  the  history  is  urged  to  ques- 
tion every  patient  specifically  regarding  laxatives 
and  records  a complete  history  on  this  point,  as 
well  as  time  between  onset  of  symptoms  and 
admission,  using  the  day  of  the  month  instead  of 
the  day  of  the  week  and  the  time  of  day,  when 
possible,  the  statistics  will  be  infinitely  more 
valuable. 


records  contained  definite  statements  regarding 
laxative  administration. 

Appendicitis-Peritonitis 

Appendicitis-peritonitis  — in  this  and  other 
communications  to  follow — is  defined  as  inflam- 
mation of  the  peritoneum  resulting  from  per- 
foration of  the  appendix.  It  does  not  include  the 
peritoneal  reaction  accompanying  inflammation 
of  the  intact  acute  appendix.  The  universal  use 
of  this  term  by  surgeons  is  suggested  for  the 
following  reasons : 

1.  A minimum  of  11  per  cent  of  the  surgeons 
on  the  stafifs  of  the  181  hospitals  surveyed  in 
Pennsylvania  (and  no  doubt  the  same  is  true  of 
other  hospitals  throughout  the  United  States) 
are  not  clear  in  their  interpretation  of  the  term 
“peritonitis”  as  it  pertains  to  inflammation  of 
the  appendix.  It  should  be  emphasized  that  the 
fluid  in  the  peritoneal  cavity  or  the  plastic  exu- 
date on  the  visceral  or  parietal  peritoneum  is 
protective.  It  is  unnecessary,  and  in  some 
cases  harmful  to  the  patient,  to  remove  the  fluid 


Table  IV 


No  Laxative 
Taken 

One  Laxative 
Taken 

More  Than  One 
Laxative  Taken 

No  History 
of  Laxative 

No.  of 
Cases 

Deaths 

Per  Cent 
Mort. 

No.  of 
Cases 

Deaths 

Per  Cent 
Mort. 

No.  of 
Cases 

Deaths 

Per  Cent 
Mort. 

No.  of  Per  Cent 

Cases  Deaths  Mort. 

Acute  appendicitis.. 

1515 

3 

.198 

1942 

4 

.21 

485 

i 

.21 

12,034 

28 

.23 

Local  peritonitis  . . . 

77 

1 

1.30 

214 

3 

1.40 

94 

i 

1.06 

695 

8 

1.15 

Spreading  peritonitis 

141 

23 

16.31 

567 

128 

22.57 

260 

69 

26.54 

1,374 

389 

28.31 

Totals  

1733 

27 

1.56 

2723 

135 

4.96 

839 

71 

8.46 

14,103 

425 

3.01 

Table  IV  shows  the  great  lack  of  information 
on  clinical  records.  In  14,103  case  histories  of 
the  19,398  abstracted  (see  column  “No  His- 
tory”), there  was  no  notation  of  whether  the 
patient  had  or  had  not  had  a laxative.  Every 
patient  could  have  been  placed  in  “No  Laxa- 
tive,” “One  Laxative,”  or  “Multiple  Laxatives” 
if  the  history  in  every  case  had  been  properly 
taken.  The  definite  histories  include  only  5295 
or  27  per  cent  of  the  total  number  of  cases,  and 
233  or  35  per  cent  of  the  deaths.  The  remaining 
14,103  are  listed  under  “No  History,”  as  previ- 
ously pointed  out,  and  include  425  deaths. 

Comments  on  the  importance  of  the  complete- 
ness of  the  clinical  records  have  been  made.  They 
have  improved  in  Philadelphia,  but  the  improve- 
ment is  not  a consistent  one ; for  example,  in 
1930,  45.04  per  cent  of  the  3095  clinical  records 
abstracted  gave  a definite  history  of  “yes”  or 
“no”  regarding  laxative  administration.  In  1933 
the  percentage  had  reached  59.87,  but  in  1937  it 
dropped  to  35.93 — just  additional  proof  of  the 
necessity  for  continued  effort.  In  the  Pennsyl- 
vania survey  only  26.08  per  cent  of  the  clinical 


or  the  exudate  by  instituting  drainage,  by  the  use 
of  a suction  apparatus,  or  by  mopping  with 
gauze. 

2.  For  55  years,  surgeons,  in  their  contribu- 
tions to  the  literature,  have  unintentionally  hid- 
den the  real  cause  of  death  behind  the  phrase, 
“mortality  of  acute  appendicitis.”  Patients  do 
not  die  from  acute  appendicitis — a small  number 
die  following  the  operation  for  an  acute  intact 
appendix,  but  the  deaths  are  catastrophic  and  a 
great  percentage  of  them,  75  per  cent  in  this 
survey,  are  avoidable.  The  unavoidable  catas- 
trophes are  responsible  for  the  so-called  “acute 
appendicitis  mortality.”  Under  this  caption  we 
have  placed  not  only  every  death  during  or  fol- 
lowing operation  that  could  be  definitely  deter- 
mined due  to  causes  originating  elsewhere  than 
in  the  appendix  but  we  have  also  included  the 
questionable  ones  which  have  been  precipitated 
by  the  anesthetic  or  the  operation,  but  not  by  the 
diseased  appendix.  Including  all  of  these,  only 
37,  or  1 in  432,  died.  Patients  die  of  spreading 
peritonitis,  not  acute  appendicitis. 

Of  the  621  appendicitis-peritonitis  deaths,  608, 
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or  97.91  per  cent,  were  due  to  spreading  peri- 
tonitis. 

Of  3422  patients  with  appendicitis-peritonitis 
who  were  treated  in  181  Pennsylvania  hospitals 
in  1937,  621,  or  18.14  per  cent,  died — a mortality 
of  1 in  5. 

Of  15,976  patients  with  acute  unruptured  ap- 
pendices who  were  admitted  to  these  same  hos- 
pitals, 37,  or  .23  per  cent,  died — 1 in  432. 

The  mortality  of  the  ruptured  cases  is  7809 
times  greater  than  the  unruptured. 

The  rupture  of  a membrane,  several  microns 
in  thickness,  is  responsible  for  this  difference  in 
mortality  (a  micron  is  a thousandth  of  a centi- 
meter). Intact,  this  membrane  prevents  absorp- 
tion of  toxins  which,  in  80  per  cent  of  instances 
is  not  sufficient  to  stimulate  the  defensive  mecha- 
nism of  the  body  to  form  antitoxin.  When  this 
membrane  is  broken,  the  liberated  toxins  produce 
death  with  an  expedition  which  is  dependent 
upon  the  amount  and  virulence  of  the  antigen, 
the  degree  of  peritoneal  hyperemia  induced  by 
it,  and  the  patient’s  ability  to  react  to  the  amount 
absorbed. 

Perforations  and  Appendicitis-Peritonitis 
Deaths 

Why  did  the  621  of  the  3422  patients  with 
appendiceal  perforations  die?  The  nearest  ap- 
proach to  a correct  answer  to  this  query  can  be 
obtained  only  by  a study  of  each  death.  This 
was  done.  The  data  obtained  made  possible  seg- 
regation into  groups  based  on  the  type  of  per- 
foration, the  character  and  extent  of  peritoneal 
involvement,  and  the  reaction  of  the  patient  to 
the  infection  (see  Clinical-Pathological  Classi- 
fication, Am.  J.  Surg.,  Vol.  X'LV,  No.  1,  July, 
1939,  p.  66).  The  groups  are  as  follows: 

1.  Hyperacute  perforations  resulting  in  in- 
duced spreading  peritonitis. 

2.  Acute  perforations  resulting  in  spreading 
peritonitis. 

3.  Subacute  perforations  resulting  in  the  lo- 
calizing process. 

4.  The  appendiceal  abscess. 

Hyperacute  Perforations  Resulting  in  Induced 
Spreading  Peritonitis 


Number  of  patients  70 

Number  of  deaths  58 

Mortality  82.86% 

Age  (aver.)  24  years 

Temperature  on  admission  (aver.)  100 

Pulse  on  admission  (aver.)  104 

Onset  of  symptoms  to  operation  (aver.)  ..  48  hours 

Operation  to  death  (aver.)  168  hours 


Fifty-eight  patients,  average  age  24,  normal 
health,  abdominal  pain,  operation,  death  in  216 
hours — tragedy  in  14  words.  That  12  of  the  70 
operated  upon  lived,  that  80  per  cent  of  those 
who  died  had  laxatives,  that  everyone  did  their 
utmost  to  save  those  who  died,  must  be  remem- 
bered. But  if  surgeons  responsible  for  these 
patients’  lives  are  to  profit,  then  we  must  not 
forget  that  while  these  patients  had  every  right 
to  live — average  age  24,  average  temperature 
only  100,  average  pulse  only  104 — every  one  of 
the  70  appendices  ruptured  on  removal. 

WHT“Oi  all  the  important  facts  uncovered  by 
this  survey,  perhaps  the  most  important  are  those 
abstracted  from  the  clinical  records  of  this  group 
of  70  cases  of  appendicitis-peritonitis  which  dis- 
close the  startling  death  rate  of  82.86  per  cent. 
Never  before,  to  the  writer’s  knowledge,  has  it 
been  possible  to  analyze  and  report  at  one  time 
so  large  a number  of  cases  where  the  period  of 
time  between  perforation  and  death  has  been  so 
accurately  recorded.  The  abstracts  tell  exactly 
when,  how,  and  why  these  70  cases  perforated. 
Rupture  occurred  on  an  average  of  48  hours 
after  onset  of  symptoms.  Some  of  them  rup- 
tured as  delivery  was  almost  completed.  Most 
of  these  patients  recovered.  Only  the  peri- 
toneum adjacent  to  the  incision  became  infected. 
The  majority,  however,  were  ruptured  in  the 
peritoneal  cavity  in  various  locations.  The  ap- 
pendix was  frequently  abnormally  situated  and 
difficult  to  locate  because  of  poor  visibility. 
Without  exception,  the  peritoneum  was  literally 
prepared  for  the  rapid  absorption  of  toxins. 
Every  move  the  surgeon  made  was  attended  by 
trauma  or  death  of  endothelial  cells  with  conse- 
quent exposure  of  lymph  and  arterial  capillaries. 

The  average  time  between  perforation  and 
death  was  168  hours.  Some  patients  died  so 
quickly  that  their  abdominal  walls  were  rigid  at 
death.  Distention,  the  usual  accompaniment  of 
the  spreading  peritonitis  deaths,  did  not  have 
time  to  develop.  Most  of  them  developed  hyper- 
pyrexia almost  immediately  after  operation,  and 
an  uncountable  pulse  within  48  hours.  Many 
of  them  never  regained  consciousness  after  oper- 
ation and  died  in  a toxic  delirium. 

The  acute  and  subacute  perforations  which 
follow  show  in  contrast  the  process  operating  in 
the  peritoneal  cavity  and  elsewhere  in  the  body 
— processes  designed  for  our  protection.  Each 
group  and  each  perforation  within  each  group 
is  dissimilar,  but  in  the  majority  of  instances  the 
pathology  manifests  itself  by  symptoms  and 
signs  which,  if  accurately  interpreted,  indicate 
the  time  to  operate. 
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Acute  Perforations  Resulting  in  Spreading 


Peritonitis 

Number  of  patients  1118 

Number  of  deaths  269 

Mortality  24.06% 

Age  (aver.)  22  years 

Temperature  on  admission  (aver.)  101.4 

Pulse  on  admission  (aver.)  118 

Onset  of  symptoms  to  operation  (aver.)  ..  69  hours 

Operation  to  death  (aver.)  144  hours 


A total  of  1118  patients,  average  age  22,  were 
admitted  to  hospitals  with  an  average  tempera- 
ture of  101.4,  pulse  118,  were  operated  upon 
69  hours  after  onset  of  symptoms,  and  269,  or 
24.06  per  cent  died  on  an  average  of  213  hours 
after  onset  of  symptoms. 

These  patients  were  operated  upon  21  hours 
later  than  the  hyperacute  induced  spreading 
peritonitis  group.  The  time  of  perforation  of 
the  acute  spreading  peritonitis  group  cannot,  of 
course,  he  ascertained  but  the  average  must  be 
at  least  24  hours  before  the  hyperacute  group. 
This  statement  is  supported  by  the  fact  that, 
when  admitted,  these  patients  had  an  increase  of 
1.4  degrees  of  temperature  and  14  heart  beats 
per  minute  over  the  hyperacute  group.  The  time 
that  elapsed  between  perforation  and  operation 
enabled  these  patients  to  develop  a resistance, 
which  explains  the  diminished  mortality,  24.06 
per  cent  compared  to  82.86  per  cent.  The  dif- 
ference in  the  time  that  elapsed  between  onset  of 
symptoms  and  death  in  these  2 groups  was  only 
3 hours — 216  hours  in  the  hyperacute  and 
213  in  the  acute.  This  suggests  to  the  writer 
that  virulence  of  antigen  was  about  the  same  in 
both  groups  but  that  the  greater  extent  and 
severity  of  the  peritoneal  trauma  increased  peri- 
toneal absorption  in  the  hyperacute  group,  and 
probably  accounts  for  the  higher  mortality. 

Subacute  Perforations  Resulting  in  the  Localizing 


Process 

Number  of  patients  1154 

Number  of  deaths  281 

Mortality  24.35% 

Age  (aver.)  30  years 

Temperature  on  admission  (aver.)  99.7 

Pulse  on  admission  (aver.)  100 

Onset  of  symptoms  to  operation  (aver.)  ..  98  hours 

Operation  to  death  (aver.)  216  hours 


A total  of  1118  patients  are  reported  as  having 
developed  acute  perforations,  and  1154  devel- 
oped subacute  perforations.  The  number  of  sub- 
acute perforations  is  actually  much  greater. 
Some  of  the  1118,  we  believe  a great  number, 
were  primarily  subacute  perforations  but  were 
converted  into  acute  perforations  by  the  ad- 
ministration of  laxatives.  The  vulcanizing  patch, 
the  plastic  lymph  closing  the  perforation,  or 
cementing  omentum  or  intestine  to  it  was  blown 


off  by  increased  peristalsis,  resulting  in  laxative- 
induced  spreading  peritonitis  (see  Table  IV). 
The  incidence  of  acute  as  compared  to  subacute 
perforations  is  small,  if  we  consider  that  the 
lesion  preceding  the  formation  of  an  appendiceal 
abscess  is  a subacute  perforation. 

Acute  perforation  of  the  appendix  which  oc- 
curs from  4 to  12  hours  after  onset  of  symptoms 
with  fulminating  peritonitis  is  unusual.  Less 
frank  perforations  resulting  in  acute  spreading 
peritonitis  within  53  hours,  the  average  time  that 
elapsed  between  onset  of  symptoms  and  hospital 
admission,  are  more  common.  Usually  more 
than  24  hours  elapse,  however,  from  the  onset 
of  the  acute  inflammatory  process  in  the  mucous 
membrane  of  the  appendix  to  the  development 
of  gangrene  and  perforation.  During  the  pre- 
perforative  period  the  cells  in  the  tissues  in 
proximity  to  the  potential  perforative  site  under- 
go changes  which  are  protective  in  character. 
Plastic  exudate,  the  omentum,  or  the  serous  coat 
of  the  intestine  may  partially  or  completely  seal 
the  break  in  the  serosa.  This  describes  the 
localizing  process  which  is  a regressive  process. 

When  the  serous  coat  of  the  appendix  rup- 
tures, the  resulting  infection  is  a spreading  one. 
1 f it  continues,  the  result  is  an  acute  spreading 
peritonitis.  If  it  regresses,  it  is  a localizing 
process  which  is  either  absorbed  or  an  abscess 
develops. 

A total  of  1154  patients,  average  age  30,  were 
admitted  to  hospitals  with  an  average  tempera- 
ture of  99.7  and  pulse  of  100,  were  operated 
upon  98  hours  after  onset  of  symptoms,  and 
281,  or  24.35  per  cent,  died  216  hours  after 
operation. 

The  mortality  of  the  localizing  group  approxi- 
mates that  of  the  acute  spreading  group  because 
the  process  was  converted  into  an  acute  one  at 
operation  or  postoperatively,  and  accounts  for 
the  281  deaths.  That  these  patients  were  pri- 
marily not  in  the  spreading  peritonitis  group  is 
shown  not  only  by  the  average  low  temperature 
and  pulse  but  by  the  fact  that  those  who  died 
lived  almost  as  long  as  the  abscess  group  and 
72  hours  longer  than  the  spreading  group. 


Appendiceal  Abscess 

Number  of  patients  1080 

Number  of  deaths  13 

Mortality  1.2% 

Age  (aver.)  30  years 

Temperature  on  admission  (aver.)  100 

Pulse  on  admission  (aver.)  99 

Onset  of  symptoms  to  operation  (aver.)  ..  123  hours 

Operation  to  death  (aver.)  235  hours 


A total  of  1080  patients,  average  age  30,  were 
admitted  to  hospitals  with  an  average  tempera- 
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ture  of  100.1  and  pulse  of  99,  were  operated 
upon  123  hours  after  onset  of  symptoms,  and 
13,  or  1.2  per  cent  died  235  hours  after  operation. 

From  the  standpoint  of  mortality,  this  group 
approximates  more  closely  than  any  other  the 
acute  intact  group.  There  are  comments  and 
criticisms  that  can  be  made  regarding  the  13 
deaths,  but  we  believe  the  surgeons  who  read 
this  report  will  profit  more  by  a comparative 
study  of  the  results  obtained  in  the  management 
by  345  surgeons  operating  in  Philadelphia,  and 
1705  in  Pennsylvania. 

Table  V 

Appendiceal  Abscess 


Year 

No.  of 
Cases 

No.  of 
Deaths 

M ortality 
Per  Cent 

Philadelphia 

1928-29 

1502 

57 

3.79 

1930 

625 

11 

1.76 

1931 

618 

10 

1.62 

1932 

572 

5 

.87 

1933 

538 

5 

.93 

1937 

458 

3 

.65 

Pennsylvania 

1937 

1080 

13 

1.20 

Table  V is  shown  to  illustrate  how  the  statis- 
tical study,  as  it  relates  to  this  problem,  has  been 
improved ; and  more  important,  to  show  the 
improvement  in  management  of  this  group  of 
cases. 

The  results  of  the  first  survey  in  Philadelphia 
showed  that  1502  patients  had  a localized  abscess 
and  57  died — a mortality  of  3.79  per  cent.  A 
review  of  the  abstracts  following  later  surveys 
showed  that  the  number  of  cases  classified  as 
“abscess”  in  1928-29  was  excessive  and  the  mor- 
tality too  high.  This  was  occasioned,  first,  by 
our  misinterpretation  of  the  surgeons’  reasons 
for  inserting  drains,  and  second,  by  our  failure 
to  recognize  the  actual  cause  of  the  so-called 
abscess  deaths.  Ten  years  ago  surgeons  very 
frequently  inserted  drains  in  the  peritoneal  cav- 
ity in  clean  cases — even  in  the  1937  state  survey 
11  per  cent  of  the  clean  cases  were  drained.  The 
second  error,  which  was  a very  serious  one,  oc- 
curred as  follows : When  a patient  was  admitted 
with  an  abscess  and  was  operated  upon  and  died, 


we  failed  to  enter  the  actual  facts  on  the  cause 
of  death,  which  we  discovered  in  later  surveys. 
In  most  instances  the  patient  died  not  of  a local 
peritonitis  but  from  an  induced  spreading  peri- 
tonitis. This  was  corrected  in  the  1930  survey. 

It  can  definitely  be  stated  that  the  improve- 
ment in  mortality  in  the  abscess  group  in  Phila- 
delphia between  1930  and  1937  was  due  to 
improvement  in  surgical  management,  plus  a 
diminished  number  of  cases  for  the  surgeons  to 
manage — a reduction  of  63.07  per  cent  in  mor- 
tality (1.76  to  .65)  and  a reduction  of  26.72 
per  cent  (625  to  458)  in  the  number  of  cases 
treated. 

The  mortality  in  the  Pennsylvania  hospitals 
will  improve  as  surgeons  come  to  regard  the 
abscess  wall  with  more  respect.  This  wall  is  one 
of  the  end  products  of  immunity  developed  for 
the  patient’s  protection.  It  permits  the  absorp- 
tion of  toxins  only  to  the  extent  that  they  may 
be  utilized  for  the  formation  of  antibodies. 
When  surgeons  treat  an  appendiceal  abscess  as 
they  do  an  abscess  which  develops  elsewhere  in 
the  body — by  selecting  a point  for  incision  that 
is  nearest  the  top  or  “the  spot  where  the  abscess 
points”  and  institute  simple  drainage  without 
removal  of  the  appendix,  especially  if  it  forms 
a part  of  the  abscess  wall — then  the  mortality  of 
this  lesion  will  be,  as  in  the  acute  cases,  only  the 
catastrophes. 

Table  VI  contains  data  which  summarizes  the 
active  and  potential  factors  responsible  for  the 
appendicitis-peritonitis  deaths. 

A summary  of  each  of  the  4 groups  with  com- 
ments has  been  presented.  The  problem  at  hand 
is  the  presentation  of  factors  influencing  the 
mortality  which  are  common  to  all  4 groups.  It 
must  he  admitted  that  the  writer  does  not  ap- 
proach this  nnthout  prejudice.  The  conviction 
that  man  is  provided  with  but  one  system  of 
defense  against  micro-organismal  invasion,  that 
patients  recover  from  spreading  peritonitis  fol- 
lowing a perforated  appendix  in  the  same  man- 
ner that  they  recover  from  a pneumonia  or  a 
typhoid  fever,  is  the  premise  on  which  the  fol- 


Table  VI 


Appendicitis- Peritonitis 

AVERAGE 


No.  of 
Cases 

No.  of 
Deaths 

Mortality 
Per  Cent 

Age 

On  Admission 
T emp.  Pulse 

Onset  of 
Symptoms 
to  Operation 
(Hours) 

Operation 
to  Death 
(Hours) 

Hyperacute  induced  spreading  peri- 

tonitis  

70 

58 

82.86 

24 

100 

104 

48 

168 

Spreading  peritonitis  

1118 

269 

24.06 

22 

101.4 

118 

69 

144 

Localizing  induced  spreading  peri- 

tonitis  

1154 

281 

24.35 

30 

99.7 

100 

98 

216 

Appendiceal  abscess  

1080 

13 

1.20 

30 

100.1 

99 

123 

235 

Total  

3422 

621 

18.14 

27 

100.3 

105 

85 

191 
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Graph  1.  Hyperacute  spreading  peritonitis.  Before  immunologic  processes  had  developed,  a large 
amount  of  antigen  was  projected  into  the  peritoneal  cavity.  Purulent  distended  appendices  were  rup- 
tured at  operation. 


lowing  rests.  This  conclusion  was  arrived  at 
before  it  was  realized  that  the  answer  to  the 
query — “Why  do  some  patients  live,  and  others 
die  of  spreading  peritonitis?”- — probably  awaits 
those  who  are  interested  in  the  science  of  im- 
munology. 

It  has  been  shown  by  animal  experimentation 
by  many  investigators,  and  it  is  demonstrated 
here,  that  absorption  is  increased  in  acute  inflam- 
mation of  the  peritoneum.  As  the  process  di- 
minishes in  severity,  absorption  is  diminished. 
Time  is  an  important  factor. 

Micro-organisms  and  their  toxins  vary  mark- 
edly in  virulence,  hut  attenuation  does  occur  as 
emphasized  in  the  following : The  highest  mor- 


tality occurred  in  the  group  operated  upon  in  48 
hours  (Graph  1),  the  second  highest  in  those 
operated  upon  in  83.73  hours  (Graph  2),  and  the 
lowest  occurred  in  the  group  operated  upon  in  an 
average  time  of  123  hours  (Graph  3).  Again, 
time  is  an  important  factor. 

Time  is  also  important  in  “what  the  surgeon 
does  at  operation.”  Is  it  necessary  for  him  to 
hurry?  The  average  time  that  has  elapsed  before 
admission  to  the  hospital  in  the  appendicitis- 
peritonitis  group  is  48  hours.  The  patient  is  one 
of  the  best  surgical  risks.  Is  it  not  best  to  make 
haste  slowly? 

One  of  the  traditions  of  surgery  is  that  an 
excellent  surgeon  is  a fearless  surgeon.  Dr. 
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Graph  2.  Spreading  peritonitis.  Immunologic  processes  are  in  the  early  stages  of  development- 
operative  procedures  83.73  hours  after  onset  of  symptoms. 


Deaver’s  memorable  statement  that  a surgeon 
must  be  endowed  with  the  “heart  of  a lion” 
conveyed  this  thought  of  fearlessness,  but  this  is 
only  part  of  it.  He  concluded  with  “and  the 
touch  of  an  angel.”  It  is  certain  that  Dr.  Deaver 
had  no  thought  that  fear  was  in  any  way  related 
to  this  statement.  But  are  not  surgeons  fearful 
when  they  are  careful,  when  their  fingers  handle 
tissues  gently?  If  there  is  any  time  when  a sur- 
geon should  he  “fearfully”  careful,  it  is  when  he 
senses  a perforation  of  an  appendix.  Experience 
has  taught  him  that  despite  what  the  history 
and  physical  findings  indicate,  and  what  limited 
visibility  reveals,  this  particular  case  is  not  clean. 
He  immediately  becomes  fearful  of  what?  Of 


giving  the  patient  a lethal  dose  of  antigen.  The 
fearless  auto  speedster  thinks  not  of  tomorrow. 
The  fearless  speedster-surgeon  should  think  of 
what  he  did  yesterday  when  tomorrow  the  pa- 
tient’s pulse  and  temperature  climb  and  his  ab- 
domen becomes  as  silent  as  the  meditation  which 
should  have  preceded  the  separation  of  aggluti- 
nated intestinal  loops,  beneath  which  the  surgeon 
found  and  removed  a perforated  suppurating 
appendix. 

Antigens,  Antibodies,  Appendicitis- 
Peritonitis 

An  antigen  is  a substance  which,  when  in- 
jected into  the  tissues  of  an  animal,  stimulates 
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Graph  3.  Appendiceal  abscess.  Nature — patients’  resistance — immunity  is  permitted  to  develop  al 
most  to  its  maximum.  Surgery  is  instituted  after  123  hours. 


the  development  of  antibodies.  Bacterial  toxins 
are  antigens.  Few  micro-organisms  pathogenic 
to  man  manufacture  a toxin  that  is  capable  of 
stimulating  the  cells  of  a host  to  produce  specific 
antibodies,  which  become  free  in  the  blood 
stream,  making  passive  transfer  to  man  or  ani- 
mals feasible.  The  specific  neutralization  of 
toxins  by  antitoxins  rests  upon  this  chief  essen- 
tial— the  presence  of  antibodies  free  in  the  blood 
stream.  '1  lie  toxin  capable  of  inciting  antitoxic 
formation  must  be  soluble  and  is  called  a true 
toxin  in  contradistinction  to  the  endotoxin 
which  is  attached  to  the  bacterial  wall.  There 
are  3 well-known  micro-organisms  which  pro- 
duce exotoxins  — Corynebacterium  diphtheriae, 


Clostridium  tetani,  and  Clostridium  welchii. 

Appendicitis-peritonitis  is  invariably  a poly- 
microbic infection.  When  death  occurs,  it  is  the 
result  of  the  absorption  of  more  than  one  toxin. 
After  recovery  occurs,  the  only  known  antitoxin 
found  in  the  blood  is  that  of  the  Clostridium 
welchii. 

This  report  does  not  include  the  clinical  as- 
pects of  passive  immunization.  The  preceding 
is  written  to  supply  the  reader  with  the  known 
facts  which  indicate  that  recovery  from  appen- 
dicitis-peritonitis is  the  result  of  immune  proc- 
esses. 

It  is  reasonable  to  believe  that  there  are  anti- 
bodies other  than  that  of  the  Clostridium  welchii 
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in  the  blood  of  patients  who  recover  from  ap- 
pendicitis-peritonitis. The  amount  of  this  anti- 
toxin and  what  it  may  do  is  important,  but  more 
important  is  the  fact  that  it  is  there  and  it  is 
there  because  the  Clostridium  toxin  was  ab- 
sorbed in  a quantity  and  under  conditions  which 
enabled  the  patient  to  react  immunologically  to 
it.  The  dose  of  toxin,  when,  how,  and  where  it 
was  given  are  the  important  things.  We  do  not 
know  the  lethal  dose  of  Clostridium  welchii  for 
man,  but  .013  of  a gram  will  kill  10  pigeons  each 
weighing  350  grams.  On  the  basis  of  weight 
alone,  it  would  take  .2496  of  a gram  or  3.85 
grains  to  kill  a 140-pound  man. 

The  hyperacute-induced  spreading  peritonitis 
group — mortality  83  per  cent — is  evidence  of 


what  happens  when  large  doses  of  toxins  are 
given  at  operation,  manually  projected  into  the 
lymph  and  capillary  circulation  48  hours  after 
onset  of  symptoms  before  immune  processes  had 
an  opportunity  to  develop. 

The  spreading  peritonitis  group — mortality  24 
per  cent — toxins  large  in  amount  but  absorbed 
more  slowly  because  84  hours  had  elapsed  be- 
tween the  onset  of  symptoms  and  operation  and 
the  immune  processes  had  partially  developed. 

The  appendiceal  abscess  group — mortality  1.2 
per  cent — small  dose  of  antigen.  Absorption  was 
slow  because  123  hours  had  elapsed  between  the 
onset  of  symptoms  and  operation.  Local  and 
humoral  immunity  was  in  an  advanced  stage  of 
development. 
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These  figures  do  not  include  23  catastrophic  deaths. 
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AVOIDABLE— 89 


UNAVOIDABLE— 29 


Embolism  11 

Cardiac  dilatation  (so-called)  6 

Coronary  disease  5 

Myocarditis  (so-called)  2 

Thrombosis  1 

Atelectasis  1 

Apoplexy  1 

Pulmonary  infarct  1 

Uremia  1 


29 


Errors  in  Diagnosis 

Pneumonia 8 

Intestinal  obstruction  2 

Ruptured  cecum  1 

Ruptured  duodenal  ulcer  ....  1 

Ruptured  gastric  ulcer  1 

Acute  salpingitis  1 

Typhoid  fever  1 

Diabetes  1 

Myelogenous  leukemia  1 

Otitis  media  1 


18 


Errors  in  Management 
Appendix  ruptured  on  removal  58 


Anesthetic  deaths  8 

Hemorrhage  4 

Postoperative  venoclysis  1 


71 


A catastrophe  is  an  event  which  destroys  the 
order  or  system  of  things.  This  definition  re- 
quires an  explanation  as  it  relates  to  our  concep- 
tion of  the  catastrophic  death.  We  have  accepted 
the  literal  meaning  of  the  word,  which  em- 
phasizes “event  producing,”  i.  e.,  when  an  intact 
appendix  is  ruptured  on  removal,  the  cata- 
strophic event  is  the  rupture. 

In  this  series  of  patients,  19,398  were  operated 
upon  and  658  died ; 1 18  of  these  died  apparently 
following  catastrophic  conditions.  The  surgeons 
responsible  for  the  management  of  these  118  pa- 
tients possibly  had  legitimate  reasons  for  antici- 
pating recovery,  with  the  exception  of  some  of 
those  in  the  unavoidable  group. 

Unavoidable  Catastrophes 

The  majority  of  the  29  unavoidable  deaths 
occurred  in  patients  in  the  later  decades  of  life, 
who,  had  they  been  examined  by  a medical  repre- 
sentative of  a life  insurance  company,  would 
have  been  rejected. 

Avoidable  Catastrophes 

Of  these  118  deaths,  89  or  75.42  per  cent  may 
have  been  avoidable  considering  possible  errors 
in  surgical  management  in  71  cases,  errors  in 
diagnosis  in  the  remaining  18  deaths. 

Catastrophic  deaths  in  this  avoidable  listing 
may  be  difficult  to  explain  to  the  attending  physi- 
cian. In  this  group  of  patients,  we  have  not  in- 
cluded 281  who  died  following  operation  in  the 
presence  of  a localizing  process.  The  1154  pa- 
tients in  this  group  were  admitted  with  an  aver- 
age temperature  of  99.7  and  a pulse  of  100.  One 
in  every  4 of  these  patients  died,  or  24.35  per 
cent.  The  surgeon  attempting  to  explain  this  to 
his  own  satisfaction  in  addition  to  considering 
the  fact  that  the  appendix  was  ruptured  before 
admission  to  the  hospital  should  also  give  due 
weight  to  his  own  judgment  and  technic  at 
operation. 


Surgeons  who  are  in  agreement  with  the  pre- 
ceding statement  would  do  well  to  study  the  fol- 
lowing : In  this  series  of  19,398  patients  operated 
upon  in  the  181  hospitals,  the  1080,  in  addition 
to  the  1154  previously  mentioned,  had  also  per- 
forated but  only  13  or  1.20  per  cent  died.  The 
20  times  greater  mortality  in  the  localizing  group 
was  not  due  to  a difference  in  management  by 
the  surgeons.  Invariably  they  operated  imme- 
diately in  both.  The  difference  in  mortality  was 
due  to  an  increase  in  resistance  in  the  abscess 
group,  which  the  patient  acquired  because  of  the 
delay  before  operation.  The  additional  105  hours 
enabled  processes,  immunologic  in  character,  to 
progress  to  a point  where  toxins  liberated  at 
operation  were  immediately  neutralized  (see 
Appendicitis-Peritonitis) . 

Errors  in  Diagnosis 

Five  of  the  10  lesions  responsible  for  incorrect 
preoperative  diagnosis  in  the  18  out  of  19,398 
case  histories  studied  will  be  discussed.  The 
others  need  not  be  mentioned  here. 

Pneumonia. — In  these  few  catastrophes  the 
typical  history  is  of  a child  or  young  adult  ad- 
mitted to  the  hospital  with  a diagnosis  of  acute 
appendicitis,  who  is  given  an  anesthetic;  a nor- 
mal appendix  is  removed,  and  death  follows. 
There  is  reason  for  assuming  that  the  physicians 
who  examined  these  patients  before  operation 
were  not  certain  of  the  diagnosis,  mainly  because 
of  spasticity  of  the  rectus  abdominis.  During  the 
development  of  a pneumonitis  involving  the  right 
middle  and  lower  lobes,  rigidity  is  not  an  infre- 
quent accompaniment,  but  demonstration  of  this 
pathology  by  physical  findings  is  frequently  diffi- 
cult. fWhen  appendicitis,  and  not  pneumonia,  is 
suspected  as  being  the  cause  of  this  rigidity,  it 
should  be  remembered  by  the  physician  who  first 
sees  the  patient  that  peritonitis,  not  simple  acute 
inflammation  of  the  appendix,  is  usually  respon- 
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sible  for  this  sign.  Delay  for  deliberation,  or 
deliberate  delay  until  a definite  diagnosis  can  be 
established,  is  justifiable  under  these  circum- 
stances. In  addition,  peristaltic  sounds  are  usu- 
ally present  in  pneumonia,  the  leukocyte  count 
is  usually  higher,  and  a rectal  examination  fre- 
quently helps  to  clear  up  a doubtful  diagnosis. 
Immediate  operation  in  tbe  presence  of  spread- 
ing peritonitis  has  a mortality  rate  of  27  per  cent 
in  the  average  hospital  in  Pennsylvania.  The 
death  rate  of  patients  operated  upon  for  sus- 
pected acute  appendicitis,  but  who  actually  have 
pneumonia,  approximates  75  per  cent. 

Intestinal  Obstruction. — A gangrenous  appen- 
dix perforates  and  contamination  of  the  perito- 
neum is  slight  because  the  opening  in  the 
appendix  has  been  partially  occluded  by  plastic 
exudate,  omentum,  or  intestine ; an  abscess 
forms,  which,  in  most  instances,  is  palpable 
through  the  anterior  abdominal  wall  and  is  usu- 
ally operated  upon.  Less  frequently,  following 
a perforation,  an  abscess  which  cannot  be  pal- 
pated develops  and  a loop  of  intestine  becomes 
kinked  or  narrowed  by  contracting  adhesions, 
producing  signs  of  an  acute  or  a subacute  ob- 
struction. This  error  of  diagnosing  a mechani- 
cal instead  of  an  inflammatory  ileus  occurs  about 
once  in  300  operations  for  acute  abdominal 
emergencies.  It  is  important  because  the  mor- 
tality is  high,  and  it  is  high  for  the  same  reason 
that  the  mortality  of  appendices  that  are  rup- 
tured on  removal  is  high — because  peritoneal 
absorption  of  toxic  material  is  rapid  and  exces- 
sive. During  exploration  of  the  abdomen  for 
suspected  obstruction,  if  a mass  is  palpated  in 
the  right  lower  quadrant,  the  process  should  be 
visualized.  The  exploring  finger  tips  should  not 
separate  adherent  loops  of  intestine  and  attempt 
to  pull  into  the  wound  the  suspected  lesion. 
Mohammed  should  go  to  the  mountain — the  in- 
cision should  be  enlarged  or  a new  one  made, 
the  process  quarantined,  inspected,  and  dealt 
with  accordingly. 

Before  operation,  the  physician  who  first  sees 
the  patient  can  easily  differentiate  acute  appen- 
dicitis from  acute  intestinal  obstruction,  because 
the  initial  general  abdominal  pain  followed  by 
localization  in  the  right  lower  quadrant  is  typical 
of  acute  appendicitis.  Acute  intestinal  obstruc- 
tion may  be  ushered  in  with  acute  general  ab- 
dominal pain,  but  in  80  per  cent  of  instances  it 
is  not  associated  with  changes  in  the  total  and 
differential  leukocyte  count,  with  a rise  in  tem- 
perature, and  absence  of  peristalsis.  Following 
rupture,  a diagnosis  can  be  made  if  the  members 
of  the  operating  team  routinely  take  a careful 
history  and  make  a careful  physical  examination, 
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which  includes  a rectal  or  vaginal  examination. 
A roentgenogram  of  the  abdomen  may  help  to 
differentiate. 

Ruptured  Duodenal  Ulcer. — The  abstracted 
records  do  not  show  how  many  errors  in  diag- 
nosis or  surgical  management  were  committed. 
It  would  have  been  necessary  to  have  reviewed 
the  clinical  records  of  perforated  ulcers  as  well 
as  appendices  to  determine  this.  In  only  one  of 
approximately  25  patients  admitted  to  hospitals 
with  spreading  peritonitis  due  to  a perforated 
appendix  does  the  process  develop  so  rapidly 
that  it  may  be  confused  with  ruptured  duodenal 
ulcer.  This  lesion  has  been  confused  with  ap- 
pendiceal perforation  in  the  female,  despite  the 
fact  that  95  per  cent  of  duodenal  perforations 
occur  in  men.  In  6 instances  known  to  the 
writer,  one  a female,  exploratory  incisions  were 
necessary  to  establish  a correct  diagnosis.  In 
3 cases  an  upper  right  rectus  exploratory  incision 
was  made  and  appendicitis-peritonitis  was 
found ; 2 of  the  3 patients  died.  In  3 duodenal 
perforations,  a McBurney  incision  was  made  and 
the  characteristic  mucilaginous  exudate  with  a 
normal  appendix  was  found.  Pelvic  drainage 
was  instituted,  an  upper  right  rectus  incision  was 
then  made,  and  the  perforation  in  the  duodenum 
closed.  All  3 patients  recovered.  When  in  doubt, 
make  a McBurney  incision  first. 

Ruptured  Gastric  Ulcer. — Spreading  perito- 
nitis following  rupture  of  a gastric  ulcer  is  rare. 
In  the  writer’s  experience,  perforations  which 
resulted  in  spreading  peritonitis  have  occurred 
only  in  patients  with  inoperable  malignant  ulcers 
of  the  stomach.  Due  to  advanced  age  and  ca- 
chexia, the  reaction  to  perforation  was  that  of 
a mild  peritoneal  infection ; in  no  instance  was 
a correct  preoperative  diagnosis  made. 

Acute  Salpingitis. — -The  percentage  of  patients 
admitted  to  hospitals  with  a diagnosis  of  acute 
appendicitis,  who  actually  have  acute  salpingitis, 
depends  upon  the  percentage  of  colored  and 
economically  irresponsible  patients  admitted  to 
the  surgical  wards.  In  the  majority  of  instances 
an  accurate  diagnosis  is  made  and  conservative 
treatment  is  instituted.  It  has  been  the  writer’s 
experience,  in  managing  borderline  cases,  that 
gynecologists  are  more  successful  in  diagnosing 
acute  appendicitis  or  appendicitis-peritonitis  than 
general  surgeons  are  at  recognizing  pelvic  peri- 
tonitis. When  the  general  surgeon  is  in  doubt, 
he  should  consult  the  gynecologist. 

Errors  in  Management 

Attempted  removal  of  70  acutely  inflamed  and 
distended  appendices  which  ruptured  during  op- 
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eration  was  complicated  by  spreading  peritonitis, 
resulting  in  death  in  58  cases — a mortality  of 
82.85  per  cent. 

Every  surgeon  knows  that  an  appendectomy 
may  be  the  simplest  or  the  most  difficult  of 
operations.  Fortunate  is  the  young  surgeon  who 
early  in  his  experience  is  confronted  with  the 
difficult  ones.  The  mortality  of  spreading  peri- 
tonitis may  continue  to  be  high  until  more  sur- 
geons look  upon  the  deaths  as  being  due  not  only 
to  what  the  patient  had  but  to  what  happened  at 
operation. 

We  realize  that  the  following  is  known  to  most 
experienced  surgeons,  but  the  preceding  state- 
ments justify  repetition.  Rupture  of  acutely  in- 
flamed distended  appendices  during  operation  are 
likely  to  occur  for  3 reasons : 

1.  Poor  relaxation  of  abdominal  muscles. 

2.  Inadequate  exposure  of  the  involved  area. 

3.  Haste  on  the  part  of  the  operating  surgeon. 

Poor  Relaxation  of  Abdominal  Muscles.- — - 

As  has  been  previously  mentioned,  these  patients 
are  in  the  excellent-risk  group.  The  majority  of 
them,  therefore,  may  be  given  spinal  anesthesia. 
It  is,  however,  the  function  of  the  surgeon  to 
decide  if  this  type  of  anesthetic  is  to  be  em- 
ployed. The  diminished  excursions  of  the  dia- 
phragm, the  decrease  in  the  caliber  of  the 
intestine,  the  avoidance  of  a crowding  into  the 
wound  of  distended  loops  of  intestine,  all  help 
to  maintain  adequate  visualization.  If  the  anes- 
thetist is  inexperienced,  open  drop  ether  should 
be  used ; if  relaxation  is  not  satisfactory  under 
these  circumstances,  the  surgeon’s  responsibility 
warrants  a discontinuance  of  the  operation  and 
a personal  supervision  of  the  administration  of 
the  anesthetic  until  the  patient  has  sufficiently 
reacted  for  the  surgeon  to  continue. 

Inadequate  Exposure  of  the  Involved  Area. 
— The  transverse  or  the  McBurney  incision  is 
satisfactory  for  removing  the  majority  of  acute 
appendices.  If  rupture  of  the  appendix  has  oc- 
curred, this  type  of  incision  limits  the  manipula- 
tion of  the  operator  so  that  a minimum  of 
peritoneal  trauma  occurs  with  a corresponding 
limited  absorption  of  bacterial  toxins.  This  in- 
cision, however,  has  definite  disadvantages,  and 
it  is  important  for  the  young  surgeon  to  know 
these : It  encourages  blind  operating,  and  if  en- 
largement of  the  wound  is  necessary,  it  is  not 
as  satisfactorily  accomplished  as  with  the  right 
rectus  incision. 

Blind  Operating  and  the  McBurney  Incision. 
— I lie  number  of  diseased  appendices  visualized 
on  opening  the  peritoneum  is  small.  Frequently, 
loops  of  ileum  or  the  cecum  itself  must  be  dis- 
placed before  it  can  be  seen,  and  invariably  trac- 


tion on  the  cecal  base  fails  to  expose  it.  It  is  at 
this  stage  of  the  operation  that  blind  surgery  is 
most  likely  to  be  instituted. 

The  operator  inserts  a finger  and  attempts 
to  palpate  the  appendix  or  the  process.  Fre- 
quently the  appendix  is  hooked  in  the  crook 
of  the  finger,  or  if  it  is  adherent,  attempts  at 
freeing  it  are  made  or  a forceps  is  inserted  and 
the  base  caught.  This  latter  procedure  is  safe  if 
the  wall  of  the  appendix  is  thick  and  viable,  but 
not  if  it  is  gangreno-purulent  and  distended,  or 
if  the  serous  coat  has  ruptured  ahd  is  part  of  an 
abscess  wall,  or  if  the  opening  has  been  sealed 
with  fibrinous  exudate,  intestine,  or  omentum. 
An  idea  of  the  highly  virulent  nature  of  the 
escaped  material  can  be  obtained  by  comparing 
the  mortality  of  this  group  with  the  mortality 
of  the  localizing,  spreading,  or  abscess  groups. 
It  is  evident  that  the  amount  of  spilled  toxic 
material  (antigen),  which  is  absorbed,  is  not 
only  more  virulent  but  is  greater  in  amount  fol- 
lowing traumatic  rupture  than  in  any  of  the 
other  induced  types  of  peritonitis. 

If  the  operator,  before  inserting  a finger 
blindly,  will  obtain  adequate  exposure  of  the 
process  by  enlarging  the  incision ; i.e.,  by  split- 
ting the  sheath  of  the  rectus  and  retracting  the 
muscle  fibers,  or  by  placing  a piece  of  gauze  in 
the  transverse  wound  and  then  making  a right 
rectus  incision,  these  catastrophes  may  be 
avoided. 

Lack  of  Patience  on  the  Part  of  the  Surgeon. 
— Given  an  appendix  low  in  the  pelvis,  or  be- 
neath the  liver  or  near  the  spleen — gangreno- 
purulent,  loaded  with  antigens — an  inexperienced 
anesthetist  attempting  to  obtain  relaxation  with 
a general  anesthetic — a newly-assigned  intern  as 
an  assistant — these  are  the  problems  of  the 
young  more  frequently  than  of  the  experienced 
surgeon. 

It  must  be  realized  that  the  base  of  such  an 
appendix  must  not  be  pulled  on ; even  attempts 
at  quarantining  must  be  done  carefully  and  the 
only  place  a hemostat  can  be  safely  attached  is 
the  mesentery — and  this  may  not  be  safe.  Pa- 
tience— a larger  incision — wait  for  more  relaxa- 
tion— readjustment  of  retractors — changing  and 
readjustment  of  gauze  packs — the  ordering  of 
hot  water  bottles  (for  now  over  60  minutes  have 
passed) — the  interrogation  of  the  anesthetist 
regarding  the  administration  of  fluids  paren- 
terally — -the  realignment  of  lights — if  you  are 
working  in  the  pelvis,  a little  more  Trendelen- 
burg; and  then  a hemostat  is  placed  on  the 
mesentery  and  it  is  divided  with  the  scissors  and 
the  hemostat  pulls  off  and  it  is  necessary  to  con- 
trol bleeding  by  the  use  of  suture  ligatures,  and 
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the  process  is  so  close  to  the  cecum  that  a purse- 
string suture  must  be  placed  around  the  ligated 
stump ; and  finally,  you  decide  that  perhaps  it 
would  be  best  to  insert  a catheter  into  the  cecum 
— if  you  have  done  all  this  without  blaming 
your  assistants,  you  have  patience ; but  it  is 
worth  it,  for  you  probably  have  averted  a cata- 
strophic death. 

Anesthesia. — Satisfactory  notations  regarding 
the  anesthetics  administered  were  obtained  in 
14.894  of  the  19,398  records  abstracted.  Ether 
was  administered  alone  or  in  combination  to  3 of 
every  4 patients  operated  upon ; alone  in  24.70 
per  cent  of  instances ; with  nitrous  oxide  and 
oxygen  in  44.20  per  cent ; with  ethyl  chloride  in 
6 per  cent ; with  avertin,  the  other  gaseous  anes- 
thetics, spinal  and  local  anesthetics,  in  25.10  per 
cent.  Nitrous  oxide  and  oxygen  were  used  in 
4.9  per  cent ; ethylene,  cyclopropane,  or  ethyl 
chloride  were  used  alone  in  3 per  cent;  avertin 
alone  and  in  combination  with  other  gaseous 
anesthetics  in  3 per  cent ; spinal  anesthesia  in 
13  per  cent;  local  anesthesia  in  .7  per  cent. 

Acute  Appendicitis — Appendicitis-Peritonitis 
Anesthetics 

(14,894  Administered  — 8 Deaths 
6 General,  1 Spinal,  1 Unknown) 


Anesthetic  Number  Deaths 

Nitrous  oxide,  oxygen,  and  ether  . . 6582  4 

Nitrous  oxide  and  oxygen  725  1 

Avertin — alone  and  combined  581  1 

Vinethine,  epival,  etc 45  0 

Ether  5640  0 

Ethyl  chloride  and  ether  640  0 

Cyclopropane  237  0 

Ethylene  124  0 

Ethyl  chloride  95  0 


Eight  patients  are  reported  as  having  died 
from  the  anesthetic  in  8 different  hospitals. 
These  patients  were  recorded  as  being  in  good 
physical  condition,  except  that  on  admission  to 
the  hospitals  the  average  temperature  was  99.9 
and  the  pulse  105.  Three  of  the  8 were  admitted 
with  appendicitis-peritonitis,  and  5 were  un- 
ruptured. 

Six  of  the  8 deaths  occurred  on  the  operating 
table.  In  one  instance  the  anesthetist  did  not 
record  the  kind  of  anesthetic  used — the  patient 
died  of  respiratory  failure  on  the  operating  table. 
In  5 of  the  other  7 deaths,  nitrous  oxide  was 
given  in  combination  with  ether  in  4 cases,  with 
oxygen  alone  in  one  case.  Avertin  in  combina- 
tion with  ether  was  held  responsible  for  one 
death.  Spinocaine  was  responsible  for  the  other 
death.  This  last  patient  developed  profound 
shock  after  the  injection  of  the  anesthetic  and 
operation  was  not  performed. 


Acute  Appendicitis — Appendicitis-Peritonitis 
Spinal  Anesthetics — 2111  Administered — 2 Deaths 

Number  Deaths 


Not  mentioned  762  1 

Procaine  and  novocain  538  0 

Pantocain  273  0 

Neocaine  269  0 

Spinocaine  230  1 

Metycaine  32  0 

Anesthol  5 0 

Nupercaine  2 0 

Local  Anesthetic 

Novocain  77 114  0 


Ether  is  still  the  safest  anesthetic ; 24.70  per 
cent  of  the  ether  group  were  given  this  anes- 
thetic alone  without  a death.  Nitrous  oxide  alone 
or  in  combination  is  not  as  safe  as  ether.  Avertin 
is  not  as  safe  as  nitrous  oxide.  The  only  spinal 
anesthetic  death  was  due  to  spinocaine.  Local 
anesthesia  was  not  used  as  frequently  as  it 
should  be — seven-tenths  of  one  per  cent. 

Hemorrhage. — Approximately  one  patient  in 
each  3000  operated  upon  for  acute  appendicitis 
and  its  complications  dies  of  hemorrhage.  There 
are  2 outstanding  groups  responsible  for  these 
deaths.  In  one  group  the  surgeon  attempts  to 
control  the  bleeding  from  the  branches  of  the 
appendicular  artery  lodged  in  a thick  and  edema- 
tous mesentery  by  simple  ligation,  instead  of 
using  a suture  ligature.  Even  after  this  is  done, 
when  edema  is  excessive,  the  recheck  plan  fol- 
lowed by  Dr.  Eliason  is  recommended ; namely, 
that  the  suture  ligature  be  left  long  and  per- 
mitted to  remain  attached  to  a hemostat  until 
ready  for  peritoneal  closure,  when  the  mesentery 
is  again  inspected  for  bleeding. 

It  is  of  the  utmost  importance  to  ligate  prop- 
erly the  proximal  cecal  branch,  which  is  more 
likely  to  be  the  source  of  deaths  from  hemor- 
rhage than  all  the  other  branches  of  the  appen- 
dicular artery  combined,  because  this  branch  may 
retract  beneath  the  serosa  and  hemorrhage  may 
occur  in  the  cecum.  “The  ceco-appendicular 
junction  is  supplied  in  addition  by  a separate 
branch  arising  likewise  from  the  posterior  ileo- 
cecal artery.  This  branch  may  or  may  not 
anastomose  with  the  proximal  appendicular  twig, 
and  while  in  some  cases  it  supplies  only  the 
cecum,  in  others  it  sends  a few  delicate  branches 
into  the  appendix”  (Hitman  Anatomy,  Morris, 
page  634). 

In  addition  to  suture  ligatures,  the  routine  in- 
version of  the  stump  of  the  appendix  helps  to 
prevent  hemorrhage  and  the  development  of 
peritonitis  following  a “blow  out”  of  the  cecum, 
due  to  the  faulty  technic  employed  in  the  man- 
agement of  the  appendiceal  stump.  The  placing 
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of  a purse-string  suture  around  the  base  of  a 
ligated  appendix,  if  correctly  done,  must  be  a 
deliberate  procedure;  the  needle  must  not  pene- 
trate through  the  cecal  mucosa  if  infection  of 
the  wound  is  to  be  avoided. 

The  needle  and  suture  are  placed  definitely 
subserously;  to  insure  inversion,  the  writer 
places  the  first  stitch  in  the  distal  side  of  the  base 
of  the  cecum,  then  crosses  over  the  divided 
mesentery  to  the  near  side,  then  recrosses  to  the 
distal  side  and  completes  the  purse  string.  This 
reverse  loop  not  only  inverts  the  stump  but  helps 
to  insure  hemostasis  by  encompassing  the  prox- 
imal branches  of  the  posterior  ileocecal  artery. 
Furthermore,  it  is  reasonable  to  deduce  that  a 
surgeon  deliberately  taking  the  time  and  care 
necessary  to  complete  as  near  a perfect  surgical 
procedure  as  can  be  accomplished,  by  carefully 
inverting  the  stump  of  the  appendix  instead  of 
simply  ligating  it,  will  also  exercise  the  same 
amount  of  care  in  the  insuring  of  hemostasis. 

Drainage — Acute  Appendicitis  and 
Appendicitis-Peritonitis 

Below  are  the  results  obtained  in  the  drainage 
of  5141  of  these  19,398  patients  operated  upon 
in  1937  in  Pennsylvania. 

Drainage  in  Acute  Appendicitis 


(Nonperforative) 

Number  of  cases  not  drained  14,131 

Number  of  deaths  0 

Number  of  cases  drained 1,840 

Number  of  deaths  6 

Drainage  in  Appendicitis-Peritonitis 

(Perforative)  Per  Cent 

M ortality 

Number  of  cases  not  drained  126 

Number  of  deaths  74  58.73 

Number  of  cases  drained 3301 

Number  of  deaths  544  16.48 


Of  the  19,398  patients  operated  upon  in  the 
181  hospitals,  15,971  were  admitted  with  non- 
perforated  appendices;  14,131  of  these  were  not 
drained  and  there  were  no  deaths ; 1840  of  these 
patients  were  drained  and  6 died.  Approximately 
10  per  cent  of  the  total  number  of  surgeons  oper- 
ating managed  the  latter  group.  These  surgeons 
might  well  question  their  surgical  judgment  in 
draining  nonperforative  cases  after  they  study 
the  results  shown  in  the  first  drainage  table 
above. 

If  a surgeon,  at  operation,  finds  a perforated 
appendix,  if  he  is  doubtful  as  to  whether  or  not 
the  serous  coat  is  intact,  or  if  hemorrhage  cannot 
be  controlled  by  ligature,  the  insertion  of  drains 
is  justifiable.  On  the  contrary,  it  is  definitely 


undesirable  to  insert  drains  of  any  kind  into 
the  peritoneal  cavity  to  remove  serous,  serosan- 
guineous,  or  purulent  fluid  if  the  serous  coat 
of  the  appendix  is  intact,  because  this  fluid  has 
a definite  protective  value.  It  is  one  of  the 
earliest  manifestations  of  nature’s  attempt  to  de- 
velop resistance  to  micro-organismal  invasion. 
Titration  of  this  fluid  against  the  toxin  of  the 
Clostridium  welchii  shows  that  it  contains  anti- 
toxin in  33.33  per  cent  of  cases.  The  antitoxic 
titer  of  this  fluid  is  highest  in  patients  suffering 
from  a nonperforative  recurrent  attack,  in  which 
the  serous  coat  of  the  appendix  had  ruptured  in 
a previous  attack,  but  later  sealed. 

The  amount  of  antigen  absorbed  during  the 
average  attack  of  acute  inflammation  of  the 
appendix  is  so  small  that  antitoxin  appears  in 
the  blood  serum  in  only  22  per  cent  of  instances ; 
but  following  perforation,  antigen  in  larger 
amounts  is  absorbed,  and  if  the  patient  lives, 
antitoxin  is  found  in  the  blood  serum  in  over 
70  per  cent  of  instances.  Another  important  rea- 
son for  withholding  drains  in  the  nonperforative 
cases  is  that  complications,  such  as  peritoneal 
infections,  resulting  in  fecal  fistulas  and  intes- 
tinal obstruction  occur  more  frequently  and  the 
morbidity  and  mortality  are  increased  over  the 
nondrained  cases. 

In  71  of  the  181  hospitals  surveyed,  118  op- 
erators are  reported  as  not  having  drained  the 
peritoneal  cavity  following  the  removal  of  a per- 
forated appendix  in  126  patients  and  74  or  58.73 
per  cent  died.  In  this  state-wide  survey,  93  per 
cent  of  surgeons  did  drain  the  peritoneal  cavity 
following  removal  or  attempted  removal  of  a 
perforated  appendix  (see  table — perforative). 


Table  VIII 

Appendicitis-Peritonitis  Closed  Without  Drainage 


No.  of 

No.  of 

No.  of 

Mortality 

Simple  induced  intact  ap- 
pendices — ruptured  on 

Surgeons 

Patients 

Deaths 

Per  Cent 

removal  

32 

37 

36 

97.29 

Spreading  peritonitis.... 

34 

35 

24 

68.57 

Localizing  process  

35 

36 

14 

38.89 

Abscess  

17 

18 

118 

126 

74 

58.73 

Every  experienced  surgeon  has  been  faced 
with  issues  where  he  must  take  a chance  against 
tremendous  odds.  He  knows  that  without  a 
gamble,  there  can  be  no  gain— with  it,  there  is 
a chance  for  all  gain  and  no  loss.  But  space 
will  not  permit  the  reporting  of  data  which 
record  the  actual  reasons  for  the  operator’s 
decision  “not  to  drain.”  The  reasons  are  varied, 
but  a careful  study  of  the  death  records  shows 
possible  controllable  factors,  the  most  common 
probably  being  haste  or  reasoning  that  appen- 
dices do  rupture  and  abscesses  do  develop  which 
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Table  IX 

Councilor  Districts 


Appendicitis  Mortality 

Spreading  Peritonitis  Mortality 

District 

Population 

Students 

Cases 

Deaths 

Mort.  % 

Cases 

Deaths 

Mort.  'Jo 

1 

2,497,029 

132,796 

5,084 

122 

2.39 

711 

116 

16.32 

12  

613,650 

45,966 

1,534 

42 

2.73 

136 

39 

28.67 

2 

627,966 

37,420 

1,514 

44 

2.91 

185 

40 

21.62 

7 

231,306 

15,434 

581 

17 

2.93 

51 

12 

23.52 

6 

366,542 

26,483 

895 

27 

3.02 

115 

26 

22.61 

11  

766,330 

51,857 

1,159 

36 

3.11 

137 

35 

25.54 

4 

446,165 

29,494 

1,250 

43 

3.44 

77 

38 

49.35 

8 

439,303 

31,124 

898 

33 

3.67 

106 

28 

26.42 

9 

385,044 

25,611 

647 

24 

3.71 

40 

22 

55 . 00 

3 

543,890 

36,546 

1,219 

48 

3r94' 

158 

41 

25.94 

5 

797,700 

50,825 

1,439 

66 

4.58 

168 

60 

35.71 

10  

1,916,425 

147,737 

3,178 

156 

4.91 

458 

151 

32.96 

Totals  

9,631,350 

631,293 

19,398 

658 

3.39 

2,342 

608 

25.96 

Arranged  according  to  appendicitis  mortality  rate. 


CHAflT  IV 

DEATHS  IN  DECADES  ACCORDING  TO  SEX 


County 

Number  of 

1 

- 10 

11 

- 20 

21 

- 30 

31  - 

40 

41  - 

50 

51  - 

ho 

6l  - 

70 

71 

- 80 

81-90 

91  - 100  . 

Number 

Deaths 

!Ll 

F t 

u. 

F, 

_Ll 

u. 

F. 

U. 

F. 

U. 

_L_ 

u. 

F. 

U. 

F. 

«•  F. 

U.  F. 

i 

0 

2 

1 

1 

3 

0 

4 

8 

1 

2 

2 

2 

1 

5 

4 

1 

1 

1 

1 

6 

11 

2 

1 

2 

1 

1 

1 

1 

1 

1 

7 

9 

1 

1 

1 

1 

1 

2 

1 

1 

8 

2 

1 

1 

9 

1 

1 

10 

102 

6 

7 

6 

8 

6 

1 

13 

1 

17 

7 

12 

2 

7 

4 

4 

1 

11 

6 

1 

1 

1 

1 

1 

1 

12 

4 

1 

1 

1 

1 

13 

4 

1 

1 

1 

1 

14 

10 

1 

1 

1 

1 

2 

2 

2 

15 

6 

1 

3 

1 

1 

16 

8 

2 

1 

1 

1 

1 

1 

1 

17 

13 

1 

1 

2 

2 

1 

1 

1 

3 

1 

18 

5 

1 

1 

1 

1 

1 

19 

16 

2 

2 

2 

2 

1 

1 

2 

2 

1 

1 

20 

8 

2 

3 

1 

1 

1 

21 

3 

1 

1 

1 

22 

13 

1 

1 

1 

1 

3 

2 

2 

1 

1 

23 

21 

3 

3 

3 

2 

2 

1 

1 

1 

3 

1 

1 

24 

103 

9 

5 

14 

12 

12 

4 

8 

1 

9 

5 

3 

9 

2 

7 

2 

1 

25 

13 

2 

1 

3 

2 

1 

2 

1 

1 

26 

2 

1 

1 

27 

31 

4 

8 

1 

3 

1 

3 

2 

3 

2 

1 

1 

2 

28 

11 

2 

2 

1 

2 

1 

1 

1 

1 

29 

35 

3 

3 

5 

5 

3 

2 

1 

1 

4 

1 

4 

1 

1 

1 

30 

8 

1 

1 

1 

1 

1 

1 

1 

1 

31 

16 

1 

2 

3 

1 

1 

1 

2 

1 

3 

1 

32 

1 

1 

33 

5 

1 

1 

2 

1 

34 

3 

1 

1 

1 

35 

3 

1 

1 

1 

36 

5 

1 

2 

1 

1 

37 

1 

1 

38 

15 

1 

2 

2 

1 

1 

1 

2 

3 

1 

1 

39 

5 

1 

1 

1 

2 

40 

10 

1 

2 

1 

2 

1 

2 

1 

41 

21 

4 

1 

2 

1 

2 

2 

3 

1 

1 

1 

2 

1 

42 

2 

2 

43 

2 

1 

1 

44 

23 

1 

1 

2 

2 

6 

4 

4 

1 

1 

1 

45 

4 

1 

1 

2 

46 

7 

1 

1 

2 

1 

1 

1 

47 

32 

1 

5 

4 

3 

1 

3 

4 

2 

6 

2 

1 

48 

5 

1 

1 

1 

2 

49 

6 

1 

2 

1 

1 

1 

50 

14 

1 

2 

2 

1 

2 

1 

1 

2 

1 

i 

51 

6 

1 

1 

1 

1 

1 

i 

52 

10 

2 

2 

1 

1 

2 

1 

1 

53 

u 

1 

1 

1 

1 

Total 

s 658 

53 

40 

76 

55 

64 

24 

55 

17 

69 

36 

51 

31 

31 

31 

14 

5 

6 

Recoveries  18740 

1236  1045 

3624  4227 

2647  2280 

1)21  730 

641 

405 
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112 
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31 
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5 2 
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3.68 

2.05 

1.28 

2.36 

1.04 

4.67  2.2' 

9.71 

8.1 

15.36  1L65 

11.07 

23.  4' 

JU  23.81 

9*  .94  0 

0 

Above  figures  show  the  number  of  male  and  female  cases  in  iecades  with  mortality  percentage.  Males : Cases,  10,118,  deaths, 
419.  Females:  Cases,  9280;  deaths,  239. 
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are  safely  absorbed.  It  is  true  that  this  is 
not  uncommon,  but  such  patients  recover  not  so 
much  because  pus  is  absorbed,  but  because  toxins 
are  absorbed  slowly.  Nature  accomplishes  this 
by  the  formation  of  a pyogenic  membrane  with- 
in the  walls  of  which  micro-organisms  become 
attenuated.  Monomicrobic  infections  of  the  peri- 
toneum are  the  most  virulent  and  do  not  tend  to 
localize  or  form  this  protective  membrane.  For- 
tunately, in  the  majority  of  instances,  more  than 
one  organism  is  responsible  for  the  peritonitis 
secondary  to  acute  perforative  appendicitis.  In 
over  90  per  cent  of  instances,  the  infection  is 
not  only  polymicrobic  but  both  anaerobes  and 
aerobes  are  present.  It  is  possible  that  this  is 
responsible  for  the  low  virulence  of  the  micro- 
organisms present  in  the  appendiceal  abscess, 
simple  drainage  of  which  rarely  results  in  death. 

Table  VIII  shows  the  number  of  patients  and 
deaths  with  the  percentage  mortality  of  those 
operated  upon  for  acute  intact  appendices  which 
ruptured  on  removal  but  were  not  drained ; pa- 
tients operated  upon  for  spreading  peritonitis; 
the  localizing  process;  and  abscess. 

It  is  believed  that  there  is  no  operation  for 
lesions  involving  organs  within  the  peritoneal 
cavity  of  man  in  which  mortality  is  as  high  as  in 
operation  for  the  distended  appendix  which  rup- 
tures on  removal  where  the  operator  closes  the 
wound  without  drainage.  The  mortality  is  high 
because  of  the  rapid  absorption  of  virulent 
antigen. 

The  percentage  mortality  of  each  of  the  other 
lesions  in  Table  VIII  diminishes  with  the  de- 
velopment of  local  and  general  tissue  immunity 
(see  Appendicitis-Peritonitis) . 

Table  IX  shows  the  effect  of  the  educational 
campaign.  The  councilor  districts  which  show 
the  lowest  mortality  have  had  the  most  extensive 
and  intensive  high  school  and  general  lay  educa- 
tional program  carried  out. 

The  Surgeon’s  Opportunity 

The  tabulated  results  of  this  survey  very  defi- 
nitely suggest  that  the  responsibility  for  the  high 


mortality  of  appendicitis-peritonitis  may  rest 
with  the  occasional  or  more  casual  operator  as 
distinguished  from  the  trained  and  true  surgeon. 

How  many  operators  and  how  many  surgeons 
are  in  the  1705  listed  surgeons  on  the  staffs  of 
the  181  Pennsylvania  hospitals  covered  in  this 
survey  and  report  we  do  not  know.  Those  who 
read  this  report  will  realize  that  there  were  both. 

The  operator  too  often  is  inclined  to  consider 
speed  the  chief  essential  of  a good  operation.  He 
considers  the  removal  of  an  acutely  inflamed  ap- 
pendix-aTminor  operation.  He  fails  when  tech- 
nically he  treats  the  intact  and  the  perforated 
appendix  alike. 

The  true  surgeon  by  his  deliberate  action  has 
shown  he  knows  that  the  removal  of  an  acutely 
inflamed  appendix  may  be  so  simple  that  it  can 
be  considered  a minor  operation,  but  again  that 
it  may  be  as  difficult  as  any  major  operation.  He 
knows  that  a patient  with  appendicitis-peritonitis 
requires  skilled  management,  the  best  the  sur- 
gical service  affords.  He  knows  that  the  selec- 
tion of  the  anesthetic  and  the  time  of  operation 
are  important.  He  knows  that  the  correlation 
of  history,  symptoms,  and  signs  with  what  he 
finds  at  operation  will  determine  what  he  does  at 
operation. 

The  trained  surgeon  will  realize  that  lowered 
mortality  among  his  appendicitis  patients  may  be 
as  much  due  to  a decrease  in  the  number  of  per- 
forations he  has  been  called  upon  to  manage  as 
to  his  own  good  judgment  in  his  management 
of  patients  who  have  definitely  ruptured  or  per- 
forated appendices  (see  Table  V). 

Chiefs  of  surgical  services  in  hospitals  should 
examine  before  operation  all  patients  diagnosed 
as  or  suspected  of  having  appendicitis-peritonitis. 
They  should  assume  responsibility  for  their  man- 
agement. 

The  conscientious  surgeons  should  establish  a 
precedent  for  the  occasional  operators  to  follow. 
The  more  casual  operators  may  then  see  the  light 
and  determine  to  join  the  ranks  of  those  who 
now  strive  to  wipe  out  the  ninth  principal  cause 
of  death  in  the  United  States,  one  which  may  be 
practically  eradicated. 
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PENNSYLVANIA’S  HEALTH 

We  extend  congratulations  and  best  wishes 
upon  the  appearance  of  Vol.  1,  No.  1,  March, 
1940,  edition  of  Pennsylvania’s  Health,  a bul- 
letin published  by  the  Department  of  Health, 
Commonwealth  of  Pennsylvania,  Harrisburg, 
and  issued  free  of  charge  on  the  fifteenth  day  of 
every  month.  This  bulletin  of  32  pages  is  pub- 
lished under  the  direction  of  John  J.  Shaw, 
M.D.,  Secretary  of  Health,  and  John  E.  Kieffer, 
M.S.,  editor. 

The  following  is  a prefatory  statement : 

A Message  From  the  Secretary  of  Health 

With  this,  the  first  issue  of  a new  Pennsylvania’s 
Health,  we  are  inaugurating  a monthly  publication  of 
the  Pennsylvania  Department  of  Health.  We  believe 
that  from  time  to  time  various  articles  and  information 
should  be  given  to  physicians,  lay  organizations,  and 
individuals  interested  in  public  health,  so  that  they  may 
be  familiar  with  the  activities  of  the  department  and 
take  advantage  of  the  services  which  it  has  to  offer. 

Various  programs  inaugurated  in  the  Department  of 
Health  will  be  discussed  in  detail  throughout  the  year 
so  that  they  may  be  thoroughly  understood. 

The  bulletin  will  be  small  in  size  but,  being  a monthly 
publication,  will  give  opportunity  to  review  in  detail  the 
things  we  think  might  be  of  interest  to  the  profession 
and  other  public  health  groups  throughout  the  state. 

We  are  open  at  all  times  for  suggestions  whereby  we 
may  improve  Pennsylvania’s  Health  and  make  it  more 
interesting  and  instructive,  and  we  solicit  your  opinions 
and  comments.  We  hope  that  its  publication  will  be 
worth  while  and  that  it  will  prove  to  be  a forward 
move  in  the  direction  of  a better  public  health. 

On  page  4 is  a message  that  all  should  read, 
as  follows : 

Public  Health  and  the  Physician 

History  tells  us  that  long  before  the  forces  of  govern- 
ment became  aware  of  the  necessity  for  a public  health 
program  as  a governmental  activity,  the  family  group 
served  as  a basic,  compact,  organizational,  and  adminis- 
trative health  unit.  The  entire  public  health  program 
of  the  family  depended  on  the  skill  of  the  parents  in 
detecting  the  subtle  deviations  from  normal  in  their 
children  and  the  professional  ability  of  the  family  phy- 
sician in  both  the  prevention  and  cure  of  disease.  Today 
the  modern  forces  of  public  health  have  aided  materially 
in  lessening  the  burden  for  both  the  physician  and  the 
parents  without  supplanting  or  minimizing  the  impor- 
tance of  either. 

Public  health  is  acutely  aware  of  the  major  role 
played  by  the  physician  in  any  successful  program.  In 
the  final  analysis  the  greater  responsibility  for  a high 
standard  of  public  health  still  rests  with  the  private 


practitioner.  Employing  its  vast  resources  and  trained 
personnel,  the  State  Health  Department  is  in  a position 
to  assist  the  physician  in  certain  phases  of  his  practice, 
either  directly  or  indirectly,  but  it  cannot  operate  with- 
out his  close  co-operation.  We  may  visualize  public 
health  as  a huge  arch  in  which  the  physician  must  fill 
the  necessary  function  of  the  indispensable  keystone. 
For  all  our  vaunted  progress  in  the  theories  of  public 
health,  the  family  group  is  still  the  important  unit  and 
to  that  group  the  physician  is  still  the  health  officer. 
The  most  carefully  planned  health  department  would 
be  futile  if  there  were  no  means  of  reaching  the  in- 
dividual patient;  no  way  to  solve  the  individual  prob- 
lem. This,  then,  is  the  function  of  the  private  physi- 
cian. The  State  Health  Department  places  at  his  dis- 
posal many  weapons  which  can  be  helpful  in  the  practice 
of  his  profession  and  in  turn  is  dependent  on  his  com- 
plete co-operation  with  the  state  program  in  order  to 
reach  that  goal  which  has  been  established.  For  this 
reason  we  say  “Good  individual  health  means  good  pub- 
lic health  in  any  community.” 

It  is  to  be  hoped  that  all  physicians  will  read 
the  bulletin  and  keep  pace  with  the  State  Depart- 
ment of  Health. 


BETTER  HEALTH 

The  following  statement  appeared  in  the  Pitts- 
burgh Medical  Bulletin,  Mar.  9,  1940.  It  has 
reference  to  the  Better  Health  Section  which 
appeared  in  the  Pittsburgh  Press,  Feb.  29,  1940, 
under  the  auspices  of  the  Allegheny  County 
Medical  Society. 

“An  Epochal  Event” 

The  publication  of  a medical  edition  of  a Pittsburgh 
newspaper  is  an  epochal  event.  It  is  almost  an  unbe- 
lievable occurrence  that  the  Press  should  issue  a paper 
of  which  the  entire  medical  section  has  been  approved 
by  the  Allegheny  County  Medical  Society. 

It  is  just  about  as  heretical  that  the  medical  society 
which  is  governed  by  so  many  ethical  limitations  should 
co-operate  in  this  procedure.  Nevertheless,  these  2 
bodies  have  joined  forces  in  the  introduction  of  an  edu- 
cational program  which  will  be  of  great  benefit  to  all 
concerned. 

The  Press  realizes  the  importance  of  authentic  state- 
ments and  is  more  and  more  frequently  seeking  authori- 
tative confirmation  of  medical  items  which  come  to  its 
notice. 

On  the  other  hand,  the  medical  profession  through 
its  Public  Relations  Committee  offered  enthusiastic  co- 
operation in  endorsing  the  medical  facts  for  publication. 
When  these  medical  statements  are  not  properly  con- 
firmed, the  newspaper,  the  physician,  and  the  public  are 
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injured.  This  injury  may  do  great  harm  and  the  dam- 
age is  often  irreparable  in  some  cases ; therefore,  this 
co-operative  spirit  will  reduce  dangerous  errors  to  a 
minimum. 

Henry  T.  Price,  M.D.,  President, 

Allegheny  County  Medical  Society. 

In  the  same  number  of  the  Pittsburgh  Med- 
ical Bulletin  is  published  a copy  of  a letter  sent 
by  Mr.  Edward  T.  Leech,  editor  of  the  Pitts- 
burgh Press,  to  George  R.  Harris,  M.D.,  secre- 
tary of  the  Allegheny  County  Medical  Society, 
and  to  Leo  H.  Criep,  M.D.,  chairman  of  the 
Bureau  of  Medical  Information  of  the  county 
society.  In  the  letter  to  Dr.  Harris,  Editor 
Leech  states  that  they  “put  out  what  was  really 
a pioneering  venture  in  the  newspaper  business,” 
and  further  that  “there  is  a very  real  and  very 
legitimate  interest  in  medical  information  and  we 
feel  at  times  the  profession  has  leaned  back- 
wards in  not  making  authoritative  news  avail- 
able to  the  public  while  the  papers  have  gone  to 
the  other  extreme,  sometimes  handling  news  of 
the  medical  world  in  an  inaccurate  or  sensational 
manner.  We  believe  that  sections  like  the  one 
today,  in  which  there  was  co-operation  between 
the  newspaper  and  your  society,  and  news  stories 
in  which  the  society  helps  the  reporter  get  ac- 
curate and  properly  written  information  consti- 
tute the  answer  to  the  need  for  better  health  in- 
formation. . . . We  believe  it  is  possible  to  build 
an  annual  section  which  will  be  beneficial  to  our- 
selves, the  medical  society,  and  the  public  at 
large.” 

A similar  health  supplement  of  the  Philadel- 
phia Record  of  Jan.  10,  1940,  was  sponsored  by 
the  Philadelphia  County  Medical  Society  (see 
editorial,  “Fighters  for  Health,”  p.  825,  March, 
1940,  issue,  Pennsylvania  Medical  Journal). 


THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  COMPLETES  35 
YEARS  OF  SERVICE 

Thirty-five  years  have  passed  since  the  Coun- 
cil on  Pharmacy  and  Chemistry  met  at  Pitts- 
burgh to  organize.  Since  that  time  its  work  as 
a standing  committee  of  the  Board  of  Trustees 
of  the  American  Medical  Association  has  been 
continuous.  From  the  time  of  its  organization 
the  names  of  the  members  of  the  council  and 
their  connections  have  been  made  known.  Mem- 
bers, with  the  exception  of  the  executive  secre- 
tary, serve  without  remuneration. 

The  council  publishes  its  conclusions,  whether 
they  are  for  or  against  the  acceptance  of  a drug. 


It  issues  reports  to  the  medical  profession  on 
matters  of  materia  medica.  Products  are  ad- 
mitted to  the  book  New  and  Nonofficial  Remedies 
according  to  a set  of  rules  published  for  the 
information  of  physicians  and  manufacturers. 
Remuneration  in  any  form  is  never  accepted  for 
the  consideration  of  submitted  preparations.  The 
council  also  publishes  statements  on  the  status  of 
new  drugs. 

In  1939  reports  on  the  status  of  drugs  in- 
cluded those  on  sulfapyridine,  chorionic  gonado- 
tropin, vitamin  K,  testosterone  propionate,  the 
promiscuous  use  of  barbital  compounds,  sobis- 
minol  mass  and  sobisminol  solution,  cyclopro- 
pane, vitamins,  local  anesthetics,  dilantin  sodium, 
picrotoxin,  and  stilbestrol. 

The  rules  now  governing  the  acceptance  or 
rejection  of  remedies  are  practically  the  same  as 
those  adopted  in  1905.  The  interpretation  of 
the  rules,  however,  has  been  amplified  and 
clarified  to  meet  new  conditions.  Now,  in  1940, 
the  situation  as  far  as  the  consideration  of  drugs 
is  concerned  is  vastly  improved,  owing  largely  to 
the  efforts  of  the  council,  with  the  militant  aid 
of  The  Journal  of  the  A.  M.  A. 

Advertising  claims  employed  by  manufac- 
turers of  pharmaceuticals  for  products  accepted 
by  the  council  have,  in  the  main,  attained  stand- 
ards of  accurateness  and  truthfulness  not  found 
in  any  other  field  of  marketing  or  in  the  entire 
medical  world  outside  the  United  States.  Those 
firms  which  have  been  following  the  leadership 
of  the  council  have  already  found  that  it  is  much 
easier  to  comply  with  the  new  Food,  Drug,  and 
Cosmetic  Act  and  the  Wheeler-Lea  Act  in  the 
case  of  their  accepted  medicaments  than  have 
some  firms  which  have  tried  to  ignore  the  coun- 
cil by  extolling  nonaccepted  preparations. 


THE  ILLINOIS  STATE  MEDICAL  SO- 
CIETY AND  ITS  CENTENARY 
ANNIVERSARY 

The  Illinois  Medical  Journal,  February,  1940, 
in  an  editorial,  “The  One  Hundredth  Anniver- 
sary Meeting,”  calls  attention  to  the  very  happy 
occasion  when  the  Illinois  State  Medical  Society 
will  celebrate  its  one  hundredth  birthday  at  the 
annual  meeting  of  the  society  to  be  held  in 
Peoria,  May  21  to  23,  1940,  which  will  feature 
“A  Century  of  Progress  in  Medicine.” 

The  Pennsylvania  Medical  Journal  joins 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  extending  felicitations  to  the  Illinois 
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State  Medical  Society  upon  this  august  occa- 
sion and  best  wishes  for  the  years  to  come.  An 
outstanding  society,  with  an  outstanding  journal, 
and  100  years  back  of  the  enterprise  is  an 
achievement  worthy  of  emulation. 

A general  meeting  will  be  held  on  Tuesday 
evening  in  place  of  the  usual  stag  entertainment, 
with  4 addresses  on  subjects  of  general  interest 
to  all  practitioners.  On  Wednesday  morning 
another  joint  meeting  of  all  sections  will  be  held 
during  which  the  annual  orations  in  medicine 
and  surgery  will  be  delivered.  The  orator  in 
medicine  will  be  Leorfard  Rowntree,  M.D.,  of 
Philadelphia,  while  Frank  H.  Lahey,  M.D.,  of 
Boston,  will  deliver  the  oration  in  surgery. 

Some  interesting  features  will  be  scheduled 
in  connection  with  the  President’s  Dinner  in 
keeping  with  the  “Century  of  Progress  in  Medi- 
cine.” 

Deviating  from  the  customary  procedure  in 
this  society,  there  will  be  a number  of  guest 
speakers  from  other  states  on  the  program. 

The  Secretaries’  Conference,  Veterans’  Din- 
ner meeting,  and  other  special  dinner  meetings 
will  be  held. 

The  scientific  and  technical  exhibits  will  be 
displayed  in  the  large  new  Shrine  Mosque,  and 
in  this  same  building  all  general  and  joint  ses- 
sion programs  will  be  delivered,  and  most  of 
the  major  section  meetings  likewise  held  there. 
The  Hall  of  Health  will  be  conducted  in  the 
large  Peoria  Armory.  The  Century  of  Progress 
will  be  featured  in  these  health  exhibits  for 
the  public. 

The  one  hundredth  Annual  Meeting  will  have 
many  new  and  interesting  features,  and  is  being 
arranged  to  interest  especially  the  men  in  general 
practice. 


WILLIAM  GIBSON  SPILLER,  M.D. 

Dr.  William  G.  Spiller,  distinguished  neu- 
rologist of  Philadelphia,  aged  76,  died  Mar.  18, 
1940,  at  the  University  Hospital,  Philadelphia, 
following  an  illness  of  5 years. 

Dr.  Spiller  was  born  in  Baltimore,  Md.,  Sept. 
13,  1863,  a son  of  Robert  Miles  and  Anna 
Augusta  (Maltby)  Spiller.  He  was  educated  in 
private  schools  and  the  University  of  Pennsyl- 
vania. Following  his  graduation  from  the  med- 
ical school  of  that  university  in  1892,  he  devoted 
3 years  abroad  to  graduate  work  in  neurology, 
returning  to  the  University  of  Pennsylvania 
School  of  Medicine  as  assistant  clinical  professor 


of  nervous  diseases,  and  assistant  professor  of 
neuropathology,  1901-03 ; professor  of  neuro- 
pathology and  associate  professor  of  neurology, 
1903-15;  professor  of  neurology  from  1915 
until  he  was  made  professor  emeritus  of  neu- 
rology. 

Dr.  Spiller  was  the  recipient  of  the  following 
honorary  degrees:  Sc.D.  from  the  University  of 
Pennsylvania,  LL.D.  from  Lafayette  College, 
Easton. 

He  was  formerly  professor  of  nervous  dis- 
eases, Philadelphia  Polyclinic  Hospital ; clinical 
professor  of  nervous  diseases,  Woman’s  Medical 
College  of  Pennsylvania,  1902-25 ; and  consult- 
ing neurologist,  Philadelphia  General  Hospital. 

Dr.  Spiller  was  a member  of  his  county  and 
state  medical  societies,  the  American  Neurolog- 
ical Association  (president,  1905),  the  Phila- 
delphia Neurological  Society  (ex-president),  and 
the  Philadelphia  Psychiatric  Society;  a Fellow 
of  the  A.  M.  A.,  Fellow  of  the  College  of  Phy- 
sicians of  Philadelphia,  and  an  Honorary  Fellow 
of  the  Academy  of  Medicine,  New  York.  He 
was  correspondent  for  several  foreign  societies. 

Dr.  Spiller  was  an  extensive  contributor  to 
the  literature  on  neurology. 

In  January,  1888,  Dr.  Spiller  was  married  to 
Helen  C.  Newbold,  of  New  York,  who  with  a 
daughter  and  3 sons  survives. 


MEDICAL  SERVICE  ASSOCIATION 
ORGANIZES 

A meeting  of  the  members  of  the  Medical 
Service  Association  of  Pennsylvania  was  held 
on  Apr.  3,  1940,  at  230  State  Street,  Harrisburg, 
Pa.  The  following  members  were  in  attendance : 
Louis  H.  Clerf,  Walter  F.  Donaldson,  Chauncey 
L.  Palmer,  Lester  H.  Perry,  David  W.  Thomas, 
A.  Alfred  Wasserman,  and  G.  Harlan  Wells. 
Robert  L.  Anderson  and  Robert  V.  White  were 
absent  on  account  of  illness. 

The  important  action  at  this  meeting  was  the 
formal  adoption  of  the  amendments  to  the  by- 
laws of  the  association  suggested  by  action  of 
the  House  of  Delegates  at  its  special  meeting 
held  Feb.  28,  1940. 

Immediately  following  the  membership  meet- 
ing, a meeting  of  the  Board  of  Directors  was 
held  with  the  same  group  in  attendance. 

The  following  officers  were  elected : President, 
Chauncey  L.  Palmer,  Pittsburgh ; first  vice- 
president,  Louis  H.  Clerf,  Philadelphia;  secre- 
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tary,  Lester  H.  Perry,  Harrisburg;  treasurer, 
Robert  L.  Anderson,  Pittsburgh ; executive  com- 
mittee— Walter  F.  Donaldson,  Pittsburgh,  David 
W.  Thomas,  Lock  Haven,  Dr.  Palmer,  and 
Mr.  Perry. 

It  was  decided  that  the  2 additional  vice- 
presidencies created  at  the  suggestion  of  the 
House  of  Delegates  not  be  filled  until  after  the 
membership  of  the  association  had  been  in- 
creased to  include  representation  from  each 
councilor  district.  In  that  way  the  additional 
membership  created  on  recommendation  of  the 
House  of  Delegates  would  be  eligible  for  election 
to  the  additional  offices  also  created  on  recom- 
mendation of  the  House  of  Delegates. 

At  the  board  meeting  the  modifications  in  the 


Participating  Physician’s  Agreement  and  in  the 
Subscription  Agreement  suggested  by  action  of 
the  House  of  Delegates  were  formally  adopted. 

The  following  3 problems  were  referred  to 
the  Executive  Committee : ( 1 ) The  problem  of 
alternative  plans  on  the  deductible  or  limited 
service  principle;  (2)  the  problem  of  the  maxi- 
mum benefits  allowed  in  any  one  year ; and 
(3)  the  wording  of  the  section  in  the  Participat- 
ing Physician’s  Agreement  to  cover  the  $3  as- 
sessment. 

At  the  present  time  the  Executive  Committee 
is  working  on  these  3 problems  with  the  objective 
that  within  the  very  near  future  the  entire  plan 
in  its  revised  form  will  be  presented  to  the  State 
Insurance  Commissioner  for  his  approval. 


THE  NATIONAL  PHYSICIANS’ 
COMMITTEE 

As  far  as  we  are  able  to  determine,  the  National 
Physicians’  Committee  is  without  question  a political 
pressure  group  and  such  a group  is  woefully  needed  if 
any  influence  is  to  be  brought  to  bear  on  the  national 
legislators  in  an  effort  to  maintain  as  high  a degree  of 
independent  activity  for  American  physicians  as  is  pos- 
sible, the  social  trends  being  what  they  are. 

May  we  remind  our  reader  that  as  long  as  there  has 
been  any  evidence  of  threat  to  the  integrity  of  the 
medical  profession  in  the  United  States  there  has  been 
a cry,  “Why  doesn’t  the  American  Medical  Association 
do  something  about  it?”  The  answer  is  that  the  Amer- 
ican Medical  Association  can  do  nothing  because  it  is 
organized  as  an  educational  and  scientific  organization, 
and  for  it  to  exert  pressure  on  legislators  via  lobbies  or 
via  any  other  approved  method  the  interpretation  of  its 
purposes  as  an  organization  would  be  entirely  changed, 
and  as  an  industry  or  a profit-interested  group  it  would 
be  taxed  accordingly. 

Since  the  American  Medical  Association  remained 
quiescent,  and  would  have  been  unwise  had  it  acted, 
there  rose  the  Gannet  Committee  in  whom  the  confidence 
and  trust  of  many  was  placed.  But  Frank  Gannet  and 
his  committee  were  predominantly  anti-New  Deal  rather 
than  pro-medical  profession,  the  latter  being  only  one  of 
the  irons  which  were  being  heated.  The  activities  of  the 
Gannet  Committee  became  more  and  more  political  until 
at  last,  as  has  been  obvious  to  all  who  read  the  daily 
papers,  the  Gannet  Committee  has  laid  a political  egg 
and  the  leader  of  the  committee  whose  name  it  bears  is 
a candidate  for  the  Presidency  of  United  States.  To 
the  everlasting  credit  of  American  physicians,  the  Gan- 
net Committee  was  dropped  immediately,  and  in  its  place 
there  was  nothing.  The  A.  M.  A.  has,  as  far  as  we  can 
determine,  no  official  connection  with  the  National  Phy- 
sicians’ Committee,  though  the  Executive  Board  by 
nature  of  its  membership  is  intimately  associated  with 
present  and  past  vital  activities  of  the  American  Med- 
ical Association. 

The  American  Medical  Association  will  not  lobby  in 
( ongress,  because  of  taxation,  but  it  certainly  will  not 
interfere  with  the  activities  of  the  National  Physicians’ 


Committee  which  is  able  to  lobby  for  the  welfare  of 
American  physicians  as  it  will.  Were  the  A.  M.  A. 
willing  to  undertake  such  a program,  the  present  dues 
would  not  in  any  manner  approximate  the  requirements 
of  such  a plan.  The  National  Physicians’  Committee  is 
able  and  strong,  but  it  needs  money  as  well  as  lip  serv- 
ice. Physicians  are  urged  to  give  to  it  according  to 
their  means.  We  feel  that  this  committee  can  be  recom- 
mended to  you  for  support  in  the  same  manner  that  you 
would  support  the  American  Medical  Association  were 
it  engaged  in  the  activities  of  the  National  Physicians’ 
Committee. — E.  H.  Skinner,  M.D.,  Kansas  City  Med- 
ical Journal. 


FOUR  FOR  A DOLLAR 

A state  law  forbids  proprietors  of  any  public  eating 
or  drinking  place  to  employ  anyone  afflicted  with  certain 
transmissible  diseases,  and  requires  the  employees  to 
produce,  twice  a year,  certificates  from  registered  doc- 
tors of  medicine  stating  that  they  are  free  from  those 
maladies. 

That  the  issuance  of  a large  proportion  of  these  cer- 
tificates has  fallen  into  the  hands  of  a small  group  of 
physicians  is  not  in  itself  a “racket,”  but  the  public 
will  agree  with  Dr.  Hubley  R.  Owen,  Director  of 
Public  Health  in  Philadelphia,  that  something  is  defi- 
nitely wrong  if  an  employee  can  obtain  a certificate  for 
25  cents.  The  fee  suggests  a cursory  inspection. 

The  thoroughness  of  the  examinations  is  a matter  ob- 
viously rather  difficult  to  check  when  the  right  to  make 
them  is  spread  over  all  the  registered  physicians.  It 
seems,  therefore,  that  the  local  health  authorities  may 
have  to  move  in  closer  so  as  to  get  a better  view  of 
what  is  going  on. 

The  danger  aimed  at  in  the  law  is  one  against  which 
individuals  cannot  protect  themselves.  If  the  health 
authorities  don’t  provide  the  safeguards,  they  are  not 
likely  to  be  provided. — Editorial,  Philadelphia  Evening 
Bulletin,  Feb.  8,  1940. 
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HIPPOCRATES  noted  that  there  is  an  association  between  pulmonary  and  intestinal 
tuberculosis.  But  even  to  the  present  day  the  exact  relationship  of  pulmonary  to  in- 
testinal tuberculosis  has  remained  obscure.  Light  is  shed  on  the  subject  by  correlating  the 
clinical  with  the  pathologic  findings,  as  was  done  at  Sea  View  Hospital  where  more  than 
1000  cases  of  tuberculosis  were  necropsied.  A summary  of  the  article  describing  the  study, 
together  with  brief  comments,  follows : 


INTESTINAL  TUBERCULOSIS 


1.  A study  of  1043  necropsied  cases  of  tu- 
berculosis is  presented  with  an  incidence  of 
734  cases,  or  70.4  per  cent,  of  intestinal  tuber- 
culosis. 

The  study  included  all  cases  of  tuberculosis, 
both  pulmonary  and  extrapulmonary,  which 
were  necropsied  during  a 5-year  period,  1934  to 
1938. 

2.  Intestinal  tuberculosis  is  less  extensive 
and  less  frequent  above  age  40. 

The  greatest  number  of  cases  occurred  be- 
tween ages  20  and  39.  In  this  age  group  76  per 
cent  showed  intestinal  involvement.  When  cases 
of  intestinal  tuberculosis  are  divided  according 
to  the  extent  of  intestinal  involvement,  it  is 
found  that  in  the  older  age  groups  intestinal  tu- 
berculosis when  present  tends  to  be  less  exten- 
sive. The  lower  incidence  and  extent  of 
intestinal  tuberculosis  in  the  older  age  group  has 
never  been  satisfactorily  explained. 

3.  Intestinal  tuberculosis  is  more  extensive 
and  frequent  in  females  and  in  Negroes  than 
in  males  and  whites. 

In  the  material  studied,  there  were  about  twice 
as  many  males  as  females,  and  among  these  the 
incidence  of  intestinal  tuberculosis  was  74.6  per 
cent  in  the  females  and  68.2  per  cent  in  the  males. 

The  incidence  in  the  white  race  was  66.4  per 
cent ; Negroes  77.3  per  cent. 


4.  Although  caseous  pneumonic  tubercu- 
losis is  the  type  of  pulmonary  disease  most 
frequently  associated  with  intestinal  tubercu- 
losis, the  cases  with  acute  miliary  tuberculosis 
showed  a surprisingly  high  incidence  of  63.8 
per  cent  intestinal  involvement. 

Most  workers  believe  that  direct  contact  of 
the  tubercle  bacilli  in  the  sputum  on  the  intestinal 
mucosa  is  the  most  important  single  factor  in 
producing  intestinal  tuberculosis.  A few  believe 
that  hematogenous  dissemination  is  the  chief 
method.  With  that  in  mind,  the  cases  studied 
were  divided  according  to  the  character  of  their 
pulmonary  disease. 

The  high  incidence  in  acute  miliary  tubercu- 
losis seems  to  indicate  that  the  hematogenous 
route  of  intestinal  involvement  is  much  more 
common  than  generally  supposed.  We  are  also 
led  to  suspect  that  the  bacilli-laden  sputum  that 
is  swallowed  often  only  modifies  the  extent  and 
size  of  the  intestinal  ulcers  and  is  not  itself  the 
cause  of  intestinal  tuberculosis. 

5.  The  incidence  of  caseous  mesenteric 
lymph  nodes  and  miliary  foci  in  the  liver  and 
spleen  increases  with  the  severity  of  intestinal 
tuberculosis. 

Caseous  mesenteric  lymph  nodes  were  found 
in  43  per  cent  of  the  very  far-advanced  cases. 
The  high  incidence  of  miliary  foci  in  the  liver 
(49.4  per  cent)  and  spleen  (47.8  per  cent)  is 
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interesting  when  it  is  considered  that  only 
routine  sections  were  taken.  More  careful 
search  would  probably  have  yielded  a higher 
incidence. 

6.  Intestinal  tuberculosis  is  most  frequent 
in  the  ileocecal  region. 

In  this  series  of  734  cases  of  intestinal  tuber- 
culosis, the  ileum  was  involved  652  times  and  the 
cecum  555  times.  Extension  of  the  tuberculous 
process  is  more  frequently  analward  than  to- 
ward the  stomach,  which  was  involved  in  only  4 
cases.  The  small  intestine  was  involved  alone 
more  frequently  than  the  large  intestine. 

The  character  of  the  intestinal  lesions  varies 
just  as  in  tuberculosis  of  other  parts  of  the  body. 
The  earliest  lesions  are  in  the  lymphoid  tissue  of 
the  submucosa,  principally  in  Peyer’s  patches. 
The  area  of  caseation  finally  involves  the  mucosa 
and  ulceration  results.  The  healing  process  con- 
sists of  fibrosis  of  the  specific  tubercles  followed 
by  epithelial  regeneration.  The  necrotic  material 
sloughs  out  and  the  contraction  of  the  fibrous 
tissue  tends  to  approximate  the  edges  of  the 
ulcer.  The  uninjured  epithelial  cells  at  the 
border  of  the  ulcer  creep  in  and  finally  cover  the 
floor  of  the  ulcer. 

7.  Perforation  of  a tuberculous  ulcer  oc- 
curred in  28,  or  3-81  per  cent,  of  the  cases 
with  intestinal  tuberculosis.  It  occurred  most 
frequently  in  the  ileum. 

Perforation  caused  a generalized  peritonitis  in 
10  cases  and  a localized  peritonitis  in  16  cases. 
Three  perforations  were  extraperitoneal.  Twice, 
ulcers  in  the  rectum  penetrated  into  the  peri- 
rectal tissues  and  once  an  ulcer  in  the  cecum 
penetrated  retroperitoneally.  Perforation  oc- 
curred most  often  in  the  ileum  and  next  more 
often  in  the  appendix. 

8.  Generalized  tuberculous  peritonitis,  ex- 
cept in  those  cases  due  to  perforation  of  a 
tuberculous  ulcer,  is  not  related  to  intestinal 
tuberculosis. 

Tuberculous  peritonitis,  not  associated  with 
intestinal  tuberculosis,  occurred  in  52  instances. 

9.  The  incidence  and  severity  of  intestinal 
tuberculosis  is  much  less  in  those  cases  which 
have  had  pulmonary  symptoms  one  to  two 
years. 

The  frequency  of  intestinal  tuberculosis  is  re- 
lated to  the  duration  of  the  pulmonary  disease. 
The  highest  incidence  of  intestinal  tuberculosis 
occurs  in  cases  with  pulmonary  symptoms  of  one 


year  to  23  months’  duration  before  death.  As 
the  duration  of  pulmonary  symptoms  increases, 
the  incidence  and  severity  of  intestinal  tubercu- 
losis decrease.  Just  why  cases  of  long  duration 
should  not  develop  intestinal  tuberculosis  in  spite 
of  persistently  positive  sputum  is  not  known. 

10.  The  incidence  and  severity  of  intestinal 
tuberculosis  is  directly  related  to  the  posi- 
tivity of  the  sputum. 

The  frequency  and  severity  of  intestinal  tu- 
berculosis were  correlated  with  the  degree  of 
positivity  of  the  sputum.  Except  for  those  cases 
which  were  positive  on  concentration  only,  the 
incidence  and  extent  of  intestinal  tuberculosis 
increased  as  the  number  of  tubercle  bacilli  in  the 
sputum  increased.  Cases  that  had  a mean  Gafifky 
count  of  VII-X  had  an  incidence  of  83.5  per 
cent  intestinal  involvement.  Cases  that  were 
negative  on  concentration  had  an  incidence  of 
40.4  per  cent. 

11.  The  symptoms  of  intestinal  tuberculosis 
are  frequently  misleading  and  are  often  pres- 
ent in  cases  without  any  intestinal  involve- 
ment. 

Symptoms  and  signs  may  be  bizarre,  slight, 
and  easily  overlooked.  The  symptoms  became 
more  frequent  as  the  severity  of  intestinal  in- 
volvement increased. 

12.  The  diagnosis  of  intestinal  tuberculosis 
based  on  roentgenograms  was  inaccurate  in 
29.2  per  cent  of  the  113  cases  studied  roent- 
genographically  and  at  necropsy. 

Another  writer  found  the  intestinal  roent- 
genogram unreliable  in  52  per  cent  of  his  nec- 
ropsy series  of  67  cases.  The  necropsy  fails  to 
substantiate  many  cases  diagnosed  as  intestinal 
tuberculosis  on  roentgen  ray.  It  is  admitted 
that  pseudo  filling  defects  seen  on  the  roent- 
genogram may  have  been  misinterpreted  as 
evidence  of  organic  disease,  since  fluoroscopy 
as  recommended  by  Brown  and  Sampson  was 
not  done. 

The  other  factor  that  accounts  for  some  of 
the  disagreement  found  between  roentgen  ray 
and  necropsy  is  the  fact  that  an  attempt  was 
made  to  diagnose  tuberculosis  of  the  ileum  on 
roentgen  ray.  The  roentgen-ray  criteria  of  tu- 
berculosis of  the  ileum — dilatation,  segmenta- 
tion, and  stasis — are  not  as  accurate  as  the 
criteria  for  diagnosis  in  the  cecum  and  colon. 

Intestinal  Tuberculosis,  James  H.  Cullen, 
M.D.,  Quarterly  Bulletin  of  Sea  View  Hospital, 
Vol.  V,  No.  2,  January,  1940. 
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INSULIN  THERAPY 


The  advent  of  regular  insulin  brought  hope 
for  better  health  and  a fuller  life  to  the  diabetic. 
Recent  refinements  of  insulin  therapy  in  the 
form  of  longer-acting  insulins  have  enabled  the 
diabetic  to  maintain  control  of  his  disease  with 
greater  personal  freedom  and  less  inconvenience. 
In  essence,  diabetes  mellitus  represents  an  in- 
ability on  the  part  of  the  body  to  metabolize 
adequately  endogenous  and  exogenous  carbo- 
hydrate. This  is  accompanied  by  an  incomplete 
fat  and  an  altered  protein  metabolism.  The  ma- 
jor complications  of  diabetes  mellitus — acidosis 
and  the  various  arteriosclerotic  manifestations 
such  as  gangrene,  coronary  occlusion,  and 
cerebral  accident — -follow  this  widespread  dis- 
turbed body  metabolism. 

Logically,  then,  the  object  of  all  diabetic 
therapy  would  be  the  re-establishment  of  normal 
metabolic  processes  throughout  the  body.  To 
attain  this  objective  the  following  4 therapeutic 
conditions  must  be  fulfilled : 

1.  A diet  should  be  prescribed  which  is  suf- 
ficient in  caloric  value  to  enable  the  patient  to 
maintain  an  approximately  standard  weight 
while  engaged  in  his  usual  activities.  This  diet 
must  also,  in  addition  to  its  proper  caloric  con- 
tent, contain  adequate  minerals  and  vitamins. 

2.  The  patient  should  have  a normal  fasting 
blood  sugar  on  repeated  determinations.  In  gen- 
eral, it  seems  undesirable  for  the  blood  sugar  to 
be  less  than  80  mg.  per  100  c.c.  of  blood  fasting 
in  the  youngster  or  more  than  150  mg.  per  100 
c.c.  in  the  elderly  patient.  With  increasing  years, 
a higher  fasting  level  of  blood  sugar  is  better 
tolerated  and  permissible. 

3.  The  urine  collected  over  an  average  24 
hours  should  be  free  of  sugar.  This  point  can- 
not be  emphasized  too  much,  particularly  when 
the  longer-acting  insulins  are  employed.  Not 
infrequently  it  is  rather  easy  to  fulfill  the  first 
2 criteria  employing  the  newer  insulins,  but  fail 
to  control  a rather  marked  and,  in  the  writer’s 
opinion,  deleterious  glycosuria. 

A large  proportion  of  the  diabetics  referred 
by  the  family  physician  to  a diabetic  specialist 


fall  into  this  group.  The  physician,  in  his  desire 
to  reduce  to  a minimum  the  number  of  daily  in- 
jections, has  placed  the  patient  on  protamine  in- 
sulin. The  usual  course  of  events  is  that 
the  patient  soon  exhibits  a normal  or  subnormal 
fasting  blood  sugar  but  complains  of  loss  of 
weight,  marked  fatigue,  and  at  times  a partial 
return  of  his  original  diabetic  symptoms.  If  the 
physician  will  examine  a 24-hour  specimen,  he 
will  find  very  often  a high  percentage  of  sugar 
present  in  spite  of  a normal  fasting  blood  sugar. 
Obviously,  the  case  requires  regular  insulin  in 
addition  to  the  slower-acting  insulins.  When 
this  is  given  in  proper  amounts  the  patient  ceases 
to  lose  weight,  begins  to  gain,  and  loses  his  easy 
fatigability  and  the  diabetic  triad. 

4.  The  patient  must  be  free  from  hypogly- 
cemic reactions.  He  must  be  informed  of  the 
effect  of  unusual  physical  activity  or  undereating 
on  his  blood  sugar.  The  symptoms  of  low  blood 
sugar  and  oncoming  reactions  must  be  explained 
in  a readily  understandable  manner.  Before  in- 
sulin is  given  to  any  patient  its  decided  advan- 
tages and  minor  discomforts  must  be  fully  and 
clearly  outlined  to  the  patient. 

These  4 simple  standards  of  diabetic  manage- 
ment are  easily  determined  in  the  individual  pa- 
tient and  are  not  usually  difficult  to  effect. 
Before  the  slower-acting  insulins  were  available, 
diabetics  were  so  standardized  or  so  managed 
that  the  foregoing  criteria  were  fulfilled  by  the 
employment  of  diet  and  regular  insulin  only. 
Then,  as  now,  they  could  be  grouped  into  4 
classifications  after  standardization:  (A)  Pa- 

tients controlled  by  diet  alone.  “Controlled”  is 
used  in  the  sense  of  being  “standardized”  and, 
as  far  as  we  know,  indicative  of  the  attainment 
of  normal  metabolism.  (B)  Patients  controlled 
by  diet  and  one  dose  of  regular  insulin  a day. 
(C)  Patients  controlled  by  diet  and  2 or  3 ante 
cibum  injections  of  regular  insulin  daily.  (D) 
Patients  controlled  by  diet  and  regular  insulin 
during  the  day,  but  also  needing  bedtime  or 
night  doses  for  complete  standardization.  These 
are  the  individuals  who  are  sometimes  referred 
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THE.  INSULINS 

WILL 

Assure  the  didbetic  child  normal  growth  and 
activity. 

increase  the  diet  of  the  severest  diabetic. 
Prevent  acute  and  chronic  complications 
increase  the  chances  of  successful  treatment 
of  the  severest  complications. 

Decrease  the  morbidity  and  mortality  rates 
of  diabetes  In  Pennsylvania 

I OMIT  OK  FAIL  TO  USE  INSULIN 

Mortality  of  diabetes  will  rise  rapidly. 

o roe  much  insulin  l 

Hospital  admissions  and  Illness  Among  diabetics  will  increase 

i:  I ' . • Cft  'LPNUiv.illih  f 

Preferable  safer  New  Cases  intermediate 
Meets  Emergencies  should  5.1  fall.  Special  Cases 
Dose: — -Attain  Dose:  — Attain  Dose: — Attain 
normal  blood  sugar  normal  blood  sugar  normal  Wood  sugar 
Time  of  action  Time  of  action  Time  of  action 


b hours  24  hours  plus.  fi-12  hours 


This  is  a photograph  of  a portion  of  the  exhibit  presented 
by  the  Commission  on  Diabete's  at  the  1939  Pittsburgh  Session. 


to  as  being  “insulin-resistant.”  Clinically,  they 
exhibit  high  fasting  blood  sugars  before  a night 
dose  is  added,  in  spite  of  which  they  frequently 
have  insulin  reactions  3 to  4 hours  after  the 
evening  meal  when  an  attempt  has  been  made 
to  lower  the  fasting  sugar  by  adding  to  the  day- 
time doses  of  regular  insulin. 

These  same  groups  of  diabetics  exist  today 
and  it  would  seem  desirable  to  determine  in 
which  group  or  groups  the  slower-acting  insulins 
might  be  used  to  advantage. 

Evidently  there  is  no  necessity  for,  nor  advan- 
tage from,  the  employment  of  insulin  in  Group  A, 
which  is  controlled  by  diet  alone.  This  group 
represents  approximately  30  per  cent  of  all  dia- 
betics. Group  B seldom  presents  any  difficulty  in 
management,  requiring  hut  one  dose  of  insulin ; 
and  if  such  a patient  is  already  standardized  on 
regular  insulin,  little  or  nothing  is  to  he  gained 
from  substituting  any  of  the  longer-acting  in- 
sulins. Groups  C and  D represent  approximately 
50  per  cent  of  all  diabetics,  and  it  is  in  these 
groups  that  the  longer-acting  insulins  may  be 
employed  with  advantage  in  order  to  reduce  the 
total  number  of  daily  injections  or  to  obviate  an 
inconvenient  late  afternoon  or  bedtime  dose. 

It  has  been  fairly  well  established  that  the 
period  of  effective  action  of  regular  insulin  is 


usually  6 to  8 hours,  of  crystalline  insulin  12  to 
14  hours,  and  protamine  insulin  18  to  24  hours. 
It  is  also  true  that,  in  gaining  increased  duration 
of  effective  action  with  the  newer  insulins,  cer- 
tain immediate  speed  of  action  was  sacrificed. 
One  of  the  chief  disadvantages  of  the  longer- 
acting  insulins  immediately  becomes  apparent. 
While  they  frequently  bring  about  a normal  or 
low  fasting  blood  sugar,  they  often  act  too 
slowly  to  control  adequately  postprandial  gly- 
cemic  peaks.  These  peaks,  if  marked,  result  in 
glycosuria,  ketonuria,  loss  of  weight,  fatigue, 
and  a return  of  some  of  the  original  diabetic 
symptoms  in  spite  of  a normal  fasting  blood 
sugar,  as  previously  described.  Usually  an  in- 
crease in  the  total  amount  of  the  longer-acting 
insulins  in  such  a case  does  nothing  more  than 
depress  the  fasting  blood  sugar  levels,  often  to 
the  point  of  hypoglycemic  reaction,  without 
altering  appreciably  the  postprandial  glycemic 
peaks  and  glycosuria.  Such  a patient  must  be 
treated  with  combined  therapy ; regular  insulin 
must  be  added  at  one  or  more  times  during  the 
day  to  the  original  injection  of  the  slower-acting 
insulins.  No  worth-while  or  wholly  reliable  rule 
of  thumb  may  be  given  for  the  determination  of 
the  size  of  the  initial  dose  of  insulin  to  be  ad- 
ministered, nor  may  any  genuine  approximation 
of  the  final  dose  to  be  employed  for  standardiza- 
tion he  deduced  from  a single  blood  sugar  de- 
termination. 

Actual  dosage  must  be  determined  by  a trial 
and  error  method,  which  becomes  more  trial  and 
less  error  as  one’s  experience  with  diabetics 
broadens.  The  effectiveness  of  a given  dosage 
or  regime  must  be  judged  in  the  light  of  the 
previously  detailed  criteria  of  therapy  and 
changed  when  necessary  to  obtain  these  highly 
desirable  ends.  After  the  scientific  requirements 
of  control  have  been  satisfied  by  the  use  of  diet 
and  insulin,  the  proper  attitude  of  the  patient 
toward  his  disease  must  be  secured.  He  must  be 
reassured  as  to  the  medicinal  character  of  insulin 
therapy  and  disabused  of  the  all  too  prevalent 
popular  notion  of  the  “habit-forming”  propensi- 
ties of  insulin.  It  is  desirable  that  he  be  taught 
to  make  a qualitative  estimation  of  urinary  sugar 
frequently  and  to  rely  upon  frequent  blood  sugar 
checkups  by  his  physician  in  order  to  secure  for 
himself  the  boundless  opportunities  for  health 
and  longevity  offered  by  adequate  insulin 
therapy. 
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A.  M.  A.  COUNCIL  PRESENTS  HOSPITAL 
DATA  FOR  1939 

Patients  were  admitted  to  hospitals  in  the  United 
States  during  1939  at  the  rate  of  one  every  3.2  seconds, 
according  to  the  nineteenth  annual  presentation  of  hos- 
pital data  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association,  pub- 
lished in  The  Journal  of  the  association  for  Mar.  30. 

The  data  makes  available  a wealth  of  information  con- 
cerning the  number  and  location  of  hospitals  in  the 
United  States  and  the  character  of  the  service  which 
they  render.  It  has  been  prepared  on  the  basis  of  actual 
returns  from  99.18  per  cent  of  the  registered  hospitals. 
These  institutions  maintain  99.6  per  cent  of  all  hospital 
beds  in  the  country. 

The  report  in  The  Journal  lists  6226  hospitals,  sana- 
toriutns,  and  related  institutions  that  are  located  in  the 
United  States  and  258  in  Alaska,  the  Canal  Zone,  Guam, 
Hawaii,  the  Philippine  Islands,  Puerto  Rico,  and  the 
Virgin  Islands. 

Commenting  on  the  report,  an  editorial  in  The  Journal 
says : “This  year’s  comprehensive  report  includes  some 
new  and  special  features,  of  which  one  of  the  most 
important  is  the  analysis  of  hospital  facilities  of  each 
state  according  to  ownership  and  according  to  the  type 
of  service.  It  is  now  possible  to  learn,  at  a glance,  all 
the  important  facts  regarding  hospital  service  of  any 
state  without  the  necessity  of  collating  figures  from 
2 separate  tabulations. 

“Another  feature,  which  adds  materially  to  the  use 
of  the  Register,  is  the  designation  by  a symbol  of  those 
hospitals  which  have  fully  met  the  standards  of  the 
American  College  of  Surgeons  and  which,  therefore, 
may  be  presumed  to  be  qualified,  in  respect  to  personnel, 
organization,  and  equipment,  to  provide  in  an  acceptable 
manner  all  the  services  generally  expected  of  a hospital.” 

Much  misunderstanding  exists  as  to  the  meaning  of 
the  terms  “registered”  and  “approved”  hospitals  in  the 
Register  prepared  by  the  council.  A “registered”  hos- 
pital is  not  the  same  as  an  “approved”  one.  The  council 
does  not  inspect  and  classify  hospitals  primarily  on  the 
basis  of  their  ability  to  render  service  to  the  patient, 
whereas  approval  by  the  American  College  of  Surgeons 
does  indicate  that  a reasonably  complete  and  adequate 
service  is  available  to  the  patient. 

The  council  is  concerned  primarily  with  the  educa- 
tional function  of  a hospital  in  training  physicians  as 
interns  and  residents.  The  Hospital  Register  includes 
a large  number  of  small  institutions  which  do  not  fulfill 
the  requirements  of  the  council  for  a teaching  hospital 
or  those  of  the  American  College  of  Surgeons  for  a 
general  hospital  but  which  do  render  an  adequate  service 
and  on  which  the  council  has  no  information  of  practices 
which  would  be  injurious  to  the  patient. 

Among  the  significant  facts  revealed  by  the  report 
are  the  continued  growth  in  number,  capacity,  and  occu- 
pancy of  government  hospitals  and  the  distribution  and 
use  of  general  hospitals. 

In  1939  there  were  1740  hospitals,  with  845,146  beds 
and  9604  bassinets,  operated  by  federal,  state,  and  local 
governments.  Their  average  census  is  764,048,  an 
increase  of  27,361  in  1939  as  compared  with  an  increase 
of  17,807  in  1938.  Patients  admitted  to  government 
hospitals  were  2,734,375,  a gain  of  127,095  over  the 
previous  year.  The  average  number  of  idle  beds  in 
hospitals  run  by  federal,  state,  and  local  governments 
was  81,098  in  1939  and  78,449  in  1938. 

In  the  report’s  listing  of  states,  arranged  by  the  num- 
ber of  general  hospital  beds  per  thousand  population, 


Mississippi  and  Arkansas  have  the  lowest  distribution, 
with  1.6  beds  per  thousand  population.  At  the  other 
end  of  the  list  is  the  District  of  Columbia,  with  9.7  beds 
per  thousand  population.  It  is  pointed  out,  however, 
that  the  facilities  there  serve  not  only  District  inhabi- 
tants but  federal  employees  throughout  the  country. 

The  grouping  of  states  in  this  manner  shows  that  the 
utilization  of  hospital  facilities  (percentage  of  occu- 
pancy) in  each  group  rises  as  the  number  of  hospital 
beds  increases.  The  lowest  group  shows  a use  of  only 
58.1  per  cent.  The  next  lowest  group,  with  from  2 to 

3 beds  per  thousand  population,  includes  13  states  and 
shows  an  occupancy  of  65.1  per  cent.  The  highest 
utilization  is  in  the  group  of  11  states  having  from 

4 to  5 beds  per  thousand  population,  with  73.1  per  cent 
of  the  beds  kept  filled.  In  the  6 states  with  the  highest 
distribution,  5 to  6 beds  per  thousand  population,  the 
occupancy  drops  to  70.7  per  cent. 

Commenting  on  this,  the  report  says : “Hospital 

facilities  obviously  are  most  used  where  they  are  most 
abundant,  and  where  the  ratio  of  beds  to  population  is 
lowest  the  rate  of  occupancy  is  also  lowest.  In  other 
words,  hospitals  have  been  built  in  response  to  a com- 
munity demand  and  have  not,  as  a rule,  been  built 
where  there  is  no  demand. 

“Doubtless  some  states  would  show  a higher  rate  of 
occupancy  if  additional  funds  were  available  for  the 
hospitalization  of  the  indigent.  In  other  states  educa- 
tion is  needed  to  overcome  popular  prejudice.  In  any 
case,  no  single  formula  for  hospital  facilities  is  applicable 
to  all  parts  of  the  country  or  to  the  habits  and  customs 
of  all  the  people.  In  determining  whether  and  where 
there  is  need  of  additional  hospital  facilities,  it  is  obvi- 
ously necessary  first  to  ascertain  the  extent  to  which 
existing  facilities  are  being  utilized.” 

The  number  of  patients  admitted  in  registered  hos- 
pitals in  1939  totaled  9,879,244,  which  does  not  include 
1,099,713  babies  born  in  hospitals.  The  increase  of  ad- 
mission over  1938  was  458,169. 

The  number  of  beds  now  available  in  registered  hos- 
pitals is  1,195,026,  an  increase  of  33,646  beds.  The 
average  number  of  idle  beds  throughout  the  year  was 
198,543,  as  compared  with  195,674  in  1938.  General 
hospitals  were  occupied  to  69.2  per  cent  of  their  capacity 
as  compared  with  68.9  per  cent  the  preceding  year. 
The  average  number  of  idle  beds  in  general  hospitals 
in  1939  was  136,956.  In  1938  it  was  132,454. 

“The  capacity  of  registered  hospitals  has  practically 
doubled  since  1918,”  the  report  says,  “and  has  trebled 
since  1909.”  During  1939  the  council  added  to  the 
Register  183  hospitals  having  an  aggregate  capacity  of 
9164  beds  and  828  bassinets. 

Nervous  and  mental  hospitals  totaled  600,  as  com- 
pared with  592  a year  ago.  The  capacity  increased  from 
591,822  to  606,284.  The  number  of  patients  admitted 
declined  slightly,  being  190,249  as  compared  with 
198,703  in  1938.  The  decline  is  without  doubt  due  to  the 
still  inadequate  capacity  of  mental  hospitals  to  accom- 
modate those  who  should  enter  them.  There  still  is  a 
large  waiting  list  in  a number  of  states. 


The  Report  of  the  First  State-Wide  Survey  of 
Acute  Appendicitis  Mortality,  pages  1145  to  1175, 
should  be  read  by  every  physician  in  Pennsyl- 
vania. 
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Membership  vs.  Fellowship 

There  is  considerable  confusion  relative  to  Membership  and  Fellowship  in  the  American 

Medical  Association. 

A member  of  a county  medical  society  automatically  becomes  a member  of  the  State  So- 
ciety and  the  American  Medical  Association  but  not  a Fellow  of  the  American  Medical  Association. 
To  become  a Fellow  of  the  A.  M.  A.,  he  must  make  special  application  and  pay  to  the  American 
Medical  Association  the  annual  dues  of  $8.00. 

About  2600  of  the  9000  members  of  our  State  Society  who  pay  $8.00  per  year  for  their  sub- 
scription to  the  Journal  of  the  A.  M.  A.  are  not  Fellows  only  because  they  have  never  applied 
for  Fellowship.  Every  member  of  the  State  Society  should  become  a Fellow  of  the  A.  M.  A. 

Only  Fellows  may  register  or  take  part  in  the  annual  meeting,  which  will  be  held  in  New 
York,  N.  Y„  June  10-14,  1940. 


American  Medical  Association 

535  North  Dearborn  Street,  Chicago 

Application  for  Fellowship 


, 19 

I hereby  make  application  for  Fellowship  in  the  AMERICAN  MEDICAL  ASSO- 
CIATION and  subscribe  for  The  Journal  for  one  year  from  date.  I am  a member  in 

good  standing  of  the  County  Medical  Society, 

a component  branch  of  the  State  Medical 

Association. 

N.  B. — Eight  dollars  is  deposited  with  this  application.  Should  I be  granted  the  Fellowship  applied  for,  this 
fee  is  to  be  credited  to  my  subscription  for  The  Journal.  The  Fellowship  for  which  this  application  is  made  is  to 
be  subject  to  the  Constitution  and  By-Laws  of  the  American  Medical  Association. 

Signed 

NAME  IN  FULL 

Street  City  

County  State  


Qualifications  for  Fellowship — The  members  in  good  standing  of  the  constituent  state  and 
territorial  medical  associations  of  the  American  Medical  Association  shall  be  members  of  the 
A.  M.  A. 

Any  (1)  member  of  this  Association,  who,  on  the  prescribed  form,  (2)  shall  apply  for 
Fellowship  and  subscribe  for  The  Journal,  (3)  paying  the  annual  dues  for  the  current  year, 
shall  be  a Fellow. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

In  the  interim  between  annual  sessions  pro- 
posals for  amendments  or  alterations  to  the  con- 
stitution and  by-laws  of  our  society  must  be  sent 
to  the  secretary  of  the  society  at  least  4 months 
before  the  next  annual  session,  and  must  be  pub- 
lished in  the  Journal  at  least  3 months  in  ad- 
vance. 

The  Official  Call  for  the  1940  Session  will  be 
published  in  the  June  Journal.  It  should  in- 
clude all  proposals  for  amendments  or  altera- 
tions, and  they  should  be  received  by  the  secre- 
tary not  later  than  June  first. 

Proposed  Amendments  to  By-Laws  Offered 
at  1939  Session 

1.  An  amendment  offered  by  the  Reference 
Committee  on  Reports  of  Officers  and  Standing- 
Committees. 

Chapter  VI — Committees.  Sections  1 and  5 
— Change  the  name  of  the  Committee  on  Society 
Comity  and  Policy  and  delete  that  portion  of  the 
first  paragraph  of  Section  5 describing  its  inter- 
society functions.  If  the  amendment  is  adopted, 
Section  5 will  read  as  follows : 

The  Committee  to  Nominate  Delegates  and 
Alternates  to  the  House  of  Delegates  of  the 
American  Medical  Association  shall  consist  of 
5 members. 

It  shall  be  the  duty  of  the  committee,  after 
careful  consideration,  to  submit  to  the  House  of 
Delegates  a list  of  nominees  for  delegates  and 
alternates  to  the  House  of  Delegates  of  the 
American  Medical  Association.  These  nomina- 
tions shall  not  preclude  nominations  from  the 
floor  of  the  House  of  Delegates. 

2.  An  amendment  necessitated  as  a result  of 
a resolution  offered  by  the  Carbon  County  Med- 
ical Society  to  the  1939  House  of  Delegates, 
which  was  adopted  by  the  House  and  accepted 
as  embodying  a proposed  amendment  to  be  acted 
upon  by  the  1940  House  of  Delegates.  This 
resolution  proposed  “to  remove  Carbon  County 
Medical  Society  from  the  Twelfth  Councilor 
District  and  replace  it  in  the  Third  Councilor 


District  of  The  Medical  Society  of  the  State  of 
Pennsylvania.” 

Chapter  III — Councilor  Districts.  Section  1 — 
The  proposed  amendment  would  transfer  Carbon 
County  Medical  Society  from  the  Twelfth  Coun- 
cilor District  to  the  Third  Councilor  District. 


MEDICAL  CARE  FOR  FSA  CLIENTS 

Early  in  April,  1940,  the  Crawford  County 
Medical  Society  became  the  second  of  our  com- 
ponent societies  to  authorize  its  officers  to  sign 
a 12-months’  agreement  with  the  representatives 
of  the  Farm  Security  Administration  of  the 
county.  The  proposed  medical  care  program, 
which  was  submitted  to  and  approved  by  the 
Committee  on  Medical  Economics  of  our  State 
Medical  Society,  meets  the  following  provisions 
adopted  by  the  1939  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania: 

That  the  proposed  medical  service  under  Farm  Se- 
curity Administration  be  approved  in  principle  with 
constant  emphasis  on  the  fact  that  requests  for  the 
establishment  of  such  service  in  any  Pennsylvania 
county  should  always  be  considered 

(1)  In  the  light  of  an  emergency  only. 

(2)  That  no  society  should  enter  into  an  agreement 
until  its  proposed  specific  agreement  has  been  submitted 
to  and  approved  by  the  Committee  on  Medical  Eco- 
nomics of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

(3)  That  approved  agreements  should  always  be 
signed  in  the  name  of  a component  county  medical  so- 
ciety and  not  by  individual  practitioners. 

More  than  2 years  ago  the  Crawford  County 
Medical  Society,  for  want  of  adequate  knowl- 
edge of  the  local  situation,  refused  to  consider 
such  an  agreement  when  proposed  by  FSA  rep- 
resentatives. The  latter  then  made  a survey  of 
the  health  and  sickness  experiences  of  80  farm 
families  in  Crawford  County.  We  append  an 
analysis  of  that  survey,  which  no  doubt  strongly 
influenced  final  action  by  the  Crawford  County 
Medical  Society. 

We  shall  await  with  interest  opportunity  to 
read  in  the  columns  of  the  Journal  one  year 
hence  a similar  analysis  of  the  contrasting  results 
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attained  under  the  physicians’  service  agreement 
as  they  may  or  may  not  show  up  in  the  first  item 
of  the  per  cent  column  of  the  first  of  the  ap- 
pended tables. 

Analysis  of  Survey  of  80  Farm  Families 

Borrowers  of  the  Farm  Security  Administration — 
Crawford  County  (Period  of  Survey — \Z  months) 

80  families,  with  a membership  of  410  persons,  or  an 
average  of  5.125  members  per  family. 

Acute  illnesses  in  these  families  were  76,  and  were 
experienced  by  42  families.  These  acute  illnesses  were 
for  more  than  7 days. 

Office  visits  were  459,  or  an  average  of  1.1  per  person. 

Home  visits  were  109,  or  an  average  of  .26  per  person. 

Confinement  calls  were  33. 

Bills  rendered  for  medical,  hospital,  surgical,  and 
dental  services  were  as  follows : 


Bills 

Bills 

Paid 

Paid 

Olved 

Per  Cent 

Physicians  . 

. . $1,517.25 

$986.00 

$531.25 

64 

Hospitals  . . 

787.10 

263.80 

523.30 

33 

Surgeons  . . . 

529.00 

164.00 

365.00 

31 

Dentists  . . . . 

849.50 

649.50 

200.00 

76 

Total  $3,682.85  $2,063.30  $1,619.55 


2W"“Physicians’  bills  incurred  by  families  were  dis- 
tributed as  follows : 

24  families  having  110  members  had  no  medical  bills 
during  1939. 

21  families  having  109  members  had  bills  for  less  than 

$10. 

6 families  having  28  members  had  bills  for  less  than 
$12. 

11  families  having  57  members  had  bills  for  less  than 

$20. 

3 families  having  18  members  had  bills  for  less  than 
$35. 

16  families  having  88  members  had  bills  in  excess  of  $35. 


The  19  families  having  bills  for  physicians’  care  in 
excess  of  $20  were  further  analyzed  and  the  following 
figures  indicate  their  actual  medical  bills : 


Client 

Total  Bill 

Paid 

Owed 

Per  Cent 
Paid 

1 

$52.50 

$40.00 

$12.50 

76 

2 

74 . 50 

49.50 

25.00 

66 

3 

75.00 

75.00 

100 

4 

63.25 

37.25 

26.00 

58 

5 

50.00 

50.00 

100 

6 

65.00 

65.00 

100 

7 

75.00 

35.00 

40.00 

46 

8 

105.00 

25.00 

80.00 

23 

9 ... 

40.00 

25.00 

15.00 

62 

10  

200.00 

200.00 

11  

60.00 

40.00 

20.00 

66 

12  

58.00 

30.00 

28.00 

51 

13  

55.00 

5.00 

50.00 

9 

14  

56.00 

56.00 

100 

15  

50.00 

45.00 

5.00 

90 

16  

64.00 

64.00 

100 

17  

35.00 

15.00 

20.00 

42 

18  

25.00 

25.00 

0 

19  

35.00 

25.00 

10.00 

71 

$1,238.25 

$681 . 75 

$556.50 

55 

Bills  rendered  were  paid. 

The  major  share  of  the  service  on  these  bills  was 
rendered  during  the  winter  and  spring  of  1939.  The 
amounts  owed  are,  therefore,  6 months  or  more  overdue 
on  the  average. 

The  average  cost  of  physician,  surgeon,  hospital, 
and  dental  care  for  these  80  families  was  as  follows : 


Physicians  $18.96 

Hospital  10.00 

Surgeon  7.04 

Dentist  6.28 

The  average  payment  for  these  services  was  as 
follows : 

Physicians  $12.32 

Hospital  3.51 

Surgeons  2.18 

Dentists  4.23 


The  average  amount  still  owed  for  these  services  was 


as  follows : 

Physicians  $6.64 

Hospital  6.97 

Surgeon  4.86 

Dentist  2.05 


The  number  of  physicians  actually  attending  these  80 
families  was  41. 


The  Crawford  County  agreement  will  be  pub- 
lished in  the  June  Journal. 


THE  BIRTH  OF  A BABY 

Charles  H.  Henninger,  M.D.,  President 

The  Medical  Society  of  the  State  of  Pennsylvania 

You  will  at  once  realize  that  there  is  little  that 
is  new  in  what  I am  presenting  for  your  con- 
sideration. The  beginning  of  each  individual  life 
carries  with  it  great  possibilities  for  good  or  for 
evil.  For  our  own  children  we  visualize  only  the 
good,  combined  with  the  hope  that  they  may 
enjoy  some  of  the  advantages  that  we  did  not 
have ; also  the  wish  that  individual  liberty  may 
not  be  destroyed. 

The  “babies”  that  I am  thinking  about  are 
medical  organization’s  babies  and,  allegorically 
speaking,  they  are  babies  of  variable  ages — 
babies  that  we  have  brought  into  being  or 
adopted,  as  well  as  those  that  have  been  left  on 
our  doorstep. 

It  is  highly  desirable,  in  fact  necessary,  that 
we  develop  solutions  or  at  least  help  to  provide 
reasonable  and  adequate  processes  for  the  solu- 
tion of  the  problems  confronting  the  medical 
profession,  regardless  of  their  origin,  whether 
medical,  economic,  social,  or  political.  In  addi- 
tion, it  is  our  duty  to  oppose  with  all  our  strength 
programs  or  plans  that  would  lower  the  stand- 

Address  at  annual  Seventh  Councilor  District  meeting,  Wil- 
liamsport, Apr.  12,  1940. 
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ards  of  medical  practice,  reduce  the  availability 
and  efficiency  of  medical  service,  and,  of  most 
imminent  importance,  threaten  to  make  med- 
ical service  an  unreasonable  burden  on  the  tax- 
payer. 

In  line  with  our  definite  responsibility  to  help 
with  corrective  social  processes,  let  us  now 
briefly  consider  some  of  the  newly  created  serv- 
ice agencies  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

At  the  special  session  of  the  House  of  Dele- 
gates held  in  Harrisburg  on  Feb.  28,  1940,  the 
modified  Voluntary  Insured  Medical  Service 
Plan  was  adopted.  The  success  of  this  plan 
throughout  the  state  depends  upon  our  individual 
as  well  as  organizational  support  and  co-opera- 
tion. The  fact  that  it  was  decided  that  this  plan 
should  be  first  introduced  in  the  Fifth  Coun- 
cilor District  does  not  relieve  the  rest  of  us  from 
responsibility.  In  the  earlier  stages  of  the  plan’s 
development  in  the  Fifth  Councilor  District,  in 
addition  to  financial  assistance  the  plan  will 
thrive  in  proportion  to  the  moral  support  which 
it  receives  from  all  physicians  in  and  out  of  that 
particular  district.  We  all  know  how  the  arching 
of  an  eyebrow,  or  the  spread  of  a quizzical  smile, 
in  connection  with  one’s  response  to  a sincere 
question  as  to  the  character  and  future  of  a new 
activity,  may  at  once  condemn  it  in  spite  of  ac- 
companying words  in  praise.  Let  each  of  us 
first  study  this  subject  more  thoroughly  than  we 
have  and  then  determine  if  we  are  to  support  it 
at  all  it  will  he  with  the  utmost  sincerity;  and 
that  if  we  cannot  ardently  approve  we  remain 
silent  while  others  with  more  optimism  and 
possibly  more  vision  strive  to  solve  an  important 
social  problem. 

The  money  provided  by  the.  House  of  Dele- 
gates may  not  be  sufficient.  Many  thought  the 
$3.00  registration  fee  was  too  small.  It  has  oc- 
curred to  me  that  if  all  physicians  who  expect 
to  participate  will  pay  their  registration  fee  now, 
regardless  of  where  they  live  in  Pennsylvania,  or 
the  time  of  their  expected  participation,  the  fi- 
nancial problem  of  the  new  Medical  Service 
Association  of  Pennsylvania  would  be  solved. 
Believing  as  I do,  I have  already  paid  my  own 
registration  fee,  and  I am  informed  that  2 other 
interested  members*  of  the  society,  one  in  the 
Ninth  Councilor  District  and  one  in  the 
Eleventh,  have  spontaneously  and  voluntarily 
done  likewise. 

Robert  L.  Anderson,  M.D.,  of  Pittsburgh, 
who  is  chairman  of  the  Finance  Committee  of 
the  Board  of  Trustees  of  The  Medical  Society 

* Thomas  N.  McKee,  M.D.,  Kittanning. 

Albert  E.  Thompson,  M.D.,  Washington. 


of  the  State  of  Pennsylvania,  has  been  elected 
treasurer  of  the  Medical  Service  Association  of 
Pennsylvania.  The  association’s  offices  for  the 
next  few  months  will  be  located  in  our  State 
Medical  Society’s  building  at  230  State  Street, 
Harrisburg.  Those  of  my  hearers  who  are  in- 
clined to  pay  voluntarily,  in  advance,  this  par- 
ticipation fee  of  $ 3.00  may  forward  that  amount. 
I have  contributed  my  own  participation  fee  with 
the  full  understanding  that  the  proposed  service 
may  not  survive  its  experimental  stage  and  never 
reach  the  Tenth  Councilor  District  in  which  I 
live.  IWP"I  hope  that  many  of  you  will  similarly 
express  your  co-operative  good  will.  We  talk 
of  saving  money  for  a rainy  day.  If  this  is  not 
a rainy  day  for  the  medical  profession,  I am  a 
poor  weather  prophet. 

The  newly  created  and  appointed  (1939) 
Committee  on  Industrial  Health  of  The  Medical 
Society  of  the  State  of  Pennsylvania  is  also 
worthy  of  attention.  It  has  been  organized 

1.  To  act  as  a clearing  house  for  all  questions  arising 
from  medical,  employer,  or  labor  groups  concerning 
health  and  health  service  in  and  to  industry ; 

2.  To  consult  with  other  committees  of  the  society 
when  industrial  health  plans  or  experiences  entail  eco- 
nomic, legal,  legislative,  or  ethical  questions ; 

3.  To  form  a liaison  between  the  county  medical 
society  and  this  State  Medical  Society  committee,  so 
that  the  State  Medical  Society  committee  may  have 
information  state-wide  in  character  concerning  each  of 
our  member’s  connection  with  or  experiences  in  the 
prevention  or  treatment  of  industrial  diseases  and  in- 
juries, as  (a)  general  practitioners,  (b)  physicians  defi- 
nitely related  to  large  or  small  industries  or  insurance 
companies,  and  (c)  physicians  on  call  in  industrial 
emergencies. 

Three  of  the  5 societies  in  the  Seventh  Coun- 
cilor District  have  already  reported  that  a Com- 
mittee on  Industrial  Health  has  been  appointed 
(Clinton,  Elk,  and  Lycoming). 

In  the  March  and  April  numbers  of  The 
Pennsylvania  Medical  Journal  was  printed 
a questionnaire  from  the  Committee  on  Indus- 
trial Health.  It  is  desired  that  each  member  of 
the  society  complete  this  questionnaire  and  re- 
turn it  promptly.  Please  remember  to  look  for 
it  in  the  Journal. 

Outstanding  among  the  recent  endeavors  of 
our  State  Medical  Society  to  develop  leadership 
in  the  earliest  possible  practical  control  of  dis- 
ease in  our  commonwealth  have  been  the 
activities  of  our  Commission  on  Acute  Appen- 
dicitis Mortality  authorized  by  the  House  of 
Delegates  in  1933,  the  Commission  on  Maternal 
Welfare  authorized  in  1934,  the  Commission  for 
the  Study  of  Pneumonia  Control  in  1936,  the 
Commission  on  Diabetes  Control  in  1938,  the 
Cancer  Control  Commission  organized  and  ac- 
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tive  for  the  past  32  years,  and  the  Child  Health 
and  Syphilis  Control  Committees  of  more  recent 
origin. 

We  emphasize  the  importance  of  this  type  of 
organized  medicine’s  activities  at  this  time  be- 
cause they  have  reached  their  peaks  in  progress 
only  through  the  financial  supportjof  our  State 
Medical  Society  and  the  remarkable  leadership 
in  state  and  county  medical  societies  by  scores 
of  our  members.  In  the  last  analysis,  of  course, 
complete  success  depends,  as  always,  upon  the 
intelligent  and  consistent  co-operation  of  the  en- 
tire membership  of  our  State  Society  (9300 
members) . 

Moving  on  quickly  from  county  and  state 
medical  society  leadership  to  our  national  organ- 
ization, the  American  Medical  Association,  we 
pause  only  to  call  attention  to  the  nation-wide 
accomplishments  of  that  well-managed  organ- 
ization with  its  splendid  bureaus  and  councils 
and  publications  devoted  more  by  far  to  medical 
progress  and  the  protection  of  the  health  of  the 
people  of  the  United  States  than  to  any  possible 
direct  benefit  accruing  to  its  1 1 5,000  members. 
The  mere  mention  of  these  figures  leads  me  to 
comment  briefly  on  the  recent  increase  in  mem- 
bership of  county,  state,  and  national  medical 
organizations  brought  about  without  any  organ- 
ized effort  and  freely  interpreted  on  all  sides  as 
a direct  and  spontaneous  reaction  to  attacks  upon 
fundamental  characteristics  by  self-seeking  po- 
litically minded  groups. 

We  have  not  time  to  discuss  the  position  of  the 
American  Medical  Association,  which  through 
its  House  of  Delegates  speaks  for  all  of  us  on 
national  health  legislation,  but  must  call  attention 
to  its  PLATFORM  as  adopted  by  the  American 
Medical  Association  in  November,  1939,  which 
platform  is  printed  weekly  in  the  editorial  de- 
partment of  the  A.  M.  A.  Journal,  and  has  been 
published  in  our  own  state  medical  journal  and 
in  a number  of  the  county  medical  society  bul- 
letins. It  should  become  familiar  to  all  of  us. 
To  those  of  you  who  are  not  familiar  with  this 
platform,  I offer  opportunity  at  this  meeting  to 
obtain  a copy;  also  some  official  A.  M.  A.  com- 
ments on  the  application  of  the  principles  of  the 
platform  to  Federal  general  hospital  construction 
legislation  now  in  Congress,  and  known  as 
S.  3230. 

This  platform  might  well  he  brought  to  the 
attention  of  every  candidate  for  legislative  office, 
state  or  national,  as  characteristic  of  the  advice 
available  on  health  legislative  topics,  guided  by 
the  political  philosophy  that  is  opposed  to  bu- 
reaucracy and  centralization  of  government 
under  the  spoils  system.  These  guiding  prin- 


ciples adopted  by  the  American  Medical  Asso- 
ciation have  been  more  recently  implemented  by 
the  development  of  a National  Physicians’  Com- 
mittee entirely  independent  of  the  American 
Medical  Association.  It  is  nonpolitical  and  non- 
profit in  character,  and  functions  only  for  the 
maintenance  of  proper  ethical  and  scientific 
standards  and  the  extension  of  medical  service 
to  all  the  people.  This  committee,  planned  to 
co-operate  with  lay  groups  and  institutions  to 
make  more  generally  known  the  achievements 
and  to  safeguard  the  independence  of  American 
medicine,  is  worthy  not  only  of  your  serious 
solicitous  consideration  but  also  your  practical 
support.  W I have  previously  addressed  all  of 
you  through  the  columns  of  The  Pennsylvania 
Medical  Journal  in  behalf  of  this  organized 
movement,  and  would  again  remind  you  that  its 
treasurer,  Nathan  S.  Davis,  M.D.,  700  N. 
Michigan  Ave.,  Chicago,  III.,  would  be  happy  to 
receive  contributions,  be  they  small  or  large  in 
amount.  The  executive  board  of  this  National 
Physicians’  Committee  is  headed  by  Irvin  Abell, 
M.D.,  last  year’s  president  of  the  American 
Medical  Association,  and  includes  among  its 
members  the  president-elect  of  our  own  State 
Medical  Society,  Francis  F.  Borzell  M.D.,  of 
Philadelphia. 

I have  brought  to  your  attention  2 methods 
by  which  you  may  give  practical  assistance  to 
endeavors  on  the  part  of  your  own  profession  to 
help  solve  socio-economic  health  service  prob- 
lems : ( 1 ) in  Pennsylvania,  through  the  newly 
created  Medical  Service  Association  of  Pennsyl- 
vania, and  (2)  nation-wide,  to  restrict  the  defi- 
nite trend  toward  centralized  political  control  of 
medical  practice  and  hospitalization. 

Now,  in  conclusion,  may  I ask  each  of  you, 
individually,  in  your  daily  contacts  with  people, 
to  strive  to  offset  the  undeniably  ill  effects  re- 
sulting from  widespread  criticism  of  our  pro- 
fession and  the  service  we  render.  Our  critics 
use  controlled  channels  as  newspapers,  maga- 
zines, and  the  radio.  We  owe  such  effort  not 
only  to  those  who  have  gone  before  us  in  the 
practice  of  medicine  but  to  those  who  will  come 
after  us  in  the  same  important  field  of  personal- 
ized service. 


PAYMENT  OF  1940  DUES 

Eighty-four  hundred  and  sixty-eight  members 
of  the  State  Medical  Society  paid  their  1940 
dues  before  the  date  of  delinquency;  of  these, 
340  were  new  members. 
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The  reference  to  figures  expressive  of  mem- 
bership leads  to  brief  comments  on  the  more 
recent  increase  in  membership  of  county,  state, 
and  national  medical  organizations  said  by  many 
competent  observers  to  be  the  spontaneous  reac- 
tion of  confidence,  in  spite  of  the  numerous  and 
continuous  attacks  upon  physicians  and  their 
services  by  bureaucrats  who  strive  for  central- 
ization of  all  our  endeavors  at  Washington  under 
the  political  spoils  system. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  made  a net  gain  of  as  many  members 
(in  round  numbers  1000)  between  the  years 
1935  and  1940  as  it  did  in  the  15-year  period 
preceding  1935. 

We  publish  below  the  total  membership  of  our 
60  component  societies  and  the  percentage  whose 
1940  dues  were  paid  on  time: 


Society 

Members 

Per  Cent 

Carbon  

35 

100 

Clarion  

25 

100 

Juniata  

7 

100 

Lebanon  

43 

100 

Mercer  

90 

100 

Mifflin  

33 

100 

Warren  

53 

100 

Chester  

103 

99 

Franklin  

68 

99 

York  

162 

99 

Cambria  

182 

98 

McKean  

48 

98 

Allegheny  

1492 

97 

Delaware  

243 

97 

Elk  

30 

97 

Lycoming  

119 

97 

Berks  

194 

96 

Indiana  

53 

96 

Northampton  

153 

96 

Blair  

113 

95 

Bucks  

80 

95 

Clearfield  

62. 

95 

Columbia  

41 

95 

Lancaster  

208 

95 

Lawrence  

79 

95 

Northumberland  

81 

95 

Armstrong  

51 

94 

Beaver  

108 

94 

Centre  

33 

94 

Erie  

175 

94 

Monroe  

36 

94 

Montour  

36 

94 

Perry  

17 

94 

Susquehanna  

18 

94 

Wyoming  

16 

94 

Bradford  

45 

93 

Cumberland  

40 

93 

Dauphin  

229 

93 

Montgomery  

247 

92 

Philadelphia  

2416 

92 

Crawford  

68 

91 

Schuylkill  

174 

90 

Somerset  

42 

90 

Washington  

147 

90 

Adams  

89 
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Society  Members  Per  Cent  Paid 

Fayette  123  89 

Huntingdon  28  89 

Luzerne  352  89 

Bedford  16  88 

Clinton  22  86 

Butler  72  85 

Lehigh  186  85 

Tioga  28  82 

Venango  61  79 

Lackawanna  278  77  a 

Potter  15  73 

Wayne-Pike  26  73 

Greene  33  70 

Westmoreland  187  68 

Jefferson  47  62 


OUR  SOCIETY  IN  NATIONAL  AND 
INTERNATIONAL  CONVENTIONS 

Drs.  Edward  J.  G.  Beardsley,  of  Philadelphia,  and 
Harold  B.  Gardner,  of  Pittsburgh,  will  represent  The 
Medical  Society  of  the  State  of  Pennsylvania  at  the 
1940  Convention  (decennial  period  1930-1940)  for  the 
Revision  of  the  Pharmacopeia  of  the  United  States, 
which  is  to  meet  in  Washington,  D.  C.,  beginning  on 
May  14. 

The  State  Society  will  be  represented  at  the  Eighth 
American  Scientific  Congress  in  Washington,  D.  C., 
May  10-18,  1940,  by  its  president-elect,  Dr.  Francis  F. 
Borzell,  of  Philadelphia.  Leading  educational  institu- 
tions and  scientific  organizations  throughout  21  Ameri- 
can republics  have  been  invited  to  participate. 


THE  SECTION  ON  MEDICINE 

The  Section  on  Medicine  has  planned  a pro- 
gram for  this  year  which  it  is  hoped  will  be  of 
especial  interest  and  benefit  to  the  general  prac- 
titioner. There  will  be  2 symposia  and  several 
papers  on  diversified  subjects  presenting  prac- 
tical and  useful  information. 

On  Tuesday,  Oct.  1,  the  papers  will  include 
discussions  on  “Cerebral  Complications  Follow- 
ing Acute  Infectious  Diseases,”  “Paroxysmal 
Rapid  Heart  Action,”  “Pyrexia  of  Obscure 
Origin,”  “Gallbladder  Disease:  The  Diagnostic 
Significance  of  Faulty  or  Nonvisualization  by 
Oral  Cholecystography,”  and  other  subjects. 

On  Wednesday,  Oct.  2,  a symposium  on  dia- 
betes will  be  presented.  The  discussion  will  in- 
clude physiology,  symptomatology,  treatment, 
acidosis,  and  all  phases  of  modern  diabetic  care. 
Instead  of  having  an  out-of-state  guest  speaker, 
Joseph  T.  Beardwood,  Jr.,  M.D.,  assistant  pro- 
fessor of  medicine,  University  of  Pennsylvania 
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Graduate  School  of  Medicine,  Philadelphia,  will 
serve  in  that  capacity. 

On  Thursday,  Oct.  3,  a symposium  on  rheu- 
matoid diseases  will  be  held.  The  discussion  will 
include  symptomatology  and  differential  diag- 
nosis, etiology,  treatment,  and  co-ordination.  In 
lieu  of  an  out-of-state  guest  speaker  for  this 
symposium,  Ralph  Pemberton,  M.D.,  professor 
of  medicine,  University  of  Pennsylvania  Gradu- 
ate School  of  Medicine,  Philadelphia,  has  been 
chosen. 

The  program  committee  has  endeavored  to 
plan  a well-balanced  supporting  program  and 
has  definitely  requested  the  essayists  to  present 
that  which  will  be  of  the  greatest  importance  to 
the  general  practitioner. 


THE  SECTION  ON  PEDIATRICS 

The  Section  on  Pediatrics  will  start  this  year’s 
meeting  as  guests  of  the  St.  Christopher  Hos- 
pital for  Children  at  a luncheon  and  clinic.  The 
clinic  will  be  presented  by  members  of  their 
staff. 

The  section  will  attract  a large  audience  of 
pediatrists  and  general  practitioners  to  the  Wed- 
nesday meeting  with  Dr.  Borden  S.  Veeder’s 
presentation  of  “Pediatrics  in  Its  Relation  to 
the  General  Practitioner.”  Dr.  Veeder  is  na- 
tionally known  as  an  author  on  pediatrics  and  as 
co-editor  of  The  Journal  of  Pediatrics. 

W.  Paul  Dodds,  M.D.,  of  Harrisburg,  will 
present  “The  Maternal  and  Child  Health  Pro- 
gram of  the  State  Department  of  Health.” 

Samuel  Goldberg,  M.D.,  of  Philadelphia,  will 
venture  into  that  medical  no  man’s  land,  the 
adolescent  child,  with  a paper  on  “The  Adoles- 
cent Child  and  His  Close  Relationship  to 
Pediatrics.” 

“Fractional  Gastric  Analysis  in  the  Newborn,” 
“Treatment  of  Osteomyelitis  in  Children,”  “Con- 
trol of  Gonadal  Development,”  and  “A  Con- 
sideration of  Some  Organic  Nervous  Disorders 
Erroneously  Diagnosed  Anterior  Poliomyelitis” 
are  papers  to  be  presented  at  the  Wednesday 
meeting. 

The  pros  and  cons  of  treating  pertussis  should 
be  clarified  by  the  paper  on  “The  Value  of  Vari- 
ous Biological  Products  in  the  Treatment  of 
Pertussis”  by  Pascal  F.  Lucchesi,  of  Philadel- 
phia. 

A review  of  500  to  1000  cases  of  pneumonia 
in  children  should  be  most  timely.  “Pulmonary 
Signs  in  Acute  Upper  Respiratory  Infections,” 


OF  IMPORT  TO  9300  MEMBERS 

The  report  of  our  society’s  Commission  on 
Acute  Appendicitis  Mortality  appearing  in  this 
issue  of  the  Journal  climaxes  6 years  of  earnest 
endeavor.  Such  peaks  in  progress  are  being 
reached  only  through  the  financial  support  of  our 
State  Medical  Society  and  remarkable  leadership 
in  state  and  county  medical  society  committees. 
The  attention  of  our  9300  members  is  drawn  to 
every  phase  of  this  published  report  and  to  indi- 
vidual responsibility  for  the  best  possible  use  of 
250,000  “warning  stickers.”  See  insert  opposite 
page  1168  for  your  share.  Give  one  to  each  of 
the  next  24  patients  you  see,  with  the  advice  that 
it  be  posted  on  the  family  medicine  cabinet. 


“A  Discussion  of  Water  and  Electrolyte  Re- 
lations in  the  Body,”  and  “New  Developments  in 
the  Adaptation  of  Cow’s  Milk  for  Infant  Feed- 
ing” are  all  subjects  which  should  help  us  with 
our  routine  work. 

The  following  papers  will  be  given  on  rheu- 
matic heart  disease:  “The  Value  of  Early 

Diagnosis  of  Rheumatic  Fever,”  “Rheumatic 
Heart  Disease  in  Families,”  and  “The  Evolution 
of  Rheumatic  Heart  Disease.” 


CRIMINAL  PROSECUTIONS 

In  this  department  in  the  March  Journal  we 
published  a communication  from  the  secretary 
which  had  been  addressed,  on  Feb.  7,  1940,  to 
the  Bureau  of  Law  Enforcement  in  the  Depart- 
ment of  Public  Instruction  of  Pennsylvania.  We 
quote  the  concluding  paragraph  of  that  letter : 

We  trust  that  prompt  and  effective  action  will  follow, 
and  that  our  9000  members  throughout  Pennsylvania 
may  thereby  receive  evidence  that  the  laws  of  Pennsyl- 
vania are  being  enforced  to  bring  about  their  proper 
observance  by  those  to  whom  the  privilege  of  license 
is  extended. 

The  response  from  the  bureau  was  prompt, 
and  in  acknowledging  reports  received  Mar.  6 
and  Apr.  5 from  Mr.  Tbomas  F.  Long,  chief  of 
the  Bureau  of  Law  Enforcement,  appreciation 
was  expressed  in  the  following  words : 

We  are  duly  appreciative  of  all  you  are  doing,  and 
shall  look  forward  to  even  greater  activity  by  the 
Bureau  of  Law  Enforcement. 

On  Apr.  11a  report  was  received  by  the  sec- 
retary covering  criminal  prosecutions  for  the 
first  3 months  of  the  year  1940,  as  follows : 
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CRIMINAL  PROSECUTIONS—  1 940 


Name 

County 

Prosecutor 

January 

Violation 

Plea  or  Verdict 

Wilkerson,  Mrs.  R.  W.  . . 

Fayette 

C. 

G.  Smith  . . 

Medical 

Held  for  court 

Medling,  Joseph  L 

Huntingdon 

C. 

G.  Smith  . . 
February 

Medical 

Held  for  court 

Rosevear,  Mahlon  M 

Lycoming 

C. 

G.  Smith  . . 

Medical 

Held  for  court 

Fleishman,  Moritz  H.  ... 

Allegheny 

C. 

G.  MacAvoy 

Medical 

Held  for  court 

Paris,  David  

Allegheny 

C. 

G.  MacAvoy 

Medical 

Held  for  court 

Fisher,  Harry  

Clinton 

C. 

G.  Smith  . . 

Medical 

Fined  $10  and  costs;  pro- 
bation 6 months 

Zentmeyer,  Beyers  L 

Franklin 

C. 

G.  Smith  . . 

Medical 

Held  for  court 

Medling,  Joseph  L 

Huntingdon 

C. 

G.  Smith  . . 

Medical 

Plea  of  guilty — sentenced 
later 

Wilkerson,  Mrs.  R.  W.  . . 

Fayette 

C. 

G.  Smith  . . 
M arch 

Medical 

True  bill 

Rosevear,  Mahlon  M 

Lycoming 

C. 

G.  Smith  . . 

Medical 

Fined  $100  and  costs 

Wilkerson,  Mrs.  R.  W.  . . 

Fayette 

C. 

G.  Smith  . . 

Medical 

Plea  of  guilty — sentenced 
later 

Fleishman,  Moritz  H.  ... 

Allegheny 

C. 

G.  MacAvoy 

Medical 

Six  months  in  jail 

Hartman,  William  J 

Allegheny 

C. 

A.  Woods  . 

Medical 

Held  for  court 

Paris,  David  

Allegheny 

C. 

G.  MacAvoy 

Medical 

True  bill 

Moyer,  C.  A 

Allegheny 

J. 

H.  Bishop  . 

Medical 

Acquitted — to  pay  costs 

Redmond,  Robert  E 

Allegheny 

c. 

G.  MacAvoy 

Medical 

Held  for  court 

Gilbert,  Emerson  

Montgomery 

J. 

D.  Musante 

Medical 

(fortune- 

telling) 

Held  for  further  hearing 

Jenkins,  Richard  E 

Allegheny 

c. 

G.  MacAvoy 

Medical 

Held  for  court 

Friedman,  Nathan  

Allegheny 

c. 

A.  Woods  . 

Medical 

Held  for  court 

Mehaffev,  C.  L 

Allegheny 

c. 

A.  Woods  . 

Medical 

Held  for  court 

Jenkins,  H.  D 

Allegheny 

c. 

A.  Woods  . 

Medical 

Held  for  court 

Crandall,  George  E 

York 

In 

collaboration 
State  Police 

with 

Medical 

Held  for  court 

Lorenzo,  Manuel  

Lackawanna 

In 

collaboration 
State  Police 

with 

Medical 

Held  for  court 

Mumford,  Walter  

Philadelphia 

In 

collaboration  with 
ocal  detectives 

Medical 

Held  for  court 

Reed,  Margaret  

Philadelphia 

In 

collaboration  with 
ocal  detectives 

Medical 

Held  for  court 

* Violation  of  Section  1105,  Penal  Code  of  1939. 


A PUBLIC  SERVICE 

A total  of  211  newspapers  throughout  Penn- 
sylvania are  regularly  publishing  either  the 
“Your  Health”  or  the  “Daily  Dozen”  health 
column  prepared  by  our  State  Medical  Society 
and  mailed  only  to  those  newspapers  which  have 
asked  over  signature  to  be  included  on  the  mail- 
ing list  for  these  concisely  paragraphed  com- 
ments. 

During  February  of  this  year,  editors  of  46 
newspapers  requested  that  their  newspapers  be 
included  for  regular  daily  or  weekly  health 
columns. 

Entering  its  eighth  year  on  Apr.  1,  1940,  the 
“Your  Health”  column  appears  regularly  in  48 
daily  and  117  weekly  newspapers.  The  2-year- 
old  “Daily  Dozen”  health  column  appears  in  24 
daily  and  22  weekly  newspapers.  The  2 daily 


releases  appear  in  72  or  exactly  one-half  of  all 
the  daily  newspapers  in  the  state,  and  the  weekly 
columns  appear  in  139  or  very  nearly  one-half  of 
all  the  weekly  newspapers  published  in  Pennsyl- 
vania. 

The  coverage  of  these  releases  throughout  the 
state  is  best  indicated  by  the  fact  that  they  ap- 
pear in  newspapers  in  54  of  the  62  counties  of 
Pennsylvania,  and  in  practically  all  instances  ap- 
pear under  the  auspices  of  the  county  medical 
society. 

Several  daily  newspapers,  notably  the  Scran- 
ton Times,  the  Chester  Times,  the  Ridgway 
Daily  Record,  the  Jersey  Shore  Herald,  the 
Washington  Observer,  and  the  York  Gazette 
and  Daily,  have  published  the  “Your  Health” 
column  every  day  for  7 years. 

Most  of  the  newspapers  using  this  feature  do 
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not  delete  the  pertinent  paragraphs  dealing  with 
socio-medical  legislative  proposals. 

In  addition,  frequent  news  releases,  either 
straight  news  regarding  progress  in  medicine  as 
related  to  Pennsylvania  or  a feature  story  with  a 
medical  background,  are  sent  to  all  the  daily 
newspapers  in  the  state.  Occasionally  these  items 
are  picked  up  by  national  press  wire  associations, 
the  articles  thus  being  published  in  other  states, 
with  due  credit  to  The  Medical  Society  of  the 
State  of  Pennsylvania. 

For  the  sake  of  the  record  we  append  a typ- 
ical “Your  Health”  column  mailed  out  for  pub- 
lication on  Friday,  Feb.  23,  1940,  also  a “Daily 
Dozen”  sent  out  Dec.  17,  1939,  and  a character- 
istic News  Release  of  Feb.  9,  1940. 

Your  Health 

From  the  Educational  Committee  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, of  which  the  County  Medical 

Society  is  a component. 

A Pennsylvania  physician  reports  being  called  to  a 
home  where  the  wrong  bottle  was  taken  from  the  medi- 
cine cabinet. 

5|c  sje  5|c 

Crude  carbolic  acid  was  mistaken  for  cough  medicine. 

* * * 

The  mother  gave  a dose  to  each  of  her  3 children. 

* * * 

Two  of  the  children  died  in  frightful  agony  shortly 
afterwards  and  the  third  was  dreadfully  disfigured. 

% sfc 

What  a price  to  pay  for  carelessness ! 

* * * 

A lifetime  of  pitiful  remorse  for  the  mother. 

Why  poisons  in  the  household  medicine  cabinet  any- 
way? 

* * * 

They  have  no  business  there. 

* * * 

That  receptacle  is  usually  a catch-all  for  the  most 
conglomerate  assortment. 

* * * 

Rusty  razor  blades.  Moldy  toothbrushes.  A tea- 
spoon sticky  with  cough  syrup.  Stray  bits  of  cotton. 
A dirty  medicine  dropper.  A comb  containing  loose 
strands  of  hair.  Spilled  talcum  powder  over  all. 

* * * 

But  worse — bottles  whose  labels  have  been  obliterated 
by  drippings  of  their  contents. 

* * * 

Last  week,  in  this  state,  a little  girl  got  out  of  bed 
and  sought  the  bottle  of  cough  medicine  in  the  bathroom 
medicine  cabinet. 

* * * 

She  got,  by  mistake,  the  bottle  of  rubbing  liniment. 

^ ^ 

She  drank  a liberal  quantity. 


Her  dying  gasps  aroused  the  family. 

* * * 

Whose  fault? 

* * * 

The  fault  belonged  to  whoever  was  stupid  enough 
even  to  keep  a bottle  of  poison,  let  alone  place  it  along- 
side a bottle  of  cough  medicine  in  the  cabinet. 

* * * 

Caution — clean  out  that  medicine  cabinet,  NOW! 

Do  You  Know? 

The  medical  profession  believes  its  mission  is  to  fight 
disease  and  maintain  health  and  that  this  responsibility 
does  not  belong  in  the  hands  of  laymen  prohibited  by 
law  from  practicing  medicine ; nevertheless,  these  lay- 
men, under  the  proposed  governmental  compulsory  sick- 
ness insurance  scheme,  would  be  permitted  to  supervise 
medical  practice. 

Saturday,  Dec.  17,  1939. 

Daily  Dozen 

(From  The  Medical  Society  of  the  State  of 
Pennsylvania.) 

Physicians  deal  a lot  with  children’s  diseases. 

Preventive  medicine  has  made  many  of  them  rather  rare. 
There  are  more  old  people  now  than  ever  before. 
Physicians  are  learning  more  and  more  about  geriatrics. 
Pediatrics  deals  with  the  diseases  of  childhood. 
Geriatrics  has  to  do  with  the  diseases  of  old  age. 

Many  of  the  latter  are  of  a degenerative  nature. 

Elderly  people  frequently  do  not  care  for  an  examina- 
tion. 

They  often  present  psychic  as  well  as  physical  malad- 
justments. 

Sympathetic  understanding  proves  a great  aid  in  treat- 
ment. 

The  age  of  retirement  from  work  is  being  extended. 
Geriatrics  is  becoming  an  important  medical  field. 

News  Release 

MEDICAL  NEWS  SIMPLY  TOLD 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA 

(Sponsored  by  Educational  Committee,  Board  of  Trustees) 
8104  Jenkins  Arcade,  Pittsburgh,  Pa. 

Release  on  Receipt 

Pittsburgh,  Feb.  : The  June  bride  may  “April 

Fool”  ’em  in  Pennsylvania  this  year  and  set  her  wed- 
ding date  ahead,  according  to  a bulletin  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

“Will  engaged  persons  in  this  state  plan  to  escape  the 
premarital  examination  law  which  becomes  effective 
May  17,”  queries  the  bulletin,  “by  being  married  before 
the  law  becomes  effective?” 

Pointing  out  that  a complete  physical  examination 
and  a clean  bill  of  health  is  a desirable  thing,  neither 
to  be  feared  nor  resisted,  the  bulletin  of  the  medical 
society  urges  young  persons  to  look  on  the  new  law  in 
a spirit  of  health  consciousness  and  to  seek  examination 
in  addition  to  the  “blood  test.” 

“Young  couples  about  to  be  married  have  a far  better 
chance  for  happiness  if  each  knows  the  other  is  in  good 
physical  condition,”  adds  the  bulletin,  “and  there  is  more 
assurance  that  their  offspring  may  enter  life  with  as 
good  a physical  chance  as  it  is  possible  to  have.” 
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“Psychologically,  a healthy  couple  is  much  happier” 
concludes  the  bulletin,  “for  a healthy  wife  is  not  a 
nagger  nor  a healthy  husband  a complainer.  Popular 
approval  of  the  new  law  should  not  only  minimize 
syphilis  in  Pennsylvania  but  should  lower  the  number 
of  divorce  cases  as  well.” 


CHANGES  IN  MEMBERSHIP 

The  following  changes  have  been  reported  to  Mar.  30 : 

New  (67)  and  Reinstated  (5)  Members 

Adams  County 

William  E.  Flickinger York  Springs 

Allegheny  County 

Ensign  C.  Balch  Coraopolis 

William  B.  Patterson  Bellevue 

John  A.  Tamarelli  Turtle  Creek 

Preston  W.  Thomas  Mayview 

Lester  A.  Ffalley Pittsburgh 

Francis  P.  Kenney 

Dawson  A.  Mills  

Samuel  E.  Penn  

Angelo  A.  Petraglia  

Darrell  W.  Whitaker  

Reinstated — Francis  A.  Riley. 

Armstrong  County 

S.  Thomas  Ilyas  Rural  Valley 

Berks  County 

Frederick  P.  Pokrass  Reading 

George  R.  Clammer  “ 

Blair  County 

Abraham  A.  Levine Altoona 

Butler  County 

Edward  C.  Luton  Butler 

Charles  S.  McGivern  “ 

Clarence  H.  Willig  Mars 

Chester  County 

Harry  Brown  Glemnoore 

Clarion  County 
Reinstated — Harold  H.  Kahle. 

Clearfield  County 

Francis  E.  Goodman  Westover 

Lebanon  County 

F.  Allen  Rutherford  Lebanon 

Lehigh  County 

Robert  H.  Dilcher Allentown 

Lyster  M.  Gearhart  

Morton  I.  Silverman  “ 

Charles  F.  Johnson  Emmaus 

John  J.  Schneller Catasauqua 


Luzerne  County 

Joseph  M.  Klein  Wilkes-Barre 

Clement  B.  Potelunas 

Mifflin  County 

Samuel  K.  Shultz  Lewistown 

Robert  Steele  McVeytown 

Monroe  County 

John  P.  Lim  Stroudsburg 

Hugh  L.  Bowman  

Reeves  Frederick  Jones  E.  Stroudsburg 

Montgomery  County 

Mollie  E.  Orloff  Norristown 

Montour  County 

Irwin  J.  Cohen  Danville 

Max  Cohen  “ 

Northampton  County 

Merton  E.  Cohen  Easton 

Joseph  L.  Versage  “ 

Frederick  W.  Ward  “ 

Harry  B.  Underwood  “ 

John  A.  Turtzo  Pen  Argyl 

Sarah  M.  Hindman  Bethlehem 

Elias  A.  Sindel  

Thomas  H.  Low  Hellertown 

Reinstated — George  W.  Heck. 

Philadelphia  County 

John  W.  Appel  Philadelphia 

John  R.  Ewan  

Arthur  Finkelstein  

Nathan  Ralph  

William  P.  Robinson  

John  Andrew  Rose  

Ephraim  M.  Rosset  

Jacob  S.  Wiener  

Michael  Wolfe  

D.  Merrill  Rosman  Byberry 

John  Jos.  O’Keefe Cynwyd 

Hyman  E.  Yasskin Camden,  N.  J. 

Anthony  Di  Sario,  Medical  Corps. ..  .Fort  Benning,  Ga. 

Elizabeth  K.  Young-Arvad Santa  Maria,  Calif. 

Reinstated — Stuart  C.  Runkle,  Jr. 

Schuylkill  County 

Henry  D.  Freiman Schuylkill  Haven 

Alfred  Land  Minersville 

Tioga  County 

Ann  Catherine  Butler  Wellsboro 

William  J.  McElroy  Blossburg 

Joseph  J.  Moore  Mansfield 

Reinstated — Hughes  G.  Meaker. 

Westmoreland  County 

Peter  Frank  Demoise Greensburg 

Donald  E.  Stader Latrobe 

York  County 

Donald  B.  Huffer  York 

Hanover 


John  Sneddon,  Jr. 
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Transfers,  Removals,  Resignations  (6), 
Deaths  (16) 

Allegheny  County:  Transfer — Camelo  L.  Terlizzi, 
Duquesne,  from  Franklin  County  Society.  Resignation 
— Joseph  M.  Jackson,  Pittsburgh.  Death — Samuel  R. 
Phillips,  Pittsburgh  (Univ.  Pgh.  ’05),  Mar.  22,  aged  57. 

Blair  County  : Death-—  Herbert  C.  Thomas,  Altoona 
(Jeff.  Med.  Coll.  ’15),  Mar.  15,  aged  48. 

Cambria  County  : Resignations — Leo  K.  Cooper, 

Patton ; William  K.  Flora,  Johnstown. 

Clearfield  County  : Resignation — John  E.  Madden, 
Decatur,  111.  Deaths — George  B.  Goheen,  Coalport 
(Jeff.  Med.  Coll.  ’01),  Mar.  23,  aged  68;  John  M. 
Quigley,  Clearfield  (Balt.  Med.  Coll.  ’98),  Mar.  17, 
aged  66. 

Clinton  County  : Death — Perry  McDowell  Tib- 

bins,  Beech  Creek  (Jeff.  Med.  Coll.  ’05),  July  17,  1939, 
aged  59. 

Delaware  County  : Death — Gary  M.  Henderson, 

Upper  Darby  (Hahn.  Med  Coll.  ’21),  Mar.  10,  aged  45. 

Elk  County:  Death - — James  G.  Flynn,  Ridgway 

(Coll.  Phys.  & Surg.,  Balt.,  ’01),  Mar.  5,  aged  64. 

Fayette  County  : Death — Stephen  E.  Peters,  Ma- 
sontown  (Chicago  Coll.  Med.  & Surg.  ’09),  Mar.  13, 
aged  57. 

Huntingdon  County:  Resignation — Marsden  D. 
Campbell,  Mapleton  Depot. 

Lackawanna  County:  Death — Frederic  P.  Hollis- 
ter, Scranton  (Univ.  Pa.  ’99),  Mar.  15,  aged  68. 

Luzerne  County:  Transfer — Edward  W.  Custer, 

Hamburg,  to  Berks  County  Society. 

Lycoming  County:  Death — Carl  H.  Semi,  Wil- 

liamsport (Med. -Chi.  Coll.  ’01),  Mar.  12,  aged  62. 

Montour  County:  Transfer — Anthony  M.  Unice, 

Danville,  from  Columbia  County  Society. 

Northampton  County:  Death — Adam  L.  Kotz, 

Easton  (Jeff.  Med.  Coll.  ’81),  Mar.  17,  aged  84. 

Northumberland  County:  Transfers — Ronald  Mc- 
Intosh, Selinsgrove  (Snyder  County)  from  Montgom- 
ery County  Society ; Evans  C.  Reese,  E.  Stroudsburg, 
to  Monroe  County  Society.  Death — Clay  H.  Weimer, 
Shamokin  (Univ.  Pa.  ’98),  Feb.  28,  aged  66. 

Philadelphia  County:  Transfers — Robert  P.  Bar- 
den and  Alfred  Tuttle,  Philadelphia,  from  Allegheny 
County  Society.  Resignations — George  C.  Marcil,  Los 
Angeles,  Calif.;  Nathan  M.  Smolens,  Langley  Field, 
Va.  Deaths—  Matthew  Beardwood,  Philadelphia  (Med.- 
Chi.  Coll.  ’94),  Jan.  28,  aged  69;  Henrietta  Tucker 
Tanner,  Philadelphia  (Woman’s  Med.  Coll.  ’22),  Mar.  9, 
aged  64;  William  G.  Spiller,  Philadelphia  (Univ.  Pa. 
’92),  Mar.  18,  aged  76. 

Schuylkill  County:  Transfer — Gordon  D.  Weaver, 
Tamaqua,  from  Carbon  County  Society.  Death — Clif- 
ford J.  Ulshafer,  Shenandoah  (Temple  Univ.  ’30), 
Mar.  1,  aged  38. 

Somerset  County:  Transfer — Edwin  M.  Price, 
Confluence,  from  Allegheny  County  Society. 

Venango  County:  Transfer — Talcott  Wainwright, 
Oil  City,  from  Lackawanna  County  Society. 

Wyoming  County:  Transfer — Helen  M.  Beck, 
Noxen,  from  Susquehanna  County  Society. 

Net  gain  in  membership  during  March 50 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Feb.  28.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


29  Northumberland  22-29 

4919-4926 

$80.00 

Elk 

18-21 

4927-4930 

40.00 

Fayette 

88-89 

4931-4932 

20.00 

Dauphin 

130-154 

4933-4957 

250.00 

Luzerne  (1939)  346 

9000 

10.00 

Luzerne 

121-155 

4958-4992 

350.00 

1 Philadelphia 

1152-1450 

4993-5291 

2990.00 

2 Tioga 

1-5,8-17 

5292-5306 

150.00 

5 Columbia 

34-36 

5307-5309 

30.00 

Montgomery 

184-192 

5310-5318 

90.00 

Armstrong 

39-40 

5319-5320 

20.00 

Delaware 

165-177 

5321-5333 

130.00 

Venango 

36-41 

5334-5339 

60.00 

Washington 

47-107 

5340-5400 

610.00 

Lackawanna 

110-143 

5401-5434 

340.00 

Mercer 

53-65,67-70  5435-5451 

170.00 

Franklin 

33,  38-49 

5452-5464 

130.00 

Centre 

24-27 

5465-5468 

40.00 

Fayette 

90-91 

5469-5470 

20.00 

Huntingdon 

12-14 

5471-5473 

30.00 

6 Cumberland 

29-30 

5474-5475 

20.00 

Mifflin 

12-17, 19-24  5476-5487 

120.00 

Greene 

7-16 

5488-5497 

100.00 

Beaver 

58-81 

5498-5521 

240.00 

7 Cambria 

81-90 

5522-5531 

100.00 

Indiana 

41-44 

5532-5535 

40.00 

Montour 

28 

5536 

10.00 

Somerset 

28 

5537 

10.00 

8 Northumberland  30-47 

5538-5555 

180.00 

Montgomery 

193-204 

5556-5567 

120.00 

11  Chester 

79-87 

5568-5576 

90.00 

Erie 

100-124 

5577-5601 

250.00 

Potter 

8-9 

5602-5603 

20.00 

12  Luzerne  156- 

-196, 198-230  5604-5677 

740.00 

Westmoreland 

53-84 

5678-5709 

320.00 

Berks 

152-161 

5710-5719 

100.00 

York 

126-134 

5720-5728 

90.00 

13  Berks 

162-165 

5729-5732 

40.00 

Bedford 

11-12 

5733-5734 

20.00 

Fayette 

92-94 

5735-5737 

30.00 

Indiana 

45-46 

5738-5739 

20.00 

14  McKean 

30-39 

5740-5749 

100.00 

Butler 

39-58 

5750-5769 

200.00 

15  Lancaster 

124-170 

5770-5816 

470.00 

Bradford 

30-35 

5817-5822 

60.00 

Clarion 

18-25 

5823-5830 

80.00 

16  Montgomery 

205-214 

5831-5840 

100.00 

Blair 

83-97 

5841-5855 

150.00 

Bucks 

55-62 

5856-5863 

80.00 

Huntingdon 

15-19 

5864-5868 

50.00 

18  Perry 

16 

5869 

10.00 

Montour 

29-31 

5870-5872 

30.00 

Lycoming 

86-108 

5873-5895 

230.00 

Beaver 

82-89 

5896-5903 

80.00 

Monroe 

1-27 

5904-5930 

270.00 

Delaware 

176-204 

5931-5957 

270.00 

Northumberland  48-57 

5958-5967 

100.00 

Lackawanna 

144-179 

5968-6003 

360.00 

Adams 

16-20, 22-23 

6004-6010 

70.00 

Elk 

22-27 

6011-6016 

60.00 

Somerset 

29-32 

6017-6020 

40.00 

Mifflin 

25-30 

6021-6026 

60.00 

Washington 

108-116 

6027-6035 

90.00 
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Mar 


. 18  Potter 

10 

6036 

$10.00 

Northampton 

1-108 

6037-6144 

1080.00 

Lehigh 

1-122 

6145-6266 

1220.00 

19  Beaver 

90-91 

6267-6268 

20.00 

Berks 

166-175 

6269-6278 

100.00 

Dauphin 

155-176 

6279-6300 

220.00 

Butler 

59-61 

6301-6303 

30.00 

Cambria 

91-114 

6304-6327 

240.00 

Venango 

42-45 

6328-6331 

40.00 

McKean 

40 

6332 

10.00 

Chester 

88-91 

6333-6336 

40.00 

York 

135-140 

6337-6342 

60.00 

Greene 

17-23 

6343-6349 

70.00 

Cumberland 

31-33 

6350-6352 

30.00 

Armstrong 

41-42 

6353-6354 

20.00 

Columbia 

37-38 

6355-6356 

20.00 

Clearfield 

35-49 

6357-6371 

150.00 

Lycoming 

109 

6372 

10.00 

Bradford 

36-38 

6373-6375 

30.00 

Luzerne 

231-252 

6376-6397 

220.00 

20  Lebanon 

34-41 

6398-6405 

80.00 

Mercer 

71-84 

6406-6419 

140.00 

Carbon 

30-31 

6420-6421 

20.00 

Armstrong 

43-44 

6422-642 3 

20.00 

Beaver 

92 

6424 

10.00 

Jefferson 

22-29 

6425-6432 

80.00 

21  Schuylkill 

61-122 

6433-6494 

620.00 

Indiana 

47-48 

6495-6496 

20.00 

Franklin 

50-62 

6497-6509 

130.00 

Fayette 

95-98 

6510-6513 

40.00 

Montgomery 

215-222 

6514-6521 

80.00 

Somerset 

33-35 

6522-6524 

30.00 

Lebanon 

42-43 

6525-6526 

20.00 

Adams 

21 

6527 

10.00 

York 

141-146 

6528-6533 

60.00 

22  Westmoreland 

85-128 

6534-6577 

440.00 

Northumberland 

58-62 

6578-6582 

. 50.00 

24  Mifflin 

31-34 

6583-6586 

40.00 

26  Chester 

92-95 

6587-6590 

40.00 

Clinton 

18-20 

6591-6593 

30.00 

Huntingdon 

21-22 

6594-6595 

20.00 

Fayette 

99-103 

6596-6600 

50.00 

Centre 

28-29 

6601-6602 

20.00 

Blair 

98-101 

6603-6606 

40.00 

Wyoming 

15 

6607 

10.00 

Schuylkill 

123-133 

.6608-6618 

110.00 

27  Venango 

47-49 

6619-6621 

30.00 

Northampton  (1939)  149 

9001 

10.00 

Northampton 

109-130 

6622-6643 

220.00 

Clearfield 

50-59 

6644-6653 

100.00 

Columbia 

39 

6654 

10.00 

Tioga  (1939) 

29 

9002 

10.00 

Tioga  6-7,  18-23 

6655-6662 

80.00 

28  Armstrong 

45 

6663 

10.00 

29  Carbon  21 

1-29,  32-33  6664-6672 

90.00 

Lackawanna 

180-213 

6673-6706 

340.00 

Franklin 

63-65 

6707-6709 

30.00 

Indiana 

49-50 

6710-6711 

20.00 

Crawford 

31-59 

6712-6740 

290.00 

Centre 

30 

6741 

10.00 

Bedford 

13-14 

6742-6743 

20.00 

Dauphin 

177-198 

6744-6765 

220.00 

York 

147-159 

6766-6778 

130.00 

Cambria  (1939) 

183 

9003 

10.00 

Cambria 

115-143 

6779-6807 

290.00 

Lycoming 

110-115 

6808-6813 

60.00 

30  Northumberland 

63-70 

6814-6821 

80.00 

York 

160-165 

6822-6827 

60.00 

Lawrence 

38-70 

6828-6860 

330.00 

Huntingdon 

23-25 

6861-6863 

$30.00 

Crawford 

60-61 

6864-6865 

20.00 

Carbon 

34 

6866 

10.00 

Berks 

176-184 

6867-6875 

90.00 

Erie 

125-153 

6876-6904 

290.00 

Bucks 

63-72 

6905-6914 

100.00 

Schuylkill  134-152, 157-161 

6915-6938 

240.00 

Centre 

31 

6939 

10.00 

Monroe 

28-34 

6940-6946 

70.00 

Adams 

24-30 

6947-6953 

70.00 

Cambria 

166-177 

6954-6965 

120.00 

Crawford 

62 

6966 

10.00 

Beaver 

93-99 

6967-6973 

70.00 

Huntingdon 

26 

6974 

10.00 

Wayne-Pike 

14-19 

6975-6980 

60.00 

McKean 

41-46 

6981-6986 

60.00 

Somerset 

36-38 

6987-6989 

30.00 

Dauphin 

199-212 

6990-7003 

140.00 

Blair 

102-107 

7004-7009 

60.00 

Lehigh  ( 1939) 

177-180 

9004-9007 

35.00 

Lehigh 

123-155 

7010-7042 

330.00 

Cambria 

144-165 

7043-7064 

220.00 

Luzerne 

253-289 

7065-7101 

370.00 

Montour 

32-33 

7102-7103 

20.00 

Franklin 

66-67 

7104-7105 

20.00 

LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.  Each  package  may  be  kept 
for  a period  of  14  days. 

Between  Mar.  1 and  Apr.  1 the  following  bor- 
rowers made  use  of  the  library : 

William  S.  Bertolet,  Reading — Medical  Ethics  (13 
articles). 

William  T.  Branen,  Yeadon — Epistaxis  (4  articles). 

Albert  H.  Bunshaw,  Erie — Pneumonia  (24  articles). 

David  Johnson,  Harrisburg — Blood  Stains  (3  ar- 
ticles). 

R.  Stanley  Bank,  Harrisburg — Excessive  Hair  (18 
articles). 

Creedin  S.  Fickel,  Carlisle — Spirochaeta  Pallida  (13 
articles). 

Harvey  C.  Ennis,  Northumberland — Cleft  Palate 
(6  articles). 

John  A.  Mitchell,  Monaca — Health  and  Beauty  (18 
articles) . 

Harvey  Stonesifer,  Harrisburg — Socialized  Medicine 
(19  articles). 

Luther  I.  Fisher,  Bethlehem — Health  Education  in 
Schools  (17  articles). 

Alice  Shater,  Williamsport — Mental  Hygiene  (25  ar- 
ticles). 

Esther  F.  Teplitz,  McKees  Rocks — Railroads  (2  ar- 
ticles). 

Abe  J.  Edelstein,  Johnstown — Pain  (22  articles). 

Gerald  M.  DeWoody,  Duke  Center  — Pneumonia 
Therapy  (27  articles). 

Herman  J.  Weinberg,  Philadelphia — Medical  Eco- 
nomics (2  articles). 

Lawrence  W.  Dana,  Kane — Sciatica  (20  articles). 
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Carl  Morneweck,  Harrisburg — Ringworm  (41  ar- 
ticles) ; Scabies  ( 15  articles)  ; Impetigo  (8  articles). 

Archibald  L.  McKinley,  Philadelphia — Infectious  En- 
docarditis (23  articles). 

A.  W.  Seygal,  Harrisburg — Therapy  of  Acne  (24 
articles). 

Bernard  Viener,  Harrisburg  — Socialised  Medicine 
(18  articles). 

Herman  J.  Weinberg,  Philadelphia — Medical  Eco- 
nomics (4  articles). 

William  F.  Brehin,  Franklin — Cyclopropane  (25  ar- 
ticles). 

Myer  W.  Rubenstein,  Pittsburgh — Dermatitis  Vene- 
nata (23  articles). 

Clarence  R.  Phillips,  Harrisburg — Diabetes  Mellitus 
(4  articles). 

Harvey  F.  Smith,  Harrisburg — Leukoplakia  (4  ar- 
ticles). 

Stewart  F.  Brewen,  Wormleysburg — Asthma  in 
Children  (22  articles)  ; Hereditary  Ataxia  (3  articles). 

Clarence  R.  Phillips,  Harrisburg — Coronary  Arteries 
(27  articles). 

William  G.  Taggart,  Brookline — Neuralgia  (17  ar- 
ticles) ; Sterility  (28  articles). 

Warren  C.  Phillips,  Harrisburg — Heparin  (6  ar- 
ticles). 

Charles  S.  McConnel,  Waynesboro — Multiple  Scle- 
rosis (21  articles). 

Carl  Morneweck,  Harrisburg — Conjunctivitis  (28  ar- 
ticles. 


William  Tyler  Douglass,  Jr.,  Harrisburg — Diabetes 
Mellitus  (22  articles). 

Charles  I.  Stoner,  Altoona — -Cesarean  Section  (20  ar- 
ticles). 

Creedin  S.  Fickel,  Carlisle — Infectious  Mononucleosis 
(11  articles). 

Lois  M.  Merkel,  Sharon — Meningococcic  Meningitis 
(31  articles). 

B.  C.  Fromm,  Port  Carbon — Socialised  Medicine  (10 
articles). 

Elmer  G.  Shelley,  North  East — Pneumonia  Therapy 
(24  articles). 

Dwight  E.  Wilson,  New  Haven,  Conn. — Pneumonia 
Therapy  (21  articles). 

Allen  V.  Morgan,  Wilkinsburg — Aural  Vertigo  (11 
articles). 

A.  F.  Sinclair,  McKeesport — Undescended  Testicles 
(16  articles). 

Maurice  S.  Jacobs,  Philadelphia  — Chemotherapy 
(23  articles). 

Donald  C.  Malcolm,  Alexandria — Epidemiology  (14 
articles). 

Kenneth  E.  Quickel,  Harrisburg — Therapy  of  Epi- 
lepsy (9  articles). 

Hugh  A.  O’Hare,  Corry — Sulfanilamide  Derivatives 
in  Blood  and  Urine  (15  articles). 

J.  Loomis  Christian,  Harrisburg — Nutrition  (7  jour- 
nals). 

Dale  C.  Stable,  Harrisburg — (1  journal). 


STATE  BOARD  EXAMINATION 

The  following  questions  were  submitted  by  the  State 
Board  of  Medical  Education  and  Licensure  at  the  ex- 
amination conducted  Jan.  2 to  4,  1940: 

Medical  and  Surgical 

Pathology,  Bacteriology,  Physiology,  and 
Physiologic  Chemistry 

1.  State  briefly  physiologic  and  pathologic  abnormal- 
ities incidental  to  a case  of  diabetes  mellitus. 

2.  Give  food  sources  of  each  of  the  well-known 
vitamins. 

3.  Give  the  function  of  the  first  cranial  nerve;  of  the 
tenth  cranial  nerve. 

4.  What  pathologic  significance  has  each  of  the  fol- 
lowing: (a)  enlarged  inguinal  gland?  (b)  tinnitus 

aurium?  (c)  focal  epilepsy? 

5.  Describe  the  lesion  in  each  of  2 conditions  which 
produce  a serious  alteration  in  gait  but  not  in  mentality. 

6.  How  may  the  micro-organism  of  each  of  the  fol- 
lowing diseases  be  identified:  (a)  malaria?  (b)  diph- 
theria? (c)  syphilis?  (d)  Vincent’s  angina?  (e)  typhoid 
fever?  u 

7.  Describe  the  course  of  alteration  and  the  patho- 
logic effect  of  cystitis  of  the  urinary  bladder  in  the  aged 
male. 

8.  Give  reasons  (a)  for  a routine  Wassermann  test 
of  placental  blood;  (b)  for  sedimentation  tests; 
(c)  for  coagulation  tests. 

9.  Describe  the  process  of  healing  (a)  in  a tubercu- 
lous lesion ; (b)  in  a fractured  bone. 

10.  Given  an  emergency  case  in  coma  with  obscure 
clinical  history,  what  laboratory  investigations  should 
be  made?  Why? 


Diagnosis,  Symptomatology,  Medical  Jurisprudence, 
and  Toxicology 

1.  In  the  diagnosis  of  undulant  fever,  note  (a)  clinical 
symptoms;  (b)  laboratory  findings. 

2.  In  the  diagnosis  of  tetanus,  note  (a)  history; 
(b)  premonitory  symptoms;  (c)  characteristic  symp- 
toms of  attacks  which  rapidly  follow  the  premonitory 
symptoms. 

3.  What  clinical  symptoms  and  other  diagnostic  find- 
ings are  of  importance  in  making  a diagnosis  of  Hodg- 
kin’s disease  (lymphadenoma). 

4.  What  are  the  symptoms  and  other  diagnostic  fea- 
tures of  syphilis  in  the  newborn? 

5.  What  are  the  symptoms  of  cerebral  hemorrhage? 

6.  What  is  the  diagnostic  significance  of  altered  knee 
jerks:  (a)  if  increased?  (b)  if  diminished?  (c)  if 
absent? 

7.  Discuss  the  symptomatology  and  the  diagnosis  of 
measles  (rubeola). 

8.  Give  a brief  description  of  the  laboratory  diagnosis 
of  tuberculous  meningitis. 

9.  What  are  the  symptoms  of  poisoning  following  the 
oral  ingestion  (a)  of  bichloride  of  mercury?  (b)  of 
arsenic  ? 

10.  In  suspected  infanticide,  what  evidence  indicates 
that  the  child  was  alive  when  born? 

Gynecology  and  Obstetrics 

1.  Discuss  tubo-ovarian  abscess  as  to  (a)  etiology; 
(b)  differential  diagnosis;  (c)  treatment. 

2.  What  is  a hydatidiform  mole?  Outline  its  differ- 
ential diagnosis  and  your  procedure  when  diagnosis  is 
established.  What  further  observation  of  a patient  with 
this  condition  should  be  made? 
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3.  Discuss  diagnosis  and  treatment  of  adenocarcinoma 
of  the  uterine  body.  Give  arguments  for  and  against 
irradiation. 

4.  What  are  the  dangers  involved  in  the  use  of 
pituitrin  in  (a)  the  first  stage  of  labor?  (b)  the  sec- 
ond stage  of  labor? 

5.  Discuss  the  diagnosis  and  treatment  of  pelvic 
endometriosis. 

6.  Discuss  the  etiology,  the  diagnosis,  and  the  treat- 
ment of  the  hypochromic  anemia  of  pregnancy. 

7.  What  do  you  understand  by  the  following  terms : 

(a)  dyspareunia?  (b)  vaginismus?  (c)  pruritus 
vulvae?  (d)  coccygodynia  ? 

8.  You  are  called  out  into  the  country  to  see  a woman, 
age  35,  who  is  the  mother  of  4 children,  and  find  a mid- 
wife in  attendance ; a baby  has  been  delivered  with  a 
complete  inversion  and  prolapse  of  the  uterus ; the 
placenta  remains  attached  to  the  inverted  organ.  Dis- 
cuss your  management  of  such  a case. 

9.  Discuss  the  possible  course  of  pregnancy  in  a pa- 
tient who  has  chronic  nephritis. 

10.  A primigravida  early  in  labor  is  found  to  have  a 
left  mento-anterior  (L.M.A.)  presentation;  give  the 
findings  on  examination,  the  management,  and  the  prog- 
nosis in  respect  to  the  welfare  of  the  mother  and  of  the 
child. 

Anatomy  and  Surgery 

1.  Give  treatment  for  a fracture  of  the  lower  jaw. 

2.  Discuss  ruptured  tubal  pregnancy  and  differentiate 
it  from  appendicitis. 

3.  Give  the  symptoms  of  and  the  treatment  for  ex- 
tending infections  from  the  thumb. 

4.  How  would  you  manage  a case  of  Pott’s  fracture? 
Describe  the  Stimson  dressing. 

5.  Give  symptoms  and  treatment  for  a case  of  cancer 
of  the  prostate. 

6.  Give  symptoms  of  a patient  suffering  from  thyro- 
toxicosis ; give  treatment  for  the  same. 

7.  Name  the  flexor  muscles  of  the  forearm;  also,  the 
extensor  ones. 

8.  Give  symptoms  of  internal  abdominal  injury. 

9.  Outline  the  anatomy  of  the  liver. 

10.  Give  indications  for  nephrectomy  with  reasons 
for  the  operation. 

Practice,  Materia  Medica,  Therapeutics,  Hygiene, 
and  Preventive  Medicine 

1.  Give  the  etiology  of  and  the  treatment  for 
(a)  phlyctenular  conjunctivitis;  (b)  acute  mastoiditis. 

2.  Discuss  metrazol  therapy  and  insulin  therapy  in 
dementia  praecox. 

3.  Give  treatment  for  a Type  II  pneumococcic  pneu- 
monia. Give  method  of  typing  pneumonia. 

4.  Give  the  physiologic  action  and  accurate  dosage  of 
each  of  the  following: 

(a)  antimony  tartrate  (f)  Strophanthus 

(b)  strychnine  sulfate  (g)  sulfanilamide 

(c)  metrazol  (h)  cevitamic  acid 

(d)  aqua  regia  (i)  sulfapyridine 

(e)  Bacillus  welchii  antitoxin  (j)  nicotine  tartrate 

5.  Give  etiology  of  and  treatment  for  mitral  insuffi- 
ciency. 

6.  State  the  nature  and  extent  of  treatment  required 
to  render  an  infectious  case  of  syphilis  noninfectious 
temporarily  and  also  permanently.  Outline  the  treat- 
ment. 


7.  Outline  a program  for  the  control  of  pneumonia 
from  the  standpoint  of  public  health  administration. 

8.  Give  the  etiology  of  and  treatment  for  chronic 
cholecystitis  (noncalculous).  Give  the  etiology  of  and 
treatment  for  avitaminosis. 

9.  Give  the  etiology  of  and  the  treatment  for 
(a)  ulcerative  colitis;  (b)  carbon  monoxide  poisoning. 

10.  Give  the  etiology  of  and  the  treatment  for  pul- 
monary tuberculosis  in  children.  What  is  the  value  of 
a tuberculin  test? 


INFORMATION  ON  THE  PENNSYLVANIA 
PREMARITAL  EXAMINATION  TO  DE- 
TERMINE THE  PRESENCE  OF  SYPHILIS 

Q.  When  does  this  law  go  into  effect? 

A.  May  17,  1940. 

Q.  Who  must  undergo  this  test? 

A.  Both  applicants  for  a marriage  license. 

Q.  What  is  the  procedure? 

A.  Before  applying  for  a license,  both  applicants 
must  visit  a physician  and  request  an  examination, 
which  must  include  a blood  test  for  syphilis.  Both  need 
not  go  to  the  same  physician,  but  it  is  important  that 
each  informs  the  physician  that  a premarital  test  is 
desired. 

Q.  What  happens  then? 

A.  The  physician,  in  addition  to  making  an  examina- 
tion, takes  a blood  specimen  for  examination  at  an  ap- 
proved laboratory.  This  specimen  is  sent  to  the  labo- 
ratory by  the  physician.  Usually,  a wait  of  about  10 
days  is  necessary  before  the  report  will  be  returned 
from  the  laboratory.  Therefore,  applicants  for  marriage 
should  allow  approximately  2 weeks’  time  between  the 
examination  and  the  application  for  marriage  in  order 
to  be  on  the  safe  side. 

Q.  If  the  report  comes  back  negative,  can  the  mar- 
riage be  performed  at  once? 

A.  If  the  report  is  negative,  the  couple  then  receives 
statements  from  the  physician,  stating  the  requirements 
of  the  premarital  syphilis  examination  law  have  been 
fulfilled  and  that  a license  can  be  issued.  There  is  no 
further  obstacle  as  far  as  this  is  concerned.  The  couple 
takes  the  statements  to  the  marriage  license  clerk  no 
later  than  30  days  after  the  examination  has  been  made, 
and  if  there  are  no  other  reasons  why  the  license  should 
not  be  issued  (such  as  insanity  or  indigency)  the  license 
is  issued.  Under  another  state  law,  a 3-day  wait  is  re- 
quired before  the  license  can  be  used. 

Q.  Will  the  marriage  license  clerk  know  whether  an 
applicant  has  syphilis? 

A.  No,  not  the  slightest  indication  will  be  given  to 
the  clerk.  If  the  physician  does  .not  give  an  applicant 
the  statement  (certificate),  there  will  be  no  use  in  ap- 
plying for  one;  the  clerk  will  not  issue  a license.  The 
clerk  will  have  no  way  of  knowing  that  the  applicant 
was  denied  a statement  by  the  physician  unless  the 
applicant  tells  it. 

Q.  What  if  the  test  is  positive? 

A.  If,  in  addition  to  the  positive  test,  the  physician 
finds  evidence  leading  him  to  believe  that  syphilis  exists 
in  a communicable  form,  be  cannot  give  a statement  to 
the  applicant. 

Q.  Is  there  any  exception? 

A.  Yes.  Even  though  the  physician  discovers  syph- 
ilis in  the  applicant,  he  may  still  issue  a statement  if  he 
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determines  that  the  disease  is  present  in  a noncom- 
municable  stage. 

Q.  Is  there  any  appeal  from  the  physician’s  decision? 

A.  The  law  states  that  any  patient  who  has  been 
denied  a statement  by  the  examining  physician  can 
appeal  to  the  State  Department  of  Health  for  a review 
of  his  or  her  case.  After  proper  investigation,  the 
Department  of  Health  either  issues  or  refuses  to  issue 
a statement  to  the  marriage  license  clerk. 

Q.  Is  there  an  appeal  from  the  decision  of  the  State 
Department  of  Health? 

A.  An  Act  approved  July  24,  1913,  provides  “for  a 
hearing  by  the  Orphan’s  Court  in  those  cases  when  the 
right  to  a license  is  not  made  to  appear.”  This  act  is 
still  in  force. 


G ASTRO-ENTEROLOGIC  AL  ASSOCI ATION 
MEETING 

The  fifth  annual  convention  of  the  National  Gastro- 
enterological Association  will  be  held  June  4 to  6, 
1940,  at  the  Hotel  Roosevelt,  45th  Street  and  Madison 
Avenue,  Newr  York  City.  The  following  Pennsylvanians 
are  on  the  program  : 

W.  Wayne  Babcock,  M.D.,  professor  of  surgery  and 
clinical  surgery,  Temple  University  School  of  Medicine, 
Philadelphia,  will  read  a paper  on  “Diverticulitis.” 
“Some  Pathologic  Aspects  of  Carcinoma  of  the  Rectum” 
will  be  read  by  Stanley  P.  Reimann,  M.D.,  director  of 
the  Research  Institute,  Lankenau  Hospital,  Philadel- 
phia. Louis  H.  Clerf,  M.D.,  professor  of  laryngology 
and  bronchoscopy,  Jefferson  Medical  College  of  Phila- 
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delphia,  Chevalier  L.  Jackson,  M.D.,  professor  of  clinical 
bronchoscopy  and  esophagoscopy,  Temple  University 
School  of  Medicine,  Lester  L.  Bou'er,  M.D.,  and 
William  A.  Swalm,  M.D.,  all  of  Philadelphia,  will  dis- 
cuss “The  Importance  of  Gastroscopy  as  a Diagnostic 
Procedure.”  Gerald  N.  Fluegel,  M.D.,  Wilkes-Barre, 
will  discuss  a paper  on  “The  Indications  for  and  the 
Results  of  Complete  Colectomy  in  Chronic  Ulcerative 
Colitis.”  Harry  M.  Eberhard,  M.D.,  professor  of 
gastro-enterology,  Hahnemann  Medical  College,  Phila- 
delphia, will  discuss  “Gastroscopic  Studies  of  Multiple 
Erosions  of  the  Human  Gastric  Mucosa,  With  Prompt 
Response  to  Histaminase.”  William  B.  Barr,  M.D., 
Allentown,  will  discuss  “Chronic  Ulcerative  Colitis; 
Deficiency  States.”  E.  Merton  Hill,  M.D.,  West  Pitts- 
ton,  will  discuss  “Etiology  and  Methods  of  Diagnosis 
and  Treatment  of  Peptic  Ulcer.”  Victor  Robinson, 
M.D.,  Philadelphia,  will  discuss  “John  Abercrombie 
and  His  Work  on  Gastric  Ulcers.”  Frederick  G.  Robin- 
son, M.D.,  Scranton,  will  discuss  “The  Gastro- 
enterologist and  the  Cholesterol  Problem.”  Morris  A. 
Hershenson,  M.D.,  Pittsburgh,  will  discuss  “Co-opera- 
tive and  Co-ordinate  Gastro-enterologic  Surgical  Prob- 
lems.” Drs.  Philip  D.  Bonnet  and  Jonathan  E.  Rhoads, 
Philadelphia,  will  discuss  “Vitamin  K : Its  Use  in 

Patients  With  Obstructive  Jaundice  or  With  Biliary 
Fistula.” 


Necropsy  study  reveals  that  coronary  narrowing  or 
occlusion  occurs  more  frequently  in  the  diabetic  than  in 
the  nondiabetic,  especially  in  the  female. 


SILVER  PICRATE 

HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

•"Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,"  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES.  Vol.  23,  No.  2,  pages  201-206,  March,  1930. 

JOHN  WYETH  % BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 


1198 


COUNTY  SOCIETY  REPORTS 


ALLEGHENY 

Feb.  20,  1940 

The  regular  meeting  was  held  in  the  Mellon  Insti- 
tute Auditorium,  Pittsburgh,  at  9 p.  m. 

“Primary  Carcinoma  of  the  Gallbladder”  was  dis- 
cussed by  D.  Paul  Greenlee,  who  saw  5 cases  of  primary 
malignancy  of  the  gallbladder  in  a year  and  a half  in- 
terval, and  4 of  these  5 cases  were  seen  within  a 6 
months’  period.  There  was  only  one  case  in  which 
malignancy  was  suspected  preoperatively ; the  other 
4 cases  were  all  considered  to  have  benign  gallbladder 
disease  before  operation. 

A report  of  these  cases  is  considered  worth  while 
as  the  problem  of  malignancy  of  the  gallbladder  is  un- 
questionably closely  related  to  benign  cholecystic  disease. 
It  is  because  of  this  relationship  between  malignant  and 
benign  disease  of  the  gallbladder  that  some  of  the  points 
to  be  mentioned,  although  well  known  to  nearly  all, 
will  appear  to  deal  with  benign  gallbladder  disease 
rather  than  malignant  disease.  When  it  is  considered 
that  between  8 to  10  per  cent  of  adults  have  gallstones, 
the  importance  of  having  the  proper  concept  regarding 
the  many  problems  of  gallbladder  disease  cannot  be 
overestimated. 

(A  brief  report  of  cases  with  lantern  slide  demon- 
stration was  given.  In  discussing  the  disease  various 
points  were  touched  on ; namely,  occurrence,  etiology, 
symptoms  and  signs,  diagnosis,^  treatment,  operative 
mortality,  longevity,  and  pathology.) 

From  the  history  and  operative  findings  in  all  cases 
it  is  undoubtedly  true  that  gallstones  antedated  the  for- 
mation of  carcinoma  in  each  case  seen  by  Dr.  Greenlee. 
In  3 cases  there  was  a superimposed  empyema.  Involve- 
ment of  the  cystic  duct  end  of  the  gallbladder  with 
cancer  may  have  caused  the  empyema  in  these  cases. 
In  every  case  except  one  the  patients  had  seen  a physi- 
cian a few  or  several  years  before  for  attacks  in  which 
the  diagnosis  should  have  been  clear.  One  patient  had 
a roentgenogram  taken  about  3 years  prior  to  operation, 
which  revealed  stones.  In  no  case,  according  to  the 
patient's  story,  was  the  patient  urged  to  be  operated 
upon  prior  to  the  operation  performed  by  the  essayist. 
One  patient  had  been  treated  symptomatically  for  years 
by  the  family  physician. 

While  early  operation  in  young  individuals  with 
small  stones  or  even  in  older  individuals  where  a com- 
mon duct  stone  may  be  missed  may  result  in  postoper- 
ative colic,  or  even  the  necessity  of  a secondary  opera- 
tion, it  seems  that  early  operation  has  much  more  to 
offer  than  any  type  of  medical  treatment.  Before  ad- 
vising early  operation  in  any  case  the  importance  of  an 
accurate  diagnosis  cannot  be  overemphasized.  It  is  be- 
lieved that  the  history  of  typical  colic  is  the  most  im- 
portant single  factor,  but  in  addition  there  are  the 
physical  examination  and  laboratory  data,  particularly 
tlie  cholecystograms. 

It  must  be  borne  in  mind  that  there  are  some  cases 
in  which  the  cholecystogram  may  be  misleading.  Some 
cases,  particularly  where  small  stones  may  be  present, 
may  be  reported  as  having  a normal  functioning  gall- 
bladder without  stones.  Again,  a nonfunctioning  gall- 


bladder may  be  reported  in  certain  cases,  particularly 
in  individuals  who  may  be  neurotic  and  have  a low 
basal  metabolic  rate.  Often  if  such  patients  are  oper- 
ated upon  without  an  adequate  history  of  gallstones,  the 
gallbladder  will  be  found  normal  anatomically,  and 
such  individuals  will  not  receive  relief  from  chole- 
cystectomy. 

Individuals  suffering  from  migraine,  chronic  nervous 
exhaustion,  chronic  constipation,  and  certain  functional 
states,  as  well  as  certain  organic  diseases  which  may  be 
either  extra-abdominal,  such  as  coronary  artery  disease 
or  tabetic  crisis,  or  intra-abdominal,  such  as  the  per- 
forating type  of  peptic  ulcer,  must  be  carefully  con- 
sidered in  the  differential  diagnosis. 

It  seems  that,  unless  the  individual  has  some  other 
very  severe  complicating  disease,  operation  is  clearly 
indicated.  It  is  surprising  how  well  some  individuals 
with  certain  types  of  complicating  severe  organic  dis- 
ease stand  gallbladder  operations.  Medical  treatment 
with  diet,  cholagogues,  duodenal  drainage,  and  the  like 
should  be  reserved  only  for  individuals  who  refuse  sur- 
gery. The  risk  of  a well-performed  cholecystectomy  is 
about  2 per  cent,  which  may  be  regarded  as  about  the 
possibility  of  the  individual  developing  malignancy. 

Graham  states  that  4 to  5 per  cent  of  women  in  the 
cancer  age  who  have  gallstones  will  develop  carcinoma 
of  the  gallbladder,  and  he  states  that  the  risk  of  chole- 
cystectomy is  only  1.5  per  cent.  Hence  he  believes 
cholecystectomy  could  justifiably  be  advised  on  this 
basis  alone. 

It  seems  that  advice  should  be  given  to  each  individual 
patient  based  on  all  the  clinical  data  available.  How- 
ever, it  is  believed  that  surgery  will  be  indicated  in 
most  gallstone  cases,  and  even  in  the  so-called  “silent” 
variety. 

Some  cases  of  carcinoma  of  the  gallbladder  have  been 
reported  (Lahey  and  Cooper)  in  which  the  gallbladder 
was  previously  drained  for  stones.  Some  cases  have  had 
multiple  drainage  operations  for  stones  and  one  case  is 
reported  in  which  an  interval  of  15  years  intervened 
between  the  cholecystostomy  and  operation  which  re- 
vealed carcinoma  in  the  gallbladder.  This  would  argue 
for  cholecystectomy  rather  than  cholecystostomy,  where 
conditions  seemed  to  justify  such  a procedure. 

Summary 

1.  Most  frequently  the  clinical  picture  of  carcinoma 
of  the  gallbladder  is  quite  similar  to  that  of  benign 
gallbladder  disease  and,  as  a rule,  definite  diagnosis  is 
impossible  without  the  operative  or  pathologic  findings. 

2.  Most  cases  of  carcinoma  of  the  gallbladder  have  a 
history  of  gallbladder  colic  of  some  years’  duration  with 
stones  being  found  in  almost  all  cases. 

3.  The  prognosis  in  most  cases  of  carcinoma  of  the 
gallbladder  is  poor,  with  very  few  patients  living  more 
than  one  year  after  the  diagnosis  has  been  made. 

4.  Where  malignancy  of  the  biliary  tract  is  suspected 
but  cannot  be  proved,  operation  is  justified  because 
(a)  some  cases  will  have  benign  conditions  readily 
amenable  to  surgery,  and  (b)  rarely  may  a curative 
procedure  be  carried  out  in  malignant  disease,  but  fre- 
quently a palliative  operation  may  be  performed. 
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5.  It  is  believed  that  in  good-risk  subjects  early 
operation  in  definite  benign  gallbladder  disease,  or  even 
in  so-called  “silent”  stone  cases,  will  reduce  the  fre- 
quency of  cancer  in  this  organ. 

“Intestinal  Intubation ; Its  Application  in  Intestinal 
Obstruction”  was  presented  by  J.  Everett  McClenahan, 
who  discussed  the  Miller-Abbott  tube — the  technic  of 
insertion  ; its  method  of  action  ; indications  and  contra- 
indications; and  illustrations  of  its  use  in  various  types 
of  obstruction. 

“Results  in  Plastic  Reconstructive  Surgery”  was  given 
by  Sidney  Rosenberg.  There  were  slides  showing 
methods  utilized,  preoperative  deformities,  and  post- 
operative results  in  various  types  of  reconstructive  pro- 
cedures. 

“Surgical  Treatment  of  Paroxysmal  Convulsive  Dis- 
orders” was  presented  by  Floyd  H.  Bragdon,  who 
states  that  “only  a small  percentage  of  patients  com- 
plaining of  a convulsive  disorder  are  suitable  candidates 
for  operative  interference,  so  that  a careful  selection  of 
cases  must  be  made.  Focal  characteristics  are  deter- 
mined by  a detailed  history,  direct  observation  of  a 
convulsion,  and  aerography.  In  a series  of  over  100  pa- 
tients, improvement  has  been  noted  in  over  70  per  cent 
following  operation.  The  cortex  of  the  involved  hemi- 
sphere is  stimulated  with  the  galvanic  current  to  localize 
the  firing  point  for  the  convulsion  and,  when  found,  the 
epileptogenous  zone  is  excised.”  A motion  picture  in 
color  of  the  operative  technic  was  shown. 

Mar.  19,  1940 

The  scientific  meeting  was  held  at  the  Mellon  Institute 
Auditorium,  Pittsburgh,  at  9 p.  m.  The  following 
papers  were  read : 

“Allergic  Reactions  in  Modern  Diphtheria  and  Scar- 
let Fever  Antitoxin  Therapy”  was  presented  by  Joseph 
S.  Baird,  superintendent  of  the  Municipal  Hospital  for 
Contagious  Diseases,  Pittsburgh,  who  said  in  part : 

Allergic  manifestations  have  occurred  at  the  Munici- 
pal Hospital  in  the  past  several  years  in  diphtheria  anti- 
toxin treated  cases  in  12  per  cent  and  in  scarlet  fever 
antitoxin  treated  cases  in  33  per  cent.  Some  have  been 
severe  reactions.  When  used  intravenously,  immediate 
reactions  usually  occurred. 

Two  types  of  modern  concentrated  diphtheria  and 
scarlet  fever  antitoxins  were  observed  for  allergic 
reactions  in  1073  cases.  Parke,  Davis  & Company  diph- 
theria and  scarlet  fever  antitoxins  were  used  both 
prophylactically  and  therapeutically  in  831  cases.  Seven- 
teen patients  received  large  amounts  of  antitoxin  in- 
travenously with  5 reactions  (30  per  cent)  ; all  were 
mild  and  required  no  treatment.  The  remainder  of  the 
series  received  the  serum  intramuscularly  in  doses  rang- 
ing in  diphtheria  antitoxin  from  5000  to  100,000  units 
and  in  scarlet  fever  antitoxin  from  2000  to' 18,000  units. 

Some  10  per  cent  of  these  patients  gave  a history  of 
previous  allergic  manifestations  or  of  having  received 
horse  serum  in  some  form.  The  anticipated  incidence 
of  immediate  horse  serum  shock  was  placed  at  9 per 
cent.  No  immediate  shocking  reactions  were  observed. 
Of  the  total  831  cases,  there  were  24  reactions,  which 
is  2.8  per  cent.  However,  the  majority  of  these  were 
mild,  of  little  consequence,  and  required  no  treatment. 
Only  7 cases  (0.8  per  cent)  were  of  sufficient  impor- 
tance to  warrant  treatment.  They  all  demonstrated  their 
moderate  severity  by  prompt  response  to  epinephrine. 
In  view  of  this  result,  there  would  appear  to  be  good 
reason  to  believe  that  in  this  modern  concentrated  anti- 


toxin the  reaction-producing  principles  or  allergens  have 
been  almost  if  not  entirely  eliminated. 

The  Lederle  Laboratories  scarlet  fever  antitoxin  also 
was  observed  in  242  cases,  being  administered  by  the 
intramuscular  route.  In  this  series  there  were  10 
(4.1  per  cent)  allergic  reactions,  but  only  4 (1.6  per 
cent)  of  these  were  sufficiently  severe  as  to  require  any 
treatment.  This  serum  also  demonstrated  a marked 
reduction  in  allergen  content. 

Henry  J.  Benz,  superintendent  of  the  Bureau  of 
Child  Welfare,  City  of  Pittsburgh,  discussed  “After 
17  Years  of  Diphtheria  Prevention.”  He  said  in  part: 
The  speaker  predicted  in  1924  that  diphtheria  could  be 
reduced  75  per  cent  or  more  by  a comprehensive  im- 
munization program.  After  17  years  of  immunization 
in  Pittsburgh,  both  the  morbidity  and  mortality  per 
100,000  population  have  been  reduced  over  90  per  cent 
as  per  the  following  table : 

Diphtheria  Cases  and  Mortality  Rate  Per  100,000 
by  5-Year  Periods 


Year 

Average 
Cases 
Per  Year 

Average 

Rate 

Per  Year 

Average 
Deaths 
Per  Year 

Average 

Rate 

Per  Year 

Case  Death 
Rate 

1910-14 

1368 

247.7 

158 

28.9 

11.5% 

1915-19 

1269 

217.7 

127.6 

22.2 

10.0% 

1920-24 

1376 

226.5 

122 

20.0 

8.8% 

1925-29 

917 

139.6 

76 

11.7 

8.2% 

1930-34 

418 

61.8 

34 

5.0 

8.1% 

1935-39 

166 

24.1 

8.5 

1.2 

5.1% 

1939 

137 

20.4 

3 

0.4 

2.2% 

The  case  rate  mortality  also  was  lowered. 

Physicians  now  culture  more  than  formerly,  and  some 
cases  reported  as  clinical  diphtheria  are  carriers  only. 
In  217  cases  investigated,  9 had  previous  negative  Schick 
tests  and  47  had  previous  immunization.  Many  of  these 
were  very  mild;  in  18  cases  the  diagnosis  was  ques- 
tioned. 

During  the  past  10  years  they  have  been  using  alum- 
precipitated  toxoid — in  the  schools  one  dose,  and  in  the 
infant  welfare  clinics  2 doses  at  4-week  intervals. 

Intensive  culturing  in  schools  is  a matter  of  routine. 
The  positive  diphtheria  cultures  found  in  schools  are  in- 
creasing in  proportion  to  the  clinical  cases  of  diphtheria 
in  the  school  population — in  1923,  702  carriers  to  553 
cases ; in  1939,  374  carriers  to  63  cases.  In  the  231 
schools  there  were  67  in  which  no  case  of  clinical  diph- 
theria was  reported  in  from  6 to  10  years. 

Diphtheria  toxoid  is  furnished  to  the  physicians  of 
Pittsburgh  free  of  charge,  and  the  payment  of  50  cents 
is  made  for  each  report  of  a child  under  age  6 immunized 
by  a private  physician.  Since  1934,  there  were  36,000 
doses  furnished  to  physicians.  Many  immunizations 
were  done  by  private  physicians  for  whom  no  reports 
are  available. 

A force  of  nurses  adequate  to  follow  up  each  birth 
until  school  age  is  recommended,  with  the  idea  of  edu- 
cating parents  to  the  need  of  immunization  and  checking 
on  those  already  immunized. 

Cases  of  diphtheria  treated  at  the  Municipal  Hos- 
pital averaged  34  to  51  per  cent  of  cases  in  the  city  over 
the  past  20  years.  The  cost  to  the  city  for  this  treat- 
ment was  reduced  from  $40,000  per  year  to  $6000  per 
year  in  1929. 

The  average  cost  for  immunization  and  testing  plus 
payment  for  reports  was  $4213  per  year  since  1934. 

Cases  of  diphtheria  brought  into  the  Municipal  Hos- 
pital from  outside  of  Pittsburgh  had  an  average  mor- 
tality of  26  per  cent  in  11  years,  while  resident  cases 
in  or  out  of  the  hospital  had  a 7.6  per  cent  mortality. 
Four  per  cent  of  cases  and  13.5  per  cent  of  deaths  in 
Pittsburgh  were  nonresident. 
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lcc.  Concentrated  Solution  Liver  Extract 

(PARENTERAL) 

£>edetrle 

Since  individual  patients  with  Pernicious  Anemia  vary 
one  from  another  and  from  time  to  time  in  the  amount 
of  liver  extract  needed,  no  dogmatic  statements  can  be  made 
as  to  dosage.  Every  patient  should  receive  at  least  enough  of 
the  material  to  maintain  a normal  blood  picture.  “Lederle’s 
i cc.”  extract  usually  meets  such  requirements  when  injected 
at  intervals  of  7 to  15  or  more  days. 

For  the  successful  treatment  of  severe  neurologic  involve- 
ment much  more  extract  is  indicated  than  is  required  for  the 
maintenance  of  normal  blood.  An  excess  of  liver  is  useful  to 
the  extent  that  it  may  be  stored  in  the  body  reservoirs  and 
drawn  upon  as  needed. 

Neurological  complications  and  relapse  need  not  develop 
once  the  patient’s  cooperation  is  gained.  Lederle’s  1 cc.  con- 
centrated solution  liver  extract,  containing  15  USP  units, 
aids  in  gaining  this  cooperation  by 


Literature  on  Request 


Lederle  Laboratories,  ino. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.Y. 


Illustration  shows  blood  smear 
from  patient  who  has  received  ade- 
quate liver  therapy  for  a period  of  two 
years.  Both  the  red  and  white  blood  ce'ls 
are  normal  in  contour  and  size.  Hemoglobin 
is  normal  or  above  and  platelets  are  abundant. 


— fewer  injections; 

— less  discomfort; 

— less  inconvenience. 
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Summary:  Diphtheria  immunization  is  effective. 

Physicians  and  the  lay  public  must  be  kept  informed  of 
results.  Material  must  be  available  to  all,  and  preventive 
treatments  should  be  given  by  physicians  to  infants  at 
9 months  of  age  where  possible.  Children  entering 
school  should  be  Schick-tested  and  treated  where  posi- 
tive. At  age  10  a recheck  by  the  Schick  test  is  recom- 
mended and  those  found  positive  should  receive  another 
toxoid  treatment. 

We  should  not  allow  a false  sense  of  security  to  blind 
us  to  the  need  of  a continuous  and  active  program  of 
diphtheria  immunization. 

"The  Purity  of  Water  and  How  to  Keep  It  That 
Way”  was  demonstrated  with  a 30-minute  lantern  pro- 
jection by  E.  L.  Penfrase,  representative  from  the  Cop- 
per and  Brass  Research  Association  of  New  York. 

The  film  opens  with  a showing  of  the  method  whereby 
water  for  domestic  usage  is  obtained  from  the  source — - 
aerated  at  reservoir  and  distributed  through  miles  of 
pipe  to  the  front  of  each  building,  where  the  pure  water, 
as  treated  and  tested  at  intervals  by  the  Water  Depart- 
ment personnel,  passes  into  the  building,  and  where  the 
responsibility  thereafter  for  contamination  is  ques- 
tionable. 

Then  a plan  illustrates  the  interior  of  an  office  build- 
ing with  quarters  for  the  physiotherapy  department,  with 
exposed  water  supply  piping,  through  which  the  back- 
flow transmits  polluted  water  into  the  special  ice  water 
system  intended  for  drinking  purposes. 

At  East  Lansing,  Mich.,  State  College,  back  siphon- 
age  from  a sink  containing  water-borne  disease  germs 
caused  undulant  fever  through  the  drinking  water,  and 
it  was  shown  by  comparison  that  the  same  results  may 
be  obtained  through  hose  in  the  Hubbard  bath. 

As  the  reel  proceeds,  it  illustrates  the  need  for  caution 
in  water  usage  for  administering  hydrotherapy,  with  a 
2-minute  showing  of  how  children  are  treated  (in  pure 
water)  for  infantile  paralysis  at  the  Philadelphia 
Shriners’  Hospital  for  Crippled  Children.  The  impor- 
tance of  guarding  against  cross  connections  and  faulty 
plumbing  in  general  is  stressed.  This  is  followed  by 
the  Minnesota  State  Board  of  Health  pictures  of  chil- 
dren at  school  drinking  water  polluted  from  the  regular 
bubbler.  The  cause  of  this  is  depicted  through  close-up 
pictures  taken  in  the  laboratory  of  the  University  of 
Minnesota. 

Then  there  is  projected  in  color  the  backflow  cross- 
connection  demonstration  set-up  just  completed  by  the 
Chicago  Water  Department,  which  shows  the  danger 
from  bedpan  sterilizers  and  other  hospital  plumbing 
fixtures,  which  are  the  terminals  of  the  inflow  and  out- 
flow contact.  The  latter  under  vacuum  transmits 
water-borne  disease  germs  into  the  distributing  system, 
which  should  continue  to  be  as  pure  as  that  exemplified 
in  the  concluding  picture  of  the  New  York  World’s  Fair 
Lagoon  illuminated  night  spectacles. 

"Private  Physician  and  Public  Health”  was  read  by 
Philip  E.  Marks,  Superintendent  of  the  Bureau  of  In- 
fectious Diseases,  Department  of  Public  Health,  Pitts- 
burgh, who  stated  that  the  private  physician  has  long 
been  the  dominant  factor  in  the  promotion  of  public 
health.  National,  state,  and  local  health  administrators 
recognize  this  fact,  and  now  realize  that  no  other  person 
or  agency  can  replace  the  private  physician  in  the  cure, 
alleviation,  or  prevention  of  disease. 

The  term  “public  health”  is  a rather  general  expres- 
sion but,  as  here  used,  refers  collectively  to  the  sum 
total  of  individual  or  personal  health  as  it  affects  the 
community.  Public  health  and  personal  health,  therefore, 


are  irrevocably  dependent  upon  the  watchful  care,  the 
diagnosis,  and  the  faithful  services  of  the  family 
physician. 

“It  is  the  family  physician  who  gives  advice  as  to  the 
care  of  infants  and  who  institutes  regimes  for  those 
only  mildly  sick  but  in  danger  of  becoming  really  ill.  To 
the  physician  in  private  practice  first  goes  that  mass 
of  humanity  which  is  bothered  by  some  sort  of  physical 
or  mental  problem,  and  in  their  daily  work  practicing 
physicians  of  the  community  are  rendering  indispensable 
service  in  this  field.”  While  it  is  difficult  to  measure 
accurately  the  volume  of  such  service,  no  one  questions 
its  value  to  the  community  in  the  promotion  of  public 
welfare. 

Physicians  have  always  been  earnest  and  helpful  in 
the  application  of  preventive  measures.  They  have 
applied  them  for  generations — for  example,  vaccination 
against  smallpox — but  many  of  these  measures  are  of 
such  character  and  such  magnitude  that  they  can  no 
longer  be  carried  out  by  the  physician  alone.  It  is  only 
through  community  action  that  pure  water,  safe  milk, 
and  wholesome  food  supplies  can  be  assured.  In  his 
advocacy  of  such  sanitary  measures,  the  physician  has 
been  instrumental  in  eliminating  many  diseases  danger- 
ous to  public  health — typhoid,  cholera,  and  other  gastro- 
intestinal infections. 

In  his  daily  practice,  it  is  the  family  physician  who 
first  sees  the  case  of  communicable  disease  and  who 
first  institutes  measures  to  protect  others.  In  promptly 
reporting  the  case,  he  makes  it  possible  for  the  health 
department  to  initiate  additional  measures  to  safeguard 
the  community.  The  preventive  work  done  by  the 
private  physician  is  far  greater  than  that  of  all  health 
department  services  combined,  except  community  sani- 
tation and  perhaps  the  various  vaccinations. 

What  the  private  physician  has  accomplished  in  the 
broad  field  of  public  health  can  be  demonstrated  by  a 
study  of  mortality  records  collected  over  a period  of 
years  by  the  health  department.  Graphically  portrayed 
by  means  of  the  following  charts,  these  records  carry 
an  interesting  story. 

Chart  1 shows  the  general  death  rate  per  100,000 
population  in  Pittsburgh  from  1864  to  1939 — the  com- 
bined mortality  caused  by  a group  of  selected  infectious 
diseases  endemic  in  most  cities  and  which  in  previous 
years  were  responsible  for  many  deaths.  At  the  bottom 
of  the  chart  is  the  curve  showing  the  mortality  from 
pneumonia. 

Chart  2 contrasts  the  mortality  due  to  the  group  of 
selected  infectious  diseases  with  the  mortality  caused  by 
3 diseases  characteristic  of  adult  life  and  old  age — heart 
and  circulatory  diseases,  cancer,  and  nephritis.  The 
curve  portraying  the  mortality  trend  from  degenerative 
diseases  rises  at  a more  rapid  rate  than  the  curve  depict- 
ing the  deaths  from  the  group  of  selected  infectious 
diseases  falls.  (These  curves  are  based  on  the  per- 
centage or  ratio  between  deaths  due  to  infectious  dis- 
eases, degenerative  diseases,  and  total  mortality.) 

Chart  3 shows  the  mortality  trends  from  diphtheria, 
scarlet  fever,  measles,  and  whooping  cough.  The  control 
of  the  communicable  diseases  of  childhood,  like  that  of 
tuberculosis,  typhoid  fever,  and  other  infectious  diseases, 
furnishes  material  for  a triumphant  chapter  in  the  his- 
tory of  the  modern  public  health  movement.  Only  a few 
decades  ago,  diphtheria,  scarlet  fever,  measles,  and 
whooping  cough  were  a serious  menace  to  life,  and  at 
times  were  responsible  for  mortality  rates  which  now 
seem  incredible.  One,  and  by  no  means  a unique  ex- 
ample, may  be  cited : In  1878  the  mortality  rate  from 
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diphtheria  in  Pittsburgh  was  341  for  100,000  population, 
which  is  more  than  twice  the  mortality  rate  from  cancer 
(148)  in  1939. 

Chart  4 graphically  presents  the  steady  rise  of  pneu- 
monia as  a major  public  health  problem  and  the  gradual 
elimination  of  mortality  caused  by  the  infectious  diseases. 

Chart  5 shows  the  downward  trend  of  infectious  dis- 
eases and  the  upward  trend  of  pneumonia  (all  forms)  as 
a public  health  problem. 

Chart  6 compares  the  age  distribution  of  mortality — 
1907  and  1938 — in  Pittsburgh. 

Chart  7 shows  the  average  age  at  death  of  Pittsburgh 
residents. 

Chart  8 shows  the  rising  trend  in  mortality  due  to 
diabetes. 

“Synopsis  of  Trends  in  Tuberculosis  from  the  In- 
stitutional Viewpoint”  was  presented  by  George  E. 
Martin,  superintendent  of  the  Tuberculosis  Sanatorium, 
Pittsburgh. 

A decline  in  the  death  rate  in  tuberculosis  is  an  estab- 
lished fact,  but  it  is  not  apparent  in  institutional  work, 
as  shown  by  a review  of  cases  in  the  past  23  years  at 
the  City  Tuberculosis  Hospital. 

Tuberculosis  affects  all  age  groups  and  ranges  from 
minimal  to  advanced  ca-ses.  Economically,  the  cost  of 
caring  for  an  advanced  case  is  approximately  3 times 
that  of  a minimal  case. 

A graph  of  these  patients  shows  that  those  past  age  40 
present  a problem  for  the  sanatoria,  especially  the  men 
(1  out  of  3 admitted — 34  per  cent  in  1938),  as  they  re- 
quire longer  hospitalization.  The  older  age  group  is 
probably  responsible  for  much  of  the  primary  infection 
in  children.  Some  leave  the  sanatorium  too  soon 
(30  per  cent),  and  a surprising  number  are  only  sent 
there  when  they  are  about  to  die.  Their  refusal  to 
accept  hospital  care  is  a serious  obstacle  in  controlling 
the  disease. 

A case-finding  program  among  the  colored  people  has 
increased  their  number  on  the  waiting  list  from  69 
to  139. 

It  is  impossible  to  hospitalize  the  patients  as  their 
names  appear  on  the  waiting  list,  or  by  ordinary  routine, 
because  of  the  time  required  to  clear  a bed  that  is 
occupied  2 years  per  advanced  case. 

It  would  seem  that  the  only  way  to  change  this  is 
by  a systematic  case-finding  program,  either  by  mass 
tuberculin  testing  or  mass  roentgen-raying  of  reactors 
or  contacts. 

Tuberculosis  is  an  insidious  disease  and  rarely  has  a 
violent  onset.  Tuberculin  tests  help  to  isolate  the  carrier 
and  find  those  with  the  primary  infection,  and  it  would 
be  ideal  if  roentgen-ray  facilities  could  be  provided  for 
whole  families. 

It  is  necessary  to  maintain  a complete  dispensary 
service,  as  discharged  patients  will  not  visit  their  physi- 
cian unless  reminded  regularly  to  do  so,  which  is  prob- 
ably the  reason  for  10  to  IS  per  cent  of  readmissions. 

A patient  registry  should  be  maintained  with  a central 
admitting  service  for  the  city. 

Some  form  of  subsidy  or  relief  should  be  made  avail- 
able when  the  wage-earner  is  hospitalized,  as  this  con- 
stitutes one  of  the  reasons  for  patients  leaving  the 
sanatorium  before  a cure  has  been  effected,  and  this 
aid  should  continue  while  he  is  completing  the  cure 
at  home. 

Provisions  should  be  made  for  training  Negro  physi- 
cians and  nurses. 

There  is  need  for  more  sanatorium  beds  and  an  in- 
tensive case-finding  program. 

Joseph  A.  Soffel,  Reporter. 


CHESTER 
Mar.  19,  1940 

A regular  meeting  of  the  society  was  held  at  Marshall 
Square  Sanitarium.  The  outstanding  feature  was  a 
talk  on  “Pain  in  the  Extremities”  by  George  Wilson, 
professor  of  neurology  at  the  University  of  Pennsyl- 
vania Medical  School. 

Dr.  Wilson  first  discussed  pain  caused  from  inflam- 
mation of  a nerve.  The  term  “neuritis”  is  greatly  mis- 
used. As  a localized  affair  it  is  most  uncommon,  ex- 
cept in  Bell’s  palsy  which  involves  a motor  nerve  and 
hence  is  painless.  A diagnosis  of  neuritis  is  difficult 
to  make  even  under  the  microscope.  Always  look  for 
pathology  in  adjacent  structures.  A primary  sulcus 
tumor  can  cause  pain  from  pressure  long  before  it 
shows  up  in  the  roentgenogram. 

Multiple  Neuritis. — This  is  fairly  common,  and  is 
usually  due  to  toxicity  or  a deficiency  in  assimilated 
food  or  both.  All  4 extremities  are  involved.  In  the 
treatment,  any  toxic  cause  should  first  be  removed. 
Vitamin  B in  concentrated  form  is  almost  specific. 

Tumor  of  Peripheral  Nerve. — Neurofibromata  are 
generally  multiple,  are  easily  palpated,  and  the  diagnosis 
is  verified  by  necropsy.  They  are  dangerous  to  remove 
for  secondary  sarcomatous  growths  may  be  initiated 
even  though  the  primary  source  is  benign. 

Radiculitis. — This  is  more  common  than  would  be 
expected  during  and  after  an  attack  of  influenza.  It 
occurs  in  tabes  where  there  is  a meningomyelitis.  Here 
there  is  severe  pain  and  a low'ered  sensory  perception. 

Spinal  arthritis  frequently  causes  more  severe  symp- 
toms than  the  roentgen  ray  might  indicate.  Cancer  is 
a common  cause  of  root  involvement. 


GOLDEN  GUERNSEY 


The  physician’s  ally  in 
the  up-hill  fight 
for  health 

Convalescents  who  are  adynamic,  and  have  no  ap- 
petite, are  often  easily  persuaded  to  take  Golden 
Guernsey  Milk  when  nothing  else  appeals. 

Its  wholesome  deep-yellow  color  is  especially 
inviting.  Its  delicious  creamy  goodness  excites 
the  taste  buds.  Every  glassful  taken  contributes 
a good  quota  of  nourishing  butter-fat  and  body- 
building milk  solids,  for  which  Golden  Guernsey 
is  famous.  Where  vitamin  A deficiency  is  indi- 
cated, Golden  Guernsey  is  an  excellent  restora- 
tive. 

Pennsylvania  Guernsey  Breeders'  Association 


Harrisburg,  Pennsylvania 

Affiliated  with  Golden  Guernsey ,1  nc.,  Peterborough,  N.H. 
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BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


"ALCOHOLISM" 

— Exclusively  — 

Complete  rehabilitation  — designed  to 
leave  patient  absolutely  free  from  any 
craving  or  desire  for  all  liquors.  Desire 
to  quit  liquors  our  only  requirement. 

MAYNARD  A*  BUCK/  M*D* 

Offering  Absolute  Seclusion 
ELM  MANOR  Phone  3443 

Reeves  Road.  Route  No.  5,  Warren  Ohio 


Tumor  of  Cauda  Equina. — There  is  often  severe  pain 
in  tire  lower  extremities  because  of  the  mass  of  nerves 
involved. 

Focal  Infections.- — Diseased  tonsils  have  been  known 
to  cause  severe  root  pain.  When  this  exists,  tonsil- 
lectomy alone  gives  amazing  relief. 

Hypertrophy  of  Ligamenta  Flava. — This  has  often 
been  confused  with  cauda  equina  tumor  and  malignancy 
of  the  spine.  It  is  more  easily  diagnosed  since  the  use 
of  Queckenstedt’s  test  and  lipiodol  injections. 

Nucleus  Pulposus. — The  herniation  of  the  disk  has 
recently  been  widely  studied,  and  it  is  known  to  produce 
sudden,  intermittent  attacks  of  pain.  There  may  even  be 
disturbance  of  the  bowel,  bladder,  and  sex  functions. 
The  pain  is  low  in  the  back  and  well  localized. 

Disease  of  Spinal  Cord. — Where  there  is  a tumor, 
pain  often  occurs  early.  “Root”  pain  caused  by  stimula- 
tion of  the  sensory  nerve  helps  to  localize  the  lesion. 
“Spinal”  pain  often  leads  to  a diagnosis  of  sciatica,  back 
strain,  or  neurosis. 

Transverse  Myelitis. — The  pain  radiates  down  the 
limbs,  sometimes  in  the  form  of  a girdle  sensation 
around  the  body. 

Arthritis  and  Bursitis.- — These  commonly  cause  pain 
in  the  extremities.  The  diagnosis  is  fairly  easy.  The 
atrophy  of  disuse  is  a misnomer  in  that  wasting  occurs 
rapidly  because  of  a reflex  atrophy.  A bullet  wound 
through  the  leg,  not  involving  bone,  nerve,  or  vessel, 
may  produce  a rapid  muscular  atrophy. 

Paget’s  disease,  osteitis  fibrosa  cystica,  Brodie’s  ab- 
scess, and  sarcoma  are  often  responsible  for  pain  in  the 
extremities.  The  diagnosis  is  best  made  by  roentgen  ray. 

Myalgia. — Quite  a bit  of  muscle  pain  may  occur  in 
poliomyelitis.  Fatigue  is  a common  cause  of  this  pain. 


Dufur  Hospital 

FOR  NERVOUS  AND  MENTAL  DISEASES 

Welsh  Rd.  & Butler  Pk.  AMBLER,  PA.  Phone:  AMBLER  741 

A fifty-three  acre  estate  among  the  beautiful  rolling  hills 
of  Montgomery  County 

The  treatment  of  mental,  nervous  and  alcoholic  cases  is  based  on 
the  most  advanced  ideas  in  medicine;  and  is  under  competent 
medical  advisers.  Supervised  occupational  therapy.  Physicians  are 
invited  to  retain  charge  of  their  patients.  Rates:  $30  up  weekly. 
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It  is  sometimes  relieved  by  having  the  position  of  the 
limb  frequently  changed. 

Parkinsonism. — There  may  be  pain  in  one  upper 
extremity  before  the  appearance  of  the  marked  facies 
and  the  tremor.  It  is  probably  related  to  changes  in 
muscle  tone. 

Trichinosis. — This  is  a form  of  myositis  involving 
chiefly  the  flexor  muscles  of  the  arm,  producing  stiff- 
ness, contracture,  and  pain  on  pressure. 

Fibrositis. — There  may  be  a collection  of  rheumatic 
nodules  causing  headache  and  pain  referred  to  both 
upper  extremities.  Heat  and  deep  massage  are  indi- 
cated. 

Dr.  Wilson  emphasized  the  importance  of  repeated 
and  thorough  examination  in  cases  of  so-called  mental 
pain.  It  is  often  referred  to  the  cardiac  area  in  anxiety 
states  and  radiates  down  the  left  arm  as  in  angina. 
When  mental  pain  occurs  in  the  lower  part  of  the  body, 
spinal  anesthesia  to  the  nipple  line  may  prove  an  im- 
portant diagnostic  measure. 

A regular  business  meeting  followed.  It  was  decided 
that  physicians  should  avoid  sending  public  assistance 
cases  to  the  clinics  except  for  diagnostic  and  consulting 
purposes.  Preschool  children  should  also  be  cared  for 
by  the  family  physician  rather  than  in  a free  clinic. 

The  plan  of  having  more  joint  committee  meetings 
will  be  followed  whenever  possible  to  save  time  for 
those  who  are  on  several  committees. 

Louis  S.  Bringhurst,  Reporter. 


DAUPHIN 

Mar.  5,  1940 

The  regular  meeting  was  held  at  Harrisburg;  Presi- 
dent William  K.  McBride  presided.  The  speaker  was 
Tom  Outland,  chief  surgeon  at  the  State  Hospital  for 
Crippled  Children  in  Elizabethtown,  and  newly-elected 
member  of  the  Dauphin  County  Medical  Society.  His 
subject  was  “Compression  Fractures  of  the  Spine.” 

Dr.  Outland  reviewed  the  subject  historically  and 
pointed  out  that  in  1929  Davis  was  the  first  to  describe 
a manipulative  reduction  for  this  fracture.  He  was  fol- 
lowed by  Jones  in  England  and  Boehler  in  Central 
Europe.  It  is  Boehler’s  method  with  which  Dr.  Outland 
is  most  familiar,  and  which  he  uses  entirely. 

Most  compression  fractures  of  the  spine  are  caused 
by  hyperflexion.  Usually  the  supraspinous  and  inter- 
spinous  ligaments  are  torn.  The  anterior  spinous  liga- 
ment usually  remains  intact,  because  the  nature  of  the 


fracture  is  to  relax  rather  than  to  stretch  this  ligament. 
In  severe  cases  the  muscles  may  be  torn.  Paralysis 
rarely  occurs  with  this  fracture.  Disability  is  almost 
always  a local  static  matter.  There  is  usually  collapse 
of  the  anterior  portion  of  the  vertebral  block,  while  the 
posterior  portion  remains  intact,  thus  producing  a 
wedge-shaped  vertebral  block.  There  is  almost  always 
dislocation  of  the  lateral  articulations  of  the  vertebrae. 
In  true  compression  fractures,  which  occur  in  less  than 
10  per  cent  of  cases,  there  is  collapse  of  both  the  an- 
terior and  posterior  parts  of  the  vertebral  block. 

The  late  disabling  symptoms  in  unreduced  cases  are 
entirely  of  static  origin.  Kyphosis  results  at  the  site  of 
fracture,  which  in  young  individuals  is  compensated  for 
by  hyperextension  of  the  spine  above  the  fracture  and 
hyperextension  of  the  hips  below  the  fracture.  Elderly 
patients  compensate  by  genuflexion  and  tilting  the  pelvis 
backward. 

Manipulative  reduction  of  these  fractures  after  the 
method  of  Boehler  is  accomplished  in  the  following 
manner : Some  operators  do  not  use  anesthesia,  some 
use  morphia  or  amytal,  but  complete  anesthesia  can 
be  accomplished  by  injecting  novocain  into  the  hema- 
toma surrounding  the  fracture,  and  this  is  the  method 
used  by  Dr.  Outland.  The  patient  is  then  placed  on 
the  abdomen,  stocking  is  applied  to  the  hips,  and  then 
the  legs  and  pelvis  are  fixed  to  the  table  with  straps. 
Hyperextension  is  then  applied  to  the  thorax  by  pulley 
traction ; overextension  is  impossible  because  of  the 
intact  anterior  spinous  ligament.  As  soon  as  reduction 
has  been  accomplished,  it  is  confirmed  by  roentgen  ray 
and  then  the  body  is  immobilized  in  the  reduced  position 
by  applying  a plaster  cast  which  extends  from  the 
sternum  to  the  symphysis  anteriorly,  and  from  the  first 
dorsal  vertebra  to  the  gluteal  cleft  posteriorly.  The  cast 
is  trimmed  to  allow  full  use  of  the  arms  and  legs,  and 
a window  is  cut  over  the  abdomen. 

Immobilization  is  continued  for  from  3 to  6 months. 
Systematic  daily  exercises  are  prescribed  for  arm,  leg, 
and  neck  muscles  so  that  when  the  cast  is  removed  there 
has  been  absolutely  no  muscle  wasting.  Patients  can  be 
up  and  about  and  do  light  work.  There  is  no  compli- 
cating intestinal  ileus  when  this  method  of  treatment  is 
used.  Bony  ankylosis  is  reduced  to  a minimum.  The 
end  result  is  as  near  perfect  as  could  be  hoped  for. 

Dr.  Outland  presented  an  excellent  technicolor  motion 
picture  which  he  had  prepared,  demonstrating  this 
method  of  treatment  and  showing  some  of  the  excellent 
results  he  had  obtained. 

Charles  Wm.  Smith,  Reporter. 
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FRANKLIN 

Mar.  19,  1940 

The  monthly  session  was  held  in  the  Nurses’  Home 
at  the  Chambersburg  Hospital ; 29  members  were 

present. 

Charles  William  Smith,  of  Harrisburg,  a member  of 
the  State  Society  Commission  for  the  Study  of  Pneu- 
monia Control,  spoke  on  “Some  Facts  About  Pneu- 
monia.” Dr.  Smith  presented  copies  of  a printed 
pamphlet,  of  which  he  is  co-author,  entitled  “A  Statisti- 
cal Study  of  5977  Cases  of  Pneumonia.”  Dr.  Smith’s 
address  followed  closely  the  information  contained  in 
this  pamphlet.  His  talk  was  followed  by  numerous 
questions  as  to  details  of  diagnostic  typing  and  the  treat- 
ment by  proper  serums  and  by  chemotherapy. 

Frank  N.  Emmert,  Chambersburg,  the  delegate  from 
this  society  to  the  special  meeting  of  the  House  of 
Delegates  in  Harrisburg  on  Feb.  28,  1940,  gave  a brief 
report  of  this  meeting,  stating  among  other  things  that 
the  final  vote  for  adoption  of  the  “Voluntary  Insured 
Medical  Service  Plan”  was  74  to  58. 

Park  A.  Deckard,  of  Harrisburg,  councilor  for  the 
Fifth  District,  paid  his  official  visit  to  the  society 
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and  spoke  upon  the  “Voluntary  Insured  Medical  Service 
Plan”  recently  adopted  by  the  House  of  Delegates.  Dr. 
Deckard  said,  in  part,  that  the  plan  as  adopted  was  not 
perfect  and  that  experience  would  likely  dictate  changes. 
He  urged  that  the  plan  be  given  a fair  trial  and  stated 
that  if  this  plan  was  not  accepted,  the  federal  govern- 
ment would  compel  the  acceptance  of  some  form  of 
regimentation  of  medical  service  more  drastic  in  its 
control  of  the  medical  profession. 

Ambrose  W.  Thrush,  Secretary. 


JUNIATA 

Mar.  6,  1940 

The  society  held  its  bimonthly  meeting  in  the  Juniata 
Valley  Bank  Building,  Mifflintown,  after  which  a lunch- 
eon was  served  at  the  Hotel  William  Banks.  Carl  E. 
Ervin,  of  Harrisburg,  gave  an  address  on  “Undulant 
Fever.”  He  said  in  part : 

Undulant  fever  is  a febrile  disease,  manifested  in 
both  acute  and  chronic  forms,  due  to  Brucella  abortus 
and  shown  by  Colonel  Bruce,  an  English  army  officer, 
to  be  the  specific  cause  of  the  disease.  In  1918  Alice 
Evans,  of  the  United  States  Public  Health  Service 
laboratory,  showed  the  close  relationship  between  the 
organisms  of  undulant  fever  and  those  discovered  by 
Bang  as  the  causative  agents  in  contagious  abortus.  The 
organisms  are  still  regarded  as  identical  and  are  known 
as  Br.  abortus  (cattle),  Br.  melitensis  (goats),  and 
Br.  suis  (pork).  Domesticated  animals  such  as  dogs 
and  cats  are  often  susceptible.  C.  M.  Carpenter  in  1926 
completed  the  evidence  that  Br.  abortus  was  pathogenic 
for  man.  Two  strains  of  the  organisms  were  isolated 
from  2 patients  suffering  from  undulant  fever.  They 
were  identified  by  agglutination  and  injected  intrave- 
nously into  2 pregnant  heifers.  A placentitis  typical  of 
Br.  abortus  infection  in  cattle  resulted.  The  organisms 
were  recovered  from  the  expelled  placentas  and  fetuses. 

The  disease  is  transmitted  by  consumption  of  raw 
milk,  by  contact  with  infected  animals,  and  by  handling 
infected  meat.  The  incidence  of  the  disease  is  on  a 
steady  increase.  In  1903  the  first  case  was  reported  in 
this  country  but  the  disease  had  been  known  for  a long 
time  in  Texas  as  “slow  fever,”  “Rio  Grande  fever,” 
and  “mountain  fever.”  In  Pennsylvania  in  1934  there 
were  80  cases;  in  1935,  70;  in  1936,  86;  and  in  1937, 
91  cases. 

The  symptoms  are  characterized  by  fever  of  an  ir- 
regular pattern  often  undulating  during  the  course  of 
days  or  weeks.  Occasionally,  the  disease  is  characterized 
by  regularly  recurring  chills  with  intervals  of  normal 
temperature.  The  febrile  course  may  continue  off  and 
on  for  months  or  even  for  2 or  3 years.  Practically 
all  patients  complain  of  abdominal  symptoms  such  as 
vague  upper  abdominal  pain  and  digestive  disturbances. 
Occasionally,  cholecystitis  develops  and  nausea  and 
vomiting  are  not  uncommon.  Myasthenia  is  present. 
Involvement  of  the  central  nervous  system  may  include 
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meningitis  and  encephalitis,  meningo-encephalitis,  mye- 
litis, radiculoneuritis,  papilledema,  retrobulbar  neuritis, 
bulbar  paralysis,  and  peripheral  neuritis,  especially 
sciatic.  Vascular  spasm  accounts  for  attacks  of  aphasia, 
paresis,  headache,  nausea,  and  vomiting. 

Diagnosis  is  made  by  macroscopic  agglutination  for 
the  Br.  abortus  group  of  organisms.  The  Huddleston 
technic  is  simple  and  easily  carried  out.  Skin  testing 
with  the  Br.  abortus  vaccine  in  1 to  10  or  1 to  20  dilu- 
tions is  very  helpful.  The  reaction  is  read  at  the  end 
of  a week  or  10  days  and  remains  positive  for  weeks. 
Many  cases  never  develop  a positive  agglutination,  but 
most  cases  develop  a skin  sensitivity.  Many  people  have 
both,  however,  without  developing  clinically  active 
brucellosis. 

Treatment  may  be  outlined  as  follows:  (1)  Vaccine 
— toxic  filtrate  or  specific  serum;  (2)  chemicals,  such 
as  sulfanilamide;  (3)  fever  induced  by  mechanical 
means  such  as  the  Simpson-Kettering  hypertherm,  or 
by  the  use  of  a foreign  protein  such  as  typhoid  vaccine 
intravenously;  and  (4)  surgical  removal  of  an  infected 
gallbladder,  tubes,  or  ovary  may  become  an  important 
part  of  the  treatment. 

Dr.  Ervin’s  experience  has  been  largely  limited  to  the 
use  of  typhoid  fever  vaccine  intravenously  every  3 to  5 
days.  Usually  5 or  6 treatments  are  required.  The  dose 
is  small,  starting  with  10  million  organisms  and  in- 
creasing each  time  so  as  to  provide  a sharp  thermal 
reaction. 

The  results  in  treatment  have  been  satisfactory,  but 
at  best  there  is  apt  to  be  a certain  amount  of  neuras- 
thenic hangover  as  the  result  of  this  infection.  The 
place  of  sulfanilamide  in  the  treatment  of  this  disease 
is  still  an  open  question,  but  it  will  probably  find  a 
useful  place.  Robert  Parker  Banks,  Reporter. 


LUZERNE 

Feb.  7,  1940 

The  meeting  was  held  at  Wilkes-Barre,  with  Wil- 
liam Baurys  presiding.  Because  of  the  epidemic  of 
cerebrospinal  meningitis,  there  has  been  widespread  in- 
terest and  an  analysis  of  49  cases  of  this  disease  which 
were  under  his  personal  care  was  given  by  Albert  R. 
Feinberg.  He  said,  in  part,  that  the  syndrome  produced 
by  the  meningococcic  organism  when  it  attacks  the 
meninges  remains  obscure  even  though  the  mortality 
rate  has  been  reduced.  The  low  incidence,  due  possibly 
to  the  low  contagiousness  or  high  resistance  of  indi- 
viduals, is  most  striking.  He  has  been  impressed  with 
the  fact  that  he  has  not  had,  with  2 exceptions,  more 
than  one  case.in  a home  and  some  of  these  had  as  many 
as  12  occupants. 

There  is  a specific  rash  in  the  disease.  It  occurs  in 
only  10  per  cent  of  cases  but  in  this  series  there  were 
30  per  cent  with  the  rash.  It  is  either  petechial  or 
hemorrhagic.  It  usually  occurs  before  the  meningeal 
signs  appear.  It  may  be  found  on  any  part  of  the  body 
but  most  frequently  on  the  extremities.  It  has  the  ap- 
pearance of  flea  bite,  does  not  fade  on  pressure,  is 
irregular  in  shape,  and  leaves  a rusty  discoloration  when 
it  fades.  Four  of  the  6 patients  who  died  had  an  ex- 
tensive purpuric  rash  over  the  entire  body. 

The  spinal  fluid  is  usually  hazy  or  cloudy.  Globulin 
is  increased,  sugar  is  decreased  or  absent,  and  there  is 
leukocytosis  as  well  as  intra-  or  extracellular  meningo- 
cocci. All  the  cases  in  this  series  had  positive  findings. 
The  organisms  disappear  from  the  spinal  fluid  very 
quickly.  One  case  in  which  an  early  diagnosis  was  made 
was  treated  at  home  for  24  hours  before  admission  to 
the  Contagious  Disease  Hospital.  The  lumbar  puncture 
showed  a cell  count  of  4000,  but  no  meningococci.  Jo- 
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sephine  Neal  has  established  the  clinical  rule  whereby 
one  is  justified  in  treating  any  patient  in  whom  the 
spinal  fluid  is  hazy  or  cloudy  when  the  organisms  can- 
not be  found.  One  of  the  best  indices  of  the  progress  of 
a case  is  the  return  to  normal  of  the  sugar  content  of 
the  fluid.  An  attempt  was  made  in  these  cases  to  re- 
duce the  number  of  lumbar  punctures.  These  were  done 
routinely  following  admission  and  rarely  were  more 
than  2 punctures  necessary.  Repeated  taps  will  relieve 
headaches.  Dr.  Neal  states  that  in  many  infants  menin- 
gitis starts  as  a gastro-enteritis  with  vomiting,  diarrhea, 
and  fever,  with  or  without  signs  of  involvement  of  the 
nervous  system  as  Kernig’s  sign,  or  stiff  neck,  early  in 
the  disease.  Upper  respiratory  disease  often  precedes  the 
disease  in  infants.  Two  infants  had  a history  of  such 
infection  while  10  adults  had  grippe  first.  Headache  is 
the  commonest  complaint.  When  an  attempt  is  made  to 
flex  the  head,  pain  is  elicited  in  the  occipital  region. 
The  reflexes  are  of  doubtful  value.  Kernig’s  sign  is 
of  importance  in  adults.  Tonic  spasm  of  various  mus- 
cular groups  is  a constant  sign,  but  it  does  not  occur 
early.  It  gives  rise  to  the  stiff  neck,  Kernig’s  sign, 
Brudzinski’s  sign,  and  opisthotonos. 

The  onset  is  usually  attended  with  fever  and  an  in- 
creased respiratory  rate.  The  temperature  curve  is  ir- 
regular. The  pulse  rate  is  usually  normal ; it  becomes 
slow  with  an  increase  in  intracranial  pressure  and  more 
rapid  after  a lumbar  tap.  Nystagmus  and  strabismus 
were  present  in  several  cases.  Two  patients  were  ad- 
mitted with  loss  of  hearing;  one  other  developed  it 
during  the  course  of  the  illness.  Paralysis  or  weakness 
of  the  extremities  occurs  late  in  the  disease. 

Treatment  was  given  with  the  idea  of  making  the  pa- 
tients well,  so  that  no  attempt  was  made  to  prove  the 
efficacy  of  any  drug.  The  choice  of  the  drug  and  dosage 
depended  upon  the  clinical  picture  of  the  patient.  If  the 
patient  was  conscious  and  not  vomiting,  sulfanilamide 
(10  to  40  grains)  was  given  every  4 hours;  if  uncon- 
scious, an  .8  per  cent  solution  of  sulfanilamide  in  Hart- 
man's or  normal  saline  was  given  by  clysis.  This  was 
repeated  every  4 to  12  hours  until  the  patient  could  take 
medication  by  mouth.  Several  fulminating  cases  re- 
ceived 40,000  units  of  antitoxin  intravenously,  20  c.c.  of 
serum  intrathecally,  and  500  c.c.  of  .8  per  cent  sulfa- 
nilamide by  clysis.  The  antitoxin  was  repeated  in  12 
hours  and  250  c.c.  of  .8  per  cent  solution  every  4 hours. 
In  infants  and  children  2.5  per  cent  of  neoprontosil  can 
be  used  intramuscularly.  There  were  several  patients 
in  coma  who  were  given  this  drug  for  24  to  48  hours 
who  regained  consciousness.  Sulfapyridine  was  used  in 
some  cases  without  any  definite  conclusions  being  drawn. 
The  daily  dose  of  sulfanilamide  was  6 to  8 grams  in 


adults,  but  in  2 fulminating  cases  210  and  240  grains 
were  used. 

Of  the  49  cases,  there  were  6 deaths,  a mortality  of 
12  per  cent.  One  occurred  within  4 hours  after  admis- 
sion, one  within  6 hours,  and  one  24  hours  after.  The 
other  3 deaths  (6  per  cent  mortality)  were  in  patients 
adequately  treated. 

A comparison  of  the  cost  of  treatment  is  interesting. 
The  serum  and  antitoxin  in  1936  for  a patient  was  $28, 
while  in  1940  for  a case  discharged  recently  the  cost 
was  $8.39. 

One  patient  died  3 weeks  after  discharge  from  the 
hospital  as  cured.  The  death  apparently  was  due  to  a 
ruptured  brain  abscess  secondary  to  middle  ear  infection. 
Several  patients  suffered  from  recurring  frontal  head- 
aches, but  it  is  too  early  to  determine  any  sequelae. 

In  summary,  early  diagnosis  and  early  effective  treat- 
ment offer  the  best  chance  for  recovery.  The  number 
of  spinal  taps  was  reduced.  The  mortality  rate  was  12 
per  cent  and  6 per  cent  among  the  adequately  treated 
cases.  Sulfanilamide  reduced  the  mortality  in  all  cases. 
The  average  stay  in  the  hospital  was  14  days.  The  cost 
of  treatment  has  been  greatly  reduced. 

In  discussion,  John  F.  Giering  said  that  he  cared  for 
10  such  patients  in  January,  1938,  of  whom  9 recovered 
and  one  died  of  pneumonia.  The  disease  seems  to  be 
increasing  in  virulence.  Sulfanilamide  and  serum  are  to 
be  used  in  the  fulminating  cases.  He  has  tried  to  trace 
a direct  contact  in  the  cases,  but  none  could  be  found. 

Francis  T.  O’Donnell  said  that,  in  the  fulminating 
case,  it  is  bad  to  rely  on  sulfanilamide  alone ; intra- 
venous antitoxin  with  it  is  of  value.  Years  ago  a re- 
covery was  always  attended  with  some  aftermath,  but 
today  cases  are  seen  without  sequelae.  He  believes  in 
daily  spinal  drainage  as  long  as  there  is  evidence  of 
increased  pressure.  Searching  for  discharging  ears 
among  the  contacts  must  be  remembered  as  the  organ- 
isms may  be  there. 

Louis  W.  Jones  said  that  he  does  not  believe  in  doing 
a daily  lumbar  puncture.  He  mentioned  receiving  a 
report  of  49  cases  in  which  no  more  than  2 taps  were 
made  in  any  one  case. 

Dr.  Feinberg,  in  closing,  said  that  daily  punctures  do 
more  harm  than  good,  especially  if  the  patient  is  con- 
scious. He  did  them  daily  up  to  1938.  One  patient, 
who  would  not  permit  them  any  longer,  recovered  nicely. 
Many  cases  of  severe  headache  are  due  to  the  punctures. 
Sulfanilamide  is  used  in  the  treatment  of  the  carriers. 

Feb.  21,  1940 

The  regular  meeting  of  the  society  was  held  at 
Wilkes-Barre,  with  William  Baurys  presiding.  Dale  C. 
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Stahle,  of  Harrisburg,  spoke  on  “The  Pneumonia  Prob- 
lem in  Pennsylvania.”  He  said  in  part : Pneumonia  is 
an  acute  infectious  disease,  due  to  many  different  organ- 
isms, but  in  about  90  per  cent  it  is  due  either  to  the 
pneumococcus  or  the  streptococcus.  Pneumonia  is  re- 
sponsible for  more  deaths  than  any  other  disease  except 
heart  disease  and  cancer.  Each  year  110,000  people  die 
from  it.  Each  year  there  are  35,000  illnesses  in  Penn- 
sylvania and  8000  deaths  from  it.  Even  as  recently  as 
the  last  pneumonia  season  only  1 in  10  were  receiving 
specific  serum.  Untreated  pneumonia  carries  a mor- 
tality of  30  per  cent  or  more.  With  proper  treatment 
by  means  of  serum  or  sulfapyridine  it  is  reduced  to  10 
per  cent.  Prevention  of  the  disease  by  detection  and 
proper  control  of  carriers  is  not  practical.  Prophylactic 
vaccination  has  proven  of  value  in  some  cases  only.  The 
only  recourse  in  controlling  the  disease  is  early  adequate 
use  of  available  methods.  This  reduces  the  mortality 
from  50  to  75  per  cent. 

What  do  we  have  to  work  with?  Specific  antipneu- 
mococcic  serum  has  saved  many  lives.  At  present  there 
is  a serum  for  each  of  the  32  types  of  pneumococci. 
Types  VI  and  XXVI,  XV  and  XXX  are  identical.  Re- 
cently a Type  XXXIII  has  been  described.  Type  III 
is  a poor  antibody  producer,  and  the  serum  from  horses 
is  unsatisfactory,  but  with  rabbits  it  is  more  satisfactory. 
Rabbit  serum  is  of  value  in  any  case  in  which  the  pa- 
tient is  sensitive  to  horse  serum.  Rabbit  sera  have  not 
proved  more  efficacious  in  preventing  and  curing  empy- 
ema. Reactions  still  occur  and  are  the  chief  drawbacks 
of  the  sera. 

The  advantages  of  serum  are:  (1)  It  neutralizes  sol- 
uble carbohydrate  present  in  the  blood  and  tissues,  and 
(2)  it  has  proved  its  ability  to  raise  the  mortality  over 
a period  of  years.  The  disadvantages  are:  (1)  It  is 
difficult  to  administer  at  home,  (2)  the  danger  of  reac- 
tions, (3)  it  is  not  beneficial  alone  in  meningeal  inva- 
sions, (4)  it  is  expensive,  and  (5)  it  is  of  less  value  in 
cases  treated  late. 

The  advantages  of  sulfapyridine  are  its  ease  of  ad- 
ministration ; it  is  not  type-specific ; it  is  less  expensive ; 
and  it  is  effective  in  pneumonic  meningitis.  Its  disad- 
vantages are  that  it  does  not  neutralize  the  specific 
carbohydrate ; some  strains  of  organisms  are  drug-fast ; 
and  the  danger  of  toxic  reactions.  The  dosage  as  out- 
lined by  Drs.  Flippin  and  Pepper,  of  Philadelphia,  is 
recommended.  A survey  of  its  use  in  pneumonia  con- 
vinces one  that  it  is  an  effective  agent  and  that  its  toxic 
manifestations  are  not  of  such  frequency  or  severity  as 
to  make  its  practical  use  not  advisable. 

The  reactions  of  sulfapyridine  are  nausea,  vomiting, 


mental  confusion,  skin  rashes,  leukopenia,  granulocyto- 
penia, acute  hemolytic  anemia,  toxic  nephritis,  and  urine 
retention.  Leukopenia  and  agranulocytosis  usually  occur 
in  children.  They  usually  show  poor  response  to  the 
drug,  and  as  a rule  are  not  victims  of  uncomplicated 
pneumococcus  or  streptococcus  infections.  The  precau- 
tions are:  Use  care  in  giving  the  drug  to  patients  who 
have  an  initial  leukopenia ; use  it  only  in  pneumococcic 
and  streptococcic  pneumonia ; if  they  fail  to  respond  in 
48  hours,  make  sure  of  the  bacteriologic  diagnosis  and 
absence  of  empyema,  etc. ; also  have  frequent  white 
counts. 

Acute  hemolytic  anemia  may  attack  any  patient  at 
any  age.  It  occurs  early  in  treatment.  The  precautions 
necessary  are  careful  observation  of  patients  for  jaun- 
dice, frequent  urinalyses  for  urobilin — evidence  of  in- 
creased hemolysis — careful  hemoglobin  estimations,  and 
discontinuance  of  the  drug  when  the  hemoglobin  falls 
markedly.  The  precautions  to  prevent  renal  damage  are 
careful  urinalysis  for  blood  or  crystals,  adequate  fluids 
to  prevent  too  concentrated  urine,  and  adequate  amounts 
of  NaCHC>3  to  keep  the  urine  alkaline.  When  hema- 
turia appears,  decrease  the  dose  of  the  drug  and  increase 
the  fluid  intake.  A soluble  salt  of  sulfapyridine  is  avail- 
able which  can  be  used  in  a 5 per  cent  solution  intra- 
venously or  33  per  cent  intramuscularly. 

Recently,  a new  chemotherapeutic  agent  (sulfathiazol) 
has  been  introduced.  It  is  given  in  a manner  similar  to 
sulfapyridine,  but  it  has  fewer  toxic  reactions. 

The  fact  that  sulfapyridine  is  efficacious  against  all 
types  of  pneumonia  does  not  relieve  the  physician  of 
establishing  a bacteriologic  diagnosis.  The  use  of  the 
drug  in  some  cases  of  pneumonia  may  be  harmful  to  the 
patient.  Influenzal  and  virus  types  do  not  respond  to 
it.  Even  some  of  the  pneumococcic  types  are  resistant 
to  it ; therefore,  we  should  be  prepared  to  give  serum 
as  well  as  the  drug.  Blood  cultures  should  also  be  done. 
A case  in  point : A physician  recently  reported  a young 
woman  ill  with  pneumonia.  After  having  obtained 
sputum,  blood  cultures,  urine  and  blood  specimens,  the 
patient  was  started  with  sulfapyridine.  After  24  hours 
and  no  clinical  response,  he  called  the  pneumonia-con- 
trol station  to  see  if  a specific  organism  had  been  found. 
The  sputum  was  unsatisfactory,  but  the  blood  culture 
showed  Type  XII.  He  gave  the  type-specific  serum  and 
the  patient  made  an  uneventful  recovery.  She  owes  her 
life  to  a good  physician  and  a bacteriologic  diagnosis. 

How  should  a physician  treat  a pneumonia  patient? 
As  soon  as  a tentative  diagnosis  and  the  already  men- 
tioned laboratory  examinations  are  made,  use  sulfa- 
pyridine. If  a satisfactory  clinical  response  is  not 
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obtained  within  24  hours,  the  bacteriologic  nature  of  the 
disease  will  he  known.  If  it  is  a virus  or  an  influenzal 
pneumonia,  stop  the  drug.  If  a pneumococcus  has  been 
found,  the  type-specific  serum  should  be  given. 

Since  85  per  cent  of  pneumonias  occur  in  families 
whose  annual  income  is  less  than  $2000  a year,  the  ex- 
pense of  medication  is  a big  item.  The  State  Depart- 
ment of  Health  will  supply  containers,  and  laboratories 
throughout  the  state  will  examine  the  various  materials 
for  anyone.  A report  of  the  patient  is  required  in  return 
for  these  valuable  services.  The  death  rate  in  pneu- 
monia can  be  reduced  by  co-operation. 

In  discussion,  Edward  I.  Wolfe  asked  the  speaker  if 
he  always  referred  to  pneumococcic  pneumonia  when  he 
used  the  term  pneumonia.  Many  reports  include  all 
pneumonias  regardless  of  the  type  of  organism  present. 
The  mortality  in  the  pneumococcic  types  can  be  re- 
duced, but  not  so  much  in  the  other  forms.  In  a recent 
series  of  cases,  serum  was  given  in  only  2 cases.  There 
were  only  a few  reactions  to  sulfapyridine. 

Charles  H.  Miner  said  that  the  State  Department  of 
Health  is  certainly  doing  everything  possible  to  co- 
operate with  the  medical  profession  toward  lowering  the 
mortality  in  pneumonia. 

Gordon  E.  Baker  said  that  sulfapyridine  has  given 
some  excellent  results  but  he  feels  that  its  use  is  being 
abused.  He  does  not  believe  we  are  getting  as  good 
results  as  we  think  we  are.  We  are  not  using  the  same 
criteria  of  diagnosis.  Most  of  the  statistics  are  from 
hospitals  and  they  are  not  the  average  run  of  cases. 
Most  of  the  cases  are  in  the  homes  and  are  not  reported. 

Angelo  L.  Luchi  said  that  the  bacteriologic  diagnosis 
of  pneumonia  is  important.  If  he  had  pneumonia,  he 
would  like  a complete  bacteriologic  diagnosis  and  he 
would  like  to  have  serum  and  sulfapyridine.  He  asked 
if  there  is  any  antagonism  between  serum  and  sulfa- 
pyridine. 

Dr.  Stable,  in  closing,  said  that  the  terminology  has 
always  been  a stickler  and  it  is  a question  which  has 
not  been  settled.  In  Dr.  Bullowa’s  series  90  per  cent 
of  the  cases  were  pneumococcic  or  streptococcic.  Hos- 
pital figures  are  the  only  ones  available,  but  it  is  hoped 
after  this  year  to  have  reports  of  cases  in  the  home. 
Dr.  Stable  thinks,  too,  that  the  use  of  sulfapyridine  is 
being  abused.  To  his  knowledge  there  is  no  antagonism 
between  serum  and  sulfapyridine. 

Mar.  6,  1940 

The  regular  meeting  of  the  society  was  held  at 
Wilkes-Barre.  Joseph  M.  Klein  and  Clement  B. 
Potelunas,  both  of  Wilkes-Barre,  were  elected  to  mem- 
bership. Rufus  S.  Reeves,  of  Philadelphia,  spoke  on 


“Acute  Diseases  of  the  Liver  and  Gallbladder  from  the 
Viewpoint  of  the  Internist.”  He  said  in  part: 

As  the  largest  gland  in  the  body  has  5 lobes  and 
weighs  1450  to  1750  grams,  the  following  anatomical 
data  is  important : 

A.  Its  great  vascularity — (a)  the  hepatic  artery 
which  is  the  nutritive  vessel  and  divides  into  2 branches 
and  together  with  the  bile  duct  accompanies  the  portal 
vein;  (b)  the  hepatic  veins  which  carry  the  blood  from 
the  liver;  (c)  the  portal  vein  which  brings  blood  from 
the  various  portions  of  the  alimentary  canal  to  the  liver. 
It  is  formed  by  the  union  of  the  splenic  and  superior 
mesenteric  veins  and  the  gastric,  pyloric,  and  cystic 
veins. 

B.  Lymphatics  of  the  superficial  and  deep  chain 
must  be  recalled. 

C.  The  nerve  supply  is  derived  from  the  hepatic 
plexus  of  the  thoracolumbar  portion  of  the  sympathetic 
nerves  and  the  left  vagus.  The  right  phrenic  nerve  sends 
branches  to  the  capsule. 

The  liver  is  the  greatest  factory  in  the  body.  The 
products  of  digestion  as  they  are  absorbed  from  the 
intestines  enter  the  liver  via  the  portal  vein  and  are  then 
converted  and  built  up  and  broken  down  into  other  sub- 
stances according  to  the  needs  of  the  body.  Thus,  the 
glucose  is  converted  into  glycogen  and  stored  in  the 
liver. 

1.  The  most  important  functions  of  the  liver  are  the 
manufacture  and  excretion  of  bile.  Bile  pigments  are 
bilirubin  and  biliverdin.  The  former  is  formed  in  the 
reticulo-endothelial  system  and  the  latter  in  the  bile 
passages  as  an  oxidation  product  of  the  former.  Bile 
is  secreted  continuously — from  500  to  1000  c.c.  in  24 
hours. 

2.  Metabolic  function — in  which  carbohydrate  metabo- 
lism goes  on  changing  glucose  into  glycogen. 

3.  Detoxication  of  poisons  and  destruction  of  bacteria 
which  enter  the  body  via  the  intestinal  tract. 

4.  Storage  depot  of  minerals,  vitamins,  carbohydrates, 
proteins,  and  fat. 

5.  Formation  of  urea  from  amino-acids. 

Suppurative  pylephlebitis  varies  in  the  extent  of  its 

involvement  of  the  portal  vein.  It  is  secondary  to  some 
infection  of  the  gastro-intestinal  tract  as  appendicitis, 
pancreatitis,  carcinoma  of  the  stomach,  and  duodenal 
ulcer.  These  cases  have  enlarged  livers,  with  the  usual 
symptoms  of  pus  accompanied  by  pain  in  the  upper 
hypochondrium  plus  vomiting  and  diarrhea  in  50  per 
cent  of  cases.  Many  have  jaundice.  It  must  be  dif- 
ferentiated from  abscess  of  the  liver,  which  is  usually 
due  to  Endamoeba  histolytica.  The  diaphragm  is  pushed 
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up  on  one  side  and  fixed.  This  differentiates  it  from 
subphrenic  abscess. 

There  is  considerable  overlapping  of  symptoms  of 
active  congestion  of  the  liver  and-  acute  nonsuppurative 
hepatitis,  but  the  etiology  differs.  In  the  former  the 
cause  is  mostly  excessive  use  of  alcohol,  prolonged  con- 
stipation, or  acute  infectious  diseases. 

In  nonsuppurative  hepatitis  the  foregoing  is  accentu- 
ated, especially  the  temperature  to  over  102  F.  It  is 
more  common  in  tropical  countries  but  may  be  caused 
by  influenza,  pneumonia,  or  typhoid  fever.  The  patients 
vomit,  are  nervous  and  depressed,  and  are  jaundiced. 
There  is  tenderness  over  the  enlarged  liver,  and  the 
phenolsulfonphthalein  test  is  impaired.  The  urine  con- 
tains bile  pigments,  casts,  and  albumin.  The  treatment 
is  the  same  in  these  patients,  but  emetin  is  used  if  the 
Amoeba  causes  the  condition,  and  quinine  is  used  for 
malaria. 

Acute  perihepatitis  is  either  part  of  a general  perito- 
nitis or  secondary  to  disease  of  the  liver  itself  or  some 
neighboring  viscera.  It  is  difficult  to  differentiate  from 
acute  diaphragmatic  pleurisy  as  pain  which  is  aggra- 
vated by  deep  breathing  and  a change  of  position. 

Epidemic  jaundice  or  Weil’s  disease  is  caused  by 
Leptospira  icterohaemorrhagiae.  Clinically,  it  begins 
with  fever,  pains  in  the  calf  muscles,  nausea  and  vomit- 
ing, or  diarrhea,  and  perhaps  hemoptysis.  Glands  of  the 
axilla  are  enlarged,  and  jaundice  appears  from  the 
fourth  to  the  seventh  day.  This  lasts  from  7 to  10  days. 
The  urine  contains  bile  pigments.  The  patients  need 
hydrotherapy  and  support  after  calomel  and  saline. 

Acute  yellow  atrophy  runs  its  course  in  2 weeks.  At 
first  there  are  severe  gastro-intestinal  symptoms.  Later, 
there  are  deep  jaundice  and  nervous  symptoms  as  de- 
lirium, twitching,  headache,  and  convulsions.  The  dis- 
ease is  usually  fatal. 

In  abscess  of  the  liver,  infection  is  carried  through  the 
hepatic  artery,  portal  vein,  lymphatics,  and  bile  ducts. 
The  most  common  cause  is  amebic  dysentery.  Pyemia, 
septicemia,  appendicitis,  pelvic  and  colon  infections,  and 
gallstones  may  also  be  found.  Fever,  chills,  sweats, 
pain  in  the  upper  right  quadrant  or  back,  nausea,  and 
vomiting  are  present.  Jaundice  is  often  present.  It 
must  be  differentiated  from  hydatid  cyst,  suppurative 
cholangitis,  pylephlebitis,  and  inflammatory  conditions 
of  the  lower  lobe  of  the  right  lung,  with  or  without 
pleural  effusion. 

In  acute  fatty  degeneration,  symptoms  are  referable 
to  the  underlying  cause — bacteria,  its  toxins,  or  drugs. 
Treatment  depends  upon  the  cause. 

The  bromsulphalein  test  is  of  value  in  indicating  liver 
damage.  The  retention  of  10  per  cent  or  more  in  the 
blood  stream  30  minutes  after  injection  is  abnormal. 

The  galactose  tolerance  test  is  of  greatest  value  in 
differentiating  obstructive  jaundice  where  it  is  negative 
and  jaundice  where  it  is  positive  due  to  parenchymal 
disease.  In  the  levulose  tolerance  test,  failure  of  the 
blood  sugar  curve  after  2 hours  to  return  to  within  IS 
mg.  of  the  fasting  level  is  considered  to  show  impair- 
ment of  the  liver  COH  function. 


In  discussion,  Edward  W.  Bixby  said  that  the  classifi- 
cation of  hypotonic  and  hypertonic  gallbladders  is  im- 
portant and  comes  in  the  category  where  medical  treat- 
ment is  indicated.  He  cited  2 cases  to  illustrate  liver 
diseases.  His  son,  while  a student  in  Massachusetts, 
was  operated  upon  for  acute  appendicitis  and  for  3 days 
his  condition  was  good.  Then  he  began  having  chills, 
fever,  and  a pylephlebitis  as  was  supposed.  The  chills 
were  severe  and  occurred  several  times  a day.  It  was 
believed  that  there  were  multiple  abscesses  of  the  liver. 
The  liver  was  not  enlarged  but  the  spleen  was.  Five 
hundred  c.c.  of  whole  blood  was  given  4 times.  He  was 
brought  home  and  the  van  den  Bergh  and  other  liver 
and  gallbladder  tests  were  normal.  He  was  given  im- 
munotransfusions  and  after  the  first  one  the  chills 
ceased ; after  6 immunotransfusions  the  fever  subsided 
and  recovery  followed.  He  was  believed  to  have  an 
abscess  of  the  spleen  and  not  multiple  abscesses  of  the 
liver. 

The  second  case  is  that  of  a girl  with  chills,  fever, 
and  an  enlarged  liver.  She  was  given  immunotrans- 
fusions, recovered  rapidly,  and  has  remained  well  since. 
These  transfusions  are  excellent  in  the  treatment  of 
these  symptoms. 

Lachlan  M.  Cattanach  showed  the  temperature  charts 
of  both  of  these  cases  and  explained  the  use  of  immuno- 
transfusions in  temperature  elevations.  They  are  be- 
lieved to  cause  a reduction  in  temperature  by  the  for- 
mation of  antibodies  in  the  blood  as  a result  of  typhoid 
inoculation  and  increase  of  white  cells  to  destroy  the 
organisms. 

Mar.  20,  1940 

The  regular  meeting  of  the  society  was  held  at 
Wilkes-Barre  with  William  Baurys  presiding.  Harold 
J.  Harris  read  an  interesting  paper  on  “Cancer  of  the 
Head  and  Neck.”  He  said,  in  part,  that  the  early  symp- 
toms of  cancer  are  not  painful.  There  is  just  a lump  or 
tenderness  and  the  family  physician  does  not  see  these 
cases  as  early  as  he  should.  Evidences  of  early  cancer 
may  be  discovered  by  regular  physical  examination. 
The  symptoms  may  be  slight  at  first.  The  lesions  of 
the  lower  lip,  tongue,  and  gums  are,  first,  a small  area 
of  infiltration,  then  ulceration  of  the  oral  mucous  mem- 
brane. As  the  lesion  grows  it  erodes  the  tissues  and  the 
area  becomes  larger,  with  or  without  deep  or  wide 
ulceration.  Pain  appears  later  when  the  lesion  attains 
bulky  proportions.  Intra-oral  cancer  appears  in  middle 
age,  occasionally  in  infants.  Removal  of  a specimen  by 
biopsy  is  not  always  easy  but  is  permissible.  A lymph 
node,  however,  should  not  be  removed.  Examination 
should  be  done  by  aspiration,  and  examination  of  both 
must  be  done  by  a competent  pathologist. 

In  cancer  at  the  base  of  the  tongue  and  pharynx, 
tonsillectomy  and  adenoidectomy  are  often  done,  as  the 
cervical  nodes  are  enlarged.  Always  suspect  cancer 
when  these  nodes  are  enlarged  in  an  adult.  A primary 
lesion  wdll  be  found  in  the  throat  or  neck.  A biopsy  of 
the  primary  lesion  should  be  done.  Radiation  is  the  best 
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treatment  for  intra-oral  cancer.  The  roentgen  ray,  a 
complete  blood  count,  biopsy,  etc.,  are  necessary  to  dif- 
ferentiate the  host  of  conditions  which  simulate  cancer. 
Mixed  tumors  are  best  treated  by  surgery  but  roentgen 
ray  is  best  for  cancer. 

Cancer  of  the  thyroid  is  difficult  to  differentiate,  as 
there  are  many  varieties.  Ten  per  cent  of  thyroid 
adenomas  metastasize,  it  is  said. 

Neoplasms  of  the  skin  are  easier  to  treat  than  deeper 
lesions,  and  radiation  in  sufficient  amounts  is  necessary. 
The  sources  of  radiation  are  radium  and  roentgen  ray. 
Basal  cell  cancer  does  not  respond  to  external  radiation, 
but  skin  cancer  does  as  it  is  not  so  deep.  The  schedule 
for  treatment  of  tumors  is  not  standardized. 

Cancer  of  the  pharynx  causes  deafness  and  nasal  ob- 
struction. If  it  is  in  the  region  of  the  palatine  tonsil, 
good  results  are  obtained  from  irradiation.  If  a bulky 
mass  is  found  at  the  base  of  the  tongue,  treatment  must 
be  done  in  2 lateral  areas.  There  is  already  metastasis 
when  the  pharyngeal  cancer  is  discovered.  The  node 
enlargement  will  persist  often  after  the  lesion  has  gone. 
Radon  seeds  or  other  types  of  radium  should  be  used  in 
the  nodes. 

If  the  cancer  is  large,  then  large  areas  must  be 
treated.  The  reaction  is  usually  a dry,  red  skin  which 
may  become  denuded.  Use  petrolatum  for  both  the 
conditions.  The  end  results  of  treatment  of  these  cases 
depend  upon  the  kind  of  cancer,  whether  the  case  is 
early  or  late,  whether  the  treatment  has  been  sufficient, 
and  whether  the  cases  are  followed  up  to  find  out  if 
there  is  a recurrence.  The  standard  is  a 5-year  cure, 
because  there  is  a change  in  the  standard  of  the  disease 
or  a change  in  the  treatment. 

Several  pictures  were  shown  of  end  results  of  the  dif- 
ferent treatments  of  cancer  of  the  head  and  neck.  The 
first  patient  had  cancer  of  the  lip  and  had  radiation 
below  and  above  the  area.  The  second  case  was  of  the 
parotid  gland,  which  was  removed  by  surgery  3 years 
before  with  much  bleeding  present.  All  of  it  could  not 
be  removed.  Three  hundred  mg.  hours  of  radiation 
were  given  into  the  wound  and  the  patient  has  been  free 
of  disease  for  3 years.  In  the  third  case  an  area  of  the 
lip  was  removed  and  after  a few  months  palpable  glands 
of  the  neck  were  present.  Roentgen-ray  treatments 
were  given.  There  was  another  case  of  a man  with  the 
anterior  one-third  of  the  tongue  involved.  One  thousand 
mg.  hours  of  radium  were  used  with  good  results. 
Several  other  cases  were  shown. 

In  discussion,  Lewis  T.  Buckman  said  that  cancer  of 
the  nasolaryngeal  areas  is  being  unrecognized,  even  by 
the  men  in  this  specialty.  It  should  always  be  kept  in 


mind.  Hoarseness,  dyspnea,  a nasal  voice,  and  deafness 
are  the  most  common  symptoms.  Cancer  is  no  respecter 
of  age.  His  youngest  patient  was  age  27.  This  patient 
had  asthma  and  wheezing  rales  for  some  time.  A 
biopsy  can  be  and  should  be  done. 

Herbert  B.  Gibby  said  that  the  general  practitioner 
and  nose  and  throat  man  have  a responsibility  in  the 
early  diagnosis  of  cancer.  Often  the  patient  comes  too 
late.  The  treatment  depends  upon  the  extent  of  the 
growth  and  also  on  the  drainage  of  the  lymphatics.  An 
exception  is  made  in  a mild  case  of  cancer  of  the  lip. 
This  is  easy  to  treat  with  deep  roentgen  ray.  Cancer  of 
the  mouth  and  nose  is  a very  discouraging  field.  Dr. 
Gibby  has  done  partial  dissections  of  the  lower  jaw  or 
complete  resection  of  the  upper  jaw  and  had  recurrences. 
These  cases  should  be  followed  up  every  3 months  or 
less. 

Peter  E.  Ringawa  said  that  success  in  treatment  de- 
pends upon  early  diagnosis.  In  cases  of  skin  cancer 
the  percentage  of  cures  in  the  5-year  period  should  be 
90  to  95  per  cent.  Many  cases  are  treated  insufficiently 
and,  as  a result,  much  time  is  lost  and  metastasis  takes 
place.  In  cases  of  the  lip  and  neck,  he  uses  roentgen 
ray  as  it  is  easier  handled  and  painless.  The  general 
practitioner,  radiologist,  and  surgeon  should  consult  and 
select  the  best  type  of  treatment.  Nasopharyngeal  le- 
sions are  the  hardest  to  treat.  They  are  accompanied 
by  pain  in  the  ear  and  the  prognosis  is  bad.  Cancer  of 
the  thyroid  is  always  to  be  thought  of  as  bad,  as  it 
often  recurs.  A patient  who  was  operated  upon  had  a 
recurrence  after  8 years  with  extension  to  the  lungs. 

John  Howorth  said  that  he  had  seen  almost  all  kinds 
of  cancer  of  the  head  and  neck  on  this  service.  The 
cancer  clinic  had  referred  these  cases  and  many  are 
improved.  Because  there  is  no  pain  a patient  puts  off 
seeing  a physician  early  and  the  case  becomes  well 
advanced.  Operation  is  risky  in  advanced  cases.  All 
adenomas  should  be  operated  upon  early,  as  these  often 
develop  cancer. 

Lachlan  M.  Cattanach  said  that  at  Johns  Hopkins 
Hospital  Dr.  Bloodgood  did  a radical  operation  for 
cancer  of  the  lip  and  block  dissection  of  the  neck  and 
had  many  deaths.  Sufficient  radiation  must  be  given 
in  cancer  cases.  Radium  must  not  be  used  in  close 
proximity  to  bone  or  nerves.  If  infection  is  present, 
the  tissue  sloughs  and  a poor  result  is  seen.  All  infec- 
tion must  be  eradicated  before  treatment  is  begun. 

Dr.  Harris  said,  in  closing,  that  radium  and  roentgen- 
ray  dosage  is  pretty  well  established  now.  Adequate 
dosage  is  essential  in  all  cases. 

Marjorie  E.  Reed,  Reporter. 
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A specialized  hospital  with  Out-Patient  and  In- 
Patient  Departments.  Capable  staff  provides 
complete  treatment  for  Cancer  and  Skin 
Diseases.  Most  modern  X-Ray  equipment. 
Both  superficial  and  deep  therapy.  Adequate 
radium  supply  for  all  treatment  demands. 
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In  Depressive  States 


Our  recent  publication,  “Benzedrine  Sulfate  Tablets  in  Depressive 
Conditions”—  examined  and  found  acceptable  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association— sum- 
marizes the  findings  of  leading  investigators  as  to  the  present  status  of 
the  drug  in  this  field.  Excerpts  are  cited  from  the  articles  listed  below: 


Guttmann,  E.  and  Sargant,  W.:  Observations  on  Benzedrine — Brit.  Med.  J., 
1:1013,  May  15,  1937. 

Nathanson,  M.  H. : The  Central  Action  of  Beta-aminopropylbenzene  (Benzed- 
rine)—J. A. M. A.,  108:528,  Feb.  13,  1937. 

Myerson,  A. : Effect  of  Benzedrine  Sulfate  on  Mood  and  Fatigue  in  Normal 
and  in  Neurotic  Persons— Arch.  Neurol.  &Psychiat.,  36:816,  Oct.,  1936. 

Wilbur,  D.  L. ; MacLean,  A.  R.  and  Allen,  E.V.:  Clinical  Observations  on 
the  Effects  of  Benzedrine  Sulphate  — Proc.  Staff  Meet.  Mayo  Clin.,  12:97, 
Feb.  17, 1937. 

Woolley,  L.  F. : The  Clinical  Effects  of  Benzedrine  Sulphate  in  Mental 
Patients  with  Retarded  Activity  — Psychiatric  Quart.,  12:66,  January,  1938. 

Davidoff,  E.  and  Reifenstein,  E.  C.,  Jr. : The  Stimulating  Action  of  Benzedrine 
Sulfate— J. A. M. A.,  108:1770,  May  22,  1937. 

Guttmann,  E.:  The  Effect  of  Benzedrine  on  Depressive  States — J.  Ment.  Sci., 
82:618,  Sept.,  1936. 


If  you  did  not  receive  a copy,  ive  shall  he  glad  to  mail  one  to  you. 


BENZEDRINE  SULFATE 

TABLETS 


Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine 
sulfate,  S.  K.  F.,  10  mg.  (approximately  1/6  gr.) 


SMITH,  KLINE  & FRENCH  LABORATORIES  EST  184, 

109  North  Fifth  Street,  Philadelphia,  Pa.  ^ ' 

Please  send  me  a copy  of  your  booklet,  Benzedrine  Sulfate 
Tablets  in  Depressive  Conditions. 


Name- 
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City State- 
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LUZERNE  (HAZLETON  BRANCH) 

Mar.  11,  1940 

The  regular  meeting  was  held  at  the  Altamont  Hotel, 
Hazleton,  at  8:30  p.  ni. 

Frederick  W.  Heyer,  of  the  Nanticoke  State  Hos- 
pital, read  an  address  on  “Tumors  and  Tumor  Clinics.” 
He  said  in  part : 

A tumor  is  a new  growth,  and  new  growths  furnish 
the  provocation  for  more  study  and  research  and  sci- 
entific and  lay  interest  than  any  other  subject  of  the  day. 

Tumors  can  be  classified  in  2 large  groups — the  be- 
nign and  the  malignant — similar  in  their  disorderly 
growth  and  their  failure  to  serve  any  useful  purpose, 
but  vastly  dissimilar  in  that  benign  tumors  grow  slowly 
and  malignant  ones  usually  grow  rapidly.  Benign 
tumors  merely  push  aside  the  parts  which  surround 
them,  while  malignant  ones  tend  to  invade  and  destroy 
the  tissues  about  them.  Benign  tumors  are  self-con- 
tained ; malignant  tumors  have  irregular  outlines  and 
tend  to  spread  to  other  parts  of  the  body.  The  benign 
tumor  is  dangerous  to  life  only  when  growing  in  a vital 
organ  like  the  brain,  while  the  malignant  one  is  danger- 
ous to  life  wherever  it  may  grow. 

Since  malignant  tumors  or  carcinomata  or  cancers 
furnish  the  second  greatest  cause  of  death  in  the  United 
States — about  150,000  per  year — we  find  a reason  for 
the  widespread  interest  in  the  subject.  The  study  of 
malignant  tumors,  however,  brings  to  light  many  puz- 
zling situations,  and  as  H.  E.  Robertson  once  said, 
“Anachronisms,  inconsistencies,  and  unusual,  bizarre, 
and  unexpected  manifestations  often  serve  to  confuse  the 
student  and  confound  the  expert.” 

The  site  of  the  “primary”  tumor  or  tumors  is  usually 
considered  to  be  a fairly  simple  matter  once  the  affected 
organs  are  exposed  by  the  surgeon  or  the  pathologist. 
The  size  and  location  of  the  various  “masses”  furnish 
fairly  definite  clues.  But  sometimes  these  fail  most 
signally.  A tiny  carcinoma  of  the  pylorus,  weighing  at 
the  most  5 gm.,  has  been  known  to  account  for  more 
than  5000  gm.  of  metastatic  growth  in  the  liver.  The 
“primary”  tumor  responsible  for  a metastatic  invasion 
of  the  pericardial  sac  by  a papillary  adenocarcinoma, 
while  manifestly  located  in  the  lungs,  could  not  be 
identified  in  spite  of  intensive  search.  A large  growth 
in  the  stomach,  almost  the  size  of  a child’s  head,  had 
not  produced  a single  demonstrable  metastatic  nodule. 

The  comparative  rate  of  growth  of  a malignant  tumor 
is  sometimes  judged  by  the  amount  of  stroma  which  is 
formed,  the  dense,  hard,  or  scirrhous  neoplasms  being 
considered  relatively  slow  growing.  And  yet  one  of  the 
most  deadly  tumors  known  is  the  scirrhous  carcinoma 
of  the  stomach,  closely  followed  in  degree  of  inherent 
malignancy  by  a similar  tumor  of  the  breast.  This  may 
probably  be  explained  by  the  wdde  spread  of  the  cells 
before  serious  symptoms  arise. 

The  carcinoma  of  the  internal  portions  of  the  body  to 
give  the  earliest  signs  of  its  presence  is  located  in  the 
head  of  the  pancreas,  involving  the  common  bile  duct. 
Jaundice  appears  very  soon  after  the  growth  is  estab- 
lished. Carcinomas  in  the  hody  of  the  pancreas  a few 
centimeters  to  the  left  of  the  bile  duct  often  are  the 
most  “silent,”  and  for  the  longest  time,  of  all  the  in- 
ternal tumors. 

Ellis  Fischel  said,  “Naturally,  the  greatest  variety  in 
the  manifestations  of  cancer  display  themselves  upon  the 
visible  portions  of  the  body.  Here  the  life  history  of 
cancer  is  most  readily  observed  and  understood.  Here 
it  is  that  we  see  the  lesion  which  is  difficult  to  diagnose 


grossly  or  even  microscopically ; hence,  the  term  “pre- 
cancerous”  has  come  into  general  usage.  Without  wish- 
ing to  enter  into  a controversy,  which  today  occupies 
the  minds  of  students  of  the  cancer  problem,  as  to 
whether  the  term  precancerous  should  ever  be  used,  it 
can  be  stated  unequivocably  that  certain  skin  lesions  do 
undergo  a change  from  a state  of  perfect  benignancv 
to  that  of  malignancy.  For  example,  the  so-called 
senile  keratosis,  which  occurs  on  the  exposed  surfaces 
of  the  skin ; the  keratosis  of  the  sailor  and  the  farmer, 
which  is  so  prone  to  malignant  change ; the  melanoma, 
which  undergoes  an  imperceptible  metamorphosis  from 
the  perfectly  benign  state  to  one  of  extraordinary  ma- 
lignancy, must  all  be  regarded  as  potentially  dangerous 
lesions  in  any  stage.  Then,  there  is  the  warty  growth 
or  the  elevated  mole  on  the  skin  which  may  have  been 
present  for  20  to  40  years  without  change  before  grad- 
ually or  perhaps  rapidly  assuming  characteristics  which 
must  classify  it  among  the  malignant  tumors. 

It  is  possible  for  practitioners  of  medicine,  with  both 
the  physical  and  mental  welfare  of  their  patients  at 
heart,  to  formulate  a general  plan  of  handling  the  pa- 
tients with  such  early  dangerous  lesions. 

We  have  at  our  disposal  today  3 reliable  methods  of 
treating  these  lesions  of  the  skin  in  the  early  stages  of 
their  change  toward  the  dangerous  side.  These  methods 
are  surgery,  roentgen  ray,  and  radium. 

The  advanced  cancer  of  the  skin  in  any  anatomical 
situation  is,  fortunately,  not  an  “everyday  problem.” 
Such  lesions,  due  either  to  neglect  on  the  part  of  the 
patient,  or  unfortunately,  to  mismanagement  on  the  part 
of  the  physician,  become  real  problems  for  the  specialist 
in  the  treatment  of  cancer. 

Cancer  of  the  oral  cavity,  particularly  of  the  lower 
lip,  is  one  of  the  problems  with  which  all  physicians  are 
confronted  frequently.  The  lips  are  plainly  visible  and 
represent  a transitional  stage  between  mucous  membrane 
and  skin.  However,  cancer  in  this  location  is  more 
dangerous  than  the  skin  cancer,  possibly  due  to  the  fact 
that  the  vermilion  portion  of  the  lip  participates  some- 
what in  the  characteristics  of  mucous  membrane.  Here, 
again,  there  is  no  excuse  for  the  existence  of  an  ad- 
vanced cancer.  Nevertheless,  advanced  cancer  of  the 
lip  is  seen  nearly  every  day  in  a cancer  clinic  and  is, 
therefore,  still  a subject  which  requires  emphasis.  The 
diagnosis  is  comparatively  easy. 

The  ulcer  of  the  lower  lip  which  does  not  heal 
promptly  within  10  days  to  2 weeks’  time  under  the 
simplest  of  treatment  must  be  regarded  as  possible 
cancer.  If  this  ulcer  shows  a rolled  pearly  border 

which,  to  the  sense  of  touch,  is  indurated,  the  lesion  is 
almost  certainly  cancer.  Up  to  one  centimeter  in 
diameter  such  a persistent  ulcer  can  be  safely  excised 
by  a V excision  approximately  one  centimeter  from  its 
border,  with  practically  no  deformity  of  the  lip  and  no 
dysfunction.  This  procedure  is  much  safer  than  the 
removal  of  a portion  of  such  a small  ulcer  for  micro- 
scopic study.  Subsequent  therapy  can  be  determined 
and,  as  far  as  the  lesion  of  the  lip  is  concerned,  the  pa- 
tient may  be  considered  cured.  By  subsequent  therapy 
is  meant  treatment  of  the  lymph  nodes  which  drain  the 
lower  lip.  Lesions  which  have  become  greater  in 
diameter  than  one  centimeter  can  be  adequately  treated 
with  radium  or  roentgen  ray,  but  in  all  these  larger 
growths  a section  of  the  ulcer  or  tumor  should  be  re- 
moved for  microscopic  study. 

The  greatest  danger  in  cancer  of  the  lower  lip  lies  in 
the  possible  involvement  of  the  cervical  lymph  glands. 
In  the  experience  of  many,  these  are  best  dealt  with  by 
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resection,  and  this  treatment  promises  the  most  pro- 
longed freedom  from  metastases.  However,  there  are 
many  prolonged  cures  in  cases  where  radiation  of  the 
lymphatics  alone  was  the  successful  agent. 

Lesions  entirely  within  the  oral  cavity  furnish  a very 
specialized  field  of  treatment. 

In  Dr.  Heyer’s  experience,  cancers  of  the  tongue  are 
best  treated  by  radon  implants,  followed  by  radiation  of 
the  cervical  lymph  nodes. 

There  is  no  lesion  in  the  body  which  is  so  open  to 
general  discussion  as  the  lump  in  the  breast.  Stated 
abstractly  this  should  present  no  problem  whatsoever. 
The  breast  is  an  organ  which  does  not  normally  harbor 
lumps.  A lump  in  the  breast  is  an  abnormality  which 
should  not  be  allowed  to  remain  where  it  does  not  be- 
long. The  breast  is  a superficial  organ,  readily  ac- 
cessible, and  the  removal  of  the  lump  is  not  accompanied 
by  deformity  or  physical  pain.  Only  by  the  removal  of 
the  lump  for  microscopic  examination  can  a positive 
diagnosis  be  made.  It  is  a great  mistake  to  assume  that 
because  a lump  appears  in  the  breast  of  a comparatively 
young  woman,  say  in  the  early  twenties,  that  it  cannot 
be  cancer.  It  is  equally  absurd  to  believe  that  a lump 
appearing  in  the  breast  of  a woman  over  age  50  must 
be  cancer. 

Abstractly,  the  problem  is  quite  simple.  It  is  easy  to 
say  that  every  lump  in  the  breast  should  be  removed 
for  microscopic  study.  Practically,  the  problem  is  not 
quite  so  simple.  For  instance,  it  is  frequently  impossible 
to  find  a lump  in  the  breast  of  a patient  who  states 
quite  positively  that  there  is  a lump  in  the  breast.  After 
very  close  examination,  both  in  the  sitting  and  supine 
positions,  what  has  appeared  to  the  patients  as  a lump 
is  diagnosed  by  the  examining  physician  as  an  uneven- 
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ness  in  the  mammary  gland  due  to  a cystic  disease  of 
the  breast.  Probably  one  of  the  greatest  difficulties  in 
clinical  diagnosis  is  to  differentiate  the-  cystic  disease 
which  is  harmless  and  the  early  cancer  which  so  closely 
resembles  it  and  may  possibly  evolve  from  pre-existing 
cystic  disease. 

A word  here  in  regard  to  the  plainly  encapsulated 
breast  tumor  is  not  out  of  place.  Even  such  clinically 
benign  tumors  have  been  found  to  be  cancer.  There  are 
a few  practical  points  about  the  management  of  a pa- 
tient whose  condition  demands  microscopic  examination 
of  the  lump  in  the  breast  for  proper  diagnosis  and  treat- 
ment. The  ideal  is  to  have  all  such  patients  in  the 
hands  of  an  experienced  surgeon  and  to  have  a well- 
trained  tumor  pathologist  available  for  immediate  micro- 
scopic examination  of  the  lump  which  is  to  be  excised. 
Manifestly,  such  an  ideal  is  economically  not  always 
obtainable.  When  small  lumps  are  to  be  removed  and 
diagnosis  must  be  delayed  while  the  tumor  is  sent  to  a 
distant  laboratory,  it  is  far  easier  and  safer  to  remove 
that  segment  of  the  breast  which  contains  the  tumor 
than  to  attempt  excision  of  the  tumor  alone.  Dr. 
Heyer  has  seen  cases  in  which  biopsy  was  performed 
for  suggestive  tumor,  and  the  tumor  was  missed  com- 
pletely. No  physician  should  proceed  with  the  removal 
of  a lump  from  a woman’s  breast  unless  he  is  prepared 
to  perform  the  correct  radical  operation  for  cancer  of 
the  breast  should  the  lump  prove  to  be  malignant. 

The  field  of  radiation  in  the  therapy  of  cancer  of  the 
breast  is  quite  limited.  There  is  no  definite  proof  that 
it  is  of  any  avail  as  a curative  agent  in  the  presence  of 
lymph  node  metastasis.  There  is  more  evidence  to 
support  the  claim  that  it  is  of  value  as  a preoperative 
agent  rather  than  a postoperative  safeguard.  How- 
ever, when  we  come  to  the  treatment  of  bone  metastases 
from  cancer  of  the  breast  (and  bone  metastases  unfor- 
tunately are  not  infrequent),  there  is  no  remedy  which 
equals  the  use  of  the  roentgen  ray  in  its  ability  to  re- 
lieve pain  for  these  unfortunate  sufferers. 

Another  “everyday  problem”  which  concerns  chiefly 
the  general  practitioner  is  cancer  of  the  cervix.  It  can 
be  fairly  stated  that  it  is  the  sacred  duty  of  every  phy- 
sician who  delivers  a woman  of  a child  to  inspect  the 
cervix  of  that  woman  within  one  year  following  delivery 
and  be  sure  that  there  is  no  resultant  tear  of  the  cervix. 
Should  such  a tear  be  present,  it  must  be  repaired. 
Such  a procedure  will  undoubtedly  eliminate  a consider- 
able percentage  of  cases  of  cancer  of  the  cervix. 

When  we  come  to  the  treatment  of  cancer  of  the 
cervix,  we  again  enter  a controversial  field ; but  the 
use  of  radium  with  or  without  roentgen  ray  and  with 
or  without  subsequent  hysterectomy  has  firmly  estab- 
lished itself  as  the  most  valuable  method  of  treating 
these  cases. 

The  2 regions  of  the  gastro-intestinal  tract  which  are 
most  commonly  attacked  by  cancer  are  the  stomach  and 
the  rectum.  The  diagnosis  of  cancer  of  the  stomach 
can  only  be  suspected  in  its  early  stages,  because  there 
are  no  early  signs  or  symptoms  which  are  pathog- 
nomonic. Cancer  of  the  stomach  is  a comparatively 
common  disease  of  middle  life.  More  deaths  from  can- 
cer are  due  to  cancer  of  the  stomach  than  any  other 
organ  or  region  of  the  body.  The  only  hope  of  cure  is 
early  diagnosis  and  that  can  be  made  only  by  thinking 
of  the  possibility  of  cancer  of  the  stomach  in  all  cases 
of  change  in  food  habits,  loss  of  appetite,  and  a sense 
of  “something  wrong”  with  the  stomach — all  symptoms 
which  cannot  he  adequately  explained  by  causes  other 
than  cancer.  A negative  roentgenogram  does  not  ex- 
clude cancer. 
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Dr.  Hever  takes  the  extreme  viewpoint  that  any  case 
of  indigestion  in  a patient  of  middle  or  advanced  age, 
which  is  serious  enough  to  cause  him  to  consult  a phy- 
sician, which  is  not  materially  benefited  by  medication 
or  regulation  of  diet,  and  which  cannot  be  proven  to  be 
due  to  organic  or  functional  disease  other  than  cancer, 
should  be  surgically  explored  for  the  possibility  of 
cancer. 

Another  common  fallacy  is  to  continue  over  a long 
period  of  time  medical  treatment  of  what  appears, 
through  roentgen-ray  and  chemical  examination  of 
stomach  contents,  to  be  an  ulcer  of  the  stomach,  in  spite 
of  the  fact  that  the  patient  receives  little,  if  any,  benefit 
from  the  treatment.  This  statement  does  not  apply  to 
duodenal  ulcers,  which  are  rarely  malignant.  The  only 
recognized  curative  treatment  for  cancer  of  the  stomach 
is  radical  surgery,  involving  resection  of  the  stomach, 
which  is  such  a highly  technical  operation  that  it  should 
never  be  attempted  by  any  other  than  the  trained  sur- 
geon who  incidentally  need  not  be  a so-called  “cancer 
specialist.” 

In  a recent  survey  of  patients  with  cancer  of  the 
rectum  presenting  themselves  at  the  Barnard  Free  Skin 
and  Cancer  Hospital,  it  was  found  that  50  per  cent  of 
such  cases  lacked  a correct  diagnosis  an  average  of  6 
months  before  their  appearance  at  the  clinic  because  of 
the  fact  that  the  physician  first  consulted  failed  to  make 
a digital  examination  of  the  rectum.  Bleeding  from  the 
rectum  is  an  early  and  fairly  constant  sign  and  cancer 
of  the  rectum  should  be  diagnosed  at  a relatively  early 
stage.  Radical  operation  offers  such  a favorable  chance 
of  cure  that  today  it  remains  the  procedure  of  choice. 

The  establishment  of  a tumor  clinic  in  a general  hos- 
pital offers  many  advantages  to  the  patient  with  cancer. 


First,  the  diagnosis  of  the  disease  is  made  accurately 
and  promptly.  Treatment  of  the  cancer  is  instituted 
without  delay.  Precancerous  lesions  are  recognized  and 
removed.  No  one  physician  has  sufficient  knowledge 
and  experience  in  the  treatment  of  neoplastic  diseases  of 
all  organs  to  be  independent  of  the  opinions  and  aids  of 
his  medical  confreres.  Group  judgments  as  to  diagnoses 
and  proposed  plans  of  treatment  are  preferable  as  they 
are  based  on  the  agreements  of  surgeon,  radiologist, 
pathologist,  etc.  The  patient  benefits  by  the  knowledge, 
skill,  and  experience  of  physicians  who  have  devoted 
themselves  to  the  diagnosis  and  treatment  of  this  dis- 
ease. Furthermore,  the  cancer  clinic  is  equipped  with 
special  diagnostic  and  therapeutic  facilities  as  well  as  a 
supply  of  radium  which  independent  physicians  can  sel- 
dom afford.  Another  important  service  is  daily  nursing 
care  for  ambulatory  patients  at  a minimal  cost. 

After  the  establishment  of  a tumor  clinic  in  a com- 
munity, it  will  be  observed  that  the  delay  between  the 
onset  of  symptoms  and  the  appearance  of  the  patient  in 
the  clinic  will  noticeably  decrease  year  by  year.  Early 
submission  for  diagnosis  results  in  a higher  percentage 
of  cancer  cures.  This  increase  in  the  relative  percentage 
of  cases  classified  as  early  or  operable  may  be  at- 
tributed to  the  educational  activities  of  the  clinic,  the 
awakening  of  public  and  personal  interest  in  cancer 
prevention  and  treatment,  the  missionary  efforts  of 
patients  who  have  been  satisfactorily  treated,  and  the 
co-operation  of  the  physicians  in  the  community. 

Julius  Foldes,  of  the  Nanticoke  State  Hospital,  pre- 
sented “The  Outlook  of  Cancer  Today.”  He  said  in 
part : 

It  is  our  good  fortune,  after  many  years  of  dark 
philandering,  that  we  have  today  as  an  accomplished 
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fact  the  twofold  educational  cancer-control  program, 
counseling  the  layman  on  the  one  hand,  and  the  physi- 
cian on  the  other.  To  make  sure  that  it  will  receive  the 
attention  of  the  physician,  cancer  has  become  a report- 
able  disease,  making  it  no  longer  the  last  but  rather  the 
first  and  foremost  thought. 

Increased  publicity  demands  early  diagnosis,  neces- 
sitating constant  alertness  and  study  of  improved  meth- 
ods and  technic  in  examination  on  the  part  of  the 
physician.  The  problem  is  attacked  from  many  sides, 
which  is  responsible  for  the  great  variety  of  tests  for 
cancer. 

It  is  well  known  that  the  first  milestone  was  estab- 
lished with  the  discovery  of  the  carcinogenic  properties 
of  the  tar  components,  1,  2,  5,  and  6 dibenzanthracene. 
It  was  the  first  time  that  a pure  hydrocarbon  of  known 
structure  was  shown  capable  of  initiating  cancerous 
growth. 

This  became  a stimulus  to  others,  and  soon  perhaps 
the  most  significant  discovery  was  made  when  Cook,  of 
the  London  Cancer  Hospital,  produced  methylcholan- 
threne,  a close  relative  of  desoxycholalic  acid,  from  bile 
acids,  a substance  similar  to  dibenzanthracene,  which 
with  slight  chemical  changes,  such  as  may  be  conceived 
as  taking  place  in  the  human  organism,  succeeded  in 
producing  a compound  wdtli  greater  carcinogenic  power 
than  dibenzanthracene.  The  observation  of  the  English 
led  them  to  the  conclusion  that  all  of  the  effective  car- 
cinogenic agents  contain  a phenanthrene  nucleus. 

These  chemical  compounds,  hydrocarbons,  are  in  close 
relationship  in  their  constituents  to  substances  that  are 
normally  found  in  the  body  such  as  bile  acids,  choles- 
terol, testis  hormone,  vitamin  D,  estrin,  and  progestin. 
During  the  process  of  synthesis  of  these  sterol  com- 
pounds, which  are  produced  in  the  human  body,  as  a 
result  of  a pathologic  course  they  may  undergo  some 
chemical  alteration  and  thus  become  carcinogenic. 

So  far,  not  a single  qualitative  difference  has  been 
discovered  in  the  chemical  composition  between  normal 
and  malignant  cells : on  the  contrary,  such  a highly 
specialized  chemical  function  as  the  production  of  spe- 
cific hormones  is  retained  by  malignant  tumors  which 
originate  from  hormone-producing  glands.  The  chem- 
ical differences  which  do  exist  are  of  a quantitative 
nature. 

The  respiratory  quotient  which  is  the  ratio  of  the 
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, m normal  tissues  runs  parallel  with 
( D consumed 

glycolysis  in  a way  that  with  low  glycolysis  there  is  a 
low  respiratory  quotient,  and  with  a high  glycolysis 
a high  respiratory  quotient. 


In  cancer,  however,  there  is  high  glycolysis  and  a low 
respiratory  quotient,  indicating  a defective  CH  oxida- 
tive mechanism.  This  fundamental  discovery  of  War- 
burg, showdng  this  defect  in  the  oxidative  phase  of  the 
CH  household  of  the  cancer  cell,  merited  him  the  Nobel 
prize. 

These  research  workers  try  to  make  clear  the  under- 
standing of  the  differences  between  the  chemical  me- 
tabolism of  the  carcinoma  cells  and  the  normal  cells, 
with  the  aim  of  ultimately  regulating  the  irregular 
processes  by  specific  chemical  reagents.  They  argue 
that  the  present  accepted  method  of  treatment,  surgery 
and  irradiation,  cures  only  10  per  cent  of  all  cases  even 
though  the  greatest  skill  and  refinement  in  methods  are 
employed.  Both  being  only  local  measures,  their  possi- 
bilities are  seemingly  exhausted  because  the  small  im- 
provements of  recent  years  have  been  practically  coun- 
terbalanced by  the  rising  cancer  mortality  of  1.8  per 
cent  increase  yearly,  amounting  to  a 65  per  cent  increase 
since  1900. 

However,  the  fact  that  today  more  people  live  on  into 
the  cancer  age,  increasing  the  number  of  those  available 
for  statistics,  still  does  not  contradict  the  plausible 
argument  of  the  cancer  researcher  from  the  chemical 
angle,  so  that  our  attention  and  hope  are  focussed 
justifiably  on  his  field,  particularly  since  in  the  ma- 
jority of  cancer  patients  the  disease  appears  in  a gen- 
eralized systemic  form  and  little  or  nothing  can  be 
expected  from  local  measures. 

We  cannot  look  upon  cancer  as  the  result  of  one 
single  causative  agent.  The  skin  cancer  of  the  pioneer 
roentgenologists,  the  osteogenic  sarcoma  of  the  radium 
watch  dial  painters,  the  bladder  cancer  of  the  workers 
in  the  aniline  dye  factories,  etc.,  are  all  living  mementos 
of  the  successes  in  finding  etiologic  agents. 

In  every  branch  of  medicine  where  the  etiology  is 
found,  prophylaxis  is  instituted.  The  occurrence  of  the 
so-called  industrial  type  of  cancer  has  been  reduced  tre- 
mendously. It  is  similar  to  bacillus-borne  diseases  like 
tuberculosis,  in  which  diminished  exposure  and  improve- 
ment of  living  standards  are  constantly  reducing  the 
numbers  for  statistics.  Just  as  there  is  nothing  that  can 
be  done  for  an  advanced  tuberculosis  case,  there  is  little 
that  can  be  done  for  an  advanced  case  of  cancer. 

Herman  H.  Feissner,  Jr.,  Reporter. 

LYCOMING 

Mar.  8,  1940 

The  regular  meeting  was  held  in  Medical  Hall  at  the 
Williamsport  Hospital;  Frederic  C.  Lechner,  president, 
presided. 
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A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery. 
Attendance  at  lectures,  witnessing  operations,  examina- 
tion of  patients  pre-operatively  and  post-operatively 
and  follow-up  in  the  wards  post-operatively.  Pathology, 
roentgenology,  physical  therapy.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  surgery,  regional 
anesthesia.  Operative  surgery  and  operative  gynecology 
on  the  cadaver. 


PLASTIC  REPARATIVE  SURGERY 

The  course  comprises  examination  of  patients;  tests,  models 
and  photographs ; diagnosis  and  selection  of  method  of 
correction;  the  properties  of  various  orders  of  skin  grafts 
and  variance  in  their  application;  bone,  cartilage  and  nerve 
grafts;  readjustments  and  replacements;  fresh  wound  treat- 
ment; pre-operative  care;  anesthesia;  operative  procedures; 
wound  closing  and  minimum  scar;  follow-up  and  infection 
problems;  keloids.  The  course  covers  the  field  of  correction 
of  disfigurements  and  replacement  of  traumatic  loss  and 
congenital  deficiency.  Exposition  of  cases,  lectures  and 
cadaver  demonstrations. 
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At  the  conclusion  of  the  routine  business,  Alfred  F. 
Doyle,  of  the  State  Department  of  Health,  discussed 
the  new  Pennsylvania  laws  concerning  syphilis  control. 
The  first  act  requires  that  blood  Wassermann  tests  be 
made  on  all  persons  applying  for  marriage  licenses  in 
the  State  of  Pennsylvania  after  May  17,  1940.  The 
second  act  requires  that  blood  Wassermann  tests  be 
made  in  all  maternity  cases,  which  law  becomes  effec- 
tive in  June,  1940.  Concerning  the  premarital  law,  a 
positive  Wassermann  reaction  in  itself  is  not  a ban  to 
marriage,  since  the  program  is  designed  to  prevent  the 
spread  of  syphilis  rather  than  to  prevent  the  marriage 
of  all  people  with  positive  Wassermann  reactions,  some 
of  whom  may  not  be  infectious.  The  Department  of 
Health  is  making  a sincere  effort  in  this  state  to  control 
venereal  diseases  and  is  trying  to  conform  to  Dr.  Par- 
ran’s  dicta. 

Dr.  Parran  states  that,  to  be  effective,  a syphilis  pro- 
gram should  have,  first,  an  active,  capable,  trained  direc- 
tor and,  second,  an  adequate  staff,  including  proper 
clinical  facilities  for  treatment  as  well  as  trained  inves- 
tigators to  serve  as  epidemiologists.  It  should  provide 
for  adequate  legal  enforcement,  with  quarantine  regula- 
tions for  unco-operative  patients.  It  should  include  a 
diagnostic  service,  without  charge,  as  well  as  adequate 
treatment  facilities.  Free  drugs  should  be  furnished  to 
physicians  for  all  syphilitic  patients,  regardless  of  their 
financial  status,  and  an  effort  should  be  made  to  secure 
the  proper  public  relations  so  that  there  is  no  active 
antagonism  to  the  program.  As  an  interesting  sidelight, 
it  was  learned  that  prenatal  Wassermann  tests  may  be 
refused  by  the  patient ; but  the  physician,  in  order  to 
protect  himself,  should  insist  upon  a written  statement 
to  this  effect  from  the  patient,  and  the  statement  should 
be  properly  witnessed,  so  that  he  will  not  be  held  legally 
culpable  should  the  patient  be  infected  with  syphilis. 

The  physician  will  have  a real  job  determining  in 
some  cases  whether  the  patient  is  contagious  or  not,  but 
on  his  shoulders  rests  the  responsibility,  and  he  must 
prepare  himself  to  assume  it.  In  the  discussion  which 
followed,  F.  Raymond  Adams  introduced  an  interesting 
question  in  which  he  stated  an  actual  case.  He  asked 
what  a physician  should  do  in  a case  of  illegitimacy  in 
which  the  father  has  an  infectious  case  of  syphilis  and 
in  which  the  marriage  must  be  carried  out  to  legiti- 
matize the  baby.  J.  Gibson  Logue  also  inquired  what 
measures  should  be  taken  to  be  assured  of  the  proper 
identity  of  the  patient.  It  appears  that  each  day  more 
laws  are  becoming  effective  to  complicate  medical 
practice. 

Earl  D.  Osborne,  professor  of  dermatology  and  syphi- 
lology  at  the  University  of  Buffalo,  was  the  second 


THE  PENNSYLVANIA  HOSPITAL 

announces  the  annual  full  time  courses  for 
graduate  physicians 

Internal  Medicine,  June  3-21  inclusive  . . Fee  $100 

Cardiology,  June  3-7  inclusive Fee  35 

Diseasesof Metabolism, June  17-21  inclusive  Fee  35 

The  courses  will  include  lectures,  clinics,  ward-walks,  prac- 
tical demonstrations  and  conferences  and  will  especially 
cover  the  practical  aspects  and  newer  methods  of  diagnosis. 
Enrollment  limited.  For  further  information  address: 

Registrar  of  Summer  Course,  Pennsylvania  Hospital 
8th  and  Spruce  Streets,  Philadelphia,  Penna. 

Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY  Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue  every  two 
weeks.  General  Courses  One,  Two,  Three  and  Six 
Months;  Clinical  Courses;  Special  Courses. 

MEDICINE — Two  Weeks’  Intensive  Course  starting  June 
3rd.  Two  Weeks’  Gastro-Enterology  starting  June 
17th.  One  Month  Course  Electrocardiography  and 
Heart  Di'sease  every  month.  Two  Weeks’  Intensive 
Course  Electrocardiography  and  Heart  Disease  starting 
August  5th.  Four  Weeks’  Intensive  Course  in  Cardio- 
Vascular-Renal  Disease.  Nervous  Disea'ses,  Diseases 

of  Lung,  Pleura.  Pericardium  and  Gastro-Intestinal 

Tract  starting  August  5th. 

FRACTURES  & TRAUMATIC  SURGERY— Ten  Day 

Intensive  Course  starting  June  17th.  Informal  Course 
every  week. 

GYNECOLOGY  Two  Weeks’  Intensive  Course  starting 
June  17th.  Two  Weeks’  Personal  Intensive  Course 

starting  June  3rd.  Four  Weeks’  Personal  Course  start- 
ing August  26th. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
June  3rd.  Informal  Course  every  week. 

OTOLARYNGOLOGY  -Two  Weeks’  Intensive  Course 
starting  September  9th.  Informal  and  Personal  Courses 
every  week. 

OPHTHALMOLOGY  Two  Weeks’  Intensive  Course 
starting  September  23rd.  Informal  Course  every  week. 

ROENTGENOLOGY  —Special  Courses  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 
TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Registrar , 427  South  Honore  Street t 
Chicago , Illinois 

THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

The  One  Hundred  Sixteenth  Annual  Session  Begins 
September  18,  1940,  and  Ends  June  6,  1941 

FOUNDED  1825.  A Chartered  University  Since  1838.  Graduates  number  16,569,  about  6,000  of  whom 
are  active  in  medical  work.  Graduates  in  every  state  and  many  foreign  countries. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital ; teaching  museums  and  free  libraries ; in- 
struction privileges  in  four  other  hospitals. 

ADMISSION:  A college  degree  based  on  four  years  of  college  work,  including  certain  specified  science  and 
language  courses,  is  required. 

APPLICATIONS  should  be  made  early.  Henry  K.  Mohler,  M.D.,  Dean. 
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speaker.  Concerning  the  question  of  who  is  a potentially 
infectious  syphilitic,  he  gave  the  following  information : 
“The  individual  who  has  had  the  disease  less  than 

2 years,  the  woman  in  the  child-bearing  stage,  and  the 
individual  who  has  had  the  infection  less  than  2 years 
and  has  not  had  20  arsenic  and  20  bismuth  injections.” 
In  early  syphilis  in  a large  city  only  1 out  of  every 

3 patients  is  successfully  treated  during  the  entire  first 
year,  and  the  chief  reason  for  failure  lies  in  the  shifters 
and  vagrants  who  cannot  be  controlled.  Dr.  Osborne 
believes  that  a law  is  needed  similar  to  that  now  existent 
in  the  Scandinavian  countries,  where  the  transmission 
of  the  disease  by  a patient  who  knows  he  is  infected  is 
a felony. 

Dr.  Osborne  presented  each  of  the  members  of  the 
society  with  a copy  of  the  plan  of  routine  treatment 
of  syphilis  which  he  has  found  quite  effective  in  the  city 
clinic  in  Buffalo.  He  still  considers  arsphenamine  the 
drug  of  choice,  although  mapharsen  may  well  supplant  it 
in  some  cases.  He  urged  that  the  physician  realize  that 
the  Wassermann  test  is  only  of  value  in  answering  the 
question — “Does  the  patient  have  syphilis?” — and  he 
must  realize  that  a one-plus  reaction  is  just  as  definite 
as  a four-plus  would  be.  Dr.  Osborne  believes  that 
tryparsamide  should  be  used  in  all  patients  with  neuro- 
syphilis who  are  unable  to  take  fever  therapy,  that 
bismarsen  is  not  sufficiently  reliable  to  use  routinely, 
and  that  any  bismuth  product  is  satisfactory  if  it  con- 
tains 100  mg.  in  each  injection.  His  talk  was  extremely 
timely  in  view  of  the  present  effort  being  made  to 
control  this  disease. 

The  meeting  adjourned  at  3:45  p.  m. 

Edward  Lyon,  Jr.,  Reporter. 


MONTGOMERY 

Feb.  7,  1940 

The  meeting  was  held  in  Norristown  with  48  present. 

It  was  decided  to  enroll  a speaker’s  bureau  among 
the  membership,  they  to  take  a course  in  public  speak- 
ing and  fill  speaking  engagements  assigned  by  the  Public 
Relations  Committee.  The  speaker  was  George  E.  Mc- 
Ginnis, a member  of  this  society  and  a member  of  the 
Pneumonia  Control  Commission  of  the  State  Society. 
The  paper  was  well  illustrated  by  lantern  slides,  out- 
lining the  diagnosis  and  treatment  of  pneumonia. 

Mar.  6,  1940 

The  meeting  was  held  in  Norristown  with  62  present. 
Before  and  after  the  meeting  the  advertisers  in  the 
Bulletin,  collaborating  with  the  Woman’s  Auxiliary, 
held  a display  of  their  goods  and  gave  a number  of 
valuable  prizes.  Refreshments  were  served  by  the  aux- 
iliary. This  feature,  in  its  second  year  here,  was  voted 
very  successful.  A paper  on  “Low  Back  Pain”  was  pre- 
sented by  Michael  Scott,  assistant  professor  of  neuro- 
surgery, Temple  University  School  of  Medicine.  He 
said  in  part : 

There  are  many  causes  for  sciatic  neuritis.  A thor- 


ough history,  physical  examination,  and  adequate  lab- 
oratory studies  will  expose  those  cases  due  to  intrapelvic 
disease  or  malignancy,  prostatic  tumors,  lesions  of  the 
skeletal  system,  or  systemic  disease  causing  neuritic 
symptoms. 

Often  after  exhaustive  studies  it  is  impossible  to  find 
any  of  the  aforementioned  abnormalities  and  it  is  neces- 
sary to  treat  patients  symptomatically. 

Enough  evidence  has  been  accumulated  to  indicate 
that  a prolapse  or  herniation  of  the  intervertebral  disk 
in  the  lumbar  region  is  one  definite  cause  of  sciatic 
pain.  The  physician  would  like  to  exclude  this  lesion, 
but  he  is  reluctant  to  expose  his  patient  to  the  intra- 
spinal  injection  of  lipiodol  because  this  substance  is  a 
foreign  body,  often  irritating  to  the  cord,  roots,  and 
meninges.  Should  the  lipiodol  studies  be  negative  (they 
will  be  negative  if  an  intraspinal  lesion  is  not  present), 
the  patient  must  carry  this  foreign  substance  in  his 
spinal  canal  for  the  rest  of  his  life. 

By  using  air  as  a contrast  medium  in  the  spinal  canal, 
the  physician  has  a conservative  and  harmless  method 
by  which  he  can  visualize  these  herniated  disks.  In 
May,  1937,  the  essayist  and  B.  R.  Young  warned  the 
profession  against  the  needless  use  of  lipiodol,  outlined 
the  technic  of  air  myelography  as  done  in  the  clinics  of 
Temple  Fay  and  W.  Edward  Chamberlain,  and  reported 
a case  of  sciatic  pain  showing  classical  neurologic  find- 
ings in  which  the  prolapsed  disk  was  visualized  by  air 
myelography  and  verified  by  laminectomy.  Again,  in 
February,  1938,  they  published  their  technic  of  air  in- 
jection and  reported,  among  13  verified  lesions  of  the 
spinal  canal,  3 cases  of  herniation  of  the  intervertebral 
disk. 

Dr.  Scott  believes  that  air  myelography  is  indicated 
in  any  patient  with  persistent  low  back  and  typical 
sciatic  pain  who  exhibits  abnormalities  in  the  achilles 
reflex,  in  sensation  especially  to  heat  or  cold  over  the 
dorsum  of  the  foot  or  impairment  of  muscle  power  in 
the  foot,  and  in  whom  no  cause  of  the  pain  can  be  found. 

Neurosurgeons  have  at  times  visualized  with  lipiodol 
a typical  defect  caused  by  herniation  of  the  intervertebral 
disk  and  failed  to  find  the  protrusion  at  operation.  They 
attributed  this  to  the  return  of  the  disk  to  its  normal 
position  because  of  the  flexed  position  of  the  patient  on 
the  table.  After  the  injection  of  air,  films  have  been 
taken  of  the  patients  in  normal  flexion,  extreme  flexion, 
and  in  hyperextension.  It  has  been  clearly  shown  in 
some  cases  that  during  normal  flexion  the  disk  protrudes 
into  the  canal,  and  that  following  hyperflexion  of  the 
thighs  and  back  of  the  same  patient  the  disk  returns  to 
its  normal  position;  and  finally,  if  the  patient’s  back  is 
hyperextended,  the  disk  then  herniates  to  its  maximum 
extent.  This  type  of  disk  is  called  a mobile  disk  and 
it  is  believed  that  this  mechanism  of  moving  back  and 
forth  on  flexion  or  hyperextension  explains  the  remis- 
sions of  the  attacks  of  pain.  The  mobile  type  of  disk 
should  be  treated  by  the  orthopedic  surgeon  by  a cast 
in  the  flexion  position.  The  fixed  disk  should  be  re- 
moved by  laminectomy. 

Wallace  W.  Dill,  Reporter. 
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MONTOUR 

Feb.  16,  1940 

The  regular  meeting  was  held  at  the  Danville  State 
Hospital,  with  the  president,  Benjamin  Schneider,  pre- 
siding. There  was  an  informal  discussion  of  the  health 
insurance  plan  for  the  instruction  of  the  delegate  to  the 
special  meeting  of  the  House  of  Delegates,  but  no 
formal  action  was  taken. 

The  scientific  session  followed.  Roy  E.  Nicodemus, 
director  of  the  Obstetrical  Department  of  the  Geisinger 
Memorial  Hospital,  exhibited  his  motion  picture  film 
showing  prenatal  care  and  the  technic  of  anesthesia  in 
delivery  and  commented  on  the  film  as  it  was  run  off. 

Walter  I.  Buchert,  Reporter. 

PHILADELPHIA 

Feb.  14,  1940 

Symposium  on  Allergy 

“The  Early  Diagnosis  of  Asthma”  was  presented  by 
J.  Alexander  Clarke,  Jr.,  chief  clinical  assistant,  De- 
partment of  Applied  Immunology,  Jefferson  Hospital. 
Allergic  respiratory  disease  is  essentially  a chronic 
process,  its  onset  being  gradual  and  progressive,  and 
it  exists  at  maximum  intensity  for  many  years.  If  com- 
plications do  not  develop,  and  if  the  sufferer  lives  long 
enough,  it  will  gradually  subside  and  disappear.  Its  first 
manifestations  almost  always  appear  in  the  nose  and 
may  never  involve  the  bronchi.  Clinically,  bronchial  in- 
volvement may  be  considered  in  3 stages — first,  the  pre- 
asthmatic stage ; second,  intermittent  asthma ; and 
third,  continuous  asthma  or  chronic  bronchitis.  In  the 
first  2 stages  the  condition  is  relatively  easy  to  treat. 
Early  diagnosis  was  stressed  by  the  speaker.  Every  case 
of  nasal  allergy  is  a potential  bronchial  asthma,  although 
practically  only  about  25  per  cent  of  nasal  allergies 
progress  to  bronchial  involvement. 

The  pre-asthmatic  stage  is  comparatively  short,  vary- 
ing from  3 to  18  months,  although  it  is  very  difficult 
to  date  the  exact  onset.  The  diagnosis  is  simplified  if 
there  is  a preceding  history  of  nasal  allergy.  This  con- 
sists of  sneezing  attacks,  nasal  block,  nasal  discharge, 
or  a combination  of  the  3 conditions  occurring  in  attacks 
and  usually  called  a “cold.”  True  “colds”  are  contagious 
conditions,  often  accompanied  by  fever  and  malaise  and 
running  a definite  course,  rarely  less  than  a week.  The 
allergic  “cold”  is  not  contagious,  does  not  have  consti- 
tutional symptoms,  and  rarely  lasts  a week.  The  old- 
fashioned  “nasal  catarrh,”  or  the  new-fashioned  “sinus 
disease,”  true  hay  fever,  or  polyps  are  evidences  of  nasal 
allergy. 

The  first  symptom  of  bronchial  involvement  is  cough, 
which  in  a person  with  the  history  of  nasal  allergy  will 
surely  be  followed  by  paroxysmal  dyspnea  within  a few 
years.  Expectoration  is  uncommon.  Physical  examina- 
tion is  unlikely  to  reveal  anything  characteristic.  When 
signs  present  themselves,  they  appear  in  the  lower  lobes 
of  the  lungs.  The  lesion  of  bronchial  asthma  is  a nar- 


rowing of  the  lumen  of  the  bronchus.  When  pronounced, 
typical  musical  rales  appear.  Thick  sticky  mucus  oc- 
cluding a small  bronchus  will  result  in  temporary 
atelectasis  and  will  often  be  followed  by  a small  area 
of  inflammation,  capillary  bronchitis,  or  pneumonitis. 
These  will  be  indicated  by  characteristic  signs.  Expira- 
tion is  usually  silent  in  normal  individuals,  even  on 
forced  expiration  or  blowing.  Any  respiratory  sound 
heard  during  expiration  means  some  obstruction  to  the 
passage  of  air  through  the  bronchi.  As  a rule  this 
indicates  allergic  involvement  and  presages  asthma. 

The  differential  diagnosis  involves  the  elimination  of 
the  respiratory  distress  observed  in  hypertension,  cardiac 
hypertrophy,  arteriosclerosis,  and  similar  conditions.  In 
asthma  the  history  of  antecedent  nasal  allergy  or  defi- 
nite nasal  allergy  already  present  is  an  important  guide. 
Eosinophilia  of  blood  or  sputum,  a positive  skin  reaction, 
and  musical  rales  at  the  base  of  the  lungs  are  determin- 
ing factors.  Adrenalin  hypodermically  may  be  employed 
for  diagnosis. 

“Management  of  the  Nose  and  Paranasal  Sinuses  in 
Asthma”  was  discussed  by  Austin  T.  Smith,  assistant 
professor  of  laryngology,  Jefferson  Medical  College. 
Reference  was  made  to  the  nasal  symptoms  of  allergy 
as  well  as  the  physical  appearance  of  the  structures  of 
the  nose  in  this  condition.  Dr.  Smith  considers  the 
patients  so  affected  as  falling  into  2 groups — one  show- 
ing paroxysmal  sneezing,  blocked  nose,  and  rhinorrhea ; 
the  other  having  established  bronchial  asthma  and  as- 
sociated pathology  in  the  nose  and  sinuses. 

In  the  first  group  the  patient  consults  the  physician 
because  of  an  intractable  “cold”  in  the  head  which  never 
entirely  clears  up.  A careful  study  to  determine  allergic 
sensitivity  is  the  first  consideration  in  these  cases  and 
not  local  symptomatic  treatment.  The  interest  of  an 
experienced  allergist  is  essential.  The  average  rhinolo- 
gist  or  practitioner  is  seldom  so  placed  to  carry  out  the 
tests  and  evaluate  them.  This  is  especially  important 
in  the  case  of  children.  Structural  conditions  such  as 
enlarged  tonsils  and  adenoids,  deflected  septa,  and  im- 
paired drainage  of  the  sinuses  call  for  local  treatment 
in  addition,  but  the  edematous  swollen  allergic  mucous 
membrane  still  demands  consideration  from  an  allergic 
standpoint.  Intercurrent  acute  infection  always  exag- 
gerates the  allergic  condition,  and  mucous  polyps  may 
be  formed  in  consequence  in  the  nose.  Polyps  so  formed 
may  disappear  upon  the  subsidence  of  the  allergic  swell- 
ing and  edema. 

The  difficulty  in  recognizing  the  allergic  condition 
from  the  picture  presented  on  examination  of  the  nose 
was  stressed.  Repeated  examinations  may  be  necessary. 
The  reaction  of  the  nasal  and  sinus  mucous  membrane 
in  allergy  is  the  reaction  to  injury.  Prompt  removal  of 
the  irritant  is  followed  by  prompt  subsidence  of  the 
allergy,  otherwise  proliferation  of  connective  tissue 
takes  place  and  chronic  hyperplastic  disease  becomes 
evident. 

In  patients  with  established  bronchial  asthma  and 
associated  pathology  in  the  nose  and  sinuses,  chronic 
hyperplastic  changes  have  taken  place  as  well  in  the 
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bronchi  and  peribronchial  tissues.  Sinus  disease  is  com- 
mon. This  is  determined  by  visual  examination,  roent- 
gen ray,  and  laboratory  studies.  The  problem  here  is 
the  clearing  up  of  the  sinus  condition,  but  it  must  be 
preceded  by  thorough  allergic  and  medical  treatment. 

“Clinical  Types  of  Asthma”  was  the  topic  assigned 
to  Francis  M.  Rackemann,  associate  in  medicine,  Har- 
vard Medical  School,  and  physician-in-chief  of  the 
allergy  clinic,  Massachusetts  General  Hospital.  He 
prefaced  bis  remarks  by  the  general  statement  that, 
while  all  asthma  is  not  allergic,  allergy  still  retains  its 
dominant  role  among  the  causes  of  this  condition.  He 
referred  to  the  typical  allergic  individual,  the  person 
who  gives  a history  of  infantile  eczema  and  of  asthma 
which  began  in  early  childhood  and  has  continued  since 
in  attacks  closely  related  to  changes  in  environment, 
season,  residence,  or  occupation,  and  even  food.  At 
times  there  is  a family  history  of  allergy.  Such  a person 
will  be  found  to  be  thin  and  delicate  with  an  increase  in 
the  blood  eosinophils.  The  history  and  careful  skin- 
testing will  determine  the  true  condition  of  such  a 
patient. 

When  such  individuals  reach  age  35  or  later,  they 
usually  follow  a fixed  course.  About  one-third  of  them 
appear  to  have  outgrown  the  affection  spontaneously. 
In  another  third,  the  symptoms  disappear  because  the 
offending  circumstance  and  the  patient  have  been  sepa- 
rated. The  remaining  third  continue  to  progress  and 
the  symptoms  become  worse  with  frank  structural 
changes  in  the  respiratory  tract.  Secondary  infections 
in  the  bronchi  and  sinuses  further  complicate  the  con- 
dition. 

A second  clinical  type  includes  those  patients  whose 
asthma  begins  in  middle  age.  A considerable  group  of 
otherwise  healthy  adult  persons  can  suddenly  become 
sensitive  to  one  or  other  of  the  dusts  in  their  environ- 
ment. A long  list  of  substances  was  cited  by  the  speaker. 
The  sensitivity  for  a substance  in  adult  life  may  differ 
from  the  sensitivity  shown  in  childhood.  It  is  merely 
the  capacity  to  develop  sensitivity  which  persists. 

The  third  clinical  type  of  asthma  may  be  called  “in- 
trinsic” to  signify  that  whatever  the  cause  it  is  some- 
thing within  the  patient’s  body  which  he  carries  with 
him  and  thus  differs  from  those  “extrinsic”  causes 
which  he  may  avoid.  There  are  several  subgroups  to 
this  type.  In  one  of  these  the  asthma  is  present  only 
when  the  patient  has  a head  “cold.”  This  is  called 
“asthmatic  bronchitis”  and  may  be  dependent  upon 
“bacterial  allergy.”  Mention  was  made  in  this  connec- 
nection  of  the  various  forms  of  bacterial  allergy  in 
connection  with  vaccines  and  skin  tests  with  bacteria. 

The  type  of  intrinsic  asthma  encountered  in  older 
patients  is  that  which  comes  and  goes  without  obvious 
cause,  although  nervous  and  psychic  causes  may  appear 
to  play  a part  in  the  production  of  the  attack.  Deaths 
are  not  uncommon  in  this  group  and  cannot  be  con- 
sidered as  due  to  gross  negligence  in  treatment  as  is 
the  case  in  some  of  those  instances  of  extrinsic  asthma. 

Intrinsic  asthma  may  also  occur  in  young  adults  and 
he  manifested  by  attacks  varying  from  chronic  hay 
fever-like  symptoms  to  pronounced  asthma.  Death  has 
occurred  in  the  cases  of  a severe  fulminating  type. 
This  type  is  very  resistant  to  treatment. 

Emphysema  was  described  as  primary  and  secondary. 
Cases  with  this  complication  were  described  as  mechani- 
cal asthma. 

The  symposium  w'as  completed  with  a discussion  of 
the  main  points  by  Richard  A.  Kern,  professor  of 
clinical  medicine,  University  of  Pennsylvania  Medical 


School,  who  emphasized  further  the  features  already 
stressed  by  the  preceding  speakers. 

Samuel  Horton  Brown,  Reporter. 


WARREN 

Mar.  18,  1940 

The  meeting  was  held  at  the  Conewango  Club,  War- 
ren ; 29  members  and  3 guests  attended. 

An  address  was  delivered  by  Louis  L.  Hobbs,  of 
Ridgway,  who  summarized  the  present  knowledge  of 
“The  Histopathology  of  Kidney  Tumors.”  He  outlined 
the  embryology  and  classified  the  tumors  according  to 
their  situation  and  character,  as  pelvic  and  cortical,  fetal 
and  adult. 

Dr.  Hobbs  stated  that  the  term  hypernephroma  is  a 
misnomer.  It  is  in  reality  a papillary  carcinoma.  There 
has  always  been  a dispute  concerning  the  exact  nature 
of  this  type  of  tumor.  The  speaker  aimed  to  simplify 
the  classification. 

A dinner  follow'ed  at  which  Drs.  Chapman,  Crane, 
Crevello,  and  Dunaway  were  hosts. 

Michael  V.  Ball,  Reporter. 


WASHINGTON 

Jan.  9,  1940 

The  January  meeting  was  the  annual  banquet,  with 
100  in  attendance,  held  at  the  George  Washington 
Hotel,  Washington.  Many  of  the  members  were  accom- 
panied by  their  wives. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Clarence  J.  McCullough,  Washington; 
first  vice-president,  George  L.  McKee,  Burgettstown ; 
second  vice-president,  Clyde  E.  Tibbens,  Washington ; 
secretary-treasurer,  Albert  E.  Thompson,  Washington; 
censors  for  2 years,  Raymen  G.  Emery,  Washing- 
ton, David  N.  Ingram,  Houston,  and  Robert  E.  Con- 
nor, Hickory ; trustees  for  3 years,  John  A.  Johnston, 
Canonsburg,  and  John  W.  Farquhar,  California. 

William  A.  LaRoss,  McDonald,  was  elected  to  af- 
filiate membership. 

Charles  H.  Henninger,  Pittsburgh,  president  of  the 
State  Medical  Society,  spoke  on  some  phases  of  eco- 
nomics as  he  sees  them  in  the  present-day  practice  of 
medicine. 

A letter  was  read  from  the  secretary  of  the  State 
Medical  Society,  Walter  F.  Donaldson,  expressing  re- 
gret that  he  and  Mrs.  Donaldson  were  unable  to  accept 
the  invitation  to  be  present  because  of  an  appointment 
in  Washington,  D.  C.,  on  the  same  date. 

Milton  Rose,  professor  of  public  health,  University  of 
Pennsylvania  Medical  School,  addressed  the  assembly 
on  “A  Physician  Discovers  Public  Health.”  He  said  in 
part : 

“It  is  no  small  honor  for  a comparative  stranger  to 
Pennsylvania  to  he  invited  to  address  one  of  its  medical 
societies.  My  residence  in  this  state  dates  back  only  to 
last  July.  My  knowledge  of  prevailing  attitudes  and 
customs  in  Western  Pensylvania  is  even  less  complete 
than  my  knowledge  of  the  eastern  part  of  the  state 
which  I have  gained  through  my  position  at  the  Univer- 
sity of  Pennsylvania.  As  a professor  of  public  health  at 
the  medical  school,  it  is  highly  desirable  for  me  both 
professionally  and  personally  to  become  better  ac- 
quainted with  medical  practitioners  in  as  many  parts  of 
the  state  as  possible. 
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“I  decided  to  come  because  the  invitation  came  per- 
sonally from  Dr.  Hopper,  my  former  student  (if  you 
can  picture  any  such  relationship  between  us),  my  col- 
league and  my  friend,  and  your  district  medical  director. 

“I  could  not  forego  the  opportunity  to  come  here  be- 
cause I thought  that  you  and  I could  talk  over  a matter 
of  the  most  vital  significance  to  all  of  us  as  members 
of  the  medical  profession. 

“I  refer,  as  you  probably  suspect,  to  the  field  called 
public  health,  which  has  achieved  considerable  popularity 
with  the  lay  public  during  the  past  few  years.  News- 
papers and  other  vehicles  of  public  enlightenment  have 
contributed  to  an  ever-growing  interest  in  this  move- 
ment, which  is  based  primarily  on  the  principle  of  public 
participation  in  the  prevention  of  disease. 

“I  propose  to  describe  some  of  my  discoveries  con- 
cerning public  health  and  its  place  in  present-day  Ameri- 
can society.  In  the  first  place,  have  I come  to  regard 
recent  developments  in  public  health  organization  as  a 
passing  fancy?  To  this  my  answer  is  an  unequivocal 
‘no.’  Ascribe  it  to  the  newspapers,  the  radio,  the 
schools,  or  economic  conditions,  but  the  important  fact 
remains  that  the  American  public,  the  consumer  if  you 
will,  is  more  awake  today  to  the  problems  involving  the 
development  of  certain  health  services  than  ever  before. 
Evidence  to  support  this  contention  is  not  difficult  to 
find.  A mere  count  of  the  total  number  of  editorial 
comments  which  have  appeared  in  our  newspapers  dur- 
ing the  past  5 years  relative  to  this  subject  is  enough  to 
convince  the  most  skeptical  observer. 

“In  my  judgment,  we,  the  producers  of  medical  serv- 
ice, will  have  to  listen  patiently  to  the  consumers  and 
work  out  mutual  problems  with  them.  This  is  precisely 
the  point  of  view  of  the  majority  of  those  prefessionally 
engaged  in  public  health  work.  They  realize  that  public 
interest  stems  from  public  need  and  results  in  public 
demand ; and  demand,  of  course,  cannot  be  resolved  by 
aloofness  or  disparagement. 

“Having  become  aware  of  mounting  public  interest  in 
more  highly  developed  and  more  efficiently  managed 
preventive  services,  my  attention  was  next  drawm  to 
what  has  been  referred  to  as  the  ‘modern  public  health 
program.’  Of  what  does  it  consist,  and  how  should  it 
be  organized  and  administered?  Does  it  begin  and  end 
with  the  tacking  up  of  quarantine  signs  and  the  improve- 
ment of  privy  accommodations?  My  answer  to  the  last 
question  can  be  stated  this  way : If  it  were  limited  to 
such  minor  measures,  I should  consider  my  present 
teaching  duties  as  being  highly  unconsequential. 

“The  modern  program  has  progressed  far  beyond 
these  simple  functions.  Education  of  the  public  to  un- 


derstand the  importance  of  good  preventive  and  curative 
care  is  its  keynote.  Beyond  education  there  is  the 
service  aspect  in  the  form  of  sanitary  control  measures 
— the  supervision  of  the  milk,  food  and  water  supply, 
waste  disposal,  industrial  hazards,  etc.  Efficient  health 
departments  render  service  to  the  physicians  and  the 
public  in  the  control  of  communicable  diseases,  including 
pneumonia,  tuberculosis,  syphilis,  and  gonorrhea,  by 
providing  diagnostic  and  immunization  facilities,  drugs, 
public  health  nurses,  etc.,  for  those  in  need  of  them.  The 
legal  phase  of  communicable  disease  control,  i.e.,  the 
enforcement  of  quarantine,  although  not  to  be  neglected, 
is  the  least  important  in  the  light  of  current  medical 
knowledge. 

“Another  exceedingly  useful  function  of  the  local 
health  department  is  the  development  and  co-ordination 
of  community  efforts  in  behalf  of  expectant  mothers  and 
younger  children.  Likewise  the  effective  management 
and  control  of  the  school  health  program  can  usually 
be  carried  out  most  efficiently  under  expert  health  de- 
partment auspices.  Generalized  public  health  nursing 
service  is  a tremendous  boon  to  physicians  and  public 
alike  and  is  an  indispensable  part  of  the  modern  pro- 
gram. Well-planned  health  departments  contribute  to 
many  other  features  of  health  and  welfare  in  stimulating 
and  supervising  good  housing,  in  raising  the  nutritional 
standards  of  the  population,  in  child  guidance,  and  other 
mental  hygiene  activities. 

“No  program,  however  complete  it  appears  on  paper, 
ever  really  comes  to  life  unless  it  is  expertly  organized 
and  administered.  What,  then,  have  I learned  is  the 
basic  principle  of  effective  local  health  administration? 
First  of  all,  health  departments,  wherever  possible, 
should  be  organized  on  the  full-time  plan.  This  means 
that  the  administrative  officer,  a physician,  should  devote 
his  complete  working  day  to  his  professional  duties, 
which,  when  performed  properly,  are  just  as  arduous 
and  exacting  as  any  in  private  practice.  Furthermore,  if 
we  accept  the  principle  that  no  organization  is  stronger 
than  its  rank  and  file,  we  must  conclude  that  all  those 
who  work  under  the  direction  of  the  physician-adminis- 
trator— clinicians,  nurses,  sanitary  officers,  and  others — 
must  be  chosen  on  the  basis  of  their  educational  quali- 
fications and  personal  fitness  according  to  standards 
which  are  developing  rapidly  in  Pennsylvania  and  else- 
where. 

“It  is  obvious  that  modern  public  health  requirements 
— a reasonably  complete  and  balanced  program,  a full- 
time well-trained  physician-administrator,  a staff  of 
efficient  technical  personnel — cannot  be  met  indepen- 
dently by  small  jurisdictions  comprising  a few  thousand 
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In  human  milk  2/3  of  the  protein  is  in  true  solution,  while  in  cow's 
milk  only  1/6  of  the  protein  is  soluble.  During  the  process  em- 
ployed in  preparing  Similac  the  soluble  proteins  in  cow's  milk  are 
increased  to  a point  approximating  the  soluble  proteins  in  human 
milk.  How  greatly  this  improves  the  digestibility  is  indicated  by 
a comparison  of  the  curd  (insoluble  calcium  paracaseinate) 
formed  by  cow's  milk,  with  the  soft  flocculent  curd  of  Similac. 
The  softer  the  curd  the  shorter  the  digestive  period.*  Similac, 
like  breast  milk,  has  a consistently  zero  curd  tension. 


: Espe  <S  Dye  — “Effect  of  Curd  Tension  on  the  Digestibility  of  milk" 
Diseases  of  Children  — 1932,  Vol.  43,  p.  62. 


- Amer.  Journal 


Made  from  fresh  skim  milk 
(casein  modified)  with  added 
lactose,  salts,  milk  fat.  and 
vegetable  and  codliver  oils. 


SIMIEAC 1 


SIMILAR  TO 
BREAST  MILK 
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Gilliland 

TETANUS  ANTITOXIN 

Vial  and  Syringe  Packages 

1500  Units 
5000  Units 


GAS  GANGRENE  ANTITOXIN 

Prophylactic  Dose  Therapeutic  Dose 

Tetanus  Antitoxin  • • • 1500  Units  Perfringens  Antitoxin  • • 10,000  Units 

Perfringens  Antitoxin  - • 2000  Units  Vibrion  Septique  Antitoxin  ■ 10,000  Units 

Vibrion  Septique  Antitoxin  . 2000  Units 

THESE  ANTITOXINS  ARE  HIGHLY  CONCENTRATED 
INSURING  A SMALL  VOLUME  DOSE 

THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 


10.000  Units 

20.000  Units 

40,000  Units 


people.  The  plan  of  the  Pennsylvania  Department  of 
Health  under  the  leadership  of  John  J.  Shaw,  Secretary 
of  Health,  whereby  this  state  has  been  subdivided  into 
25  districts,  each  to  be  supervised  by  a full-time  medical 
director  especially  trained  for  his  duties  in  a school  of 
public  health,  eliminates  the  necessity  of  a multitude  of 
small,  inadequately  financed  and  managed  health  de- 
partments. 

“Your  health  district,  which  comprises  Washington 
and  Greene  counties,  is  one  of  the  first  to  be  developed, 
and  I consider  that  you,  as  members  of  the  medical  pro- 
fession of  these  counties,  have  a most  unusual  oppor- 
tunity. The  local  program  under  Dr.  Hopper  cannot 
prosper  without  your  active  interest  in  its  development 
and  management.  Insist  on  good  standards  of  service 
and  high  quality  of  personnel,  for  slipshod  service  is  a 
reflection,  not  only  on  the  official  agency  but  also  on 
the  medical  profession  as  a whole.  If  experience  in 
other  parts  of  the  country  means  anything,  we  may 
safely  say  that  a good  local  public  health  program  in- 
variably stimulates  the  private  practice  of  medicine  and 
a poor  one  results  in  the  assumption  by  nonmedical 
groups  of  the  active  management  of  health  affairs.  We 
as  medical  men  cannot  afford  to  lose  by  default.  We 
have  given  too  much  in  the  past  and  have  too  much  to 
give  in  the  future.” 

It  had  been  hoped  that  John  J.  Shaw,  Secretary  of 
Health  of  the  Commonwealth  of  Pennsylvania,  would 
be  able  to  attend  and  address  the  meeting.  Since  he 
could  not  be  present,  he  sent  as  his  representative 
J.  Moore  Campbell,  Harrisburg,  Director  of  Health 
Conservation  of  the  State  of  Pennsylvania,  who  ex- 
pressed Dr.  Shaw’s  regret  at  being  unable  to  be  present, 
and  spoke  briefly  on  a few  aspects  of  the  public  health 
problem. 


Others  who  were  called  upon  by  President  McCul- 
lough and  made  brief  remarks  were  Laurrie  D.  Sargent, 
Washington,  trustee  of  the  State  Society,  and  councilor 
for  the  Eleventh  District;  James  H.  Corwin,  Washing- 
ton; Milton  F.  Manning,  Beallsville ; and  Mrs.  David 
H.  Ruben,  president  of  the  Woman’s  Auxiliary  to  the 
Washington  County  Medical  Society. 

Robert  W.  Dunlap,  Reporter. 


WAYNE-PIKE 

Mar.  21,  1940 

The  regular  meeting  was  held  at  12 : 30  p.  m.  at  the 
Park  Hotel,  Honesdale,  following  luncheon.  There 
were  2 guests. 

A paper  on  “Fundamental  Factors  Concerned  in 
Otitic  Suppurations”  was  read  by  Frederick  J.  Bishop, 
of  Scranton.  He  stated  that  it  is  absolutely  essential 
today  to  understand  certain  clinical  applications  of 
histopathology  of  the  middle  ear  and  its  adnexa;  the 
physiology  of  the  ear;  and  a knowledge  of  subjective 
reactions  to  bacterial  infection  of  the  middle  ear.  The 
3 important  factors  in  the  production  of  the  suppura- 
tion are  the  bacterial  invasion  of  the  part,  the  type  of 
bone  upon  which  the  infection  develops,  and  these  fac- 
tors plus  the  reaction  of  the  host  to  them.  The  results 
of  these  factors  produce  a lesion  presenting  clinical 
symptoms  by  which  the  course  of  the  disease  may  be 
recognized.  With  very  few  exceptions  the  streptococcus 
is  the  invading  micro-organism.  The  most  dangerous 
offender  and  the  principal  destroyer  of  life  is  the  Strep- 
tococcus mucosus  capsulatus.  The  specific  pathology  and 
the  clinical  picture  produced  by  this  organism  is  en- 
tirely different  from  any  other  middle  ear  involvement. 
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■*-*-*• Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

JP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


Any  middle  ear  infection  superimposed  upon  any  con- 
stitutional disease,  such  as  tuberculosis,  diabetes,  or 
syphilis,  is  of  graver  importance  than  in  a similar 
lesion  in  one  not  so  affected. 

The  cause  of  perforation  of  the  drum  and  the  invasion 
of  the  mastoid  were  outlined.  If  these  cases  are  detected 
early  and  radical  surgery  is  instituted  early,  the  mor- 
tality should  be  nil.  With  the  facultative  group  the 
prognosis  is  not  as  good. 

The  speaker  gave  the  following  summary : Practically 
all  infections  of  the  middle  ear  spaces  are  secondary 
in  character  and  of  bacterial  origin ; the  character  of 
the  invading  organisms  varies  with  the  season  and  type 
of  infection  in  the  community  at  the  time ; the  local 
tissue  reactions  are  nearly  alike.  The  different  reac- 
tions vary  with  the  specificity  of  the  invaders,  the  char- 
acter of  bone,  and  the  epithelial  lining.  In  pneumatized 
bone  the  lesion  is  an  osteitis,  in  diploic  bone  an  oste- 
omyelitis. Roentgen  ray  should  and  will  reveal  the 
character  of  bone  except  in  neglected  cases  because  of 
complete  destruction  of  bone,  indicating  the  need  for 
surgery,  and  a better  estimation  of  the  results  from 
surgical  procedures. 

Rowland  S.  Heisley,  Secretary. 


A booklet  summarizing  the  impor 
tant  reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE.  MARYLAND 


HYCLORITE 


Accepted  by  the  Council  on  Pharmacy  and  Chemiatry 
of  the  American  Medical  Aeeociation  ( N N.  R.) 

nA  NTISEPTIC 

AN  AID  FOR  THE  PREVENTION  OF  RINBWORM  INFECTION 

For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  needed. 

For  Hand  and  Skin  Sterilization. 

To  Make  a Dakin’s  Solution  of  Correct 
Hypochlorite  Strength  and  Alkalinity. 

NON -POISONOUS 
PRACTICALLY  NON-IRRITATING 

Comprehensive  Literature  on  Request 

BETHLEHEM  LABORATORIES 

INCORPORATED 

300  Century  Building, 

PITTSBURGH,  PA. 


WYOMING 

Feb.  14,  1940 

The  society  and  auxiliary  met  at  Tunkhannock. 
Owing  to  the  storm,  the  attendance  was  very  poor. 
However,  there  were  6 of  the  16  members  out  to  hear 
Paul  E.  Brown,  obstetrician  at  the  Hahnemann  Hos- 
pital of  Scranton,  discuss  “Habitual  Abortion.” 

George  H.  Rauch,  of  Noxen,  has  been  forced  to  give 
up  the  practice  of  medicine  because  of  illness.  He  and 
his  family  have  moved  to  Allentown.  Helen  M.  Beck, 
formerly  at  Wyalusing,  has  moved  into  Dr.  Rauch’s 
home  and  will  continue  her  practice  there. 

Arthur  B.  Davenport,  Reporter. 


YORK 

Feb.  17,  1940 

At  the  scientific  meeting,  Henry  E.  Sigerist,  Johns 
Hopkins  University  School  of  Medicine,  Baltimore,  Md., 
spoke  on  “The  Problem  of  Medical  Economics.”  He 
stated  that  Germany,  under  Bismarck,  was  the  first 
country  to  have  health  insurance.  Forty-six  countries 
now  have  it.  The  Scandinavian  countries  are  handling 
it  well,  others  poorly. 

In  the  United  States  great  progress  has  been  made 
due  to  medicine,  but  also  due  to  the  fact  that  America 
is  able  to  have  a high  standard  of  living,  is  rich  in 
everything  needed  for  a living,  with  new  frontiers,  and 
has  no  fear  of  aggression  or  the  need  of  paying  huge 
sums  for  defense. 

However,  we  can  do  even  better  in  the  United  States. 
The  tuberculosis  death  rate  is  decreasing,  yet  we  still 
have  a half  million  cases  and  a half  million  new  cases  of 
syphilis  each  year.  The  death  rates  are  relatively  low, 
but  from  an  absolute  standpoint  they  can  be  reduced 
further. 

One  of  the  problems  is  to  provide  health  facilities  for 
the  groups  with  an  income  of  $800  a year  and  up.  This 
can  best  be  done  by  spreading  the  risk  and  pooling 
resources. 

What  kind  of  a system  would  we  like?  What  do  we 
I want?  How  can  it  be  paid  for  most  economically? 
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There  is  no  one  panacea  to  be  advocated  blindly  for 
the  country  as  a whole.  No  scheme  should  be  adopted 
which  is  not  entirely  acceptable  to  physicians,  whose 
co-operation  is  the  most  vital  factor. 

The  essayist  believes  that  every  scheme  will  bring 
more  money  to  physicians.  The  2 advantages  in  America 
are  its  high  standard  of  living  and  the  fact  that  its 
needs  are  coming  to  the  fore  later  than  other  countries 
and  it  can  profit  from  their  mistakes  when  making  up 
a plan. 

James  P.  Paul  stated  that  we  cannot  afford  to  allow 
medicine  to  come  under  the  sway  of  politics,  and  that 
Dr.  Sigerist's  attempt  to  answer  our  problems  in  a mod- 
erate conservative  way  is  not  the  way  advocated  by 
those  radicals  who  are  too  quick  to  change  our  way  of 
doing  things.  He  then  discussed  the  platform  of  the 
A.  M.  A. 

Mar.  16,  1940 

At  the  regular  meeting,  held  at  York,  Oren  W.  Gun- 
net,  president,  introduced  the  guest  speaker,  Louis  P. 
Hamburger  of  Johns  Hopkins  University  Medical 
School,  who  presented  “Migraine  and  Bromide  Intoxi- 
cation.’’ 

After  a thorough  discussion  of  migraine,  the  speaker 
detailed  3 cases  illustrative  of  bromide  intoxication.  He 
stressed  the  fact  that  there  may  be  severe  mental  in- 
volvement with  very  little  or  no  skin  manifestations. 

There  is  early  and  persistent  evidence  of  excessive 
sedation,  also  impaired  memory  and  difficulty  in  focus- 
ing the  attention.  Faulty  reasoning  and  judgment  may 
be  present.  Somnolence  may  progress  as  the  intoxica- 
tion increases.  Delirium,  hallucinations,  fabrications, 
and  delusions  may  be  noted.  Occasionally,  the  syndrome 
may  resemble  Korsakoff’s  disease.  Inco-ordination  and 
tumors  may  appear  with  a diminution  of  all  superficial 


and  deep  reflexes,  and  the  pupils  may  be  exaggerated 
and  exhibit  diminished  reactions  of  all  degrees. 

Concomitant  conditions  such  as  cardiovascular  dis- 
orders, nephritis,  and  many  other  chronic  diseases  may 
be  factors  in  the  development  of  the  bromide  intoxica- 
tion. In  general,  any  condition  that  lowers  the  metabo- 
lism will  favor  the  retention  of  bromides  if  they  are 
being  used.  Also,  the  toxic  threshold  may  vary  in 
different  individuals.  Varying  authors  have  estimated 
the  toxic  threshold  at  100  to  250  mg.  per  100  c.c.  of 
blood.  During  the  stage  of  intoxication,  excessive  quan- 
tities of  bromides  are  in  the  urine,  saliva,  gastric  secre- 
tions, and  spinal  fluid.  Yet  the  blood  is  the  most 
practical  medium  for  quantitative  determinations.  The 
treatment  is  fairly  satisfactory.  In  brominism  there  is 
a replacement  of  the  chlorine  halogen  with  bromide. 
Therefore,  in  the  treatment  the  reversal  of  this  process 
is  desirable. 

Consequently,  large  doses  of  sodium  chloride  are 
recommended;  10  to  15  gm.  by  mouth  may  be  adequate. 
The  use  of  intravenous  saline  may  be  necessary  in  some 
cases.  Withdrawal  of  the  bromide  is  essential.  Bed  rest 
may  be  indicated  in  the  severe  types.  In  the  milder 
types,  outdoor  exercise  may  be  efficacious.  Where  psv- 
chomotor  restlessness  and  varying  degrees  of  delirium 
exist,  prolonged  tub  baths  or  hot  packs  are  particularly 
helpful. 

The  use  of  diuretics  with  high  fluid  intake  may  assist 
in  elimination  of  the  bromide.  Laxatives  are  frequently 
indicated. 

Because  of  the  presence  of  bromide  in  the  secretions, 
Wangensteen  suction  of  the  stomach  is  used  in  severe 
cases. 

Bromoseltzer  and  neurosine  had  been  used  indiscrimi- 
nately by  2 of  the  reported  patients. 

John  J.  Conroy,  Reporter. 


WESTMORELAND  COUNTY  CLINIC 

The  nineteenth  annual  clinic  and  banquet  of  the  West- 
moreland County  Medical  Society  will  be  held  at  the 
Westmoreland  Hospital,  Greensburg,  beginning  at 
2 o’clock  on  May  16.  The  clinicians  will  be  Thomas  H. 
Russell,  M.D.,  director  of  surgery  and  surgeon-in-chief 
to  the  Postgraduate  Hospital,  Columbia  University, 
New  York  City,  and  Burgess  L.  Gordon,  M.D.,  asso- 
ciate professor  of  medicine,  Jefferson  Medical  College 
of  Philadelphia. 

The  annual  banquet  will  be  held  at  6:30  p.  m.  at  the 
Mountain  View  Hotel,  Lincoln  Highway,  3 miles  east  of 
Greensburg.  Alexander  H.  Colwell,  M.D.,  Pittsburgh, 
will  be  the  speaker  of  the  evening. 

Tickets  for  the  banquet  are  $3.00  and  may  be  secured 
from  D.  Ray  Murdock,  M.D.,  First  National  Bank 
Building,  Greensburg,  Pa. 


MENTAL  HEALTH  OF  STUDENTS  RECEIV- 
ING MORE  ATTENTION 

Mental  hygiene  for  the  student  is  a concept  that  is 
gaining  increasing  encouragement  among  school  teach- 
ers and  administrators,  Charles  R.  Foster,  New  Bruns- 


wick, N.  J.,  declares  in  Hygeia,  The  Health  Magazine 
for  March. 

A study  of  New  Jersey  , schools,  he  says,  shows  that 
in  many  communities  every  step  in  the  educative  process, 
from  the  selection  of  teachers  and  textbooks  to  the 
awarding  of  diplomas  at  the  end,  is  being  examined  in 
the  light  of  its  effect  on  the  pupils’  mental  health. 

Commenting  on  the  nature  of  mental  hygiene,  Mr. 
Foster  says  it  is  largely  preventive.  It  attempts  to  keep 
our  minds  in  health,  our  emotions  under  reasonable 
control,  our  purposes  wholesome,  and  our  attitude  to- 
ward other  people  free  of  suspicion,  jealousy,  or  other 
signs  of  defect. 

Mr.  Foster  mentions  the  following  methods  by  which 
mental  hygiene  may  be  approached  in  the  schools : 

“Constant  emphasis,  both  on  the  part  of  the  teachers 
and  administrators,  on  the  need  for  understanding  the 
child  before  attempting  to  teach  him. 

“Constant  effort  to  improve  the  means  of  evaluating 
and  reporting  on  the  pupil’s  work. 

“Flexibility  in  handling  children  (their  assignment 
to  classes,  courses,  and  subjects)  so  that  adaptations 
may  be  made  to  suit  their  needs. 

“Changes  in  the  curriculum,  so  that  what  the  chil- 
dren are  studying  will  have  meaning  to  them. 

“Definite  arrangements  for  the  study  of  pupils’  needs 
and  for  their  guidance,  and  a wider  range  of  extracur- 
ricular activities.” 
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You  Are  Cordially  Invited 

to  visit  a display  of  Luzier’s  Fine  Cosmetics  and 
Perfumes  in  Booth  344  at  the  National  Conven- 
tion of  The  American  Medical  Association  in 
New  York  City,  June  10-14.  Trained  attendants 
will  be  on  hand  to  explain  Luzier’s  Service  in 
detail  and  to  answer  your  questions. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 
MRS.  GRACE  CRAVEN,  Divisional  Distributor , 

4 Lantern  Lane,  Philadelphia,  Pennsylvania 
DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 


WILLIAM  OVERLEES,  Divisional  Distributor, 
5 East  5 3d  Street,  New  York  City,  N.  Y. 


ELIZABETH  NEWKIRK 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

Recently,  during  a visit  to  Northampton 
County,  I met  2 radiantly  happy  members  of  the 
Lehigh  County  Auxiliary.  They  had  just  re- 
ceived the  results  of  the  national  Hygcia  contest, 
which  awarded  them  one  of  the  $20  prizes.  By 
this  time  many  of  you  know  of  Lehigh  County’s 
success  and  rejoice  with  them  that  they  have 
brought  this  honor  to  Pennsylvania.  Honorable 
mention  was  given  to  Fayette  and  Westmoreland 
counties  and  we  were  proud,  too,  of  the  5 other 
counties  that  have  “reached  or  gone  over  their 
quota” — Berks,  Bucks,  Lebanon,  Huntingdon, 
and  Mifflin.  The  last  2 counties  were  included 
in  this  list  last  year.  Great  praise  is  due  our 
faithful  state  Hygcia  chairman,  Mrs.  Charles  C. 
Crouse,  and  is  likewise  due  the  chairmen  in  these 
several  successful  counties. 

Most  of  you  know  by  this  time  that  the  med- 
ical service  plan  was  approved  by  the  House  of 
Delegates  of  the  State  Society  at  its  special  meet- 
ing in  Harrisburg  on  Feb.  28.  I have  been  ad- 
vised that  a mass  of  administrative  detail 
remains  to  be  worked  out  before  the  plan  can 
be  put  into  operation.  However,  progress  is 
being  made  on  this  important  problem.  I know 
that  the  officers  of  the  State  Society  are  counting 
on  the  members  of  the  auxiliary  to  support  and 
help  publicize  this  project  when  the  proper  time 
arrives. 

Besides  a happy  visit  to  Northampton  County, 
1 have  been  privileged  to  share  the  activities  of 
Lancaster,  Lebanon,  and  York  counties  during 
the  past  month.  Not  only  are  these  counties 
engaged  in  the  regularly  prescribed  fields  of  en- 
deavor but  they  are  looking  forward  to  our  six- 
teenth state  convention  and  to  the  part  which 
they  as  county  units  may  fulfill.  They  are  plan- 
ning excellent  posters  for  Mrs.  Milstead’s  ex- 
hibit just  as  we  trust  every  county  auxiliary  is 
planning  by  this  time. 


The  delegates  from  Pennsylvania  and  I will 
be  proud  to  represent  you  officially  at  the 
A.  M.  A.  Auxiliary  convention  in  New  York. 
Won’t  you  strive  to  go  for  at  least  a portion  of 
the  sessions  and  thus  help  us  to  bring  back  in- 
spiration for  the  future?  We  will  be  watching 
the  crowds  for  you. 

Most  sincerely, 

Gertrude  A.  (Mrs.  John  H.)  Doane, 

President. 


MAIL  YOUR  RESERVATION  TODAY 

Have  you  made  your  hotel  reservation  for  the 
eighteenth  annual  convention  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association 
which  will  be  held  in  New  York  City,  June  10 
to  14,  1940? 

The  headquarters  are  at  the  Hotel  Pennsyl- 
vania, and  we  are  sure  you  will  not  want  to  miss 
this  convention  which  promises  to  be  an  out- 
standing one.  Mail  your  reservation  today  to 
Dr.  Peter  Irving,  Housing  Bureau,  Room  1036. 
233  Broadway,  New  York  City. 


CONVENTION  HEADQUARTERS 

The  headquarters  for  the  sixteenth  annual 
session  of  the  Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania  will  be 
the  Ritz-Carlton  Hotel,  Broad  and  Walnut 
Streets,  Philadelphia.  The  session  will  be  held 
on  Sept.  30  to  Oct.  3,  1940. 

The  Ritz-Carlton  Hotel  is  directly  across  the 
street  from  the  Bellevue-Stratford  Hotel,  which 
will  be  the  headquarters  for  the  ninetieth  annual 
session  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 
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COUNTY  AUXILIARY  REPORTS 

Allegheny. — Approximately  300  women  attended  the 
Annual  Health  Institute  held  by  the  auxiliary  in  the 
Urban  Room  of  the  Hotel  William  Penn,  Pittsburgh, 
on  Mar.  26. 

Irene  Davis  Ferguson,  M.D.,  preceded  the  showing 
of  the  film  “The  Educated  Feet”  with  a discussion  of 
visional  education.  Said  Dr.  Ferguson:  “The  visional 
sense  is  the  strongest  of  the  5 senses.”  She  explained 
the  Pennsylvania  College  for  Women’s  Film  Library 
and  Film  Service.  She  mentioned  particularly  the 
films  “Behind  the  Shadows,”  “Body  Defenses  Against 
Disease,”  and  “General  Personal  Hygiene.” 

George  Booth,  M.D.,  startled  us  into  immediate  at- 
tention with  this  statement : “People  suffering  from 

diabetes  should  not  marry  each  other.”  The  diabetic 
patient  may  have  a normal  life  expectancy,  said  Dr. 
Booth,  if  he  is  educated  to  diabetes.  He  must  know 
himself.  He  must  know  his  requirements  in  insulin. 
He  must  know  foods  and  how  to  choose  them,  for  no 
man  can  go  through  life  with  a physician  always  at  his 
elbow. 

Ten  thousand  and  one  health  questions  a year  come 
to  the  American  Medical  Association  because  of  their 
exhibits  at  the  20th  Century  series  of  World’s  Fairs, 
and  because  of  radio  programs  and  newspaper  columns, 
said  William  W.  Bauer,  M.D.  They  range  from  the 
sublime  to  the  ridiculous,  and  are  least  concerned  with 
health  and  disease.  Diet  and  beauty  head  the  list  with 
the  longest  letters  coming  from  adolescents  with  pimples 
or  young  men  who  are  losing  their  hair.  “Allergy,” 
according  to  Dr.  Bauer,  “has  supplanted  appendicitis  as 
a topic  for  dinner  table  conversation.” 

After  allowing  his  audience  to  smile  over  the  vagaries 
of  the  human  mind,  Dr.  Bauer  very  skillfully  changed 
his  lecture  into  an  able  discussion  of  the  problem  of 
socialized  medicine. 

Dr.  Bauer  closed  his  talk  with  the  last  of  the  10,001 
questions  received:  “Why  are  physicians  abused?”  It 
sent  a thoughtful  audience  home  with  the  thought  of 
“After  all,  why?”  rather  than  any  desire  to  join  the 
hue  and  cry  that  has  been  set  up  by  cultists  and  faddists 
seeking  a place  in  Dun  and  Bradstreet  through  the  ills 
of  the  human  body. 

Mrs.  Grahek  chose  spring  and  romance  as  the  motif 
for  her  tea  table.  Inside  a glass  dome  2 bisque  figures 
bowed  to  each  other  as  lovers  did  in  palaces  200  years 
ago.  Surrounding  them  a formal  garden,  white  and 
fragrant,  bloomed.  At  either  end  of  the  table  were 
ivory  china  candelabra  in  which  burned  tall  white  tapers. 

Berks. — The  auxiliary  met  in  Medical  Hall,  Reading, 
on  Mar.  11.  Mrs.  LeRoy  W.  Frederick  presided. 
Attention  was  called  to  an  article  in  Hygcia  entitled 
“The  Swing  Age,”  and  an  article,  “The  People  Demand 
Public  Health,”  was  read.  Four  new  members  were 
welcomed. 

Mr.  Thomas  W.  Lantz,  head  of  the  City  Recreation 
Department  of  Reading,  was  the  speaker.  Mr.  Lantz 
recalled  the  time  when  recreation  centered  in  the  home 
and  the  church  and  then  concisely  pictured  the  present 
field  of  recreation.  He  showed  the  problems  created  by 
the  influx  of  country  people  to  town  and  asked,  “What 
has  this  inflowing  done  to  children  who  are  forced  to 
play  on  the  streets?”  A discussion  of  juvenile  de- 
linquency followed.  It  is  interesting  to  know  that  the 
increase  in  playgrounds  and  in  facilities  for  recreation 
tends  to  decrease  delinquency.  Mr.  Lantz  presented  the 


pressing  problems  of  youth  (with  over  4 million  unem- 
ployed). These  disturbing  questions  are  economic  se- 
curity, education,  and  recreation.  Naturally,  Mr.  Lantz’s 
interest  centers  in  recreation.  He  described  the  mani- 
fold activities  of  the  5 community  centers,  the  32  play- 
grounds, and  the  neighborhood  parents’  playground 
associations. 

With  his  graphic  picture  of  1000  costumes  for  use 
in  plays  and  pageants  and  12  picnic  kits  ready  to  rent 
to  60,000  picnickers,  plus  other  various  services  avail- 
able, we  realize  that  the  Recreation  Department  of  the 
City  of  Reading  is  a Peoples’  Department.  “We  have 
a chance  to  help  and  a challenge  to  do.” 

The  hostesses,  Mrs.  Earl  W.  Rothermel,  Mrs.  Charles 
B.  Bertolet,  and  Mrs.  Jeremiah  B.  Pearah,  served  tea 
and  home-baked  cakes.  In  keeping  with  the  St.  Patrick 
tradition,  there  was  a bit  of  Shamrock  and  the  wearing 
of  the  green. 

Chester. — Twelve  members  of  the  auxiliary  enjoyed 
a covered  dish  luncheon  on  Mar.  19  at  the  home  of  Mrs. 
Oscar  J.  Kievan,  West  Chester.  This  social  feature  of 
the  regular  monthly  meeting  was  much  enjoyed. 

Mrs.  Howard  B.  F.  Davis,  vice-president  of  the 
auxiliary,  presided  at  the  meeting  in  the  absence  of  the 
president,  Mrs.  Michael  Margolies.  Mrs.  Davis,  who 
is  chairman  of  Public  Relations  Committee,  announced 
the  annual  meeting  on  health  and  welfare  to  be  held 
Apr.  9,  in  Philadelphia,  under  the  auspices  of  the  Phila- 
delphia County  Medical  Society.  She  urged  a large 
representation  from  Chester  County. 

Mrs.  U.  Grant  Gifford,  program  chairman,  announced 
the  meeting  to  be  held  at  the  Chester  County  Hospital 
on  Apr.  16,  when  a play  was  to  be  presented  by  the 
League  of  Women  Voters.  Mrs.  Gifford  also  reminded 
the  members  of  the  dessert  bridge  party  to  be  held  at 
her  home  on  Mar.  27  for  the  benefit  of  the  Medical 
Benevolence  Fund.  Plans  were  made  for  the  annual 
dinner  for  the  men  to  be  held  at  the  Mansion  House, 
West  Chester,  on  Apr.  11. 

Following  the  meeting  the  members  made  a pilgrim- 
age to  the  Chester  County  Historical  Society  Museum 
at  Chester,  where  many  items  of  interest  concerning  the 
medical  history  of  the  county  were  exhibited. 

The  February  meeting  was  held  at  the  Oakbourne 
Epileptic  Home  in  conjunction  with  the  men’s  meeting. 
They  dined  together  and  also  enjoyed  the  same  program 
of  pictures  and  a lecture. 

The  auxiliary  had  no  business  meeting. 

Clinton. — The  auxiliary  met  at  the  home  of  the  presi- 
dent, Mrs.  Henry  G.  Hager,  Jr.,  on  Jan.  28,  at  8 p.  m. 
The  highlights  of  the  conventions  at  St.  Louis  and 
Pittsburgh  were  reviewed  by  Mrs.  David  W.  Thomas, 
who  also  read  her  article  on  “The  Progress  of  Organ- 
ization” which  was  published  in  the  January  issue  of  the 
National  Bulletin. 

It  was  decided  to  enlarge  the  exhibit  “Auxiliary 
Room”  of  the  Lock  Haven  Plospital  in  the  near  future. 
The  auxiliary  endorsed  the  drive  of  the  Women’s  Field 
Army  for  Cancer  Control,  and  sponsored  the  luncheon 
on  Apr.  3 when  Mrs.  Ketterer  and  the  officers,  with  the 
local  physicians,  were  speakers. 

Dauphin. — The  auxiliary  entertained  the  physicians 
of  the  county  society  at  a dance  and  bridge  party  on 
Feb.  8 at  the  Harrisburg  Civic  Club.  Everyone  seemed 
to  enjoy  the  evening  whether  they  tripped  the  light 
fantastic  or  matched  wits  at  cards  and  games  for  some 
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very  attractive  prizes.  A buffet  supper  was  served,  the 
music  was  splendid,  the  decorations  lovely,  so  all  in  all 
the  party  was  considered  a success.  Mrs.  W.  Drury 
Hawkins  was  general  chairman,  and  with  her  com- 
mittees she  deserves  much  credit. 

The  monthly  meeting  was  held,  Feb.  27,  at  the  Harris- 
burg State  Hospital  and  more  than  40  members  at- 
tended. Howard  K.  Petry,  M.D.,  superintendent  of  the 
hospital,  spoke  on  “The  Causes  of  Mental  Illness.” 
We  were  conducted  on  a tour  through  some  of  the 
buildings,  and  many  of  us  were  surprised  to  find  that 
the  hospital  constitutes  an  almost  self-sufficient  com- 
munity. 

A most  delightful  tea  was  served  with  Mrs.  Petry  as 
hostess.  Mrs.  Howard  E.  Milliken  and  Mrs.  Hawkins 
poured,  while  Miss  Ellen  Louise  Bieber,  harpist, 
charmed  us  with  her  music. 

On  Mar.  26  there  was  a dessert  luncheon  and  bridge 
with  a very  short  business  meeting  before  cards.  The 
members  seemed  to  enjoy  the  social  afternoon,  and  it 
appeared  that  a new  note  of  friendliness  was  struck. 
Miss  Bertha  Schock  was  hostess,  and  with  her  aides 
she  carried  off  a delightful  afternoon. 

Delaware. — Mrs.  William  T.  Galey  gave  a splendid 
book  summary  to  the  auxiliary  on  Thursday  evening, 
Mar.  14.  She  chose  The  Great  Tradition  by  Frances 
Parkinson  Keyes. 

The  card  party  benefit  for  Finnish  relief,  held  at  the 
home  of  Mrs.  C.  Irvin  Stiteler,  Chester,  was  most 
successful.  Further  assistance  will  be  given  when  the 
members  meet  to  sew  at  the  home  of  Mrs.  Ralph  E. 
Bell  in  Media. 

One  particular  aim  of  the  president,  Mrs.  Bell,  has 
been  to  promote  widespread  acquaintance  among  mem- 
bers of  the  auxiliary.  To  this  end  she  has  put  into 
force  roll  call,  name  tags,  and  the  selection  of  3 dif- 
ferent hostesses  for  each  meeting  night. 

Lieutenant  Powell,  of  Philadelphia,  was  to  address 
the  April  meeting  on  “Naval  Aviation.” 

Erie. — -On  Apr.  1 the  auxiliary  met  at  the  Woman’s 
Club,  Erie,  for  a one  o’clock  luncheon.  Mrs.  Maxwell 
Lick,  the  president,  presided  at  a short  business  meeting. 
The  auxiliary  planned  to  sponsor  a bridge-tea  at  the 
Y.  W.  C.  A.  on  Apr.  8 for  the  benefit  of  the  Medical 
Benevolence  Fund. 

The  guest  speaker  of  the  afternoon  was  Mrs.  W.  T. 
Ryman,  who  reviewed  the  play  “Life  With  Father.” 

There  were  44  members  present. 

Franklin. — -The  auxiliary  held  its  annual  dinner 
meeting,  Dec.  12,  1939,  and  had  as  its  guests  members 
of  the  medical  society.  Dinner  was  served  by  the  wom- 
en of  Trinity  Lutheran  Church,  Greencastle.  The  as- 
semblage joined  in  singing  old  Christmas  carols.  Mrs. 
Frank  J.  Corbett,  of  Fayetteville,  gave  a humorous 
reading,  “That  Awful  Wedding,”  and  as  an  encore  Mrs. 
Corbett  recited  “Mary  Had  a Little  Lamb,”  with  varia- 
tions. Ambrose  W.  Thrush,  M.D.,  read  Edgar  A. 
Guest’s  poem,  “I  Like  to  Talk  With  Doctors.”  Mrs. 


Ira  M.  Henderson,  of  Fairfield,  recited  effectively  the 
old  trapper’s  Christmas  spirit,  “Fergivin  and  Fergettin.” 

On  Mar.  19  the  auxiliary  held  its  regular  meeting  at 
the  home  of  Mrs.  John  Croft,  Waynesboro.  Mrs.  Ira 
M.  Henderson,  president,  presided.  Mrs.  Frank  N. 
Emmert,  chairman  of  the  Ways  and  Means  Committee, 
gave  a report  of  the  benefit  card  party  which  was  held 
on  Feb.  9 for  the  benefit  of  the  Medical  Benevolence 
Fund.  The  president  introduced  the  guest  speaker  of 
the  afternoon,  Dr.  Mary  Brown,  of  Wilson  College. 
Dr.  Brown,  in  her  charming  manner,  presented  the 
subject  “Vitamins”  in  a most  interesting  way.  At  the 
conclusion  of  the  program  a social  hour  was  held, 
during  which  time  refreshments  were  served  by  the 
hostess. 

Greene. — -The  auxiliary  met  in  the  home  of  Mrs. 
Jesse  H.  Hazlett  at  Greensburg.  The  meeting  was  con- 
ducted by  Mrs.  Arthur  T.  Murray,  president. 

Mrs.  Donald  R.  Jacobs  gave  a highly  interesting 
book  review  of  T riumph  Over  Pain  by  Rene  Foulop- 
Miller.  Miss  Alta  Fulton  contributed  to  the  program 
with  2 readings.  During  the  social  period  tea  was 
served  by  the  hostesses.  Mrs.  Janies  A.  Knox  and  Mrs. 
Thomas  L.  Blair  presided  at  the  tea  table. 

Indiana. — The  auxiliary  entertained  the  county  so- 
ciety members  at  a dinner  which  was  held  at  Rustic 
Lodge,  Indiana,  on  Mar.  14,  at  6:30  p.  m. ; 36  mem- 
bers were  present. 

The  table  was  artistically  arranged  with  spring 
flowers  and  candles. 

Following  dinner  the  entertainment  committee  had 
arranged  an  evening  of  games,  and  prizes  were  awarded. 

Lackawanna. — A regular  meeting  of  the  auxiliary 
was  held  on  Mar.  12  in  the  Chamber  of  Commerce 
Building,  Scranton.  Mrs.  Louis  A.  Milkman,  president, 
presided.  Reports  were  given  by  some  of  the  officers 
and  the  membership  chairman.  Mrs.  Francis  M.  Ginley, 
entertainment  chairman,  reported  on  the  success  of 
the  card  party  held  in  February,  the  proceeds  of  which 
were  given  to  the  Medical  Benevolence  Fund. 

A period  of  silence  was  observed  in  memory  of  Miss 
Helen  Carroll,  who  died  suddenly  on  Mar.  6. 

The  highlight  of  the  afternoon  was  the  “Information 
Please”  program.  Questions  on  medical-social  legisla- 
tion were  asked  by  Mrs.  Ulrich  P.  Horger,  as  director, 
and  answered  by  the  membership  or  by  a group  of 
experts,  who  read  carefully  prepared  answers.  Mrs. 
Vincent  A.  Andriole,  legislative  chairman,  was  in 
charge,  assisted  by  her  co-chairman,  Mrs.  William  J. 
Corcoran,  and  the  co-operating  committee.  This  was 
an  interesting  and  stimulating  program,  and  because  of 
its  success  the  hope  was  expressed  that  a similar  quiz 
session  might  be  given  at  a later  date.  Some  25  cash 
prizes  were  awarded  to  members  who  answered  ques- 
tions correctly. 

A last  reminder  to  make  your  reservation  for  the 
eighteenth  annual  convention  of  the  Woman’s  Auxiliary 


PROFESSIONAL  ECONOMICS 
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to  the  American  Medical  Association  to  be  held  at  the 
Hotel  Pennsylvania,  New  York  City,  June  10-14,  1940. 
New  York  has  much  to  offer  aside  from  the  convention 
and  we  are  sure  you  will  not  want  to  miss  the  oppor- 
tunity of  visiting  New  York  this  year. 

Lehigh. — The  regular  monthly  meeting  was  held  on 
Mar.  12  at  the  Woman’s  Club,  Allentown.  Mrs.  Elmer 
H.  Bausch  presided. 

Mrs.  Joseph  D.  Rutherford,  membership  chairman, 
announced  the  acceptance  of  5 new  members : Mrs. 

Charles  Johnson,  of  Eminaus ; Mrs.  Robert  J.  Turn- 
bach,  Mrs.  Joel  Nass,  Mrs.  Leroy  M.  Moyer,  and  Mrs. 
Charles  Dilcher,  all  of  Allentown. 

Mrs.  Henry  I).  Jordan,  chairman  of  the  Hygeia  com- 
mittee, reported  a total  of  311  subscriptions,  of  which 
28  subscriptions  and  37  donations  were  given  by  mem- 
bers of  the  auxiliary.  Subscriptions  were  placed  in  81 
rural  schools,  one  in  the  local  high  school,  one  in  the 
Central  Junior  High  School,  and  one  in  the  Catholic 
Trade  School  at  Coopersburg.  The  auxiliary  was  proud 
to  accept  the  $20  prize,  which  was  the  second  prize  of 
the  fourth  division  in  the  national  Hygeia  contest. 

An  Easter  program  of  music  and  readings  was 
presented. 

Refreshments  were  served  by  the  hospitality  commit- 
tee, Mrs.  John  H.  Hennemuth,  chairman. 

Philadelphia. — The  regular  monthly  meeting  was 
held  and  the  fifteenth  birthday  anniversary  of  the  aux- 
iliary observed  on  Mar.  12,  at  the  County  Medical 
Building,  Philadelphia. 

Special  tribute  was  paid  to  Mrs.  W.  Wayne  Babcock 
and  Mrs.  William  E.  Parke,  founders  of  the  organiza- 
tion, and  to  past  presidents  and  charter  members. 

In  addressing  the  meeting,  Edward  L.  Bortz,  M.D., 
complimented  the  auxiliary  for  its  excellent  assistance 
to  the  county  medical  society  in  its  welfare  work. 

Mrs.  Theodore  Huston  reviewed  recent  books  and 
plays  and  Della  Louise  Rodgers  gave  a piano  program. 

A birthday  tea  preceded  the  meeting. 

The  activities  of  the  year  ended  with  a fashion  show 
and  card  party  in  March.  The  auxiliary  had  a most 
successful  year.  The  November  card  party,  the  Christ- 
mas bazaar,  the  February  evening  party  and  fashion 
show  all  had  capacity  crowds.  As  a result,  the  auxiliary 
was  able  to  contribute  the  largest  sum  ever  presented 
to  the  Aid  Association  of  the  Philadelphia  County 
Medical  Society. 


Schuylkill. — A discussion  of  the  complete  code  of 
by-laws  formed  the  major  portion  of  the  business  session 
conducted  in  the  Necho  Allen  Hotel,  Pottsville,  Mar.  12, 
by  the  auxiliary.  Mrs.  Walter  R.  Rentschler,  of  Ring- 
town,  president,  was  in  charge  of  the  meeting. 

The  by-laws  were  read  and  left  open  for  discussion 
before  final  acceptance  by  the  society.  Mrs.  J.  William 
Jones  was  made  chairman  of  the  procedure,  and  any 
member  who  wishes  to  read  a copy  of  these  laws  is 
asked  to  get  in  touch  with  Mrs.  Jones  who  will  provide 
a copy  of  the  booklet. 

Reports  of  the  committees  were  read  and  accepted, 
and  a report  of  legislative  activities  was  given  by  Mrs. 
T.  LaMar  Williams,  of  Mt.  Carmel,  chairman  of  the 
committee. 

After  the  business  meeting,  Mrs.  Charles  V.  Hogan, 
chairman  of  the  program  committee,  presented  the 
Misses  Radzievich,  of  Minersville,  who  rendered  2 piano 
selections,  and  Mrs.  Otto  A.  Miller,  of  Ashland,  who 
sang  4 numbers.  Mrs.  Rudolph  Keim,  of  Ashland, 
played  the  piano  accompaniment. 

Refreshments  were  served. 

York. — The  annual  spring  luncheon  of  the  auxiliary 
was  held  at  one  o’clock  on  Mar.  12,  at  the  Yorktowne 
Hotel,  York.  Those  in  attendance  were  graciously  wel- 
comed by  the  president,  Mrs.  James  F.  Wood.  Mrs. 
Wood  presided  over  a short  business  session.  Mrs. 
Parker  N.  Wentz  was  toastmistress  and  general  chair- 
man of  the  luncheon  arrangements. 

The  guest  of  honor  was  Mrs.  John  H.  Doane,  presi- 
dent of  the  State  Auxiliary.  Mrs.  Doane  gave  an  inter- 
esting and  instructive  talk  regarding  auxiliary  work. 
Her  slogan  is  “EDSA” — E for  educational  program, 
D for  democratic  relationship,  S for  social  side,  and 
A for  altruism.  She  stated  that  the  contributions  to 
the  Medical  Benevolence  Fund  last  year  totaled  $4842.91. 

The  auxiliary  members  were  pleased  to  have  as  a 
guest  and  speaker  their  good  friend  and  councilor,  Mrs. 
Norman  H.  Gemmill,  whose  talks  are  always  enjoyed. 
Mrs.  Ira  M.  Henderson,  president  of  the  Franklin 
County  Medical  auxiliary,  brought  greetings. 

At  the  close  of  the  speakers’  program,  upon  request 
Mrs.  Doane  gave  a reading  entitled  “The  Purple  Door- 
knob.” 

The  hostesses  for  the  afternoon  were  Mrs.  Wentz, 
Mrs.  William  R.  Morgan,  Jr.,  Mrs.  Charles  C.  Neff, 
Mrs.  William  A.  Myers,  Mrs.  Paul  D.  Shaub,  and  Mrs. 
Charles  H.  May. 

There  were  40  guests  present. 


AMENDMENTS  TO  COAL-TAR  COLOR 
REGULATIONS 

The  Department  of  Agriculture  has  promulgated 
regulations  under  the  Federal  Food,  Drug,  and  Cosmetic 
Act  further  amending  the  regulations  published  in  the 
Federal  Register  of  May  9,  1939,  which  deal  with  the 
listing  and  certification  of  coal-tar  colors.  The  public 
hearing  upon  which  the  revised  regulations  art  based 
was  held  on  Nov.  20,  1939. 

The  amendments  add  one  new  coal-tar  color  to  the 
list  of  those  found  harmless  and  suitable  for  use  in  drugs 
and  cosmetics.  This  color,  D & C Red  No.  38,  has 
previously  been  known  as  “deep  red”  and  “maroon.” 
The  new  regulations  permit  the  use  of  one-tenth  of 


1 per  cent  benzoate  of  soda  as  a preservative  in  liquid 
coal-tar  color  mixtures.  The  changes  in  the  regula- 
tions will  also  permit  the  use  in  Easter  egg  dyes  of 
certain  aluminum  lake  colors  in  combination  with 
harmless,  nonnutritive  diluents. 

The  labeling  requirements  with  respect  to  household 
colors  have  been  simplified,  a sliding  scale  of  fees,  de- 
signed to  lessen  the  expense  of  certification  for  manu- 
facturers of  small  batches,  has  been  placed  in  effect,  and 
certification  will  be  permitted  on  the  basis  of  the  submis- 
sion of  a smaller  sample. 

These  amendments  appear  in  full  in  the  Federal  Reg- 
ister of  Mar.  23,  1940,  which  can  be  obtained  from  the 
Superintendent  of  Documents,  Government  Printing 
Office,  Washington,  D.  C.,  at  10  cents  a copy. 
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Births 

To  Dr.  and  Mrs.  Max  B.  Walkow,  of  Allentown,  a 
son,  Mar.  21. 

To  Dr.  and  Mrs.  Reynold  M.  Grieco,  of  Williams- 
port, a son,  Mar.  26. 

To  Dr.  and  Mrs.  Edward  J.  Zamborsky,  of  Allen- 
town, a daughter,  Mar.  3. 

To  Dr.  and  Mrs.  Joseph  F.  Dreier,  of  Dushore, 
a daughter,  Mar.  4. 

To  Dr.  and  Mrs.  Harry  W.  Beals,  of  Sheffield, 
a son.  Mar.  18. 

To  Dr.  and  Mrs.  Amleto  Acquaviva,  of  New 
Castle,  a daughter,  Mar.  13. 

To  Dr.  and  Mrs.  Percy  J.  Andrews,  of  Harris- 
burg, a daughter,  Molly  Joan,  Feb.  5. 

To  Dr.  and  Mrs.  Thomas  R.  Hepler,  of  Harrisburg, 
a daughter,  Linda  Beth,  Mar.  14. 

To  Dr.  and  Mrs.  Robert  F.  Norris,  of  Philadelphia, 
a daughter,  Victoria  Norris,  Mar.  13. 

To  Dr.  and  Mrs.  Lawrence  H.  Fitzgerald,  of  Tem- 
ple, a son,  Lawrence  Anderson  Fitzgerald,  Mar.  15. 

To  Mr.  and  Mrs.  J.  Kent  Willing,  Jr.,  of  Villanova, 
a son,  J.  Kent  Willing,  3d,  Mar.  19.  Mrs.  Willing  is 
the  daughter  of  Dr.  and  Mrs.  Brooke  M.  Anspach,  of 
Ardmore. 

Engagements 

Miss  Anne  Adele  Hammett,  of  Chestnut  Hill,  and 
Alfred  Stengel,  Jr.,  M.D.,  of  Philadelphia. 

Miss  Gertrude  I.  Norley,  daughter  of  Dr.  and  Mrs. 
Walter  N.  Norley,  of  Brookline,  and  Mr.  Theodore 
Cookenbach,  of  Penfield. 

Miss  Florence  Roberts  Care,  daughter  of  Dr.  and 
Mrs.  James  Roberts  Care,  of  Norristown,  and  Mr. 
James  Robinson  Fogg,  of  Villanova. 

Miss  Dorothy  Elizabeth  Huber,  of  Drexel  Hill, 
and  Oliver  Edmunds  Turner,  M.D.,  a son  of  Dr.  and 
Mrs.  Hunter  H.  Turner,  of  Pittsburgh. 

Miss  Cecilia  B.  Drinker,  of  Merion,  and  Henry 
Saltonstall,  M.D.,  of  Milton,  Mass.  Dr.  Saltonstall 
is  now  an  intern  at  the  Pennsylvania  Hospital,  Phila- 
delphia. 

Dr.  and  Mrs.  Maurice  Brown  announce  the  engage- 
ment of  Dr.  Brown’s  daughter,  Betty  Virginia  Brown, 
and  the  Rev.  John  Philip  McGarvey,  all  of  Philadelphia. 

Marriages 

Miss  Anne  Taylor  Brown,  of  Philadelphia,  to  Mr. 
John  Anthony  Colgan,  son  of  Dr.  and  Mrs.  John  A. 
Colgan,  of  Bala-Cynwyd,  Apr.  13. 

Miss  Elizabeth  Jean  Palmer,  of  Mendenhall,  to 
William  U.  McClenahan,  M.D.,  of  Philadelphia,  son  of 
Dr.  and  Mrs.  Robert  S.  McClenahan,  of  Chestnut  Hill, 
formerly  of  the  American  University  at  Cairo,  Egypt, 
Apr.  13. 

Deaths 

Louis  Demme  Bauer,  Philadelphia ; Jefferson  Medi- 
cal College  of  Philadelphia,  1890;  aged  71;  died 
Mar.  29.  Dr.  Bauer  was  a native  of  Philadelphia,  the 
son  of  Louis  G.  and  Emma  (Demme)  Bauer.  He  re- 


ceived his  early  education  in  the  Philadelphia  public 
schools.  Dr.  Bauer,  who  was  a general  practitioner, 
would  have  completed  50  years  as  a physician  on 
Apr.  13.  He  was  a member  of  his  county  and  state 
medical  societies,  the  Physicians’  Motor  Club,  and  the 
Medical  Club  of  Philadelphia,  and  a Fellow  of  the 
A.  M.  A.  He  was  a member  of  the  sectional  school 
board  of  Philadelphia,  No.  12,  for  15  years.  Dr.  Bauer 
was  a veteran  of  the  Spanish- American  War,  having 
served  in  the  2nd  Regiment,  N.  G.  P. 

Dr.  Bauer  was  married  to  Estelle  Hurdle  in  1889. 
His  widow  and  2 sons,  one  of  whom  is  Edward  L. 
Bauer,  M.D.,  professor  of  pediatrics,  Jefferson  Medical 
College  of  Philadelphia,  survive. 

John  Henry  Bennett,  York;  University  of  Mary- 
land School  of  Medicine  and  College  of  Physicians  and 
Surgeons,  Baltimore,  Md.,  1892;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1893;  aged  67;  died  Jan.  4.  Dr. 
Bennett  specialized  in  roentgenology.  He  was  a member 
of  his  county  and  state  medical  societies  and  a Fellow 
of  the  A.  M.  A. 

James  Adrian  Conlan,  Pittston;  Jefferson  Medical 
College  of  Philadelphia,  1931;  aged  36;  died  in  an 
automobile  accident  at  Daleville,  w'hile  en  route  to  the 
New  York  Postgraduate  Hospital  to  attend  a clinic, 
Mar.  26.  Dr.  Conlan  was  born  Feb.  20,  1904,  at  Pitts- 
ton, a son  of  Bernard  J.  and  Ellen  (Manley)  Conlan. 
He  received  his  education  at  the  local  parochial  school ; 
University  of  Scranton  Preparatory  School,  1924  ; and 
Pennsylvania  State  College,  1928.  His  internship  was 
served  at  St.  Agnes’  Hospital,  Philadelphia,  and  he 
pursued  graduate  studies  in  cardiology  at  the  New'  York 
Postgraduate  Hospital,  New  York  City,  in  1939.  Dr. 
Conlan  was  on  the  staff  of  the  Newcomb  Hospital, 
Vineland,  N.  J.,  from  1932  to  1934,  and  moved  to  Pitts- 
ton in  1934.  He  was  chief  of  the  medical  staff  of  the 
Pittston  Hospital.  He  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

Dr.  Conlan,  who  was  unmarried,  is  survived  by  his 
mother,  3 sisters,  and  2 brothers,  one  of  whom  is  Frank 
J.  Conlan,  M.D.,  of  Pittston. 

William  D.  Danner,  Spring  Grove  (York  County)  : 
Hahnemann  Medical  College  and  Hospital  of  Philadel- 
phia, 1906;  aged  57;  died  Feb.  13.  Dr.  Danner  received 
his  education  at  the  local  public  school,  Glenville  Acad- 
emy, and  York  Academy.  He  specialized  in  ophthal- 
mology. Dr.  Danner  was  a member  of  his  county  and 
state  medical  societies,  the  A.  M.  A.,  and  the  Homeo- 
pathic Medical  Society  of  the  State  of  Pennsylvania. 
In  1906  he  was  married  to  Sallie  Miller.  His  wife  and 
4 children  survive. 

Seneca  Egbert,  Wayne  (Delaware  County)  ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1888;  aged 
77 ; died  Dec.  6,  1939,  from  a heart  attack.  Dr.  Egbert 
was  a native  of  Petroleum  Center,  a son  of  Mr.  and 
Mrs.  Albert  B.  Egbert.  He  was  graduated  from  Prince- 
ton University  in  1884.  From  1890  to  1891  he  was 
lecturer  on  hygiene  at  the  University  of  Pennsylvania 
School  of  Medicine,  and  was  made  professor  of  hygiene 
at  the  Medico-Chirurgical  College  in  1893.  He  was 
former  dean  of  the  Medico-Chirurgical  College  before  it 
w'as  merged  with  the  University  of  Pennsylvania  School 
of  Medicine.  Dr.  Egbert  was  a noted  authority  on  public 
health,  and  had  been  active  shortly  before  his  death  as 
president  of  the  Radnor  Township  Board  of  Health. 
After  making  a survey  of  the  Schuylkill  River  in  1905, 
he  termed  it  a “sew'er  for  adjacent  towns,”  and  de- 
clared its  pollution  w'as  inexcusable. 
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Dr.  Egbert  was  a member  of  his  county  and  state 
medical  societies,  the  Academy  of  Natural  Sciences,  the 
Society  for  the  Prevention  of  Social  Diseases,  the 
American  Society  for  the  Prevention  of  Infant  Mor- 
tality, and  a Fellow  of  the  A.  M.  A.  He  was  the  author 
of  numerous  scientific  and  medical  articles.  He  was  not 
in  practice. 

1 3r.  Egbert  was  married  in  1888  and  is  survived  by  a 
son  and  a daughter. 

Mr.  I.  R.  Fleming,  father  of  John  C.  Fleming,  M.D., 
of  Dallas,  died  Mar.  14. 

James  George  Flynn,  Ridgway ; College  of  Physi- 
cians and  Surgeons,  Baltimore,  Md.,  1901  ; aged  63 ; 
died  of  heart  disease  Mar.  5.  Dr.  Flynn,  a native  of 
Ridgway,  the  son  of  Dennis  and  Elizabeth  (Sullivan) 
Flynn,  was  born  Apr.  19,  1876.  He  received  his  educa- 
tion in  the  Ridgway  public  and  high  schools  and  at  State 
College.  His  internship  was  served  at  St.  Agnes’  Hos- 
pital, Baltimore,  1901-02.  Dr.  Flynn  pursued  graduate 
studies  at  the  University  of  Maryland  and  the  Univer- 
sity of  Pennsylvania  School  of  Medicine.  He  began  the 
practice  of  his  profession  at  Dagus  Mines,  and  in  1903 
moved  to  Ridgway,  where  he  continued  his  practice  until 
his  death.  Pie  was  especially  interested  in  surgery,  and 
was  on  the  surgical  staff  of  the  Elk  County  General 
Hospital,  Ridgway.  He  was  also  physician  for  the 
Pennsylvania,  Baltimore  and  Ohio,  and  Erie  Railroads, 
and  physician  in  the  Ridgway  public  schools. 

Dr.  Flynn  was  a member  of  his  county  (president  in 
1939  and  on  2 previous  occasions,  and  secretary)  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 
During  the  World  War  he  enlisted  in  the  U.  S.  Army, 
Sept.  24,  1918,  and  was  discharged  Dec.  6,  1918.  He 
was  a member  of  the  original  Draft  Board  of  Elk 
County,  and  served  as  treasurer  of  the  Ledden-Young 
Post,  American  Legion,  for  20  years. 

Dr.  Flynn  was  a bachelor.  A sister  and  2 brothers 
survive. 

George  Bailey  Goheen,  Coalport  (Clearfield  Coun- 
ty) ; Jefferson  Medical  College  of  Philadelphia,  1901 ; 
aged  68 ; died  Mar.  23,  following  several  years  of  ill- 
ness with  diabetes.  About  3 years  ago  endarteritis  re- 
sulted in  the  amputation  of  his  right  leg  at  the  knee, 
since  which  time  he  was  able  to  do  some  office  practice. 
Dr.  Goheen  was  born  at  Boalsburg,  May  24,  1872.  He 
received  bis  education  in  the  local  public  schools,  Lock 
Haven  Normal  School,  and  the  University  of  Michigan. 
Following  this  he  taught  school  at  Hastings  for  awhile. 
He  first  practiced  medicine  at  Glasgow,  then  at  Bland- 
burg,  finally  going  to  Coalport  where  he  followed  his 
profession  for  35  years.  Dr.  Goheen  was  a member  of 
his  county  and  state  medical  societies  and  the  A.  M.  A. 
He  was  also  a member  of  the  Sons  of  the  American 
Revolution. 

Dr.  Goheen  is  survived  by  his  widow  and  a daughter. 

John  Harvey,  Bryn  Mawr ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1910;  aged  57 ; died  of  a heart  at- 
tack on  Mar.  18.  Dr.  Harvey  was  born  at  Paterson, 
N.  J.,  May  30,  1882,  a son  of  David  and  Agnes  (Mait- 
land) Harvey.  He  was  educated  at  the  Paterson  schools 
and  Columbia  University,  New  York.  He  was  an  intern 
at  the  Bryn  Mawr  Hospital  from  1910  to  1912.  In  1912 
Dr.  Harvey  took  a postgraduate  course  in  obstetrics  at 
the  Lying-In  Hospital,  New  York  City.  At  the  time  of 
his  death  he  was  chief  attending  physician  at  the  Bryn 
Mawr  Hospital.  He  was  a .member  of  bis  county  and 
state  medical  societies,  the  Main  Line  Branch  of  the 
Montgomery  County  Medical  Society  (president,  1940), 
and  a Fellow  of  the  A.  M.  A.  During  the  World  War 
Dr.  Harvey  was  a member  of  the  Medical  Advisory 
Board. 

Dr.  Harvey  was  married  to  Mary  Elizabeth  Whoms- 
ley  in  1916,  who  with  a son  and  a daughter  survives. 

Mrs.  Jack  Herdie,  daughter-in-law  of  Dr.  Albert  F. 
Hardt,  of  Williamsport,  died  recently  in  Chicago,  111. 


Mr.  Joseph  Hertz,  father  of  Philip  E.  Hertz,  M.D., 
of  Luzerne,  died  Mar.  18. 

Smith  Fuller  Hogsett,  Pittsburgh,  University  of 
Pittsburgh  School  of  Medicine,  1906 ; aged  58 ; died 
suddenly  in  a taxicab  in  Philadelphia,  on  the  eve  of  his 
wedding,  Apr.  5,  of  coronary  occlusion.  He  was  a native 
of  Uniontown,  the  son  of  John  F.  and  Hannah  (Hum- 
bert) Hogsett,  and  was  born  Oct.  1,  1882.  Dr.  Hogsett 
received  his  premedical  education  at  Washington  and 
Jefferson  College,  graduating  in  1902.  His  internship 
was  served  at  St.  John’s  and  the  Presbyterian  Hospitals, 
Pittsburgh.  He  pursued  graduate  studies  at  Vienna, 
Berlin,  and  Heidelberg.  Dr.  Hogsett  specialized  in 
otolaryngology,  and  was  on  the  staff  of  that  department 
at  St.  John’s,  and  chief  of  staff  at  the  Passavant  Hos- 
pital, Pittsburgh.  He  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

Dr.  Hogsett  was  married  to  Clara  Cans  in  1912.  He 
is  survived  by  his  son,  Smith  Fuller  Hogsett,  Jr.,  M.D., 
a graduate  student  in  surgery  in  the  Medical  School  of 
the  University  of  Pennsylvania. 

Frederic  P.  Hollister,  Scranton;  University  of 
Pennsylvania  School  of  Medicine,  1899;  aged  68;  died 
Mar.  25.  Dr.  Hollister  was  a native  of  Montrose  (Sus- 
quehanna County),  the  son  of  Frederic  Lee  and  Lilly 
Hollister.  He  was  born  Oct.  21,  1872.  Dr.  Hollister 
received  his  education  at  the  Montrose  Grade  School, 
the  Wilkes-Barre  High  School,  and  the  Harry  Hillman 
Academy.  His  internship  was  served  at  the  Wilkes- 
Barre  General  Hospital  and  the  Moses  Taylor  Hospital, 
Scranton.  He  specialized  in  otolaryngology,  and  did 
graduate  work  at  the  University  of  Pennsylvania  School 
of  Medicine,  1895-1899.  He  was  on  the  otolaryngologic 
staff  of  the  West  Side  and  the  Scranton  State  Hos- 
pitals. Dr.  Hollister  was  a member  of  his  county 
(librarian  for  a number  of  years,  and  president  in  1925) 
and  state  medical  societies  and  the  A.  M.  A. 

In  1903  Dr.  Hollister  was  married  to  Elizabeth  Mae 
Henwood.  His  widow,  a son  and  a daughter  survive. 

Irwin  F.  Huebner,  Allentown ; University  of  Penn- 
sylvania School  of  Medicine,  1894 ; aged  70 ; died 
Dec.  12,  1939,  at  the  Sacred  Heart  Hospital,  Allen- 
town. He  was  a member  of  his  county  and  state  medi- 
cal societies  and  a Fellow  of  the  A.  M.  A. 

Adam  L.  Kotz,  Easton,  one  of  the  oldest  physicians  in 
the  Lehigh  Valley;  Jefferson  Medical  College  of  Phila- 
delphia, 1881;  aged  84;  died  on  his  birthday,  Mar.  17, 
after  a 2 weeks’  illness.  Dr.  Kotz  was  born  at  Martin’s 
Creek  in  1856,  a son  of  John  H.  and  Sarah  (Yeisley) 
Kotz.  He  attended  the  local  public  school  and  Trach’s 
Academy,  Easton.  Dr.  Kotz  specialized  in  pathology 
and  bacteriology.  He  began  the  practice  of  medicine  at 
Easton  in  1881,  remaining  there  for  7 years.  In  1888 
he  went  to  Vienna  where  he  pursued  a course  in  pathol- 
ogy and  bacteriology  for  one  year.  In  1931  he  cele- 
brated the  fiftieth  anniversary  of  the  practice  of  his 
profession  at  Easton.  Dr.  Kotz  established  a pathologic 
laboratory  at  St.  Luke’s  Hospital,  Bethlehem,  with 
which  he  was  connected  for  20  years.  He  also  started 
the  pathologic  laboratory  at  the  Easton  Hospital,  re- 
maining there  15  years,  and  was  pathologist  at  the 
Sacred  Heart  Hospital,  Allentown,  for  5 years.  He 
was  a consulting  physician  at  the  Easton  Hospital. 

Dr.  Kotz  was  a member  of  his  county  and  state  medi- 
cal societies,  the  Lehigh  Valley  Medical  Association, 
the  American  Association  for  the  Advancement  of 
Science,  the  Pathological  Society  of  Philadelphia,  and  a 
Fellow  of  the  A.  M.  A. 

On  May  27,  1885,  he  was  married  to  Susan  C.  Hay, 
who  died  in  1931.  A brother  and  a sister  survive. 

Parry  Bernard  Larimer,  Belle  Valley;  Jefferson 
Medical  College  of  Philadelphia,  1905 ; aged  59 ; died 
Dec.  7,  1939,  of  heart  disease. 

Daniel  Austin  Lebo,  Philadelphia ; Medico-Chirur- 
gical  College  of  Philadelphia,  1907;  aged  58;  died  at 
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the  Episcopal  Hospital,  Philadelphia,  Feb.  9.  Dr.  Lebo 
was  a native  of  Valley  View  (Schuylkill  County).  He 
was  a graduate  of  the  Kutztown  State  Teachers’  Col- 
lege, and  taught  school  at  Valley  View  before  entering 
medical  college.  He  practiced  his  profession  in  Phila- 
delphia for  33  years.  Dr.  Lebo  specialized  in  pediatrics. 
He  was  a member  of  his  county  and  state  medical  so- 
cieties, the  Medical  Club  of  Philadelphia,  and  a Fellow 
of  the  A.  M.  A. 

His  widow,  the  former  Viola  Geckeler,  and  3 daugh- 
ters survive. 

Peter  Charles  Manley,  Scranton ; College  of  Physi- 
cians and  Surgeons,  Baltimore,  Md.,  1881;  aged  82; 
died  Feb.  27.  Dr.  Manley  was  born  in  Ireland  in  1857, 
a son  of  Dominic  and  Ursula  Manley.  He  began  tbe 
practice  of  his  profession  at  Jermyn  in  1882.  In  1900 
he  moved  to  Scranton,  remaining  there  until  his  death. 

1 >r.  Manley  was  a member  of  his  county  and  state  medi- 
cal societies  and  the  A.  M.  A.  He  was  unmarried. 

John  Campbell  Mason,  Herminie  (Westmoreland 
County)  ; Chicago  College  of  Medicine  and  Surgery, 
1913;  aged  66;  died  Feb.  18.  Dr.  Mason  was  born  at 
Cumberland,  England,  June  17,  1873,  a son  of  Alexander 
and  Margaret  Mason.  He  was  a graduate  of  the  Acad- 
emy of  Kilmarnack,  Scotland.  He  served  his  internship 
at  Columbia  and  Braddock  Hospital,  1913-14.  Dr. 
Mason  was  a member  of  his  county  and  state  medical 
societies  and  a Fellow  of  the  A.  M.  A.  In  addition  to 
being  a physician,  he  was  an  ordained  minister  of  the 
Baptist  Church,  and  gave  a great  deal  of  his  time  to 
Sunday  School  work.  He  served  his  church  as  preacher 
on  various  occasions  for  several  months  at  a time. 

Dr.  Mason  was  twice  married,  first  to  Elizabeth 
Pearcli  in  1904  and  then  to  Anna  Barton  in  1930. 

His  widow,  a son,  and  a daughter,  Margaret  Eliza- 
beth Cleland,  M.D.,  of  Kane,  survive. 

Mrs.  Nellie  Farnham  McCay,  wife  of  Robert  B. 
McCay,  M.D.,  treasurer  of  the  Northumberland  County 
Medical  Society,  died  at  her  home  in  Sunbury,  Feb.  29. 

Mrs.  Annie  (McCabe)  McCloskey,  of  Johnstown, 
died  at  her  home  on  Mar.  12.  She  is  survived  by  a 
daughter  and  2 sons,  Bernard  J.  McCloskey,  M.D.,  and 
John  Paul  McCloskey,  M.D.,  of  Johnstown. 

Anthony  J.  McCloskey,  V.M.D.,  of  Philadelphia,  a 
brother  of  Edward  W.  McCloskey,  M.D.,  and  John  F. 
McCloskey,  M.D.,  Chestnut  Hill,  died  Mar.  28. 

Mrs.  Mary  Christy  McKenzie,  of  Conshohocken, 
mother  of  William  McKenzie,  M.D.,  of  Philadelphia, 
died  Mar.  12,  aged  94. 

James  Joseph  McMahon,  Port  Allegany  (McKean 
County)  ; Jefferson  Medical  College  of  Philadelphia, 
1927 ; aged  40;  died  Dec.  9,  1939.  Dr.  McMahon  was 
born  at  Dahoga,  July  24,  1899,  a son  of  William  H.  and 
Theresa  D.  McMahon.  He  was  educated  in  the  Wilcox 
public  schools,  and  was  graduated  from  the  college  de- 
partment of  the  University  of  Pittsburgh  in  1919.  His 
internship  was  served  at  St.  Vincent’s  Hospital,  Erie, 
1928-1929.  Dr.  McMahon  was  the  owner  and  chief 
surgeon  of  the  Port  Allegany  Hospital.  He  was  a 
member  of  his  county  and  state  medical  societies  and  the 
A.  M.  A.  His  medical  fraternity  was  Phi  Beta  Pi.  Dur- 
ing the  World  War  Dr.  McMahon  served  during  1918 
in  the  R.  O.  T.  C.  at  St.  Bonaventure’s  College,  Alle- 
gany, N.  Y. 

Dr.  McMahon  was  married  to  Helen  Larson  in  1922, 
who  with  a daughter  and  2 sons  survives. 

Joseph  Stanley  Miller,  Collegeville  (Montgomery 
County)  ; Hahnemann  Medical  College  and  Hospital  of 
Philadelphia,  1917;  aged  45;  died  Apr.  1.  He  was 
born  at  St.  Clair,  June  11,  1894,  a son  of  Julia  (Bobke) 
and  I' rank  Miller.  His  education  was  obtained  at  the 
St.  Clair  schools  and  Pottsville  High  School.  Dr.  Miller 
served  his  internship  at  the  West  Jersey  (Camden) 
Homeopathic  Hospital.  In  1933  he  took  a postgraduate 


course  in  gynecology  at  the  New  York  Postgraduate 
Hospital.  He  was  chief  of  the  gynecologic  staff  of  the 
Pottstown  Homeopathic  Hospital.  Dr.  Miller  was  a 
member  of  his  county  and  state  medical  societies,  the 
Tristate  Medical  Society,  and  the  A.  M.  A.  During  the 
World  War  he  was  commissioned  a first  lieutenant  in 
the  U.  S.  Medical  Corps  (1917).  He  was  a member  of 
the  Byron  S.  Fegley  Post  No.  119. 

Dr.  Miller,  who  was  divorced,  was  married  in  1917. 
He  is  survived  by  3 daughters,  his  mother,  3 sisters,  and 
3 brothers,  one  of  whom  is  Stanley  J.  Miller,  M.D., 
of  Berwyn. 

William  J.  O’Brien,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1891 ; aged  76 ; died 
Mar.  4 in  Temple  University  Hospital,  Philadelphia. 

Dr.  O’Brien  was  born  at  Sugar  Notch  (Luzerne 
County),  Jan.  21,  1864,  a son  of  James  and  Anastasia 
(Stapleton)  O’Brien.  He  was  educated  in  the  local 
schools  and  started  working  in  the  mines  at  age  10.  He 
became  a teacher  at  age  16.  Dr.  O’Brien  served  his  in- 
ternship at  St.  Mary’s  Hospital,  Philadelphia.  He  was 
active  in  numerous  organizations  working  for  the  better- 
ment of  conditions  in  the  northeast  section  of  Philadel- 
phia. In  1914  he  was  the  Lincoln  Party  candidate  for 
Congress  in  the  3d  district,  Philadelphia.  Dr.  O’Brien 
was  vice-president  of  the  old  Girard  Avenue  Title  and 
Trust  Company,  Philadelphia. 

He  was  married  to  Mary  A.  McCann  in  1896.  His 
widow,  a sister,  and  2 brothers,  one  of  whom  is  Michael 
E.  O’Brien,  M.D.,  of  Pittsburgh,  survive. 

Henry  J.  Off,  Philadelphia ; University  of  Pennsyl- 
vania School  of  Medicine,  1896;  aged  65;  died  Jan.  28, 
at  his  home,  after  6 years  of  ill  health.  Dr.  Off  was  a 
native  of  Philadelphia,  and  was  graduated  from  Ritten- 
house  Academy  before  attending  the  university.  He  had 
been  professor  of  otology  at  Temple  University  School 
of  Medicine,  Philadelphia,  for  15  years,  and  was  also  on 
the  staff  of  the  Temple  University  Hospital.  He  was 
made  emeritus  professor  in  1939.  Dr.  Off  was  a mem- 
ber of  the  Pennsylvania  State  Fish  and  Game  Protective 
Association  and  the  Board  of  Governors  of  the  Camp 
and  Trail  Club.  During  his  college  days  he  was  on  the 
varsity  football  team  (1893-94).  During  the  World 
War  Dr.  Off  was  an  adviser  for  the  U.  S.  Army  Medi- 
cal Corps  at  Hog  Island,  Philadelphia,  on  nose,  throat, 
and  ear  ailments.  He  was  retired.  His  wife  and  a son 
survive. 

Samuel  Raymond  Phillips,  Knoxville,  Pittsburgh; 
University  of  Pittsburgh  School  of  Medicine,  1905 ; 
aged  57 ; died  Mar.  22.  Dr.  Phillips  was  born  in  Pitts- 
burgh, Feb.  12.  1883,  a son  of  Robert  James  and  Susie 
(Albertson)  Phillips.  He  received  his  education  at  the 
Humboldt  School,  Pittsburgh  Academy,  and  the  West- 
ern University  of  Pennsylvania.  His  internship  was 
served  at  the  South  Side  Hospital,  Pittsburgh,  1905-06. 
Dr.-  Phillips  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A.  He  was  married  to 
Lillian  Martin  in  1906. 

Surviving  are  his  wife,  a daughter,  and  2 sons. 

James  Andrew  Sylvester  Pinson  (col.),  Philadel- 
phia; Meharry  Medical  College,  Nashville,  Tenn.,  1916; 
Temple  University  School  of  Medicine,  Philadelphia, 
1917;  aged  49;  died  in  January,  1940. 

George  Morehouse  Purves,  Philadelphia ; Univer- 
sity of  Pennsylvania  School  of  Medicine,  1895;  aged  65; 
died  of  a heart  ailment  on  Feb.  21.  Dr.  Purves  was  a 
member  of  the  Veterans  of  Foreign  Wars.  Surviving 
are  2 sisters  and  a brother. 

Mrs.  Alice  (Kiefer)  Samuel,  a native  of  Frackville, 
formerly  a resident  of  Mount  Carmel,  but  who  had  lived 
since  1925  in  Brooklyn,  N.  Y.,  died  in  that  city,  in 
Prospect  Heights  Hospital,  from  a cerebral  hemorrhage, 
Mar.  8.  She  was  the  widow  of  E.  W.  Samuel,  M.D., 
who  practiced  for  many  years  in  Mount  Carmel,  and  at 
one  time  was  a congressman  from  that  district.  The 
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survivors  are  3 sons,  one  of  whom  is  E.  Roger  Samuel, 
M.D.,  of  Mount  Carmel,  trustee  and  councilor  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  1 brother, 
and  3 sisters. 

Carl  Henry  Senn,  Williamsport;  Medico-Chirurgi- 
cal  College  of  Philadelphia,  1901 ; aged  62 ; died 
Mar.  12,  after  a 5 days’  illness,  of  heart  disease.  Dr. 
Senn  was  a native  of  Erie,  a son  of  Dr.  and  Mrs.  John 
Senn.  At  the  age  of  5 years  he  moved  to  Williamsport 
where  he  attended  the  Franklin  School.  He  was  also 
a graduate  of  Bucknell  University.  His  internship  was 
served  at  the  U.  S.  Marine  Hospital,  Cleveland,  Ohio. 
Dr.  Senn  practiced  general  medicine  at  Millville  for 
2 years,  following  which  he  returned  to  Williamsport, 
where  he  practiced  his  profession  for  36  years.  He  was 
a member  of  his  county  and  state  medical  societies  and 
a Fellow  of  the  A.  M.  A. 

Dr.  Senn  was  twice  married.  His  first  wife,  by  whom 
he  had  a son,  is  deceased.  His  second  wife,  Helen  Playes 
Senn,  and  a son  survive. 

Edward  Lincoln  Sutton,  (Allegheny  County)  ; 
University  of  Maryland  School  of  Medicine,  and  Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  1907 ; aged 
60;  died  Jan.  25,  1940.  He  was  a member  of  his  county 
and  state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

George  Clarence  Swope,  Mildred  (Sullivan  Coun- 
ty) ; Hahnemann  Medical  College  and  Hospital,  Phila- 
delphia, 1901;  aged  65;  died  Feb.  1.  Dr.  Swope,  a 
native  of  Frankford,  Philadelphia,  was  born  Nov.  28, 
1874,  a son  of  Mr.  and  Mrs.  George  Dallas  Swope.  He 
practiced  his  profession  in  Philadelphia  for  8 years,  and 
in  Mildred  the  remaining  31  years.  He  was  a member 
of  the  Bradford  County  and  the  State  Medical  Societies 
and  the  A.  M.  A.  Dr.  Swope  was  married  to  Edria 
Baldwin  in  1926.  His  widow  survives. 

Henrietta  Tucker  Tanner,  Philadelphia;  Bennett 
College  of  Eclectic  Medicine  and  Surgery,  Chicago, 
1898,  and  the  Woman’s  Medical  College  of  Pennsyl- 
vania, 1922;  aged  70;  died  suddenly,  Mar.  9,  of  a 
heart  attack.  Dr.  Tanner  had  been  treating  patients  in 
her  office  shortly  before  her  death.  She  was  a native 
of  Watseka,  111.,  a daughter  of  Wilhelm  and  Wilhelmina 
(Niemeyer)  Tucker,  and  was  born  Mar.  17,  1870.  Her 
internship  was  served  at  the  Woman’s  Hospital,  Phila- 
delphia, in  1923.  Dr.  Tanner  specialized  in  otolaryngol- 
ogy. She  began  the  practice  of  medicine  at  Flatonia, 
Tex.,  about  1900,  and  from  1924  until  her  death  prac- 
ticed in  the  Olney  section  of  Philadelphia. 

Dr.  Tanner  was  chief  of  the  department  of  otolaryn- 
gology, Woman's  Hospital,  Philadelphia,  and  chief  sur- 
geon, Clinic  de  Notre  Dame  des  Malades,  Philadelphia. 
She  was  the  first  woman  surgeon  to  operate  in  the  for- 
mer Northwestern  General  Hospital,  Philadelphia.  Dr. 
Tanner  was  a member  of  her  county  and  state  medical 
societies,  the  American  Women’s  Medical  Society,  and 
a Fellow  of  the  A.  M.  A. 

In  1902  Dr.  Tanner  was  married  to  W.  E.  Tanner, 
who  with  a son,  a daughter,  and  2 grandchildren  sur- 
vives. 

The  father  of  Frances  M.  D.  Taylor,  M.D.,  of 
Philipsburg,  a former  druggist  at  Clairton,  died  recently. 

Perry  M.  Tibbins,  Beech  Creek  (Clinton  County)  ; 
Jefferson  Medical  College  of  Philadelphia,  1905 ; aged 


58;  died  July  17,  1939.  He  was  a member  of  his  county 
and  state  medical  societies  and  the  A.  M.  A. 

Arthur  E.  Tuck,  Sr.,  retired,  one  of  the  oldest  grad- 
uates of  Boston  (Mass.)  University,  died  Feb.  12,  at 
Chestnut  Hill,  Philadelphia,  aged  86.  Dr.  Tuck,  a native 
of  Woburn,  Mass.,  practiced  in  Chicopee,  Mass.,  Glo- 
versville,  N.  Y.,  and  Schoharte,  N.  Y.,  before  retiring 
about  35  years  ago.  He  moved  to  Philadelphia  in  1905, 
but  never  practiced  in  that  city.  A son  survives. 

Clay  Holloway  Weimer,  Shamokin ; University  of 
Pennsylvania  School  of  Medicine,  1898 ; aged  65 ; died 
Feb.  27.  Dr.  Weimer  was  born  at  Bedford,  Aug.  8, 
1874,  a son  of  Herman  George  and  Mary  (Holderbaum) 
Weimer.  He  received  his  early  education  at  the  Cum- 
berland (Md. ) schools,  and  was  graduated  from  the 
University  of  Maryland  in  1894.  Dr.  Weimer  served 
his  internship  at  Ashland  State  Hospital,  1898-99.  He 
was  assistant  to  the  chief  surgeon  of  that  hospital,  1901  - 
1907 ; medical  inspector,  Shamokin  public  schools,  1912- 
1940  inclusive ; surgeon  to  the  Susquehanna  Collieries 
Company,  1916-1924,  and  chief  surgeon  to  the  company 
1924-1940.  Dr.  Weimer  was  a member  of  his  county 
and  state  medical  societies,  the  Shamokin  Medical  So- 
ciety, and  a Fellow  of  the  A.  M.  A.  His  medical  frater- 
nity was  Phi  Alpha  Sigma.  During  the  World  War 
Dr.  Weimer  served  on  the  Draft  Board  in  Shamokin. 

Dr.  Weimer  was  married  to  Jane  Hicks  in  1907.  His 
widow,  4 daughters,  and  a son  survive. 

Lawrence  Anthony  Zinsmeister,  Sproul  (Blair 
County)  ; University  of  Pittsburgh  School  of  Medicine, 
1903;  aged  60;  died  Jan.  12,  at  the  Memorial  Hospital, 
Cumberland,  Md.,  of  a heart  condition.  He  was  born  in 
Pittsburgh,  July  29,  1879,  a son  of  John  and  Catherine 
(Keiling)  Zinsmeister.  Dr.  Zinsmeister  was  graduated 
from  Mt.  Gallitzin  Academy,  Ebensburg,  in  i893,  and 
Canisius  College,  Buffalo,  N.  Y.,  in  1899.  He  served 
his  internship  at  Reineman  Maternity  and  Mercy  Hos- 
pitals, Pittsburgh.  Dr.  Zinsmeister  began  the  practice 
of  medicine  at  Pittsburgh,  remaining  there  until  about 
12  years  before  his  death,  when  he  moved  to  Sproul. 
He  was  consultant  and  obstetrician  at  the  Nason  Hos- 
pital, Roaring  Spring. 

Dr.  Zinsmeister  was  married  to  Jadwiga  Zamlewska 
Shorzewska  in  1907,  who  died  June  6,  1932.  Two  sons 
survive. 

Miscellaneous 

J.  Norman  White,  M.D.,  surgeon-in-chief  to  the 
Moses  Taylor  Hospital,  Scranton,  is  president  of  the 
Saint  David’s  Society,  Lackawanna  County,  for  1940. 

President  Roosevelt  proclaimed  April  as  “cancer 
control”  month  as  a means  of  stimulating  scientific 
and  public  interest  in  the  drive  to  eradicate  cancer. 

Amos  W.  Gottschall,  M.D.,  has  resigned  as  superin- 
tendent of  the  Chester  County  Hospital  for  the  Insane. 
He  will  be  succeeded  by  John  Mras,  M.D.,  formerly  of 
the  Byberry  State  Hospital. 

A combined  meeting  of  the  Orthopedic  Section  of  the 
Philadelphia  County  Medical  Society  and  the  Baltimore 
Orthopedic  Society  was  held  at  Jefferson  Medical  Col- 
lege of  Philadelphia,  Mar.  21,  at  8 p.  m. 

The  Long  Island  College  of  Medicine,  Brooklyn, 
observed  the  eightieth  anniversary  of  its  founding  on 
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Friday  evening,  Mar.  29,  with  a dinner  at  the  Hotel 
Roosevelt,  New  York. 

The  Board  of  Directors  of  the  Allegheny  General 
Hospital  in  Pittsburgh  has  announced  that  on  Jan.  22 
George  L.  Wessels,  M.D.,  was  appointed  to  the  position 
of  superintendent  of  the  hospital. 

At  the  meeting  of  the  Westmoreland  County  Med- 
ical Society  held  on  Mar.  5,  the  sum  of  $25  was  con- 
tributed to  the  National  Physicians’  Committee.  A 
committee  was  appointed  to  solicit  funds  for  the  Na- 
tional Physicians’  Committee. 

At  the  one  hundred  and  nineteenth  annual 
meeting  of  the  Philadelphia  College  of  Pharmacy  and 
Science  held  Apr.  1,  Wilmer  Krusen,  M.D.,  was  re- 
elected president,  and  B.  Franklin  Stahl,  M.D.,  and 
Lewis  C.  Sheffey,  M.D.,  were  re-elected  members  of 
the  board  of  trustees. 

At  tile  annual  meeting  of  the  American  College  of 
Physicians  held  in  Cleveland,  Ohio,  in  April,  James  D. 
Bruce,  M.D.,  of  Ann  Arbor,  Mich.,  was  installed  as 
president.  Roger  L.  Lee,  of  Boston,  was  chosen  presi- 
dent-elect. 

The  Northern  Medical  Association  of  Philadel- 
phia held  its  ninety-third  annual  dinner,  a testimonial 
to  all  living  ex-presidents,  Mar.  18,  at  9 p.  m.,  at  the 
Touraine.  The  guest  speakers  were  W.  Wayne  Bab- 
cock, M.D.,  and  Mr.  Charles  H.  Grakelow,  director  of 
the  Department  of  Supplies  of  Philadelphia. 

The  members  of  the  Lawrence  County  Medical 
Society  were  recently  the  guests  of  Elizabeth  M.  Mc- 
Laughry,  M.D.,  at  dinner  in  the  dining  room  of  The 
Overlook,  New  Wilmington.  The  guest  speaker  was 
Harry  M.  Little,  M.D.,  director  of  the  Child  Guidance 
Clinic  of  Pittsburgh,  who  talked  on  “The  Problems  of 
Child  Guidance.”  Elizabeth  M.  Veach,  M.D.,  was 
associate  hostess. 

The  regular  monthly  meeting  of  the  Pittsburgh 
Urological  Association  was  held  Apr.  8,  at  8 p.  m.,  in 
the  Roosevelt  Hotel,  Pittsburgh.  Clyde  Leroy  Deming, 
M.D.,  clinical  professor  of  urology  at  Yale  University, 
read  a paper  on  “A  Clinic’s  Experience  with  Tumors 
of  the  Genito-urinary  Tract.”  A dinner  at  6:30  p.  m. 
at  the  hotel  preceded  the  meeting. 

The  Fourth  Renziehausen  Memorial  Lecture 
was  delivered  by  Frederick  M.  Allen,  M.D.,  of  New 
York  City,  on  Apr.  2,  at  9 p.  m.,  in  the  Mellon  Institute, 
Pittsburgh.  Dr.  Allen  spoke  on  “The  Treatment  of 
Diabetes.”  His  influence  was  such  that  the  period 
immediately  preceding  the  introduction  of  insulin  is 
commonly  referred  to  as  the  “Allen  Era.” 

At  a meeting  of  the  Schuylkill  County  Healing  Arts 
Assistance  Committee  on  Apr.  2,  Pius  A.  Narkiewicz, 
M.D.,  of  Minersville,  was  elected  chairman,  succeeding 
George  C.  Hohman,  M.D.,  of  Pottsville,  whose  tenure 
of  office  expired.  The  personnel  of  the  medical  sub- 
committee under  Dr.  Narkiewicz  are  2 new  members — ■ 
John  F.  Nash,  M.D.,  of  Pottsville,  and  Edward 
Ryscavage,  M.D.,  of  St.  Clair. 

Correction. — In  the  March,  1940,  number  of  the 
Journal,  on  page  886,  appears  the  erroneous  announce- 
ment of  the  death  of  Albert  D.  Thomas,  M.D.,  of  Forty 
Fort,  the  father  of  Frank  D.  Thomas,  M.D.,  of  Kings- 
ton. 

The  source  of  the  announcement  was  of  such  an  in- 
formative nature  that  we  did  not  for  one  moment 
question  its  veracity. 

We  beg  to  extend  to  the  family  our  humble  apologies. 
— T he  Editors. 

Thf.  Pennsylvania  Physiotherapy  Association, 
Inc.,  held  its  second  state  convention  at  the  Hotel 
William  Penn,  Pittsburgh,  on  May  10.  S.  Paul  Camp- 
bell, P.  1 .,  president,  presided.  Among  those  who  par- 


ticipated in  the  program  were  Jessie  Wright,  M.D., 
Murray  B.  Ferderber,  M.D.,  and  Irvin  D.  Metzger, 
M.D.,  all  of  Pittsburgh. 

On  Thursday  evening,  May  9,  the  annual  banquet  was 
held  in  the  ballroom  of  the  hotel,  sponsored  by  the 
Hospital  Association  of  Pennsylvania. 

While  we  have  been  readinc  that  the  warring 
countries  need  planes,  munitions,  and  food  from  us,  Dr. 
Cumming  returns  from  Europe  to  voice  a new  need  of 
Plurope  from  America.  They  need  some  of  our  physi- 
cians. 

“There  never  have  been  enough  physicians  in  Europe. 
Those  they  have  are  now  on  duty  with  the  armies. 
There  is  going  to  be  a great  problem  created  by  the 
scarcity.” — Hospital  Topics  and  Buyers,  March,  1940. 

The  eighteenth  annual  meeting  of  the  Philadel- 
phia Heart  Association  was  held  Apr.  10,  at  4:30  p.  m. 
“A  Review  of  the  Year’s  Work  of  the  Philadelphia 
Heart  Association”  was  given  by  Thomas  M.  McMillan, 
M.D.,  chairman  of  the  executive  committee.  “The 
Treatment  of  Congestive  Failure  During  Active  Rheu- 
matic Infection”  was  discussed  by  Howard  B.  Sprague, 
M.D.,  assistant  physician  to  the  Massachusetts  General 
Hospital,  Boston.  The  March  of  Time  motion  picture 
on  heart  disease  was  shown. 

On  Mar.  23  announcement  was  made  at  Wilming- 
ton, Del.,  of  the  award  of  10  fellowships  in  medical 
research  for  the  aid  of  crippled  children  by  the  Nemours 
Foundation,  which  was  established  under  the  will  of 
Alfred  I.  du  Pont.  One  Pennsylvanian  was  elected, 
Leslie  Addison  Chambers,  M.D.,  of  the  Maloney  Clinic, 
Johnson  Foundation,  University  of  Pennsylvania.  Dr 
Chambers  has  an  assignment  for  one  year,  beginning 
Sept.  1,  on  infantile  paralysis  and  influenza  viruses. 

The  nineteenth  annual  clinic  of  the  Westmore- 
land County  Medical  Society  will  be  held  at  the  West- 
moreland Hospital,  Greensburg,  on  Thursday  afternoon. 
May  16.  The  annual  banquet  will  be  held  at  the  Greens- 
burg Country  Club  the  same  evening.  The  clinicians 
will  be  Walter  C.  Lough,  M.D.,  professor  of  clinical 
medicine  of  the  New  York  Post-Graduate  Medical 
School,  Columbia  University,  New  York  City,  and 
Thomas  H.  Russell,  M.D.,  director  of  surgery,  New 
York  Post-Graduate  School  and  Hospital  New  York 
City. 

A joint  meeting  of  the  Section  on  Otolaryngology 
of  the  College  of  Physicians  of  Philadelphia  and  the 
Section  on  Otolaryngology  of  the  New  York  Academy 
of  Medicine  was  held  at  the  New  York  Academy  of 
Medicine,  Mar.  20,  at  8 p.  m.  The  following  program 
prevailed : “Endaural  Fenestration  of  the  Horizontal 

Semicircular  Canal  for  Otosclerosis,”  by  Julius  Lempert, 
M.D. : commentators,  Edward  Campbell,  M.D.,  Phila- 
delphia, George  Shambaugh,  M.D.,  Chicago,  William 
Greenfield,  M.D.,  Hackensack,  N.  J.,  and  Joseph  Sulli- 
van, M.D.,  Toronto,  Can. 

The  Pittsburgh  Surgical  Society  held  its  annual 
meeting  on  Apr.  25,  at  8 p.  m.,  in  the  Lecture  Hall, 
Mellon  Institute.  The  program  given  by  2 guest 
speakers  was  as  follows:  “Injuries  of  the  Carpal  Bones” 
bv  Kellogg  Speed,  M.D.,  clinical  professor  of  surgery, 
Rush  Medical  College,  Chicago,  111.,  and  “Surgical 
Treatment  of  Gastric  and  Duodenal  Ulcers”  by  Robert 
M.  Zollinger,  M.D.,  assistant  professor  of  surgery, 
Harvard  University,  Boston,  Mass.  The  meeting  was 
preceded  by  a banquet  for  members  and  guest  speakers. 

At  the  January  meeting  of  the  Schuylkill  County 
Medical  Society,  held  at  the  Pottsville  Public  Library, 
the  following  officers  were  elected  : Charles  V.  Hogan, 
Pottsville,  president:  Peter  B.  Mulligan,  Ashland,  first 
vice-president;  Wilton  R.  Glenney,  Pottsville,  second 
vice-president:  Arthur  B.  Fleming,  Tamaqua,  secretary; 
Gilbert  F.  Bretz,  Pottsville,  treasurer;  censors,  Thomas 
J.  McGurl.  Joseph  L.  Warne,  and  Robert  W.  Lcnker. 
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INSULIN 

. . . used  under  proper  supervision 
lengthens  lives  of  diabetic  children 


Prior  to  the  discovery  of  Insulin,  diabetes  in  a child 
led  to  severe  restrictions  in  his  mode  of  life  and,  in  most  cases, 
an  early  death.  Today,  in  contrast,  there  are  hundreds  of  happy, 
active  diabetic  children — leading  practically  normal  lives  with 
the  aid  of  Insulin. 

More  institutions,  more  physicians,  and  more  patients  are 
using  Insulin  Squibb  and  Protamine  Zinc  Insulin  Squibb  than  ever 
before.  They  rely  on  the  quality  and  dependability  of  these 
Squibb  Products. 


INSULIN  SQUIBB — An  aqueous  solu- 
tion of  the  active,  anti-diabetic  principle 
obtained  from  pancreas.  It  is  accurately 
assayed,  uniformly  potent,  carefully 
purified,  highly  stable,  and  remark- 
ably free  from  pigmentary  impurities 
and  proteinous  reaction-producing  sub- 
stances. Insulin  Squibb  of  the  usual 
strengths  is  supplied  in  1 0-cc.  vials. 


PROTAMINE  ZINC  INSULIN  Squibb 

— Insulin  Squibb  to  which  protamine 
and  zinc  have  been  added.  The 
product  is  carefully  assayed  and 
conforms  to  the  specifications  of  the 
Insulin  Committee,  University  of 
Toronto. 

Protamine  Zinc  Insulin  Squibb,  40 
units  percc.,  is  available  in  1 0-cc.  vials. 


E H Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTSTO  THE  MEDICAL  PROFESSION  SINCE  1858 
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The  Philadelphia  Roentgen-Ray  Society  takes 
pleasure  in  announcing  to  the  friends  of  George  E. 
Pfahler,  M.D.,  that  the  balance  over  the  expenses  for 
the  testimonial  dinner  given  to  Dr.  Pfahler  recently 
has  been  augmented  to  $1000  by  the  society,  and  this 
amount  has  been  contributed  to  the  Library  of  the  Col- 
lege of  Physicians  of  Philadelphia,  the  interest  to  be 
applied  to  the  purchase  of  books  devoted  to  radiology. 
This  gift  is  to  be  known  as  the  “Fund  of  the  Friends 
of  George  E.  Pfahler,”  and  the  books  purchased  with  it 
will  be  suitably  marked. 

The  annual  meeting  of  the  W.  W.  Keen  Chapter, 
Association  of  Military  Surgeons  of  the  United  States, 
Philadelphia,  was  held  on  Apr.  18,  at  8 : 30  p.  m.,  at  the 
Aesculapian  Club,  Tenth  and  Clinton  Streets,  Phila- 
delphia. The  guest  speakers  were  Major  General  James 
C.  Magee,  Surgeon  General  of  the  U.  S.  Army;  Major 
General  C.  R.  Reynolds,  U.  S.  A.,  retired,  president  of 
the  Association  of  Military  Surgeons  of  the  United 
States ; and  Brig.  General  L.  C.  Fairbanks,  Dental 
Corps,  chief  of  the  Dental  Section,  Surgeon  General’s 
Office.  Richard  A.  Kern,  Lt.  Comdr.  MC-V-(S)- 
USNR,  president,  presided. 

Physician’s  Rights  Denied. — The  Connecticut  Su- 
preme Court  of  Errors,  upholding  the  constitutionality 
of  the  state’s  birth  control  law,  ruled  on  Mar.  20  that 
it  was  illegal  for  a physician  to  prescribe  contraceptives 
to  a married  woman  even  if  he  believed  that  her  “gen- 
eral health”  would  be  affected  by  pregnancy. 

A lower  court  had  held  that  the  law,  which  makes 
the  practice  of  birth  control  by  anyone  a criminal 
offense,  was  unconstitutional  if  it  were  construed  as 
lacking  an  exception  “protecting  the  right  of  any  phy- 
sician to  prescribe  drugs,  medicinal  articles,  or  instru- 
ments for  the  purpose  of  preventing  conception.”— 
Philadelphia  Evening  Bulletin,  Mar.  20,  1940. 

A joint  meeting  of  the  Boston,  Philadelphia,  and 
New  York  obstetrical  societies  was  held  in  New  York 
on  Apr.  9. 

Morning  clinics  were  held  at  Bellevue  Hospital  and 
the  Lying-In  Hospital  at  Cornell  Medical  Center. 
Afternoon  clinics  were  held  at  the  Woman’s  Hospital 
end  Sloane  Hospital  for  Women,  Presbyterian  Medical 
Center. 

Luncheon  was  served  at  the  Pennsylvania  Hotel  at 
12:45  p.  m.  The  dinner  meeting  was  held  at  6 : 30  p.  m. 
in  the  banquet  room  of  the  Pennsylvania  Hotel.  Louis 
If.  Phaneuf,  M.D.,  president  of  the  Boston  Society, 
presided. 

Clifford  B.  Lull,  M.D.,  of  Philadelphia,  presented  the 
paper  of  the  evening,  with  a brief  discussion  of  “Ab- 
dominal Pregnancy.” 

At  the  stated  meeting  of  the  Philadelphia  Laryn- 
gological  Society  held  at  the  College  of  Physicians, 
Philadelphia,  Apr.  2,  the  following  program  prevailed : 
"Treatment  of  Purulent  Maxillary  Sinusitis.”  By 
Commander  Travis  S.  Moring,  M.C.,  U.  S.  N.,  U.  S. 
Naval  Hospital,  Philadelphia. 

"Roentgen-Ray  Therapy  of  Acute  Otitis  and  Acute 
Mastoiditis” — with  slides.  By  Lieut.  Comdr.  Clifford 
A.  Swanson,  M.C.,  U.  S.  N.,  U.  S.  Naval  Dispensary, 
Navy  Department,  Washington,  D.  C. 

"Problems  that  the  Specialist  in  Otolaryngology 
Meets  in  the  Navy.”  By  Rear  Admiral  Ross  T.  Mc- 
Intire,  M.C.,  U.  S.  N.,  the  Surgeon  General  of  the 
Navy. 

The  Pennsylvania  Psychiatric  Society  held  its 
regular  mid-winter  dinner  meeting,  Feb.  27,  at  the 
Penn-Harris  Hotel,  Harrisburg.  William  C.  Sandv, 
M.D.,  Harrisburg,  president,  presided.  Charles  H. 

1 lenninger,  M.D.,  Pittsburgh,  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  gave  the  opening 
address. 

The  program  was  devoted  to  the  subject  of  “Shock 
Therapy  in  the  Psychoses.”  Earl  D.  Bond,  M.D., 


Philadelphia,  read  a paper  on  “Metrazol” ; Howard  K. 
Petry,  M.D.,  Harrisburg,  spoke  on  “Insulin.”  Formal 
discussion  by  Drs.  Robert  W.  Staley,  Pittsburgh,  Joseph 
A.  Cammarata,  Danville,  Robert  S.  Bookhammer, 
Norristown,  and  Lauren  H.  Smith,  Philadelphia,  was 
followed  by  general  discussion  from  the  floor. 

Sixty-four  members  and  guests  attended  the  meeting. 
Henry  I.  Klopp,  M.D.,  Allentown,  is  president-elect  of 
the  society.  The  secretary-treasurer  is  LeRoy  M.  A. 
Maeder,  M.D.,  Chancellor  Hall,  206  South  13th  Street, 
Philadelphia,  Pa. 

The  Medical  Board  report  for  1939  of  the  Mutual 
Benefit  Life  Insurance  Company  shows  a mortality  of 
59.41  per  cent.  There  were  12  cases  in  which  it  was 
undetermined  whether  accident  or  suicide  was  the  cause 
of  death,  involving  the  payment  of  $177,968. 

Causes  of  Death.- — There  is  a decrease  in  deaths  from 
tuberculosis,  a very  marked  decrease  in  deaths  from 
lobar  pneumonia,  and  an  ever-increasing  number  of 
deaths  from  circulatory  disease  and  cancer.  During  the 
past  25  years  the  proportion  of  deaths  from  cancer 
among  their  policyholders  has  increased  from  7.78  per 
cent  to  13.00  per  cent.  As  deaths  from  syphilis  are 
usually  recorded  under  some  concomitant  of  that  disease, 
it  is  not  possible  to  obtain  an  adequate  indication  of  the 
prevalence  of  this  disease  or  the  mortality  due  to  it. 
While  the  modern  treatment  for  diabetes  has  not  de- 
creased its  prevalence,  its  benefits  to  the  diabetic  are 
very  great  and  many  of  the  diabetics  are  attaining  a 
normal  life  expectancy.  As  to  the  degenerative  diseases, 
the  disturbing  feature  is  the  fact  that  so  many  of  these 
diseases  are  occurring  under  age  60,  and  even  much 
younger.  It  is  in  this  field  that  improvement  may  be 
hoped  for. 

Probably  the  greatest  advance  in  medical  science  dur- 
ing 1939  has  been  the  very  great  reduction  in  deaths 
from  lobar  pneumonia,  due  to  the  discovery  of  thera- 
peutic agents  and  their  very  general  use  by  physicians 
throughout  the  land.  There  were  fewer  deaths  from 
accidents,  automobile  in  particular.  Deaths  from  suicide 
were  practically  the  same — 124  in  1938  and  125  in  1939. 

The  twenty-fifth  annual  meeting  of  the  Ameri- 
can Association  of  Industrial  Physicians  and  Surgeons, 
together  with  the  first  annual  meeting  of  the  American 
Industrial  Hygiene  Association,  will  be  held  at  the 
Hotel  Pennsylvania,  New  York  City,  June  4,  5,  6,  and  7. 
This  will  be  a 4-day  convention  intensively  devoted  to 
the  problems  of  industrial  health  in  all  of  their  various 
medical,  technical,  and  hygienic  phases,  with  particular 
stress  on  prevention  and  control  of  occupational  hazards. 
Important  programs  have  been  prepared,  and  technical 
and  scientific  exhibits  will  be  a feature  of  the  convention. 
The  dinner  on  Thursday  evening,  June  6,  will  be  the 
occasion  of  the  presentation  of  the  Wm.  S.  Knudsen 
award  for  the  year  of  1939-40.  The  medical  profession 
is  not  only  invited  but  urged  to  attend  these  gatherings, 
as  they  will  be  of  unusual  interest  and  value  to  all 
practitioners  interested  in  industrial  injuries  and  ill- 
nesses. 

The  Sixteenth  Scientific  Session  of  the  American 
Heart  Association  will  be  held  at  the  Hotel  Roosevelt, 
New  York  City.  The  general  cardiac  program  will  be 
given  on  Friday,  June  7,  and  the  program  of  the 
Section  for  the  Study  of  the  Peripheral  Circulation 
on  Saturday,  June  8.  Make  your  reservations  now. 

Harrisrurg  Academy  of  Medicine. — The  speaker 
of  the  evening  at  the  regular  meeting  on  Feb.  20  was 
Joseph  C.  Yaskin,  M.D.,  clinical  professor  of  neurology, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania, who  spoke  on  “Painful  Conditions  Related  to  the 
Peripheral  Nerves  and  Their  Roots.”  Dr.  Yaskin 
illustrated  his  paper  with  anatomical  slides  and  showed 
a kodachrome  motion  picture  of  the  removal  of  tumors 
from  the  spinal  cord. 
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AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY  EXAMINATIONS 

The  general  oral  and  pathologic  examinations  (Part 
II)  for  all  candidates  (Groups  A and  B)  will  be  con- 
ducted at  Atlantic  City,  N.  J.,  from  Friday,  June  7, 
through  Monday,  June  10,  1940,  prior  to  the  opening 
of  the  annual  meeting  of  the  American  Medical  Associa- 
tion in  New  York  City  on  Wednesday,  June  12,  1940. 
Formal  notice  of  the  exact  time  and  place  of  the 
examination  will  be  forwarded  to  each  candidate  several 
weeks  in  advance  of  the  examination  dates.  Group  A 
candidates  will  be  examined  on  June  7 and  8,  and 
Group  B candidates  on  June  9 and  10. 

The  annual  dinner  of  the  board  will  be  held  in  New 
York  City  on  Wednesday  evening,  June  12,  1940,  at  the 
Hotel  McAlpin.  Diplomates  certified  at  the  preceding 
days’  examinations  will  be  introduced  personally,  and 
there  will  be  several  speakers.  All  diplomates  of  the 
board,  and  others  interested  in  the  work  of  the  board, 
are  cordially  invited  to  attend  this  dinner. 

Tickets  at  $3.50  each  may  be  obtained  from  Joseph  L. 
Baer,  M.D.,  chairman,  104  S.  Michigan  Ave.,  Chicago, 
111.,  or  at  the  registration  desk  during  the  examinations. 

For  further  information  and  application  blanks,  ad- 
dress Paul  Titus,  M.D.,  secretary,  1015  Highland  Build- 
ing, Pittsburgh  (6),  Pa. 


THE  VITAMIN  B COMPLEX  IN  FUNC- 
TIONAL DIGESTIVE  DISTURBANCES 

The  January,  1940,  issue  of  the  American  Journal  of 
Digestive  Diseases  published  an  article  by  Faris  F. 
Chesley,  M.D.,  Jean  Dunbar,  Ph.D.,  and  Lathan  A. 
Crandall,  Jr.,  M.D.,  Ph.D.,  of  Chicago,  111.,  entitled 
“The  Vitamin  B Complex  and  Its  Constituents  in  Func- 
tional Digestive  Disturbances.” 

The  authors  of  this  paper  drew  the  following  con- 
clusions : 

1.  A high  percentage  of  patients  with  functional 
digestive  disturbances  are  improved  by  the  administra- 
tion of  vitamin  B complex  concentrate  in  large  doses. 

2.  That  these  patients  are  deficient  in  the  vitamin  B 
complex  is  suggested  not  only  by  the  results  of  therapy 
but  also  by  the  demonstration  of  an  abnormally  low 
excretion  of  one  of  the  B complex  constituents 
(thiamin). 

3.  Preliminary  tests  indicate  that  effectiveness  of  the 
whole  complex  is  not  due  to  vitamin  Bi  (thiamin)  or 
to  vitamin  Bo  (riboflavin). 

4.  Part  of  the  effectiveness  is  due  to  the  action  of  the 
nicotinic  acid ; however,  the  therapeutic  use  of  pure 
nicotinic  acid  is  not  suggested  for  reasons  given. 


JEFFERSON  ALUMNI  DINNER 

During  the  convention  of  the  American  Medical  As- 
sociation in  New  York  City,  June  10  to  14,  1940,  the 
Jefferson  Medical  College  Alumni  Association  will  hold 
its  reunion  banquet  on  Wednesday,  June  12,  at  7 p.  m., 
at  the  Murray  Hill  Hotel  on  Park  Avenue  at  40th 
Street.  Tickets  are  $2.50  each. 

Requests  for  reservations  may  be  addressed  to 
Thomas  F.  Duhigg,  M.D.,  chairman,  Dinner  Committee, 
at  that  hotel. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — McCaskey  System.  Large  desk.  Reason- 
able. Address:  J.  H.  Esbenshade,  M.D.,  445  N.  Duke 
Street,  Lancaster,  Pa. 


Wanted. — Salesmen  for  Medical  textbooks  on  liberal 
commission  basis.  Write  qualifications  to  S.  B.  Debour, 
Publishers,  25  E.  Washington  St.,  Chicago,  111. 


For  Sale. — Portable  General  Electric  X-Ray,  Model 
F3,  hand  fluoroscope,  view  box,  and  developing  tank. 
Excellent  condition.  Address : Paul  B.  Reis,  M.D., 

Palmyra,  Pa. 


For  Sale. — Doctor’s  former  home  and  office  on  large 
lot  in  a borough  to  7000  inhabitants.  The  surrounding 
territory  is  a prosperous  farming  community.  Address : 
Mrs.  I.  J.  Weida,  Emmaus,  Pa. 


For  Sale. — Steelton,  Pa.  Residence  and  office  of 
the  late  Dr.  E.  R.  Whipple,  210  S.  Second  St.  Inquiries 
treated  in  confidence.  Address:  Walter  Johnston, 

200  Pine  Street,  Harrisburg,  Pa. 


For  Sale. — Physician’s  practice  and  home  located  in 
York,  Pa. ; established  and  reputable  doctor.  Further 
particulars  may  be  had  by  writing  Mrs.  C.  B.  Liggitt, 
Agent,  102  E.  Market  St.,  York,  Pa. 


Wanted. — Licensed  physician  as  medical  director  in 
a Boy  Scout  Camp,  thirty-five  miles  from  Philadelphia, 
from  June  19  to  September  3.  Salary  attractive. 
Address : Dept.  765,  Pennsylvania  Medical  Journal. 


Situation  Wanted. — Otolaryngologist  wishes  part- 
nership, assistantship,  or  location.  Basic  training  and 
excellent  residency.  Gentile,  age  31.  Pennsylvania  li- 
cense. Address:  Dept.  766,  Pennsylvania  Medical 
Journal. 


For  Rent. — Physician’s  offices  furnished,  including 
Ultraviolet  Ray  light.  Established  24  years.  Ideally 
located  near  Easton  Hospital  in  Wilson  Borough,  pop- 
ulation 8000.  Address:  Mrs.  Stanley  Krebs,  1817 
Ferry  Street,  Easton,  Pa. 


Wanted. — Physician  to  locate  at  Manchester,  Pa. 
Practice  established  8 years.  Leaving  to  specialize. 
Excellent  opportunity  full  time  practice.  Ideal  living 
quarters.  Gentile  preferred.  Address : Mrs.  Ida 

Kauffman,  Manchester,  Pa. 


Wanted. — Assistant  for  next  six  months  for  Western 
Pennsylvania  general  practice  which  includes  some 
pathology.  $150  monthly.  Complete  information  and 
recent  photograph  in  first  letter.  No  triflers.  Address: 
Dept.  767,  Pennsylvania  Medical  Journal. 


Wanted. — A young  man  as  assistant  physician  in  a 
mental  hospital.  Must  come  well  recommended,  single, 
of  good  habits,  pleasing  personality,  good  health,  and  a 
graduate  of  a Class  A medical  school.  Must  be  licensed 
in  Pennsylvania.  No  other  applicants  need  apply.  For 
particulars  address : Dept.  760,  Pennsylvania  Medical 
Journal. 
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Disease 

Locality 

Disease 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

1 

9 

0 

35 

New  Castle  

2 

0 

2 

0 

0 

3 

3 

0 

45 

New  Kensington  ... 

0 

0 

8 

0 

3 

2 

24 

0 

i 

Norristown  

0 

31 

1 

0 

4 

0 

0 

0 

5 

North  Braddock  ... 

2 

0 

0 

0 

0 

0 

0 

0 

0 

Oil  City  

0 

1 

1 

0 

14 

7 

2 

0 

1 

Old  Norge  

0 

0 

0 

0 

0 

1 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

0 

1 

0 

2 

Philadelphia  

5 

72 

261 

3 

143 

1 

1 

1 

19 

Phoenixville  

0 

0 

0 

0 

0 

0 

7 

0 

0 

Pittsburgh  

9 

5 

139 

0 

39 

0 

1 

0 

4 

Pittston  

0 

0 

0 

0 

0 

0 

0 

0 

0 

Plymouth  . . 

0 

2 

1 

0 

2 

0 

8 

0 

4 

Pottstown  

0 

0 

0 

0 

0 

0 

3 

0 

0 

Pottsville  

1 

0 

0 

0 

1 

0 

0 

0 

0 

Reading  

0 

1 

2 

0 

37 

0 

0 

0 

0 

Scranton  

4 

3 

16 

0 

2 

4 

2 

0 

0 

Shamokin  

0 

0 

0 

0 

0 

0 

3 

0 

2 

Sharon  

0 

2 

8 

0 

IS 

1 

1 

0 

i 

Shenandoah  

0 

0 

0 

0 

0 

1 

20 

0 

10 

Steelton  

0 

0 

0 

0 

0 

0 

4 

0 

0 

Sunburv  

1 

1 

0 

0 

0 

0 

0 

0 

12 

Swissvale  

0 

0 

0 

0 

0 

0 

0 

0 

4 

Tamaqua  

1 

0 

0 

0 

2 

0 

2 

0 

0 

Taylor  

0 

0 

0 

0 

0 

0 

5 

0 

3 

Turtle  Creek  

0 

0 

2 

0 

0 

0 

9 

0 

0 

Uniontown  

0 

2 

0 

0 

2 

0 

0 

0 

0 

Vandergrift  

0 

0 

1 

0 

2 

0 

0 

0 

0 

Warren  

0 

0 

9 

0 

3 

0 

4 

0 

0 

Washington  

0 

2 

0 

0 

13 

0 

7 

0 

0 

Waynesboro  

1 

0 

1 

1 

0 

0 

3 

0 

0 

West  Chester 

0 

0 

1 

0 

1 

0 

4 

0 

0 

Wilkes-Barre  

2 

0 

4 

0 

7 

0 

5 

1 

15 

Wilkinsburg  

0 

0 

13 

0 

0 

2 

5 

0 

0 

Williamsport  

0 

1 

12 

0 

13 

1 

37 

0 

34 

York  

0 

1 

5 

0 

6 

1 

1 

0 

1 

0 

3 

0 

1 

Townships 

0 

0 

0 

0 

Allegheny  County: 

1 

5 

0 

0 

Harrison  

0 

0 

2 

0 

4 

2 

7 

0 

11 

Mt.  Lebanon 

0 

0 

3 

0 

0 

0 

3 

0 

0 

Stowe  

0 

0 

0 

0 

0 

0 

1 

0 

0 

Delaware  County: 

0 

4 

0 

3 

Haverford  

0 

0 

26 

0 

3 

2 

1 

0 

0 

Upper  Darby  .... 

0 

0 

10 

0 

1 

0 

4 

0 

3 

Luzerne  County: 

5 

3 

0 

6 

Hanover  

0 

0 

3 

0 

0 

0 

1 

0 

0 

Plains  

0 

0 

0 

0 

0 

0 

2 

0 

1 

Montgomery  Conn- 

0 

i 

0 

3 

ty: 

0 

i 

0 

0 

Abington  

0 

0 

4 

0 

2 

0 

6 

0 

0 

Cheltenham  

0 

0 

3 

0 

2 

0 

8 

0 

0 

— 

n 

2 

] 

6 

Lower  Merion  ... 

0 

3 

1 

0 

i 

0 

i 

0 

0 

Total  Urban  . . 

50 

162 

766 

7 

563 

0 

0 

0 

0 

Total  Rural  . . . 

68 

423 

726 

11 

733 

o 

O 

o 

o 

0 

l 

0 

0 

Total  State  . . . 

118 

585 

1492 

18 

1296 

1244 


BOOK  REVIEWS 


CARDIOVASCULAR  DISEASES.  Their  Diagnosis 
and  Treatment.  By  David  Scherf,  M.D.,  and  Linn 
J.  Boyd,  M.D.,  F.A.C.P.,  associate  professor  of  clin- 
ical medicine  and  professor  of  medicine,  respectively. 
The  New  York  Medical  College,  Flower  and  Fifth 
Avenue  Hospitals.  458  pages.  St.  Louis : The  C.  V. 
Mosby  Company,  1939.  Price,  $6.25. 

The  authors  state  in  their  preface  that  “there  is  a 
paucity  of  small  books  which  present  concise  discus- 
sions of  the  most  important  diagnostic  and  therapeutic 
problems  in  the  field  of  cardiovascular  diseases.  This 
book  is  not  intended  to  be  a textbook  and  does  not 
make  any  claims  to  completeness.  Rather  it  is  intended 
to  supply  considerable  practical  information  by  brief 
discussions  for  direct  application  to  diagnosis  and  treat- 
ment without  recourse  to  complicated  methods  and 
apparatus.” 

It  is  also  stated  that  some  of  the  material  has  been 
previously  published,  although  we  are  not  told  where. 
However,  a comparison  of  this  book  with  the  fourth 
edition  of  Scherf’s  Klinik  and  Thera  pie  der  H ere 
Krankheitcn  und  dcr  Gefasserkrankungen  shows  that 
the  arrangement  is  practically  the  same  and  that  in 
considerable  part  the  present  book  is  an  excellent  trans- 
lation. This  is  not  offered  as  an  objection,  although 
those  who  have  read  Scherf’s  book  published  in  German 
will  scarcely  need  this  volume. 

The  book  shows  the  result  of  considerable  clinical 
experience  and  excellent  observation.  In  this  respect  it 
is  superior  to  many  other  books.  The  discussions  of 
therapy  are  of  especial  interest  since  they  reflect  largely 
Continental  European  views.  The  combination  of  the 
7 drugs — erythrol  tetranitrate,  phenobarbital,  papaverine 
hydrochloride,  atropine,  quinine,  theobromine,  and  phe- 
nacetin — in  one  powder  for  the  treatment  of  angina 
pectoris  and  coronary  occlusion  may  seem  a little  ener- 
getic to  American  physicians  and  evokes  from  the 
authors  the  comment  that  this  combination  at  first 
glance  recalls  polypharmacy  of  former  times.  The  re- 
viewer was  unable  to  find  this  statement  included  in 
the  original  text  dealing  with  this  mixture  in  the  Ger- 
man book. 

Perhaps  the  chief  fault  of  the  book,  as  far  as  the 
practitioners  for  whom  it  is  intended  is  concerned,  is  a 
tendency  to  speculate.  This  is  well  exemplified  in  the 
first  chapter  in  which  the  central  nervous  system  origin 
of  paroxysmal  cardiac  dyspnea  is  defended.  The  reader 
familiar  with  this  subject  will  have  little  difficulty  in 
detecting  points  in  the  argument  which  might  be  ques- 
tioned. The  practitioner  without  special  knowledge 
would  be  unable  to  do  so,  unless  he  studied  the  large 
literature  pertaining  to  it. 

EPIDEMIC  ENCEPHALITIS.  Etiology,  Epidemi- 
ology, and  Treatment.  Third  report  by  the  Matheson 
Commission.  Willard  C.  Rappleye,  chairman. 
Morningside  Heights,  N.  Y. : Columbia  University 
Press,  1939.  Price,  $3.00. 

The  third  report  on  epidemic  encephalitis  by  the 
Matheson  Commission  is  a very  valuable  little  book 
which  brings  to  the  attention  of  pathologists,  experi- 
mental workers,  and  clinicians  the  continued  necessity 
for  close  co-operation  between  such  groups  in  the  study 
of  this  disease  and  such  allied  diseases  as  cause  con- 
fusion in  differential  diagnosis. 

The  evaluation  of  therapeutic  agents  and  vaccines 
recommended  as  treatment  for  the  disease  is  carefully 
made. 


The  chapters  on  the  epidemiology  of  the  disease,  its 
transmission,  incubation  period,  and  modes  of  infection 
are  interesting  and  the  statistical  charts  and  maps 
showing  distribution  of  the  disease  are  valuable  to  those 
who  are  looking  for  specific  up-to-date  information  on 
the  subject. 

One-half  of  the  volume  is  devoted  to  a bibliography. 

MEDICOLEGAL  PHASES  OF  OCCUPATIONAL 
DISEASES.  An  Outline  of  Theory  and  Practice. 
By  C.  O.  Sappington,  A.B.,  M.D.,  Dr.  P.H.,  con- 
sultant, occupational  diseases  and  industrial  hygiene; 
formerly  director  of  industrial  health,  National  Safety 
Council ; formerly  special  lecturer  on  industrial  hy- 
giene and  occupational  diseases,  University  of  Calif- 
ornia, Stanford  Medical  School,  University  of 
Michigan,  University  of  Illinois  Medical  School,  and 
Rush  Medical  School.  Chicago : Industrial  Health 
Book  Company,  1939. 

From  a long  and  wide  experience  Dr.  Sappington 
presents  a volume  valuable  to  the  physician,  the  indus- 
trial hygienist,  the  employer  having  health  hazards  in 
his  plant  processes,  the  insurance  carrier,  and  the 
lawyer. 

The  book  is  divided  into  4 sections — industrial,  in- 
surance, medical,  and  legal.  A comprehensive  summary 
is  presented  at  the  end  of  each  section. 

Prevention  of  occupational  disease  is  stressed,  with 
little  being  mentioned  on  treatment.  Plant  hygiene, 
detailing  permissible  exposures,  methods  of  determining 
the  degree  of  the  hazard,  and  the  devices  for  eliminat- 
ing or  minimizing  such  hazards,  is  dealt  with  in  a prac- 
tical manner. 

Abstracts  of  laws  of  various  states  providing  com- 
pensation for  occupational  diseases  are  given  in  full. 
The  preparation  of  legal  cases  involving  disability  from 
such  causes  is  stressed,  particularly  the  close  co-opera- 
tion of  the  legal  adviser,  the  physician,  and  the  client. 
Any  one  presenting  such  cases  in  court  should  have 
access  to  a copy  of  this  book. 

ESSENTIALS  OF  OBSTETRICAL  AND  GYNE- 
COLOGICAL PATHOLOGY  with  Clinical  Correla- 
tion. By  Marion  Douglass,  M.D.,  F.A.C.S..  assistant 
professor  of  gynecology,  Western  Reserve  University, 
and  Robert  L.  Faulkner,  M.D.,  senior  clinical  in- 
structor in  gynecology,  Western  Reserve  University. 
St.  Louis : The  C.  V.  Mosby  Company,  1938. 

Price,  $4.75. 

This  work  is  a compact  book  which  has  been  used  in 
teaching  the  postgraduate  students  at  Western  Reserve 
University  in  the  fundamentals  of  gross  and  microscopic 
pathology  involving  gynecology  and  obstetrics.  The  text, 
although  brief,  is  well  written  and  is  amply  supple- 
mented by  148  illustrations  which  are  particularly  well 
done.  The  work  could  have  been  improved  consider- 
ably by  the  addition  of  a good  bibliography. 

THE  ROMANCE  OF  PROCTOLOGY.  By  Charles 
Elton  Blanchard,  M.D.  Youngstown,  Ohio : Med- 
ical Success  Press.  Price,  $4.50. 

This  book  contains  a great  deal  of  history  of  the  de- 
velopment of  this  much  neglected  branch  of  surgery 
from  its  earliest  times  to  the  present  day,  including 
brief  biographic  sketches  of  those  who  were  its  pioneers. 
Much  space  is  given  to  the  development  of  the  present 
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method  of  injection  treatment  of  hemorrhoids.  How- 
ever, the  author  fails  to  mention  contraindications, 
morbidity,  mortality,  and  recurrences  associated  with 
injection  treatment.  Fissure,  cryptitis,  fistula,  and  other 
common  anal  conditions  are  discussed.  The  author  still 
recommends  the  old  method  of  sphincter  divulsion  for 
fissure  in  ano. 

DIRECTORY  OF  MEDICAL  SPECIALISTS  cer- 
tified by  American  boards,  1939.  Paul  Titus,  di- 
recting editor,  and  J.  Stewart  Rodman,  associate 
editor.  Columbia  University  Press,  Morningside 
Heights,  New  York  City.  Published  Mar.  15,  1940. 
Price,  $5.00. 

This,  the  only  official  directory  of  its  kind,  lists  ap- 
proximately 14,400  diplomates  certified  by  the  12  special 
American  boards  and  one  of  the  2 affiliate  boards. 

A separate  section  is  devoted  to  each  American  board, 
with  both  a geographic  and  a biographic  listing  of  its 
diplomates.  In  addition,  there  is  a complete  alphabetic 
list  of  all  the  14,400  diplomates.  In  this  list  there  are 
addresses  and  indications  of  specialty  certification,  while 
in  the  geographic  sections  complete  biographic  informa- 
tion is  given.  The  organization  and  examination  re- 
quirements of  each  of  the  American  boards  are 
explained  in  full. 

All  these  features  make  the  directory  unique  and 
invaluable  to  physicians  (specialists  or  general  practi- 
tioners), hospitals,  social  agencies,  libraries,  medical 
societies,  business  organizations,  etc.  It  will  help  hos- 
pital officials  pass  on  the  ability  of  candidates  for  staff 
positions.  It  will  provide  medical  society  officers  with 
authoritative  lists.  Family  physicians  can  form  an  ac- 
curate judgment  of  the  qualifications  and  ability  of  spe- 
cialists in  any  branch  of  medicine  for  the  benefit  of 
patients.  In  short,  it  has  so  many  practical  uses  that  it 
is  certain  to  be  an  indispensable  reference  tool  for  thou- 
sands of  individuals  and  organizations. 

SICKNESS  INSURANCE  IN  EUROPE.  By  J.  G. 
Croyvnhart,  Secretary,  State  Medical  Society  of 
Wisconsin,  Madison,  Wis.,  1938.  Price,  $1.00. 

Because  of  the  changes  which  are  taking  place  in 
American  medicine  today,  this  book  should  prove  of 
unusual  interest  to  the  physicians  of  this  country. 

Sickness  insurance  involves  a combination  of  3 serv- 
ices : ( 1 ) the  use  of  the  principle  of  insurance  to  pur- 
chase protection;  (2)  the  fact  that  sickness  comes  in 
every  life,  but  is  unpredictable  as  to  its  extent  or  rela- 
tive costs;  (3)  the  services  of  a highly  skilled  medical 
profession. 

The  50  years  of  experience  in  Europe  with  reference 
to  compulsory  health  insurance  have  been  unsatisfactory. 
This  form  of  insurance  involves  not  only  supervision 
but  state  management. 

Sickness  insurance  departs  from  normal  insurance 
experience  and  the  risk  is  not  easily  defined.  The  em- 
phasis cannot  be  placed  on  means  to  encourage  the 
policyholder  not  to  make  claims.  There  can  be  no  cer- 
tainty that  the  premium  is  adequate  or  will  remain  so. 
The  demand  for  service  is  influenced  by  many  related 
factors  and  is  not  susceptible  to  actuarial  computation. 
The  effort  of  the  government  is  always  directed  toward 
confining  the  service  in  order  that  its  cost  may  fall 
within  the  limits  of  the  money  raised. 

Most  of  the  very  serious  administrative  problems 
arise  from  the  basic  fact  that  good  health  and  sickness 
are  not  susceptible  to  an  exact  definition  by  law  and 
regulation.  If  the  state  of  good  health  could  be  defined, 
then  we  would  have  a foundation  upon  which  we  could 
state  that  when  deviation  occurs  we  have  sickness. 
Actually,  good  health  is  very  difficult  to  define.  One 
of  the  marvels  of  science  is  how  far  a man  can  deviate 
from  principles  of  presumed  right  living  and  yet  not  be 
aware  of  ill  health. 

The  fact  remains  that  insurance  against  sickness 


presents  technically  important  problems  differing  radi- 
cally from  other  forms  of  insurance  protection.  Insur- 
ance of  itself  does  not  provide  any  more  service  than 
that  which  the  insured,  through  their  individual  tax 
premiums,  raise  money  to  purchase. 

CONTROL  OF  CONCEPTION.  By  Robert  Latou 
Dickinson,  M.D.,  F.A.C.S.,  former  clinical  profes- 
sor of  obstetrics  and  gynecology,  Long  Island  College 
Hospital.  A clinical  medical  manual  with  numerous 
original  illustrations  by  the  author.  Second  edition. 
390  pages.  Baltimore;  The  Williams  & Wilkins 
Company,  1938.  Price,  $3.50. 

The  author  does  not  discuss  the  ethics  or  morals  of 
birth  control.  There  is  a discussion  of  the  physiology 
and  chemistry  of  contraception,  followed  by  a considera- 
tion of  general  measures  and  technic  of  control.  The 
author  has  presented  his  subject  completely  and  inter- 
estingly. His  evaluation  and  crystallization  of  the 
present-day  knowledge  of  the  subject  is  distinctive 
throughout  for  its  factual  basis. 

The  manual  has  2 objects:  (1)  the  submission  of 

contraceptive  methods  to  the  obstetrician,  the  gynecolo- 
gist, and  the  general  practitioner;  (2)  stimulation  of 
research.  That  the  author  has  accomplished  his  first 
objective  will  be  evident  to  all  who  will  read  this  vol- 
ume. The  enthusiasm  with  which  he  writes  is  assur- 
ance that  the  latter  objective  will  be  realized. 

The  orderliness  of  the  subject’s  presentation,  the  de- 
tail of  description,  and  Dr.  Dickinson’s  characteristic 
illustrations  combine  to  make  this  book  a thorough  and 
sensible  discussion  of  this  subject  without  propaganda 
for  any  theories  or  methods. 

DISEASES  OF  THE  CHEST  AND  THE  PRIN- 
CIPLES OF  PHYSICAL  DIAGNOSIS.  By  George 
W.  Norris,  A.B.,  M.D.,  formerly  professor  of  clinical 
medicine  in  the  University  of  Pennsylvania;  chief  of 
Medical  Service  “A,”  Pennsylvania  Hospital ; and 
H.  R.  M.  Landis,  A.M.,  M.D.,  Sc.D.,  formerly  pro- 
fessor of  clinical  medicine  in  the  University  of  Penn- 
sylvania. Sixth  edition,  revised.  1019  pages  with  478 
illustrations.  Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1938.  Cloth,  $10.00  net. 

To  those  who  are  familiar  with  previous  editions  of 
this  book  it  needs  no  introduction.  It  is  written  in  the 
same  practical  manner  as  previous  editions,  and  contains 
many  illustrations  and  diagrams  which  help  to  clarify 
many  of  the  physical  diagnostic  signs  of  the  heart  and 
lungs  in  health  and  disease. 

The  sixth  edition  contains  many  deletions,  substitu- 
tions, and  additions  which  bring  it  abreast  with  the 
times.  The  portions  dealing  with  bronchial  asthma, 
bronchiectasis,  lung  abscess,  and  cystic  disease  and  the 
relation  of  nasal  and  accessory  sinus  disease  to  infec- 
tions of  the  lower  air  tract  have  been  completely  re- 
written. Also,  the  chapter  on  coronary  disease  has 
been  completely  rewritten  and  the  section  on  hyperten- 
sive heart  disease  has  been  extensively  revised. 

This  text  is  recommended  to  every  general  practi- 
tioner. Laboratory  methods  are  often  useful,  frequently 
necessary,  and  sometimes  essential  to  accurate  diag- 
nosis. But  much  can  be  accomplished  in  their  absence 
by  “old-fashioned”  clinical  methods,  based  upon  the 
examiner’s  sight,  touch,  and  hearing,  if  these  methods 
are  adequately  understood  and  skillfully  practiced.  This 
book  details  the  methods  of  physical  diagnosis  and  not 
laboratory  procedures. 

PRIMER  OF  ALLERGY.  By  Warren  T.  Vaughan, 
M.D.,  Richmond,  Va.  With  illustrations  by  John  P. 
Tillerv.  St.  Louis:  The  C.  V.  Mosby  Company,  1939. 
Price,  $1.50. 

A guidebook  for  those  who  must  find  their  way 
through  the  mazes  of  this  strange  and  tantalizing  state. 
This  volume  explains  in  simple  terms  the  kind  of 
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You  can’t  start  building  half-way  up 


productive  research  is  like 
building  with  brick — one  fact  or  one  experience  is 
laid  on  top  of  another.  The  soundness  of  research  ac- 
complishment depends  on  the  foundation  underneath. 
You  can’t  start  building  half-way  up. 

Parke-Davis  contributions  to  modern  medicine  are 
familiar — among  them  are  Adrenalin,  Pituitrin,  Pit- 
ocin  and  Pitressin,  Mapharsen,  Meningococcus  Anti- 
toxin. Each  represents  a single  research  project.  Yet 
all  are  mortared  together  in  a broad  foundation  of 
scientific  understanding  and  experience.  Every  future 
Parke-Davis  development  will  stand  soundly  on  this 
structure. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 


1247 


May,  1940 


The  Pennsylvania  Medical  Journal 


INDEX  TO  ADVERTISERS 


American  Can  Company  1065 

Bethlehem  Laboratories  1228 

Buck,  Maynard,  A.,  M.D 1204 

Burn-Brae  1204 

Classified  Advertisements  1243 

Cook  County  Graduate  School  of  Medicine  1219 

Corn  Products  Sales  Company  1215 

Davis  Company,  F.  A 1061 

Devitt’s  Camp,  Inc 1058 

Dickman  Laboratories  1224 

Dufur  Hospital  1204 

Eagleville  Sanatorium  1207 

Elwyn  Training  School  1206 

Evangelical  Press  1227 

Gilliland  Laboratories,  Inc 1226 

Harewood  1211 

Holland-Rantos  Co.,  Inc 1237 

Hynson,  Westcott  & Dunning  . 1228 

''Interpines”  1206 

Jefferson  Medical  College  1219 

Kruse  & Company,  G 1068 

Lederle  Laboratories,  Inc 1201 

Lilly  & Company,  Eli  1072 

Luzier’s,  Inc 1230 

M & R Dietetic  Laboratories,  Inc 1225 

Mead  Johnson  & Company  Back  Cover 

Medical  Protective  Company  1216 

Mercer  Sanitarium  1209 

Meyers,  P.  S 1224 

Mizer  Sanatorium  1208 

National  Discount  and  Audit  Company  . . . 1233 

National  Drug  Company  1217 

New  York  Polyclinic  Medical  School  and 

Hospital  1218 

Overlook  Sanitarium  1210 

Parke,  Davis  & Company  1247 

Pennsylvania  Guernsey  Breeders’  Associa- 
tion   1203 

Pennsylvania  Hospital,  The  1219 

Petrolagar  Laboratories  Second  Cover 

Radium  Emanation  Corp 1070 

Riggs  Cottage  Sanitarium  1205 

Sharp  & Dohme 1071 

Skin  and  Cancer  Hospital,  The  1212 

S.  M.  A.  Corporation  Third  Cover 

Smith,  Kline  & French  Laboratories 1213 

Squibb  & Son,  E.  R 1241 

Temple  University  1221 

Upjohn  Company  1057 

Warner  & Company,  Inc.,  William  R.  1066,  1067 

Westinghouse  X-Ray  Company,  Inc 1069 

Winthrop  Chemical  Company,  Inc 1063 

Woman’s  Medical  College 1220 

Wyeth  & Brother,  John 1198 

Zemmer  Company  1239 


Every  precaution  has  been  taken  to  insure  accuracy  in 
these  advertisements  and  in  this  index,  but  there  is  no 
guarantee  against  errors  or  omissions. 


changes  that  seem  to  occur  when  a person  becomes 
allergic  or  develops  idiosyncrasies.  It  explains  how  to 
co-operate  with  the  physician  in  order  to  obtain  most 
rapid  and  permanent  relief.  It  tells  how  much  to  expect 
from  treatment  and  how  to  guard  against  return  of  the 
malady.  It  is  authoritative  because  it  is  written  by  a 
man  who  has  had  large  experience  in  the  field  of 
allergy. 

ENDOCRINOLOGY  IN  MODERN  PRACTICE. 
By  William  Wolf,  M.D.,  M.S.,  Ph.D.,  endocrinolo- 
gist to  the  French  Hospital,  attending  endocrinologist, 
Misericordia  Hospital,  New  York  City;  consulting 
endocrinologist,  New  York  University  Dental  School. 
Second  edition.  Completely  revised.  1077  pages  with 
176  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1939.  Cloth.  Price,  $10.00. 

This  revised  edition  includes  more  material  than  the 
first  edition  of  1936  and  the  work  represents  an  attempt 
to  present  an  abbreviated  encyclopedia  of  all  that  has 
been  said  about  the  different  glands  of  internal  secre- 
tion and  their  probable  relationship  to  human  disorders. 
It  tends  to  be  verbose,  but  on  the  whole  this  revision 
of  a work  that  had  already  gained  some  popularity  is 
impressive.  It  covers  the  usual  diseases  classified  as 
endocrine,  devotes  considerable  attention  to  the  relation 
of  the  vitamins  to  the  glands  of  internal  secretion,  con- 
siders in  a separate  section  the  endocrine  aspects  of 
nonendocrine  diseases,  and  gives  another  section  to  diag- 
nosis in  which  is  included  the  interpretation  of  labora- 
tory findings.  The  book  is  designed  to  furnish  “a  full 
and  usable  knowledge  of  clinical  endocrinology.”  It  is 
a practical  and  valuable  book  for  the  general  practi- 
tioner and  a handy  aid  for  the  specialist. 

OPERATIVE  ORTHOPEDICS.  By  Willis  C. 
Campbell,  M.D.,  Memphis,  Tenn.  St.  Louis:  The 
C.  V.  Mosby  Company,  1939.  Price,  $12.50. 

Willis  Campbell  offers  Operative  Orthopedics,  as  he 
says  in  the  preface,  “as  a comprehensive  work,  not  only 
for  the  specialist  but  also  for  many  industrial  and  gen- 
eral surgeons,”  and  your  reviewer  feels  that  he  has 
done  a grand  job. 

It  is  a large  volume  of  something  less  than  1200  meaty 
pages,  so  arranged  as  to  save  as  much  reiteration  as 
possible,  with  845  illustrations  to  illuminate  the  text, 
carefully  indexed,  and  with  an  unusually  complete  list 
of  references  following  each  chapter.  With  this  book 
as  a supplement  or  sequel  to  his  Textbook  on  Ortho- 
pedic Surgery,  we  have  a means  of  ready  reference  not 
only  for  the  specialist,  the  industrial  and  general  sur- 
geons as  he  mentions,  but  for  the  college  student  as 
well  in  keeping  pace  with  his  didactic  and  clinical  work. 

He  starts  the  discussion  with  the  physiology  and 
pathology  of  bones,  joints,  and  related  structures,  ap- 
paratus, surgical  technic,  surgical  apparatus,  the  various 
joint  affections,  the  methods  and  reasons  for  performing 
fusions,  the  correction  of  ankylosis,  arthroplasties,  in- 
cluding chapters  on  fractures,  dislocations,  malunited 
fractures,  delayed  and  nonunion,  tumors,  congenital 
deformities,  etc.,  leading  by  easy  stages  from  one  subject 
to  another  with  marked  clarity  so  that  the  reader  may 
feel  that  he  not  only  has  increased  his  store  of  knowl- 
edge but  has  read  something  of  real  literary  merit  that 
has  held  his  interest  and  given  him  pleasure  in  the  read- 
ing of  it. 

Up  to  this  point  the  reader  has  no  doubt  reached  the 
conclusion  that  we  like  this  book,  and  we  do,  as  a 
textbook  for  the  student  and  a reference  book  for  the 
surgeon,  and  we  heartily  recommend  it.  As  we  said 
before,  it  will  enable  the  student  to  keep  pace  with  bis 
lectures  and  clinics,  it  will  serve  to  refresh  the  memory 
of  the  specialist  as  to  the  best  and  latest  procedures  in 
a given  case,  and  it  will  enable  the  general  surgeon  to 
get  in  line  with  the  newer  methods  of  procedures  used 
by  the  orthopedic  surgeon. 


1 Turns  II  THE  A VI TAM II am 


This  page  is  the  sixth  of  a series  on  vitamin  deficiencies  presented  by  the  research 
division  of  The  Upjohn  Company  because  of  the  profession's  widespread  interest 
in  the  subject.  A full  color,  two-page  insert  on  the  same  subject  appears  in  the 
May  25  issue  of  The  Journal  of  the  American  Medical  Association. 


The  Cardiac 


Teleoroentgenogram,  at  left,  of  alcoholic  patient  with 
severe  thiamin  deficiency,  marked  cardiac  dilatation, 
congestive  heart  failure.  X-ray  below,  taken  after  three 
weeks  of  thiamin  chloride  therapy,  shows  marked  re- 
duction in  cardiac  size.  Patient  received  no  digitalis. 


Electrocardiogram  on 
admission  (Lead  2).  Note 
the  low  voltage  of  the 
QES  complexes  and  of 
P and  T waves.  (Left) 


After  three  weeks  of 
thiamin  chloride 
therapy.  Note  in- 
creased voltage,  re- 
turn of  P waves. 
Later  tracings 
showed  normal  T 
waves.  (Lead  2) 


Courtesy  of  Henry  Field,  Jr.,  M.D., 
University  of  Michigan. 


Manifestations  of  Vitamin  Bt  Deficiency 


Vitamin  Bj  apparently  exerts  no  specific  in- 
fluence upon  the  normal  heart,  but  profound 
deficiency  resulting  from  drastic  deprivation 
may  lead  to  cardiac  derangements  which  are 
as  characteristic  as  the  neural  changes  at 
times  resulting  from  thiamin  deprivation.  In 
the  cases  reported,  physical  examination  dis- 
closed that  the  heart  was  enlarged  to  both 
the  right  and  the  left,  although  on  postmortem 
examination  of  patients  who  died  of  extreme 
deficiency  the  enlargement  was  seen  pre- 
dominantly in  the  right  auricle  and  ven- 


tricle. The  former  was  dilated  and  paper  thin; 
the  wall  of  the  latter  appeared  thickened  and 
its  chamber  enlarged.  Some  difference  of 
opinion  exists  concerning  the  mechanism  of 
the  increase  in  cardiac  size,  since  both  hyper- 
trophy and  edema  have  been  observed  by 
different  investigators. 

The  clinician,  through  whose  courtesy  the 
x-rays  and  electrocardiograms  shown  above 
are  made  available,  states  that  administra- 
tion of  thiamin  chloride  promptly  led 
to  reduction  in  the  cardiac  silhouette. 

IupjohnI 
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incompatible 


Are  the  Ingredients 

In  the  prescription  for  the  patient’s  future 
WHEN  no  provision  is  included 
For  closing 
Tuberculous  cavities. 


ilcuitt’s  Camp  for  Culu'mtiusts 

Allenwood,  Pennsylvania 
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Elmer  R.  Hodil,  M.D. 

Associate  Physicians 


William  Devitt,  M.D. 
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William  Devitt,  Jr. 
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Diamond  Bank  Bldg.,  Pittsburgh. 

Committee  on  Society  Comity  and  Policy:  J.  B.  F.  Wyant, 
Kittanning. 

Committee  on  Public  Relations:  Frederick  M.  Jacob,  Jenkins 
Arcade,  Pittsburgh. 

Press  Committee:  Walter  F.  Donaldson,  8104  Jenkins  Arcade, 
Pittsburgh. 

Committee  on  Medical  Benevolence:  Harry  W.  Albertson, 

2416  N.  Main  Ave.,  Scranton. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia. 

Committee  to  Confer  with  Private  and  Governmental 
Health  Agencies:  W.  Burrill  Odenatt,  1213  W.  Lehigh 

Ave.,  Philadelphia. 

Committee  on  Defense  of  Medical  Research:  Edward  B. 

Krumbhaar,  Chestnut  Hill,  Philadelphia. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  Samuel  Horton 

Brown,  Jr..  1930  Chestnut  St.,  Philadelphia. 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83  S. 
Franklin  St.,  Wilkes-Barre. 

Child  Health  Committee:  Francis  T.  O’Donnell,  345  N.  Main 
St.,  Wilkes-Barre. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia. 


Committee  on  Pediatric  Education:  Howard  C.  Carpenter, 

1805  Spruce  St.,  Philadelphia. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  W.  Phil- 

Ellena  St.,  Philadelphia. 

Committee  on  Workmen’s  Compensation  Laws:  Calvin  M. 

Smyth,  Jr.,  1601  Walnut  St.,  Philadelphia. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  John  F. 

McCullough,  Fox  Chapel,  Pittsburgh. 

Committee  on  Telephone  Directory  Classifications:  Arthur 
C.  Morgan,  501  W.  Hortter  St.,  Philadelphia. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

Cresson. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Physical  Therapy:  William  H.  Schmidt,  136 
S.  16th  St.,  Philadelphia. 

Commission  for  the  Study  of  Pneumonia  Control:  Edward 
L.  Bortz,  2021  Girard  Ave.,  Philadelphia. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Robert  L.  Gilman,  Moylan-Rose  Valley. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  2851  Bedford 
Ave.,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia. 

Commission  on  Diabetes:  Belford  C.  Blaine,  204  W.  Market 
St.,  Pottsville. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia. 

Committee  on  Industrial  Health:  Charles-Franci's  Long,  256 
S.  21st  St.,  Philadelphia. 


Chairmen  of  Committees  and  Commissions 

Charles  Leonard  Brown, 


Section  Officers 


Medicine — Harry  B.  Wilmer,  6013  Greene  St.,  Philadelphia, 
Chairman;  Arthur  B.  Thomas,  411  Seventh  Ave.,  Pittsburgh, 
Secretary. 

Surgery — Joseph  P.  Renlogle,  U.  S.  Bank  Bldg..  Tohnstown, 
Chairman;  Lewis  K.  Ferguson,  133  S.  26th  St.,  Philadelphia, 
Secretary. 

Eye,  Ear.  Nose,  and  Throat  Diseases — Louis  H Oerf,  1530 
Locust  St..  Philadelphia,  Chairman;  John  B.  McMurray,  6 
S.  Main  St..  Washington,  Secretary. 

Pediatrics — Ralph  M.  Tyson,  255  S.  17th  St.,  Philadelphia, 
Chairman;  John  D.  Sturgeon,  Jr.,  22  N.  Gallatin  Ave., 
Uniontown,  Secretary. 


DERMATOLOGY--Vaughn  C.  Garner,  447  E.  Wadsworth  St., 
Philadelphia,  Chairman;  Bernhard  A.  Goldmann,  Jenkins 
Arcade,  Pittsburgh,  Secretary. 

Urology — Frederick  S.  Schofield,  1601  Walnut  St.,  Philadel- 
phia, Chairman ; Willard  C.  Masonheimer,  1314  Hamilton  St., 
Allentown,  Secretary. 

Obstetrics  and  Gynecology — T.  Kevin  Reeves.  Highland  Bldg., 
Pittsburgh,  Chairman;  Craig  W.  Muckle,  255  S.  17th  St., 
Philadelphia,  Secretary. 

Laboratory  Medicine — H.  Ivan  Brown,  St.  Joseph’s  Hospjtal, 
Reading,  Chairman ; Henry  F.  Hunt,  Geisinger  Hospital, 
Danville,  Secretary. 


Convention  Manager  : Lester  H.  Perry,  230  State  St.,  Harrisburg. 
Assistant  Convention  Manager:  Alexander  H.  Stewart,  Jr. 
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BORTZ  - BRADSHAW  - CHENEY  - COLE  - COULTER  - CRAIG  - DORST  - DOUGLAS  - DUNCAN  - FAUST  - F1SHBEIN  - EADS  - HEATH 


• GORDON  - HERRMANN  - KEYES  - KING  - LEITER  - LYNCH  - MICHELSON  - REIMANN  - MOEN  • 


Treatment- ALL  Treatment-by  34  Authorities 

A subject  too  vast  for  any  single  author,  a busy  field  marked  by  many 
important  new  developments  . . . today  it  is  covered  in  a great 
encyclopedic  service  written  by  34  distinguished  authorities.  Every 
medical  condition  is  covered  unstintedly  from  the  angle  of  its  most 
effective  treatment.  Every  therapeutic  aid  is  simplified  and  made 
ready  for  the  immediate  case! 


34  Consultants 

As  counsel  on  your  therapeutic 
problems  you  can  call  upon  34 
outstanding  workers  in  mod- 
ern medicine,  each  a leader 
noted  for  his  therapeutic  ac- 
complishments in  some  field 
of  medicine.  High  authority! 

Stressing  PRACTICE 

Just  as  in  everyday  practice, 
the  authors  first  consider  the 
diagnostic  and  etiologic  factors 
— the“why”oftreatment.  Then 
they  guide  you  with  their  own 
advanced  therapeutic  technic, 
covering  all  practical  consider- 
ations, giving  definite  guidance 
at  every  step,  applying  all  the 
important  new  aids,  directing 
you  in  the  living  language  of 
daily  practice. 


J 

[ 9 ] 

L- 

[ M 
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Kept  Up-to-Date 

Each  contributor  has  agreed  to 
revise  his  section  annually,  giv- 
ing the  important  new  thera- 
peutic developments  in  every 
field  of  medicine.  This  arrange- 
ment will  keep  “Reimann’s 
Treatment”  constantly  up-to- 
date  and  will  be  available  to 
subscribers  only. 

Complete,  Thorough 

Here  is  a work  ready  with  a 
complete  answer  on  every 
problem  of  treatment.  The  new 
drugs,  the  new  technic  are  de- 
scribed and  applied.  The  here- 
tofore neglected  fields  of  Diet 
and  Glandular  Substances, 
Physical  Therapy,  Minor  Sur- 
gery, Psychotherapy,  and  others 
are  beautifully  covered. 


“TREATMENT  in  GENERAL  MEDICINE” 


by  34  AUTHORITIES.  Edited  by  HOBART  A 

Magee  Professor  of  Practice  of  Medicine  and  Clinical  Med 

«t 

I HIS  is  a modern,  direct,  useful 
system  of  treatment.  The  list  of 
contributors  includes  many  of  the 
best  known  names  in  modern 
medicine.” — Journal  American 
Medical  Assn. 


IIT 

I HIS  is  the  first  edition  of  a 
work  destined  to  become  inter- 
nationally known.  Seldom  has  a 
more  valuable  addition  been 
made  to  medical  literature.” — 
U.  S.  Naval  Medical  Bulletin. 


REIMANN,  M.D. 

icine , Jefferson  Medical  College 

W A 

r\  milestone  in  medical  pub- 
lishing . . . virtually  a complete 
practice  of  medicine.  It  is  not 
often  that  the  reviewer  feels  the 
desire  to  become  eulogistic,  but 
this  work  truly  deserves  it.” — 
Medical  Times. 


Three  Handsome 
Octavo  Volumes 
2732  Pages 
Profusely 
Illustrated 


F.  A.  DAVIS  CO.,  191^  Cherry  Street,  Philadelphia 


Desk  Index  Volume 


BAUER 


ALLEN 


I 

Please  send  and  charge  to  my  account  Dr.  Reimann’s  “Treatment  in 
I Qeneral  Medicine”  ( 3 Volumes  and  separate  Desk  Index  Volume ) $30.00. 

I 

| NAME 

J ADDRESS 
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MOHLER  - MUSSER  - MYERS  - OSBORNE  - PELOUZE  - REIMANN  - SEVRINGHAUS  - SMITH  - SODEMAN  - WIDMANN 


WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1939-1940 


President:  Mrs.  John  H.  Doane,  Mansfield. 

President-Elect:  Mrs.  Maxwell  Lick,  149  W.  Eighth 
St.,  Erie. 

Vice-Presidents:  First — Mrs.  Harry  M.  Kraemer,  730 
Cedar  Ave.,  Scranton;  Second — Mrs.  Leon  C.  Dar- 
rah,  300  N.  Fifth  St.,  Reading;  Third — Mrs.  Charles 
G.  Eicher,  10  Midway  Road,  Mt.  Lebanon. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  Wilfred  W.  Wilcox, 
531  Broad  St.,  Montoursville. 

Treasurer:  Mrs.  John  R.  Davies,  16  N.  Main  St., 
Blossburg. 


Parliamentarian:  Mrs.  W.  Burrill  Odenatt,  1213 

Lehigh  Ave.,  Philadelphia. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh. 

Directors:  (1  year)  Mrs.  Wellington  D.  Griesemer, 
Reading;  Mrs.  J.  Treichler  Butz,  Allentown;  Mrs. 
M.  Fraser  Percival,  Philadelphia.  (2  years)  Mrs. 
Walter  F.  Donaldson,  Pittsburgh;  Mrs.  James  G. 
Gemmell,  McIntyre;  Mrs.  Newton  H.  Stein,  New 
Philadelphia. 

Advisory  Council:  John  F.  McCullough,  M.D.,  Pitts- 
burgh, Chairman;  John  H.  Doane,  M.D.,  Mansfield; 
Francis  P.  Dwyer,  M.D.,  Renovo;  William  J.  Arm- 
strong, M.D.,  Butler. 


Chairmen  of  Committees 

Hygeia:  Mrs.  Charles  C.  Crouse,  Greensburg. 
By-Laws  : Mrs.  Joseph  C.  Doane,  Philadelphia. 
Exhibit:  Mrs.  Laurence  Milstead,  Allentown. 
Finance:  Mrs.  John  F.  McCullough,  Pittsburgh. 
Program  : Mrs.  Edward  Lyon,  Williamsport. 
Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 
Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Walter  S.  Brenholtz,  Williamsport. 
Convention  : Mrs.  M.  Fraser  Percival,  Philadelphia. 
Nominating:  Mrs.  J.  K.  William  Wood,  Troy. 
Legislative:  Mrs.  Cecil  F.  Freed,  Reading. 
Resolutions:  Mrs.  E.  Arthur  Whitney,  Elwyn. 
Public  Relations  : Mrs.  James  D.  Stark,  Erie. 
Clipping  Service:  Mrs.  David  M.  Dunbar,  Washington. 


District  Councilors 

Mrs.  Maxwell  Lick,  149  W.  Eighth  St.,  Erie,  Chairman 


1 —  Mrs.  Robert  P.  Sturr,  Haddon  Heights,  N.  J. 

2 —  Mrs.  E.  Arthur  Whitney,  Elwyn. 

3 —  Mrs.  Harry  Kraemer,  730  Cedar  Ave.,  Scranton. 

4 —  Mrs.  W.  T.  Fedko,  120  Biddle  St.,  Gordon. 

5 —  Mrs.  Norman  H.  Gemmill,  Stewartstown. 

6 —  Mrs.  Walter  Orthner,  Huntingdon. 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 


8 —  Mrs.  James  H.  Delaney,  138  W.  Ninth  St.,  Erie. 

9 —  Mrs.  George  B.  Jobson,  Franklin. 

10 —  Mrs.  Howard  A.  Power,  1204  Denniston  Ave., 

Pittsburgh. 

11—  Mrs.  Arthur  D.  Hunger,  Point  Marion. 

12 —  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St., 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 


County 


Former  Address 


New  Address 


1254 


Grapefruit 

and  the  Maternal  Diet 


XoRMAL  pregnancy  and  lactation 
greatly  increase  the  demand  for  all  of 
the  food  elements,  because  the  fetus 
acts  as  a parasite.  If  its  nutritional  re- 
quirements are  not  met  through  the 
mother’s  diet,  food  materials  are  se- 
cured from  her  body,  even  to  the  ex- 
tent of  breaking  down  the  maternal 
tissues.  Calcium,  for  example,  may  be 
taken  from  her  bones  or  teeth. 

Of  prime  importance  during  this 
period  is  an  abundant,  well-balanced 
diet,  one  especially  rich  in  calcium, 
vitamins,  and  mineral  salts.  The 
mother  requires  a generous  intake  of 
Vitamin  C,  both  to  maintain  her  own 
health  and  to  ensure  an  adequate 
store  to  the  infant  at  birth  and  a suffi- 
cient supply  during  lactation. 

Citrus  fruits  are  an  outstanding 
source  of  Vitamin  C,  and  they  pro- 
vide appreciable  amounts  of  other 
vitamins  as  well  as  mineral  salts,  cit- 
rates, and  easily  assimilable  sugars. 
Moreover,  the  addition  of  citrus  fruits 
to  the  diet  increases  the  assimilation 
and  retention  of  calcium  derived  from 
other  foods. 

Many  physicians,  dentists  and 
dietitians  counsel  the  consumption  of 
grapefruit  juice  in  addition  to  the 
usual  intake  of  citrus  fruit.  Its  fresh 
and  invigorating  flavor  makes  it  ideal. 
Canned  grapefruit  juice  is  high  in  all 
the  values  attributed  to  fresh  fruits,  is 


convenient  to  use  and  readily  avail- 
able at  all  seasons. 

Grapefruit  juice  may  be  taken  at 
various  times  of  day  without  affecting 
the  appetite  for  the  coming  meal. 

As  a variant  and  supplement  to  the 
habitual  consumption  of  citrus  fruit, 
grapefruit  juice  helps  to  raise  the 
usual  “minimum”  intake  of  vitamins 
and  minerals  to  that  “optimum”  which 
makes  for  health  in  mother  and  child. 

In  canned  form,  it  is  extremely  eco- 
nomical. 

The  Citrus  Commission  of  the 
State  of  Florida  has  prepared  a trea- 
tise on  the  citrus  fruits  in  their  rela- 
tion to  health,  with  a full  bibliography; 
a copy  will  be  sent  to  any 
member  of  the  medical 
profession  upon  request. 

Florida  Citrus  Commission 
State  of  Florida 

I 

Florida  Citrus  Commission  Dept.  28-J 

Lakeland,  Florida 

I Gentlemen: 

Please  send  me  your  book,  CITRUS  FRUITS  AND 

HEALTH. 

Name 

Address 

City State 

Prof  ession 


The  statements  in  this  advertisement  are  based 
on  the  following  numbered  references  in  “Citrus 
Fruits  and  Health”:  62,  63,  64,  65,  69. 
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THE  INORGANIC  OR 
MINERAL  ELEMENTS  IN  NUTRITION 


“The  functions  of  minerals  are  so  important  that 
they  may  well  be  said  to  control  life  itself (1) 


• With  this  terse  statement,  a recent  mono- 
graph summarizes  the  importance  of  min- 
erals in  animal  metabolism. 

Earlier  physiologists  considered  the  fol- 
lowing list  of  inorganic  elements  to  be  fairly 
complete  as  far  as  animal  nutrition  was 
concerned: 

Calcium  Sodium  Phosphorus 

Iron  Potassium  Chlorine 

Iodine  Magnesium  Sulfur 

However,  copper,  manganese,  zinc,  and 
apparently  cobalt  must  now  be  added  to  this 
list  of  elements  considered  indispensable  or 
desirable  in  nutrition.  Also,  analyses  of 
animal  tissues  have  disclosed  the  presence 
of  the  so-called  "trace  elements”  (alumi- 
num, silicon,  arsenic,  fluorine,  bromine, 
barium,  rubidium,  nickel,  and  selenium). 
Which  of  these  perform  definite  roles  in 
mammalian  metabolism  and  which  are 
present  as  contaminants,  future  research 
alone  can  decide  (2). 

Although  the  specific  functions  of  all  the 
essential  minerals  may  not  be  completely 
known,  it  is  apparent  that  many  of  these 
inorganic  elements — in  the  form  of  their 
salts  or  ions — are  associated  with  vital  body 
activities.  Thus,  the  initiation  and  continu- 
ance of  cardiac  function,  the  maintenance 
of  osmotic  relationships  of  tissues  and  of 
the  acid-alkaline  balance,  and  the  formation 
of  bony  and  calcareous  tissue  and  of  hemo- 
globin are  a few  of  the  vital  functions  of  the 
minerals  (1).  It  should  be  evident  that  the 


above  quotation  is  in  no  wise  an  overstate- 
ment of  the  importance  of  the  minerals  in 
nutrition. 

As  to  their  occurrence  in  nature,  the 
minerals  are  rather  widely  distributed  in 
foods,  although  the  extent  to  which  they 
may  occur — even  in  the  same  food  variety 
— is  known  to  be  variable  (3).  No  one  food 
or  class  of  foods  has  been  richly  endowed 
with  all  the  elements  essential  in  nutrition. 
Consequently,  to  insure  an  optimal  intake  of 
minerals  the  diet  should  be  planned  to  in- 
clude—in  so  far  as  possible— all  food  classes. 

In  the  preparation  of  foods  for  the  table, 
attention  should  be  given  to  preservation  of 
their  mineral  values.  Because  of  their  w^ater- 
soluble  nature,  certain  minerals  may  be  lost 
to  the  cooking  water  during  food  prepara- 
tion. Therefore,  to  obtain  the  full  mineral 
benefits  of  foods,  the  cooking  water  con- 
taining the  extracted  minerals  should  in 
some  way  be  utilized. 

During  commercial  canning,  food  is  cook- 
ed in  a limited  amount  of  wrater  or  brine 
while  contained  in  the  sealed  can.  Thus, 
solution  losses  of  inorganic  elements  are 
controlled  and  by  using  the  entire  contents 
of  the  container  the  consumer  will  obtain 
all  the  mineral  values  of  the  food  packed 
therein.  This  provision  in  practically  all 
commercial  canning  procedures  renders 
canned  foods  valuable  and  convenient  in 
formulation  of  diets  calculated  to  supply 
optimal  amounts  of  the  inorganic  elements 
essential  for  complete  human  nutrition. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

REFERENCES 

(1)  1939-  Mineral  Metabolism,  Alfred  T.  (2)  1940.  Nutrition  Abstracts  and  Re- 

Shohl,  Reinhold,  New  York.  views  9,  515. 

(3)  1938.  Univ.  Colorado  Studies  25, 181. 


(C e want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Vt  ill  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned -foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  sixtieth  in  a series,  which  summarizes,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 


The  Pennsylvania  Medical  Journal 


June,  1940 


LETTERS 

Thank  You ! 


Gentlemen  : 

May  I express  my  appreciation  of  the  material  on 
tuberculosis  which  is  contained  in  the  April  issue  of 
The  Pennsylvania  Medical  Journal.  I was  glad 
also  to  have  an  opportunity  to  read  the  article  by  Dr. 
Tracy  and  to  see  the  summarization  of  the  Committee’s 
Report  on  the  Study  of  the  Need  and  Supply  of  Med- 
ical Care  in  Philadelphia.  We  look  forward  each  month 
to  your  publication  and  always  find  matters  of  interest 
to  us. 

Charles  Kurtzhalz,  Director, 
Philadelphia  Health  Council 
and  Tuberculosis  Committee, 
Philadelphia,  Pa. 

Ohio  Is  Interested 

Gentlemen  : 

I was  tremendously  interested  in  the  minutes  of  the 
special  session  of  your  House  of  Delegates,  published 
in  the  April  issue  of  The  Pennsylvania  Medical 
Journal. 

I am  wondering  if  you  would  be  kind  enough  to  send 
me  a dozen  copies  of  these  minutes  as  I am  sure  the 
questions  asked  and  the  debate  will  be  of  interest  and 
quite  helpful  to  our  Committee  on  Medical  Service 
Plans,  especially  in  the  matter  of  preparing  them  for 
the  kinds  of  questions  they  will  be  called  upon  to  answer 
from  time  to  time. 

We,  in  Ohio,  are  looking  for  help  and  you  folks  in 
Pennsylvania  seem  to  be  in  a position  to  give  it  to  us. 

Charles  S.  Nelson,  Executive  Secretary, 
The  Ohio  State  Medical  Association, 
Columbus,  Ohio. 

Summer  Examination 


Gentlemen  : 

The  State  Board  of  Medical  Education  and  Licensure 
will  conduct  its  summer  examinations  for  licensure  July 
9 to  13,  1940,  inclusive.  The  written  work  will  occupy 
the  first  3 days  and  will  be  given  simultaneously  in 
Philadelphia  at  the  Philadelphia  College  of  Pharmacy 
and  Science,  and  in  Pittsburgh  at  the  Cathedral  of 
Learning.  The  bedside  examination  will  be  given  only 
in  Philadelphia  on  July  12  and  13.  Candidates  for  the 
bedside  examination  must  appear  in  Philadelphia  to 
register  during  the  afternoon  of  July  11. 

I.  D.  Metzger,  M.D.,  Chairman, 
State  Board  of  Medical  Educa- 
tion and  Licensure, 

5230  Center  Avenue, 

Pittsburgh,  Pa. 

A Subscription  for  a Visiting  Physician 

Gentlemen  : 

Enclosed  you  will  find  a check  for  $3.00.  Please 
send  The  Pennsylvania  Medical  Journal  for  one 
year,  beginning  with  the  April  issue,  to  Dr.  Eduardo 
Hernandez,  Mercy  Hospital,  Pittsburgh,  Pa.  Dr. 


Who  said 
POOR  FISH  ? 

Fish  are  to  be  envied  during 
the  sizzling  summer  months. 

They  keep  cool  and  never  get  sun- 
burned. Not  so  the  many  patients 
who  come  to  you  with  red,  raw  hides. 
That’s  when  Nupercainal,  “Ciba’’  is  a 
“friend-in-need.”  Exerting  prolonged 
local  anesthetic  and  analgesic  relief,  this 
emollient  ointment  cools  sun-inflamed 
skins,  eases  pain  and  promotes  healing. 
It  frequently  averts  blistering. 

For  pain  and  itching  of  hemorrhoids, 
superficial  burns,  dry  eczema  and  other 
dermatoses,  pruritus  ani  et  vulvae  — 
Nupercainal*  (containing  alphabutyl- 
oxycinchoninic  acid  diethylethylenedi- 
amide  base)  is  a certified  check. 


The  pharmacist  can  supply  Nupercainal 
in  tubes,  one  ounce  — or  in  larger  quan- 
tities from  the  one  pound  jars. 

WRITE  FOR  SAMPLE  TUBE 
AND  LITERATURE. 


‘Trade  Mark  Reg.  U.  S.  Pal.  Off. 
Word  “Nupercainal”identifies  the 
product  as  alphabutyloxycincho- 
ninic  acid  diethylethylenediamide 
base  in  lanolin  and  petrolatum,  an 
ointment  of  Ciba’s  manufacture. 
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Hernandez  is  a visiting  physician  from  Venezuela  who 
has  become  interested  in  your  publication. 

Harriet  Stewart,  Librarian, 
Mercy  Hospital, 

Pittsburgh,  Pa. 

Fellowships  in  Chemistry 

Gentlemen  : 

Your  readers  will  be  interested,  we  believe,  to  learn 
of  the  fellowships  being  offered  by  Abbott  Laboratories 
for  the  academic  year  of  1940-41. 

These  fellowships,  carrying  stipends  of  $650  per  year, 
will  be  available  to  graduate  students  in  the  last  or  next 
to  last  years  of  graduate  work  leading  to  the  doctorate 
degree.  The  recipients,  who  are  to  be  selected  by  the 
universities  in  which  their  work  is  being  done,  are  not 
limited  as  to  the  subjects  on  which  they  will  work. 

The  object  of  the  fellowships  is  to  provide  means  for 
carrying  on  additional  scientific  work  in  American  uni- 
versities. The  future  progress  of  chemical  development 
in  this  country  will  depend  upon  the  availability  of  well- 
trained  and  qualified  men  and  it  is  the  intent  of  the 
benefactor,  the  Abbott  Laboratories,  North  Chicago, 
111.,  in  establishing  these  fellowships  to  lend  encourage- 
ment in  these  general  fields. 

Grants  will  be  made  to  the  following  universities  in 
the  form  of  fellowships  in:  (1)  organic  chemistry, 

Cornell,  Harvard,  Illinois,  and  Michigan;  (2)  bio- 
chemistry, California,  Columbia,  and  Cornell. 

E.  M.  Schriner, 
Abbott  Laboratories, 
North  Chicago,  111. 
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HEADQUARTERS:  THE  MEDICAL  SOCIETY 
NINETIETH  ANNUAL  SESSION 
SEPTEMBER  30  TO  OCTOBER  3rd,  1940 


The  Pennsylvania  Medical  Journal 

A PROPOSED  VOLUNTARY  INSURED 
MEDICAL  SERVICE  FOR  CERTAIN 
INCOME  GROUPS  IN 
PENNSYLVANIA 

On  Feb.  28,  1940,  The  Medical  Society  of  the  State 
of  Pennsylvania  adopted  a voluntary  insured  medical 
service  plan  for  certain  income  groups  in  the  State  of 
Pennsylvania. 

Reference  is  not  made  to  this  development  at  this 
moment  for  the  purpose  of  offering  to  the  profession  of 
Tennessee  a complete  discussion  of  the  plan.  This  is 
written  to  call  attention  to  the  fact  that  the  plan  has 
been  adopted  for  the  State  of  Pennsylvania  by  the 
medical  profession  of  Pennsylvania. 

The  state  society  authorized  the  introduction  by  the 
society  into  the  1939  Pennsylvania  legislature  of  bills 
providing  for  the  formation  of  a medical  service  associa- 
tion. These  bills  were  passed. 

The  state  society  authorized  certain  physicians  to 
form  a nonprofit  corporation  and  to  become  the  first 
board  of  directors  of  the  corporation. 

In  a short  time  the  plan  will  be  in  operation. 

We  have  great  respect  for  the  profession  of  Penn- 
sylvania, and  especially  do  we  respect  the  opinions  and 
judgment  of  the  leaders  of  the  profession  in  Pennsyl- 
vania. 

We  are  not  in  position  to  make  a critical  analysis 
of  the  plan  nor  to  express  an  opinion  as  to  how  it  may 
work  out  in  the  future.  We  can  speak  in  complimentary 
fashion  of  the  diligence  of  the  profession  in  making  a 
sane  effort  to  solve  medical  economic  problems  of  the 
day. 

We  shall  observe  the  operation  of  the  plan  in  Penn- 
sylvania with  keen  interest. 

Another  plan  is  in  operation  in  Michigan. 

We  are  still  of  the  opinion  that  experience,  not  the- 
ories, will  be  the  basis  for  accurate  conclusions  as  to 
whether  the  adoption  of  these  plans  is  a wise  move  or 
not  and  as  to  the  workability  of  their  various  provisions. 
The  several  plans  now  in  operation  should  furnish  this 
experience. — Tennessee  M.  April,  1940. 


CONTRACTS  TO  CURE 

The  Georgia  Court  of  Appeals  holds,  Lake  vs.  Bac- 
cus,  2 S.  E.  2d.  121,  that  the  law  does  not  require  a 
physician  to  guarantee  results,  but  a contract  between 
the  parent  of  a minor  patient  and  the  physician  that 
the  latter’s  right  to  compensation  shall  be  dependent 
upon  his  curing  the  patient  is  valid  and  binding.  Where 
a physician,  for  the  purpose  of  securing  the  employment 
and  of  misleading  or  cheating  the  patient,  fraudulently 
misrepresents  that  the  patient  does  not  have  an  incur- 
able disease,  and  the  patient,  relying  upon  representa- 
tives that  the  physician  will  cure  him  for  a specified 
sum,  employs  the  physician,  the  contract  sometimes 
being  called  the  “no  cure,  no  pay”  contract,  and  the 
physician  fails  to  cure  him,  the  patient  is  absolved  from 
payment,  and  may  recover  back  advances  made.  In 
such  an  action  the  disease  with  which  the  patient  was 
afflicted  is  not  material  as  affecting  the  result.  The  ma- 
terial question  is  whether  the  physician  effected  a cure. 
The  court  quoted  with  approval  from  Frankel  vs.  Wol- 
per,  181  New  York  Appellate  Division,  485,  169  N.  Y.  S. 
15,  supporting  its  opinion. — Medical  Record,  Mar.  6, 
1940. 
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When 

Mothers  Milk 
is  not 

available . . . 


It  is  universally  recognized  that  the  milk  from  the  cow  is 
a very  satisfactory  and  successful  substitute  for  mothers’ 
milk  if  offered  in  proper  form  and  proportion.  That  is  why 
Lactogen  is  made  wholly  from  fresh  cows’  milk. 


Taken  from  tuberculin-tested  herds,  the  milk  used  in  mak- 
ing Lactogen  is  completely  checked  for  cleanliness  and 
freshness  before  acceptance  . . . then  processed  in  shining, 
spotless,  stainless  steel  drying  chambers  under  ideal  mod- 
ern conditions  of  control  and  sanitation. 


Lactogen  is  fresh,  whole  cows’  milk,  fortified  with  ad- 
ditional milk  fat  and  milk  sugar  to  match  human  milk 
proportion  of  fat,  protein,  and  carbohydrates. 


Lactogen  is  an  easily  digestible  food.  The  character- 
istics of  the  casein  are  changed  to  form  fine  and  flaky 
curds,  and  fat  globules  are  physically  broken  down. 


Lactogen  is  especially  convenient  and  safe.  It  may 
be  used  even  where  there  is  no  refrigeration.  Its 
preparation  is  simple,  even  for  the  most  inexperi- 
enced mother. 


No  advertising  or  feeding  directions,  except  to  physicians.  For  free  samples 
and  literature,  send  your  professional  blank  to  r Lactogen  Department,  ’ 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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Orally  Administered  IBisinutli 
in  the  Treatment  of  Syphilis 

Pulvules  Sobisininol  Mass,  Lilly*  in  a dose  of  two  or 
three  pulvules  three  times  daily,  rapidly  produce  a 
high  urinary  bismuth  excretion  and  exert  a powerful  antisyphilitic  effect.  To 
guard  against  inadequate  treatment  through  irregularity  of  administration, 
Sobisininol  Mass  may  best  be  regarded  as  an  adjunct  to  parenteral  therapy. 
A convenient  test  kit  for  determination  of  urinary  excretion  of  bismuth  is  available. 

*Contains  a complex  organic  bismuth  compound  resulting  from  the  interaction  of  sodium  bismuthate,  tri-isopropanolamine,  and  propylene  glycol. 

ELI  LILLY  AND  COMPANY 


PRINCIPAL  OFFICES  AND  LABORATORIES  • INDIANAPOLIS,  INDIANA,  U.  S.  A 
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The  Neurogenic  Bladder 


REED  M.  NESBIT,  M.D.,  and  WILLIAM  G.  GORDON,  M.D. 

Ann  Arbor,  Mich. 


THE  function  of  the  bladder 
is  under  the  control  of  2 re- 
lated mechanisms  — first,  the 
sphincter,  which  is  under  direct 
cerebral  control  through  the  so- 
matic nerves,  and,  second,  the 
detrusor  which  is  governed  by  a 
Dr.  Nesbit  conditioned  reflex  by  way  of  the 
autonomic  nervous  system.  In  the  neurogenic 
bladder  the  sphincter  mechanism  ceases  to  exist 
as  an  efficiently  functioning  structure  and  the 
behavior  of  the  bladder  is  determined  entirely 
by  the  abnormal  behavior  of  the  detrusor.  Since 
the  detrusor  mechanism  behaves  entirely  as  a 
conditioned  reflex,  any  break  in  the  reflex  sys- 
tem is  reflected  as  a disturbance  of  bladder  func- 
tion. Such  disturbances  of  the  bladder  function 
constitute  the  entity  designated  as  “the  neuro- 
genic bladder.” 

The  nervous  control  of  the  bladder  consists  of 
2 simple  reflex  arcs — first,  a simple  spinal  reflex 
through  the  sacral  cord ; second,  a supraseg- 
mental  conditioning  reflex. 

The  spinal  reflex  of  the  bladder  consists  of  an 
afferent  and  efferent  limb  synapsing  in  the  sacral 
cord.  The  filling  of  the  bladder  constitutes  ade- 
quate stimulus  for  the  reflex,  and  when  a suffi- 
cient threshold  is  reached  a motor  impulse  is 
mediated  over  the  efferent  limb  causing  bladder 
contraction.  This  is  approximately  the  mechan- 
ism by  which  periodic  bladder  emptying  occurs 
in  the  infant. 

During  the  early  years  of  childhood  a supra- 
segmental  reflex  is  completed  which  conditions 
this  simple  spinal  reflex.  There  are  afferent  and 
efferent  pathways  in  this  suprasegmental  reflex 
between  sacral  cord  and  brain.  Over  the  afferent 
limb  are  carried  impulses  of  bladder  sensation 
rising  to  consciousness.  Over  the  efferent  limb 
are  carried  tonically  active  subconscious  in- 
hibitory impulses,  which  preclude  involuntary 
contractions  of  the  bladder  in  the  adult.  Thus,  in 
the  adult  the  bladder  fills  with  a gradual  increase 
of  intravesical  pressure  until  capacity  is  reached. 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 

From  the  Department  of  Surgery,  University  of  Michigan, 
Ann  Arbor,  Mich. 


At  maximum  capacity  contraction  of  the  de- 
trusor takes  place  and  the  bladder  empties.  D.  K. 
Rose  and  M.  M.  Parker  have  shown  that  the 
normal  subject  is  able  to  inhibit  even  the  con- 
tractions of  maximum  capacity  voluntarily. 

The  physiologic  components  of  the  normal 
adult  bladder  are  as  follows : 

1.  Sensation— temperature,  pain,  tactility,  con- 
traction, filling. 

2.  Intravesical  pressure- — 1 to  15  cm.  H20. 

3.  Uninhibited  contractions  do  not  occur.  The 
suprasegmental  reflex,  as  previously  noted,  pre- 
vents the  occurrence  of  these  “involuntary  con- 
tractions.” 

4.  Capacity — 350  to  450  c.c. 

5.  Residual  urine — 0. 

6.  Ability  to  initiate  and  interrupt  the  urinary 
stream  voluntarily  and  with  full  control. 

Interference  with  normal  conduction  over 
either  the  segmental  or  the  suprasegmental  por- 
tions of  the  bladder  reflex  pathways,  either  on 
the  afferent  or  efferent  limb,  produce  character- 
istic and  recognizable  alterations  in  bladder  func- 
tion. These  alterations  of  the  bladder  reflex 
closely  parallel  other  reflex  phenomena  produced 
by  central  or  peripheral  lesions. 

The  cystometer,  by  a demonstration  of  the 
response  of  detrusor  mechanism  to  the  stimulus 
of  bladder  filling,  presents  accurate  information 
regarding  the  reflex  activity  of  the  bladder.  The 
cystometric  study  includes  not  only  this  mano- 
metric  determination  but  also  includes  determina- 
tion of  residual  urine,  sensory  components,  and 
bladder  capacity,  thus  giving  information  under 
all  the  aforementioned  points.  Any  significant 
deviation  from  the  normal,  as  stated,  indicates 
physiologic  abnormality,  and  this  data  must  be 
interpreted  as  to  whether  it  indicates  neurogenic 
disorder  or  whether  it  is  caused  by  local  disease 
of  the  bladder.  The  neurogenic  disorders  con- 
sistently fall  into  such  well-ordered  patterns  that 
they  may  be  classified  into  definite  groups  which 
correlate  consistently  with  the  level  and  extent 
of  the  nervous  system  lesion.  There  are  4 such 
groups.  Each  group  has  a characteristic  sympto- 
matology and  cystometric  findings. 
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Group  I.  The  Uninhibited  Neurogenic 
Bladder 

This  group  demonstrate  the  least  variance 
from  normal,  showing  only  a loss  of  cerebral 
inhibition  over  reflex  bladder  contractions.  The 
patient  presents  symptoms  of  frequency  and 
urgency  both  by  day  and  night.  Enuresis  and 
precipitate  micturition  occur  occasionally.  Bladder 
sensation  is  normal.  Capacity  is  less  than  nor- 
mal. The  patient  has  voluntary  control  of  the 
external  vesical  sphincter.  There  is  no  residual 
urine.  Uninhibited  contractions  of  the  detrusor 
occur  during  the  fill  and  are  interpreted  by  the 
patient  as  a desire  to  void.  These  rhythmical 
contractions  subside  until  one  of  sufficient  inten- 
sity occurs  and  necessitates  emptying  of  the 
bladder,  incontinence  at  this  time  being  pre- 
vented only  by  forceable  voluntary  contraction 
of  the  external  sphincter.  The  capacity  at  which 
this  imperative  uninhibited  contraction  occurs 
varies  with  each  case,  but  remains  fairly  constant 
with  the  individual.  Micturition  prior  to  this 
capacity  can  be  voluntarily  initiated  and  inter- 
rupted. 

The  uninhibited  neurogenic  bladder  is  seen  in 
2 main  groups  of  patients  presenting  different 
etiologic  factors — the  congenital  and  the  ac- 
quired. 

1.  The  congenital  group  in  which  a normal 
integration  of  the  cerebral  inhibitory  mechanism 
has  not  properly  developed.  Since  F.  McLellan’s 
description  of  this  clinical  entity  we  have  ob- 
served a considerable  series.  These  adults,  en- 
tirely normal  in  every  discernible  way  except  for 
their  complaint,  give  a history  of  frequent, 


urgent,  imperative  urination  without  dysuria. 
Many  are  able  to  prevent  incontinence  when 
urination  becomes  imperative  only  by  the  most 
forceful  voluntary  sphincter  control.  Some  have 
occasional  nocturnal  enuresis,  although  most  have 
educated  themselves  to  avoid  this  accident.  A 
carefully  taken  history  reveals  that  these  indi- 
viduals invariably  have  been  bedwetters  until 
late  in  childhood,  and  have  always  suffered  from 
some  degree  of  their  present  complaint.  Many 
have  had  cystoscopic  examinations  and  various 
diagnoses  made,  the  commonest  being  that  of 
verumontanitis.  Local  treatment,  particularly 
following  the  latter  diagnosis,  has  invariably 
been  followed  by  an  increase  in  the  bladder 
irritability  of  the  patient. 

Rational  treatment  of  the  uninhibited  neuro- 
genic bladder  should  be  directed  towards  de- 
pressing the  bladder  reflex  whose  overactivity  is 
responsible  for  the  difficulty.  Stimulation  of  the 
sympathetics  by  the  use  of  ephedrine  would  ap- 
pear to  be  the  obvious  therapy.  Many  investi- 
gators have  contended  that  the  sympathetic 
division  of  the  autonomic  nervous  system  exerts 
an  inhibitory  influence  over  the  bladder  detrusor 
mechanism,  acting  as  antagonist  to  the  para- 
sympathetic reflex  which,  it  is  contended,  has  to 
do  with  emptying  the  bladder.  If  so,  cystometric 
examinations  carried  out  on  a number  of  patients 
following  presacral  neurectomy  have  failed  to 
demonstrate  that  the  sympathectomized  bladder 
loses  any  of  its  capacity,  and  such  bladders  ap- 
pear to  be  under  normal  inhibitory  control  from 
the  higher  centers.  However,  a number  of  these 
patients  have  been  treated  by  the  administration 


Fig.  1.  The  Normal  Adult  Bladder.  Characteristics:  Sensation  is  recognized  accurately,  including  several  different  types  of 

stimuli — -filling,  distention,  pain,  temperature,  and  contraction.  First  desire  to  void  occurs  at  capacity  of  100  to  150  c.c.,  and  the 
bladder  is  filled  to  capacity  at  350  to  450  c.c.  The  intravesical  pressure  curve  rises  smoothly  with  filling  to  a pressure  of  approxi- 
mately 10  mm.  of  mercury  at  capacity,  without  reflex  contractions,  unless  overdistended.  Voiding  is  initiated  voluntarily,  without 
straining  and  with  fuL  control.  No  residual  urine  i's  present. 
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of  ephedrine.  A small  number  appeared  to  de- 
rive some  temporary  benefit,  in  that  the  urgency 
was  less  and  the  capacity  greater.  None  received 
lasting  benefit  from  the  continued  administration 
of  this  drug. 

Depression  of  the  parasympathetic  reflex  by 
the  administration  of  atropine  in  the  form  of 
tincture  of  belladonna  in  tolerance  doses  has 
proven  particularly  effective  in  relieving  the  ma- 
jority of  the  patients  whom  we  have  seen.  Other 
drugs  which  have  the  pharmacologic  action  of 
depressing  either  the  bladder  reflex  or  the  de- 
trusor itself  might  rationally  be  employed.  The 
recent  studies  of  Meredith  Campbell  in  this  field 
may  be  particularly  fruitful. 

2.  The  acquired  uninhibited  neurogenic  blad- 
der results  from  the  loss  of  bladder  inhibition 
due  to  the  development  of  a central  nervous 
system  lesion.  Lesions  which  produce  subtotal 


lesions  of  multiple  sclerosis  and  pernicious 
anemia  in  which  bladder  sensation  is  preserved 
have  been  a frequent  cause  of  the  loss  of  bladder 
inhibition. 

The  uninhibited  neurogenic  bladder  of  ac- 
quired origin  has,  in  our  experience,  been  less 
responsive  to  drug  therapy  than  that  of  con- 
genital origin.  Only  a small  proportion  of  pa- 
tients treated  by  tincture  of  belladonna  have  had 
satisfactory  amelioration  of  symptoms.  It  is  to 
be  hoped  that  further  investigations  with  other 
parasympathetic  depressant  drugs  will  result  in 
offering  a better  outlook  for  these  patients  who 
have  lost  bladder  inhibition  through  acquired 
central  nervous  system  lesions. 

Group  II.  The  Reflex  Neurogenic  Bladder 

This  group  are  a result  of  profound  disturbance 
in  the  suprasegmental  reflex  pathways  or  cen- 


Fig.  2.  The  Normal  Infantile  Bladder.  Sensory  components  cannot  be  tested  directly. . During  filling  of  the  blad- 
der a smooth  curve  develops  interrupted  only  by  reflex  contractions,  until  bladder  capacity  is  reached,  at  which  time  a 
powerful  emptying  reflex  contraction  occurs.  This  explains  the  spontaneous  periodic  voiding  in  the  infant.  There  is 
no  residual  urine. 


destruction  of  the  cerebral  cortex,  or  subtotal 
destruction  of  spinal  cord  pathways  subserving 
the  function  of  micturition,  result  in  this  bladder 
disorder.  This  loss  of  bladder  inhibition  has 
been  seen  in  the  following  central  nervous  sys- 
tem diseases : 

a.  Hemiplegia.  A small  group  of  these  pa- 
tients have  presented  the  typical  findings  of  in- 
hibitory loss.  Sensation  is  normal. 

b.  Brain  tumors.  Not  infrequently  patients 
having  brain  tumors  have  presented  the  symp- 
toms and  cystometric  findings  of  this  group  as 
the  first  or  a very  early  symptom.  McLellan 
observed  the  loss  of  cerebral  inhibition  and  the 
development  of  an  uninhibited  bladder  following 
an  encephalogram. 

c.  Partial  involvement  of  the  ascending  and 
descending  spinal  cord  pathways.  Early  cord 


ters  in  brain  or  cord,  e.  g.,  complete  transection 
of  the  spinal  cord.  This  removal  of  higher  cen- 
ter control  reverts  the  bladder  to  a simple  reflex 
organ  whose  activity  is  dependent  solely  upon 
the  simple  spinal  reflex  arc  through  the  sacral 
cord.  The  baby  presents  the  normal  reflex  blad- 
der, its  suprasegmental  reflex  conditioning  not 
having  become  entirely  integrated.  The  acquired 
reflex  neurogenic  bladder  represents  the  patho- 
logic type,  its  suprasegmental  reflex  conditioning 
having  become  disintegrated.  Both  perform  in 
roughly  the  same  manner.  Etiologic  lesions  are : 

1.  Extensive  brain  lesions,  such  as  spastic 
paraplegia,  brain  tumors,  or  injuries. 

2.  Any  extensive  cord  disease  above  the  conus 
level  productive  of  transverse  myelitis  such  as 
traumatic  myelitis,  advanced  changes  of  perni- 
cious anemia  or  multiple  sclerosis,  cord  tumors, 
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Fig.  3.  The  Uninhibited  Neurogenic  Bladder.  Sensory  components  are  all  intact,  as  in  the  normal  adult  bladder.  During  the 
fill,  however,  periodic  reflex  contraction's  occur,  as  in  the  infant,  with  gradually  increasing  intensity.  Each  contraction  is  interpreted 
as  a desire  to  urinate;  when  these  become  sufficiently  strong,  continence  is  maintained  only  by  voluntary  contraction  of  the  external 
sphincter.  Since  the  reflex  contractions  occur  before  normal  bladder  capacity  is  reached,  frequency  and  urgency,  are  the  resultant 
symptom's.  Voiding  is  initiated  easily  without  straining.  There  is  no  residual  urine.  The  syndrome  is  caused  either  by  failure  of 
complete  integration  of  the  suprasegmental  reflex,  or  by  an  acquired  neurologic  lesion  partially  interrupting  it  on  the  motor  side. 


or  intradural  lesions  exerting  pressure  on  the 
cord. 

Functional  Characteristics  of  the  Reflex  Neu- 
rogenic Bladder.  Micturition  is  reflex  and  in- 
voluntary and  the  ability  to  initiate  or  cause 
cessation  of  micturition  is  lost.  Bladder  sensa- 
tion is  lost,  although  the  patient  may  have  some 
visceral  sense  of  impending  bladder  contraction 
to  warn  him  prior  to  urination.  This  may  occur 
in  time  for  the  patient  to  use  the  urinal. 

The  intravesical  pressure  curve  during  filling 
is  of  2 types,  either  having  a series  of  uninhibited 
contractions  which  build  up  to  an  emptying  con- 
traction when  capacity  is  reached,  or  a smooth 
curve  to  capacity  at  which  time  an  uninhibited 
emptying  contraction  occurs.  A residual  urine 
of  1 to  3 ounces  is  the  rule.  The  capacity  of  this 
type  of  bladder  varies  considerably.  Diffuse  cord 
lesions  (e.  g.,  pernicious  anemia,  multiple  sclero- 
sis, etc.)  producing  subtotal  destruction  of  path- 
ways tend  to  result  in  fairly  satisfactory  capacity. 
Such  bladders  constitute  the  acme  of  reflex  func- 
tion and  are  reasonably  well  tolerated  by  patients 
since  emptying  may  occur  at  3 to  6 hour  inter- 
vals. The  flattering  term  of  “normal”  reflex 
neurogenic  bladder  has  been  applied  to  this 
group. 

Reflex  bladders  of  small  capacity  are  unfor- 
tunately the  commonest  type  seen  and  are  found 
often  where  the  bladder  reflects  the  general  spas- 
ticity. 1 he  most  important  factor  in  reducing 
the  capacity  of  the  reflex  bladder  is  infection  or 
calculous  disease.  These  irritants  may  lower  the 
threshold  of  reflex  activity  so  that  the  bladder 
capacity  approaches  zero. 


This  entire  group  of  small  capacity  bladders 
have  been  rightfully  designated  the  spastic  reflex 
neurogenic  bladder  and  roughly  comprise  those 
whose  whole  capacity  is  below  100  c.c.  The 
spastic  reflex  bladder  empties  precipitately  and 
usually  without  warning.  It  presents  a serious 
nursing  problem. 

Treatment  of  the  reflex  neurogenic  bladder 
should  rationally  be  directed  towards  eliminating 
any  factors  which  tend  to  lower  the  threshold  of 
reflex  activity.  The  ideal  to  be  attained  is  maxi- 
mum capacity  seen  in  the  so-called  normal  reflex 
neurogenic  bladder. 

Local  irritating  factors  such  as  infection  or 
calculi  should  be  eliminated  by  appropriate 
means. 

Drug  therapy  directed  at  depressing  reflex  ac- 
tivity of  the  bladder  should  be  carried  out. 
Atropine  in  the  form  of  tincture  of  belladonna 
has  provided  an  increased  capacity  in  some  in- 
stances, but  the  majority  of  our  cases  have  not 
been  benefited  by  it.  Further  studies  in  drug 
therapy  are  contemplated  in  this  group. 

Group  III.  The  Autonomous  Neurogenic 
Bladder 

This  group  results  from  an  interruption  of  the 
simple  reflex  arc  which  controls  the  bladder,  by 
involvement  of  the  complete  sacral  cord,  conus, 
cauda  equina,  or  the  sacral  plexus,  and  which 
produces  destruction  of  both  the  sensory  and 
motor  roots.  Etiologic  lesions  are  traumatic 
lesions  of  the  lumbosacral  spine  involving  the 
conus  or  cauda  equina;  inflammatory  lesions 
such  as  intradural  or  extradural  abscess,  chronic 
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arachnoiditis,  or  sacral  radiculitis;  neoplasia; 
congenital  anomalies — myelomeningocele,  spina 
bifida;  spinal  anesthesia. 

Since  this  bladder  has  lost  its  entire  external 
reflex  innervation,  it  has  been  rightfully  termed 
the  autonomous  neurogenic  bladder. 

Functional  Characteristics. — Normal  sensation 
is  gone.  Voluntary  or  reflex  micturition  is 
abolished. 

The  detrusor  tone  is  maintained,  probably  by 
the  ganglionic  neural  plexus  within  the  bladder 
wall.  The  internal  sphincter  tone  is  normal  or 
hyperactive.  (It  is  possible  that  this  is  main- 
tained by  the  sympathetics  via  the  (presacral) 
hypogastric  nerves  which  are  spared  in  cauda  or 
conus  lesions.)  The  bladder  wall  always  shows 


produces  a sense  of  vague  abdominal  discomfort. 
Again,  this  sensation  may  be  carried  over  the 
intact  sympathetic  pathways  of  the  hypogastric 
nerves. 

The  treatment  of  the  autonomous  neurogenic 
bladder  is  directed  primarily  towards  reduction 
of  the  high  residual  urine  with  its  resultant  over- 
flow incontinence. 

Many  of  these  patients  have  been  made  satis- 
factorily continent  by  periodic  forceful  evacua- 
tion. This  is  best  accomplished  by  using  not  only 
diaphragmatic  force  but  also  by  self-Crede  of 
the  bladder. 

Another  approach  toward  rational  manage- 
ment is  directed  at  overcoming  the  resistance  of 
the  tonic  internal  sphincter  which  not  infre- 
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Fig.  4.  The  Reflex  Neurogenic  Bladder.  Sensation  is  absent  or  markedly  impaired;  in  Some  cases,  however,  a vague  sensation 
of  bladder  contraction  is  present  during  reflex  activity.  There  is  a gradual  rise  of  pressure  during  filling  with  periodic  reflex  con- 
tractions of  increasing  intensity  until  an  emptying  contraction  occurs.  In  the  spastic  type  the  emptying  reflex  contraction  may  occur 
at  small  capacity,  without  preceding  reflex  activity.  Capacity  varies  from  25  to  350  c.c.  Urination  cannot  be  initiated  voluntarily, 
nor  can  voluntary  inhibition  of  reflex  emptying  be  accomplished,  hence  these  patients  have  periodic  incontinence.  Residual  urine 
of  1 to  3 ounces  or  more  is  present.  Any  lesion  of  the  central  nervous  system  which  completely  interrupts  the  suprasegmental 
reflex  will  result  in  this  syndrome. 


coarse  trabeculation,  an  evidence  of  imbalance 
between  sphincter  tone  and  detrusor.  The  cysto- 
metric  curve  of  the  autonomous  neurogenic  blad- 
der shows  no  uninhibited  contractions ; the  intra- 
vesical pressure  rises  rapidly  to  50  cm.  or  more 
of  water  at  capacity,  which  is  generally  250  to 
400  c.c.  Evacuation  is  by  overflow  since  reflex 
activity  is  abolished.  However,  the  patient  may 
voluntarily  void  part  of  the  bladder  contents  by 
straining  and  in  this  way  suffer  less  dribbling. 
This  bladder  always  contains  residual  urine  even 
after  partial  evacuation  by  straining. 

As  previously  stated,  normal  sensation  is  lack- 
ing in  this  type  of  bladder,  but,  as  in  the  reflex 
type  of  bladder,  where  complete  transverse  mye- 
litis has  occurred  at  a higher  level,  some  form  of 
visceral  sensation  persists,  so  that  overdistention 


quently  presents  the  cystoscopic  appearance  of  a 
muscular  bar.  Two  methods  have  been  used. 

The  first  method  is  transurethral  resection  of 
the  hypertrophic  internal  sphincter.  Many  of 
our  patients  so  treated  have  experienced  much 
less  difficulty  in  evacuation  of  the  bladder  fol- 
lowing operation — and  the  residual  urine  has 
been  reduced ; but,  in  most  instances,  this  im- 
provement has  been  of  relatively  short  duration. 

The  second  method  of  reducing  internal 
sphincter  resistance  is  by  performing  presacral 
neurectomy.  On  theoretical  grounds  this  should 
be  advantageous  since  the  sympathetic  nerves  to 
the  bladder  appear  to  function  largely  in  main- 
taining internal  sphincter  tone.  We  have  had 
the  opportunity  to  perform  presacral  neurectomy 
in  but  2 cases.  In  neither  case  has  the  result 
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been  beneficial.  In  these  2 cases  there  were  com- 
plicating factors  which  may  have  militated 
against  the  expected  physiologic  response.  We 
will  continue  to  perform  presacral  neurectomy  in 
suitable  cases  in  the  hope  of  determining  the 
efficacy  of  the  procedure. 

In  a few  cases  which  cannot  be  rendered 
moderately  continent,  and  in  whom  renal  func- 
tion has  suffered,  permanent  self-catheterization 
or  suprapubic  drainage  have  been  advised. 

Group  IV.  The  Atonic  Neurogenic  Bladder 

This  group  results  from  interruption  of  only 
the  sensoiy  limb  of  the  reflex  arc,  leaving  the 
motor  intact.  The  atony  is  secondary  to  pro- 
longed overdistention,  due  to  lack  of  sensation 
and  desire  to  void.  O.  R.  Langworthy  and  J. 
Dees  have  produced  this  type  of  bladder  in  ani- 
mals by  sectioning  the  posterior  sacral  roots ; 
overdistention  with  overflow  occurred  within  a 
few  days.  Catheter  drainage  following  operation 
has  preserved  bladder  tone  in  these  animals. 
Periodic  studies  of  the  bladder  in  tabes  dorsalis 
have  shown  that  the  earliest  change  is  one  of 
diminished  sensation  with  normal  capacity  and 
complete  emptying.  As  the  disease  advances, 
progressive  retention  occurs  with  decompensa- 
tion of  the  bladder  muscle. 

The  atonic  neurogenic  bladder  has  been  seen 
in  tabes  dorsalis,  certain  cases  of  pernicious 
anemia  and  multiple  sclerosis  (dorsal  root  in- 
volvement), diabetes,  syringomyelia,  progressive 
muscular  atrophy,  and  spinal  shock  (acute  trau- 
matic myelitis). 

Functional  characteristics  of  the  atonic  neuro- 
genic bladder  are  loss  of  sensation,  complete 


atony  of  the  detrusor  mechanism  with  great  ca- 
pacity, and  overflow  incontinence.  Voluntary 
micturition  occurs  only  with  straining,  and  a 
large  amount  of  residual  urine  is  constant.  The 
cystometric  study  shows  filling  to  capacity  with 
low  intravesical  pressure.  No  contractions  of 
the  bladder  occur  either  during  fill  or  at  capacity. 
Cystoscopic  examination  discloses  a finely  tra- 
beculated  bladder  wall  and  usually  there  is  a re- 
laxed internal  sphincter  with  a so-called  “funnel 
outlet.”  Resistance  to  the  outflow  of  urine  in 
this  type  of  bladder  is  the  tonically  active  exter- 
nal sphincter. 

Treatment  of  the  atonic  neurogenic  bladder  is 
directed  towards  2 ends : 

1.  Preservation  of  bladder  tone.  This  is  of 
prime  importance  in  the  atonic  bladder  of  spinal 
shock  seen  following  acute  cord  injuries  and  will 
be  discussed  later. 

In  early  atonic  bladder  cases,  particularly  those 
which  can  be  diagnosed  prior  to  complete  loss  of 
bladder  tone,  education  of  the  patient  to  void 
periodically  by  straining  and  Crede  will  occa- 
sionally prevent  accumulation  of  a large  amount 
of  residual  urine  and  provide  a highly  satisfac- 
tory degree  of  continence  with  preservation  of 
muscular  tone.  We  have  followed  several  such 
cases  for  long  periods. 

2.  Reduction  in  amount  of  residual  urine  in 
the  advanced  atonic  neurogenic  bladder. 

a.  Periodic  evacuation  of  the  bladder  by 
straining  augmented  by  pressure  over  the  blad- 
der every  2 hours  prevented  incontinence  in  some 
intelligent  and  co-operative  patients. 

b.  Drug  therapy.  An  endeavor  to  stimulate 
detrusor  activity  by  parasympatheticomimetic 
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Fig.  5.  The  Autonomous  Neurogenic  Bladder.  Normal  sensation  is  absent.  During  filling,  there  is  a progressive  increase  of 
intravesical  pressure  to  35-40  mm.  of  mercury  without  reflex  activity.  Capacity  at  this  pressure  is  usually  200  to  300  c.c.  Voiding 
is  by  straining  only,  and  when  the  intravesical  pres'sure  exceeds  the  resistance  of  the  sphincters,  dribbling  overflow  incontinence  re- 
sults. Residual  urine  of  6 to  9 ounces  is  the  rule.  Any  lesion  completely  destroying  the  spinal  reflex  will  result  in  the  autonomous 
bladder. 
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Fig.  6.  The  Atonic  Neurogenic  Bladder.  Normal  sensation  is  absent.  The  bladder  musculature,  as  a result  of  progressive  pain- 
less overdistention,  is  very  atonic,  and  develops  little,  if  any,  intravesical  pressure  even  at  capacities  of  900  to  1200  c.c.  No  reflex- 
activity  is  present.  Voiding  is  by  straining,  or  overflow  incontinence.  Residual  urine  may  exceed  600  c.c.  Any  lesion  destroying 
the  sensory  side  only  of  the  spinal  reflex  (as  tabes  dorsalis)  may  produce  the  atonic  neurogenic  bladder. 


drugs  has  been  employed  in  numerous  cases. 
Mecholyl  bromide,  prostigmin,  and  gynergen 
have  been  used.  The  results  have  been  so  un- 
satisfactory that  we  have  stopped  using  them. 

Employment  of  malaria  therapy  in  the  treat- 
ment of  syphilitic  patients  having  atonic  neuro- 
genic bladders  has  occasionally  been  followed  by 
marked  improvement  of  bladder  function. 

Remarkable  improvement  in  bladder  function 
has  also  been  observed  in  some  cases  of  per- 
nicious anemia  where  a remission  of  that  disease 
resulted  from  adequate  treatment. 

c.  Constant  drainage  by  urethral  catheter  or 
suprapubic  cystostomy  employed  in  bedfast  pa- 
tients whose  incontinence  and  infection  have 
rendered  their  nursing  care  an  intolerable  prob- 
lem or  a menace  to  their  existence. 

d.  Neurectomy — designated  to  lower  resist- 
ance to  the  urinary  outflow. 

Presacral  neurectomy  has  been  advocated  by 
numerous  persons  for  treatment  of  the  atonic 
neurogenic  bladder.  Some  have  reported  marked 
reduction  in  residual  urine  following  the  employ- 
ment of  this  procedure. 

As  a result  of  these  favorable  reports,  we  have 
performed  the  operation  on  a few  patients  hav- 
ing the  atonic  neurogenic  bladders  of  tabes. 
Postoperative  cystometric  studies  have  shown  no 
change  in  bladder  tone.  Any  improvement  seen 
has  been  of  short  duration  and  has  been  ascribed 
to  prolonged  postoperative  catheter  drainage  and 
hopeful  co-operation  of  the  patients  in  periodic 
voiding  by  straining  and  Crede  of  the  bladder. 

Presacral  neurectomy  should  not  be  expected 
to  relieve  the  atonic  bladder  which  is  associated 
with  a relaxed  internal  sphincter. 


Recently  C.  Huggins  has  reported  unilateral 
pudic  neurectomy  in  a small  series  of  atonic 
neurogenic  bladder  cases.  The  rationale  of  this 
procedure  is  based  upon  the  theory  that  the 
tonically  active  external  sphincter  acts  as  a force 
of  resistance  considerably  greater  than  the  intra- 
vesical forces  which  can  be  employed  to  over- 
come it.  He  has  reported  highly  satisfactory 
postoperative  results  in  that  patients  so  treated 
have  voided  with  greater  ease  and  have  shown 
marked  decrease  in  the  amount  of  residual  urine, 
and  have  been  continent.  Huggins  advocates 
the  preoperative  therapeutic  test  of  anesthetizing 
one  pudic  nerve  and  has  carried  out  this  pro- 
cedure in  his  cases  with  satisfactory  results  be- 
fore proceeding  with  the  operation. 

We  have  not  yet  had  the  opportunity  to  em- 
ploy this  method,  but  will  not  hesitate  to  do  so 
when  suitable  cases  present  themselves. 

Management  of  the  Bladder  Following  Spinal 
Cord  Injury.  Cord  injury  is  invariably  followed 
by  a period  of  spinal  shock  with  all  reflex  activity 
abolished.  During  this  period  which  may  last 
from  a week  to  many  months  the  bladder  is  com- 
pletely atonic  with  retention  and  overflow  incon- 
tinence. Bladder  recovery  takes  place  in  2 stages. 
First,  the  intrinsic  tonicity  of  the  bladder  returns 
without  reflex  activity.  During  this  stage  the 
cystometric  study  reveals  a typical  autonomous 
bladder,  which  we  have  already  discussed.  The 
second  stage  of  recovery  sees  the  development  of 
reflex  activity  provided  the  cord  lesion  is  situ- 
ated above  the  sacral  segments.  With  the  lesion 
so  situated,  the  reflex  neurogenic  bladder  is  the 
final  result.  If  the  injury  has  been  in  the  sacral 
segments,  the  final  stage  is  the  autonomous  blad- 
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der.  And,  of  course,  recovery  can  go  on  from 
here  to  the  uninhibited  neurogenic  bladder  and 
thence  to  complete  recovery  if  there  be  complete 
neurologic  recovery  from  the  cord  lesion. 

Treatment  of  the  acute  atonic  bladder  which 
results  from  spinal  injury  should  be  directed 
towards  2 objectives — -prevention  of  infection 
and  preservation  of  the  bladder  musculature. 
During  the  World  War  the  greatest  complication 
of  cord  injuries  was  urinary  sepsis,  which  ac- 
counted for  a mortality  of  as  high  as  60  per  cent. 
Three  methods  can  be  employed. 

1.  Providing  no  means  of  drainage  and  allow- 
ing the  bladder  to  overflow  until  reflex  activity 
develops.  This  has  the  disadvantage  of  requir- 
ing great  nursing  care  to  prevent  decubitus 
ulcers.  The  danger  of  urinary  sepsis  is  mini- 
mized but  not  entirely  avoided.  The  atonia  is 
perpetuated  and  recovery  thus  delayed. 

2.  Immediate  suprapubic  drainage.  This  meth- 
od protects  the  bladder  musculature  from  over- 
distention and  provides  urinary  tract  drainage 
but  does  not  entirely  avoid  the  danger  of  infec- 
tion. The  suprapubic  tube  can  finally  be  removed 
at  the  return  of  reflex  bladder  activity. 

3.  Indwelling  catheter  drainage.  This  pro- 
vides adequate  protection  of  the  bladder  muscle 
against  overdistention,  but  invariably  introduces 
infection  into  the  urethra.  However,  the  catheter 
can  be  changed  at  frequent  intervals  and  finally 
removed  when  reflex  activity  of  the  bladder 
returns. 

In  emergency  situations  where  aseptic  precau- 
tions cannot  be  continually  employed,  the  first 
method  is  doubtless  the  safest  temporarily. 

In  the  average  general  hospital,  where  scrupu- 
lous and  constant  attention  to  aseptic  technic  is 
impossible,  suprapubic  drainage  probably  is  the 
most  suitable  method  to  employ.  This  averts  the 
serious  problem  of  the  incontinent  patient  and 
provides  adequate  drainage  of  the  distended, 
atonic  bladder.  Every  effort  should  be  made  to 
protect  the  bladder  from  infection  which  might 
eventually  result  in  a reflex  bladder  of  small 
capacity. 

Urethral  catheter  drainage  with  tidal  irrigations 
has  been  successfully  employed  by  D.  Munro  at 
the  Boston  City  Hospital.  This  method,  which 
he  has  well  described,  demands  infinite  care  and 
great  diligence  in  preventing  urethral  infection. 


It  provides  periodic  filling  and  emptying  of  the 
bladder  continuously  until  reflex  activity  is  estab- 
lished and  controls  infection  efficiently.  Munro 
reports  that  his  incidence  of  urinary  sepsis  has 
dropped  from  73  per  cent  to  15  per  cent  since 
employing  urethral  catheter  drainage  with  the 
tidal  irrigation.  We  have  employed  this  method 
and  have  been  gratified  by  the  results.  Relatively 
few  cases  have  developed  purulent  urethritis  and 
urinary  sepsis  has  rarely  been  seen. 

The  limits  of  time  prevent  a discussion  of  the 
differential  diagnosis  of  neurogenic  and  myo- 
genic bladder  disorders. 

Summary 

The  function  of  the  bladder  is  dependent  upon 
the  integrity  of  the  nervous  pathways  which  con- 
nect it  to  the  brain.  The  essential  tracts  lie  in 
the  parasympathetic  division  of  the  autonomous 
nervous  system,  and  may  be  divided  into  a seg- 
mental (or  spinal)  reflex  and  a conditioning 
suprasegmental  (or  cerebrospinal)  reflex.  Any 
interference  with  the  functional  integrity  of 
these  reflexes  is  reflected  as  a profound  dis- 
turbance in  bladder  function.  Such  disorders 
are  designated  under  the  group  name  of  neuro- 
genic bladders,  but  may  be  further  classified  into 
4 definite  types  depending  upon  the  extent  and 
location  of  the  central  nervous  system  disease; 
each  type  has  distinctive  symptomatology  and 
cystometric  findings. 

Treatment  of  chronic  neurogenic  bladders  is 
based  upon  the  following  principles : ( 1 ) avoid- 
ance or  removal  of  urinary  tract  infection, 

(2)  eradication  of  other  irritative  lesions, 

(3)  reduction  of  residual  urine,  and  (4)  de- 
velopment of  periodic  voiding  and  complete  or 
relative  continence.  The  methods  by  which  we 
attempt  to  attain  these  objectives  vary  with  each 
type  of  neurogenic  bladder,  and  are  discussed  in 
detail. 

The  acute  neurogenic  bladder,  while  governed 
by  the  same  physiologic  principles,  presents  pe- 
culiar dangers  and  difficulties,  since  it  is  par- 
ticularly susceptible  to  fulminating  infection. 
Its  treatment  is  predicated  upon  the  same  gen- 
eral principles,  with  particular  emphasis  on 
avoidance  of  infection  and  protection  of  bladder 
tonicity  in  order  that  the  early  lethal  complica- 
tions be  avoided  and  the  optimum  final  func- 
tional result  attained. 
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THE  great  majority  of  mental  diseases  met  by 
the  general  practitioner  belong  to  one  of  2 
types.  The  first  type  consists  of  those  that  are 
essentially  toxic-organic  in  origin.  The  symp- 
toms seem  to  be  due  largely  to  physiologic  dis- 
turbances in  2 groups  of  neurons,  one  group 
being  concerned  with  the  transmission  of  im- 
pulses from  the  end-organs  of  the  special  senses 
to  appropriate  centers  where  they  are  interpreted 
and  incorporated  into  consciousness,  the  second 
group  of  neurons  being  that  concerned  with 
mental  associations. 

The  symptoms  of  these  toxic-organic  disorders 
due  to  physiologic  disturbances  of  neurons  are 
such  as  might  be  expected  if  their  metabolic  and 
other  physiologic  activities  are  faulty.  The  sen- 
sorium,  or  functional  state  of  the  special  senses, 
is  impaired.  Stimuli  presented  to  the  senses  are 
inadequately  grasped  and  often  misinterpreted. 
Consciousness  is  usually  more  or  less  clouded 
and  the  patient  may  be  confused,  bewildered,  dis- 
orientated, and  restless.  Thinking  may  be  in- 
coherent or  dreamlike.  There  is  difficulty  in 
mental  grasp  and  retention  is  impaired.  The 
mood  may  shift  rapidly  or  be  characterized  by 
doubt,  perplexity,  irritability,  apprehension,  and 
even  fear.  Any  hallucinations  tend  to  be  visual. 
Mental  content  may  be  more  or  less  delusional, 
but  delusions  are  apt  to  be  changeable,  poorly 
organized,  and  usually  lack  systematization. 
Their  origin  and  meaning  as  related  to  the  pa- 
tient’s life  situations  and  problems  are  rather 
easily  understood.  Disorders  of  this  type  con- 
stitute the  ones  met  most  frequently  by  the  gen- 
eral practitioner.  They  are  usually  due  to  toxins 
that  may  be  either  endogenous  or  exogenous  in 
origin  but  produce  neuronic  disturbances  that 
are  reversible. 

Mental  diseases  of  the  second  type  represent 
not  a lessening  and  difficulty  of  cerebral  func- 
tioning but  a method  of  adjustment  to  the  emo- 
tional and  instinctive  stresses  and  strivings  of  the 
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patient's  inner  life,  to  problems  which  are  too 
difficult  for  the  particular  individual  to  meet  ex- 
cept by  methods  that  destroy  social  adaptation 
and  often  disregard  reality.  Like  more  narrowly 
biologic  phenomena,  such  as  fever,  inflammation, 
and  other  morbid  biologic  processes,  these  mental 
disorders  are  defensive,  protective,  and  repara- 
tive in  purpose.  Since,  however,  they  deal  with 
the  emotional  and  psychosocial  aspects  of  the 
organism  rather  than  the  physiologic  ones,  the 
adjustive  ends  they  serve  are  those  of  person- 
ality situations  and  needs  instead  of  those  of 
immunity,  cellular  repair,  etc. 

This  type  of  psychosis,  like  so-called  normal 
behavior,  is  an  expression  of  the  individual’s 
attempt  to  effect  an  adjustment  to  the  interplay 
of  psychologic,  social,  and  physiologic  forces 
impinging  upon  him.  The  symptoms  of  such 
psychoses  may  represent  an  effort  to  hide  the 
truth  from  one’s  self,  to  retreat  from  difficult 
situations,  even  to  shut  out  life,  with  the  result 
that  the  substitutive  methods  of  adjustment 
which  are  employed  may  lead  the  patient  away 
from  reality  which  may  be  sacrificed  in  order  to 
secure  emotional  comfort,  to  maintain  self- 
respect,  or  to  gratify  wishes  in  the  easiest  way. 
The  psychotic  person’s  methods  in  obtaining 
these  objectives  are,  however,  highly  egoistic, 
tend  to  disregard  reality,  and  are  disserviceable 
or  even  objectionable  to  the  social  group.  How 
psychoses  of  the  second  type  operate  to  meet 
some  psychologic  need  of  the  patient  can  be  illus- 
trated by  a simple  case. 

A young  man,  age  26,  whom  we  will  call  Hyman 
Cohen,  was  admitted  to  the  Norristown  State  Hospital, 
Aug.  27,  1936,  with  the  following  history:  At  6 months 
of  age  he  suffered  from  a severe  form  of  poliomyelitis, 
as  a result  of  which  both  legs  remained  permanently 
paralyzed.  As  a child  he  was  a timid,  shy  boy  who 
would  rarely  speak  unless  addressed  first.  At  6 years 
of  age  he  was  placed  in  a home  for  crippled  children 
where  he  remained  for  10  years.  On  his  return  home  he 
was  a good-natured  youth,  friendly  to  all  members  of 
his  family  except  to  his  mother  whom,  without  cause,  he 
apparently  blamed  for  his  disability.  Although  she  spoke 
English  tolerably  well,  he  maintained  that  she  spoke 
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only  Yiddish  and  that  he  could  not  understand  her.  He 
never  referred  to  his  physical  handicap  and  life  pro- 
ceeded without  obvious  protest  or  difficulties  on  his  part, 
particularly  when  his  earnings  either  from  a newsstand 
or  from  begging  gave  him  a comfortable  support. 
When,  however,  about  2 years  before  the  patient’s  ad- 
mission the  family  income  was  threatened  and  Hyman’s 
mother  began  to  press  him  to  earn  money,  the  patient 
became  preoccupied,  irritable,  argumentative,  and  com- 
plained that  his  mother  was  heartless  and  cruel.  Ad- 
mission to  Mt.  Sinai  Hospital  was  secured  and  an 
operation  on  his  legs  recommended,  but  permission  for 
the  operation  was  refused  by  the  mother. 

One  day  the  patient  suddenly  disappeared  from  home 
and  was  later  found  at  the  Philadelphia  General  Hos- 
pital where  he  had  voluntarily  sought  admission  to  the 
orthopedic  ward  for  an  operation  to  relieve  his  paralysis. 
Here  with  the  impossibility  of  material  relief  by  surgery 
the  patient’s  mental  condition  grew  constantly  worse  and 
he  was  committed  to  the  hospital  at  Norristown.  On 
admission  he  said  he  had  recently  learned  many  things 
concerning  himself,  among  them  that  he  had  never  had 
infantile  paralysis  but  that  his  disability  was  due  to  the 
ignorance  of  Abraham  and  Mollie  Cohen  who  repre- 
sented themselves  to  be  his  parents.  “I  fell  out  of  my 
crib  at  6 months  of  age  and  they  just  didn’t  know  what 
was  the  matter.” 

He  denied  that  he  was  Hyman  Cohen.  At  times  he 
referred  to  himself  as  Christ,  again  as  Dr.  Harry  Smith, 
an  orthopedic  surgeon.  “The  one  who  was  called  Christ 
wasn’t  really  Jesus  Christ,”  he  said.  “Jesus  Christ  was 
only  born  Dec.  25,  1911.  Hyman  Cohen  died  as  a baby 
Dec.  25,  1911,  and  his  spirit  was  born  Jesus  Christ, 
Holy  Son  of  God.  On  Aug.  10,  1936,  I knew  who  I 
was.  God,  the  Father,  spoke  to  me.  This  Harry  Smith 
is  not  Jewish.  I am  a Christian  Scientist.  God  selected 
me  to  be  a Christian  Scientist  for  charity  and  faith  and 
sciences.  I am  going  to  cure  diseases,  particularly  syph- 
ilis and  infantile  paralysis.  We  have  pretty  nearly  all 
diseases  cured  and  then  we  will  cure  ignorance.”  He 
added  that  God  spoke  to  him  daily.  “He  says  there  is 
nothing  to  worry  about,  that  I will  be  taken  care  of.” 
When  asked  if  God  ever  said  unpleasant  things,  the 
patient  replied,  “Not  exactly,  only  once  in  awhile  about 
the  old  parents  down  there  on  South  Street,  and  I don’t 
have  to  go  back  there.” 

The  psychologic  mechanisms  operating  in  such 
a psychosis  are  obviously  transparent.  Unable 
to  deal  with  the  problems  and  handicaps  that  con- 
fronted him,  the  patient  through  his  psychosis 
obliterated  the  intolerable  situation  and  repudi- 
ated his  parents  who  he  felt  must  somehow  be 
responsible  for  his  condition,  one  of  whom  had 
refused  permission  for  a desired  operation. 
Even  his  religion  which  suggested  the  old  situa- 
tion was  changed.  He  was  no  longer  Hyman 
Cohen,  the  unfortunate,  helpless  cripple,  but  Dr. 
Harry  Smith,  the  surgeon,  who  cured  paralysis 
and  dispelled  ignorance,  or  even  Christ  who 
works  miracles.  God,  the  Father,  speaks  to  him 
daily  and  says  comforting  things. 

The  function  and  purpose  of  most  psychoses 
are  not  as  obvious  as  in  the  case  just  cited.  The 
emotional  and  instinctive  problems  are  not  as 
superficial.  Unsatisfied  tensions  and  unrecog- 


nized impulses,  motives,  wishes,  and  strivings 
may  disturb  the  deeper  harmony  of  life  and 
obtain  expression  so  disguised  in  hallucinations, 
delusional  beliefs,  and  disturbing  behavior  that 
their  real  nature  may  be  concealed  even  from  the 
physician  trained  in  unraveling  psychologic 
enigmas.  Each  psychosis  is  peculiar  to  the  indi- 
vidual and  is  the  outcome  of  factors  special  to 
him.  In  order  to  understand  the  patient  and  his 
diseased  personality  as  expressed  in  his  psycho- 
sis, we  must  formulate  in  their  proper  relations 
the  constitutional,  somatogenic,  psychogenic,  and 
social  factors  that  have  been  operative  in  pro- 
ducing his  total  personality  reaction  including 
that  of  his  psychosis.  The  personality,  whether 
psychotic  or  not,  should  be  regarded  as  the  end- 
result  of  all  these  factors.  The  problem  of  the 
psychosis,  or  as  it  may  more  accurately  be  char- 
acterized, of  disordered  personality  functioning, 
is  a problem  of  that  branch  of  biology  which  is 
spoken  of  as  psychobiology,  which  has  for  its 
object  a study  of  the  natural  history  of  the 
organism  as  a person. 

A moment  ago  it  was  said  that  in  order  to 
understand  the  patient  and  his  disordered  per- 
sonality as  expressed  in  his  psychosis  it  was 
necessary  to  formulate  in  their  proper  relations 
the  constitutional,  somatogenic,  psychogenic,  and 
social  factors  that  have  been  operative  in  pro- 
ducing the  psychosis.  Experience  has  shown 
that  certain  somatogenic  factors,  particularly 
when  reinforced  by  the  other  factors  mentioned, 
seem  peculiarly  prone  to  lead  to  psychotic  dis- 
turbances of  personality.  In  some  instances  they 
result  in  what  is  clearly  the  second  type  of  psy- 
chosis mentioned  earlier  in  the  paper — the  one 
that  is  fundamentally  an  effort  to  adjust  to  prob- 
lems that  have  long  been  perturbing,  or  perhaps 
a breakdown  in  the  adjustment  previously  at- 
tained. In  other  instances  when  these  somato- 
genic factors,  these  physical  diseases,  are  the 
determining  ones  in  producing  a psychosis,  the 
mental  disorder  contains  features  of  both  types 
of  psychoses  mentioned  and  we  then  find  dis- 
turbances of  the  sensorium  or  other  evidences  of 
impairment  in  the  physiologic  activities  of  higher 
cortical  neurons  as  well  as  symptoms  which  re- 
veal fundamental  undercurrents  of  the  person- 
ality and  previous  reaction  patterns  now  exag- 
gerated to  a degree  that  is  psychotic. 

Heart  Disease 

Among  physical  diseases  which  provide  soma- 
togenic factors  that  may  be  important  in  pro- 
ducing psychoses  is  heart  disease.  Mental  symp- 
toms, some  mild,  will  be  observed  in  5 to  10  per 
cent  of  serious  heart  disease,  particularly  that 
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with  congestive  heart  failure.  When  the  writer 
was  a medical  student,  he  was  taught  that  large 
doses  of  digitalis  might  produce  mental  symp- 
toms. Probably  everyone  would  now  agree  that 
cerebral  anoxia  is  the  somatogenic  agent  rather 
than  the  drug.  Among  the  most  frequent  symp- 
toms are  insomnia  and  nocturnal  restlessness, 
with  sudden  starting  in  a state  of  fright  if  the 
patient  falls  asleep.  Irritability  and  emotional 
instability  are  common.  Frequently  the  patient 
is  confused  and  misidentifies  those  about  him. 
Like  other  mental  symptoms  these  disturbances 
are  more  marked  at  night.  Anxiety  is  another 
common  accompaniment,  the  agitation  at  times 
becoming  so  great  that  the  patient  cannot  be 
cared  for  in  his  home. 

The  presence  of  anxiety  is  perhaps  not  un- 
natural. In  addition  to  any  possible  factors  of 
deeper  origin,  the  patient,  constantly  aware  of 
physical  distress  and  usually  recognizing  the  seri- 
ousness of  his  condition,  dislikes  the  thought  of 
becoming  dependent  on  others  and  fears  the  fatal 
outcome  that  seems  to  be  awaiting.  The  expres- 
sion of  unsystematized  paranoid  ideas  of  appre- 
hension and  persecution  may  betray  disowned 
tendencies  and  desires.  In  some  instances  audi- 
tory or  visual  hallucinations  may  likewise  suggest 
these  tendencies  or  may  reflect  the  patient’s  emo- 
tional state.  In  the  incoherent  speech  and  even 
unintelligible  muttering  of  the  delirious  state  that 
occasionally  occurs  in  heart  disease,  the  trend  of 
ideas,  as  is  frequently  the  case  in  other  reaction 
types,  is  determined  by  the  prepsychotic  prob- 
lems and  conflicts  of  the  patient.  Depression  is 
not  uncommon  and  suicidal  attempts  may  be 
made. 

In  heart  disease  as  in  many  other  disabilities 
in  which  there  is  no  doubt  as  to  the  presence  of 
organic  disease  the  physician  often  overlooks  the 
extent  to  which  psychic  factors  may  influence  the 
course  of  the  disease.  Because  of  this  it  may  be 
forgotten  that  with  cardiac  function  already 
greatly  disturbed  by  a serious  somatic  lesion  a 
slight  additional  load  added  from  the  psychic 
side  may  be  sufficient  to  throw  the  balance  in  the 
direction  of  decompensation.  If  a patient  is 
found  to  have  frequent  breaks  in  compensation 
when  there  is  relatively  slight  damage  to  heart 
muscle,  a search  should  be  made  for  complicating 
psychic  factors  the  elimination  of  which  may 
determine  a more  favorable  course  in  the  illness. 
Fear,  repressed  resentment,  or  anger  may  result 
in  a serious  aggravation  of  the  clinical  disability, 
although  the  organic  lesion  itself  may  be  such  as 
would  permit  the  patient  to  live  fairly  com- 
fortably. 


Pernicious  Anemia 

Although  Addison  in  his  original  description 
of  pernicious  anemia  in  1855  spoke  of  the  occa- 
sional “wandering  of  the  mind,”  the  mental  dis- 
orders associated  with  the  disease  have  received 
less  attention  than  have  the  associated  disturb- 
ances incident  to  tbe  accompanying  degeneration 
in  the  spinal  cord.  Mental  symptoms,  however, 
are  not  rare  in  the  disease.  It  is  estimated  that 
35  per  cent  of  patients  with  well-marked  perni- 
cious anemia  manifest  minor  mental  changes. 
Symptoms  of  a degree  sufficient  to  be  called  psy- 
chotic are  reported  by  various  clinics  as  occur- 
ring in  from  4 to  15  per  cent  of  patients  suffer- 
ing from  the  disease.  It  is  interesting  to  specu- 
late as  to  whether  the  change  in  the  blood  per  se 
or  the  deficiency  factor  is  the  somatogenic  agent. 
Perhaps  some  of  our  friends  in  internal  medicine 
have  some  convictions  regarding  this. 

The  time  of  onset  of  mental  symptoms  in  rela- 
tion to  the  course  of  pernicious  anemia  is  var- 
iable. Although  any  associated  psychosis  was 
formerly  thought  to  be  a terminal  condition,  it  is 
now  recognized  that  mental  symptoms  may  also 
occur  early,  even  before  the  typical  clinical  pic- 
ture of  pernicious  anemia  is  established.  Except 
sometimes  in  the  case  of  confusion,  there  is  no 
relationship  between  the  degree  of  anemia  and 
the  intensity  of  the  mental  symptoms.  The  ex- 
tent to  which  the  clinical  picture  is  colored  by 
psychogenic  factors  is  variable,  depending  upon 
the  ease  with  which  personality  problems  were 
previously  handled.  While  there  is  no  mental 
syndrome  characteristic  of  pernicious  anemia  the 
mental  picture  tends  to  fall  into  one  of  4 groups : 
(1)  acute  confusional  state;  (2)  paranoid  con- 
dition; (3)  affective  or  mood  reactions ; (4)  or- 
ganic deterioration  or  dementia. 

1.  The  acute  confusional,  delirious  state  is  the 
most  frequent  form  of  psychosis.  It  is  character- 
ized by  fluctuations  in  degree  of  consciousness, 
by  illusions,  and  by  transitory  and  terrifying 
hallucinations.  The  delirious  states  may  continue 
for  several  weeks  or  even  longer.  Because  of 
the  occasional  failure  to  recognize  the  source  of 
the  delirious  states  in  pernicious  anemia  it  is  well 
in  the  case  of  a toxic-infectious  type  of  mental 
reaction  of  undetermined  origin  in  a person  past 
age  40  to  look  for  a glossitis,  a disturbance  in 
vibratory  sense,  and  other  signs  of  cord  sclerosis, 
and  to  make  careful  blood  examinations. 

2.  Patients  with  mild  paranoid  reactions  pre- 
sent a complaining,  discontented,  fault-finding 
attitude  with  a tendency  to  be  abusive  verbally 
to  persons  charged  with  their  care.  Others  be- 
come suspicious,  state  that  their  food  is  poisoned, 
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or  develop  other  ideas  of  persecution.  As  a re- 
sult of  these  delusions  the  patient  may  become 
restless,  noisy,  and  abusive.  Not  rarely  the  pa- 
tient’s delusions  center  around  members  of  his 
family.  In  one  of  the  writer’s  cases  the  patient 
developed  delusions  of  persecution  concerning 
his  daughters  with  the  result  that  he  excluded 
them  from  the  list  of  beneficiaries  named  in  his 
will. 

3.  Afifective  and  mood  reactions  are  usually  in 
the  form  of  depression,  agitation,  and  appre- 
hension. In  rare  cases  the  patient  may  end  his 
life. 

4.  In  patients  with  the  organic  deterioration 
syndrome  there  is  a gradual  disintegration  of  in- 
tellectual functions  with  impairment  of  memory 
and  judgment  and,  at  times,  periods  of  confu- 
sion. 

There  is  a tendency  for  mental  symptoms  in 
pernicious  anemia  to  improve  with  liberal  doses 
of  liver  extract. 

Hypoglycemia 

Recent  literature  has  frequently  called  atten- 
tion to  the  fact  that  spontaneous — in  distinction 
from  therapeutically  induced  — hypoglycemia 
may  exist.  At  times  the  clinical  picture  of  such 
hypoglycemic  attack  may  be  dominated  by  men- 
tal symptoms,  usually  transitory  in  nature. 
There  is  no  single  psychic  syndrome  character- 
istic of  the  condition.  Among  the  many  mental 
phenomena  that  may  be  prominent  are  apathy, 
irritability,  restlessness,  anxiety,  negativism, 
somnambulism,  confusion,  disorientation,  fugue 
states,  delirium,  syncope,  stupor,  or  coma. 
Thinking  may  be  confused  and  retarded  and 
emotions  unstable.  Hallucinations  and  delusions 
may  be  present.  The  patient  may  complain  of 
weakness,  fatigability,  and  hunger.  He  perspires, 
and  may  suffer  from  tremor,  unsteadiness  of 
gait,  diplopia,  and  convulsions.  There  is  no  rec- 
ollection of  the  attack.  There  is  a tendency  for 
the  symptoms  to  appear  after  exertion  or  when 
the  patient  is  hungry.  Complete  relief  from  the 
symptoms  follows  the  administration  of  sugar. 

Hyperthyroidism 

Before  discussing  actual  mental  disorders 
sometimes  associated  with  hyperthyroidism, 
mention  should  be  made  of  the  fact  that  a special 
type  of  personality  seems  usually  to  exist  long 
before  manifest  signs  of  Graves’  disease.  This 
disease  arises  largely  in  sensitive,  impressionable 
persons  who  react  keenly  to  life,  who  have  a 
marked  feeling  of  insecurity  and  an  unusual 
sense  of  responsibility.  Threats  to  this  personal 


security  are  experienced  with  keen  emotional 
strain  which  however,  is  not  given  outward 
expression.  If  people  of  this  personality  make- 
up are  subjected  to  prolonged  emotional  strain 
or  too  severe  emotional  trauma,  hyperthyroidism 
may  be  precipitated.  The  general  hypermotivity, 
emotional  excitability,  alertness  to  every  sound 
and  impression,  the  tendency  to  walk,  talk,  and 
eat  rapidly,  and  the  mild  anxiety,  apprehensive- 
ness, and  irritability  commonly  observed  in 
Graves’  disease  and  characterized  by  the  laity  as 
“nervousness”  represent  in  many  ways  but  an 
exaggeration  of  a previously  existing  pattern  of 
response  to  ordinary  life  problems. 

While  the  usual  mental  symptoms  associated 
with  hyperthyroidism  are  those  of  tension,  over- 
activity, and  emotional  instability  already  men- 
tioned, yet  in  extreme  cases  a fairly  typical  manic 
excitement  may  develop,  as  if  in  accordance  with 
the  increased  tempo  of  all  organic  processes.  In 
other  instances  there  may  be  depressed,  per- 
plexed, anxious,  and  agitated  states.  In  addition 
to  these  2 types  of  reaction,  in  extreme  cases  of 
which  both  auditory  and  visual  hallucinations 
may  occur,  paranoid  states  with  fairly  well- 
systematized  delusions  may  exist.  In  acute  thy- 
roid intoxication,  either  in  thyroid  disease  or 
after  thyroidectomy,  an  acute  hallucinatory  de- 
lirium accompanied  by  great  restlessness,  in- 
somnia, and  incoherence,  and  terminating  in 
coma  and  death  may  occur. 

Puerperal  Psychoses 

Reference  to  so-called  puerperal  psychoses  is 
not  rarely  heard.  While  it  is  true  that  mental 
disease  may  be  associated  with  pregnancy  or  with 
the  puerperium,  yet  correctly  there  are  no  preg- 
nancy or  puerperal  psychoses.  Toxemia  or  in- 
fection in  those  periods  may,  by  disturbing  the 
physiology,  either  produce  a psychosis  of  the 
toxic,  usually  delirious,  type  mentioned  at  the 
beginning  of  the  paper,  or  they  may  precipitate  a 
psychosis  the  form  of  which  is  determined  by 
the  constitutional  and  personality  organization 
of  the  individual.  What  may  be  called  the  nor- 
mal physiologic  strain  of  pregnancy,  parturition, 
or  lactation  may,  too,  even  in  the  absence  of  tox- 
emia or  infection,  so  reduce  the  energy  available 
for  adjustment  that  the  personality  breaks  along 
its  weakest  lines  and  the  psychosis  follows.  It 
should  be  remembered  also  that  these  periods 
bring  psychologic  as  well  as  physiologic  prob- 
lems. Puerperal  psychoses  most  frequently  be- 
gin near  the  end  of  the  first  week  after  delivery. 
Most  of  them  are  schizophrenic  or  manic-depres- 
sive reactions,  although  a few  toxic  confusional 
states  develop. 
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Postoperative  Psychoses 

A psychosis  during  the  postoperative  period  is 
occasionally  a complication  that  causes  concern 
to  the  surgeon.  Acidosis,  acetonuria,  glycosuria, 
hypoglycemia,  and  hepatic  insufficiency  may  con- 
tribute to  them,  although  many  other  factors, 
both  somatic  and  psychogenic,  are  doubtless  of 
equal  or  greater  importance.  Among  other  or- 
ganic factors  may  be  absorption  of  protein  prod- 
ucts from  the  operative  site,  the  anesthetic, 
sedatives,  endocrine  upsets,  and  nutritional  dis- 
turbances. Among  psychologic  factors  are  fear 
and  apprehension  preceding  the  operation.  The 
fear  of  mutilation,  of  loss  of  part  of  one’s  body, 
and  of  possible  death  is  important.  The  strange- 
ness of  the  setting,  the  sights  and  sounds  in  the 
operating  room,  and  all  the  other  preoperative 
procedures  including  anesthesia  with  the  fear  of 
losing  consciousness  contribute  to  the  tension 
and  apprehension.  The  importance  to  the  pa- 
tient of  the  particular  organ  operated  upon  will 
affect  the  possibility  of  a postoperative  psychosis 
and  will  influence  the  character  and  content  of 
any  psychotic  ideas.  Psychoses  are  most  fre- 
quent following  operations  upon  the  eyes  and  the 
genitals.  There  is  usually  a postoperative  inter- 
val of  3 to  10  days  before  the  onset  of  the  psy- 
chosis. The  most  frequent  symptoms  are  con- 
fusion, disorientation,  hallucinations,  paranoid 
delusions,  apprehension,  agitation,  and  restless- 
ness. A not  uncommon  postoperative  psychosis 
is  that  which  occasionally  follows  the  removal  of 
a cataract.  The  patient  becomes  suspicious  and 
confused  and  manifests  fear  and  panic-like  ex- 
citement, particularly  at  night.  The  loss  of  fa- 
miliar landmarks  adds  to  the  sense  of  insecurity. 

Psychotic  States  Due  to  Drugs 

Because  of  the  considerable  incidence  of  their 
occurrence,  attention  should  be  called  to  the  fact 
that  psychotic  states  due  to  certain  drugs  given 
for  therapeutic  purposes  are  not  uncommon. 
Particularly  should  it  be  emphasized  that  with 
the  development  of  methods  of  determining  the 
bromide  content  of  blood  it  has  been  found  that 
psychoses  due  to  bromides  are  much  more  fre- 
quent than  had  been  realized.  State  hospitals, 
such  as  that  at  Norristown,  admit  several  cases 
annually  and  some  psychiatric  clinics  report  that 
2 per  cent  of  all  admissions  are  found  to  be  suf- 
fering from  bromide  psychoses.  Intoxication 
symptoms  may  be  expected  if  the  blood  bromide 
exceeds  150  mg.  per  100  c.c.  of  blood  serum, 
although  there  is  a wide  variation  in  suscepti- 
bility to  the  drug.  Elderly  or  arteriosclerotic 
patients  have  a poor  tolerance  and  may  develop 


toxic  symptoms  even  though  the  blood  content 
be  relatively  low.  Bromides  are  excreted  slowly 
and  a psychosis  may  develop  within  2 or  3 weeks 
after  a person  begins  to  use  as  small  amounts  as 
45  gr.  to  60  gr.  a day.  In  mild  intoxication  there 
may  be  a feeling  of  tiredness  or  weakness  fol- 
lowed by  broken  sleep,  slowness  of  mental  grasp, 
inability  to  concentrate,  faulty  memory,  slurred 
speech,  dry  skin,  coated  tongue,  digestive  dis- 
orders, impotence  or  menstrual  disturbances,  un- 
steady gait,  tremors  of  tongue  and  fingers,  and 
hyperactive,  sluggish,  or  absent  deep  reflexes. 
Acne  is  often  absent.  In  more  severe  intoxica- 
tion the  clinical  picture  is  one  of  delirium  with 
fever,  clouding  of  consciousness,  disorientation, 
much  difficulty  in  grasp,  visual  hallucinations, 
fear,  and  memory  loss  accompanied  by  confabu- 
lations. The  ideational  content  of  the  delirium 
is  often  colored  by  individual  psychogenic  fac- 
tors. 

Barbituric  Acid  Psychoses 

Psychotic  reactions  resulting  from  self-medi- 
cation by  the  barbiturates,  particularly  veronal, 
are  not  uncommon.  Unless  its  use  by  the  patient 
is  known  to  the  family  physician,  the  nature  of 
the  psychotic  reaction  may  not  be  recognized  by 
the  latter.  Because  of  their  slow  elimination  or 
their  fixation  within  the  tissues,  the  effects  of 
the  barbiturates  tend  to  be  cumulative.  The 
symptoms  usually  consist  of  a delirious  reaction 
with  confusion  and  perplexity,  incoherent,  slur- 
ring, and  retarded  speech,  disorientation,  and 
visual  or  auditory  hallucinations.  Neurologically, 
there  may  be  tremors,  nystagmus,  and  irregular 
and  unequal  pupils.  Writing  is  ataxic  and  there 
are  omissions  of  letters  or  syllables.  Dizziness, 
muscular  weakness,  and  inco-ordination  may 
exist.  As  less  acute  manifestations  there  may 
be  impairment  of  attention,  grasp,  and  judgment. 
Memory  is  defective  and  there  are  periods  of 
amnesia.  There  is  difficulty  in  thinking  and  the 
patient  is  restless,  particularly  at  night.  Some- 
times resentful  ideas  of  mistreatment  and  even 
somewhat  systematized  delusions  of  persecution 
may  exist.  The  mental  symptoms  may  first  ap- 
pear or  become  exaggerated  following  with- 
drawal of  the  drug.  In  mild  cases  these  may 
consist  merely  of  irritability,  motor  restlessness, 
and  inability  to  concentrate.  Pains  and  pares- 
thesias may  be  distressing  and  convulsive  seizures 
may  occur.  The  psychotic  symptoms  usually 
disappear  gradually  within  several  weeks  after 
discontinuance  of  the  drug.  At  times  the  bar- 
bituric acid  group  instead  of  leading  to  a frank 
psychosis  may  cause  a perversion  of  personality. 
In  such  cases  the  patient  becomes  disagreeable, 
resistive,  antagonistic,  suspicious,  selfish,  and  ill- 
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tempered.  Occasionally  the  parkinsonian  syn- 
drome has  been  observed  in  chronic  veronal 
intoxication. 

Psychoses  with  Miscellaneous  Drugs 

It  is  now  well  recognized  that  the  use  of  sulfa- 
nilamide may  be  accompanied  by  various  toxic 
reactions.  It  should  be  borne  in  mind  that  one 
of  these  may  be  of  an  acute  psychotic  form.  The 
usual  symptoms  are  headache,  dizziness,  confu- 
sion, bewilderment,  disorientation,  inability  to 
concentrate,  and  hallucinosis. 

It  is  often  forgotten  that  psychotic  reactions 
may  follow  the  use  of  ephedrine.  The  symptoms 
are  much  like  those  of  thyroid  toxicosis.  The 
patient  suffers  from  insomnia,  restlessness,  trem- 
ors, anxiety,  apprehension,  and  hallucinosis. 

Untoward  symptoms  following  the  use  of  the 
thiocyanates  have  been  reported  so  frequently 
that  their  use  for  the  treatment  of  hypertension 
is  no  longer  extensive.  When  used,  however, 
psychotic  reactions  are  not  rare  and  are  liable  to 


occur  if  the  thiocyanate  content  of  the  blood 
exceeds  15  mg.  per  100  c.c. 

A patient  who  had  been  receiving  cyanates  for 
about  2 weeks  was  admitted  to  the  Norristown 
State  Hospital  early  this  year  in  an  actively  de- 
lirious state  and  with  blood  containing  20  mg.  of 
cyanates.  The  patient  was  restless,  confused, 
disorientated,  and  his  mental  grasp  greatly  im- 
paired. His  speech  was  slurring  and  usually 
irrelevant  and  incoherent.  At  times  he  spoke  of 
hearing  whisperings  and  believed  someone  was 
behind  his  bed.  He  also  referred  to  terrifying 
dreams  and  spoke  of  seeing  white  china  balls  and 
“college  wires”  floating  about  in  the  air.  He 
was  almost  constantly  fearful  and  was  brought 
to  the  State  Hospital  after  he  had  jumped  from 
the  window  of  a local  hospital  in  order  to  escape 
from  someone  who  “was  going  to  put  me  in  a 
hole.”  Improvement  was  rapid  and  in  10  days 
he  was  nearly  free  from  symptoms.  Although 
this  patient  did  not  suffer  from  convulsions,  they 
may  occur  in  psychoses  due  to  this  drug. 


TUBERCULOSIS  BEST  DIAGNOSED  BY 
MEANS  OF  STOMACH  LAVAGE 

Examination  of  the  washed-out  contents  of  the  stom- 
ach seems  to  come  nearer  than  any  other  method  to 
finding  all  active  tuberculosis  germs  and  should  there- 
fore be  adopted  as  the  ultimate  standard  for  definitely 
ascertaining  the  presence  or  absence  of  the  disease  or 
apparent  cure,  Asya  Stadnichenko,  A.B.,  Seymour  J. 
Cohen,  M.D.,  and  Henry  C.  Sweany,  M.D.,  Chicago, 
declare  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  Feb.  24. 

Such  an  examination  is  made  in  the  morning  before 
breakfast.  The  patient  swallows  4 ounces  of  sterile 
distilled  water  and  the  contents  of  the  stomach  then  are 
immediately  pumped  out,  the  whole  procedure  taking 
from  15  to  20  seconds.  A microscopic  examination  of 
the  contents  then  is  made  for  the  tuberculosis  germs. 
The  acid  reaction  of  the  juices  of  the  stomach  kills 
practically  all  bacteria  except  that  of  tuberculosis.  Thus 
tubercle  bacilli  are  said  to  be  acid-fast  or  resistant 
to  acid. 

Although  the  use  of  stomach  lavage  as  a means  of 
establishing  diagnosis  of  tuberculosis  in  infants  and 
children  was  first  employed  by  H.  Meunier  in  1899, 
it  wasn’t  until  a short  time  ago  that  the  method  was 
first  applied  to  adults.  Thus  the  method  is  new  as  far 
as  general  and  widespread  use  is  concerned. 

The  Chicago  men  point  out  that  when  examination 
of  the  saliva  does  not  show  tubercle  bacilli,  in  spite  of 
symptoms  and  roentgen-ray  signs  of  the  disease,  lavage 
of  the  stomach  will  usually  definitely  establish  or  nullify 
the  diagnosis.  Their  conclusions  are  the  result  of  a 
study  of  1000  consecutive  patients  who  were  given 
such  an  examination.  Of  this  group,  970  were  over  10 
years  of  age.  Nine  hundred  and  forty  were  negative 
for  tubercle  bacilli  by  the  routine  method,  50  were 
positive  only  once,  and  10  were  positive  only  twice  at 
the  time  stomach  lavages  were  done.  These  last  60 


patients  were  ultimately  found  positive  by  stomach 
lavage  and  were  used  as  controls  in  the  author’s  study. 

Stomach  washings  that  are  positive  for  tuberculosis, 
the  authors  explain,  “indicate  an  internal  origin  of 
tubercle  bacilli  in  the  region  of  the  stomach  or  above  it. 
Negative  results  give  proof  that  there  is  no  open  focus 
discharging  tubercle  bacilli  and  that  the  particular 
patient  either  is  not  tuberculous  or  has  a lesion  which 
is  closed.  All  of  this  information  is  of  tremendous 
importance  in  the  diagnosis  of  tuberculosis  and  in  the 
control  of  treatment. 

“Stomach  lavage  may  be  called  the  ‘court  of  last 
appeal’  in  finding  tubercle  bacilli  in  the  respiratory  and 
upper  gastro-intestinal  systems.” 

Sometimes  tubercle  bacilli  are  forced  out  of  the  wind- 
pipe into  the  esophagus  without  coughing  and  without 
contaminating  the  saliva  sufficiently  to  cause  a positive 
reaction  to  sputum  tests.  It  is  for  this  group  of  patients 
that  stomach  lavage  is  of  greatest  value  in  diagnosis. 

When  a tuberculosis  patient  is  being  treated  by 
pneumothorax,  the  cough  is  usually  stopped  and  the 
saliva  diminished.  The  stomach  lavage  method  is  of 
importance  to  these  patients  in  estimating  the  outcome 
of  the  disease. 

“While  stomach  lavage  is  not  practical  or  even 
necessary  for  universal  use,”  the  authors  say,  “the 
efficiency  of  any  method  used  or  recommended  for 
practical  use  may  well  be  standardized  by  it. 

“It  is  an  excellent  method  to  control  the  efficiency 
of  treatment  by  collapse  of  the  lung. 

“It  should  be  emphasized  that  during  collapse  treat- 
ment the  absence  of  tubercle  bacilli  in  only  one  stomach 
washing  does  not  necessarily  signify  that  the  disease 
is  arrested.  Especially  is  this  true  when  the  collapsed 
lung  is  re-expanding. 

“No  patient  with  clinical  signs  of  tuberculosis  who 
has  negative  saliva  should  be  considered  negative  for 
the  disease  until  stomach  lavage  has  yielded  negative 
results.” 
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The  Round-Table  Conference  on  Mental  Hy- 
giene was  held  Oct.  5,  1939,  during  the  Eighty- 
ninth  Annual  Session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  at  Pittsburgh.  Dr. 
Harold  L.  Mitchell,  Pittsburgh,  Drs.  Baldwin  L. 
Keyes  and  Robert  A.  Matthews,  Philadelphia, 
and  Dr.  Howard  K.  Petry,  Harrisburg,  were  in 
charge.  Dr.  Petry,  the  chairman,  presided. 

Dr.  Petry  : In  conducting  this  round  table,  it  is  my 
idea  that  a round  table  should  be  a place  where  you  and 
I can  sit  down  and  discuss  the  things  in  which  we  are 
interested  and  obtain  answers  to  our  questions.  There- 
fore, I have  set  up  no  formal  program.  I have  asked 
Dr.  Keyes,  Dr.  Mitchell,  and  Dr.  Matthews  to  act  as 
shock  troops.  I will  ask  Dr.  Eaton  to  pass  around  slips 
of  paper,  and  if  there  is  anything  you  would  like  to 
have  discussed,  write  out  the  question  and  I will  pass 
it  to  someone  in  the  group. 

I will  reserve  the  privilege  of  asking  for  discussion 
by  individuals  in  the  audience.  We  have  a rather  rare 
situation  in  that  we  have  a veritable  galaxy  of  Penn- 
sylvania psychiatrists  present,  largely  because  of  the 
dinner  of  the  Pennsylvania  Psychiatric  Society  tonight. 
I am  sure  I will  call  on  some  of  them  to  answer  some 
of  the  questions  that  come  up  and  with  which  they  are 
more  familiar  than  the  rest  of  us.  I will,  of  course, 
recognize  questions  and  discussion  from  the  floor  at 
any  time.  I hope  you  will  all  enter  into  any  discussion 
to  which  you  can  contribute. 

This  has  been  a year  of  rare  development  of  psychia- 
try in  Pennsylvania.  A revival  of  public  interest  has 
been  clearly  shown  to  those  of  us  on  the  Mental  Hygiene 
Committee  by  the  increased  requests  from  medical  so- 
cieties and  lay  groups  for  information,  talks,  and  semi- 
nars of  various  types.  The  State  Society  has  recognized 
psychiatry  in  the  election  of  Dr.  Henninger  to  the  presi- 
dency. The  Full  State  Care  Act  has  gone  on  the  books, 
and  while  it  is  not  in  operation  in  its  entirety,  we  now 
have  the  possibility  of  something  which  has  been  the 
ideal  of  many  who  are  familiar  with  the  problem. 

The  building  program  in  state  institutions  which  is 
now  reaching  completion  promises  us  something  in  the 
way  of  meeting  reasonably  adequately  an  important 
housing  problem.  The  program  is  particularly  helpful 
as  it  relates  to  our  epileptic  colony,  where  we  will  now 
be  able  to  take  care  of  women,  and  we  have  the  prospect 
of  another  institution  for  mental  defectives  and  delin- 
quents at  Huntingdon.  All  these  promise  a more 
rounded  service.  Then,  of  course,  the  most  important 
development  in  the  whole  situation  is  the  construction 
of  the  Western  State  Psychiatric  Hospital  as  a training 
and  research  center  to  aid  in  the  work  in  psychiatry  in 
the  state. 

It  is  very  fitting  that  tonight  marks  the  first  meeting 
of  a state-wide  organization  of  psychiatrists,  organized 
as  the  Pennsylvania  Psychiatric  Society,  to  promote  an 
interest  in  the  study  of  mental  problems  throughout  the 
state. 

The  first  order  of  business  probably  should  be  an 
open  discussion  of  Dr.  Noyes’  remarks.  May  I call  for 


discussion  of  the  paper  which  we  heard  in  the  general 
session? 

Dr.  Mitchell  : The  problem  of  drug  psychosis  has 
always  been  interesting  to  me.  At  St.  Francis,  where 
we  have  a relatively  adequate  service,  the  percentage  of 
acute  psychoses  compared  with  physical  disorders  and 
drug  intolerance  is  very  favorable,  but  it  does  seem  that 
in  our  service  at  St.  Francis  the  incidence  of  drug  psy- 
choses is  increasing.  That  is  the  impression  I have. 
This  is  rather  remarkable  in  view  of  the  drug  laws 
that  were  passed  a couple  of  years  ago  prohibiting  the 
refilling  of  prescriptions  without  the  physician’s  con- 
sent. It  does  seem  that  there  are  a great  many  nervous 
and  tired  people,  who  for  some  reason  or  other  are 
taking  drugs,  and  the  incidence  of  marked  confusional 
psychoses  is  increasing. 

Dr.  Petry  : I am  interested  in  Dr.  Noyes’  statistics 
regarding  bromides.  Our  experience  at  Harrisburg, 
where  we  have  routinely  made  bromide  analyses  on 
every  admission,  would  indicate  a somewhat  higher 
incidence  of  bromide  intoxication  than  Dr.  Noyes  re- 
ported. We  have  been  rather  surprised  to  find  that 
approximately  25  per  cent  of  our  admissions  show  ap- 
preciable amounts  of  bromides  in  the  blood  stream,  and 
that  approximately  4 per  cent  show  a sufficiently  large 
amount  to  create  a delirious  state  and  a psychotic  reac- 
tion. Dr.  Noyes,  will  you  tell  us  if  there  is  any  rea- 
sonably simple  test  for  barbiturates  which  would  help  us 
in  a more  definite  study  of  that  problem?  We  have  a 
bromide  test  which  gives  a rather  definite  picture. 

Dr.  Theodore  L.  Dehne  (Philadelphia)  : One  of  the 
most  alarming  aspects  of  the  drug  psychosis  problem  is 
that  many  of  the  patients  we  see  have  a drug  psychosis 
superimposed  upon  an  underlying  psychosis.  We  find 
that  the  administration  of  the  drug  has  not  been  a matter 
of  self-medication,  but  it  has  been  taken  upon  the  pre- 
scription of  a physician  who  has  allowed  the  drug  to 
assume  very  dangerous  intoxicating  proportions. 

Dr.  Ira  A.  Darling  (Sykesville,  Md.)  : I do  not 
want  to  impose  my  views,  but  thought  perhaps  I might 
be  in  a better  position  to  answer  the  question  about 
barbiturates  than  others  because  I happen  to  have  had 
an  opportunity  to  work  with  and  to  hear  a number  of 
discussions  of  what  has  been  going  on  at  the  Sheppard 
and  Enoch  Pratt  Hospital,  which  has  been  following 
the  work  done  by  Dr.  Brady.  They  were  very  fortunate 
in  having  as  a patient  a drug  case — a very  clever  chemist 
— who  took  over  as  part  of  his  therapy  work  in  the 
hospital  an  interest  in  the  barbiturates,  and  he  has  tried 
to  keep  up  a routine  test  of  all  admissions  to  that  pri- 
vate hospital.  They  have  found  nothing  which  is  typical. 
He  has  been  there  for  2 years  now,  on  University 
of  Pennsylvania  maintenance,  doing  this  work  be- 
cause he  is  interested.  There  they  have  found  around 
15  to  20  per  cent  of  habitual  barbiturate  users,  which 
is  a very  small  ratio. 

Dr.  Matthews  : Something  should  be  said  about  the 
matter  of  mental  reactions  related  to  hyperthyroid 
states,  as  mentioned  by  Dr.  Noyes.  Certainly  they  are 
not  infrequent.  There  is  a fair  percentage  in  the  psy- 
chopathic wards  at  the  Philadelphia  General  Hospital 
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and  in  the  general  surgical  wards  of  every  general 
hospital.  Some  years  ago  a paper  was  published  by  a 
group  at  the  Mayo  Clinic  which  pointed  out  that  an 
abnormal  mental  state  accompanying  hyperthyroidism 
may  be  prognostic  of  the  result.  They  called  the  hyper- 
thyroid state  the  basic  difficulty,  and  therefore  did  not 
report  nearly  as  large  a percentage  of  cures  in  those 
instances  where  the  mental  state  was  deranged.  I have 
no  figures  to  bear  that  out,  but  I know  of  2 recent  cases 
in  which  there  was  a fatal  outcome  following  thyroid- 
ectomy in  which  there  was  a psychosis  present. 

I would  also  like  to  comment  on  the  question  of 
bromides.  In  the  larger  cities  the  problem  seems  to  be 
that  when  patients  come  to  the  clinics  complaining  of 
nervousness,  it  is  frequently  found  that  they  have  been 
given  prescriptions  for  bromides.  A single  prescription 
is  bad  enough,  but  frequently  they  are  taking  2 or  3 
different  prescriptions,  all  containing  bromides,  at  the 
same  time. 

Dr.  Petry  : What  is  the  general  attitude  of  surgeons 
familiar  with  psychiatric  problems  toward  an  operative 
procedure  on  the  thyroid  where  there  is  an  existing 
psychotic  reaction?  Some  years  ago  one  of  our  leading 
surgeons  took  a very  definite  attitude  on  that  question, 
and  from  certain  experiences  I have  had  I am  inclined 
to  think  he  was  absolutely  right  in  his  conclusions.  It 
was  his  opinion  that  one  should  rarely  operate  in  the 
presence  of  a psychotic  reaction,  remembering  that  when 
the  thyroid  condition  has  cleared  up  the  mental  condition 
probably  continues. 

Dr.  Matthews:  The  Philadelphia  General  Hospital, 
as  a rule,  cares  for  patients  with  a mental  condition 
accompanied  by  thyroid  symptoms  in  the  mental  depart- 
ment, that  is,  at  first,  so  that  the  recommendation  for 
operation  has  to  come  by  request  from  the  psychiatrist, 
which  colors  the  surgeon’s  attitude.  If  the  psychiatrist 
says  operate,  the  surgeon  has  to  go  ahead  and  do  it,  but 
the  psychiatrist  carries  the  responsibility.  In  other  hos- 
pitals such  cases  are  apt  to  be  in  the  surgical  wards  and 
the  psychiatrist  is  called  in  for  consultation,  so  that  the 
surgeon  is  apt  to  be  mce  eager  to  remove  the  thyroid 
in  the  hope  of  curing  the  mental  condition.  I do  not 
believe  there  is  any  rule  of  thumb  that  would  fit  the 
surgical  group  as  a whole. 

Dr.  Petry:  What  is  your  recommendation  on  this? 

Dr.  Matthews  : My  experience  has  been  an  indi- 
vidual affair,  and  unfortunate.  In  2 cases  at  the  Phila- 
delphia General  Hospital  within  the  past  6 months  I 
advised  operation.  Both  were  seemingly  benefited  sur- 
gically by  the  operation,  but  remained  as  psychotic  as 
before.  Another  feebleminded  boy,  who  was  a hyper- 
thyroid case  and  was  operated  upon  in  another  hos- 
pital, had  a fatal  outcome. 

There  is  another  angle  to  this  question,  and  that  is 
the  differential  diagnosis  between  an  anxiety  state 
simulating  hyperthyroidism  and  true  hyperthyroidism. 
Patients  with  an  acute  anxiety  state  will  show  an  in- 
creased basal  metabolism,  not  as  high  as  a true 
thyrotoxicosis,  but  still  an  increase,  and  these  cases, 
particularly  if  not  seen  by  someone  who  is  particularly 
interested  in  the  psychiatric  angle,  will  be  considered 
as  mild  thyroid  cases  and  operated  upon.  In  a series 
of  patients  seen  at  the  Pennsylvania  Hospital  outpatient 
clinic,  all  of  whom  had  had  their  thyroids  removed,  it 
was  felt  that  the  basic  condition  was  not  hyperthyroid- 
ism but  an  anxiety  state.  In  the  anxiety  state  the  pulse 
rate  will  return  to  normal  in  sleep,  but  remains  high 


in  the  hyperthyroid  state.  The  basal  metabolic  rate 
will  be  lowered  in  an  anxiety  state,  but  is  not  af- 
fected in  the  hyperthyroid  state. 

Dr.  Mitchell:  Many  mistaken  diagnoses  are  made 
insofar  as  the  relationship  between  an  anxiety  neurosis 
and  hyperthyroidism  is  concerned.  In  our  experience 
a mental  disturbance  associated  with  hyperthyroidism 
is  usually  and  almost  entirely  emotional,  except  in  those 
very  toxic  cases  where  it  is  a toxic  delirium.  We  do 
see  in  all  thyroid  cases  a mental  disturbance,  or  emo- 
tional condition,  mostly,  however,  an  emotional  depres- 
sion. So  it  seems  to  me  that  we  should  exercise  a 
great  deal  of  critical  judgment  in  subjecting  some  of 
these  patients  to  operation  immediately  upon  diagnosis. 

I have  in  mind  a woman  about  age  50,  who  came  to 
our  service  approximately  4 months  ago.  She  was  very 
depressed  and  this  depression  continued  unabated  for  3 
or  4 weeks.  We  were  suspicious  that  she  had  a toxic 
thyroid  because  of  the  pulse  rate,  but  no  basal  metabo- 
lism test  was  possible.  However,  we  did  get  a “break.” 
After  2 or  3 weeks  of  careful  watching  she  began  to 
improve  mentally  and  very  rapidly,  so  that  it  was  pos- 
sible to  obtain  the  metabolic  rate,  which  was  +64  on 
the  first  determination  and  +58  on  the  second.  We  let 
that  patient  go  home  for  a couple  of  weeks.  Upon  her 
return  she  was  operated  upon  in  our  General  Hospital 
in  10  days’  time  and  made  a perfect  convalescence. 

I am  satisfied  in  my  own  mind  that  if  this  patient  had 
been  operated  upon  while  she  was  in  the  acute  psychotic 
phase,  which  looked  like  an  ordinary  melancholia,  she 
would  not  have  survived  the  ordeal.  So  something  is 
to  be  said  for  being  conservative  in  these  cases.  They 
do  not  develop  a thyroid  condition  over  night  and,  ex- 
cept in  extremely  toxic  cases,  they  will  not  prove  fatal 
over  night.  Therefore,  it  seems  to  me  that  in  many 
instances  conservative  care  of  these  patients — carrying 
them  along  until  they  are  out  of  the  depression — may 
be  a commendable  procedure. 

Dr.  Ralph  L.  Hill  (Wernersville)  : I do  not  know 
if  any  other  superintendents  have  as  many  postoperative 
cases  as  we  do  in  Wernersville,  but  we  do  seem  to  have 
a good  many.  Before  a surgeon  recommends  thyroid- 
ectomy he  should  make  a most  careful  analysis  of  the 
personality  pattern  of  the  patient  on  whom  he  is  to 
operate.  Two  years  ago  at  a meeting  of  the  Berks 
County  Medical  Society  there  was  a surgeon  present 
from  the  Mayo  Clinic  who  I understood  did  thyroid- 
ectomies exclusively.  After  his  paper  was  presented  I 
asked  him  if  psychotic  patients  were  operated  upon  for 
a thyroid  condition,  and  he  said  he  had  never  seen  one. 
I have  wondered  since  whether  the  Mayo  Clinic  have 
been  so  far  in  advance  as  to  make  critical  studies  of 
these  cases  and  eliminate  psychotics  from  their  operat- 
ing program.  During  the  past  year  I heard  of  a sur- 
geon who  refuses  to  operate  on  a thyroid  unless  he  has 
the  advice  of  a psychiatrist.  That  is  a real  step  forward. 

Dr.  Keyes  : Obviously,  there  is  no  rule  of  thumb  for 
differentiating  between  anxiety  and  thyroid  cases,  be- 
cause every  case  is  an  individual  matter.  However, 
there  are  some  basic  principles  that  might  be  laid  down. 
First,  the  surgeon  should  consult  the  psychiatrist  for 
advice.  I think  that  is  being  done  more  frequently. 
Second,  the  psychiatrist  should  advise  conservative 
treatment.  By  that  I mean  rest,  isolation,  perhaps 
iodine,  and  perhaps  bromides,  but  no  major  surgical 
interference,  although  ligation  can  frequently  be  done 
without  disturbing  the  patient.  I have  discussed  this 
matter  with  many  surgeons,  and  a large  percentage  of 
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them  appear  to  be  much  more  conservative  about  thy- 
roidectomy. The  psychiatrist  is  used  during  the  pre- 
paratory period  to  help  the  surgeon  understand  the  case 
and  then  carry  on  during  the  convalescence. 

Dr.  Gomer  S.  Llewellyn  (Pittsburgh)  : All  cases 
of  hyperthyroidism  are  more  or  less  cases  of  emotional- 
ism. At  Mayview  we  are  inclined  to  be  conservative 
in  the  surgical  treatment  of  such  conditions.  Perhaps 
we  do  not  have  as  many  cases  as  some  other  sections, 
at  least  not  as  many  as  Philadelphia,  but  we  have  been 
very  conservative. 

I agree  with  Dr.  Keyes  that  these  patients  should  be 
given  adequate  rest  and  be  put  on  Lugol’s  solution. 
Perhaps  they  should  also  have  a ligation  done  first,  and 
then  take  out  only  one  lobe.  We  have  had  one  patient 
in  the  past  year  handled  in  that  manner  who  made  a 
very  nice  recovery. 

Dr.  Petry  : One  of  the  questions  that  came  to  the 
desk  may  arouse  some  discussion.  I have  given  it  to 
Dr.  Keyes  and  I think  he  is  ready  to  answer  it. 

Dr.  Keyes  : The  question  is  this : “Do  the  dangers 
inherent  in  the  use  of  metrazol  warrant  the  discontinu- 
ance of  its  use?” 

We  have  to  go  back  in  the  history  of  medicine  a little 
bit  before  we  can  make  a decision  on  that  question, 
recalling  that  every  therapeutic  weapon  that  has  ever 
come  before  us,  whether  an  adjunct  to  surgery  or  medi- 
cine, has  had  this  experience — it  takes  about  2 years  for 
a new  weapon  to  find  its  usefulness.  For  the  first  2 
years  papers  are  read  on  every  hand  telling  how  won- 
derful it  is  and  the  splendid  results  secured ; then  un- 
favorable reports  and  reactions  begin  to  appear  for  a 
year  or  so.  Metrazol  is  going  through  that  phase  at 
present. 

I do  not  think  we  can  disregard  any  weapon  that  is 
proven  to  have  some  value.  It  is  true  that  we  have  not 
selected  our  cases  previously ; we  have  used  metrazol 
and  have  been  discouraged  by  some  reports,  perhaps  in 
one  group.  We  do  have  to  use  metrazol  in  cases  that 
seem  refractory- — cases  of  long  standing  that  do  not 
seem  to  improve  month  after  month — and  if  we  have  no 
physiologic  reason  for  avoiding  metrazol,  I think  it  is 
worth  the  risk.  In  the  paranoid  groups,  those  who 
have  had  insulin  and  show  no  change,  metrazol  has  the 
advantage  of  simplicity  and  less  risk  to  life  in  the  hands 
of  the  inexperienced.  Therefore,  while  it  should  be 
handled  only  by  experienced  people,  it  can  be  used  in  a 
general  hospital. 

Dr.  Hill  : I attended  the  American  Psychiatric  So- 
ciety meeting  in  Chicago  and  the  reports  and  papers 
there  were  certainly  emphatic  in  not  advocating  metra- 
zol, but  after  all  was  said  and  done,  after  an  expert  had 
been  brought  in  from  Northwestern  University  Medical 
School  (a  roentgenologist)  to  interpret  the  plates,  he 
did  not  condemn  it  entirely.  We  all  felt  much  better, 
and  even  the  anti-speakers  recommended  continuing  the 
use  of  metrazol.  On  the  whole  it  was  a wide  and  free 
discussion  and  the  final  decision  was  to  continue  using 
it,  for  awhile  anyway. 

Dr.  Retry  : I am  very  much  interested  in  hearing 
some  discussion  as  to  the  relative  merits  of  metrazol 
and  the  feeling  of  this  group  on  this  issue.  Dr.  Hill 
remarked  that  the  reports  which  came  out  a few  months 
ago  were  extremely  disconcerting,  and  I know  that  in 
our  own  experience,  which  is  limited  to  comparatively 
few  cases,  the  results  that  were  obtained  hardly  justified 
the  continuance  of  its  use  in  the  schizophrenic  group,  in 


which  we  had  a considerable  proportion  of  good  results 
from  insulin  therapy,  and  without  as  hazardous  pos- 
sibilities. 

Dr.  Arthur  P.  Noyes  (Norristown)  : We  discon- 
tinued the  use  of  metrazol  for  a time,  and  then  resumed 
it,  but  not  as  freely.  We  use  it  largely  in  depression 
with  melancholia  and  have  gotten  some  excellent  results 
from  it,  with  very  few  fractures.  We  use  a little  dif- 
ferent method  of  administration  and  of  handling  the 
patient.  We  took  an  old  examining  table  and  put  a 
rubber  pad  on  it,  so  we  have  a little  more  rigid  surface 
than  the  bed.  Then  we  put  a pad  under  the  lower 
thorax.  The  staff  think  perhaps  it  is  helpful  in  reducing 
the  number  of  fractures.  That  is  a matter  of  opinion, 
however.  We  have  had  only  one  since  we  have  been 
using  that  method.  Fractures  are  bound  to  occur,  but 
in  cases  of  depression  metrazol  is  worth  using. 

Dr.  Lawrence  W.  Smith  (Philadelphia)  : At  the 
Pennsylvania  Hospital  we  used  metrazol  on  a fairly 
large  series  of  cases,  but  we  discontinued  it  when  we 
found  there  had  been  7 fractures  in  21  cases.  Later, 
after  the  roentgenologist  had  studied  them  very  care- 
fully, he  stated  that  he  did  not  think  they  were  fractures 
at  all,  but  simply  light  areas  of  the  vertebrae  which 
seemed  to  be  fractures.  He  could  find  evidence  of 
similar  cases  in  the  roentgen-ray  plates  of  normal  indi- 
viduals. 

The  thing  that  strikes  me  about  metrazol  in  a large 
series  of  cases,  especially  the  depressed  cases— where 
there  may  be  deterioration  and  you  feel  justified  in 
using  the  treatment — is  the  greater  number  of  fractures. 
Clinically,  the  fact  that  we  may  change  these  illnesses 
from  what  they  are  to  what  we  think  they  will  be 
justifies  some  very  radical  procedure  in  treatment,  but 
we  really  should  use  some  more  conservative  treatment 
rather  than  allow  the  patient  to  go  on  in  an  illness  that 
will  affect  the  entire  social  economy. 

A case  came  up  this  year  for  decision — a manic  de- 
pressive case.  The  question  was : Shall  we  give  this 
patient  metrazol,  or  shall  we  let  the  condition  run  its 
course  and  expect  her  to  be  well  in  2 or  3 months?  The 
relatives  decided  to  take  a chance  and  let  the  illness  run 
its  course.  We  did  not  all  agree  with  them,  but  the 
thought  was,  naturally,  here  we  have  a child  having  an 
illness  that  we  know  will  repeat  itself  in  5 or  10  years 
— perhaps  never,  but  in  most  instances  it  will.  Should 
we  at  least  not  only  try  to  cure  the  present  attack  but 
find  out  what  will  happen  in  5 or  10  years?  A new 
approach  entirely  at  the  first  attack  might  produce  a 
different  outcome  in  manic  depressive  cases. 

Dr.  Llewellyn  : W e had  a patient  who  had  a com- 
plete insulin  course  without  much  improvement.  We 
discussed  the  case  in  staff  meeting  one  day,  and  since 
we  did  not  seem  to  be  getting  anywhere,  we  decided  to 
supplement  the  insulin  with  metrazol.  From  the  very 
first  treatment  with  metrazol  this  man  began  to  show 
improvement  and  within  about  5 or  6 weeks  he  was 
well  enough  to  go  out  on  parole. 

Dr.  James  H.  Rankin  (Woodville)  : I heartily 

agree  with  everyone  who  has  spoken  about  metrazol  so 
far,  but  I believe  that  the  question  of  fractures,  espe- 
cially of  the  vertebrae,  following  the  use  of  metrazol 
has  been  somewhat  overemphasized.  In  treating  young 
people  in  their  teens  with  metrazol,  we  should  take  into 
consideration  the  fact  that  their  spines  are  softer  than 
those  of  the  adult.  In  other  words,  they  are  more  sub- 
ject to  fractures. 
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After  the  treatment  is  finished  the  roentgenogram  may 
possibly  show  angulation.  We  must  remember  that 
many  of  these  juveniles  have  kyphosis,  and  the  location 
of  angulation  is  around  the  ninth  vertebra,  whereas  with 
metrazol  it  is  usually  around  the  fifth  or  sixth  vertebra. 
Again,  roentgen-ray  interpretations  should  be  studied 
in  detail.  There  are  well-known  criteria  for  the  diag- 
nosis of  fractures  of  the  vertebral  bodies  which  any 
competent  roentgenologist  should  be  able  to  pick  up 
without  hesitancy. 

We  find  that  we  can  prevent  gross  fractures  by  put- 
ting the  patient  in  hyperextension.  Someone  has  recom- 
mended putting  the  patient  in  hyperflexion,  thereby 
reducing  the  total  amount  of  elastic  pull.  There  is  merit 
in  this  suggestion,  but,  on  the  other  hand,  it  would  mean 
decreasing  the  distance  between  the  bodies  of  the  ver- 
tebrae. Consequently,  we  consider  hyperextension  the 
sanest  aid.  Our  last  18  cases  in  which  we  used  metrazol 
regardless  of  age  have  shown  nothing  in  the  way  of 
obviously  gross  types  of  fracture,  but  we  must  bear  in 
mind  that  there  may  be  a subsequent  type  of  injury  to 
the  vertebrae,  such  as  hemorrhage,  necrosis,  softening 
of  the  bone,  or  Kummell’s  disease.  If  there  is  not 
enough  force  acting  on  the  anterior  portion  of  the  ver- 
tebrae to  cause  gross  fracture,  you  subject  the  vertebrae 
to  a number  of  insults  and  you  will  cause  some  damage, 
a loss  of  temper,  if  we  may  call  it  that,  of  the  bone. 
Taking  this  into  consideration,  the  total  number  of 
fractures  from  metrazol  should  not  be  large. 

If  a patient  does  not  show  any  definite  improvement 
from  metrazol  after  6 to  8 convulsions,  insulin  ought  to 
be  tried.  Metrazol  has  a place,  and  fractures  can  be 
prevented  to  a certain  degree.  We  may  not  prevent  all 
of  them,  but  we  can  bring  the  incidence  down  to  such  a 
point  that  the  use  of  metrazol  can  be  continued. 

We  put  these  patients  on  a fairly  solid  bed  with  heavy 
springs,  and  construct  a pillow  about  12  inches  long  by 
8 inches  wide,  tapered  at  both  ends,  and  having  a thick- 
ness of  about  3J4  inches.  The  maximum  thickness  is 
3 inches  from  the  far  end  of  the  pillow,  that  is,  opposite 
the  fifth  thoracic  vertebra.  When  the  patient  is  in  bed, 
the  tendency  is  to  compress  the  convexity  of  the  thorax. 
It  is  difficult  to  put  these  patients  in  hyperextension,  but 
the  vertebral  column  is  put  more  or  less  in  a straight 
line  and  no  part  of  the  spine  is  angulated.  The  thoracic 
spine  has  the  weakest  muscle  protection,  and  in  the 
lumbar  and  cervical  spine  there  is  the  heaviest  mus- 
culature. Therefore,  when  there  is  marked  flexion,  the 
part  that  has  the  best  musculature  will  give  first,  and 
as  that  portion  is  over  the  fifth  and  sixth  vertebrae  that 
is  where  angulation  occurs.  If  there  is  more  or  less 
force  parallel  to  the  spine,  it  is  transferred  through  the 
spine  diffusely  and  there  is  no  angulation. 

Dr.  Smith  : It  is  very  important  to  study  a case 
with  the  electrocardiograph  in  preparation  for  metrazol 
treatment,  and  in  every  case  to  have  a spinal  roentgeno- 
gram to  see  what  type  of  spinal  column  you  are  dealing 
with.  In  that  way  you  may  rule  out  a certain  number 
of  factors  that  give  bad  results.  After  the  second  or 
third  treatment  we  find  that  the  patients  complain  of 
intercostal  pain  and  pain  in  the  neck  and  back.  If  these 
are  studied,  there  will  be  no  serious  compression  frac- 
tures because,  with  rare  exceptions,  you  can  anticipate 
cases  with  some  physical  change. 

Dr.  Rankin  : It  should  be  a routine  procedure  in 
every  case  that  needs  metrazol  to  have  an  electrocardio- 
graph study.  It  may  not  pick  up  cardiac  damage,  but 
it  should  be  routine  practice  to  put  no  patient  on  metra- 


zol who  has  not  had  an  electrocardiograph  taken  first. 
It  is  surprising  how  many  patients  with  cardiac  damage 
are  found  by  the  electrocardiograph  which  it  is  impos- 
sible to  discover  by  other  means.  These  patients  may 
have  enlargement  of  the  heart,  not  decompensation, 
whereas  previously  they  may  have  been  decompensated 
for  several  years.  We  have  given  metrazol  to  patients 
who  had  definite  organic  changes  in  the  heart,  but  we 
did  so  because  of  the  insistence  of  relatives.  So  far  we 
have  not  had  any  major  accidents,  but  we  are  keeping 
our  fingers  crossed.  It  would  be  fine  to  have  patients 
roentgen-rayed  before  treatment,  but,  unfortunately,  it 
is  economically  impossible  in  many  cases. 

Dr.  Petry  : We  have  a question  as  to  the  Western 
State  Psychiatric  Hospital,  the  objectives  of  that  hos- 
pital, and  its  organization  towards  those  objectives.  I 
do  not  know'  of  anybody  who  is  better  fitted  to  speak 
on  that  subject  than  Dr.  William  C.  Sandy,  director  of 
the  Bureau  of  Mental  Health  at  Harrisburg.  We  will 
be  glad  to  hear  from  him. 

Dr.  Sandy:  The  Western  State  Psychiatric  Hospital, 
it  is  needless  to  say,  is  one  of  the  accomplishments  we 
are  most  proud  of  in  our  development  of  the  care  of 
mental  patients.  It  is  only  a part  of  the  large  building 
program  which  has  been  adopted,  and  which  will  result 
in  an  additional  4000  beds  in  state  institutions  for  men- 
tal patients  of  various  kinds.  The  Western  State 
Psychiatric  Hospital,  however,  is  more  or  less  the  pin- 
nacle of  our  effort  in  behalf  of  mental  patients.  It  will 
be  by  no  means  a clearing  house.  Its  principal  objec- 
tives will  be  educational — training  of  personnel,  particu- 
larly in  connection  with  the  Pittsburgh  Medical  Center 
and  the  University  of  Pittsburgh  Medical  School. 
It  also  will  include  postgraduate  students  and  our  own 
hospital  personnel.  That  is  to  say,  after  the  hospital  is 
functioning  fully,  we  will  then  be  prepared  to  detail 
classes  of  physicians  from  our  other  hospitals  and  insti- 
tutions to  that  hospital  for  training.  I presume  that  one 
of  the  requirements  for  promotion  in  the  service  even- 
tually will  be  the  completion  of  a course  in  the  Western 
State  Psychiatric  Hospital. 

Then,  too,  the  hospital  will  be  the  leading  facility  for 
research  throughout  the  state  insofar  as  mental  condi- 
tions are  concerned.  We  expect  that  the  hospital  will 
be  fully  equipped  insofar  as  our  present  knowledge  is 
concerned  for  the  carrying  on  of  all  types  of  research. 
That  will  mean  that  we  will  have  an  institution  staffed 
with  people  who  are  capable  of  guiding,  co-ordinating, 
and  stimulating  research.  We  have  a definite  program, 
which,  unfortunately,  is  not  yet  ready  for  public  discus- 
sion, but  which  will,  if  carried  out,  bring  about  a staff 
composed  of  an  adequately  trained  personnel. 

The  third  activity,  which  will  be  largely  a local  one, 
will  be  an  extensive  outpatient  clinic  for  patients  in 
the  immediate  locality. 

Patients  will  be  admitted  to  the  hospital,  probably  in 
the  beginning  at  least,  from  other  hospitals  throughout 
the  state.  A great  deal  of  that  will  depend  upon  the 
judgment  of  the  director  who  will  be  in  charge  of  the 
hospital,  but  I can  conceive  a program,  a research 
project,  being  put  together  and  patients  from  various 
parts  of  the  state  transferred  to  that  hospital  for  effec- 
tive study  and  energetic  treatment  along  the  line  of  that 
particular  research  project.  A limited  number  of  pa- 
tients no  doubt  will  be  admitted  under  certain  condi- 
tions— a selected  group  of  patients,  and  probably  some 
individual  patients  in  that  group — for  intensive  study 
and  the  advice  to  a court,  or  a school  organization,  or 
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what  not.  But  I believe  that  for  some  time  in  the  be- 
ginning the  patients  admitted  to  that  hospital  will  be 
through  transfer  authorized  by  our  office  in  Harrisburg. 

The  time  is  limited,  but  I wish  to  point  out  one 
limitation  in  this  program.  Although  a nurses’  home 
at  the  Western  State  Psychiatric  Hospital  is  provided 
in  the  comprehensive  plan,  we  are  unable  to  secure  the 
funds  as  yet.  The  nurses’  home  is  in  the  second  build- 
ing program  which  we  hope  eventually  will  be  carried 
out.  Under  those  conditions,  and  with  the  very  limited 
accommodations  for  nurses  in  that  locality  and  from 
which  I believe  all  hospitals  in  that  region  are  suffering, 
we  may  have  to  sacrifice  2 floors  of  the  hospital  in  order 
to  accommodate  the  nurses  until  it  becomes  possible  to 
provide  quarters  for  them  in  a nurses’  home  adjacent 
to  the  building.  That  will  reduce  the  capacity  perhaps 
to  150  beds,  but  it  will  enable  us  to  give  adequate  atten- 
tion to  the  educational  activities  and  will  provide  the 
needed  facilities  for  organized  research. 

Dr.  Petry  : As  a round  table  we  have  been  signally 
honored  by  a very  good  attendance  and  by  the  presence 


of  many  prominent  figures  in  the  field  of  psychiatry. 
May  I present  Dr.  Henninger,  the  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 

Dr.  Charles  H.  Henninger  (Pittsburgh)  : The  few 
remarks  I wish  to  make  are  not  on  the  subject  we  are 
discussing  today,  but  on  the  state  plans  to  carry  on  the 
work  in  mental  hygiene  and  psychiatry.  The  setup  we 
now  have  is  the  best  we  have  ever  had  and  our  Mental 
Hygiene  Committee,  headed  by  Dr.  Petry,  will  be  re- 
appointed. 

The  science  of  psychiatry  and  psychiatric  education 
has  been  advanced  by  our  program  and  new  methods 
of  treatment.  Home  treatment  of  the  mentally  ill  re- 
quires more  sedative  medication  than  is  necessary  for 
patients  cared  for  in  the  hospital. 

We  have  county  and  state  committees  to  carry  on  our 
organization  work,  and  the  Pennsylvania  Psychiatric 
Society  that  is  to  be  organized  tonight  is  most  important 
and  will  co-operate  with  the  state  committee  and  the 
Mental  Hygiene  Committee  of  the  Public  Charities 
Association. 


MINUTE  QUANTITY  OF  BLOOD  IN  THE 
URINE  IS  SIGNIFICANT 

The  presence  in  the  urine  of  blood  in  such  small  quan- 
tities that  it  cannot  be  detected  by  the  usual  micro- 
scopic search  for  red  cells  but  can  be  revealed  by  a 
color-sensitive  chemical  test,  known  as  the  orthotoluidine 
test,  is  a significant  condition  which  may  reveal  the 
extent  of  some  of  the  constitutional  diseases,  Joseph 
H.  Barach,  M.D.,  and  L.  Lewis  Pennock,  M.D.,  Pitts- 
burgh, state  in  The  Journal  of  the  American  Medical 
Association  for  Feb.  24.  They  report  that  such  small 
amounts  of  blood  were  found  in  the  urine  of  33  per  cent 
of  681  ambulatory  patients  suffering  from  chronic  nu- 
tritional, kidney,  heart,  or  circulatory  diseases. 

They  point  out  that  red  blood  cells  in  the  urine  are 
not  ordinarily  detected  with  the  microscope  until  their 
number  exceeds  5000  per  cubic  centimeter  of  urine, 
whereas  persistent  observation  of  more  than  1000  red 
blood  cells  per  cubic  centimeter  is  of  clinical  signifi- 
cance and  merits  further  consideration.  The  ortho- 
toluidine test  is  sensitive  up  to  one  part  of  blood  in 
24,000  parts  of  urine. 

In  their  examinations  of  specimens  of  urine  from 
the  681  patients,  Drs.  Barach  and  Pennock  report  that 
they  found  blood  most  often  in  specimens  from  diabetic 
patients,  and  then,  in  the  order  named,  in  those  suffer- 
ing from  chronic  inflammatory  conditions  of  the  kid- 
neys, disorders  of  the  urinary  and  reproductive  organs, 
heart  and  kidney  ailments,  pernicious  anemia,  tuber- 
culosis, asthma,  and  arthritis. 

“All  of  this,”  they  say,  “tends  to  show  that  the  pres- 
ence of  a positive  reaction  to  the  test  in  the  urine  is 
significant.  In  the  absence  of  a diagnosable  constitu- 
tional disease  it  may  only  mean  unimportant  invisible 
bleeding  somewhere  along  the  urinary  tract.  But  in 
the  presence  of  one  of  the  constitutional  diseases  it  is 
more  likely  to  serve  as  an  index  of  the  extent  to  which 
that  disease  involves  the  vessels  and  tissues  of  the  kid- 
neys. A negative  reaction  gives  one  assurance  of  intact 
vessels  in  the  reproductive-urinary  tract,  which  is  one 
of  the  most  important  systems  in  the  human  organism. 


“A  review  of  the  type  of  case  in  which  the  strongest 
reactions  occurred  reveals  that  these  reactions  were 
most  pronounced  in  the  clinically  recognized  serious 
types  of  disease  and  that  the  test  reflects  the  patient’s 
actual  condition.” 


THE  NEAREST  PHYSICIAN 

In  undertaking  to  refute  the  charge  that  a third  of 
Pennsylvania’s  residents  are  unable  to  obtain  adequate 
service  because  of  isolation,  lack  of  sufficient  physicians, 
or  poverty,  The  Medical  Society  of  the  State  of  Penn- 
sylvania provides  interesting  statistics. 

The  report  shows  that  a third  of  the  state’s  physicians, 
in  the  proportion  that  responded  to  questionnaires,  pro- 
vided free  medical  treatment  to  612,025  persons  in  a 
year  and  gave  their  service  free  for  443,636  hours  of 
work  in  dispensaries,  clinics,  and  outpatient  departments 
of  hospitals. 

Three  to  4 miles  of  travel  to  reach  a physician’s 
office  is  the  maximum  in  populous  counties.  The  great- 
est isolation  is  reported  from  Lycoming  County,  where 
a small  group  of  residents  is  33  miles  away  from  the 
nearest  medical  attention. 

The  number  of  physicians  ranges  from  one  for  520 
residents  in  Philadelphia,  626  in  Montgomery  County, 
and  649  in  Cumberland  County  to  one  for  2308  persons 
in  Fulton  County.  The  average  for  the  state  is  one 
for  892. 

There  may  be  an  occasional  instance  where  prompt 
medical  service  is  unavailable,  but  the  report  indicates 
that  any  charge  that  a third  of  the  state’s  population 
is  suffering  in  that  respect  is  a gross  exaggeration.— 
Editorial,  Philadelphia  Evening  Bulletin,  January,  1940. 


The  army  of  self-medicators  is  recruited  from  the 
ranks  of  those  who  enjoy  ill  health  and  are  willing  to 
pay  the  nostrum-makers  for  their  melancholy  pleasure. 
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Safety  Measures  in  Intracapsular  Cataract  Extraction 


HARVEY  E.  THORPE,  M.D. 
Pittsburgh,  Pa. 


REMOVAL  of  the  cataractous  lens  in  its  cap- 
sule is  constantly  gaining  more  adherents 
among  ophthalmic  surgeons  for  many  reasons. 
The  older  capsulotonry  method  is  best  applicable 
in  mature  cataract.  It,  therefore,  necessitates  a 
long  twilight  period  of  disability  for  the  patient 
who  waits  months  and  sometimes  years  for  his 
cataract  to  ripen.  To  avoid  leaving  too  much  lens 
cortex  with  its  attendant  postoperative  reaction 
after  capsulotomy,  the  cornea  is  stroked  re- 
peatedly with  an  expression  spoon  by  some  sur- 
geons, and  the  anterior  chamber  is  irrigated  by 
others.  In  an  attempt  to  prevent  an  excessive 
percentage  of  later  secondary  cataract  with 
needling  in  the  aftermath,  toothed  capsule  for- 
ceps and  many  variations  of  cystotomy  have  been 
recommended.  Such  efforts  have  been  only 
partly  successful.  In  spite  of  these  many  pre- 
cautions the  extracapsular  method  is  usually 
attended  by  several  weeks’  postoperative  inflam- 
mation which  may  at  times  be  violent  (the  latter 
as  seen  in  the  phaco-anaphylactic  endophthal- 
mitis). Occasionally,  capsule  inclusions  occur 
with  resultant  secondary  glaucoma.  Nearly  all 
of  the  above  unpleasantness  is  avoided  by  the 
intracapsular  technic. 

Advantages  of  Intracapsular  Operation 

The  delay  period  occasioned  by  awaiting  matu- 
ration before  operations  is  obviated  by  this  meth- 
od as  immature  cataracts  can  be  operated  upon 
as  readily  as  the  fully  matured  ones.  The  time 
for  operation  is  selected  when  the  patient’s  vision 
drops  to  the  point  where  he  cannot  carry  on  his 
work.  This  method  is  applicable  to  the  im- 
mature cataract,  to  sclerosed  lenses,  as  well  as  to 
mature  cataracts.  Because  no  lens  matter  is  left 
in  the  anterior  chamber,  postoperative  inflamma- 
tion is  usually  very  slight  and  the  convalescence 
period  is  shortened.  Secondary  cataract  with  its 
attendant  needling  is  obviated.  Phaco-anaphy- 
lactic reaction  is  absent.  Infection  incidence  is 
lessened,  as  fewer  instruments  are  introduced 
into  the  anterior  chamber.  The  surgeon  who  has 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  3,  1939. 


performed  the  intracapsular  operation  many 
times  is  gratified  by  the  beautifully  clear  view  of 
the  fundus,  the  resultant  clear  black  pupil,  and 
both  he  and  the  patient  are  pleased  by  the  higher 
visual  acuity. 

In  spite  of  the  numerous  advantages  some 
surgeons  are,  nevertheless,  deterred  from  adopt- 
ing the  intracapsular  technic  because  of  the  fear 
of  vitreous  loss.  This  complication,  when  it  oc- 
curs, must  not  be  minimized,  for  it  is  a serious 
injury  to  the  eye  operated  upon  in  spite  of  the 
fact  that  many  such  eyes  recover  and  retain  use- 
ful vision. 

Complications  to  Be  Avoided 

The  careful  ophthalmic  surgeon  wishes  to 
avoid  all  complications  during  the  cataract  opera- 
tion, and  during  convalescence.  The  most  seri- 
ous may  be  enumerated  as : 

1.  Lack  of  co-operation  by  the  patient. 

2.  Infection. 

3.  Accidents  of  technic  such  as  improper  in- 
cisions, iris  falling  before  the  knife,  and  unin- 
tentional pressure  on  the  globe. 

4.  Hemorrhage  either  from  operative  wound, 
or  iris,  or  of  expulsive  character. 

5.  Vitreous  loss. 

6.  Rupture  of  capsule. 

7.  Dislocation  of  crystalline  lens. 

8.  Iris  prolapse. 

9.  Rupture  of  wound. 

10.  Postoperative  inflammation. 

Many  of  these  may  be  prevented  by  a judi- 
cious selection  of  cases,  by  careful  routine  in- 
vestigations, by  prophylaxis  against  infection, 
good  anesthesia,  by  considerate  surgery,  and 
watchful  postoperative  care.  These  measures 
may  be  modified  according  to  the  particular 
patient’s  needs. 

The  extraction  in  capsule  is  a delicate  opera- 
tion. It  requires  a fine  touch  and  especially 
delicate  handling  of  instruments  and  tissues.  It 
also  requires  a slightly  larger  corneal  incision 
and  is  attended  at  times  by  vigorous  yet  carefully 
controlled  manipulation  to  rupture  the  suspen- 
sory ligament  of  the  lens.  This  would  ordinarily 
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predispose  to  vitreous  loss.  But,  by  the  use  of 
certain  precautions,  which  will  be  discussed 
under  anesthesia  and  the  operation  proper,  the 
incidence  of  vitreous  loss  is  no  higher  than  that 
attended  by  the  capsulotomy  extraction. 

The  intracapsular  operation  is,  as  a rule,  not 
applicable  below  age  40  because  the  zonule  is  too 
strong.  It  should  not  be  applied  in  intumescent 
cataract.  Nor  does  it  work  well  in  morgagnian 
cataract. 

The  writer’s  experience  has  been  limited 
largely  to  the  Knapp-Torok-Elsclmig  method 
with  the  use  of  the  Arruga  forceps.  Some  per- 
sonal modifications  in  technic  have  been  found 
useful. 


It  is  necessary  to  consider  the  entire  patient, 
his  state  of  health,  his  blood  pressure,  his  mental 
reaction,  his  abilities  for  co-operation,  his  sensi- 
tivity to  drugs,  his  habits,  alcohol  consumption, 
past  medical  history,  as  well  as  the  past  and 
present  status  of  his  eyes.  The  patient  should 
be  afforded  all  the  safety  measures  that  the 
literature  records  and  which  the  surgeon’s  expe- 
rience has  confirmed  to  be  of  value. 

General  Measures 

From  tbe  general  standpoint  it  is  advisable  to 
remove  infected  teeth  at  least  2 weeks  before 
operation.  Constipation  must  be  guarded  against. 
Diabetes  should  be  controlled.  Prostatic  enlarge- 

o 
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1.  The  lashes  having  been  cut  on  the  temporal  half  of  the  upper  lid,  the  superior  rectus  muscle  is  injected  with  2 to  3 minims 
ot  l per  cent  novocain. 

downward*6  su^con^unct^va^  in jection  of  2 minims  of  1 per  cent  cocaine,  containing  y2  minim  of  Viooo  adrenalin,  to  dilate  the  pupil 

3.  Demonstration  of  technic  of  akinesis  and  anesthesia  of  upper  lid  and  external  canthus  with  2 per  cent  novocain. 

4.  Retrobulbar  injection  of  Y c.c.  of  2 per  cent  novocain  with  one  minim  of  Viooo  adrenalin. 
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ment  may  require  the  urologist’s  collaboration 
in  preventing  a distended  bladder  postopera- 
tively.  High  blood  pressure  should  be  controlled 
by  rest.  Venesection,  performed  one  hour  before 
operation,  lowers  the  blood  pressure  and  pro- 
tects against  expulsive  hemorrhage.  Asthmatics 
are  best  managed  in  an  air-conditioned  room. 
They  should  be  operated  upon  at  the  time  of 
year  when  their  symptoms  are  least  marked. 
Barbiturates  given  the  night  before  and  the 
morning  of  operation  are  very  useful  in  provid- 
ing a good  night’s  sleep  and  tranquillity  during 
the  operative  period.  Most  patients  tolerate 
them  well.  It  is  advisable,  however,  to  inquire 
as  to  the  presence  of  any  idiosyncrasy.  Patients 
having  a tendency  to  occasional  slight  cough  are 
given  small  doses  of  codeine  during  their  opera- 
tive and  postoperative  periods. 

The  general  preparation  is  best  accomplished 
by  co-operation  with  the  patient’s  physician.  A 
thorough  investigation  is  requested  from  the 
standpoint  of  history,  physical  examination,  and 
laboratory  tests,  especially  urinalysis,  complete 
blood  count,  and  blood  tests  for  syphilis  and 
blood  coagulation  time.  The  report  should  ex- 
pressly indicate  the  status  of  the  cardiovascular, 
renal,  respiratory,  digestive,  and  nervous  sys- 
tems. 

Local  Preoperative  Investigation  and 
Measures 

A careful  survey  is  made  of  the  previous 
ocular  history  from  the  standpoint  of  visual 
acuity,  previous  refractive  status,  history  of 
amblyopia,  strabismus,  state  of  the  vitreous, 
ocular  injury,  and  inflammation. 

The  ocular  examination  must  be  painstaking. 
The  visual  acuity  and  the  refraction  are  deter- 
mined. Light  projection  is  determined  in  vari- 
ous directions  of  field.  The  ability  of  the  patient 
to  discriminate  2 separate  small  ophthalmoscope 
lights  with  his  cataractous  eye  is  tested.  Pupil- 
lary reaction  is  tested.  The  anterior  chamber 
depth  is  gauged.  Ocular  muscle  function  is  ob- 
served. The  intra-ocular  tension  is  measured. 
The  pupil  is  dilated  with  homatropine  to  deter- 
mine its  response  to  mydriatics  and  the  presence 
of  posterior  synechiae.  The  latter  would,  of 
course,  complicate  the  delivery  of  the  lens  in 
capsule,  unless  previously  freed  with  a spatula. 
Intra-ocular  tension  is  repeated  with  dilated  pupil 
to  note  any  rise  and  tendency  to  glaucoma. 

I he  slit-lamp  survey,  in  addition  to  the  regular 
methods  of  examination,  is  especially  valuable  in 
recognizing  a subacute  uveitis,  in  discovering  a 
pupillary  membrane,  and  in  determining  the 
chamber  depth,  tremulousness  of  the  iris,  and 


other  iris  changes.  It  aids  in  differentiating  the 
various  types  of  cataract  and  in  observing  their 
detailed  structure.  The  size  of  the  nucleus  is 
determined. 

The  patency  of  the  tear  duct  must  be  estab- 
lished beyond  any  doubt,  as  tear  duct  obstruction 
means  an  infected  lacrimal  sac  with  exposure  of 
the  opened  globe  to  infection.  If  tear  duct 
patency  is  not  readily  established,  the  tear  sac 
should  be  excised  2 weeks  before  cataract  opera- 
tion and  the  puncta  sealed  with  the  cautery.  The 
conjunctiva  is  studied  carefully  and  smears  and 
cultures  are  made. 

The  intracapsular  operation  is  not  performed 
in  patients  with  myopia  over  10  diopters.  It  is 
generally  avoided  in  people  with  chronic  cough 
or  those  given  to  sneezing  spells.  Patients  given 
to  mental  aberrations  are  excluded  from  this 
procedure.  Severe  diabetes  in  middle  age,  even 
if  controlled,  would  rule  out  a case  for  this 
method.  Patients  with  systolic  blood  pressure  of 
220  or  over  and  diastolic  pressure  over  110  are 
not  operated  upon  by  the  intracapsular  technic. 

Other  factors  which  lead  the  writer  to  decide 
against  performing  the  regular  intracapsular 
operation  with  forceps  are  microcornea,  dense 
posterior  synechiae  which  are  not  readily  broken 
with  a spatula  after  iridectomy,  intumescent  cata- 
ract, morgagnian  cataract,  exophthalmos,  and 
subluxated  lens. 

If  the  patient  has  a good  eye  and  one  cata- 
ractous eye,  the  operation  is  done  only  when  the 
lens  is  mature.  I believe  that  it  is  an  error  to 
permit  a cataract  to  become  hypermature  and  to 
delay  operation  until  such  time  when  both  eyes 
are  blind  and  the  patient’s  health  is  impaired  be- 
cause of  the  frailties  attendant  with  advanc- 
ing age. 

It  is  also  well  to  keep  certain  general  principles 
in  mind.  The  operator  wdio  has  hard  luck  with 
his  extracapsular  surgical  attempts  should  avoid 
the  more  difficult  intracapsular  technic. 

The'patient’s  mind  must  be  put  at  ease  by  the 
explanation  that  the  operation  is  not  serious  but 
that  it  is  delicate,  also  that  measures  are  taken 
to  make  the  procedure  painless.  Adequate  anes- 
thesia is,  therefore,  essential.  This  is  attained 
by  the  technic  to  be  mentioned  later.  Patients 
wrorry  as  to  whether  they  can  keep  the  eye  still 
during  the  operation. 

Value  of  Fixation  Light 

For  the  past  15  years  I have  found  that  a fixa- 
tion light  is  useful.  The  patient  watches  the  opal 
protecting  globe  of  the  200  watt  ceiling  light,  and 
the  operating  bed  is  so  placed  that  a perpendicu- 
lar dropped  from  the  light  would  strike  just 
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above  the  symphysis  pubis.  This  gives  the  proper 
inclination  to  the  eye  and  exposes  the  upper 
limbus.  It  makes  unnecessary  further  instruc- 
tions to  look  up  or  down.  In  watching  the  single 
ceiling  light,  the  patient  is  relieved  of  the  worry 
of  being  able  to  do  his  part,  since  he  knows  he 
is  actively  doing  something  to  co-operate. 

This  simple  measure  is  also  helpful  in  avoiding 
vitreous  loss,  accidental  dislocation  of  the  lens, 
and  a multitude  of  disturbances  caused  by  a 
sudden  movement  of  the  globe. 

Immediate  Preoperative  Preparation 

The  preliminary  examination  having  been 
completed  and  surgery  decided  upon,  the  patient 


is  admitted  to  the  hosptial  in  the  early  afternoon 
preceding  the  morning  of  operation.  The  neces- 
sary laboratory  work  is  done.  A conjunctival 
smear  is  again  examined.  If  leukocytes  are  pres- 
ent, the  operation  is  postponed.  Physical  exami- 
nation is  made  by  the  resident  and  the  blood 
pressure  taken.  Twenty  per  cent  argyrol  is  in- 
stilled at  3,  6,  and  9 p.  m.  the  day  before  opera- 
tion and  again  at  7 the  morning  of  operation.  If 
a simple  extraction  is  to  be  performed  2 per  cent 
homatropine  is  instilled  at  7 a.  m.  Sodium  amytal 
(3  grains)  or  another  barbiturate  is  given  at 
9 p.  m.  and  is  repeated  in  the  morning  one  hour 
before  operation.  Patients  with  blood  pressure 
over  150  mm.  Hg.  have  venesection  performed 
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(200  c.c.)  one  hour  before  operation.  An  enema 
is  given  about  7 a.  m.  This  clears  the  lower 
bowel  and  avoids  the  necessity  of  bowel  move- 
ment for  48  hours.  The  patient  is  placed  on  a 
cataract  bed  having  large  casters  which  permits 
wheeling  to  the  operating  room.  He  is  operated 
upon  in  bed.  This  is  especially  helpful  with  obese 
patients. 

He  is  given  a soft  diet  dinner  on  admission  to 
the  hospital  and  on  the  morning  of  the  operation 
is  allowed  a few  sips  of  water. 

Preparation  in  Operating  Room 

A hypodermic  of  codeine  sulfate  (T/2  grain) 
is  administered  on  entry  to  the  operating  room. 
Patients  with  a coagulation  time  of  over  4 min- 
utes have  been  given  calcium  lactate  for  several 
days  before  admission  and  now  get  5 c.c.  of 
thromboplastin  subcutaneously.  The  face  has 
been  previously  scrubbed  with  tincture  of  green 
soap.  This  is  repeated  in  the  operating  room, 
and  the  conjunctival  sac  is  thoroughly  irrigated 
with  sterile,  physiologic  salt  solution.  The  face 
is  painted  with  2 per  cent  mercurochrome,  and 
the  patient  is  draped.  The  lashes  on  the  temporal 
half  of  the  upper  lid  are  cut  with  scissors  previ- 
ously dipped  in  vaseline.  Mercurochrome  is 
dropped  into  the  conjunctival  sac  and  then 
washed  out.  It  must  never  be  used  simultane- 
ously with  cocaine,  adrenalin,  or  atropine,  as  it 
precipitates. 

Instruments 

The  instruments  are  carefully  inspected  before 
their  sterilization,  and  especial  attention  is  paid 
to  Amiga’s  capsule  forceps.  The  blades  must 
meet  accurately  throughout  their  length,  and 
there  must  be  no  burrs  or  sharp  edges  to  rip  the 
capsule.  Blunt  instruments  are  sterilized  with 
live  steam  in  the  autoclave.  Sharp  instruments 
are  sterilized  by  immersion  in  95  per  cent  phenol 
for  30  seconds  and  95  per  cent  alcohol  for  20 
minutes. 

Anesthesia 

Complete  absence  of  pain  is  sought  after.  All 
drops  must  be  sterile  and  made  so  by  fractional 
sterilization.  Five  drops  of  4 per  cent  cocaine 
solution  are  instilled  at  3-minute  intervals. 
The  patient  is  admonished  to  keep  both  eyes 
closed  between  instillations  to  avoid  corneal 
drying.  Two  drops  of  )4ooo  adrenalin  are  also 
instilled.  Akinesia  is  performed  with  2 per  cent 
novocain  by  blocking  the  facial  nerve  fibers  at 
the  outer  and  also  lower  margins  of  the  orbit. 
The  lateral  canthus  and  the  skin  of  the  upper 
lid  in  midline  are  injected  to  permit  painless 
canthotomy  and  insertion  of  a lid  suture.  Two 


minims  of  1 per  cent  cocaine  with  minim  of 
/iooo  adrenalin  are  injected  subcon junctivally 
near  the  lower  limbus  to  cause  marked  down- 
ward dilatation  of  the  pupil,  thus  exposing  the 
lower  third  of  the  lens  capsule  for  grasping  with 
the  Arruga  forceps.  Two  minims  of  2 per  cent 
novocain  are  injected  into  the  superior  rectus.  A 
retrobulbar  injection  of  % c.c.  of  2 per  cent  no- 
vocain containing  one  minim  of  Kooo  adrenalin 
is  now  given.  This  injection  is  an  important  fac- 
tor in  controlling  pain  and  preventing  vitreous 
loss.  The  operation  is  begun  10  minutes  after 
the  retrobulbar  injection.  Luer-lok  syringes  are 
used.  They  prevent  leakage  of  the  local  anes- 
thetic and  do  away  with  accidental  loosening  of 
the  hypodermic  needle. 

The  Operation  Proper 

1.  An  upper  lid  suture  of  white  silk  is  inserted 
in  the  midline  3 mm.  above  the  margin.  This 
permits  the  handling  of  the  lid  when  the  specu- 
lum is  removed  and  makes  it  easier  to  draw  it 
down  and  keep  it  down  with  a moistened  dress- 
ing immediately  after  operation  until  the  akinesia 
wears  off  and  permits  the  orbicularis  oculi  to 
resume  its  function. 

2.  The  speculum  is  inserted  and  the  cul-de-sac 
irrigated  with  normal  saline.  A light-weight 
speculum  with  open  lash  guard  is  used. 

3.  The  conjunctiva  is  wiped  with  a damp, 
rolled,  cotton  pledget. 

4.  Lateral  canthotomy  is  performed.  And  the 
operator  now  makes  sure  that  the  speculum  is 
not  too  tight  and  does  not  press  on  the  globe. 

5.  A superior  rectus  suture  (white  silk)  is  in- 
serted through  the  tendon  avoiding  a broad  con- 
junctival bite.  This  is  held  by  a light-weight 
serrefine  clamp  to  avoid  much  traction  on  the 
globe. 

The  patient  watches  the  ceiling  light  which  is 
in  plumb  perpendicular  line  with  his  lower  ab- 
domen. This  exposes  the  upper  limbus  suffi- 
ciently for  all  operative  manipulations.  It  avoids 
gaping  of  the  incision.  It  also  prevents  pressure 
by  the  superior  rectus  muscle  belly  evidenced  in 
marked  downward  rotation  of  the  globe.  Marked 
downward  rotation  contributes  to  accidental  rup- 
ture of  the  zonule  and  hyaloid  at  the  upper 
margin  of  the  lens.  This  co-operative  fixation  of 
the  patient’s  globe  has,  to  my  mind,  kept  our 
incidence  of  vitreous  loss  below  2 per  cent. 

The  surgeon  at  this  step  follows  either  one  of 
2 technics  previously  decided  on — either  the 
Graefe  knife  incision  or  the  pocket-flap  operation 
with  keratotomy  and  scissor  enlargement  of  the 
wound.  The  average  patient  has  a Graefe  knife 
incision  with  medium-sized  conjunctival  flap  and 
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2 conjunctival  sutures.  The  patient  who  is  not 
prone  to  be  fussy  at  the  time  of  suture  removal 
has  a corneoscleral  suture  of  Liegard,  or  2 
interrupted  corneoscleral  sutures.  The  nervous 
patient  and  those  who  are  apt  to  give  little  co- 
operation have  the  conjunctival  pocket-flap  op- 
eration. The  Graefe  knife  incision,  the  ordinary 
conjunctival  sutures,  as  well  as  the  corneal 
sutures,  are  sufficiently  well  known.  The  surgeon 
makes  sure  to  enter  the  cornea  with  the  cataract 
knife  just  above  the  horizontal  plane  at  the 
limbus,  goes  across  the  anterior  chamber  without 
hesitation,  and  points  one  millimeter  in  front  of 
the  nasal  limbus,  thus  coming  out  in  the  limbus. 
He  then  cuts  toward  the  upper  corneal  margin 
using  the  full  sw’eep  of  the  knife.  He  is  careful 
not  to  finish  the  incision  with  a sudden  jerk  and 
tries  to  form  a conjunctival  flap.  Corneal  sutures 
require  earlier  removal  and  are,  therefore,  not 
used  routinely. 

The  extraction  beneath  a conjunctival  pocket 
flap  seals  the  anterior  chamber  early  and  is  a 
safer  operation  in  that  it  protects  better  against 
vitreous  loss.  It  heals  so  that  the  incision  is  hard 
to  find  4 weeks  later.  The  surgeon  has  less  to 
worry  about  in  postoperative  days.  It  also  pre- 
vents entrance  and  growth  of  corneal  epithelium 
in  the  anterior  chamber.  The  procedure  is,  how- 
ever, somewhat  more  time-consuming.  But  this 
loss  of  time  is  chiefly  before  opening  of  the  an- 
terior chamber. 

Note:  The  pocket-flap  operation  has  many 
variations  and  has  been  used  by  American  and 
Continental  surgeons,  notably  Spratt  in  this 
country  and  somewhat  differently  by  Van  Lint 
abroad. 

6.  The  dissection  of  the  pocket  flap  we  use 
is  carried  out  as  follows:  A straight,  horizontal 
incision,  14  mm.  long,  is  made  in  the  conjunctiva 
4 to  5 mm.  above  the  limbus.  It  is  undermined 
to  the  limbus  from  9 around  to  12  and  then  to 

3 o’clock  on  the  clock  dial,  thus  creating  a pocket 
flap.  The  cornea  may  now  be  incised  as  Spratt 
does  with  the  Graefe  knife  beneath  the  flap.  We 
have  been  using  the  keratome  with  fixation  be- 
low. The  incision  is  enlarged  with  small  blunt- 
pointed  scissors  (to  include  two-fifths  to  one-half 
the  cornea,  depending  on  the  age  of  the  patient 
and  the  size  of  the  nucleus).  Older  patients  with 
sclerosed  lenses  require  a larger  incision  as  the 
lens  continues  to  grow  with  age.  The  edges  of 
the  incision  are  now  explored  with  the  iris 
spatula.  The  assistant  supports  the  speculum, 
thus  lifting  its  weight  from  the  globe. 

7.  Iridectomy.  The  root  of  the  iris  is  touched 
with  20  per  cent  cocaine  on  an  applicator.  In 
people  under  60  who  are  prone  to  co-operate,  we 


may  now  decide  to  do  a simple  extraction,  pro- 
vided the  pupil  is  over  7 mm.  in  diameter.  Other- 
wise, a narrow,  complete  iridectomy  is  performed 
and  iris  pillars  replaced.  Should  there  be  any 
bleeding  into  the  anterior  chamber,  it  is  forth- 
with washed  out  with  the  irrigator  before  clotting 
takes  place.  The  capsule  forceps  should  not  be 
used  in  a bloody  chamber. 

8.  Two  thin  black  silk  sutures  are  inserted  in 
the  conjunctival  incision,  looped  and  laid  to  the 
side,  out  of  the  wTay  of  the  wound.  The  central 
part  of  the  flap  is  supported  with  an  additional 
suture  by  the  assistant  for  the  next  step.  Using 
black  silk  only  for  the  conjunctiva  prevents  error 
when  it  is  desired  to  close  the  wound  rapidly. 

9.  Extraction  by  the  Knapp-Torok-Elschnig 
technic,  using  Arruga’s  forceps:  To  avoid  sub- 
luxation and  accidental  capsule  rupture,  the  for- 
ceps is  inserted  closed  and  must  not  strike  the 
lens.  The  forceps  is  carried  to  the  lower  third 
of  the  lens  capsule.  (The  pupil  has  been  maxi- 
mally dilated  below  with  the  1 per  cent  cocaine 
injection  mentioned  under  anesthesia.)  The  jaws 
now  just  barely  touch  the  capsule  and  are  allowed 
to  spread  open  3 mm.  Slight  pressure  backward 
is  made,  and  a bite  of  capsule  with  some  cortex 
is  grasped.  At  this  point  undue  pressure  must 
not  be  used  on  the  forceps  blades,  or  the  capsule 
may  be  pinched  and  torn.  The  lens  is  now 
rocked,  or  rather  rotated  from  side  to  side  and 
pulled  forward  gently,  while  moderate  pressure 
is  made  at  the  lower  limbus  with  a highly  pol- 
ished ball-tipped  strabismus  hook.  This  puts  the 
zonular  fibers  at  6 o’clock  on  a stretch  and  rup- 
tures them.  The  lower  edge  of  the  lens,  after 
several  side-to-side  movements,  now  comes  for- 
ward as  the  zonule  ruptures.  The  edge  of  the 
lens  can  be  seen  in  the  anterior  chamber,  and  the 
giving  way  of  the  zonule  is  actually  perceived  by 
the  fingers  holding  the  capsule  forceps.  Pressure 
is  now  made  with  the  hook  from  below,  tumbling 
the  lens.  Very  little  traction  is  made  with  the 
forceps  until  the  lens  presents  at  the  incision. 
The  side-to-side  motion  is  continued,  and  the 
lens  is  now  delivered  with  combined  traction  and 
pressure. 

In  the  first  stage  of  rupture  of  the  zonule,  it  is 
90  per  cent  traction  and  10  per  cent  pressure. 
During  the  tumbling  and  until  presentation  at 
the  incision,  we  use  90  per  cent  pressure  and 
10  per  cent  traction.  Bringing  the  lens  out 
through  the  incision,  we  use  60  per  cent  pressure 
and  40  per  cent  traction.  If  simple  extraction  is 
performed,  one  or  more  peripheral  iridotomies 
are  now  made  with  the  aid  of  a small  iris  forceps 
and  de  Wecker  scissors.  If  vitreous  presents  at 
any  time  during  delivery,  more  stress  is  laid  on 
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traction  than  on  pressure.  If  the  capsule  rup- 
tures, as  happens  in  20  per  cent  of  cases,  the 
nucleus  is  delivered,  and  as  much  of  the  capsule 
as  possible  is  removed  after  irrigating  the  an- 
terior chamber. 

10.  The  2 previously  placed  conjunctival  su- 
tures are  now  tied  and  cut.  The  iris  is  gently 
replaced,  never  riding  off  the  edge  of  the  pillars 
onto  the  hyaloid  membrane.  An  air  bubble  may 
be  blown  into  the  anterior  chamber  with  the 
irrigator  and  will  serve  to  hold  the  vitreous  back 
or  a collapsed  cornea  forward. 

The  superior  rectus  suture  is  now  removed. 
The  speculum,  which  has  been  kept  off  the  globe 
by  the  assistant  all  this  time,  is  now  removed. 
The  upper  lid  is  held  away  from  the  globe  with 
the  white  lid  suture,  while  the  conjunctiva  is 
stroked  into  position,  thus  making  for  early 
closure  of  the  incision  and  restoration  of  the 
chamber  within  a few  minutes. 

12.  One  per  cent  atropine  is  instilled  if  iridec- 
tomy has  been  performed.  In  simple  extractions, 
1 per  cent  eserine  is  instilled. 

13.  The  akinesis-paralyzed  upper  lid  is  drawn 
down  with  the  previously  placed  suture  and 
splinted  into  position  with  one  layer  of  moistened 
gauze  and  cotton  wool.  The  dressings  are  applied 
without  pressure.  A stainless  steel  guard  shield 
is  placed  over  the  dressing.  Both  eyes  are  cov- 
ered for  48  hours. 

14.  The  head  of  the  bed  is  elevated  30  degrees, 
and  the  patient,  who  has  not  been  moved  from 
his  bed,  is  returned  to  his  room. 

Postoperative  Care 

1.  Codeine  sulfate,  grain,  is  given  3 hours 
after  operation  and  repeated  in  3 hours.  This 
makes  3 doses.  The  first  was  given  on  the  oper- 
ating table.  Small  doses  of  codeine  are  given 
routinely  to  patients  who  have  occasional  cough. 

2.  The  patient  may  have  weak  tea  on  returning 
to  his  room.  Liquid  diet  is  prescribed  for  the 
first  day,  soft  diet  for  the  second,  and  a light, 
general  diet  on  the  third  day. 

3.  The  patient  is  turned  on  his  unoperated  side 
6 hours  postoperatively,  and  his  position  is 
changed  every  4 hours. 

4.  He  is  warned  against  touching  his  dressing, 
against  sneezing,  and  coughing. 

5.  Side  rails  are  put  on  the  bed  to  prevent 
falling  out  onto  the  floor. 

6.  At  night  a piece  of  bandage  is  loosely  tied 
to  the  wrist  and  side  rail  to  prevent  accidental 
disturbance  of  the  dressing  during  sleep. 

7.  A sedative  is  given  the  first  2 nights  after 
operation. 


8.  Patients  with  enlarged  prostates  and  diffi- 
culty in  voiding  may  be  allowed  out  of  bed  6 
hours  after  operation  to  stand  up  and  use  the 
urinal  in  the  orderly’s  presence. 

9.  Octogenarians  are  allowed  to  sit  in  a chair 
the  day  following  operation  (septuagenarians  in 
48  hours) . 

10.  A small  enema  is  given  48  hours  after 
operation. 

11.  For  the  control  of  postoperative  inflamma- 
tion, 45  to  60  grains  of  salicylate  are  given  daily, 
and  foreign  protein  therapy  is  used  if  indicated. 

Dressings 

The  first  dressing  is  done  in  48  hours  when 
the  eye  is  inspected  for  establishment  of  the  an- 
terior chamber  and  the  position  of  the  iris.  The 
eye  is  usually  white  or  only  faintly  injected. 
Atropine,  2 per  cent,  is  instilled.  Dressings  and 
shield  are  reapplied.  The  eyes  are  dressed  every 
48  hours. 

The  unoperated  eye  may  be  left  open  the  day 
after  operation,  if  the  patient  begins  to  show  evi- 
dence of  hallucination  or  delusion.  Otherwise, 
both  eyes  are  kept  covered  for  4 days.  This  helps 
to  prevent  postoperative  hyphemia. 

At  the  end  of  12  days  both  eyes  are  opened, 
and  the  patient  wears  dark  glasses.  At  night  he 
wears  a metal  shield  over  the  operated  eye.  This 
shield,  like  the  Fuchs  mask,  prevents  accidental 
bumping  of  the  eye  during  sleep  and  is  used  for 
6 weeks.  At  the  end  of  that  time  glasses  are 
prescribed. 

If  the  patient  has  20/40  vision  or  better  in  his 
unoperated  eye,  a piano  lens  is  given  for  the 
aphakic  eye.  It  has  been  previously  explained 
to  the  patient  in  such  cases  that  the  operation 
gives  him  a reserve  eye  with  an  increased  visual 
field. 

If  vision  in  the  unoperated  eye  is  20/50  or 
less,  he  is  given  the  cataract  correction  with 
proper  warning  as  to  adjusting  himself  to  the 
prismatic  action  of  the  lens  in  walking  up  and 
down  stairs  or  stepping  in  or  out  of  automo- 
biles, etc. 

To  cut  down  the  weight  of  the  lens  and  its 
prismatic  action,  the  lens  is  ground  thin  and 
small,  40  x 36  mm.  It  is  ordered  in  the  plano- 
convex form.  This  gives  the  thinnest  lens  with 
the  exception  of  the  univis  cataract  lens,  which  is 
constructed  on  the  fused  principle,  similar  to 
kryptoks. 

In  conclusion,  it  might  be  said  that  the  avoid- 
ance of  complications  is  accomplished  by  incor- 
porating proper  measures  for  safety  and  precau- 
tion as  a routine  in  preparing  the  patient  in  the 
operative  care  and  in  the  postoperative  care. 


1286 


The  Pennsylvania  Medical  Journal 


June,  1940 


Co-operation  from  the  patient  is  obtained  by 
explanation  as  to  what  is  expected  of  him  and 
by  the  use  of  the  fixation  light. 

Infection  is  avoided  by  the  judicious  elimina- 
tion of  foci  and  by  operating  only  in  a clean 
conjunctival  sac.  Lacrimal  pathology  must  be 
removed  preoperatively.  The  pocket-flap  opera- 
tion seals  the  anterior  chamber  early  and  pre- 
vents entry  of  bacteria. 

Accidents  in  technic  are  prevented  only  by 
proper  and  due  care. 

Hemorrhage  is  guarded  against  by  medical 
preparation,  administration  of  calcium,  thrombo- 
plastin, venesection,  and  rest  in  hyperpietics. 
Only  small  amounts  of  adrenalin  are  used,  as 
old  patients  do  not  react  to  it  well. 

Vitreous  loss  is  guarded  against  by  all  the 
measures  in  the  operation — through  anesthesia, 
retrobulbar  injection,  and  akinesia,  as  well  as  by 
the  gentleness  of  the  surgical  manipulations  pre- 
viously outlined.  Sutures  are  a modern  essential. 

Rupture  of  the  capsule  is  usually  due  to  a 
faulty  forceps,  undue  pull  or  pressure  with  for- 
ceps, or  too  tough  a zonule.  Dislocation  of  the 
crystalline  lens  is  avoided  by  careful  technic. 

Iris  prolapse  is  prevented  by  proper  replace- 
ment, iridotomy  or  iridectomy,  sutures,  and  co- 
operation in  the  postoperative  period.  It  is  less 
serious  under  a conjunctival  flap.  It  should  be 
attended  to  immediately. 

Rupture  of  the  wound  with  attendant  hy- 
phemia is  usually  due  to  undue  exertions  of  the 
patient,  cough,  or  trauma. 

Postoperative  inflammation  is  an  infrequent 
occurrence  with  the  intracapsular  operation. 
Salicylates  and  foreign  protein  therapy  control  it. 

ABSTRACT  OF  DISCUSSION 

Leighton  F.  Appleman  (Philadelphia)  : Dr.  Thorpe 
has  very  thoroughly  enumerated  the  details  of  the  intra- 
capsular technic,  which  may  seem  to  some  to  be  a 
formidable  array  of  details  necessary  to  this  type  of 
operation.  As  a matter  of  fact,  they  are  no  more 
exhaustive  than  those  we  should  employ  in  approaching 
the  older  type  of  operation  and,  in  my  opinion,  there 
should  be  no  hesitancy  in  adopting  this  type  of  cataract 
operation  if  we  have  already  become  adept  at  the  classi- 
cal procedure. 

I do  not  feel  that  the  intracapsular  operation  offers 
any  greater  handicap  than  the  older  procedure.  Loss  of 
vitreous  is  not  more  frequent,  if  anything  less  frequent, 
and  certainly  the  smoothness  of  healing  within  a short 
space  of  time  without  undue  reaction,  the  wonderfully 
clear  vision  usually  obtained  in  eyes  otherwise  healthy, 
and  the  fact  that  no  further  operative  procedure  is  neces- 
sary, are  a source  of  great  satisfaction  to  both  patient 
and  physician. 

Of  the  safety  measures,  I should  emphasize  the  pre- 
liminary training  and  instruction  of  the  patient.  This 
should  be  done  before  entering  the  hospital.  I like  the 
patient  to  think  it  over  2 or  3 days  before  operation  and 


practice  it  when  lying  down.  I also  impress  upon  him 
the  fact  that  we  will  control  the  pain  by  suitable  meas- 
ures and  that  he  should  approach  the  operation  with  a 
quiet  mind. 

The  suggestion  of  a light  in  the  ceiling  suitably  placed 
is  very  good.  The  patient  should  also  be  cautioned 
against  forcible  closure  of  the  lids  under  the  bandages 
during  convalescence.  I have  been  unable  to  explain  in 
some  cases  the  incarceration  of  the  iris  in  the  wound  as 
seen  at  the  first  dressing,  inasmuch  as  it  was  in  proper 
position  after  toilet  of  the  wound  and  closure  at  time  of 
operation,  unless  it  was  due  to  squeezing  under  the 
bandage  in  order  to  relieve  a feeling  of  irritation  in  the 
eye.  The  same  explanation  seemed  to  apply  to  a knuckle 
of  iris  being  incarcerated  after  simple  extraction  if  no 
iridectomy  was  done  after  expression  of  the  lens. 

As  has  been  stated,  mental  quietude  and  a restful  night 
can  be  obtained  by  the  administration  of  one  of  the 
barbiturates  the  night  before  and  about  2 hours  before 
the  time  of  operation.  The  same  may  be  used  to  allay 
the  restlessness  sometimes  seen  during  the  first  days  of 
convalescence. 

Akinesis  can  be  obtained  by  the  O’Brien  block  or  by 
the  Van  Lint  injection. 

A retrobulbar  injection  is  exceedingly  valuable  to 
eliminate  the  pain  accompanying  the  iridectomy.  For 
this  purpose  a 2 per  cent  novocain  solution  to  which  a 
few  drops  of  adrenalin  solution  has  been  added  is  pre- 
ferred to  cocaine,  as  there  is  less  danger  should  the 
patient  have  an  idiosyncrasy  to  cocaine. 

Canthotomy  in  my  experience  is  rarely  necessary. 

As  to  the  operative  technic  itself,  each  operator  de- 
velops his  own  to  which  he  should  adhere  and  become 
proficient.  Having  mastered  the  technic  of  the  older 
method  there  should  be  no  hesitancy  in  doing  the  intra- 
capsular operation. 

Many  operators  have  a greater  sense  of  security  by 
the  use  of  sutures,  and  without  doubt  they  serve  a good 
purpose  in  certain  cases.  Personally,  the  use  of  sutures 
complicates  the  operation  and  they  are  not  used  in  my 
cases  for  lid  closure,  fixation  of  the  globe,  or  closure 
of  the  wound.  For  lid  closure,  a piece  of  isinglass 
plaster  horizontally  over  the  upper  lid  and  2 vertically 
over  both  lids  act  as  splints  to  keep  the  lids  together. 
They  are  easily  removed  at  the  first  dressing,  which  is 
done  at  the  end  of  48  hours. 

A purely  limbic  incision,  without  much  conjunctival 
flap,  avoids  annoying  hemorrhage  and  possibly  inversion 
if  the  toilet  of  the  wound  cannot  be  carefully  done. 
Should  hemorrhage  occur  for  any  reason,  the  blood 
should  at  once  be  washed  out  of  the  anterior  chamber 
before  it  has  a chance  to  clot,  as  has  been  pointed  out 
by  Dr.  Thorpe. 

To  obtain  a smooth  operation,  the  pupil  should  be  well 
dilated  in  order  that  the  capsule  may  be  grasped  well 
down  at  the  junction  of  the  middle  and  lower  third.  At 
this  point  traction  upward  and  forward  will  cause  the 
lower  zonule  to  break  more  readily.  If  the  capsule  tears, 
it  should  not  be  released  from  the  grasp  of  the  forceps 
but  drawn  out,  which  will  free  the  lens  of  considerable 
capsule,  the  lens  is  expressed  in  the  usual  manner,  and 
the  residual  debris  is  washed  from  the  eye  by  irrigation. 

Another  safety  measure  which  seems  important  is 
this : After  the  lower  zonule  is  ruptured  and  the 

equator  appears  in  the  pupillary  space,  it  is  my  habit  to 
follow  it  closely  with  a spoon  outside  the  cornea  below, 
at  the  same  time  gently  pressing  the  upper  lip  of  the 
wound  downward  to  facilitate  delivery.  In  this  way  the 
vitreous  is  prevented  from  following  the  lens  upward. 
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The  pressure  downward  of  the  upper  lip  facilitates  the 
tumbling,  rather  than  allowing  the  lens  to  push  up  under 
the  upper  lip  and  break  the  vitreous  membrane  at  that 
point.  It  is  here  that  great  delicacy  in  handling  the 
2 instruments  is  necessary. 

The  postoperative  care  of  these  patients  has  been 
given  very  fully.  I do  not  dress  the  eye  for  48  hours. 
If  healing  has  progressed  nicely,  the  patient  is  given 
one  eye  on  the  third  or  fourth  day  and  both  eyes,  with 


dark  glasses,  the  day  following.  Not  infrequently  the 
patient  may  go  home  on  the  eighth  or  ninth  day. 

To  my  mind  the  intracapsular  operation  should  be 
tried  in  the  majority  of  cases,  in  the  immature  especially, 
although  all  types  have  responded  beautifully.  In- 
tumescent  lenses  cannot  be  grasped,  but  one  may  be 
agreeably  surprised  at  the  facility  with  which  it  may 
be  done.  Should  the  capsule  be  torn,  nothing  is  lost  as 
the  operation  can  be  completed  as  in  the  other  type. 


NEW  DRUG  TO  AID  TREATMENT  OF 
SYPHILIS  IS  ANNOUNCED 

A warning  of  the  menace  to  the  individual  and  to  the 
public  health  that  exists  in  self-treatment  of  syphilis  is 
sounded  by  The  Journal  of  the  American  Medical 
Association  for  Dec.  16  in  commenting  on  an  announce- 
ment in  the  same  issue  of  The  Journal  of  the  acceptance 
by  the  association’s  Council  on  Pharmacy  and  Chem- 
istry of  a new  drug,  sobisminol  mass,  which  can  be 
taken  by  mouth  as  part  of  the  treatment  for  syphilis, 
and  sobisminol  solution,  for  injection  in  treating  the 
disease. 

Heretofore  the  standard  method  used  by  most  physi- 
cians in  the  treatment  of  the  disease  has  been  the  alter- 
nating injection  into  the  vein  of  arsenical  compounds 
based  on  the  famed  discovery  of  Ehrlich,  and  injections 
into  the  muscles  of  the  hip  of  bismuth  compounds.  The 
new  drug  is  not  a substitute  for  this  treatment  but  must 
be  taken  in  conjunction  with  the  injection  of  one  of 
the  arsenical  compounds. 

The  Journal  points  out  that  with  the  standard  method 
of  treating  syphilis  “the  disease  is  under  constant  attack 
by  the  respective  metallic  compounds.  Physicians  who 
use  the  injection  technic  may  be  assured  that  the  patient 
has  received  the  prescribed  dose.  The  routine  weekly 
schedule  facilitates  the  observation  of  the  effect  of  the 
treatment  on  the  disease  and  on  the  patient.  Regu- 
larity of  examination  and  treatment  is  important  to 
both  the  patient  and  the  physician.  It  affords  frequent 
opportunity  for  mental  and  moral  influence,  and  encour- 
agement by  the  physician.  It  aids  in  the  maintenance 
of  adequate  records,  which  are  useful  in  statistical 
evaluation  of  various  treatment  systems.  Perhaps  most 
important  to  the  individual  and  to  society,  routine 
administration  of  medication  provides  the  physician  with 
an  effective  means  of  insuring  the  prolonged  co-opera- 
tion of  the  patient — an  essential  requirement  for  the 
successful  termination  or  control  of  the  disease.  Any 
plan  of  treatment  which  lacks  these  advantages  requires 
serious  consideration  from  a public  health  and  socio- 
economic point  of  view  before  it  is  accepted  as  a suit- 
able method  for  the  treatment  of  syphilis. 

“Now,  for  the  first  time,  appears  a metallic  prepara- 
tion which  seems  to  be  useful  when  administered  by 
mouth  for  the  treatment  of  syphilis.  The  fact  that  it 
is  taken  by  mouth  indicates  that  it  may  frequently  be 
adapted  for  self-treatment.  This  form  of  treatment  is 
certainly  not  advisable  except  for  intelligent,  co-opera- 
tive patients.  Forgotten  doses  of  treatment  or  negligent 
behavior  on  the  part  of  the  patient  must  inevitably  lead 
to  relapse  with  consequent  possibilities  of  infection  of 
other  people.  It  is  essential  that  the  patient  take  the 
treatment  regularly,  as  directed  by  the  physician,  or 
that  the  physician  insist  on  the  injection  by  muscle 
route  for  treatment  for  unco-operative  patients. 


“There  are,  of  course,  certain  instances  in  which  the 
giving  of  a drug  by  mouth  would  be  a valuable  adjunct 
in  syphilis  treatment.  It  can  be  used  with  caution  for 
those  individuals  whose  business  or  profession  neces- 
sitates occasional  absences  from  the  physician’s  super- 
vision. It  should  prove  useful  for  persons  who  have 
unusual  difficulty  in  taking  injections  into  the  muscle 
because  of  resultant  pain  and  hardening  of  the  muscles. 

“Sobisminol  mass  must  not  be  sold  over  the  counter 
as  a cure  for  syphilis.  If  it  were  thus  marketed,  the 
product  would  be  a real  danger  and  detriment  to  the 
public  health.  Both  its  discoverer,  Paul  J.  Hanzlik,  of. 
Stanford  University  Medical  School,  and  the  manu- 
facturers are  most  anxious  that  no  such  contingency 
shall  arise.  Therefore,  according  to  agreements  be- 
tween the  board  of  trustees  of  Stanford  University  and 
each  of  the  3 firms  already  licensed  to  manufacture  the 
product,  every  legal  effort  is  being  made  to  prevent 
the  sale  of  capsules  of  sobisminol  mass  to  the  public 
other  than  on  or  by  the  prescription  of  the  physician. 

“The  ultimate  evaluation  of  the  therapeutic  efficacy 
of  a new  drug  such  as  sobisminol  mass  necessarily 
requires  a long  time.  The  close  co-operation  of  Dr. 
Hanzlik  and  other  investigators,  the  manufacturers,  the 
Food  and  Drug  Administration,  and  the  Council  on 
Pharmacy  and  Chemistry  in  careful  studies  designed 
to  evaluate  and  control  this  new  product  properly  is 
highly  commendable. 

“Supplying  the  drug  directly  to  the  public  would 
obviously  result  in  inadequate  treatment  of  unrecorded 
and  uncontrolled  cases  and  thus  would  become  a serious 
menace  both  to  the  individual  and  to  the  public  health.” 

In  the  same  issue  of  The  Journal  are  the  reports  of 
2 groups  of  physicians  who  have  made  a study  of  the 
results  of  treating  syphilis  with  sobisminol  mass. 

Both  groups  report  encouraging  results.  Willard  M. 
Meininger,  M.D.,  and  Charles  W.  Barnett,  M.D.,  San 
Francisco,  in  their  report  state:  “It  is  a valuable  addi- 
tion to  antisyphilitic  treatment  and  certainly  deserves 
further  trials.” 

Julius  R.  Scholtz,  M.D.,  Katherine  D.  McEachern, 
M.D.,  and  Clyde  Woods,  M.D.,  Los  Angeles,  state  that 
their  work  with  the  drug  “does  not  allow  us  to  say 
that  sobisminol  mass  taken  by  mouth  can  be  substituted 
for  other  forms  of  bismuth  in  the  routine  treatment 
of  early  syphilis.  All  circumstantial  evidence  points  to 
the  fact  that  sobisminol  mass  taken  by  mouth  will  do 
whatever  any  other  bismuth  preparation  will  do.”  They 
warn,  however,  that  “the  ultimate  proof  lies  in  a treated 
series  of  cases  observed  for  several  years”  and  conclude 
their  paper  with  the  statement  that: 

“If  bismuth  treatment  by  mouth  receives  approval, 
great  care  must  be  exercised  in  the  control  of  its  dis- 
tribution. Self-treatment  with  syphilis  is  worse  than 
no  treatment.” 
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BY  NOW  the  entire  medical  profession  and 
most  of  the  lay  public  are  aware  of  the  en- 
demically  present  “athlete’s  foot.”  Not  only  is  it 
known  that  this  disease  is  prevalent  but  that  it  is 
not  infrequently  rebellious  to  therapy,  its  course 
is  frequently  marked  by  relapse,  and  its  tendency 
to  recur  is  usually  common. 

For  the  recurrences  there  have  been  a variety 
of  explanations — some  supported  by  proved 
facts.  Among  the  possible  factors  operative  in 
recurrences  of  ringworm  of  the  feet  may  be 
mentioned : 

1.  Alterations  in  the  p h of  the  sweat. 

2.  Excessive  pedal  perspiration. 

3.  Increased  pedal  temperature  as  from  walk- 
ing and  exercising. 

4.  Both  perspiration  and  temperature  eleva- 
tion are  enhanced  by  wool  socks  and  poorly  ven- 
tilated or  ill-fitting  shoes. 

5.  Orthopedic  disorders  of  the  feet  and  espe- 
cially flatfootedness. 

6.  Maceration  of  the  skin,  especially  between 
the  toes,  where  collected  dead  tissues  supposedly 
provides  excellent  cultural  material  for  these 
parasites. 

7.  Persistently  or  chronically  infected  toenails. 

8.  Spores  apparently  containing  the  same  re- 
sistant qualities  to  antiseptics  as  does  the  tetanus 
spore — and  merely  temporarily  dormant  upon 
the  skin  but  sprouting  with  the  development  of  a 
favorable  medium  (heat  and  moisture). 

9.  Contaminated  shoes  and  stockings  or  socks. 
It  is  with  this  latter  possible  source  of  rein- 
fection that  we  are  concerned  in  the  present 
article. 

It  has  been  believed  for  years  that  contami- 
nated shoes  and  socks  were  at  least  factors  in 
the  tineal  reinfections  of  the  feet,  but  it  has  only 
been  within  recent  years  that  adequate  studies 
have  appeared  to  show  clearly  their  potentialities. 
For  example,  Jameson  studied  by  cultural  meth- 
ods 53  samples  of  scrapings  from  shoes.  Six- 
teen of  these  samples  showed  known  pathogenic 
fungi  in  culture  and  23  samples  gave  doubtful 


results,  but  28  specimens  showed  suspected  path- 
ogens. Fie  considered  shoes  a potential  source  of 
infection  or  reinfection.  It  was  not  possible  to 
determine  whether  the  fungi  were  from  the  in- 
fected skin  or  from  the  socks,  though  the  proba- 
bilities lie  with  the  latter  supposition.  Although 
the  authors  believe,  as  do  most  observers,  that 
primary  and  reinfections  are  direct  on  and  from 
the  skin,  the  potentialities  for  infection  from 
contaminated  shoes,  bedroom  slippers,  and  stock- 
ings or  socks  cannot  be  lightly  dismissed. 

It  is  almost  impossible  to  sterilize  adequately 
the  type  of  hose  now  in  general  use  (silk,  rayon, 
and  lisle),  certainly  not  sterilization  by  means  of 
heat  without  injuring  the  fabric.  Besides,  hose 
are  worn  on  either  foot  interchangeably  and  the 
infection  present  on  the  one  foot  can,  as  a result 
of  this,  be  easily  transmitted  to  the  other.  More 
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Table  I 

Bactericidal  and  Bacteriostatic  Value  of  Hose 
(Staphylococcus  Aureus) 

TREATMENT 


Untreated  101  121  201 


Original  Growth 

10 

mm.  (0) 

11 

mm.  (0) 

8 

mm.  (0) 

1 wash 

10 

(0) 

11 

(0) 

8 

(0) 

3 washes 

7 

(0) 

6 

(0) 

5 

(0) 

6 washes  “ 

5 

(0) 

4 

(0) 

4 

(0) 

8 washes  “ 

4 

(0) 

4 

(0) 

3 

(+) 

10  washes  “ 

3 

(+) 

3 

( + ) 

3 

(+) 

Zone  of  inhibition  in  millimeters. 

4-  = Bacteriostatic  only. 

O = Bactericidal  at  point  midway  in  zone  of  inhibition. 


recently,  Berberian  has  carried  out  experiments 
to  determine  possible  favorable  habitats  for  ring- 
worm fungi  other  than  the  skin.  He  believes 
that  the  stockings  of  patients  with  ringworm  are 
the  commonest  source  of  reinfection.  One  of  us 
from  unpublished  studies  can  confirm  at  least 
one  of  his  observations;  namely,  that  ringworm 
organisms  are  apt  to  survive  the  ordinary  process 
of  laundering  and  are  capable  of  growing  in  the 
fabric.  Not  only  has  he  shown  that  the  causative 
organisms  actually  grow  freely  upon  socks  made 
of  silk,  wool,  or  cotton,  if  these  socks  are  merely 
placed  in  a sterile  flask  with  sufficient  water  and 
allowed  to  incubate  in  a warm  place,  but  that  the 
material  used  for  the  inner  soles  is  also  a good 
culture  medium,  as  are  leather,  wood,  and  moss- 
covered  rock. 

There  is  thus  sufficient  proof  of  the  potential 
dangers  in  hose  to  make  it  desirable  for  us  to 
make  such  a habitat  a poor  one  for  ringworm 
fungi. 

Methods  of  Decreasing  Infection  Poten- 
tialities of  Hose 

There  are  at  least  3 measures  which  can  he 
used  to  offset  some  of  the  contributing  factors  to 
the  development  of  tineal  dermatitis  of  the  feet: 

Mechanical. — One  of  us,  in  recent  years,  has 
been  experimenting  with  a special  type  of  toe 
guard.  These  toe  guards  differed  from  those 
generally  found  on  the  market  in  that  they  were 
made  with  individual  digits  open  at  distal  ends 
and  fitted  the  toes  in  such  a manner  that  the 
intertriginous  surfaces  were  kept  separated.  The 
rest  of  the  guard,  in  order  to  maintain  position, 
fit  over  the  instep  above  and  the  sole  below  for 
3 to  4 inches.  The  prime  object  of  these  toe 
guards  was  to  keep  the  toes  separated  and  thus, 
by  allowing  for  greater  evaporation,  hold  to  a 
minimum  the  heat  and  moisture  developed  when 
skin  surfaces,  especially  in  this  location,  are  in 
constant  apposition. 


In  theory,  at  least,  ringworm  fungi,  not  unlike 
the  visible  vegetation  in  the  field,  grow  best  in 
the  presence  of  heat  and  moisture.  That  we  had 
here  a means  of  aiding  in  the  prevention — if  not 
primary,  at  least  secondary  or  recurrent  attacks 
of  an  infection,  which  in  at  least  8 times  out  of 
10  originates  between  the  toes — seemed  certain. 
These  toe  guards  could  be  worn  day  and  night, 
washed  frequently,  and  kept  well  dusted  with 
boric  acid  powder.  This  particular  type  of  toe 
guard  was  studied  over  a period  of  several  years. 
Although  of  great  theoretical  value,  the  mechani- 
cal difficulties  have  been  insurmounted  up  to  the 
present  time.  Toes  encased  in  shoes  do  not  lend 
themselves  to  fitting  as  comfortably  as  do  fingers 
to  ordinary  fine  kid,  silk,  or  cotton  gloves  over 
which  we  place  no  such  additional  covering  as 
hose  and  shoes  and  which,  in  addition,  do  not 
constantly  carry  the  weight  of  the  body. 

Chemicals. — Among  the  chemicals  which  have 
been  used  with  success  are  various  boric  acid 
salicylic  mixtures  applied  directly  to  the  feet  and 
between  the  toes;  soaking  the  feet  in  a 10  to  25 
per  cent  solution  of  sodium  hyposulfite;  1.5  per 
cent  solution  of  zinc  chloride ; 1 per  cent  copper 
sulfate  solution;  and  disinfection  of  shoes  and 
hose  with  ordinary,  but  generally  offensive, 
formalin. 

As  bas  been  known  for  many  years,  and  as  has 
been  more  recently  demonstrated  experimentally 
by  Berberian,  this  latter  procedure  is  one  of  the 
best  methods  for  destroying  the  existent  organ- 
isms in  hose  and  shoes.  The  procedure  must  be 
repeated  daily  as  the  formaldehyde  gas  is  rapidly 
dissipated. 

Impregnated  Hose. — In  view  of  the  rapid 
evaporation  of  the  formalin,  which  from  the 
standpoint  of  skin  irritation  was  important,  and 
the  frequency  with  which  the  procedure  must  be 
carried  out,  it  seemed  of  interest  to  attempt  to 
develop  a type  of  hose  impregnated  with  a par- 
tially or  incompletely  water-soluble  fungicidal  or 
at  least  fungistatic  chemical  agent.  It  was  evi- 
dent from  the  start  that  with  such  hose  little 
could  be  proved  by  ordinary  clinical  studies.  No 
matter  how  carefully  we  might  select  groups  for 
actual  and  controlled  experimental  study,  too 
many  factors,  impossible  to  control,  would  be 
bound  to  lead  to  error  in  the  evaluation  of  the 
results.  Furthermore,  since  ordinary  hose  are 
not  digitated  (not  that  there  aren’t  a number  of 
patents  for  just  that  type  of  hose),  it  was  imme- 
diately evident  that  if  such  treated  hose  were  of 
value  they  would  be  limited  somewhat  by  this 
fact.  Nevertheless,  it  appeared  certain  that  a 
drug-impregnated  hose  should  have  more  value 
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in  the  presence  of  a tineal  infection,  or  as  an  aid 
in  its  prevention  and  particularly  its  transmis- 
sion, than  a nonimpregnated  hose  which  would 
be  capable  of  conveying  the  fungus.  If  not 
harmful  to  the  skin — at  least  if  no  greater  inci- 
dence of  cutaneous  irritation  followed  the  use 
of  such  hose  than  that  accruing  from  the  dye 
in  simple  untreated  hose— such  a drug  would 
tend  to  be  in  constant  contact  with  the  skin  as 
the  perspiration  partially  dissolved  it  out  of  the 
hose.  Naturally,  a number  of  important  ques- 
tions come  to  mind  in  connection  with  antisepti- 
cized  hose : 

1.  Is  the  incidence  of  intolerance,  with  the 
antiseptic  used,  the  same  or  at  least  not  much 
higher  than  that  observed  from  the  dye  ordi- 
narily present  in  hose  ? 

2.  Is  the  agent  fungicidal  or  fungistatic  or 
both  ? 

3.  How  many  washings  can  the  impregnated 
hose  or  rather  the  agents  in  them  withstand  be- 
fore the  impregnated  hose  lose  their  protective 
properties  ? 

The  idea  of  impregnating  hose  with  chemicals 
is  not  new.  In  1911  the  British  patent  office 
issued  a patent  to  Adolph  Pfeffer  and  Heinrich 
Pflegling  for  a method  of  impregnating  the  heels, 
soles,  and  toes  of  hose  with  a solution  designed 
to  serve  as  a remedy  against  fetid  or  moist  feet. 
The  composition  of  the  solution  was  as  follows : 


Boric  acid  12.0 

Chromic  acid  7.5 

Sodium  chloride  1.0 

Salicylic  acid  1.0 

Alcohol  2.5 

Chromic  acetate 12.5 

Rhodamine  1.5 

Aqua  500.0 


Without  entering  into  a discussion  of  the 
therapeutic  claims  for  Pfefifer-Pflegling  impreg- 
nated hose,  suffice  it  to  say  that  the  experiments 
in  vitro,  carried  out  in  the  same  manner  as  with 
our  method  of  hose  treatment,  found  the  impreg- 
nated hose  as  treated  by  the  Pfeffer-Pflegling 
method  lacking  in  both  fungicidal  and  fungistatic 
value.  The  local  anhidrotic  effects  were  not 
studied. 

Numerous  substances  might  be  useful  to  im- 
pregnate hose  or  other  fabrics  directly,  contribut- 
ing to  such  impregnated  materials  bactericidal 
or  fungicidal  qualities  until  they  must  of  neces- 
sity be  laundered.  Laundering  such  fabrics  in 
the  usual  manner  will  result  in  the  removal  of 
the  entire  effective  quantity  of  active  agent  which 
may  have  been  originally  present,  removal  being 
induced  through  the  surface  tension  reduction  of 
the  soap  used  or  often  by  the  formation  of  sol- 


Table  II 

Fungicidal  Properties  of  the  Hose 
(Treatment  101) 
(Trichophyton  Interdigitale) 


Untreated  Hose 

Date 

Elapsed 
Time  in 
Days 

STRAIN 

1043 

2409 

2517 

2590 

3-29  .. 

+ 

+ 

+ 

+ 

3-30  .. 

1 

+ 

+ 

+ 

+ 

3-31  .. 

2 

+ 

+ 

+ 

+ 

4-1  ... 

3 

+ 

+ 

+ 

Contamination 

4-2  ... 

4 

+ 

+ 

+ 

over  most 

4-3  ... 

5 

+ 

+ 

+ 

of  plates 

4-5  ... 

7 

+ 

+ 

+ 

+ 

Treated  Hose 

3-30  .. 

1 

No  growth 

jpon  treated  hose 

3-31  .. 

2 

in  7 days  and  no  growth  in 

4-1  ... 

3 

subcultures  at  end  of  9 days. 

4-2  ... 

4 

Subcultures  were  taken  from 

4-3  ... 

5 

hose  at  intervals  of 

1 to 

4-5  ... 

7 

7 day 

5. 

uble  sodium  salts  of  the  active  agent  by  the  free 
alkali  liberated  upon  hydrolysis  of  the  soap. 

In  a practical  application  of  the  problem,  the 
finished  impregnated  materials,  inasmuch  as  they 
are  wearing  apparel,  must  be  capable  of  being 
laundered  a reasonable  number  of  times  without 
complete  loss  of  their  effectiveness.  This  re- 
striction necessitated  the  development  of  a means 
whereby  a quantity  of  the  active  agent  would 
remain  upon  the  fabric  during  the  process  of 
laundering.  It  also  brings  into  serious  considera- 
tion the  expected  life  of  such  apparel  and  the 
probable  number  of  launderings  through  which 
it  may  pass  during  its  useful  life. 

Fabrics  immersed  in  either  a fungicidal  or 
bactericidal  agent,  such  as  a solution  of  oxy- 
quinoline,  orthophenyl  phenol,  chlororthophenyl 
phenol,  or  isothymol,  and  subsequently  dried  will 
attain  a bactericidal  or  fungicidal  value.  Any 
one  of  a number  of  other  numerous  organic  ma- 
terials may  be  used.  However,  subsequent  wash- 
ing in  soap  and  water  destroys  these  qualities 
through  removal  of  the  activating  agent. 

Through  extensive  experimental  work  it  was 
shown  that  many  of  these  organic  materials 
could  be  locked  on  or  into  the  fibers  by  the  use 
of  alkali  earth  salts,  calcium  or  magnesium,  or 
metallic  salts  such  as  zinc  or  aluminum.  Such 
locked-on  salts  resist  removal  by  washing  with 
soap  and  water  by  reason  of  the  fact  that  they 
are  relatively  insoluble  and  apparently  the  basic 
element,  and  in  addition  act  as  a retarding  agent 
to  prevent  hydrolysis  in  the  presence  of  soap, 
fatty  acids,  and  water. 
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Through  experience,  certain  criteria  were 
established  as  being  necessary : 

1.  The  organic  agent  used  must  have  a phenol 
coefficient  value  greater  than  2.0,  and  form  a 
relatively  insoluble  compound  with  alkali  earth 
or  metallic  salts. 

2.  Such  insoluble  compounds  must  not  be  en- 
tirely removed  from  a fabric  upon  washing  with 
soap  and  water. 

3.  Notwithstanding  such  insolubility,  the  agents 
must  be  sufficiently  diffusible  in  the  presence  of 
perspiration  to  render  the  fabrics  bacteriostatic 
or  fungistatic. 

We  have  found  that  numerous  agents  will 
meet  these  requirements  as  to  their  activity,  and 
fabrics  so  impregnated  will  resist  removal  of  the 
agent  for  a varying  number  of  launderings. 

Typical  Method  of  Impregnation 

(Treatment  101) 

Active  Agent:  Completely  immerse  fabric  for 
15  minutes  in  a 2 per  cent  solution  of  sodium 
orthophenyl  phenate.  Remove  and  centrifuge 
lightly  or  drain. 

Locking  Agent:  Now  immerse  completely  for 
5 minutes  in  a one-half  of  a 1 per  cent  solution 
of  zinc  sulfate,  centrifuge  lightly,  or  drain  and 
dry  at  a low  temperature. 

The  concentration  of  the  solutions  may  be 
varied  according  to  the  weight  of  the  fabric  and 
the  number  of  launderings  which  it  should  resist. 
Active  agents  not  readily  soluble  in  water  may 
usually  be  brought  into  solution  by  preparing  the 
sodium  salts.  Locking  agents  may  be  varied  in 
identity  to  produce  different  degrees  of  fastness 
and  in  some  instances  anhidrotic  effects. 

Reference  in  a later  portion  of  this  paper  will 
be  made  to  treatment  121,  in  which  chlorortho- 
phenyl  phenol  was  used,  and  to  number  201  in 
which  isothymol  was  used.  Zinc  salts  were  used 
with  both  to  “fabric-lock”  the  organic  radical. 

It  is  obvious  that  other  metallics  may  be  used 
with  some  degree  of  success  and  that  these  may 
in  part  alter  the  value  and  effect. 

Compounds  created  by  locking  in  whole  or  in 
part  with  copper,  silver,  mercury,  or  other  salts 
will  present  their  specific  usefulness. 

Hose  treated  in  the  manner  indicated  were 
subjected  to  a number  of  tests  to  establish  their 
usefulness. 


Sensitization  Tests 

The  impregnated  hose  were  tested  from  the 
viewpoint  of  actually  wearing  them  and  by 
numerous  patch  tests.  In  the  earlier  experiments 
the  incidence  of  skin  irritation — mainly  indicated 


by  burning  but  occasionally  by  a real  dermatitis 
— was  high  (30  per  cent).  The  incidence  of 
intolerance  with  hose  impregnated  with  the 
chemicals  in  the  present  formula  has  been  found 
negligible.  More  than  100  patch  tests  have  been 
performed  employing  the  flexor  surfaces  of  the 
forearms  and  using  pieces  of  hose  soaked  in 
“sweat”  solution  of  the  following  composition : 


Sodium  chloride  3.0 

Sodium  sulfate  0.1 

Urea 2.0 

Lactic  acid  2.0 

Aqua,  q.s 1000.0 


Not  a single  instance  of  cutaneous  irritation  was 
observed.  A fair  number  of  impregnated  hose 
were  distributed  for  use  by  patients  in  the  prac- 
tice of  one  of  us,  by  clinic  patients,  physicians, 
and  others.  None  of  the  women  wearing  these 
antisepticized  hose  were  affected,  and  only  an 
occasional  male.  Two  males  who  had  suffered 
considerable  pedal  skin  irritation  from  hose  im- 
pregnated with  one  of  the  earlier  experimental 
formulas  were  able  to  wear  hose  impregnated  by 
the  present  method  of  treatment  daily  for  5 days 
without  any  inconvenience. 

The  development  of  a hose  impregnated  with 
a satisfactory  nonirritating  agent  was  a neces- 
sary ideal  and  one  which  required  a considerable 
period  of  time  to  develop.  The  original  investi- 
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gations  were  commenced  more  than  10  years 
ago  and  only  recently  successfully  concluded. 

Bactericidal  and  Bacteriostatic  Properties 

As  a means  of  establishing  the  probable  value 
in  this  respect,  the  sole  test  organism  employed 
was  Staphylococcus  aureus,  of  a strain  meeting 
resistant  requirements  suggested  by  the  United 
States  Food  and  Drug  Administration  for  deter- 
mining the  antiseptic  value  of  a product  (Cir- 
cular 198,  U.  S.  Department  of  Agriculture). 

Minimal  Resistance  of  Staphylococcus 
Aureus  at  20  C. 

Minutes 

Phenol  5 10  15 

1-60  + 00 

1-70  + + + 

Method  of  Establishing  Bactericidal  and 

Bacteriostatic  Properties  of  the  Hose 

1.  Organism:  Staphylococcus  aureus. 

2.  Control:  Upon  nutrient  agar  medium. 

3.  Untreated  hose:  To  each  15  c.c.  of  medium 
was  added  0.5  c.c.  of  a 3-day-old  culture  of 
Staphylococcus  aureus  having  the  required  re- 
sistance. This  medium  was  then  poured  into 
sterile  petri  dishes  and  allowed  to  harden.  Deep 
plates  were  made.  When  firm,  sections  of  hose 
previously  dampened  were  placed  in  the  center 
of  each  plate.  The  plates  were  then  incubated 
at  37  C.  for  a period  of  72  hours.  If  a zone  of 
inhibition  after  incubation  was  evidenced  sur- 
rounding the  hose,  subcultures  were  taken  at  a 
midpoint  and  transferred  to  nutrient  broth.  In- 
cubation of  these  subcultures  was  then  extended 
for  a period  of  72  hours  to  determine  whether 
the  area  was  one  only  of  inhibition  or  whether 
the  organism  had  been  killed. 

4.  Treated  hose : Hose  impregnated  with  vari- 
ous agents  were  subjected  to  the  condition  out- 
lined in  3. 

5.  Laundered  treated  hose:  Hose  subjected 
to  a varying  number  of  launderings  were  exam- 
ined at  each  laundering  interval  (See  Table  I). 

In  Vitro  Experiments  with  Tinea 

The  fungicidal  and  fungistatic  properties  of 
the  impregnated  hose  were  determined  employ- 
ing Trichophyton  interdigitale  as  the  test  organ- 
ism, using  the  hose  both  before  and  after 
washing.  Series  of  tests  were  run  varying  the 
identity  of  the  agent  used  to  impregnate  the  hose. 
In  addition,  hose  were  tested  after  a number  of 
launderings,  it  being  obvious  that  if  the  active 
agent  was  washed  away  under  such  circum- 
stances, the  value  of  the  hose  as  an  aid  would  be 
materially  lessened. 


Table  III 

Fungistatic  Property  of  Hose 
(Treatment  101) 

(Trichophyton  Interdigitale) 

STRAIN 

1043  2409  2517  2590 

Untreated— 4 days  + [ + ] + [ + ] + [ + ] + [ + ] 

Treated—  4 days  0 [0]  + [0]  0 [0J  0 [0] 

14  days  NO  CHANGE  + [0J 

21  days  NO  CHANGE 

Washed  10  times 

4 days  + [ + ] + [ + ] + [ + ] + [ + ] 

+ = Growth  in  flask. 

O = No  growth  in  flask. 

[O]  = No  growth  on  stocking. 

[+]  = Growth  on  stocking. 

Trichophyton  purpureum  and  rosaceum,  which 
many  believe  are  at  least  more  resistant  to 
phenols,  were  also  employed  as  test  organisms 
in  several  instances. 

Fungicidal  Tests 

The  general  procedure  in  all  of  these  tests  was 
uniform  and  a typical  result  and  the  method  em- 
ployed are  given  herewith.  These  tests  were  run 
upon  treated  hose  which  had  not  been  laundered, 
using  a control  in  which  untreated  hose  of  the 
same  identity  were  employed.  The  experimental 
results  obtained  in  our  own  laboratories  were  to 
a large  extent  corroborated  by  studies  made  in  an 
independent  laboratory. 

Pieces  of  inoculum  were  taken  from  2-week- 
old  cultures  growing  on  conservation  agar.  Four 
strains  of  Trichophyton  interdigitale  were  used 
in  this  test — No.  1043,  No.  2409,  No.  2517,  and 
No.  2590. 

Mar.  29,  1937  (See  Table  II). — Sterile  petri 
dishes  were  prepared  with  moist  pieces  of  silk 
cut  from  untreated  hose.  On  each  of  the  4 dif- 
ferent pieces  of  sock  were  placed  6 pieces  of  in- 
oculum (fungus  side  down)  from  cultures  Nos. 
1043,  2409,  2517,  and  2590  respectively. 

Four  additional  petri  dishes  were  prepared  in 
exactly  the  same  manner  except  that  the  pieces 
of  silk  used  in  these  had  been  cut  from  a treated 
hose. 

Control  cultures  from  each  stock  culture  were 
planted  upon  glucose  agar  slants. 

Mar.  30,  1937  (one  day  elapsed). — One  piece 
of  inoculum  was  removed  from  each  of  the  8 
petri  dishes  and  was  planted  upon  a glucose  agar 
slant. 

Mar.  31,  1937  (2  days  elapsed)  ditto 

Apr.  1,  1937  (3  days  elapsed)  ditto 

Apr.  2,  1937  (4  days  elapsed)  ditto 

Apr.  3,  1937  (5  days  elapsed)  ditto 

Apr.  5,  1937  (7  days  elapsed)  ditto 

(All  pieces  of  socks  were  kept  moist  with 
sterile  water  throughout  the  experiment.) 
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Nine  days  after  the  experiment  was  started, 
there  was  growth  in  all  of  the  control  cultures, 
also  in  all  cultures  made  from  pieces  of  inoculum 
which  were  kept  upon  pieces  of  untreated  sock 
up  to  and  including  7 days. 

There  was  no  growth  in  cultures  made  from 
pieces  of  inoculum  which  were  kept  upon  pieces 
of  treated  hose  up  to  and  including  7 days. 

Summary  and  Conclusions  of  This  Test 

1.  All  control  cultures  grew,  showing  that  the 
stock  cultures  were  alive. 

2.  The  dye  in  the  hose  was  not  fungicidal  for 
any  of  the  cultures. 

3.  The  impregnating  agent  in  the  pieces  of 
treated  hose  was  apparently  fungicidal  for  the 
cultures,  at  least  it  inhibited  their  growth  for  9 
days  after  1 to  7 days’  contact  with  it. 

Fungistatic  Tests 

As  an  evidence  of  the  ability  of  these  treated 
hose  to  retard  the  development  of  Trichophyton 
interdigitale,  2 procedures  were  employed,  the 
one  finally  adopted  being  merely  a modification 
of  the  original. 

Treated  hose  were  tested  against  untreated, 
both  before  and  after  laundering.  The  pro- 
cedures adopted  were : 

Original  Procedure 

Plantings  were  made  as  follows : 

1.  Organism:  Various  strains  of  T.  inter- 
digitale, purpureum,  and  rosaceum. 

2.  Control : Plantings  were  made  from  each 
culture  upon  a glucose  agar  slant. 

3.  Untreated  hose : Flasks  (500  c.c.  capacity) 
containing  glucose  agar  to  the  depth  of  one-half 
inch  were  used.  These  were  prepared  by  placing 
a one-inch-square  piece  of  an  untreated  hose  on 
the  surface  of  the  agar  one-half  inch  from  the 
center.  Two  plantings  from  each  culture  were 
made  in  duplicate  flasks — one  planting  in  the 
center  of  the  agar  surface,  the  other  in  the  center 
of  the  piece  of  hose. 

4.  Treated  hose:  The  flasks  were  prepared 
and  the  plantings  were  made  in  the  same  manner 
as  for  “untreated  hose,”  except  that  the  hose 
used  had  been  treated  with  the  chemical. 

5.  Laundered  treated  hose : The  flasks  were 
prepared  and  the  plantings  were  made  in  the 
same  manner  as  for  “untreated  hose,”  except 
that  the  hose  used  had  been  washed  a varying 
number  of  times. 

Adopted  Procedure 

The  space  requirement  when  running  a great 
number  of  tests  and  using  flasks  necessitated  a 


more  economical  handling.  Accordingly,  a modi- 
fication of  the  original  procedure  was  adopted. 
This  consisted  merely  of  substituting  deep- 
poured  petri  dishes  for  flasks.  Growth  appeared 
to  be  equally  luxuriant  and  the  saving  in  space 
and  handling  time  was  considerable.  The  entire 
surface  of  such  plates  was  inoculated.  A suspen- 
sion of  the  Trichophyton  was  prepared  by  agitat- 
ing a piece  of  the  matted  organism  in  a 
glass-stoppered  flask  nearly  filled  with  glass 
heads  and  sterile  water.  One  c.c.  of  this  suspen- 
sion was  then  flowed  over  the  surface  of  the 
poured  media,  a porous  cover  placed  on  the  dish 
and  allowed  to  remain  until  the  excess  water  had 
been  absorbed.  Test  pieces  of  the  hose  were 
then  placed  in  the  center  of  the  plate  and  the 
porous  cover  replaced  by  one  of  glass. 

Detailed  Data  Upon  Treatment 
(See  Table  III) 

Mar.  22,  1937  ( 4 days  after  planting). 

1.  Control:  Growth  on  all  cultures. 

2.  Untreated  hose:  Growth  at  both  points 
of  inoculation  in  all  flasks. 

3.  Treated  hose:  No.  2409 — growth  in  cen- 
ter of  flask. 

4.  Washed  10  times:  Growth  at  both  points 
of  inoculation  in  all  flasks. 

Apr.  1,  1937  ( 2 weeks  after  planting).  No. 
2590 — growth  in  center  of  flask. 

Apr.  7,  1937  (3  weeks  after  planting).  No 
further  growth  except  for  that  of  contaminants 
in  flasks  containing  untreated  and  washed  pieces 
of  hose. 

Summary  and  Conclusions  of  Treatment  101 

1.  Control  cultures  all  grew. 

2.  Growth  at  all  points  of  inoculation  in  all 
flasks  containing  untreated  pieces  of  sock  showed 
that  the  dye  in  the  sock  did  not  inhibit  the  growth 
of  the  culture. 

3.  The  cultures  not  growing  upon  any  of  the 
pieces  of  treated  sock  showed  the  fungistatic 
effect  of  the  chemical  over  a period  of  3 weeks. 

4.  Nos.  1043  and  2517  not  growing  in  the 
presence  of  the  pieces  of  treated  sock  in  the 
flasks  showed  that  the  chemical  diffused  into  the 
agar  producing  a fungistatic  effect. 

5.  Nos.  2409  and  2590  growing  in  the  pres- 
ence of  the  pieces  of  treated  sock  in  the  flasks 
showed  that  these  2 strains  were  less  susceptible 
to  the  chemical. 

6.  Growth  at  all  points  of  inoculation  in  all 
flasks  containing  pieces  of  sock  which  had  been 
washed  10  times  showed  that  the  chemical  was 
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lost  at  some  intervening  point  before  the  eleventh 
washing. 

7.  The  absence  of  contaminants  in  the  flasks 
containing  the  pieces  of  treated  silk  showed  that 
the  chemical  was  fungistatic  for  these  also. 

It  can  be  readily  seen  that  no  satisfactory  con- 
clusion could  be  drawn  from  this  data  as  to  the 
probable  number  of  launderings  which  the  hose 
would  resist  without  losing  its  fungistatic  value. 
A procedure  employing  the  finally  adopted  meth- 
od was  then  undertaken  varying  the  character  of 
the  impregnating  agents,  their  concentration,  and 
method  of  application. 


Table  IV 

Typical  Results  Obtained  Using  Treatment  121 

ORGANISM 


Trichophyton 

Staphylococcus 

Laundering 

Interdigitale 

Aureus 

None  

1 

3 

. . . . No  growth 

ii  (i 

No  growth 

ii  ii 

6 

“ “ 

8 

“ “ 

it  ii 

10  

. . . . Growth 

It  is  evident  that  here  the  hose  has  been  sub- 
jected to  8 launderings,  yet  still  maintained  its 
fungistatic  value  and  after  10  launderings  bears 
a bacteriostatic  value. 


Summary 

Hose  treated  in  the  manner  indicated  will  re- 
tain fungistatic  value  after  the  eighth  laundering. 

As  it  has  been  estimated  that  women’s  hose 
rarely  survive  the  fifth  laundering  without  de- 
velopment of  runs  or  other  defects  which  render 
them  unwearable,  these  treated  hose  will  main- 
tain their  value  through  the  useful  life  period. 

As  a matter  of  fact,  individuals  with  or  with- 
out tineal  dermatitis  and  wearing  such  hose  with 
prophylactic  value  in  mind,  could  easily  wear 
them  from  7 to  10  days  before  a single  launder- 
ing, because  of  the  lack  of  probable  organism 
growth  on  them,  and  the  tendency  of  the  agent 
in  the  hose  to  decrease  perspiration  and,  there- 
fore, associated  odors — one  of  the  chief  reasons 
for  frequent  laundering  of  footwear. 

ABSTRACT  OF  DISCUSSION 

Myer  W.  Rubenstein  (Pittsburgh)  : What  advan- 
tage do  these  methods  have  over  a powder  or  some  such 
substance  employed  daily,  rather  than  depending  upon 
the  immersion  to  last  6 or  7 washings? 

Dr.  Harrison  (in  closing)  : The  special  advantage  is 
the  fact  that  it  is  rare  when  the  user  will  continuously 
and  generally  apply  powder,  and  frequently  when  pow- 
der is  used  it  is  uncomfortable  because  it  cakes  between 
the  toes.  This  method  is  recommended  not  as  a cure 
but  merely  as  a means  of  prevention  of  the  transmission 
of  the  infection. 


PLANNED  PARENTHOOD 

The  American  Institute  of  Public  Opinion  last  week 
released  the  results  of  a poll  on  birth  control.  Did  the 
public  approve  the  distribution  of  birth  control  infor- 
mation to  married  persons  by  government  health  clinics? 
Of  those  polled,  11  per  cent  expressed  no  opinion.  Of 
the  remainder,  77  per  cent  expressed  approval — a slight 
increase  over  the  sentiment  shown  in  previous  polls. 

Belief  of  public  approval  was  much  in  evidence  last 
week  as  the  Birth  Control  Federation  of  America  held 
its  first  general  meeting  in  New  York.  It  was  reported 
that  553  birth  control  centers  were  now  functioning  in 
this  country,  an  increase  of  400  within  the  past  5 years. 
In  2 states — North  and  South  Carolina — birth  control 
was  a part  of  the  tax-supported  public  health  program ; 
3 other  states,  it  was  said,  would  follow  this  year. 

The  controversial  term  “birth  control,”  which  for 
years  has  been  a focus  of  argument  in  pulpit,  court 
room,  and  public  councils,  seemed  on  the  way  to  be 
replaced  by  a more  pleasing  word  combination.  Speaker 
after  speaker — anthropologist,  educator,  preacher,  physi- 
cian— spoke  of  the  social  benefits  of  “planned  parent- 
hood.” Economic  aspects  were  emphasized — the  need 
for  assurance  that  a family  could  provide  its  children 
with  the  conditions  for  healthy  growth.  The  conference 
ended  by  establishing  a “National  Committee  for 
Planned  Parenthood,”  which  included  5 college  presi- 
dents, a Protestant  Episcopal  bishop,  and  40  other 
prominent  persons.  The  chairmanship  of  the  committee 


w'ent  to  Mrs.  Margaret  Sanger,  mother  of  3 children, 
who  pioneered  in  the  birth  control  movement  25  years 
ago  in  defiance  of  federal  and  state  prosecution. 

In  the  1911-1913  period  the  American  birth  rate  was 
25.1  per  1000  population.  In  1938  it  had  dropped  to  17.9 
— in  that  year  2,300,000  American  babies  were  born. 
Similar  declines  have  taken  place  throughout  the  world 
■ — in  some  places  more,  in  others  less — and  statisticians 
refuse  to  believe  that  contraception  is  the  only  cause. 
“Other  and  more  obscure  factors  are  involved,”  says 
Professor  Raymond  Pearl  in  his  recent  book,  The  Nat- 
ural History  of  Population.  He  calculates  that,  after 
a phenomenal  expansion  during  the  past  2 centuries,  the 
human  race  (now  numbering  some  2,100,000,000)  is 
gradually  approaching  a maximum  of  2,645,000,000,  to 
be  reached  perhaps  in  the  Twenty-seventh  Century. — 
Neiv  York  Times,  Jan.  28,  1940. 


A 7-year  survey  of  the  incidence  of  tuberculosis  in 
New  York  City  conducted  by  the  City  Health  Depart- 
ment indicates  that  about  2.5  per  cent  of  the  population 
is  afflicted  with  the  disease  and  that  about  85  per  cent 
of  those  so  afflicted  are  unaware  of  the  fact.  The  high- 
est percentage  of  tuberculosis  (5.3  per  cent)  is  to  be 
found  among  the  city’s  homeless  men  and  the  lowest 
among  the  college  students  (0.2  per  cent). — New  York 
City  Department  of  Health,  1940. 
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GEORGE  J.  FELDSTEIN,  M.D. 
Pittsburgh,  Pa. 


THIS  discussion  is  based  on  3 cases  seen  in 
private  practice  in  the  past  5 years.  In  order 
to  save  time,  a short  history  of  only  one  of  these 
cases  will  he  given  in  this  paper.  Amaurotic 
family  idiocy  was  first  established  as  a clinical 
entity  by  Sachs.  It  is  a unique  familial  affection 
of  the  most  severe  type,  occurring  in  infancy, 
mostly  but  not  exclusively  in  Jewish  infants.  It 
is  characterized  by  an  arrest  of  all  the  mental 
processes,  by  a progressive  weakness  of  all  the 
muscles  of  the  body  terminating  in  marasmus, 
by  rapidly  developing  blindness,  associated  with 
changes  in  the  macula  lutea  (cherry-red  spot) 
and  with  subsequent  optic  nerve  atrophy.  It  is 
really  not  a form  of  idiocy  but  a progressive  and 
uniformly  fatal  disease. 

The  etiology  is  consanguinity  and  a neurotic 
or  psychopathic  taint  in  the  parents.  The  disease 
is  inherited,  occurring  through  the  family  and 
several  generations  in  accordance  with  the  men- 
delian  law.  Syphilis  and  alcohol  and  difficult 
birth  are  not  factors.  Many,  however,  are  first 
children.  The  Bielschowsky  theory  of  a funda- 
mental disturbance  in  the  nature  of  a vegetative 
insufficiency  of  the  ganglion  cells  is  not  univer- 
sally accepted. 

It  is  Schaeffer’s  theory  that  these  are  the 
ectodermal  cells  of  the  central  nervous  system 
and  the  lack  of  ferment  necessary  to  their  normal 
metabolism  is  causative — probably  an  expression 
of  a disturbance  of  lipoid  metabolism  like  the 
diseases  of  Niemann-Pick,  Schiiller-Christian, 
and  Gaucher.  Von  Santha  believes  that  from  the 
genotypic  point  of  view’  the  diseases  of  Tay- 
Sachs  and  Niemann-Pick  are  2 different  condi- 
tions. The  former  is  an  isolated  heredodegen- 
erative  lesion  of  the  nervous  system  producing 
a disease  of  the  ganglion  cells;  highly  molecular 
substances  of  the  protoplasm  become  decomposed 
into  lower  lipoids  containing  phosphorus.  Nie- 
mann-Pick’s  disease  is  a disturbance  of  the  phos- 
phatide metabolism  of  the  entire  organism ; the 
changes  in  the  nervous  system  are  the  sequelae 
of  invasion  by  phosphatides.  There  is  an  entirely 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 


different  pathologic  picture  in  each  condition — in 
one  (Tay-Sachs)  a lipoidosis  or  fatty  degenera- 
tion of  the  ectodermal  nerve  cells;  in  Niemann- 
Pick’s  disease,  a reticulo-endothelial  infiltrative 
lipoidosis  of  mesodermal  origin.  Epstein  says 
that  each  type  of  general  lipoidosis  is  charac- 
terized by  a predominance  of  a certain  lipoid — 
lecithin  in  Niemann-Pick’s  disease,  cerebroside- 
keratin  in  Gaucher’s  disease,  and  cholesterin  in 
Schuller-Christian’s  disease. 

The  onset  immediately  after  birth  is  rare;  it 
usually  begins  in  the  first  months  of  life,  mainly 
the  second  half  of  the  first  year.  The  infants 
usually  die  before  the  end  of  the  third  year  in  a 
condition  of  complete  marasmus.  The  infantile 
form  should  not  be  confused  with  the  juvenile 
form  of  Spielmeyer-Vogt’s  disease,  which  is  of 
much  longer  duration,  is  subject  to  great  clinical 
variations,  and  has  no  racial  limitation. 

The  ophthalmoscopic  examination  gives  a 
pathognomonic  picture  first  described  in  1881  by 
W.  Tay.  The  region  of  the  macula  lutea  shows  a 
round  grayish-white  discoloration  larger  than  the 
disk.  In  the  center  of  this  area  is  a cherry-red 
spot,  only  rarely  absent  in  the  infantile  form,  in 
which  case  there  are  usually  other  types  of 
retinal  change  in  the  macular  region  which  may 
possibly  be  looked  upon  as  an  earlier  stage.  The 
optic  nerve  is  more  or  less  atrophied  and  always 
becomes  atrophied  as  the  disease  progresses ; 
nystagmus,  unequal  pupils  or  changes  in  the 
pupillary  reflexes,  and  strabismus  may  occur  in 
the  late  stages.  Progressive  blindness  in  many 
cases  depends  not  only  upon  changes  in  the  eye 
but  also  upon  alterations  within  the  cortical 
center  for  vision.  Complete  idiocy  results  with 
progressive  muscular  weakness  so  that  finally 
movements  cease  entirely  and  life  can  be  pro- 
longed only  by  gavage  feeding. 

Clinical  Picture 

A previously  healthy,  well-developed  infant 
becomes  apathetic  and  drowsy  and  intelligent 
parents  notice  the  beginning  failure  of  vision 
usually  between  the  sixth  and  tenth  month.  The 
first  symptom  may  be  inability  to  hold  the  head 
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up  and  the  loss  of  sense  of  equilibrium.  In  the 
early  stages  the  muscles  are  weak  and  flaccid ; 
later  there  is  hypertonicity  passing  over  to  a 
spastic  stage  like  that  of  cerebral  diplegia.  Later, 
tonic  spasms  develop  which  can  be  evoked  or  sup- 
pressed according  to  the  degree  to  which  the 
head  is  bent  upon  the  trunk — the  neck  reflex  of 
Magnus.  Dollinger’s  sign,  resembling  the  Moro 
embrace  reflex,  is  present,  indicated  by  the  clonic 
and  tonic  extensor  convulsions  of  the  extremities 
in  which  both  arms  are  stretched  forward  and 
upward  for  one-half  to  one  minute  following 
slight  sensory  stimuli.  General  clonic  convulsions 
are  not  so  marked  in  the  infantile  form.  Wrist 
drop  may  be  present.  Hyperacusis  is  an  im- 
portant diagnostic  sign;  the  infant  will  jump 
violently  from  its  bed  when  a noise  is  made,  as 
by  clapping  the  hands  or  closing  a door.  Extra- 
pyramidal  symptoms  such  as  athetosis  with 
chorea,  torsion  spasm,  and  myoclonic  epilepsy 
may  be  seen.  Vasomotor  phenomena  and  severe 
constipation  may  be  noted.  An  increase  of  skull 
circumference  noted  toward  the  end  of  life  may 
be  due  to  actual  increase  in  brain  volume  rather 
than  to  hydrocephalus. 

Case  History 

S.  R.,  aged  10  months,  was  seen  May  1,  1936.  He  was 
the  first  baby  and  was  delivered  by  forceps  following  a 
full-time  pregnancy.  The  birth  weight  was  7 lb.  3 oz. 
He  was  breast-fed  for  2 months  and  then  was  given 
similac.  At  the  age  of  6 months  it  was  noticed  that  he 
didn’t  hold  his  head  up.  He  lacked  an  appetite,  and  was 
constipated.  The  present  weight  was  19  lb.  12  oz.  The 
head  circumference  was  A9l/2  cm. ; biparietal,  30G  cm. ; 
suboccipito  bregmatic,  31 G cm.  The  infant  was  generally 
flaccid ; he  was  unable  to  hold  his  head  up  or  sit  up. 
Marked  hyperacusis  was  the  symptom  that  led  to  the 


suspicion  of  amaurotic  family  idiocy.  The  ophthalmo- 
scopic examination  showed  the  pathognomonic  cherry- 
red  spot.  As  the  case  progressed,  the  infant  showed  the 
various  symptoms  and  signs  already  described,  the  head 
gradually  became  larger,  spasticity  and  contractures 
developed,  and  the  infant  finally  died  June  1,  1938,  at 
the  age  of  3 years,  in  a decerebrate  condition.  The  blood 
Wassermann  reactions  of  the  parents  and  infant  were 
negative.  The  tuberculin  test  was  negative. 

Pathologic  Anatomy 

Sachs  believed  that  the  disease  was  due  to  a 
degeneration  of  the  ganglion  cells  throughout  the 
entire  central  nervous  system,  so  severe  that  in 
some  instances  all  that  remained  of  the  cell  was 
its  contour.  The  white  fibers,  too,  undergo  de- 
generation in  the  anterior  and  lateral  pyramidal 
tracts,  which  is  probably  secondary  and  not  as 
marked  as  would  be  expected  from  such  marked 
destruction  of  the  cell  bodies. 

The  chief  characteristics  (Schaeffer  and  Glo- 
bus) are:  (1)  A widespread  cytopathologic 

process  with  unusual  swelling  of  the  cell  proto- 
plasm and  dendrons ; a swelling  of  the  hyalo- 
plasm causing  a mechanical  destruction  of  the 
cell  fibrils,  reducing  the  cell  body  to  a mass  of 
debris.  The  axis  cylinder  does  not  seem  to  be 
involved  in  this  general  swelling.  (2)  Every  cell 
of  the  entire  central  gray  matter  and  spinal 
ganglia  is  usually  affected.  The  brain  is  usually 
below  normal  weight  but  may  be  increased. 
Gross  findings  are  usually  absent.  Rarely  there 
is  found  Assuring  and  atrophy  at  the  base.  The 
ganglion  cells  of  the  gray  matter  of  the  entire 
central  nervous  system  show  peculiar  degener- 
ative changes  with  swelling,  especially  in  the 
peripheral  interfibrillary  parts.  Vacuoles  occur 
and  the  Nissl  granules  are  absent,  being  replaced 
by  a deposit  of  lipoid  material.  The  large  glial 
cells  are  changed  with  retardation  of  myeliniza- 
tion  in  the  cerebrum.  Ultimately,  the  nerve  cells 
disappear  and  are  replaced  by  neuroglia. 

Marinesco  believes  that  the  physiochemical 
changes  in  Tay-Sachs  disease  are  proteolysis,  in- 
creased osmotic  tension,  changes  in  the  mito- 
chondria and  oxidase  granules,  and  variation  of 
the  pn — all  phenomena  related  to  autolysis.  He 
rejects  Schaeffer’s  hyaloplasm  theory.  Baker  and 
Platou  believe  that  the  primary  swelling  of  the 
cells  and  their  processes  due  to  the  deposition  of 
fat  within  the  cells  is  followed  by  the  deposition 
of  hematoxylinophilic  granules  in  many  of  the 
more  extensively  altered  cells.  Many  areas 
throughout  the  white  substance  of  the  brain 
show  the  absence  of  myelin  or  perhaps,  as  some 
believe,  demyelinization. 

Similar  degenerative  changes  occur  in  the  gan- 
glion cells  of  the  granular  layer  of  the  retina, 
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also  sometimes  in  the  rods  and  cones.  The 
cherry-red  spot  is  explained  as  being  due  to  the 
color  of  the  choroid  which  is  seen  after  the  retina 
has  become  transparent.  The  dense  layer  of 
opaque  degenerated  cells  completely  obscures 
the  pink  color  of  the  retina  beneath,  but  at  the 
fovea  ganglion  cells  are  absent,  revealing  the 
normal  retina  as  a cherry-red  spot,  unobscured 
by  degenerative  tissue.  Bielschowsky  believed 
the  spot  resulted  from  the  piling  up  of  pigment 
in  the  retina  and  choroid  in  this  region. 

Treatment 

No  treatment  is  of  any  avail.  Bielschowsky 
suggested  injections  of  an  extract  of  growing 
brains,  but  this  has  not  been  successful. 

Juvenile  Form  of  Spielmeyer-Vogt 

Familial. — The  ganglion  cells  show  extensive 
degeneration  quite  like  the  Tay-Sachs  form.  The 
difference  in  medullary  fibers  is  largely  due  to 
the  different  degree  of  development  of  the 
medulla  at  this  age  period.  The  usual  age  of 
onset  is  6 to  10  years.  The  disease  runs  a more 
protracted  course,  and  the  patient  may  live  until 
age  20.  There  are  also  late  forms  of  the  disease 
which  develop  after  childhood. 

The  symptoms  are  blindness,  progressive 
idiocy,  general  weakness,  or  paralysis.  Convul- 
sions are  more  common  in  this  form.  Paralysis 
may  be  long  delayed,  although  a positive  Babinski 
may  precede  it  for  years.  The  important  differ- 


ence from  infantile  cases  is  the  absence  of 
changes  in  the  macula  lutea.  Simple  optic  nerve 
atrophy  and  occasionally  a retinitis  pigmentosa 
occur.  Exceptional  cases  show  characteristic 
changes  in  the  macula.  Lipoid-containing  cells  in 
the  spleen  and  lymph  glands  suggest  that  this 
form  is  also  due  to  a disturbance  of  lipoid  metab- 
olism. There  is  no  predisposition  for  the  Jewish 
race. 

Late  Infantile  Forms 

In  the  intermediate  cases  of  Bielschowsky,  the 
age  of  onset  is  3 to  4 years.  There  are  no  typical 
macular  changes,  but  there  may  be  island-like 
areas  of  atrophy  in  the  retina.  The  course  of 
the  disease  is  from  3 to  4 years.  Cerebellar 
symptoms  predominate.  There  is  marked  in- 
volvement of  the  cerebellar  cortex,  especially  the 
granular  layers  and  general  degeneration  of  the 
ganglion  and  large  nuclear  cells.  In  the  late 
stages  decerebrate  rigidity  and  neck  reflex  may 
be  present. 

Familial  Degeneration  of  the  Macular  Re- 
gion of  the  Eyes  With  or  Without 
Psychic  Disturbances  (Stargardt) 

Cases  without  psychic  disturbances  show  local- 
ized retinal  disease  at  7 to  14  years  or  later. 
Cases  with  psychic  disturbances  (in  younger  chil- 
dren, 3J4  to  6 years)  have  frequent  convulsive 
attacks  and  rapidly  progressing  idiocy.  They  are 
closely  related  to  the  juvenile  type  and  show 
similar  pathologic  changes. 


HOW  SULFANILAMIDE  ACTS  ON 
SUSCEPTIBLE  BACTERIA 

The  curative  action  ot  sulfanilamide  is  brought  about 
by  its  interference  with  the  ability  of  susceptible  bac- 
teria to  utilize  the  nourishment  needed  for  growth, 
John  S.  Lockwood,  M.D.,  and  Helen  M.  Lynch,  M.A., 
Philadelphia,  believe  as  the  result  of  their  laboratory 
studies  of  the  mechanism  by  which  the  drug  acts  on 
infections,  they  report  in  The  Journal  of  the  American 
Medical  Association  for  Mar.  16. 

A nutritive  factor  necessary  for  the  growth  or  multi- 
plication of  bacteria  is  nitrogen,  which  is  present  in 
large  amounts  in  peptone,  a substance  produced  by  the 
chemical  breaking  down  and  simplification  of  the  com- 
plex proteins  from  animal  foods. 

The  addition  of  peptone  to  laboratory  mediums  con- 
taining serums  which  are  deficient  in  easily  assimilable 
nitrogen,  supplies  such  an  excess  of  the  latter  that  the 
growth-preventing  action  of  sulfanilamide  on  bacteria 
is  to  a large  degree  inhibited. 

“The  fact  that  effective  sulfanilamide  action  depends 
on  the  exclusion  of  added  peptone  suggests  immediately 
that  the  drug  must  act  in  some  way  through  interference 
with  the  ability  of  the  bacteria  to  utilize  the  traces  of 


assimilable  nitrogen  in  whole  blood,  serum,  urine,  or 
other  body  fluids,”  the  authors  say. 

“It  is  possible  that  sulfanilamide  combines  in  some 
way  with  protein  degradation  products  and  renders 
them  unsuitable  for  bacterial  utilization.  Such  a con- 
cept would  appear  to  explain  why  the  sulfanilamide 
compounds  are  active  only  against  certain  organisms 
and  in  certain  specialized  mediums.” 

This,  the  2 investigators  say,  would  explain  the  failure 
of  sulfanilamide  to  destroy  streptococci  capable  of 
dissolving  red  blood  cells  in  localized  wounds,  such 
as  abscesses  or  severely  bruised  lesions.  It  would  ac- 
count for  the  failure  of  the  drug  to  act  on  the  localized 
pus-discharging  lesions  of  staphylococcic  origin  and  the 
successful  results  which  have  at  times  attended  its  use 
in  widespread  staphylococcic  bacterial  invasion  of  the 
blood  and  inflammation  of  tissue.  In  other  words,  the 
more  extensive  the  tissue  destruction,  a process  con- 
ducive to  production  of  peptone,  the  less  effective  is 
sulfanilamide,  whereas  in  infections  that  are  widespread 
but  confined  to  inflammatory  processes  the  drug  is 
effective. 

“Such  a hypothesis  is  consistent  with  the  spectacular 
effects  of  sulfapyridine  in  pneumococcic  infections,  be- 
cause of  the  minimal  tissue  injury  in  the  lung  in  pneu- 
mococcic pneumonia,”  the  Philadelphians  state. 
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Prescribing  a Hearing  Aid 

KENNETH  M.  DAY,  M.D. 
Pittsburgh,  Pa. 


ELECTRIC  hearing  aids  are  a great  boon  to 
the  hard  of  hearing  and  are  a major  factor 
in  eliminating  or  diminishing  their  difficulty  of 
free  communication  with  their  fellow  men.  Year 
by  year  these  instruments  are  being  improved 
and  are  giving  greater  clarity  of  tone  and  better 
intelligibility  for  the  spoken  voice,  but  they  are 
still  far  from  perfect. 

Since  the  manufacture  and  sale  of  hearing  aids 
has  teen  found  to  be  a profitable  enterprise, 
more  and  more  varieties  are  appearing  on  the 
market,  some  of  them  quite  good  but  others  of 
inferior  quality  and  efficiency.  As  a result  there 
is  intense  competition  among  the  different  manu- 
facturers and  dealers  and  some  are  resorting  to 
high  pressure  salesmanship  and  advertising  and 
are  making  exaggerated  claims  as  to  the  superior 
merits  of  their  products.  We  see  advertisements 
of  “tailor-made”  instruments  fitted  for  the  ears 
like  glasses  for  the  eyes  by  means  of  fancy  test- 
ing equipment.  However,  this  so-called  “tailor- 
ing” is  not  to  be  entirely  censured,  as  it  is  often 
a sincere  attempt  on  the  part  of  the  dealer  to 
equip  his  customers  with  the  best  hearing  aid 
combination  he  can  provide  in  the  absence  of  any 
knowledge  as  to  the  type  or  degree  of  deafness 
of  the  customer,  since  the  otologist  seldom  pro- 
vides this  information. 

The  dealer  is  in  business  to  sell  hearing  aids 
and  make  an  income.  With  many  dealers  the 
desire  to  make  a sale,  regardless  of  the  efficiency 
and  suitability  of  his  wares,  is  the  primary  con- 
sideration and  the  benefit  to  the  customer  is  of 
minor  importance.  Consequently,  many  of  the 
hard  of  hearing  are  wearing  inferior  hearing 
aids  and  are  not  getting  the  help  from  them 
which  they  have  a right  to  expect.  The  proper 
selection  of  a hearing  aid  is  made  more  difficult 
for  the  customer  because  many  dealers  will  not 
permit  their  instruments  to  be  taken  out  on  trial 
or  approval.  The  ability  to  understand  the 
dealer’s  voice  in  a quiet  room  is  quite  different 
from  the  ability  to  understand  the  voices  of  one’s 
family  in  the  noisy  environment  of  the  home, 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  Oct.  4,  1939. 


and  the  instrument  may  prove  worthless  under 
normal  living  conditions.  The  Council  of  Phys- 
ical Therapy  of  the  American  Medical  Associa- 
tion is  now  considering  the  standardization  of 
makes  of  hearing  aids  which  fulfill  certain  basic 
requirements.  This  is  a forward  step  in  helping 
the  physician  and  patient  to  avoid  products  of 
inferior  quality  and  workmanship. 

Lack  of  acceptance  of  and  adjustment  to  their 
handicap  has  kept  many  of  the  hard-of-hearing 
public  from  using  hearing  aids.  Though  they 
may  be  persuaded  to  buy  them,  hoping  for  the 
miracle  of  perfect  hearing,  they  are  highly  skep- 
tical and,  when  they  discover  that  there  is  a cer- 
tain amount  of  discomfort  in  wearing  an  aid  and 
that  not  only  the  spoken  voice  is  amplified  but 
also  many  annoying  and  adventitious  sounds, 
they  promptly  decide  the  hearing  aids  are  no 
good  and  discard  them.  They  are  unwilling  to 
suffer  any  personal  discomfort  or  annoyance  in 
order  to  improve  their  hearing.  Moreover,  the 
prejudice  against  wearing  a little  device  in  the 
ear,  because  they  think  it  makes  them  conspicu- 
ous and  advertises  their  infirmity,  has  kept  many 
thousands  from  reaping  the  benefits  of  better 
hearing.  However,  through  common  usage, 
hearing  aids  become  less  conspicuous  and  the 
prejudice  against  them  should  quickly  pass  off 
just  as  the  former  prejudice  against  wearing 
eyeglasses.  Only  when  they  have  accepted  their 
infirmity  as  an  actuality,  have  emerged  from  the 
pit  of  depression,  inferiority,  and  self-pity  and 
no  longer  hope  for  miracles  but  are  ready  to 
help  themselves  and  accept  outside  help,  then 
and  then  only  can  the  hard  of  hearing  profitably 
utilize  a hearing  aid. 

Many  an  otologist  loses  interest  in  the  man- 
agement of  his  hard-of-hearing  patients  when  he 
finds  they  are  not  amenable  to  treatment  and 
dismisses  them  with  the  suggestion  that  they  try 
out  some  hearing  aids.  This  is  comparable  to 
an  ophthalmologist  telling  a patient  with  defec- 
tive vision  to  try  out  some  eyeglasses.  The  duty 
of  the  otologist  to  his  hard-of-hearing  patients 
is  far  from  ended  when  he  has  tried  what  phys- 
ical remedies  he  may  have  available  and  found 
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them  to  be  ineffective.  He  should  have  adequate 
equipment  including  tuning  forks  and  audio- 
meter for  making  accurate  tests  of  hearing.  By 
determining  the  type  and  degree  of  deafness  he 
should  be  able  to  advise  them  as  to  the  type  of 
hearing  aid  most  suitable  for  their  individual 
needs.  He  should  be  ready  to  discuss  their  prob- 
lems and  difficulties  with  them  and  with  kindly 
advice  and  encouragement  help  to  guide  them 
towards  psychologic  adjustment  to  their  handi- 
cap without  which  they  would  get  little  benefit 
from  hearing  aids.  Unless  the  otologists  of  this 
country  awaken  to  the  situation  and  equip  them- 
selves to  handle  it  properly,  we  will  see  this  work 
taken  up  by  laymen  and  we  will  be  faced  with 
the  problem  of  competing  with  audiometrists 
just  as  the  ophthalmologists  must  compete  with 
optometrists. 

In  order  to  advise  his  patients  intelligently 
concerning  hearing  aids,  the  otologist  must  have 
a thorough  understanding  of  the  performance 
and  amplification  characteristics  of  the  different 
types  of  aids  and  he  must  also  know  the  type 
and  degree  of  deafness  of  the  individual  for 
whom  a hearing  aid  is  to  be  prescribed. 

At  present  there  are  2 general  types  of  electric 
hearing  aids  on  the  market — first,  the  carbon  or 
telephone  type  of  aid  with  microphone,  carbon 
amplifier,  and  earpiece,  and,  second,  the  vacuum 
tube  or  radio  type  of  aid.  Each  type  has  ad- 
vantages and  disadvantages. 

The  carbon  type  of  aid  has  been  in  use  for 
many  years  and  has  been  improved  upon  from 
year  to  year  so  that  many  thousands  of  them  are 
now  being  worn  and  are  enabling  the  hard  of 
hearing  to  associate  and  compete  actively  with 
their  normal-hearing  fellow  men.  The  carbon 
aids  are  light  and  portable ; though  their  cost  is 
high,  it  is  less  than  that  of  the  vacuum  tube 
types.  The  upkeep  is  moderate  and  the  batteries 
have  a relatively  long  life.  They  are  easily  con- 
cealed about  the  person  so  that  it  is  often  difficult 
to  detect  the  fact  that  one  is  being  worn.  Their 
range  of  amplification  is  limited  and  they  rarely 
reproduce  tones  below  300  or  above  2500  cycles. 
This  is  a serious  handicap.  Although  the  basic 
range  of  tone  for  speech  lies  mostly  between 
these  points,  the  overtones  up  to  5000  cycles  are 
needed  to  give  quality  to  the  voice.  Conse- 
quently, whereas  the  carbon  type  of  aid  may 
enable  a person  to  carry  on  an  intimate  conversa- 
tion well,  group  conversation  is  very  difficult  as 
the  overtones  must  be  depended  upon  to  dis- 
tinguish one  voice  from  another,  especially  so 
since  it  is  difficult  to  ascertain  the  direction  of 
sound  when  wearing  a hearing  aid. 


Another  drawback  is  the  fact  that  the  carbon 
type  of  aid  does  not  give  uniform  amplification 
but  has  various  resonant  peaks  throughout  its 
range  of  frequencies.  In  other  words,  the  am- 
plification at  certain  frequencies  is  out  of  pro- 
portion to  the  amplification  at  other  frequencies. 
True,  selective  amplification  is  impossible  with 
the  present  types  of  carbon  hearing  aids.  The 
peaking  of  the  instrument  can  be  varied  some- 
what by  changes  in  the  microphone,  amplifiers, 
and  receivers ; and  by  trying  out  different  com- 
binations attempts  are  made  to  match  the 
hearing  curves  of  the  individual.  This  is  of 
some  value,  but  leaves  much  to  be  desired.  For 
practical  purposes  the  most  efficient  instrument 
is  the  one  that  has  the  fewest  and  lowest  peaks 
and  gives  the  most  uniform  amplification 
throughout  its  range  of  frequencies. 

The  vacuum  tube  type  of  hearing  aid  is  able 
to  give  uniform  and  undistorted  amplification 
throughout  the  entire  speech  and  musical  range, 
and  in  this  respect  is  far  superior  to  the  carbon 
aid.  Moreover,  by  the  use  of  electric  filters,  it 
is  possible  to  amplify  selectively  the  low,  medi- 
um, or  high  frequencies.  Until  recently  the 
vacuum  tube  aids  could  not  compete  with  the 
carbon  aids  because  the  former  were  too  large 
and  bulky  and  could  not  be  worn  upon  the  per- 
son. Recently,  by  the  use  of  finger-sized  vacuum 
tubes,  these  aids  have  been  so  reduced  in  size 
and  bulk  that  they  are  but  little  larger  than  the 
carbon  aids  and  can  be  worn  with  comfort  upon 
the  person.  Whether  the  small,  portable  vacuum 
tube  aids  can  give  the  same  fidelity  of  amplifica- 
tion that  the  larger  nonportable  instruments  give 
is  still  a question,  but  recent  tests  would  indicate 
that  they  can  compare  quite  favorably.  They 
are  more  expensive  than  the  carbon  aids  and 
there  is  a higher  upkeep  expense,  as  the  batteries 
wear  out  more  quickly,  but  during  the  life  of  the 
batteries  the  amplification  remains  constant.  A 
decided  disadvantage  is  the  fact  that  the  vacuum 
tube  aids  are  not  as  durable  as  the  carbon  aids. 
The  vacuum  tubes  break  easily  and  the  instru- 
ments will  not  withstand  hard  knocks  as  well  as 
the  carbon  aids. 

Transmission  of  sound  by  either  air  conduc- 
tion or  bone  conduction  can  be  supplied  by  both 
the  carbon  and  vacuum  tube  types  of  aids.  The 
bone  conductor  is  preferable  when  the  deafness 
is  primarily  conductive  in  type  and  there  is  good 
hearing  for  the  higher  frequencies.  The  air  con- 
ductor is  better  for  all  cases  of  perceptive  or 
nerve  deafness.  In  the  mixed  forms  of  deaf- 
ness, complete  air  conduction  and  bone  conduc- 
tion audiograms  are  necessary  to  determine 
which  type  of  receiver  will  be  more  efficient.  If 
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the  bone  conduction  curve  falls  relatively  lower 
than  that  for  air  conduction  in  the  frequencies 
above  1000,  the  air  conduction  receiver  is  usually 
more  efficient  even  though  there  be  a negative 
Rinne  for  the  lower  tones.  In  borderline  cases 
the  choice  may  be  left  to  the  individual’s  prefer- 
ence. 

Knowing  the  performance  characteristics  of 
the  different  types  of  aids,  and  knowing  the  type 
and  degree  of  deafness  of  the  individual,  the 
otologist  can  now  intelligently  advise  him  as  to 
the  most  suitable  instrument  for  his  individual 
case. 

The  following  conclusions  are  not  necessarily 
100  per  cent  accurate,  but  are  based  upon  per- 
sonal experience  plus  the  analysis  of  a large 
number  of  cases.  Some  may  have  to  be  modified 
with  further  experience  and  the  progressive 
changes  in  hearing  aid  construction. 

An  average  loss  of  hearing  of  from  25  to  30 
decibels  is  necessary  before  an  individual  will 
tolerate  a hearing  aid  except  for  special  use. 

The  carbon  type  of  hearing  aid  is  efficient  and 
at  present  preferable  to  the  vacuum  tube  type  in 
patients  with  conductive  or  mixed  deafness  who 
have  relatively  good  hearing  above  2000  cycles. 
The  greater  the  hearing  loss  for  the  higher  fre- 
quencies the  less  efficient  is  the  carbon  hearing 
aid. 

True,  selective  amplification  is  impossible  with 
the  present  carbon  type  of  hearing  aid.  The 
most  efficient  carbon  aid  is  usually  the  one  with 
the  most  uniform  amplification  and  the  fewest 
and  lowest  peaks.  The  patient  is  best  advised 
to  try  out  more  than  one  make  of  instrument 
for  intelligibility  with  speech  articulation  tests  in 
natural  home  surroundings. 

The  bone  conduction  receiver  is  preferable 
with  conductive  deafness;  the  air  conduction 
receiver  with  perceptive  or  nerve  deafness.  In 
mixed  forms  of  deafness  with  negative  Rinne 
reaction,  a comparison  of  the  bone  conduction 
and  air  conduction  curves  should  be  made  and 
the  type  of  receiver  used  which  best  transmits 
the  higher  frequencies. 

In  cases  of  severe  deafness,  greater  intelli- 
gibility is  possible  by  having  the  hearing  aid 
wired  with  a receiver  to  each  ear  if  the  hearing 
curves  of  the  2 ears  are  similar.  However,  this 
entails  added  discomfort  and  the  necessity  of 
re-education  of  one’s  voice  modulation. 

In  cases  with  an  average  hearing  loss  of 
greater  than  50  decibels,  a high  quality  vacuum 
tube  type  of  aid  is  preferable. 

In  occupational  or  senile  types  of  nerve  deaf- 
ness, with  good  hearing  in  the  lower  and  middle 


ranges,  the  carbon  type  of  aid  is  often  worthless 
as  it  amplifies  the  frequencies  which  can  already 
be  heard  well  and  fails  to  amplify  the  higher 
frequencies  above  3000  cycles.  In  these  cases 
the  only  hearing  aid  of  value  is  a vacuum  tube 
type  of  aid  with  selective  amplification  of  the 
high  frequencies. 

ABSTRACT  OF  DISCUSSION 

Walter  Hughson  (Abington)  : Dr.  Day  has  pre- 
sented this  very  vital  problem  from  a point  of  view,  and 
I say  this  with  his  complete  consent,  which  is  based 
upon  long  personal  experience  and  subsequent  achieve- 
ment of  the  most  distinguished  character.  No  one  in 
any  branch  of  medicine  is  fundamentally  qualified  to 
speak  who  has  not  directly  or  from  some  most  intimate 
personal  contact  experienced  the  hazards  and  disabilities 
attendant  upon  any  vital  pathologic  process.  No  issue 
can  be  taken  with  Dr.  Day’s  authoritative  statements. 
Being  somewhat  experienced  and  not  far  distant  from 
his  specific  approach,  I would  like  to  emphasize  a few 
points  which  must  guide  the  conscientious  otologist  in 
dealing  with  this  group  of  seriously  handicapped  people. 

Quite  apart  from  the  immediate  and  personal  consid- 
eration of  supplying  mechanical  aid  to  hard-of-hearing 
individuals,  we  must  develop  a certain  sense  of  dis- 
crimination in  our  approach  to  the  problem.  How 
simple  it  would  be  if  relief  of  defective  hearing  could 
be  achieved  as  readily  as  is  the  case  in  defective  vision ! 
Impaired  vision  is  essentially  a one-dimensional  problem 
and  permits  of  highly  specific  correction  by  the  use  of 
lenses,  cylinders,  or  prisms.  Deafness,  on  the  other 
hand,  is  an  infinitely  more  complicated  problem.  Here 
individual  frequencies  may  well  mar  the  intelligibility 
of  speech  or  actually  make  the  spoken  word  inaudible. 
Age,  environment,  temperament,  social  and  economic 
states  all  enter  into  the  problem  of  deafness.  Often  the 
subjective  reaction  of  the  deaf  individual,  old  or  young, 
is  more  important  from  the  therapeutic  standpoint  than 
any  actual  disability  resulting  from  the  established  loss 
of  hearing. 

However,  the  prescription  of  hearing  aids  is  the  sub- 
ject under  discussion.  Dr.  Day’s  criteria  of  selection 
are  entirely  sound,  as  is  his  appraisal  of  the  relative 
merits  of  the  carbon  and  vacuum  tube  types  of  aids. 
The  latter  is  undoubtedly  far  superior  in  both  range  of 
frequency  and  intensity,  in  fidelity  of  reproduction,  and 
in  its  relative  freedom  from  the  annoying  “static”  char- 
acteristic of  practically  all  the  carbon  type  of  instru- 
ments. It  is  to  be  hoped  most  earnestly  that  the  vacuum 
tube  sets  will  soon  be  available  in  a form  sufficiently 
reliable  and  in  a price  range  which  will  make  their  use 
practically  universal. 

Dr.  Day  has  mentioned  2 points  which  I would  like 
to  enlarge  upon.  At  the  present  time  no  form  of  treat- 
ment for  deafness  offers  any  genuine  promise  of  lasting 
relief.  The  practitioner  carries  his  hopeful  patients 
along,  trying  first  one  and  then  another  procedure. 
When  finally  both  patient  and  physician  have  lost  con- 
fidence in  the  therapeutic  effort,  a hearing  aid  may  be 
suggested.  The  procedure  should  be  reversed.  Every 
patient  with  a hearing  loss  approximating  an  average 
of  35  to  40  decibels  in  the  speech  range  should  be  urged 
at  the  outset  to  procure  a suitable  hearing  aid  and  reap 
whatever  benefits  it  may  offer.  Time  is  required  to 
become  accustomed  to  these  instruments.  During  this 
period  treatment  may  be  undertaken.  If,  happily,  the 
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treatment  proves  effective,  nothing  has  been  lost ; but 
if,  as  is  so  often  tbe  case,  years  are  spent  in  futile 
therapeutic  effort,  much  valuable  time  is  lost  and  the 
patient  will  have  developed  a resistant  attitude  infinitely 
harder  to  overcome. 

Standardization  of  hearing  aids,  no  matter  under 
whose  authority,  will  be  long  delayed  and  possibly  of 
doubtful  benefit  in  its  final  accomplishment.  It  is  com- 
mon experience  that  patients  with  practically  identical 
audiograms  may  react  quite  differently  to  identical  hear- 
ing aids.  Adequate  improvement  in  the  intelligibility  of 
speech  is  the  end  sought,  but  tbe  patient  must  be  free 
to  choose  in  accordance  with  his  own  personal  reaction 
to  quality,  loudness,  etc. 

The  so-called  “tailored”  instrument  seldom  serves  the 
actual  purpose  for  which  it  is  designed.  Compensation 
for  specific  areas  of  loss  in  the  speech  range,  certainly 
in  the  present  state  of  knowledge,  is  obtained  only  with 
the  sacrifice  of  some  other  desirable  factor.  The  gen- 
eral characteristic  of  the  instrument,  readily  determined 
by  an  experienced  observer,  is  the  most  satisfactory 
means  of  gauging  its  suitability  for  any  individual  case. 

It  is  indeed  strange  that  practicing  otologists  have 
remained  so  indifferent  to  this  extremely  important 
phase  of  their  chosen  specialty.  The  reaction  is  quite 


analogous  to  the  patient’s  own  reluctance  to  wear  an 
instrument.  Is  it  that  prescription  of  an  aid  is  admission 
of  defeat?  Possibly  so,  but  if  this  be  the  case,  we  are 
depriving  our  patients  of  immediate  help  in  an  effort  to 
bolster  our  own  professional  pride. 

The  point  that  the  prescription  of  hearing  aids  should 
be  kept  in  the  hands  of  the  profession  has  been  raised 
repeatedly  in  the  past  few  years.  There  can  be  no  ques- 
tion of  the  propriety  of  this  point  of  view.  When  this 
attitude  has  become  reasonably  general  and  is  intelli- 
gently applied,  we  may  then  expect  the  complete  co- 
operation of  manufacturer  and  dealer.  Their  attitude 
at  the  moment  is  only  human.  They  have  to  offer  an 
instrument  which  can  be  of  tbe  greatest  possible  benefit 
to  the  hard-of-hearing  individual.  Otologists  have  re- 
mained relatively  indifferent  to  the  rapid  developments 
taking  place  in  the  past  few  years.  The  problem,  for 
the  most  part,  has  been  allowed  to  become  one  of  honest 
salesmanship  in  a highly  competitive  field.  We  alone 
are  to  blame  for  this  situation.  If  Dr.  Day’s  paper  helps 
to  focus  attention  upon  the  extreme  importance  of  in- 
telligent and  helpful  co-operation  on  the  part  of  the 
otologist  in  the  prescription  of  hearing  aids,  he  will 
have  accomplished  much  in  his  presentation  today.  I 
have  no  doubt  it  will. 


CONVALESCENT  HOMES  BENEFICIAL  IN 
TREATMENT  OF  HEART  DISEASE 

Although  a final  evaluation  is  not  yet  possible  for 
treating  children  with  rheumatic  heart  disease  in  con- 
valescent hospitals  or  homes,  certain  benefits  can  be 
observed  which  justify  this  type  of  care,  William  D. 
Stroud,  M.D.,  and  Paul  H.  Twaddle,  M.D.,  Phila- 
delphia, conclude  from  studies  which  they  report  in 
The  Journal  of  the  American  Medical  Association  for 
Feb.  24. 

“Group  control,”  they  point  out,  “under  the  instruc- 
tion of  a competent  staff,  provides  that  the  medical  care 
will  be  adequate  and  that  the  individual  child’s  activity 
will  be  adjusted  to  the  functional  capacity  of  his  heart. 

“A  specialized,  competently  trained  physician  is  de- 
sirable in  handling  cases  of  rheumatic  fever,  the  train- 
ing being  comparable  to  that  of  those  working  with 
cases  of  tuberculosis. 

“In  a group,  children  co-operate  better  in  the  rest 
treatment  for  this  condition,  and  with  teachers  as  a part 
of  the  staff  it  is  possible  to  carry  them  along  with  their 
classes  during  their  long  convalescence. 

“Harry  B.  Silver,  M.D.,  Newark,  N.  J.,  studied  a 
small  group  of  patients  under  care  at  a residential 
school  for  children  with  heart  disease.  Most  children 
adapted  themselves  well  emotionally  and  socially  to 
their  physical  handicap.  ‘The  utilization  of  a residential 
school  for  children  with  heart  disease,’  he  claims,  ‘offers 
an  opportunity  for  the  establishment  of  a successful 
mental  hygiene  program  and  leads  to  the  disappearance, 
in  most  of  these  children,  of  undesirable  mechanisms 
established  in  the  home.’ 

“Parents  as  well  as  the  children  are  educated,  through 
visiting  periods,  lectures,  and  personal  interviews,  on 
the  importance  of  rest,  diet,  hygiene,  dangers  of  contact 
infections,  and  the  like. 

“A  home  environment  which  may  be  a definite  handi- 
cap is  eliminated.  The  spread  of  rheumatic  fever  in 
families  has  been  noted,  and  an  infectious  basis  for 


the  disease  is  suggested.  Many  times,  too,  parents 
have  complained  that  with  large  families  and  inadequate 
finances  they  cannot  alter  their  household  routine  to 
care  adequately  for  their  child. 

“Such  hospital  groups  offer  valuable  material  for  the 
instruction  of  medical  students  as  well  as  graduate 
students  interested  in  this  type  of  work.  Research  into 
the  value  of  newer  methods  of  treatment  and  prevention 
of  flare-ups  of  rheumatic  fever  is  assisted.” 

From  their  study  of  685  children  who  were  cared 
for  in  a convalescent  hospital  for  periods  varying  from 
a month  to  a year,  the  authors  conclude  that  children 
who  live  through  the  adolescent  period  have  a good 
chance  of  reaching  maturity.  Eighty-one  per  cent  of 
the  144  deaths  which  they  report  occurred  before  age  16, 
with  the  heaviest  grouping  between  ages  8 to  16. 

The  youngest  patient  to  die  was  age  5 and  the 
oldest  28  years.  There  is  no  apparent  indication  that 
the  children  in  whom  rheumatic  fever  occurred  early 
in  childhood  have  a shorter  span  of  life  than  those  in 
whom  the  onset  of  the  disease  came  later. 

A study  of  816  of  the  patients’  attacks  of  rheumatic 
fever,  St.  Vitus’  dance,  and  acute  inflammation  of  the 
heart  showed  that  46  per  cent  occurred  in  March,  Feb- 
ruary, April,  and  May,  the  largest  number  coming  in 
March.  The  lowest  number  of  attacks  was  in  July, 
August,  and  September. 

The  authors  express  the  opinion  that  there  is  an 
apparent  resistance  to  rheumatic  fever  among  Negroes, 
but  otherwise  the  evidence  regarding  the  relationship 
of  race  to  rheumatic  fever  does  not  appear  to  be  signifi- 
cant. They  also  state  that  sex  does  not  appear  to  have 
any  influence  on  the  ultimate  outcome. 


A study  of  goiter  in  Japan  shows  that  only  one 
Japanese  in  a million  has  this  disease. 
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SYMPOSIUM  ON  EMPYEMA  IN  CHILDREN 
Empyema  in  Children 

EVAN  W.  MEREDITH,  M.D. 

Pittsburgh,  Pa. 


EMPYEMA  is  a collection  of  purulent  fluid  in 
the  pleural  cavity  and  represents  the  terminal 
product  of  a severe  inflammation  of  the  pleural 
sac.  Usually  developing  during  the  course  of 
an  acute  pulmonary  disease,  it  presents  both 
medical  and  surgical  problems  and  is  thus  of 
equal  concern  to  the  pediatrician  and  the  sur- 
geon. 

It  is  one  of  the  oldest  of  recorded  surgical 
conditions. 

In  the  aphorisms  of  Hippocrates  the  diagnosis 
is  outlined  and  treatment  (rib  resection  and  open 
drainage)  prescribed,  yet  25  centuries  later,  the 
late  King  George  V,  6 years  before  his  death, 
was  operated  upon  successfully  for  empyema  by 
rib  resection  and  open  drainage  under  ether 
anesthesia. 

The  series  of  patients  here  presented  were 
mostly  treated  in  a like  manner.  Abscesses, 
even  in  the  pleural  cavity,  do  not  change  with 
the  centuries.  Until  the  time  comes  when  we  can 
prevent  or  limit  pulmonary  infection,  pleural 
abscesses  will  continue  to  develop  and  create  the 
need  for  adequate  surgical  drainage. 

To  the  necessity  of  drainage  all  are  agreed; 
only  in  the  method  and  the  proper  time  to  use  it 
do  opinions  conflict. 

Many  ingenious  methods  for  draining  empy- 
emata  have  been  proposed,  their  common  aim 
being  to  obviate  a sizable  wound  in  the  chest  wall 
with  its  open  drainage  and  the  alleged  ill  effects 
of  atmospheric  pressure  on  the  subsequent  ex- 
pansion of  the  lung. 

It  should  be  remembered  that  by  the  time  an 
empyema  is  ready  for  surgical  drainage  the  ab- 
scess is  of  but  not  in  the  pleural  cavity.  It  is 
extrapleural  and  thoroughly  walled  off.  The 
pleural  adhesions  about  this  abscess  and  the 
thickened  inflamed  pleura  are  the  main  factors 


in  preventing  lung  expansion,  and  atmospheric 
pressure  plays  little  or  no  part  in  it.  If  drainage 
is  free,  adequate,  and  timely,  the  pleura  will  be 
restored  to  nearly  its  normal  thickness  and  tex- 
ture and  the  ordinary  normal  respiratory  move- 
ments will  bring  about  satisfactory  expansion  of 
the  lung  and  ultimate  obliteration  of  the  cavity. 
Blowing  bottles  does  furnish  some  amusement 
and  exercise  to  a bedridden  patient.  The  diag- 
nosis is  usually  not  difficult,  except  in  the  small 
encapsulated  or  interlobar  types.  Physical  signs, 
needling,  and  roentgen  ray  intelligently  used  in 
a patient  whose  pulmonary  infection  seems  un- 


Time  Periods 


Onset  to  diagnosis  

Days 
20 

Diagnosis  to  operation  . . . 

16 

Postoperative  days 

32 

Total  hospital  days  

45 

Type  of 

Pneumococcus  

Organism 

218 

Streptococcus  hemolyticus 

51 

Staphylococcus  aureus  . . . 

20 

Negative  

31 

Mixed  

9 

Mortality  by.  Age 
Patients 

Deaths 

Per  Cent 

Under  one  year  

45 

15 

33^ 

1 to  3 years  

. 123 

16 

13 

4 to  10  years  

. 150 

11 

7.3 

11  to  14  years  

11 

2 

18 

Combined  mortality  

. 329 

44 

13.4 

Surgical  Methods  Used 

Patients 

Deaths 

Mortality 

Pleural  tap  only  

. 54 

9 

16V3 

Intercostal  drainage*  . . . . 

. 39 

5 

12.8 

Rib  resection  

. 216 

28 

12.9 

Pleural  tap  H-  R.  71  f 

. 20 

2 

10 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society  * Rib  resection  later  in  2 cases, 

of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939.  t Rib  resection  later  in  4 cases. 
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duly  prolonged  will  usually  furnish  conclusive 
reason  for  the  delay  in  recovery  and  point  the 
way  to  proper  treatment. 

Once  the  empyema  has  been  found,  its  loca- 
tion and  size  determined,  the  situation  is  well  in 
hand  and  consideration  can  then  be  given  as  to 
when  and  how  the  fluid  shall  be  removed. 

One  of  the  tabulations  appearing  later  in  this 
paper  covers  the  time  periods  in  the  average  pa- 
tient with  empyema.  It  shows  16  days  elapsing 
between  diagnosis  and  operation  and  36  days 
between  onset  of  illness  and  operation — evidence 
that  we  have  been  in  no  hurry  to  resort  to  open 
surgical  drainage. 

Up  to  a certain  point  the  patient  must  and  will 
bring  about  his  own  recovery,  and  this  recovery 
is  contingent  on  the  formation  of  a well-walled- 
off  residual  abscess. 

In  determining  the  time  for  operation,  we  are 
guided  largely  by  the  clinical  course  and  the 
character  or  consistency  of  pus  removed  by  diag- 
nostic tap.  With  a patient  critically  ill  and 
aspirations  continuing  to  show  a thin  pus  which 
separates  into  2 layers  after  standing  for  an  hour 
or  two  in  a test  tube,  we  delay  formal  operation. 
The  aspirations  are  continued  at  short  intervals, 
however.  In  most  cases  an  improvement  in 
clinical  symptoms  will  shortly  take  place  and 


with  it  will  come  a change  in  the  pus,  which  will 
now  be  found  to  be  thick  and  creamy  and  no 
longer  separating  into  2 layers.  We  are  strongly 
of  the  opinion  that  early  drainage  is  harmful, 
that  it  adds  a serious  handicap  to  the  patient’s 
recovery,  and  that  it  lengthens  the  total  period 
of  illness. 

The  operative  technic  employed  for  establish- 
ing open  drainage  is  simple  and  cpiite  old- 
fashioned — ether  anesthesia,  a liberal  section 
removed  from  the  eighth  or  ninth  rib,  or  both, 
below  the  angle  of  the  scapula,  vessels  tied, 
pleura  opened,  pus  and  fibrin  removed  by  suc- 
tion, and  several  pieces  of  vaseline  gauze  placed 
in  the  cavity.  No  sutures  are  introduced.  We 
have  not  used  tube  drainage  for  years.  The 
vaseline  gauze  is  removed  on  the  third  day  and 
the  cavity  irrigated  with  normal  salt  solution  or 
Dakin’s  solution.  The  gauze  drain  is  then  re- 
placed and  after  this  the  wound  is  dressed  daily. 
We  are  not  convinced  that  irrigating  the  cavity 
is  of  any  great  value.  In  patients  with  broncho- 
pulmonary fistulas  it  cannot  be  used.  They  seem 
to  do  quite  well  without  irrigation.  A liberal 
diet  and  sunlight  are  very  helpful.  In  45  cases 
we  used  blood  transfusion. 

Note:  The  discussion  of  the  papers  by  Dr.  Meredith 
and  Dr.  Menten  follows  Dr.  Menten’s  paper. 


CHIROPRACTORS  NOW  WANT  AUTHOR- 
ITY TO  TREAT  FEDERAL  EMPLOYEES 

“Now  the  chiropractors  are  importuning  Congress 
to  let  them  try  their  stuff  on  injured  federal  employees 
entitled  to  benefits  under  the  United  States  Employees’ 
Compensation  Act,”  The  Journal  of  the  American  Medi- 
cal Association  for  Mar.  30  reports.  “A  bill  to  accom- 
plish that  end,  H.  R.  8963,  has  been  introduced  by 
Representative  Tolan  of  California  and  is  pending  in 
the  House  Committee  on  the  Judiciary.  In  support  of 
the  enactment  of  this  bill  its  chiropractic  proponents 
might,  if  they  desire  to  give  the  committee  accurate 
information,  point  to  the  fact  that  during  1939  the 
legislatures  of  5 states  refused  to  pass  legislation  to 
permit  chiropractors  to  treat  workmen’s  compensation 
cases,  including  incidentally  the  state  legislature  of  Cali- 
fornia; that  approximately  75  per  cent  of  all  chiro- 
practors who  have  attempted  to  pass  basic  science 
examinations  have  failed  miserably ; that  not  a single 
chiropractor  has  qualified  for  licensure  in  the  District 
of  Columbia,  after  examination,  since  the  healing  arts 
practice  act  established  adequate  licensure  requirements 
in  1929 ; that  a representative  chiropractor  once  testified 
under  oath  that  he  could  prevent  head  lice  by  chiro- 
practic adjustments. 

"The  osteopaths  obtained  favorable  action  by  the 
Seventy-Fifth  Congress  on  their  bill  to  permit  them 
to  treat  beneficiaries  of  the  United  States  Employees’ 
Compensation  Act.  Unfortunately,  the  Senate  had  been 


misinformed  that  opposition  to  the  bill  had  been  with- 
drawn because  of  an  amendment  that  was  utterly  mean- 
ingless. Prompt  and  vigorous  protests  filed  with  the 
House  Committee  on  the  Judiciary  against  enactment 
of  Representative  Tolan’s  chiropractic  bill  may  prevent 
a further  dilution  of  the  quality  of  medical  care  to  which 
injured  federal  employees  are  entitled  under  the  act  that 
the  bill  proposes  to  amend.” 


SUPREME  COURT  REFUSES  TO  RULE  ON 
HEALTH  PLAN 

The  United  States  Supreme  Court  in  January  refused 
to  pass  upon  a California  tribunal’s  decision  that  the 
Pacific  Health  Corporation  is  practicing  medicine  in 
violation  of  the  law. 

The  suit  was  brought  against  the  group  by  Calif- 
ornia’s state  board  of  medical  examiners,  who  con- 
tended, upheld  by  the  state  decision,  that  the  health 
group,  in  selecting  and  paying  licensed  physicians  to 
care  for  members,  was  itself  practicing  medicine  in 
violation  of  the  law. 

The  defendant  contended  that  the  litigation  was  a 
“test  case  chosen  by  the  organized  medical  practitioners 
of  the  country  to  terminate,  prevent,  and  strike  down 
what  they  generally  term  ‘group  medicine.’  ” — Hospital 
Topics  and  Buyer,  April,  1940. 
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Treatment  of  Empyema  With  Hydroxyethylapocupreine 

Dihydrochloride 

MAUD  L.  MENTEN,  M.D,  Ph.D.,  and  ROBERT  R.  MacDONALD,  M.D. 

Pittsburgh,  Pa. 


YDROXYETHYLAPOCUPREINE  di- 
hydrochloride is  a derivative  of  quinine 
which  was  recently  developed  at  the  Mellon 
Institute  and  extensively  used  by  W.  W.  G. 
Maclachlan  and  his  associates  in  the  treatment 
of  pneumonia. 

The  observation  that  the  addition  of  amounts 
of  hydroxyethylapocupreine  dihydrochloride  in 
concentrations  of  one  per  cent  to  pneumococcic 
pus  withdrawn  from  an  empyema  cavity  ren- 
dered the  pus  sterile  in  a few  hours  suggested 
the  use  of  this  drug  in  empyema.  If  the  treat- 
ment of  empyema  consists  essentially  in  the 
evacuation  of  the  pus,  together  with  sterilization 
of  the  empyema  sac,  as  is  stated  in  many  articles, 
then  this  drug  should  be  of  considerable  use  in 
the  treatment  of  pneumococcic  empyemas.  Dur- 
ing the  winter  of  1938-39  an  attempt  was  made 
to  evaluate  the  closed  treatment  by  removal  of 
pus  in  conjunction  with  irrigation  with  the  drug. 
This  procedure  was  used  with  and  without  the 
instillation  of  the  drug.  The  results  of  25  cases 
treated  with  the  hydroxyethylapocupreine  are 
here  analyzed  and  compared  with  14  cases  which 
received  rib  resection  during  the  same  period. 
Eight  of  the  14  surgical  patients  had  been  par- 
tially treated  with  the  drug  before  operation. 
The  pneumococcus  recovered  from  70  per  cent 
of  the  chest  fluids  was  Type  I.  The  remaining 
fluids  showed  varying  types. 

The  treatment  was  prefaced  by  the  outlining 
of  the  limits  of  the  empyema  sac  by  percussion 
and  roentgenograms,  following  which  a prelimi- 
nary tap  was  performed  for  removal,  culture, 
and  Neufeld  typing  of  the  causative  organisms. 
Treatment  consisted  in  the  insertion  of  a 16  or 
18  gauge  syringe  needle  in  the  pus  sac  after  local 
anesthesia  was  established,  repeated  evacuation 
of  small  amounts  of  pus,  and  alternate  instilla- 
tion of  smaller  amounts  of  one  per  cent  hy- 
droxyethylapocupreine dihydrochloride  with  the 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 

From  the  Departments  of  Pathology  and  Pediatrics,  University 
of  Pittsburgh,  and  Children’s  Hospital,  Pittsburgh. 


needle  in  situ  until  most  of  the  pus  had  been 
removed.  This  procedure  was  repeated  every 
third  day  until  the  cavity  of  the  favorably  react- 
ing patient  was  permanently  free  from  pus  and 
the  temperature  remained  normal.  The  perma- 
nent obliteration  of  the  cavity  required  from  3 to 
12  treatments. 

In  the  cases  treated  at  the  beginning  of  the 
study,  only  evacuation  of  the  pus  and  irrigation 
with  the  drug  was  employed.  Later  a moderate 
amount,  25  to  150  c.c.  of  the  drug,  dissolved  in  a 
concentration  of  one  per  cent,  preferably  in  a 
slightly  alkaline  solution,  was  injected  and  left 
in  the  empyema  cavity  after  a fairly  complete 
evacuation  of  the  pus  complemented  by  irriga- 
tion with  the  dissolved  drug.  Irrigation  and 
instillation  were  repeated  every  third  day.  Cul- 
tures were  made  on  the  first  sample  of  pus  re- 
moved with  each  repeated  tap.  Usually,  after 
the  second  or  third  treatment  in  which  a solution 
of  the  drug  was  left  in  the  cavity,  the  pus  became 
sterile,  the  temperature  returned  to  normal,  and 
the  child’s  appetite  improved.  As  the  amount 
of  pus  progressively  diminished,  the  temperature 
gradually  approached  normal.  With  evacuation 
and  irrigation  alone  there  was  a temporary  fall 
in  temperature  followed  by  prompt  refilling  of 
the  empyema  cavity  with  pus,  which  always  gave 
a positive  culture  for  pneumococcus. 

Patients,  in  whom  the  condition  had  existed 
for  3 or  4 weeks,  usually  did  not  respond  to 
treatment  as  readily  as  those  in  whom  the  disease 
was  of  shorter  duration.  The  number  of  taps, 
combined  with  instillation  of  the  drug,  varied 
from  3 to  12  and  the  total  amount  of  drug  used 
ranged  from  195  to  1200  c.c.  in  various  patients. 
In  the  patients  in  whom  cures  were  effected,  the 
time  required  varied  from  11  to  37  days  with  an 
average  of  26  days. 

Of  the  25  children  who  received  the  closed 
treatment  with  hydroxyethylapocupreine,  19 
were  given  what  was  deemed  ample  treatment 
and  6 were,  for  various  reasons,  only  partially 
treated.  The  6 partially  treated  children  were 
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Results  of  31  Patients  Treated  for  Pneumococcic 
Empyema 

25  = total  number  treated  with  drug 

6 = number  of  patients  partially  treated  (later 
operated  upon) 

19  = number  of  patients  completely  treated 
14  patients  cured 

2 patients  unsuccessfully  treated  (later  oper- 

ated upon) 

3 patients  with  complicating  pathology 
14  = total  number  of  patients  operated  upon 

8 patients  previously  given  drug 

6 patients  received  no  drug 

subsequently  transferred  to  the  surgical  service 
for  rib  section.  Fourteen  of  the  19  patients  re- 
sponded favorably  to  treatment  and  were  dis- 
charged completely  cured  and  with  a normal 
temperature  after  an  average  period  of  26  days. 
The  remaining  5 of  these  19  patients  failed  to 
show  favorable  results.  In  3 of  them,  compli- 
cating pathology,  such  as  an  additional  strepto- 
coccic infection,  a recurrent  pneumonia,  and  an 
obscure  abdominal  condition,  were  additional  fac- 
tors, but  in  2 patients  the  drug  therapy  with  the 
closed  treatment  was  ineffectual. 

Roentgenograms  of  cured  patients,  taken  be- 
fore their  discharge  from  the  hospital,  showed 
thickening  of  the  pleura  and  occasionally  some 
interlobar  thickening. 

The  14  operated  cases  were  made  up  of  8 pa- 
tients who  had  previously  been  treated  with  the 
drug,  2 of  these  ineffectually  and  6 partially.  Six 
patients  received  no  drug.  These  14  patients  on 
whom  rib  section  was  performed  were  dis- 
charged from  the  hospital  on  an  average  of  27 
days  after  operation,  but  it  was  necessary  for 
the  majority  of  them  to  return  to  the  dispensary 
for  surgical  dressings  for  periods  varying  from 
2 to  6 weeks. 

The  total  number  of  cases  in  either  series  is 
too  small  to  draw  any  definite  conclusion  as  to 
the  relative  value  of  the  2 treatments,  but  it 
would  appear  that  the  average  time  required  for 
the  eradication  of  the  empyema  was  approxi- 
mately the  same  in  both.  The  inadequacy  of 
evacuation  of  pus  with  irrigation,  with  or  with- 
out instillation,  finally  led  to  a study  as  to  why 
the  bactericidal  activity  of  the  drug  differed  so 
widely  in  vitro  and  in  vivo.  Repeated  cultures 
of  evacuated  pus  made  it  clear  that  empyema 
cavities  which  became  sterile  and  did  not  refill 
for  a week  or  more  might  then  again  rapidly  fill 
with  pus  from  which  pneumococci  could  be  read- 
ily cultured.  Coincident  with  this  refilling  there 
was  a rise  in  temperature.  Obviously,  viable 
pneumococci  must  have  persisted  either  in  the 
fibrinous  wall  of  the  empyema  sac,  or  in  the 
lung,  or  in  both  places. 


Sections  of  lung  tissue,  from  previous  necrop- 
sies on  children  dying  of  empyema  at  varying 
periods  of  time  following  rib  resections,  stained 
for  bacteria  showed  these  latter  to  be  present  in 
great  numbers  in  the  pneumonic  area  of  lung 
adjacent  to  the  empyema.  Pneumococci  only 
were  found  in  the  lung  tissue  while  the  second- 
ary invading  staphylococci,  which  could  be  cul- 
tured from  the  contaminated  thoracotomy 
wound,  were  not  seen.  Furthermore,  the  pneu- 
mococci were  found  in  greatest  numbers  in,  or 
immediately  beneath,  the  pleura  where  they  had 
been  carried  by  the  outward  draining  lymphatics 
of  the  lung.  Obviously,  refilling  of  the  empyema 
sac  with  pus  containing  viable  pneumococci,  with 
a coincident  rise  of  the  patient’s  temperature, 
was  due  to  the  persistent  pneumonia  in  the  un- 
derlying lung.  That  pneumonia  may  be  different 
in  the  adult  and  the  child  is  indicated  by  the  fact 
that  empyema  develops  more  frequently  in  the 
child  and  is  more  difficult  to  treat  in  the  young 
than  in  the  adult. 

The  bronchopneumonia  of  childhood  invari- 
ably shows  a varying  number  of  bronchioles 
plugged  with  pus  which  contain  organisms.  It  is 
postulated  that  such  residual  lesions  in  the  outer 
third  of  the  lung  supply  viable  pneumococci.  An 
empyema  sac  in  a child  is,  for  this  reason,  not 
readily  sterilizable  permanently  as  postulated  in 
the  general  textbook  on  surgery.  B.  Tassovatz, 
using  optochin  in  a manner  similar  to  that  herein 
described  in  the  treatment  of  empyema,  has  very 
recently  published  analogous  findings.  This  in- 
vestigator used  concentrations  sufficiently  high 
to  give  drug  blindness,  but  could  not  perma- 
nently sterilize  the  empyema  cavity  in  less  than 
about  4 weeks.  Persistent  associated  active  pneu- 
monia or  purulent  bronchiolitis  in  the  underly- 
ing lung  undoubtedly  accounts  for  the  copious 
and  prolonged  drainage  of  pus  following  rib 
resection. 

That  hydroxyethylapocupreine  dihydrochloride 
on  instillations  following  irrigation  has  some 
sterilizing  action  on  the  underlying  pneumonic 
lung  is  seen  in  the  fact  that  the  drug  used  in  this 
manner  is  so  much  more  efficient  than  when 
used  in  irrigation  alone.  The  diffusion  of  the 
drug  into  the  underlying  lung,  however,  must 
be  considerably  slowed  by  the  flow  of  lymph 
toward  the  pleura  in  the  outer  third  of  the  lung, 
by  the  valves  in  the  pleural  lymphatics,  and  also 
modified  by  the  thickness  of  the  fibrin  sheath 
which  walls  off  the  empyema. 

Hydroxyethylapocupreine  dihydrochloride 
could  undoubtedly  be  made  more  effective  in  tbe 
treatment  of  empyema  by  the  use  of  oxygen  in- 
stillation to  control  pressures  during  evacuation 
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of  pus  and  by  treating  patients  where  it  is  pos- 
sible before  the  fibrin  layers  become  too  thick. 
As  a matter  of  fact,  aspiration  with  hydroxy- 
ethylapocupreine  dihydrochloride  might  well  be 
used  in  the  interval  while  the  surgeon  is  waiting 
for  a thickening  of  the  fibrin  walls  with  almost 
no  loss  to  the  patient.  More  concentrated  solu- 
tions of  the  drug  for  instillation  and  better  tech- 
nical removal  of  pus,  such  as  with  the  use  of  the 
Miller  or  Robinson  pneumothorax  needles,  might 
shorten  the  time  of  treatment.  Blood  transfu- 
sions might  be  helpful  in  building  up  the  child’s 
resistance.  The  use  of  this  pneumococcicidal 
drug  is  limited  to  pneumococcic  empyemas  and 
to  cases  in  which  no  inaccessible  encysted  pus 
is  present.  The  most  important  contribution  of 
the  study  is,  we  believe,  the  indication  for  vigor- 
ous treatment  of  the  associated  residual  pneu- 
monia or  bronchiolitis,  whatever  method  is 
chosen  for  dealing  with  the  empyema. 

Summary 

Of  16  cases  of  uncomplicated  pneumococcic 
empyema  treated  by  evacuation  of  pus  and  irri- 
gation and  instillation  of  one  per  cent  hydroxy- 
ethylapocupreine  dihydrochloride,  14  patients 
were  cured.  The  average  time  required  was  26 
days.  In  2 patients  the  treatment  was  unsuccess- 
ful. Fourteen  patients  with  pneumococcic  em- 
pyema were  operated  upon  by  rib  resection.  The 
temperature  became  normal  on  an  average  of 
27  days. 

ABSTRACT  OF  DISCUSSION 

William  A.  McHugh,  Jr.  (Uniontown)  : Most  sur- 
geons will  agree  that  we  have  heard  a very  fair  state- 
ment of  the  present  status  of  empyema  in  children.  As 
Dr.  Meredith  remarked,  the  diagnosis  is  usually  not 
difficult. 

However,  there  is  a disparity  in  views  with  regard  to 
treatment.  Fundamentally,  there  are  and  have  been  for 
20  years  certain  principles  by  which  we  can  be  guided 
with  some  degree  of  confidence. 

The  time  to  institute  surgical  treatment  is  the  first 
important  consideration.  As  Dr.  Meredith  remarked  in 
his  paper,  there  doesn’t  appear  to  be  any  particular 
hurry,  especially  in  the  pneumococcus  type. 

Empyema  may  be  caused  by  any  type  of  pathogenic 
organism,  but  in  the  main  it  falls  generally  into  2 large 
groups — the  pneumococcus  type  and  the  streptococcus 
type. 

The  principles  underlying  treatment  are  arrived  at 
after  a study  of  the  pathology.  The  pathology  of  the 
condition  in  pneumococcus  empyema  is  different  from 
that  in  streptococcus  empyema,  and  in  many  of  the 
details  of  treatment  there  will  be  a dissimilarity. 

As  to  the  time  to  operate,  we  are  guided  by  the 
clinical  course  of  the  patient.  In  the  treatment  of  the 
pneumococcus  type,  occasionally  it  is  necessary  to 


aspirate  in  an  effort  to  relieve  the  dyspnea  and  other 
respiratory  embarrassment  some  children  have,  and  this 
can  be  done  effectively  by  repeated  aspirations. 

After  some  days  have  elapsed,  other  things  being 
equal,  in  the  ordinary  case  the  abscess  will  isolate  itself, 
or  shall  we  say  wall  itself  off,  and  at  that  time  a good 
criterion,  clinically  at  least,  is  the  withdrawal  of  frank 
pus  by  aspiration.  At  this  time  the  bugbear  of  creating 
an  open  pneumothorax,  that  is,  superimposing  it  upon 
an  otherwise  distressed  patient,  has  elapsed,  and  we  can 
safely  resort  to  some  surgical  intervention.  All  surgeons 
are  fairly  well  agreed  on  that  point. 

The  second  consideration  surgically  involves  the  prin- 
ciple of  establishing  adequate  drainage,  sterilizing  the 
empyema  cavity  as  rapidly  as  possible,  and  obliter- 
ating it. 

Now,  in  principle,  all  are  agreed.  In  method,  there  is 
some  disagreement.  From  time  to  time  many  spectacular 
methods  appear  in  the  literature,  backed  up  sometimes 
by  rather  imposing  statistics.  These  sometimes  make 
rather  extravagant  claims  for  rapid  sterilization,  and 
maybe  they  are  right.  On  the  whole,  if  we  examine 
these  methods  carefully,  we  do  not  find  new  ideas,  but 
we  do  find  a combination  of  details  which  have  already 
been  used;  as  Dr.  Meredith  suggested,  for  centuries 
perhaps. 

The  problem  of  establishing  adequate  drainage  ordi- 
narily resolves  itself  into  2 types  of  drainage.  One  we 
speak  of  as  the  thoracotomy  without  rib  resection.  It 
has  a lot  of  names — punch  operation,  closed  drainage, 
and  so  on,  all  referring  to  the  same  thing.  Statistically, 
this  method  has  much  to  commend  it.  If  the  time  to 
interfere  has  been  properly  selected,  the  operation  is 
alluring.  Its  advantages  are  that  it  is  rapid,  it  does 
not  necessitate  the  submission  of  an  already  ill  patient 
to  a more  major  ordeal,  and  it  can  be  done  under  local 
anesthesia. 

Its  disadvantages  lie  in  the  postoperative  management. 
Undoubtedly,  a good  many  of  the  failures  might  be  due 
to  a little  laxity  in  the  postoperative  management.  The 
introduction  of  small  tubes  into  the  chest  with  a small 
amount  of  suction,  with  irrigation,  and  the  necessity  of 
keeping  the  tubes  open,  really  requires  an  experienced 
person. 

Referring  to  Dr.  Meredith’s  statistics — and  I consider 
them  very  good — the  cases  in  which  he  used  closed 
drainage  I think  were  12.8,  and  by  the  other  method  12.9, 
so  that  essentially  the  result  was  the  same,  although 
the  other  operation  was  used  in  the  great  majority  of 
the  cases. 

The  type  of  solution  to  irrigate  with  is  difficult  some- 
times to  decide.  The  chief  objective  is  rapid  steriliza- 
tion. I believe  that  Dakin’s  solution  is  used  more  often 
on  account  of  its  sterilizing,  antiseptic,  and  decorticating 
properties. 

Thoracotomy  with  rib  resection  provides  adequate 
drainage.  Whether  we  use  gauze  or  tubes  makes  very 
little  difference.  As  a matter  of  fact,  as  long  as  the 
method  fulfills  the  postulates  that  are  fundamentally 
necessary  in  proper  treatment,  it  makes  little  difference 
what  method  is  used. 

It  seems  to  me  sometimes,  in  reading  over  other 
workers’  statistics,  that  the  really  important  thing  is  the 
person  who  does  this  work.  It  is  as  important  perhaps 
as  the  method  employed.  The  method  to  use  is  the  one 
which  gives  the  most  satisfaction. 
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SOME  COMMON  SENSE 

Medical  literature  is  replete  with  advances  in  scientific 
accomplishments.  These  columns,  as  well  as  those  of 
many  other  journals,  have  editorialized  the  progress 
which  medicine  is  constantly  maintaining.  But,  amid 
the  voluminous  contributions  which  deal  with  these 
achievements,  there  is  to  be  heard,  only  too  occasionally, 
a voice  which  beseeches  “common  sense”  in  the  practice 
of  medicine.  Such  is  the  article  by  Summers  concern- 
ing the  practice  of  pediatrics. 

He  terms  the  pediatrician  “a  general  practitioner  for 
children.”  The  desperately  sick  child  (and  every  child 
is  desperately  sick  at  the  beginning  of  any  illness)  will 
in  most  instances  recover  by  the  institution  of  sound 
symptomatic  treatment  and  “watchful  waiting.”  This, 
he  claims,  holds  true  for  almost  99  per  cent  of  sick 
children.  For  the  others,  in  particular  those  afflicted 
with  diphtheria  and  severe  scarlet  fever,  specific  therapy 
must  be  instituted  promptly,  and  these  ailments  are 
readily  recognized  by  any  physician. 

The  management  of  fever  in  a child,  the  dietary  needs 
during  illness,  the  importance  of  a planned  regime  in 
the  period  of  recuperation,  and  the  strict  attention  to 
cleanliness  and  nursing  care  will,  more  often  than  not, 
bring  about  the  cure  of  a sick  baby.  Spectacular  ther- 
apy, while  useful  and  efficacious  in  the  selected  case, 
cannot  and  should  not  be  applied  to  the  ordinary  every- 
day illnesses  which  occur  in  the  lives  of  all  children. 

Here  again  is  strong  support  for  the  continuance  of 
individualization  in  the  practice  of  medicine  as  a neces- 
sity for  the  furtherance  of  the  public  health. — N.  Y. 
State  J.  M.,  Mar.  15,  1940. 


FOOD,  DRUG  AND  COSMETIC  ACT 

How  long  may  the  old  type  of  labeled  packages  of 
patent  medicine  be  sold  under  the  new  Federal  Food, 
Drug,  and  Cosmetic  Act?  A.  S. 

The  enforcement  of  the  act  is  postponed  until  July  1 
of  this  year  insofar  as  certain  provisions  are  concerned 
with  regard  to  labeling  and  to  containers  bearing  label- 
ing which  was  produced  prior  to  Feb.  1,  1939,  provided 
that  such  labeling  complied  with  requirements  of  the 
Food  and  Drugs  Act  of  June  30,  1906.  Detailed  infor- 
mation on  the  act  is  obtainable  from  the  Food  and  Drug 
Administration  of  the  United  States  Department  of 
Agriculture. — Philadelphia  Inquirer,  May  5,  1940. 


MISFORTUNE  WITHOUT  REMEDY 

Is  typhoid  fever,  contracted  from  drinking  contami- 
nated water  on  the  job,  an  “injury  by  accident,”  that 
entitles  a widow  to  workmen’s  compensation? 

The  Workmen’s  Compensation  Board  decided  that  it 
was,  and  a Common  Pleas  Court  agreed  with  the  board. 
But  the  Superior  Court  has  just  handed  down  a decision 
to  the  contrary.  The  court  draws  distinction  between 
accident  and  disease,  and  between  diseases  resulting 
directly  from  accident  and  others. 

The  decision  may  seem  fine-spun  from  the  standpoint 
of  social  justice,  but  it  is  necessary  to  realize  that  the 
Superior  Court’s  duty  was  to  give  effect  not  to  its  own 


views  of  social  justice  but  to  those  of  the  legislature. 
If  the  legislature’s  words  are  given  their  ordinary  mean- 
ings, it  is  not  easy  to  argue  that  its  definition  of  “acci- 
dent” included  typhoid  fever. 

Unless  the  Supreme  Court  should  reverse  the  Su- 
perior Court,  it  lies  with  the  legislature  to  determine 
whether  future  victims  of  similar  tragedies  shall  be 
dealt  with  more  generously. 

As  time  goes  on,  the  state  may  be  expected  to  broaden 
the  coverage  of  the  Workmen’s  Compensation  Law. — 
Editorial,  Philadelphia  Evening  Bulletin,  May  2,  1940. 


PREVENTING  PRINTERS’  SKIN  AILMENT 

The  necessity  of  strict  attention  to  the  prevention  of 
skin  eruptions  among  plate  printers,  due  to  inks  and 
cleaning  materials,  is  brought  out  by  P.  A.  Neal,  M.D., 
Washington,  D.  C.,  in  The  Journal  of  the  American 
Medical  Association  for  Feb.  17. 

Dr.  Neal’s  study  of  318  plate  printers  and  their 
47  assistants  showed  that  a considerable  percentage 
had  suffered  for  many  years  from  recurrent  skin  lesions 
of  the  hands  and  arms.  By  applying  to  the  skin  a patch 
of  the  different  inks  and  cleansing  materials  used  to 
clean  the  plates  and  the  hands  and  arms  of  the  workers, 
Dr.  Neal  proved  that  these  substances  were  the  cause 
of  the  eruptions. 

In  addition  to  recommending  complete  pre-employ- 
ment examinations  for  plate  printers  and  periodic  exam- 
inations thereafter,  with  particular  attention  being  paid 
to  evidences  of  skin  diseases,  the  author  suggests  that 
workers  handling  cleaning  fluids  should  wear  rubber 
gloves  and  that  clean  towels  and  clean  aprons  should 
be  furnished  to  the  workers  daily.  The  use  of  a com- 
mon oil  trough  or  of  strong  cleaning  agents  and  alkalies 
should  be  discontinued.  Shower  baths  and  wash  rooms 
should  be  scrubbed  daily  with  soap  and  hot  water. 
Individual  paper  sandals  should  be  furnished  workers 
using  the  shower  baths,  and  separate  lockers  for  work 
clothes  and  street  clothes  should  be  furnished  plate 
printers  to  prevent  soiling  the  street  clothes  with  the 
inks  and  other  substances  capable  of  producing  der- 
matitis. 


EIOSPITAL  ABSOLVED  FROM  LIABILITY 

In  an  action  against  a hospital  and  a physician  for 
malpractice  in  leaving  a prong  of  a forceps  in  plain- 
tiff’s abdominal  cavity  after  an  operation,  the  trial  court 
directed  a verdict  for  the  hospital  and  the  jury  found 
for  the  defendant  physician.  The  plaintiff  appealed  from 
judgment  dismissing  her  petition,  urging  error  in  direct- 
ing verdict  for  the  hospital.  The  Kentucky  Court  of 
Appeals,  278  Ky.  84,  128  S.  W.  2d.  174,  affirmed  the 
judgment,  holding  that  there  was  no  evidence  justify- 
ing a submission  of  the  case  to  the  jury  as  to  the  hos- 
pital. There  was  no  evidence  of  any  contract  by  the 
hospital  or  any  agent  for  it  to  perform  a surgical  opera- 
tion. The  evidence  showed  that  plaintiff  was  operated 
upon  in  that  hospital  by  the  defendant  physician  and 
other  physicians.  The  fact  that  they  all  owned  stock  in 
the  hospital  did  not,  it  was  held,  make  a case  against 
the  hospital. — Medical  Record,  Mar.  6,  1940. 
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JOHN  J.  SHAW  RECIPIENT  OF  THE 
STRITTMATTER  AWARD 

John  J.  Shaw,  M.D.,  of  Philadelphia,  secretary 
of  the  Department  of  Health  of  the  Common- 
wealth of  Pennsylvania,  had  conferred  upon  him 
the  I.  P.  Strittmatter  Award  of  the  Philadelphia 
County  Medical  Society  for  1940,  Wednesday 
evening,  Apr.  10,  at  the  County  Society  Building. 
A dinner  preceded  the  exercises. 

This  presentatiton  of  the  seventeenth  annual 
award  was  coincident  with  the  tenth  annual  John 
Chalmers  Da  Costa  Oration. 

J.  Parsons  Schaeffer,  M.D.,  professor  of 
anatomy,  Jefferson  Medical  College,  and  chair- 
man of  the  committee  on  award,  in  conferring 
the  award  explained  that  the  terms  stipulate  that 
it  shall  be  given  for  “any  extraordinarily  meri- 
torious service  redounding  to  the  credit  of  the 
medical  profession.” 

“This  year,”  he  said,  “the  award  is  somewhat 
of  a departure  from  awards  given  hitherto — it 
goes  to  one  in  the  public  service.  He  has  been 
in  the  public  service  not  for  a great  length  of 
time  (about  2 y2  years),  but  in  that  time  he  defi- 
nitely has  made  for  himself  a name,  and  if  he 
continues  to  do  as  he  has  done,  he  will  be  recog- 
nized as  one  of  the  great  leaders  who  have  occu- 
pied that  position.” 

The  award  consists  of  a gold  medal  and  an 
engraved  scroll  bearing  the  following  citation : 

“To  John  J.  Shaw,  M.D.,  in  recognition  of  his 
spirit,  mental  vision,  and  service  as  Secretary  of 
Health  of  the  Commonwealth  of  Pennsylvania, 
in  effectively  organizing  and,  through  conference 
with  recognized  individuals  and  groups,  co- 
ordinating the  many  and  varied  health  agencies 
and  activities  of  the  state. 

“This  award  is  made  possible  through  the 
generosity  of  I.  P.  Strittmatter,  M.D.,  to  foster 
high  ideals  and  distinguished  service  redounding 
to  the  credit  of  the  medical  profession  in  the 
interest  of  humanity.” 

Dr.  Shaw  is  the  first  public  official  to  receive 
the  award.  In  accepting  it  he  paid  a tribute  to  the 
physicians  throughout  the  state  who  have  co- 
operated with  him  in  carrying  out  the  program, 
which  he  planned,  to  make  Pennsylvania  a better 
place  in  which  to  live. 


The  John  Chalmers  Da  Costa  Oration  was  de- 
livered by  Charles  Gordon  Heyd,  M.D.,  New 
York  City,  professor  of  surgery,  Columbia  Uni- 
versity Medical  School,  on  “The  Evolution  of 
Modern  Surgery.” 

Dr.  Heyd  was  presented  by  Charles  F.  Nassau, 
M.D.,  honorary  president  of  the  foundation. 


CONGRATULATIONS  TO  THE  CHES- 
TER COUNTY  MEDICAL  SOCIETY 

The  Chester  County  Medical  Society  is  to  be 
congratulated  upon  the  augmented  issue  of  The 
Medical  Reporter,  the  official  bulletin  for  that 
society.  The  type  is  clean-cut,  easily  read,  and 
the  paper  of  good  grade,  all  of  which  makes 
for  satisfactory  journalism. 

The  increased  number  of  pages  now  affords 
the  society  valuable  space  for  all  kinds  of  pub- 
licity, which  can  be  of  intrinsic  value  to  the 
field  it  serves. 


FIFTH  ANNUAL  POSTGRADUATE 
INSTITUTE 

The  Fifth  Annual  Postgraduate  Institute  of 
the  Philadelphia  County  Medical  Society  on  the 
topic  “Cardiology,  Vascular  and  Nephritic  Dis- 
eases” was  the  most  outstanding  meeting  it  has 
yet  held.  The  attendance  of  physicians,  all  of 
whom  were  members  of  their  county  medical 
societies,  represented  such  distances  as  the  State 
of  Washington,  Canada,  Peru,  Chile,  Alabama, 
Missouri,  and  many  other  states.  The  lecture 
room  was  crowded  to  the  doors  at  all  sessions, 
and  both  the  older  and  younger  general  practi- 
tioners of  medicine  for  whom  this  course  is 
primarily  given  were  most  enthusiastic  and  com- 
pletely satisfied  by  the  very  fine  presentations 
which  were  given  by  the  medical  authorities  from 
our  5 medical  schools  and  the  graduate  school  of 
the  University  of  Pennsylvania.  Never  before 
have  as  much  interest  and  enthusiasm  been 
shown  by  the  various  registrants,  which  is  a 
great  tribute  and  complete  reward  to  the  com- 
mittee in  charge  of  the  scientific  portion  of  the 
program. 
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The  commercial  exhibitors  represented  the 
“cream”  of  the  pharmaceutical  houses  of  the 
country  and  they  were  delighted  by  the  interest 
of  the  physicians  who  attended  the  meeting.  It 
is  of  interest  to  remark  that  although  72  booths 
were  sold,  it  was  necessary  to  refuse  applications 
from  14  more  firms  simply  because  there  was  no 
more  space  available.  The  scientific  exhibits 
were  of  an  extremely  high  character  and  received 
a great  deal  of  enthusiastic  attention — in  fact  one 
of  the  scientific  exhibitors  ran  out  of  pamphlets 
on  Wednesday. 

This  refreshing  atmosphere  of  interest  in  such 
a practically  given  course  is  a great  boost  for 
organized  medicine  and  requests  have  already 
been  made  for  the  title  and  date  for  1941.  As 
we  go  to  press  we  are  permitted  to  make  the  an- 
nouncement that  the  date  chosen  is  Mar.  31, 
Apr.  1.  2,  3,  4,  1941.  The  topic  will  not  be  an- 
nounced until  the  next  issue  of  the  Journal. 


TESTIMONIAL  DINNER  TO  THE 
HON.  JOHN  J.  SHAW 

A testimonial  dinner  was  given  to  the  Hon. 
John  J.  Shaw,  M.D.,  in  Lincoln  Hall,  Union 
League,  Philadelphia,  Apr.  25,  in  recognition  of 
his  outstanding  services  as  Secretary  of  Health 
of  the  Commonwealth  of  Pennsylvania.  Dr. 
Shaw  has  served  since  Jan.  17,  1939. 

Guests  assembled  from  all  sections  of  the 
state. 

Rufus  S.  Reeves,  M.D.,  president  of  the  Phila- 
delphia County  Medical  Society,  was  toastmas- 
ter, and  in  his  usual  masterly  manner  presented 
the  following  speakers : The  Hon.  Robert  E. 
Lamberton,  Mayor  of  the  City  of  Philadelphia ; 
Charles  H.  Henninger,  M.D.,  Pittsburgh,  presi- 
dent of  The  Medical  Society  of  the  State  of 
Pennsylvania;  Mr.  Harold  H.  Keller,  president 
of  the  Pennsylvania  Public  Health  Association; 
E.  Richard  Coffey,  M.D.,  U.  S.  Public  Health 
Service  (representing  Thomas  Parran,  M.D.)  ; 
J.  Lynn  Mahaffey,  M.D.,  Commissioner  of 
Health  of  the  State  of  New  Jersey;  and  Dr. 
Thomas  S.  Gates,  president  of  the  University  of 
Pennsylvania.  His  Excellency  Arthur  H.  James, 
Governor  of  Pennsylvania,  was  extremely  re- 
gretful that  he  was  unable  to  attend. 

The  guest  of  honor,  Dr.  Shaw,  was  duly  pre- 
sented and  he  was  received  in  wild  acclaim.  In 
his  address  Dr.  Shaw  outlined  a “3-point  pro- 
gram for  the  further  extension  of  public  health 
in  Pennsylvania,  through  the  activity  of  the 


medical  profession  and  the  6 medical  schools  of 
the  state,  which  included  (1)  immunization 
against  diphtheria  of  every  child  in  the  common- 
wealth, between  the  ages  of  6 months  and  1 year, 
with  the  goal  in  view  of  eliminating  the  disease ; 
(2)  instruction  of  the  fourth-year  classes  in  the 
medical  schools  of  the  state  in  the  essentials  of 
preventive  medicine  so  they  will  be  better  en- 
abled to  practice  preventive  medicine;  (3)  the 
instruction  of  medical  students  in  the  early  diag- 
nosis of  tuberculosis  through  the  use  of  the 
roentgen  ray.” 

Arthur  C.  Morgan,  M.D.,  in  behalf  of  the  as- 
sembled guests,  presented  Dr.  Shaw  with  a gold 
combined  pen,  pencil,  and  knife,  with  chain. 
In  making  the  presentation,  Dr.  Morgan  said 
that  “Friendship  has  never  gone  off  the  gold 
standard.” 


THE  STATE  BOARD  NUMBER  OF  THE 
JOURNAL  OF  THE  A.  M.  A. 

The  issue  of  the  Journal  of  the  American 
Medical  Association  for  Apr.  27,  1940,  is  the 
State  Board  Number.  The  Journal  is  to  be  con- 
gratulated upon  the  most  excellent  report  as- 
sembled. The  leading  editorial  is  as  follows : 

The  Status  of  Medical  Licensure 

Medical  licensure  statistics  presented  in  this  issue  of 
The  Journal  reveal  that,  in  1939,  6043  physicians  were 
licensed  (for  the  first  time)  to  practice  medicine.  Here 
is  no  indication  of  a dearth  of  physicians.  Quality,  how- 
ever, is  more  important  than  quantity  and  in  this  respect 
the  situation  is  far  from  satisfactory.  One  hundred  and 
ninety-five  graduates  of  unapproved  schools  were  ad- 
mitted to  practice  in  13  states  (chart  1,  page  1654),  with 
Massachusetts,  Illinois,  Ohio,  and  New  York  heading 
the  list.  In  these  4 states  there  were  licensed,  respec- 
tively, 79,  51,  36,  and  12  graduates  of  unapproved  medi- 
cal schools. 

A still  more  serious  degradation  of  the  standards  of 
medical  practice  results  from  the  trend  in  recent  years 
to  abolish  the  restrictions  which  have  heretofore  gov- 
erned the  practice  of  osteopathy.  In  7 states  medical 
licenses  have  been  issued  to  118  osteopaths  who  are  not 
graduates  of  any  medical  school.  New  Jersey  has  issued 
45  such  licenses  and  Texas  36  (chart  2,  page  1656). 
Lawmaking  bodies  seem  to  have  forgotten  that  when 
osteopathy  was  seeking  legal  recognition  its  advocates 
stoutly  maintained  that  it  was  a system  of  healing 
having  nothing  to  do  with  medicine  and  that  it  would 
be  most  unjust  to  require  practitioners  of  osteopathy  to 
undergo  the  same  training  and  meet  the  same  require- 
ments as  doctors  of  medicine. 

Medical  journals  and  the  public  press  have  com- 
mented on  the  number  of  medical  licenses  issued  to 
graduates  of  schools  outside  the  United  States  and 
Canada.  The  facts  are  graphically  presented  in  chart  3 
(page  1658).  Twenty-eight  states  and  the  District  of 
Columbia  licensed  925  graduates  of  foreign  schools, 
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New  York  heading  the  list  with  497;  New  Jersey  with 
85  and  Illinois  with  80  placed  second  and  third.  Some 
of  these  925  foreign  graduates  are  citizens  of  the  United 
States  who  studied  abroad  because  they  had  failed  to 
secure  admission  to  medical  schools  in  this  country ; the 
majority  are  Europeans  who  sought  asylum  in  the 
United  States. 


KILLED  BY  ANESTHETIC 
EXPLOSION 

According  to  the  Philadelphia  Record,  Apr.  17, 
a statement  was  issued  Apr.  16  by  the  Medical 
Examiner’s  office,  New  York  City,  to  the  effect 
that  the  explosion  of  an  anesthetic  gas  (cyclo- 
propane) which  had  killed  a Mrs.  Duncan  J. 
Sutphen,  Jr.,  was  an  accident  “that  would  not 
occur  more  than  once  in  a million  times.” 

The  happening  occurred  in  the  Sloane  Hos- 
pital for  Women,  on  the  morning  of  Apr.  15. 
Mrs.  Sutphen,  the  mother  of  2 children,  was  in 
the  anesthesia  room,  where  the  chief  anesthetist, 
a graduate  in  medicine,  was  giving  the  anesthetic 
(cyclopropane)  preparatory  to  some  minor  pro- 
cedure. Mrs.  Sutphen  apparently  was  under  its 
effects  when  suddenly  the  “pressure”  or  “mix- 
ing” bag  exploded,  breaking  the  glass  cover  on  a 
dial  on  the  anesthetic  unit. 

Mrs.  Sutphen  was  shocked  into  momentary 
consciousness,  only  to  lapse  again.  She  was  very 
carefully  examined,  and  as  the  opinion  was 
unanimous  that  she  had  not  been  injured  by  the 
explosion,  the  operation  was  proceeded  with. 
About  2 hours  later  Mrs.  Sutphen  suffered  a 
relapse.  It  was  then  discovered  that  the  ex- 
plosion had  ruptured  the  trachea  and  the  bronchi, 
and  she  died  within  an  hour. 

It  was  the  opinion  of  the  assistant  medical  ex- 
aminer that  the  explosion  was  caused  by  a static 
spark  inside  the  rubber  bag. 


PENNSYLVANIA’S  HEALTH 

Our  members  are  urged  to  read  Vol.  1,  No.  2, 
the  April,  1940,  issue  of  Pennsylvania’s  Health. 

On  page  3 is  an  editorial,  “Law  and  the 
Physician,”  which  pertains  to  the  premarital 
examination  that  became  effective  May  17,  1940. 
The  following  is  an  abstract  of  the  editorial : 

The  act  requires  the  performance  of  an  approved 
serologic  blood  test  (so-called  Wassermann  test)  in 
addition  to  an  examination  by  a physician,  to  determine 
the  existence  or  nonexistence  of  the  disease.  All  laws 
purporting  to  eliminate  disease  serve  only  to  place  in 


the  hands  of  competent  authorities  suitable  weapons 
for  its  elimination.  Once  again  the  problem  and  its  solu- 
tion is  in  the  hands  of  the  private  practitioner. 

The  future  of  the  act  requiring  a premarital  examina- 
tion for  syphilis  can  succeed  beyond  the  expectations  of 
its  sponsors  only  if  the  private  physician  gives  his  com- 
plete support  in  its  administration  and  enforcement.  The 
State  Health  Department  at  Harrisburg  will  supply  de- 
tailed information,  forms,  and  supplies.  However,  the 
actual  success  of  the  act  depends  upon  the  efforts  put 
forth  by  the  private  physician  to  insure  its  success.  The 
splendid  co-operation  which  has  been  forthcoming  from 
the  state  and  county  medical  societies  and  the  private 
practitioner  in  past  public  health  campaigns  is  indicative 
of  the  whole-hearted  support  which  will  be  given  to 
this  new  campaign  to  eliminate  the  last  great  plague. 

In  order  to  bring  a comprehensive  picture  of  the  in- 
fectiousness, the  serologic  interpretations,  and  the  place 
of  the  private  physician  in  the  control  of  syphilis,  this 
issue  of  Pennsylvania’s  Health  devotes  its  columns  to 
placing  the  vital  information  so  necessary  for  the  control 
of  this  problem  in  the  hands  of  all  interested  and  con- 
cerned. 


SEVENTH  COUNCILOR  DISTRICT 
MEETING 

The  Seventh  Councilor  District  meeting  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  was  held  at 
the  Williamsport  Country  Club,  Apr.  12.  The  meeting 
was  opened  at  10  a.  m.,  with  John  P.  Harley,  M.D., 
district  councilor,  presiding. 

The  scientific  program  began  with  the  presentation 
of  a paper  on  “Eclampsia  and  Its  Treatment  at  the 
Williamsport  Hospital”  by  John  B.  Nutt,  M.D. 

Emanuel  Libman,  M.D.,  professor  of  clinical  medi- 
cine, Columbia  University,  New  York  City,  read  a paper 
on  “Observations  on  Abdominal  Diagnosis  With  Special 
Reference  to  Hyposensitive  Individuals.”  This  was  a 
most  unusual  topic,  very  instructive  and  educational. 

Dr.  Libman  is  a man  who  has  keen  powers  of  ob- 
servation, and  through  his  years  of  experience  he  has 
been  able  to  corroborate  these  observations  which  serve 
him  well  in  the  diagnosis  of  many  conditions.  He  states 
that  many  patients  having  the  same  disease  have  a 
different  variety  of  symptoms,  and  this  he  attributes  to 
the  individual’s  reaction  to  various  types  of  pain.  The 
most  interesting  individual  is  the  hyposensitive  indi- 
vidual. A very  good  simple  test  in  determining  this 
type  of  individual  is  by  pressure  over  the  mastoid  area ; 
if  the  individual  does  not  complain  of  pain,  he  can  be 
classified  as  a hyposensitive.  In  performing  this  test  it 
is  important  not  to  rub  this  area,  as  rubbing  is  apt  to 
produce  pain  in  all  individuals.  The  hyposensitive  are 
classified  according  to  their  reaction  to  this  simple  test. 
If  there  is  no  reaction  to  this  test,  it  is  classified  as  O — 
zero  reaction ; O x — individual  says  he  feels  pain ; and 
O xxx — it  is  evident  he  feels  it. 

The  individual  who  is  sensitive  over  the  mastoid  area 
is  said  to  be  centrally  sensitized,  and  here  there  are  2 
kinds  of  central  pain — psychic  and  organic.  In  Dr. 
Libman’s  practice  30  to  40  per  cent  of  his  patients  fall 
into  the  hyposensitive  group,  although  he  is  chiefly  a 
consultant. 

It  is  important  in  these  cases  to  distinguish  the  toler- 
ance to  pain — whether  it  is  increased  or  diminished. 
The  cause  for  this  tolerance  may  be  endogenic  or  exo- 
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genic,  which  may  have  a local  or  general  effect  on  the 
patient.  This  can  be  best  illustrated  by  a case  example : 
A patient  comes  to  the  physician  with  a complaint  of 
some  pain,  and  upon  the  completion  of  the  examination 
the  physician  tells  the  patient  that  he  has  “heart 
trouble.”  This  is  apt  to  make  the  patient  heart-con- 
scious, and  every  little  pain  he  gets  he  will  interpret 
as  being  due  to  his  heart.  This  is  a form  of  endogenic 
pain. 

The  causes  for  exogenic  pain  are  trauma  and  weather. 
We  are  all  aware  that  on  dull  gloomy  days  many  of 
our  patients  become  depressed. 

There  is  another  form  of  sensitization.  This  is  called 
induced,  and  is  produced  by  applying  pressure  over  a 
diseased  focus — as  deep  pressure  over  a diseased  gall- 
bladder. Desensitization  may  be  carried  out  by  drugs 
or  psychotherapy.  Another  form  of  sensitization  is 
called  secondary.  This  is  best  illustrated  by  an  ex- 
ample : An  individual  may  have  a cardiac  condition  with 
no  pain;  also  with  this  he  may  have  an  ulcer  of  the 
stomach  that  gives  him  pain ; this  in  time  may  produce 
pain  simulating  that  of  cardiac  pain.  This  is  called 
secondary  sensitization. 

The  symptoms  of  the  hyposensitive  patient  can  be 
classified  under  4 heads — substitution  symptoms,  radia- 
tion pain,  reflexes,  and  preponderance  of  autonomic 
system. 

Substitution  Symptoms.  — An  example  under  this 
heading  is  the  individual  with  abdominal  disease  who 
complains  of  croxvding  and  not  pain. 

Radiation  Pain. — This  is  outlined  as  follows: 

1.  Contralateral  radiation  and  contralateral  pain. 

a.  In  contralateral  radiation  the  coronary  pain  may 
radiate  to  the  right. 

b.  In  contralateral  pain  the  pain  begins  on  the  right 
and  may  radiate  to  the  right  shoulder.  This  is  contra- 
lateral pain  in  reference  to  coronary  disease. 

2.  Pain  that  begins  on  the  right  side  and  radiates  to- 
wards the  heart  is  called  inversion  radiation. 

3.  Returning  or  recurrent  radiation  can  be  best  illus- 
trated by  diagram. 

4.  Induced  sensitisation.  Example : Ask  the  sus- 

pected cardiac  patient  who  is  complaining  of  cardiac 
pain  to  exercise,  and  see  if  same  will  produce  pain. 

Reflexes. — We  speak  of  reflexes  in  reference  to  the 
various  sphincters — the  pyloric,  the  cecal,  etc.  This  can 
be  best  illustrated  by  some  of  the  common  symptoms 
seen  in  the  various  illnesses.  Dr.  Libman  believes  that 
distention  in  pneumonia  is  due  to  a reflex  in  the  sigmoid 
flexure;  also  that  hiccough  is  due  to  the  same  cause. 
He  cites  as  an  example  the  patient  who  upon  going  to 
bed  at  night  becomes  dyspneic,  develops  a cough,  and 
may  become  weak.  This  person  may  be  suffering  from 
gallbladder  disease,  and  the  giving  of  a small  amount  of 
baking  soda  may  relieve  the  bronchial  spasm.  Cough 
is  another  reflex.  Making  pressure  on  the  gallbladder 
or  appendix  may  produce  cough. 

Preponderance  of  Autonomic  System. — Here  the 
symptoms  are  more  common — weakness,  sweating,  col- 
lapse, and  oppression  in  the  chest. 

Urticaria. — This  may  be  a common  finding  in  abdomi- 
nal disease  in  the  hyposensitive  individual.  Again,  some 
patients  who  have  gallbladder  disease  without  pain  may 
get  extrasystoles  or  fibrillation.  Weakness  can  take  the 
place  of  pain  in  this  group,  also  dizziness,  and  the  indi- 
vidual speaks  of  a dizzy  pain.  Another  interesting 
phenomenon  that  is  very  important  is  that  of  the  ab- 


dominal aorta.  This  becomes  dilated  from  calcareous 
plaques,  and  here  the  pain  may  shoot  up  over  the  head 
and  down  over  the  antra  below  the  eyes.  The  pain  may 
even  go  down  the  legs.  It  is  important  in  examining 
these  patients  to  examine  them  not  only  while  lying  on 
their  backs  but  many  times  by  turning  them  on  their 
sides.  This  relieves  the  pain  and  lessens  muscle  spasm. 
Dr.  Libman  believes  that  not  only  is  there  pressure  from 
viscera  but  actual  pain  with  radiation. 

Diagnostic  Points  in  Abdominal  Disease. — These  are 
as  follows : 

1.  In  ulcer,  if  the  patient  complains  of  hemorrhage 
from  the  stomach  with  a very  short  history  of  no  pain, 
he  is  hyposensitive.  This  patient  may  also  have  faint- 
ing and  dizzy  spells ; he  may  have  cardiac  irregularity. 

2.  In  diaphragmatic  hernia  it  is  important  to  notice 
if  the  patient  complains  of  discomfort  on  breathing  or 
has  a gripping  sensation  in  the  abdomen. 

3.  In  duodenal  ulcer  the  patient  may  complain  of 
pain  in  the  right  flank.  This  pain  moves  across  the 
lower  abdomen  and  then  ascends  the  abdomen  on  the 
left  side.  Here  the  tender  point  in  the  abdominal  wall 
as  found  in  the  rectus  muscle  does  not  disappear  on 
turning  the  patient.  In  carcinoma  of  the  stomach  it  is 
important  to  wash  out  the  stomach ; if  old  clots  come 
out,  this  is  widely  suggestive  of  carcinoma  of  the 
stomach. 

In  gallbladder  disease  it  is  commonly  accepted  that 
pain  in  the  right  lower  costal  region  that  radiates  to 
the  shoulder  is  strongly  suggestive  of  gallbladder  or 
liver  disease.  Dr.  Libman  considers  this  a secondary 
radiation,  and  the  usual  primary  radiation  is  straight 
up  the  right  chest  or  radiation  upward  to  the  left.  Many 
of  the  causes  of  recurrent  symptoms  after  gallbladder 
operations  are  stones  in  the  common  duct,  but  more 
often  they  are  due  to  dyskinesia.  These  are  usually 
spasms  in  the  sphincter  of  Oddi. 

Is  Appendicitis  Chronic?  Yes.  It  is  important  to 
examine  these  patients  on  their  backs,  and  if  they  com- 
plain of  pain  on  pressure  over  the  appendix,  and  this 
persists  on  turning  them  on  their  sides,  we  are  dealing 
with  a diseased  appendix.  Turning  the  patient  on  the 
side  is  very  important.  The  pain  in  chronic  appendicitis 
may  be  in  the  epigastrium  or  high  on  the  left  side,  and 
this  is  explained  by  the  type  of  radiation.  The  radia- 
tion may  be  complete  or  incomplete ; it  may  be  straight- 
lined  ascending  from  the  ensiform  to  the  pubes.  The 
symptoms  may  be  indefinite.  For  instance,  a man  com- 
plains of  blood  rushing  around  in  his  abdomen,  tingling 
numbness,  and  absence  of  part  of  the  body.  These 
symptoms  may  be  present  in  duodenal  ulcer,  also  in 
coronary  thrombosis,  and  are  spoken  of  as  substitution 
symptoms. 

Method  for  Diagnosing  Pancreatitis. — Tenderness  in 
the  left  lumbar  region.  If  the  area  about  one  inch  be- 
fore the  ensiform  to  one  inch  above  the  umbilication  is 
not  tender,  but  the  patient  complains  of  crowding  and 
fullness  with  tenderness  in  the  left  lumbar  region,  it  is 
strongly  suggestive  of  pancreatitis. 

Following  Dr.  Libman’s  paper  and  discussion,  the 
members  together  with  their  wives  had  dinner.  Enter- 
tainment was  also  furnished. 

Following  dinner,  reports  by  the  district  censors  were 
given,  after  which  there  were  remarks  by  the  honored 
guests : Drs.  Charles  H.  Henninger  and  Francis  F. 
Borzell,  respectively  president  and  president-elect  of  the 
State  Medical  Society,  and  Drs.  Walter  F.  Donaldson, 
secretary  of  the  State  Medical  Society,  and  David  W. 
Thomas,  past  president. 
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Presentation  of  the  Fifty-Year  Awards  was  made  by 
President  Henninger  to  Charles  E.  Heller,  M.D.,  of 
Williamsport,  and  James  T.  Hurd,  M.D.,  of  Galeton, 
neither  of  whom  were  able  to  be  present  because  of 

illness. 

The  afternoon  scientific  program  was  opened  by 
Herbert  T.  Kelly,  M.D.,  of  Philadelphia,  who  spoke  on 
“Healthful  Living.”  Dr.  Kelly  is  an  internist  of  keen 
insight  and  delivered  a very  practical  paper.  His  talk 
was  devoted  to  the  role  that  vitamins  play  in  a person’s 
well-being.  It  was  highly  instructive  as  well  as  educa- 
tional and  was  supplemented  by  colored  slides  of  actual 
cases  of  vitamin  deficiency. 

Early  recognition  of  vitamin  deficiency  disease  is  im- 
portant for  proper  treatment.  Dr.  Kelly  stated  that  25 
per  cent  of  the  children  of  Great  Britain  are  under- 
nourished. Why  do  1300  mothers  die  in  childbirth  and 
144,000  babies  die  during  birth  or  in  the  first  month  of 
life?  Nutritional  science  is  beginning  to  furnish  the 
answer.  The  League  of  Nations  warns:  “The  phys- 
iologist can  estimate  the  dietary  requirement  of  man- 
kind; the  chemist,  the  biologist,  and  the  engineer  are 
devising  methods  which  may  make  it  possible  to  satisfy 
them.  A planless  economy  may  nullify  their  efforts. 
Improvement  in  the  diet  of  the  great  masses  of  the 
world’s  population  can  be  brought  about  only  by  rational 
planning  on  an  international  or  national  scale,  based  on 
a knowledge  of  the  principles  of  nutrition.” 

There  were  150  members  present. 

Edward  Lyon,  Jr.,  Reporter. 


MICHIGAN  STATE  MEDICAL  SOCIETY 
DOES  NOT  DEFEND  MALPRACTICE 
SUITS 

The  House  of  Delegates  in  Grand  Rapids,  1939,  re- 
moved from  the  by-laws  of  the  Michigan  State  Medi- 
cal Society  all  arrangements  to  furnish  legal  defense  to 
members  who  are  victims  of  malpractice  suits. 

The  reasons  have  been  published  in  full  at  various 
times  in  their  Journal  and  were,  briefly:  (1)  The  atti- 
tude of  the  Treasury  Department  in  determining  their 
tax  status;  and  (2)  the  fact  that  their  procedure  was 
in  violation  of  the  code  of  ethics  of  the  American  Bar 
Association. 

A Medical  Defense  Committee  is  still  maintained  and 
it  is  ready  and  willing  to  offer  advice  and  suggestions 
upon  the  request  of  any  members  of  the  society. 

This  action  went  into  effect  Jan.  1,  1940.  Provisions 
have  been  made  to  protect  the  members  in  suits  arising 
previous  to  that  date. 


ROENTGENOLOGY  AND  THE  GENERAL 
PRACTITIONER 

“A  little  knowledge  is  a dangerous  thing.”  Trite  as 
this  saying  is,  it  is  nevertheless  no  less  true  in  the  field 
of  medicine  than  anywhere  else,  and  nowhere  do  we  see 
the  ill  effects  of  a “little  knowledge”  quite  so  much  as 
in  roentgenology.  The  simplification  of  equipment,  both 
as  to  installation  and  manipulation,  is  resulting  in  a 
growing  impression  on  the  part  of  many  physicians  and 
some  surgeons  that  all  that  is  required  in  roentgenology 
is  a roentgen-ray  machine,  an  exposure  chart  and  some 
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films,  a little  instruction  at  the  hands  of  a salesman,  and 
behold — a roentgenologist  is  born. 

Physicians  being  only  human  have  always  been  as 
susceptible  to  high-pressure  salesmanship  as  any  other 
group  of  individuals  and,  as  so  often  happens,  others 
suffer  for  their  gullibility.  How  often  have  we  been  the 
unwitting  advertising  medium  for  some  nostrum  that 
at  first  appeared  innocently  on  the  physician’s  desk  in 
the  form  of  an  attractive  sample,  only  to  become  a 
popular  remedy,  purchasable  over  the  counter  of  every 
drugstore  and  corner  grocery  in  the  country. 

Unless  the  physician  is  fully  aware  of  the  pitfalls  and 
dangers  of  inadequate  training  and  instruction  in  the 
practice  of  roentgenology,  he  will  again  become  the 
victim  of  glib  salesmen  and  perhaps  a menace  to  his 
patients,  rather  than  the  intelligent  medical  adviser  he 
really  wants  to  be. 

A recent  number  of  a surgical  trade  journal  contained 
an  article  calling  the  attention  of  surgical  dealers  to 
the  fertile  field  open  to  them  for  the  sale  of  modern, 
cheap,  small  roentgen-ray  equipment.  Copyright  laws 
will  not  permit  of  direct  quotations.  Nevertheless,  the 
subject  matter  of  this  article  took  no  cognizance  of  the 
inherent  dangers  of  roentgen-ray  exposure  in  untrained 
hands,  nor  the  complexities  of  interpretation  of  roent- 
gen-ray films.  Great  stress  was  laid  upon  the  ease  of 
operation  of  the  modern,  small  compact  units  and  how 
easy  it  would  be  to  convince  a physician  that  here  he 
had  a fertile  source  of  increased  income.  Again  the 
physician  is  taken  for  a gullible  chap  who  can  easily  be 
convinced  to  part  with  a few  hundred  dollars.  Unfor- 
tunately, the  danger  here  lies  not  alone  in  the  potentially 
erroneous  diagnoses  arising  from  unskilled  technical 
procedures  or  ignorant  interpretations.  There  is  a very 
definite  hazard  to  the  physician  himself  who,  without 
knowledge  of  the  limits  of  skin  tolerance  to  radiation, 
assumes  a risk  of  a costly  malpractice  suit  at  the  hands 
of  some  patient.  What  may  prove  still  more  costly,  he 
jeopardizes  his  own  hands  and  body  by  possible  inju- 
dicious exposure  from  prolonged  fluoroscopy  at  close 
range. 

Witness  a case  in  point.  A well-known  surgeon  in 
one  of  our  large  medical  centers  in  the  East  has  suffered 
burns  of  such  severity  as  to  incapacitate  him  for  life. 
The  patient,  a child,  is  reported  as  also  so  severely 
burned  as  to  be  permanently  crippled.  Needless  to  say, 
the  lawyers  are  having  a field  day,  what  with  suits 
against  the  manufacturer  of  the  equipment,  the  surgeon, 
and  the  hospital.  All  this  because  no  trained  radiologist 
was  at  hand  to  direct  the  fluoroscopic  observation. 

The  greatest  danger  from  the  standpoint  of  damage 
from  excessive  radiation  lies  not  in  the  making  of  films 
but  rather  from  the  use  of  these  small,  compact,  shock- 
proof  modern  equipments  for  fluoroscopic  purposes. 
The  trained  roentgenologist  knows  that  regardless  of 
the  source  of  the  roentgen  ray,  that  is,  regardless  of 
the  type  of  equipment  used,  fluoroscopy  calls  for  certain 
technical  considerations.  He  knows  it  takes  as  much  as 
20  minutes  for  the  observer’s  eyes  to  accommodate  suffi- 
ciently to  see  the  fluoroscopic  image  clearly.  This  is 
particularly  true  following  exposure  to  bright  sunlight. 
The  temptation  is  to  increase  the  brilliance  of  the 
fluoroscopic  image  by  increasing  the  current  and  kilo- 
voltage  through  the  tube,  thus  increasing  radiation 
dangers. 

Unless  the  equipment  is  installed  in  a properly  con- 
structed dark  room,  extraneous  beams  of  light  reduce 
fluoroscopic  vision,  resulting  in  faulty  interpretation,  or 
excessive  roentgen-ray  exposure  to  overcome  visual  de- 
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ficiency.  In  all  probability,  the  occasional  fluoroscopist 
must  take  more  time  to  orient  himself  to  the  part  under 
examination  and  again  excessive  exposure  results. 

The  construction  of  these  small,  innocent-looking 
equipments  are  such  that  a much  shorter  focal  spot 
surface  distance  is  possible  with  the  attendant  increase 
in  exposure  intensity.  When  we  appreciate  that  the 
effect  of  radiation  is  biologically  as  well  as  photo- 
graphically in  inverse  proportion  to  the  square  of  the 
distance,  we  realize  the  potential  dangers  of  fluoroscopy 
at  12"  as  against  24".  The  production  of  an  erythema 
dose  is  frequently  only  a matter  of  a few  minutes  when 
used  for  therapeutic  purposes,  and  the  equipment  makes 
no  occult  differentiation  between  its  use  diagnostically 
and  therapeutically. 

Radiation  effects  are  just  as  potent  whether  applied 
for  diagnosis  or  for  treatment  and  the  physician  must 
be  fully  prepared  to  guard  against  untoward  effects, 
particularly  when  using  roentgen  ray  for  fluoroscopy. 
He  must  be  acquainted  with  the  factors  involved  in 
radiation  effects,  such  as  focal  spot-skin  distance,  kilo- 
voltage,  milliamperage,  time,  filtration,  local  skin  sen- 
sitivity, and  cumulative  effects. 

The  very  simplicity  and  ease  with  which  a fluoroscope 
image  can  be  produced  is  a pitfall  for  the  unwary.  The 
busy  practitioner  may  easily  fall  into  the  error  of  a 
hasty  fluoroscopic  glance,  with  unprepared  eyes,  to 
determine  the  presence  or  absence  of  a clinically  un- 
recognizable fracture.  The  trained  radiologist  knows 
better  than  to  make  a fluoroscopic  diagnosis  in  such 
instances.  He  insists  on  properly  made  films.  This 
takes  time  and  some  expense,  not  always  appreciated 
by  the  casual  practitioner. 

The  author  makes  no  apology  for  demanding  that 
roentgenology  should  be  practiced  only  by  trained  roent- 
genologists. No  one  is  more  cognizant  of  the  limita- 
tions of  his  specialty  than  the  skilled  specialist.  No  one 
has  more  respect  for  the  potential  dangers  of  his  instru- 
ment than  the  specialist. 

I am  constrained  to  quote  Socrates,  from  his  memo- 
rable “Apology”  on  the  occasion  of  his  plea  before  the 
tribunal  that  tried  and  condemned  him  to  death.  Speak- 
ing of  one  who  claimed  to  be  wiser  than  Socrates,  he 
said,  “I  am  better  off  than  he  is — for  he  knows  nothing, 
and  thinks  that  he  knows.” 

True  it  is  that  a physician  is  licensed  to  practice  medi- 
cine and  surgery  and  may  legally  use  any  instrument  he 
cares  to,  whether  for  diagnosis  or  treatment.  On  the 
other  hand,  there  are  plenty  of  rulings  on  our  statute 
books  adversely  criticizing  the  man  who  essays  to  per- 
form an  operation  or  use  an  instrument  for  which  he 
has  not  been  adequately  trained. 

Equally  true  it  is  that  under  certain  local  conditions 
it  may  be  not  only  desirable  but  necessary  for  some  to 
be  equipped  with  small  roentgen-ray  units.  When, 
however,  such  is  the  case,  the  physician  who  essays  to 
do  a limited  amount  of  roentgenology  should  take  the 
required  time  to  be  trained  to  the  extent  necessary  to 
teach  him  his  own  limitations  and  the  dangers  and 
limitations  of  the  equipment  he  proposes  to  use.  He 
should  then  take  as  his  watchword,  “Thus  far  thou  shalt 
go  and  no  farther.” 

If  these  precautions  are  not  taken,  and  if  the  profes- 
sion at  large  becomes  the  victim  of  unscrupulous  sales- 
manship, we  may  look  for  an  epidemic  of  damages  that 
can  only  lead  to  restrictive  legislation  on  the  use  of 
roentgen-ray  equipment.  It  would  seem  that  the  manu- 
facturer himself  should  take  a lesson  from  history  and 
take  precautions  against  such  restrictive  legislation  by 


keeping  his  own  house  in  order.  Furthermore,  it  will  be 
interesting  to  note  the  reaction  of  insurance  companies 
selling  medical  defense  insurance. 

The  case  of  the  surgeon  just  cited  is  a case  in  point. 
It  will  undoubtedly  have  a very  pernicious  “nuisance 
value,”  if  nothing  else. 

It  may  even  be  found  necessary  on  the  part  of  the 
medical  societies  to  place  further  safeguards  against  be- 
ing called  upon  to  defend  cases  for  claims  arising  from 
damages  at  the  hands  of  men  specifically  untrained. 
After  all,  however,  the  profession  should  be  guided  by 
the  broadest  motives  looking  to  the  best  interest  of  his 
patient.  This  calls  for  each  to  recognize  his  limitations 
and  be  prepared  to  delegate  special  procedures  to  those 
especially  trained.  He  then  serves  his  patient  best  to 
say  nothing  of  avoiding  many  a headache. — Francis  F. 
Borzell,  M.D.,  Guest  Editor,  The  Medical  World, 
February,  1940. 


JOE  BONOMO,  INC. 

A new  medical  magazine  titled  Good  Healthkeeping 
will  be  on  the  newsstands  in  June.  It  will  be  brought 
out  by  the  Joe  Bonomo  Publications,  Inc.,  of  New  York 
City,  and,  according  to  a recent  announcement,  it  will 
“print  nothing  that  does  not  have  the  unqualified  en- 
dorsement of  experienced  physicians.”  So  far,  so  good. 

If  Good  Healthkeeping  lives  up  to  the  ideals  ex- 
pressed in  the  Bonomo  announcements,  it  will  indeed 
serve  a useful  lay  purpose.  However,  we  feel  that  the 
attention  of  our  readers  should  be  called  to  some  of  the 
former  Bonomo  magazines  before  they  extend  the  glad 
hand  of  welcome  to  this  newest  offering.  We  suggest 
that  judgment  of  Good  Healthkeeping  be  reserved  until 
it  makes  its  appearance.  We  make  this  suggestion  in 
the  belief  that  a number  of  our  association  members 
have  already  been  asked  either  to  subscribe  to  or  write 
for  the  new  publication. 

Some  of  the  earlier  Joe  Bonomo  publications  were 
The  Best  That’s  In  You,  a semihealth  job  with  a pic- 
ture of  Joe  on  the  cover  displaying  a fine  figure  and 
strong-man  biceps.  Another  publication  was  Beautify 
Your  Figure,  profusely  illustrated  with  various  poses  of 
the  feminine  figure.  Still  another  of  the  Bonomo  offer- 
ings is  Make  Up  and  Live,  portraying  feminine  charm 
for  the  masculine  eye.  These  3 magazines  may  possibly 
serve  a useful  purpose,  but  they  are  hardly  the  type  to 
receive  “the  unqualified  endorsement  of  experienced 
physicians,”  depending,  of  course,  on  what  the  physi- 
cians are  experienced  in.  If  Good  Healthkeeping  fol- 
lows the  pattern  of  these  other  Bonomo  publications,  it 
will  probably  contribute  more  to  the  Bonomo  treasury 
than  it  will  to  the  public  health.  We  say  again,  how- 
ever, that  if  it  lives  up  to  the  claims  of  its  publishers, 
it  may  be  a creditable  magazine.  We  will  wait  and  see. 
— West  Virginia  M.  /.,  May,  1940. 


Considerable  attention  is  paid  to  the  infection  of  chil- 
dren by  tuberculous  teachers,  but  the  question  of  the 
infection  of  children  by  domestic  servants  has  received 
little  attention.  The  prevention  of  first-infection  tuber- 
culosis involves  the  examination  of  domestics  in  homes 
where  there  are  children. — Teschendorff,  V.,  Deutsches 
Tuberk.  Bl.,  1938,  and  Bull.  Hyg.,  June,  1939. 
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FOR  the  past  few  years  vast  numbers  of  school  children  and  college  students  have  been 
tested  with  tuberculin  and  the  roentgen  ray.  Out  of  these  studies  have  come  some  defi- 
nite conclusions  pertaining  to  the  incidence  of  tuberculosis  in  youth.  Little  has  been  reported, 
however,  about  the  outcome  of  cases  discovered  in  mass-testing  programs,  doubtless  because 
sufficient  time  has  not  elapsed  in  most  of  these  studies  to  justify  an  appraisal  of  the  results 
of  treatment.  In  Massachusetts  where  pioneer  work  in  mass  case-finding  was  begun  more 
than  a decade  ago,  Chadwick  and  Evarts  have  attempted  to  evaluate  the  results  of  various  types 
of  treatment  and  the  fate  of  tuberculous  adolescents.  A summary  of  their  findings  follows. 


TUBERCULOSIS  IN  ADOLESCENTS 


The  case  fatality  rate  of  pulmonary  tubercu- 
losis cannot  be  determined  unless  we  follow  a 
large  number  of  cases  from  the  time  diagnoses 
are  made  until  the  death  of  all  the  individuals 
concerned.  Unlike  acute  communicable  diseases, 
tuberculosis  is  a disease  of  long  duration.  It  may 
be  acute,  but  is  more  often  chronic,  with  periods 
of  quiescence  followed  by  exacerbations  and  may 
so  continue  for  years. 

We  may,  however,  measure  the  effect  of  treat- 
ment by  checking  against  each  other  groups  of 
similar  age  who  have  been  treated  by  different 
methods  for  the  same  length  of  time.  The 
authors  studied  the  records  of  245  patients  who 
had  parenchymatous  pulmonary  tuberculosis  at 
the  time  they  came  under  observation.  Most  of 
them  received  treatment  in  some  sanatorium. 
These  were  divided  into  3 groups  according  to 
the  time  they  had  been  under  observation ; 
namely,  Group  A,  from  5 to  10  years;  Group  B, 
from  3 to  5 years;  Group  C,  less  than  3 years. 

The  type  of  treatment  received  by  these 
groups,  further  divided  according  to  stage  of 
disease,  was  found  to  vary  during  the  past  10 
years.  There  was  a trend  away  from  routine 
bed-rest  treatment  for  a preliminary  try-out  pe- 
riod to  be  later  supplemented  by  pneumothorax 
if  the  disease  were  not  controlled.  The  present 
practice  is  to  institute  pneumothorax  promptly. 
The  minimal  cases  of  Group  A admitted  to 
Middlesex  County  Sanatorium  (prior  to  1934) 


received  no  immediate  treatment  with  pneumo- 
thorax; 40  per  cent  of  Group  B were  given 
pneumothorax  promptly;  of  Group  C,  87  per 
cent  were  given  pneumothorax  soon  after  ad- 
mission. 

The  conclusion  of  the  authors,  based  on  their 
own  studies  and  supported  by  those  of  others, 
are  that  the  mortality  from  tuberculosis  in 
adolescents  is  high  and  treatment  very  discour- 
aging. Morgan,  reporting  in  1938  on  320  cases 
of  boys  and  girls  10  to  18  years  of  age  treated 
in  the  sanatorium  prior  to  1933,  found  that  62 
per  cent  were  dead,  14  per  cent  under  treatment, 
17  per  cent  well,  and  7 per  cent  not  located.  The 
treatment  in  this  series  consisted  of  prolonged 
bed-rest  supplemented  by  pneumothorax  in  a few 
cases,  and  then  given  only  after  a period  of  wait- 
ing. Zacks  recently  studied  186  cases  treated  in 
sanatoria  and  observed  for  a period  of  about  4 
years.  Those  that  had  routine  sanatorium  treat- 
ment only  showed  a mortality  of  30.9  per  cent 
for  boys  and  34.4  per  cent  for  girls ; those  that 
had  sanatorium  treatment  plus  pneumothorax 
showed  a mortality  of  8.5  per  cent  for  the  boys 
and  23.1  per  cent  for  the  girls.  In  the  authors’ 
group  observed  for  5 to  10  years,  the  deaths 
were  4.8  per  cent  for  the  boys  and  27.5  per  cent 
for  the  girls.  Half  of  these  cases  were  given 
pneumothorax. 

Pneumothorax  should  be  instituted  as  soon  as 
possible  after  diagnosis  is  made,  even  in  the  min- 
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imal  cases,  and  this  should  be  supplemented  by 
pneumonolysis  if  satisfactory  collapse  is  pre- 
vented by  adhesions  that  can  be  cut.  Ineffective 
pneumothorax  should  be  abandoned  and  some 
other  surgical  collapse  procedure  carried  out. 
When  a satisfactory  collapse  with  pneumothorax 
is  obtained,  it  should  be  continued  for  a mini- 
mum of  3 years  and  for  5 years  in  the  cavity 
cases. 

Patients  discharged  from  the  sanatoria  should 
be  considered  as  having  completed  only  the  first 
phase  of  treatment  and  should  return  at  frequent 
intervals  for  consultation  during  subsequent 
years.  If  they  are  pneumothorax  cases,  they 
will  have  their  refills  and  in  any  event  their  con- 
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dition  will  be  rechecked.  A roentgenogram  taken 
every  3 months  will  be  the  most  important  means 
of  following  the  course  of  the  disease.  If  the 
old  lesion  shows  reactivation,  or  a new  one  ap- 
pears, prompt  readmission  and  suitable  treatment 
should  be  instituted  at  once. 

The  evidence  available  in  this  and  other  studies 
indicates  the  ineffectiveness  of  bed-rest  treat- 
ment alone  in  staying  the  progress  of  tubercu- 
losis in  adolescents. 

Treatment  of  Pulmonary  Tuberculosis  in 
Adolescents,  Henry  D.  Chadwick,  M.D.,  and 
Helen  W.  Evarts,  Amer.  Rev.  of  Tuber.,  Vol. 
XLI,  No.  3,  March,  1940. 


MATERIAL  assembled  by  Wade  Hampton  Frost  prior  to  his  death  in  1938  and  now 
made  available  points  to  the  interesting  observation  that  the  maximum  mortality 
risk  from  tuberulosis  continues  to  be  in  the  age  period  of  20  to  30  years,  despite  the  impres- 
sion that  that  risk  has  been  postponed  to  older  age  periods.  Excerpts  of  his  notes,  which 
are  well  illustrated  with  graphs,  follow. 


THE  AGE  OF  GREATEST  RISK 


The  peak  of  the  tuberculosis  death  rate  seems 
to  have  shifted  toward  older  age  groups.  For 
example,  tuberculosis  mortality  rates  for  Mas- 
sachusetts show  that  the  “peak”  occurs  in  the 
decade  20  to  30  for  the  year  1880,  in  the  decade 
30  to  40  in  1910,  and  in  the  decade  50  to  60  in 
1930. 

Looking  at  the  1930  curve,  the  impression 
given  is  that  nowadays  an  individual  encounters 
his  greatest  risk  of  death  from  tuberculosis  be- 
tween ages  50  and  60.  But  this  is  not  really  so ; 
the  people  making  up  the  1930  age  group  50  to 
60  have,  in  earlier  life,  passed  through  greater 
mortality  risks. 

This  is  demonstrated  by  plotting  mortality 
rates  at  successive  ages  in  cohorts,  that  is,  groups 
of  people  born  in  a particular  decade.  Graphs 
so  made  indicate  that  the  group  of  people  who 
were  born  in  the  decade  1871  to  1880  and  who, 
in  1930,  were  50  to  60  years  old  (if  alive),  have 
in  2 earlier  periods  passed  through  greater  risks, 
one  shortly  after  birth,  the  other  in  the  period 
20  to  30  years.  No  matter  which  group  of 
cohorts  are  studied  (decades  1870  to  1910),  the 
peak  of  the  mortality  curve  falls  in  the  20  to  30 
decade. 


Without  attempting  to  interpret  the  facts  in 
detail.  Frost  notes  certain  implications,  as  fol- 
lows : 

1.  Constancy  of  age  selection  ( relative  mor- 
tality at  successive  ages)  in  successive  cohorts 
suggests  rather  constant  physiologic  changes  in 
resistance  (with  age)  as  the  controlling  factor. 

2.  If,  as  we  may  suppose,  the  frequency  and 
extent  of  exposure  to  infection  in  early  life  have 
decreased  progressively  decade  by  decade,  there 
is  no  indication  that  this  has  had  the  effect  of 
exaggerating  the  risk  of  death  in  adult  life  due 
to  lack  of  opportunity  to  acquire  specific  im- 
munity in  childhood. 

3.  The  present-day  “peak”  of  mortality  in  late 
life  does  not  represent  postponement  of  maxi- 
mum risk  to  a later  period,  but  rather  would 
seem  to  indicate  that  the  present  high  rates  in 
old  age  are  the  residuals  of  higher  rates  in  earlier 
life. 

The  Age  Selection  of  Mortality  From  Tuber- 
culosis in  Successive  Decades,  Wade  Hampton 
Frost,  M.D.,  Milbank  Memorial  Fund  Quarterly, 
Vol,  XVIII , No.  1,  January,  1940. 
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Provisional  Morbidity  in  Pennsylvania 
March,  1940 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  1 

0 

1 

8 

0 

41 

Allentown  

3 

7 

3 

0 

30 

Altoona  

0 

7 

59 

0 

0 

Ambridge  

0 

1 

1 

0 

5 

Arnold  

0 

0 

0 

0 

0 

Beaver  Falls  

0 

0 

2 

1 

1 

Bellevue  

0 

0 

5 

0 

0 

Berwick  

0 

0 

1 

’ 0 

4 

Bethlehem  

1 

3 

2 

0 

30 

Braddock  

1 

0 

2 

0 

0 

Bradford  

0 

0 

0 

0 

4 

Bristol  

1 

0 

0 

0 

0 

Butler  

0 

2 

1 

0 

0 

Canonsburg  

0 

0 

4 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

0 

1 

0 

0 

Carnegie  

0 

0 

4 

0 

0 

Chambersburg  

0 

0 

1 

0 

0 

Charleroi  

0 

0 

1 

0 

0 

Chester  

0 

1 

20 

0 

11 

Clairton  

0 

0 

2 

0 

0 

Coatesville  

8 

0 

0 

0 

4 

Columbia  

0 

1 

0 

0 

5 

Connellsville  

0 

0 

1 

0 

2 

Conshohocken  

0 

1 

3 

0 

0 

Coraopolis  

0 

1 

3 

0 

0 

Dickson  City 

0 

0 

5 

0 

0 

Donora  

1 

3 

2 

0 

0 

Dormont  

0 

0 

3 

0 

0 

Du  Bois  

0 

1 

9 

0 

0 

Dunmore  

0 

0 

0 

0 

0 

Duquesne  

0 

0 

2 

n 

0 

Easton  

0 

1 

i 

0 

13 

Ellwood  City 

0 

2 

6 

0 

3 

Erie  

0 

5 

37 

0 

54 

Farrel  1 

n 

0 

4 

0 

0 

Franklin  

0 

0 

42 

0 

0 

Greensburg  

0 

0 

2 

0 

0 

Hanover  

0 

0 

2 

0 

0 

Harrisburg  

0 

2 

4 

0 

7 

Hazleton  

0 

n 

0 

0 

0 

Homestead  

1 

0 

2 

0 

li 

Jeannette  

0 

i 

0 

0 

1 

Johnstown  

1 

2 

1 

0 

2 

Kingston  

0 

i 

2 

0 

0 

Lancaster  

0 

4 

7 

0 

17 

Latrobe  

0 

n 

3 

0 

0 

Lebanon  

4 

0 

0 

0 

0 

Lewistown  

0 

n 

1 

0 

0 

McKees  Rocks  

0 

i 

0 

0 

0 

McKeesport  

0 

14 

0 

0 

Mahanoy  City 

0 

o 

4 

0 

n 

Meadvilie  

0 

0 

0 

0 

0 

Monessen  

1 

1 

2 

0 

0 

Mount  Carmel  

0 

0 

0 

0 

0 

Munhall  

0 

1 

3 

0 

0 

Nanticoke  

0 

0 

0 

1 

0 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

New  Castle  

0 

2 

2 

0 

1 

New  Kensington  ... 

0 

0 

6 

0 

0 

Norristown  1 

0 

212 

0 

0 

0 

North  Braddock  ... 

0 

0 

1 

0 

0 

Oil  City  

0 

0 

1 

0 

9 

Old  Forge  

0 

0 

0 

0 

0 

Olvphant  

0 

0 

1 

0 

0 

Philadelphia  

4 

11S  ; 

399 

3 

95 

Phoenixville  ; 

0 

l 

0 

0 

0 

Pittsburgh  

7 

19 

110 

7 

30 

Pittston  

0 

o 

0 

0 

0 

Plymouth  

0 

0 

0 

0 

0 

Pottstown  

1 

1 

2 

0 

0 

Pottsville  

0 

0 

0 

0 

0 

Reading  

0 

2 

0 

0 

43 

Scranton  

1 

2 

11 

0 

0 

Shamokin  

0 

0 

0 

0 

0 

Sharon  

0 

3 

6 

0 

11 

Shenandoah  

0 

0 

0 

0 

0 

Steelton  

0 

0 

5 

0 

0 

Sunbury  

0 

0 

4 

0 

9 

Swissvale  

0 

0 

0 

0 

1 

3 

Tamaqua  

0 

2 

0 

0 

Taylor  

0 

0 

0 

0 

0 

Turtle  Creek  

0 

0 

4 

0 

0 

Uniontown  

0 

0 

0 

0 

0 

Vandergrift  

0 

0 

5 

0 

4 

Warren  

0 

0 

43 

0 

28 

Washington  

0 

3 

5 

0 

27 

Waynesboro  

n 

0 

1 

0 

0 

West  Chester 

0 

0 

0 

4 

Wilkes-Barre  

o 

2 

23 

0 

5 

Wilkinsburg 

0 

0 

12 

0 

0 

Williamsport  

0 

1 

15 

0 

5 

York  

0 

3 

8 

0 

3 

Townships 

Allegheny  County: 

0 

Harrison  

0 

2 

2 

8 

Mt.  Jjebanon  

0 

i 

i 

0 

0 

Stowe  

0 

0 

i 

0 

0 

Delaware  County: 

0 

3 

Haverford  

0 

1 

in 

Upper  Darby  

0 

1 

7 

0 

1 

Luzerne  County: 

0 

Hanover  

0 

0 

5 

0 

Plains  

3 

0 

4 

0 

0 

Montgomery  Coun- 
ty: 

0 

3 

Abington  

0 

7 

1 

Cheltenham  

0 

3 

1 

0 

Lower  Merion  . . . 

1 

7 

9 

0 

2 

Total  Urban  . 

39 

444 

993 

6 

524 

Total  Rural  . . 

56 

414 

774 

13 

652 

Total  State  . . 

95 

858 

( 1767 

19 

1176 
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DIABETIC  PRIMER 

Prepared  by  the  Education  Committee  of  the  Commission  on  Diabetes 
of  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  NEWER  INSULINS 


Let  it  be  said  at  the  outset  of  this  discussion 
that  insulin  is  always  insulin,  that  one  unit  of 
insulin  is  never  more  nor  less  than  one  unit  of 
insulin,  and  that  in  the  modified  insulins  the 
modification  is  in  the  vehicle  for  the  insulin 
and  not  in  the  insulin  molecule  itself.  The  well- 
known  and  generally  used  insulins  to  he  dis- 
cussed here  are  regular  insulin,  crystalline  insulin, 
and  protamine-zinc  insulin.  There  are  a number 
of  others  which  are  less  known  and  little  used, 
and  they  are  not  available  commercially. 

Regular  insulin  is  the  organic  pancreatic  ex- 
tract dissolved  in  a highly  dilute  hydrochloric 
acid  solution.  It  is  physiologically  standardized 
against  a standard  crystalline  insulin  prepara- 
tion, to  which  has  been  assigned  the  potency  of 
22  international  units  per  milligram,  by  injection 
into  mice  or  rabbits  to  produce  hypoglycemia  and 
convulsions.  In  the  human  metabolism,  one  unit 
of  insulin  metabolizes  about  2 grams  of  carbo- 
hydrate. Given  to  a diabetic  patient,  it  will  be 
seen  that  the  blood  sugar  level  continues  to  drop 
for  a period  of  3 to  4 hours,  after  which,  de- 
pending upon  how  much  hyperglycemia  the  pa- 
tient may  have,  the  blood  sugar  begins  to  rise, 
showing  that  the  insulin  effect  is  exhausted. 

Crystalline  insulin  is  obtained  by  a process 
of  crystallization.  To  the  insulin  powder  dis- 
solved in  acetic  acid  is  added  either  brucine, 


saponin,  or  digitonin,  followed  by  pyridine.  The 
addition  of  ammonium  hydroxide  to  the  super- 
natant liquid  is  followed,  in  the  course  of  time, 
by  precipitation  of  insulin  crystals.  Such  crystals 
contain  not  more  than  0.4  mg.  of  zinc  per  1000 
units.  Insulin  crystals  are  dissolved  in  highly 


dilute  hydrochloric  acid,  which  is  then  sterilized 
and  ready  for  use.  When  the  finished  product 
is  injected  subcutaneously  and  its  effect  on  the 
blood  sugar  noted,  it  is  seen  that  the  blood 
sugar  curve  is  lowered  for  a period  as  long  as 
7 to  9 hours.  This  lowering  of  blood  sugar  is 
more  gradual  than  that  obtained  with  regular 
insulin ; but  since  a fixed  number  of  units 
metabolize  a certain  amount  of  glucose,  the  low- 
ering of  the  blood  sugar  covers  a longer  period 
of  time. 

Protamine-sine  insulin  consists  of  an  insulin- 
protamine  solution  to  which  has  been  added  a 
certain  amount  of  zinc,  2 mg.  per  1000  units  of 
insulin,  more  than  5 times  as  much  as  crystalline 
insulin  and  10  or  15  times  as  much  as  regular 
insulin.  Protamine  is  an  albuminous  substance 
obtained  from  the  sperm  of  certain  fish,  salmon 
and  trout.  This  insulin-zinc-protamine  suspen- 
sion, when  injected  subcutaneously,  is  absorbed 
gradually  and  the  insulin  contained  therein  con- 
tinues to  act,  lowering  the  blood  sugar  for  as 
long  as  24  hours.  As  a rule,  the  patient’s  morn- 
ing dose  of  protamine-zinc  insulin  reaches  the 
height  of  its  effectiveness  and  brings  the  pa- 
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Chart  3.  Crystalline  insulin  is  more  effective  than  regular 
insulin. 

tient’s  blood  sugar  to  its  lowest  levels  from  12  to 
20  hours  after  it  is  injected. 

It  is  because  of  differences  in  the  isotonicity, 
hydrogen  ion  concentration,  or  in  the  absorbabil- 
ity of  these  3 insulin  solutions  that  their  rate  of 
absorption  varies  and  their  physiologic  effects 
continue  over  different  periods  of  time.  Care- 
fully controlled  observations  have  shown  that 
the  slower-acting  insulins,  by  their  prolonged 
action,  really  become  more  efficient  in  the  me- 
tabolism than  quick-acting  insulins,  the  effects 
of  which  manifest  themselves  more  quickly  and 
vanish  in  a relatively  shorter  period  of  time. 
Crystalline  insulin,  because  of  its  prolonged  and 
continuous  action,  has  an  added  value  in  the 
glucose  metabolism  of  approximately  10  to  20 
per  cent  over  regular  insulin. 

This  brings  us  to  an  essential  part  of  this 
discussion — when  to  use  the  newer  insulins  and 
how  to  use  them. 

Let  it  be  recalled  that  with  each  meal  the  blood 
sugar  rises,  reaches  a certain  level,  and  then 
recedes  toward  the  normal.  When  there  is  plenty 
of  insulin  available,  whether  the  insulin  be  sup- 
plied by  the  pancreas  or  by  artificial  injection, 
there  is  normal  utilization  of  glucose  and  the 
blood  sugar  level  continues  within  normal 
bounds.  If  and  when  there  is  an  insulin  deficit, 
the  blood  sugar  rises  to  abnormal  levels,  after 
which  the  kidneys  cannot  restrain  the  tendency 
to  spill  over,  and  glycosuria  follows. 

A glance  at  Chart  1 will  show  that  if  this 
patient  were  given  a single  dose  of  regular  in- 
sulin, the  glucose  of  only  one  meal  would  be 


metabolized  and  the  other  2 meals  would  not 
have  been  metabolized  by  the  insulin.  Because 
of  this,  if  a patient  is  to  be  kept  sugar-normal 
throughout  the  day,  regular  insulin  must  be 
given  2,  3,  or  even  4 times  daily. 

With  the  hope  of  overcoming  the  need  for 
multiple  injections,  research  was  carried  on  in 
pursuit  of  a slow-acting  insulin.  If  a slowly 
absorbed  insulin  could  be  devised,  it  was  to  be 
expected  that  the  entire  day’s  need  might  be 
deposited  under  the  skin  and  out  of  that  supply 
the  necessary  insulin  could  be  utilized  as  needed 
throughout  the  day. 

Once  the  great  need  for  such  an  insulin  be- 
came apparent,  medical  ingenuity  responded  with 
such  a product  and  this,  as  we  now  have  it  after 
a certain  amount  of  experimenting  and  refining, 
is  now  available  in  the  form  of  protamine-zinc 
insulin.  Chart  2 shows  better  than  words  can 
tell  what  a single  dose  of  protamine-zinc  insulin 
does  to  the  urine  sugar  curve,  and  it  shows  how 
much  more  the  protamine-zinc  accomplishes 
than  a similar  dose  of  regular  insulin.  This  chart 
illustrates  how  one  dose  of  protamine-zinc  in- 
sulin does  the  work  of  2 doses  of  regular  insulin, 
thereby  reducing  the  patient’s  discomfort  to  a 
minimum.  Needless  to  say,  this  is  a great  gain 
for  patient  and  physician. 

Ordinarily  the  results  indicated  here  are  ob- 
tainable if  the  diet  is  as  it  should  be,  if  there  are 
no  complications,  and  if  the  proper  dosage  and 
technic  are  carried  out.  At  times  we  encounter 
a patient  who  does  not  tolerate  protamine  insulin 
as  well  as  others  because  of  some  individual 
idiosyncrasy.  This  may  be  true  for  as  many  as 
one-third  of  a large  group  of  patients ; neverthe- 
less, it  is  still  true  that  protamine  insulin  is 
available  advantageously  for  two-thirds  of  the 
cases.  Occasionally  a patient  will  have  atypical 
insulin  reactions  with  protamine  insulin,  atypical 
in  their  sudden  onset  or  greater  severity.  Such 
irregularities  must  be  dealt  with  in  accordance 
with  their  severity  and  importance.  It  has  been 
said  that  protamine-zinc  insulin  is  worthless  in 
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Chart  4.  Results  obtained  with  3 doses  of  regular  insulin  com- 
pared with  protamine  insulin  plus  small  dose  of  regular  insulin. 


1319 


June,  1940 


The  Pennsylvania  Medical  Journal 


diabetic  coma ; this  is  not  so  when  properly 
used.  Again,  a unit  of  insulin  has  the  value  of 
a unit  of  insulin.  All  considered,  however,  the 
advantages  of  protamine-zinc  insulin  are  many 
and  they  are  of  great  importance. 

Crystalline  insulin  is  a solution  of  insulin 
crystals,  slightly  more  alkaline  than  the  blood 
and  subcutaneous  tissues.  This  alkalinity  delays 
its  absorption  and  quick  utilization,  a fact  which 
proves  advantageous  in  its  therapeutic  applica- 
tion. Comparative  studies  of  crystalline  and 
regular  insulin  have  shown  that,  unit  for  unit, 
crystalline  insulin  accomplishes  more  glycolysis 
than  regular  insulin  in  one-third  of  the  cases, 
insulin  reactions  occurred  only  one-fourth  as 
often,  and  the  reactions  were  less  severe  than 
are  frequently  encountered  in  the  use  of  prota- 
mine-zinc insulin. 

Combined  Insulins. — At  times  it  is  advanta- 
geous to  combine  2 of  these  insulins.  If  and 
when  the  daily  urine  sugar  curve  shows  that 
there  is  a morning  rise  in  sugar,  such  a rise  as 
would  be  due  to  the  fact  that  the  morning  dose 
of  protamine-zinc  insulin  has  not  yet  become 
effective  by  the  time  the  breakfast  is  being  ab- 
sorbed, then  in  addition  to  the  protamine-zinc 
insulin,  an  accessory  small  dose  of  a quicker- 
acting  insulin  may  be  given.  For  this,  either 
regular  insulin  or  crystalline  insulin  may  be  used. 
When  this  is  done,  the  blood  and  urine  sugar 


curves  are  flattened  out  and  an  ideal  sugar- 
normal  state  is  attained.  This  is  illustrated  in 
Chart  4. 

Changing  from  Regular  to  Slozvly  Acting  In- 
sulins.— In  the  last  analysis,  in  most  cases  it  is 
just  as  well  to  make  the  exchange  all  at  once. 
It  is  safe  to  give  the  patient  the  same  number 
of  units  of  protamine-zinc  insulin  as  he  has 
been  having.  Because  of  the  change  in  absorp- 
tion time,  the  patient  is  likely  to  excrete  sugar 
for  several  days  after  the  exchange  is  made,  but 
it  must  be  allowed  that  a few  days  of  spilling 
over  will  not  cause  much  damage.  After  the 
third  or  fourth  day,  a urine  sugar  curve  will 
reveal  at  which  time  of  the  day  the  spilling  over 
occurs  and  the  total  dosage,  the  time  of  admin- 
istration, and  the  need  for  additional  quickly 
acting  insulins  may  be  determined. 

Thus  it  is  seen  that  the  newer  insulins  have 
been  brought  forth  to  meet  the  need  for  an  in- 
sulin which  will  act  continuously  and  slowly. 
In  a sense  this  is  aiming  at  the  re-establishment 
of  a near  normal  state  in  which  insulin  is  avail- 
able for  the  needs  of  the  glucose  metabolism,  to 
be  used  if  and  when  it  is  needed.  The  prepara- 
tions now  available  have  met  this  need,  if  not 
completely,  then  at  least  in  part.  Further  studies 
and  improvements  in  time  to  come  may  yet  pro- 
vide a nearly  perfect  preparation  that  will  simu- 
late the  normal  insulin  response. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 

The  following  is  a list  of  26  physicians  who  died  in  Pennsylvania  during  the  month  of  January,  1940: 


Name  Address 

Robert  Ayres  Pittsburgh 

Matthew  Beardwood Philadelphia 

John  H.  Bennett  West  York 

Edmund  C.  Boddy Oil  City 

Frank  O.  Bumgarner  Pittsburgh 

Baxter  L.  Crawford  Wyncote 

Moses  deFord  Philadelphia 

David  I.  Giarth  F'ord  City 

Samuel  L.  Holley  Kittanning 

John  H.  Humes  Pittsburgh 

Stanley  A.  Krebs  Easton 

Charles  F.  Linn  Monongahela 

Wilson  P.  Long  Weatherly 

Oscar  W.  McEntire  Howard 

Henry  J.  Off  Philadelphia 

Thomas  C.  Park  Swarthmore 

Dever  J.  Peck Susquehanna 

Thomas  W.  Preston  Middlesex 

Daniel  W.  Shelly  Ambler 

James  W.  Sillaman  Bradenville 

Charles  C.  Spangler  York 

Edward  L.  Sutton  Bellevue 

George  P.  Thomas  Philadelphia 

Marshall  M.  Thompson  Pitcairn 

Charles  W.  Tressler  Shickshinny 

eon  J.  Tunitzky  Philadelphia 


Age 

Date  of  Death 

Cause  of  Death 

51 

Jan. 

16 

Coronary  occlusion 

68 

it 

29 

Arteriosclerosis 

67 

(( 

4 

Acute  coronary  occlusion 

64 

it 

12 

Coronary  occlusion 

61 

tt 

17 

Arteriosclerosis 

53 

tt 

3 

Pulmonary  tuberculosis 

76 

if 

28 

Coronary  thrombosis 

80 

it 

20 

Senility 

91 

li 

29 

Influenza 

61 

ft 

28 

Miliary  tuberculosis 

52 

tf 

6 

Myocarditis 

65 

tt 

16 

Pulmonary  tuberculosis 

78 

ft 

8 

Generalized  arteriosclerosis 

80 

(( 

26 

Arteriosclerosis 

65 

it 

28 

Coronary  infarct 

63 

tt 

12 

Acute  dilatation  of  stomach 

84 

tt 

26 

Cardiovascular  disease 

83 

tt 

4 

Influenza 

79 

16 

Acute  cardiac  dilatation 

65 

tt 

3 

Carcinoma  of  colon 

53 

tt 

17 

Cerebral  hemorrhage 

61 

tt 

25 

Influenza-pneumonia 

77 

tt 

7 

Generalized  arteriosclerosis 

60 

it 

29 

Cardiorenal  vascular  disease 

62 

6 

Fracture  of  skull 

55 

9 

Atheromatous  aortitis 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


CALL  TO  THE  1940  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  called  to  order  in  the  Clover 
Room,  Bellevue-Stratford  Hotel,  Philadelphia, 
at  3 p.  m.  on  Monday,  Sept.  30,  1940. 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  amendments  to  the  consti- 
tution and  by-laws  was  published  in  this  depart- 
ment of  the  May  Journal.  Proposed  amend- 
ments to  the  by-laws  were  published  in  the  May 
Journal,  page  1185,  and  will  be  republished, 
together  with  the  Call  to  the  Meeting,  in  the 
July  Journal,  as  well  as  any  additional  pro- 
posed amendments  which  may  be  received  by 
June  1,  1940. 


MEDICAL  CARE  PROGRAM  FOR  FSA 
CLIENTS  IN  CRAWFORD  COUNTY 

In  this  department  in  the  May  Journal  we 
published  information  and  comments  on  the  in- 
teresting survey  and  studies  preliminary  to  ac- 
tion by  the  Crawford  County  Medical  Society 
which  led  to  the  adoption  of  an  agreement  in 
writing  (appended).  It  should  he  borne  in  mind 
that  it  was  signed  by  the  president  and  the  sec- 
retary of  the  Crawford  County  Society,  was 
adopted  in  the  light  of  an  emergency  only,  is 
subject  to  annual  review  before  renewal,  and 
that  the  proposed  agreement  had  been  submitted 
to  and  approved  by  the  Committee  on  Medical 
Economics  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

I.  Those  Eligible  to  Participate 

Farm  families  living  in  Crawford  County  who 
are  “clients”  or  borrowers  of  the  Farm  Security 
Administration,  U.  S.  Department  of  Agricul- 
ture. There  are  at  present  about  160  such  fam- 
ilies. Participation  is  voluntary. 

II.  Loans  for  Participation 

The  Farm  Security  Administration  plans  to  loan 
to  participating  families  sums  for  general  prac- 
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titioner  care  varying  with  the  size  of  the  family 
as  follows : Single  persons,  $12  ; couples,  $16 ; 
families  of  3,  $17;  families  of  4,  $18;  families 
of  5,  $19 ; families  of  6 or  more,  $20.  For  each 
confinement  case,  a family  must  contribute  an 
additional  $10. 

III.  Trust  Fund  and  Trustee 

The  head  of  each  participating  family  will  de- 
posit the  full  annual  payment  in  advance  with  a 
trustee,  and  will  authorize  this  trustee  to  hold 
his  money  and  act  as  his  agent.  The  trustee 
will  deposit  all  such  advance  payments  in  a trust 
fund.  From  this  fund  will  be  deducted  the 
equivalent  of  SO  cents  from  the  amount  loaned 
each  family  for  one  year  for  administrative  ex- 
penses. The  premium  of  the  bond  of  trustee 
shall  be  deducted  from  the  first  month’s  alloca- 
tion and  the  expenses  of  postage  and  stationery 
for  each  month  shall  be  deducted  from  the  allot- 
ment for  that  month.  For  example : Postage 
and  stationery  bills  for  the  month  of  May  will  be 
deducted  from  the  allocation  for  the  month  of 
May  before  the  medical  bills  are  paid. 

IV.  Physicians  Eligible  to  Participate 

All  legally  qualified  doctors  of  medicine  who 
practice  in  Crawford  County  and  who  signify 
their  desire  to  render  general  practitioner  care 
to  participating  families  under  this  plan.  A list 
of  such  physicians  will  be  prepared  by  the  trus- 
tee and  given  to  Mr.  C.  G.  Moyer,  Farm  Se- 
curity Administration  County  Supervisor,  for 
distribution  to  the  clients.  The  families  will 
have  free  choice  of  physicians  from  among  those 
listed. 

V.  Families’  Identification  Cards 

When  the  trustee  has  received  the  advance  pay- 
ment from  a family,  he  will  send  the  family  an 
identification  card,  listing  every  member  of  the 
family  entitled  to  services.  Patients  must  pre- 
sent such  cards  to  the  physicians,  in  the  office  or 
home,  when  requesting  services. 

VI.  Services 

A.  Medical  care  in  the  office  and  home  such  as 
is  ordinarily  rendered  by  a general  practi- 
tioner of  medicine,  including  obstetric  care, 
the  treatment  of  simple  fractures  and  minor 
injuries,  and  the  provision  of  ordinary  drugs 
and  dressings  such  as  the  physician  himself 
may  dispense  or  employ  in  the  office  or  home. 
In  chronic  cases,  office  or  home  calls  will  be 
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limited  to  one  a week,  except  for  some  acute 
exacerbation  of  the  disease. 

B.  Preventive  Services: 

1.  Each  client  and  member  of  his  family  shall 
be  entitled  to  an  annual  physical  examina- 
tion, for  which  the  physician  shall  charge 
the  usual  office  call  fee. 

2.  The  clients  shall  be  entitled  to  desirable 
immunizations  and  other  prophylactic 
measures  not  available  through  the  county 
or  state  health  program,  the  client  to  pay 
the  cost  of  materials  not  furnished  through 
the  Health  Department,  and  the  physician 
to  charge  for  such  service  the  usual  office 
call  fee. 

Payment  of  Physicians’  Bills 

A.  After  the  deduction  of  the  equivalent  of  50 
cents  from  the  amount  loaned  each  family 
for  one  year  for  administrative  expenses,  the 
trust  fund  will  be  divided  into  twelfths,  one- 
twelfth  then  being  available  for  the  payment 
of  bills  each  month. 

B.  A uniform  fee  schedule  will  be  agreed  upon 
by  the  Crawford  County  Medical  Society  to 
be  used  as  the  basis  for  charges  under  this 
plan. 

C.  Physicians  will  submit  monthly  bills  for 
services  to  the  trustee,  using  a special  bill 
form  which  will  be  distributed  to  all  the  phy- 
sicians. All  bills  must  be  in  the  hands  of  the 
trustee  by  the  tenth  of  each  month. 

D.  The  trustee  will  submit  all  bills  for  review 
and  approval  to  a reviewing  committee  of  3 
physicians,  appointed  by  the  Crawford  County 
Medical  Society. 

E.  The  trustee  will  then  pay  approved  bills  in 
the  following  manner : 

1.  The  bills  will  be  paid  in  full  if  there  are 
sufficient  funds  available  for  the  month  in 
question. 

2.  If  funds  are  insufficient  to  pay  the  bills  in 
full,  all  available  funds  will  be  distributed 
to  the  physicians  on  a pro  rata  basis. 

3.  If  there  is  a surplus  after  bills  for  a given 
month  are  paid,  this  surplus  will  be  held 
over  to  be  available  as  needed  during  the 
subsequent  month  or  months. 

4.  If  there  is  a surplus  after  a 12-month  pe- 
riod, after  all  payments  have  been  made  as 
above,  such  surplus  will  be  made  available 
for  use  the  following  year,  or  in  the  event 
the  plan  be  discontinued,  will  be  returned 
to  the  clients  on  a pro  rata  basis,  in  pro- 
portion to  their  original  loans. 

5.  It  is  understood  that  at  the  conclusion  of 
a 12-month  period,  after  all  payments  have 
been  made  as  above,  the  bills  will  be  writ- 
ten off  as  paid  in  full. 

The  clients  of  the  Farm  Security  Administration 
will  be  instructed  that  any  patient  requiring  care 
must  go  to  the  physician’s  office  rather  than  call 
the  physician  to  the  home,  except  when  the  con- 
dition of  the  patient  warrants  a home  call.  It 
will  also  be  emphasized  that  home  calls  must  be 
requested  during  the  day,  when  at  all  possible, 
rather  than  at  night. 


IX.  The  relationship  between  individual  patients  and 
their  physicians  will  remain  the  usual  confiden- 
tial private  patient-personal  physician  relation- 
ship. 

X.  Any  abuse  on  the  part  of  the  patients  may  be 
brought  to  the  attention  of  the  reviewing  com- 
mittee. This  committee  may  bring  such  cases 
to  the  attention  of  the  supervisor  of  the  Farm 
Security  Administration,  who  will  advise  the 
client  that  further  abuses  shall  be  discontinued. 

XI.  Any  physician  may  withdraw  from  participation 
in  the  plan  by  giving  written  notice  of  such  in- 
tention to  the  trustee.  In  that  event,  the  physi- 
cian will  receive  payment  for  services  already 
rendered  in  the  same  manner  and  to  the  same 
extent  that  he  would  have  received  the  same 
had  he  not  withdrawn. 


MEDICAL  CARE  FOR  FHP  TENANTS 


During  the  past  5 years  this  department  has 
from  time  to  time  reported  and  commented  on 
the  endeavors  of  county  and  state  medical  so- 
cieties to  co-operate  in  proper  efforts  to  procure 
medical  services  for  various  low-income  groups 
at  rates  within  their  ability  to  pay.  Those  who 
have  been  interested  in  these  reports  may  not 
now  be  surprised,  since  Farm  Security  Admin- 
istration clients  find  such  agreements  available, 
to  learn  that  a large  and  enterprising  county 
medical  society  has  recently  evolved  a 2-year 
experiment  in  the  provision  of  medical  service 
to  Federal  Housing  Project  (FHP)  tenants. 
The  society  referred  to  is  the  New  York  County 
Medical  Society,  a component  of  the  New  York 
State  Medical  Society. 

That  the  subject  is  of  current  interest  to 
Pennsylvania  physicians  is  strikingly  implied  by 
the  knowledge  that  there  are  in  the  State  of 
Pennsylvania  at  the  present  time,  either  com- 
pleted or  under  construction,  22  governmental 
low-rent  housing  projects  to  provide  accommo- 
dations for  13,000  families,  more  than  50,000 
people.  We  commend  a careful  reading  of  the 
appended  plan  which,  it  will  be  noted,  is  de- 
signed to  provide  medical  service  to  medically 
indigent  but  employed  individuals  and  families 
as  they  become  tenants  of  Federal  Housing 
Projects. 

Subscribing  tenants  agree  at  time  of  paying 
monthly  rent  to  pay  25  cents  for  professional 
services  by  neighborhood  physicians  (family  of 
4 or  more  pays  $1.00)  ; tenant-physician  rela- 
tionship to  be  identical  with  that  of  private  prac- 
tice, the  objective  being  improved  personal 
service  rather  than  through  free  dispensaries; 
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outpatient  departments  of  neighborhood  hos- 
pitals, however,  to  be  used  for  consultation  serv- 
ice through  diagnostic  laboratory  facilities,  with 
hospitalization  of  maternity  cases  and  patients 
with  major  catastrophic  illnesses. 

Our  Board  of  Trustees  has  recommended  the 
New  York  County  plan,  with  its  clear-cut  ex- 
perimental and  time-limited  characteristics,  for 
study  by  our  own  State  Medical  Society’s  Com- 
mittee on  Medical  Economics. 

Medical  Service  for  Employed  FHP  Tenants 

Outline  of  Proposed  Experiment  in  Medical  Care  of 
Poor 

Mass  Treatment  in  Dispensaries  vs.  Personal  Service 

The  experiment  proposes  to  take  approximately  7500 
medically  indigent  tenants  of  a low-cost  housing  de- 
velopment out  of  the  public  dispensaries  where  they 
now  receive  mass  treatment  and  help  them  provide 
themselves  with  the  services  of  competent  general  prac- 
titioners. It  has  now  been  approved  in  principle  by  the 
medical  boards  of  the  2 neighborhood  hospitals  (Gou- 
verneur  and  Beth  Israel),  by  the  Committee  on  Public 
Relations  of  the  Medical  Society  of  the  County  of  New 
York,  and  by  the  Comitia  Minora  and  the  physicians 
of  the  Lower  East  Side.  The  duration  of  the  experi- 
ment is  limited  to  2 years. 

Location. — Vladek  Houses  in  Corlears  Hook  section. 
Estimated  number  of  tenants,  about  7500. 

Monthly  rent,  about  $5.50  per  room,  including  light, 
heat,  and  refrigeration. 

Maximum  total  family  income  of  tenants  must  not 
exceed  5 times  the  rent.  Maximum  annual  income  of 
families  will  therefore  be  $800  to  $1300  when  employed, 
and  only  families  of  this  income  group  will  be  eligible 
for  this  plan.  City  Charter,  rules  of  the  Department 
of  Hospitals,  Public  Welfare  Law  of  the  State,  and  the 
regulations  adopted  by  the  county  medical  societies  all 
provide  that  families  with  incomes  as  low  as  this  are 
entitled  to  free  medical  care  in  public  clinics. 

I Private  general  practitioner  service  will  be  pro- 
vided by  all  physicians  subscribing  to  this  plan. 

IW ' U nr  es  trie  ted  free  choice. — Tenants  will  be  free  to 
choose  any  physician  who  wishes  to  serve  as  family 
physician. 

Hospital  care  for  maternity  and  major  catastrophic 
illnesses  will  continue  to  be  rendered  by  the  neighbor- 
hood hospitals  (Gouverneur,  Beth  Israel).  The  out- 
patient departments  of  the  neighborhood  hospitals  are 
to  be  used  as  a consultation  service,  and  for  important 
clinical  or  laboratory  diagnostic  purposes. 

Payment  for  physicians’  services. — Tenants  who  sub- 
scribe are  to  pay  25  cents  per  month  at  the  time  of 
paying  the  monthly  rent  (50  cents  per  couple,  75  cents 
for  a family  of  3,  and  $1.00  for  a family  of  4 or  more 
than  4 persons). 

Tenant-physician  relationship  shall  be  identical  with 
that  of  private  practice.  All  the  money  to  be  paid  by 
the  tenant  is  to  go  to  the  physician  of  his  choice  without 
deduction  for  collection  or  other  overhead  costs.  There 
is  therefore  no  insurance  principle  involved. 

IV orkmen’s  compensation  fees  shall  continue  to  be 
paid  as  required  by  law  to  the  patient’s  physician.  For 
families  who  are  on  relief,  medical  care  will  also  be 


rendered  by  the  family  physician  of  choice  as  author- 
ized by  the  Department  of  Welfare,  independent  of  this 
plan. 

Administration. — The  experiment  is  to  be  organized 
and  administered  by  a Supervising  Medical  Board  con- 
sisting of  2 representatives  of  the  medical  boards  of 
Gouverneur  and  Beth  Israel  Hospitals,  and  of  the  Med- 
ical Society  of  the  County  of  New  York,  and  2 mem- 
bers of  the  East  Side  Physicians  to  be  appointed  by 
the  president  of  the  county  medical  society.  The  func- 
tions of  the  board  shall  be : 

1.  To  supervise  the  quality  and  adequacy  of  the  med- 
ical care. 

2.  To  facilitate  the  utilization  of  the  consulting  diag- 
nostic and  therapeutic  facilities  of  the  neighborhood 
outpatient  departments  and  hospitals  and  of  the  local 
health  department  services. 

3.  To  arbitrate  disputes  between  physicians  and  be- 
tween physicians  and  tenants. 

4.  To  hear  complaints  by  physicians  or  tenants  con- 
cerning violation  of  the  rules  governing  the  conduct  of 
the  experiment  and  to  determine  appropriate  action. 

5.  To  recommend  to  the  Corlears  Hook  Medical 
Association  any  changes  in  the  rules  governing  general 
policy  which  may  from  time  to  time  seem  advisable  in 
the  light  of  experience. 

For  the  purpose  of  conducting  the  nonmedical  respon- 
sibilities, the  Supervising  Medical  Board  shall  form 
the  Corlears  Hook  Medical  Association  by  associating 
with  themselves  2 representatives  of  the  Tenants  Asso- 
ciation and  one  representative  each  from  the  Henry 
Street  Nursing  Service,  the  Henry  Street  Settlement, 
and  the  Lower  East  Side  Community  Council.  The 
functions  of  the  association  shall  be: 

1.  To  determine  all  questions  of  general  policy. 

2.  To  expend  funds  received  for  overhead  expendi- 
tures for  which  it  will  render  an  accounting  to  the 
associated  organizations. 

3.  To  be  responsible  for  the  voluntary  and  impartial 
enlistment  of  tenants  in  the  plan  and  for  the  arrange- 
ment of  contracts  between  tenants  and  physicians  of 
their  choice. 

4.  To  maintain  a registry  of  subscribers  and  partici- 
pating physicians. 

5.  To  collect  subscriptions  and  transmit  them  to  the 
appropriate  physicians. 

6.  To  keep  statistical  data  on  the  volume  and  scope 
of  the  work  and  to  issue  an  annual  report. 

For  all  these  purposes  the  Supervising  Medical 
Board  and  the  association  will  require  the  full-time 
services  of  a resident  Medical  Executive  Officer,  who 
is  not  to  engage  in  any  diagnosis  or  treatment  of  pa- 
tients and  who  is  to  be  hired  or  discharged  by  the 
Supervising  Medical  Board,  and  a clerical  staff.  Until 
the  experiment  is  operating  to  the  satisfaction  of  the 
tenants  and  the  neighborhood  physicians,  it  is  unlikely 
that  the  Housing  Authority  can  be  persuaded  to  lend 
any  direct  assistance  in  services.  For  the  present  it 
will  therefore  be  necessary  to  maintain  an  independent 
collection  agency,  even  though  this  will  unnecessarily 
magnify  the  overhead  costs. 

Neighborhood  practitioners  may  treat  patients  living 
in  the  housing  development  under  this  plan  or  under 
any  other  method  of  payment.  If  7500  tenants  were  to 
subscribe,  the  total  sum  collected  for  physicians’  serv- 
ices would  be  about  $22,500.  All  physicians  willing 
to  accept  patients  in  these  houses  and  willing  to  abide 
by  the  regulations  set  up  for  the  experiment  shall  be 
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eligible  to  participate  in  the  plan,  providing  they  agree 
to  abide  by  the  following  rules : 

1.  To  render  medical  care  in  their  offices  and  in  the 
patients’  homes  to  subscribers  whom  they  have  ac- 
cepted ; both  tenants  and  physicians  shall  have  the  right 
to  discontinue  the  arrangement  on  one  month’s  notice 
to  each  other  and  to  the  central  office. 

2.  To  avoid  discrimination  between  subscribing  pa- 
tients and  nonsubscribing  patients  in  the  rendering  of 
medical  services. 

3.  To  render  such  services  to  subscribers  without 
any  additional  fees  other  than  those  provided  under 
the  plan. 

4.  To  utilize  the  consulting  and  the  clinical  and  labo- 
ratory services  of  the  outpatient  departments  of  the 
neighborhood  hospitals  whenever  necessary. 

5.  To  refrain  from  advertising,  the  solicitation  of 
patients,  the  calling  of  unnecessary  consultations  with 
other  physicians,  the  splitting  of  fees,  whether  secret  or 
known  to  the  patient,  or  other  unethical  practices. 

6.  To  refer  subscribers  who  require  hospitalization 
to  the  neighborhood  hospital  of  their  choice  within  the 
rules  of  the  Department  of  Hospitals. 

The  determination  of  infraction  of  these  rules  by  a 
tenant  or  by  a physician  shall  be  the  responsibility  of 
the  Supervising  Medical  Board.  The  supervision  or 
removal  of  a physician  from  the  registry  and  the  termi- 
nation of  a tenant’s  contract  by  the  Supervising  Medical 
Board  shall  be  subject  to  appeal  and  review  by  the 
association. 

Origin  of  plan. — The  experiment  was  originated  by  a 
member  of  the  Comitia  Minora  and  has  been  developed 
by  the  co-ordinated  activities  of  a special  subcommittee 
of  the  Committee  on  Public  Relations  of  the  County 
Society,  the  executive  committee  of  Gouverneur  Hos- 
pital, and  local  neighborhood  physicians.  If  the  experi- 
ment is  approved  by  the  society,  it  will  be  initiated  as 
soon  as  a special  grant  to  defray  overhead  costs  is 
received. 

Tenants. — The  plan  represents  an  experiment  in 
teaching  the  new  inhabitants  of  a low-cost  housing  area 
to  use  medical  service,  to  appreciate  its  availability,  and 
to  budget  for  efficient  general  practitioner  care,  even 
out  of  their  meager  earnings.  The  community  will  be 
obliged  to  contribute  nothing  except  the  small  adminis- 
tration costs  and  the  supplementary  diagnostic  and 
therapeutic  facilities  which  are  already  available  for 
these  people  in  the  neighborhood  hospitals. 

the  termination  of  the  experiment  the  results 
are  to  be  reviewed  by  the  Committee  on  Public  Rela- 
tions of  the  Medical  Society  of  the  County  of  New 
York,  which  committee  shall  then  recommend  appro- 
priate action  to  the  Society. 


EXCERPTS  FROM  REPORT  OF  SECRE- 
TARY PRELIMINARY  TO  MAY  16 
MEETING  OF  BOARD  OF 
TRUSTEES 

Excerpt  1 

Introductory  Financing  of  Medical  Service 
Association  of  Pennsylvania 

There  will  probably  be  no  more  pertinent  nor 
important  subject  come  before  the  Board  of 


Trustees  at  its  May  16  meeting  for  discussion 
and  decision  than  the  details  of  the  methods  for 
carrying  out  the  instructions  of  the  House  of 
Delegates  regarding  the  introductory  financing 
of  the  Medical  Service  Association  of  Pennsyl- 
vania (MSAP). 

Prior  to  the  special  meeting  of  the  House  of 
Delegates  on  Feb.  28,  1940,  expenditures  from 
the  general  fund  of  our  State  Medical  Society, 
directly  or  indirectly  in  behalf  of  the  early  pre- 
liminary developments  of  the  voluntary  insured 
medical  service  plan,  were  reported  to  the  mem- 
bers of  the  society  in  the  September  and  Decem- 
ber issues  of  The  Pennsylvania  Medical 
Journal  by  means  of  reports  to  the  1939  House 
of  Delegates.  For  example,  on  page  1542  of 
the  September  Journal,  and  on  page  131  of  the 
1939  Convention  Handbook,  is  shown  Voucher 
No.  275  in  the  amount  of  $1250  paid  to  an  at- 
torney for  services  in  behalf  of  the  MSAP 
movement;  and  on  the  same  page  in  the  Sep- 
tember Journal  and  on  page  133  of  the  Hand- 
book, Voucher  No.  494  in  the  amount  of  $1750 
for  attorney  and  actuarial  service  on  the  same 
plan. 

Dr.  Palmer  estimated  that  one-fifth  of  his 
services  and  travel  expenses  for  the  year  might 
equitably  be  charged  to  the  MSAP,  same  also 
to  be  repaid  when  possible  from  the  treasury 
of  the  MSAP. 

Since  Sept.  1,  1939,  the  sum  of  $250  has  been 
paid  in  attorneys’  fees  and  there  remain  at  the 
present  time  unpaid  bills  referred  to  by  Dr. 
Palmer  in  his  supplementary  report  to  the  1939 
House  of  Delegates  (see  December  Journal) 
amounting  to  $2490.36.  The  latter  item  is  for 
actuaries  and  attorneys  in  connection  with  the 
granting  of  the  charter  and  the  development  of 
actuarial  figures  and  estimates,  which  services 
were  contracted  for  and  rendered  prior  to  Feb. 
28,  1940. 

In  addition,  total  travel  expenses  incidental 
to  committee  meetings  and  House  of  Delegates 
activities  directly  connected  with  the  develop- 
ment of  the  MSAP  in  September,  November, 
January,  February,  and  on  Apr.  3 approximate 
$4500.  The  largest  item  in  the  latter  sum  is 
$2510,  the  cost  to  the  society  of  holding  the 
Special  Session  of  the  House  of  Delegates  in 
Harrisburg  on  Feb.  28. 

On  the  latter  date  the  House  of  Delegates 
committed  the  society  to  an  advance  to  the 
MSAP  from  the  society’s  Endowment  Fund  of 
sums  not  to  exceed  $10,000  and  accepted  the 
proposal  to  transfer  the  necessary  $25,000  of 
the  society’s  securities  to  serve  as  a reserve  fund 
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for  the  protection  of  MSAP  subscribers  as  re- 
quired by  the  Pennsylvania  Insurance  Depart- 
ment. 

The  MSAP  representatives  have  expressed 
their  desire  to  receive  from  time  to  time  deposits 
against  the  $10,000  appropriation  in  sums  to  be 
designated  and  transferred  to  its  treasurer, 
Robert  L.  Anderson,  M.D.,  as  needed. 

Formal  action  should  be  completed  by  the 
board  on  all  the  above  at  its  meeting  on  May  16. 

Without  attempting  to  make  any  charge  for 
services  rendered  in  behalf  of  the  development 
of  the  plan  by  several  employees  of  the  society 
prior  to  Apr.  3,  1940,  the  date  of  the  organiza- 
tion meeting  of  the  MSAP,  it  is  believed  that 
for  printing  of  pamphlets  and  graphs  for  dis- 
tribution in  September  and  February  the  sum  of 
$616.29  is  a fair  charge;  also  an  item  of  $150 
for  postage  and  supplies  used  only  in  the  prep- 
aration and  distribution  of  12,000  pages  of 
mimeographed  reports.  The  above — paid  and 
unpaid — exclusive  of  reserve  deposit,  approxi- 
mates $18,500 — $2.00  per  capita  of  the  State 
Society  membership. 

Excerpt  2 

Expanding  Our  Printed  Messages 

The  current  issue  (May)  of  The  Pennsyl- 
vania Medical  Journal  will  illustrate  vividly 
to  the  members  of  the  board  a recent  (1937-40) 
increased  avenue  of  expenditure  of  State  So- 
ciety funds. 

The  very  considerable  number  of  pages  and 
the  page  of  educational  “warning”  stickers  con- 
veying to  Journal  readers  the  results  of  a re- 
cently completed  survey  by  our  Commission  on 
Acute  Appendicitis  Mortality  serve  to  bring  to 
attention  various  similar  reports  printed  at  con- 
siderable cost  for  others  of  our  society’s  disease 
control  commissions,  notably  Pneumonia,  Dia- 
betes, Maternal  Mortality,  and  Child  Health. 

Some  of  these  endeavors  by  our  commissions 
have  been  “firsts”  in  the  realm  of  state  medical 
society  activities,  and  it  is  believed  they  offer 
outstanding  sources  of  helpful  information  and 
knowledge  in  keeping  our  membership  and  the 
public  appropriately  abreast  of  medical  progress ; 
e.  g.,  the  recently  completed  report  of  the  com- 
mission printed  in  our  May  Journal  covers  a 
survey  of  mortality  experiences  involving  20,000 
patients  operated  upon  in  1937  for  appendicitis, 
by  more  than  1000  surgeons,  in  181  general 
hospitals  scattered  throughout  Pennsylvania. 
This  is  the  first  survey  of  its  character,  and  it 
is  said  to  develop  first-hand  evidence  of  new 


factors  contributing  to  the  mortality  from  ap- 
pendicitis which,  together  with  continuous  ef- 
fort at  appropriate  instruction  of  high  school 
students,  may  soon  materially  reduce  further 
the  mortality  from  appendicitis. 

As  with  previous  bulletins,  surveys,  reports, 
statistics,  and  primers  printed  in  the  Journal 
for  others  of  our  disease  control  commissions, 
it  is  desired  that  reprints  of  the  appendicitis 
mortality  survey  be  supplied  for  distribution  at 
our  1940  session  and  to  interested  physicians 
beyond  the  confines  of  the  State  of  Pennsyl- 
vania. 

This  process  adds  considerably  to  the  society’s 
expenditures  through  the  printing  of  additional 
pages  in  the  Journal,  paying  for  reprints,  etc., 
but  we  can  think  of  no  better  method  for  in- 
forming our  membership  of  progress  in  preven- 
tion and  control  of  disease  in  Pennsylvania  than 
by  thus  bringing  medical  progress  to  their  atten- 
tion and  through  them  to  the  total  population. 

Certainly,  it  is  worthy  of  a trial,  and  may 
prove  to  be  but  an  important  trend  in  the  direc- 
tion of  altering  not  only  the  character  of  ma- 
terial appearing  in  state  medical  society  journals 
but  the  means  of  keeping  practitioners  more 
adequately  abreast  of  medical  progress. 

Excerpt  3 

Requests  Action  by  Board  of  Trustees 

The  secretary  is  in  receipt  of  a communica- 
tion dated  May  2 from  Lester  H.  Perry,  secre- 
tary of  the  Medical  Service  Association  of 
Pennsylvania,  in  which  the  president  of  the  as- 
sociation, C.  L.  Palmer,  M.D.,  requests  action 
by  the  Board  of  Trustees  on  Article  4 of  the 
by-laws  of  the  MSAP  as  amended  in  accordance 
with  the  recommendations  of  our  own  House  of 
Delegates.  This  provides  for  representation 
from  each  councilor  district  in  the  “member- 
ship” of  the  MSAP.  In  order  that  members  of 
the  board  may  have  opportunity  to  give  thought 
to  the  request  before  May  16,  we  quote  the  fol- 
lowing from  the  association’s  secretary  suggest- 
ing definite  action : 

As  I interpret  this  by-law,  which  reads  in  part  that 
“the  Board  of  Trustees  of  the  Medical  Society  may 
elect  as  members  one  doctor  of  medicine  to  represent 
each  councilor  district,”  the  board  is  not  obligated  to 
do  so  but  has  the  privilege. 

Since  they  will  doubtlessly  desire  to  exercise  this 
prerogative,  the  members  of  the  board  should  probably 
be  giving  some  consideration  to  the  selection  of  these 
representatives. 

Robert  V.  White,  M.D.,  of  Scranton,  resides  in  the 
Third  Councilor  District;  but  since  he  definitely  repre- 
sents the  Homeopathic  Society,  it  would  seem  that  the 
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Third  District  is  entitled  to  a direct  representative 
other  than  Dr.  White. 

Since  the  first,  the  seventh,  and  the  tenth  councilor 
districts  are  already  represented,  the  Board  of  Trustees 
of  the  Medical  Society  may  elect  to  membership  in  the 
Medical  Service  Association  of  Pennsylvania  one  doc- 
tor of  medicine  from  each  of  the  remaining  councilor 
districts — second,  third,  fourth,  fifth,  sixth,  eighth,  ninth, 
eleventh,  and  twelfth. 

Excerpt  4 

Newer  Public  Health  Projects 

In  the  May  11  issue  of  the  Pittsburgh  Medical 
Bulletin  considerable  space  is  given  to  discussion 
(appended)  of  an  article  titled  “Private  Physi- 
cian and  Public  Health  Control  of  Venereal 
Diseases,”  by  John  H.  Stokes,  M.D.,  chairman, 
Pennsylvania  State  Venereal  Disease  Control 
Committee,  which  was  printed  in  the  April  issue, 
Vol.  I,  No.  2,  of  Pennsylvania’s  Health,  issued 
by  the  Department  of  Health  of  Pennsylvania 
and  published  under  the  direction  of  John  J. 
Shaw,  M.D.,  secretary. 

While  Dr.  Stokes  ably  and  broadly  presents 
this  pressing  topic  from  the  point  of  view 
(1)  of  the  patient,  (2)  of  the  private  practi- 
tioner, and  (3)  the  public  health  officer,  he 
nevertheless  poses  the  question,  “When  shall  the 
practitioner  be  eliminated?” 

Apparently,  every  member  of  The  Medical 
Society  of  the  State  of  Pennsylvania  receives 
Pennsylvania’s  Health  monthly,  and  it  is  to  be 
hoped  that  many  of  them  have  read  Dr.  Stokes’ 
challenging  article.  Is  not  this  timely  subject, 
with  its  not  infrequent  direct  and  pertinent 
references  to  the  part  to  be  played  by  medical 
societies,  worthy  of  the  prompt  attention  of  our 
Committee  on  Medical  Economics? 

President  Henninger,  after  consultation  with 
President-elect  Borzell,  Chairman  Robert  L. 
Gilman,  and  others,  recently  appointed  Charles 
A.  W.  Ulile,  M.D.,  of  Philadelphia,  a member 
of  the  Advisory  Committee  to  the  Section  on 
Venereal  Disease  Control  of  the  Pennsylvania 
Department  of  Health,  as  the  representative  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

♦ ♦ ♦ 

Appended 

The  Private  Physician  and  the  Public  Health 
Control  of  Venereal  Disease 

(When  Shall  the  Practitioner  Be  Eliminated?) 

Under  the  above  caption  John  H.  Stokes,  M.D.,  of 
Philadelphia,  chairman,  Pennsylvania  State  (Health 
Department)  Disease  Control  Committee,  expresses 
himself  at  length  in  No.  2,  Vol.  I,  April  issue  of  Penn- 
sylvania’s Health,  published  under  the  direction  of 
John  J.  Shaw,  M.D.,  Secretary  of  Health.  In  his  inter- 


estingly written  article  Dr.  Stokes  makes  a number  of 
statements  regarding  the  past,  present,  and  future  de- 
sires and  relationships  of  private  practitioners  of  medi- 
cine to  the  treatment  of  genito-infectious  diseases  which 
the  editor  of  the  Pittsburgh  Medical  Bulletin  would  like 
to  pass  on  for  reply  to  members  of  the  Allegheny  County 
Medical  Society  who  continue  to  consider  themselves 
concerned  with  the  active  treatment  as  well  as  the  con- 
trol of  early  infectious  syphilis. 

Dr.  Stokes  states  that  “early  syphilis  tends  to  gravi- 
tate into  the  clinic  arms  of  the  public  authority,”  while 
"late  syphilis  tends  to  gravitate  to  the  private  physi- 
cian,” and  that  “the  question  at  long  last  is — when 
shall  the  practitioner  be  eliminated?  Is  he  wiser  now 
to  give  up  the  field  in  which  he  is  inevitably  least  effec- 
tive and  least  remunerated  in  genito-infectious  disease 
control,  and  with  it,  ultimately  lose  late  syphilis  and 
other  genito-infectious  disease  consequences;  or  shall 
he  strive  to  hold  the  late  field  as  long  as  he  can,  leaving 
the  early  infection  to  public  health?  Or  shall  he  try  to 
deal  adequately  with  both  service  and  support  under 
state  aid?” 

After  posing  this  new  compound  question,  Dr.  Stokes 
then  asks  another  question  which  he  this  time  answers : 

Is  a partner  relationship  between  health  authority  and  physi- 
cian possible?  At  one  time  I believed  that  it  was,  and  so  ex- 
pressed myself  before  a gathering  of  public  health  authorities  in 
the  State  of  Massachusetts  itself.  Today,  viewing  current  trends, 
I feel  less  certain  of  the  future  of  private  practice  in  the  genito- 
infectious  disease  control  field  than  I did  then.  If  the  health 
authority  is  forced  to  view  organized  medicine  or  the  practicing 
physician  as  hopeless  in  a co-operative  scheme,  a public  health 
take-over  in  this  particular  field  is  an  inevitability. 

ZJTU  neither  individual  private  physician  co-operation  nor  or- 
ganized medical  support  and  participation  can  be  had,  neither  the 
practitioner  nor  even  the  expert  syphilologist  can  expect  to  sur- 
vive in  the  genito-infectious  disease  control  field  by  any  device 
whatsoever. 

Continuing,  Dr.  Stokes  states : 

There  is  hardly  an  aspect  of  the  control  of  syphilis  to  which 
one  can  turn  with  the  expectation  of  finding  the  private  practi- 
tioner at  other  than  a strategic  disadvantage.  Virtually  all  that 
he  has  to  sell  in  many  aspects  of  the  field  is  nothing  more  than 
privacy,  and  privacy  has  been  Shown  conclusively  to  be  as  pos- 
sible in  organization  as  it  is  to  individuals. 

The  average  physician  finds  inevitably  that  it  not  only  costs 
more  for  him  to  treat  syphilis  than  the  state  must  pay  for  the 
same  grade  of  service,  but  inevitably,  unless  he  is  a specialist  in 
the  field,  his  service  is  less  up-to-date.  In  all  forms  of  private 
diagnosis  and  management  in  latent  and  late  syphilis,  moreover, 
he  must  invoke  the  help  in  private  practice  of  experts  to  an 
extent  that  enormously  Steps  up  the  cost  of  case  evaluation  and 
treatment  direction  for  the  individual  patient.  All  that  is  neces- 
sary then  is  for  the  interested  public  health  authority  to  build  up 
an  adequate  and  accessible  personnel  and  adequate  semiprivate 
equipment,  and  the  practitioner  seems  inevitably  doomed. 

At  the  next  point  in  his  challenging  essay,  Dr.  Stokes 
asks  a question  which  appeals  to  the  professional  spirit 
of  the  true  physician.  While  we  quote  his  question  in 
full,  space  does  not  permit  more  than  a dash  of  his 
pertinent  sequence  in  answer : 

Why  should  the  physician  make  an  effort  to  hold  on  to  syphilis 
specifically,  in  the  face  of  all  these  adverse  circumstances?  I 
would  put  it  first  on  the  score  of  duty.  Despite  all  attempts  to 
make  syphilis  what  deKruif  calls  a “cozy  fireside  word,”  the 
fundamental  reaction  of  the  individual  who  acquires  a genito- 
infectious  disease  is  still,  and  for  long  will  be,  to  seek  hiding 
rather  than  to  appear  in  a public  place  or  join  a line-up.  This 
sends  him,  if  there  is  any  way  in  which  he  can  possibly  accom- 
plish it,  to  the  friendly  drug  clerk  or  the  private  physician. 

The  private  physician  must,  therefore,  as  a matter  of  civic 
duty,  be  prepared  to  examine  and  collect  material  for  diagnosis 
of  genito-infectious  disease,  utilizing  state-provided  facilities  for 
the  purpose.  He  it  is,  moreover,  who  must  often  see  on  the  spot 
to  the  initial  sterilizing  arsenical  treatment  which  removes  the 
individual  from  the  infective  contact  list. 

He  it  is  who  must  carry  through  the  substance  of  the  first 
interview  with  the  patient,  upon  which  all  future  co-operation  so 
critically  depends.  He  must  as  a matter  of  public  health  duty 
initiate  that  rapport  which  makes  possible  in  the  near  future 
the  tracing  forward  and  backward,  so  to  speak,  of  the  contacts 
of  the  infected  person  and  the  course  of  the  disease  through  the 
community.  Though  he  may  presently  delegate  his  responsibility 
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to  a state  clinic  or  health  authority  as  otherwise  represented,  he 
is,  and  for  a long  time  will  be  the  public  health  outpost  upon 
whom  much  initial  reliance  must  be  placed.  Even  though  the 
state  give  him  no  direct  remuneration,  he  i's  doing  no  more  than 
that  which  physicians  have  long  recognized  as  their  public  duty 
and  their  public  distinction. 

So  much  for  duty,  reasons  Dr.  Stokes,  but  for  additional  per- 
sonal reasons  the  physician  should  wish  to  maintain  contact  with 
syphili's  and  his  accessibility  to  those  who  have  or  have  had  a 
genito-infectious  disease.  Inevitably  the  physician  who  cancels 
out  his  diagnostic  and  therapeutic  responsibility  to  syphilis  blunts 
himself  to  the  existence,  reality,  diagnostic  detail,  and  success- 
ful treatment  not  only  of  early  but  of  late  diagnostic  syphilis. 
Taken  en  block,  the  genito-infectious  diseases  constitute  one  of 
the  most  important,  and  in  the  case  of  syphilis,  one  of  the  mo'st 
widely  ramifying  and  broadly  medical  aspects  of  medicine. 

Chairman  Stokes  expresses  the  opinion  that  the  phy- 
sician who  decides  “to  seal  the  issue  negatively  through 
avoidance  of  responsibility  for  the  genito-infectious  dis- 
eases because  of  prolonged  and  complicated  therapy 
and  low  financial  return  has  reduced  his  personal  and 
his  professional  stature.”  Laying  upon  the  state  as  the 
public  health  authority  the  responsibility  to  extend 
every  possible  co-operation  and  encouragement  to  phy- 
sicians in  private  practice  who  elect  to  measure  up  to 
their  full  responsibility  in  the  control  of  disease,  he 
then  rates  the  possible  loss  of  the  private  physician’s 
co-operation  and  actual  help  in  syphilis  control  as  “an 
unmitigated  calamity.” 

Speaking  as  a public  health  representative,  he  de- 
scribes the  private  practitioner  as  “our  connecting  link 
with  a large  part  of  diagnosis,  both  early  and  late,”  as 
well  as  a tremendous  factor  in  unearthing  in  the  com- 
monwealth latent  syphilis  coming  to  the  private  physi- 
cian with  other  than  specific  complaints,  “and  offering 
perhaps  for  the  first  time  in  the  patient’s  history  oppor- 
tunity to  identify  concealed  disease.” 

For  the  latter  reasons,  and  because  the  maintenance 
of  sufficient  centralized  or  clinical  facilities  is  yet  im- 
possible of  attainment,  Dr.  Stokes  warns  public  health 
authorities  not  to  show  or  to  cherish  in  their  thought 
the  slightest  disposition  to  permit  genito-infectious  dis- 
ease control  to  remain  an  unattractive,  unremunerative, 
and  constantly  threatened  field  of  medical  practice.  If 
permitted,  “defeat  rather  than  victory  will  be  the  result 
for  both  sides.  The  physician  will  lose ; the  public 

health  will  lose ; the  victim  of  disease,  torn  between 
them,  will  lose  most  of  all.” 

Chairman  Stokes  seems  to  think  that  while  the  part 
to  be  played  by  organized  medicine  is  not  entirely  clear, 
“there  is  every  indication  that  the  individual  private 
physician  is  showing  an  admirable  disposition  to  master 
and  co-operate  in  his  part  of  such  a program  for  vene- 
real disease  control.”  He  finds  it  “impossible  to  agree 
that  there  is  any  stopping  point  at  an  as  yet  undefined 
state  of  noninfectiousness  short  of  cure,”  and  believes 
therefore  that  public  health  must  “lay  the  groundwork 
in  adequate  examination  facilities  for  every  aspect  of 
the  disease,  from  chancre  to  paresis,  and  for  every  form 
of  treatment  throughout  its  entire  range  of  manifesta- 
tions.” 

Further,  if  the  state  and  the  private  practitioner  can  agree 
between  them  to  share  the  responsibility  of  the  disease,  the 
practicing  physician  must  be  as  alert  to  early  infectious  and 
prenatal  syphilis  and  syphilis  in  pregnancy  as  he  is  to  aortitis 
and  tabes. 

Thus  undertaken,  a compromise  solution  still  is  possible. 
The  state  can  and  will  supply  a dependable,  fast-acting,  and  ac- 
cessible diagnostic  uncovering  mechanism,  specifically  with  ref- 
erence to  the  darkfield,  serologic  tests  on  the  blood  and  the 
examination  of  the  spinal  fluid.  The  state  can  and  will  supply 
the  drugs,  and  even,  where  necessary,  the  equipment  for  treat- 
ment. It  will  even  pay  the  private  physician  selected  to  function 
as  a health  officer  in  the  field  of  venerology,  through  the  co-opera- 
tion of  his  local  health  authority  and  his  local  medical  society, 
for  the  services  he  renders  the  state  in  the  maintenance  of 
interest  and  competency  in  this  field. 


Dr.  Stokes  then  offers  advice  to  the  local  medical 
organizations  when  he  says  that  “in  its  turn  it  clearly 
has  a definite  and  important  responsibility  in  naming 
only  competent  and  respected  physicians  to  part-time 
work  in  this  field.” 

In  conclusion,  he  lays  upon  the  state  the  inevitable 
“obligation  to  provide  the  practicing  physician  with 
dependable  consultation  and  medical  control  for  the 
patients  whom  he  wishes  to  refer,”  and  expresses  his 
personal  belief  that  “material  for  a fair  solution  con- 
siderate of  the  interests  of  all  concerned,  including  the 
patient,  is  possible.” 

Medical  readers  of  the  Bulletin  sufficiently  interested 
— and  there  should  be  many  such — in  discussing  this 
problem,  which  involves  not  only  the  age-old  topic  of 
controlling  the  spread  of  venereal  disease  but  curing  its 
manifestations  as  well,  should  turn  to  page  24  of  their 
copy  of  the  April  issue  of  Pennsylvania’s  Health  and 
read  in  full  the  article  by  Dr.  Stokes. 

To  such  interested  members  of  the  Allegheny  County 
Medical  Society  the  columns  of  the  Bulletin  are  open 
for  fitting  discussion,  and  it  is  hoped  that  not  only 
syphilologists  who  are  engaged  in  private  practice  will 
take  advantage  of  the  opportunity  offered,  but  urolo- 
gists, neurologists,  psychiatrists,  gynecologists,  obstet- 
ricians, bacteriologists,  pathologists,  and  general  practi- 
tioners as  well. 


EXPRESSION  OF  GRATITUDE  AND 
APPRECIATION 

As  evidence  that  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania  apprecia- 
tive of  service  which  is  their  due  occasionally 
take  the  trouble  to  express  gratitude  for  such 
gratuitous  personal  service  rendered  by  their 
county  or  state  medical  society  representatives, 
we  quote  herewith  from  correspondence  cover- 
ing a recent  instance  in  which,  unfortunately,  we 
are  denied  the  privilege  of  using  “names,  dates, 
or  places.” 

The  secretary  of  a component  county  medical 
society  writes  us  in  part  as  follows : 

Dear  Dr.  Donaldson: 

The  enclosed  correspondence  impresses  me.  It  is  the 
story  of  what  might  happen  to  any  physician  secure  in 
the  belief  that  by  carrying  commercial  indemnity  in- 
surance against  malpractice  suits  nothing  would  arise 
to  disturb  his  equanimity.  Behind  this  episode  much 
mental  suffering  occurred  as  the  result  of  a threatened 
suit  against  a member  for  an  answer  given  to  a patient’s 
question,  which  answer  was  later  alleged  libelous. 

Interviews  with  the  agent  of  the  insurance  carrier 
proved  unconvincing,  but  an  interview  with  the  State 
Society’s  district  councilor  completely  relieved  our 
member’s  mind. 

Sincerely  yours, 

, M.D.,  Secretary, 

County  Medical  Society. 

The  member  concerned  later  wrote  to  the 
trustee  and  councilor  for  his  district  expressing 
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appreciation  for  the  personal  interest  manifested 
in  his  trouble,  adding,  “I  had  never  before  real- 
ized the  value  of  medical  fraternity.  Both  you 

and  Secretary  have  been  extremely 

kind.”  In  his  reply,  the  trustee  and  councilor 
said : 

I want  you  to  know  how  I appreciate  your  letter. 
There  are  many  benefits  that  the  State  Medical  Society 
offers  to  its  members.  Many  long  hours  are  spent  by 
the  Board  of  Trustees  and  the  various  committees  in 
the  interests  of  the  practicing  physician,  not  only  along 
scientific  lines  but  to  aid  him  in  the  solution  of  his 
economic,  social,  and  legal  problems.  Your  letter  in- 
deed warmed  my  heart. 


THE  SECTION  ON  SURGERY 

The  program  this  year  will  maintain  the  high 
standard  of  previous  years.  We  will  have  as 
guest  speakers  2 of  the  outstanding  younger 
surgeons  of  the  country.  Richard  B.  Cattell, 
M.D.,  of  the  Lahey  Clinic,  will  discuss  “The 
Management  of  Hyperthyroidism  Complicated 
by  Other  Conditions.”  Howard  K.  Gray,  M.D., 
of  the  Mayo  Clinic,  will  explain  the  newer  meth- 
ods of  solving  the  “Problems  Associated  with 
Surgery  of  the  Biliary  Tract.” 

Three  papers  on  anesthesia  will  present  the 
latest  advances  in  this  field.  Typical  and  atypical 
neuralgias  of  the  face  will  be  discussed  in  2 
papers,  and  a third  will  deal  with  the  use  of 
alcohol  injections  for  the  relief  of  pain.  Frac- 
tures of  the  spine,  burns,  and  postoperative 
atelectasis  will  also  be  presented  at  the  first  day’s 
session. 

On  Wednesday  afternoon  a group  of  papers 
will  deal  largely  with  the  problems  of  abdominal 
surgery.  Acute  diverticulosis,  carcinoma  of  the 
colon,  appendicitis,  regional  enteritis,  subacute 
perforations,  and  disruption  of  abdominal 
wounds  will  be  presented. 

Thursday’s  program  deals  with  such  practical 
subjects  as  painful  shoulder,  acute  cholecystitis, 
fracture  of  the  humerus,  secondary  exophthalmic 
goiter,  and  conservatism  in  diabetic  gangrene. 
The  newer  methods  of  active  immunization 
against  tetanus  and  the  technic  and  experience 
with  a blood  bank  in  a large  hospital  will  also  be 
described. 

Several  of  the  presentations  will  be  illustrated 
with  motion  pictures.  The  authors  have  been 
selected  because  of  their  wide  experience  and 
their  competence  as  teachers.  The  program 
promises  to  be  of  interest  to  the  general  practi- 
tioner as  well  as  to  the  surgeon  because  of  the 
broad  scope  of  the  papers  selected. 


SAME  EDUCATION— SAME  PRIVILEGES 

Amendment  to  the  Osteopathic  Act  passed  by  the 
Rhode  Island  General  Assembly  at  the  January  Ses- 
sion, 1940  (Apr.  18,  1940). 

IN  AMENDMENT  OF  SECTIONS  10  AND 
12  OF  CHAPTER  275  OF  THE  GENERAL 
LAWS,  ENTITLED  “LICENSING  AND  REG- 
ULATION OF  PHYSICIANS,  SURGEONS, 
OSTEOPATHS,  AND  CHIROPRACTORS,” 
AS  AMENDED. 

Section  1.  Sections  10  and  12  of  chapter  275  of  the 
general  laws,  entitled  “Licensing  and  regulation  of 
physicians,  surgeons,  osteopaths,  and  chiropractors,” 
amended  as  to  reorganization  by  chapter  660  of  the 
public  laws,  1939,  are  hereby  further  amended  to  read 
as  follows : 

“Sec.  10.  A certificate  to  practice  osteopathy  shall 
confer  upon  the  holder  thereof  the  right  to  practice 
osteopathy  in  all  its  branches  as  taught  and  practiced 
in  recognized  colleges  of  osteopathy.  The  holder  of 
such  a certificate  shall  have  the  same  registered  with 
the  clerk  of  the  city  or  town  wherein  he  resides ; he 
thereby  becomes  a registered  physician,  subject  to  the 
same  duties  and  liabilities  and  entitled  to  the  same 
rights  and  privileges  which  may  be  imposed  by  law  or 
governmental  regulation  upon  physicians  of  any  school 
of  medicine,  except  the  practice  of  major  surgery; 
provided,  however , that  any  holder  of  certificate  to 
practice  osteopathy  who  can  satisfy  the  division  of 
examiners  that  he  has  completed  one-year  postgraduate 
internship  in  a hospital  approved  by  said  division,  may 
be  granted  a license  to  practice  any  branch  of  surgery. 
J#7  “Sec.  12.  All  applicants  for  certificates  to  practice 
osteopathy  shall  conform  with  the  same  regulations 
concerning  premedical  education  and  examination  and 
shall  pay  the  same  fees  and  be  examined  in  the  same 
subjects  prescribed  by  the  board  of  examiners  of  the 
department  of  health  for  the  issuance  of  a certificate  to 
the  practice  of  medicine  and  surgery.  The  board  of 
examiners  in  osteopathy  shall  co-operate  with  the  board 
of  examiners  in  medicine  in  giving  the  same  examina- 
tions to  candidates  for  license  to  practice  osteopathy 
as  are  given  to  candidates  for  license  to  practice  medi- 
cine and  surgery  and  shall,  in  addition  thereto,  give  an 
examination  in  the  theory  and  practice  of  osteopathy. 
The  boards  shall  give  the  same  recognition  to  approved 
osteopathic  institutions  and  organizations  as  is  given  to 
approved  medical  institutions  and  organizations.” 

Section  2.  This  act  shall  take  effect  upon  its  pas- 
sage and  all  acts  and  parts  of  acts  inconsistent  here- 
with are  hereby  repealed. 


THE  SECTION  ON  OBSTETRICS 
AND  GYNECOLOGY 

The  second  meeting  of  the  Section  on  Obstet- 
rics and  Gynecology  at  the  State  Society  Session 
held  in  Pittsburgh,  October,  1939,  was  extremely 
well  attended  throughout  both  afternoons.  The 
average  attendance  was  considerably  above  that 
of  the  previous  year.  The  program  was  diversi- 
fied and  stimulating. 
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The  officers  of  the  section  have  been  extremely 
fortunate  in  securing  as  a guest  speaker  for  the 
1940  session  Frederick  C.  Irving,  M.D.,  profes- 
sor of  obstetrics,  Harvard  University,  Boston, 
Mass.  The  program  to  be  presented  will  consist 
of  papers  on  gynecologic  and  obstetric  complica- 
tions as  well  as  original  treatises  on  associated 
subjects.  Free  discussion  from  the  floor  is  re- 
quested. 

The  scientific  exhibits  of  the  Pittsburgh  Ses- 
sion were  especially  interesting  and  the  prospects 
for  the  coming  meeting  are  exceedingly  bright. 


LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.  Each  package  may  be  kept 
for  a period  of  14  days. 

Borrowers  between  Apr.  1 and  May  1 were: 

David  Johnston,  Harrisburg- — Postoperative  Compli- 
cations (26  articles). 

John  A.  Mitchell,  Monaca — Cancer  (1  article). 

Charles  L.  Johnston,  Catawissa — Therapy  of  Rheu- 
matic Fever  (30  articles). 

Frederick  A.  Parsons,  Pittsburgh — Streptococcus 
Viridans  (12  articles). 

Lester  H.  Perry,  Harrisburg — Blood  Sedimentation 
(12  articles). 

Thomas  F.  O’Leary,  Philadelphia — Pneumoperitoneum 
(8  articles). 

Howard  R.  Rarig,  Berwick — Gynecology  (3  articles). 

Francis  W.  Joyce,  Pittsburgh — Periarteritis  Nodosa 

(7  articles). 

Joseph  V.  M.  Ross,  Berwick — High  Blood  Pressure 

(1  article). 

Norman  K.  Beals,  Franklin — Fecal  Fistula  (18  arti- 
cles) ; Appendicitis  (30  articles). 

B.  Milton  Garfinkle,  Harrisburg — Infectious  Mono- 
nucleosis (7  articles). 

George  A.  Farquhar,  Monongahela- — Cardiovascular 
Syphilis  (16  articles). 

Maurice  S.  Jacobs,  Philadelphia — Tuberculosis  (20 
articles). 

George  S.  Enfield,  Bedford — Coroners  (3  articles). 

Elmer  G.  Shelley,  North  East — Therapy  of  Undulant 
Fever  (14  articles). 

William  S.  Dietrich,  New  Cumberland — Diphtheria 
(12  articles). 

Philip  J.  Lukens,  Ambler — Arthritis  (18  articles). 

Louis  A.  Milkman,  Scranton — Osteosclerosis  Fragilis 
(13  articles). 

Mary  E.  Coffin,  Wilkinsburg — Cannabis  (10  articles). 

Howard  R.  Rarig,  Berwick — Surgery  of  the  Heart 
(10  articles). 

Harry  M.  Read,  York — Pneumothorax  (11  articles). 

Eurfryn  Jones,  Camp  Hill — Parkinsonism  (5  arti- 
cles). 


Thomas  R.  Hepler,  Harrisburg — Duodenitis  (10  arti- 
cles). 

C.  R.  Hess,  Philadelphia — Cancer  (1  article). 

George  S.  Enfield,  Bedford — Cancer  of  the  Breast 
(13  articles). 

James  H.  Booser,  Harrisburg — Liver  (30  articles). 

Mark  A.  Bradford,  Pittsburgh — Bursitis  (9  articles). 

Lois  M.  Merkel,  Sharon — Serum  (25  articles). 

Mrs.  Frank  D.  Heller,  Bushkill — Socialised  Medicine 
(8  articles). 

J.  Reginald  Myers,  Everett — Venom  (6  articles). 

Louis  W.  Wright,  Harrisburg — Injuries  from  Elec- 
tricity (8  articles). 

Samuel  L.  Grossman,  Harrisburg — Cancer  of  the 
Bladder  (5  articles). 

Lois  Cohen,  Harrisburg — Socialised  Medicine  (7  ar- 
ticles). 

Lois  M.  Merkel,  Sharon — Communicable  Diseases 
(6  articles). 

Herbert  J.  Levin,  Donora — Etiology  of  Peptic  Ulcer 
(11  articles). 

Lancess  McKnight,  Media — Abscess  of  the  Brain 
(11  articles). 

C.  Malvern  Stutzman,  Williamsport  — Alcoholism 
(20  articles). 

Constantine  P.  Faller,  Harrisburg — Socialised  Medi- 
cine (7  articles). 

John  A.  Sharkey,  Philadelphia — Drugs  in  Labor 
(9  articles). 

Myer  W.  Rubenstein,  Pittsburgh — Diseases  of  the 
Hair  (1  article). 

Abraham  J.  Ishlon,  Pittsburgh — Sex  (11  articles). 

Blair  G.  Learn,  Blandburg — Wounds  of  the  Heart 
(9  articles). 

William  B.  Fulton,  Harrisburg — Immunity  (7  ar- 
ticles). 

J.  Sidney  McCafferty,  Freeport — Venereal  Diseases 
(13  articles). 

C.  Leonard  Hobaugh,  New  Kensington — Tumors  of 
the  Ovary  (14  articles). 


CHANGES  IN  MEMBERSHIP 

The  following  changes  have  been  reported  to  May  1 : 

New  (49)  and  Reinstated  (7)  Members 

Allegheny  County 

Harry  E.  Canter Pittsburgh 

Paul  S.  Caplan  

Frank  L.  Doering 

Paul  Gross  

William  M.  McClements  

Francis  H.  O’Neil  

Robert  L.  Patterson  

Gilmore  M.  Sanes  


Clement  C.  Chesko  Tarentum 

Seymour  Itscoitz  McKeesport 

William  G.  Thompson  Millvale 

Paul  D.  Zubritzky McKees  Rocks 

Beaver  County 

Victor  I.  Markson  Beaver  Falls 

Berks  County 

Samuel  S.  Huntzberger  Sinking  Spring 

Clem  J.  Shemanski  Reading 
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Blair  County 

Leon  R.  Walker  Duncansville 

Bucks  County 

Richard  C.  Marker  S.  Langhorne 

Cambria  County 

Warren  F.  White  Johnstown 

Reinstated — Russell  A.  Noon. 

Chester  County 

William  D.  Schrack,  Jr Phoenixville 

Crawford  County 

Eleanor  Davenport Meadville 

Dauphin  County 

Frank  E.  Butters  FTarrisburg 

Adam  L.  Hauer Lebanon 

Delaware  County 

Robert  E.  Shoemaker  Springfield 

Fayette  County 


Reinstated — Edison  H.  Harmon,  Charles  H.  LaClair. 


Franklin  County 

William  C.  Brewer  Greencastle 

Lackawanna  County 

Salvatore  A.  Lawrence  Dunmore 

Lehigh  County 

Robert  J.  Turnbach  Allentown 

Charles  H.  Zellner  “ 


Reinstated — John  T.  Eckert,  Sidney  A.  Quinn. 


Luzerne  County 

George  A.  Truckenmiller  Kingston 

Lycoming  County 

Philip  Jacobson  Williamsport 

Montgomery  County 

E.  Eugene  Cleaver East  Greenville 

John  W.  Cornwath  Rydal 

Charles  A.  Bone  Glenside 

Philadelphia  County 

Edward  L.  Clemens Philadelphia 


Martin  Cherkasky  

Roland  A.  Christensen  

Aaron  M.  Dreer  

Milton  Eisenberg  

Martin  F.  Guckavan  

Thomas  Jackson,  Jr 

Alfred  Kershbaum 

Sylvia  A.  Mazer  

Joseph  Randall  Schaeffer  

David  H.  Schatz  

Leonard  Snydman  

George  Shucker  

Bernard  J.  Spear 

Sidney  N.  Zubrow  

Reinstated — Milton  A.  Bell. 

Venango  County 

Leo  A.  Levine  Oil  City 


Westmoreland  County 

Ira  A.  Darling  Torrance 

Removals,  Transfers,  Resignations  (8), 
Deaths  (19) 

Allegheny  County:  Resignations  — Raymond  E. 

Earp,  Selma,  N.  C. ; Samuel  Glenn  Major,  Buffalo, 
N.  Y. ; Jerome  F.  Grunnagle,  Pittsburgh;  Walter  R. 
Taylor,  Philadelphia.  Deaths — Charles  A.  Arnold,  Pitts- 
burgh (Balt.  Med.  Coll.  ’02),  Apr.  7,  aged  71;  James 
Reed  Davis,  McKees  Rocks  (Univ.  Pgh.  ’ll),  Apr.  10, 
aged  54;  Smith  F.  Hogsett,  Pittsburgh  (Univ.  Pgh. 
’06),  Apr.  5,  aged  58;  Alfred  W.  Wallis,  Pittsburgh 
(Univ.  Pgh.  ’92),  Nov.  21,  1939,  aged  81. 

Cambria  County:  Resignation  — Florizel  Janvier, 

Nanty  Glo. 

Chester  County:  Death — Howard  Mellor,  West 

Chester  (Univ.  Pa.  ’93),  Jan.  29,  aged  74. 

Clinton  County:  Death — John  B.  Critchfield,  Lock 
Haven  (Med. -Chi.  Coll.,  Phila.,  ’98),  Mar.  18,  aged  65. 

Crawford  County  : Death — Clifford  W.  Skinner, 

Meadville  (Rush  Med.  Coll.  ’30),  Apr.  22,  aged  48. 

Dauphin  County:  Transfers  — Bernard  A.  Sage, 
Harrisburg,  from  Schuylkill  County  Society ; Tom 
Outland,  Harrisburg,  from  Bradford  County  Society. 
Removals — Arthur  Baptisti  from  Harrisburg  to  Hagers- 
town, Md. ; Paul  B.  Reis  from  Grantville  to  Palmyra 
(Lebanon  Co.). 

Fayette  County:  Transfer  — Jacob  Goldblum, 

Uniontown,  from  Allegheny  County  Society. 

Jefferson  County:  Transfer— Jack  D.  Sedwick,  Lu- 
thersburg,  from  Armstrong  County  Society. 

Lehigh  County  : Deaths— Irwin  F.  Huebner,  Allen- 
town (Univ.  Pa.  ’94),  Dec.  12,  1939,  aged  71;  Isadore 
J.  Weida,  Emmaus  (Univ.  Pa.  ’90),  Dec.  23,  1939, 
aged  74. 

Luzerne  County  : Resignation — Matthias  P.  Mee- 
han, Miami,  Fla.  Deaths — James  A.  Conlan,  Pittston 
(Jeff.  Med.  Coll.  ’31),  Alar.  26,  aged  36;  William  H. 
Jones,  Hazleton  (Univ.  Pa.  T7),  Nov.  29,  1939,  aged  51. 

Montgomery  County:  Resignation — Sterling  S.  Mc- 
Nair, Jackson,  Miss.  Death — John  Harvey,  Bryn  Mawr 
(Jeff.  Med.  Coll.  TO),  Mar.  18,  aged  57. 

Philadelphia  County  : Removals — George  Bevier 
from  Bogota,  Col.,  to  Georgetown,  British  Guiana ; 
Bruce  L.  Fleming  from  Philadelphia  to  Stroudsburg; 
Cyril  P.  O’Boyle  from  Philadelphia  to  Scranton ; Dan- 
iel C.  Baker,  Jr.,  from  Philadelphia  to  New  York  City. 
Deaths — Louis  Demme  Bauer,  Philadelphia  (Jeff.  Med. 
Coll.  ’90),  Mar.  29,  aged  71  ; William  H.  Good,  Phila- 
delphia (Med.-Chi.  Coll.,  Phila.,  ’97),  Apr.  21,  aged  63; 
Samuel  P.  Kerns,  Philadelphia  (Jeff.  Med.  Coll.  ’92), 
Apr.  7,  aged  77 ; Alax  E.  Smukler,  Philadelphia  (Jeff. 
Aled.  Coll.  TO),  Apr.  23,  aged  52. 

Schuylkill  County:  Deaths — Henry  C.  Bowman, 
Schuylkill  Haven  (Univ.  Pa.  ’90),  Apr.  19,  aged  85; 
Lewis  E.  Davis,  Centralia  (Aled. -Chi.  Coll.,  Phila., 
’00),  Oct.  14,  1939,  aged  65. 

Susquehanna  County:  Transfer  — Charles  J. 

Bishop,  Hopbottom,  from  Lackawanna  County  Society. 

Westmoreland  County:  Removal  — Willis  H. 

Schimpf  from  Derry  to  New  Alexandria.  Transfer — 
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Richard  S.  Clark,  New  Kensington,  from  Greene 
County  Society.  Death — Harold  Ney  Prothero,  Jean- 
nette (Jeff.  Med.  Coll.  ’03),  Apr.  24,  aged  62. 

York  County  : Resignation — Joseph  Markel,  Man- 
chester. Removals — Elmer  E.  Miller  from  York  to 
Hellam;  M.  Heine  Shear  from  York  to  Austin,  Texas. 

Net  gain  in  membership  during  April  29 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Mar.  30.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


1 Beaver 

100-101 

7106-7107 

$20.00 

Elk 

28-29 

7108-7109 

20.00 

Armstrong 

46-47 

7110-7111 

20.00 

2 Mercer 

85-90 

7112-7117 

60.00 

Adams 

31 

7118 

10.00 

Carbon 

35 

7119 

10.00 

Susquehanna 

17 

7120 

10.00 

Bucks 

73 

7121 

10.00 

Beaver 

102 

7122 

10.00 

Northampton 

131-144 

7123-7136 

140.00 

Indiana 

51 

7137 

10.00 

Lehigh 

156-159 

7138-7141 

40.00 

Fayette 

104-109 

7142-7147 

60.00 

Philadelphia 

1451-2199 

7148-7896 

7490.00 

3 Montgomery 

223-231 

7897-7905 

90.00 

Delaware 

205-233 

7906-7934 

290.00 

Franklin 

68-69 

7935-7936 

20.00 

Lawrence 

71-72 

7937-7938 

20.00 

Luzerne 

290-304 

7939-7953 

150.00 

4 Chester 

69, 96-102 

7954-7961 

80.00 

Northumberland  71-75 

7962-7966 

50.00 

Cambria 

178-179 

7967-7968 

20.00 

Luzerne 

305-307 

7969-7971 

30.00 

Lancaster 

171-193 

7972-7994 

230.00 

Allegheny 

1, 1033-1208, 

1209-1264, 

1265-1439 

7995-8403 

4090.00 

5 Lancaster 

194-195 

8404-8405 

20.00 

Cumberland 

34-37 

8406-8409 

40.00 

Lycoming 

116 

8410 

10.00 

5 Elk 

30 

8411 

$10.00 

6 Lawrence 

73-75 

8412-8414 

30.00 

Bucks 

74-76 

8415-8417 

30.00 

8 Fayette 

110-114 

8418-8422 

50.00 

McKean 

47 

8423 

10.00 

Washington 

117-132 

8424-8439 

160.00 

Fayette  (1939) 

9007-9008 

20.00 

10  Luzerne 

308-314 

8440-8446 

70.00 

Bradford 

39-42 

8447-8450 

40.00 

Potter 

11 

8451 

10.00 

Columbia 

40 

8452 

10.00 

11  Lancaster 

196-198 

8453-8455 

30.00 

Delaware 

234 

8456 

10.00 

Erie 

154-165 

8457-8468 

120.00 

12  Dauphin 

213-223 

8469-8479 

110.00 

Berks 

185-187 

8480-8482 

30.00 

15  Bucks 

77-78 

8483-8484 

20.00 

Huntingdon 

27 

8485 

10.00 

Delaware 

235 

8486 

10.00 

Northumberland 

76 

8487 

10.00 

16  Venango 

51 

8488 

10.00 

Butler 

62-66 

8489-8493 

50.00 

17  Clinton 

21 

8494 

10.00 

Luzerne 

315-318 

8495-8498 

40.00 

Montgomery 

232-237 

8499-8504 

60.00 

18  Franklin 

70 

8505 

10.00 

Lackawanna 

214-236 

8506-8528 

230.00 

Columbia 

42 

8529 

10.00 

19  Beaver 

103 

8530 

10.00 

Fayette 

115-118 

8531-8534 

40.00 

22  Westmoreland 

129-177 

8535-8583 

490.00 

Lycoming 

117 

8584 

10.00 

Washington 

133-134 

8585-8586 

20.00 

Lancaster 

199 

8587 

10.00 

Montour 

34-35 

8588-8589 

20.00 

Venango 

52 

8590 

10.00 

23  Lawrence 

76 

8591 

10.00 

24  Chester 

103 

8592 

10.00 

Beaver 

104 

8593 

10.00 

Luzerne 

319-322 

8594-8597 

40.00 

25  Northampton 

145-150 

8598-8603 

60.00 

26  Erie 

126 

8604 

10.00 

Blair 

108 

8605 

10.00 

27  Cambria 

180-182 

8606-8608 

30.00 

29  Lycoming 

118 

8609 

10.00 

Allegheny 

1440-1469 

8610-8639 

300.00 

30  Clearfield 

60-62 

8640-8642 

30.00 

APPROVED  LABORATORIES  Allegheny  County 


Published  below  is  a complete  list  of  the  laboratories 
in  Pennsylvania,  as  of  May  1,  1940,  that  have  received 
temporary  approval  from  the  Pennsylvania  Department 
of  Health  to  perform  premarital  and  prenatal  standard 
serologic  tests  for  syphilis  in  Pennsylvania. 

If  the  applicant  is  unable  to  pay  for  a serologic  test, 
the  Pennsylvania  Department  of  Health  will  perform 
the  test  at  its  Philadelphia  Laboratory  without  charge, 
providing  the  physician  certifies  that  the  applicant  is 
unable  to  pay. 

Adams  County 
Gettysburg 

Warner  County  Hospital 


Bellevue 

Suburban  General  Hospital 
Braddock 

Braddock  General  Hospital 
Dixmont 

Dixmont  Hospital 

Homestead 

Homestead  Hospital 

McKeesport 
McKeesport  Hospital 

Mayview 

Pittsburgh  City  Home  and  Hospitals 
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Pittsburgh 

Allegheny  General  Hospital 

Clinical  Laboratory  of  Moses  H.  Baker,  M.D., 
121  University  Place 

Baton  Analytical  Laboratory,  6101  Penn  Avenue 

Elizabeth  Steel  Magee  Hospital 

Mercy  Hospital 

Montefiore  Hospital 

Passavant  Hospital 

City  of  Pittsburgh,  Department  of  Health,  652-4 
City  County  Building 
Pittsburgh  Hospital 
Presbyterian  Hospital 
St.  Francis  Hospital 
St.  John’s  Hospital 
St.  Joseph’s  Hospital 
St.  Margaret  Memorial  Hospital 
Shadyside  Hospital 
South  Side  Hospital 
West  Penn  Hospital 

Sewickley 
Valley  Hospital 

Tarentum 

Allegheny  Valley  Hospital 
Woodville 

Allegheny  County  Institution 

Beaver  County 
Rochester 

Thomas  W.  McCreary,  M.D.,  262  Conn  Avenue 

Berks  County 
Reading 

David  Brooks,  M.D.,  310  N.  11th  St. 

Helen  C.  Hirshland  Clinical  Laboratory,  230  N. 
5th  St. 

Homeopathic  Hospital 
Reading  Hospital 
St.  Joseph’s  Hospital 

Blair  County 
Altoona 

Altoona  Hospital 
Mercy  Hospital 

Bradford  County 
Sayre 

Robert  Packer  Hospital 

Bucks  County 
Doylestown 

Doylestown  Emergency  Hospital 
Quakertown 

Quakertown  Community  Hospital 

Tice  Clinical  Laboratories,  3rd  and  Juniper  Sts. 

Sellersville 
Grandview  Hospital 

Butler  County 
Butler 

Butler  County  Memorial  Hospital 
Cambria  County 
Johnstown 

Conemaugh  Valley  Memorial  Hospital 
Mercy  Hospital 


Centre  County 
Philipsburg 

Philipsburg  State  Hospital 
Chester  County 

Phoenixville 
Phoenixville  Hospital 

West  Chester 

Chester  County  Hospital 
Homeopathic  Hospital 

Clearfield  County 
Clearfield 

Clearfield  Hospital 
DuBois 

Maple  Avenue  Hospital 
Columbia  County 

Bloomsburg 

Bloomsburg  Hospital 

Crawford  County 
Meadville 

Raymond  F.  Catherman,  1187  Water  St. 

Meadville  City  Hospital 
Spencer  Hospital 

Titusville 

Titusville  Hospital 

Cumberland  County 
Carlisle 

Carlisle  Hospital 
Carlisle  Barracks 

Dauphin  County 

Harrisburg 

Harrisburg  Hospital 

Robert  M.  Johnston,  Consulting  Research  Labo- 
ratories, 504  N.  2nd  St. 

George  R.  Moffitt,  M.D.,  Harrisburg  Hospital 
Polyclinic  Hospital 

Delaware  County 
Chester 

Chester  Hospital 

J.  Lewis  Crozer  Homeopathic  Hospital 
Darby 

Fitzgerald-Mercy  Hospital 
Drexel  Hill 

Delaware  County  Hospital 

Ridley  Park 
Taylor  Hospital 

Upper  Darby 

Leland  Brown  Laboratories,  6816  Market  St. 
Elk  County 
St.  Marys 

Andrew  Kaul  Memorial  Hospital 

Erie  County 
Erie 

Hamot  Hospital 

The  Keystone  Laboratory,  440  West  12th  St. 
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Fayette  County 
Brownsville 

Brownsville  General  Hospital 
Connellsville 

Connellsville  State  Hospital 

Uniontown 
Uniontown  Hospital 

Franklin  County 

Chambersburg 
Chambersburg  Hospital 

Huntingdon  County 
Huntingdon 

J.  C.  Blair  Memorial  Hospital 

Indiana  County 
Indiana 

Indiana  Hospital 

Jefferson  County 

Punxsutawney 
Adrian  Hospital 

Lackawanna  County 
Carbondale 

Carbondale  General  Hospital 
Saint  Joseph’s  Hospital 

Scranton 

Hahnemann  Hospital 

Clyde  L.  Mattas  Laboratory,  1104  Scranton  Na- 
tional Bank 
Moses  Taylor  Hospital 

Scranton  Clinical  Laboratory,  222-3-4  Connell  Bldg. 
Scranton  State  Hospital 

Lancaster  County 
Lancaster 

Lancaster  General  Hospital 
Saint  Joseph’s  Hospital 

Lawrence  County 
New  Castle 

Jameson  Memorial  Hospital 
New  Castle  Hospital 

Lebanon  County 
Lebanon 

Good  Samaritan  Hospital 
Lehigh  County 
Allentown 

Allentown  General  Hospital 
Sacred  Heart  Hospital 

Luzerne  County 
Kingston 

Nesbitt  Memorial  Hospital 
Nanticoke 

Nanticoke  General  Hospital 
Wilkes-Barre 

Kirby  Health  Center,  71  N.  Franklin  St. 

Mercy  Hospital 

Wilkes-Barre  General  Hospital 
Wyoming  Valley  Homeopathic  Hospital 


Lycoming  County 

Williamsport 
Williamsport  Hospital 

McKean  County 
Bradford 

Bradford  Hospital 
Kane 

Community  Hospital 
Mercer  County 
Sharon 

C.  H.  Buhl  Hospital 
Mifflin  County 

Lewistown 
Lewistown  Hospital 

Montgomery  County 
Abington 

Abington  Memorial  Hospital 
Ardmore 

William  P.  Belk,  Times-Medical  Bldg. 

Bryn  Mawr 
Bryn  Mawr  Hospital 

Jenkintown 

Medical  Arts  Laboratory 
Lansdale 

Elm  Terrace  Hospital 

Norristown 
Montgomery  Hospital 
Norristown  State  Hospital 
Riverview  Hospital 
Sacred  Heart  Hospital 

Pottstown 
Pottstown  Hospital 
Pottstown  Homeopathic  Hospital 

Montour  County 
Danville 

Geisinger  Memorial  Hospital 
Northampton  County 

Bethlehem 
St.  Luke’s  Hospital 

Easton 

Easton  Hospital 

Frederick  E.  Ward,  M.D.,  1121  Ferry  St. 
Frederick  O.  Zillessen,  M.D.,  250  Bushkill  St. 

Northumberland  County 
S unbury 

Mary  M.  Packer  Hospital 

Philadelphia  County 
Philadelphia 

American  Hospital  for  Diseases  of  Stomach 
Anderson  Hospital 

Associated  Clinical  & Chemical  Lab.,  4062  Park- 
side  Ave. 

Babies  Hospital  of  Phila. 

Bell  & Beltz,  Broad  & Ontario  Sts. 

Claude  P.  Brown,  M.D.,  1930  Chestnut  St. 
Chestnut  Hill  Hospital 
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THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Science,  Director 

APPROVED  PREMARITAL  and  PRENATAL  TESTS-24  HOUR  SERVICE 


1419  WEST  ERIE  AVENUE 


Mailing  container s furnished  on  request 


PHILADELPHIA,  PENNSYLVANIA 


Children’s  Hospital  of  Phila. 

Clinical  Pathological  Laboratory,  3701  N.  Broad 
St. 

Dalare  Associates,  2300  Locust  St. 

Dickman  Laboratories,  1419  W.  Erie  Ave. 

Dr.  Faught’s  Laboratory,  255  S.  17th  St. 
Frankford  Hospital 

Frederick  Douglass  Memorial  Hospital 

Friends  Hospital,  Frankford 

Gamble  Laboratories,  16th  & Walnut  Sts. 

Germantown  Dispensary  and  Hospital 

Graduate  Hospital 

Hahnemann  Hospital 

Jefferson  Hospital 

Jeanes  Hospital 

Jewish  Hospital 

Laboratory  of  Clinical  Medicine  and  Pathology, 
1831-33  Chestnut  St. 

Kensington  Hospital  for  Women 

Langner  Laboratory,  130  S.  Eighteenth  St. 

Lankenau  Hospital 

Memorial  Hospital  of  Roxborough 

Mercy  Hospital 

Methodist  Hospital 

Misericordia  Hospital,  54th  St.  and  Cedar  Ave. 

Mount  Sinai  Hospital 

National  Stomach  Hospital 

Northeastern  Hospital 

Northern  Liberties  Hospital 

Osteopathic  Hospital 

Pennsylvania  Dept,  of  Health  Lab. 

Pennsylvania  Hospital 

Penna.  Hospital  Institute  for  Mental  Hygiene 
Philadelphia  Clinical  Laboratory,  1833  Chestnut  St. 
Philadelphia  General  Hospital 
Presbyterian  Hospital 
Preston  Retreat,  20th  and  Hamilton  Sts. 
Protestant  Episcopal  Hospital 
Research  Institute  of  Cutaneous  Medicine,  2101 
Pine  St. 

Samson  Laboratories,  1619  Spruce  St. 

St.  Agnes  Hospital 

St.  Joseph’s  Hospital 

St.  Luke’s  and  Children’s  Hospital 

Skin  and  Cancer  Hospital 

Stetson  Hospital,  1745  N.  4th  St. 

Temple  University  Hospital 

U.  S.  Naval  Hospital  Laboratory,  16th  St.  and 
Pattison  Ave. 

William  Pepper  Laboratory,  Hospital  of  the  Uni- 
versity of  Pennsylvania 

Syphilis  Clinic,  Hospital  of  the  University  of  Penn- 
sylvania 

Woman’s  Hospital  of  Philadelphia 
Woman’s  Medical  College  Hospital 
Women’s  Homeopathic  Hospital 

Schuylkill  County 
Ashland 

Ashland  State  Hospital 


Coaldale 

Coaldale  State  Hospital 
Pottsville 

The  A.  C.  Milliken  Hospital 
Shenandoah 

Locust  Mountain  State  Hospital 
Somerset  County 
Somerset 

Somerset  Community  Hospital 
Windber 

Windber  Hospital 
Venango  County 
Franklin 

Franklin  Hospital 

K.  M.  Hoffman,  M.D.,  Franklin  Trust  Bldg. 

Oil  City 

Oil  City  General  Hospital 
Warren  County 
Warren 

Warren  General  Hospital 

North  Warren 

Warren  State  Hospital 

Washington  County 
Canonsburg 

Canonsburg  General  Hospital 
Monongahela 

Memorial  Hospital  of  Monongahela 
Washington 

Frank  H.  Judson,  Jr.,  Clinical  Laboratory,  423 
Washington  Trust  Bldg. 

Washington  Hospital 

Wayne  County 
Honesdale 

Wayne  County  Memorial  Hospital 
Westmoreland  County 
Greensburg 

Westmoreland  Hospital 

Monessen 

Gemmill  Hospital 

New  Kensington 

Citizens  General  Hospital 

Torrance 

Torrance  State  Hospital 
York  County 
Hanover 

Hanover  General  Hospital 
York 

Wilbur  E.  Gemmill,  Ch.  E.,  434  North  Beaver  St. 
York  Hospital 
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ADAMS 

Apr.  3,  1940 

The  regular  meeting  was  held  at  the  Annie  M. 
Warner  Hospital,  Gettysburg.  There  were  18  mem- 
bers present  out  of  30. 

Charles  C.  Custer,  M.D.,  director  of  the  Mont  Alto 
Sanatorium,  gave  a detailed  presentation  of  “Problems 
of  Tuberculosis.”  The  following  is  an  outline: 

I.  Tuberculosis  as  a public  health  problem. 

II.  Mortality  and  morbidity  rates. 

III.  Tuberculous  infection. 

A.  Tuberculous  infection  and  tuberculous  disease 
— synonymous. 

B.  Rates  of  and  decline  in  percentage  of  infec- 
tion. 

C.  Sources  of  infection. 

D.  Portals  of  infection. 

E.  Reactions  to  infection. 

1.  Allergy  or  sensitivity. 

2.  Period  of  incubation. 

IV.  Evolution  of  pulmonary  tuberculosis. 

A.  Primary  lesions  or  complex  (childhood-type 
of  tuberculosis). 

1.  Active  or  latent  childhood  type. 

2.  Diagnosis  of. 

B.  Generalization  phase. 

C.  Reinfection  type  (adult  type  of  tuberculosis). 
1.  Diagnosis  of. 

V.  Classification  of  adult  form  of  tuberculosis. 

VI.  Dangers  of  massive  or  intensive  infections  in 
infancy  and  early  childhood. 

VII.  Importance  of  early  diagnosis. 

A.  Waiting  for  symptoms — generally  diagnosed 
too  late. 

VIII.  Case-finding. 

A.  Modern  methods  of  diagnosis. 

1.  Tuberculin  testing. 

a.  Its  importance  as  a case-finding  pro- 
cedure both  in  children  and  adults. 

b.  Importance  of  general  practitioner  per- 
forming tuberculin  test. 

c.  Various  tests  and  technic. 

2.  Roentgen  ray. 

a.  Its  importance  as  case-finding  pro- 
cedure. 

b.  Roentgen  ray  of  all  reactors  to  tuber- 
culin test. 

c.  Importance  of  roentgen-raying  prospec- 
tive employees  in  industry. 

d.  Annual  health  examination  should  in- 
clude good  roentgen  ray  of  chest. 

e.  Importance  of  roentgen-raying  all  ex- 
pectant mothers. 

IX.  The  tuberculosis  policy  of  the  Pennsylvania  De- 
partment of  Health  and  the  state  tuberculosis 
sanatoria.  Henry  Stewart,  Reporter. 


BERKS 

Mar.  12,  1940 

The  regular  monthly  meeting  of  the  society  was  held 
at  Medical  Hall,  Reading,  with  President  Charles  E. 
Lerch  in  the  chair.  The  attendance  included  58  mem- 
bers and  7 guests.  The  scientific  address  was  delivered 
by  Claude  E.  Forkner,  professor  of  clinical  medicine  at 
Cornell  University  Medical  School,  on  “Leukemia,  its 
Diagnosis  and  Treatment.”  Dr.  Forkner  said  in  part: 

Although  the  cause  of  leukemia  is  still  unknown,  and 
its  treatment  merely  symptomatic,  it  is  probably  very 
closely  allied  to  malignancy.  Leukemia  involves  princi- 
pally the  blood-forming  organs.  The  first  description 
of  the  microscopic  blood  picture  of  the  disease  was 
recorded  100  years  ago  in  Paris.  Death  from  leukemia 
strikes  about  one  person  in  50,000  population ; about 
one  case  out  of  1000  hospital  admissions  is  diagnosed 
leukemia.  No  recognized  group  is  exempt;  the  acute 
form  usually  occurs  in  early  life,  the  chronic  form  in 
later  life.  Possible  causes  may  be  listed  as  (1)  an 
unidentified  infectious  agent,  (2)  a metabolic  disturb- 
ance, and  (3)  malignancy  or  neoplasm.  The  basal 
metabolic  rate  is  accelerated  or  elevated  according  to 
the  degree  of  immaturity  of  the  cells,  but  has  no  relation 
whatever  to  the  actual  count.  The  blood  volume  is 
slightly  increased.  There  is  no  evident  ability  to  become 
immunized.  Patients  with  an  infection  frequently  show 
a leukemic  blood  picture ; a leukemic  patient  with  an 
intercurrent  infectious  disease  may  show  a normal  blood 
picture  temporarily.  The  secondary  anemia  is  due  either 
to  the  fact  that  not  so  many  red  blood  cells  are  manu- 
factured, or  to  the  hemorrhages,  which  probably  result 
from  the  decrease  in  blood  platelets.  Hemorrhages  may 
be  isolated  or  multiple ; they  may  be  idiopathic  or  fol- 
low trauma. 

The  characteristics  of  leukemia  are:  (1)  A dominance 
of  leukocytes  uniformly  immature;  (2)  marked  decrease 
or  absence  of  platelets  (very  important)  ; (3)  a rapidly 
developing  anemia,  frequently  within  a week;  (4)  pro- 
longation of  coagulation  and  bleeding  time;  (5)  the 
presence  of  a severe  grade  of  leukopenia,  usually  early 
in  the  disease,  but  always  present  at  some  time.  Leuke- 
mia is  sometimes  confused  with  malignancy,  tubercu- 
losis, or  infectious  mononucleosis. 

There  are  reports  of  recoveries  from  this  disease,  but 
on  careful  reviewing  of  the  records  it  is  natural  to  won- 
der and  doubt  if  the  blood  pictures  were  properly  evalu- 
ated. Death  occurs  in  acute  cases  in  6 days  to  6 weeks ; 
all  such  patients  die  within  6 months ; 84  per  cent  of 
deaths  occur  within  8 weeks.  The  histologic  picture  of 
acute  leukemia  is  practically  the  same  as  that  of  the 
chronic  form.  The  primary  infiltrations  of  these  im- 
mature cells  occur  in  the  blood-forming  organs,  but 
they  may  also  be  found  in  the  other  tissues.  There  is 
usually  intense  itching  of  the  skin.  Eyegrounds  fre- 
quently show  choking  of  the  disk  and  hemorrhages  with 
white  centers. 

No  treatment  for  acute  leukemia  is  of  any  value  in 
an  adult;  treatment  seems  to  hasten  the  end.  Trans- 
fusion is  good  temporarily.  Caution  must  be  employed 
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in  cases  complicated  with  mouth  infections.  Roentgen- 
ray  examination  frequently  reveals  bony  erosions  gray 
in  color,  and  moth-eaten  in  appearance ; transverse  areas 
of  rarefaction  at  the  ends  of  the  long  bones  are  diag- 
nostic. In  cases  with  mediastinal  enlargement,  roent- 
gen-ray  treatments  should  be  given. 

In  the  chronic  forms,  there  is  enormous  enlargement 
of  the  spleen,  with  a perisplenitis,  causing  severe  sharp 
pain  in  the  left  side  often  mistaken  for  pleurisy.  The 
chronic  form  has  an  insidious  onset,  hypermetabolism, 
loss  of  weight,  weakness,  easy  fatigability,  and  a sensa- 
tion of  fullness  in  the  abdomen.  Internal  hemorrhages, 
pallor,  palpitation,  priapism,  anemia,  and  a change  in  the 
blood  picture  are  the  usual  signs.  Sooner  or  later  the 
urine  will  show  albumin,  casts,  and  hemorrhages ; the 
stools  present  a positive  guaiac  test.  Chronic  myelog- 
enous leukemic  patients,  if  not  irradiated,  die  in  3.4  or 
3.5  years  ; if  irradiated,  they  live  slightly  longer.  Death 
is  usually  due  to  pneumonia  or  some  infection.  Roent- 
gen-ray treatment  makes  the  patient  more  comfortable. 
The  treatment  is  entirely  symptomatic,  with  the  mini- 
mum amount  of  treatment  for  comfort.  Useful  remedies 
are  irradiated  phosphorus,  Fowler’s  solution  (arsenic), 
benzol,  and  roentgen  ray  to  reduce  the  size  of  the  spleen. 
These  patients  may  recover  sufficiently  to  return  to 
work. 

Apr.  9,  1940 

The  regular  monthly  meeting  was  held  in  Medical 
Hall,  Reading.  President  Charles  E.  Lerch  presided. 
Harold  I.  Brown,  pathologist  at  St.  Joseph’s  Hospital, 
Reading,  and  chairman  of  the  committee  on  cancer, 
spoke  briefly  on  “The  Incidence  of  Cancer.” 

Dr.  Brown  presented  briefly  an  interesting  statistical 
report  on  the  incidence  of  cancer.  For  the  past  several 
decades,  deaths  from  infectious  diseases  have  been  grad- 
ually decreasing,  while  deaths  from  degenerative  diseases 
(such  as  cancer,  cardiac  disease,  and  diabetes)  have 
been  gradually  increasing.  With  this  progression  con- 
tinuing at  the  same  rate,  deaths  from  the  degenerative 
diseases  will  equal  in  number  those  from  the  infectious 
diseases  some  time  between  1950  and  1960.  Deaths 
from  cancer  have  been  increasing  in  the  United  States 
and  in  the  State  of  Pennsylvania ; the  records  show 
that  Berks  County  is  below  the  average  level  in  cancer 
control.  In  1938  unnecessary  deaths  from  cancer  in 
Berks  County  may  be  listed  thus : 12  cases  of  uterine 
cancer,  12  cases  of  breast  cancer,  12  cases  of  male 
genito-urinary  cancer,  and  4 cases  of  skin  cancer.  Is 
this  high  mortality  due  to  laxity  on  the  part  of  the 
family  physician  in  referring  the  patient  to  the  hospital 
for  early  and  adequate  treatment,  or  is  it  due  to  tardi- 
ness on  the  part  of  the  patient  in  consulting  a physician 
in  the  beginning  of  the  disease? 

The  chief  speaker  for  the  afternoon  was  Oswald 
Swinney  Lowsley,  director  of  the  Brady  Foundation  of 
Urology,  New  York  Hospital,  who  discussed  “Some 
Modern  Advancement  in  Urology  and  Urologic  Surgery 
as  Related  to  the  General  Practitioner.”  Dr.  Lowsley 
said  in  part : 

The  difference  between  a urologic  surgeon  and  a gen- 
eral surgeon  is  that  the  former  uses  especially  designed 
instruments.  Thus,  a special  instrument  may  be  used 
on  an  inoperative  or  a postoperative  bladder,  cold  quartz 
emanations  may  be  administered  inside  a bladder  dis- 
tended with  air,  and  the  grasping  forceps  may  be  used 
to  remove  stones  from  the  bladder  or  tissue  for  biopsy. 

In  suturing  a kidney,  whether  following  rupture  or 
operation,  ribbon  gut  and  a flat  curved  needle  with 
cutting  edges  are  used.  Ribbon  gut  (ordinary  catgut 


unwound)  is  used  when  constriction  pressure  is  needed 
but  when  the  ordinary  cylindrical  form  of  catgut  would 
cut  the  tissues.  In  sewing,  first  place  a pad  of  fat  on 
the  raw  surfaces,  then  use  ribbon  gut  to  approximate 
the  edges  of  the  kidney  capsule.  In  this  way  there  is  no 
destruction  of  kidney  elements  as  formerly,  and  there 
is  no  hemorrhage  with  this  method.  A comparative 
study  of  the  use  of  fat  and  bruised  muscle  to  close 
wounds  and  stop  hemorrhage  of  the  kidney  was  made 
on  16  laboratory  animals.  Fat  used  on  the  upper  pole 
stopped  hemorrhage  in  1 Yi  minutes ; muscle  used  at  the 
lower  pole  took  19)4  minutes.  Using  fat,  normal  kidney 
tissue  including  glomeruli  is  found  right  at  the  edge  of 
the  scar,  showing  no  destruction  of  tissue.  Following 
injury  to  the  kidney,  operation  is  imperative  if  there  is 
continued  bleeding  for  more  than  24  hours.  Open  the 
capsule,  mop  out  and  replace  blood  clots  with  a pad  of 
fat,  and  suture  with  ribbon  gut  to  control  bleeding. 
Ribbon  gut  may  also  be  used  for  surgical  repair  of  the 
liver  and  spleen  and  in  lung  surgery.  It  is  also  good 
in  hernia  repair  and  may  be  used  to  tighten  the  urethra 
in  incontinence. 

Colored  motion  pictures  of  perineal  operation  for  re- 
moval of  the  prostate  gland  and  operation  for  the  relief 
of  impotence  were  shown  by  the  speaker. 

Pearl  E.  Hackman,  Reporter. 


BLAIR 

Mar.  26,  1940 

The  regular  monthly  meeting  was  held  at  the  Jaffa 
Mosque,  Altoona.  President  Charles  S.  Hendricks  pre- 
sided at  a preliminary  business  session,  and  then  turned 
the  meeting  over  to  the  chairman  of  the  program  com- 
mittee. The  speaker  of  the  evening  was  Mark  M. 
Bracken,  bacteriologist  to  the  Mercy  Hospital  of  Pitts- 
burgh, who  gave  an  address  on  “Blood  Requirements 
for  Transfusion.”  An  abstract  follows: 

Among  the  early  difficulties  in  the  use  of  blood  as  a 
therapeutic  measure  were  unfavorable  reactions  due  to 
incompatibility  of  bloods  and  the  coagulation  of  the 
blood  after  having  been  taken  from  the  donor.  These 
obstacles  were  finally  overcome. 

The  reaction  of  red  cell  suspensions  and  known  serum 
is  the  basis  for  the  division  of  all  human  blood  into  4 
groups,  namely,  O,  A,  B,  and  AB.  This  is  known  as 
the  international  classification  and  the  one  accepted  and 
advocated  by  the  Health  Committee  of  the  League  of 
Nations.  It  is  strongly  urged  that  the  lettering  of  the 
International  Nomenclature  be  used  routinely  by  all 
hospitals  and  clinics. 

The  examination  of  the  serum  constitutes  a valuable 
check  on  the  grouping  procedure,  and  is  done  by  revers- 
ing the  grouping  procedure,  that  is,  having  fresh  known 
cells  of  groups  A and  B and  mixing  these  with  unknown 
serum. 

Another  check  on  the  compatibility  of  the  bloods  of 
donor  and  recipient,  and  one  which  should  be  carried 
out  before  all  transfusions,  is  the  crossmatching  of  the 
donor’s  and  recipient’s  blood. 

In  regard  to  the  sera  of  groups  A and  B used  as  stock 
testing  sera,  several  factors  are  important.  The  sera 
should  have  a high  titer,  and  serum  from  individuals 
suffering  from  certain  pathologic  conditions  or  serum 
from  young  children  or  old  individuals  should  not  be 
used.  Bacterial  contamination  of  the  stock  sera  should 
be  avoided. 

Factors  affecting  the  iso-agglutination  reaction  are 
important  and  should  be  mentioned  here:  Groupings 
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should  be  done  at  room  temperature  or  preferably  at 
37  C.  If  an  excess  of  cells  is  used,  they  may  absorb 
all  the  agglutinins  present  in  weak  or  diluted  sera  but 
fail  to  agglutinate  with  such  sera.  The  cell  suspension 
should  be  fresh,  for  its  sensitivity  to  agglutination  de- 
creases with  age. 

The  main  difficulty  in  reading  agglutination  tests  is 
usually  the  so-called  pseudo-agglutination,  or  rouleau 
formation. 

Other  factors  which  are  present  in  normal  blood,  but 
which  are  not  generally  considered  before  transfusion, 
are  the  subgroups  of  the  A agglutinogen  and  the  M and 
N factors. 

The  most  important  of  anomalous  agglutinins  is  the 
isohemolysin  which  may  occur  in  groups  A,  B,  or  O 
and  result  in  hemolysis  of  the  patient’s  or  donor’s  cells 
in  rare  instances.  It  is  because  of  the  possibility  of 
occurrence  of  this  hemolysin  in  group  O blood  that 
transfusion  of  blood  of  a group  O donor  (the  so-called 
universal  donor)  into  a patient  of  any  other  group 
should  not  be  used  if  blood  of  a suitable  group  is  ob- 
tainable. 

The  donor’s  blood  should  be  of  such  quality  as  will 
likely  benefit  the  patient.  The  health  of  the  donor  must 
be  perfect.  The  complement-fixation  test  or  one  of  the 
flocculation  tests  for  syphilis  is  absolutely  necessary  as 
a routine  on  the  donor’s  blood  before  transfusion.  Most 
of  the  cases  of  transmission  of  syphilis  by  blood  trans- 
fusion have  occurred  where  blood  of  one  member  of  a 
family  was  used  for  another  member.  Any  donor  with 
a history  of  malaria  should  not  be  used. 

Usually  the  donating  of  blood  by  healthy  individuals 
does  them  no  harm.  In  the  average  healthy  individual, 
transfusions  of  500  c.c.  of  blood  every  4 to  6 weeks  may 
be  endured  safely  for  a long  time. 

The  indirect  method  of  transfusion,  in  which  the 


donor’s  blood  is  collected  in  a receptacle,  usually  one 
containing  an  anticoagulant,  and  then  administered  to 
the  patient,  is  the  method  most  commonly  used,  probably 
because  of  its  simplicity. 

Where  transfusions  are  needed,  they  should  be  given 
without  delay  and  in  adequate  dosage. 

The  therapeutic  value  of  blood  transfusion  depends  on 
several  main  effects : The  volume  of  circulating  blood 
is  increased ; an  immediately  available  supply  of  oxygen- 
carriers  is  provided ; and  the  coagulability  of  the  blood 
may  be  increased.  Of  questionable  advantage  is  the 
transfer  of  natural  or  immune  antibodies  from  donor  to 
recipient.  The  most  spectacular  result  from  blood  trans- 
fusion is  obtained  in  hemorrhage. 

It  is  advisable  to  give  transfusions  preparatory  to 
operation  in  cases  of  anemia  where  spinal  anesthesia  is 
to  be  used,  and  in  jaundice  or  hemorrhagic  diseases. 
This  may  prevent  the  shock  which  may  follow  and  may 
on  occasion  be  life-saving. 

The  most  spectacular  results  from  transfusion  in 
hemorrhagic  diseases  have  been  in  the  newborn.  The 
more  apparent  results  in  children  than  in  adults  in  such 
conditions  is  accounted  for  by  the  fact  that  the  trans- 
fusions given  to  children  are  usually  of  larger  volume 
in  proportion  than  those  given  to  adults. 

Various  other  diseases,  such  as  the  hemolytic  anemia 
of  pregnancy  and  the  aplastic  anemia  as  a result  of 
benzol  poisoning  or  excessive  roentgen-ray  therapy,  may 
be  favorably  influenced. 

Transfusions  in  cases  of  leukemia,  Hodgkin’s  disease, 
and  malignancy  have  no  advantage  as  regards  curative 
effect  and  occasionally  may  give  rise  to  severe  reactions 
and  thereby  hasten  death. 

As  a result  of  transfusions  certain  reactions  may 
occur.  The  most  important  reactions  are  those  which 
may  be  fatal.  They  are  caused  by  incompatibility  of 
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HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 
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Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
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the  blood,  the  use  of  the  so-called  “universal”  donors, 
and  the  presence  in  the  patient’s  serum  of  typical  agglu- 
tinins and  hemolysins  acting  on  the  donor’s  blood.  The 
reactions  may  be  immediate  or  delayed.  Treatment  con- 
sists in  repeated  injections  of  adrenalin.  Minor  reac- 
tions are  far  less  serious,  resulting  in  chills  and  fever, 
and  are  almost  always  due  to  the  presence  of  nonspecific 
pyrogenic  agents.  These  are  most  often  foreign  matter 
derived  from  the  apparatus.  Proper  cleansing  of  the 
apparatus  usually  prevents  such  occurrences. 

The  use  of  sodium  bicarbonate  preparatory  to  trans- 
fusion (10  grams  q.i.d.)  will  often  prevent  reactions, 
particularly  of  the  hemolytic  type. 

In  summing  up,  the  most  important  factors  to  be  con- 
sidered in  transfusion  are  the  proper  indications  and 
contraindications  for  the  procedure,  strict  technic  and 
adherence  to  principles  of  proper  blood  grouping  and 
watching,  and  lastly,  alert  observation  for  possible  reac- 
tions. R.  Marvel  Keagy,  Reporter. 


CHESTER 

Apr.  16,  1940 

The  society  was  entertained  at  the  General  Warren 
Inn  at  Malvern  by  Clarence  S.  Kurtz  and  Jacob  S. 
Sherson. 

Robert  T.  Devereux  was  the  speaker  of  the  day.  He 
gave  a concise  and  comprehensive  talk  on  vitamins. 
The  following  is  a summary  of  his  address : 

Of  the  30  or  more  vitamins,  12  are  essential  for  nor- 
mal growth  and  metabolism.  Any  excess  of  vitamin 
intake  is  harmless  and  is  promptly  excreted.  The  only 
exception  is  vitamin  D which,  when  taken  in  doses  of 
50,000  units  for  several  weeks,  may  cause  slight  toxic 
symptoms. 

At  the  present  time  disease  entities  due  to  a frank 
deficiency  are  much  less  common  than  are  clinical  signs 
of  deficiency.  Such  deficiencies  may  be  due  to  several 
causes : Lack  of  certain  foods  that  contain  vitamins ; 
increased  demand ; incomplete  absorption — hepatic  in- 
jury and  obstruction  of  bile  flow  to  intestines;  excessive 
destruction — bacterial  action ; and  variations  of  the  in- 
dividual— greater  need,  infection,  digestive  disturbance, 
and  environment. 

Vitamin  A. — This  is  essential  for  normal  structure, 
and  therefore  function  of  the  central  nervous  system, 
skin,  dentine  of  teeth,  intestinal  mucosa,  and  the  epithe- 
lium of  various  glands.  It  is  necessary  for  carbohydrate 
and  fat  metabolism  and  the  conversion  of  fat  to  carbo- 
hydrate. A bare  minimal  adult  requirement  is  100  units 
per  100  calories  of  food.  In  infancy  and  youth  2500  to 
8000  units  are  needed.  Breast  milk  usually  has  enough 
for  the  infant.  It  is  heat-stable  and  will  survive  ordi- 
nary home  cooking  and  commercial  canning.  It  is  de- 
stroyed by  rancidity  and  ultraviolet  irradiation.  Mineral 
oil  will  take  it  up  and  increase  its  excretion  unless  the 
oil  is  taken  some  time  after  a meal.  Vegetable  foods 
will  not  supply  vitamin  A. 

Vitamin  B. — This  is  a complex  vitamin  with  at  least 
10  subdivisions.  Bi  and  G (riboflavin)  are  the  2 best 
known.  The  minimal  requirement  is  20  units  per  100 
calories,  while  the  optimal  is  2 or  3 times  this  amount. 
The  American  diet  is  only  borderline  for  vitamin  B 
content.  Present-day  milling  methods  have  reduced  the 
vitamin  B content  to  6 or  7 per  cent  of  its  value  before 
1870.  A hundred  years  ago  the  poorest  people  had  a 
better  intake  of  vitamin  B than  the  rich  today.  Vitamin 
Bi  enhances  growth.  It  is  a coenzyme  necessary  for 
normal  metabolism,  the  integrity  of  mucous  membranes, 


sensory  perception,  and  to  prevent  the  release  of  macro- 
cytes from  the  circulation.  Carbohydrate  metabolism 
requires  a large  amount  of  vitamin  Bi.  Less  is  needed 
for  protein,  and  still  less  for  fat. 

When  vitamin  Bi  is  given  intravenously,  70  per  cent 
is  excreted  in  the  urine  and  feces,  while  only  30  per  cent 
is  excreted  when  given  by  mouth.  Hence  oral  use  has 
an  advantage  over  parenteral  administration. 

Few  vitamin  deficiencies  are  individual  ones.  When 
there  is  a lack  of  vitamin  Bi,  vitamin  Ba,  nicotinic  acid, 
and  vitamin  A are  also  likely  to  be  deficient. 

Vitamin  C. — This  vitamin  has  been  widely  studied 
because  it  is  excreted  by  the  kidneys  and  the  amount  in 
the  urine  can  be  accurately  determined.  Acid-forming 
diets  increase  its  destruction,  as  does  pasteurization  in 
copper  vessels  where  oxidation  is  great.  There  is  less 
damage  when  aluminum  or  enamel  vessels  are  used, 
and  none  when  it  is  heated  in  vacuum.  Sugar  helps  to 
keep  it  stable.  Thus,  orange  juice  loses  only  3 to  5 per 
cent  of  its  vitamin  C when  allowed  to  stand  over  night 
in  a refrigerator,  but  a watery  solution  of  ascorbic  acid 
is  almost  completely  destroyed. 

Vitamin  D.~ Deficiencies  of  this  vitamin  occur  in  both 
the  rich  and  the  poor.  It  demobilizes  calcium  for  bone 
formation  and  regulates  membrane  permeability,  muscle 
tone,  and  heart  action.  It  prevents  osteomalacia  and 
dental  caries  and  reduces  the  susceptibility  to  upper 
respiratory  infections.  Its  absorption  is  modified  by  the 
individual’s  fat  tolerance  and  his  ability  to  digest  fats. 
Ergosterol  in  the  skin  when  irradiated  will  synthesize 
vitamin  D.  Egg  yolk  and  canned  salmon  have  a high 
concentration  of  vitamin  D. 

In  general  the  requirements  of  vitamin  D are : Pre- 
matures and  twins,  700  units  daily ; adolescents,  700 
units  daily ; infants  on  milk  mixture,  350  units  daily, 
lower  adult  limit,  135  units  daily. 

The  results  of  vitamin  D deficiency  are  decreased 
absorption  of  calcium  and  phosphorus  — diminished 
growth  in  height,  rickets,  tetany,  osteomalacia,  and 
dental  caries. 

Charts  were  shown  which  illustrated  the  relative 
amounts  of  available  vitamins  in  the  common  foods. 

The  regular  business  meeting  which  preceded  the  talk 
on  vitamins  was  largely  taken  up  with  a discussion  of 
the  proposed  appointment  of  a regional  health  director 
for  Delaware  and  Chester  counties.  There  was  con- 
siderable opposition  to  the  entire  plan.  The  society  felt 
that  this  was  a wedge  for  socialized  medicine  and  should 
be  protested ; that  the  county  societies,  and  not  the 
State  Department  of  Health,  should  sanction  the  ap- 
pointment of  health  directors ; that  the  societies  should 
be  informed  of  what  is  going  on  instead  of  having  things 
thrust  on  them  which  are  cut  and  dried  by  the  State 
Department. 

Henry  Pleasants,  Jr.,  explained  that  the  whole  idea  is 
to  decentralize  medicine  from  Harrisburg.  He  praised 
the  course  given  to  these  proposed  health  directors. 

It  was  also  urged  that  group  hospitalization  be  made 
available  for  ward  accommodations.  William  Limberger 
pointed  out  that  many  large  Philadelphia  companies  had 
a similar  setup,  that  it  proved  to  be  a better  balanced 
plan  than  the  present  group  hospitalization,  and  that  it 
would  do  away  with  a great  deal  of  pressure  for  the 
adoption  of  the  Wagner  Bill. 

It  was  decided  that  the  society  should  contribute  $50 
to  the  National  Physicians’  Committee  and  that  each 
member  be  urged  to  give  $5  in  addition. 

Dr.  Schrack’s  name  was  approved  by  the  censors  for 
admission  to  the  society. 

Louis  S.  Bringhurst,  Reporter. 
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Qcomalt 


Gives  High  Nutritional  Value 


In  almost  every  instance  cocomalt  is  served 
with  milk  . . . yet  the  nutritional  value  of  milk 
may  vary  to  such  an  extent  through  the  sea- 
sons that  an  analysis  of  COCOMALT  and  milk 
may  prove  misleading.  The  actual  analysis  of 
vitamin-mineral  rich  COCOMALT  (determined 
by  monthly  bio-assay)  is  so  well  controlled 
that  it  is  constant  at  all  seasons. 


The  rich  full  flavor  of  coco- 
malt  is  an  added  incentive  to 
both  young  and  old  to  drink 
milk.  Quick  energy  . . . body- 
building nutrients  are  all  pres- 
ent in  this  malted  food  dietonic. 


R.  B.  DAVIS  COMPANY 
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CRAWFORD 

Mar.  13,  1940 

The  monthly  dinner  and  meeting  were  held  at  the 
It  Tavern,  Meadville,  at  6:30  p.  m.  The  scientific  pro- 
gram was  conducted  by  Joseph  H.  Barach  of  the  Falk 
Clinic,  Pittsburgh,  who  presented  “The  Present-Day 
Treatment  of  Diabetes  and  its  Complications.”  An 
abstract  follows: 

Beginning  with  the  fundamental  food  requirements  of 
the  body  and  their  relation  to  normal  and  abnormal 
metabolism,  the  speaker  showed  that  formerly  diabetic 
diets  were  too  high  in  fats.  The  diabetic  does  better  on 
a low  fat,  high  carbohydrate  diet,  and  there  is  less  dan- 
ger from  the  usual  complications  in  this  disease. 

Dr.  Barach’s  computation  of  the  diet  is  a very  simple 
one,  being  based  on  the  weight  of  the  patient,  the  daily 
caloric  requirement,  which  depends  upon  the  age  of  the 
patient  and  the  type  of  his  occupation,  and  a minimal 
protein  and  fat  requirement,  the  remaining  caloric  needs 
being  made  up  of  carbohydrate.  The  ratio  of  carbo- 
hydrate to  fat  approximates  3C:1F.  Glycosuria  and 
hyperglycemia  may  be  avoided  by  the  adequate  use  of 
insulin  if  diet  alone  does  not  control  the  condition,  but 
it  should  always  be  remembered  that  at  least  40  per  cent 
of  diebetics  can  be  controlled  by  diet  alone.  Patients 
on  a high  carbohydrate  diet  build  up  their  carbohydrate 
tolerance  and  utilize  insulin  better. 

In  the  treatment  of  diabetic  coma,  a chart  was  pre- 
sented in  which  the  following  factors  were  used,  the 
checking  off  of  which  gives  an  index  of  the  severity  of 
the  patient’s  condition,  which  is  taken  as  a guide  for 
the  institution  of  proper  treatment:  (1)  Age,  (2)  dur- 
ation (in  hours)  of  the  coma,  (3)  blood  pressure 
(systolic),  (4)  plasma  CO2,  (5)  blood  urea  nitrogen, 
(6)  infection,  (7)  complications  such  as  coffee-ground 


vomitus  and  cardiorenal  vascular  pathology,  and  (8)  de- 
gree of  unconsciousness. 

These  factors  when  properly  checked  give  the  degree 
of  coma  which  may  be  mild,  moderate,  severe,  or  pro- 
found. Depending  upon  the  degree  of  coma,  specific 
amounts  of  insulin,  glucose,  and  saline  are  given.  These 
factors  are  all  charted  and  at  a glance  the  treatment  is 
determined. 

The  complications  in  connection  with  the  extremities, 
due  to  poor  circulation,  were  well  covered.  Rest  and 
the  preservation  of  the  normal  surface  heat  by  woolen 
coverings  may  prolong  and  keep  these  conditions  under 
control.  If  surgery  becomes  necessary,  adequate  and 
radical  measures  should  be  taken  the  first  time. 

Joseph  R.  Gingold,  Reporter. 


DAUPHIN 

Apr.  2,  1940 

The  regular  monthly  meeting  was  held  in  the  Harris- 
burg Academy  of  Medicine.  William  K.  McBride, 
president,  presided. 

John  H.  Harris  introduced  the  speaker,  William 
Bates,  professor  of  surgery  at  the  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania.  Dr.  Bates 
spoke  on  “Parietal  vs.  Visceral  Pain.” 

He  pointed  out  that  the  longer  the  duration  of  any 
pain,  the  less  apt  the  pain  is  to  be  located  within  the 
abdomen.  Such  pains  usually  originate  within  the  belly 
wall. 

Many  abdominal  operations  are  needlessly  performed. 
First,  the  appendix  is  removed.  Then  the  abdomen  is 
opened  because  adhesions  are  said  to  be  interfering  with 
the  function  of  some  hollow  viscus.  Then  some  pelvic 
pathology  is  suspected,  or  perhaps  a gallbladder  or  renal 


Main 

Hospital 


IN  THE  RESTFUL  QUIET  OF  OPEN 


COUNTRY 


Eagleville  possesses  the  clear  air,  the  unbroken  peace 
of  far  off  places  — yet  is  less  than  an  hour's  motoring 
from  the  center  of  Philadelphia.  A boon  to  tuberculosis  patients  and  their  families. 


A quiet  corner  of  the  beou^ 
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from  hospital  sun 
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MODERATE  RATES  ENQUIRIES  INVITED 

64  Maple  Street  Phone  784  EAST  AURORA,  N.  Y. 


operation  is  performed.  After  all  these  the  patient  still 
suffers  with  his  or  her  original  complaint. 

Such  useless  operations  could  be  avoided  if  the  pa- 
tients had  first  been  examined  for  the  presence  of 
peripheral  pain. 

1.  Pick  up  a fold  of  skin  between  2 fingers  and  see  if 
tenderness  is  produced.  If  so,  at  least  some  of  the  pain 
is  peripheral. 

2.  Have  the  patient  tense  the  abdominal  muscles,  then 
make  pressure  over  the  tender  points.  Such  a procedure 
should  eliminate  pain  from  within  the  abdomen. 

3.  Block  off  the  peripheral  nerves  at  their  point  of 
exit  from  the  spine,  then  apply  the  pinch  and  pressure 
tests.  This  procedure  will  eliminate  all  peripheral  pain 
and  will  leave  all  pain  and  tenderness  originating  within 
the  abdomen  unaffected. 

Among  the  many  causes  of  peripheral  neuralgia  are 
(1)  upper  respiratory  infections,  (2)  postural  defects, 
scoliosis,  etc.,  and  (3)  trauma  to  the  spine.  Many 
postural  defects  can  be  corrected  by  simply  raising  one 
heel  and  much  suffering  will  be  alleviated.  This  is  due 
to  the  fact  that  many  cases  of  scoliosis  are  caused  by 
one  leg  being  shorter  than  the  other.  If  raising  the 
shoe  does  not  help,  then  exercises  should  be  used. 
Many  unrecognized  back  pains  give  abdominal  symp- 
toms. 

Dr.  Bates  brought  with  him  a model  which  enables 
the  student  to  practice  injections  on  the  peripheral 
nerves.  Diagrams  demonstrating  the  area  involved  when 
various  nerves  are  injected  accompanied  the  model. 

Charles  Wm.  Smith,  Reporter. 

LEHIGH 

Feb.  13,  1940 

The  regular  monthly  meeting  was  held  at  8:30  p.  m. 
at  the  Elks  Club,  Allentown. 

Truman  G.  Schnabel,  clinical  professor  of  medicine  at 
the  University  of  Pennsylvania,  was  the  guest  speaker. 
His  subject  was  “Causes  of  Acute  Abdominal  Pain  Not 
Remediable  by  Surgery.”  These  causes  he  grouped 
under  9 subheadings.  They  are  as  follows : 

1-  Metabolic:  Diabetic  acidosis  which  may  be  accom- 
panied by  a rigid  abdomen,  pain,  elevated  temperature, 
increased  leukocyte  count,  but  also  by  glycosuria ; 
tetany  may  simulate  intestinal  obstruction  and  be  ac- 
companied by  severe  abdominal  pain  and  vomiting,  but 
also  by  Erb’s  sign,  Trousseau’s  sign,  Chvostek’s  sign,  or 
Pool’s  sign. 

2.  Cardiovascular : Referred  from  the  heart — angina 
pectoris,  coronary  occlusion,  and  pericarditis ; embolism 
and  thrombosis  (mesenteric  occlusion,  subacute  bac- 


terial endocarditis,  polycythemia)  ; intra-abdominal 
arterial  disease — as  periarteritis  nodosa,  dissecting  aneu- 
rysm, and  abdominal  angina. 

3.  Hematologic:  Hemolytic  icterus ; purpura  (Henoch- 
Osier)  ; sickle  cell  anemia;  splenic  enlargements  of 
infarction  (leukemia,  Band’s  disease,  Hodgkin’s  dis- 
ease). 

4.  Infections : Occasionally  at  onset  of  acute  infec- 
tions (influenza,  typhoid  and  paratyphoid,  poliomyelitis, 
malaria,  and  acute  tonsillitis)  ; dysentery — amebic  and 
bacillary ; rheumatic  peritonitis  (may  have  typical 
lesions  in  peritoneum,  as  Aschoff’s  bodies)  ; tabetic 
crisis;  arachnoidism  (condition  inflicted  by  bite  of  cer- 
tain spiders  in  the  South). 

5.  Gastro-intestinal : Cholangitis  and  pancreatitis ; 

acute  gastro-enteritis  (foods,  heavy  metals,  acids,  alka- 
lies) ; pylorospasm;  intestinal  parasites. 

6.  Genito-urinary : Dietl’s  crisis ; pyelitis ; distend- 
ed urinary  bladder;  renal  infarction. 

7.  Pulmonary : Pleurisy ; pneumonia  in  children  and 
adults. 

8.  Abdominal  wall  disorders : Early  herpes  zoster ; 
intercostal  neuralgia ; trichinosis  ; trauma. 

These  may  be  differentiated  by  asking  the  patient  to 
raise  his  head  without  support  of  the  elbows  or  to  blow 
up  his  abdominal  wall.  If  the  pain  disappears  at  this 
instant,  it  is  caused  by  a visceral  inflammatory  process ; 
if  it  persists,  then  it  is  caused  by  parietal  involvement. 
Novocain  blocking  of  the  parietal  section  involved  prior 
to  deep  pressure  is  another  valuable  method  of  differen- 
tion. 

9.  Hysteria  and  malingering : The  history,  physical 
examination,  and  consideration  of  the  patient’s  reactions 
are  important  in  detecting  these  conditions. 

Mar.  12,  1940 

The  meeting  was  held  at  the  Allentown  Hospital. 
Kerwin  M.  Marcks,  chairman  of  the  program  commit- 
tee, introduced  John  J.  Wenner,  pathologist  of  the  Al- 
lentown Hospital,  as  the  speaker,  who  presented  a case 
of  Banti’s  disease  under  his  care  at  the  hospital. 

The  disease  is  first  characterized  by  an  enlarged 
spleen ; later  there  is  a secondary  anemia  probably  due 
to  blood  loss,  as  there  is  at  this  time  a marked  tendency 
to  gastric  hemorrhage;  and  the  third  stage  of  the  dis- 
ease is  typified  by  liver  changes — first,  an  enlarged  liver 
(Laennec’s  type  of  cirrhosis),  and  later  an  atrophic 
liver  with  ascites.  Leukemia  may  be  differentiated 
by  the  blood  counts  and  Hodgkin’s  disease  by  biopsy 
findings. 

The  case  presented  was  a white  male,  age  18,  with  a 
chief  complaint  of  weakness,  a hemoglobin  of  30  per 
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cent,  red  blood  cells  of  2,640,000,  white  blood  cells  of 
2900,  polymorphonuclears  60  per  cent,  lymphocytes  38 
per  cent,  mononuclears  2 per  cent.  The  red  blood  cells 
were  pale  and  slightly  irregular  in  size  and  shape. 

The  patient  was  admitted  to  the  hospital  one  week 
after  he  was  first  seen  in  the  office.  His  chief  complaint 
was  weakness  in  the  legs,  gradually  increasing,  beginning 
2 years  before  admission.  He  also  complained  of  be- 
ing unusually  pale  prior  to  spells  of  weakness  (ex- 
plained by  hemorrhages  from  the  gastric  mucosa). 

The  history  was  otherwise  negative — no  numbness, 
sore  tongue,  trouble  walking  in  the  dark,  genital  sore, 
or  skin  rash. 

The  physical  examination  revealed  the  patient  to  be 
an  adolescent  white  male,  tall,  steady,  with  well-devel- 
oped musculature,  and  a smooth  tongue  having  atrophic 
papillae.  The  thyroid  and  lymph  glands  were  nor- 
mal in  size.  The  chest  examination  was  negative  to 
physical  and  roentgen-ray  methods.  The  left  costal 
margin  extended  down  to  the  crest  of  the  ileum.  Per- 
istalsis seemed  to  be  normal.  The  reflexes  were  normal. 
The  urinalysis,  stool,  Kahn,  Kline,  and  Wassermann 
tests  were  negative.  The  blood  sugar  was  95  mg.  per 
cent.  The  prothrombin  time  was  30  seconds.  The  tem- 
perature was  98.6,  pulse  80,  respiration  20.  The  liver 
function  test  showed  50  per  cent  dye  elimination  in  5 
minutes  and  20  per  cent  more  in  20  minutes.  Roentgen- 
ray  examinations  of  the  chest,  heart,  and  stomach  were 
normal  except  for  the  shadow  of  a tumor  mass  ex- 
tending from  the  left  costal  margin  to  the  crest  of 
the  ileum. 

The  patient  was  given  blood  transfusions  which  in- 
creased the  hemoglobin  to  61  per  cent.  He  had  a gastric 
hemorrhage  on  the  ninth  day.  He  vomited  blood  and 
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a stool  examination  was  positive  for  occult  blood.  The 
hemoglobin  dropped  to  34  per  cent.  Many  transfusions 
were  given  which  raised  the  hemoglobin  to  56  per  cent 
on  the  forty-fifth  day  when  he  had  another  gastric 
hemorrhage  lasting  3 days  which  lowered  the  hemoglo- 
bin to  24  per  cent.  Blood  transfusions  again  raised 
the  hemoglobin  to  54  per  cent. 

A consultation  was  had,  which  confirmed  the  diagnosis 
of  Banti’s  disease  and  the  desirability  of  splenectomy 
which  had  been  contemplated  as  a method  of  treat- 
ment. One  quart  of  blood  was  given  at  the  time  of 
operation.  The  spleen  was  very  adherent.  It  was  large, 
firm,  and  fibrotic,  with  a beefy  appearance.  It  weighed 
880  grams.  Microscopically,  there  was  much  fibrous 
tissue  with  proliferation  of  the  sinuses.  Postoperatively, 
the  hemoglobin  rose  to  77  per  cent.  The  patient  com- 
plained of  epigastric  distress,  loss  of  appetite,  and  rest- 
lessness. After  transfusion  the  temperature  rose  on  one 
occasion  to  103  F. 

He  was  also  given  liver  extract  injections  and  roent- 
gen-ray treatment  to  the  spleen  (before  it  had  been 
differentiated  from  Hodgkin’s  disease)  without  result. 

Sulfapyridine  was  given  (in  the  belief  that  there  might 
be  some  underlying  infection)  without  result. 

Potassium  iodide  was  given  (in  the  belief  that  the 
splenic  enlargement  might  be  syphilitic)  without  relief. 

Vitamin  K and  bile  salts  were  given  in  an  attempt  to 
increase  the  blood  prothrombin. 

The  only  treatments  that  helped  the  patient  were 
blood  transfusions  and  splenectomy.  The  patient  was 
discharged  10  days  after  operation  with  a hemoglobin  of 
70  per  cent  and  a correspondingly  high  red  blood  cell 
count.  He  returned  for  a check-up  and  was  found  to 
have  a hemoglobin  of  64  per  cent  and  a red  blood  cell 
count  of  4,400,000. 


He  is  now  going  to  school  and  feeling  well  except  for 
epigastric  pain,  occasioned  by  a blow  to  this  region 
inflicted  during  play.  The  hemoglobin  is  now  64  per 
cent  and  the  red  blood  cell  count  is  3,500,000.  The 
platelet  count  is  300,000. 

Apr.  9,  1940 

The  regular  meeting  was  held  at  8 p.  m.  at  the  Allen- 
town Hospital.  The  guest  speaker  was  Henry  H. 
Ritter,  associate  professor  of  surgery  of  Columbia  Uni- 
versity Medical  School.  His  topic  was  “Traumatic  Sur- 
gery,” of  which  the  pertinent  points  follow. 

There  were  100,000  accidental  deaths  in  the  United 
States  in  1939.  There  were  over  1,000,000  accidents  in 
the  United  States  in  the  same  year.  Devitalized  tissue 
in  blood  is  the  best  culture  medium  for  organisms.  The 
physician’s  obligations  in  the  treatment  of  trauma  are 
the  preservation  of  life,  the  preservation  of  the  injured 
part  if  possible,  the  relief  of  pain,  and  the  arrest  of 
hemorrhage  and  shock. 

Small  wound  treatment  should  include  the  following: 
Allow  the  wound  to  bleed  rather  freely;  cleanse  thor- 
oughly with  soap  and  water;  debride  all  devitalized 
tissue ; remove  grease  and  dirt  with  benzene ; examine 
the  wound  to  the  entire  depth ; suture  severed  tendons 
and  nerves  as  soon  as  possible ; give  tetanus  antitoxin ; 
and  use  rubber  tissue  drainage  whenever  necessary. 

Burns.  Death  from  severe  electrical  burns  is  due  to 
ventricular  fibrillation.  The  skin  and  bones  are  more 
resistant  to  electrical  current  and  therefore  are  the  most 
severely  burned.  In  burns  of  the  face,  it  is  necessary 
for  patients  to  exercise  the  facial  muscles  continually  to 
prevent  a blank  expression. 

Hand  burns  should  be  soaked  in  warm  normal  saline 
solution  and  sprayed  with  warm  normal  saline  until  the 
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burned  tissue  comes  away.  The  fingers  should  be  exer- 
cised constantly  so  that  contractures  won’t  form.  The 
tannic  acid  solution  must  be  fresh. 

Fractures  should  be  splinted  where  they  occur.  The 
reduction  should  be  effected  as  soon  as  possible.  The 
surgeon  should  make  certain  that  the  nerve  and  blood 
supply  is  intact.  Many  good  slides  of  burns  and  frac- 
tures were  shown.  Anna  M.  Ziegler,  Reporter. 

PHILADELPHIA 

Mar.  13,  1940 

Cancer  Symposium 

“The  Relation  of  Hormones  to  Cancer”  was  discussed 
by  W.  A.  Gardner,  assistant  professor,  Department 
of  Anatomy,  Yale  University  School  of  Medicine. 
He  reported  a summary  of  various  experiments  on  the 
influence  of  sex  hormones  on  carcinogenesis  undertaken 
with  several  associates  at  the  Yale  University  School  of 
Medicine.  It  is  now  possible,  he  stated,  to  “associate” 
the  appearance  of  tumors  of  5 different  tissues  or  organs 
in  mice  under  experimental  conditions  with  the  long- 
continued  injection  of  comparatively  large  amounts  of 
estrogens.  A direct  relationship,  however,  is  unproved 
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since  in  the  case  of  certain  of  these  tumors  (mammary, 
pituitary,  and  testicular)  other  factors  transmitted  from 
parent  or  parents  are  essential  in  addition  to  the  estro- 
gens. The  tumors  do  not  develop  in  the  absence  of 
either  of  these  factors.  Lymphoid  neoplasms  have  been 
developed  by  estrogens  and  by  other  carcinogenic  sub- 
stances. The  laboratory  work  merely  implies  that  in- 
trinsic hormones  are  essential  when  or  if  such  tumors 
arise  spontaneously. 

“Preoperative  Irradiation  on  Breast  Cancer,  With 
Microscopic  Studies”  was  the  subject  of  the  paper 
presented  by  Edmund  P.  Halley,  Department  of 
Pathology,  St.  Joseph’s  Hospital,  Stockton,  Calif.  The 
startling  reduction  in  the  gross  size  of  breast  cancer 
under  radiation  treatment  is  attributed  to  the  destruc- 
tion of  the  more  radiosensitive  cells  by  the  direct  action 
of  irradiation  with  later  on  changes  in  the  bed  of  the 
tumor  which  chokes  off  many  tumor  cells  and  blocks 
them  up  in  a wall  of  dense  fibrous  tissue.  Terminal 
blood  vessels  and  lymphatics  have  been  presumed  to  be 
destroyed.  This  is  more  fully  effective  with  intensive 
treatment. 

After  a detailed  description  of  the  histologic  changes 
following  the  different  kinds  of  radiation  treatment,  he 
concluded  that  the  ideal  method  of  handling  clinical 
group  11  carcinoma  is  to  give  intensive  divided  doses 
of  irradiation  over  a period  of  4 or  5 weeks  to  a vigor- 
ous second-degree  skin  reaction.  This  is  given  by  cross- 
firing through  tangential  ports  to  the  breast,  axilla,  and 
supraclavicular  region.  Amputation  should  follow  in 
from  2 y2  to  4 weeks,  that  is,  just  as  soon  as  desquama- 
tion is  complete  so  that  a surgically  clean  operative  field 
is  feasible.  Erythema  and  pigmentation  are  not  contra- 
indications to  surgery  in  this  subsiding  reaction.  Heal- 
ing in  this  series  was  most  excellent  in  his  experience. 
This  approach  permits  the  surgeon  to  operate  in  a field 
in  which  the  tumor  cells  have  been  reduced  to  a numer- 
ical minimum,  thus  minimizing  the  probability  of  sur- 
gical mobilizing  of  tumor  cells.  This  advantage  is  lost 
under  the  old  method  of  waiting  2 or  3 months  after 
the  end  of  irradiation  before  the  amputation  is  done. 

“An  Experiment  in  Cancer  Control — A Preliminary 
Report  on  the  Periodic  Pelvic  Examination  of  1200 
Volunteers”  was  released  by  Catharine  Macfarlane,  pro- 
fessor of  gynecology,  Woman’s  Medical  College  of 
Pennsylvania.  The  prevalence  of  a high  cancer  mor- 
tality in  the  presence  of  facilities  for  the  early  eradica- 
tion of  this  disease,  and  the  symptomless  character  of 
its  early  stages  prompted  the  speaker  and  her  associates 
2 years  ago  to  engage  upon  a project  involving  the 
periodic  examination  of  a large  group  (1200)  of  ap- 
parently healthy  women  volunteers.  Of  these,  1000 
white  women  between  ages  30  and  80  have  been  ex- 
amined twice  at  intervals  of  6 months,  and  over  600  have 
had  their  third  examination. 

In  the  first  1000  examinations,  early  cancer  of  the 
cervix  was  found  in  3 women  and  early  cancer  of  the 
body  of  the  uterus  in  one  woman.  These  received  ap- 
propriate treatment.  Benign  lesions  of  the  uterus  were 
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found  in  353  as  follows : papillomata  1 ; leukoplakia 
areas  6;  polyps  43;  endocervicitis  and  cervicitis  48; 
inflammatory  erosions  189  (simple  50,  papillary  53,  fol- 
licular 1,  not  specified  85)  ; myomatous  tumors  66. 
Some  form  of  treatment  was  advised  in  159  of  these 
cases  and  was  carried  out  in  113.  The  procedures  em- 
ployed were  as  follows : excision  of  leukoplakic  areas  1 ; 
excision  of  polyps  30 ; cauterization  of  cervix  32 ; 
conization  of  cervix  11.  Under  surgery  the  speaker 
noted — repair  7;  amputation  4;  Stumdorf  excision  16; 
not  specified  7 ; hysterectomy  5. 

Upon  the  second  examination  of  these  1000  volunteers, 
after  an  interval  of  6 months,  no  malignancies  were 
found.  Old  lesions  were  present  in  177  women;  new 
lesions  were  found  in  69.  The  new  lesions  comprised 
leukoplakic  areas  4;  polyps  15;  endocervicitis  and 
cervicitis  19 ; inflammatory  erosions  24  (simple  10, 
papillary  10,  follicular  2,  not  specified  2)  ; no  myomatous 
tumors.  About  650  volunteers  have  had  their  third 
examination.  No  malignancies  have  been  found  in  these. 
The  benign  lesions  in  this  group  have  not  yet  been 
classified. 

These  workers  anticipate  continuing  this  investigation 
over  another  3jd>  years,  and  as  Dr.  Macfarlane  well 
states,  by  that  time  it  should  be  possible  to  form  a 
definite  estimate  as  to  the  value  of  semi-annual  exam- 
inations in  detecting  the  very  early  stage  of  cancer  in 
this  organ  and  its  prevention  and  cure. 

“Progress  Report  from  the  Division  of  Cancer  Con- 
trol, Department  of  Health  of  Pennsylvania”  was  read 
by  Stanley  P.  Reimann,  director  of  the  Research  Insti- 
tute, Lankenau  Hospital,  Philadelphia.  This  was  a very 
elaborate  report  and  covered  the  comprehensive  features 
of  the  state’s  cancer  project.  It  appears  in  full  in  The 
Weekly  Roster,  Apr.  20,  1940.  Dr.  Reimann  stressed 
the  importance  of  early  diagnosis  and  of  the  necessity 
of  the  collection  of  more  accurate  data  regarding  the 
development  of  the  various  structural  alterations  which 
are  known  to  precede  the  occurrence  of  the  more  serious 
conditions  such  as  carcinoma  and  sarcoma.  The  De- 
partment of  Health  has  provided  a scheme  which  should 
insure  the  reporting  of  all  cases,  suspicious  and  frank, 
and  enable  the  Bureau  of  Vital  Statistics  to  check  with 


the  mortality  figures.  Facilities  are  also  set  up  for  the 
study  of  slides  furnished  with  the  clinical  histories.  The 
practitioner  is  to  be  remunerated  for  each  history  sent 
in. 

The  difficulties  encountered  in  the  beginning  of  this 
project  were  cited,  but  the  director  assured  the  mem- 
bers of  the  profession  that  the  irksome  features  of  the 
case-reporting  would  be  satisfactorily  ironed  out.  So 
far  the  investigators  appear  to  have  learned  that  more 
than  one-half  of  the  cases  reported  were  not  carcinoma 
at  all.  A great  deal  of  stress  has  been  placed  upon 
borderline  cases  in  the  past,  and  it  may  be  that  many 
of  these  remain  borderline  cases  and  do  not  pass  over 
into  malignant  disease.  It  is  only  by  such  studies  as 
these  that  this  may  be  determined. 

Samuel  Horton  Brown,  Reporter. 

VENANGO 

Mar.  15,  1940 

The  regular  meeting  was  held  in  Franklin  with  Dono- 
van C.  Blanchard  presiding.  After  the  usual  dinner, 
Kelse  M.  Hoffman,  of  Franklin,  made  a report  of  his 
recent  visit  to  Harrisburg  where  he  attended  a meeting 
of  the  Commission  for  the  Study  of  Pneumonia  Control. 
Mortality  and  morbidity  figures  in  Pennsylvania  were 
shown  to  be  greatly  reduced  since  the  State  Department 
of  Health  started  to  distribute  free  serum  and  sulfa- 
pyridine. 

The  general  subject  for  discussion  was  obstetrics. 
Thomas  Thomas,  of  Oil  City,  spoke  on  “Analgesia  in 
Obstetrics.”  He  traced  the  course  of  the  relief  of  labor 
pains  by  rectal  analgesia  and  so-called  twilight  sleep, 
and  cited  the  disadvantages  of  the  latter  which  have  led 
to  its  almost  universal  disuse.  He  cited  the  use  of  bar- 
biturates, either  with  or  without  scopolamine,  as  the 
present-day  method  of  obstetric  analgesia  which  is  safe 
for  both  baby  and  mother.  He  gave  statistics  from  a 
number  of  lying-in  hospitals,  including  Boston  Lying-In, 
where  analgesia  is  used  in  almost  all  cases.  These 
statistics  show  that  the  mortality  rate  is  no  greater,  and 
in  many  instances  much  less  than  during  the  years  when 
no  analgesia  or  other  types,  including  twilight  sleep, 


THE  MIZER  SANATORIUM 

Corner  of  Chestnut  and  Sixth  Streets 
COSHOCTON,  OHIO 

Established  Thirty  Years 

Gives  a painless  and  successful  treatment  for 
drug  and  liquor  addictions. 

We  treat  these  cases  as  a disease,  eliminating  the  “cause” 
of  the  craving.  Clients  have  ranged  from  four  years  old 
to  eighty  four  years  of  age.  (No  hyoscine  used.)  Every- 
thing confidential.  Write  for  booklet  or  telephone 
1726  Coshocton,  Ohio. 


4 


1345 


June,  1940 


The  Pennsylvania  Medical  Journal 


were  used.  He  cautioned  that  it  should  not  be  used  if 
the  labor  were  premature  or  in  heart  cases  where  the 
excitement  of  the  scopolamine  would  not  be  desirable. 

Dr.  Thomas  cited  a number  of  cases  in  his  own  series 
in  which  analgesia  was  used.  Any  of  the  barbiturates 
may  be  used,  but  he  prefers  nembutal  in  doses  from 
4 grains  to  9 grains  combined  with  one  or  more  hypo- 
dermic injections  of  scopolamine  1/150  or  1/200  of  a 
grain.  Patients  having  this  type  of  analgesic  need  con- 
stant watching  and  must  not  be  left  even  for  the  shortest 
interval,  as  they  might  injure  themselves  or  fall  out  of 
bed.  He  concluded  that  analgesia  is  an  aid  in  the 
management  of  an  obstetric  case,  and  that  women  are 
desirous  of  escaping  the  pain.  It  further  allows  the 
physician  to  bide  his  time  and  not  be  forced  to  do  opera- 
tive procedures  because  of  the  pleadings  of  the  patient 
or  her  family. 

William  F.  Brehm,  of  Franklin,  spoke  of  “Anesthesia 
in  Obstetrics.”  Some  of  the  points  he  brought  out  were 
that  an  anesthetic  in  obstetrics  must  be  harmless  to  both 
the  baby  and  the  mother  and  give  the  type  of  relaxation 
that  is  necessary  to  suit  the  obstetric  procedure  at  hand. 
The  anesthesia  agent  should  be  fit  to  the  procedure,  and 
not  vice  versa.  In  choosing  an  anesthetic,  Dr.  Brehm 
stated  that  the  following  points  must  be  considered: 
(1)  type  of  delivery;  (2)  anesthesia  agents  available; 
(3)  condition  of  the  patient;  (4)  condition  of  the  baby; 
and  (5)  the  amount  and  kind  of  premedication.  He 
reviewed  the  planes  of  anesthesia,  illustrating  them  by 
a chart,  and  demonstrated  on  it  the  various  levels  of 
anesthesia  obtainable  with  gas  oxygen,  ether  oxygen, 
ether,  chloroform,  cyclopropane,  and  vinyl  ether.  He 
mentioned,  in  addition  to  these,  other  anesthetics  which 
are  applicable  in  some  circumstances  including  spinal, 
sacro-block,  local,  rectal  ether  and  barbiturates,  and 
rectal  avertin.  In  conclusion,  Dr.  Brehm  stated  that 
none  of  the  newer  anesthetics  are  suitable  for  all  ob- 
stetric procedures ; ether,  either  open  drop  or  with 
oxygen,  can  be  used  for  all  types  of  procedures;  cyclo- 
propane can  be  used  for  most  types  and  is  the  ideal 
obstetric  anesthetic  except  for  the  disadvantage  of  its 
explosibility. 

Joseph  T.  Danzer,  of  Oil  City  and  Franklin,  spoke 
on  “Roentgen  Ray  in  Obstetrics.”  He  demonstrated 
numerous  roentgen-ray  films  taken  both  for  the  diag- 
nosis of  pregnancy  and  for  the  fetopelvic  relation.  He 
showed  films  of  2 cases  of  suspected  extra-uterine 
pregnancies,  one  of  which  proved  to  be  an  ectopic 
gestation.  He  demonstrated  that  roentgen  ray  is  of 
untold  value  in  certain  obstetric  cases. 

Wm.  F.  Brehm,  Reporter. 


WARREN 

Apr.  15,  1940 

The  society  met  with  the  druggists  of  the  county  at 
the  State  Hospital,  Warren.  The  speaker  for  the 
occasion  was  C.  Leonard  O’Connell,  dean  of  the  College 
of  Pharmacy  of  the  University  of  Pittsburgh. 

Dr.  O’Connell  stated  that  the  graduate  pharmacist  of 
today  is  a thoroughly  trained,  highly  educated  individual, 
that  he  deserves  the  very  careful  consideration  of  the 
physician,  and  that  he  is  ever  ready  to  co-operate  with 
him. 

The  use  of  simpler  formulae  and  the  prescribing  of 
accepted  drugs  will  lessen  the  cost  of  prescriptions. 
Some  of  the  evils  of  the  patent  or  proprietary  medicine 
trade  can  be  blamed  on  physicians.  He  urged  them  to 
take  the  pharmacists  into  their  confidence,  consult  with 
them  oftener  in  regard  to  proper  combinations  and  in- 
compatibles, and  in  that  way  contribute  to  the  best 
interests  of  each  profession. 

Thirteen  druggists  and  25  physicians  attended. 

Michael  V.  Ball,  Reporter. 


WASHINGTON 

Mar.  13,  1940 

The  meeting  was  held  at  the  George  Washington 
Hotel,  Washington.  In  the  absence  of  President  Clar- 
ence J.  McCullough,  Vice-president  George  L.  McKee 
presided,  and  called  on  Clarence  A.  Crumrine,  chair- 
man of  our  Pneumonia  Committee,  to  introduce  the 
speaker  of  the  evening. 

The  speaker  was  D.  Sergeant  Pepper,  Philadelphia, 
who  first  showed  several  reels  of  colored  motion  pictures 
demonstrating  the  hospital  routine  in  connection  with 
the  management  of  a case  of  pneumonia. 

Dr.  Pepper  then  spoke  on  "The  Use  of  Sulfapyridine 
in  the  Treatment  of  Pneumonia.”  He  said  in  part: 

There  is  no  longer  any  question  as  to  the  value  of 
sulfapyridine  in  pneumococcal  pneumonia  — whether 
lobar  or  bronchial.  The  type  of  the  organism  seems  to 
make  little  difference,  and  even  those  pneumonias  caused 
by  untypable  pneumococci  respond  promptly  to  the  drug. 
In  pneumonias  caused  by  other  organisms  the  results  of 
sulfapyridine  therapy  are  not  as  good,  although  it  still 
represents  the  best  type  of  therapy  available  for  pneu- 
monias due  to  the  hemolytic  streptococcus,  the  staphy- 
lococcus, and  Friedliinder’s  bacillus.  In  the  atypical 
pneumonias  described  by  Reimann,  thought  to  be  due  to 
a virus  and  characterized  clinically  by  leukopenia  and 
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a relatively  slow  pulse,  the  drug  is  of  no  value.  It 
must  be  remembered  that  there  are  strains  of  pneumo- 
cocci which  are  resistant  to  the  action  of  sulfapyridine, 
and  that  in  these  cases  and  in  those  severely  ill  or  with 
complications  the  use  of  antiserum  is  a life-saving 
measure. 

Following  this  last  line  of  thought  the  proper  care 
of  a patient  in  whom  a diagnosis  of  pneumonia  has  been 
established  and  who  is  to  be  treated  with  sulfapyridine 
is  as  follows : In  the  first  place,  the  history  should 
include  reference  to  any  former  treatment  with  either 
serum  or  sulfonamide  therapy  and  an  account  of  reac- 
tions if  they  occurred.  The  allergic  background  of  the 
patient  should  be  investigated.  This  is  necessary  in  that 
toxic  reaction  to  one  of  the  sulfonamide  drugs  may  pre- 
dispose to  reaction  with  another  drug  of  the  same  group, 
and  then  especial  care  in  administration  is  important. 
Strongly  allergic  individuals  and  those  who  have  had 
serum  therapy  in  the  past  are,  of  course,  bad  risks  if 
it  becomes  advisable  to  combine  serum  with  sulfa- 
pyridine. 

Essential  laboratory  work  should  include  a good 
specimen  of  sputum  for  typing  and  culture,  a blood 
culture,  a complete  blood  count,  and  a urinalysis. 
Roentgen-ray  study,  if  available,  is  of  help  in  following 
the  course  of  the  lung  lesion  if  later  there  is  question 
of  complication  such  as  spread,  abscess,  or  accumulation 
of  fluid.  It  is  ideal  to  have  these  procedures  done  before 
the  institution  of  therapy,  but  as  this  is  not  always 
practical,  therapy  should  not  be  delayed  too  long.  Again, 
the  importance  of  typing  and  blood  culture  lies  in  the 
fact  that  with  failure  of  response  to  sulfapyridine  or  the 
development  of  complications  or  discovery  of  an  over- 
whelming blood  stream  invasion,  there  need  not  be  a 
waste  of  valuable  time  searching  for  the  type  of  invading 
organism.  The  blood  count  serves  as  a base  line  in 
evaluating  later  counts  should  toxic  reaction  such  as 
hemolytic  anemia  or  agranulopenia  be  suspected. 

The  dosage  of  sulfapyridine  is  fairly  well  established. 
The  majority  of  investigators  have  used  an  initial  oral 
dose  of  2 grams  and  then  1 gram  every  4 hours  until  a 
total  of  25  grams  have  been  given.  Certain  variations 
in  this  dosage  now  seem  indicated.  In  the  mild  case  and 
in  those  patients  treated  after  the  fifth  day  of  their  dis- 
ease who  respond  with  a prompt  drop  in  temperature, 
a total  dose  of  15  grams  is  usually  sufficient.  The  drug 
should  not  be  stopped  as  soon  as  the  temperature  falls, 
but  should  be  continued  at  3 to  4 grams  a day  for 
several  days.  This  lower  dosage  should  also  be  em- 
ployed in  the  elderly  patient  and  in  those  with  renal 
damage  because  of  the  danger  of  impaired  elimination 
of  the  drug. 


In  the  more  severely  ill  patients  the  initial  2-gram 
dose  may  be  increased  to  4 grams  or  repeated  every  4 
hours  for  2 or  3 doses.  The  oral  medication  may  also 
be  supplemented  with  specific  antisera  or  with  the  intra- 
venous or  intramuscular  administration  of  the  soluble 
sodium  salt.  This  is  given  in  a 5 per  cent  solution  in 
distilled  water  intravenously  or  a 33  per  cent  solution 
intramuscularly.  This  must  be  given  slowly  and  care- 
fully, as  the  alkalinity  of  the  solution  will  cause  necrosis 
in  the  perivascular  and  subcutaneous  tissues.  The  dos- 
age is  calculated  on  .06  grams  per  kilogram  of  body 
weight  and  the  dose  may  be  repeated  in  6 to  8 hours. 
The  oral  administration  of  1 gram  of  sulfapyridine  every 
4 hours  is  commenced  at  once  with  the  start  of  the  intra- 
venous medication.  This  dosage  achieves  rapidly  and 
maintains  an  adequate  blood  level  of  the  drug  in  the 
dangerously  ill  patient. 

Influence  of  the  Drug  on  the  Course  of  the  Disease. — 
In  the  great  majority  of  the  cases  of  pneumococcal  pneu- 
monia there  has  occurred  a critical  drop  in  temperature 
within  12  to  48  hours  after  commencing  therapy.  This 
fall  in  temperature  has  been  in  most  cases  accompanied 
by  improvement  also  in  the  toxemia  and  general  well- 
being of  the  patient.  Following  shortly  on  the  tempera- 
ture fall  there  has  also  occurred  in  the  uncomplicated 
case  a rapid  return  of  the  white  blood  count  to  normal. 
This  fact  is  worth  noting  in  that  those  cases  in  which 
the  leukocyte  count  remained  elevated,  despite  what  was 
thought  to  be  adequate  drug  therapy,  often  did  not  show 
the  usual  clinical  improvement.  In  a number  of  cases 
that  developed  a spread  of  the  infection  or  other  com- 
plication such  as  empyema,  meningitis,  or  drug  reaction, 
a marked  elevation  of  the  white  blood  count  occurred 
several  days  after  treatment  had  been  started.  Addi- 
tional treatment  must  be  considered  in  those  patients 
who  have  not  improved  clinically  by  the  end  of  36  hours. 
Antipneumococcic  serum  should  be  given  in  adequate 
amounts,  100,000  units  or  more.  If  a blood  sulfapyridine 
level  shows  less  than  4 mg.  per  100  c.c.  of  free  sulfa- 
pyridine, the  oral  dosage  should  be  increased  or  supple- 
mented by  parenteral  therapy. 

It  is  probable  that  the  drug  has  no  effect  upon  the 
resolution  of  the  pneumonic  consolidation  after  red 
hepatization  has  occurred.  In  a few  cases,  however,  of 
definitely  diagnosed  pneumococcal  pneumonia  treated  on 
the  first  day  of  the  disease  before  true  consolidation  had 
developed,  and  followed  by  repeated  physical  examina- 
tions and  roentgen-ray  studies,  it  appeared  that  dense 
consolidation  was  aborted  and  that  resolution  of  the 
process  occurred  more  readily. 

Complications. — Complications  have  occurred  less  fre- 
quently than  with  nonspecific  forms  of  therapy.  Empy- 
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etna  has  been  particularly  noticeable  by  its  absence. 

Toxic  Reactions. — Nausea  and  vomiting  constitute  the 
most  common  toxic  reactions  but  are  rarely  so  severe 
as  to  prevent  oral  therapy.  As  both  have  occurred  with 
the  use  of  the  drug  intravenously,  it  seems  logical  to 
explain  a great  part  of  the  reaction  as  being  of  central 
origin.  For  this  reason  small  doses  of  the  barbiturates 
and  choral  hydrate  have  been  given.  Many  patients, 
however,  are  helped  by  the  administration  of  the  drug- 
in  powdered  form  mixed  with  milk  or  fruit  juices  and 
given  with  or  preceded  by  small  doses  of  alkalies  such 
as  bicarbonate  of  soda  or  aluminum  hydroxide  solution. 
In  many  with  more  severe  symptoms  the  intravenous 
administration  of  sodium  chloride  and  dextrose  is  a 
valuable  procedure  not  only  to  lessen  the  severity  of  the 
nausea  and  vomiting  but  to  restore  the  normal  fluid  and 
electrolyte  balance.  The  other  toxic  reactions  that  have 
been  reported  are  drug  fever,  dermatitis,  mental  confu- 
sion, jaundice,  acute  hemolytic  anemia,  agranulopenia, 
and  renal  damage.  Drug  fever  and  dermatitis  are  fairly 
frequent  and,  if  correctly  diagnosed,  of  little  seriousness. 
They  may  constitute,  however,  if  neglected,  a warning 
of  more  severe  reaction  to  follow,  such  as  agranulopenia. 
Mental  confusion  or  excitement  may  occur  but  promptly 
clears  up  on  withdrawal  of  the  drug.  Jaundice  has  been 
reported  very  rarely. 

Acute  hemolytic  anemia,  agranulopenia,  and  .renal 
complications  comprise  the  most  dangerous  group  of 
toxic  reactions.  Although  seen  but  rarely,  their  poten- 
tially fatal  nature  gives  them  importance.  Acute  hemo- 
lytic anemia,  because  of  the  ease  of  diagnosis  and  success 
of  treatment,  has  caused  the  fewest  fatalities.  It  may 
occur  at  any  time  during  therapy  and  is  discovered  clin- 
ically by  the  development  of  jaundice  and  the  passage  of 
dark  urine.  Laboratory  studies  reveal  the  dropping  red 
blood  count  and  hemoglobin  and  urobilin  is  found  in  the 
urine.  Treatment  consists  in  the  withdrawal  of  sulfa- 
pyridine  and  the  use  of  transfusion. 

Agranulopenia  has  been  reported  in  about  30  patients, 
of  whom  11  have  died.  It  is  interesting  to  note  that  in 
9 of  these  patients  there  was  intermittent  therapy. 

There  have  been  some  65  patients  reported  who  de- 
veloped one  or  more  serious  manifestations  of  renal 
damage.  These  have  comprised  gross  hematuria, 
oliguria,  anuria,  an  acute  nephritic  syndrome,  and  vari- 
ous types  of  pain  referable  to  the  kidney  or  urinary 
tract.  Ten  of  this  group  died.  As  compared  with  the 
time  of  occurrence  of  the  cases  of  agranulopenia,  it  is 
interesting  that  the  renal  complications  occurred  early 
in  therapy,  the  majority  being  found  in  the  first  6 days 
of  treatment. 


In  analyzing  the  cases  reported,  certain  facts  are 
worth  noting.  Thirteen  of  the  cases  were  reported  from 
China,  and  by  comparison  of  weight  and  age  statistics 
it  would  appear  that  many  of  these  patients  were  mal- 
nourished and  probably  avitaminotic  and  dehydrated. 
Twelve  more  were  reported  as  occurring  in  natives  of 
New  Guinea,  and  again  there  is  evidence  of  poor  nutri- 
tion and  dehydration.  The  majority  of  severe  renal 
complications  are  probably  due  to  crystallization  of 
acetylated  sulfapyridine  and  free  sulfapyridine  in  the 
kidney  pelves  and  ureters ; and  at  necropsy,  in  patients 
dying  with  anuria,  granular  conglomerations  of  these 
crystals  have  been  found  obstructing  the  flow  of  urine 
at  the  ureterovesical  junctions.  As  avitaminosis,  par- 
ticularly a lack  of  vitamin  A,  has  long  been  incriminated 
in  the  development  of  urinary  calculi,  and  as  dehydra- 
tion predisposes  to  excretion  of  concentrated  urine, 
these  factors  are  no  doubt  of  extreme  importance  in  the 
development  of  this  complication. 

The  treatment  is  mainly  prophylactic.  Proper  evalua- 
tion of  the  state  of  hydration  of  the  patient  when  first 
seen  is  necessary.  Too  often  large  initial  doses  of  sulfa- 
pyridine are  given  to  patients  greatly  dehydrated  either 
through  neglect  or  because  of  vomiting,  sweating,  or 
diarrhea.  If  this  condition  is  present,  the  dehydration 
should  be  taken  care  of  before  large  amounts  of  sulfa- 
pyridine have  been  given.  The  daily  fluid  intake  should 
be  between  2500  and  3000  c.c.  and  a daily  record  of  the 
intake  and  output  should  be  kept.  Daily  urinalysis,  par- 
ticularly during  the  first  6 days  of  treatment,  plus  a 
careful  watch  of  the  urinary  output  serve  as  the  best 
means  of  early  detection  of  renal  damage.  Warning 
signs  in  the  urinalyses  are  increasing  albuminuria, 
hematuria,  and  number  of  sulfapyridine  crystals.  Al- 
most always  before  the  development  of  complete  anuria, 
there  is  a fall  in  urinary  output  with  the  occurrence  of 
gross  hematuria.  As  the  crystals  of  acetyl  sulfapyridine 
are  slightly  more  soluble  in  an  alkaline  reaction,  it  is 
best  to  give  an  alkali  by  mouth  with  sulfapyridine. 

The  drug  should  be  stopped  with  the  development  of 
oliguria  or  gross  hematuria.  Fluids  should  be  forced 
and  hypertonic  glucose  and  saline  given  by  vein.  With 
the  development  of  anuria,  cystoscopy  with  ureteral 
catheterization  should  be  resorted  to,  as  in  2 cases  that 
Dr.  Pepper  is  familiar  with  a renewed  flow  of  urine  has 
been  established  by  this  means. 

In  the  past  few  months,  2 new  derivatives  of  the 
sulfonamide  series  have  been  released  by  certain  drug 
firms  for  experimental  and  clinical  investigation.  These 
are  sulfathiazole  and  sulfamethylthiazole.  Experimental 
data  so  far  available  show  that  these  drugs  have  much 
the  same  therapeutic  value  as  sulfapyridine  with  certain 
added  advantages.  They  are  less  toxic,  there  is  much 
less  conjugation  into  the  acetylated  form  in  the  body, 
and  there  is  more  rapid  absorption  and  excretion.  In 
the  human  these  drugs  have  little  tendency  to  cause 
nausea  and  vomiting.  Experiments  have  also  shown 
that  the  thiazole  compounds  have  a greater  therapeutic 
effect  against  several  strains  of  staphylococci,  Strepto- 
coccus faecalis,  and  Pseudomonas  pyocyanea  than  has 
sulfapyridine.  It  was  this  last  observation  that  led  to 
their  early  clinical  trial.  So  far  only  a few  reports 
have  appeared  in  the  medical  literature. 

It  has  been  definitely  shown,  however,  that  these 
drugs  are  better  borne  by  the  patients  as  regards  to  the 
distressing  nausea  and  vomiting  that  was  so  common 
with  sulfapyridine.  In  83  cases  recently  reported  by 
Reinhold,  Flippin,  and  Schwartz,  vomiting  occurred  in 
only  7 cases.  Dermatitis  was  the  only  toxic  reaction 
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neosynephrin  hydrochloride  produces  constriction  of  longer  duration 
than  that  caused  by  ephedrine  hydrochloride,  and  there  are  no  appar- 
m ent  undesired  effects.” 

M W.  M.  Fitzhugh,  Jr.,  Archives  of  Otolaryngology , Oct.  1936 

“According  to  Tainter,  neo-synephrin  is  by  far  the  best  shrinking 
I agent  for  the  nasal  mucosa,  being  about  12  times  as  effective  as  ephed- 

■ rine  in  producing  ischemia,  and  the  duration  of  its  action  is  from 

j 3 to  4 times  as  long.  Our  results  verify  his.” 

B R-  E.  Ashley,  Southwestern  Medicine , Sept.  1936 

“It  is  my  belief  that  neosynephrin  in  one-fourth  to  one  per  cent 
B solution  produces  less  reaction  and  more  lasting  shrinkage  than  the 

§j  other  drugs  mentioned.” 

§j  K.  M.  Houser,  Pennsylvania  Med.  Ji,  May  1938 

“Certain  of  the  newer  synthetic  derivatives,  such  as  neosynephrin, 
are  relatively  stable,  require  no  preservatives,  have  a low  toxicity,  and 
B are  highly  satisfactory  substitutes.” 

B M.  H.  Seevers  ( Editorial ),  Wisconsin  Med.  JI.,  Nov.  1939 

“ 1-meta-synephrin  is  more  stable  in  solution  than  epinephrine  and 
B is  less  toxic  to  mucous  surfaces.” 

B E.  M.  Boyd,  /.  Pharmacol.  & Exper.  Therap.,  June  1937 
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encountered.  This  was  seen  in  3 patients.  No  evidence 
of  damage  to  the  hematopoietic  system  was  detected  nor 
was  there  evidence  of  impairment  of  renal  function. 

The  indications  and  dosage  of  sulfathiazole  and  sulfa- 
methylthiazole  appear  to  be  the  same.  Laboratory  data 
might  suggest  a slightly  greater  toxicity  for  the  methyl 
preparation,  but  clinical  trial  has  not  shown  much  dif- 
ference between  the  2 drugs.  Dr.  Pepper’s  experience 
with  these  drugs  has  been  limited  to  about  50  cases. 
In  general  his  results  have  been  favorable. 

The  occurrence  of  crystals  within  the  collecting 
tubules  of  the  kidney  supports  the  findings  of  Gross, 
Cooper,  and  Scott  in  experimental  animals  given  sulfa- 
thiazole, and  perhaps  bears  out  the  statement  of  Rein- 
hold et  ah,  that  sulfathiazole  is  not  reabsorbed  as  readily 
from  the  kidney  tubules  as  are  sulfanilamide  and  sulfa- 
pyridine.  This,  of  course,  would  lead  to  a higher  con- 
centration and  favor  the  formation  of  crystals. 

Summary. — Sulfapyridine  has  been  shown  to  be  an 
effective  chemotherapeutic  agent  in  the  treatment  of 
pneumococcal  pneumonia.  It  must  be  realized  that  cer- 
tain cases  due  to  drug  fastness  or  overwhelming  infec- 
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Course  Electrocardiography  and  Heart  Disease  starting 
August  5th.  Four  Weeks’  Intensive  Course  in  Cardio- 
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FRACTURES  & TRAUMATIC  SURGERY— Ten  Day 

Intensive  Course  Starting  September  23rd.  Informal 
Course  every  week. 

GYNECOLOGY  -Two  Weeks’  Intensive  Course  starting 
October  7th.  Four  Weeks*  Personal  Course  starting 
August  26th. 

OBSTETRICS  —Two  Weeks’  Intensive  Course  Starting 
October  21st.  Informal  Course  every  week. 

OTOLARYNGOLOGY  Two  Weeks’  Intensive  Course 
starting  September  9th.  Informal  and  Personal 

Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
'starting  September  23rd.  Informal  Course  every 
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ROENTGENOLOGY — Special  Courses  X-Ray  Interpre- 
tation, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
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tion  do  better  with  a combination  of  sulfapyridine  and 
serum.  Severe  toxic  effects,  although  rare,  do  occur. 
Prophylactic  care  and  prompt  treatment  will  usually 
prevent  a fatal  termination.  Two  new  drugs,  sulfa- 
thiazole and  sulfamethylthiazole,  have  been  recently 
sent  out  for  clinical  trial.  Their  chief  advantage  appears 
to  be  the  lessened  frequency  of  an  annoying  but  innocu- 
ous toxic  reaction.  Too  rapid  clinical  application  should 
be  guarded  against  because  of  the  early  appearance  of 
2 severe  types  of  toxic  reactions,  namely,  peripheral 
neuritis  and  renal  damage. 

Arthur  S.  Alexander,  of  Washington,  was  elected 
to  membership. 

More  than  150  persons  were  present  at  this  meeting, 
making  it  possibly  the  largest  ever  held  in  the  history 
of  this  society.  Among  those  present  were  68  members 
of  the  society,  49  nurses,  3 interns,  and  a number  of 
visitors.  Robert  W.  Dunlap,  Reporter. 


WESTMORELAND 

Apr.  2,  1940 

The  regular  meeting  was  held  at  the  Mountain  View 
Hotel  on  the  Lincoln  Highway.  Following  a 6 p.  m. 
dinner  the  scientific  session  was  held  at  8 p.  m.  with 
J.  Barton  Johnson  presiding. 

John  F.  Maurer,  of  Somerset,  read  a paper  on 
“Roentgen-Ray  Case  Histories  of  Unusual  Type,”  which 
was  a report  of  12  cases  treated  during  the  past  year 
in  which  the  diagnosis  was  revealed  only  by  roentgen 
ray.  He  discussed  in  part  the  roentgen-ray  differential 
diagnosis  between  fibroids  of  the  uterus  and  pregnancy, 
the  roentgen-ray  therapy  of  bleeding  fibroids,  and  roent- 
gen-ray demonstration  of  the  placenta  by  means  of 
lateral  views.  A group  of  4 cases  in  which  a medias- 
tinal tumor  was  found  were  diagnosed  respectively  as 
a substernal  thyroid,  an  aortic  aneurysm,  a mediastinal 
lymphosarcoma,  and  tuberculosis  of  the  mediastinal 
lymph  glands.  In  all  these  cases  the  value  of  a lateral 
and  of  an  oblique  view  was  stressed.  Discussion  was 
invited  throughout  the  entire  presentation  and  the  char- 
acteristic lesions  discussed  were  demonstrated  by  means 
of  roentgen-ray  films. 

Frank  J.  Pessolano  read  a paper  on  “The  Will  to 
Die”  which  discussed  deaths  for  which  no  apparent 
cause  could  be  found.  There  is  an  apathetic  resignation 
and  feeling  of  imminent  death  on  the  part  of  the  patient. 
It  is  a form  of  extreme  fear  complex,  causing  shock, 
chemical  imbalance,  and  death.  Some  patients  will  to 
die.  The  physical  symptoms  they  present  mask  a 
psychosis.  These  patients  do  not  want  to  get  well. 
They  have  a subconscious  desire  to  aid  the  disease.  This 
has  been  called  the  “death  instinct.”  In  the  normal 
individual  there  is  a balance  between  the  wish  to  live 
and  the  wish  to  die.  Some  intelligent  individuals  may 
perceive  that  death  is  an  escape  from  an  unpleasant 
illusion  (life)  and  develop  physical  signs  of  a specific 
disease  as  a means  of  suicide.  That  is  made  possible 
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by  means  of  the  correlation  which  is  present  between 
the  mental  (nervous)  system  and  the  endocrine  system. 

Samuel  M.  Sparks  presented  a paper  on  “Endocrine 
Problems.”  He  said  in  part:  “The  knowledge  of 

endocrinology  is  necessary  to  the  understanding  of  the 
average  case  seen  in  general  practice.  Endocrine  dis- 
eases must  be  understood  as  an  imbalance  of  all  the 
endocrine  glands  rather  than  a single  gland  disorder, 
and  the  treatment  of  endocrine  diseases  must  be  carried 
out  with  this  in  mind.  The  degree  of  activity  of  any 
single  endocrine  gland  must  be  of  3 types — hyposecre- 
tion,  hypersecretion,  and  normal  secretion.” 

The  endocrine  glands  were  then  discussed  individually 
and  their  hormone  secretions  enumerated.  The  pro- 
prietary endocrine  preparations  were  also  discussed  and 
by  means  of  illustrated  charts  placed  into  similar  groups 
according  to  source  and  chemical  composition. 

Carl  R.  Limber,  Reporter. 


WYOMING 

Apr.  10,  1940 

A regular  meeting  of  the  society  and  the  auxiliary 
was  held  in  Tunkhannock. 

Helen  Beck  recently  moved  to  Noxen  from  Wyalus- 
ing  in  Bradford  county  and  was  accepted  as  a member 
of  the  Wyoming  County  Society. 

There  being  no  guest  speaker,  the  meeting  was  given 
over  to  the  discussion  of  society  affairs,  a lively  debate 
on  the  pros  and  cons  of  the  present  Public  Assistance 
program  playing  a large  role.  It  was  decided  to  carry 
on  with  the  program  as  previously,  even  though  the 
members  feel  that  we  are  not  getting  a fair  deal  in  the 
proration  of  bills. 

Programs  of  the  future  were  discussed,  and  it  was 
thought  that  it  would  be  instructive  for  the  members 
to  have  someone  speak  on  common  infections  of  the 
hand,  and  also  on  diseases  of  the  prostate. 

Arthur  B.  Davenport,  Secretary. 


YORK 

Apr.  20,  1940 

The  meeting  was  held  in  York.  Max  M.  Strumia, 
director  of  the  Pathological  Laboratory,  Bryn  Mawr 
Hospital,  Bryn  Mawr,  spoke  upon  “Blood  Banks;  Use 
of  Citrated  Blood  Plasma  in  Shock,  Unassociated  with 
Massive  Hemorrhage.”  Dr.  Strumia  said  in  part : 

There  has  been  a great  growth  of  blood  banks  caused 
by  the  use  of  whole  blood  in  transfusion,  the  premise 
being  that  whole  citrated  blood  when  preserved  for  10 
to  20  days  is  still  good  for  use  in  transfusion.  How 
useful  is  this  preserved  citrated  blood  in  transfusion,  or 
is  there  a better  substitute?  In  1937  the  first  blood 
bank  came  into  use ; in  1938  the  Bryn  Mawr  Hospital 
established  a bank  and  blood  was  used  for  508  trans- 
fusions. Before  using  citrated  refrigerated  blood,  there 
was  one  death  in  1500  transfusions  and  only  one  severe 
reaction  occurred  in  this  series,  or  a percentage  of  .07 
per  cent.  In  using  citrated  blood  for  transfusion,  there 
were  4 deaths  in  400  patients  and  the  number  of  reac- 
tions increased.  The  symptoms  of  reaction  are  well 
known  as  malaise,  pains  in  the  lumbar  region,  and  in- 
crease in  urobilinogen  and  bilirubin. 

Dr.  Strumia  then  showed  lantern  slides  of  the  indica- 
tions for  and  the  results  in  the  use  of  citrated  blood 
plasma  in  place  of  whole  blood  refrigerated  and  citrated. 

When  preserved,  whole  blood  aged  and  its  use  re- 
sulted in  hyperbilirubinemia  and  an  increase  in  jaundice. 
A large  part  of  the  hemoglobin  of  blood  is  transported 
through  the  kidney;  the  longer  the  blood  is  preserved, 
the  lower  is  the  gain  in  red  cell  count  with  transfusion. 
When  blood  is  5 days  old  or  less,  the  average  gain  is 
one-half  million  cells,  whereas  when  blood  is  over  7 
days  old  the  average  is  90,000  red  cells.  It  should  be 
remembered  that  the  red  cells  are  high  in  potassium  and 
the  plasma  is  low  in  potassium.  After  5 to  7 days, 
refrigerated  blood  has  only  50  per  cent  prothrombin 
left.  Therefore,  refrigerated  citrated  blood  should  not 
be  over  5 days  old  when  used  for  transfusion. 

Dr.  Strumia  asked  the  question:  Are  we  justified  in 
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pumping  as  much  blood  as  we  wish  into  a patient  during 
transfusion?  There  is  no  justification  for  this.  As  an 
emergency  measure  the  indications  are  quite  limited : 

(1)  severe  hemorrhage,  (2)  blood  dyscrasias,  and 

(3)  acute  poisoning  affecting  the  hemoglobin  (carbon 
monoxide  or  nitrophenol).  As  a palliative,  the  various 
forms  of  hypoplastic  anemia  might  be  considered. 
Severe  hemorrhage  should  be  treated  for  shock ; whole 
blood  must  be  given  as  soon  as  possible  in  poisoning, 
but  whole  blood  is  often  misused. 

Citrated  blood  plasma,  after  being  properly  prepared, 
is  recommended  for  shock  (unless  accompanied  by 
severe  blood  loss)  ; for  infections,  as  a means  to  supply 
immune  (specific  and  nonspecific)  bodies;  for  diseases 
with  low  plasma ; and  for  blood  dyscrasias. 

In  burns,  shock  and  polycythemia  occur,  and  whole 
blood  is  contraindicated  as  the  viscosity  is  increased 
and  the  circulation  becomes  impaired. 

In  the  preparation  of  blood  plasma,  all  ingredients 
are  found  except  oxygen-carrying  properties.  Saline 
solution  leaves  the  circulation  rapid ; the  acacia  mix- 
tures are  toxic. 

Plasma  in  postoperative  shock,  where  there  is  small 
blood  loss,  must  be  administered  in  proportion  to  the 
size  of  patient. 

What  are  the  advantages  of  plasma  of  the  whole 
blood?  (1)  It  is  readily  prepared  and  transported 
safely  for  great  distances ; this  embodies  whole  blood. 

(2)  It  can  be  stored  for  an  indefinite  period  of  time 
without  losing  its  efficacy;  if  in  doubt,  add  1-10,000 
merthiolate  solution.  (3)  It  is  ready  for  immediate  use. 

(4)  It  is  given  without  fear  of  reaction,  and  any  amount 
can  be  given  without  reaction. 

To  preserve  plasma  beyond  a few  months  is  not  ad- 


visable, as  it  is  difficult  to  store ; therefore,  dry  it  oi 
freeze  it.  If  dried  (lyophile),  add  sterile  salt  solution 
before  transfusion.  It  can  be  stored  at  any  temperature ; 
add  a small  amount  of  merthiolate  solution  1-10,000;  if 
dried,  it  can  be  kept  10  months. 

A hospital  should  establish  a plasma  bank.  Have 
relatives  donate  blood ; get  the  plasma  and  pool  it.  Do 
not  worry  about  the  type,  as  group  2 plasma  is  good 
for  group  3 and  group  3 for  group  2.  Give  at  the  rate 
of  5 to  6 cm.  per  minute.  No  reaction  occurs  since  the 
agglutinins  are  so  diluted  that  they  cannot  work.  The 
speaker  urged  his  audience  to  try  its  use,  remembering 
whether  blood  content  or  shock  without  volume  is 
desired. 

In  discussion,  Lewis  C.  Pusch  stressed  the  limitations 
of  the  modern  blood  bank.  He  had  thought  that  10  days 
was  the  limit  for  preserving  whole  blood,  but  now  Dr. 
Strumia  says  5 days  is  the  limit.  As  regards  the 
hemoglobin  concentration  of  red  cells  in  shock  connected 
with  burns,  is  not  capillary  dilatation  at  least  a factor? 
Dr.  Pusch  believes  that  plasma  should  be  used  as  the 
speaker  stated,  avoiding  large  numbers  of  red  blood 
cells  when  they  are  not  needed.  Plasma  contains  all 
that  serum  contains — agglutinins,  hemolysins,  etc. 

In  closing,  Dr.  Strumia  stated  that  shock  occurs  with 
concentration  of  blood  in  many  shock  cases,  especially 
burns,  and  that  chronic  conditions  characterized  by 
progressive  loss  of  blood  are  well  treated  by  citrated 
blood  plasma.  Pooled  plasma  should  be  diluted  to  50 
per  cent  before  transfusion. 

J.  A.  Wagner,  resident  to  Dr.  Strumia,  stated  that 
plasma  containing  protein  has  been  given  to  many  pa- 
tients at  the  Bryn  Mawr  Hospital. 

John  J.  Conroy,  Reporter. 


TRADE  OR  PROFESSION 

The  Oxford  dictionary  defines  a profession  as  “that 
which  one  professes  or  practices  as  a calling,  especially 
one  of  the  learned  or  liberal  vocations ; formerly  sharply 
contrasted  with  trade  or  business,  though  the  distinction 
is  rapidly  breaking  down.” 

The  ruling  by  the  Circuit  Court  of  Appeals  following 
the  attack  of  government  attorneys  upon  the  American 
Medical  Association  and  others  of  our  colleagues  has 
emphasized  this  and  made  each  of  us  peculiarly  con- 
scious of  the  breaking  down  of  the  distinction  between 
a profession  and  a trade.  The  importance  of  the  situa- 
tion is  that  the  disintegration  has  been  almost  wholly 
produced  directly  and  indirectly  by  members  of  one  or 
another  of  the  professions. 

It  is  interesting,  also,  to  consider  some  of  the  causes 
for  the  “breaking  down”  of  the  distinction  between  the 
professions  and  the  trades.  Undoubtedly,  one  of  the 
causes  is  that  a few  professional  men  in  certain  sections 
of  the  country  are  tradesmen  and  have  never  considered 
themselves  other  than  tradesmen.  They  have  wished  to 
have  the  encomiums  due  the  true  professional  man  and 
not  to  carry  the  responsibility  which  is  attendant  upon 
this  designation.  Although  realizing  these  are  few  in 
number  it  must  be  admitted  that  they  have  aided  the 
degradation  of  the  profession  of  medicine. 

Other  factors  include  encroachment  by  trade  on  our 
field  as  in  the  case  of  the  optometrist,  reaction  by  certain 
groups  to  losses  incurred  by  them  because  of  the  ad- 


herence by  the  doctor  of  medicine  to  a strict  code  of 
ethics,  failure  of  certain  bureaucrats  and  politicians  to 
evaluate  incidences  as  to  the  future  rather  than  to  the 
present,  and,  of  course,  many  other  obvious  factors. 

As  has  been  partially  indicated,  a trade  has  some  ad- 
vantages and  some  responsibilities  which  are  not  a part 
of  the  professional  life.  The  question  can  be  asked : 
Does  the  Circuit  Court  of  Appeals  feel  that  we  should 
revert  to  this  classification  and  its  “code”?  Few  of  us 
believe  this.  It  is  much  easier  to  assume  that  the  inter- 
pretation is  meant  as  a means  to  force  the  physicians 
of  the  United  States  to  accept  and  obey  without  question 
the  dictums  of  a temporary  administrative  policy. 
Should  this  be  the  final  decision,  medicine  of  the  next 
generation  will  be  a sorry  spectacle  changing  its  ethics 
and  principles  with  each  change  of  political  party  in 
government.  Until  such  decision  is  finally  made,  we 
shall  go  on  as  we  have  for  many  centuries,  striving  to 
relieve  suffering  to  the  best  of  our  ability  in  our  tradi- 
tional professional  manner. — /.  Michigan  M.  Soc. 


Everything  that  is  worth  while  has  a fence  around  it 
— but  there  are  always  a gate  and  a key. 


We  do  not  count  a man’s  years  until  he  has  nothing 
else  to  count. 
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Diaphragms  for 

EVERY  Condition 


HOLLAND  -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 

Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 
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551  FIFTH  AVENUE  . NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 


GaUnetioi  and  AUesi<j,y 

☆ 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been  exhibited  at  the  National  Con- 
vention of  The  American  Medical  Association  and  at  various  of  the  State  Medical  Conventions. 
In  our  contacts  with  your  profession.  Doctor,  we  have  come  to  the  conclusion  that  your  chief 
interest  in  cosmetics  seems  to  be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appreciation  to  your  comments,  and  we  are 
pleased  to  find  that  the  majority  of  you  seem  to  concur  in  the  opinion  that,  where  allergy  is  concerned, 
cosmetics  are  no  exception  to  the  general  rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison.  Doctor,  and  we'll  leave  it  out."  By  which  we  mean  that 
in  specific  cases  of  allergy  or  contact  dermatitis,  where  our  products  may  be  suspected,  we  are  prepared 
to  provide  you  with  samples  of  the  raw  materials  present  in  the  suspected  products  for  patch  testing.  If  you 
find  that  Mrs.  Blank  has  a positive  reaction  to  this  or  that  ingredient,  the  chances  are  we  can  eliminate  the 
then  known  offending  substance  or  substances  from  her  Luzier  preparations,  with  the  result  that  she  can 
use  them  with  impunity. 

Since  Luzier  products  are  selected  to  suit  the  individual's  requirements  and  preferences,  and  a record 
of  each  patron's  orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually  possible  for  us  to  cooperate 
with  your  profession  in  this  more  or  less  specialized  field. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

MRS.  GRACE  CRAVEN,  Divisional  Distributor, 

4 Lantern  Lane,  Philadelphia,  Pennsylvania 
DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 


WILLIAM  OVERLEES,  Divisional  Distributor, 
5 East  53d  Street,  New  York  City,  N.  Y. 


ELIZABETH  NEWKIRK 
23  W.  Grovers  Lane 
Chestnut  Hill,  Pa. 


EDITH  SPANGLER 
258  S.  4th  Street 
Lebanon,  Pa. 


DISTRICT  DISTRIBUTORS 

AUDREY  RAMERE 
3 8 S.  5th  Street 
Reading,  Pa. 

THEODORA  CARTER 
Meshoppen,  Pa. 
BLANCHE  MOSELEY 
North  Mehoopany,  Pa. 


ONEATTA  G.  SIELING 
829  S.  Duke  Street 
York,  Pa. 


HELEN  P.  SAWYER 
Hamilton  Court 
Ardmore,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor, 
Box  958,  Columbus,  Ohio 


DISTRICT  DISTRIBUTORS 

C.  A.  EWING  GENEVIEVE  HAMPTON  RUTH  LIST  MURRAY 

149  Hall  Avenue  546  Lake  Street  372  Virginia  Avenue 

Washington,  Pa.  South  Fork,  Pa.  Rochester,  Pa. 

ORVETTA  TREADWELL  GWENDOLYN  WILLIS 

1343  Liberty  Street  2880  Glenmore  Avenue 

Franklin,  Pa.  Pittsburgh,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 


GEORGIA  DUNBAUGH 
168  Franklin  Street 
Aliquippa,  Pa. 
ANNE  McVICKER 
633  Chislett  Street 
Pittsburgh,  Pa. 
LEONA  ROBERTSON 
Box  85 
Brockway,  Pa. 


GLADYS  MONATH 
159  Third  Street 
West  Newton,  Pa. 
O'BRIEN  « O'BRIEN 
363  East  Maiden  Street 
Washington,  Pa. 
GRACE  SPEER 
1018  Ridge  Avenue 
Coraopolis,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 

KAY  POTTS 
308  Laurel  Street 
Warren,  Pa. 

EDNA  TIBBETTS 
Penn -McKee  Hotel 
McKeesport,  Pa. 


GENEVIEVE  WHALEN  MARGARET  YOUNG 

115  West  23rd  Street  207  Station  Street 

Erie,  Pa.  McDonald.  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

It  is  with  a feeling  of  great  joy  that  we  an- 
nually greet  the  spring.  It  seems  to  make  us 
feel  anew  the  enthusiasms  of  new  life,  of  sun- 
shine, and  of  happy  excursions  out-of-doors. 
There  are  some,  however,  who  are  affected  ad- 
versely and  contract  that  common  malady,  spring 
fever. 

I am  almost  sure  that  not  many  of  this  latter 
group  are  included  in  our  auxiliary,  for  your  co- 
operation on  any  request  I have  made  has  been 
prompt  and  able.  A short  time  ago  I received 
a request  from  the  Philadelphia  County  Medical 
Society  for  a copy  of  our  Auxiliary  Roster. 
Feeling  sure  that  no  such  list  was  in  publica- 
tion, I contacted  each  county  president  by  letter 
for  a list  of  her  members  and  today  all  but  6 
have  responded.  With  such  a spirit  of  interest 
on  your  part  in  the  success  of  our  projects,  no 
society  could  fail  to  achieve  its  goals.  To  say 
“I  thank  you”  is  conveying  my  feelings  to  you 
very  mildly. 

During  the  past  month  I have  visited  1 1 
counties — Blair,  Mifflin,  Huntingdon,  Clearfield, 
Centre,  Fayette,  Washington,  Greene,  Bedford, 
Somerset,  and  Cambria.  The  hospitality  ex- 
tended to  me  in  each  county,  not  only  by  the 
individual  auxiliaries  but  by  the  councilors  and 
others  in  their  fine  homes,  gave  me  a feeling  of 
complete  joy  and  satisfaction,  for  I realized  the 
type  of  women  that  comprise  our  auxiliary. 
Evidently  the  same  spirit  exists  throughout  all 
our  auxiliaries,  for  this  has  uniformly  been  my 
feeling  on  arriving  home  after  such  a trip. 

The  same  may  be  said  of  the  activities  in  each 
auxiliary.  Not  only  have  the  program  com- 
mittees been  far  above  par  in  their  work  but 
benevolence  and  Hygeia  also  have  not  been  neg- 
lected. 

Again  let  me  remind  you  to  begin  your  plan- 
ning for  attendance  at  our  state  convention. 


The  enthusiasm  that  we  will  surely  receive  will 
go  far  to  lead  us  safely  and  successfully  through 
the  coming  year. 

Sincerely  yours, 

Gertrude  A.  (Mrs.  John  H.)  Doane, 

President. 


CONVENTION  HEADQUARTERS 

The  headquarters  for  the  sixteenth  annual 
session  of  the  Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania  will  be 
tbe  Ritz-Carlton  Hotel,  Broad  and  Walnut 
Streets,  Philadelphia.  The  session  will  be  held 
on  Sept.  30  to  Oct.  3,  1940. 

The  Ritz-Carlton  Hotel  is  directly  across  the 
street  from  the  Bellevue-Stratford  Hotel,  which 
will  be  the  headquarters  for  the  ninetieth  annual 
session  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  Medical  Benevolence  Fund  benefit 
held  in  the  ballroom  of  the  Hotel  William  Penn,  Pitts- 
burgh, netted  more  than  $700.  Wives,  daughters,  and 
small  sons  of  Allegheny  County  physicians  acted  as 
models  in  the  fashion  show  which  followed  a dessert- 
bridge  party.  Approximately  1000  women  attended 
and  there  were  lovely  prizes  and  surprises  for  the 
guests. 

The  benefit  undoubtedly  was  a success  and  the  pro- 
ceeds will  go  far  toward  making  a worth-while  contri- 
bution to  the  fund  from  Allegheny  County. 

Berks. — Routine  business  was  transacted  at  the  meet- 
ing held  on  Apr.  8.  An  article  on  “Cancer,”  sum- 
marized from  the  survey  of  George  Gallup,  was  com- 
mented upon.  A nominating  committee  was  appointed. 
Tea  was  served  following  the  program. 

Mr.  Earl  K.  Angstadt  showed  colored  motion  pic- 
tures of  “Mexico  via  Colorado  and  California.”  He 
gave  us  a rich  experience  in  adventure  and  beauty. 
We  felt  anew  the  lure  of  the  unknown  which  stimulates 
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Doctor— 
here  is  how 

CHEWING  GUM 

helps  you  send 
your  patients  away 
with  a good  taste 
in  their  mouths 


The  offer  of  a wholesome  stick  of 
delicious  Chewing  Gum  along 
with  a cheery  "Goodbye”  literally 
and  figuratively  does  the  trick. 


And  aside  from  the  good  will 
value  of  chewing  gum,  doctor,  as  you  know,  it  exercises  the  teeth, 
helps  cleanse  and  brighten  them  and  is  a refreshing  pleasure.  Try  it. 

The  National  Association  of  Chewing  Gum  Manufacturers,  Rosebank,  Staten  Island,  New  York 


our  desires  to  go  places  and  to  do  things.  Mr.  Angstadt 
revived  in  us  the  joy  of  memory  of  beloved  scenes  and 
of  glorious  experiences. 

The  May  meeting  was  to  be  held  at  the  State  Tuber- 
culosis Sanatorium  at  Hamburg,  with  Mrs.  Henry  A. 
Gorman  as  hostess. 

Blair.— The  auxiliary  met  at  the  Hotel  Penn  Alto, 
Altoona,  on  Apr.  15,  with  35  members  and  friends  in 
attendance.  Following  the  luncheon,  the  regular  busi- 
ness meeting  was  held  with  the  president,  Mrs.  L.  Clair 
Burket,  in  the  chair.  We  were  pleased  to  hear  of  the 
nice  sum  realized  from  the  dessert-bridge  party  which 
was  held  on  Mar.  30.  This  money  will  be  given  to  the 
Medical  Benevolence  Fund. 

We  were  pleased  to  have  present  Mrs.  John  H. 
Doane,  state  president,  and  Mrs.  Walter  Orthner,  dis- 
trict councilor.  Mrs.  Doane  gave  a most  interesting 
talk,  using  her  slogan  EDSA.  Another  out-of-town 
guest  was  Mrs.  Andrew  L.  Benson,  former  councilor 
of  the  Sixth  District. 

Chester. — The  regular  meeting  of  the  auxiliary  was 
held  on  Apr.  16  at  the  Chester  County  Hospital.  The 
president  having  been  called  away  from  home  on  ac- 
count of  the  serious  illness  of  her  mother,  Mrs.  Henry 
Pleasants,  Jr.,  presided  in  place  of  Mrs.  Michael 
Margolies. 

A business  meeting  was  held.  The  treasurer  reported 
a balance  of  $96.32  with  all  bills  paid.  Tbe  benefit 
dessert-bridge  party  held  recently  at  the  home  of  Mrs. 
U.  Grant  Gifford,  Kennett  Square,  netted  the  Medical 
Benevolence  Fund  $32. 


A committee  of  6 hostesses  was  appointed  to  serve 
at  the  State  Auxiliary  meeting  to  be  held  in  Philadel- 
phia in  October.  They  are  Mrs.  Michael  Margolies, 
Mrs.  Walter  Webb,  Mrs.  John  A.  Farrell,  Mrs.  H. 
Bailey  Chalfant,  Mrs.  Henry  Pleasants,  Jr.,  and  Mrs. 
Shepherd  A.  Mullin. 

Mrs.  John  A.  Farrell  gave  an  interesting  account  of 
the  Tenth  Annual  Health  Institute  held  April  9 in 
Philadelphia.  There  were  285  present  with  76  organ- 
izations represented.  A pilgrimage  to  some  place  of 
interest  for  the  June  meeting  was  discussed,  with  defi- 
nite plans  to  be  announced  later.  It  was  decided  to 
hold  the  May  meeting  the  second  Monday  in  the  month 
instead  of  the  third  Tuesday,  providing  the  plan  met 
with  the  president’s  approval. 

Hearty  congratulations  were  extended  to  the  com- 
mittee in  charge  of  the  annual  dinner  given  to  the 
members  of  the  Chester  County  Medical  Society  on 
Thursday  evening,  Apr.  11,  in  the  Green  Room  of  the 
Mansion  House,  West  Chester.  There  were  34  present 
and  the  affair  was  voted  one  of  the  most  successful 
ever  given. 

A most  unique  and  entertaining  program  was  pre- 
sented by  John  Fraser,  of  New  York,  a noted  phys- 
iognomist and  graphologist,  who  gave  each  one  a 
souvenir  snapshot  taken  without  a camera,  “as  others 
see  us,”  and  constructed  a word  picture  of  each  one 
present.  Taking  specimens  of  penmanship  he  drew 
most  interesting  conclusions. 

Mrs.  Howard  B.  F.  Davis  presided  in  the  absence  of 
Mrs.  Michael  Margolies.  Frank  B.  Robinson,  M.D., 
president  of  the  Chester  County  Medical  Society,  ex- 
tended greetings. 
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Delaware. — On  Thursday,  Apr.  11,  the  auxiliary  had 
the  pleasure  of  hearing  Lieut.  T.  B.  Clark,  of  the 
Philadelphia  Navy  Yard,  speak  on  “Naval  Aviation.” 

Mrs.  John  E.  Smaltz  and  Mrs.  Percy  L.  Mehring 
attended  the  Tenth  Annual  Health  Institute  of  the 
Philadelphia  County  Auxiliary  on  Apr.  9 at  the  Phila- 
delphia County  Medical  Society  Building. 

Mrs.  Ralph  E.  Bell,  president,  Mrs.  Percy  L. 
Mehring,  hospitality  chairman,  and  Mrs.  George  B. 
Sickel,  membership  chairman,  were  to  be  hostesses  at 
luncheon  to  members  of  the  executive  board,  Apr.  19, 
at  the  Strath  Haven  Inn,  Swarthmore.  The  guests  of 
honor  were  to  include  Mrs.  E.  Arthur  Whitney,  district 
councilor,  also  Mrs.  Drury  Hinton  and  Mrs.  Charles 
T.  Wood,  incoming  members. 

Indiana. — Mrs.  Edward  L.  Fleming,  president  of  the 
auxiliary,  entertained  the  members  in  her  home  at  a 
dessert-bridge  party  on  Apr.  11.  A lovely  rose  corsage 
was  presented  to  each  guest  by  the  hostess. 

Five  tables  of  bridge  were  in  play.  High  honors 
went  to  Mrs.  Howard  B.  Buterbaugh  and  the  guest 
prize  to  Mrs.  Harry  MacMurtrie,  of  Philadelphia. 

A short  business  session  followed,  at  which  time 
Mrs.  Thomas  W.  Kredel,  chairman  of  the  ways  and 
means  committee,  reported  the  benefit  bridge  party 
held  in  March  well  attended  and  the  results  most  grat- 
ifying. 

The  auxiliary  is  glad  to  welcome  2 new  members- — 
Mrs.  William  W.  Widdowson,  of  Indiana,  and  Mrs. 
Constantine  E.  D’Zmura,  of  Dixonville. 

Lackawanna. — A regular  meeting  was  held  on  Apr. 
9,  at  2 o’clock,  in  the  Chamber  of  Commerce  Building, 


Scranton.  Mrs.  Louis  A.  Milkman,  president,  presided. 

Plans  were  discussed  for  the  luncheon  meeting  to  be 
held  in  May.  Mrs.  John  H.  Doane,  state  president,  and 
Mrs.  Maxwell  Lick,  state  president-elect,  were  to  be 
guests  of  honor. 

Lehigh. — On  the  evening  of  Mar.  28  the  members 
and  friends  were  enjoyably  entertained  at  a concert 
featuring  Mrs.  Marian  Wilcox,  wife  of  Wilfred  W. 
Wilcox,  M.D.,  of  Montoursville.  Mrs.  Wilcox  played 
the  Swiss  bells  and  sang  a varied  program.  She  is 
the  corresponding  secretary  of  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsylvania. 
Her  accompanist  at  the  piano  was  Mrs.  Evanson,  of 
Williamsport.  A social  hour  followed.  The  proceeds 
were  used  for  the  charity  fund. 

The  regular  monthly  meeting  was  held  on  Apr.  9,  at 
2 p.  m.,  at  the  Woman’s  Club,  Allentown.  Mrs.  Elmer 
H.  Bausch  presided  at  the  business  session.  The  com- 
bined committees  arranged  a past  presidents’  party 
honoring  all  those  who  served  as  president  since  the 
organization  of  the  auxiliary  in  1919.  Silent  tribute 
v'as  paid  to  the  2 deceased  presidents — Mrs.  Martin  J. 
Backenstoe,  1919,  and  Mrs.  Charles  H.  Muschlitz,  1921. 
The  others  present  gave  reminiscences  of  the  high  lights 
of  their  respective  administrations.  Tea  was  served  at 
which  each  past  president  received  a gift  of  remem- 
brance from  the  auxiliary. 

The  third  annual  health  program  was  sponsored  by 
the  auxiliary  on  Apr.  19,  at  11  a.  m.  at  the  Woman’s 
Club,  Allentown.  Approximately  200  persons  attended 
the  sessions.  Mrs.  Elmer  H.  Bausch,  president,  opened 
the  morning  meeting  and  welcomed  the  guests.  She  also 
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introduced  Mrs.  Paul  W.  Ramer,  chairman  of  public 
relations,  who  was  in  charge  of  the  arrangements. 

Frederick  G.  Klotz,  M.D.,  president  of  the  Lehigh 
County  Medical  Society,  who  was  presented  by  Mrs. 
Ramer,  introduced  the  following  morning  speakers  and 
their  topics : Robert  L.  Schaeffer,  M.D.,  surgeon-in- 
chief at  the  Allentown  Hospital,  “Appendicitis”;  Walter 
J.  Freeman,  M.D.,  Washington,  D.  C.,  secretary  of  the 
American  Board  of  Psychiatry  and  Neurology,  “Ad- 
justment After  Middle  Life.” 

Luncheon  was  served  with  the  hospitality  committee, 
Mrs.  John  H.  Hennemuth,  chairman,  in  charge. 

William  A.  Hausman,  Jr.,  M.D.,  surgeon-in-chief  at 
the  Sacred  Heart  Hospital,  Allentown,  introduced  the 
afternoon  speakers  as  follows:  Marjorie  D.  Batchelor, 
of  Palmerton,  president  of  the  Lehigh  Valley  Child 
Health  Conference,  “What  about  Eugenics?”;  George 
P.  Muller,  of  Philadelphia,  president  of  the  American 
College  of  Surgeons,  “Problems  in  Today’s  Surgery.” 
Mrs.  Ramer  was  assisted  by  Airs.  Frederick  R. 
Bausch,  Sr.,  cochairman  of  public  relations. 

Luzerne. — The  auxiliary  discussed  plans  for  2 an- 
nual spring  events — the  Alay  luncheon  and  the  April 
formal  dance — at  the  bimonthly  meeting  held  at  the 
Hotel  Sterling,  Wilkes-Barre.  Airs.  Edward  S. 
Dougherty  presided  at  this  meeting. 

Mrs.  Joseph  F.  Dolphin  was  named  chairman  and 
Mrs.  William  J.  Doyle,  2d,  cochairman  for  the  luncheon. 
Mrs.  Gordon  H.  Guyler  was  appointed  chairman  of  the 
nominating  committee.  Members  of  the  committee  in- 
cluded Mrs.  Isaac  R.  Smith,  Airs.  Samuel  M.  Wolfe, 
Sr.,  Mrs.  Vincent  D.  Gallizzi,  and  Miss  Nellie  Grover. 

Mrs.  Edmund  A.  Costello  gave  an  interesting  talk 
on  the  work  accomplished  by  the  Bureau  of  Child 
Health  and  Maternal  Welfare. 

Mrs.  Robert  S.  Woehrle,  chairman  for  the  spring 
dance  which  was  to  be  held  at  the  Hotel  Sterling  in 
the  Crystal  Ballroom  on  Tuesday  evening,  Apr.  2,  gave 
a report.  A series  of  novelty  dance  numbers  were  to 
feature  the  evening’s  entertainment  and  a buffet  supper 
was  to  be  served.  Mrs.  Peter  P.  Alayock  assisted 
Mrs.  Woehrle  as  cochairman. 

Lycoming. — The  annual  meeting  of  the  auxiliaries 
of  the  Seventh  Councilor  District  was  held  on  Apr.  12 
at  the  Williamsport  Country  Club.  At  the  joint  lunch- 
eon with  the  medical  society  at  12 : 30  p.  m.,  there  was 
music  by  the  Brahms  Trio.  Mrs.  Wilfred  W.  Wilcox 
played  the  Swiss  bells  and  also  led  the  singing. 

Mrs.  John  L.  Mansuy,  district  councilor,  presided. 
Following  the  singing  of  “America,”  Airs.  Alarc  W. 
Bodine,  of  Williamsport,  gave  the  address  of  welcome, 
which  was  responded  to  by  Mrs.  Edward  C.  Dankmyer, 
of  Johnsonburg.  Greetings  were  given  by  Mrs.  Max- 
well Lick,  of  Erie,  state  chairman  of  councilors  and 
president-elect  of  the  State  Auxiliary,  and  by  Mrs. 
John  H.  Doane,  of  Mansfield,  president  of  the  State 
Auxiliary.  The  principal  address  was  made  by  Charles 
H.  Henninger,  M.D.,  of  Pittsburgh,  president  of  the 
State  Medical  Society. 

Montgomery. — The  regular  meeting  of  the  auxiliary 
was  held  at  the  Medical  Society  Building,  Norristown, 
on  Mar.  6.  Mrs.  Howard  W.  Hassell  presided. 

The  County  Bulletin  advertisers’  exhibition  was  a big 
success.  Many  valuable  prizes  were  awarded  by  the 
advertisers. 

On  Apr.  3 the  sewing  group  met  at  the  Society 


Building  and  made  summer  dresses  and  sun  suits,  which 
will  be  given  to  the  hospitals  and  the  Children’s  Aid 
Society.  A box  luncheon  was  served. 

On  Apr.  10  a regular  meeting  was  held  at  the  Abing- 
ton  Hospital,  Abington,  at  which  the  annual  election 
of  officers  was  held.  The  following  officers  were  to  be 
installed  at  the  May  meeting:  Mrs.  Elwood  S.  Myers, 
president;  Airs.  Donald  M.  Headings,  president-elect; 
Mrs.  Henry  D.  Reed,  first  vice-president;  Airs.  Joseph 
Russo,  second  vice-president;  Mrs.  Harry  C.  Podall, 
secretary;  Mrs.  Camille  J.  Flotte,  assistant  secretary; 
Airs.  David  Nathan,  treasurer;  and  Mrs.  W.  Stuart 
Watson,  director. 

After  a short  business  session,  the  auxiliary  was 
joined  by  the  members  of  the  Bucks  County  Auxiliary 
to  hear  the  speaker,  J.  Calvin  Hartman,  M.D.,  whose 
subject  was  “Pregnancy  and  Prenatal  Care.” 

On  Apr.  16  the  auxiliary  held  a very  successful  card 
party  with  more  than  100  attending.  A prize  was 
awarded  each  table  and  there  were  12  door  prizes. 

Philadelphia. — The  Tenth  Annual  Health  Institute 
sponsored  by  the  auxiliary  was  held  on  Apr.  9 in  the 
auditorium  of  the  Medical  Society  Building,  Philadel- 
phia. The  attendance  was  279.  Prominent  civic,  edu- 
cational, and  health  clubs  of  the  city  and  suburbs  were 
represented.  The  meeting  was  open  to  the  public  with 
sessions  at  10  : 30  a.  m.  and  2 p.  m. 

Mrs.  Ernest  G.  Maier,  president  of  the  auxiliary, 
presided.  The  opening  address  was  made  by  Rufus  S. 
Reeves,  M.D.,  president  of  the  county  medical  society. 
The  following  program  prevailed : Baldwin  L.  Keyes, 
M.D.,  clinical  professor  of  psychiatry,  Jefferson  Med- 
ical College,  “Environment  and  the  Child” ; Burgess 
L.  Gordon,  M.D.,  assistant  professor  of  medicine,  Jef- 
ferson Medical  College,  “Results  of  Education  in  En- 
vironment” ; Stanley  P.  Reimann,  director  of  the 
Lankenau  Hospital  Research  Institute,  “Heredity  and 
Disease” ; and  Joseph  C.  Yaskin,  M.D.,  clinical  pro- 
fessor of  neurology,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  “Neuropsychiatry  and 
Heredity.” 

In  the  afternoon  Mrs.  Augustus  S.  Kech,  of  Altoona, 
field  director  of  health  education  in  the  State  Health 
Department,  spoke  on  “Health  Problems  in  Pennsyl- 
vania.” Dorothy  Case  Blechschmidt,  consulting  sur- 
geon to  the  Woman’s  Hospital  and  chairman  of  the 
department  of  public  health  of  the  Philadelphia  Fed- 
eration of  Women’s  Clubs  and  Allied  Organizations, 
discussed  “Health  Education  and  the  Youth.”  Other 
participants  in  the  session  were  Percy  S.  Pelouze,  M.D., 
assistant  professor  of  urology,  University  of  Pennsyl- 
vania Medical  School,  “Education  and  the  Social  Dis- 
eases,” and  Charles-Francis  Long,  M.D.,  chairman  of 
the  Committee  on  Industrial  Health  of  the  State  Aled- 
ical  Society,  “Education  for  Industrial  Health.” 

Schuylkill.- — More  than  200  mothers,  fathers,  and 
persons  interested  in  child  health  attended  sessions  of 
the  Fifth  Annual  Health  Institute  sponsored  by  the 
auxiliary  at  the  Necho  Allen  Hotel,  Pottsville.  The 
institute  was  held  on  Tuesday,  Apr.  9,  the  appointed 
day  of  the  regular  meeting  of  the  auxiliary.  Health- 
conscious residents  of  Pottsville  and  the  county  shared 
in  the  day’s  program.  It  was  gratifying  to  the  com- 
mittee to  learn  that  mothers  all  over  the  county  are 
interested  in  health,  as  evidenced  by  their  attendance. 

Mrs.  Newton  H.  Stein,  chairman  of  the  institute 
committee,  presided  at  the  morning  session  which  began 
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SUPPORT  WITH  BRACE 

Commenting  on  the  increased  likelihood 
of  patients  with  spondylolisthesis  lesions  to  suf- 
fer from  industrial  low  back  injury  and  on  the 
pathology  and  symptoms  of  such  injuries,  an 
orthopedic  surgeon*  in  a recent  article  con- 
tinues, as  follows : “.  . . one  begins  by  putting 
the  patient  to  bed  for  anywhere  from  a few  days 
to  two  weeks.  Physiotherapy  is  used  to  give  re- 
lief from  pain  and  to  strengthen  the  muscles 
of  the  back.  Sometimes  it  is  well  to  assure  rest 
to  the  injured  back  by  immobilization  in  a 
plaster  jacket.  When  the  patient  gets  out  of 
bed  one  must  provide  him  with  a low  back  belt 
if  the  symptoms  have  been  mild,  or  with  a spinal 
brace  if  rigid  support  is  needed.  If,  in  spite  of 
prolonged  conservative  treatment,  the  pain  and 
weakness  in  the  back  and  the  disability  continue, 
one  must  realize  that  permanent  internal  fixa- 
tion is  required.” 


CAMP  SPINAL  BRACE 


FOR  THE  LOW  BACK 


CAMP  LUMBOSACRAL  SUPPORT 


The  Camp  spinal  brace  (illustrated)  is 
made  of  spring  steel  and  comes  in  varying 
lengths;  twelve,  fourteen,  sixteen  and  eighteen 
inch  lengths. 

According  to  the  surgeon’s  preference,  the 
brace  may  be  used  to  extend  over  the  curved 
lumbar  spine  in  a straight  manner  or  may  be 
fashioned  to  fit  the  curve  of  the  spine. 

The  brace  may  be  incorporated  in  any  of  the 
Camp  side-lacing,  orthopedic  supports. 


*Samuel  Kleinberg,  M.D. 

New  York  State  Journal  of  Medicine 
Volume  39,  September  IS,  1939 


S.  H.  CAMP  & COMPANY 
JACKSON,  MICHIGAN 


Offices  in:  New  York;  Chicago;  Windsor,  Ont.;  London,  Eng. 
World’s  largest  manufacturers  of  surgical  supports 
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at  10 : 30  o’clock.  While  the  visitors  were  assembling, 
a delightful  program  of  music  was  presented  by  Mrs. 
Peter  J.  Kapo,  violinist  of  Mahanoy  City,  accompanied 
at  the  piano  by  Miss  Esther  Monahan.  Mrs.  Kapo, 
in  addition  to  being  a member  of  the  auxiliary,  is  tal- 
ented and  gracious. 

Mrs.  Walter  R.  Rentschler,  of  Ringtown,  president 
of  the  auxiliary,  welcomed  the  guests,  after  which  Miss 
Alice  M.  O’Halloran,  R.N.,  director  of  the  Bureau  of 
Public  Health  Nursing  at  Harrisburg,  spoke  on  “Chil- 
dren’s Clinics.” 

A health  skit  was  presented  by  a group  of  local 
school  children  ranging  in  age  from  6 to  8. 

The  morning  session  was  concluded  with  an  address 
by  J.  Moore  Campbell,  M.D.,  of  Harrisburg,  director 
of  Public  Health  Conservation  in  Pennsylvania,  on 
“Public  Health  and  the  Child.” 


Luncheon  was  served  at  the  hotel. 

The  afternoon  session  was  opened  at  1 : 45  o’clock 
with  Elinor  M.  Langton,  M.D.,  of  Shenandoah,  advisor 
to  the  auxiliary,  presiding. 

After  another  brief  musical  program  by  Mrs.  Kapo, 
Thomas  L.  Doyle,  M.D.,  a member  of  the  Hahnemann 
Hospital  staff,  Philadelphia,  spoke  on  “Congenital  De- 
formities of  Children  and  Their  Correction.” 

Music  by  a children’s  rhythm  band  and  a health  skit 
provided  entertainment  between  Dr.  Doyle’s  address 
and  that  of  the  concluding  speaker  of  the  afternoon, 
Nathaniel  Gildersleeve,  M.D.,  of  the  Municipal  Hos- 
pital, Philadelphia,  who  gave  an  illustrated  talk  on 
“Immunization.” 

The  institute  was  concluded  with  a few  remarks  by 
Mrs.  Charles  V.  Hogan,  Pottsville,  president-elect. 


NEW  FEDERAL  LAWS  ARE  CURBING 
RIDICULOUS  COSMETIC  CLAIMS 

“Nourishing  cream,”  “deep  pore  cleanser,”  “skin 
food,”  “hair  color  restorer,”  and  “nonallergic”  products 
are  some  of  the  cosmetics  which  the  American  woman 
(and,  incidentally,  the  manufacturer  of  cosmetics)  may 
have  to  give  up,  due  to  the  passing  of  the  Wheeler-Lea 
Act  and  the  new  Food,  Drug,  and  Cosmetic  Act  in 
1938,  according  to  the  editor’s  note  in  an  introduction 
to  an  article  by  Howard  Fox,  M.D.,  New  York,  in  the 
April  issue  of  Hygeia,  The  Health  Magazine. 

Although  actual  damage  to  the  skin  from  cosmetics 
is  relatively  uncommon,  manufacturers  still  make  many 
ridiculous  claims  and  misleading  statements  regarding 
the  skin  and  its  susceptibility  to  cosmetics.  Improper 
brand  names  are  one  example.  In  addition  to  the  afore- 
mentioned, the  introduction  cites  the  following  examples 
of  misleading  labels:  “rejuvenating  cream,”  “scalp 

food,”  “circulating  cream,”  “muscle  oil,”  “stimulating 
cream,”  and  cosmetics  represented  as  valuable  because 
of  their  vitamin  content. 

In  his  discussion  of  unwarranted  statements  by  adver- 
tisers of  cosmetics,  Dr.  Fox  points  out  that  references 
to  the  skin  as  an  organ  of  “exquisite  delicacy”  have 
helped  to  promote  the  idea  that  in  order  to  maintain  a 
“tender  skin”  which  has  come  to  be  considered  a mark 
of  aristocracy,  one  should  not  wash  the  face  with  soap 
and  water.  Actually,  he  says,  “the  skin  is  a waterproof 
covering  which  is  extremely  tough  and  resistant  and 
able  to  withstand  an  incredible  amount  of  abuse  and 
injury. 

“The  statement  that  cosmetic  preparations  preserve 
the  skin  is  frequently  made  and  in  my  opinion  is  untrue. 
If  it  is  true,  as  it  has  often  been  said,  that  men  (who 
use  no  cosmetics)  have  as  good  a complexion  as  women 
(who  do),  then  the  argument  that  cosmetics  preserve 
the  skin  is  completely  shattered. 

“A  perfect  example  of  cosmetic  fallacy  is  furnished 
by  the  words  ‘nourishing  cream.’  Needless  to  say,  no 
such  thing  exists.  Your  skin  is  nourished  in  exactly 
the  same  manner  as  your  muscles,  bones,  internal  organs, 
and  other  parts  of  your  body — solely  by  the  food  that 
is  taken  into  your  stomach. 

“The  word  ‘pores’  has  proved  to  be  a gold  mine  to 
the  cosmetic  industry.  Cosmetic  advertising  says  that 
all  you  need  to  close  the  pores  of  a coarse  skin  is  an 


application  of  the  magic  astringent.  This  is  not  true, 
as  they  cannot  be  closed  by  any  method  of  treatment.” 

Regarding  so-called  “muscle  oils”  and  “wrinkle  re- 
movers,” Dr.  Fox  declares  that  “no  preparation  applied 
to  the  skin  has  any  effect  on  the  muscles  of  the  skin. 
Nor  will  any  cream  do  away  with  wrinkles,  which 
are  due  to  disappearance  of  the  natural  fat  under  the 
skin  and  a lessening  of  the  tension  of  the  skin. 

“Such  terms  as  ‘tinting’  the  hair,  which  means  dye- 
ing, or  ‘restoring’  the  color  of  the  hair  are  substituted 
for  ‘dyeing’  in  advertising  copy.  Hair  preparations 
which  change  the  color  of  the  hair  either  dye  or  bleach 
it.  Both  of  these  procedures  are  harmless  in  the  majority 
of  cases.  Mention  should  be  made,  however,  of  one  of 
the  most  dangerous  drugs  to  use  for  the  hair,  namely, 
paraphenylendiamine.  This  was  the  main  constituent 
of  a certain  dye  for  the  eyelashes  which  caused  a number 
of  cases  of  blindness  and  one  death. 

“Freckle  removers  constitute  another  type  of  cosmetic 
preparation  that  is  essentially  fraudulent.  Temporary 
freckles  disappear  largely  after  summer ; permanent 
freckles  cannot  be  safely  removed  by  lotions  or  creams. 

“Some  persons  have  a notion  that  a transparent  soap 
must  be  unusually  pure.  This  is  not  always  true,  as 
such  soaps  require  special  handling  in  their  manufacture 
and  may  be  less  reliable  than  those  which  are  opaque. 

“The  buyer  should  beware  of  freak  soaps  and  those 
for  which  extravagant  claims  are  made.  Medicated 
soaps  have  only  limited  value  at  best,  in  the  opinion  of 
the  medical  profession.” 


DOCTOR? 

A story  is  recalled  of  the  hillbilly  sitting  underneath 
the  tree  and  howling  with  pain.  A sympathetic  passer- 
by watched  for  a few  minutes  and  then  said,  “What  is 
the  matter?” 

The  hillbilly  replied,  “I’m  sitting  on  a tack.” 

Almost  every  doctor  of  medicine  is  howling  with  rage 
because  the  quacks  use  the  term  “doctor.”  There  are 
none  of  the  barnacles  on  the  ship  of  Healing  Arts  who 
dare  to  use  the  degree  M.D. 

Why  not  move  off  the  tack? 

Use  “M.D.”  on  your  door  and  stationery! 
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You'll  find  the  answer  to  these  and  other  questions 
in  the  Simplex  Bulletin  No.  380.  The  coupon  will 
bring  you  a copy. 


Westinghouse  X-Ray  Company,  Inc. 

LONG  ISLAND  CITY,  NEW  YORK 


Please  send  me  Bulletin  No.  380,  without  obligation,  of  course.  Q 
Where  may  I see  the  Simplex  in  actual,  practical  operation?  [3 


Does  it  do  all  routine  diag- 
nostic x-ray  work -simply? 


Is  it  flexible  to  position 
and  simple  to  operate? 


Is  it  built  for  minimum  space 
and  simple  installation? 


Is  it  priced  for  real  economy 
and  simple  to  buy? 
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INHALING  MOST  TYPES  OF  DUST  CAUSES 
NO  SIGNIFICANT  HARM 

The  inhalation  of  most  types  of  dust,  aside  from 
silica  and  asbestos,  causes  little  irritation  and  no  sig- 
nificant harmful  effects,  Leroy  U.  Gardner,  M.D., 
Saranac  Lake,  N.  Y.,  points  out  in  The  Journal  of  the 
American  Medical  Association  for  Feb.  17  in  a discus- 
sion of  the  lung  reactions  to  inhaled  dust,  particularly 
among  industrial  workers. 

While  silica  and  asbestos  dusts  actually  cause  harm- 
ful structural  changes  by  hardening  the  lung  tissue, 
other  mineral  dusts,  such  as  coal  or  iron,  by  themselves 
cause  no  significant  hardening  but  merely  pigmentation, 
which  has  no  influence  on  the  function  of  the  lungs. 
When  they  are  mixed  with  free  silica  there  may  be  a 
degree  of  hardening,  but  it  is  due  to  the  contaminating 
silica. 

The  protective  mechanisms  of  the  nose  and  windpipe, 
Dr.  Gardner  says,  probably  remove  at  least  half  of  the 
foreign  matter  in  inhaled  air. 

The  term  “pneumoconiosis,”  which  properly  refers 
to  all  lung  reactions  to  the  inhalation  of  dust,  whether 
dangerous  or  harmless,  has  been  widely  used  to  con- 
note harmful  effects. 

“Under  the  impetus  of  compensation  laws  this  group 
of  conditions  has  received  so  much  attention  that  today 
pneumoconiosis  is  almost  a household  word,”  Dr. 
Gardner  declares.  “But  too  few  are  aware  of  its 
original  signficance.”  The  benign  or  harmless  type  of 
pneumoconiosis,  he  points  out,  includes  “every  known 
reaction  to  mineral  dust  except  that  to  the  soluble 
poisons  such  as  lead,  the  specific  diseases,  silicosis  and 
asbestosis,  and  ‘roentgen-ray  conditions’  of  persons  in- 
haling the  dust  of  barium  sulfate,  and  the  false  nodule- 
like formation  in  the  lungs  of  arc  welders. 

“Most  of  the  dusts  in  this  category  exert  no  appre- 
ciable effects  on  connective  tissues  of  the  lungs ; a few 
can  produce  low-grade  chronic  inflammation  which  is 
not  progressive  and  does  not  terminate  in  hardening 
of  tissues.  These  reactions  are  too  restricted  in  extent 
to  have  functional  significance.  Even  in  extreme  cases 
presenting  diffuse  pigmentation,  the  lung  is  still  elastic 
and  the  respiratory  membranes  show  no  abnormality. 
I f symptoms  are  associated  with  such  reactions,  they 
are  in  all  probability  due  to  causes  outside  the  lungs. 

“As  far  as  can  be  learned  from  statistical  and  experi- 
mental evidence,  the  dusts  other  than  free  silica  are 
not  responsible  for  alteration  of  natural  susceptibility 
to  tuberculous  or  other  types  of  infection.  In  some 
of  the  dusty  trades,  investigation  is  disclosing  that 
other  factors  than  the  dust  are  responsible  for  lung 
infection.” 

Discussing  the  harmful  effects  of  inhaling  silica, 
Dr.  Gardner  says  that  a nodule  forms  which  is  com- 
posed of  connective  tissue  of  the  lungs  whose  fibers 
are  modified  by  the  effect  of  the  silica.  During  the 
stage  when  the  nodules  are  visible  by  roentgen  ray  there 
is  a definite  increase  in  the  susceptibility  to  tuberculosis. 

“The  infection,”  the  author  says,  “may  develop  as 
a result  of  reactivation  of  a pre-existing  latent  tuber- 
culous focus,  but  opinion  today  is  unanimous  that  new 
infections  from  without  are  a more  common  cause. 
A contact  with  the  tubercle  bacillus,  which  in  normal 
subjects  would  perhaps  be  quite  harmless,  is  apt,  in 
the  silicotic  lung,  to  result  in  chronic  progressive  in- 
fection.” 

Regarding  the  probable  effect  that  silicosis  may  have 


on  disease  of  the  heart  or  cancer  of  the  lung,  it  is  the 
author’s  opinion  that  it  has  little,  if  any,  influence. 

While  the  effects  of  asbestos  are  less  extensive  than 
those  of  silica,  Dr.  Gardner  points  out  that  such  symp- 
toms as  an  irritative  cough,  difficult  and  labored  breath- 
ing, weakness,  and  chest  pains  may  occur.  A dusky 
color  of  the  skin,  clubbed  fingers,  and  blood-streaked 
sputum  are  symptoms  of  advanced  disease.  On  the 
basis  of  mechanical  injury  there  should  be  no  progres- 
sion after  exposure  to  asbestos  is  discontinued. 

Susceptibility  to  lung  infection  in  asbestosis  is  not 
nearly  as  well  defined  as  in  the  case  of  silicosis. 
Although  surveys  show  contradictory  incidences  and 
relationships,  the  author  concludes  that  “tuberculosis 
may  be  an  unusually  frequent  cause  of  death  in  certain 
groups  of  asbestos  workers,  but  at  present  it  seems  more 
probable  that  nonspecific  hygienic  factors  and  general 
living  conditions  are  responsible.” 


ORGANIZED  VOLUNTEER  BLOOD 
DONORS  NOW  TOTAL  NEARLY 
98,000 

Volunteer  blood  donor  organizations,  with  a total 
membership  close  to  98,000,  now  serve  56  communities 
throughout  the  country,  as  the  result  of  the  influence 
of  an  organization  which  began  in  Rochester,  N.  Y., 
only  3 years  ago,  Arthur  John  Collinson,  Rochester, 
points  out  in  the  March  issue  of  Hygeia,  The  Health 
M agasine. 

Known  as  the  Legion  of  Blood  Donors,  the  Roches- 
ter association  up  to  January,  1940,  had  contributed 
more  than  970  transfusions,  given  without  pay  from 
anonymous  donors.  The  legion  owes  much  of  its  effec- 
tiveness to  the  simple  way  in  which  it  is  run  and  the 
speed  with  which  requests  for  blood  are  answered. 
Volunteers  get  in  touch  with  the  Times-Union  news- 
paper, which  co-operated  with  a radio  broadcaster  in 
founding  the  organization.  Arrangements  are  made  to 
have  the  volunteers’  blood  typed  into  one  of  the  4 clas- 
sifications at  a local  hospital.  With  over  1200  names 
on  file,  the  legion  loses  little  time  in  finding  a proper 
donor.  Often  a general  appeal  is  made  in  a radio  an- 
nouncement. 

Radio  stations  have  co-operated  in  sponsoring  the 
plan  in  other  cities. 


AID  TO  EXPECTANT  FATHERS 

Postponement  of  military  service  for  expectant  fa- 
thers under  certain  conditions  may  result  from  a ruling 
in  a recent  case. 

A young  husband  called  for  service  asked  the  local 
hardship  committee  to  postpone  his  call  because  his  wife 
expected  a baby. 

The  committee  refused  and  the  umpire  to  whom  the 
soldier  appealed  also  refused.  But  his  ruling  is  likely' 
to  set  a precedent. 

No  hardship  existed,  the  umpire  decided,  because  the 
baby  was  not  expected  for  6 months.  But,  he  ruled,  3 
months  of  expectancy  or  less  might  be  considered  a 
special  circumstance  because  of  the  nervous  strain  on 
the  mother. — The  Associated  Press,  as  of  London,  Apr, 
22,  1940. 
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Births 

To  Dr.  and  Mrs.  A.  Follmer  Yerg,  of  Warren,  a 
son,  recently. 

To  Dr.  and  Mrs.  Louis  M.  Orr,  of  Williamsport,  a 
son,  Apr.  6. 

To  Dr.  and  Mrs.  Paul  T.  Moyer,  of  Lansdale,  a 
daughter,  Apr.  23. 

To  Dr.  and  Mrs.  A.  Arnold  Kippen,  of  Warren, 
a daughter,  recently. 

To  Dr.  and  Mrs.  Perk  Lee  Davis,  of  Bryn  Mawr 
and  Philadelphia,  a daughter,  Barbara  Lee  Shumway, 
Mar.  28.  Mrs.  Davis  was  the  former  Margaret  H. 
Shumway,  M.D. 

Engagements 

Lucile  Mackanic,  head  technician  at  Spencer  Hos- 
pital (Crawford  County),  and  Fred  C.  Kiebort,  Jr.,  of 
Meadville. 

Miss  Sarah  Fulton  Barber,  daughter  of  Dr.  and 
Mrs.  S.  LeRoy  Barber,  of  West  Chester,  and  Mr. 
Samuel  Fulton  Beatty,  Jr.,  of  Hindsdale,  111. 

Marriages 

Miss  Margaret  Ann  Lavine  to  Robert  L.  Loeb, 
M.D.,  of  Erie,  Apr.  12. 

Violet  H.  Kidd,  M.D.,  of  Souderton  (Bucks  Coun- 
ty), to  Rev.  Paul  M.  Scholl,  Mar.  30. 

Deaths 

Byron  Bowman  Bobb,  Harrisburg;  Temple  Uni- 
versity School  of  Medicine,  1926 ; aged  41 ; died  Apr. 
6.  Dr.  Bobb  was  born  at  Red  Cross,  May  10,  1899, 
a son  of  John  J.  and  Katie  G.  Bobb.  He  attended 
grade  school  at  Herndon,  and  was  graduated  from 
Sunbury  High  School  and  Susquehanna  University. 
Dr.  Bobb  served  his  internship  at  the  Harrisburg  Hos- 
pital, later  pursuing  graduate  studies  at  the  New  York 
Polyclinic  Hospital  and  the  University  of  Vienna.  He 
was  especially  interested  in  otolaryngology.  Dr.  Bobb 
began  the  practice  of  medicine  at  Liverpool  later  mov- 
ing to  New  Cumberland  before  establishing  his  practice 
at  Harrisburg.  He  was  on  the  otolaryngologic  staff 
(assistant  surgeon)  of  the  Polyclinic  Hospital,  Harris- 
burg. Dr.  Bobb  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 

Dr.  Bobb  was  married  to  Hazel  Launer  in  1928. 
His  widow,  2 daughters,  and  3 brothers,  2 of  whom 
are  physicians — Clarence  C.  Bobb,  Lykens,  and  Arthur 
A.  Bobb,  Reading — and  J.  S.  Stephen  Bobb,  a dentist 
at  Millersburg,  survive. 

Henry  C.  Bowman,  Schuylkill  Haven;  University 
of  Pennsylvania  School  of  Medicine,  1890;  aged  85; 
died  following  a lingering  illness  on  Apr.  19.  Dr. 
Bowman  was  born  at  Schuylkill  Haven,  Feb.  7,  1855, 
a son  of  Henry  W.  and  Marietta  (Butz)  Bowman. 
He  received  his  early  education  in  the  Schuylkill  Haven 
schools  and  his  premedical  course  in  the  college  depart- 
ment of  the  University  of  Pennsylvania.  Dr.  Bowman 
began  the  practice  of  medicine  at  Mahanoy  City,  re- 
maining there  for  several  years.  He  later  located  at 
Gilberton,  where  in  addition  to  his  practice  he  con- 
ducted a drugstore.  In  1935  Dr.  Bowman  retired. 

Dr.  Bowman  was  a member  of  his  county  (former 
secretary)  and  state  medical  societies  and  the  A.  M.A. 


In  1895  he  was  married  to  Emilie  Tregellas,  who  is 
deceased.  Surviving  are  2 sons,  one  of  whom  is  Paul 
E.  Bowman,  M.D.,  of  Massachusetts,  2 sisters,  and  2 
brothers. 

Mrs.  Harry  W.  Buzzerd,  wife  of  Dr.  Buzzerd,  of 
Williamsport,  died  recently. 

Arthur  Horton  Cleveland,  Chadds  Ford  (Dela- 
ware County)  ; University  of  Pennsylvania  School  of 
Medicine,  1889 ; aged  75 ; died  May  26.  He  was 
retired. 

Dr.  Cleveland  received  his  preliminary  medical  course 
at  Lafayette  College.  He  practiced  in  Philadelphia  for 
40  years  and  was  especially  interested  in  laryngology. 
Dr.  Cleveland  was  formerly  on  the  staffs  of  the  Pres- 
byterian Hospital  and  the  Pennsylvania  School  for  the 
Deaf,  and  professor  of  laryngology  at  the  Medico- 
Chirurgical  College  of  Philadelphia. 

A son,  a daughter,  and  4 grandchildren  survive. 

James  Reed  Davis,  McKees  Rocks  (Allegheny 
County)  ; University  of  Pittsburgh  School  of  Medi- 
cine, 1911;  aged  54;  died  Apr.  10.  Dr.  Davis  was 
born  at  Mt.  Washington,  Pittsburgh,  Apr.  3,  1886,  a 
son  of  William  B.  and  Myrtle  (Reed)  Davis.  He 
obtained  his  education  at  the  McKees  Rocks  school 
and  the  college  department  of  the  University  of  Pitts- 
burgh. His  internship  was  served  at  Passavant  Hos- 
pital, Pittsburgh,  1911-1912.  Dr.  Davis  was  on  the 
staff  (of  which  he  was  secretary)  of  the  Ohio  Valley 
General  Hospital,  McKees  Rocks.  He  was  a member 
of  his  county  and  state  medical  societies  and  the 
A.  M.  A.  During  the  World  War  Dr.  Davis  served  at 
Base  Hospital  No.  100,  A.  E.  F.,  in  France. 

In  1914  Dr.  Davis  was  married  to  Elizabeth  G.  Culp. 
His  widow  and  a daughter  survive. 

Gary  Merle  Henderson,  Upper  Darby  (Delaware 
County)  ; Hahnemann  Medical  College  and  Hospital 
of  Philadelphia,  1921 ; aged  45 ; died  Mar.  10.  He 
was  a member  of  his  county  and  state  medical  societies 
and  the  A.  M.  A. 

Samuel  Proctor  Kerns,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1892 ; aged  77 ; died 
Apr.  7.  Dr.  Kerns  was  born  at  Newville  (Bucks 
County),  Oct.  3,  1862,  a son  of  Richard  Geiger  and 
Elizabeth  (Proctor)  Kerns.  He  received  his  educa- 
tion in  the  Chalfont  rural  schools,  Doylestown  Semi- 
nary, and  Kutztown  State  Normal  College.  His  intern- 
ship was  served  at  the  Jefferson  Hospital,  Philadelphia. 
Throughout  his  professional  career  Dr.  Kerns  practiced 
in  Philadelphia.  He  was  a member  of  his  county  and 
state  medical  societies,  the  Northern  Medical  Associa- 
tion of  Philadelphia,  the  Medical  Club  of  Philadelphia, 
and  a Fellow  of  the  A.  M.  A.  During  the  World  War 
Dr.  Kerns  received  an  honorary  commission  for  his 
work  in  examining  recruits.  One  of  the  oldest  prac- 
ticing members  of  the  Philadelphia  County  Medical 
Society,  Dr.  Kerns  was  a direct  descendant  of  General 
Thomas  Proctor  of  the  Revolutionary  War. 

In  1894  Dr.  Kerns  was  married  to  Julia  B.  Summers, 
who  is  deceased.  A daughter  and  3 sons  survive. 

Russell  Cleveland  Lichtenfels,  Pitcairn  (Alle- 
gheny County)  ; University  of  Pittsburgh  School  of 
Medicine,  1912;  aged  50;  died  Mar.  9,  in  Miami,  Fla., 
of  coronarv  thrombosis.  He  served  during  the  World 
War. 

Jacob  L.  Manasses,  Philadelphia ; Medico-Chirur- 
gical  College  of  Philadelphia,  1897 ; aged  65 ; died 
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Apr.  6.  Dr.  Manasses  was  born  at  Montgomery,  Ala., 
May  24,  1874,  a son  of  Lippman  and  Jacobine  (Marks) 
Manasses.  His  early  education  was  obtained  in  the 
schools  of  Clayton,  Ala.  In  1894  he  was  graduated 
from  the  college  department  of  the  University  of 
Alabama.  Dr.  Manasses  practiced  in  Philadelphia 
throughout  his  professional  career.  He  was  at  one 
time  in  charge  of  the  Children’s  Dispensary  of  the 
Mary  Drexel  Home,  Philadelphia. 

Dr.  Manasses  was  a member  of  the  Medical  Club  of 
Philadelphia.  He  enlisted  in  the  U.  S.  Navy  imme- 
diately after  the  entrance  of  the  U.  S.  Army  in  the 
World  War,  with  the  rank  of  lieutenant.  He  was 
attached  to  the  Marine  Corps  in  charge  of  the  Camp 
at  Paoli,  Pa.  After  honorable  discharge,  he  served  in 
the  U.  S.  Naval  Reserve  Corps  until  shortly  before  his 
death.  He  was  Past  Commander  of  the  Legion  of 
Honor,  Lu  Lu  Temple. 

Dr.  Manasses  was  married  to  Estelle  Thalheimer  in 
1904,  who  with  a daughter  (wife  of  Louis  Tuft,  M.D., 
of  Philadelphia)  survives. 

Mary  L.  Marshall,  wife  of  William  J.  Marshall, 
M.D.,  Geneva  (Crawford  County),  died  recently. 

Oscar  Williams  McEntire,  Howard  (Centre 
County)  ; Howard  University  College  of  Medicine, 
Washington,  D.  C.,  1885 ; Jefferson  Medical  College 
of  Philadelphia,  1891;  aged  83;  died  Jan.  26.  He 
was  a member  of  his  county  and  state  medical  societies 
and  the  A.  M.  A. 

Stephen  Edwin  Peters,  Masontown  (Fayette  Coun- 
ty) ; Chicago  College  of  Medicine  and  Surgery,  1909; 
aged  56;  died  Mar.  13.  Dr.  Peters,  a native  of  Cen- 
tralia  (Columbia  County),  born  July  8,  1883,  was  a 
son  of  Stephen  C.  and  Mary  (Dorris)  Peters.  He 
received  his  early  education  in  the  Centralia  public 
schools  and  at  Pittsburgh  College  of  the  Holy  Ghost. 
He  received  the  degree  of  Ph.G.  from  the  Ohio  North- 


ern University  Department  of  Pharmacy  in  1905.  Dr. 
Peters  served  his  internship  at  the  Norwegian  Dea- 
coness Hospital,  Chicago,  111.,  1909-10.  He  specialized 
in  radiology,  and  did  graduate  work  at  the  University 
of  Buffalo  in  1928,  and  in  physical  therapy  at  Chicago 
in  1930. 

Dr.  Peters  was  on  the  staff  of  the  Uniontown  Hos- 
pital. He  was  a member  of  his  county  and  state  med- 
ical societies  and  a Fellow  of  the  A.  M.  A.  His  medical 
fraternity  was  Phi  Chi.  For  12  years  Dr.  Peters  was 
on  the  Masontown  Borough  Council  (past  president), 
member  of  the  Masontown  Public  School  Board  (past 
president),  director  of  3 local  banks,  and  president  of 
the  Peters  and  Youchers  Coal  Company.  On  Mar.  15, 
1940,  Dr.  Peters  would  have  celebrated  the  thirtieth 
anniversary  of  his  practice  of  medicine. 

Dr.  Peters  was  married  to  Agnes  A.  Yanchus  in 
1911.  His  widow,  5 sons,  and  a daughter  survive. 

Mrs.  Kathryn  Kohlman  Sheerr,  daughter  of  the 
late  Samuel  H.  Kohlman,  of  Philadelphia,  died  Apr.  28, 
from  injuries  received  in  an  automobile  accident  on 
Apr.  27. 

Clifford  Weld  Skinner,  Meadville;  Rush  Memo- 
rial College,  University  of  Chicago,  1930 ; aged  47 ; 
died  Apr.  22.  Dr.  Skinner,  a son  of  Dr.  Aaron  and 
Emma  (Weld)  Skinner,  was  born  Oct.  2,  1892,  at 
Ashville,  N.  Y.  He  received  his  early  education  in 
the  Ashville  and  Lakewood  schools,  N.  Y.,  and  his 
premedical  course  at  Allegheny  College,  Meadville. 
His  internship  was  served  at  the  Allegheny  General 
Hospital,  Pittsburgh,  1929-1930.  Dr.  Skinner  did  grad- 
uate work  in  anesthesia  at  the  Lahey  Clinic,  Boston, 
Mass.,  in  1935.  He  practiced  medicine  at  Meadville 
and  was  associated  with  the  Meadville  City  Hospital, 
in  charge  of  the  department  of  anesthesia. 

Dr.  Skinner  was  a former  instructor  in  biology  at 
Allegheny  College  and  in  anatomy  at  the  Medical  Col- 
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lege  of  Virginia,  Richmond,  where  he  was  also  assistant 
dean  of  the  medical  school.  He  was  a member  of  his 
county  (secretary-treasurer  at  the  time  of  his  death) 
and  state  medical  societies  and  a Fellow  of  the  A.  M.  A. 
In  1925  Dr.  Skinner  was  married  to  Ruth  McCafferty. 

His  widow,  3 sons,  and  1 daughter  survive. 

Alfred  Creigh  Stevenson,  Oakdale  (Allegheny 
County)  ; Jefferson  Medical  College  of  Philadelphia, 
1871 ; aged  93 ; died  Feb.  22,  of  bronchopneumonia. 
He  was  retired. 

David  W.  Taggart,  Frackville  (Schuylkill  County)  ; 
University  of  Pennsylvania  School  of  Medicine,  1879 ; 
aged  84;  died  of  a heart  attack  on  Feb.  28.  Dr.  Tag- 
gart was  born  at  Northumberland.  He  was  a member 
of  his  county  and  state  medical  societies  and  the 
A.  M.  A. 

Herbert  Chester  Thomas,  Altoona;  Jefferson  Med- 
ical College  of  Philadelphia,  1915 ; aged  48 ; died  at 
the  Mercy  Hospital,  Altoona,  Mar.  15,  after  a long 
illness.  Dr.  Thomas  was  a native  of  Altoona,  a son 
of  Andrew  and  Laura  (Koser)  Thomas.  He  was  born 
Feb.  4,  1892.  His  early  education  was  received  in  the 
Altoona  grade  schools  and  he  was  graduated  from  the 
Altoona  High  School  in  1910.  Dr.  Thomas  served  his 
internship  at  the  Altoona  Hospital.  He  practiced  his 
profession  at  Altoona  for  21  years,  specializing  in  dis- 
eases of  the  heart  and  in  diabetes.  He  was  associated 
with  the  Mercy  Hospital  for  19  years,  being  chief  of 
the  medical  staff  for  10  years,  and  chief  emeritus  at  the 
time  of  his  death.  Due  to  ill  health,  Dr.  Thomas  had 
not  practiced  since  1938.  He  was  a member  of  his 
county  (past  president)  and  state  medical  societies  and 
a Fellow  of  the  A.  M.  A. 

Dr.  Thomas  was  married  to  Martha  M.  Balt  in  1915. 
They  were  divorced  in  1938.  A son  and  a sister  survive. 


Miscellaneous 

A testimonial  dinner  was  given  in  honor  of 
Desiderio  Roman,  M.D.,  of  Philadelphia,  Apr.  19,  in 
honor  of  his  election  as  president-elect  of  the  United 
States  Chapter,  International  College  of  Surgeons. 

Verne  G.  Burden,  M.D.,  of  Philadelphia,  has  been 
appointed  medical  director  of  the  Eastern  Penitentiary, 
to  fill  the  vacancy  caused  by  the  resignation  of  Basil 
R.  Beltran,  M.D.,  also  of  Philadelphia. 

Two  HUNDRED  AND  FIFTY  NURSE  ANESTHETISTS  have 

met  the  requirements  of  the  American  Association  of 
Nurse  Anesthetists  and  have  been  accepted  by  the 
organization  since  their  last  convention  in  October, 
1929. 

At  a recent  meeting  of  the  Pittsburgh  Obstetrical 
and  Gynecological  Society,  the  following  officers  were 
elected  for  the  year  1940-41 : President,  Sidney  A. 

Chalfant,  M.D. ; vice-president,  Thomas  Evans,  Jr., 
M.D. ; secretary-treasurer,  Joseph  A.  Hepp,  M.D. 

The  American  Academy  of  Pediatrics  is  sponsor- 
ing an  educational  campaign  to  create  a demand  for 
protective  examinations  on  the  part  of  employers  and 
employees.  According  to  the  academy,  approximately 
2 per  cent  of  the  teachers  actively  engaged  in  elementary 
and  secondary  schools  in  the  United  States  suffer 
from  tuberculosis. — The  Survey,  January,  1940. 

Frederick  E.  Keller,  M.D.,  of  the  Anderson  Hos- 
pital, Philadelphia,  gave  a lecture  to  the  West  Vir- 
ginia Alpha  chapter  of  Alpha  Epsilon  Delta,  honorary 
premedical  fraternity,  at  West  Virginia  University  on 
Mar.  18.  His  subject  was  “The  Idealist  in  Medicine.” 

Louisa  E.  Keasbey,  M.D.,  of  Lancaster,  attended  a 
meeting  in  Louisville,  Ky.,  Apr.  10  to  12,  of  the  Amer- 
ican Society  for  the  Control  of  Cancer.  She  read  2 
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papers,  one  on  “Medullary  Tumors  of  the  Adrenal 
Gland,’’  the  other  on  “Synovial  Sarcoma.”  She  also 
presented  a case  of  undifferentiated  osteogenic  sarcoma 
of  the  tibia. 

John  S.  Fetter,  M.D.,  was  appointed  radiologist  at 
the  New  Nazareth  Hospital  of  Philadelphia  in  April, 
1940.  Dr.  Fetter  was  graduated  from  Jefferson  Med- 
ical College  in  1936.  He  interned  at  the  Philadelphia 
General  Hospital  and  also  served  as  radiologist  at  the 
same  institution. 

The  University  of  Buffalo  Medical  Alumni  As- 
sociation held  its  Sixth  Annual  Spring  Clinical  Day, 
Apr.  20,  at  the  Hotel  Statler,  Buffalo,  N.  Y.  “Ob- 
servations on  Human  Refrigeration”  was  presented  by 
Temple  Fay,  M.D.,  professor  of  neurology  and  neuro- 
surgery at  Temple  University  School  of  Medicine, 
Philadelphia. 

The  recently  organized  New  York  Society  of 
Oral  Diagnoses,  formed  of  physicians  and  dentists,  met 
on  Feb.  27  at  the  Hotel  Pennsylvania,  New  York. 
Preceded  by  a dinner,  the  program  included  an  address 
by  S.  Knops  on  “The  Tongue  in  Oral  Diagnosis.” 

The  Twenty-Third  Nathan  Lewis  Hatfield 
Lecture  was  delivered  at  the  College  of  Physicians  of 
Philadelphia,  May  1,  at  8:30  p.  m.,  by  Robert  B.  Os- 
good, M.D.,  John  B.  and  Buckminster  Brown  professor 
of  orthopedic  surgery,  emeritus,  Harvard  Medical 
School.  The  title  of  the  paper  was  “The  Medical  and 
Social  Approaches  to  the  Problem  of  Chronic  Rheu- 
matism.” 

The  motion  picture  “The  Birth  of  a Baby,”  spon- 
sored by  the  Woman’s  Auxiliary  to  the  Warren  County 
Medical  Society,  was  well  attended.  Four  performances 
were  given  and  about  1500  persons  were  in  attendance. 
Charles  G.  Strickland,  M.D.,  of  Erie,  spoke  on  “Ma- 
ternal Welfare.”  At  the  morning  showing  to  high 
school  girls,  Jane  E.  Danaway,  M.D.,  talked  on  “Sex 
Hygiene.”  Much  interest  was  manifested. 

The  Charles  and  Karl  Emmerling  Memorial 
Lecture  was  delivered  by  Tinsley  R.  Harrison,  M.D., 
associate  professor  of  medicine  at  Vanderbilt  Univer- 
sity, Nashville,  Tenn.,  May  13,  at  the  Academy  of 
Medicine,  Pittsburgh.  The  subject  was  “Newer  Phases 
of  Management  of  Hypertension.”  A subscription  dinner 
in  honor  of  Dr.  Harrison  was  given  at  the  Pittsburgh 
Athletic  Association. 

Philadelphia  expects  to  extend  the  advantages  of 
its  3-cents-a-day  hospital  plan  shortly  to  the  low-income 
groups  who  can  afford  to  pay  for  ward  beds.  Under 
the  proposed  enlargement,  ward  care  would  be  provided 
for  those  subscribing  at  the  rate  of  50  cents  a month 
for  an  individual,  or  $1  a month  for  a family. 

The  New  York  Society  for  Medical  History  is 
the  latest  newcomer  to  join  the  organizations  of  the 
metropolis,  its  initial  meeting  having  been  held  Feb. 
16  in  the  Erdmann  Auditorium  of  the  Post-Graduate 
Hospital,  New  York  City.  The  secretary  is  Edward 
F.  Hartung,  M.D.,  the  society  being  a constituent  of 
the  American  Association  of  the  History  of  Medicine. 

The  Twenty-Third  Mellon  Lecture,  sponsored  an- 
nually by  the  Society  for  Biological  Research  of  the 
School  of  Medicine,  University  of  Pittsburgh,  was  held 
in  the  auditorium  of  the  Mellon  Institute,  Pittsburgh, 
on  May  9,  at  8 : 30  p.  m.  The  lecturer  was  Philip  A. 
Shaffer,  M.D.,  professor  of  biochemistry  and  dean  of 
the  School  of  Medicine,  Washington  University,  St. 
Louis,  who  discussed  “The  Mode  of  Action  of  Sulfa- 
nilamide ; Another  Enigma  of  Chemotherapy.” 

Indiana  hospitals  this  year  plan  an  event  of  na- 
tional importance  with  the  dedication  service  at  the 
grave  of  Jane  Todd  Crawford,  in  Sullivan,  Ind.  She 
earned  her  place  in  medical  history  as  the  heroine  of 
the  first  operation  for  abdominal  surgery,  performed  by 
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Made  from  fresh  skim  milk 
(casein  modified)  with  added 
lactose,  salts,  milk  fat,  and 
vegetable  and  codliver  oils. 


In  human  milk  2/3  of  the  protein  is  in  true  solution,  while  in  cow's 
milk  only  1/6  of  the  protein  is  soluble.  During  the  process  em- 
ployed in  preparing  Similac  the  soluble  proteins  in  cow's  milk  are 
increased  to  a point  approximating  the  soluble  proteins  in  human 
milk.  How  greatly  this  improves  the  digestibility  is  indicated  by 
a comparison  of  the  curd  (insoluble  calcium  paracaseinate) 
formed  by  cow's  milk,  with  the  soft  flocculent  curd  of  Similac. 
The  softer  the  curd  the  shorter  the  digestive  period.*  Similac, 
like  breast  milk,  has  a consistently  zero  curd  tension. 


* Espe  <S  Dye  — "Effect  of  Curd  Tension  on  the  Digestibility  of  milk" — Amer.  Journal 
Diseases  of  Children  — 1932,  Vol.  43,  p.  62. 
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SIMILAR  TO 
BREAST  MILK 
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M&R  DIETETIC  LABORATORIES,  INC. 
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Dr.  Ephraim  McDowell  without  anesthesia.  She  sur- 
vived for  32  years  to  tell  the  tale. 

On  May  4 in  Atlantic  City,  N.  J.,  delegates  to 
the  General  Conference  of  the  Methodist  Church 
adopted  by  a large  majority  a report  to  be  inserted  in 
the  church  discipline  recommending  the  passage  of 
state  and  national  laws  requiring  medical  examination 
before  marriage  and  that  parents  and  church  instruct 
children  and  youth  on  sex  and  other  personal  matters 
contributing  to  a stable,  happy  home. 

A $5000  check  from  the  Julius  Rosenwald  Founda- 
tion on  Apr.  25  paved  the  way  for  establishment  of  a 
medical  clinic  in  the  abandoned  police  station  at  20th 
and  Berks  Sts.,  Philadelphia,  in  the  heart  of  a Negro 
neighborhood. 

The  check,  first  of  5 for  the  same  amount,  was  re- 
ceived by  Mayor  Lamberton,  in  the  presence  of  Negro 
leaders,  including  Assistant  Director  of  Public  Safety 
Herbert  T.  Millen,  John  P.  Turner,  M.D.  (col.),  mem- 
ber of  the  Board  of  Education,  and  Bishop  David  H. 
Sims,  of  the  African  Methodist  Episcopal  Church. 

The  clinic,  to  be  run  by  the  city,  will  treat  both  white 
and  Negro  patients,  but  will  have  a Negro  director. 

The  Mother  is  the  name  of  the  new  quarterly  bul- 
letin of  the  American  Committee  on  Maternal  Welfare. 
The  first  issue  appeared  in  April. 

The  bulletin  has  on  its  mailing  list  those  interested 
in  improving  infant  and  maternal  care,  namely,  the 
committee  members,  and  every  physician  practicing  ob- 
stetrics and  gynecology  in  the  United  States,  a total 
number  exceeding  6000.  It  is  distributed  free  of  charge. 

The  first  issue  contains  general  information  about 
the  aims  and  purposes  of  the  American  Committee  on 
Maternal  Welfare  and  the  American  Congress  on 
Obstetrics  and  Gynecology,  and  the  1940  state  programs 
for  infant  and  maternal  care. 


• To  pass  inspection  of  health  authorities,  milk  must 
rate  at  least  3.5%  butterfat. 

Where  cows  do  not  produce  milk  of  this  standard, 
farmers  add  sufficient  richer  milk  to  save  it  from  con- 
fiscation. When  milk  is  of  higher  content,  cream  is 
often  removed  and  sold  separately. 

In  Golden  Guernsey  Milk  the  butterfat  content  is 
never  less  than  4.5%,  and  olten  higher.  This  full  food- 
value  milk  goes  to  the  consumer  with  all  its  rich  nour- 
ishment intact.  Golden  Guernsey  is  also  substantially 
richer  than  ordinary  milk  in  milk  sugar,  iron,  lime, 
magnesia,  potash,  phosphorus. — those  elements  that 
make  for  good  red  blood,  stout  bones  and  strong  teeth. 

Because  of  these  plus  values,  many  physicians  recom- 
mend GOLDEN  Guernsey  for  the  undernourished. 

Pennsylvania  Guernsey  Breeders'  Association 

Affiliated  with  Qolden  Quernsey,  Inc.,  Petersborough,  N.  H. 

Harrisburg,  Pennsylvania 


The  sixteenth  scientific  session  of  the  American 
Heart  Association  was  held  June  7 and  8 at  the  Hotel 
Roosevelt,  New  York  City.  The  following  Pennsyl- 
vania physicians,  all  from  Philadelphia,  were  on  the 
program : William  D.  Stroud,  who  delivered  the  Presi- 
dent’s Address.  “Patterns  of  Differences  in  Potential 
of  Body  Surface  Areas  Near  One  Another  and  Their 
Use  in  Electrocardiographic  Diagnosis,”  by  Charles  C. 
Wolferth,  Mary  M.  Livezey,  and  Francis  C.  Wood; 
the  George  Brown  Memorial  Lecture  on  “Blood  Vol- 
ume and  Cardiovascular  Adjustments,”  by  Henry  C. 
Bazett;  and  "Diagnostic  Procedures  in  Peripheral 
Arterial  Disease,”  by  Hugh  Montgomery,  and  Norman 
E.  Freeman. 

There  was  a cardiovascular  exhibit  in  which  Penn- 
sylvania was  represented. 

Dedication  of  Osler  Memorial  Held  at  Blockley. 
— The  old  necropsy  house  where  Osier  worked  at 
Blockley  has  been  restored  as  the  Osier  Memorial 
Building,  and  was  dedicated  on  the  grounds  of  the 
Philadelphia  General  Hospital,  at  Curie  Avenue,  near 
34th  and  Pine  Streets,  Philadelphia,  at  2 p.  m.  on 
June  8. 

Original  furnishings,  including  the  necropsy  table, 
have  been  collected.  The  painting  by  Dean  Cornwell. 
N.A.,  of  New  York,  entitled  “Osier  at  old  Blockley,” 
later  to  be  hung  in  the  building,  was  on  exhibition 
during  the  celebration. 

There  are  facilities  in  the  building  for  the  housing 
and  preservation  of  relics  of  old  Blockley,  as  well  as 
Osleriana.  The  committee  would  welcome  any  addi- 
tions to  this  collection. 

At  the  Fifth  Annual  Postgraduate  Institute 
of  the  Philadelphia  County  Medical  Society,  held  at 
the  Bellevue-Stratford  Hotel,  Philadelphia,  Apr.  15  to 
20,  Herbert  T.  Kelly,  M.D.,  presented  a paper  on  “Diet 
and  Nutrition  in  Nephritis”;  and  together  with  Ed- 
mund L.  Housel,  M.D.,  presented  an  exhibit  on  “De- 
ficiency Disease.” 

Dr.  Kelly  also  addressed  the  Seventh  Councilor 
District  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, in  Williamsport,  Apr.  12,  on  “Healthful 
Living.” 

A paper  on  “Nutrition  and  Deficiency  Disease  with 
Special  Reference  to  Vitamins”  was  presented  by  Dr. 
Kelly  before  the  Cumberland  County  Medical  Society 
at  Portland,  Maine,  Apr.  25.  He  also  presented  “Fac- 
tors Involved  in  Digestion  and  Absorption  in  Deficiency 
Disease”  during  the  annual  postgraduate  lectures  of  the 
attending  staff  at  Mercy  Hospital,  Philadelphia,  May  13. 

The  annual  meeting  of  the  Wainwright  Tumor 
Clinic  Association,  sponsored  by  the  Cancer  Commis- 
sion of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, was  held  at  Wilkes-Barre,  May  21,  at  the  First 
Presbyterian  Church.  The  program  was  as  follows : 

Morning  Session:  “Chaoul  Therapy  in  the  Treat- 
ment of  Superficial  Malignancies,  and  also  Testicular 
Tumors,”  by  Eugene  P.  Pendergrass,  M.D.,  of  the 
roentgen-ray  department,  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia;  “Practical  Deduc- 
tion from  the  Histopathology  of  Certain  Skin  Neo- 
plasms, such  as  Nevus,  Basal  Cell  and  Spinous  Cell 
Carcinoma,  Syringoma,  etc.,”  by  Stanley  P.  Reimann, 
M.D.,  director  of  the  Research  Institute,  Lankenau 
Hospital,  Philadelphia. 

Afternoon  Session : “The  Diagnosis  and  Curability 
of  Intra-oral  Cancer,”  by  Hayes  E.  Martin,  M.D., 
Memorial  Hospital,  New  York  City;  “A  Considera- 
tion of  Cancer  of  the  Stomach,”  by  George  T.  Peck, 
M.D.,  Memorial  Hospital,  New  York  City. 

The  evening  meeting  was  for  the  public.  The  address 
was  delivered  by  Howard  C.  Taylor,  Jr.,  M.D.,  profes- 
sor of  gynecology.  University  of  Pennsylvania  School 
of  Medicine,  Philadelphia,  on  “Everyday  Facts  About 
Cancer.” 
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THE  SOURCE  of  a report 
counts  as  much  as  the  find- 
ings. Observe  the  reputable 
sources  of  the  studies  listed 
below... on  the  irritant  properties 
of  cigarette  smoke.  May  we  send 
you  a set  of  reprints? 


PHILIP  MORRIS  & CO.  LTD.,  INC.,  1 19  FIFTH  AVENUE,  NEW  YORK 

Please  send  me  copies  of  the  reprints  checked. 

Q Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  —''Pharmacology  of  Inflammation:  III.  Influence 
of  Hygroscopic  Agents  on  Irritation  From  Cigarette  Smoke.” 

□ N.  Y State  Jour.  Med.  1935,  35-No.  11,590— "Irritating  Properties  of  Cigarette  Smoke  as  Influenced 
by  Hygroscopic  Agents.” 

Q Laryngoscope,  1935,  XLV,  No.  2,  149-154— "Some  Clinical  Observations  on  the  Influence  of  Certain 
Hygroscopic  Agents  in  Cigarettes.” 

□ Laryngoscope,  1937,  XLVII,  58-60— "Further  Clinical  Observations  on  the  Influence  of  Hygroscopic 
Agents  in  Cigarettes.” 
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The  Pennsylvania  Tuberculosis  Society  at  its 
forty-eighth  annual  meeting  at  Williamsport  (May  10) 
elected  William  Wistar  Comfort,  Ph.D.,  Haverford,  as 
its  new  president.  John  J.  Shaw,  M.D.,  State  Secre- 
tary of  Health,  was  named  an  honorary  vice-president. 

Six  new  directors  elected  are:  C.  E.  Bennett,  Wells- 
boro;  Frederick  J.  Bishop,  M.D.,  Scranton;  John  E. 
Fretz,  M.D.,  Easton;  A.  Parker  Hitchins,  M.D.,  Phila- 
delphia; Esmond  R.  Long,  M.D.,  Wayne;  and  Royal 
H.  McCutcheon,  M.D.,  Bethlehem. 

The  board  named  William  Devitt,  M.D.,  as  vice- 
president,  and  C.  Howard  Marcy,  M.D.,  Pittsburgh, 
secretary. 

Directors  re-elected  include  William  W.  Comfort, 
Haverford;  Charles  R.  Essick,  M.D.,  Reading;  Francis 
B.  Haas,  Pd.D.,  LL.D.,  Harrisburg;  Wesley  F.  Kun- 
kle,  M.D.,  Williamsport;  Charles  H.  Miner,  M.D., 
Wilkes-Barre ; Joseph  P.  Ritenour,  M.D.,  State  Col- 
lege; Laurrie  D.  Sargent,  M.D.,  Washington;  Colonel 
Henry  W.  Shoemaker,  McElhattan ; Fred  B.  Wilson, 
M.D.,  Beaver;  Charles  J.  Hatfield,  M.D.,  and  Harry 
D.  Lees,  M.D.,  Philadelphia. 


CONTINUANCE  OF  TREATMENT  AFTER 
OPERATION 

In  an  action  for  malpractice  in  treatment  of  plain- 
tiff’s eye,  the  Florida  Supreme  Court,  Saunders  vs. 
Lischhoff,  188  So.  815,  held  that  in  such  cases  ques- 
tions of  negligence  in  diagnosis  and  treatment  and  the 
continuance  of  treatment  are  for  the  jury  and  judg- 
ment for  the  defendant  was  reversed.  The  plaintiff,  to 
recover,  must,  however,  show  that  the  defendant  was 
unskillful  or  negligent,  and,  second,  that  his  want  of 
skill  or  care  caused  injury  to  the  plaintiff.  A surgeon 
is  required  to  exercise  reasonable  skill  and  care  in  his 
treatment  after  an  operation. — Medical  Record,  Mar.  6, 
1940. 


SULFANILAMIDE  SHOULD  BE  ADMINIS- 
TERED WITH  CAUTION  DURING 
PREGNANCY 

It  is  concluded  from  studies  made  at  Johns  Hopkins 
Hospital  that  until  the  effects  of  sulfanilamide  on  the 
human  fetus  or  unborn  child  are  better  known  the  drug 
should  be  administered  with  extreme  caution  during 
pregnancy,  The  Journal  of  the  American  Medical  Asso- 
ciation for  Mar.  30  warns. 

“The  necessary  observations  in  human  beings  should 
include  a careful  study  of  intra-uterine  development, 
birth  weight,  and  postnatal  growth  in  the  infants  born 
to  mothers  receiving  extended  sulfanilamide  treatment 
during  pregnancy,”  The  Journal  says. 

“Using  rats  in  carefully  controlled  experiments,  Har- 
old Speert  has  recently  reported  observations  on  the 
placental  transmission  of  sulfanilamide.  He  found  that 
administration  of  this  drug  to  rats  throughout  gestation 
results  in  the  appearance  of  sulfanilamide  in  approxi- 
mately equal  concentrations  in  the  blood  streams  of 
both  mother  and  fetus.  Prolonged  administration  of 
sulfanilamide  to  pregnant  rats  produces  deleterious 
effects  in  the  offspring,  including  increased  intra-uterine 
and  postnatal  mortality,  decreased  litter  size,  diminished 
birth  weight,  and  selective  stunting  of  growth.” 


TEMPERATURE  AND  RESISTANCE 
TO  COLDS 

The  role  which  extremes  in  temperatures  play  in 
reducing  resistance  to  colds  is  explained  in  Hygeia, 
The  Health  Magazine,  which  states:  “Overheating 

causes  drying  of  the  mucous  membranes  of  the  nose  and 
throat,  increasing  the  ease  with  which  germs  may  invade 
it.  Chilling  may  produce  congestion  in  the  nose  and 
thus  also  make  it  easier  for  infection  to  take  place.” 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Single  brick  home,  doctor’s  office  and 
residence  many  years.  Good  residential  section  of 
Reading.  Excellent  layout  for  waiting  room  and  of- 
fice. Address : M.  J.  Eckel,  20  N.  4th  St.,  Reading,  Pa. 


For  Sale  or  Rent. — Failing  health  necessitates  of- 
fering my  property,  X-Ray  and  other  electric  equipment 
at  sacrifice.  Thriving  western  Pennsylvania  town. 
Practice  established  27  years.  Address : Dept.  768, 

Pennsylvania  Medical  Journal. 


Situation  Wanted. — Otolaryngologist  wishes  part- 
nership, assistantship,  or  location.  Basic  training  and 
excellent  residency.  Gentile,  age  31.  Pennsylvania  li- 
cense. Address:  Dept.  766,  Pennsylvania  Medical 
Journal. 


For  Sale. — Twenty-seven-year  practice  of  eye,  ear, 
nose  and  throat  for  price  of  property.  Three-story  brick 
home  and  office.  Four-car  garage.  Fine  location  and 
building  suitable  for  practice  of  medicine  or  surgery. 
Address:  Frank  Womer,  M.D.,  216  N.  6th  St.,  Read- 
ing, Pa. 


Wanted. — At  once,  or  upon  licensure,  young  Penn- 
sylvania licensed  physician.  Single,  Gentile.  Perma- 
nent position.  Assistant  in  hospital  and  general  practice. 
Partnership  possible.  Good  salary  from  start.  Eastern 
Pennsylvania  city.  Give  full  description  and  desires. 
Address : Dept.  769,  Pennsylvania  Medical  Journal. 


Wanted. — A young  man  as  assistant  physician  in  a 
mental  hospital.  Must  come  well  recommended,  single, 
of  good  habits,  pleasing  personality,  good  health,  and  a 
graduate  of  a Class  A medical  school.  Must  be  licensed 
in  Pennsylvania.  No  other  applicants  need  apply.  For 
particulars  address : Dept.  760,  Pennsylvania  Medical 
Journal. 


For  Sale. — Fifteen-room  building,  equipped  with 
hotel  kitchen,  automatic  heating  plant.  Ten  bedrooms, 
fully  furnished,  running  water  in  each  bedroom.  Two 
bathrooms  on  second  floor.  Located  on  large  lot,  has 
garage  space  for  a number  of  cars.  Situated  in  the 
town  of  Hartelton,  Union  County,  Pennsylvania,  on  the 
south  side  of  Pennsylvania  Route  No.  45,  a few  minutes 
drive  from  the  beautiful  Buffalo  Mountains  (East  end 
of  the  Seven  Mile  Narrows).  In  our  opinion  this  would 
be  a very  desirable  building  and  location  for  a con- 
valescent home.  Priced  very  low  for  quick  buyer. 
Address:  Edwin  D.  Mensch  Agency,  315  Market 
Street,  Lewisburg,  Pa. 
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MEDICAL  STATE  BOARD  EXAMINATIONS. 
Topical  Summaries  and  Answers.  An  organized  re- 
view of  actual  questions  given  in  medical  licensing 
examinations  throughout  the  United  States.  By 
Harold  Rypins,  A.B.,  M.D.,  F.A.C.P.,  secretary, 
New  York  State  Board  of  Medical  Examiners;  mem- 
ber, National  Board  of  Medical  Examiners.  Fourth 
edition,  revised.  Philadelphia : J.  B.  Lippincott  Com- 
pany, 1939.  Price,  $4.50. 

This  book  represents  the  experience  of  one  of  the 
most  widely  known  physicians  in  this  country  in  the 
field  of  medical  education.  The  volume  is  replete  with 
practical  points  about  the  way  of  approach  to  a medi- 
cal examining  board.  The  author  explains  that  such 
boards  are  anxious  to  appear  friendly  to  the  candidate  so 
that  the  candidate  will  overcome  the  panicky  feeling 
oftentimes  manifested. 

The  book  is  divided  into  the  following  sections — 
anatomy,  physiology,  chemistry,  bacteriology,  pathology, 
hygiene  and  preventive  medicine,  obstetrics  and  gyne- 
cology, medicine,  and  surgery.  Each  section  contains 
complete,  but  concise,  fundamentals  of  the  subject  under 
discussion,  and  the  questions  follow  immediately.  The 
author  specifically  states  that  nothing  new  is  taught  in 
the  book.  The  object  is  to  assist  him  in  selecting  and 
rearranging  his  material  intelligently  and  practically 
rather  than  try  to  cram  his  mind. 

However,  there  are  certain  omissions  in  this  volume 
which  are  difficult  to  understand.  They  can  scarcely  be 
charged  against  the  author  since  he  states  that  the  book 
is  based  upon  the  typical  questions  asked  by  state  medi- 
cal boards  throughout  the  United  States.  This  reviewer 
cannot  help  but  wonder,  however,  if  the  boards  do  not 
ask  questions  on  such  an  important  subject  as  psychiatry. 

Perhaps  the  most  valuable  part  of  the  volume  is  the 
preface,  in  which  Dr.  Rypins  directs  a few  well-chosen 
remarks  to  the  medical  graduate.  His  advice  should  do 
much  to  remove  the  apprehension  which  fills  the  mind 
of  the  student  facing  these  examinations. 

It  is  the  reviewer’s  recommendation  that  a copy  of 
the  text  be  made  available  to  all  medical  graduates.  The 
book  would  also  be  a handy  volume  for  the  practicing 
physician  to  keep  on  his  desk  for  ready  reference. 

ORGANIZED  PAYMENTS  FOR  MEDICAL 
SERVICES.  By  the  Bureau  of  Medical  Economics, 
American  Medical  Association.  Paper.  185  pages. 
Chicago : American  Medical  Association,  1939. 

It  would  stretch  the  imagination  of  a social  planner 
to  devise  any  scheme  for  the  organized  payment  for 
medical  services  that  is  not  described  in  this  publication 
of  the  Bureau  of  Medical  Economics  of  the  American 
Medical  Association.  Several  hundred  plans  for  medical 
care  of  the  indigent  involving  governmental  support  and 
medical  society  management  are  explained.  Social  Se- 
curity legislation  has  brought  about  changes  in  medical 
arrangements  reaching  into  almost  every  locality  in  the 
United  States  and  affecting  health  departments,  medical 
societies,  and  state  and  local  governments.  Types  of 
plans  proposed  by  the  Farm  Security  Administration  to 
provide  medical  services  to  Administration  clients  in 
127  counties  and  covering  100,000  low-income  families 
are  described.  Medical  societies  have  organized  post- 
payment and  prepayment  plans  of  medical  care  offering 
a wide  selection  of  types.  Some  provide  for  a cash  in- 
demnity to  be  paid  to  the  insured  with  which  he  can 


purchase  his  own  medical  service  and  others  provide 
medical  service  directly. 

Industries,  unions,  fraternal  organizations,  and  all 
sorts  of  mutual  societies  provide  medical  benefits  for 
their  members  by  a variety  of  prepayment  devices. 
Some  3,000,000  persons  are  covered  by  group  hospital- 
ization plans,  which  show  a wide  variety  of  relations 
with  state  and  county  medical  societies.  Commercial 
insurance  companies,  all  of  which  pay  benefits  in  cash, 
are  also  entering  this  field  on  a large  scale.  It  is  esti- 
mated that  approximately  $300,000,000  in  cash  is  paid 
out  annually  by  insurance  companies  to  assist  in  paying 
medical  bills. 

The  House  of  Delegates  of  the  American  Medical 
Association  has  endorsed  cash  indemnity  prepayment 
plans,  but  has  not  sought  to  prohibit  any  of  its  com- 
ponent societies  from  co-operating  with  or  organizing 
other  types  of  prepayment  for  medical  service  provided 
their  character  is  not  such  as  to  render  it  impossible 
to  give  good  medical  service. 

The  number  and  variety  of  the  plans  for  medical 
services — operating  and  proposed,  postpayment  and  pre- 
payment, service  and  cash,  medical  society  and  other 
organization  sponsored — give  proof  of  the  efforts  that 
are  being  made  to  supplement  the  private  practice  of 
medicine  and  indicate  a desire  to  discover,  by  social 
experimentation,  a solution  of  local  medical  problems. 

FACTUAL  DATA  ON  MEDICAL  ECONOMICS. 
By  the  Bureau  of  Medical  Economics,  American 
Medical  Association.  31  graphs.  Chicago : American 
Medical  Association,  1939. 

In  readily  comprehensible  form,  and  readable  in  less 
than  an  hour,  the  American  Medical  Association  pre- 
sents substantial  backing  for  its  stand  on  today’s  medico- 
economic  problems.  Each  United  States  Senator  and 
Representative  has  received  a copy  of  this  book.  Every 
medical  man  who  desires  factual  support  for  his  belief 
in  the  private  practice  of  medicine  should  have  and 
study  this  gem. 

ALLERGIC  DISEASES.  Their  Diagnosis  and  Treat- 
ment. By  Ray  M.  Balyeat,  M.A.,  M.D.,  F.A.C.P., 
associate  professor  of  medicine  and  lecturer  on  dis- 
eases due  to  allergy,  University  of  Oklahoma  Medical 
School ; chief  of  the  Allergy  Clinic,  University  Hos- 
pital ; consulting  physician  to  St.  Anthony’s  Hospital 
and  to  the  State  University  Hospital ; president  of 
the  Association  for  the  Study  of  Allergy,  1930-1931 ; 
director,  Balyeat  Hay  Fever  and  Asthma  Clinic.  As- 
sisted by  Ralph  Bowen,  B.A.,  M.D.,  F.A.A.P.,  chief 
of  Pediatric  Section.  Balyeat  Hay  Fever  and  Asthma 
Clinic,  Oklahoma  City,  Oklahoma.  Illustrated  with 
145  engravings,  including  8 in  colors.  Fifth  edition, 
revised  and  enlarged.  Philadelphia : F.  A.  Davis 

Company,  1938.  Price,  $6.00. 

The  text  on  allergic  diseases  has  been  written  in  a 
manner  to  be  of  practical  use  to  the  general  practitioner 
in  diagnosis  and  treatment.  The  author  discusses  the 
subject  in  a practical  manner,  offering  case  reports  as 
a means  of  teaching  methods  of  diagnosis  and  treatment. 

This  edition  has  been  completely  revised  to  include 
the  newer  advancements  made  in  treatment  in  the  past 
2 years.  There  is  a detailed  discussion  of  the  use  and 
value  of  the  leukopenic  index  test.  The  possibility  of 
allergy  as  a cause  of  certain  conditions  such  as  detached 
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retina,  ureterospasm,  and  hydrarthrosis  is  discussed  by 
the  author. 

The  general  practitioner  will  find  this  book  an  asset 
to  his  library.  It  will  help  him  make  a proper  diagnosis 
of  allergic  diseases  as  he  sees  them  in  his  practice  and 
will  guide  him  in  proper  treatment  of  this  type  of  case. 

SEX  AND  INTERNAL  SECRETIONS.  A Survey 
of  Recent  Research.  Editor:  Edgar  Allen,  Yale 
University.  Associate  editors : Charles  H.  Dan- 
forth,  Stanford  University,  and  Edward  A.  Doisy, 
St.  Louis  University.  With  foreword  by  Robert  M. 
Yerkes,  Yale  University.  Baltimore:  The  Williams 
& Wilkins  Company,  1939.  Price,  $12.00. 

In  1921  the  Bureau  of  Social  Hygiene,  with  the  sup- 
port and  guidance  of  the  National  Research  Council, 
initiated  a program  of  research  on  the  fundamental 
problems  of  sex.  This  book  is  a survey  of  the  resulting 
research.  It  is  fundamentally  a book  for  reference.  It 
deals  chiefly  with  basic  biologic  research,  with  a rela- 
tive preponderance  of  material  on  the  rat,  rooster,  and 
rodent  rather  than  the  human  being.  This  defect  from 
a clinical  viewpoint  is  inevitable  from  the  nature  of  the 
problems  presented  by  human  endocrine  research. 

This  volume  is  unique  in  that  it  presents  summaries 
of  a tremendous  amount  of  work  written  by  28  authors 
whose  intimate  contact  with  the  work  makes  them 
authoritative.  It  is  a definite  expansion  and  also  care- 
ful revision  of  the  first  edition  of  the  same  work  which 
appeared  in  1932.  The  material  is  of  importance  to 
every  careful  student  of  reproductive  physiology  and 
pathology,  but  it  is  not  the  kind  of  volume  which  the 
usual  clinician  will  use. 

A comprehensive  bibliography  is  attached  to  each  of 
the  24  chapters  which  comprise  the  book.  It  is  difficult 
to  see  how  the  developing  endocrine  knowledge  could 
be  more  completely,  more  accurately,  or  more  logically 
presented  than  has  been  done  in  this  volume.  It  is 
invaluable  both  to  the  research  worker  and  to  the  in- 
ternist who  endeavors  to  keep  abreast  with  the  develop- 
ment in  the  fascinating  field  of  endocrinology. 

It  is  especially  fortunate  that  such  a complete  review 
of  an  intricate  subject  is  available  now,  when  increasing 
attention  is  being  devoted  to  the  unification  of  various 
branches  of  knowledge.  As  a one-volume  library  of  the 
sex  endocrines,  the  book  is  indispensable  to  students 
of  reproduction.  It  is  equally  indispensable  to  those 
interested  in  other  fields,  since  in  a general  sense  the 
biology  of  sex  is  the  study  of  life  itself. 

DISEASES  OF  THE  SKIN.  By  Richard  L.  Sut- 
ton, M.D.,  Sc.D.,  LL.D.,  F.R.S.  (Edin.),  professor 
of  dermatology,  University  of  Kansas,  School  of 
Medicine,  and  Richard  L.  Sutton,  Jr.,  A.M.,  M.D., 
L.R.C.P.  (Edin.),  associate  in  dermatology,  Univer- 
sity of  Kansas,  School  of  Medicine.  Tenth  edition, 
revised,  enlarged,  and  reset.  St.  Louis : The  C.  V. 
Mosby  Company,  1939.  Price,  $15.00. 

This  textbook  has  been  a standard  work  for  students 
of  dermatology  for  a great  number  of  years.  The  tenth 
edition  surpasses  all  previous  ones  in  many  ways.  The 
work  has  been  greatly  enlarged  and  many  additions  to 
the  text  can  be  found.  It  has  not  only  been  re-edited 
but  in  many  parts  rewritten  in  order  to  include  the  ad- 
vances made  in  dermatology  since  the  publication  of  the 


previous  edition.  The  list  of  diseases  described  is  com- 
plete enough  to  make  it  a valuable  reference  work,  par- 
ticularly since  the  various  aspects  of  these  diseases  are 
discussed  in  the  light  of  recent  literature.  In  this  con- 
nection the  authors  are  occasionally  prone  to  disagree 
with  other  authors  but  in  so  doing  give  their  own  or 
other  authors’  reasons  for  disbelief.  This  same  method 
of  writing  is  followed  in  the  exposition  of  the  authors’ 
own  opinions  or  results,  these  being  given  in  a reassur- 
ing and  not  a dogmatic  manner  so  as  to  make  the 
description,  etc.,  of  diseases  more  easily  readable  because 
of  their  narrative  style.  The  reference  tables  following 
each  chapter  are  voluminous  and  give  a broad  review 
of  literature  up  to  the  time  of  publication. 

The  completeness  and  clarity  of  descriptions  should 
appeal  to  the  general  practitioner,  but  he  should  remem- 
ber in  reading  results  that  the  Drs.  Sutton  are  master 
dermatologists,  and  if  following  their  mode  of  treat- 
ment does  not  always  obtain  comparable  results,  it  is 
probably  due  to  lesser  experience  in  handling  der- 
matologic diseases.  This  can  be  demonstrated  by  the 
chapter  on  acne  vulgaris.  The  various  phases  of  the 
disease  and  the  methods  of  handling  it  are  meticulously 
delineated,  but  the  good  results  are  more  rapid  and 
greater  in  number  than  those  that  usually  can  be  ob- 
tained by  less  skillful  practitioners.  The  chapter  on 
cutaneous  malignancy  is  very  complete  as  to  all  phases 
of  this  condition  and  also  as  to  literature  on  the  subject. 
The  illustrations  (1452  black  and  white)  are  in  the 
main  excellent  and  depict  typical  examples  of  the  dis- 
eases very  well.  The  colored  plates  (21  in  number), 
save  for  a few  showdng  histologic  structure,  could  be 
omitted  without  any  loss  in  the  value  of  the  book.  The 
book  can  be  highly  recommended  to  students  and 
general  practitioners ; to  dermatologists  it  needs  no 
recommendation. 

ESSENTIALS  OF  FEVERS.  By  Gerald  E.  Breen, 

M.D.,  senior  assistant  medical  officer,  The  Brook 

Hospital,  London:  Examiner  in  Fevers  to  the  General 

Nursing  Council  of  England  and  Wales.  Baltimore: 

William  Wood,  Williams  and  Wilkins  Company,  1939. 

Price,  $3.00. 

In  the  preface  of  this  little  volume  of  265  pages  it  is 
stated  that  the  term  “fevers”  is  used  to  mean  the  acute 
infectious  diseases.  This  terminology  used  by  the 
English  is  not  employed  in  this  country,  and  to  those 
who  would  add  this  book  to  their  library  it  is  well  to 
understand  that  it  contains  much  condensed  information 
on  infection,  its  sources  and  symptoms,  as  well  as  a de- 
scription of  general  symptoms  and  physical  signs  of 
acute  infectious  diseases,  both  of  which  will  be  useful 
for  ready  reference  by  the  general  practitioner.  The 
author  then  discusses  the  acute  exanthemata  with  a dif- 
ferential diagnosis  as  to  many  of  these  common  condi- 
tions of  childhood.  Cerebrospinal  fever,  puerperal  sepsis, 
erysipelas,  poliomyelitis,  and  some  of  the  gastro-enteric 
conditions  of  childhood  are  also  treated  with  lucidity 
and  brevity.  There  is  a comprehensive  index. 

This  handbook  is  illustrated,  although  sparselv,  with 
some  interesting  cuts  of  instruments  and  pathologic 
findings.  As  a handbook  of  small  dimensions,  making 
possible  its  being  carried  in  the  bag  of  the  physician, 
this  addition  to  the  medical  literature  on  this  subject 
should  be  found  useful. 
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THE  INTERNATIONAL  MEDICAL  ANNUAL. 
A Year  Book  of  Treatment  and  Practitioner’s  Index. 
Editors:  H.  Letheby  Tidy,  M.A.,  M.D.,  F.R.C.P., 
and  A.  Rendle  Short,  M.D.,  B.S.,  B.Sc.,  F.R.C.S. 
Fifty-seventh  year,  1939.  A William  Wood  book, 
Williams  and  Wilkins  Company,  Baltimore.  Price, 
$6.00. 

This  issue  of  a very  reliable  publication,  now  in  its 
fifty-seventh  year,  is  worthy  of  patronage  by  old  friends 
and  introduction  to  young  physicians. 

The  602  pages  of  compact,  concise,  printed  material 
with  72  plates,  8 of  them  colored,  24  radiographs,  37 
authors  and  contributors  lend  value  to  the  book.  The 
chapters  are  alphabetically  arranged  by  subjects.  There 
is  a good  general  index  and  a generous  bibliography. 
The  book  is  recommended  for  reading  and  reference  as 
an  authoritative  reference  work  that  combines  the  best 
thought  of  British  and  American  research  and  ob- 
servations which  saves  time  for  the  busy  practitioner 
when  in  search  for  up-to-date  information. 

MANUAL  OF  UROLOGY.  By  R.  M.  Le  Comte, 
M.D.,  F.A.C.S.,  professor  of  urology,  Georgetown 
University,  Medical  Department ; member  of  the 
American  Urological  Association.  Second  edition. 
William  Wood,  Williams  and  Wilkins  Company, 
Baltimore,  1939.  Price,  $4.00. 

The  second  edition  of  this  work  has  been  greatly 
enhanced  by  additional  illustrations,  revised  data  on  the 
neuromuscular  physiology  of  the  bladder,  a new  chapter 
on  impotence  and  sterility,  and  a complete  bibliography 
of  references  for  more  detailed  study.  As  in  the  first 
edition,  this  book  represents  a concise,  up-to-date  man- 
ual of  urologic  essentials  and  fundamentals  for  the  stu- 
dent and  practitioner  alike.  The  text  can  be  highly 
recommended  for  its  practical  clinical  interpretation  of 
the  principles  of  urology. 

SCLEROSING  THERAPY.  The  Injection  Treatment 
of  Hernia,  Hydrocele,  Varicose  Veins,  and  Hemor- 
rhoids. Edited  by  Frank  C.  Yeomans,  M.D., 
F.A.C.S.,  M.R.S.M.  (London,  Hon.),  professor  of 
proctology  and  attending  surgeon,  New  York  Poly- 
clinic Medical  School  and  Hospital ; Fellow  and  past 
president,  American  Proctologic  Society ; consulting 
surgeon,  New  York  City  Cancer  Institute;  associate 
surgeon,  the  New  York  Hospital.  185  illustrations 
on  117  figures.  Baltimore:  William  Wood,  Williams 
and  Wilkins  Company,  1939.  Price,  $6.00. 

The  treatment  of  so-called  minor  surgical  conditions 
by  methods  other  than  surgery  has  a strong  appeal  to 
both  patient  and  physician.  Economy  in  expense,  with 
no  loss  of  time,  makes  ambulatory  treatment  deservedly 
popular. 

The  minutia  of  this  new  instructive  textbook  on 
“Sclerosing  Therapy”  and  the  prolificacy  of  the  illustra- 
tions would  seem  to  provide  all  that  was  needed  for  any- 
one who  wished  to  learn  or  to  employ  such  treatments. 

The  book  considers  4 common  conditions — hernia, 
hydrocele,  varicose  veins,  and  hemorrhoids — each  divi- 
sion being  written  by  a specialist,  an  authority  in  his 
field. 

The  first  one  on  hernia  is  a masterpiece.  It  details 
the  different  varieties,  with  anatomy,  etiology,  differ- 
ential diagnosis,  results,  and  legal  phases.  The  illustra- 
tions are  noteworthy  in  details  and  artistic  skill.  This 
chapter  will  be  of  much  assistance  to  a surgical  assistant 
or  to  an  operating  surgeon.  The  other  subjects  are 
discussed  in  the  same  clear  and  instructive  manner. 

The  different  solutions  used  in  sclerosing  treatments 
which  have  been  tried  and  tested  by  the  authors,  and 
by  other  surgeons,  are  discussed  thoroughly.  The  text 
gives  the  indications  for  this  type  of  treatment  and 
warns  against  the  contraindications.  The  elaborate 
history  and  bibliography  of  these  crippling  conditions 
make  interesting  reading  for  a student.  This  text  de- 


serves a wide  circulation,  as  it  will  provide  the  instruc- 
tions needed  by  those  who  will  adopt  this  useful,  yet 
neglected,  form  of  rational  therapy  for  these  minor  sur- 
gical conditions.  Other  lesions  sometimes  treated  by 
sclerosis,  viz.,  angiomata,  ganglia,  and  bursae,  are 
omitted. 

The  student  of  surgery  who  wishes  to  equip  himself 
for  this  useful  adjunct  to  his  armamentarium  will  find 
“Sclerosing  Therapy”  the  answer  to  his  prayer. 

STANDARD  BODY  PARTS  ADJUSTMENT 
GUIDE.  170  pages.  Self-pronouncing  glossary. 
Fabrikoid  binding.  Chicago,  111. : Insurance  Statisti- 
cal Service  of  North  America,  542  Rush  Street. 
Single  copy,  $8.00  including  10  years’  revision  service. 

The  nature  and  background  of  industrial  injuries  or 
occupational  diseases  are  usually  unknown  to  most  lay- 
men, claim  adjusters,  lawyers,  and  insurance  officials 
who  are  called  upon  to  settle  monetary  considerations 
arising  out  of  traumatic  injuries  and  other  conditions 
covered  by  insurance.  This  well-illustrated  volume, 
though  originally  intended  for  insurance  men,  should 
nevertheless  be  of  interest  to  physicians  and  surgeons 
who  have  only  occasional  contact  with  compensable  and 
insurable  cases.  It  will  be  of  especial  value  to  those 
who  are  called  upon  to  give  expert  testimony  in  such 
cases. 

The  volume  is  loose-leaf  and  divided  into  8 sections 
presenting  the  general  make-up  of  the  body,  medical  fees 
as  they  prevail  generally,  dental  fees,  the  likely  results 
of  trauma  to  the  body,  occupational  diseases,  evaluation 
of  disabilities,  compensation,  and  medical  terminology. 

The  features  of  this  compilation  are  the  following : A 
composite  coast-to-coast  average  of  medical  fees  for 
every  type  of  service ; a description  of  miscellaneous 
traumatic  and  bone  injuries  and  their  resultant  disability 
periods ; a persuasive  percentage  method  for  evaluating 
loss-of-use  conditions ; a comprehensive  digest  of  regu- 
lations evolved  under  compensation  statutes ; a concise 
analysis  of  occupational  disease  signs,  symptoms,  and 
environments;  a readable  text  of  170  pages  keyed  to  a 
self-pronouncing  glossary ; and  a realistic  reproduction 
of  the  incomparable  Froshe  Anatomical  Charts,  keyed 
to  Latin  and  English  definitions. 

The  work  is  a conscientious  effort  to  make  things 
clear  for  the  claim  adjuster  and  to  establish  an  under- 
standing between  him  and  the  physician.  The  purchase 
price  includes  10  years  of  revision  service. 

MICROBIOLOGY  AND  PATHOLOGY.  By  Charles 
F.  Carter,  B.S.,  M.D.,  director,  Carter’s  Clinical 
Laboratory,  Dallas,  Texas ; consulting  pathologist, 
St.  Louis  Southwestern  Railway  Hospital,  Texarkana, 
Ark.;  consulting  pathologist,  Mother  Frances  Hos- 
pital, Tyler,  Tex.  With  165  text  illustrations  and  25 
color  plates.  Second  edition.  St.  Louis : The  C.  V. 
Mosby  Company,  1939.  Price,  $3.25. 

As  the  title  suggests,  there  are  2 parts  to  this  book. 
In  the  first  part,  microbiology  is  discussed  in  a manner 
suitable  for  the  beginner.  Sufficient  history  is  given  to 
acquaint  the  student  with  the  steps  in  development ; also 
a description  of  the  microscope  and  other  laboratory 
equipment  to  be  found  in  a well-appointed  laboratory. 
The  description  of  the  unicellular  form  of  life  acquaints 
the  prospective  nurse  with  protozoa  and  bacteria,  patho- 
genic and  nonpathogenic,  and  the  diseases  which  they 
give  rise  to ; also  the  useful  role  played  by  the  non- 
pathogenic group  of  organisms.  Methods  of  spread, 
control,  and  technic  of  sterilization  are  covered  in  the 
routine  manner. 

The  part  dealing  with  pathology  is  enriched  by  numer- 
ous colored  plates.  Here  the  student  nurse  finds  a 
brief  description  of  most  of  the  diseases  she  will  meet 
in  training  and  in  practice.  This  part  of  the  book  might 
even  serve  the  busy  practitioner,  of  a decade  or  more  in 
practice,  who  has  not  had  an  opportunity  to  follow  post- 
graduate reading  and  study  with  an  excellent  review. 
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Research  must  look  both  ways 

^ound  research  needs  Janus- 
like  ability  to  see  in  two  directions  at  once — backward  for  ex- 
perience— forward  for  opportunities.  Parke,  Davis  & Com- 
pany looks  back  on  seventy  years  of  research  activity— -forward 
to  new  and  greater  achievement. 

The  introduction  of  chemical  and  physiologic  standardiza- 
tion— Adrenalin  and  Pituitrin — the  separation  of  Pitocin  and 
Pitressin — Mapharsen,  Meningococcus  Antitoxin — these  are 
a few  of  the  contributions  from  the  Parke-Davis  Research 
Laboratories.  Each  represents  an  important  chapter  in  our 
research  experience. 

This  record  must  continue;  our  program  points  toward 
tomorrow.  Research  facilities  are  constantly  being  enlarged, 
activities  broadened.  Our  goal  is  well  defined — to  contribute 
to  future  medical  progress. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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This  edition  promises  to  find  favor  in  training  schools 
for  nurses  and  laboratory  technicians. 

NUTRITION  AND  DIET  IN  HEALTH  AND  DIS- 
EASE. By  James  S.  McLester,  M.D.,  professor  of 
medicine,  University  of  Alabama,  Birmingham,  Ala. 
Third  edition,  entirely  rewritten.  838  pages.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1939. 
Cloth,  $8.00. 

Using  a physiologic  and  biochemical  approach,  Dr. 
McLester  discusses,  in  the  first  portion  of  his  book,  the 
utilization  of  food  by  the  organism.  The  metabolism  of 
foodstuffs  and  the  problem  of  fuel  requirement  are 
developed  in  abundant  detail.  The  vitamins,  their  syn- 
thesis, storage,  and  functions,  are  discussed  and  some 
space  is  given  to  riboflavin,  nicotinic  acid,  and  vitamins 
H and  K.  There  then  follows  a discussion  of  water 
and  mineral  metabolism,  and  several  chapters  on  plant 
and  animal  foods. 

The  second  half  of  the  volume  deals  with  nutrition  in 
disease.  It  is  capably  written  and  includes  a discussion 
of  the  infectious,  metabolic,  degenerative,  and  deficiency 
diseases.  In  each  case  the  dietary  management  is  pre- 
sented, with  an  abundance  of  menus  and  recipes.  A 
chapter  by  Dean  Lewis  on  feeding  the  surgical  patient 
and  one  by  P.  C.  Jeans  on  infant  feeding  are  included. 

The  book  is  critically  written,  and  many  of  the  earlier, 
preconceived  notions  of  diet  are  relegated  to  medical 
lore.  The  author  states  what  he  feels  should  be  one 
of  the  approaches  to  modern  nutrition  and  diet  by  saying 
that  we  should  be  more  concerned  with  what  the  patient 
must  eat  than  with  what  he  must  not  eat.  The  volume 
contains  many  charts  and  tables  of  food  constituents  and 
caloric  values.  At  the  end  of  every  chapter  an  extensive 
bibliography  is  given. 

THE  ORGANISM.  By  Kurt  Goldstein,  Columbia 
University.  Cincinnati,  Ohio : The  American  Book 
Company.  Price,  $4.00. 

This  book  takes  as  the  starting  point  not  the  indi- 
vidual reflexes  but  the  patient  as  a whole  and  his  reac- 
tions following  defects  such  as  brain  injuries.  The 
functions  of  the  nervous  system  are  analyzed  in  the 
normal  and  in  the  impaired  organism. 

The  author  emphasizes  the  thesis  that  performances 
are  not  to  be  viewed  as  isolated  reactions  but  as  figures 
against  the  background  of  the  body  and  personality.  The 
book  continues  with  a study  of  the  relationship  of  this 
approach  to  Gestalt  psychology  and  to  such  biologic 
problems  as  health  and  disease,  life  and  mind,  knowl- 
edge and  action. 

Dr.  Goldstein  has  written  a scholarly  volume.  He 
sees  an  organism  facing  serious  problems  in  the  environ- 
ment and  constantly  coming  to  terms  with  this  environ- 
ment. In  this  struggle,  individual  reflexes  and  reactions 
are  subordinated  to  the  purposeful  striving  of  the  indi- 
vidual. This  book  shows  evidence  of  intensive  clinical 
observation  enlarged  by  interesting  interpretations.  It 
offers  a philosophy  grown  out  of  neurophysiology  and 
neuropathology.  The  volume  is  rich  in  content  and 
references.  It  may  be  recommended  to  neuropsychia- 
trists and  biologists  as  worthy  of  careful  study. 


It  is  a significant  fact  that  although  there  has  been  a 
tremendous  decline  in  mortality  from  tuberculosis,  there 
is  evidence  that  the  risk  of  household  contacts  has  not 
been  appreciably  reduced.  As  the  disease  declines  it 
is  apparently  more  and  more  concentrated  in  the  imme- 
diate environment  of  the  open  case. — Doull,  James  A., 
Am.  Rcz’.  Tubcrc.,  December,  1939. 


1376 


STUDIES  II  THE  A VITA  MIMSES 


(4)  In  nerve  tissue,  vita- 
min Bi  is  an  essential 
component  of  an  enzyme 
system  which  governs 
one  phase  of  the  meta- 
bolic process. 

(3)  The  remainder  of  the 
vitamin  enters  the  circu- 
lation, the  various  organs 
removing  thiamin  in  pro- 
portion to  their  needs.  A 
large  amount  is  used  by 
heart,  liver,  and  kidneys. 

(2)  By  way  of  the  portal 
circulation  the  vitamin 
is  carried  to  the  liver 
which  under  normal  con- 
ditions retains  an  appre- 
ciable amount. 

(D  Vitamin  Bi  is  ab- 
sorbed from  both  the 
large  and  small  intestines. 


This  page  is  the  seventh  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession’s  widespread  interest  in  the  subject.  A full  color,  two-page 
insert  on  the  same  subject  appears  in  the  June  22  issue  of  The  Journal 
of  the  American  Medical  Association. 
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(5)  In  skeletal  muscle, 
vitamin  Bi  also  forms  a 
part  of  an  essential  en- 
zyme system  governing  a 
phase  of  the  oxidative 
process. 

(6)  The  secretory  and 
motor  function  of  the 
stomach  may  be  affected 
by  involvement  of  the 
gastric  nervous  mecha- 
nism as  a result  of  Bi 
deficiency.  This  may  ac- 
count for  the  anorexia  in 
this  condition. 

(7)  If  excessive  quantities 
of  vitamin  Bi  are  ingested 
and  absorbed,  they  are 
not  stored  for  future  use 
but  are  excreted  by  the 
kidneys;  during  periods 
of  diuresis  considerable 
quantities  of  the  vitamin 
may  be  lost. 

(8)  Vitamin  Bi  found  in 
the  feces  is  largely  the 
result  of  bacterial  growth. 
Coprophagy  provides  a 
source  of  Bi  for  some 
species  of  animals. 


The  Metabolic  Fate  of  Vitamin  B 


L 


In  the  tissues,  vitamin  Bi  is  an  essential  part  of  an  enzyme  system  gov- 
erning one  phase  of  cellular  metabolism.  Vitamin  Bx  appears  to  be 
converted  to  co-carboxylase,  which  is  essential  for  the  oxidation  of  py- 
ruvic acid,  one  of  the  intermediary  products  of  carbohydrate  metabolism. 


lUPJQHNl 
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Make  the  X-Ray  and  the  Mantoux  Test 
Integral  parts  of  your  diagnosis 
of  pulmonary  tuberculosis. 


lU'iiitt’s  Clamp  for  (EuluTntlosts 

Allenwood,  Pennsylvania 


John  S.  Packard,  M.D. 
Elmer  R.  Hodil,  M.D. 

Associate  Physicians 


William  Devitt,  M.D. 

Physician  in  charge 

William  Devitt,  Jr. 

Superintendent 
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Ave.,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia. 

Commission  on  Diabetes:  Belford  C.  Blaine,  204  W.  Market 
St.,  Pottsville. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia. 

Committee  on  Industrial  Health:  Charles-Franci's  Long,  256 
S.  21st  St.,  Philadelphia. 


Chairmen  of  Committees  and  Commissions 

Charles  Leonard  Brown, 


Section  Officers 


Medicine — Harry  B.  Wilrccr,  6013  Greene  St.,  Philadelphia, 
Chairman;  Arthir  B.  Thomas,  411  Seventh  Ave.,  Pittsburgh, 
Secretary. 

Surgery — Josc7/n  P.  Renlogle,  U.  S.  Bank  Bldg.,  Johnstown, 
Chairman ; Lewis  K.  Ferguson,  133  S.  26th  St.,  Philadelphia, 
Secretary. 

Eye,  Ear.  Nose,  and  Throat  Diseases — Louis  H.  Clerf,  1530 
Locust.  St.,  Philadelphia,  Chairman ; John  B.  McMurray,  6 
S.  Main  St.,  Washington,  Secretary. 

Pediatrics— Ralph  M.  Tyson,  255  S.  17th  St.,  Philadelphia, 
Chairman;  John  D.  Sturgeon,  Jr.,  22  N.  Gallatin  Ave., 
Uniontown,  Secretary. 


Dermatology — Vaughn  C.  Garner,  447  E.  Wadsworth  St., 
Philadelphia.  Chairman;  Bernhard  A.  Goldmann,  Jenkins 
Arcade,  Pittsburgh,  Secretary. 

Urology — Frederick  S.  Schofield,  1601  Walnut  St.,  Philadel- 
phia, Chairman;  Willard  C.  Ma'sonheimer,  1314  Hamilton  St., 
Allentown,  Secretary. 

Obstetrics  and  Gynecology — T.  Kevin  Reeves.  Highland  Bldg., 
Pittsburgh,  Chairman ; Craig  W.  Muckle,  255  S.  17th  St., 
Philadelphia,  Secretary. 

Laboratory  Medicine — H.  Ivan  Brown,  St.  Joseph’s  Hospital, 
Reading,  Chairman;  Henry  F.  Hunt,  Geisinger  Hospital. 
Danville,  Secretary. 


Convention  Manager  : Lester  H.  Perry,  230  State  St.,  Harrisburg. 
Assistant  Convention  Manager:  Alexander  H.  Stewart,  Jr. 
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F.  A.  DAVIS  CO. 

NEW  BOOKS  . . . MODERN  HELPS 

fyosi  the  fewUf,  ^badoA 

EVERYDAY 

CONSULTANTS 

FOR  YOUR 

WORKING 

LIBRARY 

“ALLERGIC  DISEASES,  their  Diagnosis,  Prevention,  and  Treatment” 


ALLERGY  AND  Fifth  Edition!  Dr.  Balyeat’s  achievements 
ITS  PRACTICAL  in  the  field  of  allergy  are  world  renowned, 
APPLICATIONS  and  in  this  new  edition  he  gives  you  the  many 
revolutionary  advances  in  ready-to-use  form! 
Allergy  and  its  practical  applications  are  pre- 
sented in  simplified  tests,  diagnostic  aspects 
clearly  described,  and  a wealth  of  knowledge 
on  the  treatment  of  allergic  diseases.  Dr. 
Balyeat  gives  not  only  full  discussions  of 
Hay  Fever  and  Asthma  but  also  the  important 


“CLINICAL  ENDOCRINOLOGY” 


WHEN  YOU 
SUSPECT 
GLANDULAR 
DISTURBANCES 


Dr.  Loewenberg,  an  outstanding  teacher  and 
authority,  here  brings  out  the  practical,  work- 
ing aspects  of  Endocrinology  . . . new  help 
in  a busy  field  of  medical  practice.  Each  of 
the  glands  a:nd  its  individual  characteristics  are 
clearly  sketched.  How  to  take  the  patient’s 
history,  how  to  perform  the  physical  examina- 
tion, how  to  interpret  the  findings  are  fully 
detailed.  Dr.  Loewenberg  discusses  each  glan- 
dular disturbance  as  a clinical  entity,  dispel- 


new  work  on  the  Gastro-Intestinal  Diseases, 
Migraine,  Urticaria,  Eczema  and  Colitis,  Al- 
lergic Conjunctivitis,  Facial  and  Dental  De- 
formities, Allergic  Children.  New  light  on 
everyday  problems! 

By  RAY  M.  BALYEAT,  M.D.,  F.A.C.P.,  Associate  Pro- 
fessor  of  Medicine  and  Lecturer  on  Allergic  Diseases, 
University  of  Oklahoma  Medical  School.  Assisted  by 
RALPH  BOWEN,  M.D.,  F.A.A.P.  550  pages;  145  illus- 
trations, 8 color  plates.  Cloth,  $6.00  net. 


ling  diagnostic  problems  by  his  thorough 
presentation  of  differential  diagnosis.  Treat- 
ment, of  course,  is  presented  in  great  detail, 
with  definite  guidance  on  what  and  how.  Dr. 
Loewenberg’s  vast  experience  is  at  your 
disposal. 

By  SAMUEL  A.  LOEWENBERG,  M.D.,  F.A.C.P.. 
Clinical  Professor  of  Medicine,  Jefferson  Medical  Col- 
lege, Philadelphia.  852  pages,  194  illustrations,  37  ta- 
bles and  charts.  Cloth,  $8.00  net. 


“PEDIATRIC  SYMPTOMATOLOGY  and  DIFFERENTIAL  DIAGNOSIS” 


QUICK  HELP 
ON  DIAGNOSTIC 
PROBLEMS 


“DISEASES 

A NEW  BOOK 
REFLECTING 
TOD  A Y’S 
PRACTICE! 


“INTERNAL 

A BOOK 
OF  CLINICAL 
INTERPRETA- 
TIONS 


Here  is  a refreshing  book  ready  to  fill  that 
long-vacant  gap  in  the  practitioner’s  working 
library.  Dr.  Blum’s  book  is  devoted  entirely 
to  giving  you  vivid  diagnostic  pictures  of 
every  disease  of  childhood  . . . and  is  espe- 
cially valuable  for  the  thorough  discussion  of 
Differential  Diagnosis,  a wonderful  aid  in 
clearing  up  puzzling  diagnostic  pictures  of 
children’s  diseases.  Simulating  diseases  are 
sharply  compared  in  sketches  which  bring  out 

of  the  EAR,  NOSE  and  THROAT 

Second  Edition — “Never  been  anything  to 
compare !”  This  is  one  of  the  first  comments 
received  on  Dr.  Lederer’s  outstanding  book. 
Dr.  Lederer,  a leader  in  the  field,  has  written 
a practical  work  which  is  new  in  every  work- 
ing feature  . . . and  really  invaluable  for  its 
outspoken  and  definite  advice  on  the  many 
recent  contributions  to  this  busy  field  of  prac- 
tice. Diagnosis  and  differential  diagnosis  are 
fully  covered.  Every  type  of  therapy  is  ex- 
plained and  applied — proven  prescriptions, 


definitely  the  distinguishing  features  of  each 
disease.  Symptoms  are  detailed  in  lifelike 
descriptions  giving  the  physical  and  labora- 
tory characteristics,  the  onset  of  the  disease, 
complications. 

By  SANFORD  BLUM,  A.B..  M.S..  M.D.,  Head  of  De- 
partment of  Pediatrics  and  Director  of  Research  Labo- 
ratory, San  Francisco  Polyclinic  and  Post-Graduate 
Hospital.  500  pages,  many  charts  and  illustrations. 
Cloth,  $5.00  net. 
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physical  therapy,  serotherapy,  endocrine  ther- 
apy, vitamin  therapy,  psychotherapy,  surgery 
and  electrosurgery.  Allergy  is  fully  discussed. 
Here  is  a book  complete  on  every  problem 
from  Applied  Anatomy  to  Treatment  and 
After-Treatment  1 

By  FRANCIS  L.  LEDERER,  B.S.,  M.D.,  Professor 
and  Head  of  Department  of  Laryngology,  Rhinology 
and  Otology,  University  of  Illinois  College  of  Medi- 
cine. 765  illustrations,  16  full-page  color  plates.  840 
pages.  Cloth,  $10.00  net. 


DISEASES  of  the  EYE  and  ATLAS  of  OPHTHALMOSCOPY” 


Dr.  Troncoso’s  book  is  summed  up  admirably 
in  this  statement  by  the  New  England  Journal 
of  Medicine : “Anyone  who  uses  an  ophthal- 
moscope— and  who  shouldn’t  today?- — will 
find  this  volume  an  indispensable  addition  to 
that  part  of  his  library  that  is  in  daily  use.” 
It  is  a book  for  daily  use,  emphasizing  always 
that  internal  diseases  of  the  eyes  give  illumi- 


nating help  on  such  general  conditions  as 
tuberculosis,  anemia,  arteriosclerosis,  cancer, 
focal  infections,  etc.  The  illustrations  are  a 
priceless  addition  to  the  literature. 

By  MANUEL  URIBE  TRONCOSO,  M.D.,  formerly 
Professor  of  Ophthalmology,  Post-Graduate  Medical 
School  and  Hospital,  Columbia  University.  530  pages, 
239  engravings,  including  95  figures  and  82  full-page 
color  plates.  Cloth,  $15.00  net. 


F-  A.  DAVIS  COMPANY,  1914  Cherry  Street,  Philadelphia 
Please  send  and  charge  to  my  account : 

I n BALYEAT’S  ALLERGIC  DISEASES  $6.00 

* □ LOEWENBERG’S  CLINICAL  ENDOCRINOLOGY  8.00 

I NAME  


. j 

□ BLUM’S  PEDIATRIC  DIAGNOSIS  $5.00  I 

□ LEDERER’S  DISEASES  OF  EAR,  NOSE,  THROAT  10.00  ’ 

□ TRONCOSO’S  DISEASES  OF  THE  EYE  AND 

ATLAS  OF  OPHTHALMOSCOPY  15.00  1 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1939-1940 


President:  Mrs.  John  H.  Doane,  Mansfield. 

President-Elect:  Mrs.  Maxwell  Lick,  149  W.  Eighth 
St.,  Erie. 

Vice-Presidents:  First — Mrs.  Harry  M.  Kraemer,  730 
Cedar  Ave.,  Scranton;  Second — Mrs.  Leon  C.  Dar- 
rah,  300  N.  Fifth  St.,  Reading;  Third — Mrs.  Charles 
G.  Eicher,  10  Midway  Road,  Mt.  Lebanon. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St,  Renovo. 

Corresponding  Secretary:  Mrs.  Wilfred  W.  Wilcox, 
531  Broad  St.,  Montoursville. 

Treasurer:  Mrs.  John  R.  Davies,  16  N.  Main  St., 
Blossburg. 


Parliamentarian  : Mrs.  W.  Burrill  Odenatt,  1213 

Lehigh  Ave.,  Philadelphia. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh. 

Directors:  (1  year)  Mrs.  Wellington  D.  Griesemer, 
Reading;  Mrs.  J.  Treichler  Butz,  Allentown;  Mrs. 
M.  Fraser  Percival,  Philadelphia.  (2  years)  Mrs. 
Walter  F.  Donaldson,  Pittsburgh ; Mrs.  James  G. 
Gemmell,  McIntyre;  Mrs.  Newton  H.  Stein,  New 
Philadelphia. 

Advisory  Council:  John  F.  McCullough,  M.D.,  Pitts- 
burgh, Chairman;  John  H.  Doane,  M.D.,  Mansfield; 
Francis  P.  Dwyer,  M.D.,  Renovo;  William  J.  Arm- 
strong, M.D.,  Butler. 


Chairmen  of  Committees 

Hygeia:  Mrs.  Charles  C.  Crouse,  Greensburg. 
By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 
Exhibit:  Mrs.  Laurence  Milstead,  Allentown. 
Finance:  Mrs.  John  F.  McCullough,  Pittsburgh. 
Program  : Mrs.  Edward  Lyon,  Williamsport. 
Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 
Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Walter  S.  Brenholtz,  Williamsport. 
Convention:  Mrs.  M.  Fraser  Percival,  Philadelphia. 
Nominating:  Mrs.  J.  K.  William  Wood,  Troy. 
Legislative:  Mrs.  Cecil  F.  Freed,  Reading. 
Resolutions:  Mrs.  E.  Arthur  Whitney,  Elwyn. 
Public  Relations  : Mrs.  James  D.  Stark,  Erie. 
Clipping  Service:  Mrs.  David  M.  Dunbar,  Washington. 


District  Councilors 

Mrs.  Maxwell  Lick,  149  W.  Eighth  St.,  Erie,  Chairman 


1 —  Mrs.  Robert  P.  Sturr,  Haddon  Heights,  N.  J. 

2 —  Mrs.  E.  Arthur  Whitney,  Elwyn. 

3 —  Mrs.  Harry  Kraemer,  730  Cedar  Ave.,  Scranton. 

4 —  Mrs.  W.  T.  Fedko,  120  Biddle  St.,  Gordon. 

5 —  Mrs.  Norman  H.  Gemmill,  Stewartstown. 

6 —  -Mrs.  Walter  Orthner,  Huntingdon. 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 


8 —  Mrs.  James  H.  Delaney,  138  W.  Ninth  St.,  Erie. 

9 —  Mrs.  George  B.  Jobson,  Franklin. 

10 —  Mrs.  Howard  A.  Power,  1204  Denniston  Ave., 

Pittsburgh. 

11—  Mrs.  Arthur  D.  Hunger,  Point  Marion. 

12 —  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St., 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

County  

Former  Address 
New  Address  . . 
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Gilliland 

TETANUS  TOXOID 

ALUM  PRECIPITATED 


• For  Active  Immunization  Against  Tetanus 

Tetanus  Toxoid,  Alum  Precipitated,  is  recommended  for  the  immu- 
nization of  persons  whose  occupation  repeatedly  exposes  them  to 
infection  with  C.  tetani.  Included  in  such  occupations  are  all  of 
the  heavy  industries,  farming,  military  service,  etc. 

Two  doses  of  Tetanus  Toxoid  should  be  given  with  an  interval  of 
two  months  between  doses.  The  active  immunity  produced  may 
last  for  years  ; however,  it  is  recommended  that  patients  actively 
immunized  against  tetanus  should  receive  an  additional  dose  of 
Tetanus  Toxoid  if  injury  occurs. 


TETANUS  ANTITOXIN 

CONCENTRATED  AND  REFINED 

• For  Prophylaxis  and  Treatment  of  Tetanus 

This  product  is  preferred  by  many  hospitals.  It  is  a water 
clear,  virtually  colorless  solution  of  the  antitoxic  substances 
obtained  by  concentration  and  refinement  of  the  blood 
plasma  of  horses  hyper-immunized  against  the  toxin  of  Clos- 
tridium tetani.  Supplied  in  syringes  or  vials  containing 
1,500,  5,000,  10,000,  20,000  and  40,000  units. 


Literature  and  Prices  upon  request 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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The  Patient 

With  Mild  Depression 

The  patient  with  mild  depression  usually  presents  a clinical  picture  characterized 
by  the  following  symptoms: 

(1)  apathy,  discouragement  and  undue  pessimism;  (2)  subjective 
difficulty  in  thinking,  in  concentrating  and  in  initiating  and  accom- 
plishing usual  tasks;  (3)  subjective  sensations  of  weakness  and 
exhaustion;  (4)  hypochondria  (undue  preoccupation  with  vague 
somatic  complaints  such  as  palpitation  or  gastro-intestinal  disorders 
which  may  have  no  organic  basis). 

If,  in  the  judgment  of  the  physician,  such  a patient  will  be  benefited  by  a sense  of 
increased  energy,  mental  alertness  and  capacity  for  work,  the  administration  of 
‘Benzedrine  Sulfate  Tablets’,  with  their  striking  effect  upon  mood,  will  often 
accomplish  the  desired  result.  In  favorable  cases,  the  drug  will  also  make  the  patient 
more  accessible  to  the  physician. 

‘Benzedrine  Sulfate  Tablets’  should,  however,  be  used  only  under  the  direct  super- 
vision of  the  physician,  and  their  use  by  normal  individuals  to  produce  the  above 
effects  should  not  be  permitted.  In  depressive  psychopathic  states  the  patient  should 
be  institutionalized. 

Initial  dosage  should  be  small , li  to  34  tablet  (2.5  to  5 mg.).  If  there  is  no  effect  this  should 
be  increased  progressively . '’'’Normal  Dosage’’  is  from  3 4 to  2 tablets  (5  to  20  mg.)  daily , 
administered  in  one  or  two  doses  before  noon. 


Benzedrine 

Sulfate 

Tablets 

Each  'Benzedrine  Sulfate  Tablet'  contains  amphet- 
amine sulfate,  S.K.F.,  10  mg.  (approximately  1 /6  gr.) 


benzedrine, 

JEJ ATE  TABtg 


SMITH,  KLINE  & FRENCH  LABORATORIES  • PHILADELPHIA,  PA; 

Esr.  ^ 1841 
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LETTERS 

The  Appendicitis  “Stickers” 

Gentlemen  : 

Some  time  ago,  when  you  first  inaugurated  your  acute 
appendicitis  campaign,  I copied  a long  list  of  your 
warnings  and  incorporated  them  into  a pamphlet  which 
I mailed  to  all  of  my  patients  of  record. 

Since  it  is  customary  in  this  section  of  the  city  for 
physicians  to  dispense  their  own  medicine  to  a con- 
siderable extent,  would  it  be  compatible  with  the 
thoughts  of  your  commission  for  stickers  such  as  you 
showed  in  the  May  issue  of  the  Journal  to  be  applied 
to  each  bottle  of  medicine  given  to  a patient?  I would 
gladly  pay  for  the  cost  of  1000  stickers. 

Jacob  S.  P.  Makler,  M.D., 
Philadelphia,  Pa. 


Gentlemen  : 

I am  writing  to  you  concerning  the  appendicitis  warn- 
ing stickers  which  you  included  in  the  May,  1940, 
Pennsylvania  Medical  Journal. 

Are  there  additional  stickers  available  to  physicians? 
I would  like  to  have  several  hundred  of  these  for  dis- 
tribution on  billheads,  etc.,  to  the  families  under  my 
care.  If  these  stickers  are  available,  what  will  be  the 
charge  to  me? 

An  interested  physician. 


-^-^Behind  ■*-*-***-*-*-* 

Mercurochrome 


(dibrom-oxymercuri -fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  import 
tant  reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

^*-*00*10  BALTIMORE.  MARYLAND 


The  Commission  on  Acute  Appendicitis  Mor- 
tality will  be  happy  to  have  the  physicians  of 
Pennsylvania  use  these  appendicitis  “stickers”  in 
any  way  that  they  feel  will  be  of  most  benefit  to 
their  patients.  Additional  “stickers”  are  avail- 
able at  cost — $1.00  for  1000  “stickers.”  Send 
your  request  to  the  Librarian,  230  State  Street, 
Harrisburg. — The  Editors. 

Invitations  From  Our  Neighbors 

Gentlemen  : 

The  West  Virginia  and  Virginia  State  Medical  Asso- 
ciations will  meet  jointly  at  The  Greenbrier,  White 
Sulphur  Springs,  W.  Va.,  July  29-31.  We  extend  a 
most  cordial  invitation  to  the  members  of  your  society 
to  attend  any  or  all  of  our  sessions. 

Guest  speakers  of  prominence  will  present  papers  at 
the  morning  sessions,  and  round-table  discussions  will 
be  held  each  afternoon.  There  will  be  an  excellent  dis- 
play of  scientific  and  commercial  exhibits. 

We  hope  that  a number  of  the  members  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  will  find  it 
convenient  to  be  with  us,  as  this  promises  to  be  an 
occasion  of  unusual  interest. 

Agnes  V.  Edwards,  Executive  Secretary, 
Medical  Society  of  Virginia. 

Gentlemen  : 

This  year,  for  the  first  time  in  our  history,  our  annual 
meeting  is  to  be  held  jointly  with  the  Medical  Society 


HYCLORITE 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  (IV.  N.  R.) 

cANTISEPTIC 

For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  needed. 

For  Hand  and  Skin  Sterilization. 


To  Make  a Dakin  's  Solution  of  Correct 
Hypochlorite  Strength  and  Alkalinity. 

NON-POISONOUS 
PRACTICALLY  NON-IRRITATING 

Comprehensive  Literature  on  Request 

BETHLEHEM  LABORATORIES 

INCORPORATED 
300  Century  Building 

PITTSBURGH,  PA. 


1385 


July,  1940 


The  Pennsylvania  Medical  Journal 


of  Virginia.  The  meeting  will  be  held  at  White  Sul- 
phur Springs,  West  Virginia,  on  July  29-31,  1940. 

In  honor  of  this  reunion  of  the  Old  and  the  New 
Dominions,  we  would  like  to  invite  the  members  of  our 
neighboring  state  societies  to  attend,  if  they  care  to  do 
so.  We  have  arranged  an  unusually  fine  scientific  pro- 
gram. White  Sulphur  Springs  is  one  of  the  real  beauty 
spots  of  the  world  and  it  is  cool  there,  even  in  July. 

The  Virginia  Medical  Society  joins  us  in  extending 
this  invitation,  which  we  hope  you  will  present  to  your 
membership  through  The  Pennsylvania  Medical 
Journal  in  the  July  issue. 

Joe  W.  Savage,  Executive  Secretary, 

West  Virginia  State  Medical  Association. 

Warning 

Gentlemen  : 

I would  like  to  call  your  attention  to  the  editorial 
printed  in  the  Hospital  Number  of  The  Journal  of  the 
American  Medical  Association  (Mar.  30,  1940),  page 
1269,  which  warned  against  the  pernicious  activities  of 
a New  Jersey  organization  which  presumes  to  issue 
certificates  of  qualification  to  laboratory  technicians  in 
opposition  to  our  own  Registry. 

The  American  Journal  of  Clinical  Pathology  printed 
the  following  statement  concerning  the  activities  of  this 
New  Jersey  organization: 

“Numerous  complaints  have  reached  the  Registry  of 
Medical  Technologists  regarding  the  activities  of  a 
Mr.  C.  A.  Bartholomew  of  Red  Bank,  N.  J.,  who  has 
launched  an  organization  styled  the  ‘American  Medical 
Technologists’  which  purports  to  issue  certificates  of 


qualification.  It  is  soliciting  membership  especially 
among  graduates  of  nonapproved  schools  or  those  who 
are  ineligible  for  examination  by  the  standards  of  the 
Registry. 

“Bartholomew  has  never  taken  the  Registry  exami- 
nation but  assumes  the  designation  of  M.T.  after  his 
name  in  his  drive  for  membership.  He  has  also  pre- 
sumed to  give  approval  to  a number  of  commercial 
schools  which  are  not  approved  by  the  Registry. 

“This  enterprise  is  not  sponsored  by  any  scientific 
society  but  appears  to  be  motivated  by  commercial 
aspects,  as  a $5.00  registration  fee  is  solicited  from 
those  desiring  to  join. 

“To  obviate  any  confusion  of  this  unauthorized  move- 
ment with  the  legitimate  work  of  the  Registry  of  Med- 
ical Technologists  of  the  American  Society  of  Clinical 
Pathologists,  this  warning  is  issued  to  all  interested  in 
maintaining  high  standards  to  disseminate  the  true  in- 
formation to  the  unwary  about  the  standing  of  the  so- 
called  ‘American  Medical  Technologists.’  ” 

I wish  to  thank  you  for  your  co-operation  with  the 
Registry  of  the  American  Society  of  Clinical  Patholo- 
gists in  helping  us  reach  the  Pennsylvania  physicians. 

Philip  Hillkowitz,  M.D.,  Chairman, 
Board  of  Registry, 

American  Society  of  Clinical  Pathology, 
Denver,  Colo. 

The  editorial  entitled  “The  Registry  for  Clin- 
ical Laboratory  Technicians,”  Journal  of  the 
American  Medical  Association,  Mar.  30,  1940, 
is  reprinted  on  page  1410  of  this  issue. — The 
Editors. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 
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These  weigh!  curves  represent  ±he  progress 
of  consecutive  infants  fed  on  Similac  for  six 
months  or  longer  at  a well  known  hospital. 
Notice  the  low  initial  loss,  the  rapid  return 
to  birth  weight,  and  the  consistent  gain 
thereafter.  There  was  not  a single  instance 
of  gasiro-inlesiinal  upset  in  the  group. 
Name  of  hospital  on  request. 


Made  from  fresh  skim  milk  (casein  modified)  with  added 
lactose,  salts,  milk  fat.  and  vegetable  and  codliver  oils. 
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AMYTAL 


(iso-amyl  Ethyl  Barbituric  Acid,  Lilly) 


SODIUM  AMYTAL  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly) 


These  are  familiar  hypnotics  in  the  average  medical 
bag.  Long  experience  has  proved  them  relatively  free 
from  afterdepression  and  moderate  in  duration  of  action. 


'Amytal’  (Iso-amyl  Ethyl  Barbituric  Acid,  Lilly)  is  supplied  in  1/8,  1/4, 
3/4,  and  1 1/2-grain  tablets  in  bottles  of  40  and  500. 

Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly)  is  sup-? 
plied  in  1-grain  and  3-grain  pulvules  (filled  capsules)  and  in  a number  of 
ampoules  to  meet  emergencies. 


ELI  LILLY  AND  COMPANY 


PRINCIPAL  OFFICES  AND  LABORATORIES  • INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Correlation  of  Chronic  Infection 
of  the 

Upper  and  Lower  Respiratory  Tracts 

FERRIS  SMITH,  A.B.,  M.D. 

Grand  Rapids,  Mich. 


A RELATIONSHIP  between 
the  diseases  of  the  various 
segments  of  the  respiratory  tract 
has  been  established  by  a multi- 
tude of  observations,  statistical 
compilations,  and  some  excellent 
researches  during  the  past  quarter 
century.  It  is  the  author’s  pur- 
pose to  review  what  has  been  thought  and 
accomplished,  to  correlate  the  net  of  these  nu- 
merous contributions,  and  to  propose  several 
cardinal  questions  for  consideration  and  ap- 
praisal. Much  of  the  voluminous  literature  is 
contradictory  and,  consequently,  confusing. 

St.  Clair  Thomson  suggested  this  relation- 
ship as  early  as  1914  and  indicated  that  a per- 
sistent bronchorrhea  might  be  due  to  chronic 
sinus  suppuration.  Two  years  later  Emile 
Sergent  and  E.  Rist  noticed  the  frequent  co- 
existence of  sinusitis  and  pulmonary  disease  and 
stressed  the  importance  of  thorough  investigation 
of  the  sinuses  in  these  patients. 

In  the  same  year  W.  V.  Mullin  and  C.  F. 
Ryder  made  the  first  of  their  classic  contribu- 
tions on  the  pathways  of  infection  from  the  upper 
to  the  lower  segment  of  this  tract.  They  demon- 
strated the  lymphatic  drainage  of  the  maxillary 
sinuses  and  their  connections  with  the  lungs,  and 
also  the  route  of  inhalation  followed  by  nasal 
secretions  reaching  the  lung.  A year  following 
this,  G.  B.  Webb  and  G.  B.  Gilbert  discussed 
bronchiectasis  and  bronchitis  associated  with  ac- 
cessory nasal  disease. 

Much  has  been  done  experimentally  to  confirm 
and  supplement  the  work  of  Mullin  and  Ryder. 
G.  E.  Pfahler,  J.  M.  Le  Mee  and  M.  Bouchet, 
and  several  others  working  with  iodized  poppy 
seed  oil  have  corroborated  these  earlier  findings. 
The  excellent  research  of  O.  Larsell  and  R.  A. 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  Oct.  4,  1939. 


Fenton  further  corroborates  the  work  of  Mullin 
and  Ryder  and  defines  exactly  the  course  of  in- 
fection from  the  upper  segments  of  the  tract  to 
its  lower  third.  These  observations  and  W.  S. 
Miller’s  study  of  the  lymphatics  of  the  lung  per- 
mit a clear  explanation  of  much  that  happens 
clinically  in  the  lower  respiratory  tract. 

L.  H.  Clerf  wrote,  in  1927,  on  the  association 
of  bronchiectasis  and  nasal  sinus  disease,  mak- 
ing the  observation  that  broachiectasis  associated 
with  sinusitis  is  usually  bilateral.  James  Adam 
stated,  in  the  same  year,  that  unilateral  bron- 
chiectasis is  sometimes  associated  with  sinus  dis- 
ease. 

Numerous  studies  and  reports  on  the  frequency 
of  association  of  bronchiectasis  and  chronic 
sinusitis  have  been  recorded  in  the  past  10  years. 
These  prove  that  the  relationship  is  very  com- 
mon, but  the  figures  show  a wide  variation. 

The  literature  is  not  clear  on  its  appraisal  of 
this  frequency  of  relationship.  One  group  of 
reporters  maintains  that  the  sinusitis  is  the  pri- 
mary cause  of  bronchiectasis  and  the  other  main- 
tains the  exact  opposite.  Neither  assumption  has 
been  proved.  It  seems  highly  improbable  that 
infection  occurs  either  directly  from  material 
coughed  from  the  tracheobronchial  tree,  or  by 
retrograde  metastasis  from  the  nasopharynx. 
Pfahler,  however,  demonstrated  the  presence  of 
opaque  oil  as  high  as  the  zygoma  after  instilla- 
tion into  an  antrum.  The  evidence  would  sug- 
gest that  a blood  stream  infection  must  be  re- 
sponsible in  those  cases  where  a sequence  of 
primary  bronchiectasis  and  secondary  sinusitis 
occurs.  Experiments  to  prove  the  transmission 
of  material  from  the  trachea  to  the  nose  have 
demonstrated  an  absence  of  the  material  in  the 
nose. 

E.  A.  Graham  made  a very  pertinent  observa- 
tion in  1931.  He  noted  that  acute  inflammation 
of  the  mucosa  of  bronchial  fistulae  frequently 
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occurs  about  24  hours  after  acute  infection  of 
the  upper  respiratory  tract  and  subsides  with  the 
disappearance  of  the  process  above. 

L.  M.  Hurd  and  Snyder  expressed  an  impor- 
tant opinion.  They  feel  that  sinusitis  without 
evidence  of  discharge  is  the  source  of  many  cases 
of  serious  arthritis.  J.  H.  Childrey  and  H.  E. 
Essex  maintain  that  the  lining  membrane  of  the 
sinuses  is  highly  resistant  to  absorption  while 
L.  J.  Lawson  concludes  that  toxemia  associated 
with  chronic  disease  of  the  sinus  linings  orig- 
inates from  the  absorption  of  virulent  toxins  pro- 
duced within  the  sinus  cavities.  A.  Tilley  states 
that  there  is  frequently  residual  infection  in  the 
bony  capsule  of  the  sinus  and  that  this  is  a potent 
focus  for  vascular  transmission  of  toxins  and 
organisms. 

I.  H.  Erb  has  contributed  a pathologic  study 
of  13  cases  of  bronchiectasis  which  clearly  de- 
fines all  stages  of  destruction  and  healing  from 
the  acute  ulcerative  bronchitis  to  the  final  stage 
of  fibrosis  and  contraction.  This  study  settles 
several  cardinal  considerations  and  serves  to 
clear  a controversial  atmosphere. 

The  classic  research  of  H.  Mortimer,  R.  P. 
Wright,  and  J.  B.  Collip  on  atrophic  rhinitis 
not  only  settles  the  etiology  of  this  condition  but 
also  affords  suggestion  for  speculation  and  in- 


vestigation of  the  anatomic  and  physiologic  back- 
ground of  some  of  the  major  bronchopulmonary 
lesions. 

The  allergic  and  metabolic  states  are  receiving 
increasing  consideration  as  physiologic  and 
mechanical  factors  which  predispose  to  and  de- 
termine some  of  the  common  respiratory  dis- 
eases. 

The  influence  of  diet  is  generally  recognized. 
It  has  been  variously  discussed  in  numerous 
papers  during  the  past  decade. 

This,  in  a general  way,  is  a resume  of  the  high 
lights — the  important  points — developed  during 
these  years.  A definite  interrelationship  of  the  3 
divisions  of  the  respiratory  tract  is  established. 
The  following  factors  are  now  presented  for 
consideration  and  evaluation : 

The  Prenatal  and  Developmental  Factor 

It  is  a matter  of  common  observation  that 
many  patients  with  a chronic  bronchitis  or  a 
putrid,  ulcerative  bronchitis  do  not  develop  a 
bronchiectasis ; that  many  patients  with  long- 
standing, purulent  sinusitis  have  no  evidence  of 
chest  disease ; that  some  children  are  more 
prone  to  respiratory  disease  than  others ; and 
that  a certain  group  of  children  develop  a typical 
face  and  mentality  with  hypertrophied,  septic 


Fig.  1.  (A)  Normal  sinus  epithelium.  Fibrosis.  Chronic  inflammation.  (B)  Normal  bronchial  epithelium.  Edema. 

1390 


The  Pennsylvania  Medical  Journal 


July,  1940 


Fig.  2.  (A)  Acute  inflammation  of  sinus  lining.  Pus  cells  migrating  through  ciliated,  columnar  epithelium.  Catarrh.  Edema. 

(B)  Acute  hemorrhagic  bronchitis.  Desquamation  of  epithelium.  Polynuclear  infiltration. 


tonsils  and  adenoids,  while  the  majority  exhibit 
no  facial  changes  whatever. 

It  becomes  evident  that  some  factor  other  than 
the  disease  itself  operates  to  predispose  the  indi- 
vidual and  furnish  a resistance  which  is  inade- 
quate to  combat  a virulent  organism. 

The  common  observation  of  colds  and  sinusitis 
complicated  with  recurrent  bronchitis,  pneu- 
monitis, and  pneumonia  in  a certain  group  of 
infants  and  the  persistence  of  this  situation 
throughout  adolescence  suggests  a prenatal  and 
developmental  background  characterizing  this 
group. 

Zaufal  advanced  the  theory  that  ozena  results 
from  congenitally  wide  nasal  air  spaces.  Otto 
Fleischmann  made  extensive  macro-  and  micro- 
scopic studies  of  the  skulls  of  ozena  patients, 
with  the  observation  that  the  skulls  were  infan- 
tile in  type  and  that  there  was  arrested  develop- 
ment of  the  nasal  and  sinus  structures.  He 
concluded  that  a prenatal  lack  of  development 
“placed  a predisposition”  in  the  individual. 

Mortimer,  Wright,  and  Collip  1 contributed  a 
classic  research  on  the  constitutional  factor  in 
atrophic  rhinitis  and  determined  precisely  its 
etiology.  They  conclude  that  the  “susceptible 
individual  is  born  with  a predisposition  to  a 
pathologico-anatomical  abnormality  of  the  facial 
parts  of  the  skull  in  growth,  a component  part 
of  which  was  the  acquisition  of  abnormal  nasal 
width.”  They  conclude  further  that  “the  con- 


stitutional factor  in  this  disease  is  related  to  pitu- 
itary function,  probably  anterior  lobe,  either 
through  its  control  on  facial  development,  or  its 
action  on  the  gonad,  or  both.”  They  state  that 
“this  hypopituitary  condition  obtains  particularly 
during  that  period  of  growth  when  the  respira- 
tory needs  of  the  growing  body  at  adolescence 
are  met  by  active  growth  in  the  respiratory  parts 
of  the  face.” 

It  is  well  to  recall  at  this  point  that  the  de- 
velopment and  differentiation  of  bronchopulmon- 
ary structures  are  also  completed  at  about  age  7 

Mortimer  observes  that  infective  sinusitis 
affects  the  growth  of  the  sinus  in  some  children, 
but  not  in  others,  and  concludes  that  some  other 
factor  must  determine  the  development. 

M.  Kartagener  and  K.  Ulrich  compared  100 
cases  having  healthy  lungs  with  80  cases  having 
bronchiectasis  and  found  a much  greater  inci- 
dence of  absent  or  small  frontal  sinuses  in  the 
latter.  They  state  that  this  sinus  defect  is  con- 
stitutional and  points  to  an  inhibited  development 
in  the  2 parts  of  the  respiratory  tract. 

Hodge 2 carried  out  an  investigation  to  de- 
termine any  connection  between  cranial  dysplasia 
and  sinusitis  with  the  conclusion  that  no  con- 
stant relationship  exists.  He  states  that  “the 
most  notable  feature  in  all  of  these  patients  was 
abnormality  of  the  middle  third  of  the  face  which 
involved  the  septum,  the  ethmoid,  and  the  in- 
ferior turbinates.”  He  quotes  McKenzie’s  state- 
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Fig.  3.  (A)  Chronic  sinusitis.  Hypertrophy  and  metaplasia  of  epithelium.  Hyalinization  of  basement  membrane.  Fibrosis. 

(B)  Chronic  bronchitis.  Ciliary  palsy.  Mucus  plug.  Partial  atelectasis. 


ment  that  “septal  deflections  are  found  in  75  per 
cent  of  civilized  peoples  and  that  this  is  gen- 
erally considered  to  be  due  to  lack  of  precision 
in  the  developmental  process.” 

There  are  not  only  marked  variations  from 
the  normal  in  the  sinuses,  but  also  in  their  ostia 
and  their  connection  with  the  nose. 

Clerf  reports  that  bilateral  bronchiectasis 
usually  occurs  with  chronic  sinusitis.  This  would 
suggest  predisposition  in  both  parts  of  the  tract. 

C.  Wall  and  J.  C.  Hoyle  and  numerous  other 
reporters  have  shown  that  a so-called  dry  bron- 
chiectasis commonly  exists  in  both  children  and 
adults.  This  also  suggests  a congenital  or  de- 
velopmental anomaly. 

Developmental  variations  and  anomalies  of 
the  lower  third  of  the  respiratory  tract  are  com- 
mon. Davis  3 “believes  that  no  other  organ  has 
such  a varied  arrangement  of  one  of  its  funda- 
mental structures.”  Accessory  lobules  and  lobes 
occur  frequently.  It  is  reasonable  to  believe  that 
these  abnormalities  play  a part  in  disease  and 
predispose  a group  of  people,  just  as  do  similar 
anomalies  in  the  upper  third. 

J.  A.  Miller  believes  that  developmental  factors 
play  a large  part  in  bronchiectasis.  He  states 
that  antenatal  and  postnatal  factors  may  disturb 
the  normal  differentiation  of  the  lung  before  it 
is  normally  completed  at  age  7. 


Many  pathologists  state  that  there  is  great 
variation  in  the  amount  of  elastic  tissue  in  differ- 
ent individuals  and  that  this  is  a factor  in  the 
development  of  dilatations. 

G.  Tucker  calls  attention  to  the  fact  that  a 
feeble  and  infrequent  cough  mechanism  is  most 
notable  in  the  presence  of  congenital  anomalies 
of  the  larynx  and  epiglottis  which  interfere  with 
the  normal  drainage  of  the  lower  tract. 

R.  Adams  and  E.  D.  Churchill  report  5 cases 
of  situs  inversus  with  sinusitis  and  bronchiectasis 
and  review  7 others  in  the  literature.  Hans 
Guenther  states  that  the  incidence  of  this  situa- 
tion is  5 in  63,000  living  cases  (or  0.0079  per 
cent)  and  3 in  22.000  postmortem  cases.  He 
concludes  that  situs  inversus  is  a congenital 
anomaly  which  may  or  may  not  be  associated 
with  others.  We  have  operated  upon  such  a 
patient  this  summer. 

These  numerous  reports  of  varied  anomalies 
in  all  parts  of  the  respiratory  tract  associated 
with  diseases  which  are  parallel  in  both  the  upper 
and  lower  thirds  of  the  tract  permit  us  to  assume 
that  prenatal  and  developmental  anomalies  are 
cardinal  factors  in  the  subsequent  development  of 
respiratory  disease  and  that  they  are  probably 
the  determining  factor  in  the  presence  of  some 
diseases. 
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Anatomic  and  Physiologic  Factor 

The  upper  respiratory  tract  and  sinuses  are 
protected  by  ciliated  columnar  epithelium  which 
constantly  moves  a viscous  mucus  carpet  from 
before  backward  along  definite  lines  to  the  naso- 
pharynx. This  and  a generous  lymphatic  system 
which  follows  the  vessels  to  the  nasopharynx 
comprise  its  protective  mechanism.  The  nasal 
lining  is  rich  in  goblet  cells  and  mucous  glands, 
the  sinus  linings  sparingly  so. 

The  structure  of  the  midsection  of  the  tract — 
the  pharynx — varies  markedly  from  the  upper 
and  lower  portions.  Ciliated  epithelium  is  re- 
placed by  a stratified  squamous  cell  covering.  It 
is  rich  in  blood  and  lymph  structures.  The  en- 
tire space  is  walled  with  the  lymphoid  tissue 
which  constitutes  Waldeyer’s  ring.  There  are 
other  isolated  lymph  glands  and  follicles  in  the 
posterior  pharyngeal  mucosa.  It  is  the  trap  for 
infection  entering  the  nose  and  mouth. 

The  lower  tract  has  a mucosal  and  gland  struc- 
ture similar  to  the  upper  but  has  the  added  pro- 
tection of  a musculature  with  peristaltoid  move- 
ment and  elastic  tissue  to  aid  in  expulsive  effort. 
These  latter  structures,  together  with  a suitable 
nerve  mechanism,  permit  a cough  reflex  which 
constitutes  part  of  its  major  defense. 

The  functions  of  the  various  segments  of  the 
tract  differ  somewhat  but  are  capable  of  assum- 
ing that  of  another  portion  to  some  degree.  The 
upper  segment  is  responsible  for  cleaning, 
moistening,  and  heating  the  inspired  air  and 
lubricating  the  mucous  membranes;  the  middle 
segment  is  purely  defensive ; while  the  lower 
segment  is  responsible  for  the  delivery  of  clean, 
warm,  pure  air  to  the  alveoli  for  oxygenation  of 


the  blood.  It  can  supplant,  to  a large  degree, 
the  function  of  the  upper  third.  Persons  suffer- 
ing a laryngectomy  carry  on  with  few  colds  and 
no  inconvenience  from  the  loss  of  the  upper  tract 
defenses. 

Pathways  and  Mode  of  Infection 

This  question  has  been  definitely  and  precisely 
settled.  Mullin  and  Ryder  described  the  lym- 
phatic drainage  from  the  antrum  to  the  lung, 
established  that  droplet  or  inhalation  infection 
may  and  does  occur,  and  indicated  the  similarity 
of  the  pulmonary  end  result  of  the  2 sequences. 

A host  of  investigators  have  checked  this  latter 
finding  with  numerous  observations  on  the  fate 
of  opaque  oil  instilled  under  various  conditions 
both  above  and  below. 

W.  S.  Miller  demonstrated  that  the  lymph 
drainage  from  the  lung  flows  to  the  glands  at  the 
hilus,  except  at  the  periphery,  where  drainage  is 
efferent  to  the  pleural  tracts  and  thence  to  the 
hilus  glands. 

Larsell  and  Fenton  demonstrated  4 paths  from 
the  upper  tract  and  proved  that  the  infection 
entering  the  lymph  channels  of  the  upper  tract 
takes  the  path  from  the  retropharyngeal  and 
cervical  lymph  nodes,  through  the  tracheal  lymph 
ducts  to  the  subclavian  vein  and  superior  vena 
cava  to  the  right  heart,  and  thence  to  the  pul- 
monary capillary  bed.  Organisms  are  taken  up 
by  the  septal  cells  after  diffusion  through  the 
capillary  endothelium.  These  cells  migrate  into 
the  perivascular  and  peribronchial  lymphatics  in 
the  interior  of  the  lung  and  into  the  pleural 
lymphatics  from  the  outer  portion  of  the  lung. 

A drainage  from  these  areas  flows  into  the 
bronchial  and  mediastinal  lymph  nodes,  resulting 


Fig.  4.  (A)  Periostitis — osteitis  of  a turbinal  bone.  Chronic  inflammation.  (B)  Bronchial  wall.  Advanced  chondritis 
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in  enlargement  of  the  lymph  follicles  in  the 
bronchial  walls.  Some  of  the  infected  cells  are 
discharged  directly  through  the  bronchial  pas- 
sages. 

Infection  entering  via  the  inhalation  route  is 
again  ingested  by  the  septal  and  dust  cells.  These 
follow  the  route  just  described  to  reach  ulti- 
mately the  bronchial  and  mediastinal  glands. 

Prevalence  and  Behavior  of  Respiratory 
Disease  in  Children 

The  high  incidence  of  upper  respiratory  in- 
fection among  infants  and  children  with  pulmon- 
ary disease  suggests  a causal  relationship  be- 
tween tbe  2 conditions. 

J.  H.  Ebbs  analyzed  the  postmortem  findings 
in  200  children  dying  with  pneumonia.  He  found 
that  sinuses  were  infected  in  42.5  per  cent ; ears 
were  infected  in  66.5  per  cent;  sinuses  and/or 
ears  in  80  per  cent. 

E.  H.  Campbell  studied  130  patients,  mostly 
children,  with  pneumonia  and  found  that  100 
per  cent  had  sinusitis  and  70  per  cent  had  otitis 
media. 

Ebbs 4 studied  the  actual  pathology  in  the 
lungs  of  his  group  in  order  “to  assess  the  im- 
portance of  the  infection  in  the  nasopharynx.” 
He  found  that  “chronic  changes  had  taken  place 
which  allowed  a pathologic  diagnosis  of  bron- 
chiectasis to  be  made  in  a number  of  cases. 


Fifteen  showed  dilatation  of  the  bronchi  and 
were  examples  of  early  bronchiectasis.  Ten  of 
these  were  in  patients  under  2 years  of  age.” 

Age  is  a very  important  factor  in  broncho- 
pulmonary disease.  It  is  reasonable  to  assume 
that  this  results  from  the  fact  that  the  lower 
respiratory  third  is  not  completely  differentiated 
and  developed  until  age  7. 

Id.  Id.  Moll  reported  that  25  per  cent  of  his 
cases  had  their  initial  attack  of  pneumonia  dur- 
ing the  second  year.  G.  Boyd  stated  that  most 
of  her  cases  began  before  age  2. 

The  sequence  of  events  in  the  lung  seems  to 
be  an  early  tracheobronchitis,  simple  bronchitis, 
or,  possibly,  a bronchopneumonia  without  com- 
plete resolution  and  which  is  maintained  and 
stirred  up  by  infection  fed  from  the  upper  third. 
The  observation  of  Graham  on  the  behavior  of 
bronchial  fistulae  in  the  presence  of  upper  re- 
spiratory infection  is  pertinent  to  this  consider- 
ation. 

The  “winter  cough”  begins  with  an  acute  up- 
per respiratory  infection  or  an  exacerbation  of 
a chronic  one  and,  probably,  is  primarily  the  re- 
sult of  the  infection  of  hilus  and  bronchial  glands. 
The  inflammation  spreads  to  the  other  bronchial 
tissues  and  remains  as  a low-grade  chronic 
process. 

The  bronchitis  tends  to  chronicity  in  the  pres- 
ence of  upper  respiratory  infection  regardless  of 


Fig.  5.  (A)  Chronic  purulent  bronchitis, 

bronchial  gland  (lymph  node). 


Infected  peribronchial  gland  (lymph  node).  (B)  Chronic  purulent  bronchitis.  Intra* 
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its  mode  of  onset.  It  is  impossible  to  determine 
where  chronic  bronchitis  ends  and  bronchiectasis 
begins.  The  former  gradually  and  insidiously 
merges  into  the  other  in  the  presence  of  constant 
reinfection  and  advance  of  the  process. 


v / 


Fig.  6.  Bronchus  obstructed  by  edema  in  allergic  state.  Status 
asthmaticus.  Bronchiole  filled  with  fluid.  Atelectasis.  Emphysema 
and  edema  of  alveoli. 


Ebbs  4 states  that  “the  severity  of  the  bron- 
chitis, the  amount  of  the  obstruction  or  stagna- 
tion, the  individual  resistance,  and  the  frequency 
of  reinfection  of  the  diseased  areas  seem  to  be 
the  factors  which  determine  the  ultimate 
pathology.” 

The  events  detailed  above  seem  to  prepare 
the  pulmonary  soil  during  childhood  for  the 
pathologic  events  which  manifest  themselves 
after  the  first  decade. 

Sequence  of  Respiratory  Infection 

“Many  observers,  with  their  interest  concen- 
trated on  their  own  special  field,  fail  to  realize 
that  conditions  in  one  portion  of  the  respiratory 
tract  often  parallel  those  in  another.  Infection 
may  involve  one  portion  of  the  tract  or  the 
whole  tract.  And  in  acute  infections  it  is  often 
observed  that  this  involvement  is  progressive 
or  almost  simultaneous.  Due  to  some  anomaly, 
lack  of  immunity,  or  failure  in  defensive  mech- 
anism, these  infections  may  manifest  themselves 
more  prominently  in  one  part  of  the  respiratory 
tract  than  another.  There  is  often  a failure  to 
recognize  the  involvement  of  the  rest  of  the 
tract.” 5 

Wood1*  states  that  “evidence  of  secondary  in- 
fections of  the  lower  portion  of  the  respiratory 
tract  from  nasal  sinusitis  is  too  absolute  to  be 
denied.” 

McLaurin  7 goes  further  and  states:  “I  believe 


almost  100  per  cent  of  all  chronic  tracheobron- 
chitis, bronchitis,  bronchiectasis,  and  peribron- 
chitis is  directly  dependent  upon  some  type  of 
chronic  sinusitis,  excepting  specific  types  of  lung 
infection.” 

S.  S.  Bullen  reported  that  in  some  400  cases 
of  sinus  disease,  three-fourths  had  no  evidence 
of  lung  disease  in  spite  of  long-continued  infec- 
tion in  the  upper  respiratory  tract. 

W.  V.  Mullin  reported  295  cases  of  sinusitis 
with  cough  as  the  only  symptom  in  approxi- 
mately 7 per  cent.  Cough  may  result  from  irri- 
tation of  any  portion  of  the  respiratory  tract. 

Lemon  8 sums  up  the  question  thus:  “From 
a study  of  relationship  of  disease  of  the  accessory 
sinuses,  evidence  has  been  produced  showing 
that  such  disease  may  be  the  van  or  rear  attack, 
the  cause  or  result  of  bronchiectasis.  Bron- 
chiectasis may  or  may  not  develop  in  conse- 
quence, and,  alternately,  sinusitis  and  so  forth  may 
or  may  not  develop  subsequent  to  the  establish- 
ment of  bronchiectatic  disease.  That  they  are 
permanently  related  is  dependent  on  the  estab- 
lishment of  a vicious  circle.  It  is  better  to  con- 
sider the  diseases  as  fundamentally  infectious  and 
related,  but  not  necessarily  in  ordered  sequence.” 

Frequency  of  Association 

Many  observers  throughout  the  world  have 
reported  the  frequency  of  association  of  chronic 
sinus  disease  and  bronchiectasis.  The  figures 
show  a wide  variation,  but  none  of  them  ap- 
proach 100  per  cent.  They  are  approximately 
as  follows : R.  L.  Goodale,  47  per  cent  with  one 
lobe  involved  and  73  per  cent  with  2 or  more 
lobes  involved ; L.  II.  Quinn  and  O.  O.  Meyer, 
57.9  per  cent ; Kennon  Dunham  and  J.  H.  Skav- 
lem,  73  per  cent ; and  L.  H.  Clerf,  82.4  per  cent. 
Campbell 9 “studied  130  patients  with  pneu- 
monia, most  of  them  children,  and  found  that 
100  per  cent  had  sinusitis,  while  70  per  cent  had 
an  otitis  media.” 


Fig.  7.  Asthma.  Bronchus  blocked  by  a mucus  plug  containing 
many  eosinophils.  Atelectasis.  Emphysema. 
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Role  of  Allergy 

Hodge 2 points  out  that  “in  comparing  the 
upper  and  lower  respiratory  tract  in  relation  to 
disease,  the  most  notable  feature  that  is  usually 
found  is  interference  with  the  normal  drainage 
of  the  tract.” 

The  allergic  picture  with  its  edematous,  pale 
mucosa,  excessive  mucoid  secretion,  polypi,  and 
lower  respiratory  disturbance  is  a familiar  one. 
It  results  in  obstruction  to  drainage  and  ventila- 
tion in  both  the  upper  and  lower  parts  of  the 
tract.  H.  Semenov  believes  that  it  forms  the 
pathologic  background  for  70  per  cent  of  the 
nonsuppurative  sinus  cases.  It  must  be  a fre- 
quent cause  of  atelectasis  in  the  lower  tract. 

The  process  appears  to  be  a physiologic  one 
resulting  from  a disturbance  of  fluid  concentra- 
tion. 

The  disturbance  of  circulation  and  function 
offers  a fitting  soil  for  infection. 

Role  of  the  Endocrine  System 

The  endocrine  picture,  accompanied  by  a 
hypometabolism  of  varying  degree,  is  too  fre- 
quently misinterpreted  or  overlooked.  It  plays 
a part  in  respiratory  disease  of  such  importance 
as  to  merit  the  most  thoughtful  consideration. 
This  influence  begins  prenatally  in  determining 
the  development  of  the  entire  respiratory  tract 
and  continues  in  a considerable  group,  who  seem 
to  suffer  a congenital  thyro-pituitary  defect 
throughout  life. 

A vicious  circle  is  established.  A prenatal 
malfunction  of  the  master  gland — the  pituitary— 
determines  a maldevelopment  of  some  or  all  parts 
of  the  respiratory  tract,  and  its  gonadotropic 
hormone  determines  the  function  of  the  gonad 
hormones  with  a definite  effect  upon  the  respira- 
tory mucosa. 

Mortimer,  Wright,  and  Collip  demonstrated 
that  the  result  of  pituitary  dysfunction  on  the 
development  of  the  sinuses  is  so  characteristic 
that  it  can  be  diagnosed  by  roentgen-ray  ex- 
amination. They  described  definite  changes  in 
the  turbinal  structure  and  behavior  during  men- 
struation and  pregnancy. 

Estronic  hormones  produce  hyperemia  of  the 
turbinals  followed  by  perivascular  edema  in  the 
submucosa.  This  leads  to  cellular  infiltration 
and  permanent  enlargement  of  the  turbinals  and 
other  parts  of  the  respiratory  tract.  The  process 
is  not  known  definitely.  It  is  further  manifested 
in  the  change  of  the  male  voice  and  epistaxis  at 
puberty. 

A soil  suitable  for  infection  has  been  prepared 
and  the  mechanical  blockage  of  ventilation  and 
drainage  hastens  the  event. 


Numerous  investigators  have  reported  the 
effect  of  infection  on  glands  of  the  endocrine 
system.  F.  A.  Pickworth  has  demonstrated  the 
same  organisms  in  the  sphenoid  sinus,  the  hypo- 
physeal capsule,  and  in  the  gland  itself.  F.  Bil- 
lings reports  that  acute  and  chronic  tonsillitis 
may  cause  thyroid  dysfunction.  C.  C.  Cody,  in 
an  excellent  recent  article,  states  that  there 
seems  to  be  no  difference  between  a focal  and 
systemic  infection  and  that  it  is  not  known 
whether  the  occurrence  is  due  to  an  inherent 
tendency  to  endocrine  disorder,  a specific  bacterial 
strain,  or  to  a glandular  selectivity  for  a particu- 
lar toxin.  He  points  out  that  this  is  noted  in  dia- 
betes in  children,  which  is  frequently  discovered 
during  the  presence  of  an  acute  tonsillitis.  He 
believes  that  the  diabetes  results  from  a toxic 
depression  of  insulin  action. 

Recent  investigations  of  the  function  of  the 
adrenal  cortex  suggest  that  it  is  concerned  with 
the  regulation  of  potassium,  sodium,  and  carbo- 
hydrate metabolism.  It  has  been  demonstrated 
by  B.  Bloom  that  the  potassium  ion  has  a pro- 
found effect  on  the  fluid  concentration  in  the 
respiratory  mucosa. 

Role  of  Diet 

L.  W.  Dean  has  shown  that  deficiency  of  vita- 
min A causes  sinusitis  in  monkeys  and  that  a 
diet  with  high  vitamin  and  low  protein  content 
will  produce  suppurative  sinusitis  and  otitis. 

C.  Sippe  reports  9 cases  of  hypoglycemia  and 
ketosis.  Three  early  cases  were  cured  and  6 old 
ones  improved  by  the  administration  of  dextrose. 
He  suggests  that  many  persons  suffering  chronic 
sinusitis  and  pulmonary  fibrosis  have  an  exuda- 
tive diathesis  as  a basis  of  the  lesions.  This 
inability  to  retain  water  in  the  tissues  is  often 
due  to  an  insufficient  supply  of  available  dex- 
trose. 

An  excess  of  fats  and  salt  in  the  diet  results 
in  marked  catarrh. 

The  Mechanical  Factor — Blockage 

The  effect  of  abnormalities  and  obstructive  de- 
formities, both  anatomic  and  physiologic,  in  the 
nose  and  nasopharynx  is  so  universally  accepted 
as  to  preclude  discussion. 

The  same  factors  appear  to  be  operative  in  the 
lower  tract.  Obstruction  here  may  result  from 
the  edema  of  allergy,  the  myxedema  of  endo- 
crine disturbances,  large  tracheobronchial  glands, 
tumors,  foreign  bodies,  etc.  The  weak  muscula- 
ture and,  consequently,  feeble  cough  effort  of 
young  children  may  fail  to  expel  tenacious  se- 
cretions with  the  same  result. 

Hodge  states  that  the  most  notable  feature  in 
comparing  the  upper  and  lower  tracts  in  their 
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reaction  to  disease  is  interference  with  normal 
drainage.  He  believes  that  the  background  for 
this  interference  is  abnormality. 

Bronchiectasis 

The  author  believes  that  both  the  obstructive 
factor  with  compensatory  emphysema  and  infec- 
tion with  tissue  destruction  must  operate  to  pro- 
duce a typical,  clinical  bronchiectasis.  The 
sequence  is  somewhat  as  follows : (1)  Congeni- 
tal abnormalities  predisposing  to  obstruction  may 
or  may  not  be  present;  (2)  obstruction  due  to 
edema,  myxedema,  inflammatory  thickening, 
viscous  exudate  or  enlarged  glands,  etc.,  result- 
ing in  atelectasis  and  compensatory  emphysema ; 
(3)  infection,  causing  ulcerative  bronchitis  and 
obstruction ; (4)  pneumonitis,  destroying  elastic 
and  muscular  tissue;  and  (5)  the  operation  of 
the  normal  physiologic  forces  causing  actual 
dilatation. 

E.  G.  Galbraith  and  B.  Steinberg  have  demon- 
strated that  edema  and  pneumonitis  occur  in  the 
presence  of  complete  blockage. 

Summary 

A prenatal  and  developmental  factor  in  re- 
spiratory disease  has  been  established. 

Simple  bronchial  dilatations  are  probably 
congenital. 

Anatomic  anomalies  and  physiologic  obstruc- 
tion play  an  important  part  in  infection. 

The  pathways  of  infection  have  been  precisely 

determined. 


Infection  produces  the  same  surface  and  deep 
reactions  in  the  upper  and  lower  respiratory 
tracts. 

Sinusitis  and  bronchiectasis  occur  most  fre- 
quently in  infancy  and  early  childhood. 

Infection  of  the  lower  tract  from  and  by  the 
upper  tract  may  and  does  occur  frequently.  The 
infection  may  be  simultaneous  in  some  cases, 
with  recovery  of  that  portion  of  the  tract  having 
the  best  drainage  and  resistance. 

Allergy  and  diet  are  factors  which  have  not 
been  definitely  evaluated. 

The  influence  of  the  endocrine  hormones  has 
been  demonstrated. 

Mechanical  obstruction — blockage — and  infec- 
tion are  the  essential  factors  producing  bron- 
chiectasis. 
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ANOTHER  FRAUDULENT  "ELECTRIC 
BELT” 

The  Bureau  of  Investigation  of  the  American  Medical 
Association  reports  that  another  “electric  belt,”  long 
promoted  for  the  cure  of  weakness  in  men,  has  been 
debarred  from  the  mails  through  the  issuance  of  a 
Post  Office  fraud  order  against  the  Lorenz  Truss  and 
Electric  Works,  The  Electra  Vita  Company,  and 
D.  Lorenz,  all  of  Chicago.  For  many  years  the  Lorenz 
concern  advertised  its  device  as  the  “Famous  Dr.  Lorenz 
Electro  Body  Battery.”  In  later  years,  what  seems  to 
have  been  about  the  same  thing  with  a suspensory  at- 
tachment added  has  been  sold  as  the  “Electric  Body 
Battery  and  Suspensory.”  The  Lorenz  concern  flour- 
ished for  at  least  35  years  before  any  government 
agency  took  action  against  it.  Finally,  in  December, 
1937,  the  Federal  Trade  Commission  reported  that  it 
had  prevailed  on  M.  Hatzenbuehler,  trading  as  the 
Lorenz  Truss  and  Electric  Works,  Chicago,  to  cease 
and  desist  from  falsely  representing  that  his  appliance 
preserves  health  or  improves  strength,  or  is  valuable  in 
the  treatment  of  run-down  conditions,  weak  nerves, 
rheumatism,  or  poor  circulation. 


On  Jan.  31,  1939,  the  Post  Office  Department  called 
on  the  Lorenz  Truss  and  Electric  Works,  D.  Lorenz, 
and  the  Electra  Vita  Company  to  show  cause  why  a 
fraud  order  should  not  be  issued  against  them.  The 
memorandum  on  the  case  alleged  that  the  Lorenz  group 
was  receiving  money  through  the  mails  for  an  “Electric 
Body  Battery  and  Suspensory”  by  representing  it  as  an 
effective  and  successful  treatment  for  impotency,  tumor, 
syphilis,  systemic  poisoning,  diseases  of  the  spinal  cord 
and  the  brain,  goiter,  obesity,  colitis,  high  blood  pres- 
sure, intestinal  obstruction,  acute  gonorrhea,  arthritis, 
carcinoma,  cystitis,  fistula,  fissure,  hemorrhoids,  pro- 
static disorders,  stricture  of  the  urethra,  uterine  com- 
plaints, paralysis,  and  some  other  conditions.  The  Hon. 
Vincent  M.  Miles,  solicitor  for  the  Post  Office  Depart- 
ment, declared  that  the  evidence  showed  that  this  is  a 
scheme  for  obtaining  money  through  the  mails  by  means 
of  false  and  fraudulent  pretenses,  representations,  and 
promises,  and  recommended  to  the  Postmaster  General 
that  a fraud  order  be  issued  against  the  Lorenz  concern. 
On  Mar.  24,  1939,  the  Postmaster  General  issued  a 
fraud  order,  debarring  the  outfit  from  the  mails 
(J.  A.  M.  A.,  Jan.  6,  1940,  p.  74). 
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Abdominal  Trauma 


J.  WALTER  LEVERING,  M.D. 
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SOMEONE  has  said  that  the  present  era  will 
be  known  as  the  age  of  speed.  To  those  of 
us  doing  surgery  in  outlying  hospitals,  it  is 
known  as  the  era  of  accidents. 

Incidence 

Referring  to  the  records  of  the  Department  of 
Commerce,  Bureau  of  Vital  Statistics,  we  find 
36,000  deaths  in  a single  year  due  to  automobile 
accidents,  and  1,000,000  injured  a year.  These 
figures  concern  automobile  accidents  alone  and 
do  not  include  any  other  means  of  transportation 
or  accidents  due  to  modern  industrial  machinery. 

Analyzing  the  special  reports,  we  find  under 
the  subtitle  that  death  due  to  crushing  is  second 
in  the  differential  classification.  This  brings  up 
again  the  thought  of  speed. 

As  the  speed  of  a moving  object  is  doubled, 
its  energy  (or  destructive  force)  increases  4 
times ; as  its  speed  is  tripled,  its  energy  increases 
9 times ; and  as  the  speed  is  quadrupled,  its 
ability  to  destroy  itself  and  whatever  it  strikes 
is  increased  16  times.  In  other  words,  the  energy 
of  a moving  body  increases  as  the  square  of  its 
speed.  Abdominal  trauma  is  usually  the  result 
of  crushing  accidents  due  to  speed. 

Contusions  of  the  abdomen  vary  from  a super- 
ficial ecchymosis  to  the  most  extensive  shatter- 
ing of  the  viscera.  The  effects  of  visceral  injury 
are  manifested  immediately,  as  shock,  hem- 
orrhage, or  peritonitis ; intermediately,  as  when 
peritonitis  follows  a perforation  through  a con- 
tused necrotic  patch  in  the  intestine,  the  patient 
having  been  apparently  well  for  one  or  more 
days ; or  remotely,  as  adhesions,  stricture  of  the 
intestine,  aneurysm,  etc.,  developing  after  a pro- 
longed period. 

Diagnosis 

There  is  probably  no  diagnosis  requiring  more 
finesse  than  the  rapid  differentiation  in  the  diag- 
nosis of  the  traumatized  abdomen.  Rapidity  is 
important  because  all  mortality  statistics  indicate 
that  the  longer  surgical  intervention  is  postponed 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  4,  1939. 

From  the  Pfeiffer  Surgical  Clinic,  Abington  Memorial  Hos- 
pital, Abington,  Pa. 


in  certain  abdominal  injuries,  the  more  acutely 
rises  the  mortality  rate.  In  all  cases  of  abdomi- 
nal injury,  the  surgeon  should  look  not  only  for 
signs  of  shock,  internal  hemorrhage,  and  perito- 
nitis but  also  for  signs  of  gas  or  fluid  in  the 
peritoneal  cavity,  and  for  blood  in  the  urine  and 
bowel  movements,  as  well  as  for  bleeding  from 
the  vagina. 

Both  clinical  and  laboratory  methods  occupy 
a very  definite  place  in  offering  aid  to  the  sur- 
geon in  the  determination  of  intra-abdominal 
pathologic  conditions.  However,  all  diagnostic 
methods  used  in  their  utmost  still  leave  a very 
definite  number  of  cases  that  will  be  completely 
diagnosed  only  following  abdominal  section  or 
on  the  necropsy  table. 

The  abdomen  is  the  largest  cavity  of  the  body 
jmd  contains  the  organs  dealing  with  alimenta- 
tion and  excretion,  the  adrenal  glands  which  fur- 


Fig.  1.  Showing  small  amount  of  air  beneath  the  diaphragm 
with  the  patient  in  the  upright  position. 
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Fig.  2.  Showing  small  amount  of  air  beneath  the  diaphragm 
with  the  patient  in  the  right  lateral  prone  position. 


nish  the  drive  for  our  daily  tasks  and  which  are 
so  vital  in  maintaining  the  chemical  balance,  and 
in  the  female  the  genital  organs.  These  abdomi- 
nal organs  may  be  injured  in  a large  number 
of  ways. 

Pathologic  entities  in  the  order  of  the  fre- 
quency with  which  they  occur  are  probably  ( 1 ) 
mesenteric  tears,  (2)  retroperitoneal  hemor- 
rhage, (3)  liver  tears,  (4)  spleen  fractures, 
(5)  bladder  tears,  (6)  gastro-intestinal  tract  in- 
juries, and  (7)  pancreas  injuries. 

Injuries  of  the  abdominal  viscera  are  obviously 
much  more  common  in  men  than  in  women,  due 
largely  to  occupational  hazards.  However,  the 
same  trauma  in  women  with  lesser  abdominal 
musculature  frequently  weakened  by  child-bear- 
ing will  usually  produce  more  serious  damage. 

When  violence  strikes  the  abdomen,  it  is  usu- 
ally the  viscus,  which  is  immediately  beneath  the 
site  of  the  blow,  which  is  injured.  The  state 
of  digestion  with  reference  to  whether  the 
stomach  and  intestines  are  empty  or  full  is  an 
important  factor  in  the  occurrence  of  injury  to 
the  gastro-intestinal  canal.  A distended  intestine 
whose  wall  is  thin  is  much  more  likely  to  be 
damaged  than  an  empty,  contracted  intestine. 
When  the  intestine  is  fixed,  as  at  the  duodeno- 
jejunal angle  and  the  terminal  ileum,  it  is  most 
susceptible  to  injury. 

Occasionally  the  viscera  directly  beneath  the 
point  of  trauma  escapes  injury  and  the  force 
of  the  blow  is  carried  over  to  some  viscus  less 
able  to  withstand  the  compression  and  disrupting 
effects  of  trauma.  Fractures  of  the  right  lobe 
of  the  liver  are  about  8 times  more  frequent 
than  injury  of  the  smaller  left  lobe.  Tbe  spleen 
fractures  readily.  Delayed  hemorrhage  attend- 
ing spleen  injury  may  sometimes  come  on  a 
week  or  even  a month  later  and  frequently  pre- 


sents a complication  more  dangerous  than  the 
original  injury.  Injury  of  the  mesenteric  or 
omental  vessels  may  occur  or  accompany  any  of 
the  injuries  already  mentioned.  Retroperitoneal 
hemorrhage  is  common.  Isolated  injury  of  the 
pancreas  is  unusual.  In  this  condition,  necrosis 
will  be  observed  in  the  peritoneal  cavity.  Hem- 
orrhage in  the  adrenal  presents  profound  shock. 

History 

The  most  important  initial  step  toward  diag- 
nosis is  to  obtain  as  accurate  a history  as  cir- 
cumstances will  permit,  particular  attention 
being  given  to  the  amount  of  force  and  the  direc- 
tion in  which  the  force  was  applied.  Local  or 
circumscribed  blows  more  commonly  injure  the 
intestines,  mesentery,  and  bladder,  while  diffuse 
application  of  force  to  the  abdomen  is  more  likely 
to  result  in  damage  to  the  solid  and  fixed  organs 
as  the  liver  and  spleen. 

Pain  is  an  important  symptom.  Attention 
should  be  paid  not  only  to  the  location  of  the 
pain  but  to  the  type  of  pain  whether  constant  or 
intermittent.  Localized  early  pain,  later  spread- 
ing and  becoming  generalized,  suggests  leakage. 
In  abdominal  trauma  beware  of  the  4 P’s — Pain, 
Prompt,  Persistent,  and  Progressive. 

Methods  of  Examining  the  Abdomen 

Inspection.  — Inspection  may  differentiate 
whether  a swelling  is  intraperitoneal,  retroperi- 
toneal, or  in  the  abdominal  wall.  When  a mov- 
able tumor  in  the  upper  abdomen  is  intraperi- 
toneal, it  will  go  through  a wider  range  of 
excursion  with  the  diaphragm  than  when  the 
swelling  is  retroperitoneal.  A swelling  in  the 
abdominal  wall  comes  up  very  prominently  if 
the  patient  blows  with  the  nose  held  pinched, 
while  one  within  the  peritoneal  cavity  will  disap- 


Fig.  3.  A large  amount  of  air  beneath  the  diaphragm. 
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pear  from  view  due  to  the  contraction  of  the 
muscles  over  it. 

Palpation.  — When  examining  a patient  it 
should  be  done  with  the  patient  as  much  relaxed 
as  possible,  with  the  eyes  closed  and  the  mouth 
open.  The  rigidity  of  the  abdominal  muscles  in 
injury,  as  well  as  with  abdominal  disease,  is  a 
measure  of  the  degree  to  which  the  parietal  peri- 
toneum has  been  irritated.  Of  all  the  serous 
surfaces  in  the  body,  the  parietal  peritoneum 
appears  to  be  the  most  sensitive,  much  more  so 
than  the  pericardium,  the  pleura,  or  the  men- 
inges. 

The  escape  of  any  substance  into  the  peri- 
toneal cavity  will  usually  cause  distress,  and  the 
abdominal  muscles  will  respond  by  reflex  con- 
traction in  proportion  to  the  degree  to  which  the 
parietal  peritoneum  has  been  irritated.  The 
most  severe  irritant  which  can  affect  the  parietal 
peritoneum  is  found  in  the  escape  of  the  contents 
of  the  stomach  or  duodenum  after  perforation 
of  an  ulcer  or  following  injury.  Perforation  of 
the  colon,  though  even  more  hazardous  for  the 
patient,  does  not  cause  him  as  much  pain  and 
immediate  disability,  for  the  contents  are  not  so 
irritating. 

If  the  examining  hand  is  pressed  gently  into 
the  abdominal  wall  at  various  places  and  no 
tenderness,  rigidity,  or  spasm  of  the  abdominal 
muscles  are  encountered,  we  should  not  con- 
clude that  the  parietal  peritoneum  is  not  being 
irritated  until  we  can  satisfy  ourselves  that  quick- 
release  of  the  hand,  repeated  at  varying  places 
(choc  en  retour),  causes  no  distress. 

Prone  Position.- — Turning  the  patient  on  his 
face,  pressing  the  hands  under  the  abdomen,  and 
palpating  upwards  will  sometimes  elicit  localized 
tenderness  not  found  before,  since  it  is  difficult 
for  the  patient  to  contract  his  rectus  muscles 
voluntarily  while  in  this  position. 

A substance  like  urine  escaping  into  the  peri- 
toneal cavity,  while  potentially  serious  to  life, 
frequently  does  not  irritate  the  parietal  peri- 
toneum in  the  manner  which  we  are  accustomed 
to  see  in  purulent  peritoneal  exudations.  Never- 
theless, peritoneal  irritation  can  usually  be  dem- 
onstrated in  such  instances  by  the  maneuvers 
just  described.  Rigidity  and  tenderness  are  2 
of  the  most  constant  and  important  findings  in 
abdominal  trauma. 

Percussion.- — It  must  be  remembered  that  the 
entire  abdomen  would  be  as  dull  to  percussion 
as  the  liver  were  it  not  for  the  presence  of  gas 
in  the  intestine.  An  area  of  unusual  dullness  in 
the  presence  of  abdominal  injury  suggests  the 
collection  of  blood  in  the  peritoneal  cavity.  The 
demonstration  of  shifting  dullness  helps  con- 


Fig.  4.  Fractured  pelvis. 


siderably  in  determining  whether  ascites  or  en- 
cysted fluid  is  present,  but  it  takes  about  6 quarts 
of  fluid  in  the  abdomen  of  the  average  adult  to 
give  shifting  dullness. 

Auscultation.- — Auscultation  of  the  abdomen 
is  neglected  far  too  much.  The  hearing  of  bor- 
borygmus  with  the  stethoscope  at  the  acme  of 
the  pain  of  which  the  patient  complains  usually 
suffices  to  rule  in  or  out  the  consideration  of 
acute  intestinal  obstruction.  Similarly,  when 
distention  is  great  and  fluid  separates  intestinal 
coils,  the  heart  sounds  and  even  the  breath 
sounds  may  be  heard  over  the  patient’s  abdomen. 

Roentgen  Ray. — In  abdominal  injury,  as  in 
acute  disorders  of  the  abdomen,  roentgen-ray 
evidence  with  reference  to  the  absence  or  pres- 
ence of  free  gas  in  the  peritoneal  cavity  is  also 
most  important.  In  cases  of  blunt  trauma  this 
may  be  the  chief  factor  in  determining  whether 
operation  is  necessary.  If  the  patient  is  not  very 
ill,  the  exposure  to  the  roentgen-ray  film  should 
he  made  in  the  erect  posture.  If  the  patient  is 
too  ill,  the  film  should  be  made  in  the  lateral 
position  with  the  right  side  up.  A very  small 
quantity  of  gas,  4 to  20  c.c.,  almost  invariably 
can  be  made  out  beneath  the  diaphragm  with 
the  patient  in  the  erect  posture.  These  exami- 
nations are  infinitely  more  delicate  than  the  de- 
tection by  percussion  of  the  obliteration  of  liver 
dullness. 

Rupture  of  the  retroperitoneal  duodenum  and 
retroperitoneal  portions  of  the  colon  have  been 
diagnosed  by  the  roentgen  ray.  Gas  escapes 
about  the  kidney  and  can  be  easily  visualized. 
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Fig.  5.  Fractured  pelvis  where  bladder  is  injected  with  potas- 
sium iodide  solution. 


Bladder. — Every  patient  who  has  suffered  an 
injury  to  the  back,  abdomen,  or  pelvic  region 
should  be  encouraged  to  void  immediately.  If 
the  urine  is  free  from  blood,  we  can  feel  reason- 
ably sure  that  the  urinary  tract  has  escaped 
injury.  If  the  urine  is  in  fair  amount  and  bloody, 
and  passed  freely,  we  conclude  as  a rule  that  it 
is  from  a contused  kidney ; but  if  the  urine  is 
scanty  and  bloody,  or  if  there  is  bleeding  from 
the  urethra,  or  if  the  patient  is  unable  to  void, 
we  then  suspect  an  injury  either  to  the  bladder 
or  urethra. 

Attempts  at  catheterization  should  next  be 
made.  If  the  bladder  can  be  entered  and  only 
a small  amount  of  bloody  urine  is  obtained,  it 
is  possible  that  the  bladder  is  ruptured.  The 
next  step  is  to  inject  through  the  catheter  2 to 
4 oz.  of  sterile  water,  wait  a few  minutes,  and 
if  the  amount  of  fluid  recovered  is  decidedly 
less  than  the  amount  injected,  the  probabilities 
are  that  there  is  a leak  in  the  bladder.  If  it  is 
not  possible  to  pass  a catheter  into  the  bladder 
in  a patient  who  is  bleeding  from  the  urethra, 
the  chances  are  that  the  urethra  is  torn. 

Bladder  Roentgen  Ray. — Intravenous  urog- 
raphy is  of  value  in  determining  injury  to  the 
kidney  and  kidney  pelvis,  but  when  we  consider 
that  most  of  these  patients  are  in  shock,  hence 
kidney  function  is  diminished,  this  form  of  ex- 
amination is  of  little  value  for  lesions  lower 
down  in  the  genito-urinary  tract. 

Some  advise  the  injection  of  a radiographic 
medium  in  doubtful  cases.  Such  a procedure, 
while  definitely  proving  the  presence  of  a rup- 
ture, will  probably  introduce  pathogenic  organ- 
isms, increase  the  extravasated  fluid,  and  spread 
the  infection.  Air  injected  gives  the  same  result 
with  less  danger,  and  the  roentgen  ray  will 
usually  show  when  the  air  is  not  in  the  bladder, 


and  whether  it  has  escaped  into  the  peritoneal 
space  or  the  retroperitoneal  space. 

If  we  are  not  convinced  that  there  is  not  a 
bladder  rupture,  it  is  far  safer  to  make  an  ex- 
ploratory incision  and  prove  that  there  is  none 
than  to  follow  the  plan  of  conservative  watchful 
waiting. 

Rectal  Examination.  — Rectal  examination 
checks  pelvic-peritoneal  irritation  from  blood  or 
spilled  content  of  the  hollow  viscera,  and  blood 
found  on  the  examining  finger  indicates  injury 
of  the  lower  intestine.  In  retroperitoneal  rup- 
tures of  air-containing  viscera,  emphysema  of  the 
pelvic  tissues  may  be  palpated. 

Shock  and  Hemorrhage. — The  differential  di- 
agnosis between  shock  and  hemorrhage  is  un- 
doubtedly the  most  important  and  probably  the 
most  difficult.  The  blood  count,  which  is  of  great 
value  here,  should  be  repeated  at  hourly  inter- 
vals. With  bleeding  into  a serous  cavity  the 
white  count  goes  up  faster  and  higher  than  in 
external  bleeding — 20,000  to  25,000.  The  differ- 
ential count  shows  a shift  to  the  left,  similar  to 
that  of  infection.  The  hemoglobin  reading  is 
more  accurate  than  the  red  blood  cell  count,  but 
it  changes  late.  While  a high  differential  count 
helps  very  little  in  differentiating  a peritonitis 
from  an  intraperitoneal  or  retroperitoneal  hemor- 
rhage in  cases  that  have  not  been  hospitalized  soon 
after  injury,  it  is  of  extreme  value  and  definitely 
does  show  that  there  is  more  than  hysteria  in  a 


Fig.  6.  Rupture  of  dilated  ureter  in  the  case  of  hydronephrosis 
with  double  ureter. 
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restless  patient  who  is  seen  early  and  who  has 
been  thought  to  have  been  trivially  injured.  The 
dull  apathetic  expression  has  changed  to  anxiety. 
Thirst,  air  hunger,  and  dimming  vision  may  be 
recognized  before  it  is  too  late. 

Primary  shock  is  often  mild  following  abdomi- 
nal injuries;  secondary  shock  is  as  severe  and 
terrifying  as  the  primary  shock  is  mild.  The 
differential  count  is  of  great  value  here  because 
the  blood  changes  appear  quite  early,  sometimes 
several  hours  before  the  secondary  shock.  Sec- 
ondary shock,  it  must  be  remembered,  is  usually 
due  to  hemorrhage. 

Blood  loss  that  causes  shock  is  probably  in  the 
neighborhood  of  1000  c.c.  of  blood  in  the  aver- 
age-sized adult.  Of  course,  it  must  be  borne  in 
mind  that  the  rapidity  of  bleeding  is  an  impor- 
tant factor.  A continual  fast  pulse  with  a falling 
blood  pressure,  despite  the  employment  of  shock 
treatment,  suggests  continual  bleeding  which  de- 
mands operative  intervention. 

Treatment 

Abdominal  injuries  are  classified  as  follows: 

1.  Lacerations  which  do  not  penetrate  the 
peritoneum. 

2.  Penetrating  or  perforating  wounds. 

3.  Contusions  of  the  abdominal  wall. 

4.  Contusions  causing  injury  of  an  abdominal 
structure. 

Any  combination  of  these  4 conditions  may  be 
present.  It  must  be  borne  in  mind  that  the  usual 
highway  accident  results  in  multiple  injuries. 

Superficial  wounds  should  be  excised.  The 
fact  of  nonpenetration  is  established  by  inspec- 
tion and  the  divided  parts  are  approximated  im- 
mediately, or  later,  according  to  the  condition  of 
the  wound  with  reference  to  the  development  of 
infection.  Immediate  approximation  of  the  sev- 
ered aponeurosis  and  muscles  may  be  undertaken 
in  order  to  guard  against  hernia  in  some  few 
cases.  If,  however,  the  laceration  is  associated 
with  considerable  contusion,  it  is  wise  to  leave 
the  wound  open,  flush  it  with  ether,  pack  with 
sterile  vaseline  gauze,  and  later  on  do  a secondary 
suture.  A delayed  repair  will  frequently  save 
the  embarrassment  of  having  to  open  a nice  piece 
of  plastic  surgery  because  of  latent  infection. 

The  treatment  of  penetrating  wounds  is  lapa- 
rotomy, even  without  symptoms  of  visceral  in- 
jury, in  order  to  explore  the  abdomen,  check 
hemorrhage,  and  close  such  visceral  perforations 
as  may  be  found.  The  patient  should  receive  a 
prophylactic  injection  of  tetanus  antitoxin  and 
anti-gas  bacillus  serum,  and  if  necessary,  the 
general  treatment  for  shock  and  hemorrhage.  It 
is  the  treatment  of  these  injuries  under  the 


fourth  classification,  i.  e.,  contusions  of  the  ab- 
domen with  visceral  injury,  which  taxes  our 
surgical  judgment  and  concerning  which  this 
paper  is  most  interested. 

What  shall  we  do  for  the  patient  while  we 
are  attempting  to  decide  the  question  of  opera- 
tion? Shock  may  sometimes  be  prevented  by 
lowering  the  head,  applying  external  heat,  giving 
morphine  for  pain,  and  prescribing  rest,  which 
means  careful  handling  during  manipulation. 
Morphine  should  be  used  sparingly  until  the  di- 
agnosis is  complete.  Donors  for  transfusion 
should  be  obtained,  and  while  waiting  for  donors, 
glucose  in  saline  intravenously  may  be  indicated. 
The  blood  pressure  and  pulse  are  a great  help 
in  determining  the  period  of  recovery  from 
initial  shock  and  should  be  checked  every  half 
hour.  With  proper  treatment,  the  patient  usually 
recovers  from  the  primary  shock  in  3 or  4 hours. 

At  this  point  it  is  necessary  to  determine  if 
possible  the  extent  of  the  visceral  injury.  Close 
observation  of  the  patient  is  essential.  In  this 
way  the  early  warning  signs  following  the  initial 
improvement  will  be  detected. 

An  increase  in  the  pulse  rate  with  a decrease 
in  its  volume  is  found  in  cases  of  marked  hemor- 
rhage. Muscular  rigidity  is  frequently  present 
and  tenderness  over  the  injured  area  may  be 
found.  In  injuries  to  the  spleen  a severe  pain 
in  the  left  shoulder  with  painful  respiration  and 
restricted  diaphragm  movements  on  the  left  con- 
firmed by  roentgen  ray  is  of  indispensable  di- 
agnostic importance.  Similar  signs,  although  not 
so  frequently  noted  on  the  right,  may  suggest 
injury  of  the  liver.  It  is  of  particular  importance 
to  determine,  if  possible,  if  the  injury  is  limited 
to  the  kidney,  because  operation  is  rarely  indi- 
cated in  these  cases.  When  there  is  evidence  of 
rupture  of  a hollow  viscus,  exploration  must  be 
performed  as  soon  as  the  condition  of  the  patient 
will  permit.  It  has  been  shown  that  under  these 
circumstances  the  mortality  mounts  greatly  if 
this  is  not  done  within  6 hours  after  the  injury. 

The  surgical  procedures  indicated  in  these  dif- 
ferent injuries  will  not  be  discussed  in  detail. 

In  tears  of  the  omentum  and  mesentery  the 
treatment  is  ligation  of  bleeding  vessels  and  ex- 
cision of  omentum  or  intestine,  if  such  be  needed. 
The  danger  from  mesenteric  tear  is  not  generally 
appreciated.  It  is  too  late  to  wait  until  the  in- 
testine sloughs  and  peritonitis  develops.  In  rup- 
ture of  the  liver,  operation  is  imperative  to  check 
hemorrhage.  It  may  be  controlled  by  suture, 
ligature,  cautery,  or  tampon.  Sutures  should  be 
given  the  preference.  To  prevent  their  tearing 
out,  the  capsule  may  be  fortified  by  a transplant 
of  fascia.  The  spleen  may  be  repaired,  but 
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usually  is  best  treated  by  splenectomy.  Hemor- 
rhage is  not  as  quickly  fatal  as  might  be  sup- 
posed. In  injuries  of  the  pancreas,  drainage  is 
indicated.  In  rupture  of  the  bladder,  whether 
extraperitoneal  or  intraperitoneal,  all  die  if  not 
operated  upon.  In  rupture  of  the  intestine  the 
treatment  is  laparotomy  and  suture,  or  resection, 
or  extraperitoneal  isolation  of  the  injured  in- 
testine. 

We  agree  with  Warren  H.  Cole  that  retro- 
peritoneal hemorrhage  may  simulate  peritonitis 
and  intestinal  obstruction,  and  we  are  not 
ashamed  of  doing  a laparotomy  and  finding  only 
this  condition. 


to  note  that  in  7 the  diagnosis  was  supported 
by  positive  roentgen-ray  findings.  The  one  pa- 
tient who  died  never  reacted  from  shock  and  the 
condition  was  associated  with  multiple  fractures. 

Of  the  2 patients  operated  upon,  in  one 
(6866  WP)  nothing  was  done.  In  the  other 
(2829  JC),  a transperitoneal  nephrectomy  was 
done  of  a hydronephrotic  kidney  with  double 
ulcers,  one  of  which  had  been  greatly  distended 
and  had  ruptured  retroperitoneally.  This  patient 
made  an  uneventful  recovery. 

Of  the  5 liver  cases,  the  one  patient  who 
died  was  admitted  to  the  hospital  2 days  after 
the  injury.  He  was  observed  for  one  day  and 


Cases  of  Abdominal  Trauma  at  Abington  Memorial  Hospital 


from  January,  1935,  to  January,  1939 


Hospital 

Days  in 

Roentgen-Ray 

Re- 

Structure  Involved 

Number 

Sex 

Age 

Hospital  Operation 

Findings  covered  Died 

Remarks 

Kidney  

2808  JD 

M 

12 

14 

Positive 

X 

(( 

3617  EH 

F 

16 

8 

44 

X 

7127  WP 

M 

18 

12 

“ 

X 

44 

7148  WH 

M 

22 

5 

Negative 

X 

44 

6866  WP 

M 

18 

10 

Yes 

“ 

X 

Nothing  done 

44 

9938  PS 

M 

9 

8 

“ 

X 

it 

9579  CH 

M 

25 

12 

Positive 

X 

n 

2999  GW 

M 

65 

8 

“ 

X 

u 

2731  CB 

M 

36 

12 

Negative 

X 

u 

8346  JC 

M 

43 

16 

Positive 

X 

2742  KC 

M 

12 

lA 

44 

X 

Multiple  fractures 

<( 

2829  JC 

M 

26 

20 

Yes 

Not  roentgen- 

rayed 

X 

Ruptured  hydro- 

nephrosis 

Fuptured  urethra. 

2189  HG 

M 

18 

30 

Yes 

X 

Severe  fracture  of 

pelvis 

Liver  

0959  NF 

M 

36 

15 

Yes 

X 

“ 

8489  JM 

M 

22 

14 

Yes 

X 

44 

1520  WR 

M 

19 

29 

Yes 

X 

(( 

4112  CW 

M 

19 

30 

No 

X 

“ 

3452  JH 

M 

34 

104 

Yes 

X 

Secondary  hem- 

orrhage  (3 

operations) 

Spleen 

0697  GK 

M 

51 

14 

Yes 

X 

“ 

0982  GH 

M 

7 

13 

Yes 

X 

“ 

0526  PP 

M 

23 

19 

No 

X 

“ 

4700  JA 

M 

7 

2 

Yes 

X 

Associated  with 

rupture  of 

stomach 

Duodenum 

4365  FB 

M 

19 

2 

Yes 

X 

Late  operation 

Gallbladder 

4345  JR 

M 

40 

23 

Yes 

Positive 

X 

Old  ulcer 

1035  GK 

M 

50 

142 

Yes 

X 

Traumatic  chole- 

cystitis 


The  25  cases  listed  in  the  table  are  all  cases 
of  abdominal  trauma  without  any  wound  of  en- 
trance where  a diagnosis  was  made  of  injury  to 
an  intra-abdominal  structure.  There  were  4 
deaths.  In  addition,  there  were  2 patients 
thought  to  have  peritonitis  who  were  operated 
upon  and  found  to  have  retroperitoneal  hemor- 
rhages. Nothing  was  done  and  recovery  was  un- 
eventful. Of  the  12  kidney  cases,  it  is  interesting 


the  operation  was  done.  A large  tear  was  sutured. 
Subsequently  he  had  several  secondary  hemor- 
rhages and  2 operations  and  finally  died  of  in- 
fection after  104  days. 

In  one  liver  case  the  patient  was  not  operated 
upon,  but  it  is  believed  that  the  diagnosis  of 
small  fracture  of  the  liver  was  correct  because  of 
the  physical  findings  and  laboratory  studies.  He 
was  finally  discharged  after  a month.  There  is 
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some  question  as  to  whether  the  patient  would 
not  have  been  better  of?  if  operated  upon.  The 
same  holds  true  of  the  one  spleen  case  not  oper- 
ated upon ; this  patient  remained  in  the  hospital 
19  days.  In  the  case  of  the  patient  who  died  with 
an  injured  spleen,  the  condition  was  associated 
with  rupture  of  the  stomach. 

The  patient  with  rupture  of  the  duodenum 
who  died  reacted  from  shock  about  4 hours 
after  admission  to  the  hospital,  but  operation  was 
delayed  until  about  12  hours  later  when  he  de- 
veloped acute  upper  abdominal  symptoms.  We 
believe  that  this  was  a case  of  retroperitoneal 
rupture  of  the  duodenum,  which  just  before  the 
operation  broke  through  to  the  general  peritoneal 
cavity,  and  the  patient  might  have  been  saved 
with  an  earlier  operation. 

Case  4345  JR  fell  while  lifting  ashes  and  de- 
veloped terrifhc  shocking  pain  in  the  epigastrium. 
At  operation  an  old  chronic  ulcer,  to  which  the 
gallbladder  had  adhered,  was  perforated  and  in 
addition  there  was  a perforation  in  the  gall- 
bladder. Case  1035  GK  had  a severe  compres- 
sion fracture  of  the  dorsal  lumbar  vertebra 
which  was  reduced  and  the  patient  was  placed 
in  a plaster  cast.  From  the  onset  he  had  hic- 
coughing and  abdominal  pain  which  was  thought 
to  be  from  a retroperitoneal  hemorrhage.  In 
the  sixth  week  he  developed  more  severe  symp- 
toms, was  operated  upon,  and  a gangrenous  gall- 
bladder was  found.  Whether  this  could  be  placed 
in  the  same  classification  as  traumatic  appendi- 
citis is  a question  of  interest. 

When  to  operate  is  an  extremely  interesting 
question,  and  the  most  difficult  to  answer.  Watch- 
ful waiting  assumes  the  proportion  of  a diabolic 
temptation  in  the  light  of  a survey  on  its  dis- 
astrous effects  on  the  mortality  ratio.  When  we 
consider  that  it  may  be  dogmatically  preached 
that  all  cases  of  a perforating  lesion  of  the  gastro- 
intestinal tract,  all  massive  hemorrhages  of  the 
liver  or  spleen,  and  all  tears  of  the  urinary  blad- 
der must  be  operated  upon  for  the  patients  to 
live,  it  seems  but  a natural  conclusion  that  if  any 
of  the  above  diagnoses  are  suspected,  once  the 
primary  shock  is  under  control,  the  sooner  the 
better,  or  in  the  words  of  Bennett.  . . . 

“Tis  better  to  use  the  knife  too  soon 
And  find  our  diagnosis  wrong 
Than  to  hear  that  old  familiar  tune 
He’s  gone  to  join  the  heavenly  throng.” 


Summary 

The  high  incidence  of  abdominal  trauma  with 
reference  to  automobile  injuries  is  discussed. 

The  importance  of  diagnosis  and  methods  of 
examination  are  considered.  Treatment  is  re- 
viewed. 

A table  of  cases  diagnosed  “contusion  with  in- 
jury to  an  abdominal  structure”  covering  the 
past  4 years  at  the  Abington  Memorial  Hospital 
is  presented. 

Emphasis  is  placed  on  early  diagnosis  and 
prompt  operation  in  those  cases  where  operation 
is  indicated. 

ABSTRACT  OF  DISCUSSION 

Isidor  S.  Ravdin  (Philadelphia)  : An  important 

point  in  Dr.  Levering’s  paper  is  the  statement  that 
there  must  be  early  operation  on  these  patients  with 
abdominal  trauma.  We  need  never  be  ashamed  of  open- 
ing the  abdomen  following  acute  trauma  if  we  find 
nothing  pathologic.  I am  reminded  of  what  Dr.  Kidd, 
an  English  surgeon,  once  said.  He  stated  that  he  had 
never  seen  a patient  die  from  simple  pyelitis  but  that 
he  had  seen  many  die  when  the  surgeon  waited  until 
peritonitis  pointed  to  the  fact  that  the  primary  disease 
was  in  the  appendix. 

In  our  experience  at  the  Hospital  of  the  University 
of  Pennsylvania  the  spleen  has  been  the  organ  most 
frequently  injured  following  trauma  to  the  abdomen. 
The  late  Dr.  Martin  pointed  out  that  the  most  important 
finding  in  a patient  with  a ruptured  spleen  is  pain  in 
the  region  of  the  left  shoulder. 

Some  of  these  patients  do  not  have  continued  hemor- 
rhage, so  that  the  symptoms  of  acute  blood  loss  stop. 
In  those  instances  where  there  is  doubt  after  a period 
of  some  hours,  Dr.  Pendergrass  of  our  roentgen-ray 
department  gives  such  patients  a seidlitz  powder  to  out- 
line the  stomach  and  on  several  occasions  he  has  di- 
agnosed subacute  lesions  in  the  upper  right  abdomen 
with  that  technic. 

In  perforation  of  the  gastro-intestinal  tract,  time  is 
not  the  only  important  factor.  The  amount  of  food  in 
the  intestinal  tract  at  the  time  of  rupture  is  just  as 
important.  If  the  rupture  occurs  soon  after  a meal, 
there  is  massive  soiling  of  the  peritoneum.  If  the  in- 
testinal tract  is  empty,  the  time  interval  is  not  nearly 
so  important.  The  recent  data  of  Johnston  have  shown 
this  very  clearly. 

Finally,  as  to  the  differential  diagnosis  between  shock 
and  hemorrhage,  that  may  at  times  be  difficult.  We 
must  remember  that  in  the  end  the  picture  is  essentially 
the  same.  If  we  wait  until  the  blood  pressure  drops  to 
an  unusually  low  level  in  order  to  make  a diagnosis 
of  hemorrhage,  we  will  have  waited  too  long.  Massive 
vasoconstriction  during  a period  of  reduced  blood  vol- 
ume prevents  the  blood  pressure  from  falling  acutely, 
and  under  such  circumstances  when  the  pressure  falls 
to  the  “shock  level”  the  optimum  time  for  operation 
has  passed. 
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Important  Aspects  of  Malignancies  of  the  Skin 
and  Mucous  Membranes 

PATRICIA  H.  DRANT,  M.D. 

Philadelphia,  Pa. 


THE  Metropolitan  Life  Insurance  Company 
in  its  recent  publication,  “The  Mortality  from 
Cancer,”  states  that  “The  downward  trend  in 
mortality  from  cancer  of  the  skin  is  one  of  the 
bright  spots  in  the  cancer  picture.  In  this  period 
(1911-1935)  there  have  been  no  startling  de- 
velopments in  the  matter  of  diagnosis.  Skin 
cancers  were  as  readily  recognized  and  as  ac- 
cessible to  treatment  25  years  ago  as  they  are 
today.  Nevertheless,  at  least  2 potent  factors 
have  been  at  work  to  bring  about  this  decrease, 
namely,  educational  propaganda  and  improved 
methods  of  treatment.” 

Late  in  1937  I reported  a series  of  “precancer- 
ous  and  cancerous  vulvar  lesions  associated  with 
leukoplakia.”  In  view  of  subsequent  develop- 
ments in  this  series  of  cases  and  other  cases  I 
find  that  my  prognosis  was  far  too  optomistic. 
My  time  on  the  program  is  limited  to  15  minutes. 
I deem  it  expedient  to  confine  myself  to  the 
vulvar  lesions,  emphasizing  the  value  of  radical 
surgery,  believing  that  my  personal  experience 
absolutely  justifies  this  radicalism.  Therefore.  I 
shall  omit  the  subject  of  “Melanoma”  which  was 
announced  in  the  program.  I am  presenting  7 
cases,  5 of  which  were  included  in  the  prelimi- 
nary report. 

Case  Reports 

Case  1. — Mrs.  J.  A.,  age  43,  had  a severe  and  re- 
calcitrant pruritus  at  intervals  since  she  was  age  31. 
I was  called  in  consultation  in  January,  1937.  The 
patient  was  lying  in  bed,  nervously  exhausted  from  the 
intense  and  constant  itching.  The  entire  vulva,  includ- 
ing the  labia  minora,  the  labia  majora,  the  anus  and 
perianal  areas,  was  involved  in  an  infiltrated,  edema- 
tous, oozing,  subacute,  eczematoid  dermatitis.  The  pelvic 
hairs  were  lusterless,  brittle,  and  in  many  places  broken 
off.  There  was  a sharp  line  of  demarcation  between 
the  dermatitis  and  the  healthy  skin.  The  lesion  was 
symmetrical.  The  red,  hypertrophic  stage  responded  to 
roentgen-ray  radiation ; the  pruritus  subsided.  The 
affected  areas  assumed  a “bacon  rind-like”  character, 
not  pliable,  with  atrophy  of  the  follicles  and  blotchy 
pigmentation.  The  line  of  demarcation  remained  dra- 

Read  before  the  Section  on  Dermatology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3, 


matically  symmetrical  and  permanent.  The  pruritus 
was  now  limited  to  the  tissues  about  the  anal  and 
perineal  fold.  These  tissues  became  grey,  soggy,  and 
fissured  in  appearance.  Finally,  the  entire  lesion  became 
quiescent.  The  board-like  induration  completely  sub- 
sided with  the  application  of  viosterol  in  aquaphor. 
Throughout  the  entire  11  years  that  this  condition  had 
existed  the  patient’s  menses  were  regular  and  she  bore 
4 children.  This  was  the  most  severe  attack  the  pa- 
tient had  ever  had,  the  closest  approach  to  it  being 
the  initial  attack  when  she  was  age  31.  There  was  a 
slight  recurrence  of  the  condition  in  September,  1937, 
and  in  1938,  which  responded  immediately  to  treatment. 

In  March,  1939,  there  was  a recurrence  of  activity 
about  the  vulva  with  several  patches  of  erythema  and 
edema,  and  associated  with  intense  itching.  For  the 
first  time  a small  area  of  leukoplakia  appeared  about 


Fig.  1,  Case  1.  Leukokraurosis — quiescent  stage.  Note  the 
atrophy  and  depigmentation,  symmetry  and  sharp  margination 
of  the  lesion. 
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Fig.  2,  Case  2.  Extensive  vulvoplakia  with  moderate  atresia. 


the  clitoris.  A beginning  atresia  of  the  vagina  was 
discernible.  On  account  of  the  patient’s  age,  active 
marital  life,  and  my  experience  with  these  cases,  I ad- 
vised a simple  vulvectomy,  which,  after  consultation, 
was  refused.  The  Wassermann  reaction  was  negative. 
No  Monilia  or  other  fungi  were  found  on  repeated 
examinations.  At  the  patient’s  last  visit  the  lesion  was 
quiescent. 

This  case  is  my  conception  of  a typical  kraurosis 
vulvae. 

Case  2. — Miss  A.  S.,  a spinster,  age  58,  consulted  me 
last  April  for  a morphea  punctatae  in  the  scapulae  and 
supraclavicular  areas.  These  lesions  are  subsiding  un- 
der heavy  doses  of  vitamins  A and  B and  air-cooled 
mercury  quartz  light. 

Three  weeks  ago  she  mentioned  that  she  had  itch- 
ing about  the  vulva  for  the  past  5 years,  but  for  the 
past  week  this  was  accompanied  by  severe  burning  and 
pain.  I found  an  intensive  leukoplakia  involving  the 
entire  mucous  membrane  of  the  vulva.  There  was 
considerable  atresia  of  the  vagina.  An  elevated,  red 
area  approximately  2 cm.  in  diameter  was  found  pos- 
teriorly on  the  left  side  of  the  vulva.  Biopsies  were 
taken  from  this  area  and  also  from  the  older  white  area. 
Histologically,  these  showed  respectively  the  hyper- 
trophic and  atrophic  leukoplakia.  The  hypertrophic 
areas  melted  away  under  a couple  of  doses  of  unfiltered 
fractional  roentgen  rays.  The  patient  had  a pan- 
hysterectomy in  1921. 

I consider  a simple  vulvectomy  the  correct  treat- 
ment in  this  case. 

Case  3. — Mrs.  N.  G.,  age  54,  was  previously  under 
my  care  for  a severe,  generalized  seborrheic  dermatitis. 
In  January,  1936,  she  complained  of  a severe  burning 


sensation  of  the  external  genitalia,  concentrating  about 
the  clitoris.  Examination  revealed  a whitish  discolora- 
tion of  the  mucous  membranes  of  the  clitoris  and  sur- 
rounding area.  Drs.  William  H.  Schmidt  and  Catharine 
Macfarlane  concurred  in  the  diagnosis  of  leukoplakia. 
1 destroyed  the  affected  mucous  membranes  by  electro- 
desiccation under  local  anesthesia.  To  date  the  lesion 
has  not  recurred.  The  patient  seems  to  be  entirely 
cured.  This  patient  had  not  had  her  menopause  at 
the  time  of  the  appearance  of  the  leukoplakia. 

Case  4. — Mrs.  H.  C.  D.,  age  51,  had  been  aware  of 
a “chapped  place”  on  the  inner  surface  of  the  right 
labium  majus  pudendi  for  a period  of  4 or  5 months. 
Her  physician  referred  her  to  me  in  March,  1937.  I 
found  a circumscribed  circinate  tumor  4 cm.  in  diameter 
which  was  ulcerating  in  the  center.  The  vulvoplakia 
extended  forward  over  the  mucous  membranes  of  the 
labia  majora.  There  was  a beginning  atresia  of  the 
vagina ; no  palpable  adenopathy.  The  patient  had 
radium  treatment  for  menorrhagia  at  age  40,  follow- 
ing which  her  menses  were  regular  until  an  uneventful 
menopause  which  occurred  in  1934.  I removed  the  en- 
tire growth  by  electrodesiccation  in  May,  1937. 

The  pathologist  reported  a third-grade  squamous 
cell  carcinoma.  Sections  at  various  levels  showed  that 
T had  gone  beyond  the  direct  penetration  of  the  malig- 
nant cells.  Deep  roentgen-ray  therapy  was  given  over 
the  inguinal  glands  preceding  and  following  the  oper- 
ation. 

The  patient  was  apparently  in  splendid  health  follow- 
ing the  operation.  At  a check-up  examination  in  Janu- 
ary, 1939,  there  was  no  evidence  of  recurrence  of  the 
growth  and  no  sign  of  breaking  down  or  erosion  in  any 
of  the  areas  of  vulvoplakia.  She  came  to  see  me  again 


Fig.  3,  Case  4.  Extensive  vulvoplakia  with  squamous  cell  car- 
cinoma. 
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Fig.  4,  Case  4.  Squamous  cell  carcinoma  developing  in  vulvar  leukoplakia. 


in  March,  1939,  complaining  of  burning  and  tenderness, 
particularly  of  the  left  labium  majus  pudendi.  At  that 
time  there  was  an  elevated  area  of  granulation  tissue 
2 cm.  in  diameter,  which  the  patient  said  had  appeared 
and  grown  very  rapidly  in  the  last  month.  The  right 
labium  majus  pudendi  from  which  the  growth  was  re- 
moved in  1937  appeared  in  normal  condition.  I recom- 
mended a radical  vulvectomy  which  was  performed 
immediately.  Histologic  examination  of  tissue  revealed 
a third-grade  squamous  cell  carcinoma  leading  down  by 
a thread  of  cells  from  the  granulomatous  growth  and 
mushrooming  out  in  a nest  of  cancer  cells.  There  was 
no  recurrence  in  the  areas  previously  operated  upon 
the  right  side  and  no  cancer  cells  demonstrated  in  the 
inguinal  glands.  This  patient  to  date  has  made  a com- 
plete recovery  from  the  radical  vulvectomy. 

Case  5. — Mrs.  G.  H.  S.,  a widow,  age  74,  was  re- 
ferred to  me  in  September,  1936.  She  had  a third- 
degree  vulvoplakia  with  scattered  areas  of  erosion  and 
an  irregular  tumor  on  the  inner  surface  of  the  left 
labium  majus  pudendi.  It  measured  4 cm.  in  diameter 
and  was  not  ulcerated.  The  atresia  of  vaginal  tissue 
was  advanced.  There  was  no  palpable  adenopathy.  The 
patient  complained  of  an  intensive  pruritus  of  long 
duration.  I removed  the  tumor  by  electrocoagulation, 
going  wide  of  the  affected  area.  The  pathologist  re- 
ported a third-grade  prickle  cell  carcinoma.  Intensive 
roentgen-ray  irradiation  was  given  over  the  inguinal 
glands  preceding  and  following  the  operation.  The 
patient  was  examined  at  frequent  intervals.  In  January, 
1937,  a tiny  gland  was  discernible  in  the  left  inguinal 
region.  The  adenopathy  increased.  Sixty  mg.  of  radium 
in  needles  were  inserted  in  these  glands  for  6 hours, 
that  is,  600  mg.  hours,  in  March,  1937. 

In  July,  1937,  the  inguinal  chain  of  glands  coalesced 
and  became  “rock-like.”  Lymphangitis  developed  in 
the  leg.  The  patient  lost  weight.  In  August  she  com- 


plained of  severe  pain.  She  lost  ground  rapidly  and 
died  in  September,  1937.  There  was  no  recurrence  of 
the  primary  lesion. 

Case  6. — Miss  L.  H.  A.,  a spinster,  age  82,  came  to 
me  in  June,  1936.  She  was  in  a pitiful  condition.  She 
had  received  radium  treatment  for  approximately  1J4 
years.  The  lesions  had  progressed  extensively.  The 
atresia  was  very  advanced ; the  retraction  of  the  clitoris, 
urethra,  vagina,  and  perineal  tissue  excelled  the  most 
graphic  textbook  description.  The  anterior  portions, 
particularly  between  the  folds,  were  covered  with  a 
white,  wax-like,  crackled  leukoplakic  deposit  that  could 
be  peeled  off  like  old  paint.  The  pruritus  in  these  areas 
was  exquisite,  depriving  her  of  sleep.  Incidentally,  this 
was  the  original  symptom.  The  labia  and  perineum  ex- 
tending and  including  the  anus  and  perianal  areas  had 
undergone  erosion,  ulceration,  and  tumor  formation. 
The  infiltration  in  this  area  and , adjoining  areas  was 
rock-like.  The  inflammation  was  very  intense,  the  pain 
and  soreness  practically  incapacitating  the  patient.  It 
was  impossible  for  her  to  sit  down  with  comfort.  There 
was  no  demonstrable  adenopathy. 

Because  of  her  advanced  age  and  the  extensiveness  of 
the  lesion  I proceeded  with  palliative  treatment.  After 
several  weeks  the  patient  was  more  comfortable,  except 
for  the  intense  itching  of  the  leukoplakic  areas  of  the 
forward  parts.  I destroyed  these  areas  by  electro- 
desiccation, leaving  a smooth,  pliable  surface.  The 
pruritus  ceased.  The  growth  and  infiltration  of  the 
posterior  areas  increased,  causing  pressure  which  be- 
came unbearable.  This  change  was  very  sudden.  On 
account  of  her  advanced  age  and  the  extensiveness  of 
the  growth,  an  operative  procedure,  as  a vulvectomy, 
was  out  of  the  question.  Therefore,  any  procedure  that 
would  give  her  some  relief  was  acceptable.  I destroyed 
the  whole  area  by  electrocoagulation  under  local  anes- 
thesia. I am  always  impressed  with  the  extensive 
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Fig.  5,  Case  5.  Extensive  vulvoplakia  and  advanced  atresia 
with  squamous  cell  carcinoma. 


amount  of  work  that  can  be  done  by  this  method  with 
a minimum  of  pain  to  the  patient.  Histologically,  this 
tissue  showed  a squamous  cell  carcinoma,  grade  3. 
There  was  no  palpable  adenopathy. 

Following  this  operation  she  was  comfortable  and 
able  to  get  about  freely  until  August,  1938,  when  the 
tissues  of  the  vulva  began  to  ulcerate.  In  May,  1938, 
the  inguinal  glands  on  the  left  side  became  palpable, 
although  she  had  been  given  deep  roentgen-ray  therapy 
over  these  areas.  Her  decline  was  fairly  rapid;  the 
areas  of  ulceration  increased  to  an  enormous  size.  Sev- 
eral fistulae  opened  up  in  the  left  inguinal  areas,  lead- 
ing down  to  the  vulvar  floor.  Application  of  zinc 
peroxide  to  the  extensive  necrotic  areas  controlled  the 
sloughing  and  revolting  odor  that  always  accompanies 
this  pathology.  She  died  in  December,  1938.  Here  is 
a patient  whom  I feel,  if  she  had  had  a simple  vulvec- 
tomy when  the  leukoplakia  had  began  to  break  down 
instead  of  heavy  irradiation  with  radium,  in  spite  of 
her  advanced  years  would  be  alive  and  strong  today. 
It  would  have  been  even  better  to  have  had  such  an 
operation  10  or  11  years  earlier  when  the  intense  pru- 
ritus was  a paramount  annoyance. 

Case  7. — Miss  R.  M.,  white,  age  22.  In  February, 
1939,  the  patient  complained  of  severe  pain  and  itching 
of  the  vulva  of  2 months’  duration.  Her  menses  were 
irregular  and  excessive. 

The  vulva  was  shrunken,  the  hair  sparse  and  broken, 
and  the  labia  majora  and  minora  were  atrophied,  pre- 
senting a shiny  white,  glazed  appearance,  somewhat  ir- 
regular and  patchy.  Anteriorly  on  the  left  adjacent  to 
the  clitoris  was  a protruding  sessile  tumor  about  l A cm. 
in  diameter.  This  was  of  deep  red  color.  Pathologic 


examination  showed  this  to  be  an  epithelioma  develop- 
ing in  leukoplakic  tissue. 

In  this  case  vulvectomy  was  seriously  considered,  but 
was  refused  by  the  patient’s  family.  Palliative  treat- 
ment consisting  of  removal  of  the  tumor  by  electro- 
desiccation followed  by  application  of  four  200  mg. 
hours  of  radium  was  given.  Early  this  August  the 
patient  consulted  another  physician  because  a tumor 
had  appeared  on  the  right  side  of  the  vulva.  This 
physician’s  findings  are  best  presented  by  a quotation 
from  his  letter : “There  is  no  doubt  as  to  the  diagnosis 
of  yours,  and  this  was  fully  confirmed  by  the  first  of 
ours  (961)  taken  from  the  right  labium  minus  pudendi, 
but  this  was  only  the  case  after  the  block  had  been  cut 
into  deeply  in  order  to  get  extra  sections  to  send  you. 
The  more  superficial  cuttings,  which  were  all  we  had 
v.  hen  I asked  to  see  yours,  showed  no  carcinoma  at  all. 
Our  second  biopsy  (984)  taken  from  the  left  labium 
has  failed  to  show  any  even  after  cutting  the  entire 
block.  From  this  we  also  took  cultures,  and  the  labora- 
tory reports  finding  a hemolytic  streptococcus  and 
anaerobic  diplococcus.  Dr.  John  Eiman  is  wondering 
whether  these  may  possibly  have  been  the  instigators  of 
the  malignant  proliferation  of  the  epithelium,  but  of 
course  this  is  mere  speculation.  I gave  her  another  ap- 
plication of  radium  today,  as  I am  anxious  to  avoid  so 
mutilating  an  operation  as  a radical  vulvectomy  if  it 
can  be  avoided.” 

This  case  illustrates  the  importance  of  complete 
eradication  of  the  leukoplakic  membranes  and  this  can 
be  best  accomplished  by  vulvectomy. 

These  case  reports  emphasize  features  in  the 
development  of  the  precancerous  and  cancerous 


Fig.  6,  Case  6.  Complete  distortion  of  the  vulva  due  to  atresia; 
third-grade  vulvoplakia  with  extensive  carcinomatosis. 
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Fig.  7,  Case  7.  Epithelioma  developing  in  leukoplakia.  (A)  Malignancy  appearing  in  left  labium,  February,  1939.  (B)  Malig- 

nancy appearing  in  right  labium,  February,  1939. 


lesions  of  the  female  genitalia.  Figures  collected 
from  the  literature  indicate  that  malignancy  de- 
velops in  from  25  to  45  per  cent  of  cases  of 
leukokraurosis  and  vulvoplakia.  Figures  show 
that  one  per  cent  of  primary  carcinomata  of  the 
female  genitalia  is  vulvar.  While  cancer  is  es- 
sentially a disease  of  old  age  (after  menopause), 
a limited  number  of  cases  occur  in  the  second 
decade. 

Adair  and  David  state  that  the  present  termi- 
nology— kraurosis,  leukoplakia,  vulvitis,  leuko- 
kraurosis— is  confusing  and  unsatisfactory.  They 
suggest  “chronic  atrophic  dermatitis  of  the 
vulva”  as  a simple  descriptive  term  for  the  entire 
process,  for  which  the  foregoing  terms  are  vari- 
ous manifestations.  They  believe  the  disease  is 
progressive,  never  spontaneously  retrogressive, 
but  that  there  are  periods  of  quiescence. 

For  location  and  frequency,  Curtis’s  classifica- 
tion is  excellent:  (1)  epidermal  cancer;  (2) 

cancer  of  the  glans  clitoris;  (3)  vestibular 
cancer;  and  (4)  cancer  of  Bartholin’s  gland. 
Epidermal  cancer  is  most  often  of  the  prickle 
cell  type.  Cancer  of  the  clitoris  arises  as  a 
dermal  tumor  of  extreme  malignancy.  Histo- 
logically, it  may  resemble  a sarcoma  and  prob- 
ably has  been  reported  as  such.  The  vestibular 
cancer  springs  from  the  vestibular  epithelium 
and  is  usually  extremely  malignant.  It  may  ex- 
tend inward  along  the  vaginal  wall  and  tends  to 
2 


an  early  metastasis  in  the  lymph  glands.  Cancer 
of  Bartholin’s  gland  has  been  reported  as 
squamous  cell,  or  glandular,  springing  from  the 
duct  or  the  gland  itself.  Often  it  is  preceded  by 
pre-existing  chronic  infection  of  the  Bartholin 
gland.  Unfortunately,  precancerous  and  cancer- 
ous lesions  of  the  vulva  are  usually  brought  to 
the  physician’s  notice  as  well-developed  lesions. 
The  patient  usually  explains  that  the  pruritus 
and  irritation  caused  by  constant  scratching  have 
existed  for  years,  and  she  has  gradually  ac- 
customed herself  to  the  condition.  This  probably 
causes  a distinct  histologic  change  in  the  skin  and 
mucous  membrane.  These  changes  are  followed 
by  a neurodermatitis  with  infiltration,  then 
by  leukoplakia,  in  which  gradually  and  sur- 
reptitiously carcinomatous  changes  develop. 
Sometimes  inguinal  glands  are  involved  very 
early.  Sometimes  metastasis  occurs  to  distant 
organs.  There  may  or  may  not  be  a recurrence 
of  the  original  tumor  after  operation. 

Treatment 

I believe  that  whenever  possible  the  approach 
to  cure  leukoplakia  vulvitis  should  be  surgery — - 
vulvectomy — simple  or  radical  depending  on  the 
stage  of  the  disease.  When  patients  are  too  far 
advanced  not  only  in  the  disease  but  in  age,  then 
alleviating  measures  — electrodesiccation  o r 
roentgen-ray  therapy — may  give  a degree  of  corn- 
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fort.  I have  found  it  possible  to  do  extensive 
electrodesiccation  under  local  anesthesia  without 
great  immediate  or  subsequent  shock  to  the 
patient. 

Berkeley  and  Bonny  describe  4 stages  of 
leukoplakia  as  follows : 

First  stage — the  parts  are  reddened,  swollen, 
excoriated,  and  the  surface  dry. 

Second  stage — the  labia  decrease  in  size  from 
retraction  of  tissue  by  subepithelial  thickening ; 
the  color  is  an  opaque  white. 

Third  stage— cracks  and  ulcers  appear ; some- 
times there  is  slight  hemorrhage  on  contact ; 
malignancy  begins. 

Fourth  stage — if  malignancy  does  not  develop, 
the  lesions  pass  into  a quiescent  phase,  in  which 
the  area  becomes  smooth,  shiny,  and  white. 

Patients  are  rarely  seen  during  the  early  stages 
of  the  disease,  but  if  tissues  are  examined  care- 
fully, characteristic  lesions  of  the  early  stages 
are  found  in  association  with  the  later  stages, 
during  which  most  material  is  obtained. 

In  the  early  stages  acute  inflammation  and 
edema  may  be  found,  later  marked  elongation 


of  the  papillae  and  an  increase  in  the  outer  layers 
of  the  keratosis.  The  cells  stain  deeply  and  show 
granulation.  The  keratin  layer  increases  in 
thickness.  Just  beneath  the  squamous  epithelium 
is  a marked  cellular  infiltration  of  the  connec- 
tive tissue,  of  round  cells,  polynuclears,  and 
plasma  cells.  The  elastic  fibers  diminish. 

In  the  atrophic  stage  the  squamous  epithelium 
decreases  and  the  papillae  tend  to  disappear. 
The  basement  layer  of  cells  is  ragged,  irregular, 
and  stains  poorly.  There  may  be  areas  of  edema 
with  but  few  living  cells.  The  elastic  fibers  are 
injured  and  collected  in  bundles.  There  are 
many  inflammatory  cells  of  all  kinds.  The 
sebaceous  glands  are  absent,  and  blood  vessels 
are  fewer  having  thickened  walls  and  narrow 
lumens. 

Taussig  reported  60  per  cent  of  malignant 
changes  in  the  hypertrophic  stage  of  the  disease 
and  40  per  cent  in  the  atrophic  stage.  Carcinoma 
occurring  in  the  hypertrophic  stage  was  more 
malignant  than  in  the  atrophic  stage.  Carci- 
noma is  most  often  of  the  prickle  cell  type,  but 
basal  cell  cancers  also  develop. 


THE  REGISTRY  FOR  CLINICAL  LABORA- 
TORY TECHNICIANS 

In  1928  the  American  Society  of  Clinical  Pathologists 
established  a Registry  to  pass  on  the  qualifications  of 
laboratory  technicians  and  to  approve  schools  for  train- 
ing these  workers.  Soon  this  Registry  received  the 
recognition  of  the  American  Medical  Association,  the 
American  College  of  Surgeons,  the  American  Hospital 
Association,  the  Catholic  Hospital  Association,  and 
other  scientific  and  medical  organizations.  The  Council 
on  Medical  Education  and  Hospitals  was  authorized  to 
formulate  standards  and  approve  schools  which  meet  its 
requirements.  After  a thorough  test,  conducted  by 
clinical  pathologists,  successful  applicants  for  a certifi- 
cate were  designated  as  Medical  Technologists  (M.T.), 
a title  which  connoted  a holder  of  a certificate  of  com- 
petence from  the  Registry,  nationally  recognized  in  the 
medical  and  hospital  spheres. 

Within  the  past  6 months  one  C.  A.  Bartholomew  of 
Red  Bank,  N.  J.,  who  has  never  himself  been  registered, 
began  to  circularize  the  medical  laboratory  technicians 
of  New  England  asking  them  for  a fee  of  $5  to  join 
the  “American  Medical  Technologists’’  and  offering  to 
bestow  the  title  M.T.  by  virtue  of  a charter  from  the 
State  of  New  Jersey.  As  far  as  we  know,  this  move- 
ment is  not  supported  or  authorized  by  any  scientific 
body.  The  promoters  seem,  moreover,  to  have  under- 
taken the  task  of  passing  on  the  competence  of  training 
schools  for  medical  technologists.  In  this  they  seem  to 
be  abetted  by  the  proprietors  of  some  commercial 
schools  which  hafe  not  themselves  been  approved  by 
the  Council  on  Medical  Education  and  Hospitals  and 
the  Registry.  This  would  seem  to  be  the  old  technic 


of  having  one  soiled  hand  wash  the  other.  Graduates 
from  these  unapproved  schools  who  are  ineligible  for 
the  Registry’s  examination  seem  to  be  welcomed  into 
the  “American  Medical  Technologists.”  Indeed,  a 
teacher  of  one  of  these  schools  has,  it  is  reported,  so- 
licited its  graduates  to  join  this  organization  at  reduced 
rates. 

Complaints  have  come  to  both  the  Council  and  the 
Registry  against  the  efforts  of  this  unauthorized  and 
irresponsible  body  to  undermine  the  scientific  and  ethical 
standards  that  have  been  set  up  for  the  practice  of  this 
important  vocation  by  the  American  Medical  Associa- 
tion and  the  American  Society  of  Clinical  Pathologists. 
Certainly  physicians  everywhere  will  do  their  utmost 
to  inform  young  men  and  women  who  contemplate  a 
career  in  medical  technology  of  the  hazard  that  lies  in 
participation  in  such  courses  or  organizations. — 7.  A. 
M.  A.,  Mar.  30,  1940. 


NO  DANGER  OF  INHALING  SHAVED 
HAIR 

There  is  no  danger  of  inhaling  hair  from  dry  shaving, 
as  the  diameter  of  human  hair  is  too  great  to  permit 
successful  inhalation,  The  Journal  of  the  American 
Medical  Association  for  Mar.  16  declares  in  answer  to 
an  inquiry. 

“Investigation  of  the  possibilities  has  shown  that  one 
cannot  cut  segments  short  enough  to  be  inhaled,”  The 
Journal  says.  “After  prolonged  attempts  the  project 
lias  been  given  up.” 
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Resuscitation  of  the  Newborn 


ROBERT  J.  KRESSLER,  M.D. 
Philadelphia,  Pa. 


THE  problem  of  resuscitation  of  the  newborn 
is,  at  the  present  time,  far  from  being  com- 
pletely solved.  It  is  only  within  recent  years 
that  scientific  investigation  has  been  carried  on 
in  this  field.  The  stimulus  for  this  may  possibly 
be  found  in  the  fact  that  at  the  present  time 
more  and  more  babies  are  in  need  of  resuscitation 
at  the  time  of  delivery.  It  has  been  estimated  by 
some  workers  that  98  per  cent  of  babies  born  of 
unnarcotized  mothers  breathe  immediately  at  the 
time  of  delivery,  whereas  30  to  60  per  cent  of 
babies  born  of  mothers  who  have  received  one 
form  of  analgesia  or  another  have  varied  periods 
of  apnea  before  respirations  begin.  Consequently, 
in  this  day  and  age  when  painless  childbirth  is 
demanded  by  the  laity,  the  incidence  of  asphyxia 
in  the  newborn  is  bound  to  rise. 

Before  discussing  factors  concerned  in  resusci- 
tation, it  would  be  in  order  to  refer  to  the  pre- 
vention of  asphyxia  in  the  newborn.  It  has  been 
shown  conclusively  that  in  the  latter  months  of 
pregnancy  fetal  respiratory  movements  do  occur. 
In  other  words,  the  respiratory  apparatus  of  the 
fetus  like  the  cardiac  and  gastro-intestinal  organs 
begins  to  function  in  utero.  With  each  respira- 
tory effort  there  is  a tidal  exchange  of  fluid  be- 
tween the  alveoli  and  the  fluid  in  the  amniotic 
sac.  It  has  also  been  shown  that  factors  which 
depress  or  stop  these  fetal  respiratory  move- 
ments tend  to  produce  asphyxia  at  the  time  of 
delivery.  Analgesics  have  been  shown  to  have 
relatively  a much  greater  effect  upon  these  fetal 
respiratory  movements  than  they  have  on  the 
mothers.  Morphine  when  administered  to  the 
mother  is  notorious  for  its  depressing  effect  on 
the  infant,  but  some  of  the  barbiturates  are  even 
worse  inasmuch  as  their  effects  last  for  a much 
longer  period  of  time.  Anesthetics  in  general 
also  depress  fetal  respirations,  but  those  which 
are  administered  with  oxygen  are  the  safest. 
Thus  cyclopropane  and  nitrous  oxide  are  rela- 
tively safe  and  have  little  or  no  effect  on  the 
baby,  whereas  ether  or  chloroform  depress  the 
respirations.  Consequently,  it  is  easy  to  under- 
stand how  a baby  delivered  of  a mother  who  has 
received  considerable  analgesia  might  be  unable 
to  stand  the  effects  of  ether  used  at  the  time  of 


delivery.  Within  recent  years  the  pendulum  has 
swung  away  from  the  methods  for  resuscitation 
of  the  newborn  towards  the  prevention  of  as- 
phyxia neonatorum  by  the  judicious  use  of  drugs 
which  have  little  or  no  effect  on  the  respiratory 
center. 

Resuscitation  of  the  newborn  is  still  guided 
by  several  cardinal  principles ; namely,  extreme 
gentleness,  applying  external  warmth,  remov- 
ing mucus  and  debris  from  the  respiratory  tract, 
and  the  administration  of  oxygen.  The  great 
majority  of  babies  will  breathe  spontaneously 
after  a more  or  less  short  period  of  apnea.  These 
babies  show  definite  muscle  tone ; reflexes  are 
present  and  the  mouth  is  more  or  less  difficult 
to  open.  Babies  in  this  group  will  breathe  with 
little  or  no  effort  on  the  part  of  the  physician, 
except  to  remove  excess  mucus  or  debris  from 
the  nose  and  pharynx.  A smaller  percentage  of 
infants  are  more  difficult  to  resuscitate.  This 
group  ranges  from  those  who  gasp  occasionally 
and  show  some  cyanosis  to  those  with  severe 
asphyxia,  showing  no  muscle  tone,  no  reflexes, 
white  cold  skin,  and  low  blood  pressure.  In 
this  group  some  form  of  resuscitation  is  neces- 
sary. 

Several  years  ago  the  Drinker  respirator  was 
quite  popular,  but  in  recent  years  it  has  come 
to  be  used  less  frequently.  Experimental  evi- 
dence points  out  that  it  is  extremely  difficult 
to  open  a collapsed  alveolus  by  exerting  negative 
pressure  on  the  chest  or  positive  pressure  into 
the  trachea.  A pressure  of  approximately  18  mm. 
of  Hg.  is  insufficient  to  dilate  the  collapsed 
alveoli,  yet  it  may  cause  rupture  and  bleeding 
of  the  lung  tissue.  For  this  reason  it  is  a ques- 
tion whether  the  Drinker  apparatus  is  of  value 
in  initiating  the  first  respiration.  Furthermore, 
necropsies  performed  on  babies  on  whom  this 
apparatus  was  used  not  infrequently  show  vari- 
ous degrees  of  cerebral  hemorrhage  and  edema, 
presumably  due  to  the  collar  around  the  neck  ob- 
stricting  venous  return  from  the  brain. 

The  E.  and  J.  resuscitator  has  recently  become 
popular  and  is  quite  successful  in  most  cases. 
The  machine  operates  on  the  principles  of  alter- 
nating positive  and  negative  pressures.  The 
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positive  pressure  is  13  mm.  of  Hg.  and  the  nega- 
tive pressure  is  9.5  mm.  of  Hg.,  both  of  which 
are  well  within  the  limits  of  safety.  After  res- 
pirations have  become  established,  the  machine 
is  easily  converted  into  an  inhalator  through 
which  oxygen  may  be  administered. 

The  Flagg  apparatus  is  probably  the  most  suc- 
cessful and  its  use  is  indicated  in  the  severe  cases 
of  asphyxia.  Laryngoscopy  of  the  severely  as- 
phyxiated infant  is  relatively  easy  to  perform 
because  the  laryngeal  and  other  reflexes  are 
absent.  By  this  method  the  trachea  comes  into 
clear  view  and  debris  and  other  mucus  is  readily 
aspirated.  The  cannula  is  easily  introduced  into 
the  trachea  and  oxygen  is  administered  by  a 
pressure  not  exceeding  10  to  13  mm.  of  Hg. 
By  this  method  we  can  be  sure  that  the  airway 
is  clear  and  that  oxygen  is  going  where  it  will 
do  the  most  good. 

The  question  arises  as  to  whether  oxygen  or 
oxygen-carbon  dioxide  is  the  preferable  gas  to 
use.  Henderson  has  long  been  an  advocate  of 
the  oxygen-carbon  dioxide  mixture.  He  sug- 
gests 5 to  10  per  cent  carbon  dioxide,  but  this 
may  be  increased  up  to  20  per  cent  if  necessary. 
It  is  his  contention  that  carbon  dioxide  is  the 
best  respiratory  stimulant.  Eastman,  on  the 
other  hand,  has  shown  that  asphyxiated  infants 
are  also  anoxemic.  Normal  infants  have  a car- 
bon dioxide  tension  in  their  blood  of  30  to 
60  mm.  of  Hg.  In  the  asphyxiated  infant  the 
carbon  dioxide  tension  is  always  over  65  mm. 
of  Hg.,  which  is  almost  incompatible  with  life. 
Any  additional  CCL  only  increases  the  already 
existing  acidosis.  Schmidt  has  shown  that  car- 
bon dioxide  is  a respiratory  stimulant  only  until 
the  blood  becomes  overloaded  with  the  gas,  after 
which  time  it  is  definitely  a respiratory  depres- 
sant. This  is  in  keeping  with  the  older  physi- 
ologists’ notion  of  an  oxygen  crisis.  They  point 
out  that  mild  anoxemia  is  compensated  by  in- 
creased cardiac  and  respiratory  rates,  but  in 
severe  anoxemia  the  increased  CO2  and  de- 


creased oxygen  tension  cause  respirations  to 
stop.  Within  30  to  60  seconds  after  respirations 
stop,  the  blood  pressure  falls  and  from  3 to  5 
minutes  later  the  heart  rate  slows  considerably 
and  finally  stops.  From  this  data  it  would  ap- 
pear that  oxygen  alone  and  not  in  combination 
with  carbon  dioxide  is  the  gas  of  choice  in  re- 
suscitating the  newborn. 

Many  drugs  have  been  used  as  respiratory 
stimulants  in  the  newborn.  A brief  survey  of 
the  literature  reveals  that  ephedrine,  strychnine, 
caffeine,  atropine,  and  even  adrenalin  are  of 
little  or  no  use,  because  with  the  exception  of 
adrenalin  they  act  too  slowly  and  have  too  many 
side  reactions.  This  leaves  only  2 drugs  which 
have  shown  themselves  definite  respiratory  stim- 
ulants. Coramine  is  a definite  respiratory  stimu- 
lant, but  it  must  be  used  with  caution.  When 
given  subcutaneously,  it  is  apparently  of  little 
value  because  the  failing  circulation  of  the  infant 
cannot  assimilate  the  drug.  When  given  in- 
travenously, it  is  dangerous  because  it  frequently 
causes  convulsions.  Lobeline  is  also  of  question- 
able value  when  given  subcutaneously  because 
of  the  poor  circulation  of  the  infant.  However, 
when  given  in  doses  of  /4o  to  Yo 0 of  a grain 
intravenously,  it  very  frequently  stimulates  res- 
pirations. It  is  probably  best  given  in  the  um- 
bilical vein  of  the  cord  and  milked  into  the 
general  circulation  of  the  infant. 

In  conclusion,  may  I reiterate  that  a large 
number  of  cases  of  asphyxia  may  possibly  be 
prevented  by  a careful  selection  and  dosage  of 
analgesia  and  anesthesia.  Second,  mild  cases  of 
asphyxia  recover  by  gentle  handling,  clearing  of 
the  airway,  and  applying  external  warmth. 
Third,  in  the  severe  cases  direct  laryngoscopy 
with  removal  of  the  debris  and  mucus  from  the 
trachea  and  the  introduction  of  oxygen  directly 
into  the  trachea  is  the  method  of  choice.  If 
Stimulants  are  necessary,  lobeline  injected  into 
the  umbilical  vein  is  probably  the  most  satis- 
factory. 


The  Department  of  Justice  opinion  appearing 
on  page  1473  supports  long-established  tenets  of 
medical  ethics.  Rights  of  private  practitioners  as 
against  corporate  medical  practice,  also  the  mul- 
tiple risks  of  diagnosis  or  treatment  of  a patient 
not  physically  examined  personally  by  a physician. 
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An  Intra-ocular  Imbalance  Indicative 
of  Endocrine  Deficiency 

HUNTER  H.  TURNER,  M.D. 

Pittsburgh,  Pa. 


ALTHOUGH  the  science  of  endocrinology  has 
. made  great  advances  in  the  past  few  years, 
it  may  be  truly  said  that  there  is  still  much  to 
be  learned  about  the  glands  of  internal  secretion 
and  the  manner  in  which  the  elements  produced 
by  them  react  upon  the  tissues  of  the  body  gen- 
erally. The  observation,  which  is  the  subject  of 
this  paper,  is  presented  with  the  hope  that  it  may 
furnish  at  least  a small  fragment  of  the  puzzle 
picture.  Frequently,  a single  observation  may 
lead  to  a somewhat  new  conception  or  interpre- 
tation of  recognized  facts  and  symptoms. 

A young  woman,  Miss  R.  A.  L.,  age  33,  came  to  my 
office  in  August,  1932,  complaining  of  headaches,  eye- 
strain,  and  general  nervousness.  Examination  showed 
a rather  striking  group  of  ocular  changes.  Gross  in- 
spection of  the  eyes  alone,  the  face  otherwise  being 
covered,  gave  a definite  effect  of  senility.  The  corneas 
were  lusterless,  and  the  bulbar  conjunctivas  water- 
logged and  muddy  in  appearance.  The  anterior  cham- 
bers were  quite  shallow.  The  pupils  were  equal  and 
active ; tension  was  well  within  normal  range ; muscle 
excursions  were  good  and  orthophoria  present  in  dis- 
tance; refractive  error  was  a low  compound  hyper- 
metropia,  the  correction  of  which  gave  an  acuity  of 
2%o  in  each  eye;  the  fields  for  white  were  full  and 
central  color  perception  normal.  Ophthalmoscopic  ex- 
amination showed  no  abnormality  in  either  eye  aside 
from  a definite  overfullness  of  the  fundus  vessels. 

The  history  disclosed  the  fact  that  a bilateral  salpingo- 
oophorectomy  had  been  done  6 years  previously.  No 
supplemental  gland  feeding  had  been  given  since  opera- 
tion. The  general  examination  developed  no  other 
factors. 

After  consulting  with  her  gynecologist,  the  oral  ad- 
ministration of  pituitary  anterior  lobe  substance  (gr.  2) 
and  ovarian  substance  (gr.  3)  was  instituted  and  given 
t.i.d.,  before  meals.  Only  a simple  tonic  solution  was 
used  locally.  When  the  patient  returned  at  the  end 
of  10  days,  she  volunteered  the  statement  that  she  felt 
greatly  improved,  the  headache  and  nervousness  almost 
completely  relieved.  Greatly  to  my  surprise,  an  ex- 
amination of  her  eyes  showed  that  the  corneas  were  no 
longer  lusterless,  that  the  conjunctivas  were  almost 
normal  in  appearance,  and  that  the  anterior  chambers 
had  deepened  very  definitely.  Under  the  continued  ad- 
ministration of  these  substances  for  a few  weeks,  the 
anterior  chambers  returned  fully  to  normal  depth,  the 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  Oct.  3,  1939. 


eyes  as  a whole  became  quite  normal,  and  the  patient 
free  of  symptoms.  The  dosage  was  then  reduced  to 
one  tablet  daily,  which  she  has  been  taking  more  or 
less  regularly  since,  the  anterior  chambers  remaining  of 
normal  depth. 

A careful  scrutiny  of  the  textbooks  and  litera- 
ture showed  no  mention  that  I could  find  of  this 
symptom  complex.  However,  the  picture  was  so 
definite  and  the  response  to  medication  so 
prompt  that  I was  greatly  interested  and  on  the 
lookout  for  other  cases.  Since  that  time  at  least 
75  of  these  cases  have  come  under  observation. 
Many  of  them  were  young  women,  one  or  both 
of  whose  ovaries  had  been  removed,  several  had 
suffered  a panhysterectomy,  but  more  frequently 
the  patients  were  in  or  past  the  menopausal 
period,  without  any  history  of  pelvic  surgery. 
In  every  case  gland  feeding  was  followed  in  the 
course  of  2 or  3 weeks  by  a greatly  improved 
general  condition  and  mental  attitude,  and  a re- 
turn of  normal  anterior  chamber  depth.  Al- 
though the  picture  is  so  definite  that  my  secre- 
tary frequently  catalogues  the  case  before  taking 
any  history  whatever,  I still  have  been  unable 
to  find  any  mention  of  it  in  the  literature. 

I have  used  in  these  cases  the  Tabloid  Pitu- 
Varium,  prepared  by  the  B.  W.  Co.  The  initial 
dose  is  usually  one  tablet  t.i.d.,  taken  preferably 
at  least  a half  hour  before  meals.  This  may  be 
increased  to  6 tablets  daily,  although  I have  not 
found  it  necessary  in  any  case  to  employ  the 
maximum  dose.  After  re-establishment  of  nor- 
mal anterior  chamber  depth,  the  dosage  is  gradu- 
ally reduced,  until  finally  just  enough  is  taken 
to  keep  the  tissues  in  balance.  Theelol  was  used 
, in  a few  cases,  also  progynon,  but  as  they  failed 
to  produce  the  desired  result,  they  were  discon- 
tinued and  the  patients  put  on  Pitu-Varium. 

A comparable  condition  is  seen  in  men.  It  is, 
however,  very  infrequent  and  less  marked  and 
apparently  occurs  only  in  quite  elderly  men. 
These  chambers  also  deepen  nicely  with  the  use 
of  Viriligen  put  up  by  the  G.  W.  Carnrick  Co. 
Tt  is  a polyglandular  preparation  which  includes 
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pituitary  anterior  lobe  substance,  testis,  and  thy- 
roid. The  only  objection  to  the  preparation  is 
its  trade  name. 

This  symptom  complex  is  evidently  produced 
by  an  imbalance  in  the  ocular  structures  which 
is  secondary  to  glandular  deficiency.  The  depth 
of  the  anterior  chamber  in  these  cases  is  a defi- 
nite indicator  of  the  need  for  and  the  effective- 
ness of  glandular  therapy,  and  should  be  used  as 
a gauge  in  the  general  treatment  of  the  under- 
lying cause. 

The  Qcular  change  is  always  bilateral  and  of 
equal  degree  in  both  eyes.  There  is  little  risk  of 
confusing  this  picture  with  that  of  intra-ocular 
tumor,  which  is  usually  unilateral,  or  with  the 
shallowing  of  anterior  chambers  sometimes  seen 
in  marked  arteriosclerosis. 

This  anterior  chamber  shallowing  certainly  is 
a possible  predisposing  factor  to  glaucoma. 
Acute  congestive  glaucoma  is  a composite  entity. 
In  practically  all  cases  there  are  definite  pre- 
monitory changes  which  may  be  in  evidence  for 
months  or  even  years  before  the  onset  of  the 
acute  attack.  If  these  be  recognized  as  such  and 
corrected,  in  the  vast  majority  of  cases  the  onset 
of  an  acute  hypertension  may  be  prevented.  In 
my  opinion,  it  is  definitely  important  to  consider 
this  angle  in  the  treatment  of  glaucoma,  or  of 
pre-glaucomatous  eyes,  attended  with  shallow 
anterior  chambers,  in  women  especially.  For  the 
past  7 years  I have  been  employing  these  gland 
substances  as  an  adjunct  in  the  treatment  of  this 
type  of  glaucoma  and  expect  to  continue  the 
practice,  as  I believe  this  imbalance  or  deficiency 
to  be  an  important  etiologic  factor. 

In  March,  1935,  Mrs.  L.  D.,  age  58,  was  referred  to 
me  because  of  an  absolute  glaucoma  in  the  right  eye. 
Tension  by  tonometer  was  97  mm.  The  eye  had  been 
trephined  2 years  previously  and  had  remained  fairly 
comfortable  until  about  2 weeks  before  she  consulted 
me.  Both  anterior  chambers  were  quite  shallow,  the 
right  globe  intensely  injected,  painful,  and  completely 
blind.  The  Nose  and  Throat  Department  reported  de- 
flection of  the  septum  to  the  right  with  hypertrophied 
middle  turbinate  and  obstruction  to  drainage  from  the 
right  ethmoid.  The  right  eye  was  removed  under 
general  anesthesia.  Afterwards  the  nasal  pathology 
was  corrected,  the  patient’s  daily  regime  regulated,  and 
the  administration  of  Pitu-Varium  instituted.  The  an- 
terior chamber  of  the  left  eye  promptly  returned  to 
normal  depth  and  has  remained  so  under  small,  daily 
dosage.  In  this  case  the  shallowness  of  the  anterior  . 
chamber  was  a definitely  predisposing  factor,  while  the 
nasal  pathology  was  the  final  element  in  the  production 
of  the  hypertension.  The  left  eye  has  since  remained 
entirely  quiet,  with  fields  and  acuity  normal. 

Mr.  S.  L.  H.,  age  66,  consulted  me  first  in  March, 
1932,  with  a bilateral,  low-grade  congestive  glaucoma. 
The  tension  was  O.D.  35  mm.,  O.S.  54  mm.  Visual 
acuity  was  O.D.  2%o,  O.S.  %oo-  Both  anterior  cham- 


bers were  quite  shallow.  There  was  glaucomatous  cup- 
ping of  both  disks,  more  marked  in  the  left,  which  was 
quite  atrophic.  The  field  for  white  O.D.  was  prac- 
tically normal,  while  that  of  O.S.  was  contracted  to 
fixation.  Under  the  use  of  myotics  and  general  care, 
the  tension  came  down  nicely.  In  August  the  adminis- 
tration of  Viriligen  was  begun,  with  prompt  deepen- 
ing of  the  anterior  chambers.  The  patient  has  continued 
his  treatment  rather  regularly  since.  I saw  him  last 
April  of  this  year,  at  which  time  the  anterior  chambers 
were  of  normal  depth,  the  tension  of  both  globes  well 
within  normal  range,  and  with  correction  he  secured 
an  acuity  of  2%o  in  the  right  eye,  the  field  for  white 
being  still  quite  normal. 

The  manner  in  which  this  ocular  imbalance 
is  produced  has  been  rather  intriguing  to  me. 
It  can  be  explained  on  the  assumption  that  the 
glandular  deficiency  in  some  way  increases  the 
hydration  capacity  of  the  colloids  of  the  pos- 
terior segment,  the  sclera  especially,  thus  en- 
croaching upon  the  volume  of  the  vitreous  cham- 
ber and  pushing  forward  the  diaphragm  formed 
by  the  lens  and  its  suspensory  ligament.  Martin 
H.  Fischer  states  that  the  endocrines  may  have 
no  direct  influence  upon  colloid  swelling,  but 
that  they  all  have  an  indirect  effect  through  their 
action  upon  the  oxidizing  and  reducing  ferments 
of  the  tissues  themselves.  A moderate  swelling 
of  the  sclera  would  undoubtedly  produce  some 
constriction  of  the  lymphatic  pathways,  as  well 
as  of  the  vessels  which  pass  through  it,  this  effect 
being  more  marked  upon  the  veins  which  have 
thinner,  less  resistant  walls.  This  would  result 
in  a definite  degree  of  stasis  with  overfullness 
of  the  fundus  vessels,  and  so  produce  an  ac- 
cumulation of  carbonic  acid  and  other  acids 
which  are  an  effect  of  oxygen  deficiency  and 
faulty  elimination.  This  would  tend  to  increase 
the  swelling  or  waterlogging  of  the  sclera  and 
so  intensify  the  condition. 

The  explanations  of  these  conditions  must  of 
necessity  be  almost  entirely  theoretical,  based 
upon  the  findings  in  living  tissue  and  clinical 
observation.  Were  such  an  eye  to  be  removed, 
the  necessary  fixing  procedure,  before  the  tissue 
could  be  examined  microscopically,  would  alter 
conditions  entirely. 

The  great  improvement  shown  by  these  cases 
from  a mental  viewpoint,  with  relief  of  headache 
and  nervousness,  makes  me  wonder  if  the  tissue 
imbalance  shown  in  the  eye  may  not  be  an  ex- 
ternal manifestation  of  a similar  tissue  imbalance 
in  the  central  nervous  system. 

I have  been  very  fortunate  in  having  Dr. 
Kinsey  agree  to  discuss  this  subject  and  hope 
that  he  may  be  able  to  throw  some  light  upon 
the  manner  in  which  this  interesting  ocular 
change  is  produced. 
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ABSTRACT  OF  DISCUSSION 

V.  Everett  Kinsey  (Pittsburgh)  : As  a biochemist 
I must  first  apologize  for  my  lack  of  clinical  experience. 
Like  Dr.  Turner,  I have  also  made  a search  of  the 
literature  but  failed  to  find  previous  reference  to  the 
observation  that  the  depth  of  the  anterior  chamber 
apparently  may  be  related  to  the  state  of  the  endocrine 
balance  of  the  body. 

Being  an  experimentalist,  I should  like  to  see  the 
results  of  this  work  interpreted  when  more  exact  knowl- 
edge is  available  on  the  chemical  constitution  of  the 
products  elaborated  by  the  various  endocrines.  At  the 
present  state  of  knowledge,  however,  I believe  that 
actual  measurements  of  the  depth  of  the  anterior 
chamber  before  and  after  glandular  therapy  should 


certainly  constitute  one  of  the  next  steps  in  continuing 
Dr.  Turner’s  investigations. 

If  it  were  possible  to  assemble  a small  group  of 
castrates  for  observation,  additional  valuable  informa- 
tion might  be  gained  in  connection  with  resulting  ocular 
changes  in  the  male. 

In  regard  to  the  mechanism  by  which  these  changes 
take  place,  I must  emphatically  point  out  that  any 
theory  involving  possible  mode  of  action  is  highly  specu- 
lative and  dangerous  at  this  point.  There  are  un- 
doubtedly at  least  several  possibilities,  one  of  which 
Dr.  Turner  already  has  mentioned,  i.  e.,  increased  hy- 
dration of  the  colloids  of  the  sclera.  Another  suggestion 
might  be  that  the  results  follow  the  therapeutic  action 
of  the  endocrines  on  the  sympathetic  or  parasympathetic 
nervous  system  by  way  of  the  vasomotor  mechanism. 


DEAFENED  PERSONS  NOW  AIDED  BY 
ALMOST  INVISIBLE  DEVICES 

Modern  hearing  devices,  which  are  proving  invalu- 
able aids  to  the  majority  of  deafened  persons  not  too 
proud  to  wear  them,  are  much  less  conspicuous  than 
are  eyeglasses,  Austin  A.  Hayden,  M.D.,  Chicago, 
declares  in  Hygeia,  The  Health  Magazine  for  June. 

“Millions  of  persons,”  he  points  out,  “have  a deep- 
rooted,  inexplicable  prejudice  against  mechanical  hear- 
ing aids  and  will  not  investigate  them  until  they  have 
wasted  their  money  on  quacks  and  nostrums,  ruined 
their  disposition,  and  tried  the  patience  of  friends  and 
family  beyond  endurance.”  Yet  the  modern  hearing 
device  is  practically  invisible ; it  is  scarcely  as  large  as 
a penny.  Women  can  conceal  it  by  wearing  it  under 
the  hair  or  a scarf ; men  who  wear  it  in  or  behind  the 
ear  or  on  the  lapel  soon  forget  its  presence. 

“Until  20  years  ago,  the  deafened  person  either 
ignored  his  impairment,  thus  inflicting  an  intolerable 
burden  on  his  friends  and  family,  or  he  clung  resignedly 
to  a despairing  solitude,”  the  author  says.  “In  addition 
to  the  ear  trumpet,  ugly  and  cumbersome,  only  one 
type  of  hearing  aid  was  available — a portable  one-way 
telephone  system,  offspring  of  Bell’s  original  device, 
crude  in  design,  massive  in  construction,  limited  in 
range,  awkward  to  wear.  Deafness  was  accompained 
by  inevitable  psychologic  depression,  gloom,  and  over- 
sensitiveness. The  strain  of  not  hearing  well  brought 
fatigue,  impaired  digestion,  poor  general  health,  a 
grouchy  disposition,  and  the  misery  of  isolation.  The 
victims  were  doomed  to  an  invisible  cage  of  silence. 

“Into  this  world  of  shadow,  scientists  and  physicians 
began  in  1922  to  cast  rays  of  hope,  chiefly  by  means  of 
vast  improvements  in  electrical  hearing  devices.  In  the 
past  2 decades,  hearing  aids  have  reached  such  a state 
of  perfection  that  the  vast  majority  of  deafened  persons 
can  now  be  fitted  with  a device  closely  adapted  to  their 
individual  needs. 

“Hearing  devices  work  on  either  of  2 principles — 
bone  conduction  or  air  conduction.  The  air  conduction 
instrument  merely  amplifies  sound;  that  is,  it  increases 
the  intensity  of  the  sound  waves  as  they  strike  the 
ossicles  of  the  middle  ear.  Bell’s  original  hearing  aid 
worked  on  the  air  conduction  principle.  The  present 
amplifier  to  this  so-called  ‘carbon’  type  of  transmitter 
weighs  about  4 ounces  and  has  achieved  remarkable 
results  in  quality  and  volume  of  sound,  bringing  nearly 
normal  hearing  to  thousands  of  deafened  persons.  In- 


struments with  such  amplifiers  cost  approximately  $100 ; 
the  upkeep  is  about  $25  annually  for  new  batteries. 

“In  cases  in  which  the  tiny  earbones  are  locked  fast, 
air  conduction  is  unavailing,  and  a bone  conduction 
device  is  prescribed.  Ear  specialists  have  long  realized 
that  the  bony  structure  of  the  skull  readily  transmits 
sound  waves  to  the  inner  ear.  In  1929  it  occurred  to 
Hugo  Leiber  that  if  he  applied  an  electrical  receiver 
to  the  mastoid  bone  directly  behind  the  ear,  vibrations 
of  the  spoken  word  would  be  picked  up  by  this  elec- 
trical device  and  carried  by  bone  conduction  to  the 
auditory  nerves.  Today  this  principle  is  bringing  re- 
newed hearing  powers  to  thousands  formerly  condemned 
to  deafness. 

“Another  great  advance  in  hearing  aids  was  made  2 
years  ago  with  the  introduction  of  vacuum  tubes 
identical  with  those  used  in  your  radio.  These  make 
possible  high  fidelity  tone  reproduction  and  can  amplify 
the  ticking  of  a wrist  watch  to  sound  like  blows  of  a 
sledge  hammer.” 


VITAMINS  FURNISHED  IN  BREAST  MILK 

“Breast  milk  can  furnish  to  the  baby  only  such  vita- 
mins as  are  taken  in  the  mother’s  food,”  The  Journal 
of  the  American  Medical  Association  for  Mar.  30  points 
out  in  answer  to  an  inquiry  as  to  whether  or  not  such 
milk  contains  sufficient  vitamins  for  the  infant,  and  if 
so  for  how  long  a time. 

“It  is  therefore  obvious  that,  unless  the  mother  has 
a diet  rich  in  vitamins  C and  D,  she  will  not  furnish 
an  adequate  supply  of  these  vitamins  to  the  baby.  It 
is  for  this  reason  that  it  is  strongly  advisable  to  begin 
both  orange  juice  and  some  form  of  vitamin  D early  in 
infancy.  As  it  takes  some  time  for  either  a vitamin  C 
deficiency — that  is,  scurvy- — or  a vitamin  D deficiency — 
that  is,  rickets — to  develop,  it  is  impossible  to  say  for 
how  long  a time  the  mother’s  milk  alone  would  be 
adequate  to  protect  a newborn  baby.  The  only  safe 
procedure  is  to  take  no  chance  and  to  supply  these 
vitamins  from  earliest  infancy  on.” 


I believe  the  first  test  of  a truly  great  man  is  his 
humility. — Ruskin. 
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III.  The  Significance  of  Dermafophgtosis  in  Diabetes 

HERBERT  T.  KELLY,  M.D. 

Philadelphia,  Pa. 


A SERIOUS  problem  always  confronting  the 
diabetic  person  and  his  physician  is  gan- 
grene, particularly  of  the  lower  extremities, 
which  next  to  coma  is  the  most  important  pre- 
ventable cause  of  diabetic  death. 

The  Epidermophytons,  constituting  the  vari- 
ous yeasts  and  molds,  are  found  in  the  folds  of 
many  normal  skins.  The  appearance,  pathologic 
histology,  and  symptomatology  of  the  lesions 
produced  by  these  different 
fungi  differ  considerably  accord- 
ing to  the  biologic  differences 
among  the  causative  agents. 

Excluding  the  spontaneous 
cases  of  gangrene,  usually  due 
to  the  defective  circulation  be- 
cause of  arteriosclerosis  oblit- 
erans, the  usual  precipitating 
cause  is  either  trivial  infection, 
resulting  from  a slight  injury 
which  has  been  neglected,  or 
therapeutic  measures  for  pain- 
ful toes  or  feet. 

The  Epidermophyton  fungus 
primarily  invades  the  tissues,  thereby  opening 
an  avenue  for  secondary  infection  and  conse- 
quent grangrene.  It  is  essential  to  have  a 
thorough  understanding  of  all  related  factors : 

I.  Incidence. 

A.  Occurs  in  80  per  cent  of  the  popula- 
tion. 

B.  Percentage  is  greater  in  the  diabetic 
population,  and  an  average  of  15  per 
cent  eventuates  in  diabetic  gangrene 
with  consequent  surgery. 

C.  The  apparent  increase  may  be  due  to: 
1.  Recognition  of  its  importance  and 
the  extensive  advertising  of  certain 
preparations  for  treatment  have 
rendered  the  public  foot-conscious. 

Read  before  the  Seminar  on  Diabetes  held  in  connection  with 
the  scientific  exhibit  of  the  Commission  on  Diabetes  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Oct.  4,  1939. 


2.  Greater  opportunities  of  bare  feet 
coming  in  contact  with  floors  in 
swimming  pools,  beaches,  gymnasi- 
ums, hotels,  and  clubs,  and  with 
spores  which  can  live  on  carpets, 
rugs,  floors  of  bathrooms,  hose,  and 
shoes. 

3.  Furthermore,  possible  introduction 
of  a more  virulent  strain  of  organ- 
ism from  elsewhere. 

Factors  Conditioning  the 
Skin  for  Invasion 

In  disease  the  skin  flora  is 
changed  by  the  presence  of  the 
invading  or  infective  organism 
and  secondary  contaminants 
which  find  favorable  nutriment 
in  the  exudates  of  the  skin.  As 
a rule,  the  stratum  corneum 
does  not  afford  a suitable  soil 
for  the  growth  of  bacteria. 
Where  the  surface  is  rendered 
more  favorable  by  moisture,  ir- 
ritating chemicals,  soap,  improper  use  of  bath 
towels,  poorly  fitting  socks  and  shoes,  etc.,  they 
may  multiply  and  attack  the  host.  Micro-organ- 
isms are  found  in  largest  numbers  in  regions 
where  friction  is  slight,  as  between  the  fingers 
and  toes,  the  axillae,  and  in  the  creases  of  the 
groin  and  genitalia.  A pre-existing  dermatitis 
or  an  abrasion  or  other  surface  disruption  may 
locally  lower  the  resistance  of  the  skin  to  such 
attacks.  Factors  such  as  the  region  attacked  and 
its  natural  and  acquired  (dermatophytosis)  sensi- 
tivity, avitaminosis  with  skin  lesions  (A,  B,  and 
C),  hyperhidrosis  (paroxysmal  hyperhidrosis 
due  to  adrenal  imbalance,  hypoglycemia,  hyper- 
thyroidism, hypothyroidism,  or  menopausal 
syndrome),  bromidrosis,  circulatory  insuffi- 
ciency, the  age  and  general  health  of  the  indi- 
vidual also  influence  the  power  of  resistance  to 
direct  surface  access,  and  likewise  to  pathogenic 


This  is  the  third  in  a 
series  of  articles  to  be 
published  in  the  Journal 
under  the  sponsorship  of 
the  Commission  on  Dia- 
betes of  The  Medical  So- 
ciety of  the  State  of 
Pennsylvania.  Subsequent 
articles  presenting  fur- 
ther details  of  a survey 
of  diabetes  in  the  State 
of  Pennsylvania  will  ap- 
pear from  time  to  time. 
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micro-organisms  carried  to  the  body  surface  by 
the  blood  stream. 

Type  of  Lesions 

Dermatophytosis  produces  in  the  diabetic 
person  the  following  characteristic  lesions : ( 1 ) 
vesiculation  and  moldy  parboiled  appearance; 
(2)  cracked  toes  (Assuring);  (3)  soft  corns; 
(4)  eczema-like  lesions  of  the  dorsum  of  the 
foot,  axilla,  groin,  hands,  ears,  and  anal  region. 

Many  diabetic  people  suffer  for  years  from 
Assuring,  vesiculation,  maceration  of  the  epi- 
dermis, and  itching  of  the  skin. 

To  the  average  person  “athlete’s  foot”  is 
something  to  joke  about;  at  the  worst,  a slightly 
uncomfortable  nuisance.  But  the  diabetic  person 
may  suffer  for  years  from  Assuring,  vesiculation, 
maceration  of  the  epidermis,  itching  of  the  skin, 
under  and  between  the  toes  (for  some  unknown 
reason  the  localization  is  especially  common  in 
the  fourth  interdigit  of  the  foot),  without  real- 
izing that  these  are  the  manifestations  of  a 
deAnite  disease.  Although  free  of  symptoms  for 
variable  periods  of  time,  the  Assures  may  be- 
come painful  and  through  secondary  infection 
give  rise  to  erysipelas  and  gangrene. 

The  various  skin  lesions  are  due  to  a consider- 
able number  of  different  forms  and  different 
strains  of  fungus.  The  appearance,  pathologic 
histology,  and  symptomatology  of  the  lesions 
produced  by  these  different  fungi  differ  consider- 
ably according  to  the  biologic  differences  among 
the  causative  agents.  Hence,  another  important 
factor  affecting  the  nature  of  the  lesions  caused 
by  fungi  is  the  development  in  many  instances 
of  a tissue  sensitivity.  The  tissues  may  become 
so  sensitized  that  the  application  of  a fungicide 
able  to  destroy  the  organism  not  infrequently 
defeats  its  purpose  by  producing  or  increasing 
an  inflammatory  reaction.  Consequently,  another 
irritation  may  bring  about  an  exacerbation  of  the 
infection  as  well  as  an  allergic  state  producing 
dermatophytides  elsewhere,  particularly  the  legs 
and  hands. 

Diagnosis 

1 . A history  of  exposure,  presence  in  other 
members  of  the  family,  itching  toes  occurring 
between  February  and  November,  and  followed 
by  the  above-described  characteristic  lesions, 
The  presence  of  allergic  lesions  of  the  hands, 
neck,  ears,  etc. 

2.  Recovery  of  the  fungi  from  the  lesions  by 
direct  examination  (place  scraping  from  lesion 
on  slide  with  20  per  cent  sodium  hydroxide  for 
20  minutes,  preferably  for  24  hours),  by  culture, 
or  by  a positive  intracutaneous  test  with 


“DermotricoAtin”  (Bischoff)  or  with  “Tricho- 
phyton” (Lederle  Laboratories,  Inc.). 

Treatment 

1.  Prevention:  Avoid  contact  of  bare  feet 

with  the  floor  used  by  hundreds  of  people  (clubs, 
hotels,  swimming  pools)  ; sterilize  bathtub  and 
floor  with  some  fungicide;  expose  shoes  and 
bedroom  slippers  to  the  sun  or  formaldehyde 
fumes;  boil  and  change  hose  daily;  avoid  appli- 
cation of  excoriating  chemicals  to  the  feet  (Whit- 
field’s  ointment,  iodine,  and  mercurial  prepara- 
tions) ; avoid  improperly  Atting  shoes  and 
meddlesome  surgery,  auto  or  otherwise,  to  the 
feet. 

2.  Local : Soak  the  feet  in  1 : 4000  potassium 
permanganate  or  liquid  aluminum  subacetate 
16  c.c.  to  240  c.c.  of  cold  water  for  30  minutes 
daily  for  moist  or  vesicular  lesions.  Use  Castel- 
lani’s  paint  (solution)  for  lesions  of  the  chronic 
exfoliative,  soft  corn,  cracked-toe  type;  pro- 
vide appropriate  exposure  to  solar  rays ; re- 
move ingrowing  toenails ; and  give  subcutaneous 
injections  of  “Dermatomycol”  (Bischoff)  at  5 
to  7-day  intervals  for  10  to  30  treatments. 
Roentgen-ray  treatment  sooner  or  later  increases 
the  skin  sensitivity,  and  if  failure  to  respond 
occurs  after  3 treatments,  it  should  be  discon- 
tinued. 

Precautions : In  the  event  of  headache,  local 
edema,  and  dyshidrotic  reactions  of  the  palmar 
and  plantar  surfaces  of  the  hands  and  feet, 
defer  the  next  dose  for  14  days  and  begin  again 
with  the  initial  dose. 

For  cracked  toes,  the  following  powder  has 
been  found  to  be  useful:  Thymolis  iodidi  1, 
salicylici  acidi  5,  borici  acidi  47,  amyli  pulvis  47. 

Always  change  any  treatment  in  the  event  of 
the  development  of  a secondary  dermatitis. 

Conclusions 

A serious  problem  always  confronting  the 
diabetic  patient  and  his  physician  is  gangrene, 
which  next  to  coma  is  the  most  important  pre- 
ventable cause  of  diabetic  death.  Inasmuch  as 
the  Epidermophyton  fungus  primarily  invades 
the  tissues,  thereby  opening  an  avenue  for  sec- 
ondary infection  and  consequent  gangrene,  it  is 
essential  to  have  a thorough  understanding  of 
its  high  incidence,  recurrences,  sources,  repeated 
possibilities  of  exposure,  characteristic  clinical 
lesions,  histopathology,  and  associated  allergic 
manifestations  to  prevent  gangrene  in  diabetic 
persons.  Local  and  immunologic  treatment  for 
the  lesions  may  vary  in  the  individuals  and  the 
same  individual  at  different  times. 
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Urologic  Emergencies  Due  to  Acute  Infection 

GEORGE  L.  ARMITAGE,  Jr.(  M.D. 

Chester,  Pa. 


THE  emergency  management  of  acute  infec- 
tion of  the  urinary  tract  must  take  into  con- 
sideration its  dual  effect — first,  the  effect  of 
general  sepsis,  and  second,  the  metabolic  dis- 
turbance due  to  destruction  of  renal  function. 
Failure  to  take  both  of  these  factors  into  con- 
sideration must  result  in  poorly  planned  treat- 
ment. 

The  most  important  phase  in  the  management 
of  acute  urinary  tract  infection  is  the  preliminary 
examination  of  the  patient.  This  examination 
should  attempt  to  reveal  answers  to  the  follow- 
ing pertinent  questions  : ( 1 ) Where  in  the  uri- 
nary tract  is  the  infection  localized?  (2)  Is  the 
infection  complicated  by  obstruction  to  free  uri- 
nary drainage?  (3)  What  is  the  cause  of  the  in- 
fection, and  by  what  route  has  it  reached  its 
point  of  localization?  (4)  Is  the  patient  septic, 
uremic,  or  both? 

The  history  and  physical  examination  should 
be  particularly  searching  in  regard  to  recent 
foci  of  infection  elsewhere  in  the  body,  the  skin 
and  the  throat  being  very  common  sources  of 
blood-borne  infections  of  the  kidney. 

Recent  urethral  infection  or  instrumentation  is 
usually  responsible  for  involvement  of  the  pros- 
tate gland  or  periurethral  tissues  and  should  be 
inquired  into.  These  causes  are  also  operative 
in  some  acute  renal  infections  of  the  ascending 
type. 

Prostatic  and  periurethral  infections  are,  as  a 
rule,  easily  recognized  by  gentle  rectal  and  peri- 
neal palpation,  the  tenderness,  swelling,  and 
often  fluctuation  of  these  structures  being  char- 
acteristic. 

1 enderness  in  the  costovertebral  angle  is  prac- 
tically always  present  to  some  degree  over  an 
acutely  inflamed  kidney,  the  tenderness  seeming 
to  become  more  intense  in  the  presence  of  ob- 
struction of  the’  renal  pelvis.  This  may  be  the 
only  sign  that  draws  our  attention  to  the  uri- 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 


nary  tract  in  the  presence  of  a septic  temperature. 
It  should  not  be  disregarded  even  though  there 
is  no  pus  to  be  found  in  the  urine,  as  complete 
blockage  of  the  ureter  may  prevent  the  products 
of  infection  from  reaching  the  bladder  or  a 
cortical  abscess  may  fail  to  open  into  the  renal 
pelvis. 

The  history,  the  size  and  the  force  of  the 
urinary  stream,  the  presence  or  absence  of  a 
palpably  distended  bladder,  and,  if  necessary, 
catheterization  should  quickly  decide  the  question 
of  obstruction  in  the  lower  urinary  tract.  Uri- 
nalysis, including  examination  of  the  stained 
sediment  for  bacteria,  and  urine  culture  will 
usually  detect  the  presence  of  pus  and  identify 
the  offending  organism.  A positive  blood  cul- 
ture leaves  no  doubt  as  to  the  organism  involved 
and  as  to  the  severity  of  the  illness. 

Obstruction  of  the  upper  urinary  tract  by 
stone,  scar  tissue,  tumor,  renal  or  ureteral  anom- 
aly must  be  detected  by  roentgen-ray  exami- 
nation. Intravenous  urograms  will  usually  give 
the  desired  information  without  the  risk  of 
instrumental  trauma,  and  in  most  instances 
should  precede  or  entirely  replace  retrograde 
pyelography  in  acute  infections. 

Estimation  of  the  retained  nitrogenous  waste 
products  in  the  blood,  together  with  the  per- 
centage of  phenolsulfonphthalein  elimination, 
gives  a good  estimate  of  renal  function. 

With  these  facts  at  hand,  the  physician  can 
proceed  to  plan  the  treatment  of  a given  case  of 
acute  infection  of  the  urinary  tract  in  an  in- 
telligent manner.  Every  effort  should  be  made 
to  expedite  the  general,  special,  and  laboratory 
examinations  in  order  not  to  lose  valuable  time 
in  starting  appropriate  treatment. 

If  obstruction  to  the  free  drainage  of  urine 
and  the  products  of  infection  are  demonstrated 
or  suspected  by  the  preliminary  examination, 
this  factor  merits  first  consideration,  as  it  is  a 
true  urologic  emergency.  Provided  that  free 
unobstructed  drainage  exists,  most  urinary  tract 
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infections  quickly  subside  or  become  latent.  Ob- 
struction in  the  presence  of  acute  infection  sets 
the  stage  for  serious  damage  to  the  secreting 
renal  tissue,  which  may  result  in  complete  de- 
struction of  one  or  both  kidneys. 

If  the  obstructing  lesion  is  found  to  be  in  the 
urethra  or  at  the  bladder  neck,  catheter  drainage, 
either  intermittent  or  continuous,  will  usually 
be  indicated  to  relieve  it.  This  method  may  fail 
either  by  reason  of  difficult  instrumentation  or 
because  of  aggravation  of  a urethral  or  prostatic 
infection.  There  should  be  no  hesitancy  then  in 
obtaining  free  drainage  by  suprapubic  cys- 
tostomy. 

When  one  or  both  ureters  are  obstructed,  the 
urologist  should  literally  and  figuratively  leave 
no  stone  unturned  to  relieve  the  situation  by 
means  of  ureteral  catheterization.  Once  the  dis- 
tended renal  pelvis  is  entered,  it  is  usually  wise 
to  leave  the  ureteral  catheter  in  situ  for  several 
days  for  maintenance  of  drainage. 

Many  different  types  of  antiseptic  solutions 
have  been  used  to  irrigate  the  infected  renal 
pelvis.  It  is  doubtful  if  any  of  them  have  any 
real  beneficial  effect  in  acute  infections,  except 
for  their  mechanical  action  in  diluting  the  pus 
and  thus  promoting  free  drainage  through  and 
alongside  of  the  catheter.  Sterile  saline  solution 
accomplishes  this  in  a perfectly  satisfactory  man- 
ner and  has  the  advantage  of  being  nonirritating. 
Extension  of  the  infection  by  pressure  effects  is 
avoided  by  not  using  more  than  3 c.c.  of  the 
solution  at  each  irrigation. 

In  rare  instances,  nephrostomy  may  be  indi- 
cated because  of  failure  to  overcome  ureteral 
obstruction  by  instrumental  means.  To  deal  di- 
rectly with  an  obstructing  lesion  in  the  ureter 
by  open  surgery  in  the  presence  of  acute  infec- 
tion seems  to  me  to  be  unsound.  The  only  ex- 
ception is  the  removal  of  an  impacted  ureteral 
calculus  which  cannot  be  passed  by  a ureteral 
catheter.  This  operation,  when  indicated,  is 
highly  successful  and  often  life-saving. 

When  we  are  sure  that  obstruction  to  the  free 
drainage  of  urine  does  not  exist  or  has  been 
relieved,  our  attention  may  be  directed  to  com- 
bating the  effects  of  sepsis.  Adequate  intake  of 
fluids  should  be  arranged.  Usually,  oral  ad- 
ministration of  water  must  be  supplemented  by 
intravenous  injections  of  5 or  10  per  cent  glucose 
solutipn.  The  total  fluid  intake  is  adjusted  to 
about  5000  c.c.  daily. 

Extremely  ill  patients  have  seemed  to  respond 
favorably  to  frequently  repeated  transfusions  of 
150  to  200  c.c.  of  properly  matched,  citrated 
blood. 

Of  all  the  drugs  that  it  has  been  my  fortune, 


or  misfortune,  to  use  in  combating  acute  infec- 
tion in  the  urinary  tract,  sulfanilamide  has  been 
the  only  one  that  has  given  any  real  satisfaction. 
On  our  service  at  the  Chester  Hospital  and  in 
private  practice  it  is  used  in  nearly  every  case 
in  which  acute  infection  of  the  urinary  tract  is 
present. 

Our  present  method  of  administration  is  to 
give  60  grains  of  the  drug  with  an  equal  amount 
of  sodium  bicarbonate  in  4 divided  doses  daily, 
for  3 days ; the  dose  is  then  reduced  to  40  grains 
of  each  of  sulfanilamide  and  sodium  bicarbonate 
for  7 days.  The  treatment  is  never  extended 
over  more  than  10  days  in  any  circumstance. 

The  results  obtained  with  this  treatment  are 
often  startlingly  brilliant,  some  very  acutely  ill 
patients  having  been  restored  to  almost  normal 
health  after  a few  doses.  In  some  instances  the 
well-known  toxic  effects  of  the  drug  have  caused 
its  discontinuance  or  marred  an  otherwise  suc- 
cessful result. 

I have  seen  no  deaths  which  could  be  at- 
tributed to  the  effects  of  the  drug.  Numerous 
reports  of  fatalities  have  appeared  in  the  litera- 
ture, however,  and  we  should  use  every  pre- 
caution to  prevent  overdosage  and  constantly 
watch  for  evidence  of  beginning  severe  toxic 
effects.  Quick  withdrawal  of  the  drug,  or  re- 
duction in  dosage,  at  the  first  evidence  of  intol- 
erance will  usually  prevent  serious  consequences. 

Failure  to  control  the  acute  infection  by  sul- 
fanilamide therapy  occurs  in  a number  of  in- 
stances. Large  undrained  pockets  of  pus  or 
unrelieved  obstruction  to  urinary  drainage  can- 
not be  expected  to  respond  favorably  to  this  type 
of  treatment.  These  factors  undoubtedly  explain 
some  of  the  failures. 

Perhaps  this  drug  will  later  be  supplanted  by 
some  more  efficient  agent,  and  take  its  place  on 
an  already  overcrowded,  dusty  shelf  or  formerly 
widely  used  urinary  antiseptics.  At  present, 
however,  it  is  filling  a very  important,  useful 
role  in  the  treatment  of  acute  infections.  The 
local  treatment  of  acute  infections  of  the  urinary 
tract  consists  largely  of  incision  and  drainage 
of  abscesses. 

Infections  localized  in  the  prostate  and  peri- 
urethral tissues  are  best  treated  conservatively 
by  hot  sitz  baths  or  diathermy,  together  with 
sulfanilamide  therapy,  until  resolution  takes 
place  or  frank  fluctuation  occurs.  Fluctuating 
abscesses  are  best  drained  by  properly  placed 
perineal  incisions.  Transurethral  drainage,  by 
endoscopic  methods,  while  apparently  successful 
in  some  hands,  has  not  come  into  general  use. 

Since  blood-borne  renal  infections  are  bilateral 
in  the  acute  stages,  emergency  nephrectomy  for 
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acute  suppurative  nephritis  is  very  rarely  in- 
dicated. As  the  acute  process  subsides,  one  kid- 
ney may  recover  and  heal,  while  the  other  goes 
on  to  partial  or  complete  destruction  by  reason 
of  carbuncle  formation,  or  becomes  the  seat  of 
a large  abscess.  Nephrectomy,  or  some  less 
radical  operation,  may  be  carried  out  at  this 
stage  with  reasonable  assurance  of  a successful 
outcome.  If  the  surgeon  contemplates  nephrec- 
tomy during  the  acute  stage  of  renal  infection 
because  of  uncontrollable  sepsis  and  toxemia,  he 
should  be  quite  sure  that  the  remaining  kidney  is 
relatively  undamaged ; it  is  rarely  possible  to 
determine  this  accurately. 

Following  subsidence  of  the  acute  phases  of 
urinary  tract  infection,  every  effort  should  be 
made  to  prevent  the  process  from  becoming 
chronic.  Complete  sterilization  of  the  infection 
should  be  attained  if  possible. 

Renal  infections  complicating  pregnancy  may 
be  treated  successfully  on  the  same  principles  as 
those  occurring  in  nonpregnant  women.  Due 
to  the  dilated  and  often  kinked  condition  of  the 
ureters  incident  to  pregnancy,  early  instrumental 
drainage  of  both  kidneys  is  imperative.  Contrary 


to  the  often  repeated  statement  that  cystoscopy 
precipitates  abortion,  many  fetal  and  maternal 
lives  are  saved  by  this  procedure. 

Infants  and  children  suffering  from  acute  uri- 
nary infections  can  and  should  be  given  the 
benefit  of  the  same  thorough  urologic  examina- 
tion and  treatment  as  their  elders  receive. 

Conclusions 

Acute  infection  of  the  urinary  tract,  compli- 
cated by  obstruction  to  the  free  outflow  of  urine, 
is  a dangerous  emergency  until  the  obstruction 
is  relieved. 

Sulfanilamide,  while  a very  valuable  drug  in 
the  treatment  of  urinary  infections,  cannot  be 
expected  to  act  favorably  in  the  presence  of  un- 
relieved obstruction  or  large,  undrained  pus 
pockets. 

Nephrectomy,  as  an  emergency  procedure  in 
the  presence  of  acute  infection,  should  never  be 
undertaken  unless  the  surgeon  is  positive  that 
the  remaining  kidney  is  undamaged. 

Note:  The  discussion  of  the  papers  by  Drs.  Armi- 
tage,  McCague,  and  Birdsall  follows  Dr.  Birdsall’s 
paper. 


Traumatic  Urologic  Emergencies 

With  Special  Reference  to  Urethra,  Bladder,  and  Kidney 

EDWARD  J.  McCAGUE,  M.D. 

Pittsburgh,  Pa. 


THE  time  allotted  for  the  discussion  of  the 
traumatic  emergencies  of  the  urethra,  blad- 
der, and  kidney  in  this  symposium  will  not  admit 
of  anything  but  the  briefest  survey  of  the  sub- 
ject, and  the  presentation  will  be  confined  to  a 
summary  of  our  experience  in  Mercy  Hospital 
with  the  graver  forms  of  injury,  especially  of  the 
urethra  and  bladder,  which  occur  as  complica- 
tions in  the  fractures  of  the  bony  pelvis. 

These  complications  create  a grave  and  serious 
emergency  and,  if  not  promptly  and  adequately 
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dealt  with,  are  attended  with  an  appalling  mor- 
tality. 

Incidence 

The  incidence  of  urethral  injuries  due  to  ex- 
ternal violence  is  rare.  Herman  sees,  on  an 
average,  2 cases  per  year,  while  only  4 cases  are 
admitted  to  the  service  of  DeCourcey  Wheeler 
at  the  London  Hospital.  Herman  also  reports 
that  urethral  injuries  are  far  less  frequent  than 
ruptures  of  the  bladder  in  pelvic  fractures.  In 
our  series,  injuries  to  the  urethra  were  3 times 
as  frequent  as  bladder  injuries.  Gilmour  found 
9 instances  of  bladder  rupture  and  2 of  urethral 
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rupture  in  a series  of  81  cases.  Ashurst  reported 
4 instances  of  urethral  rupture  among  57  frac- 
tures; Culp  and  Findlay,  2 among  35  ; Noland- 
Cromwell,  9 among  125. 

In  the  past  30  years  there  have  been  admitted 
to  the  surgical  service  at  Mercy  Hospital,  707 
patients  with  fractures  of  the  pelvis.  In  this 
group  the  following  complications  occurred:  115 
had  combined  injuries;  89  had  intrapelvic  rup- 
ture of  the  urethra;  16  had  rupture  of  the 
bladder — 6 intraperitoneal  and  10  extraperi- 
toneal;  and  10  had  combined  ruptures  of  the 
urethra  and  bladder  with  grave  associated  in- 
traperitoneal and  visceral  damage.  The  aver- 
age age  in  this  group  was  32  years.  The  intra- 
pelvic rupture  of  the  urethra  was  by  far  the  most 
frequent  complication.  The  injuries  sustained  in 
coal  mine  collapses,  burying  the  patients  beneath 
their  weight,  or  the  type  in  which  the  patient 
is  caught  between  the  mine  timbers,  are  of  the 
most  violent  type.  There  are  usually  multiple 
fractures  of  the  pelvis,  intrapelvic  rupture  of  the 
urethra  and  bladder,  frequently  associated 
visceral  injuries,  and  shock  so  profound  that 
many  of  these  patients  die  from  progressive 
shock  before  remedial  measures  might  be  em- 
ployed. 

There  were,  in  addition,  20  cases  of  rupture 
of  the  urethra  from  straddle  injuries,  with  one 
death. 

It  has  been  a common  observation  in  the  group 
that,  unless  there  is  an  associated  rupture  of  the 
bladder,  these  patients  do  not  extravasate  early, 
due  to  reflex  spasm  of  the  sphincter  that 
Wheeler  has  so  aptly  described : “This  benefi- 
cent and  enduring  spasm  is  nature’s  first-aid  to 
the  injured;  but  for  it,  the  mortality  from  early 
extravasation  of  urine  and  infection  would  be 
increased.”  The  mechanics  of  these  injuries,  the 
difference  in  the  local  and  constitutional  mani- 
festations in  the  intrapelvic  region,  and  those 
occurring  anterior  to  the  triangular  ligament  need 
not  be  discussed.  The  anatomy  of  the  pelvic  dia- 
phragm and  the  location  of  the  fascial  planes 
that  limit  hemorrhage  and  extravasation  are  well 
known.  To  quote  Wheeler  again,  “although 
the  attachments  of  Colies’s  fasciae  are  anatomi- 
cally attractive,  anatomical  barriers  are  apt  to  be 
swept  away  by  the  oncoming  tide  of  blood  and 
urine  helped  in  its  depredations  by  subsequent 
infection.” 

Diagnosis  and  Symptoms 

In  the  intrapelvic  group  there  is  extreme  pain 
on  movement,  inability  to  move  the  legs  which 
are  rotated  outwards,  the  bladder  is  usually  dis- 
tended, the  patient  is  unable  to  void,  blood  may 


be  seen  trickling  from  the  meatus,  examination 
of  the  pelvis  by  palpation  of  the  iliac  crests 
or  by  rectal  examination  will  generally  reveal 
deformity,  and  crepitus  is  elicited  on  compres- 
sion. There  may  be  perineal  and  scrotal  hema- 
tomas. The  diagnosis  is  made  on  the  history  of 
the  injury  and  on  the  foregoing  symptoms. 

The  Management 

The  major  cause  of  death  in  the  intrapelvic 
group  who  survive  the  primary  shock  is  urinary 
extravasation  and  infection. 

These  injuries  are  mutilating  in  character  and 
the  pelvic  tissues  are  severely  traumatized.  The 
urethra  is  usually  severed  at  the  apex  of  the 
prostate  and  displaced  posteriorly.  If  extravasa- 
tion of  blood  and  urine  takes  place  into  these 
devitalized  tissues,  and  treatment  is  delayed,  fatal 
infection  and  sepsis  are  inevitable.  The  treat- 
ment must  be  rationalized  on  a basis  of  ( 1 ) pre- 
vention of  these  dangerous  complications,  and 
(2)  preservation  of  the  continuity  of  the  urethra. 

It  is  our  practice  to  operate  upon  these  patients 
as  soon  as  they  have  recovered  from  their  pri- 
mary shock ; if  necessary,  local  anesthesia  may 
be  employed. 

A retrograde  catheterization  with  suprapubic 
cystostomy  for  diversion  of  the  urinary  stream 
and  preservation  of  the  continuity  of  the  urethra 
is  employed.  The  urethral  catheter  extends  from 
the  urethral  meatus  to  the  suprapubic  opening 
and  is  not  used  for  drainage  but  serves  as  a 
splint  for  restoration  of  the  urethra.  No  effort 
at  suture  or  anastomosis  of  the  torn  ends  of  the 
urethra  is  attempted ; we  have  not  found  it 
necessary.  In  no  instance  was  there  failure  of 
union  of  the  divided  ends  of  the  urethra ; splint- 
ing of  the  urethra  over  a catheter  with  the  legs 
in  extension  was  sufficient. 

Drainage  of  the  bladder  with  a large  tube  or 
de  Pezzer  catheter  and  thorough  drainage  of  the 
prevesical  spaces  are  extremely  important.  In 
some  of  the  cases  where  operation  is  delayed, 
through-and-through  drainage  of  the  space  of 
Retzius  is  employed.  The  pelvis  is  firmly  im- 
mobilized in  a strong  binder.  A special  bed  is 
used  with  suspension  of  the  pelvis  in  a sling 
in  a Bradford  frame,  with  pulleys  attached  so 
that  the  patient  can  elevate  himself  for  the  use  of 
bed  pans,  etc.,  and  extension  of  the  legs  is  em- 
ployed for  correction  of  distortion  and  mainte- 
nance of  approximation  of  the  torn  ends  of  the 
urethra. 

The  drains  are  removed  from  the  space  in  a 
week  or  10  days  depending  on  the  local  and 
general  condition.  At  the  end  of  2 to  3 weeks 
the  suprapubic  catheter  is  removed,  the  urethral 
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catheter  is  drawn  into  the  bladder  for  urethral 
drainage,  and  the  suprapubic  wound  is  per- 
mitted to  close. 

The  mortality  in  the  combined  groups  is  37.7 
per  cent ; the  mortality  in  the  patients  with  the 
intrapelvic  ruptures,  32  per  cent.  Stricture  of 
the  urethra  at  the  site  of  injury  may  occur,  so 
these  patients  are  dilated  at  intervals  of  15  days 
to  a month  for  a few  months  following  the  in- 
jury. Impotence  is  a rare  complication  due  to 
disturbance  of  the  nerve  and  blood  supply  to 
the  cavernous  bodies. 

Straddle  Injuries 

There  were  20  straddle  injuries  in  the  group 
with  one  death.  They  will  vary  from  the  most 
trivial  type  that  will  require  little  or  no  treat- 
ment to  the  severe  types  with  partial  or  com- 
plete ruptures,  perineal  or  scrotal  hematomas, 
and  later  extravasation.  In  the  type  where  the 
rupture  was  well  in  front  of  the  triangular 
ligament,  there  was  meatal  bleeding,  inability  to 
void,  distention  of  the  bladder,  perineal  and 
scrotal  hematomas,  and  in  2 cases,  rupture  of 
the  cavernous  bodies.  In  the  majority  the  shock 
was  not  nearly  so  marked  as  in  the  group  with 
the  intrapelvic  ruptures ; the  violence  of  the  pri- 
mary injuries  is  not  so  great. 

In  our  clinic  the  severer  types  of  this  class  of 
injury  with  extensive  local  damage  are  treated  by 
diversion  of  the  urinary  stream  by  cystostomy, 
suprapubic  drainage,  perineal  section  and  retro- 
grade catheterization,  debridement  of  the  lacer- 
ated tissues,  and  drainage  of  the  perineum.  The 
postoperative  treatment  is  similar  to  that  of  the 
intrapelvic  rupture.  In  this  group  they  are  likely 
to  have  troublesome  strictures  and  they  should 
have  urethral  dilatation  over  a long  period  to 
avoid  functional  impairment. 

These  patients  with  fractures  of  the  pelvis  and 
rupture  of  the  urethra  or  bladder  are  potential 
stone-formers.  In  a previous  paper  the  writer 
reported  10  cases  of  stone  formation  in  the  frac- 
ture and  traumatic  group,  the  complications  oc- 
curring in  6 with  fractures  of  the  bony  pelvis, 
the  later  complications  more  disabling  than  the 
primary  injury.  In  4 of  the  cases  the  calculosis 
was  so  extensive  and  renal  damage  so  great  as 
to  necessitate  nephrectomy.  In  this  fracture 
group  there  is  nearly  always  a marked  increase 
in  the  excretion  of  the  urinary  calcium,  and  un- 
less the  factors  of  stasis  and  infection,  usually 
with  a urea-splitting  organism,  are  prevented, 
the  precipitation  of  the  alkaline  phosphates  and 
carbonates  with  stone  formation  will  occur. 

An  attempt  is  made  to  keep  the  hydrogen  ion 
concentration  of  the  urine  at  a level  where  the 


precipitation  of  calcium  phosphates  and  car- 
bonates does  not  occur.  This  is  accomplished 
with  a high  acid  ash  diet.  This  is  sufficient  in 
the  majority  of  cases  to  maintain  the  pu  at  a 
level  of  5 to  5.5.  If  necessary,  acidifying  medi- 
cation, ammonium  chloride  enteric-coated  tablets, 
15  grains  4 times  a day,  is  given,  also  2 or  3 
liters  of  water,  “elevation  of  the  renal  level  con- 
sistent with  the  patient’s  condition.” 

Intraperitoneal  and  Extraperitoneal  Rup- 
ture of  the  Bladder 

In  a paper  before  the  American  Medical  As- 
sociation in  May  of  this  year,  we  reported  our 
experience  with  this  grave  surgical  emergency ; 
31  cases  were  reported — 25  that  had  occurred  as 
a complication  in  fractures  of  the  pelvis  and  6 
from  other  forms  of  trauma. 

We  examined  the  incidence  which  is  not  high, 
but  the  mortality  is  appalling. 

Campbell's  figures,  from  the  records  of  Belle- 
vue Hospital  over  a period  of  15  years,  found 
one  in  5500  admissions  with  a mortality  of  63.6 
per  cent — figures  comparable  to  other  observers 
who  had  recorded  their  experiences  with  the 
problem. 

In  our  group  which  can  be  recorded  only 
briefly  in  this  paper,  severe  trauma  was  the 
etiologic  factor.  Alcohol  as  a contributory  eti- 
ologic  factor  was  observed  in  only  one  case,  a 
steam  fitter  who  in  a profound  state  of  intoxica- 
tion fell  out  of  bed.  He  was  admitted  to  the 
hospital  3 days  later  with  all  the  signs  of  general 
peritonitis,  and  death  occurred  6 hours  after  ad- 
mission. The  necropsy  revealed  extraperitoneal 
rupture  of  the  urinary  bladder  and  general  peri- 
tonitis. 

Stevens  and  Dalzell  in  their  series  reported 
alcoholism  as  an  etiologic  factor  in  14  out  of 
27  cases,  51.8  per  cent.  Other  observers  have 
described  the  mechanism  of  the  rupture  usually 
due  to  trauma  of  an  overdistended  bladder — the 
spontaneous  ruptures  that  occur  when  the  blad- 
der wall  has  been  weakened  by  ulceration,  neo- 
plasm, or  diverticula,  the  accidental  perforation 
that  occurs  during  cystoscopy  or  bladder  instru- 
mentation, and  more  recently  the  rupture  caused 
by  explosion  of  gas  during  transurethral  resec- 
tion as  described  by  Ballinger  and  Kretschmer. 

The  gravity  is  in  direct  proportion  to  the 
severity  of  the  injury,  the  age  and  condition  of 
the  patient,  and  the  condition  of  the  urinary 
tract  at  the  time  of  injury.  Is  it  an  intraperi- 
toneal or  an  extraperitoneal  rupture?  Has  the 
primary  injury  been  so  severe  and  mutilating 
in  character,  as  commonly  seen  in  pelvic  frac- 
tures, that  the  patient  dies  of  progressive  shock- 
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before  any  corrective  measures  may  lie  at- 
tempted ? 

Diagnosis 

In  our  group  in  which  26  ruptures  occurred 
as  a complication  of  fracture  of  the  pelvis,  the 
signs  and  symptoms  were  similar  to  those  de- 
scribed in  the  intrapelvic  rupture  of  the  urethra. 
In  the  extraperitoneal  group  there  was  usually 
a palpable  tender  mass  either  to  the  right  or  left 
side  of  the  symphysis  near  the  site  of  rupture 
which  could  be  felt  on  bimanual  examination 
through  the  rectum  or  vagina.  In  those  with 
intraperitoneal  damage,  the  usual  signs  of  peri- 
tonitis were  promptly  manifested — rapid  pulse, 
abdominal  rigidity  and  tenderness,  absence  of 
peristalsis,  nausea,  and  vomiting.  In  the  oc- 
casional case  with  small  perforation  and  leakage, 
the  peritoneal  reaction  may  be  very  slight  and 
diagnosis  difficult. 

It  has  not  been  our  practice  to  cystoscope 
these  patients  or  subject  them  to  other  precise 
methods  of  diagnosis.  In  the  milder  forms  of 
traumatic  injury  to  the  pelvis,  when  the  diag- 
nosis of  visceral  damage  is  difficult  and  the  time 
element  not  so  important,  valuable  information 
may  be  had  by  intravenous  urography  as  sug- 
gested by  Edwin  Beer  or  by  the  injection  of 
air  and  its  extravesical  visualization  as  suggested 
by  Vaughn  and  Rudnik.  Intravenous  urography 
is  of  no  value  when  the  blood  pressure  at  renal 
level  is  so  low  that  excretion  of  the  dye  and 
visualization  are  not  possible. 

Treatment 

The  cause  of  death  in  those  patients  who  sur- 
vive the  primary  shock  is  extravasation  and 
sepsis  in  the  extraperitoneal  group  and  perito- 
nitis in  the  intraperitoneal  group,  and  measures 
must  be  instituted  promptly  to  combat  these 
factors.  It  is  our  practice,  as  soon  as  these  pa- 
tients have  recovered  from  shock,  to  operate 
immediately.  If  there  is  any  question  of  peri- 
toneal injury,  the  peritoneal  cavity  is  opened, 
the  extravasated  urine  is  evacuated,  visceral 
damage,  if  present,  is  repaired,  the  tear  in  the 
bladder  is  repaired  if  accessible,  and  the  abdo- 
men is  drained.  The  peritoneum  is  closed  before 
providing  drainage  for  the  bladder,  which  is 
done  with  a large  Freyer  tube  rather  than  a 
de  Pezzer  catheter.  In  the  extraperitoneal  rup- 
tures, again  adequate  vesical  drainage  with  a 
large  tube  is  essential  with  adequate  drainage  of 
the  prevesical  space. 

Postoperative  management  is  similar  to  that  of 
the  patients  with  intrapelvic  ruptures  of  the 
urethra — immobilization  of  the  pelvis,  special 
bed,  pelvis  suspended  in  a sling,  and  Bradford 


frame  to  which  pulleys  are  attached  for  elevation 
of  the  patient  for  use  of  the  bed  pan,  etc.  If 
there  is  deformity,  extension  is  provided.  The 
procedure  to  prevent  stone-forming  is  carried 
out  in  a similar  manner  to  that  followed  in  those 
with  intrapelvic  ruptures. 

Comment 

In  this  group  of  severe  traumatic  ruptures  of 
the  bladder,  there  were  17  deaths  in  the  31  cases. 
Ten  died  within  a few  hours  of  admission,  never 
recovering  from  the  primary  shock,  and  the  re- 
maining 7 deaths  occurred — 2 as  a result  of 
sepsis,  3 as  a result  of  pneumonia,  one  in  a 
woman  of  78  with  progressive  shock,  and  one  as 
a result  of  peritonitis.  Eleven  of  the  17  had 
extraperitoneal  damage;  6 had  intraperitoneal 
damage.  Of  the  group  that  recovered,  4 had 
intraperitoneal  rupture  and  10  had  extraperi- 
toneal rupture. 

Traumatic  Renal  Emergencies 

Our  experience  with  the  traumatic  renal 
emergencies  has  been  negligible,  surprisingly  so 
inasmuch  as  the  traumatic  service  at  Mercy  Hos- 
pital is  a large  one.  There  are  records  of  only 
14  cases  in  20  years.  In  this  group  there  were 
3 deaths,  all  coal  miners,  all  crushed  between 
the  coal  car  and  the  mine  timbers,  all  sustaining 
crushing  injuries  of  the  chest  with  perforation 
of  the  lung,  contusion  of  the  upper  abdomen,  and 
hematuria.  None  survived  the  primary  shock; 
death  occurred  in  4,  12,  and  14  hours  re- 
spectively. 

The  others  varied  from  the  slight  renal  in- 
juries with  hematuria  and  mild  clinical  mani- 
festations to  the  borderline  cases  with  persistent 
hematuria,  nonprogressive  hematoma,  and  pain. 
These  11  cases  were  treated  conservatively,  and 
the  average  stay  in  the  hospital  was  21  days.  In 
2 of  the  cases,  both  coal  miners,  the  injury  was 
severe,  the  hematuria  persisting  for  15  days. 
There  was  a lumbar  mass  and  tenderness,  a mild 
febrile  state  and  leukocytosis,  and  in  both  the 
ileus  so  commonly  seen  in  renal  traumata  was 
present.  They  were  both  treated  conservatively, 
and  both  recovered  with  subsidence  of  the  lumbar 
mass  and  restoration  of  renal  function. 

Comment 

Since  our  experience  is  limited,  we  do  not  con- 
sider it  sufficient  to  take  a positive  stand  on  the 
management  of  these  cases.  There  is  a fairly 
large  group  with  slight  renal  injuries  and  mild 
hematuria  that  can  be  treated  conservatively. 
There  will  be  the  occasional  case  where  the 
trauma  has  been  slight  but  renal  damage  serious. 
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The  borderline  cases  with  severe  trauma,  hema- 
turia, and  hematoma  tax  the  ability  of  physicians 
who  have  had  a large  general  surgical  and  uro- 
logic  experience. 

In  determining  the  extent  of  damage  in  these 
renal  injuries,  how  soon  after  the  injury  is  the 
patient  seen?  How  profound  is  the  shock?  Is 
the  abdominal  picture  that  of  an  associated  intra- 
peritoneal  accident,  or  is  it  the  renal  ileus  so 
commonly  seen  after  renal  trauma?  The  latter 
as  a rule  is  not  so  dramatic  in  its  manifestations. 
It  does  not,  as  a rule,  manifest  itself  as  early 
as  the  peritoneal  reaction  to  a ruptured  viscus. 
The  age  and  condition  must  be  taken  into  con- 
sideration. The  young  individual  will  withstand 
and  recover  from  the  most  mutilating  forms  of 
injury  that  would  be  fatal  to  an  older  indi- 
vidual unless  promptly  dealt  with. 

Our  position  has  been  to  try  to  deal  with  the 
individual  problem.  If  the  hemorrhage  has  not 
been  severe  and  progressive  as  manifested  by 
continuous  gross  hematuria  and  increasing  lum- 
bar hematoma,  and  intraperitoneal  injury  can 
be  ruled  out,  we  treat  the  patient  expectantly. 
The  indications  for  surgery  are  progressive 
bleeding,  with  increasing  anemia  and  loin  tumor, 
rapid  pulse,  and  the  other  secondary  manifesta- 


tion of  massive  hemorrhage.  The  dangers  of 
extravasation  and  secondary  infection  must  be 
kept  in  mind,  and  preparations  made  to  meet 
such  complications. 

We  have  abstained  from  instrumentation  in 
these  cases.  The  presence  or  absence  of  a kid- 
ney on  the  opposite  side  can  be  established  by 
roentgen  ray.  We  feel  that  injections  of  pyelo- 
graphic  media  into  the  already  traumatized  renal 
substance  is  dangerous  and  that  excretory  urog- 
raphy is  of  little  value  when  blood  pressure  at 
renal  level  is  so  low  that  function  is  impaired. 

Conclusion 

Traumatic  rupture  of  the  urethra,  bladder,  or 
kidney  from  any  cause  may  be,  and  frequently 
is,  a urologic  emergency  of  extreme  gravity. 
Our  experience  with  the  group  that  occur  as 
complications  in  fractures  of  the  bony  pelvis 
has  been  briefly  discussed.  The  management  of 
urethral  and  vesical  injury  in  this  group  is  out- 
lined. It  has  been  a useful  procedure  and  has 
materially  reduced  the  mortality  and  morbidity 
in  these  grave  injuries. 

Note:  The  discussion  of  the  papers  by  Drs.  Armi- 
tage,  McCague,  and  Birdsall  follows  Dr.  Birdsall’s 
paper. 


The  Management  of  Acute  Urinarg  Tract  Obstructions 

JOSEPH  C.  BIRDSALL,  M.D. 

Philadelphia,  Pa. 


THE  diagnosis  and  management  of  obstruc- 
tive lesions  of  the  urinary  tract  has  become 
in  recent  years  one  of  the  most  increasingly  in- 
teresting and  vitally  important  subjects  in  the 
whole  field  of  urology. 

The  correlation  of  diagnostic  findings  in  a 
large  series  of  thoroughly  investigated  cases  has 
resulted  in  the  conclusive  proof  that  obstructive 
lesions  with  their  concomitant  pathology  are  the 
chief  and  responsible  causative  factors  in  the 
production  of  the  major  ills  of  the  urinary 
system,  i.  e.,  pyelitis,  pyelonephritis,  pyoneph- 
rosis, hydronephrosis,  and  calculus  formation. 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
pf  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 


While  these  serious  renal  pathologic  processes 
are  the  end  result  of  obstructive  and  secondary 
infections,  they  are  constant  in  the  similarity 
of  their  primary  development,  for  irrespective 
of  the  site  of  the  lesion  in  the  ureter,  vesical  out- 
let, or  urethra,  the  eventual  outcome  is  the  pro- 
duction of  intrarenal  pressure  and  destruction  of 
renal  parenchyma. 

Many  of  the  congenital  and  acquired  obstruc- 
tive lesions  of  the  urinary  tract  may  not  in  their 
incipiency  produce  acute  urethral  or  ureteral 
blocks  with  retention  of  urine  in  the  bladder  or 
renal  pelvis,  but  may  as  a result  of  gradual  de- 
velopment, often  over  an  indefinite  period  of 
time,  grow  to  such  size  that  the  chronic  process 
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Fig.  1.  Congenital  bilateral  hydronephrosis  due  to  imperforate 
urethra  (White  and  Martin’s  Textbook  on  Genitourinary 
Surgery). 


now  takes  on  an  entirely  new  role  with  the  ad- 
vent of  acute  urinary  retention.  Too  much 
emphasis  cannot  be  placed  on  the  importance  of 
early  recognition  of  these  obstructive  lesions  and 
the  insistence  upon  prompt  and  adequate  treat- 
ment as  preventive  measures,  which  instituted 
at  the  onset  of  symptoms  will  inhibit  the  de- 
velopment of  urinary  tract  pathology  with  its 
accompanying  stasis  of  urine,  diverticula,  hydro- 
nephrotic  atrophy,  infection,  and  calculus  for- 
mation. The  practice  of  preventive  medicine 
by  the  urologist  in  the  early  diagnosis  and  treat- 
ment of  urinary  tract  obstructions  is  fully  as 
important  as  in  any  other  field  of  medicine. 

A classification  of  congenital  and  acquired  ob- 
structive lesions  of  the  urethra  follows : 


Congenital 

Phimosis 

Imperforate  urethra 
Imperforate  hymen 
( hematocolpometra ) 
Stricture 
Valves 


Acquired 


Phimosis 

Stricture 


Rupture 

I Complete 

Calculus — foreign  bodies 

External  constriction  j 

I Rings 

Enlarged  verumontanum 


In  view  of  the  complex  differentiation  which 
is  required  for  normal  development  of  the  uri- 
nary and  genital  tracts  and  the  high  incidence 
of  infection  and  accessibility  of  the  penis  and 
urethra  to  injury,  it  is  not  surprising  that  ana- 
tomical imperfections  and  acquired  obstructive 
lesions  are  frequently  encountered. 

The  most  common  obstructive  lesion  of  the 
anterior  urethra  is  stricture,  while  in  the  pos- 
terior urethra  in  children  contracted  vesical  neck, 
valves,  and  hypertrophy  of  the  verumontanum 


are  most  frequently  found.  In  the  adult,  prostatic 
hypertrophy  is  by  far  the  most  frequently  found 
cause  of  acute  retention. 

The  following  is  a case  history  of  a most  un- 
usual type  of  congenital  obstruction  of  the 
urethra  which  occurred  in  a male  child  who  was 
operated  upon  6 hours  after  birth : 

V.  de  P.,  baby  boy,  born  Jan.  28,  1928,  at  2 : 30  p.  m., 
was  referred  to  the  urologic  service  of  the  Graduate 
Hospital  by  Dr.  William  Bates,  who  had  been  called 
in  consultation  4 hours  after  birth  of  the  child  by  a 
midwife  as  she  had  found  the  penis  “covered  with  a 
veil.”  No  urine  had  been  passed  since  birth. 

Urethral  exploration  with  whalebone  filiforms,  small 
probes,  and  sounds  showed  a definite  obstruction  three- 
fourths  of  an  inch  from  the  external  urinary  meatus. 
The  bladder  did  not  seem  to  be  distended.  An  incision 
was  made  in  the  midline  over  the  end  of  the  probe 
which  was  found  to  end  in  a blind  sac.  The  incision 
was  extended  toward  the  scrotum,  and  in  the  midline 
(3  mm.  distant  from  the  end  of  the  sac)  another  sac 
lined  with  mucous  membrane  was  opened.  A No.  6 F. 
soft  rubber  catheter  was  inserted  into  this  second  sac 
and  passed  into  the  bladder.  About  3 ounces  of  con- 
centrated urine  was  obtained.  The  septum  between 
the  sacs  was  then  incised  and  the  incision  closed  over 
a No.  6 F.  soft  rubber  catheter.  The  catheter  was  re- 
moved on  the  fifth  day,  the  incision  healing  by  first 
intention,  and  sounds  Nos.  9,  11,  and  12  F.  were  passed 
on  the  tenth  day. 

The  child  was  discharged  from  the  hospital  on  the 
eleventh  day  with  the  incision  perfectly  healed,  and  he 
was  urinating  normally  through  the  reconstructed 
urethra.  The  follow-up  service  reports  that  the  child 
has  no  urinary  difficulty  3 years  after  operation. 

In  striking  contrast  to  this  case  is  the  one 
illustrated  in  White  and  Martin’s  Textbook  of 
Urology  of  a child  with  an  imperforate  urethra 
and  with  bilateral  hydronephroses  which  fill  the 
whole  abdominal  cavity  (Fig.  1). 

The  anatomical  location  of  the  urethra  renders 
it  readily  accessible  to  trauma  as  from  falling 
astride  an  object  or  fracture  of  the  inferior 
ramus  of  the  pubic  bone,  with  the  resulting  pro- 


Fig.  2.  Complete  rupture  of  urethra  in  boy,  age  9,  due  to 
injury  received  when  struck  by  an  automobile.  Complete  re- 
tention of  urine  for  30  hours.  Ends  of  urethra  closed  by 
sutures  over  catheter.  Excellent  result. 
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dilution  of  partial  or  complete  rupture  of  this 
structure. 

W.  J.,  age  9,  colored,  while  attempting  to  cross  a 
street  was  struck  in  the  buttocks  by  the  fender  of  a 
truck  on  Jan.  25,  1928.  He  was  taken  to  the  accident 
ward  of  the  Graduate  Hospital.  There  were  no  ex- 
ternal marks  of  the  injury  and  the  patient  was  roentgen- 
rayed  for  possible  fracture  of  the  spine  and  pelvic  bones. 
The  preliminary  roentgen-ray  report  was  negative  and 
the  parents  took  the  boy  home  against  the  advice  of 
the  intern.  Following  notification  by  the  social  service, 
he  was  readmitted  and  referred  to  the  urologic  service. 

No  urine  had  been  voided  for  30  hours.  The  scrotum 
and  perineum  were  swollen,  and  there  was  moderate 
rigidity  over  the  whole  abdomen.  Rereading  of  the 
roentgen-ray  films  showed  a fracture  with  no  displace- 
ment of  the  inferior  ramus  of  the  pubic  bone  on  the 
left  side.  Catheters  met  obstruction  and  perineal  in- 
cision evacuated  a large  collection  of  urine  which  had 
extravasated  into  the  scrotum  and  up  along  the  right 
side  of  the  rectum.  The  membranous  urethra  was  found 
to  be  ruptured  completely  across.  The  proximal  end 
of  the  urethra  was  located  by  applying  pressure  on  the 
bladder,  which  caused  urine  to  flow  from  the  ruptured 
end  of  the  proximal  urethra.  A No.  16  F.  soft  rubber 
catheter  was  placed  through  the  urethra  into  the  blad- 
der and  the  ends  of  the  urethra  were  sutured  together 
with  4 interrupted  sutures  of  00  chromic  catgut. 

The  perineum  was  drained  with  rubber  drainage 
tubes.  Following  operation  the  patient  developed  pneu- 
monia from  which  he  recovered  on  the  eleventh  day. 
The  catheter  was  changed  on  the  ninth  day,  again  in  9 
days,  and  then  every  fourth  day  until  the  thirtieth  pos- 
operative  day,  when  it  was  removed.  The  urethra  was 
completely  healed.  Bougies  Nos.  14,  16,  and  18  F.  were 
passed  every  fifth  day  until  the  patient  was  discharged 
from  the  hospital,  Mar.  17,  when  the  perineal  wound 
was  completely  healed  (Fig.  2). 

Partial  rupture  of  the  membranoprostatic 
urethra  with  the  development  of  acute  retention 
of  urine  and  extravasation  into  the  space  of 
Retzius  occurred  in  a boy,  age  5,  following  an 
automobile  injury  which  fractured  the  superior 
ramus  of  the  pubic  bone.  This  boy  could  be 
catheterized,  but  palpations  of  the  suprapubic 
area  gave  the  impression  of  infiltration  of  fluid, 
and  midline  hypogastric  exposure  revealed  the 
extravasated  urine.  This  boy  also  made  an  ex- 
cellent recovery  following  vesical  and  prevesical 
drainage  and  an  indwelling  urethral  catheter. 

The  following  2 cases  of  hematocolpometra 
with  acute  retention  of  urine  are  unusual  and 
interesting : 

G.  H.,  a girl,  age  7j4,  was  admitted  to  the  Graduate 
Hospital,  and  examination  showed  a rounded  mass  pro- 
truding from  the  vagina  which  by  compression  on  the 
urethra  and  external  urinary  meatus  caused  acute  re- 
tention of  urine.  An  incision  was  made  in  the  midline 
through  the  imperforate  hymen  and  about  10  ounces  of 
dark-colored  fluid  was  evacuated.  The  patient  was  dis- 
charged from  the  hospital  the  following  day,  and  the 
follow-up  service  reported  no  further  urinary  difficulty. 

L.  F.,  a girl,  age  14,  was  referred  to  the  office  by 
Dr.  Warren  D.  Robbins,  of  Cape  May,  N.  J.,  with  the 


Fig.  3.  Hematocolpometra  (L.  F.,  age  14).  Hymen  incised. 
Evacuation  of  2 pints  of  blood.  Follow-up  4 years  later  revealed 
no  further  symptoms. 


following  history : Five  days  before,  the  patient  began 
to  have  pain  in  the  back  and  lower  abdomen.  Two  days 
later  she  had  sensations  of  pressure  in  the  region  of 
the  vagina.  She  developed  acute  retention  of  urine  and 
had  to  be  catheterized.  Examination  showed  marked 
protrusion  of  a rounded  vaginal  mass  which  entirely 
covered  and  obliterated  the  urethral  orifice.  Under 
local  ethyl  chloride  anesthesia  a midline  incision  through 
the  imperforate  hymen  was  made  and  one  quart  of  dark 
blood  was  evacuated.  The  patient  was  then  catheterized 
and  one  quart  of  urine  was  obtained.  Dr.  Robbins  re- 
ports that  the  patient  has  been  free  of  all  symptoms 
since  operation  3 years  ago  (Fig.  3). 

The  literature  is  filled  with  accounts  of  cases 
in  which  foreign  bodies  have  been  introduced 
into  the  urethra  and  bladder  in  an  attempt  to 
self-medicate  the  passage  because  of  the  irritation 
of  urethritis,  or  as  a temporary  stopper  in  uri- 
nary incontinence,  or  for  the  purpose  of  sexual 
gratification.  Every  conceivable  substance  seems 
to  have  been  utilized  in  this  form  of  sexual  per- 
version, and  many  of  these  patients  belong  to 
the  psychiatrist  rather  than  to  the  urologist  after 
the  removal  of  the  object.  The  extensive  list  of 
foreign  bodies  found  in  the  urethra  includes  pins, 
lead  pencils,  paraffin  candles,  sealing  wax,  chew- 
ing gum,  rubber  catheter  tubing,  wire,  crochet 
needles,  pipe  stems,  thermometers,  nails,  darn- 
ing needles,  and  many  other  articles. 

Patient  O.  R.,  with  acute  retention,  came  to  the 
Presbyterian  Hospital  with  the  history  of  passing  a hat- 
pin into  the  urethra.  The  head  of  the  pin  had  been 
inserted  into  the  urethra  and  the  point  end  of  the 
pin  had  slipped  from  the  patient’s  grasp.  The  end  of 
the  pin  could  be  palpated  at  the  middle  of  the  shaft 
of  the  penis.  An  attempt  W'as  made  to  grasp  the  tip 
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of  the  pin  with  forceps  and  hemostats.  This  method 
not  succeeding,  the  tip  of  the  pin  was  thrust  through 
the  urethral  floor  until  resistance  of  the  pinhead  was 
felt.  The  axis  of  direction  was  then  reversed  and  the 
head  of  the  pin  was  pushed  out  through  the  anterior 
urethra  and  external  urinary  meatus. 

In  10  patients  acute  retention  of  urine  has 
been  occasioned  by  vesical  and  large  ureteral 
calculi.  In  3 cases  of  stone  in  the  anterior 
urethra,  removal  was  accomplished  by  urethral 
instrumentation  and  external  manipulation.  The 
rest  were  in  the  deep  urethra  and  were  pushed 
back  into  the  bladder  and  subsequently  removed 
by  the  cystoscopic  rongeur. 

Two  cases  in  which  acute  retention  of  urine 
was  due  to  constriction  of  the  penis  by  string 
and  by  rings  are  unusual  and  interesting. 

From  a boy,  age  10,  who  had  undoubtedly  undergone 
much  suffering  from  the  disgrace  of  uncontrollable  noc- 
turnal enuresis,  a string  was  removed  from  the  shaft 
of  the  penis.  The  string  had  been  tied  around  the 
penis,  and  left  on  for  several  days  until  it  cut  through  the 
skin.  The  patient  was  brought  to  the  urologic  outpatient 
department  of  the  Graduate  Hospital  on  account  of 
inability  to  urinate  and  with  circular  ulceration  around 
the  shaft  of  the  penis.  A history  of  this  peculiar  type 
of  lesion  was  unobtainable,  but  it  could  be  caused  only 
by  a constricting  object  and  search  revealed  it. 

The  second  case  occurred  in  a young  adult  who  had 
a rather  novel  idea  to  prevent  the  occurrence  of  noc- 
turnal emissions.  His  theory  was  that  external  con- 
striction applied  to  the  shaft  of  the  penis  would  ac- 
complish this  control.  He,  therefore,  placed  a carrousel 
ring  on  the  penis  upon  retiring,  with  excellent  results 
for  a few  nights.  This,  however,  eventually  failed  and 
he  decided  that  inasmuch  as  one  ring  had  worked  quite 
well,  2 rings  ought  to  be  twice  as  effective.  The  result 
was  not  so  good.  A severe  erection  with  marked 
swelling  of  the  penis  distal  to  the  rings  prevented  him 
from  removing  them  the  following  morning.  He  finally 
showed  up  that  afternoon  at  the  Graduate  Hospital 
when  the  rings  were  filed  off  with  considerable  dif- 
ficulty. 

Acute  retention  of  urine  due  to  obstruction 
at  the  vesical  neck  is  occasioned  by  a wide  variety 
of  lesions.  The  bladder  may  become  filled  with 
blood  clots  from  an  intravesical  or  vesical  neck 
lesion  and  cause  stoppage  of  urination  until 
evacuated.  Cystoscopic  diagnosis  may  at  this 
time  be  difficult,  and  we  have  found  that  cysto- 
graphic  studies  with  pneumocystograms  and 
opaque  cystograms  have  been  of  great  value  in 
showing  the  extent  of  growth  in  the  bladder  and 
the  amount  of  infiltration. 

Acute  retention  of  urine  due  to  hydatid  dis- 
ease of  the  bladder  was  found  by  Deming  to 
have  occurred  in  48  authentic  cases,  including 
his  own  reported  case.  The  best  results  were 
obtained  by  perineal  drainage  of  the  cyst  as  the 
suprapubic  approach  was  fatal  in  nearly  every 
case  on  account  of  extensive  suppuration. 


A classification  of  urethrovesical  and  vesical 
obstructive  lesions  follows: 


Congenital 

Vesical  neck  obstructions 
Diverticulum  of  bladder 
Diverticulum  of  ureter 
Calculus 

Extravesical  cysts 


Acquired 

Prostatic  hypertrophy 
Prostatic  neoplasms 
Cysts — calculi — abscess 
Periprostatic  abscess 
Vesical  tumors — calculus — 
diverticulum 
Pyometra 


In  4 cases  of  children  with  vesical  neck  ob- 
structions, 3 showed  such  marked  hypertrophy 
of  the  internal  vesical  sphincter  muscle  that 
acute  retention  developed.  In  2 boys,  ages  2 
and  2j4  years,  pyoureter  and  pyonephrosis  of 
the  right  kidney  developed.  The  older  boy  had 
3 operations — suprapubic  cystotomy  with  punch 
removal  of  obstruction  at  vesical  neck,  nephrec- 
tomy, and  later  a ureterectomy  of  the  remaining 
lower  dilated  ureteral  stump.  The  younger  boy 
died  in  the  hospital  before  operative  removal  of 
the  obstruction  and  nephrectomy.  The  third  boy, 
age  6,  by  cystoscopic  and  pyelographic  studies 
showed  bilateral  hydro-ureters  and  hydroneph- 
rosis ; suprapubic  cystotomy  and  removal  of  bar 
at  vesical  neck  was  followed  by  improvement. 


Fig.  4.  Pyometra  in  female  (J.  M.,  age  77)  producing  acute 
retention  of  urine.  Cystoscopy  'showed  elevated  mass  on  floor 
of  bladder  compressing  internal  urinary  meatus.  Dilatation  of 
cervix  with  evacuation  of  purulent  material  from  uterus  com- 
pletely cured  urinary  symptoms. 


The  fourth  case,  a boy,  age  5,  had  to  be  catheterized 
intermittently  for  3 years.  Excretory  urography  showed 
2 areas  of  density  in  the  region  of  the  bladder,  one  of 
which  was  diagnosed  as  a vesical  diverticulum.  Cysto- 
scopic examination  was  most  unsatisfactory,  as  a large 
rounded  mass  presented  itself  as  soon  as  the  cystoscope 
was  introduced  into  the  bladder.  The  mass  apparently 
was  retrovesical.  At  operation  the  bladder  was  opened 
through  a suprapubic  approach  and  a large  retrovesical 
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mass,  cystic  to  palpation,  was  outlined;  but  with  no 
discoverable  vesical  connection,  an  incision  was  car- 
ried through  the  posterior  vesical  wall  and  the  cystic 
mass  was  mobilized.  Upon  opening  the  sac  the  orifice 
was  found  to  be  connected  with  the  lumen  of  the  left 
ureter  and  proved  to  be  a diverticulum  of  the  ureter. 
It  was  as  large  as  the  bladder  itself  and  had  caused 
attacks  of  acute  vesical  retention  due  to  pressure  and 
elevation  of  the  vesical  neck.  Both  ureters  were  several 
times  the  normal  size,  but  the  vesical  orifices  were  ex- 
tremely small.  The  diverticulum  was  excised  and  both 
ureters  were  reimplanted  directly  into  the  bladder.  The 
posterior  wall  of  the  bladder  was  sutured  and  the  in- 
cision closed  with  extravesical  and  vesical  drainage. 
Excellent  recovery  was  obtained  with  relief  of  urinary 
difficulties  and  normal  urine  over  a 5-year  period 
(Fig.  5). 

The  verumontanum  in  some  instances  may 
become  so  hypertrophied  that  acute  retention 
is  occasioned.  My  associate,  Dr.  Milliken,  re- 
ported a case  of  a boy,  age  13,  with  a history  of 
much  straining  on  urination  and  finally  acute 
retention.  Cysto-urethroscopy  revealed  an 
enormously  enlarged  verumontanum  which  was 
treated  by  cystoscopic  electrocoagulation  with  an 
excellent  result. 

A most  unusual  type  of  obstruction  producing  acute 
retention  of  urine  occurred  in  a female,  age  77,  who 
gave  a history  of  difficulty  in  voiding  during  the  pre- 
vious 6 weeks.  Cystoscopic  examination,  after  a period 
of  4 days  of  catheterization,  showed  a protruding  mass 
on  the  vesical  floor  and  so  close  to  the  vesical  neck 
that  the  cystoscope  had  to  be  depressed  to  pass  over  it. 
V aginal  examination  revealed  a large  uterine  mass 
which  caused  the  cervix  to  be  pushed  high  up  under 
the  symphysis  pubis.  The  patient  was  referred  to  the 
late  John  H.  Girvin,  M.D.,  who  made  a diagnosis  of 
pyometra  and  dilated  the  stenosed  cervix.  After  evacu- 
ation of  about  2 pints  of  purulent  fluid,  the  urinary 
symptoms  were  completely  relieved  (Fig.  4). 

The  incidence  of  acute  retention  of  urine  in 
prostatic  disease  varies  considerably  with  the 
type  and  advancement  of  the  underlying  pa- 
thology. Before  the  advent  of  medical  diathermy 
applied  by  means  of  a prostatic  electrode  in 
acute  gonococcic  prostatitis,  the  criterion  fol- 
lowed by  us  for  the  diagnosis  of  free  pus  and 
operative  intervention  was  the  development  of 
acute  retention  of  urine.  In  20  of  our  cases  in 
which  perineal  prostatotomy  was  performed  for 
abscess  of  the  prostate  gland,  free  pus  was  found 
and  evacuated  in  19  cases.  Prostatic  hypertrophy 
also  shows  a wide  variation  in  the  incidence  of 
the  production  of  acute  retention  and  un- 
doubtedly would  be  much  higher  without  oper- 
ative intervention.  A review  of  329  of  our  cases 
of  prostatic  hypertrophy  shows  that  acute  re- 
tention of  urine  had  occurred  in  147  or  44.6  per 
cent  of  these  cases.  In  52  patients  with  a pre- 
operative diagnosis  of  carcinoma  of  the  prostate 
gland,  a history  of  acute  retention  was  elicited 
in  24  or  46.1  per  cent  of  the  cases. 


Fig.  5.  E.  Hunt,  age  5.  Diverticulum  of  left  ureter  pro- 
ducing acute  retention  of  urine.  Catheterized  intermittently  for 
3 years.  Operation — diverticulectomy  with  reimplantation  of 

ureters  into  bladder.  Follow-up — excellent  result  over  5-year 
period. 

Too  much  stress  cannot  be  placed  on  the  care 
that  should  be  exercised  in  dealing  with  the 
problem  of  partial  and  complete  retention  of 
urine  in  the  patient  with  enlargement  of  the 
prostate  gland.  Many  of  these  cases,  after  re- 
peated attempts  have  been  made  to  relieve  their 
acute  retention  by  catheterization,  have  been  re- 
ferred to  the  hospital,  with  false  passages, 
urethral  bleeding,  and  high  fever,  and  any 
further  attempt  at  catheterization  only  aggravates 
the  already  traumatized  urethra  and  greatly  in- 
creases the  incidence  of  chills  and  fever,  bac- 
teremia, and  septicemia  which  Scott  has  shown 
to  be  so  extremely  high  in  his  thorough  study. 
We  have  seen  in  these  cases  practically  every 
possible  complication,  including  periurethral, 
prostatic,  periprostatic,  and  perinephritic  ab- 
scesses, and  suprapubic  drainage  is  by  far  the 
best  procedure  in  this  type  of  case.  Good  renal 
function  is  the  most  essential  qualification  in  the 
determination  of  the  operability  of  the  case  with 
hypertrophy  of  the  prostate  gland,  and  its  ac- 
complishment can  be  obtained  either  by  supra- 
pubic drainage  or  by  the  urethral  catheter.  Any 
intolerance  of  the  urethral  catheter  as  evidenced 
by  urethral  fever,  cystitis,  epididymitis,  vesical 
calculi,  and  tumor  with  blood  clots  should  be  an 
indication  for  the  intervention  of  suprapubic 
drainage. 

For  malignancy  of  the  prostate  gland  with  ob- 
struction, transurethral  prostatic  resection  or  the 
use  of  the  cautery  punch  together  with  perineal 
implantation  of  radons  into  the  prostate  gland 
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offer,  by  far,  better  relief  and  restoration  of  func- 
tion than  permanent  suprapubic  cystotomy  with 
its  annoyance  of  drainage  and  discomfort.  By 
means  of  a special  needle  inserted  through  the 
perineum,  25  to  30  radons  of  1 millicurie  each 
can  be  readily  implanted  into  the  substance  of 
the  prostate  gland. 

A classification  of  obstructive  lesions  of  the 
ureter  follows : 


Congenital 
Stricture 
Duplications 
Ectopia 
Torsion 
Diverticulum 
Valves — vessels 


Acquired 

Stricture 

Angulations 

Calculus 

Tumor 

fTumor 

Extra-ureteral  j Cysts 
[Band 

Transplantations 


Ureteral  block  is  rarely  bilateral,  and  with  a 
dual  supravesical  excretory  system  the  increased 
function  is  rapidly  assumed  by  the  opposite  kid- 
ney and  the  immediate  seriousness  of  acute  re- 
tention in  one  kidney  is  much  less  than  in  vesical 
or  urethral  block.  Hydronephrosis  is  the  most 
frequently  found  renal  pathologic  lesion  and  its 
cause  is  invariably  obstructive.  In  a study  of 
270  cases  of  hydronephrosis,  160  were  found  to 
be  due  to  nephroptosis  with  angulation  of  the 
ureter  and  would  therefore  cause  an  intermittent 
type  of  urinary  retention,  with  associated  symp- 
toms increasing  in  crescendo,  in  contradistinc- 
tion to  the  complete  and  permanent  type  of 
block  which  is  symptomless  except  for  the  tumor 
mass. 

A study  of  608  cases  with  definite  demon- 
strable obstruction  of  the  urinary  tract  with  the 
associated  pathologic  lesions  and  incidence  of 
infection  gives  an  interesting  and  instructive  pic- 
ture of  the  role  taken  by  obstructive  processes 
in  the  production  of  renal  disease. 


No. 

Cases 

Non-  Per  Cent 
Infected  infected  Infected 

Nephroptosis  

220 

162 

58 

73.6 

n « , (Renal 

Calculus  T T , 

/ Ureteral 

208 

168 

40 

80.7 

Hydronephrosis 

110 

91 

19 

82.7 

Pyonephrosis  

30 

30 

100. 

Pyelitis  

25 

25 

100. 

Pyelonephritis  

15 

15 

100. 

Total  

608 

491 

117 

80.7 

The  following  is  a tabulation  of  the  kidneys 
involved  and  the  management  of  220  cases  of 
nephroptosis : 

Cases 


Nephroptosis — bilateral  62 

Nephroptosis — right  kidney  124 

Nephrotopsis — left  kidney  34 

Nephropexy — bilateral  19 


Cases 


Nephropexy — right  kidney  86 

Nephropexy — left  kidney  38 

Total  kidneys  suspended  124 


In  86  cases  of  ureteral  calculi,  the  location  and 
treatment  are  illustrated  in  the  following  table : 

Passed  Removed  by  Passed 


Total 

after  Instrumen- 

■ U retero- 

Spontane- 

Location 

Cases 

D ilatation  tation 

lithotomy 

ously 

Upper  third. 

14 

2 

12 

Middle  third 

8 

2 1 

5 

Lower  third 

62 

31  5 

18 

8 

Vesical  .... 

2 

1 

The  following  classification  of  208  cases  of 
renal  and  ureteral  calculi  shows  a definite  ob- 
structive lesion  in  each  case : 

No.  Cases 


Nephroptosis  141 

Bands — adhesions  35 

Stricture  of  ureter  17 

Vessels  8 

Anomalies  — duplications  — horseshoes  — 

polycystics  4 

Trauma  producing  hematuria  3 


Foord  and  Ferrier  report  a series  of  139  cases 
of  primary  carcinoma  of  the  ureter,  and  Higgins’ 
recent  resume  of  5 cases  makes  a total  of  144 
authentic  cases.  A complete  block  of  the  ureter 
in  which  no  catheter  or  bougie  could  be  passed 
was  noted  in  50  cases.  The  chief  clinical  diag- 
nostic features  were  hematuria,  pain,  palpable 
abdominal  mass — hydronephrosis — and  filling 
defects  as  shown  by  the  urograms. 

A two-stage  nephro-ureterectomy  produced  a 
much  better  operative  result,  as  44  nephro- 
ureterectomies  in  one  stage  gave  a mortality  of 
40  per  cent,  while  22  nephro-ureterectomies  in  2 
stages  resulted  in  a mortality  of  only  5 per  cent. 

That  the  ureter  may  become  involved  in  a 
metastatic  or  spreading  growth  from  a nearby 
organ  is  shown  by  Dexter  and  Huffnagel.  They 
report  27  cases  of  carcinoma  of  the  cervix 
treated  with  radium,  with  the  development  of 
renal  pain  in  22  cases,  and  in  16  a complete 
unilateral  ureteral  obstruction  due  to  malignant 
infiltration  of  the  parametrium.  The  ureter  may 
also  be  injured,  ligated,  or  divided  in  a pelvic 
operation.  Sampson  reports,  in  a series  of  994 
female  pelvic  operations,  that  the  ureter  was 
injured  in  32  cases  and  complete  division  oc- 
curred in  14  cases. 

Acute  Retention  of  Urine  Due  to 
Neurogenic  Causes 

The  chief  disturbances  of  micturition,  due  to 
neurogenic  lesions,  include  urgency,  dribbling, 
incontinence,  and  retention,  and  for  the  proper 
understanding  of  the  modus  operandi  of  the  de- 
velopment of  these  symptoms,  it  is  indispensable 
to  have  a full  knowledge  of  the  neurophysiology 
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of  micturition,  which  is  not  discussed  in  this 
presentation  which  is  limited  to  the  problem  of 
acute  urinary  retention. 

Acute  retention  of  urine  is  occasionally  ob- 
served in  the  psychoneuroses,  especially  hysteria, 
quite  often  in  the  psychoses,  particularly  in 
catatonia,  but  most  frequently  in  a variety  of 
organic  diseases  of  the  nervous  systems.  Reten- 
tion may  be  due  to  a lesion  in  any  of  the  follow- 
ing divisions  of  the  nervous  system  concerned 
with  the  innervation  of  micturition:  (1)  The 

3 peripheral  nerves — parasympathetic  (pelvicus), 
sympathetic  (hypogastricus),  and  somatic 
(pudic)  ; (2)  the  roots  and  sacral  segments, 

chiefly  the  second,  third,  and  fourth;  (3)  in 
the  long  suprasegmental  spinal  tracts  which  con- 
vey motor,  tonitic,  and  synergic  impulses  to, 
and  sensory  impulses  from  the  bladder ; (4)  the 
cerebral  cortex,  subcortex,  basal  ganglia,  brain 
stem,  and  cerebellum,  with  rare  exceptions  of 
unilateral  cerebral  lesions,  disturbances  of  mic- 
turition, especially  retention,  are  caused  only  by 
bilateral  lesions  in  the  nervous  system. 

Retention  of  urine  is  not  characteristic  of  any 
nervous  disease  and  by  itself  the  symptoms  of 
retention  do  not  help  in  localization  of  a lesion. 
However,  the  following  observations  and  cor- 
relations may  help  in  an  anatomic  localization : 

1.  The  absence  of  sensitivity  in  the  distended 
bladder  points  to  a lesion  in  the  3 peripheral 
nerves,  the  roots  or  the  long  sensory  tracts  in 
the  spinal  cord,  and  only  rarely  in  the  sacral 
segments  of  the  spinal  cord.  When  this  in- 
sensitivity is  accompanied  by  a relaxed  anal 
sphincter,  and  a low  intravesical  pressure,  the 
lesion  is  in  the  peripheral  nerves  or  sacral  roots. 
Trauma  to  the  spinal  cord,  above  the  sacral  seg- 
ments in  the  stage  of  spinal  shock,  may  give 
rise  to  the  same  symptoms  for  hours  or  even 
several  days. 

2.  A sensitive  distended  bladder  accompanied 
by  a tight  anal  sphincter  and  increased  intra- 
vesical pressure  points  to  a lesion  of  the  long 
tracts  above  the  sacral  centers  in  the  spinal 
cord.  The  lesions  may  be  in  the  spinal  cord, 
in  their  prolongations  in  the  brain,  or  in  the 
several  centers  in  the  brain. 

3.  Cystometric  studies  reveal  the  presence  of 
a “hypotonic”  bladder,  pointing  to  a lesion  in  the 
3 peripheral  nerves,  roots,  or  sacral  cord,  or 
acute  spinal  shock  following  injury,  or  a “hyper- 
tonic” bladder  pointing  to  involvement  of  the 
corticospinal  pathways,  or  a bladder  with  ir- 
regular contractions  pointing  to  involvement 
of  the  tracts  descending  from  the  midbrain  or 
from  the  cerebellum  and  concerned  with  tone 
regulations.  Cystometric  studies  are  of  definite 


value  in  treatment,  particularly  in  determining 
when  to  remove  the  indwelling  catheter. 

4.  The  observations  and  evaluations  of  the  co- 
existing neurologic  findings  in  relation  to  the 
urinary  retention  and  the  chronologic  develop- 
ments of  the  various  symptoms  are  of  consider- 
able value. 

The  more  common  organic  neurologic  affec- 
tions which  cause  urinary  retention  are  as  fol- 
lows : 

1.  Spinal  cord  injuries.- — A spinal  cord  injury 
sufficient  to  spinal  shock  may  be  attended  by 
transient  retention,  but  the  more  serious  injuries 
are  invariably  accompanied  by  bladder  disturb- 
ances, usually  acute  retention. 

In  injuries  of  the  sacral  centers,  sacral  roots, 
and  the  3 peripheral  nerves,  there  is  loss  of 
sensitivity  of  the  bladder  and  of  the  external 
sphincter,  also  the  loss  of  the  reflex  action  factor 
of  micturition. 

In  lesions  of  the  spinal  cord  anywhere  above 
the  sacral  centers,  the  retention  of  urine  is  usu- 
ally due  to  the  involvement  of  pyramidal  (cor- 
ticospinal) tracts,  and  in  severe  lesions  to  the 
long  sensory  cord  and  tone  regulating  tracts. 
After  the  stage  of  spinal  shock  which  lasts  from 
2 to  several  days,  the  bladder  becomes  “hyper- 
tonic” as  shown  by  cystometric  readings. 

2.  Vascular  lesions  of  the  spinal  cord.- — Hem- 
atomyelia,  which  consists  of  bleeding  within  the 
spinal  cord  and  which  is  usually  precipitated  by 
slight  trauma,  is  frequently  associated  with  acute 
urinary  retention  due  to  spinal  shock  and  later 
to  involvement  of  the  pyramidal  tracts.  Throm- 
bosis of  the  anterior  spinal  artery  is  always  ac- 
companied by  acute  retention  of  urine. 

3.  Compressive  lesions  of  the  spinal  cord,  such 
as  tumors,  lymphoblastoma,  and  Pott’s  disease, 
are  slowly  expanding  and  rarely  cause  acute  re- 
tention. It,  however,  does  occur  in  these  lesions, 
especially  immediately  after  a lumbar  puncture, 
or  following  sudden  physical  effort  as  illustrated 
in  the  following  brief  case  report : 

L.  T.,  a male,  age  41,  developed  in  November,  1934, 
sharp  shooting  pains  in  the  neck,  both  shoulders,  and 
extremities.  When  first  examined  on  June  9,  1935,  the 
neurologic  findings  were  negative  and  lumbar  puncture 
revealed  no  abnormalities.  On  Aug.  10,  1935,  while 
in  his  usual  health,  he  strained  at  stool  and  shortly 
thereafter  developed  severe  pains  in  the  upper  ex- 
tremities and  chest,  and  within  a few  hours  weakness 
of  both  legs  and  acute  retention  of  urine.  A lumbar 
pqncture  revealed  a complete  subarachnoid  block,  and 
an  exploratory  laminectomy  extending  from  the  sixth 
thoracic  vertebra  to  the  second  thoracic  vertebra  failed 
to  reveal  any  tumor. 

Necropsy  revealed  an  intramedullary  tumor  of  the 
cord,  which  accounted  for  its  nonrecognition  at  opera- 
tion, and  a small  hemorrhage  in  the  central  portions  of 
the  tumor.  This  man  had  a spinal  cord  tumor  which 
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undoubtedly  grew  for  many  years  and  which  aside  from 
root  pains  gave  no  inkling  as  to  its  existence.  How- 
ever, following  straining  at  stool  he  developed  an  acute 
circulatory  disturbance  in  and  around  the  tumor  which 
resulted  in  compression  of  the  cord,  paraplegia,  and 
complete  retention  of  urine. 

4.  Inflammation  of  the  spinal  cord. — The  most 
common  chronic  form  of  inflammation  of  the 
spinal  cord  is  caused  by  syphilis,  and  while  dis- 
turbances of  micturition  occur  in  over  75  per 
cent  of  all  cases  of  tabes  dorsalis,  acute  reten- 
tion is  rarely  encountered.  Acute  syphilitic 
myelitis  with  priapism,  an  epidural  gumma,  and 
a case  of  hypertrophic  cervical  pachymeningitis, 
each  with  acute  retention  of  urine,  have  been 
observed. 

Acute  myelitis  is  more  commonly  accompanied 
by  acute  retention  of  urine.  In  acute  anterior 
poliomyelitis  it  is  a transient  phenomenon  prob- 
ably due  to  the  associated  meningeal  irritation. 
Acute  retention  is  also  encountered  in  a con- 
siderable percentage  of  cases  of  Landry’s 
paralysis.  It  is  best  observed  in  the  acute  trans- 
verse myelitis,  which  is  often  of  obscure  etiology, 
as  illustrated  in  the  following  case : 

J.  S.,  age  26,  white  male,  who  had  a spinal  menin- 
gitis at  4J4  years,  chronic  sinusitis,  and  frequent 
respiratory  infections  with  productive  cough  for  a num- 
ber of  years,  developed  on  Oct.  17,  1938,  an  upper 
respiratory  infection  with  headache  and  malaise.  On 
Oct.  22,  1938,  he  complained  of  pains  in  all  muscles 
and  had  a rise  in  temperature  to  100  F.  At  about 
the  same  time  he  complained  of  bilateral  sharp  shoot- 
ing chest  pains  and  developed  weakness  of  both  lower 
limbs  and  a complete  urinary  retention.  On  admission 
to  the  hospital,  Oct.  23,  1938,  he  appeared  toxic,  but 
was  mentally  clear.  There  was  no  evidence  of  men- 
ingeal irritation.  He  developed  complete  paralysis  of 
both  lower  limbs  with  increased  reflexes  but  no  Bab- 
inski  signs,  and  a diminution  of  pain,  heat  and  cold 
sensations  up  to  T-7,  without,  however,  perianal  anes- 


thesia. The  anal  sphincter  was  tight.  Roentgenograms 
of  the  lungs  and  vertebrae  were  negative.  Routine 
blood,  urinary,  and  sputum  studies  were  negative.  A 
lumbar  puncture  revealed  a pressure  of  300  mm.  of 
water.  The  fluid  contained  151  cells  with  97  per  cent 
lymphocytes.  Other  examinations  of  the  fluid  were 
negative. 

The  patient’s  temperature  soon  fell,  but  he  remained 
fretful  and  began  to  hiccough  and  vomit  exceedingly, 
so  that  much  sedation  and  parenteral  nourishment  were 
required.  He  remained  unable  to  void  or  defecate,  and 
an  indwelling  catheter  with  tidal  irrigations  and  fre- 
quent enemata  were  required.  The  Babinski  sign 
became  positive  bilaterally  and  has  persisted.  Improve- 
ment began  about  the  end  of  the  first  week  in  No- 
vember with  return  of  muscle  power  and  full  sensation. 
He  was  now  able  to  defecate  spontaneously.  Inability 
to  void  persisted.  Cysto-urethroscopy  revealed  no  ob- 
struction. Cystometric  readings  which  persistently 
showed  a hypertonic  bladder,  indicating  a spastic 
sphincter  on  Nov.  15,  1939,  showed  normal  readings 
and  power  of  micturition  returned. 

The  neurologic  diagnosis  in  this  case  is  acute  menin- 
gomyelitis,  probably  of  virus  origin.  The  bladder  dis- 
turbance improved  as  the  neurologic  situation  subsided. 

5.  Brain  lesions. — A great  many  brain  condi- 
tions may  cause  acute  retention  of  urine  and  in 
particular  any  condition  which  seriously  inter- 
feres with  consciousness,  especially  coma. 

This  is  commonly  observed  in  cranial  trauma, 
spontaneous  cerebral  vascular  accidents,  and 
severe  intoxications.  It  may  occur  in  acute 
meningitis  and  encephalitis,  and  in  such  cases 
may  be  a conspicuous  and  prolonged  symptom  as 
illustrated  in  the  following  case : 

R.  K.,  a married  woman,  age  40,  with  a negative 
family  and  past  medical  history,  suddenly  developed, 
Apr.  26,  1939,  a left-sided  hemiplegia,  hemianesthesia, 
and  acute  retention  of  urine.  The  somatic  examination 
disclosed  no  cause  for  the  right  cerebral  lesion.  She 
had  a slight  leukocytosis  and  ran  a low-grade  fever. 
The  spinal  fluid  on  Apr.  30,  1939,  was  under  the  pres- 
sure of  120  mm.  of  water,  clear,  and  a detailed  examina- 


Cystometric  Chart  2. — (J.  S.,  Nov.  15,  1938.)  (Residual 
urine:  A — first  desire  to  void;  B — maximal  fluid  tolerance; 
C — maximal  voluntary  effort.)  Remarks:  First  desire  to  void 

at  200  c.c.  under  6 mm.  pressure.  Pain  at  450  c.c.  under 
14  mm.  pressure.  Maximal  voluntary  effort — 60  mm. 
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tion  of  the  fluid  was  negative.  The  blood  Wassermann 
reaction  and  routine  blood  chemistry  and  urine  studies 
were  also  negative.  The  roentgenograms  of  the  skull 
showed  a slight  but  definite  shift  of  the  pineal  gland 
to  the  left. 

In  the  succeeding  3 weeks  she  developed  successively 
the  following  additional  symptoms  and  signs : Bleed- 

ing gums  and  small  hematomas  on  the  buttocks,  bi- 
lateral peripheral  facial  palsies,  choked  disks  with  hemor- 
rhages, rigidity  of  the  neck  and  bilateral  Kernig  signs, 
a yellow  spinal  fluid  under  the  pressure  of  260  mm. 
of  water,  general  muscular  hyperesthesia,  and  periods 
of  mental  confusion.  She  required  frequent  catheteriza- 
tion. The  anal  sphincter  was  tight. 

She  was  given  sulfanilamide  and  large  doses  of 
cevitamic  acid,  and  in  about  5 weeks  after  the  onset 
of  her  illness  she  regained  control  of  the  sphincters,  at 
which  time  also  the  meningeal  signs  disappeared,  the 
optic  disks  became  flat,  and  the  mental  condition  was 
much  improved. 

The  diagnosis  in  this  case  is  acute  hemorrhagic 
encephalitis,  the  exact  cause  of  which  remains  unknown. 
This  patient  had  no  evidence  of  spinal  cord  involve- 
ment at  any  time,  and  it  is  reasonable  to  assume  that 
the  acute  retention  of  urine  which  was  an  early  and 
persistent  symptom  was  due  to  bilateral  involvement 
of  the  brain. 

Although  no  cystometric  tests  were  performed,  there 
can  be  no  doubt  that  she  had  a “hypertonic”  bladder 
as  she  also  had  a hypertonic  anal  sphincter. 

Treatment  of  the  neurogenic  bladder  is  sum- 
marized as  follows : 

1.  Palliative 

Intermittent  catheterization 
Permanent  catheter — tidal  drainage 
Antisyphilitic  therapy 
Urinary  antiseptics — proper  diet 
Parasympathetic  nerve  stimulation — mecholyl 
Electrical  or  drug  therapy  (strychnine,  ergot) 
Cystometric  studies  are  of  definite  value,  especially 
in  determining  when  to  remove  the  catheter. 

2.  Operative 

Surgical  drainage 

Trochar  and  cannula — suprapubic  catheter 
Suprapubic  cystotomy — de  Pezzer  catheter 
Presacral  neurectomy  for  detrusor  weakness 
Co-operation  with  neurologist  is  desirable  for  eval- 
uation of  neurologic  findings  in  relationship  to 
chronologic  developments  of  urinary  disturbances. 

Conclusions 

Acute  retention  of  urine  should  be  distin- 
guished from  acute  suppression,  and  obstructive 
and  nonobstructive  types  must  be  differentiated. 

Obstructive  and  nonobstructive  lesions,  inter- 
mittent, partial  or  complete,  should  be  recognized 
early,  and  this  recognition  can  be  obtained  only 
by  thorough  urologic  study. 

The  proper  management  of  mechanical  and 
neurogenic,  obstructive  and  nonobstructive  re- 
tention cases  must  be  based  on  a correct  diag- 
nosis of  the  underlying  pathology,  but  prompt 
relief  of  the  acute  retention  is  imperative. 


Stasis  of  urine  with  infection  demands  cor- 
rection, but  stasis  of  urine  without  infection  is 
a potential  harbor  for  infection  and  also  demands 
correction. 

I wish  to  thank  my  associates,  Drs.  Francis  G.  Har- 
rison and  Lorenzo  F.  Milliken,  for  many  of  their  cases 
included  in  this  study. 

Drs.  George  C.  Poore  and  Charles  C.  Murphy  have 
rendered  great  assistance  in  the  compilation  of  statistics. 

I wish  to  thank  Dr.  Joseph  C.  Yaskin,  professor  of 
urology  in  the  Graduate  School  of  the  University  of 
Pennsylvania,  for  his  excellent  help  and  suggestions  in 
the  diagnosis  and  management  of  the  neurogenic  blad- 
der. 

ABSTRACT  OF  DISCUSSION 

F 

Lloyd  B.  Greene  (Philadelphia)  : I have  recently 
seen  a most  unusual  case  of  ureteral  obstruction  caused 
by  the  presence  of  a pedunculated  fibromyoma  within 
the  ureteral  lumen.  The  patient,  a middle-aged  woman, 
had  been  successfully  operated  upon  some  months  pre- 
viously for  a stone  in  the  upper  left  urinary  tract,  at 
which  time  it  was  noted  that  a silent  stone  was  present 
in  the  pelvic  segment  of  the  right  ureter.  She  returned 
to  the  hospital  because  of  right-sided  pain.  The  identical 
shadow  was  still  present  in  the  ureter,  but  now  very 
near  the  vesical  junction.  It  was  easily  palpable  per 
vaginam.  Cystoscopic  manipulation  was  ineffectual  and 
open  operation  was  decided  upon.  When  the  ureter 
was  opened,  a solid  fleshy  mass  was  delivered  and  found 
to  be  attached  to  the  ureteral  mucosa.  It  was  removed, 
and  because  its  size  and  shape  corresponded  to  that 
of  the  opaque  shadow,  we  believed  that  it  was  the 
responsible  factor  for  the  patient’s  symptoms.  On 
microscopic  examination  the  tumor  was  found  to  be  a 
fibromyoma.  The  calculus  was  passed  into  the  bladder 
some  16  days  after  operation  following  an  attack  of 
colic. 

Dr.  McCague  has  certainly  had  a most  unique  ex- 
perience with  traumatic  injuries  of  the  urinary  tract; 
we  see  very  few  in  comparison.  I have  been  impressed 
by  an  observation  in  these  cases,  and  would  like  to 
ask  Dr.  McCague  if  it  is  the  rule : When  we  see  a 
traumatic  rupture  of  the  bladder  early,  the  intraperi- 
toneal  rupture  presents  a flat  or  very  rigid  abdominal 
wall,  whereas  if  the  rupture  is  extraperitoneal,  the  ab- 
domen is  softer  and  there  is  distention. 

In  considering  infections  of  the  urinary  tract,  I am 
impressed  with  the  increasing  number  of  B.  proteus 
infections  that  we  encounter.  I have  begun  to  wonder 
if  we  might  be  getting  some  cross  infections  in  the  out- 
patient department  where  a great  many  cystoscopies  are 
done.  We  have  a full-time  qualified  nurse  in  constant 
attendance  on  this  service,  but  the  technic  is  hardly  as 
rigid  as  that  practiced  in  the  hospital.  It  is  a most 
difficult  organism  to  eradicate  and  in  my  opinion  one 
of  our  serious  problems.  Following  the  suggestion  of 
Fuller  Albright  we  have  practiced  irrigating  these  pa- 
tients through  a nephrostomy  tube  following  operation, 
with  a citric  acid  solution  devised  by  him.  Thus  far 
our  results  have  not  been  highly  successful. 

Richard  D.  Gill  (Wheeling,  W.  Va.)  : I have  en- 
joyed this  symposium  very  much  and  will  emphasize 
one  point  in  the  management  of  the  ruptured  urethra 
which  Dr.  McCague  has  so  well  presented.  The  para- 
mount thing  to  do  in  these  cases  is  to  reconstruct  the 
urethra  over  an  indwelling  urethral  catheter.  The  point 
that  I am  particularly  interested  in  is  the  length  of  time 
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the  catheter  should  be  left  in  position.  There  are  those 
who  believe  that  the  catheter  should  be  removed  as  soon 
as  it  is  possible  to  do  so.  I believe,  however,  that 
much  better  results  will  be  obtained  if  the  urethral 
splinting  catheter  is  left  for  a relatively  long  period  of 
time.  If  the  catheter  can  be  left  in  position  until 
urethral  healing  has  occurred  and  during  the  time  of 
the  greatest  contraction  of  the  scar,  this  will  prevent 
undue  narrowing  of  the  urethra  at  this  point.  If  this 
area  can  be  splinted  by  the  catheter  until  the  scar  be- 
comes rather  densely  fibrotic  or  “set,”  so  to  speak, 
future  contraction  of  the  scar  after  withdrawal  of  the 
catheter  will  be  reduced  to  a minimum. 

The  time  necessary  for  this  process  to  take  place 
probably  varies  a great  deal,  but  in  the  severe  injuries 
I would  say  that  the"  catheter  should  probably  be  left 
in  position  for  a period  of  6 weeks  or  even  2 months. 
This  same  principle  is  being  borne  out  in  the  plastic 
procedures  on  the  kidney  pelvis.  The  longer  the  anas- 
tomosis at  the  ureteropelvic  junction  is  splinted  by 
the  catheter,  the  better  the  result  obtained.  If  this 
technic  so  well  described  by  Dr.  McCague  is  religiously 
employed,  the  incidence  of  traumatic  urethral  stricture 
requiring  many  and  frequent  dilatations  or  operations 
will  be  greatly  reduced. 

Dr.  McCague  (in  closing)  : In  regard  to  Dr. 

Greene’s  question  as  to  the  difference  in  manifestations 
of  the  intraperitoneal  and  extraperitoneal  injuries:  As 


we  have  stated  in  the  body  of  tbe  paper,  in  the  majority 
of  the  cases  with  intraperitoneal  damage  the  usual  signs 
of  peritonitis  are  promptly  manifested — abdominal  rigid- 
ity and  tenderness,  absence  of  peristalsis,  nausea  and 
vomiting.  If  these  signs  and  symptoms  are  present  after 
survival  of  the  primary  shock,  especially  with  a rapid 
pulse  which  we  regard  as  of  extreme  importance,  the 
peritoneal  cavity  is  promptly  opened  and  the  damage 
dealt  with.  These  symptoms  are  not  nearly  so  marked 
in  the  cases  with  extraperitoneal  injury;  in  some  there 
may  be  a traumatic  ileus  with  absence  of  peristalsis, 
but  the  other  signs  are  not  so  dominant. 

As  to  the  length  of  time  the  urethral  catheter  is  kept 
in,  it  varies  with  the  injury.  In  those  cases  with  partial 
rupture  that  will  admit  a catheter  to  the  bladder  before 
operation,  it  is  not  necessary  to  protract  urethral  drain- 
age for  the  length  of  time  necessary  in  the  ones  with 
complete  rupture  and  wide  separation  of  the  proximal 
and  distal  ends.  However,  in  both  types  the  urethral 
splinting  and  drainage  are  carried  on  for  a minimum 
of  2 weeks  in  the  milder  cases  to  4 to  6 weeks  in  the 
severe  ones.  In  the  aged,  fractures  and  ruptures  that 
have  had  nothing  but  suprapubic  drainage  at  the  time 
of  injury  and  have  sustained  severe  mutilating  injuries 
tc  the  urethra,  any  attempt  at  reconstruction  of  the 
urethra  must  be  accompanied  by  a long  period  of  splint- 
ing over  a tube  or  catheter.  In  one  of  our  cases  urethral 
splinting  and  drainage  were  maintained  for  3 months. 


INDUSTRIAL  HEALTH  CONSERVATION 

Looking  across  the  ocean  at  the  wanton  sacrifice  of 
life,  one’s  first  reaction  might  be  “What’s  the  use  of 
life  conservation  efforts?”  It  is  certainly  a gruesome 
spectacle  to  see  men  trained  to  the  acme  of  physical 
perfection,  inoculated  with  all  the  preventive  vaccines 
known  to  medicine,  and  then  marshalled  onto  the  battle- 
field or  hurled  through  the  air  to  meet  death  meted  out 
by  machinery.  It  makes  all  our  safety  campaigns  and 
safety  slogans  ring  with  a hollow  and  empty  sound. 

But  after  a sufficient  amount  of  tachycardia  induced 
by  such  broodings,  enough  blood  gets  pumped  through 
the  brain  to  clear  the  synapses,  and  faith  in  the  eternal 
verities  returns.  It  may  be  in  the  cards  that  in  this 
hemisphere  the  constructive  forces  shall  carry  the  torch 
until  the  Old  World  has  regained  its  sanity. 

None  of  which  seems  to  be  directly  connected  with 
industrial  health  until  we  look  twice.  Every  life  we 
save  here  offsets  a life  that  is  lost  “over  there.”  Every 
accident  campaign  that  is  successful  maintains  its 
workers  as  beneficiaries  to  carry  on  the  necessary  work 
for  2 worlds. 

Now  that  the  President  has  announced  the  American 
defense  program,  we  realize  that  all  these  workers  must 
be  kept  at  top  health  24  hours  a day.  But  these  workers 
are  only  included  in  the  munitions  and  aircraft  and 
shipbuilding  industries.  However,  they  must  be  fed  and 
clothed  and  even  amused.  So  that  widens  the  circle  of 
those  who  must  be  kept  well,  and  by  the  time  the  circle 
is  complete  we  find  that  everything  we  manufacture  or 
produce  provides  a strand  of  the  sinews  of  defense. 
All  workers  then  are  really  our  responsibility.  We 
must  keep  them  well,  or  if  sick  or  injured,  restore  them 
to  health  as  fast  as  nature  and  our  skill  can  contrive  it. 

Every  physician  without  exception  has  suddenly  ac- 
quired a vital  interest  in  industrial  health,  no  matter 
whether  he  practices  in  farm  lands,  suburban  areas,  or 
actually  in  the  factory.  The  Dresent  lesson  of  Europe 


is  that  defense  or  offense  can  be  successful  only  if 
everyone  with  a job  to  do  is  at  the  proper  place  when 
needed  and  physically  fit  to  do  the  work.  Total  war 
has  become  just  what  the  word  states — the  mass  effort 
of  one  whole  population  group  against  another  whole 
population  group. 

Our  likes  or  dislikes  have  not  been  consulted.  A job 
has  been  thrust  on  us  as  physicians  which  will  test  all 
our  public  health  and  industrial  health  knowledge.  An 
ill  worker  is  a break  in  the  chain  of  our  defense,  an 
injured  one  is  a setback,  and  a skilled  worker  killed 
in  industry  becomes  an  irreparable  loss.  Our  role  qs 
physicians  will  be  to  get  the  worker  healthy,  keep  him 
that  way,  and  not  let  him  get  hurt. — Editorial,  The 
Weekly  Roster,  May  25,  1940. 


DIFFERENT  SCHOOLS  AS  EXPERTS 

In  a malpractice  action  against  a chiropractor  the 
Georgia  Court  of  Appeals  held,  Mirns  vs.  Ragland, 
2 S.  E.  2d.  174,  that,  where  it  is  shown  that  a chiro- 
practor had  administered  injections  and  performed  a 
surgical  operation  it  was  not  error  to  charge  the  state 
statute  relating  to  the  liability  of  a person  professing 
to  practice  surgery  or  medicine  for  the  want  of  a rea- 
sonable degree  of  care  and  skill. 

A charge  requested  by  the  defendant  that  the  jury 
must  be  guided  solely  by  the  testimony  of  chiropractors 
as  to  what  constitutes  ordinary  care  and  skill  was  held 
properly  refused.  “The  jury,”  the  court  said,  “is  always 
the  judge  of  what  constitutes  ordinary  care  and  what 
constitutes  negligence  and  they  are  not  confined  to 
chiropractic  testimony  in  determining  the  question. 
There  might  be  a custom  or  course  of  practice  among 
chiropractors  which  medical  experts  would  condemn 
and  certainly  such  evidence  could  not  be  excluded  from 
consideration  by  the  jury.” — Medical  Record,  Mar.  6, 
1940. 
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UTERINE  displacements  are  relatively 
common  conditions.  Their  interpretation 
depends  very  largely  upon  the  concept  and  ex- 
perience of  the  observer,  and  their  correct  man- 
agement is  one  of  the  important  problems  in 
medicine. 

Before  considering  the  management  of  uterine 
displacements,  I shall  outline  a few  points  about 
the  normal  position  of  the  uterus  and  its  sup- 
porting structures. 

The  normal  position  of  the  uterus  is  that  of 
moderate  anterior  flexion  with  a slight  anterior 
angulation  of  the  fundus  on  the  cervix.  The  cer- 
vix occupies  a position  in  the  posterior  vagina 
and  actually  perforates  the  anterior  vaginal  wall 
at  its  distal  extremity  and  points  toward  the 
coccyx.  The  structures  which  attach  the  uterus 
to  the  parietes  are  the  round  ligaments,  the 
uterosacral  ligaments,  and  the  broad  ligaments. 
The  round  ligaments  are  fibro-myometrial 
structures  which  arise  from  the  uterus  just  in 
front  of  the  fallopian  tubes  and  pass  through 
the  inguinal  canal.  The  uterosacral  ligaments  are 
peritoneal  folds  which  extend  from  the  posterior 
surface  of  the  uterus  just  above  the  internal  os 
and  fuse  posteriorly  with  the  peritoneal  surface 
of  the  rectum  and  the  sacrum.  In  the  base  of  the 
broad  ligaments  at  the  level  of  the  internal  os 
there  is  well-defined  muscular  fibrous  and  elastic 
tissue  which  radiates  out  from  the  uterus  into 
the  lateral  pelvic  wall  and  is  continuous  with  the 
deep  fascia  of  the  abdominal  wall  and  the  pelvic 
floor.  These  structures  are  known  as  the  cardinal 
ligaments,  or  Mackenrodt’s  ligaments,  and  are 
the  most  important  structures  as  far  as  the  sup- 
port of  the  internal  genitalia  is  concerned. 

The  round  ligaments  and  the  uterosacral  liga- 
ments are  frequently  utilized  to  give  artificial 
support  to  a misplaced  uterus,  but  actually  have 
little  function  as  supporting  . structures  in  the 
normally  placed  uterus. 

Types  of  Uterine  Displacements 

I shall  discuss  in  this  presentation  retroflexion 
of  the  uterus,  retroversion  of  the  uterus,  and 
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descensus  of  the  uterus,  as  they  are  observed 
during  the  reproductive  period.  Various  degrees 
and  combinations  of  these  displacements  usually 
occur  in  each  individual.  In  order  to  understand 
another’s  concept  of  a diagnosis  of  uterine  dis- 
placement, we  should  try  to  adopt  a standard 
nomenclature  so  that  our  diagnosis  and  results 
can  be  compared  with  the  statistics  and  results 
observed  by  our  colleagues. 

In  this  discussion,  the  term  retroflexion  infers 
that  the  angle  of  flexion  is  on  the  posterior  sur- 
face of  the  uterus  at  the  junction  of  the  cervix 
and  the  body,  and  that  the  normal  relationship  of 
the  cervix  to  the  vagina  has  not  been  altered. 

The  term  retroversion  of  the  uterus  implies 
that  the  relationship  between  the  uterus  and  the 
vagina  has  been  altered  and  the  cervix,  instead 
of  pointing  towards  the  posterior  vaginal  wall, 
points  in  the  axis  of  the  vagina,  or  even  towards 
the  anterior  vaginal  wall. 

The  term  retroflexio-version  of  the  uterus 
refers  to  a combination  of  retroflexion  and  retro- 
version of  the  uterus. 

Descensus  of  the  uterus  implies  that  the  uterus 
has  an  inclination  to  descend  below  its  normal 
plane  in  the  pelvis  and  telescope  through  the 
vagina.  The  condition  may  be  associated  with 
normal  flexion  and  version  of  the  uterus,  or  may 
accompany  the  various  retropositions. 

Uterine  displacements  usually  are  an  inherent 
characteristic  and  the  trauma  of  pregnancy  and 
labor  per  se  have  very  little  influence  on  the  de- 
velopment of  the  condition  unless  there  is  a con- 
genital predisposition  to  it.  As  the  gynecologist 
or  obstetrician  sees  these  patients,  many  of  them 
are  observed  to  have  various  combinations  of 
uterine  displacements  and  the  conditions  are 
frequently  associated  with  various  degrees  of 
vaginal  relaxation  but  are  not  caused  by  the 
relaxation. 

Frequency 

It  is  very  difficult  to  know  what  percentage  of 
women  have  uterine  displacements  since  many 
who  are  observed  have  some  symptoms  referable 
to  the  pelvis  for  which  reason  an  examination 
is  made.  A very  good  deduction  as  to  the  fre- 
quency of  uterine  displacements  may  be  made 
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from  the  observation  of  young  unmarried  women 
who  consult  their  physician  for  premarital  ad- 
vice. Among  this  particular  group  of  patients, 
there  is  observed  a considerable  number  who 
have  retroflexio-version  of  the  uterus  and  who 
are  entirely  symptomless.  It  has  occurred  to  me 
in  my  study  of  these  patients  that  symptoms  do 
not  occur  from  simple  retroflexion  or  version  of 
the  uterus  unless  the  malposition  is  associated 
with  descensus. 

Symptoms 

The  symptoms  which  may  be  associated  with 
uterine  displacements  are  backache,  dragging 
sensation  in  the  lower  abdomen,  pain  in  the 
adnexal  region,  dysmenorrhea,  menorrhagia,  and 
sterility.  The  backache  associated  with  uterine 
displacements  occurs  after  physical  activity  and 
is  usually  relieved  immediately  by  assuming  the 
recumbent  position.  The  dragging  sensation  is 
especially  common  in  women  who  have  borne 
children,  and  is  worse  after  physical  activity  or 
exercise  and  is  usually  relieved  by  rest  in  the 
recumbent  position.  Menorrhagia,  sterility,  and 
dysmenorrhea  conceivably  may  be  caused  by  a 
malposed  uterus,  but  the  association  must  be 
proven  in  each  case  before  any  conclusion  can  be 
drawn. 

Miscarriages,  in  my  opinion,  are  frequently 
caused  by  an  incarcerated  retroflexio-version  of 
the  uterus  with  descensus.  Usually  the  abortion 
occurs  at  about  the  third  month  of  pregnancy 
because  the  uterus  becomes  incarcerated  behind 
the  promontory  of  the  sacrum  and  is  unable  to 
correct  itself  spontaneously. 

It  is  understood  that  uterine  displacements 
frequently  do  not  cause  symptoms  and  with  these 
patients  no  treatment  is  necessary.  If  symptoms 
from  the  condition  are  present,  then  management 
becomes  an  individual  problem  for  each  patient. 
In  order  to  make  my  point  clear,  I shall  cite  the 
histories  of  2 patients. 

The  first  patient  was  observed  in  October,  1932.  At 
that  time  she  was  age  29.  The  menses  began  at  15, 
recurred  regularly  at  28-day  intervals,  lasted  7 days 
with  a very  free  flow,  and  there  was  severe  backache 
for  the  first  day.  She  had  been  married  for  9 years 
and  had  2 children,  ages  8 and  4.  After  her  first  preg- 
nancy she  had  an  appendectomy  for  obscure  symptoms. 
There  was  no  gynecologic  or  pelvic  diagnosis  made  at 
that  time.  Her  chief  symptoms  when  she  first  came 
under  my  observation  were  backache  and  a sense  of 
weight  in  the  pelvis,  and  a constant  feeling  of  fatigue. 
Pelvic  examination  disclosed  a relaxed  perineum  first 
degree,  lj^-inch  eversion  of  the  cervix  with  some  endo- 
cervicitis,  and  a retroflexio-version  and  descensus  of  the 
uterus  which  was  replaced  with  difficulty.  A Smith 
pessary  was  inserted  and  the  patient  observed  at  inter- 
vals over  a period  of  18  months  with  much  relief  of  her 
symptoms  and  great  improvement  in  her  general  health. 
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On  Feb.  1,  1935,  the  patient  was  observed  following 
a miscarriage  at  3 months.  The  pregnancy  occurred 
while  the  patient  was  wearing  a pessary,  but  it  had  been 
removed  soon  afterwards.  Shortly  after  the  interruption 
of  this  pregnancy,  another  pregnancy  followed  and  was 
controlled  by  having  the  patient  remain  in  bed  for 
6 months.  A normal  child  was  delivered  at  term.  After 
this  pregnancy  the  symptoms  from  the  malposition  of 
the  uterus  were  accentuated  and  were  controlled  with  a 
pessary  until  March,  1938,  when  the  patient  elected  to 
have  her  condition  corrected  by  an  operation.  The  op- 
eration consisted  of  endocervical  resection,  posterior 
colporrhaphy,  and  a uterine  fundicectomy  with  imbrica- 
tion of  the  basal  and  round  ligaments  so  as  to  support 
the  cervix  in  its  normal  position.  Now,  about  1 U years 
following  this  operation,  the  patient  is  quite  well,  has 
gained  15  pounds  in  weight,  her  sense  of  fatigue  is  gone, 
and  she  continues  to  menstruate  slightly  at  regular 
intervals. 

The  history  of  the  patient  just  outlined  rep- 
resents a large  group  of  women  who  consult  their 
physicians.  In  her  case  the  symptoms  at  the  time 
of  the  appendectomy  may  have  been  caused  by 
the  malplaced  uterus  since  there  were  no  changes 
in  her  condition  following  this  operation.  She 
was  kept  quite  comfortable  during  the  child- 
bearing period  with  the  use  of  a properly  fitted 
pessary,  and  I believe  that  the  abortion  could 
have  been  prevented  if  the  pessary  had  not  been 
removed  quite  so  soon  after  conception.  Finally, 
she  herself  elected  to  have  her  condition  perma- 
nently cured  by  operation  after  the  completion  of 
her  family. 

The  second  patient  was  first  observed  in  1927  follow- 
ing a difficult  vaginal  delivery.  There  was  moderate 
relaxation  of  the  vaginal  outlet  with  retroflexio-version 
and  first-degree  descensus  of  the  uterus.  Her  symptoms 
were  backache,  a sense  of  weight  in  the  pelvis,  and 
tenderness  in  the  left  adnexal  area.  The  symptoms  were 
relieved  by  a well-fitted  pessary.  In  November,  1928, 
the  patient  had  a Simpson  suspension  of  the  uterus  and 
appendectomy.  Following  the  operation  the  uterus  was 
in  normal  anteflexion  and  the  symptoms  were  relieved. 
Since  this  operation  there  have  been  2 pregnancies  witli 
normal  labors. 

The  patient  has  been  observed  at  intervals  over  a 
10-year  period  and  in  March,  1938,  the  uterus  was  nor- 
mally anteflexed  but  considerably  descended  and  there 
were  definite  symptoms  referable  to  the  uterine  displace- 
ment which  were  relieved  by  the  use  of  a pessary.  She 
elected  to  have  her  condition  corrected  by  a second 
operation,  which  was  done  Apr.  4,  1938,  and  consisted 
of  a posterior  colporrhaphy,  high  supravaginal  hysterec- 
tomy with  conservation  of  some  endometrium  and  both 
adnexa,  and  a suspension  of  the  cervix.  Since  this  op- 
eration the  patient  has  been  entirely  free  of  any  gyne- 
cologic symptoms  and  the  cervix  is  in  normal  position 
and  well  supported. 

This  patient  represents  a large  group  of 
women  who  have  had  a uterine  suspension  done 
with  temporary  relief  of  symptoms  and  finally 
have  had  to  have  subsequent  operative  measures 
taken  to  overcome  the  descensus. 
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Use  of  the  Pessary 

In  the  management  of  uterine  displacements 
during  the  reproductive  period,  the  intelligent 
use  of  a pessary  is  most  important.  It  may  be 
used  to  confirm  the  diagnosis  and  also  for  treat- 
ment. The  Smith  pessary  is  the  one  which  seems 
most  useful  since  it  may  be  fitted  without  an 
anesthetic  in  almost  all  patients  providing  the 
hymen  is  not  intact.  The  size  of  the  pessary 
must  be  selected  which  fits  snugly  and  lengthens 
the  vagina  sufficiently  to  hold  the  uterus  out  of 
the  pelvis. 

If  some  obscure  pelvic  symptoms  are  present 
and  the  patient  has  a malposition  of  the  uterus, 
it  should  be  replaced  if  possible  and  the  patient 
fitted  with  a pessary.  If  at  the  first  examination 
the  uterus  cannot  be  completely  replaced,  it 
should  be  partly  replaced  to  relieve  the  incarcera- 
tion of  the  fundus  behind  the  promontory  of  the 
sacrum,  a pessary  fitted,  and  if  the  uterus  is  not 
adherent,  it  will  be  in  so-called  normal  position 
48  hours  later  when  a second  examination  should 
be  made. 

When  the  symptoms  from  which  the  patient 
complains  are  due  to  the  malposition  of  the 
uterus,  the  results  from  its  corrected  position  are 
very  striking.  If  the  patient  is  comfortable  and 
if  the  uterus  is  in  the  so-called  normal  position, 
the  pessary  should  be  worn  constantly  through 
at  least  2 menstrual  cycles  and  the  changes  in 
symptoms  during  this  period  should  be  carefully 
noted.  After  2 or  more  menstrual  cycles,  the 
pessary  should  be  removed  to  determine  what 
changes  will  occur  after  its  removal  and  to  con- 
firm one’s  impression  of  the  association  of  symp- 
toms and  the  malposition  of  the  uterus.  In  this 
simple  way  the  very  difficult  problem  of  diag- 
nosis and  management  of  obscure  pelvic  condi- 
tions can  often  be  solved. 

When  the  patient  has  a retroflexio-version  of 
the  uterus  with  descensus,  symptoms  are  almost 
always  present  during  the  period  when  compen- 
sation for  the  descensus  is  developing.  The  reac- 
tion of  the  patient  to  these  symptoms  is  variable 
and  depends  very  largely  upon  her  neuropsychic 
disposition.  If  the  symptoms  are  present  and 
need  control,  a Smith  pessary  should  be  fitted 
and  should  be  worn  continuously  over  a period 
of  6 months  to  a year  except  for  cleansing  at 
intervals  of  4 to  12  weeks.  When  the  pessary  is 
ally  recur,  but  the  symptoms  from  it  may  not  re- 
cur for  a considerable  length  of  time  and  the 
patient  will  remain  quite  comfortable.  As  long 
as  she  remains  symptomless,  there  is  no  need  to 
replace  the  pessary  unless  pregnancy  should  oc- 
cur. If  the  symptoms  should  recur,  the  uterus 


should  be  replaced  and  the  pessary  fitted  and 
worn  again  over  an  indefinite  period  of  time  as 
noted  above.  If  pregnancy  should  occur,  the 
uterus  should  be  replaced  immediately  and  a 
properly  fitted  pessary  worn  until  the  uterus  is 
large  enough  to  remain  out  of  the  pelvis  spon- 
taneously. 

There  are  some  patients  with  types  of  vaginal 
relaxation  who  do  not  have  sufficient  vaginal 
support  to  hold  the  pessary  in  position.  Some 
other  method  of  management  must  be  selected 
in  these  cases,  but  fortunately  this  type  of  patient 
has  usually  completed  her  child-bearing  and  the 
condition  can  be  managed  otherwise.  Sometimes 
another  type  of  pessary  can  be  used.  We  must 
try  to  be  resourceful  in  the  management  of  these 
patients,  but  operation  is  eventually  necessary 
for  the  permanent  control  of  their  symptoms. 
When  the  need  for  operation  arises,  it  should  be 
performed  with  the  idea  of  producing  a per- 
manent cure,  and  therefore  subsequent  preg- 
nancies must  usually  be  avoided. 

Operations 

Suspension  operations  accomplished  by  short- 
ening the  round  ligaments  do  not  accomplish  any 
purpose  except  to  keep  the  uterus  in  an  ante- 
flexed  position  and  do  not  correct  permanently 
the  descensus  which  is  the  real  cause  of  the 
symptoms.  However,  occasionally  it  is  expedient 
to  do  a suspension  operation,  the  type  performed 
depending  very  largely  upon  one’s  own  choice 
in  the  matter.  In  my  experience  the  Simpson 
type  of  operation  accomplishes  most  satisfac- 
torily the  purpose  for  which  it  is  chosen  and 
prevents  some  of  the  dangers  often  ascribed  to 
other  types  of  suspension  operations.  An  opera- 
tion of  the  Simpson  type  is  indicated  when  the 
individual  with  symptoms  definitely  referable  to 
the  uterine  malposition  has  no  immediate  pros- 
pects of  pregnancy,  and  then  it  should  be  done 
with  the  idea  of  being  a temporary  corrective 
and  not  a permanent  cure  for  the  relief  of  her 
symptoms. 

Corrective  operations  should  be  done  when 
child-bearing  is  completed  because  then  the  ef- 
fects of  the  operation  can  be  made  permanent. 
If  the  adnexa  are  normal  and  the  uterus  is  not 
enlarged,  with  no  type  of  dysmenorrhea  present, 
a vaginal  operation  which  produces  parametrial 
fixation  is  accomplished  and  sterilization  is  done 
by  simple  exposure  and  ligation  of  the  tubes 
through  the  anterior  or  posterior  vaginal  wall: 
When  some  type  of  dysmenorrhea  or  enlarge- 
ment of  the  uterus  or  adnexa  is  present,  and 
where  the  vaginal  route  for  sterilization  is  too 
difficult  or  dangerous,  a complete  vaginal  repair 
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and  a fundicectomy  with  conservation  of  one  or 
both  adnexa  is  done.  The  stump  of  the  uterus  is 
fixed  by  plication  of  the  round  ligaments  and  the 
base  of  the  broad  ligament  in  such  a way  as  to 
give  the  cervix  support.  This  type  of  operation 
will  give  permanent  support,  will  not  inhibit  any 
corollary  functional  association  between  the  en- 
dometrium and  the  ovary,  and  does  not  increase 
to  any  great  extent  the  danger  of  an  operation. 

Conclusions 

1.  Uterine  displacements  during  the  child- 
bearing period  are  very  common  and  very  often 
symptomless,  and  are  inherent  conditions. 

2.  Descensus  of  the  uterus  of  various  degrees 
is  the  condition  which  is  responsible  for  the 
symptoms. 

3.  Pelvic  symptoms  should  be  proven  to  be 
associated  with  malpositions  of  the  uterus. 

4.  A properly  fitted  pessary  should  be  used  to 
confirm  the  association  between  symptoms  and 
the  uterine  malposition,  and  also  for  treatment 
of  the  patient  with  proven  symptoms  from 
uterine  malposition. 

5.  Suspension  operations  are  rarely  indicated 
and  are  only  a temporary  corrective  measure  for 
the  management  of  these  patients. 

6.  Operations  should  be  done  at  a time  when 
child-bearing  has  been  completed  and  of  neces- 
sity must  be  so  complete  that  the  possibility  of 
pregnancy  is  precluded. 

ABSTRACT  OF  DISCUSSION 

Franklin  L.  Payne  (Philadelphia)  : Dr.  Mohler’s 
excellent  presentation  leaves  little  for  me  to  say  except 
to  emphasize  some  of  the  more  important  practical 
aspects  of  uterine  retrodisplacement. 


Three  classes  of  this  condition  occur : First,  the  con- 
genital type  existing  in  approximately  20  per  cent  of 
nulliparous  women,  which  usually  is  symptomless  and 
requires  no  treatment;  second,  physiologic  backward 
uterine  displacement  after  the  menopause,  which  also 
requires  no  treatment ; third,  the  uncomplicated  acquired 
retroversion  developing  during  the  child-bearing  age — 
usually  following  pregnancy — which  may  have  termi- 
nated as  an  abortion,  a miscarriage,  a premature  labor, 
or  a full-term  delivery.  Thirty  to  40  per  cent  of  puer- 
peral women  present  retrodisplacements  upon  their  initial 
postnatal  examinations.  This  condition,  aside  from  its 
occasional  production  of  pelvic  symptoms,  is  potentially 
dangerous  because  of  the  role  it  may  play  in  the  etiology 
of  endometriosis,  benign  ovarian  changes,  varicosities 
of  the  broad  ligaments,  and  uterine  descensus. 

Therefore,  a brief  consideration  of  the  measures  to 
prevent  retrodisplacement  is  justified.  These  consist  of 
the  routine  postnatal  use  of  oxytocics,  persistent  efforts 
to  nurse  the  baby,  the  abdominal  position  while  in  bed, 
and  sufficient  time  in  bed  for  involution  to  be  well  ad- 
vanced. Later,  sitting-up  exercises  and  the  knee  chest 
position  are  indicated.  The  presence  of  a uterine  retro- 
version upon  the  first  postnatal  office  visit  demands  its 
replacement  and  the  insertion  of  a Smith  or  Hodge 
pessary.  The  uterus  must  be  replaced  before  the  pessary 
is  inserted.  This  maneuver  is  often  facilitated  by  placing 
the  patient  in  the  knee  chest  position.  The  pessary  is 
left  in  position  for  6 months,  during  which  time  it  should 
be  cleansed  every  6 weeks.  At  the  end  of  this  period,  in 
approximately  50  per  cent  of  the  cases  the  uterus  will 
stay  forward  without  the  pessary.  Many  of  those  which 
go  back  remain  symptomless  and  therefore  require  no 
further  treatment. 

As  to  the  operative  care  of  symptom-producing  retro- 
version, I am  more  optimistic  than  Dr.  Mohler  concern- 
ing the  permanent  results  of  uterine  suspension.  During 
the  child-bearing  age,  the  Coffey  suspension,  often  with 
plication  of  the  uterosacral  ligaments,  is  generally  per- 
manently corrective.  In  later  years,  the  Olshausen 
operation  combined  with  a vaginal  plastic  operation 
meets  the  requirements.  In  fact,  a properly  executed 
plastic  operation,  with  fixation  of  the  parametrial  struc- 
tures, will  usually  swing  the  uterus  forward  without 
the  necessity  for  shortening  the  round  ligaments. 


ANOTHER  REMEDY  FOUND  FROM 
WORK  ON  MAGGOTS 

Following  the  medical  discovery  of  the  remarkable 
effectiveness  of  sterile  blowfly  maggots  in  healing  stub- 
born wounds  in  human  beings,  Dr.  William  Robinson 
of  the  Bureau  of  Entomology  and  Plant  Quarantine  has 
continued  investigations  of  the  way  maggots  bring  about 
such  satisfactory  results.  He  now  finds  that  maggots 
produce  a common  and  inexpensive  chemical,  ammonium 
bicarbonate,  and  that  this  compound  stimulates  healing 
similar  to  the  healing  by  the  maggots  themselves. 

Reporting  to  the  medical  profession  through  the 
American  Journal  of  Surgery,  the  federal  scientist 
makes  his  third  announcement  of  healing  substances 
produced  by  the  maggots.  In  1935  Dr.  Robinson  dis- 
covered that  allantoin,  which  occurs  in  the  secretions 
of  maggots,  heals  wounds  rapidly.  The  following  year 
he  found  that  urea,  a simpler  chemical,  acted  similarly. 
Ammonium  bicarbonate  is  still  a simpler  chemical  com- 


pound and  is  formed  naturally  from  urea  by  the  action 
of  an  enzyme  called  urease. 

After  testing  the  ammonium  bicarbonate  solution  on 
animals,  Dr.  Robinson  obtained  the  co-operation  of 
physicians  and  surgeons,  some  of  whom  had  previously 
used  allantoin  and  urea.  His  report  in  the  Journal  of 
Surgery  is  largely  a summary  of  their  professional  ex- 
perience in  treating  infected  wounds  that  did  not  yield 
to  other  methods.  A one  per  cent  solution  proved  effec- 
tive when  used  either  as  a wet  pack  or  as  an  irrigation 
of  an  open  wound.  Some  of  the  conditions  cleared  up 
by  the  new  treatment  were  chronic  osteomyelitis,  dia- 
betic and  varicose  ulcers,  middle  ear  infection,  stitch  ab- 
scesses, infected  lacerations,  and  other  purulent  wounds. 

All  3 of  the  healing  products  Dr.  Robinson  has  dis- 
covered in  maggot  secretions  are  also  made  synthetically 
by  chemical  means.  It  is  not  advisable,  says  Dr.  Robin- 
son, for  a person  unskilled  in  medicine  to  attempt  to 
treat  himself  and  he  should  consult  his  physician  who 
understands  the  details  of  his  case. 
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Premature  Infants 


WILLIAM  H.  CRAWFORD,  M.D.,  GENE  B.  HABER,  M.D., 
and  ROBERT  J.  KRESSLER,  M.D. 
Philadelphia,  Pa. 


THE  past  two  decades  have  seen  a more  than 
usual  interest  in  the  premature  infant.  The 
medical  profession  has  been  challenged  by  the 
continued  high  mortality  of  the  neonatal  period, 
one-half  of  which  deaths  are  caused  by  prema- 
ture births.  The  infant  mortality  rate  as  a 
whole  declined  from  1915  to  1933,  when  the 
decline  seemed  to  cease.  The  rate  for  infants 
under  one  month  declined  much  more  slowly 
than  that  for  infants  under  one  year,  while  the 
premature  infant  mortality  declined  only  about 
one-half  as  much  as  the  neonatal  group.  Since 
the  birth  rate  is  falling  due  to  widespread  con- 
traceptive knowledge,  economic  conditions,  etc., 
the  laws  of  preservation  of  the  race  demand  that 
we  save  those  young  lives  which  have  heretofore 
been  lost. 

This  challenge  is  being  met  by  a multitude  of 
studies  of  methods  and  devices  for  rearing  the 
premature  infant.  The  logical  beginning  of  such 
a campaign  is  to  find  the  causes  and  remove 
them.  An  average  of  the  various  opinions  would 
seem  to  indicate  that  in  40  per  cent  of  cases  the 
cause  cannot  be  determined,  another  40  per  cent 
of  causes  are  due  to  the  mother,  and  20  per  cent 
are  in  the  product  of  gestation.  The  causes 
within  the  mother  are  (1)  acute  illnesses,  such 
as  the  acute  respiratory  infections,  influenza, 
pneumonia,  the  acute  contagious  diseases,  etc. ; 
(2)  the  chronic  illnesses,  such  as  syphilis,  ne- 
phritis, tuberculosis,  heart  disease,  exophthalmic 
goiter,  diabetes,  blood  dyscrasias,  etc.;  (3)  ha- 
bitual premature  deliveries,  disturbance  of  vita- 
min metabolism  and  of  endocrine  glands,  a field 
beginning  to  show  many  new  factors  since  some 
recent  findings  on  the  effect  of  vitamin  E,  and 
in  the  glandular  field  the  breaking  down  of  the 
various  components  of  the  pituitary  and  ovary ; 
(4)  intoxications,  such  as  alcohol,  mercury,  lead, 
etc.;  and  (5)  physical  conditions  such  as  result 
from  injuries,  falls,  heavy  lifting,  overwork, 
physical  exercise,  faulty  nutrition,  and  emotional 
disturbances  of  many  and  various  kinds. 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 
From  the  Lying-In  Hospital,  Philadelphia,  Pa. 


The  20  per  cent  of  cases  attributed  to  the 
product  of  gestation  are  for  the  greater  part 
multiple  pregnancies.  Since  this  is  a normal 
physiologic  cause,  the  infant  premature  for  this 
reason  would  seem  to  have  a better  chance  of 
surviving  than  the  premature  for  other  causes. 
Hydramnios  and  malformations  frequently  cause 
prematurity  as  does  placenta  praevia,  premature 
separation  of  the  placenta,  and  premature  rup- 
ture of  the  membranes. 

The  solution  of  this  part  of  the  problem  lies 
chiefly  with  the  obstetrician  and  his  prenatal  care. 
The  real  pediatric  problem  is  the  neonatal  care, 
maintaining  proper  body  temperature,  supplying 
suitable  food,  and  preventing  infections.  This 
is  best  done  by  an  intelligent  and  enthusiastic 
medical  and  nursing  staff  that  is  “premature- 
minded.” 

For  a comparison  of  results,  it  would  be  de- 
sirable to  have  a set  of  acceptable  standards. 
Each  group  seems  to  have  determined  for 
itself  what  it  shall  classify  as  premature  in- 
fants. At  the  Philadelphia  Lying-In  Hospital 
we  have  considered  as  premature  those  infants 
weighing  less  than  5 pounds.  Weight  measure 
is  much  more  accurate  than  length  measure, 
while  the  period  of  gestation  is  always  an  un- 
certainty. The  babies  weighing  from  5 to  6 
pounds  we  classify  as  immature.  At  this  insti- 
tution all  live  babies,  immediately  upon  delivery, 
are  placed  on  the  pediatric  service  under  the 
direction  of  Ralph  M.  Tyson,  M.D.,  Our  de- 
livery rooms  are  equipped  with  the  ordinary 
bassinet  hot  bed,  heated  by  electric  lamps  in  the 
lower  enclosed  compartment.  It  is  protected  by 
metal  sides  and  a blanket  is  drawn  over  the  top. 
The  temperature  of  this  bed  is  kept  as  near 
90  F.  as  possible  and  the  humidity  is  slightly 
increased  by  a pan  of  water  in  tbe  lower  com- 
partment. Its  construction  is  simple  and  its  cost 
very  little. 

During  the  5-year  period  covered  by  this 
study,  resuscitation  when  needed  has  been  ap- 
plied by  various  methods — the  manual  method, 
the  Drinker  respirator,  suction  of  mucus  from 
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the  pharynx,  and  at  times  even  intratracheal 
insufflation.  More  recently  we  have  used  the 
E.  and  J.  respirator.  Both  oxygen  and  its  mix- 
ture with  carbon  dioxide  have  been  used.  In 
some  cases  only  the  simple  funnel  or  catheter 
method  was  available.  A tank  of  oxygen  and 
carbon  dioxide  with  a rebreathing  bag  and  face 
mask  is  usually  kept  at  the  bedside  for  immediate 
use.  The  small  premature  has  a very  poorly  de- 
veloped Respiratory  center  and  usually  a great 
deal  of  physiologic  atelectasis.  It  is  also  subject 
to  asphyxiation  from  the  smallest  amount  of 
throat  mucus  and  requires  constant  observation. 

Babies  under  4 pounds  are  dressed  in  a cotton 
jacket  and  kept  in  an  isolation  room.  Once  daily 
or  more  often,  if  the  skin  is  dry,  they  are  oiled 
by  hand  and  not  with  cotton.  They  are  not  re- 
moved from  the  hot  bed  except  every  second  day 
for  weighing.  The  temperature  of  both  baby  and 
bed  are  recorded  every  4 hours.  The  nurse 
washes  her  hands  before  and  after  every  contact 
with  the  baby  and  wears  a gown  and  mask. 
Babies  between  4 and  5 pounds  are  dressed  in  a 
cotton  shirt  and  a regulation  diaper.  Otherwise 
they  are  given  the  same  care.  After  5 pounds, 
if  the  infant  can  maintain  its  own  body  tem- 
perature, it  is  moved  to  the  regular  nursery. 

During  the  first  24  hours  the  infant  is  given 
whiskey,  3 minims  in  2 drams  of  water,  every 
2 hours.  In  the  second  24  hours  we  start  milk 
feedings,  2 drams  every  2 hours,  and  increase 
the  amounts  and  the  intervals  according  to  toler- 
ance. The  small  premature’s  swallowing  reflex 
is  poorly  developed  and  necessitates  feeding  by 
gavage.  The  nurse,  after  a little  experience,  is 
able  to  judge  how  much  the  infant’s  stomach 
will  tolerate  without  regurgitation.  She  can  also 
judge  by  the  sucking  of  the  infant  on  the  cath- 
eter gavage  tube  when  to  change  to  a medicine 
dropper,  a Breck  feeder,  and  later  the  regulation 
bottle  and  nipple.  We  have  found  gavage  feed- 
ings quite  safe,  more  quickly  done,  and  less 
fatiguing  to  the  infant,  and  therefore  use  them 
whenever  possible.  As  a rule  we  have  started 
feeding  mixtures  yielding  40  calories  per  pound 
per  day  and  increased  as  tolerated  to  70  calories 
per  pound  per  day.  Making  the  infant  cry  for  a 
few  minutes  before  feeding,  or  the  giving  of 
oxygen  and  carbon  dioxide  mixture  inhalations 
has  served  as  a good  stimulation  to  the  ability 
to  take  food,  and  also  to  prevent  atelectasis. 
We  have  had  no  cases  of  intratracheal  gavage, 
but  find  that  very  weak  infants  frequently  re- 
gurgitate and  inhale  food  material. 

Our  infants  are  given  subcutaneous  fluids, 
normal  saline,  or  Hartman’s  solution  according 
to  individual  requirements.  Blood  transfusions, 
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both  intramuscular  and  intravenous,  are  given 
as  needed. 

Our  study  covers  a 5-year  period  of  10.747 
live  babies  delivered  at  the  Philadelphia  Lying-In 
Hospital.  Three  hundred  eighty-three  of  these 
babies  were  under  5 pounds,  an  incidence  of  3.6 
per  cent.  During  their  first  48  hours,  153  of 
these  babies  died.  An  additional  23  babies  died 
after  48  hours  and  while  under  hospital  care, 
leaving  a graduating  class  of  207  babies.  The 
total  mortality  was  42  per  cent,  corrected  mor- 
tality 6 per  cent.  We  arbitrarily  selected  the 
48-hour  period  because  of  our  experience  that  it 
was  impossible  with  all  the  care  and  equipment 
at  our  command  to  save  the  many  who  die  be- 
cause of  their  prematurity. 

During  the  5-year  study  3 types  of  food  were 
used:  (1)  Breast  milk  was  given  always  when 
available.  Many  of  these  cases  when  they  grew 
beyond  the  premature  stage  were  given  mixtures 
of  cows’  milk,  water,  and  a sugar.  We  had  59 
such  cases.  (2)  Without  a special  selection  of 
cases,  a group  was  fed  lactic  acid  milk  formulae. 
The  very  small  infant  was  started  on  dilute  skim 
milk  mixture.  This  was  increased  to  an  undi- 
luted skim  milk  mixture  and  later  the  cream  was 
added  by  degrees  as  tolerated.  We  were  guided 
by  the  infants’  ability  to  retain  the  food  and  the 
digestion  as  noted  in  the  number  and  consistency 
of  the  stools.  Formulae  were  seldom  changed 
oftener  than  every  third  day.  Of  these  cases  we 
had  74  infants.  (3)  We  had  97  babies  who  were 
fed  dried  milk  mixtures.  We  used  similac,  be- 
ginning with  a 10  calorie  per  ounce  formula  and 
increasing  to  20  calories  or  more.  In  some  cases 
we  added  lactose,  in  others  casec.  As  a sort  of 
postscript,  after  completing  the  5-year  series,  we 
made  a study  of  20  cases  with  olac.  These  babies 
were  started  on  a 1 to  10  dilution  and  increased 
to  1 to  4 dilution  as  they  progressed. 

A study  of  the  various  feeding  groups  was 
done  for  comparison,  which  is  summarized  in 
Table  I. 

The  average  birth  weight  in  each  case  is  quite 
the  same.  Breast-fed  babies  were  permitted  to 
go  home  when  smaller  than  the  babies  fed  the 
lactic  acid  formula  or  dried  milk  since  it  may  be 
done  safely.  The  group  fed  breast  milk  includes 
2 pyloric  obstruction  cases  fed  thick  cereal  and 
breast  milk,  one  case  having  a hospital  stay  of  92 
days  and  the  other  63  days.  If  we  exclude  these 
2 cases,  the  average  stay  for  breast  milk  babies 
was  34  days,  and  the  daily  gain  was  0.74  oz. 
The  rates  of  daily  weight  gain  show  the  lactic 
acid  babies  gaining  appreciably  faster  than  the 
breast  milk  or  dried  milk  babies.  However,  in 
all  fairness,  we  must  accept  the  opinion  of  the 
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Table  I 


Number  of  cases  

Average  birth  weight 

Average  discharge  weight 

Stay  in  hospital  

Rate  gain  per  day  


Breast  Milk 
59 

4 lbs.  1 oz. 

5 lbs.  10  oz. 

36  days  (34  days) 
0.69  oz.  (0.74  oz.) 


Dried  Milk 


Lactic  Acid 
Milk 
74 

4 lbs.  )4  oz. 
6 lbs.  2 oz. 
40  days 
0.83  oz. 


Similac 

97 

4 lbs. 

6 lbs.  Vi  oz. 
46  days 
0.7  oz. 


Olac 

20 

4 lbs.  2 oz. 

5 lbs.  14)4  oz, 
37  days 

0.75  oz. 


supervising  nurse  that  lactic  acid  milk  babies  had 
more  digestive  disturbances,  spitting  up,  restless- 
ness, colicky  pains,  and  more  frequent  stools, 
often  with  irritated  buttocks,  than  did  the  other 
babies.  For  the  very  weak  and  very  small  babies 
we  made  special  effort  to  obtain  breast  milk. 
However,  there  were  3 babies  under  3 pounds 
raised  on  lactic  acid  milk  and  similarly  3 babies 
under  3 pounds  raised  on  similac. 

There  were  207  babies  discharged  from  the 
hospital  in  good  condition.  Some  of  these  went 
to  private  physicians,  some  to  other  hospital  dis- 
pensaries. Many  of  them  returned  to  our  well 
baby  clinic.  We  have  been  able  to  follow  only 
65  cases  with  records  sufficiently  complete  to  be 
of  any  value.  As  seen  in  Table  II,  the  average 
birth  weight  of  these  cases  was  4 pounds,  4 


ounces. 

Table  II 

Control  Cases 

Premature  Cases  (65) 

Birth  

7 lbs. 

4 lbs.  4 oz. 

3 mos 

11  lbs. 

9 lbs.  2 oz. 

6 mos 

15  lbs.  8 oz. 

12  lbs.  5 oz. 

9 mos 

18  lbs. 

15  lbs.  7 oz. 

12  mos 

20  lbs.  8 oz. 

17  lbs.  15  oz. 

At  3 months  they  weighed  9 lbs.  2 oz.,  or  more 
than  double  their,  birth  weight.  At  6 months 
their  weight  was  almost  triple.  At  9 months  they 
weighed  15  lbs.  7 oz.,  and  at  one  year  quadruple 
the  birth  weight,  trailing  the  normal  babies’ 
weight  by  about  the  same  2]/2  pounds’  handicap 
with  which  they  started. 

The  general  health  of  these  infants,  we  be- 
lieve, is  somewhat  poorer  than  that  of  the  aver- 
age year-old  child.  Without  possible  controls  we 
reach  this  conclusion  from  the  conditions  under 
treatment  (Table  III). 

Table  III 

Cases  Per  Cent 


Clinical  anemia  12  18.4 

Pneumonia  8 12.3 

Clinical  rickets  7 10.5 

Positive  syphilis  5 6.2 

Congenital  heart  murmurs  5 6.2 

Umbilical  hernia  4 6.0 

Eczema  3 4.6 

Mental  defectives  2 3.1 


It  has  been  quite  definitely  accepted  that  the 
greater  percentage  of  prematures  are  anemic  due 


to  the  absence  of  an  iron  depot  or  its  smallness 
since  most  of  the  minerals  are  incorporated  dur- 
ing the  last  few  months  of  gestation.  Whether 
prematurity  predisposes  to  mental  defectives  or 
the  mentally  defective  are  predisposed  to  pre- 
maturity has  never  been  proven.  Remember 
that  some  of  the  famous  premature  babies  were 
Newton,  Darwin,  Cuvier,  Napoleon,  Voltaire, 
Hugo,  and  others. 

Twenty-three  babies  died  after  the  48-hour 
period  and  during  neonatal  hospital  care.  Seven- 
teen were  necropsied.  Fifteen  had  pneumonia, 
2 of  which  had  required  resuscitation  at  birth,  5 
had  regurgitated  considerably  and  may  have 
aspirated  some  food,  3 had  frequent  cyanotic 
attacks  and  periods  of  apnea,  and  one  had  a 
severe  anemia.  The  other  causes  of  death  were : 
2 cases  of  atelectasis;  2 cases  of  hemorrhagic 
disease  of  the  newborn ; 2 cases  of  syphilis ; one 
case  of  meningitis  following  otitis  media,  diag- 
nosed at  necropsy,  death  having  occurred  12 
hours  after  the  onset  of  symptoms ; one  case  of 
congenital  obstruction  of  the  bile  ducts  causing 
a very  deep  jaundice  lasting  104  days.  Eleven 
of  these  babies  weighed  3 pounds  or  less,  9 were 
between  3 and  4 pounds,  and  only  3 were  over  4 
pounds.  The  average  age  at  death,  excluding  the 
jaundice  case,  was  14  days. 

Table  IV 


Causes  of  Death  Cases 

Pneumonia  15 

Atelectasis  2 

Hemorrhagic  disease  2 

Syphilis  2 

Meningitis  1 

Obstructive  jaundice  1 

Total  deaths  23 


Returning  briefly  to  a review  of  the  weight 
groups,  we  note  that  there  were  70  deaths  out  of 
89  live  babies  weighing  less  than  3 pounds — dur- 
ing their  first  48  hours  of  life — a mortality  rate 
of  78.6  per  cent.  The  principal  causes  of  death 
are  recorded  merely  as  prematurity  and  atelecta- 
sis. Many  of  the  babies  lived  only  a few  min- 
utes, some  a few  hours.  Eleven  more  from  this 
group  died  after  the  48-hour  period  and  only  8 
babies  or  9 per  cent  were  discharged  in  good 
condition.  There  were  122  live  babies  weighing 
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between  3 and  4 pounds,  of  which  53  died  within 
the  48-hour  period,  or  43.4  per  cent.  In  this 
group  the  predominating  causes  of  death  were 
listed  as  pneumonia,  atelectasis,  and  intracranial 
injuries.  Nine  more  of  these  babies  died  while 
in  the  hospital'and  60  or  50  per  cent  were  dis- 
charged in  good  condition.  There  were  172 
babies  weighing  4 to  5 pounds,  of  which  30  died 
within  48  hours,  or  17.4  per  cent.  In  this  group 
no  particular  cause  of  death  predominated,  but 
there  were  the  frequent  occurrences  of  congeni- 
tal anomalies,  babies  born  to  toxic  mothers, 
cases  of  placenta  praevia,  and  cases  of  untreated 
or  undertreated  syphilis.  Only  3 babies,  4 to  5 
pounds,  died  after  the  48-hour  period,  while  139, 
or  81  per  cent,  were  discharged  in  good  condi- 
tion. 

Table  V 


Under  3 

3 to  4 

4 to  5 

pounds 

pounds 

pounds 

Number  of  births 

89 

122 

172 

Died  before  48 

hours  

70  (78.6%) 

53  (43.4%) 

30  (17.4%) 

Died  after  48 

hours  

11 

9 

3 

Discharged  in 

good  condition 

8 (9%) 

60  (50%) 

139  (81%) 

Summary  and  Conclusions 

We  believe  that  an  intelligent  and  enthusiastic 
nursing  and  medical  staff  that  is  “premature- 
minded”  is  the  most  valuable  asset  with  which 
to  attack  the  premature  problem ; that  although 
special  and  expensive  incubators  with  controlled 
temperature  and  humidity  rooms  are  desirable, 
the  ordinary  hot  bed,  isolation  technic,  and  a tank 
of  oxygen  and  carbon  dioxide  will  still  produce 
gratifying  results;  that  any  one  of  a variety  of 
foods  may  be  used  according  to  circumstances ; 
and  that  the  premature  having  survived  its  orig- 
inal atelectasis  and  possible  birth  injury  must  be 
closely  guarded  against  respiratory  infections. 

We  have  made  a study  of  383  babies  weighing 
less  than  5 pounds  at  birth  at  the  Philadelphia 
Lying-In  Hospital  and  have  reported  their 
progress  on  breast  milk,  lactic  acid  milk,  and 
dried  milk  formulae.  We  have  followed  the 
progress  of  65  of  these  babies  through  their  first 
year.  We  have  studied  the  cause  of  death  in  23 
babies  living  longer  than  48  hours,  but  dying 
during  neonatal  care.  We  were  able  to  save  9 
per  cent  of  babies  under  3 pounds,  50  per  cent 
of  babies  weighing  3 to  4 pounds,  and  81  per 
cent  of  babies  weighing  4 to  5 pounds. 

ABSTRACT  OF  DISCUSSION 

J.  Gibson  Logue  (Williamsport)  : Drs.  Crawford, 
Haber,  and  Kressler  have  presented  a very  illuminating 
and  interesting  review  of  the  care,  mortality  rate,  and 
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cause  of  death  in  383  premature  babies  delivered  at  the 
Philadelphia  Lying-In  Hospital.  For  classification,  any 
infant  under  5 pounds  at  birth  was  termed  premature. 

The  authors  stressed  as  fundamental  in  the  care  of  a 
premature  the  3 factors  that  have  ever  been  important 
in  this  field  of  pediatrics : 

1.  The  maintenance  of  body  temperature. 

2.  The  supplying  of  suitable  food. 

3.  The  preventing  of  infection. 

In  addition  to  these  3 requisites  they  have  added  a 
fourth  that  has  always  been  a most  impressive  one  to 
me.  This  factor  they  have  aptly  termed  “a  nursing  and 
medical  staff  premature-minded.”  It  is  this  last  desir- 
able attribute,  particularly  in  the  nursing  staff,  that  is 
the  most  difficult  to  obtain.  We  have  methods  of  regu- 
lating the  temperature,  and  we  in  part  understand  suit- 
able feeding  and  the  prevention  of  infection,  but  the 
premature-minded  nurse  is  not  so  often  just  around  the 
corner  nor  is  she  merely  the  product  of  a good  pediatric 
course.  She  is  more  often  born— not  made.  She  must 
be  intensely  interested  in  her  work,  even  to  the  point  of 
making  many  necessary  sacrifices  during  some  of  the 
critical  stages  through  which  these  infants  may  pass. 
She  must  be  prepared  to  meet  the  emergencies  of 
asphyxia  and  to  counteract  spells  of  cyanosis.  She  must 
use  good  judgment  to  prevent  overfeeding  and  under- 
feeding and  should  know  the  indications  for  and  the 
methods  of  catheter  feeding  and  the  application  of  arti- 
ficial respiration. 

In  the  Williamsport  Hospital,  2 classes  of  prematures 
are  cared  for — those  delivered  in  the  institution  and 
those  admitted  from  the  home.  Prematures  born  in  the 
hospital  are  charges  of  one  department  and  those  ad- 
mitted from  the  outside  are  sent  to  another.  The  first 
department  has  a premature-minded  nursing  staff  to 
the  nth  degree  and  the  other  has  not.  Fully  realizing 
the  very  many  other  unknown  factors  that  may  enter 
into  this  picture,  it  is  still  of  interest  that  the  death  rate 
is  more  than  double  where  the  “premature-minded” 
nurse  is  not  in  evidence.  I have  seen  the  value  of  this 
attribute  most  dramatically  portrayed  when  I have, 
from  time  to  time,  had  cause  to  transfer  a premature 
from  one  department  to  the  other.  Without  any  change 
whatsoever  other  than  the  nursing  staff,  the  baby  began 
to  gain  regularly  and  do  well.  Some  such  weight  charts 
are  very  striking. 

Without  reviewing  the  figures  of  gain  in  the  4 types 
of  feeding  used  by  the  authors,  it  is  interesting  to  note 
that  the  lowest  rate  of  gain  was  on  breast  milk.  We 
have  all  been  suspicious  from  time  to  time  that  breast 
milk  has  romantically  been  overemphasized.  I am  fully 
aware  of  that  intangible  something  present  in  breast 
milk  that  is  not  present  in  any  other  food  and  I am  in 
no  way  advocating  artificial  feeding  in  its  stead.  Breast 
milk,  however,  is  a very  variable  food  and  so  many 
things  beyond  our  control  can  alter  its  quantity  and 
quality.  Certainly  if  it  is  available  and  it  is  producing 
the  desired  gain  in  weight,  nothing  should  replace  it. 
However,  there  should  be  no  hesitancy  in  turning  to, 
or  using  from  the  outset,  properly  directed  artificial 
feeding  when  the  reverse  is  the  case. 

The  challenge  of  the  high  death  rate  of  the  neonatal 
period  still  remains  with  us.  From  the  reports  of  such 
studies  as  we  have  just  heard  and  others  of  a similar 
nature  in  the  future  will  come  whatever  solution  of  the 
problem  is  possible.  As  has  been  pointed  out  here 
today,  many  valuable  facts  in  the  care  of  the  premature 
are  known,  and  the  necessity  of  a premature-minded 
nursing  staff  is  not  the  least  of  these. 
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Kllsmer  L.  Piper  (Pittsburgh)  : I would  like  to 
emphasize  just  a few  points  that  have  been  brought  out 
in  this  excellent  paper. 

A nursing  staff  that  is  cognizant  of  the  importance 
nf  taking  care  of  the  premature  and  maintaining  body 
heat  is  important  in  the  first  few  hours  following  birth. 
That  probably  accounts  for  the  high  mortality  of  babies 
delivered  in  the  home  and  brought  to  the  hospital,  be- 
cause of  the  undue  exposure  to  which  they  are  subjected. 
If  we  do  not  maintain  the  body  heat  at  first,  we  will  not 
have  an  infant  to  feed. 

It  is  important  to  give  highly  concentrated  food  in 
the  beginning,  particularly  a food  that  is  high  in  protein, 
high  in  carbohydrate,  and  low  in  fat — a concentrated 
food  of  low  volume.  This  is  supplied  in  various  ways, 
as  has  been  brought  out.  Breast  milk  has  been  men- 
tioned and,  as  a suggestion,  evaporated  breast  milk  is 
often  desirable.  Breast  milk  contains  20  calories  per 
ounce,  but  it  can  be  evaporated  to  40  calories  per  ounce. 
There  is  an  advantage  in  feeding  evaporated  breast  milk. 


The  weight  curve  depends  largely  on  the  first  feed- 
ings, or  the  good  start  that  the  premature  infant  gets. 
Frequently  the  weight  curve  will  cross  that  of  the  full- 
term  baby  at  5,  6,  or  8 months  if  it  has  properly  concen- 
trated foods  in  the  first  days  of  life. 

In  the  work  at  Magee  Hospital  we  find  that  many  of 
the  infants  suffer  from  atelectasis.  That  in  itself  is  fre- 
quently fatal.  It  is  important  to  clean  out  the  upper 
respiratory  tract  thoroughly  in  order  to  establish  proper 
aeration. 

The  tendency  of  all  prematures  to  become  anemic  calls 
for  something  that  has  not  been  mentioned  today,  and  | 
that  is  the  giving  of  whole  blood.  Transfusions  are 
certainly  of  great  value  in  the  young  premature  and 
should  be  used  more  frequently. 

Dr.  Crawford  (in  closing)  : There  is  not  very  much  j 
that  I can  add,  except  to  say  that  the  various  types  of 
food  gave  us  quite  good  results.  The  big  cause  of  death 
was  respiratory  infections,  and  that  is  the  thing  that  we 
will  have  to  combat  in  order  to  improve  our  statistics. 


DIPHTHERIA  MORTALITIES 

The  highest  1939  death  rates  from  diphtheria  among 
93  large  cities  of  the  United  States  were  in  Reading, 
Pa.,  and  Chattanooga,  Tenn.,  each  of  which  reported  8 
deaths  in  contrast  to  the  32  cities  reporting  none,  The 
Journal  of  the  American  Medical  Association  for  May 
11  states  in  its  seventeenth  annual  report  on  the  mor- 
tality from  this  disease. 

Reading’s  rate  of  7.0  deaths  per  100,000  of  population 
rose  from  5.3  in  1938.  Chattanooga’s  rate  of  6.6  was 
double  that  of  the  previous  year,  but  2 deaths  were  in 
nonresidents  hospitalized  there. 

For  the  country  as  a whole,  however,  and  for  each 
of  the  8 major  geographic  sections,  the  mortality  rate 
fell.  In  the  93  cities  there  was  a total  of  323  deaths  as 
compared  to  483  in  1938.  This  is  a rate  of  0.82  as 
compared  to  1.23  the  previous  year.  “The  evidence 
continues  to  indicate  that  the  protection  programs  so 
extensively  maintained  are  resulting  in  a very  definite 
lower  death  rate  from  diphtheria,”  the  report  says.  The 
data  used  were  obtained  from  local  health  departments. 

The  great  rapidity  with  which  the  death  rate  has 
been  dropping  in  recent  years  is  evident  from  the  fact 
that  the  highest  mortality  rate  for  any  group  of  cities 
in  1939,  1.98  for  the  East  South  Central  cities,  was  less 
than  the  average  (2.09)  for  the  entire  93  cities  in  1935. 
In  1923,  the  first  year  that  a report  was  compiled,  the 
rate  for  88  cities  was  13.13. 

The  Middle  Atlantic  cities  have  the  lowest  rate 
(0.34)  ever  attained  by  any  main  geographic  group. 
The  New  England  cities  rank  next  with  a rate  of  0.49. 

Other  sections  rank  as  follows : West  North  Central 
cities  (those  in  Kansas,  Missouri,  Nebraska,  Minnesota, 
and  Iowa)  0.64,  East  North  Central  (Illinois,  Indiana, 
Wisconsin,  Ohio,  and  Michigan)  0.94,  Mountain  and 
Pacific  (Washington,  California,  Oregon,  and  Colorado) 
1.05,  South  Atlantic  (Delaware,  Maryland,  Virginia, 
Florida,  and  Georgia,  and  Washington,  D.  C.)  1.56, 
West  South  Central  (Texas,  Oklahoma,  and  Louisiana) 
1.88,  and  East  South  Central  (Alabama,  Kentucky,  and 
Tennessee)  1.98. 

Among  the  8 largest  cities  of  the  country,  Cleveland 
and  Philadelphia  rank  best  with  a rate  of  0.1  each. 


New  York  had  a rate  of  0.3,  Detroit  0.4,  Baltimore 
1.0,  Los  Angeles  1.4,  and  Chicago  and  St.  Louis  1.6. 
However,  hospitalization  of  nonresidents  significantly 
raised  the  rates  in  Baltimore,  St.  Louis,  and  Los 
Angeles,  which  reported  that  two-thirds,  one-half,  and 
one-third,  respectively,  of  the  deaths  occurring  within 
their  limits  were  in  nonresidents. 

Utica  has  the  best  record  of  any  city,  with  no 
diphtheria  deaths  in  6 years.  Erie  and  Rochester, 
N.  Y.,  have  had  none  in  5 years ; Elizabeth  none  in 
4 years ; Des  Moines,  Duluth,  Long  Beach,  Lowell, 
Lynn,  and  Springfield,  Mass.,  none  in  3 years;  and 
Akron,  Albany,  Fort  Wayne,  Grand  Rapids,  New 
Bedford,  New  Haven,  Paterson,  Peoria,  Yonkers,  and 
Youngstown,  none  in  2 years. 


PAIN  OF  VARICOSE  ULCERS  RELIEVED  BY 
VITAMIN  Bi  GIVEN  BY  MOUTH 

Relief  of  the  pain  of  varicose  ulcers  by  giving  the 
victims  vitamin  Bi  by  mouth,  is  reported  by  Alton 
Ochsner,  M.D.,  and  Marvin  C.  Smith,  M.D.,  New 
Orleans,  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  Mar.  16. 

Nine  of  10  patients  so  treated  were  relieved  with 
relatively  large  doses  of  the  vitamin.  The  symptoms 
of  pain,  heaviness,  itching,  stiffness,  burning,  cramps, 
and  increased  pressure  subsided  completely  in  8 of  the 
patients.  This  was  accomplished  in  from  3 to  11  days 
of  treatment,  the  average  being  5 days.  In  addition  to 
the  relief  of  the  symptoms  there  was  evidence  of  im- 
proved healing  of  the  ulcers  of  5 patients. 

Varicose  ulcers  often  occur  at  the  site  of  bulging 
and  enlarged  veins.  Circulation  in  such  veins  is  im- 
paired as  the  blood  is  frequently  stagnant  in  the  bulging 
areas,  and  therefore  these  areas  are  not  nourished 
adequately. 


“In  all  dealings,  keep  in  mind  that  today  is  your  best 
chance ; that  tomorrow  presents  an  opportunity  for  the 
other  fellow.” 
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THE  surgical  aspect  of  diverticulitis  cannot  be 
considered  without  first  reviewing  its  pathol- 
ogy and  the  complications  arising  from  this  dis- 
order. 

Diverticulitis  begins  as  diverticulosis,  the  re- 
sult of  increased  intraluminal  pressure  in  the 
colon.  It  occurs  in  about  5 per  cent  of  all  in- 
dividuals whose  colons  are  studied  by  the  roent- 
gen ray  in  and  after  the  fourth  decade  of  life. 
Carl  Eggers  in  his  paper  reports  his  own  statis- 
tics, as  well  as  those  of  the  Cincinnati  General 
Hospital,  the  Mayo  Clinic,  and  the  Peter  Bent 
Brigham  Hospital,  all  of  which  confirm  our 
conclusion.  Further  statistics  quoted  by  Eggers 
disclose  that  of  the  group  of  patients  having 
diverticulosis,  12  per  cent  of  them  will  eventually 
develop  inflammatory  symptoms.  T.  E.  Jones 
believes  that  15  per  cent  of  the  individuals  with 
diverticulosis  develop  diverticulitis.  It  therefore 
behooves  us  to  give  to  this  inflammatory  disease 
of  the  colon  its  due  and  proper  surgical  con- 
sideration. 

The  pathologic  changes  which  result  from  in- 
flammation in  diverticulosis  are : 

1.  Diverticulitis  with  enterospasm. 

2.  Peridiverticulitis  with  infiltration  of  the 
wall  of  the  colon  associated  with  partial  or  com- 
plete colon  obstruction. 

3.  Perforation  of  a diverticulum  causing 
a.  Local  abscess, 
b.  Generalized  peritonitis. 

4.  Diverticulitis  associated  with 

a.  Internal  fistula  between  the  small  in- 
testines or  the  bladder, 
b.  External  fistula  through  the  abdominal 
wall  or  pelvic  floor. 

5.  Carcinomatous  transformation. 

Diverticulitis 

We  cannot  stress  too  much  the  importance  of 
the  early  recognition  of  diverticulitis.  If  diag- 
nosed in  this  stage  and  prompt  medical  treatment 
is  instituted,  the  inflammation  usually  subsides. 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 


The  symptoms  of  diverticulitis  are  a history  of 
change  in  bowel  habit,  indicated  by  progressive 
constipation  due  to  a spastic  colon,  followed  by 
the  inflammatory  stage,  which  is  frequently  pre- 
cipitated by  strong  laxatives  or  some  act  of  die- 
tary indiscretion.  The  local  manifestations  are 
pain  in  the  lower  left  quadrant  along  the  course 
of  the  colon,  associated  with  tenderness  and  a 
moderate  amount  of  rigidity.  In  this  stage  a mass 
cannot  be  palpated  nor  are  the  constitutional 
manifestations  of  inflammation  marked.  There 
is  a slight  fever,  also  a moderate  leukocytosis. 
The  diagnosis  is  not  difficult  if  we  think  of  this 
condition,  and  it  is  readily  differentiated  from 
appendicitis,  pelvic  inflammatory  disease,  and 
other  surgical  conditions.  The  treatment  is 
purely  medical. 

Peridiverticulitis 

Peridiverticulitis  is  a more  advanced  stage  of 
diverticulitis  and  enterospasm.  Now  the  inflam- 
mation has  spread  from  the  diverticula.  The  wall 
of  the  colon  is  thickened  and  edematous,  the 
result  of  inflammatory  exudate.  There  now 
exists  a definite  degree  of  intestinal  obstruction 
which  may  be  either  incomplete  or  complete. 

In  these  patients  the  same  history  of  change 
of  bowel  habit  is  present.  The  onset  of  obstruc- 
tion is  very  often  acute  and  progressive.  The 
differential  diagnosis  between  peridiverticulitis 
and  carcinoma  should  be  made  when  possible. 
This  is  not  often  easy  and  sometimes  impossible 
before  operation.  The  presence  of  a mass  in  the 
left  lower  quadrant  which  is  tender  and  associ- 
ated with  muscular  rigidity,  the  presence  of  a 
definite  elevation  of  temperature,  and  a leukocyte 
count  very  frequently  as  high  as  20,000  bespeak 
for  inflammation  rather  than  malignancy.  Con- 
firmatory information  is  obtained  by  the  sig- 
moidoscope and  the  barium  enema. 

Treatment  in  the  stage  of  peridiverticulitis  is 
still  medical  unless  the  patient  is  seen  in  the  acute 
obstructive  period.  When  acute  obstruction  is 
present,  surgical  intervention  is  indicated.  We 
lean  more  to  the  conservative  type  of  surgical 
approach — decompression  rather  than  resection. 
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In  this  series  of  30  cases,  our  results  have  been 
decidedly  better  when  this  obstructive  lesion  is 
treated  by  a cecostomy  or  a temporary  colostomy. 
It  must  be  admitted  that  a temporary  colostomy 
is  the  ideal  site  for  decompression,  but  very  fre- 
quently, because  of  the  induration  and  inflam- 
mation of  the  descending  colon  and  sigmoid  and 
edema  of  the  mesentery,  this  plan  is  not  feasible 
and  the  patient  is  better  treated  by  a cecostomy. 
We  have  found  that  where  patients  are  treated 
by  this  method,  the  inflammation  and  the  ob- 
struction subside  and  it  is  possible  to  restore  the 
fecal  circulation  in  from  3 to  6 months.  The 
time  of  closure  is  decided  upon  by  the  results  of 
the  roentgen  ray  by  means  of  the  barium  enema. 

Diverticulitis  With  Perforation  and  Gener- 
alized Peritonitis  or  Abscess 
Formation 

These  perforations  are  of  2 types : 

1.  The  nonprotected  type  which,  when  per- 
foration occurs,  is  followed  by  generalized  peri- 
tonitis, the  symptoms  of  which  resemble  acute 
fulminating  appendicitis.  There  is  sudden  sharp 
pain  followed  by  generalized  lower  abdominal 
tenderness  and  rigidity  with  the  constitutional 
symptoms  of  inflammation — fever,  leukocytosis, 
and  rapid  pulse.  These  patients  should  he  oper- 
ated upon  as  soon  as  the  diagnosis  of  peritonitis 
is  made.  There  is  very  little  use  of  attempting  to 
close  the  perforation  in  the  colon  because  this  is 
a surgical  impossibility.  The  omentum  should  be 
brought  down  and  tacked  over  the  area  of  per- 
foration, local  drainage  instituted  at  the  site  of 
the  perforation,  as  well  as  drainage  of  the  pelvic 
pouch.  The  postoperative  treatment  should  be 
fortified  by  full  doses  of  sulfanilamide  and  a 
rectal  tube  should  be  kept  continuously  in  the 
rectum. 

2.  The  chronic  protected  perforation,  in  which 
at  the  site  of  perforation  there  is  a walled-off 
abscess  formation,  is  a condition  which  is  some- 
times confused  with  malignancy  and  pelvic 
inflammatory  disease.  The  presence  of  local  ten- 
derness, pain,  elevated  temperature,  and  leuko- 
cytosis, as  well  as  the  invaluable  aid  of  the 
roentgen  ray,  however,  favor  the  diagnosis  of 
abscess  rather  than  malignancy.  The  surgical 
treatment  consists  of  drainage  of  the  local 
abscess  formation,  care  being  exercised  not  to 
enter  the  colon.  In  this  series,  most  of  the  pa- 
tients recovered  from  this  type  of  treatment 
unless  the  colon  was  entered  while  the  abscess 
was  being  drained.  When  this  complication  oc- 
curs, then  a cecostomy  or  colostomy  should  be 
added  to  the  treatment. 


Diverticulitis  Complicated  by  Internal 
and  External  Fistula 

1.  Internal  fistula  between  the  colon  and  the 
bladder  is  diagnosed  by  the  passage  of  gas  and 
feces  per  urethra.  The  surgical  treatment  con- 
sists of  a preliminary  colostomy  to  sidetrack  the 
fecal  current  above  the  fistulous  communication. 
The  distal  loop  is  irrigated  while  there  is  a 
catheter  in  the  bladder  and  a rectal  tube  in  the 
rectum.  Following  the  irrigation  of  the  loop,  the 
bladder  is  irrigated.  This  prevents  an  ascending 
infection  into  the  kidney.  This  plan  of  pro- 
cedure should  be  carried  out  for  at  least  one 
month  before  surgical  closure  of  the  colon  and 
bladder  is  done.  At  operation  the  communication 
between  the  bladder  and  rectum  is  severed,  the 
opening  into  the  bladder  sutured  and  peritoneal- 
ized.  The  indwelling  catheter  remains  in  the 
bladder.  The  opening  in  the  colon  is  closed,  since 
the  induration  and  edema  are  not  now  present 
because  of  the  preliminary  colostomy.  The 
omentum  is  brought  down  and  tacked  about  the 
closed  opening  in  the  colon  and  incorporated 
between  the  colon  and  bladder.  The  abdomen  is 
closed  without  drainage. 

Internal  fistula  between  the  colon  and  small 
intestines  is  one  of  the  most  serious  complica- 
tions of  diverticulitis.  The  fistulous  tract  often 
communicates  with  the  upper  small  intestines  so 
that  many  feet  of  this  digestive  structure  are 
sidetracked.  When  the  communication  is  estab- 
lished, there  is  usually  a gradual  diminution  of 
inflammatory  symptoms  but  this  favorable  aspect 
is  followed  by  progressive  loss  of  weight,  pro- 
gressive secondary  anemia,  and  finally  emaciation. 
The  diagnosis  is  made  by  the  roentgenologist  by 
means  of  a gastro-intestinal  roentgenogram  and 
barium  meal. 

The  surgical  treatment  consists  of  resection  of 
that  portion  of  the  small  intestines  which  con- 
tains the  fistula,  and  end-to-end  anastomosis. 
The  fistula  in  the  colon  cannot  usually  be  closed. 
In  the  event  that  closure  is  impossible,  a colos- 
tomy should  be  done  at  the  site  of  the  fistulous 
opening  when  possible.  When  this  is  not  pos- 
sible, because  of  the  location  of  the  fistula,  then 
closure,  using  the  omentum  as  a plug  and  a 
covering  of  the  fistulous  tract,  should  be  done. 
In  this  event,  drainage  should  be  instituted  at 
the  site  of  the  fistula  in  the  colon,  and  a rectal 
tube  hooked  up  to  a Wangensteen  apparatus 
should  be  used  postoperatively. 

2.  External  fistula  does  not  call  for  any  special 
surgical  treatment.  These  abscesses  should  be 
opened  and  drained  where  they  localize.  The 
subsequent  management  of  these  cases  will  de- 
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pend  upon  the  complications.  Most  fistulae  of 
the  large  intestines  will  heal  spontaneously  in 
the  course  of  time. 

Carcinomatous  Transformation 

It  is  claimed  by  some  authorities  that  this  is 
an  unusual  complication  of  diverticulitis.  We 
agree  with  this  conclusion  and  believe  that  carci- 
noma, when  found  in  patients  having  diverticu- 
litis, is  a coexisting  disorder.  In  this  series  of 
30  cases,  however,  there  were  3 patients  who  had 
diverticulitis  and  carcinoma. 

ABSTRACT  OF  DISCUSSION 

J.  Norman  White  (Scranton)  : I consider  it  a com- 
pliment being  asked  to  discuss  a paper  by  the  distin- 
guished Samuel  D.  Gross,  professor  of  surgery  at  the 
Jefferson  Medical  College.  It  will  be  more  of  an  echo 
than  a discussion. 

Diverticulitis  is  not  a new  disease.  It  has  received 
more  intelligent  attention  during  the  present  generation 
than  in  all  its  previous  history.  Dr.  Bainbridge  of  New 
York  quotes  Dr.  Babcock  as  saying  that  when  he  was  in 
school  it  was  not  mentioned  in  the  American  Textbook 
of  Surgery  and  both  of  the  authors  of  this  work — W.  W. 
Keen  and  J.  William  White — were  subsequently  operated 
upon  for  diverticulitis.  Most  of  the  progress  in  the  study 
of  this  condition  has  been  made  by  Americans,  and  al- 
though there  is  much  to  be  learned,  yet  more  attention 
is  being  paid  and  larger  numbers  of  cases  are  reported 
every  year. 

Etiology. — The  etiology  is  very  doubtful.  We  know, 
however,  that  people  past  age  40  are  predisposed  and  it 
is  more  common  in  men  than  in  women;  also,  patients 
who  are  inclined  to  be  fat  and  lead  sedentary  lives  are 
predisposed  to  diverticulitis.  Many  physicians  can 
qualify  in  this  respect.  In  fact  2 of  the  patients  whom  I 
have  operated  upon  have  been  physicians.  In  the  age 
when  diverticulitis  is  most  common,  there  is  a lessening 
of  muscle  tone,  constipation  is  present  in  the  majority  of 
cases,  and  it  is  thought  that  in  the  sigmoid  the  contents 
of  the  intestine,  which  are  more  solid  than  in  any  other 
portion  and  also  under  higher  tension,  are  mixed  with 
gas  and  this  has  a tendency  to  force  the  intestinal  con- 
tents into  the  diverticula. 

There  can  be  no  diverticulitis  without  diverticulosis 
and  75  per  cent  of  the  diverticula  of  the  large  intestine 
are  in  the  sigmoid ; they  are  present  in  about  5 to  6 per 
cent  of  the  population.  As  long  as  diverticula  empty 
freely  into  the  sigmoid,  nothing  happens ; but  when  a 
diverticulum  gets  twisted  or  the  opening  into  the  intes- 
tine gets  blocked,  it  becomes  inflamed.  Sometimes  there 
is  only  one,  but  more  commonly  several  are  inflamed  at 
the  same  time. 

Symptoms. — In  a mild  case,  the  symptoms  may  be 
only  an  occasional  discomfort,  increased  constipation, 
often  no  tenderness,  and  slight  rise  in  temperature.  The 
symptoms  depend  upon  the  extent  of  the  inflammation, 
the  number  of  diverticula  involved,  and  the  virulence  of 
the  infection.  A single  diverticulum  ruptured  free  into 
the  abdomen  gives  the  same  symptoms  as  any  acute 
process  in  the  abdomen,  such  as  a ruptured  appendix, 
ruptured  duodenal  ulcer,  and  ruptured  ectopic  pregnancy 
in  women. 


Chronic  diverticulitis  is  generally  made  up  of  inflam- 
mation of  multiple  diverticula.  Symptoms  vary  all  the 
way  from  a feeling  of  heaviness  and  some  slight  dis- 
comfort to  the  colicky  pains  of  intestinal  obstruction. 
Symptoms  are  caused  by  the  amount  of  infiltration 
around  the  intestine  and  lessening  of  its  caliber.  Fever 
is  generally  present,  but  not  high — 101  to  102  F.  Leuko- 
cytosis is  continuous. 

It  is  the  complications  of  diverticulitis  that  make  it  a 
serious  condition.  One  of  the  most  common  complica- 
tions is  diverticula  rupturing  into  the  bladder.  There 
are  conglomerate  adhesions  around  the  inflammatory 
process  and  it  generally  disintegrates  the  wall  of  the 
bladder  and  a fistula  forms  between  the  sigmoid  and  the 
bladder.  The  patient  passes  gas  and  feces  through  the 
urethra,  or  pus  may  burrow  into  the  surrounding  tissues 
and  open  into  the  surface  above  Poupart’s  ligament  or 
below,  or  even  in  the  region  of  the  anus.  Occasionally, 
it  forms  a fistula  between  the  sigmoid  and  rectum.  If 
the  edema  and  inflammation  spread  toward  the  mucous 
membrane  rather  than  the  serous  surface,  symptoms  of 
obstruction  may  be  caused.  Complete  obstruction,  how- 
ever, is  very  rare.  There  is  occasional  blood  in  the 
stools. 

Diagnosis. — According  to  Rankin,  “Clinical  diagnosis 
alone  in  this  condition  is  not  reliable,  but  roentgenology 
in  the  hands  of  a competent  man  is  the  most  accurate 
means  of  recognition.” 

Proctoscopic  examination  is  a help.  In  acute  cases, 
where  there  is  a ruptured  diverticulum  and  local  peri- 
tonitis, the  condition  is  often  diagnosed  acute  appendi- 
citis. One  very  important  point,  however,  in  diverticulitis 
is  that  the  pain  never  gets  above  the  umbilicus  and  is 
always  most  marked  on  the  left  side.  The  diagnosis  in 
chronic  cases,  where  the  condition  lasts  for  some  time 
and  a mass  forms  at  the  left  iliac  fossa  with  continued 
fever,  is  more  obvious. 

Treatment. — There  is  not  much  to  be  said  about  the 
prophylactic  treatment.  There  is  no  way  of  keeping 
people  from  losing  muscle  tone,  from  getting  past  age  40, 
or  from  getting  fat.  Mild  cases  are  undoubtedly  medical 
problems  and  should  be  treated  medically.  There  are 
some  don’ts,  however.  Don’t  use  powerful  laxatives, 
don’t  make  frequent  proctoscopic  examinations,  and  don’t 
give  routine  enemas. 

As  there  is  a wide  variation  in  the  clinical  picture,  so 
is  there  a wide  difference  in  the  treatment.  Sulfanila- 
mide may  be  used.  We  have  tried  it  recently  in  2 cases 
at  the  Moses  Taylor  Hospital  with  very  indifferent 
results.  If  given  at  all,  it  must  be  given  for  a consider- 
able period  of  time. 

Acute  cases  with  perforation  should  be  operated  upon 
immediately,  the  pus  and  feces  aspirated,  and  drainage 
established. 

In  cases  seen  late,  where  there  are  fistulae  between 
the  bladder  and  sigmoid,  a colostomy  is  done  to  divert 
the  fecal  current,  the  intestine  is  dissected  from  the  blad- 
der, the  fistulae  are  closed,  and  drainage  is  instituted. 

Where  there  is  a single  abscess  without  fistula  for- 
mation, opening  the  abscess  and  drainage  are  advisable. 
A colostomy  should  also  be  performed.  If  the  lesion  is 
over  a short  area  of  the  intestine  and  it  can  be  delivered 
outside  of  the  abdominal  wall,  the  Mikulicz  operation  is 
best.  If  a fistula  has  opened  on  the  outside  of  the  ab- 
domen, a colostomy  is  indicated.  No  operation  on  the 
fistula  itself  is  necessary,  for  it  will  generally  heal  after 
a few  months  if  the  fecal  current  is  diverted. 
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FRANCIS  L.  LARKIN,  M.D. 
Uniontown,  Pa. 


Introduction 

MESENTERIC  cysts  are  among  the  most 
frequent  surprise  findings  at  the  operating 
table,  where  a patient  is  brought  with  an  acute 
abdominal  condition  usually  interpreted  as  ap- 
pendicitis or  ileus.  It  may  be  classed  as  one  of 
the  rarest  tumors  of  the  abdomen,  as  many  sur- 
geons of  wide  experience  have  never  encountered 
a case  and  only  brief  references  to  it  are  found 
in  textbooks.  Various  writers  state  that  about 
500  cases  have  been  reported  in  the  literature. 
The  Mayo  Clinic  reports  8 cases  in  820,000  ad- 
missions, and  from  1900  to  1926  the  Massachu- 
setts General  Hospital  reports  6 cases.  These 
tumors  present  other  features  of  interest  in  addi- 
tion to  their  rarity;  namely,  unknown  etiology, 
disputed  classification,  infrequency  of  preoper- 
ative diagnosis,  variability  of  symptomatology, 
and  the  part  they  play  in  the  production  of  in- 
testinal obstruction  and  in  complicating  abdomi- 
nal pictures. 

Case  Report 

T.  S.,  age  7,  was  admitted  to  the  hospital,  Oct.  27, 
1938,  complaining  of  infrequently  recurring  attacks  of 
cramp-like  abdominal  pain  accompanied  by  nausea  and 
vomiting.  These  symptoms  had  been  present  for  the 
previous  5 months,  the  attacks  becoming  more  severe  in 
character.  Between  the  attacks  the  patient  was  appar- 
ently normal.  Abdominal  examination  revealed  only  a 
moderate  amount  of  tenderness  in  the  umbilical  region. 
The  temperature  and  pulse  were  normal.  The  urinalysis 
and  blood  count  were  within  normal  limits.  The  day 
following  admission  there  was  thought  to  be  a soft 
doughy  mass  palpable  in  the  right  lower  quadrant.  The 
past  history  revealed  2 similar  attacks,  one  July,  1935, 
the  other  November,  1937.  On  these  2 occasions  the 
diagnosis  of  cyclic  vomiting  was  made.  A roentgen-ray 
examination  showed  considerable  distention  of  the  upper 
jejunum  which  would  make  one  suspicious  of  a partial 
intestinal  obstruction  in  the  middle  third  of  the  jejunum. 
Operation  on  Nov.  15,  1938,  revealed  a partial  intestinal 
obstruction  due  to  a mesenteric  cyst  in  the  lower  end  of 
the  jejunum.  The  cyst  and  adjacent  intestine  were 
resected  and  a lateral  anastomosis  performed.  The  con- 
valescence was  uneventful  and  the  patient  was  dis- 
charged on  the  fourteenth  postoperative  day.  Up  to  the 
present  time  the  patient  has  had  no  complaints. 


Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 


Pathologic  Report 

The  specimen  was  composed  of  a cyst  which 
was  partially  encircled  by  a loop  of  intestine. 
The  cyst  was  composed  of  3 small  satellites  and 
2 large  communicating  loculi  separated  by  a pat- 
ent constriction  giving  it  an  hourglass  shape. 
The  opening  was  immediately  adjacent  to  the 
intestine,  it  (intestine)  forming  a U-shaped  loop 
about  the  constriction. 

The  surface  of  the  cyst  was  smooth,  shiny,  and 
yellow.  The  wall  was  tough  and  translucent, 
being  thicker  as  it  approached  the  intestine. 
There  were  no  papillary  processes  found.  The 
contents  were  about  100  c.c.  of  gray,  cloudy, 
watery  fluid.  A portion  of  the  terminal  arch  of 
the  mesenteric  artery  arborized  over  the  cyst 
and  bridged  the  intestine.  From  the  arch  the  ves- 
sels went  directly  to  the  intestine.  That  portion 
of  the  intestine  proximal  to  the  tumor  was  di- 
lated and  moderately  thickened.  It  became  rap- 
idly narrowed  as  it  crossed  the  cyst ; beyond  the 
cyst  the  intestine  became  normal.  There  was  no 
evidence  of  any  necrosis  or  gangrene.  The 
microscopic  examination  showed  the  lining  of 
the  sac  composed  of  a single  layer  of  cells  re- 
sembling fibroblasts.  Near  the  intestine  there 
was  a layer  of  smooth  muscle  resembling  the 
muscularis  of  the  intestine.  The  cyst  fluid  con- 
tained very  many  cholesterol  crystals  and  faint 
lipoid  globules. 

History 

The  first  known  case  of  mesenteric  cyst  was 
described  by  Benevieni,  a Florentine  anatomist, 
in  1507 ; it  was  found  during  the  performance 
of  a necropsy  and  was  called  a “callus.”  The 
next  mention  was  made  by  Rokitansky  in  1842. 
A successful  cure  was  reported  in  1880  by  Til- 
laux.  Pean,  in  1883,  successfully  marsupialized 
such  a cyst.  In  1900  Dowd  reported  145  cases. 
Warfield,  in  1931,  reported  about  500  cases  to 
be  found  in  the  literature  and  believed  that  a 
greater  number  had  been  seen  and  not  reported. 
The  history  of  mesenteric  cysts  has  been  divided 
into  4 periods : 

1.  From  1707  to  1850,-  when  such  pathology 
was  recorded  only  at  necropsy. 
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2.  From  1850  to  1880,  when  the  tumor  was 
found  at  laparotomy,  but  no  recoveries  were 
noted. 

3.  From  1880  to  1900,  when  operative  pro- 
cedures on  such  cysts  were  successful. 

4.  From  1900  on,  when  the  condition  was 
definitely  known,  successfully  treated,  and  occa- 
sionally diagnosed  preoperatively. 

Definition 

C.  S.  Roller,  in  an  excellent  discussion  on  this 
subject,  describes  a true  mesenteric  cyst  as  one 
which  must  occur  between  the  leaves  of  the 
mesentery  or  under  the  serosa  of  the  intestine 
and  must  not  be  a retroperitoneal  cyst,  although 
it  may  have  originated  from  retroperitoneal  tis- 
sue and  migrated  to  a position  between  the  leaves 
of  the  mesentery.  Cysts  occurring  under  the 
peritoneum  of  the  abdominal  wall  may  have  a 
similar  origin  but  are  not  mesenteric  cysts  by 
location. 

Pathogenesis 

Many  theories  have  been  advanced  in  an  ef- 
fort to  explain  the  presence  of  these  cysts.  The 
idea  of  stasis  and  retention  of  lymph  was  advo- 
cated by  early  writers;  some  have  attributed 
them  to  obstruction  of  the  various  lymph  chan- 
nels. These  theories  are  undoubtedly  not  tenable 
because  of  the  presence  of  an  extensive  lymph 
anastomosis.  The  experimental  work  of  Hertz- 
ler  revealed  only  a peritoneal  exudate  after 
complete  ligation  of  the  thoracic  duct.  Their 
exact  mode  of  formation  may  depend  on  the  as 
yet  unexplained  phenomena  involving  the  for- 
mation of  lymph. 

Classification 

When  reviewing  a condition  of  rare  and  ob- 
scure origin,  the  classification  is  usually  unsatis- 
factory. In  1900  Dowd  stressed  the  embryologic 


origin  of  these  tumors  and  classified  them  as: 
(1)  Embryonic:  (a)  dermoid,  (b)  chylous,  (c) 
serous,  (d)  hemorrhagic,  (e)  enteric;  (2)  hyda- 
tid cysts;  and  (3)  malignant  cystic  disease.  Hill, 
in  1930,  presented  an  excellent  modification  of 
Dowd’s  classification  as  follows : 

Serous 

Simple  Chylous 

Irregular — occlusion  of  Meek- 
Congenital  el’s  diverticulum 

Neoplastic  Ectoderm — dermoids 

Mesoderm — lymphangioma 
Teratoma — from  fetal  inclu- 
sions 

Entoderm — enterocystoma 

Pathology 

There  is  no  limit  to  the  size  that  these  tumors 
may  attain.  They  may  be  so  small  as  to  be  un- 
recognizable or  large  enough  to  fill  the  abdominal 
cavity  completely.  The  majority  of  cysts  are 
unilocular ; a smaller  percentage  are  multilocular. 
A duct  may  exist  which  connects  one  cyst  with 
another,  or  a cyst  with  the  intestinal  lumen.  The 
walls  are  of  fibrous  tissue  in  which  are  many 
round  cells  or  lymph  follicles  and  often  dilated 
lymph  spaces.  Bundles  of  smooth  muscle  may 
be  present.  The  lining  of  recognizable  endo- 
thelium may  be  hyperplastic.  Many  giant  cells 
form  about  fatty  detritus.  The  cellular  lining 
may  be  lost.  The  contents  may  denote  some  acci- 
dent which  has  befallen  the  cyst  and  only  occa- 
sionally have  some  bearing  on  the  etiology.  The 
fluid  may  be  clear,  colorless,  yellow,  milky, 
mucinous,  brown,  or  bloody.  The  reaction  is 
usually  alkaline.  It  may  contain  large  quantities 
of  albumin,  cell  debris,  blood,  and  cholesterin. 
Malignant  degeneration  is  rare  and  may  be  either 
carcinomatous  or  sarcomatous. 

Location  and  Incidence 

These  tumors  may  occur  in  any  position  along 
the  intestinal  tract  from  the  duodenum  to  the 
rectum ; the  greater  number  occur  in  the  lower 
jejunum  and  ileum.  They  have  been  found  in 
individuals  of  all  ages,  the  earliest  in  a fetus, 
the  oldest  in  an  octogenarian.  The  fourth  decade 
is  the  period  when  they  are  most  commonly 
found.  They  are  twice  as  common  in  the  female 
as  in  the  male. 

Symptoms 

There  are  no  pathognomonic  signs  or  symp- 
toms of  mesenteric  cyst,  pain  being,  perhaps,  the 
most  frequent  and  predominating  symptom.  Any 
abdominal  tumor  which  is  round,  smooth,  cystic, 
and  quite  mobile  should  suggest  the  possibility 
of  this  entity.  The  mobility  is  often  striking, 
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especially  in  the  transverse  direction,  due  to  its 
mesenteric  attachment.  These  tumors  are  usu- 
ally situated  in  the  lower  quadrants  near  the 
mid-line.  The  mass  moves  with  respiration. 
There  is  an  area  of  dullness  over  it,  with  tym- 
pany around  it.  There  is  frequently  a history  of 
repeated  pain,  nausea,  and  vomiting  with  alter- 
nating periods  of  constipation  and  diarrhea. 
Moynihan  stresses  rapid  cachexia  as  an  outstand- 
ing manifestation.  Symptoms  of  intestinal  ob- 
struction may  be  present  and  may  be  the  first 
warning  of  such  pathology.  The  tumor  may 
cause  pressure  on  the  intestinal  tract,  flattening 
it  in  ribbon-like  fashion,  or  the  tumor  may  drag 
on  the  intestine  causing  a kink. 

Diagnosis 

In  a review  of  60  cases  the  diagnosis  of  mesen- 
teric cyst  was  made  in  only  4 instances.  The 
condition  should  be  kept  in  mind  when  dealing 
with  any  freely  movable  abdominal  tumor. 
Roentgen  ray  of  the  gastro-intestinal  tract  is  of 
some  value  in  showing  pockets  of  gas  or  areas 
of  distortion  if  the  tumor  is  present.  With  the 
advent  of  intubation  for  acute  intestinal  obstruc- 
tion, such  a device  as  the  Miller-Abbott  tube  may 
be  used  to  advantage.  When  a point  of  obstruc- 
tion is  reached,  the  injection  of  a small  amount 
of  barium  through  the  tube  into  the  intestine 
may  sufficiently  portray  the  area  involved  to 
enable  the  making  of  a diagnosis. 


Treatment 

The  treatment  of  mesenteric  cyst  is  always 
surgical  and  with  acute  obstruction  presents  itself 
for  emergency  measures.  The  surgeon  has  a 
choice  of  5 procedures — drainage,  aspiration, 
marsupialization,  enucleation,  and  resection  of 
that  portion  of  the  intestine  and  mesentery  in 
which  the  cyst  is  located.  The  first  3 methods 
are  considered  unsatisfactory  and  do  not  give 
consistently  good  end-results.  Drainage  usually 
leaves  a draining  sinus.  Aspiration  temporarily 
relieves  the  condition,  but  it  recurs.  Mar- 
supialization is  recommended  only  when  the  con- 
dition of  the  patient  will  not  allow  extensive 
surgery.  Enucleation  is  the  method  of  choice 
when  the  cyst  can  be  shelled  from  between  the 
leaves  of  the  mesentery  without  damage  to  the 
adjoining  intestine  or  impairment  to  the  immedi- 
ate circulation.  In  a majority  of  cases,  resection 
of  the  cyst-bearing  area  is  necessary  and  gives 
uniformly  good  results.  With  acute  obstruction 
present  intubation  will  decompress  the  area,  tid- 
ing the  patient  over  into  more  favorable  circum- 
stances in  which  radical  procedures  may  be 
undertaken  with  a more  beneficial  outcome. 

Prognosis 

The  prognosis  in  these  cases  is  quite  favorable 
when  the  tumor  is  purely  benign.  Any  group 
showing  malignant  changes  does  not  come  under 
this  grouping. 


FACT  VS.  PROPAGANDA 

At  the  present  time  there  are  at  least  3 measures 
pending  in  the  Senate  Committee  on  Labor  and  Educa- 
tion which  would  impose  an  enormous  financial  burden 
on  the  nation  without  producing  commensurate  benefits 
in  health.  In  fact  they  would  probably  make  matters 
worse.  All  3 — the  Wagner  National  Health  Bill,  the 
Lodge  Health  Bill,  and  the  Capper  National  Health  In- 
surance Bill — appeal  for  support  on  the  basis  of  the 
deplorable  conditions  alleged  to  have  been  uncovered  by 
the  Administration’s  National  Health  Survey. 

Congress  should  read  the  Industrial  Bulletin  for  Apr. 
6 before  permitting  itself  to  be  frightened  into  voting 
millions  for  these  dubious  health  schemes.  The  State 
Labor  Department’s  report  on  the  prevalence  of  syphilis 
in  industry  illustrates  the  difference  between  surveys 
designed  to  obtain  facts  and  surveys  intended  for  propa- 
ganda purposes.  Investigation  of  4 industries  reveals 
“a  far  lower  percentage  of  syphilitic  workers  . . . than 
is  commonly  supposed,”  according  to  Commissioner 
hrieda  S.  Miller.  In  contrast  to  the  10  per  cent  usually 
assumed  to  be  infected  in  any  unselected  group,  only  1 
per  cent  of  approximately  700  workers  gave  evidence 
of  disease.  This  is  considerably  less  than  the  5 per  cent 
incidence  alleged  by  the  American  Social  Hygiene  As- 
sociation. It  bears  out  Dr.  S.  Adolphus  Knopf’s  charge 


that  the  statistics  published  by  certain  organizations  are 
inaccurate  and  present  a false  picture. 

No  one  will  begrudge  the  money  spent  to  combat 
venereal  disease  in  recent  years.  Nevertheless  we  may 
question  whether  it  is  wise  to  base  health  measures  on 
fear  fostered  by  exaggeratd  morbidity  figures.  If  the 
reform-by-fear  movement  persists,  government  effort 
will  be  directed  not  where  it  is  needed  most  but  toward 
the  biggest  scares.  Whoever  can  paint  the  most  terrify- 
ing picture  will  get  the  biggest  appropriations. 

There  is  no  doubt  that  this  is  the  method  employed 
by  advocates  of  state-managed  medicine.  The  National 
Health  Survey  is  unreliable  as  a source  of  authentic 
information.  Its  sponsors  have  never  refuted  the  criti- 
cisms directed  against  it.  It  is  primarily  an  instrument 
of  propaganda,  designed  to  frighten  the  public  into  ac- 
cepting a costly,  politically  controlled  system  of  med- 
ical care. 

Congress  is  less  likely  to  be  fooled  by  the  phony  facts 
therein  if  it  compares  the  demonstrated  rate  of  syph- 
ilitic infection,  as  revealed  in  the  State  Labor  Depart- 
ment’s studies,  with  the  far  higher  figures  adduced  by 
interested  propagandists.  This  discrepancy  corrobo- 
rates organized  medicine’s  charge  that  many  of  the 
so-called  surveys  which  are  used  to  discredit  the  exist- 
ing system  of  medical  care  are  either  “rigged”  or  con- 
ducted with  a disregard  of  scientific  methods. — Edi- 
torial, N.  Y.  State  J.  M.,  May  15,  1940. 
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Rational  Treatment  of  Acute  Cholecystitis 


J.  NORMAN  COOMBS,  M.D. 
Philadelphia,  Pa. 


WHEN  acute  inflammation  of  the  gallbladder 
occurs,  usually  we  are  concerned  with  a 
disease  that  has  existed  for  a number  of  years. 
The  patient  has  passed  through  an  early  period 
with  mild  suffering,  consisting  chiefly  of  qualita- 
tive dyspepsia  and  a later  period  of  greater  suf- 
fering with  biliary  colic  and  the  late  complica- 
tions of  cholecystitis.  If  the  gallbladder  is 
removed  before  the  stage  of  complications,  the 
patient  obtains  a good  result  and  the  mortality 
is  less  than  2 per  cent.  However,  if  conservative 
nonoperative  treatment  is  continued,  the  indi- 
vidual is  in  potential  danger  of  complications 
arising  from  obstruction  of  the  bile  passages  by 
a calculus  and  associated  infection.  Impaction  of 
a stone  in  the  neck  of  the  gallbladder  or  its 
cystic  duct  causes  distention  with  alteration  in 
the  blood  supply,  resulting  first  in  edema,  and 
swelling,  and  finally  gangrene  and  suppuration 
of  the  gallbladder.  It  is  at  this  time  that  the 
surgeon  is  confronted  with  the  problem  of  acute 
cholecystitis  and  its  management. 

In  recent  years  the  literature  contains  much 
discussion  as  to  the  opportune  time  to  operate 
on  these  patients.  The  advocates  of  early  opera- 
tion claim  fewer  complications  and  reduction  in 
mortality,  whereas  those  operating  later,  after 
acute  symptoms  subside,  admit  better  operating 
conditions  with  less  morbidity. 

Cave  contrasts  immediate  and  delayed  treat- 
ment of  acute  cholecystitis.  He  divides  surgeons 
into  3 groups:  (1)  those  who  operate  immedi- 
ately on  admission;  (2)  those  who  operate  early 
— 1 to  5 days;  (3)  those  who  delay  operation 
(weeks  or  even  months).  The  rate  in  the  hands 
of  the  majority  of  surgeons  is  better  in  the  so- 
called  “early”  group  of  operators  than  in  the  so- 
called  “immediate”  group.  In  an  account  of  acute 
cholecystitis,  McKenty  states  that  the  mortality 
of  surgical  treatment  under  the  plan  of  waiting 
for  subsidence  of  systemic  symptoms  is  10  per 
cent.  The  mortality  of  operations  performed 
within  3 days  of  the  onset  of  colic  is  less  than 


Read  before  the  Section  on  Surgery  of  The  Mediqal  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 

From  the  Department  of  Senior  Surgery,  Temple  University 
Medical  School,  Philadelphia,  Pa. 


2 per  cent,  and  the  duration  of  hospitalization 
and  morbidity  is  much  shorter  than  under  the 
delayed  plan. 

Smith  analyzes  436  cases  of  acute  cholecystitis 
over  a 17-year  period  with  an  operative  mortal- 
ity of  8.4  per  cent.  The  incidence  of  empyema, 
gangrene,  and  perforation  increased  as  the  at- 
tacks were  prolonged.  Smith  claims  27  per  cent 
of  these  conditions  developed  in  the  first  week, 
31  per  cent  in  the  second  week,  and  thereafter 
53  per  cent.  To  avoid  these  more  serious  patho- 
logic conditions  is  one  of  the  purposes  of  early 
operation. 

On  the  senior  surgical  service  at  Temple  Uni- 
versity Hospital  during  the  past  6 years,  125 
consecutive  patients  with  acute  cholecystitis  have 
been  operated  upon  with  a mortality  of  9.6  per 
cent.  All  of  these  cases  were  in  the  advanced 
stage,  showing  suppuration,  gangrene,  or  perfo- 
ration. Perforation  of  the  subacute  type  had 
occurred  in  4 cases.  Cholecystostomy  was  per- 
formed in  65  cases  with  10  deaths ; cholecystec- 
tomy in  60  cases  with  2 deaths.  The  mortality 
from  cholecystostomy  in  this  series  was  15.3  per 
cent,  and  from  cholecystectomy  3.3  per  cent. 

In  1933  Pratt,  reporting  on  cholecystectomy 
and  cholecystostomy  in  suppurative  and  gangren- 
ous cholecystitis,  analyzed  45  cases  prior  to  Jan- 
uary, 1933,  belonging  to  this  group  from  the 
same  surgical  service  at  Temple  University.  The 
total  mortality  rate  at  that  time  was  22.2  per 
cent.  Twenty-three  patients  (52  per  cent)  had 
a cholecystectomy  performed  on  them  and  all  re- 
covered. Twenty  patients  had  a cholecystostomy 
and  of  these,  10  died,  a mortality  for  cholecys- 
tostomy of  45.5  per  cent. 

In  small  groups  of  cases,  naturally  mortality 
rates  are  very  inconsistent.  Groups  of  bad-risk 
patients  with  advanced  disease  will  present  them- 
selves, which,  in  spite  of  improved  methods  of 
treatment,  will  influence  statistical  data.  The 
policy  in  our  clinic  has  been  to  do  a cholecystec- 
tomy whenever  possible,  and  this  is  usually 
possible  and  safe  during  the  first  week  of  the 
acute  attack.  After  the  first  week,  when  de- 
generative changes  have  taken  place  in  the  gall- 
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bladder  with  advancing  infection  and  toxemia, 
cholecystostomy  is  the  safer  procedure. 

Recent  improvements  in  operative  manage- 
ment, we  believe,  have  been  responsible  for  the 
reduced  mortality  in  cholecystostomy.  Since 
most  of  these  late-stage  patients  die  from  peri- 
tonitis and  from  peritoneal  contamination  at  the 
time  of  operation,  measures  have  been  adopted 
to  obviate  this  factor  by  using  well-planned  in- 
cisions and  stage  operations. 

An  upper  right  quadrant,  transverse  muscle- 
splitting rectus  retracting  incision  prevents  un- 
due exposure,  limits  peritoneal  trauma,  and  has 
the  added  advantage  of  facility  in  suturing. 
Through  this  incision,  a large  gallbladder  may 
be  lifted  upward  and  sutured  to  the  edge  of  the 
incision  without  drains.  This  method  may  be 
known  as  external  exteriorization.  If  the  gall- 
bladder is  otherwise  fixed,  or  the  patient  is  obese, 
a special  glass  tube  3 to  6 cm.  in  diameter,  with 
a rounded  lower  edge,  is  introduced  to  the  side 
or  fundus  of  the  gallbladder,  against  which  it  is 
held  by  fine  alloy  steel  sutures  brought  out 
through  appropriate  openings  in  the  glass  tube. 
This  method  is  to  be  called  internal  exterioriza- 
tion. The  wound  is  closed  about  the  tube  with- 
out additional  drainage. 

After  the  expiration  of  3 or  4 days,  when 
secure  adhesions  have  formed  around  the  glass 
tube,  an  opening  is  made  in  the  fundus  of  the 
gallbladder  to  permit  the  escape  of  liquid  con- 
tents and  the  removal  of  calculi  aided  by  instru- 
mentation. When  drainage  is  sufficiently  estab- 
lished, the  retaining  steel  wire  sutures  are  divided 
to  allow  removal  of  the  chimney. 

In  the  case  of  external  exteriorization  of  the 
gallbladder,  earlier  drainage  may  be  resorted  to, 
if  conditions  permit,  on  account  of  greater  acces- 
sibility. 

Stage  operations  were  performed  19  times  in 
the  past  3 years,  with  2 deaths.  Internal  ex- 
teriorization with  glass  tube  was  used  in  12 
cases  and  external  exteriorization  (previously 
described)  in  7 cases.  Both  deaths  occurred  in 
internal  exteriorization,  when  prescribed  technic 
was  not  followed. 

Naturally,  cholecystectomy  is  preferred  to 
cholecystostomy  because  of  its  reduced  morbid- 
ity, mortality,  and  economy,  and  should  be  per- 
formed whenever  possible  without  adding  undue 
risk.  When  the  acute  process  is  limited  to  the 
gallbladder  without  undue  pericystic  reaction 
and  general  toxemia,  cholecystectomy  should  be 
safe  and  not  too  difficult  for  the  average  oper- 
ator. 

If  the  cystic  duct  can  be  visualized,  the  technic 
of  removal  from  within-out  should  be  used. 


However,  if  the  cystic  duct  has  been  obstructed 
by  calculus  resulting  in  its  dilatation  and  further 
obscurity  by  inflammatory  edema,  cholecystectomy 
beginning  from  above  should  be  practiced.  A 
subserous  type  of  dissection,  leaving  the  gall- 
bladder bed  undisturbed,  with  careful  isolation 
of  the  cystic  duct  from  the  hepatic  and  common 
bile  ducts  before  its  division  or  ligature,  may  be 
accomplished  in  most  cases  without  great  dif- 
ficulty. 

Whether  the  reflections  from  the  gallbladder 
bed  should  be  sutured  depends  upon  the  adapt- 
ability of  the  tissues  to  such  a procedure.  In 
either  event,  serohemorrhagic  exudation  is  to  be 
expected.  Drainage,  of  course,  is  indicated. 
Formerly,  Penrose  drains  were  used,  or  per- 
haps rubber  tubing.  Gauze  drains  have  a tend- 
ency to  fix  drainage  in  the  depths  of  a wound, 
and  if  rubber  tube  drainage  is  depended  upon, 
imperfect  capillarity  may  take  place  due  to  blood 
clot  or  collapse  of  the  wall  of  the  tube  from 
pressure.  In  order  to  overcome  these  factors, 
the  use  of  a glass  “sump  drain”  with  continuous 
suction,  brought  about  by  a miniature  motor- 
driven  pump,  as  designed  by  W.  Wayne  Bab- 
cock, M.D.,  has  been  of  great  advantage.  This 
principle  of  drainage  is  continuous  and  efficient. 
Two  to  6 ounces  of  drainage  in  24  hours  follow- 
ing a subserous  cholecystectomy  for  acute  chole- 
cystitis is  not  uncommon.  Postoperative  reaction 
seems  to  have  been  reduced  in  recent  cases  with 
the  use  of  this  method. 

Preoperative  and  Postoperative  Treatment 

The  patient  with  acute  gallbladder  disease 
should  be  admitted  to  the  hospital  as  soon  as  the 
diagnosis  is  made  and  as  soon  after  an  acute 
attack  as  is  conveniently  possible  for  careful 
analysis.  These  patients  should  be  placed  on 
Ochsner  treatment  and  treated  as  potential  cases 
of  peritonitis  until  operated  upon  or  until  sub- 
sidence of  the  attack.  The  biochemic  balance  of 
the  patient  should  be  adjusted  to  individual  needs 
with  the  administration  of  glucose  and  physio- 
logic salt  solution  by  hypodermoclysis  or  in- 
travenous drip.  There  are  very  few  cases  of 
such  an  acute  nature  that  they  will  not  permit 
the  use  of  measures  to  bring  about  physiologic 
equilibrium  before  operation.  The  postoperative 
management  is  usually  a continuation  of  the  pre- 
operative treatment  to  maintain  the  fluid  and 
nutritive  balance.  If  the  serum  protein  level  is 
low,  blood  transfusion  should  be  added.  Con- 
tinuous gastric  syphonage  aided  by  a Wangen- 
steen or  Pratt  evacuator  should  be  used  in  the 
presence  of  vomiting  or  distention. 


1450 


The  Pennsylvania  Medical  Journal 


July,  1940 


Comment 

In  analyzing  the  cases  presented  in  this  paper, 
and  in  a review  of  recent  writings  pertaining  to 
acute  cholecystitis,  we  obtain  the  impression  that 
an  attempt  is  being  made  to  operate  earlier,  not 
necessarily  to  prevent  perforation  but  to  avoid 
complications  resulting  from  acute  calculous  and 
obstructive  cholecystitis.  The  term  “early  oper- 
ation’’ should  be  stressed  to  apply  to  every  case 
of  calculous  cholecystitis  before  the  advent  of 
obstruction  in  the  gallbladder  neck  or  cystic  duct. 
When  an  acute  cholecystic  attack  occurs  with  an 
enlarging  mass  in  the  upper  right  quadrant,  the 
patient  should  be  under  careful  and  constant  ob- 
servation in  a hospital.  The  surgeon  must  then 
decide  the  opportune  time  for  operation.  De- 
pending on  the  patient’s  condition,  the  operation 
will  be  immediate  or  delayed.  It  is  to  be  pointed 
out  that  in  the  series  of  cases  here  presented 
a wide  variation  of  from  8 hours  to  3 months 
existed  between  onset  of  acute  attack  and  oper- 
ation. 

The  age  limits  are  interesting  in  that  the 
youngest  patient  was  4 years  old  and  the  oldest 
75,  the  average  age  being  49J4  years. 

Summary 

Early  cholecystectomy  in  cholelithiasis  is  the 
greatest  prophylactic  measure  against  the  de- 
velopment of  acute  cholecystitis. 

With  the  onset  of  acute  cholecystitis,  education 
should  be  directed  toward  prompt  hospitalization 
and  well-timed  surgery. 

Finally,  operative  measures  should  be  adjusted 
to  meet  the  immediate  need  in  each  individual 
case. 

ABSTRACT  OF  DISCUSSION 

John  H.  Alexander  (Pittsburgh)  : As  Dr.  Coombs 
states,  the  acute  attack  is  usually  a late  phase  of  long- 
continuing  gallbladder  disease.  It  is  an  unusual  occur- 
rence for  the  acute  attack  to  be  the  first  symptom  of 
gallbladder  involvement. 

In  a paper  delivered  last  year,  I noted  that  in  study- 
ing the  histories  of  a considerable  number  of  patients 
with  acute  cholecystitis  the  average  length  of  fairly 


clear  gallbladder  symptoms  was  3)4  years.  Gallstones 
are  found  in  about  75  per  cent  of  cases  of  acute  chole- 
cystitis. It  is  usually  the  impaction  of  a stone  at  the 
j unction  of  the  ampulla  and  cystic  duct  which  causes  the 
acute  inflammation. 

It  is  true,  as  Dr.  Coombs  states,  that  if  the  gall- 
bladder is  removed  before  the  stage  of  complications,  a 
good  result  is  obtained  and  the  mortality  is  not  over 
2 per  cent. 

When  acute  cholecystitis  begins,  we  face  2 possibili- 
ties : If  all  food  is  immediately  withheld,  in  the  greater 
number  of  cases  there  is  a subsidence  of  all  the  very 
acute  symptoms  in  2 or  3 days.  This  does  not  always 
happen  and  we  meet  the  possible  complications  of 
necrosis,  perforation,  abscess  formation,  and  the  fortu- 
nately infrequent  general  peritonitis.  Or  perhaps  there 
is  the  complication  of  infection  of  the  ducts  with  hepa- 
titis and  jaundice. 

Dr.  Coombs  has  discussed  in  his  paper  the  surgical 
treatment  of  the  acutely  inflamed  gallbladder.  It  is 
always  a question  whether  early  operation  will  not  avoid 
the  serious  pathologic  complications. 

A few  years  ago,  before  a national  surgical  meeting 
in  Chicago,  an  essayist  advocated  surgical  intervention 
in  the  acutely  inflamed  gallbladder,  and  the  discussion 
was  almost  completely  critical  of  this  method.  Today 
we  see  a changing  viewpoint,  although  many  surgeons 
have  yet  to  be  convinced  that  acute  cholecystitis,  except 
in  the  occasional  case,  is  a surgical  emergency. 

After  reading  the  statistics  of  many  surgeons,  and  Dr. 
Coombs  has  presented  a number  of  them,  we  are  some- 
what on  the  fence  as  to  what  is  the  advisable  procedure. 
In  a number  of  patients  upon  whom  we  have  operated 
during  the  acute  attack,  we  have  found  some  localized 
necrosis  of  the  gallbladder  wall,  usually  well  protected 
by  omentum  or  intestine.  Occasionally  we  have  found 
small  localized  abscesses.  Yet  in  many  other  patients, 
treated  by  withholding  operation,  and  having  the  same 
symptoms  and  probably  the  same  degree  of  pathology, 
the  attack  has  gradually  subsided. 

There  is  one  point  in  connection  with  the  paper  of 
Dr.  Coombs  which  I believe  should  be  accentuated. 
Dr.  Coombs  in  advocating  surgery  in  an  acutely  in- 
flamed gallbladder  has  all  the  training  of  a good  surgeon 
and  the  facilities  of  a large  university  hospital.  In  the 
hands  of  a man  with  little  experience  in  the  manage- 
ment of  a large  number  of  gallbladder  cases,  acute  gall- 
bladder surgery  is  a dangerous  procedure. 

Dr.  Coombs  has  outlined  in  a clear  manner  the 
methods  of  caring  for  the  acute  cholecystitis  case.  We 
will  all  agree  with  him  that,  in  the  suppurative  or 
gangrenous  gallbladder,  cholecystostomy  is  an  extremely 
dangerous  operation.  The  method  described  by  him 
adds  considerably  to  the  safe  treatment  of  this  condi- 
tion. 


The  Department  of  Justice  opinion  appearing 
on  page  1473  supports  long-established  tenets  of 
medical  ethics.  Rights  of  private  practitioners  as 
against  corporate  medical  practice,  also  the  mul- 
tiple risks  of  diagnosis  or  treatment  of  a patient 
not  physically  examined  personally  by  a physician. 
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PUERPERAL  morbidity  refers  to  the  pres- 
ence of  fever  following  childbirth  in  women 
whose  morbid  condition  does  not  end  in  death. 
Hence  the  differentiation  between  the  “mortality 
and  morbidity”  of  childbirth. 

It  is  generally  understood  that  “morbidity” 
and  the  rise  in  temperature  postpartum  are  syn- 
onymous and  refer  to  infection  within  the  genital 
tract.  Thus  we  speak  of  the  “morbidity  of 
puerperal  infection”  and  depend  upon  the  tem- 
perature chart  to  show  whether  or  not  a patient 
is  morbid. 

There  is  no  generally  accepted  standard  of 
what  constitutes  morbidity  in  this  sense.  The 
degree  and  duration  of  fever  which  determine 
morbidity  are  set  arbitrarily  and  differ  in  differ- 
ent clinics  and  countries.  A puerperal  patient 
with  fever  above  a specified  level  is  regarded  as 
febrile  or  morbid,  whereas  another  patient  with 
fever  below  the  same  level  is  said  to  be  afebrile 
or  not  morbid.  The  dividing  line  may  be 
100.0  F.,  100.4  F.,  or  even  100.6  F.  The  duration 
of  fever  may  be  2 consecutive  days,  any  2 days 
or  a single  day,  including  or  excluding  the  first 
day  postpartum.  The  temperature  may  be  taken 
every  4 hours  during  the  daytime,  6 times  in 
24  hours,  or  only  twice  daily. 

In  1935  George  Gray  Ward1  made  a plea  for 
a uniform  standard  of  morbidity  “so  that,”  as 
he  said,  “we  may  speak  the  same  language.”  He 
insisted  that  as  matters  now  stand  no  reliable 
conclusions  can  be  drawn  from  available  statis- 
tical material.  In  support  of  his  contention  he 
analyzed  the  criteria  for  reporting  morbidity  of 
12  leading  standards  and  found  they  were  not 
identical  in  any  2 standards. 

Ward  contends  that  “puerperal  morbidity”  is 
a misnomer  in  that  it  does  not  include  all  that 


Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
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From  the  Department  of  Obstetrics  at  the  Elizabeth  Steel 
Magee  Hospital  and  the  University  of  Pittsburgh. 


the  term  implies  and  should  be  abandoned.  He 
would  include  as  morbidity  all  complications  of 
pregnancy,  labor,  and  the  puerperium,  whether 
or  not  accompanied  by  fever.  He  objects  to  the 
prevailing  standards  of  morbidity  because  they 
are  based  on  fever  alone  and  because  they  do  not 
include  as  morbid  certain  patients  with  “slight 
persistent  febrile  reactions.” 

We  are  in  agreement  with  Ward’s  observa- 
tions but  not  with  his  recommendations.  We  be- 
lieve that  the  temperature  curve  is  the  most 
reliable  indicator  of  what  is  going  on  within  the 
patient  and  of  what  is  likely  to  happen  if  cor- 
rectly interpreted.  Fever  is  the  most  common 
symptom  of  morbid  states,  whatever  their  nature 
may  be.  During  the  puerperium,  morbidity 
means  infection  and  infection  only  rarely  is  not 
accompanied  by  fever  if  the  entire  range  of 
temperature  above  normal  is  considered.  The 
trouble  is  not  the  unreliability  of  fever  as  an 
indicator  of  morbidity,  but  that  only  part  of  it 
is  included  in  the  calculation. 

A Suggested  Standard  of  Morbidity 

The  standard  which  we  suggest  has  been  used 
at  the  Magee  Hospital  during  the  past  5 years. 
It  is  based  on  the  division  of  the  temperature 
chart  into  3 zones:  (1)  the  Afebrile  Zone — 

99.0  F.  and  under;  (2)  the  First  Febrile  Zone 
— above  99.0  F.  and  below  100.4  F. ; and  (3) 
the  Second  Febrile  Zone — 100.4  F.  and  above. 
The  First  Febrile  Zone  covers  the  zone  of  post- 
partum fever  which  is  ignored  by  every  other 
standard.  The  Second  Febrile  Zone  corresponds 
to  the  febrile  zone  to  which  morbidity  is  limited 
by  most  prevailing  standards  and  has  been 
adopted  for  convenience  in  making  comparisons. 

The  temperature  is  recorded  every  4 hours 
during  the  daytime  and  twice  at  night — at  the 
1 1 p.  m.  and  4 a.  m.  nursing  periods.  Included 
are  all  recordings  from  the  end  of  the  first 
24  hours  to  the  time  of  discharge.  Excluding 
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the  first  day,  fever  in  either  febrile  zone  for 
2 consecutive  days  places  the  patient  in  that 
zone. 

Only  the  gross  or  uncorrected  morbidity  is 
considered.  Elimination  of  cases  to  secure  lower 
and  still  lower  morbidity  rates  is  a temptation 
which  has  not  always  been  resisted.  In  the  pres- 
ence of  extragenital  infection  and  intercurrent 
disease  complicating  the  puerperium,  it  is  usually 
not  possible  to  know  for  a certainty  that  there 
is  not  present  a coexisting  genital  infection.  Pa- 
tients having  fever  on  admission  and  during 
labor  are  included  if  febrile  postpartum. 

Vaginal  Antisepsis 

The  vagina  of  every  woman  in  labor  must  be 
regarded  as  potentially  infected  in  that  it  may 
contain  pathogenic  bacteria.  We  believe  that  the 
so-called  “normally  sterile  vagina”  in  the  adult 
female  does  not  exist. 

DeLee2  says  that  “postpartum  fever  is  due  to 
the  inoculation  of  puerperal  wounds  with  bac- 
teria which  are  ever  present  in  the  parturient 
canal.”  Polak3  maintained  that  “fully  85  per 
cent  of  all  women,  single  and  married,  have 
infected  cervices.”  From  the  available  literature 
on  the  subject  the  conclusion  is  inevitable  that 
pyogenic  bacteria  are  to  be  found  within  the 
depths  of  the  cervical  glands  of  pregnant  women 
suffering  from  chronic  cervicitis  with  its  at- 
tendant purulent  leukorrhea.  The  obstetrician 
who  makes  speculum  examinations  on  his  preg- 
nant patients  needs  no  other  evidence  than  what 
he  sees  to  know  that  the  canal  is  not  sterile  in 
most  cases,  certainly  not  in  most  multigravidae. 

Constant  drainage  into  the  vagina  from  the 
cervix  and  easy  and  repeated  contamination 
from  without  conspire  to  defeat  the  establish- 
ment and  maintenance  of  vaginal  asepsis.  It  is, 
moreover,  certain  that  infected  contents  of  cer- 
vical glands  are  expressed  into  the  birth  canal 
by  the  ironing  out  processes  of  effacement  and 
dilatation  of  the  cervix  during  labor. 

The  obstetrician  is  the  only  surgeon  who 
makes  no  attempt  to  sterilize  his  field  of  opera- 
tion— the  vagina.  If  it  is  infected  when  labor 
begins,  the  most  perfect  technic  of  preparation 
that  can  be  devised  which  does  not  include  the 
vagina  may  not  be  sufficient  to  prevent  puerperal 
wound  infection  in  the  presence  of  the  abra- 
sions, contusions,  and  lacerations  which  com- 
monly occur,  and  especially  when  the  hands  of 
the  operator  or  the  forceps  blades  are  passed 
through  an  unprepared  bacteria-laden  vagina 
into  the  uterus. 

With  a perfected  technic,  antiseptics  may  be 
applied  to  the  vaginal  walls  and  cervix  just  as 


safely,  as  thoroughly,  and  as  effectively  as  to 
any  other  accessible  body  surface.  If  we  believe 
that  antiseptics  kill  bacteria,  reduce  their  num- 
bers, and  attentuate  their  virulence,  there  does 
not  seem  to  be  any  good  reason  why  they  should 
not  be  used  in  the  vagina  routinely  as  they  are 
used  routinely  elsewhere  and  for  the  same 
reasons. 

The  Technic  of  Vaginal  Antisepsis 

In  our  clinic  during  the  past  7 years  vaginal 
antisepsis  has  been  used  routinely  in  about 
17,000  cases  of  labor.  It  has  been  applied  by 
means  of  the  Kolpospray — an  atomizer  designed 
for  the  purpose  and  operated  by  compressed  air 
with  a pressure  of  about  35  pounds. 


The  vagina  is  rapidly  flooded  and  is  thor- 
oughly scrubbed  and  flushed  by  the  force  of 
the  spray.  The  secretions  are  mixed  with  the 
solution  and  blown  out  through  the  vents  in  the 
rear  of  the  encasing  tip  as  the  escaping  air  under 
pressure  returns  unhindered  to  the  atmosphere. 
The  antiseptic  used  in  this  series  was  a 1 to 
2500  solution  of  the  tincture  of  merthiolate. 

Rules  Governing  the  Preparation  of 
Patients  for  Labor 

1.  The  external  genitalia  are  shaved,  washed 
with  wet  sterile  gauze,  and  dried.  They  are  not 
flushed  to  avoid  washing  contaminated  material 
into  the  vagina. 

2.  The  external  parts  including  the  pubic 
area,  anus,  and  inner  aspects  of  the  thighs  are 
sprayed  first,  using  one-third  of  the  solution  in 
the  container  holding  an  ounce.  The  labia  are 
separated,  the  introitus  sprayed,  and  the  tubular 
tip  inserted  deep  into  the  vagina.  The  spraying 
proceeds  without  interruption  as  the  tip  is  moved 
inward  and  outward,  deep  insertion  alternating 
with  almost  complete  withdrawal,  separating 
every  fold  and  seeking  out  in  order  every 
section  of  the  canal. 

3.  Each  patient  is  sprayed  at  the  beginning  of 
labor  and  every  8 hours  thereafter  until  the  com- 
pletion of  labor.  Should  the  membranes  rupture 
before  labor  begins,  the  patient  is  sprayed  every 
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Afebrile 
98  6 - 99 

1st  Febrile 
99.2-100  2 

2nd  Febrile 
100  4-over 

Coses 

1932 
Per  Cent 

47.23 

38.51 

14.26 

19  1 4 

1932 
Per  Cent 

52  54 

35.14 

12  32 

276 

1937 
Per  Cent 

52  64 

39.96 

7 40 

1499 

1937 
Per  Cent 

44.81 

44.81 

10.38 

453 

Forceps 

Word 

1932 
Per  Cent 

40.15 

42.21 

17  64 

533 

1932 
Per  Cent 

26  85 

49  81 

23  34 

257 

1937 
Per  Cent 

40.36 

48.11 

11.53 

607 

1937 
Per  Cent 

27  27 

57.79 

14.94 

1 54 

Toble  HI 

MORBIDITY  STATISTICS 
Version 

Toble  SH 

MORBIDITY  STATISTICS 
VERSION 
Privote 

Zones 

Afebrile 
98  6 - 99 

1st  Febri le 
992-100.2 

2nd  Febrile 
100.4-over 

Coses 

Zones 

Afebri  le 
98  6 - 99 

1st  Febri  le 
99.2-1002 

2nd  Febrile 
100.4-over 

Coses 

1932 
Per  Cent 

43  46 

40.31 

16.23 

191 

1932 
Per  Cent 

5185 

34  26 

13  89 

108 

1937 
Per  Cent 

42.08 

41.53 

16.39 

183 

1937 
Per  Cent 

4167 

44.23 

14  10 

156 

Breech 

Word 

1932 
Per  Cent 

44  14 

37  84 

18  02 

1 1 1 

1932 
Per  Cent 

32.53 

48.19 

19.28 

83 

1937 
Per  Cent 

47.06 

45.10 

7 84 

102 

1937 
Per  Cent 

44  44 

25.93 

29  63 

27 

Toble  E2 

MORBIDITY  STATISTICS 
Privote  Coses 

Toble  V 1 11 

MORBIDITY  STATISTICS 
BREECH 
Private 

Zones 

Afebrile 
98.6  - 99 

1st  Febrile 
99.2-100.2 

2nd  Febrile 
100  4-over 

Coses 

Zones 

Afebri  1 e 
98  6 - 99 

1st  Febrile 
992-100  2 

2nd  Febrile 
100  4-over 

Coses 

1932 
Per  Cent 

54.84 

33  42 

1 1.74 

73  3 

1932 
Per  Cent 

57.  1 4 

25  00 

17.86 

28 

1937 
Per  Cent 

52.24 

39  23 

8 53 

1 1 37 

1937 
Per  Cent 

50.00 

44.23 

5.77 

52 

Word  Coses 

Ward 

1932 
Per  Cent 

42.06 

41.47 

16  47 

2016 

1932 
Per  Cent 

39.76 

42.17 

18.07 

83 

1937 
Per  Cent 

45.06 

45  22 

9.72 

1254 

1937 
Per  Cent 

44  00 

46.00 

10.00 

50 
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12  hours  until  labor  begins.  Patients  are  sprayed 
before  each  vaginal  examination  and  before  all 
operative  procedures,  including  cesarean  section, 
irrespective  of  when  sprayed  previously. 

4.  No  rectal  examination  is  made  on  any 
patient  not  previously  prepared  and  sprayed. 
Rectal  examinations  are  not  repeated  before 
spraying  when  8 hours  have  elapsed  since  the 
last  previous  spraying.  When  possible,  an  hour 
should  elapse  after  spraying  before  operative 
procedures  are  undertaken.  A spraying  should 
be  timed  to  follow  complete  effacement  of  the 
cervix  when  possible. 

5.  If  an  enema  is  to  be  given,  it  must  precede 
preparation  and  spraying.  If  given  within  the 
8-hour  period,  preparation  and  spraying  are 
repeated  thereafter. 


Table  EX 
DEATHS 

1932 

19  3 7 

PERITONITIS 

8 

3 

Vaginal  Delivery 

3(1*) 

2(1*) 

Abdominal  « 

5 

1 

SEPTICEMIA 

9 

0 

Vaginal  Delivery 

9 

Abdominal  " 

0 

HEMORRHAGE 

5 

4 

PULMONARY 

2 

4 

Pneumonia 

2 

2 

Tuberculosis 

1 

Embolus 

1 

CARDIAC 

1 

2 

TOXAEMIA 

7 

MISCELLANEOUS 

4 

1 

TOTALS 

36 

14 

^Ruptured  Appendix 

Toble  X 

GROSS  ANALYSIS 
Febrile  and  Puerperal  Days 
1932 

Zones 

Afebrile 
98  6 - 99 

1st  Febri le 
99.2-100.2 

2nd  Febrile 
100  4-over 

Cases 

F.D. 

4 41 

5.77 

2749 

P D 

11.13 

1 1.45 

17  59 

1937 

F D 

4.63 

4.63 

2391 

P.D. 

1 1.52 

1 1.70 

16 

This  presentation  is  to  be  regarded  as  a pre- 
liminary report  as  far  as  our  results  are  con- 
cerned. It  comprises  an  analysis  of  5140  cases 
of  labor  at  the  Elizabeth  Steel  Magee  Hospital. 


Of  these,  2749  were  delivered  in  1932  before 
vaginal  antisepsis  was  instituted  and  2391  in 
1937,  the  fifth  year  of  its  routine  employment. 

Cesarean  sections  are  excluded  as  are  also  all 
labors  occurring  before  the  twenty-eighth  week 
of  pregnancy. 

Sulfanilamide  was  not  used  on  any  of  these 
patients. 

Conclusions 

1.  The  statistics  presented  confirm  but  do  not 
portray  the  measure  of  improvement  the  mem- 
bers of  our  staff  feel  has  taken  place  with  the 
use  of  vaginal  antisepsis.  We  are  convinced 
that  we  can  do  much  better  with  more  consistent 
spraying  and  better  supervision  during  labor  and 
the  puerperium  and,  perhaps,  with  the  use  of  a 
more  potent  antiseptic. 

2.  It  is  claimed  that  vaginal  antisepsis  is  an 
indispensable  part  of  good  surgical  preparation 
for  labor.  It  is  an  addition  to  and  is  in  no  wise  a 
substitute  for  asepsis  as  practiced  in  every  well- 
conducted  maternity.  It  will  not  lessen  morbid- 
ity due  to  infection  introduced  from  without 
during  the  puerperium. 

3.  Whether  or  not  the  obstetrician  uses  vagi- 
nal antisepsis,  he  will  find  in  the  3-zone  tempera- 
ture record  a convenient  and  dependable  means 
of  evaluating  the  effectiveness  of  his  technic 
and  a delicate  mechanism  for  registering  the  re- 
sults obtained. 

We  acknowledge  our  very  great  indebtedness  to  Betty 
S.  Neeld  and  her  staff  of  the  Record  Department,  espe- 
cially to  Emma  C.  Smith,  who  with  painstaking  care 
abstracted  the  data  from  the  case  records ; and  to 
Theresa  V.  Masi,  secretary  to  the  department,  for  in- 
valuable assistance  in  compiling  and  tabulating  the 
statistics  and  preparing  the  manuscript. 
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ABSTRACT  OF  DISCUSSION 

John  Cooke  Hirst  (Philadelphia)  : In  this  age 

of  not  uncommon  obstetrics  by  appointment,  super- 
sedation, meddlesome  interference,  and  prophylactic 
sulfanilamide,  emphasis  upon  technic  is  a most  timely 
topic. 

Any  technic  that  can  reduce  by  one-half  Dr.  Zieg- 
ler’s well-arranged  third  puerperal  class  or  serious  sec- 
ond morbid  group  should  receive  consideration  and 
honest  trial.  From  personal  experience  with  the  au- 
thor’s Kolpospray,  I have  been  sufficiently  impressed 
to  adopt  the  procedure  as  described  for  dry  labors, 
vaginal  examinations,  and  for  most  vaginal  mechanical 
interference,  including  especially  artificial  rupture  of  the 
membranes. 
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Aqueous  antiseptic  vaginal  sprays  following  external 
tinctures  appeal  to  me  rather  more  than  alcoholic  solu- 
tions both  inside  and  out,  so  that  lately  in  the  Preston 
Retreat,  for  instance,  the  present  technic  is  the  use  of 
mercresin  mopped  with  care  externally  and  mercarbolide 
sprayed  internally. 

Lest  we  consider  antiseptics  all-sufficient,  I have 
gross  morbidity  statistics  from  1000  consecutive  un- 
sprayed registered  ward  deliveries  in  the  Preston  Re- 
treat, Philadelphia,  each  case  reclassified  personally  by 
me  from  modern  records  exactly  according  to  Dr.  Zieg- 
ler’s formula,  including  precisely  10  per  cent  surgical 
interference,  and  only  one  death,  from  postnatal  influ- 
enzal pneumonia : 

I.  Afebrile  Zone:  527  or  52.7  per  cent,  of  which  501 


(94  per  cent)  were  entirely  normal. 

1.  Average  number  of  days  in  hospital  be- 

fore delivery  5.9 

2.  Average  number  of  rectal  examinations  2.3 

3.  Number  of  repairs — immediate  56 

intermediate  101 


II.  First  Febrile  Zone:  424  or  42.4  per  cent,  of  which 


275  (65  per  cent)  were  normal. 

1.  Average  number  of  days  in  hospital  be- 

fore delivery  5.5 

2.  Average  number  of  rectal  examinations  1.2 

3.  Number  of  repairs — immediate  65 

intermediate  118 


III.  Second  Febrile  Zone:  49  or  4.9  per  cent,  of  which 
only  3 (6  per  cent)  were  clinically  normal. 


1.  Average  number  of  days  in  hos- 

pital before  delivery  8.2 

2.  Average  number  of  rectal  exami- 

nations   1.1 

3.  Number  of  repairs — immediate...  7 

intermediate  20 

4.  Surgical  interference  11  (22.4  per 


cent 

5.  Duration  of  morbidity : 

2 days,  24  patients 

3 days,  13  patients 

4 days,  7 patients 
6 days,  1 patient 

12  days,  1 patient 

6.  Temperatures  of  103  and  over: 

103,  1 day  — 5 patients,  2 days — 1 patient 

103%,  1 day  —2  patients 

103%,  1 day  — 4 patients 

103%,  1 da}'  — 2 patients,  2 days— 2 patients 

104,  1 day  — 2 patients,  2 days — 2 patients 

104%,  2 days — 1 patient 

These  statistics  with  those  of  Dr.  Ziegler  indicate 
that,  next  to  intelligent  conservatism,  careful  technic 
including  adequate  spraying  of  the  vagina  by  the  physi- 
cian is  a positive  protection  to  any,  woman  in  childbirth. 


CALLS  "SOCIALIZED  MEDICINE”  GOOD 
SLOGAN  FOR  A BAD  REMEDY 

“Advocates  of  social  theories  have  learned  that  a 
slogan  is  worth  a thousand  words  of  argument  and 
many  volumes  of  facts  in  selling  ideas.  Thus  the  phrase 
‘socialized  medicine’  is  being  urged  in  the  attack  on 
the  private  practice  of  medicine.”  The  Journal  of  the 
American  Medical  Association  for  Mar.  30  declares. 

“The  term  is  almost  perfectly  indefinite ; it  may  mean 
almost  anything  in  the  field  of  medicine  that  the  listener 
wants  it  to  mean.  Defined  as  properly  used  in  the  social 
sciences,  the  term  can  refer  only  to  such  medical  serv- 
ices as  can  be  helpfully  applied  to  the  whole  population, 
are  supported  by  public  funds,  and  are  properly  ad- 
ministered by  public  authorities.  Illustrations  would  be 
confined  largely  to  public  health  and  institutional  care. 
This  is  not,  however,  what  is  meant  by  those  who  use 
the  slogan.  Such  services  are  not,  of  course,  opposed 
by  organized  medicine.  On  the  contrary,  they  have  been 
created  and  are  maintained  largely  by  the  organized 
medical  profession. 

“The  ‘goods’  which  this  slogan  seeks  to  sell  are  really 
compulsory  sickness  insurance.  This  has  been  found 
difficult  to  sell  under  its  original  label.  Like  most  quack 
remedies,  it  is  advertised  as  a panacea  with  careful  con- 
cealment of  its  actual  content  and  little  demonstration 
of  tested  results  where  applied.  Many  centuries  of  sad 
experience  with  medical  panaceas  have  made  physicians 
suspicious  of  social  ones.  Like  medical  cure-alls,  the 
panacea  of  compulsory  health  insurance  has  failed  to 
produce  promised  results.  Panaceas  and  slogans  are  not 
needed  to  meet  the  difficulties  in  the  distribution  of  the 
cost  of  medical  care. 


“Scientific  unbiased  studies  and  carefully  controlled 
experimentation  may  help  us  find  solutions  for  our 
varied  problems.  These  are  the  means  by  which  medi- 
cine has  made  such  marvelous  progress  in  the  conquest 
of  disease  and  death.  These  are  the  methods  now  beir.g 
applied  by  the  same  profession  to  the  economic  problems 
of  medicine. 

“The  more  accurate  description  of  ‘politicalized  medi- 
cine’ or  ‘state-managed  medicine’  should  be  substituted 
for  the  misleading  slogan  ‘socialized  medicine’ ; this  will 
help  to  clear  the  air  for  a sane  discussion  of  present 
problems.” 


CO-OPERATION  OF  PATIENT  INFLUENCES 
OUTCOME  OF  HEART  DISEASE 

That  co-operation  on  the  part  of  the  patient  with 
heart  disease  has  a definite  bearing  on  the  outcome  of 
the  disorder  and  the  life  span  of  the  victim  is  illustrated 
in  The  Journal  of  the  American  Medical  Association 
for  Mar.  16  by  Louis  Faugeres  Bishop,  M.D.,  and 
Louis  Faugeres  Bishop,  Jr.,  M.D.,  New  York,  who  cite 
the  case  of  a woman  who  lived  for  25  years  after  a 
diagnosis  of  auricular  fibrillation  and  mitral  stenosis 
was  made.  She  was  age  55  at  the  time  of  diagnosis. 


“Tact  is  the  knack  of  keeping  quiet  at  the  right  time 
and  being  so  agreeable  that  no  one  can  be  disagreeable 
in  your  presence.  A tactful  man  can  pull  the  stinger 
from  a bee  without  getting  stung.” 
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The  Control  of  Contagious  Diseases  in  the  Pediatric 
Wards  of  a General  Hospital 

Results  of  2 -Year  Trial 

CARL  C.  FISCHER,  M.D. 

Philadelphia,  Pa. 


IN  AN  earlier  paper  we  reviewed  the  previous 
studies  of  this  kind  which  emphasized  the 
obvious  disadvantages  of  the  customary  method 
of  handling  the  control  of  contagious  cases  by 
means  of  a formal  quarantine  (i.  e.,  excluding 
admissions  and  discharges  from  the  pediatric 
wards  during  the  incubation  period  of  the  disease 
discovered  in  the  wards),  and  we  also  discussed 
in  detail  the  plan  in  use  in  the  pediatric  wards 
of  the  Hahnemann  Hospital  in  Philadelphia  for 
the  past  2 years,  with  the  co-operation  of  the 
Department  of  Public  Health. 

Our  purpose  in  this  report  is  to  study  the  re- 
sults of  the  operation  of  this  plan  and  also  to 
chart  related  data  brought  out  by  this  study 
which  might  help  us  as  pediatricians  to  meet  the 
various  phases  of  this  problem  of  contagious 
disease  control  in  the  future. 

Recapitulating  briefly,  the  plan  consists  of  first 
attempting  to  prevent  the  admission  of  con- 
tagious cases  in  their  active  states  by  a careful 
examination  of  all  admissions  in  an  examining 
room  removed  from  the  general  pediatric  wards 
by  a competent  house  officer  (checked  if  need 
be  by  a member  of  the  visiting  staff  or  by  a 
health  official)  and  the  securing  upon  admission 
of  a detailed  history  of  contagious  disease  of  all 
cases.  Next,  routine  Schick,  Dick,  and  tubercu- 
lin tests  are  done  promptly,  and  all  cases  are 
given  2 c.c.  of  Immune  Globulin  (Human)  in- 
tramuscularly in  an  effort  to  prevent  some  of  the 
commoner  contagious  diseases  (notably  measles) 
from  developing  in  children  who  might  be  ad- 
mitted during  the  very  early  stages  of  their 
incubation. 

Further  steps  include  the  transfer  of  all  de- 
veloped contagious  cases  to  the  Philadelphia 
Hospital  for  Contagious  Diseases  and  the  further 
immunizing  of  any  of  the  direct  contacts  (cases 
in  the  same  room)  found  susceptible,  either  as 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 


a result  of  the  skin  tests  or  from  a negative  past 
history,  with  specific  sera  if  available,  or  with 
additional  doses  of  Immune  Globulin  (Human) 
if  no  such  sera  are  available. 

The  first  obvious  result  of  this  plan  (which 
did  away  with  the  former  quarantine  upon  all 
admissions  and  discharges  for  varying  periods) 


was  a marked  increase  in  the  number  of  cases 
admitted  per  year.  This  is  shown  graphically  by 
Chart  1,  upon  which  we  note  that  the  first  2 
years  under  the  plan  show  admittances  35  per 
cent  and  42  per  cent  respectively  above  the 
average  for  the  preceding  years  of  the  decade. 
(Since  tonsil  cases  and  infants  under  one  year 
of  age  are  housed  in  separate  units  from  all  other 
pediatric  cases  they  have  not  been  included  in 
these  studies.) 

The  second  question  was  that  of  the  incidence 
of  contagious  cases  under  this  plan  as  compared 
with  the  years  with  full  quarantine.  Here  Chart 
2 shows  the  number  of  primary  (lower  figures) 
and  secondary  (upper  figures)  cases  admitted 
to  or  developing  in  the  wards  over  a 10-year 
period  and  graphically  portrayed  on  a percentile 
basis.  In  the  first  year  of  the  new  plan  (1938) 
6 primary  cases  or  1.2  per  cent  of  all,  including 
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Chart  2. 


2 of  scarlet  fever  and  one  each  of  measles, 
mumps,  whooping  cough,  and  chickenpox,  de- 
veloped with  but  one  secondary  case  (0.2  per 
cent),  i.  e.,  one  of  chickenpox  in  a student  nurse 
who  cared  for  the  original  case.  In  1939  two 
primary  cases  of  scarlet  fever  (0.4  per  cent  of 
all  admissions)  completed  the  list.  Considering 
the  prevalence  of  a measles  epidemic  in  the  city 
in  1938,  and  a relatively  high  incidence  of  scarlet 
fever  during  both  of  these  years,  it  would  cer- 
tainly seem  that  not  only  has  the  new  plan  not 
increased  the  number  of  contagious  cases  but 
they  seem  actually  to  have  been  reduced. 

We  were  also  interested  in  the  incidence  of 
local  or  general  reactions  to  the  intramuscular 
injections  of  the  2 c.c.  doses  of  Immune  Globulin 
(Human)  and  found  that  of  the  1004  cases  so 
treated  a total  of  9 cases  (0.9  per  cent)  had 
slight  local  reactions  and  none  had  general  re- 
actions. To  what  extent  these  injections  pre- 
vented the  development  of  contagious  cases 
admitted  during  the  early  stages  of  their  incu- 
bation periods  can,  of  course,  only  be  surmised. 

In  reviewing  the  contagious  disease  histories 
of  these  cases,  we  were  interested  in  charting 
the  frequency  with  which  a positive  history  was 


obtained  at  the  different  age  levels,  and  this  is 
shown  in  Chart  3 in  percentages.  The  steady 
increase  with  age  of  the  measles  cases  (average 
52  per  cent),  chickenpox  cases  (average  35  per 
cent),  whooping  cough  cases  (average  26.5  per 
cent),  and  mumps  cases  (average  18.5  per  cent) 
is  well  shown,  while  the  lesser  contagiosity  and 
lowered  incidence  of  scarlet  fever  (average  8.1 
per  cent),  diphtheria,  rubella,  and  anterior  poli- 
omyelitis were  shown  to  result  in  figures  too 
small  to  give  definite  age  trends.  It  is  of  some 
interest  to  note  that  in  a similar  study  of  1576 
admissions  to  the  Fifth  Avenue  Hospital  in  New 
York  from  1931  to  1936  C.  Kereszturi  found 
almost  identical  curves  save  for  a somewhat 
higher  incidence  of  diphtheria. 

Our  next  concern  was  with  the  routine  skin 
tests.  These  also  were  charted  by  percentage  for 
the  various  ages,  and  here  we  note  from  Chart 


Chart  4. 


4 that  the  Schick  positives  declined  gradually 
with  age  from  a peak  of  32  per  cent  for  the  2- 
)ear  group  (general  average  27  per  cent),  and 
the  Dick  tests  from  a similar  peak  of  27  per  cent 
for  the  4-year  group  (general  average  17  per 
cent).  Again,  we  note  that  Kereszturi’s  curves 
were  of  a similar  type  with  somewhat  higher 
general  averages  (34  per  cent  and  25  per  cent 
respectively).  The  gradual  increase  in  the  per- 
centage of  positive  tuberculin  tests  (first  strength 
P.P.D.)  from  8 per  cent  to  18  per  cent  with 
an  average  of  7.5  per  cent  is  in  accordance  with 
most  findings.  (By  reason  of  expense,  negative 
tests  were  followed  with  second-strength  tests 
only  when  a tubercular  infection  seemed  a factor 
in  the  case.) 

Studying  our  histories  from  the  standpoint  of 
immunizations  given,  we  note  from  Chart  5 a 
steady  increase  in  diphtheria  immunizations  from 
the  age  of  one  year  to  7 years  and  then  a level- 
ing off  (with  a general  average  of  32  per  cent), 
the  curve  being  undoubtedly  influenced  by  recent 
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campaigns  for  the  immunization  of  infants  and 
preschool  children.  The  rapid  increase  in  the 
percentage  vaccinated  against  smallpox  from  a 
level  of  about  13  per  cent  for  the  first  3 years 
to  about  100  per  cent  from  school  age  on  shows 
clearly  the  effect  of  our  compulsory  vaccination 
laws  and  also  indicates  the  need  for  further 
efforts  toward  earlier  vaccination.  The  relatively 
small  percentages  with  histories  of  scarlet  fever 
and  whooping  cough  immunizations  (4.8  per 
cent  and  4.5  per  cent)  would  suggest  that  these 
procedures  have  not  as  yet  become  potent  factors 
in  the  control  of  these  diseases  insofar  as  accept- 
ance by  tbe  general  public  is  concerned.  A high 
percentage  of  natural  immunity  to  scarlet  fever 
would  seem  to  be  suggested  by  the  low  rate  of 
positive  Dick  tests  (17  per  cent)  in  spite  of  low 
incidence  rates  of  the  disease  (8.1  per  cent)  and 
even  lower  immunization  percentages  (4.8  per 
cent ) . 

With  diphtheria,  however,  the  picture  seemed 
different  and  in  Chart  6 it  will  be  noted  that 
approximately  four-fifths  of  the  children  were 
found  immune  (by  negative  Schick  tests)  of 
which  a relatively  insignificant  percentage  ac- 
quired their  immunity  as  a result  of  infection 
with  the  disease.  That  roughly  one-third  were 
found  immune  following  active  immunization  is 
indicated  by  the  second  band — a group  which  in- 
creased somewhat  with  age.  Of  most  interest  is 
the  group  indicated  by  the  third  band ; namely, 
those  who  were  immunized  but  gave  positive 
Schick  tests  (representing  nearly  one-third  of 
all  the  positive  reactors  and  17  per  cent  of  those 
immunized).  The  final  band  shows  the  group 
of  susceptibles  who  had  not  been  immunized. 
Whether  or  not  the  fact  that  the  3 oldest  age 
groups  showed  the  smallest  number  of  immuni- 


zation failures  can  be  fairly  attributed  to  natu- 
rally acquired  immunity  superimposed  upon  the 
artificially  acquired  one  can  only  be  conjectured, 
but  this  graph  would  seem  to  emphasize  again 
the  well-known  lack  of  reliability  of  an  un- 
checked history  of  immunization  as  a proof  of 
immunity,  especially  in  the  age  group  between 
infancy  and  later  childhood. 

Summary 

Reviewing  this  data  covering  a 2-year  study 
of  the  results  of  a plan  for  contagious  disease 
control  in  the  pediatric  wards  of  a general  hos- 
pital, we  note  that  the  abolition  of  the  usual 
formal  quarantine  greatly  increased  the  bed 
capacity  of  the  ward  without  apparently  increas- 
ing the  number  of  primary  and  secondary  con- 
tagious cases ; that  the  routine  use  of  Immune 
Globulin  (Human)  as  a means  of  prevention 
was  accompanied  by  only  a small  percentage  of 
mild  local  reactions ; and  that  the  statistical  data 
made  available  by  a complete  history  of  infec- 
tions and  immunizations  yields  some  interesting 
material  suggesting  the  trends  of  infections  and 
of  immunity  which  may  be  applied  to  some  of 
the  practical  problems  of  contagious  disease  con- 
trol. It  might  also  not  be  amiss  to  comment 
upon  the  effect  of  the  enforcing  of  such  a plan 
as  a means  of  increasing  the  interest  in  and  the 
appreciation  of  preventive  pediatrics  by  attend- 
ing nurses,  interns,  and  medical  students. 

Note:  This  study  was  made  possible  through  the  co- 
operation of  the  Pediatric  Department  of  the  Hahne- 
mann Hospital  and  Medical  College  of  Philadelphia 
(Charles  S.  Raue,  M.D.,  director)  and  the  Department 
of  Public  Health  of  Philadelphia.  The  Immune  Globu- 
lin (Human)  employed  in  this  study  was  supplied  by 
the  Sharp  and  Dohme  Laboratories,  Philadelphia,  Pa. 
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End  Results  of  Carcinoma  of  the  Colon 


GEORGE  WILLAUER,  M.D. 
Philadelphia,  Pa. 


THERE  are  2 diseases,  both  responsible  for 
a high  death  rate,  which  if  discovered  early 
in  their  course  are  curable.  Both  of  them  are 
quite  common  and  all  too  frequently  are  diag- 
nosed long  after  the  optimum  time  for  cure 
has  passed.  I refer  to  tuberculosis  and  cancer. 
Dealing  specifically  with  the  subject  of  cancer 
of  the  colon,  it  is  safe  to  say  that  in  no  other 
part  of  the  human  anatomy  is  this  so  true  as  in 
lesions  of  the  colon,  for  in  every  one  of  our 
cases  the  disease  was  far  advanced  and  3 pa- 
tients were  so  ill  that  nothing  could  be  done, 
one  dying  within  an  hour  after  admission  to 
the  ward.  The  low  operability  percentage  I 
shall  show  is  also  self-explanatory  and  calls  for 
a never-ending  alertness  on  the  part  of  all  physi- 
cians. 

In  discussing  the  analysis  of  end  results  of 
carcinoma  of  the  colon,  we  must  bear  in  mind 
several  well-established  facts;  they  must  be 
stressed  and  enumerated  again  and  again.  Some 
of  the  most  pertinent  are:  (1)  That  cancer 

of  the  colon  is  increasing  and  does  occur  at  any 
age,  our  youngest  patient  being  25  years,  the 
oldest,  82;  (2)  that  carcinoma  of  the  colon 

comprises  somewhat  more  than  25  per  cent  of 
all  carcinomata  of  the  intestinal  tract,  and  in 
our  group  27,  or  35  per  cent,  could  be  examined 
by  direct  vision;  (3)  that  the  symptoms  are  not 
classical  and  the  onset  is  variable ; (4)  that  the 
one  cardinal  symptom,  however,  is  altered  in- 
testinal function  for  that  individual,  this  symp- 
tom being  present  in  65,  or  84.4  per  cent,  of 
all  our  cases  and  in  100  per  cent  of  the  left 
colon  group. 

End  results  bear  a direct  relationship  to  early 
diagnosis  and  early  treatment,  and  the  study 
of  our  cases  indicates  that  greater  emphasis  of 
this  subject  is  necessary  if  the  lives  of  cancer 
patients  are  to  be  saved.  Let  me  repeat  that  the 
diagnosis  of  carcinoma  is  always  made  by  exami- 
nation and  not  by  symptoms.  Of  our  77  cases, 


Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 

From  the  Department  of  Surgery,  Jefferson  Medical  College 
Hospital,  Division  B. 


we  know  the  results  in  69  cases.  They  were 
admissions  on  the  general  surgical  service  and 
represent  the  type  of  patients  who  present  them- 
selves for  diagnosis  and  treatment  when  the  op- 
portunity for  a cure  has  been  lost.  All  but  one 
patient  were  treated  for  periods  of  2 months 
to  5 years  for  colitis,  hemorrhoids,  indigestion, 
gallbladder  and  other  diseases  prior  to  entering 
the  hospital.  Several  patients  admitted  with 
acute  obstruction  had  been  given  repeated  doses 
of  cathartics  by  their  physicians  for  as  long 
as  one  week. 

In  our  group  47  patients  were  admitted  with 
intestinal  obstruction  in  varying  degrees,  11  hav- 
ing acute  obstruction  from  4 to  7 days,  3 sub- 
acute obstruction  for  over  3 weeks,  and  33  had 
definite  histories  of  chronic  obstruction  from  2 
to  12  months.  All  of  the  patients  with  acute 
and  subacute  obstruction  and  11  of  those  with 
chronic  obstruction  died  in  the  hospital.  The 
ravages  of  water  and  chloride  loss  and  hypo- 
proteinemia  claimed  25  patients,  a mortality  of 
53.2  per  cent.  Weight  loss  was  marked,  vary- 
ing from  15  to  60  pounds,  and  there  is  no  doubt 
that  it  is  a factor  pertinent  to  an  unfavorable 
outcome. 

The  question  of  operability  is  another  point 
of  importance  when  dealing  with  malignancy, 
and  it  may  be  defined  as  that  stage  of  the  dis- 
ease where  radical  removal  of  the  growth  is 
possible  and  where  metastases  are  limited  to  the 
regional  nodes  or,  at  most,  involve  only  part 
of  an  adjacent  organ.  One  of  the  living  patients 
is  a good  example.  The  carcinoma  was  in  the 
sigmoid  and  was  densely  adherent  to  the  bladder. 
At  operation  the  growth  and  fundus  of  the  blad- 
der were  resected,  and  in  the  follow-up  clinic 
in  July,  1939,  the  patient  stated  that  his  health 
had  never  been  better.  Ten  years  have  elapsed 
since  his  operation. 

In  the  judgment  of  the  surgeons  responsible 
for  these  patients,  34  of  66  patients  operated 
upon  had  operable  lesions,  or  51.5  per  cent.  This 
low  operability  rate  needs  very  little  explanation, 
for  valuable  time  had  been  lost  in  useless  forms 
of  therapy. 
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Earlier  diagnoses  should  have  been  made,  for 
every  patient  in  the  series  except  12  had  had 
some  alteration  in  intestinal  function  and  47  had 
classic  signs  of  some  form  of  intestinal  obstruc- 
tion, notwithstanding  the  fact  that  all  but  a few 
were  referred  for  diagnosis  only.  Surely  cancer 
of  the  colon  cannot  be  so  baffling  that  it  defies 
diagnosis  until  the  ominous  signs  of  weight  loss 
and  marked  obstruction  occur.  The  subject  is 
one  that  requires  more  emphasis  than  it  has 
received. 

Let  us  consider  the  patients  with  operable 
lesions  who  died  in  the  hospital.  All  of  these 
had  received  appropriate  preoperative  treatment. 
There  were  10  of  these  cases,  and  a review  of 
the  data  is  as  follows:  Five  died  of  peritonitis, 
3 of  these  being  secondary  to  necrosis  of  the 
intestine  at  the  suture  line  following  resection ; 
preliminary  cecostomy  had  been  done  and  the 
anastomosis  was  of  the  end-to-end  type.  One 
death  occurred  from  gross  soiling  during  resec- 
tion and  one  following  cecostomy  and  explora- 
tion. A word  about  exploration  later. 

Two  patients  passed  into  shock  during  oper- 
ation and  never  responded  to  treatment;  in  one 
the  anesthesia,  which  was  180  mg.  of  neocaine 
and  60  mg.  of  avertin  along  with  morphia  pre- 
operatively,  undoubtedly  was  equally  to  blame 
with  the  trauma  of  surgery.  We  can  only  sur- 
mise that  this  patient  wished  to  be  anesthetized 
before  being  taken  to  the  operating  room.  The 
present  plan  of  resection  followed  by  most  clinics 
is  that  of  exteriorization  and  avoidance  of  pri- 
mary anastomosis.  Such  a procedure  would 
quite  likely  have  reduced  the  mortality  in  the 
operable  group. 

Of  the  remaining  3 patients,  death  was  due 
to  other  causes.  One  died  on  the  eleventh  day 
of  pneumonia.  Spinal  anesthesia  had  been  used, 
the  resection  was  done  without  incident,  and  the 
immediate  postoperative  reaction  was  satisfac- 
tory. The  patient,  however,  was  72  and  en- 
feebled by  a severe  anemia  for  which  he  had 
been  treated  for  2 years  without  much  improve- 
ment. No  note  was  made  that  the  process  in 
the  lung  might  have  been  an  atelectasis.  The 
second  death  was  due  to  a coronary  thrombosis 
8 days  after  a first-stage  Lahey  operation,  and 
the  third  patient  died  9 days  postoperatively  of 
multiple  venous  thromboses  and  a failing  right 
heart.  Checking  the  notes  revealed  that  for  3 
days  the  patient  had  received  well  over  4000  c.c. 
of  fluid  in  each  24  hours,  and  the  urine  output 
was  not  commensurate  with  such  an  intake. 
Overloading  with  water  is  a real  hazard,  and  a 
word  of  caution  to  an  overzealous  intern  may 
help  prevent  a fatality. 


Exploration  of  the  abdominal  cavity  at  the 
time  of  performing  a palliative  operation  for 
obstruction  is  attended  by  a high  mortality.  This 
is  the  experience  of  all  surgeons  called  on  to 
treat  obstruction  due  to  carcinoma.  In  this  series 
11  of  the  32  inoperable  patients  with  palliative 
operations,  or  34.3  per  cent,  died  of  peritonitis — 
a sharp  reminder  of  our  responsibilities  as  well 
as  concrete  evidence  that  obstructed  intestine 
should  be  manipulated  as  little  as  possible. 

Complications,  always  disheartening  to  sur- 
geons, deserve  some  mention,  for  their  incidence 
is  high  in  patients  whose  metabolism  is  as 
markedly  deranged  as  found  in  those  with  far- 
advanced  malignancy  of  the  colon,  to  say  noth- 
ing of  having  to  consider  the  problem  of 
infection  as  encountered  in  obstructed  intestine. 
The  records  show  that  complications  occurred  in 
23  patients,  or  34.8  per  cent.  In  order  of  fre- 
quency they  are — wound  infection,  9;  bilateral 
parotitis,  5 ; femoral  phlebitis,  3 ; pneumonia, 
2 ; fecal  fistula,  2 ; acute  psychosis,  pyelitis,  and 
abscess  of  the  thigh,  one  each.  It  is  obviously 
unfair  to  ask  the  surgeon  to  accept  the  entire  or 
even  the  greater  part  of  the  responsibility  of 
such  high  morbidity  and  mortality  rates,  for  if 
we  are  ever  to  increase  our  percentage  of  cures, 
it  must  be  done  by  making  earlier  diagnoses. 

The  postoperative  course  of  patients  with 
operable  lesions  is  of  paramount  interest  to  those 
dealing  with  carcinoma  of  the  colon.  Recurrence 
is  an  old  story  and  was  found  in  11  of  32  pa- 
tients with  follow-up  records.  Six  instances  of 
recurrences  are  recorded  in  the  first  year,  3 in 
the  second  year,  and  2 in  the  fourth  year.  Three 
patients  died  of  other  causes. 

' In  this  series  8 patients  are  living  and  they 
present  some  very  interesting  facts : On  admis- 
sion 6 appeared  to  be  in  average  health  and  2 in 
poor  health.  The  weight  loss  was  not  more  than 
15  pounds  in  any,  and  the  onset  of  illness  in  5 
cases  was  less  than  6 months  and,  in  one,  18 
months.  This  patient  is  the  last  in  the  series  and 
is  ill  with  a recurrence  of  the  malignancy.  At 
operation  an  adherent  ovarian  cyst  filling  the 
pelvis  was  encountered.  Its  removal  was  neces- 
sary in  order  to  facilitate  resection  of  the  growth 
in  the  sigmoid.  Tumor  cells  were  no  doubt  im- 
planted then,  for  no  metastases  could  be  demon- 
strated in  the  regional  nodes. 

The  anatomical  distribution  was  4 lesions  in 
the  left  colon,  2 in  the  cecum,  and  one  each  in 
the  ascending  and  transverse  colon.  The  patho- 
logic classification  was  adenocarcinoma  in  each 
case,  with  2 patients  having  metastases  to  the 
regional  nodes,  and  one  by  extension  to  the 
fundus  of  the  bladder. 
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The  postoperative  duration  of  life  is  10  years 
for  2 cases,  6 years  for  2 others,  and  the  remain- 
ing 4 patients  have  lived  8,  5,  4,  and  one  year 
respectively. 

The  favorable  factors  in  this  small  group  are 
comparatively  early  diagnosis  and  radical  resec- 
tion of  the  lesion.  Weight  loss  and  anemia  were 
not  marked,  nor  were  the  signs  of  obstruction 
present.  We  cannot  dispute  the  evidence  that 
the  absence  of  these  findings  gives  a more  favor- 
able prognosis. 

Conclusions 

A series  of  77  cases  of  cancer  of  the  colon  is 
presented  with  a follow-up  of  89.6  per  cent. 

Forty-seven  patients  were  admitted  with  signs 
of  intestinal  obstruction.  The  mortality  in  this 
group,  as  in  obstruction  from  whatever  cause,  is 
high ; 25  patients  died,  or  53.2  per  cent. 

The  operability  rate  in  66  patients  who  came 
to  operation  is  51.5  per  cent,  which  is  much  too 
low  if  we  are  to  gain  on  the  advances  of  cancer. 

Ten  deaths  occurred  in  the  34  operable  cases, 
or  29.4  per  cent,  with  7 being  frank  surgical 
deaths.  Our  present  technic  would  most  likely 
have  saved  3 of  these  patients. 

Eight  patients,  or  23.5  per  cent,  are  living. 

These  facts  are  discouraging  and,  at  the  same 
time,  a challenge  to  all  of  us  to  meet  this  vexing 
problem. 

ABSTRACT  OF  DISCUSSION 

George  P.  Muller  (Philadelphia)  : Apparently  Dr. 
Willauer  has  presented  a series  of  rather  gloomy  statis- 
tics. But  we  must  remember  that  if  patients  come  for 
cure  at  a period  of  time  when  such  cure  is  impossible 
by  reason  of  delay,  those  patients  should  not  modify 
the  point  of  view  that  cure  is  quite  possible. 


Delay  is  due  first  of  all  to  the  unfortunate  circum- 
stance that  a carcinoma  of  the  intestines  produces  its 
obstructive  phenomena  slowly  and  until  the  lumen  of 
the  intestine  is  sufficiently  narrowed  the  patient  may 
not  feel  the  irregularities  of  peristalsis  resulting  from 
the  incomplete  obstruction. 

This  is  particularly  true  of  carcinomata  of  the  sig- 
moid and  backwards.  Carcinomata  of  the  rectosigmoid 
are  bound  to  bleed  and  hence  may  lead  to  earlier  diag- 
noses. 

Many  patients  make  their  first  visit  to  a physician 
when  the  condition  is  hopeless  from  the  standpoint  of 
cure. 

A second  factor  in  delay  is  that  the  physician  who 
sees  these  patients  is  not  always  cancer-conscious  and 
is  apt  to  treat  them  by  giving  dietary  instructions  and 
medicines  to  keep  the  bowels  regular. 

In  his  review  Dr.  Willauer  failed  to  mention  the 
most  important  diagnostic  sign,  namely,  the  barium 
enema.  Proctoscopic  and  sigmoidoscopic  examinations 
are  rarely  of  value  in  carcinoma  of  the  true  colon, 
although  invaluable  in  carcinoma  of  the  rectum  and 
rectosigmoid ; but  an  expert  roentgenologist  can  mostly 
diagnose  carcinoma  of  the  colon  by  the  picture  seen  of 
the  barium  enema.  Barium  by  mouth  in  these  cases  is 
a most  unfortunate  procedure  and  not  only  fails  to 
detect  the  lesion  but  actually  obscures  it. 

One  great  difficulty  in  diagnosis  is  that  of  divertic- 
ulitis with  spasm. 

The  third  factor  in  the  mortality  is  the  surgeon,  who 
must  accept  what  may  be  called  the  changing  aspect 
of  treatment  today.  All  of  these  patients  should  have 
a simple  decompressive  operation  as  a preliminary  pro- 
cedure. Whether  this  will  be  a cecostomy  or  a colos- 
tomy will  depend  upon  the  location.  Nothing  else 
should  be  done  and  particularly  the  hand  should  not 
explore  the  abdomen  because  these  obstructed  intestines 
are  just  as  dangerous  when  touched  as  is  the  colon  in 
ulcerative  colitis.  _ 

The  high  rate  of  mortality  from  peritonitis  in  the 
exploratory  group  reported  by  Dr.  Willauer  was  no 
doubt  due  to  overmanipulation.  After  the  intestine  has 
been  thoroughly  emptied  and  prepared  and  the  patient’s 
condition  has  picked  up,  then  will  come  the  time  for 
the  resection. 


SENSITIVITY  TO  IODINE  MAY  DEVELOP 
IN  TREATING  OVERACTIVE  THYROID 

The  dangers  of  continuing  the  use  of  iodine  for  the 
treatment  of  an  overactive  thyroid  after  symptoms  of 
sensitivity  to  the  drug  have  developed  are  pointed  out 
in  The  Journal  of  the  American  Medical  Association 
for  Mar.  23  by  W.  Halsey  Barker,  M.D.,  and  W. 
Barry  Wood,  Jr.,  M.D.,  Baltimore,  who  report  the  case 
histories  of  7 patients  with  such  sensitivity,  one  of 
whom  died. 

Pointing  out  the  iodism  or  idiosyncrasy  to  iodine  has 
long  been  recognized  as  an  accident  likely  to  occur  in 
a small  proportion  of  patients,  the  2 physicians  say  that' 
the  majority  of  such  cases  that  have  been  reported  de- 
veloped during  the  course  of  antisyphilis  treatment. 
In  view  of  the  widespread  use  of  iodine  for  an  overactive 
thyroid  they  say  that  “it  is  surprising  how  few  un- 
favorable reactions  to  this  form  of  treatment  have 
been  reported.  It  is  quite  possible  that  certain  attacks 
of  fever  in  patients  receiving  iodine  treatment  have  been 


instances  of  mild  iodism  which  passed  unrecognized. 
Fatal  iodism,  such  as  occurred  in  one  of  our  cases, 
must  be  extremely  rare.” 

The  7 cases  they  report  occurred  in  a group  of 
400  patients  receiving  iodine  treatment  for  overactive 
thyroids.  The  symptoms  of  the  sensitivity  consisted  of 
elevated  temperature  with  rash,  itching,  an  abnormal 
rise  in  eosinophils,  sore  and  inflamed  throat,  head  cold, 
and  inflammation  of  the  membrane  lining  the  eyeball 
and  eydids. 

In  4 cases  the  temperature  had  begun  to  rise  on  or 
before  the  fourth  day  of  iodine  treatment  and  in  the 
other  3 it  appeared  considerably  later.  The  peak  of  the 
fever,  reached  within  several  days  of  the  onset,  varied 
between  101  and  105  F.  In  3 cases  the  temperature 
returned  to  normal  within  several  days  after  the  iodine 
had  been  discontinued,  whereas  in  4 instances  it  per- 
sisted for  periods  of  from  10  to  30  days.  The  form  in 
which  the  iodine  was  given  seemed  to  be  of  no  im- 
portance nor  was  the  dose  excessively  large  or  small  in 
any  case. 
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BUCKS  COUNTY  ADOPTS  NEW 
OUTSIDE  COVER 

The  Bucks  County  Medical  Monthly,  the  offi- 
cial publication  of  the  staid  and  solid  Bucks 
County  Medical  Society,  stepped  out  in  a new 
outside  cover,  issue  of  June  1,  1940.  The  color? 
Ah ! A gorgeous  sunburst  red ! 


CONQUESTS 

Conquests  seem  to  be  the  topic  of  the  day  and 
the  night.  The  following  editorial  is  from  the 
Philadelphia  Record,  June  7,  1940. 

A program  of  conquest  of  the  kind  herein 
given  should  not  fail  with  the  full  co-operation 
of  the  physicians  and  the  laity.  Publicity  is  the 
keynote  of  the  hour. 

Conquest  of  Diphtheria 

There  are  3210  Philadelphians,  mostly  youngsters, 
alive  today  who  would  have  died  some  time  in  the  past 
15  years  if  it  were  not  for  the  campaign  to  immunize 
children  against  diphtheria. 

Fifteen  years  ago  the  late  Dr.  Andrew  F.  Cairns, 
then  chief  medical  inspector  of  the  City  Health  Depart- 
ment, asked  that  the  city  undertake  free  immunization 
treatment  and  begin  an  educational  campaign  to  induce 
parents  to  have  their  children  immunized. 

Some  physicians  said  the  treatments  were  not  safe  or 
effective.  Other  physicians  set  up  the  cry  of  “State 
medicine!”  just  as  they  do  at  innovations  suggested 
today.  But  Dr.  Cairns’  program  went  through. 

Before  the  free  municipal  treatments  began,  diphtheria 
used  to  strike  4000  Philadelphia  children  a year,  kill  300 
of  them  on  the  average. 

Last  year  there  were  but  108  diphtheria  cases,  with 
only  3 deaths. 

The  number  of  cases  up  until  June  4,  1939,  numbered 
70.  The  figure  for  the  same  period  this  year  is  38. 

And  there  has  not  been  a single  diphtheria  death  in 
Philadelphia  thus  jar  in  1940. 

Dr.  Harriet  L.  Hartley,  chief  of  the  child  hygiene 
division  of  the  Health  Department  since  the  beginning 
of  the  program,  and  Dr.  Hubley  R.  Owen,  Director  of 
Public  Health  hope  to  make  1940  the  first  year  in 
Philadelphia’s  history  without  a single  death  from 
diphtheria. 

Diphtheria,  which  used  to  kill  as  many  as  cancer,  has 
been  relegated  almost  to  the  status  of  a rare  disease  by 
the  immunization  program.  The  pace  at  which  this 
program  proceeds  is  little  realized  outside  public  health 
circles. 

The  Department  of  Public  Health  announces  dates 
and  places  where  treatments  will  be  given  and  mothers 


by  the  scores  bring  their  children.  For  instance,  be- 
tween now  and  June  21  the  department  hopes  to  im- 
munize 20,000  Philadelphia  children. 

A single  injection  creates  immunity  in  75  per  cent  of 
children.  Another  injection  raises  the  immunity  to  98.6 
per  cent. 

But  for  vigorous  public  health  work,  supported  by 
newspapers,  clubs,  and  other  agencies  for  informing 
public  opinion,  the  discovery  of  an  immunization  treat- 
ment for  diphtheria  might  have  remained  one  of  those 
important  but  little-used  advances  of  science  that  are 
restricted  to  the  well-to-do  and  the  best  informed. 

Public  health  work  has  made  this  advance  not  only 
available  to  all  in  theory  but  actually  available  to  all  in 
practice. 


INTRAMURAL  TRAINING  IN  PENAL 
PSYCHIATRY 

The  Joint  Medico-Legal  Committee  of  the 
Philadelphia  County  Medical  Society  and  the 
Philadelphia  Bar  Association  has  released  a re- 
port of  its  activities,  which  consist  in  the  main 
of  the  formulation  of  a plan  for  utilizing  psy- 
chiatry in  connection  with  the  handling  of  the 
inmates  and  prospective  inmates  of  penal  insti- 
tutions. 

In  1937  this  committee  adopted  for  considera- 
tion the  question  of  the  means  by  which  the 
medical  profession  could  effectively  contribute 
to  the  solution  of  the  criminal  problem. 

Early  in  the  course  of  its  inquiries  the  com- 
mittee came  to  the  conclusion  that  the  creation 
of  an  educational  program  would  constitute  the 
most  worth-while  initial  step.  The  committee 
held  to  the  principle  that  such  an  educational 
program  should  embrace  first  the  education  of 
the  physician.  The  education  of  a community 
would  follow  naturally. 

The  report  of  the  committee  on  Sept.  22,  1937, 
called  attention  to  the  resolution  of  the  American 
Bar  Association  passed  in  1929  and  approved 
by  the  American  Psychiatric  Association  and  the 
American  Medical  Association.  The  resolution 
is  as  follows : 

1.  That  there  be  available  to  every  criminal  and 
juvenile  court  a psychiatric  service  to  assist  the  court 
in  the  disposition  of  offenders. 

2.  That  no  criminal  be  sentenced  for  any  felony  in 
any  case  in  which  the  judge  has  any  discretion  as  to 
the  sentence  until  there  has  been  filed  as  part  of  the 
record  a psychiatric  report. 
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3.  That  there  be  a psychiatric  service  available  to 
every  penal  and  correctional  institution. 

4.  That  there  be  a psychiatric  report  on  every  pris- 
oner convicted  of  a felony  before  he  is  released. 

5.  That  there  be  established  in  each  state  a complete 
system  of  administrative  transfer  and  parole,  and  that 
there  be  no  decision  for  or  against  any  parole  or  any 
transfer  from  one  institution  to  another  without  a psy- 
chiatric report. 

In  furtherance  of  such  proposals  for  the  Com- 
monwealth of  Pennsylvania,  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of 
Pennsylvania  adopted  on  Oct.  6,  1937,  the  fol- 
lowing resolution : 

Whereas,  There  exists  today  in  the  Commonwealth 
a public  dissatisfaction  with  the  system  of  parole,  and 

Whereas,  It  is  believed  by  organized  medicine  that 
there  exists  an  obligation  on  the  part  of  the  medical 
profession  to  share  in  the  contemporary  problems  of 
criminal  justice  and  penal  affairs,  and  to  make  available 
its  knowledge  to  the  courts  and  penal  institutions,  and 

Whereas,  Psychiatry,  a branch  of  medical  science, 
is  rendering  a valuable  contribution  in  the  disposition 
of  offenders  in  other  jurisdictions  and  in  the  criminal 
courts  of  Allegheny  and  Berks  counties  and  in  the 
Municipal  Court  of  Philadelphia,  and 

Whereas,  The  proper  segregation  of  offenders,  the 
adequate  treatment  and  prevention  programs  for  the 
rehabilitable  prison  group,  and  the  effective  parole 
scrutiny  in  the  Commonwealth  cannot  be  accomplished 
without  state-wide  participation  of  psychiatry,  and 

Whereas,  The  American  Bar  Association  has  recog- 
nized the  need  for  psychiatric  participation  in  the  dis- 
position of  criminal  offenders  and  in  the  policy  of  parole 
and  probation,  and  has  passed  resolutions  in  advocacy 
of  such  participation,  and  the  American  Psychiatric 
Association  and  American  Medical  Association  have 
approved  of  such  resolutions ; therefore  be  it 

Resolved,  (1)  That  there  be  established  psychiatric 
services  to  assist  the  criminal  courts  of  the  Common- 
wealth in  the  disposition  of  criminal  offenders ; 

(2)  That  there  be  established  an  adequate  psychiatric 
service  in  every  penal  and  correctional  institution  in 
the  Commonwealth ; 

(3)  That  there  be  a psychiatric  examination  and 
report  of  every  prisoner  convicted  of  a felony  before 
he  is  paroled  or  commuted ; and  be  it  further 

Resolved,  That  there  be  created  a special  committee 
of  our  State  Medical  Society  for  the  purpose  of  study- 
ing ways  and  means  of  promoting  the  above  resolution ; 
and  be  it  further 

Resolved,  That  copies  of  the  above  resolution  be  con- 
veyed to  the  Governor  of  the  Commonwealth,  the  At- 
torney General,  the  Secretary  of  Welfare,  to  the  proper 
authorities  of  the  several  judicial  districts  of  Penn- 
sylvania, to  the  chancellors  of  the  State  and  Philadel- 
phia County  Bar  Associations,  and  to  the  Board  of 
Trustees  of  the  State  Medical  Society. 

On  Oct.  4,  1939,  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania adopted  the  report  of  its  Committee  on 
Psychiatric  Services  to  the  Criminal  Courts, 
recommending  the  creation  of  an  educational 
program  for  the  training  of  physicians  in  crim- 
inal psychiatry.  Pursuant  to  this  recommenda- 


tion, the  Joint  Medico-Legal  Committee  of  the 
Philadelphia  County  Medical  Society,  whose  ob- 
jectives parallel  those  of  the  state  committee, 
formulated  a fellowship  plan  for  intramural 
training  in  penal  psychiatry  which  has  been 
called  The  Pennsylvania  Plan. 

The  Pennsylvania  Plan  has  already  received 
the  endorsement  of  the  Philadelphia  Psychiatric 
Society,  the  Pennsylvania  Psychiatric  Society, 
and  the  College  of  Physicians  of  Philadelphia. 

The  aim  of  The  Pennsylvania  Plan  is  to  estab- 
lish in  Pennsylvania  means  whereby  qualified 
persons  may,  as  Fellows,  receive  training  in  the 
special  field  of  criminal  psychiatry,  with  the 
following  provisions: 

1.  That  such  training  in  part  shall  be  obtained 
as  clinical  experience  in  the  Eastern  State 
Penitentiary. 

2.  That  such  training  shall  be  conducted 
under  the  auspices  of  the  University  of  Pennsyl- 
vania and  under  the  faculty  control  of  the  Uni- 
versity Departments  of  Psychiatry  of  the 
Medical  and  Graduate  Medical  Schools. 

3.  That  certain  or  all  courses  of  the  instruc- 
tion pursued  by  a Fellow  shall  entitle  him  to 
advanced  credit  standing  in  the  university,  and 

4.  That  such  training  shall  be  endorsed  for 
specified  recognition  by  the  American  Board  of 
Psychiatry  and  Neurology. 

The  objectives  of  The  Pennsylvania  Plan  are 
as  follows: 

1.  To  attract  well-qualified  men  of  sound 
psychiatric  background  and  scholastic  attainment 
to  the  hitherto  neglected  field  of  criminal  psy- 
chiatry. 

2.  To  enable  such  persons  to  gain  first-hand 
clinical  experience  within  the  walls  of  a penal 
institution. 

3.  To  enable  young  psychiatrists  to  gain  a 
broader  concept  of  the  contemporary  crime  prob- 
lem by  direct  personal  experience  with  and  study 
of  the  courts  and  legal  institutions. 

4.  To  serve  the  Commonwealth  indirectly  by 
participating  in  the  intramural  clinical  psychiatric 
problems  related  to  classification,  discipline,  re- 
habilitative treatment,  and  parole,  of  which  there 
is  an  abundance  scarcely  dealt  with  by  present 
psychiatric  personnel  which  is  required  to  meet 
the  practical  psychiatric  need  of  a standing  pop- 
ulation of  3000  and  a current  annual  population 
of  900  new  admissions. 

5.  To  create  specially  trained  psychiatrists  for 
positions  in  criminal  court  psychiatric  clinics, 
special  parole  boards,  etc.,  anticipated  in  the 
legislation  of  the  immediate  future. 

6.  To  supply  qualified  psychiatrists  to  other 
penal  and  correctional  institutions. 
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7.  To  improve  the  general  status  of  psychiat- 
ric expert  testimony. 

8.  To  create  a closer  linkage  between  the  uni- 
versity and  state  institutions  to  the  end  that  they 
both  may  more  effectively  serve  the  needs  of  the 
community. 

9.  To  function  in  laying  the  groundwork  of 
criminal  classification  which  is  indispensable  to 
the  Commonwealth  in  the  formulation  of  future 
institutional  construction  and  of  general  policy. 

10.  To  bring  the  legal  and  medical  profes- 
sions to  a closer  integration  and  common  pur- 
pose in  community  service. 

11.  To  promote  facilities  for  psychiatric 
criminal  research  under  university  auspices. 

There  is  a great  need  that  the  inmates  of  penal 
institutions  should  be  systematically  studied  by 
professional  workers  so  that  their  program  of 
life  may  be  outlined  in  a somewhat  rational 
manner  and  so  that  they  may  get  what  specific 
professional  treatment  they  require  and  be  pre- 
pared as  well  as  possible  to  resume  life  in  a com- 
munity without  accumulated  emotional  tensions 


of  disturbing  nature.  The  fact  that  in  our  penal 
system  there  is  a definite  note  of  punishment  or 
revenge  of  course  complicates  any  unitary  and 
complete  formulation  of  the  situation.  It  is  de- 
sirable that  there  should  be  some  specific  psy- 
chiatric service  available  for  the  adequate  care 
and  management  of-  prisoners.  The  extent  of 
the  need  is  not  at  present  realized  and  is  perhaps 
not  as  yet  a matter  of  satisfactory  record.  The 
establishment  of  Fellowships  in  penal  psychiatry 
should  contribute  a great  deal  to  our  accurate 
knowledge  of  the  problems  in  penal  institutions, 
of  the  physical,  personal,  and  social  factors  in- 
volved in  crime,  of  the  comparative  importance 
of  constitutional  and  acquired  traits  in  relation 
to  the  commission  of  crime. 

The  methods  pursued  by  the  Joint  Medico- 
Legal  Committee  of  the  Philadelphia  County 
Medical  Society  and  the  Philadelphia  Bar  Asso- 
ciation are  well  calculated  to  achieve  the  ends 
sought.  The  approach  is  intelligently  planned 
and  the  procedure  well  organized.  It  is  an  im- 
portant step  in  the  right  direction  and  should  go 
far  toward  the  solution  of  the  crime  problem. 


ARE  YOU  A "CLINIC”? 

Particularly  in  the  past  few  years  it  has  become  a 
rather  common  occurrence  for  one  or  more  physicians 
to  operate  under  the  name  “clinic.”  In  this  way  the 
use  of  individual  names  of  the  members  of  the  group 
are  suppressed  and,  in  many  cases,  a less  personal 
relationship  is  established. 

Occasionally  this  is  done  as  a matter  of  convenience ; 
often,  to  reap  the  benefits  of  the  reputation  achieved  by 
some  of  the  large  nationally  known  groups ; and  per- 
haps frequently,  because  the  arrangement  of  service  is 
according  to  the  definition  of  a “clinic”  as  commonly 
understood,  and  thus  it  is  desirable  to  use  this  descrip- 
tive term. 

Recently,  a decision  from  one  of  the  companies  which 
sells  protective  insurance  against  malpractice  suits  came 
to  light.  They  say  the  name  “clinic”  carries  with  it  the 
implication  of  an  organization  which  is  equipped  to 
render  a superior  quality  of  medical  service  and  the 
patient  entering  has  a right  to  expect  that  he  will  re- 
ceive a greater  degree  of  care  and  skill  than  he  would 
at  the  office  of  an  ordinary  private  practitioner.  Conse- 
quently, any  physician  operating  under  such  a name 
would  be  held  to  a higher  degree  of  care  and  skill  than 
the  general  practitioner  in  the  event  he  should  be  made 
the  defendant  in  an  action  for  malpractice,  according  to 
the  legal  lights  of  the  indemnification  company. 

Another  feature  stressed  is  that  each  man  with  offices 
in  the  “clinic”  building  may  be  held  liable  for  any 
negligence  on  the  part  of  any  of  the  others,  whether 
medical,  dental,  or  otherwise,  since  the  word  “clinic” 
carries  with  it  the  implication  of  a partnership.  Of 
course,  the  interest  of  the  insurance  company  was  that 
the  rate  to  cover  malpractice  insurance  for  anyone  who 
comes  in  that  classification  would  be  considerably 


higher  than  when  practicing  under  one’s  own  name  as 
an  ordinary  private  practitioner. 

If  you  wear  a high  silk  hat,  you  may  get  jmur  ears 
frozen. — Editorial,  J.  Michigan  M.  Soc.,  June,  1940. 


MAKE  IT  SNAPPY,  SISTER! 

This  was  the  title  of  an  advertisement  in  the  New 
York  Times  recently  in  which  was  pictured  a woman 
of  poor  circumstances  consulting  a physician  in  his 
office,  on  whose  face  we  failed  to  recognize  the  sympa- 
thetic understanding  to  which  we  are  accustomed  from 
men  of  that  noble  profession.  But  we’ll  let  the  ad  speak 
for  itself : 

“This  doctor  can’t  sit  listening  to  your  tale  of 
woe.  He’s  not  a private  physician.  He  works  for 
the  government,  not  you.  You’re  just  one  of  the 
people  assigned  to  him  by  the  political  overseer. 
Ten  more  of  you  are  in  the  waiting  room,  with 
probably  20  or  30  to  come.  You  can’t  expect  time 
and  sympathy  under  conditions  like  that.  So  snap 
into  it,  comrade ! Briefly  now,  what  seems  to  be 
the  trouble?” 

That’s  socialized  medicine,  run  by  politicians,  based 
on  quantity,  not  quality,  and  paid  for  by  payroll  taxes. 
It  is  the  thing  you  can  expect  here  in  the  next  few 
years  unless  the  people  wake  up  and  stop  it.  Compare 
it  with  the  traditional  American  system  of  private  medi- 
cine in  which  the  individual  freely  selects  and  consults 
the  physician  in  an  atmosphere  of  intimate  and  friendly 
confidence,  and  pays  him  directly. — June,  1940,  Letter 
Bulletins  of  Armstrong,  Elk,  McKean,  Mercer,  Mifflin, 
Warren,  and  Wyoming  County  Medical  Societies. 
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PRIMER  ON  DIARETES 


Prepared  by  the  Education  Committee  of  the  Commission  on  Diabetes 
of  The  Medical  Society  of  the  State  of  Pennsylvania 


DIABETES  IN  CHILDHOOD 

Diabetes  in  childhood,  while  relatively  un- 
common, is  becoming  increasingly  important 
since  the  improvement  in  methods  of  treatment 
which  has  taken  place  in  the  last  2 decades  now 
enables  the  diabetic  child  to  live  and  grow  to 
normal  maturity  and  to  take  his  place  as  a useful 
citizen.  The  disease  diabetes  with  all  its  po- 
tentialities remains  unchanged,  as  does  the 
fundamental  nature  of  childhood  with  its  indis- 
cretions, lack  of  judgment,  and  desire  for  atten- 
tion. It  is  only  the  skillful  application  of  the 
newer  methods  of  treatment  that  can  save  the 
modern  diabetic  child  from  the  fate  of  his  pre- 
insulin brothers. 

Let  us  consider  some  of  the  ways  in  which  the 
disease  diabetes  differs  in  the  child  and  in  the 
adult.  While  the  adult  can  usually  be  main- 
tained at  nearly  standard  weight  with  not  more 
than  30  calories  per  kilogram  of  body  weight, 
the  child  must  often  be  given  2 or  3 times  as 
many  calories  in  proportion  to  his  body  weight 
in  order  to  provide  for  growth  and  activity. 
This  necessarily  makes  his  diabetes  harder  to 
control.  The  exercise  taken  by  most  adults 
varies  little  from  day  to  day,  while  the  average 
child  plays  as  opportunity  arises  without  regard 
for  the  effect  on  his  sugar  metabolism.  The 
child  is  less  apt  to  recognize  the  early  symptoms 
of  insulin  shock,  more  apt  to  yield  to  the  tempta- 
tion of  forbidden  food,  less  likely  to  realize  the 
importance  of  his  restrictions,  and  so  to  try  to 
“fool”  his  parents  and  the  physician  by  diluting 
his  urine  specimen,  inaccurately  measuring  his 
insulin  dose,  or  by  feigning  insulin  shock.  Add' 
to  these  his  susceptibility  to  the  common  in- 
fectious diseases  prevalent  among  children,  and 
the  resulting  problem  is  one  demanding  constant 
vigilance  on  the  part  of  both  physicians  and 
parents. 

The  treatment  of  diabetes  depends  on  3 fac- 
tors— diet,  insulin,  and  exercise.  Exercise  is 
often  given  little  attention.  With  the  school 
child,  exercise  may  be  radically  different  on 
school  days  and  Saturdays  or  on  rainy  and  sunny 


days.  The  diabetic  child  needs  to  have  his  play 
directed  so  that  these  differences  are  minimized. 
Some  practitioners  have  their  diabetic  patients 
excused  from  physical  education  classes  at 
school.  Although  it  is  desirable  to  have  the 
child’s  schedule  so  arranged  that  any  period  of 
strenuous  activity  comes  after  rather  than  be- 
fore a meal,  thus  reducing  the  danger  of  insulin 
shock,  regular  daily  exercise  is  most  important. 

Insulin,  the  most  recent  of  our  tools  for  the 
control  of  juvenile  diabetes,  is  also  our  most 
valuable  one.  Diabetic  children  still  develop  the 
complications  that  were  fatal  a few  years  ago. 
It  is  only  the  skillful  use  of  insulin  that  has 
changed  the  outcome  of  these  emergencies.  In- 
sulin makes  possible  the  utilization  of  a diet 
adequate  for  normal  growth  and  development. 
No  physician  should  hesitate  to  use  insulin  in 
sufficient  amounts  to  keep  his  patients  develop- 
ing normally.  Of  the  types  of  insulin  available, 
none  can  be  recommended  as  superior  to  the 
others ; each  is  useful  in  its  own  place. 

Most  children  will  require  the  administration 
of  both  a slow-acting  and  a rapid-acting  insulin. 
The  slow-acting  protamine  zinc  insulin  will  be 
used  to  steady  the  blood  sugar  and  to  prevent  a 
night  blood  sugar  rise,  while  the  rapid-acting 
regular  or  unmodified  insulin  will  be  used  to 
prevent  the  rapid  blood  sugar  rise  that  so  com- 
monly follows  meals.  Two  things  will  deter- 
mine the  amount  and  type  of  insulin  and  the 
time  of  its  administration — the  amount  of  sugar 
the  child  excretes  and  the  time  at  which  this 
excretion  occurs.  It  is  not  always  possible  nor 
is  it  wholly  desirable  to  maintain  the  child  abso- 
lutely sugar-free.  Insulin  shock  is  definitely 
dangerous  as  well  as  disrupting  to  the  routine  of 
a household  and  frightening  to  the  patient; 
therefore,  severe  insulin  shock  must  be  avoided. 

Elevation  of  the  blood  sugar,  while  considered 
by  some  to  be  of  little  importance,  has  not  yet 
been  proven  to  be  benign,  hence  prolonged  pe- 
riods of  hyperglycemia  must  be  avoided.  Blood 
sugar  can  usually  be  kept  within  satisfactory 
limits  by  giving  enough  protamine  zinc  insulin, 
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once  a day,  to  bring  the  fasting  blood  sugar  to 
approximately  normal  limits.  A subnormal  fast- 
ing blood  sugar  may  be  the  forerunner  of  severe 
insulin  shock  during  sleeping  hours  and  should 
by  all  means  be  avoided.  The  amount  of  reg- 
ular insulin,  given  one  or  more  times  daily, 
should  be  adjusted  so  that  the  postprandial  ex- 
cretion of  sugar  is  as  low  as  is  possible  without 
the  production  of  hypoglycemia  before  the  next 
meal.  If  it  is  necessary  either  to  permit  some 
glycosuria  after  meals  or  to  have  even  slight 
insulin  shock  before  meals,  certainly  the  former 
is  preferable.  Not  only  is  insulin  shock  danger- 
ous if  the  child  is  not  promptly  treated  but  it  is 
accompanied  by  such  a feeling  of  apprehension 
that  it  easily  discourages  the  child  in  continuing 
his  treatment. 

If  acetone  or  diacetic  acid  appears  in  the 
urine,  as  it  occasionally  does  even  in  the  well- 
standardized  child,  the  imminence  of  diabetic 
acidosis  demands  emergency  treatment.  In  the 
treatment  of  emergencies  such  as  infections, 
acidosis,  or  surgery,  frequent  laboratory  studies 
are  necessary.  If  blood  sugar  estimations  can- 
not be  done,  the  collection  of  every  specimen  of 
urine  voided  and  the  testing  of  it  for  sugar  and 
acetone  will  usually  be  an  adequate  guide  for 
treatment.  Insulin  must  then  be  given  in  suffi- 
cient amounts  to  control  both  glycosuria  and 
acetonuria.  As  far  as  possible  such  emergencies 
should  have  hospital  care.  Detailed  treatment 
of  complications  will  be  considered  in  a subse- 
quent paper  of  this  series. 

The  child’s  diet,  while  of  the  utmost  impor- 
tance, is  by  force  of  circumstances  the  most  diffi- 
cult of  all  factors  to  control.  Even  the  most 
carefully  planned  diet  becomes  burdensome  at 
times ; the  child’s  appetite  varies  with  his  ac- 
tivities and  with  his  growth ; the  child  is  con- 
stantly in  the  presence  of  those  who  are  eating 
or  who  offer  him  food.  We  need  only  to  observe 
the  average  grade  school  recess  period  with  its 
prevalence  of  apples  and  lollipops  to  realize  how 
overwhelming  may  be  the  temptation  which  the 
diabetic  child  must  continually  face. 

There  are  probably  3 things  which  the  physi- 
cian can  do  to  help  the  child  to  follow  his  pre- 
scribed diet.  First,  he  must  prescribe  a diet 
that  is  adequate  for  the  child’s  needs  for  growth 
and  activity.  The  actual  caloric  value  of  the  diet 
will  vary  tremendously  with  different  children. 
Nearly  any  standard  pediatrics  textbook  will 
give  caloric  requirements  for  children  of  each 
sex  at  various  ages.  Priscilla  White,  M.D., 
suggests  1000  calories  for  a child  of  one  year 
with  the  addition  of  100  calories  for  each  year 
of  age  up  to  2100  calories  for  the  child  of  12 


years.  Because  of  the  danger  of  adolescent 
obesity  the  diet  of  girls  is  not  increased  beyond 
this  point.  For  boys  she  continues  to  add  100 
calories  a year  until  at  18  years  the  boy  is  get- 
ting 2700  calories  daily.  The  diet  is  then  grad- 
ually adjusted  to  the  usual  adult  requirements. 
This  is  perhaps  one  of  the  most  simple  basic 
rules,  but  it  is  only  that.  A child  who  is  either 
underweight  or  underheight  for  his  age  should 
be  given  a fair  opportunity  for  development  by 
having  his  caloric  intake  increased,  always  avoid- 
ing actual  obesity.  Frequently  the  child’s  appe- 
tite will  be  a fairly  accurate  gauge  of  his  needs, 
as  it  is  for  the  normal  child.  Rarely  should  an 
unsatisfied  appetite  be  ignored  lest  it  lead  to 
habitual  diet  breaking  and  resultant  loss  of  con- 
trol of  the  child’s  diabetes. 

The  second  thing  the  physician  can  do  to  pre- 
vent dietary  indiscretions  is  to  regard  diet- 
breaking as  a misfortune  rather  than  a crime. 
If  the  child  knows  that  he  will  be  scolded  he 
probably  will  not  admit  his  errors.  Eventually 
he  will  develop  a very  clever  technic  of  “sneak- 
ing” so  that  his  diet-breaking  really  becomes 
“cheating,”  with  all  the  physical  and  moral  pen- 
alties this  entails.  If,  on  the  other  hand,  he  can 
admit  his  errors  without  fear,  relieving  his  own 
conscience,  and  may  at  the  same  time  expect 
sympathetic  guidance  and  encouragement  in  fol- 
lowing his  rather  difficult  regime,  his  ability  to 
withstand  temptation  increases.  At  the  same 
time  the  physician  is  able  to  understand  the 
fluctuations  of  glycosuria. 

The  third  thing  necessary  to  insure  the  child’s 
co-operation  is  the  proper  instruction  of  the 
family  and  of  the  child  when  he  is  old  enough. 
This  is  a real  task,  and  if  the  physician  is  busy 
it  may  be  done  properly  by  a trained  nurse  or 
dietitian,  but  it  must  not  be  omitted.  The  fam- 
ily must  learn  to  make  the  child’s  diet  palatable 
and  to  adapt  it  to  his  social  as  well  as  his  phys- 
ical needs.  They  should  be  able  to  plan  the  diet 
so  that  a restaurant  meal,  a picnic,  a school 
lunch,  or  an  occasional  party  may  be  included 
without  either  breaking  tbe  prescribed  diet  or 
making  the  patient  conspicuous.  Such  teaching 
takes  time  but  is  essential,  for  no  child  and  few 
adults  will  follow  a diet  faithfully  if  it  prevents 
them  from  taking  part  in  the  social  activities  of 
their  own  group  or  if  it  makes  them  conspicuous 
in  the  group.  Parents  must  learn  that  with  dia- 
betic as  with  normal  children  too  much  fuss  or 
emotional  disturbance  about  a child’s  diet  creates 
feeding  or  diet  problems.  A diet  which  is  ade- 
quate to  the  child’s  needs,  similar  to  that  of  the 
family,  and  which  is  inconspicuously  served  will 
usually  be  willingly  followed.  Details  of  diet 
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prescription  have  been  considered  in  another 
article. 

If  space  permitted,  much  more  could  be  said 
about  the  diabetic  child.  His  physician  must 
guide  him  through  the  normal  adolescent  rebel- 
lion against  restraint  in  home  influences.  This 
is  always  difficult,  for  the  adolescent  does  not 
distinguish  between  essentials  and  nonessentials 
in  any  phase  of  life.  He  must  be  helped  to 


select  a suitable  life  work  and  eventually  must 
be  guided  through  the  “complications”  of  mar- 
riage and  parenthood  with  their  social  respon- 
sibilities. Foundations  of  good  health,  normal 
development,  and  above  all  of  respect  for  and 
confidence  in  the  physician  must  be  made  in  the 
earliest  contacts  with  the  diabetic  child  if  the 
end  result  of  a happy,  self-supporting,  and  so- 
cially acceptable  diabetic  adult  is  to  be  achieved. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  26  physicians  who  died  in  Pennsylvania  during  the  month  of  February,  1940: 


Name 

Address 

Age 

Date  of  Death 

Cause  of  Death 

George  J.  Alexander 

Bala-Cynwyd 

64 

Feb. 

14 

Senile  psychosis 

Leon  Clemmer  

Philadelphia 

50 

(( 

8 

Chronic  myocarditis 

William  D.  Danner  

Spring  Grove 

57 

it 

25 

Coronary  embolism 

William  F.  Dixon  

Carbondale 

62 

a 

11 

Duodenal  ulcer 

Homer  G.  Duncan  

Braddock 

68 

it 

10 

Chronic  myocarditis 

Fletcher  B.  Forrest  

Bellwood 

63 

(( 

8 

Streptococcic  septicemia 

James  A.  Gold  

Blair  County  Home 

79 

u 

9 

Arteriosclerosis 

Oliver  B.  Tones  

Philadelphia 

75 

u 

19 

Bronchopneumonia 

George  Joseph  

Pittsburgh 

72 

u 

3 

Arteriosclerosis 

Daniel  Austin  Lebo  

Philadelphia 

57 

it 

16 

Purulent  meningitis 

David  W.  Levy  

Philadelphia 

82 

a 

11 

Lobar  pneumonia 

Jacob  Levy  

Philadelphia 

53 

(I 

1 

Hypertension 

Samuel  G.  McCune  

Versailles 

65 

<< 

20 

Influenza 

Norris  S.  McDowell  

Philadelphia 

66 

« 

8 

Lymphosarcomatosis  ( abdominal ) 

Fred  H.  Martz  

Johnstown 

43 

ti 

11 

Sarcoma — left  maxilla 

John  C.  Mason  

Herminie 

66 

it 

18 

Coronary  occlusion 

James  A.  S.  Pinson  

Philadelphia 

49 

a 

29 

Apoplexy 

George  M.  Purves  

Philadelphia 

65 

u 

21 

Coronary  thrombosis 

Thomas  E.  Shea  

Philadelphia 

61 

it 

30 

Coronary  occlusion 

Charles  L.  Shultz  

Brookline 

68 

a 

17 

Cardiovascular  disease 

A.  Christian  Sorensen  

York 

71 

a 

26 

Atrophic  cirrhosis 

Alfred  C.  Stevenson  

Oakdale 

92 

a 

23 

Chronic  myocarditis 

George  C.  Swope  

Mildred 

65 

a 

1 

Cerebral  hemorrhage 

David  Taggart  

Frackville 

83 

a 

27 

Angina  pectoris 

Arthur  E.  Tuck,  Sr 

Philadelphia 

86 

u 

12 

Chronic  myocarditis 

Clay  H.  Weimer  

Shamokin 

65 

a 

27 

Coronary  occlusion 

WIFE’S  LIABILITY  FOR  EXPENSES  OF  HUS- 
BAND’S LAST  ILLNESS 

In  an  action  by  a physician  to  recover  from  a surviv- 
ing wife  for  medical  services  rendered  to  her  deceased 
husband  during  his  last  illness,  the  New  York  Munici- 
pal Court  of  Manhattan  Fifth  District,  Moore  vs. 
Murphy,  14  N.Y.S.  2d.  421,  held  that  the  trier  of  the 
fact  may  infer  from  the  surrounding  circumstances 
that  a promise  has  been  made  to  pay  for  such  medical 
services  even  though  the  defendant  expressly  denies  it. 
The  court  could  not  discover  any  other  case  in  which 
the  surviving  wife  has  been  held  responsible  for  the 
expenses  of  the  husband’s  last  illness,  but  held  that  the 
circumstances  of  the  case  may  lead  to  the  conclusion 
that  the  defendant  intended  to  and  did  pledge  her  per- 


sonal credit  for  the  payment  of  such  services.  While  a 
husband  may  do  as  he  would  with  his  funds,  the  court 
intimated,  he  should  not  in  such  a case  be  permitted  to 
transfer  them  in  such  a way  that  the  wife  can  stand 
behind  a legal  technicality  and  secure  all  the  benefits 
without  any  responsibility. — Medical  Record,  Mar.  20, 
1940. 


■British  and  French  medical  journals  report  that 
wounds  suffered  by  Allied  troops  are  cleaner  and  in- 
fections fewer  than  in  the  World  War.  It  is  believed 
that  this  is  due  to  the  greater  velocity  of  the  German 
missiles,  which  “go  clear  through  the  body,  carrying 
fewer  particles  of  tissue  with  them.” 
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TUBERCULOSIS  ABSTRACTS 

A Review  ior  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


IN  THE  early  years  of  this  century,  the  term  “pretuberculous”  was  used  to  describe  chil- 
dren who  were  in  contact  with  an  adult  case  of  tuberculosis  and  those  who  were  un- 
derweight or  apparently  below  par  in  health.  These  children,  it  was  believed,  were  in  need 
of  an  abundance  of  fresh  air,  rest,  and  additional  food.  Special  open-air  classes  were  or- 
ganized for  them  on  the  theory  that  by  such  devices  the  development  of  tuberculosis  might 
be  prevented.  As  the  years  passed,  the  soundness  of  these  ideas  was  challenged  and  recently 
a Committee  on  Care  and  Education  of  Below-Par  Children  has  reinvestigated  the  subject. 
Extracts  of  the  report  of  this  committee  follow : 


THE  PHYSICALLY  BELOW-PAR  CHILD 


Many  school  departments  make  special  provi- 
sion for  so-called  “exceptional”  children,  includ- 
ing the  visually  handicapped,  the  hard  of  hear- 
ing, the  patients  with  cardiac  disease,  and  those 
presumably  in  danger  of  developing  tuberculosis. 
Various  terms  have  been  used  to  describe  these 
children,  such  as  “delicate,  undernourished, 
underweight,  handicapped,  and  lowered  vitality.” 
Because  open-air  classes  have  been  stimulated 
largely  by  tuberculosis  associations  throughout 
the  country,  the  National  Tuberculosis  Associa- 
tion has  felt  a responsibility  to  review  the  prob- 
lem and  therefore  appointed  a committee  to 
study  the  situation. 

Changing  Concepts 

In  the  early  open-air  classes,  emphasis  was 
placed  on  malnutrition  and  anemia — either  or 
both  of  which  were  considered  at  that  time  to  be 
predisposing  factors  in  the  development  of  tu- 
berculosis— and  on  known  contacts  with  an  open 
case  of  tuberculosis.  Today  it  is  recognized  that 
no  matter  how  pale  or  undernourished  a child 
may  be,  he  will  not  develop  tuberculosis  unless 
he  actually  takes  tubercle  bacilli  into  his  body. 
Therefore  the  term  “pretuberculous”  is  no  longer 
acceptable  and  its  use  should  be  discarded.  The 
best  way  to  prevent  infection  among  children  is 
to  remove  the  case  of  tuberculosis  from  the 
home.  Infection  in  a child  can  be  detected  by  the 


tuberculin  test.  Tuberculous  disease  in  children 
between  the  ages  of  5 and  15  years  is  relatively 
unimportant ; the  tubercule  bacilli  are  apparently 
walled  off  and  cause  little  damage.  The  walling- 
off  process  seems  to  operate  just  as  rapidly  and 
completely  if  the  child  remains  in  school  and 
participates  in  the  normal  activities  of  child  life 
as  when  strict  bed  rest  is  instituted.  A school 
child  who  has  a positive  tuberculin  reaction,  but 
whose  roentgenogram  reveals  nothing  abnormal, 
who  is  apparently  in  good  health,  and  who  after 
a thorough  investigation  of  his  associates  at  home 
and  elsewhere  is  found  not  to  be  in  contact  with 
an  open  case  of  tuberculosis,  usually  does  not 
need  special  care.  Nor  is  such  a child  capable 
of  transmitting  tuberculosis.  He  is,  however, 
entitled  to  the  health  supervision  which  is  due 
every  child.  Throughout  adolescence  and  early 
adult  life  he  should  be  given  a roentgen-ray 
examination  annually  and  watched. 

There  remains  a group  of  tuberculous  children 
for  whom  special  care  is  necessary.  These  chil- 
dren may  have  such  extensive  infection  that  the 
body  cannot  well  control  it,  or  clinically  serious 
tuberculous  disease  may  have  begun.  Such  chil- 
dren, both  for  their  own  welfare  and  also  to 
protect  others  from  the  disease,  need  special 
care.  The  question  arises  whether  it  is  not  better 
to  arrange  home  or  institutional  care  for  this 
group.  Their  number  in  any  one  locality  is  usu- 
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ally  so  small  that  either  the  expense  of  a special 
teacher  for  them  or  the  transportation  costs  of 
collecting  daily  in  one  place  a sufficient  number 
to  warrant  a full-time  teacher,  is  economically 
impractical.  It  is  believed  that  such  convalescent 
care  as  is  needed  must  be  worked  out  in  the  light 
of  available  local  resources. 

Below-Par  Children 

“Malnutrition”  is  a loosely  used  term.  Under- 
weight is  not  necessarily  a symptom  of  malnu- 
trition, nor  are  all  undernourished  children 
underweight.  The  judgment  of  the  physician 
based  on  one  routine  physical  examination  is  not 
always  dependable,  for  studies  have  shown  that 
competent  physicians  vary  widely  in  their  inde- 
pendent judgments  of  nutritional  status  in  the 
same  children.  Nutrition  is  not  a single  entity 
due  to  a single  cause.  Vitamin  status,  blood 
chemistry,  and  types  and  degrees  of  anemia  are 
all  recognized  as  important  indices  of  nutrition 
status. 

However,  the  physician  can  with  some  degree 
of  reliability  select  those  children  who  are  phys- 
ically below  par.  They  include  those  who  exhibit 
such  symptoms  as  lack  of  stamina,  lassitude, 
failure  to  gain  weight,  etc.  Only  a comparatively 
small  number  are  below  par,  primarily  because 
of  a condition  needing  medical  care.  For  those 
who  do  need  medical  care  the  course  of  action 
should  be  to  set  the  machinery  going  to  obtain 
adequate  medical  care. 

A second  group  are  those  who  are  temporarily 
below  par  following  illness  or  operations.  Often 
such  a child  is  better  off  in  the  ordered  ways  of 
school  life,  although  he  is  not  able  to  carry  a full 
program  of  work  and  activity. 

In  the  great  majority  of  below-par  children 
the  cause  is  usually  determinable  only  after  study 
of  the  child  in  relation  to  his  home  and  family. 
Poverty,  ignorance,  and  maladjustment  may  be 
factors.  Only  after  a careful  study  of  such 
factors  can  we  hope  to  solve  the  problem. 

Are  Special  Classes  Necessary? 

Special  classes  for  “exceptional”  children  have 
undoubtedly  made  a contribution  to  the  im- 
proved health  of  school  children.  One  type,  the 
open-air  class,  has  emphasized  fresh  air,  food, 
and  rest.  Fresh  air  has  mistakenly  been  inter- 
preted as  meaning  large  volumes  of  outdoor  air 
regardless  of  temperature.  But  recent  studies 
have  shown  that  cool  air  in  gentle  motion  pro- 
vides the  best  condition  for  comfort  and  for 
health.  Supplementary  feeding  at  school  is  open 
to  question.  Adequate  food  and  regular  meals 
at  home  are  best,  and  supplementary  feeding,  if 


indicated,  must  follow  the  needs  of  the  individual 
case.  Whatever  the  cause  of  inadequate  food 
may  be,  the  solution  lies  not  in  special  classes 
but  in  borne  adjustments.  Rest  is  an  important 
need  for  the  below-par  child.  Open-air  classes 
have  demonstrated  the  value  of  periods  of  rest. 
The  amount  and  the  duration  of  the  additional 
rest  requirement  for  the  individual  child  should 
he  based  on  medical  opinion. 

Special  Care 

Against  this  background  of  change  in  theories 
and  facts  the  present-day  problem  of  how  to 
care  for  the  below-par  child  must  be  met. 
Groups  including  the  deaf,  the  crippled,  the  pa- 
tients with  cardiac  disease,  and  the  visually 
handicapped  need  special  adjustment  of  school 
procedures.  For  children  with  clinical  tubercu- 
losis special  provision  must  be  made,  for  they 
are  sick  children.  There  remains  a sizable  but 
less  well-defined  group  which  includes  children 
below  par  because  of  a condition  needing  med- 
ical care,  or,  temporarily,  following  an  illness  or 
operation,  or  from  a variety  of  causes  which 
may  be  socio-economic  and  related  to  the  home. 
The  school  should  provide  for  these  below-par 
children  a lightened  school  program  together 
with  extra  rest.  The  easiest  way  to  do  this  is  by 
means  of  the  segregated  special  class,  but  it  is 
costly  and  educationally  and  socially  unsatisfac- 
tory. How  can  the  school  best  meet  its  problem? 

The  school  physician  in  the  course  of  school 
physical  examinations  can  select  the  below-par 
group  for  intensive  study.  The  school  physician, 
nurse,  and  teacher,  by  follow-up  study  of  the 
child,  the  parents,  and  the  home,  can  gain  a 
better  understanding  of  the  underlying  causes 
of  the  condition.  These  causes  can  be  removed 
or  mitigated  to  a large  extent  by  making  social 
and  economic  adjustments  in  the  home. 

In  summary,  the  responsibility  of  the  care  of 
the  below-par  child  should  be  divided  between 
the  home  and  the  school.  Segregation  in  special 
classes  is  not  necessary  and  is  detrimental  to  the 
child’s  education  and  social  development.  Sup- 
plementary feeding  at  school  is  open  to  question. 
School  procedures  should  be  adopted  for  indi- 
vidual children  tcf  provide  for  rest  periods,  a 
lightened  school  program  with  avoidance  of  un- 
due strain,  and  attendance  at  regular  classes  for 
as  much  of  the  academic  program  as  the  child  is 
able  to  carry.  This  program,  formulated  for 
elementary  school  children  should  also  be  ex- 
tended to  junior  and  senior  high  school  students. 

The  Physically  Below-Par  Child.  Publication 
of  the  N.T.A.,  1940. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


CALL  TO  1940  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  called  to  order  at  3 p.  m.,  on 
Monday,  Sept.  30,  1940,  in  the  Clover  Room, 
Bellevue-Stratford  Hotel,  Philadelphia. 

Notices  relative  to  parliamentary  requirements 
for  consideration  of  amendments  to  the  consti- 
tution and  by-laws  were  published  in  this  depart- 
ment of  the  May  and  June  Journals.  Pro- 
posed amendments  to  the  by-laws  were  published 
in  the  May  Journal,  page  1185,  and  are  repub- 
lished in  this  issue. 

Proposed  Amendments  to  By-Laws  Offered  at  1939 
Session 

1.  An  amendment  offered  by  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Standing  Committees. 

Chapter  VI — Committees.  Sections  1 and  5 — Change 
the  name  of  the  Committee  on  Society  Comity  and 
Policy  and  delete  that  portion  of  the  first  paragraph  of 
Section  5 describing  its  inter-society  functions.  If  the 
amendment  is  adopted,  Section  5 will  read  as  follows : 

The  Committee  to  Nominate  Delegates  and  Alter- 
nates to  the  House  of  Delegates  of  the  American  Medi- 
cal Association  shall  consist  of  5 members. 

It  shall  be  the  duty  of  the  committee,  after  careful 
consideration,  to  submit  to  the  House  of  Delegates  a 
list  of  nominees  for  delegates  and  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. These  nominations  shall  not  preclude  nominations 
from  the  floor  of  the  House  of  Delegates. 

2.  An  amendment  necessitated  as  a result  of  a resolu- 
tion offered  by  the  Carbon  County  Medical  Society  to 
the  1939  House  of  Delegates,  which  was  adopted  by 
the  House  and  accepted  as  embodying  a proposed 
amendment  to  be  acted  upon  by  the  1940  House  of 
Delegates.  This  resolution  proposed  “to  remove  Carbon 
County  Medical  Society  from  the  Twelfth  Councilor 
District  and  replace  it  in  the  Third  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania.” 

Chapter  III — Councilor  Districts.  Section  1 — The 
proposed  amendment  would  transfer  Carbon  County 
Medical  Society  from  the  Tzvelfth  Councilor  District 
to  the  Third  Councilor  District. 

The  following  communication  comprising  an 
introduction,  preamble,  and  a resolution  pre- 
sented by  Trustee  and  Councilor  John  J.  Bren- 
nan to  our  Board  of  Trustees  at  their  May  16 
meeting  in  the  name  of  the  Lackawanna  County 
Medical  Society  was,  as  requested,  referred  for 


consideration  to  our  1940  House  of  Delegates 
as  printed  herewith : 

To  the  Members  of  the  Board  of  Trustees  of 

The  Medical  Society  of  the  State  of  Pennsylvania 
Gentlemen  : 

Introductory 

The  Hospital  Committee 

The  Lackawanna  County  Medical  Society  has  ap- 
pointed a committee  whose  function  will  be  to  gain  a 
comprehensive  knowledge  of  all  hospitals  in  the  county, 
to  co-ordinate  the  relationship  of  the  medical  profes- 
sion with  these  institutions,  and  to  advise  the  hospitals 
and  the  community  of  the  needs  of  the  people  as  they 
become  inmates  of  the  various  institutions. 

The  hospitals  and  the  medical  profession  have  be- 
come indispensable  to  each  other  and  are  a community 
of  interests  that  must  be  made  to  work  with  satisfac- 
tion to  all. 

The  committee  in  their  first  meeting  have  prepared 
and  offer  the  following  preamble  and  resolution : 

Preamble 

1.  The  Lackawanna  County  Medical  Society,  for  a 
number  of  years,  has  been  conducting  a survey  and 
study  of  the  hospital  situation  of  this  county.  In  so 
doing  certain  trends  of  practice  in  hospitals  have  been 
noted,  which  are  permanently  changing  certain  precon- 
ceived notions,  modes  of  practice,  and  well-recognized 
precedents  in  the  practice  of  medicine. 

2.  Hospital  usage,  which  once  was  feared  and  unde- 
sirable, has  now  become  the  acceptable  thing,  and  what 
was  once  the  occasional  occurrence  in  the  physician’s 
practice  has  now  become  almost  the  universal  routine 
procedure,  absorbing  the  more  serious  cases. 

3.  We  regret  to  note  that  the  people  continue  to  con- 
sider the  hospital  as  a charity  institution  as  they  for- 
merly did  and  seem  to  fail  to  sense  the  fact  that  these 
places  have  become  utilities  which  are  of  service  to  all 
people,  and  they  are  institutions  with  equipment  that  is 
indispensable.  Pride  of  ownership  and  co-operation  in 
the  successful  management  should  become  a natural 
attribute  of  all  of  the  people  but  directed  by  the  medical 
profession. 

4.  We  note  that  the  hospitals  of  Lackawanna  County 
now  have  sufficient  beds  to  intern  one-half  of  the  total 
expectancy  as  charity  cases.  There  are  enough  private 
beds  in  the  county  to  intern  but  30  per  cent  of  the 
people  as  paying  cases.  The  basis  of  this  procedure  is 
then : 50  per  cent  of  free  beds,  30  per  cent  of  private 
beds,  and  20  per  cent  not  yet  provided  to  be  able  to 
hospitalize  the  whole  county  completely.  This  is  a 
situation  that  needs  careful  readjustment  as  the  pro- 
portions are  not  correct,  and  the  advice  and  direction 
of  the  medical  profession  are  needed  to  make  the  proper 
adjustments. 
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5.  We  note  that  there  is  an  overcrowding  in  a few 
hospitals  and  a lack  of  usage  of  others.  This  needs 
directional  attention  and  the  shifting  of  traffic  by  the 
medical  profession,  which  is  more  possible  when  the 
system  as  a whole  is  getting  the  help  of  the  organized 
profession. 

6.  We  note  that  there  is  no  attempt  to  standardize 
the  equipment  that  should  be  required  in  any  hospital 
that  assumes  to  treat  people  in  an  unrestricted  man- 
ner. This  could  be  done  easily  and  promptly  by  direc- 
tion of  the  medical  profession. 

7.  Without  developing  any  method  for  mutual  help 
and  co-operation  the  physicians  and  the  hospitals  have 
become  indispensable  to  each  other.  It  is  time  for  a 
mutual  understanding.  It  should  be  on  the  basis  of  a 
community  of  interests  and  not  criticism.  It  should 
contain  but  2 main  objects;  namely,  the  good  of  the 
hospitals,  and  the  welfare  of  the  patients  therein. 

8.  We  note  that  hospitals  are  rated  by  the  American 
College  of  Surgeons  and  the  American  Medical  Asso- 
ciation by  standards  which  they  arbitrarily  set  up  and 
which  contain  penalties  for  nonconformity  which  may 
not  be  decried,  but  they  have  no  means  of  assisting  in 
improvements  and  in  placing  the  problems  before  the 
communities  such  as  the  medical  profession  locally 
possesses. 

9.  We  believe  that  one  of  the  functions  of  the  hos- 
pitals should  be  to  train  their  personnel  so  that  orders 
given  for  the  care  of  the  sick  may  be  understood  and 
intelligently  executed,  that  authority  may  be  recognized, 
and  that  order  and  routine  may  be  continuous  for  every 
hour  of  the  day.  Out  of  this  training  should  come  the 
supertrained  servants  who  have  elected  to  do  the  ardu- 
ous work  of  the  care  of  the  sick. 

We  note  that  demands  are  now  being  made  on  the 
smaller  hospitals  to  refrain  from  training  their  per- 
sonnel, under  penalty  of  reprisal,  unless  they  establish 
themselves  as  subcolleges  with  3-year  courses  set  up 
arbitrarily  by  the  State  Board  for  Registering  of  Nurses. 
This  is  eminently  not  one  of  the  functions  of  hospitals, 
and  if  nurses  are  to  become  medical  technicians  by  the 
use  of  college  methods,  this  training  should  be  given  in 
colleges  that  furnish  complete  college  collateral  training. 

The  normal  routine  of  hospital  service  and  the  finan- 
cial condition  of  these  smaller  hospitals  have  been  so 
disrupted  in  some  cases  that  they  may  have  to  close 
their  doors  or  limit  the  type  of  service  that  they  may 
render  because  of  such  demands  for  nonessentials. 

10.  It  should  be  noted  that  the  medical  profession  of 
the  state  has  made  no  attempt  to  set  up  standards  under 
which  hospitals  may  operate  that  cannot  be  included 
under  either  of  the  2 basic  standards — “the  good  of  the 
hospitals  and  of  the  patients  therein.” 

11.  We  call  to  your  attention  the  fact  that  it  is  still 
the  policy  to  create  hospital  boards  of  directors  out  of 
well-intentioned  but  uninformed  citizens  who  mistakenly 
think  that  they  are  serving  the  ends  of  charity  by  lend- 
ing their  names  only  and  vicariously  serving  as  such, 
but  they  should  know  that  they  are  conducting  a large 
technical  service  which  in  this  county  will  in  one  year 
supervise  the  serious  illness  or  injury  of  25,000  bed 
patients  and  48,000  people  in  the  dispensaries,  and  for 
which  they  must  collect  and  disburse  a million  dollars. 

These  boards  should  have  constantly  a small  minority 
membership  of  physicians  for  the  purpose  of  providing 
staffs  of  approved  standing.  This  is  now  a definite 
part  of  the  physician’s  business  and  should  be  handled 
as  such. 

12.  Therefore,  because  the  medical  profession  through 
its  local  organization  has  taken  no  permanent  measure 


wherewith  to  examine,  advise,  praise,  or  blame  the  hos- 
pitals, be  it 

Resolution 

Resolved,  That  the  State  Medical  Society  be  re- 
quested to  establish  a permanent  department  of  hospital 
activities.  That  this  department  shall  acquire  informa- 
tion from  the  local  county  medical  society  committees 
and  shall  seek  to  improve  the  positions  of  the  hospitals 
by  a system  of  advice  common  to  all  hospitals  in  their 
respective  groups  and  by  co-operation  with  their  man- 
agement. 

That  this  committee  shall  annually  rate  the  hospitals 
of  the  state  as  being  able  or  not  to  serve  the  best  inter- 
ests of  the  people  whom  they  serve  or  to  state  specifi- 
cally why  adverse  findings  have  lowered  their  standing, 
to  the  end  that  the  hospitals  of  the  state  may  be  main- 
tained at  high  levels  by  the  application  of  just  and 
intelligent  methods. 

No  adverse  rating  should  apply  unless  the  committee 
is  satisfied  that  the  best  interests  of  the  hospital  and 
the  patients  are  in  jeopardy.  Just  criticism  should  not 
carry  the  threat  of  reprisal  or  penalty,  but  should  be  in 
the  nature  of  an  announcement  to  the  public  of  the 
state  of  their  institutions. 

The  rating  of  The  Medical  Society  of  the  State  of 
Pennsylvania  should  be  accepted  by  the  people  and  the 
medical  profession  of  the  state  as  sufficient  and  authori- 
tative, reports  to  the  contrary  by  other  organizations 
notwithstanding. 

* * * 

And  for  this  end  we  request  that  this  resolution  be 
made  part  of  the  business  agenda  of  the  coming  session 
of  the  State  Medical  Society,  and  that  this  resolution 
be  published  in  ample  time  to  be  regularly  on  the  pro- 
gram of  the  1940  House  of  Delegates. 

(Signed)  The  Hospital  Committee  of  the 

Lackawanna  County  Medical  Society. 


GROWTH  OF  PUBLIC  ASSISTANCE 
MEDICAL  SERVICE  PROGRAM 

Typical  of  the  leaders  in  county-by-county 
medical  service  to  the  indigent  and  medically 
indigent  as  rendered  throughout  Pennsylvania 
since  Sept.  15,  1938,  we  quote  freely  from  the 
June  issue  of  the  Medical  Society  Reporter  of 
the  Lackawanna  County  Medical  Society  and  a 
comprehensive  review  by  the  veteran  chairman, 
Martin  T.  O’Malley,  M.D.,  of  Scranton,  which 
offers  therein : 

A review  of  the  work  accomplished  under  the  medical 
relief  program  as  carried  on  through  the  Lackawanna 
County  Healing  Arts  Assistance  Committee  presents  an 
opportunity  that  is  regarded  as  worth  while  from  many 
standpoints. 

The  total  amount  of  money  allocated  and  spent  in  the 
program  for  18)4  months  ending  Mar.  31  last  totals 
$148,920,  of  which  the  sum  of  $91,064.74  was  expended 
for  medical  services  including  osteopathic  services. 
Dental  expenditures  were  $10,862.41.  For  prescrip- 
tions, medicine,  supplies,  etc.,  the  druggists  of  the 
county  received  $32,291.82;  the  bill  for  nursing  facili- 
ties was  $8,528.49;  and  the  hospital  expenditures — con- 
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fined  practically  to  one  hospital  in  the  county — were 
$1,099.19. 

Approximately  60,000  cases  received  medical  atten- 
tion over  the  18  months  covered  in  this  review. 
This  service  included  almost  every  possible  human  ail- 
ment beginning  with  the  very  start  of  life,  and  even 
before,  since  prenatal  care  is  an  important  part  of  this 
service,  and  extending  on  through  the  evening  of  life 
and  unto  the  end  itself. 

The  increase  in  the  number  of  participants,  both  as 
to  patients  and  physicians,  has  been  most  impressive.  In 
September,  1938,  when  the  program  opened  there  were 
approximately  200  patients  who  sought  medical  relief. 
The  increase  has  been  continuous  each  month  until  the 
height  was  reached  February,  1940,  when  there  were 
3300  invoices  passed  upon,  representing  services  to  more 
than  6000  patients. 

It  is  interesting  also  to  observe  the  increase  in  the 
number  of  physicians  who  treated  persons  who  sought 
their  services  under  the  medical  relief  program.  In  Sep- 
tember, 1938,  44  physicians  treated  approximately  200 
patients  who  sought  their  services,  and  this  number  has 
shown  practically  a monthly  increase  until  the  number 
reached  150  in  the  month  of  March,  1940. 

During  the  first  month  of  the  program  there  were 
66  prescriptions  written  and  the  highest  number  written 
was  5595  in  February,  1940. 

It  is  a great  satisfaction  indeed  for  the  chairman  of 
the  county  committee  to  express  the  opinion,  based 
upon  actual  knowledge,  that  the  physicians  who  have 
participated  in  this  medical  relief  program  have  shown 
zeal  and  unselfishness  and  have  upheld  the  highest  tradi- 
tion of  the  medical  profession  to  a degree  that  is  highly 
edifying.  A practical,  demonstrable  fact  in  this  connec- 
tion is  that  the  physicians  generally,  although  on  a 
reduced  medical  fee  basis,  have  striven  invariably  to 
utilize  superior  therapeutic  facilities  even  at  a loss  of 
their  own  fees  inasmuch  as  the  drug  bills  are  deducted 
from  the  allocation  each  month  before  any  consideration 
can  be  given  to  physicians’  fees. 

A further  practical  consideration  is  the  thought  that 
the  invoices  for  drugs  have  been  gradually  increasing 
so  that  in  the  past  few  months  about  40  per  cent  of  the 
total  allocation  or  appropriation  for  medical  relief  is 
paid  for  remedies  for  the  medically  indigent.  This  is  due 
to  the  unselfishness  of  the  physician,  whose  intent  is 
only  to  apply  that  remedy  which  in  his  opinion  is  to  the 
best  interest  of  his  patient  notwithstanding  that  it  means 
a reduction  of  his  fees.  A case  of  pernicious  anemia, 
for  example,  receives  the  indicated  remedy  in  that  con- 
dition and  in  a quantity  and  cost  exceeding  what  might 
be  secured  under  private  practice  because  of  economic 
circumstances. 

No  one  can  pretend  that  this  medical  relief  program 
has  no  shortcomings  and  that  there  may  be  no  abuses. 
It  is  quite  human  perhaps  that  when  an  individual  feels 
that  he  may  secure  something  free,  he  is  likely  to  overdo 
it  in  some  instances,  much  to  the  disappointment  and 
embarrassment  of  the  attending  physician.  However, 
allowing  for  all  of  these  shortcomings,  the  medical 
service  rendered  from  the  very  beginning  of  the  pro- 
gram is  considered  as  one  of  the  most  effective  answers 
to  the  ill-considered  judgments  of  those  who  would  take 
the  practice  of  medicine  out  of  the  hands  of  practicing 
physicians. 

It  is  probably  not  known  as  widely  to  the  public  as  it 
should  be  that  in  the  beginning  (September,  1938)  the 
physicians’  usual  fees  were  for  services  rendered  to 
relief  beneficiaries  reduced  335/j  per  cent  on  outside  calls 
and  50  per  cent  on  office  calls.  In  addition  to  this,  in 
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order  to  standardize  the  fees  because  of  the  hand-to- 
mouth  appropriations  made  by  the  state,  physicians  are 
paid  for  only  2 calls  for  all  infectious  diseases  and  only 
one  call  a week  on  chronic  cases;  to  treat  1 or  6 in  a 
family,  they  are  allowed  $2.00  per  visit;  the  reduction 
of  a fracture  fee  is  50  per  cent  of  the  prevailing  fee  in 
any  particular  community,  while  maternity  cases,  in- 
cluding prenatal  and  postnatal  calls,  are  reduced  30  to  40 
per  cent  as  compared  with  prevailing  fees.  These  are 
the  major  items,  but  on  top  of  this  must  come  the  prora- 
tion, which  has  amounted  to  from  10  to  32  per  cent 
additional  reduction  in  fees. 

Another  important  circumstance  that  must  not  be 
overlooked  is  that  after  the  invoices  of  physicians  are 
presented,  they  are  carefully  audited  by  the  county 
assistance  committee,  with  a voluntary  membership  of 
the  healing  arts  craft,  and  subjected  to  reductions  rang- 
ing from  16  per  cent  to  25  per  cent ; and  the  result  of 
the  reduced  fee  basis  and  pruning  of  invoices  has  been 
the  prorating  above  described,  so  that  during  one  month 
of  the  program  physicians  were  paid  $8  and  a few  odd 
cents  for  a confinement  case,  listed  under  the  medical 
relief  program  as  $25,  which  $25  is  to  include  prenatal 
and  postnatal  calls.  This  $25  fee  is  a reduction  of 
30  per  cent  to  40  per  cent  of  the  average  usual  maternity 
fee  in  this  community. 

It  has  been  suggested  that  an  allocation  of  30  cents 
per  person  on  relief  will  meet  the  medical  cost  to  the 
extent  of  at  least  90  per  cent  throughout  the  year.  This 
allocation  has  been  urged  upon  the  state  authorities,  and 
we  submit  its  fairness  and  equity  to  the  fair-minded 
public. 


DIAGNOSIS  OR  TREATMENT  IN 
ABSENTIA  NOT  GOOD  MED- 
ICAL PRACTICE 

The  appended  communication,  printed  by  per- 
mission, involves  expert  advice,  by  correspond- 
ence methods,  on  diagnosis  and  treatment  of 
syphilis  as  it  may  be  determined  as  a result  of 
the  administration  of  Pennsylvania’s  premarital 
and  prenatal  examination  laws  recently  become 
effective. 

DEPARTMENT  OF  JUSTICE 
Harrisburg,  Pa, 

May  28,  1940. 

FORMAL  OPINION  NO.  345 

Honorable  John  J.  Shaw, 

Secretary  of  Health, 

Harrisburg,  Pa. 

Sir  : 

We  are  in  receipt  of  your  letter  of  recent  date  in 
which  you  request  our  opinion  upon  the  following  state- 
ment of  facts : 

The  Institute  for  the  Control  of  Syphilis  of  the  Uni- 
versity of  Pennsylvania,  although  a part  of  the  univer- 
sity, is  an  agency  co-operating  with  the  Department  of 
Health  for  the  control  of  that  disease  within  this  com- 
monwealth. For  the  services  rendered  at  the  request  of 
your  department,  the  director  and  other  members  of  the 
institute  will  be  paid  by  the  commonwealth  out  of  funds 
received  from  federal  grants.  The  Department  of 
Health  proposes  to  use  the  facilities  of  the  institute  in 
cases  arising  under  the  administration  of  the  Act  of 
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Assembly  approved  May  17,  1939,  P.  L.  148,  48  PS 
Section  20,  et  seq.  This  act,  inter  alia,  prohibits  the 
issuance  of  a marriage  license  to  any  person  unless 
there  is  produced  a statement  from  a duly  licensed 
physician  of  this  commonwealth  certifying  that  the  ap- 
plicant is  not  infected  with  syphilis;  or  if  infected,  is 
not  in  a stage  of  the  disease  which  is  likely  to  become 
communicable. 

Section  3 of  the  said  act  provides  as  follows : 

“Any  applicant  for  a marriage  license  having 
been  denied  a physician’s  statement  as  required  by 
this  act,  shall  have  the  right  of  appeal  to  the  De- 
partment of  Health  of  the  Commonwealth  of  Penn- 
sylvania for  a review  of  the  case,  and  the  said 
department  shall,  after  appropriate  investigation, 
issue  or  refuse  to  issue  a statement  in  lieu  of  the 
physician’s  statement  required  by  Section  1 of  this 
act.” 

When  an  applicant  has  been  denied  a certificate  by 
the  examining  physician  and,  pursuant  to  the  provisions 
of  Section  3 of  the  act,  appeals  to  the  Department  of 
Health,  the  secretary  or  his  appointee  will  be  impressed 
with  the  duty  of  determining  whether  or  not  a license 
should  issue.  To  assist  in  arriving  at  such  conclusion 
the  Department  of  Health  may  request  an  opinion  from 
the  institute  on  a supplied  statement  of  facts  setting 
forth  the  history  of  the  applicant’s  case,  his  present 
physical  condition,  the  result  of  serologic  tests  which 
have  been  made,  and  any  other  pertinent  information. 
The  applicant  would  not  appear  at  the  institute  for 
examination  and  the  recommendation  to  your  depart- 
ment would,  therefore,  be  based  upon  facts  and  findings 
supplied  and  made  by  a physician  not  connected  with 
the  institute. 

As  a further  part  of  its  program  against  venereal 
disease  the  Department  of  Health  proposes  to  make  the 
services  and  facilities  of  the  institute  available  to  li- 
censed physicians  throughout  the  commonwealth  for  the 
purpose  of  consultation.  For  example,  the  physician 
treating  a person  suspected  of  being  infected  with 
syphilis  in  a given  stage  may  request  the  institute  to 
advise  him  as  to  the  proper  treatment  required.  In 
these  cases,  too,  the  institute  would  be  required  to  base 
its  recommendation  upon  a history,  symptomatology,  or 
diagnosis  made  and  supplied  by  a physician  in  no  way 
connected  with  it. 

Under  these  circumstances  you  ask  to  be  advised 
whether  the  director  or  any  of  the  members  of  the 
institute  would  be  liable  in  an  action  of  trespass  for 
malpractice  for  giving  advice  by  correspondence  regard- 
ing the  care  of,  or  prescribing  treatment  for,  a patient 
he  has  never  seen  or  examined,  if  the  advice  actually 
results  in  unfavorable  or  injurious  consequences  .to  the 
person  regarding  whom  it  was  given. 

The  precise  question  raised  by  your  inquiry  is  unique 
and,  as  far  as  we  can  determine  after  careful  research, 
has  never  been  adjudicated  by  the  courts  of  this  com- 
monwealth. There  are,  of  course,  many  decided  cases 
dealing  with  the  civil  liability  of  physicians  for  mal- 
practice ; but  most  of  these  are  concerned  with  situa- 
tions such  as  where  a physician  makes  a palpably  erro- 
neous diagnosis  or  a surgeon  carelessly  leaves  a gauze 
sponge  in  a wound  after  an  operation.  They  deal,  in 
other  words,  with  those  situations  where  the  physician 
is  guilty  of  some  tortious  conduct  from  which  injury 
results  in  the  performance  of  a contractual  obligation 
to  the  patient.  Specifically,  a patient  has  been  allowed 
to  recover  damages  resulting  from  the  negligent  mis- 


diagnosis of  a venereal  disease  from  which  he  was 
suffering  (Harriott  v.  Plimpton,  166  Mass.  585;  34 
N.  E.  992  (1896)). 

The  first  appellate  court  case  in  this  commonwealth 
dealing  with  the  liability  of  physicians  and  surgeons 
under  such  circumstances  was  McCandless  v.  McWha, 
22  Pa.  261  (1853)  and  the  rule  therein  established  has 
since  been  consistently  followed  by  our  courts.*  It  is 
very  well  stated  by  the  Superior  Court  in  Barnard  v. 
Schell,  85  Pa.  Super.  Ct.  329  (1925)  where,  at  page 
334,  the  court  says : 

“The  duty  imposed  on  a physician  or  a surgeon 
is  to  apply  such  reasonable  skill  and  diligence  as  is 
ordinarily  exercised  in  his  profession ; and  the  test 
of  such  ordinary  care,  skill,  and  diligence  is  that 
which  physicians  and  surgeons  in  the  same  general 
neighborhood  ordinarily  have  exercised  in  like 
cases,  having  regard  to  the  advanced  state  of  the 
profession  at  the  time:  ...” 

Consultation  among  physicians  is  common  but,  under 
the  usual  practice,  is  almost  invariably  inclusive  of  an 
examination  of  the  patient  by  the  consultant.  Indeed, 
it  seems  to  us,  one  of  the  very  purposes  of  consultation 
is  the  affirmation  of  one  physician’s  diagnosis  by  another 
after  a physical  examination  of  the  patient.  Although 
there  are  no  Pennsylvania  decisions  directly  in  point, 
the  responsibility  of  physicians  jointly  engaged  is  well 
settled  in  other  jurisdictions.!  In  Morey  v.  Thybo, 
199  Fed.  760  (1912)  the  court  held  that: 

“.  . . Each,  in  serving  with  the  other,  is  rightly 
held  answerable  for  his  own  conduct,  and  as  well 
for  all  the  wrongful  acts  or  omissions  of  the  other 
which  he  observes  and  lets  go  on  without  objection, 
or  which  in  the  exercise  of  reasonable  diligence 
under  the  circumstances  he  should  have  ob- 
served. ...” 

Frequently  the  consultant  is  an  expert  or  what  is 
usually  known  as  a “specialist”  in  some  particular  line 
of  medical  or  surgical  endeavor  or  in  the  treatment  of 
one  or  more  diseases.  In  such  cases  the  courts  of  this 
country  have  uniformly  followed  a doctrine  of  liability 
similar  to  the  general  rule  above  set  forth.  In  Baker 
v.  Hancock,  29  Ind.  App.  456,  63  N.  E.  323  (1902),  it 
is  held  that  a specialist  is  “bound  to  bring  to  the  dis- 
charge of  his  duty  to  patients  employing  him  as  [a] 
specialist  that  degree  of  skill  and  knowledge  which  is 
ordinarily  possessed  by  physicians  who  devote  special 
attention  and  study  to  the  disease,  its  diagnosis  and 
treatment,  having  regard  to  the  present  state  of  sci- 
entific knowledge.”  (Citing  Feeney  v.  Spalding,  89 
Maine  111;  McMurdock  v.  Kimlerline,  23  Mo.  App. 
523). 

Even  though  the  patient  is  not  aware  that  the  physi- 
cian he  originally  consults  proposes  to  seek  the  advice 
of  the  institute  regarding  his  condition  and  treatment — 
in  other  words,  even  though  there  is  no  contractual  or 
consensual  relationship  between  the  patient  and  any 
member  of  the  institute — nevertheless,  we  have  no  doubt 

* Potter  v.  Warner,  91  Pa.  362  (1879);  English  v.  Free,  205 
Pa.  624  (1903);  Davis  v.  Kerr,  239  Pa.  351  (1913);  Duck- 
worth  v.  Bennett,  320  Pa.  47  (1935);  Hodgson  v.  Bigelow,  335 
Pa.  497  (1939);  Wohlert  v.  Seibert,  23  Pa.  Superior  Ct.  213 
(1903);  Krompoltz  v.  Hyman,  70  Pa.  Super.  Ct.  581  (1919); 
Remley  v.  Plummer,  79  Pa.  Super.  Ct.  117  (1922);  Barnard  v. 
Schell,  85  Pa.  Super.  Ct.  329  (1925);  Veit  v.  Hinchcliff,  90  Pa. 
Super.  Ct.  283  (1926);  Moscicki  v.  Shor,  107  Pa.  Super.  Ct. 
201  (1932). 

t Harris  v.  Fall,  177  Fed.  79;  Keller  v.  Lewis,  65  Ark.  578; 
Hitchcock  v.  Burgett,  38  Mich.  501  (1878);  Brown  v.  Bennett, 
157  Mich.  654  (1909). 
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that  by  agreeing  to  act  in  a consultative  capacity,  and 
to  recommend  care  and  treatment,  the  members  of  the 
institute  assume  a civil  liability  comparable  to  that  of 
a physician  in  direct  charge  of  the  case  and  in  direct 
contractual  relationship  with  the  patient.  From  an 
examination  of  the  foregoing  authorities  it  would  there- 
fore appear  that  the  possible  liability  of  the  personnel 
of  the  institute  for  malpractice  under  the  circumstances 
referred  to  would  be  measured  by  the  following  gen- 
eral rule : 

One  holding  himself  out  as  a specialist  in  the  treat- 
ment of  a venereal  disease  must  possess  and  exercise 
the  average  degree  of  skill,  care,  and  diligence  possessed 
and  exercised  by  physicians  in  the  same  locality  who 
devote  special  attention  and  study  to  the  disease,  its 
diagnosis  and  treatment,  having  regard  to  the  advanced 
state  of  the  profession  at  the  time.  He  is  answerable 
not  only  for  his  own  conduct,  as  aforesaid,  but  for  all 
the  wrongful  acts  or  omissions  of  which  he  is  cognizant 
of  the  physician  who  consults  him  which  he  lets  go  on 
without  objection,  or  which,  in  the  exercise  of  reason- 
able diligence  under  the  circumstances,  he  should  have 
observed. 

In  order  to  discuss  more  intelligently  the  professional 
standards  relating  to  the  diagnosis  and  treatment  of  the 
disease,  and  to  recognize  more  fully  the  real  gravity 
of  the  medicolegal  responsibilities  of  the  physician  who 
assumes  to  diagnose  and  treat  it,  we  believe  that  a brief 
discussion  of  the  fundamental  methods  and  problems  of 
diagnosis  may  be  helpful. 

Syphilis — one  of  the  most  serious  of  human  diseases 
—is  caused  by  an  organism  known  as  “Spirochaeta 
pallida.”  In  its  early  stages  its  presence  is  usually 
denoted  by  an  open  lesion  of  the  skin  or  membranes  of 
the  mouth  and  oral  cavity  and  a “positive”  blood 
Wassermann  reaction.  Unfortunately  these  symptoms 
are  not  invariably  present,  even  in  the  early  stages, 
and  as  the  disease  progresses  it  may  not  be  manifested 
in  any  form  recognizable  to  the  ordinary  practitioner 
of  medicine.  (And  it  must  be  borne  in  mind  that  in 
all  probability  the  majority  of  the  cases  which  will  arise 
under  the  Act  of  1939,  supra,  will  be  those  involving  a 
history  of  old,  treated,  and  perhaps  latent  syphilis- 
difficult  of  diagnosis  and  prognosis.) 

The  fundamental  diagnostic  tests  are  (a)  the  dark- 
field  examination,  i.  e.,  a microscopic  examination  of 
the  living  organism  using  darkfield  equipment  with  the 
ordinary  microscope;  (b)  aspiration  of  indurated  bases 
of  lesions  and  glands;  (c)  staining  of  the  organism  for 
microscopic  examination;  (d)  the  blood  Wassermann 
reaction;  (e)  precipitation  tests  (Sachs-Georgi,  Vernes, 
and  Kahn  technics);  (f)  spinal  fluid  examination; 
(g)  the  colloidal  gold  or  gold  sol  test;  and  (h)  the 
colloidal  benzoin  test. 

Few  of  these  tests  can  be  employed  without  the  use 
of  special  laboratory  equipment  in  the  use  of  which  the 
average  practitioner  is  not  skilled  and  which,  in  most 
cases,  he  does  not  even  possess.  It  is  necessary,  there- 
fore, in  order  to  make  an  intelligent  diagnosis,  for  the 
average  practitioner  to  refer  the  patient  to  a physician 
or  laboratory  possessing  the  necessary  equipment  or, 
as  is  done  in  most  cases,  to  take  a specimen  of  the 
patient’s  blood  and  send  it  to  a laboratory  for  examina- 
tion. We  are  informed  that  many  physicians  use  the 
latter  method.  It  is  unfortunate,  however,  that  many 
practitioners,  apparently  believing  the  Wassermann  re- 
action to  be  infallible,  base  their  conclusions  or  diag- 
nosis solely  upon  the  report  which  they  receive  from 
the  laboratory.  It  is  a known  fact  that  positive  reac- 
tions do  not  always  denote  syphilitic  infection.  For 


example,  specimens  of  blood  found  to  produce  a positive 
reaction  have  been  taken  from  patients  suffering  with 
yaws,  lepra,  tuberculosis,  acute  exanthemata,  pneumonia, 
trypanosomiasis,  relapsing  fever,  advanced  malignant 
cachexia,  pernicious  anemia,  malaria,  and  Weil’s  dis- 
ease. Of  the  blood  Wassermann  test,  John  H.  Stokes, 
M.D.,  author  of  Modern  Clinical  Syphilology,  and  one 
of  this  country’s  most  eminent  syphilologists,  says  the 
following : 

“Few  laboratory  procedures  involve  more  var- 
iables and  factors  known  and  unknown  than  the 
Wassermann  reaction.  Not  only  do  the  reagents 
employed  vary  in  strength  but  every  step  must  be 
subject  to  control,  and  may  vary  under  the  most 
unsuspected  influences.  . . . The  question  as  to 
whether  single  or  repeated  positive  tests  are  false 
cannot  be  settled,  in  theory,  short  of  a complete 
microscopic  study  of  tissues  at  necropsy. 

“I  have  gradually  come  to  recognize  that  the 
single  positive  Wassermann  test  that  is  unaccom- 
panied by  any  other  detectable  evidence  of  the  dis- 
ease, either  in  the  form  of  other  positives  on  numer- 
ous repetition  or  of  further  clinical  or  serologic 
evidence  of  the  disease,  on  complete  examination  is 
likely  to  be  a false  or  a nonspecific  positive. 

“From  one-fifth  to  one-half  the  syphilis  which  an 
average  clinician  sees  will  present  itself  with  nega- 
tive Wassermann  credentials  and  will  have  to  be 
recognized  by  other  means  or  go  undetected.  . . . 
We  are  learning  slowly  and  with  travail  to  accept 
the  negative  serum  Wassermann  test  as  only  an 
element  in  diagnosis  instead  of  an  infallibility. 

“The  [routine]  blood  Wassermann  test  is  in- 
evitably, from  its  availability,  a species  of  diagnostic 
first  line  of  attack  ...  in  the  work  of  hospitals 
and  group  practices.  If  its  limitations  can  be  kept 
in  mind,  and  it  can  be  used  by  clinicians  as  a clue 
and  not  a crutch,  its  extension  to  the  largest  pos- 
sible number  of  patients  has  much  in  its  favor.” 

As  we  have  hereinbefore  indicated,  the  possible  lia- 
bility of  the  members  of  the  institute  would  be  based 
upon  the  fact  that  in  diagnosing  the  ailment  of  a patient 
about  whom  they  had  been  consulted,  and  for  whom 
they  had  prescribed  treatment,  they  did  not  “exercise 
the  average  degree  of  skill,  care,  and  diligence  possessed 
and  exercised  by  other  physicians  in  the  same  general 
locality  who  devote  special  attention  and  study  to  the 
disease,  its  diagnosis  and  treatment,  having  regard  to 
the  advanced  state  of  the  profession  at  the  time.” 
(Baker  v.  Hancock,  supra.)  What,  then,  is  the  stand- 
ard of  care  and  diligence  exercised  by  other  specialists 
in  the  same  field?  It  seems  to  us  that  this  inquiry 
need  be  considered  only  in  2 correlative  aspects ; viz., 
would  that  standard  approve  or  condone  (a)  the  ac- 
ceptance of  a diagnosis  made  by  a physician  concerning 
whose  qualifications  the  members  of  the  institute  knew 
nothing,  and  (b)  a recommendation  regarding  the  treat- 
ment and  care  of  a patient  whom  the  member  has  never 
seen  and  examined  supposedly  suffering  from  a serious 
disease? 

We  have  been  unable  to  find  any  medical  textbook 
authority  which  states  categorically  that  advanced  med- 
ical concepts  either  approve  or  disapprove  of  the  prac- 
tices above  referred  to.  We  have,  however,  obtained 
the  opinion  of  several  physicians  of  unquestioned  reputa- 
tion and  ability.  The  consensus  of  this  opinion  would 
seem  to  indicate  that  while  acceptance  of  the  diagnosis 
of  another  physician  in  minor  matters  is  somewhat 
common,  it  is  not  considered  good  medical  practice  in 
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iiiM's  ill  serious  illness.  Ill  fact,  the  majority  of  the 
pity  sieians  informed  ns  that  in  nothing  short  of  an 
emergency  would  they  accept  any  diagnosis  without  Inst 
having  personally  confirmed  it  by  a physical  examina- 
tion o!  the  patient.  Neither  would  they,  therefore,  pre- 
scribe treatment  for  a patient  whom  they  had  never 
seen. 

It  is  very  interesting  also  to  approach  the  problem 
from  the  standpoint  of  medical  ethics  and,  in  this  con- 
nection. we  direct  your  attention  to  "Principles  of 
Medical  Kthics"  as  formulated  by  the  American  Med- 
ical Association,  We  quote  from  page  12  thereof: 

"Sec.  4.  When  a patient  is  sent  to  one  specially 
skilled  in  the  care  of  the  condition  from  which  lie 
is  thought  to  he  suffering,  and  for  any  reason  it  is 
impracticable  for  the  physician  in  charge  of  the 
case  to  accompany  the  patient,  the  physician  in 
charge  should  send  to  the  consultant  by  mail,  or 
in  the  care  of  the  patient  under  seal,  a history  of 
the  case,  together  with  the  physician's  opinion  and 
an  outline  of  the  treatment,  or  as  much  of  this  as 
may  possibly  be  of  service  to  the  consultant;  and 
as  soon  as  possible  after  the  case  has  been  seen  and 
studied,  the  consultant  should  address  the  physician 
in  charge  and  advise  him  of  the  results  of  the  con- 
sultant's investigation  of  the  case.  Both  these 
opinions  are  confidential  and  must  be  so  regarded 
by  the  consultant  and  by  the  physician  in  charge." 
( L’nderso iring  ours. ) 

While  it  is  true  that  the  section  above  quoted  does 
not,  in  so  many  words,  forbid  the  type  of  consultation 
with  which  we  are  concerned,  it  does  prescribe  certain 
rules  of  professional  conduct  which  would  seem  to  con- 
template in  consultations  a personal  relationship  based 
on  a physical  examination  of  the  patient  by  the  con- 
sultant- Furthermore,  we  are  informed,  the  Judicial 
Council  of  the  American  Medical  Association  has  re- 
peatedly ruled  that  a physician  who  engages  in  the 
practice  of  treating  patients  whom  he  has  not  personally 
seen  is  guilty  of  unethical  conduct.  These  rulings, 
however,  usually  involved  cases  where  a physician  pre- 
scribed by  mail  to  a patient  he  had  never  seen  and  on 
the  basis  of  information  furnished  by  the  patient.  I low  - 
lier. in  its  annual  report  to  the  Mouse  of  Delegates  of 
the  American  Medical  Association  at  the  San  Francisco 
Session  in  16.28,  the  Judicial  Council  stated,  inter  alia, 

as  follow  s : 

“A  widespread  practice  of  renting  radium  for  the 
treatment  of  patients  by  physicians  not  owning  or 
being  experienced  in  the  use  of  radium  has  caused 
considerable  discussion  during  the  past  year.  Ordi- 
narily instructions  in  the  technic  of  the  use  of  the 
radium  are  sent  by  the  person  furnishing  if  Some- 
times the  radium  is  furnished  by  a commercial  con- 
tern.  sometimes  by  a physician  owning  it.  The 
advisability  of  the  use  of  such  a powerful  agency 
by  those  not  trained  in  its  use  and  the  ethics  in- 
volved of  prescribing  and  directing  its  use  by  a 
person  who  lias  not  examined  or  seen  the  person 
on  whom  it  is  to  be  used  lias  come  before  the 
council.  As  a result  of  a rather  extensive  corre- 
spondence both  from  those  favoring  its  use  as 
described  and  those  opposed,  the  Judicial  Council 
is  ol  tlie  opinion  that  the  prescribing  and  directing 
oi  it-  list  in  tin  case  of  a patient  whom  the  pre- 
scribe!' lias  not  examined  or  seen  is  an  unethical 
medical  procedure.  Idle  council  recognizes  that 
advice  and  help  in  difficult  cases  are  often  furnished 


by  those  in  a position  to  be  of  possible  or  probable 
assistance,  but  it  believes  that  the  great  dangers 
accompanying  the  use  of  radium  remove  that  partic- 
ular remedy  from  the  field  of  advice  without  per- 
sonal contact  with  the  patient.” 

At  this  point  we  direct  your  attention  to  2 reported 
cases  which  may  be  helpful  to  this  discussion.  The  first 
is  riiaggard  v.  Vales,  218  Ala.  odd,  lid  Southern  647 
( 1 d28 ) . This  was  an  action  in  trespass  against  a phy- 
sician for  malpractice  resulting  in  the  death  of  the  pa- 
tient. The  evidence  showed  that  the  defendant 
administered  neosal varsan,  a drug  containing  arsenic, 
without  first  ascertaining  whether  the  patient  had  symp- 
toms indicating  inflammation  of  the  brain;  that  the 
treatment  was  dangerous  if  that  condition  were  present 
and,  if  it  were,  it  would  have  been  readily  discoverable 
by  an  examination  of  the  heart,  lungs,  kidneys,  pulse, 
and  general  condition.  The  lieosalvarsan  w:as  adminis- 
tered on  the  faith  of  a diagnosis  by  another  physician 
that  the  patient  was  suffering  from  syphilis.  On  pages 
(4d  and  4 >50  (Southern  Reporter)  the  court  said: 

“The  relation  of  physician  and  patient  is  not 
necessarily  contractual,  but  may  be  consensual 
merely,  and  whether  one  or  the  other,  when  the 
physician  assumes  and  undertakes  to  act  in  this 
relation,  he  incurs  the  consequent  duty,  exacted  of 
the  relation,  that  in  the  practice  of  the  profession 
be  will  exercise  that  reasonable  and  ordinary  care, 
skill,  and  diligence  exercised  generally  by  members 
of  bis  profession  in  the  same  neighborhood,  and  a 
failure  to  observe  this  degree  of  care  and  diligence 
is  negligence.  This  rule  is  elementary,  and  has  its 
foundation  in  most  persuasive  considerations  of 
public  policy.  . . . 


“We  are  clear  to  the  conclusion  that  it  cannot 
be  declared,  as  a matter  of  law,  that  a physician 
may  rely  upon  the  diagnosis  of  another,  no  matter 
how  skilled,  in  administering  drugs,  in  the  treat- 
ment of  diseases,  that  contain  a deadly  poison.  The 
patient  was  entitled  to  have  the  benefit,  judgment, 
and  skill  of  the  physician  lie  had  selected,  formed 
from  his  own  diagnosis.  ...” 

The  second  case  is  that  of  Fortner  v.  Koch,  272  Mich. 
272.  2(d  N.  W.  7(>2  (1625).  which  is  also  an  action  in 
trespass  for  malpractice.  In  this  case  it  was  shown 
that  the  plaintiff  had  consulted  the  defendant  on  June 
22.  1021,  regarding  a swollen  knee.  The  defendant 
diagnosed  the  illness  as  cancer  but  did  not  refer  the 
patient  to  a hospital  for  routine  laboratory  examination. 
There  being  no  improvement,  in  October,  1921.  the 
plaintiff  consulted  another  physician  and  was  advised  to 
go  to  a hospital  for  diagnosis.  All  tests  made  at  the 
hospital  were  negative  with  the  exception  of  the  blood 
Wassermann  which  was  strongly  positive.  The  court, 
at  page  280.  said  : 

“.  . . The  record  also  shows  that  when  defend- 
ant made  the  manual  examination,  plaintiff  had 
symptoms  that  would  lead  a physician  to  suspect 
cancer,  syphilis,  simple  tumor,  abscess,  or  tuber- 
culosis, The  usual  practice  among  phy  sicians  and 
surgeons  in  Detroit  in  diagnosing  the  cause  ot  a 
swelling  such  as  was  on  plaintiff's  knee  when  first 
examined  by  Dr.  Koch  in  June.  1**2 1 , was  not  only 
to  take  a history  of  the  patient  but  also  have  a 
roentgenogram  made,  a blood  test  taken,  and  a 
biopsy  made.  ...  I hesc  steps  as  above  stated  are 
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not  alternate  steps  in  the  diagnosis,  but  all  must 
be  done  in  order  that  the  examining  physician  may 
arrive  at  the  proper  conclusion  and  prescribe  the 
correct  treatment.  . . . 


“It  is  the  duty  of  a physician  or  surgeon  in  diag- 
nosing a case  to  use  due  diligence  in  ascertaining 
all  available  facts  and  collecting  data  essential  to 
a proper  diagnosis.  The  instant  case,  not  being  an 
emergency  and  the  defendant  not  having  used  such 
diligence  in  availing  himself  of  various  methods  of 
diagnosis  for  discovering  the  nature  of  the  ailment 
as  are  practiced  by  physicians  and  surgeons  of 
skill  and  learning  in  the  community  in  which  he 
practiced,  he  must  be  held  liable  for  the  damages 
due  to  his  negligence.” 

Although  these  cases  are  not  directly  in  point,  the 
theory  applied  therein  is,  to  us,  most  persuasive  in  a 
discussion  of  the  questions  involved  in  the  instant  case. 
We  have  concluded  that  no  physician,  and  particularly 
no  expert,  is  entitled,  under  the  law,  to  rely  on  the 
diagnosis  of  such  a serious  disease  as  made  by  another 
physician ; that  he  cannot,  with  impunity,  make  a diag- 
nosis or  suggest  indicated  therapy  for  a patient  he  has 
never  physically  examined.  The  technic  of  diagnosis 
is  too  difficult,  the  ramifications  of  the  disease  too  com- 
plex. From  a study  of  the  foregoing  authorities,  as  well 
as  from  considerations  of  sound  public  policy  and  the 
rationale  of  malpractice  liability,  we  believe  that  a con- 
sultant who  does  not  personally  confer  with  and  exam- 
ine a patient  accepts  at  his  peril  statements  and  reports 
made  to  him  by  the  attending  physician.  To  hold 
otherwise  would  be  to  relieve  the  consultant  of  his 
burden  to  exercise  the  due  care  and  diligence  required 
of  him  by  law ; under  such  circumstances  “due  care” 
certainly  contemplates  and  requires  a diligent  oral  and 
physical  examination  of  the  patient.  This  is  particularly 
true  when  the  consultant,  an  expert  in  a particular  field, 
relies  on  the  observations  and  findings  of  one  who  is 
not  a specialist. 

We  are  of  the  opinion,  therefore,  and  you  are  accord- 
ingly advised  that  the  members  of  the  Institute  for  the 
Control  of  Syphilis  of  the  University  of  Pennsylvania 
would  be  liable  for  damages  in  an  action  of  trespass  for 
malpractice  for  making  a diagnosis  of,  or  prescribing 
treatment  for,  a patient  they  have  never  seen  or  exam- 
ined, if  such  diagnosis  or  advice  actually  results  in  in- 
jurious consequences  to  the  person  regarding  whom  it 
was  made  or  given. 

Very  truly  yours, 

Department  of  Justice, 

Fred  C.  Morgan, 

Deputy  Attorney  General; 
Claude  T.  Reno, 

Attorney  General. 

It  should  be  tremendously  heartening  to  the 
membership  of  The  Medical  Society  of  the  State 
of  Pennsylvania  to  realize  that  our  own  State 
Department  of  Justice,  when  called  upon  by  the 
State  Health  Department  to  render  an  opinion 
involving  the  best  in  good  medical  practice  and 
observation  of  tbe  tenets  of  Pennsylvania’s  Med- 
ical Practice  Act,  should,  referring  to  our  Code 
of  Ethics,  turn  for  counsel  to  the  Bureau  of 
Legal  Medicine  and  Legislation  of  our  own 


American  Medical  Association  with  its  un- 
matched experiences,  files,  and  facilities  covering 
forensic  medicine. 


THE  SECTION  ON  EYE,  EAR,  NOSE, 
AND  THROAT  DISEASES 

The  Eye,  Ear,  Nose,  and  Throat  Section  will 
have  2 afternoon  sessions.  The  first  session  will 
be  devoted  entirely  to  ophthalmologic  papers. 
Otolaryngologic  subjects  will  be  presented  at  the 
second  session.  This  is  in  accordance  with  the 
action  taken  by  the  section  2 years  ago. 

The  program  has  been  prepared  so  that  the 
subjects  are  timely  and  practical.  Closely  re- 
lated subjects  have  been  grouped  so  that  discus- 
sion may  be  facilitated.  The  program  is  long, 
but  exceptionally  interesting. 

Ophthalmologic  subjects  to  be  presented  are 
tbe  medical  treatment  of  glaucoma,  calcium  in 
ocular  therapy,  an  analysis  of  the  visual  prob- 
lems of  elementary  school  children,  marginal 
ulcerative  keratitis,  clinical  experience  with  sul- 
fanilamide in  gonorrheal  diseases  of  the  eye,  the 
intranasal  tear  sac  operation,  and  observations 
on  the  eyegrounds  of  the  newborn. 

The  otologic  program  will  contain  for  discus- 
sion the  present  interpretation  of  otosclerosis 
and  its  practical  relations,  roentgen-ray  therapy 
for  benign  otorhinologic  conditions,  observations 
on  the  larynx  in  diseases  of  the  upper  and  lower 
respiratory  tract,  cerebrospinal  rhinorrhea,  vac- 
cine treatment  of  facial  paralysis,  sulfanilamide 
in  otolaryngology,  and  acute  otitis  media  and 
mastoiditis  in  children. 

The  guest  speakers  have  been  chosen  for  their 
outstanding  work  in  ophthalmology  and  oto- 
laryngology. The  subjects  to  be  presented  are 
the  everyday  kind  of  problems  that  every  prac- 
titioner has  to  meet.  Albert  D.  Ruedemann, 
M.D.,  of  Cleveland,  ophthalmologist  at  tbe  Crile 
Clinic,  will  present  “Headaches  and  Head  Pain 
of  Ocular  Origin,”  and  Francis  W.  White, 
M.D.,  of  New  York  City,  will  present  “Com- 
plications Incident  to  Paranasal  Sinusitis.” 


THE  SECTION  ON  LABORATORY 
MEDICINE 

The  Section  on  Laboratory  Medicine  was  or- 
ganized last  fall  at  Pittsburgh  and  this  year,  for 
the  first  time,  meets  as  a component  part  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 
The  section  was  organized  primarily  for  pa- 
thologists, roentgenologists,  bacteriologists,  etc. 
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However,  in  constructing  the  section  program, 
subjects  were  selected  which  should  be  of  inter- 
est to  general  practitioners  as  well  as  the  afore- 
mentioned group  of  specialists. 

On  Tuesday  afternoon,  Oct.  1,  the  majority 
of  the  papers  will  deal  with  roentgenology  and 
radiation  therapy.  The  titles  of  the  papers  on 
this  part  of  the  program  are  as  follows : “Sec- 
tion Roentgenography  (Planigraphy),”  “Corre- 
lation of  Roentgen-ray  and  Necropsy  Findings,” 
“A  New  Method  for  the  Application  of  Radium 
Within  the  Uterine  Cavity,”  and  other  subjects. 
A “Report  of  Progress  from  the  Division  of 
Health”  will  also  be  included  in  this  part  of  the 
program. 

On  Wednesday  afternoon,  Oct.  2,  the  pro- 
gram will  be  devoted  to  subjects  of  particular 
interest  to  pathologists.  “Aleukemic  Leukemia,” 
“The  Coroner  and  the  Medical  Examiner,” 
“Pneumonia  Deaths  and  Deaths  from  Pneu- 
monia,” and  “The  Supervision  of  Clinical 
Laboratories”  are  the  titles  of  the  papers  to  be 
presented  at  this  session. 

Dr.  Thomas  B.  Magath,  head  of  the  Section 
on  Parasitology  of  the  Mayo  Clinic,  Rochester, 
Minn.,  will  be  the  guest  speaker  of  the  section. 
The  title  of  his  address  which  is  scheduled  for 
Wednesday  afternoon,  Oct.  2,  is  “Hydatid  Dis- 
ease in  North  America.”  He  is  especially  well 
qualified  to  discuss  this  subject. 


CHANGES  IN  MEMBERSHIP  TO  JUNE  1 

New  (39)  and  Reinstated  (5)  Members 

Allegheny  County 


Donato  J.  Alamprese  Mayview 

William  A.  Perer  Pittsburgh 

Robert  Wm.  Staley  “ 

Clarence  W.  Waring  “ 


Reinstated- — James  B.  McConnaughy,  New  Kensing- 
ton. 


Berks  County 

Leroy  A.  Gehris  

Chester  County 

Agnew  R.  Ewing  

Dauphin  County 

Dale  C.  Stahle  

Delaware  County 

M.  Joseph  Melody  

Reinstated — John  Joseph  Brennan,  Drexel  Hill. 
Fayette  County 

Florence  S.  Jenney  Uniontown 

Huntingdon  County 
Reinstated — John  M.  Beck,  Alexandria. 


Indiana  County 

Leon  Rosenberg  McIntyre 

Lackawanna  County 

Peter  M.  Agnone  Scranton 

William  T.  Joyce  “ 

Lehigh  County 

Robert  R.  Muschlitz  Slatington 

Lycoming  County 

Kenneth  J.  Kennedy  Jersey  Shore 

Montgomery  County 

Octavio  A.  Capriotti  Hatfield 

Samuel  Hankin  Hallowell 

Frank  J.  Robertson  Ambler 

Philadelphia  County 

Anthony  J.  Abbruzzi  Philadelphia 


Walter  C.  Barker  

Ralph  Blumenfield  

Isaac  B.  Cippes  

Frank  L.  Cohen  

Benjamin  F.  Diseroad  .. 

Elmer  R.  Gross  

Harrie  B.  Lochhead  . . . 
Frederic  M.  McPhedran 
Benjamin  S.  Nimoityn  . 
Frank  W.  Paradowski  . 


CRIMINAL  PROSECUTIONS* 


Name 

County 

May,  1940 
Prosecutor 

Violation 

Plea  or  Verdict 

f Jenkins,  Richard  E 

Allegheny 

C.  G.  MacAvoy 

Medical 

Fine  $.06)4 — 3 months  in  jail 

fRedmond,  Robert  E.  ... 

Allegheny 

C.  G.  MacAvoy 

Medical 

Sentence  deferred 

Gilbert,  Emerson  

Montgomery 

J.  D.  Musante.. 

Medical 

True  bill 

Paris,  David  

Allegheny 

C.  G.  MacAvoy 

(fortune- 

telling) 

Medical 

Jail  sentence  and  fine  sus- 

Jenkins,  H.  D 

Allegheny 

C.  A.  Woods  . . 

Medical 

pended — to  leave  the  state 
Not  guilty — costs  on  county 

Mehaffey,  C.  L 

Allegheny 

C.  A.  Woods  . . 

Medical 

Not  guilty — costs  on  county 

Lorenzo,  Manuel  

Lackawanna 

In  collaboration 

Medical 

Fine  $500  and  costs — 6 months 

* Repot  ted  by  Bureau  of  Law 
t Section  1105,  Penal  Code  of 

Enforcement. 

1939. 

with  local  de- 
tectives 
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Mildred  C.  J.  Pfeiffer  Philadelphia 

Abraham  E.  Rakoff  

William  S.  Rinker  

Franklin  L.  Rutberg  

Isadore  E.  Rubin  

Stanley  J.  Rugel  

George  A.  Silver  

Samuel  C.  Stein  

Reinstated — Herman  C.  March,  Bernard  Hark,  Wil- 
liam Duane,  Jr.,  Philadelphia. 

Schuylkill  County 

Joseph  J.  Dougherty  Coaldale 

Sidney  M.  Melnicove  Pine  Grove 

Washington  County 

A.  S.  Alexander  Washington 

Transfers,  Removals  (1),  Resignations  (4), 
Deaths  (11) 

Allegheny  County:  Deaths — Charles  H.  Bair, 

Wilmerding  (Univ.  Pgh.  ’04),  May  20,  aged  64;  Daniel 
I.  Jamison,  Sr.,  Pittsburgh  (Univ.  Pgh.  ’97),  May  19, 
aged  71 ; William  L.  Marks,  Pittsburgh  (Univ.  Pa. 
’ll),  May  22,  aged  56;  John  Read,  Los  Angeles,  Calif. 
(Univ.  Pa.  ’04),  May  2,  aged  60. 

Berks  County:  Transfer — David  Alexander,  Birds- 
boro,  from  Lehigh  County  Society;  Thomas  D.  Cos- 
grove, South  Temple,  from  Philadelphia  County  Society. 

Cambria  County  : Death — Horace  S.  Stroup,  Seward 
(Hahn.  Med.  Coll.  ’29),  May  5,  aged  43. 

Dauphin  County  : Death — Byron  B.  Bobb,  Harris- 
burg (Temple  Univ.  ’26),  Apr.  7,  aged  41. 

Delaware  County  : Death — William  A.  Raiman, 

Swarthmore  (Med.-Chi.  Coll.  ’05),  May  18,  aged  61. 

Elk  County  : Removal — George  C.  Hayes  from 

Johnsonburg  to  Ambridge  (Beaver  Co.). 

Fayette  County  : Removal — Herbert  Lund  from 

Uniontown  to  Brookline,  Mass.  Death — Bert  L.  Stol- 
lar,  Fayette  City  (Univ.  Pgh.  ’06),  May  6,  aged  56. 

Jefferson  County:  Removal — Charles  W.  Johnstone 
from  Colver  to  Dubois. 

Lackawanna  County  : Resignation — Ernest  Z. 

Bower,  Jr.,  Scranton. 

Lancaster  County  : Removal — Clara  May  Hileman 
from  Neffsville  to  Hollidaysburg  (Blair  Co.). 

Lebanon  County:  Transfer — Paul  B.  Reis,  Palmyra, 
from  Dauphin  County  Society. 

Luzerne  County:  Transfer — Clement  R.  Hanlon, 

Wilkes-Barre,  from  Bradford  County  Society.  Resig- 
nation— Stanley  J.  Sutula,  Washington,  D.  C.  Death — 
Clarence  W.  Prevost,  West  Pittston  (Jeff.  Med.  Coll. 
’94),  Apr.  30,  aged  75. 

Montgomery  County  : T ransfer — Charles  H.  LaClair, 
Norristown,  from  Philadelphia  County  Society.  Death 
— Joseph  S.  Miller,  Collegeville  (Hahn.  Med.  Coll.  ’17), 
Apr.  1,  aged  46. 

Philadelphia  County:  Transfer  — Lawrence  C. 

Fisher  from  Philadelphia  to  York  County  Society. 
Resignation — Daniel  C.  Baker,  Jr.,  New  York  City. 

Venango  County  : Removal— Frederick  F.  Young 
from  Emlenton  to  Russellton  (Alleg.  Co.). 


Warren  County:  Death — Charles  W.  Schmehl, 

Cleveland,  O.  (Univ.  Pa.  ’93),  May  17,  aged  67. 

Washington  County  : Resignation — Joseph  V.  Meli, 
Oshkosh,  Wis. 

Wayne-Pike:  Removal — John  F.  Shevlin  from 

Waymart  to  Hawley. 

Net  gain  in  membership  during  May  28 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Apr.  30.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


30  Venango 

53 

8643 

$10.00 

1 Philadelphia 

2200-2262 

8644-8706 

630.00 

3 Washington 

135-136 

8707-8708 

20.00 

Lancaster 

200-202 

8709-8711 

30.00 

Montgomery 

238-240 

8712-8714 

30.00 

6 Delaware 

236-237 

8715-8716 

20.00 

Lancaster 

203 

8717 

10.00 

Dauphin 

224-228 

8718-8722 

50.00 

Blair 

109 

8723 

10.00 

8 Luzerne 

323-324 

8724-8725 

20.00 

9 Fayette 

119-122 

8726-8729 

40.00 

13  Greene 

24-27 

8730-8733 

40.00 

Indiana 

52 

8734 

10.00 

Adams 

32 

8735 

10.00 

Lackawanna 

237-250 

8736-8749 

140.00 

14  Luzerne 

325-326 

8750-8751 

20.00 

Wayne-Pike 

20-22 

8752-8754 

30.00 

15  Montgomery 

241-244 

8755-8758 

40.00 

Berks 

188-192 

8759-8763 

50.00 

16  Somerset 

39 

8764 

10.00 

17  Beaver 

105 

8765 

10.00 

18  Fayette 

123-124 

8766-8767 

20.00 

21  Elk 

31 

8768 

10.00 

Lycoming 

119 

8769 

10.00 

22  Venango 

55 

8770 

10.00 

Lancaster 

204 

8771 

10.00 

Schuylkill 

162-173 

8772-8783 

120.00 

23  Luzerne 

327-328 

8784-8785 

20.00 

Lehigh 

160-172 

8786-8798 

130.00 

24  Washington 

137 

8799 

10.00 

28  Chester 

104 

8800 

10.00 

Allegheny 

1470-1478 

8801-8809 

90.00 

31  Lackawanna 

251-252 

8810-8811 

20.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund : 

Woman’s  Auxiliary,  Delaware  County  Medical 

Society $125.00 

Woman’s  Auxiliary,  Philadelphia  County  Medi- 
cal Society  100.00 

Woman’s  Auxiliary,  Bucks  County  Medical  So- 
ciety   


35.00 
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Woman’s  Auxiliary,  Lancaster  City  and 

County  Medical  Society  $75.00 

Woman’s  Auxiliary,  Montgomery  County 

Medical  Society  300.00 

Woman’s  Auxiliary,  Luzerne  County  Medical 

Society  100.00 

Woman’s  Auxiliary,  Erie  County  Medical 

Society  175.00 

Woman’s  Auxiliary,  Lycoming  County  Med- 
ical Society  (additional  contribution)  ....  25.00 

Woman’s  Auxiliary,  Washington  County 

Medical  Society  100.00 

Woman’s  Auxiliary,  Dauphin  County  Medical 

Society  150.00 

Woman’s  Auxiliary,  Potter  County  Medical 

Society  20.00 

Woman’s  Auxiliary,  Lebanon  County  Medical 

Society  100.00 

Woman’s  Auxiliary,  Mercer  County  Medical 

Society  70.00 

Woman’s  Auxiliary,  Allegheny  County  Med- 
ical Society  1050.68 

Woman’s  Auxiliary,  Berks  County  Medical 

Society  200.00 


Total  contributions  since  1939  report  ...  $3083.68 


LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  State  St.,  Harrisburg,  Pa.  Each  package 
may  be  kept  for  a period  of  14  days. 

Between  May  1 and  June  1 the  following  bor- 
rowers made  use  of  the  library: 

Department  of  Public  Health,  Harrisburg — Cancer 
(1  article). 

Edward  W.  Custer,  Hamburg — Tuberculous  Menin- 
gitis (7  articles). 

Daniel  J.  Preston,  Shenandoah — Therapy  of  Burns 
(20  articles)  ; Therapy  of  Peritonitis  (26  articles). 

Myer  W.  Rubenstein,  Pittsburgh — Tattooing  (3  ar- 
ticles). 

Dale  C.  Stable,  Harrisburg — Therapy  of  Pneumonia 
(24  articles). 

Frederic  Feldman,  Monessen — Public  Health  (16  ar- 
ticles). 

John  V.  Foster,  Harrisburg — Infectious  Mononucleo- 
sis (12  articles). 

Lois  M.  Merkel,  Sharon — Child  IV  elf  are  (14  arti- 
cles). 

Hyman  H.  Peril,  Shamokin — Disorders  of  Urination 
(15  articles). 

Thomas  G.  McQueen,  Mifflinburg — Cannabis  (12  ar- 
ticles). 

John  E.  Thompson,  Youngsville — Ergot  and  Ergot 
Preparations  (14  articles). 

Robert  C.  Simpson,  Ridgway — Industrial  Diseases  (4 
articles). 

Albert  Woomer,  Cashtown — Gout  (14  articles). 

Mathew  M.  Douglas,  Harrisburg — Socialised  Medi- 
cine (8  articles). 


Dale  C.  Stable,  Harrisburg — Therapy  of  Pneumonia 
(27  articles). 

Spurgeon  S.  DeVaux,  United — Surgery  of  the  Pros- 
tate (20  articles)  ; Renal  Calculi  (7  articles). 

William  K.  McBride,  Harrisburg — Venereal  Diseases 
( 12  articles). 

Philip  J.  Lukens,  Ambler — Therapy  of  Mental  Dis- 
eases (27  articles). 

Frederick  G.  Templeton,  Warren — Ovarian  Hernia 
(6  articles). 

John  V.  Foster,  Harrisburg — Abscess  of  the  Lungs 
(17  articles). 

Russell  E.  Allyn,  Mechanicsburg — Asthma  in  Infants 
and  Children  (15  articles). 

E.  Wayne  Egbert,  Chester — Tumors  of  the  Thorax 
(16  articles). 

Edgar  S.  Krug,  State  College — Infectious  Mononu- 
cleosis (13  articles). 

Russell  E.  Allyn,  Mechanicsburg — Proceedings  of  the 
Mayo  Clinic  (17  issues). 

Ralph  P.  Beatty,  Uniontown — Spermatozoa  (3  ar- 
ticles). 

Charles  A.  Fitzgerald,  Clarion — Psoriasis  (13  arti- 
cles) ; Parotid  Gland  (8  articles). 

Louis  C.  Goldman,  Harrisburg — Socialized  Medicine 
(13  articles). 

John  V.  Foster,  Harrisburg — Pulmonary  Mycosis  (13 
articles). 

Walter  R.  Foster,  Crafton  — Diverticula  of  the 
Esophagus  (17  articles). 

Wilson  A.  Swanker,  Shippensburg — Vitamin  D (21 
articles). 

Herbert  P.  Lenton,  Carlisle — Herpes  Zoster  (7  arti- 
cles). 

John  V.  Foster,  Harrisburg — Cysts  of  the  Lungs  (20 
articles). 


SUGGESTS  FURTHER  VITAMIN  E 
RESEARCH 

The  published  results  of  the  treatment  of  habitual 
abortion  with  vitamin  E are  sufficiently  encouraging  to 
justify  further  clinical  experiment,  a report  in  The 
Journal  of  the  American  Medical  Association  for  June 
1,  authorized  by  the  Association’s  Council  on  Pharmacy 
and  Chemistry,  declares. 

“Such  experiments  are  justified  only  if  preparations 
of  vitamin  E of  known  activity  are  used  and  if  adequate 
diagnosis  and  clinical  control  can  be  established,”  the 
report  says. 


DAMAGES  FOR  ESTIMATED  EXPENSE  OF 
FUTURE  TREATMENT 

In  an  action  for  personal  injuries  sustained  in  an 
automobile  accident  to  a minor,  which  resulted  in  an 
incurable  traumatic  hypertrophic  arthritis  wffiich  future 
treatment  and  hospitalization  would  possibly  alleviate, 
the  Louisiana  Court  of  Appeals,  Edwrards  vs.  Frost, 
191  So.  591,  increased  an  award  of  damages  by  the 
amount  which  a medical  witness  estimated  would  be 
the  minimum  expense  of  such  treatment. — Medical 
Record,  Mar.  20,  1940. 
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Provisional  Morbidity  in  Pennsylvania 
April,  1940 
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Grapefruit 

and  the  Growing  Child 


A growing  child  requires  twice  as 
much  calcium,  and  twice  as  much 
Vitamin  C per  kilo  of  body  weight, 
as  a normal  healthy  adult. 

While  milk  is  undoubtedly  the  best 
food  source  of  calcium,  the  addition 
of  citrus  fruit  to  the  diet  causes  an 
increased  assimilation  and  retention 
of  the  calcium  contained  in  milk  and 
other  foods. 

Citrus  fruits  in  generous  quantities 
supply  the  abundance  of  Vitamin  C 
required  by  the  growing  child,  as 
well  as  other  vitamins,  mineral  salts, 
citrates,  and  easily  digestible  sugars, 
in  a form  which  appeals  to  all  chil- 
dren alike. 

Grapefruit,  long  considered  a lux- 
ury, is  now  within  the  means  of  the 
greater  part  of  our  population.  As  a 
variant  and  supplement  to  other 
citrus  fruits,  grapefruit  juice  in- 
creases the  child’s  intake  of  vitamins 
and  minerals  which  are  essential  to 
the  growth  of  straight,  strong  bones 
and  sound  teeth. 

Once  a child  acquires  the  taste  for 
grapefruit  juice  it  is  relished  at  all 


times.  It  is  a palatable,  healthful 
beverage,  and  in  canned  form  is  high 
in  all  the  values  attributed  to  fresh 
fruit.  Furthermore,  canned  grape- 
fruit juice  is  economical,  conven- 
ient to  use  and  readily  available  the 
year  around. 

The  Citrus  Commission  of  the 
State  of  Florida  has  just  issued  a 
treatise  on  the  subject  of  citrus  fruits 
in  their  relation  to  health;  a copy 
will  be  sent  to  any  member  of  the 
medical  profession 
upon  receipt  of  the 
attached  coupon. 

Florida  Citrus  Commission 
State  of  Florida 


Florida  Citrus  Commission  **  * 

Lakeland,  Florida 

Gentlemen: 

Please  send  me  your  book,  CITRUS  FRUITS  AND 
HEALTH. 

Name 

Address 

City State 

Profession 

The  statements  in  this  advertisement  are  based 
on  the  following  numbered  references  in  “Citrus 
Fruits  and  Health”:  8,  47,  51,  56,  59,  60. 
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COUNTY  SOCIETY  REPORTS 


ADAMS 

May  8,  1940 

Following  dinner  at  the  Hotel  Gettysburg  in  Gettys- 
burg at  7 : 45  p.  m.,  R.  Philip  Custer,  director  of  labo- 
ratories at  the  Presbyterian  Hospital,  Philadelphia, 
addressed  the  society  on  “The  Application  of  the  Leuko- 
cyte Count  and  its  Practical  Significance  to  the  Phy- 
sician.” 

Dr.  Custer  spoke  of  the  increased  use  of  the  total  and 
differential  counts  and  the  absurdity  of  excessive  de- 
pendence on  them  for  diagnosis.  Basically,  the  total 
and  differential  counts  express  only  the  need  of  the 
tissues  and  the  capacity  of  the  blood-producing  organs 
to  supply  that  need. 

The  origin,  development,  and  functions  of  the  neu- 
trophils were  reviewed,  also  the  development  of  a more 
minute  classification  than  was  earlier  used.  He  dis- 
cussed the  processes  from  marrow  to  tissue — the  capa- 
bilities of  the  marrow,  the  needs  of  the  tissues,  the 
stimulus  required  by  the  marrow  for  increased  produc- 
tion, and  the  behavior  of  the  leukocytes.  The  clinical 
conditions  and  their  varying  effects  in  providing  this 
stimulus  were  also  mentioned. 

Dr.  Custer  stressed  the  necessary  breadth  of  visual- 
ization of  the  processes  in  action  as  necessary  to  a 
correct  interpretation  of  the  cell  counts. 

The  paper  was  illustrated  by  lantern  slides. 

Twenty-one  members  and  visitors  were  in  attendance. 

Henry  Stewart,  President. 

ALLEGHENY 

Apr.  16,  1940 

The  meeting  was  held  at  the  Mellon  Institute,  Pitts- 
burgh, at  9 p.  m.  Verner  B.  Callomon  read  a paper  on 
“Sulfathiazole  in  the  Treatment  of  Pneumococcus  Pneu- 
monia.” He  said  in  part : 

A report  is  made  on  a clinical  trial  of  sulfathiazole 
in  the  treatment  of  a series  of  31  cases  of  pneumococcus 
pneumonia.  Included  in  the  series  are  cases  of  Types 
I,  II,  III,  IV,  V,  VII,  VIII,  IX,  XI,  XV,  XX,  XXI, 
and  XXV.  All  cases  had  roentgenographic  evidence 
of  consolidation  and  either  a positive  blood  culture  or 
sputum  in  which  the  pneumococcus  predominated.  Blood 
cultures  were  taken  at  2-day  intervals  or  more  fre- 
quently when  indicated.  Typing  was  done  by  the  Neu- 
feld  method.  Cases  were  studied  as  they  were  admitted 
without  any  attempt  at  special  selection.  The  patients’ 
ages  varied  from  21  to  82  years,  the  average  age  of 
those  who  recovered  being  46.  Thirteen  patients  (42 
per  cent  of  the  total)  had  positive  blood  cultures  on 
admission. 

Sulfathiazole  was  administered  orally  in  all  cases ; 
4 grams  were  administered  at  the  outset  followed  by  1 
gram  every  4 hours.  In  a few  cases  the  interval  was 
reduced  to  3 hours.  The  average  quantity  of  the  drug 
given  to  each  patient  was  32  grams.  Blood  sulfathiazole 
determinations,  urine  examinations,  and  complete  blood 
counts  were  made  daily  during  the  course  of  treatment. 

In  this  series  of  31  patients  2 deaths  occurred — a 
mortality  rate  of  6.5  per  cent;  18  patients  had  negative 


blood  cultures  and  all  of  these  recovered.  The  2 deaths 
occurred  in  the  group  of  13  patients  with  positive  blood 
cultures.  One,  a 74-year-old  woman  with  Type  III 
pneumonia,  had  been  ill  for  2 weeks  prior  to  admission 
and  died  36  hours  later.  The  other,  an  obese  79-year- 
old  man  with  Type  XX  pneumonia,  also  had  diabetes 
mellitus.  This  patient’s  temperature  fell  to  normal 
within  24  hours  of  the  institution  of  treatment  and  a 
roentgenogram  a few  days  later  showed  considerable 
clearing  of  the  pneumonic  involvement.  However,  the 
pulse  varied  from  120  to  130  with  frequent  extrasystoles 
and  the  roentgenogram  showed  a very  broad  heart 
shadow.  On  the  sixth  day  in  the  hospital  he  developed 
abdominal  distention  and  vomiting,  following  which  he 
rapidly  sank  into  coma  and  died.  At  necropsy  relatively 
little  pneumonia  was  found.  The  pancreas  showed 
hyalinization  of  the  islets  of  Langerhans  and  fatty  in- 
filtration. The  kidneys  showed  arterial  nephrosclerosis 
and  nephrolithiasis.  On  analysis  the  stones  were  shown 
to  contain  .1  per  cent  sulfathiazole,  indicating  that  the 
sulfathiazole  was  absorbed  by  stones  already  present. 
The  liver  cells  showed  fatty  infiltration  and  toxic  swell- 
ing which  may  have  resulted  from  the  effect  of  the  drug 
on  a liver  already  damaged  by  diabetes  and  passive 
congestion.  The  heart  showed  interstitial  myocarditis. 

In  17  patients,  including  6 with  bacteremia,  the  course 
of  the  disease  was  apparently  shortened,  recovery  from 
the  acute  phase  having  occurred  in  from  10  to  60,  or 
an  average  of  28,  hours  after  treatment  was  instituted. 
Regardless  of  the  immediate  effect  of  sulfathiazole  treat- 
ment on  the  temperature  curve,  almost  all  patients  ex- 
perienced a marked  amelioration  of  symptoms. 

The  concentration  of  sulfathiazole  in  the  blood  varied 
from  2.4  to  12  mg.  per  100  c.c.  averaging  5.6  mg.  No 
direct  relation  could  be  seen  between  the  blood  level 
and  the  clinical  response.  The  leukocyte  count  in  gen- 
eral followed  the  course  of  the  disease,  falling  with 
clinical  evidence  of  recovery.  However,  in  a few  cases 
it  remained  elevated  after  all  fever  had  subsided  as 
long  as  administration  of  the  drug  was  continued. 

The  toxic  effects  of  sulfathiazole  administration  were 
inconspicuous.  Observations  on  this  phase  of  the  study 
were  gathered  from  44  patients  since  13  cases  of  non- 
pneumococcus pneumonia  were  also  treated  by  this 
method.  Nausea  occurred  in  7,  vomiting  in  4,  and 
diarrhea  in  2 cases  of  this  group,  but  all  3 symptoms 
were  isolated  occurrences  of  mild  degree,  and  never 
made  it  necessary  to  interrupt  the  continuity  of  treat- 
ment. This  appeared  to  be  the  most  striking  difference 
in  the  clinical  picture  of  patients  on  sulfathiazole  treat- 
ment as  contrasted  with  those  treated  with  sulfa- 
pyridine. 

A rash  appeared  in  2 patients,  one  morbillous  and 
the  other  purpuric.  Upon  their  appearance  the  drug 
was  withdrawn.  Both  patients  recovered.  In  3 pa- 
tients a secondary  rise  of  temperature  occurred  which 
was  interpreted  as  drug  fever.  Microscopic  red  blood 
cells  were  found  on  occasion  in  the  urine  of  15  patients. 
No  gross  hematuria  was  seen.  Sulfathiazole  crystals 
were  frequently  present  in  the  urine,  but  no  cases  of 
sulfathiazole  calculi  were  encountered.  No  serious  kid- 
ney or  blood  complications  occurred. 
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July,  1940 


The  Pennsylvania  Medical  Journal 


“The  Clinical  Use  of  Stilbestrol  (Synthetic  Estro- 
genic Substance)  in  the  Menopause  and  Postpartum 
Cases”  was  presented  by  Robert  C.  Grauer,  Chester  F. 
Beall,  and  George  R.  Wilson,  who  said  in  part: 

The  action  of  diethylstilbestrol  was  studied  in  graded 
doses  on  3 groups  of  patients.  This  was  carried  on  by 
integrating  clinical  and  laboratory  observations. 

The  patients  studied  were  divided  into  a menopause 
group  and  a postpartum  group.  The  menopause  pa- 
tients were  those  in  whom  the  menopause  was  induced 
by  radiologic  and  by  surgical  means,  and  those  in  whom 
it  occurred  physiologically.  The  radium  cases  were 
curetted  before  treatment  was  instituted  in  order  to  rule 
out  the  possible  existence  of  malignancy,  since  all  these 
cases  showed  a bleeding  dysfunction.  One  to  2 years 
after  the  radium  had  been  inserted,  attempts  were  made 
to  secure  endometrial  biopsies.  At  the  same  time, 
vaginal  smears  were  made  and  stained  according  to  the 
method  of  Shorr  and  Papanicolaou.  It  was  found  that 
biopsies  could  not  be  secured  after  radium  had  been 
used. 

General  physical  examinations  were  done  in  all  cases, 
liver  function  tests  were  performed,  and  then  the  pa- 
tients were  given  2 to  3 mg.  of  stilbestrol  daily.  There- 
after, endometrial  biopsies  were  taken  at  the  end  of  2 
weeks,  5 weeks,  and  10  weeks.  It  was  observed  that 
it  required  4 to  5 weeks  in  radium-treated  cases  for  the 
endometrium  to  be  stimulated.  Vaginal  smears  were 
taken  at  weekly  intervals.  Treatment  was  continued 
for  a period  of  5 to  6 months. 

The  only  undesirable  side-effects  observed  were 
nausea  in  one-third  of  the  cases  and  occasional  vomiting 
in  a much  smaller  percentage.  When  the  treatment 
was  continued,  the  gastro-intestinal  symptoms  disap- 
peared. It  was  observed  that  the  same  gastro-intestinal 
disturbances  occurred  in  the  physiologic  and  surgical 
cases,  but  it  was  also  further  noted  that  if  a small  dose, 
namely,  0.1  mg.,  was  employed  at  the  outset  and  was 
gradually  increased,  most  of  the  gastro-intestinal  dis- 
turbances could  be  prevented.  Three  liver  function 
tests  were  performed  at  various  intervals  but  no  evalua- 
tion of  the  effect  upon  the  liver  could  be  determined 
from  these  tests.  All  the  patients  showed  marked  im- 
provement subjectively.  Hot  flashes  and  sweating  dis- 
appeared, tachycardia  was  alleviated,  and  a general  feel- 
ing of  well-being  ensued. 

A group  of  25  postpartum  women  in  whom  it  was 
desirable  to  prevent  lactation  were  given  large  doses 
of  diethylstilbestrol  in  the  hope  of  blocking  the  anterior 
pituitary  and  thus  inhibit  the  lactogenic  hormone  from 
causing  milk  production.  After  trying  various  methods 
and  doses,  it  was  found  that  10  mg.  daily,  in  2 doses  of 
5 mg.  each,  for  5 to  6 successive  days  was  the  ideal 
method  to  prevent  lactation.  The  significant  -and  inter- 
esting observation  was  that  only  one  patient  of  this 
entire  group  had  a single  experience  of  transient  nausea. 
No  other  so-called  toxic  symptoms  were  found  in  any 
of  the  cases.  Inasmuch  as  the  liver  in  the  pregnant 
and  postpartum  woman  is  generally  considered  a vul- 
nerable organ,  the  fact  that  no  evident  manifestations 
of  liver  disturbance  were  observed  gives  clinical  argu- 
ment against  possible  liver  damage  by  this  substance. 

May  14,  1940 

The  county  society  held  its  annual  meeting  and  dinner. 
The  visiting  speakers  were  greeted  by  an  attentive 
audience  which  almost  filled  the  ballroom  of  the  Hotel 
William  Penn,  Pittsburgh.  About  three-fourths  of  the 
members  of  the  society  were  in  attendance  and  numer- 


ous physicians  from  surrounding  towns  gathered  with 
them. 

J.  Alexander  Clarke,  Jr.,  Jefferson  Medical  College, 
Philadelphia,  presented  the  interesting  subject  of  “The 
Clinical  Importance  of  Minor  Allergic  Conditions.” 
While  the  major  allergic  episodes  present  the  most 
classical  picture,  the  lesser  allergies  are  of  widespread 
importance.  The  low-grade  nasal  obstructions  and  in- 
fections can  so  undermine  the  physical  welfare  and  have 
such  a demoralizing  influence  as  to  precipitate  serious 
illnesses  and  cause  emotional  upsets. 

The  chief  of  the  Section  of  Cardiology  of  the  Mayo 
Clinic,  Rochester,  Minn.,  Fredrick  A.  Willius,  por- 
trayed the  all-important  subject  of  coronary  disease  in 
a well-planned  and  interesting  manner.  The  pathologic 
picture  of  the  progress  of  coronary  occlusion  was 
graphically  illustrated  by  lantern  slides.  The  alarming 
increase  of  coronary  disease  in  individuals  under  age 
30  is  considerably  aggravated  by  excessive  smoking, 
although  the  emotional  problems  of  present-day  exist- 
ence and  recent  theories  as  to  dietary  indiscretions  are 
undoubtedly  contributing  factors.  Of  those  patients 
who  recover,  about  80  per  cent  will  not  have  more  than 
one  attack,  although  17  per  cent  may  have  2 attacks; 
4 per  cent,  3 attacks ; one-half  of  1 per  cent,  4 attacks. 
The  management  of  this  condition  by  a long  period  of 
rest  was  mentioned. 

“The  Acute  Surgical  Condition  in  the  Abdomen”  was 
ably  presented  by  Arthur  M.  Shipley,  professor  of  sur- 
gery at  the  University  of  Maryland  School  of  Medicine, 
Baltimore.  In  a thorough,  concrete  manner  the  speaker 
touched  on  practically  all  of  the  acute  surgical  condi- 
tions in  the  abdomen,  and  brought  out  some  important 
phase  in  the  management  of  each  of  these  conditions. 

The  progress  of  studies  in  epidemic  influenza  was 
demonstrated  by  Thomas  Francis,  Jr.,  professor  of  bac- 
teriology at  New  York  University  College  of  Medicine, 
New  York.  Experimentation  with  ferrets  and  mice  has 
proved  that  the  disease  virus  can  be  readily  transmitted 
and  that  specific  serum  for  a strain  of  virus  can  protect 
these  animals.  Lantern  slides  showed  the  different 
strains  of  viruses  and  the  slight  degree  of  protection  of 
heterologous  serum.  In  the  future  there  may  be  an 
immune  serum  developed  for  the  treatment  or  protection 
of  humans  against  influenza. 

Following  an  intermission  of  about  one  hour,  the 
larger  part  of  the  audience  returned  to  the  ballroom  for 
dinner. 

Henry  T.  Price,  president  of  the  Allegheny  County 
Medical  Society,  introduced  the  guest  speakers.  The 
main  address  of  the  evening  was  given  by  John  J.  Shaw, 
Secretary  of  Health  of  the  Commonwealth  of  Pennsyl- 
vania, who  believes  that  the  health  problems  of  a com- 
munity can  be  best  judged  by  the  physicians  located 
therein.  The  state  has  been  divided  into  districts,  and 
district  officers  can  ably  furnish  appropriate  service  to 
the  physicians.  The  problems  of  syphilis,  tuberculosis, 
and  public  health  in  general  were  all  covered. 

Joseph  A.  Soffel,  Reporter. 

COLUMBIA 

Apr.  5,  1940 

The  meeting  was  held  at  the  Hotel  Kocher  at  Light 
Street ; In  the  absence  of  Claude  W.  Ashley,  Howard 
R.  Rarig  presided. 

Trustee  and  councilor  E.  Roger  Samuel  gave  a short 
talk  in  regard  to  the  councilor  district  meeting  which 
is  to  be  held  at  Berwick  on  June  20. 
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It  was  noted  by  Secretary  George  P.  Moser  that  so 
little  of  the  money  available  at  Harrisburg  is  being  used 
to  expose  quackery  in  medicine  in  this  state.  Discus- 
sion followed,  but  no  definite  action  was  taken. 

A tribute  was  paid  John  W.  Bruner,  of  Bloomsburg, 
who  has  been  in  practice  for  50  years.  A plaque  will 
be  presented  later  at  a dinner  to  be  held  in  his  honor. 

Joseph  V.  M.  Ross  presented  the  following  case  of 
combined  intra-uterine  and  tubal  gestation,  with  re- 
covery : 

R.  H.,  age  28,  married,  was  first  seen  Jan.  10,  1940, 
when  the  following  history  was  obtained : Menstrua- 
tion started  at  age  12,  is  the  28  to  32-day  type,  lasts 
6 days,  and  the  patient  has  dysmenorrhea.  The  last 
period  occurred  Dec.  2,  1939. 

The  chief  complaint  was  abdominal  pain.  A pelvic 
examination  was  made  and  the  findings  were  negative. 
The  hemoglobin  was  60  per  cent.  General  examination 
revealed  a thin  emotional  individual. 

On  Jan.  20  she  complained  of  a brown  vaginal  dis- 
charge. Vinegar  douches  were  recommended  in  addi- 
tion to  an  iron  preparation  that  she  had  been  taking. 
On  Jan.  27  she  had  abdominal  cramps,  with  intermittent 
vaginal  discharge.  The  intradermal  test  for  pregnancy 
was  plus.  Thyroid  (J4  grain)  was  given  4 times  a day. 
On  Feb.  8 she  complained  of  intense  abdominal  pain, 
with  nausea,  anorexia,  and  weakness.  The  element  of 
hysteria  was  misleading.  Pelvic  examination  revealed 
a soft  mushy  cervix  and  vagina  filled  with  material  that 
looked  like  placental  tissue,  which  with  a small  fetus 
4 cm.  in  length  was  removed.  This  was  a normal  intra- 
uterine pregnancy. 

There  was  freedom  from  pain  until  Mar.  7.  The 
abdomen  has  always  been  soft.  Morphia  now  fails  to 
relieve  the  pain.  Owing  to  hysteria  the  pelvic  examina- 
tion could  not  be  completed.  The  next  day,  Mar.  8,  she 


was  admitted  to  the  hospital.  A pelvic  examination 
was  made  under  ether  anesthesia,  and  a mass  the  size 
of  a small  grapefruit  was  palpated  in  the  right  lower 
quadrant  of  the  abdomen.  A dilatation  and  curettage 
of  the  uterus  was  done  with  only  hyperplastic  endo- 
metrium found.  A diagnosis  of  ectopic  gestation  was 
made.  Blood  studies  and  urinalyses  were  normal.  The 
blood  Wassermann  reaction  was  negative. 

On  Mar.  9,  although  there  was  elevation  of  tempera- 
ture and  the  abdomen  was  showing  rigidity,  operative 
intervention  was  done.  Ectopic  gestation  of  the  left 
tube  was  found  in  the  right  lower  side  of  the  abdomen. 
The  fetus  was  approximately  the  same  size  as  the  one 
previously  removed  from  the  vagina.  The  patient  made 
an  uneventful  recovery  and  was  discharged  on  Mar.  20. 

Howard  R.  Rarig,  of  Berwick,  presented  a very  in- 
teresting case  of  xanthoma  tuberosum  congenitum  oc- 
curring in  a child  6 weeks  old.  A discussion  ensued  of 
the  types,  etiology,  pathology,  prognosis,  and  treatment 
of  the  xanthoma  tumors.  It  was  pointed  out  that  this 
case  was  interesting,  as  there  were  many  unusual  fea- 
tures, including  the  location  on  the  upper  mid-portion 
of  the  bridge  of  the  nose  and  inner  canthus  of  the  left 
eye.  Dr.  Freas  remarked  that  although  he  had  seen 
many  of  these  eyelid  cases,  he  had  never  seen  any  in 
this  location.  The  diagnosis  was  not  made  clinically, 
but  by  the  pathologist. 

Joseph  V.  M.  Ross,  Reporter. 


DAUPHIN 

May  7,  1940 

The  regular  monthly  meeting  of  the  society  was  held 
at  Harrisburg;  William  K.  McBride,  the  president, 
presided.  The  society  approved  a plan  for  child  wel- 


SILVER  PICRATE 

HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

•"Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,"  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  § BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 
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fare.  Under  this  plan  all  preschool  children  who  come 
from  families  that  receive  assistance  from  any  of  the 
agencies  associated  with  the  County  Assistance  Board 
will  be  given  free  examinations  by  their  family  physi- 
cian. The  examinations  will  follow  the  plan  approved 
by  the  State  Society’s  Child  Health  Committee.  This 
is  the  first  concerted  effort  made  by  the  Dauphin 
County  Medical  Society  in  the  direction  of  child  health. 
John  L.  Flannery  is  chairman  of  the  committee  under 
whose  direction  the  plan  is  to  operate. 

The  main  speaker  of  the  evening  was  Henry  D. 
Lafferty,  a member  of  the  staff  of  the  Hahnemann 
Hospital  of  Philadelphia,  and  a member  of  the  Phila- 
delphia County  Medical  Society’s  Committee  on  Ma- 
ternal Welfare.  Dr.  Lafferty  spoke  about  maternal 
mortality,  paying  particular  attention  to  the  sudden 
maternal  deaths  occurring  during  and  immediately  fol- 
lowing labor. 

Dr.  Lafferty  pointed  out  that  there  has  been  a marked 
decrease  in  maternal  mortality  in  Philadelphia — from 
6.8  per  1000  in  1931  to  2.8  per  1000  in  1939.  The  deaths 
of  1939  were  distributed  as  follows : Septic  abortion 
372,  puerperal  sepsis  273,  albuminuria  and  eclampsia 
173,  hemorrhage  141,  nonobstetric  238,  and  nonseptic 
abortion  73. 

In  the  cases  of  hemorrhage  101  out  of  the  total  of 
141  were  subjected  to  close  analysis.  Of  these,  48  were 
thought  to  have  been  preventable  had  the  physician  in 
charge  exercised  better  judgment,  17  were  attributed  to 
negligence  on  the  part  of  the  patient,  and  36  were  con- 
sidered as  nonpreventable.  Forty-three  of  the  patients 
had  received  adequate  prenatal  care,  whereas  51  had 
received  inadequate  care  in  the  prenatal  period. 

Out  of  the  173  cases  of  albuminuria  and  eclampsia, 
54  were  closely  analyzed.  It  was  believed  that  in  19 
of  these  cases  death  might  not  have  occurred  had  the 
physician  used  better  judgment  or  technic;  16  were 
attributed  to  patients’  negligence;  and  19  were  thought 
to  have  been  unavoidable.  Twenty  patients  in  this 
group  had  received  adequate  prenatal  attention,  23  had 
received  inadequate  care,  and  1 1 had  received  none 
at  all. 

There  were  71  cases  of  embolism  and  sudden  death. 
Of  these,  28  cases  were  subjected  to  close  scrutiny: 
15  were  attributed  to  some  error  on  the  part  of  the 
physician,  9 could  be  accounted  for  as  being  due  to 
negligence  on  the  part  of  the  patient,  and  4 were  un- 
avoidable. Fifteen  patients  in  this  group  had  adequate 
prenatal  care,  9 had  inadequate  care,  and  4 had  received 
none  at  all. 

Ninety-six  accidents  of  labor  were  carefully  studied. 
In  this  group  there  were  40  cases  of  shock,  2 attributed 
to  the  anesthetic,  1 of  cerebral  embolism,  26  cases  of 
rupture  of  the  uterus,  8 inverted  uteri,  11  cases  com- 
plicated by  cardiac  disease,  5 infections,  and  3 cases 
of  cesarean  section  and  postpartum  hemorrhage.  Fifty- 
six  of  these  96  deaths  due  to  accidents  of  labor  might 
have  been  prevented  had  the  physician  in  charge  used 
better  judgment  or  better  technic;  2 cases  were  at- 
tributed to  carelessness  on  the  part  of  the  patient,  and 
38  cases  were  classified  as  nonpreventable. 

Dr.  Lafferty  closed  his  remarks  by  pointing  out  that 
the  study  of  maternal  mortality  in  Philadelphia  indi- 
cated a lack  of  adequate  prenatal  care  and  extreme 
prevalence  of  poor  obstetric  judgment  and  bad  technic 
of  delivery  on  the  part  of  the  attending  physician.  He 
urged  that  hospitals  make  definite  limitations  as  far  as 
the  general  practitioners  and  operative  obstetrics  are 
concerned.  Charles  Wm.  Smith.  Reporter. 


erie 

Apr.  2,  1940 

In  collaboration  with  the  national  and  state  policy 
of  devoting  the  month  of  April  to  cancer  education,  the 
cancer  committee  in  co-operation  with  the  State  De- 
partment of  Health  chose  Lester  Hollander,  of  Pitts- 
burgh, to  discuss  “The  Newer  Trends  in  the  Treatment 
of  Cancer  of  the  Mouth  and  Skin.”  Dr.  Hollander  gave 
a complete  report  of  the  work  which  he  is  doing  at  his 
clinic  and  illustrated  his  talk  with  a group  of  koda- 
chrome  slides. 

In  his  introductory  remarks,  Ralph  D.  Bacon,  chair- 
man of  the  cancer  committee,  pointed  out  that  there 
are  certain  types  of  cancer  that  are  not  curable,  and 
that  more  lesions  would  be  curable  if  they  were  sus- 
pected early,  diagnosed  promptly,  and  treated  thor- 
oughly. 

Dr.  Hollander  said  that  only  certain  types  of  cancer 
are  curable.  Greater  effort  should  be  made  by  the  pro- 
fession to  bring  the  disease  to  those  men  who  are  ade- 
quately equipped  to  treat  it  thoroughly.  In  spite  of  the 
newer  concepts  on  treatment,  there  are  only  certain 
types  of  carcinoma  where  the  mortality  can  be  reduced. 
The  death  rate  for  gastro-intestinal  tract  carcinoma 
will  remain  high  with  our  present  state  of  knowledge. 
A combination  of  all  the  newer  methods  of  treatment 
is  necessary  to  obtain  the  best  results.  Mere  depend- 
ence on  one  method  is  not  enough.  In  skin  cancer  the 
following  methods,  individually  or  in  combination,  are 
now  used : Roentgen-ray  and  radium  therapy,  electro- 
desiccation, surgical  removal  and  repair  of  skin  defects, 
and  refrigeration  therapy. 

In  carcinogenesis  3 factors  are  involved:  (1)  He- 

reditary predisposition,  since  many  patients  give  a defi- 
nite family  history;  (2)  pre-existing  skin  defect;  and 
(3)  chronic  irritation.  In  lesions  about  the  lips  and 
oral  cavity,  irritation  may  be  produced  by  oral  sepsis, 
ill-fitting  dentures,  ragged  teeth,  and  smoking. 

In  addition  to  the  narcotics,  several  new  agents  are 
now  used  for  the  relief  of  pain  in  these  conditions. 
Sulfanilamide  has  proved  quite  beneficial  in  the  relief 
of  pain  in  inflammatory  types  of  cancer  of  the  lower  lip 
and  the  breast.  The  constant  use  of  ice  in  intra-oral 
cancer  helps  to  relieve  the  pain  and  also  lessens  the 
foul  odor.  The  subcutaneous  injection  of  cobra  venom 
produces  good  results  in  the  majority  of  cases  where 
there  is  severe  pain. 

An  interesting  study  is  being  conducted  in  the  evalu- 
ation of  the  grade  of  intra-oral  cancer  from  the  degree 
of  yellowish  discoloration  of  the  tongue.  As  the  grade 
of  malignancy  advances,  the  yellow  color  becomes  more 
marked. 

Moles  are  removed  by  making  a T-shaped  incision, 
which  prevents  buckling  of  the  skin  edges  when  sutured. 

Contact  roentgen-ray  therapy  is  now  being  used  in 
certain  types  of  skin  and  intra-oral  cancer.  In  this 
form  of  treatment  the  roentgen  rays  are  generated 
about  5 centimeters  from  the  skin  surface  and  thus  have 
an  effect  similar  to  radium. 

The  superficial  papillary  type  of  carcinoma  of  the  lip 
can  be  cured  by  excision  in  85  to  90  per  cent  of  the 
cases. 

In  the  deeply  infiltrating  type  of  carcinoma  of  the 
lip,  metastasis  occurs  early  and  the  percentage  of  cure 
is  small.  Heavy  doses  of  roentgen  ray  are  given  with 
a roentgen-ray  dermatitis  resulting.  After  treatment 
the  scar  is  removed  and  a skin  graft  is  used  to  cover 
the  defect.  Metastasis  to  the  cervical  lymph  nodes  is 
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RABBITS 

RAGWEED 

Rabbits  may  look  alike,  but  when  used  to  pro- 
duce antipneumococcic  serum  the  titre  may 
differ  widely  from  animal  to  animal.  Likewise, 
two  lots  of  ragweed  (or  any  other  pollen)  may 
be  identical  weight  for  weight,  yet  differ  in  con- 
tent of  active  principle. 

To  assure  uniformity  of  activity  from  lot  to 
lot  and  season  to  season,  the  Squibb  Laborato- 
ries use  the  protein  nitrogen  unit  to  express 
the  content  of  active  principle  in  their  pollen 
extracts.  This  unit  has  been  shown  by  Cooke 
and  Stull1  to  be  a very  close  measure  of  aller- 
genic activity. 

All  Squibb  Pollen  Extracts  are  glycerol  solu- 
tions and  retain  their  potency  for  more  than 
18  months.  They  are  available  in  a variety  of 
dosage  forms  to  suit  the  needs  of  individual 
patients. 

Use  Ragweeds  Combined  for  late  Summer 
and  early  Fall  Hay  Fever.  “Ragweeds  Com- 
bined” Squibb  Pollen  Extract  contains  equal 
parts  of  giant  and  dwarf  ragweed. 

I Cooke,  R.  A.,  and  Stull,  A.:  /.  Allergy  4:87,  1933  and 
previous  papers. 


“Ragweeds  Combined”  Available  in  These  Convenient,  Economical  Packages 


Package 

Contents 

Total  Protein 
Nitrogen  units 
Supplied 

Advantages 

Three-Vial 

Three — 3.5-cc.  vials — con- 

1 — Convenience — no  diluting  or  mixing  necessary. 

Package 

taining  100,  1000,  and 
1 0,000  protein  nitrogen 
units  per  cc.  respectively. 

38,850 

2 —  Economy — enough  material  for  from  1 5 to  19  doses 
for  one  patient. 

3 —  Flexibility  of  dosage — dosage  may  be  adjusted  to 
suit  individual  requirements. 

S-cc.  Vials 

One  5-cc.  vial  supplying 
10,000  protein  nitrogen 

50,000 

Most  economical  when  used  with  the  Special  Diluent 
Package  of  2 x 9 cc.  vials  of  sterile  50%  Glycerin  solu- 

units  per  cc 

tion.  In  a few  minutes  you  can  easily  prepare  enough 
material  for  1 5 doses  for  two  patients. 

1 5-Dose 

1 5 vials  in  graded  doses 

Each  dose  is  pre-measured,  ready  for  injection  after 

Treatment  Set 

plus  1 5 vials  of  diluent 

17,040 

mixing  with  diluent. 

We  also  offer  a 

large  variety  of  Squibb  Pollen  Extracts  in 

5-cc.  vials  for  treatment  and  in  capillary  tubes  for  diagnosis. 

For  literature  address  the  Professional  Service  Department,  E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y. 
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BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


"ALCOHOLISM" 

— Exclusively — 

Complete  rehabilitation — designed  to 
leave  patient  absolutely  free  from  any 
craving  or  desire  for  all  liquors.  Desire 
to  quit  liquors  our  only  requirement. 

MAYNARD  A*  BUCK/  M*D» 

Offering  Absolute  Seclusion 
ELM  MANOR  Phone  3443 

Reeves  Road.  Route  No.  5,  Warren  Ohio 


treated  radically.  The  skin  over  the  node  is  removed 
and  contact  roentgen  ray  applied  directly  to  the  node 
every  day  for  20  days.  After  completion  of  the  treat- 
ment a skin  graft  is  applied. 

A mucocele  gives  very  little  trouble.  The  roof  of 
the  cyst  is  removed  and  healing  occurs  promptly. 

Hemangioma  is  treated  either  by  radium  or  by  the 
injection  of  sclerosing  fluids. 

Leukoplakia  is  a common  precursor  of  intra-oral  can- 
cer. The  mortality  rate  in  cancer  of  the  floor  of  the 
mouth  is  high,  although  good  results  are  obtained  in 
some  cases  by  the  use  of  combined  treatment  with  con- 
tact and  deep  roentgen  ray  and  refrigeration. 

The  first  symptom  to  be  noticed  in  cancer  of  the 
tongue  is  a change  in  the  mobility  of  that  organ.  This 
condition  is  seen  also  in  a high  percentage  of  cases  of 
glossitis  of  syphilitic  origin. 

Richard  W.  Munz,  Reporter. 

May  7,  1940 

“Hematuria : Its  Causes  and  Relief”  was  read  by 
Thomas  J.  Kirwin,  of  New  York  City.  Though  blood 
has  undoubtedly  been  observed  in  the  urine  ever  since 
men  began  to  practice  the  art  of  healing,  at  the  outset 
of  the  present  century  there  was  no  special  word  for 
bloody  urine.  There  is  little  concerning  this  symptom, 
hematuria,  in  the  early  literature  of  medicine. 

Every  blood  cell  which  can  be  detected  in  the  urine 
• — whether  with  the  unaided  eye  or  with  the  most  power- 
ful microscope — originated  in  a pathologic  condition 
somewhere  in  the  urinary  tract.  So  it  is  the  author’s 
purpose  to  take  the  reader  on  a journey  beginning  with 
the  kidney,  through  its  transportation  system,  leading 
down  the  ureter  to  the  bladder,  thence  to  the  prostate 


Dufur  Hospital 

FOR  NERVOUS  AND  MENTAL  DISEASES 

Welsh  Rd.  & Butler  Pk.  AMBLER,  PA.  Phone:  AMBLER  741 

A fifty-three  acre  estate  among  the  beautiful  rolling  hills 
of  Montgomery  County 

The  treatment  of  mental,  nervous  and  alcoholic  cases  is  based  on 
the  most  advanced  ideas  in  medicine;  and  is  under  competent 
medical  advisers.  Supervised  occupational  therapy.  Physicians  are 
invited  to  retain  charge  of  their  patients.  Rates:  $30  up  weekly. 
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The  Skin  and  Cancer  Hospital 

OF  PHILADELPHIA 

802-808  Pine  Street  Philadelphia,  Pa. 

{IS  on 'Sectarian) 

A specialized  hospital  with  Out-Patient  and  In- 
Patient  Departments.  Capable  staff  provides 
complete  treatment  for  Cancer  and  Skin 
Diseases.  Most  modern  X-Ray  equipment. 
Both  superficial  and  deep  therapy.  Adequate 
radium  supply  for  all  treatment  demands. 

ALBERT  STRICKLER,  M.D.,  Medical  Director 


and  seminal  vesicles,  to  the  posterior  urethra,  and 
finally  to  the  anterior  portion  of  the  urethra,  which  is 
the  lowest  possible  source  of  blood  in  the  urine.  The 
idea  is  to  show  how  hematuria  may  originate  in  any 
part  of  this  tract,  and  also  how  outside  influences  may 
react  upon  the  tract  so  as  to  cause  some  part  of  it  to 
become  pathologic. 

Hematuria  is  never  a disease  in  itself.  It  is  only  a 
symptom — a danger  signal  which  demands  an  immediate 
investigation.  It  is  well  recognized  that  the  ingestion 
of  certain  drugs — such  as  urotropin,  salol,  quinine,  and 
salicylates,  also  beets,  may  cause  blood  to  appear  in  the 
urine.  Most  of  these  drugs  act  upon  the  intima  of  the 
arteries  in  the  mucosal  lining  of  the  urinary  tract,  in- 
ducing mechanical  rupture  of  the  small  blood  vessels. 

In  infectious  fevers,  such  as  malaria  or  blackwater 
fever,  or  in  pernicious  anemia,  purpura,  and  that  type 
of  nephritis  called  “hemorrhagic,”  hematuria  is  a com- 
mon finding. 

Investigation  of  the  lower  urinary  tract  is  a com- 
paratively easy  matter  with  the  modern  diagnostic 
means  at  hand.  When  we  must  look  above  the  bladder 
to  find  out  whence  the  blood  is  coming,  our  problem  is 
far  more  complex.  In  most  instances  a carefully  taken 
history  will  prove  valuable.  Thus  a previous  or  an 
existent  focal  infectious  nephritis  may  be  suggested  by 
a history  of  recent  tonsillar  infection  or  attack  of 
scarlet  fever.  The  presence  of  a stone  may  be  sug- 
gested by  a history  of  previous  attacks  of  renal  colic. 
A history  of  frequency  and  urgency  together  with 
hematuria  is  strongly  suggestive  of  renal  tuberculosis. 
No  matter  what  the  findings  are,  the  suspicion  of  a 
neoplastic  growth  should  never  be  laid  aside  until  all 
other  possibilities  have  been  thoroughly  canvassed. 


Renal  tuberculosis  or  hypernephroma  rank  among  the 
chief  causes  of  bleeding  from  the  kidney. 

Tumors  of  the  bladder  give  rise  to  about  50  per  cent 
of  the  hematuria  seen  in  urologic  practice.  Any  con- 
siderable show  of  blood  should  be  attributed  to  some 
kind  of  vesical  neoplasm  until  this  source  of  bleeding 
can  be  positively  ruled  out. 

Infections  of  the  bladder,  prostate,  seminal  vesicles, 
and  urethra  by  the  gonococcus,  the  tubercle  bacillus, 
and  inflammation  caused  by  other  organisms  are  to  be 
reckoned  with  when  determining  the  reasons  for  the 
appearance  of  hematuria. 

Neoplastic  growth  is  the  most  common  cause  of 
prostatic  bleeding.  Tumors  of  the  urethra  are  rare, 
but  when  present  cause  bleeding,  as  does  the  insertion 
of  foreign  bodies  into  the  urethra. 

Bear  in  mind  that  there  is  always  a cause  for  hema- 
turia ; it  is  never  a disease  per  se ; it  is  merely  an 
indication  of  some  other  pathologic  condition.  Never 
neglect  to  search  for  the  cause,  and  the  more  it  eludes 
you,  the  more  diligent  must  be  your  search.  There  is 
no  such  thing  as  essential  hematuria.  Neglect  and 
delay  of  such  lesions  as  vesical  stone,  renal  tuberculosis, 
hypernephroma  or  bladder  tumor  spell  death,  but  if  the 
danger  signal,  hematuria,  is  promptly  heeded,  the  out- 
come has  every  chance  of  being  favorable. 

A series  of  lantern  slides  illustrating  the  various 
lesions  of  the  urinary  tract  were  demonstrated  by  Dr. 
Kirwin. 

In  discussion,  Charles  O.  Peters  said  that  when 
hematuria  occurs,  the  urinary  tract  is  often  neglected. 
This  neglect  is  most  often  attributed  to  the  patient  and 
in  some  cases  to  the  physician.  It  seems  to  be  a com- 
mon tendency  to  belittle  the  presence  of  blood  in  the 
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urine,  whereas  the  same  amount  of  bloody  discharge 
from  the  respiratory  or  digestive  tract  or  from  the 
genital  tract  of  the  female  would  occasion  an  extensive 
examination  to  determine  its  source. 

Elmer  Hess  said  that  painless  hematuria  is  a danger- 
ous hematuria.  Painless  bleeding  from  the  urinary 
tract  on  one  occasion  and  no  further  sign  of  bleeding 
may  be  an  early  sign  of  serious  pathology  and  should 
warrant  a thorough  investigation. 

Dr.  Kirwin,  in  closing,  stated  that  many  patients 
with  tuberculosis  of  the  urinary  tract  have  a painless 
hematuria.  Symptomless  hematuria  has  followed  the 
administration  of  sulfonal  and  likewise  the  ingestion 
of  common  garden  beets. 

Delmar  Palmer,  Reporter. 


LEHIGH 

May  14,  1940 

The  society  held  its  monthly  meeting  at  the  Livingston 
Clubhouse,  Allentown,  at  8:30  p.  m. 

John  H.  Hennemuth,  of  Emmaus,  arranged  the  sci- 
entific program  and  introduced  the  speakers. 

Norman  E.  Titus,  of  New  York  City,  discussed 
“Short  Wave  Diathermy.”  He  said  in  part : 

The  word  diathermy  means  to  heat  through.  If  a 
current  is  passed  from  one  electrode  to  another  ionic 
resistance,  the  diathermy  current  always  selects  the 
route  of  least  resistance.  Thus,  since  soft  tissues  have 
less  resistance  than  bone,  the  diathermy  current  passes 
through  the  soft  tissues  instead  of  through  bone.  In 
passing  through  the  soft  tissues  they  are  heated  and 
more  blood  is  passed  through  these  heated  tissues.  A 
large  or  high  voltage  diathermy  machine  has  been 
found  to  be  superior,  in  giving  effective  treatment,  to  the 
small  or  low  voltage  diathermy  machine. 


The  short  wave  therapy  machine  uses  the  same  volt- 
age as  the  diathermy  machine  but  increases  the  fre- 
quency of  the  current  and  decreases  the  wave  length. 
The  short  wave  treatment  results  in  a more  uniform 
heating  of  the  tissues  than  diathermy,  which  heats  the 
less  resistant  tissues  more. 

Short  wave  therapy  is  not  wise  after  a pyogenic  mem- 
brane bas  been  formed  to  wall  off  an  abscess,  as  the 
pyogenic  membrane  may  be  broken  down  and  infection 
may  become  generalized. 

The  dosage  of  short  wave  therapy  can  be  measured 
only  by  the  patient’s  sensation  of  warmth.  If  the  pa- 
tient feels  hot,  he  has  received  too  much  and  may  suffer 
a burn  and  even  coagulation  of  the  tissues.  A case  has 
been  reported  in  which  the  brain  was  coagulated  by  a 
30-minute  short  wave  treatment  of  the  head,  resulting 
in  immediate  death.  Ten  minutes  of  treatment  with 
the  patient  feeling  only  moderately  warm  is  the  opti- 
mum time  and  current.  The  treatment  should  be  termi- 
nated if  the  patient  complains  of  nausea.  Short  wave 
therapy  is  well  adapted  to  the  treatment  of  unresolved 
pyogenic  processes,  sinusitis,  and  arthritis. 

The  patient  should  be  tested  for  sensitivity  to  heat 
before  giving  him  the  treatment.  He  should  be  un- 
dressed and  should  recline  on  a wooden,  canvas,  or  reed 
bed  with  a cotton  mattress  instead  of  on  a metal  bed 
with  a spring  mattress. 

Short  wave  therapy  is  not  adapted  to  the  treatment 
of  allergic  conditions  or  bursitis. 

“Small  Volumes  of  Water  Parenterally  in  the  Treat- 
ment of  Multiple  Sclerosis”  was  presented  by  William 
J.  Schatz,  of  Allentown. 

Multiple  sclerosis,  as  is  well  known,  is  characterized 
during  its  early  stages  by  spontaneous  remissions  that 
are  frequently  so  complete  and  of  such  long  duration 
that  the  patient  considers  himself  practically  well  and 
in  its  advanced  stages  is  steadily  and  relentlessly  pro- 
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gressive  and  broken  in  only  about  2 per  cent  of  the 
cases  by  quiescent  periods.  Accurate  conclusions,  there- 
fore, as  to  the  value  of  any  form  of  treatment  can  ap- 
pear only  from  what  is  accomplished  in  the  advanced 
stages.  For  this  reason  the  results  are  reported  of  only 
S cases,  among  a series  of  a little  over  20  given  either 
water  or  saline  injection,  that  had  reached  the  advanced 
stage  before  treatment  was  begun. 

Distilled  water  was  used  intravenously,  saline  sub- 
cutaneously. The  initial  dose  was  1.5  c.c.  given  at  3, 
5,  and  7-day  intervals  according  to  the  circumstances. 
Successive  doses  were  increased  by  0.5  c.c.  until  a maxi- 
mum of  5 c.c.  was  reached.  In  general  the  method  was 
that  employed  in  the  vaccine  administrations. 

The  injection  of  small  volumes  of  water  or  saline 
solution  naturally  suggests  that  the  effects  observed  are 
either  of  psychogenic  origin  or  are  ascribable  to  an 
immunizing  response  set  up  by  needle  puncture  of  the 
skin.  Experience  in  this  field,  however,  offers  a clear- 
cut  refutation  of  both  ideas.  For  injection  here,  experi- 
mentally and  clinically  under  conditions  ruling  out  sug- 
gestion, of  different  small  volumes,  each  of  which  in- 
volves only  a single  needle  puncture,  evokes  responses 
that  call  for  an  explanation  on  the  basis  of  material 
effects  since  the  responses  evoked  by  different  doses 
differ  widely. 

In  one  of  Dr.  Schatz’s  studies,  observing  the  effects 
upon  the  hemolysin  titer  of  rabbits  previously  injected 
with  sheep  erythrocytes,  of  distilled  water,  of  the  iso- 
tonic saline  solution,  and  of  the  Ringer  solution,  it  was 
found,  first,  that  intravenously  in  amounts  of  0.5  c.c.  per 
Kg.  (or  in  somewhat  larger  dosage  subcutaneously) 
injection  was  followed  by  accelerated  antihemolysin 
production  and,  second,  that  the  injection  in  3 times  this 


dose,  in  animals  in  which  antihemolysin  already  had 
been  stimulated,  the  titer  was  abruptly  depressed,  that 
is,  small  and  large  doses  of  these  agents  evoked  opposite 
effects. 

During  the  3 years  in  which  the  therapeutic  applica- 
bility of  the  injection  of  small  volumes  of  water  and 
saline  solution  was  being  explored,  determinations  of 
the  effects  upon  the  blood  picture  were  invariably  made 
immediately  before  and  24  hours  after  each  injection. 
Noting  that  different  quantities  were  being  injected  by 
different  routes,  the  individuals  concerned,  without  ex- 
ception, gained  the  impression  that  a number  of  blood 
tests  were  being  devised  and  evaluated  and  accordingly 
the  element  of  suggestion  was  eliminated. 

On  analysis  of  the  results  it  became  evident  that,  if 
certain  precautionary  measures  are  observed,  appropriate 
injections  serve  as  a device  therapeutically  applicable 
in  a number  of  disorders  of  allergic  and  micro-organ- 
ismal  origin,  that  is,  with  increasing  amounts,  beginning 
with  only  a few  minims,  an  initial  administration  is  fol- 
lowed by  unquestionable  therapeutic  response  when  a 
certain  dosage  point  for  each  disorder  is  reached  (which 
in  most  disorders  involves  a quantity  of  1.5  c.c.,  in 
others  decidedly  less,  and  in  still  others  an  amount  as 
high  as  5 c.c.).  With  subsequent  administration,  given 
a week  later,  this  point  in  most  disorders  gradually  rises 
by  about  0.25  c.c.  If  the  initial  or  subsequent  adminis- 
tration is  greater  by  0.5  to  3 c.c.  than  the  amounts  men- 
tioned, the  symptoms  appear  in  intensified  form  in  de- 
gree roughly  proportionate  to  the  excess  involved  and 
with  the  consequences  noted  if  this  effect  is  induced  by 
other  nonspecific  injections. 

This  is  the  outcome  whether  or  not  it  is  suggested 
that  improvement  will  follow.  Repetition  after  24  to 


1491 


i 


July,  1940 


The  Pennsylvania  Medical  Journal 


48  hours  of  the  known  subintensifying  dose  is  usually 
followed  by  intensification.  Such  repetition  but  with 
somewhat  smaller  dosage  is  usually  followed  by  benefi- 
cial response.  A few  c.c.  beyond  the  intensifying  dos- 
age, injection  seems  to  be  utterly  without  effect;  but 
when  10  c.c.  amounts  are  reached,  therapeutic  response 
may  be  evoked. 

In  Dr.  Schatz’s  experience  and  that  of  others  in 
treating  eczema  in  the  breast-fed  infant  by  injecting  the 
mother,  not  the  infant,  with  5 c.c.  doses  at  weekly 
intervals,  the  lesions  disappeared  completely  within  3 
weeks  in  70  per  cent  of  the  cases.  (Obviously  the  in- 
fants were  not  susceptible  to  suggestion,  and  the  change 
is  not  ascribable  to  needle  puncture  of  the  infant’s  skin.) 

The  results  obtained  in  the  present  series  of  5 cases 
of  multiple  sclerosis  are  as  follows : 

Beginning  immediately  after  the  institution  of  treat- 
ment a decline  was  noted  in  all  of  the  cases,  which  con- 
tinued steadily  but  at  a decreasing  rate  until  a certain 
low  level  for  each  case  was  reached.  In  one,  that  of  a 
man  who  was  able  to  continue  his  work,  only  slight 
improvement  was  noted  and  the  condition,  except  for 
2 slight  relapses,  has  remained  unchanged  for  2 years. 
In  that  of  another  man  and  a woman,  each  of  whom 
had  been  compelled  to  give  up  working  for  several 
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years,  each  improved  sufficiently  to  enable  them  to  take 
up  their  former  work.  In  another,  that  of  a woman 
who  was  so  helpless  she  could  not  feed  or  dress  her- 
self, an  arresting  transformation  took  place  within  4 
months.  She  seemed  to  make  an  almost  complete  re- 
covery. In  another,  that  of  a man  who  was  bedridden 
and  whose  lower  left  limb  was  entirely  helpless,  the 
improvement  too  was  arresting.  Within  5 weeks  he 
was  able  to  walk  up  and  down  stairs  unaided  except  by 
a cane.  In  all  of  these  cases  discontinuation  of  treat- 
ment was  followed,  for  a period  that  varied  for  each 
case,  by  an  increase  in  the  symptoms.  With  reinstitu- 
tion of  treatment  the  former  level  of  improvement  was 
again  reached. 

The  results  leave  no  doubt  that  the  injection  exerts 
an  important  palliative  influence. 

Compared  with  some  of  the  more  recently  advanced 
methods  of  treatment  such  as  fever  therapy,  ganglion- 
ectomy,  and  sympathectomy,  this  form  is  simplicity  and 
safety  itself  and  its  availability  is  limited  to  no  social 
stratum. 

Dr.  Schatz  showed  motion  pictures  of  2 of  his  pa- 
tients at  different  stages  of  recovery  while  under  his 
care.  Anna  M.  Ziegler,  Reporter. 


LYCOMING 

May  10,  1940 

The  regular  monthly  meeting  of  the  society  was  held 
in  Medical  Hall  at  the  Williamsport  Hospital. 

The  scientific  program  was  held  in  conjunction  with 
the  annual  convention  of  the  Pennsylvania  Tuberculosis 
Society,  and  physicians  who  were  in  attendance  at  that 
convention  spoke  at  the  meeting. 

John  S.  Packard,  from  Devitt’s  Camp,  Allenwood, 
chose  as  his  topic  “Diagnosis  and  Treatment  of  Tuber- 
culous Tracheobronchitis.”  Discussing  the  presence  of 
this  disease,  Dr.  Packard  stated  that  it  is  found  in 
approximately  10  per  cent  of  all  tuberculosis  patients, 
and  its  presence  has  explained  the  reason  why  many 
persons  with  clear  lung  fields  retain  the  cough  and 
positive  sputum,  as  well  as  some  temperature  elevation. 
The  most  pertinent  diagnostic  feature  is  a constant 
wheeze  over  the  site  of  the  lesion,  which  does  not  vary 
from  week  to  week  and  which  is  always  present.  It  is 
necessary  that  the  patient  be  bronchoscoped  to  deter- 
mine the  location  and  possibility  of  treatment  of  the 
lesion.  Dr.  Packard  has  found  that  bronchoscopy  is 
not  injurious.  After  the  lesion  has  been  found,  the  area 
involved  is  treated  with  either  10  per  cent  silver  nitrate 
or  the  actual  cautery.  In  Dr.  Packard’s  experience,  one- 
half  of  all  the  patients  treated  are  relieved  of  the  wheeze 
and  of  the  positive  sputum.  In  many  cases,  where  an 
area  of  the  bronchial  tree  is  involved,  it  is  extremely 
difficult  to  treat  through  the  bronchoscope  and  in  some 
instances  the  lesion  proves  too  large  or  too  refractory 
to  secure  good  results. 

Dr.  Packard  showed  many  interesting  slides  illustrat- 
ing the  results  of  some  of  these  infections,  and  in  occa- 
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sional  cases  a true  atelectasis  would  be  caused  by  the 
blockage  of  the  bronchus.  With  increasing  skill,  the 
prognosis  becomes  better  and,  as  was  mentioned,  the 
treatment  has  been  without  accident  or  incident. 

Esmond  R.  Long,  director  of  the  Henry  Phipps  In- 
stitute, Philadelphia,  discussed  “Tuberculin  Tests  and 
Roentgen  Ray  in  Tuberculosis  Case  Findings.”  Dr. 
Long’s  definition  of  a case  of  tuberculosis  is  “an  in- 
stance of  tuberculous  infection  which  has  progressed 
to  the  point  where  true  illness,  by  symptoms  or  signs, 
is  present.” 

The  tuberculin  test  has  progressed  to  the  point  that 
it  is  very  reliable  within  definite  limits.  It  is  effective 
and  reliable  in  those  age  and  patient  groups  in  which 
the  incidence  of  tuberculous  infection  is  below  50  per 
cent.  However,  when  positive  tuberculin  tests  are  found 
in  over  60  per  cent  of  the  patients  tested,  it  is  considered 
wiser  to  roentgen-ray  every  patient.  It  is  also  better 
to  roentgen-ray  every  patient  in  groups  that  are  more 
exposed  to  infection,  such  as  nurses,  school  teachers, 
physicians,  etc. 

There  are  3 methods  of  tuberculin  testing : ( 1 ) The 
von  Pirquet  test,  which  is  the  least  satisfactory  of  the 
3 ; (2)  the  Mantoux  or  intracutaneous  test,  which  is 
the  most  satisfactory,  as  well  as  the  least  expensive ; 
and  (3)  the  patch  test,  which  consists  of  the  applica- 
tion of  the  tuberculin  directly  to  the  skin  through  the 
medium  of  an  adhesive  patch.  This  test  has  proven 
fairly  satisfactory  and  is  valuable  in  children  and  in 
general  office  practice. 

Dr.  Long  then  discussed  the  cost  of  roentgen-ray  ex- 
amination and  regretted  that  present  circumstances 
make  the  cost  as  high  as  it  is.  This,  of  course,  does 
limit  to  some  extent  the  number  of  examinations. 
However,  he  realizes  that  the  knowledge  of  the  indi- 
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vidual  reading  the  plates  must  be  extensive,  and  there- 
fore the  roentgenologist’s  compensation  must  be  ade- 
quate. 

He  re-emphasized  the  fact  that  in  the  group  of  age 
16  to  35  years  one-half  of  one  per  cent  of  these  young 
people  have  clinical  tuberculosis.  Among  the  questions 
asked  Dr.  Long  was : “Can  healed  lesions  (calcified 
nodes)  be  accepted  as  evidence  of  tuberculous  infection 
in  the  presence  of  a negative  Mantoux?”  The  answer 
was  “yes,”  because  the  patient  may  lose  his  sensitivity 
and  may  regain  his  health.  The  tuberculin  test,  it 
must  be  remembered,  occasionally  fails  in  early  cases 
and  in  late  cases  that  have  lost  their  sensitivity.  In 
answer  to  another  question  he  stated  that  there  is  no 
percentage  statement  of  the  number  of  positive  contacts 
in  the  family  of  a tuberculous  patient,  but  that  it  is 
unquestionably  higher  than  in  the  family  of  a nontuber- 
culous  patient. 

Charles  J.  Hatfield,  of  Henry  Phipps  Institute,  Phila- 
delphia, gave  a resume  of  the  work  of  the  Pennsylvania 
Tuberculosis  Society.  He  stated  that  perhaps  its  out- 
standing contribution  was  the  inauguration,  the  financ- 
ing, and  the  co-ordination  of  research  work  on  various 
phases  of  tuberculosis.  Among  the  activities  of  the 
Committee  on  Medical  Research  were  mentioned  tuber- 
culosis studies  among  the  negroes,  study  among  the 
Indians,  and  the  standardization  of  roentgen-ray  equip- 
ment and  films. 

In  closing  this  report  it  might  be  stated  that  this  was 
one  of  the  most  interesting  meetings  the  Lycoming 
County  Medical  Society  has  had,  and  we  extend  our 
sincere  thanks  to  the  State  Tuberculosis  Society,  for  it 
was  only  through  their  co-operation  that  this  excellent 
program  was  presented. 

Edward  Lyon,  Jr.,  Reporter. 
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MONTGOMERY 

Apr.  10,  1940 

The  meeting  was  held  at  the  Abington  Memorial 
Hospital,  jointly  with  the  Bucks  County  Society  and 
the  staff  of  the  Abington  Hospital,  with  43  present. 
The  subject  of  the  program  was  “Deafness  in  General 
Practice”  by  Walter  Hughson,  E.  G.  Witting,  and  Miss 
Eva  Thompson  of  Abington.  Discussion  by  John  B. 
Price,  of  Norristown,  followed.  The  causes  of  deafness 
were  said  to  be  often  obscure,  such  as  nerve  tumor, 
hypothyroidism,  Paget’s  disease,  hyperostosis,  vasocon- 
striction, and  allergy. 

May  8,  1940 

The  meeting  was  held  at  Norristown  in  the  society’s 
clubhouse  with  52  present.  The  program  on  “Anes- 
thesia” was  of  unusual  interest  and  was  introduced  by 
Wallace  W.  Dill,  of  Norristown.  A motion  picture  of 
“The  Physical  Signs  of  Inhalation  Anesthesia”  was 
shown  by  Henry  S.  Ruth,  clinical  professor  of  anes- 
thesia, Hahnemann  Medical  College,  and  editor  of 
Anesthesiology — the  official  organ  of  the  American  So- 
ciety of  Anesthetists.  The  physical  signs  shown  were 
based  on  Guedel’s  classification  of  the  4 stages  of  anes- 
thesia, as  well  as  the  4 planes  of  the  third  or  surgical 
stage.  During  the  showing  of  the  picture,  Dr.  Ruth 
further  explained  the  signs  by  a running  explanation. 

Another  most  unusual  and  interesting  film  on  “Intra- 
uterine Respiratory  Movements  of  the  Fetus”  was 
shown  by  Morris  Rosenfeld  of  the  Department  of 
Pharmacology,  Johns  Hopkins  Medical  School,  Balti- 
more, Md.  He  showed  that  the  respiratory  mechanism 
of  the  newborn  is  all  present  in  the  fetus,  and  that  long 


before  birth  it  goes  through  regular  rehearsals  with 
amniotic  fluid  instead  of  air.  The  movements  were 
shown  plainly  in  the  pregnant  uteri  of  animals  delivered 
by  section  and  photographed  under  saline  solution. 

The  influence  of  narcotics  and  anesthetics  given  the 
mother  was  shown  as  depressing  these  respiratory 
movements.  The  only  anesthetic  which  would  anes- 
thetize the  mother  thoroughly  and  not  depress  these 
movements  in  the  fetus  was  cyclopropane.  This  was 
explained  by  the  fact  that  a high  percentage  of  oxygen 
is  always  given  with  cyclopropane,  exercising  an  anti- 
dotal effect  on  the  anesthetic.  Intra-uterine  atelectasis 
and  pneumonia  were  shown  as  due  to  obstruction  and 
contamination  of  debris  in  the  liquor  amnii.  Cyclopro- 
pane was  thus  shown  to  be  the  anesthetic  of  choice  in 
cesarean  section.  Wallace  W.  Dill,  Reporter. 


WARREN 

May  13,  1940 

A dermatologic  clinic  was  held  at  the  Warren  State 
Hospital,  which  was  presided  over  by  William  H.  Guy, 
professor  of  dermatology  at  the  University  of  Pitts- 
burgh School  of  Medicine.  A large  group  of  cases, 
representing  various  phases  of  dermatitis,  was  assembled 
by  the  hospital  staff  and  other  members  of  the  society. 
Dr.  Guy  described  the  etiology  and  recommended  treat- 
ment, all  of  which  was  most  instructive. 

The  attendance  of  the  members  was  one  of  the 
largest. 

After  the  clinical  session  at  the  State  Hospital,  a 
dinner  was  provided  at  the  Warren  General  Hospital. 

Michael  V.  Ball,  Reporter. 
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WASHINGTON 

Feb.  21,  1940 

Because  of  unusually  bad  weather,  rendering  travel 
from  other  parts  of  the  county  very  difficult,  the  Febru- 
ary meeting  was  postponed  one  week  by  President 
Clarence  J.  McCullough. 

The  pre-session  supper  was  attended  by  16  members. 

The  scientific  session  was  presided  over  by  Presi- 
dent McCullough,  who  announced  a change  in  the  order 
of  business.  Henceforth  the  scientific  program  will 
precede  instead  of  follow  the  business  program.  He 
then  introduced  Joseph  M.  Shelton,  of  Washington,  a 
member  of  this  society,  who  gave  an  enlightening  dis- 
course on  “Some  of  the  Commoner  Forms  of  Skin 
Lesions,”  illustrated  by  colored  stereopticon  films.  This 
presentation  does  not  lend  itself  to  an  abstract. 

There  were  42  members  present. 

Apr.  10,  1940 

The  regular  monthly  meeting  was  held  at  the  George 
Washington  Hotel,  Washington,  preceded  by  the  usual 
get-together  dinner,  of  which  13  members  partook. 

The  president  called  upon  Paul  P.  Riggle  to  introduce 
the  speaker  of  the  evening,  James  H.  Rankin,  of  the 
Hospital  for  Mental  Diseases,  Woodville,  who  discussed 
“Metrazol’s  Place  in  Psychiatric  Treatment.”  He  said 
in  part: 

Like  almost  all  innovations  in  medicine,  metrazol 
treatment  of  the  psychoses  has  been  in  some  dispute  as 
to  who  first  started  it.  Most  widely  recognized  as  the 
first  to  apply  it  is  L.  von  Meduna  in  Budapest. 

Contemplating  the  work  of  other  men  who  had  com- 
piled data  on  the  incidence  of  epilepsy  in  schizophrenia, 
he  was  struck  by  the  apparent  antagonism  of  the  2 
diseases.  Also  those  cases  of  epilepsy  having  schizo- 
phrenia had  a high  incidence  of  remissions.  Meduna 
believed  that  the  artificial  induction  of  epileptiform 
seizures  might  have  an  ameliorating  effect  on  schizo- 
phrenia. Casting  about  for  a suitable  convulsing  agent 
the  field  narrowed  down  to  camphor  in  oil  and  a drug 
called  cardiozol  in  Europe  and  metrazol  in  this  country. 
Camphor  was  unsatisfactory  in  both  his  and  other 
workers’  experience.  We  have  substantiated  this.  The 
action  is  uncertain ; large  dosage  is  necessary  and  cer- 
tain toxic  symptoms,  as  shock  and  cardiac  collapse, 
occurred. 

We  must  admire  Meduna’s  temerity  or  faith  in  his 
belief,  for  to  the  uninitiated  a metrazol  convulsion  is 
rather  a terrifying  experience. 

The  technic  as  used  in  the  hospital  at  Woodville  con- 
sists of  attempting  to  cause  convulsions  3 times  a week, 
usually  in  the  mornings.  Metrazol,  or  pentamethylene 
tetrazol,  a fine  white  powder,  is  dissolved  into  a 10  per 
cent  aqueous  solution  and  sterilized  in  flasks  in  the 
laboratory.  The  initial  dose  is  4 cubic  centimeters 
injected  rapidly  into  the  vein.  If  no  convulsion  ensues, 
the  next  dose  is  increased  by  one  centimeter.  Within 
15  to  60  seconds  the  patient  begins  to  have  a convulsion. 
The  convulsion  has  3 phases — an  initial  clonic  phase, 
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then  a tonic  phase,  followed  by  the  major  clonic  phase. 
This  lasts  about  one  minute  from  beginning  to  end. 
This  is  followed  by  a short  period  resembling  deep  sleep. 
Within  10  to  15  minutes  the  patient  wants  to  get  up. 
However,  he  is  kept  in  bed  one  hour.  The  only  protec- 
tive measure  needed  is  to  place  a mouth  gag  between 
the  teeth  at  the  end  of  the  tonic  phase  to  prevent  catch- 
ing the  tongue  or  lips. 

The  contraindications  to  metrazol  are  high  blood 
pressure,  poor  heart  muscle  or  heart  action,  and  active 
tuberculosis.  The  patient  need  only  be  in  average  good 
health.  Patients  with  syphilis  or  quiescent  tuberculosis 
have  taken  treatment  with  no  ill  effects. 

Complications  have  been  few.  Following  completion 
of  treatment  there  is,  infrequently,  a rise  in  blood  pres- 
sure for  a week  to  10  days,  with  a return  to  normal. 
With  this  the  electrocardiograph  shows  a temporary 
levocardiogram  preponderance.  One  case  in  convulsion 
remained  in  status  epilepticus,  being  relieved  imme- 
diately by  the  injection  of  sodium  amytal.  One  patient 
on  one  occasion  had  dislocation  of  the  humerus.  Up  to 
this  time  it  had  been  the  practice  to  “set  off  the  convul- 
sion” by  jerking  the  arm.  Considering  this  as  a pos- 
sible etiology,  arm  jerking  has  been  discontinued.  Dis- 
location of  the  jaw  was  formerly  so  frequent  as  to  be 
almost  routine.  This  is  now  looked  upon  as  an  error  in 
technic.  During  the  tonic  phase  the  jaw  opens  so 
widely  that  it  tends  to  dislocate.  By  exerting  upward 
pressure  on  the  jaw  and  inserting  the  mouth  gag  after 
the  tonic  phase  is  over,  the  jaw  slowly  clamps  down  on 
the  gag.  Almost  every  dislocation  is  considered  as  poor 
technic. 

There  has  been  no  mortality  connected  with  this 
treatment  as  yet.  Not  including,  the  convulsions  pro- 
duced by  camphor,  which  has  long  since  been  discarded, 
more  than  2500  injections  have  been  administered.  Of 
these,  1679  were  major  convulsions  and  258  were  of  a 
petit  mal  nature.  Thus,  the  total  number  of  exhibitions 
of  convulsive  phenomena  approaches  2000.  Four  hun- 
dred and  seventy-three  injections  were  classed  as  hav- 
ing no  reaction.  These  include  those  in  whom  nothing 
seemed  changed,  through  severe  psychic  furors.  Eighty- 
seven  injections  were  subcutaneous.  Metrazol  in  10 
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per  cent  solution  does  not  produce  permanent  sclerosis 
of  the  blood  vessels. 

There  is  a wide  margin  of  dosage  safety.  The  drug 
is  broken  down  so  rapidly  in  the  body  that  the  same 
dosage  may  be  repeated  1 to  2 minutes  later  in  instances 
where  the  first  dose  did  not  cause  a convulsion. 

At  the  time  of  this  writing  108  patients  have  received 
metrazol  therapy  and  42  have  gone  home  classed  as 
“recoveries.”  All  patients  leaving  the  institution  with 
a reasonable  chance  of  remaining  out,  and  with  few  or 
no  gross  psychotic  symptoms,  and  apparently  ‘‘all  right” 
to  the  relatives,  are  classed  as  “recoveries.”  There  are 
also  patients  at  home  following  metrazol  treatment  who 
are  not  classed  as  “recoveries”  because  they  were  only 
improved.  The  results  are  classified  as  “recoveries”  or 
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“nonrecoveries”  simply  from  a desire  to  evaluate  treat- 
ment from  a hospital  economic  standpoint.  The  prob- 
lem was  to  attempt  an  evaluation  of  metrazol  as  a 
means  of  reducing  overcrowded  conditions. 

Results  are  examined  from  2 viewpoints — duration  of 
psychosis  and  type  of  psychosis.  In  those  cases  of  less 
than  12  months’  duration  76  per  cent  were  sent  home 
as  “recoveries.”  In  the  group  of  12  to  18  months’  dura- 
tion the  recoveries  amounted  to  62  per  cent.  In  the 
group  of  18  and  24  months’  duration  one  case,  or  12 
per  cent,  went  home.  This  patient  was  a psycho- 
neurotic. In  the  group  of  24  to  36  months’  duration 

2 patients,  or  25  per  cent,  are  home.  One  of  these  also 
was  a psychoneurosis  of  a particularly  malignant  nature. 
Insulin  had  been  tried  in  this  case  with  no  improvement. 
The  other,  a catatoniac,  had  previously  been  treated 
with  insulin,  also  with  no  apparent  improvement.  In 
the  group  of  over  36  months’  duration  only  2 cases,  or 
8 per  cent,  made  “recoveries,”  one  having  a quick  re- 
lapse and  returning  to  the  institution,  the  other  being 
another  case  of  having  insulin  before  metrazol. 

Thus,  for  metrazol  to  be  effective,  the  duration  of  ill- 
ness must  be  less  than  18  months. 

An  examination  of  the  type  of  psychosis  benefiting 
from  this  type  of  treatment  is  valuable  for  future  selec- 
tion of  cases.  Consideration  of  all  cases  treated  under 

3 years’  duration  is  made  in  this  series  because  prac- 
tically all  cases  over  that  time  failed  to  respond.  Three 
psychoneurotics  are  at  home  and  well.  Eight  out  of  9 
hebephreniacs  are  90  per  cent  recovered.  Sixteen  out 
of  18  manic  depressive  cases  also  are  at  home.  The 
paranoid  cases,  regardless  of  age  grouping,  failed  almost 
completely  to  respond.  There  were  11  recoveries  in  19 
catatoniacs,  or  58  per  cent.  Four  of  these  11  cases  had 
insulin  previously  with  little  or  no  improvement.  How- 
ever, the  possibility  of  latent  benefit  from  the  insulin 
must  be  considered.  Thus  the  results  in  the  catatoniacs 
have  been  less  successful  than  in  the  others.  Aside  from 
the  cases  mentioned,  all  others  had  no  treatment  but 
metrazol.  Thus  the  psychoneurotics,  the  manic  depres- 
sives,  and  the  hebephreniacs  seem  to  be  best  suited  for 
metrazol,  with  catatoniacs  next  in  line. 

Is  metrazol  such  a wonderful  drug  to  produce  such 
remissions?  From  the  beginning  of  metrazol  treatment 
it  was  considered  quite  possible  that  some  workers,  in 
their  enthusiasm,  would  tend  to  minimize  the  time- 
honored  weapons  of  treatment.  These  are  occupational 
and  recreational  therapy,  a gymnasium,  pleasant  sur- 
roundings, and  maximum  attention.  Good  physical  con- 
dition is  of  paramount  importance. 

These  factors  were  considered  of  utmost  value  to  the 
recovering  patient  at  the  Woodville  Hospital  and  there- 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

( The  Pioneer  Post-Qraduate  Medical  Institution  in  America) 


Eye,  Ear,  Nose 
and 
Throat 


ANESTHESIA 

Regional  and  spinal  (cadaver),  with  demon- 
strations in  the  clinics  of  caudal,  spinal,  nerve 
and  field  block,  covering  surgery  in  Urology, 
Gynecology  and  General  Surgery.  Anesthesia 
in  general,  with  lectures  and  demonstrations. 


For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 


1496 


The  Pennsylvania  Medical  Journal 


July,  1940 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


fore  were  employed  to  the  maximum  extent.  These 
patients  eat  on  the  ward.  Such  little  details  as  table 
manners,  cleanliness,  and  re-education  into  the  niceties 
of  conduct  are  stressed.  Every  patient  goes  to  the 
gymnasium.  Upon  return  to  the  ward  they  go  to  the 
occupational  shops.  The  whole  day  is  occupied.  In 
the  evening  they  have  a pleasant  hall  in  which  to  read 
or  listen  to  the  radio. 

Psychotics  are  notoriously  inaccessible  from  a psychic 
angle.  Experience  has  shown  that  with  metrazol  the 
recovering  patient  begins  to  wonder  what  the  treat- 
ments are  for.  An  attempt  is  made  to  talk  over  each 
patient’s  history  and  problems  with  him  during  the 
course  of  treatment.  Interestingly  enough,  the  patients 
often  spontaneously  request  interviews  with  the  physi- 
cian. With  confidence  and  co-operation  won,  psycho- 
therapy is  well  on  its  way.  Bewilderment  is  a common 
finding  early  in  the  emergence  from  the  psychotic  state. 
Metrazol  is  a link  in  the  chain  of  therapy— an  added 
lever  to  lift  them  from  their  psychoses. 

With  some  trepidation  a generalized  approach  toward 
a theory  of  action  has  been  made  from  experience  with 
this  series.  During  the  past  6 months  almost  every 
metrazol  convulsion  in  this  hospital  has  been  accom- 
panied by  oxygen  delivered  by  a resuscitating  machine 
that  will  deliver  oxygen  and  remove  the  by-products  of 
respiration  even  if  the  patient  fails  to  breathe.  At  this 
time  they  are  unwilling  to  draw  any  conclusions  other 
than  (1)  anoxemia  is  not  necessary  to  metrazol  effi- 
ciency, and  (2)  oxygen  relieves  alarming  side  reactions 
of  a circulatory  and  respiratory  nature. 

In  consideration  of  the  mechanism  of  action  from 
another  angle,  cases  are  considered  from  a different 
classification,  namely,  the  “affective”  type  of  psychosis 
and  the  “nonaffective”  type.  The  “affective”  type  con- 
sists of  those  persons  showing  symptoms  referable  to 
the  autonomic  system,  i.  e.,  imbalances  of  emotion  and 
psychomotor  activity  not  depending  primarily  on  the 
delusional  pattern.  This  classification  covers,  broadly 
speaking,  the  manic  depressive  group  and  some  types  of 
catatonia  and  hebephrenia.  In  the  petit  mal  and  psychic 
reactions  fear  is  observed  very  often,  and  less  often 
elation.  In  the  frank  convulsion,  dilatation  of  the  pupil 


is  noticed.  The  skin  flushes.  This  is  followed  by  sweat- 
ing and  blanching.  Saliva  increases.  There  is  a cough 
before  the  convulsion.  The  heart  rate  increases. 
Sphincters  relax.  Smooth  muscle  increases  in  tonus. 
Patients  showing  symptoms  referable,  in  general,  to 
the  autonomic  system  show  improvement  under  metra- 
zol. The  “nonaffective”  psychosis  or  the  “intellectual” 
type  shows  no  improvement  with  metrazol. 

Metrazol  reveals  a fascinating,  unlimited  vista  of 
research  for  workers  in  the  field  of  mental  illness. 

In  general  metrazol  should  be  used  as  follows:  Not 
as  a treatment  in  itself,  but  as  an  adjunct  to  all  other 
known  forms  of  general  treatment ; the  cases  must  be 
early,  not  over  18  months,  for  good  results;  manic 
depressive  cases  and  psychoneurotics  should  have  the 
benefit  of  metrazol  at  any  time ; clear-cut  hebephreniacs 
and  catatoniacs  show  favorable  results ; and,  mixed 
forms  and  paranoiacs  show  very  poor  results. 

Milton  F.  Manning  was  re-elected  as  delegate  to  the 
meeting  of  the  State  Society.  The  following  were 
elected  alternates : D.  McCarrell  Dunbar,  Arthur  E. 
Morgan,  J.  Douglas  Corwin,  and  Wilbur  J.  Hawkins, 
Sr. 

Charles  L.  Harsha  was  recommended  to  the  State 
Society  as  district  censor. 

James  H.  Corwin  then  made  some  remarks  regarding 
the  setup  of  the  Voluntary  Medical  Insurance  Plan. 

There  were  31  members  present. 

Robert  W.  Dunlap,  Reporter. 


YORK 

May  18,  1940 

Oren  W.  Gunnet  introduced  the  guest  speaker,  Fred- 
erick W.  Wright,  chief  surgeon  at  the  Hanover  Gen- 
eral Hospital,  Hanover,  who  gave  a “Review  of 
Atypical  Cases  of  Appendicitis.”  He  said  in  part: 

This  disease  usually  attacks  without  previous  symp- 
toms. Pain  may  be  preceded  by  nausea,  but  not  always 
by  vomiting ; pain  may  be  in  the  epigastrium  or  it  may 
be  at  McBurney’s  point ; pain  may  be  in  the  lumbar 
region  if  the  appendix  lies  retrocecally.  Tenderness 
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usually  follows  the  line  of  the  appendix ; a rectal  ex- 
amination often  reveals  where  tenderness  is  greatest. 
Often  there  is  no  fever,  but  patients  who  have  no  nausea 
or  vomiting  may  have  fever. 

Atypical  Cases 

Case  1. — Appendiceal  abscess,  with  19,000  leukocytes; 
rectal  examination  showed  a mass  in  the  left  pelvis, 
followed  by  operation,  draining  of  the  abscess,  and  re- 
moval of  the  appendix. 

Case  2. — No  fever,  distention,  or  tenderness,  but 
nausea  and  vomiting ; tenderness  suprapubic ; no  rigid- 
ity ; 8000  leukocytes ; perforated  appendix  found  at 

operation. 

Case  3. — Epigastric  pain ; urine  showed  pus  cells ; 
no  nausea  or  vomiting ; operation  revealed  suppurative 
appendicitis. 

Case  4. — Normal  blood  count  and  temperature; 
maximum  tenderness  over  McBurney’s  point. 

Case  5. — Appendicitis  in  the  aged ; often  more  diffi- 
cult to  diagnose,  with  onset  and  suppuration  taking 
place  rapidly. 

Case  6. — Abscess  in  left  side  of  abdomen  at  level  of 
umbilicus. 

Case  7. — Traumatic  appendicitis  with  perforation  of 
the  ileum. 

In  considering  acute  trauma  to  organs  within  the 
abdomen,  many  perforations  of  the  gallbladder  due  to 
an  inflammatory  process  occur ; in  fact,  trauma  to  the 
gallbladder  due  to  external  violence  such  as  kicking  or 
punching  is  an  example.  Appendicitis  within  a hernial 
sac  was  reported. 

A ruptured  gastric  ulcer  or  paralytic  ileus  (either 
mechanical  or  from  bands  or  adhesions)  may  be  found 
following  operation,  and  in  infancy  and  in  childhood 
there  may  be  the  condition  known  as  volvulus  where 
interference  with  the  blood  supply  may  be  the  under- 
lying cause.  The  speaker  cited  a congenital  lesion  with 
obstruction  following  shortly  after  a baby’s  birth. 

Lesions  of  a movable  spleen  as  found  in  the  viscer- 
optotic  individual  may  occur  in  a woman  who  has  fre- 
quently given  birth  to  children.  Spleen  injuries  may 
affect  only  the  subcapsular  region  of  the  spleen  causing 
hematoma ; if  the  capsule  is  ruptured,  then  severe  shock 
ensues  with  blood  in  the  peritoneal  cavity  and  pain  in 
the  left  shoulder,  also  dullness  and  pain  in  one  or  both 
subcostal  regions  associated  with  distention. 

In  discussion,  W.  Frank  Gemmill  stated  that  appen- 
dicitis is  a disease  of  young  adult  life,  the  average  case 
occurring  at  age  25  (40.6  per  cent).  The  mortality 
rate,  if  operation  is  done  in  24  hours,  is  2 per  cent,  and 
for  every  12  hours  of  delay  there  is  an  increase  of  1 
per  cent  mortality  thereafter.  In  one  person  out  of 
every  57  without  a laxative  death  may  occur,  but  with 
the  campaign  of  the  State  Medical  Society  Commission 
on  Acute  Appendicitis  Mortality,  a further  reduction  in 
mortality  is  anticipated.  The  extent  of  peritonitis  present 
changes  the  mortality  rate.  It  should  be  remembered 
that  diarrhea  is  present  occasionally. 

There  may  be  retroperitoneal  abscess  with  or  without 
trauma  and  preceding  trauma ; trauma  of  the  liver  and 
even  spontaneous  rupture  of  the  liver  may  occur ; fat 
necrosis  from  regurgitant  pancreatic  fluid  may  occur. 
Remember  that  intestines  do  not  contain  air  much  be- 
fore 2 years  of  age ; also  that  such  conditions  as  pan- 
creatitis, stones  in  the  kidney  and  ureter,  and  lesions  of 
the  spleen  do  simulate  acute  appendicitis.  To  differ- 
entiate acute  obstruction  of  the  intestines,  remember 
that  the  roentgen  ray  shows  a hairpin  curve  and  step- 


ladder  configuration.  A solution  of  novatropine  has 
been  used  with  success  in  such  cases.  Routine  exami- 
nation of  the  pelvis  in  the  female  to  rule  out  a ruptured 
ovary  or  acute  salpingitis  is  mandatory. 

Homer  D.  Baird  stated  that  the  diagnosis  of  appen- 
dicitis may  easily  be  confused  with  ruptured  duodenal 
ulcer.  Irl  Z.  Wentz  stated  that  foreign  bodies  in  the 
appendix  may  cause  inflammatory  disease  there.  Eli 
Eichelberger  said  that  acute  cardiac  diseases,  especially 
of  the  coronary  vessels,  may  simulate  acute  appendicitis ; 
the  electrocardiogram  is  often  indicated. 

Milton  H.  Cohen  stated  that  the  survey  as  recorded 
in  The  Pennsylvania  Medical  Journal,  May  issue, 
is  very  complete.  A surgeon  must  know  what  to  do 
and  when ; the  medical  man  must  always  assist  the 
surgeon  in  diagnosis.  Alvarez  called  attention  recently 
to  the  many  unnecessary  appendix  operations. 

W.  Frank  Gemmill  said  that  many  patients  suffering 
with  Meckel’s  diverticula  require  operation  if  ulcera- 
tion, perforation,  or  twisting  of  the  sac  occurs  causing 
obstruction. 

Lawton  M.  Hartman  stated  that  appendicitis  is  a 
perennial  problem.  When  atypical  it  may  cause  the 
medical  man  untold  uncertainty.  It  requires  surgical 
consultation  promptly.  There  is  now  a better  under- 
standing of  the  condition  by  the  laity.  Why  do  sur- 
geons not  operate  upon  biliary  empyemas  early? 

In  closing,  Dr.  Wright  stated  that  acute  empyemas  of 
the  gallbladder  are  not  operated  upon  early  because 
operation  is  more  difficult  then.  Spreading  infection 
will  quiet  down  by  local  applications  within  3 or  4 days, 
during  which  time,  by  giving  fluids  and  building  up  the 
patient’s  resistance,  operation  is  made  easy.  Medical 
and  surgical  men  must  co-operate  as  the  first  line  of 
defense.  The  family  physician  knows  the  history  best. 
Acute  heart  disease  should  always  be  thought  of,  but 
an  electrocardiogram  cannot  always  be  obtained. 

John  J.  Conroy,  Reporter. 


COBRA  VENOM  FOR  RELIEF  OF 
ARTHRITIS 

Cobra  venom  offers  possibilities  of  proving  of  value 
for  the  relief  of  pain  from  neuralgia,  arthritis,  and  re- 
lated disorders,  Otto  Steinbrocker,  M.D.,  George  C. 
McEachern,  M.D.,  Emanuel  P.  LaMotta,  M.D.,  and 
Freeman  Brooks,  M.D.,  New  York,  reveal  in  The  Jour- 
nal of  the  American  Medical  Association  for  Jan.  27  in 
a report  that  59.01  per  cent  of  61  patients  in  whom  they 
injected  venom  were  slightly  or  moderately  benefited. 

The  results  from  injections  of  cobra  venom  are  com- 
pared by  the  investigators  with  those  obtained  from 
injections  of  saline  solution  in  36  patients  also  suffering 
from  arthritic  disorders,  only  7 of  whom  experienced 
any  benefit. 

“Accurate  determination  of  such  treatment  value  re- 
quires further  controlled  investigation  in  a large  series 
of  the  various  rheumatic  conditions,”  the  authors 
caution. 

Further  discussing  the  results  they  say : “The  good 
effects  of  the  snake  extract  were  in  no  instance  apparent 
before  at  least  5 injections  (given  from  2 to  5 a week) 
had  been  administered,  and  usually  from  8 to  10  treat- 
ments were  required  before  any  benefit  was  admitted 
or  noticed.  The  venom  cannot  be  substituted  for  the 
predictable,  rapid  pain-relieving  effect  of  a narcotic, 
nor  does  it  seem  to  act  uniformly  as  to  degree  and  time 
in  approximately  similar  involvement.” 
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POISON  IVY  EXTRACT 


Treatment 


in  cases  or  average 
susceptibility,  the  con- 
tents of  one  syringe  of 
‘Ivyol’  is  administered 
every  24  hours,  to  be 
repeated  until  the 
symptoms  are  relieved. 
Four  doses  are  usually 
necessary. 


Prophylaxis : 

The  contents  of  one 
syringe  of ‘Ivyol’  is  ad- 
ministered intramus- 
cularly or  deep  subcu- 
taneously each  week 
for  four  weeks. 


ment  of  this  condition.  It  is  supplied 
in  two  forms — ‘Ivyol’  (Poison  Ivy 
Extract)  and  ‘Ivyol’  (Poison  Oak 
Extract).  They  are  solutions  of  the 
active  principles  derived  from  poison 
ivy  and  poison  oak  respectively,  in 
sterile  olive-oil  with  1%  camphor  as 
a preservative.  Because  of  its  olive- 
oil  base,  the  administration  of  ‘Ivyol’ 
by  deep  subcutaneous  or  intramus- 
cular injection  is  comparatively  free 
from  pain. 

Available  in  packages  of  one  and 
four  miniature  syringes.  Each  syringe 
represents  a single  dose. 


"FOR  THE  CONSERVATION  OF  LIFE ” 

Mulford  Biological  Laboratories 


With  the  advent  of  summer 
and  greater  outdoor  activity, 
the  physician  is  again  frequently  con- 
fronted with  the  necessity  of  control- 
ling the  severe  dermatitis  of  poison 
ivy,  with  its  attendant  acute  burn- 
ing pruritis. 

‘Ivyol’  is  suggested  for  the  treat- 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

While  many  of  you  have  been  busily  engaged 
in  the  usual  early  summer  household  tasks,  I 
have  been  flitting  from  county  to  county  renew- 
ing friendships,  enjoying  rare  hospitality,  and 
hearing  annual  reports  of  individual  county  ac- 
complishments. 

These  12  counties,  which  bring  my  total 
number  of  visits  to  date  up  to  43,  include 
Montgomery,  Erie,  Mercer,  Warren,  Montour- 
Columbia,  Lackawanna,  Butler,  Venango,  Dau- 
phin, Luzerne,  Elk-Cameron,  and  Allegheny. 

The  wish  occurred  to  me  many  times  during 
the  past  month  that  the  few  members  of  our 
auxiliary  who  harbor  doubts  in  their  mind  as  to 
the  real  purpose  of  the  auxiliary  might  have 
been  with  me  during  some  of  these  county  visits. 
Inasmuch  as  the  fulfillment  of  this  wish  has  been 
impossible,  the  next  best  wish  is  that  all  doubtful 
members  may  be  privileged  to  attend  our  state 
convention,  at  which  time  we  will  endeavor  to 
produce  positive  evidence  to  allay  the  afore- 
mentioned doubts. 

Torn  as  we  are  by  the  harrowing  news  from 
Europe,  we  know  that  we  must  greet  each  new 
day  with  the  consciousness  that  our  daily  tasks 
well  done  may  bring  a certain  measure  of  peace. 

Very  sincerely, 

Gertrude  A.  (Mrs.  John  H.)  Doane, 

President. 


CONVENTION  HEADQUARTERS 

The  headquarters  for  the  sixteenth  annual 
session  of  the  Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania  will  be 
the  Ritz-Carlton  Hotel,  Broad  and  Walnut 
Streets,  Philadelphia.  The  session  will  be  held 
on  Sept.  30  to  Oct.  3,  1940. 

'1  he  Ritz-Carlton  Hotel  is  directly  across  the 
street  from  the  Bellevue-Stratford  Hotel,  which 
will  be  the  headquarters  for  the  ninetieth  annual 


session  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 


FIFTEENTH  ANNUAL  MEETING  OF  THE 
WOMAN’S  AUXILIARY  TO  THE  MED- 
ICAL SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA 

Oct.  2 to  5,  1939 

The  fifteenth  annual  meeting  of  the  auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania  convened 
in  the  Assembly  Room  of  the  Hotel  William  Penn, 
Pittsburgh,  at  9 o’clock  on  the  morning  of  Oct.  3,  1939. 

The  president,  Mrs.  Walter  F.  Donaldson,  of  Pitts- 
burgh, presided.  The  meeting  opened  with  the  singing 
of  “America,”  directed  by  Mrs.  Bender  Z.  Cashman,  of 
Pittsburgh.  The  invocation  was  delivered  by  the  Rev. 
Bernard  C.  Clausen,  minister  of  the  First  Baptist 
Church,  Pittsburgh.  Reverend  Clausen  participated  in 
a threefold  role  as  pastor  of  our  convention  chairman, 
neighbor  of  our  president,  and  family  friend  of  our  in- 
coming president. 

Mrs.  Walter  S.  Brenholtz,  of  Williamsport,  chair- 
man of  necrology,  then  conducted  an  impressive  “In 
Alemoriam”  service  for  the  23  members  of  the  auxiliary 
who  have  passed  beyond  during  the  past  auxiliary  year. 
A white  chrysanthemum  represented  each  member 
whose  passing  was  commemorated,  with  a white  lily 
for  Mrs.  Clarence  R.  Phillips,  of  Harrisburg,  former 
chairman  of  necrology  and  past  state  president.  Mrs. 
Cashman  sang  an  impressive  solo. 

Henry  T.  Price,  M.D.,  president  of  the  Allegheny 
County  Medical  Society,  greeted  the  delegates  and 
guests  with  a gracious  welcome.  Mrs.  Harold  H. 
Meanor,  president  of  the  Allegheny  County  Auxiliary, 
gave  the  greeting  of  the  hostess  auxiliary  to  the  conven- 
tion assembled,  and  Mrs.  Earl  F.  Henderson,  of  Law- 
rence County,  responded  to  both  Dr.  Price’s  and  Mrs. 
Meanor’s  welcomes,  expressing  the  State  Auxiliary’s 
thanks  for  the  excellent  arrangements  provided  for  our 
pleasure  and  comfort. 

Mrs.  John  A.  O’Donnell,  of  Allegheny  County,  chair- 
man of  registration  and  credentials,  reported  that  up 
to  this  time  the  following  had  registered : 25  executive 
board  members,  70  delegates,  19  alternates,  93  members, 
and  10  guests,  making  a total  of  217. 

Sixteen  counties  did  not  respond  to  the  first  roll  call 
of  the  convention  called  by  the  secretary;  30  counties 
answered,  either  by  delegate  or  alternate. 

Since  the  minutes  of  the  preceding  convention  were 
published  in  the  State  Journal  during  the  year,  it  was 
moved  and  seconded  that  they  should  not  be  read  at 
this  time. 
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Mrs.  David  W.  Thomas,  first  vice-president  of  the 
National  Auxiliary,  gave  a report  of  the  National  Aux- 
iliary convention  held  in  St.  Louis  in  May,  in  which 
she  described  some  of  the  lovely  private  gardens  and 
homes  visited  in  St.  Louis,  and  the  different  activities 
and  fine  arrangements  they  enjoyed  during  the  conven- 
tion. The  total  registration  numbered  1526.  Mrs. 
Donaldson  is  the  national  program  chairman,  and  Mrs. 
Thomas  is  organization  chairman. 

Mrs.  Donaldson,  president  of  the  State  Auxiliary, 
read  her  report,  which  was  a comprehensive  coverage 
of  outstanding  activities  during  1938-39.  This  report 
is  a part  of  these  minutes.  At  the  conclusion  of  this 
fine  report,  Mrs.  Hunsberger  asked  for  a rising  vote 
of  appreciation.  On  such  motion  the  report  was  ac- 
cepted. 

Mrs.  Norbert  D.  Gannon,  chairman  of  nominations, 
announced  that  according  to  the  by-laws  the  result  of 
her  committee’s  deliberations  would  be  posted  in  the 
meeting  place. 

Mrs.  Charles  G.  Eicher,  corresponding  secretary, 
gave  the  report  of  her  activities.  She  sent  out  cre- 
dentials, letters  of  notification  to  delegates  to  the  Na- 
tional convention,  and  preliminary  notices  of  the  state 
convention.  The  report  of  the  recording  secretary, 
Mrs.  Francis  P.  Dwyer,  of  Renovo,  listed  the  sending 
out  of  190  pieces  of  mail.  The  report  of  the  treasurer, 
Mrs.  John  R.  Davies,  giving  expenditures  as  $2875.61 
and  a balance  of  $1631.08,  was  read,  as  well  as  the 
auditor’s  report  on  the  treasurer.  All  3 of  these  officers’ 
reports  and  the  auditor’s  report  were  voted  upon  and 
accepted. 

Announcements  of  further  convention  activities  were 
made  by  Mrs.  Howard  A.  Power,  convention  chairman. 

Lester  H.  Perry,  an  incorporator  of  the  Medical 
Service  Association  of  Pennsylvania,  addressed  the 
delegates  on  the  subject,  “Insured  Medical  Service  for 
Low-Income  Groups  in  Pennsylvania.”  He  outlined 
medicine’s  sense  of  insecurity  for  1940,  in  spite  of  hope- 
ful actions  in  high  places  in  1939.  The  association  is 
controlled  by  a board  of  directors  of  whom  a majority 
at  all  times  must  be  physicians.  The  association  is  a 
nonprofit  organization  and  aims  to  remove  the  final 
barrier  between  families  of  the  low-income  group  and 
the  physician  of  their  choice.  A question  forum  after 
the  talk  brought  forth  many  interesting  questions  and 
pertinent  answers  from  Mr.  Perry. 

The  meeting  adjourned  on  motion  at  11:05  a.  m.  to 
meet  again  at  2:30  p.  m. 

The  second  session  of  the  fifteenth  annual  meeting  of 
the  auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania  opened  at  2:30  p.  in.  on  Oct.  3,  1939. 

The  minutes  of  the  morning  session  were  read  by 
the  secretary,  Mrs.  Francis  P.  Dwyer,  and  on  motion 
they  were  approved  as  read. 

The  election  of  delegates  to  the  1940  national  con- 
vention to  be  held  in  New  York  City  took  place.  Ac- 
cording to  the  by-laws,  28  delegates  are  allowed  from 
Pennsylvania  on  membership,  18  to  be  elected  at  this 
convention  session  and  10  to  be  elected  at  the  post- 
convention board  meeting.  The  following  18  delegates 
were  duly  elected : 


Name  County 

Mrs.  Charles  J.  Swalm  Philadelphia 

Mrs.  E.  Arthur  Whitney  Delaware 

Mrs.  Elmer  H.  Bausch  Lehigh 

Mrs.  Robert  S.  Woehrle  Luzerne 

Mrs.  Laurence  C.  Milstead  Lehigh 
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Name  County 

Mrs.  S.  A.  E.  Brallier  Cambria 

Mrs.  Wilfred  W.  Wilcox  Lycoming 

Mrs.  Ernest  G.  Maier  Philadelphia 

Mrs.  Louis  A.  Milkman  Lackawanna 

Mrs.  R.  Powers  Wilkinson  Philadelphia 

Mrs.  Howard  A.  Power  Allegheny 

Mrs.  Edgar  S.  Buyers  Montgomery 

Mrs.  Cecil  F.  Freed  Berks 

Mrs.  Carl  H.  Senn  Lycoming 

Mrs.  Clarence  D.  Hummel  Northampton 

Mrs.  Edward  H.  Bedrossian  Delaware 

Mrs.  James  G.  Gemmell  Indiana 

Mrs.  George  C.  Yeager  Philadelphia 


Mrs.  Hunsberger  moved  that  the  nominations  be 
closed ; Mrs.  Mansuy  seconded  the  motion.  The  above- 
named  were  duly  elected. 

Mrs.  Donaldson  then  called  for  committee  reports, 
announcing  that  she  considered  them  a powerful  force 
in  carrying  out  auxiliary  projects.  It  was  moved  by 
Mrs.  Lyon  that  all  the  committee  reports  be  given 
without  interruption  and  then  accepted  as  a whole. 
The  motion  was  seconded  by  Mrs.  Yeager. 

Mrs.  John  H.  Doane,  chairman  of  councilors,  gave 
a brief  outline  of  a full,  busy  year.  A detailed  report 
of  each  district’s  accomplishments  is  made  a part  of 
these  minutes. 

Mrs.  David  M.  Dunbar,  clipping  service  chairman, 
reported  that  she  had  written  to  each  committee  chair- 
man and  asked  for  clippings.  Not  all  the  counties 
responded,  but  a great  many  did.  From  one  member 
alone  Mrs.  Dunbar  received  982  clippings  in  one  day. 
All  articles  were  sorted  and  classified  and  sent  to  Dr. 
Jacobs,  in  whose  office  they  are  filed  and  kept  for 
future  reference. 

Mrs.  W.  Burrill  Odenatt,  chairman  of  Exhibits,  re- 
ported that  a good  start  had  been  made  toward  im- 
pressing the  county  auxiliaries  with  the  value  of  an 
exhibit.  A number  of  counties  responded  to  Mrs. 
Odenatt’s  appeal  with  exhibits  of  great  variety  repre- 
senting the  scope  of  their  activities.  She  hopes  that  in 
the  future  there  will  be  a greater  response  because  of 
the  inspiration  given  by  the  exhibits  at  this  convention. 
The  following  counties  were  represented  in  Mrs. 
Odenatt’s  exhibit : Allegheny,  Blair,  Beaver,  Chester, 
Clinton,  Delaware,  Dauphin,  Erie,  Greene,  Huntingdon, 
Lehigh,  Luzerne,  Lycoming,  Montgomery,  Philadelphia, 
Schuylkill,  Tioga,  and  Warren. 

One  of  the  exhibits  is  Mrs.  Donaldson’s  scrapbook 
compiled  by  Mrs.  Doane.  It  is  a picture  story  of  one 
year  in  the  life  of  Mrs.  Donaldson. 

Mrs.  Philip  S.  Martsolf,  by-laws  chairman,  had  no 
duties  during  the  year  because  the  by-laws  had  been 
revised  the  previous  year. 

Mrs.  David  B.  Ludwig,  historian  and  chairman  of 
Archives,  reported  that  she  is  continuing  her  work  on 
the  history  of  the  auxiliary.  She  now  has  historical 
reports  for  39  counties  and  is  ready  to  combine  the 
reports  into  a history  of  the  first  15  years  of  the  aux- 
iliary in  Pennsylvania.  Mrs.  Ludwig  went  to  Harris- 
burg and,  with  the  curator  of  the  museum,  classified 
and  arranged  the  medical  exhibit,  which  the  curator 
tells  her  is  one  of  the  most  popular  in  the  museum, 
occupying  a prominent  place.  Recently  she  has  acquired 
27  additional  pieces  for  the  display. 

Mrs.  Charles  C.  Crouse,  Hygeia  chairman,  reported 
that  the  number  of  subscriptions  received  from  May  1, 
1938,  to  Apr.  30,  1939,  was  1180.  This  showed  an  in- 
crease of  289  over  last  year.  Of  the  42  counties,  one- 
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IRON  IN  HUMAN  NUTRITION 


• Like  certain  other  essential  minerals, 
iron  perforins  several  vital  physiologic 
functions  in  the  human  body.  Certainly  the 
best-known,  as  well  as  a most  important  role 
of  iron,  is  in  the  formation  of  hemoglobin, 
the  blood  constituent  which  effects  oxygen 
transport. 

The  destruction  and  regeneration  of 
hemoglobin  is  a continuous  process.  It  has 
been  estimated  that  daily  the  adult  human 
destroys  and  regenerates  29  grams  of  hemo- 
globin, an  amount  containing  about  90 
milligrams  of  iron  (1).  It  is  a fortunate  cir- 
cumstance that  most  of  this  iron  is  con- 
served for  re-use.  However,  iron  lost  in  the 
regeneration  process  must  be  supplied  by 
foods  or  from  body  stores  of  this  element 
made  possible  by  a liberal  supply  of  iron  in 
the  diet. 

Dietary  iron  deficiency  may  produce  a 
definite  type  of  anemia  due  to  inability  of 
the  organism  to  elaborate  an  adequate 
amount  of  hemoglobin.  This  kind  of  anemia 
is  not  uncommon  in  infants,  or  in  older 
individuals  during  periods  in  the  life  cycle 
in  which  body  demands  for  iron  are  un- 
usually heavy.  Balance  studies  have  per- 
mitted the  following  estimates  of  daily  iron 
requirements  for  normal  persons  (2): 

Infant  (per  pound  body 

weight)  0.36  mg. 

Preschool  child  (per  pound 

body  weight)  0.27  mg. 


Boys  and  girls,  5-11  years  9-11  mg. 

Boys  over  11  years  13  mg. 

Girls  over  11  years  13-15  mg. 

Man  12-15  mg. 

Woman  before  menopause  17  mg. 

Pregnant  woman  20  mg. 

Nursing  woman  17-20  mg. 

Woman  after  menopause  12-15  mg. 


In  securing  these  necessary  daily  supplies 
of  dietary  iron,  unfortunately  we  cannot  be 
solely  guided  by  the  total  iron  content  of 
the  diet.  It  should  be  remembered  that 
probably  not  more  than  about  60  per  cent 
of  the  total  iron  present  in  a mixed  diet  can 
be  diverted  to  the  body’s  uses  (2),  even 
though  with  individual  foods  this  percent- 
age of  "ionogenic  iron”  may  be  quite  high 
(3).  Consequently,  in  practical  nutrition, 
to  obtain  an  adequate  intake  of  this  essen- 
tial mineral  about  twice  the  estimated 
daily  requirement  of  iron  should  be  re- 
ceived by  way  of  the  daily  ration. 

By  intelligent  diet  planning,  the  normal 
individual  can  readily  attain  an  optimal 
supply  of  iron.  Foods  rich  in  content  of  this 
mineral  (2)  should  be  given  a prominent 
place  in  the  ration.  It  is  perhaps  needless  to 
state  that  the  canned  varieties  of  these 
foods  will  also  prove  both  valuable  and 
convenient  in  the  attainment  of  the  daily 
amounts  of  this  essential  element  now  con- 
sidered to  be  necessary  for  complete 
nutrition. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

REFERENCES 

(1)  1939.  Mineral  Metabolism,  Alfred  T.  (2)  1939-  Food  & Life,  Yearbook  of 
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We  want  to  make  this  series  valuable  to  yon , so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y .,  what  phases  of  canned-foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  sixty-first  in  a series,  which  summarizes,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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half  increased  their  subscription  fist.  Pennsylvania  won 
second  place  in  the  national  contest.  The  Berks  County 
Auxiliary  won  a $50  prize  given  by  the  National  Aux- 
iliary. 

Mrs.  Cecil  F.  Freed,  legislative  chairman,  reported 
that  12  legislative  bulletins  were  sent  to  44  auxiliary 
presidents  and  44  legislative  auxiliary  chairmen.  These 
bulletins  were  compiled  by  C.  L.  Palmer,  M.D.,  chair- 
man of  the  Committee  on  Public  Health  Legislation 
of  the  State  Society,  and  have  kept  the  legislative  chair- 
men of  the  various  county  auxiliaries  well  informed  as 
to  the  procedure  of  the  state  legislature.  Mrs.  Freed 
attended  5 meetings  in  the  State  Capitol,  made  2 visits 
to  the  legislature,  and  visited  3 counties. 

Mrs.  Walter  S.  Brenholtz,  chairman  of  necrology,  has 
contacted  all  county  presidents  one  or  more  times  dur- 
ing the  past  year,  and  in  that  time  has  received  an- 
nouncements of  the  death  of  23  auxiliary  members. 
The  names  of  these  deceased  members  will  be  placed 
in  the  book  of  necrology  and  will  also  be  given  to  the 
recording  secretary. 

Mrs.  Edward  Lyon,  program  chairman,  reports  that 
she  has  contacted  all  the  county  auxiliaries  by  letter, 
asking  them  to  continue  to  plan  programs  for  their 
auxiliary  meetings  which  will  especially  emphasize  the 
educating  of  their  members  on  topics  which  are  of 
special  interest  to  the  physicians  at  this  time.  Mrs. 
Lyon  has  adopted  the  slogan,  “If  we  are  to  inform 
others,  we  must  first  inform  ourselves.” 

Mrs.  George  C.  Yeager,  publicity  chairman,  reported 
that  28  county  auxiliaries  sent  her  material  during  the 
past  year.  She  gave  the  rules  for  sending  in  material 
and  urged  co-operation. 

Mrs.  Augustus  S.  Kech,  public  relations  chairman, 
gave  a report  of  her  extensive  and  far-reaching  pro- 
gram of  public  education.  Mrs.  Kech  personally  cov- 
ered 86  meetings.  Her  office  planned  463  meetings  with 
socialized  medicine  as  their  theme.  The  meetings  in- 
cluded those  of  women’s  clubs,  political  groups, 
Y.  M.  C.  A.  and  Y.  W.  C.  A.  groups,  business  and 
professional  women,  granges,  college  clubs,  church  or- 
ganizations, and  auxiliary  meetings.  The  results  showed 
definite  interest  on  the  part  of  the  public  in  the  position 
the  organized  medical  profession  has  taken  to  maintain 
the  present  high  standard  of  health  service  rendered  the 
public.  Mrs.  Kech  urged  the  auxiliaries  to  continue 
their  active  participation  in  this  program  in  order  to 
combat  propaganda  that  is  being  issued  by  pressure 
groups  outside  the  ranks  of  the  medical  profession  who 
are  constantly  striving  to  change  the  present  form  of 
medical  practice. 

Mrs.  Griesemer  moved  that  the  reports  of  the  com- 
mittee chairmen  be  accepted  as  read.  M*rs.  Lyon  sec- 
onded the  motion. 

Mrs.  Howard  A.  Power,  convention  chairman,  ex- 
pressed her  thanks  to  her  committee  for  their  assistance 
during  the  preparations  for  the  convention.  The  meet- 
ings were  planned  by  her  committee  to  give  constructive 
programs,  time  for  play,  and  the  gaining  of  new  friends 
along  with  the  renewing  of  old  friendships. 

On  motion,  the  meeting  adjourned  at  3:30  p.  m. 

The  third  session  of  the  fifteenth  annual  meeting  of 
the  auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania  opened  at  9 a.  m.  on  the  morning  of  Oct. 
4,  1939,  in  the  Assembly  Room  of  the  Hotel  William 
Penn  in  Pittsburgh.  Mrs.  Walter  F.  Donaldson,  presi- 
dent, presided. 

Mrs.  John  A.  O'Donnell,  chairman  of  Credentials, 
reported  that  up  to  the  present  time  the  following  had 


registered : 28  executive  board  members,  79  delegates, 
36  alternates,  173  members,  and  14  guests,  making  a 
total  of  330. 

The  minutes  of  the  previous  session  were  read  by 
Mrs.  Francis  P.  Dwyer,  with  no  corrections  or  addi- 
tions. Mrs.  Parker  moved  that  the  minutes  be  accepted, 
and  Mrs.  Woehrle  seconded  the  motion. 

Mrs.  Wellington  D.  Griesemer  reported  for  the 
Finance  Committee  as  follows : 


Income  for  1938-39  $4456.69 

Expenses  for  1938-39  2825.61 

Balance  Sept.  1,  1939  $1631.08 

Estimated  income  for  1939-40  $4474.58 

Recommended  budget  1939-40  3240.00 

Estimated  balance  $1234.58 


Mrs.  Mansuy  moved  that  the  report  be  accepted  and 
Mrs.  Buyers  seconded  the  motion. 

Counties  answering  to  roll  call  of  the  secretary  were: 
Allegheny,  Armstrong,  Beaver,  Bedford,  Berks,  Blair, 
Bradford,  Bucks,  Cambria,  Chester,  Dauphin,  Delaware, 
Elk-Cameron,  Erie,  Fayette,  Franklin,  Greene,  Hunt- 
ingdon, Indiana,  Lackawanna,  Lancaster,  Lawrence, 
Lebanon,  Lehigh,  Luzerne,  Lycoming,  Mercer,  Mont- 
gomery, Philadelphia,  Schuylkill,  Somerset,  Tioga, 
Warren,  Washington,  and  Westmoreland.  A 100  per 
cent  record  of  the  county  reports  is  filed  with  the 
secretary.  Mrs.  Woehrle  moved  that  these  reports  be 
accepted  and  Mrs.  Lick  seconded  the  motion. 

Mrs.  William  J.  Armstrong,  chairman  of  the  resolu- 
tions committee,  gave  her  report,  which  is  made  a part 
of  these  minutes.  The  report  was  approved  and  ac- 
cepted. Committee  members  were  Mrs.  Edgar  S. 
Buyers  and  Mrs.  Francis  P.  Dwyer. 

Mrs.  Donaldson  expressed  her  appreciation  and 
thanks  to  all  those  whose  efforts  had  helped  make  the 
fifteenth  annual  convention  a success. 

Mrs.  Norbert  D.  Gannon,  chairman  of  nominations, 
reported  as  follows : 

President-elect — Mrs.  Maxwell  Lick,  Erie. 

First  vice-president  — Mrs.  Harry  M.  Kraemer, 
Scranton. 

Second  vice-president — Mrs.  Leon  C.  Darrah,  Read- 
ing. 

Third  vice-president — Mrs.  Charles  G.  Eicher,  Pitts- 
burgh. 

Treasurer- — Mrs.  John  R.  Davies,  Blossburg. 

Recording  secretary  — Mrs.  Francis  P.  Dwyer, 
Renovo. 

Directors:  (1  year)  Mrs.  Wellington  D.  Griesemer, 
Mrs.  J.  Treichler  Butz,  Mrs.  M.  Fraser  Percival ; 
(2  years)  Mrs.  Walter  F.  Donaldson,  Mrs.  James  G. 
Gemmell,  Mrs.  Newton  R.  Stein. 

The  report  was  approved  and  accepted,  with  no 
nominations  from  the  floor. 

The  installation  of  the  new  officers  followed. 

Mrs.  John  H.  Doane,  handed  the  gavel  of  authority 
by  Mrs.  Donaldson,  became  the  sixteenth  president  of 
the  auxiliary.  She  presented  her  aims  and  hopes  for 
the  year  to  the  assembled  delegates.  Her  motto  for 
the  year  is  expressed  in  “EDS A,”  the  debutante  of  16 
years  whose  name  stands  for  Education,  Democracy, 
Social  Relations,  and  Altruism. 

The  meeting  adjourned  at  11:45  a.  m. 

Mary  H.  Dwyer,  Secretary, 
Nan  Donaldson,  President. 
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COUNTY  AUXILIARY  REPORTS 

Beaver. — On  Apr.  4 the  auxiliary  entertained  the 
members  of  the  Beaver  County  Medical  Society  at 
dinner  at  the  Beaver  Valley  Country  Club.  The  enter- 
tainer was  Mr.  Charles  Leedy,  columnist  of  the  Vindi- 
cator, a Youngstown,  Ohio,  newspaper,  and  there  was 
a colored  orchestra  and  dancing.  There  were  78  pres- 
ent and  the  affair  was  considered  a great  success.  It 
was  the  first  meeting  of  this  kind  that  the  auxiliary 
has  had. 

The  annual  business  meeting  and  election  of  officers 
was  held  at  the  Spencer  House,  Ohio  View,  on  May  21 
at  12 : 45  p.  m.  After  a luncheon  the  annual  reports  of 
committee  chairmen  were  read.  The  following  officers 
were  elected:  President,  Mrs.  John  A.  Mitchell, 

Monaca;  president-elect,  Mrs.  George  M.  Durschinger, 
Rochester;  vice-presidents,  Mrs.  J.  Willard  Smith, 
Beaver  Falls,  Mrs.  Melvern  M.  Mackall,  Beaver,  and 
Mrs.  Harry  I.  Snyder,  Aliquippa ; corresponding  secre- 
tary, Mrs.  Glenn  C.  Camp,  Rochester ; recording  secre- 
tary, Mrs.  John  H.  Gemmell,  Beaver;  treasurer,  Mrs. 
Philip  F.  Martsolf,  New  Brighton ; directors  for  2 
years,  Mrs.  Leslie  L.  Hunter,  Midland,  Mrs.  George  L. 
McCormick,  Beaver  Falls,  and  Mrs.  James  L.  White- 
hill,  Beaver. 

Mrs.  Whitehill,  retiring  president,  presided  over  the 
business  session  and  later  turned  the  meeting  over  to 
the  new  president,  Mrs.  Mitchell,  who  then  presented 
Mrs.  Mashel  F.  Pettier,  program  chairman,  who  intro- 
duced James  L.  Whitehill,  M.D.  He  gave  a most 
interesting  address  on  “Health  Legislation.” 

This  was  the  last  regular  meeting  until  September. 
There  were  25  members  present.  One  new  member, 
Miss  Margaret  Sutton,  of  New  Brighton,  was  received 
into  the  auxiliary,  making  6 new  members  during  the 
year. 

Berks. — Mrs.  Henry  A.  Gorman,  wife  of  the  super- 
intendent of  the  State  Tuberculosis  Sanatorium  at 
Hamburg,  was  hostess  to  60  members  of  the  auxiliary 
at  the  May  meeting. 

The  journey,  in  the  heart  of  spring,  led  through 
country  “sweet  with  the  sounds  and  the  scents  of  May.” 
The  apple  orchards  were  in  full  bloom,  lending  their 
beauty  and  fragrance  to  the  fair  landscape. 

The  business  meeting  was  held  in  the  spacious  audi- 
torium of  the  community  hall.  A total  of  132  subscrip- 
tions to  Hygcia  was  reported.  Auditors  were  appointed 
and  the  budget  for  1940-41  was  adopted.  Officers  for 
the  ensuing  year  were  elected. 

Dr.  Gorman  gave  a very  interesting  talk  on  the  most 
spectacular  part  of  the  treatment  of  tuberculosis.  He 
prefaced  his  remarks  with  a brief  review  of  the  history 
of  the  Hamburg  institution.  He  showed  films  illus- 
trating pneumothorax  and  intricate  surgical  procedures, 
and  quoted  statistics  to  prove  the  effectiveness  of  the 
new  methods  employed  in  the  treatment  of  tuberculosis. 

The  guests  viewed  the  lovely  grounds  and  visited  the 
surgical  units,  after  which  supper  was  served. 

The  annual  luncheon  of  the  auxiliary  was  to  be  held 
at  the  Green  Valley  Country  Club  on  June  3,  at  1 p.  m. 

Chester. — The  auxiliary  held  its  annual  reciprocity 
luncheon  at  the  Coatesville  Country  Club  on  May  21, 
when  about  20  members  and  guests  were  delightfully 
entertained.  Following  luncheon,  Mrs.  Michael  Margolies 
presided  over  a brief  meeting  when  routine  business  was 
transacted. 


A card  party  to  be  held  at  the  home  of  Mrs.  Oscar 
J.  Kievan  on  June  5,  for  the  benefit  of  the  Medical 
Benevolence  Fund,  was  announced  and  all  were  urged 
to  attend. 

After  welcoming  the  guests,  Mrs.  Margolies  turned 
the  meeting  over  to  Mrs.  U.  Grant  Gifford,  program 
chairman.  Mrs.  Gifford  introduced  the  guest  speaker 
of  the  afternoon,  Mrs.  John  S.  M.  Pratt,  of  Coatesville, 
who  gave  a most  interesting  and  comprehensive  account 
of  the  work  accomplished  by  the  organization  of  Gray 
Ladies,  working  under  the  American  Red  Cross. 

Dauphin.— The  April  meeting  of  the  auxiliary  was 
devoted  to  public  relations.  Invitations  to  all  social 
and  service  clubs  were  extended  and  there  were  more 
than  100  members  and  guests  in  attendance.  Mrs. 
Robert  Denison  was  chairman  and  with  her  committee 
she  turned  out  a most  interesting  meeting.  With  the 
co-operation  of  Mrs.  Henry  Taylor  and  the  Tubercu- 
losis Society,  a sound  motion  picture  film  was  shown — 
“With  These  Weapons” — which,  in  a most  dignified 
manner,  proved  to  the  audience  that  syphilis  should 
receive  treatment  as  soon  as  symptoms  are  discovered, 
and  that  it  can  be  stamped  out  in  time. 

C.  Walter  Clarke,  M.D.,  executive  director  of  the 
American  Social  Hygiene  Society  of  New  York,  was 
the  speaker  and  gave  most  interesting  and  enlightening 
facts.  The  meeting  was  thrown  into  an  open  forum, 
and  the  type  of  questions  asked  was  a compliment  to 
Dr.  Clarke’s  ability  in  getting  his  subject  across  to  his 
audience. 

The  nominating  committee,  consisting  of  Mrs.  George 
H.  Seaks,  chairman,  Mrs.  Joseph  W.  Shaffer,  and  Mrs. 
David  E.  Hoff,  presented  the  following  slate  for  next 
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year:  President,  Mrs.  Clarence  E.  Moore;  vice-presi- 
dent, Mrs.  Ross  K.  Childerhose ; treasurer,  Mrs.  Ralph 
S.  Walter;  recording  secretary,  Mrs.  George  H.  Stein; 
corresponding  secretary,  Mrs.  William  S.  Dietrich. 

A tea  followed  in  the  social  rooms  of  the  academy. 

We  were  greatly  honored  with  the  presence  of  Mrs. 
John  H.  Doane,  our  charming  and  gracious  state  presi- 
dent, and  Mrs.  Norman  H.  Gemmill,  councilor  for  the 
Fifth  District,  who  gave  us  much  food  for  thought  in 
their  very  interesting  talks. 

Mrs.  A.  Harvey  Simmons,  the  retiring  president, 
introduced  each  member  of  the  executive  board  with  a 
few  clever  lines  of  original  poetry,  and  the  annual  re- 
ports were  read. 

The  slate  of  new  officers  was  accepted  and  unani- 
mously elected.  Mrs.  Clarence  E.  Moore,  the  new 
president,  gave  a charming  little  speech  of  acceptance 
and  the  year  of  the  auxiliary  was  closed  with,  we  hope, 
a job  well  done,  under  efficient  leadership,  and  plenty 
of  enthusiasm  from  both  officers  and  members. 

Mrs.  David  A.  Johnston,  as  chairman,  deserves  a 
great  deal  of  credit,  for  with  her  committee  she  turned 
out  a beautiful  affair. 

New  members  to  report  are:  Mrs.  Herbert  E.  Heim, 
Mrs.  Calvin  S.  Drayer,  Mrs.  Alexander  W.  Seygal, 
Mrs.  R.  Stanley  Bank,  Mrs.  Warren  C.  Phillips,  Mrs. 
Ira  C.  Miller,  Mrs.  Carl  L.  Schwab,  Mrs.  Frank  P. 
Strome,  Mrs.  Park  Berkheimer,  Mrs.  E.  Kirby  Lawson, 
Jr.,  Mrs.  Charles  W.  Smith,  Mrs.  Thomas  Outland, 
Mrs.  Bernard  A.  Sage,  and  Mrs.  Frank  E.  Butters. 

The  final  meeting  of  the  year  was  the  annual  luncheon 
at  the  Harrisburg  Country  Club,  May  21. 

Delaware. — The  Aronimink  Country  Club  was  the 
scene  of  the  final  meeting  of  the  auxiliary  on  May  10. 
Following  the  luncheon  Dr.  Phyllis  Blanchard,  of  the 
Philadelphia  Child  Guidance  Clinic,  spoke  most  inter- 
estingly of  her  work  with  children  requiring  psychologic 
aid. 

Mrs.  Ralph  E.  Bell  presided  at  the  business  meeting, 
when  officers  for  the  coming  year  were  unanimously 
elected : President,  Mrs.  Harry  Gallager ; president- 
elect, Mrs.  John  E.  Smaltz ; vice-president,  Mrs.  Drury 
Hinton;  recording  secretary,  Mrs.  Walter  A.  Landry; 
corresponding  secretary,  Mrs.  Walter  E.  Wentz;  treas- 
urer, Mrs.  A.  Maxwell  Sharpe;  directors — (1  year) 
Mrs.  Duncan  S.  Hatton,  (2  years)  Mrs.  Ralph  E.  Bell. 

Following  Mrs.  Bell’s  splendid  annual  report,  Mrs. 
Gallager  occupied  the  chair  and  announced  her  com- 
mittee chairmen. 

Mrs.  Joseph  S.  Lynch  was  accepted  as  a member. 

Mrs.  Sharpe  attended  a meeting  held  in  the  interest 
of  preventive  tuberculosis  and  heard  a most  informative 
address  by  Dr.  Milton  Rose. 

Twenty-four  dollars  was  sent  to  Camp  Sunshine, 
Delaware  County’s  camp  for  underprivileged  children. 

Alternates  and  delegates  for  the  state  convention  to 
be  held  in  Philadelphia  in  the  fall  were  elected. 

The  auxiliary  was  to  be  hostess  to  the  husbands  and 
children  at  a picnic  supper  on  May  29  at  Smedley  Park. 
This  is  an  innovation  and  it  is  hoped  to  make  it  an 
annual  affair. 

Before  the  luncheon  and  during  the  afternoon  Mrs. 
S.  Allen  Dingee  sang  in  a charming  manner  accom- 
panied by  Mrs.  Hinton. 

Erie. — Honoring  our  state  president,  Mrs.  John  H. 
Doane,  of  Mansfield,  members  of  the  auxiliary  met 
May  7 at  the  home  of  Mrs.  Edward  P.  Dennis  in  Erie. 


The  president,  Mrs.  Maxwell  Lick,  presided.  There 
was  routine  business  and  election  of  officers  for  1940-41, 
followed  by  a musical  program  given  by  Miss  Dorothy 
Dunn. 

Mrs.  Adelbert  B.  Miller  introduced  Mrs.  Doane,  who 
talked  of  her  visits  to  various  counties.  She  urged  all 
to  attend  the  A.  M.  A.  meeting  in  New  York  City  and 
the  state  convention  in  Philadelphia,  Sept.  30  to  Oct.  3. 
The  auxiliary  enjoyed  having  Mrs.  Doane  as  a guest. 

There  was  to  be  a councilor  district  meeting  in 
Warren,  June  5,  promising  a very  interesting  program. 

The  bowling  league  held  its  luncheon  Apr.  8,  award- 
ing the  prize  money  for  the  year. 

Mrs.  George  Dickinson  gave  several  radio  talks  in 
connection  with  the  cancer  drive. 

The  card  party  given  on  Apr.  8 for  the  Medical 
Benevolence  Fund  was  very  successful. 

Tea  was  served.  There  were  54  members  present  at 
the  meeting. 

The  auxiliary  held  its  final  meeting  of  the  year  on 
June  3,  at  the  home  of  Mrs.  Arthur  G.  Davis,  Water- 
ford Road.  A lunch  was  served  on  the  lawn  at  1 
o’clock,  following  which  Mrs.  Maxwell  Lick  presided 
at  the  business  session.  The  yearly  reports  were  given, 
which  told  of  a successful  year.  Mrs.  Lick,  retiring 
president,  was  presented  with  a corsage  of  orchids. 
The  new  officers  and  chairmen  were  presented. 

The  new  officers  are:  President,  Mrs.  Cecil  E.  Ross; 
president-elect,  Mrs.  Adelbert  B.  Miller;  first  vice- 
president,  Airs.  Millard  F.  Renz ; second  vice-president, 
Airs.  J.  DeWitt  Jackson;  corresponding  secretary,  Mrs. 
Samuel  L.  Scibetta ; recording  secretary,  Mrs.  Frank 
J.  Theuerkauf ; treasurer,  Mrs.  George  Becker. 

An  enjoyable  program  followed,  with  Mr.  John 
Bryant,  floral  artist,  giving  an  interesting  and  instruc- 
tive talk  and  demonstration  of  floral  arrangements. 

Lackawanna. — Mrs.  John  H.  Doane,  state  president, 
was  guest  of  honor  at  the  luncheon  meeting  held  at  the 
Century  Club,  Scranton,  May  14,  with  approximately 
65  members  in  attendance.  This  function  was  one  of 
the  “high  spots”  of  the  year.  Mrs.  Doane  gave  an  in- 
spiring talk  on  auxiliary  activities  as  prescribed  by  the 
national  and  state  organizations.  She  also  stressed  the 
importance  of  attending  the  state  and  national  conven- 
tions. 

Mrs.  Louis  A.  Milkman,  president,  presided  at  the 
business  meeting  which  followed  the  luncheon.  A nomi- 
nating committee  was  appointed  from  the  floor  to  report 
at  the  June  meeting. 

A period  of  silence  was  observed  in  memory  of  Mrs. 
Welland  A.  Peck. 

Mrs.  Harold  C.  Case,  wife  of  Dr.  Case,  pastor  of  the 
Elm  Park  Church,  spoke  eloquently  on  behalf  of  the 
“Children’s  Crusade,”  and  the  auxiliary  voted  to  send 
a refugee  child  to  camp  during  the  summer. 

A musical  program  was  arranged  by  Mrs.  J.  Norman 
White,  program  chairman. 

The  auxiliary  was  happy  to  welcome  Airs.  Robert  S. 
Woehrle,  of  Wilkes-Barre,  councilor  of  the  Twelfth 
District,  Mrs.  Edward  S.  Dougherty,  president,  and 
Airs.  H.  Ward  Fisher,  secretary,  of  the  Luzerne  County 
Auxiliary.  Mrs.  Woehrle  announced  that  there  would 
be  a joint  meeting  of  the  third  and  twelfth  councilor 
districts  at  the  Irem  Country  Club,  Dallas,  on  June  19. 

Lycoming. — The  auxiliary  held  its  monthly  meeting 
on  May  10  at  the  Woman’s  Club,  Williamsport.  The 
luncheon  preceding  the  business  meeting  was  w'ell  at- 
tended. 
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Mrs.  Florence  Turnbull  gave  an  informative  and 
interesting  account  of  the  duties  and  demands  of  a 
school  nurse.  Mrs.  Turnbull  is  dean  of  the  staff  of 
nurses  of  the  public  school  system  of  Williamsport. 

Mrs.  John  L.  Mansuy,  president,  appointed  the  fol- 
lowing nominating  committee:  Mrs.  Herbert  P. 

Haskin,  Mrs.  Wilfred  W.  Wilcox,  Mrs.  J.  Stanley 
Smith,  Mrs.  Franklin  Bell,  and  Mrs.  Edward  Lyon,  Sr. 

Mrs.  William  Devitt  was  present  and  invited  the 
auxiliary  to  hold  their  June  meeting  at  her  home  at 
Camp  Devitt.  The  members  of  the  auxiliary  have 
enjoyed  the  hospitality  of  Mrs.  Devitt  for  so  many  years 
in  June  that  again  they  are  looking  forward  to  this  day 
eagerly. 

The  meeting,  with  election  of  officers,  was  planned 
for  June  21,  because  the  usual  meeting  day  falls  on  the 
date  of  the  annual  meeting  of  the  Auxiliary  to  the 
American  Medical  Association,  in  New  York,  which 
several  Lycoming  County  members  were  planning  to 
attend. 

It  was  a pleasure  to  have  as  our  guest  Mrs.  Ross  K. 
Childerhose,  a former  member  of  the  Lycoming  County 
Auxiliary  and  at  present  a member  of  the  Dauphin 
County  Auxiliary.  Mrs.  Childerhose,  our  first  hostess 
at  Camp  Devitt,  and  for  many  years  a hostess  with  Mrs. 
Devitt,  assures  us  that  she  will  be  with  us  there  in 
June. 

Philadelphia. — The  annual  meeting  and  luncheon 
were  held  at  The  Warwick  on  May  14,  with  Mrs. 
Ernest  G.  Maier  presiding.  After  a business  session, 
luncheon  was  served.  A program  of  music  by  Della 
Louise  Rogers  and  Raymond  McMenamin  and  readings 
by  Phyllis  Gilmore  Beattie  followed. 

Mrs.  Charles  J.  Swalm  then  received  the  gavel  and 
announced  her  officers  and  chairmen  for  the  year. 

The  spring  outing  to  Washington,  sponsored  by  Mrs. 
John  B.  Lownes,  was  most  successful.  About  100  wom- 
en attended.  These  trips  are  popular  and  delightful, 
and  the  most  minute  details  are  taken  care  of. 

Schuylkill. — The  auxiliary  held  a regular  business 
meeting  on  Tuesday  afternoon,  May  7,  in  the  Pottsville 
Free  Public  Library.  Because  of  a conflicting  engage- 
ment, the  meeting  was  advanced  one  W'eek. 

The  resolutions  for  the  coming  years  which  were 
drawn  up  and  read  at  the  session  last  month  were  again 
read  at  this  meeting  and  were  unanimously  accepted. 
These  resolutions  are  to  be  printed  in  booklet  form  and 
a copy  given  to  each  paid-up  member  next  year.  Mrs. 
J.  William  Jones  was  chairman  of  this  committee. 

A nominating  committee  was  elected  to  prepare  a 
slate  of  officers  for  the  June  meeting,  which  session  will 
be  the  last  until  fall.  This  committee  comprised  Mrs. 
John  L.  Flanigan,  chairman,  Pottsville;  Mrs.  Harry 
S.  Dunkelberger  and  Mrs.  Irvin  E.  Sausser,  Valley 
View;  Mrs.  Charles  E.  Peach,  Pine  Grove;  and  Mrs. 
Martin  O.  Blechschmidt,  Cressona. 

A committee  was  also  appointed  to  make  plans  for 
some  project  to  raise  money  for  the  Medical  Benevo- 


lence Fund.  This  group  included  Mrs.  J.  William 
Jones,  Mrs.  George  C.  Hohman,  Mrs.  Newton  H.  Stein, 
Mrs.  Francis  K.  Moll,  and  Mrs.  Charles  V.  Hogan. 

Somerset. — The  auxiliary  had  2 red  letter  days  the 
latter  part  of  April.  On  Apr.  25  we  were  honored  in 
having  our  state  president,  Mrs.  John  H.  Doane,  of 
Mansfield,  as  guest  speaker.  Other  guests  were  Mrs. 
Arthur  D.  Hunger,  district  councilor,  and  members  of 
the  Bedford  County  Auxiliary. 

Mrs.  Frank  W.  White,  president  of  the  Somerset 
Auxiliary,  presided  and  introduced  Mrs.  Hunger,  who 
gave  a brief  outline  of  the  district  work  and  urged  a 
full  attendance  at  the  district  meeting  in  June.  Her 
talk  was  most  instructive. 

Mrs.  Doane,  in  her  very  interesting  talk,  spoke  of 
public  relations  and  the  importance  of  exchange  talks 
by  both  the  medical  society  and  the  auxiliary  at  public 
meetings,  before  clubs,  etc.  She  emphasized  the  need 
of  a larger  program.  She  urged  that  all  physicians’ 
wives  live  up  to  the  ideals  of  democracy  within  them- 
selves and  become  democratic  in  their  attitude  toward 
their  fellow  men.  Another  point  stressed  was  the  im- 
portance of  promoting  friendliness  among  all  physicians’ 
families. 

At  the  close  of  this  address,  tea  was  served,  with 
Mrs.  White  presiding  at  the  tea  table. 

Apr.  29  will  be  long  remembered  by  the  members  of 
the  auxiliary  because  of  the  Health  Institute  program 
at  the  Park  Theater.  The  first  number  on  the  program 
was  a talk  on  “Cancer  and  the  Importance  of  Early 
Diagnosis’’  by  Harold  E.  Musser,  M.D.,  of  Somerset. 
This  was  followed  by  a motion  picture,  “On  the  Firing 
Line.” 

Mrs.  W.  W.  Westfall,  chairman  of  the  evening  pro- 
gram, introduced  the  speaker,  Mrs.  Augustus  S.  Kech, 
of  Altoona,  chief  of  the  Division  of  Health  Education, 
Pennsylvania  Department  of  Health,  Harrisburg.  Mrs. 
Kech  is  no  stranger  to  the  Somerset  group.  We  were 
honored  to  have  her  as  our  speaker  and  listen  to  her 
helpful  address. 

Warren. — The  first  meeting  of  the  season  was  held 
at  the  Y.  W.  C.  A.,  Warren,  Sept.  18,  1939,  with  the 
president,  Mrs.  Hugh  R.  Robertson,  presiding.  Mrs. 
A.  Folmer  Yerg  was  welcomed  as  a new  member  of 
the  auxiliary. 

Mrs.  William  M.  Cashman  gave  a delightful  pro- 
gram consisting  of  “movies”  of  the  joint  picnic  with  the 
medical  society.  It  was  suggested  that  these  be  reshown 
at  the  annual  Christmas  party  for  the  benefit  of  the  men. 

Supper  was  served  at  the  close  of  the  meeting  at  at- 
tractively decorated  tables.  Mrs.  Hilding  A.  Bengs, 
Mrs.  Monroe  T.  Smith,  and  Mrs.  John  E.  Thompson 
were  hostesses. 

On  Oct.  16,  1939,  the  regular  meeting  was  held  at 
the  Y.  W.  C.  A.  Mrs.  Hilding  A.  Bengs  and  Mrs. 
Tom  K.  Larson,  delegates  to  the  state  convention  at 
Pittsburgh,  gave  interesting  reports  on  the  meeting. 

Miss  Veronica  Stapleton,  supervisor  of  nurses  at  the 
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Warren  General  Hospital,  gave  an  inspiring  talk  on 
“The  Value  of  Hospital  Auxiliaries.” 

The  president  requested  that  the  members  consider 
subject  matter  for  the  annual  Health  Day  program. 

Mrs.  Robert  H.  Israel,  Mrs.  William  M.  Cashman, 
Mrs.  Ralph  H.  Knapp,  and  Mrs.  F.  W.  Whitcomb 
presided  at  the  supper. 

On  Nov.  16,  1939,  Mrs.  Hugh  R.  Robertson  presided 
at  the  regular  meeting  of  the  auxiliary  held  at  the 
Y.  W.  C.  A.  Members  were  informed  of  a donation 
from  the  medical  society  of  $15  to  be  used  as  prize 
money  for  the  Health  Day  poster  contest.  Upon  the 
suggestion  of  Mrs.  J.  Theodore  Valone,  each  member 
assumed  the  responsibility  of  filling  a savings  bank 
toward  the  General  Hospital  fund. 

Mrs.  Tom  K.  Larson  presented  a Hygcia  program, 
which  in  a spontaneous  manner  clearly  demonstrated 
the  wide  scope  of  medical  problems  covered  by  Hygeia. 

Mrs.  George  S.  Condit,  Mrs.  LeRoy  E.  Chapman, 
Mrs.  Charles  H.  VerMilyea,  and  Mrs.  A.  Folmer  Yerg 
were  hostesses  at  supper. 

The  meeting  held  at  the  Philomel  Club,  Warren,  Dec. 
14,  1939,  was  a purely  social  occasion.  Mrs.  Hugh  R. 
Robertson,  Mrs.  Michael  V.  Ball,  Mrs.  Tom  K.  Larson, 
and  Mrs.  Franklin  G.  Haines  were  hostesses  at  the  de- 
lightful dinner  party  with  the  husbands  of  members  as 
guests.  The  auxiliary  members  were  surprised  at  the 
bulky  favors  at  their  places.  These  proved  to  be  penny 
banks  for  the  General  Hospital  savings  fund. 

A motion  picture  film  of  our  last  picnic  was  shown 
and  a variety  of  entertaining  games  were  enjoyed. 

Despite  extreme  weather  and  many  conflicting  ac- 
tivities, there  were  50  persons  in  attendance  at  the  open 
meeting  held  at  the  Y.  W.  C.  A.,  Jan.  18.  Many  repre- 
sentatives of  the  Parent-Teacher  Association,  churches, 
and  other  civic  organizations  were  our  guests. 

Mr.  Chauncey  E.  Davis,  boys’  work  secretary  of  the 
Y.  M.  C.  A.,  spoke  on  “The  Boy  of  Today.”  Hilding 
A.  Bengs,  M.D.,  a member  of  the  Warren  State  Hos- 
pital medical  staff  and  secretary  of  the  Warren  County 
Medical  Society,  spoke  of  legislation  that  was  to  be 
brought  up  in  the  legislature.  An  informal  discussion 
around  a smorgasbord  concluded  this  successful  meet- 
ing. 

We  met  at  the  Philomel  Club,  Feb.  19,  with  Mrs. 
Hugh  R.  Robertson  presiding.  A detailed  report  was 
given  by  Mrs.  Hilding  A.  Bengs,  chairman  of  the 
Health  Day  program  committee.  It  was  announced 
that  the  high  school  poster  contest  was  well  under  way. 


Jane  E.  Dunaway,  M.D.,  was  guest  speaker,  her  sub- 
ject being  “Eugenic  Sterilization  Laws.”  A discussion 
of  the  pros  and  cons  of  this  subject  followed  her  talk. 

Mrs.  Quay  A.  McCune,  Mrs.  Richard  H.  Parks, 
Mrs.  Albert  J.  Crevello,  and  Mrs.  Frank  M.  Bucking- 
ham were  hostesses  at  supper. 

Mrs.  Hugh  R.  Robertson  presided  at  the  regular 
meeting  on  Mar.  18.  Final  plans  were  drawn  up  for 
the  Health  Day  program,  with  the  president  assigning 
members  their  respective  duties  for  this  occasion. 

Members  were  treated  to  a “movie”  travelogue  on 
Bermuda.  Supper  was  served  with  Mrs.  Erwin  S. 
Briggs,  Mrs.  Frederick  G.  Templeton,  and  Mrs.  J. 
Theodore  Valone  as  hostesses. 

The  auxiliary  met  at  the  Y.  W.  C.  A.,  Apr.  15,  with 
Mrs.  Robertson  presiding.  Mrs.  Templeton  reported 
on  the  disposal  of  the  Health  Day  tickets.  It  was 
decided  not  to  issue  extra  tickets  in  spite  of  the  many 
demands  for  these.  At  the  close  of  the  business  meeting 
Mrs.  Hilding  A.  Bengs  and  Mrs.  F.  W.  Whitcomb 
showed  interesting  scenes  of  Finland. 

A most  enthusiastic  business  meeting  was  held  at  the 
Y.  W.  C.  A.  on  May  8.  The  treasurer  reported  a net 
profit  of  $75  from  the  Health  Day  program.  “The 
Birth  of  a Baby”  was  shown  3 times  to  capacity  audi- 
ences of  450  at  each  session,  besides  a morning  showing 
to  250  senior  high  school  girls.  Charles  G.  Strickland, 
M.D.,  of  Erie,  spoke  at  each  afternoon  and  evening  j 
showing.  Jane  E.  Dunaway,  M.D.,  of  the  Warren 
State  Hospital  staff,  spoke  to  the  high  school  seniors 
on  “Sex  Hygiene  for  Adolescents.” 

Plans  were  made  for  the  councilor  district  meeting 
to  be  held  in  Warren  on  June  5.  Mrs.  Robertson  ap- 
pointed committees  for  this  much  anticipated  event  with 
Mrs.  Valone  as  chairman. 

The  members  voted  to  donate  Hygeia  subscriptions 
to  county  schools  and  the  Hoffman  Children’s  Home. 

Election  of  officers  took  place. 

Our  honored  guests,  Mrs.  John  H.  Doane  and  Mrs. 
James  H.  Delaney,  district  councilor,  helped  make  this 
occasion  memorable.  After  luncheon,  Mrs.  Delaney  in 
her  effective  manner,  gave  a most  interesting  talk, 
clarifying  many  auxiliary  problems  and  giving  many 
helpful  suggestions. 

Mrs.  Doane’s  highly  idealistic  philosophy  left  us  with 
many  inspirational  thoughts  for  the  coming  year  and 
with  a feeling  of  pride  for  the  privilege  of  working 
with  her. 

An  informal  discussion  of  current  auxiliary  problems 
followed  her  address. 


CHILDBEARING  ACTUALLY  IMPROVES 
A WOMAN’S  FIGURE 

Childbearing  actually  improves  a woman’s  figure  in- 
stead of  ruining  it,  unless  she  uses  it  as  an  excuse 
for  lazy  posture,  Charlotte  R.  Welsh,  Tenino,  Wash., 
asserts  in  Hygeia,  The  Health  Magazine  for  March. 

The  maternal  figure,  she  declares,  is  usually  better 
than  that  of  the  woman  or  girl  whose  lines  are  not 
completely  developed  by  maternity,  for  the  latter  is 
likely  to  have  hips  too  large  in  proportion  to  the  waist. 

“The  female  body,”  the  author  says,  “is  a series  of 
3 ovals  increasing  in  size  from  top  to  bottom.  It  stands 
to  reason  that  the  body  is  easier  to  carry  around  if 
these  ovals  are  balanced  on  top  of  each  other  with  the 
center  of  gravity  directly  under  all  than  if  one  were 


wobbling  out  in  front  and  one  sticking  out  behind.” 
Keeping  down  the  body  weight  to  a normal  gain  dur- 
ing pregnancy  is  an  important  factor  in  maintaining  a 
good  figure  afterward.  Although  many  women  use 
pregnancy  as  an  excuse  to  develop  an  uninhibited  appe- 
tite, Mrs.  Welsh  points  out  that  twice  the  number  of 
calories  previously  eaten  is  not  necessary,  nor  is  twice 
the  amount  of  carbohydrates  and  fat.  The  pregnant 
woman  should  “eat  for  two”  only  in  respect  to  protein 
and  the  protective  foods,  such  as  minerals  and  vitamins. 
It  isn’t  necessary  for  any  woman  to  gain  more  than 
15  or  20  pounds  above  her  normal  weight.  Keeping 
the  weight  down  during  pregnancy  will  eliminate  the 
necessity  of  dieting  after  the  baby  is  born,  when  the 
infant  needs,  more  than  ever,  an  adequate  diet  on  the 
part  of  the  nursing  mother. 
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Births 

To  Dr.  and  Mrs.  Michael  J.  Stief,  of  Mt.  Carmel, 
a son,  Apr.  27. 

To  Dr.  and  Mrs.  Hans  May,  of  Philadelphia,  a son, 
William,  May  18. 

To  Dr.  and  Mrs.  Joseph  A.  Lieberman,  of  Allen- 
town, a daughter,  recently. 

To  Dr.  and  Mrs.  Charles  H.  Silvis,  of  Irwin,  a 
daughter,  Dorothy  Louise,  May  23. 

To  Dr.  and  Mrs.  George  B.  Crittenden,  of  North 
East,  a daughter,  Nancy  Lee,  recently. 

To  Dr.  and  Mrs.  Philip  R.  Trommer,  of  Philadel- 
phia, a daughter,  Phyllis  Lynne,  May  19. 

To  Dr.  and  Mrs.  James  M.  Ellzey,  Jr.,  of  Chestnut 
Hill,  Philadelphia,  a son,  J.  Murray  Ellzey,  3d,  May  11. 

Engagements 

Miss  Sarah  Christine  Putney,  of  Meadowbrook, 
and  William  Vernon  Hostelley,  M.D.,  of  Philadelphia. 

Miss  Frances  Atlee,  daughter  of  Dr.  and  Mrs. 
John  Light  Atlee,  of  Lancaster,  and  Mr.  William  R. 
Kiner,  of  Wilkinsburg. 

Mathilda  Van  Lennep  McKaig,  daughter  of  Dr. 
and  Mrs.  Gustave  A.  Van  Lennep,  of  Malvern,  and  Mr. 
William  Henry  Bedford,  New  York. 

Marriages 

Miss  Johanna  Schwelb,  of  Pittsburgh,  to  Robert 
Klein,  M.D.,  of  Shanksville,  May  2. 

Miss  Marie  Louise  Elmer,  of  Bay  Head,  N.  J.,  to 
Wyckliffe  Austin  Woody,  M.D.,  of  Philadelphia,  June  1. 

Miss  Jane  Strickland,  daughter  of  Dr.  and  Mrs. 
Charles  G.  Strickland,  of  Erie,  to  Mr.  Otto  Meyer,  Jr., 
May  18. 

Miss  Eleanor  Verlenden  Dick,  daughter  of  Dr. 
and  Mrs.  H.  Lenox  H.  Dick,  of  Valley  Forge,  to  Mr. 
Thomas  Baird  Fulweiler,  of  Devon,  May  31. 

Miss  Marjorie  Mann  Hirst,  daughter  of  Dr.  and 
Mrs.  John  Cooke  Hirst,  Philadelphia,  to  Mr.  Seaton 
Schroeder,  Jr.,  of  St.  David’s,  June  10. 

Miss  Eleanor  L.  Piper,  of  Philadelphia,  daughter  of 
Mrs.  Edmund  B.  Piper  and  the  late  Dr.  Piper,  to  Mr. 
Willis  S.  De  La  Cour,  of  Riverton,  N.  J.,  June  1. 

Miss  Frances  Randolph  Packard,  daughter  of  Dr. 
and  Mrs.  Francis  R.  Packard,  of  Philadelphia,  to  Mr. 
Peyton  Randolph  Biddle,  of  Devon,  June  22. 

Miss  Margaret  Gutelius  Town,  daughter  of  Dr. 
and  Mrs.  Edwin  C.  Town,  of  Narberth,  to  Ensign  Hugh 
Marston  Robinson,  U.  S.  N.,  of  Paris,  France,  June  7. 

Miss  Marjorie  Eileen  Ferguson,  daughter  of  Dr. 
and  Mrs.  William  Norman  Ferguson,  of  Philadelphia, 
to  Robert  F.  Kaiser,  M.D.,  of  Columbus,  O.,  and  Ancon, 
Canal  Zone,  June  1. 

Deaths 

Charles  Augustus  Arnold,  Pittsburgh ; Baltimore 
Medical  College,  1902;  aged  71;  died  Apr.  6.  He  was 
a member  of  his  county  and  state  medical  societies  and 
a Fellow  of  the  A.  M.  A. 


Charles  Homer  Bair,  Wilmerding  (Allegheny 
County)  ; University  of  Pittsburgh  School  of  Medicine, 
1904;  aged  64;  died  Apr.  20.  Dr.  Bair  was  born  in 
Westmoreland  County,  Apr.  30,  1876,  a son  of  David 
and  Lucette  (Highberger)  Bair.  His  internship  was 
served  at  Mercy  Hospital,  Pittsburgh.  He  pursued 
graduate  work  at  the  Postgraduate  Hospital  of  Chicago, 
111.  Dr.  Bair  was  physician  to  the  public  schools  and 
the  Board  of  Health  of  Wilmerding.  He  was  a mem- 
ber of  his  county  and  state  medical  societies  and  a 
Fellow  of  the  A.  M.  A. 

Dr.  Bair  was  married  to  Katherine  Patton  in  1909. 
His  widow  and  a son  survive. 

Mrs.  Belle  (Hildebrand)  Burkhart,  of  Johns- 
town, widow  of  the  late  Ephraim  J.  Burkhart,  M.D., 
who  died  Apr.  18,  1939,  died  Apr.  29,  aged  76.  She  is 
survived  by  3 sons,  a daughter,  and  9 grandchildren. 

John  Burnworth  Critchfield,  Lock  Haven; 
Medico-Chirurgical  College  of  Philadelphia,  1898;  aged 
65 ; died  Mar.  18.  He  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A. 

Walter  Seip  Freeman,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1901 ; aged  80 ; died 
May  15,  after  an  illness  of  3 months.  Dr.  Freeman  was 
born  in  Freemansburg  in  a family  of  physicians.  Prior 
to  studying  medicine  he  had  conducted  a pharmacy  at 
Phillipsburg,  N.  J.,  for  19  years.  Upon  graduation  he 
established  a practice  in  Philadelphia.  He  retired  3 
years  ago. 

Two  daughters  and  a son  survive. 

William  Harmar  Good,  Philadelphia;  Medico-Chi- 
rurgical College  of  Philadelphia,  1897 ; aged  63 ; died 
of  a gunshot  wound  (self-inflicted),  Apr.  21.  He  had 
been  ill  with  a nervous  disorder  due  to  overwork  and 
was  under  a physician’s  care  for  several  months. 

Dr.  Good  was  born  in  Philadelphia,  Mar.  11,  1877, 
a son  of  John  and  Margaret  (Chambers)  Good.  He 
received  his  education  in  the  Philadelphia  public  schools 
and  was  graduated  from  the  Boys’  Central  High  School, 
Philadelphia,  in  1894.  Dr.  Good  served  his  internship 
at  the  Samaritan  Hospital,  Philadelphia  (now  Temple 
University  Hospital).  He  pursued  several  graduate 
courses  at  the  University  of  Pennsylvania  School  of 
Medicine.  From  October,  1898,  to  May,  1907,  Dr. 
Good  was  instructor  and  demonstrator  of  physiology  at 
the  Medico-Chirurgical  College.  He  was  formerly  con- 
nected with  the  Samaritan  Hospital.  During  the  World 
War  he  was  medical  director  of  the  draft  board  of  the 
42nd  Ward,  Philadelphia.  Dr.  Good  was  a member  of 
his  county  and  state  medical  societies,  the  Medical  Club 
of  Philadelphia,  the  Philadelphia  Clinical  Association, 
and  a Fellow  of  the  A.  M.  A. 

In  1908  Dr.  Good  was  married  to  Helen  Munder. 
His  widow,  a daughter,  and  3 sons,  survive.  One  son, 
William  Harmar  Good,  Jr.,  M.D.,  at  present  has  a 
surgical  residency  in  a Detroit,  Mich.,  hospital. 

Edward  M.  Gramm,  Philadelphia ; Hahnemann  Med- 
ical College  and  Hospital,  Philadelphia,  1880;  aged  80; 
died  suddenly  in  his  office  of  apoplexy,  Apr.  1.  He  was 
in  active  practice  until  his  death.  Dr.  Gramm  was  a 
former  professor  of  dermatology  at  the  Hahnemann 
Medical  College.  He  served  on  the  faculty  for  more 
than  30  years.  He  was  a member  of  the  American 
Institute  of  Homeopathy. 

Dr.  Gramm  is  survived  by  his  widow  and  4 sons. 
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Solomon  P.  Hakes,  Tioga;  New  York  University 
Medical  College,  1888;  aged  78;  died  of  myocarditis. 
Mar.  14.  He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 

Elmer  Howard  Hankey,  Pittsburgh ; College  of 
Physicians  and  Surgeons,  Baltimore,  1914;  aged  52; 
died  in  March,  in  the  Western  Pennsylvania  Hospital, 
Pittsburgh,  of  cirrhosis  of  the  liver. 

Foster  Harris  Kennedy,  Wellsboro  (Tioga  Coun- 
ty) ; University  of  Pennsylvania  School  of  Medicine, 
1911;  aged  54;  died  of  a pulmonary  embolism,  Mar. 
9.  He  was  a member  of  his  county  and  state  medical 
societies  and  the  A.  M.  A. 

Walter  C.  Kissinger,  New  Castle;  Jefferson  Med- 
ical College  of  Philadelphia,  1903;  aged  60;  died  Mar. 
30,  of  a self-inflicted  gunshot  wound. 

John  McQuirk  Leonard,  Blairsville  (Indiana  Coun- 
ty) ; Hahnemann  Medical  College  and  Hospital  of 
Philadelphia,  1903;  aged  62;  died  May  21.  Dr. 
Leonard  was  born  at  Houtzdale,  Clearfield  County, 
Aug.  19,  1878,  a son  of  Robert  A.  and  Sarah  E. 
Leonard.  He  received  his  education  in  the  Houtzdale 
schools  and  Indiana  State  Normal  School.  His  intern- 
ship was  served  at  the  Metropolitan  Hospital,  New 
York.  He  began  the  practice  of  medicine  at  Blairsville, 
remaining  there  throughout  his  professional  career. 
During  the  World  War  he  served  in  the  U.  S.  Medical 
Corps  as  a first  lieutenant. 

In  1909  Dr.  Leonard  was  married  to  Annabel  Mc- 
Anulty,  to  whom  a son  was  born.  They  are  deceased. 

William  LeRoy  Marks,  Pittsburgh ; University  of 
Pennsylvania  School  of  Medicine,  1911;  aged  55;  died 
May  23.  Dr.  Marks,  who  was  a native  of  Glade  Mills, 
was  born  Mar.  3,  1885,  a son  of  Robert  and  Lizzie  Bell 
Marks.  He  received  his  early  education  in  the  Middle- 
sex Township  Public  School,  and  was  graduated  from 
Westminister  College  in  1907.  He  was  head  of  the 
Department  of  Student  Health  and  the  Department  of 
Physical  Education,  Carnegie  Institute  of  Technology, 
Pittsburgh,  and  was  on  the  staff  of  the  following  hos- 
pitals : Allegheny  General,  Presbyterian,  and  West 

Penn.  Dr.  Marks  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 
During  the  World  War  he  was  a reserve  medical  offi- 
cer, Pittsburgh  unit,  R.  O.  T.  C.  Dr.  Marks  was 
unmarried. 

Rop.ert  M.  McCreight,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1887;  aged  78;  died 
in  St.  Joseph’s  Hospital,  Philadelphia,  May  16.  He 
suffered  a stroke  6 years  ago.  Dr.  McCreight  was 
born  in  Philadelphia,  Oct.  20.  1861,  a son  of  Charles 
and  Letitia  (McGarrigle)  McCreight.  He  received  his 
education  in  the  schools  of  Philadelphia,  and  was  gradu- 
ated from  the  Philadelphia  College  of  Pharmacy  and 
Science  in  1887.  He  had  practiced  his  profession  in 
Philadelphia  from  1889  until  his  illness..  He  was  asso- 
ciated with  St.  Mary’s  Hospital  (gynecology  clinic), 
Roosevelt  Hospital  (now  the  Northeastern),  the  Epis- 
copal Hospital,  and  the  Woman’s  Hospital,  Kensington, 
all  of  Philadelphia. 

Dr.  McCreight  was  retired.  He  was  a police  surgeon 
in  Philadelphia  for  31  years.  During  the  World  War 
he  was  medical  examiner  for  the  Draft  Board.  He  was 
also  an  organizer  of  the  Kensington  Community  League, 
treasurer  of  the  18th  Ward  (Philadelphia)  Emergency 
Aid  in  1915,  treasurer  of  the  18th  Ward  Welfare  Asso- 
ciation, 1932-34,  and  treasurer  of  the  Elm  Tree  Bene- 
ficial Association,  1888,  1940. 

Dr.  McCreight  was  married  to  Martha  Elliot 
Smalley  in  1892,  who  is  deceased.  Two  daughters  and 
a son  survive. 

Mrs.  Henry  Norris,  formerly  of  Philadelphia,  wife 
of  Henry  Norris,  M.D..  retired,  died  Mav  21  while 
en  route  to  Maine.  She  had  been  in  ill  health  for  some 


time.  In  addition  to  her  husband,  Mrs.  Norris  is  sur- 
vived by  2 daughters,  a brother,  and  4 sisters. 

Clarence  Worrel  Prevost,  West  Pittston;  Jeffer- 
son Medical  College  of  Philadelphia,  1894;  aged  74; 
died  Apr.  30,  of  complete  heart  block.  He  was  born 
Jan.  30,  1866,  at  Russell  Hill,  (Wyoming  County),  a 
son  of  Edward  and  Elizabeth  (Stark)  Prevost.  He 
was  a descendant  of  the  French  refugees  who  settled  at 
Asylum,  Bradford  County,  during  the  French  Revolu- 
tion. He  attended  the  public  schools  of  Wyoming 
County,  Mansfield  State  Normal  School,  Wyoming 
Seminary,  and  Keystone  Academy.  He  taught  school 
in  Wyoming  County  for  several  years.  Dr.  Prevost  in- 
terned at  the  Wilkes-Barre  General  Hospital  during 
the  years  1894  and  1895.  Since  then,  until  the  time  of 
his  death,  he  practiced  medicine  in  Pittston,  a period  of 
45  years.  He  was  president  of  the  staff  of  the  Pittston 
Hospital  for  more  than  20  years.  In  1926  he  retired 
from  the  active  staff  to  become  director  and  consultant. 

Dr.  Prevost  served  several  terms  as  school  director 
in  the  West  Pittston  schools.  He  was  surgeon  for  the 
Lehigh  Valley  and  Lackawanna  and  Wyoming  Rail- 
roads, the  Lehigh  Valley  Coal  Company,  and  the  Payne 
Coal  Company.  He  was  a member  of  his  county  (past 
president)  and  state  medical  societies,  the  Lehigh  Valley 
Medical  Association,  the  American  Association  of  In- 
dustrial Physicians  and  Surgeons,  a Fellow  of  the 
A.  M.  A.,  and  a Fellow  of  the  American  College  of 
Surgeons. 

He  is  survived  by  his  widow,  Susan  Tosch  Prevost, 
2 sons,  one  of  whom  is  John  V.  Prevost,  M.D.,  a mem- 
ber of  the  medical  staff  of  the  Naval  Hospital,  Annap- 
olis, Md.,  a daughter,  a sister,  and  one  brother. 

Harold  Ney  Prothero,  Jeannette  (Westmoreland 
County)  ; Jefferson  Medical  College  of  Philadelphia, 
1903 ; aged  62 ; died  Apr.  24.  Dr.  Prothero  was  born 
at  Smithport,  Aug.  3,  1878,  a son  of  George  and  Lonnie 
(Ake)  Prothero.  He  received  his  early  education  in 
the  Indiana  schools  and  was  graduated  from  the  Indiana 
State  Normal  School  in  1899.  He  served  his  internship 
at  the  Trenton  (N.  J.)  General  Hospital,  followed  by 
a residency  at  St.  Francis  Hospital,  Pittsburgh.  He 
began  the  practice  of  medicine  at  Clymer,  later  moving 
to  Jeannette.  Dr.  Prothero  specialized  in  obstetrics. 
He  was  on  the  visiting  staff  of  the  Westmoreland  Hos- 
pital, Greensburg.  He  was  a member  of  his  county 
(past  vice-president  and  president)  and  state  medical 
societies  and  a Fellow  of  the  A.  M.  A.  Dr.  Prothero 
served  in  the  Medical  Corps  of  the  U.  S.  Army  during 
the  Spanish-American  War,  and  was  a medical  exam- 
iner of  the  local  Draft  Board  during  the  World  War. 

In  1902  Dr.  Prothero  was  married  to  Louise  May 
Clements,  who  with  a daughter  and  2 sons,  one  of  whom 
is  John  C.  Prothero,  M.D.,  of  Jeannette,  survives. 

John  Martin  Quigley,  Clearfield;  Baltimore  Med- 
ical College,  1898;  aged  66;  died  Mar.  17,  following  a 
cerebral  hemorrhage,  which  occurred  several  weeks 
previously.  Dr.  Quigley  was  born  at  Wallaceton 
(Clearfield  County),  June  21,  1874.  He  attended  the 
public  schools,  and  the  Lock  Haven  State  Normal 
School.  After  his  graduation  from  medical  college,  Dr. 
Quigley  became  assistant  to  the  late  Spencer  M.  Free, 
M.D.,  of  DuBois.  After  a short  period  he  located  at 
Winburne  (Clearfield  County),  and  in  1899  moved  to 
Shawville,  where  he  remained  until  1912.  From  there 
he  moved  to  Westover,  and  in  1914  located  at  Clearfield, 
where  he  practiced  his  profession  until  his  death.  Dr. 
Quigley  was  a member  of  his  county  (secretary  for  la 
years  and  president  in  1930,  and  since  that  time  its 
official  historian)  and  state  medical  societies  and  the 
A.  M.  A.  He  served  as  medical  examiner  of  the  Clear- 
field public  schools  for  16  years,  and  was  a member  of 
the  Pennsylvania  Association  of  School  Medical  Ex- 
aminers. In  1923  he  served  as  trustee  and  councilor  of 
the  Sixth  District  of  the  State  Medical  Society.  From 
1919  to  1929  he  was  president  of  the  Clearfield  Borough 
Board  of  Health. 
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Research  philosophy  is  different 


(Uhe  “bird  in  the  hand”  idea 
may  often  be  sound  policy.  But  research  has  a different  phil- 
osophy. It  is  looking  for  the  “two  birds  in  the  bush.”  The 
true  scientist  isn’t  content  with  what’s  already  been  done.  He 
is  deliberately  searching  into  the  unknown. 

This  philosophy  has  motivated  many  Parke-Davis  contri- 
butions to  modern  medicine.  For  example — Adrenalin,  Pitu- 
itrin,  Pitocin  and  Pitressin,  Mapharsen,  Meningococcus 
Antitoxin.  Each  of  these  has  enabled  the  physician  to  treat 
his  patients  more  effectively,  more  safely,  and  with  more 
confidence. 

This  philosophy  constantly  directs  Parke-Davis  research 
toward  discovery  and  development  of  new  and  better  thera- 
peutic agents. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH 


ON  MEDICINAL  PRODUCTS 
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Dr.  Quigley  was  married  to  Blanche  D.  McDowell, 
of  Bradford  Township,  Clearfield  County,  who  with  9 
children  survives. 

William  Allen  Raiman,  Swarthmore;  Medico- 
Chirurgical  College  of  Philadelphia,  1905 ; aged  61 ; 
died  at  Temple  University  Hospital,  Philadelphia,  May 
18.  Dr.  Raiman  was  born  in  Philadelphia  in  1879,  a 
son  of  August  and  Minnie  Raiman.  He  attended  the 
Philadelphia  public  schools  and  received  his  premedical 
course  at  Temple  University,  Philadelphia.  His  intern- 
ship was  served  at  Temple  University  Hospital,  1905-07, 
where  he  also  pursued  graduate  studies.  He  was  a 
surgeon,  confining  his  practice  to  diagnosis  for  the  past 
8 years.  Dr.  Raiman  practiced  his  profession  at  Swarth- 
more from  1907  until  his  death.  He  was  on  the  sur- 
gical staff  of  the  Chester  and  the  Ridley  Park  Hos- 
pitals. He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 

In  1909  Dr.  Raiman  was  married  to  Rebecca  C. 
Lungren,  who  with  a son  survives. 

Hunter  Robb,  retired,  distinguished  gynecologist, 
died  May  15  at  his  home  in  Burlington,  N.  J.,  aged  77. 
Dr.  Robb  was  born  and  educated  in  Philadelphia,  and 
was  graduated  from  the  University  of  Pennsylvania 
School  of  Medicine  in  1884.  He  served  his  internship 
in  Philadelphia,  and  for  2 years  was  associate  in  gyne- 
cology at  the  Kensington  Hospital  for  Women,  Phila- 
delphia ; for  5 years  he  was  at  the  Johns  Hopkins 
University  School  of  Medicine  and  Hospital ; and  in 
the  following  20  years  he  was  on  the  major  faculty  of 
the  Western  Reserve  University  Medical  School  and  at 
Lakeside  Hospital,  Cleveland,  Ohio.  He  served  in  the 
Army  Medical  Corps  during  the  World  Wars 

In  addition  to  his  wife,  Dr.  Robb  is  survived  by  2 
sons  and  a brother. 

Mrs.  Mary  Salaczynski,  mother  of  Thaddeus  A. 
Salaczynski,  M.D.,  of  Nanticoke,  died  May  1. 

Charles  W.  Schmehl,  Cleveland,  O. ; University 
of  Pennsylvania  School  of  Medicine,  1893;  aged  66; 
died  May  16.  Dr.  Schmehl  was  an  affiliate  member  of 
the  Warren  County  Medical  Society  and  The  Medical 
Society  of  the  State  of  Pennsylvania.  For  nearly  30 
years  he  was  connected  with  health  work  in  Warren 
County.  Dr.  Schmehl  was  retired. 

Maximilian  Edward  Smukler,  Philadelphia;  Jef- 
ferson Medical  College  of  Philadelphia,  1910 ; aged  52 ; 
died  Apr.  23,  after  an  illness  of  several  months.  Dr. 
Smukler,  a native  of  Philadelphia,  was  born  Nov.  1, 
1888,  a son  of  Harris  and  Bessie  Smukler.  He  was 
educated  in  the  Philadelphia  public  schools  and  was 
graduated  from  the  Boys’  Central  High  School,  Phila- 
delphia, in  1905,  following  which  he  studied  under  pri- 
vate tutors.  He  specialized  in  ophthalmology  and  was 
a diplomate  of  the  American  Board  of  Ophthalmology 
in  1932.  Dr.  Smukler  served  his  internship  at  the 
Jewish  Hospital,  Philadelphia,  1910-11,  and  at  the  New 
York  Lying-In  Hospital,  1912.  He  was  assistant  oph- 
thalmologist at  the  Wills  Eye  Hospital,  Philadelphia, 
1918-36,  and  chief  ophthalmologist,  1936-40;  also  chief 
ophthalmologist  at  the  Northern  Liberties  Hospital, 
Philadelphia,  1923-40.  Dr.  Smukler  devised  a number 
of  operating  instruments,  also  ophthalmic  apparatus. 
He  made  a number  of  contributions  to  the  medical 
literature.  He  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A. 

Dr.  Smukler  was  married  to  Anna  Marks  in  1915. 
His  wife,  a son,  and  a daughter  survive. 

Bert  Lee  Stollar,  Fayette  City ; University  of 
Pittsburgh  School  of  Medicine,  1906;  aged  56;  died 
May  5.  Dr.  Stollar  was  born  at  Claysville,  Apr.  22, 
1884,  a son  of  William  and  Naomi  (Ashbrook)  Stollar. 
He  received  his  early  education  in  the  Claysville  schools 
and  served  his  internship  at  Mercy  Hospital,  Pittsburgh. 
Dr.  Stollar  began  the  practice  of  medicine  at  Millsboro, 


remaining  there  until  1911,  when  he  moved  to  Fayette 
City.  During  the  World  War  he  was  stationed  at 
Camp  Green,  Charlotte,  N.  C.,  with  the  rank  of  first 
lieutenant.  Dr.  Stollar  was  a member  of  his  county 
and  state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

In  1908  Dr.  Stollar  was  married  to  Gracy  May 
Stewart,  to  whom  a son  and  a daughter  were  born. 

His  widow  and  daughter  survive. 

Horace  C.  Stroup,  Seward  (Westmoreland  Coun- 
ty) ; Hahnemann  Medical  College  and  Hospital,  1925; 
aged  43 ; died  May  5,  after  an  illness  of  several  years. 

He  was  born  in  Johnstown,  Feb.  13,  1897,  a son  of 
Charles  and  Adelia  Stroup.  Dr.  Stroup  attended  the 
Johnstown  schools  and  Lehigh  University.  After  he 
was  a student  at  Lehigh  for  almost  2 years,  he  left 
May  5,  1917,  to  enlist  in  the  U.  S.  Army  at  Harrisburg. 

He  was  assigned  to  Columbus  Barracks  and  12  days 
later  sent  to  Pharr,  Tex.,  to  join  Company  G,  28th 
U.  S.  Infantry.  On  June  26,  1917,  he  arrived  in  France, 
being  the  first  Johnstown  High  School  graduate  to 
carry  arms  with  the  American  Expeditionary  Force. 

He  served  more  than  2 years  in  France  and  was  hon- 
orably discharged  at  Mitchell  Field,  L.  I.,  Aug.  1,  1919. 

Dr.  Stroup  then  attended  George  Washington  Uni- 
versity, Washington,  D.  C.,  taking  a premedical  course. 

He  served  his  internship  at  what  is  now  Shadyside 
Hospital,  Pittsburgh.  He  began  the  practice  of  medi- 
cine in  Johnstown  in  1926,  and  moved  to  Seward  in 
1928,  practicing  there  the  past  12  years.  He  was  a 
member  of  the  Lee  Hospital  staff,  Johnstown,  and  had 
been  a member  of  the  Seward  Board  of  Health  for  12 
years.  Since  1936  he  was  a member  of  the  Seward 
Borough  Council.  Dr.  Stroup  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A., 
a charter  member  of  the  Johnstown  Post  No.  294,  and 
the  Phi  Alpha  Gamma  medical  fraternity. 

Dr.  Stroup  was  married  to  Hazel  Sails,  who  with  2 
sons  survives. 

Mrs.  Florence  Evans  Swartzlander,  widow  of  Dr. 
Frank  B.  Swartzlander,  Bucks  County  physician,  died 
May  2,  after  a prolonged  illness.  Mrs.  Swartzlander 
is  survived  by  3 children. 

Arthur  D.  Van  Dyke,  Scranton ; New  York  Uni- 
versity Medical  College,  New  York,  1883;  aged  80; 
died  May  4.  Dr.  Van  Dyke  was  born  at  McVeytown, 
Mar.  22,  1860,  a son  of  Nelson  D.  and  Catherine 
(Kloss)  Van  Dyke.  He  attended  the  country  school, 
later  becoming  a school  teacher.  Following  his  grad- 
uation in  medicine,  Dr.  Van  Dyke  read  medicine  with 
a preceptor,  Dr.  Grubb,  of  Thompsontown.  He  began 
the  practice  of  medicine  at  Marysville,  where  he  re-  j 
mained  until  1899.  From  1899  until  his  retirement 
from  professional  activities  in  1927,  he  was  medical 
examiner  in  the  Relief  Department  of  the  Pennsylvania 
Railroad.  Dr.  Van  Dyke  was  a member  of  the  Perry 
County  Medical  Society,  the  State  Medical  Society,  and 
a Fellow  of  the  A.  M.  A. 

Dr.  Van  Dyke  was  married  to  Laura  J.  Leiby  in 
1888.  His  widow,  2 daughters,  and  3 sons,  one  of 
whom  is  Eugene  N.  Van  Dyke,  M.D.,  of  Scranton, 
survive. 

Ralph  Wimenitz,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1899;  aged  70;  died  Apr.  2, 
after  a long  illness.  Dr.  Wimenitz  was  born  in  Russia. 

He  came  to  the  United  States  at  the  age  of  17  years. 

A son  and  4 daughters  survive. 

Miscellaneous 

William  H.  Guy,  M.D.,  of  Pittsburgh,  was  elected 
president  of  the  American  Dermatologic  Society  at  its 
annual  meeting  in  Colorado  Springs,  Colorado,  June  1. 

Russell  Sage  Boles,  M.D.,  of  Philadelphia,  was 
elected  first  vice-president  of  the  American  Gastro- 
enterological Association  at  the  annual  meeting  held  in 
June  at  Atlantic  City,  N.  J. 
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Diaphragms  for 

EVERY  Condition 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 
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PRESCRIBE  OR  DISPENSE  ZEMMER 

Pharmaceuticals,  Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc. 

Guaranteed  reliable  potency.  Our  products  are  laboratory  controlled.  Write  for  general  price  list. 
Chemists  to  the  Medical  Profession. 

Pa  7-40  THE  ZEMMER  COMPANY,  Oakland  Station,  Pittsburgh,  Pa. 


The  Michael  Reese  Hospital,  29th  and  Ellis  Ave., 
Chicago,  111.,  offers  a full-time  intensive  course  in 
electrocardiography  for  2 weeks,  Aug.  19  to  31,  by 
Louis  N.  Katz,  M.D.,  director  of  cardiovascular  re- 
search. 

With  reference  to  the  Round-Table  Conference 
on  Allergy  in  the  May,  1940,  number  of  the  Journal, 
discussion  of  the  subject  by  Mayer  A.  Green,  M.D.,  of 
Pittsburgh,  was  erroneously  accredited  to  Manuel  E. 
Green,  M.D.,  of  the  same  city. 

David  M.  Davis.  M.D.,  of  Philadelphia,  has  been 
elected  vice-president  of  the  newly  formed  Middle  At- 
lantic section  of  the  American  Urological  Association. 
Alexander  Randall,  M.D.,  also  of  Philadelphia,  has 
been  elected  to  the  executive  committee. 

At  a meeting  of  the  Philadelphia  Branch  of  the 
American  Urological  Association,  the  following  officers 
were  elected  for  the  year  1940-41 : President,  Wilbur 
H.  Haines,  M.D. ; vice-president,  Theodore  R.  Fetter, 
M.D. ; secretary-treasurer,  Charles  A.  W.  Uhle,  M.D., 
all  of  Philadelphia. 

Elmer  Hess,  M.D.,  was  principal  Memorial  Day 
speaker  at  the  combined  services  in  the  stadium  at  Erie. 
Girard  residents  in  their  afternoon  program  also  heard 
Dr.  Hess  pay  tribute  to  services  of  American  soldiers 
of  the  past. 

James  A.  Babbitt,  M.D.,  of  Philadelphia,  was  named 
president-elect  of  the  American  Laryngological,  Rhi- 
nological,  and  Otological  Society  at  its  forty-sixth  an- 
nual convention  held  recently  in  New  York.  Nelson  S. 
Weinberger,  M.D.,  of  Sayre,  was  elected  a vice-presi- 
dent, and  Kenneth  Day,  M.D.,  of  Pittsburgh,  was  re- 
elected treasurer. 

A portrait  of  S.  Weir  Mitchell,  M.D..  noted  neu- 
rologist, poet,  and  novelist,  nowT  hanging  in  College  Hall 
of  the  University  of  Pennsylvania,  has  been  presented 
to  the  university  by  Dr.  Thomas  S.  Gates,  its  president. 
Dr.  Mitchell  was  a student  at  the  university  from  1844 
until  1848,  and  a trustee  from  1875  to  1910.  Both  Dr. 
Mitchell  and  the  late  John  McLure  Hamilton,  the 
artist,  were  natives  of  Philadelphia. 

Fred  Albee,  M.D.,  of  New  York,  was  elected  presi- 
dent of  the  International  College  of  Surgeons  on  June 
8.  Desiderio  Roman,  M.D.,  of  Philadelphia,  was  elected 
president  of  the  United  States  chapter  of  the  organ- 
ization. The  United  States  chapter  and  the  governing 
council  decided  at  a meeting  to  transfer  headquarters 
from  Geneva  to  Washington  for  the  duration  of  the  war. 

On  May  15  Philip  F.  Williams,  M.D.,  of  Phila- 
delphia, addressed  the  Pittsburgh  Obstetrical  and  Gyne- 
cological Society  at  the  Edgewood  Country  Club.  The 
title  of  his  paper  was  “The  Relation  of  Vitamin  Bi  to 
the  Reproductive  Cycle : Correlation  Between  Vitamin 
Bi  Content  of  the  Diet  and  Electrocardiograph  Find- 
ings in  91  Pregnant  Women.” 

H.  Evert  Kendtg,  M.D.,  dean  of  the  School  of  Phar- 
macy of  Temple  University,  was  elected  president  of  the 
American  Association  of  Colleges  of  Pharmacy  at  the 
closing  session  of  its  forty-first  annual  meeting,  May  14, 
in  Richmond,  Va.  For  the  past  year  Dr.  Kendig  was 
chairman  of  the  association’s  committee  on  the  status 


of  pharmacists  in  government  service.  Fifty-six  col- 
leges are  members  of  the  association. 

Ralph  Lee  Hill,  M.D.,  superintendent  of  the  Wer- 
nersville  State  Hospital,  was  awarded  the  degree  of 
doctor  of  science  at  the  recent  annual  commencement 
exercises  of  Franklin  and  Marshall  College,  Lancaster. 
Dr.  Hill  was  chief  of  the  various  psychiatric  boards  of 
examiners  in  the  United  States  Army  during  the  World 
War,  co-founder  of  the  Pennsylvania  Psychiatric  So- 
ciety, and  a diplomate  of  the  American  Board  of  Psy- 
chiatry and  Neurology. 

Preventing  Anesthesia  Explosions.  — The  St. 
Francis  Hospital  (Pittsburgh)  clinical  meeting,  June  3, 
was  devoted  to  a “Discussion  and  Demonstration  on  the 
Inflammability  and  Explosiveness  of  Anesthetic  Gases.” 
There  was  a demonstration  of  the  method  for  the  pre- 
vention of  fires  and  explosions  with  anesthetic  agents 
by  Mr.  G.  W.  Jones,  of  Pittsburgh,  director  of  the 
Explosive  Division  of  the  U.  S.  Bureau  of  Mines. 

At  the  semi-annual  business  meeting  of  the 
Philadelphia  County  Medical  Society  on  May  15,  the 
following  physicians  were  elected  as  officers,  their  terms 
beginning  July  1:  President-elect,  Louis  H.  Clerf; 

vice-president,  William  Bates ; associate  vice-presidents 
— Joseph  M.  Gagliardi  (South  Branch),  George  H. 
Denney  (West  Branch),  Charles  A.  Barron  (Northeast 
Branch),  Israel  Binder  (Southeast  Branch),  Jacob  D. 
Pinson  (North  Branch)  ; secretary,  Henry  G.  Mun- 
son ; treasurer,  R.  Powers  Wilkinson ; directors  (for 
3 years),  Charles  L.  Brown,  Janies  B.  Mason,  Joseph 
W.  Post,  Lewis  C.  Scheffey;  (for  2 years)  Myer 
Solis-Cohen;  (for  1 year)  Theodore  R.  Fetter;  censor 
(for  5 years),  Edward  J.  G.  Beardsley;  district  censor, 
W.  Burrill  Odenatt.  Edward  L.  Bortz  is  advanced 
from  president-elect  to  president. 

Two  scholarships  for  this  year’s  course  at  the 
Trudeau  School  of  Tuberculosis  have  been  awarded  to 
Pennsylvania  physicians  by  the  Pennsylvania  Tubercu- 
losis Society  under  its  plan  for  assisting  physicians  in 
securing  special  training  in  the  diagnosis  and  treatment 
of  tuberculosis. 

The  awards  go  to  George  R.  Taylor,  M.D.,  of 
Philipsburg,  and  Paul  W.  Eyler,  M.D.,  of  Lititz.  Both 
are  young  men  in  private  practice  who  were  highly 
recommended  by  physicians  and  others  who  know  them 
well. 

Dr.  Taylor  is  a graduate  of  the  Medical  School  of 
the  University  of  Pittsburgh.  He  interned  at  Mercy 
Hospital  in  Pittsburgh  and  then  did  a year’s  work  at 
that  institution  in  pathology  and  bacteriology.  He  is  a 
member  of  the  medical  staff  of  the  Philipsburg  State 
Hospital  and  has  membership  in  the  Clearfield  County 
and  Pennsylvania  State  Medical  Societies  and  the 
American  Medical  Association.  He  has  served  tempo- 
rarily in  recent  months  as  chief  of  the  state  tuberculosis 
clinic  at  Philipsburg. 

Dr.  Eyler  is  a graduate  of  the  University  of  Pennsyl- 
vania Medical  School.  He  served  as  intern  at  the 
Harrisburg  General  Hospital  and  as  junior  physician 
at  the  Lancaster  General  Hospital.  He  is  a member  of 
the  Lancaster  County  and  Pennsylvania  State  Medical 
Societies  and  the  American  Medical  Association. 
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This  is  the  third  year  in  which  the  Pennsylvania 
Tuberculosis  Society  has  offered  scholarships  at  the 
Trudeau  School.  It  was  possible  to  award  2 scholar- 
ships this  year  because  of  the  management  of  the 
school  offering  one  of  its  $100  scholarships  to  Penn- 
sylvania. This  amount  is  being  supplemented  by  the 
Pennsylvania  Society. 

The  session  of  the  school  will  be  held  this  year  during 
a 4-weeks’  period  at  Saranac  Lake  beginning  Sept.  9, 
with  a supplementary  course  at  the  Bellevue  Hospital, 
New  York  City,  from  Oct.  7 to  19. 

Because  of  the  outstanding  tuberculosis  specialists  on 
the  staffs  of  the  Trudeau  School  and  the  Bellevue  Hos- 
pital, taking  this  course  is  looked  upon  as  an  extraor- 
dinarily valuable  opportunity  for  physicians  in  private 
practice  or  who  may  look  forward  to  specializing  in 
tuberculosis. 

The  Committee  on  Award  of  the  Pennsylvania  So- 
ciety scholarships  was  composed  of  Drs.  William 
Devitt,  Charles  J.  Hatfield,  C.  Howard  Marcy,  Clarence 
R.  Phillips,  and  Royal  H.  McCutcheon. 


202,021  TUBERCULOSIS  CASES  TREATED 
IN  THE  U.  S.  IN  1938 

A survey  of  tuberculosis  facilities  in  the  United  States 
in  1938,  conducted  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association  and 
reported  in  the  latter’s  Journal  for  Mar.  2,  shows  that, 
according  to  returns  representing  99  per  cent  of  the 
total  bed  capacity  of  all  registered  hospitals,  during  that 
year  202,021  persons  in  this  country  were  treated  for 
tuberculosis. 

Supplementing  one  made  by  the  Council  in  1933-35, 
the  survey  also  shows  that  in  1938  there  were  122,342 
patients  admitted  to  those  sanatoriums,  tuberculosis 
departments  of  general  hospitals,  and  preventoriums 
which  made  reports.  The  average  daily  census  was 
79,300.  Commenting  on  this,  The  Journal  says : 

“This  represents  an  annual  expenditure  of  over 
$70,000,000  for  hospital  care,  not  including  the  loss  of 
earning  power  of  the  patients  or  the  care  of  dependents. 
Tuberculosis  is  therefore  still  a great  economic  problem. 
The  survey  reveals  also  an  increasing  use  of  sanatorium 
facilities  for  far-advanced  cases,  a trend  which  will  aid 
in  decreasing  dangerous  foci  of  infection.  However,  the 
continued  hospitalization  of  nontuberculous  children  in 
some  of  the  sanatoriums  for  adult  tuberculosis  is  fraught 
with  danger  if  separate  units  are  not  maintained.  When 
additional  beds  are  required  for  the  care  of  patients,  it 
would  seem  logical  to  convert  preventorium  units  to 
sanatorium  use,  for  the  isolation  of  open  cases  has 
proved  more  effective  in  the  prevention  of  tuberculosis 
than  the  hospitalization  of  tuberculous  contacts.  There 
are  98,801  beds  available  in  this  country  for  tuberculous 
patients,  including  4830  assigned  to  preventorium  care. 
While  additional  beds  are  needed  in  various  communi- 
ties, the  evaluation  of  sanatorium  needs  can  better  be 
ascribed  to  members  of  the  medical  profession  and  other 
agencies  familiar  with  local  conditions.  Institutional 
care  is  a vital  factor  in  the  prevention  and  treatment  of 
tuberculosis.  From  an  epidemiologic  point  of  view, 
segregation  and  treatment  accomplish  the  same  result  in 
removing  foci  of  infection  from  the  community,  and  that 
is  the  essence  of  tuberculosis  control.” 

The  survey  shows  that  the  waiting  list  for  admis- 
sion to  sanatoriums  and  tuberculosis  departments  in 


1938  totaled  8797  as  compared  with  9854  in  1935. 
Discussing  this,  the  survey  says : 

“It  is  apparent  that  the  present  waiting  list  is  largely 
the  result  of  unequal  distribution,  since  the  number  of 
vacant  beds,  16,254  in  all,  exceeds  the  number  of  ap- 
plications now  pending  by  7457.” 

In  state  and  city-county  sanatoriums  the  waiting  list 
was  considerably  greater  than  the  number  of  vacancies, 
whereas  in  other  sanatoriums  the  situation  was  reversed. 
Vacant  beds  in  the  tuberculosis  departments  totaled 
6677,  or  5452  more  than  the  number  of  patients  apply- 
ing for  admission.  However,  the  municipal  departments 
had  a waiting  list  of  nearly  twice  the  number  of 
vacancies. 

Other  facts  revealed  by  the  survey,  based  on  informa- 
tion from  5950  hospitals,  include  the  following : 

The  total  number  of  beds  for  tuberculous  patients 
was  98,801,  of  which  87,084  were  for  adults  and  11,717 
for  children.  Included  in  the  beds  for  children  were 
4830  for  preventorium  care.  The  number  of  children 
admitted  was  13,400,  whereas  the  previous  survey 
reported  15,523. 

The  average  length  of  stay  in  the  tuberculosis  sana- 
toriums was  164  days  as  compared  to  166  in  1934.  In 
tuberculosis  departments  the  average  of  101  days  was 
the  same  as  in  1935.  Discussing  this,  the  survey  says : 
“The  average  length  of  stay  in  the  sanatorium  group 
is  apparently  decreasing  as  a result  of  continuing  im- 
provements in  the  medical  and  surgical  treatment  of 
tuberculosis.  It  may  eventually  increase,  however,  when 
the  sanatoriums  begin  to  realize  their  full  responsibility 
in  the  rehabilitation  of  patients.  Then  the  period  of 
hospitalization  will  no  doubt  be  extended  to  include 
suitable  programs  of  graduated  exercise  and  courses  of 
vocational  training  now  lacking  in  most  of  the  institu- 
tions. A well-balanced  sanatorium  service  is  one  that 
gives  due  consideration  not  only  to  prevention  and  treat- 
ment but  also  to  rehabilitative  measures  that  may  pre- 
vent a further  reactivation  of  the  disease.” 
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A one-year  residency  available  in  a 70-bed  general 
hospital  in  Northwestern  Pennsylvania.  Applicant  must 
be  licensed  in  Pennsylvania.  Address : Dept.  770,  Penn- 
sylvania Medical  Journal. 


For  Sale  or  Rent. — Physician’s  residence;  modern 
home.  Practice  established  48  y^ears ; physician  de- 
ceased. For  particulars  write  Mrs.  Ellen  Leh,  Egyq>t, 
Lehigh  County,  Pa. 


For  Sale  or  Rent. — House  with  offices  in  Noxen, 
manufacturing  town  of  1000.  Large  outlying  district. 
Good  opening  for  general  practitioner.  Retired.  Ad- 
dress: Dr.  George  Rauch,  1131  Walnut  Street,  Allen- 
town, Pa. 


Situation  Wanted. — Otolaryngologist  wishes  part- 
nership, assistantship,  or  location.  Basic  training  and 
excellent  residency.  Gentile,  age  31.  Pennsylvania  li- 
cense. Address : Dept.  766,  Pennsylvania  Medical 
Journal. 
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Karo  prevents  the  flooding  of  the  intestinal  tract 
with  excessive  amounts  of  easily  fermentable  sugars 
because  the  dextrose  and  maltose  components  are 
quickly  absorbed  and  the  difficultly  fermentable  dex- 
trin is  gradually  transformed  into  monosaccharides. 

Karo  may  be  added  in  suitable  amounts  to  acidified, 
skimmed  or  evaporated  milk  without  any  tendency 
for  fluid  to  be  drawn  into  the  intestines  or  be  in- 
creased in  the  stools. 

Karo  is  gradually  increased  in  the  formula,  accord- 
ing to  individual  indications,  in  order  to  provide  the 
high  energy  requirement  necessary  to  combat  exhaus- 
tion. Karo  is  well  tolerated,  easily  digested  and  non- 
irritating to  the  intestinal  tract. 

IN  HIGH  CALORIC  DIETS 

your  patients  will  appreciate  knowing  the  many  ways 
in  which  Karo  can  be  served.  We  will  send  to  physi- 
cians copies  of  "49  Delightful  Ways  to  Enjoy  Karo" — 
please  specify  the  quantity  you  require  . . . Address 

CORN  PRODUCTS  SALES  COMPANY 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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BOOK  REVIEWS 


PERSONAL  AND  COMMUNITY  HEALTH.  By 
C.  E.  Turner,  A.M.,  Sc.D.,  Dr.P.H.,  professor  of 
biology  and  public  health  in  the  Massachusetts  Insti- 
tute of  Technology.  Fifth  edition.  St.  Louis:  The 
C.  V.  Mosby  Company,  1939.  Price,  $3.00. 

The  Secretary  of  Health  of  Pennsylvania  recently 
made  the  statement  that  “community  health  is  largely 
a matter  of  personal  health.” 

This  fifth  edition  of  a well-known  and  widely  used 
book  on  hygiene  has  been  re-edited  and  brought  up  to 
date.  It  has  been  used  so  extensively  as  a textbook  in 
medical  schools  that  a great  many  physicians  know  the 
work.  The  large  number  of  people  entering  public 
health  work  makes  it  even  more  useful  than  as  just  a 
textbook. 

The  subject  is  handled  in  a scientific  manner  by 
basing  it  on  the  science  of  normal  physiology  and  show- 
ing how  a normal  state  of  health  can  be  maintained. 

The  only  fault  to  be  found  with  the  book  is  the  fact 
that  only  a very  short  chapter  is  devoted  to  the  im- 
portant subject  of  industrial  health. 

BRUCELLOSIS  IN  MAN  AND  ANIMALS.  By  I. 
Forest  Huddleson,  D.V.M.,  M.S.,  Ph.D.,  research 
professor  in  bacteriology,  Michigan  State  College. 
Contributing  authors:  A.  V.  Hardv,  M.S.,  M.D., 
Dr.P.H.,  J.  E.  Debono,  M.D.,  M.R.C.P.,  and  Ward 
Giltner,  D.V.M.,  M.S.,  Dr.P.H.  Revised,  1939.  New 
York  : The  Commonwealth  Fund.  London  : Humphrey 
Milford,  Oxford  University  Press. 

Dr.  Huddleson,  for  many  years  a student  of  undulant 
fever,  has  associated  with  himself  3 contributing  au- 
thors, also  experienced  in  this  field,  to  produce  a mono- 
graph containing  all  the  available  information  on  the 
history,  epidemiology,  treatment,  and  manifestations  in 
man  and  animals  of  the  Brucella  infection.  His  work 
should  remain  a veritable  guide  for  the  clinical  patholo- 
gist, the  epidemiologist,  the  veterinarian,  and  the  physi- 
cian, for  there  is  described  the  laboratory  technic  of 
diagnosis,  the  occurrence  of  the  infection  in  man,  ani- 
mals, and  fowl,  and  the  manifestations  and  treatment. 
Two  practical  methods  of  diagnosis  are  made  available 
to  the  practitioner  in  the  rapid  agglutination  of  Huddle- 
son and  the  skin  test  for  sensitivity.  More  elaborate 
laboratory  technic  is  included  for  use  when  the  facilities 
are  available. 

The  value  of  the  book  is  enhanced  by  40  illustrations 
and  an  appendix  which  details  many  typical  and  atypical 
cases  of  brucellosis. 

HOSPITAL  PUBLIC  RELATIONS.  By  Alden  B. 
Mills,  Chicago,  111.  Chicago : Physicians  Record 

Company,  1939. 

This  volume  of  335  pages  including  a complete  index 
is  a fine  addition  to  hospital  and  social  service  literature 
which  has  for  some  time  been  badly  needed.  The  author 
stresses  the  need  for  a public  relations  program  for  the 
hospital,  showing  that  without  an  understanding  on  the 
part  of  the  public  of  the  work  of  its  community  institu- 
tion, the  latter  can  hardly  be  wholly  successful.  Methods 
of  influencing  public  opinion  are  discussed  from  a theo- 
retical and  practical  point  of  view. 

It  is  stated  that  the  first  requisite  of  a good  public 
relations  program  is  that  the  institution  provide  good 
hospital  service.  Hence,  it  would  seem  that  it  is  futile 
to  appeal  to  the  public  for  support  unless  first  of  all 
good  service  is  being  rendered.  An  attempt  to  define 


what  is  meant  by  the  term  “good  hospital  service”  con- 
sumes the  whole  of  a chapter  in  this  volume. 

Hospital  costs,  methods  of  preparing  annual  reports, 
and  the  relationship  of  the  press  to  the  hospital  receive 
careful  consideration. 

All  in  all,  this  volume  presents  a wealth  of  informa- 
tion hitherto  difficult  to  assemble.  It  should  find  a 
useful  place  in  the  libraries  of  hospitals  and  physicians 
interested  in  social  service,  and  even  wider  use  by  com- 
munity leaders  who  are  struggling  to  maintain  satis- 
factory hospital  service, 

FUNCTIONAL  DISORDERS  OF  THE  FOOT. 
Diagnosis  and  treatment.  By  Frank  D.  Dickson, 
M.D.,  and  Rex  L.  Diveley,  M.D.,  both  orthopedic 
surgeons  at  St.  Luke’s  Hospital,  Kansas  City,  Mo. 
Philadelphia  : J.  B.  Lippincott  Company,  1939.  Price, 
$5.00. 

This  book  covers  the  anatomy,  physiology,  and  dis- 
orders of  the  foot.  It  gives  the  rational  treatment  of 
foot  disorders  from  a scientific  and  practical  viewpoint. 

The  book  is  well  illustrated  wuth  charts,  drawings, 
and  roentgen-ray  pictures  to  re-enforce  the  reading 
matter  and  make  clear  to  the  general  practitioner  the 
things  to  be  looked  for  and  the  corrective  measures  to 
be  taken. 

The  chapters  on  foot  imbalance  are  very  important 
and  cover  the  imbalance  of  childhood,  adolescence,  and 
of  the  adult.  They  could  well  be  labeled  “How  to 
walk.” 

To  those  who  need  a reference  book  on  the  foot,  it 
has  high  value. 

DISEASES  OF  THE  FOOT.  By  Emil  D.  W. 
Hauser,  M.S.,  M.D.,  assistant  professor  of  bone  and 
joint  surgery,  Northwestern  University  Medical 
School ; attending  orthopedic  surgeon,  Passavant 
Memorial  Hospital,  Chicago.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1939.  Cloth,  $6.00 
net. 

At  long  last  a clear  simple  treatise  on  diseases  of  the 
foot  is  made  available  to  the  medical  profession  and  Dr. 
Hauser  is  to  be  congratulated  for  his  work.  In  the 
opinion  of  this  reviewer,  the  foot  has  received  most 
disdainful  neglect  from  the  medical  profession.  Possibly 
specializing  orthopedists  have  devoted  some  attention  to 
the  illnesses  which  can  be  traced  directly  or  indirectly 
to  the  malfunction  or  disease  of  the  foot. 

Composed  of  472  pages  of  clear-cut  and  well-pre- 
sented material,  beautifully  illustrated  with  173  pictures 
and  cuts,  the  book  covers  foot  disorders  of  all  ages, 
stressing  particularly  the  common  conditions — callus, 
circulatory  disturbances,  the  dermophytoses,  corns,  in- 
grown  toenails,  ulcers,  fractures,  bursitis,  sprains,  and 
numerous  others.  Particularly  interesting  is  the  chap- 
ter on  the  treatment  of  flatfoot,  which  is  the  bete  noire 
of  both  patient  and  physician.  All  types  of  foot  ther- 
apy are  given  in  detail  and  they  are  singularly  free  from 
too  much  theory.  They  are  based  largely  upon  years 
of  practical  experience.  Two  chapters  are  devoted  to 
bandages  and  plasters  for  the  correction  of  the  various 
mechanical  abnormalities.  All  diseases  of  the  structures 
in  and  about  the  foot  are  carefully  analyzed  and  dis- 
cussed. 

This  volume  in  the  hands  of  the  general  practitioner 
would  eliminate  the  necessity  of  referring  so  many 
patients  to  specialists  or  to  chiropodists.  With  very 
few  exceptions  the  commoner  foot  abnormalities  can 
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well  be  cared  for  in  the  office  by  the  physician  who  is 
willing  to  take  enough  time  to  acquaint  himself  with 
the  corrective  technic.  The  volume  is  warmly  recom- 
mended to  both  general  practitioner  and  the  foot 
specialist. 

A TOPOGRAPHIC  ATLAS  FOR  X-RAY  THER- 
APY. By  Ira  I.  Kaplan,  B.S.,  M.D.,  director, 
Radiation  Therapy  Department,  Bellevue  Hospital ; 
director,  Division  of  Cancer,  Department  of  Hos- 
pitals, City  of  New  York;  clinical  professor  of 
surgery,  New  York  University  Medical  College,  etc.; 
and  Sidney  Rubenfeld,  B.S.,  M.D.,  associate  visiting 
radiation  therapist,  Bellevue  Hospital ; instructor  in 
surgery,  New  York  University  Medical  College,  etc. 
Chicago:  The  Year  Book  Publishers,  Inc.,  1939. 

Price,  $4.00. 

This  volume,  prepared  by  men  who  are  recognized 
authorities  in  their  subject,  is  well  prepared  and  offers 
a basis  on  which  to  outline  the  portals  of  entry  for 
regional  therapy. 

The  reviewer  cannot  entirely  agree  with  the  adver- 
tising material  which  indicates  that  this  book  is  indis- 
pensable. No  rigid  system  of  standardization  can  be 
adopted ; nevertheless,  this  volume  does  form  a working 
basis. 

EXPERIMENTAL  PHARMACOLOGY  AND  MA- 
TERIA MEDICA.  By  Dennis  E.  Jackson,  Ph.D., 
M.D.,  F.I.C.A.,  Cincinnati,  Ohio,  professor  of  phar- 
macology, materia  medica,  and  therapeutics  in  the 
University  of  Cincinnati  College  of  Medicine ; for- 
merly associate  professor  of  pharmacology,  Washing- 
ton University  Medical  School,  St.  Louis.  Second 
edition.  892  illustrations  including  55  color  plates. 
St.  Louis  : The  C.  V.  Mosby  Company,  1939.  Price, 
$10.00. 

Dr.  Jackson  has  completely  revised  this  text  which 
was  first  published  in  1917.  It  is  written  for  the  in- 
struction of  students  in  pharmacology  and  materia 
medica.  It  is  a book  which  details  animal  experimenta- 
tion of  the  action  of  drugs  and  experimental  materia 
medica. 

The  chief  foundation  stone  of  pharmacology  is  phys- 
iology. The  author  has  kept  this  intimate  relationship 
closely  in  mind  in  designing  the  experimental  work 
contained  in  this  text.  Teachers  of  either  physiology  or 
pharmacology  may  use  the  book  in  teaching  their 
courses.  Students  studying  either  subject  will  find  most 
of  the  experimental  procedures,  diagnoses,  technics,  etc., 
which  they  will  need  contained  therein.  The  book  is 
amply  illustrated.  It  is  a great  aid  in  teaching. 

The  section  devoted  to  materia  medica  is  equally  well 
written  and  very  adaptable  to  teaching  purposes. 
Teaching  materia  medica  to  undergraduate  medical  stu- 
dents is  a well-nigh  hopeless  task  unless  it  is  done  in 
the  laboratory  side  by  side  with  pharmacology.  The 
author  has  given  a very  valuable  text  in_a  very  interest- 
ing as  well  as  very  important  phase  in  the  medical  cur- 
riculum. 

AN  INTRODUCTION  TO  MEDICAL  MYCOL- 
OGY. By  George  M.  Lewis,  M.D.,  associate,  and 
assistant  attending  dermatologist,  New  York  Post- 
Graduate  Medical  School  and  Hospital,  Columbia 
University;  instructor  in  medicine  (dermatology), 
Cornell  University,  etc.;  and  Mary  E.  Hopper,  M.S., 
assistant  in  mycology.  Skin  and  Cancer  Unit,  New 
York  Post-Graduate  Medical  School  and  Hospital, 
Columbia  University.  Chicago,  111. : The  Year  Book 
Publishers,  Inc.,  1939.  Price,  $5.50. 

It  has  been  estimated  that  75  per  cent  of  the  popula- 
tion of  the  country  suffer  from  dermatophytosis.  In 
spite  of  the  great  prevalence  of  this  one  fungus  infec- 
tion, there  has  been  no  practical  and  yet  comprehensive 
text  dealing  with  the  subject.  As  Dr.  George  Mackee 


states  in  his  introduction,  Lewis  and  Hopper  have 
written  a text  in  a “concise,  clear  literary  style”  with 
an  “uncomplicated  classification,  absence  of  padding, 
numerous  references,  and  invaluable  practical  informa- 
tion.” 

The  book  is  well  suited  for  the  general  practitioner, 
specialist,  and  laboratory  technician,  for  it  deals  fully 
with  all  phases  of  medical  mycology,  and  its  subject 
matter  is  presented  without  prejudice.  On  the  other 
hand,  the  authors  have  put  forth  great  effort  to  prove 
or  disprove  the  claims  and  researches  of  others.  For 
example,  there  has  been  considerable  controversy  on 
the  subject  of  the  trichophytin  test  and  the  use  of 
trichophytin  in  the  treatment  of  fungous  infections. 
After  reviewing  the  literature  fully  and  as  a result  of 
their  own  researches,  they  conclude  that  the  intra- 
cutaneous  test  with  trichophytin  “is  a valuable  aid  both 
in  diagnosis  and  in  prognosis”  but  do  not  advocate  the 
use  of  trichophytin  in  treating  either  a definite  fungus 
disease  or  an  allergic  manifestation  (dermatophytide). 
Such  definite  statements  are  distinctly  helpful  to  the 
physician  who  is  groping  for  the  best  methods  of  diag- 
nosis and  treatment. 

Chapters  which  are  particularly  helpful  to  the  general 
practitioner  and  dermatologist  are  those  dealing  with 
the  prevention,  treatment,  and  after-care  of  dermato- 
phytosis (athlete’s  foot)  and  the  various  types  of  ring- 
worm of  the  scalp.  The  book  is  divided  into  2 parts, 
part  I considering  the  clinical,  theoretical,  and  experi- 
mental aspects  of  mycology,  and  part  II,  laboratory 
methods.  The  illustrations  are  excellent  and  grouped 
in  such  a way  as  to  aid  in  differential  diagnosis. 

OFFICE  GYNECOLOGY.  By  J.  P.  Greenhill,  B.S., 
M.D.,  F.A.C.S.,  professor  of  obstetrics  and  gyne- 
cology, Loyola  University  Medical  School,  Chicago; 
professor  of  gynecology,  Cook  County  Graduate 
School  of  Medicine ; attending  gynecologist,  Cook 
County  Hospital;  editor  of  “Gynecology”  in  the  Year 
Book  of  Obstetrics  and  Gynecology ; author  of  Obstet- 
rics for  the  General  Practitioner.  Chicago : The  Year 
Book  Publishers,  Inc.,  1939.  Price,  $3.00. 

A great  many  gynecologic  procedures  are  placed  in 
the  category  of  office  gynecology.  The  general  practi- 
tioner is  called  upon  so  frequently  to  examine  and  treat 
his  patients  for  minor  gynecologic  conditions.  In  this 
volume,  the  author  has  very  clearly  presented  the  sub- 
ject, stripped  of  all  unnecessary  detail.  Dr.  Greenhill 
stresses  the  everyday  problems  that  are  encountered  in 
the  average  office. 

The  volume  is  handsomely  prepared,  and  contains  406 
pages  and  106  illustrations.  The  material  is  presented 
in  a very  clear  and  concise  manner  and  is  divided  up 
into  short  chapters — 43  in  all — covering  practically  every 
subject  that  would  concern  either  a gynecologist  or  a 
general  practitioner  doing  some  gynecology.  In  these 
chapters  are  found  therapeutic  procedures  in  full  detail, 
carefully  outlined  diagnostic  procedures,  and  a large 
number  of  charts  showing  the  dosage  of  hormones,  the 
laboratory  tests  for  endocrine  cases,  and  other  useful 
tabulations.  Clear,  concise  indications  and  contraindica- 
tions for  all  procedures  are  presented. 

In  all,  Dr.  Greenhill  is  to  be  congratulated  for  pre- 
senting such  a concise,  clear,  and  readable  treatise  on 
office  gynecology. 

MATERNAL  CARE  AND  SOME  COMPLICA- 
TIONS. The  Principles  of  Ante  Partum,  Intra 
Parturn,  and  Postpartum  Care  and  of  the  Manage- 
ment of  Some  Serious  Complications.  Approved  by 
The  American  Committee  on  Maternal  Welfare,  Inc. 
F.  L.  Adair,  M.D.,  editor.  Chicago : The  University 
of  Chicago  Press,  1939.  Price,  $1.50. 

The  American  Committee  on  Maternal  Welfare,  Inc., 
has  rendered  the  medical  profession  a distinct  service  in 
presenting  this  book.  There  is  no  doubt  that  if  this 
volume,  which  is  edited  by  8 of  the  most  outstanding 


1518 


The  Pennsylvania  Medical  Journal 


July,  1940 


obstetricians  in  the  United  States,  were  carefully  re- 
viewed by  the  general  practitioner,  the  morbidity  and 
mortality"  statistics  would  decrease  tremendously. 

In  191  pages  crammed  full  of  facts,  the  committee  has 
presented  the  very  latest  and  most  acceptable  features 
pertaining  to  the  subject.  It  is  divided  into  2 sections, 
the  first  being  devoted  to  maternal  care  and  the  second 
to  maternal  care  complications.  Ante  partum,  intra 
partum,  and  postpartum  care  are  dealt  with  in  detail 
under  the  first  section.  The  toxemias  of  pregnancy, 
obstetric  hemorrhages,  and  puerperal  infections  are 
treated  in  great  detail  in  the  second  section. 

Anyone  interested  in  obstetrics,  either  general  practi- 
tioner, intern,  or  public  health  nurse,  should  be  con- 
versant with  the  material  found  in  this  volume  because 
it  is  indeed  a virtual  cross  section  of  the  best  obstetric 
minds  in  the  country. 

TEXTBOOK  OF  NERVOUS  DISEASES.  By 
Robert  Bing,  professor  of  neurology,  University  of 
Basel,  Switzerland.  Translated  and  enlarged  from 
the  fifth  German  edition  by  Webb  Haymaker,  assist- 
ant clinical  professor  of  neurology,  and  lecturer  in 
neuro-anatomy,  University  of  California.  838  pages 
with  207  illustrations,  including  9 in  color.  St.  Louis : 
The  C.  V.  Mosby  Company,  1939.  Price,  $10.00. 

Bing  and  Haymaker  have  given  us  a complete,  sys- 
tematic, and  comprehensive  textbook  on  neurology  in 
one  volume.  The  language  is  simple ; the  sentences  are 
short,  clear,  and  concise.  The  illustrations  actually 
“illustrate”  and  the  diagrams  help  to  clarify  the  ana- 
tomic intricacies. 

The  subjects  are  developed  in  a logical  manner  and 
arranged  in  an  orderly  sequence.  The  references  to 
the  literature  are  up-to-date  with  adequate  biblio- 
graphies from  American  and  foreign  sources  at  the  end 
of  each  chapter.  The  subject  index  of  42  pages  is  a 
fitting  culmination  to  an  excellent  textbook. 

There  are  some  minor  defects,  such  as  the  omission 
of  the  newer  considerations  of  Meniere’s  syndrome  and 
fever  therapy  of  Sydenham’s  chorea.  Occasional  pre- 
scriptions are  given  which  could  be  omitted  without 
detracting  from  the  book,  such  as  the  prescription  on 
page  340,  consisting  of  morphine,  atropine,  and  distilled 
water. 

The  good  qualities  of  the  book  greatly  outweigh  the 
minor  defects.  It  is  elementary  enough  for  medical 
students  and  yet  complete  enough  for  the  specialist.  In 
the  opinion  of  the  reviewer,  it  is  a book  that  can  be 
used  for  quick  reference  or  even  to  obtain  an  insight 
into  the  voluminous  neurologic  literature.  More  stress 
is  placed  on  treatment  than  can  be  found  in  most  books 
on  neurology.  For  that  reason  alone  it  can  be  of  help 
to  student,  practitioner,  and  even  the  specialist. 

THE  VITAMINS.  A symposium  arranged  under  the 
auspices  of  the  Council  on  Pharmacy  and  Chemistry 
and  the  Council  on  Foods  of  the  American  Medical 
Association.  Imitation  leather,  pp.  637.  Chicago : 
American  Medical  Association,  1939.  Price,  $1.50 
postpaid. 

So  much  information  has  become  available  about  the 
vitamins  that  it  is  difficult  even  for  experts  to  keep  up 
with  the  literature.  The  present  volume  is  a welcome 
compendium  of  authoritative  information  about  these 
accessory  food  factors.  There  are  discussions  of  the 


chemistry,  physiology,  pathology,  pharmacology  and 
therapeutics,  methods  of  assay,  food  sources,  and  human 
requirements  of  each  of  the  important  vitamins.  The 
volume  is  composed  of  31  chapters  written  by  experts, 
and  is  published  under  the  auspices  of  the  Council  on 
Pharmacy  and  Chemistry  and  the  Council  on  Foods  of 
the  American  Medical  Association.  This  book  should 
prove  to  be  an  indispensable  volume  for  the  library  of 
every  physician. 

PSYCHOPATHIA  SEXUALIS.  A Medico-Forensic 
Study.  By  Richard  von  Krafft-Ebing,  M.D.,  pro- 
fessor of  psychiatry  and  nervous  diseases,  University 
of  Vienna.  Only  authorized  English  adaptation  of 
the  last  German  edition  revised  by  Krafft-Ebing. 
With  introduction  and  supplement  by  Victor  Robin- 
son, M.D.,  professor  of  history  of  medicine,  Temple 
University  School  of  Medicine.  Newr  York,  N.  Y. : 
Pioneer  Publications,  Inc.,  1939.  Price,  $3.00. 

For  over  a half  century  this  pioneer  work  has  con- 
tinued to  be  the  most  extensive  compilation  of  case 
histories  of  individuals  afflicted  with  perversions  of  the 
sexual  instinct.  The  present  edition  is  apparently  a 
reprint  of  the  edition  of  1922,  with  the  addition  of  an 
introduction  and  a supplement,  largely  historical,  a total 
of  14  pages  of  new  material.  Owners  of  the  previous 
edition  will,  therefore,  find  little  reason  to  replace  it  by 
this  edition.  For  jurists  and  physicians  called  upon  to 
understand  the  nature  of  sexual  perversions  this  work 
will  be  informative.  Within  its  covers  are  encompassed 
the  histories  of  238  individual  cases  involving  all  forms 
of  sexual  abnormalities.  The  work  is  descriptive  and 
interpretative  rather  than  therapeutic  in  its  approach. 
This  reviewer  believes  that  a more  extensive  supple- 
ment giving  a broader  and  more  up-to-the-minute  ac- 
count of  the  newer  theories  in  the  etiology  and  treat- 
ment of  these  disturbances  would  add  much  to  the 
book’s  value. 


CANCER  OF  THE  LARYNX.  By  Chevalier  Jack- 
son,  M.D.,  Sc.D.,  LL.D.,  F.A.C.S.,  honorary  profes- 
sor of  broncho-esophagology  and  consultant  in 
broncho-esophagologic  research,  Temple  University 
Medical  School,  Philadelphia;  and  Chevalier  L. 
Jackson,  A.B.,  M.D.,  M.Sc.  (Med.),  F.A.C.S.,  pro- 
fessor of  broncho-esophagology,  Temple  University 
Medical  School,  Philadelphia.  309  pages  with  189 
illustrations  on  116  figures,  and  5 plates  in  color  con- 
taining 50  illustrations.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1939.  Cloth,  $8.00. 

The  authors,  father  and  son,  have  again  brought 
forth  a book  new  in  character  and  subject  and  unique 
in  format.  The  material,  based  upon  their  experiences, 
has  been  organized  and  planned  90  that  it  may  be  con- 
sulted by  the  physician  as  a help  to  quick  verification  of 
his  diagnosis  or  he  may  wish  to  go  more  profoundly 
into  the  subject  and  review  the  clinical  evidence  on 
which  opinions  are  based. 

The  work  is  divided  into  3 sections.  Part  I consists 
of  13  chapters  and  is  called  “Procedures.”  In  this 
working  manual  practically  every  method  and  technic 
in  the  diagnosis  and  treatment  of  cancerous  conditions 
may  be  found.  Operative  and  nonoperative  measures, 
irradiation,  palliation,  endoscopy,  and  laryngofissure  are 
thoroughly  covered. 
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In  the  second  division,  part  II,  titled  “General  Con- 
siderations” there  are  11  chapters.  Within  these  chap- 
ters the  authors  have  included  the  less  frequently  found 
malignancies,  the  rare  types  of  growths,  the  borderline 
cases.  From  the  clinical  aspect  many  precancerous 
symptoms  or  signs  may  be  present.  Pathology  and 
prognosis  are  given  full  detail.  Colored  plate  V is  a 
beautifully  illustrated  series  of  pathologic  conditions  in 
borderline  cases. 

Part  III,  consisting  of  7 chapters,  is  devoted  to  and 
records  the  historical  aspect  of  cancer  of  the  larynx. 
It  also  contains  a very  complete  bibliography  of  the 
literature  on  this  subject.  The  book  is  printed  on  good 
calendered  paper  in  clear  type,  beautifully  illustrated ; 
many  of  the  illustrations  are  by  Dr.  Jackson. 

As  your  reviewer  goes  over  this  publication  he  real- 
izes more  and  more  that  this  work  should  be  classed  as 
a “must”  book  for  all  physicians  whether  specialists  or 
not. 

A SYNOPSIS  OF  SURGICAL  ANATOMY.  By 
Alexander  Lee  McGregor,  M.Ch.  (Edin.),  F.R.C.S. 
(Eng.),  lecturer  on  surgical  anatomy,  University  of 
the  Witwatersrand ; assistant  surgeon,  Transvaal 
Memorial  Hospital  for  Children.  With  a foreword 
by  Sir  Harold  J.  Stiles,  K.B.E.,  F.R.C.S.  (Edin.). 
Fourth  edition.  623  pages  illustrated  with  648  figures. 
Baltimore:  William  Wood,  The  Williams  and 

Wilkins  Company,  1939.  Price,  $6.00. 

Although  the  first  edition  of  this  excellent  book  ap- 
peared in  1932,  it  was  not  until  the  fourth  edition  re- 
cently appeared  that  this  reviewer’s  attention  was  called 
to  this  work.  To  have  been  deprived  of  this  amazingly 
well-written  and  interesting  volume  is  to  be  regretted. 

To  the  surgeon  and  to  the  medical  student  as  well, 
this  book  presents  a colossal  number  of  anatomic  facts 
of  great  practical  value.  The  chapters  are  so  arranged 
as  to  make  them  separate  essays,  any  one  of  which  is 
complete  in  itself.  The  first  half  of  the  book  is  devoted 
to  the  anatomy  of  the  normal,  the  various  organs  and 
regions  being  considered  in  a brief  but  thorough  manner. 
Anatomic  relationships  are  made  especially  clear  in  both 
the  text  and  the  excellent  figures  that  so  profusely  fill 
this  volume.  The  second  portion  of  the  book  is  devoted 
to  the  anatomy  of  the  abnormal,  and  is  replete  with  most 
useful  and  valuable  chapters,  all  of  which  merit  in- 
dividual mention  if  space  were  not  limited.  The  reader 
of  this  book  will  be  especially  impressed  by  such  chap- 
ters as  those  on  congenital  errors,  the  anatomic  basis 
of  clinical  signs,  the  anatomy  of  disease,  and  surgical 
procedures. 

This  new  edition  includes  certain  revisions,  some  new 
figures,  and  the  modification  of  others.  Changes  in  the 
text  have  kept  apace  with  the  latest  developments  in 
surgery  of  the  thyroid  and  adrenal  glands,  as  well  as 
hernia  of  the  diaphragm.  That  this  book  has  not  been 
better  known  in  this  country  is  regrettable.  The  sur- 
geon, the  teacher,  and  the  medical  student  will  all  find 
it  a veritable  treasure-house  of  anatomic  information. 


BEQUEST  TO  HOSPITAL  UPHELD 

In  proceedings  in  the  Surrogate’s  Court,  Nassau 
County,  in  re  Walter’s  Estate,  15  N.  Y.  S.  2d  8,  the 
Columbia  University  was  held  entitled,  as  trustee  for 
its  Institute  of  Cancer  Research,  to  take  a bequest  of 
$1000  to  the  “Cancer  Research,”  the  court  holding  that 
the  abbreviated  form  should  be  treated  as  a misnomer, 
because  of  which  such  a charitable  bequest  should  not 
be  defeated.  The  fact  that  the  institute  is  not  incor- 
porated did  not  invalidate  the  bequest ; nor  did  the 
failure  to  create  a trust  or  name  a trustee. — Medical 
Record,  Mar.  6,  1940. 
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This  page  is  the  eighth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession’s  widespread  interest  in  the  subject.  A full  color,  two-page 
insert  on  the  same  subject  appears  in  the  July  20  issue  of  The  Journal 
of  the  American  Medical  Association. 


Coexisting  riboflavin  deficiency 
and  pellagra,  showing  cheilitis 
and  the  characteristic  glossitis. 


The  cheilitis  of  ariboflavinosis. 
Note  fissures  at  angles  of  mouth. 


THE  manifestations  of  riboflavin  deficiency 
in  man  have  been  recognized  as  such  only 
recently.  Frequently  they  occur  in  conjunc- 
tion with  pellagra,  and  consequently  the 
characteristic  lesions  may  not  be  apparent 
until  the  pellagra  has  been  overcome. 


The  Clinical  Manifestations  of 
Riboflavin  Deficiency 


THE  most  prominent  lesion  of  riboflavin 
deficiency  is  a cheilitis  characterized  by 
reddening  of  the  lips  due  to  exfoliation 
of  the  epithelium,  and  radiating  fissures 
at  the  angles  of  the  mouth.  There  may 
also  be  seborrheic  lesions  in  the  nasolabial 
fold  and  on  the  alae  nasi.  According  to 
Krause,  Sydenstricker,  Sebrell,  and 


Cleckley,  riboflavin  deficiency  produces  a 
magenta  color  of  the  tongue.  As  stated  by 
these  investigators,  when  riboflavin  and 
nicotinic  acid  deficiencies  occur  in  the 
same  individual,  the  fiery  red  tongue  of 
pellagra  may  change  under  the  influence 
of  nicotinic  acid  to  a magenta  color  which 
disappears  only  after  riboflavin  therapy. 
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With  great  satisfaction  we  announce 


that  J.  Z.  Estrin,  M.D.,  formerly  of  the 
Herman  Kiefer  Hospital,  in  Detroit, 
Michigan,  has  become  affiliated  with 
Devitt’s  Camp  in  the  capacity  of  resi- 
dent chest  surgeon. 
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flllenwood,  Pennsylvania 

WILLIAM  DEVITT,  M.D. 
Physician  in  charge 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HOD1L,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT,  JR. 
Superintendent 


J.  Z.  ESTRIN,  M.D. 
Thoracic  Surgeon 
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“TREATMENT  in  GENERAL  MEDICINE” 

By  34  Distinguished  Authorities 

Edited  by  HOBART  A.  REIMANN,  M.D.,  Magee  Professor  of  Practice  of  Medicine  and 
Clinical  Medicine,  Jefferson  Medical  College,  Philadelphia 


A.  NEW  WORK  which  brings  you 

graphic  “real  life”  demonstrations  of  the  success- 
ful therapeutic  methods  of  34  leading  therapists. 
The  entire  range  of  medical  practice  is  covered 
. . . with  34  accomplished  advisors  at  your 
instant  call ! 


The  Authors  ...  a distinguished  group 
from  America’s  leading  medical  centers, 
each  an  authority  noted  for  his  thera- 
peutic accomplishments  in  a special  field 
of  practice. 

Individualized  Treatments  . . . stress  is 
placed  on  the  requirements  of  the  in- 
dividual case,  diagnostic  and  etiologic 
factors,  how  to  manage  the  perplexing 
"special”  cases  just  as  you  meet  them 
in  your  everyday  practice. 

The  NEW  Therapy  . . . especially  valu- 
able for  its  detailed  presentation  of  all 
the  vital  new  work  in  treatment.  The 
new  Diets,  Glandular  Substances,  Sera 
and  Vaccines,  Vitamins,  Physical  Ther- 


apy, Psychotherapy  . . . just  as  they  are 
being  applied  by  leading  workers. 

Thoroughness  ...  an  outstanding  char- 
acteristic of  this  new  work.  It  outlines 
the  complete  case-management.  It  fur- 
nishes every  helpful  detail.  It  speaks 
the  living,  working  language  of  daily 
practice.  As  one  reviewer  says  "It  is 
virtually  a complete  practice  of  medi- 
cine!” 

IMPORTANT ! This  new  work  is  de- 
signed for  long-life  service.  It  will  be 
kept  up-to-date  by  revision  supplements 
bringing  the  important  therapeutic  ad- 
vances every  year. 


The  34  Authors 


E.  V.  Allen 
Edward  L.  Bauer 
Edward  L.  Bortz 
Howard  H.  Bradshaw 

Baldwin  L.  Keyes 
James  E.  King 
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Francis  W.  Lynch 
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Ernest  Carroll  Faust 
Morris  Fishbein 
Burgess  Lee  Gordon 
Clark  W.  Heath 
George  Herrmann 

Elmer  Louis  Sevringhaus 
Newton  Dean  Smith 
William  A.  Sodeman 
Bernard  Pierre  Widmann 


EASY 

PAYMENT 

PLAN 

Can  be  purchased  in 
easy  payments  of 
$3.00  per  month.  No 
carrying  charges. 


F.  A.  DAVIS  COMPANY,  1914  Cherry  St.,  Philadelphia 

• Please  send  at  once  the  new  work  “Treatment  in  General  Medicine”  (Three 
volumes  and  Desk  Index  Volume),  $30.00  net.  Payments  of  $3.00  per  month. 

Name Address 


City 


State 
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CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

County  

Former  Address 
New  Address  . . 
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Grapefruit 


and  Surgical  Disease 


Citrus  juices  are  of  value  in  the 
pre-operative  preparation  of  the  sur- 
gical patient,  as  well  as  during  his 
subsequent  convalescence. 

The  administration  of  large  quan- 
tities of  citrus  juice  during  the  24  to 
48  hours  preceding  operation  has 
been  found  to  result  in  less  post- 
operative nausea  and  depression. 

Anesthesia  and  dehydration  tend 
to  cause  acidosis.  Citrus  juice  com- 
bats this  tendency  by  providing 
fluids,  citrates,  and  easily  assimila- 
ble sugars,  as  well  as  a final  alkaline 
reaction  in  the  body  equivalent  to 
4.5  c.c.  N alkali  per  100  c.c.  of  juice. 

The  repair  of  wounds,  accidental 
or  surgical,  depends  upon  the  ability 
of  the  body  to  produce  and  main- 
tain fibrous  tissue,  and  this  in  turn 
is  dependent  upon  an  adequate  sup- 
ply of  Vitamin  C. 

Citrus  fruits  are  prime  sources  of 
Vitamin  C,  and  contain  appreciable 
amounts  of  other  necessary  vita- 
mins and  minerals. 

Grapefruit  juice  is  particularly 
useful;  its  attractive,  tart  flavor  fa- 
cilitates the  administration  of  large 


quantities  of  the  juice  before  opera- 
tion, and  stimulates  the  appetite 
during  convalescence.  Canned 
grapefruit  juice  is  high  in  all  the 
values  attributed  to  the  fresh  fruit. 
Furthermore,  it  is  economical,  con- 
venient to  use  and  readily  available 
the  year  around. 

The  Citrus  Commission  of  the 
State  of  Florida  has  prepared  a trea- 
tise on  the  citrus  fruits  in  their  rela- 
tion to  health,  with  a full  bibliog- 
raphy; a copy  will  be  sent  to  any 
member  of  the  medi- 
cal profession  upon 
request. 

Florida  Citrus  Commission 
State  of  Florida 


Florida  Citrus  Commission  Dept.  30J 

Lakeland,  Florida 

Gentlemen: 

Please  send  me  your  book,  CITRUS  FRUITS  AND 
HEALTH. 

Name 


Address- 


City State. 


Profession. 


The  statements  in  this  advertisement  are  based 
on  the  following  numbered  references  in  “Citrus 
Fruits  and  Health”:  44,  93,  95,  96,  100. 
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LETTERS 


An  Appreciation 

Gentlemen  : 

In  former  days  the  young  medical  student  had  the 
valuable  privilege  of  association  with  a preceptor.  The 
tyro  in  medicine  today  has  missed  much  of  that  human 
and  personal  relationship  that  existed  between  pre- 
ceptor and  student. 

The  writer  was  fortunate  in  having  for  his  preceptor 
the  late  Joseph  Spencer  Callen,  M.D.,  who  continued 
to  be  his  mentor  and  guide  since  the  day  in  1893  when 
Dr.  Callen  consented  to  assume  that  burden. 

Whatever  success  in  medicine  has  come  to  Dr. 
Callen’s  student  must  be  credited  to  the  fine  way  in 
which  that  preceptor,  by  precept  and  example,  trained 
the  young  man  in  the  way  he  should  go  in  medicine. 

Dr.  Callen  lived  long,  wisely,  and  well,  scattering 
rays  of  sunshine  and  cheer  among  his  patients  and 
friends.  He  was  well  versed  in  the  art  and  the  science 
of  medicine  and  the  medical  profession  is  poorer  today 
hy  his  passing. 

Arthur  Caradoc  Morgan,  M.D., 
Philadelphia,  Pa. 

Osier  at  Old  Blockley 

Gentlemen  : 

I trust  that  you  will  make  some  reference  in  the 
Journal  to  the  impressive  ceremonies  held  in  connec- 
tion with  the  dedication  of  the  Osier  Memorial  Build- 
ing in  Philadelphia  on  June  8. 

Carl  E.  Ervin,  M.D., 
Harrisburg,  Pa. 

An  editorial  entitled  “Osier  at  Old  Blockley” 
appears  on  page  1601  of  this  issue. — The 
Editors. 

Mental  Hygiene? 

Gentlemen  : 

The  improvement  in  the  subject  matter  as  well  as  in 
the  format  of  the  Journal  has  been  a matter  of  pride 
to  all  physicians  of  this  state.  I should  like,  however, 
to  say  a word  about  the  June  issue,  inasmuch  as  I 
noticed  on  the  front  page  an  announcement  of  the 
Round-Table  Conference  on  Mental  Hygiene.  When 
I turned  to  the  stenographic  report  I found  many  things 
discussed,  none  of  which,  however,  being  what  I con- 
sider to  be  mental  hygiene.  Psychiatry  includes  under 
it  many  subjects.  No  matter  how  many  patterns  there 
are,  however,  when  an  announcement  is  made  that  one 
of  them  is  to  be  discussed,  it  certainly  ought  not  to  he 
ignored  entirely  in  the  discussion. 

Dr.  Noyes’  paper  was  scholarly  and  worth  while  dis- 
cussing, but  it  had  nothing  to  do  with  what  I conceive 
to  be  the  subject  matter  of  mental  hygiene  and  from 
my  conversations  with  many  physicians  I am  convinced 


that  my  conception  of  what  is  embraced  under  this  name 
is  similar  to  what  is  held  by  most  of  them.  Surpris- 
ingly, however,  it  is  the  psychiatrists  who  misuse  the 
term  more  than  others. 

Edward  E.  Mayer,  M.D., 
Pittsburgh,  Pa. 

Attention  Serologists! 

Gentlemen  : 

More  than  5 years  ago  the  Committee  on  Evaluation 
of  Serodiagnostic  Tests  for  Syphilis,  in  co-operation 
with  the  United  States  Public  Health  Service,  con- 
ducted a study  to  evaluate  original  serologic  tests  for 
syphilis  or  modifications  thereof  in  the  United  States. 
The  results  of  this  study  were  published  shortly  after 
the  investigation  was  completed. 

Consideration  is  now  being  given  by  the  committee 
to  the  organization  of  a second  evaluation  study  of 
original  serologic  tests  for  syphilis  or  modifications 
thereof  within  the  next  year.  If  the  need  for  an  in- 
vestigation of  this  kind  seems  to  justify  the  cost,  in- 
vitations will  be  extended  to  the  authors  of  such  sero- 
logic tests  who  reside  in  the  United  States,  or  who 
may  be  able  to  participate  by  the  designation  of  a 
serologist  who  will  represent  them  in  this  country. 
The  second  evaluation  study  will  be  conducted  utilizing 
methods  comparable  to  those  employed  in  the  first 
study. 

Serologists  who  have  an  original  serologic  test  for 
syphilis  or  an  original  modification  thereof  and  who 
desire  to  participate  in  the  second  evaluation  study 
should  submit  their  applications  not  later  than  Oct.  1, 
1940.  The  applications  must  be  accompanied  by  a 
complete  description  of  the  technic  of  the  author’s  se- 
rologic test  or  modification.  All  correspondence  should 
be  directed  to  the  Surgeon  General,  United  States 
Public  Health  Service,  Washington,  D.  C. 

Thomas  Parran,  Surgeon  General, 
U.  S.  Public  Health  Service, 
Washington,  D.  C. 

To  All  Physicians 

Gentlemen  : 

In  the  event  that  you  are  not  familiar  with  the  latest 
development  in  birth  registration  in  Pennsylvania,  we 
are  quoting  Section  3 of  Act  360  which  became  effec- 
tive June  25,  1940: 

“Section  3.  In  reporting  every  birth  and  stillbirth, 
physicians  and  others  required  to  make  such  reports 
shall  state  on  the  certificate  whether  a serologic  test 
for  syphilis  has  been  made  upon  a specimen  of  blood 
taken  from  the  woman  who  bore  the  child  for  which  a 
birth  or  stillbirth  certificate  is  filed,  and  the  approxi- 
mate date  when  the  specimen  was  taken ; and  if  the 
test  was  not  made,  that  the  same  was  not  made  because 
in  the  opinion  of  the  physician  the  making  of  such  test 
was  not  advisable,  or  because  a specific  objection 
thereto  was  made  by  such  woman.” 
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CONVENTION 

HEADQUARTERS 


Sept.  30  to  Oct.  3, 1940 


THE  BELLEVUE-STRATFORD  HOTEL 

PHILADELPHIA 

You  will  be  delighted  with  the  Bellevue-Stratford,  which  is  located 
in  Philadelphia's  centre,  within  a few  minutes  to  all  train 
stations,  historical  places,  theatres,  and  the  shopping  district. 

Single  Room  with  Private  Bath  . . . $3.50,  $4.00,  $5.00  per  day 

n ( Double  Bed  . . . $5.00  and  $7.00 

Room  and  Bath  for  Two  Persons  < 

( Twin  Beds  ....  $6.00,  $7.00  and  $8.00 

SUITES  $12.00  and  $15.00  per  day 

MAIL  YOUR  RESERVATIONS  AT  ONCE 
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INTENSE, 

PROLONGED 

LOCAL  ANESTHESIA 


OPHTHALMOLOGY 

DERMATOLOGY 

DENTISTRY 


CAUDAL 

INFILTRATION 


NIIPERCAINE,  "Ciba” 

(alpha  - butyl  - oxycinchoninic 
acid  diethyl -ethylene -diamide 
hydrochloride)  is  non-narcotic. 
Nupercaine  * efficaciously  in- 
duces intense  and  prolonged 
local  anesthesia. 

Literature  Upon  Request 


Since  the  responsibility  for  obtaining  information  on 
the  serologic  test  rests  upon  you  who  are  required  to 
supply  birth  certificates,  it  is  essential  that  you  know 
the  type  of  information  required  and  its  place  on  the 
birth  record. 

For  the  remainder  of  1940  the  birth  certificate  now 
in  use  will  be  continued  with  the  additional  items  listed 
on  the  left-hand  margin  of  the  back  of  the  certificate. 
The  items  are : 

WAS  SEROLOGIC  TEST  FOR  SYPHILIS 
MADE  UPON  SPECIMEN  OF  BLOOD  TAKEN 

FROM  MOTHER?  

DATE  TEST  MADE  

IF  TEST  NOT  MADE,  STATE  REASON  


Where  the  above  items  do  not  appear  on  the  back  of 
the  blank  certificate,  will  you  kindly  insert  them? 

This  bureau  will  be  deeply  appreciative  of  your  con- 
tinued co-operation  in  securing  as  complete  and  accurate 
registration  of  births  in  Pennsylvania  as  possible. 

Tom  E.  Williams,  Director, 

Bureau  of  Vital  Statistics, 
Pennsylvania  Department  of  Health. 

Standards  for  Surgical  Gut 

Gentlemen  : 

On  the  recommendation  of  the  Committee  of  Revision 
of  the  U.  S.  P.  XII,  and  with  the  approval  of  the 
Board  of  Trustees,  the  enforcement  of  the  standards 
for  surgical  gut,  which  were  announced  in  the  Second 
Supplement  to  the  U.  S.  P.  XI,  are  postponed  until 
Jan.  1,  1941. 

These  standards  were  to  become  official  on  July  1, 
1940,  but  because  of  the  discovery  that  considerable 
stocks  of  surgical  gut,  conforming  to  the  new  pharma- 
copoeial  standards  with  respect  to  their  diameter,  tensile 
strength,  and  sterility,  but  not  labeled  in  accordance 
with  the  new  official  requirements,  were  still  in  the 
hands  of  dealers,  the  action  reported  above  was  taken 
by  the  official  Pharmacopoeial  Committee  and  Board. 
Since  this  surgical  gut  could  be  used  with  entire  safety, 
it  was  deemed  unwise  and  unnecessary  to  render  the 
stocks  unsaleable  and  therefore  cause  a large  financial 
loss. 

It  is  understood,  therefore,  that  the  pharmacopoeial 
standards  for  surgical  gut  as  set  forth  in  the  Second 
U.  S.  P.  XI  Supplement,  pages  40  and  41,  will  become 
official  on  Jan.  1,  1941. 

E.  Fullerton  Cook,  General  Chairman, 

U.  S.  P.  XII  Committee, 

Philadelphia,  Pa. 


__  TABLETS  * SOLUTION 

Sfr  POWDER  • AMPULES 

* Trade  Mark  Reg.  U.S.  Pat  Off.  Word  “Nupercaine’* 
identifies  the  product  as  alpha-butyl-oxycinchoninic 
acid  diethyl-ethylene-diamide  hydrochloride  of  Ciba’s 
manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  Inc. 

Summit,  New  Jersey 


Alcoholism 

Gentlemen  : 

Under  separate  cover  I am  sending  you  a copy  of 
the  first  issue  of  the  Quarterly  Journal  of  Studies  on 
Alcohol.  With  the  discontinuance  of  the  British  Jour- 
nal of  Inebriety,  this  is  now  the  only  scientific  periodical 
in  the  English  language  devoted  solely  to  problems  of 
alcohol. 

Alcoholism,  I am  convinced,  is  a public  health  prob- 
lem of  as  great  importance  as  that  of  syphilis — possibly 
more  so.  It  has  seemed  to  me  that  a primary  step 
toward  the  solution  of  this  problem  is  the  collection  and 
presentation  of  valid  information  concerning  alcohol 
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Injecting  the  first  “diphtheria  horse 9 9 
at  the  Parke -Davis  Laboratories . 


The  young  doctor  who  called  on  Von  Behring 

3he  year — 1894.  Treatment 
of  diphtheria  was  largely  a matter  of  topical  applications  to  the  throat, 
and  ‘'watchful  waiting.”  Then  came  the  news  of  von  Behring’s 
discovery  of  diphtheria  antitoxin. 

Dr.  E.  M.  Houghton,  a brilliant  new  member  of  the  Parke-Davis 
staff,  was  promptly  sent  to  Vienna — to  learn  first-hand  from  the  great 
scientist  the  details  of  diphtheria  antitoxin  production  and  use.  Soon 
Parke,  Davis  & Company  established  the  first  commercial  biological 
laboratory  in  America,  and  today  holds  U.  S.  License  No.  1 for  the 
manufacture  of  biological  products  for  human  use. 

The  courage  to  pioneer  has  been  characteristic  of  Parke-Davis  since 
the  first  years  of  its  existence.  In  the  1870’s  came  the  introduction  of 
cascara.  A few  years  later,  the  first  chemically  standardized  fluid 
extracts  were  introduced.  Then,  in  the  ’90’s  came  physiological  stan- 
dardization. Since  the  turn  of  the  century,  Adrenalin  . . . Pituitrin  . . . 

Pitressin  and  Pitocin  . . . Ventriculin  . . . Meningococcus  Antitoxin 
. . . Mapharsen. 

By  broadening  and  extending  its  research  activities  year  by  year, 
this  Company  seeks  to  fulfill  its  traditional  obligation  to  the  cause 
of  Medicine. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN 


RESEARCH 


ON  MEDICINAL  PRODUCTS 
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and  alcoholism.  I hope  that  the  Journal  will  serve 
these  purposes. 

Recognizing  the  magnitude  of  the  problem  of  alco- 
holism, the  American  Association  for  the  Advancement 
of  Science  has  recently  formed  the  Research  Council 
on  Problems  of  Alcohol.  The  council  has  chosen  the 
Journal  as  its  official  organ. 

I am  faced  with  the  problem  of  bringing  this  Journal 
to  the  attention  of  the  numerous  groups  which  might 
be  interested  in  it.  If  you  would  care  to  give  notice 
of  its  publication,  I should  be  grateful. 

Howard  W.  Haggard,  M.D.,  Editor, 
Quarterly  Journal  of  Studies  on  Alcohol, 
New  Haven,  Conn. 

A New-Type  Sling 

Gentlemen  : 

A patient  of  mine  who  recently  had  a fracture  of  the 
neck  of  the  humerus  found  the  sling  with  which  I 
dressed  it  so  uncomfortable  that  she  designed  and  made 


what,  I think,  is  a very  marked  improvement.  This 
simple  idea  may  already  be  in  use,  but  it  was  brand 
new  to  me,  so  I am  passing  it  on  so  that  others  may 
use  it. 

An  ordinary  3-cornered  sling  is  first  made  by  folding 
a large  square  of  unbleached  muslin  on  the  diagonal. 
The  folded  corners  (which  would  ordinarily  be  passed 
around  the  patient’s  neck  and  tied)  are  then  cut  off 
about  8 or  10  inches  from  the  tip  and  the  remaining 
free  edges  are  gathered  to  a broad  tape  about  2 inches 
wide  on  either  side.  These  tapes  are  sufficiently  long 
to  pass  entirely  around  the  patient’s  neck,  lying  flat, 
one  on  top  of  the  other,  and  brought  down  and  pinned 
in  front  on  each  side.  The  result  is  a broad,  com- 
fortable support  without  any  knots,  easily  and  accurately 
adjusted,  and  fitting  smoothly  in  front  where  the  old- 
style  sling  always  made  an  unpleasant  bulge. 

Any  credit  for  this  idea  is  entirely  due  to  my  patient, 
Mrs.  Clara  Augus,  who  found  necessity  the  mother  of 
invention. 

Hervey  L.  Bates,  M.D., 
Germantown,  Philadelphia,  Pa. 


COMFORT  DURING  HOT  WEATHER 

To  be  comfortable  during  hot  weather,  live  sensibly, 
form  regular  habits  of  living,  get  plenty  of  rest,  and 
above  all  try  to  acquire  a cheerful  and  philosophic  out- 
look on  life.  Such  is  the  advice  offered  in  a leaflet  on 
“Comfort  During  Hot  Weather”  which  was  issued 
July  7 by  the  United  States  Public  Health  Service. 

Hot  weather  comfort  and  efficiency  can  be  increased 
by  following  a few  simple  procedures  regarding  food, 
drink,  clothing,  exercise,  sleep,  and  exposure  to  the  sun. 
The  recommendations  of  the  Public  Health  Service  are 
as  follows : 

Food. — The  influence  of  a warm  climate  on  the 
amount  of  food  required  by  an  individual  is  commonly 
exaggerated.  The  temperature  of  the  body  is  adjusted 
not  so  much  by  increasing  or  diminishing  the  amount 
of  beat  we  produce,  as  by  regulating  the  amount  of  heat 
lost.  It  is  therefore  desirable  during  hot  weather  to 
increase  the  intake  of  fluids  which  will  promote  sweat- 
ing, a mechanism  by  which  the  skin  is  cooled.  Fresh 
fruits  and  vegetables  are  excellent  sources  of  fluid,  and 
in  addition  contain  food  elements  much  needed  by  the 
body  during  hot  weather.  As  a general  consideration 
fried  foods  and  rich  pastries  should  be  curtailed,  as 
food  of  these  types  tends  to  increase  heat  production. 

Drink. — Attention  has  already  ' been  called  to  the 
necessity  of  drinking  adequate  amounts  of  water  (6  to 
8 glasses  a day)  to  induce  sweating.  Fruit  juices  are 
excellent  hot  weather  drinks,  being  palatable  and  ef- 
fective in  quenching  thirst. 

When  on  motor  trips  drink  only  from  wells  and 
springs  approved  by  the  health  department.  In  many 
states  the  state  health  department  has  signs  posted 
denoting  a safe  water  supply.  When  in  doubt,  it  is  ad- 
visable to  inquire  of  local  authorities. 

When  sweating  is  profuse,  a large  amount  of  sodium 
chloride  is  lost.  When  excessive,  the  loss  of  fluid  and 
of  chlorides  from  the  blood  may  lead  to  heat  cramps 
and  to  heat  exhaustion.  It  is  believed  that  these  condi- 
tions may  be  prevented  by  the  drinking  of  an  occasional 
glass  of  water  to  which  a small  amount  of  table  salt 
has  been  added.  Three  or  4 grains  of  salt  to  a pint  of 
water  should  be  sufficient. 


Clothing. — The  weight,  texture,  and  color  of  the 
clothing  have  a great  influence  on  the  loss  of  heat 
through  the  evaporation  of  moisture  from  the  skin.  A 
safe  and  comfortable  body  temperature  is  maintained  by 
free  evaporation  of  sweat  from  the  surface  of  the  body. 
To  aid  in  such  evaporation,  the  clothing  should  be 
loose  and  of  such  character  as  to  permit  the  easy  pas- 
sage of  air.  Materials  such  as  cotton  or  linen  aid 
most  in  avoiding  the  burning  effect  of  the  hot  sun.  It 
should  be  remembered  that  dark  colors  absorb  the 
sun’s  rays  and  are,  therefore,  warm  in  hot  weather. 
White  clothes  reflect  the  rays  of  the  sun  and  are  cool 
in  hot  weather. 

Exercise.  — Light  exercise  adapted  to  your  own 
strength  and  condition  of  health  is  preferable.  All 
forms  of  active  physical  exercise  immediately  before 
or  after  meals  should  be  avoided.  Swimming  is  one  of 
the  best  sports  for  the  hot  weather  since  it  does  not 
cause  overheating  of  the  body.  Refrain  from  strenuous 
exercise  during  the  hottest  part  of  the  day. 

Sleep. — A comfortable  night’s  rest  during  the  severe 
heat  of  summer  will  make  the  next  day’s  heat  seem  less 
oppressive.  The  use  of  an  oscillating  electric  fan  which 
keeps  air  in  motion  without  harmful  direct  drafts  will 
help  to  insure  a good  night’s  sleep.  It  is  particularly 
beneficial  to  observe  regular  hours  of  sleep  during  the 
summer. 

Bathing. — Frequent  bathing  helps  to  keep  the  body 
cool  and  refreshed.  The  shower  bath  is  recommended 
as  it  does  not  have  the  sedative  and  weakening  effects 
of  the  protracted  tub  bath. 

Exposure  to  sun.- — It  is  best  to  begin  with  brief  ex- 
posure each  day  until  the  skin  becomes  lightly  tanned, 
after  which  the  body  may  be  exposed  to  the  rays  of 
the  sun  for  longer  periods.  Persons  with  sensitive  skins 
should  be  especially  careful  as  overexposure  to  direct 
sun  rays  may  cause  severe  burns. 

According  to  the  Public  Health  Service,  the  observ- 
ance of  these  recommended  procedures  will  do  much 
to  lessen  the  discomfort  ordinarily  experienced  during 
the  hot  season. 


No  man  in  all  the  world  has  made  good  without  work. 


1532 


HUMAN  CALCIUM  REQUIREMENTS 


• The  formation  of  bone  or  calcareous  tissue 
is  probably  the  best  known  use  of  dietary 
calcium  by  the  animal  body.  However,  cal- 
cium— as  the  ion  or  in  the  form  of  its  com- 
pounds— is  also  concerned  with  certain 
other  vital  physiologic  activities,  among 
them  normal  cardiac  function  and  the  nor- 
mal clotting  of  blood.  The  importance  of  an 
optimal  dietary  supply  of  calcium,  therefore, 
should  be  immediately  apparent.  Neverthe- 
less, it  appears  that  many  American  diets 
may  be  deficient  in  this  essential  mineral. 

Investigations  have  established  within 
limits  the  daily  needs  of  humans  for  calcium 
(1,  2,  3,  4,  5).  By  means  of  balance  studies 
— in  which  the  extent  of  calcium  intake  and 
excretion  is  closely  followed- — it  has  been 
possible  for  investigators  to  arrive  at  esti- 
mates of  the  daily  amounts  of  this  mineral 
required  in  various  phases  of  the  life  cycle. 
In  addition,  it  has  been  possible  to  study  the 
effect  of  specific  factors  which  may  influence 
calcium  utilization,  such  as  vitamin  D, 
phosphates,  or  certain  anions  in  foods. 

As  to  human  daily  calcium  requirements, 
some  differences  apparently  exist  between 
the  estimates  of  various  authors.  However, 
an  allowance  of  1.0  gram  of  calcium  per  day 
for  children  appears  well  supported  by  the 
evidence.  For  adults,  conservative  opinion  is 
well  expressedln  the  following  quotation  (5) : 

"From  the  evidence  ...  it  follows  that 
with  the  requirement — in  the  sense  of 
estimate  of  minimal  need  with  allowance 
for  variations — now  put  at  about  0.75 


gram  per  day  for  adult  maintenance,  the 
women  of  the  population  should  have  an 
average  of  about  1 gram  per  day  to  pro- 
vide for  the  occasional  exercise  of  the 
functions  of  pregnancy  and  lactation 
without  undue  tax  upon  the  mother;  and 
that  the  men  of  the  population  should 
also  have  an  average  of  about  1 gram  of 
calcium  per  day,  if  they  are  to  be  nutri- 
tionally at  their  best.’’ 

Protective  diet  formulation  has  recently 
been  admirably  described  (5).  The  basic 
pattern  of  modern  diet  planning  provides 
that  milk — whole  or  the  various  forms  of 
canned  milk — be  included  in  the  ration  in 
such  amounts  that  practically  the  entire 
calcium  requirement  for  the  individual  is 
supplied  from  that  source  alone.  Other 
foods  which  supply  significant  amounts  of 
calcium  (5)  and  which  normally  should  be 
included  in  the  varied  diet,  serve  as  supple- 
mentary sources  of  this  essential  mineral. 
By  this  means,  the  calcium  requirement  of 
the  individual  should  be  adequately  met. 

Attention  might  well  be  directed  to  the 
part  which  commercially  canned  foods  might 
play  in  diet  formulation  to  assure  ample 
calcium  intake.  Milk  in  various  forms,  as 
well  as  other  foods  commonly  regarded  as 
valuable  sources  of  calcium,  are  included 
among  the  several  hundred  available  can- 
ned foods.  The  use  of  these  foods  according 
to  the  modern  diet  plan  should  assist  ma- 
terially in  providing  for  an  optimal  supply 
of  this  essential  mineral. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 
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We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help. 
Will  you  tell  us  on  a post  card  addressed  to  the  American  Can 
Company,  New  York,  N.  Y.,  what  phases  of  canned-foods  knowledge 
are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles.  This  is  the  sixty-second  in  a series, 
which  summarizes,  for  your  convenience,  the  conclusions  about 
canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  ad vertisemeut 
are  aeeeptahle  to  the  Couneil  on  Foods 
of  the  American  Medical  Association. 
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Dependable  Antiseptic 

'Merthiolate’  (Sodium  Ethyl  Mercuri  Thiosalicyl- 
ate,  Lilly),  germicide  of  many  uses,  is  noted  for  its 
general  applicability  to  all  types  of  clinical  anti- 
sepsis and  for  its  compatibility  with  body  tissues. 

In  addition  to  Tincture  'Merthiolate’  and  Solution  'Merthiolate’  the 
antiseptic  is  available  in  special  preparations  of  jelly,  cream,  ointment, 
and  suppositories. 

ELI  LILLY  AND  COMPANY 

PRINCIPAL  OFFICES  AND  LABORATORIES  • INDIANAPOLIS,  I NDI  ANA,  U.  S.  A. 
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Nutritional  Disturbances  in  Relation  To  Skin  Diseases 


GEORGE  CLINTON  ANDREWS,  A.B.,  M.D. 
New  York,  N.  Y. 


DEFICIENCY  disease  may 
be  defined  as  a disease 
caused  by  lack  of  one  or  more 
dietary  essentials.  The  deficiency 
may  be  due  to  an  inadequate 
supply  of  such  substances  at  the 
site  of  absorption  or  an  inability 
to  convert  them  into  a form  suitable  for  assimi- 
lation by  the  blood  stream ; or  the  presence  of 
infection  which  rapidly  uses  up  some  vitamins ; 
or  individual  demand  for  a greater  amount  of  a 
substance  than  is  usually  necessary.  Single 
dietary  faults  are  uncommon,  multiple  errors 
being  the  rule.  In  all  of  these  deficiency  condi- 
tions we  are  impressed  with  the  complicated 
interlinking  of  one  substance  with  another,  and 
evidently  more  than  one  substance  or  vitamin  is 
usually  involved  in  any  deficiency  condition. 
Through  the  kindness  of  Cornelius  P.  Rhoads 
and  Lowell  A.  Erf  of  the  Rockefeller  Institute, 
some  of  my  patients  suffering  from  skin  diseases 
have  been  studied  from  the  standpoint  of  liver 
function  and  vitamin  deficiency.  Some  interest- 
ing results  in  at  least  a therapeutic  way  have  re- 
sulted, and  it  is  about  these  that  I shall  speak 
chiefly. 

Although  the  knowledge  of  vitamin  deficiency 
diseases  is  still  very  vague,  there  are  indications 
of  a group  of  skin  conditions  directly  caused  by 
deficiency,  and  another  group  of  diseases  in 
which  a nutritional  deficiency  predisposes  to  the 
onset  and  influences  the  course  of  some  infec- 
tious disease,  although  not  causing  it  directly. 

Vitamin  A Deficiency 

Numerous  specific  lesions  in  the  skin  due  to 
vitamin  A deficiency  have  been  described,  and  it 
is  not  my  purpose  in  this  paper  to  dwell  upon 
these  except  in  passing  to  comment  upon  the 
disappointing  results  obtained  by  the  use  of 
vitamin  A in  the  treatment  of  cystic  and  follicu- 
lar keratotic  conditions  which  are  frequently 
encountered  and  which  have  many  of  the  clinical 
characteristics  that  are  found  in  vitamin  A defi- 
ciencies. It  might  be  expected,  because  of  the 

Read  before  the  Section  on  Dermatology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3, 
1939. 


specific  action  of  vitamin  A upon  epithelial  struc- 
tures, that  definite  and  striking  changes  would, 
as  a rule,  occur  in  the  epidermis  from  its  use. 
At  any  rate,  a few  years  ago  when  vitamin  ther- 
apy was  very  young,  I had  great  hopes  for  vita- 
min A therapy  and  they  seemed  to  be  well 
founded,  but  the  practical  results  have  not  given 
much  satisfaction.  Probably  this  is  because  the 
patients  encountered  by  me  in  New  York  do  not, 
as  a rule,  lack  vitamin  A.  This  does  not  detract 
at  all  from  the  achievements  of  vitamin  A ther- 
apy in  Africa  and  the  Orient  in  phrynoderma, 
xerophthalmia,  and  keratomalacia,  or  the  rare 
cases  encountered  in  our  own  practices  that  are 
definite  instances  of  vitamin  A deficiency  and 
are  cured  by  giving  this  vitamin. 

Vitamin  B Deficiency 

On  the  other  hand,  exceedingly  gratifying 
benefits  have  been  achieved  by  the  use  of  vitamin 
B.  If  we  pass  over  with  mere  mention  the 
benefits  of  thiamin  to  our  friends  the  alcoholics 
and  to  others,  and  also  skip  the  wonderful  re- 
sults of  therapy  by  nicotinic  acid  and  similar 
substances  in  pellagra,  there  are  left  a variety  of 
conditions  of  the  skin  and  mucous  membranes 
in  which  the  vitamin  B complex  has  shown 
merit. 

Preliminary  to  discussing  these  conditions,  I 
should  like  to  say  a few  words  about  vitamin  B. 
Exclusive  of  thiamin,  there  are  many  water- 
soluble  factors  which  as  a group  are  known  as 
the  vitamin  B complex.  Some  of  these  influence 
cell  respiration  and  apparently  form  a chain  of 
related  substances  of  great  importance,  from 
which  the  absence  of  any  link  may  lead  to 
trouble.  Riboflavin  (formerly  called  lactoflavin, 
vitamin  B2  or  vitamin  G)  is  a pigment  of  the 
flavine  type,  essential  to  growth  promotion  and 
prevention  of  denudation  in  the  rat.  It  is  con- 
cerned with  tissue  or  cell  respiration  and  is  the 
active  part  of  the  yellow  oxidation  enzyme  of 
Warburg.  Formerly  the  P.  P.  substance,  which 
is  the  factor  preventive  of  human  pellagra,  was 
believed  to  be  identical  with  riboflavin,  but  it  has 
since  been  demonstrated  to  be  different  from  it, 
and  to  be  nicotinic  acid.  This  was  prepared  by 
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the  oxidation  of  nicotine  as  early  as  1867.  Dur- 
ing the  first  investigations  of  vitamin  B,  nico- 
tinic acid  was  isolated  from  rice  polishings  and 
it  was  found  that  nicotinic  acid  obtained  from 
liver  extract  cured  canine  black  tongue.  The 
identity  of  the  black  tongue  preventive  and  the 
pellagra  preventive  factors  is  fairly  well  estab- 
lished. Nicotinic  acid  forms  a part  of  the  pros- 
thetic groups  of  2 important  enzyme  systems. 

In  addition,  we  have  the  filtrate  factor  or  fac- 
tors which  cure  chick  dermatitis.  At  the  present 
time  it  is  not  known  what  significance  the  filtrate 
factor  has  in  the  nutrition  of  man,  but  it  appears 
probable  that  it  is  essential  for  other  species 
than  the  chicken. 

Among  the  dozen  or  more  factors  which  com- 
prise the  known  parts  of  the  vitamin  B complex 
there  is  another  which  has  special  interest  to  the 
dermatologist.  This  is  vitamin  Bg,  which  is 
sometimes  called  the  antidermatitis  vitamin.  It 
is  a relatively  heat-stable  factor,  essential  for 
growth  in  rats  and  for  the  prevention  of  rat 
pellagra  (acrodynia)  and  dermatitis.  It  is  found 
chiefly  in  liver.  Its  identity  with  the  so-called 
vitamin  H is  in  dispute,  H being  found  in  liver 
residue  and  specifically  curing  a flexural  derma^ 
titis  of  rats  that  simulates  seborrheic  dermatitis 
in  man. 

We  have,  therefore,  3 kinds  of  rat  dermatitis 
due  to  deficiency  of  vitamin  B:  (1)  riboflavin 
Bo  (depilating  dermatitis)  ; (2)  B6  (acrodynia)  ; 
(3)  H (flexural  dermatitis  resembling  sebor- 
rheic dermatitis). 

In  humans  we  recognize  riboflavin  deficiency, 
although  the  characteristics  of  it  are  not,  as  yet, 
fully  distinguished  from  the  signs  and  symptoms 
of  ether  deficiencies.  Sebrell  and  Butler  have 
described  cracking  at  the  corners  of  the  mouth. 
In  experimental  subjects,  Spies  and  his  co- 
workers have  substantiated  this  observation  and 
had  success  with  riboflavin  therapy.  They  have 
also  described  a roughening  of  the  skin  around 
the  mouth  and  across  the  tip  of  the  nose,  which 
has  the  appearance  of  “shark  skin.”  The  pores 
of  the  affected  areas  are  filled  with  sebaceous 
material.  The  condition  has  been  observed  most 
often  in  undernourished  women  toward  the  end 
of  pregnancy,  and  has  responded  to  riboflavin 
therapy. 

Spies  points  out  that  just  as  subclinical  pel- 
lagra and  subclinical  beriberi  are  much  more 
common  than  the  classic  types,  so  are  subclinical 
cases  of  riboflavin  deficiency  more  numerous 
than  the  typical  ones.  One  patient  may  have  4 
or  5 distinctive  deficiency  diseases  and  the  ad- 
ministration of  nicotinic  acid  may  cause  some 


improvement  in  his  condition,  which  may  be  still 
further  improved  by  the  administration  of  ribo- 
flavin (3  to  5 milligrams  daily)  or  by  giving 
vitamins  A or  C.  It  may  theoretically  take  a 
combination  of  all  these  vitamins  to  cure  him  of 
his  trouble  completely. 

For  the  treatment  of  conditions  caused  by  a 
deficiency  of  vitamin  B,  we  generally  use  yeast 
and  liver  extract.  Yeast  contains  nicotinic  acid 
(P.  P.  factor),  Bg,  riboflavin,  and  the  filtrate 
factor.  Liver  extract  contains  all  of  these  and 
in  addition  the  P.  A.  factor  and  Bj. 

Plummer-Vinson  Syndrome 

To  get  back  to  the  clinical  manifestations  of 
vitamin  B deficiency,  let  us  start  with  a descrip- 
tion of  the  Plummer-Vinson  syndrome,  of  which 
there  seem  to  be  many  varieties.  As  will  be 
remembered,  this  condition  presents  a combina- 
tion of  anemia,  dysphagia,  and  glossitis  that 
occurs  almost  entirely  in  middle-aged  women. 
The  lips  are  thin  and  the  opening  of  the  mouth 
is  small  and  inelastic,  so  that  there  is  a rather 
characteristic  appearance.  The  atrophy  is  most 
pronounced  on  the  tongue,  which  in  typical  cases 
is  entirely  smooth,  but  there  are  associated 
atrophic  changes  in  the  mucosa  of  the  mouth, 
pharynx,  and  esophagus.  Inflammation  is  also 
present ; the  lips  may  be  swollen  and  crusted, 
and  the  tongue  enlarged,  tender,  and  bright  red. 
Ahlbom  has  noted  that  koilonychia,  “spoon- 
shaped nails,”  is  frequently  present.  Cheilitis  or 
koilonychia  may  first  call  attention  to  the  nature 
of  the  disorder.  Usually  the  erythrocytes  are 
about  4,000.000  and  normal  in  size  and  shape, 
but  the  hemoglobin  is  about  50  per  cent,  some- 
times considerably  lower,  with  an  increased  fra- 
gility of  the  red  hlood  cells.  Deficiencies 
resulting  from  chronic  diarrhea  associated  with 
achlorhydria  and  anemia  may  be  present  in  the 
Plummer-Vinson  syndrome  as  well  as  in  some 
forms  of  rosacea.  Whether  the  anemia  is  caused 
by  the  dysphagia  and  consequently  is  on  a nutri- 
tional basis,  or  whether  the  dysphagia  follows 
the  anemia,  is  a matter  of  speculation.  Although 
this  syndrome  as  originally  described  consisted 
of  dysphagia,  anemia,  and  glossitis,  many  pa- 
tients with  the  disease  do  not  have  dysphagia 
but  have  some  of  the  other  symptoms  mentioned, 
so  it  is  hard  to  know  where  to  draw  the  line  in 
classifying  them.  The  excellent  paper  of  Ander- 
son (Arch.  Dermat.  & Syph.,  Vol.  XXXVII, 
1938,  page  816)  discusses  these  factors  compre- 
hensively. 

That  this  syndrome  is  a precaneerosis  has 
been  established  beyond  doubt  by  Ahlbom  who, 
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in  an  analysis  of  250  cases  of  carcinoma  of  the 
mouth  and  upper  respiratory  tract  in  women, 
found  that  70  per  cent  occurred  in  patients  with 
Plummer-Vinson  syndrome.  The  dietary  defi- 
ciency is  probably  in  vitamin  B.  Treatment  is 
by  the  use  of  iron  and  of  liver  extract,  the  latter 
not  being  nearly  as  effective  alone  as  when  com- 
bined with  the  former.  Yeast  and  a liberal, 
nutritious  diet  are  also  recommended. 

While  we  do  not  encounter  many  cases  fitting 
into  the  Plummer-Vinson  syndrome,  there  seem 
to  be  a great  number  that  have  inflammatory 
conditions  of  the  lips,  tongue,  or  mouth,  or  of 
the  vaginal  mucous  membranes  due  to  vitamin 
B deficiency. 

Glossitis  and  Leukoplakia 

The  various  types  of  glossitis  and  stomatitis 
which  accompany  sprue,  pellagra,  and  pernicious 
anemia  can  be  alleviated  by  dietary  measures. 
Morphologic  changes  in  the  tongue  are  some- 
times the  earliest  manifestation  of  a deficiency 
disease.  Similar  lesions  may  be  seen  in  ribo- 
flavin deficiency  and  in  other  deficiency  states. 
The  tongue  generally  has  a red  glazed  beefy  ap- 
pearance that  may  be  localized  to  a few  small 
spots  or  may  extend  over  a large  portion  of  the 
dorsal  surface.  The  tip  or  sides  are  usually 
affected  first  and  changes  are  seen  more  often 
in  the  anterior  half  than  in  the  posterior  half. 
Superficial  ulcerations  may  supervene  upon  the 
aforementioned  patches  or  arise  independently 
of  them.  Aphthae  are  present  commonly  and 
recur  repeatedly.  In  many  cases  the  tongue  is 
distinctly  swollen  and  larger  than  normal,  being 
tender  at  times,  and  on  its  surface  there  may  be 
small  superficial  ulcerations  or  fissures,  infil- 
trated patches,  leukoplakia,  or  papillomatous 
growths. 

These  conditions  of  the  tongue  invariably  sug- 
gest to  the  observer  that  a neoplastic  change  is 
probably  present  in  some  part  of  the  organ,  but 
surgical  treatment  is  usually  postponed  because 
of  the  difficulty  in  diagnosing  what  part  of  the 
tongue  is  actually  cancerous.  Following  the  ad- 
ministration of  nicotinic  acid,  riboflavin,  or  the 
parenteral  administration  of  liver  extract,  or  the 
simple  taking  of  vitamin  B complex  by  mouth, 
a remarkable  change  may  occur  in  this  condition 
of  the  tongue.  The  inflammation  may  rapidly 
disappear  and  the  tongue  become  normal  in  size. 
The  ulcerations  will  heal  and  leukoplakic  areas 
diminish. 

There  is  also  a notable  improvement  derived 
from  vitamin  B therapy  in  tongue  conditions 
where  the  lingual  papillae  are  atrophic.  Some- 


times the  tongue  is  practically  bald  and  devoid 
of  papillae.  The  smooth  glazed  appearance  is 
immediately  recognized  as  a sign  of  probable 
vitamin  deficiency  and  yields  favorably  to  nico- 
tinic acid  therapy.  In  those  cases  in  which 
leukoplakic  patches  are  imposed  upon  atrophic 
glossitis,  the  leukoplakic  areas  tend  to  diminish 
also.  In  general  the  atrophic  ulcerative  and  dif- 
fuse keratotic  lesions  of  the  tongue  seem  to  be 
the  most  responsive  group. 

The  number  of  cases  of  leukoplakia  which  I 
have  treated  with  nicotinic  acid  is  too  small  to 
form  the  basis  for  general  conclusions.  How- 
ever, there  is  no  doubt  that  some  patches  of 
leukoplakia  associated  with  inflammatory  condi- 
tions of  the  mucosa  disappear  in  a large  measure 
as  a result  of  nicotinic  acid  therapy.  The  same 
cannot  be  said  for  small  stationary  patches  of 
leukoplakia.  In  other  words,  the  cases  of  leuko- 
plakia which  have  been  improved  are  those  in 
which  inflammatory  changes  have  been  present, 
and  the  results  of  treatment  in  the  simple  cases 
without  hyperemia  and  other  signs  of  inflamma- 
tion have  not  been  so  striking.  There  is  some 
doubt  as  to  whether  these  so-called  benign  types 
of  leukoplakia  respond  to  nicotinic  acid  ther- 
apy. Further  work  along  these  lines  will  be 
necessary  before  this  point  is  settled.  With 
the  nicotinic  acid  therapy,  the  administration  of 
dilute  hydrochloric  acid  should  be  considered, 
but  the  latter  is  usually  not  necessary  to  get  good 
results  on  the  tongue  conditions. 

Some  of  these  patients  had  syphilis  and  the 
teeth  of  many  were  carious  and  stained  with 
tobacco.  I suspect  that  the  use  of  tobacco,  like 
alcohol,  is  often  the  cause  of  a deficiency  state. 
This  seems  reasonable  because  frequently  people 
smoke  instead  of  eating  and  it  is  generally  ad- 
mitted that  nicotine  dulls  the  appetite  for  food. 
Little  effect  was  seen  upon  filmy  stellate  leuko- 
plakia of  the  cheeks  or  advanced  localized  kera- 
totic lesions  of  the  tongue. 

Ulcerations  and  other  lesions  of  the  mouth 
due  to  electrogalvanic  currents  in  cases  of  bi- 
metalism  from  dental  fillings  seem  to  be  more 
likely  to  occur  in  patients  who  have  nutritional 
deficiencies. 

Hematologic  studies  as  well  as  tests  of  renal 
and  of  liver  function  were  made  before  and  after 
treatment.  There  were  no  significant  abnormal- 
ities of  renal  function,  as  determined  by  urea 
clearance  tests,  or  of  the  blood.  The  tests  of 
liver  function  were  the  bilirubin  retention  test  of 
Harrop  and  Barron  and  the  sodium  benzoate  test 
of  Quick.  The  results  were  irregular  and  it  was 
not  possible  to  draw  any  conclusions  from  them. 
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Kraurosis,  Neurodermatitis,  Moniliasis,  and 
Photosensitivity 

In  addition  to  the  oral  lesions  that  have  just 
been  mentioned,  there  stand  out  certain  groups 
of  cases  that  have  been  benefited  by  vitamin  B 
therapy.  These  ofifer  difficulty  in  classification 
because  they  are  a somewhat  heterogeneous  col- 
lection, but  cases  of  the  following  types  have 
been  noted  : ( 1 ) Some  which  resemble  atypical 
cases  of  pityriasis  rubra  pilaris;  (2)  cases  of 
neurodermatitis  of  the  back  and  sides  of  neck 
and  of  the  elbow  flexures;  (3)  cases  of  moni- 
liasis; (4)  cases  of  acute  lupus  erythematosus 
with  extreme  photosensitivity;  and  (5)  cases  of 
kraurosis  vulvae.  Perhaps  the  best  illustration 
would  be  to  give  a few  case  reports  to  show  the 
type  of  conditions  treated  and  the  results  of 
therapy. 

Case  Reports 

Case  1 (Pityriasis  rubra  (Haris,  atypical;  or  psoria- 
sis).— The  first  patient,  Mr.  R.  R.,  aged  25,  was  treated 
by  me  in  1935.  His  mother  had  psoriasis  but  he  had 
had  no  skin  trouble  until  one  year  before  consulting  me. 
At  that  time  his  palms  became  dry  and  scaly  and  fis- 
sured. Then  the  condition  progressed  to  the  soles  and 
extensor  surfaces  of  the  elbows,  and  to  the  buttocks  and 
groin.  All  of  the  areas  itched  intensely,  and  the  corners 
of  the  mouth  became  sore.  He  had  roentgen-ray  treat- 
ments by  his  local  physician  without  much  benefit.  He 
had  lost  15  pounds  in  weight  and  had  not  been  able  to 
work  for  3 months  because  the  palms  and  soles  were  so 
thickened  and  fissured  that  the  pain  in  using  them  was 
unbearable.  His  wife  told  me  that  he  lived  chiefly  on 
canned  food,  that  he  refused  to  take  any  vegetables,  and 
that  he  had  a great  deal  of  canned  grapefruit  juice  and 
tomato  juice,  meat,  and  tea.  He  never  ate  vegetables 
of  any  sort  and  no  cereals  or  breadstuffs  or  milk. 

Examination  showed  a moderate  branny  scaling  of 
the  sides  of  the  neck,  on  the  extensor  surfaces  of  the 
forearms  and  legs,  and  about  the  elbows,  knees,  and 
wrists  there  were  multiple  follicular,  keratotic,  acumi- 
nate, reddish  brown  papules.  The  palms  and  soles  were 
covered  with  an  erythematous,  hyperkeratotic,  fissured 
eruption  that  was  perfectly  symmetrical  and  demarcated, 
chiefly  along  the  sides  of  the  hands  and  feet.  The 
knuckles  and  points  of  pressure  on  the  nates  presented 
similar  dry,  brownish  red,  harsh  papular  patches.  The 
nails  were  discolored  and  brittle.  -At  the  buccal  com- 
missures there  were  fissures  and  scaling.  A biopsy 
from  a lesion  on  the  dorsal  aspect  of  the  hand  did  not 
present  a histologic  picture  specific  enough  for  diag- 
nosis. There  was  hyperkeratosis  with  plugging  of  the 
follicular  funnels.  Large  hypertrophic  follicles  were 
seen  surrounded  by  fibrosis.  Areas  of  fibrosis  were 
seen  scattered  about  in  the  corium.  The  blood  count 
was — erythrocytes  4,280,000,  hemoglobin  99  per  cent, 
leukocytes  4300,  with  a normal  differential  count  except 
for  13  per  cent  eosinophils. 

This  patient  was  found  to  have  a vitamin  deficiency 
and  was  given  a high  caloric  diet  supplemented  by 
vitamin  A,  B,  and  D preparations.  Under  this  regime 
a very  marked  improvement  occurred  and  within  a 
month  the  patient  was  discharged  and  able  to  return  to 
work.  Within  6 months  he  was  cured  of  the  skin 


trouble  by  the  dietary  and  vitamin  treatment,  and  al- 
though he  has  since  that  time  had  occasional  tendencies 
to  recurrences,  these  have  always  been  at  times  when, 
by  his  own  statement,  he  had  neglected  his  diet.  Such 
recurrences  have  always  yielded  promptly  to  a liberal 
diet  with  supplementary  vitamins.  Although  it  is  diffi- 
cult to  prove  that  the  vitamin  B was  the  principal  factor 
involved,  I believe  that  it  was. 

Case  2 (Kraurosis  vulvae,  neurodermatitis,  glossitis). 
— Another  patient,  Mrs.  H.  S.,  age  65,  came  to  me  in 
March,  1937,  because  of  neurodermatitis  on  the  back  and 
sides  of  her  neck,  associated  with  kraurosis  vulvae  and 
glossitis.  She  had  been  given  a great  deal  of  roentgen- 
ray  treatment  and  had  been  to  numerous  physicians. 
She  stated  that  she  had  always  been  anemic  and  very 
fastidious  about  her  diet  because  she  had  indigestion 
and  vomited  almost  daily,  being  particularly  likely  to 
do  so  after  breakfast.  She  felt  that  her  stomach  was 
very  small  and  could  not  hold  much  food.  The  back  of 
her  neck  and  scalp  was  covered  with  a dry,  erythem- 
atous scaling  eruption  which  itched  intensely.  The 
tongue  was  beefy  red  and  swollen.  There  was  a pruritic 
and  lichenified  patch  at  the  bend  of  the  left  elbow.  The 
external  genitals  were  atrophic  and  the  vaginal  mucous 
membrane  was  pale  and  yellowish.  On  account  of  the 
condition  of  the  tongue  and  the  history  of  vomiting 
practically  every  day,  I thought  that  this  patient  might 
have  a vitamin  deficiency.  She  also  suffered  from 
alternate  constipation  and  diarrhea. 

Examination  by  Cornelius  P.  Rhoads  confirmed  the 
opinion  that  this  skin  disorder  was  entirely  due  to  a 
nutritional  condition  and  injections  of  liver  extract  were 
begun.  The  blood  count  was  at  no  time  abnormal,  but 
frequently  this  is  not  affected,  although  the  skin  may 
show  considerable  trouble.  The  diet  was  enlarged  and 
supplemented  by  tablets  containing  vitamins  A and  D, 
because  the  patient  said  she  could  not  tolerate  fish  oils, 
and  by  quantities  of  vitamin  B.  As  soon  as  the  patient 
received  liver  extract  injections,  her  improvement  was 
rapid.  She  received  these  3 times  a week  at  the  be- 
ginning of  the  treatment  and  within  2 weeks  was  almost 
well.  As  a matter  of  fact,  she  became  entirely  well 
within  a couple  of  months  and  has  not  had  the  slightest 
return  of  any  skin  trouble  since  that  time.  She  has, 
however,  remained  upon  a liberal  diet  and  takes  plenty 
of  vitamins  under  the  direction  of  her  family  physician 
in  Chicago. 

Case  3 (Moniliasis). — Cases  of  moniliasis  are  so  com- 
monly helped  by  vitamin  therapy  that  the  relationship 
of  this  disease  to  nutritional  deficiency  is  well  known. 
I will  briefly  report  one  case  in  order  to  emphasize  this 
connection.  Mr.  S.  D.,  age  44,  for  5 years  had  suffered 
from  an  eruption  on  the  back  of  his  left  hand  composed 
of  tiny  vesicles  in  red,  scaly  patches.  There  was  also 
a large  scaly  patch  on  the  flexor  surface  of  the  right 
elbow.  For  the  past  3 years  the  tongue,  cheeks,  palate, 
and  throat  had  been  affected  by  multiple  “canker  sores.” 
These  recurred  in  frequent  attacks.  He  had  lost  50 
pounds  during  the  past  6 months  and  now  weighed  130 
pounds.  Eczematized  areas  extended  3 inches  about  the 
anal  margin  and  along  the  natal  cleft  there  was  a 
macerated  reddened  area  with  scaly  periphery.  There 
was  sodden  white  and  peeling  skin  on  the  toe  webs. 
Scrapings  and  cultures  from  the  tongue  and  anal  region 
revealed  Monilia  albicans. 

The  patient  was  treated  with  liver  extract  injections, 
and  liver  extract  and  wheat  germ  by  mouth.  Within  a 
month  he  was  much  improved  and  had  gained  8 pounds. 
Under  dietary  treatment,  supplemented  by  Lextron  and 
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other  vitamin  B preparations,  he  became  entirely  well 
although  he  had  several  slight  exacerbations  of  the 
moniliasis  on  the  hands  and  elbows,  and  the  toenails 
were  still  positive  for  monilia  at  the  time  he  was  last 
observed. 

Case  4 (Lupus  erythematosus,  photosensitisation). — 
I wish  to  relate  at  this  time  also  the  findings  in  a case 
of  acute  disseminated  lupus  erythematosus,  illustrating 
also  the  results  achieved  in  2 other  cases  of  a similar 
character.  Mrs.  H.  S.,  age  29,  a physician’s  wife,  con- 
sulted me  on  Apr.  19,  1938,  complaining  of  an  eruption 
of  2 years’  duration  which  began  on  the  left  upper  arm 
as  a faint  blush  the  size  of  a 25-cent  piece.  This  per- 
sisted for  about  a year  and  then  became  gradually 
thickened.  During  the  previous  year  patches  of  ery- 
thema with  scaling  on  the  extensor  surfaces  developed 
on  both  upper  arms,  causing  a mottled  appearance. 
There  were  no  subjective  symptoms  at  any  time.  The 
lesions  were  said  to  vary  from  red  to  purple  in  color 
but  never  to  disappear. 

Past  history : The  patient  had  children’s  diseases, 

such  as  chickenpox,  mumps,  and  measles,  and  her  tonsils 
were  taken  out  twice.  She  was  said  to  have  had  a 
rheumatic  heart  when  a child.  She  had  bronchial  pneu- 
monia at  age  8,  and  swollen  glands  in  the  neck  and 
groin  at  about  age  10.  These  were  not  operated  upon, 
but  disappeared  after  prolonged  treatment.  In  adult  life 
she  has  had  grippe  3 times.  The  appendix  was  taken 
out  in  1934  because  of  chronic  appendicitis.  She  had  a 
tendency  to  redness  at  the  tip  of  her  nose  since  age  16, 
associated  with  the  appearance  of  rosacea  papules  on 
the  nose. 

The  patient’s  paternal  grandmother  died  of  diabetes, 
and  her  maternal  grandmother,  of  tuberculosis. 

Present  condition : Since  the  onset  of  the  present 
eruption  on  the  forearms,  the  spots  had  been  persistent 
and  had  gradually  become  thicker  and  more  scaly  and 
spread  peripherally.  New  patches  had  also  developed 
on  the  extensor  surfaces  of  the  forearms. 

She  had  never  had  any  radiographs,  except  of  her 
teeth,  which  were  all  right. 

Examination  revealed  circumscribed,  erythematous, 
scaly  patches  on  the  extensor  surfaces  of  the  upper 
arms.  Some  of  these  patches  seemed  to  be  slightly 
atrophic  in  their  central  portions.  A slight  redness  of 
the  tip  of  the  nose  and  some  small  papules  on  the  nose 
suggested  rosacea.  The  tuberculin  test  was  strongly 
positive  in  dilution  of  1 : 1,000,000.  The  Wassermann 
and  Kahn  tests  were  negative. 

A biopsy  was  made  from  a lesion  on  the  left  upper 
arm.  There  was  a hyperkeratosis.  The  epidermis  was 
edematous  and  in  some  areas  there  were  vesicles. 
Parakeratosis  and  atrophy  were  also  noted.  The  corium 
showed  a marked  edema  associated  with  dilatation  of 
the  capillaries.  There  was  a profuse,  massive,  focal 
infiltration  of  lymphocytes  which  was  predominantly 
perivascular  but  also  involved  the  regions  about  the  coil 
glands.  The  connective  tissue  of  the  subpapillary  zone 
showed  degenerative  changes. 

A radiograph  of  the  chest  showed  no  changes  worthy 
of  note. 

The  blood  count  done  Oct.  3,  1938,  revealed  hemo- 
globin 85  per  cent,  red  blood  cells  3,930,000,  white  blood 
cells  5400;  the  differential  count  showed  polymor- 
phonuclears  68  per  cent,  myelocytes  6 per  cent,  eosino- 
phils 2 per  cent,  lymphocytes  20  per  cent,  monocytes  4 
per  cent. 

The  patient  was  seen  in  consultation  by  Cornelius  P. 
Rhoads  who  made  studies  of  the  liver  function.  The 


sodium  benzoate  liver  function  test  showed  that  2.82 
grams  of  benzoic  acid  were  excreted  in  4 hours.  The 
blood  bilirubin  level  was  0.850  mg.  per  cent  and  reten- 
tion of  bilirubin  was  3.9  per  cent.  The  blood  urea  nitro- 
gen was  9.45  mg.  per  cent.  The  urea  clearance  was  79 
and  85  per  cent  of  normal.  Gastric  analysis  revealed 
free  hydrochloric  acid  in  the  stomach  contents. 

It  was  rather  interesting  that  2 to  4 hours  after  the 
patient  received  bilirubin  the  erythema  disappeared  most 
perceptibly  and  the  same  phenomenon  has  occurred  after 
each  injection  of  liver  extract.  The  significance  of 
these  2 facts  is  not  clear. 

Course : About  2 months  after  the  patient  consulted 
me  she  was  badly  sunburned  on  the  beach  and  a blister 
developed  over  each  erythematous  area  on  the  arms  but 
no  blisters  occurred  in  any  other  places.  The  sunburn 
was  rather  mild  because  she  had  been  advised  not  to 
expose  herself,  but  it  had  this  peculiar  action.  After 
the  blisters  subsided,  the  patches  disappeared  entirely 
and  the  patient  thought  that  she  was  completely  well. 
The  following  week  end,  however,  she  went  to  the  beach 
and,  although  she  protected  her  arms  from  the  sunlight, 
they  again  did  get  somewhat  burned  and  the  next  day 
there  appeared  well-defined,  erythematous,  scaly  patches 
about  21/  inches  in  diameter  on  the  outer  aspects  of 
each  upper  arm.  These  patches  were  even  more  char- 
acteristic of  lupus  erythematosus  than  the  original  ones. 
Also,  there  appeared  a butterfly-shaped,  erythematous, 
scaling  patch  over  the  nose  and  cheeks. 

Following  this  the  condition  became  rapidly  and 
steadily  worse,  in  spite  of  rest  in  bed  in  a dark  room 
with  wet  dressings  of  Burow’s  solution  diluted  1 part 
to  20  parts  of  water.  The  patient  developed  a fever 
which  fluctuated  up  to  102  F.,  and  the  pulse  was  112. 
She  was  seen  in  consultation  by  Oswald  R.  Jones,  who 
believed  the  condition  was  one  of  allergy  to  tuberculin, 
related  to  a gland  in  the  right  side  of  the  neck  which 
was  not  palpable,  but  which  from  the  history  of  in- 
volvement during  childhood  was  thought  to  be  leaking 
bacilli.  Dr.  Jones  stated  that  often  patients  who  have 
glands  in  their  necks  in  childhood  are  subject  to  recur- 
rent swellings  of  those  glands  during  adult  life  and 
there  may  be  some  similar  activity  in  this  patient’s 
gland.  There  was  no  calcium  deposit  in  the  gland  to 
be  noted  in  the  radiographs. 

Treatment:  The  patient  received  a series  of  calcium 
gluconate  injections  intravenously  without  improvement. 
She  also  received  a few  bismuth  injections  without 
benefit.  The  condition  was  so  acute,  extensive,  and 
spreading  that  it  was  thought  hazardous  to  give  any 
gold  therapy.  The  patient  received  injections  of  crude 
liver  extract  (unconcentrated  Lilly),  3 c.c.  3 times  a 
week.  Under  this  treatment  with  unconcentrated  liver 
extract  the  eruption  rapidly  improved  and  the  liver 
extract  injections  were  continued  at  less  frequent  inter- 
vals for  a period  of  3 months,  with  only  a slight  tend- 
ency to  the  persistence  of  the  eruption  on  the  midface. 
The  erythema  disappeared  completely  for  a few  hours 
after  each  liver  injection. 

About  4 months  ago  the  patient  was  given  capsules 
of  riboflavin  and  since  then  the  photosensitivity  has 
decreased  perceptibly,  so  that  she  has  had  no  trouble 
with  her  skin  during  the  past  2 summer  months  at  all, 
although  she  still  wears  sun  protective  lotion  when  she 
goes  out  into  the  strong  sunlight.  Unquestionably  the 
riboflavin  has  been  more  beneficial  than  any  other  medi- 
cine she  has  had.  A similar  experience  has  occurred 
with  one  other  patient  of  mine  who  has  lupus  erythe- 
matosus associated  with  extreme  actinic  sensitivity,  and 
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a third  patient  who  had  a similar  condition  was  benefited 
several  years  ago  by  liver  extract  injections. 

Case  5 (Syphilis,  diabetes  mellitus,  aortitis,  vitamin 
deficiency,  glossitis,  electrogalvanic  erosions). — This  pa- 
tient is  a physician,  age  66,  and  gave  a history  of  a 
chancre  about  40  years  ago.  He  had  been  suffering  from 
diabetes  for  5 years  and  had  been  upon  a restricted  diet. 
He  had  recurrent  ulcers  of  the  buccal  mucosa  with  sore- 
ness of  the  mouth  and  swelling  of  the  tongue  during  the 
past  year.  Currents  ranging  from  10  to  35  micro- 
amperes were  present  between  dissimilar  metal  fillings 
in  the  teeth.  Recently  an  ulcer  of  the  lower  lip  was 
considered  to  be  a cancer  and  was  treated  by  radium, 
although  no  biopsy  had  been  made.  The  blood  showed 
erythrocytes  4,640,000,  hemoglobin  100  per  cent,  white 
blood  cells  7500;  bilirubin  liver  function  test — blood 
level  0.350  mg.  per  cent,  retention  3.8  per  cent ; sodium 
benzoate  liver  function  test— 70  and  54  per  cent  of  nor- 
mal function  in  2 samples;  blood  urea  nitrogen  17.10 
mg.  per  cent. 

The  fasting  blood  sugar  was  180  mg.  The  patient 
had  been  following  a diet  of  75  gm.  carbohydrate,  75 
gm.  protein,  and  175  gm.  fat.  The  newer  conception  is 
to  give  a higher  carbohydrate  and  lower  fat  content 
and  then  give  sufficient  insulin  to  control  whatever 
amount  of  spilling  of  sugar  in  the  urine  there  may  be. 
He  was  given  a diet  consisting  of  175  gm.  carbohydrate, 
125  gm.  fat,  and  100  gm.  protein.  He  entered  the  hos- 
pital for  3 days  in  order  that  the  dose  of  protamine  zinc 
insulin  might  be  determined.  After  this  treatment  and 
the  vitamin  therapy  and  the  removal  of  all  metal  except 
gold  from  the  mouth,  the  ulcers  and  glossitis  entirely 
disappeared  and  measurements  with  a microameter 
showed  no  more  than  one  or  two  microamperes. 

Vitamin  C Deficiency 

Subclinical  cases  of  scurvy  are  perhaps  fairly 
common  and  are  of  importance  to  the  derma- 
tologist by  augmenting  the  hemorrhagic  char- 
acteristics of  such  eruptions  as  the  patients  may 
have.  This  has  been  noticed  by  me  chiefly  in 
cases  of  erythema  multi  forme  and  in  drug  erup- 
tions, although  it  is  difficult  to  prove  the  point 
beyond  contention.  Scheer  and  Keil  and  others 
have  described  follicular  lesions  in  scurvy  con- 
sisting of  a dull  red  papule  surrounded  by  a halo 
of  perifollicular  petechiae.  I have  used  the  suc- 
tion bulb  with  a pressure  gauge  described  by 
G.  Dalldorf  for  determining  capillary  fragility, 
but  we  have  not  confirmed  the  clinical  findings 
by  quantitative  estimation  of  the  output  of  cevi- 
tamic acid  in  the  urine. 

Vitamin  D Deficiency 

There  is  no  evidence  that  vitamin  D has  a 
direct  effect  upon  the  skin  or  that  diseases  of 


the  skin  are  caused  by  deficiency  of  it.  In  rickets 
there  are  no  recognized  cutaneous  changes. 
However,  vitamin  D by  influencing  the  calcium 
metabolism  exerts  a favorable  action  in  certain 
allergic  dermatoses  associated  with  calcium  in- 
sufficiency. Westbey  has  also  stated  that  certain 
types  of  acne  respond  to  vitamin  D therapy,  and 
Wright  has  proven  that  sometimes  it  is  bene- 
ficial in  psoriasis. 

Conclusion 

In  this  paper  I have  attempted  to  show  that, 
in  addition  to  those  deficiency  syndromes  which 
are  well  recognized,  there  are  a variety  of  other 
abnormal  conditions  of  the  skin  and  mucous 
membranes  in  which  the  vitamin  B complex  is 
an  important  factor.  The  action  of  nicotinic 
acid  and  riboflavin  on  oral  lesions  is  sufficient  to 
warrant  the  suggestion  that  this  mode  of  therapy 
be  used  more  widely  and  perhaps  as  a routine 
prior  to  operation  in  cases  in  which  other  oral 
lesions  are  associated  with  carcinoma  of  the 
tongue  or  buccal  cavity.  Whereas  the  results  of 
treatment  in  this  series  are  not  absolutely  con- 
clusive, there  is  a strong  suggestion  that  certain 
cases  of  oral  leukoplakia  are  manifestations  of  a 
deficiency  of  some  fraction  of  the  vitamin  B 
complex.  The  inference  is  also  made  that  some 
cases  of  neurodermatitis  have  a nutritional  back- 
ground and  that  photosensitization  may  in  some 
cases  be  a manifestation  of  vitamin  deficiency. 

According  to  Spies,  there  are  36  known  con- 
stituents to  the  diet  which  are  essential  to  ade- 
quate nutrition  and  it  is  likely  that  there  are 
others  as  yet  unknown.  Very  little  is  understood 
concerning  the  body’s  requirements  for  some  of 
these  factors,  and  even  less  is  known  of  the 
interrelationship  of  these  substances  in  metabo- 
lism. However,  dietary  studies  of  deficiency 
states  have  given  a great  deal  of  valuable  clinical 
information.  Certainly  the  outstanding  cause  of 
the  development  of  these  deficiency  states  is  a 
failure  to  consume  a diet  quantitatively  or  quali- 
tatively adequate.  The  care  of  the  diet  is,  of 
course,  influenced  by  the  age,  race,  habits,  taste, 
and  economic  status  of  the  patient.  In  general, 
treatment  of  deficiency  states  should  include  a 
diversified  diet  of  from  4000  to  4500  calories, 
rich  in  meat,  liver,  eggs,  and  milk,  and  supple- 
mented by  dry  brewers’  yeast  and  some  of  the 
fish  oils. 
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A REVIEW  of  the  literature  on  stereoscopic 
roentgen-ray  pelvimetry  and  morphologic 
classification  of  female  pelves,  as  devised  by  W. 
E.  Caldwell  and  H.  C.  Moloy  and  D.  A. 
D’Esopo,  would  lead  one  to  believe  that  the 
method  is  extremely  complicated  and  difficult  to 
employ.  Actually  the  method  of  classification  is 
quite  simple  and  practical.  To  measure  the 
pelvic  inlet  by  means  of  the  precision  stereoscope 
requires  the  ability  to  perceive  the  third  dimen- 
sion and  this  is  readily  acquired  by  practice. 

The  morphologic  roentgen-ray  study  of  the 
pelvis  requires  several  different  views.  Two 
pelvic  inlet  roentgen  rays  are  taken  with  the 
stereoscopic  shift  and  these  are  used  on  the 
precision  stereoscope  in  order  to  measure  the 
true  conjugate  and  the  greatest  transverse  di- 
ameter of  the  inlet.  One  view  of  the  subpubic 
arch  is  taken  and  one  view  lateral  for  visualiza- 
tion of  the  sacrosciatic  notch.  Actual  roent- 
genologic technic  does  not  come  within  the  scope 
of  this  paper. 

Morphologically,  there  are  only  4 basic  types 
of  pelves.  In  each  type  the  fetal  head  engages 
more  frequently  in  certain  positions  and  a dis- 
tinctive mechanism  of  labor  may  be  expected  in 
each  type.  To  classify  a pelvis  in  its  basic  type 
the  posterior  segment  of  the  inlet  is  identified ; 
that  is,  the  portion  from  the  greatest  transverse 
diameter  to  the  promontory,  which  varies  in  each 
group,  is  used  in  naming  the  type.  Intermediate 
groups  are  classified  when  a forepelvis  of  one 
type  occurs  with  a posterior  segment  of  a dif- 
ferent type.  For  example,  in  a female  pelvis 
with  a well-rounded  posterior  segment  and  a 
long  forepelvis  the  classification  is  gynecoid  with 
anthropoid  tendency.  Hence,  each  pelvis  studied 
is  placed  in  one  of  the  4 parent  groups  by 
classification  of  the  posterior  segment  of  the 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session, 
Oct.  4,  1939. 

From  the  Department  of  Obstetrics  and  Gynecology,  and  the 
John  C.  Oliver  Memorial  Research  Foundation,  St.  Margaret 
Memorial  Hospital. 


Fig.  1.  Gynecoid  type — wide  sacrosciatic  notch,  wide  subpubic 
angle. 


inlet  and  may  be  placed  in  a subgroup  if  the 
forepelvis  is  a different  type. 

The  4 basic  morphologic  types  are  as  follows : 

1.  Gynecoid  type — the  inlet  is  well  rounded, 
the  sacrosciatic  notch  is  wide,  the  subpubic  angle 
is  well  rounded,  and  the  pelvis  is  light  boned. 
This  occurs  in  women  of  normal  build  and  is 
obstetrically  the  best  type. 

2.  Android  type — the  inlet  is  triangular  in 
shape,  the  sacrosciatic  notch  is  narrow,  the  sub- 
pubic angle  is  straight,  and  the  pelvis  is  heavy 
boned.  Although  the  measurements  may  be 
average  in  this  type,  it  is  a poor  obstetric  pelvis. 
The  inlet  is  poorly  shaped  for  reception  of  the 
fetal  head,  with  transverse  and  posterior  posi- 
tions being  most  common.  It  is  convergent  to 
the  outlet,  thus  making  rotation  and  delivery 
quite  difficult.  This  pelvis  is  commonly  seen  in 
short-necked,  stocky  women  having  male  hair 
distribution. 

3.  Anthropoid  type — the  inlet  is  longer  than 
average  in  the  anteroposterior  diameter  and 

Table  I 

Percentage  of  Incidence  of  Various  Types 
Type  Per  Cent 

Gynecoid  59.5 

Android  16.5 

Anthropoid  21.0 

Platypelloid  3.0 
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Fig.  2.  Android  type — narrow  sacrosciatic  notch,  straight  sub- 
pubic  angle. 


slightly  shortened  transversely.  The  sacrosciatic 
notch  is  wide,  the  subpnbic  angle  about  average, 
anti  the  pelvis  is  usually  light  boned.  This  type 
is  commonly  found  in  rather  tall,  narrow-hipped 
women  of  the  so-called  “athletic”  type.  Al- 
though many  posterior  positions  are  found  in 
anthropoid  pelves,  this  fact  does  not  condemn 
them  obstetrically  since  delivery  is  easily  accom- 
plished by  low  forceps  without  attempts  at  rota- 
tion, which  are  usually  futile. 

4.  Platypelloid  (flat)  type — this  is  the  least 
common  of  all  types.  The  anteroposterior  diam- 
eter of  the  inlet  is  shortened  and  the  transverse 
diameter  is  usually  longer  than  average.  The 
sacrosciatic  notch  is  narrowed,  the  subpubic 
angle  is  wide  and  shallow,  and  the  pelvis  is  usu- 
ally light  boned.  Engagement  always  occurs  in 
the  transverse  diameter  of  the  inlet  and  this  posi- 
tion persists  to  the  outlet.  Obstetrically,  the  type 
is  not  poor  because  rotation  either  occurs  spon- 
taneously on  the  pelvic  floor,  or  can  be  readily 
accomplished  at  this  point,  and  delivery  carried 
out  by  low  forceps. 

The  obstetric  competence  of  pelves  in  the  sub- 
groups depends  upon  the  basic  type;  for  ex- 
ample, a gynecoid  pelvis  with  an  android 
tendency  would  be  primarily  considered  under 
the  gynecoid  type  insofar  as  the  prognosis  is 
concerned. 

Table  II 

Incidence  of  Position  of  the  Fetal  Head  with 
Engagement 


Gynecoid 

R.O.P.  or  L.O.P.  9.0% 
L.O.T.  or  R.O.T.  65.0% 
R.O.A.  or  I..O.A.  24.0% 
O.A 2.0% 


Anthro-  Platy- 
Android  poid  pelloid 
24.5%  26.5% 

69.0%  36.5%  100% 

6.5%  18.0% 

0.0%  19.0% 


Unusual  types  such  as  scoliotic,  coxalgic, 
Nagele,  osteomalacic,  and  assimilation  are  not 
common  and  each  presents  a special  problem  not 
different  than  when  grouped  under  any  of  the 
older  pelvic  classifications. 

1 able  I shows  the  incidence  of  various  types 
in  our  series. 


Table  II  shows  the  position  of  the  fetal  head 
with  engagement  for  each  pelvic  type. 

Table  III  shows  the  average  measurements  in 
each  type  obtained  by  stereoscopic  measurement 
of  the  pelvic  image. 

Table  III 

Average  Measurements  Obtained  by  Stereoscopic 
Measurement  of  Pelvic  Image 


Anteroposterior  Transverse 
Type  Diameter  in  Cm.  Diameter  in  Cm. 

Gynecoid  10.9  13.5 

Android  10.6  13.7 

Anthropoid  11.6  12.7 

Platypelloid  8.7  14.2 

In  using  this  method  several  practical  ques- 
tions arise.  They  are  as  follows:  Which  pa- 


tients should  be  studied  by  stereoscopic  pelvic 
roentgenograms?  Who  should  be  responsible 
for  their  interpretation?  How  accurate  and  de- 
pendable is  the  method?  The  ideal  procedure 
would  be  roentgen-ray  study  of  all  primigravida 
patients.  In  our  clinic,  however,  these  studies 
have  been  restricted,  chiefly  for  economic  rea- 
sons, to  patients  with  certain  clinical  findings 
which  definitely  warrant  roentgen-ray  studies: 

1.  Those  showing  significant  shortening  of 
the  usual  measurements. 

2.  A promontory  easily  reached. 

3.  A sacrosciatic  notch  admitting  just  2 
fingers. 

4.  A straight,  narrow  subpubic  angle. 

5.  A sacrum  which  is  flat  or  inclined  forward. 

Stereoscopic  studies  are  also  carried  out  in 

patients  with  any  of  the  following: 

1.  Primigravidas  with  breech  presentation. 

2.  Primigravidas  with  posterior  positions. 

3.  Women  of  “male”  physical  type. 

4.  Multigravidas  with  previous  difficult  labors. 

5.  Patients  who  have  had  pelvic  injuries. 

The  responsibility  for  the  prognosis  should  be 

the  obstetrician’s.  It  is  just  as  unreasonable  to 
expect  the  roentgenologist  to  give  this  informa- 
tion as  to  expect  him  to  predict  the  clinical 
course  of  a patient  with  a pulmonary  tubercu- 
lous focus.  Furthermore,  this  apparatus  is  only 
an  additional  aid  in  prognosis  and  diagnosis,  and 
the  final  estimation  as  to  the  obstetric  com- 
petency of  a given  pelvis  must  be  based  upon 
both  the  clinical  findings  prior  to  and  after  the 
onset  of  labor  and  upon  the  stereoscopic  study. 

Stereoscopic  studies  of  the  pelvis  are  accurate 
and  practical.  It  is  possible  to  obtain  informa- 
tion by  this  method  which  cannot  be  developed 
by  the  usual  clinical  examinations.  It  is  possible 
to  predict  the  expected  position  of  engagement 
of  the  fetal  head,  the  place  in  the  birth  canal  at 
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which  dystocia  may  be  expected,  and  the  method 
by  which  delivery  can  be  most  readily  accom- 
plished. An  example  of  the  prognosis  given 
after  this  type  of  study  has  been  taken  from  my 
records : “The  pelvis  is  an  average-sized  anthro- 
poid type  with  the  fetal  head  engaged  in  the 
anteroposterior  diameter,  having  the  occiput  di- 
rected posteriorly.  The  anteroposterior  diam- 
eter is  11.7  cm.  and  the  transverse  of  the  inlet 
12.6  cm.  The  sacrosciatic  notch  is  wide,  the 
sacrum  is  average  in  inclination,  and  the  sub- 
pubic  angle  is  of  average  width.  Delivery  may 
be  accomplished  by  either  internal  podalic  ver- 
sion and  extraction  or  by  low  forceps  without 
rotation,  the  method,  of  course,  to  be  decided 
upon  by  other  conditions  at  the  time  of  delivery.” 
This  report  was  given  on  a patient  of  Paul 
Titus.  She  had  an  uneventful  labor  until  full 
dilatation  and  2 hours  of  second-stage  labor  had 
failed  to  accomplish  further  progress.  Instru- 
mental delivery  was  decided  upon.  In  an  attempt 
to  disprove  the  roentgenologic  findings,  rotation 
of  the  head  by  manual  and  instrumental  means 
was  tried  and  all  failed.  Delivery  of  the  head 
was  then  easily  accomplished  by  forceps  and 


median  episiotomy  with  the  occiput  directly 
posterior. 

For  greatest  accuracy  and  practicability  the 
roentgen  rays  are  best  taken  at  or  near  term  and, 
if  necessary,  at  the  onset  of  labor.  This  gives 
the  same  accurate  pelvic  mensuration  and  gives 
the  best  idea  of  the  size  and  position  of  the  fetal 
head  in  relation  to  the  maternal  pelvis.  Also, 
when  done  at  this  time,  there  is  no  possible 
chance  of  harming  the  fetus  by  roentgen-ray 
exposure. 

Several  drawbacks  must  be  mentioned  which 
are  found  in  the  use  of  this  apparatus.  It  is 
rather  costly,  which  may  prevent  its  wide  use. 
Mensuration  of  the  inlet  is  no  more  accurate  by 
this  method  than  by  the  use  of  H.  Thoms’  grid- 
method  or  other  similar  technics.  Classification 
of  the  pelvic  types  roentgenologically  is  possible 
without  the  use  of  the  stereoscope.  It  requires 
considerable  practice  and  perseverance  to  become 
skilled  in  the  use  of  the  precision  stereoscope. 
Here,  as  in  any  method,  the  amount  of  molding 
which  the  fetal  head  will  undergo  makes  the 
prognosis  in  borderline  pelves  rather  difficult, 
and  it  becomes  necessary  to  resort  to  the  test 
of  labor. 


Summary 

1.  Stereoscopic  pelvimetry  in  125  patients  has 
been  reported  and  analyzed. 

2.  The  4 basic  morphologic  types  are  de- 
scribed. 

3.  The  incidence  of  the  various  types  in  this 
series  is  noted. 

4.  The  incidence  of  the  various  positions  of 
the  fetal  head  for  the  various  pelvic  types  is 
reported. 

5.  The  average  inlet  measurements  for  the 
various  types  are  recorded. 

6.  Various  findings  in  the  clinical  history  and 
examination  which  indicate  the  necessity  for 
roentgen-ray  studies  are  listed. 

7.  The  Caldwell-Moloy  pelvic  classification  is 
extremely  practical  and  should  be  more  widely 
adopted  and  used. 

8.  Several  drawbacks  to  the  use  of  the  pre- 
cision stereoscope  are  mentioned,  but  these  in  no 
way  detract  from  its  accuracy  or  the  practical 
application  of  their  morphologic  pelvic  classifica- 
tion. 

ABSTRACT  OF  DISCUSSION 

Josiah  R.  Eisaman,  Jr.  (Pittsburgh)  : This  subject 
has  given  rise  to  considerable  study.  In  the  past  18 
months  it  has  helped  us  not  a little  in  guiding  some  of 
our  patients  through  labor. 

An  anatomic  classification  of  so-called  normal  pelves 
simplifies  and  clarifies  certain  obstetric  problems.  Any 
method  which  permits  more  careful  and  accurate  study 
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of  the  pelvic  canal  and  cephalopelvic  relations  further 
enhances  our  knowledge  of  the  mechanics  of  parturition. 

The  simple  “4  parent  type”  classification  offered  by 
Caldwell  and  Moloy  and  their  detailed  observations  of 
the  mechanism  of  labor  in  the  respective  types  have  been 
valuable  adjuncts  in  prognosticating  the  character  of 
individual  labors.  We  recognize  the  android  or  male 
type  of  pelvis  as  being  the  most  frequent  and  dangerous 
anomaly.  This  is  not  only  common  but  appears  to  be 
one  of  the  signs  of  a dystocia  syndrome  so  often  en- 
countered in  individuals  classified  as  “endocrine”  or 
“pituitary.”  Clinically,  they  are  represented  by  the 
short,  squat  woman  who  has  gained  excessive  weight. 
Because  of  an  occiput  posterior  position,  her  pains  are 
irregular  and  ineffectual  and  labor  is  complicated  by 
premature  rupture  of  the  membranes  and  rigidity  of  the 
cervix. 

In  the  anthropoid  pelvis,  characterized  by  an  elon- 
gated anteroposterior  diameter  of  the  inlet,  it  is  under- 
standable that  a full-sized  fetal  head  will  accommodate 
itself  only  with  the  occiput  directly  anterior  or  posterior. 
However,  I am  not  convinced  that  a head  in  the  occiput 
posterior  position  should  be  delivered  without  rotation. 
Many  of  these  pelves  permit  rotation  at  a lower  plane. 

I have  never  delivered  intentionally  a head  with  the 
occiput  posterior. 

As  to  the  reliability  of  pelvic  measurements  made  by 
stereoroentgenograms,  our  conclusions  are  based  on  a 
study  of  94  pelves  during  the  past  18  months. 

Our  first  studies  were  somewhat  unconvincing,  but 
after  detailed  attention  to  the  taking  and  reading  of  the 
stereo  films,  we  have  developed  considerable  confidence 
in  the  measurements  obtained.  This  has  been  brought 
about  by  the  use  of  a perforated  metal  plate  (Dr. 
Henderson)  between  the  thighs  or  a notched  centimeter 
scale  in  the  gluteal  cleft  of  the  patient  when  the  lateral 
exposure  is  made. 

We  use  this  to  serve  as  a check  on  several  of  our 
measurements.  Samuel  G.  Henderson  uses  a perforated 
metal  plate  between  the  thighs  of  the  patient  in  the 
prone  position  when  the  lateral  view  is  taken.  Dr. 
Steele  in  New  York  uses  a notched  centimeter  scale 
between  the  cleft  of  the  buttocks  when  the  lateral  view 
is  taken.  These  measures  naturally  are  in  the  same 
plane  as  the  true  conjugate  and  the  anteroposterior 
diameter  of  the  outlet. 

Such  measurements  serve  as  a direct  check  on  the 
anteroposterior  diameters  of  the  inlet  and  outlet. 

Other  confirmatory  evidence  of  accuracy  has  been 
obtained  by  measuring  the  true  conjugate  of  patients 
who  are  delivered  by  cesarean  section. 

This  is  quite  easily  accomplished  by  means  of  a DeLee 
outlet  pelvimeter.  One  can  reach  the  promontory,  find 
the  symphysis  pubis,  and  very  easily  measure  the  antero- 
posterior diameter  when  a low  cervical  section  is  done. 

These  measurements,  as  well  as  those  of  the  fetal 
head  before  and  after  delivery,  have  given  us  great 
reliance  in  the  measurements  obtained  from  properly 
taken  stereoroentgenograms. 

Although  our  confidence  in  the  precision  stereoscope 
is  quite  great,  a word  of  warning  is  in  order.  The  use 
of  this  instrument,  like  the  use  of  all  specific  measures, 
if  not  properly  used,  or  films  not  properly  taken,  can 
give  us  a great  sense  of  false  security  and  may  lead  us 
very  far  afield. 


Paul  Titus  (Pittsburgh)  : I have  to  rise  in  Dr. 
Tafel’s  defense  after  hearing  Dr.  Eisaman  say  he  had 
never  purposely  delivered  a patient  with  the  occiput 
posterior. 

Dr.  Tafel  always  attempts  a prediction  as  to  the 
probable  course  of  labor  after  having  evaluated  these 
pelves  by  the  stereoscopic  roentgen-ray  method.  One 
case  to  which  he  referred  in  his  paper  was  a patient  of 
mine  with  an  anthropoid  type  of  pelvis.  Prior  to  her 
labor  and  delivery  he  said  that  it  would  probably  be 
necessary  to  deliver  with  the  occiput  persistently  pos- 
terior. I purposely  tried  to  prove  him  wrong.  I at- 
tempted manual  rotation  and  was  unable  to  do  it.  I 
then  attempted  to  deliver  by  Scanzoni  rotation,  and  it 
was  impossible  to  rotate  that  head.  The  head  was  in 
the  mid-pelvis  at  the  time  while  the  pelvis  itself  was 
ample  except  for  the  lateral  contraction.  It  was  neces- 
sary to  deliver  her  with  forceps  with  the  occiput 
posterior. 

The  morphology  of  pelves  may  seem  perhaps  to  be 
rather  an  academic  type  of  subject  and  a Complicated 
one.  Many  men  have  told  Caldwell  and  Moloy  that 
the  whole  matter  was  so  complicated  that  it  was  abso- 
lutely impossible  for  the  average  man  to  understand  the 
stereoscopic  evaluation  of  the  pelvis.  Perhaps  a brief 
explanation  may  serve  to  clarify  it  somewhat.  As  near 
as  I can  gather  from  reading  their  papers,  what  they 
started  out  to  do  was  the  same  thing  that  Thoms  sought 
to  do ; namely,  to  measure  pelves  by  roentgen  ray,  in 
the  belief  that  this  would  be  much  more  accurate  than 
the  old-fashioned  pelvimetry  with  an  ordinary  pair  of 
calipers. 

What  developed  from  both  of  these  procedures  was 
not  only  a direct  (Thoms)  method  and  an  indirect 
(Caldwell-Moloy ) method  of  obtaining  pelvic  measure- 
ments but  also  morphologic  or  developmental  classifica- 
tions of  various  types  of  pelves. 

None  of  these  authorities  have  suggested  that  meas- 
urements are  to  be  abandoned  in  favor  of  mere  morpho- 
logic classifications,  and  it  will  be  noticed  that  Dr.  Tafel 
outlined  average  measurements  and  ratios  or  measure- 
ments to  each  other  in  the  different  morphologic  types 
of  pelves. 

Everyone  is  still  doing  pelvimetry  and  I do  not  believe 
that  roentgen-ray  pelvimetry  will  put  caliper  pelvimetry 
into  the  discard,  but  will  merely  augment  this  older 
method.  In  our  clinic  we  arrange  for  patients,  whose 
clinical  measurements  suggest  pelvic  contraction  or 
deviations  from  normal,  to  have  roentgen-ray  studies. 
These  latter  include  measurements  by  roentgen  ray,  as 
well  as  study  of  the  morphologic  configuration  of  the 
pelvis,  and  from  this  a prediction  is  made  as  to  the 
probable  nature  of  the  mechanism  of  labor  and  delivery 
if  the  pelvis  is  not  so  deformed  as  to  require  delivery 
by  cesarean  section.  These  predictions  prove  to  be 
surprisingly  accurate. 

It  was  Caldwell  and  Moloy  who  found  that  there  are 
certain  types  of  labor  in  certain  general  morphologic 
types  of  pelves,  and  that,  it  seems  to  me,  has  been  an 
additional  important  contribution  they  have  made  to 
this  subject.  It  is  unfortunate  that  the  whole  matter 
seems  so  complicated  as  to  be  confusing,  but  actually  it 
is  not  quite  so  confusing  as  it  may  seem  at  first  glance. 
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OXYGEN  THERAPY 


PHILIP  A.  FAIX,  M.D. 
Pittsburgh,  Pa. 


IN  1930,  my  chief,  the  late  John  J.  Buchanan, 
M.D.,  gave  me  a letter  to  E.  Starr  Judd, 
M.D.,  when  I visited  the  Mayo  Clinic.  Dr.  Judd 
told  me  about  the  use  of  oxygen  postoperatively, 
and  how  it  brought  many  of  the  severe  operative 
cases  through.  He  had  no  explanation  for  its 
action.  It  worked,  it  reduced  morbidity  and 
mortality.  Dr.  Judd  awakened  an  interest  in 
oxygen  therapy.  In  1930  at  Mercy  Hospital 
we  seldom  used  oxygen;  so  far  this  year  more 
than  300  patients  have  had  it. 

Under  normal  conditions  an  individual  re- 
quires for  the  maintenance  of  metabolism  15  to 
18  c.c.  of  oxygen  per  breath.  About  one-fifth 
of  the  available  air  is  oxygen.  Nature  has  pro- 
vided a generous  reserve  for  this  vital  function. 

Now  consider  a mechanical  problem  which 
would  reduce  the  vital  capacity  of  the  lungs  such 
as  collapse,  bronchiectasis,  or  pneumonia.  An 
increased  pulse  rate  can  partially  compensate  by 
hastening  the  red  blood  cells  around  at  a more 
rapid  rate.  An  increase  in  the  oxygen  capacity 
of  the  blood  also  helps.  The  available  oxygen 
in  the  inspired  air  remains  constant.  The  re- 
spiratory rate  increases  with  its  accompanying 
fatigue,  but  the  amount  of  air  taken  in  per 
breath  is  limited  by  vital  capacity.  The  more 
rapid  the  respirations  the  shallower  they  must 
be.  Hence  the  most  logical  way  or  method  of 
breaking  this  vicious  circle  would  be  by  increas- 
ing the  oxygen  concentration  in  the  inspired  air 
and  thus  the  available  oxygen  per  unit  of  air. 
This  simple  illustration  exemplifies  the  logic  for 
oxygen  therapy. 

Few  things  are  of  more  importance  in  prac- 
tical medicine  than  the  causes  and  effects  of 
want  of  oxygen.  When  the  oxygen  supply  is 
insufficiently  free,  the  ill  effects  develop  rapidly 
and  may  become  serious.  Haldane,1  in  his 
monumental  work  on  respiration,  says : “The 
immediate  causes  of  death  of  the  body  as  a 
whole  are  practically  always  want  of  oxygen. 
The  fact  arises  from  the  circumstance  that  the 


Read  before  the  Section  on  Surgery  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 

From  the  Departments  of  Anesthesia  and  Surgery,  Mercy 
Hospital. 


body  has  hardly  any  internal  capacity  for  oxy- 
gen, but  depends  from  moment  to  moment  on  its 
supply  from  the  air.  Almost  the  only  appre- 
ciable storage  capacity  for  oxygen  is  in  the 
lungs.” 


POST- OPERATIVE  CASES 
REQUIRING  BRONCHO - 
SCOPIC  ASPIRATION 


MARKED  INCREASE  IN  THE 
USE  OF  OXYGEN  POST- 
, OPERATIVELY ^ 


n 


■ 
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Graph  1. 


Every  degree  of  fever  increases  the  metabolic 
rate  roughly  7j4  per  cent.  Therefore,  a patient 
with  a temperature  of  102.6  F.  has  an  increased 
metabolism  of  30  per  cent,  and  demands  30  per 
cent  more  oxygen  than  the  basal  requirement. 

The  use  of  oxygen  is  dramatized  in  operating 
rooms  many  times  every  month  in  short  emer- 
gencies. 

In  9 years  the  attitude  of  our  nurses  has 
radically  changed.  Our  graduates  say  they  are 
glad  to  see  it  used.  The  nurse  will  softly, 
quietly,  and  truthfully  tell  a patient  who  is  to 
receive  oxygen  that  she  will  breathe  easier,  that 
she  will  have  fewer  gas  pains  and  no  distention, 
that  vital  functions  (bladder,  etc.)  will  return 
sooner,  that  she  will  have  liquids  and  food 
earlier,  that  she  will  rest  better,  that  there  will 
be  no  lung  complications,  that  her  heart  will 
function  better,  that  she  will  not  have  headache, 
and  that  her  stay  in  the  hospital  will  be 
shortened. 

Another  department  presents  evidence  that  as 
the  use  of  oxygen  has  increased  there  has  been 
a decrease  in  the  number  of  cases  of  postopera- 


1545 


August,  1940 


The  Pennsylvania  Medical  Journal 


tivc  atelectasis  that  have  required  bronchoscopic 
aspiration. 

Postoperative  Atelectasis — Bronchoscopic 
Aspirations 

1934  1935  1936  1937  1938  1939 

27  23  17  4 6 5 

Graph  1 cannot  be  viewed  without  giving  due 
credit  to  Joseph  A.  Perrone,  M.D.,  for  his  valu- 
able suggestions  of  aspiration,  the  postoperative 
use  of  morphine,  and  careful  nursing. 

The  following  case  reports  emphasize  the  im- 
portance of  oxygen  therapy: 

Case  Reports 

Case  1. — Postoperative  thyroidectomy  in  thyrotoxi- 
cosis. 

Service  of  John  P.  Griffith,  M.D.  White  female, 

age  46. 

10  days  before  operation  B.M.R.  +70.6  per  cent 
4 days  before  operation  B.M.R.  +30.8  per  cent 


Postoperative 

Pulse 

Temperature 

Respiration 

12  m. 

176 

104.2 

40 

3 a.  m. 

148 

103.8 

28 

5 a.  m. 

156 

103 

36 

7 a.  m. 

180 

104.6 

36 

Patient  complaining  of  severe  pain  over 
heart. 

8 a.  m.  Placed  in  oyygen  tent.  Respirations — shal- 
low, pulse  almost  imperceptible,  skin  moist, 
and  cyanosis  present.  As  soon  as  she  was 
placed  in  the  tent  an  immediate  change  was 
noted. 


10 

a.  m. 

168 

104 

44 

1 

p.  ni. 

160 

103 

40 

4 

p.  m. 

160 

104.4 

28 

7 

p.  m. 

144 

103 

36 

10 

p.  m. 

148 

105 

32 

Patient 

resting ; 

pulse  of  much 

better  vol- 

ume. 

4 

a.  m. 

120 

101 

20 

She  continued  to  run  a fever  for  several  days  due  to 
bronchitis  and  tracheitis.  She  left  the  hospital  a month 
after  operation  in  good  condition.  This  was  one  of  the 
most  dramatic  cases  that  I have  ever  seen. 

Case  2. — Postoperative  diaphragmatic  hernia. 

Service  of  Grover  C.  Weil,  M.D.  Male  patient, 
age  27. 

The  patient  came  to  operation  2 months  after  ad- 
mission to  Mercy  Hospital  on  May  18,  1936.  He  was 
placed  in  an  oxygen  tent  immediately  after  operation. 


Postoperative  Pulse  Temperature  Respiration 

4 hours  122  102  56 

8 hours  124  101  50 

12  hours  136  102  46 

24  hours  118  100.2  48 

48  hours  126  101  40 

72  hours  118  99.2  30 


This  exemplifies  a rather  smooth  convalescence  after 
a severe  operation.  The  patient  had  gas  pains,  but  no 
distention,  and  both  rectal  tubes  and  enemata  were 
effective. 


This  patient  was  in  the  oxygen  tent  continuously  for 
3 weeks,  and  intermittently  another  3 weeks.  He  is 
alive  and  well — 3 years  later. 

Case  3. — Right  pneumonectomy  for  lung  abscess. 

Service  of  Harold  A.  Kipp,  M.D.  White  male,  age  34. 

May  18,  1939.  At  end  of  operation  the  pulse  was  140 
and  blood  pressure  108/92  (the  blood  pressure  had  been 
140/90).  The  skin  was  clammy  and  the  patient  was 
very  pale.  The  patient  was  given  oxygen  under  pressure 
from  a gas  machine  for  2 hours.  Immediately  there- 
after he  was  placed  in  an  oxygen  tent. 


Post- 

operative 

Pulse 

T emperature 

Blood 

Respirations  Pressure 

4 hours 

124 

100 

44 

8 hours 

132 

101.8 

32 

24  hours 

120 

98.4 

24 

90/58 

48  hours 

112 

99.4 

20 

72  hours 

124 

100 

22 

100/60 

This  patient  was  placed  in  an  oxygen  tent  immediately 
and  continuously  for  8 days.  Any  attempt  to  remove 
him  from  the  tent  would  cause  dyspnea,  cyanosis,  and 
rapid  pulse.  This  patient  left  the  hospital  on  July  15 
with  a temperature  of  98.8,  pulse  96,  respirations  20. 

Case  4. — Traumatic  shock. 

Service  of  Daniel  E.  Sable,  M.D.  White  male,  age  34. 

The  patient  was  admitted  to  the  hospital  in  shock  and 
with  marked  cyanosis.  He  sustained  a fractured  pelvis 
and  a severe  chest  injury  when  he  was  pinned  under  a 
6-ton  tree.  Oxygen  was  given  immediately  by  B.L.B. 
mask  for  72  hours  and  then  intermittently.  He  could  not 
be  out  of  an  oxygen- rich  atmosphere  without  cyanosis, 
dyspnea,  and  rapid  pulse.  He  recovered. 

Case  5. — Exploratory  laparotomy  (adhesions) — post- 
operative atelectasis. 

Service  of  Paul  R.  Sieber,  M.D.  White  male,  age  42. 

The  day  before  operation  the  patient  coughed  fre- 
quently during  the  day  and  at  night.  There  was  no  rise 
in  temperature,  pulse  or  respiration. 


Postoperative 

Pulse 

T emperature 

Respiration 

4 hours  

80 

98.8 

20 

12  hours  

80 

100.2 

22 

24  hours  

100 

102.2 

24 

At  this  time  he  was  coughing  frequently 
plained  of  considerable  pain  in  the  chest. 

and  com- 

48  hours  

122 

102.6 

36 

He  was  encouraged  to  cough  but  was  unable  to  do  so, 
and  at  this  time  Dr.  Perrone  bronchoscoped  the  patient 
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for  collapse  of  the  right  lung  and  obtained  about  an 
ounce  of  mucus  and  pus.  The  patient  was  given  oxygen 
by  B.L.B.  mask  and  continued  from  this  time  on  to 
expectorate  thick  mucus. 


Oxygen  Started  Pulse  Temperature  Respiration 

4 hours  100  102.6  28 

8 hours  100  101.8  24 

12  hours  88  100.2  34 

24  hours  92  100  30 

48  hours  88  100  20 

5th  day  after  ...  76  99  22 

oxygen  discontinued. 


The  patient  continued  to  cough  up  thick  mucus  for 
10  days  but  convalesced  rapidly. 

Each  of  these  cases  shows  a marked  response 
to  the  use  of  oxygen.  However,  it  is  in  the  daily 
use  of  oxygen  that  we  see  the  best  results,  that 
we  see  the  postoperative  case  come  “over  the 
hill,”  where  we  see  a patient  come  out  of  his 
stupor,  where  we  see  clammy  skin  change,  where 
we  see  cyanosis  disappear,  where  we  see  a 
change  in  the  pulse,  where  enetnata  are  effective, 
where  headache  disappears,  where  temperature 
falls.  It  was  the  single  thought  of  10  people  who 
see  this  work  daily  that  they  would  like  to  be 
placed  in  oxygen  for  at  least  24  hours  and 
preferably  for  48  hours  after  a severe  opera- 
tion, which  would  roughly  include  all  upper  ab- 
dominal operations. 

Early  in  my  work  with  oxygen  I realized  that 
few  hospitals  could  afford  a $20,000  to  $30,000 
oxygen  room,  and  if  they  could  have  one,  only 
a few  people  could  use  it  and  fewer  still  could 
afford  to  pay  its  costs.  Nearly  every  hospital  has 
an  oxygen  tent,  but  here  too  its  use  is  limited. 
Obviously  a cheaper  apparatus  was  necessary. 
In  1932  I met  Alexandrin  M.  Burgess  and  heard 
his  first  report  on  his  paper  enclosure.  Upon 
arriving  home  from  New  York,  and  with  the 
contributed  time  of  a welder,  I had  a number  of 
more  permanent  boxes  made.  We  did  some  care- 
ful work  with  these  “open  top”  tents.  We  still 


use  them  and  so  does  nearly  every  other  Pitts- 
burgh hospital.  They  are  excellent,  especially 
for  children,  hut  they  are  not  so  successful  with 
the  big  powerful  men  that  this  region  produces. 
They  can  be  made  for  less  than  $15. 

Recently,  Burgess  has  reported  the  use  of  his 
box  with  a cover.  It  remained  for  Boothby, 
Lovelace,  and  Bulbulian  to  produce  a mask  sci- 
entifically tested  and  anatomically  correct  that 
permits  the  use  of  oxygen  in  any  desired  concen- 
tration. We  have  used  this  mask  for  many 
months  with  great  satisfaction  and  believe  it 
adaptable  to  most  patients.  One  of  the  advan- 
tages is  that  it  is  so  portable,  so  simple,  and  does 
not  require  icing.  One  simply  needs  a reducing 
valve,  tubing,  and  a mask. 

In  oxygen  therapy  constant  analyses  are  neces- 
sary. There  is  little  use  for  less  than  30  per 
cent  oxygen.  Constant  vigilance  is  required  to 
keep  tents  above  40  per  cent.  The  following  are 


the  results  of 
our  averages : 

many 

hundred 

analyses,  and 

are 

Liters  per  minute 

4 

5 

6 

7 

8 

Celluloid  mask 

34.1 

35.2 

37.1 

Tents  

32 

38.6 

49 

Burgess  box.. 

32 

38.4 

41.2 

Nasal  cannula. 

38 

42.2 

54 

B.L.B.  mask.. 

38.2 

46.4 

50.1 

63.2 

It  will  be  seen  that  the  B.L.B.  mask  is  favored. 
Before  leaving  this  phase  of  this  paper  I want 
to  stress  the  fact  that  the  reducing  valve  must 
be  tested  against  a water  manometer  from  time 
to  time. 

Helium  is  a colorless,  odorless,  entirely  inert, 
monatomic  gas,  with  a molecular  weight  of  4, 
and  a specific  gravity  compared  with  air  of  0.138. 
It  is  noninflammable  and  nonexplosive.  The  ad- 
dition of  helium  to  any  gas  or  mixture  of  gases 
will  result  in  a lighter  more  diffusable  mixture. 

Boothby2  compares  “the  flow  of  air  in  the 
bronchi  to  a stream  of  vehicles  on  a crowded 


AVERAGES HUNDREDS  OF  ANALYSES 


LfTEWPtP  MINUTE 

4 

5 

6 

7 

8 

CELLULOID  MASK 

341 

35  2 

371 

tents 

32 

386 

49 

BURGESS  BOX 

32 

384 

41.2 

NASAL  CANULA 

38 

426 

54 

B L.  B MASK 

382 

464 

SOI 

632 
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highway ; the  nitrogen  and  oxygen  molecules  are 
represented  by  their  molecular  weights  of  28-ton 
and  32-ton  trucks.  When  we  remove  all  the 
heavy  28-ton  trucks  (80  per  cent  of  the  total) 
and  replace  them  with  faster  moving,  lighter 
helium  trucks,  the  traffic  as  a whole  is  speeded 
Up” 

Helium  is  best  used  in  an  80  per  cent  helium 
and  a 20  per  cent  oxygen  mixture.  It  can  be 
given  through  a B.L.B.  mask.  Enough  of  the 
mixture  is  allowed  to  flow  into  the  apparatus  so 
that  the  bag  is  not  quite  emptied  with  each  in- 
spiration. We  have  had  some  dramatic  results 
from  this  form  of  therapy  but  have  never  been 
able  to  obtain  a motion  picture.  Dr.  Barach,  of 
New  York,  has  one,  however,  which  shows  the 
change  that  comes  in  the  case  of  intractable 
asthma  or  status  asthmaticus. 

New  apparatus,  reduction  in  cost,  widespread 
depots  that  are  ready  to  supply  oxygen,  and 
many  more  opportunities  to  give  oxygen  make 
this  a new  field  for  investigation.  Oxygen  and 
helium  have  proven  beneficial  to  the  asthmatic ; 
perhaps  oxygen  may  find  uses  when  combined 
with  other  gases.  I am  sure  that  it  has  found  a 
place  in  the  postoperative  treatment  of  patients 
with  severe  or  shock-producing  operations. 
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ABSTRACT  OF  DISCUSSION 

Albert  Behrend  (Philadelphia)  : Dr.  Faix  has  given 
a valuable  and  concise  summary  of  some  of  the  indica- 
tions for  the  use  of  oxygen  on  surgical  patients  and  the 
methods  of  administering  it.  It  appears  that  the  im- 
portance of  oxygen  as  a therapeutic  or  prophylactic 
agent  in  the  treatment  and  prevention  of  postoperative 
complications  has  really  just  begun  to  be  appreciated 
by  most  surgeons.  Newer  and  better  methods  of  using 
it  and  new  indications  for  its  use  are  rapidly  being 
discovered. 

My  own  interest  in  this  subject  has  been  stimulated 
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by  the  study  of  the  effects  of  oxygen  lack  or  insuf- 
ficiency in  the  vital  organs  of  the  body.  Our  studies 
indicate  that  any  organ  previously  damaged  as  a result 
of  acute  or  chronic  disease  is  more  sensitive  to  tem- 
porary anoxia,  be  it  complete  or  relative,  than  is  a 
normal  organ. 

The  brain,  for  example,  is  composed  of  the  most 
highly  differentiated  cells  in  the  body  and  its  metabolic 
rate  is  said  to  be  30  per  cent  higher  than  that  of  any 
other  organ.  In  other  words,  its  cells  not  only  require 
more  oxygen  than  others  but  they  are  also  the  most 
sensitive  to  any  deprivation  of  this  vital  element. 

Let  us  suppose  that  an  operation  is  to  be  done  on  a 
patient  who  has  a severe  secondary  anemia,  or  an  or- 
ganic cardiovascular  lesion,  or  some  metabolic  disorder, 
or  any  one  of  a surprisingly  large  number  of  other 
conditions  that  curtail  the  oxygen-carrying  capacity  of 
the  blood,  or  interfere  with  the  ability  of  the  body  to 
utilize  oxygen.  The  patient  may  receive  an  inhalation 
anesthetic  and  it  has  been  demonstrated  that  every 
anesthetic  of  this  type  produces  its  action,  in  part  at 
least,  by  asphyxia.  The  operation  may  be  further  com- 
plicated by  a critical  fall  in  blood  pressure.  Here  are 
additional  factors  which  contribute  to  a temporary  in- 
sufficiency of  the  oxygen  supply  of  the  brain.  In  most 
cases,  fortunately,  the  margin  of  safety  is  so  great  that 
no  noticeable  changes  occur.  In  others,  postoperative 
confusion  and  psychoses  may  appear  as  milder  mani- 
festations of  cerebral  cell  damage.  In  still  others  the 
more  dramatic  convulsions,  hemiplegias,  and  sudden 
deaths  strike  either  on  the  operating  table  or  during 
the  postoperative  period.  These  have  long  been  ascribed 
to  cerebral  embolism  or  idiosyncrasy  to  the  anesthetic 
agent,  but  we  have  been  able  to  show  conclusively  that 
postoperative  cerebral  embolism  is  extremely  rare,  while 
diffuse  cerebral  cell  damage  as  a result  of  cerebral 
anoxia  is  very  common. 

In  the  past  we  have  been  satisfied  to  limit  the  oxygen 
therapy  of  the  surgical  patient  to  the  direct  application 
of  the  gas  after  operation.  But  in  a larger  sense  we 
must  also  learn  to  regard  every  hlood  transfusion, 
every  means  that  improves  cardio-circulatory  reserve 
in  the  preoperative  period,  and  the  judicious  selection 
and  use  of  anesthetic  drugs  together  with  the  preven- 
tion of  shock  during  operation,  as  oxygen  therapy  of 
an  equally  important  type. 

Dr.  Faix  (in  closing)  : I am  sure  that  what  Dr. 
Behrend  has  said  is  exactly  what  other  people  have 
found — that  as  they  continue  to  use  oxygen  for  head- 
aches, distention,  and  many  other  ill  effects  that  occur 
postoperatively,  these  conditions  will  gradually  dis- 
appear. 


Sir  William  Osier,  a former  member  ot  our 
society,  contributed  much  to  the  practice  of  medi- 
cine in  Philadelphia.  Recently  the  old  autopsy 
house  at  "Old  Blockley”  was  dedicated  to  his 
memory.  It  is  hoped  that  every  member  of  the 
society  will  read  the  editorial  "Osier  at  Old 
Blockley”  on  page  1601  of  this  issue. 
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Changing  Trends  in  the  Treatment  of  Some  of  the  Common 
Disorders  of  the  Preschool-Age  Child 


EMILY  P.  BACON,  M.D. 
Philadelphia,  Pa. 


IN  RECENT  years  a vast  amount  of  new 
medical  knowledge  has  contributed  toward  a 
better  understanding  of  the  needs  of  the  pre- 
school-age child.  This  paper  is  an  attempt  to 
consider  methods  of  applying  newer  knowledge 
concerning  diet,  endocrine  therapy,  allergic  con- 
ditions, acute  infectious  diseases,  and  behavior 
problems. 

Diet 

In  spite  of  rapidly  increasing  information 
concerning  the  chemistry  of  foods  and  the  die- 
tary needs  of  the  young  child,  recently  pub- 
lished surveys  indicate  the  prevalence  of  sig- 
nificant dietary  deficiencies,  even  in  children  of 
the  higher  income  levels.  It  is  the  diet  of  this 
“private  patient”  group  which  I will  discuss 
briefly.  Are  physicians  careful  about  prescrib- 
ing optimal  diets  for  preschool-age  patients,  and 
are  they  teaching  parents  that  well -chosen  foods 
are  more  essential  for  proper  growth  than  exces- 
sive use  of  vitamins,  minerals,  and  fads? 

In  answer  to  these  questions,  I submit  2 diets 
(Chart  1).  Diet  A is  commonly  prescribed  by 
physicians  for  children  of  about  4 years.  The 
suggested  servings  of  all  the  foods  are  average 
with  the  exception  that  the  fresh  vegetables  are 
prescribed  in  small  portions  because  frequently 
the  child  leaves  larger  amounts.  The  diet  ap- 
pears to  be  a good  one,  and  analysis  of  it  indi- 
cates that  it  is. 

However,  there  are  certain  items  in  diet  A 
which  the  child  often  tires  of,  so  the  mother  be- 
gins to  make  changes  as  indicated  in  diet  B.  The 
milk  is  reduced  to  one  pint  daily,  the  egg  is 
omitted,  the  lettuce  leaf  and  one  of  the  vege- 
tables are  refused,  cornflakes  are  substituted  for 
the  oatmeal,  no  whole  wheat  bread  is  eaten,  and 
more  candy  is  given.  Such  a child,  fortunately, 
often  will  take  an  extra  serving  of  fruit.  Is  this 
diet  as  rearranged  hy  the  mother  adequate  for 
the  child’s  nutrition? 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 


Mrs.  Anna  DePlanter  Bowes,  nutritionist  of 
the  Philadelphia  Child  Health  Society,  analyzed 
these  diets,  and  in  Chart  2 the  results  are  tabu- 
lated so  that  they  can  be  compared  easily  with 
the  child’s  body  requirements  for  growth. 
(Parenthetically,  may  I suggest  that  every 
fourth-year  medical  student  should  be  required 
to  make  one  or  more  such  dietary  studies  so  that 
he  can  have  a clearer  understanding  and,  there- 
fore, keener  appreciation  of  relative  food 
values.) 

As  was  anticipated,  the  natural  foods  of  diet 
A exceed  the  child’s  requirements  in  every  re- 
spect except  for  vitamin  D,  of  which  it  was 
necessary  to  add  only  5 drops. 

On  the  other  hand,  diet  B is  suboptimal  in 
almost  every  respect.  Its  caloric  content  barely 
meets  the  child’s  average  requirement ; the  pro- 
tein is  below  average,  and  the  calcium,  phos- 
phorus, iron,  and  vitamin  B are  below  minimal 
requirements.  These  deficiencies  are  caused  by 
the  reduction  of  milk,  egg,  and  whole  grain 


cereals.  The  omission  of  the  2 vegetables  is 
Chart  1 

Comparison  of  Diets  A and  B 

Food  Diet  A Diet  B 

Milk  1 quart  1 pint 

Egg 1 0 

Meat 1 generous  serving  1 generous  serving 

Bacon  1 strip  1 strip 

Butter 3 patties  3 patties 

Orange  juice  ...  4 ounces  4 ounces 

Applesauce  1 medium  serving  1 medium  serving 

Potatoes,  mashed  1 medium  serving  1 medium  serving 

Peas  1 small  serving  1 small  serving 

Carrots  1 small  serving  0 

Lettuce 1 small  leaf  0 

Oatmeal  1 medium  serving  Cornflakes 

Bread,  whole 

wheat  2 slices  0 

white  2 slices  4 slices 

Sugar  1 tablespoonful  1 tablespoonful 

Hard  candy  ....  2 small  pieces  4 small  pieces 

Vitamin  A and  D 

concentrate  ...  5 drops  5 drops 

Extra  fruit 0 1 serving 
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Daily  Requirements  for  Cl 
Pro.  Ca.  P. 

Calorics  gm.  gin.  gin. 

Requirements  ...1,400-1,000  36-54  1.0  1.0  8 

Diet  A 1,867  70  1.3  1.5  10 

Diet  B 1,508  44  .68  .84  6 


* Expressed  in  international  units. 

compensated  for  by  the  extra  serving  of  fruit. 

Based  on  our  present  knowledge,  it  is  likely 
that  the  continued  use  of  a diet  such  as  this 
would  result  in  suboptimal  growth,  anemia,  and 
dental  caries. 

The  prevention  of  such  nutritional  disorders 
in  private  patients  is  not  a community  problem 
but  a direct  physician-parent  responsibility,  of 
which  the  physician’s  share  is  to  prescribe  opti- 
mal diet,  to  teach  the  parents  the  value  of  it,  and 
to  review  the  child’s  dietary  habits  at  every 
health  examination. 

Endocrine  Therapy 

With  the  development  of  our  knowledge  of 
nutrition,  great  strides  have  been  made  in  regu- 
lating growth,  but  there  still  remains  much  that 
is  mysterious  about  it.  The  glands  of  internal 
secretion  appear  to  play  a part  in  this  mystery. 
Four  methods  of  hormonal  therapy  in  the  pre- 
school child  will  be  discussed. 

Growth. — Thyroid  substance  has  been  and 
still  is  the  most  potent  endocrine  product  in 
stimulating  growth.  The  value  of  pituitary-like 
growth  hormone  in  humans  is  questionable, 
although  its  effect  in  animals  is  striking.  Some 
investigators  claim  beneficial  effects  from  the 
use  of  the  hormone,  but  many  report  disappoint- 
ing results.  It  is  possible  that  certain  technical 
difficulties  in  the  purification  and  concentration 
of  the  hormone  will  in  time  be  overcome  and  it 
may  then  become  of  more  clinical  value. 

A rational  procedure  to  follow  in  the  manage- 
ment of  young  patients  who  fail  to  grow  nor- 
mally is  (1)  to  make  as 'accurate  an  etiologic 
diagnosis  as  possible  based  on  careful  clinical 
study  and  roentgenologic  study  of  the  bones; 
(2)  to  prescribe  optimal  diets;  (3)  to  treat  in- 
fections and  other  physical  defects  that  may 
interfere  with  normal  growth;  (4)  to  prescribe 
judicious  doses  of  thyroid  substance;  (5)  to 
consider  the  administration  of  growth  hormone 
and  pituitary  extract  which  appear  to  be  harm- 
less but  not  very  effective. 

Cryptorchidism. — The  use  of  gonadotropic 
substance  for  this  condition  is  controversial. 
Some  investigators  believe  that  it  is  an  accepted 
method  of  treatment  but  that  neither  the  optimal 
age  for  treatment  nor  the  question  of  dosage  has 
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Dietary  Analyses 

Pc. 

Vitamins* 

in  g. 

A 

B 

C 

D 

,4-9.6 

6,000-8,000 

200-400 

800-2,000 

400-800 

. 1 

12,668 

381 

1,438 

980 

.7 

8,796 

226 

1,518 

890 

been  decided.  Others  recommend  it  for  boys 
between  6 and  12.  Still  others  condemn  gonado- 
tropic therapy  on  2 scores ; first,  because  a sig- 
nificant number  of  so-called  undescended  and 
maldeveloped  testicles  migrate  spontaneously  to 
their  normal  position  by  age  21  or  before;  and 
second,  because  of  its  potential  harmful  effects 
on  the  patient. 

In  view  of  these  controversial  opinions,  it  can 
be  stated  without  fear  of  contradiction  that,  in 
the  preschool  child  at  least,  gonadotropic  therapy 
for  cryptorchidism  is  contraindicated. 

Gonorrheal  Vaginitis. — The  use  of  estrogenic 
hormone  as  the  treatment  of  this  disease  in  chil- 
dren is  expensive  but  is  at  present  an  accepted 
form  of  therapy,  although  the  actual  percentage 
of  cures  varies  with  standards  set  by  the  in- 
vestigators. Caution  must  be  taken  not  to  push 
the  treatment  if  signs  of  sexual  precocity  de- 
velop. The  recommended  dose  is  600  to  1000 
international  units  given  in  a vaginal  suppository 
for  30  to  40  nights.  It  is  still  an  open  question 
as  to  whether  the  beneficial  results  are  due  to 
changes  in  the  vaginal  epithelium  or  to  changes 
in  the  hydrogen  ion  concentration  of  the  vaginal 
secretions.  It  is  being  successfully  carried  out 
on  preschool  children. 

Diabetes. — The  occurrence  of  this  disease  at 
this  age  is  not  infrequent  but,  unfortunately, 
diagnosis  is  often  delayed  for  months  because 
the  first  symptoms  such  as  irritability,  constipa- 
tion, lack  of  energy,  and  failure  to  grow  ade- 
quately are  vague  and  may  not  suggest  to  the 
parents  the  need  for  medical  consultation. 
Periodic  health  examinations,  including  urinaly- 
ses of  the  so-called  well  child,  insure  earlier 
diagnosis  of  diabetes,  prompt  treatment  of  which 
with  insulin  and  regulated  diet  are  essential  for 
optimal  health. 

Allergic  Disorders 

A wealth  of  information  stresses  the  fre- 
quency of  allergic  disorders  in  the  preschool 
child,  especially  of  the  more  recently  recognized 
inhalant  types.  Early  recognition  and  treatment 
are  urged  because,  if  untreated,  they  may  lead 
to  infection  of  the  sinuses  and  bronchi,  and  ulti- 
mately to  sensitization  to  the  bacteria  causing  the 
infections. 
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Analysis  oe  Diet  A 


Foods 

Amt. 

Fro. 

Gm. 

Fat 

Gm. 

Gil  1*0 
Gm. 

Calories 

Ca. 

Gm. 

P. 

Gm. 

Pc. 

Mg. 

Vitamin  Units 

- 

Excess 

A 

B 

C DU 

Acid  Ease 

Milk  

1 qt. 

33.2 

38.0 

47.8 

666 

1.151 

.908 

1.95 

2457 

156 

? 

0-98 

....  20.0 

Egg 

1 

6.4 

5.8 

.4 

79 

.031 

.112 

1.45 

700-2250 

19 

_ 

8-88 

5.5  .... 

Beef  

50  gm. 

9.7 

6.5 



97 

.007 

.102 

1.50 

30 

12-50 

Bacon  

10  gm. 

.9 

6.5 

.1 

63 

.001 

.011 

.15 

9 





1.3  .... 

30  gm. 

.3 

24.3 

219 

.006 

.006 

.06 

1425 

12-46 

Orange  juice  

4 oz. 

.8 

15.6 

64 

.024 

.016 

.24 

116 

36 

1200 

7.6 

Applesauce  

100  gm. 

.2 

.1 

19.7 

80 

.006 

.009 

.27 

46 

4 

? 

— 

2.4 

Potato  

75  gm. 

1.5 

.1 

14.3 

64 

.010 

.040 

.77 

38 

30 

160 

_ 

6.4 

Peas  

50  gm. 

3.4 

.2 

8.9 

51 

.012 

.064 

1.05 

875 

21 

48 

_ 

....  .5 

Carrots 

50  gm. 

.6 

.2 

4.7 

23 

.023 

.021 

.31 

1500 

12 

25 

_ 

6.8 

Lettuce  

5 gm. 

.05 

.01 

.2 

1 

.001 

.002 

.03 

9 

2 

5 

_ 

+ 

Oatmeal  

20  gm. 

2.8 

1.5 

13.6 

79 

.013 

.077 

.96 

— 

20 

_ 

— 

3.2  .... 

Bread  (W.  W.)  ... 

60  gm. 

5.8 

.6 

29.8 

148 

.030 

.092 

.96 

— 

45 

_ 

_ 

4.4  .... 

Bread  (Wh.)  

50  gm. 

4.3 

1.0 

26.2 

132 

.016 

.048 

.40 

— 

5 

— 

_ 

4.0  .... 

Sugar  

15  gm. 

— 

— 

15.0 

60 

— 

— 

— 

— 

— 

— 

— 

— 

Neutral 

Candy  

10  gm. 

— 

— 

10.0 

40 

— 

— 

— 

— 

— 

— 

_ 

_ 

Neutral 

A and  D Cone.  . . . 

5 drops 

— 

.1 

— 

1 

— 

— 

— 

4700 

— 

— 

850 

Neutral 

Totals  

70.0 

85.0 

206.3 

1867 

1.331 

1.506 

10.10 

12,668 

381 

1438 

980 

25.2  43.7 

Requirement  

36-54 

55-60 

180-200 

1400-1600 

1.00 

1.00 

8. 4-9.6 

6000-81X10 

200-400 

800-2000  400-800 

..  [Excess  base 

* In  calculating  the  vitamin  content  of  the  diet,  allowances  have  been  made  for  seasonal  variation  and  losses  in  cooking. 


The  responsibility  for  early  diagnosis  rests 
with  the  physician  doing  a pediatric  practice,  for 
he  sees  the  young  child  with  his  first  symptoms 
of  nasal  obstruction,  irritating  cough,  and 
wheezing.  He  needs  to  know  enough  about  the 
principles  of  allergy  to  be  able  to  interpret  the 
findings  of  a careful  history,  physical  examina- 
tion, and  possibly  certain  clinical  tests.  The  his- 
tory must  include  (1)  a consideration  of  allergic 
tendencies  in  the  family,  such  tendencies  being 
present  in  about  75  per  cent  of  the  cases; 

(2)  personal  history  of  other  allergic  disorders; 

(3)  contact  history  with  pets,  toys,  chalk,  dust, 
etc. ; and  (4)  past  illnesses  which  may  have  left 
foci  of  infection.  The  physical  examination 
must  be  complete  including  careful  examination 
of  the  nose,  throat,  teeth,  and  sinuses. 

There  are  3 types  of  tests  that  help  in  deter- 


mining the  exciting  agent  in  allergy — the  en- 
vironmental test,  restrictive  diets,  and  cutaneous 
tests.  The  environmental  test  may  be  of  value. 
Symptoms  that  the  patient  has  in  his  regular 
environment  may  consistently  disappear  in  an- 
other. Search  of  the  first  environment  may 
reveal  the  excitant  in  the  form  of  a pet  or  a toy. 
Restrictive  diets  are  not  practical  in  young  chil- 
dren, for  they  are  slow  and  tedious  and  not 
conducive  to  co-operation. 

Cutaneous  tests  are  of  very  definite  value  but 
should  be  left  almost  exclusively  to  the  allergist. 
His  extracts  are  fresh  and  of  superior  type.  He 
does  the  work  constantly,  thus  insuring  perfect 
technic  and  expert  interpretation.  It  is  only  un- 
der these  conditions  that  the  tests  can  be  accu- 
rate and,  therefore,  of  value. 

The  practitioner  can  accomplish  much  for  the 


Analysis  of  Diet  B 


Vitamin  Units*  Excess 


Foods 

Amt. 

Pro. 

Gm. 

Fat 

Gm. 

CH;0 

Gm. 

Calories 

Ca. 

Gm. 

P. 

Gm. 

Fe. 

Mg. 

A 

B | C 

D 

G 

Acid  Base 

Milk  

1 pt. 

16.6 

19.0 

23.9 

333 

.576 

.454 

.98 

1229 

78 

0-49 

....  10.0 

Beef  

50  gm. 

9.7 

6.5 

— 

97 

.007 

.102 

1.50 

30 

12-50 

— 

— 

6.8  .... 

Bacon  

10  gm. 

.9 

6.5 

.1 

63 

.001 

.011 

.15 

2 

9 

— 

— 

1.3  .... 

Butter  

.3 

24.3 

219 

.006 

.006 

.06 

1425 

12-46 

Orange  juice  

4 oz. 

.8 

15.6 

64 

.024 

.016 

.24 

116 

36 

1200 

7.6 

Applesauce  

100  gm. 

.2 

.i 

19.7 

80 

.006 

.009 

27 

46 

4 

? 

— 

2.4 

Potato  

75  gm. 

1.5 

.1 

14.3 

64 

.010 

.040 

.77 

38 

30 

160 

— 

6.4 

Peas  

3.4 

.2 

8.9 

.012 

.064 

1.05 

250-1500 

21 

< 48 

Cornflakes  

10  gm. 

.8 

.07 

8.0 

36 

.002 

.011 

tr. 

— 

.7  .... 

Bread  (Wh.)  

100  gm. 

S.5 

2.0 

52.3 

261 

.031 

.097 

.80 

— 

10 

— 

— 

7.8  .... 

Sugar  

15  gm. 

— 

— 

15.0 

60 

— 

— 

— 

— 

— 

— 

— 

Neutral 

Candy  

20  gm. 

— 

— 

20.0 

80 

— 

— 

— 

— 

— 

— 

— 

Neutral 

A and  D Cone.  . . . 

5 drops 

— 

.1 

— 

1 

— 

— 

— 

4700 

— 

— 

850 

Neutral 

Banana  

100 

1.2 

.2 

23.0 

99 

.008 

.028 

.65 

385 

18 

110 

— 

9.0 

Totals  

43.9 

59.1 

200.8 

1508 

.683 

.838 

6.74 

8796 

226 

1518 

890 

16.6  35.9 

Requirement  

36-54 

55-60 

180-200 

1400-1600 

1.00 

1.00 

8. 4-9. 6 

6000-8000 

200-400 

800-2000 

400-800 

Excess  base 

In  calculating  the  vitamin  content  of  the  diet,  allowances  have  been  made  for  seasonal  variation  and  losses  in  cooking. 
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young  allergic  patient  but  if,  after  a reasonable 
trial,  he  fails  to  respond  to  therapy,  he  should 
be  directed  to  an  allergist  for  more  expert  study 
including  cutaneous  tests. 

Acute  Infectious  Diseases 

Recent  United  States  Public  Health  Reports 
indicate  that  the  mortality  rates  in  diphtheria, 
scarlet  fever,  and  tuberculosis  continue  to  decline. 
However,  United  States  studies  also  show  that 
as  recently  as  1936  there  were  approximately 
1500  deaths  from  diphtheria,  1400  from  measles, 
and  450  from  whooping  cough  among  preschool- 
age  children.  These  figures,  together  with  those 
indicating  that  there  were  1000  deaths  from 
measles  and  about  800  from  diphtheria  in  the 
next  older  age  group  between  5 and  9,  certainly 
challenge  the  profession  to  constant  practice  of 
accepted  immunization  procedures  in  the  very 
young  child. 

An  excellent  guide  in  the  prevention  and  treat- 
ment of  infectious  diseases  is  outlined  in  the 
reports  of  the  Committee  on  Immunization  and 
Therapeutic  Procedures  of  the  American  Acad- 
emy of  Pediatrics,  of  which  only  4 recommenda- 
tions will  be  mentioned  here:  (1)  If  a child  has 
not  been  vaccinated  against  smallpox  in  infancy, 
he  should  be  vaccinated  as  early  in  the  preschool 
period  as  he  is  seen.  (2)  If  he  has  not  been  im- 
munized against  dipthheria  in  infancy,  he  should 
be  immunized  with  3 doses  of  toxoid  or  alum 
precipitated  toxoid  at  2 to  4 weeks’  intervals  as 
early  in  the  preschool  period  as  he  is  seen. 

(3)  Even  though  the  precise  effectiveness  of 
Sauer’s  vaccine  in  preventing  whooping  cough  is 
not  known,  the  committee  favors  its  continued 
trial,  given  preferably  in  the  first  year  of  life. 

(4)  Human  convalescent  measles  serum  or 
placental  immune  globulin  are  of  value  when 
given  to  young  children  who  have  been  exposed 
to  measles  or  who  are  in  the  prodromal  stage 
of  the  disease. 

Behavior  Problems 

The  pediatrist  is  specially  trained  to  prevent 
and  to  treat  physical  disease  in  the  child.  How- 


ever, since  it  is  impossible  to  treat  the  physical 
without  immediately  confronting  the  emotional 
life  of  the  child,  he  must  recognize  and  define 
his  responsibility  toward  his  mental  health.  Par- 
ticularly is  this  true  in  his  relations  with  the 
preschool  child  whom  he  contacts  before  the 
development  of  serious  personality  defects  and 
at  an  age  when  behavior  patterns  are  simpler  to 
understand  and  to  treat.  His  approach  to  the 
problem  may  be  outlined  as  follows : 

He  must  first  determine  whether  the  child’s 
“bad  behavior’’  is  due  to  a physical  cause,  and 
if  so,  he  must  treat  this  cause.  Second,  he  must 
understand  one  of  the  basic  principles  behind 
behavior,  which  in  simple  nonpsychiatric  terms  is 
the  struggle  between  the  regressive  desire  to 
remain  a safe,  coddled  baby  and  the  normal  urge 
to  gain  greater  security  by  growing  to  be  an  in- 
creasingly adequate,  independent,  but  thoughtful 
boy.  Third,  with  this  principle  in  mind  the 
physician  must  help  the  parents  to  discover  and 
treat  the  causes  of  specific  behavior  disorders. 
This  may  involve  modification  of  parental  atti- 
tudes toward  the  child.  If  the  parents  are  co- 
operative, the  pediatrist  can  be  of  further  service. 

If  the  parents  are  resistive  and  insist  that  the 
child’s  so-called  bad  behavior  is  due  to  a physical 
cause,  even  though  this  has  already  been  ruled  1 
out,  there  may  be  little  more  that  the  physician 
can  do,  because  the  patient  in  this  case  is  not 
the  child  but  the  parents,  whom  he  is  not  specially 
trained  to  treat  and  who  have  not  requested 
treatment  for  themselves. 

The  physician  must  then  decide  whether  he 
has  sufficient  psychiatric  skill  to  handle  this  more 
complicated  problem  in  family  relationships,  and 
if  he  feels  that  he  has  not,  he  can  serve  the  child 
best  by  tactfully  urging  the  parents  to  consult 
a psychiatrist  about  their  child’s  behavior  dis- 
orders. 

In  conclusion,  present  trends  in  the  successful 
management  of  some  of  the  common  disorders 
of  the  preschool  child  necessitate  that  the  physi- 
cian treating  children  have  a working  knowledge 
of  nutrition,  endocrinology,  allergy,  immunology, 
and  orthopsychiatry. 
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The  Problem  of  Multiple  Pregnancy 

JOHN  C.  HIRST,  A.B.,  M.D. 
Philadelphia,  Pa. 


ANY  poorly  diagnosed  complication  arising 
. in  one  ont  of  90  pregnancies  that  provides 
one  of  the  chief  predisposing  causes  for  both 
toxemia  and  hemorrhage,  that  results  in  death 
of  the  mother  nearly  once  in  100  times,  and 
death  of  the  infant  once  in  5 births  is  worth 
discussing. 

These  facts  with  many  others  were  proved 
in  a study  published  a year  ago  from  a survey 
of  vital  statistics  of  all  births  in  Philadelphia 
from  1931  to  1937  inclusive,  and  from  detailed 
analysis  of  plural  births  in  the  Lying-In  and 
University  of  Pennsylvania  Hospitals  and  Pres- 
ton Retreat  during  approximately  the  same 
years  (Am.  J.  Obst.  & Gynec.,  Vol.  37,  No.  4, 
April,  1939). 

Again,  through  the  facilities  of  Philip  F.  Wil- 
liams’ Maternal  Mortality  Committee  of  the 
Philadelphia  County  Medical  Society,  there  is 
available  data  for  plural  births  during  1938,  and 
for  the  first  time  causes  of  stillbirths  and  neona- 
tal deaths  in  the  same  year  through  Thaddeus 
L.  Montgomery’s  Fetal  Mortality  Committee  of 
the  Philadelphia  Obstetrical  Society  and  Ralph 
M.  Tyson’s  Neonatal  Study  Committee  of  the 
Department  of  Health.* * 

According  to  Chart  1,  representing  about 
254,000  total  births  over  20  weeks’  gestation, 
there  has  been  a decided  improvement  in  ma- 
ternal deaths  in  the  past  2 years  among  plural 
births  (twins),  but  the  rate  is  still  double  that  for 
single  births  and  should  be  further  reduced.  Table 
I shows  that  hemorrhage  before,  during,  and 
after  labor,  and  that  gestational  toxemia  are  the 
2 chief  causes  of  death  in  multiple  pregnancy. 
Incidentally,  only  about  one-third  of  all  women 
who  died  from  hemorrhage  in  Philadelphia  from 
1931  to  1937  inclusive  received  blood  transfu- 
sion ; but  if  more  twins  were  diagnosed,  more 
blood  could  be  ready  and  waiting  in  case  of  need. 
Similarly,  although  eclampsia  deaths  have 
doubled  in  the  past  8 years  through  our  state, 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session, 
Oct.  5,  1939. 

* There  were  no  maternal  deaths  with  multiple  pregnancy  in 
Philadelphia  during  1939. 

2 


much  could  be  done  via  hygiene  to  minimize 
toxemia  in  diagnosed  multiple  pregnancies. 

Chart  2 clearly  indicates  a problem  both  for 
the  obstetrician  and  the  pediatrist  in  that  twins 
show  about  4 times  as  many  stillbirths  and  5 
times  as  many  neonatal  deaths  as  single  infants, 
while  50  per  cent  of  triplets  die  either  before 
or  within  one  month  of  birth. 

The  causes  of  stillbirths  among  multiple  off- 
spring naturally  show  a high  “unknown”  group 
(Table  II),  since  prematurity  cannot  be  given 
as  a cause,  notwithstanding  the  inability  of  a 
small  fetus  to  endure  labor  and  delivery  well.  In 
this  table  the  term  “omphalositic”  is  used  to  de- 
note unequal  placental  circulation  in  uniovular 
twins  such  as  through  irregular  placentation  and 
particularly  vessel  anastomosis. 

As  in  obstetrics  in  general,  prematurity  is  the 


1553 


August,  1940 


The  Pennsylvania  Medical  Journal 


Table  I 

Incidence  of  Twin  Births  in  the  4 Most  Common 
Causes  of  Maternal  Death  in  the  City 
of  Philadelphia  (1931-38) 


Cause  of  Death 

Number  and  Ratio 
of  Twin  Births 

Sepsis  

. 273 

5 (1:55) 

Toxemia  and  eclampsia. 

. 173 

8 (1:22) 

Hemorrhage  

. 141 

6 (1:24) 

Heart  disease 

. 55 

1 (1:55) 

Other  causes  

. 264 

9 (1:30) 

(Excluding  abortions 

and  ectopic 

gestations) 

Totals  

. 906 

29  (1:31) 

obstetrician’s  greatest  responsibility  and  hazard 
in  plural  live  births.  During  1938  in  Philadelphia 
(Table  III)  68  per  cent  of  neonatal  deaths  among 
twins  and  triplets  were  due  to  this  cause,  for 
which  there  is  but  one  treatment,  namely,  pre- 
vention. Average  twin  gestation  may  readily  be 
advanced  from  35J4  weeks  to  38  weeks  by  rest 
at  home  or  preferably  in  a hospital  from  36 
weeks  on,  if  the  condition  be  diagnosed,  even 
though  a roentgen-ray  film  of  every  polyhydram- 
niotic  abdomen  be  required  for  positive  diag- 
nosis. Among  219  pairs  of  twins  (438  infants) 
over  20  weeks’  gestation  born  in  tbe  Philadelphia 
Lying-In  Plospital  from  July  1,  1929,  to  June 
20,  1938,  there  were  141  sets  (282  infants)  of 
the  same  sex.  This  does  not  indicate  more  than 
tbe  usual  30  per  cent  of  the  uniovular,  identical, 
or  nonhereditary  type,  even  though  only  14  sets 


(10  per  cent)  from  the  records  could  be  defi- 
nitely segregated  as  not  identical.  The  remainder 
of  these  same-sex  pairs  showed  about  the  same 
incidence  of  morbidity  and  mortality  as  for  all 
twins  (stillbirths  5.7  per  cent,  neonatal  deaths 
16.6  per  cent),  although  it  is  quite  certain  that 
when  one  of  uniovular  twins  dies  in  utero,  the 
second  must  succumb  promptly,  much  as  through 
the  mechanism  of  death  in  “Siamese”  living 
joined  twins  of  any  type. 

Table  II 

Multiple  Pregnancy — Stillbirths 
City  of  Philadelphia,  1938 


Twins: 

Unknown  23 

Toxemia  7 

Placental  separation  5 

necrosis  2 

Omphalositic  8 

Birth  injury  5 

Congenital  defects  2 

Syphilis  2 

Prolapsed  cord  3 

Triplets: 

Unknown  2 

Total  59 


It  is  a matter  of  much  importance  that  all 
fused  placentae  be  immediately  inspected  grossly, 
if  only  for  anastomosis  of  placental  cord  veins, 
injecting  the  vessels,  if  need  be,  via  an  ordinary 
hypodermic  syringe  and  needle.  Anastomosis 
may  be  present  even  when  the  cord  insertions 
are  peripherally  opposed,  but  when  demonstrated, 
with  or  without  monochorionic  (di-amniotic) 
confirmation,  definitely  proves  single  ovum 
origin,  as  yet  idiopathic.  We  believe  that  this 
differentiation  will  eventually  throw  light  on  the 
mechanism  of  this  type  of  true  twinning. 

Table  III 

Multiple  Pregnancy — Neonatal  Deaths 
City  of  Philadelphia,  1938 


Twins: 

Prematurity  58 

Infection — general  1 

local  7 

Pulmonary  atelectasis  2 

Syphilis  2 

Toxemia  2 

Birth  injury  2 

Asphyxia  1 

Congenital  defects  2 

Unknown  4 

Triplets: 

Syphilis  3 

Prematurity  1 

Total  85 


Chart  2. 
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As  an  example  of  the  effectiveness  of  simple 
precautions,  experience  with  a small  series  (30 
pairs  of  twins  and  1 set  of  triplets)  in  the  Pres- 
ton Retreat  may  be  cited.  By  manual  diagnosis 
of  80  per  cent,  a high  caloric  and  mineral  diet, 
good  general  hygiene,  preadmission  to  the  wards, 
conservative  sedation,  and  precise  management 
of  the  third  stage  of  labor  without  pituitary  ex- 
tract or  ergot  between  infants,  there  were  no 
serious  mishaps  to  the  mothers,  only  8 per  cent 
total  loss  to  the  babies,  and  positive  identification 
of  the  type  of  twinning  in  every  instance. 

Summary 

With  multiple  pregnancy,  the  special  dangers 
of  toxemia  and  hemorrhage  to  the  mother  and  of 
prematurity  to  the  infant  have  been  emphasized, 
and  practical  preventive  measures  indicated. 

ABSTRACT  OF  DISCUSSION 

Thaddeus  L.  Montgomery  (Philadelphia)  : The 

continued  interest  which  Dr.  Hirst  has  displayed  in 
multiple  pregnancy  and  the  extensive  studies  which  he 
has  made  upon  the  subject  qualify  him  to  speak  with 
authority.  The  paper  today  is  an  epitome  of  all  of 
these  observations  and  of  his  rich  clinical  experience, 
and  we  are  privileged  to  hear  it  presented  in  such  lucid 
and  practical  fashion. 

Twin  pregnancy  is  not  of  such  unusual  occurrence 
but  what  every  actively  practicing  physician  may  en- 
counter one  or  more  cases  in  the  course  of  each  year’s 
work.  All  of  us  have  met  with  some  of  the  compli- 
cations of  these  difficult  cases ; few  of  us,  however, 
had  any  idea  of  the  extensive  disturbance  and  the 
numerous  complications  which  may  take  place.  The 
admonitions  which  Dr.  Hirst  has  presented  must  there- 
fore be  kept  constantly  in  mind  if  a high  percentage  of 
the  mothers  and  babies  are  to  be  brought  through  safely. 

The  first  consideration  in  the  management  of  a twin 
pregnancy  is  the  making  of  a diagnosis.  Rapid  en- 
largement of  the  uterus  should  always  make  us  sus- 
picious of  multiple  pregnancy.  The  early  occurrence 
of  toxic  symptoms,  however  mild,  should  further  arouse 
these  suspicions.  The  findings  of  abdominal  palpation 
may  be  confusing  because  of  the  presence  of  so  many 
fetal  parts,  and  the  differentiation  of  the  2 fetal  bodies 
may  prove  difficult.  I have  always  been  suspicious  of 


the  presence  of  multiple  pregnancy  when  the  uterus 
is  large,  filled  with  fetal  parts,  and  a comparatively  too 
small  fetal  head  felt  presenting.  We  have  usually,  of 
course,  the  roentgen-ray  plate  to  resort  to  in  doubtful 
cases. 

The  second  consideration  is  the  more  frequent  pre- 
natal observation  of  these  patients  than  of  the  average 
normal  maternity  case.  Only  by  so  doing  can  dis- 
astrous disturbance  in  the  cardiovascular  tree  be  avoided 
and  the  toxemias  of  pregnancy  be  detected  at  an  early 
stage.  These  points  have  been  sufficiently  well  covered 
in  Dr.  Hirst’s  paper  to  require  no  repetition. 

Labor  in  multiple  pregnancy  presents  several  prob- 
lems which  have  an  important  bearing  upon  the  safety 
of  mother  and  offspring.  In  general  nature  points  the 
way,  and  unless  one  of  the  babies  becomes  crossed  in 
the  axis  of  the  birth  canal  or  one  of  the  cords  prolapse, 
it  is  best  to  follow  her  lead. 

Nature  makes  of  twin  delivery  a slow  labor,  and  con- 
sidering the  attenuated  thickness  of  the  uterine  wall  it 
is  probably  best  that  it  be  so.  There  is  danger  in 
artificial  stimulus  to  greater  contractility  of  the  organ. 

After  the  birth  of  the  first  child,  nature  often  takes 
her  time  in  the  expulsion  of  the  second,  and  there  is 
doubtless  also  good  reason  in  this,  for  if  the  bulk  of 
the  uterine  contents  is  emptied  too  rapidly,  postpartum 
hemorrhage  is  certain  to  occur.  Too  rapid  delivery  of 
the  second  child  is  therefore  to  be  avoided.  As  long 
as  the  second  amniotic  sac  is  intact  and  the  presentation 
of  the  second  fetus  is  normal,  adequate  time  should  be 
allotted  for  the  uterus  to  retract  and  regain  its  normal 
tone;  perhaps  within  an  hour’s  time  the  delivery  of 
the  second  child  should  be  consummated.  Simple  rupture 
of  the  second  bag  of  water  will  ordinarily  bring  it  about, 
or  internal  podalic  version  if  the  fetal  shoulder  presents. 

Unfortunately,  due  to  the  high  incidence  of  fetal 
monstrosity  in  twin  pregnancy,  some  babies  cannot  be 
saved.  Particularly  is  fetal  deformity  common  in  uni- 
ovular twins.  Uniovular  twins  present  another  difficulty 
— because  of  the  communication  of  the  fetal  blood 
systems  through  the  placenta  one  fetus  cannot  survive 
in  utero  when  the  other  dies.  This  is  strongly  in  con- 
trast to  the  conditions  so  often  present  in  binovular 
pregnancy,  when  one  fetus  may  succumb  in  early  preg- 
nancy, the  placenta  degenerate,  and  the  necrotic  sac 
and  its  content  be  carried  along  to  term  as  fetus 
compresses  without  disturbing  the  health  of  the  other 
passenger  in  the  uterus. 

Unfortunately,  the  average  hospital  record  does  not 
present  an  accurate  diagnosis  of  uniovular  and  binovular 
pregnancy  upon  which  a more  accurate  classification  of 
symptoms  and  complications  can  be  based. 


Clinical  Interpretation  of  Leukocytic  Pictures 


MAX  M.  STRUMIA,  M.D. 
Penn  Valley,  Pa. 


THE  problem  that  will  be  discussed  is  one 
which  confronts  every  physician  every  day, 
namely,  the  interpretation  of  the  white  cell  and 
differential  counts.  This  problem  is  so  vast  that, 
in  order  to  justify  the  title  of  this  paper,  it  will 
be  necessary  to  survey  only  the  gross  outline  of 
a few  essential  topics. 

We  must  be  sure  of  one  premise ; namely,  that 
the  count  be  accurate  and  that  there  be  taken  into 
consideration  not  only  the  correct  enumeration 
of  the  various  types  of  cells  but  also  their  state 
of  preservation.  This  presupposes  the  work  of 
a well-trained  laboratory  technician  rather  than 
the  haphazard  results  offered  by  untrained  in- 
terns or  pupil  technicians.  In  addition  to  the 
report  of  individual  examinations,  it  is  also  very 
useful  to  have  a record  form  in  which  variations 
of  the  white  cell  count,  differential  count,  and 
other  data  may  be  entered  from  day  to  day  in  a 
graphic  form.  This  is  particularly  useful  to  the 
clinician  in  following  the  course  of  many  infec- 
tious diseases. 

In  the  interpretation  of  the  leukocytic  picture 
the  physician  is  often  handicapped  more  by  what 
he  knows  than  by  what  he  does  not  know.  By 
virtue  of  its  being  one  of  the  oldest  laboratory 
procedures,  the  study  of  the  circulating  leuko- 
cytes is  also  one  beset  by  countless  pitfalls,  ac- 
cumulated over  a period  of  years.  One  of  the 
commonest  is  the  emphasis  placed  on  the  relative 
percentages  rather  than  the  absolute  figures, 
often  leading  to  erroneous  interpretations  of  the 
leukocytic  picture.  For  instance,  in  the  blood 
picture  shown  in  Table  I there  appears  to  be 
neutropenia,  lymphocytosis,  and  monocytosis.  As 
a matter  of  fact,  neutropenia  is  the  only  abnor- 
mal finding,  the  lymphocytes  being  2090  per 
cu.mm,  and  the  monocytes  456,  both  figures  be- 
ing within  normal  limits. 

Another  common  error  to  be  carefully  avoided 
is  to  consider  the  numeric  variations  of  the  leuko- 
cyte apart  from  the  qualitative  changes  as 
revealed  by  the  differential  count.  A typical  ex- 
ample: A child  after  a strenuous  afternoon  of 
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play  was  seized  with  pains  in  the  right  lower 
quadrant  of  the  abdomen  and  was  admitted  to 
the  hospital  for  observation.  A blood  examina- 
tion on  the  thoroughly  frightened  child  revealed 
a leukocyte  count  of  15,000  per  cu.mm.,  which 
decided  the  surgeon  to  operate  at  once.  A normal 
appendix  was  found  and  removed.  Fatigue  plus 
fright  had  caused  a “physiologic  leukocytosis.” 
A differential  count  might  have  revealed  a nor- 
mal distribution  pattern  of  the  leukocytes. 

This  case  also  suggests  another  essential  re- 
quirement— that  the  count  be  repeated  at  regular 
intervals  rather  than  rely  on  a single  blood  pic- 
ture. This  is  particularly  true  of  the  leukocytic 
picture  in  infections.  The  blood  picture  in  infec- 
tious is  subject  to  the  effect  of  countless  ele- 
ments— the  type  of  infectious  agent,  possible 
secondary  infections,  the  age  and  general  condi- 
tion of  the  patient,  medication,  duration  of  the 
disease,  dehydration,  etc.  It  is  usually  difficult, 
often  impossible,  to  estimate  the  leukocytic  reac- 
tion from  a single  examination.  To  avoid  disap- 
pointment we  must  follow  the  blood  picture  from 
day  to  day — if  necessary,  over  a considerable 
period  of  time — and  let  the  pattern  of  the  curve 
rather  than  the  result  of  single  examinations 
suggest  conclusions.  In  such  a way  each  case  be- 
comes a law  unto  itself,  and  the  appreciation  of 
the  blood  picture  accordingly  becomes  more 
critical,  more  useful. 

We  have  already  mentioned  the  physiologic 
leukocytosis.  This  is  characterized  by  a moderate 
transitory  rise  in  the  number  of  all  the  types  of 
circulating  leukocytes  without  alteration  of  the 
normal  distribution  pattern  or  differential  count 
and  without  increase  of  the  degenerated  forms. 
The  most  important  causes  of  physiologic  leuko- 
cytosis are  indigestion,  fatigue,  cold,  and  fright, 
in  addition  to  the  periodic  afternoon  rise.  The 
leukocytosis  of  the  newborn  is  also  a physiologic 
leukocytosis,  but  the  same  cannot  always  be  said 
of  the  leukocytosis  of  pregnancy,  particularly 
that  occurring  during  the  last  months.  In  many 
doubtful  cases  accurate  and,  if  necessary,  re- 
peated differential  studies,  particularly  of  the 
neutrophils,  will  clear  the  diagnosis.  A point  of 
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Table  I 

Per  Cubic 
Per  Cent  Millimeter 


Total  leukocytes  3800 

Neutrophilic  polymorphonuclears. . 31  1178 

Lymphocytes  55  2090 

Monocytes  12  456 

Eosinophils 2 76 


considerable  practical  importance  is  that  when- 
ever possible  the  leukocyte  count  should  be  done 
on  patients  under  the  same  conditions  so  that 
they  are  comparable,  and  in  emergency  cases  the 
study  of  the  leukocytic  picture  should  be  repeated 
at  reasonable  intervals  before  a conclusion  is 
reached.  In  highly  nervous  individuals  and  in 
children  the  element  of  fright  must  be  carefully 
avoided. 

The  leukocytosis  may  be  due  to  a proportional 
increase  of  all  the  types  of  cells,  or  to  the  in- 
crease of  one  or  more  types.  Thus  we  speak  of 
neutrophilic,  lymphocytic,  monocytic,  eosinophilic 
leukocytosis,  or  absolute  neutrophilia,  lympho- 
cytosis, monocytosis,  eosinophilia,  etc.  The  same 
is  true  of  the  leukopenias,  which  may  be  consid- 
ered as  neutropenias,  lymphopenias,  monocyto- 
penias, eosinopenias,  etc. 

The  pathologic  leukocytosis  is  characterized  by 
an  alteration  in  the  normal  distribution  pattern 
or  differential  count.  A simple  classification  of 
pathologic  leukocytosis  for  clinical  purposes  is 
presented  in  Table  II. 

Let  us  first  consider  the  leukemias.  The  study 
of  the  blood  picture,  if  repeated  and  properly 
analyzed,  is  as  a rule  diagnostic  in  all  forms  of 
leukemia.  In  my  series  of  cases  it  was  sufficient 
to  give  a definite  diagnosis  in  nearly  97  per  cent 
of  all  cases. 

Many  of  the  so-called  aleukemic  leukemias 
are  actually  acute  leukemias  with  a low  number 
of  circulating  cells.  In  one  of  the  cases  recently 
observed  the  count  for  a long  period  was  below 
1000  cells  per  cu.mm. 

In  such  cases,  variations  in  the  differential 
count  usually  make  the  diagnosis  an  easy  matter. 


There  are,  however,  few  actually  silent  leukemias 
— those  showing  no  typical  changes  of  the  circu- 
lating blood  although  exhibiting  many  or  all  of 
the  organic  changes  and  the  clinical  picture  of 
the  disease.  In  these  cases  the  diagnosis  must  be 
ascertained  by  other  investigation,  notably  the 
bone  marrow  biopsy,  including  both  sections  and 
smears.  Chronic  lymphatic  leukemia  is  the  form 
more  often  “silent.”  Aleukemic  phases  are  also 
found  in  chronic  myelogenous  leukemia,  either 
as  a result  of  a natural  remission  or  more  com- 
monly as  a result  of  irradiation. 

A great  deal  has  been  written  about  the  dif- 
ferential diagnosis  of  the  various  types  of  acute 
leukemia.  These  are  of  great  importance  to  the 
hematologist,  but  the  differentiation  is  of  no 
practical  interest  to  the  clinician  as  the  course  in 
all  cases  is  fatal,  usually  within  a few  weeks, 
often  in  a shorter  period  of  time.  Whether  or 
not  an  attempt  at  prolongation  of  life  is  justified 
is  beyond  the  scope  of  this  presentation. 

The  following  forms  of  acute  leukemia  may 
occur  in  the  order  of  their  frequency — myeloge- 
nous, lymphatic,  monocytic,  and  plasma  cells. 

Of  greater  importance  is  the  differentiation 
between  chronic  lymphatic  and  chronic  myeloge- 
nous leukemias,  because  of  the  difference  in 
prognosis  and  treatment.  This  differential  diag- 
nosis, however,  offers  no  difficulty. 

Cases  of  physiologic  leukopenia  are  very  rare. 
A few  people,  otherwise  in  perfect  health,  will 
occasionally  show  a count  between  4000  and  5000 
cells  per  cu.mm.  Counts  below  4000  must  be 
considered  as  pathologic.  The  most  common 
causes  of  leukopenia  are  infections,  poisons  such 
as  benzol  compounds,  roentgen-ray  and  radium 
exposures,  disease  of  the  bone  marrow  such  as 
aplastic  anemia,  agranulocytosis,  pernicious  ane- 
mia, myelophthisic  diseases,  anaphylactic  shock, 
malnutrition,  etc. 

Of  the  infectious  diseases,  influenza,  measles, 
and  typhoid  fever  along  with  the  rarer  pappataci 
fever  are  those  more  commonly  accompanied  by 
leukopenia.  In  such  diseases  the  occurrence  of 


Undifferentiated 


Immature 


Young  and  mature 


Table  II 

Pathologic  Leukocytosis 

Predominant  Type  of  Cells 

f Hemohistioblasts 

I Hemocytoblasts 

. f Myeloblasts 

Granulocytic  j 

[ Promyelocytes 


Lymphocytic  — Lymphoblasts,  prolymphocytes 

( Rod-nuclears,  metamyelocytes,  and 
I polymorphonuclears 
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Disease 

Acute  leukemias 

Chronic  myelocytic  leukemia 

Chronic  lymphatic  leukemia 
Toxemias 
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a leukocytosis  often  means  a suppurative  compli- 
cation. Leukopenia  may  also  be  the  outcome  of 
any  overwhelming  toxemia.  In  the  greatest  ma- 
jority of  conditions  mentioned  the  leukopenia  is 
granulocytic  or  affects  mostly  the  polymorpho- 
nuclear leukocytes.  Leukopenia  may  be  due  to 
increased  destruction  of  leukocytes  by  a toxic 
factor,  or  to  a diminished  production,  as  in  per- 
nicious anemia,  or  a combination  of  the  2 factors. 
A disease  in  which  a neutropenia  is  almost  a 
constant  occurrence  at  one  time  or  another  of  the 
course  is  glandular  fever  or  infectious  mono- 
nucleosis. The  blood  picture  in  addition  to  the 
neutropenia  shows  in  this  disease  a lymphocytosis 
usually  with  abnormal  elements.  These  are  not 
monocytes  but  altered  lymphocytes.  They  have 
often  caused  an  erroneous  diagnosis  of  acute 
leukemia  to  be  made.  However,  the  cells  exhibit 
signs  of  degeneration  rather  than  immaturity, 
and  they  are  not  difficult  to  recognize.  Notable 
is  the  absence  of  the  light  reticular  nuclear  struc- 
ture typical  of  the  young  cells  found  in  the 
leukemias.  A high  titer  in  the  heterophile  ag- 
glutinins contributes  to  the  diagnosis. 

The  severest  form  of  neutropenia  occurs  in 
agranulocytosis.  In  one  of  our  cases  no  granu- 
locytes were  found  in  the  circulating  blood  for 
at  least  2 days  and  in  the  necropsy  bone  marrow 
formation  showed  practically  no  cells  giving  the 
oxidase  reaction. 

Neutrophilia  occurs  typically  in  acute  coccal 
infections.  Eosinophilia  is  more  common  in  al- 
lergic states  than  in  intestinal  worm  infestations. 
In  fact,  of  the  parasitic  diseases,  the  only  ones 
more  commonly  associated  with  eosinophilia  are 
ankylostomiasis,  Bothriocephalus  latus  infesta- 
tion, filariasis,  echinococcus  cyst,  and  above  all 
trichiniasis,  where  eosinophilia  of  40  to  50  per 
cent  is  not  uncommon.  Eosinophilia  also  occurs 
commonly  but  in  varying  degrees  in  various  skin 
diseases  and  in  exanthematous  disease,  notably 
scarlet  fever.  An  eosinophilia  of  great  impor- 
tance to  the  clinician  is  that  which  occurs  in  the 
convalescence  of  many  infectious  diseases,  and 
in  such  cases  it  has  a distinctly  favorable  prog- 
nostic significance.  On  the  other  hand,  eosino- 
penia  points  generally  to  a severe  toxemia  and, 
if  persistent,  to  an  unfavorable  prognosis.  It 
must  be  noted  that  the  differential  count  of  100 
cells  is  not  sufficient  to  give  an  accurate  estima- 
tion of  the  eosinophils.  Particularly  in  cases  of 
suspected  eosinopenia,  it  is  often  necessary  to 
enumerate  500  cells  for  a reliable  count.  Eosino- 
philic leukemias  are  very  rare.  They  are  usually 
forms  of  myeloid  chronic  leukemia.  In  such 
cases  the  occurrence  of  immature  forms  such  as 
eosinophilic  myelocytes  furnishes  the  cue  to  the 


Table  III 

Per  Cubic 
Per  Cent  Millimeter 


Total  leukocytes  19,000 

Metamyelocytes  2 380 

Rod-nuclears  23  4370 

Polymorphonuclears  54  10,260 

Lymphocytes  11  2090 

Monocytes  9 1710 

Eosinophils  1 190 

Alterations  of  Neutrophilic  Cells 

Granules — hyperchromia  31% 

Cytoplasm  changes  12% 

Nuclear  degeneration  4% 


correct  diagnosis.  Eosinophilia  following  the  in- 
take of  certain  drugs  is  probably  due  to  an  al- 
lergic phenomenon.  The  same  may  be  true  of 
the  eosinophilia  occasionally  found  in  ulcerative 
colitis. 

Basophilia  and  basopenia  have  little  practical 
importance.  Basophils  follow  in  infections  a 
course  often  parallel  to  that  of  eosinophils. 
Basophilia  is  common  in  chronic  myelogenous 
leukemia. 

We  have  already  mentioned  the  lymphocytosis 
of  the  acute  and  chronic  lymphatic  leukemias  and 
of  glandular  fever.  In  interpreting  the  lympho- 
cytosis of  infections  it  must  be  borne  in  mind 
that  the  number  of  lymphocytes  varies  consider- 
ably with  age.  Without  going  into  detail  it  is 
sufficient  to  remember  that  in  infancy  the  per- 
centage of  lymphocytes  may  be  normally  as  high 
as  50  per  cent  and  that  this  percentage  usually 
decreases  until  a period  between  the  twelfth  year 
and  puberty  when  it  reaches  the  normal  adult 
value.  Not  only  is  the  number  of  lymphocytes 
normally  higher  in  the  child  but  tbe  child  will 
exhibit  a lymphocytosis  as  a response  to  infec- 
tions much  more  readily  and  much  more  in- 
tensely than  the  adult.  As  a matter  of  fact 
lymphocytosis  becomes  increasingly  less  frequent 
and  conspicuous  with  advancing  age. 

The  normal  differential  count  of  children  dif- 
fers from  the  adult  also,  insofar  as  the  neutro- 
phils are  concerned ; 3000  to  4000  neutrophils 
per  cu.mm,  are  normal  for  a child  instead  of  the 
4000  to  5000  for  an  adult.  A typical  severe 
lymphocytosis  both  absolute  and  relative  occurs 
in  whooping  cough.  A moderate  lymphocytosis 
accompanies  many  chronic  infections,  particu- 
larly tuberculosis,  and  the  variations  in  the 
number  of  lymphocytes  in  such  cases  have  a 
considerable  diagnostic  and  prognostic  value. 
Lymphocytosis  occurs  very  often  during  the  con- 
valescence of  infectious  disease  as  a transitory 
phenomenon,  notably  in  influenza,  pneumonia, 
undulant  fever,  typhoid  fever,  and  others. 
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Lymphocytosis  occurs  also  not  infrequently  in 
alterations  of  the  thyroid  function,  particularly 
in  hyperthyroidism.  Lymphopenia  in  the  course 
of  an  acute  infection  is  to  be  regarded  as  a sign 
of  severe  toxemia,  and  if  severe  and  persistent 
points  to  a poor  prognosis. 

Monocytosis  is  common  in  the  course  of  many 
infectious  diseases.  In  fact,  it  may  be  stated  that 
monocytosis  is  apt  to  occur  during  the  course  of 
practically  all  infectious  diseases  that  recover  or 
run  a prolonged  subacute  course,  such  as  bac- 
terial endocarditis,  malaria,  and  tuberculosis.  The 
monocytosis  of  the  acute  infectious  diseases  ap- 
pears somehow  to  be  connected  with  the  immune 
phase,  and  therefore  in  certain  cases  it  forecasts 
with  remarkable  precision  the  approaching  re- 
covery. Notable  examples  are  pneumonia  and 
typhoid  fever. 

Of  the  blood  picture  in  infections,  I have 
spoken  to  this  assembly  before.  I want  to  sum- 
marize briefly  a few  main  points : 

In  infectious  toxemias  the  first  cells  to  respond 
are  the  neutrophils.  In  experimental  work  the 
response  is  often  apparent  within  an  hour.  This 
is  demonstrated  by  the  changes  occurring  in  the 
granules  of  the  circulating  neutrophils  of  a pa- 
tient receiving  intravenously  a dose  of  typhoid 
vaccine.  These  changes  are  essentially  degener- 
ative, and  they  will  not  disappear  entirely  until 
the  toxemia  is  completely  overcome.  Later  on, 
and  at  times  within  a few  hours  after  the  onset 
of  the  toxemia,  active  regeneration  of  the  neu- 
trophils takes  place,  possibly  as  a reaction  to  the 
toxins  with  the  intermediate  of  the  by-products 
of  split  cellular  proteins  from  degenerated  leuko- 
cytes. These  degenerative  and  regenerative 
changes  in  the  blood  picture  may  be  followed 
very  easily.  The  percentage  of  neutrophils  show- 
ing degenerative  changes  represents  the  best 
measure  of  the  intensity  of  the  toxemia.  The 
intensity  of  reaction  of  the  host  is  best  measured 
by  the  count  of  the  young  granulocytes  appearing 
in  the  circulation,  namely,  rod  nuclears,  meta- 
myelocytes, more  rarely  myelocytes. 

The  enumeration  of  the  young  cells  is  there- 
fore mainly  of  diagnostic  value,  the  enumeration 
of  the  degenerated  cells  of  prognostic  value. 
Each  determination  should  be  carried  out,  as 
they  have  distinct  fields  of  usefulness.  We  have 
already  mentioned  the  necessity  of  repeating  the 
study  of  the  leukocytic  picture  frequently.  There 
are  a few  more  “musts”  and  “don’ts.” 

A common  error  in  the  study  of  the  leukocytic 
pictures  is  to  consider  the  changes  of  the  neutro- 
phils as  constituting  the  most  significant  part  of 
the  hematologic  picture  in  infections.  The  varia- 
tions in  the  number  of  monocytes,  lymphocytes, 


and  eosinophils  are  just  as  important,  and  we 
have  already  briefly  outlined  their  significance. 

Findings  and  conclusions  in  the  leukocytic  pic- 
ture in  infections  cannot  be  generalised.  We 
have  mentioned  that  monocytosis  often  accom- 
panies the  immune  phase  of  infectious  diseases, 
and  that  in  certain  diseases  such  as  pneumonia 
a monocytosis  is  a good  prognostic  sign.  But  in 
pulmonary  tuberculosis  the  occurrence  of  mono- 
cytosis means  a reactivation  of  dormant  or  heal- 
ing lesions,  and  is  an  unfavorable  sign.  A large 
number  of  young  neutrophils  and  a small  per- 
centage of  degenerated  cells  in  the  first  2 days 
of  lobar  pneumonia  is  almost  the  rule,  and  does 
not  have  a definitely  bad  prognostic  sign ; but 
the  same  picture  in  the  early  course  of  appendi- 
citis means  an  abscess  formation  and  even  a 
diffuse  peritonitis,  with  a serious  prognostic 
outlook. 

What  is  the  correct  attitude  concerning  the  in- 
terpretation of  the  blood  picture  of  the  hematolo- 
gist and  the  clinician?  In  other  words,  how  far 
can  each  one  go  in  the  interpretation  of  the  blood 
picture?  We  must  remember  that  at  best  the 
eyes  of  the  hematologist  cannot  substitute  for 
those  of  the  clinician,  but  that  to  the  diagnosis 
and  prognosis  of  disease  the  facilities  of  the 
clinical  laboratory,  of  the  roentgen-ray,  and  of 
the  other  specialists  must  contribute  in  various 
degrees. 

The  blood  picture  has  absolute  diagnostic  value 
in  only  a few  diseases,  such  as  the  leukemias, 
malaria,  etc.  Routine  attempts  made  by  the  labo- 
ratory technicians  or  the  pathologists  to  substi- 
tute themselves  for  the  clinician  and,  on  the 
strength  of  a blood  examination,  attempt  to  guess 
too  much  about  the  patient’s  condition,  or  fore- 
cast the  course  even  to  the  hour  of  death,  are 
usually  fallacious,  always  unscientific,  and  a 
handicap  to  the  serious  worker  in  the  field. 

In  all  cases  the  interpretation  of  the  blood  pic- 
ture should  be  made  from  2 entirely  different 
standpoints,  at  least  as  far  as  infectious  diseases 
are  concerned.  The  first  interpretation  is  purely 
objective  and  should  be  the  one  to  accompany 
the  report  from  the  laboratory.  For  instance, 
with  the  formula  in  Table  III  the  objective  in- 
terpretation based  on  the  simple  knowledge  that 
the  patient  is  an  adult  would  be  as  follows : 
“Neutrophilia.  Moderately  severe  hyperregener- 
ative  shift  of  neutrophils  (30  per  cent  young 
forms).  Mild  degenerative  changes  of  neutro- 
phils. Monocytosis  (1710  per  cu.mm.).  Picture 
of  an  acute  toxemia,  probably  infectious  with 
good  immune  reaction.”  No  more  should  be 
stated  on  the  basis  of  the  blood  picture  alone. 
However,  if  the  hematologist  is  given  clinical 
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data  concerning  the  patient,  and  if  he  should,  for 
instance,  he  told  that  this  picture  is  that  presented 
by  a patient  in  the  sixth  day  of  lobar  pneumonia 
without  severe  cardiac  involvement,  then  the 
hematologist  would  be  justified  in  presenting  a 
second  and  more  specific  interpretation  for  the 
benefit  of  the  clinician,  somewhat  along  the  fol- 
lowing lines : “This  patient  shows  a toxemia 
relatively  mild  for  this  type  of  disease,  a good 
neutrophilic  response,  and  a decided  monocytosis 
with  a normal  number  of  lymphocytes  and 
eosinophils.  This  picture  suggests  a good  prog- 
nosis and  that  the  patient  is  near  the  crisis.” 

In  no  case  should  the  hematologist  be  dis- 
turbed in  his  first  objective  interpretation  of  the 
blood  picture  by  the  knowledge  of  the  clinical 
condition  of  the  patient;  on  the  other  hand,  in 
all  cases  the  final  interpretation  of  the  picture 
can  and  should  be  made  only  with  the  knowledge 
of  the  clinical  conditions.  In  that  way  there  can 
be  established  an  ideal  approach  between  the 
hematologist  and  the  clinician,  the  former  fur- 
nishing objective  facts,  often  essential  for  the 
diagnosis  and  prognosis,  and  the  latter,  data 
upon  which  these  facts  can  be  given  a specific 
and  final  interpretation. 

ABSTRACT  OF  DISCUSSION 

R.  Philip  Custer  (Philadelphia)  : Even  in  this  short 
time  Dr.  Strumia  has  covered  the  field  of  the  interpre- 
tation so  ably  that  my  comments  will  be  restricted  to  a 
few  points  which  I believe  many  clinicians  are  inclined 
to  overlook. 

The  first  is  to  know  who  is  responsible  for  the  leuko- 
cyte count  presented  to  you  for  interpretation.  I mean 
by  that,  is  the  individual  competent?  Is  he  or  she  a 
well-trained,  well-supervised  technician,  or,  as  in  some 
instances,  is  the  count  done  by  a high  school  girl  who 
has  been  trained  merely  in  the  manual  aspect  of  the 
count  and  who  may  be  thoroughly  unreliable?  Or,  is 


ANNUAL  MEETING  OF  EYE  AND  EAR 
SPECIALISTS 

The  American  Academy  of  Ophthalmology  and  Oto- 
laryngology will  hold  its  forty-fifth  annual  convention 
in  Cleveland,  Ohio,  Oct.  6 to  11,  1940,  with  headquar- 
ters at  the  Hotel  Cleveland. 

The  academy,  an  organization  of  more  than  2500 
specialists  in  diseases  of  the  eye,  ear,  nose,  and  throat, 
carries  on  an  active  program  of  education  for  its  mem- 
bers. In  addition  to  scientific  papers,  an  elaborate  series 
of  courses  is  presented  at  each  convention  to  bring  the 
members  up  to  date  in  their  chosen  fields.  More  than 
100  of  these  teaching  lectures  will  be  offered  this  year. 

In  the  past  year  arrangements  have  been  made  to 
extend  the  teaching  activities  to  young  physicians  just 
entering  on  specialization.  Home  study  courses  are 
being  prepared  for  any  of  these  young  physicians  who 
wish  to  take  them,  and  their  work  will  be  supervised 
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it  done  by  an  intern  who  is  busy  and  sometimes  inclined 
to  be  a little  bit  careless? 

Second,  know  hozv  the  count  has  been  done.  Again, 
is  the  individual  concerned  equipped  with  the  manual 
dexterity  to  do  the  count  properly,  and  has  he  or  she 
been  conscientious  in  enumerating  the  cells  in  the  dif- 
ferential count?  1 very  much  prefer  to  have  my  tech- 
nicians arrive  at  the  percentage  through  dividing  by  2 
rather  than  multiplying  by  2.  We  are  sometimes  sur- 
prised at  individuals  who  will  count  50  cells,  because 
they  are  in  a hurry  perhaps,  or  in  other  cases  simply 
because  they  are  lazy. 

Another  thought  in  this  respect  is  whether  the  count 
has  been  made  from  a limited  portion  of  the  slide,  be- 
cause the  differential  picture  changes  as  we  go  from 
one  end  of  the  slide  to  the  other.  To  avoid  this,  small 
drops  of  blood  should  be  smeared  over  relatively  small 
areas  so  that  the  whole  picture  of  the  leukocytes  may 
be  surveyed. 

Next,  know  the  limitations  as  well  as  the  value  of  the 
total  and  differential  leukocyte  count.  I was  glad  to 
hear  Dr.  Strumia  emphasize  that  the  physician,  sitting 
in  his  laboratory,  should  not  draw  conclusions  about  the 
patient  from  the  inspection  of  the  slide.  Yet  there  are 
some  few  individuals,  fortunately  few,  who  presume  to 
offer  lists  of  disease  diagnoses,  or  even  a single  one 
(apart  from  some  primary  disease  of  the  blood-forming 
organs  in  which  the  blood  picture  may  be  diagnostic), 
and  even  predict  the  hour  of  death  of  the  individual. 

It  is  very  difficult  to  evaluate  such  procedures  be- 
cause, unfortunately,  the  person  who  does  this  is  very 
much  inclined  to  remember  the  home  runs  and  forget 
the  foul  balls. 

Still  more  surprising  is  the  number  of  clinicians  who 
will  accept  such  diagnoses  furnished  by  the  hematologist, 
which  is  the  reason,  perhaps,  that  fortune  tellers  have 
made  such  a good  living  down  through  the  ages. 

In  regard  to  interpretation  of  the  leukocyte  picture, 
the  findings  in  the  blood  stream  are  merely  indicative 
of  the  need  for  leukocytes  and  of  the  capacity  of  the 
blood-forming  organs  to  supply  these  leukocytes.  They 
represent  then,  as  Haden  has  put  it,  the  algebraic  sum 
of  the  marrow  response  and  the  activity  of  the  inciting 
agents.  Consequently,  in  the  interpretation  of  the  blood 
picture,  we  should  always  visualize  the  bone  marrow  and 
the  accessory  blood-forming  organs  in  arriving  at  a 
final  opinion. 


by  members  of  the  academy  interested  in  improving  the 
caliber  of  specialists  in  practice. 

The  academy  will  honor  Secord  H.  Large,  M.D., 
Cleveland,  who  this  year  completes  30  years  as  comp- 
troller of  the  organization.  Dr.  Large  as  the  honor 
guest  of  the  meeting  will  receive  many  special  dis- 
tinctions. 

Immediately  following  the  academy  meeting,  there 
will  be  a Pan-American  Congress  of  Ophthalmology, 
Oct.  11  and  12,  which  eye  specialists  from  all  the  Latin 
American  countries  are  expected  to  attend. 

Frank  Brawley,  M.D.,  Chicago,  is  president  of  the 
academy  and  Frank  R.  Spencer,  M.D.,  Boulder,  Colo., 
is  president-elect.  The  vice-presidents  are  Drs.  Arthur 
W.  Proetz,  St.  Louis,  Joseph  F.  Duane,  Peoria,  111., 
and  Charles  T.  Porter,  Boston.  William  P.  Wherry, 
M.D.,  1500  Medical  Arts  Building,  Omaha,  is  execu- 
tive secretary. 
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Perirenal  and  Perinephritic  Infections 


CARLYLE  N.  HAINES,  M.D. 
Sayre,  Pa. 


THE  terms  perirenal,  perinephric,  perinephri- 
tis, perinephritic,  and  many  others  have  been 
used  so  interchangeably  by  some  writers  that 
their  full  meaning  and  importance  have  been 
very  difficult  to  evaluate.  V.  Vermooten,  in  1933, 
made  the  suggestion  that  infections  beginning  in 
the  kidney  itself  and,  by  extension,  invading  the 
perinephrium  be  called  perirenal  or  perinephric 
suppuration  or  abscess  and  those  infections  be- 
ginning primarily  in  the  perinephrium  by  either 
metastatic,  septic-forming  emboli  or  by  extension 
be  called  perinephritic  suppuration  or  abscess. 
That  these  2 separate  and  distinct  conditions  are 
extremely  difficult  to  differentiate,  even  by  all  of 
our  present-day  refinements  in  diagnosis,  is  well 
apparent  by  the  conflicting  opinions  in  the  liter- 
ature. The  new  urologic  nomenclature  gives 
these  classifications:  “Abscess,  perirenal,  aris- 
ing from  within  the  kidney ; abscess,  perine- 
phritic, arising  outside  the  kidney.”  In  order  to 
adopt  the  above  nomenclature,  which  has  been 
done  throughout  this  paper,  the  fact  must  be 
accepted  that  the  perinephrium  is  a separate  and 
distinct  entity  and  has  no  relation  to  the  kidney 
except  by  its  close  proximity. 

Zukerkandl,  in  1883,  was  the  first  to  describe 
the  perinephrium,  followed  by  Gerota  in  1895 
and  Miller,  later,  in  1910.  “These  investigators,” 
according  to  Bugbee,1  “showed  the  perinephrium 
to  consist  of  a definite  layer  of  fat  which  is  paler 
than  the  fat  of  the  mesentery,  is  absent  at  birth, 
but  becomes  fully  developed  in  adult  life  and  is 
enclosed  within  the  renal  fascia.”  It  has  its  own 
blood  supply  which  is  separate  and  distinct  from 
the  kidney.  Its  lymphatic  supply  is  also  separate 
from  the  kidney  and  is  very  extensive.  Bugbee 
quoting  Miller,  describes  its  lymphatic  supply  “as 
consisting  of  3 sets  of  lymphatics,  the  first,  drain- 
ing the  cortex  and  medulla  of  the  kidney,  emerg- 
ing at  the  hilurn  and  joining  the  lateral  lumbar 
lymphatic  group ; the  second,  a set  of  vessels 
which  lies  beneath  the  fibrous  capsule  of  the  kid- 
ney and  joins  the  first  set;  and  the  third,  a set 
of  vessels  beneath  the  peritoneum,  in  the  peri- 


nephrium, ending  in  the  upper  lateral  lumbar 
nodes,  as  well  as  communicating  with  the  sub- 
capsular  kidney  group.” 

“From  this  close  relationship  of  the  peri- 
nephrium to  the  kidneys,  both  from  its  anatomic 
position  as  well  as  through  its  blood  and  lym- 
phatic supply,  the  difficulty  may  at  once  be  ap- 
preciated of  differentiating  infections  of  the 
perinephrium  from  those  of  the  kidney,  also  of 
determining  the  source  of  infections  of  the  peri- 
nephrium.” 

In  our  series  of  patients  with  perirenal  and 
perinephritic  abscesses,  the  youngest  was  16 
years.  On  the  other  hand,  acute  hematogenous 
osteomyelitis  is  very  common  during  this  age, 
our  pediatric-orthopedic  service  averaging  from 
8 to  10  cases  of  this  disease  annually.  If  infec- 
tions of  the  kidney  and  perinephrium  are  almost 
always  hematogenous  in  origin,  then  how  may 
one  explain  the  rarity  of  these  conditions  in  early 
childhood  as  compared  to  adult  life,  for  we  see 
very  few  active  healthy  boys  or  girls  without 
various  skin  infections,  boils,  bruises,  and  cuts. 
The  absence  of  this  structure  at  birth  and  scanty 
formation,  if  any,  before  puberty  can  very  well 
be  the  answer.  In  reviewing  the  series  of  many 
authors,  it  was  unusual  to  find  more  than  one  or 
two  children  included  and,  when  they  were,  it 
was  usually  stated  that  the  condition  was  either 
single  or  multiple  cortical  abscesses.  It  is  rea- 
sonable to  assume,  then,  that  the  absence  of  the 
perinephrium  before  puberty  is  proof  that  infec- 
tion of  this  structure  cannot  take  place  and  that 
in  children  there  may  be  a defense  mechanism  in 
the  kidneys  that  acts  against  their  involvement, 
in  contradistinction  to  the  frequent  involvement 
of  the  skeletal  system. 

It  is  well  established  that  the  etiology  of  the 
primary  metastatic  type  of  infection  is  caused  by 
septic  emboli-forming  foci  transmitted  by  the 
blood  stream,  secondary  to  infection  elsewhere  in 
the  body.  There  do  seem  to  be,  however,  many 
divergent  opinions  as  to  whether  these  septic 
emboli  lodge  in  the  renal  cortex  primarily  and 
by  extension  invade  the  perirenal  structures,  or 
whether  they  invade  the  perinephrium  first  and 


Read  before  the  Section  on  Urology  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  4,  1939. 

From  the  Division  of  Urology,  The  Guthrie  Clinic. 
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either  remain  extrarenal  or  invade  the  renal 
cortex  secondarily.  Both  these  views  have  been 
verified  by  many  writers  and  their  claims  sub- 
stantiated by  pathologic  study.  That  both  types 
exist  is  fairly  well  established  at  the  present 
time.  Another  type  of  infection  of  the  peri- 
nephrium  is  that  caused  by  direct  extension  from 
a pathologic  condition  elsewhere  in  the  body  dur- 
ing an  illness  or  following  surgery.  Likewise, 
various  secondary  complications  resulting  from 
infections  of  the  kidney  or  the  perinephrium 
have  been  reported,  such  as  extension  of  a peri- 
renal or  perinephritic  abscess  to  the  bronchus 
causing  a bronchial  fistula,  or  rupture  of  an 
abscess  into  the  peritoneal  cavity  causing  gen- 
eral peritonitis  or  death.  Many  cases  have  been 
reported  of  patients  who  have  been  operated 
upon  for  gallbladder  disease  and  various  other 
abdominal  conditions,  only  to  find  the  pathology 
to  be  the  result  of  a perforating  perinephritic 
or  perirenal  abscess. 


Classification  of  Cases 


Primary  metastatic  hematogenous  infection  involv- 
ing the  kidney  

Primary'  metastatic  hematogenous  infection  involv- 
ing the  perinephrium  

Infection  of  the  perinephrium  occurring  during  the 

course  of  an  illness  or  following  surgery 

Infection  of  the  kidney  occurring  during  the  course 

of  an  illness  or  following  surgery  

Abscess  formation  elsewhere  in  the  body',  secondary 

to  perinephritic  abscess  

Perirenal  abscess  from  the  following  kidney  condi- 


tions : 

Pyonephrosis  3 

Tuberculosis  1 

Lithiasis  2 

Postoperative  infection  1 

Traumatic  rupture  1 

Undetermined  origin  3 


8 

14 

4 

7 

2 


11 


46 

In  our  series  of  46  cases  many  interesting 
phases  of  the  disease  were  encountered.  The 
majority  of  the  patients  had  been  ill  for  periods 
ranging  from  several  days  to  6 months  and  had 
been  treated  previous  to  admission  to  the  hospital 
for  various  conditions,  including  typhoid  fever, 
nephritis,  and  tuberculosis.  The  predominating 
symptoms  were  loin  pain,  chills,  a persistent  ele- 
vation in  temperature,  and  a high  leukocyte 
count.  The  shortest  time  from  the  onset  of 
symptoms  until  a diagnosis  was  made  and  the 
patient  operated  upon  was  6 days.  This  was  an 
acute,  fulminating  infection  of  the  perinephrium 
following  a series  of  boils.  The  longest  history 
of  infection  that  we  encountered  was  9 months. 
Some  authors  have  reported  cases  of  2 and  3 
years’  duration  before  the  condition  was  recog- 


nized. The  average  duration  of  symptoms  in 
this  series  was  a little  less  than  6 weeks  before 
a diagnosis  was  made  and  the  patient  operated 
upon. 

Foulds,2  in  a recent  article,  stated:  “The 

average  duration  of  symptoms  prior  to  entering 
a hospital  in  this  series  was  3.4  weeks.  Even 
with  this  period  between  onset  of  symptoms  and 
entry  into  hospital  an  average  of  9 more  days 
elapsed  before  operation.”  The  reason  for  delay 
in  diagnosis  is  the  firmness  of  the  perirenal 
fascia  or  Gerota’s  capsule  that  holds  the  infec- 
tion well  in  bounds  for  a long  period,  many  times 
for  weeks,  before  rupturing  or  perforating  into 
the  perinephritic  spaces.  The  constant,  severe 
pain  of  which  practically  all  such  patients  com- 
plain so  bitterly  is  the  result  of  steady  accumu- 
lation of  pus  under  tension. 

In  our  series  the  youngest  patient  was  age  16 
and  the  oldest  74.  There  were  19  females  and 
27  males.  These  46  patients  include  only  those 
who  were  operated  upon  and  the  diagnosis 
proved.  It  does  not  include  those  who,  from 
their  history  and  physical  findings,  had  either 
a perirenal  or  perinephritic  infection  that  re- 
solved. 

Only  in  those  patients  in  whom  the  condition 
was  fairly  well  advanced  was  roentgen  exami- 
nation of  material  diagnostic  aid,  either  by  oblit- 


Fig.  1.  Schematic  illustration  of  a sagit- 
tal section  demonstrating  different  types  of 
perinephritic  abscess.  Note  (A)  suprarenal 
type  of  abscess  causing  pressure  on  the 
diaphragm,  (B)  the  retrorenal  type  producing 
bulging  of  the  loin,  (C)  prerenal  type  result- 
ing in  displacement  of  the  colon,  and  (D)  the 
infrarenal  type  extending  caudad  into  the 
bony  pelvis.  Courtesy  of  Charles  Pierre 
Mathe,  M.D.,  and  the  American  Journal  of 
Surgery. 
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eration  of  the  psoas  shadow  or  lateral  curvature 
of  the  spine.  In  some  instances  of  patients  who 
showed  none  of  the  above  findings,  however,  the 
kidney  shadow  was  obliterated  and  stereoscopic 
films  showed  an  indefinite  opaque  area  on  the 
affected  side.  At  this  point  I wish  to  mention 
that  in  our  clinic  all  films  of  the  kidneys,  ureters, 
and  bladder  are  taken  stereoscopically,  no  matter 
for  what  condition.  This  procedure  has  greatly 
lessened  the  need  of  further  examinations,  both 
cystoscopic  and  urographic,  in  many  conditions. 
A procedure  that  has  been  very  helpful  is  an- 
teroposterior and  lateral  flexing  of  the  spine. 
Anterior  motion  will  often  accentuate  an  existing 
mass  by  a more  or  less  bulging  of  the  affected 
side,  and  the  patient,  on  lateral  motion,  will  very 
often  experience  severe  pain  when  the  spine  is 
flexed  away  from  the  affected  side.  Anterior 
flexing,  however,  will  only  accentuate  a retro- 
renal  mass  and  will  not  assist  in  the  diagnosis 
of  an  infection  either  above,  below,  or  anterior 
to  the  kidney,  where  many  of  them  are  located. 

Another  valuable  diagnostic  aid  was  described 
by  Charles  Pierre  Mathe  in  1937.  He  calls  it 
renal  fixation.  We  all  know  that  a normal  kidney 
has  a wide  range  of  motion  and  that  urography, 
either  retrograde  or  intravenous,  will  show  a 
difference  of  several  centimeters  when  it  is  done 
in  both  the  horizontal  and  standing  positions. 
Mathe  bases  his  work  on  the  fact  that  the  kidney 
is  “fixed”  when  any  infection  is  present  and, 
consequently,  does  not  have  the  range  of  normal 
mobility  that  the  opposite  kidney  or  a normal 
one  has. 

At  this  time  I wish,  along  with  many  others, 
to  mention,  only  to  condemn,  the  unsurgical  pro- 
cedure of  needling  a suspicious  mass  in  the  loin. 
Many  serious  complications  and  deaths  have 
been  reported  following  this  procedure.  Unless 
the  abscess  is  “pointing,”  so  to  speak,  where  only 
a stab  wound  is  necessary,  the  mass  or  abscess 
should  be  attacked  through  the  regular  kidney 
approach  so  that  not  only  the  retrorenal  but  the 
suprarenal,  prerenal,  and  infrarenal  areas,  as 
well  as  the  kidney  itself,  can  be  carefully  and 
thoroughly  examined.  I believe  that  failure  to  do 
the  above  is  the  cause  of  many  failures  to  “strike 
oil.”  The  fact  that  pus  is  not  found  leads  to  an 
assumption  that  no  abscess  is  present  and  noth- 
ing further  is  done.  These  failures  to  find  pus 
by  merely  a stab  wound  or  needling  procedure 
result  many  times  in  complications  and  not  a 
few  deaths.  Especially  is  this  true  if  the  abscess 
is  prerenal  and  ruptures  into  the  peritoneal  cav- 
ity or  suprarenal  and  perforates  the  diaphragm 
and  enters  the  chest  cavity.  On  the  other  hand, 
many  urologists  in  their  endeavor  to  make  a 


diagnosis  overlook  the  possibility  of  a primary 
abdominal  condition,  as  I did  in  one  instance. 
This  patient,  a boy,  age  14,  had  almost  every 
symptom  of  perinephritic  abscess — the  history 
of  onset,  the  duration  of  the  illness,  pain,  and  a 
definitely  palpable  mass  in  the  loin.  Upon  ex- 
ploration the  mass  was  found  to  be  an  appendi- 
ceal abscess  from  a ruptured  retrocecal  appendix. 

While  every  patient  in  this  series  of  46  cases 
had  both  cystoscopic  and  urographic  examina- 
tions done  before  surgery,  only  in  20  was  there 
any  positive  evidence  of  kidney  involvement.  In 

2 cases,  following  early  incision  and  drainage  of 
a cortical  abscess,  there  was  pus  in  the  urine 
from  the  infected  side  following  surgery.  Two 
patients,  in  whom  nothing  was  obtained  at  opera- 
tion, began  draining  profusely  within  48  hours. 
It  was  assumed  that  the  abscesses  in  both  were 
perinephritic  and  not  perirenal,  as  the  kidney  in 
each  was  grossly  negative  from  palpation  and 
observation,  as  far  as  could  be  determined.  In  a 
few  patients,  in  whom  both  cystoscopic  and  uro- 
graphic findings  were  normal  before  surgery, 
some  slight  deviation  from  normal  could  be  seen 
when  re-examined  after  the  abscess  was  opened 
and  drained— again  the  old  saying,  “Hindsight 
is  often  better  than  foresight.” 

In  our  experience  early  incision  and  drainage 
of  a cortical  abscess  have  not  been  entirely  satis- 
factory. In  4 instances,  where  early  incision  with 
drainage  was  carried  out,  it  was  followed  by 
marked  infection  of  the  perinephrium  with  re- 
sultant secondary  abscess  formation  that  neces- 
sitated drainage,  while,  on  the  other  hand,  those 
patients  in  whom  surgery  was  delayed  for  vari- 
ous reasons  made  a more  rapid  and  satisfactory 
convalescence.  This,  I think,  can  be  explained 
on  the  same  grounds  as  too  early  surgery  in  an 
appendiceal  abscess — before  nature  has  built  her 
protective  abscess  wall. 

To  illustrate  the  result  of  too  early  incision 
and  drainage  of  a cortical  abscess,  I will  report 
one  of  4 cases : 

Case  Report 

Mrs.  J.  S.,  age  30,  was  admitted  to  the  hospital 
Dec.  18,  1933.  Six  weeks  previously  she  had  had  a mild 
infection  of  the  .neck  which  was  opened.  This  responded 
rapidly  to  treatment  and  she  thought  nothing  more  of  it. 
On  Dec.  4,  or  2 weeks  before  coming  to  the  hospital, 
she  was  taken  ill  suddenly  with  pain  in  her  left  side  and 
back  and  with  severe  chills,  which  her  family  physician 
thought  was  due  to  a kidney  infection.  I was  called  in 
consultation  and  advised  conservative  treatment.  In 

3 days  all  pain  and  tenderness  had  disappeared  and  her 
temperature  was  normal.  She  remained  well  for  8 days, 
after  which  she  had  a more  severe  attack  than  the  first 
and,  since  the  condition  became  worse,  she  was  admitted 
to  the  hospital. 

Upon  admission  her  temperature  was  104.1  F.  Her 
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left  side  and  back  were  so  exquisitely  tender  that  any 
movement  was  painful.  The  white  cell  count  was 
25,600.  The  urinalysis  was  negative.  Roentgen  and 
eystoscopic  examination,  including  urography,  were  also 
normal.  The  following  morning  the  temperature  was 
104.2  F.  and  she  looked  very  ill.  After  both  medical  and 
surgical  consultation  immediate  surgery  was  advised  and 
carried  out.  An  abscess  of  the  cortex  the  size  of  a 
hickory  nut  was  opened  and  drained.  The  temperature 
returned  to  normal  in  2 days,  only  to  rise  again.  It 
ranged  between  103  and  105.2  F.  for  11  days,  when  it 
began  to  subside,  and  reached  normal  on  the  twelfth 
day.  Two  days  later  it  again  started  to  rise  and 
reached  104  F. 

During  this  time  several  blood  cultures  were  negative, 
but  cultures  from  the  wound  taken  at  the  time  of  opera- 
tion were  positive  for  the  staphylococcus.  At  about  this 
time  the  patient  complained  of  pain  in  her  left  hip  that 
was  aggravated  by  motion.  Roentgen  examination  of 
the  hip  was  normal.  At  this  time,  or  the  eighteenth  day 
following  surgery,  the  urine  contained  a great  deal  of 
pus  and  the  temperature  fell  to  normal.  A catheter  was 
placed  in  the  left  ureter  to  facilitate  drainage.  It 
drained  profusely  and  the  urine  was  heavily  loaded 
with  pus.  The  temperature  rose  in  the  afternoon  to 
100  F.  and  there  was  tenderness  in  the  left  inguinal 
region.  The  next  day,  however,  it  was  again  104  F.  and 
there  was  a definite  mass  in  the  ilio-inguinal  region. 
The  mass  was  then  opened  and  drained  and  convales- 
cence was  slow  but  satisfactory.  Two  days  before  leav- 
ing the  hospital,  or  30  days  following  opening  and 
draining  of  the  iliopsoas  abscess  and  52  days  after 
draining  the  cortical  abscess,  the  affected  kidney  was 
functioning  well  and  her  condition  was  entirely  satis- 
factory. She  has  remained  well  to  date.  I believe,  had 
we  waited  a few  days  longer,  or  until  nature  had  paved 
the  way,  we  could  have  lessened  to  a great  extent  her 
long  illness  and  hospital  morbidity. 

The  following  report  represents  a group  of 
4 patients  who  developed  perinephritic  infections 
during  or  following  a course  of  illness  or  follow- 
ing surgery: 

The  first  patient,  immediately  after  admission,  was 
operated  upon  for  acute  mastoiditis  and  lateral  sinus 
thrombosis  of  one  week’s  duration.  Blood  cultures  later 
showed  the  infection  to  be  due  to  the  pneumococcus. 
This  patient  recovered  after  a stormy  course,  only  to 
develop  a left  perinephritic  abscess  which  was  opened 
and  drained,  but  made  a rapid  recovery  from  this,  al- 
though the  stay  in  the  hospital  was  87  days. 

The  second  patient  had  had  a bilateral  salpingectomy 
for  pyosalpinx  and  made  a satisfactory  recovery.  Five 
weeks  later,  or  2 weeks  after  being  discharged  from  the 
hospital,  she  was  taken  suddenly  ill  with  chills,  high 
temperature,  and  severe  pain  in  her  left  side  and  back. 
Her  family  physician  thought  that  it  was  a kidney  in- 
fection and  treated  her  at  home  for  several  days ; but, 
as  several  specimens  of  urine  were  negative,  he  then 
referred  her  back  to  the  hospital.  In  this  instance, 
cystoscopy  and  urography  showed  nothing  abnormal. 
She  was  extremely  tender  to  touch  and  resented  any 
movement.  A diagnosis  of  perinephritic  abscess  was 
made  and  the  side  explored,  with  disappointing  results. 
However,  the  next  afternoon  there  was  considerable 
drainage  which  lasted  several  days.  Her  recovery  was 
rapid. 

The  third  patient  developed  severe  pain  in  the  right 
side  and  back  while  in  the  hospital  for  treatment  of  a 


large  retroperitoneal  carcinoma.  At  necropsy  a large 
perinephritic  abscess  without  involvement  of  the  kidney 
itself  was  discovered. 

The  fourth  patient  had  had  a 2-stage  prostatectomy 
for  early  carcinoma  of  the  prostate.  Although  convales- 
cence was  slow,  it  was  quite  satisfactory.  At  the  end 
of  6 weeks,  just  before  being  discharged,  he  developed  a 
left  perinephritic  abscess  that  was  later  opened  and 
drained.  Recovery  was  rapid  from  then  on.  Reviewing 
the  history  of  this  case,  I was  of  the  opinion  that  the 
perinephritic  infection  developed  a few  days  following 
prostatectomy  but  did  not  manifest  itself  until  2 weeks 
later. 

After  analyzing  the  histories  of  a large  num- 
ber of  my  own  cases  and  those  of  other  divisions, 
where  I have  been  called  in  consultation  re- 
garding a possible  kidney  condition,  I am  of  the 
opinion  that  infections  of  the  perinephrium  occur 
more  often  than  we  realize  and  then  go  on  to 
resolution  of  their  own  accord.  We  have  all 
been  at  a loss  many  times  to  explain  the  pain  and 
tenderness  of  which  some  patients  complain 
when  repeated  eystoscopic  and  urographic  ex- 
aminations throw  no  light  on  the  condition. 
Could  some  of  these  patients  have  had  an  infec- 
tion of  the  perinephrium  with  resolution  years 
before  with  resulting  scar  contraction  that  con- 
stricts, so  to  speak,  the  kidney? 

In  1934  and  1937  there  were  2 such  patients 
operated  upon  by  Dr.  Guthrie  and  myself.  These 
patients  had  been  examined  elsewhere  on  several 
occasions  with  normal  findings.  Our  examina- 
tions also  disclosed  nothing  abnormal  with  the 
exception  that  the  pelvis  and  calix  systems  in 
both  patients  were  smaller  than  the  average.  In 
both  instances  an  exploration  of  the  kidney  was 
requested.  This  was  done  and  a mass  of  scar 
tissue  around  the  kidney  was  found.  The  kidney 
was  decapsulated  and  the  incision  closed.  These 
patients  have  had  no  further  pain  or  discomfort 
and  are  entirely  relieved  of  all  former  symptoms. 
This  procedure  should  be  kept  in  mind  as  a pos- 
sible means  of  solving  some  of  these  problems 
when  all  other  methods  fail. 

Following  are  2 case  reports  of  patients  with 
abscesses  elsewhere  in  the  body,  secondary  to  a 
perinephritic  abscess : 

The  first  patient  had  been  in  another  hospital  for 
several  weeks  receiving  massage  and  diathermy  treat- 
ment for  a hip  condition.  Roentgen  examination  of  the 
hip  only  had  been  done  with  apparently  normal  findings. 
Upon  admission  to  the  Guthrie  Clinic,  stereoscopic  films 
were  taken  which  showed  almost  complete  obliteration 
of  the  psoas  shadow.  Cystoscopic  examination  was  nor- 
mal. Urographic  examination  showed  displacement  of 
the  kidney.  Incision  and  drainage  of  the  iliopsoas  ab- 
scess was  all  that  was  necessary  in  this  case  as  it  drained 
down  the  “gutter.” 

The  second  patient  had  been  ill  at  home  for  several 
weeks  prior  to  admission  to  the  hospital.  From  the  his- 
tory obtained,  left  perinephritic  infection  preceded  a 
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chest  and  heart  condition.  At  the  time  of  admission, 
in  addition  to  the  perinephritic  abscess  which  was 
opened  and  drained,  a large  pleural  effusion  on  the  same 
side  was  found.  This  effusion  was  aspirated  several 
times.  Later  a pericardial  effusion  developed,  which 
was  fatal.  Necropsy  showed,  in  addition  to  the  peri- 
nephritic abscess,  marked  thickening  and  adhesions  of 
the  diaphragm  with  a purulent  pleural  and  pericardial 
effusion. 

Summary 

Perirenal  and  perinephritic  infections  pri- 
marily are  separate  and  distinct  entities. 

In  our  series  the  perinephrium  was  more  often 
the  site  of  primary  metastatic  involvement  than 
was  the  kidney. 

Both  perirenal  and  perinephritic  infections 
should  be  kept  in  mind  in  any  obscure  illness  of 
long  standing,  especially  when  associated  with  a 
high  leukocyte  count,  fever,  and  pain,  either  in 
the  side  or  loin,  chest,  abdomen,  hips,  or  legs. 
Every  known  means  should  be  employed  to  rule 
out  or  confirm  the  presence  of  these  infections. 


The  fact  that  a patient  has  normal  urine  should 
not  dismiss  from  our  minds  the  possibility  of 
these  2 infections.  The  urine  from  a kidney  with 
marked  cortical  infection  will  be  normal  many 
times. 

The  perirenal  fascia  or  Gerota’s  capsule  so 
encapsulates  the  perinephrium  that  diagnosis  in 
both  perirenal  and  perinephritic  infections  is 
often  difficult  or  impossible  for  long  periods 
of  time. 

Perinephritic  abscess,  when  recognized  rea- 
sonably early  and  properly  treated  by  incision 
and  drainage,  carries  a low  mortality.  On  the 
other  hand,  perirenal  suppuration  or  abscess  car- 
ries a very  much  higher  mortality,  some  authors 
reporting  over  50  per  cent. 

Note:  The  discussion  of  the  papers  by  Drs.  Haines 
and  Estes  follows  Dr.  Estes’  paper. 
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TO  FELLOWS  OF  THE  AMERICAN 
COLLEGE  OF  SURGEONS 

In  1922  the  American  College  of  Surgeons  appointed 
a Committee  on  the  Treatment  of  Malignant  Diseases 
by  Surgery,  Radium,  and  X-rays  (now  known  as  the 
Cancer  Committee).  This  committee  collected  and 
analyzed  records  of  cases  of  cancer  of  the  cervix  and 
breast  and  published  the  results.  In  1932  the  college 
extended  this  phase  of  the  work  and  since  then  has 
accumulated  30,000  records  of  5-year  cures  of  cancer 
of  various  organs.  In  the  meantime  the  importance  of 
accurate  and  complete  records  has  been  impressed  upon 
the  cancer  clinics  which  have  been  established  and  upon 
the  medical  profession  generally. 

Surgeons,  pathologists,  and  radiologists  have  co- 
operated with  the  college  in  the  assembling  of  these 
records  of  end  results. 

It  is  now  desired  to  add  to  the  college  cancer  archives 
records  of  as  many  5-year  cures  of  cancer  as  possible, 
and  contributions  to  its  cancer  archives  are  again  being 
solicited  from  surgeons  and  radiologists  who  treat 
cancer  cases,  whether  in  cancer  clinics  or  not.  Abstract 
cancer  record  forms  have  been  evolved  by  the  college 
and  their  use  is  widespread.  The  use  of  these  forms 
ensures  the  recording  of  information  that  is  essential  for 
the  purposes  of  clinical  research,  including  an  appraisal 
of  methods  of  treatment.  To  be  of  sufficient  value  for 
clinical  research  the  records  should  be  furnished  on  the 
forms  recommended  by  the  college,  or  their  ecpiivalent, 
and  the  college  will  provide  such  forms  on  request. 
The  results  of  such  analyses  and  studies  of  their  cases 
as  have  been  made  by  individuals,  hospitals,  and  clinics 
will  be  a particularly  valuable  and  welcome  addition 
to  the  college  archives. 

The  value  of  such  a central  depository  of  cancer 
records  has  been  recognized  by  many  national  organi- 


zations and  the  college  is  accepted  as  the  appropriate 
institution  to  serve  in  this  capacity.  The  college  under- 
takes to  classify,  correlate,  and  study  these  records  and 
make  available  the  results  of  the  study.  For  purposes 
of  detailed  study  of  special  phases  of  cancer  work  the 
records  will  also  be  made  available  to  interested  quali- 
fied individuals  and  institutions. 

Large  hospitals  and  clinics  which  treat  many  cases 
of  cancer  are  requested  to  designate  the  appropriate 
individuals  on  their  staffs  who  are  especially  qualified 
to  present  records  of  cancer  of  different  organs,  as  in 
such  institutions  the  work  may  be  exclusively  depart- 
mentalized. In  order  that  an  analysis  of  the  records 
may  be  made  and  an  announcement  of  an  impressive 
addition  to  our  30,000  cures  may  be  presented  at  the 
Clinical  Congress  of  the  college  to  be  held  in  Chicago, 
Oct.  21-25,  1940,  it  is  requested  that  the  records  be 
submitted  for  this  year  not  later  than  Sept.  15,  1940. 
From  year  to  year  this  activity  will  be  continued  and 
annual  contributions  will  be  solicited. 

Address  all  correspondence  to  Bowman  C.  Crowell, 
M.D.,  Associate  Director,  40  East  Erie  Street,  Chicago. 


Experiments  are  being  carried  on  with  the  inhalation 
of  aluminum  dust  to  prevent  silicosis.  Metallic  alumi- 
num on  being  converted  into  hydrated  alumina  reduces 
the  toxicity  of  quartz  in  tissues  chiefly  by  coating  the 
quartz  particles  with  an  insoluble  and  impermeable 
coating.  Aluminum  dust  may  be  inhaled  independently 
of  the  silicious  dust.  In  lungs  where  the  hydrated 
alumina  is  shown  on  staining  to  be  intimately  and  uni- 
formly mixed  with  the  silica  particles,  fibrosis  has  never 
been  found. — J.  J.  Dewey  et  al.,  Canad.  M.  A.  J., 
March,  1939. 
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Carbuncle  or  Solitary  Abscess  of  the  Kidney 

WILLIAM  L.  ESTES,  Jr.,  M.D. 
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ONTUBERCULOUS  acute  infections  of 
the  kidney  may  be  said  to  comprise: 

1.  Pyelonephritis. 

2.  Pyonephrosis. 

3.  Infected  hydronephrosis. 

4.  Cortical  abscess. 

5.  Perinephritic  abscess  • — - perinephritis 
(O’Conor). 

According  to  Brady  the  renal  suppurations 
may  be  classified  as : 

1.  Acute  unilateral  septic  infarct  of  the  kidney 
(Brewer) . 

2.  General  septicemia  involving  the  kidney, 
which  may  be  either : 

A.  Bacteremia  which  subsides  spontane- 
ously, or 

B.  True  septicemia  which  follows  a severe 
course  and  produces  multiple  abscesses 
involving  both  kidneys. 

3.  A localized  circumscribed  zone  of  suppura- 
tion, limited  to  the  cortex,  with  multiple 
foci  resembling  a carbuncle  usually  caused 
by  a staphylococcus  infection. 

Mathe  believes  that  renal  cortical  abscesses 
may  be  either : 

1.  Acute-hematogenous  in  origin,  or 

2.  Chronic  or  subacute,  secondary  to  a pye- 
lonephritis with  stasis  that  produces  a 
pyonephrosis. 

A renal  carbuncle,  then,  may  be  defined  as  a 
local  cortical  suppuration,  multilocular  and  cir- 
cumscribed usually  due  to  a metastatic  (hematog- 
enous) infection  with  Staphylococcus  aureus. 
It  was  first  described  by  Israel  in  1905.  It  does 
not  seem  of  common  occurrence  and  yet  Spence 
and  Johnson  were  able  to  collect  102  cases  up  to 

1938,  including  a case  of  their  own,  35  being 
recorded  from  1932  to  1937.  Brady  in  1935 
referred  to  105  cases,  overlapping  reports  of 
both  Graves  and  Parkins  (1932)  and  Spence  and 
Johnson  (1938).  From  Jan.  1,  1938,  to  June, 

1939,  25  more  cases  have  been  reported  in  which 

Read  before  the  Section  on  Urology  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  4,  1939. 


the  diagnosis  of  renal  carbuncle  seemed  justifi- 
able. 

There  have  been  numerous  conjectures  as  to 
just  how  a renal  carbuncle  is  formed.  The 
weight  of  opinion  seems  to  lean  to  the  view  that 
an  infected  embolism  may  be  caught  at  the  point 
of  a branching  of  an  artery,  and  is  gradually 
broken  up  by  the  pressure  changes  in  the  artery, 
bacteria  being  carried  into  the  nearby  kidney 
tissue,  as  in  a septic  infarct  (Brady).  Barth 
believes  a few  bacteria  settle  at  one  point  and 
spread  to  neighboring  tissue  through  the  lym- 
phatics. When  a true  carbuncle  is  formed,  it 
may  be  raised  up  above  the  normal  level  of  the 
cortex.  The  suppuration  early  spreads  to  the 
capsule  with  penetration  and  extension  of  the 
infection  to  the  perirenal  fat  and  formation  of  a 
perinephritic  abscess.  Penetration  may  occur 
also  into  the  renal  pelvis  with  the  development 
of  a pyelonephritis.  The  lesion,  then,  is  no 
longer  a simple  carbuncle.  An  extensive  car- 
buncle in  its  late  stages  may  resemble  a multi- 
locular solitary  abscess  (Neff).  Apparently 
many  of  the  recorded  instances  of  “carbuncle” 
would  be  difficult  to  distinguish  from  small  septic 
infarcts  without  carbuncle  formation.  The  poles 
of  the  kidney  are  most  often  involved,  the  upper 
more  frequently,  according  to  Brady.  Of  his  49 
cases,  34  involved  the  upper  pole  and  15  the 
lower.  Carbuncle  of  the  kidney  may  be  bilateral. 
Brady  found  involvement  of  both  kidneys  in  5 
cases. 

The  primary  focus  is  commonly  a staphy- 
lococcus infection  of  the  skin,  such  as  a furuncle 
or  carbuncle.  In  87  of  Brady’s  105  collected 
cases,  a primary  focus  was  demonstrable,  di- 
vided as  follows : 


Carbuncle  22 

Furuncle  40 

Superficial  skin  infection  of  the  finger,  paronychia, 

etc 17 

Upper  respiratory  infection  5 

Single  instances  of  abscessed  teeth,  parotitis,  orchi- 
tis, tonsillar  abscess,  and  periostitis  of  the  sternum  5 


Though  the  Staphylococcus  aureus  is  by  far 
the  predominating  organism,  an  occasional  case 
due  to  the  Staphylococcus  albus,  the  colon  bacil- 


1566 


The  Pennsylvania  Medical  Journal 


August,  1940 


lus  (Godard),  the  gonococcus,  or  the  streptococ- 
cus has  been  reported. 

Symptomatology  and  Signs 

The  characteristic  symptoms  of  renal  car- 
buncle are  fever,  with  or  without  chills,  and  pain 
in  the  renal  area  following  or  in  association  with 
a previous  suppurative  focus  elsewhere,  most 
commonly  in  the  skin.  There  may  be  a latent 
period  following  the  primary  suppuration,  as 
long  as  6 months,  before  acute  renal  manifesta- 
tions develop.  Urinary  symptoms  are  frequently 
absent.  In  Spence  and  Johnson’s  review  all  but 
one  patient  had  pain,  36  per  cent  had  chills,  60 
per  cent  had  fever.  There  is  tenderness  over 
and  about  the  involved  kidney  and  frequently  a 
tender  mass  is  palpable.  Urine  examination  is 
usually  negative,  though  pyuria  may  be  present. 
The  severity  or  mildness  of  the  symptoms  will 
vary  widely  in  the  individual  case. 

In  very  few  instances,  bladder  urine  cultures 
will  be  positive.  One-half  to  two-thirds  of  the 
cases  may  have  normal  urinary  findings  (Spence 
and  Johnson),  obviously  due  to  the  fact  that  the 
suppuration  does  not  involve  or  communicate 
with  the  renal  pelvis.  The  leukocyte  count  is 
elevated,  the  average  being  about  10,000  as  a 
rule.  Blood  cultures  are  in  most  instances 
negative. 

Diagnosis 

The  characteristic  symptoms  following  some 
staphylococcus  (skin  or  respiratory)  suppura- 
tion are  suggestive,  but  the  diagnosis  can  be 
affirmed  by  a cystoscopic  examination  and  pye- 
lography. The  cystoscopic  examination  may  be 
negative  for  unilateral  ureteral  infection,  pyuria, 
or  change  in  kidney  function ; approximately 
only  one-third  showed  abnormality  in  Spence 
and  Johnson’s  series,  but  the  results  of  urog- 
raphy are  of  significance.  Twenty-two  abnor- 
mal pyelograms  in  36  cases  were  found  by 
Spence  and  Johnson;  intravenous  or  retrograde 
pyelography  seemed  equally  efficacious.  These 
observers  believe  that  while  there  is  no  single 
roentgenologic  finding  pathognomonic  of  renal 
carbuncle,  the  occurrence  of  an  obliterated  calix 
or  distorted  pelvis,  coupled  with  a suggestive 
history  and  physical  examination,  makes  an 
otherwise  tentative  diagnosis  definite ; this  dis- 
tortion in  some  instances  may  simulate  renal 
tumor.  In  Brady’s  group,  18  cases  of  24  in 
which  pyelography  was  used  showed  some  de- 
fect ; one  of  Mathe’s  showed  an  abnormal  pyelo- 
gram.  Of  the  more  recent  reports,  Godard 
stresses  the  importance  of  the  filling  defect  in 
the  calix  area  as  an  aid  to  diagnosis  and  quotes 


Fig.  1.  Intravenous  urogram.  Abscess  in  upper  pole,  angula- 
tion at  juncture  of  pelvis  with  ureter,  and  partial  obliteration  of 
upper  calix. 


Boeminghaus  as  finding  a characteristic  pyelo- 
gram  in  12  out  of  15  cases  investigated.  Suter 
advises  that  Zeritsky  also  recorded  21  out  of  30 
cases  as  demonstrating  pyelographic  changes  of 
significance. 

Mathe’s  suggestion  that  in  perinephritic  ab- 
scess, perinephritis,  and  renal  carbuncle  there  is 
lack  of  renal  mobility,  as  demonstrated  by  radio- 
graph in  both  the  Trendelenburg  and  the  upright 
position,  may  be  helpful. 

Treatment 

Reviews  of  a series  of  cases  of  renal  carbuncle 
indicate  that  when  less  than  a third  of  the  kidney 
is  involved,  conservative  surgery  is  likely  to  be 
sufficient ; i.  e.,  simple  drainage  with  or  without 
excision  of  slough  or  decapsulation  and  drain- 
age. Each  case  must  be  decided  on  its  own 
merits.  In  the  late  case  with  massive  involve- 
ment, nephrectomy  will  be  indicated  or  when 
simple  drainage  does  not  suffice.  Brady  has 
demonstrated  that  drainage  of  the  perinephritic 
space  only  is  not  sufficient,  but  that  decapsulation 
must  be  added  even  in  the  early  case  or  the  dis- 
ease may  be  progressive  and  later  require 
nephrectomy.  With  early  diagnosis,  following 
complete  study  of  the  cases  with  suspicious 
symptoms  and  operation  in  the  early  stages,  corn- 
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plete  recovery  can  be  anticipated  from  ample 
drainage  with  wide  incision  or  decapsulation. 

Mortality 

Brady  finds  the  mortality  after  nephrectomy 
to  he  10  per  cent  and  following  conservative 
treatment,  16  per  cent;  however,  some  of  the 
deaths  after  conservative  treatment  followed 
simple  drainage  of  a perinephritic  abscess.  He 
states  that  the  fact  that  no  direct  treatment  of 
the  renal  lesion,  such  as  decapsulation  or  drain- 
age of  the  renal  suppuration,  was  used  might 
account  for  and  would  contribute  to  the  higher 
mortality  rate  from  less  radical  operation.  In 
Suter’s  review  of  27  patients  treated  conserva- 
tively, 22  recovered  and  5 died  (18j4  per  cent)  ; 
of  44  nephrectomized,  4 died  (9.09  per  cent). 
However,  11  patients  treated  conservatively  later 
required  nephrectomy ; there  were  3 deaths. 
More  recently,  Spence  and  Johnson  found  in  35 
cases,  of  which  52  per  cent  were  treated  con- 
servatively, but  2 deaths  (5.7  per  cent),  and  they 
ascribe  this  improvement  in  mortality  to  earlier 
recognition  and  intervention. 

Case  Reports 

Case  1. — -V.  L.,  female,  age  20,  was  admitted  July  24, 
1935,  complaining  of  right  loin  pain.  Four  weeks  before 
admission  she  had  a furuncle  of  the  right  forearm  in- 
cised and  drained.  Culture  showed  Staphylococcus 
aureus.  The  lesion  healed  in  10  days.  Two  weeks  be- 
fore admission  there  was  mild  generalized  abdominal 
pain  with  localization  in  the  lower  left  quadrant  and 
lumbar  region.  One  week  later,  with  subsidence  of  this 
pain,  there  was  similar  pain  in  the  upper  right  quadrant 
and  lumbar  area.  Pain  was  constant  and  increasing 
ever  since ; no  urinary  symptoms ; fever  for  2 days, 
but  no  chills. 

On  admission  the  temperature  was  100.3  F.,  pulse  110, 
respiration  20. 

The  examination  was  essentially  negative  except  for 
a healed  thickened  superficial  scar  14  cm.  long  on  the 
right  forearm  and  a definite  tender  mass  in  the  right 
lumbar  fossa — apparently  the  right  kidney.  It  was  not 
movable.  The  urine  was  negative;  white  blood  cells 
13,200 ; filamented  polymorphonuclears  69  per  cent ; 
nonfilamented  polymorphonuclears  8 per  cent;  lym- 
phocytes 23  per  cent.  Intravenous  urogram  showed  the 
right  kidney  low,  with  a poorly  filling  upper  calix. 

Impression:  Perirenal  abscess,  or  pyonephrosis  sec- 
ondary to  skin  infection. 

With  local  heat,  rest,  and  urotropin,  there  seemed  to 
be  improvement  for  3 to  4 days,  then  increased  fever, 
pulse  rate,  and  toxemia  with  slight  pyuria.  There  were 
26,600  white  blood  cells,  71  per  cent  filamented  poly- 
morphonuclears, and  14  per  cent  nonfilamented  poly- 
morphonuclears. Cystoscopic  examination  was  essen- 
tially negative  except  for  slight  turbid  urine  from  the 
right  kidney  with  slight  delay  in  elimination  of  phenol- 
sulfonphthalein  854  minutes  right  to  5 minutes  on  left. 
There  were  a few  pus  and  blood  cells  in  both  ureteral 
specimens ; cultures  were  sterile.  Catheter  drainage 
of  the  kidney  pelvis  was  followed  by  a slight  remission 


of  symptoms,  but  on  Aug.  6,  1935,  the  temperature  rose 
to  104  F.  and  the  pulse  was  120.  The  pain  increased. 

Diagnosis:  Perinephritic  abscess.  Operation  seemed 
to  be  definitely  indicated. 

Operation:  Aug.  7,  1935,  right  lumbar  incision.  The 
right  kidney  was  surrounded  by  a mass  of  indurated  fat, 
in  the  upper  margin  of  which  was  a multilocular  ab- 
scess containing  20  to  30  c.c.  of  pus,  and  extending  into 
the  upper  pole  of  the  kidney.  The  kidney  elsewhere 
was  thickened,  but  there  were  no  other  areas  of  sup- 
puration. On  incising  the  fatty  fascia,  the  abscess  was 
immediately  broken  into,  the  pus  evacuated,  and  the 
capsule  along  the  posterior  surface  of  the  kidney  freed. 
The  opening  into  the  kidney  was  widened ; the  area 
was  so  definitely  localized  that  simple  drainage  seemM 
adequate  and  nephrectomy  inadvisable.  A large  tube 
and  Penrose  drain  were  inserted  in  the  abscess  cavity, 
also  one  in  the  subcapsular  space.  The  wound  closed 
about  the  drains.  Culture  from  the  abscess  showed 
Staphylococcus  aureus. 

The  convalescence  was  uneventful,  and  the  patient 
was  afebrile  on  Aug.  16,  1935,  the  ninth  postoperative 
day.  When  discharged  on  Sept.  10,  1935,  the  wound 
was  practically  healed. 

Follow-up:  Four  years  later — the  patient  has  re- 

mained well  with  no  recurrence  of  renal  symptoms.  On 
Jan.  11,  1937,  she  had  another  furuncle  on  the  elbow, 
which  required  incision  and  drainage. 

Summary:  Young  woman,  age  20.  Two  weeks  after 
the  incision  and  drainage  of  a furuncle  of  the  forearm 
due  to  the  Staphylococcus  aureus,  pain  developed  in  the 
right  lumbar  area  with  fever.  Intravenous  urogram 
revealed  a filling  defect  in  upper  calix  of  the  right  kid- 
ney. Operation  demonstrated  localized  abscess  of  upper 
pole  of  kidney  and  perirenal  fat  due  to  Staphylococcus 
aureus.  Prompt  and  permanent  recovery  followed 
simple  drainage  of  abscess. 

Case  2. — Male,  age  23.  Four  years  before  admission, 
following  a motorcycle  accident,  the  patient  developed 
acute  Staphylococcus  aureus  sinusitis  with  osteomyelitis 
of  the  right  superior  maxilla  and  meningitis.  He  re- 
covered after  a 4 months’  illness,  but  has  had  residual 
sinusitis  with  periodic  acute  exacerbations  ever  since. 
Three  weeks  following  an  acute  sinusitis,  2 54  months 
before  admission,  the  patient  developed  an  acute 
Staphylococcus  aureus  osteomyelitis  of  the  right  femur. 
Thorough  saucerization  of  the  involved  area  with  drain- 
age was  followed  by  a slow  convalescence.  He  was  up 
and  about  with  the  wound  still  granulating  when  he 
developed  a pain  in  the  left  lumbar  region.  It  gradually 
became  worse,  especially  on  movement,  and  8 days  after 
onset  the  patient  was  admitted  to  the  hospital,  having 
had  a chilly  feeling,  but  no  chill  and  burning  micturi- 
tion for  24  hours. 

On  admission  May  23,  1937,  the  temperature  was 
104.4  F.,  pulse  112,  and  respiration  28.  The  examina- 
tion was  essentially  negative  except  for  slight  soreness 
over  the  left  lumbar  muscles.  There  was  no  mass  in 
the  left  renal  area.  There  was  slight  abdominal  fullness 
but  no  rigidity.  The  wound  of  the  right  thigh  was 
healthy  and  healing  well,  with  no  suppuration.  The 
urine  showed  a trace  of  albumin  and  a few  pus  cells. 
There  were  4,000,000  red  blood  cells,  hemoglobin  10 
grams,  11,000  white  blood  cells,  33  per  cent  filamented 
polymorphonuclears,  and  34  per  cent  nonfilamented  poly- 
morphonuclears. The  blood  culture  was  sterile. 

Impression:  Acute  pyelonephritis.  With  rest  in  bed 
and  mandelic  acid  therapy,  there  was  rapid  improvement 
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after  5 days.  The  temperature  fluctuated  from  98.6  to 
100  F.  for  the  next  week.  Then  there  was  acute 
exacerbation  of  left  lumbar  pain,  fever,  and  more  burn- 
ing on  micturition,  with  many  pus  and  blood  cells  in  the 
urine.  No  relief  was  obtained  from  mandelic  acid. 
Intravenous  urography  was  omitted  because  thrombo- 
phlebitis was  feared.  Simple  radiography  demonstrated 
a large  left  kidney  with  no  abnormal  shadows. 

Cystoscopic  examination  on  June  14,  1937,  showed 
very  turbid  urine  from  the  left  kidney  containing  many 
red  blood  and  pus  cells.  Urine  from  the  right  kidney 
also  contained  blood  and  a few  pus  cells.  The  phenol- 
sulfonphthalein  elimination  on  both  sides  was  equal  and 
normal.  Cultures  were  sterile.  Pyelography  was 
omitted  because  of  general  sepsis.  The  white  blood 
cells  were  10,000,  filamented  polymorphonuclears  60  per 
cent,  nonfilamented  polymorphonuclears  12  per  cent. 
The  blood  culture  was  sterile.  Improvement  followed 
cystoscopic  examination  and  the  patient  was  practically 
afebrile  for  3 days,  but  still  toxic.  On  June  19,  1937, 
there  was  more  pain  in  the  left  lumbar  area,  and  the 
left  kidney  seemed  palpable  and  tender.  Fever  in- 
creased to  102  F. 

Diagnosis:  Left  pyonephrosis  or  renal  abscess. 

Operation  was  advised. 

At  operation  on  June  20,  1937,  the  perirenal  fat  about 
the  left  kidney  was  much  indurated  and  inflamed.  The 
kidney  was  normal  in  size  and  everywhere  separated 
from  its  capsule  by  thin  bloody  serum,  except  that  on 
the  anterior  surface  of  the  lower  half  there  was  a small 
abscess  which  had  perforated  through  the  capsule  into 
the  perirenal  fat.  The  abscess  contained  only  about  4 
to  5 c.c.  of  pus,  and  apparently  extended  to  the  lower 
calix.  The  abscess  was  incised,  explored,  and  drained 
by  one  tube  and  one  gauze  drain — one  tube  at  the  upper 
and  one  at  the  lower  pole  of  the  kidney.  Culture  from 
the  abscess  showed  Staphylococcus  aureus. 

Convalescence  was  quite  uneventful.  The  tempera- 
ture remained  under  99.6  F.  after  the  fifth  day.  All 
drains  were  removed  on  the  eighteenth  day. 

When  the  patient  was  discharged  July  18,  1937  (28 
days  after  operation),  both  lumbar  and  thigh  wounds 
were  practically  healed. 

Folloiv-up  2 years  after  operation:  Six  weeks  after 
discharge  the  patient  had  a pathologic  fracture  of  the 
femur.  Convalescence  was  slow.  The  sinus  of  the 
thigh  was  still  draining,  but  there  were  no  recurrent 
kidney  or  urinary  symptoms. 

Summary:  A young  man  who  had  previously  had  an 
extensive  Staphylococcus  aureus  osteomyelitis  of  the 
superior  maxilla  developed  an  acute  bone  abscess  of  the 
femur  4 years  later,  followed  8 weeks  later  by  a left 
renal  and  perirenal  abscess,  both  due  to  the  Staphy- 
lococcus aureus.  Following  simple  drainage  of  the 
renal  abscess  and  perinephritic  space,  recovery  was  un- 
eventful, and  the  patient  has  remained  well  and  free  of 
any  recurrent  renal  symptoms  for  2 years. 

Comment:  In  both  of  these  cases  perinephritic  ab- 
scesses with  intrarenal  solitary  abscesses  were  present. 
There  was  no  definite  evidence  of  typical  carbuncle 
formation,  though  in  Case  2 it  was  suspected  as  the 
primary  renal  lesion.  Both  recovered  with  simple 
drainage  of  the  abscesses. 

In  Case  2 the  development  of  pyuria  and  hematuria 
14  days  after  admission  with  fairly  prompt  remission 
of  symptoms  in  all  likelihood  indicated  perforation  of 
the  abscess  into  the  kidney  calix  with  partial  drainage 
into  the  pelvis,  which  caused  delay  in  the  decision  to 
operate. 


From  a study  of  the  cases  reported  as  renal 
carbuncle  since  1937,  it  is  obvious  that  the  term 
has  been  used  to  designate  true  renal  carbuncle, 
which  as  an  operative  finding  seems  compara- 
tively rare,  solitary  abscess,  or  small  septic  in- 
farcts. Whether  a renal  carbuncle  will  invariably 
develop  into  a solitary  abscess  or  a circumscribed 
abscess  resembling  a septic  infarct,  or  whether 
every  solitary  renal  abscess  arises  from  a typical 
renal  carbuncle  seems  debatable,  but  pyogenic 
organisms,  notably  the  Staphylococcus  aureus, 
may  or  can  produce  in  the  kidney  localized  cir- 
cumscribed cortical  suppuration  which  may  he 
either  a true  renal  carbuncle,  a solitary  abscess, 
or  a septic  infarct.  It  would  seem  that  if  the 
term  “renal  carbuncle”  is  to  include  all  of  these 
lesions,  it  is  rather  loosely  used;  but  if  long- 
standing custom  is  to  be  perpetuated,  then  “renal 
carbuncle”  should  be  recognized  as  an  all- 
inclusive  term  for  this  entire  group. 

Certainly  diagnosis  of  cortical  abscess  or  sup- 
puration is  greatly  aided  by  urography.  Oblit- 
eration of  a calix  may  suggest  a renal  tumor, 
but  with  the  characteristic  symptom  complex 
should  make  carbuncle,  abscess,  or  infarct  sus- 
pected oftener  and  lead  to  more  prompt  explora- 
tion and  operation.  Early  operation  will  reduce 
the  mortality  rate. 

The  frequency  with  which  renal  carbuncle  and 
solitary  abscess  perforate  the  capsule  and  cause 
perinephritic  abscess  has  brought  forward  the 
admonition  by  some  observers  (Israel  Barth, 
Eisendrath)  that  all  perinephritic  abscesses  come 
from  renal  cortical  lesions  except  those  from  the 
vertebrae,  and  therefore  in  all  perinephritic  ab- 
scesses the  kidney  should  be  carefully  examined 
for  evidence  of  primary  suppuration  (Moore). 

Conclusion 

1.  Although  renal  carbuncle  and  solitary  ab- 
scess may  or  may  not  be  stages  of  the  same 
pathologic  process,  both  are  localized  kidney 
cortical  suppurations,  due  usually  to  metastatic 
infection  by  the  Staphylococcus  aureus. 

2.  The  diagnosis  may  be  facilitated  by  pyelo- 
graphy. 

3.  With  early  diagnosis  or  when  the  lesion 
does  not  extensively  involve  the  kidney,  con- 
servative treatment  such  as  drainage  of  the 
abscess,  decapsulation  with  drainage,  or  enuclea- 
tion and  drainage  will  suffice.  Nephrectomy  will 
be  indicated  only  when  the  major  portion,  one- 
half  or  more,  of  the  kidney  is  involved. 

4.  Two  illustrative  cases  are  reported  in 
which  conservative  treatment  led  to  permanent 
cure. 
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ABSTRACT  OF  DISCUSSION 

David  M.  Davis  (Philadelphia)  : Dr.  Vermootcn’s 
effort  to  clarify  the  nomenclature  of  infections  in  the 
neighborhood  of  the  kidney  is  praiseworthy,  and  Dr. 
Haines  is  to  be  praised  for  coming  to  his  support. 
Shakespeare’s  question  of  “What’s  in  a name?”  might 
easily  be  answered  insofar  as  medical  names  are 
concerned  by  recalling  that  the  names  of  diseased  con- 
ditions are  usually  invented  on  the  basis  of  a pathologic 
concept.  If  the  pathologic  concept  is  wrong  or  incom- 
plete, the  name  may  be  misleading.  As  pathologic 
concepts  change,  new  names  must  be  substituted  for  old. 
The  case  in  point  is  a surpassingly  good  illustration  of 
this. 

Once  we  divide  suppurations  near  the  kidney  into  2 
groups,  we  find  that  perirenal  and  perinephritic  ab- 
scesses are  exceedingly  dissimilar,  and  that  this  dis- 
similarity extends  into  the  region  of  therapeutics.  A 
perinephritic  abscess,  being  the  result  of  a disease  of 
the  perinephrium,  is  treated  as  any  abscess,  and  usually 
cured  by  simple  incision  and  drainage.  Perirenal  ab- 
scess, on  the  other  hand,  having  sprung  from  a diseased 
kidney,  is  only  an  incident  in  the  course  of  a disease  of 
the  kidney.  Its  cure,  therefore,  depends  not  upon  mere 
incision  and  drainage  but  upon  correct  and  successful 
treatment  of  the  underlying  kidney  lesion.  The  impor- 
tance of  this  distinction  is  so  great  that  no  stone  should 
be  left  unturned  to  determine  in  advance  if  the  kidney 
is  diseased,  and  if  so,  the  nature  and  extent  of  the 
process.  For  example,  if  the  surgeon  finds  an  abscess 
springing  from  an  apparent  cortical  abscess  of  the  kid- 
ney, the  knowledge  that  urine  obtained  from  that  kidney 
was  sterile  would  be  the  strongest  kind  of  corroborative 
evidence,  and  would  justify  the  surgeon  in  proceeding 
on  the  assumption  that  the  abscess  was  cortical,  and  had 
nothing  to  do  with  the  pelvis  and  ureter. 

I am  particularly  interested  in  Dr.  Guthrie’s  remarks 
about  scar  tissue  in  the  region  of  the  kidney,  and  his 
suggestion  that  it  may  be  due  to  chronic  perinephritis 
of  very  long  standing.  I am  sure  every  surgeon  has 
seen  such  a thing,  and  has  thought  of  it  as  a possible 
cause  of  upper  ureteral  obstructions.  French  authors 
have  described  it  as  “chronic  painful  perinephric  sclero- 
sis.” The  most  common  cause  appears  to  be  traumatism 
of  the  kidney  complicated  by  infection.  In  extreme 
cases  the  disability  may  be  great,  and  actual  deformity 
present.  I recall  one  case,  following  a rupture  of  the 
kidney,  in  which  pain  was  severe  and  the  patient’s  trunk 
was  gradually  drawn  over  forward  and  to  the  affected 
side ; and  another,  with  almost  exactly  the  same  symp- 
toms, in  which  the  scarring  developed  about  a common 
pin  and  a fecalith  discharged  into  the  retroperitoneal 
tissues  from  a ruptured  retrocecal  appendix  33  years 
previously. 

I am  impressed  by  the  large  proportion  of  cases  of 
perinephritis  in  Dr.  Haines’  series,  for  I have  seen  many 
more  perirenal  than  perinephritic  abscesses. 

Dr.  Estes  touches  upon  the  very  interesting  subject 
of  cortical  abscesses,  or  infections,  of  the  kidney.  These 
are  commonlj'  supposed  to  be  hematogenous  in  origin. 
However,  in  cases  with  infected  urine,  the  origin  of 


these  cortical  infections  should  be  restudied  in  the  light 
of  the  new  knowledge  concerning  the  various  kinds  of 
intrarenal  backflow  resulting  from  temporary  or  chronic 
stasis  in  the  pelvis.  In  addition  to  the  pyelovenous 
backflow  originally  described  by  Hinman,  he  has  now 
added  not  only  tubular  backflow  but  also  peritubular  or 
interstitial  backflow,  which  may  quickly  and  easily 
carry  infected  urine  into  the  stroma  of  the  cortex,  or 
even  into  the  subcapsular  space.  Even  now  we  ma> 
say  that  if  the  kidney  urine  is  infected,  it  will  always 
be  difficult  to  be  sure  that  an  apparent  cortical  abscess 
is  not  related  to  obstruction  or  some  other  disease  of 
the  whole  kidney. 

We  cannot  hope  to  answer  this  question  unless  the 
examination  is  thorough,  with  pyelograms  and  bac- 
teriologic  study  of  the  urine.  This,  of  course,  has  a 
very  important  bearing  on  treatment,  for  simple  in- 
cision and  drainage  cannot  be  effective  if  there  is  some 
other  underlying  lesion  of  the  kidney  present.  If  such 
is  the  case,  the  underlying  lesion  must  be  successfully 
treated,  or  the  kidney  removed,  if  the  patient  is  to  be- 
come entirely  well.  Certainly  we  are  never  justified, 
in  any  of  these  severe  infections  in  or  around  the  kid- 
ney, in  discharging  a patient  as  cured  until  the  urine 
has  been  shown  to  be  sterile. 

William  A.  Barrett  (Pittsburgh)  : The  papers 

given  by  Drs.  Haines  and  Estes  have  presented  the 
subjects  in  a very  commendable  manner.  Dr.  Haines 
differentiated  between  the  2 types  of  abscess,  whether 
perirenal  or  perinephritic ; but  in  a series  of  59  cases, 
which  I reported  a couple  of  years  ago  before  this  sec- 
tion, I was  unable  to  determine  whether  they  originated 
in  the  cortex  of  the  kidney  or  the  perinephritic  tissue. 
The  longer  the  duration,  the  greater  the  chance  for  the 
cortex  to  heal  and  the  less  the  chance  for  the  true 
etiology  to  be  determined.  I wonder  how  Dr.  Haines 
was  so  sure. 

The  question  of  age  was  also  brought  up.  Dr.  Haines 
reports  a patient,  age  16  years.  I reported  2 cases  of 
infants  11  and  16  days  old.  Both  of  these  came  to 
necropsy  and  the  abscess  was  found  to  be  secondary  to 
an  infection  of  the  umbilicus. 

Dr.  Haines’  comments  in  reference  to  needling  are 
certainly  to  be  commended.  Too  many  men  needle,  and 
a great  deal  of  damage  is  done.  If  an  abscess  is  sus- 
pected, incise  it. 

Dr.  Haines  (in  closing)  : I will  answer  Dr.  Barrett’s 
question  as  to  how  we  were  able  to  differentiate  between 
involvement  of  the  perinephrium  and  of  the  kidney  itself. 
In  our  series,  with  the  exception  of  a very  few  cases 
in  which  the  abscess  was  pointing  and  only  incision  and 
drainage  were  carried  out,  the  kidney  was  thoroughly 
explored.  Those  cases  in  which  the  perinephrium  and 
not  the  kidney  itself  was  found  to  be  the  site  of  the 
infection  we  classed  as  perinephritic,  and  those  cases  in 
which  the  kidney  itself  was  the  site  of  the  infection  we 
classed  as  perirenal. 

The  reporting  of  this  rather  large  series  of  cases  was 
made  possible  to  a great  extent  through  the  co-operation 
of  the  sections  of  medicine,  surgery,  orthopedics,  and 
pediatrics. 
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Round-Table  Discussion  on  Chemotherapy 


The  Round-Table  Discussion  on  Chemother- 
apy was  held  Oct.  5,  1939,  during  the  Eighty- 
ninth  Annual  Session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  at  Pittsburgh.  Intro- 
ductory remarks  were  made  by  Dr.  Stacy  M. 
Hankey,  of  Pittsburgh,  chairman  of  the  Section 
on  Urology,  and  the  discussion  was  opened  by 
Dr.  William  S.  McEllroy,  of  Pittsburgh,  by 
invitation. 

Dr.  McEllroy  : Chemotherapy,  the  treatment  of  dis- 
ease by  chemicals,  is  used  (1)  to  eradicate  the  cause 
of  disease;  (2)  to  alleviate  its  symptoms.  The  term 
“chemotherapy,”  however,  is  commonly  used  to  apply 
only  to  the  eradication  of  the  cause  of  disease. 

Some  historical  high  points : It  is  an  old  method  of 
therapy,  as  the  ancient  Egyptians  employed  drugs  to 
drive  out  the  cause  of  disease.  In  1639  or  before, 
cinchona  alkaloids  were  used  in  the  treatment  of  malaria 
and  about  1658,  ipecacuanha  was  used  in  amebic  dysen- 
tery. About  1895  the  beneficial  effect  of  organic  com- 
pounds of  arsenic  was  demonstrated  in  trypanosomiasis, 
syphilis,  and  yaws.  In  1908  the  beneficial  effect  of 
antimony  compounds  in  leishmaniasis  was  demonstrated. 
In  1910  Horlein  first  incorporated  the  sulfonamide 
grouping  in  azo  dyes  and  demonstrated  their  affinity 
for  wool  proteins.  In  1911  Morgenroth  and  Levy  showed 
the  high  specificity  for  the  pneumococcus  of  cinchona 
alkaloids  (ethylhydrocupreine) . In  1913  Eisenberg  dem- 
onstrated the  bactericidal  effect  of  azo  dyes  in  vitro. 
In  1919  Heidelberger  and  Jacobs  described  the  bacteri- 
cidal properties  of  parasulfonamide  azo  compounds  and 
coupled  para-amino-benzene-sulfonamide  with  hydrocu- 
preine. In  1935  Domagk  prepared  a series  of  azo  dyes 
containing  the  sulfonamide  group  and  found  they  pro- 
tected mice  against  a lethal  dose  of  hemolytic  strepto- 
cocci. Domagk’s  work  was  largely  responsible  for  the 
renewed  interest  in  chemotherapy  at  the  present  time. 

Success  in  the  field  of  chemotherapy  was  first  at- 
tained in  the  parasitic  diseases  and  more  recently  in  the 
diseases  of  bacterial  origin,  and  even  in  virus  types 
of  infection.  The  success  already  attained,  including  the 
more  recent  work  on  diseases  of  bacterial  origin,  indi- 
cates the  great  future  possibilities  of  chemotherapy ; 
however,  I would  like  to  point  out  that  many  of  the 
compounds  now  being  used,  and  others  to  follow,  are 
practically  new  compounds,  the  pharmacology  of  which 
has  not  been  completely  worked  out.  Since  the  full 
extent  of  their  toxic  effects  is  not  known,  they  should 
be  used  in  clinical  medicine  with  caution.  With  the  de- 
velopment of  methods  for  their  quantitative  estimation 
in  the  blood,  urine,  and  tissues,  we  will  be  in  a better 
position  to  control  their  use. 

Dr.  S.  Harris  Johnson,  III  (Pittsburgh)  : My  ex- 
perience, of  course,  is  unlike  that  of  Dr.  McEllroy’s, 
being  in  the  clinical  application  of  the  drugs,  not  in  their 
chemical  composition.  The  recent  advent  of  the  chemo- 
therapeutic urinary  antiseptics  has  given  material  sup- 
port to  our  therapeutic  armamentarium.  I have  had 


rather  more  experience  with  sulfanilamide  in  the  treat- 
ment of  urinary  tract  infections  than  with  the  other 
chemotherapeutic  agents. 

Sulfanilamide  is  more  efficacious  in  the  eradication 
of  bacillary  than  coccal  infections.  The  coliform  group 
of  bacilli  possesses  the  lowest  proportion  of  sulfanila- 
mide-resistant strains.  The  next  most  susceptible  are 
Aerobacter  aerogenes,  diphtheroids,  and  Streptococcus 
hemolyticus.  In  infections  with  Proteus  ammoniae,  one 
of  the  bugaboos  of  urology,  it  is  of  extreme  value,  al- 
though success  is  not  always  invariable.  There  is  one 
organism  which  is  almost  universally  resistant  to  sul- 
fanilamide, and  that  is  Streptococcus  faecalis.  In  about 
80  per  cent  of  the  cases  of  urinary  tract  infections  in 
which  there  is  no  obstructive  uropathy,  sulfanilamide 
will  be  effective. 

Urinary  infections  due  to  Escherichia  coli  respond 
most  readily  to  mandelic  acid ; Aerobacter  aerogenes 
and  Pseudomonas  are  somewhat  more  resistant.  Cocci 
are  generally  resistant,  except  Streptococcus  faecalis, 
in  the  eradication  of  which  mandelic  acid  is  the  drug 
of  choice.  Proteus  ammoniae  is  notably  resistant  due 
to  its  well-known  ability  as  a urea  splitter  and  the  sub- 
sequent difficulty  in  adequate  acidification.  Therefore, 
ammonium  chloride  should  never  be  used  in  the  presence 
of  Proteus  as  it  will  only  increase  the  alkalinity  of 
the  urine.  An  equivalent  of  12  gm.  of  the  pure  acid 
daily  in  4 divided  doses  should  be  given  and  the  />h  of 
the  urine  should  be  below  5.5,  as  the  lower  the  p h the 
greater  the  efficiency  of  the  mandelic  acid  and  the  less 
concentration  necessary  for  bactericidal  effect.  Supple- 
mentary acidification  should  be  used  if  necessary. 

Sulfapyridine  is  most  effective  against  B.  coli.  and 
B.  pyocyaneus  and  Staphylococcus  albus  respond  well. 
Streptococcus  faecalis  is  somewhat  resistant.  Proteus 
ammoniae  shows  a varied  response,  being  resistant  in 
chronic  cases.  It  is  of  most  value  in  acute  infections 
and  pyelitis  of  pregnancy.  Chronic  infections  due  to 
B.  coli  are  also  amenable  to  sulfapyridine.  It  is  said 
to  be  more  powerful  than  sulfanilamide  in  vitro,  but  at 
the  present  time  I cannot  state  personally  whether  or 
not  it  is  more  efficacious  clinically  than  sulfanilamide. 

In  patients  whose  urinary  tract  infections  are  resistant 
to  eradication,  a complete  urologic  examination  should 
be  made.  In  these  instances  intravenous  urography  is 
of  inestimable  value.  In  general,  requisites  to  the  suc- 
cessful treatment  of  urinary  infections  are  the  absence 
of  foreign  bodies,  as  calculi  or  suprapubic  catheters,  and 
the  absence  of  obstruction  to  urinary  drainage,  whether 
this  be  infravesical,  vesical,  or  supravesical.  Chronic 
pyelonephritis  with  cicatricial  contracture  and  marked 
renal  destruction  is  another  cause  of  failure  to  eliminate 
a urinary  infection,  as  is  also  unilateral  kidney  disease 
in  which  the  chemotherapeutic  agent  is  excreted  largely 
through  the  good  kidney. 

Urinary  tract  infections  should  not  be  treated  blindly. 
Every  physician  in  his  office,  with  simple  equipment, 
can  determine  by  the  Gram  staining  method  the  number 
and  variety  of  bacteria  present,  and  whether  they  are 
gram-negative  bacilli  or  grant-positive  cocci.  Thus,  the 
course  of  attack  can  be  planned.  Streptococcus  faecalis 
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may  give  some  trouble  in  identification,  but  it  is  an  ovoid 
coccus  occurring  in  short  chains  with  a refractile  streak 
down  the  center.  A culture,  of  course,  should  be  done 
if  at  all  convenient. 

The  arsphenamines  should  not  be  lost  sight  of  with 
all  our  present-day  drugs.  Neoarsphenamine  may  be  of 
great  benefit. 

Dr.  Benjamin  R.  Almquest  (Pittsburgh)  : We 

often  get  together  and  talk  about  sulfanilamide.  Some- 
one may  ask : What  is  the  general  opinion  of  sulfanila- 
mide in  the  treatment  of  gonorrheal  infection?  One- 
half  of  the  men  say  they  do  not  like  it ; the  other  half 
say  50  to  75  per  cent  of  the  patients  respond  nicely.  We 
would  like  to  know  why  the  other  25  to  50  per  cent  do 
not  respond. 

Dr.  Henri  Schmid  asked  me  just  a moment  ago  if  I 
had  carried  out  any  cultures  of  prostatic  secretions  after 
the  use  of  sulfanilamide  where  the  pus  cells  still  re- 
mained after  the  clinical  symptoms  had  disappeared.  Dr. 
Schmid  states  that  he  often  finds  these  cultures  positive 
and  that  we  do  not  know  when  the  gonococci  are  elimi- 
nated when  using  sulfanilamide. 

When  these  questions  come  up,  we  wonder  why  we 
see  the  variable  results  the  therapy  has  on  these 
organisms. 

Dr.  Willard  C.  Masonheimer  (Allentown)  : I 

should  like  to  have  some  information  concerning  the  use 
of  sulfanilamide  in  pyelitis  of  pregnancy. 

Dr.  Joseph  G.  Moore  (Pittsburgh)  : I would  like  to 
emphasize  the  fact  that  there  are  very  many  cases  of 
agranulocytosis  probably  caused  by  sulfanilamide.  There 
have  been  reported  about  15  deaths  due  to  this  condi- 
tion, and  if  that  many  have  been  reported,  there  must  be 
many  more  who  have  died  that  we  do  not  know  about. 
I think  that  the  drug  is*gfven  too  frequently  without  a 
check  on  the  WTfife  blood  count.  If  it  is  important 
enough  to  use  the  drug  at  all,  it  is  important  enough  to 
take  a white  blood  count  every  other  day  or  every  day. 

Dr.  McEllroy  : I wish  to  add  something  to  what  I 
said  before.  There  is  a principle  involved  in  the  use 
of  these  chemotherapeutic  agents  that  I tried  to  em- 
phasize which  may  account  for  the  great  discrepancy 
in  results  as  applied  in  the  use  of  sulfanilamide,  not  only 
in  the  types  of  infection  we  are  interested  in  but 
also  in  others.  It  is  frequently  difficult  to  compare  the 
results  of  different  individuals  because  many  reports  fail 
to  mention  the  concentration  of  the  drugs  in  the  blood 
and  urine.  If  this  were  done,  clinical  results  would  be 
compared  to  better  advantage. 

Dr.  Frederic  H.  Steele  (Huntingdon)  : I have  had 
some  boys  under  observation  and  I found,  in  treating 
acute  urethritis  and  giving  sulfanilamide  in  10  gr.  doses 
after  meals  that  if  I was  going  to  get  any  results  from 
the  drug,  I had  them  in  5 to  10  days.  One  boy  with 
subacute  urethritis  was  kept  under  observation  for 
5 months.  There  were  no  untoward  effects,  and  the 
blood  count  did  not  change  very  much.  His  trouble  did 
not  clear  up  until  after  we  had  instituted  bladder  lavage, 
urethral  dilatation,  and  prostatic  massage.  I took  that 
chance  of  giving  sulfanilamide  for  that  long  a period  of 
time  on  only  one  boy,  but  there  was  no  change  in  the 
discharge. 

Dr.  Johnson:  Blood  concentration  of  the  chemo- 
therapeutic agent  was  of  no  prognostic  value  as  to  the 
outcome  of  our  gonorrheal  cases,  and  it  likewise  gave 
no  indication  as  to  whether  or  not  we  could  expect  any 
untoward  reactions.  There  were  failures  with  a blood 


concentration  of  9 mg.  of  sulfanilamide  or  sulfapyridine 
per  100  c.c.  of  blood  and  cures  with  a blood  concentra- 
tion of  2 mg.  or  less. 

Some  very  interesting  work  has  been  done  on  this 
subject  by  Edwin  P.  Alyea,  of  Duke  University  Medical 
School,  which  was  reported  in  the  January,  1939  Jour- 
nal of  Urology.  He  feels  that  the  failures  are  probably 
not  due  to  the  fact  that  the  individual  conjugates  too 
high  a percentage  of  the  sulfanilamide  into  the  acetylated 
or  inactive  form. 

In  answer  to  the  question  about  using  sulfanilamide 
in  pregnancy,  I have  seen  quite  a few  pregnant  women 
treated  with  this  drug  without  damage  to  the  child  or 
the  mother.  As  long  as  a close  watch  is  kept  for  un- 
toward symptoms,  especially  of  the  hematologic  type, 
there  does  not  seem  to  be  any  particular  danger. 

Dr.  Daniel  P.  Ray  (Johnstown)  : I have  really  had 
some  excellent  results  in  a few  cases,  particularly  in  the 
treatment  of  the  gonorrheal  infections  of  the  urethra. 

1 recall  one  case  of  acute  gonorrhea  that  I saw  within 

2 hours  after  the  onset  of  the  symptoms,  and  in  19  days 
— although  I observed  the  man  for  one  month  after 
that  period — there  was  apparently  a complete  cure. 

There  have  been  a great  many  patients  in  whom  sul- 
fanilamide therapy  was  very  disappointing.  I find  that 
the  more  I use  it,  the  more  patients  I encounter  who 
seem  to  have  an  idiosyncrasy  for  the  drug.  I find  that 
there  are  very  few  patients  who  can  be  treated  with 
the  large  doses  ambulantly,  and  naturally  most  gonor- 
rhea patients  must  be  treated  ambulantly.  It  would  be 
an  ideal  drug  if  we  could  put  our  patients  to  bed  and 
keep  them  there.  I carried  out  this  method  in  my  clinic 
in  Germany  during  the  World  War.  There  we  treated 
all  patients  with  acute  gonorrhea  by  putting  them  to 
bed  for  a period  of  2 weeks  and  had  better  results  than 
others  who  treated  them  in  an  ambulatory  manner. 

Sulfanilamide  has  been  an  advantageous  drug,  but 
should  not  be  used  indiscriminately. 

Dr.  Frederick  S.  Schofield  (Philadelphia)  : If  bene- 
ficial results  are  to  be  obtained  from  sulfanilamide 
therapy  in  gonorrhea,  they  will  be  manifest  in  from 

3 to  7 days.  If  no  benefit  is  seen  within  this  time,  it  is 
not  well  to  continue  the  drug,  for  not  only  will  there 
probably  be  no  cure  but  severe  toxic  complications 
might  .ensue. 

There  are  several  factors  in  pregnancy  beyond  the 
question  of  the  use  of  any  particular  drug.  The  pyelitis 
of  pregnancy  is  an  infection  superimposed  upon  a 
dilated  upper  urinary  tract.  The  factors  here  include 
a mechanical  obstruction,  as  well  as  hormonal  dilatation. 

Dr.  James  B.  Purcell  (Wilkes-Barre)  : I should 
like  to  know  how  much  sulfanilamide  can  be  given 
before  it  is  considered  a failure. 

Dr.  McEllroy  (in  closing)  : With  reference  to  the 
concentration  of  sulfanilamide,  there  is  one  thing  that 
complicates  this  field.  When  we  work  with  the  com- 
pound in  a test  tube,  we  are  working  with  a relatively 
simple  system.  When  we  give  the  drug  by  mouth  or 
intravenously,  the  drug  may  become  coupled  with  other 
compounds  that  render  the  drug  inert  from  the  stand- 
point of  its  effect  on  the  organism.  When  we  speak  of 
the  concentratiton  in  the  blood,  we  have  to  specify  that 
we  are  speaking  of  the  concentration  of  an  effective 
form  of  the  drug  in  the  blood,  not  the  total  amount.  If 
some  of  the  sulfur  compounds  become  coupled  with  a 
number  of  other  compounds  in  the  blood,  their  bac- 
tericidal property  is  reduced. 
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IN  comparison  to  certain  other  portions  of  the 
human  organism,  metastasis  from  malignant 
growths  of  the  anus,  rectum,  and  sigmoid  colon 
is  an  insidious  process.  That  involvement  of 
such  structures  as  the  regional  lymph  nodes  and 
liver  does  occur  is  common  knowledge,  yet  many 
of  us  are  not  keenly  appreciative  that  far-reach- 
ing and  unusual  sites  of  metastasis  from  lesions 
in  this  locality  are  encountered. 

Over  a period  of  several  years  we  have  had 
the  opportunity  of  reviewing  366  cases  of  lower 
bowel  malignancy  showing  metastasis  to  one  or 
more  organs  as  evidenced  by  biopsy,  celiotomy, 
roentgenograms,  or  necropsy.  In  this  series 
there  were  228  males  and  138  females.  The  vast 
majority  occurred  between  the  fiftieth  and 
seventieth  year,  the  extremes  being  the  eleventh 
and  the  ninetieth  year.  As  to  the  type  of  tumor, 
331  were  designated  as  adenocarcinoma.  In  this 
group  13  were  colloid  or  mucinous,  26  were 
epitheliomata,  and  9 mere  sarcomata.  The  last 
group  included  2 cases  of  malignant  melanoma. 

A previous  report  by  the  writer  showed  that 
the  incidence  of  colloid  cancer  in  1133  collected 
cases  of  malignancy  of  the  anus,  rectum,  and 
sigmoid  was  1.5  per  cent,  which  is  somewhat 
lower  than  cited  by  other  authors.  In  the  pres- 
ent series  of  366  cases,  all  of  which  showed 
metastasis  or  extension  by  continuity  of  tissue, 
the  colloid  carcinomas  were  3.5  per  cent.  Only 
8 of  the  13,  however,  gave  evidence  of  distant 
metastatic  sites. 

The  histogenesis  of  mucinous  or  colloid  can- 
cer is  a moot  question.  For  the  purpose  of 
description  it  can  be  regarded  as  a degenerative 
change  in  an  adenocarcinoma.  Here  the  terms 
“mucoid,”  “colloid,”  and  “mucinous”  are  con- 
sidered as  synonymous. 

Our  interest  was  aroused  as  to  whether  these 
mucinous  carcinomas,  which  ordinarily  are  con- 


Read  before  the  Section  on  Surgery  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  5,  1939. 

From  the  Departments  of  Proctology,  Temple  University  Hos- 
pital and  the  Graduate  Hospital  of  the  University  of  Pennsyl- 
vania. 


sidered  of  slow  growth  and  late  to  metastasize, 
presented  unusual  characteristics.  That  the  for- 
mation of  mucus  represents  functional  differ- 
entiation of  the  carcinoma  cells,  corresponding 
to  the  morphologic  differentiation  in  carcinomas 
with  cells  of  the  acinar  or  columnar  variety,  is 
generally  accepted,  but  we  must  be  mindful  that 
the  property  of  mucus  formation  may  be  pos- 
sessed by  cells  whether  or  not  they  show  other 
signs  of  differentiation.  Sections  of  these  8 
cases  of  mucoid  cancers  were  stained  with  muci- 
carmine  as  employed  by  A.  Leitch,  W.  S.  Hand- 
ley,  and  N.  C.  Ochsenhirt  in  order  to  identify 
mucus  and  mucus-containing  tissue.  All  except 
one  were  highly  undifferentiated  and  showed 
mucin  within  (highly)  atypical  cells. 

Excluding  those  with  lone  involvement  of  the 
regional  nodes  and  liver,  and  of  course  all  with 
direct  extension  from  the  original  series  of  366 
cases,  metastasis  was  noted  in  126  distant  and 
unusual  sites  as  shown  in  the  following  tabula- 
tion : 


Lungs  

Cases 
..  67 

Heart  

Cases 
2 

Bone  (excluding  sac- 

Thyroid  

2 

rum  and  coccyx) 

..  15 

Breast  

2 

Pancreas  

. . 11 

Brain  

2 

Renal  capsule  .... 

..  10 

, Duodenum  .... 

1 

Spleen  

7 

Mediastinum  . . 

1 

Adrenal  

..  6 

Metastasis  to  bone  occurred  in  the  following 
order:  lumbar  vertebra  2,  dorsal  3,  cervical  1, 
femur  2,  ribs  2,  skull  2,  shoulder  girdle  1,  ster- 
num 1.  These  lesions  were  of  the  osteolytic 
type ; occasionally  one  of  the  osteoplastic  variety 
was  noted. 

The  means  of  spread  in  these  cases  has  been 
by  both  lymphatic  and  hematogenous  routes.  A 
year  ago  the  writer  studied  the  retroperitoneal 
lymphatics  in  the  lower  dorsal  and  lumbar  re- 
gions in  rectal  shelf  growths  from  primary 
malignancies  of  the  stomach,  ascending  colon, 
breast,  and  kidney.  On  section,  evidence  of 
malignant  invasion  was  apparent. 
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A.  Low-power  photomicrograph  of  section  of  heart  muscle  showing  a large  area  of  metastatic  carcinoma. 

B.  Photomicrograph  (low  power)  showing  irregular  pseudo-acini  of  malignant  epithelial  cells  invading  the  kidney  tissue. 
Variety  of  adenocarcinoma  fairly  well  differentiated  (115  magnification). 


C.  Low-power  photomicrograph  of  section  of  thyroid  tissue 
portive  tissue. 

D.  Low-power  photomicrograph  of  section  through  pancreas 
renchyma. 

In  our  recent  writings  the  observations  of 
C.  G.  Heyd,  L.  M.  Larson,  F.  W.  Rankin,  and 
W.  G.  Harding  were  confirmed  in  that  metasta- 
sis is  more  frequently  encountered  in  the  anus, 
rectum,  and  sigmoid  than  in  the  upper  portions 
of  the  large  intestine.  In  this  series  showing 


showing  metastatic  adenocarcinoma  invading  the  fibrous  sup- 
showing metastatic  adenocarcinoma  infiltrating  the  normal  pa- 

distant  sites  of  metastasis,  the  distribution  of  the 
malignancy  was  as  follows:  sigmoid  21,  rectum 
and  rectosigmoid  105,  anus  none.  Of  the  105 
cases  involving  the  rectum  and  rectosigmoid, 
only  92  can  be  considered  fairly  accurately  de- 
scribed as  to  location — rectosigmoid  19,  ampul- 
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E.  Low-power  magnification.  Photomicrograph  showing  malignant  epithelial  cells  filling  the  alveoli  of  the  lungs. 

F.  Low-power  photomicrograph  showing  a nodule  of  metastatic  adenocarcinoma  in  the  liver. 

G.  Low-power  photomicrograph  of  section  showing  epithelial  cells  with  malignant  characteristics  infiltrating  breast  tissue. 

H.  Low-power  photomicrograph  of  section  through  spleen  showing  fairly  well  developed  acini  and  pseudo-acini  of  malignant 
epithelial  cells  invading  normal  splenic  tissue. 


lary  portion  of  rectum  (upper  5.5  cm.)  34, 
lower  8 cm.  of  rectum  39. 

As  reported  in  1938,  the  greatest  number  of 
cases  in  a series  of  318  showing  metastasis  and 
direct  extension  were  of  grade  II  malignancy 
(51.9  per  cent)  according  to  A.  C.  Broders’ 
classification.  In  other  words,  these  findings  did 


not  indicate  that  absence  of  metastasis  increases 
in  inverse  ratio  to  the  grade  of  malignancy.  In 
the  present  group  of  126  distant  sites  represent- 
ing 41  cases,  the  growths  were  more  undififer- 
entiated  than  where  the  cases  with  local  exten- 
sion and  metastasis  to  the  liver  and  lymph  nodes 
were  included. 
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I.  Low-power  photomicrograph  presenting  spicules  of  bone  and  irregular  acini  lined  with  epithelal  cells.  Variety  of  adenocar- 
cinoma  fairly  well  differentiated.  Right  femur  (115  magnification). 

J.  Metastatic  carcinoma  of  rib  from  primary  carcinoma  of  rectum.  Postero-anterior  roentgenogram  of  chest  showing  osteolytic 
destruction  of  posterior  portion  of  seventh  rib,  right  side  approximately  7 cm.  from  costovertebral  articulation. 

K.  Osteoclastic  metastasis  in  humerus  from  carcinoma  of  rectum.  Series  of  radiographs  showing  progressive  rarefaction  and 
destruction  of  shaft  of  upper  third  of  humerus  with  pathologic  fr  acture  and  resultant  soft  tissue  invasion  and  swelling. 


. of  Cases 

Grade 

Per  C 

3 

I 

7.4 

9 

II 

22.0 

17 

III 

41.4 

12 

IV 

29.2 

41 

Summary  and  Conclusions 

1.  A series  of  366  cases  of  lower  bowel  malig- 
nancy showing  metastasis  is  reported. 

2.  The  incidence  was  higher  in  males  than  in 
females. 
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L.  Anteroposterior  view  of  dorsal  spine  showing  destruction  of  the  body  of  the  tenth  thoracic  vertebra  due  to  metastasis  from 
carcinoma  of  the  rectum.  (Arrows  point  to  destructive  process  involving  the  spongy  portion  with  collapse  of  the  body  of  the  vertebra. 
The  intervertebral  spaces  are  fairly  well  preserved.) 

M.  Metastatic  carcinoma  of  femur  from  carcinoma  of  rectum.  Note  the  marked  rarefaction  of  the  shaft  with  pathologic  frac- 
ture in  upper  third  of  femur. 


3.  As  would  be  expected,  the  vast  majority 
were  designated  as  adenocarcinoma. 

4.  The  percentage  of  mucoid  carcinomas  (3.5) 
was  greater  where  distant  sites  of  metastasis 
were  present  than  in  cases  with  or  without  direct 
extension  and  local  and  distant  involvement  (1.5 
per  cent). 

5.  The  mucoid  cancers  in  the  group  were 
highly  undifferentiated  and  the  vast  majority 
showed  far-reaching  sites  of  invasion. 

6.  In  the  total  series  of  366  cases  of  carcinoma 
of  the  rectum,  anus,  and  sigmoid,  distant  and 
unusual  sites  of  metastasis  were  present  in  126 
instances. 

7.  Distant  sites  were  observed  in  a relatively 
small  number  of  sigmoidal  malignancies  and 
none  of  the  anal.  No  conclusion  can  be  drawn 
from  lesions  at  the  rectosigmoid  nor  from  those 
in  the  upper  and  lower  portion  of  the  rectum 
other  than  to  cite  a slight  increase  in  the  latter 
location. 


8.  The  histologic  grading  in  this  group  of 
tumors  showing  distant  and  unusual  sites  of 
metastasis  was  higher  than  in  the  series  of  cases 
previously  reviewed  which  included  direct  exten- 
sion and  regional  lymph  node  involvement  be- 
sides distal  metastasis. 

9.  It  is  well  to  remember  that  with  the  present 
tendency  to  broaden  the  criteria  for  operability 
the  greater  will  be  the  number  of  patients  with 
hidden  metastasis. 

ABSTRACT  OF  DISCUSSION 

Curtis  C.  Mechling  (Pittsburgh)  : Dr.  Bacon  has 
called  attention  to  a condition  which  we  little  consider 
and  about  which  very  little  is  known.  His  statistics 
are  formidable  and  worth  while  because  of  the  large 
series  of  cases  observed. 

Anyone  who  treats  the  rectal  or  colonic  cancers  sur- 
gically is  often  confounded  by  the  unusual  appearance 
of  secondary  involvement  after  apparent  operative  cures 
have  been  obtained. 

The  direct  metastasis  to  the  regional  lymph  nodes  is 
readily  understood,  but  the  lymphogenous  routes  must 
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come  to  mind.  When  bizarre  and  startling  secondaries 
come  to  light,  we  are  compelled  to  consider  a hema- 
togenous spread.  Smith,  W.  J.  Mayo,  and  McArthur 
with  others  recognized  this  latter  possibility.  It  may 
occur  in  various  ways.  There  may  be  direct  invasion  of 
blood  vessels  by  neoplasms ; there  may  be  a secondary 
embolus,  that  is,  an  embolus  arrested  iu  the  lung,  which 
then  grows  into  pulmonary  veins  and  thus  into  the  liver, 
heart,  and  on  to  the  general  circulation ; or  there  may 
be  a tertiary  embolism,  putting  forth  emboli  which  are 
caught  and  implanted  into  the  lung.  There  may  also  be 
passage  of  single  cancer  cells  through  the  pulmonary 
capillaries  to  lodge  elsewhere  by  way  of  the  blood 
stream  and  to  form  distant  nretastases.  These  single 
cancer  cells  tend  to  lodge  in  organs  with  a relatively 
feeble  circulation,  such  as  bone  marrow,  liver,  or  sub- 
cutaneous tissue. 

Retrograde  lymph  flow  and  retrograde  transport  of 
cancer  cells  and  emboli  occur  in  occluded  lymph  trunks 
and  also  in  veins,  chiefly  in  those  organs  with  a normal 
venous  pulse,  such  as  the  lungs,  liver,  kidney,  heart,  and 
brain.  To  produce  these  phenomena,  occlusion  is  not 
necessary.  There  may  be  paradoxical  emboli,  such  as 
congestion  of  the  chambers  of  the  heart  and  abnormal 
communications.  Of  course,  the  most  common  channel 
for  spread  is  through  the  thoracic  duct  from  which 


cancer  cells  arc  poured  into  the  general  circulation. 

Symptoms  may  occur  in  the  lung  after  an  operative 
wound  has  healed.  These  symptoms  are  fever,  unpro- 
ductive cough,  percussion  dullness,  pleural  exudate,  and 
the  pathognomonic  appearance- of  fluid  obtained  by  diag- 
nostic puncture.  The  roentgen  ray  will  show  a tumor 
in  the  central  part  of  the  lung,  spreading  out  and  ac- 
companied by  the  other  symptoms  which  we  have  given. 

Bone  symptoms,  too,  may  occur  after  operation.  Deep, 
gnawing  or  jumping  pain,  increasing  rapidly,  may  occur 
after  the  operative  incision  has  healed.  The  roentgen- 
ray  examination  gives  specific  information.  The  bones 
chiefly  affected  are  the  pelvic  bones  and  the  long  bones, 
as  Dr.  Bacon  has  stated. 

Should  all  rectal  cancer  patients  be  roentgen- rayed 
preoperatively  ? When  2 or  3 cases  with  unusual  metas- 
tasis are  seen,  we  are  apt  to  think  they  should  be 
roentgen-rayed.  I think,  however,  that  it  might  be 
deferred  until  symptoms  develop.  No  treatment  for 
these  bizarre  types  of  metastasis  has  been  used  with 
success,  except  for  the  amelioration  of  pain. 

I was  impressed  with  Dr.  Bacon’s  final  statement, 
viz.,  “It  is  well  to  remember  that  with  the  present  tend- 
ency to  broaden  the  criteria  for  operability  the  greater 
will  be  the  number  of  patients  with  hidden  metastasis,” 
which  explains  many  of  the  tragedies  that  we  see. 


PENNSYLVANIA  RADIOLOGICAL  SOCIETY 
MEETING 

The  twenty-fifth  annual  meeting  of  the  Pennsylvania 
Radiological  Society  was  held  at  the  Hotel  Hershey 
at  Hershey,  May  17  and  18.  A large  number  of  physi- 
cians from  Pennsylvania  and  adjoining  states  were  in 
attendance.  H.  Norton  Mawhinney,  M.D.,  the  presi- 
dent, presided.  The  following  program  prevailed. 

Friday  morning.  Demonstration  of  exhibits.  Case 
reports:  “Wilms’  Tumor  Treated  by  Radiation  Therapy 
and  Surgery,”  Donald  C.  Gordon,  M.D.,  Scranton; 
“Early  Carcinoma  of  the  Stomach,”  Robert  G.  Pett, 
M.D.,  Butler;  “Reticulum  Cell  Sarcoma,”  William  L. 
Landes,  M.D.,  York;  “Interabdominal  Pregnancy 
Diagnosed  by  Radiograms,”  John  F.  Maurer,  M.D., 
Somerset;  “Echinococcus  Cyst  Treated  by  Roentgen 
Ray,”  John  D.  Boger,  M.D.,  Lebanon;  “Fractures  and 
Dislocations,”  W.  Edward  Chamberlain,  M.D.,  Phila- 
delphia. Luncheon. 

Friday  afternoon.  Symposium  on  Esophagus  and 
Stomach.  “Normal  Esophagus,”  Robert  P.  Barden, 
M.  D.,  Pittsburgh ; “Diseases  of  Esophagus,”  H.  Nor- 
ton Mawhinney,  M.D.,  Pittsburgh;  “Normal  Stomach,” 
Samuel  G.  Henderson,  M.D.,  Pittsburgh ; “Diseases 
of  Stomach,”  Forrest  L.  Schumacher,  M.D.,  Pitts- 
burgh ; “Massive  Dose  of  Roentgen  Therapy  in  Super- 
ficial Malignancies,”  Bernard  P.  Widmann,  M.D., 
Philadelphia.  Social  evening. 

Saturday  morning.  Demonstration  of  exhibits  ; show- 
ing of  interesting  films,  in  charge  of  Sydney  J.  Hawley, 
M.D.,  Danville.  “Pulmonary  Neoplasms,”  John  T. 
Farrell,  M.D.,  Philadelphia;  “Diagnosis  and  Treatment 
of  Carcinoma  of  Cervix,”  Wilhelmina  S.  Scott,  M.D., 
Lancaster.  Luncheon. 

Saturday  afternoon.  “Reflex  Studies  of  the  Gastro- 
intestinal Tract,”  William  E.  Reiley,  M.D.,  Clearfield; 
“Medical  Economics,”  John  H.  Gerntnell,  M.D.,  Roches- 
ter, and  Samuel  G.  Henderson,  M.D.,  Pittsburgh. 
Banquet. 


Peter  B.  Mulligan,  M.D.,  Ashland,  was  chosen  presi- 
dent-elect. The  scientific  exhibit  was  an  interesting 
feature.  The  Committee  on  Exhibits  awarded  prizes 
to  Donald  C.  Gordon,  M.D.,  Scranton,  William  E. 
Reiley,  M.D.,  Clearfield,  and  Allen  Z.  Ritzman,  Har- 
risburg. Entertainment  was  adequately  provided. 


HENDRICKS  OF  KALKASKA 

In  a little  Northern  Michigan  town  of  less  than  a 
thousand  people,  H.  V.  Hendricks,  M.D.,  was  called 
to  attend  a patient  who  had  died  from  eating  mush- 
rooms. Other  physicians  have  probably  had  the  same 
experience,  but  this  man  in  the  true  spirit  of  his  pro- 
fession felt  that  an  investigation  into  the  reasons  for 
death  from  a supposedly  safe  “false  morel”  should  be 
determined. 

He  found  that  the  poisonous  properties  of  this  mush- 
room were  so  variable,  depending  upon  the  season, 
that  while  at  times  it  could  be  eaten  with  immunity, 
still  at  other  times  it  produces  serious  morbidity  and 
even  fatality.  His  scientific  interest  did  not  stop  because 
he  was  a country  practitioner.  His  very  excellent  re- 
port was  not  only  published  in  the  Journal  of  the 
American  Medical  Association  but  also  released  in  the 
“clip  sheet”  in  which  abstracts  of  the  most  important 
and  interesting  articles  are  released  to  other  publica- 
tions. 

Laboratories  and  clinics  do  not  make  a science.  A 
true  physician’s  mind  is  his  laboratory ; his  patients, 
the  clinic.  Michigan  is  proud  of  its  scientific  investi- 
gators like  Hendricks  of  Kalkaska! — J . Michigan 
M.  Soc. 


Difficulties  are  never  as  large  as  they  look. 
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IV.  Education  of  the  Diabetic  Patient 

ANNA  O.  STEPHENS,  M.D. 
Laurelton,  Pa. 


THE  subject,  “Education  of  the  Diabetic  Pa- 
tient,’’ seems  to  me  to  be  of  primary  im- 
portance. Everyone,  I believe,  realizes  that  the 
effectiveness  of  the  treatment  of  the  diabetic 
depends  on  the  patient’s  co-operation.  Many 
physicians,  both  in  general  practice  and  in  prac- 
tice limited  to  metabolism  or  medicine,  fail  in 
this  respect.  Although  I have  no  panacea  for 
getting  patients  to  co-operate,  I do  feel  that  very 
often  this  failure  results  from 
misunderstanding  on  the  part 
of  the  patient  of  what  his  part 
of  the  task  really  is. 

Because  I have  been  teach- 
ing diabetic  patients  for  vari- 
ous physicians  and  hospitals 
for  a considerable  length  of 
time,  I speak  rather  feelingly 
on  this  subject.  I have  had 
an  unusual  opportunity  to  hear 
the  patient’s  side  of  the  prob- 
lem. Either  because  they  talk 
more  freely  to  a woman  or  be- 
cause the  instructor  seems  less 
formidable  than  the  physician, 
the  patients  tell  me  all  kinds  of  things  that  they 
do  not  tell  the  referring  physician.  I have  had  a 
chance  to  see  the  confusion  which  exists  in  many 
patients’  minds  regarding  what  is  expected  of 
them.  Perhaps  I may  clarify  my  meaning  by  an 
illustration. 

Last  week  I received  a message  that  my  sister- 
in-law’s  uncle  was  coming  to  see  me  about  his 
diet.  I was  rather  disturbed  by  the  message,  for 
I did  not  know  the  patient  but  knew'  that  he  was 
the  patient  of  an  excellent  physician  in  a neigh- 
boring community.  This  physician  is  one  of  the 
best  qualified  in  our  territory,  a splendid  man 
whom  I greatly  respect.  I went  at  once  to  see 
him  about  this  patient  in  order  that  I might  learn 

Read  before  the  Seminar  on  Diabetes  held  in  connection  with 
the  scientific  exhibit  of  the  Commission  on  Diabetes  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session, 

Oct.  4,  1939. 


if  he  was  aware  that  his  patient  was  seeking 
dietary  advice  elsewhere.  He  discussed  this 
man’s  problem  with  me  and  told  me  that  he 
would  be  grateful  for  anything  I might  do  to 
simplify  the  patient’s  treatment.  It  seems  that 
the  patient  had  talked  with  another  diabetic  who 
had  told  him  that  his  physician  said  that  it  would 
be  all  right  for  him  to  drink  all  the  liquor  he 
wanted,  in  fact,  it  might  be  good  for  him.  This 
misquoted  advice,  incidentally, 
came  from  a physician  who 
stands  high  in  the  metabolic 
field.  Our  patient  accepted  this 
advice  and  his  physician  had 
the  difficult  task  of  restandard- 
izing him.  The  next  thing  he 
had  done  was  to  accept  the  ad- 
vice of  another  friend  who 
said  diabetics  could  eat  honey 
without  detriment.  Needless  to 
say  this  advice  got  him  into 
difficulties. 

The  most  recent  episode  re- 
sulted from  the  fact  that  the 
patient  was  extraordinarily 
fond  of  raspberries.  The  advent  of  the  raspberry 
season  brought  such  temptation  that  he  was 
unable  to  limit  his  intake  to  the  small  amount 
of  fruit  that  was  allowed  in  his  diet,  and  again 
he  was  upset.  Can  you  imagine  the  trouble  this 
history  had  brought  to  his  physician?  I set  about 
the  task  of  “educating”  this  patient  and  his  wife. 
I found  that  he  had  a Joslin  manual  which  he 
had  read  fairly  carefully.  In  about  3 hours  of 
instruction  both  he  and  his  wife  had  learned  to 
calculate  his  diet,  not  by  any  simplified  method 
but  by  a straight  percentage  system.  He  seemed 
greatly  relieved  to  have  a diet  prescription  rather 
than  the  inadequate  diet  lists  he  had  attempted  to 
follow  previously.  He  was  anxious  to  co-operate 
and  it  seemed  evident  that  he  had  made  his 
previous  errors  not  from  either  “dumbness”  or 
“orneriness”  but  from  ignorance.  I believe  that 
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from  now  on  he  will  co-operate  with  his  physi- 
cian. The  point  of  this  long'  story  is  this : I am 
convinced  that  there  are  certain  fundamental 
things  that  every  patient  needs  to  know  which, 
unfortunately,  the  average  physician  does  not 
explain  in  enough  detail. 

The  things  which  I consider  essential  in  the 
instruction  of  every  patient  are  these: 

First,  he  must  know  the  fundamentals  of  his 
disease,  its  heredity  and  predisposing  factors,  its 
prognosis,  and  the  importance  of  its  control. 
This  will  protect  him  against  the  ignorance  of 
his  friends.  You  would,  perhaps,  be  surprised  at 
some  of  the  things  our  patients’  friends  tell  them. 
It  is  embarrassing  to  a patient  to  be  accosted 
with  such  comments  as,  “So  you  have  diabetes, 
I never  knew  you  ate  much  candy”  or  “I  don’t 
believe  you  have  diabetes  at  all,  only  fat  people 
get  that.”  I have  actually  heard  both  of  these 
comments.  Unless  the  patient  knows  something 
about  his  disease  he  is  unprepared  to  meet  them. 

Second,  he  needs  to  know  his  diet.  He  needs 
to  know  that  it  is  prescribed  particularly  for  him 
and  that  the  diets  of  his  relatives  or  friends  or 
neighbors  who  are  diabetic  are  not  satisfactory 
for  him.  So  often  physicians  fail  to  make  this 
point  clear.  As  a result  the  patient  gets  into 
difficulty,  as  the  patient  I have  discussed  did. 
Properly  instructed,  he  will  neither  accept  the 
advice  that  his  friends  give  nor  will  he  pass  on 
to  other  diabetics  instructions  that  apply  only 
to  himself. 

Third,  he  needs  to  understand  the  whole  treat- 
ment of  his  disease,  not  only  diet  but  the  use  of 
exercise  and  insulin.  Even  if  the  patient  is  not 
using  insulin  at  the  time,  I believe  he  needs  to 
know  a good  bit  about  it.  This  knowledge  forti- 
fies him  against  the  peculiar  ideas  and  prejudices 
which  many  laymen  hold  on  the  subject,  as  well 
as  preparing  him  in  the  event  he  may  need  in- 
sulin later,  either  regularly  or  in  the  course  of 
any  illness  or  other  diabetic  emergency. 

Fourth,  the  patient  must  be  taught  the  preven- 
tion of  complications.  A large  proportion  of  the 
many  patients  who  come  into  a general  hospital 
with  sore  toes  which  necessitate  the  amputation 
of  a leg  have  no  idea  of  the  significance  of  the 
care  of  the  feet.  Many  of  them  continue  cutting 
corns  and  neglecting  blisters  as  they  did  before 
their  diabetes  was  diagnosed.  On  a routine  visit 
to  the  physician  or  the  hospital  clinic,  many  do 
not  even  mention  a sore  toe  until  it  becomes  un- 
bearable and  amputation  is  practically  an  emer- 
gency. In  fact,  many  of  the  old  ladies  are 
ashamed  of  their  unsightly  feet  and  take  off 
their  stockings  for  you  under  considerable  pro- 
test. That  is  where  education  would  help  so 
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many  to  be  on  the  alert  for  all  types  of  compli- 
cations. The  significance  of  infection  must  be 
taught.  One  of  the  most  pathetic  things  in  my 
experience  was  the  death  of  a young  diabetic 
girl  in  our  dispensary  as  she  was  brought  in  from 
an  ambulance.  I had  seen  the  child  about  5 or 
6 years  previously.  At  that  time  she  was  in  the 
hospital  for  standardization  and  instruction.  She 
was  permitted  to  go  home  before  instruction  was 
completed  and  so  passed  beyond  my  control.  I 
know  nothing  of  her  interval  history,  except  that 
she  developed  influenza,  and  only  when  she  de- 
veloped a definite  diabetic  coma  with  uncon- 
sciousness was  the  family  alarmed.  After  2 days 
of  unconsciousness  at  home  an  attempt  was  made 
to  bring  her  to  the  hospital  with  the  resulting 
exitus  in  our  admitting  ward.  Such  tragedies 
are  so  needless  and  can  be  avoided  by  adequate 
instructiton. 

Fifth,  the  patient  needs  a hopeful  attitude. 
This  cannot  be  overemphasized.  Put  yourself  in 
the  patient’s  place.  If  the  only  diabetic  you  had 
ever  known  was  your  grandmother,  you  would 
probably  have  a very  different  idea  of  diabetes 
than  you  have  today.  Many  patients  have  seen 
some  elderly  member  of  the  family  grow  old, 
develop  diabetes,  become  thin  and  weak,  finally 
develop  gangrene,  and  after  considerable  discom- 
fort eventually  die  of  diabetes.  This  experience 
constitutes  their  idea  of  what  it  means  to  be  a 
diabetic. 

Patients  need  to  know  how  the  treatment  of 
diabetes  has  changed  its  prognosis.  It  is  tre- 
mendously important  that  patients  be  given  a 
hopeful  attitude.  This  not  only  makes  life  more 
interesting  for  them  but  also  protects  them 
against  the  advice  of  acquaintances,  quacks,  and 
patent  medicine  advertisements  which  are  so 
prevalent.  An  example  will  make  this  point 
clear.  In  a large  metabolic  clinic  one  day  one  of 
our  patients  was  parading  up  and  down  in  front 
of  the  other  patients  boasting  how  strong  he  was 
now  that  he  had  been  taking  “tea”  for  his  dia- 
betes. He  gathered  his  “tea”  in  New  Jersey  and 
he  highly  recommended  it  to  his  fellow  sufferers. 
The  conclusion  evidently  to  be  drawn  was  that 
he  would  he  glad  to  share  his  knowledge  or  to 
gather  the  tea  for  them,  too,  if  it  were  made 
profitable.  'The  other  patients  could  not,  of 
course,  know  that  in  spite  of  his  “tea”  our  friend 
had  at  the  moment  a blood  sugar  of  400  mg. 
There  is  an  “Indian  doctor”  in  central  Pennsyl- 
vania widely  known  for  his  herbs  and  teas.  I 
have  seen  several  of  his  faithful  patients  in  dia- 
betic coma.  Unless  we  educate  our  patients  to 
believe  that  our  treatment  of  their  disease  will 
enable  them  to  lead  a nearly  normal  life,  they 
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are  bound  to  become  discouraged  and  to  try  any- 
thing that  offers  them  this  hope. 

Not  only  the  patient  but  his  relatives  must  be 
considered  in  our  program  of  instruction.  Too 
often  the  relatives  are  neglected.  The  200-pound 
daughter  of  my  elderly  diabetic  patient  found  it 
easy  to  prepare  a diet  for  herself  as  well  as  for 
her  mother  and  was  rejoicing  at  the  prospect  of 
regaining  her  long-lost  figure.  The  implications 
of  diabetes  for  the  other  members  of  the  family 
must  be  made  plain  or  we  are  guilty  of  gross 
neglect. 

Granting  that  the  education  of  the  diabetic 
patient  and  of  his  family  is  essential,  how  can 
this  be  accomplished?  This  is  the  most  difficult 
part  of  the  problem.  The  most  ideal  plan  is  to 
have  the  patient  instructed  either  in  organized 
classes  or  by  a qualified  dietitian  or  nurse  during 
an  initial  period  of  hospitalization.  Unfortu- 
nately, many  of  our  otherwise  good  hospitals 
have  no  provision  for  the  routine  instruction  of 
their  diabetic  patients.  When  such  instruction 
is  not  available  or  when  the  patient  is  never  hos- 
pitalized, which  is  often  the  case,  the  instruction 
must  be  arranged  either  in  the  home  or  the  phy- 
sician’s office.  Perhaps  there  is  someone  in  the 
community  adequately  trained  to  do  this  job. 
This  person  may  be  a dietitian  who  is  married 
and  living  in  the  vicinity,  a nurse  or  dietitian 
from  a nearby  institution,  or  even  an  exceptional 
diabetic  patient. 

The  instruction  of  a patient  will  usually  con- 
sume about  5 hours’  time  and  some  such  person 
may  be  found  who  for  about  $5.00  per  patient 
will  give  the  necessary  time  to  the  task.  Such 
an  arrangement  has  been  quite  satisfactory  in 
our  community.  The  average  physician  rarely 
has  the  time  or  is  he  adept  enough  in  the  calcula- 
tion of  menus  to  undertake  the  instruction  of  his 
own  patients.  Perhaps  interns  in  the  future  will 
receive  more  training  along  this  line.  So  very 
few  at  present  are  given  adequate  diet  instruc- 
tion. After  about  2 months  in  general  practice, 


former  interns  come  back  to  me  begging  for 
instruction  in  diet  calculation.  During  their  in- 
ternship they  thought  this  instruction  useless. 

There  is  no  time  to  consider  many  of  the  little 
things  through  which  the  co-operation  of  the 
patient  is  gained,  practical  points  such  as  the 
adaptation  of  the  diet  to  the  family  budget,  the 
individual  taste,  or  the  patient’s  habits  of  work 
or  leisure.  His  regime  must  be  made  to  fit  his 
life,  and  this  often  necessitates  slight  changes  in 
his  diet,  the  time  of  insulin  injection,  etc.  A 
patient  who  works  at  night  or  who  has  some 
other  irregularity  about  his  work  must  he  given 
special  consideration  in  the  adjustment  of  his 
diabetic  regime.  The  social  and  psychologic  ac- 
ceptability of  the  regime  is  absolutely  essential. 
No  patient  will  follow  medical  dictates  if  they 
interfere  too  much  with  either  his  social  life  or 
his  peace  of  mind.  These  factors  differ  with 
each  patient.  For  the  majority  of  patients  the 
regime  must  be  made  as  easy  as  possible  to  fol- 
low, it  must  be  as  inconspicuous  as  possible,  and 
the  breaking  of  rules  must  be  dealt  with  medi- 
cally rather  than  emotionally. 

To  elucidate  the  last  remark,  imagine  yourself 
stopped  by  the  police  for  a traffic  violation.  If 
the  “cop’’  in  reprimanding  you  assumes  that  you 
intentionally  broke  the  law  and  “bawls  you  out,” 
your  feeling  as  you  drive  away  from  the  scene 
is  usually  resentful  rather  than  contrite.  In  the 
same  way  many  physicians  seem  to  forget  how 
hard  it  is  for  the  ordinary  patient  to  follow 
strictly  his  diabetic  regime.  If  a patient  does 
err,  he  should  be  able  to  feel  that  he  may  report 
his  indiscretion  to  his  physician  and  that  he  will 
receive  understanding  medical  advice  rather  than 
a “bawling  out”  as  a mean,  ungrateful,  and  unco- 
operative patient.  Education  of  the  patient  com- 
bined with  an  understanding  sympathetic  atti- 
tude on  the  part  of  the  physician  will  go  a long 
way  toward  securing  that  co-operation  without 
which  the  treatment  of  diabetes  cannot  be  ef- 
fectual. 


HUMAN  STERILITY 

Analysis  of  a Series  of  400  Specimens  of  Spermatic  Fluid 
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THE  study  of  sterility  in  marriage  has  at- 
tracted unusual  interest  in  recent  years  both 
among  physicians  and  laymen.  Rapid  strides 
have  been  made  in  the  understanding  of  its 
causes,  and  with  a better  understanding  of  the 
causes  there  has  followed  greater  success  in  its 
alleviation.  As  has  been  repeatedly  pointed  out 
by  Titus  and  others,  the  approach  to  the  deter- 
mination of  the  cause  of  sterility  is  best  made  by 
a systematic  and  complete  examination  of  both 
partners  in  the  sterile  marriage.  Since  it  is  usu- 
ally the  wife  who  consults  the  physician,  it 
should  be  pointed  out  to  her  as  a preliminary 
step  that  the  cause  of  failure  to  reproduce  is  a 
multiple  one  usually  involving  pathology  in  both 
partners  and  that  success  is  most  likely  to  follow 
a complete  study  of  both  husband  and  wife. 

The  complete  and  systematic  study  of  a sterile 
couple  should  be  carried  out  under  the  direction 
of  a gynecologist,  preferably  in  close  co-ordina- 
tion with  at  least  a urologist  and  pathologist. 
The  male  is  clinically  examined  and  studied  by 
tbe  urologist,  while  the  pathologist  does  the  basal 
metabolism  readings,  blood  counts,  hormone  as- 
says, and  particularly  the  examination  of  the 
semen.  Such  a group  has  been  co-operating  in 
tbe  study  of  sterility  in  Pittsburgh  for  a number 
of  years. 

It  is  in  the  hope  of  stimulating  interest  in  the 
part  of  the  work  best  done  in  the  hands  of  the 
pathologist  that  this  review  of  approximately 
400  consecutive  examinations  of  semen  is  pre- 
sented. 

Technic 

In  the  past  the  finding  of  motile  spermatozoa 
in  a specimen  was  taken  as  meaning  that  the  hus- 
band was  not  at  fault.  The  opposite,  unfortu- 
nately, was  also  readily  accepted;  that  is,  if  no 
motile  spermatozoa  were  found,  the  male  was 
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certainly  at  fault.  It  is  not  as  simple  as  that. 
We  know  now  that  many  factors  should  be  con- 
sidered. Motility,  while  extremely  important, 
cannot  be  relied  upon  alone.  The  proper  exami- 
nation of  the  semen  may  be  elaborated  beyond 
practical  use,  but  on  the  other  hand  may  be  sim- 
plified and  so  be  used  in  a practical  way  with  a 
fair  degree  of  accuracy.  Because  there  is  little 
direct  information  in  the  usual  texts  as  to 
methods,  it  is  thought  advisable  to  outline  briefly 
the  technic  used  by  our  group  for  the  study  of 
the  semen. 

Of  first  importance  is  the  sample  and  the  direc- 
tions given  to  the  couple  for  properly  obtaining 
it.  Continence  should  be  enforced  for  7 to  10 
days.  After  some  trials  of  other  methods  it  was 
determined  that  a condom  specimen  was  most 
practical.  It  should  be  emphasized  that  the  con- 
dom should  be  thoroughly  washed  and  dried 
inside  and  out  before  use,  and  that  the  specimen 
should  not  be  allowed  to  remain  in  contact  with 
the  rubber  even  a moment  longer  than  is  neces- 
sary to  transfer  the  semen  to  a clean  wide- 
mouthed and  well-stoppered  bottle.  The  reason 
for  this  is  that  certain  chemicals  in  the  rubber 
often  affect  the  spermatozoa.  It  is  not  necessary 
to  keep  the  specimen  warm,  but  it  should  be 
arranged  to  have  it  in  the  hands  of  the  examiner 
within  2 hours  after  ejaculation.  A label  giving 
the  time  of  ejaculation,  mode  of  collection,  and 
tire  patient’s  name  and  address  is  serviceable. 

The  routine  carried  out  on  receipt  of  the  speci- 
men in  the  laboratory  may  be  outlined  as  follows : 

1.  A wet  preparation  sealed  with  vaseline  un- 
der a cover  glass  is  made  at  once,  and  under  the 
microscope  an  estimation  of  the  number  of 
motile  spermatozoa  and  their  activity  is  recorded. 
This  preparation  is  retained  at  room  temperature 
and  examined  at  intervals  of  not  less  than 
8 hours  to  determine  the  duration  of  motility. 

2.  A drop  of  the  well-mixed  semen  is  smeared 
on  a glass  slide  using  the  technic  commonly  fol- 
lowed in  making  blood  smears  on  slides.  This 


1582 


The  Pennsylvania  Medical  Journal 


August,  1940 


preparation  is  allowed  to  dry  in  air,  fixed  gently 
with  heat,  and  stained  using  the  following 
technic : 

a.  Wash  with  y2  per  cent  chlorozene. 

b.  Wash  with  water. 

c.  Wash  with  95%  alcohol. 

d.  Stain  by  flooding  the  slide  for  5 minutes 
with  a mixture  of  carbolfuchsin  and  bluish  eosin 
(2  to  1)  in  1 part  of  95%  alcohol. 

e.  Wash  with  water. 

f.  Stain  by  flooding  the  slide  with  aqueous 
methylene  blue  (1  to  4)  for  3 minutes. 

g.  Wash  with  water. 

h.  Allow  to  dry  in  air. 

The  stained  slide  is  then  studied  under  the  oil 
immersion  lens  and  the  per  cent  of  normal  and 
of  each  kind  of  abnormal  spermatozoa  recorded. 

3.  A count  of  the  actual  number  of  sperma- 
tozoa is  made  using  a dilution  of  1 to  20  in  a 
white  blood  cell  counting  pipette  and  making  the 
count  by  using  the  ruling  of  the  blood  counting 
chamber  used  for  counting  red  blood  cells.  For 
diluting  we  use  a mixture  of  4 per  cent  sodium 
bicarbonate  to  which  has  been  added  enough 
phenol  to  make  a 1 per  cent  solution.  The  arith- 
metic may  be  simplified  by  adding  6 ciphers  to 
the  number  of  spermatozoa  counted  in  5 sets  of 
the  16  smallest  squares ; this  total  equals  the 
number  per  c.c. 

4.  Finally,  the  volume  of  the  ejaculation  is 
roughly  measured.  This  is  easily  done  by  mark- 
ing the  top  of  the  meniscus  of  the  semen  with 
a wax  glass  marking  pencil,  emptying  the  con- 
tainer, then  with  a graduated  pipette  measuring 
the  amount  of  water  required  to  fill  the  con- 
tainer to  the  mark  made. 

It  will  be  noted  that  no  mention  is  made  of  p h 
or  viscosity.  After  numerous  trials  it  was  found 
that  no  reliable  information  could  be  obtained 
from  these  factors. 

The  normal  ejaculation  falls  within  the  fol- 
lowing: (1)  volume — 1 to  4 c.c.;  (2)  count — 
80  to  120  million  per  c.c.  (it  is  more  informative 
to  use  the  total  count  arrived  at  by  multiplying 
the  number  per  c.c.  by  the  number  of  c.c.)  ; 
(3)  50  per  cent  actively  motile,  some  motility  for 
8 hours  plus;  (4)  not  more  than  25  per  cent  of 
abnormal  forms. 

Analysis  of  Findings 

In  the  following  paragraphs  the  findings  in 
400  consecutive  examinations  of  semen  done  in 
conjunction  with  the  routine  study  of  sterile 
couples  by  our  group  will  be  briefly  reviewed. 
No  attempt  will  be  made  to  correlate  the  clinical 
and  laboratory  findings  at  this  time.  The  samples 


were  obtained  following  instructions  as  already 
outlined  and  were  received  in  the  laboratory 
usually  in  the  morning  within  2 hours  after 
ejaculation.  The  study  occupied  only  about  an 
hour  of  time  with  an  occasional  inspection  of 
the  wet  preparation  throughout  the  day. 

The  samples  came  from  approximately  ICO  in- 
dividuals, making  an  average  of  2.5  examina- 
tions per  individual  studied.  However,  70  per 
cent  of  the  individuals  had  but  one  examination. 
This  followed  naturally  if  the  specimen  was 
found  to  be  normal.  Occasionally  as  many  as 
10  repeated  examinations  were  made  for  a single 
individual  and  many  had  more  than  one  specimen 
examined.  In  analyzing  the  findings  upon  re- 
peated examinations,  several  striking  features 
were  brought  out.  For  example,  about  42 
(32  per  cent)  of  the  individuals  were  found  to  be 
normal  on  the  first  examination  and  the  exami- 
nations were  not  repeated.  However,  in  spite  of 
original  normal  findings,  a second  examination 
was  made  for  18  individuals.  Of  these,  33  per 
cent  were  found  to  give  an  abnormal  picture  on 
second  examination.  Many  of  those  found  to  be 
abnormal  in  the  first  trial  were  later,  on  repeated 
examinations,  found  to  be  normal,  often  as  the 
definite  result  of  active  treatment.  From  these 
findings  it  is  obvious  that  it  is  unfair  to  place 
the  blame  for  sterility  upon  the  male  from  the 
evidence  of  a single  examination  of  the  semen. 
It  is  also  just  as  inaccurate  to  exonerate  the  male 
upon  the  evidence  of  a single  normal  specimen. 

From  our  experience  in  this  study,  it  became 
evident  that  it  is  necessary  to  evaluate  findings 
in  the  light  of  several  important  factors.  The 
most  important  single  factor  that  leads  to  abnor- 
mal findings  is  too  frequent  or  too  recent  inter- 
course. It  was  repeatedly  shown  that  recent 
continence  plays  an  important  part  in  the  pro- 
duction of  a normal  ejaculation.  Other  factors, 
such  as  undue  fatigue,  mental  strain,  low  protein 
diet,  etc.,  undoubtedly  play  a large  part  in 
spermatogenesis. 

Dickenson  and  Cary  credit  the  male  with  at 
least  one-third  of  all  sterilities.  In  the  examina- 
tion of  this  series  of  specimens  from  males  in- 
volved in  sterile  marriage  we  found  54  per  cent 
abnormal  based  on  the  complete  study  of  the 
semen. 

As  mentioned  in  a foregoing  paragraph  we 
have  been  too  easily  led  to  believe  that  motility 
is  all  that  is  necessary  to  study  for  evaluation 
of  the  potency  of  the  semen.  The  findings  in  this 
series  emphasize  the  fallacy  of  this  idea.  In  a 
group  of  specimens  showing  normal  motility, 
18.5  per  cent  showed  other  serious  pathology, 
and  the  reverse  was  also  found  true,  that  is,  in  a 
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group  showing  abnormal  motility  everything  else 
was  normal  in  8 per  cent. 

It  is  in  the  complete  study  of  the  sample  that 
the  final  decision  as  to  whether  or  not  it  is  nor- 
mal must  rest.  In  this  series  73  per  cent  of  those 
classified  as  abnormal  showed  more  than  one 
abnormal  feature.  The  most  common  abnor- 
mality is  that  related  to  the  morphology  of  the 
spermatozoa.  The  most  common  changes  from 
the  normal  in  morphology  are  (1)  tail  pathology 
(angulation  of  the  neck  piece  and  so-called 
twisted  tail),  and  (2)  head  pathology.  It  is  ac- 
cepted that  the  most  important  portion  of  the 
spermatozoa  is  the  head  containing  the  chromo- 
somes since  it  is  the  part  that  unites  with  the 
ovum.  However,  the  tail,  being  the  organ  of 
locomotion,  also  plays  an  important  part. 
Changes  in  morphology  are  directly  referable  to 
spermatogenesis  and  so  may  be  the  most  useful 
part  in  any  examination  of  the  semen.  And  yet 
this  study  is  the  most  neglected  one.  Technical 
difficulties  are  largely  responsible  for  this  lack 
of  study.  Properly  prepared  slides  and  smears, 
careful  study,  and  adherence  to  the  technic  out- 
lined herein  will  lead  to  satisfactory  and  reliable 
results. 

Summary  and  Conclusions 

1.  The  group  study  of  sterility  is  the  most 
logical  approach. 

2.  This  study  should  be  systematic  and  com- 
plete, including  both  partners. 

3.  A simplified  but  adequate  technic  for  the 
laboratory  examination  of  semen  is  outlined. 

4.  A properly  obtained  specimen  in  relation  to 
continence  and  method  of  obtaining  it  is  of  sig- 
nificant importance. 

5.  It  should  be  emphasized  that  the  finding  of 
mere  motility  in  the  ejaculation  does  not  always 
mean  a normal  specimen  nor  a potent  male. 

6.  Motility  lasting  sufficient  time  for  the 
transport  of  the  spermatozoa  to  the  ovum  is 
necessary  for  fertilization  of  the  ovum,  and  in  an 
adequate  study  of  semen  the  duration  of  motility 
and  activity  of  the  spermatozoa  should  be 
studied. 

7.  A study  of  the  morpholgoy  by  differential 
stain  and  count  is  a necessary  part  of  an  ade- 
quate assay  of  the  semen,  as  more  than  25  to  30 
per  cent  of  abnormal  forms  indicate  at  least  tem- 
porary sterility  for  the  male. 

8.  A single  though  complete  examination  may 
be  misleading  and  it  is  urged  that  repeated  ex- 
aminations of  specimens,  obtained  under  as 
nearly  ideal  conditions  as  possible,  be  made. 

9.  In  an  analysis  of  400  consecutive  specimens 
of  semen  from  partners  in  sterile  marriages,  it 


is  found  that  a large  portion  of  the  males  (54  per 
cent)  have  abnormal  semen  and  therefore  are  to 
this  extent  responsible  for  the  sterility. 

ABSTRACT  OF  DISCUSSION 

Paul  Titus  (Pittsburgh)  : Dr.  McClellan  has  men- 
tioned the  need  for  teamwork  in  studying  and  treating 
human  sterility,  including  the  gynecologist’s  examination 
of  the  wife,  the  urologist’s  examination  of  the  husband, 
and  the  role  of  the  pathologist.  He  was  modest  about 
stressing  the  importance  of  this  latter,  because  he  did 
not  emphasize  the  need  for  basal  metabolism  estima- 
tions, blood  counts,  urinalyses,  premenstrual  endometrial 
biopsies  as  a test  for  ovulation,  and  occasional  hormone 
assays.  He  was  concerned  primarily,  however,  with  his 
subject — analysis  of  spermatic  fluid. 

Several  points  which  he  has  presented  are  especially 
significant,  and  I wish  to  emphasize  them  by  repeating 
them.  His  analyses  of  spermatic  fluid  for  our  cases  in- 
dicated that  54  per  cent  of  the  males  showed  important 
abnormalities.  Mere  motility  of  spermatozoa  is  not  evi- 
dence of  fertility ; total  numbers  must  not  be  too  low, 
the  incidence  of  abnormal  forms  of  spermatozoa  must 
not  be  too  high,  and  duration  of  motility  must  be  ade- 
quate for  a man  to  be  able  to  fertilize  his  wife,  especially 
if  the  wife,  too,  is  of  lowered  fertility  in  one  or  more 
respects. 

The  faulty  factors  in  any  relatively,  not  absolutely, 
sterile  couple  are  usually  multiple  and  shared  in  by  both 
partners. 

Our  total  series  of  sterility  cases  now  numbers  306 
Of  these,  actual  anatomic  faults  as  from  infections,  mal- 
development,  or  injuries,  caused  60  to  be  placed  in  the 
group  termed  “absolute  sterility” ; 41  failed  to  undergo 
complete  study,  so  that  205  cases  thus  remain  in  the 
“relatively  sterile”  completely  studied  group. 

The  analysis  of  our  first  group  of  67  couples  showed 
that  36,  or  53.7  per  cent,  pregnancies  followed  appropri- 
ate study  and  treatment. 

At  present  we  include  in  the  relatively  sterile  group 
all  males  able  to  produce  any  spermatozoa  whatsoever 
with  any  degree  of  motility  and  even  though  scanty  in 
number,  because  so  many  of  these  are  correctable. 

This  rule  has  made  it  more  difficult  to  obtain  results, 
so  that  in  our  second  series  of  138  cases  we  have 
46  pregnancies,  or  33.3  per  cent  favorable  results. 

In  our  total  series  of  205  cases,  we  can  report  82  preg- 
nancies, or  40  per  cent  of  success  from  careful,  complete 
study  and  proper  treatment. 

Benjamin  R.  Almquest  (Pittsburgh)  : Dr.  Mc- 
Clellan has  well  outlined  the  necessary  technic  in  evalu- 
ating specimens  of  semen  which  places  the  male  partner 
in  certain  fertility  groups  as  of  good  fertility,  relative 
fertility,  relative  nonfertility,  or  all  the  way  down  to 
absolute  sterility.  Conclusions  should  not  be  made  on 
a single  specimen,  if  faulty,  unless  the  specimen  is  ob- 
tained under  the  most  favorable  conditions.  As  Dr. 
McClellan  has  pointed  out,  normal  individuals  show 
variations  such  as,  for  instance,  if  there  is  a recent 
illness  from  which  recovery  is  not  complete  or  if  there 
is  undue  fatigue  at  the  time,  or  emotional  upsets,  worry, 
or  apprehension. 

Of  importance  is  the  normal  period  of  continence  and 
I want  to  stress  the  point  of  not  too  long  continence.  We 
find  that  if  a patient  is  continent  3 or  4 weeks,  we  will 
often  observe  faulty  factors  which  will  not  be  present 
at  more  normal  periods  of  continence.  If  the  first  speci- 
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men  does  not  meet  the  requirements  of  good  fertility, 
then  a second  specimen  should  be  collected  under 
favorable  conditions,  and  this  will  often  give  an  entirely 
different  picture. 

I should  like  to  mention  a few  points  on  the  gross 
appearance  of  the  normal  specimen  ejaculated.  I prefer 
to  have  the  specimen  obtained  in  the  office  or  a nearby 
hotel  room,  either  by  automanipulation  or  coitus  inter- 
ruptus.  Normal  specimens  thus  obtained  and  examined 
immediately  are  grayish  white  in  color,  always  alkaline, 
and  the  consistency  is  gelatinous  in  character  which 
becomes  liquefied  upon  exposure  to  air  in  from  10  to 
20  minutes.  Specimens  or  portions  of  specimens  which 
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do  not  liquefy  or  are  watery  in  character  at  the  time  of 
ejaculation  or  contain  particles  of  inspissated  material, 
which  later  may  become  dissolved  or  not,  are  almost 
always  found  to  be  faulty  in  morphology,  in  motility,  and 
oftentimes  in  numbers. 

A persistently  small  ejaculation  is  practically  always 
found  to  be  abnormal.  Normal  viscosity  is  an  important 
factor  in  maintaining  the  vaginal  pool.  I have  not  heard 
that  discussed,  but  I feel  that  way.  When  specimens  are 
faulty,  then  is  the  time  that  the  work  of  the  clinical 
pathologist,  the  endocrinologist,  the  urologist,  and  often- 
times the  medical  consultant,  is  necessary  in  order  to 
determine  the  causes  of  faulty  findings. 


ORAL  POLLEN  TREATMENT  HAS  LIMITED 
VALUE  IN  HAY  FEVER 

The  effectiveness  of  the  oral  administration  of  rag- 
weed pollen  extracts  for  the  treatment  of  hay  fever  is, 
at  the  highest  estimate,  of  a minor  grade,  and  the 
method  is  definitely  inferior  to  injection  treatment,  7 
investigators  conclude  in  a co-operative  study  reported 
in  The  Journal  of  the  American  Medical  Association 
for  July  6. 

Because  of  the  conflicting  results  of  reports  of  oral 
pollen  treatment  in  medical  literature  and  because  of 
the  potential  importance  of  such  a method,  several 
groups  of  investigators  working  independently  in  dif- 
ferent clinics  undertook  in  the  summer  of  1939  a joint 
project  for  its  evaluation.  These  workers,  who  present 
their  conclusions  in  the  current  issue  of  The  Journal, 
are  Samuel  M.  Feinberg,  M.D.,  Francis  L.  Foran, 
M.D.,  Meyer  R.  Lichtenstein,  M.D.,  Emanuel  Pad- 
nos,  M.D.,  Ben  Z.  Rappaport,  M.D.,  and  Michael 
Zeller,  M.D.,  Chicago,  and  John  Sheldon,  M.D.,  Ann 
Arbor,  Mich. 

While  the  results  of  oral  pollen  treatment  showed 
considerable  variation,  with  the  percentage  of  patients 
improved  ranging  from  100  in  a small  series  of  11 
children  to  14.8  in  a series  of  28  patients,  the  statistics 
of  the  3 larger  groups  studied  showed  a much  closer 
approximation.  “The  pooled  results  of  all  the  clinics 
yield  the  fact  that  in  29.8  per  cent  of  141  cases  there 
was  an  apparent  improvement  under  oral  pollen  treat- 
ment,” the  authors  state.  “That  this  percentage  is 
more  impressive  in  the  statistics  than  it  was  in  the 
clinics  is  made  apparent  by  the  further  breakdown  of 
the  figures  into  degrees  of  improvement.  From  these 
it  appears  that  only  2 (1.4  per  cent)  of  the  141  patients 
obtained  ‘excellent’  results ; that  12  (8.5  per  cent) 
obtained  ‘good’  results ; and  that  the  remaining  28 
(19.9  per  cent)  showed  ‘slight’  to  ‘moderate’  improve- 
ment. Moreover,  it  was  in  the  relief  of  asthma,  the 
touchstone  of  pollen  treatment,  that  the  oral  treatment 
showed  to  least  advantage.” 

In  a comparative  study  of  oral  and  injection  treat- 
ment made  at  one  of  the  clinics,  only  25  per  cent  of 
those  treated  orally  reported  improvement  compared 
with  56  per  cent  of  those  treated  by  injection.  The 
results  of  the  latter,  the  report  says,  “are  somewhat 
less  favorable  than  general  experience  with  this  mode 
of  treatment  but  sharply  superior  to  those  of  the  com- 
panion oral  group.” 

Another  part  of  the  study  was  a comparison  of  the 
results  of  oral  pollen  treatment  with  those  of  giving 
the  patient  pills  made  of  starch,  which  could  have  no 
specific  effect  but  might  have  a beneficial  psychologic 
effect.  Such  a pill  is  called  a “placebo.”  “The  21.9 


percentage  of  improvement  in  the  32  cases  in  which 
placebo  capsules  were  received,”  the  authors  say,  “ap- 
proximates the  29.8  per  cent  of  improvement  noted  in 
the  combined  group  given  oral  pollen.  This  becomes 
more  striking  in  that  2 (6.25  per  cent)  of  the  patients 
receiving  the  starch  capsules  reported  ‘excellent’  relief 
compared  with  only  1.4  per  cent  of  those  treated  with 
pollen  capsules. 

“The  implications  of  these  data  are  apparent  and 
challenging.  At  the  very  least,  the  placebo  report 
detracts  substantially  from  the  significance  of  the  per- 
centages of  improvement  with  oral  pollen,  if  it  does  not 
wholly  nullify  it.  We  have  here  one  more  example  of 
the  need  of  caution  in  interpreting  results  based,  how- 
ever necessarily,  on  clinical  impressions  in  the  absence 
of  sharply  defined  objective  criteria. 

“In  our  appraisal  of  oral  pollen  treatment  on  the 
basis  of  our  combined  results  the  opinions  of  the  inves- 
tigators diverge  from  a complete  rejection  to  a limited 
acceptance. 

“We  concur  in  the  opinion  that  the  oral  ingestion 
of  pollen  is  a safe  procedure ; that  gastro-intestinal 
reactions  are  frequent  and  troublesome,  sometimes 
severe,  but  not  dangerous ; and  that  its  effectiveness  is, 
at  the  highest  estimate,  of  a minor  grade,  particularly 
in  the  control  of  asthma,  and  definitely  inferior  to  that 
obtainable  by  the  injection  beneath  the  skin  or  into  the 
veins  of  pollen  extract.” 


SYNTHETIC  FEMALE  SEX  HORMONE 

Twenty-five  girls,  ranging  in  age  from  20  months  to 
12  years,  were  successfully  treated  for  a gonorrheal 
infection  by  the  administration  by  mouth  of  a synthetic 
female  hormone  called  diethylstilbestrol,  Joseph  D. 
Russ,  M.D.,  and  Conrad  G.  Collins,  M.D.,  New  Or- 
leans, report  in  The  Journal  of  the  American  Medical 
Association  for  June  22. 

The  condition  is  generally  the  result  of  accidental 
infection  from  contaminated  materials  and  is  common 
in  young  girls,  especially  under  the  age  of  7 years.  Its 
treatment  has  always  been  difficult. 

In  the  cases  reported  by  the  New  Orleans  physicians 
negative  smears  were  obtained  in  from  7 to  18  days. 
The  substance  was  crushed  and  administered  in 
2 ounces  of  milk.  The  2 physicians  say  that  “The 
rapidity  of  cure,  the  absence  of  any  toxic  or  deleterious 
effects,  and  the  ease  of  administration  as  regards  both 
the  family  and  the  physician  lead  us  to  believe  that  it 
is  an  ideal  drug  for  the  treatment  of  this  condition.” 
They  also  point  out  that  it  is  an  economical  method  of 
treatment. 
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Vertex  Occipitoposterior  Positions 


RAYMOND  A.  D.  GILLIS,  M.D. 
Pittsburgh,  Pa. 


THE  frequency  with  which  the  occipitopos- 
terior positions  of  vertex  presentations  cause 
dystocia  with  prolonged  or  arrested  labor  and 
consequent  anxiety  to  both  physician  and  kin  is 
acknowledged  by  all  who  engage  in  obstetric 
practice. 

Perusal  of  recent  articles  relating  to  the  prob- 
lem, and  of  the  latest  and  most  authoritative 
obstetric  textbooks,  indicates  still  a wide  di- 
vergence of  opinions  concerning  the  proper 
management  of  labors  complicated  by  this  ab- 
normality and  a complete  lack  of  standardized 
technic  in  treatment. 

Many  experienced  teachers  favor  early  inter- 
ference, correction  of  the  faulty  position,  and 
instrumental  rotation  and  delivery,  while  other 
equally  eminent  authorities  advise  conservatism, 
“hopeful  expectancy,”  “watchful  waiting,”  inter- 
ference only  for  definite  indications,  and  manual 
as  opposed  to  instrumental  rotation.  Some  are 
of  the  opinion  that,  because  the  natural  forces 
bring  about  rotation  when  the  presenting  part 
impinges  on  the  pelvic  floor,  this  is  the  correct 
level  for  artificial  rotation.  Others,  noting  the 
extensive  injury  that  occurs  to  the  pelvic  floor 
from  rotation  at  the  lower  levels,  advocate  dis- 
lodging and  pushing  up  the  head  to  various  levels 
before  rotating  it.  Some  think  that  forceps 
rotation  is  technically  difficult  and  causes  injury 
to  the  maternal  soft  parts  and  even  to  the  fetal 
head,  while  others  practice  forceps  rotation  with 
good  results.  Jn  fact,  these  differences  of 
opinion  and  method  have  persisted  since  the  davs 
of  Smellie,  who  advocated  and  practiced  instru- 
mental rotation,  and  Tarnier,  who  favored  man- 
ual or  finger  rotation,  to  the  present  time.  Many 
eminent  and  recent  authorities  (Williams,  Bill, 
Titus,  etc.)  have  favored  instrumental  rotation, 
while  others  equally  prominent  (Polak,  DeLee, 
Dan  forth,  etc.)  have  regarded  instrumental  rota- 
tion with  disfavor  and  have  advocated  and  prac- 
ticed only  manual  rotation.  If,  then,  the  author- 
ities cannot  agree  on  the  most  important  details, 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session, 
Oct.  4,  19.19. 


how  much  more  confusing  must  be  the  problem 
to  the  student  and  practitioner. 

Obstetric  experience  and  judgment  are  not 
easily  acquired.  In  the  limited  time  allotted  to 
the  obstetric  student  for  practical  experience  at 
school,  it  is  impossible  to  prepare  him  to  deal 
properly  with  the  emergencies  of  obstetric  prac- 
tice. The  hard  school  of  actual  experience  may 
teach  the  old  practitioner,  endowed  with  a spirit 
for  study  and  a truly  reflective  conscience,  to 
exercise  sound  judgment  and  execute  skillful 
performance.  Occasionally,  however,  self-teach- 
ing and  the  school  of  unguided  experience  are 
costly  to  the  patient  and  in  the  end  lead  the 
learner  more  to  error  than  to  right. 

Two-thirds  of  the  midwifery  of  this  country 
is  still  managed  by  the  general  practitioner. 
Although  the  opportunity  for  instruction  in  ob- 
stetrics available  to  physicians  already  in  practice 
is  gradually  increasing,  it  is  still  very  inadequate. 
The  realization  of  the  importance  of  the  subject 
of  this  paper  to  the  physician  doing  obstetrics 
and  the  difficulty,  under  the  present  teaching,  he 
may  have  in  gaining  a clear-cut  concept  of  the 
subject  is  my  excuse  for  again  presenting  this 
much  discussed  and  controversial  subject.  If  I 
can  in  any  way  add  to  the  knowledge  or  clarify 
the  issue  so  that  it  may  some  time  help  the 
woman  in  labor  and  her  unborn  child  or  lessen 
the  burden  of  her  attendant,  I shall  indeed  con- 
sider my  poor  efforts  richly  rewarded. 

Diagnosis 

Accurate  diagnosis  is  often  of  prime  impor- 
tance and  can  be  made  only  during  labor.  Before 
labor,  or  at  least  before  engagement,  the  occiput 
usually  points  directly  laterally.  Not  until  en- 
gagement occurs  or  labor  begins  does  the  head 
come  to  lie  in  one  or  other  oblique  diameter  of 
the  pelvis.  We  find  frequently  a discrepancy  in 
the  diagnosis  of  position  between  the  antenatal 
records  and  that  observed  during  labor.  The 
position  of  the  fetal  head  cannot  always  be 
determined  by  abdominal  examination.  Such 
examination  may  be  fairly  accurate  before  labor 
but  becomes  increasingly  more  inaccurate  during 
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labor.  Roentgen-ray  examination  during  labor 
reveals  that  the  neck  of  the  fetus  may  be  so 
twisted  as  to  make  location  of  the  back  by  ab- 
dominal palpation  a misleading  index  to  the  posi- 
tion of  the  occiput.  More  accurate  information 
may  be  obtained  by  palpation  of  the  relative 
proximity  of  the  cephalic  prominence  to  the 
front  of  the  abdomen  as  compared  to  that  of  the 
occiput. 
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In  protracted  labor  a thorough  vaginal  exam- 
ination is  essential ; nothing  short  of  this  can 
give  the  required  information.  If,  as  is  often 
the  case,  the  membranes  have  ruptured  early  and 
the  first  stage  has  been  prolonged  causing 
marked  molding  of  the  head  and  excessive  caput 
formation,  it  may  be  impossible  to  identify  the 
cranial  landmarks  by  the  usual  method  of  locat- 
ing the  sutures  and  fontanelles.  Precise  diag- 
nosis may  then  need  to  be  postponed  until  the 
cervix  becomes  sufficiently  dilated  and  it  is  safe 
and  possible  to  give  some  light  anesthetic  and 
insert  the  whole  coned  hand  into  the  vagina. 
The  finger  should  then  be  passed  through  the 
cervix  far  enough  to  palpate  the  ear.  The  rela- 
tion of  the  pinna  to  the  head  will  usually  accu- 
rately determine  the  position  of  the  head  unless, 
as  occasionally  is  found,  the  pinna  has  been  bent 
forward  instead  of  its  usual  backward  location. 

If  the  diagnosis  is  still  uncertain,  the  finger 
should  be  passed  around  the  head  until  the 
smooth  short  area  of  the  occiput  as  it  passes  onto 
the  neck  can  be  identified  from  the  protruding 
brow  and  face.  In  this  matter  also  the  attitude 
or  degree  of  flexion  may  be  estimated.  If  the 
levels  of  the  small  and  large  fontanelles  are  ob- 
scured by  edema  of  the  scalp,  it  becomes  expe- 
dient to  measure  the  flexion  by  the  degree  of 
descent  of  the  occiput  as  compared  to  the  sinci- 
put and  the  protuberance  of  the  occiput  in  rela- 
tion to  the  neck. 

Frequency  and  Causes 

Calkins  in  a study  of  2000  cases,  in  which  the 
position  was  accurately  determined  by  vaginal 
examination  early  in  labor  by  one  or  more  expe- 
rienced observers,  found  that  posterior  positions 
were  approximately  as  common  as  anterior  posi- 
tions. Acceptance  of  the  diagnosis  of  an  inex- 
perienced attendant  leads  to  error.  Calkins 
believes  that  a distended  urinary  bladder  and 
distended  colon  favor  L.  O.  A.  and  R.  O.  P. 
positions  because  they  shorten  the  left  oblique 
diameter  of  the  pelvis.  Plass,  in  a very  compre- 
hensive and  complete  study  from  Johns  Hopkins 
Hospital,  reported  635  labors  with  occiput  pos- 
terior labor  from  5488  vertex  presentations. 
This  gives  an  incidence  for  posterior  positions 
of  11.5  per  cent.  If  we  add  to  this  21.75  per 
cent  diagnosed  as  transverse  positions,  it  gives  a 
total  of  33  per  cent.  Spontaneous  rotation  took 
place  in  85.8  per  cent  and  failed  to  occur  in  14.2 
per  cent.  One-half  of  these  were  primigravida. 
Spontaneous  delivery  occurred  in  71  per  cent 
and  operative  delivery  was  required  in  about  23 
per  cent. 

Caldwell  and  Moloy  determined  the  position 
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by  roentgen-ray  examination  and  recorded  trans- 
verse positions  in  60  per  cent,  occipitoposterior 
positions  in  20  per  cent,  and  anterior  positions 
in  20  per  cent.  They  also  showed  that  anthro- 
poid and  android  types  of  pelves  are  also  asso- 
ciated with  posterior  positions.  Thoms  believes 
that  transverse  contraction  of  the  pelvic  inlet 
(anthropoid  types)  plays  an  important  role  in 
the  etiology  of  posterior  positions. 

A pendulous  abdomen  causing  the  ovoid  of 
the  fetal  back  to  accommodate  itself  to  the  longer 
posterior  uterine  wall  should  be  noted. 

Mechanics  of  Posterior  Positions  of  the 
Occiput 

A faulty  attitude  in  the  form  of  poor  flexion 
is  associated  with  posterior  positions  in  10  to  15 
per  cent  of  cases,  and  it  is  generally  agreed  that 
it  exerts  an  adverse  influence  on  the  course  of 
labor.  It  should  he  remembered  that  the  attitude 
of  the  fetus  in  the  uterus  as  regards  the  relative 
position  of  the  head  and  the  trunk  is  not  one  of 
extreme  flexion.  In  a position  of  rest  the  head 
is  neither  flexed  nor  extended.  Flexion  implies 
descent  and  is  brought  about  at  the  time  the  head 
becomes  engaged  in  the  pelvis  before  labor  or 
when  descent  occurs  at  the  beginning  of  labor. 
It  is  caused  by  the  head  being  forced  down 
against  the  frictional  resistance  of  the  pelvic 
walls.  The  longer  sincipital  arm  of  the  cephalic 
lever  meets  greater  resistance  and  is  turned  up- 
ward. Universal  flexion  causes  the  fetus  to 
assume  a cylindrical  form  as  much  as  possible 
and  diminishes  the  frictional  resistance  between 
tbe  fetus  and  the  birth  canal.  The  fully  flexed 
head  presents  a circular  wedge  in  the  pelvic  axis 
and  meets  with  equal  resistance  from  the  pelvic 
floor  on  all  sides.  The  biparietal  and  suboc- 
cipitobregmatic  diameters  are  nearly  of  equal 
length.  The  poorly  flexed  head,  on  the  other 
hand,  presents  an  oval  wedge  in  the  birth  canal 
with  an  occipitofrontal  diameter  longer  than  the 
biparietal.  The  longer  sincipital  pole,  therefore, 
may  become  exaxial  and  be  subjected  to  greater 
rotational  force  from  the  pelvic  floor,  which  may 
force  it  to  the  front  and  bring  about  posterior 
rotation  of  the  occiput. 

Causes  of  Internal  Rotation 

The  cause  of  internal  rotation  has  in  the  past 
led  to  much  study  and  no  little  speculation. 
Smellie,  Nagele,  and  Leishman  thought  the  most 
important  factor  was  the  slant  of  the  ischiatic 
spines  and  the  change  in  the  shape  of  the  pelvis 
with  sidewall  convergence  near  the  outlet. 

Veit  and  Varnier  later  showed  that  the  bony 
pelvis  was  insufficient  to  cause  rotation  and  could 


not  cause  anterior  rotation  of  occipitoposterior 
positions.  They  concluded  that  rotation  was 
brought  about  chiefly  by  the  forward  thrust 
given  by  tbe  pelvic  floor  to  the  part  striking  it 
first.  This  view  was  accepted  by  Whitridge 
Williams  and  many  other  modern  obstetricians. 
That  contraction  of  the  living  muscle  of  the 
pelvic  floor  was  not  necessary  was  shown  by  the 
classical  experiment  of  Dubois. 

Dubois  showed  that  internal  rotation  could 
take  place  in  the  dead.  In  a woman,  who  died 
shortly  after  delivery,  he  opened  the  uterus  and 
placed  the  recently  delivered  fetus  in  the  right 
occipitoposterior  position  and  thrust  it  down- 
ward through  the  maternal  soft  parts.  He 
found,  on  the  first  3 trials,  that  the  occiput  in 
each  case  rotated  to  the  front  but  that  subse- 
quently, when  the  elasticity  of  the  soft  parts  had 
been  “ironed  out’’  by  repeated  stretching,  rota- 
tion did  not  occur.  Rotation  did  occur,  however, 
when  a larger  fetus  was  again  forced  through 
the  passages  until  the  pelvic  floor  became  over- 
stretched again.  As  long  as  the  pelvic  floor  re- 
tained its  vitality,  rotation  took  place. 

The  conclusion  from  these  observations,  first 
deduced  by  Sellheim,  was  that  neither  the  bony 
pelvic  wall,  primary  rotation  of  the  fetal  trunk, 
nor  the  resistance  of  the  musculature  of  the 
pelvic  floor  were  sufficient  causes,  but  that  rota- 
tion was  brought  about  by  adjustment  of  the 
fetal  cylinder  as  a whole  to  the  bending  partu- 
rient canal.  Sellbeim  believed  that  the  essential 
cause  of  internal  rotation  of  the  fetal  head  lies, 
at  least  in  part,  within  the  fetus  itself,  and  that 
the  movement  is  determined  by  unequal  flexi- 
bility of  the  fetal  axis  in  different  directions. 
Since  tbe  parturient  canal  is  curved,  the  cylin- 
drically  formed  fetal  body  is  forced  to  bend  to 
correspond  to  the  curvature  of  the  birth  canal. 
Sellheim  showed  that  flexibility  of  the  fetal  axis 
is  not  the  same  in  all  directions.  Moir  has  re- 
cently renewed  Sellheim’s  theory  and  offers  a 
very  ingenious  mechanical  explanation  and  proof 
in  its  support  as  follows : 

If  a cylinder  is  so  constructed  that  it  can  bend  on  its 
long  axis  with  unequal  ease  in  different  directions,  and 
is  forced  into  a bent  position,  a force  arises  which  causes 
the  cylinder  to  rotate  on  its  axis  until  the  side  which 
most  easily  stretches  becomes  the  convexity  of  the 
cylinder. 

The  application  of  this  principle  to  birth  mechanics 
depends  on  4 factors : 

1.  The  compressed  fetus  is  a cylinder. 

2.  The  distended  birth  canal  is  a passage  of  even 
caliber  with  a sharp  angle  at  its  lower  end. 

3.  The  fetus  is  forced  through  this  curved  canal  and 
as  a consequence  is  made  to  bend  on  its  long  axis. 

4.  The  fetus  bends  on  its  long  axis  with  unequal 
facility  in  different  directions. 
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A rotational  tendency  arises  in  the  fetus  and  it  ac- 
cordingly alters  its  position  until  the  part  most  easily 
bent  or  stretched  coincides  with  the  line  of  maximum 
convexity  of  the  canal.  In  other  words,  the  face  passes 
into  the  curve  of  the  sacrum  and  distended  perineum. 

The  factors  concerned  in  causing  rotation, 
therefore,  may  be  enumerated  as  follows : 

1.  Expulsive  force  from  above. 

2.  Obstructive  force  from  below  causing  bending  of 
the  fetal  ovoid. 

3.  Unequal  tension  caused  by  attitude  of  fetus  in 
erector  spinae  and  neck  muscles. 

4.  These  factors  may  be  influenced  by  a change  in  the 
shape  of  the  pelvis,  the  size,  shape,  consistency,  and 
degree  of  flexion  or  extension  of  the  fetal  head,  and  the 
degree  of  resistance  or  friction  between  the  head  and 
the  pelvic  wall. 

Variations  in  these  factors  are  easily  ascer- 
tainable and  frequently  have  been  shown  to  con- 
stitute the  chief  causes  for  failure  of  the  head  to 
rotate  anteriorly.  They  also  may  be  enumerated 
as  follows: 

1.  Poor  flexion.  When  flexion  fails  to  improve  as 
labor  progresses,  there  is  a lack  of  tightening  in  the 
posterior  bands  of  the  neck  muscles  and  the  rotational 
tendencies  may  be  absent.  When  the  occiput  and  sinci- 
put remain  at  the  same  level,  labor  often  comes  to  a 
standstill  in  “deep  transverse  arrest.”  Occasionally,  if 
the  sincipital  arm  is  exaxial,  it  may  be  turned  forward 
causing  posterior  rotation  of  the  occiput. 

2.  Numerous  and  frequent  former  labors  and  lacera- 
tions of  the  pelvic  floor.  These  both  act  by  relieving 
the  obstructive  bending  force  from  below. 

3.  Amplitude  of  the  pelvis  or  extreme  smallness  of 
the  child.  In  either  case,  delivery  may  occur  without 
the  regular  mechanism. 

4.  Conversely,  disproportion  between  the  size  of  the 
head  and  pelvis  with  a tight  fit  may  cause  sufficient 
friction  to  interfere  with  rotational  forces. 

5.  Softness  and  excessive  moldability  of  the  head  as 
occurs  in  the  macerated  fetus. 

6.  Presence  of  monsters  and  multiple  births. 

Other  Mechanical  Factors 

A glance  at  the  distended  birth  canal  will  show 
that  the  anterior  pelvic  wall  is  short  and  the 
posterior  long.  It  may  be  compared  to  a circular 
race  course.  The  horse  on  the  outside  has  to 
travel  much  farther  and  faster  than  the  one  on 
the  inside.  So  it  is  with  the  baby’s  head  passing 
through  the  pelvis.  The  part  of  the  head  pos- 
teriorly has  to  travel  much  farther  to  traverse 
the  length  of  the  sacrum  and  distended  perineum 
than  the  part  anteriorly,  which  has  simply  to 
round  the  short  symphysis  pubis.  In  occipito- 
anterior positions  the  short  occipital  pole  rounds 
the  symphysis  easily  but  is  too  short  to  travel 
through  the  long  posterior  route.  The  length 
of  the  back  of  the  child’s  neck  and  head  is  about 
6 cm.  This  is  quite  -sufficient  in  anterior  posi- 
tions to  reach  from  the  superior  to  the  inferior 


strait.  In  other  words,  the  length  of  the  child’s 
neck  is  about  equal  to  the  depth  of  the  symphysis 
pubis. 

With  the  occipitoposterior  position,  on  the 
other  hand,  the  distance  which  the  occiput  has  to 
traverse  along  the  posterior  pelvic  wall  from  the 
promontory  of  the  sacrum  to  the  edge  of  the  dis- 
tended perineum  is  about  6 times  longer  than 
the  anterior  route.  As  the  length  of  the  child’s 
neck  will  not  stretch  through  this  distance,  in 
order  to  effect  delivery  it  is  necessary  that  rota- 
tion occur  or  both  the  head  and  thorax  of  the 
child  must  be  in  the  pelvis  at  the  same  time.  A 
persistent  occipitoposterior  position,  therefore, 
causes  a similar  mechanical  difficulty  to  that  seen 
in  mentoposterior  positions  of  face  presentation. 
The  length  of  the  neck  anteriorly  from  the  ster- 
num to  the  chin  is  about  the  same  as  posteriorly 
from  the  shoulder  to  the  occiput.  In  the  per- 
sistent mentoposterior  position  this  length  of 
4 cm.  cannot  be  stretched  through  the  24  cm.  of 
the  posterior  pelvic  wall  and  distended  perineum. 
To  obtain  descent,  therefore,  in  a persistent 
mentoposterior  position,  it  also  becomes  neces- 
sary for  the  child’s  head  and  thorax  to  occupy 
the  pelvic  cavity  at  the  same  time.  As  there  is 
not  sufficient  room  for  this,  the  mechanism  be- 
comes impossible.  For  similar  reasons,  there- 
fore, it  is  little  wonder  that  the  mechanism  of 
persistent  occipitoposterior  positions  becomes 
difficult  and  sometimes  impossible.  In  order  to 
effect  delivery,  the  long  surface  of  the  face  has 
to  pass  under  the  symphysis.  This  causes  the 
occiput  to  descend  to  a very  low  level  and  causes 
excessive  bulging  of  the  perineum  with  the  pos- 
sibility of  dangerous  lacerations. 

Moil*  explains  the  dystocia  in  persistent  occip- 
itoposterior positions  on  the  basis  of  malad- 
justment of  the  shape  of  the  fetus  to  the  shape 
of  the  birth  canal.  The  baby  at  birth  lies  with 
the  long  axis  of  the  head  at  an  angle  to  the  long 
axis  of  its  body.  In  other  words,  the  fetal  con- 
tour is  sharply  angled  or  curved  and  bends  on 
its  axis  more  easily  in  one  direction  than  another. 
The  birth  canal  through  which  the  fetus  is  forced 
is  also  sharply  bent  at  its  lower  end.  It  is  only 
when  the  2 curves  coincide,  as  in  occipito- 
anterior positions,  that  easy  delivery  occurs.  He 
uses  the  striking  analogy  of  forcing  the  foot  and 
leg  into  a tall  Wellington  hoot  to  illustrate  the 
difficulty  between  occipito-anterior  and  persistent 
occipitoposterior  delivery.  If  the  foot  is  directed 
forward  in  the  boot,  the  2 curves  of  the  ankle 
and  boot  coincide  and  the  foot  slips  into  position 
easily.  If  an  attempt  is  made  to  thrust  the  foot 
into  the  boot  backwards,  progress  is  arrested 
until  the  foot  is  rotated  forward.  Similar  diffi- 
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culties  arise  in  the  birth  canal  when  the  head 
descends  with  the  occiput  directed  posteriorly. 

Treatment 

A satisfactory  method  of  handling  posterior 
presentations  has  not  yet  been  generally  adopted. 
The  best  procedures  have  not  been  standardized 
and  universally  accepted.  Schools  are  divided 
between  the  policies  of  waiting  and  early  inter- 
ference, the  proper  time,  place,  and  method  of 
delivery,  and  between  instrumental  and  manual 
rotation. 

It  has  been  shown  above,  that,  considered 
from  a purely  mechanical  point  of  view,  occipito- 
anterior mechanisms  deliver  more  easily  than 
occipitoposterior  mechanisms.  The  aim  of  prac- 
tice today  is  to  prevent  difficulties.  It  would, 
therefore,  seem  reasonable  and  advisable  to  con- 
vert an  occipitoposterior  position  into  an  occi- 
pito-anterior  position  as  soon  as  it  is  perceived 
that  the  natural  forces  are  failing  and  that  spon- 
taneous anterior  rotation  may  not  occur.  In  the 
mind  of  the  operator  the  decision  for  inter- 
ference rests  not  only  on  the  weight  of  the  indi- 
cation but  also  on  the  comparative  ease  or  diffi- 
culty with  which  the  operation  can  be  done.  If, 
therefore,  a method  can  be  proposed  by  which 
the  head  can  be  easily  and  safely  rotated  when 
the  indication  arises,  it  may  be  undertaken  earlier 
and  with  less  diffidence.  The  so-called  Pomeroy 
method  of  manual  rotation,  I believe,  fulfills 
these  requirements  better  than  any  other. 

Technic  of  Pomeroy  Manual  Rotation 

The  operator  stands  with  back  to  patient  and 
the  whole  coned  hand  should  be  passed  into  the 
birth  canal  upside  down.  The  back  of  the  hand 
faces  the  sacrum,  the  palm  faces  the  pubis,  the 
thenar  margin  laterally,  and  the  thumb  mesially. 
To  rotate  a right  occipitoposterior  position,  the 
operator’s  right  hand  is  used,  and  conversely  the 
left  hand  for  left  occipitoposterior  positions. 
The  head  is  gently  raised  until  it  is  well  loosened 
from  the  pelvic  wall  and  the  occipitofrontal 
diameter  is  released  from  the  inlet.  Care  should 
be  taken  to  release  the  head  slowly  to  prevent  a 
precipitous  escape  of  liquor  amnii.  This  precau- 
tion is  taken  to  prevent  prolapse  of  the  cord, 
which  might  be  carried  down  by  the  sudden  gush 
of  the  amniotic  fluid.  The  hand  is  now  pushed 
up  behind  the  occiput  until  the  occiput  extends 
well  down  into  the  palm  of  the  hand  and  the 
long  middle  finger  reaches  up  to  the  posterior 
shoulder.  The  occiput  is  grasped  between  the 
little  finger  and  the  thumb  while  the  first  and 
middle  fingers  make  pressure  against  the  pos- 
terior shoulder.  Rotation  of  the  head  and 


shoulder  together  through  an  arc  of  180°  is  then 
procured  slowly  with  the  utmost  gentleness. 

During  internal  rotation  an  assistant  may  pro- 
mote rotation  of  the  trunk  by  external  manipula- 
tion, or  the  operator  himself,  after  he  has  rotated 
the  head  and  shoulder  with  the  hand  in  the  birth 
canal  and  is  now  able  to  turn  facing  the  patient, 
may  assist  rotation  of  the  baby’s  trunk  by  ex- 
ternal manipulation  with  the  other  hand.  Unless 
rotation  of  the  trunk  accompanies  that  of  the 
head,  the  head  often  returns  to  its  original  posi- 
tion after  the  hold  on  it  is  released. 

After  rotation  has  been  effected  and  before 
the  hand  is  withdrawn  from  the  birth  canal,  the 
head  is  again  pushed  into  the  brim  by  suprapubic 
pressure  exerted  by  the  external  hand  or  by  an 
assistant  and  the  head  should  be  maintained  in 
this  position  until  forceps  are  applied  or  until 
uterine  contractions  begin.  Delivery  may  then 
be  left  to  the  natural  forces  or  immediately  ac- 
complished with  forceps. 

I am  of  the  opinion  that  the  Pomeroy  method 
of  manual  rotation  is  easier  and  more  efficient 
than  other  forms  of  manual  rotation  described. 
I also  believe  that  any  form  of  manual  rotation 
is  superior  in  end  results  to  instrumental  rota- 
tion for  the  following  reasons : 

1.  Manual  rotation  is  done,  so  to  speak,  with  the 
finger  tips  and  the  amount  of  force  used  can  be  accu- 
rately gauged.  Undue  force  may  be  unskillfully  and 
unwittingly  applied  with  forceps. 

2.  Manual  rotation  can  be  done  with  the  head  high 
in  the  pelvis  or  even  above  the  brim,  so  that  it  is  re- 
leased from  the  pelvic  walls.  With  forceps,  owing  to 
the  pelvic  curve,  rotation  cannot  be  done  at  high  levels. 

3.  Manual  rotation  is  done  with  the  head  elevated  to 
release  it  from  friction  with  the  maternal  soft  parts. 
Forceps  rotation  is  often  combined  with  traction  or  with 
the  head  sunk  in  the  soft  parts  with  much  friction  and 
resistance  to  turning.  Injury  to  the  soft  parts  is  ad- 
mittedly nil  from  manual  rotation  but  is  often  extreme 
and  irreparable  from  forceps  rotation. 

4.  Manual  rotation  turns  both  the  head  and  the 
shoulders,  preserving  the  normal  relation  of  the  head 
to  the  trunk.  Forceps  may  rotate  only  the  head  by 
twisting  the  child’s  neck. 

5.  Flexion  can  be  improved  and  preserved  manually, 
lessening  the  size  of  the  fetal  wedge.  With  forceps, 
flexion  is  either  not  improved  or  the  improvement  may 
be  lost  during  a double  application. 

6.  In  certain  types  of  pelves,  as  anthropoid  and  flat 
varieties,  rotation  of  the  head  within  the  pelvis  may  be 
mechanically  impossible  and  the  head  has  to  be  pushed 
above  the  brim  to  be  rotated. 

7.  Many  obstetricians,  who  previously  practiced  the 
Scanzoni  maneuver  and  later  became  converted  to  man- 
ual rotation,  admit  the  advantages  of  the  latter.  Opinion 
in  Europe  and  America  is  turning  toward  manual  rota- 
tion. 

Time  does  not  permit  me  to  deal  in  more 
detail  with  other  phases  of  treatment,  such  as 
the  use  of  the  Kielland  and  Barton  forceps, 
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version,  and  other  matters  of  interest ; nor  does 
it  permit  the  report  of  cases  treated  by  the 
Pomeroy  method.  1 have  merely  tried  to  show 
a few  mechanical  and,  I hope,  scientific  prin- 
ciples on  which  the  management  of  posterior 
positions  rests. 

ABSTRACT  OF  DISCUSSION 

Charles  H.  Peckham  (Baltimore,  Md.)  : An  ex- 
tensive literature  has  accumulated  on  the  cause,  course 
of  labor,  treatment,  and  results  of  occiput  posterior  pres- 
entations. It  has  always  been  my  feeling,  and  that  of 
the  majority  of  my  colleagues,  that  the  condition  has 
been  overrated  and  that  the  prognosis  is,  generally 
speaking,  very  little,  if  any,  worse  than  that  observed 
with  anterior  positions,  providing  nature  is  allowed  to 
take  her  course  and  operative  procedures  are  utilized 
only  when  the  safety  of  mother  or  child  demands.  The 
early  authorities  thought  that  in  such  cases  the  occiput 
always  rotated  to  the  hollow  of  the  sacrum  and  that 
spontaneous  delivery  was  impossible.  More  recently  a 
great  deal  of  controversial  discussion  has  ensued  as  to 
the  best  method  of  treatment  and  this  again  has  clouded 
the  issue. 

It  is  almost  impossible  to  ascertain  with  any  accuracy 
the  true  incidence  of  occiput  posterior  presentations. 
Various  figures  culled  from  the  literature  vary  from 
11.3  to  49.8  per  cent.  It  is  generally  agreed  that  the 
observed  incidence  is  far  higher  in  a private  than  a 
ward  service.  This  seems  mainly  due  to  the  fact  that 
many  ward  patients  are  not  seen  until  relatively  late  in 
labor  and  at  a time  when  rotation  has  already  occurred. 
It  would  seem  that  the  true  incidence  is  probably  some- 
where between  25  and  33  per  cent.  It  is  generally 
agreed  that  the  incidence  is  higher  in  premature  than 
in  term  deliveries.  Furthermore,  the  type  of  pelvis 
plays  some  role,  and  accommodation  as  an  oblique 
posterior  position  is  seen  particularly  frequently  in  the 
android  and  anthropoid  varieties.  With  actual  con- 
traction of  the  pelvis,  the  number  of  posterior  positions 
is  high  in  the  presence  of  what  is  usually  termed  a gen- 
erally and  equally  contracted  pelvis. 

Of  greatest  importance  in  the  care  of  these  cases  is 
an  accurate  diagnosis  as  to  the  completely  or  incom- 
pletely flexed  head.  Providing  the  head  is  well  flexed, 
the  case  may  certainly  be  viewed  without  alarm,  since 
anterior  rotation  and  spontaneous  delivery  occur  in  the 
great  majority  of  cases.  When,  however,  the  head 
presents  in  the  so-called  “military  attitude,”  both  labor 
and  delivery  are  of  the  unsatisfactory  variety,  which  has 
led  to  the  condemnation  of  all  cases  of  occiput  posterior 
presentation.  The  diagnosis  as  to  the  amount  of  flexion 
is  made  with  difficulty  by  rectal  examination.  Ordi- 


narily, it  can  be  easily  determined  by  vaginal  touch, 
provided  the  cervix  has  reached  a dilatation  of  4 cm. 
If  equipment  is  available,  the  roentgen  ray  is  of  great 
value  in  determining  the  true  state  of  affairs. 

With  the  average  case  of  occiput  posterior  presenta- 
tion, the  first  stage  is  little,  if  any,  prolonged.  Due  to 
the  increased  angle  of  rotation,  some  lengthening  of  the 
second  stage  is  usually  observed.  Perineal  lacerations 
are  somewhat  more  common,  particularly  if  the  occiput 
rotates  to  the  hollow  of  the  sacrum,  and  operative  de- 
livery is  somewhat  more  frequent.  If  the  patient  is 
allowed  a moderate  amount  of  time  during  the  second 
stage,  not  even  using  her  own  efforts  to  hasten  the 
progress,  spontaneous  rotation  to  at  least  an  obliquely 
anterior  angle  will  occur  in  about  85  per  cent  of  cases. 
Another  5 per  cent  will  rotate  posteriorly  to  the  hollow 
of  the  sacrum,  when  the  chances  of  spontaneous  delivery 
are  decreased  to  50  per  cent.  About  2 to  3 per  cent  will 
remain  as  oblique  posteriors  and  the  remainder  will 
rotate  incompletely  and  become  instances  of  the  so- 
called  “arrested  deep  transverse.”  Thus  in  only  about 
12  to  15  per  cent  of  total  cases  will  the  head  remain  in 
an  abnormal  position  and  operative  delivery  become 
necessary. 

In  a study  of  635  occiput  posterior  presentations  by 
E.  D.  Plass,  the  total  operative  incidence  was  22.9  per 
cent,  but  in  only  one-half  was  the  position  possibly  ac- 
countable for  the  intervention.  In  this  series  there  was 
no  increased  infant  mortality  noted.  Obviously  those 
cases  which  rotate  to  an  anterior  oblique,  or  to  a direct 
occiput  anterior  position,  need  no  further  mention.  In 
the  case  of  posterior  rotation,  provided  the  head  is  well 
below  the  spines,  and  spontaneous  delivery  does  not 
ensue,  forceps  may  be  applied  and  an  attempt  made  to 
deliver  the  head  in  this  position.  If  difficulty  ensues,  or 
in  the  presence  of  a funnel  pelvis  (often  a contributory 
factor  toward  this  type  of  rotation),  the  head  should 
be  rotated  by  the  instruments  and  delivery  effected  fol- 
lowing a second  application.  If  no  rotation  occurs,  and 
the  primary  position  persists,  double  application  of 
forceps  seems  also  advisable,  unless  the  head  is  small. 
Except  in  the  hands  of  an  extremely  experienced  indi- 
vidual, manual  rotation  is  likely  to  result  in  the  head 
being  pushed  so  far  out  of  the  pelvis  as  to  make  a 
hitherto  easy  procedure  a difficult  and  dangerous  one. 
In  the  case  of  the  arrested  deep  transverse  position,  a 
single  forceps  application  will  usually  succeed  and  it 
is  in  this  type  of  case  that  many  authorities  recommend 
the  Kielland  forceps  as  the  instrument  of  choice. 

Whatever  final  method  of  delivery  is  selected,  I feel 
definitely  that  the  interests  of  both  baby  and  mother  are 
best  served  by  watchful  waiting.  Spontaneous  rotation 
and  delivery,  even  though  requiring  some  additional 
time,  offer  the  best  results  in  this  type  of  case. 


Sir  William  Osier,  a former  member  of  our 
society,  contributed  much  to  the  practice  of  medi- 
cine in  Philadelphia.  Recently  the  old  autopsy 
house  at  "Old  Blockley”  was  dedicated  to  his 
memory.  It  is  hoped  that  every  member  of  the 
society  will  read  the  editorial  "Osier  at  Old 
Blockley”  on  page  1601  of  this  issue. 
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Field  Changes  in  Intracranial  Tumors 


CHARLES  R.  HEED,  M.D. 
Philadelphia,  Pa. 


THE  OBJECT  of  this  presentation  is  to  stress 
the  importance  of  a thorough  examination  of 
patients  who  suffer  from  vague  ocular  symptoms 
which  cannot  be  attributed  to  refractive  errors  or 
local  affections  of  the  eye.  We  must  remember 
that  the  range  of  ophthalmic  practice  is  not 
limited  to  the  eye  or  the  orbit,  but  includes  the 
visual  pathways  to  the  cortex  in  the  occipital 
lobes. 

Neurosurgery  with  special  reference  to  brain 
tumors  has  achieved  a noteworthy  advance  dur- 
ing the  past  25  years,  but  a careful  analysis  of 
the  records  in  the  centers  where  surgical  pro- 
cedures on  the  brain  are  no  longer  a novelty  will 
show  a mortality  incompatible  with  the  dexterity 
of  the  surgeon.  The  answer  to  this  incongruity 
is  found  in  case  histories  of  the  patients  who 
consult  the  neurosurgeon  in  the  late  stage,  when 
valuable  ocular  and  neurologic  symptoms  have 
become  so  extensive  that  localization  of  the 
initial  lesion  has  been  obliterated  by  involvement 
of  contiguous  centers. 

Headache  and  visual  defects  are  frequently 
the  initial  symptoms  of  intracranial  lesions  and 
too  often  such  patients  seek  relief  from  the  local 
optical  shop,  where  assurance  is  promised  that  a 
pair  of  glasses  will  give  immediate  relief.  We 
must  concede  that  a relatively  high  mortality  is 
inevitable,  but  with  co-operation  of  the  family 
physician  and  the  ophthalmologist  a definite  re- 
duction in  the  mortality  rate  may  be  anticipated. 

Intracranial  lesions  may  result  from  such  af- 
fections as  multiple  sclerosis,  syphilis  of  the  cen- 
tral nervous  system,  toxemia,  and  encephalitis. 
Fortunately,  the  eyeground  changes  will  be  of 
inestimable  value  in  an  expanding  lesion,  while 
the  disseminated  lesions  of  the  central  nervous 
system  will  usually  be  associated  with  certain 
characteristic  signs.  Not  infrequently  the  rou- 
tine perimetric  examination  will  prove  mislead- 
ing unless  careful  and  repeated  searchings  are 
made  for  scotomas  and  field  defects  by  the  use 
of  test  objects  of  graduated  sizes  for  both  form 
and  color.  Emphasis  upon  perimetric  procedure 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  Oct.  3,  1939. 


will  bear  repetition,  as  actual  studies  in  this  field 
of  work  are  too  often  neglected  until  gross  de- 
fects have  developed  to  a point  where  a classical 
syndrome  has  been  materially  distorted. 

The  case  histories,  8 in  number,  are  from  the 
department  of  neurosurgery  of  the  Jefferson 
Medical  College  Hospital.  They  illustrate  some 
of  the  difficult  problems  which  the  neurosur- 
geons must  meet  in  every  hospital.  In  order  to 
improve  the  clinical  results,  it  is  essential  that 
the  ophthalmologist  recognize  the  early  patho- 
logic changes  and  confer  with  the  roentgenolo- 
gist and  neurosurgeon  without  delay. 

Case  Reports 

Case  1.- — Catherine  S.,  age  24,  consulted  the  author 
Dec.  11,  1933.  Symptoms  of  severe  pain  in  region  of 
left  eye  and  left  side  of  head  persistent  for  the  past 
years.  Blurred  vision  nasal  side  of  left  eye  shortly 
after  onset  of  pain.  Left  eye  divergent  and  blind  for 
6 months. 

Examination : Vision,  right  eye  6/VI.  Pupils,  right 
5 mm.,  react  promptly  to  light  and  accommodation, 
negative  consensually ; left  6 mm.,  no  direct  reaction, 
consensual  prompt.  Left  eye  divergent  but  no  impair- 
ment of  third,  fourth,  sixth,  or  ophthalmic  division  of 
fifth  nerves.  Grounds  : O.D.  no  pathology  ; O.S.  optic 
atrophy.  Fields  10/330  mm.  normal  for  form,  temporal 
hemianopia  for  red.  Advised  hospitalization. 

Admitted  to  hospital  Jan.  2,  1934.  Neurologic  exam- 
ination negative. 

Roentgen  ray : Sella  turcica  is  long  and  rather  shal- 
low, anterior  clinoid  process  is  well  formed,  posterior 
clinoid  process  is  not  visible  on  any  of  the  films.  Ven- 
triculogram offered  no  positive  diagnosis.  Field  with 
a 10  mm.  test  object  was  normal,  while  a 3 mm.  test 
object  showed  a temporal  hemianopia.  With  the  ap- 
parent erosion  of  the  posterior  clinoid  process  and  the 
ocular  signs  of  a temporal  hemianopia,  a lesion  of  the 
chiasm,  probably  suprasellar,  was  suggested. 

Operation:  Craniotomy  Mar.  12.  Tumor  mass  above 
the  diaphragm  of  the  sella  turcica  was  found  to  be  of 
a friable  consistency.  About  15  c.c.  of  the  mass  was 
removed  in  small  pieces.  The  patient  died  in  coma  that 
evening. 

The  principal  lesion  involves  the  area  beneath  the 
third  ventricle  and  posterior  and  below  the  optic  chiasm. 
The  lesion  consists  of  the  remains  of  a definitely  encap- 
sulated tumor  which  can  be  separated  with  ease  from 
the  brain  tissue  above,  and  to  which  it  is  adherent  by 
thin  filamentous  adhesions.  The  chiasm  is  greatly 
stretched.  The  tumor  does  not  invade  the  brain  tissue 
nor  the  skull  at  any  point.  It  is  not  attached  to  the 
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Case  1 

hypophysis  and  does  not  communicate  with  any  of  the 
ventricles. 

Histologic  diagnosis : Cholesteatoma. 

Comment : Suprasellar  tumors.  Cushing  describes 

these  tumors  as  arising  below  and  usually  anterior  to 
the  chiasm,  resulting  in  a gradual  pressure  on  the 
mesial  aspect  of  the  nasal  fibers  (bitemporal  hemi- 
anopia),  finally  affecting  the  entire  nerve.  The  vision 
of  one  eye  may  be  entirely  lost,  the  early  field  defect 
being  open  to  conjecture.  Variation  in  field  by  involve- 
ment of  the  tract  may  produce  homonymous  hemianopia. 

Primary  optic  atrophy,  normal  sella  turcica,  and  in 
late  stage  enlargement  of  pituitary  fossa  and  decreased 
pituitary  function  and  increased  intracranial  pressure. 

Case  2. — Ida  M.  C.,  aged  24,  was  admitted  to  hospital 
on  Apr.  14,  1938. 

History : For  the  past  4 months  she  had  periods  of 
convulsions,  pain  affecting  left  side  of  face,  and  failing 
vision;  numbness  of  left  side  of  tongue  for  2 weeks. 

Examination : Vision  of  right  eye  was  5/200 ; of  the 
left  10/200.  Pupils  : Right  4 mm. ; left  3 mm.  Nystag- 
moid movements  when  eyes  were  rotated  to  the  left. 
Rotations,  with  the  exception  of  a slightly  impaired 
elevation  of  the  right  eye,  were  normal.  Papilledema 
of  each  nerve,  estimated  swelling  of  2 to  3 diopters,  but 
no  exudate  or  hemorrhage.  Fields : Right  eye,  con- 
centric contraction  with  a suggestion  of  a temporal  cut ; 
left  eye,  marked  concentric  contraction. 

i Roentgen  ray : Increase  in  convolution  marking ; 

sella  turcica  enlarged,  with  demineralization  of  dorsum ; 
anterior  clinoid  processes  sharpened,  posterior  clinoid 
processes  normal ; suggestion  of  posterior  fossa  space- 
taking lesion. 

Neurologic  examination  failed  to  reveal  definite  local- 
izing signs  and  the  subjective  and  objective  findings 

vv'*rie/v  o b.e. 


Case  2 


noted  at  time  of  admission  were  not  in  evidence  at  this 
time.  In  view  of  the  endocrine  disturbance  of  long 
standing,  the  eye  signs,  and  roentgen-ray  findings,  I 
am  inclined  to  consider  this  a pituitary  space-taking 
lesion,  probably  suprasellar  in  type. 

Diagnosis : Suprasellar  tumor. 

Death  occurred  Apr.  27,  1938. 

Analysis : Papilledema  suggestive  of  intracranial 

pressure.  Fields  : marked  concentric  contraction  indica- 
tive of  a late  stage  and  of  no  localizing  value.  Roent- 
gen-ray is  the  only  positive  evidence  of  a lesion  in  the 
vicinity  of  the  sella  turcica.  This  case  illustrates  the 
uncertainty  of  delayed  investigation. 

The  vague  symptoms  which  could  not  be  revealed  by 
neurologic  examination  were  probably  due  to  the  in- 
creased intracranial  pressure  and  of  no  localizing  value. 


Case  3. — -Watson  G.,  age  48,  was  admitted  to  hospital 
on  June  10,  1938. 

Chief  complaint : Headache  and  visual  impairment 
for  9 days. 

Neurologic  examination  negative. 

Vision  of  right  eye  6/9,  of  left  fingers  at  15  inches. 
Pupils  equal  and  react  promptly.  No  involvement  of 
third,  fourth,  sixth,  or  ophthalmic  division  of  the  fifth 
cranial  nerves.  No  congestion  of  retinal  vessels,  no 
atrophy  or  papilledema.  Fields : O.D.  superior  tem- 
poral quadrant  defect;  O.S.  nasal  hemianopia.  Sug- 
gestive of  homonymous  hemianopia. 

Roentgen  ray : Enlarged  sella  turcica  with  destruc- 
tion of  posterior  clinoid  process. 

June  21,  1938.  Left  frontotemporal  craniotomy. 
Exposure  of  left  optic  tract  disclosed  a cystic  mass 
saddled  by  the  tract.  Partial  excision  of  mass.  Speci- 
men too  small  for  histologic  study.  Macroscopic  diag- 
nosis : Glioma  of  left  optic  tract. 
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Patient  discharged  July  6.  Examination  Sept.  30, 
1938:  Vision  O.D.  6/6,  O.S.  6/6.  Full  fields  for 
10  mm.  white  test  object. 

Last  recorded  examination,  Apr.  28,  1939.  Normal 
vision  in  each  eye  and  full  fields  for  form  with  pros- 
pects of  a normal  color  in  the  near  future. 

Analysis : Unfortunately,  critical  field  studies  were 
not  charted.  The  only  field,  before  operation,  would 
indicate  that  the  visual  impairment  had  been  progressing 
some  weeks  before  the  patient  realized  the  defect.  Eye- 
grounds  and  neurologic  examination  negative.  We  have 
only  the  destruction  of  the  posterior  clinoid  process  and 
a suggestive  right  homonymous  hemianopia  for  local- 
ization. Thus  a lesion  of  the  left  optic  tract  near  the 
chiasm  would  be  suggested  for  exploration. 

The  complete  restoration  of  visual  acuity  and  fields 
in  this  case  illustrates  the  importance  of  prompt  inves- 
tigation and  early  surgical  intervention. 

Case  4. — Arthur  S.,  age  62,  was  admitted  to  hospital 
on  May  15,  1938.  Chief  complaint:  Mental  and  physical 
exhaustion  and  inability  to  remember  names.  Amnesia. 

Ophthalmic  notes:  Vision,  O.D.  6/6  pt.,  O.S.  6/6  pt. 
Function  of  lids  and  extrinsic  ocular  muscles  unim- 
paired. Pupils  round,  equal,  respond  promptly  to  light 
and  convergence.  Eyegrounds : No  pathology  of  disk 
or  retinal  vessels  in  either  eye.  Fields : Right  homony- 
mous quadrant  hemianopia.  Pathology  beyond  chiasm. 

Neurologic  symptoms : 60  per  cent  reduction  of  nor- 
mal hearing  (eighth  nerve)  ; mild  depression;  amnesia 
and  uncinate  fits.  Patient  signed  a release  and  no  fur- 
ther studies  could  be  made. 

Analysis : Right  superior  quadrant  hemianopia.  Lesion 
beyond  the  chiasm  and,  with  the  frequency  of  quadrant 
hemianopia  in  temporal  lobe  tumors,  the  ocular  symp- 
toms alone  would  suggest  a probable  temporal  lobe 
lesion. 


Case  6 


Comment:  Temporal  lobe.  The  optic  radiations 

diverge  in  a fanlike  manner  as  they  course  backward 
along  the  lateral  ventricles,  placing  them  in  an  exposed 
position  favorable  for  a resulting  homonymous  hemia- 
nopia. Quadrant  defects,  due  to  the  distribution  of 
Meyer’s  fibers  forming  part  of  the  geniculo-calcarine 
tract,  are  generally  accepted.  Lillie  reported  quadrant 
defects  in  43  cases  out  of  51  temporal  lobe  tumors. 
Visual  hallucinations  are  fairly  frequent.  Papilledema 
is  usually  present. 

Neurologic  symptoms:  Commonly  uncinate  fits,  vis- 
ual hallucinations,  aphasia,  and  hemiplegia. 

Case  5. — Edgar  H.  D.  was  admitted  to  hospital  on 
Apr.  9,  1937,  with  progressive  visual  impairment  and  a 
staggering  gait.  Vision — right  eye  20/50,  left  20/40. 
Pupils  equal ; react  promptly  to  direct  and  consensual 
light  and  to  convergence.  Rotations  unimpaired.  Slight 
prominence  of  left  eye.  Papilledema  of  each  eye,  less 
prominent  in  right. 

Fields : Left  homonymous  hemianopia ; no  definite 
neurologic  symptoms ; 75  per  cent  of  normal  hearing  in 
each  ear.  Ventriculogram  suggestive  of  a mass  project- 
ing into  the  posterior  portion  of  the  left  lateral  ventricle. 

Craniotomy : Inoperable  tumor  found  deep  in  the 

cerebral  tissue. 

Diagnosis : Cystic  glioma  of  right  parietal  lobe. 

Comment : Papilledema  with  left  homonymous  hemia- 
nopia is  suggestive  of  a lesion  beyond  the  primary  optic 
centers.  Neurologic  symptoms  negative.  Roentgenogram 
suggestive  of  a mass  in  region  of  left  lateral  ventricle. 
In  parietal  lobe  tumors  the  neurologic  symptoms  are 
paramount  in  localization,  i.e.,  dysesthesias,  abnormal 
defects  of  the  muscle  sense,  paralysis  or  spasticity  of  the 
facial,  arm,  or  leg  muscles,  convulsions,  and  loss  of 
consciousness.  If  astereognosis  is  elicited  in  the  absence 
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of  peripheral  anesthesia,  the  lesion  is  probably  in  the 
parietal  lobe  of  the  opposite  side. 

Case  6. — John  IT,  age  48,  was  admitted  to  hospital 
on  Jan.  9,  1938.  Chief  complaint:  Shooting  pains 

through  head,  over  right  temple,  and  behind  right  eye ; 
inability  to  walk  without  aid,  with  tendency  to  fall  to 
left;  visual  impairment. 

Ophthalmic  notes : Pupils  equal ; third,  fourth,  sixth, 
and  ophthalmic  division  of  fifth  nerves  show  no  involve- 
ment ; no  pathology  of  ground.  Fields : Left  homony- 
mous hemianopia. 

Neurologic  examination  : Subjective — right-sided  head- 
ache ; visual  difficulty ; weakness  of  left  arm  and  leg ; 
incontinence.  Objective — upper  motor  neuron  signs  in 
left  extremities ; faulty  sense  of  position  in  left  extremi- 
ties ; staggering  gait  with  tendency  to  fall  to  left ; slow 
pulse  rate. 

Cranial  nerves:  No  olfactory  hallucinations,  but  pa- 
tient feels  that  he  has  hyposmia ; no  pain,  paresthesia, 
or  numbness ; identifies  gross  test  odors ; no  deviation 
of  jaw;  temporal  and  masseter  muscles  normal. 

From  the  neurologic  examinations  and  visual  field 
examinations  it  is  apparent  that  there  is  a mass  lesion  in 
the  right  parieto-occipital  region.  The  lesion  is  deep  in 
the  white  matter  and  nearer  the  medial  aspect  of  the 
cerebral  hemisphere.  Due  to  the  rapid  onset  and  pro- 
gression of  symptoms,  it  is  probably  a rapidly  growing 
glioma,  which  means  that  it  is  probably  invasive  and 
of  the  glioblastoma  type  (Dr.  Duane). 

Roentgen  ray : In  the  sagittal  views  there  is  a definite 
displacement  of  the  ventricular  system  to  the  left.  The 
left  lateral  ventricle  is  normal  in  size  and  shape.  The 
right  lateral  ventricle  is  considerably  reduced  in  size  by 
encroachment  of  an  external  mass.  In  the  lateral  views 
the  reduction  in  size  of  the  right  lateral  ventricle  is 
clearly  shown,  and  it  is  also  seen  that  this  ventricle  is 
being  pushed  downward.  The  aqueduct  and  fourth  ven- 
tricle are  not  seen. 

Conclusion : Large  mass  lesion  occupying  the  right 
parietotemporal  region  as  revealed  by  ventriculography. 

Jan.  25,  1938.  Craniotomy.  Tumor  exposed  and  easily 
removed.  All  bleeding  points  stopped  by  cautery  or 
silver  clips.  Little  blood  lost. 

Diagnosis : Right  parietal  glioma. 

Case  7. — Grace  R.,  age  26,  was  admitted  to  hospital 
on  Aug.  3,  1937,  with  deafness  in  right  ear,  and  whistling 
sound  in  head  one  year ; headaches  ; dimness  of  vision  ; 
weakness  in  right  arm  and  legs ; severe  stabbing  pains 
on  right  side  of  face ; difficulty  in  walking  and  speech. 

Neurologic  examination : Lower  right  seventh  nerye 
paresis;  deafness,  right  eighth  nerve;  Romberg  -}-,  falls 
to  right ; midline  protrusion  of  tongue ; eleventh  nerve 
intact.  Reflexes : Corneal  absent  bilaterally,  radials  and 
biceps  equal  and  active,  upper  abdominals  absent,  lowers 
practically  absent,  patellar  and  Achilles  equal  and 
active,  left  Babinski  ±,  no  ankle  clonus. 

Motor  and  sensory  findings  within  normal  limits. 

Impression:  Pontine  angle  neoplasm,  right. 

Eye:  Vision — right  20/100;  left  20/100.  Pupils  equal 
and  react  to  direct  and  consensual  light  and  convergence ; 
rotations  unimpaired;  right  fissure  wider  than  left; 
nystagmus  in  horizontal  and  vertical  rotations.  Grounds 
— disk  pale  with  blurred  margins,  suggestive  of  post- 
neuritic atrophy.  Fields — concentric  contraction  of  right 
eye  for  form ; red  suggests  hemianopia,  left  eye,  tem- 
poral hemianopia. 

Roentgen  ray : Suggestion  of  bone  erosion  involving 
the  anterior  and  medial  portion  of  the  left  petrous  ridge. 
Sella  turcica  shows  bone  destruction  in  the  region  of 


the  posterior  clinoid  processes ; the  floor  of  the  fossa 
is  depressed.  The  anterior  clinoid  processes  arc  clear. 
1 here  is  no  evidence  of  the  posterior  clinoid  processes. 

Aug.  20,  1937.  Patient  operated  upon.  Large  right 
cerebellopontine  angle  tumor  found,  which  could  not  be 
removed  because  of  excessive  bleeding.  Incision  closed 
after  cottonoid  packing.  Patient  reacted  rather  poorly. 
The  temperature,  pulse,  and  respiration  began  to  rise 
about  3 a.  m.,  the  blood  pressure  began  to  fall,  and  she 
became  stuporous.  Ventricular  tap  done  at  6 a.  m. ; 
25  to  30  c.c.  of  clear  fluid  under  increased  pressure  re- 
moved, with  little  appreciable  effect.  Patient  died  at 
8:25  a.  m. 

Diagnosis : Right  cerebellopontine  angle  tumor. 

Analysis : Cerebellopontine  angle  tumors  present  no 
characteristic  ocular  symptoms.  Nystagmus,  corneal 
anesthesia,  and  papilledema  with  intracranial  pressure 
symptoms  are  frequently  present  in  tumors  of  this 
region,  and  all  were  present  in  this  case  together  with 
the  chief  neurologic  symptoms  usually  present  in  cere- 
bellopontine angle  tumors — irritation  and  compression 
of  the  eighth  nerve,  trigeminal  nerve  symptoms  as  cor- 
neal anesthesia,  facial  nerve  involvement,  and  stagger- 
ing gait. 

Case  8. — Marie  B.,  age  55,  was  admitted  to  hospital 
on  Oct.  1,  1938.  She  had  headaches  for  4 months,  dizzi- 
ness for  2 weeks,  constipation  for  4 months,  fainting 
spells,  frequency  every  2 hours  for  6 months ; person- 
ality change,  swing  toward  introversion,  absent-minded ; 
ringing  in  ears  for  6 months,  vomiting  spells,  nocturia 
for  3 years,  fatigue  for  6 months,  and  drowsiness. 

Neurologic  subjective  symptoms:  No  hallucinations 
of  smell ; failing  vision,  no  hallucinations ; diplopia  in- 
termittently. Objective:  Does  not  identify  test  colors; 
states  that  smell  is  unaffected.  External  ocular  muscles 
(suggesive  of  right  sixth  nerve  paresis?).  Apparently 
equal  nystagmoid  movements  nonsustained  to  the  right. 
Pupils  equal,  slightly  irregular ; do  not  react  to  light 
but  react  to  accommodation.  Corneal  reflexes  intact.  No 
hypesthesia  or  hyperesthesia.  Temporal  and  masseter 
muscles  intact. 

Reflexes:  Corneals  intact;  pharyngeal s equal  but 

sluggish;  abdominals  absent;  biceps,  triceps,  knee  jerk, 
ankle  jerk,  and  radials  hyperactive  but  equal.  No  ankle 
clonus  and  no  pathologic  reflexes. 

Eye  examination  : Vision  20/70  each  eye ; lid  function 
unimpaired ; lateral  rotations  show  some  limitation  with 
suggestion  of  nystagmoid  movement.  Grounds : Papil- 
ledema 4 diopters,  white  exudative  spots  and  retinal 
hemorrhages,  arteries  contracted,  veins  congested ; left 
eye,  similar.  Fields:  Concentric  contraction  for  form, 
right  superior  quadrant  hemianopia  for  red. 

Roentgen  ray : Patient  apparently  has  a large  space- 
taking lesion  in  the  left  frontoparietotemporal  region.  A 
meningioma  or  glioma  is  suggested,  although  a specific 
inflammatory  process  cannot  be  excluded. 

Oct.  20,  1938.  Left  parietal  craniotomy  and  excision 
of  left  sylvian  fissure  meningioma. 

Diagnosis : Meningioma.  Left  sylvian  fissure. 

Comment : The  sylvian  fissure  begins  at  the  basal 
surface  and  extends  laterally  to  separate  the  temporal 
lobe  from  the  frontal  and  parietal  lobes  above.  A lesion 
therefore  may  involve  any  one  or  all  3 of  these  lobes. 
The  ocular  signs  are  significant  of  intracranial  pressure 
and  hypertension  with  arteriosclerosis  of  the  retinal 
vessels.  The  field  for  red  is  important  in  suggesting  a 
lesion  of  the  left  brain.  The  quadrant  defect  for  color 
may  have  been  due  to  involvement  of  the  temporal  lobe. 
Many  of  the  neurologic  symptoms  were  probably  the 
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result  of  the  increased  intracranial  pressure  and  there- 
fore of  little  localizing  value.  The  credit  for  localiza- 
tion in  this  ease  should  he  given  to  the  roentgenologist. 

ABSTRACT  OF  DISCUSSION 
William  Duane,  Jr.  (Philadelphia)  : In  the  abstract 
of  Dr.  Heed’s  paper  in  the  program  emphasis  is  placed 
on  “prompt  investigation  of  all  ocular  signs  as  soon  as 
visual  symptoms  arise.”  We  have  heard  very  little 
about  neurologic  symptoms,  and  it  very  frequently 
happens  that  by  the  time  there  are  neurologic  symptoms 
the  tumor  is  rather  large  and  hard  to  get  at.  We  oper- 
ate and  take  it  out ; the  operation  is  tedious,  but  so  is 


the  job  of  taking  visual  fields  tedious.  It  is  very  hard,  in 
the  hospital  in  which  I have  the  privilege  of  working, 
to  get  the  ophthalmologists  to  take  good  fields — to  be 
careful  about  it.  These  fields  are  very  important  to  us, 
for  by  the  time  the  neurologic  symptoms  appear,  the 
tumor  is  large.  When  using  an  ophthalmoscope  to  look 
at  the  disk,  I like  to  have  a clear  field  because  it  will 
show  the  lesion  before  the  ordinary,  routine  field  will. 
It  is  not  necessary  to  wait  for  neurologic  signs.  Head- 
ache, nausea,  and  vomiting  are  old  symptoms. 

Almost  every  day  at  the  Wills  Hospital  we  pick  up 
a brain  tumor,  not  from  neurologic  symptoms  but  from 
eye  symptoms. 


CARBON  MONOXIDE  MAY  PRODUCE 
INJURY  WITHOUT  ASPHYXIATION 

Contrary  to  the  prevailing  opinion  that  unless  carbon 
monoxide  produces  complete  loss  of  consciousness  no 
permanent  injury  ensues,  the  gas  may  have  a serious 
and  damaging  effect  on  the  health,  even  without  a 
history  of  severe  acute  asphyxiation,  Harvey  G.  Beck, 
M.D.,  Wilmer  H.  Schulze,  Phar.D.,  and  George  M. 
Suter,  M.D.,  Baltimore,  declare  in  The  Journal  of  the 
American  Medical  Association  for  July  6. 

They  cite  a series  of  ISO  patients  suffering  either 
from  anoxemia  due  to  slow  asphyxiation  or  from  the 
residual  effects  of  severe  acute  asphyxiation.  Many 
patients  were  victims  of  imperfect  household  heating 
appliances  such  as  gas  stoves,  bathroom  heaters,  hot 
water  heaters,  and  coal  or  coke  stoves  and  furnaces. 
Others  were  exposed  to  carbon  monoxide  because  of 
their  occupations.  Most  patients  had  a history  of  ex- 
posure to  gas  extending  over  a long  period  with  relief 
from  symptoms  when  not  exposed,  although  a few 
even  died  from  the  remote  effects  of  slow  gassing. 

The  authors  point  out  that  carbon  monoxide  poison- 
ing as  a cause  of  accidental  and  suicidal  death  is  well 
known,  ranking  second  only  to  automobile  fatalities. 
However,  they  say,  “despite  the  well-known  fact  that 
carbon  monoxide  is  a powerful  death-dealing  agent  in 
acute  asphyxiation,  knowledge  is  lacking  concerning 
the  delayed  result  or  after-effects  of  acute  asphyxiation 
or  the  insidious  effect  of  the  gas  in  producing  chronic 
ailments  in  those  exposed  intermittently  over  long 
periods.  Years  ago  a statement  to  the  effect  that  if 
carbon  monoxide  does  not  kill  it  will  do  no  harm 
became  axiomatic.  Unfortunately,  absurd  as  this  state- 
ment seems,  apparently  no  effort  has  been  made  to 
prove  or  disprove  its  correctness.  In  consequence, 
victims  who  have  survived  asphyxiation  and  become 
physically  incapacitated  have  failed  to  get  compensation 
for  disability,  nor  did  the  family  receive  any  award  in 
case  of  death. 

“The  result  of  our  investigation  does  not  support 
this  view,  as  there  were  only  a few  histories  of  loss  of 
consciousness  in  the  entire  series. 

“The  pathologic  lesions  produced  by  carbon  monox- 
ide asphyxiation  may  affect  any  organ.  The  organs 
sustaining  the  greatest  damage  are  those  endowed  with 
the  richest  blood  supply,  notably  the  brain  and  the  heart. 
In  the  series  of  150  patients  studied  there  were  13  with 
symptoms  of  encephalitis,  9 with  epilepsy,  3 with  mul- 
tiple sclerosis,  and  2 with  tetany.  Besides,  there  were 
4 patients  in  whom  brain  tumor  was  suspected  and  a 
number  exhibiting  marked  psychotic  and  psycho- 
neurotic manifestations. 


“Diseases  of  the  central  nervous  system,  cardiovas- 
cular system,  and  gastro-intestinal  system  are  much 
more  common  in  persons  whose  occupations  expose 
them  to  carbon  monoxide  over  considerable  periods.” 

The  cases  they  analyzed  were  distributed  geographi- 
cally as  follows : West  Virginia  96,  Maryland  42, 

Pennsylvania  5,  Ohio  4,  Kentucky,  New  Jersey,  and 
Oklahoma  one  each.  Among  the  West  Virginia  pa- 
tients, 80  per  cent  were  engaged  in  nonindustrial 
pursuits.  This  is  in  striking  contrast  to  the  situation 
in  Maryland,  which  is  more  of  an  industrial  community 
and  where  comparatively  little  natural  gas  is  used  for 
domestic  purposes.  Only  38  per  cent  of  the  patients 
from  this  state  were  engaged  in  nonindustrial  pursuits. 
By  occupation,  iron,  tin,  and  steel  mill  workers,  service 
men  in  garages,  auto  repair  men,  taxicab  drivers,  and 
tailors  comprised  50  per  cent  of  the  patients. 

When  carbon  monoxide  poisoning  is  a domestic  prob- 
lem, as  it  is  in  West  Virginia,  removal  of  the  danger 
is  fraught  with  great  difficulty,  the  Baltimore  writers 
state.  “The  best  results  could  be  obtained  by  a cam- 
paign of  education  followed  by  strict  enforcement  of 
laws  regulating  sanitary  and  environmental  hygiene,” 
they  say.  “This  will  require  thorough  organization 
and  complete  co-operation  between  the  State  Board  of 
Health,  the  general  medical  profession,  and  the  lay 
public.  The  task  confronting  those  dealing  with  the 
problem  as  an  industrial  hazard  is  less  difficult,  as  laws 
have  already  been  enacted  which  can  be  better  enforced 
through  well-organized  business  groups  where  the 
health  of  the  employees  becomes  a major  economic 
factor.” 


Today  the  American  public  is  in  danger  of  being 
swept  up  into  another  fad  which  has  serious  implica- 
tions and  from  which  we  could  not  recover  as  painlessly. 
Books,  magazines,  newspapers,  radio,  and  the  movies 
are  combining  in  a campaign  to  discredit  the  medical 
profession  and  to  blame  the  physician  for  the  financial 
burden  of  illness,  even  though  the  physician’s  bill  is 
seldom  more  than  one-third  of  the  total  cost  which 
he  shares  with  the  hospital,  the  laboratory,  the  nurse, 
and  the  druggist. 

Although  we  are  all  ready  to  admit  that  changing 
social  conditions  must  be  recognized  as  indicating  the 
need  for  solving  this  ancient  problem,  we  must  be  very 
careful  to  make  certain  that  the  remedy  adopted  will 
not  prove  worse  than  the  condition  we  are  trying  to 
correct. — Nassau  Medical  News. 
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NEWS  OF  MEDICAL  SERVICE  ASSOCIA- 
TION OF  PENNSYLVANIA 

Pursuant  to  the  action  at  the  special  meeting  of  the 
House  of  Delegates  on  Feb.  28,  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
at  a special  meeting  in  Harrisburg  on  June  4,  1940, 
elected  the  following  new  “members”  to  the  Medical 
Service  Association  of  Pennsylvania  (MSAP)  : Drs. 
Kenneth  Scott,  West  Chester,  Second  Councilor  Dis- 
trict; Harry  W.  Albertson,  Scranton,  Third  Councilor 
District;  T.  Lamar  Williams,  Mt.  Carmel,  Fourth 
Councilor  District ; Peter  H.  Dale,  State  College,  Sixth 
Councilor  District ; Elmer  G.  Shelley,  Erie,  Eighth 
Councilor  District;  T.  Craig  McKee,  Kittanning,  Ninth 
Councilor  District;  James  H.  Corwin,  Washington, 
Eleventh  Councilor  District ; Albert  R.  Feinberg, 
Wilkes-Barre,  Twelfth  Councilor  District.  This  in- 
creases the  total  number  of  members  from  9 to  17  and 
provides  representation  of  all  districts  except  the  fifth. 

The  officers  of  the  MSAP  are  at  present  actively 
engaged  in  developing  a co-operative  plan  for  a limited 
service  (surgical)  between  the  Hospital  Service  Asso- 
ciation of  Pittsburgh  and  the  MSAP.  In  this  plan  the 
acquisition  and  certain  other  administrative  features 
developed  or  adopted  by  the  Hospital  Service  Associa- 
tion (operating  now  in  24  counties)  will  be  utilized. 
Premiums  collected  will  be  segregated  and  professional 
service  managed  by  the  MSAP  as  a separate  entity, 
under  which  the  participating  physicians  will  be  paid 
for  the  services  rendered  subscribers. 

Subscription  forms  including  agreements  for  surgical 
service  rendered  only  to  bed  patients  in  hospitals  have 
been  drafted.  Tentative  premium  rates  have  been  for- 


mulated and  presented  to  the  Insurance  Commissioner 
and  the  Board  of  Directors  of  the  MSAP. 

Commercial  insurance  companies  are  extremely  active 
in  this  field  and  are  competing  strongly  with  the  non- 
profit hospital  service  associations  throughout  the  state 
by  offering  to  the  public  on  a single  pay  envelope  deduc- 
tion basis  cash  indemnification  for  a combined  hospital 
care  and  surgeon’s  service  while  in  the  hospital. 

If  nonprofit  plans  are  to  be  preserved  and  commercial 
organizations  prevented  from  eventually  encroaching  by 
their  profit  system  too  far  into  the  control  of  the  prac- 
tice of  medicine,  it  becomes  necessary  for  the  MSAP 
and  the  Hospital  Service  Association  of  Pittsburgh  to 
act  promptly.  If  we  as  individual  physicians  wish  to 
retain  our  direct  responsibility  to  our  patients  as  pro- 
vided for  in  the  Pennsylvania  laws  creative  of  the 
MSAP,  such  a plan,  satisfactorily  developed,  should  be 
adopted.  The  MSAP  may  readily  have  approximately 
100,000  such  subscribers  in  western  Pennsylvania  by  the 
first  of  January,  1941.  Rapid  extension  to  other  dis- 
tricts may  then  be  expected. 

The  Michigan  Medical  Service  Association  is  operat- 
ing on  a similar  basis  with  the  Michigan  Hospital  Serv- 
ice Association  and  so  far  has  paid  every  surgical  bill 
in  full  and  has  in  the  neighborhood  of  65,000  sub- 
scribers (employees  and  dependents  of  the  Ford  Motor 
Company  and  several  other  large  employers). 

There  will  be  a special  meeting  of  the  Board  of 
Directors  of  the  Medical  Service  Association  of  Penn- 
sylvania on  Aug.  6 to  consider  in  detail  plans  for 
inaugurating  the  limited  service. 

C.  L.  Palmer,  M.D.,  President, 
Lester  H.  Perry,  Secretary. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  physicians  (25)  who  died  in  Pennsylvania  during  the  month  of  March,  1940: 


Name 

Address 

Age 

Date  of  Death 

Cause  of  Death 

Louis  Demme  Bauer  

Philadelphia 

71 

Mar. 

29 

Coronary  occlusion 

Arthur  H.  Cleveland  

. Chadds  Ford 

75 

<< 

26 

Hemorrhagic  duodenal  ulcer 

Clifford  J.  Ulshafer  

Shenandoah 

38 

(( 

1 

Acute  hemorrhagic  pancreatitis 

James  Adrian  Conlan  . . . . 

Pittston 

36 

<( 

26 

Multiple  fracture  of  cervical  vertebra 

John  B.  Critchfield  

Lock  Haven 

64 

<< 

18 

Angina  pectoris 

James  G.  Flynn  

Ridgway 

63 

U 

5 

Arteriocapillary  sclerosis 

George  B.  Goheen  

Coalport 

67 

u 

23 

Diabetes 

Solomon  P.  Hakes  

Tioga 

78 

it 

14 

Myocarditis 

Elmer  H.  Hankey  

Pittsburgh 

51 

«« 

17 

Cirrhosis  of  liver 

John  Harvey  

Brvn  Mawr 

57 

(< 

18 

Coronary  artery  disease 

Gary  M.  Henderson  

Upper  Darby 

44 

a 

10 

Acute  alcoholism 

Frederic  P.  Hollister  

Scranton 

67 

u 

25 

Angina  pectoris  (coronary) 

Foster  H.  Kennedy  

Wellsboro 

53 

ii 

9 

Pulmonary  emboli 

Walter  C.  Kissinger  

New  Castle 

60 

(( 

20 

Gunshot  wound  (self-inflicted) 

Adam  L.  Kotz  

Easton 

84 

“ 

17 

Cerebral  apoplexy 

William  J.  O’Brien  

Philadelphia 

76 

“ 

4 

Adenocarcinoma  (rectosigmoid ) 

Stephen  E.  Peters  

Masontown 

56 

13 

Coronary  sclerosis 

Samuel  R.  Phillips  

Pittsburgh 

57 

“ 

22 

Coronary  thrombosis 

John  M.  Quigley  

Clearfield 

65 

“ 

17 

Cerebral  hemorrhage 

Carl  H.  Senn  

Williamsport 

62 

“ 

12 

Coronary  thrombosis 

William  C.  Spiller  

Philadelphia 

76 

it 

18 

Malignancy  of  esophagus 

Henrietta  T.  Tanner  

Philadelphia 

64 

u 

9 

Coronary  occlusion 

Herbert  C.  Thomas  

Altoona 

48 

«( 

15 

Osteomyelitis 

Joseph  C.  Tripp  

Philadelphia 

69 

it 

22 

Carcinoma  of  prostate 

Harry  F.  Tye  

Philadelphia 

40 

<< 

26 

Hypertension 
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115. 
IK- IV. 


31. 

34. 

37-38. 

40-41. 

42-43. 

46-47. 

49. 

50. 

51. 


54-55. 


16.  Given  Name 

County  City 

20-22 


17.  Middle  Name 
23*25 


56-57. 

58. 


Name  . 

Surname 

State  

Street  address  

Home  Office  26 

Race:  White  □ Negro  □ Asiatic  □ Indian  □ 28.  Sex:  Male  □ Female  □ 29-30.  Year  of  birth 

1 2 3 4 1 2 

Marital  status:  Single  □ Married  □ Widowed  □ 32.  Number  of  dependents:  Under  18  vears.  . . .Over  18  years.  . . . 

1 2 3 32  '33 

Citizenship:  Native  born  □ Naturalized  Q Non-citizen  [j  35-36.  Date  and  place  of  naturalization 

1 i 3 Year  Place 

Country  of  birth  39.  Languages  spoken:  French  □ GermanC  Spanish  □ Italian  □ Russian  □ 

1 2 3 4 5 

Swedish  □ Portuguese  □ Other  □ 

6 7 8 

Graduate  of  

Exact  Name  of  Medical  School  at  Time  of  Graduation 

State  in  which  school  is  located 44-45.  Year  of  graduation 

First  vear  of  licensure 48.  Are  you  no*  a member  of  a countv  medical  society?  Yes  □ No  □ 

i 2 

Are  vou  a member  of  anv  hospital  staffs?  Yes  □ Non  Name  of  principal  hospital 

l 2 

Do  vou  hold  anv  of  the  following  appointments  that  require  your  full  time?  Yes  □ No  □ 

l 2 

State  health  department  □ Local  health  department  □ Teaching  □ Research  □ Hospital  administration  □ 
1 2 3 4 5 

Executive  □ Industrial  □ Veterans  administration  □ Indian  Field  Service  □ 

6 7 8 9 

T\pe  of  practice:  General  □ Special  □ 53.  If  a specialist,  do  you  hold  a certificate  from  a special  examining  board? 
l 2 

Yes  □ No  □ 

1 2 

If  ves,  from  which  of  the  following  special  examining  boards?  American  Board  of  Pediatrics  □ Psychiatry  and 

l 

Neurology  □ Orthopedic  Surgery  □ Dermatologx  and  Svphilologv  □ Radiology  □ Urology  □ Obstetrics  and  Gvn- 
2 3 ' '4  5 '6 

ecology  □ Internal  Medicine  □ Pathology  □ Ophthalmology  □ Otolaryngology  □ Surgery  □ Anesthesiology  □ 

8 '9  io  ll  ' 12  13 

Plastic  Surgery  □ 

14 

Year  first  certificate  received 


Are  vou  a member  of  any  special  medical  societies?  Yes  □ No  □ 59.  If  so,  indicate  under  the  proper  heading 

1 2 

below,  exact  names  of  the  two  most  important:  Surgery,  Gxnecology,  Obstetrics,  Orthopedics,  Proctology  and 

Anesthesia  

1 

Ophthalmology,  Otology,  Laryngology,  and  Rhinologv 

2 

Dermatology  and  Urology 

3 

Pediatrics  and  Internal  Medicine 

4 

Neurology  and  Psychiatry  

5 

Pathology,  Bacteriology,  and  Anatomy 

6 

Roentgenology  and  Radiology  

7 

If  a specialist,  place  a cross  (X)  opposite  the  specialty  to  which  you  devote  ALL  of  your  time  or  a figure  (1)  to 
indicate  the  specialty  to  which  you  devote  the  major  portion  of  your  practice  and  a figure  (2)  to  indicate  the  spe- 
cialty which  occupies  the  remainder  of  your  time. 

1.  Surgery  □ 62.  1.  Proctology  □ 63.  1.  Neurology  and  Psychiatry  □ 


60. 

64. 

65. 

68. 

’70-73. 

75-76. 

77. 


2.  LTrology  □ 

3.  Dermatology  □ 

4.  Ophthalmologx  □ 

5.  Otology,  Laryngology,  Rhinologv  □ 

6.  Ophthalmologx,  Otology,  Laryngology, 

Rhinologv  □ 

7.  Pediatrics  □ 

8.  Neurology  □ 

9.  Psychiatry  □ 


2.  Internal  Medicine  □ 

3.  Tuberculosis  □ 

4.  Anesthesia  □ 

5.  Roentgenology,  Radiology  □ 

6.  Pathology  □ 

7.  Clinical  Pathology  □ 

8.  Bacteriology  □ 

9.  Public  Health  □ 


(a)  Brain  and  Nerve  □ 

2 (b)  Plastic  □ 

2.  Industrial  Practice  □ 

1 (a)  Surgery  □ 

2 (b)  Preventive  □ 

3 (c)  Consultation  □ 

4 (d)  Toxicology  □ 

5 (e)  Teaching 
3-  Obstetrics  □ 

4.  Gxnecology  □ 

5.  Obstetrics  and  Gynecology  □ 

6.  Orthopedic  Surgery  Q 

Actixity  and  method  of  practice:  Individual  □ Partnership  □ Group  □ Intern  □ Resident  □ Other  □ Retired  □ 

1 2 3 4 5 6 7 

Not  in  practice  □ 

8 

Previous  military  experience,  1917  to  1919.  Army  □ Navy  □ U.  S.  P.  H.  S.  □ 66.  In  U.  S.  □ Abroad  □ 

1 ' 2 3 1 2 

67.  Rank 

Present  commission  held:  Army  □ Navy  □ U.  S.  P.  H.  S.  □ Armx  Reserve  □ Naval  Reserve  □ National  Guard  □ 

1 ' 2 3 ' 4 5 6 

69.  Rank 

Date  of  present  commission:  Month Year 74.  In  the  event  of  war  will  you  volunteer  for  mili- 

tary service?  Yes  □ No  □ 
l 2 

Service  you  consider  yourself  best  qualified  to  perform  

Do  you  knoxv  of  your  own  knowledge  that  vou  are  unfit  for  military  service?  Yes  □ No  □ 

1 2 

Reason  for  disabilitx : Vision  □ Hearing  □ Crippling  defects  □ Other  reasons  for  disability  mav  be  stated  on  a 
l 2 3 

separate  sheet  of  paper. 

PLEASE  REREAD  AND  VERIFY  YOUR  ANSWERS 
RETURN  AT  ONCE  TO  THE  ADDRESS  GIVEN  AT  THE  TOP  OF  THIS  PAGE 
Use  a Separate  Sheet  of  Paper  for  Remarks 
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COMMITTEE  ON  MEDICAL  PRE- 
PAREDNESS, AMERICAN  MED- 
ICAL ASSOCIATION 

No  doubt  every  member  of  the  State  Medical 
Society  has  received  a request  for  information 
sent  to  him  by  the  Committee  on  Medical  Pre- 
paredness of  the  American  Medical  Association. 

You  are  asked  to  fill  out  correctly  the  sched- 
ule submitted  in  order  that  the  information  you 
supply  may  be  transferred  to  punch  cards.  Thus 
complete  information  will  be  available  of  the 
extent  to  which  you  will  be  capable  of  aiding 
in  the  preparedness  of  the  nation  for  any  mili- 
tary emergency. 

The  information  which  you  supply  will  be 
held  strictly  confidential;  it  will  be  used  only 
in  connection  with  military  purposes.  The  neces- 
sity for  prompt  action  is  apparent.  Please  com- 
plete the  schedule  immediately  and  return  it  in 
the  envelope  supplied  for  that  purpose,  if  you 
have  not  already  done  so. 

In  the  event  that  you  have  mislaid  the  ques- 
tionnaire, there  is  printed  on  the  page  to  the 
left  a facsimile.  Fill  out  this  blank  and  send  it 
without  delay  to  the  Committee  on  Medical 
Preparedness,  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago,  111. 

Check  and  Recheck  Your  Schedules 

Many  thousands  of  the  schedules  returned  by 
physicians  indicate  that  physicians  have,  in  many 
instances,  omitted  important  data  or  have  failed 
to  follow  instructions  in  answering  questions. 

An  example  of  a frequent  omission  is  the 
failure  to  place  a cross  in  the  square  indicating 
sex — names  are  not  always  certain  indexes  of 
sex.  The  date  of  birth  is  frequently  omitted. 
If  English  is  the  only  language  spoken,  no  mark 
of  any  kind  should  be  placed  in  the  language 
squares;  zeros  in  the  squares  are  only  confusing 
and  must  be  crossed  out  before  the  information 
can  be  transferred  to  punch  cards.  On  some 
schedules  the  year  of  graduation  from  medical 
school  is  omitted  or,  when  the  year  of  graduation 
is  given,  it  does  not  always  agree  with  the  record 
in  the  American  Medical  Directory.  A physician 
cannot  be  classified  both  in  general  practice  and 
in  a specialty — put  a cross  in  the  square  opposite 
one  or  the  other. 


There  has  been  some  confusion  regarding  the 
designation  of  the  proper  specialty.  Some  physi- 
cians have  indicated  1 (a)  Surgery,  under  In- 
dustrial Practice,  when  they  should  have  placed 
a cross  opposite  either  60.1,  Surgery,  or  60.6, 
Orthopedic  Surgery.  If  a physician’s  practice 
is  Obstetrics  and  Gynecology,  he  should  mark 
60.5  but  not  60.3,  Obstetrics,  and  60.4,  Gyne- 
cology. 

The  indication  of  previous  military  experience 
has  been  omitted  in  many  instances.  Likewise  a 
number  of  physicians  have  recorded  no  informa- 
tion under  the  heading  “Present  Commission 
Held.”  Perhaps  these  physicians  have  had  no 
previous  military  experience  and  do  not  now 
hold  a commission.  It  would  be  helpful  if  physi- 
cians who  have  had  no  military  experience  or 
do  not  hold  a commission  would  write  above  the 
headings  65,  “Previous  Military  Experience” 
and  68,  “Present  Commission  Held”  the  word 
“none.” 

In  many  instances  in  which  some  previous 
military  experience  has  been  indicated  or  a com- 
mission in  some  branch  of  service  has  been 
checked  the  physicians  have  failed  to  state  the 
rank.  Please  indicate  rank  accurately.  If  a 
commission  is  held  in  the  Navy,  it  is  important 
that  the  grade  of  Lieutenant  be  stated  thus : 
Lieutenant,  Lieutenant  Junior  Grade  (Asst. 
Surg.),  Lieutenant  Junior  Grade  (Acting  Asst. 
Surg.). 

Many  physicians  have  omitted  a check  for 
question  74.  “In  the  event  of  war,  will  you 
volunteer  for  military  service?”  Yes  Q No  Q. 
An  answer  to  this  question  merely  indicates  a 
voluntary  disposition  on  the  physician’s  part  to 
offer  his  services  to  the  military  establishment. 
If  undecided  at  this  time,  the  physician  should 
indicate  by  writing  the  word  “undecided”  in  the 
margin  and  leaving  the  squares  blank. 


THE  CONVENTION 

The  Ninetieth  Annual  Session  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  will  be 
held  at  the  Bellevue-Stratford  Hotel,  Broad  and 
Walnut  Streets,  Philadelphia,  Sept.  30  to  Oct. 
3,  1940. 
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Those  who  anticipate  attending  the  meeting 
should  communicate  with  Frederick  S.  Baldi, 
M.D.,  Twenty-first  and  Spruce  Streets,  Phila- 
delphia, for  hotel  rooms  immediately.  There 
may  be  other  groups  centering  their  activities  in 
Philadelphia  at  the  same  time.  Therefore,  unless 
hotel  arrangements  are  immediately  obtained, 
the  procrastinator  will  find  himself  in  an  awk- 
ward predicament. 

Everything  has  been  planned  to  make  this  the 
most  successful  meeting  so  far  held  by  The 
Medical  Society  of  the  State  of  Pennsylvania. 

The  preview  of  the  scientific  program  appears 
in  this  issue  of  the  Journal.  This  article  briefly 
sketches  the  scientific  program  as  it  is  to  be 
given  from  Sept.  30  to  Oct.  3.  Plan  now  to  be 
in  Philadelphia  for  this  outstanding  meeting. 


MEDICAL  INDIGENCY  OF 
NEWLYWEDS 

By  June  16,  1940,  the  laboratory  of  our  State 
Health  Department  reported  the  receipt  of  blood 
specimens  for  premarital  serologic  examinations 
at  the  rate  of  150  per  day.  With  75,000  mar- 
riages in  Pennsylvania  per  year,  this  means  that 
one-third  of  our  newly  married  couples  are  being 
certified  as  medically  indigent  by  the  physicians 
of  our  state. 

“It  is  said  that  the  very  physicians  who  not 
infrequently  complain  of  health  department 
tendencies  to  provide  tax-supported  individual 
service  recklessly  to  persons  well  able  to  pay  a 
licensed  practitioner  are  prone  to  be  reckless  in 
providing  certification  of  indigency  to  their  own 
clientele. 

“How  can  physicians  continue  to  be  attracted 
to  clinical  laboratory  medicine  as  an  interesting 
and  self-supporting  form  of  specialized  medical 
practice  if  their  neighboring  practitioners  too 
frequently,  in  a gesture  of  generosity,  send  their 
own  paying  patients  to  ‘free’  laboratories?”* 

“With  the  hope  that  the  tenets  of  the  Golden 
Rule  may  prevail,  we  repeat — ‘Why  not  be  con- 
sistent:’ and  certify  as  entitled  to  tax-supported 
or  other  free  medical  service  only  those  persons 
whom  you  find  economically  unable  to  pay  for 
your  own  professional  services  ?”f 

I he  general  practitioner  is  not  entirely  to 
blame  for  this  unbelievable  situation.  The  hos- 
pital and  private  laboratories  are  partially  at 
fault  because  of  an  unwarranted  insistence  upon 

* Pittsburgh  Medical  Bulletin,  June  22,  1940,  p.  584. 

f Pittsburgh  Medical  Bulletin,  June  29,  1940,  p.  602. 


keeping  fee  schedules  too  high  for  the  average 
citizen. 

By  a co-operative  effort  on  the  part  of  labora- 
tory directors  and  the  general  practitioner,  this 
situation  can  be  readily  corrected.  Let  us  hope 
for  this  co-operative  effort  in  all  communities 
at  an  early  date. 


THE  FIFTH  COLUMN 

On  May  28,  at  a joint  meeting  of  the  Woman’s 
Club  and  the  Parent-Teacher  Association  of 
Milford,  Francis  F.  Borzell,  M.D.,  of  Philadel- 
phia, president-elect  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  was  the  main  speaker. 
Dr.  Borzell  spoke  on  “Socialized  Medicine.” 

President-elect  Borzell  reviewed  the  history 
of  medicine  in  Europe  and  America.  He  showed 
by  statistics  that  there  are  more  physicians 
available  for  fewer  persons  in  the  United  States 
than  in  the  European  countries.  During  the 
course  of  his  talk,  Dr.  Borzell  explained  the 
Wagner  Bill  and  its  substitutes  now  being  dis- 
cussed in  Congress. 

Following  is  an  abstract  of  certain  portions 
of  Dr.  Borzell’s  talk: 

There  has  never  been  a period  in  the  history  of  the 
world  when  there  was  less  national  security  or  less 
personal  security  than  at  this  moment.  Human  liber- 
ties, justice,  moral  considerations,  and  economic  se- 
curity have  all  but  disappeared  from  the  face  of  Europe. 
America  alone  stands  as  the  last  bulwark  of  democracy. 

We  are  even  at  this  moment  seriously  concerned 
with  how  long  we  can  hold  out  in  the  face  of  the  holo- 
caust that  is  sweeping  the  European  continent. 

We  are  told  that  there  is  an  imminent  threat  of 
actual  invasion  of  our  soil  by  the  Nazi  hordes,  but  that 
invasion  has  already  begun.  The  very  forces  that  have 
culminated  in  the  present  situation  abroad  are  already 
at  work  in  this  country. 

The  social  upheaval  which  began  by  way  of  panaceas 
for  economic  ills  and  ended  in  Communism,  Naziism, 
and  Fascism  had  its  beginnings  58  years  ago  under 
Bismarck,  who  said : 

“A  beginning  must  be  made  with  the  task  of 
reconciling  the  laboring  classes  with  the  state. 
Whoever  has  a pension  assured  to  him  in  his  old 
age  is  much  more  contented  and  easy  to  manage 
than  the  man  who  has  no  such  prospect.  Compare 
a servant  in  a private  house  and  one  attached  to  a 
government  office  or  to  the  court ; the  latter,  be- 
cause he  looks  forward  to  a pension,  will  put  up 
with  a great  deal  more.” 

This  from  Prince  Bismarck,  the  father  of  social  insur- 
ance. What  a price  Europe  is  paying  for  it  today  1 

Compulsory  sickness  insurance  and  social  security 
insurance  were  presented  to  the  German  people  for 
political  reasons.  The  effect  on  the  morale  and  inde- 
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pendence  of  the  people  of  Germany,  Russia,  and  Italy  is 
now  evident.  When  so-called  social  insurance  went  in, 
the  people  became  vassals  of  the  state.  Today  they  are 
cannon  fodder  for  the  state. 

We  are  asked  now  to  accept  these  very  panaceas. 
If  we  do,  have  we  any  logical  reason  to  anticipate  a 
fate  other  than  that  which  has  befallen  these  countries? 

These  Utopian  dreams  of  economic  security  in  deed 
and  in  fact  have  resulted  in  social  and  economic  de- 
moralization. Individual  initiative,  free  enterprise, 
sanctity  of  the  home,  liberty  of  action,  and  true  democ- 
racy are  sacrificed  on  the  altar  of  state  socialism, 
totalitarianism,  regimentation,  or  collectivism. 

Is  there  any  more  certain  foundation  for  a totalitarian 
government  than  regimented  homes?  That  is  what 
socialized  medicine,  compulsory  sickness  insurance,  or 
political  medicine  mean. 

Democratic  America  has  been  asked  to  accept  this. 

This  fifth  column  has  been  operating  for  some  years 
preparing  the  soil  for  the  final  onslaught.  Were  the 
opposition  of  the  medical  profession  to  socialized  medi- 
cine based  solely  upon  reasons  of  selfishness  and  blind 
aversion  to  change,  the  situation  would  not  be  serious. 
There  are,  however,  more  basic  reasons  than  these ; 
and  larger,  more  fundamental  principles  are  involved 
that  strike  at  the  very  heart  of  our  American  civiliza- 
tion. 

Social  insurance  is  the  racket  by  which  the  state  col- 
lects vast  sums  from  the  people  and  doles  out  some  of 
it  in  mere  pittances,  builds  up  large  bureaucracies,  and 
reduces  the  masses  to  subservient  vassals  of  the  poli- 
ticians in  the  name  of  social  progress.  Its  birth  is 
political,  its  life  is  slavery  to  the  state,  and  its  death 
is  totalitarianism  and  dictatorship. 

That  is  the  history  of  Germany,  Russia,  and  Italy. 
That  will  be  our  history  if  we  fall  victims  to  the  siren 
song  of  social  security  sung  to  the  tune  of  taxation  and 
overlordship  of  the  state. 

Abroad  the  debacle  started  with  socialized  medicine — 
compulsory  health  insurance.  Here  it  has  been  the 
determined  stand  of  an  organized  medical  profession 
that  prevented  medicine  from  being  the  first  step  toward 
national  regimentation. 

When  one  views  the  conditions  in  war-torn  Europe 
today,  one  wonders  that  there  is  anyone  left  on  this  side 
so  deluded  as  to  want  to  import  any  European  ideas  or 
idealogy. 

We  in  the  United  States  have  a priceless  heritage  of 
free  enterprise  and  human  liberty  that  no  one  can  take 
from  us,  but  which  can  be  lost  if  we  fail  to  wake  up 
to  ominous  signs  of  the  times. 

The  medical  profession  must  be  supported  in  its 
stand  against  these  forces.  In  doing  so  we  are  defend- 
ing our  priceless  heritage  of  liberty  and  democracy. 

Dr.  Borzell  gave  the  details  of  the  cost  of 
medical  care  to  the  individual  and  families  under 
socialized,  political,  or  regimented  medicine. 
The  multiplicity  of  taxes  would  be  appalling. 

Let  us  all  take  advantage  of  each  opportunity 
we  have  to  speak  before  lay  groups.  The  pub- 
lic is  very  much  interested  in  our  cause  at  the 
present  time,  and  it  is  the  responsibility  of  phy- 
sicians to  give  them  the  story  in  the  correct 
manner. 


OSLER  AT  OLD  BLOCKLEY 

“Osier  at  Old  Blockley,”  a painting  in  oil  by 
Dean  Cornwell,  was  unveiled  at  the  dedication 
of  the  Osier  Memorial  Building  on  the  grounds 
of  the  Philadelphia  General  Hospital  on  June  8. 
This  painting  was  exhibited  the  following  week 
at  the  American  Medical  Association  convention 
in  New  York. 


“Osier  at  Old  Blockley” 


The  painting  depicts  one  of  Osier’s  outstand- 
ing contributions  to  medicine,  namely,  bringing 
medical  students  to  the  bedside  of  the  patient 
for  clinical  study.  In  the  painting  Osier  is 
shown  at  the  side  of  an  elderly  patient  on  the 
hospital  grounds.  Surrounding  Osier  and  the 
patient  are  interns  who  have  stopped  with  him 
as  they  were  on  their  way  to  the  autopsy  house 
to  observe  one  of  his  famous  post  mortems. 
This  autopsy  house,  now  the  only  Osier  Memo- 
rial Building  in  the  United  States,  is  shown  in 
the  background.  This  memorial  was  made  pos- 
sible by  a grant  from  John  Wyeth  and  Brother. 

The  following  program  was  presented  during 
the  dedication  ceremonies  of  the  Osier  Memo- 
rial Building : 

“David  Riesman,”  by  Dr.  William  Egbert 
Robertson,  physician,  Philadelphia  General  Hos- 
pital, 1914  to  date. 

Introductory  remarks  by  Dr.  William  E. 
Hughes,  physician,  Philadelphia  Hospital,  1889- 
1914;  honorary  consultant,  Philadelphia  Gen- 
eral Hospital,  1916  to  date. 

“Osier  as  I Knew  Him,”  by  Dr.  Joseph  Mc- 
Farland, resident  physician,  Philadelphia  Hos- 
pital, 1889;  pathologist,  Philadelphia  General 
Hospital,  1900  to  date. 

“Osier  at  Blockley,”  by  Dr.  William  G.  Mac- 
Callum,  professor  of  pathology,  The  Johns  Hop- 
kins University,  a former  pupil  of  Dr.  Osier. 
(This  was  the  dedicatory  address.) 

Eleven  Blockley  resident  physicians  who 
served  contemporaneously  with  and  under  Dr. 
Osier  graced  the  occasion. 
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Dr.  Howard  A.  Kelly,  the  only  living  member 
of  the  famous  group  of  stalwarts  to  serve  with 
Osier  at  Johns  Hopkins  Hospital,  was  also 
present. 

The  Pittsburgh  Medical  Bulletin  has  printed 
the  following  concerning  Dr.  Osier : “During 
his  incumbency  from  1884  to  1889  at  the  Medi- 
cal School  of  the  University  of  Pennsylvania 
and  at  “Old  Blockley,”  Dr.  William  Osier  was 
a member  of  the  Philadelphia  County  Medical 
Society  and  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  A bronze  tablet  placed  in  the 
entrance  hall  of  the  latter  society’s  building  at 
230  State  St.,  Harrisburg,  Pa.,  records  this  fact, 
and  bears  also  a quotation  from  one  of  the 
writings  of  Dr.  Osier,  later  Sir  William  Osier: 
‘The  promotion  and  dissemination  of  medical 
knowledge  throughout  the  state  remains  our  im- 
portant function.’  ” 

"Osier  at  Old  Blockley”  is  the  second  painting 
in  the  series  “Pioneers  of  American  Medicine” 
sponsored  by  John  Wyeth  and  Brother  as  part 
of  a project  to  highlight  the  contributions  of 
Americans  to  the  advancement  of  medicine. 
“Beaumont  and  St.  Martin”  was  the  first  paint- 
ing in  the  series. 

Colored  reproductions  of  “Osier  at  Old 
Blockley”  suitable  for  framing  may  be  obtained 
free  by  addressing  requests  to  The  Pennsyl- 
vania Medical  Journal,  230  State  St.,  Har- 
risburg, Pa. 


COMMISSION  ON  GRADUATE 
MEDICAL  EDUCATION 

On  June  17  there  was  received  from  Robin 
C.  Buerki,  M.D.,  secretary  of  the  Commission 
on  Graduate  Medical  Education,  60  East  Scott 
Street,  Chicago,  111.,  a letter  to  the  effect  that 
there  was  enclosed  a brief  summary  of  the  re- 
port of  the  Commission  on  Graduate  Medical 
Education,  that  a copy  of  the  full  report  would 
be  mailed  as  soon  as  the  first  copies  were  avail- 
able from  the  press,  and  that  the  first  chapter  of 
the  final  report  is  a more  detailed  summary  of 
the  commission’s  findings  and  recommendations. 
In  about  3 days  a copy  of  the  full  report  was 
received. 

The  following  is  a brief  summary  of  the  re- 
port, as  of  June  15 : 

Important  developments  in  the  hospital  internship, 
the  hospital  residency,  and  the  postgraduate  educational 
opportunities  for  physicians  in  practice  were  suggested 
by  the  Commission  on  Graduate  Medical  Education, 
whose  final  report  was  published  on  June  25.  The 
commission,  which  was  organized  by  the  Advisory 
Board  for  Medical  Specialties  on  Dec.  4,  1937,  is  now 


bringing  to  a close  its  3-year  study  program.  Its  work 
has  been  financed  by  national  foundations  and  interested 
professional  organizations. 

The  internship,  suggests  the  commission,  should  be 
considered  as  a basic  preparation  for  the  practice  of 
medicine.  It  should  round  out  and  give  practical  ap- 
plication to  the  medical  school  course  and,  hence,  should 
be  closely  allied  to  undergraduate  medical  education. 
It  should  prepare  young  physicians  adequately  to  begin 
general  family  practice  and  should  provide  them  with 
the  essential  preparation  necessary  to  undertake  further 
study  leading  to  the  practice  of  a specialty.  It  should 
not  attempt  to  train  men  for  the  specialties  directly 
and,  therefore,  the  intern  should  not  be  given  training 
in  the  detailed  technics  of  the  specialties. 

To  prepare  the  intern  for  general  practice,  he  should 
have  experience  in  internal  medicine,  pediatrics,  ob- 
stetrics and  gynecology,  and  surgical  diagnosis,  minor 
surgery,  and  treatment  of  emergencies.  Special  atten- 
tion in  these  fields  should  be  given  to  preventive  medi- 
cine and  the  care  of  chronic  diseases,  conditions  of  the 
aged,  and  functional  disturbances.  The  whole  atmos- 
phere should  be  educational  in  character  and  the  intern 
should  learn  by  example  as  well  as  precept. 

The  residency  is  defined  by  the  commission  as  a pro- 
longed period  of  study  in  one  of  the  special  fields  which 
can  be  properly  classed  as  graduate  education,  whether 
an  advanced  degree  is  granted  or  not.  The  commission 
warmly  supports  the  recommendation  of  the  specialty 
boards  that  adequate  attention  be  given  during  the 
residency  to  the  basic  sciences  as  they  relate  to  the 
various  specialties.  It  suggests  practical  ways  by 
which  hospitals  may  provide  this  basic  science  training 
in  their  own  laboratories  or  through  arrangements  with 
medical  schools.  The  report  suggests  that  there  is 
danger  that  too  many  residencies  may  be  developed  and 
stresses  that,  in  the  best  interests  of  the  patient,  high 
quality  of  teaching  in  the  residency  is  now  more  im- 
portant than  a large  increase  in  the  number  of  resi- 
dencies. The  essentials  of  a satisfactory  residency  are 
listed  in  some  detail,  although  the  commission  takes 
pains  to  point  out  that  it  does  not  wish  to  standardize 
residencies  or  put  them  in  a strait  jacket. 

Postgraduate  education  the  commission  defines  as 
study  intended  to  keep  a physician  abreast  of  his  chosen 
field  of  practice  but  not  intended  to  equip  him  to  enter 
a new  field.  Separate  and  clearly  defined  types  of 
work  are  recommended  for  general  practitioners  and 
for  specialists.  While  there  has  been  a marked  and 
rapid  increase  in  interest  in  the  field  of  postgraduate 
medical  education,  there  is  still  need  for  its  further 
extension  and  for  improvement  in  the  type  of  oppor- 
tunities offered.  The  report  points  out  the  advantages 
and  disadvantages  of  the  various  types  of  training  now 
provided. 

The  effect  of  the  work  of  the  specialty  boards  upon 
the  practice  of  medicine  is  discussed  in  the  report,  which 
points  out  that  these  boards  have  provided  a well- 
defined  yardstick  for  measuring  an  individual  physi- 
cian’s competence  in  his  specialty.  Men  in  the  special- 
ties have  been  certified  so  rapidly  that  it  soon  will  be 
possible  for  the  great  majority  of  the  people  of  this 
country  to  have  access  to  the  services  of  certified 
specialists. 

The  entire  report  stresses  the  value  of  adequate  train- 
ing and  points  out  that  this  will  be  reflected  in  improved 
care  of  patients. 

The  brief  summary  succinctly  sets  forth  what 
has  been  accomplished  by  the  final  report. 
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The  final  report  consists  of  304  pages,  the 
compiling  of  which  is  a wonderful  contribution 
by  the  Commission  on  Graduate  Medical  Educa- 
tion. As  you  push  the  curtain  to  one  side  and 
try  to  visualize  the  stupendous  undertaking  un- 
folded, you  will  realize  all  the  more  the  tremen- 
dous task  cut  out  for  those  who  must  carry  on. 
“The  essential  purpose  of  all  these  recommenda- 
tions is  to  provide  better  medical  care  for  the 
patient.’’ 

The  commission’s  activities  were  financed  by 
the  Rockefeller  Foundation,  the  Carnegie  Cor- 
poration, the  Josiah  Macy,  Jr.,  Foundation,  and 
others. 

The  commission’s  personnel  has  2 Pennsyl- 
vanians— Walter  F.  Donaldson,  M.D.,  Pitts- 
burgh, and  J.  Stewart  Rodman,  M.D.,  Phila- 
delphia. There  was  a third,  Alfred  Stengel, 
M.D.,  deceased.  Willard  C.  Rappleye,  M.D., 
New  York,  is  chairman,  and  Robin  C.  Buerki, 
M.D.,  Chicago,  is  director  of  the  study. 


THE  AMERICAN  COLLEGE  OF  SUR- 
GEONS MEETING 

The  thirtieth  annual  clinical  congress  of  the 
American  College  of  Surgeons  will  be  held  at 
the  Stevens  Hotel,  Chicago,  Oct.  21-25,  1940. 
George  P.  Muller,  M.D.,  Philadelphia,  is  presi- 
dent. 

Plans  for  the  1940  clinical  congress  will  be 
found  in  the  Bulletin  of  the  American  College 
of  Surgeons,  June,  1940. 

A resolution  adopted  by  the  Board  of  Regents 
provides  that  the  registration  fee  for  Fellows  of 
the  college  and  endorsed  junior  candidates  shall 
be  $5.00;  that  no  fee  for  the  1940  Clinical 
Congress  shall  be  required  of  initiates  (class  of 
1940)  ; that  the  fee  for  surgeons  who  are  not 
Fellows,  attending  as  invited  guests  of  the  col- 
lege, shall  be  $10.00. 

In  the  June  issue  of  the  Bulletin,  page  145, 
there  is  given  a minimum  standard  recommended 
by  the  Committee  on  Graduate  Training  in  Sur- 
gery, American  College  of  Surgeons.  This  re- 
port has  been  elaborated  into  a manual.  Anyone 
directly  or  indirectly  interested  should  by  all 
means  read  this  report. 


THE  NEW  DIRECTORY 

The  American  Medical  Association  is  to  be 
congratulated  upon  the  sixteenth  edition  of  the 
American  Medical  Directory  as  of  June  15, 


1940,  truly  a wonderful  compilation.  The  direc- 
tory is  a veritable  storehouse  of  useful  and  de- 
pendable in  formation. 

This  edition  contains  195,104  names  of  physi- 
cians, an  increase  of  6188  over  the  1938  volume. 
Because  of  death,  7586  were  dropped,  and  the 
names  of  13,798  physicians  were  added.  New 
York  leads  the  list  with  a gain  of  1783,  and 
Pennsylvania  is  fourth  on  the  list  with  a gain 
of  324.  The  Southern  states  have  shown  a de- 
crease in  the  number  of  physicians  in  each  suc- 
ceeding directory  since  1918. 

The  data  covered  in  this  edition  is  almost  un- 
believable. The  directory  is  worthy  of  financial 
support,  and  owing  to  the  nature  of  its  contents, 
$18.00  a volume  is  little  enough.  It  is  not  an 
excessive  price. 


SAMUEL  JAMES  WATERWORTH,  M.D. 

Dr.  Samuel  James  Waterworth,  of  Clearfield, 
aged  66,  nationally  known  physician  and  sur- 
geon “whose  love  of  humanity,  surgical  skill, 
and  intellectual  achievements  gave  him  a unique 
place  in  his  community  and  in  professional  cir- 
cles, passed  away  at  his  home  as  he  slept  on 
June  5,  1940.  For  46  years  of  the  47  years  that 
he  gave  to  the  practice  of  medicine  and  surgery 
he  labored  to  the  needs  of  his  community.” 

Dr.  Waterworth  was  born  in  Baltimore,  Md., 
Sept.  10,  1873,  a son  of  James  Murray  and 
Catherine  (Lee)  Waterworth.  He  received  his 
education  from  private  tutors,  and  was  gradu- 
ated from  the  University  of  Maryland  School 
of  Medicine  and  the  College  of  Physicians  and 
Surgeons  in  1893.  He  became  assistant  to  the 
late  Spencer  Free,  M.D.,  of  DuBois,  and  later 
to  Dr.  Blaisdell  of  Punxsutawney.  When  just 
a little  over  age  21,  he  became  associated  with 
M.  Gard  Whittier,  M.D.,  a Clearfield  County 
surgeon,  and  for  5 years  assisted  Dr.  Whittier 
in  countless  operations,  mostly  in  kitchens  and 
bedrooms,  the  “operating  rooms”  of  that  day. 
He  was  also  assistant  surgeon  at  the  Adrian 
Miners’  Hospital. 

Since  1925  he  had  been  chief  of  staff  and 
surgeon-in-chief  at  the  Clearfield  Hospital  and 
consultant  at  the  Ridgway  Hospital.  One  of 
his  outstanding  achievements  was  the  organiza- 
tion of  the  Clearfield  Hospital  in  1900.  A 
charter  and  an  appropriation  were  later  obtained 
from  the  Pennsylvania  Legislature.  He  became 
known  as  an  outstanding  general  surgeon,  a 
leader  in  goiter  work,  and  an  authority  on 
cancer. 
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After  taking  his  first  postgraduate  course  at 
the  old  Polyclinic  Hospital,  Philadelphia,  in 
1897,  and  from  that  time  until  1940,  he  attended 
meetings  of  his  professional  societies  and  post- 
graduate courses  in  New  York,  Boston,  Phila- 
delphia, Chicago,  and  other  cities,  as  well  as  at 
the  Mayo  Clinic,  Rochester,  Minn.,  in  France, 
Switzerland,  Germany,  Austria,  Holland,  Bel- 
gium, and  England. 

Dr.  Waterworth  was  a member  (past  presi- 
dent) of  his  county  and  state  medical  societies, 
the  American  Association  of  Industrial  Sur- 
geons, American  Endocrinological  Society, 
American  Society  for  the  Study  of  Goiter,  As- 
sociation of  Surgeons  of  the  New  York  Central 
System  and  New  England  R.  R.,  American  Col- 
lege of  Surgeons,  the  American  Association  for 
the  Study  of  Neoplastic  Diseases,  and  a Fellow 
of  the  A.  M.  A.  He  served  as  chairman  of  the 
Commission  on  Cancer  of  the  Pennsylvania 
Medical  Society,  1935-1938,  and  was  one  of  its 
members  for  many  years.  He  served  in  the 
House  of  Delegates  of  the  State  Society.  He 
was  also  a member  of  the  State  Welfare  Com- 
mission. 

During  the  World  War  Dr.  Waterworth  of- 
fered his  services  to  either  the  Army  or  the 
Navy  through  the  National  Defense  Council, 
headed  by  W.  J.  May,  M.D.,  and  Franklin 
Martin,  M.D.,  president  and  secretary-general 
of  the  American  College  of  Surgeons.  He  was 
advised  that  he  could  best  serve  by  keeping  the 
section’s  coal  miners  and  their  families  phys- 
ically fit.  During  the  influenza  epidemic,  with 
5 Clearfield  physicians  in  the  U.  S.  service,  and 
the  Clearfield  High  School  and  the  Children’s 
Home  filled  with  sick,  Dr.  Waterworth  was 
tireless  in  his  service  to  the  ill. 

In  1898  he  was  married  to  Catherine  Cun- 
ningham, of  Clearfield,  who  died  Nov.  19,  1939. 
Surviving  are  2 sons,  one  of  whom  is  Andrew 
Joseph  Waterworth,  M.D.,  of  Clearfield,  and  5 
daughters. 


SAMUEL  HORTON  BROWN,  JR.,  M.D. 

Dr.  Samuel  Horton  Brown,  Jr.,  of  Philadel- 
phia, scintillating  editor  of  The  Weekly  Roster 
mid  Medical  Digest,  died  at  St.  Luke’s  and  Chil- 
dren’s Hospital,  Philadelphia,  June  12,  after  a 
brief  illness. 

Dr.  Brown  was  born  in  Philadelphia,  Nov.  16, 
1878,  the  son  of  Samuel  Horton  Brown,  Sr., 
and  Cecelia  Elizabeth  Brown.  He  received  his 
preparatory  education  at  the  Boys’  Central  High 
School,  1893-1894,  and  De  Lancey  Preparatory 


School,  1894-1895,  upon  the  termination  of 
which  he  was  admitted  to  the  University  of 
Pennsylvania  School  of  Medicine  and  was 
graduated  in  1899.  He  served  his  internship  at 
the  Howard  Hospital,  1899-1900,  and  then  be- 
gan the  practice  of  medicine  in  Philadelphia, 
which  he  continued  until  the  time  of  his  death. 

Early  in  his  career  Dr.  Brown  showed  a flare 
for  dermatology,  then  a penchant  for  ophthal- 
mology. He  was  for  a time  dermatologist  to  the 
Northern  and  Southern  Dispensaries,  and  as- 
sistant dermatologist  to  the  Philadelphia  Hos- 
pital and  the  University  Hospital. 

For  many  years  he  made  a specialty  of 
ophthalmology  and  had  served  as  assistant  oph- 
thalmologist at  the  Episcopal  Hospital,  St. 
Christopher's  Hospital  for  Children,  and  the 
outpatient  department  of  the  Pennsylvania  Hos- 
pital, all  in  Philadelphia.  He  was  ophthalmic 
surgeon  to  the  St.  Luke’s  and  Children’s  Hos- 
pital, and  ophthalmologist  to  Mt.  Sinai  Hospital 
and  the  American  Hospital  for  Diseases  of  the 
Stomach.  He  was  a diplomate  of  the  American 
Board. 

Dr.  Brown  was  associate  editor  of  American 
Year  Book  of  Medicine  and  Surgery,  1904-05, 
Therapeutic  Review,  1904,  Annals  of  Ophthal- 
mology, 1904-06,  and  American  Medicine,  1906; 
editor,  Hughes’  Practice  of  Medicine,  1904-06; 
co-author  with  the  late  Wm.  C.  Posey,  M.D., 
of  History  of  Wills  Eye  Hospital  of  Philadel- 
phia. 

Dr.  Brown  was  also  ophthalmologist  to  Nos.  9 
and  50  local  exemption  boards  of  Philadelphia 
during  the  World  War. 

To  quote  The  Weekly  Roster,  July  13,  1940: 
“He  was  a member  of  his  county  society,  having 
served  for  some  time  on  the  Board  of  Trustees 
and  numerous  committees,  being  notably  active 
in  the  organization  and  administration  of  the 
Section  on  Diseases  of  the  Eye,  and  as  editor 
over  a period  of  8 years  of  The  Weekly  Roster 
and  Medical  Digest.  He  succeeded  in  making 
the  Roster  one  of  the  leading  county  medical 
society  publications.  His  writings  characterize 
him  as  a fearless,  philosophic,  progressive  indi- 
vidual who  always  stood  for  the  finer  traditions 
of  organized  medicine  and  for  the  advancement 
of  his  fellow  practitioners.”  He  served  several 
terms  in  the  House  of  Delegates  of  the  state 
medical  society  and  was  a Fellow  of  the  Ameri- 
can Medical  Association.  He  was  also  a Fellow 
of  the  College  of  Physicians  of  Philadelphia, 
and  was  a member  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology  and 
the  Northern  Medical  Association  (president, 
1907). 
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Surviving  are  his  wife,  Margaret  Julia  Lin- 
nane  Brown,  to  whom  lie  was  married  June  21, 
1916,  one  daughter,  and  3 sons. 

The  following  is  reprinted  from  the  Pitts- 
burgh Medical  Bulletin , June  22,  1940. 

Death  of  Editor  Sam  Brown 

Close  readers  of  the  Pittsburgh  Medical  Bulletin  will 
probably  agree  that  throughout  recent  years  editorial 
comments  from  similar  publications  reproduced  in  the 
Pittsburgh  Medical  Bulletin  have  appeared  more  fre- 
quently from  The  Weekly  Roster  and  Medical  Digest 
than  any  similar  periodical.  We  are  sure,  too,  that 
those  who  have  read  with  profit  or  pleasure  his  always 
pertinent  and  frequently  stimulating  observations  will 
unite  with  the  editor  of  the  Bulletin  in  expressions  of 
deep  regret  over  the  passing  of  Editor  Samuel  Horton 
Brown  of  Philadelphia. 

Dr.  Brown,  since  September,  1932,  editor  of  the 
weekly  publication  of  the  Philadelphia  County  Medical 
Society,  died  June  12,  at  age  61,  after  an  illness  lasting 
but  a very  few  weeks. 

If  it  be  true  as  pointed  out  by  Bulwer  that  certain  of 
“the  dead  never  die,”  then  Dr.  Brown  has  joined  the 
select  army  of  those  who  “point  the  way”  for  many  of 
those  of  us  left  behind  to  “think  or  act.” 


DAVID  RIESMAN,  M.D. 

Dr.  David  Riesman,  one  of  Philadelphia’s 
most  distinguished  physicians  and  a nationally 
known  figure  as  a medical  educator  and  his- 
torian, died  in  the  University  of  Pennsylvania 
Hospital,  June  3,  1940,  after  a sudden  illness, 
aged  73.  Dr.  Riesman  was  born  Mar.  25,  1867, 
near  Eisenach  in  Saxe- Weimar,  Germany.  In 
his  boyhood  his  parents  brought  him  to  Ports- 
mouth, Ohio,  where  he  was  graduated  from  the 
high  school. 

Dr.  Riesman  was  graduated  from  the  Univer- 
sity of  Pennsylvania  School  of  Medicine  in 
1892,  and  after  his  internship  at  “Blockley”  in 
1893  he  began  practice  in  Philadelphia.  Dr. 
Riesman  served  the  Philadelphia  General  Hos- 
pital as  intern,  pathologist,  visiting  physician, 
and  president  of  the  medical  board.  He  helped 
to  establish  the  new  Osier  Memorial  Library  at 
that  institution.  After  his  graduation  in  medi- 
cine, Dr.  Riesman  received  an  instructorship  in 
pathology  at  the  University  of  Pennsylvania 
School  of  Medicine.  In  1900  he  became  pro- 
fessor of  clinical  medicine  in  the  Philadelphia 
Polyclinic,  a post  he  held  for  18  years.  In  1908 
he  became  associated  with  the  University  of 
Pennsylvania  School  of  Medicine  and  rose  to 
the  position  of  professor  of  clinical  medicine,  to 
succeed  the  late  John  H.  Musser,  M.D.,  holding 
that  position  from  1912  to  1933,  when  he  be- 
came emeritus  professor.  In  1933  he  assumed 


the  post  of  professor  of  clinical  medicine  in  the 
Graduate  School  of  the  University  of  Pennsyl- 
vania, and  was  made  professor  of  medical  his- 
tory in  the  University  of  Pennsylvania  School 
of  Medicine. 

Dr.  Riesman  was  the  first  recipient  of  the 
Strittmatter  award,  given  annually  hy  the  Phila- 
delphia County  Medical  Society  to  the  Phila- 
delphia physician  who  contributes  the  greatest 
service  to  medicine  in  that  city.  During  the 
World  War  he  entered  the  Army  Medical  Corps 
with  the  rank  of  first  lieutenant,  and  retired  as 
lieutenant-colonel  in  the  Medical  Reserve  Corps. 
He  also  served  on  the  Wilbur  Commission  ap- 
pointed by  President  Hoover  to  study  the  costs 
of  medical  care.  He  served  on  the  tuberculosis 
and  cardiovascular  board  of  the  U.  S.  Army  in 
1917. 

Dr.  Riesman  was  consulting  physician  to  the 
Women’s,  Chestnut  Hill,  Jewish,  Woman’s  Col- 
lege, and  Kensington  Hospitals,  Philadelphia. 
In  1927  he  was  physician-in-chief  to  the  Peter 
Bent  Brigham  Hospital  in  Boston. 

He  was  a member  of  his  county  (past  presi- 
dent) and  state  medical  societies,  Fellow  of  the 
A.  M.  A.,  member  of  the  Northern  Medical 
Association  of  Philadelphia,  Fellow  of  the 
American  College  of  Physicians  and  the  College 
of  Physicians  of  Philadelphia,  member  of  the 
American  Association  for  the  Advancement  of 
Science,  the  Philadelphia  Pathological  Society 
(past  president),  the  American  Society  of  Med- 
ical History  (past  president),  and  the  Inter- 
State  Postgraduate  Medical  Association  of 
North  America  (past  president).  He  was  also 
a member  of  the  Association  of  American  Phy- 
sicians and  the  American  Gastro-Enterological 
Association,  the  Societie  Prehistorie  Francaise, 
the  Franklin  Institute  of  Philadelphia,  the  So- 
ciety for  the  History  of  Science,  the  Academy 
of  Natural  Sciences,  and  the  British  Philosophi- 
cal Association.  His  fraternities  were  Alpha 
Mu  Pi  Omega,  Alpha  Omega  Alpha,  and  Sigma 
Chi. 

Dr.  Riesman  made  many  literary  contributions 
to  the  fields  of  pathology,  medicine,  and  medical 
history,  among  which  were  the  following : With 
Ludvig  Hektoen,  M.D.,  he  was  co-editor  of  the 
American  Textbook  of  Pathology  in  1901 ; con- 
tributor to  Osier  and  McCrae’s  System  of  M edi- 
cine,  Hare’s  Modern  Treatment,  Forchheimer’s 
Therapensis  of  Internal  Diseases  and  Oxford 
Medicine;  also  author  of  the  Life  of  Thomas 
Sydenham.  Dr.  Riesman’s  last  work  as  a writer 
was  a volume  for  laymen  entitled  Medicine  in 
Modern  Society. 

He  received  the  honorary  degrees  of  Doctor 
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of  Science  from  Franklin  and  Marshall  College 
and  Doctor  of  Laws  from  the  University  of 
Wisconsin,  and  was  to  receive  another  honorary 
doctorate  from  the  University  of  Pennsylvania 
at  its  commencement  exercises  on  June  12. 

As  a student  of  Italian  Renaissance  history 
he  collected  many  works  in  that  field  for  his  per- 
sonal library.  In  recognition  of  this  interest  he 


ELEVENTH  COUNCILOR  DISTRICT 
MEETING 

The  Eleventh  Councilor  District  meeting  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
at  the  Sunnehanna  Country  Club,  Johnstown,  June  20, 
at  10  a.  m.,  E.  S.  T. 

Robert  J.  Sagerson,  M.D.,  presided  at  the  opening 
meeting,  at  which  time  the  reports  of  county  society 
activities  were  given  by  the  following  district  censors : 
Wesley  F.  McCahan,  M.D.,  Everett,  Bedford  County; 
John  W.  Barr,  M.D.,  Johnstown,  Cambria  County; 
George  H.  Robinson,  M.D.,  Uniontown,  Fayette  Coun- 
ty ; Lindsey  S.  McNeely,  M.D.,  Kirby,  Greene  County ; 
Clinton  T.  Saylor,  M.D.,  Rockwood,  Somerset  County ; 
and  Joseph  W.  Hunter,  M.D.,  Charleroi,  Washington 
County. 

A report  of  the  progress  of  the  Committee  on  In- 
dustrial Health  was  given  by  David  E.  Hemmington, 
M.D.,  Uniontown,  a member  of  the  State  Society  Com- 
mittee on  Industrial  Health.  It  was  most  instructive 
and  new  to  every  member  present. 

Belford  C.  Blaine,  M.D.,  Pottsville,  chairman  of  the 
State  Society  Commission  on  Diabetes,  gave  a most 
instructive  talk  on  the  diabetic  situation  and  his  part 
of  the  program  was  well  taken  care  of  by  charts. 
J.  West  Mitchell,  M.D.,  Sewickley,  who  is  also  a 
member  of  the  Commission  on  Diabetes,  gave  a talk 
on  the  work  of  the  commission,  which  was  not  only 
entertaining  but  instructive. 

Chauncey  L.  Palmer,  M.D.,  Pittsburgh,  chairman  of 
the  State  Society  Committee  on  Public  Health  Legis- 
lation, talked  on  health  measures,  his  subject  being 
“Must  Emergency  Health  Measures  Tend  Toward 
Bureaucracy?” 

Eugene  P.  Pendergrass,  M.D.,  Philadelphia,  profes- 
sor of  radiology  at  the  University  of  Pennsylvania 
School  of  Medicine,  was  the  guest  speaker.  He  talked 
on  the  anatomy  of  the  lung  and  also  showed  what  con- 
stitutes a healthy  lung,  following  this  with  the  subject 
of  his  talk,  “Silicosis”  (a  request  subject). 

Luncheon  was  served  at  12 : 30  p.  m.,  during  which 
a musical  program  was  given  by  Miss  Jean  Ann  Evans, 
soloist,  and  Miss  Virginia  Wright,  pianist.  This  was 
an  enjoyable  part  of  the  program. 

During  the  luncheon  many  guests  were  introduced 
by  the  councilor  of  the  Eleventh  District,  Laurrie  D. 
Sargent,  M.D. 

Dr.  Palmer  gave  a talk  to  both  the  auxiliary  mem- 
bers and  the  physicians  on  some  timely  subjects.  He 
also  introduced  a couple  of  the  men  who  had  been 
most  helpful  as  members  of  the  legislative  body  in 
matters  pertaining  to  medicine.  At  the  same  time 
speakers  of  the  day  were  introduced,  and  the  50-year 
testimonial  certificates  were  presented  to  William  E. 
Matthews,  M.D.,  Cambria  County,  who  was  in  practice 
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was  awarded  the  Order  of  the  Crown  of  Italy, 
but  later  returned  the  decoration  as  a protest 
against  the  Fascist  regime. 

Dr.  Riesman  was  married  to  Eleanor  L. 
Fleislier  in  1908.  His  widow,  a daughter,  and 
2 sons,  one  of  whom  is  John  P.  Riesman,  M.D., 
now  an  intern  at  the  Philadelphia  General  Hos- 
pital, survive. 


52  years,  and  George  H.  P.  Christman,  M.D.,  Wash- 
ington County,  59  years.  Jason  G.  Hanks,  M.D.,  Bed- 
ford County,  50  years,  and  William  N.  Pringle,  M.D., 
Cambria  County,  51  years,  received  their  certificates 
in  absentia. 

George  B.  Woods,  M.D.,  Washington  County,  was 
introduced  as  probably  the  oldest  practitioner  in  Penn- 
sylvania, having  served  66  years  in  the  practice  of 
medicine. 

Francis  F.  Borzell,  M.D.,  Philadelphia,  president- 
elect of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, spoke  on  “The  Activities  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Present  and  Future.” 

This  was  a most  inspiring  talk  and  was  well  received. 

After  luncheon  Henry  T.  Price,  M.D.,  Pittsburgh, 
read  a paper  on  “Bringing  Infant  Feeding  Up  to  Date.” 

The  Woman’s  Auxiliary  of  the  Eleventh  Councilor 
District  met  at  the  same  country  club  at  10  a.  m., 

E.  S.  T.  Their  morning  program  was  in  charge  of 

Mrs.  Arthur  D.  Hunger,  councilor.  Greetings  came 
from  Mrs.  Robert  S.  Ideson,  Johnstown,  president  of 
the  Woman’s  Auxiliary  to  the  Cambria  County  Medical 
Society.  The  response  was  given  by  Mrs.  Laurrie  D. 
Sargent,  Washington  County,  past  president  of  the 
State  Auxiliary. 

Reports  were  heard  from  the  auxiliaries  of  the  fol- 
lowing counties : Bedford,  Cambria,  Fayette,  Greene, 

Somerset,  and  Washington. 

The  address  was  by  Mrs.  John  H.  Doane,  Mansfield, 
president  of  the  State  Auxiliary,  and  short  talks  were 
given  by  Francis  F.  Borzell,  M.D.,  and  Chauncey  L. 
Palmer,  M.D. 

After  luncheon  the  ladies  enjoyed  bridge  and  other 
social  activities. 

This  was  a most  successful  meeting  from  the  stand- 
point of  the  physicians  present  and  the  members  of  the 
auxiliary.  The  attendance  was  all  that  could  be  de- 
sired, and  the  day  was  most  beautiful.  The  Cambria 
County  Medical  Society  was  a very  delightful  host. 

Laurrie  D.  Sargent,  M.D., 
Councilor  of  the  Eleventh  District. 


OBSTETRICS  FILM  TO  GET  RELEASE 

Pare  Lorentz’s  film  study  of  obstetrics,  “The  Fight 
for  Life,”  passed  out  of  the  federal  government’s  limited 
circulation  field  on  June  27  into  big-time  motion  picture 
promotion. 

Columbia  Pictures  Corporation  gave  an  advance 
showing  of  the  government-made  picture,  which  has 
been  exhibited  in  a few  eastern  theaters  for  several 
months,  before  the  Academy  of  Motion  Picture  Arts 
and  Sciences,  and  announced  it  had  arranged  for 
nation-wide  release. 
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A.  M.  A.  JOURNAL  INAUGURATES  MED- 
ICAL PREPAREDNESS  SECTION 

Starting  with  the  June  22  issue,  The  Journal  of  the 
American  Medical  Association  is  inaugurating  a section 
on  Medical  Preparedness. 

“In  this  section  of  The  Journal  each  week,”  The 
Journal  says,  “will  appear  official  notices  by  the 
Committee  on  Medical  Preparedness  of  the  American 
Medical  Association,  announcements  by  the  Surgeon 
Generals  of  the  Army,  Navy,  and  Public  Health  Serv- 
ice, and  other  governmental  agencies  dealing  with  med- 
ical preparedness,  and  such  other  information  and 
announcements  as  will  be  useful  to  the  medical  pro- 
fession.” 


Committee  on  Medical  Preparedness 


Irvin  Abell,  M.D.,  Louis- 
ville, Ky.,  Chairman 

Charles  A.  Dukes,  M.D., 
Oakland,  Calif. 

Roy  W.  Fouts,  M.D., 
Omaha 

Stanley  H.  Osborn,  M.D., 
Hartford,  Conn. 

John  H.  O’Shea,  M.D., 
Spokane,  Wash. 

James  E.  Paullin,  M.D., 
Atlanta,  Ga. 

Walter  G.  Phippen,  M.D., 
Salem,  Mass. 

Harvey  B.  Stone,  M.D., 
Baltimore 

Fred  W.  Rankin,  M.D., 
Lexington,  Ky. 

Samuel  E.  Thompson, 
M.D.,  Kerryville,  Texas 


Ex  Officio 

Arthur  W.  Booth,  M.D., 
Elmira,  N.  Y.,  Chair- 
man, Board  of  Trustees 
Austin  A.  Hayden,  M.D., 
Chicago,  Secretary, 
Board  of  Trustees 
Nathan  B.  Van  Etten, 
M.D.,  New  York,  Presi- 
dent, American  Med- 
ical Association 
Olin  West,  M.D.,  Chi- 
cago, Secretary,  Amer- 
ican Medical  Associa- 
tion 

Morris  Fishbein,  M.D., 
Chicago,  Editor,  Jour- 
nal of  the  American 
Medical  Association 


The  section  contains  the  following  report  on  actions 
taken  by  the  House  of  Delegates  of  the  association  at 
the  New  York  Session  on  June  13: 


Resolution  on  Medical  Preparedness.  Introduced 
by  Arthur  W.  Booth,  M.D.,  Chairman, 
for  the  Board  of  Trustees 

“Whereas,  The  ravages  of  war  again  pervade  many 
of  the  nations  and  peoples  of  the  world ; and 
“Whereas,  The  President  of  the  United  States  has 
indicated  to  the  nation  and  to  the  Congress  the  desir- 
ability of  military  preparedness  so  that  our  people  may 
successfully  resist  attempts  to  substitute  other  forms 
of  government  for  the  democracy  established  by  the 
Constitution  of  our  country ; and 
“Whereas,  Organization  of  the  nation  for  prepared- 
ness involves  from  the  first  the  complete  co-operation 
of  the  physicians  of  the  country  for 
“1.  Medical  services  in  the  military,  naval,  aviation, 
and  veterans’  administrations : 

“2.  Selection  of  men  physically  fit  to  serve  with  such 
agencies ; and 

“3.  Rehabilitation  of  those  not  physically  qualified  to 
enable  them  to  participate  in  military  activities ; and 
“Whereas,  Preparedness  demands  also 
“1.  Medical  service  to  the  industrial  workers  engaged 
in  war  industries ; 

“2.  Continuance  of  medical  care  of  the  civilian  popu- 
lation ; 

“3.  Education  of  young  men  to  qualify  them  for 
medical  service ; and 

“Whereas,  The  American  Medical  Association  now 


embraces  in  its  membership  more  than  117,000  of  the 
licensed  physicians  of  the  United  States ; and 
“Whereas,  The  headquarters  facilities  of  the  Ameri- 
can Medical  Association  has  available 

“1.  Complete  records  of  all  qualified  physicians  in  this 
country,  with  data  necessary  to  determine  largely  their 
availability  for  military  or  other  services; 

“2.  Complete  information  concerning  facilities  for 
education  in  medicine,  the  medical  specialties,  and  other 
medical  activities  ; 

“3.  Complete  information  concerning  the  hospitals  of 
the  United  States; 

“4.  The  necessary  facilities  for  making  prompt  con- 
tact through  addressing  devices,  periodicals,  and  con- 
stituent bodies  with  all  medical  personnel  and  medical 
agencies ; and 

“Whereas,  Only  in  the  headquarters  of  the  Ameri- 
can Medical  Association,  as  far  as  is  known,  are  such 
information  and  facilities  available;  and 

“Whereas,  The  American  Medical  Association  is 
not  only  the  largest  but  also  the  only  organization 
containing  in  its  membership  qualified  physicians  in 
every  field  of  medical  practice ; and 
“Whereas,  During  the  World  War  of  1914-1918  the 
American  Medical  Association  aided  in  making  avail- 
able the  services  of  more  than  60,000  physicians  for 
military  and  related  activities ; therefore,  be  it 
"Resolved,  That  the  House  of  Delegates  authorize 
the  Board  of  Trustees  to  create  a Committee  on  Med- 
ical Preparedness,  to  consist  of  7 members  of  this 
House,  with  the  president  of  the  association,  the  secre- 
tary of  the  association,  the  secretary  of  the  Board’  of 
Trustees,  and  the  editor  as  ex  officio  members;  and 
be  it  further 

"Resolved,  That  this  committee  establish  and  main- 
tain contact  and  suitable  relationship  with  all  govern- 
mental agencies  concerned  with  the  prevention  of 
disease  and  the  care  of  the  sick,  in  both  civil  and 
military  aspects,  so  as  to  make  available  at  the  earliest 
possible  moment  every  facility  that  the  American  Med- 
ical Association  can  offer  for  the  health  and  safety  of 
the  American  people  and  the  maintenance  of  Amer- 
ican democracy.” 

Report  of  the  Reference  Committee  Unanimously 
Adopted  by  the  House  of  Delegates 

“Your  committee  is  proud  to  see  the  patriotic  tradi- 
tion of  the  medical  profession  so  well  exemplified  in 
this  spontaneous  and  thorough  resolution  of  our  Board 
of  Trustees.  It  is  in  strict  accord  with  the  history  and 
traditions  of  the  American  Medical  Association  which 
has  always  been  foremost  in  offering  all  its  facilities 
and  services  to  our  government  in  times  of  stress  or 
emergency.  The  committee  has  learned  that  through 
an  unintentional  omission  the  name  of  the  chairman  of 
the  Board  of  Trustees  was  not  included  among  the 
ex  officio  members  and  the  method  of  appointing  the 
members  from  the  house  was  not  specified. 

“We  feel  that  the  chairman  of  the  Board  of  Trustees 
should  be  included  among  the  ex  officio  members  and 
that  the  members  selected  from  the  House  of  Delegates 
should  be  appointed  by  the  Speaker  of  the  House  of 
Delegates. 

“Your  committee  wholeheartedly  approves  this  reso- 
lution and  moves  its  adoption  with  the  inclusion  of 
these  2 changes. 

Francis  F.  Borzell,  Edward  M.  Pallette, 

James  R.  McVay,  J.  Duffy  Hancock, 

McLain  Rogers,  Edward  R.  Cunniffe.” 
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Announcement  to  the  House  of  Delegates  by  Col. 

G.  C.  Dunham,  U.  S.  Army  Medical  Corps 

“To  the  House  of  Delegates: 

“The  following  is  a tentative  plan  for  the  procure- 
ment of  profession  personnel  for  the  Medical  Corps  of 
the  Army  in  the  event  of  a national  emergency.  This 
plan  has  been  prepared  by  the  office  of  the  Surgeon 
General  of  the  Army  and  is  submitted  to  the  House  of 
Delegates  of  the  American  Medical  Association  for  its 
consideration. 

“1.  The  American  Medical  Association  to  be  asked 
to  conduct  a survey  of  the  medical  profession  through 
its  state  and  local  activities. 

“2.  The  local  or  county  societies  to  canvass  their 
members  to  determine,  of  those  who  express  a willing- 
ness to  serve,  who  should  be  available  for  the  military 
service  and  who  on  account  of  their  age,  physical  dis- 
ability, or  commitment  in  civil  capacities  should  remain 
at  home. 

“3.  The  county  society  to  give  to  each  one  who 
expresses  his  willingness  to  serve,  even  though  he  may 
be  selected  to  remain  at  home,  a button  similar  to  that 
which  was  designed  for  the  Volunteer  Medical  Service 
Corps  during  the  last  war. 

“4.  The  county  societies  to  list  those  who  are  selected 
for  the  military  service  according  to  their  professional 
qualifications,  listing  as  surgeons,  psychiatrists,  and  so 
on,  only  those  who  are  members  in  the  national  spe- 
cialists’ organizations.  Also  to  select  from  those  who 
are  to  remain  at  home  qualified  men  for  examination 
boards. 

“5.  The  state  societies  to  maintain  an  available  roster 
of  their  members. 

“6.  The  American  Medical  Association  to  maintain 
a numerical  roster  of  availability  by  states. 

“7.  The  Medical  Department  of  the  Army  to  have 
one  or  more  selected  officers  on  duty  at  headquarters, 
American  Medical  Association,  in  Chicago. 

“8.  The  War  Department,  corps  areas,  or  regional 
officers  to  call  on  the  American  Medical  Association 
for  physicians  or  specialists  as  and  when  required. 

“9.  The  American  Medical  Association  to  call  on 
the  states,  according  to  their  quotas,  for  the  physicians 
required. 

“10.  The  state,  in  turn,  to  call  on  its  local  societies 
for  its  quota  of  physicians. 

“In  the  quotas,  credits  would  be  given  for  sponsored 
unity,  and  preference  would  be  given  to  reserve  officers 
wherever  their  qualifications  warrant. 

“It  appears  that,  in  the  event  of  a national  emergency 
of  great  magnitude,  it  would  be  very  necessary  to 
conserve  the  medical  profession.  This  plan  would 
distribute  the  professional  load  and,  if  properly  admin- 
istered, should  prevent  the  stripping  of  rural  and  iso- 
lated communities  of  their  necessary  medical  personnel. 

“There  could  be  an  extension  of  this  plan  to  cover 
the  training  program  for  technicians.  The  same  socie- 
ties could  conduct  a survey  of  the  teaching  institutions 
to  determine  their  availability  and  suitability  for  the 
training  of  such  enlisted  specialists  as  would  be  re- 
quired. Rational  medical  service  for  civilian  groups  in 
war  industries  could  be  co-ordinated  by  the  same  ad- 
ministrative units.” 

Report  of  the  Reference  Committee 

“Your  committee  has  carefully  considered  this  reso- 
lution of  Colonel  Dunham’s  and  is  pleased  to  see  such 
evidence  of  a desire  for  co-operation.  We  endorse  the 
principles  advocated  but  feel  that  the  details  should 


best  be  left  to  the  committee  established  by  the  resolu- 
tion of  the  Board  of  Trustees. 

“Your  committee  feels  that  in  the  choice  of  personnel 
every  physician  capable  of  rendering  service  be  given 
opportunity  to  offer  such  services  to  our  government 
and  that  in  the  selection  of  personnel  for  special  services 
there  be  no  arbitrary  selection  on  the  basis  of  organiza- 
tions, or  bodies  thus  far  still  in  a developmental  stage, 
but  rather  that  membership  in  well-recognized  scientific 
specialty  organizations,  hospital  appointments,  and  sim- 
ilar qualifications  be  also  considered  for  this  purpose. 

“We  therefore  move  that  the  thanks  of  the  House  be 
extended  to  Colonel  Dunham  and  that  the  general 
principles  of  his  resolution  be  endorsed. 

Edward  R.  Cunniffe, 

J.  Duffy  Hancock, 
Francis  F.  Borzell, 
James  R.  McVay, 
McLain  Rogers, 

Edivard  M.  Pallette.” 

Supplemental  Report  of  the  Reference  Committee 

“Information  has  come  to  the  members  of  this  com- 
mittee that  it  is  expedient  to  change  one  part  of  the 
resolution  offered  by  the  Board  of  Trustees  and 
adopted  by  the  House  of  Delegates  last  Tuesday.  The 
ex  officio  members  of  the  designated  committee  reside 
in  New  York  and  Chicago,  leaving  but  7 members  for 
the  rest  of  this  great  country.  Information  from 
military  authorities  indicates  that  3 additional  members 
would  be  necessary  to  organize  properly  the  United 
States.  Therefore  your  committee  recommends  that 
that  part  of  the  resolution  be  changed  to  read  as  fol- 
lows : 

“Resolved,  That  the  House  of  Delegates  authorize 
the  Board  of  Trustees  to  create  a Committee  on  Med- 
ical Preparedness  to  consist  of  10  members  of  this 
House,  with  the  president  of  the  association,  the  chair- 
man of  the  Board  of  Trustees,  the  secretary  of  the 
association,  the  secretary  of  the  Board  of  Trustees, 
and  the  editor  as  ex  officio  members. 

J.  Duffy  Hancock, 
Edward  R.  Cunniffe, 
James  R.  McVay.” 


For  years  the  medical  profession  has  been  accused  of 
refusing  to  take  progressive  steps  in  solving  the  problem 
of  the  proper  financing  of  the  cost  of  illness.  We,  of 
the  profession,  realize  the  many  difficulties  that  confront 
such  plans  for  this  service. 

In  spite  of  such  problems,  the  physicians  of  Pennsyl- 
vania have  decided  that  an  attempt  or  trial  should  be 
made.  Tbe  House  of  Delegates  of  the  State  Medical 
Society  has  endorsed  the  formation  of  a nonprofit  cor- 
poration which  can  make  possible  a form  of  health 
insurance. 

If  this  effort  is  successful,  it  is  believed  by  many  that 
medicine  will  be  adjusted  to  the  modern  trend  of  the 
times.  It  will  better  fit  the  social  inclination  of  the  day. 

If  such  an  effort  proves  unsuccessful,  either  due  to  the 
fact  that  the  public  will  not  purchase  it,  or  that  such  a 
system  cannot  be  operated  on  a sound  financial  basis  due 
to  lack  of  actuarial  statistics,  or  the  unpredictable  ex- 
perience with  illness,  or  for  any  other  reason,  the  pro- 
fession can  be  well  satisfied  that  it  has  at  least  tried  to 
the  best  of  its  ability. — The  Stethoscope  (Erie  Co.), 
March,  1940. 
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The  ninetieth  annual  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  will  be  held 
this  year  in  Philadelphia  from  Sept.  30  to  Oct. 
3,  1940.  The  Committee  on  Scientific  Work  has 
arranged  an  exten- 
sive and  compre- 
hensive program 
which  is  of  interest 
to  both  the  general 
practitioner  and  the 
specialist.  In  for- 
mulating this  pro- 
gram the  committee 
has  made  special 
effort  to  select 
papers  of  practical 
value  and  the  speak- 
ers are  representa- 
tive of  the  medical 
profession  through- 
out the  state. 

The  complete 
program  shows  a 
total  of  126  papers 
given  by  our  mem- 
bers and  1 1 guest 
speakers.  There 
will  be  2 general 
assembly  periods 
during  which  4 
papers  will  be  read. 

There  will  be  6 
round-table  confer- 
ences, 3 of  which 
will  be  held  on  each 
of  2 mornings.  The 
various  sections 
and  the  number  of 
papers  to  be  given 
in  each  may  be 
listed  as  follows:  Medicine  25,  Surgery  25,  Eye, 
Ear,  Nose,  and  Throat  17,  Pediatrics  17,  Derma- 
tology 7,  Urology  8,  Obstetrics  and  Gynecol- 
ogy 12,  and  Clinical  Laboratory  Medicine,  our 
new  section,  1 1 papers. 

General  Sessions 

The  first  general  session  of  the  scientific  pro- 
gram will  open  on  Wednesday,  Oct.  2,  1940,  at 
9 a.  m.,  at  which  time  Tom  Douglas  Spies,  M.D., 
associate  professor  of  medicine,  University  of 


Cincinnati,  will  give  a paper  on  the  recent  ad- 
vances in  vitamin  therapy.  This  paper  will 
include  particularly  the  clinical  aspects  of  vita- 
min B deficiency,  and  a discussion  of  the  de- 
ficiency diseases 
arising  from  the 
lack  of  nicotinic 
acid,  thiamin  hy- 
drochloride, ribo- 
flavin, vitamin  Bc, 
and  nicotinic  acid. 
At  the  close  of  this 
meeting,  at  10  a.  m., 
the  round-table 
conferences  on  vita- 
mins,  industrial 
medicine,  and  office 
surgery  will  go  in- 
to session  until  the 
noon  recess.  In  all 
of  these  confer- 
ences the  chairmen 
and  leaders  will 
give  short  discus- 
sions on  the  vari- 
ous aspects  of  the 
subject  at  hand  in 
order  to  lay  a back- 
ground for  the  de- 
velopment of  the 
conferences  in  the 
form  of  questions, 
answers,  and  open 
discussion  from 
the  floor.  A review 
of  the  leaders  in 
these  conferences 
displays  the  names 
of  outstanding  au- 
thorities on  these 
subjects  among  the  membership  of  the  Society. 

The  Round-Table  Conference  on  Vitamins  is 
under  the  chairmanship  of  K.  O’Shea  Elsom, 
M.D.,  Philadelphia,  who  is  supported  by  Drs. 
P.  Robb  McDonald,  Philadelphia,  George  Kast- 
lin,  Pittsburgh,  Milton  Rapaport,  Philadelphia, 
Carl  E.  Ervin,  Harrisburg,  Leonard  G.  Redding, 
Scranton,  T.  Grier  Miller,  Philadelphia,  and 
Tom  D.  Spies,  Cincinnati. 

The  Round-Table  Conference  on  Industrial 
Medicine  is  under  the  chairmanship  of  Charles- 


THE  GUEST  SPEAKERS 

General  Sessions 

Tom  Douglas  Spies , M.D.,  the  guest  speaker  for  the  General 
Sessions,  was  born  in  1908.  He  was  graduated  from  the  Har- 
vard Medical  School  in  1928.  He  is  associate  professor  of 
medicine  at  the  University  of  Cincinnati,  College  of  Medicine, 
and  is  a member  of  the  American  Board  of  Internal  Medicine, 
the  Central  Society  for  Clinical  Research,  the  American  Society 
for  Clinical  Investigation,  and  the  American  Association  of 
Pathologists  and  Bacteriologists. 

Section  on  Surgery 

Richard  B.  Cattell,  M.D.,  was  born  in  Martins  Ferry,  Ohio, 
in  1900.  He  was  graduated  from  Mount  Union  College  in  1921 
and  from  Harvard  University  Medical  School  in  1925.  After 
an  internship  at  St.  Luke’s  Hospital  in  New  York,  he  became 
surgical  Fellow  and  later  a member  of  the  staff  at  the  Lahey 
Clinic,  Boston,  being  senior  surgeon  since  1929.  He  is  surgeon 
to  the  New  England  Deaconess,  New  England  Baptist,  and 

other  hospitals. 

He  is  a member  of  the  Boston  Surgical  and  New  England 
Surgical  Societies,  a Fellow  of  the  American  College  of  Sur- 
geons, and  a diplomate  of  the  American  Board  of  Surgery. 

Dr.  Cattell  is  known  as  a master  technician  and  clinical  sur- 
geon. He  has  written  extensively  on  the  treatment  of  diseases 
of  the  large  intestine  and  of  the  thyroid  gland.  The  large  ex- 
perience of  the  Lahey  Clinic  in  surgery  of  the  thyroid  is  well 
known.  Dr.  Cattell’s  experience  in  this  field  makes  him  espe- 
cially suited  for  the  address  which  he  will  present  on  “The 

Management  of  Hyperthyroidism  Complicated  by  Other  Condi- 
tions.” His  lecture  will  be  illustrated  by  lantern  slides  and 

by  a motion  picture  film. 

Howard  K.  Gray,  M.D.,  was  born  Aug.  28,  1901,  in  St.  Louis, 
Mo.  He  was  graduated  from  Princeton  University  in  1923 
and  from  Harvard  University  Medical  School  in  1927,  and 
served  his  internship  at  the  Robert  Packer  Hospital,  Sayre,  Pa. 
He  was  a Fellow  at  the  Mayo  Foundation  from  1928  to  1932. 
At  present  he  is  at  the  head  of  a section  in  surgery  at  the  Mayo 
Clinic  and  assistant  professor  of  surgery  at  the  Mayo  Founda- 
tion, Postgraduate  School  of  the  University  of  Minnesota. 

He  is  a Fellow  of  the  American  College  of  Surgeons,  a mem- 
ber of  the  American  Association  of  Thoracic  Surgery,  of  the 
Western  Surgical  Association,  the  Surgeon’s  Club,  and  Sigma 
Xi,  and  a lieutenant  commander  of  the  Medical  Corps,  United 
States  Naval  Reserve. 

Dr.  Gray’s  medical  writings  have  largely  dealt  with  diseases 
of  the  chest  and  of  the  upper  abdomen.  In  recent  years  his 
experience  has  been  largely  in  surgery  of  the  stomach,  duo- 
denum, and  gallbladder,  which  eminently  fits  him  for  his  ad- 
dress on  “Problems  Associated  with  Surgery  of  the  Biliary 
Tract.” 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 

Francis  IV.  White,  M.D.,  of  New  York  City,  was  graduated 
from  the  Jefferson  Medical  College  in  1903.  Following  the  com- 
( Continued  on  page  1610.) 
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Francis  Long,  M.D.,  Philadelphia,  who  is  sup- 
ported hy  Drs.  Loyal  A.  Shoudy,  Bethlehem, 
Glenn  S.  Everts,  Philadelphia,  T.  Lyle  Hazlett, 
Pittsburgh,  Frank  Lehman,  Bristol,  and  Lewis 
T.  Buckman,  Wilkes-Barre. 

The  Round-Table  Conference  on  Office  Sur- 
gery is  under  the  chairmanship  of  L.  Kraeer 
Ferguson,  M.D.,  Philadelphia,  who  is  supported 
by  Drs.  W.  Blair  Mosser,  Kane,  Leonard  F. 
Bush,  Danville,  and  Harold  G.  Kuehner, 
Pittsburgh. 

The  second  gen- 
eral session  of  the 
scientific  program 
will  begin  at  9 a.  m. 
on  Oct.  3.  The  first 
paper  is  by  Dale  C. 

Stable,  M.D.,  Divi- 
sion of  Pneumonia 
Control,  State  De- 
partment of  Health, 

Harrisburg,  on  the 
subject  of  the 
Pennsylvania 
Pneumonia  Control 
Program,  which 
will  be  followed  by 
a paper  on  sulfa- 
thiazole  therapy  in 
pneumonia  by  Drs. 

Harrison  F.  Flip- 
pin  and  Leon 
Schwartz,  Phila- 
delphia. In  these 
trying  times  the  im- 
portance of  the 
psychiatric  aspects 
in  relationship  to 
diagnosis  and  treat- 
ment is  being  raised 
more  and  more. 

The  third  paper  of 
this  session  is  a 
very  timely  one  to 
be  given  by  Bald- 
win  L.  Keyes, 

M.D.,  Philadelphia,  on  the  importance  of  the 
family  physician  in  the  treatment  of  neuroses. 
At  the  close  of  this  general  session  at  10  a.  in. 
3 round-table  conferences  will  go  into  session 
until  the  noon  recess.  The  subjects  of  these 
3 conferences  are  of  wide  interest,  and  again  it 
is  found  that  they  are  in  charge  of  authoritative 
leaders  in  these  fields  in  our  membership. 

The  Round-Table  Conference  on  the  Clinical 
Significance  of  Jaundice  is  under  the  chairman- 
shin  of  Russell  S.  Boles,  M.D.,  Philadelphia, 


and  the  following  coleaders:  Drs.  Henry  J. 

Tumen,  Isidor  S.  Ravdin,  Jonathan  E.  Rhoads, 
and  John  L.  Reinhold,  all  of  Philadelphia. 

The  Round-Table  Conference  on  Peripheral 
Vascular  Disease  is  under  the  chairmanship  of 
John  P.  Henry,  M.D.,  Pittsburgh,  and  the  fol- 
lowing coleaders : Drs.  David  W.  Kramer, 

Norman  E.  Freeman,  and  Hugh  Montgomery, 
Philadelphia,  and  John  M.  Johnston,  Pittsburgh. 

The  Round-Table  Conference  on  Chemother- 
apy is  under  the 
chairmanship  of 
Henry  K.  Mohler, 
M.D.,  Philadelphia, 
and  the  following 
coleaders:  Drs. 

Walter  I.  Lillie 
and  Harrison  F. 
Flippin,  Philadel- 
phia, Wendell  J. 
Stainsby,  Danville, 
David  M.  Davis, 
Edward  H.  Camp- 
bell, Percy  S.  Pe- 
louze,  and  John  S. 
Lockwood,  Phila- 
delphia. 

Section  on 
Medicine 

The  Section  on 
Medicine  will  hold 
its  first  meeting  on 
Tuesday  afternoon, 
Oct.  1,  at  2:30 
p.  m.  The  follow- 
ing papers  should 
be  of  interest: 
“Cerebral  Compli- 
cations Following 
Acute  Infectious 
Diseases;  Thera- 
peutic Value  of 
Convalescent  S e - 
rum”  by  Alfred 
Gordon.  M.D., 
Philadelphia;  “Paroxysmal  Rapid  Heart  Ac- 
tion” by  Wendell  J.  Stainsby,  M.D.,  Danville; 
“Clinical  and  Physiologic  Investigation  of  Air 
Conditioning”  by  Murray  B.  Ferderber,  M.D., 
Pittsburgh;  “Neurologic  Problems  Past  Fifty" 
by  Mathew  T.  Moore,  M.D.,  Philadelphia;  “Py- 
rexia of  Obscure  Origin”  by  Robert  R.  Clark. 
M.D.,  Pittsburgh;  “Tularemic  Pneumonia”  by 
Harry  B.  Thomas,  M.D.,  York;  “Gallbladder 
Disease;  The  Diagnostic  Significance  of  Faulty 
or  Nonvisualization  by  Oral  Cholecystography" 
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(Continued  from  page  1609.) 

pletion  of  his  internship  at  the  Philadelphia  General  Hospital, 
he  spent  2 years  in  Vienna  pursuing  postgraduate  studies  in 
otolaryngology. 

He  has  been  active  in  his  specialty  and  has  contributed 
numerous  articles  on  otolaryngologic  subjects.  He  is  co-editor 
of  Nursing  in  Diseases  of  the  Ear,  Nose,  and  Throat.  He  is  a 
member  of  the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology the  American  Laryngological,  Rhinological,  and 
Otological  Society,  and  a Fellow  of  the  American  Laryngological 
Association.  He  also  is  a member  of  the  New  York  Laryn- 
gological Society  and  the  New  York  Otological  Society.  For 
many  years  he  was  engaged  in  postgraduate  teaching  in  oto- 
laryngology at  the  Manhattan  Eye,  Ear,  and  Throat  and  the 
Polyclinic  Hospitals. 

Dr.  White  is  surgeon-director,  Manhattan  Eye,  Ear,  and 
Throat  Hospital,  otolaryngologist  at  the  French  Hospital,  con- 
sulting otologist  at  the  Willard  Parker  Hospital,  and  consulting 
otolaryngologist  at  Grasslands  and  North  Hudson  Hospitals. 

He  entered  the  World  War  as  a captain  and  served  as  an 
examiner  in  aviation  and  instructor  in  ear,  nose,  and  throat 
diseases  at  General  Hospital  No.  14. 

Dr.  White  has  had  a vast  experience  in  the  treatment  of  dis- 
eases of  the  nasal  sinuses  and  is  well  qualified  to  present  this 
subject. 

Albert  D.  Rucdcmann,  M.D.,  was  graduated  from  the  Univer- 
sity of  Michigan  in  1921.  After  completing  his  internship  at 
the  University  Hospital,  he  began  a 3-year  fellowship  in  Oph- 
thalmology under  Walter  R’.  Parker,  M.D.,  in  the  University 
of  Michigan.  In  the  latter  part  of  1925,  after  the  completion 
of  his  fellowship,  he  went  to  the  Cleveland  Clinic  to  inaugurate 
a Department  of  Ophthalmology.  Lender  his  direction  this  has 
become  one  of  the  outstanding  departments  in  the  Cleveland 
Clinic.  His  enthusiasm  and  intense  devotion  to  ophthalmology 
have  not  only  won  him  distinction  in  Cleveland  but  also  through- 
out the  country. 

In  1935  he  was  appointed  the  secretary  for  instruction  in 
ophthalmology  for  the  American  Academy  of  Ophthalmology  and 
Otolaryngology.  During  the  years  of  his  association  with  the 
Cleveland  Clinic  he  has  had  ample  opportunity  to  study  many 
patients  with  headache  as  a major  symptom.  Therefore,  he  is 
thoroughly  qualified  to  present  in  an  interesting,  practical,  and 
authoritative  way  the  very  important  subject,  “Headaches  of 
Ocular  Origin.’* 

Section  on  Pediatrics 

Borden  S.  Vceder,  M.D.,  will  address  the  Pediatric  Section 
on  “Pediatrics  in  its  Relation  to  the  General  Practitioner”  on 
Wednesday  afternoon,  Oct.  2.  While  interested  in  all  phases 
of  the  care  of  children,  he  is  especially  concerned  with  the 
problem  of  correlating  this  particular  branch  of  medicine  with 
the  requirements  of  the  children  of  the  country.  Dr.  Veeder  is 
an  excellent  and  forceful  speaker  and  will  more  than  likely  pre- 
sent what  he  considers  an  outlook  for  the  future  of  this  specialty. 

(Continued  on  page  1611.) 
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by  Drs.  John  H.  Willard,  Philadelphia,  Charles 
M.  Thompson,  Newtown,  and  Thomas  J.  Shutt, 
Jenkintown. 

The  second  meeting  of  the  Section  on  Medi- 
cine will  be  held  on  Wednesday  afternoon, 
Oct.  2,  at  1 : 30  p.  m.,  and  a Symposium  on 
Diabetes  will  be  presented  as  follows : “Statis- 
tical Studies  of  Diabetes  in  Pennsylvania”  by 
Edward  S.  Dillon,  M.D.,  Philadelphia;  “Newer 
Physiology  of  Diabetes”  by  Francis  D.  Lukens, 
M.D.,  Philadel- 
phia ; “Symptoma- 
tology of  Diabetes” 
by  Joseph  H.  Ba- 
racli,  M.D.,  Pitts- 
burgh; “Treat- 
ment of  Diabetes 
in  Childhood”  by 
Anna  O.  Stephens, 

M.D.,  Laurelton ; 

“Diabetes  in  Preg- 
nancy” by  Roland 
D.  Porter,  M.D., 

Abington;  “Treat- 
ment of  Diabetes 
in  the  Aged”  by  J. 

West  Mitchell, 

M.D.,  Pittsburgh; 

“Diabetic  Acido- 
sis” by  Garfield  G. 

Duncan,  M.  D., 

Philadelphia ; “The 
Surgical  Diabetic” 
by  Frederick  A. 

Bothe,  M.D.,  Phil- 
adelphia ; “Mod- 
ern Diabetic  Care” 
by  Joseph  T. 

Beardwood,  Jr., 

Philadelphia. 

The  Section  on 
Medicine  will  con- 
clude its  meeting 
on  Thursday  after- 
noon, Oct.  3,  at 
1:30  p.  m.,  with  a 
Symposium  on  Rheumatoid  Diseases  which  will 
include  the  following  papers:  “Pathologic  As- 
pects of  Rheumatoid  Diseases”  by  John  Eiman, 
M.D.,  Abington ; “Roentgenographic  Aspects 
of  Rheumatoid  Diseases”  by  J.  Donald  Zulick, 
M.D.,  Philadelphia;  “Metabolic  Aspects  of 
Rheumatoid  Diseases”  by  C.  Wesler  Scull, 
Ph.D.,  Abington;  “Etiology  of  Arthritis  (Ex- 
perimental)” by  William  I.  Westcott,  M.D., 
Doylestown ; “Clinical  Aspects  of  the  Etiology 
of  Rheumatoid  Diseases”  by  Clyde  H.  Kelch- 


ner,  M.D.,  Allentown;  “Focal  Infections”  by 
Theodore  F.  Bach,  M.D.,  Philadelphia;  “Re- 
constructive Surgery  in  Chronic  Rheumatoid 
Arthritis”  by  Damon  P.  Pfeiffer,  M.D.,  Phila- 
delphia; “Principles  of  Orthopedic  Treatment 
of  Arthritis”  by  Benjamin  T.  Bell,  M.D.,  Phila- 
delphia ; and  “Symposium  on  Rheumatoid  Dis- 
eases” by  Ralph  Pemberton,  M.D.,  Philadelphia. 

Section  on  Surgery 

The  Section  on 
Surgery  will  hold 
its  first  meeting  on 
Tuesday  afternoon, 
Oct.  1,  at  1:45 
p.  m.  The  follow- 
ing papers  should 
be  of  interest: 
“Pentothal  Sodium 
Oxygen  Anesthesia 
in  General  Sur- 
gery” by  George 
W.  Hawk,  Sayre ; 
“The  Present 
Status  of  Cyclo- 
propane” by  Ivan 
B.  Taylor,  M.D., 
Philadelphia  ; 
“Continuous  Spinal 
Anesthesia”  by 
Drs.  William  T. 
Lemmon  and 
George  W.  Paschal, 
Jr.,  Philadelphia; 
“Neuralgias  of  the 
Face  and  Head ; 
Their  Diagnosis 
and  Treatment”  by 
Temple  S.  Fay, 
M.D.,  Philadelphia ; 
“The  Treatment  of 
Trigeminal  Neural- 
gia” by  Stuart  N. 
Rowe,  M.D.,  Pitts- 
“The  Man- 
agement  of  Pa- 
tients with  Intractable  Pain,  with  Special  Ref- 
erence to  Alcoholic  Injections”  by  Robert  A. 
Groff,  M.D.,  Philadelphia;  “Compression  Frac- 
ture of  the  Spine”  by  Tom  Outland,  M.D.,  Eliza- 
bethtown; “The  Management  of  Shock  and 
Toxemia  in  Severe  Burns”  by  Drs.  Walter  E. 
Lee,  Joseph  Russell  Elkinton,  and  William  A. 
Wolff,  Philadelphia;  “Total  Pneumonectomy” 
by  Albert  Behrend,  M.D.,  Philadelphia;  “Bron- 
choscopy in  the  Treatment  of  Postoperative  Ate- 
lectasis” by  William  A.  Lell,  M.D.  Philadelphia. 
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At  present  Dr.  Veeder  is  professor  of  clinical  pediatrics  at 
Washington  University  School  of  Medicine,  St.  Louis,  Mo.,  and 
is  a member  of  all  the  national  pediatric  groups.  He  received 
his  medical  degree  at  the  University  of  Pennsylvania  School  of 
Medicine,  served  a residency  at  St.  Christopher’s  Hospital  for 
Children  in  Philadelphia,  and  was  a member  of  our  state  organ- 
ization during  the  time  he  lived  in  Philadelphia.  Dr.  Veeder 
needs  no  formal  introduction  to  the  physicians  of  this  state  and 
is  certain  to  bring  a worth-while  message. 

Lazuson  Wilkins,  M.D.,  will  address  the  Pediatric  Section  on 
“Studies  of  Hypothyroidism  and  Dwarfism  in  Childhood”  on 
Thursday  afternoon,  Oct.  3.  Dr.  Wilkins  is  associate  in  pe- 
diatrics at  the  Johns  Hopkins  Medical  School,  Baltimore,  Md., 
and  is  in  charge  of  the  Harriet  Lane  Home,  a department  for 
children  at  the  Johns  Hopkins  Hospital. 

He  has  had  a great  deal  of  experience  in  dealing  with  this 
type  of  condition  in  children  and  is  known  throughout  the 
country  for  his  research  work  along  this  line. 

Dr.  Wilkins  is  a member  of  the  American  Pediatric  Society 
and  the  American  Academy  of  Pediatrics.  He  is  a graduate  of 
Johns  Hopkins  University  and  the  Johns  Hopkins  Medical 
School.  His  internship  and  residency  included  the  New  Haven 
Hospital,  the  Johns  Hopkins  Hospital,  and  the  Harriet  Lane 
Home  for  Children. 

Section  on  Dermatology 

Eugene  F.  Traub,  M.D. , the  guest  speaker  for  the  Section  on 
Dermatology,  received  his  secondary  education  in  the  public 
schools  of  Dubuque,  Iowa. 

After  graduating  from  high  school  he  attended  the  Univer- 
sity of  Michigan  where  he  received  his  Bachelor  of  Science 
degree  in  1916  and  his  Doctor  of  Medicine  degree  in  1918. 

Dr.  Traub  is  engaged  in  the  practice  of  dermatology  in  New 
York  City,  and  is  professor  of  dermatology  and  syphilology  at 
the  University  of  Vermont,  also  chief  dermatologist  and  syph- 
ilologist  at  the  Skin  and  Cancer  Unit,  Post-Graduate  Hospital, 
Outpatient  Department. 

Besides  these  teaching  positions  he  is  also  attending  and  con- 
sultant dermatologist  to  a group  of  general  hospitals  in  and 
about  New  York. 

George  Gilbert  Smith,  M.D.,  Boston,  Mass.,  was  born  in 
Brooklyn,  N.  Y.,  Sept.  23,  1883.  He  received  the  degree  of 
Bachelor  of  Arts  at  Harvard  in  1905  and  the  degree  of  Doctor 
of  Medicine  at  Harvard  Medical  School  in  1908.  He  interned 
at  the  Massachusetts  General  Hospital.  He  was  assistant  to 
Franklin  Balch,  M.D.,  and  to  Hugh  Cabot.  M.D..  and  later  was 
associated  with  the  late  Arthur  Chute,  M.D.  Dr.  Smith  has 
been  a member  of  the  Urologic  Department  at  the  Massachusetts 
General  Hospital  since  1911  and  since  Feb.  1,  1938,  has  been 
chief  of  this  department.  As  urologist  at  the  Palmer  Memorial 
Hospital  for  the  past  10  years  he  has  devoted  much  of  his  time 
there  to  malignant  disease. 

(Concluded  on  page  1612.) 
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On  Wednesday,  October  2,  at  2 p.  m.,  the 
Surgical  Section  will  present  the  following  pa- 
pers: “Acute  Diverticulosis  of  the  Colon”  by 
Adolph  A.  Walking,  M.D.,  Philadelphia;  “Per- 
foration in  Carcinoma  of  the  Colon”  by  William 

L.  Estes,  Jr.,  M.D.,  Bethlehem;  “The  Diagnosis 
and  Management  of  the  Most  Frequent  Sub- 
acute Perforations  of  the  Abdominal  Viscera” 
by  John  O.  Bower,  M.D.,  Philadelphia;  “The 
Management  of  Hyperthyroidism  Complicated 
by  Other  Condi- 
tions” by  Richard 
B.  Cattell,  M.D., 

Boston,  Mass. 

(guest  speaker)  ; 

“Disruption  of  Ab- 
dominal Wounds” 
by  Drs.  Hubley  R. 

Owen  and  Bernar- 
dine  M.  Mahowald, 

Philadelphia  ; 

“Acute  Appendi- 
citis” by  Lyndon 
H.  Landon,  M.D., 

Pittsburgh ; “Acute 
Regional  Enteritis” 
by  Richard  H. 

Meads,  Jr.,  M.D., 

Philadelphia. 

On  Thursday, 

Oct.  3,  at  1 : 30 
p.  m.,  the  Surgical 
Section  will  con- 
clude by  present- 
ing the  following 
papers:  “Painful 

Shoulder ; Diagno- 
sis and  Treatment” 
by  Louis  Kaplan, 

M. D.,  Philadel- 
phia ; “Restoration 
of  Function  After 
Fracture  of  the 
Humerus”  by  John 
Paul  North,  M.D., 

Philadelphia  ; 

“Conservative  Therapy  in  the  Treatment  of  Dia- 
betic Gangrene”  by  William  H.  Erb,  M.D., 
Philadelphia ; “Problems  Associated  with  Sur- 
gery of  the  Biliary  Tract”  by  Howard  K.  Gray, 
M.D.,  Rochester,  Minn,  (guest  speaker)  ; “Acute 
Cholecystitis ; Summary  of  the  Results  in  the 
past  10  years  with  Comparison  and  Discussion 
of  Results  by  Immediate,  Early,  and  Late  Op- 
eration” by  John  L.  Atlee,  Jr.,  M.D.,  Lancaster; 
“Active  Immunization  Against  Tetanus  by  the 
Combined  Subcutaneous  and  Intranasal  Routes” 


by  Herman  Gold,  M.D.,  Chester;  “Experience 
with  6000  Blood  Transfusions  from  the  Blood 
Bank  of  the  Philadelphia  General  Hospital”  by 
Ignatius  S.  Hneleski,  M.D.,  Philadelphia ; “Sec- 
ondary Exophthalmic  Goiter”  by  J.  Everett  'Mc- 
Clenahan,  M.D.,  Pittsburgh. 

Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases 

The  Section  on  Eye,  Ear,  Nose,  and  Throat 

Diseases  will  pre- 
sent its  first  meet- 
ing on  Tuesday, 
Oct.  1,  at  2 p.  m. 
The  following  pa- 
pers should  be  of 
interest : “Calcium 
Therapy  in  Eye 
Diseases”  by 
Adolph  Krebs, 
M.D.,  Pittsburgh; 
“Recurring  Margi- 
nal Ulcerative  Ker- 
atitis” by  John  B. 
C o r s e r,  M.  D., 
Scranton ; “An 
Analysis  of  Cer- 
tain Visual  Prob- 
lems in  Elementary 
School  Children” 
by  William  T. 
Hunt,  Jr.,  M.D., 
Huntingdon  ; 
“T  h r e e Y e a r s’ 
Clinical  Experience 
in  the  Treatment 
of  Gonorrheal  Dis- 
eases of  the  Eye 
with  S u 1 f a n i la- 
mide”  by  Carroll 
R.  Mullen,  M.D., 
Philadelphia  ; 
“Headache  and 
Head  Pain  of  Ocu- 
lar Origin”  by  Al- 
bert D.  Ruede- 
mann,  M.D.,  Cleveland,  Ohio  (guest  speaker)  ; 
“Advantages  of  the  Intranasal  Tear  Sac  Op- 
eration” by  John  M.  West,  M.D.,  Allentown; 
“Observations  on  Eyegrounds  of  the  Newborn ; 
A Study  of  Approximately  3000  Cases”  by  M. 
Luther  Kauffman,  M.D.,  Jenkintown ; “The 
Clinical  Uses  of  Paredrine  Hydrobromide  in 
the  Eye”  by  Isaac  S.  Tassman,  M.D.,  Philadel- 
phia; “The  Medical  Treatment  of  Glaucoma” 
by  Francis  H.  Adler,  M.D.,  Philadelphia. 

The  second  meeting  of  the  Section  on  Eye, 


THE  GUEST  SPEAKERS 

(Concluded  from  page  1611.) 

Dr.  Smith  was  formerly  associate  editor  of  the  New  England 
Journal  of  Medicine,  past  president  of  the  American  Associa- 
tion of  Genito-Urinary  Surgeons  and  the  American  Urological 
Association,  and  chairman  of  the  Urologic  Section  of  the  Amer- 
ican Medical  Association.  He  is  also  a member  of  the  Inter- 
national Society  of  Urology. 

Section  on  Obstetrics  and  Gynecology 

Frederick  C.  Irving,  M.D.,  the  guest  speaker  for  the  Section 
on  Obstetrics  and  Gynecology,  was  born  in  Gouverneur,  N.  Y., 
May  30,  1883.  He  was  graduated  from  Harvard  University 
with  the  degree  of  Bachelor  of  Arts  in  1906  and  from  the 
Harvard  Medical  School  with  the  degree  of  Doctor  of  Medicine 
in  1910. 

Dr.  Irving  is  professor  of  obstetrics  at  the  Harvard  Medical 
School.  Since  his  graduation  he  has  been  closely  associated 
with  the  specialty  of  obstetrics  in  that  institution  and  in  the 
Boston  Lying-In  Hospital.  He  succeeded  Franklin  S.  Newell, 
M.D.,  to  the  professorship.  His  entire  medical  career  has  been 
devoted  to  a thorough  investigation  and  study  of  obstetrics  and 
the  treatment  of  its  many  complications.  The  author  of  numer- 
ous works  in  the  specialty  along  with  a student  textbook  demon- 
strates his  ability  to  be  placed  as  one  of  the  outstanding 
specialists  of  our  time.  Among  his  many  and  perhaps  most 
valuable  contributions  to  the  literature  is  his  Analgesia  in  Labor, 
Placenta  Praevia,  Premature  Separation,  and  Toxemia. 

An  ardent  advocate  of  undergraduate  and  postgraduate  in- 
struction, he  has  fulfilled  the  position  entrusted  to  him  with 
great  ability.  His  personal  charm  and  magnitude  have  endeared 
him  to  his  many  colleagues  and  friends  and  this  opportunity  to 
hear  him  as  our  guest  speaker  we  consider  is  indeed  a great 
compliment  to  the  section  and  to  the  society. 

Section  on  Clinical  Laboratory  Medicine 

Thomas  Byrd  Magath,  M.D.,  was  born  in  Oxford,  Georgia,  in 
1895.  He  received  the  degree  of  Ph.D.  in  1917  and  that  of 
M.D.  in  1919  from  the  University  of  Illinois.  From  1917  to 
1919  he  was  instructor  in  anatomy  at  the  University  of  Illinois. 
Since  1919  he  has  been  associated  with  the  Mayo  Clinic,  first  as 
associate  professor  of  pathology  and  parasitology  and  later  as 
professor  of  pathology  and  parasitology  and  head  of  the  Section 
of  Parasitology. 

He  has  been  certified  by  the  American  Board  of  Pathologists 
and  is  a Fellow  of  the  American  College  of  Physicians.  He  is 
also  a member  of  the  American  Society  of  Clinical  Pathologists, 
the  American  Society  of  Tropical  Medicine,  and  the  American 
Society  of  Bacteriologists,  as  well  as  several  other  scientific  or- 
ganizations. 

His  contributions  to  literature  have  been  numerous  and  valu- 
able. They  have  covered  subjects  relative  to  parasitology,  phys- 
iology, and  clinical  pathology. 

On  Wednesday  afternoon  he  will  present  a paper  on  “Hydatid 
Disease  in  North  America,”  a subject  which  he  is  especially 
well  qualified  to  discuss. 
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Ear,  Nose,  and  Throat  Diseases  will  be  held  on 
Wednesday,  Oct.  2,  at  2 p.  m.  The  following 
papers  will  be  presented:  “Spontaneous  Cerebro- 
spinal Rhinorrhea”  by  George  B.  Jobson,  M.D., 
Oil  City;  “Sulfanilamide  in  Otolaryngology” 
by  Joseph  W.  Hampsey,  M.D.,  Pittsburgh, 
“Acute  Otitis  Media  and  Mastoiditis  in  Chil- 
dren” by  Horace  J.  Williams,  M.D.,  Philadel- 
phia; “Vaccine  Treatment  of  Facial  Paralysis” 
by  Joseph  V.  Connole,  M.D.,  Wilkes-Barre, 
“Complications  Incident  to  Paranasal  Sinusitis” 
by  Francis  W.  White,  M.D.,  New  York  City 
(guest  speaker)  ; “Observations  on  the  Larynx 
in  Diseases  of  the  Upper  and  Lower  Respira- 
tory Tract”  by  George  L.  Whelan,  M.D.,  Phila- 
delphia; “Roentgen-ray  Therapy  for  Benign 
Otorhinologic  Conditions”  by  Matthew  S.  Ers- 
ner,  M.D.,  Philadelphia;  and  “The  Present  In- 
terpretation of  Otosclerosis  and  Its  Practical 
Relations”  by  Drs.  James  A.  Babbitt  and  Louis 
E.  Silcox,  Philadelphia. 

Section  on  Pediatrics 

The  Section  on  Pediatrics  will  hold  its  first 
meeting  at  St.  Christopher’s  Hospital  for  Chil- 
dren on  Tuesday  afternoon,  Oct.  1.  The  mem- 
bers of  the  section  are  invited  to  luncheon  at 
the  hospital  at  12 : 30.  Following  this,  12  short 
clinics  or  papers  on  important  pediatric  sub- 
jects, such  as  the  following,  are  to  be  given: 
Value  of  early  treatment  of  congenital  deformi- 
ties, the  pediatric  approach  in  prevention  of 
behavior  problems,  thrombocytopenic  purpura, 
eosinophilic  leukemia,  subcutaneous  urography, 
fatal  cases  of  influenza  meningitis,  tension  pneu- 
mothorax, frontal  lobe  abscess  of  otitic  origin, 
surgical  abdomen  in  children,  heredity  and  dia- 
betes, treatment  of  refractory  cases  of  eczema, 
and  interesting  pathologic  hearts. 

The  second  meeting  will  be  held  on  Wednes- 
day, Oct.  2,  at  2 p.  m.,  when  the  following 
papers  will  be  given : “The  Maternal  and  Child 
Health  Program  of  the  Department  of  Health” 
by  John  J.  Shaw,  M.D.,  Secretary  of  Health  of 
Pennsylvania,  and  Paul  Dodds,  M.D.,  director 
of  Bureau  of  Maternal  and  Child  Health,  Har- 
risburg; “The  Adolescent  Child  and  His  Close 
Relationship  to  Pediatrics”  by  Samuel  Gold- 
berg, M.D.,  Philadelphia;  “The  Position  of 
Pediatrics  in  the  Present-Day  Practice  of  Medi- 
cine” by  Borden  S.  Veeder,  M.D.,  St.  Louis, 
Mo.  (guest  speaker)  ; “Fractional  Gastric 
Analysis  in  the  Newborn”  by  Joseph  A.  Ritter, 
M.D.,  Philadelphia;  “Zinc  Oxide  Oil  of  Clove 
Paste  in  Treating  Osteomyelitis”  by  John  J. 
McAleese,  M.D.,  Pittsburgh ; “The  Functions 
and  Accomplishments  of  Your  Child  Health 


Committee”  by  Francis  T.  O'Donnell,  M.D., 
Wilkes-Barre;  “Various  Organic  Nervous  Dis- 
orders Erroneously  Diagnosed  Anterior  Polio- 
myelitis” by  Alexander  Silverstein,  M.D.,  Phila- 
phia;  “Control  of  Gonadal  Development”  by 
Drs.  Leonard  G.  Rowntree  and  Nathan  H. 
Einhorn,  Philadelphia. 

The  final  meeting  of  the  Section  on  Pediatrics 
will  be  held  on  Thursday,  Oct.  3,  at  1 : 30  p.  m. 
The  following  papers  should  be  of  interest : 
“The  Evaluation  of  Biological  Products  in  the 
Treatment  of  Pertussis”  by  Drs.  Pascal  F.  Luc- 
chesi  and  Nathaniel  Gildersleeve,  Philadelphia ; 
“The  Value  of  Early  Diagnosis  of  Rheumatic 
Fever  in  Childhood”  by  James  Leroy  Foster, 
M.D.,  Pittsburgh;  “Rheumatic  Heart  Disease 
in  Families”  by  Jacob  M.  Caban,  M.D.,  Philadel- 
phia ; “Evolution  of  Rheumatic  Heart  Disease” 
by  Rachel  Ash,  M.D.,  Philadelphia;  “Studies 
of  Hypothyroidism  and  Dwarfism  in  Childhood” 
by  Lawson  Wilkins,  M.D.,  Baltimore,  Md. 
(guest  speaker)  ; “New  Developments  in  the 
Adaptation  of  Cow’s  Milk  for  Infant  Feeding” 
by  Irving  J.  Wolman,  M.D.,  Philadelphia; 
“Water  and  Electrolyte  Relations  in  the  Body 
and  the  Use  and  Abuse  of  Sodium  Chloride  in 
Pediatric  Practice”  by  Theodore  S.  Wilder, 
M.D.,  Philadelphia;  “Pulmonary  Signs  and 
Symptoms  in  Acute  Upper  Respiratory  Infec- 
tion” by  Robert  T.  Devereux,  M.D.,  West  Ches- 
ter ; and  “A  Review  of  1000  Cases  of  Pneu- 
monia in  Children  Under  12  Years  of  Age”  by 
Drs.  John  W.  Holmes  and  J.  Albright  Jones, 
Philadelphia. 

Section  on  Dermatology 

The  Section  on  Dermatology  will  hold  its 
meeting  on  Tuesday,  Oct.  1,  at  9 a.  m.  There 
will  be  a Symposium  on  Fungous  Infections  in- 
cluding papers  on  the  clinical  aspects,  the  labo- 
ratory aspects,  and  an  evaluation  of  topical 
applications  in  ringworm  infections.  Eugene  F. 
Traub,  M.D.,  New  York  City,  a guest  speaker, 
will  present  a paper  on  “Nevi,  Melanoma,  and 
Skin  Cancer.”  The  remainder  of  the  program 
will  be  a Symposium  on  Acne  Vulgaris  including 
discussions  of  the  clinical  phases  and  differential 
diagnosis  of  acne  vulgaris,  the  role  of  heredity, 
and  roentgen-ray  treatment  of  acne  vulgaris. 

Section  on  Urology 

The  Section  on  Urology  will  hold  its  first 
meeting  on  Tuesday,  Oct.  1,  at  2 p.  m.  The 
following  papers  will  be  presented:  “Bladder 
Neck  Obstruction  in  the  Female”  by  William 
Raurys,  M.D.,  Nanticoke;  “Vesical  Diverticula 
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Today”  by  Stanford  W.  Mulholland,  M.D., 
Philadelphia ; “Treatment  of  Testicular  Tumors” 
by  Theodore  R.  Fetter,  M.D.,  Philadelphia; 
"The  Role  of  Nephrectomy  in  Hypertension”  by 
Boland  Hughes,  M.D.,  Philadelphia;  “The  Role 
of  Papillary  Pathology  in  Renal  Calculus  For- 
mation” by  Alexander  Randall,  M.D.,  Phila- 
delphia. 

The  second  meeting  of  the  Section  on  Urology 
will  be  held  on  Wednesday,  Oct.  2,  at  1 : 30  p.  m. 
The  following  papers  should  be  of  interest : 
“Total  Prostatectomy  for  Carcinoma  of  the 
Prostate”  by  George  Gilbert  Smith,  M.D., 
Brookline,  Mass,  (guest)  ; “Subcutaneous  Urog- 
raphy” by  Drs.  Jacob  H.  Vastine,  II,  and  David 
Alan  Sampson,  Philadelphia ; “The  Shortcom- 
ings of  Intravenous  Urography”  by  David  M. 
Davis,  M.D.,  Philadelphia;  and  a Symposium 
on  Pyelitis  in  Pregnancy. 

Section  on  Obstetrics  and  Gynecology 

The  Section  on  Obstetrics  and  Gynecology 
will  present  its  first  meeting  on  Tuesday,  Oct.  1, 
at  9 a.  m.  The  following  papers  will  be  of  inter- 
est: “Efifect  of  the  Architecture  of  the  Pelvis 
upon  the  Mechanism  of  Labor”  by  Paul  O. 
Ivlingensmith,  M.D.,  Philadelphia;  “Experience 
with  Routine  Contraceptive  Advice  to  Ward 
Maternity  Patients”  by  Owen  J.  Toland,  M.D., 
Philadelphia;  “Carcinoma  of  the  Vulva”  by 
Roscoe  W.  Teahan,  M.D.,  Philadelphia;  “Clin- 
ical Experiences  with  Stilbestrol  in  the  Meno- 
pause and  Secondary  Amenorrhea”  by  Joseph 
A.  Hepp,  M.D.,  Pittsburgh ; “The  Suppression 
of  Lactation  by  Stilbestrol”  by  Craig  Wright 
Muckle,  M.D.,  Philadelphia;  “Pain  in  the  Right 
Lower  Abdomen  in  Women”  by  Charles  I.  Lint- 
gen,  M.D.,  Philadelphia;  “Medical  Treatment 
of  Dysmenorrhea  in  a Group  of  Student  Nurses” 
by  Walter  J.  Larkin,  M.D.,  Scranton. 

The  final  meeting  of  the  section  will  be  held 
on  Wednesday,  Oct.  2,  at  9 a.  m.  The  following 
papers  will  be  presented : “Leiomyomata  Uteri 
with  Associated  Pelvic  Inflammatory  Infection” 
bv  Drs.  James  H.  Mering,  Jr.,  and  Sidney  A. 
Chalfant,  Pittsburgh;  “Mortality  in  Cesarean 
Section”  by  Josiah  R.  Eisaman,  Jr.,  M.D.,  Pitts- 
burgh; “Obstetric  Hazards  in  Pennsylvania”  by 
James  S.  Taylor,  M.D.,  chairman,  Commission 
on  Maternal  Welfare  of  The  Medical  Society  of 
the  State  of  Pennsylvania ; “The  Results  in  the 
Treatment  of  1000  Consecutive  Cases  of  Pre- 
eclampsia” by  Frederick  C.  Irving,  M.D.,  Boston, 
Mass,  (guest  speaker)  ; and  “Endometriosis — 
Dias  piosis  and  Treatment”  by  Franklin  L.  Payne, 
M.D.,  Philadelphia. 
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Section  on  Clinical  Laboratory  Medicine 

The  Section  on  Clinical  Laboratory  Medicine 
will  present  its  first  meeting  on  Tuesday,  Oct.  1, 
at  2 p.  m.  with  the  following  papers  being  given : 
“The  Demonstration  of  Tumors  and  Nonneo- 
plastic Diseases  of  the  Respiratory  Tract  by 
Body  Section  Roentgenography”  by  Barton  R. 
Young,  M.D.,  Philadelphia;  “Correlation  of 
Roentgen-ray  and  Necropsy  Findings”  by 
Sydney  J.  Hawley,  M.D.,  Danville;  “Report  of 
Progress  from  the  Division  of  Cancer  Control, 
State  Department  of  Health”  by  Drs.  Stanley 
P.  Reimann  and  Rufus  S.  Reeves,  Philadelphia; 
“Inflammatory  Diseases  of  the  Pericardium”  by 
Herman  W.  Ostrum,  M.D.,  Philadelphia ; “A 
New  Method  for  the  Application  of  Radium 
within  the  Uterine  Cavity,  with  Particular 
Reference  to  Carcinoma  of  the  Fundus”  by 
George  E.  Pfahler,  M.D.,  Philadelphia;  “The 
Double  Contrast  Barium  Enema  in  the  Diag- 
nosis of  Early  Lesions”  by  Drs.  Jacob  Gershon- 
Cohen  and  Harry  Shay,  Philadelphia. 

The  second  meeting  of  the  section  will  be 
held  on  Wednesday,  Oct.  2,  at  2 p.  m.  The  fol- 
lowing papers  will  be  presented : “Aleukemic 
Leukemia”  by  H.  Russell  Fisher,  M.D.,  Phila- 
delphia ; “The  Coroner  and  the  Medical  Ex- 
aminer” by  Richard  P.  Custer,  M.D.,  Philadel- 
phia; “Hydatid  Disease  (Taenia  Echinococcus) 
in  North  America”  by  Thomas  B.  Magath,  M.D., 
Rochester,  Minn,  (guest)  ; “Pneumonia  Deaths 
and  Deaths  from  Pneumonia”  by  Constantine 
P.  Faller,  M.D.,  Harrisburg;  “The  Supervision 
of  Clinical  Laboratories”  by  Frederick  O.  Zilles- 
sen,  M.D.,  Easton. 

It  has  been  the  desire  of  the  Committee  on 
Scientific  Work  to  prepare  a program  that  would 
be  of  interest  to  everyone.  The  scope  of  the 
subject  matter  is  extensive  and  should  be  equally 
valuable  for  the  general  practitioner  and  the 
specialist.  It  is  anticipated  that  the  speakers  will 
cover  their  various  fields  with  emphasis  upon 
the  application  to  the  practice  of  medicine.  The 
guest  speakers  chosen  are  men  outstanding  and 
authoritative  in  their  special  fields.  The  com- 
mittee trusts  that  the  membership  will  find  the 
program  most  instructive  and  valuable.  In  addi- 
tion to  timely  subjects,  well  presented  by  ex- 
perienced speakers,  a good  attendance  is  neces- 
sary for  a successful  meeting.  It  is  hoped  that 
the  scope  and  character  of  the  program  will  be 
stimulative  to  a record  attendance  in  the  general 
sessions  and  to  the  round-table  conferences  and 
various  sections. 

The  committee  invites  all  members  desiring 
to  attend  the  round-table  conferences  to  select 
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the  conferences  which  they  wish  to  attend,  and 
make  their  request  of  registration  accordingly 
to  the  chairman,  Charles  L.  Brown,  M.D.,  3401 
North  Broad  Street,  Philadelphia. 


ANNUAL  GOLF  TOURNAMKNT 

This  preliminary  notice  of  the  annual  golf  tourna- 
ment to  be  held  on  Monday,  Sept.  30,  will  remind  the 
membership  who  indulge  in  this  honorable  Scottish 
game  that  the  tournament  will  be  held  this  year  on  the 
Merion  Cricket  Club  championship  course.  We  would 
suggest  that  you  golfers  put  this  date  down  as  an  im- 
portant one  in  connection  with  the  coming  annual 
meeting,  because  it  will  be  a gala  affair  followed  by 
the  golf  dinner. 

Watch  the  September  Journal  for  the  final  details. 


PENNSYLVANIA  PUBLIC  HEALTH  ASSO- 
CIATION MEETING 

The  fifteenth  annual  meeting  of  the  Pennsylvania 
Public  Health  Association  was  held  in  the  Philadelphia 
County  Medical  Society  Building,  Philadelphia,  May  23. 
The  following  program  prevailed : 

At  the  morning  session,  Milton  Rose,  M.D.,  professor 
of  public  health  administration,  University  of  Pennsyl- 
vania, presided.  Greetings  were  extended  by  Hubley 
R.  Owen,  M.D.,  Director  of  Health,  City  of  Philadel- 
phia, Rufus  S.  Reeves,  M.D.,  president  of  the  Phila- 
delphia County  Medical  Society,  and  Mr.  Harold  H. 
Keller,  president  of  the  Pennsylvania  Public  Health 
Association. 

Addresses  were  delivered  as  follows : “Opportunity 
for  Practicing  Physician  to  Advance  Public  Health 
Work,”  Paul  A.  Keeney,  M.D.,  assistant  director, 
Bureau  of  Health  Conservation,  Department  of  Health, 
Harrisburg;  “The  Nurse  in  Public  Health  Service,” 
Katherine  Tucker,  R.N.,  director  of  the  Department 
of  Nursing  Education,  University  of  Pennsylvania;  and 
“Correlation  of  State  and  Local  Public  Health  Service,” 
Joseph  W.  Mountin,  M.D.,  assistant  surgeon-general, 
U.  S.  Public  Health  Service. 

Luncheon  was  served  in  the  Grille  of  the  Philadel- 
phia County  Medical  Society  Building.  Presiding  was 
George  Morris  Piersol,  M.D.,  vice  dean  of  medicine, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania. The  address  of  welcome  was  made  by  the  Hon. 
Robert  E.  Lamberton,  Mayor  of  Philadelphia,  and  an 
address,  “Pennsylvania’s  Public  Health  Program,”  was 
given  by  John  J.  Shaw,  M.D.,  Secretary  of  Health  of 
Pennsylvania. 

At  the  afternoon  session  Col.  A.  Parker  Hitchens, 
M.C.,  professor  of  Public  Health  and  Preventive  Medi- 
cine at  the  University  of  Pennsylvania,  presided.  The 
following  addresses  were  delivered : “Pennsylvania’s 

Tuberculosis  Program,”  Major-General  Charles  Ran- 
som Reynolds,  director  of  the  Bureau  of  Tuberculosis 
Control,  Department  of  Health,  Harrisburg;  “Value 
of  Food  and  Nutrition  from  a Public  Health  Stand- 
point,” Joseph  W.  E.  Harrison,  P.D.,  director  of  the 


La  Wall  and  Harrisson  Laboratories,  Philadelphia; 
“Industrial  Hygiene  and  Public  Health,”  Milton  Rose, 
M.D.,  professor  of  public  health  administration,  Uni- 
versity of  Pennsylvania;  “Child  and  Maternal  Hygiene 
in  Public  Health  Work,”  Harriet  Hartley,  M.D.,  chief 
of  the  Division  of  Child  Hygiene,  Department  of 
Health,  Philadelphia ; “The  Duties  of  a District  Health 
Officer,”  William  F.  Davison,  M.D.,  medical  director, 
Luzerne  County,  District  No.  1,  Wilkes-Barre;  and 
“Our  Professional  Opportunity  Today,”  Reginald  M. 
Atwater,  M.D.,  executive  secretary  of  the  American 
Public  Health  Association. 

A banquet  was  held  in  the  Grille  of  the  Philadel- 
phia County  Medical  Society  Building.  John  J.  Shaw, 
M.D.,  State  Secretary  of  Health,  presided.  An  address 
was  delivered  on  “A  Modern  Public  Health  Program” 
by  Edward  S.  Godfrey,  Jr.,  M.D.,  State  Commissioner 
of  Health,  Albany,  N.  Y.,  also  president  of  the  Ameri- 
can Public  Health  Association. 

Two  awards  for  recognition  of  meritorious  achieve- 
ments made  in  the  field  of  public  health  were  presented 
to  Henry  Field  Smyth,  Sr.,  M.D.,  professor  of  indus- 
trial hygiene,  University  of  Pennsylvania,  and  to  Mr. 
Arthur  M.  Dewees,  executive  secretary  of  the  Penn- 
sylvania Tuberculosis  Society.  The  presentations  were 
made  by  the  State  Secretary  of  Health,  John  J. 
Shaw,  M.D. 

The  following  officers  were  elected  at  the  annual 
meeting  held  in  Williamsport,  May  10 : President,  Mr. 
William  Wistar  Comfort,  Haverford;  first  vice- 
president,  William  Devitt,  M.D.,  Devitt’s  Camp;  hon- 
orary first  vice-president,  John  J.  Shaw,  M.D.,  State 
Secretary  of  Health.  There  were  6 new  directors 
elected:  Drs.  Frederick  J.  Bishop,  Scranton;  John  E. 
Fretz,  Easton;  Col.  A.  Parker  Hitchens,  Philadelphia; 
Esmond  R.  Long,  Wayne;  Royal  H.  McCutcheon, 
Bethlehem;  and  Mr.  C.  E.  Bennett,  Wellsboro. 


ROCHESTER  (N.  Y.)  HOSPITAL  SERVICE 
CORPORATION 

To  meet  the  urgent  need  for  additional  semiprivate 
care  facilities,  Rochester’s  7 major  hospitals  will  make 
50  to  70  more  beds  available  as  soon  as  possible. 

This  decision  of  hospital  directors  was  announced 
following  a conference  with  representatives  of  the 
Rochester  Hospital  Service  Corporation. 

Increased  use  of  hospital  facilities  under  hospitaliza- 
tion insurance  has  brought  a growing  demand  for 
private  and  semiprivate  beds,  with  a corresponding  de- 
crease in  the  use  of  ward  service  accommodations,  it 
was  explained. 

The  Rochester  Hospital  Service  Corporation  was 
forced  recently  to  invoke  for  the  first  time  a clause 
providing  that  if  hospital  room  is  not  available  it  would 
defray  the  cost  of  home  care. 

Some  hospitals  plan  to  divide  present  ward  areas  into 
semiprivate  rooms  through  the  use  of  permanent  par- 
titions. Others  will  convert  rooms  now  used  for  other 
purposes,  it  is  expected.  The  General  Hospital  advised 
that  it  would  convert  an  entire  floor  now  used  for  ward 
service  to  semiprivate  accommodations. 

The  proposal  to  find  additional  semiprivate  beds  is 
only  an  approach  to  a long-range  problem,  hospital 
heads  said. — New  York  State  J.  Med.,  Apr.  15,  1940. 
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PRIMER  ON  DIARETES 

Prepared  by  the  Education  Committee  of  the  Commission  on  Diabetes 
of  The  Medical  Society  of  the  State  of  Pennsylvania 


CALCULATION  OF  DIABETIC  DIETS 


Diet  Prescription.  — There  is  no  uniform 
method  of  calculating  the  diet  prescription; 
however,  the  following  principles  are  rather  gen- 
erally accepted : 

1.  All  calculations  are  based  on  the  patient’s 
standard  weight  which  is  obtained  from  a height- 
age  chart. 

2.  The  weight  is  then  divided  by  2.2  and  re- 
duced to  kilograms,  i.e.,  132  pounds  divided  by 
2.2  equals  60  kilograms. 

3.  Thirty  calories  per  kilogram  based  on  the 
standard  weight  is  considered  a maintenance  diet. 
For  children  and  extremely  emaciated  adults, 
40  to  60  calories  per  kilogram  are  allowed.  The 
obese  patient  is  allowed  20  calories  per  kilogram, 
which  will  cause  a loss  of  weight. 

4.  The  adult  patient  is  allowed  1 gram  of 
protein  per  kilogram.  Children  require  more  to 
allow  for  growth.  A very  young  child  should  be 
allowed  3 grams  per  kilogram. 

5.  Allow  2 to  3 grams  of  carbohydrate  per 
kilogram.  No  patient,  regardless  of  weight, 
should  receive  less  than  100  grams. 

6.  The  amount  of  fat  used  in  the  diet  is  de- 
termined by  subtracting  the  number  of  calories 
given  as  protein  and  carbohydrate  from  the  total 
caloric  allowance,  i.e.,  total  caloric  allowance 
60  X 30=  1800  calories. 

Carbohydrate  Protein  Fat 

120  (2  gm.  per  kg.)  60  (1  gm.  per  kg.) 

4 caloric  value  of  4 caloric  value  of 

carbohydrate  protein 


480  calories  240  calories 

Eighteen  hundred  calories,  total  caloric  allow- 
ance, minus  720  calories  given  as  carbohydrate 
and  protein  equals  1080  calories  that  must  be 
supplied  as  fat.  Hence  1080  divided  by  9 (caloric 
value  of  fat)  equals  120  grams.  The  diet  pre- 
scription will  then  be  120  grams  of  carbohydrate, 
60  grams  of  protein,  and  120  grams  of  fat. 

Usually  one-third  of  the  diet  is  given  each 
meal  unless  the  patient  is  receiving  protamine 
zinc  insulin  and  it  becomes  necessary  to  give 
different  portions  due  to  postprandial  glycosuria, 


and  perhaps  some  must  be  saved  for  bedtime 
because  of  hypoglycemia  at  this  time. 

Instruction  of  Patients. — There  are  2 meth- 
ods of  instructing  patients  to  measure  food.  One 
is  the  metric  system  and  involves  the  use  of 
scales  and  a table  of  percentage  composition  of 
foods.  This  method  is  quite  accurate,  permits  a 
wide  choice  of  foods,  and  should  be  used  when 
feasible.  The  disadvantages  are  that  it  requires 
the  services  of  a dietitian  and  a great  many 
patients  cannot  afford  to  buy  the  scales.  The 
other  is  the  use  of  household  measurements. 
The  patient  should  be  instructed  to  purchase  a 
glass  measuring  cup. 

Following  are  listed  4 groups  of  foods. 
Group  I represents  5 grams  of  carbohydrates, 
Group  II  represents  10  grams  of  carbohydrates, 
Group  III  represents  15  grams  of  carbohy- 
drates, and  Group  IV  represents  10  grams  of 


Dl  LI 

AN  ADEQUATE  DIET  IS  NECESSARY  TO 
GOOD  D IABETIC  THERAPY. 

GOOD  FOOD  HABITS  ARE  PERMANENT 
BE  ACCURATE 

A TYPICAL  MODERN  DIET 

Carbohydrate  isoqm.  Protein.  70  qm.  Fat  noqm 
Calories  isoo 

5AFL  VARIATIONS  IN  DIABETIC’S  DIET 

Carbohydrate 

Minimum  looqm.  Maximum  200-250 qm. 
Protein 

Minimum  60  qm.  Maximum  soqm. 

Calories 

Minimum  1000  Maximum  2400 

THE  QUANTITIES  OF  THE  PATIENTS 
DIET  ARE  DETERMINED  BY 

The  severity  of  his  diabetes. 

Body  weight. 

Activity. 

IDEAL  RESULTS 

Normal  metabolism. 

Well  beinq. 

Normal  body  weight. 

Total  caloric  regulation  of  diet  is  still 
the  most  effective  anti-diabetic  therapy. 
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protein  and  20  grams  of  fat  for  each  food  listed 
in  the  portion  listed. 

It  is  possible  to  instruct  the  patient  to  take 
so  many  portions  from  each  group  to  obtain  any 
desired  diet,  yet  the  method  allows  adequate 
choice  in  order  to  avoid  eating  the  same  foods 
daily.  The  groups  are  as  follows : 

Suggested  outline  for  a diet  containing  150 
grams  of  carbohydrate,  70  grams  of  protein,  and 
120  grams  of  fat. 

Breakfast  Lunch 


Use  2 foods  from  Group  I 
Use  1 food  from  Group  II 
Use  2 foods  from  Group  III 
Use  2 foods  from  Group  IV 


Use  2 foods  from  Group  I 
Use  1 food  from  Group  II 
Use  2 foods  from  Group  III 
Use  2 foods  from  Group  IV 


Dinner 


Use  2 foods  from  Group  I 
Use  1 food  from  Group  II 
Use  2 foods  from  Group  III 
Use  3 foods  from  Group  IV 


Group  I 

(5  grams  of  carbohydrate) 


Spinach 

Cabbage  

Cauliflower  

Broccoli  

Leeks  

String  beans  (canned) 
String  beans  (fresh)  . 

Tomato  (fresh)  

Tomato  (cooked) 

Tomato  juice  

Green  pepper 

Cucumber  

Celery  

Brussels  sprouts 

Sauerkraut  

Carrots  

Turnips 

Onions  

Beets  

Puffed  wheat 

Puffed  rice  

Grapefruit  

Saltines 

Cranberries  


1 cup  (cooked) 
1 cup  (cooked) 
1 cup  (cooked) 
1 cup  (cooked) 
1 cup  (cooked) 
1 cup  (cooked) 
Ya,  cup  (cooked) 
1 medium 
H cup 
14  cup 
1 average 

1 medium 

1(4  cup  (cooked) 
cup  (cooked) 
y cup  (cooked) 
J4  cup  (cooked) 
J4  cup  (cooked) 
(4  cup  (cooked) 
*4  cup  (cooked) 
)4  cup 
(4  cup 
(4  cup 

2 

Vi  cup 


Group  II 

(10  grams  of  carbohydrate) 


Squash % cup 

Pumpkin  Ys  cup 

Canned  peas % cup 

Kohlrabi  Yi  cup 

Strawberries  54  cup 

Fresh  peas  (4  cup 

Canned  lima  beans  (4  cup 

Raspberries  (4  cup 

Blackberries  (4  cup 

Rice  krispies  (4  cup 

Orange  1 small 

Fresh  peach  1 

Watermelon  1 cup 

Banana  1 small 

Oatmeal  (dry  meas.)  3 tbs. 

Uneeda  biscuit 2 

Shredded  wheat (4  biscuit 


Group  III 

(IS  grams  of  carbohydrate) 


Rice  (cooked)  3 tbs. 

Potatoes  3 tbs. 

Macaroni  3 tbs. 

Spaghetti  3 tbs. 

Cream  of  wheat  1(4  tbs. 

Farina  1(4  tbs. 

Ralston  1 (4  tbs. 

Wheatena  1)4  tbs. 

Corn  (canned)  1(4  tbs. 

Orange  juice  (4  cup 

Corn  flakes  (4  cup 

Parsnips  (4  cup 

Pear  (fresh)  1 

Apple  1 small 

Prunes  3 small 

Peaches  (dried)  3 small 

Apricots  (dried)  4(4 

Wheaties  (4  cup 

Bran  flakes  (4  cup 

Bread  (large  Bond)  1 slice 


Group  IV 

(20  grams  of  protein  and  20  grams  of  fat) 

Amount  of  fat 
to  be  used  (by 

Food  Size  (in  inches)  tablespoon) 

Smoked  ham  3 long,  1(4  wide,  (4  thick  ..1 

Liver  4 long,  3 wide,  (4  thick 2 

Lamb,  veal,  chicken, 

duck  3 long,  3(4  wide,  (4  thick  ..1(4 

Round  steak  2(4  long,  3 wide,  (4  thick  ..2 

Sirloin  steak  2 long,  3 wide,  (4  thick 1(4 

Corned  or  roast  beef  . .4(4  long,  3(4  wide,  (4  thick.  (4 
Pork  chops  or  roast  ..2  long,  2 wide,  (4  thick  ....  (4 

Kidney  or  tripe 4 long,  3 wide,  (4  thick  ....2 

Salmon  or  cod  2 long,  2 wide,  (4  thick  ....  1(4 

Halibut  or  whitefish  ..2(4  long,  2 wide,  2(4  thick.. 2 

Trout  or  shad  4 long,  2 wide,  (4  thick 1(4 

Weakfish,  haddock, 

flounder  4 long,  2 wide,  (4  thick 2 

Boiled  ham  3(4  long,  5(4  wide,  (4  thick.  (4 

Swiss  cheese  3 long,  3(4  wide,  (4  thick  ..  (4 

Frankfurter  one  6 inches  long  1 

Lamb  chops  2 small  (4 

Eggs  2 small  1 

Bacon  5 strips  (cooked)  (4 

Sardines  6 average  1(4 

Crab  meat  Yz  cup  2 

Canned  salmon  or  tuna 

fish  2 tablespoons  2 

Hamburg  2 tablespoons  1(4 

Bacon  and  egg  1 egg  and  2(4  strips  bacon..  1 


All  meat  measurements  are  for  the  lean  part 
of  the  meat  only. 

Any  fat  food  may  be  used  for  the  fat  meas- 
urements; i.  e.,  butter,  olive  oil,  mayonnaise, 
meat  fat,  or  cream.  When  cream  is  used,  5 
times  the  amount  of  the  fat  measurement  is 
needed.  If  the  meal  chosen  requires  1 table- 
spoon of  fat  and  cream  is  desired,  5 tablespoons 
of  cream  is  the  correct  amount  to  use. 

It  is  true  that  probably  the  carbohydrate  por- 
tions carry  with  them  less  than  a gram  of  protein 
for  each  portion  but  these  small  amounts  can  be 
disregarded  in  making  up  most  diets. 
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MAKE  YOUR  HOTEL  RESERVATIONS  NOW 

90th  Annual  Session 

The  Medical  Society  of  the  State  of  Pennsylvania 

September  3D  to  October  3,  Philadelphia,  Pa. 


BELLEVUE-STRATFORD— GENERAL  HEADQUARTERS 
Broad  and  Walnut  Streets 


Single  Room 

$3.50 

$4.00 

$5.00 

Double  Bed 

5.00 

7.00 

Twin  Beds  

6.00 

7.00 

8.00 

Parlor  and  Bedroom  Suites 

12.00 

15.00 

RITZ-CARLTON— WOMAN'S  AUXILIARY  HEADQUARTERS 

Broad  and  Walnut  Streets 

Single  Room  $3.50  $4.00  .... 

Twin  Beds 6.00  7.00  .... 


WARWICK 

Locust  at  Seventeenth  Streets 

Single  Room  $4.50  $5.50 

Twin  Beds 7.00  8.00 

Parlor  and  Bedroom  Suites 12.00 


BENJAMIN  FRANKLIN 
Chestnut  at  Ninth  Streets 


Single  Room 

$3.50 

$4.00 

$4.50 

Double  Bed  

5.00 

6.00 

7.00 

Twin  Beds 

6.00 

7.00 

8.00 

Parlor  and  Bedroom  Suites 

12.00 

WALTON 

Broad  at  Locust  Streets 

14.00 

15.00 

Single  Room 

$2.50 

$3.00 

$3.50 

Double  Room 

4.00  5.00 

ADELPHIA 

Chestnut  at  t hirteenth  Streets 

6.00 

Single  Room 

$3.50 

$4.00 

$5.00 

Double  Bed 

5.00 

6.00 

7.00 

Twin  Beds 

5.00 

6.00 

7.00 

Parlor  and  Bedroom 

Suites 

10.00 

12.00 

15.00 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


BRONCHOSCOPY  is  a relatively  new  means  of  investigation  in  the  diagnosis  of  tuber- 
culosis. It  is  especially  valuable  for  discovering  tuberculosis  of  the  tracheobronchial 
tree,  a condition  which,  though  described  over  a century  ago,  is  still  treated  too  casually. 
Two  clinicians,  associated  with  a sanatorium  where  bronchoscopy  is  a routine  procedure,  point 
out  its  value  and  report  their  experiences.  Abstracts  of  their  article  follow. 


BRONCHOSCOPY  IN  TUBERCULOSIS 


Bronchoscopy  is  not  contraindicated  except  in 
cases  of  (1)  acute  laryngeal  tuberculosis,  (2) 
recent  extensive  hemorrhage,  and  (3)  far- 
advanced  tuberculosis  with  toxemia  and  cachexia. 
Even  these  contraindications  may  be  considered 
only  relative  in  isolated  cases.  Bronchoscopy  in 
the  tuberculous  is  now  an  accepted  procedure  by 
many  phthisiologists  and  bronchoscopists. 

The  indications  for  bronchoscopy  have  been 
listed  (1)  as  a diagnostic  procedure  for  differ- 
ential diagnosis,  (2)  as  a diagnostic  study  in 
proved  cases  of  tuberculosis  with  certain  signs 
and  symptoms,  and  (3)  to  assist  in  carrying  out 
endobronchial  procedures,  such  as  the  instilla- 
tion of  opaque  media  or  for  therapeutic  purposes. 

Tracheobronchial  Tuberculosis 

There  are  apparently  2 methods  by  which 
tuberculous  tracheobronchial  lesions  develop — 
by  continuity  through  direct  extension  from 
neighboring  structures  as  through  the  lymphatics, 
and  by  the  implantation  of  bacillary  sputum  on 
the  mucosa.  Several  types  of  lesions  have  been 
observed;  namely,  (1)  the  diffuse  and  nodular 
mucosal  or  submucosal  lesion,  (2)  ulcerative 
lesions,  (3)  fibrostenotic  lesions,  and  various 
combinations  of  these. 

A wide  variation  in  incidence  has  been  re- 
ported by  various  writers.  One  group  of  workers 


found  tuberculous  tracheobronchial  lesions  in 
41  per  cent  of  necropsies  of  tuberculous  cases 
and  another  worker  reports  only  4.4  per  cent 
tuberculous  lesions  in  the  major  bronchi. 

The  development  of  the  bronchoscope  has 
stimulated  the  study  of  tuberculous  tracheo- 
bronchitis in  the  living,  not  only  from  the  diag- 
nostic viewpoint  but  also  in  relationship  to 
pulmonary  disease,  as  well  as  with  regard  to  the 
therapy  of  the  local  lesion. 

The  symptoms  of  tracheobronchial  tubercu- 
losis are  wheezing  or  asthmatoid  attacks,  parox- 
ysmal attacks  of  intractable  coughing  with 
production  of  variable  amounts  of  thick  tena- 
cious sputum  at  different  intervals,  dyspnea  out 
of  proportion  to  vital  capacity  with  inspiratory 
stridor,  cyanosis,  constant  clearing  of  the  throat, 
persistently  positive  sputum  in  the  absence  of 
other  evidence  of  pulmonary  tuberculosis,  and 
intermittent  atelectasis.  It  is  apparent,  in  view 
of  the  experience  of  many  and  the  recent  ex- 
tensive literature,  that  these  cases  should  be 
bronchoscoped  before  any  major  surgical  pro- 
cedure for  diagnostic  reasons,  as  well  as  for 
therapeutic  relief.  It  is  also  true  that  broncho- 
scopy should  be  considered  only  as  a supple- 
mental part  of  the  complete  examination  of  the 
patient.  It  also  should  be  stressed  that  broncho- 
scopy should  be  done  only  by  trained  hands.  A 
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thorough  knowledge  of  the  anatomy  of  the  struc- 
tures involved  is  essential.  It  should  be  unneces- 
sary to  emphasize  again  that  gentleness  is  of 
extreme  importance,  and  that  psychic  as  well  as 
physical  trauma  of  the  patient  must  he  avoided. 

Authors’  Experiences 

After  describing  the  bronchoscopic  appearance 
of  lesions,  treatment  procedures,  and  other  con- 
siderations discussed  by  various  writers,  the 
authors  offer  their  own  experiences.  For  the 
past  2 years  all  patients  admitted  to  the  Monterey 
County  Sanatorium  have  been  routinely  studied 
by  bronchoscopy,  unless  definitely  contraindi- 
cated. Criteria  were  rigid  and  the  findings  of 
one  observer  were  checked  by  the  other. 

In  a series  of  53  cases  definite  tuberculous 
tracheobronchitis  was  found  in  37  per  cent. 
Nearly  all  of  the  lesions  were  early  mucosal  and 
submucosal  and  most  showed  definite  visible 
tubercle  formation.  The  majority  were  on  the 
posterolateral  and  posteromedial  walls  of  the 
main  bronchi  on  the  side  of  the  pulmonary 
lesion.  In  only  3 of  20  definite  cases  were  there 
symptoms.  All  cases  have  been  treated  by  local 
applications  of  30  per  cent  silver  nitrate,  and  all 
but  one  case  have  shown  improvement  on  re- 
peated examination  and  treatment,  with  appar- 
ent definite  healing  in  6. 

Healing  has  been  interpreted  by  a flattened 
and  normal  appearing  mucous  membrane  at  the 
site  of  the  previous  lesion.  In  one  other  case  a 
recurrence  of  the  tracheobronchial  ulceration 
occurred  3 months  after  there  was  apparently 
definite  healing.  Several  cases  with  negative 
findings  have  been  bronchoscoped.  subsequent  to 
collapse  procedures,  for  check-up  on  persistently 
positive  sputum  and  no  bronchial  lesions  were 
found. 

There  were  no  complications  attributable  to 
bronchoscopy  and  no  apparent  ill  effects  in  over 


100  examinations.  Patients  accept  bronchoscopy 
as  a matter  of  routine.  Carefully  performed 
bronchoscopy  is  a relatively  simple  procedure 
which  carries  practically  no  risk  and  yields  a 
considerable  amount  of  valuable  information. 

Summary  and  Conclusions 

1.  Tuberculous  tracheobronchitis  has  an  im- 
portant bearing  on  the  prognosis  and  treatment 
of  pulmonary  tuberculosis. 

2.  Advanced  and  progressive  ulcerative  or 
stenotic  lesions  are  serious  complications. 

3.  Little  is  known  of  the  evolution  of  early 
lesions,  and  this  is  extremely  important  if  they 
become  progressive. 

4.  Early  lesions  occur  without  the  classical 
symptoms  of  obstructive  lesions. 

5.  Bronchoscopy  of  the  tuberculous,  unless 
definitely  contraindicated,  is  simple  and  prac- 
tically harmless  when  performed  carefully  and 
gently  by  trained  workers,  and  complications  are 
rare. 

6.  Bronchoscopy  is  a routine  procedure  in 
many  institutions  before  certain  major  surgical 
procedures  and  is  becoming  more  so. 

7.  It  is  suggested  that  more  bronchoscopic 
examinations  be  done  on  patients  in  sanatoria, 
not  only  to  enrich  our  knowledge  of  tracheo- 
bronchial tuberculosis  but  also  with  the  more 
important  view  of  a more  rational  and  better 
treatment  of  the  patient. 

8.  There  is  no  accepted  method  of  treatment 
of  tracheobronchial  lesions,  but  30  per  cent  silver 
nitrate  applied  locally  seems  to  have  some  value, 
particularly  in  assisting  in  the  healing  of  early 
lesions. 

Routine  Bronchoscopy  in  Tuberculosis,  by 
John  C.  Sharp  and  C.  B.  Gorham,  Amcr.  Review 
of  Tuber.,  Vol.  XU,  No.  6,  June,  1940. 
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MEDICAL  PREPAREDNESS 

On  page  1607  of  this  issue  of  the  Journal 
appears  the  Resolution  on  Medical  Preparedness 
unanimously  adopted  by  the  1940  House  of 
Delegates  of  the  American  Medical  Association, 
committing  the  membership  of  the  association 
to  complete  co-operation  with  the  Council  on 
National  Defense  and  the  Surgeons-General  of 
the  United  States  Army,  Navy,  and  Public 
Health  Service.  As  always,  such  pledges  are 
based  upon  past  performances,  and,  as  always, 
their  fulfillment  depends  upon  the  responses, 
reactions,  sacrifices,  and  contributions  of  time 
and  service  of  the  individual  practitioners  of  the 
nation. 

To  this  end  the  Committee  on  Medical  Pre- 
paredness of  the  American  Medical  Association, 
with  headquarters  at  535  N.  Dearborn  Street, 
Chicago,  has  addressed  to  the  entire  A.  M.  A. 
membership  a questionnaire  to  which  a prompt 
response  is  requested.*  As  is  so  often  the  case, 
a considerable  percentage  of  responses  will  de- 
pend upon  the  stimulus  given  by  the  officers  and 
other  representatives  of  the  more  than  4000 
county  medical  societies  throughout  the  United 
States.  Already  in  Pennsylvania  a few  com- 
ponent societies  have  formed  committees  on 
military  medical  preparedness,  and  doubtless 
others  will  soon  follow. 

Charles  H.  Henninger,  M.D.,  of  Pittsburgh, 
president  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  has  proffered  his  services,  in 
response  to  the  committee’s  request,  to  serve  as 
Pennsylvania’s  representative  of  the  A.  M.  A. 
Committee  on  Medical  Preparedness.  Our 
president-elect,  Francis  F.  Borzell,  M.D.,  was 
chairman  of  the  delegates  from  Pennsylvania  to 
the  1940  House  of  Delegates  of  the  A.  M.  A., 
and  will  of  course  devote  his  energies  to  the 
success  of  the  movement  for  military  medical 
preparedness  in  the  Keystone  State. 

* “Within  10  days  more  than  40,000  physicians  returned  their 
questionnaires  to  the  headquarters  office  of  the  American  Med- 
ical Association  supplying  information  to  be  used  in  the  cam- 
paign for  medical  preparedness,”  The  Journal  of  the  American 
Medical  Associatio-n  for  July  27  reports  in  an  editorial.  “An 
especially  augmented  staff  is  already  at  work  checking  the  re- 
plies and  preparing  punch  cards  which  will  be  used  in  making 
the  selection  of  men  for  functions  in  preparedness  and  func- 
tions in  any  national  emergency  which  may  develop.” 


The  attention  of  all  members  of  our  State 
Medical  Society  is  drawn  to  the  necessity  not 
only  for  co-operation  in  securing  prompt,  ac- 
curate, and  complete  returns  by  use  of  the  ques- 
tionnaire (see  page  1598)  but  for  keeping  them- 
selves abreast  of  the  entire  problem  through 
consistent  reading  of  the  newly  created  Depart- 
ment on  Medical  Preparedness  in  the  weekly 
Journal  of  the  A.  M.  A. 

The  ratio  of  medical  officers  killed  and 
wounded  in  World  War  I was  exceeded  only  by 
that  of  the  infantry  and  artillery.  At  the  time 
the  Armistice  was  signed  there  were  35,000 
medical  officers  in  the  Army  and  3000  in  the 
Navy,  which  represented  about  26  per  cent  of 
the  entire  medical  profession  of  the  country. 
Twenty-four  thousand  other  American  physi- 
cians were  engaged  in  related  activities. 


FIFTEEN  YEARS’  HISTORY 
SUMMARIZED 

The  92-year-old  Medical  Society  of  the  State 
of  Pennsylvania  will  hold  its  ninetieth  annual 
session  from  Sept.  30  to  Oct.  3,  1940,  in  Phila- 
delphia. In  celebration  of  this  occasion  the  Sep- 
tember issue  of  The  Pennsylvania  Medical 
Journal,  the  society’s  official  publication,  will 
include  among  many  unusual  and  interesting 
features  a 600-word  historic  sketch  of  each 
year’s  transactions  from  1925  to  1940,  epito- 
mized by  the  secretary  of  the  society.  This  form 
was  first  adopted  by  an  earlier  secretary  of  the 
society,  William  B.  Atkinson,  M.D.  (1869-1897), 
when  he  published,  in  1896,  in  Volume  XXVII 
of  the  Transactions  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  similar  yearly  re- 
views beginning  with  the  year  1848  and  includ- 
ing the  year  1895.  In  the  September,  1925,  issue 
of  the  Journal  was  published  a history  of  the 
society  in  similar  form  for  the  years  1896  to 
1924  inclusive,  as  prepared  by  the  present  sec- 
retary of  the  society. 

In  next  month’s  issue  of  the  Journal  the  so- 
ciety’s history  will  again  be  thus  recorded  for 
the  years  1925  to  1940.  It  will  also  include 
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photographs  of  all  those  who  have  served  as 
president  of  the  society  during  the  past  15  years 
as  well  as  photographs  of  the  current  officers. 
Needless  to  say,  this  period,  during  which  the 
society  has  made  a net  gain  in  membership  of 
nearly  2000  and  has  enjoyed  great  expansion  in 
its  communal  influences  throughout  the  com- 
monwealth, besides  participating  in  astonishing 
advances  in  the  science  of  medicine,  will  offer 
considerable  reader  interest  to  our  members  and 
may  prove  of  assistance  to  him  who  will  write 
the  final  history  of  the  great  Medical  Society 
of  the  State  of  Pennsylvania. 

* * * 

1848 

The  first  meeting  of  The  Medical  Society  of  the  State 
of  Pennsylvania  was  held  in  the  City  of  Lancaster  in 
1848.  Sixty-one  physicians  were  present,  men  who  the 
historian  of  that  day  said — as  we  all,  apparently,  are 
prone  to  say- — -“have  revolutionized  medical  science.” 

A committee  on  nominations,  one  member  from  each 
county  society  represented,  was  appointed,  and  officers 
were  elected.  A constitution  and  by-laws  were  adopted, 
setting  forth  that  every  member  of  a county  society 
was  to  be  an  associate  of  the  state  society.  The  Code 
of  Ethics  of  the  American  Medical  Association  was 
adopted.  Censorial  districts  were  arranged,  uniting 
adjacent  counties.  Officers  were  chosen  from  such 
counties  as  Berks  (Dr.  Hiester),  Chester  (Dr.  Worth- 
ington), Lancaster  (Drs.  Atlee  and  Humes),  Lycoming 
(Dr.  Wood),  Montgomery  (Dr.  Corson),  Philadelphia 
(Drs.  Patterson  and  Norris),  Schuylkill  (Dr.  Carpen- 
ter). names  proudly  revered  today  by  direct  descend- 
ants in  medical  practice  and  by  our  membership.  The 
society  adjourned  to  meet  in  Reading  on  the  second 
Tuesday  in  April,  1849. 


SCIENTIFIC  PROGRAM  AT  1940 
SESSION 

Doubtless  some  readers  of  the  Journal,  who 
are  also  consistent  in  their  attendance  upon  an- 
nual sessions  of  their  state  medical  society,  will 
miss  from  this  issue  the  familiar  “August  num- 
ber" detailed  program  of  the  various  scientific 
sections.  To  such  readers  we  urge  a careful 
reading  of  the  preview  of  the  Philadelphia  pro- 
gram as  prepared  by  Chairman  Charles  L. 
Brown  of  the  Committee  on  Scientific  Work, 
and  appearing  elsewhere  in  this  issue. 

The  September  issue  of  The  Pennsylvania 
Medical  Journal,  which  is  to  he  a special 
issue  in  celebration  of  the  society’s  ninetieth  an- 
nual session,  will  contain  the  scientific  program 
in  complete  detail  as  formerly  published  in  the 
August  number.  As  one  who  has  had  a part  in 
the  preparation  of  the  scientific  programs  for 
the  past  score  and  more  of  annual  sessions,  the 


writer  unhesitatingly  assures  all  members  that 
this  year’s  session  will  be  marked  by  hitherto 
unsurpassed  round-table  conferences,  research 
and  clinical  reports  and  discussions,  and  scien- 
tific and  technical  exhibits. 

Tuesday  morning  of  the  annual  session,  prior 
to  1939  given  over  entirely  to  the  opening  gen- 
eral meeting,  will  this  year,  as  last,  be  completely 
occupied  with  opportunities  for  instruction  by 
section  programs  and  by  exhibits. 


WHY  FRATERNIZE  WITH  CULTISTS? 

“All  voluntary  professional  associations  with 
cultists  are  unethical”  . . . “some  county  med- 
ical societies  admit  osteopaths  to  membership.” 

These  2 statements  quoted  from  recent  re- 
ports made  by  the  Judicial  Council  of  the  Amer- 
ican Medical  Association  and  approved  by  the 
House  of  Delegates  are  repeated  here  to  accent 
the  organizational  and  ethical  import  of  the  fol- 
lowing correspondence  between  a representative 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  a representative  of  one  of  its  com- 
ponent societies.  The  subject  matter  with  its 
implications  is  of  the  utmost  importance  and  the 
appended  communication  should  be  read  in 
its  entirety: 

Mr.  William  F.  Irwin,  Executive  Secretary, 
Philadelphia  County  Medical  Society. 

IN  RE:  Relations  of  Doctors  of 
Medicine  With  Osteopaths. 

Dear  Mr.  Irwin: 

Fortunately  your  request  for  my  opinion  on  the 
above  subject  permits  me  in  reply  to  refer  to  or  quote 
only  from  the  Code  of  Ethics  of  the  American  Medical 
Association  or  very  recent  opinions  by  its  Judicial 
Council  on  the  same  question  applied  not  only  to 
osteopaths  but  to  other  cultists. 

The  Judicial  Council  at  the  1938  session  (in  St. 
Louis)  made  the  following  observations,  comments,  and 
definite  statements  on  ethical  relationships,  all  of  which 
were  unanimously  adopted  by  the  1938  House  of  Dele- 
gates : 

“Physicians  and  Cultists” 

“Some  of  our  members  are  giving  addresses  be- 
fore osteopathic  and  optometric  schools ; some  are 
associated  by  a common  waiting  room  in  offices 
with  them ; some  are  by  mutual  agreement  profes- 
sional associates  principally  in  the  field  of  surgery. 
All  of  these  voluntarily  associated  activities  are 
unethical. 

“By  the  very  nature  of  the  education  and  train- 
ing of  each,  a consultation  with  a cultist  is  a futile 
gesture  if  the  cultist  is  assumed  to  have  the  same 
high  grade  of  knowledge  and  experience  as  is 
possessed  by  the  doctor  of  medicine.  Such  consul- 
tation lowers  the  honor  and  dignity  of  the  profes- 
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sion  in  the  same  degree  to  which  it  elevates  the 
honor  and  dignity  of  the  irregular  in  training  and 
practice. 

“Teaching  in  cultist  schools  and  addressing  cult- 
ist  societies  is  even  more  reprehensible,  for  such 
activities  give  public  approval  by  the  medical  pro- 
fession to  a system  of  healing  known  to  the  profes- 
sion to  be  substandard,  incorrect,  and  harmful  to 
the  people  because  of  its  deficiencies. 

“There  hardly  can  be  a voluntary  relationship 
between  a doctor  of  medicine  and  a cultist  which 
is  ethical  in  character. 

“In  case  of  emergency  no  physician  should  refuse 
a sufferer  knowledge  or  skill  which  he  possesses 
to  the  sufferer’s  harm,  but  this  is  quite  a different 
matter  from  that  of  a consultant  or  practitioner 
who  by  consulting  or  practicing  with  him  assists 
a cultist  to  establish  himself  as  competent  and  on 
the  same  basis  of  medical  knowledge  as  a doctor 
of  medicine.” 

At  the  1940  session  of  the  House  of  Delegates  of 
the  American  Medical  Association,  the  Judicial  Council 
in  a supplementary  report,  later  unanimously  accepted 
and  its  recommendations  approved,  included  the  fol- 
lowing : 

“Membership  in  the  American  Medical  Association” 

“Some  component  county  medical  societies  admit 
osteopaths  as  such,  others  admit  osteopaths  who 
are  licensed  by  the  state  to  practice  medicine,  and 
others  deny  membership  to  any  osteopath.  The 
members  of  the  American  Medical  Association  are 
the  members  of  the  component  county  medical  so- 
cieties whose  names  are  certified  to  the  A.  M.  A. 
by  the  constituent  state  medical  associations. 

“The  A.  M.  A.  has  no  power  of  compulsion  to 
require  any  component  county  medical  society  or 
constituent  state  medical  association  to  do  in  re- 
spect to  its  membership  anything  that  county  or 
state  organizations  decline  to  do  on  request.” 

At  the  conclusion  of  this  supplemental  report  the 
Judicial  Council  recommended  that  “only  doctors  of 
medicine  licensed  to  practice  medicine  and  whose  li- 
censes are  registered  in  the  county  or  state  in  which 
they  make  application  be  accepted  for  full  membership 
in  the  A.  M,  A,” 

This  supplemental  report  was  referred  to  the  Refer- 
ence Committee  on  Amendments  to  the  Constitution 
and  By-Laws,  which  committee  in  its  subsequent  report 
to  the  House  “approves  this  recommendation  of  a 
change  of  Article  8,  Section  1,  of  the  Constitution  per- 
taining to  members  and  Fellows  and  recommends  its 
adoption.” 

In  its  discussion  of  this  recommendation  the  report 
of  the  reference  committee  included  the  following : 

“Report  of  Judicial  Council  Dealing  with  Mem- 
bership: This  subject  is  discussed  by  the  council 
with  the  profoundest  thought  and  honest  and  care- 
ful consideration.  It  cannot  easily  be  summarized. 
Your  reference  committee  feels  that  the  matter  is 
so  important  and  vital  that  it  should  be  read  again, 
particularly  for  the  benefit  of  those  who  did  not 
hear  it  when  read.  This  involves  an  amendment  to 
the  Constitution  and,  if  adopted,  would  have  to  lie 
over  a year  for  final  approval.” 

It  is  to  be  hoped  that  with  knowledge  of  the  above 
actions  of  the  A.  M.  A.,  any  and  all  members  of  The 


Medical  Society  of  the  State  of  Pennsylvania,  in  spite 
of  what  they  may  hear  or  read  regarding  more  liberal 
action  of  county  medical  societies  in  other  states  toward 
ambitious  osteopaths,  will  be  guided  by  the  above 
recorded  activities  of  the  A.  M.  A.,  whose  Code  of 
Ethics  we  are  pledged  to  support. 

In  order  to  apply  more  closely  an  official  opinion  on 
the  qualifications  of  osteopaths  to  become  recognized  as 
professional  associates  of  doctors  of  medicine,  may  we 
call  attention  to  their  repeated  refusals  to  permit  the 
inspections,  gladly  accepted  by  all  American  and  Cana- 
dian medical  schools,  made  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  A.  M.  A. 

In  conclusion,  may  I quote  from  a communication 
addressed  on  June  7 by  committeemen  and  officers  of 
our  own  state  medical  society  to  representatives  of 
Pennsylvania  in  the  Congress  of  the  United  States  on 
the  subject  of  federal  recognition  of  osteopaths  referring 
to  a proposed  amendment  to  Senate  Bill  No.  2320  now 
before  the  House  contemplating  “osteopathic  represen- 
tation on  the  National  Advisory  Hospital  Council.” 
The  communication  above  referred  to  included  the  fol- 
lowing : 

“We  believe  that  if  osteopaths  desire  to  inject 
themselves  into  public  health  activities  under  gov- 
ernment funds  and  supervision,  the  government, 
whose  function  it  is  to  protect  the  health  and  lives 
of  our  citizens,  should  stand  clearly  and  definitely 
against  any  discrimination  as  to  requirements  of 
education  (character  and  standards)  for  all  recog- 
nized as  practitioners  of  medicine,  surgery,  osteop- 
athy, etc.  Further,  that  they  all  come  equally 
under  the  jurisdiction  of  the  Boards  of  Education 
in  the  various  states  the  same  as  regular  and 
homeopathic  physicians  do  now,  differing  only  in 
theories  of  treatment.” 

Very  truly  yours, 

Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State 
of  Pennsylvania. 

July  2,  1940. 


SANS  CONSISTENCY,  SANS  MORAL 
STRENGTH 

Without  ado  or  laboring  on  the  above  implica- 
tion, daily  experience  in  the  State  Health  De- 
partment laboratory  seems  to  substantiate  the 
allegation  that  many  physicians  who  preach  that 
the  tax-supported  health  departments  compete 
unfairly  with  family  physicians  are  now  incon- 
sistently competing  with  private  laboratories. 

They  are  thoughtlessly  or  recklessly  certifying 
that  persons  applying  for  marriage  licenses  in 
Pennsylvania  are  indigent,  thus  authorizing 
the  State  Health  Department’s  tax-supported 
laboratory  to  make  serologic  tests  free  of  charge. 
These  approved  requests  are  being  received  by 
the  state  at  the  rate  of  1500  per  week,  indicating 
that  practicing  physicians  are  currently  certifying 
that  50  per  cent  of  Pennsylvanians  now  being 
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married  are  indigent.  That  this  is  not  altogether 
true  is  being'  refuted  by  numerous  persons  who 
when  informed  that  only  (lie  indigent  are  en- 
titled to  free  service  are  writing  to  the  depart- 
ment “requesting  that  their  names  be  removed 
from  the  indigent  list.” 

Why  should  practicing  physicians  not  be  con- 
sistent and  certify  as  being  entitled  to  “tax- 
supported”  laboratory  service  or  other  forms  of 
free  medical  service  only  those  whom  they  find 
economically  unable  to  pay  for  the  physician’s 
own  professional  services?  In  this  happy  event 
the  continued  entrance  into  all  forms  of  medical 
practice  of  young  men  and  women  ambitious  to 
maintain  good  professional  service  on  a basis 
free  from  unfair  governmental  competition 
would  be  encouraged  and  maintained. 

Do  we  wish  to  see  laboratory  service  as  a spe- 
cialty of  the  profession  of  medicine  pass  fully 
into  the  category  of  state  medicine  any  more 
than  we  wish  to  see  private  general  practice 
taken  over  by  the  state? 

“Without  consistency  there  is  no  moral 
strength.”  So  said  John  Jason  Owen  100  years 
ago. 

The  organized  medical  profession  has  been 
soliciting  moral  support  from  the  public  for  a 
number  of  years  in  its  struggle  against  those 
who  seek  political  control  of  the  profession.  Do 
we  not  in  this  particular  instance  need  to  demon- 
strate moral  strength? 

To  the  Membership  of  The  Medical  Society 

of  the  State  of  Pennsylvania. 

Subject:  Certification  of  Indigency  a Definite  and 

Direct  Responsibility  of  the  Physician. 

Dear  Doctor  : 

A few  weeks’  experience  with  Pennsylvania’s  pre- 
marital and  prenatal  laws  has  demonstrated  that,  as 
usual,  success  in  administering  health  laws  depends 
upon  the  practicing  physicians’  observance  of 

( 1 ) the  letter  of  the  law  and  the  regulations,  and 

(2)  the  highest  purposes  and  ethical  principles  of  the 

medical  profession. 

It  is  definitely  the  responsibility  of  the  individual 
licensed  physician  to  render  this  legalized  public  service 
properly.  It  is  hoped  that  a subsecpient  checkup  by 
counties  may  show  a more  judicious  certification  for 
indigency. 

We  are  reliably  informed  that  1500  serologic  speci- 
mens are  being  sent  each  week  to  the  State  Health 
Department  laboratory  for  free  examination  under  the 
provisions  of  Act  No.  76.  In  each  instance  the  ex- 
amining physician  has  certified,  according  to  the  act, 
that  these  marriage  license  applicants  are  indigent.  We 
are  also  informed  that  some  persons  upon  learning  the 
true  situation  have  later  written  to  the  department  re- 
questing removal  of  their  names  from  the  indigent  list. 

Is  it  reasonable  to  presume  that  50  per  cent  of  Penn- 
sylvanians now  being  married  are  indigent? 


The  Pennsylvania  Medical  Journal 

Officers  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, desiring  that  the  situation  may  he  completely 
understood  by  the  membership,  respectfully  offer  these 
facts  and  questions : 

Do  we  realize  that  certification  of  indigency  authoriz- 
ing tax-supported  public  service  is  equivalent  to  taking 
an  oath. 

Is  it  generally  understood  that  the  act  states  that 
“any  applicant  for  a marriage  license,  physician,  or 
representative  of  a laboratory  who  shall  misrepresent 
any  of  the  facts  described  by  the  act  is  guilty  of  a 
violation  subject  to  penalty”? 

Should  we  not  as  practicing  physicians  be  consistent 
and  certify  as  being  entitled  to  “tax-supported”  labora- 
tory service  or  other  forms  of  free  medical  service  only 
those  economically  unable  to  pay  us  for  our  professional 
services? 

Do  we  wish  to  see  clinical  laboratory  medicine  as  a 
specialty  of  our  profession  pass  into  the  category  of 
state  medicine  any  more  than  we  wish  to  see  private 
general  medical  practice  taken  over  by  the  state? 

Let  it  not  be  said  that  any  member  of  The  Medical 
Society  of  the  State  of  Pennsylvania  would  certify  as 
to  the  indigency  of  persons  with  whose  economic  state 
he  is  not  familiar.  And  by  the  same  token  let  it  not  be 
said  that  any  member  would  deny  his  own  professional 
services  to  any  of  his  own  clientele  unable  to  pay  him 
for  the  physical  examination  now  required  of  Penn- 
sylvanians under  Acts  Nos.  76  and  360. 

Very  truly  yours, 

Chas.  H.  Henninger, 

President, 

Francis  F.  Borzell, 

President-elect, 
Edgar  S.  Buyers, 

Chairman,  Board  of  Trustees, 
Walter  F.  Donaldson, 

Secretary. 

July  19,  1940. 


ANOTHER  APPROACH  TO  PUBLIC 
INTEREST 

In  its  50-year  endeavor  to  create  and  maintain 
public  interest  in  increasingly  good  medical  serv- 
ice delivered  in  America’s  own  form  of  per- 
sonalized practice,  the  representatives  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
have  witnessed  the  adoption  of  but  few  innova- 
tions. It  remained  for  the  Schuylkill  County 
Medical  Society  to  circumvent  the  more  popular 
health  poster  prize  contest  method  of  interesting 
public  school  children  by  introducing  in  Penn- 
sylvania the  prize  essay  contest  open  to  parochial 
and  high  school  senior  pupils  of  the  county. 

Without  further  comment  beyond  hearty  con- 
gratulations to  the  responsible  representatives  of 
the  ever  alert  Schuylkill  County  Society,  and  a 
fervent  expression  of  hope  that  other  component 
societies  will  in  1940-41  adopt  a similar  plan  in 
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their  own  counties,  we  append  generous  quota- 
tions from  information  supplied  at  the  request 
of  the  secretary.  Needless  to  state  the  news- 
papers of  the  county  as  usual  gave  full  co- 
operation and  wide  circulation  to  this  plan  for 
extending  public  knowledge  on  a subject  of 
significant  import. 


(A) 

June  28,  1940. 

Secretary  Donaldson  : 

The  enclosed  data  will  give  you  the  detail  requested 
regarding  the  prize  essay  contest  on  socialized  medicine 
recently  sponsored  by  the  Public  Relations  Committee 
of  the  Schuylkill  County  Medical  Society.  There  has 
been  a great  deal  of  discussion  in  the  medical  society 
about  socialized  medicine  of  which  the  public  has  no 
knowledge.  I suggested  to  the  society  that  a donation 
be  given  for  such  a contest  and  $50  was  voted  for  this 
purpose. 

Our  committee  is  composed  of  8 members  who  were 
notified  of  the  place,  time,  and  purpose  of  the  first 
meeting  at  the  Necho  Allen  Hotel.  However,  only  2 
members  were  sufficiently  interested  to  be  present. 
These  two  were  John  W.  Conrad,  M.D.,  of  Port  Car- 
bon, and  Joseph  G.  Kramer,  M.D.,  of  Pottsville.  I 
submitted  plans,  rules,  and  regulations  to  which  they 
heartily  concurred. 

We  had  2 other  meetings  at  my  office  after  receiving 
the  essays.  The  names  and  addresses  of  all  high  school 
principals  were  obtained  from  the  county  superintendent 
of  schools. 

1.  Sheet  B (subjects  and  rules)  was  mailed  to  all 
principals  to  be  placed  on  school  bulletin  board. 

2.  Report  C was  submitted  at  regular  meeting  of 
county  medical  society. 

3.  Note  of  congratulation  with  check  was  mailed  to 
the  principal  for  presentation  to  the  winners  on  gradua- 
tion day. 

4.  First-prize  essays  were  published  by  the  2 leading 
county  newspapers  (June  27,  1940).  (Copy  of  same 
enclosed.) 

This  project  had  the  hearty  approval  of  the  county 
superintendent  of  schools,  Mr.  A.  W.  Zerbe. 

Sincerely  yours, 

A.  S.  Ryland,  M.D. 


(B) 

To  the  Principal  of  the  High  School: 

Please  place  this  on  the  bulletin  board — • 

To  members  of  the  graduation  class  of  1940  in  all  public 
and  parochial  high  schools  in  Schuylkill  County: 
The  Schuylkill  County  Medical  Society  is  offering  a 
first  and  second  prize  of  $15  and  $10  respectively  on 
each  of  the  following  subjects: 

1.  Harmful  Effects  of  Socialized  Medicine  to  the 
Medical  Profession. 

2.  Harmful  Effects  of  Socialized  Medicine  to  the 
State  and  Nation. 

Rides: 

1.  The  principal  shall  appoint  a committee  of  2 
teachers,  who,  with  himself,  shall  select  the  best  paper 
on  each  subject  from  his  high  school. 

2.  A student  may  write  on  only  one  of  the  2 subjects. 

3.  The  essay  shall  not  exceed  1000  words  in  length. 


4.  The  papers  will  be  judged  on  the  basis  of  orig- 
inality, material,  neatness,  and  English. 

5.  The  size  of  the  paper  must  be  8)4  by  11  inches. 
The  sheets  must  not  be  folded,  and  must  be  fastened 
to  each  other  securely. 

6.  Only  the  name  of  the  student,  name  of  the  school, 
and  the  title  of  the  essay  shall  be  placed  on  the  cover 
page,  which  must  be  separate  from  the  composition. 

7.  The  bibliography  should  be  included  at  the  end  of 
the  essay. 

8.  The  principal  will  send  the  best  paper  on  each 
subject  to  the  chairman  of  the  Public  Relations  Com- 
mittee, A.  S.  Ryland,  M.D.,  217  Mahantongo  St.,  Potts- 
ville, Pa.,  on  or  before  Apr.  22,  1940. 

9.  All  papers  submitted  to  the  Public  Relations  Com- 
mittee will  become  the  property  of  the  Schuylkill  Coun- 
ty Medical  Society. 

10.  All  essays  received  by  the  Public  Relations 
Committee  will  be  presented  to  a separate  committee 
for  each  subject,  and  the  6 best  papers  selected  by  each 
committee  will  be  submitted  to  a committee  of  3 emi- 
nent physicians,  who  are  not  members  of  the  Schuylkill 
County  Medical  Society,  for  the  selection  of  the  prize- 
winning  essays. 

11.  The  decision  of  the  judges  will  be  final. 

12.  The  prizes  will  be  awarded  to  the  winning  stu- 
dents on  the  day  of  their  graduation. 

Committee  on  Public  Relations, 


A.  S.  Ryland,  M.D.,  Pottsville, 
Chairman. 


(C) 


The  winners  of  the  essay  contest  sponsored  by  the 
Schuylkill  County  Medical  Society  have  been  selected. 
This  contest  w'as  open  to  all  seniors  of  public  and 
parochial  high  schools  of  Schuylkill  County,  and  was 
conducted  by  the  Public  Relations  Committee  of  the 
Medical  Society.  A.  S.  Ryland,  M.D.,  Chairman. 

Subjects  and  wdnners : 

I.  Harmful  Effects  of  Socialized  Medicine  to  the 
State  and  Nation. 

First  prize — Miss  Helen  Beadle  $15.00 

Port  Carbon  High  School 

Second  prize — Richard  Bevan  $10.00 

Pottsville  High  School 

II.  Harmful  Effects  of  Socialized  Medicine  to  the 
Medical  Profession. 

First  prize — Miss  Patricia  Louise  Little. $15. 00 
Pottsville  Catholic  High  School 

Second  prize — Miss  Leona  Yeich  $10.00 

Schuylkill  Haven  High  School 

Final  judges  of  the  papers  were: 

Arthur  C.  Morgan,  M.D.,  Philadelphia. 

Harold  F.  Robertson,  M.D.,  Philadelphia. 


OPENING  MEETING  AT 
PHILADELPHIA 

Following  the  precedent  established  at  Pitts- 
burgh in  1939,  the  opening  general  meeting  of 
the  ninetieth  annual  session  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  be  held 
in  Philadelphia  on  Tuesday  evening,  Oct.  1,  in 
the  American  Academy  of  Music,  which  almost 


1625 


August,  1940 


The  Pennsylvania  Medical  Journal 


immediately  adjoins  the  Bellevue-Stratford 
Hotel  on  Broad  Street.  Last  year’s  opening 
general  meeting  held  at  a point  several  miles 
distant  from  the  headquarters  hotel  in  Pitts- 
burgh attracted  1200  persons,  and  it  is  antici- 
pated that  with  the  customarily  larger  registra- 
tion at  Philadelphia  and  the  convenient  location 
the  attendance  this  year  will  approach  2500 
persons. 

The  audience  and  the  interest  manifested  at 
Pittsburgh  on  this  occasion  was  so  much  greater 
than  at  opening  general  sessions  held  for  many 
years  on  Tuesday  morning  that  there  seems 
little  doubt  as  to  the  wisdom  displayed  in  adopt- 
ing the  long-standing  policy  of  the  American 
Medical  Association  to  make  the  opening  gen- 
eral meeting  doubly  attractive  by  following  the 
formal  addresses  of  welcome,  the  program  an- 
nouncements, and  the  presidential  address  with 
entertainment  provided  by  the  state  medical  so- 
ciety and  as  recommended  by  the  local  committee 
on  arrangements. 


THE  NATIONAL  PHYSICIANS’ 
COMMITTEE 

The  objectives  and  activities  of  this  important 
committee,  which  has  no  official  connection  with 
the  organized  medical  profession,  have  been  re- 
ferred to  on  a number  of  occasions  in  this  de- 
partment. We  are  pleased  at  this  time  to  be  able 
to  present  evidence  that  up  to  June  1 this  com- 
mittee had  progressed  to  the  point  where  more 
than  8000  physicians  had  contributed  to  it  finan- 
cially as  well  as  209  county  medical  societies,  63 
clinics,  34  hospitals,  and  111  lay  individuals  and 
groups.  Freely  admitting  that  “the  committee  is 
pioneering  in  a new  and  untried  field  of  en- 
deavor,’’ the  secretaries  of  all 'state  medical  so- 
cieties were  recently  apprised,  as  above,  of  “the 
faith’’  and  the  willingness  of  a large  number  of 
individuals,  organizations,  and  groups  “to  risk 
a little.”  The  statement  indicated  that  90  per 
cent  of  the  funds  received  were  being  expended 
for  printing,  postage,  letter  processing  (5  mil- 
lion pieces  of  mail  sent  out),  and  such  advertis- 
ing as  appeared  in  the  June  22  and  July  13  issues 
of  the  Saturday  Evening  Post.  All  of  these 
represent  types  of  endeavor  which  most  physi- 
cians have  wished  more  than  once  might  be 
officially  employed  by  their  own  medical  organ- 
izations. 

Under  the  careful  management  which  has  to 
date  been  given  the  National  Physicians  Com- 
mittee by  such  representative  physicians  as  for- 


mer President  Irvin  Abell  of  the  American  Med- 
ical Association  and  President-elect  Francis  F. 
Borzell  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  it  is  not  difficult  to  bring  here- 
with this  important  project  to  the  attention  of 
readers  of  the  Journal  who  may  not  as  yet 
have  contributed  individually,  and  it  is  a pleas- 
ure to  append  the  names  of  several  of  our  own 
component  county  societies  that  have  con- 


tributed : 

Centre  County  Medical  Society  $100.00 

Franklin  County  Medical  Society  100.00 

McKean  County  Medical  Society  50.00 

Mercer  County  Medical  Society  50.00 


At  a recent  meeting  in  Pittsburgh  of  an 
alumni  group  of  Jefferson  Medical  College,  $50 
was  contributed  and  forwarded  to  Treasurer 
Nathan  S.  Davis,  M.D.,  of  the  National  Physi- 
cians Committee,  700  N.  Michigan  Ave.,  Chi- 
cago, 111. 


A BOUQUET  FOR  PUBLIC  RELATIONS 
ENDEAVOR 

Public  Service 

The  educational  committee  of  The  Medical  Society 
of  the  State  of  Pennsylvania  is  performing  a distinct 
service  to  the  public  through  releases  to  newspapers 
such  as  that  published  in  each  issue  of  the  Greene 
County  Post. 

Each  week  the  column  deals  with  some  disease,  ail- 
ment, or  deformity  and  explains  characteristics  and 
symptoms  and  sometimes  simple  methods  of  remedy 
and  treatment. 

The  column  is  not  designed  to  take  the  place  of  the 
family  physician,  but  its  purpose  is  to  enlighten  the 
public  as  to  prevention  and  cure  and  to  give  a back- 
ground and  causes  of  some  of  the  more  common  deter- 
rents to  physical  well-being.  And,  too,  it  helps  to 
awaken  us  to  vital  care  of  our  bodies,  both  mentally 
and  physically,  and  to  dispel  sometimes  needless  fears. 

The  column  isn’t  difficult  to  read  for  it  is  written  in 
nontechnical  language  that  anyone  can  read  and  under- 
stand. It  leaves  the  more  magniloquent  medical  and 
surgical  terms  to  the  physicians  themselves.- — Editorial, 
Greene  County  (Pa.)  Post. 


THE  SECTION  ON  UROLOGY 

The  Section  on  Urology  will  present  its  pro- 
gram in  2 sessions,  one  on  Tuesday,  Oct.  1,  1940, 
at  2 p.  m.  and  the  second  on  Wednesday,  Oct.  2, 
1940,  at  1 : 30  p.  m.  The  first  day’s  program  will 
include  papers  on  bladder  neck  obstruction  in 
the  female,  vesical  diverticula,  hypertension  and 
unilateral  atrophic  pyelonephritis,  testicular  tu- 
mors. and  renal  stone. 
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The  guest  of  the  section,  George  Gilbert 
Smith,  M.D.,  of  Brookline,  Mass.,  will  open 
Wednesday's  session  with  a paper  on  “The 
Treatment  of  Carcinoma  of  the  Prostate.”  This 
will  be  followed  by  2 papers,  one  on  “Sub- 
cutaneous Urography”  and  one  on  “Intravenous 
Urography,”  after  which  there  will  be  a Sym- 
posium on  Pyelitis  in  Pregnancy. 


THE  SECTION  ON  DERMATOLOGY 

The  program  arranged  for  the  Section  on 
Dermatology,  Tuesday  morning,  Oct.  1,  1940, 
is  somewhat  different  from  the  previous  pro- 
grams, as  it  has  been  devised  to  be  of  particular 
interest  to  the  general  practitioner  of  medicine. 

Two  very  common  skin  disorders  will  be  dis- 
cussed in  the  form  of  symposia.  The  first  sym- 
posium is  on  fungous  diseases  in  which  Francis 
A.  Hegarty,  M.D.,  of  Pittsburgh,  will  discuss 
“The  Clinical  Aspects  of  Fungous  Infections.” 
This  will  include  a lantern  demonstration  of  all 
the  common  skin  disorders  caused  by  fungi. 

Fred  D.  Weidman,  M.D.,  of  Philadelphia,  will 
give  valuable  laboratory  information  regarding 
the  various  fungi,  the  preparation  of  specimens 
for  microscopic  examination,  and  the  methods  of 
preparing  and  examining  cultures  in  his  paper, 
“The  Laboratory  Aspects  of  Fungous  Infec- 
tions.” 

This  will  be  followed  by  a dissertation  on 
treatment  by  Robert  L.  Gilman,  M.D.,  of  Phila- 
delphia, “The  Evaluation  of  Topical  Applica- 
tions in  Ringworm  Infections.”  Dr.  Gilman  will 
discuss  the  management  of  these  infections  and 
review  the  newer  types  of  therapy. 

The  guest  speaker  will  be  Eugene  F.  Traub, 
M.D.,  of  New  York  City,  who  is  professor  of 
dermatology  and  syphilology  at  the  University 
of  Vermont  School  of  Medicine.  Dr.  Traub’s 
paper  on  “Nevi,  Melanoma,  and  Skin  Cancer” 
will  answer  a great  number  of  important  ques- 
tions regarding  the  differential  diagnosis  and 
methods  of  caring  for  lesions  of  this  type. 

The  second  symposium  to  be  presented  is  on 
acne  vulgaris,  and  Raymond  J.  Rickloff,  M.D., 
of  Erie,  will  present  “The  Clinical  Phases  and 
Differential  Diagnosis  of  Acne  Vulgaris.”  In 
his  paper  Dr.  Rickloff  will  discuss  and  give  a 
lantern  demonstration  of  the  various  clinical 
varieties,  the  complications,  and  the  differential 
diagnosis. 

Many  clinicians  believe  that  heredity  plays  an 
important  part  in  acne  vulgaris,  and  Thomas 
Butterworth,  M.D.,  of  Reading,  will  discuss  this 


problem  in  his  paper,  “The  Role  of  Heredity  in 
Acne  Vulgaris.”  Finally,  Howard  E.  Twining, 
M.D.,  of  Philadelphia,  will  present  the  results  of 
treatment  in  a paper  entitled  “Roentgen-ray 
Treatment  of  Acne  Vulgaris.” 


CHANGES  IN  MEMBERSHIP 

The  following  changes  have  been  reported  to  June  29: 

New  (2D  and  Reinstated  (2)  Members 

Allegheny  County 


James  A.  Barry  Pittsburgh 

Edward  A.  Pitcairn  “ 

Leon  M.  Waddy  ....Rankin 

Berks  County 

Ethan  Edward  Brunner  Fleetwood 

Henry  R.  Hartman  Laureldale 

Leland  F.  Way  Reading 

Delaware  County 

William  H.  Henderson  Chester 

Fayette  County 

Rudolph  E.  Medlen  Uniontown 

James  G.  Zaidan  


Reinstated — Harry  E.  Rebok,  Keisterville. 


Jefferson  County 

Jay  Edward  Weidenhamer,  Jr Punxsutawney 

Lackawanna  County 

Henry  Fish  Scranton 

William  J.  Salmon  “ 

Philadelphia  County 

Mason  R.  Astley  Philadelphia 


Clarence  C.  Briscoe  

Dorothy  Child  

Thomas  W.  Georges  

Garabed  H.  Moffses  

Arthur  J.  Stein  

Leandro  M.  Tocantins  

Daniel  Wilner  

Somerset  County 

Reinstated — James  D.  Spencer,  Somerset. 

York  County 

Harold  G.  O’Donnell  Hanover 

Removals,  Resignations  (4),  Deaths  (10) 

Butler  County  : Death — L.  Leo  Doane,  Highland 
Park,  111.  (Coll.  Phys.  & Surg.,  Balt.,  ’86),  Apr.  11, 
aged  86. 

Clearfield  County:  Death — Samuel  J.  Waterworth, 
Clearfield  (Coll.  Phys.  & Surg.,  Balt.  ’93),  June  6, 
aged  67. 

Lackawanna  County:  Deaths — Wells  J.  Lowry, 
Carbondale  (Jeff.  Med.  Coll.  ’82),  June  9,  aged  85; 
Patrick  Francis  Moylan,  Scranton  (Columbia  Univ. 
’90),  May  30,  aged  76. 
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Lycoming  County:  Death — John  S.  Iloffa,  Wil 
liamsport  (Mcd.-Chi.  Coll.,  Pliila.,  ’03),  June  12,  aged 
00. 

Philadelphia  County:  Removal — John  Q.  Griffith 
from  Philadelphia  to  6 N.  Fredericksburg  Ave.,  Mar- 
gate, N.  J.  Deaths — Samuel  Horton  Brown,  Jr.,  Phila- 
delphia (Univ.  Pa.  ’99),  June  12,  aged  61;  David  Ries- 
man,  Philadelphia  (Univ.  Pa.  ’92),  June  3,  aged  73; 
Edward  Clayton  Davis,  Philadelphia  (Temple  Univ. 
’10),  June  10,  aged  63. 

Schuylkill  County  : Deaths — John  E.  Auchmuty, 
Tamaqua  (Univ.  Pa.  ’06),  June  18,  aged  60;  J.  Spencer 
Callen,  Shenandoah  (Coll.  Phys.  & Surg.,  Balt.,  ’81), 
June  4,  aged  86. 

Somerset  County:  Resignation — Frank  N.  Lee, 

Milford,  Conn. 

Warren  County:  Removals — Lloyd  P.  Gray,  from 
Warren  to  South  Orleans,  Mass. ; Richard  H.  Parks 
from  Warren  to  Cross  Hill,  S.  C. 

Net  gain  in  membership  during  June  9 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  May  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


1 Blair 

110 

8812 

$10.00 

Cumberland 

38 

8813 

10.00 

Philadelphia 

2263-2302 

8814-8853 

400.00 

3 Indiana 

53 

8854 

10.00 

Huntingdon  (1937) 

7.50 

4 York 

166 

8855 

10.00 

5 Jefferson 

39-46 

8856-8872 

170.00 

Northampton 

151 

8873 

10.00 

Armstrong 

48 

8874 

10.00 

7 Erie 

167 

8875 

10.00 

Lancaster 

205 

8876 

10.00 

10  Greene 

28 

8877 

10.00 

Delaware 

238 

8878 

10.00 

11  Huntingdon 

28 

8879 

10.00 

13  Berks 

193-195 

8880-8882 

30.00 

14  Lancaster 

206 

8883 

10.00 

15  Centre 

32 

8884 

10.00 

19  Somerset  (1939) 

41 

9009 

10.00 

Luzerne 

329-331 

8885-8887 

30.00 

24  Fayette  (1939) 

9010 

10.00 

Fayette 

125-127 

8888-8890 

30.00 

Lawrence 

77 

8891 

10.00 

Allegheny 

1480-1485 

8892-8897 

60.00 

25  Lancaster 

207 

8898 

10.00 

Butler 

67 

8899 

10.00 

28  Lycoming 

120 

8900 

10.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  fund : 

Woman’s  Auxiliary,  Butler  County  Medical 

Society  $35.00 

Woman’s  Auxiliary,  Westmoreland  County 

Medical  Society  350.00 

Woman’s  Auxiliary,  Warren  County  Medical 

Society  30.00 

Woman’s  Auxiliary,  Northampton  County 

Medical  Society  ..  100.00 

Woman’s  Auxiliary,  Huntingdon  County 

Medical  Society  35.00 

Woman’s  Auxiliary,  York  County  Medical 

Society  150.00 

Woman’s  Auxiliary,  Beaver  County  Medical 

Society  15.00 

Woman’s  Auxiliary,  Clinton  County  Medical 
Society  50.00 


Total  contributions  since  1939  report  ...  $3873.43 


PREPAREDNESS 

If  you  do  not  equip  yourself  to  do  periodic  health 
examinations  you  may  find  yourself  as  unprepared  as 
the  democracies  are  to  the  new  blitzkrieg  type  of 
warfare. 

Perhaps  you  feel  that  over  night  you  can  prepare 
yourself  to  evaluate  satisfactorily  the  health  of  a sup- 
posedly healthy  person.  It  won’t  take  you  quite  as  long 
as  it  will  take  the  United  States  to  build  airplanes  and 
tanks,  but  you  can’t  do  it  over  night. 

Survey  yourself  and  your  office  equipment  to  deter- 
mine your  capability  to  make  a complete  physical  ex- 
amination and  then  begin  testing  your  ability.  The 
ordinary  life  insurance  examination  has  been  accepted 
by  many  people,  both  lay  and  medical,  as  a complete 
examination,  but  thoughtful  consideration  reveals  the 
falsity  of  that  premise. 

For  a number  of  years  the  American  Medical  Asso- 
ciation has  attempted  to  stimulate  interest  in  complete 
physical  examinations.  It  publishes  blanks  which  are 
rather  capable  guides.  It  also  publishes  a manual  on 
"Periodic  Examinations”  (obtainable  from  the  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago,  111,  for  25  cents)  which  is  extremely  valuable. 

Don't  wait  for  the  public  to  demand  these  examina- 
tions. Keep  ahead  of  the  crowd  and  offer  them  to  your 
patients.- — J.  Michigan  M.  Soc. 
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Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Aliquippa  

0 

0 

13 

0 

Allentown  

0 

18 

2 

0 

Altoona  

0 

2 

39 

0 

Ainbridge  

0 

0 

0 

0 

Arnold  

0 

0 

4 

0 

Beaver  Palls  

1 

0 

2 

0 

Bellevue 

1 

2 

i 

0 

Berwick  

0 

0 

0 

0 

Bethlehem 

0 

1 

3 

0 

Braddock  

0 

0 

0 

0 

Bradford  

0 

1 

0 

0 

Bristol  

0 

0 

0 

0 

Butler 

0 

13 

1 

0 

Canonsburg  

0 

0 

2 

0 

Carbondale  

0 

0 

0 

0 1 

Carlisle  

0 

2 

1 

0 

Carnegie  

0 

0 

0 

0 

Chambersburg  

0 

0 

0 

0 

Charleroi  

0 

0 

1 

0 1 

Chester  

0 

1 

2 

0 

Clairton  

1 

1 

1 

0 

Coatesville 

0 

0 

0 

o 

Columbia  

0 

0 

11 

0 

Connellsville  

0 

0 

2 

o ! 

Conshohocken  

0 

2 

3 

0 

Coraopolis  

0 

0 

2 

0 

Dickson  City  

0 

0 

i 

0 

Donora  

0 

0 

i 

0 

Dormont  

0 

0 

2 

0 

Du  Bois  

0 

0 

1 

0 

Dunmore  

0 

0 

2 

0 

Duquesne  

0 

0 

4 

0 

Easton  

0 

1 

0 

0 

Ellwood  City 

0 

0 

10 

0 

Erie  

1 

10 

1G 

0 

Farrell  

0 

1 

1 

0 

Franklin  

0 

0 

30 

0 

Greensburg  

1 

0 

0 

0 

Hanover  

0 

2 

0 

0 

Harrisburg  

0 

6 

8 

0 

Hazleton  

0 

0 

2 

0 

Homestead  

0 

0 

0 

0 

Jeannette  

0 

0 

0 

0 

Johnstown  

3 

2 

0 

0 

Kingston  

0 

0 

0 

0 

Lancaster  

0 

4 

3 

0 

Latrobe  

0 

0 

1 

0 

Lebanon  

0 

0 

2 

0 

Lewistown 

0 

2 

0 

0 

McKees  Rocks  

0 

0 

0 

0 

McKeesport  

0 

0 

5 

0 

Mahanoy  City 

0 

0 

0 

0 

Meadville  

0 

0 

1 

0 

Monessen  

0 

1 

0 

0 

Mount  Carmel 

0 

0 

1 

0 

Munhall  

0 

0 

0 

0 

Nanticoke  

0 

0 

0 

0 

Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

New  Castle  

0 

0 

0 

1 

0 

New  Kensington  . . . 

0 

0 

5 

0 

4 

Norristown 

0 

123 

1 

0 

6 

North  Braddock  . . . 

0 

0 

0 

0 

0 

Oil  City  

1 

1 

3 

0 

3 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

7 

0 

0 

Philadelphia  

4 

679 

487 

0 

94 

Phoenixville  

0 

2 

0 

0 

0 

Pittsburgh  

9 

11 

111 

1 

59 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

3 

0 

0 

0 

Pottstown  

0 

4 

0 

0 

0 

Pottsville  

0 

1 

0 

0 

1 

Reading  

0 

4 

1 

0 

49 

Scranton  

0 

0 

9 

0 

0 

Shamokin  

0 

0 

0 

0 

0 

Sharon  

0 

3 

2 

0 

5 

Shenandoah  

1 

0 

0 

0 

0 

Steelton 

0 

0 

2 

0 

0 

Sunbury  

0 

2 

0 

0 

3 

Swissvale  

1 

0 

3 

0 

0 

Tamaqua  

0 

0 

3 

0 

0 

Taylor  

0 

0 

4 

0 

0 

Turtle  Creek  

0 

0 

5 

0 

4 

Uniontown  

0 

1 

0 

0 

0 

Vandergrift  

0 

0 

4 

0 

5 

Warren 

0 

2 

53 

0 

22 

Washington  

0 

i 

5 

7 

35 

Waynesboro 

0 

0 

i 

0 

1 

West  Chester 

0 

0 

0 

0 

5 

Wilkes-Barre  

0 

1 

19 

0 

0 

Wilkinsburg 

0 

0 

3 

0 

3 

Williamsport 

0 

2 

7 

0 

1 

York  

1 

1 

2 

0 

13 

Townships 

Allegheny  County: 
Harrison  

0 

0 

1 

0 

1 

Mt.  Lebanon 

0 

0 

2 

0 

0 

Stowe  

0 

0 

1 

0 

0 

Delaware  County: 
Haverford 

0 

156 

4 

0 

0 

Upper  Darby  

0 

8 

13 

0 

7 

Luzerne  County: 
Hanover  

0 

2 

4 

0 

0 

Plains  

1 

0 

6 

0 

0 

Montgomery  Coun- 
ty: 

Abington 

0 

1 

1 

0 

0 

Cheltenham  

0 

2 

! 2 

0 

1 

Lower  Merion  ... 

0 

293 

11 

0 

1 

Total  Urban  . . . 

26 

1375 

| 963 

9 

550 

Total  Rural  . . . 

35 

637 

549 

20 

521 

Total  State  ... 

61 

2012 

1512 

29 

1071 

Bsz 

o.  tx 

O 3 

O O 

51 

8 

0 

7 

1 

0 

0 

0 

28 

0 

2 

0 

2 

0 

0 

0 

0 

1 

0 

15 

0 

0 

13 

6 

6 

0 

0 

0 

0 

0 

3 

0 

5 

0 

35 

1 

0 

1 

1 

3 

3 

1 

0 

3 

5 

13 

0 

0 

0 

0 

3 

0 

10 

0 

0 

0 

0 


I/f  1870,  Charles  II.  Blackley,  English  physician,  having 
established  the  role  of  pollens  in  causation  of  hay  fever, 
investigated  relation  between  quantity  of  pollen  in  atmos- 
phere and  intensity  of  symptoms.  He  exposed  glass  plates 
covered  with  a sticky  mixture  to  the  wind  and  determined 
how  many  pollen  grains  icere  deposited  in  24  hours. 


POLLEN  HYPERSENSITIVITY 


To  the  large  class  of  hay  lever  sufferers  who  demand  palliative  relief 
from  the  unpleasant  sneezing,  lacrimation  and  nasal  engorgement,  a 
degree  of  welcome  comfort  is  provided  in  the  use  of 


NEO-SYNEPHRIN  HYDROCHLORIDE 

(laevo-alpha-hydroxy-befa-methyl-amino-3  hydroxy  ethylbenzene  hydrochloride) 

The  various  dosage  forms  of  Neo-Synephrin  Hydrochloride  provide  a 
range  of  potency  and  application  suitable  for  all  types  and  degrees  ol 
nasal  allergy. 


EMULSION --l4ro  (1-oz.  bottle  with  dropper) 

SOLUTION  -}4'  c and  1' o in  saline  solution  (1-oz.  bottle) 

fi'  c in  Ringer’s  Solution  with  Aromatics  (1-oz.  bottle) 
JELLY  —W;c  (in  collapsible  tubes  with  nasal  applicator) 


MEDICA1 

ASSN 


EMUtSION  SOLUTION  JELLY 


FREDERICK  STEARNS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO 

WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA 
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COUNTY  SOCIETY  REPORTS 


ADAMS 

June  5,  1940 

The  regular  monthly  meeting  of  the  society  was  held 
at  the  Annie  M.  Warner  Hospital,  Gettysburg,  with 
President  Henry  Stewart  in  the  chair.  There  were 
16  members  present. 

The  chairman  of  the  local  Cancer  Committee  pre- 
sented the  subject  of  cancer,  as  prepared  by  the  State 
Society  Commission  on  Cancer.  He  was  instructed  to 
co-operate  in  any  way  possible  in  the  organization  of 
the  Women’s  Field  Army. 

Henry  Stewart,  President. 


ALLEGHENY 

May  14,  1940 

The  annual  meeting  and  banquet  of  the  society  was 
held  at  the  Hotel  William  Penn,  Pittsburgh.  The 
afternoon  scientific  session  began  at  1 : 30.  J.  Alexander 
Clarke,  Jr.,  of  the  Jefferson  Medical  College  of  Phila- 
delphia, read  a paper  on  “The  Clinical  Importance  of 
Minor  Allergic  Conditions,”  saying  in  part : 

Allergy  was  defined  as  an  unusual  reaction  on  second 
or  subsequent  exposure  to  foreign  substances.  The 
major  allergies  of  the  edematous  group  are  asthma 
and  hay  fever.  The  minor  allergies  are  those  in  which 
the  pathologic  changes  are  not  great  enough  to  justify 
either  of  the  major  diagnoses.  The  comparatively  mild 
edema  interferes  W'ith  proper  function,  but  to  such  a 
slight  degree  that  the  sufferer  either  is  unaware  of  its 
existence,  or  fails  to  recognize  that  the  mild  nasal 
trouble  is  the  cause  of  very  real  complaints  elsewhere 
in  the  body.  This  may  be  considered  as  “nose  strain,” 
analogous  to  the  better  known  “eye  strain.”  This  con- 
dition produces  many  disturbances  in  childhood  because 
it  interferes  with  proper  rest  and  sleep,  and  even  places 
an  additional  effort  to  exercise.  These  produce  fatigue 
effects  which  are  not  associated  with  the  nasal  condi- 
tion in  the  mind  of  the  patient,  and  the  association  is 
often  overlooked  by  the  physician.  In  children  it  pro- 
duces nervousness  with  behavior  problems  and  poor 
nutrition.  In  the  adult  there  are  nervous  breakdowns, 
headaches,  irritability,  nervous  indigestion,  etc. 

When  this  mild  edema  occurs  in  the  bronchi,  it  is 
often  symptomless  until  some  other  disease  process 
appears  to  tax  the  bronchial  function.  The  mild,  acute 
respiratory  infections  from  which  every  one  suffers 
are  far  more  likely  to  be  followed  by  more  serious 
infection  in  the  lungs  or  bronchi  if  the  lumina  of  the 
bronchi  are  restricted.  Such  bouts  of  fever  are  spoken 
of  as  grippe,  pneumonitis,  acute  bronchitis,  or  pneu- 
monia. 

When  other  disease  exists  in  the  lungs,  the  presence 
of  allergic  edema  may  easily  be  overlooked.  Almost  all 
pulmonary  disease  is  accompanied  by  increased  secre- 
tion, and  this  must  be  expelled  through  the  bronchi. 
Under  such  circumstances,  even  slight  edema  interferes 
with  this  expulsion  and  aggravates  the  more  important 
disease.  Such  diseases  include  tuberculosis,  silicosis, 
emphysema,  and  bronchiectasis. 


Any  interference  with  pulmonary  and  bronchial  func- 
tion increases  the  w'ork  of  the  right  heart.  In  extreme 
instances,  this  gives  rise  to  the  “cor  pulmonale.”  Minor 
edema  has  no  effect  upon  a normal  heart,  but  can  add 
that  additional  effort  to  a diseased  heart  which  may 
produce  or  maintain  a true  decompensation.  It  is  very 
difficult  but  very  important  to  recognize  minor  bron- 
chial allergy  when  cardiac  failure  is  already  present. 
The  2 diseases  form  a vicious  circle,  which  often  can  be 
broken  by  allergic  treatment. 

Frederick  A.  Willius,  chief  of  the  Section  of  Car- 
diology, Mayo  Clinic,  Rochester,  Minn.,  spoke  on 
“Coronary  Disease.”  He  discussed  the  anatomy  and 
physiology  of  the  coronary  circulation  with  special 
reference  to  coronary  disease,  also  certain  etiologic 
causes  of  coronary  diseases,  including  such  factors  as 
heredity,  the  lipoid  hypothesis,  the  effect  of  tobacco, 
etc.,  also  the  lipoid  hypothesis  insofar  as  the  sex  dis- 
crepancy is  concerned.  He  considered  briefly  the  path- 
ology of  the  disease,  as  well  as  the  atypical  clinical 
manifestations,  and  stressed  the  healing  of  cardiac 
infarcts.  This  is  very  important  in  the  adequate  man- 
agement of  cases  with  coronary  thrombosis  and  is  a 
phase  of  the  disease  that  he  does  not  believe  has  been 
sufficiently  stressed.  Finally,  a general  resume  of  treat- 
ment was  given. 

Arthur  M.  Shipley,  professor  of  surgery  at  the  Uni- 
versity of  Maryland  Medical  School,  Baltimore,  pre- 
sented “The  Acute  Surgical  Abdomen.”  He  included 
in  his  discussion  the  acute  traumatic  abdominal  con- 
dition; penetrating  and  subcutaneous  injuries  compli- 
cated by  injury  to  the  chest,  to  postperitoneal  structures, 
and  to  the  extraperitoneal  pelvis;  diaphragmatic  hernia 
as  an  acute  mishap;  the  difficulty,  at  times,  of  differen- 
tiating between  coronary  occlusion  and  the  acute  upper 
surgical  abdominal  condition ; the  possibility  of  the  tip 
of  the  appendix  being  almost  anywhere  in  the  abdominal 
cavity;  infarction,  pylephlebitis;  diverticulitis;  and 
perforation  of  carcinomatous  ulceration.  There  was 
also  a brief  discussion  of  the  more  common  causes  of 
acute  abdominal  mishap,  bearing  in  mind  the  close  re- 
lationship of  the  chest,  pelvis,  spine,  and  abdominal 
wall  to  the  abdominal  cavity. 

Thomas  Francis,  Jr.,  professor  of  bacteriology  at  the 
New  York  University  College  of  Medicine,  New  York, 
presented  “The  Progress  of  Studies  in  Epidemic  In- 
fluenza.” An  abstract  follows : 

In  the  past  4 years  3 different  trends  have  been  evi- 
dent in  the  progress  of  research  in  epidemic  influenza: 

1.  Clinical  Epidemiology. 

a.  Results  of  these  studies  have  shown  that  epidemic 
influenza  varies  in  intensity  in  different  years.  In  some 
years  it  affects  a large  percentage  of  the  population. 
The  virus  is  recovered  from  a high  percentage  of  the 
cases  and  affects  animals  readily.  In  other  years  the 
disease  is  recognized  primarily  in  institutions.  The 
virus  is  demonstrated  with  great  difficulty  in  but  a 
small  percentage  of  cases  and  is  of  low  virulence  for 
experimental  animals. 

b.  In  still  other  years  epidemics  of  a disease  closely 
resembling  epidemic  influenza  occur.  The  influenza 
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virus  is  not  recovered  from  them  and  all  evidence 
points  to  the  fact  that  they  are  of  a different  etiology. 
These  outbreaks  constitute  one  of  the  major  problems. 

c.  The  serologic  reactions  obtained  with  the  serum 
of  influenza  patients  have  proved  to  be  of  specific  diag- 
nostic value  and  can  be  used  for  detection  of  the  disease 
when  the  virus  cannot  be  isolated. 

2.  Studies  of  Strain  Differences. 

It  has  been  shown  that  all  strains  of  the  epidemic 
influenza  virus  are  not  identical.  Some  of  them  fail  to 
elicit  immunity  effective  against  others.  The  impor- 
tance of  these  differences  in  the  recurrence  of  epidemics 
and  in  the  persistence  of  immunity  is  being  studied. 

3.  Efforts  Toward  Prophylactic  and  Therapeutic  Meas- 

ures. 

While  fairly  extensive  attempts  have  been  made  to 
determine  the  value  of  subcutaneous  vaccination  with 
active  virus  in  preventing  epidemic  influenza,  the  re- 
sults have  not  been  decisive.  Preliminary  studies  have 
been  conducted  to  devise  other  technics.  It  has  also 
been  shown  that  nasal  secretions  possess  the  capacity 
to  inactivate  the  influenza  virus. 

Studies  have  shown  that  in  experimental  animals 
convalescent  serum  is  capable  of  conferring  a consid- 
erable degree  of  protection  when  given  before  infection 
and  of  having  a beneficial  effect  if  given  after  infection. 
The  value  of  these  procedures  clinically  is  entirely 
unknown.  Chemotherapeutic  agents  up  to  the  present 
have  not  been  of  any  value  in  experimental  tests. 

The  evening  banquet  was  held  at  the  Hotel  William 
Penn  at  7 p.  m.,  with  President  Henry  T.  Price  pre- 
siding. John  J.  Shaw,  Secretary  of  Health  of  the 
Commonwealth  of  Pennsylvania,  delivered  an  address 
on  “Newer  Aspects  of  Public  Health  in  Allegheny 
County.”  Joseph  A.  Soffel,  Reporter. 


BERKS 

May  14,  1940 

The  meeting  of  the  society  was  held  at  3:15  p.  m. 
in  Medical  Hall,  Reading.  Charles  E.  Lerch,  president, 
introduced  the  speaker  of  the  afternoon,  Joseph  Stokes, 
professor  of  pediatrics  at  the  University  of  Pennsyl- 
vania School  of  Medicine,  who  discussed  “Recent  Ad- 
vances in  the  Treatment  of  Children’s  Diseases.” 

Dr.  Stokes  said  in  part:  Although  great  strides  have 
been  made  both  in  the  treatment  and  prevention  of 
acute  infectious  diseases  within  the  past  decades,  many 
of  the  methods  have  been  tried  only  to  be  discarded 
soon  after  the  trial.  The  air-borne  infections  have  been 
the  most  troublesome  to  control.  The  chief  ailments 
contracted  in  this  manner  are  influenza,  pneumonia, 
tuberculosis,  and  infections  by  the  Streptococcus 
viridans. 

The  best  means  of  counteracting  the  activity  of  these 
germs  is  with  the  use  of  the  quartz  mercury  arc  and 
ultraviolet  lights.  The  number  of  cross  infections  in 
schools  and  children’s  wards  is  almost  nil  where  these 
have  adequate  irradiation.  The  incidence  of  measles, 
mumps,  and  chickenpox  is  markedly  reduced.  Irradia- 
tion is  possible  and  feasible  in  trains,  schools,  and 
hospitals. 

Discussion 

George  R.  Clammer  : Does  the  present  method  of 
air-conditioning  cause  too  rapid  circulation  of  air  to 
derive  benefits  from  irradiation? 
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Dr.  Stokes  : Proper  spacing  of  lights  at  intervals 
to  maintain  adequate  exposure  is  possible. 

George  Major:  Why  not  attack  the  problem  by  in- 
creasing the  personal  immunity  rather  than  by  attempt- 
ing to  destroy  the  germs  in  certain  small  areas?  What 
about  purifying  the  outdoor  air  and  gathering  places 
where  there  is  no  irradiation? 

Dr.  Stokes  : The  outside  air  is  practically  pure. 
Years  ago  it  was  found  of  greater  benefit  to  endeavor 
to  rid  the  world  of  typhoid  by  inspecting  and  cleaning 
the  streams  rather  than  to  build  up  an  immunity. 

Henry  A.  Gorman  : What  are  the  statistics  on  the 
decrease  of  postoperative  infections  in  hospitals  where 
irradiation  has  been  used? 

Dr.  Stokes  : Unofficial  reports  indicate  quite  a drop 
in  the  number  of  postoperative  infections.  No  official 
statistics  are  available  for  proof  that  this  method  alone 
reduced  the  incidence. 

F.  Lee  Terry:  Just  how  expensive  is  the  installation 
and  operation  of  irradiation  equipment? 

Dr.  Stokes  : The  cost  is  moderate,  and  in  proportion 
to  the  amount  of  space  to  be  irradiated  and  the  selec- 
tion and  proper  placement  of  the  fixtures. 

Harold  I.  Brown  : When  will  sulfathiazole  be  avail- 
able commercially  to  hospitals  and  physicians? 

Dr.  Stokes  : Because  of  temporary  and  possibly 

permanent  polyneuritis  following  the  use  of  sulfa- 
methylthiazole,  the  government  is  very  hesitant  in  per- 
mitting indiscriminate  use  of  sulfathiazole  and  is  still 
withholding  its  administration  except  in  certain  insti- 
tutions. 

June  11,  1940 

The  regular  meeting  of  the  society  was  held  at  3:  15 
p.  m.  at  Medical  Hall,  Reading.  Charles  E.  Lerch, 
president,  presided  and  introduced  the  speaker.  In 
the  absence  of  the  previously  scheduled  speaker,  Robert 
A.  Kimbrough,  chief  of  gynecology  and  obstetrics  at 
the  Lying-in  Hospital,  Philadelphia,  Pendleton  S. 
Tompkins,  assistant  in  gynecology  and  obstetrics  at  the 
Lying-in  Hospital  and  instructor  in  gynecology  and 
obstetrics  at  the  University  of  Pennsylvania  School  of 
Medicine,  presented  a discourse  on  “Cancer  of  the 
Cervix.” 

Dr.  Tompkins  said  that  his  discussion  would  include 
a review  of  only  a few  phases  of  this  subject — a descrip- 
tion of  a simple  clinical  test  for  early  carcinoma, 
statistics  of  use  to  the  general  practitioner  to  evaluate 
the  so-called  5-year  cure,  and  an  effort  to  correct  a few 
fallacious  impressions  with  regard  to  this  disease. 

The  estimated  mortality  from  cancer  of  the  cervix  in 
the  group  of  women  over  age  30  is  as  follows:  Among 
the  parous,  21,400,000  are  living,  and  9000  died  from 
cancer,  or  an  average  of  42  per  100,000;  among  the 
nulliparous,  5,000,000  are  living  and  1000  died  from 
cancer,  or  20  deaths  per  100,000.  So  the  frequency  of 
cancer  in  women  who  have  borne  children  is  probably 
only  twice  that  of  the  nulliparous. 

On  admission  into  the  hospital,  the  symptoms  of  can- 
cer of  the  cervix  are  a foul  watery  discharge  and 
leukorrhea  (25.8  per  cent),  spotting  and  discharge 
(7  per  cent),  profuse  menses  (2.6  per  cent),  bleeding 
after  trauma  (2.6  per  cent),  intermittent  vaginal  bleed- 
ing (29.8  per  cent),  and  intermenstrual  spotting  (32.6 
per  cent).  Some  form  of  hemorrhage  occurs  in  almost 
75  per  cent  of  all  cases. 

A simple  clinical  test  for  cancer,  which  is  preferable 
to  the  Schiller  test,  consists  in  the  use  of  a copper 
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probe  with  an  alloy  cone  handle.  If  the  probe  when 
directed  against  the  cervix  produces  only  indentation, 
the  indication  is  healthy  tissue ; if  the  tissue  is  friable 
and  easily  penetrated  by  the  probe  with  the  production 
of  bleeding,  the  inference  is  cancerous  degeneration.  In 
the  early  cases  of  cancer,  stage  I,  48  per  cent  may  be 
recognized  clinically  prior  to  histologic  examination ; 
during  the  later  stages  (II,  III,  and  IV)  98  per  cent 
can  be  diagnosed  before  cytologic  examination.  His- 
tologic examination  is  essential  to  the  diagnosis  of 
early  cases. 

In  the  prevention  of  cancer  of  the  cervix,  early  repair 
of  cervical  lacerations  is  valuable  but  probably  over- 
estimated. Irregular  bleeding  around  the  menopause 
is  important  and  should  be  reported  at  once  to  the 
family  physician.  Treatment  of  cancer  in  the  early 
stages  (I  and  II)  has  produced  highly  encouraging 
results;  with  modern  treatment  the  results  in  stages 
III  and  IV  show  no  improvement.  Statistics  show  that 
40  to  SO  per  cent  of  cancer  incidence  is  during  the 
decades  between  the  ages  of  40  and  60  years. 

In  the  treatment  of  cancer,  irradiation  plays  a pri- 
mary part.  At  present  the  consensus  of  opinion  is  that 
8000  roentgens  of  roentgen  ray  at  a slightly  greater 
distance  than  formerly  is  preferred  to  a lower  dosage 
at  a lesser  distance.  Some  roentgenologists  even  ad- 
minister 21,000  roentgens;  this  is  rather  dangerous 
unless  it  is  done  by  someone  especially  skilled  in 
irradiating  cancer  cases.  With  radium,  a dosage  of 
6000  milligram  hours  (lesser  amounts  average  longer 
periods  of  time)  is  preferable. 

Following  is  a summary  of  facts  useful  in  evaluating 
the  5-year  salvage:  (1)  Seventy-eight  per  cent  of 

197  patients  who  had  survived  5 years  lived  10  or  more 
years  after  treatment;  (2)  of  the  87  patients  who  sur- 


vived 5 years  after  treatment,  approximately  20  per 
cent  subsequently  died  of  cancer;  (3)  72  patients  sur- 
vived more  than  10  years  and  only  4 per  cent  of  these 
died  of  cancer;  (4)  44  patients  lived  13  or  more  years 
after  treatment  and  none  of  these  has  died  of  cancer. 
Thus  we  see  that  20  per  cent  of  treated  patients  (usu- 
ally considered  cured  by  treatment)  will  still  die  of 
cancer  after  5 or  6 years. 

In  discussion,  Fred  B.  Nugent,  chief  of  gynecology  at 
the  Reading  Hospital,  said : The  entire  medical  pro- 
fession is  seeking  a fresh  viewpoint  in  the  treatment 
of  cancer  of  the  cervix.  Edwin  A.  Merritt,  of  the 
Garfield  Memorial  Hospital  Clinic  in  Washington, 
D.  C.,  employs  roentgen  ray  alone  in  cancer  of  the 
cervix  and  recommends  tremendous  dosages.  A very 
heavy  filtration  at  a greater  distance  away  from  the 
skin  is  advisable  because  distance  provides  a shielding 
out  of  the  harmful  rays.  Fifteen  thousand  roentgens 
may  be  used  externally,  and  from  4000  to  6000  intra- 
vaginally  in  older  women  for  better  results  in  progress. 
This  therapy  is  still  experimental  and,  until  proven 
effective,  should  not  be  followed  generally. 

The  dibenzanthracene  radical  in  the  follicular  hor- 
mone is  the  factor  active  in  producing  a carcinogenic 
reaction.  For  this  reason  the  administration  of  fol- 
licular hormone  for  the  control  of  menopausal  symp- 
toms in  cancer  cases  is  contraindicated. 

Pearl  E.  Hackman,  Reporter. 


BLAIR 

May  28,  1940 

The  regular  meeting  of  the  society  was  held  in 
Altoona ; Charles  E.  Hendricks  presided.  The  speaker 
of  the  evening,  Ralph  M.  Tyson  of  Philadelphia,  ad- 
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EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 
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dressed  the  society  on  “Blood  Disorders  in  Infancy 
and  Childhood.’’  Dr.  Tyson’s  talk  was  illustrated  by 
means  of  slides.  In  opening  his  subject,  he  discussed 
the  process  of  generation  and  development  of  the  blood 
cells.  In  clear  sequence  the  various  disorders  of  the 
blood  cellular  elements  were  classified.  From  this,  the 
manner  in  which  these  various  disorders  occur  was 
approached  and  discussed.  He  also  detailed  the  relative 
importance  of  various  factors  such  as  age,  sex,  race, 
general  health,  food  requirements,  infections,  drugs, 
vitamins,  and  other  agents  affecting  the  status  of  the 
blood. 

In  discussing  treatment,  the  importance  of  correct 
diagnosis  and  proper  classifications  was  stressed.  The 
place  of  such  therapeutic  agents,  ranging  from  trans- 
fusion to  nourishing  diets  and  hematinic  factors,  was 
illustrated  and  set  forth. 

R.  Marvel  Keagy,  Reporter. 

CHESTER 

May  21,  1940 

The  members  of  the  society  were  entertained  at 
luncheon  by  the  medical  staff  of  the  Phoenixville  Hos- 
pital. This  was  followed  by  a regular  meeting  of  the 
society.  Isadore  W.  Ginsburg,  of  Temple  University 
Hospital,  the  guest  speaker,  discussed  “The  Medical 
Treatment  of  Renal  Calculi.”  The  following  is  a sum- 
mary of  his  talk : 

The  removal  of  a renal  stone  is  but  one  small  phase 
in  the  treatment ; the  prevention  of  recurrence  is  much 
more  important.  The  more  common  types  of  renal 
calculi  in  order  of  frequency  are  calcium  phosphate, 
calcium  oxylate,  uric  acid,  cystine,  and  mixed.  The 
diagnosis  of  renal  calculi  is  made  by  several  procedures : 

1.  Roentgen  Ray 

This  alone  can  often  make  a positive  diagnosis ; but 
a negative  report,  in  the  presence  of  clinical  evidence  of 
a stone,  should  bear  little  weight.  The  roentgen  ray  is 
valuable  in  determining  the  location  of  the  stone  and 
such  factors  as  stasis  and  the  type  of  calculi.  The 
stag-horn  type  of  stone  is  calcium  phosphate  if  there 
is  a lamellar  arrangement  and  cystine  if  it  appears 
wax-like.  The  calcium  oxylate  stones  have  a wax-like 
center  with  radiating  spicules.  The  uric  acid  crystals 
are  not  radiopaque. 

2.  Urine  Examination 

a.  A culture  should  always  be  made  because  of  the 
likelihood  of  stasis  with  infection  and  to  serve  as  a 
guide  for  chemotherapy.  This  is  done  before  and  after 


removal  of  stone,  and  is  carried  out  on  both  aerobic 
and  anaerobic  media. 

b.  The  microscopic  examination  is  commonly  used, 
the  finding  of  red  cells  being  of  diagnostic  value,  and 
white  cells  indicating  infection. 

c.  Cystinuria : This  is  a simple  laboratory  procedure 
for  a rare  familial  disease,  and  it  should  be  done  be- 
cause treatment  is  definite.  When  positive,  other  mem- 
bers of  the  family  should  be  examined. 

d.  Crystals : Those  of  uric  acid  and  sulfonamide 

compounds  may  be  found.  They  are  often  present  with- 
out elevation  of  the  blood  urea  nitrogen.  A freshly 
voided  specimen  is  necessary  for  the  test. 

e.  p h of  urine : By  keeping  the  urine  acid  one  may 
prevent  a calculus  developing  on  top  of  stasis  in  those 
who  lie  in  bed  for  a long  time.  Proteus,  staphylococcus, 
and  Streptococcus  faecalis  organisms  make  for  alkaline 
urine.  When  stasis  is  present,  this  leads  to  recurrent 
infection  and  urinary  calculi.  Twenty  per  cent  of  the 
proteus  and  40  per  cent  of  the  staphylococcus  infections 
will  split  the  urea  of  the  urine  to  ammonia  and  carbon 
dioxide. 

3.  Blood  Chemistry 

a.  Serum  calcium  and  phosphorus : One-half  of  1 

per  cent  of  hyperparathyroid  cases  have  recurring 
stones.  When  this  condition  is  present,  the  calcium  is 
usually  above  12,  and  the  phosphorus  below  4 mg.  per 
cent. 

b.  Blood  uric  acid : This  is  significant  with  renal 
stones  only  when  there  has  been  extensive  kidney  dam- 
age. 

4.  Chemical  Analysis  of  Calculi 

This  is,  of  course,  an  important  guide  to  therapy  re- 
garding diet  and  urinary  p h. 

Therapy  for  urinary  calculi  must  be  used  from  many 
angles.  First,  be  sure  there  is  no  metabolic  etiology 
such  as  hyperparathyroidism,  cystinuria,  or  gout.  Sec- 
ond, selective  chemotherapy  and  control  of  p H for  in- 
dividual organisms.  Mandelic  acid  is  not  used  except 
as  a last  resort.  Sulfathiazole  is  indicated  for  Strep- 
tococcus faecalis,  and  especially  proteus  infections. 
Sulfanilamide  is  effective  against  the  colon  bacillus 
when  the  urine  is  on  the  alkaline  side.  Third,  the  pre- 
vention of  stasis  by  such  measures  as  flushing  the  uri- 
nary tract,  support  for  ptosed  kidneys,  and  preventing 
the  recurrence  of  stone.  Fourth,  a dietary  control  de- 
pending on  the  type  of  stone : 

1.  Cystine — alkaline  ash  diet,  alkalinization  of  urine 
by  medication,  and  high  vitamin  A. 

2.  Uric  acid — low  purine,  low  protein,  alkaline  ash 
diet,  and  high  vitamin  A. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

( The  Pioneer  Post-Qraduate  Medical  Institution  in  America ) 


FOR  THE  GENERAL  SURGEON 

A combined  surgical  course  comprising  General  Sur- 
gery, Traurpatic  Surgery,  Abdominal  Surgery,  Gasto- 
enterology.  Proctology,  Gynecological  Surgery,  Urological 
Surgery,  Thoracic  Surgery,  Pathology,  Roentgenology, 
Physical  Therapy,  Operative  Surgery  and  Operative 
Gynecology  on  the  Cadaver. 

For  Information  Address  : MEDICAL  EXECUTIVE 


OBSTETRICS  AND  GYNECOLOGY 

A full-time  course.  In  Obstetrics:  lectures,  prenatal 

clinics;  witnessing  normal  and  operative  deliveries; 
operative  obstetrics  (manikin).  In  Gynecology:  lectures; 
touch  clinics;  witnessing  operations;  examination  of 
patients  preoperatively ; follow-up  in  wards  postopera- 
tively.  Obstetric  and  gynecologic  pathology.  Regional 
anesthesia  (cadaver).  Attendance  at  conferences  in  ob- 
stetrics and  gynecology.  Operative  gynecology  on  the 
cadaver. 

OFFICER,  345  West  50th  Street,  New  York  City 
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3.  Calcium  oxylate — low  oxalic  acid  ash  with  diet 
high  in  vitamins  A,  B,  and  D. 

4.  Calcium  phosphate — an  acid  diet,  acidification  of 
urine,  and  high  vitamin  A. 

A deficiency  of  vitamin  A is  not  a proven  etiologic 
factor  in  urinary  stones,  but  it  is  known  that  it  is  es- 
sential for  normal  cells  in  the  lining  of  the  genito- 
urinary tract ; and  since  it  can  harm  no  one,  it  is  given 
almost  routinely.  Dr.  Ginsburg  illustrated  his  talk  by 
charts  and  roentgenograms  of  pyelograms. 

The  business  meeting  which  followed  was  largely 
taken  up  with  the  report  of  the  executive  committee 
and  a discussion  of  various  points.  The  entire  report 
was  accepted  by  the  society.  A summary  follows : 

1.  It  was  suggested  that  the  routine  fee  for  the  new 
state  premarital  examinations  be  $5.00. 

2.  The  examination  of  food  handlers  for  certification 
should  be  done  with  more  care. 

3.  It  was  recommended  that  letters  be  written  to  the 
proper  authorities  urging  that  3 per  cent  of  the  general 
relief  fund  be  used  for  medical  relief  rather  than  spend 
it  for  other  things. 

4.  The  secretary  was  directed  to  write  the  officers  of 
the  State  Society  protesting  against  the  manner  in 
which  the  appointment  of  the  county  health  officer  is 
being  handled,  i.  e.,  without  consulting  the  society  at  all. 

5.  The  society  will  support  a movement  to  create  a 
Pennsylvania  Conference  of  Professional  Licensees  with 
the  thought  of  getting  some  results  by  pulling  together. 

June  18,  1940 

The  meeting  of  the  society  was  held  at  the  Rush 
Hospital  in  Malvern.  The  scientific  part  of  the  meet- 
ing was  presented  by  the  staff  of  the  hospital.  Paul  A. 
Loeffiad,  of  Upper  Darby,  discussed  the  present  sur- 
gical procedures  now  used  in  tuberculosis,  particularly 
in  pneumothorax.  He  emphasized  the  fact  that  surgical 
procedures  are  not  “cure-alls”  and  in  no  way  displace 
the  medical  management ; also,  that  it  is  always  advis- 
able for  the  surgeon  to  share  the  responsibility  with  an 
internist. 

Harry  Shubin,  of  Philadelphia,  spoke  of  the  routine 
used  on  each  case  at  the  Rush  Hospital.  The  diagnosis 
of  tuberculosis  is  not  accepted  until  it  is  proven  to  their 
own  satisfaction.  A complete  history  is  obtained  from 
each  patient  with  reference  to  mode  of  onset  and  eti- 
ology or  contact.  A physical  examination  is  not  only 
important  in  establishing  a diagnosis  but  essential  in 
finding  other  pathology.  The  laboratory  routine  in- 
cludes sputum  examination,  complete  blood  count,  uri- 
nalysis, and  sedimentation  time.  A Wassermann  test 
and  smears  for  gonorrhea  are  taken  only  when  some- 
thing is  found  in  the  history  or  physical  examination 
to  warrant  it.  The  sputum  is  studied  for  such  organ- 
isms as  the  staphylococcus,  streptococcus  and  Vincent’s, 
as  well  as  for  tubercle  bacilli.  The  sedimentation  rate 
is  taken  at  monthly  intervals  since  it  is  considered  a 
valuable  indicator  of  activity  of  tuberculosis. 

Fluoroscopic  and  roentgen-ray  studies  are  made  of 
each  patient  and  repeated  at  monthly  intervals.  The 


treatment  for  individual  cases  is  outlined  at  a staff 
conference.  Generally,  a month  of  conservative  treat- 
ment is  tried  to  see  how  the  patient  progresses.  During 
this  time  there  is  complete  bed  rest  and  a high  caloric 
diet.  When  pneumothorax  is  decided  upon,  the  patient 
is  given  small  doses  of  air  at  frequent  intervals  (about 
50  c.c.  twice  weekly).  Both  the  amount  of  air  injected 
and  the  intervals  between  refills  are  gradually  in- 
creased. 

The  activity  of  the  patient  is  slowly  increased  as  long 
as  he  shows  improvement.  During  the  long  sanatorium 
stay  of  2 years  the  mental  care  of  patients  requires 
special  attention.  The  co-operation  of  the  family  phy- 
sician is  hoped  for  and  the  patient  is  kept  occupied 
during  this  period  of  readjustment. 

John  D.  McLean,  of  Philadelphia,  made  a few  aphor- 
istic remarks.  He  said  that  phrenectomy  is  done  only 
when  there  is  a cavity  in  the  lower  lobe ; if  the  tubercle 
bacillus  is  not  found  where  there  is  active  lung  pathol- 
ogy, it  is  not  tuberculosis,  nothing  has  taken  the  place 
of  bed  rest  in  the  treatment  of  tuberculous  patients, 
because  this  is  best  carried  out  by  the  Veteran’s  Bu- 
reau ; they  get  the  best  results. 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  every 
two  weeks.  General  Courses  One,  Two,  Three  and 
Six  Months;  Clinical  Courses;  Special  Courses. 

MEDICINE — Two  Weeks  Intensive  Course  starting  Oc- 
tober 7th.  Two  Weeks  Course  in  Gastro-Enterology 
starting  October  21st.  One  Month  Course  in  Electro- 
cardiography and  Heart  Disease  every  month,  except 
months  of  August  and  December. 

FRACTURES  AND  TRAUMATIC  SURGERY  Ten 

Day  Intensive  Course  starting  September  23rd.  In- 
formal Course  every  week. 

GYNECOLOGY  -Two  Weeks  Intensive  Course  starting 
October  7th.  Four  Weeks  Personal  Course  starting 
August  26th. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
October  21st.  Informal  Course  every  week. 

OTOLARYNGOLOGY  -Two  Weeks  Intensive  Course 
starting  September  9th.  Informal  and  Personal  Courses 
every  week. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course 
starting  September  23rd.  Informal  Course  every  week. 

ROENTGENOLOGY — Special  Courses  X-Ray  Interpre- 
tation, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address — Registrar , 427  South  Honore  Street , 
Chicago , Illinois 


SCHOOL  OF 
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TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 
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This  balanced  mineral  water  replenishes  essen- 
tial salts  and  water  lost  through  excessive 
perspiration.  It  tends  to  inhibit  fatigue,  muscle 
soreness  and  collapse  due  to  excessive  exer- 
cise at  high  temperatures.  Literature  on  request. 
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KAIAK  WATER  CO.  OF  NEW  YORK,  INC.,  30  ROCKEFELLER  PLAZA,  NEW  YORK,  N.  V. 


There  was  a short  business  meeting  in  which  the 
executive  committee’s  report  was  accepted  in  its  en- 
tirety. The  following  is  a summary : 

1.  Physicians  are  again  urged  to  be  conscientious  in 
the  examination  of  food  handlers. 

2.  It  was  reported  that  State  Secretary  of  Health 
Shaw  intends  to  have  a medical  director  for  both 
Delaware  and  Chester  counties.  This  man  is  to  have 
a personnel  of  5 physicians  acting  as  deputies  in  the 
various  fields.  They  are  to  be  paid  $4.00  per  hour. 
Members  of  the  society  are  urged  to  apply  for  the 
various  positions. 

3.  Early  contact  is  to  be  made  with  Joseph  H.  Galia, 
of  Delaware  County,  to  review  the  whole  subject. 

John  M.  Mras,  of  Embreeville,  was  unanimously 
voted  a member  of  the  Chester  County  Medical  Society. 

Louis  S.  Bringhurst,  Reporter. 

LYCOMING 

June  7,  1940 

The  regular  monthly  meeting  of  the  society  was  held 
in  Medical  Hall  at  the  Williamsport  Hospital.  This 
was  an  all-day  clinic  meeting,  one  of  2 such  programs 
which  are  held  every  year  under  the  auspices  of  the 
society. 

This  year  George  Crile,  Jr.,  and  Ernest  P.  Mc- 
Cullagh,  of  the  Cleveland  Clinic,  were  our  guests.  In 
the  morning  each  conducted  a dry  clinic,  showing  cases 
furnished  from  the  wards  of  the  hospital  and  private 
practices  of  the  attending  physicians.  Dr.  Crile  stated 
that  we  must  be  careful  to  guard  against  too  radical 
surgery.  In  discussing  the  physical  signs  present  in 
nearly  200  cases  of  tumors  of  the  breast  at  the  Cleve- 


land Clinic,  Dr.  Crile  found  that  dimpling  of  the  skin 
and  fixation  of  the  tumor  were  present  in  72  per  cent 
of  the  cancerous  cases.  This  was  not  true  of  the  be- 
nign lesions.  Fifty  per  cent  of  the  first  group  had 
axillary  gland  enlargement,  with  but  one  per  cent  in 
the  second.  Retraction  of  the  nipple  and  location  of  the 
lesion  in  the  upper  outer  quadrant  were  found  in  both 
groups,  and  hence  are  not  positive  signs.  It  was  found 
that  the  cancerous  group  did  not  include  many  cases 
under  age  30,  only  3 between  30  and  40,  only  14  be- 
tween 40  and  50,  and  52  per  cent  above  age  50 — hence 
his  statement  that  postmenopausal  breast  tumors  are 
likely  to  be  cancerous  in  the  proportion  of  10  to  1. 

He  later  discussed  the  treatment  of  jaundice.  Recent 
developments  have  proved  that  the  pancreatic  secretion 
is  not  vital  to  life,  hence  the  head  of  the  pancreas  may 
be  removed,  and  because  of  the  present  chemotherapy, 
the  prognosis  is  greatly  improved.  In  the  obstructive 
type  of  jaundice  it  is  not  wise  to  wait  on  the  chance 
that  it  is  not  operable,  because  in  the  50-plus  age  group 
the  risk  of  operation  increases  with  the  duration  of  the 
jaundice. 

He  divided  jaundice  into  3 types:  (1)  hemolytic, 

which  may  be  subdivided  into  congenital  and  toxic ; 
(2)  hepatocellular,  which  is  further  divided  into  catar- 
rhal, toxic,  and  cirrhotic;  and  (3)  obstructive,  due  to 
stone  or  carcinoma. 

In  the  differential  diagnosis,  pain  was  present  in  both 
the  hepatocellular  and  the  obstructive  types.  Fever  was 
also  present.  In  the  first  group  the  spleen  is  often 
enlarged  early,  the  stools  are  without  bile  for  less  than 
3 weeks,  and  it  is  rare  in  older  people.  The  liver  func- 
tion is  also  impaired ; upper  duodenal  drainage,  mucus, 
and  debris  are  found.  In  the  obstructive  type  the  spleen 
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Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases* 

CLIFTON  HEIGHTS,  Delaware  County 
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Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


'’ALCOHOLISM’’ 

— Exclusively— 

Complete  rehabilitation — designed  to 
leave  patient  absolutely  free  from  any 
craving  or  desire  for  all  liquors.  Desire 
to  quit  liquors  our  only  requirement. 

MAYNARD  A*  BUCK,  M*D* 

Offering  Absolute  Seclusion 
ELM  MANOR  Phone  3443 
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is  rarely  enlarged,  and  the  stools  remain  free  of  bile 
for  an  indefinite  length  of  time.  It  is  rare  in  youth, 
liver  function  is  impaired  late,  and  cholesterin  crystals 
are  found  on  duodenal  drainage. 

In  carcinoma  of  the  pancreas  the  gallbladder  is  pal- 
pable in  50  per  cent  of  the  cases,  and  the  liver  is 
enlarged  in  approximately  72  per  cent.  In  carcinoma 
the  great  majority  of  the  patients  have  an  icteric  index 
of  over  100,  and  but  one-third  in  catarrhal  jaundice. 
In  all  but  6 per  cent  of  the  proven  cases  of  catarrhal 
jaundice  the  jaundice  begins  to  clear  in  3 weeks.  The 
jaundiced  patient  should  have  a daily  stool  examination, 
a daily  examination  of  the  urine  for  urobilinogen,  a 
daily  examination  of  the  icteric  index,  repeated  duo- 
denal drainages,  galactose  tolerance  test,  hippuric  acid 
test,  and  careful  blood  examination.  Dr.  Crile  further 
warned  that  we  should  never  wait  over  3 weeks  in 
obstructive  jaundice  unless  the  icteric  index  has  fallen. 

Dr.  McCullagh  spoke  on  the  clinical  value  of  tes- 
ticular and  other  hormones.  Antuitrin  S has  been  found 
to  stimulate  the  interstitial  cells  of  the  testes  to  the 
production  of  sex  hormones.  Gonadogen  and  pituitary 
gonadotropin  have  been  found  to  accelerate  sperm  pro- 
duction. The  common  causes  of  lack  of  normal  testic- 
ular function  include  mumps,  trauma,  heavy  metal 
poison,  and  operative  treatment.  After  the  use  of  tes- 
tosterone propionate,  the  frequency  of  erections  in- 
creased, there  was  some  enlargement  of  the  penis,  the 
pubic  hair  and  genitalia  increased  in  size,  muscles  and 
laryngeal  tone  became  more  masculine,  and  the  prostate 
and  beard  became  adult.  The  above  is  the  order  in 
which  these  changes  may  be  expected  to  occur.  How- 
ever, it  must  be  pointed  out  that  testosterone  propionate 
is  not  indicated  in  the  treatment  of  male  sterility.  It 
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the  most  advanced  ideas  in  medicine;  and  is  under  competent 
medical  advisers.  Supervised  occupational  therapy.  Physicians  are 
invited  to  retain  charge  of  their  patients.  Rates:  $30  up  weekly. 
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decreases  the  sperm  count  and  lowers  the  quantity  of 
semen.  It  has  recently  been  learned  that  methyl  tes- 
tosterone (25  mg.  doses)  has  the  same  effect  but  is 
effective  orally.  It  can  be  safely  stated  that  androgens 
are  safe  and  effective  in  inhibiting  lactation. 

Both  of  these  papers  were  of  extreme  value  to  the 
physicians  in  attendance.  The  meeting  adjourned  at 
4 p.  m.  Edward  Lyon,  Jr.,  Reporter. 

VENANGO 

Apr.  19,  1940 

The  regular  meeting  of  the  society  was  held  at  Oil 
City,  with  Donovan  C.  Blanchard,  president,  presiding. 
After  the  usual  dinner,  a short  business  session  was 
held  at  which  no  special  issues  came  up  for  discussion. 

Talcott  C.  Wainwright,  pathologist  to  the  Goodwin 
Memorial  Laboratory  of  the  Oil  City  Hospital,  dis- 
cussed the  differential  diagnosis  of  the  various  anemias 
from  the  blood  picture.  He  further  discussed  and 
explained  the  method  and  apparatus  for  use  in  measur- 
ing the  relative  specific  gravity  of  the  blood,  and  pre- 
dicted this  test  would  be  used  a great  deal  in  the  future 
to  ascertain  states  of  shock  and  dehydration. 

May  17,  1940 

The  regular  meeting  of  the  society  was  held  at 
Franklin,  with  President  Blanchard  presiding. 

After  the  usual  dinner,  the  business  session  was  held. 
James  A.  Welty,  of  Oil  City,  spoke  to  the  society  in 
regard  to  having  Judge  Schramm,  of  Pittsburgh,  come 
to  a meeting  in  the  future  to  discuss  the  organization 
of  a commission  consisting  of  physicians  and  barristers 
or  other  interested  citizens  to  interview  and  examine 


young  men  and  women  who  become  involved  in  the 
throes  of  the  law.  Such  a plan  has  been  carried  out  in 
many  large  cities  and  frequently  defects  have  been  dis- 
covered in  either  an  individual’s  health  or  environment 
which  contributed  to  his  delinquency.  Dr.  Wainwright 
was  appointed  on  a committee  to  look  further  into  this 
matter. 

George  B.  'Jobson,  of  Oil  City,  discussed  the  future 
publication  of  the  Venango  County  Society  bulletin,  and 
suggested  that  in  the  future  it  be  published  by  a com- 
mittee so  as  to  make  it  a more  scientific  publication. 
It  was  approved  that  a committee  be  appointed  to  take 
up  the  matter  of  publishing  the  bulletin  and  to  act  as 
censors  for  the  material  therein.  President  Blanchard 
appointed  Kelse  M.  Hoffman,  Andrew  W.  Goodwin, 
Jr.,  and  Cecil  H.  Hodgkitison  as  censors  for  future 
bulletins. 

President  Blanchard  discussed  the  new  premarital 
examination  law.  It  was  proposed  that  a $3.00  fee  be 
charged  for  the  examination  or  $5.00  if  both  partners 
are  examined  at  one  visit.  An  additional  $3.00  for  a 
blood  test,  or  both  tests  for  $5.00,  would  go  to  the 
laboratory  doing  the  tests.  The  members  generally 
seemed  satisfied  with  these  rates,  but  reserved  final 
decision  pending  a reasonable  trial  of  the  law. 

The  scientific  meeting  was  given  over  to  a discussion 
of  appendicitis.  James  R.  Sharp,  of  Oil  City,  opened 
the  discussion  by  giving  a resume  of  the  signs  and 
symptoms  of  a classical  case,  and  stated  that  the  aver- 
age blood  count  is  9000  to  12,000  white  blood  cells.  He 
said,  however,  that  severe  appendicitis  is  sometimes 
found  with  a relatively  low  W.  B.  C.  count  and  the 
physician  is  justified  in  operating  where  the  signs  and 
symptoms  point  to  appendicitis,  but  a diagnosis  is  not 


tfcuiUoAuun  CUYAHOGA  FALLS,  OHIO 


A MODERN  SANITARIUM  FOR 
THE  TREATMENT  AND  CARE  OF 

Nervous  and 
Mental  Patients 

ALCOHOL  and  DRUG  ADDICTION 


SPECIAL  FACILITIES  PROVIDED  FOR 

• Occupational  Therapy 

• Recreational  Therapy 

• Hydrotherapy 

PRIVATE  HOSPITAL 

Licensed  by  the  State  of  Ohio 


Fair  Oaks  Villa  Sanitarium  is  a member  of  the  American  Hospital 
Association  and  Central  ISeuropsychiutric  Hospital  Association 


1639 


August,  1940 


The  Pennsylvania  Medical  Journal 


I^E  treat  drug  and  liquor  addiction  as  a disease,  giving 
our  patients  every  care  and  consideration.  Patients  respond 
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confirmed  by  the  blood  count.  If  a case  is  seen  rela- 
tively late,  it  is  sometimes  better  to  wait  until  an 
abscess  is  completely  formed  before  attempting  opera- 
tion. When  the  mass  is  present,  an  incision  is  made 
over  the  area  and  drains  are  inserted,  no  attempt  being 
made  to  manipulate  the  area  or  remove  the  appendix. 
Dr.  Sharp  then  gave  a resume  of  the  cases  of  appen- 
dicitis in  the  Oil  City  Hospital  for  a S-year  period 
(1935-39),  there  being  586  cases  with  21  deaths,  or  a 
mortality  rate  of  3.5  per  cent.  The  greatest  number 
of  the  deaths  followed  operations  in  which  the  appendix 
was  found  ruptured. 

Norman  K.  Beals,  of  Franklin,  gave  a resume  of 
the  operative  history  of  appendicitis  from  1827  when 
it  was  first  considered  that  the  appendix  should  be 
removed  for  a pain  in  the  abdomen.  Dr.  Beals  men- 
tioned John  O.  Bower,  of  Philadelphia,  who  in  1931 
in  his  research  work  decided  that  2 of  the  commonest 
reasons  for  a high  mortality  rate  were  (1)  the  taking 
of  laxatives  (often  advised  by  the  family  physician), 
and  (2)  delay  or  procrastination  in  performing  the 
proper  operative  procedure.  Since  then  there  have 
been  numerous  publicity  campaigns  in  an  effort  to 
reduce  the  number  of  laxatives  given  for  pain  in  the 
abdomen,  and  to  induce  the  people  to  seek  the  advice  of 
a physician  when  pain  in  the  abdomen  strikes. 

Dr.  Beals  quoted  Dr.  Hyde’s  claim  that  there  would 
be  no  deaths  from  appendicitis  if  the  following  8 points 
were  considered:  (1)  Cathartics;  (2)  failure  to  make 
an  early  diagnosis;  (3)  lack  of  confidence  in  early 
diagnosis;  (4)  failure  to  realize  the  gravity  of  appen- 
dicitis; (5)  medical  procrastination;  (6)  surgical  post- 
ponement; (7)  incorrect  beginning  of  the  operative 
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treatment;  (8)  faulty  operative  treatment.  He  stressed 
the  necessity  for  expert  differential  diagnosis  in  all 
abdominal  pains,  and  especially  mentioned  pneumonia, 
pelvic  disease,  and  renal  disease.  Dr.  Beals  then  gave 
a resume  of  the  morbidity  and  mortality  rates  from 
various  centers  in  the  United  States.  These  reports 
appeared  in  a recent  issue  of  The  Pennsylvania  Med- 
ical Journal  and  need  not  be  repeated  here.  He  re- 
viewed the  cases  of  appendicitis  in  the  Franklin  Hospital 
from  1935  to  1939,  there  being  a total  of  650  with  24 
deaths,  or  a mortality  rate  of  3.6  per  cent. 

Wm.  F.  Brehm,  Reporter. 

WARREN 

June  17,  1940 

The  meeting  wa4  held  at  the  Conewango  Club, 
Warren,  with  34  members  and  one  guest  in  attendance. 

Hugo  Roesler,  of  the  Temple  University  School  of 
Medicine,  Philadelphia,  was  the  speaker.  This  was  the 
third  time  that  he  has  addressed  this  society  in  as  many 
years  on  disorders  of  the  heart.  His  talks  are  full  of 
practical  suggestions,  and  at  the  same  time  they  con- 
tain scientific  reasons  for  the  treatment  suggested  or 
the  symptoms  described.  His  discourse  pertained  to  2 
subjects,  “Heart  Disease  As  It  Affects  the  Pregnant 
Woman”  and  “Heart  Disease  in  Surgery.” 

In  pregnancy  and  labor  the  metabolic  rate  is  in- 
creased and  intra-abdominal  pressure  falls  after  the 
uterus  is  emptied.  Therefore,  existing  heart  disease 
will  be  influenced,  but  functional  murmurs  are  often 
present  and  are  for  the  most  part  without  significance. 

Ninety  per  cent  of  heart  disease  in  women  is  rheu- 
matic in  origin  and  a mortality  of  2 to  3 per  cent  is 
found  in  this  type.  In  the  later  weeks  congestive  fail- 
ure may  develop,  either  during  labor  or  in  the  puer- 
perium,  and  25  per  cent  of  such  patients  may  die. 


An  inactive  valvular  lesion  may  cause  an  endocarditis, 
or  pulmonary  edema  may  result  during  labor,  and  25 
per  cent  of  the  sudden  deaths  at  this  time  are  because 
of  this.  If  mitral  stenosis  is  present  and  can  be  diag- 
nosed, and  there  is  a bounding  impulse  in  the  lower 
precordium,  the  prognosis  is  poor,  especially  in  the 
class  of  women  who  for  economic  reasons  are  over- 
worked. 

Rest  is  very  important.  If  edema  is  present  without 
evident  heart  disease,  after  the  fifth  month  induction 
of  labor  is  a great  risk.  The  heart  failure  must  be 
treated  with  rest  and  digitalis  and,  when  labor  begins, 
oxygen  and  morphine,  strophanthin  intravenously  to 
sustain  the  patient,  and  venesection.  Patients  with  con- 
genital heart  disease  and  aortic  (syphilitic)  disease  do 
fairly  well. 

Hypertension  is  aggravated  by  pregnancy  and  there 
may  be  a toxemia  with  retinal  hemorrhage  and  a left 
ventricular  failure  with  nephritis.  Such  cases  require 
a termination  of  pregnancy.  Thyroid  disease  may  be 
serious  but  not  necessarily  fatal. 

In  surgery,  what  is  the  risk  when  heart  disease  is 
present?  A rheumatic  heart  case  is  a good  risk  unless 
there  is  high-grade  mitral  stenosis  and  congestive  or 
pulmonary  edema  symptoms  are  present.  The  patient 
with  aortic  stenosis  is  a poor  risk  as  syncope  or  sudden 
death  are  likely  to  occur.  Cases  of  thyrotoxicosis  and 
hypertension  are  not  bad  risks,  nor  is  the  case  of  aortic 
syphilis  without  coronary  disease. 

In  all  suspected  heart  cases,  it  is  important  to  find 
out  the  heart’s  ability  to  function.  Suspect  angina 
when  there  is  a respiratory  inhibition  on  exertion  or 
shoulder  pain.  Look  out  for  Cheyne-Stokes  and  car- 
diac asthma  cases.  Dyspnea  may  be  of  3 types — 
emphysematous,  neurotic,  or  paroxysmal  as  on  effort. 
Be  on  guard  for  left  ventricular  failure  or  a cardiac 
asthma,  as  such  cases  are  bad  risks.  A gallop  rhythm 
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after  exercise  or  a tachycardia  with  alternating  pulse 
is  more  dangerous  than  a murmur  or  hypertension. 
Thrombi  in  the  veins  of  the  extremities  may  be  a 
source  of  pulmonary  emboli. 

Dr.  Roesler  then  mentioned  some  of  the  diseases  of 
the  cardiovascular  system  for  which  surgery  has  been 
used — thyroidectomy  for  hypertension,  removal  of  peri- 
cardial adhesions,  and  intercostal  injections  for  anginal 
pain. 

He  cautioned  against  the  danger  of  mistaking  some 
cardiovascular  conditions  which  resemble  an  acute  ab- 
dominal condition:  (1)  Emboli  of  coronary  disease, 

mitral  stenosis,  and  endocarditis;  (2)  hepatic  conges- 
tion in  heart  conditions  ; (3)  tachycardia  causing  pain  ; 
(4)  anginal  pain  after  eating;  (5)  coronary  disease 
with  nausea  and  low  blood  pressure;  and  (6)  pain 
from  acute  rheumatic  fever  with  heart  complications. 

The  proper  use  of  digitalis  and  epinephrine  in  sur- 
gical shock  was  dwelt  upon,  also  the  contraindications. 

Ernest  J.  Fogel,  Christian  J.  Frantz,  Alfred  A. 
Grant,  and  Franklin  G.  Haines  were  hosts  for  the 
dinner  which  followed. 

Michael  V.  Ball,  Reporter. 


WYOMING 

June  12,  1940 

A regular  meeting  was  held  in  Tunkhannock. 

A representative  of  the  Farm  Security  Administra- 
tion was  at  the  meeting  to  explain  the  workings  of  the 
plan  for  medical  care  for  families  who  are  clients  of 
the  administration.  The  society  reacted  favorably  to 
the  plan,  but  before  definite  action  was  taken  it  was 
decided  that  the  secretary  should  write  to  the  Vermont 
State  Medical  Society,  where  the  plan  is  said  to  have 
worked  for  a year,  to  get  their  reaction. 

A motion  picture  on  “Birth  Control  Methods,”  loaned 
by  the  Birth  Control  Federation,  was  shown  and  dis- 
cussed. 

It  was  decided  to  hold  the  annual  outing  at  the  reg- 
ular meeting  time  in  August. 

Arthur  B.  Davenport,  Secretary. 


1938  MATERNAL  DEATH  RATE  WAS 
LOWEST  EVER  RECORDED 

“The  lowest  maternal  mortality  rate  ever  recorded  in 
the  United  States,  43.5  per  10,000  live  births,  has  been 
reported  by  the  United  States  Bureau  of  the  Census 
for  the  year  1938,”  Edwin  F.  Daily,  M.D.,  Washing- 
ton, D.  C.,  states  in  The  Journal  of  the  American  Medi- 
cal Association  for  Mar.  16. 

An  editorial  in  the  same  issue  of  The  Journal  declares 
that  publicity  apparently  designed  to  throw  discredit 
on  the  medical  profession  has  repeatedly  charged  that 
there  has  been  no  significant  decline  in  maternal  death 
rates  in  recent  years. 

Dr.  Daily  in  his  article  says  that:  “For  the  first  time 
on  record  less  than  10,000  (9953)  deaths  were  assigned 
to  childbirth  causes. 

“The  maternal  death  rate  for  all  causes  decreased 
11  per  cent  during  the  year  1938.  Approximately  one- 
fourth  of  the  maternal  deaths  resulted  from  abortion 
or  ectopic  gestation,  while  three-fourths  are  concerned 
with  complications  of  late  pregnancy,  delivery,  or  after- 
birth. 

“From  1930  through  1934  the  maternal  mortality 
rate  decreased  only  12  per  cent.  From  1934  through 
1938  the  maternal  mortality  rate  has  decreased  25  per 
cent. 

“The  decline  of  14  per  cent  in  1937  as  compared  with 

1936  and  11  per  cent  in  1938  as  compared  with  1937 
represents  a decrease  of  23  per  cent  of  the  maternal 
mortality  rate  in  the  United  States  in  the  2-year  period 

1937  through  1938.  There  would  have  been  5370  more 
maternal  deaths  in  1938  if  the  maternal  mortality  rate 
of  1930  had  applied  in  1938. 

“The  application  of  the  best  existing  knowledge  of 
maternal  care  to  an  increasing  number  of  women  is 
being  rewarded  by  an  extremely  significant  decrease 
in  the  number  of  maternal  deaths.” 

The  Journal  editorial  says  : 

“Maternal  mortality  rates  of  the  United  States  have 
been  reported  and  discussed  for  several  years  appar- 
ently to  conjure  conclusions  designed  to  throw  discredit 
on  the  medical  profession.  The  publicity  of  the  Inter- 
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departmental  Committee  repeatedly  charged  that  there 
had  been  no  significant  decline  in  the  rate  of  maternal 
mortality  ‘in  the  registration  area’  of  the  United  States 
during  the  past  20  years.  Credence  was  given  to  this 
statement  by  the  fact  that  the  ‘registration  area’  was 
constantly  changing  as  new  states,  usually  with  higher 
mortality  rates,  were  admitted  to  the  area.  Since  1931 
only  2 new  states  (South  Dakota  in  1931  and  Texas  in 
1932)  have  been  added.  Only  in  more  recent  years 
have  any  statistics  been  available  for  a uniform  registra- 
tion area.  In  1931  the  death  rate  for  puerperal  causes 
in  the  registration  area  was  6.6  per  thousand  live  births; 
in  1938  it  was  4.4.  This  is  a decline  of  a little  over 
30  per  cent  in  8 years. 

“Again  and  again  the  propagandists  alleged  that  the 
United  States  was  lagging  behind  most  of  the  other 
modern  nations  in  its  maternal  mortality  rate.  This 
conclusion  was  reached  by  comparing  nations,  some  of 
which  were  not  larger  than  some  counties  in  the  United 
States  and  with  an  exclusively  white  population  less 
than  that  of  some  American  cities,  with  the  entire 
continental  United  States  with  its  wide  diversity  of 
population,  including  10  per  cent  of  Negroes  with  a 
peculiarly  high  maternal  mortality  rate. 

“Vital  statisticians  have  frequently  pointed  out  that 
the  only  fair  comparisons  of  mortality  statistics  would 
be  between  individual  states  and  European  nations.  The 
latest  reports  available  from  most  European  nations  are 
for  1937.  In  that  year  the  maternal  death  rates  for  the 
countries  from  which  invidious  comparisons  have  pre- 
viously been  made  were  Australia  4.6,  Canada  4.8,  Chile 
9.9,  Germany  4.7,  New  Zealand  3.6,  the  Netherlands  2.5, 
Sweden  3.2.  In  that  year  the  United  States  registra- 
tion area  had  a maternal  mortality  rate  of  4.9.  Much 
more  significant  is  the  fact  that  in  28  states  of  the 
United  States  the  maternal  death  rate  in  1938  was 
below  4.0.  In  the  following  states  the  maternal  death 
rate  was  below  3.0 : Connecticut  2.6,  Minnesota  2.8, 
North  Dakota  2.4,  Rhode  Island  2.8,  Wisconsin  2.9. 

“Infant  mortality,  generally  considered  the  most  sen- 
sitive index  of  health  conditions,  shows  even  more  sig- 
nificant declines.  This  rate  is  the  number  of  deaths 


under  1 year  in  each  thousand  live  births.  In  1938 
the  infant  death  rate  in  Great  Britain  was  53  per  thou- 
sand live  births.  In  the  United  States  it  was  50.5  in 
1938,  and  48.2  was  the  provisional  rate  in  1939.  The 
rate  for  the  white  race  in  the  United  States  for  1939 
was  47.  In  some  of  the  more  comparable  larger  nations 
the  infant  death  rate  in  1937,  the  latest  year  for  which 
the  Annual  Epidemiological  Report  of  the  League  of 
Nations  gives  figures,  was  as  follows:  Canada  76,  Ger- 
many 64,  England  and  Wales  58,  the  Netherlands  38, 
Sweden  46. 

“The  infant  mortality  rate  for  Chicago  in  1938  was 
33.9  and  in  1939  it  was  31.3.  For  New  York  City  it 
was  38.3  in  1938  and  37.1  in  1939. 

“As  far  as  any  information  now  available  reveals, 
the  infant  death  rates  for  several  states  of  the  United 
States  are  the  lowest  for  any  comparable  population  in 
the  world.  In  the  2 European  nations  with  the  lowest 
death  rates,  the  Netherlands  has  only  a system  of  cash 
benefits  in  its  system  of  compulsory  sickness  insurance 
and  Sweden  has  only  a voluntary  system  of  sickness 
insurance.” 


GOVERNMENT  MEDICAL  SERVICE  AS  A 
CAREER  FOR  THE  YOUNG  PHYSICIAN 

A young  physician  who  has  completed  his  education 
suddenly  realizes  the  fact  that  he  must  prepare  to  put 
into  practice  the  medical  knowledge  which  he  has 
gained  by  many  years  of  hard  study.  In  considering 
this  matter  he  should  know  there  are  a number  of  types 
of  medical  practice,  all  of  which  offer  varying  ad- 
vantages. He  also  is  cognizant  of  the  truth  that  his 
future  success  in  his  chosen  profession  will  depend  to  a 
certain  extent  upon  a proper  beginning. 

He  may  choose  to  locate  in  a town  or  city  and  estab- 
lish a practice  by  himself;  or  become  affiliated  with  an 
older  physician  with  an  established  practice;  or  en- 
deavor to  obtain  a salaried  position  with  a large  corpo- 
ration ; or  do  medical  missionary  work  in  foreign 
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lands ; or  endeavor  to  become  a member  of  the  medical 
corps  of  one  of  the  government  services.  This  last 
choice  offers  many  inducements  to  a young  physician. 

Eligibles  for  the  Army,  Navy,  and  Public  Health 
Services  must  be  graduates  of  approved  medical  schools, 
citizens  of  the  United  States,  and  must  have  served  at 
least  one  year  as  intern  in  an  accredited  hospital. 
Entrance  to  one  of  these  services  is  by  competitive  ex- 
amination. This  includes  mental  and  physical  ratings 
with  a report  rendered  by  the  examining  board  on  the 
applicant’s  aptitude  for  the  service.  These  examinations 
are  comprehensive  but  fair,  and  a reasonable  percentage 
of  the  candidates  are  successful  in  passing  them.  Due 
to  the  careful  scrutiny  of  the  character  of  all  candidates, 
with  a view  to  ascertaining  their  adaptability  for  the 
service  and  the  type  of  examinations  required  for  en- 
trance, the  commissioned  personnel  of  these  govern- 
ment medical  services  are  composed  of  a high  type  of 
professional  men. 

In  the  Army  and  the  Navy  the  young  medical  officer 
after  being  commissioned  is  generally  assigned  to  one 
of  the  larger  stations  where  he  is  kept  on  duty  until 
the  annual  openings  of  the  special  medico-military 
schools  of  the  service  in  which  he  is  commissioned. 
At  these  schools  a young  officer  receives  intensive  train- 
ing in  such  subjects  as  will  better  qualify  him  for  the 
service  in  which  he  is  commissioned,  as  for  instance 
laboratory  work,  sanitation,  tropical  medicine,  and  the 
military  training  that  will  enable  him  to  perform  prop- 
erly the  special  duties  of  the  character  required  of  him 
in  his  respective  service.  Upon  finishing  the  service 
school,  he  is  next  assigned  to  a station  to  perform  the 
regular  work  required  of  a junior  medical  officer.  After 
a few  years  of  general  duties  of  this  character,  if  he 
has  shown  special  aptitude  for  some  branch  of  medicine, 
he  is  given  every  opportunity  to  develop  himself  in  that 


specialty  either  by  training  in  the  larger  hospitals  of 
the  service  or  at  civilian  clinics.  Further,  if  he  has  a 
special  liking  for  medico-military  work  he  may  be  de- 
tailed to  advanced  courses  of  instruction  in  the  special 
service  schools  of  the  Medical  Department  and  of  the 
line  with  a view  to  his  being  given  an  assignment  later 
as  an  instructor  with  one  of  the  civilian  components  of 
national  defense,  or  at  a special  service  school  of  his 
own  branch. 

The  part  played  by  the  medical  department  of  the 
various  government  services  in  eliminating  yellow  fever, 
the  purification  of  water  by  chlorine,  and  the  control  of 
malaria  and  pneumonia  is  recorded  in  medical  history. 
A knowledge  of  aviation  medicine  has  recently  been 
much  increased  by  the  work  of  Army  and  Navy  med- 
ical investigators.  The  accomplishment  of  the  United 
States  Public  Health  Service  in  the  control  of  com- 
municable diseases  such  as  Rocky  Mountain  spotted 
fever,  tularemia,  hookworm  disease,  and  many  others 
are  also  recorded  facts. 

If  the  young  physician  considers  a career  in  the 
government  service  solely  for  financial  reasons,  it  is 
not  advisable  for  him  to  enter.  However,  he  should 
know  that  a salaried  position  of  this  kind  offers  security. 
It  eliminates  many  of  the  financial  problems  so  fre- 
quently associated  in  the  practice  of  medicine  in  civil 
life.  Again,  with  designated  duties  more  time  is  offered 
for  the  medical  officer  of  the  services  for  research  and 
experimental  work.  Further,  the  frequent  changes  of 
station  to  various  parts  of  the  United  States  and  its 
foreign  possessions  involve  interesting  and  enjoyable 
travel  by  land  and  sea.  This  diversified  career  will  give 
to  the  young  physician  who  follows  it  a broader  experi- 
ence and  knowledge  than  that  which  ordinarily  can  be 
acquired  by  the  physician  in  civil  life. — Editorial,  The 
Military  Surgeon,  May,  1940. 
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EXAMINATIONS  OF  AMERICAN  BOARD 
OF  OBSTETRICS  AND  GYNECOLOGY 

The  annual  written  examination  and  review  of  case 
histories  (Part  I)  for  Group  B candidates  will  be  held 
in  various  cities  of  the  United  States  and  Canada  on 
Jan.  4,  1941,  at  2 p.  m.  Candidates  who  successfully 
complete  the  Part  I examinations  proceed  automatically 
to  the  Part  II  examinations  held  later  in  the  year. 

The  following  action  regarding  case  records  to  be 
submitted  by  candidates  taking  the  Group  B,  Part  I, 
examination  was  passed  by  the  board  at  its  annual 
meeting  in  Atlantic  City,  N.  J.,  on  June  6,  1940:  “Case 
records  submitted  by  candidates  must  be  of  patients 
treated  within  4 years  prior  to  the  date  of  the  candi- 
date’s application.  The  number  of  cases  taken  from 
one’s  residency  service  should  not  be  more  than  one- 
half  (25)  of  the  total  number  of  50  cases  required.” 

Applications  for  admission  to  Group  B,  Part  I,  ex- 
aminations must  be  on  file  in  the  secretary’s  office  not 
later  than  Oct.  5,  1940. 

The  general  oral  and  pathologic  examinations 
(Part  II)  for  all  candidates  (Groups  A and  B)  will 
be  conducted  by  the  entire  board,  meeting  at  Cleveland, 
Ohio,  immediately  prior  to  the  June,  1941,  meeting  of 
the  American  Medical  Association. 

After  Jan.  1,  1942,  there  will  be  only  one  classifica- 
tion of  candidates,  and  all  will  be  required  to  take  the 
Part  I and  Part  II  examinations. 

For  further  information  and  application  blanks,  ad- 
dress Paul  Titus,  M.D.,  secretary,  1015  Highland 
Building,  Pittsburgh  (6),  Pa. 

Training  Requirements 

In  response  to  numerous  inquiries  regarding  special 
training  requirements,  the  board  desires  again  to  an- 
nounce that  there  are  3 methods  of  meeting  these 
requirements  for  admission  to  the  board  examinations : 
First,  by  the  residency  system ; second,  by  the  partial 
residency  and  partial  assistantship  method ; and  third, 
entirely  by  the  assistantship  or  “preceptorship  method.” 
Details  of  the  residency  requirements  are  given  in  the 
board  booklet. 

The  board  will  accept  in  lieu  of  the  formal  residency 
service  the  training  acquired  by  a candidate  serving  on 
an  assistant  or  dispensary  staff  of  an  obstetric  and 
gynecologic  division  of  a recognized  hospital,  under 
the  direction  of  a recognized  obstetrician-gynecologist 
(preferably  a Diplomate).  The  time  required  for  this 
type  of  training  must  be  longer  than  with  the  formal, 
more  intensive  residency  type  of  training,  and  the  al- 
lowance of  time  depends  upon  the  duties  and  responsi- 
bility given  the  candidate. 

Applicants  lacking  all  formal  special  training  should 
have  a minimum  of  5 years  of  hospital  clinic,  or 
assistant  staff  appointments  in  the  specialty,  under 
approved  direction.  Teaching  appointments  without 
accompanying  hospital  staff  or  clinical  appointments 
will  not  satisfy  the  board  requirements.  A special  form 
amplifying  the  original  application  must  be  filled  out 
to  cover  the  details  of  such  assistantship,  or  preceptor- 
ship  type,  of  training.  The  board  approves  for  special 
training  the  work  done  in  institutions  approved  jointly 
by  the  board  and  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  A.  M.  A. 


When  a man  says,  “This  is  a hard  job,”  he  really 
says,  “I  am  a soft  drill  on  a hard  piece  of  steel.” 


DIABETES  TODAY  CONSTITUTES  SERIOUS 
AND  GROWING  PROBLEM 

Diabetes,  now  tenth  among  the  causes  of  death,  today 
presents  a serious  and  growing  public  health  problem, 
The  Journal  of  the  American  Medical  Association  for 
June  1 points  out  in  an  editorial  discussing  a study  of 
recent  mortality  rates  from  the  disease  made  by  F.  P. 
Strome,  M.D.,  Harrisburg,  and  B.  C.  Blaine,  M.D., 
Pottsville. 

In  its  summary  of  this  report  the  editorial  states : 
“Diabetes  mortality  rates  are  higher  in  the  United 
States  than  in  any  other  major  civilized  country.  Penn- 
sylvania leads  the  United  States  with  the  highest  mor- 
tality rates  in  the  United  States  Registration  Area. 
Mortality  rates  from  diabetes  are  increasing  every  year. 
From  1906  to  1937  the  mortality  rate  from  diabetes  in 
the  United  States  Registration  Area  increased  from 
12.7  to  23.7  per  hundred  thousand,  an  increase  of  186 
per  cent.  At  the  same  time  the  death  rates  from  all 
causes  in  the  United  States  Registration  Area  steadily 
declined  from  1900  to  1938. 

“Under  age  45  there  has  been  a marked  lowering  of 
the  death  rate,  undoubtedly  due  to  the  introduction  of 
insulin  treatment.  In  addition  to  saving  the  lives  of 
young  persons  with  diabetes,  insulin  has  the  effect  of 
prolonging  the  lives  of  adult  and  middle-aged  diabetic 
patients. 

“From  2 to  3 per  cent  of  our  present  population  will 
ultimately  die  of  diabetes.  The  situation  perhaps  is  not 
as  alarming  as  might  appear  on  first  consideration. 
Both  E.  P.  Joslin  and  L.  I.  Dublin  believe  that  this  in- 
crease is  partly  real  and  partly  apparent.  The  discovery 
of  insulin  created  a widespread  interest  in  the  disease. 
Thus  more  cases  are  registered  as  deaths  from  diabetes 
rather  than  from  some  other  cause  as  actually  happened 
in  the  past.  The  real  increase  in  the  incidence  of 
diabetes  is,  however,  generally  admitted.” 

Among  the  recommendations  of  Drs.  Strome  and 
Blaine  for  attacking  the  problem  of  diabetes  is  the 
institution  of  a state-wide  educational  program  for  the 
physician  and  carefully  written  information  for  the  lay- 
man for  the  diagnosis  and  treatment  of  diabetes. 


A LAW  THAT  SAVES  LIVES  AND  LIMBS 

The  efficacy  of  the  new  state-wide  fireworks  law  was 
again  demonstrated  on  Thursday,  when  the  Fourth  of 
July  casualty  list  showed  no  deaths  and  only  a few 
minor  injuries  from  explosives  in  Philadelphia  and 
Pennsylvania. 

This  gratifying  record  is  in  sharp  contrast  with  that 
of  only  2 years  ago,  prior  to  passage  of  the  regulatory 
bill,  when  8 persons  were  killed  and  1702  injured  in 
Pennsylvania. 

Even  with  the  sale  of  fireworks  banned,  a few  luck- 
less individuals  managed  to  get  hurt.  Firecrackers 
brought  in  from  unrestricted  areas  and  bootlegged  here 
were  responsible  for  some  injuries,  and  cap  pistols,  still 
permissable,  for  others.  More  stringent  action  against 
bootleg  dealers  and  possible  extension  of  the  ban  to  cap 
pistols  are  indicated  measures. 

Meanwhile  the  good  example  set  by  Pennsylvania 
and  the  other  states  which  protect  their  citizens  from 
fireworks  should  stimulate  the  movement  for  nation- 
wide observance  of  the  Fourth  of  July  without  the 
hazards  of  gunpowder.  — Editorial,  Philadelphia  In- 
quirer, July  6,  1940. 
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The  Luzier  Exhibit  at  the  1940  Convention  of  the  American  Medical  Association, 

New  York  City,  June  10-14 

fVe  desire  to  merit  your  recommendation  of  our  products,  Doctor,  and  toward  this  end 
we  shall  be  pleased  to  supply  you  with  any  information  you  may  wish  concerning 
our  formulary,  and,  in  specific  cases,  with  raw  materials  for  patch-testing. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 
MRS.  GRACE  CRAVEN,  Divisional  Distributor, 

4 Lantern  Lane,  Philadelphia,  Pennsylvania 
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DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 


WILLIAM  OVERLEES,  Divisional  Distributor, 
5 East  5 3d  Street,  New  York  City,  N.  Y. 


ELIZABETH  NEWKIRK 
23  W.  Grovers  Lane 
Chestnut  Hill,  Pa. 


EDITH  SPANGLER 
258  S.  4th  Street 
Lebanon,  Pa. 


DISTRICT  DISTRIBUTORS 
AUDREY  RAMERE 
38  S.  5th  Street 
Reading,  Pa. 

THEODORA  CARTER 
Meshoppen,  Pa. 
BLANCHE  MOSELEY 
North  Mehoopany,  Pa. 


ONEATTA  G.  SIELING 
829  S.  Duke  Street 
York,  Pa. 


HELEN  P.  SAWYER 
Hamilton  Court 
Ardmore,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor, 
Box  958,  Columbus,  Ohio 


DISTRICT  DISTRIBUTORS 

C.  A.  EWING  GENEVIEVE  HAMPTON  RUTH  LIST  MURRAY 

149  Hall  Avenue  546  Lake  Street  372  Virginia  Avenue 

Washington,  Pa.  South  Fork.  Pa.  Rochester,  Pa. 

ORVETTA  TREADWELL  GWENDOLYN  WILLIS 

1343  Liberty  Street  2880  Glenmore  Avenue 

Franklin,  Pa.  Pittsburgh,  Pa. 


GEORGIA  DUNBAUGH 
168  Franklin  Street 
Aliquippa,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 
GLADYS  MONATH 
159  Third  Street 
West  Newton,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 


ANNE  McVICKER 
633  Chislett  Street 
Pittsburgh,  Pa. 
LEONA  ROBERTSON 
Box  85 
Brockway,  Pa. 


O'BRIEN  U O'BRIEN 
3 63  East  Maiden  Street 
Washington,  Pa. 


KAY  POTTS 
308  Laurel  Street 
Warren,  Pa. 
EDNA  TIBBETTS 
Penn-McKee  Hotel 
McKeesport,  Pa. 


GENEVIEVE  WHALEN  MARGARET  YOUNG 

115  West  23rd  Street  207  Station  Street 


GRACE  SPEER 
1018  Ridge  Avenue 
Coraopolis,  Pa. 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

While  history  is  being  made  in  parts  of  the 
world  after  a pattern  which  we  had  thought 
outmoded  centuries  ago,  we  know  that  our  spir- 
itual salvation  is  to  continue  striving  toward 
the  better,  fuller  life. 

That  we  are  doing  just  this  has  been  proven 
to  me  several  times  during  the  past  month  as 
I attended  the  A.  M.  A.  convention  in  New 
York  City,  visited  Franklin  and  Clinton  county 
auxiliaries  and  shared  in  the  activities  of  the 
Eleventh  and  Ninth  Councilor  District  meetings. 

Before  you  read  this  letter  you  may  have 
learned  that  the  House  of  Delegates  of  the 
A.  M.  A.  worked  for  many  hours  on  the  reso- 
lutions which  authorized  the  organization  of  a 
Committee  on  Medical  Preparedness.  Those  of 
us  who  were  privileged  to  attend  the  meetings 
of  the  Woman’s  Auxiliary  to  the  A.  M.  A.  felt 
very  proud  that  we  were  among  the  thousand  or 
more  registered  members  from  every  corner 
of  the  United  States.  Pride  was  bound  up  in 
the  realization  that  we  share  with  thousands  of 
other  women  a keen  desire  to  assist  in  the  task 
of  providing  a better,  fuller  life. 

Although  it  was  impossible  for  some  of  our 
delegates  to  be  present,  we  were  able  to  register 
enough  alternates  to  fill  Pennsylvania’s  quota. 
In  Philadelphia  you  will  hear  a detailed  report 
of  the  convention,  but  I want  to  tell  you  that 
we  were  proud  of  the  first  vice-president,  Mrs. 
David  W.  Thomas,  and  also  of  the  national 
program  chairman,  Mrs.  Walter  F.  Donaldson. 
Recognition  of  the  contributions  of  these  2 
women  to  the  National  Auxiliary  was  very  evi- 
dent. Mrs.  Thomas  was  chosen  national  treas- 
urer for  1940-41  and  Mrs.  Donaldson  will  con- 
tinue as  program  chairman. 

You  will  observe  as  you  read  the  program  of 
the  state  convention  in  The  Pennsylvania 
Medical  Journal  that  our  new  national  presi- 
dent, Mrs.  Virgil  E.  Holcombe,  is  to  be  a guest 
speaker.  Do  come  and  meet  this  gracious  lady. 

Mrs.  M.  Fraser  Percival,  convention  chair- 
man, and  her  committee  are  putting  forth  every 


effort  to  provide  for  us  in  Philadelphia  the  best 
entertainment  possible.  Please  do  not  fail  to 
make  your  reservations  early,  particularly  those 
for  Monday,  which  should  be  sent  to  Mrs.  J. 
Parsons  Schaeffer,  4634  Spruce  Street,  Phila- 
delphia, Pa. 

Best  wishes  to  all  of  you  for  vacations  filled 
with  healthful,  joyful  days. 

Sincerely, 

Gertrude  A.  (Mrs.  John  H.)  Doane, 

President. 


CONVENTION 

The  sixteenth  annual  convention  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  will  be  held  in  Phila- 
delphia from  Sept.  30  to  Oct.  3,  1940.  The 
headquarters  will  be  at  the  Ritz-Carlton  Hotel, 
Broad  and  Walnut  Streets,  directly  across  the 
street  from  the  Bellevue-Stratford  Hotel,  which 
is  the  headquarters  for  the  State  Medical 
Society. 

On  Monday,  Sept.  30,  a luncheon  will  be 
given  in  honor  of  the  state  president,  Mrs.  John 
H.  Doane,  and  the  national  president,  Mrs. 
Virgil  E.  Holcombe.  In  order  that  we  may  pay 
compliment  to  these  women,  each  member  is 
urged  to  make  a special  effort  to  attend  this 
opening  luncheon.  May  we  thus  express  in 
person  our  appreciation  of  their  leadership. 

From  convention  plans  which  are  in  the  mak- 
ing, it  should  prove  to  be  a profitable  session. 
More  than  plans  are  needed  though.  Another 
important  factor  is  attendance. 

Attendance  at  all  sessions  and  functions  is 
asked  of  you,  so  that  together  we  will  maintain 
the  solidarity  which  exists,  reflecting  as  it  does 
the  unity  of  purpose  and  harmony  of  thought 
prevailing. 

A personal  word  from  the  chairman — Phila- 
delphia eagerly  awaits  your  arrival.  For  months 
this  pleasure  has  been  anticipated.  The  physical 
part  of  the  arrangements  has  been  completed. 
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Now  we  are  awaiting  you  with  vital  interest, 
making  as  it  will  for  a communion  of  friendship 
that  comes  only  to  those  who  labor  in  a common 
cause. 

In  order  that  the  work  of  the  committee  may 
he  facilitated,  will  you  kindly  send  your  reserva- 
tions in  advance  for  the  luncheon  on  Monday, 
Sept.  30  ($1.50),  and  for  the  Executive  Board 
dinner  on  Monday  evening,  Sept.  30  ($2.00), 
to  the  treasurer,  Mrs.  J.  Parsons  Schaeffer, 
4634  Spruce  St.,  Philadelphia,  Pa. 

The  following  prices  will  prevail:  Monday 
luncheon,  $1.50;  Executive  Board  dinner, 
$2.00;  Tuesday  luncheon,  $1.50;  Wednesday 
luncheon  (at  The  Wanamaker  Store),  $1.25; 
Wednesday  evening  dinner,  $2.50. 

A trip  to  Atlantic  City,  N.  J.,  on  Thursday  is 
being  planned.  This  should  be  a grand  finale. 
The  price  will  be  announced  later. 

Mrs.  M.  Fraser  Percival, 

Convention  Chairman. 


CONVENTION  PROGRAM 
THE  WOMAN’S  AUXILIARY  TO  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
Sixteenth  Annual  Session,  Philadelphia 
September  30  to  October  3,  1940 
Headquarters:  Ritz-Carlton  Hotel 
Convention  Chairman:  Mrs.  M.  Fraser  Percival. 
Monday,  September  30 
12:30  p.  m.  Reception,  Roof  Garden. 

1 : 00  p.  in.  Luncheon  in  honor  of  Mrs.  Virgil  E. 

Holcombe,  president  of  the  Woman’s 
Auxiliary  to  the  American  Medical 
Association,  and  Mrs.  John  H.  Doane, 
president  of  the  Woman’s  Auxiliary  to 
The  Medical  Society  of  the  State  of 
Pennsylvania. 

Invocation,  Mrs.  Wilmer  Krusen. 
Chairman,  Mrs.  J.  Alan  Bertolet;  co- 
chairmen,  Mrs.  Ernest  G.  Maier  and 
Mrs.  Francis  F.  Borzell.  Mrs.  Walter 
F.  Donaldson,  presiding. 

Subscription  for  luncheon,  $1.50.  (Please 
send  reservations  to  Mrs.  J.  Parsons 
Schaeffer,  4634  Spruce  St.,  Philadel- 
phia, Pa.) 

Guests:  Mrs.  Maxwell  J.  Lick,  Mrs. 

Charles  H.  Henninger,  Mrs.  W.  Wayne 
Babcock,  Mrs.  J.  Newton  Hunsberger, 
Airs.  Augustus  S.  Kech,  Mrs.  C.  Fred 
Rau,  Mrs.  Francis  F.  Borzell,  Mrs. 
Charles  J.  Swalm,  Mrs.  Edward  L. 
Bortz,  Mrs.  M.  Fraser  Percival,  and 
Mrs.  George  C.  Yeager. 

Program : 

Address,  Mrs.  Virgil  E.  Holcombe. 
Violinist,  Mrs.  Peter  J.  Kapo,  Schuyl- 
kill County. 
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“Skating  Along  with  My  Doctor,”  Mrs. 

Kit  Klein  Outland,  Dauphin  County. 
Singing  of  original  songs— arranged  by 
Mrs.  Lawrence  A.  Sheridan,  Luzerne 
County. 

Swiss  Bells,  Mrs.  Wilfred  W.  Wilcox, 
Lycoming  County. 

Conferences : 

Councilors,  Mrs.  Maxwell  J.  Lick,  Erie 
County. 

Program,  Mrs.  Edward  Lyon,  Lycom- 
ing County. 

Hygeia,  Mrs.  Charles  C.  Crouse, 
Westmoreland  County. 

Public  Relations,  Mrs.  James  D.  Stark, 
Erie  County. 

6 : 30  p.  m.  Executive  Board  dinner,  French  Room. 

Mrs.  R.  Powers  Wilkinson,  chairman ; 
Mrs.  E.  Arthur  Whitney,  Mrs.  George 
C.  Yeager,  and  Mrs.  John  A.  Farrell, 
co-chairmen. 

Subscription  for  dinner,  $2.00.  (Please 
send  reservations  to  Mrs.  J.  Parsons 
Schaeffer,  4634  Spruce  St.,  Philadel- 
phia, Pa.) 

Executive  Board  meeting.  Mrs.  John  H. 
Doane,  presiding.  (County  presidents 
and  presidents-elect,  also  past  presi- 
dents of  Pennsylvania  State  Auxiliary 
are  invited  to  attend  dinner  and  meet- 
ing.) 

Official  business. 

Tuesday,  October  1 

Formal  Opening  of  Convention 

9 : 00  a.  m.  General  Meeting,  French  Room. 

Singing,  “America.” 

Invocation,  Arthur  C.  James,  Ph.D., 
Minister,  Broad  Street  Methodist 
Church,  Drexel  Hill,  Pa. 

“In  Memoriam,”  Mrs.  Walter  S.  Bren- 
holtz. 

Address  of  Welcome,  Edward  L.  Bortz, 
M.D.,  president  of  the  Philadelphia 
County  Medical  Society. 

Greetings,  Mrs.  Charles  J.  Swalm, 
president  of  the  Woman’s  Auxiliary 
to  the  Philadelphia  County  Medical 
Society. 

Response,  Mrs.  Ira  M.  Henderson, 
Franklin  County. 

Report  of  Registration  and  Credentials, 
Mrs.  Edward  W.  Beach. 

Minutes  of  Fifteenth  Annual  Meeting, 
Mrs.  Francis  P.  Dwyer. 

Report  of  the  1940  National  Conven- 
tion, Mrs.  Walter  F.  Donaldson. 
Announcements  from  the  Nominating 
Committee,  Mrs.  J.  K.  Williams 
Wood,  chairman. 

Roll  call  of  counties. 

Reports  of  officers : 

President,  Mrs.  John  H.  Doane. 
Corresponding  secretary,  Mrs.  Wil- 
fred W.  Wilcox. 

Recording  secretary,  Mrs.  Francis  P. 
Dwyer. 

Treasurer,  Mrs.  John  R.  Davies. 
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'he  importance  of  good  pos- 
ture to  good  health  is  universally  recognized. 
It  is  conceivable,  that  many  of  your  patients 
who  have  minor  posture  defects  can  be 
helped  by  a scientific  support.  Instead  of 
sacrificing  comfort  and  anatomical  regard 
in  quest  of  current  style  objectives,  they 
can  enjoy  improved  health  and  better 
appearance  by  wearing  a foundation  gar- 
ment scientifically  designed  as  an  aid  in 
maintaining  the  proper  use 
of  the  body. 


For  thirty  years,  S.  H.  Camp  & Co.  has  main- 
tained consistent  research  to  produce  gar- 
ments for  general  wear,  as  well  as  for 
postoperative,  hernial,  maternity  and  other 
prescription  conditions;  garments  which  give 
anatomically  correct  support  to  patients 
with  postural  problems.  Camp  Supports  pro- 
mote better  posture  and  produce  a pleasing 
silhouette  safely.  We  believe  that  your  con- 
sideration of  Camp  Supports  in  this  light  will 
be  helpful  to  many  of  your 
patients. 


S.  H.  Camp  & Company,  Jackson,  Michigan 


World's  Largest  Manufacturers  of  Surgical  Supports  • Offices  in  New  York;  Chicago;  Windsor,  Ont.;  London, 
England  • Expert  Camp  service  is  available  in  good  stores  everywhere.  Never  sold  by  door-to-door  canvassers. 
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Auditors’  report,  read  by  recording 
secretary. 

Announcements  by  convention  chair- 
man, Mrs.  M.  Fraser  Percival. 

12 : 15  p.  m.  Auxiliary  Luncheon,  Junior  Ballroom. 

Mrs.  Charles  J.  Swalm,  chairman; 
Mrs.  Robert  P.  Sturr  and  Mrs.  Fran- 
cis F.  Borzell,  co-chairmen. 
Invocation,  Mrs.  Laurrie  D.  Sargent. 

Mrs.  W.  Burrill  Odenatt,  presiding. 
Subscription  for  luncheon,  $1.50. 
Speakers:  Drs.  Charles  H.  Henninger, 
Francis  F.  Borzell,  Walter  F.  Don- 
aldson, and  John  F.  McCullough. 
Guests : Drs.  Edgar  S.  Buyers,  John 
H.  Doane,  Maxwell  J.  Lick,  George 
C.  Yeager,  Francis  P.  Dwyer,  Ed- 
ward L.  Bortz,  M.  Fraser  Percival, 
Frank  C.  Hammond,  William  J. 
Armstrong,  Miss  Ida  L.  Little,  and 
Mr.  Lester  H.  Perry. 

Program  to  be  announced. 

3:00  p.  m.  General  Meeting,  French  Room. 

Minutes,  Mrs.  Francis  P.  Dwyer. 
Unfinished  business. 

New  business. 

Election  of  delegates  to  1941  National 
Convention. 

Committee  Reports : 

Councilors,  Mrs.  Maxwell  J.  Lick, 
chairman. 

By-Laws,  Mrs.  Joseph  C.  Doane, 
chairman. 

Clipping  Service,  Mrs.  David  M. 
Dunbar,  chairman. 

Exhibit,  Mrs.  Laurence  C.  Milstead, 
chairman. 

Archives,  Mrs.  David  B.  Ludwig, 
chairman. 

Hygeia,  Mrs.  Charles  C.  Crouse, 
chairman. 

Legislative,  Mrs.  Cecil  F.  Freed, 
chairman. 

Necrology,  Mrs.  Walter  S.  Bren- 
holtz,  chairman. 

Program,  Mrs.  Edward  Lyon,  chair- 
man. 

Publicity,  Mrs.  George  C.  Yeager, 
chairman. 

Public  Relations,  Mrs.  James  D. 
Stark,  chairman. 

Report  of  Convention  Chairman, 
Mrs.  M.  Fraser  Percival. 
Resolutions,  Mrs.  E.  Arthur  Whit- 
ney, chairman. 

Tuesday  Evening 

8:15  p.  m.  Program  of  Opening  General  Meeting  of 
The  Medical  Society  of  the  State  of 
Pennsylvania,  Academy  of  Music, 
Broad  and  Locust  Streets.  (All  aux- 
iliary members  are  urged  to  attend.) 

Wednesday,  October  2 

9:00  a.  m.  General  Meeting,  French  Room. 

Report  of  Credentials  Committee,  Mrs. 
Edward  W.  Beach. 

Minutes  of  previous  session,  Mrs.  Fran- 
cis P.  Dwyer. 


Unfinished  business. 

New  business. 

Report  of  Finance  Chairman,  Mrs. 
John  F.  McCullough. 

Report  of  counties. 

Report  of  Resolutions  Committee,  Mrs. 
E.  Arthur  Whitney. 

Report  of  Nominating  Committee, 
Mrs.  J.  K.  Williams  Wood. 

Election  and  installation  of  officers. 

Address,  Mrs.  Maxwell  J.  Lick. 

Announcements. 

1:00  p.  m.  Luncheon  and  entertainment,  The  Wana- 
maker  Store. 

Mrs.  John  D.  Paul,  chairman;  Mrs. 
Leonard  F.  Bender  and  Mrs.  Wil- 
liam Bates,  co-chairmen. 

Subscription,  $1.25. 

6:30  p.  m.  Dinner  in  honor  of  past  presidents,  Grand 
Ballroom. 

Invocation,  Mrs.  Edward  Lyon. 

Chairman,  Mrs.  Joseph  C.  Doane; 
Mrs.  W.  Burrill  Odenatt  and  Mrs. 
Hugh  McCauley  Miller,  co-chairmen 
Mrs.  Maxwell  J.  Lick,  presiding. 

Subscription,  $2.50. 

Music. 

9:30  p.  m.  Reception  and  dance  in  honor  of  the 
president  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Ballroom, 
Bellevue-Stratford  Hotel. 

Thursday,  October  3 

10 : 00  a.  m.  Postconvention  Board  Meeting,  Large 
Supper  Room.  (All  members  of  the 
Executive  Board  are  urged  to  at- 
tend.) 

Mrs.  Maxwell  J.  Lick,  presiding. 

Announcement  of  committee  appoint- 
ments. 

Presentation  of  program  for  1940-1941. 

Plans  for  work  of  standing  committee 
chairmen. 

Election  of  delegates  to  the  annual 
meeting  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association 
to  be  held  in  Cleveland,  1941. 

Registration — Palm  Court. 

All  General  Meetings — French  Room  (same  floor). 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  Tenth  Councilor  District  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
at  Webster  Hall,  Pittsburgh,  on  July  17,  at  2 p.  m., 
D.  S.  T. 

Representatives  from  the  Woman’s  Auxiliary  to  the 
Allegheny  County  Medical  Society  were  in  the  lobby  of 
the  Webster  Hall  Hotel  throughout  the  morning  to 
take  out-of-town  guests  on  tours  of  the  nearby  Cathe- 
dral of  Learning  and  other  campus  buildings  of  the 
University  of  Pittsburgh  (Carnegie  Art  Galleries  and 
Mellon  Institute  nearby). 

The  ladies  joined  the  physicians  for  luncheon  at 
12:15  p.  m.,  at  Webster  Hall,  and  remained  for  the 
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"EXCEPT... 

WHERE  THERE  WAS 
DEFINITE  PATHOLOGY’’ 


Reporting  on  patients  who 
had  changed  to  Philip  Morris, 
one  study*  states . . . 

??rriHEY  had  less  throat  irritation  and  the 
paroxysms  of  coughing  promptly  disap- 
peared. In  practically  every  case,  except  in 
those  cases  where  there  was  definite  pathol- 
ogy... patients  were  markedly  improved.” 


* Laryngoscope,  St.  Louis,  1937. 
Reprint  available  on  request. 


Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 
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luncheon  program,  adjourning  to  another  room  for 
the  following  program  just  before  the  afternoon  scien- 
tific program  : 

Auxiliary  program:  Mrs.  Howard  A.  Power,  district 
councilor,  presided.  Welcome  was  extended  by  Mrs. 
Jay  G.  Linn,  president  of  the  Woman’s  Auxiliary  to  the 
Allegheny  County  Medical  Society.  “Relations  of 
Councilor  District  to  the  State  Medical  Society”  was 
given  by  Charles  H.  Henninger,  M.D.,  Pittsburgh, 
president  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. Presidential  reports  from  the  component 
county  auxiliaries  were  submitted  by  Allegheny,  Bea- 
ver, Lawrence,  and  Westmoreland  counties.  An  address 
was  delivered  by  Mrs.  Maxwell  Lick,  Erie,  president- 
elect of  the  Woman's  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania.  “Report  on  Program  of 
the  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation" was  read  by  Mrs.  Walter  F.  Donaldson,  Pitts- 
burgh, chairman  of  the  program  committee.  Introduc- 
tion of  State  Auxiliary  officers.  “Public  Relations 
Activities  of  the  State  Medical  Society”  was  given  by 
Frederick  M.  Jacob,  M.D.,  Pittsburgh,  chairman  of 
the  State  Medical  Society  Committee  on  Public  Rela- 
tions, and  president  of  the  Allegheny  County  Medical 
Society.  The  latest  project  for  the  care  of  convalescent 
cardiac  children  in  Allegheny  County,  “Heart  House,” 
was  described  by  Miss  Martha  Leslie,  Pittsburgh, 
Executive  secretary  of  the  Child  Health  Division,  Gen- 
eral Health  Council  of  Allegheny  County. 

Berks. — The  June  meeting  of  the  auxiliary  was  held 
at  the  Green  Valley  Country  Club.  Green  was  the  val- 
ley which  sheltered  the  country  club  on  that  rare  day 
in  June  when  the  auxiliary  held  its  final  meeting.  The 
lounge,  tastefully  decorated  with  the  fairest  blooms  of 
spring,  was  a fragrant  and  beautiful  setting  for  the 
luncheon.  Hostesses  at  the  various  tables  took  charge 
of  out-of-town  guests  from  Philadelphia,  Montgomery, 
Delaware,  and  Chester  counties.  Two  charming  young 
women  of  exceptional  talents  provided  the  entertain- 
ment, Miss  Virginia  Zug,  who  rendered  vocal  solos, 
and  Miss  Alva  Beddow,  piano  soloist. 

The  chairman,  Mrs.  John  H.  Rorke,  and  her  able 
committee  made  the  annual  luncheon  one  of  the  real 
joys  of  summer  time.  Over  100  members  and  guests 
attended. 

Two  new  members  were  welcomed. 

Mrs.  LeRoy  W.  Frederick,  retiring  president,  read  a 
report  of  the  year’s  activities,  citing  the  high  lights  of 
social  and  educational  achievements.  The  membership 
is  now  131.  A contribution  of  $200  was  made  to  the 
Medical  Benevolence  Fund. 

Chester. — The  auxiliary  enjoyed  luncheon  at  the 
Dutch  Cupboard,  near  Thorndale,  on  June  18.  There 
were  18  members  present.  Mrs.  Howard  B.  F.  Davis, 
of  Downingtown,  presided  in  the  absence  of  the  presi- 
dent, Mrs.  Michael  Margolies,  who  was  detained  by 
illness. 

Airs.  H.  Bailey  Chalfant,  the  treasurer,  reported  a 
snug  sum  in  the  treasury.  The  recent  card  party  held 
at  the  home  of  Mrs.  Oscar  J.  Kievan  was  reported  to 
be  a financial  and  social  success.  The  sum  of  $100  was 
voted  to  the  Aledical  Benevolence  Fund. 

Airs.  J.  Oscar  Dicks  gave  some  high  lights  of  the 
recent  convention  of  the  American  Medical  Association 
held  in  New  York  City. 

Officers  for  the  coming  year  were  elected  as  follows : 
President,  Mrs.  J.  Oscar  Dicks,  West  Chester;  presi- 
dent-elect, Airs.  Robert  C.  Hughes,  Paoli ; first  vice- 


president,  Airs.  Michael  Margolies,  Coatesville;  second 
vice-president,  Airs.  Howard  B.  F.  Davis,  Downing- 
town;  secretary,  Mrs.  Shepherd  A.  Mullin,  West  Ches- 
ter; and  treasurer,  Airs.  H.  Bailey  Chalfant,  Ken- 
nett  Square. 

A beautiful  silver  pin  was  presented  by  the  auxiliary 
to  the  retiring  president,  Mrs.  Alichael  Alargolies,  in 
recognition  of  her  untiring  services  to  the  auxiliary  and 
her  efforts  to  make  the  organization  a success. 

Franklin. — The  auxiliary  met  at  Kenwood  Inn, 
Chambersburg,  June  18,  in  regular  session  with  Mrs. 
Ira  M.  Henderson,  the  president,  presiding.  The  col- 
lect was  read  in  unison. 

After  the  roll  call,  in  wdiich  members  answered  by 
giving  a little  data  on  some  pioneer  in  medicine,  and  a 
short  business  session,  the  guest  of  honor,  Airs.  John 
H.  Doane,  State  Auxiliary  president,  was  presented. 
Airs.  Doane  proved  to  be  an  interesting  speaker  and 
gave  a very  instructive  talk  regarding  auxiliary  work. 
She  has  chosen  for  her  slogan  “EDSA,”  the  E stand- 
ing for  educational  program,  D for  democratic  rela- 
tionship, S for  social  relationship,  and  A for  altruism. 
After  Airs.  Doane  concluded  her  address  she  was  re- 
quested to  give  a reading  entitled  “The  Purple  Door 
Knob.”  She  very  graciously  responded  to  the  request. 

The  hostesses  for  the  afternoon  were  Airs.  Hender- 
son, Airs.  Frank  J.  Corbett,  Mrs.  Ray  C.  Gabler,  and 
Airs.  Alexander  Stewart. 

Lehigh. — The  annual  charity  party  was  held  May  14. 
About  150  members  and  guests  were  entertained  at  the 
dessert  bridge  at  the  Woman’s  Club.  Those  in  charge 
were  Airs.  H.  Warren  Endres,  chairman  of  the  ways 
and  means  committee,  and  Mrs.  John  H.  Hennemuth, 
chairman  of  hospitality.  The  proceeds  are  to  be  used 
towards  the  Aledical  Benevolence  Fund. 

One  hundred  members  of  the  auxiliary  enjoyed  the 
annual  "President’s  Party”  at  the  Shrine  Club,  Allen- 
town, June  18.  Airs.  Elmer  H.  Bausch,  president,  was 
hostess.  She  was  assisted  in  receiving  by  Airs.  H. 
Warren  Endres. 

Luncheon  was  served  at  12 : 30  o’clock  at  tables 
decorated  with  spring  flowers.  The  women  were  pre- 
sented with  individual  flower  favors. 

A short  business  session  was  conducted  by  the  presi- 
dent when  plans  were  made  for  a garden  party  to  be 
held  on  July  9 at  the  home  of  Airs.  J.  Edwin  S.  Alinner, 
Egypt. 

Airs.  Elmer  H.  Bausch,  Airs.  J.  Treichler  Butz, 
state  director,  and  Airs.  Laurence  C.  Alilstead.  state 
exhibit  chairman,  attended  the  national  convention  of 
the  American  Aledical  Association  at  the  Hotel  Penn- 
sylvania in  New  York  City  from  June  10  to  14. 

Lycoming. — Airs.  William  Devitt  entertained  the 
auxiliary  on  Friday  afternoon,  June  21,  at  a delightful 
tea  at  her  home  at  Camp  Devitt.  Mrs.  Holloway  and 
Airs.  Nevin  presided  at  the  tea  table. 

Airs.  Ross  K.  Childerhose,  of  Harrisburg,  formerly 
of  Camp  Devitt,  and  a past  member  and  officer  of  the  j 
Lycoming  County  Auxiliary,  was  a guest. 

A brief  business  meeting  was  held  before  tea  was 
served. 

This  is  the  eighth  successive  year  the  auxiliary  has 
been  entertained  in  June  at  Camp  Devitt.  The  first 
time  Airs.  Childerhose  was  hostess  at  her  home,  and 
each  year  after  that  until  last  year  she  was  a hostess 
with  Airs.  Devitt  at  the  home  of  Airs.  Devitt. 

The  auxiliary  wishes  to  express  its  appreciation  for 
this  thoughtful  and  charming  hospitality. 
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Montgomery. — The  annual  luncheon  of  the  auxiliary 
was  held  on  May  1 at  the  Medical  Society  Building, 
Norristown.  Mrs.  John  H.  Doane,  president  of  the 
State  Auxiliary,  was  honor  guest  and  gave  an  inspiring 
talk.  She  stated  that  the  Pennsylvania  State  Auxiliary 
holds  the  largest  membership  in  the  United  States.  As 
the  day  marked  the  birthday  of  Mrs.  Doane,  she  was 
presented  with  a large  birthday  cake.  The  members 
sang  “Happy  Birthday.”  Mrs.  Perry  W.  McLaughlin 
was  piano  accompanist  for  group  singing  of  original 
songs  by  Mrs.  Frank  C.  Parker  and  Mrs.  James 
MacNeill. 

Mrs.  Howard  W.  Hassell  presided  at  the  business 
meeting  and  extended  greetings  to  the  members  and 
guests.  Airs.  Hassell  presented  her  report  for  the  year. 
During  her  term  many  new  members  were  received. 
The  sum  of  $275  was  turned  over  to  the  Medical 
Benevolence  Fund  of  the  State  Society.  Activities  of 
the  Red  Cross  were  shown  with  talking  motion  pictures. 
A Family  Night  program  was  given  in  December  at 
which  Airs.  Wilfred  W.  Wilcox,  of  Williamsport,  pro- 
vided entertainment  with  her  silver , Swiss  bells.  An 
exhibit  of  the  advertisers  in  the  Bulletin  was  held 
immediately  after  one  of  the  meetings  and  was  a big 
success ; Airs.  J.  Newton  Hunsberger  deserves  much 
credit  for  making  this  meeting  possible.  The  evening 
card  party  in  April  was  quite  successful.  Many  mem- 
bers and  friends  attended  the  cancer  control  program, 
Apr.  8,  sponsored  by  the  medical  society.  The  sewing 
group  in  charge  of  Mrs.  J.  Lawrence  Eisenberg  made 
and  contributed  more  than  50  children’s  garments  to 
hospitals  and  the  Children’s  Aid  Society. 

Airs.  Elwood  S.  Myers,  the  new  president,  was  in- 


troduced and  presented  the  gavel  by  Airs.  Hassell. 
After  Mrs.  Myers  took  office  and  asked  for  the  co- 
operation of  all  the  members,  she  introduced  the  other 
new'  officers : Mrs.  Donald  M.  Headings,  president- 
elect; Airs.  Henry  D.  Reed,  vice-president;  Mrs.  Jo- 
seph Russo,  second  vice-president ; Airs.  Harry  C. 
Podall,  secretary ; Mrs.  Camille  J.  Flotte,  assistant  sec- 
retary; Airs.  David  Nathan,  treasurer;  and  Airs.  W. 
Stuart  Watson,  director. 

Airs.  Hunsberger,  on  behalf  of  the  auxiliary,  pre- 
sented Mrs.  Hassell  with  a hydrangea  plant. 

Schuylkill  . — The  concluding  meeting  of  the  year  was 
held  Tuesday  afternoon,  June  11,  in  the  Necho  Allen 
Hotel,  Pottsville,  when  officers  for  the  new  year  were 
elected  and  plans  were  made  for  the  Aledical  Benevo- 
lence Fund  project.  Mrs.  Walter  R.  Rentschler,  Ring- 
town,  served  as  president  for  the  last  time  for  the 
year  1940. 

The  regular  reports  were  heard,  and  through  the 
efforts  of  Airs.  Ella  Franey  Gallagher,  individual 
copies  of  the  by-laws  will  be  printed  by  the  N.  Y.  A. 
and  be  distributed  among  the  members  next  year. 

A check  of  $25  was  submitted  by  Mrs.  Waldemar 
T.  Fedko,  of  Gordon,  towards  the  Aledical  Benevolence 
Fund,  which  amount  was  realized  through  a card  party 
conducted  by  her  and  Mrs.  Guy  A.  Robinhold,  of  Ash- 
land. The  sum  of  $5  was  given  by  Airs.  Rentschler  for 
a private  card  party  she  conducted  for  this  purpose  at 
her  home. 

The  main  project  for  the  Aledical  Benevolence  Fund 
was  a public  card  party  held  at  the  Schuylkill  Country 
Club  on  Tuesday  evening,  June  18,  the  affair  proving 
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highly  successful  both  from  a financial  and  social  stand- 
point. Mrs.  J.  William  Jones,  Pottsville,  was  the 
capable  chairman  and  was  assisted  by  Mrs.  Charles 
V.  Hogan,  Mrs.  Martin  O.  Blechschmidt,  Mrs.  George 
C.  Hohman,  Mrs.  Francis  K.  Moll,  and  Mrs.  Newton 
H.  Stein.  Beautiful  prizes  were  given  to  both  men 
and  women  for  high  scores  and  a ticket  entitling  the 
bearer  to  a 25-cent  order  was  the  special  prize  given 
each  woman  present.  Refreshments  were  served  after 
the  games  and  while  they  were  in  progress  candies  were 
served.  The  entire  party  was  enjoyable  and  approxi- 
mately $150  was  cleared. 

Warren. — A picnic  meeting  of  the  auxiliary,  to 
which  the  members  of  the  county  medical  society  were 
invited,  was  held  at  the  residence  of  Dr.  and  Mrs. 
Robert  H.  Israel,  State  Hospital,  Warren,  on  June  20. 
Sixty  were  in  attendance. 


York. — The  auxiliary  met  at  the  summer  cottage  of 
Dr.  and  Mrs.  Parker  N.  Wentz  on  June  11.  The  presi- 
dent, Mrs.  James  F.  Wood,  presided.  She  read  her 
yearly  report  and  reported  67  members  to  date. 

It  was  voted  to  send  the  sum  of  $150  to  the  Medical 
Benevolence  Fund.  Balloons  were  bought  on  “circus 
day”  for  children  in  the  hospital  wards. 

The  following  officers  were  elected : President,  Mrs. 
Elwood  P.  Flanders;  first  vice-president,  Mrs.  Edward 
J.  Fisher ; second  vice-president,  Mrs.  Arthur  L. 
Evans;  recording  secretary,  Mrs.  Charles  H.  May; 
corresponding  secretary,  Mrs.  Wallace  E.  Hopkins; 
treasurer,  Mrs.  W.  Frank  Gemmill ; directors  for 

2 years,  Mrs.  James  F.  Wood,  Mrs.  William  H. 
Treible,  and  Mrs.  H.  David  Smyser. 

Eleven  new  members  were  received  during  the  year. 
Following  the  business  meeting,  cards  were  played 
and  a picnic  supper  was  served  to  32  members  and 

3 guests. 


MEDICINE’S  WARTIME  RESPONSIBILITY 
FOR  INDUSTRIAL  WORKERS’  HEALTH 

The  medical  profession  is  well  prepared  to  shoulder 
the  special  responsibility  of  the  health  of  the  industrial 
worker  in  the  event  of  war,  The  Journal  of  the  Ameri- 
can Medical  Association  for  July  6 says  in  an  editorial. 

“Modern  warfare  depends  on  industrial  production,” 
The  Journal  says.  “The  skilled  worker  becomes  of 
importance  equal  to  that  of  the  man  under  arms ; his 
indispensability  grows  as  it  becomes  difficult  or  impos- 
sible to  replace  him.  Shortages  are  said  to  exist  now  in 
certain  classifications  of  experienced  craftsmen.  The 
problem  then  is  not  solely  one  of  educating  new  work- 
ers, since  long  periods  of  apprenticeship  are  necessary 
to  acquire  dependable  ability.  More  important  is  the 
task  of  guarding  the  existing  supply  of  competent  and 
skilled  workers  against  preventable  disability.  For- 
tunately, the  medical  and  allied  professions  find  them- 
selves in  better  position  now  than  in  1917  to  combat 
causes  of  lost  time  in  industry.  Lessons  learned  in  the 
last  war  about  preventive  industrial  medicine,  industrial 
hygiene  engineering  and  industrial  nursing  have  not 
been  forgotten.  Since  that  time  technics  for  control 
over  industrially  induced  accident  or  sickness  have 
developed  steadily.  Trained  personnel  and  special  facil- 
ities for  investigation  and  prevention  are  available  in 
nearly  all  the  industrial  states,  maintained  by  govern- 
mental agencies  or  by  private  industrial  or  insurance 
organizations  and  universities.  They  constitute  the 
immediately  available  machinery  for  investigation  of 
new  occupational  hazards  and  improved  control  over 
old  ones. 

“Private  industry  also  has  equipped  itself  to  protect 
its  workers  through  the  maintenance  of  medical  depart- 
ments. Physicians  in  charge  of  such  departments  are 
far  more  numerous  now  than  formerly.  They  are  a 
body  of  specialists  in  industrial  practice  whose  equip- 
ment has  progressed  far  beyond  the  relative  immaturity 
of  25  years  ago.  In  their  responsible  positions  they  act 
as  sources  of  information  and  training  for  additional 
medical  recruits.  Already  arrangements  have  been 
made  to  place  at  the  disposal  of  the  government  the 
knowledge  and  special  ability  of  these  industrial  physi- 
cians and  hygienists. 

“Similarly  the  general  medical  profession  is  in  a much 


better  state  of  organization  for  specific  assignments  in 
industrial  health  than  previously.  The  Council  on 
Industrial  Health  has  acquired  information  about  the 
activities  of  all  major  medical  agencies  interested  in 
the  health  of  workers.  It  has  conducted  a census  of 
physicians  who  confine  their  interest  or  give  special 
attention  to  industry  throughout  the  nation.  It  has 
investigated  available  facilities  for  industrial  medical 
training  and  has  arrived  at  conclusions  about  what 
needs  to  be  taught  both  before  and  after  graduation. 
At  the  recommendation  of  the  Council  on  Industrial 
Health,  co-operating  committees  in  the  state  medical 
societies  have  been  formed  in  the  industrial  areas  and 
in  a great  many  counties.  These  organized  units,  aug- 
mented as  necessary,  are  available  for  investigations 
of  the  nature  and  prevalence  of  industrial  hazards,  'he 
correlation  of  all  local  resources  for  control  of  indus- 
trial absenteeism,  and  the  utilization  of  channels  for 
professional  training  as  well  as  health  education  for  the 
worker.  Loss  of  working  time  by  skilled  and  indis- 
pensable workers,  no  matter  what  the  cause,  must  be 
classed  in  wartime  as  casualties  which  require  mobiliza- 
tion of  medical  resources  for  competent  handling  just 
as  do  those  which  occur  in  the  field.” 


CANADA  KEEPS  COD  OIL 

The  Wartime  Prices  and  Trade  Board  at  Ottawa 
has  clamped  restrictions  on  the  export  of  cod  livers  and 
cod  liver  oil  to  conserve  the  supply  in  Canada,  now 
menaced  by  the  war  in  Norway. 

Canada  consumes  460,000  gallons  of  cod  liver  oil 
annually,  of  which  80,000  gallons  come  from  Norway, 
about  the  same  amount  from  Great  Britain,  and  140,000 
gallons  from  Newfoundland.  At  the  outset  of  the  war 
the  supply  from  Britain  almost  ceased,  and  now  the 
supply  from  Norway  is  threatened. 

There  is  a hope  that  the  Dominion  will  develop  its 
own  cod  liver  oil  industry.  The  Canadian  fishing  in- 
dustry has  lagged  in  establishing  modern  refineries. 
There  is  a market  in  the  United  States  which  consumes 
5,000,000  gallons  a year  and  imports  most  of  it. — New 
York  Times,  Apr.  12,  1940. 
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Births 

To  Dr.  and  Mrs.  Harry  M.  Persing,  Jr.,  of  Al- 
toona, a baby,  recently. 

To  Dr.  and  Mrs.  Thomas  W.  Clark,  of  Cynwyd, 
a daughter,  June  25. 

Engagements 

Miss  Jane  Wadsworth,  daughter  of  Dr.  and  Mrs. 
William  Scott  Wadsworth,  and  Mr.  Charles  C.  Lundahl, 
all  of  Philadelphia. 

Miss  Eileen  H.  von  Goldberg,  daughter  of  Dr.  and 
Mrs.  Harold  G.  von  Goldberg,  of  Philadelphia,  and 
Mr.  Ralph  C.  Erskine,  Jr.,  of  Brevard,  N.  C. 

Marriages 

Miss  Florence  G.  Hardy  to  Samuel  B.  Fluke,  M.D., 
both  of  Harrisburg,  June  15. 

Miss  Mildred  Josephine  McKnight  to  Belford 
Christy  Blaine,  M.D.,  of  Pottstown,  June  26. 

Eunice  LeBaron  Stockwell,  M.D.,  to  Mr.  Walter 
Baker,  both  of  Philadelphia,  June  15. 

Miss  Eleanor  Marie  MacDonald  to  R.  Marshall 
Truit,  Jr.,  M.D.,  both  of  Philadelphia,  June  29. 

Miss  Margaret  Lucille  McGeehan,  R.  N.,  of 
Philadelphia,  to  Patrick  J.  Hand,  M.D.,  of  Glen  Olden, 
June  29. 

Miss  Elizabeth  R.  Shaw,  daughter  of  Dr.  and  Mrs. 
Percy  H.  Shaw,  to  Mr.  James  Nelson  Kilpatrick,  all 
of  Philadelphia,  June  15. 

Miss  Dorothy  Elizabeth  Huber,  of  Philadelphia, 
to  Oliver  Edmunds  Turner,  M.D.,  son  of  Dr.  and  Mrs. 
Hunter  H.  Turner,  of  Pittsburgh,  June  14. 

Miss  Jean  Elizabeth  Palmer,  of  Mendenhall,  to 
William  U.  McClenahan,  M.D.,  son  of  Dr.  and  Mrs. 
Robert  S.  McClenahan,  of  Philadelphia,  June  21. 

Miss  Nancy  Hawthorne  Kinloch,  daughter  of  Dr. 
and  Mrs.  Henry  S.  Kinloch,  of  St.  Davids,  to  Mr. 
John  Abbott  Cantrell,  of  Strafford,  June  15. 

Miss  Anne  Adele  Hammett,  of  Chestnut  Hill,  to 
Alfred  Stengel,  Jr.,  M.D.,  son  of  Mrs.  Stengel  and  the 
late  Dr.  Stengel,  of  Philadelphia,  June  15. 

Miss  Margaret  Littell,  of  Pittsburgh,  sister  of  Dr. 
and  Mrs.  William  McMillan  McNaugher,  of  Pitts- 
burgh, to  Mr.  William  Tuttle,  of  Bala-Cynwyd,  June  28. 

Mrs.  Mathilde  Van  Lennep  McKaig,  daughter  of 
Dr.  and  Mrs.  Gustave  A.  Van  Lennep,  of  Malvern,  to 
Mr.  William  Henry  Bedford  of  New  York  and  London, 
England,  June  24. 

Deaths 

Benjamin  H.  Bainbridge,  Philadelphia ; Hahnemann 
Medical  College  and  Hospital,  Philadelphia,  1895 ; aged 
71 ; died  May  29  in  the  Philadelphia  General  Hospital. 
Dr.  Bainbridge  practiced  medicine  in  Philadelphia  for 
more  than  40  years.  A daughter,  a son,  and  6 grand- 
children survive. 

Henry  Edwari/  Bittner,  Hazleton;  Jefferson  Med- 
ical College  of  Philadelphia,  1902 ; aged  70 ; died  May 
28,  after  an  illness  of  2 years.  Dr.  Bittner  was  born 
in  Chambersburg  in  1869.  He  served  his  internship  at 


the  Easton  Hospital,  following  which  he  began  the 
practice  of  medicine  at  Hazleton.  He  was  a member 
of  the  Hazleton  School  Board,  an  office  he  held  for  12 
years. 

Joseph  Spencer  Callen,  Shenandoah;  College  of 
Physicians  and  Surgeons  of  Baltimore,  1881 ; aged  86 ; 
died  June  4.  Dr.  Callen,  one  of  Shenandoah’s  outstand- 
ing citizens,  had  been  in  ill  health  since  he  suffered  a 
fractured  hip  in  September,  1937.  He  remained  2 
months  in  the  Locust  Mountain  Hospital,  and  was  then 
confined  to  his  home.  Up  to  the  time  of  the  injury, 
Dr.  Callen  had  continued  his  practice.  He  was  born 
at  St.  Clair  (Schuylkill  County),  Jan.  15,  1854,  a son 
of  Albert  and  Ann  (Tinker)  Callen,  and  was  one  of 
7 children.  He  receive  ! his  preliminary  education  in 
the  local  public  schools  and  at  Wyoming  Seminary. 

Dr.  Callen  attained  h:-h  prize  at  the  College  of 
Physicians  and  Surgeons  of  Baltimore  for  general  pro- 
ficiency in  medicine  and  surgery.  He  resided  in  Shen- 
andoah during  his  entire  medical  career,  obtaining 
particular  fame  in  the  field  of  obstetrics.  He  was  a 
recipient  of  the  State  Society  Award  for  having  prac- 
ticed for  50  years  or  more.  He  was  a member  of  the 
Shenandoah  Medical  Society  (served  2 terms  as  presi- 
dent), his  county  (past  president)  and  state  (past 
vice-president)  medical  societies,  and  the  A.  M.  A. 
He  was  a member  of  the  Shenandoah  Board  of  Educa- 
tion for  10  years,  serving  for  several  years  as  president. 
During  the  World  War  he  was  on  the  U.  S.  Examining 
Board. 

Dr.  Callen  was  married  twice.  His  first  wife,  the 
former  Mattie  B.  Parmley,  of  St.  Clair,  to  whom  he 
was  married  in  1887,  died  in  1908.  Five  children  were 
born  to  them,  3 dying  in  infancy.  In  1923  he  was  mar- 
ried to  Minnie  J.  Hancock.  His  widow  and  2 sons  by 
the  first  marriage,  one  of  whom  is  Harold  Samuel 
Callen,  M.D.,  of  Bradford,  survive. 

Harold  Canter,  Philadelphia ; Jefferson  Medical 
College  of  Philadelphia,  1938;  aged  26;  died  June  9 
at  his  home.  He  was  stricken  with  a streptococcic 
infection  a year  ago.  Dr.  Canter  was  educated  at  the 
Bryant  Public  School,  the  Holmes  Junior  High  School, 
the  Overbrook  High  School,  and  Villanova  College. 
His  internship  was  served  at  St.  Mary’s  Hospital, 
Philadelphia,  1938-39.  He  was  a member  of  the  Phi 
Lambda  Medical  Fraternity.  Dr.  Canter  is  survived 
by  his  parents  and  a brother. 

Herbert  Cooper,  Drexel  Hill ; Jefferson  Medical 
College  of  Philadelphia,  1903 ; aged  66 ; served  during 
the  World  War ; died  Apr.  10,  of  cardiac  embolism 
and  diabetes  mellitus. 

Edward  Clayton  Davis,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1910;  aged  63;  died  June 
10.  Dr.  Davis  was  born  at  Raven  Run,  Apr.  4,  1877,  a 
son  of  Edward  and  Harriett  Ann  (Spurr)  Davis.  He 
attended  Girard  College  in  Philadelphia.  Dr.  Davis 
was  chief  proctologist  to  the  Northeastern  Hospital, 
and  formerly  assistant  professor  of  proctology,  Temple 
University  School  of  Medicine,  Philadelphia.  He  was 
a member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A.,  the  American  Proctologic  Society,  and 
the  Proctologic  Society  of  the  Graduate  Hospital  of 
the  University  of  Pennsylvania  School  of  Medicine. 
Dr.  Davis  was  married  to  Cora  S.  Mervine,  who  with 
2 daughters  survives. 
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George  Schmucker  Frank,  Millheim;  Jefferson 
Medical  College  of  Philadelphia,  1883;  aged  80;  died 
Apr.  13.  Dr.  Frank  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 
Fie  was  a former  coroner  of  Centre  County. 

Ben  Clark  Gile,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1897;  aged  66;  died  in 
the  Presbyterian  Hospital,  Philadelphia,  May  18.  Dr. 
Gile  was  the  son  of  the  late  Brigadier  General  and  Mrs. 
George  W.  Gile.  He  attended  Bordentown  Military 
Academy.  Dr.  Gile  specialized  in  diseases  of  the  ear, 
nose,  and  throat.  He  was  on  the  staff  of  the  Presby- 
terian Hospital,  medical  advisor  for  the  House  of  the 
Good  Shepherd.  Philadelphia,  and  an  instructor  at  the 
University  of  Pennsylvania  School  of  Medicine.  Dur- 
ing the  World  War  Dr.  Gile  served  as  a major  with 
the  Randall  Aviation  Unit  at  Fort  Worth,  Texas,  being 
in  charge  of  a hospital  there.  He  was  a member  of  the 
Military  Order  of  the  Loyal  Legion,  and  the  U.  S. 
American  War  Veterans. 

Dr.  Gile,  who  had  been  previously  married,  is  sur- 
vived by  his  widow,  Georgia  Broadhead  Gile,  and  2 
daughters  and  2 sons  by  the  first  wife. 

George  Livingston  Hays,  Pittsburgh ; University 
of  Pennsylvania  School  of  Medicine,  1895 ; aged  71 ; 
died  June  22.  He  was  born  at  Kahoka,  Missouri,  July 
16,  1869,  a son  of  Alfred  and  Elizabeth  (Moran)  Hays. 
Dr.  Hays  received  his  premedical  course  at  Bellefonte 
Academy.  His  internship  was  served  at  Mercy  Hos- 
pital, Pittsburgh.  He  specialized  in  surgery  and  was 
on  the  senior  surgical  staff  of  Mercy  Hospital.  Dr. 
Hays  was  a member  of  his  county  and  state  medical 
societies  and  the  A.  M.  A.,  and  a Fellow  of  the  Amer- 
ican College  of  Surgeons. 

In  1910  Dr.  Hays  was  married  to  Nell  Matson,  who 
survives. 

John  Sidney  Hoffa,  Williamsport;  Medico-Chirur- 
gical  College  of  Philadelphia,  1903 ; aged  60 ; died  at 
the  Williamsport  Hospital,  June  12,  after  a short  ill- 
ness. He  was  born  at  Washingtonville  (Montour 
County),  July  23,  1879,  a son  of  Dr.  Jacob  and  Clara 
(Smith)  Hoffa.  His  education  was  obtained  at  the 
local  public  schools,  Bucknell  Academy,  and  Buckndl 
College.  Dr.  Hoffa  began  the  practice  of  medicine  at 
Washingtonville,  and  after  2 years  moved  to  Benton, 
where  he  remained  for  approximately  21  years.  He 
then  moved  to  Williamsport,  where  he  practiced  for  the 
past  13  years.  He  was  a member  of  his  county'  and 
state  medical  societies  and  the  A.  M.  A. 

In  1903  Dr.  Hoffa  was  married  to  Mabel  Foresman, 
who  with  2 daughters  and  a son  survives. 

Daniel  Irwin  Jamison,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1897;  aged  71;  died 
May  17.  He  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A. 

Charles  Abner  Johnston,  Harford;  Bellevue  Hos- 
pital Medical  College,  New  York,  1880;  aged  86;  died 
Apr.  24,  of  arteriosclerosis. 

Harold  Austin  Kraiss  Mengle,  Blue  Ball  (Lan- 
caster County)  ; Temple  University  School  of  Medi- 
cine, 1927 ; aged  39 ; died  of  a heart  attack  shortly 
after  returning  home  from  a tennis  court,  June  21. 
Dr.  Mengle,  who  was  a native  of  Philadelphia,  was 
born  Apr.  23,  1901,  a son  of  Lewis  A.  and  Carrie 
Mengle.  He  received  his  education  in  the  Philadelphia 
public  schools  and  his  premedical  education  at  Temple 
University',  graduating  in  1923.  His  internship  was 
served  at  Temple  University  Hospital,  1927-1929.  Dr. 
Mengle  did  graduate  work  in  surgery  at  Temple  h ni- 
versity  Hospital  (assistant  in  surgery)  from  1929  to 
1931.  He  devoted  his  practice  to  surgery,  and  was 
located  at  Wind  Gap,  Wyncote,  Philadelphia,  and  Blue 
Ball.  Dr.  Mengle  was  a member  of  the  Philadelphia 
County  Medical  Society,  The  Medical  Society  of  the 
State  of  Pennsylvania,  and  a Fellow  of  the  A.  M.  A. 


1656 


Diaphragms  for 

EVERY  Condition 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
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• As  is  well  known  by  the  medical  profession, 
Papaya  is  the  source  of  Papain  (an  enzyme 
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He  was  associated  with  the  following  hospitals : 
Easton,  surgical  staff;  Temple  University,  assistant  in 
surgery  and  surgical  research ; Philadelphia  General, 
associate  in  surgery ; Northeastern,  assistant  surgeon ; 
and  U.  S.  Naval,  Philadelphia,  assistant  in  surgery. 
Dr.  Mengle  was  also  chief  surgeon  of  the  Ephrata 
Community  Hospital,  which  he  founded. 

In  1931  Dr.  Mengle  was  married  to  Helen  Mervine, 
who  with  a son  survives. 

Casper  Wistar  Miller,  Wallingford;  University  of 
Pennsylvania  School  of  Medicine,  1894 ; aged  72 ; died 
at  his  home  on  June  24.  Dr.  Miller  was  a native  of 
Delaware  County.  He  never  practiced  medicine  but 
engaged  in  research  and  laboratory  work  at  the  Uni- 
versity of  Pennsylvania.  During  the  World  War  he 
was  a member  of  the  staff  of  General  William  C. 
Gorgas  and  was  stationed  in  Washington  with  the  rank 
of  captain.  His  wife,  Virginia  Preston  Miller,  and  a 
daughter  survive. 

Mrs.  Margaret  Burke  Missett,  widow  of  Joseph  V. 
Missett,  M.D.,  of  Philadelphia,  died  June  21,  at  the 
Misericordia  Hospital,  Philadelphia,  following  a 
month’s  illness.  Surviving  are  2 daughters  and  a son, 
Joseph  V.  Missett,  Jr.,  M.D.,  of  Philadelphia. 

John  Read,  Glendale,  Calif. ; University  of  Pennsyl- 
vania School  of  Medicine,  1904;  aged  60;  died  May  2, 
at  Glendale.  Dr.  Read,  a son  of  Harry  W.  and  Isabella 
C.  Read,  was  a native  of  Huntingdon,  Pa.  He  received 
his  education  at  the  Huntingdon  grade  schools,  Hunt- 
ingdon Academy,  Juniata  College,  and  the  College 
Department  of  the  University  of  Pennsylvania.  His 
internship  was  served  at  the  Polyclinic  Hospital,  Phila- 
delphia, and  a residency  at  the  Children’s  Hospital, 
Philadelphia.  Dr.  Read  practiced  medicine  in  McKees- 
port until  a few  years  ago,  when  he  moved  to  Glendale. 
He  was  on  the  staff  of  the  McKeesport  Hospital,  where 
he  conducted  a State  Tuberculosis  Clinic  from  1909  to 
1931.  Dr.  Read  was  a member  of  the  Huntingdon 
County  Medical  Society,  1904-07,  and  since  then  the 
Allegheny  County  Medical  Society,  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  and  the  A.  M.  A. 
During  the  World  War  he  was  a member  of  the  local 
draft  board. 

In  1911  Dr.  Read  was  married  to  Helen  Frances 
Townley,  who  with  a son  and  a daughter  survives. 

Mr.  John  H.  Reading,  3d,  of  Merion,  son  of  Dr. 
and  Mrs.  John  H.  Reading,  Jr.,  and  Mr.  Andrew  Porter 
Skillern,  of  Ardmore,  son  of  the  late  Ross  Hall  Skil- 
lern,  M.D.,  and  Mrs.  Skillern,  who  is  still  living,  died 
at  the  Bryn  Mawr  Hospital  from  injuries  sustained 
Saturday  night,  June  15,  at  the  Merion  Cricket  Club. 
Mr.  Skillern  died  June  16,  at  4 : 45  a.  m.,  and  Mr.  Read- 
ing died  on  the  same  day  at  8 p.  m. 

Mrs.  Sarah  Jane  Warmuth,  of  Philadelphia, 
widow  of  Mitchell  Peebles  Warmuth,  M.D.,  died  at 
Cambridge,  Md.,  June  14.  She  is  survived  by  a son 
and  several  sisters. 


Chester  Walton  Young,  Meadowbrook  (Montgom- 
ery County ) ; Hahnemann  Medical  College  and  Hospital 
of  Philadelphia,  1913 ; aged  52 ; died  June  16.  He  was 
a native  of  Hollidaysburg,  born  May  9,  1888,  a son  of 
Michael  and  Anna  (Good)  Young.  Dr.  Young  was 
educated  in  the  Hollidaysburg  and  Altoona  schools, 
and  received  his  premedical  education  at  Andover  Col- 
lege. His  internship  was  served  at  the  Children’s 
Homeopathic  Hospital,  Philadelphia,  1913-1914.  He 
pursued  graduate  studies  at  Harvard  University  Med- 
ical School,  Boston.  Dr.  Young  resided  in  Meadow- 
brook  and  maintained  an  office  in  Philadelphia.  He 
was  a member  of  the  Homeopathic  State  Medical  So- 
ciety. 

In  1919  Dr.  Young  was  married  to  Florence  M. 
Cunningham,  who  with  2 sons,  2 brothers,  and  2 sisters 
survives. 

Miscellaneous 

The  Medical  Club  of  Philadelphia  held  its  an- 
nual outing,  June  19,  at  Hershey. 

Robert  G.  Torrey,  M.D.,  of  Philadelphia,  was  elected 
president  of  the  medical  board  of  the  Philadelphia  Gen- 
eral Hospital,  June  24,  to  succeed  the  late  David  Ries- 
man,  M.D. 

Theodore  Lyle  Hazlett,  M.D.,  of  Pittsburgh,  was 
chosen  president-elect  of  the  American  Association  of 
Industrial  Physicians  and  Surgeons  at  its  annual  ses- 
sion in  New  York,  June  7. 

The  Pennsylvania  Dental  Society,  cruising  on 
the  Great  Lakes  aboard  the  S’.  S'.  American  during  its 
annual  convention,  elected  William  J.  Robinson,  D.D.S., 
of  Philadelphia,  its  president,  on  June  16. 

Bernard  J.  Alpers,  M.D.,  professor  of  neurology, 
Jefferson  Medical  College  of  Philadelphia,  has  been 
elected  president  of  the  American  Association  of 
Neuropathologists.  Dr.  Alpers  has  also  been  re-elected 
assistant  secretary  of  the  American  Neurological  So- 
ciety. 

At  the  annual  commencement  of  Harvard  Uni- 
versity, the  honorary  degree  of  Doctor  of  Science  was 
conferred  upon  Alfred  N.  Richards,  professor  of  phai- 
macology,  University  of  Pennsylvania  School  of  Medi- 
cine, for  accomplishments  in  experimental  work  on 
living  animals. 

The  General  Alumni  Association  of  Temple  Uni- 
versity this  year  conferred  its  Alumni  Distinguished 
Service  Award  upon  G.  Morton  Illman,  M.D.,  of  Phila- 
delphia. Dr.  Illman  is  a member  of  the  Board  of 
Trustees  of  the  university.  The  award  is  given  an- 
nually for  the  most  conspicuous  service  to  the  uni- 
versity. 

Chevalier  Jackson,  M.D.,  of  Philadelphia,  was 
awarded  the  distinguished  service  medal  of  the  Amer- 
ican Medical  Association  at  its  annual  meeting  in  June. 
Dr.  Jackson  was  honored  for  his  development  of 
bronchoscopy  for  the  examination  of  the  lungs  through 
a series  of  reflectors  in  a flexible  metal  tube  carrying 
a light  at  its  end. 

An  omission  in  the  paper  of  Roy  W.  Mohler,  M.D., 
Philadelphia,  which  appeared  in  the  July  issue  of  the 
Journal,  has  been  called  to  our  attention  by  Dr.  Moh- 
ler. A line  is  missing  on  page  1436,  first  column,  7 lines 
from  the  bottom.  The  sentence  should  read : “When 
the  pessary  is  removed,  the  malposition  of  the  uterus 
will  usually  recur,  but  the  symptoms  from  it  may  not 
recur  for  a considerable  length  of  time  and  the  patient 
will  remain  quite  comfortable.” 

The  one  hundred  and  eighteenth  commencement 
exercises  of  the  Philadelphia  College  of  Pharmacy  and 
Science  wrere  held  in  the  auditorium  of  the  college  on 
June  6.  Wilmer  Krusen,  M.D.,  president  of  the  col- 
lege, presided.  A class  of  81  received  diplomas. 
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The  commencement  address  was  scheduled  to  be  de- 
livered by  John  J.  Shaw,  M.D.,  State  Secretary  of 
Health,  who  was  unable  to  attend  on  account  of  illness. 
The  address  was  read  by  Ivor  Griffith,  dean  of  the 
Department  of  Pharmacy. 

Esmond  R.  Long,  M.D.,  of  Philadelphia,  was  chosen 
president  of  the  American  Association  of  the  History 
of  Medicine  at  its  annual  meeting  on  May  1,  and  Henry 
E.  Sigerist,  M.D.,  Baltimore,  was  re-elected  secretary. 
The  next  annual  session  will  be  held  at  Atlantic  City, 
N.  J.,  May  4-6,  1941.  The  association  also  plans  to 
hold  a fall  meeting  in  Cleveland,  Oct.  7,  1940,  under  the 
auspices  of  the  Ohio  Committee  for  Medical  History 
and  Archives  with  Howard  Dittrick,  Cleveland,  as 
chairman. 

Results  of  the  A.  M.  A.  Golf  Tournament  at 
New  York. — At  the  twenty-sixth  annual  tournament  of 
the  American  Medical  Golfing  Association,  held  at  the 
Winged  Foot  Golf  Club,  Mamaroneck,  N.  Y.,  June  10, 
in  a field  of  145  golfers,  John  M.  Murphy,  M.D.,  De- 
troit, won  the  championship  with  a gross  of  160  for  36 
holes.  Pennsylvania  winners  were : in  the  36-hole 

event,  Clarence  E.  Moore,  M.D.,  Harrisburg;  in  the 
handicap  championship  flight,  Robert  M.  Wolff,  M.D., 
Lebanon.  The  18-hole  handicap  championship  was  won 
by  Ralph  L.  Cox,  M.D.,  Star  Junction,  winning  the 
Ben  Thomas  Trophy. 

The  College  of  Physicians  of  Philadelphia,  awarded 
the  Alvarenga  Prize  on  July  14  to  Ernest  W.  Good- 
pasture,  M.D.,  professor  of  pathology,  Vanderbilt  Uni- 
versity, Nashville,  Tenn.,  for  his  outstanding  contribu- 
tions to  the  knowledge  of  viruses. 

This  prize  was  established  by  the  will  of  Pedro 
Francisco  daCosta  Alvarenga,  of  Lisbon,  Portugal,  an 
Associate  Fellow  of  the  College  of  Physicians,  to  be 
awarded  annually  by  the  College  of  Physicians  on  each 
anniversary  of  the  death  of  the  testator,  July  14,  1883, 
to  the  author  of  the  best  memorial  upon  any  branch  of 
medicine  which  may  be  deemed  worthy  of  the  prize. 

The  Bucks  County  Bar  Association  and  the  Bucks 
County  Medical  Society  held  a joint  meeting  at  the 
Fountain  House,  Doylestown,  May  8,  at  7 p.  m. 

It  was  the  first  joint  meeting  ever  held  by  the  2 
organizations,  each  group  having  been  in  existence  for 
nearly  100  years.  The  tone  of  the  meeting  was  highly 
friendly  and  informal  and  a resolution  was  tentatively 
adopted  that  the  joint  affair  be  held  annually. 

The  president  of  the  county  society,  Herbert  T. 
Crough,  M.D.,  conducted  the  meeting. 

The  annual  Clearfield  Hospital  Clinic  Day  was 
held  in  ^Clearfield,  June  20,  at  10  a.  m.  The  following 
scientific  program  was  observed:  “Pneumonia,”  review 
of  cases  treated  at  the  Clearfield  Hospital  during  the 
past  year,  Elmo  E.  Erhard,  M.D. ; “Indications  for 
Thoracoplasty,  Tuberculous  and  Nontuberculous,”  with 
presentation  of  2 cases,  J.  Paul  Frantz,  M.D. ; “Renal 
Physiology,”  Maximo  J.  Tornatore,  M.D. ; “The 
Enterorenal  Reflex,”  J.  Hayes  Woolridge,  M.D. ; and 
“Infantile  Tetany,”  Dorothea  F.  McClure,  M.D.  The 
Gastro-Renal  Reflex  exhibit  was  presented  by  William 
E.  Reiley,  M.D. 

The  American  Association  for  Thoracic  Surgery. 
— At  the  annual  meeting  of  the  American  Association 
for  Thoracic  Surgery  held  in  Cleveland,  June  6 to  8, 
Frazer  B.  Gurd,  M.D.,  of  Montreal,  Canada,  was 
elected  president.  Edward  D.  Churchill,  M.D.,  of  Bos- 
ton, was  elected  vice-president,  and  the  following  of- 
ficers were  re-elected : Richard  H.  Meade,  M.D.,  of 
Philadelphia,  secretary;  I.  A.  Bigger,  M.D.,  of  Rich- 
mond, Va.,  treasurer;  and  Evarts  A.  Graham,  M.D.,  of 
St.  Louis,  editor.  Adrian  V.  S.  Lambert,  M.D.,  of 
New  York,  and  Edward  J.  O’Brien,  M.D.,  of  Detroit, 
were  elected  to  executive  council.  Next  year’s  meeting 
will  be  held  in  Toronto. 


American  College  of  Physicians — As  it  is  the 
common  interest  of  all  medical  societies  to  avoid  con- 
flicts in  the  dates  of  their  annual  meetings,  the  Ameri- 
can College  of  Physicians  announces  that  its  twenty- 
fifth  annual  session  will  be  held  in  Boston,  with  general 
headaquarters  at  the  Statler  Hotel,  Apr.  21-25,  1941. 
James  D.  Bruce,  M.D.,  of  Ann  Arbor,  Mich.,  is  presi- 
dent of  the  college  and  will  have  charge  of  the  program 
of  general  scientific  sessions.  William  B.  Breed,  M.D., 
of  Boston,  has  been  appointed  general  chairman  of  the 
session,  and  will  be  in  charge  of  the  program  of  clinics 
and  demonstrations  in  the  hospitals  and  medical  schools 
and  of  the  program  of  panel  and  round-table  discus- 
sions to  be  conducted  at  the  headquarters. 


WAGE-EARNERS’  HEALTH  UP 

American  and  Canadian  wage-earners  had  the  best 
health  in  their  history  last  year,  statisticians  of  the 
Metropolitan  Life  Insurance  Company  reported  Jan. 
27,  1940,  basing  their  statement  on  the  mortality  expe- 
rience of  the  company’s  17,000,000  industrial  policy 
holders. 

The  1939  death  rate  of  this  wage-earning  group 
dropped  slightly  under  the  record  low  rate  of  1938,  or 
from  766  per  100,000  insured  persons  to  760.9.  During 
the  past  10  years  the  average  length  of  life  of  this  group 
increased  6.65  years,  and  now  stands  at  62.43  years,  a 
level  virtually  on  a par  with  that  of  the  general  popula- 
tion. 

In  the  early  months  of  1939  the  mortality  record  was 
less  favorable  than  in  1938,  and  this  handicap  was  not 
overcome  until  October.  In  the  last  quarter  of  the  year 
the  cumulative  death  rate  fell  below  the  previous  mini- 
mum for  any  year,  and  this  situation  continued  to  the 
end  of  the  year. — New  York  Times,  Jan.  28,  1940. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Young  physician  for  residency  in  medi- 
cine. Must  have  Pennsylvania  license.  Good  salary 
with  maintenance.  Apply  to:  B.  W.  Wentz,  Super- 
intendent, Ashland  State  Hospital,  Ashland,  Pa. 


Wanted. — Resident  physician  at  the  Latrobe  Hos- 
pital, Latrobe,  Pa.,  for  the  year  beginning  Sept.  1,  1940. 
Salary  $125  per  month  with  full  maintenance.  For 
further  information  address  Ruth  E.  Cort,  Super- 
intendent. 


Wanted. — Physician  to  take  over  established  prac- 
tice in  southwestern  Pennsylvania.  Leaving  to  take 
postgraduate  work.  Office  equipped  for  general  prac- 
tice and  minor  surgery.  Desire  to  complete  arrange- 
ments by  September  1.  Address:  Dept.  772,  Penn- 
sylvania Medical  Journal. 


Wanted. — Associateship  with  surgeon  or  group  of 
doctors.  Middle-aged  internist  with  emphasis  on  car- 
diology and  diabetes.  Years  of  experience  in  diagnostic 
roentgenology.  Equipped  with  instruments  of  precision 
and  laboratory.  Catholic.  Rent  must  not  exceed  pre- 
vailing rates.  Address:  Dept.  771,  Pennsylvania 

Medical  Journal. 
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These  weigh!  curves  represent  the  progress 
of  consecutive  infants  fed  on  Similac  for  six 
months  or  longer  at  a well  known  hospital. 
Notice  the  low  initial  loss,  the  rapid  return 
to  birth  weight,  and  the  consistent  gain 
thereafter.  There  was  not  a single  instance 
of  gasiro-inteslinal  upset  in  the  group. 
Name  of  hospital  on  request. 


Made  irom  fresh  skim  milk  (casein  modilied)  with  added 
lactose,  sails,  milk  fat.  and  vegetable  and  codliver  oils. 
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BOOK  REVIEWS 


AN  INTRODUCTION  TO  SOCIOLOGY  AND 
SOCIAL  PROBLEMS.  A Textbook  for  Nurses. 
By  Deborah  MacLurg  Jensen,  R.N.,  B.Sc.,  social 
service  consultant  to  the  Visiting  Nurse  Association, 
St.  Louis;  lecturer  in  nursing  education,  Washing- 
ton University ; formerly  assistant  director,  School 
of  Nursing,  Washington  University,  St.  Louis.  St. 
Louis:  The  C.  V.  Mosby  Companv,  1939.  Price, 
$2.75. 

With  social  problems  assuming  the  important  posi- 
tion in  the  lives  of  individuals  and  communities  which 
they  do  today,  the  inclusion  of  courses  in  social  science 
in  schools  of  nursing  is  a natural  development. 

This  book  presents  sociologic  material  pertinent  to 
the  nursing  field  in  an  interesting  and  understandable 
manner.  At  the  end  of  each  of  the  7 divisions  of  the 
book,  the  hurried  teacher  will  be  glad  to  find  a care- 
fully worked  out  list  of  questions  and  exercises  cover- 
ing the  subject  matter,  as  well  as  a list  of  references 
for  further  study. 

The  general  format  of  the  book,  the  type,  and  the 
faintly'  green  dull-finished  paper  are  decidedly  helpful 
to  the  reader. 

THE  INFANT  AND  CHILD  AND  DISEASE. 
With  Special  Reference  to  Nursing  Care.  By  John 
Zahorsky,  A.B.,  M.D.,  F.A.C.P.,  professor  of  pedi- 
atrics and  director  of  the  Department  of  Pediatrics, 
St.  Louis  University  School  of  Medicine,  and  pedi- 
atrician-in-chief to  the  St.  Mary’s  Group  of  Hos- 
pitals; and  Elizabeth  Noyes,  R.N.,  supervisor  and 
instructor  of  pediatrics,  Children’s  Hospital,  San 
Francisco,  Calif.  Second  edition.  St.  Louis : The 
C.  V.  Mosby  Company',  1939.  Price,  $3.00. 

The  book  is  planned  for  the  guidance  of  the  nurse 
whose  chief  interest  and  professional  activity  are  largely 
concerned  with  infants  and  children.  The  work  is  well 
abreast  of  the  latest  advances  in  the  field  of  pediatrics. 
The  more  common  skin  diseases,  nutrition,  infant  feed- 
ing, mental  development,  disturbances  of  the  endocrines, 
and  common  surgical  conditions  are  all  adequately 
covered.  Communicable  diseases  and  pediatric  pro- 
cedures are  very  excellently  treated. 

All  in  all  this  second  edition  can  be  heartily  recom- 
mended to  schools  of  nursing  and  to  graduate  nurses 
• who  wish  to  brush  up  on  the  latest  advances  in  pediatric 
nursing.  Many  physicians  would  benefit  by  a more 
detailed  knowledge  of  the  many  pediatric  nursing  pro- 
cedures carefully  given  and  well  illustrated  in  certain 
sections  of  this  text. 

EYE,  EAR.  NOSE  AND  THROAT  MANUAL  FOR 
NURSES.  By  Roy  H.  Parkinson,  M.D.,  F.A.C.S.. 
head  oculist  and  aurist  to  St.  Joseph’s  Hospital,  San 
Francisco,  Calif.  Fourth  edition.  St.  Louis:  The 
C.  V.  Mosby  Company,  1939.  Price,  $2.25. 

The  very  fact  that  a book  has  gone  into  its  fourth 
1 edition  attests  to  its  value.  Dr.  Parkinson  has  recog- 
i nized  in  this  manual  the  need  for  a concise  text  dealing 
with  the  nursing  aspects  of  eye,  ear,  nose,  and  throat 
cases.  It  is  intend^!  to  give  the  student  nurse  a general 
idea  of  the  subject  and  enable  her  to  follow  the  physi- 
cian’s instructions  intelligently.  The  work  has  been 
i brought  up  to  date  in  this  edition,  though  it  follows  the 
general  arrangement  of  the  previous  editions.  The 
illustrations  are  ample,  and  because  the  paper  is  of  a 
light  green  color,  it  is  practically  free  from  glare.  We 
j predict  the  popularity  of  this  book  will  continue. 


THE  STORY  OF  SURGERY.  By  Harvey  Graham. 
With  a foreword  by  Oliver  St.  John  Gogarty.  New 
York : Doubleday,  Doran  & Company,  Inc.,  1939. 

Price,  $3.75. 

The  most  dramatic  incidents  in  the  history  of  surgery' 
are  presented  in  this  book.  It  is  an  interesting  survey 
of  the  progress  of  surgery  from  prehistoric  and  ancient 
periods  to  the  present  day.  Although  primarily  intended 
for  the  laity,  it  is  worthy  of  a place  in  the  libraries 
of  modern  surgeons. 

PRINCIPLES  OF  CHEMISTRY.  An  Introductory 
Textbook  of  Inorganic,  Organic,  and  Physiologic 
Chemistry  for  Nurses  and  Students  of  Home  Eco- 
nomics and  Applied  Chemistry-.  With  laboratory  ex- 
periments. By  Joseph  H.  Roe,  Ph.D.,  professor  of 
biochemistry,  School  of  Medicine,  George  Washing- 
ton University ; formerly  instructor  in  chemistry. 
Central  School  of  Nursing,  Washington,  D.  C.  Fifth 
edition.  St.  Louis:  The  C.  V.  Mosby'  Company',  1939. 
Price,  $3.00. 

This  popular  text  for  students  still  maintains  its 
position  as  one  of  the  leading  texts  in  its  field.  It  covers 
the  whole  range  of  chemistry — inorganic,  organic,  and 
physiologic.  Each  chapter  concludes  with  a list  of 
review  questions. 

The  practical  application  of  chemistry  to  nursing  is 
stressed,  including  the  interpretation  of  normal  living 
processes,  the  development  of  understanding  of  diseased 
conditions,  and  a rational  basis  for  therapeutic  pro- 
cedures. 

Principles  of  physical  chemistry  are  presented  in 
chapters  devoted  to  the  subjects  of  solutions,  ionizations, 
acids,  bases,  oxidation,  and  reduction.  Chapters  on 
biochemistry  and  metabolism  are  included  as  well  as 
chapters  on  hydrogen,  oxygen,  water,  structure  of 
matter,  and  the  more  important  aspects  of  organic 
chemistry. 

The  style  of  the  author  is  simple  and  lucid,  and  he 
has  succeeded  in  conveying  an  abundance  of  practical 
and  useful  information. 

PHYSIOLOGICAL  CHEMISTRY.  A textbook  for 
students.  By  Albert  P.  Mathews,  Ph.D.,  Andrew 
Carnegie  professor  of  biochemistry'  at  the  University 
of  Cincinnati.  Sixth  edition.  Illustrated.  A William 
Wood  Book.  The  Williams  & Wilkins  Company, 
Baltimore,  1939.  Price,  $8.00. 

The  sixth  edition  of  this  work  brings  a revision  of 
every'  chapter  in  order  to  include  recent  contributions. 
The  general  plan  follows  that  of  previous  editions 
except  that  the  practical  laboratory  procedure  has  been 
omitted  and  published  separately  by  Professor  F.  C. 
Koch  (Wm.  Wood  & Co.).  As  usual  the  author 
has  succeeded  in  presenting  the  fundamentals  of  the 
chemistry  of  the  body  in  an  entertaining  and  instruc- 
tive way.  One  of  the  high  lights  and  certainly  one  of 
the  most  helpful  chapters  is  that  on  the  physical 
chemistry  of  protoplasm.  The  student  with  research 
tendencies  may  pursue  any  subject  further  by  utilizing 
the  long  list  of  references. 

Throughout  the  work  enough  of  the  physiology  is 
given  to  enable  the  reader  to  put  the  biochemistry  in 
its  proper  place  in  the  body  economy.  This  point  is 
perhaps  best  illustrated  in  that  section  dealing  with 
digestion. 

This  text  has  remained  a standard  in  many  medical 
schools  since  it  was  first  published  in  September,  1915. 
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Testimony  of  its  popularity  is  to  be  found  in  its  15  re- 
printings and  now  in  the  appearance  of  the  sixth 
edition. 

FRACTURES.  By  Paul  B.  Magnuson,  M.D., 
F.A.C.S.,  associate  professor  of  surgery.  Northwest- 
ern University  Medical  School,  attending  surgeon, 
Passavant  Memorial  Hospital  and  Wesley  Memorial 
Hospital,  Chicago.  317  illustrations.  Third  edition, 
revised  and  enlarged.  Philadelphia : J.  B.  Lippin- 
cott  Company,  1939.  Price,  $5.00. 

A first  edition  of  this  volume  appeared  in  1933,  a 
second  in  1936,  and  a third  in  1939.  A reason  for  such 
frequent  revisions  is  stated  in  the  preface — “the  interest 
in  the  treatment  of  fractures  has  increased  tremen- 
dously in  the  past  5 years.”  Changes  made  in  this 
edition  include  among  others  an  addition  to  the  treat- 
ment of  compound  fractures  and  revision  of  the  treat- 
ment of  fractures  of  the  surgical  neck  of  the  humerus, 
of  both  bones  of  the  forearm,  and  of  the  neck  of  the 
femur.  The  methods  described  represent  the  personal 
experience  of  the  author,  and  this  claim  is  best  main- 
tained by  the  many  practical  points  described. 

The  text  is  divided  into  38  chapters.  Thirty-nine 
pages  are  devoted  to  the  general  principles  of  treat- 
ment, estimation  of  degree  of  disability,  pathology  of 
fractures,  anatomic  and  physical  mechanism  in  reduc- 
tion of  fractures,  and  equipment,  including  plaster 
technic.  Over  400  pages  are  taken  up  with  the  diagnosis 
and  treatment  of  fractures  of  the  various  bones  of  the 
skeleton,  the  femur  receiving  64  pages,  the  spine  66, 
and  the  skull  25.  The  last  2 chapters  describe  methods 
of  physical  therapy  and  exercises  as  applied  to  frac- 
tures, and  following  these  is  an  excellent  bibliography 
of  fractures  listed  by  individual  bones. 

This  third  edition  is  a clearly  written,  up-to-the- 
minute,  well  illustrated,  condensed  but  sufficiently  de- 
tailed treatise  on  fractures,  written  for  the  general 
practitioner  as  well  as  the  surgeon. 

THE  PHYSIOLOGICAL  BASIS  OF  MEDICAL 
PRACTICE.  Bv  Charles  Herbert  Best,  M.A., 
M.D.,  D.Sc.  (Lond.),  F.R.S.,  F.R.C.P.  (Canada), 
professor  and  head  of  Department  of  Physiology,  as- 
sociate director  of  the  Connaught  Laboratories,  re- 
search associate  in  the  Banting-Best  Department  of 
Medical  Research,  University  of  Toronto,  and  Nor- 
man Burke  Taylor,  M.D.,  M.R.C.S.  (End.), 
L.R.C.P.  (Lond.),  professor  of  physiology,  Univer- 
sity of  Toronto.  Second  edition.  A William  Wood 
Book.  The  Williams  & Wilkins  Company,  Balti- 
more, 1939.  Price,  $10.00. 

The  second  edition  is  larger  than  the  first  on  account 
of  the  addition  of  a section  dealing  with  all  phases  of 
special  sense  physiology.  The  primary  object  of  bring- 
ing physiology  closer  to  the  bedside  has  been  strictly 
maintained.  A discussion  of  the  pathologic  physiology 
accompanies  each  subject ; for  example,  the  section  on 
blood  ends  with  a description  of  various  disease  condi- 
tions, such  as  hemophilia,  purpura,  thrombosis,  alkali 
reserve,  alkalosis,  and  acidosis.  In  the  chapter  on  circu- 
lation the  practitioner  may  find  an  account  of  the  vari- 
ous factors  which  increase  or  decrease  the  circulation. 
Throughout  the  book  one  finds  the  strict  physiologic 
subjects  flavored  with  descriptions  of  immediate  or 
allied  pathologic  states. 

The  book  is  carefully  written  in  a pleasing  style. 


The  first  edition  was  offered  in  January,  1937,  and  was 
reprinted  4 times  prior  to  this  second  edition.  This 
edition  promises  to  retain  the  popularity  achieved  by 
its  predecessor.  We  commend  it  not  only  to  the  medical 
student  but  to  the  teacher  and  general  practitioner 
as  well. 

AN  INTRODUCTION  TO  DERMATOLOGY.  By 
Norman  Walker,  Kt.,  M.D.,  LL.D.,  F.R.C.P.,  con- 
sulting physician,  and  G.  H.  Percival,  M.D.,  Ph.D., 
F.R.C.P.,  physician  for  diseases  of  the  skin,  The 
Royal  Infirmary,  Edinburgh.  Tenth  edition,  with 
102  plates  and  96  illustrations  in  the  text.  391  pages. 
Baltimore:  The  Williams  & Wilkins  Co.,  1939. 

Price,  $7.00. 

An  examination  of  this  volume  explains  why  it  has 
gone  through  10  editions.  As  the  title  implies,  it  is  not 
meant  to  compete  with  the  standard  encyclopedic 
dermatologic  works.  It  is  pre-eminently  a satisfactory 
work  for  the  medical  student.  The  work  is  divided  into 
7 sections  in  which  the  anomalies  of  pigmentation, 
sensation,  and  secretion  are  discussed  as  well  as  dermal 
malformations  and  neoplasms.  Most  of  the  work  is 
given  over  to  inflammatory  conditions  of  the  skin. 

The  outstanding  feature  of  the  volume  is  the  numer- 
ous excellent  colored  plates  and  illustrations.  Most  of 
the  colors  used  are  authentic,  thus  facilitating  com- 
parison with  living  pathology  by  the  student.  The 
sections  on  therapy  are  especially  well  written,  and  this 
feature  adds  to  the  attractiveness  of  the  book,  espe- 
cially from  a practitioner’s  viewpoint.  One  wishes  for 
a more  complete  index,  but  the  lack  of  it  by  no  means 
vitiates  the  good  features  of  the  book. 

THE  FIGHT  ON  CANCER.  By  Clarence  T.  Lit- 
tle, Sc.D.,  managing  director,  American  Society  for 
the  Control  of  Cancer.  31  pages.  Paper.  New  York: 
Public  Affairs  Committee,  1939.  Ten  cents. 

This  is  pamphlet  No.  38  of  a series  devoted  to  social 
and  economic  problems  of  general  public  interest.  This 
one  on  cancer  follows  the  usual  pattern  of  such  docu- 
ments intended  for  lay  consumption.  The  statements 
are  authoritative.  To  those  who  cannot  visualize  statis- 
tics the  6 pictographs  may  be  of  assistance. 

ESSENTIALS  OF  MEDICAL  ELECTRICITY. 
By  Elkin  P.  Cumberbatch,  M.A.,  B.M.  (Oxon.), 
D.M.R.E.  (Camb.)  F.R.C.P.,  medical  officer  in 
charge,  electrical  department,  and  lecturer  on  medi- 
cal electricity,  St.  Bartholomew’s  Hospital ; exam- 
iner in  medical  electrology,  University  of  Cambridge; 
former  president,  Section  of  Electrotherapeutics, 
Royal  Society  of  Medicine.  Eighth  edition,  revised 
and  enlarged.  With  15  plates  and  147  illustrations. 
1939.  Cleveland,  Ohio : The  Sherwood  Press.  Price, 
$5.00  plus  postage. 

The  new  edition  of  Essentials  of  Medical  Electricity 
by  Dr.  Cumberbatch,  which  is  the  eighth  by  this  most 
eminent  teacher  and  author,  is  almost  certain  to  meet 
with  the  unqualified  approval  and  endorsement  of 
clinicians,  technicians,  and  all  others  who  are  vitally 
interested  in  the  employment  of  electricity  in  any  form 
in  the  diagnosis  and  treatment  of  medical  or  surgical 
conditions. 

The  past  5 years  have  brought  appreciable  advances 
in  the  treatment  of  many  conditions  by  means  of  elec- 
tricity, and  the  next  few  years  must  naturally  lead  to 
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much  permanent  improvement  in  our  knowledge  of  this 
subject. 

There  are  many  good  books  published  both  in  this 
country  and  abroad  dealing  with  this  most  interesting 
subject,  but  your  reviewer  does  not  hesitate  to  say 
that  for  thoroughness,  frankness,  and  scientific  research, 
this  is  undoubtedly  one  of  the  best  books  brought  to 
the  library  of  the  technician  and  practicing  physician. 

The  author  surveys  all  the  various  forms  of  electro- 
thermic  methods  of  treatment,  both  surgical  and  medi- 
cal, and  the  types  of  high-frequency  current  which 
from  his  vast  experience  have  proven  to  be  best  suited 
for  each  one.  Chapter  XVI  gives  a brief  survey  with 
fuller  and  more  detailed  accounts  following  in  later 
chapters. 

The  author  has  revised  and  rewritten  many  of  the 
chapters  found  in  former  editions  of  his  book  and  by 
reason  of  the  declining  use  of  certain  modalities  has 
seen  fit  to  omit  them  from  the  present  edition.  He  has 
especially  stressed  the  addition  of  the  ever  popular  short 
wave  treatment  and  the  growing  popularity  of  the 
inductothermic  method  for  the  production  of  thera- 
peutic fever. 

This  book  should  be  read  in  toto  by  everyone  inter- 
ested in  medical  electricity  and  then  reread  for  any 
particular  subject  in  which  one  happens  to  be  inter- 
ested, as  Dr.  Cumberbatch  covers  the  entire  category 
of  this  most  valuable  addition  to  medicine  and  surgery. 

The  author  is  to  be  congratulated  upon  the  produc- 
tion of  this  new  book  and  your  reviewer  most  heartily 
recommends  it  to  everyone  interested  in  the  subject. 

INJECTION  TREATMENT.  By  Penn  Riddle, 
B.S.,  M.D.,  F.A.C.S.,  assistant  professor  of  clinical 
and  operative  surgery,  Baylor  University  College  of 
Medicine;  director  of  the  Varicose  Vein  Clinic, 
Parkland  Hospital,  Dallas,  Texas.  With  153  illustra- 
tions. Philadelphia : W.  B.  Saunders  Company,  1940. 
“Obliterative”  or  “sclerosing”  therapy,  long  in  the 
hands  of  irregular  healers,  has  been  added  to  the  arma- 
mentarium of  the  scientific  practitioner  by  the  intro- 
duction of  more  efficient  and  safe  drugs.  The  past 
decade  has  witnessed  increased  popularity  and  a widen- 
ing field  for  the  injection  of  sclerosing  solutions.  This 
book  concisely  and  clearly  covers  the  field  of  practical 
application. 

Part  I discusses  the  injection  treatment  of  hernia; 
part  II,  varicose  veins;  part  III,  hemorrhoids;  part  IV, 
hydrocele,  varicocele,  ganglion,  bursae,  joints,  an- 
gioma, and  the  prostate  gland.  Illustrations  and  dia- 
grams are  used  freely.  Indications  and  contraindications 
are  presented  with  the  author  tending  to  avoid  extrava- 
gant claims.  The  technic  of  treatment  is  well  presented. 


We  would  be  scared  stiff  to  have  a psychiatrist 
analyze  us.  Who  knows  what  hidden  complex  his  trick 
questions  might  uncover?  And  now,  to  make  it  worse, 
they  have  invented  a “robot”  psychiatrist,  an  electrical 
gadget  that  measures  the  brain  waves  and  records  them 
on  a photographic  film.  Just  imagine  having  some  of 
the  things  you  think  photographed.  It  must  be  a candid 
camera. — Hospital  Topics,  June,  1939. 


CALLS  AMERICAN  MEDICINE  A 
PRICELESS  INHERITANCE 

“American  medicine  is  a priceless  heritage  that  should 
not  be  squandered  to  make  a political  theorists’  holiday,” 
Hygeia,  The  Health  Magazine  for  February  declares  in 
an  editorial  reviewing  recent  attempts  to  change  the 
nature  of  medical  practice  in  the  United  States. 

“Since  the  end  of  the  World  War  certain  agencies 
have  waged  a persistent  campaign  to  force  a revolution- 
ary change  in  the  nature  of  the  practice  of  medicine 
on  the  American  people.  The  proposals  have  included 
complete  systems  of  state  medicine  with  all  medical  care 
and  all  hospitals  under  the  control  of  the  state,  com- 
pulsory sickness  insurance,  either  as  a part  of  the  social 
security  law  or  under  state  auspices,  reorganization  of 
medical  service  under  a system  of  co-operatives,  and 
vast  expenditures  under  federal  control  to  encourage  a 
trend  toward  one  or  another  of  these  systems.  The 
pressures  culminated  in  the  so-called  National  Health 
Conference,  at  which  was  publicly  unveiled  for  the  first 
time  the  so-called  National  Health  Program.  When  the 
President  sent  that  program  to  Congress  with  a recom- 
mendation for  careful  study,  the  proponents  of  the 
program  encouraged  Senator  Wagner  of  New  York  to 
introduce  the  so-called  Wagner  Health  Bill,  S.  1620. 
This  measure  is  in  the  hands  of  the  Subcommittee  of 
the  Senate  Committee  on  Education  and  Labor  and  is 
still  pending. 

“Consistently  and  steadfastly  the  American  Medical 
Association,  now  including  more  than  116,000  of  the 
physicians  of  this  country,  has  opposed  all  trends  toward 
totalitarian  or  communistic  medicine,  firm  in  the  belief 
that  such  a movement  would  be  inevitably  the  first 
step  toward  a breakdown  of  the  democratic  system  of 
government.  Now  the  President  of  the  United  States 
has  himself  characterized  the  Wagner  Health  Bill  as 
a grandiose  scheme  and  has  himself  recognized  the 
sound  basis  of  the  fundamental  principles  underlying 
the  platform  for  health  of  the  American  Medical 
Association. 

“In  the  drive  for  vast  expenditure  and  complete  state 
control  of  medical  practice,  all  the  arts  and  technic  of 
modern  propaganda  have  been  used.  Both  physicians 
and  lay  employees  of  the  various  federal  bureaucracies, 
which  would  undergo  tremendous  expansion  under  the 
proposed  plans,  have  visited  various  states  and  have 
spoken  before  all  sorts  of  lay  and  professional  organi- 
zations urging  enactment  of  the  enabling  legislation. 
Physicians  who  might  better  have  been  employed  in 
their  work  of  preventive  medicine  have  toured  the 
nation  urging  the  support  of  the  new  schemes.  Medical 
statistics  have  been  perverted  to  picture  to  the  people 
of  our  country  a nation  in  dire  emergency  for  lack  of 
medical  care,  and  this  at  the  very  time  when  our  sick- 
ness and  death  rates  were  the  lowest  ever  achieved  in 
our  country  and  as  low  as  or  lower  than  those  of  other 
comparable  great  nations  of  the  world.  The  American 
Hospital  Association,  the  American  Dental  Association, 
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and  the  American  Medical  Association  have  been  forced 
to  spend  greatly  of  their  time  and  of  their  funds  to 
defend  American  medicine. 

"As  1939  came  to  an  end  the  American  Medical 
Association  recognized  the  existence  of  localized  areas 
which  may  require  federal  aid  in  meeting  emergent 
medical  problems.  It  asked  for  recognition  of  the  prin- 
ciple of  private  practice  as  the  basis  of  the  high  quality 
of  medical  education  and  medical  service  existing  in  our 
country  today.  It  asked  that  no  proposal  be  tolerated 
that  would  tend  to  break  down  the  democratic  system 
of  government.  It  recommended  aid  wherever  aid  is 
required,  subject  only  to  the  funds  available  and  to- 
recognition  of  the  principle  of  local  demonstration  of 
need  and  local  administration  of  funds.  It  asked  finally 
for  unification  of  all  health  activities  of  the  federal 
government. 

"As  1939  came  to  an  end  President  Franklin  D. 
Roosevelt  spoke  in  opposition  to  grandiose  schemes  and 
in  opposition  to  the  insidious  grants-in-aid  technic. 
This  technic  has  stimulated  federal  employees  to  go  into 
the  individual  states  to  urge  state  legislatures  to  enact 
laws  written  by  federal  agencies  to  give  them  oppor- 
tunity for  expansion  and  control  over  state  and  local 
activities.  The  President  has  expressed  a desire  to 
build  hospitals  in  areas  where  their  need  can  be  shown, 
with  the  understanding  that  such  institutions  would  be 
taken  over  and  administered  locally  as  soon  as  possible. 
It  becomes  necessary  here  to  point  out  again  that  a 
hospital  is  only  4 walls  with  beds  and  equipment. 
Regardless  of  the  economy  or  lavishness  of  expenditure, 
a hospital  is  no  better  than  the  quality  of  the  physicians 
who  make  up  its  staff.  The  ability  of  the  local  profes- 
sion to  utilize  the  hospital  facilities  proposed  must  be 
taken  into  consideration  in  each  instance. 

“As  1939  came  to  a close,  medical  research  and 
medical  service  in  the  United  States  were  at  an  exceed- 
ingly high  peak.  New  drugs  seem  to  forecast  control 
over  infections  such  as  was  never  before  possible. 
Research  against  cancer  proceeds  at  an  accelerated  pace 
in  many  places.  New  knowledge  of  the  vitamins  and 
the  glands  will  mean  increased  health,  freedom  from 
pain,  and  improved  growth  for  vast  numbers  of  people. 
American  medicine  has  demonstrated  its  high  quality 
and  its  efficiency.  Let  us  not  embark  too  hastily  or» 
uncontrolled  experiments  which  may  tend  to  wreck  all 
that  the  great  medical  professions  working  under  the 
American  system  have  built.” 


HYPERTENSION  MAY  BE  UNIMPORTANT 

Although  high  blood  pressure  is  frequently  associated 


Furthermore,  he  points  out,  anxiety  itself  common!) 
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STUDIES  II  THE  A VI  TAM  HOSES  ] 


This  page  is  the  ninth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  August  17  issue  of 
The  Journal  of  the  American  Medical  Association. 


The  Dermatitis  of  Pellagra 


The  severe  scaling  dermatitis  of  the  hands 
seen  in  most  cases  of  advanced  pellagra  is 
pathologically  identical  with  skin  lesions 
developing  elsewhere  on  the  body  surface. 
Microscopically,  thickening  of  the  skin,  lym- 
phocytic infiltration  of  the  dermis,  and  hyaline 
degeneration  of  the  intima  of  the  smaller 
arterioles  are  observed.  The  early  clinical 
changes  consist  of  burning,  tenderness,  ery- 
thema, pigmentation,  and  mild  vesiculation. 
The  acute  character  of  the  eruption  disappears 
after  a variable  period  but  if  no  treatment  is 
instituted,  the  pigmentation  becomes  more 
intense  and  the  scaling  and  desquamation 


more  severe.  As  with  other  pellagrous  skin 
lesions,  the  dermatitis  of  the  hands  is  bilateral 
and  symmetrical,  and  is  sharply  demarcated 
from  the  adjacent  normal  skin. 

The  dermatitis  which  frequently  appears  on 
the  neck  is  known  as  Casal's  collar.  The  lesion 
assumes  its  peculiar  distribution  because  of 
the  provocative  action  of  sunlight  upon  the 
skin  of  pellagrins.  The  neck,  exposed  to  the 
influence  of  sunlight,  is  thus  frequently  the 
site  of  the  pellagrous  dermatitis.  However, 
unexposed  portions  of  the  skin,  notably  the 
upper  thighs  and  perineum,  may  become 
similarly  involved. 


(3*1 

IupjohnI 


1665 


Sputum  Testing  Is  Excellent 


BUT 


In  only  35%  of  a series  of  minimal 
tuberculosis  as  revealed  by 
X-RAY  did  the  sputum 
show  Tubercle  Bacilli 


CHECK  SUSPICIOUS  SYMPTOMS 
WITH  THE  X-RAY 
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town. 

Speaker,  House  of  Delegates:  Truman  G.  Schnabel, 
1704  Pine  St.,  Philadelphia. 

Vice-Speaker,  House  of  Delegates:  George  R. 

Harris,  Jenkins  Arcade,  Pittsburgh. 

Councilors 

Term  Expires 


Robert  L.  Anderson,  Pittsburgh  1942 

Peter  P.  Mayock,  Wilkes-Barre  1942 

E.  Roger  Samuel,  Mt.  Carmel  1943 

Park  A.  Deckard,  Harrisburg  1943 

George  C.  Yeager,  Philadelphia  1944 

Cloy  G.  Brumbaugh,  Huntingdon  1944 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio. 


Committee  on  Scientific  Work: 

3401  N.  Broad  St.,  Philadelphia. 

Committee  on  Arrangements:  J.  Hart  Toland,  1814  Pine  St., 
Philadelphia. 

Committee  on  Scientific  Exhibits:  Fred  D.  Weidman,  20 
Tenby  Rd.,  Llanerch-  Jefferson  H.  Clark,  Maple  Ave.  and 
Washington  Lane,  Wynecote  (Co-Chairmen). 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Diamond  Bank  Bldg.,  Pittsburgh. 

Committee  on  Society  Comity  and  Policy:  J.  B.  F.  Wyant, 
Kittanning. 

Committee  on  Public  Relations:  Frederick  M.  Jacob,  Jenkins 
Arcade,  Pittsburgh. 

Pres9  Committee:  Walter  F.  Donaldson,  8104  Jenkins  Arcade, 
Pittsburgh. 

Committee  on  Medical  Benevolence:  Harry  W.  Albertson, 

2416  N.  Main  Ave.,  Scranton. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia. 

Committee  to  Confer  with  Private  and  Governmental 
Health  Agencies:  W.  Burrill  Odenatt,  1213  W.  Lehigh 

Ave.,  Philadelphia. 

Committee  on  Defense  of  Medical  Research:  Edward  B. 

Krumbhaar,  Chestnut  Hill,  Philadelphia. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  Samuel  Horton 

Brown,  Jr.  (Deceased). 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83  S. 
Franklin  St.,  Wilkes-Barre. 

Child  Health  Committee:  Francis  T.  O’Donnell,  345  N.  Main 
St.,  Wilkes-Barre. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia. 


Committee  on  Pediatric  Education:  Howard  C.  Carpenter, 

1805  Spruce  St.,  Philadelphia. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  W.  Phil- 

Ellena  St.,  Philadelphia. 

Committee  on  Workmen’s  Compensation  Laws:  Calvin  M. 

Smyth,  Jr.,  1601  Walnut  St.,  Philadelphia. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  John  F. 
McCullough,  Fox  Chapel,  Pittsburgh. 

Committee  on  Telephone  Directory  Classifications:  Arthur 
C.  Morgan,  501  W.  Hortter  St.,  Philadelphia. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

Cresson. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 
Fourteenth  Ave.,  Altoona. 

Committee  on  Physical  Therapy:  William  H.  Schmidt,  136 
S.  16th  St.,  Philadelphia. 

Commission  for  the  Study  of  Pneumonia  Control:  Edward 
L.  Bortz,  2021  Girard  Ave.,  Philadelphia. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Robert  L.  Gilman,  Moylan-Rose  Valley. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  2851  Bedford 
Ave.,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia. 

Commission  on  Diabetes:  Belford  C.  Blaine,  204  W.  Market 
St.,  Pottsville. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia. 

Committee  on  Industrial  Health:  Charles-Francis  Long, 

1836  Delancey  St.,  Philadelphia. 


Chairmen  of  Committees  and  Commissions 

Charles  Leonard  Brown, 


Section  Officers 


Medicine — Harry  B.  Wilmer,  6013  Greene  St.,  Philadelphia, 
Chairman ; Arthur  B.  Thomas,  411  Seventh  Ave.,  Pittsburgh, 
Secretary. 

Surgery — Joseph  P.  Replogle,  TJ.  S.  Bank  Bldg.,  Johnstown, 
Chairman ; Lewis  K.  Ferguson,  133  S.  26th  St.,  Philadelphia, 
Secretary. 

Eye,  Ear,  Nose,  and  Throat  Diseases — Louis  H.  Clerf,  1530 
Locust  St.,  Philadelphia,  Chairman ; John  B.  McMurray,  6 
S.  Main  St.,  Washington,  Secretary. 

Pediatrics— Ralph  M.  Tyson,  255  S.  17th  St.,  Philadelphia, 
Chairman;  John  D.  Sturgeon,  Jr.,  22  N.  Gallatin  Ave., 
Uniontown,  Secretary. 


Dermatology — Vaughn  C.  Garner,  447  E.  Wadsworth  St., 
Philadelphia,  Chairman ; Bernhard  A.  Goldmann,  Jenkins 
Arcade,  Pittsburgh,  Secretary. 

Urology — Frederick  S.  Schofield,  1601  Walnut  St.,  Philadel- 
phia, Chairman;  Willard  C.  Masonheimer,  1314  Hamilton  St., 
Allentown,  Secretary. 

Obstetrics  and  Gynecology — T.  Kevin  Reeves,  Highland  Bldg.. 
Pittsburgh.  Chairman;  Craig  W.  Muckle,  255  S.  17th  St., 
Philadelphia,  Secretary. 

Laboratory  Medicine — H.  Ivan  Brown,  St.  Joseph’s  Hospital, 
Reading,  Chairman;  Henry  F.  Hunt,  Geisinger  Hospital. 
Danville,  Secretary. 


Convention  Manager:  Lester  H.  Perry,  230  State  St.,  Harrisburg. 
Assistant  Convention  Manager:  Alexander  H.  Stewart,  Jr. 


1668 


6 Books  that  Fulfill  Expectations ! 


“Materia  Medica,  Drug  Administration  and 
Prescription  Writing”  — Bethea 

Fifth  Edition 

When  practical  information  on  a drug  is  wanted  quickly,  you 
may  depend  on  Dr.  Bethea’s  new  book — always!  All  drugs 
including  the  important  new  drugs  are  considered  in  alpha- 
betic order.  The  origin,  the  different  preparations,  the  dosage, 
the  clinical  application,  therapeutic  and  toxic  action,  the  ad- 
ministration, etc.,  of  each  drug  is  concisely  stated.  Prescrip- 
tion writing  is  covered  by  text  and  illustrations  and  is  the  most 
complete  presentation  published. 

The  Journal  of  the  American  Medical  Association  says,  “The 
revision  for  this  fifth  edition  will  certainly  justify  for  the 
book  a continued  occupancy  of  one  of  the  leading  places  in  this 
text-book  field.” 

By  Oscar  W.  Bethea,  M.D..  Ph.M.,  F.C.S.,  F.A.C.P.,  Professor  of 
Clinical  Medicine,  Tulane  School  of  Medicine;  Member  Revision 
Committee,  U.  S.  Pharmacopeia.  590  Pages.  Cloth,  $5.00. 

“Practical  Obstetrics”  Third  Edition 

— Bland  and  Montgomery 

This  outstanding  guide  for  practitioners  and  students  is  here 
presented  in  a new  thoroughly  revised  edition  (3rd)  . . . 

a brilliant  practical  picture  of  today’s  obstetrics,  with  the 
newest  clinically  approved  knowledge  woven  into  all  parts  of 
the  text.  The  new  tests,  the  new  drugs,  the  new  technic  are 
translated  into  terms  of  daily  practice.  Preventive  or  prophy- 
lactic obstetrics,  antenatal  obstetrics,  the  endocrine  system, 
dozens  of  valuable  charts,  biologic  tests,  pregnancy  toxemia  . . . 
all  phases  of  obstetrical  art  and  science  are  applied  to  practice, 
with  502  beautiful  text-illustrations  and  27  color  plates  dem- 
onstrating important  points  of  the  text. 

By  P.  Brooke  Bland,  M.D.,  Emeritus  Professor  of  Obstetrics, 
Jefferson  Medical  College;  Consulting  Obstetrician.  Jefferson  Hos- 
pital, Philadelphia,  and  Thaddeus  L.  Montgomery,  M.D..  Professor 
:>f  Obstetrics  and  Gynecology.  Temple  University  School  of  Medi- 
•ine.  Illustrated  with  502  Engravings,  21  Insert  Colored  Plates. 
Royal  Octavo.  877  Pages.  Cloth,  $8.00  net. 

‘Ear,  Nose  and  Throat”  — -Lederer 

n this  new — Second — Revised  Edition,  Dr.  Lederer  appraises 
md  applies  the  advances  made  in  this  field,  and  also  presents 
nany  valuable  improvements  and  new  features.  Students  and 
Tactitioners  alike  have  received  this  work  with  the  greatest 
nthusiasm.  Some  40  leading  Medical  Schools  have  adopted 
t as  their  textbook. 

"he  765  excellent  text  illustrations,  nearly  all  original,  and 
16  insert  color  plates,  entirely  new  with  this  work,  greatly 
id  in  elucidating  the  subject  matter  throughout.  The  clear, 
nteresting  style  of  the  Author  easily  holds  the  attention  and 
Jterest  of  the  Student  to  the  very  end  of  the  volume, 
y Francis  L.  Lederer,  B.S.,  M.D.,  Professor  and  Head  of  De- 
irtment  of  Laryngology,  Rhinology  and  Otology.  University  of 
linois  College  of  Medicine;  Chief  of  the  Otolaryngological  Service, 
esearch  and  Educational  Hospital.  765  illustrations.  16  Full  Page 
olor  Plates.  840  Pages.  Cloth,  $10.00. 


“Diagnostic  Signs,  Reflexes  and 

Syndromes”  — Robertson  New 

This  compilation  represents  the  first  standardization  of  indi- 
cations as  presented  by  the  various  diagnostic  signs,  reflexes 
and  syndromes,  and  the  first  standardization  of  what  consti- 
tutes them.  It  is  also  the  first  complete  collection  of  them  to 
be  published. 

The  arrangement  of  the  material  has  been  ingeniously  planned 
to  make  the  information  instantly  accessible.  All  items  are 
listed  in  alphabetical  order — thumb  indexed  and  with  a three- 
way  cross  reference  to  them. 

“This  book  is  a valuable  reference  work,  and  until  some 
simplified  form  of  medical  terminology  is  adopted  it  would  be 
well  to  possess  this  volume. — New  England  Journal  of  Medicine. 

By  Wm.  Egbert  Robertson,  M.D.,  F.A.C.P.,  Visiting  Physician, 
Medical  Division,  Philadelphia  General  Hospital,  and  Harold  F. 
Robertson,  B.S.,  M.D.,  F.A.C.P..  Instructor  in  Medicine,  University 
of  Pennsylvania.  Handy  flexible  binding.  310  Pages  Thumb-indexed. 
$3.50. 


“Gynecology”  —bland  Third  Edition 

New  Third  Edition. — Every  chapter  rewritten,  150  handsome 
new  illustrations,  countless  important  additions  in  modern 
gynecology  . . . these  new  features  stand  out  strikingly 

in  this  New  Edition  of  Bland’s  Gynecology,  Medical  and  Sur- 
gical. It  is  a work  which  is  outstanding  as  a practical  guide 
because  Dr.  Bland  consistently  adheres  to  conservative  meas- 
ures, the  technic  and  treatments  which  in  his  vast  experience 
have  proved  most  effective.  He  conveniently  classifies  gyne- 
cologic conditions  in  five  groups — the  periods  of  Childhood, 
Puberty,  Childbearing,  Menopause  and  Senility.  Concise,  read- 
able and  always  practical ! 

By  P.  Brooke  Bland,  M.D.,  Emeritus  Professor  of  Obstetrics,  Jeffer- 
son Medical  College,  assisted  by  Arthur  First,  M.D.,  Associate  in 
Obstetrics,  Jefferson  Medical  College  Hospital,  Philadelphia.  Royal 
Octavo.  400  Text  Illustrations  and  24  Insert  Color  Plates.  Cloth, 
$8.00  net. 


“Cyclopedic  Medical  Dictionary” 

— Taber 

An  entirely  new  type  of  medical  dictionary  and  a source  book 
of  medical  subjects.  Twenty  new  features  not  found  in  com- 
petitive dictionaries.  Between  50,000  and  60,000  words.  Nearly 
every  word  respelled  for  pronunciation,  full  etymologies,  med- 
ical synonyms,  the  etiology,  diagnosis,  prognosis,  treatment, 
diet  and  nursing  of  diseases,  with  all  specialties  represented, 
several  pages  sometimes  devoted  to  one  subject,  over  600  drugs 
including  new  and  nonofficial  remedies,  with  uses,  action  and 
dosage,  foods  in  alphabetical  order  including  composition  and 
vitamins,  over  370  questions  to  ask  a patient  in  five  different 
languages.  Adequate  for  the  physician’s  daily  needs  and  indis- 
pensable to  the  medical  student  and  intern. 

By  Clarence  Wilbur  Taber,  Medical  Author  and  Editor  in  co-oper- 
ation with  fourteen  Medical  Specialists.  Over  1450  Pages,  about 
250  Illustrations,  double  Thumb-index.  Price  $3.00. 


F.  A.  DAVIS  COMPANY,  1914  Cherry  Street,  Philadelphia 

Please  send  books  checked  and  charge  to  my  account: 

□ Bethea — "Materia  Medica”  $5.00  □ Robertson — "Signs,  Reflexes  & Syndromes”. $3-50 

□ Bland  & Montgomery— "Obstetrics”  ....  8.00  □ Bland — "Gynecology”  8.00 

□ Lederer — "Ear,  Nose  & Throat”  10.00  □ Taber — "Cyclopedic  Medical  Dictionary”  . 3.00 

NAME  ADDRESS  
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1939-1940 


President:  Mrs.  John  H.  Doane,  Mansfield. 

President-Elect:  Mrs.  Maxwell  Lick,  149  W.  Eighth 
St,  Erie. 

Vice-Presidents:  First — Mrs.  Harry  M.  Kraemer,  730 
Cedar  Ave.,  Scranton;  Second — Mrs.  Leon  C.  Dar- 
rah,  300  N.  Fifth  St.,  Reading;  Third — Mrs.  Charles 
G.  Eicher,  10  Midway  Road,  Mt.  Lebanon. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary  : Mrs.  Wilfred  W.  Wilcox, 
531  Broad  St.,  Montoursville. 

Treasurer:  Mrs.  John  R.  Davies,  16  N.  Main  St., 
Blossburg. 


Parliamentarian  : Mrs.  W.  Burrill  Odenatt,  1213 

Lehigh  Ave.,  Philadelphia. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh. 

Directors:  (1  year)  Mrs.  Wellington  D.  Griesemer, 
Reading;  Mrs.  J.  Treichler  Butz,  Allentown;  Mrs. 
M.  Fraser  Percival,  Philadelphia.  (2  years)  Mrs. 
Walter  F.  Donaldson,  Pittsburgh ; Mrs.  James  G. 
Gemmell,  McIntyre;  Mrs.  Newton  H.  Stein,  New 
Philadelphia. 

Advisory  Council:  John  F.  McCullough,  M.D.,  Pitts- 
burgh, Chairman;  John  H.  Doane,  M.D.,  Mansfield; 
Francis  P.  Dwyer,  M.D.,  Renovo;  William  J.  Arm- 
strong, M.D.,  Butler. 


Chairmen  of  Committees 

Hygeia:  Mrs.  Charles  C.  Crouse,  Greensburg. 
By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 
Exhibit:  Mrs.  Laurence  Milstead,  Allentown. 
Finance:  Mrs.  John  F.  McCullough,  Pittsburgh. 
Program  : Mrs.  Edward  Lyon,  Williamsport. 
Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 
Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology  : Mrs.  Walter  S.  Brenholtz,  Williamsport. 
Convention  : Mrs.  M.  Fraser  Percival,  Philadelphia. 
Nominating:  Mrs.  J.  K.  William  Wood,  Troy. 
Legislative  : Mrs.  Cecil  F.  Freed,  Reading. 
Resolutions:  Mrs.  E.  Arthur  Whitney,  Elwyn. 
Public  Relations  : Mrs.  James  D.  Stark,  Erie. 
Clipping  Service:  Mrs.  David  M.  Dunbar,  Washington. 


District  Councilors 

Mrs.  Maxwell  Lick,  149  W.  Eighth  St.,  Erie,  Chairman 


1 —  Mrs.  Robert  P.  Sturr,  Haddon  Heights,  N.  J. 

2 —  Mrs.  E.  Arthur  Whitney,  Elwyn. 

3 —  Mrs.  Harry  Kraemer,  730  Cedar  Ave.,  Scranton. 

4 —  Mrs.  W.  T.  Fedko,  120  Biddle  St.,  Gordon. 

5 —  Mrs.  Norman  H.  Gemmill,  Stewartstown. 

6 —  Mrs.  Walter  Orthner,  Huntingdon. 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 


8 —  Mrs.  James  H.  Delaney,  138  W.  Ninth  St.,  Erie. 

9 —  Mrs.  George  B.  Jobson,  Franklin. 

10 —  -Mrs.  Howard  A.  Power,  1204  Denniston  Ave., 

Pittsburgh. 

11—  Mrs.  Arthur  D.  Hunger,  Point  Marion. 

12 —  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St., 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

County  

Former  Address 
New  Address  . . 
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CONVENTION 

HEADQUARTERS 

Sept.  30  to  Oct.  3, 1940 
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THE  BELLEVUE-STRATFORD  HOTEL 

PHILADELPHIA 

You  will  be  delighted  with  the  Bellevue-Stratford,  which  is  located 
in  Philadelphia’s  centre,  within  a few  minutes  to  all  train 
stations,  historical  places,  theatres,  and  the  shopping  district. 


Single  Room  with  Private  Bath  ....  $3.50,  $4.00,  $5.00  per  day 

Double  Bed  . . . $5.00  and  $7.00 
Twin  Beds  ....  $6.00,  $7.00  and  $8.00 
SUITES  ...  $12.00  and  $15.00  per  day 


Room  and  Bath  for  Two  Persons 


MAIL  YOUR  RESERVATIONS  AT  ONCE 
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LETTERS 


Without  Interruption 

Gentlemen  : 

I wish  to  inform  you  that  I have  changed  my  address 
to  820  West  Marshall  Street.  I am  sending  you  my 
new  address  now  so  that  I may  receive  this  fine 
Journal  without  interruption. 

Charles  H.  LaClair,  Jr.,  M.D., 
Norristown,  Pa. 

By  using  the  blank  on  page  1670,  prepared 
for  your  use,  you  too  can  receive  the  PMJ 
without  interruption.  The  Journal  office  should 
receive  a change  of  address  by  the  20th  of  the 
month  preceding  the  month  of  your  removal 
from  one  location  to  another. — The  Editors. 

Package  Library 

Gentlemen  : 

I want  to  tell  you  how  greatly  I appreciate  the  pack- 
age library  service  which  is  mentioned  each  month  in 
the  Journal.  Always  it  has  been  prompt  and  the 
packages  rich  in  material.  The  package  library  service 
is  a professional  boon  of  great  importance,  especially 
for  those  of  us  who  live  outside  of  the  great  medical 
centers. 

H.  R.  Rarig,  M.D., 
Berwick,  Pa. 

Health  Certificates 

Gentlemen  : 

Through  a questionnaire  mailed  out  by  the  Bureau 
of  Health  of  the  City  of  Allentown,  Lehigh  County, 
some  150  physicians  were  interrogated  concerning  the 
modus  operandi  of  issuance  of  health  certificates.  One 
hundred  and  ten  physicians  returned  their  questionnaire 
filled  out. 

The  results  are  as  follows : 

1.  Physical  examinations  for  health  certificates  shall 
be  discontinued.  Answers:  yes,  7;  no,  102;  uncer- 
tain, 1. 

2.  Physical  examinations  for  health  certificates  shall 
be  performed  semi-annually.  Answers:  yes,  99 ; no,  10; 
uncertain,  1. 

3.  Physical  examinations  for  health  certificates  shall 
be  performed  in  the  physician’s  private  office  only. 
Answers  : yes,  78 ; no,  29 ; uncertain,  3. 

4.  Physical  examinations  for  health  certificates  shall 
be  performed  by  designated  corporation’s  or  company’s 
physicians.  Answers:  Yes,  17;  no,  92;  uncertain,  1. 

5.  Physical  examinations  for  health  certificates  shall 
include  a preliminary  Wassermann  test.  Answers : 
yes,  64;  no,  41;  uncertain,  5. 

6.  Physical  examinations  for  health  certificates  shall 
include  a preliminary  tuberculin  test.  Answers:  yes,  53; 
no,  54  ; uncertain,  3. 

7.  Physical  examinations  for  health  certificates  shall 
he  revised  by  the  county  medical  society.  Answers : 
yes,  55 ; no,  51 ; uncertain,  4. 

8.  Physical  examinations  for  health  certificates  shall 
be  charged  for  at  a minimum  fee. 


Answers : 


$0.50 

15 

$1.50  

. 17 

0.75 

1 

2.00  

. 16 

1.00 

52 

5.00  

• 1 

Fee  uncertain 

8 

Judg 

ing  from  the  returns 

of  the  questionnaires, 

most 

of  the 

physicians  object  to 

any  procedure  interfering 

with  the  physician-patient  relationship,  and  desire 

that 

the  issuance  of  health  certificates  be  continued  on  an 
ethical  basis.  The  avoidance  of  self-regimentation  is 
apparent,  and  a trend  toward  syphilis  control  is  obvious. 

By  all  means  the  health  certificate  should  remain 
as  a practice  performed  ethically  and  individually ; and, 
if  anything,  should  be  the  profession’s  “vade  mecum” 
for  periodic  health  examinations.  The  physicians  of 
Lehigh  County  have  dealt  considerably  and  conserva- 
tively with  a vital  public  health  issue. 

Joseph  R.  Bierman,  M.D., 
Health  Officer, 

Allentown,  Pa. 

PMJ  Reaches  Holland 

Gentlemen  : 

After  a long  journey  your  letter  of  Feb.  23,  in  which 
you  enclosed  the  article  by  Shields  Warren,  M.D.,  was 
received  by  me.  Thank  you  very  much  for  your  kind- 
ness in  helping  me.  I have  had  much  pleasure  from  it. 

If  the  conditions  were  not  so  difficult  in  Europe,  I 
would  have  written  to  you  much  sooner.  Now  we  can 
again  write  to  the  United  States. 

Perhaps  it  will  be  several  months  before  this  letter 
will  reach  you,  since  it  is  a long  way  by  Siberia  and 
Japan. 

Many  thanks.  Miss  C.  Van  Beek, 

First  Assistant  of  Pathology, 
Pathological  Laboratorium, 
Leiden,  Holland. 

The  letter  was  written  on  June  22  and  was  re- 
ceived at  230  State  Street  on  Aug.  14.  It  was 
opened  by  German  censors  and  resealed  with  the 
official  Nazi  stamp.  Another  letter  from  Miss 
Van  Beek  was  published  in  the  “Letters”  column 
of  the  May  issue  of  the  PMJ. — The  Editors. 

A Side  Result 

Gentlemen  : 

I want  your  membership  to  know  that  the  column 
“Your  Health”  has  been  invaluable  to  me  in  teaching 
health  in  the  Red  Hill  Junior  High  School.  This  col- 
umn furnishes  excellent  material  to  supplement  our 
textbooks.  Later  it  is  posted  on  the  bulletin  board 
every  week  when  it  is  received  and  eventually  filed 
away. 

I appreciate  receiving  this  interesting  and  educational 
material  and  I hope  that  it  will  be  possible  for  the 
Committee  on  Public  Relations  to  continue  sending  it 
to  me. 

Lester  Reiter, 

Old  Lionsville,  Pa- 
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A NEW,  IMPROVED  TABLET 

Ushwsmmixl  Mmsas 


dib iti/erjia/u t<f  fi/icfi&Uteb  vww  mantf  llmd  mefae  ia/iicl 


For  prompt,  positive  action  in 
the  reduction  of  high  blood 
pressure  in  arterial  hyperten- 
sion, and  for  the  prophylaxis 
or  relief  of  attacks  of  angina 
pectoris,  rapid  disintegration 
of  the  ingested  tablets  is  im- 
perative. 

Tablets  of  Erythrol  Tetrani- 


trate  Merck  have  been  so  im- 
proved that  the  disintegrating 
ability  has  been  made  many 
times  more  rapid.  This  im- 
provement has  been  effected 
by  increasing  the  size  of  the 
tablet,  without  changing  its 
strength.  The  new,  improved 
tablets  are  being  made  gen- 


erally available  for  prescrip- 
tion purposes  as  rapidly  as 
possible. 

Erythrol  Tetranitrate  Merck 
is  supplied  as  x/i  grain  tablets 
in  vials  of  50  and  bottles  of 
500,  and  as  1 £ grain  tablets  in 
vials  of  24  and  bottles  of  100 
and  500. 

Literature  on  Request 


You  are  cordially  invited  to  visit  the  Merck  Exhibit  at  the  Pennsylvania  State  Medical  Meeting,  Booth  #58. 


ERYTHROL 

TETRANITRATE 

MERCK 

(Erythrityl  Tetranitrate) 


For  Prolonged 
Vasodilatation 
in  Hypertension 


COUNCIL 


ACCEPTED 


MERCK  & CO.  Inc.  u^actuniny  RAHWAY,  N.  J. 
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Ulolion  Picture  Equipment . . . 

* 

An  Aid  to  Medical  Progress 


Medical  science  of  today  and 
tomorrow  has  an  assistant 
whose  worth  is  ever  increas- 
ingly apparent.  Motion  Pic- 
tures are  now  being  used  to 
record  many  phases  of  medi- 
cal research.  Future  applica- 
tions are  almost  unlimited. 

For  laboratory  records,  for 
teaching,  for  case  histories, 
for  public  information  Bell 
&c  Howell  motion  picture 
equipment,  made  by  the 
makers,  since  1907,  of  pre- 
ferred professional  equipment 
for  studios  of  Hollywood  and 
the  world,  will  be  of  inesti- 
mable value  to  you.  Come  in 
or  write  for  a demonstration. 

-I- 

Williams,  Brown  & Earle,  Inc. 

Home  of  Motion  Picture  Equipment 

918  Chestnut  Street  PHILADELPHIA 

PEN.  73-20  MAIN  72-61 


In  a few  instances  the  “Your  Health”  column, 
sent  daily  or  weekly  to  170  Pennsylvania  news- 
papers, is  sent  on  request  to  school  libraries.  If 
the  librarian  of  your  local  school  is  interested  in 
receiving  this  column,  send  your  request  to  the 
Committee  on  Public  Relations,  8104  Jenkins 
Arcade,  Pittsburgh,  Pa. — The  Editors. 

Refugee  Physicians 

Gentlemen  : 

The  American  Neurological  Association,  in  its  ex- 
ecutive session  at  the  Westchester  Country  Club,  Rye, 
N.  Y.,  on  June  7,  1940,  unanimously  passed  the  follow- 
ing resolution  and  directed  its  secretary  to  send  copies 
of  it  to  the  secretary  of  each  State  Board  of  Medical 
Examiners  and  to  the  editors  of  the  Journal  of  the 
A.  M.  A.  and  of  each  state  medical  journal : 

Whereas,  Official  statistics  indicate  that  the  immi- 
gration of  refugee  physicians  is  numerically  small, 
representing  in  its  totality  less  than  0.6  per  cent  of  the 
practicing  physicians  of  this  country ; and 

Whereas,  Such  an  influx  of  physicians  from  abroad 
cannot  adversely  affect  the  economic  welfare  of  Amer- 
ican physicians  if  the  emigres  are  distributed  widely 
to  those  sections  of  the  land  in  which  they  are  needed ; 
and 

Whereas,  Information  gathered  from  governmental 
and  private  investigations  indicates  that  there  are  at 
least  2000  communities  in  this  land  in  need  of  immediate 
medical  staffing  which  in  large  part  cannot  be  supplied 
by  the  graduates  of  our  own  medical  schools;  and 

Whereas,  Many  of  the  demands  for  physicians  come 
from  states  in  which  it  has  become  impossible,  either  by 
reason  of  legal  enactments  or  because  of  regulations  of 
the  state  boards,  for  the  refugee  physician  to  take  his 
medical  license  examinations ; and 

Whereas,  There  now  exists  in  New  York  a com- 
petent agency  for  diverting  the  unfit  among  the  refugee 
physicians  into  nonmedical  fields,  thus  making  it  pos- 
sible for  only  those  who  are  fit  in  training  and  in  per- 
sonality to  be  considered  for  examinations ; now  there- 
fore be  it 

Resolved,  That  the  state  boards  of  medical  examiners 
in  the  United  States  shall  create  a uniform  policy  with 
regard  to  refugee  physicians  so  as  to  make  possible  the 
wide  distribution  of  these  physicians  to  those  places 
where  they  are  needed  throughout  the  land;  and  be  it 
further 

Resolved,  That  these  uniform  changes  in  the  regula- 
tions of  our  state  boards  shall  be  in  the  direction  of  the 
recommendations  made  by  Dr.  David  L.  Edsall  in  his 
article  on  “The  Emigre  Physician  in  American  Medi- 
cine” (Journal  of  the  A.  M.  A.,  Mar.  23,  1940,  Volume 
114,  pages  1068-1073)  ; and  finally  be  it 

Resolved,  That  the  Committee  for  Resettlement  of 
Foreign  Physicians  of  the  National  Refugee  Service, 
Inc.,  165  West  46th  Street,  New  York  City,  shall  be 
utilized  as  a clearing  house  for  information  in  regard 
to  available  emigre  physicians  for  specific  placements. 

Henry  Alsop  Riley,  M.D.,  Secretary, 
American  Neurological  Association, 

117  East  72nd  Street, 

New  York,  N.  Y. 
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You  can  aepe«»  | 

the  G-E  Model  D3-38, 
with  its  wide  range 

of  service,  its  refined, 
simplified  control.  Us 

flexible  tilt-table  with 

built-in  Bucky,  to 

produce  routinely- 
and  duplicate  accur 
rately—end  results  of 
uniformly  high  diag- 
nostic quality ■ Eoni 

pletely  self-contained 

\ and  unusually  com- 
1 pact,  it  needs  but  little 
\ floor  space. 


Check  Every  Feature  of  this  EFFICIENT, 
COMPACT,  FLEXIBLE,  Combination  X-Ray  Unit 


Address. 


Before  you  invest  in  any  x-ray  unit,  you 
owe  it  to  yourself  to  check  every  feature  of 
the  G-E  Model  D3-38.  Moderately  priced,  it 
offers  you  more  value  for  your  x-ray  dollar 
than  any  comparable  equipment.  Designed 
and  built  to  meet  your  need;  incorporating 


CHECK,  SIGN,  and  MAIL 

fihx  GENERAL  ELECTRIC  X-RAY  CORPORATION 

3013  JACKSON  lOULIVtID  CHICAGO  IlllNOli 

Please  send  me  my  copy  of  the  G-E  Model 
□ D3  -38  catalog  and  include  full  information 
about  this  modern,  combination  x-ray  unit. 

A59 

Name . 


the  many  valuable  suggestions  you  have  made, 
the  D3-38’s  unusual  worth  will  be  recognized 
readily  by  medical  men  with  a keen  sense 
of  value. 

Start  checking,  today.  Use  the  coupon  to  re- 
quest your  copy  of  the  D3-38  catalog. 
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Enduring  Character 

Sixty-four  years  — time  to  train  succeeding 
crops  of  young  men  in  Lilly  traditions  — time 
to  establisli  a solid  foundation  on  a policy 
tkat  is  strikingly  like  tke  Gold  en  Rule. 


'Extralin’  provides  the  antipernicious  -anemia  principle  in  a highly 
concentrated  form  for  oral  use.  With  'Extraliir  the  blood  count 
may  be  maintained  at  normal  levels  with  the  least  amount 
of  inconvenience  to  the  patient.  Nine  to  twelve  pulvules  daily 


constitute  an  average  maintenance  dose. 


ELI  LILLY  AND  COMPANY 

PRINCIPAL  OFFICES  AND  LABORATORIES  • INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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The  Appraisal  of  Children  After  Birth  Injury 

BRONSON  CROTHERS,  M.D. 

Boston,  Mass. 


MOST  of  us  who  practice  pe- 
diatrics view  any  injury  of 
the  nervous  system  with  pessi- 
mism. We  know  that  destroyed 
cells  are,  for  all  practical  pur- 
poses, not  replaced.  We  recog- 
nize that  mental  as  well  as 
physical  deficits  persist  and  we 
leave  the  problems  which  arise  to  the  orthopedist 
and  to  the  parents.  I question  whether  we  dis- 
charge our  duty  very  effectively  if  we  do  no 
more. 

On  the  whole  the  pediatrician  cannot  do  a 
satisfactory  job  with  children  with  permanent 
handicaps  unless  he  understands  the  factors 
which  favor  or  prevent  adequate  growth  and 
development.  This  duty  is  adequately  discharged 
by  good  pediatricians  insofar  as  diseases  outside 
the  nervous  system  are  concerned,  but  relatively 
few  of  us  make  any  very  earnest  effort  to  con- 
sider the  effect  of  cerebral  accidents  upon  the 
physical  growth  of  the  child,  and  still  less  do  we 
try  to  relate  the  disability  to  the  intellectual  and 
emotional  stresses  which  the  child  will  meet. 

Children  with  birth  injuries  of  the  brain  and 
cord,  who  survive,  but  are  handicapped,  present 
a series  of  problems  which  can  be  understood 
with  some  clearness  if  we  are  willing  to  re- 
organize our  pediatric  methods  a little  and  to 
shift  emphasis  a little  more.  Naturally,  the  first 
step  is  to  get  over  a first  hurdle  by  making  it 
clear  that  we  are  not  charging  the  obstetrician 
with  malpractice  or  suggesting  that  he  might 
have  avoided  injury  by  greater  skill.  Still  more 
should  we  avoid  the  easy  acceptance  of  birth 
injury  as  a synonym  of  cerebral  palsy.  We 
ought  to  obtain  at  least  presumptive  evidence 
that  the  fetus  at  term  was  intact  and  that  the 
type  of  delivery  and  the  immediate  postnatal 
course  indicate  that  the  process  of  delivery  was 
responsible  for  tbe  damage  to  the  nervous  sys- 
tem. It  is  almost  invariably  possible  to  work 
out  a perfectly  honest  statement  which  satisfies 
both  obstetrician  and  parents  that  the  diagnosis 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
°‘  ’a6  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3,  1939. 


is  well  founded  and  that  it  does  not  imply 
criticism. 

This  effort  is  not  made  in  order  to  protect 
physicians,  but  in  order  to  minimize  the  emo- 
tional difficulties  and  frustrations  which  disturb 
parents  who  feel  that  an  avoidable  error  has 
crippled  a child. 

If  we  accept  the  implication  that  the  child 
suffering  from  birth  injury  of  the  central  nerv- 
ous system  was  normal  until  the  injury,  we  are 
at  once  faced  with  the  probability  that  all  sorts 
of  irregularities  will  be  found.  Obviously,  it  is 
just  as  absurd  to  expect  reliable  syndromes  after 
birth  injury  as  it  is  to  expect  reliable  syndromes 
after  automobile  accidents.  Our  task  is  to  arrive 
at  a balance  sheet  and  then  to  mobilize  resources 
on  the  general  hypothesis  that  we  have  to  rely 
on  adaptation  and  growth  rather  than  on  resto- 
ration of  cellular  tissue  for  maximal  restitution 
of  function. 

The  various  methods  used  in  diagnosis  and 
treatment  in  the  early  days  do  not  concern  us 
at  the  moment,  but  after  the  initial  period  is  over 
we  have  to  identify  deficits  and  make  forecasts. 
At  this  point  our  medical  training  may  easily 
betray  us.  We  depend  upon  deficits  to  give  us 
our  diagnoses  and  we  quite  inevitably  feel  that  a 
full  recognition  of  the  deficit  is  our  essential 
duty.  We  are  likely  to  underestimate  the  neces- 
sity of  formulating  an  equally  valid  conception 
of  the  intact  residue.  The  parents  and,  in  the 
case  of  older  children,  the  teachers  must  plan 
their  course  on  the  basis  not  of  deficits  but  of 
assets. 

A second  shift  of  emphasis  is  essential.  We 
must  be  able  to  deal  with  the  effect  of  growth. 
Certainly  we  cannot  expect  to  have  orderly  phys- 
ical growth  completely  when  serious  perversions 
of  motor  control  are  present,  nor  can  we  expect 
to  have  orderly  school  progress  and  adequate 
social  adjustment  if  sensory  deficits  and  irregular 
mental  capacity  are  not  recognized.  The  pedi- 
atrician who  advises  the  parents  must  have  at 
least  an  elementary  knowledge  of  the  educa- 
tional and  social  pressures  which  need  to  be  met 
at  various  ages  in  order  to  avoid  confusion  and 
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frustration.  In  addition,  it  seems  to  me  im- 
portant that  those  of  us  who  confine  our  practice 
to  children  should  follow  a few  of  our  handi- 
capped children  into  adult  life  to  see  whether  we 
have  done  a good  job  in  preparing  them  for  con- 
tact with  the  brutal  pressures  which  are  inevi- 
table when  home  protection  is  withdrawn. 

At  the  Children’s  Hospital  in  Boston  we  have 
been  trying  to  work  out  a method  for  handling 
children  with  various  disorders  of  the  central 
nervous  system.  We  have  been  operating  a 
special  unit  which  is  controlled  by  the  pediatric 
service  and  we  have  the  advantages  and  disad- 
vantages of  survival  over  a 10-year  period.  This 
is  not  a long  period,  but  our  older  patients  of 
1929  have  grown  up  and  our  youngest  are  fast 
approaching  puberty.  To  some  extent,  there- 
fore, the  methods  used  have  been  subjected  to 
the  test  of  time.  In  a very  general  way  we 
accept  the  idea  that  the  determination  of  the 
nature  of  the  deficits  is  a good  starting  point, 
and  we  have  worked  out  a plan  by  which  ana- 
tomic lesions  can  be  related  to  the  physiologic 
perversions  of  function  which  bring  the  child  to 
medical  attention.  This,  of  course,  is  routine 
medical  practice  and  is  unquestionably  carried 
out  adequately  in  offices  and  hospitals  all  over 
the  country.  The  pediatrician,  however,  is  per- 
haps unfamiliar  enough  with  neurologic  cases 
to  bear  a bit  of  review. 

Next  we  attempt  to  define  psychologic  deficits 
and  assets.  This  procedure  is  frequently  com- 
plicated, but  always  essential.  Then  we  attempt 
to  deal  with  prediction  in  limited  sections.  Only 
in  cases  of  obvious  idiocy  is  it  proper  to  make 
long-time  predictions  in  infancy  or  early  child- 
hood. In  cases  where  some  degree  of  intel- 
lectual competence  is  demonstrable,  it  is  impera- 
tive to  test  the  rate  of  development.  Even  where 
adequacy  seems  evident,  we  have  to  reappraise 
at  intervals  before  we  can  predict  ability  to  meet 
the  increasingly  complex  situations  of  adoles- 
cence and  adult  life.  In  order  to  arrive  at  a fair 
appraisal  of  the  child,  we  have  to  consider  the 
extremely  variable  economic  and  emotional  ar- 
rangements which  the  family  and  the  teachers 
can  supply. 

With  all  this  information  in  hand  we  are  in  a 
position  to  guide  medical  treatment  in  its  broad- 
est sense.  The  challenge  is  formidable,  but  the 
problems  are  serious  and  the  inadequacy  of 
management  by  less  elaborate  methods  is  evi- 
dent. If  we  abandon  the  idea  that  all  birth 
injuries  of  the  nervous  system  cause  spastic 
paralysis,  which  is  an  orthopedic  problem,  we 
must  make  an  effort  to  formulate  a plan  which 
starts  with  an  appraisal  of  anatomic  physiologic 


and  psychologic  deficits,  but  which  leads  to  a 
formulation  of  educational  assets. 

The  Physiologic  Picture 

We  believe  that  it  is  possible  to  make  a phys- 
iologic appraisal  of  motor  disturbances  which  is 
accurate  enough  to  be  useful  if  we  are  willing 
to  use  a formula  which  is  elaborate  enough  to 
cover  the  situation.  Unfortunately,  the  easy 
assumption  that  the  nervous  system  consists  of 
a lower  motor  neuron,  whose  loss  causes  flaccid 
paralysis,  and  an  upper  motor  neuron,  whose 
loss  causes  spasticity,  is  of  almost  no  use.  It  is 
essential  that  a more  elaborate  approximation  to 
physiologic  accuracy  should  be  made,  but  it  is 
also  important  to  avoid  the  confusion  of  too 
great  detail.  The  things  we  need  to  know  fall 
into  4 rough  fields : 

1.  Is  the  final  common  path  in  good  order? 
This  final  apparatus  consists  of  the  anterior  horn 
cell,  the  motor  nerve  fibers,  and  the  muscle  fibers. 

2.  Is  a path  open  to  the  various  parts  of  the 
central  nervous  system  which  send  impulses  to 
this  final  path? 

3.  Are  these  motor  centers  intact? 

4.  Is  there  any  important  sensory  loss? 

Obviously,  destruction  of  the  final  apparatus 

results  in  abolition  of  function,  whereas  destruc- 
tion at  various  other  points  leads  to  perversion 
of  function.  If  the  cord  is  sectioned,  there  is 
isolation  of  the  area  below  the  section.  Since 
damage  to  the  infratentorial  contents  by  injury 
is  almost  invariably  followed  by  death,  we  are 
not  often  obliged  to  consider  this  complicated 
area. 

The  general  region  of  the  basal  ganglia  and 
its  projection  tracts  is  frequently  affected  and 
all  sorts  of  gross  disturbances  of  muscle  tone 
and  of  associated  movement  may  result.  Finally, 
the  motor  cortex  is  vulnerable  and  disturbances 
or  abolition  of  voluntary  control  are  seen. 

Without  much  difficulty  it  is  possible  to  work 
out  a reasonably  good  picture  of  the  physiologic 
disturbance  which  is  not  expressed  in  terms  of 
flaccidity  or  spasticity,  but  in  terms  of  phys- 
iologic activity.  In  babies  sensory  disturbances 
beyond  complete  anesthesia  are  hard  to  recog- 
nize, but  in  older  children  more  adequate  tests 
can  be  applied. 

The  Anatomic  Situation 

With  the  physiologic  picture  in  mind  it  is 
worth  while  to  consider  whether  the  relatively 
severe  procedures  which  define  anatomic  deficits 
are  going  to  be  useful.  The  decision  to  make 
use  of  encephalography,  for  instance,  is  a seri- 
ous one,  but  I believe  it  is  justified  in  several 
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groups  of  cases.  In  the  first  place,  it  is  almost 
always  indicated  if  convulsions  enter  the  picture. 
Second,  I am  gradually  becoming  convinced  that 
subdural  hematomas  are  so  common  that  every 
young  child  with  a hemiplegia  should  be  con- 
sidered as  a suspect.  Other  measures  of  diag- 
nosis are  useful  here,  but  encephalography  is  to 
be  considered.  Third,  the  procedure  is  fre- 
quently useful  when  the  evidence  can  be  used 
to  make  a permanent,  or  at  least  a long-time 
plan.  The  question  of  whether  the  relative  cer- 
tainty which  results  from  the  use  of  all  available 
methods  is  useful  depends  upon  all  sorts  of 
intellectual  and  emotional  factors,  but  we  feel 
quite  sure  that  many  parents  feel  more  secure 
after  encephalography  has  been  done. 

Finally,  there  are  occasional  cases  in  which 
signs  or  symptoms  indicate  that  anatomic 
changes  are  in  progress.  In  these  rare  cases  it 
is  reasonable  to  use  all  the  technical  tools  of 
neurology  and  neurosurgery  if  the  situation  is 
not  clear. 

Psychologic  Appraisal 

The  pediatrician  cannot,  I think,  be  expected 
to  go  into  the  actual  technics  of  mental  testing, 
particularly  in  the  presence  of  the  confusing 
complications  introduced  by  cerebral  lesions. 
However,  he  should  have  a well-thought-out  ap- 
proach. The  first  point  that  he  should  bear  in 
mind  is  that  he  must  consider  the  status  at  the 
time  of  the  first  examination  as  a base  line  to  be 
used  to  estimate  the  importance  of  later  changes. 
The  child  with  evident  idiocy  can  be  dealt  with 
after  a single  examination,  but  in  doubtful  cases 
a series  of  estimates  are  highly  desirable.  Psy- 
chologists who  are  not  familiar  with  children 
with  motor  handicaps  are  not  likely  to  help 
much.  The  routine  calculation  of  an  intelligence 
quotient  is  almost  worthless  if  motor  or  sensory 
disorders  block  the  examiner  at  many  points. 
The  inexperienced  psychologist  is  tempted  to 
accept  either  of  2 poor  solutions.  She  may  score 


failures  ruthlessly  or  she  may  make  allowances 
which  give  credit  when  in  doubt.  In  either  case 
she,  as  well  as  the  physician  and  the  parent,  are 
left  in  uncertainty. 

Elizabeth  Lord,  whose  book  on  this  subject  is 
one  of  the  standard  texts,  does  not  believe  that 
the  attempt  to  condense  psychologic  information 
about  children  with  cerebral  palsy  into  an  intelli- 
gence quotient  is  useful,  and  I imagine  her 
opinion  is  shared  by  everyone  who  sees  many 
cases.  The  alternative  is  to  accept  the  view  that 
we  have  irregularities  in  the  psychologic  field  as 
well  as  in  the  motor  field  and  try  to  arrive  at 
tenable  plans  for  education. 

Neither  the  general  hospital  nor  the  physician 
is  in  a position  to  control  education,  nor  is  it 
their  duty.  It  is,  however,  possible  to  put  avail- 
able evidence  before  parents  and  teachers.  Real- 
ism, if  the  evidence  is  clear,  frequently  justifies 
pessimism.  Unregulated  optimism  frequently 
leads  to  complete  frustration.  I have  deep  dis- 
trust of  the  abundant  literature  which  suggests 
that  nature  often  compensates  for  a disability  by 
providing  assets  in  another  field.  On  the  other 
hand,  it  is  entirely  clear  that  a family  who  can 
protect  and  stimulate  a child  with  a birth  injury 
may  make  a satisfactory  adjustment  possible. 

It  is  because  we  now  have  records  over  a 10- 
year  period  that  I feel  distrustful  of  optimism 
as  a routine  attitude.  It  is,  of  course,  evident 
that  emotional  storms  will  affect  the  best  chil- 
dren more  than  the  defective  ones.  The  prob- 
lems that  face  these  children  at  adolescence  can 
be  recognized,  but  neither  medical  thinking  nor 
educational  facilities  nor  social  opportunities  are 
organized  for  them. 

The  pediatrician’s  job,  as  I see  it,  is  to  look 
upon  these  children  as  complex  but  understand- 
able problems.  If  he  cares  to  undertake  the 
supervision  of  these  children,  he  is  forced  to 
shift  his  emphasis  from  year  to  year,  being  now 
a neurologist,  now  a teacher,  and  now  a social 
worker. 
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Panel  Discussion  on  Pediatric  Problems 


The  panel  discussion  of  the  Section  on  Pedi- 
atrics was  held  Oct.  4,  1939,  during  the  Eighty- 
ninth  Annual  Session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  at  Pittsburgh.  Henry 
T.  Price,  M.D.,  of  Pittsburgh,  was  chairman. 

Lead  Poisoning 

James  K.  Everhart,  M.D.,  Pittsburgh,  Pa. 

Case  Report 

This  child  first  came  under  our  observation  in  the 
outpatient  department  when  she  was  3 months  old  for 
a complaint  unrelated  to  her  later  trouble.  She  came 
from  a family  who  were  financially  restricted,  and  who 
(according  to  our  ideas)  were  probably  unable  to 
supply  her  with  what  we  would  consider  a proper  diet. 
She  was  not  seen  again  until  she  was  20  months  old. 
The  mother’s  complaint  was  that  she  would  not  eat,  but 
since  her  sixth  month  she  had  shown  a fondness  for 
paint  from  furniture  and  for  heads  of  matches.  On 
one  occasion  she  ate  some  paste  (used  as  a bedbug 
eradicator)  without  any  noticeable  effect. 

Aside  from  a moderate  pallor,  examination  revealed 
nothing  suggestive  of  lead  poisoning,  but  the  examining 
physician  had  his  suspicions  aroused  and  he  requested 
roentgen-ray  pictures  and  a blood  examination.  Her 
weight  was  26%  pounds  at  20  months.  The  hemoglobin 
was  reduced  to  7 grams  per  100  c.c.  of  blood,  with  a 
corresponding  lowering  of  red  cells,  but  no  stippling 
was  seen.  The  roentgen-ray  pictures  showed  a dense 
deposit  at  the  ends  of  the  shafts  of  the  long  bones 
which  seemed  characteristic  of  lead  poisoning. 

Hospitalization  was  advised  and  accepted,  but  after 
a few  days  the  mother  became  restless,  signed  a release, 
and  took  the  child  home. 

From  May  until  November,  1938,  we  neither  saw  nor 
heard  from  the  mother,  but  in  the  latter  month  the 
child  was  again  brought  to  us  with  the  same  complaints 
— refusal  to  eat,  but  very  fond  of  eating  paint  from  fur- 
niture and  chewing  heads  of  matches.  On  this  diet  she 
had  attained  a weight  of  29  pounds,  which  was  not  so 
bad  for  a child  of  214  years. 

Roentgen-ray  studies  were  made  on  3 occasions,  May 
and  November,  1938,  and  April,  1939,  all  3 exhibiting 
increased  density  at  the  ends  of  the  long  bones.  Several 
small  zones  could  be  seen,  apparently  the  scars  of 
previous  attacks  of  lead  poisoning. 

While  in  the  hospital  she  never  attempted  to  chew  her 
lied  or  toys.  Since  this  behavior  was  quite  at  variance 
with  her  reported  behavior  at  home,  we  felt  the  habit 
might  be  due  to  her  home  diet  or  home  environment. 
Accordingly  she  was  sent  to  our  convalescent  home 
for  habit  training.  She  was  there  5 weeks.  During  this 
time  considerable  effort  and  patience  were  given  and 
she  had  learned  to  eat  well  when  she  was  discharged. 
Since  she  had  what  we  regarded  as  a mild  attack  of 
poisoning,  we  did  not  attempt  any  “de-leading”  pro- 
cedures. 

Lead  poisoning  in  children  usually  occurs 
from  gnawing  painted  toys  and  furniture. 
Symptoms  closely  simulate  those  in  adults,  but 


certain  ones  are  distinctive.  We  cannot  rely  too 
greatly  upon  convulsions  and  gastro-intestinal 
upsets  since  these  are  frequently  observed  in 
children  from  other  causes.  The  outstanding 
sign  in  children  is  stippling  of  the  red  cells. 
Roentgen  rays  also  reveal  lines  of  increased 
bone  density  due  to  lead  deposit. 

The  course  usually  is  a chronic  one.  In  con- 
sidering treatment,  prophylaxis  is  of  first  im- 
portance. Certatinly  toys,  beds,  and  other  ob- 
jects painted  with  lead  paint  should  not  be 
accessible  to  infants. 

In  the  acute  stages,  one  of  the  first  procedures 
should  be  to  fix  the  lead  in  bone.  Measures 
which  help  to  increase  calcium  retention  in  bone 
also  bind  lead.  Foods  rich  in  calcium  salts  should 
be  given.  Calcium  gluconate  may  be  given  intra- 
muscularly, and  calcium  lactate  may  be  given 
orally.  Both  of  these  help  to  remove  lead  from 
the  blood  and  store  it  in  bone  as  lead  phosphate. 
Calcium  chloride  should  be  avoided  as  it  may 
cause  an  acidosis  which  releases  lead  deposited 
in  bone.  Large  doses  of  vitamin  C are  believed 
to  be  useful  since  this  vitamin  is  so  useful  in 
calcium  metabolism  in  scurvy.  Holmes  and 
others  believe  that  “the  administration  of  100  or 
more  milligrams  of  cevitamic  acid  decidedly  im- 
proved the  blood  picture  and  general  health”  in 
their  cases. 

The  process  of  de-leading  is  the  opposite  of 
lead  fixation.  A low  calcium  diet  will  gradually 
release  calcium,  and  consequently  lead,  from 
bones.  By  producing  a mild  acidosis  with  am- 
monium chloride,  the  same  result  may  be  at- 
tained, but  it  should  be  done  with  caution  or 
lead  will  be  released  too  rapidly.  Potassium 
iodide  also  increases  elimination  by  producing 
soluble  lead  iodide,  but  similar  caution  must  be 
observed.  Doses  of  3 to  5 gr.  t.i.d.  combined 
with  magnesium  sulfate  to  hasten  elimination 
by  bowel  are  effective. 

Prophylaxis  is  the  best  measure  to  be  em- 
ployed. “Responsibility  rests  upon  the  mother, 
the  physician,  and  the  manufacturer.” 

Case  Reports  on  Some  Congenital 
Anomalies  of  the  Kidney 
D.  Hartin  Boyd,  M.D.,  Pittsburgh,  Pa. 

In  looking  over  the  kidney  anomalies  for  the 
past  several  years,  I found  the  following  anoma- 
lies in  the  hospital.  This  is  not  a complete  list 
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by  any  means ; it  is  simply  a list  of  the  cases 
that  I happened  to  review. 

No.  Cases 


Complete  absence  of  kidney  2 

Hypoplasia  of  kidney  2 

Double  kidney  pelvis  2 

Horseshoe  kidney  1 

Congenital  cystic  kidney  2 

Spina  bifida  occulta  with  bladder  obstruction 

and  hydronephrosis  1 

Ureteral  stricture  with  associated  hydroneph- 
rosis and  pyuria.  Treatment — dilatation  and 
lavage  of  pelvis  32 


Hydronephrosis  in  children  is  most  often 
caused  by  congenital  anomalies  which  produce 
urinary  back  pressure. 

In  children  the  urographic  demonstration  of 
fluid  retention  in  the  kidney  pelves  for  5 minutes 
may  be  considered  diagnostic  of  hydronephrosis. 

The  admitting  complaint  varies — anorexia, 
vomiting  and  diarrhea,  gas,  fretfulness,  night 
cries,  pain,  frequent  urination,  enuresis,  painful 
urination,  fever,  abdominal  tenderness,  lump  in 
abdomen,  failure  to  gain,  and  pus  and  albumin 
in  the  urine. 

Case  Reports 

Case  1. — D.  F.,  a male,  was  seen  at  2 months  and 
3 months,  and  again  at  8 months.  The  child  had  no 
complaints  or  symptoms  and  was  perfectly  well.  The 
family  didn’t  think  there  was  a thing  the  matter.  The 
urine  was  normal.  The  only  abnormality  was  a mass 
which  could  be  felt  in  the  left  flank.  This  had  the  char- 
acteristic of  hydronephrosis  in  that  at  times  it  could  be 
felt  and  other  times  you  wondered  whether  you  had 
imagined  something  before. 

Due  to  the  persistence  of  the  mass,  irrespective  of  the 
fact  that  the  child  was  not  sick,  we  decided  to  try  a kid- 
ney visualization.  He  was  given  dye  intravenously,  and 
the  right  kidney  pelvis  showed  up  very  well.  There  was 
no  evidence  of  dye  in  the  left  kidney  pelvis. 

We  considered  that  possibly  this  was  an  evidence  that 
his  left  kidney  was  not  functioning.  Then  we  decided 
to  do  a cystoscopic  examination,  and  in  attempting  same 
it  was  found  that  he  had  a mild  obstruction  in  the 
urethra.  This  obstruction  had  to  be  dilated  over  2 or 
3 sittings  before  the  cystoscope  could  be  passed.  This 
was  done  by  James  C.  Burt,  M.D.,  of  Pittsburgh.  The 
patient  was  then  referred  to  Meredith  F.  Campbell, 
M.D.,  of  New  York  City,  a urologist,  whose  report 
follows : 

“Catheterized  specimen  clear  and  sparkling,  and  cul- 
ture showed  no  growth  after  30  hours’  incubation. 
There  is  a mild  elevation  of  the  inferior  lip  of  the 
vesical  outlet  indicative  of  mild  median  bar  obstruc- 
tion; there  is  a shallow  bas-fond  just  behind  this.  The 
verumontanum  and  prostatic  urethra  show  no  evidence 
of  obstructing  lesions.  The  mucosa  is  mildly  congested. 
The  right  ureteral  orifice  is  slightly  elevated  and 
rounded.  The  left  ureteral  orifice  is  elongated,  slit-like. 

“Catheters  were  passed  15  cm.  up  each  ureter  without 
great  difficulty.  Indigo  carmine  intravenously  returned 
in  deep  concentration  from  the  right  side  in  normal 
time.  No  dye  excretion  was  obtained  from  the  left 
kidney  during  20  minutes’  observation.  Aspiration  of 


the  left  ureter  returned  about  15  c.c.  of  clear,  watery, 
hydronephrotic  fluid. 

“Aspiration  was  then  stopped  and  bilateral  pyelo- 
grams  made.  These  indicate  a normal  right  urinary 
tract.  On  the  left,  there  is  massive  hydronephrosis 
estimated  at  3 by  5 inches  with  gross  calycine  lobula- 
tions. The  nature  of  the  pelvic  outlet  obstruction  on 
the  left  could  not  be  determined  by  ureterography,  but 
because  of  the  child’s  clinical  history  I strongly  suspect 
that  renal  exploration  will  disclose  aberrant  vascular 
blockage.  Renal  exploration  is  indicated  and  I feel 
certain  that  nephrectomy  will  be  required.  It  is  quite 
inconceivable  that  this  much  renal  damage  holds  any 
hope  for  conservative  treatment.” 

The  baby  then  had  a nephrectomy.  It  was  9 months 
old  at  the  time  of  operation,  and  the  postoperative  diag- 
nosis was  congenital  ureteropelvic  obstruction  due  to 
congenital  stricture. 

The  urine  culture  remained  negative.  The  child 
recovered  without  any  complications  and  is  now  per- 
fectly well. 

Possibly  one  thing  to  be  considered  in  this  baby  is 
the  fact  that  if  we  make  thorough,  careful,  and  com- 
plete examinations  we  can  often  find  evidence  of  hy- 
dronephrotic tumors  early,  and  perhaps  remove  them 
in  time  so  these  children  will  not  be  subject  to  a period 
of  invalidism. 

Case  2. — L.  L.,  a female,  age  14  months,  could  prob- 
ably have  been  saved  some  of  her  morbidity  by  an 
earlier  diagnosis.  The  diagnosis  was  congenital  stric- 
ture of  the  ureter  at  the  ureterovesical  junction  with 
hydronephrosis.  The  symptoms  were  recurring  attacks 
of  fever,  vomiting,  and  crying.  Pus  was  present  in  the 
urine,  also  a trace  of  albumin.  An  indefinite  mass  was 
felt  in  the  left  flank. 

The  pyelogram  made  was  very  similar  to  that  of  the 
other  child ; it  showed  a very  greatly  dilated  hydrone- 
phrotic kidney  pelvis. 

An  attempt  was  made  to  dilate  the  stricture  and 
treat  this  baby  as  the  other  patients  were  treated ; but 
there  was  no  improvement,  and  a nephrectomy  was 
decided  upon.  The  postoperative  diagnosis  was : Hy- 
dronephrosis (infected),  pyelonephritis,  hydro-ureter, 
twist  in  upper  third  ureter,  and  congenital  stricture  of 
ureter  at  the  ureterovesical  junction. 

This  child  also  made  a good  recovery.  She  was  re- 
turned to  the  hospital  for  a tonsillectomy  a few  months 
later,  at  which  time  her  urine  was  normal  and  she  had 
the  operation  without  any  trouble. 

I am  sure  that  this  patient  could  have  been  operated 
upon  earlier  perhaps  if  we  had  been  on  our  toes  and 
examined  her  carefully  6 or  8 months  before. 

Case  3. — R.  S.,  age  6,  a female,  died  within  24  hours 
after  admission  to  the  hospital,  so  we  had  no  great 
amount  of  work  on  her.  The  diagnosis  was  hydrone- 
phrosis, bilateral  hydro-ureters,  and  uremia. 

On  the  morning  of  admission  she  had  a convulsion. 
Other  complaints  included  deafness,  varying  in  degree 
from  quite  severe  to  normal  for  one  year’s  duration. 
There  had  been  a complaint  of  excessive  thirst  for  one 
year.  Enuresis  had  been  quite  troublesome  earlier  in 
life.  Prior  to  admission,  enuresis  was  present  only 
occasionally  at  night.  There  were  no  other  genito- 
urinary symptoms. 

On  admission  the  child  was  severely  ill,  in  coma,  and 
was  having  convulsing  movements.  The  blood  pressure 
was  90/50.  The  bladder  was  greatly  distended,  and 
was  palpable  just  below  the  umbilicus.  Catheterization 
was  performed.  About  20  ounces  of  clear  colored 
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urine  were  obtained,  which  showed  a 3-plus  albumin 
with  no  casts  and  1 to  3 pus  cells  per  high  power  field 
(specific  gravity  1.010).  A nonprotein  nitrogen  test 
showed  150  mg.  per  100  c.c.  and  creatinine  7 mg.  per 
100  c.c. 

The  child  died  in  coma  during  a convulsive  seizure. 
A necropsy  was  performed  8TA  hours  after  death,  which 
showed  dilation  of  the  bladder,  mild  acute  myocarditis, 
and  bronchopneumonia. 

Death  was  due  to  uremia,  resulting  from  hydrone- 
phrosis. The  origin  of  the  disease  must  have  been 
below  the  bladder  due  to  the  complete  bilateral  hydro- 
ureters. Since  no  obstruction  was  found  by  catheteriza- 
tion, there  was  a question  as  to  whether  a condition 
such  as  a valve  of  the  urethra,  which  would  allow  a 
catheter  to  pass  up  and  yet  would  dam  back  urine,  was 
present.  Another  possibility  was  the  exhaustion  of  the 
detrusor  fibers  of  the  bladder. 

Case  4. — J.  H.,  a male,  age  9,  was  in  the  hospital 
only  5 hours. 

The  diagnosis  was  congenital  absence  of  the  left 
kidney  and  ureter  with  chronic  glomerulonephritis  and 
hydronephrosis — right. 

The  patient  was  a white  child  admitted  to  the  hospital 
with  a history  of  having  become  weak  6 weeks  pre- 
viously and  then  having  bled  from  the  mouth  and 
rectum.  During  the  week  before  admission  he  began 
to  have  difficult  breathing  and  a few  days  before  ad- 
mission he  became  semistuporous  and  markedly  dysp- 
neic.  The  mother  had  never  noticed  any  blood  in  the 
urine.  The  past  history  revealed  that  the  child  had 
acute  nephritis  5 years  previously  but  had  no  symptoms 
of  this  condition  since. 

Physical  examination  on  admission  revealed  an  ex- 
tremely pale  child  in  a stuporous  state.  There  was  a 
definite  odor  of  urine  to  his  breath.  It  was  impossible 
to  obtain  any  urine,  even  by  catheterization.  The  blood 
count  revealed  the  hemoglobin  to  be  less  than  5 per 
cent  with  red  blood  cells  of  900,000.  The  patient  became 
rapidly  worse,  the  stupor  deepened  into  coma,  the 
breathing  became  more  difficult,  and  he  died  about  5 
hours  after  admission. 

A necropsy  was  performed  9 hours  after  death  which 
revealed  chronic  glomerulonephritis  (third  state),  with 
congenital  absence  of  the  left  kidney  and  ureter  and 
chronic  adhesive  pericarditis.  There  was  also  atelectasis 
of  the  left  lung  and  diffuse  bronchopneumonia. 

The  immediate  cause  of  death  was  probably  chronic 
glomerulonephritis  with  uremia,  to  which  was  added 
impairment  of  circulation  by  a chronically  diseased 
heart  with  dilatation. 

The  left  kidney  could  not  be  found,  although  the  left 
adrenal  appeared  in  its  normal  position.  The  left  ureter 
was  not  found  and  on  opening  the  bladder  no  opening 
to  the  left  ureter  could  be  found  in  the  trigone. 

Leukemia  in  Children 

Florence  S.  Jenney,  M.D.,  Pittsburgh,  Pa. 

Leukemia  is  a fatal  disorder  of  the  blood- 
forming  organs  of  unknown  etiology.  It  is 
characterized  by  tbe  increased  formation  of  im- 
mature leukocytes  and  their  precursors.  These 
immature  cells  are  not  always  present  in  the 
circulating  blood,  hut  usually  make  their  appear- 
ance at  some  time  in  the  course  of  the  disease. 
Diagnosis  can  he  made  only  by  blood  examina- 
tion. 


Table  I 

Classification  of  Leukemia 


General  Type 

Myelogenous 

Lymphogenous 

Monocytic 


Cell  of  Origin 

Myeloblast 

Lymphoblast 

Monoblast 


Specific  Type 

Neutrophilic 

Eosinophilic 

Basophilic 

Lymphocytic 

Leukosarcoma 

Monocytic 


Leukemia  must  be  differentiated  from  a simple 
leukocytosis  which  is  due  to  a known  cause  and 
will  clear  up  when  the  exciting  factor  is  re- 
moved. In  some  cases  of  leukocytosis  the  blood 
picture  may  be  so  similar  to  that  found  in 
leukemia  that  it  may  confuse  an  individual  ac- 
customed to  examining  blood  smears.  These 
cases  are  spoken  of  as  leukemoid  states.  These 
conditions  may  be  encountered  in  cases  of  severe 
acute  infection,  tuberculosis,  whooping  cough,  or 
infectious  mononucleosis. 

Leukemia  is  divided  into  3 main  groups  ac- 
cording to  the  predominating  type  of  cell  present 
(Table  I).  Of  the  3 types,  the  lymphogenous 
is  the  most  important  when  considering  the 
leukemia  of  children.  Most  authors  now  agree 
that  lymphogenous  leukemia  is  the  common  type 
in  children.  In  the  series  of  45  cases  admitted 
to  the  Children’s  Hospital  in  12  years  there  were 
only  4 cases  of  myelogenous  leukemia,  one  of 
which  was  basophilic.  According  to  whether 
the  count  of  the  white  blood  cells  is  increased 
above  or  decreased  below  normal  limits,  the 
types  may  further  be  classified  as  leukemic  or 
subleukemic.  The  first  type,  leukemic  lympho- 
genous leukemia,  indicates  a rise  in  white  cells 
of  around  100,000  to  400,000,  predominantly 
lymphocytes.  The  lymphocytes  may  make  up 
from  70  per  cent  to  100  per  cent  of  the  differen- 
tial count,  and  a varying  proportion  will  be 
found  to  lie  lymphoblasts.  The  second  type, 
subleukemic  (or  commonly  so-called  aleukemia) 
lymphogenous  leukemia,  indicates  a normal  or 
diminished  number  of  white  cells,  but  the  dif- 
ferential count  resembles  the  leukemic.  I would 
like  to  stress  this  latter  type,  for  it  is  not  gen- 
erally realized  how  important  it  is  for  diagnosis. 
In  our  45  cases  the  ratio  of  leukemic  to  sub- 
leukemic was  about  50-50. 

How  is  one  to  make  the  diagnosis  of  leukemia 
from  a blood  examination?  By  a consideration 
of  the  following: 

Characteristics  of  Blood  in  Leukemia  of  Children 

1.  The  type  of  leukocyte  is  uniform  and  immature. 

2.  There  may  be  a leukopenia,  normal  number  of 
leukocytes,  or  a slight,  moderate,  or  marked  rise  in  the 
total  number  of  leukocytes. 
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3.  Blood  platelets  are  markedly  diminished. 

4.  Anemia  is  rapidly  progressive. 

5.  Coagulation  and  bleeding  times  are  prolonged. 

If,  after  a consideration  of  the  blood  together 
with  the  history  and  physical  findings,  one  is  still 
doubtful,  sternal  marrow  study  and  biopsy  of 
lymph  nodes  will  aid  as  determining  factors. 
The  study  of  marrow  is  valuable  because  we  are 
dealing  with  a fixed  hemopoietic  tissue.  Normal 
marrow  has  a typical  cellular  architecture.  In 
leukemia  the  marrow  contains  an  increased  num- 
ber of  early,  immature  types.  One  glance  at  the 
smear  showing  abnormal  numbers  of  young  cells 
removes  all  doubt  of  the  diagnosis.  The  use  of 
the  short,  specially  adapted  spinal  needle  makes 
sternal  biopsy  a simple  procedure.  After  proper 
cleansing  and  local  anesthesia  with  2 per  cent 
novocain  the  needle  is  inserted  into  the  sterno- 
manubrial  junction  with  little  discomfort  to  the 
patient. 

Because  of  the  blood  findings  it  is  vital  to  dif- 
ferentiate leukemia  from  the  following  condi- 
tions: agranulocytosis,  aplastic  anemia,  infec- 
tious mononucleosis,  thrombocytopenic  purpura, 
Vincent’s  angina,  tuberculosis,  and  acute  septic 
infections.  It  is  also  of  interest  to  consider  the 
symptoms  of  these  cases.  In  order  of  frequency 
they  are  as  follows : swollen  glands,  weakness 
or  fatigue,  anorexia,  nausea,  or  vomiting,  jaun- 
dice or  pallor,  fever,  pain  in  joints,  abdominal 
pain,  loss  of  weight,  cough,  and  purpuric  mani- 
festations or  epistaxis.  The  symptoms  are  not 
limited  to  any  one  system.  The  onset  is  sudden, 
frequently  following  acute  infections.  Several 
have  come  to  the  notice  of  the  clinician  after 
tonsillectomy.  Some  present  themselves  as  pos- 
sible cases  of  rheumatic  fever. 

The  disease  in  children  is  very  acute.  In  fact 
it  is  so  acute  that  the  hyperplasia  of  the  lymphoid 
tissue  in  the  lymphogenous  cases  is  inconstant. 
It  cannot  be  relied  upon  as  an  invariable  factor 
in  the  diagnosis,  for  the  case  may  terminate 
before  enlargement  of  the  liver,  spleen,  or  lymph 
nodes  takes  place.  The  spleen,  although  not 
palpable  at  the  onset,  may  become  enlarged  later. 
In  the  45  cases  specific  mention  was  made  of  the 
enlarged  nodes  in  32  cases.  The  spleen  was 
definitely  palpated  in  27  cases  and  doubtful  in 
4 cases.  The  liver  was  palpated  in  23  cases. 
If  all  these  cases  could  have  been  followed  to 
the  time  of  death,  the  percentages  would  prob- 
ably have  been  higher. 

What  is  the  prognosis?  Because  the  disease 
in  children  is  acute,  the  prognosis  is  bad.  Many 
live  less  than  6 weeks,  while  the  majority  of 
cases  are  fatal  in  6 months.  Of  35  cases,  80 
per  cent  lived  less  than  7 months.  It  is  the  rare 


patient  who  lives  longer  than  a year.  The  4 
patients  with  myelogenous  leukemia  lived  longer 
than  the  7 months’  period. 

What  has  therapeutics  to  offer  in  the  treat- 
ment of  this  disorder?  Very  little.  Everything 
in  the  armamentarium  has  been  tried  with  little 
effect  on  the  duration  and  none  on  the  prognosis 
of  the  disease.  Roentgen  ray  and  transfusion 
are  still  adhered  to.  Roentgen  ray  must  be  ad- 
ministered carefully  in  children  because  the  dose 
must  be  smaller  than  that  given  to  adults. 
Transfusions  seem  to  prolong  life  somewhat  by 
combating  the  anemia.  However,  even  blood 
transfusions  become  less  effective  as  the  disease 
progresses.  The  hope  of  cure  must  be  looked 
for  in  the  future. 

Treatment  of  Acute  Rheumatic  Heart 
Disease 

J.  Max  Lichty,  M.D.,  Pittsburgh,  Pa. 

A disease  which  carries  such  a high  mortality 
and  morbidity  as  rheumatic  heart  disease  should 
be  discussed  frequently  and  with  the  utmost 
frankness.  Research  has  helped  much  in  low- 
ering the  death  rate  from  the  communicable  dis- 
eases, but  so  far  it  has  not  cracked  the  problem 
of  this  baffling  infection.  In  dealing  with  chil- 
dren we  have  a tremendous  advantage  over  those 
heart  conditions  which  are  due  to  a breaking 
down  of  the  vascular  system.  The  tendency 
toward  healing  is  great  in  the  child  and  the 
response  to  even  simple  measures  may  be  both 
startling  and  gratifying.  It  is  true  that  we  have 
no  specifics  with  which  to  work  in  combating 
the  condition,  but  we  have  a great  many  very 
valuable  aids  which,  if  used  in  an  aggressive  and 
common-sense  manner,  will  often  spell  the  dif- 
ference between  life  and  death.  It  is  my  purpose 
to  discuss  a few  of  these  measures,  more  with 
the  idea  of  stimulating  thought  along  the  possi- 
bilities in  this  line  than  in  expressing  any 
didactic  facts. 

The  child  with  rheumatic  heart  disease  is  ad- 
mitted to  the  hospital  in  a late  stage  usually  be- 
cause home  treatment  has  become  ineffectual  and 
the  condition  is  progressing  to  the  dangerous 
stage.  It  would  help  tremendously  to  get  them 
earlier,  and  it  is  my  feeling  that  all  children  with 
demonstrable  active  heart  lesions  should  be  hos- 
pitalized at  once.  What  can  be  done  during  this 
acute  phase  to  help  the  body  overcome  the  ap- 
parently overwhelming  infection?  The  rheuma- 
tism or  chorea,  which  are  simply  symptoms  of 
the  general  systemic  infection,  are  usually  minor 
considerations.  The  severity  with  which  the 
heart  muscle  has  been  hit  is  the  true  index  of  the 
seriousness  of  the  condition.  The  clinical  find- 
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ings  plus  those  of  the  laboratory  will  give  a 
dear  picture  of  just  what  is  going  on  and  then 
effective  measures  may  be  instituted  to  really 
help.  Physiologically,  we  may  approach  the 
problem  in  3 ways:  (1)  By  relieving  the  load 
on  the  peripheral  circulation  as  manifested  by 
the  signs  of  passive  congestion  and  the  venous 
pressure ; when  the  venous  pressure  is  over 
12  to  14,  relief  from  these  measures  can  be  ex- 
pected ; (2)  by  attacking  the  infection  as  directly 
as  possible  with  the  means  we  have;  (3)  by 
stimulating  and  strengthening  the  heart  to  en- 
courage better  volume  flow. 

By  far  the  most  valuable  procedure  lies  in  the 
relief  of  the  load  on  the  heart.  If  carried  out 
quickly  and  aggressively,  it  is  surprising  how 
often  an  apparently  hopeless  situation  may  be 
changed  for  the  better.  Many  children  will  de- 
velop epistaxis,  which  apparently  is  physiologic 
and  nature’s  method  of  giving  relief.  If  this 
occurs,  the  nose  should  be  encouraged  to  bleed 
until  the  venous  pressure  is  satisfactorily  down. 
Venesection  is  a simple  procedure  and  generally 
the  removal  of  200  to  500  c.c.  of  blood,  only 
the  one  time,  will  be  sufficient.  It  certainly  is 
not  necessary  to  consider  the  degree  of  anemia 
present  at  this  stage  of  the  condition.  The  child 
will  undoubtedly  do  much  better  when  measures 
are  directed  toward  depletion,  rather  than  build- 
ing up,  until  the  late  stages  of  the  disease  have 
been  reached. 

The  early  detection  and  removal  of  free  fluid 
in  the  pleura  or  pericardium  is  indicated,  and  it 
is  necessary  to  watch  carefully  for  such  accumu- 
lations. Free  fluid  in  the  pleura  is  usually  easily 
detected  by  percussion,  but  the  question  of  fluid 
in  the  pericardium  is  often  very  difficult.  If  the 
heart  is  large,  the  pericardial  sac  may  be  rela- 
tively small  and  considerable  tamponade  will 
occur,  even  with  small  amounts  of  fluid.  The 
roentgen  ray  helps  some,  but  careful  clinical 
study  and  finally  diagnostic  tap  are  often  essen- 
tial. Careful  study  of  the  cardiac  contour  will 
often  reveal  the  point  of  preference  for  peri- 
cardial tap  and  that  route  should  be  taken  which 
will  be  most  apt  to  produce  the  greatest  amount 
of  fluid.  The  usual  routes  are  just  beyond  the 
left  border  in  the  fifth  interspace,  the  angle  of 
the  scapula  posteriorly,  and  occasionally  just  to 
the  right  of  the  sternum  in  the  fourth  interspace. 

After  the  removal  of  fluid  by  venesection  and 
tapping,  the  next  procedure  is  the  production  of 
free  diuresis.  If  there  is  no  vomiting,  the  patient 
is  put  on  ammonium  chloride  (15  grains)  by 
mouth  every  4 hours  and,  after  several  doses, 
salyrgan-theophylline  (one-half  c.c.)  is  given 
intravenously,  usually.  It  may  he  given  intra- 


muscularly or  into  the  abdominal  ascitic  fluid, 
if  there  is  any.  It  is  often  well  to  change  the 
routes  of  administration  if  a good  effect  is  not 
produced  in  any  one  way.  Fluids  are  limited  to 
a minimum  and  the  use  of  salt  is  not  permitted. 
Repetition  of  the  diuretic  depends  on  the  effect 
gained  in  the  previous  dose.  Recently  we  have 
used  decholin  sodium,  5 c.c.,  along  with  the 
salyrgan-theophylline  when  the  liver  is  enlarged 
and  congested.  The  procedure  seems  to  have 
real  merit  at  times. 

The  continuous  orthopneic  position  is  nearly 
always  the  most  comfortable  to  the  patient.  Opi- 
ates in  sufficient  dosage  are  essential. 

Our  second  avenue  of  attack  is  by  the  use  of 
measures  which  may  affect  the  infection  directly. 
Sodium  salicylate  in  large  doses  by  bowel  is  well 
tolerated  by  even  the  younger  children,  and  it  is 
possible  to  get  a full  saturation  with  very  little 
stomach  upset.  The  dosage  is  usually  from  40  to 
80  grains.  If  the  salicylates  do  not  start  the  tem- 
perature down  in  a 24-hour  period,  it  is  often 
well  to  switch  to  aminopyrine  by  mouth.  The 
dose  is  usually  2 to  5 grains  about  the  fourth 
hour.  Sulfanilamide  and  its  derivatives  are  ap- 
parently of  no  value. 

The  third  avenue  of  attack  is  by  the  heart 
and  respiratory  stimulation.  This  is  considerably 
the  least  effective  except  for  one  agent — oxygen. 
The  oxygen  tent  is  saving  many  lives  daily  and 
we  come  to  depend  more  and  more  on  it.  It  is 
undoubtedly  one  of  the  most  valuable  aids  that 
we  have  in  the  fight.  Coramine,  given  in  1 or 
2 c.c.  doses  intramuscularly  about  the  sixth  hour, 
seems  to  help  a great  deal.  Digitalis  is  usually 
effective  in  the  later  stages  when  the  temperature 
is  down  and  is  not  indicated  during  the  acute 
phase  unless  an  arrhythmia  exists  which  it  may 
benefit. 

In  conclusion,  we  should  keep  in  mind,  in  this 
order,  the  effective  measures  to  be  carried  out 
in  acute  cardiac  failure  resulting  from  rheumatic 
infection:  (1)  opiates,  (2)  oxygen,  (3)  diure- 
sis-venesection-paracentesis, (4)  coramine,  (5) 
salicylates  or  aminopyrine,  and  digitalis  when 
the  stage  is  reached  at  which  it  will  be  effective. 

It  is  admitted  that,  even  with  all  of  these 
measures  carefully  carried  out,  the  mortality  is 
still  1 in  5,  leaving  plenty  of  room  for  improve- 
ment. 

Congenital  Deformities 
John  S.  Donaldson,  M.D.,  Pittsburgh,  Pa. 

The  treatment  of  congenital  deformities 
should  be  considered  from  the  standpoint  of 
certain  fundamental  principles. 


1684 


The  Pennsylvania  Medical  Journal 


September,  1940 


Function 

The  function  of  the  skeleton  and  its  related 
structures  is  one  of  locomotion  and  manual  ac- 
tivity. The  importance  of  any  pathology  affect- 
ing the  skeleton  and  its  related  structures 
depends  upon  the  amount  of  interference  with 
this  function  of  locomotion  and  manual  activity. 
For  example,  a clubfoot  interferes  more  with 
function  than  an  extra  toe  and  is  therefore  the 
more  important  pathologic  factor  to  consider  for 
treatment. 

It  is  well  known  that  impaired  function  in  a 
joint  can  exist  without  deformity.  An  example 
of  this  is  tuberculosis  of  the  knee  with  ankylosis 
in  a satisfactory  position  for  walking  but  with- 
out actual  deformity.  Deformity,  however,  can 
rarely  exist  without  some  impairment  of  func- 
tion. Acquired  deformity  is  nearly  always  pre- 
ventable, but  impairment  of  function  is  not 
always  preventable.  Again  we  have  as  an  ex- 
ample the  tuberculous  knee  with  which  impair- 
ment of  function,  in  the  guise  of  ankylosis,  is 
not  only  not  preventable  but  is  indeed  desirable 
in  order  to  effect  a cure. 

Although  we  have  offered  as  examples  condi- 
tions which  are  not  congenital  deformities,  it 
will  be  easily  discerned  how  these  same  prin- 
ciples do  apply  to  congenital  deformities. 

Another  important  general  principle  in  the 
treatment  of  congenital  deformities  is  that  of 
structural  adaptation  of  tissues.  Tissues  that 
are  soft  and  bony  adapt  themselves  to  any  per- 
sistent change  in  position  or  force,  and  the  fact 
that  acquired  deformities  are  preventable  is 
dependent  upon  this  principle  of  the  structural 
adaptation  of  tissues  to  changes  and  forces  dur- 
ing growth.  Corrective  forces  in  the  treatment 
of  deformities  should  not  be  delayed  until  said 
deformities  have  been  fixed  by  the  adaptation 
of  tissues  to  the  deformity  during  growth. 

The  final  important  principle  is  that  of  mus- 
cle balance.  Muscle  balance  must  be  restored. 
Short,  contracted  strong  tissues  should  be 
stretched  and  weakened  by  splints,  casts,  or 
braces;  in  other  words,  corrective  forces  to 
which  tissues  will  adapt  themselves.  Opposing 
weak,  stretched  tissues  should  be  shortened  and 
strengthened  by  maintenance  in  overcorrection 
in  order  to  bring  about  proper  muscle  balance. 
Overcorrection  is  essential ; also  retention  of 
overcorrection  until  the  previous  stretched  and 
weakened  muscles  have  had  an  opportunity  to 
shorten  and  strengthen.  Strengthening  of  these 
muscles  depends  upon  physical  therapy  such  as 
heat,  massage,  and  active  exercises  in  order  to 
restore  normal  tone  and  power. 


The  rules,  then,  for  the  treatment  of  con- 
genital deformities  are: 

1.  Treat  as  early  as  possible. 

2.  Correct  by  gradual  manipulation  into  over- 
correction. 

3.  Fixation  in  overcorrection  by  plaster, 
brace,  etc. 

4.  Muscle  training. 

A cure  is  possible  only  when  the  patient  has 
been  trained  and  is  able  to  actively  overcorrect 
the  deformity  himself. 

Note  : Grateful  acknowledgment  is  hereby  made  to 
David  Silver,  M.D.,  who  has  long  emphasized  the 
principles  herein  presented. 

Disturbances  of  the  Epiphyses  and  Their 
Relation  to  Obesity  and  Endocrine 
Dysfunction 

William  O.  Marked,  M.D.,  Pittsburgh,  Pa. 

The  first  case  shown  was  a child  having  a 
slight  limp  due  to  actual  shortening.  There  is 
good  stability  in  the  hip  and  no  pain.  Her  weight 
at  the  present  time  is  126  pounds.  Two  years 
before,  she  was  admitted  to  the  Children’s  Hos- 
pital with  a complete  separation  of  the  upper 
femoral  epiphysis.  She  was  age  14  and  had  a 
marked  obesity,  weighing  168  pounds.  There 
was  no  severe  injury,  the  epiphysis  separation 
occurring  spontaneously  while  the  child  was 
walking. 

Under  general  anesthesia  a reduction  was 
made  and  a plaster  spica  applied  according  to 
the  Whitman  method.  While  wearing  the  plaster 
spica,  glandular  therapy  was  instituted.  The 
plaster  spica  was  removed  after  6 months  and 
roentgen-ray  examination  showed  solid  union  in 
the  normal  position.  Following  this  she  was 
seen  from  time  to  time  and  the  hip  was  per- 
fectly normal.  She  was  under  medical  treat- 
ment by  Joseph  A.  Gilmartin  the  entire  time. 

Several  months  later  this  child  was  brought 
into  the  clinic  and  a noticeable  limp  was  present. 
Examination  disclosed  an  irritation  of  the  hip 
with  limitation  of  motion.  Roentgen-ray  exami- 
nation disclosed  flattening  of  the  epiphysis  and 
fragmentation,  typical  Perthes’  disease  or  osteo- 
chondritis deformans  juvenilis.  In  taking  the 
history  of  the  patient,  it  was  disclosed  that  she 
had  discontinued  dieting  and  glandular  therapy 
several  months  previously  and  had  not  been  un- 
der medical  supervision.  The  medical  regime 
was  immediately  resumed  and  no  orthopedic 
treatment  used  except  that  she  was  put  on 
crutches  until  the  soreness  disappeared.  At  the 
present  time  she  has  no  bone  soreness  in  the 
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hip  and  only  a very  slight  limp,  which  is  due  to 
actual  shortening.  Roentgen-ray  examination 
made  at  this  time  shows  a marked  flattening  of 
the  epiphysis,  but  calcium  is  being  deposited  and 
there  is  very  little  fragmentation  remaining. 

The  second  case  shown  was  a girl  with  only 
a mild  degree  of  obesity,  who  had  pain  in  the 
hip  and  limping.  The  roentgen  ray  did  not  show 
complete  separation  of  the  epiphysis  but  only  a 
slight  deformity.  This  child  was  placed  under 
medical  supervision,  with  glandular  therapy  and 
dieting,  and  her  symptoms  promptly  cleared  up 
with  no  orthopedic  treatment  whatever. 

This  brings  up  the  question  of  preventive 
treatment  and  whether  it  is  not  possible  to  pre- 
vent a great  many  crippling  deformities  in  these 
children.  Where  obesity  is  marked,  as  in  the 
first  case,  they  will  probably  be  treated  for  it. 
But  there  is  a large  number  of  children  who 
develop  epiphyseal  conditions,  such  as  slipping 
epiphyses  and  Perthes’  disease,  in  whom  the 
obesity  is  not  marked,  but  it  is  there  just  the 
same.  They  are  considered  to  be  just  a little  fat, 
and  treatment  is  not  believed  to  be  necessary.  It 
is  these  patients  with  mild  obesity  who  develop 
epiphyseal  conditions. 

I have  another  patient  who  came  to  me  with 
typical  physical  signs  of  early  Perthes’  disease, 
in  whom  the  roentgen-ray  examination  was 
negative.  The  child  was  slightly  obese.  The 
child  was  turned  over  to  a pediatrician  for  medi- 
cal care  and  the  hip  condition  promptly  cleared 
up,  not  requiring  any  orthopedic  treatment 
whatever. 

Discussion 

Joseph  A.  Gilmartin  (Pittsburgh)  : The  first  pa- 
tient, M.  A.,  age  14,  weighed  168  pounds  on  Nov.  17, 
1938.  Her  basal  metabolic  rate  was  minus  20  per  cent. 
She  was  placed  on  a 1500  calorie  diet  and  given  2 grains 
of  thyroid  per  day.  About  one  week  ago  her  weight  was 
127  pounds  and  she  took  this  loss  of  weight  without 
any  bad  effects.  The  roentgen  rays  show  that  there  is 
very  much  improvement  around  the  hip  joint  and  there 
has  been  considerable  calcification. 

The  second  patient,  P.  C.,  age  13,  had  a similar  con- 
dition, an  epiphysitis  of  the  right  hip.  This  caused  great 
pain  on  motion  of  the  hip.  Her  basal  metabolic  rate  was 
minus  15  per  cent.  She  was  placed  on  one-half  grain 
of  thyroid  twice  daily  and  has  been  losing  weight 
gradually.  She  has  shown  improvement  in  every  way. 
The  cast  has  been  removed  and  there  are  no  further 
complaints  of  pain  and  stiffness  in  the  joint. 

Robert  Schaefer  and  others  have  shown  that  about 
90  per  cent  of  a group  of  91  patients  with  chondro- 
epiphysitis,  between  the  ages  of  8 and  15  years,  showed 
clinical  or  laboratory  evidence  of  hypothyroidism.  A 
control  group  of  91  nonendocrine  patients  in  the  same 
age  range  showed  only  7 patients  with  chondro- 
epiphysitis. 

Chondro-epiphysitis  is  of  endocrine  origin,  due  to  a 
primary  or  secondary  hypothyroidism.  Many  of  these 
cases  are  a masked  type  of  hypothyroidism  and  do  not 
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present  the  typical  clinical  picture  of  hypothyroidism, 
but  the  basal  metabolic  rate  is  below  normal  and  the 
blood  iodine  is  usually  low. 

Report  of  137  Cases  of  Pyloric  Stenosis 
Evan  W.  Meredith,  M.D.,  Pittsburgh,  Pa. 

Ill  this  presentation  we  do  not  propose  to  offer 
anything  new,  but  simply  to  tell  the  results  of 
our  experience. 

The  obstruction  that  occurs  at  the  outlet  of 
the  stomach  in  infants,  pyloric  stenosis,  is  due 
to  an  immense  hypertrophy  or  hyperplasia  of  the 
circular  muscular  layer.  The  other  layers  (peri- 
toneal, longitudinal,  muscular,  submucosal,  and 
mucous)  are  normal,  with  the  exception  that  at 
operation  not  infrequently  a varying  degree  of 
edema  is  found  about  the  pyloric  tumor. 

Strange  and  unaccountable  is  the  fact  that 
about  80  per  cent  of  the  infants  with  this  condi- 
tion are  boy  babies.  In  this  series  it  happens  to 
he  90  per  cent.  Seventy  per  cent  of  these  chil- 
dren were,  up  to  the  time  of  their  trouble,  breast- 
fed babies.  About  the  third  week  in  the  average 
case  an  apparently  healthy  baby  begins  to  vomit. 
Evidently  hungry  he  eagerly  nurses  at  the  next 
feeding,  to  be  followed  again  by  vomiting.  Oc- 
casionally he  will  retain  one  feeding  and  vomit 
the  second  feeding. 

It  is  regrettable  that  at  this  point  and  under 
these  circumstances  the  mother’s  milk  should 
come  under  suspicion.  We  do  not  know  of  any 
mother’s  milk  that  will  make  babies  vomit. 

The  baby  is  put  on  a formula,  thus  introduc- 
ing an  additional  handicap,  a nutritional  one  for 
the  baby  and  an  economic  one  for  the  parents. 

The  formula  feeding  fares  no  better  in  the 
obstructed  stomach  than  did  the  breast  milk ; the 
vomiting  continues  and  the  loss  of  weight  be- 
comes a matter  of  grave  concern,  both  to  the 
mother  and  the  attending  physician. 

Further  advice  is  sought,  either  through  a hos- 
pital or  through  a pediatrician,  and  the  true 
nature  of  the  condition  being  surmised,  an  effort 
is  made  to  substantiate  the  diagnosis  by  the  find- 
ing of  2 physical  signs.  We  refer  to  the  marked 
peristaltic  waves  which  travel  across  the  upper 
abdomen  from  left  to  right  and  which  may  be 
seen  by  anyone  who  cares  to  look.  The  un- 
trained eye  can  see  it  quite  as  well  as  the  trained 
eye.  The  other  sign  is  the  pyloric  tumor  in  the 
upper  right  quadrant  of  the  abdomen,  not  always 
demonstrable,  and  difficult  to  feel  except  by  the 
trained  observer. 

With  these  2 signs  present,  and  we  think  they 
are  enough,  and  with  this  typical  history,  the 
diagnosis  is  practically  established.  It  has  not 
been  our  custom  to  depend  on  the  roentgen  ray, 
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Analysis  of  137  Pyloric  Stenosis  Histories 
Children’s  Hospital  of  Pittsburgh 
April,  1931,  to  September,  1939 


Average  age  of  onset  20.5  days 

SMkl=  123 

Female 14 

Feeding : 

Breast-fed  96 

Formula-fed  15 

Loss  of  weight: 

Loss  129 

No  loss  1 

Unknown  7 

Bowel  movements : 

Constipation  126 

Diarrhea  4 

Normal  2 

Unknown  5 


or  even  to  use  it.  We  consider  it  unnecessary 
and  possibly  harmful.  It  is  a bit  of  a nuisance 
to  remove  the  barium  from  the  stomach. 

Once  the  diagnosis  is  established,  the  question 
of  operation  comes  up.  I am  referring  particu- 
larly to  typical  cases.  In  the  borderline  case 
where  the  vomiting  is  not  persistent  and  the 
physical  signs  are  difficult  to  elicit,  a period  of 
observation  will  be  necessary  to  eliminate  the 
so-called  pyloric  spasm,  but  in  typical  cases,  such 
as  I have  in  mind,  we  believe  that  an  operation 
is  necessary. 

These  patients  are  usually  dehydrated  as  well 
as  starved.  We  try  to  correct  the  dehydration  by 
the  use  of  salt  water  subcutaneously,  glucose 
solution  intravenously,  and  occasionally  blood 
transfusion,  although  these  babies  are  seldom 
anemic.  One  or  two  days  may  be  spent  in  prepa- 
ration. They  are  not  to  be  considered  emer- 
gency cases.  The  operation  is  done  under 
ordinary  drop  ether  anesthesia.  An  opening  is 
made  in  the  upper  portion  of  the  abdomen 
through  the  right  rectus  muscle.  The  right 
rectus  muscle  is  spread  apart  with  small  retrac- 
tors and  the  transversalis  aponeurosis  and  peri- 
toneum are  split  in  a transverse  direction.  The 
liver  will  be  seen  lying  directly  beneath  this 
transverse  incision.  Displacing  this  upward  with 

Analysis  of  137  Pyloric  Stenosis  Examinations 
Children’s  Hospital  of  Pittsburgh 
April,  1931,  to  September,  1939 


Projectile  vomiting  137 

Visible  peristalsis  134 

Absent  peristalsis  3 

Tumor — Palpated  121 

— Not  palpated  16 

Operations  137 

Deaths  9 

Mortality  percentage  6.5% 


(3  deaths  in  last  71  cases) 


the  finger  the  stomach  is  seen  and  lifted  out  of 
the  abdomen  with  an  Allis  forceps  until  it  can  be 
grasped  between  the  thumb  and  the  finger. 
Using  the  stomach  as  a handle,  it  is  further  de- 
livered and  with  it  the  pyloric  tumor.  The 
pyloric  tumor  is  then  incised  sufficiently  deep  to 
permit  the  introduction  of  the  closed  blades  of 
a small  hemostat.  These  are  then  spread,  strip- 
ping the  deeper  layers  of  the  pyloric  tumor  from 
the  submucosa.  When  the  pyloric  tumor  has 
been  sufficiently  divided,  it  is  immediately  re- 
placed, together  with  the  stomach  into  the 
abdomen. 

No  effort  is  made  to  control  the  bleeding.  It 
has  been  our  experience  that  this  will  cease 
spontaneously.  Earlier  in  our  experience  we 
attempted  to  control  this  bleeding,  but  found  it 
difficult  to  do  and  time-consuming.  This  one 
point  in  the  technic  will  save  a great  deal  of  time 
and  we  have  had  a sufficient  number  of  cases 
to  know  that  the  bleeding  will  cease  spontane- 
ously. The  other  point  in  the  technic  in  which 
we  have  found  great  satisfaction  is  the  splitting 
of  the  transversalis  muscle  in  the  transverse 
direction.  This  permits  the  closure  of  the  wound 
with  fine  00  catgut,  and  we  feel  certain  that 
disruption  is  almost  impossible  with  this  type 
of  wound.  After  the  operation  the  pediatrician 
takes  over  the  feeding  problem  and  we  have  a 
routine  feeding  schedule  which  has  been  found 
very  satisfactory.  The  appended  tables  show  the 
important  physical  findings  and  results  of  the 
operation. 

Premature  and  Immature  Mortality 

William  W.  Briant,  M.D.,  Pittsburgh,  Pa. 

The  care  of  the  premature  and  an  under- 
standing of  some  of  the  factors  responsible  for 
its  high  death  rate  is  strictly  speaking  not  the 
problem  of  the  pediatrician  alone,  but  is  equally 
an  obstetric  problem.  Obstetric  mortalities  have 
been  reduced  by  educational  drives  designed  to 
increase  the  amount  of  prenatal  care,  with  the 
result  that  the  mortality  rate  of  full-term  infants 
has  tended  to  stabilize,  and  any  further  reduc- 
tion in  infant  mortality  will  be  achieved  by  re- 
duction in  premature  losses. 

The  literature  on  prematurity  and  its  causes 
is  interesting  because  of  the  multiple  factors 
operating  in  the  production  of  this  rather  com- 
mon biologic  accident.  Hess  classified  the  causes 
of  prematurity  as  follows: 

1.  Expulsion  of  healthy  premature  infants 
due  to 

a.  Injuries,  falls,  or  other  types  of  physical 
exhaustion. 
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b.  Sudden  emotional  disturbances. 

c.  Premature  rupture  of  the  membranes  (ac- 
cidental or  intentional). 

d.  Nonobstetric  surgical  procedures;  for  ex- 
ample, appendectomies. 

2.  Conditions  causing  some  damage  to  the 
offspring,  for  instance, 

a.  Constitutional  disease  of  the  parents. 

b.  Chronic  infections,  such  as  syphilis,  chronic 
nephritis,  tuberculosis,  heart  disease,  and  exoph- 
thalmic goiter. 

c.  Acute  infectious  diseases. 

d.  Local  conditions  such  as  disease  of  the 
decidua  or  the  endometrium,  gonorrheal  infec- 
tion, and  malposition  of  the  uterus. 

e.  Anomalous  positions  of  the  fetus. 

f.  Multiple  pregnancy. 

g.  Faulty  nutrition  of  the  fetus  caused  by 
maternal  fatigue,  lack  of  sufficient  food,  wasting- 
diseases,  diabetes,  or  blood  dyscrasias. 

h.  Intoxication  by  alcohol  or  heavy  metals. 

i.  Congenital  malformation  of  the  fetus. 

j.  Advanced  age  of  the  parents. 

k.  Frequent  pregnancies. 

l.  Habitual  miscarriage. 

m.  Seasonal  influences. 

In  a series  of  844  cases  reported  by  Hess 
et  ah,  the  frequency  of  these  various  factors  was 
as  follows  : multiple  pregnancy,  372  ; toxic  con- 
ditions of  the  mother,  131  ; chronic  infections, 
including  syphilis  in  109,  and  tuberculosis  in  14 ; 
local  pelvic  abnormalities,  109;  acute  infections, 
34;  and  other  systemic  diseases,  44.  Other  re- 
views have  led  to  similar  conclusions. 

Anderson  and  Lyon  in  a recent  review  of  the 
literature  analyzed  a series  of  such  reports  and 
found  the  following: 

Multiple  births  were  responsible  for  6.3  per 
cent  to  22.9  per  cent. 

Toxemia  accounted  for  1.4  per  cent  to  29.9 
per  cent. 

Syphilis  as  a cause  is  apparently  less  a factor 
than  multiple  pregnancies  and  abnormal  uterine 
positions. 

Bleeding  from  placenta  praevia,  abruptio  pla- 
centa, and  premature  separation  of  the  placenta 
is  not  infrequent. 

Premature  rupture  of  membranes,  traumatic 
maternal  injuries,  and  local  abnormalities  of  the 
genital  tract  were  low  in  frequency. 

Maternal  age  and  order  of  birth  have  sig- 
nificance as  there  is  a predominance  of  young 
mothers  among  those  giving  birth  to  prematures 
and  a predominance  of  first-born  infants  among 
prematures. 


Season. — Hess  stated  that  the  incidence  of 
prematurity  is  greatest  during  the  cold  months. 

Sex. — There  is  a predominance  of  boys. 

Hereditary  factors  producing  defective  ova 
were  suggested  by  Grulee  and  Ylppo. 

Nonobstetric  surgical  procedures  were  ob- 
served as  a cause  of  prematurity  in  a few  cases. 

Fetal  anomalies  were  reported  as  causes  by 
Fels  and  Sandberg,  Hess  et  al.,  and  Ylppo. 

Habitual  prematurity  is  listed  as  a cause  in 
.6  per  cent  to  33  per  cent  of  cases. 

Maternal  malnutrition,  fatigue,  and  other  fac- 
tors.— The  greatest  weight  and  the  highest 
weight-length  ratios  occurred  in  August  during 
maximum  sunshine. 

Employment  in  gainful  occupation  increases 
the  number  of  prematures  according  to  Schnei- 
der. Schoedel  attributed  a decline  in  prematurity 
from  14.15  per  cent  in  1920  to  8.77  per  cent  in 
1930  to  better  nutrition.  Israel  and  Kemkes 
report  a doubling  of  the  premature  rate  in  1918 
and  1919,  in  a survey  covering  the  period  from 
1914  to  1925,  crediting  the  increase  to  social 
unrest  and  increased  criminality. 

Illegitimacy  is  apparently  a factor  in  17  per 
cent  to  36.5  per  cent  in  series  analyzed  by  Craw- 
ford and  by  Yaeger. 

Prenatal  care. — Prematurity  was  reduced  to 
one-third  its  former  rate  at  Maternity  Center 
Association  in  New  York  by  means  of  intensive 
and  systematic  prenatal  care. 

Unexplained  prematurity  occurs  in  from 
18.8  per  cent  to  92.8  per  cent. 

Julius  Hess  in  a series  of  1623  prematures 
showed  a mortality  of  30  per  cent  and  at 
necropsy  found  evidence  of  intracranial  hemor- 
rhage in  43.5  per  cent  of  those  so  examined.  He 
also  found  that  of  1134  prematures  graduated 
from  the  nursery,  128  or  10.4  per  cent  showed 
signs  of  intracranial  hemorrhage  as  evidenced 
by  apathy,  moaning,  inability  to  nurse,  vomiting, 
cyanosis,  jaundice,  muscular  twitching,  convul- 
sions, and  other  symptoms  not  necessarily  asso- 
ciated with  central  nervous  system  injury.  He 
also  observed  that  anthochromia  occurred  in 
practically  100  per  cent  of  the  spinal  fluids  of 
prematures,  and  that  it  could  not  be  taken  as  a 
criterion  of  clinical  hemorrhage  in  this  group. 

Bundesen  has  confirmed  by  necropsy  a defi- 
nite increase  in  the  number  of  deaths  attributed 
to  pneumonia  in  prematures,  though  in  many 
cases  the  existence  of  this  condition  had  not 
been  suspected  prior  to  postmortem  examination. 

Respiratory  infections  have  long  been  recog- 
nized as  a source  of  disaster  in  premature 
nurseries  and  have  been  one  of  the  most  cogent 
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factors  in  the  development  of  improved  isola- 
tion technics.  In  too  many  cases,  however, 
necropsy  fails  to  reveal  either  intracranial  hem- 
orrhage, pneumonia,  or  any  other  clinically 
recognizable  condition  as  a cause  of  death,  and 
the  primary  cause  remains  prematurity. 

During  the  years  1933-38  inclusive  there  were 
born  in  Elizabeth  Steel  Magee  Hospital  in  Pitts- 
burgh 722  premature  infants  (prematurity  here 
was  based  on  a weight  of  less  than  2500  grams, 
regardless  of  the  period  of  gestation)  ; 215  of 
these  prematures  died,  a gross  mortality  of  29.7 
per  cent.  During  the  same  period  330  immatures 
were  born,  of  whom  16  died,  a mortality  rate  of 
4.8  per  cent.  No  infant  of  less  than  900  grams 
survived,  and  of  13  infants  weighing  900  grams, 
only  one  survived.  From  that  point  on,  the  per- 
centage of  survivals  increased  almost  in  direct 
proportion  as  the  weight  increased,  leveling  at 
about  2400  grams. 


Time  factor. — Of  248  deaths  in  the  series  of 
1115  cases,  184  or  74.3  per  cent  took  place  within 
the  first  24  hours;  17  or  6.8  per  cent  within  the 
second  24  hours;  and  47  or  18.9  per  cent  from 
the  third  day  on,  surviving  in  the  hospital  for 
periods  as  long  as  40  days.  Of  those  who  died 
within  24  hours,  where  a cause  of  death  was 
listed,  there  was  one  4-month  fetus,  3 at  4)4 
months,  one  at  4%  months,  6 at  5 months,  7 at 
5 )4  months,  21  at  6 months,  and  11  at  6)4 
months. 

There  were  also  4 anomalies,  4 died  of  hem- 
orrhage, 2 of  asphyxia,  one  from  massive  ate- 
lectasis, and  one  death  was  attributed  to  a frac- 
tured spine  produced  during  delivery. 

Of  those  who  died  in  the  second  48  hours, 
there  was  one  5,  one  5 )4,  and  one  6)4 -month 
fetus ; 4 were  listed  as  due  to  hemorrhage,  one 
as  diabetes,  one  as  syphilis,  and  one  as  an 
anomaly. 
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No.  cases  1 ..  2 3 5 10  5 16  13  17  19  13  17  21  22  29  40  50  41  69  69  81  99  80  77  92  63  65  35 

Survived  0 ..  0 0 0 0 0 0 1 5 1 2 9 1 1 10  13  26  33  35  57  62  72  93  77  75  88  59  59  53 

Per  cent  survived  ..  0 ..  0 0 0 0 0 0 8 30  6 16  53  53  46  45  65  66  85  82  90  89  94  96  97  95  93  93  96 


Color. — Of  a total  of  722  prematures,  176 
were  colored  and  546  were  white;  52,  or  29.5 
per  cent  of  the  colored  prematures  died ; and 
183,  or  33.5  per  cent  of  the  white  infants  failed 
to  survive.  Of  the  total  series,  258  were  colored 
and  85  per  cent  were  white. 

Sex. — Of  a total  of  1115  cases,  578  were 
males  and  537  were  females.  The  males  con- 
tributed 134  deaths,  and  the  females  103.  The 
weight  and  the  sex  were  not  always  recorded  in 
some  of  the  infants  dying  within  a few  hours  of 
birth,  thus  accounting  for  apparent  statistical 
discrepancies. 

Multiple  births. — In  this  series  quadruplets 
occurred  once,  of  whom  one  infant  died  and  one 
was  a fetus  papyraceous.  Triplets  occurred  once 
and  all  survived.  Twins  occurred  57  times. 

Syphilis  was  noted  in  38  colored  and  21  white 
infants,  a ratio  of  more  than  5 to  1,  and  an  inci- 
dence of  .53  per  cent.  Of  these  syphilitics,  42 
lived  and  17  died. 


Of  the  47  who  died  after  48  hours,  6 showed 
congenital  anomalies  incompatible  with  life; 
pneumonia  claimed  16;  hemorrhage  accounted 
for  3 ; gastro-enteritis  for  2 ; appendicitis  for 
one ; hemolytic  icterus  with  convulsions,  one ; 
multiple  abscesses,  one ; hydrocephalus,  one ; 
and  toxemia  (?)  one. 

Comment : The  incidence  of  syphilis  was 

lower  than  anticipated.  Even  so,  it  accounted 
for  17  deaths.  Multiple  pregnancies  formed  10 
per  cent  of  the  total  cases  in  the  series;  21.3 
per  cent  (53  cases)  of  the  deaths  were  the  prod- 
uct of  gestations  of  6)4  months  or  less.  Eleven 
cases  presented  fatal  congenital  anomalies.  The 
balance  of  the  causes  of  death,  other  than  pre- 
maturity— especially  after  48  hours — showed  a 
discouraging  incidence  of  pneumonia. 

Summary:  A series  of  1115  premature  and 
immature  infants  is  presented  and  analyzed  with 
some  discussion  of  factors  afifecting  premature 
births  and  deaths. 
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Some  Everyday  Problems  in  Otolaryngology 


JOHN  B.  McMURRAY,  M.D. 
Washington,  Pa. 


THE  otolaryngologist’s  practice  is  more  or 
less  a referred  clientele.  The  patient  often 
comes  with  a definite  impression  as  to  the  cause 
of  his  symptoms.  In  many  instances  the  diag- 
nosis has  been  made  by  the  referring  physician 
who  may  be  right  or  may  be  passing  something 
troublesome  into  other  hands.  However,  the 
otolaryngologist  has  a patient  and  from  the  time 
he  or  she  enters  the  office  impressions  are  being 
built  up  and  every  step  from  the  secretary’s 
approach  to  the  final  disposal  of  the  case  is  im- 
portant. The  busy  otolaryngologist  is  apt  to 
think  that  the  very  atmosphere  of  many  patients 
waiting  in  the  office  is  sufficient  evidence  of  his 
skill  and  that  he  can  take  the  liberty  of  haste  in 
the  discharge  of  his  professional  care  of  the 
individual  patient. 

It  is  not  necessary  for  the  physician  to  be  a 
psychologist  or  an  impressionist,  but  it  is  impor- 
tant to  have  the  patient  know  that,  although 
there  are  many  waiting,  he  is  the  most  important 
case  on  hand  at  that  particular  time.  Sit  down 
with  the  patient  alone  and  let  him  tell  you  his 
complaints.  History-taking  is  a most  important 
factor  in  diagnosis  and  treatment  and  it  is  im- 
portant in  the  otolaryngologic  field  to  get  all  the 
patient’s  history  of  his  illnesses,  whatever  they 
were,  and  what  was  done  about  them.  The  oto- 
laryngologists are  nose  and  throat  physicians, 
but  their  knowledge  of  medicine  should  not  be 
confined  to  the  head. 

As  you  listen  to  the  history,  you  have  been 
evaluating  the  kind  of  patient  with  whom  you 
have  to  deal.  Are  his  symptoms  on  an  organic 
basis  or  is  he  a psychoneurotic?  Inestimable 
harm  has  been  done  to  a large  class  of  patients 
by  the  extravagant  statements  made  over  the 
radio  and  in  advertisements.  No  less  a menace 
is  the  careless  diagnosis  often  made  by  the  phy- 
sician. In  well-organized  clinics  the  patient  is 
referred  to  the  otolaryngologist  for  an  opinion, 
which  is  perfectly  proper. 

It  is  a daily  occurrence  to  be  confronted  by 
the  patient  who  empirically  states  that  he  has 

Read  before  the  Section  on  Eye.  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  4,  1939. 


sinus  trouble,  or  that  he  has  been  referred  to 
have  his  tonsils  removed  for  one  reason  or  an- 
other. The  situation  immediately  arising  is  ex- 
tremely difficult,  for  so  often  the  condition  as 
stated  is  not  true.  It  is  often  difficult  to  hold 
the  confidence  of  the  patient  and  the  referring 
physician.  Psychology,  diplomacy,  and  the  truth 
must  be  carefully  intermingled. 

Patients  with  profuse  postnasal  discharge 
often  have  sinusitis,  but  there  is  another  group 
that  are  constant  hawkers  and  are  fear-ridden. 
They  have  had  much  treatment  with  all  kinds 
of  sprays,  douches,  and  tampons  and  it  is  such 
treatment  that  they  do  not  need.  The  correction 
of  the  hawking  habit  will  go  a long  way  toward 
relieving  the  sensation  of  fullness  which  they 
think  is  due  to  the  accumulation  of  discharge. 
I am  not  an  advocate  of  sprays  and  prolonged 
treatment  by  tampons.  Patients  can  be  made 
hypersensitive  to  the  normal  mucus  in  the  nose 
or  they  can  be  made  habitual  sprayers,  which  is 
neither  scientific  nor  honest.  It  is  just  as  im- 
portant to  relieve  the  patient’s  mind  as  it  is  to 
cure  a patient  of  a definite  sinus  lesion.  Every- 
one who  has  had  experience  with  this  type  of 
neurotic  individual  knows  that  it  takes  infinite 
patience  and  much  time.  No  physician  can  dis- 
pel the  anxiety  of  the  psychoneurotics  by  look- 
ing into  the  nose  and  telling  them  they  have  no 
disease  to  explain  their  symptoms. 

Another  group  of  patients  are  those  with 
troublesome  symptoms  which  they  attribute  to 
tuberculosis  or  cancer  because  they  have  a feel- 
ing of  a lump  in  their  throats  which  causes  them 
either  to  swallow  or  to  clear  their  throats 
constantly.  Sometimes  they  attribute  this  to 
secretion  that  is  dropping  down  from  the  post- 
nasal space  and  they  will,  like  the  postnasal  dis- 
charge patients,  very  accommodatingly  hawk  up 
some  clear  mucus  to  show  you  that  the  secretion 
is  the  cause  of  their  trouble.  I am  convinced 
that  these  patients  have  a real  pathologic  basis 
for  their  symptoms  in  an  enlargement  of  the 
lymphoid  tissue  at  the  base  of  the  tongue.  Here 
again  the  constant  clearing  of  the  throat  aggra- 
vates the  feeling  of  fullness.  They  are  apt  to 
be  quite  nervous,  and  the  more  nervous  they 
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become,  the  more  the  local  symptoms  are  aggra- 
vated. On  careful  questioning  we  find  that  the 
fullness  may  annoy  them  for  a period  of  time 
and  then  disappear  to  recur  later,  or  it  may  be 
a constant  fullness  that  is  more  troublesome  at 
times  than  others.  Females  form  the  largest 
group,  although  males  are  occasionally  affected. 
It  is  more  common  in  patients  who  have  had 
their  tonsils  removed.  To  advise  tonsillectomy 
in  this  class  of  case  is  to  cause  aggravation  of 
the  symptoms.  Relieving  the  patient’s  mind  by 
telling  her  that  she  does  not  have  any  serious 
condition  of  the  throat,  the  use  of  sedatives,  and 
the  moderate  use  of  an  astringent  gargle  usually 
relieve  the  condition,  although  at  times  it  is  ad- 
visable to  remove  a portion  of  the  lingual  tonsil 
either  surgically  or  by  electrocoagulation. 

The  many  problems  presented  by  the  ear  pre- 
clude any  complete  discussion  at  this  time.  I 
have  not  lost  sight  of  the  major  problems  such 
as  otitis  media,  be  it  acute,  subacute,  or  chronic. 
Suffice  it  to  say  that  the  treatment  is  either  con- 
servative or  surgical.  The  problems  of  hearing 
loss  and  inner  ear  involvement  require  untold 
time  in  study  and  decision.  Any  one  of  the 
above  subjects  can  easily  become  a paper  for 
discussion  at  great  length. 

The  problems  that  confront  us  daily  are  of 
paramount  importance  to  the  patient  because  of 
their  persistently  annoying  symptoms  and  to  the 
otolaryngologist  because  of  their  stubborn  resist- 
ance to  whatever  treatment  he  may  employ.  I 
refer  specifically  to  external  otitis.  This  com- 
mon and  troublesome  affliction  can  be  divided 
into  3 groups — chemical,  bacterial,  and  fungous. 

Considering  the  first  group,  we  will  always 
have  with  us  that  great  mass  of  people  who  rely 
upon  their  own  ingenuity  for  the  treatment  of 
ear  conditions  from  a mild  itching  to  a severe 
earache.  These  ablutions  take  the  form  of  gaso- 
line, kerosene,  ether,  chloroform,  etc.,  applied 
vigorously  and  in  unknown  quantities.  There 
are  also  the  occupational  hazards  from  these 
substances.  The  resultant  inflammation,  swell- 
ing, pain,  and  desquamation  with  damage  to 
the  drum  head  is  a pitiful  sight.  Cleanliness  and 
a bland  oil  applied  to  the  canal  are  the  most  we 
can  do  while  nature  repairs  the  damage.  If  an 
opening  in  the  drum  has  occurred,  cleanliness 
and  a protective  sterile  plug  in  the  external 
canal  are  indicated  to  prevent  a middle  ear  in- 
fection. 

External  otitis  of  bacterial  origin  is  much 
more  of  a problem  than  the  former.  It  appears 
in  many  forms,  from  a mild  inflammation  of  the 
canal  walls  to  a multiple  furunculosis  or  a per- 
sistent suppurative  external  otitis.  The  etiology 


is  of  great  importance.  Those  that  appear  spon- 
taneously are  often  the  most  difficult  to  treat  and 
in  many  instances  indicate  some  general  physical 
disturbance.  In  one  or  two  cases  I recall  recur- 
rent multiple  furunculosis  of  the  canal  clearing 
up  only  when  a heretofore  undiscovered  diabetes 
mellitus  was  found  and  controlled.  The  type 
commonly  seen  and  appearing  as  a diffuse,  in- 
tensely red  and  painful  canal,  either  dry  or  sup- 
purative, with  no  involvement  of  the  drum, 
results  either  spontaneously  or  from  the  too 
scrupulous  cleansing  of  the  canal,  particularly 
in  women,  whose  adjunct  to  ear  hygiene  is  a hair 
pin.  We  often  see  this  condition  following 
bathing  in  the  public  pools.  If  seen  early,  roent- 
gen ray  is  of  great  value  in  many  cases,  100  to 
150  roentgens  usually  being  sufficient.  If  this 
fails,  I have  had  considerable  success  using  a 
tympanic  strip  moistened  with  either  neutral 
acriflavine  1-1000,  phenylmercuric  nitrate  solu- 
tion half-strength,  or  cresatin.  The  first  is  an 
aqueous  solution,  the  second  a 45  per  cent  alcohol 
solution,  and  the  third  an  oil  solution.  The 
strips  are  allowed  to  remain  in  contact  with  the 
canal  walls  for  about  8 hours  and  are  renewed 
daily.  An  analgesic  is  often  necessary  to  allay 
the  pain. 

The  suppurative  external  otitis  requires  more 
study  in  that  we  should  know  the  organism 
present.  The  most  common  offenders  are  the 
Staphylococcus  aureus,  albus,  and  citreus,  B. 
pyocyaneus  and  subtilis,  and  occasionally  the 
nonhemolytic  streptococcus.  If  the  infection 
fails  to  respond  to  the  bactericides  previously 
mentioned,  other  measures  may  be  instituted. 
Staphylo-Jel  is  efficacious  in  the  presence  of 
either  Staphylococcus  aureus  or  albus.  Antipeol 
is  another  bacterial  antigen  containing  Staphy- 
lococcus aureus  and  citreus,  the  streptococcus, 
and  B.  pyocyaneus  in  a special  base.  I have 
used  this  with  remarkable  success  in  several 
cases.  As  a last  resort,  autogenous  vaccines  may 
be  used  with  varying  success.  I feel  that  the 
daily  cleaning  and  drying  of  the  canal  is  as  im- 
portant as  any  specific  treatment. 

The  eczematous  external  otitis  requires  close 
co-operation  with  the  dermatologist,  as  this  con- 
dition usually  coexists  with  eczema  elsewhere. 
Diet,  soaps,  cosmetics,  etc.,  are  important.  The 
scaling  and  extreme  itching  which  accompany 
this  condition  are  adequately  controlled  by  a 
mild  ointment  such  as  2 per  cent  yellow  oxide 
of  mercury  or  phenylmercuric  nitrate  ointment. 

Much  has  been  said  and  written  concerning 
the  fungus  infections  of  the  canal  and  certainly 
more  is  to  he  done  concerning  them,  both  in 
diagnosis  and  treatment.  These  infections  ap- 
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pear  following  trauma,  exposure  to  molds  as  are 
usually  found  in  great  quantities  in  the  air  of 
damp  cellars,  etc.,  but  more  often  from  the  pub- 
lic swimming  pools.  The  fungicides  are  legion, 
but  their  effectiveness  is  less  potent.  I am  con- 
vinced that  these  infections  cannot  be  intelli- 
gently treated  unless  their  identity  is  known,  and 
although  this  is  difficult,  if  we  are  persistent, 
they  can  be  identified.  The  best-suited  media 
that  we  have  at  the  present  time  is  Sabouraud’s 
agar.  Some  patients  respond  to  treatment  with 
the  fungicides,  although  others  with  an  identical 
infestation  do  not.  One  point  which  I think  has 
been  overlooked  is  the  patient’s  possible  sensi- 
tivity to  the  particular  fungus  or  fungi  that  in- 
habit his  canal.  In  attempting  to  answer  this 
problem,  I have  been  skin-testing  all  resistant 
cases  to  the  most  common  fungi.  These  are 
Aspergillus  niger,  Aspergillus  fumigatus,  Monilia 
sitophilia,  Monilia  albicans,  and  Penicillium 
rubrum.  If  the  reactions  are  similar  to  the  cul- 
ture report,  then  the  administration  of  serum  is 
at  times  a valuable  asset.  In  treating  the  canal, 
thorough  cleansing  and  drying  followed  by  a 
fungicide  are  done  daily.  Perhaps  the  most 
reliable  treatment  of  all  is  45  per  cent  alcoholic 
solution  of  phenylmercuric  nitrate.  Any  ap- 
plication, either  aqueous  or  ointment,  is  to  be 
avoided  because  it  provides  a moist  condition  in 
which  fungi  thrive. 

One  other  condition  I wish  to  mention  with 
considerable  reservation  is  tinnitus  aurium.  I 
have  in  mind  particularly  that  tinnitus  which 
arises  during  an  acute  upper  respiratory  infec- 
tion and  often  persists  for  some  time  afterwards. 
During  the  infection  direct  applications  of  an 
astringent  to  the  eustachian  orifice  followed  by 
argyrol  are  of  definite  value.  Of  course,  we 
must  not  overlook  treatment  of  the  infection 
elsewhere.  After  subsidence  of  the  infection 
this  complaint  often  persists,  plus  an  additional 
symptom  of  fullness  in  one  or  both  ears  as 
though  the  patient  “were  talking  with  his  head 
in  a barrel.”  Inflation  is  then  in  order  and  the 
judicious  use  of  benzedrine  as  an  astringent  is 
of  value.  I refer  to  the  benzedrine  inhaler  with 
the  adapters  for  inflation. 

I do  not  believe  that  fluid  in  the  middle  ear  is 
an  indication  for  paracentesis  as  long  as  the  pa- 
tient is  having  little  or  no  pain  and  the  drum  is 
not  bulging.  However,  there  are  cases  in  which 
there  is  an  accumulation  of  serum  in  the  middle 
ear  which  later  becomes  quite  thick  and  is  very 
difficult  to  remove.  Even  after  shrinking  the 
eustachian  tube,  careful  inflation  does  not  dis- 
lodge this  thick  serum  from  the  middle  ear.  I 
have  been  successful  in  removing  it  in  some  in- 


stances, after  careful  shrinking  of  the  tube,  by 
suction  applied  through  the  nasal  catheter  after 
the  head  of  the  catheter  has  been  firmly  placed 
with  the  nasopharyngoscope.  A very  low  vac- 
uum must  be  used.  It  may  be  necessary  to  resort 
to  paracentesis. 

The  tinnitus  which  occurs  somewhere  along 
the  course  of  progressive  deafness  from  hyper- 
plastic otitis  media  is  most  annoying  to  the  pa- 
tient and  to  the  physician.  Most  patients  will 
tell  us  that  they  now  do  not  care  so  much  about 
their  deafness,  if  only  they  could  be  rid  of  the 
continual  ringing.  Some  respond  to  inflation,  a 
few  have  a decrease  in  the  intensity,  but  the 
majority  cannot  be  helped.  The  tinnitus  may 
not  be  originating  in  the  ear,  but  may  be  some 
abnormality  along  the  course  of  the  eighth  nerve 
beyond  the  internal  auditory  meatus. 

A discussion  of  the  nasal  problems  cannot  be 
justified  in  so  short  a time.  I propose  therefore 
to  touch  on  one  or  two  points  that  have  been 
particularly  troublesome  in  private  practice. 
Any  remarks  on  allergic  vasomotor  rhinitis 
would  only  tend  to  confuse,  and  this  confusion 
is  already  complete  as  is  evident  by  the  volumi- 
nous literature  on  this  subject.  However,  non- 
allergic  vasomotor  rhinitis  is  another  and 
different  issue.  In  contrast  to  the  allergic  type, 
the  nasal  mucosa  is  quite  red  or  bluish  red,  con- 
gested, and  presents  a firmer  edema.  The  nasal 
congestion  and  obstruction  with  at  times  a pro- 
fuse watery  discharge  devoid  of  eosinophils  is 
present,  but  in  many  cases  intermittently. 
Sneezing  is  not  an  annoying  symptom.  There  is 
no  history  of  allergy  obtainable  either  from  the 
patient  or  the  patient’s  family.  Skin  tests  for 
the  dermals,  epidermals,  and  contacts  are  nega- 
tive throughout.  Allergy  occurs  anywhere  from 
the  early  years  to  the  later  decades  of  life.  The 
economic  factor  seemingly  does  not  play  a role. 
At  times  T feel  that  an  improperly  balanced  diet 
plays  some  part. 

The  treatment  is  flexible.  Decreasing  the  ex- 
cessive articles  in  the  diet  and  increasing  the 
deficient  articles  toward  a more  evenly  balanced 
diet  is  important.  Dilute  nitrohydrochloric  acid 
is  a valuable  drug  in  the  treatment  of  this  con- 
dition. It  is  usually  prescribed  as  5 drams  of 
the  acid  to  4 ounces  of  distilled  water,  given  as 
one  dram  in  a half  glass  of  water  after  each 
meal  and  at  bedtime.  Often  the  medication 
alone  is . enough  to  relieve  all  symptoms  and 
within  a short  time  the  nasal  mucosa  returns  to 
normal.  It  depends  upon  the  patient  how  long 
this  must  be  administered.  In  some  cases  potas- 
sium salt  is  as  efficacious.  At  present  this  medi- 
cation is  empirical.  It  seems  certain  to  me  that 
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this  is  not  a local  irritation  such  as  we  find  in 
the  local  irritation  caused  by  the  inhalants,  but 
it  is  an  abnormality  in  the  tissues  and  is  the 
result  of  the  lack  of  some  substance  that  is  nec- 
essary for  the  proper  anabolism  and  catabolism 
with  a resultant  disruption  of  proper  water 
balance.  It  is  not  foods  per  se  that  disrupt  the 
proper  oxidation  in  the  tissues,  but  some  abnor- 
mality in  the  individual  that  brings  about  the 
water-logging  of  tissues  as  seen  in  the  nose  and 
bronchial  mucosa. 

ABSTRACT  OF  DISCUSSION 

J.  Homer  McCready  (Pittsburgh)  : There  is  no 

doubt  that  a painstaking  and  careful  history  gains  the 
patient’s  confidence  and  gives  him  the  idea  of  a personal 
interest  in  his  individual  case.  In  my  own  office  an 
assistant  takes  a preliminary  history  of  all  new  cases 
and  then  I personally  go  more  thoroughly  into  each 
one.  This  double  checking  creates  the  impression  with 
the  patient  that  he  has  had  plenty  of  opportunity  to 
present  his  symptoms. 

Dr.  McMurray  has  mentioned  the  large  number  of 
patients  who  come  to  his  office  with  a self-made  diag- 
nosis of  their  symptoms.  As  a rule,  these  patients  have 
been  influenced  by  radio  medical  discussions,  by  arti- 
cles in  the  daily  newspapers,  and  other  periodicals.  I 
believe  the  public  should  be  educated  to  be  on  guard 
when  certain  symptoms  present  themselves,  but  I also 
believe  the  profession  is  being  too  intense  in  its  radio 
talks  and  its  publications  for  the  impressionable  laity. 
From  experience  in  my  own  practice,  cancer  and  other 
phobias  are  daily  on  the  increase. 

Another  point  Dr.  McMurray  has  discussed  is  the 
large  number  of  patients  who  complain  of  a lump  in 
the  throat.  He  has  stressed  the  importance  of  lymphoid 
tissue  in  the  lingual  region,  and  I heartily  agree  with 
him,  but  would  like  to  add  2 other  etiologic  factors, 
viz.,  thyroid  derangement  (either  hyper-  or  hypo- 
thyroidism) and  esophagitis.  Esophagitis  usually  is 
accompanied  by  a dilatation  of  the  esophagus.  In  addi- 


OPHTHALMOLOGIC EXAMINATION 

The  American  Board  of  Ophthalmology  will  hold 
only  one  written  examination  during  1941.  This  will 
be  held  in  various  cities  throughout  the  country  on 
Mar.  8. 

Candidates  enrolled  in  the  preparatory  group  who 
have  been  advised  that  they  will  be  eligible  for  ex- 
amination during  1941  should  make  application  at  once 
to  take  this  written  examination. 

Application  must  be  made  on  the  regular  blanks  pro- 
vided for  the  purpose  and  must  be  received  in  the 
Board  Office  before  Dec.  1,  1940. 

Oral  Examinations,  1941  Deadline  for  Case  Reports 
Cleveland,  May  or  June  Feb.  1,  1941 

October  (place  to  be  an-  July  1,  1941 

nounced  later) 

A special  oral  and  clinical  examination  will  be  held 
on  the  Pacific  Coast  during  1941  providing  there  will 
be  enough  candidates  to  warrant  it.  Applications  for 


tion  to  the  sensation  of  a lump  in  the  throat,  many 
patients  also  have  the  desire  frequently  to  clear  the 
throat. 

Of  the  various  types  of  external  otitis,  I would  like 
to  say  a few  words  regarding  the  treatment  of  fungus 
infections.  Dr.  McMurray  is  getting  splendid  results 
from  the  remedies  he  has  mentioned.  Personally,  I 
have  been  well  pleased  with  the  quick  results  obtained 
by  applying  a solution  of  10  grains  of  thymol  and  10 
grains  of  salicylic  acid  in  one  ounce  of  95  per  cent 
alcohol.  After  this  application  has  been  allowed  to  dry 
for  a few  minutes,  a tampon  of  2 per  cent  salicylic  acid 
ointment  is  inserted  into  the  canal  and  allowed  to  re- 
main until  the  patient  returns  on  the  following  day. 

The  most  important  object  in  treating  fungus  infec- 
tions of  the  external  ear  is  to  free  the  external  auditory 
canal  and  lobe  of  the  ear  of  all  crusting  secretion 
before  applying  medication  of  any  kind.  I have  found, 
in  certain  types  of  fungi,  gritty  deposits  underneath 
the  outer  layer  of  skin.  The  skin  must  be  freed  from 
such  deposits  if  a quick  response  is  to  be  obtained  by 
medication. 

Dr.  McMurray  has  discussed  tinnitus  as  a common 
complaint,  and  I would  like  to  add  vertigo,  which  pre- 
sents a baffling  problem  to  the  otolaryngologist.  In 
cases  of  vertigo  the  otolaryngologist  must  consult  with 
all  branches  of  medicine,  oftentimes  ending  up  without 
making  a diagnosis  or  affording  more  than  temporary 
relief  to  the  patient.  As  Dr.  Russell  has  pointed  out, 
there  is  psychogenic  vertigo,  vertigo  due  to  cortical  dis- 
turbances, vertigo  of  ocular  origin,  vertigo  of  cerebellar 
origin,  vertigo  due  to  a brain  stem  lesion,  vertigo  due 
to  lesions  of  the  eighth  nerve,  and  aural  vertigo,  espe- 
cially in  Meniere’s  syndrome.  A vertigo  case  requires 
hard  work  on  the  part  of  the  physician  and  real  patience 
on  the  part  of  both  patient  and  physician. 

I would  like  to  discuss  allergy  in  ear,  nose,  and  sinus 
conditions  due  to  some  derangement  of  either  the  sym- 
pathetic or  parasympathetic  autonomic  nervous  system, 
but  time  will  not  permit.  Like  vertigo,  it  is  a big  prob- 
lem in  the  otolaryngologic  field.  At  least  a working 
knowledge  of  allergy  is  essential  to  every  otologist  and 
otolaryngologist. 


this  examination  should  be  filed  before  Sept.  1,  1940, 
so  that  the  board  may  complete  necessary  arrangements. 

If  you  plan  on  taking  your  examination  during  1941, 
please  write  at  once  to  the  Board  Office  for  formal 
application  blanks,  indicating  your  preference  of  ex- 
amination place.  The  address  is  6830  Waterman  Ave., 
St.  Louis,  Mo. 


There  are  only  3 steps  leading  to  the  place  where 
perfect  harmony  lives,  yet  they  are  hard  to  climb.  The 
first  is  to  think  kindly  of  one’s  neighbor.  The  second 
is  to  speak  kindly  to  him.  The  third  is  to  act  kindly 
toward  him.  The  reason  they  are  hard  to  climb  is 
that  we  are  too  busily  engaged  in  thinking  well  of  our- 
selves, speaking  well  of  ourselves,  and  acting  in  a 
manner  which  we  think  will  do  ourselves  the  most 
good. — Sunshine  Magazine,  August,  1940. 


1693 


PLACENTA  PRAEVIA 

Factors  Leading  to  Death  in  39  Cases 


ROBERT  A.  KIMBROUGH,  JR.,  M.D.,  and  PENDLETON  TOMPKINS,  M.D. 

Philadelphia,  Pa. 


THE  Maternal  Welfare  Committee  of  the 
Philadelphia  County  Medical  Society  was 
organized  in  1931  to  review  all  the  maternal 
deaths  in  the  city  in  order  that  errors  in  manage- 
ment might  be  brought  to  light  and  means  for 
correction  be  suggested.  During  the  past  8 years 
the  committee  has  reviewed  1349  maternal 
deaths,  of  which  39  were  due  to  placenta  praevia. 
Because  we  believe  that  most  deaths  from  pla- 
centa praevia  can  be  prevented,  we  have  studied 
the  histories  of  these  39  fatal  cases  to  discover 
the  sequence  of  events  which  ended  in  death. 
Some  patients  received  good  prenatal  care, 
prompt  attention  when  symptoms  developed, 
and,  in  spite  of  excellent  obstetric  treatment, 
died.  Their  deaths  are  classified  as  nonpre- 
ventable.  Our  chief  interest  is  centered  upon 
the  remaining  patients  who,  for  various  reasons, 
received  poor  care,  and  whose  deaths  are  there- 
fore considered  preventable.  The  findings  have 
been  condensed  in  tables. 

Table  I 

Data  on  Placenta  Praevia  for  Philadelphia 
County,  1931-1938,  Inclusive 


Total  number  of  live  births  254,975 

Estimated  number  of  cases  of  placenta 

praevia  (1  in  300)  849  100% 

Deaths  from  placenta  praevia  39  4.6% 

Total  number  of  maternal  deaths  ..  1,349  100% 

Deaths  from  placenta  praevia  39  3% 


Each  maternal  death  in  Philadelphia  has  been 
studied  by  the  Committee  on  Maternal  Welfare 
and  after  consideration  of  all  available  infor- 
mation the  death  has  been  classified  as  prevent- 
able or  nonpreventable.  In  almost  every  instance 
the  attending  physician  collaborated  with  the 
committee  and  guided  its  decision.  We,  there- 
fore, believe  that  the  classification  of  “preventa- 
bility’’  is  as  accurate  as  it  can  be  made.  The 
various  categories  are  illustrated  as  follows: 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Oct.  5,  1939. 


1.  A patient  visited  her  physician  at  intervals 
of  2 weeks  during  the  last  trimester  of  pregnancy. 
Prenatal  examinations  revealed  no  abnormality. 
Bleeding  began  suddenly  in  the  thirty-eighth 
week.  The  patient  called  her  physician  at  once, 
he  saw  her  promptly,  and  sent  her  to  the  hospital 
by  ambulance.  On  the  way  the  hemorrhage  in- 
creased and  the  patient  died  before  anything 
could  be  done.  Such  a case  would  be  called  non- 
preventable. 

2.  A patient  in  late  pregnancy  was  admitted 
to  the  hospital  because  of  serious  uterine  bleed- 
ing. Examination  revealed  cervical  dilatation 
just  sufficient  to  admit  the  finger  tip  and  to  per- 
mit palpation  of  a placental  mass.  A diagnosis 
of  placenta  praevia  was  made  and  cesarean  sec- 
tion was  advised.  The  patient  refused  operation. 
On  this  account  a Voorhees  bag  was  inserted 
and  transfusions  were  given.  Bleeding  continued 
behind  the  bag  and  the  patient  died  from  con- 
cealed hemorrhage.  This  death  would  be  classi- 
fied as  preventable,  responsibility  resting  with 
the  patient  because  she  declined  the  treatment 
recommended. 

3.  A patient  in  late  pregnancy  notified  her 
physician  of  slight  bleeding.  He  made  no  ex- 
amination but  advised  extra  rest  and  adminis- 
tered sedatives.  Bleeding  in  small  amounts 
continued  for  a week.  Suddenly  a profuse  hem- 
orrhage developed.  The  patient  was  taken  to 
a hospital  where  she  died  in  shock.  Failure  to 
heed  the  warning  of  painless  bleeding  in  the  last 
trimester  of  pregnancy  and  failure  to  examine 
the  patient  places  the  responsibility  for  this  death 
squarely  upon  the  physician.  Therefore,  it  would 
he  classified  as  a preventable  death. 

Table  II 

Preventability  of  Deaths  from  Placenta  Praevia 

Deaths  Per  cent 

Preventable  26  67% 

Nonpreventable  13  33% 
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Failure  to  seek  prenatal  care,  ignorance  of  the 
importance  of  reporting  bleeding  in  pregnancy, 
and  refusal  to  accept  the  treatment  advised  were 
the  common  mistakes  on  the  patient’s  part  which 
led  to  death.  One-third  of  the  preventable  deaths 
were  attributed  to  the  patient’s  error. 

Table  III 

Assignment  of  Responsibility  in 
Preventable  Deaths 

Deaths  Per  cent 


Physician’s  responsibility  18  70% 

Patient’s  responsibility  8 30% 


The  most  common  error  on  the  part  of  the 
physician  was  failure  to  institute  adequate  treat- 
ment in  the  presence  of  serious  bleeding.  Three- 
fourths  of  the  patients  who  died  did  not  receive 
a transfusion.  In  3 instances  the  physician  failed 
to  hospitalize  patients  who  were  bleeding  pro- 
fusely. In  3 cases  the  condition  was  not  recog- 
nized despite  typical  histories.  Three  deaths 
were  attributed  to  manual  dilatation  of  slightly 
dilated  cervices  followed  by  delivery  with  forceps 
or  by  version. 

Table  IV 

Errors  in  Fatal  Cases  Attributed  to  Physician 

Inadequate  treatment  in  presence  of  hemorrhage. 

Failure  to  hospitalize  patient  at  once. 

Failure  of  proper  diagnosis. 

Error  in  choice  of  procedure  (manual  dilatation  and 
version). 

Failure  to  utilize  blood  transfusion  (75  per  cent  of 
those  who  died  received  no  blood). 

Summary 

1.  All  pregnant  patients  must  be  taught  that 
bleeding  in  pregnancy  is  abnormal  and  that  it 
must  be  reported  to  a physician  at  once. 

2.  Bleeding  in  the  last  trimester  of  pregnancy 
is  due  to  placenta  praevia  until  examination 
proves  otherwise. 

3.  These  patients  should  be  hospitalized  and 
examined  promptly  (physical  examination, 
roentgen  ray). 

4.  If  there  is  reasonable  suspician  of  placenta 
praevia,  preparations  should  be  made  for  giving 
a transfusion  at  any  moment. 

5.  Replacement  of  blood  loss  before  attempting 
delivery  decreases  the  mortality  by  more  than  50 
per  cent. 

6.  Manual  dilatation  of  the  cervix  and  forceful 
delivery  are  rarely  justified  in  placenta  praevia. 

7.  In  most  cases  cesarean  section  is  the  safest 
and  therefore  the  most  conservative  method  of 
treatment. 

ABSTRACT  OF  DISCUSSION 

Raymond  A.  D.  Gillis  (Pittsburgh)  : The  subject 
of  placenta  praevia  still  constitutes  one  of  the  most  diffi- 


cult problems  the  physician  and  patient  have  to  en- 
counter in  the  practice  of  obstetrics.  The  mortality  from 
placenta  praevia  in  the  past  has  been  considerably  higher 
than  is  necessary,  as  has  been  pointed  out  by  the  essay- 
ists. To  reduce  the  mortality  to  the  absolute  minimum 
is  the  object  of  presentations  of  this  kind.  It  is  only 
by  study  and  analysis  of  the  causes  of  maternal  death, 
ferreting  out  the  ones  that  were  preventable  and  sepa- 
rating them  from  the  ones  that  were  unavoidable,  that 
we  can  improve  the  management  of  these  cases.  The 
analysis  speaks  for  itself.  It  is  extremely  clear  and 
concise  and  it  tells  its  own  story. 

It  is  impossible  for  a phyician  to  take  care  of  errors 
that  are  entirely  under  the  control  and  the  responsibility 
of  the  patient  herself,  but  all  the  errors  that  the  physi- 
cian has  charged  to  his  account  should  bear  careful 
scrutiny  and  should  be  corrected  as  much  as  possible. 

In  the  treatment  of  placenta  praevia,  the  pendulum 
seems  to  be  swinging  very  much  towards  cesarean  sec- 
tion. This  trend  is  somewhat  radical  and  possibly  will 
foster  a great  number  of  unnecessary  operations.  I still 
think  that  the  art  of  medicine,  the  art  of  obstetrics, 
should  be  employed  to  a very  great  extent  in  the  man- 
agement of  these  cases.  The  physician  should  weigh 
the  indications  and  consider  the  end  result  not  only 
in  regard  to  the  mother’s  life  but  also  that  of  the  baby. 
Patients  should  be  advised  and  treatment  should  be 
planned  according  to  their  individual  requirements. 

If  a patient  is  a multipara,  the  hemorrhage  has  not 
been  severe  and  duration  of  pregnancy  is  early,  and 
the  baby  is  very  premature  or  possibly  nonviable,  then 
I think  possibly  delivery  through  the  natural  passages 
might  be  more  conservative  than  cesarean  section.  If, 
however,  the  same  patient  has  symptoms  of  placenta 
praevia,  where  hemorrhages  before  delivery  were  neg- 
lected, then  possibly  cesarean  section  would  be  the 
better  form  of  treatment.  If  the  patient  is  a primi- 
gravida  with  dilatation  of  the  cervix  possibly  and  con- 
siderable blood  loss  in  the  meantime,  and  if  she  is 
between  the  eighth  and  ninth  months  of  pregnancy  and 
the  child  is  in  good  condition,  I am  quite  sure  that 
cesarean  section  would  be  the  most  conservative  form 
of  treatment. 

One  of  the  greatest  errors  that  has  been  made  in 
the  past  in  the  treatment  of  placenta  praevia  has  been 
forcible  dilatation  of  the  cervix  and  forcible  extraction 
after  version.  It  has  been  clearly  indicated  and  dis- 
cussed for  the  past  20  years  since  I have  been  study- 
ing obstetrics,  in  fact  it  has  been  hammered  into  me 
that  it  is  absolutely  impossible  to  dilate  a cervix 
manually.  One  cannot  perform  in  3 to  5 minutes,  or 
even  in  15  minutes,  what  nature  will  take  as  many 
hours  or  more  to  do.  The  slow,  gradual  dilatation  of 
the  cervix  by  the  natural  forces  is  the  only  way  that 
it  can  be  done,  and  even  then  the  natural  forces  tear 
it  to  a certain  extent.  How,  then,  can  an  operator 
with  his  hand,  with  an  instrument,  or  by  any  other 
means,  expect  to  dilate  a cervix  forcibly  in  a very  short 
time?  It  simply  cannot  be  done.  It  is  not  manual 
dilatation,  it  is  manual  tearing.  It  is  much  simpler 
and  more  surgical  to  cut  it  and  sew  it  up  than  to 
tear  it. 

Exactly  the  same  may  be  said  of  forcible  extraction. 
I still  think  that  Braxton  Hicks’  podalic  version, 
bringing  down  a foot  and  allowing  the  buttocks  of  the 
baby  to  press  the  segment,  with  the  use  of  bags,  is 
not  out  of  place  in  placenta  praevia.  After  performing 
internal  podalic  version,  to  extract  the  baby  immediately 
is  just  malpractice.  Nothing  less  can  be  said  about  it. 
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One  cannot  possibly  extract  the  baby  in  a short  time 
through  a nominated  cervix  without  tearing  it.  If  the 
tear  extends  into  the  high  sinuses,  the  patient  is  apt 
to  die  of  hemorrhage. 

The  diagnosis  of  placenta  praevia  is  one  of  the  most 
obnoxious  things  we  have  to  deal  with  in  obstetrics. 
It  is  not  necessary  to  make  an  examination  to  diagnose 
placenta  praevia  in  a great  majority  of  cases.  Of 
course,  an  examination  must  be  made  in  order  to  di- 
agnose the  degree  or  the  type  of  placenta  praevia  with 
which  one  is  dealing;  but  to  examine  the  patient  is 
certainly  not  the  first  or  most  important  thing  to  do 


in  the  treatment  of  placenta  praevia.  In  my  opinion 
the  first  and  most  important  thing  to  do,  as  soon  as 
it  is  suspected,  is  to  obtain  a suitable  donor  for  the 
patient  or  make  provisions  for  replacement  of  blood 
loss  at  the  earliest  possible  moment.  No  form  of  treat- 
ment, examination,  attempted  delivery  from  below,  or 
cesarian  section  should  be  attempted  until  as  much  as 
possible  has  been  done  to  obtain  replacement  of  the 
blood  lost,  should  it  be  necessary. 

The  great  majority  of  these  patients  die  from  acute 
hemorrhage,  and  when  it  is  necessary  to  replace  blood, 
it  is  needed  in  short  order. 


INTER-STATE  POSTGRADUATE 
ASSEMBLY 

This  year’s  International  Assembly  of  the  Inter-State 
Postgraduate  Medical  Association  of  North  America 
will  be  held  in  the  Public  Auditorium,  Cleveland,  Ohio, 
from  Oct.  14  to  18. 

The  high  standing  of  the  medical  profession  of  Cleve- 
land, combined  with  the  unusual  clinical  facilities  of  its 
great  hospitals  and  excellent  hotel  accommodations, 
make  this  city  an  ideal  place  in  which  to  hold  the 
assembly. 

The  Academy  of  Medicine  of  Cleveland  and  the 
Cuyahoga  County  Medical  Society  will  be  host  to  the 
assembly  and  have  arranged  an  excellent  list  of  com- 
mittees who  will  function  throughout  the  assembly. 

The  officers  of  the  Inter-State  Postgraduate  Medical 
Association,  those  of  the  Academy  of  Medicine  of 
Cleveland  and  the  Cuyahoga  County  Medical  Society, 
and  the  Ohio  State  Medical  Association,  extend  a very 
cordial  invitation  to  all  members  of  the  profession  in 
good  standing  to  attend  the  assembly. 

The  members  of  the  profession  are  urged  to  bring 
their  ladies  with  them,  as  a very  excellent  program  is 
being  arranged  for  their  benefit  by  the  Ladies’  Com- 
mittee. 

A full  program  of  scientific  and  clinical  sessions  will 
take  place  each  day  and  evening  of  the  assembly,  start- 
ing at  8 o’clock  in  the  morning. 

In  co-operation  with  the  Academy  of  Medicine  and 
the  Cuyahoga  County  Medical  Society,  the  Ohio  State 
Medical  Association,  the  Cleveland  Convention  and 
Visitors’  Bureau,  and  Cleveland  Chamber  of  Commerce, 
a most  excellent  opportunity  for  an  intensive  week  of 
postgraduate  medical  instruction  is  offered  by  in  the 
neighborhood  of  80  distinguished  teachers  and  clinicians 
from  different  parts  of  the  United  States  and  Canada 
who  are  honoring  the  assembly  by  contributing  to  the 
program.  The  speakers  and  subjects  have  been  care- 
fully selected  by  the  program  committee. 

Pre-assembly  and  post-assembly  clinics  will  be  con- 
ducted, free  of  charge,  in  the  Cleveland  hospitals  on 
the  Saturdays  previous  to  and  following  the  assembly 
for  visiting  members  of  the  profession. 

Excellent  scientific  and  commercial  exhibits  of  great 
interest  to  the  medical  profession  will  be  an  important 
part  of  the  assembly.  These  exhibits  will  be  open  to 
members  of  the  medical  profession  in  good  standing 
without  paying  the  registration  fee. 

The  registration  fee  for  the  scientific  and  clinical 
sessions  will  be  $5.00. 


Members  of  the  profession  who  can  possibly  arrange 
to  attend  the  assembly  cannot  afford  to  miss  it. 

With  a great  deal  of  pride  and  satisfaction,  we  call 
your  attention  to  the  list  of  distinguished  teachers  and 
clinicians  who  are  to  take  part  in  the  program  and 
whose  names  appear  on  page  1874  of  the  advertising 
section  of  this  Journal. 

Chevalier  Jackson,  M.D.,  President, 
Philadelphia,  Pa. 

George  W.  Crile,  M.D.,  Program  Chairman, 
Cleveland,  Ohio. 

William  B.  Peck,  M.D.,  Managing-Director , 
Freeport,  111. 


SULFAMETHYLTHIAZOLE 

So  much  work  has  been  done  in  the  development  of 
sulfanilamide  and  its  allied  compounds  and  in  the  clini- 
cal application  of  these  drugs  to  combat  the  diseases 
caused  by  the  pneumococcus  and  streptococcus,  that 
one  no  longer  registers  surprise  when  still  another  off- 
spring of  the  parent  compound  is  reported  as  effective 
against  the  staphylococcus.  The  addition  of  the  thiazol 
radical  to  sulfanilamide  has  produced  sulfathiazole,  and 
its  methylated  derivative  is  sulfamethylthiazole  which, 
from  experiments  in  vitro  and  in  vivo,  is  a more  effi- 
cient agent  against  Staphylococcus  aureus  than  either 
sulfapyridine  or  sulfanilamide. 

Staphylococcic  bacteremia  has  always  been  accom- 
panied by  a high  mortality  rate  until  the  advent  of 
these  drugs.  With  this  new  compound  W.  E.  Herrell 
and  A.  E.  Brown  obtained  recoveries  in  4 cases  of  in- 
fections due  to  this  organism — 2 cases  of  severe  cel- 
lulitis, 1 of  lobar  pneumonia,  and  1 of  a fulminating 
staphylococcic  septicemia.  The  new  drug  appears  clini- 
cally to  be  less  toxic  than  sulfapyridine,  which  also  is 
valuable  in  the  treatment  of  staphylococcic  infection.  In 
their  preliminary  report  on  the  use  of  sulfamethylthiazole, 
Herrell  and  Brown  advocate  as  the  dosage  2 grams  for 
2 doses  at  4-hour  intervals,  and  then  1 gram  every 
4 hours.  With  the  wider  use  of  this  new  sulfanilamide 
radical,  many  reports  on  its  clinical  behavior  will  ap- 
pear and  there  can  be  but  little  doubt  that  this  branch 
of  the  sulfanilamide  family  will  emulate  the  splendid 
tradition  of  its  forebears. — New  York  State  ].  Med., 
Mar.  15,  1940. 
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The  Treatment  of  Anemias  Other  Than 
Addisonian  Pernicious  Anemia 

ADOLPH  J.  CRESKOFF,  M.D. 
Philadelphia,  Pa. 


THE  management  of  anemias  has  undergone 
several  important  changes  within  the  pres- 
ent century.  These  changes  have  been  based 
on  recent  acquisitions  of  knowledge  concerning 
the  physiology  and  pathology  of  the  hematopoi- 
etic system,  emanating  from  many  experimental 
and  clinical  observations.  The  older  concept 
that  anemia,  wherever  encountered,  is  an  entity, 
and  therefore  to  be  treated  as  such,  has  yielded 
to  the  realization  that  many  of  the  anemic  states 
differ  and  are  of  specific  origins.  The  thera- 
peutic generalization  that  improvement  in  hy- 
giene, diet,  and  iron  intake  benefits  anemic 
patients  is  still  fairly  sound.  Nevertheless,  in- 
telligent management  of  the  anemias  demands 
etiologic  diagnosis  as  a matter  of  practical  medi- 
cal importance. 

It  may  be  stated  that  all  anemias  fall  under 
3 broad  etiologic  headings — blood  loss,  nutri- 
tional deficiency,  and  abnormal  function  of  the 
blood-forming  centers.  Given  an  anemic  state, 
the  determination  of  which  one  or  more  of  these 
factors  may  be  operating  to  produce  the  anemia 
must  precede  any  attempt  at  cure.  If  the  anemia 
is  due  to  blood  loss,  whether  by  hemorrhage  or 
hemolysis,  therapy  by  drugs  or  diet  is  useless 
until  the  mode  of  loss  has  been  removed.  If  the 
anemia  is  the  result  of  known  dietary  lack,  treat- 
ment by  supplying  the  specifically  deficient  ma- 
terial is  all  that  is  necessary.  It  is  essential  to 
appreciate  that  premature  and  unconsidered 
therapy  may  so  befog  the  blood  picture  that  it  is 
later  difficult  or  impossible  to  establish  the  true 
nature  of  the  anemia  and  its  origin. 

To  catalogue  the  most  frequent  causes  of  the 
nonAddisonian  anemias  would  serve  no  useful 
purpose.  For  convenience  in  this  discussion  the 
anemizing  mechanisms  can  instead  be  approached 
from  the  standpoint  of  the  remedial  agents  in 
general  use.  These  agents  may  be  considered 
under  3 arbitary  groups ; namely,  specific,  non- 
specific, and  preventive. 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  4,  1939. 

From  the  Hematology  Section,  Medical  Clinic,  Hospital  of 
the  University  of  Pennsylvania,  Philadelphia. 
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Specific  Therapy 

Iron. — Iron  and  its  compounds  remain  as  the 
structural  foundation  of  treatment  in  the  hypo- 
chromic anemias.  Hypochromic  anemia  in  its 
various  forms  is  a very  important,  very  wide- 
spread condition  constituting  about  90  per  cent 
of  all  the  anemic  states.  It  is  undoubtedly  one  of 
the  most  frequent  instigators  and  concomitants 
of  ill  health  and  loss  of  economic  efficiency. 

Hypochromic  anemia  is  almost  synonymous 
with  iron-deficient  anemia  and  is  the  result  of  4 
basic  mechanisms,  which  are  increased  iron  de- 
mand, lowered  intake,  poor  absorption,  and 
defective  utilization.  The  body  requires  an  in- 
creased supply  of  iron  after  blood  has  been  lost, 
whether  by  traumatic  hemorrhage,  menorrhagia, 
bleeding  ulcer,  malignancy,  et  cetera.  Physiologic 
blood  loss  occurs  during  menstruation  and  preg- 
nancy. Hemolysis,  whether  arising  from  sepsis 
or  blood  dyscrasia,  is  another  mode  of  blood  loss, 
but  less  important  because  iron  is  usually  re- 
tained even  though  red  cells  are  destroyed. 
Periods  of  active  growth  demand  greater  sup- 
plies of  iron. 

The  second  basic  mechanism,  lowered  iron 
intake,  often  operates  among  the  poor,  and  the 
food  faddists,  whose  diets  are  inclined  to  quali- 
tative deficiencies.  Reduced  iron  intake  may 
occur  also  where  anorexia  from  any  cause  is 
persistent,  and  as  a result  of  prescribed  diets  (as 
those  for  obesity,  peptic  ulcer,  and  nephritis). 
Defective  iron  absorption  is  thought  to  be  a com- 
mon sequel  of  gastric  achlorhydria,  and  hyper- 
peristalsis, fistula,  or  stenosis  of  the  intestinal 
tract.  The  defective  utilization  of  iron  by  the 
hematopoietic  system  is  believed  to  be  at  least 
partially  responsible  for  the  hypochromic  ane- 
mias of  infections,  intoxications,  malignancies, 
and  metabolic  disorders.  Combinations  of  these 
anemizing  mechanisms  are  the  rule.  A chronic 
infection,  for  example,  may  not  only  inhibit  the 
marrow  and  produce  blood  loss  by  hemolysis  but 
may  also  depress  the  appetite  and  hence  the 
iron  intake. 
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The  coexistence  of  low  intake  and  increased 
iron  demand  is  responsible  for  the  commonest 
type  of  anemia — chronic  nutritional  hypochromic 
anemia.  This  term  was  coined  to  embrace 
chlorosis,  simple  anemia  of  pregnancy,  chronic 
and  “idiopathic”  microcytic  anemia,  and  anemia 
of  late  infancy;  all  the  hypochromic  anemias,  in 
fact,  whose  origin  can  be  traced  to  one  or  more 
nutritional  faults.  Chronic  nutritional  hypo- 
chromic anemia  is  constantly  encountered  in 
women  of  the  poorest  economic  classes  during 
the  reproductive  period  of  life.  It  is  conditioned 
by  a diet  so  deficient  in  iron  content  that  the 
physiologic  losses  occasioned  by  normal  men- 
struation and  childbearing  cannot  be  replaced. 
In  this  way  a negative  iron  balance  is  gradually 
incurred  and  becomes  increasingly  severe  with 
the  passage  of  years  and  anemia  occurs  propor- 
tionately. So  it  is  that  hypochromic  anemia  is 
found  in  a large  majority  of  women  who  appear 
for  care  at  hospital  maternity  clinics.  Such 
anemia  is  not  entirely  a reflection  of  the  hy- 
dremia of  pregnancy,  nor  does  it  arise  de  novo 
in  normal  pregnancy.  It  is  mainly  an  end  result 
of  the  strains  placed  by  an  increased  maternal 
metabolism,  a fetus,  and  a placenta,  upon  iron 
stores  and  iron  intake  that  are  deficient.  It  is 
strikingly  significant  that  males  and  postmeno- 
pausal females  of  the  same  poor  economic  strata 
only  rarely  show  a comparable  anemia. 

It  is  almost  an  aphorism  that  infants  born  of 
anemic  mothers  will  become  anemic  by  the  end 
of  the  first  year  of  life.  This  infant  anemia  is 
usually  explained  as  being  a function  of  poor 
iron  endowments  in  the  fetal  liver,  spleen,  and 
marrow  which  are  rapidly  exhausted  after  birth 
by  the  needs  of  a growing  infant  subsisting 
largely  upon  iron-poor  milk.  Another  explan- 
atory hypothesis  has  it  that  the  circulating  blood 
of  the  fetus  and  newborn  serves  as  the  chief 
depository  of  iron  and,  on  the  premise  that  the 
blood  volume  varies  with  the  body  weight,  offers 
as  supporting  data  correlations  of  birth  weight 
and  the  appearance  of  anemia.  A low  birth 
weight  is  stated  to  predispose  toward  anemia 
regardless  of  the  maternal  level  of  hemoglobin 
or  finances.  The  fact  that  anemia  develops  com- 
monly in  infants  of  low  birth  weight,  including 
twins  and  prematures,  seems  to  support  this 
correlation. 

It  is  not  feasible  here  to  discuss  the  causative 
mechanisms  operating  in  all  the  hypochromic 
anemias,  however  requisite  this  may  be  to  dis- 
cussion of  therapy.  Suffice  it  to  say  that  what- 
ever the  source,  it  must  be  removed  wherever 
possible  and  treatment  with  iron  instituted. 

The  official  preparations  of  iron  and  their  op- 


timal dosages  need  not  be  elaborated  upon.  Iron 
is  most  frequently  prescribed  as  pills  of  ferrous 
carbonate  (60  grains  daily),  iron  and  ammonium 
citrates  (90  grains  daily),  or  ferrous  sulfate  (15 
grains  daily).  It  is  now  generally  agreed  that 
ferrous  iron  is  more  efficiently  utilized  than 
ferric,  that  organic  iron  preparations  are  of  little 
value,  and  that  parenteral  therapy  is  rarely  indi- 
cated, being  painful,  toxic,  expensive,  and  en- 
tirely inadequate.  Whatever  form  of  iron  is 
employed,  the  dose  must  be  large  owing  to  a 
high  percentage  of  wastage  in  the  gastrointesti- 
nal tract. 

Ferrous  sulfate  in  tablet  form  has  been  found 
to  be  the  most  effective,  convenient,  and  eco- 
nomical preparation  in  the  routine  treatment  of 
hypochromic  anemia.  Its  efficiency  is  approxi- 
mately 10  times  that  of  iron  and  ammonium 
citrates  (a  ferric  form)  in  equal  dosage.  The 
smaller  amounts  of  ferrous  salts  required  appear 
to  be  less  apt  to  produce  dyspepsia,  diarrhea,  and 
constipation.  It  is  well  to  bear  in  mind  that  all 
iron  preparations  are  astringent  in  character  and 
are  therefore  least  upsetting  when  taken  on  a 
full  stomach.  It  is  wise  also  to  institute  iron 
therapy  in  less  than  optimal  dosage,  increasing 
the  amount  as  tolerance  is  established. 

For  infants  and  children  it  is  necessary  to 
prescribe  iron  in  solution.  Since  ferrous  salts 
oxidize  readily,  fresh  preparations  are  required. 
Glucose  solution  (50  per  cent)  retards  oxidation 
and  is  a suitable  vehicle ; the  addition  of  a trace 
of  hvpophosphorous  acid  is  said  to  enhance  the 
stability  of  the  resulting  mixture. 

Splenectomy. — In  hemolytic  icterus  and  essen- 
tia! thrombocytopenic  purpura,  splenectomy 
cures  a high  percentage  of  the  anemias  wrought 
by  these  conditions.  The  operation  is  of  less 
value  in  Banff's  disease  and  is  worthless  in  sickle 
cell  anemia.  In  carefully  selected  cases  of  re- 
fractory anemia  showing  good  marrow  function 
and  evidence  of  increased  hemolysis,  C.  P. 
Rhoads  has  found  splenectomy  of  value. 

Vitamin  C. — The  anemia  of  scurvy  and  its 
subclinical  states  will  frequently  respond  in  a 
specific  manner  to  the  daily  administration  of 
6 ounces  of  orange  juice  or  100  milligrams  of 
cevitamic  acid.  Rigid  diets  as  sometimes  pre- 
scribed in  the  treatment  of  peptic  ulcer  and 
nephritis  are  often  deficient  in  vitamin  C.  Any 
dietary  productive  of  scurvy  is  apt  also  to  be 
iron-deficient;  therefore,  iron  may  be  necessary 
as  adjuvant  therapy. 

Thyroid—  Anemia  is  a frequent  concomitant 
of  thyroid-deficient  states  and  is  sometimes  as- 
sociated with  gastric  anacidity.  The  relationship 
between  thyroid  activity  and  erythropoiesis  is 


1698 


The  Pennsylvania  Medical  Journal 


September,  1940 


not  clear.  The  administration  of  sufficient  thy- 
roid substance  to  raise  the  basal  metabolic  rate 
to  a normal  level  does  not  materially  improve 
the  anemia  until  iron  is  given  in  adequate  doses. 
Liver  extract  is  occasionally  called  for  in  the 
presence  of  a macrocytic  type  of  anemia  compli- 
cating myxedema. 

Nonspecific  Therapy 

Transfusion. — Essentially  an  emergency  meas- 
ure, transfusion  is  useful  in  patients  desperately 
ill  when  first  seen,  in  tiding  very  anemic  patients 
over  critical  periods  (such  as  parturition  or 
operation),  and  generally  in  all  situations  in 
which  rapid  improvement  is  urgent.  Supportive 
transfusions  may  save  an  occasional  case  of 
aplastic  anemia  and  may  prolong  life  in  leukemia 
and  malignancy. 

The  overly  facile  use  of  transfusion  in  the 
treatment  of  anemic  states  is  to  be  deplored. 
Even  severe  anemias  may  respond  rapidly  to 
removal  of  the  cause  or  to  specific  replacement 
therapy.  In  a general  way  large,  supportive 
transfusions  are  necessary  only  in  the  presence 
of  severe  anemia  plus  hypoactive  erythrogenesis 
as  indicated  by  a low  reticulocyte  count  or  re- 
duced bone  marrow  activity.  Such  transfusions 
may  have  a depressing  effect  on  an  active,  re- 
generative marrow  and  thus  defeat  their  ultimate 
purpose. 

Liver  and  Stomach  Preparations. — The  so- 
called  secondary  anemia  fraction  has  never  ex- 
hibited any  real  worth  in  the  treatment  of  anemia 
in  the  human  subject.  Obtainable  commercially 
only  in  combination  with  iron,  it  is  administered 
orally.  The  liver  fraction  present  is  clinically 
inert  and  the  value  of  the  preparation  is  inherent 
chiefly  in  the  contained  iron. 

Dramatic  as  are  the  effects  of  potent  liver  and 
stomach  preparations  in  the  treatment  of  Addi- 
sonian and  related  anemias,  they  scarcely  merit 
even  nonspecific  listing  in  respect  to  therapy  of 
the  nonAddisonian  anemias.  W.  P.  Murphy  is 
one  of  the  few  earnest  advocates  of  parenteral 
liver  administration  in  the  hypochromic  anemias, 
but  even  he  uses  it  only  in  conjunction  with  op- 
timal doses  of  iron  by  mouth.  Use  of  these  liver 
preparations  together  with  iron  is  unjustifiable 
because  of  the  resulting  diagnostic  confusion,  in- 
convenience, and  expense.  Only  judicious  ob- 
servation in  the  individual  case  will  determine 
the  rare  necessity  for  combined  liver  and  iron 
treatment. 

Diet. — A high  calory  diet  rich  in  animal  pro- 
tein and  iron  is  desirable.  P.  F.  Hahn  and  G. 
II.  Whipple  have  established  that  anemic  animals 


receiving  adequate  iron  will  fail  to  regenerate 
hemoglobin  unless  their  protein  intake  is  kept  at 
a suitable  level.  In  a sense  it  is  more  important 
to  ensure  a high  protein  than  a high  iron  dietary 
intake ; iron  is  so  easy  to  supply  medicinally. 
A few  foods  rich  in  iron  content  per  unit  of  cost 
are  liver,  beef,  sausage,  eggs,  oatmeal,  molasses, 
lentils,  split-peas,  cabbage,  leeks,  potato,  and 
turnip.  It  is  almost  impossible  to  provide  suffi- 
cient dietary  iron  for  the  correction  of  severe 
anemia.  Dietary  improvement  assumes  more  im- 
portance after  the  anemia  has  been  corrected  as 
a measure  of  prevention.  Even  then,  since  an 
adequate  diet  in  the  poorest  classes  is  often  un- 
attainable, it  is  much  easier  and  cheaper  for  such 
patients  to  obtain  their  iron  requirement  from 
the  druggist  than  from  the  provisioner. 

Hydrochloric  Acid. — A high  frequency  of 
gastric  achlorhydria  and  hypochlorhydria  in  nu- 
tritional hypochromic  anemias  is  an  established 
fact.  There  is  some  conflict  of  opinion  as  to 
whether  low  gastric  acidity  hinders  the  absorp- 
tion of  iron  in  a too  alkaline  upper  small  intes- 
tine, or  whether  it  merely  retards  digestion  and 
hence  liberation  of  food  iron.  L.  S.  P.  Davidson 
and  H.  W.  Fullerton  present  an  engaging  theory : 
Long-continued  dietary  pan-deficiency  (vitamin 
B particularly)  eventually  produces  gastritis 
followed  by  achlorhydria;  these  then  lead  to  de- 
fective appetite,  digestion,  and  absorption,  thus 
providing  a vicious  cycle  that  perpetuates  and 
further  aggravates  the  effects  of  a poor  diet.  In 
any  event,  it  is  empirically  acceptable  to  pre- 
scribe dilute  hydrochloric  acid  as  a digestive  or 
absorptive  aid  in  all  cases  of  anemia  showing 
hypo-  or  anacidity. 

Removal  of  Anemizing  Agencies. — This  obvi- 
ous and  most  important  therapeutic  necessity 
is  reiterated  for  emphasis. 

Copper,  Cobalt,  and  Manganese. — Copper  and 
other  metals  are  believed  to  act  catalytically  in 
the  conversion  of  absorbed  iron  into  hemoglobin. 
There  is  some  evidence  that  cobalt  and  manga- 
nese may  act  similarly.  Minute  doses  of  copper 
may  be  of  value  in  treating  the  anemias  occurring 
in  milk-fed  infants,  but  only  rarely  is  inclusion 
of  this  metal  in  the  prescription  for  adults  with 
anemias  necessary. 

Arsenic — Antianemic  value  is  no  longer  at- 
tached to  the  various  preparations  of  arsenic. 

Roentgen-ray  and  Radium. — Mechanical  or 
toxic  interference  with  erythrogenesis  is  frequent 
in  leukemia,  Hodgkin’s  disease,  and  malignancy, 
and  can,  to  some  degree,  be  overcome  by  irradi- 
ation therapy.  “Stimulative”  roentgen  therapy 
in  hypoplastic  states  is  of  questionable  value. 
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Ultraviolet  Irradiation. — General  quartz  lamp 
irradiation  is  reported  to  elicit  scarcely  significant 
increments  in  the  red  cells  and  hemoglobin. 

Vitamins. — In  addition  to  the  specific  use  of 
vitamin  C already  mentioned,  evidence  is  ac- 
cumulating that  vitamin  B complex  and  some  of 
its  fractions  may  be  of  use  in  the  treatment  of 
certain  nonAddisonian  anemias.  K.  O’S.  Elsom 
has  indicated  that  the  administration  of  brewers’ 
yeast  is  of  value  during  pregnancy,  not  only  for 
the  specific  deficiency  but  also  for  the  concomi- 
tant anemia.  The  mechanism  of  such  antianemic 
effect  has  not  been  established. 

Shotgun  Preparations. — The  elegant  liquid  and 
capsular  preparations  containing  liver,  iron,  and 
all  the  vitamins  are  mentioned  only  for  condem- 
nation. They  are  deplorably  inefficient,  unscien- 
tific, and  are  expensive  far  beyond  the  means  of 
the  very  class  of  patients  for  which  they  are 
ostensibly  designed.  Such  preparations  are  often 
purely  commercial  devices  catering  to  physicians 
afflicted  with  diagnostic  lethargy  and  to  the  self- 
prescribing public.  The  physician  who  uses  shot- 
gun, cure-all  remedies  invites  failure  and  re- 
currence in  anemia  just  as  he  does  in  headache 
or  fever. 

Preventive  Therapy 

Infants  of  low  birth  weight  or  those  born  of 
anemic  mothers  deserve  prophylactic  doses  of 
iron  from  the  second  month  of  life.  It  is  also 
advisable  to  administer  iron  to  all  infants  or 
children  whose  appetites  are  slack  or  who  suffer 
frequent  infections. 

The  prevention  of  anemia  in  the  poorer  classes 
is  largely  a matter  of  dietary  education  and  the 
administration  of  iron  in  smaller  than  curative 
amounts.  The  exhibition  of  iron  in  all  cases  of 
pregnancy  is  becoming  an  established  routine  of 
obstetric  practice. 

The  correction  of  abnormal  menstrual  patterns 
is  of  major  importance  in  practice.  The  presence 
of  menorrhagia  or  metrorrhagia  deserves  prompt 
surgical  or  endocrinologic  attention.  Anemia  it- 
self as  a cause  of  excessive  menstrual  blood  loss 
is  not  unusual  and  such  cases  may  respond 
specifically  to  iron  therapy. 

In  the  presence  of  chronic  ailments,  careful 
supervision  is  required ; it  is  advisable  to  supple- 
ment the  diet  with  iron.  Particular  attention 
must  be  paid  to  those  who  are  daily  exposed  to 
industrial  poisons  which  may  affect  the  blood. 

No  amount  of  anemia  is  ever  too  slight  to 
warrant  dismissal.  In  health  or  disease,  periodic, 
accurate  estimation  of  the  hemoglobin  is  the  pri- 
mary desideratum  in  the  prophylaxis  of  anemia. 


Conclusions 

In  the  nonAddisonian  anemias : 

1.  Etiologic  investigation  is  a prerequisite  of 
effective  therapy. 

2.  The  vast  majority  are  specifically  due  to 
iron  deficiency. 

3.  Ferrous  iron  in  adequate  dosage  forms  the 
basis  of  treatment. 

4.  Shotgun  preparations  are  unnecessary,  ex- 
pensive, unscientific,  and  are  of  value  only  in  pro- 
portion to  the  content  of  their  essential  ingredi- 
ent— iron. 

ABSTRACT  OF  DISCUSSION 

Truman  G.  Schnabel  (Philadelphia) : I am  sure 
that  no  fair  discusser  can  add  to  or  subtract  anything 
from  this  presentation.  Dr.  Creskof?  has  stressed  the 
proper  points  and  all  that  needs  to  be  done  is  to  restress 
them. 

The  first  emphasis  was  placed  on  the  importance  of 
trying  to  determine  a production  mechanism  for  patients 
suffering  from  one  of  the  anemias  of  this  particular 
group.  This  is  a good  practice  in  the  care  of  all  anemic 
patients  and  it  is  the  principle  which  should  guide 
physicians  in  their  therapeutic  approach  to  medical 
problems  generally.  What  is  the  matter  and  why?  With- 
out this  knowledge  one  cannot  treat  satisfactorily.  A 
correct  etiologic  diagnosis,  if  it  can  be  made,  consti- 
tutes at  least  three-fourths  of  treatment. 

As  I see  it,  physicians  have  only  2 courses  open  to 
them  when  they  are  called  upon  to  care  for  anemic 
patients ; they  either  must  treat  their  patients  without 
full  knowledge  of  why  their  patients  are  anemic,  or  they 
must  make  every  effort  to  determine  the  cause  of  the 
anemia  before  prescribing.  In  the  first  instance,  with- 
out such  knowledge,  they  must  expect  a great  deal  of 
therapeutic  disappointment.  Even  if  they  meet  with 
success,  they  have  no  idea  whatsoever  of  what  brought 
about  the  recovery.  Under  such  circumstances,  if  there 
is  a need  for  continuing  some  sort  of  treatment,  it  is 
very  difficult  to  decide  which  treatment  needs  to  be 
continued,  and  what  dosage  should  be  maintained.  It 
is  exceedingly  important  to  be  able  to  say  to  the 
patient,  “This  is  the  sort  of  condition  you  have,”  and 
know  in  your  heart  that  if  the  proper  treatment  is 
carried  out,  success  will  follow.  There  is  also  much 
satisfaction,  strange  as  it  may  seem,  in  knowing  whether 
or  not  you  can  expect  failure,  which  can  be  predicted 
if  you  know  the  type  of  anemia  you  are  dealing  with, 
according  to  Dr.  Howard’s  classification. 

The  second  point  concerned  itself  with  the  type  of 
iron  to  be  used.  It  is  agreed,  and  I am  willing  to 
agree,  that  a ferrous  salt  is  probably  most  efficacious. 
I am  somewhat  loath,  however,  to  give  up  a ferric  salt, 
such  as  iron  and  ammonium  citrate,  which  I find  most 
satisfactory.  Patients  do  not  object  when  it  is  pre- 
scribed in  a vehicle  such  as  elixir  of  glycyrrhiza,  always 
using  a good  high  dosage.  Adequate  dosage  is  important 
in  antianemic  therapy. 

The  disadvantages  of  shotgun  therapy  should  need 
no  emphasis  here.  This  is  an  unsatisfactory  practice, 
as  all  must  recognize.  If  we  use  all  known  methods  in 
dealing  with  anemia,  treatment  becomes  expensive,  it 
takes  on  a very  indirect  and  uncertain  approach,  and 
we  are  likely  to  lose  the  confidence  of  our  patients.  If 
possible,  have  a scientific  knowledge  of  what  you  should 
use  and  why  you  should  continue  to  use  it.  Shotgun 
therapy  certainly  is  always  bad  practice. 
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V.  The  Use  of  Protamine  Zinc  Insulin  in  Children 

GEORGE  BOOTH,  M.D. 

Pittsburgh,  Pa. 


SINCE  the  introduction  of  protamine  zinc  in- 
sulin there  has  been  considerable  controversy 
over  its  efficacy  and  proper  use  in  diabetes  in 
children.  Most  observers  agree  on  the  suprem- 
acy of  the  newer  product  over  regular  insulin 
in  the  treatment  of  adults.  The  usual  exceptions 
to  this  are  encountered  in  its  use  in  elderly  dia- 
betics and  in  those  who  have  been  well  controlled 
over  a long  period  of  years  by  regular  insulin. 
In  children,  however,  this  supremacy  is  not  a 
matter  of  uniform  agreement. 

There  are  probably  several 
factors  which  contribute  to  the 
difficulties  of  using  the  longer 
acting  insulin  in  children.  The 
diabetes  is  ordinarily  consider- 
ably more  severe  in  children, 
and  it  is  admitted  that  it  is  the 
patient  with  severe  diabetes 
who  has  trouble  in  using  pro- 
tamine. The  activity  of  chil- 
dren is  a more  variable  and 
unpredictable  factor  and  adds 
considerably  to  the  difficulty 
of  control.  The  children,  un- 
der proper  treatment,  are  con- 
stantly growing,  both  in  height  and  in  weight, 
and  their  requirement  is  therefore  constantly 
changing.  In  other  words,  they  are  both  dia- 
betically  and  in  general  more  unstable  than 
adults. 

In  spite  of  these  difficult  factors,  some  clinics 
have  reported  that  they  are  able  to  control  almost 
all  of  their  juvenile  diabetics  on  a single  dose  of 
protamine  zinc  insulin.  We  have  not  been  so 
fortunate.  In  our  group  of  51  juvenile  diabetics, 
ranging  in  age  from  14  months  to  17  years,  only 
4 have  maintained  satisfactory  control  on  prota- 
mine alone.  In  all  other  cases  we  have  found  it 
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necessary  to  resort  to  a combination  of  prota- 
mine and  either  regular  or  crystalline  insulin. 
We  do  not  mean  to  underrate  the  advantages 
of  protamine  insulin,  but  simply  to  say  that  it 
alone  has  not  provided  satisfactory  control  in 
our  hands.  We  do  believe  that  a combination  of 
insulins  is  producing  more  satisfactory  and  more 
stable  control  than  unmodified  insulin  alone  did. 

In  our  experience  the  most  satisfactory  con- 
trol by  the  combination  of  one  of  the  other 
insulins  with  protamine  has 
developed  in  one  of  2 ways. 
Some  cases  do  better  with 
a relatively  larger  dose  of 
protamine  functioning  as  the 
chief  controlling  factor  and 
a smaller  dose  of  regular  in- 
sulin to  control  the  glycosuria 
of  short  intervals,  postpran- 
dial, morning  or  evening  as 
the  case  may  be.  In  other 
patients  better  control  is  at- 
tained by  the  use  of  relatively 
larger  doses  of  regular  in- 
sulin and  a smaller  dose  of 
protamine  to  prevent  con- 
tinuous or  periodic  rises  in  blood  sugar. 

Case  Reports 

Case  1. — A girl,  age  lljd,  represents  the  type  of  case 
which  was  satisfactorily  controlled  by  the  use  of  a 
single  dose  of  protamine  and  a single  small  dose  of  sup- 
plementary regular  insulin  to  control  a morning  glyco- 
suria. This  patient  was  on  a diet  consisting  of  180  gm. 
of  carbohydrate,  80  gm.  of  protein,  and  160  gm.  of  fat, 
giving  a total  caloric  value  of  2480.  On  admission  she 
had  a blood  sugar  of  354  and  a heavy  glycosuria 
(35  gm.)  for  a part  of  the  day.  She  received  2 injec- 
tions of  regular  insulin  totaling  23  units  for  the  remain- 
ing part  of  the  first  day.  On  the  second  day  she 
received  3 injections  of  regular  insulin  totaling  33  units 
and  15  units  of  protamine  was  added.  These  doses  were 
increased  to  52  units  of  regular  insulin  and  24  units  of 
protamine  insulin  before  adequate  control  of  the  hyper- 
glycemia and  glycosuria  was  attained. 

During  the  course  of  stabilization  the  glycosuria 


This  is  the  fifth  in  a series 
of  articles  to  be  published 
in  the  Journal  under  the 
sponsorship  of  the  Commis- 
sion on  Diabetes  of  The 
Medical  Society  of  the  State 
of  Pennsylvania.  Subsequent 
articles  will  present  further 
results  of  a detailed  study 
of  diabetes.  It  is  planned 
to  consolidate  these  articles 
and  publish  them  in  book 
• form  under  the  title  “Dia- 
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almost  disappeared,  but  the  fasting  blood  sugar  tended 
to  maintain  too  low  a level  and  a series  of  insulin 
reactions  resulted.  The  time  of  injection  of  the  prota- 
mine insulin  was  therefore  changed  from  evening  to 
morning  and  the  supplementary  regular  insulin  was 
given  at  the  same  time.  This  schedule  proved  to  be 
quite  satisfactory  and  the  patient  eventually  stabilized 
on  24  units  of  protamine  and  4 units  of  regular  insulin, 
both  given  in  the  morning. 

Case  2. — A boy,  age  12,  presented  the  other  type  of 
insulin  requirement.  He  was  admitted  in  acidosis  but 
not  in  coma.  He  had  been  given  insulin  at  home  and 
the  blood  sugar  was  86  mg.  on  admission ; the  plasma 
CO2,  however,  was  only  37  volumes  per  cent.  The 
glycosuria  amounted  to  10  gm.  for  the  first  day  of  ad- 
mission, rising  to  15  gm.  on  the  third  day.  He  was 
placed  on  a diet  consisting  of  210  gm.  of  carbohydrate, 
80  gm.  of  protein,  and  170  gm.  of  fat,  yielding  a total 
of  2690  calories.  On  the  first  day  he  was  given  4 in- 
jections of  regular  insulin  amounting  to  93  units.  On 
the  second  day  he  received  3 injections  of  regular 
insulin  amounting  to  74  units.  On  the  third  day  he  had 
3 injections  of  regular  insulin  amounting  to  90  units, 
and  20  units  of  protamine  was  added.  By  the  fourth 
day  the  blood  sugar  had  dropped  down  into  the  sixties 
and  insulin  reactions  were  encountered.  This  indicated 
that  the  protamine  was  too  effective  and  it  was  there- 
fore reduced  to  8 units.  Two  injections  of  supplemen- 
tary regular  insulin  were  given,  the  total  dosage  of 
regular  insulin  eventually  being  reduced  to  33  units. 
On  this  schedule  the  blood  sugar  ranged  from  100  mg. 
to  120  mg. 

Summary 

1.  Only  4 of  our  group  of  51  juvenile  dia- 
betics have  maintained  satisfactory  control  on 
protamine  zinc  insulin  alone. 


2.  Some  patients  do  better  on  a large  dose  of 
protamine,  which  functions  as  the  main  control- 
ling insulin,  with  a smaller  dose  of  regular  in- 
sulin to  control  the  glycosuria  of  short  intervals. 

3.  Other  patients  do  better  on  a larger  dose 
of  regular  insulin  as  the  main  controlling  insulin 
with  a smaller  dose  of  protamine  to  prevent 
continuous  or  temporary  rises  in  blood  sugar. 

ABSTRACT  OF  DISCUSSION 

Joseph  A.  Gilmartin  (Pittsburgh)  : I have  heard 
some  authorities  state  that  with  the  single  morning  dose 
of  protamine  insulin  they  do  not  worry  about  a little 
glycosuria  after  breakfast  as  long  as  the  child  is  gain- 
ing weight  and  developing  properly,  but  the  ideal  is  to 
produce  a normal  blood  sugar  throughout  the  entire 
24  hours  without  either  insulin  shock  or  glycosuria. 
This  is  more  likely  to  be  achieved  in  children  by  giving 
a dose  of  regular  insulin  in  conjunction  with  the  prota- 
mine before  breakfast. 

If  we  are  able  to  prevent  glycosuria  during  most  of 
the  24  hours  over  a period  of  years,  we  are  helping  to 
prevent  future  degenerative  vascular  complications. 

Dr.  Booth  has  presented  the  significant  fact  that 
only  4 out  of  51  juvenile  diabetics  were  properly  con- 
trolled on  protamine  insulin  alone.  Since  the  diabetes 
is  usually  more  severe  in  the  younger  children,  I would 
like  to  know  the  ages  of  these  patients  on  a single  dose 
of  protamine  insulin. 

Some  clinicians  have  found  that  the  maximum  dose 
of  protamine  insulin  without  causing  insulin  shock  in 
the  early  morning  is  less  than  15  units  under  age  5 and 
less  than  20  units  under  age  10.  Of  course,  there  are 
exceptions  to  this  rule. 


PHYSICIANS  NEEDED  FOR  ARMY  SERVICE 

The  physician,  like  every  other  American,  has  become 
actively  interested  in  our  national  security  and  stands 
ready  to  contribute  his  services  as  required  for  military 
preparedness. 

The  immediate  problem  in  this  connection  is  one  that 
concerns  the  War  Department,  and  primarily  the  young 
physician.  The  War  Department  must  procure  suffi- 
cient additional  personnel  from  the  medical  profession 
to  augment  the  medical  services  of  the  Regular  Army 
as  the  various  increases  are  made  in  the  strength  of 
the  Regular  Army,  as  authorized  by  Congress  to  meet 
the  partial  emergency.  The  young  physician  is  espe- 
cially concerned  because  it  is  usually  advantageous  and 
is  often  more  convenient  for  him  to  serve  with  the 
army. 

Present  plans  of  the  War  Department  are  designed 
to  make  service  attractive  and  instructive  for  the  young 
physician.  If  the  physician  holds  a Medical  Corps  Re- 
serve commission,  he  can  be  ordered  to  active  duty  if 
he  so  requests.  If  he  does  not  hold  a commission,  but 
is  under  age  35  and  is  a comparatively  recent  graduate 
of  an  accredited  school,  he  may  secure  an  appointment 
in  the  Medical  Corps  Reserve  for  the  purpose  of  ob- 
taining extended  active  duty  for  a period  of  one  year 
or  longer.  Duty  is  given  at  general  hospitals,  station 


hospitals,  and  with  tactical  units,  and  embraces  all 
fields  of  general  and  specialized  medicine  and  surgery. 
Excellent  postgraduate  training  is  obtainable  in  connec- 
tion with  aviation  medicine.  After  serving  6 months 
of  active  duty  in  the  continental  United  States,  a re- 
serve officer  may  request  duty  in  Hawaii,  Panama,  or 
other  United  States  territories  and  possessions.  The 
initial  period  for  duty  is  for  one  year  and  yearly  exten- 
sions are  obtainable  thereafter  until  the  international 
situation  becomes  more  clarified  and  our  domestic  mili- 
tary program  becomes  stabilized. 

Many  young  physicians  who  have  served  with  the 
army  on  extended  active  duty  have  taken  the  competi- 
tive examination  for  entrance  into  the  Medical  Corps 
of  the  Regular  Army.  Extended  active  duty  affords 
an  excellent  opportunity  for  the  physician  to  observe 
modern  military  medicine  and  the  facilities  that  exist 
for  a complete  and  comprehensive  medical  practice. 

Pay  is  according  to  rank  and,  including  subsistence 
and  quarters  allowances  for  an  officer  with  dependents, 
amounts  to  an  annual  sum  of  $3905  for  a captain  and 
$3152  for  a first  lieutenant;  or,  without  dependents,  to 
an  annual  sum  of  $3450  for  a captain  and  $2696  for  a 
first  lieutenant.  I11  addition,  reimbursement  is  made  for 
travel  to  duty  station  and  return. 

Further  information  may  be  obtained  by  writing  to 
The  Surgeon  General,  U.  S.  Army,  Washington,  D.  C. 
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Introduction 

FROM  its  high  and  mighty  all-inclusiveness 
which  was  eczema’s  own,  this  dermatosis  is 
being  gradually  so  dismembered  that  its  domain 
today  constitutes  a much  smaller  group  of  ad- 
herents. I remember  well  a number  of  years 
past,  for  I am  old  enough  to  be  reminiscent, 
when  making  rounds  at  a large  hospital  ac- 
companied by  my  intern  and  diagnosing  the 
eruptions  in  a successive  number  of  patients  as 
eczemas,  the  resident  paused,  looked  at  me  and 
said,  “Doctor,  I guess  if  you  don’t  know  what  a 
skin  eruption  happens  to  be,  it  is  pretty  safe  to 
call  it  eczema  and  be  right.”  So,  in  the  past,  as 
well  as  in  the  present,  the  eczemas  were  and  still 
are  a fairly  large  group  of  the  dermatologic 
family.  However,  with  the  tendency  at  present 
towards  an  etiologic  classification  of  this  derma- 
tosis and  with  the  distinct  trend  for  correlation 
of  causative  factors  with  subtypes  of  this  derma- 
tologic entity,  a definite  trail  is  being  blazed 
towards  a sounder  and  saner  therapeusis. 

In  the  modern  etiologic  concept  of  eczema, 
allergy  has  established  itself  firmly  as  the  ruler 
with  such  factors  as  vitamin  deficiencies  occupy- 
ing much  of  a secondary  position,  but  such  old 
favorites  as  gastro-intestinal  abnormalities  are  so 
distinctly  removed  as  to  be  almost  nonexistent. 
I wonder  if  we  haven’t  gone  too  far  in  our 
worship  of  the  new  order  and  have  been  overly 
severe  in  our  neglect  of  the  old  order. 

In  the  older  dermatologic  textbooks,  stress 
was  laid  on  gastro-intestinal  elimination  as  an 
important  requisite  in  the  treatment  of  the 
eczemas.  Almost  every  one  of  the  older  writers 
mentioned  such  standard  formulae  as  Ferri 
Sulphatis  and  Magnesii  Sulphatis  in  some  com- 
bination, or  a Sodii  Phosphatis  preparation,  and 
suggested  such  saline  waters  as  Hunyadi, 
Apenta,  or  natural  Carlsbad  salts.  These  have 
all  disappeared  as  though  struck  by  a blight. 

That  proper  gastro-intestinal  function  is  essen- 
tial in  treatment  of  the  eczemas,  especially  the 

Read  before  the  Section  on  Dermatology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  3, 
1939. 

From  the  Dermatologffc  Service  of  the  Skin  and  Cancer  Hos- 
pital, Philadelphia. 


generalized  form,  cannot  be  denied,  and  any  dis- 
cussion of  intestinal  elimination  involves  con- 
sideration of  the  mechanical  factor  of  retention 
as  well  as  the  problem  of  absorption  of  proteid 
and  bacterial  putrefactive  substances  with  their 
effects  on  the  skin  and  general  economy.  G.  C. 
Andrews,  in  the  first  edition  of  his  dermatologic 
textbook,  discussed  the  various  fecal  decomposi- 
tion products  at  some  length  and  hinted  about 
their  role  in  the  causation  of  eczema.  Sutton, 
Engman,  and  others  have  reported  good  results 
in  the  treatment  of  eczema  through  the  use  of 
intestinal  vaccines. 

It  is  with  the  desire  to  restore  to  gastro- 
intestinal dysfunction  its  rightful  place  and  in  the 
attempt  to  find  a definite  etiologic-clinical  rela- 
tionship between  abnormal  eliminative  functions 
and  certain  clinical  types  of  the  eczema  group 
that  this  study  was  undertaken. 

Previous  Studies 

Previous  studies  treating  with  this  problem 
include  only  one  publication,  that  of  Erick 
Urbach  (1923),  in  which  adults  alone  were 
studied  and  which  consisted  of  a series  of  32 
patients,  all  of  whom  suffered  from  various 
forms  of  neurodermatitis.  This  observer  divided 
the  results  of  his  roentgen-ray  investigations 
into  those  referable  to  the  stomach  and  those 
concerning  the  intestinal  mechanism.  Following 
is  a summary  of  the  results  of  his  roentgen-ray 
findings  of  the  stomach : Hypersecretion  was 

found  in  13  instances,  hyperperistalsis  in  5, 
hypermotility  in  7,  elongated  stomach  through 
ptosis  in  8,  hypotonus  in  3,  and  “cascade”  stom- 
ach in  one  instance.  The  intestinal  roentgen-ray 
findings  consisted  of  2 instances  of  macrosigma 
with  clinically  pronounced  obstipation. 

In  1936  one  of  the  authors  (A.  S.),  in  asso- 
ciation with  M.  K.  Fisher  and  H.  Lowenburg, 
published  their  roentgen-ray  studies  dealing  with 
the  gastro-intestinal  condition  of  28  infants  with 
various  types  of  eczema.  In  this  series  gastric 
retention  was  demonstrated  in  43  per  cent,  in- 
testinal stasis  in  53  per  cent,  while  in  29  per  cent 
both  gastric  and  intestinal  stasis  were  present. 
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Eczemas 


Case 

No.  Sex  Age 

Clinical  Diagnosis 

Extent  of  Lesions 

1.  Female 

62 

Eczema  rubrum 

Legs 

2.  Female 

68 

Ichthyotic  ec- 

Chest, arms,  legs 

3.  Male 

68 

zema 

Atopic  eczema 

Eyelids,  face, 

4.  Female 

77 

Eczema 

and  flexor  sur- 
faces of  arms 
Under  breasts. 

5.  Female 

20 

Erythemato-squa- 

groin,  neck, 
arms 

Hands,  forearms, 

6.  Male 

53 

mous  eczema 
with  exfoliative 
tendency 
Papulosquamous 

arms,  face, 
neck,  chest,  and 
shoulders 
Chest,  abdomen, 

7.  Male 

55 

eczema  with 
secondary  der- 
matitis 

Erythemato-squa- 

legs,  hands, 
face,  forearms 

Generalized 

8.  Male 

66 

mous  eczema 
Ichthyotic  ec- 

Generalized 

9.  Female 

14 

zema 

Erythemato-ve- 

Upper  extremi- 

10. Male 

12 

sicular  eczema 
Erythemato-squa- 

ties,  face,  neck, 
chest 

Extremities  and 

11.  Male 

14 

mous  eczema 
Eczema 

trunk 

Neck,  ear,  face, 

12.  Male 

25 

Eczema 

elbow  region 
Face,  chest,  ab- 

13. Male 

38 

Eczema  with 

domen,  thighs 
Scalp,  face,  ab- 

14. Female 

56 

seborrheic  dis- 
tribution 

Vesiculo-squa- 

domen,  arms, 
legs 

Arms,  neck, 

15.  Male 

64 

mous  eczema 
Eczema 

face 

Face,  arms, 
back,  legs 

Arms,  trunk,  legs 

16.  Female 

40 

Eczema 

17.  Male 

18 

Eczema 

Arms,  face, 

18.  Female 

22 

Papular  eczema 

chest,  neck,  legs 
Neck,  antecubi- 

19.  Male 

40 

Vesicular  eczema 

tal  and  popliteal 
spaces 

Hands,  fore- 

20. Female 

15 

Atopic  eczema 

arms,  and  chest 
Face,  neck. 

21.  Female 

20 

Eczema 

shoulders, 
arms,  and  legs 
Neck,  under 

22.  Female 

15 

Eczema  with 

breasts,  groin, 
and  buttocks 

Scalp,  back, 

23.  Male 

24 

seborrheic  dis- 
tribution 

Generalized  ec- 

chest, arms, 
legs  (flexor  sur- 
faces) 

Generalized 

24.  Male 

58 

zema  with  sec- 
ondary exfoli- 
ative dermatitis 
Vesiculo-squa- 

Face,  thighs. 

25.  Male 

36 

mous  eczema 
Eczema 

scrotum 
Face,  arms 

26.  Male 

39 

Eczema 

Generalized 

27.  Male 

15 

Erythemato-squa- 

Generalized 

28.  Male 

58 

mous  eczema 
Papulo-erythema- 

Behind  ears. 

29.  Female 

22 

tous  eczema 
Papular  eczema 

around  eyes 
and  mouth 
Generalized 

30.  Female 

31 

Maculopapular 

Arms  and  legs 

31.  Male 

43 

eczema 

Erythemato-squa- 

Face,  legs,  el- 

32. Male 

27 

mous  eczema 
Papular  eczema 

bows,  and  scro- 
tum 

Face,  body,  and 

33.  Female 

17 

Papulo-squa- 

extremities 
Face,  neck,  chest. 

mous  eczema 

arms,  and  legs 

Gastric  Retention 


Type  of  Lesions 

Symptoms 

Gastric 

Colon 

Erythema  and 
crusting 

None 

None 

Still  retained 
at  120  hours 

Maculo-squamous 

None 

None 

Still  retained 
at  168  hours 

Maculo-squamous 

None 

None 

Empty  at 
96  hours 

Erythemato-squa- 

mous 

Flatulous 

None 

Eliminated 
at  76  hours 

Infiltrated,  squa- 
mous. and  lich- 

None 

None 

Empty  at 
76  hours 

enoid  maculo- 
papular 

Infiltrated,  macu- 
lopapular 

None 

None 

Empty  at 
72  hours 

Infiltrated,  macu- 
lo-squamous 

None 

None 

Empty  at 
72  hours 

Infiltrated,  squa- 
mous 

None 

None 

Retention  at 
72  hours 

Papulovesicular 

None 

None 

Empty  only 
at  120  hours 

Infiltrated,  squa- 
mous 

None 

None 

Empty  at 
48  hours 

Moist,  crusted 

None 

None 

Retention  up 
to  172  hours 

Erythemato-squa- 

mous 

None 

None 

120-hour 

retention 

Erythemato-squa- 

mous 

None 

None 

120-hour 

retention 

Scales,  crusts, 
weeping 

None 

None 

Eliminated 
at  96  hours 

Erythema,  infil- 
trated, squa- 

None 

None 

Retained  up 
to  120  hours 

mous 

Maculopapular 

None 

None 

Empty  at 
96  hours 

Infiltrated,  macu- 
lopapular 

None 

None 

Empty  at 
72  hours 

Indurated,  macu- 
lopapular 

None 

None 

Empty  at 
72  hours 

Vesicles  and 
maculopapular 

Constipa- 

tion 

marked 

None 

Retained  up 
to  120  hours 

Infiltrated  and 
weeping,  macu- 
lo-squamous 

None 

None 

Marked  re- 
tention at 
76  hours. 

Weeping,  fis- 
sured, vesiculo- 

None 

None 

Retained  up 
to  96  hours 

squamous 

Erythema  and 
scaling 

None 

None 

Retained  up 
to  168  hours 

Maculo-squamous 

None 

None 

Empty  at 
48  hours, 
spastic 

Vesicles,  scales, 
and  crusts 

None 

None 

Still  present 
at  240  hours 

Maculo-squamous 

None 

None 

Empty  at 
72  hours 

Vesiculo-squa- 

mous 

None 

None 

Empty  at 
72  hours 

Erythemato-squa- 

mous 

None 

None 

Retention  up 
to  144  hours 

Indurated, 

erythemato- 

None 

None 

Empty  at 
120  hours 

squamous 

Maculopapular 

Consti- 

pated 

None 

Empty  at 
48  hours 

Indurated, 

maculopapular 

None 

None 

Retention  up 
to  168  hours 

Scaling,  erythe- 
matous 

None 

None 

Empty  at 
48  hours 

Scaling,  papules 

Indiges- 
tion for 
3 years 

None 

Retention  up 
to  96  hours 

Dry,  indurated 
papules 

None 

None 

Retention  up 
to  120  hours 

Clinical 

Observation  Remarks 

Patient  very 

obese 

(weight  305 
lbs.) 

Poorly  func- 
tioning gall- 
bladder 


Improved  by 
combined 
gastrointes- 
tinal and 
local  therapy 
Cured  by  lo- 
cal therapy 


Improved  by 
local  therapy 


Cured  by  lo- 
cal therapy 


Cured  by  lo- 
cal gastro- 
intestinal 
and  hor- 
mone 
therapy 
Improved  by 
local  therapy 
Improved  by 
combined  lo- 
cal and  gas- 
trointestinal 
therapy 
Improved  by 
local  therapy 
Improved  by 
combined 
gastrointes- 
tinal and 
local  therapy 


Enlarged 
liver  and 
chronic  ne- 
phritis 
Menses  ir- 
regular 


Colonic  dila- 
tation, spas- 
ticity of 
distal  colon 


Gallstones 

Dental  infec- 
tion and 
gallstones 
(asympto- 
matic) 


Improved  by 
combined 
gastrointes- 
tinal and 
local  therapy 
Improved  by 
local  therapy 


Appendix  re- 
tained bar- 
ium up  to 
216  hours 


Cured 


I mproved 


Improved 


1704 


The  Pennsylvania  Medical  Journal 


September,  1940 


In  the  previous  as  well  as  in  this  investigation, 
the  technic  followed  consisted  in  the  administra- 
tion of  a barium  meal,  the  salt  being  taken  in  the 
early  morning.  The  first  exposure  was  taken  6 
hours  after  the  ingestion  of  the  opaque  meal, 
after  which  one  ounce  of  the  barium  sulfate  was 
again  given  by  mouth.  Films  of  the  stomach 
were  then  made  immediately.  Twenty- four 
hours  later  a film  of  the  entire  abdomen  was 
taken  and  additional  radiograms  were  made 
every  24  hours  thereafter  until  the  radiogram 
showed  that  the  opaque  salt  has  been  completely 
eliminated  from  the  intestinal  tract.  When  it 
was  determined  that  the  colon  was  free  of  any 
ingested  barium,  a barium  enema  was  given  to 
determine  the  presence  of  any  organic  colon 
pathology  or  abnormality.  No  fluoroscopic  ob- 
servations of  the  stomach  or  intestines  were 
made. 

The  Present  Study 

This  present  series  consisted  of  33  patients 
suffering  from  various  types  of  eczema.  All  pa- 
tients were  age  12  or  over  with  only  3 being 
under  age  20.  Males  definitely  predominated. 
In  an  attempt  to  correlate  the  etiologic  factor  of 
gastro-intestinal  dysfunction  with  the  eczemas, 
these  were  divided  into  the  dry  and  moist  types. 
In  this  series,  the  dry  types,  those  with  the 
papulosquamous  lesions,  numbered  26,  or  80  per 
cent;  the  moist,  with  the  vesicular,  crusted  le- 
sions, numbered  7,  or  20  per  cent. 

Histories  of  subjective  symptoms  referable  to 
the  gastro-intestinal  tract  were  obtained  in  only 
5 instances.  It  is  probable  that  such  deviations 
from  health  were  more  common  among  this 
group  than  these  figures  indicate.  The  roent- 
gen-ray studies  showed  no  evidence  of  gastric 
retention.  Intestinal  retention  was  demonstrated 
in  15  cases,  or  44  per  cent,  as  compared  with 
only  2 instances  in  Urbach’s  group.  Here,  also, 
retention  up  to  and  including  96  hours  was  con- 
sidered as  normal.  It  is  of  some  significance, 
although  the  series  is  numerically  small,  that  in 
the  moist  forms  retention  was  observed  in  70 
per  cent  of  the  cases  (5  out  of  7 patients). 
Aside  from  these  findings,  in  the  eczema  group 
there  were  3 instances  of  silent  gallstones,  2 
with  poorly  functioning  gallbladders,  one  with 
colonic  dilatation  with  spasticity  of  the  distal 
colon,  and  one  with  a redundant  colon.  In  addi- 
tion, the  gastro-intestinal  eliminative  function  of 
12  patients  suffering  from  various  other  derma- 
tologic conditions  was  also  studied  in  the  same 
manner  as  the  eczema  group.  The  dermatoses 
included  in  the  control  series  consisted  of  3 pa- 
tients with  generalized  seborrheic  dermatitis,  one 


of  whom  showed  only  intestinal  retention  and 
one  only  gastric  retention;  one  with  psoriasis 
with  intestinal  retention ; one  each  with  lichen 
planus,  pruritus,  erythema  multiforme,  and 
epidermophytosis  with  negative  gastro-intestinal 
findings.  There  were  2 patients  with  generalized 
neurodermatitis,  both  of  whom  showed  intestinal 
retention ; one  patient  with  erythema  scarlati- 
noides  with  negative  findings;  and  one  with 
exfoliative  dermatitis  who  had  both  gastric  and 
intestinal  retention. 

Discussion 

This  study  mothers  a number  of  thoughts 
worthy  of  consideration.  For  instance,  little  or 
no  reliance  can  be  placed  upon  a patient’s  state- 
ment of  normal  bowel  elimination,  for  while 
only  5,  or  16  per  cent,  of  this  series  gave  a his- 
tory of  some  form  of  gastro-intestinal  upset, 
yet  in  44  per  cent  the  roentgen-ray  studies 
showed  very  definite  intestinal  retention.  Those 
of  us  who  are  called  upon  to  treat  patients  with 
generalized  eczemas,  particularly  in  their  acute 
flare-ups,  know  and  realize  full  well  the  meaning 
of  a disturbed  balance  of  elimination. 

Analysis  of  this  eczema  series,  as  well  as  of 
the  previous  similar  studies  carried  out  on  in- 
fants, discloses  a distinct  difference  in  findings. 
In  the  adult  group  no  deviation  in  gastric  func- 
tion was  noted,  whereas  in  the  infant  group 
gastric  retention  was  observed  in  43  per  cent  of 
our  series  of  28  patients.  The  observation  in 
the  5 control  infants  showed  no  functional 
gastro-intestinal  deviations,  although  all  of  these 
infants  suffered  from  a dermatosis  (pyodermia). 
What  hypothesis  could  be  advanced  explanatory 
of  the  marked  difference  in  the  roentgen-ray 
gastric  findings  of  the  infantile  as  compared 
with  the  adult  type  of  eczema?  Could  the  fact 
that  the  salivary  and  pancreatic  enzymes  do  not 
really  become  fully  operative  in  the  digestive 
cycle  of  the  infant  until  about  6 months  of  age 
be  held  responsible,  provided  such  a delay  be 
extended  beyond  the  normal  limits  in  those  des- 
tined to  become  members  of  the  eczema  family? 
But,  let  us  set  aside  this  thought  for  the  time 
being  and  review  briefly  the  cycle  of  allergic 
eczema. 

It  is  well  known  that  infantile  eczema  is 
largely  of  allergic  origin,  that  this  allergy  is  in 
the  main  referable  to  foods,  and  that  it  is  usually 
multiple.  Could  not  a disorganized  digestion 
with  passage  of  large  or  abnormally  prepared 
proteid  molecules  in  the  blood  lay  the  ground- 
work for  an  allergy?  Does  it  not  seem  possible 
for  gastric  dysfunction  and  allergy  to  become 
etiologic  brothers  in  the  causation  of  eczema? 
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Is  it  not  also  true  that  skin  testing  for  food 
allergy  rarely  gives  positive  findings  before  the 
age  of  4 months? 

It  is  well  known  that  allergic  infantile  eczema, 
after  reaching  its  peak,  often  shows  a reduced 
activity  with  the  approach  of  the  second  year  of 
life.  Frequently,  with  the  end  of  the  latter 
period,  there  is  somewhat  of  a lull  with  exacer- 
bations more  or  less  severe  and  of  varying  fre- 
quency until  about  age  12.  But,  throughout  this 
so-called  quiet  period,  itching  is  the  outstanding 
annoyance.  To  what  can  we  attribute  this  ter- 
rific urge  to  scratch  ? Can  it  be  blamed  on  the 
lack  of  supply  of  those  same  vitamins  that  are 
held  responsible  for  beriberi  and  pellagra? 
Could  not  a disturbed  digestive  process  so  in- 
fluence vitamin  assimilation  as  to  give  to  the 
individual  a nervous  mechanism,  the  equilibrium 
of  which  could  be  easily  disturbed?  In  this 
thought  we  are  not  alone,  for  the  French  school 
of  allergy  strongly  leans  to  the  neurogenic  basis 
as  explanatory  of  allergy. 

The  advent  of  the  adult  status  inaugurates  a 
rather  complicated  phase  in  the  cycle  of  human 
existence,  with  the  full  development  of  the 
function  of  reproduction  and  all  that  this  entails, 
and  at  such  time  eczema  may  and  often  does 


take  on  a new  lease  on  life  and  may  intermit- 
tently continue  to  be  active  for  a long  time. 
Fortunately,  in  the  large  group  of  instances,  it 
shows  a distinct  tendency  for  localized  lesions. 
Inauguration  of  the  adult  cycle  carries  with  it  a 
great  strain  on  the  human  furnace — -the  gastro- 
intestinal mechanism.  Such  a strain  could  easily 
foster  the  development  of  clinkers  in  the  human 
combustion  engine  which  could  interfere  with 
its  proper  function,  whereby  only  part  of  the 
human  fuel  (the  food)  would  be  properly  pre- 
pared for  assimilation.  The  remainder  could 
undergo  an  abnormal  form  of  decomposition. 
It  requires  no  great  stretch  of  the  imagination 
to  visualize  how  such  a state  could  play  a role 
in  activating  a dormant  allergy,  very  much  in 
the  same  manner  as  an  epidermophytosis  can 
and  does  play  a similar  role  in  the  epidermo- 
phytids. 

Most  contributions  narrow  themselves  down 
to  the  concept  of  what  value  are  the  results 
quoted  in  treatment.  For,  after  all,  the  main 
function  is  to  relieve  or  cure  suffering  or  incon- 
venience. Where  a number  of  different  modes 
of  treatment  are  utilized,  such  as  were  used  by 
us  in  this  eczema  group,  it  would  be  quite  diffi- 
cult to  state  with  statistical  accuracy  just  exactly 


Case 

No.  Sex  Age  Clinical  Diagnosis 

1.  Female  56  Neurodermatitis 

2.  Female  70  (1)  Impetigo 

(2)  Atrophic 

lichen  planus 

3.  Female  13  Psoriasis 


4.  Male  63  Seborrheic 

dermatitis 

5.  Male  52  Seborrheic 

dermatitis 

6.  Male  76  Pruritus 


7.  Female  11  (1)  Dermatitis 

venenata 
(2)  Epidermo- 
phytosis 

8.  Male  55  Ncurodermatitis 


9.  Male  41 

10.  Female  40 

11.  Female  46 

12.  Female  15 


Erythema  scar- 
latinoides 

Erythema  scar- 
latinoides  with 
secondary  ex- 
foliative der- 
matitis 

Erythema  mul- 
ti forme 

Infiltrated 

seborrheic 

dermatitis 


Controls 


Gastric 

Retention 

Clinical 

Extent  of  Lesions 

Type  of  Lesions 

Symptoms 

Gastric 

Colon 

Observatimi 

Remarks 

Chest,  arms, 
back 

Papular 

None 

None 

Retention  up 
to  144  hours 

Under  breasts, 
legs 

Scaling,  maculo- 
papular 

None 

None 

Empty  at 
72  hours 

Chest,  arms,  legs 

Squamous 

None 

None 

Retention  be- 
yond 96 
hours 

Scalp,  chest, 
face,  axillae, 

Maculopapular 

squamous 

None 

None 

Empty  at 
72  hours 

abdomen 

Scalp,  neck, 
axillae,  fore- 

Maculo-squamous 

None 

None 

Retained  up 
to  144  hours 

arms 

General 

Squamous 

Consti- 
pated, 
upper 
abdomi- 
nal dis- 
tention 
(post- 
precor- 
dial) 

None 

Retained  up 
to  92  hours 

Improved  by 
combined 
gastrointes- 
tinal and 
local  therapy 

No  organic 
pathology 

Hands,  feet, 
flexor  sur- 

Vesicles,  scales, 
pustules 

None 

None 

Eliminated 
at  48  hours 

faces  of  arms 

Entire  body 

Maculopapular 

None 

None 

Retention  be- 
yond 96 
hours 

Improved  by 
combined 
gastrointes- 
tinal and 
local  therapy 

Generalized 

Macular,  erythe- 
ma, and  scales 

None 

None 

Empty  at 
96  hours 

Infection  of 
numerous 
teeth 

Generalized 

Macular,  erythe- 
ma, and  scales 

None 

Slight 

6- 

hour 

re- 

ten- 

tion 

Eliminated 
at  120  hours 

Improved  by 
combined 
local  and 
gastrointes- 
tinal therapy 

Gallstones 

present 

Shoulders,  arms, 
hands,  bodv, 

Vesicular  wheals 

None 

None 

Empty  at 
72  hours 

and  legs 

Scalp,  ears,  face. 

Erythema  and 

None 

Slight 

Elimination 

Improved 

Redundant 

chest,  arms, 
genitalia 

infiltrated 

squamous 

fi- 
ll our 
resi- 
due 

completed 
at  96  hours 

colon 
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the  role  each  therapeutic  agent  played.  How- 
ever, constant  observation  of  our  patients  im- 
pressed us  with  the  fact  that  attention  to  the 
gastro-intestinal  tract  deviations  as  gleaned  from 
the  roentgen-ray  studies  materially  helped  in  the 
treatment  of  the  patients.  The  procedures  em- 
ployed were  intramuscular  injections  of  para- 
thyroid solution,  1 c.c.  either  daily  or  every  other 
day  with  due  watchfulness  of  the  calcium  me- 
tabolism, sand  bags  over  the  colon  for  various 
periods  of  time,  and  high  colonic  irrigation. 

Conclusions 

1.  Roentgen- ray  examination  of  the  gastro- 
intestinal tracts  of  eczema  patients  in  our  adult 
series  showed  the  absence  of  any  gastric  ab- 
normality. 

2.  In  this  same  series  intestinal  retention  was 
demonstrated  in  44  per  cent  of  the  33  cases 
studied. 

3.  Infants  with  eczema,  however,  quoting 
from  our  previous  studies,  showed  43  per  cent 
gastric  retention,  53  per  cent  intestinal  stasis, 
and  29  per  cent  with  both  gastric  and  intestinal 
retention. 

4.  In  Urbach’s  series  of  neurodermatitis  pa- 
tients, only  2 showed  intestinal  retention  while 
the  large  percentage  of  his  group  showed  gastric 
abnormalities. 

5.  It  appeared  suggestive  that  patients  with 
the  moist  generalized  types  of  eczema  were  more 
apt  to  show  evidence  of  intestinal  stasis  than 
those  with  the  dry  types  of  eczema. 

6.  Treatment  directed  towards  the  intestinal 
stasis  by  measures  indicated  in  the  body  of  the 
paper  seemed  to  be  helpful. 

7.  In  cases  of  generalized  long-standing 
eczemas,  gastro-intestinal  roentgen-ray  studies 
appeared  to  be  indicated  and  of  value. 

ABSTRACT  OF  DISCUSSION 

Milton  H.  Cohen  (York)  : Dr's.  Strickler  and 

O’Farrell’s  paper  illustrates  above  all  that  the  teachings 
and  experiences  of  the  older  dermatologists  should  not 
be  ignored  or  forgotten  in  the  successive  waves  of 
enthusiasm  that  are  ever  generated  by  the  latest  dis- 
covery or  concept.  The  founders  of  dermatology — men 
of  the  school  of  Unna  and  Hebra — felt  that  in  some 
way  dysfunction  of  the  gastro-intestinal  tract  played  an 
important  role  in  the  causation  of  those  skin  changes 
which  they  labeled  eczema,  but  they  were  unable  to 
prove  their  belief  because  they  did  not  possess  the 
diagnostic  facilities  that  the  modern  scientific  derma- 
tologist has  at  his  command.  But,  as  the  years  rolled 
by  and  new  discoveries  became  fashionable,  the  ap- 
proach to  the  eczema  problem  became  a matter  of 
adapting  the  latest  concept  to  its  solution,  and  so  in 
turn  were  used  the  vaccines  of  the  bacteriologist,  the 
glandular  products  of  the  endocrinologist,  the  allergic 


technics  of  the  allergists,  and  the  more  and  more  in- 
creasing number  of  alphabetical  vitamins. 

I)r.  Strickler  and  his  associates  have  now  brought 
us  back  to  consider  the  fundamentals  of  faulty  gastro- 
intestinal elimination  that  the  older  men  thought  so 
important  and  have  proceeded  to  prove  the  importance 
of  gastric  retention  and  intestinal  stasis  as  a very 
prominent  factor  in  the  etiology  of  this  dermatosis.  I 
am  afraid  that  if  Dr.  Strickler  keeps  on  with  these 
investigations,  he  will  further  annihilate  the  eczema 
complex  into  2 more  groups — one  with  normal  gastro- 
intestinal findings  and  the  other  with  abnormal. 

Dr.  Strickler  does  not  pretend  to  state  that  he  has 
solved  the  eczema  problem,  but  he  merely  presents  his 
scientific  findings  as  a possible  clue.  Much  more  in- 
vestigation and  speculation  have  to  be  done  before  we 
have  the  final  answer,  and  many  questions  have  been 
suggested.  Does  a congenital  malformation  of  the 
gastro-intestinal  tract  exist  in  eczematous  patients  that 
leads  to  improper  absorption  or  too  rapid  elimination 
of  some  vital  food  element,  thus  producing  a deficiency 
state  in  the  skin?  Does  the  existence  of  gastric  and 
intestinal  stasis  produce  an  abnormal  bacterial  flora 
which  in  turn  manufactures  toxins  or  other  products 
that  cause  this  eczematous  reaction?  Or  could  it  be 
possible  that  some  unknown  factor  is  responsible  at  the 
same  time  for  the  abnormal  findings  in  the  gastro- 
intestinal tract  and  the  eczema  in  the  skin? 

I was  much  interested  in  the  observation  that  these 
gastro-intestinal  changes  were  found  more  often  in  the 
wet  than  in  the  dry  form  of  eczema.  A few  years  ago 
I observed  the  cutaneous  changes  in  that  most  severe 
of  all  intestinal  disorders,  ulcerative  colitis,  and  the 
accompanying  dermatitis  was  always  vesicular  and 
weeping,  which  in  time  due  to  secondary  infection 
developed  into  pyoderma  gangraenosum.  This  tends  to 
substantiate  Dr.  Strickler’s  findings  and  further  em- 
phasizes the  correlation  between  intestinal  dysfunction 
and  cutaneous  pathology. 

Dr.  Strickler  and  his  associates  have  shown  us  the 
way,  and  they  have  done  us  a great  service  in  stressing 
the  importance  of  the  gastro-intestinal  tract.  While  we 
may  use  the  modern  allergic,  endocrinologic,  or  vitamin 
methods  of  therapy,  we  should  not  forget  to  correct 
deviations  from  normal  along  the  therapeutic  lines  we 
have  just  heard  in  that  important  system  which  is 
embryologically  so  closely  related  to  the  skin. 

Dr.  Strickler  (in  closing)  : There  is  very  little  to 
add  to  what  has  already  been  said.  I was  very  much 
amused  when  seeing  the  Journal  of  the  American  Med- 
ical Association  for  this  week  to  read  the  announce- 
ment of  Dr.  Sutton’s  latest  book  on  dermatology.  In 
this  announcement  great  emphasis  is  laid  on  the  fact 
that  this  dermatology  was  written  from  the  viewpoint 
of  internal  medicine.  I think  all  of  us  should  look  at 
dermatologic  cases  in  this  way. 

Those  of  us  who  see  a tremendous  amount  of  clinical 
work  realize  more  and  more  that  the  skin,  as  has  been 
said  by  many  of  the  older  men,  is  part  and  parcel  of  the 
human  body  and  does  not  exist  as  a separate  entity. 
I do  not  believe  for  one  moment  that  gastro-intestinal 
dysfunction  is  common  only  to  eczema  cases.  There  is 
no  doubt  at  all  that  gastro-intestinal  abnormalities 
exist  in  large  numbers  of  dermatologic  conditions  to  a 
greater  or  minor  degree.  In  the  treatment  of  these 
chronic,  long-standing  dermatologic  affections,  every- 
thing we  can  do  to  help  to  swing  the  favorable  balance 
towards  the  erasing  of  the  dermatologic  affection  is 
very  worth  while  doing,  and  I am  personally  convinced, 
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particularly  when  the  stasis  exists  140,  180,  or  even 
220  hours,  that  attention  to  the  gastro-intestinal  tract 
by  every  medical  means  that  we  have  at  our  disposal 
must  help  our  eczema  patients. 

I feel  very  strongly  about  this,  just  as  I felt  strongly 
about  salvarsan  when  it  was  first  introduced.  At  that 
time  1 was  associated  with  the  late  Dr.  Schamberg, 
and  I remember  that  I carried  his  grip  to  give  “606” 
to  a patient.  I will  not  describe  all  the  different  pro- 
cedures we  adopted,  but  I had  to  see  the  patient  every 
day  for  a week.  We  kept  him  in  bed  for  a week,  and 


I had  to  take  his  temperature  and  examine  his  urine 
every  day.  We  were  afraid  of  something  going  wrong 
with  this  first  injection.  With  every  new  avenue  of 
approach  in  the  treatment  of  any  disease  that  comes  to 
us  as  a help,  we  are  apt  at  times  to  forget  the  things 
that  are  true  and  tried. 

My  reason  for  reading  this  paper  is  to  bring  back  old 
acquaintances  to  the  front  and  make  us  realize  that  in 
the  treatment  of  chronic  eczemas  the  gastro-intestinal 
tract  may  go  wrong,  the  correction  of  which  may  help 
our  patients  to  get  well. 


BASIC  RESEARCH  RECEIVING  TOO  MUCH 
EMPHASIS 

Too  much  emphasis  is  being  placed  on  basic  research 
today  and  not  enough  attention  is  being  given  to  its 
practical  application,  The  Journal  of  the  American 
Medical  Association  for  June  29  declares  in  an  editorial 
which  concludes  that  “proper  integration  of  the  funda- 
mental sciences  in  clinical  medicine  and,  at  the  same 
time,  independent  investigation  in  the  2 fields  repre- 
sent the  primary  needs  of  the  day. 

“On  the  physician  rests  the  obligation  to  establish 
through  clinical  investigation  all  the  possible  practical 
results  based  on  investigation  in  the  laboratory  as  soon 
as  possible  in  order  to  benefit  the  sick.  The  physician 
cannot  always  afford  to  wait  until  the  fundamental 
discoveries  have  been  established  beyond  the  shadow 
of  doubt  in  the  laboratory.  Indeed,  this  application  of 
laboratory  science  to  the  bedside  represents  the  highest 
type  of  clinical  research  and  one  which  may  inspire 
every  practicing  physician.” 

The  Journal  says  that  “frequently  research  in  the 
fundamental  medical  sciences  of  physiology,  anatomy, 
chemistry,  biology,  and  pathology  has  been  enveloped  in 
an  atmosphere  of  profound  obscurity.  The  material 
studied  and  the  reports  are  expressed  in  terminology  or 
in  intricate  mathematical  formulas  which  make  compre- 
hension difficult.  So  much  emphasis  has  been  placed, 
in  fact,  on  the  quality  of  research  in  the  laboratory 
as  compared  with  research  in  the  clinic  and  at  the 
bedside  that  many  a clinician  has  hesitated  to  express 
his  opinions  or  his  conclusions  in  relationship  to  the 
diagnosis  and  treatment  of  disease  without  having  first 
devoted  some  thought  and  consideration  to  research  on 
frogs,  rats,  dogs,  rabbits,  or  guinea  pigs.  The  results 
obtained  in  studies  made  on  animals  in  the  laboratory 
are,  of  course,  of  utmost  importance  as  a basis  for  the 
ultimate  study  which  must  always  be  made  with  man. 
1 he  value  of  basic  research  as  discipline  certainly  can- 
not be  denied.  Nevertheless,  the  research  carefully 
planned  and  actually  performed  with  patients  in  a well- 
equipped  hospital  frequently  offers  immediate  promise 
of  benefit  to  mankind  far  exceeding  such  abstruse  per- 
formances as  are  occasionally  reported  from  the  labora- 
tories of  the  fundamental  sciences.” 

As  examples  of  the  value  of  close  correlation  of  labo- 
ratory and  bedside  investigations  The  Journal  cites  the 
advances  that  have  been  made  in  the  treatment  of  Addi- 
son s disease  wherein  bedside  observations  of  patients 
with  the  disease  have  suggested  new  laboratory  inves- 
tigations which  in  turn  have  shown  the  way  to  more 
effective  treatment  agents. 

It  is  the  contention  of  The  Journal  that  practical 


research  requires  much  more  acumen  than  does  that 
in  the  laboratory.  “The  clinical  investigator,”  The 
Journal  says,  “must  be  a good  diagnostician ; a keen, 
impartial  observer,  capable  of  utilizing  the  relatively 
new  methods  of  alternate  cases  and  blindfold  tests,  and 
of  enlisting  the  support  of  the  pharmacologic  labora- 
tories.” 

It  points  out  that  Russell  M.  Wilder,  M.D.,  has 
emphasized  that  we  must  learn  more  from  man  than 
we  do  learn,  because  much  of  the  information  obtained 
from  other  animals  fails  to  apply  to  man.  “Research 
on  man,  however,”  The  Journal  declares,  “demands 
even  greater  refinement  of  method,  more  critical  judg- 
ment, and  more  rigid  control  than  does  work  with  dogs 
or  other  animals.” 

With  due  respect  to  the  vital  importance  of  laboratory 
investigations,  The  Journal  contends  that  “nevertheless, 
the  great  field  for  research  in  medicine  is  today  still  in 
the  clinical  branches.” 


GRADUATE  FORTNIGHT  OF  THE  NEW 
YORK  ACADEMY  OF  MEDICINE 

The  1940  Graduate  Fortnight  of  the  New  York 
Academy  of  Medicine  will  be  held  from  Oct.  14  to 
25,  1940. 

The  subject  of  this  year’s  fortnight  is  “Infections.” 
The  purpose  of  the  fortnight  is  to  make  a complete 
study  and  authoritative  presentation  of  a subject  of 
outstanding  importance  in  the  practice  of  medicine  and 
surgery. 

The  fortnight  will  present  a carefully  integrated  pro- 
gram which  will  include  morning  panel  discussions, 
afternoon  clinics  and  clinical  demonstrations  at  many  of 
the  hospitals  of  New  York  City,  evening  addresses,  and 
appropriate  exhibits.  The  evening  sessions  at  the  acad- 
emy will  be  addressed  by  recognized  authorities  in  their 
special  fields,  drawn  from  leading  medical  centers  of 
the  United  States.  The  comprehensive  exhibit  will 
include  books  and  roentgenograms ; pathologic  and 
research  material ; and  clinical  and  laboratory  diag- 
nostic and  therapeutic  methods.  It  is  also  planned  to 
provide  demonstrations  of  exhibits. 

The  academy  provides  this  program  for  the  funda- 
mental purpose  of  medical  education ; consequently,  all 
members  of  the  medical  profession  are  eligible  for 
registration. 

A complete  program  and  registration  blank  may  be 
secured  by  addressing  Mahlon  Ashford,  M.D.,  The 
New  York  Academy  of  Medicine,  2 East  103d  St., 
New  York  City. 
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Perforated  Peptic  Ulcer 


FRANK  M.  PUGLIESE,  M.D. 
Wilkes-Barre,  Pa. 


I HAD  originally  planned  to  discuss  acute,  sub- 
acute, and  chronic  perforations  of  peptic 
ulcer,  but  since  the  time  is  rather  short  I will 
confine  myself  to  acute  perforations  of  gastric 
and  duodenal  ulcers. 

Acute  perforations  occur  with  dramatic  sud- 
denness in  most  cases,  and  unless  treated  sur- 
gically the  patient  invariably  follows  a typical 
course  which  usually  ends  in  death. 

Since  this  is  true,  any  light  that  may  be 
thrown  on  the  subject,  regardless  of  how  little 
it  may  be,  should  be  of  definite  value  to  physi- 
cians, particularly  those  in  general  practice  who 
invariably  see  these  cases  before  the  surgeon. 

In  studying  55  consecutive  patients  operated 
upon  in  our  hospital  we  were  able  to  learn  cer- 
tain facts  and  then  compared  these  with  the  find- 
ings of  other  surgeons. 

Acute  perforations  occur  mostly  in  males.  We 
had  52  males  to  3 females.  Meyer  Gorff  re- 
ported 4 females  out  of  63  cases.  Harold  K. 
Shawan  reported  only  4 females  and  223  males. 

Perforations  may  occur  at  any  age.  Stern, 
Nessa,  and  Perkin  reported  a perforated  gastric 
ulcer  in  a child  2 days  old.  E.  L.  Eliason  and 
W.  W.  Ebeling  found  the  majority  of  their  cases 
between  ages  21  and  50.  Their  youngest  patient 
was  21  and  the  oldest  71.  Gorff  reported  a 
woman  of  70  and  a boy  of  17.  In  our  series  we 
had  a boy  of  18  and  a man  of  68.  Five  of  our 
cases  were  under  25  years. 

Acute  perforations  are  seen  most  commonly 
during  the  summer  months.  Shawan  reported  a 
series  in  which  78  occurred  during  the  winter, 
93  in  the  spring,  129  in  the  summer,  and  89  in 
the  fall. 

The  average  mortality  varies.  In  a review  of 
American  literature  Eliason  reported  504  deaths 
out  of  1940  cases  of  perforated  ulcer  or  an  aver- 
age mortality  rate  of  25.9  per  cent.  In  a review 
of  foreign  literature  he  reported  708  deaths  out 
of  3121  cases,  or  a mortality  of  22.6  per  cent. 
Donald  Guthrie,  of  Sayre,  reported  42  cases  with 
a mortality  of  16.6  per  cent.  He  did  a simple 
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closure  of  the  perforation  in  all  cases.  In  our 
series  we  had  7 deaths  out  of  55  cases.  Our 
low  mortality  was  probably  due  to  the  fact  that 
21  of  the  patients  were  operated  upon  within  6 
hours  after  the  onset  of  symptoms.  One  patient 
who  died  showed  an  active  chancre  of  the  penis 
at  the  time  of  operation. 

Most  surgeons  report  that  the  time  interval 
elapsing  from  the  onset  of  the  pain  to  the  time 
of  operation  is  the  most  important  single  factor 
in  lowering  the  death  rate.  The  sooner  the  pa- 
tient is  brought  to  the  operating  room  the  lower 
will  be  the  mortality.  Gorff  reported  2 deaths 
out  of  22  patients  operated  upon  under  6 hours 
and  6 deaths  out  of  7 in  those  operated  upon  18 
to  24  hours  after  the  onset  of  symptoms.  Shawan 
had  11  deaths  out  of  103  in  patients  operated 
upon  under  6 hours.  Of  18  patients  operated 
upon  after  24  hours,  13  died. 

The  most  frequent  cause  of  death  is  perito- 
nitis, most  observers  reporting  50  to  60  per  cent 
of  deaths  from  this  cause.  The  next  most  fre- 
quent cause  is  some  form  of  pulmonary  com- 
plication. In  our  series,  4 patients  died  of  peri- 
tonitis and  2 from  pulmonary  complications 
(pneumonia).  The  cause  of  death  in  the  seventh 
case  was  not  determined,  although  the  patient 
presented  a picture  of  internal  hemorrhage. 

The  exact  cause  of  peptic  ulcer,  per  se,  we  do 
not  know.  There  have  been  numerous  theories 
advanced,  among  them  being  (1)  the  acid  ero- 
sion theory,  in  which  it  is  assumed  that  the  gas- 
tric and  duodenal  mucosa  is  continuously  bathed 
in  solution  of  high  acid  concentration  which 
exhausts  the  powers  of  neutralization  of  the 
mucosa  and  ultimately  leads  to  ulceration ; 
(2)  the  infection  theory  as  first  advocated  by 
Bottcher  and  later  brought  to  the  front  by  Rose- 
now,  Mann,  and  others  (Rosenow  and  Nickel 
produced  peptic  ulcers  in  dogs  by  the  intra- 
venous injection  of  various  strains  of  strepto- 
cocci) ; (3)  the  embolism  or  thrombosis  theory 
as  first  advocated  by  Virchow;  (4)  local  injury 
plus  the  action  of  gastric  juices,  and  many 
others. 

Granted  that  an  ulcer  is  present — either  an 
acute  ulcer  or  a chronic  ulcer — what  brings  about 
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a sudden  perforation?  Most  patients  give  a his- 
tory of  food  debauch,  or  of  having  consumed  too 
much  beer  or  whiskey.  Others  give  a history  of 
trauma  or  of  some  sudden  severe  exertion  pre- 
ceding the  rupture. 

Ulcers  of  the  anterior  gastric  wall  are  more 
subject  to  perforation  than  in  other  regions,  pos- 
sibly because  access  to  mechanical  injury  and 
greater  motility  prevent  adhesions  in  these  parts. 
Acute  ulcers  may  progress  through  the  wall  to 
perforation  in  a few  days.  Strong  contractions 
or  pulling  of  the  stomach  from  overfilling  may 
complete  the  perforation  of  the  last  thin  serous 
layer.  The  opening  is  of  various  sizes  and  in 
typical  cases  is  circular  or  oval  and  has  sharp 
edges.  Viewed  from  the  mucous  surface,  the 
loss  of  substance  appears  much  larger  and  the 
ulcer  margins  narrow  toward  the  outside  in  the 
form  of  a flat  funnel. 

Acute  perforations  on  the  posterior  wall  are 
much  more  rare  because  of  the  protection  af- 
forded by  the  nearby  structures.  A perforation 
on  the  posterior  wall  involves  the  lesser  perito- 
neal cavity  and  the  infection  must  first  travel 
through  the  foramen  of  Winslow  before  general 
peritonitis  develops. 

The  signs  and  symptoms  encountered  in  acute 
perforations  will  vary  according  to  the  time 
elapsed  since  the  rupture  occurred.  In  our 
series  the  3 most  outstanding  symptoms  and 
signs  were  pain,  retching  or  vomiting,  and  board- 
like rigidity  of  the  abdomen.  Severe  pain  was 
present  in  50  of  the  55  cases,  vomiting  or  retch- 
ing in  22,  and  board-like  rigidity  in  47. 

The  3 stages  in  the  pathologic  process  which 
can  be  recognized  are  (1)  the  stage  of  prostra- 
tion, (2)  the  stage  of  reaction,  and  (3)  the  stage 
of  frank  peritonitis. 

In  the  stage  of  prostration  there  is  usually 
severe  generalized  abdominal  pain,  most  marked 
in  the  epigastrium.  The  patient  presents  an 
anxious  countenance  with  an  ashen  appearance, 
cold  sweat,  and  shallow  respiration.  There  is 
usually  a subnormal  temperature  with  weak  and 
rapid  pulse.  There  may  be  retching  or  vomiting. 
These  symptoms  are  attributable  to  the  intense 
irritation  of  the  highly  sensitive  nerves  of  the 
parietal  peritoneum  by  the  acid  gastric  or  duo- 
denal contents.  The  pain  is  usually  in  the 
epigastrium  first,  but  it  quickly  extends  down- 
wards and  in  a short  time  is  felt  all  over  the 
abdomen.  The  pain  may  even  be  greater  in  the 
hypogastrium  if  large  quantities  of  fluid  have 
escaped  from  the  stomach  and  collected  in  the 
pelvis.  This  very  often  causes  pain  in  the  right 
iliac  fossa.  Ibis  stage  of  prostration  is  of  vary- 
ing duration;  it  lasts  from  a few  minutes  to  a 


few  hours,  depending  on  the  size  of  the  perfora- 
tion and  the  degree  to  which  the  peritoneal 
cavity  is  flooded. 

Moynihan  pointed  out  that  in  most  cases  the 
stage  of  prostration  is  followed  by  an  inter- 
mediate stage  of  reaction,  in  which  the  pain  sub- 
sides and  the  general  appearance  of  the  patient 
is  improved,  as  the  pallor  is  replaced  by  flushing, 
the  anxious  facial  expression  slowly  disappears, 
and  the  cold  body  becomes  warm.  This  improve- 
ment in  symptoms  does  not  imply  a stopping  of 
the  pathologic  process,  though  one  might  think 
that  real  improvement  is  taking  place.  It  is  in 
this  stage  when  mistakes  are  easily  made  and  the 
favorable  opportunity  for  operation  passes. 
There  should  be  no  difficulty  in  making  the  diag- 
nosis if  we  are  on  the  alert.  Coincident  with  the 
apparent  improvement,  the  pulse  rate  quickens, 
the  right  side  of  the  abdomen  begins  to  distend, 
and  the  respirations  become  shallower.  The 
abdominal  wall  is  usually  rigid.  On  vaginal  or 
rectal  examination,  the  pelvic  peritoneum  is 
tender  and  signs  of  free  fluid  or  free  gas  in  the 
peritoneal  cavity  can  be  made  out. 

If  the  patient  has  not  been  treated  correctly, 
the  stage  of  frank  peritonitis  with  its  too  famil- 
iar picture  appears.  In  this  stage  there  is  an 
increasing  distention  of  the  abdomen.  This 
means  that  the  peritonitis  is  advanced.  There  is 
usually  persistent  vomiting  and  an  increase  of 
the  pulse  rate  which  by  now  has  become  weak 
and  shallow.  There  is  a decrease  in  temperature 
and  the  body,  particularly  the  extremities,  be- 
comes cold.  The  abdomen  remains  tender  as  a 
rule.  As  a result  of  the  vomiting  and  depressed 
circulation  the  face  becomes  pinched  and  anxious 
and  the  cheeks  hollow.  This  is  the  picture  of 
impending  death. 

Error  in  diagnosis  may  lead  to  a fatal  out- 
come. The  physician  should  at  least  determine 
that  he  is  dealing  with  an  acute  condition  of  the 
abdomen  requiring  surgery. 

There  are  a few  conditions  not  requiring  sur- 
gery which  should  be  recognized.  These  are 
biliary  or  renal  colic,  gastric  crises  of  tabes,  and 
double  pleuropneumonia.  With  a good  history 
and  careful  physical  examination  the  diagnosis 
should  be  made. 

Biliary  and  renal  colic  may  cause  severe  col- 
lapse and  terrible  abdominal  pain,  but  the  diag- 
nosis is  usually  clear  on  a consideration  of  the 
previous  history,  condition  of  the  abdominal 
wall,  liver  dullness,  and  pelvic  peritoneum.  The 
radiation  of  the  pain  in  biliary  colic  to  the  sub- 
scapular region  and  that  of  renal  colic  to  the 
testicle  are  sufficiently  diagnostic.  In  stone  colic 
the  abdominal  wall  is  not  rigid.  After  perfora- 
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tion  of  an  ulcer  there  is  general  abdominal 
rigidity. 

In  gastric  crises  of  tabes  the  intensity  of  the 
abdominal  pain  and  severity  of  the  vomiting  may 
cause  extreme  collapse.  The  knee  jerks  and 
pupillary  reactions  should  always  be  tested  be- 
cause one  or  both  are  usually  of  aid  in  diagnos- 
ing tabes.  In  tabetic  crises  there  is  no  abdominal 
rigidity. 

Double  pleuropneumonia  will  sometimes  cause 
severe  abdominal  pain  with  rigidity  of  the  ab- 
dominal muscles,  particularly  the  upper  part,  but 
there  are  usually  sufficient  signs  in  the  lungs  to 
point  to  the  true  cause  of  the  condition. 

There  are  some  conditions  which  always  call 
for  operative  treatment  and  which  are  sometimes 
difficult  to  distinguish  from  a perforated  ulcer. 
These  are  acute  pancreatitis,  acute  ruptured  ap- 
pendicitis, acute  intestinal  obstruction,  and  rup- 
tured ectopic  pregnancy. 

Acute  pancreatitis  is  usually  diagnosed  as 
perforation  of  an  ulcer  before  the  abdomen  is 
opened.  In  pancreatitis  the  pain  is  even  more 
agonizing,  but  the  abdominal  rigidity  is  not  gen- 
eralized or  constant.  Usually  there  is  an  accom- 
panying cyanosis  and  in  some  cases  jaundice  is 
present. 

Acute  appendicitis  should  be  diagnosed  from 
the  history,  the  order  of  the  symptoms,  and  the 
local  signs.  In  the  stage  of  reaction  we  may 
diagnose  appendicitis,  especially  when  the 
escaped  contents  from  the  stomach  have  trickled 
down  the  right  side  of  the  abdomen  causing  pain 
in  the  right  iliac  fossa.  The  intensity  of  the 
initial  collapse,  also  the  continuation  of  tender- 
ness in  the  region  of  the  duodenum  may  serve 
to  distinguish  the  condition  from  that  of  ap- 
pendicitis. 

Intestinal  obstruction  should  not  be  difficult 
to  diagnose  unless  the  case  is  seen  late.  In  ob- 
struction the  abdominal  wall  is  flaccid  and  the 
vomiting,  if  continued,  soon  becomes  fecal  in 
character.  In  the  late  stages  of  both,  when  a 
general  peritonitis  is  present,  it  may  be  difficult 
to  make  the  diagnosis  and  we  must  be  guided  by 
the  history. 

Rupture  of  an  ectopic  pregnancy  should  be 
distinguished  by  the  history  of  an  irregularity  in 
menstruation,  by  the  blanched  lips,  nails,  tongue, 
and  sclerae,  and  by  an  absence  of  true  abdominal 
rigidity.  There  is  usually  only  tenderness  pres- 
ent, especially  over  the  pelvis. 

The  most  accepted  form  of  surgical  treatment 
for  acute  perforated  ulcers  today  in  a large  per- 
centage of  cases  is  simple  closure  of  the  perfora- 
tion, reserving  other  types  of  surgery  for  the 
better-risk  cases.  In  our  series  we  had  2 gastro- 


enterostomies and  one  case  of  excision  of  the 
ulcer  with  pyloroplasty.  In  the  remainder  of  the 
cases  a simple  closure,  usually  reinforced  by 
some  tag  of  omentum,  was  the  procedure 
adopted.  It  sometimes  becomes  necessary  to 
operate  on  some  of  these  patients  later,  but  usu- 
ally they  are  then  good  surgical  risks. 

It  has  been  our  experience  that  most  patients 
who  recover  from  an  acute  perforation  are  usu- 
ally free  from  ulcer  symptoms  after  recovery 
from  the  operation.  We  have  had  a few  of  our 
patients  return  for  further  treatment  for  ulcer. 
In  our  series  one  patient  had  a posterior  gastro- 
enterostomy done  one  year  before  an  acute  per- 
foration of  a duodenal  ulcer.  In  another  patient 
who  had  a simple  closure  of  a perforated  duo- 
denal ulcer,  the  man  returned  2 years  later  with 
a perforation  of  a gastric  ulcer. 

We  drained  every  patient  and  treated  them 
like  the  usual  cases  with  peritonitis.  We  rou- 
tinely drain  the  upper  abdomen  unless  a large 
quantity  of  stomach  contents  is  found  in  the 
peritoneal  cavity.  In  these  latter  cases  we  also 
drain  the  pelvis  through  a stab  wound. 

Postoperatively  we  put  the  patients  in  Fow- 
ler’s position  as  soon  as  they  get  out  of  shock 
and  give  them  at  least  2000  c.c.  of  glucose  and 
saline  intravenously  daily.  Nothing  is  given  by 
mouth  until  after  48  hours.  From  that  time  on 
the  diet  is  the  usual  postoperative  ulcer  diet.  It 
is  well  to  check  on  all  foci  of  infection  before 
the  patient  leaves  the  hospital  and  have  these 
foci  removed  after  a few  months.  The  patients 
are  advised  to  abstain  from  drinking  or  smoking 
for  about  6 months  after  they  leave  the  hospital. 

Conclusion 

1.  The  age  and  sex  incidence,  etiology,  symp- 
tomatology, and  differential  diagnosis  of  per- 
forated peptic  ulcer  were  considered  in  a study 
of  55  cases. 

2.  The  pathologic  process  of  perforation  pro- 
duced 3 stages : ( 1 ) the  stage  of  prostration, 
(2)  the  stage  of  reaction,  and  (3)  the  stage  of 
frank  peritonitis. 

3.  The  time  elapsing  from  the  onset  of  symp- 
toms to  the  time  of  operation  is  the  most  im- 
portant factor  in  reducing  the  mortality  rate. 

4.  The  most  accepted  form  of  treatment  and 
the  one  giving  the  lowest  death  rate  is  simple 
closure  of  the  perforation  with  drainage  of  the 
peritoneal  cavity. 

ABSTRACT  OF  DISCUSSION 

William  L.  Estes,  Jr.  (Bethlehem)  : Early  recog- 
nition and  treatment  of  acute  perforated  peptic  ulcer  are 
most  important.  We  have  been  interested  to  find  only 
a very  brief  period  of  prostration  in  the  cases  coming 
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to  us.  In  fact,  until  recently,  the  only  case  we  thought 
we  saw  in  this  stage  was  one  that  perforated  in  an  am- 
bulance as  it  came  down  the  hill  to  the  hospital.  The 
period  of  prostration  may,  therefore,  be  quite  transitory. 

These  patients  come  to  the  hospital  in  agonizing  pain, 
and  if  they  have  had  morphia,  there  has  been  very  little 
relief.  They  have  a pulse  that  is  rather  full,  not  rapid, 
together  with  a very  marked  scaphoid  abdomen  in  which 
sometimes  we  can  see  a transverse  line  (which  Dr. 
Deaver,  among  others,  used  to  call  attention  to)  and 
very  intense  board-like  rigidity.  I do  not  know  the 
acute  stage  of  any  other  abdominal  catastrophe  that 
it  exactly  simulates.  The  so-called  typical  picture  is 
this  rather  full  pulse  with  intense  agony,  an  ashen  face, 
agonized  expression,  and  a scaphoid  abdomen.  We  may 
then  suspect  that  acute  peptic  ulcer  perforation  has 
occurred. 

A resume  of  a group  of  25  personal  cases  of  per- 
forated ulcer  showed  20  duodenal,  4 gastric,  and  1 
jejunal  ulcer.  There  was  but  one  death.  The  time  from 
perforation  to  operation  was  from  1 to  16  hours  in 
22  cases,  over  24  hours  in  3.  The  patient  who  died  had 
perforated  30  hours  before  admission  to  the  hospital, 
and  another  patient  had  perforated  nearly  a week  before. 
We  included  that  case  because  there  was  an  actual  per- 
foration sealed  over  by  adhesions.  In  2 cases  there  was 
a plugging  of  the  ulcer  with  omentum.  When  this 
plugging  occurs,  it  will  alter  the  typical  picture  of  the 
case.  If  a typical  history  cannot  be  elicited,  the  flat 
roentgen-ray  plate  with  the  patient  prone  may  demon- 
strate gas  beneath  the  diaphragm  and  may  be  a help  in 
diagnosis.  The  operative  procedure  was  a simple  closure 


with  or  without  drainage  in  23  cases.  In  2 cases  the 
ulcer  was  closed  and  a gastro-enterostomy  added.  One 
of  these  patients  returned  3 years  later  with  a gastro- 
jejunal  ulcer,  the  gastro-enterostomy  was  taken  down, 
and  6 years  later  he  required  a gastric  resection  for  a 
reactivated  duodenal  ulcer. 

A follow-up  investigation  showed  8 patients  symptom- 
free  but  on  a diet;  8 patients  had  recurrent  symptoms 
controlled  by  diet  and  alkali ; 7 required  reoperation. 
Two  of  these  reperforated  a duodenal  ulcer,  one  2 years 
and  one  3 years  after  the  original  operation.  In  this 
particular  series,  therefore,  there  were  only  one-third 
who  apparently  needed  any  further  operation. 

To  summarize,  it  seems  to  me  that  perforated  peptic 
ulcer  particularly  demands  early  diagnosis,  and  cer- 
tainly early  treatment.  This  early  treatment  is  prefer- 
ably simple  closure  with  or  without  drainage,  but  these 
patients  need  further  observation.  Some  will  need  re- 
operation. One  required  gastro-enterostomy  within 
4 months.  Certainly  an  extensive  operation  is  better 
done  at  a later  date.  These  patients  should  be  as  closely 
followed  after  recovery  from  an  acute  perforation  as 
any  other  case  of  peptic  ulcer,  as  perforation  does  not 
necessarily  confer  immunity  from  further  symptoms. 

Dr.  Pugliese  (in  closing)  : In  regard  to  the  ques- 
tion of  drainage  in  these  cases,  I have  always  felt  more 
secure  with  drainage,  particularly  where  there  is  an 
escape  of  stomach  contents.  Of  course,  there  is  always 
a difference  of  opinion  about  this.  Some  surgeons  say 
they  get  better  results  without  drainage,  but  our  results 
have  been  satisfactory  and  we  do  not  care  to  take  a 
chance  on  not  draining  these  cases. 


AMERICAN  COLLEGE  OF  SURGEONS  PUB- 
LISHES MANUAL  OF  GRADUATE 
TRAINING  IN  SURGERY 

Pursuant  to  its  aim  of  raising  the  standards  of  sur- 
gery, the  American  College  of  Surgeons  has  published 
a 24-page  “Manual  of  Graduate  Training  in  Surgery” 
in  which  are  incorporated  the  requirements  for  its  ap- 
proval of  programs  of  training  in  general  surgery  and 
the  surgical  specialties  in  hospitals  of  the  United  States 
and  Canada. 

The  “Manual”  is  the  outcome  of  10  years  of  study  of 
educational  programs  in  surgery  by  the  Board  of 
Regents  and  several  committees  of  the  college.  In  1937 
a Committee  on  Graduate  Training  in  Surgery  was 
established  under  whose  direction  the  field  staff  of  the 
college  personally  surveyed  a selected  group  of  hos- 
pitals in  connection  with  the  work  of  the  Hospital 
Standardization  Department.  Based  on  the  findings  of 
these  surveys,  “Fundamental  Principles  and  Criteria” 
were  developed  which  have  been  applied  in  evaluation 
of  plans  for  graduate  training  in  surgery.  The  plans  of 
179  hospitals  have  so  far  been  approved  by  the  college. 
] he  new  “Manual”  is  an  elaboration  of  the  “Funda- 
mental Principles  and  Criteria”  and  will  in  the  future 
be  applied  in  determining  eligibility  for  the  approved 
list  to  be  published  in  the  Approval  Number  of  the 
College  Bulletin  in  October  of  each  year. 

The  college  recognizes  3 principal  types  of  institu- 
tions as  offering  acceptable  programs  of  graduate 
training  in  surgery:  (1)  universities  or  teaching  hos- 
pitals supervised  by  departments  of  surgery  of  medical 


schools  and  graduate  schools;  (2)  fellowships  in  recog- 
nized clinics  and  other  organized  groups;  and  (3)  se- 
lected hospitals  which  by  utilizing  their  own  facilities  to 
the  fullest  are  able  to  carry  acceptable  programs  through 
to  completion,  or  which  have  supplemented  their  educa- 
tional program,  particularly  in  the  basic  medical  sci- 
ences, through  affiliation  with  medical  schools  and 
graduate  schools. 

The  Minimum  Standard  for  Graduate  Training  in 
Surgery  which  is  included  in  the  new  “Manual”  com- 
prises 5 clauses,  concerned  with  (1)  duration  and 
objective  of  the  program,  (2)  organization  and  super- 
vision, (3)  basic  medical  sciences,  (4)  clinical  material, 
and  (5)  organized  study. 

Under  the  requirements,  an  acceptable  program  re- 
quires a minimum  of  2 and  preferably  3 or  more  years 
of  training  in  surgery,  beyond  at  least  one  year  of  gen- 
eral internship.  Such  preparation  is  now  necessary  in 
order  for  an  applicant  for  fellowship  in  the  American 
College  of  Surgeons  to  meet  the  qualifications  in  re- 
spect to  training,  as  set  forth  in  the  following  resolution 
passed  by  the  Board  of  Regents  on  May  10,  1936: 

“Applicants  for  fellowship  whose  qualifying  medical 
degree  shall  have  been  obtained  after  the  date  of  Jan.  1, 
1938,  shall  be  required  to  present  evidence  of  having 
completed  3 years  of  hospital  service  in  one  or  more 
acceptable  hospitals,  of  which  2 years  shall  have  been 
spent  in  training  in  surgery  in  hospitals  approved  by 
the  American  College  of  Surgeons.  In  the  case  of 
graduates  of  medical  schools  which  withhold  the  medi- 
cal degree  until  after  the  fifth  year  of  hospital  intern- 
-ship,  the  date  set  will  be  Jan.  1,  1939.” 


1712 


The  Use  of  Testosterone  Propionate  in  the  Treatment  of 
Premenopausal  Dysfunctional  Uterine  Bleeding 

CHARLES  MAZER,  M.D.,  and  MILTON  MAZER,  M.D. 

Philadelphia,  Pa. 


ENDOCRINE  therapy  for  the  control  of  uter- 
ine bleeding  in  premenopausal  women  is 
fraught  with  the  danger  of  delay  in  recognizing 
the  existence  of  uterine  malignancy,  unless  such 
treatment  is  routinely  preceded  by  an  explora- 
tory curettage  and  biopsy  of  the  cervix,  when 
indicated.  This  procedure  also  enables  one  to 
discover  the  presence  of  an  unsuspected  sub- 
mucous fibroid,  which  is  probably  the  only  type 
of  fibromyoma  that  causes  uterine  hemorrhage. 

The  presence  of  small  intramural  fibroids,  so 
common  in  premenopausal  women,  is  no  contra- 
indication to  the  employment  of  organotherapy 
since,  as  Graves  states : “The  bleeding  of  fibroid 
tumors  (with  exceptions  noted)  is  dysfunctional 
in  nature  and  is  morphologically  and  physiologi- 
cally identical  with  that  from  nonfibroid  uteri.” 
If  organotherapy  controls  the  bleeding,  the  pres- 
ence of  small  and  symptomless  uterine  fibroids 
may  be  disregarded  because  they  often  undergo 
spontaneous  involution  when  the  menstrual  func- 
tion ceases. 

Though  the  cause  of  uterine  bleeding  in  in- 
stances of  small  intramural  fibroids  may  be  dys- 
functional and  often  amenable  to  endocrine 
therapy,  a preliminary  curettage  is  nevertheless 
imperative  because  of  the  possible  coexistence  of 
fibromyoma  and  carcinoma  of  the  corpus  uteri. 
The  frequent  association  of  these  2 independent 
pathologic  entities  was  recently  stressed  by 
Healy. 

The  occurrence  of  metrorrhagia  in  a premeno- 
pausal woman  after  repeated  episodes  of  delayed 
menstruation  may  be  guardedly  considered  dys- 
functional in  type  if  the  presence  of  pregnancy 
is  first  eliminated  by  careful  physical  examina- 
tion and  biologic  pregnancy  tests.  In  such  in- 
stances, organotherapy  may  be  tried  for  a few 
weeks  without  recourse  to  an  exploratory  curet- 
tage of  the  uterus.  If,  however,  the  bleeding  is 
not  promptly  arrested  or  tends  to  recur,  the  pro- 
cedure becomes  imperative. 

Read  before  the  Section  on  Obstetrics  ond  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session, 
Oct.  4,  1939. 

From  the  Department  of  Gynecology,  Mt.  Sinai  Hospital. 


If  a diagnostic  curettage  is  to  be  employed 
preliminary  to  endocrine  therapy  in  most  cases 
of  premenopausal  uterine  bleeding,  it  must  of 
necessity  be  an  office  procedure  because  of  the 
unwillingness  of  patients  to  enter  a hospital  for 
the  sole  purpose  of  diagnosis.  By  employing 
office  curettage,  the  gynecologist  avoids  delay  in 
diagnosis  and  spares  the  patient  the  unpleasant 
anticipation  of  hospitalization  and  the  expense 
thereof.  The  safety  of  office  curettage  in  the 
hands  of  the  average  gynecologist  was  attested 
by  Kelly,  Israel  and  Mazer,  and  Mason  and 
associates. 

The  Advantages  of  Testosterone  Therapy  in 
the  Treatment  of  Dysfunctional  Uterine  Bleed- 
ing of  the  Premenopause. — (1)  It  obviates  the 
need  of  applying  radium  or  the  use  of  roentgen 
rays,  which,  in  most  instances,  is  followed  by 
severe  climacteric  symptoms.  (2)  It  does  not 
cause  sudden  and  permanent  amenorrhea  which 
most  women  dread  so  much.  (3)  It  does  not 
require  hospitalization,  and  is  therefore  readily 
accepted  by  most  patients. 

Recently  a number  of  clinicians  have  reported 
favorably  on  the  use  of  testosterone  propionate 
(the  synthetic  testis  hormone)  in  instances  of 
dysfunctional  uterine  bleeding,  especially  that  of 
the  premenopausal  type.  The  doses  employed 
by  these  investigators  were,  however,  so  large 
(500  to  1000  mg.  per  month)  that  symptoms  of 
masculinization  appeared  in  a number  of  the 
treated  patients.  The  mental  reaction  of  women 
to  the  sudden  appearance  of  facial  hair,  huski- 
ness of  the  voice,  and  acne  is  severe.  They 
prefer  incessant  bleeding  to  masculinizing  mani- 
festations. 

We  have  found,  however,  that  smaller  doses, 
such  as  a total  of  50  to  200  mg.  given  over  a 
period  of  a month,  are  equally  effective  without 
tending  to  evoke  masculinizing  changes.  While 
testosterone  propionate  does  not  invariably  re- 
lieve dysfunctional  uterine  bleeding  at  any  dos- 
age level,  it  does  that  in  50  per  cent  of  the 
patients  who  submit  to  a month’s  treatment  and 
is  therefore  a valuable  agent. 
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The  Basis  of  Testosterone  Propionate  Treat- 
ment of  Premenopausal  Dysfunctional  Uterine 
Bleeding. — An  analysis  of  the  current  literature 
on  the  effects  of  testosterone  propionate  in  fe- 
male animals  permits  the  following  conclusions : 

1.  Prolonged  treatment  with  adequate  quan- 
tities produces  definite  degenerative  changes  in 
the  ovaries  and  uterus.  This  effect  is,  however, 
temporary  inasmuch  as  there  is  ultimately  resti- 
tution of  function  and  partial  restitution  of  the 
structures  in  the  adult  rat  and  monkey. 

2.  Whether  the  period  of  treatment  is  long  or 
short,  adequate  quantities  of  testosterone  pro- 
pionate prevent  the  occurrence  of  castration 
changes  in  the  anterior  pituitary  lobe  and  inhibit 
its  gonadotropic  function. 

3.  Whether  the  period  of  treatment  is  short 
or  long,  adequate  quantities  of  testosterone  pro- 
pionate invariably  cause  both  estrogen  and 
progestin  effects  in  the  uterus  of  the  castrated 
rat. 

4.  Even  large  doses,  such  as  a total  of  65  mg., 
do  not  reduce  subsequent  fertility  in  the  rat. 

In  the  human  female,  large  doses,  such  as  450 
to  1000  mg.,  given  over  a period  of  a month, 
produce  atrophy  of  the  endometrium,  temporary 
amenorrhea  through  inhibition  of  the  pituitary- 
ovarian  mechanism,  and,  in  many  instances, 
facial  hair  growth,  enlargement  of  the  clitoris, 
a husky  voice,  and  a decrease  in  the  size  of  the 
breasts.  Smaller  doses,  such  as  50  to  200  mg. 
over  a period  of  a month,  as  employed  in  most 
of  the  cases  herein  reported,  produce  no  discern- 
ible effects  other  than  the  control  of  dysfunc- 
tional metrorrhagia.  The  endometrial  pattern 
and  menstrual  rhythm  are  undisturbed  and  mas- 
culinizing manifestations  do  not  appear.  The 
modus  operandi  of  the  smaller  doses  in  control- 

Testosterone  Propionate  in  Dysfunctional 
Uterine  Bleeding 
Number  of  Patients,  64 
Age  of  Patients,  13  to  51 ; Mean  39 

Type  and  Duration  of  Abnormal  Bleeding 
No.  of  Duration 


type  Patients  Minimum  Average 

Metrorrhagia  ....  46  1 month  5.6  months 

Menorrhagia  ....  18  4 months  11.4  months 

Total  Dosage 

I p to  200  mg 44  patients 

300  to  600  mg 20  patients 


Results  During  Follow-up  Period  of  3 or  More  Months 
Total  Cures:  42  of  64  (66%) 

With  curettage:  27  of  35  (77%) 

Without  curettage:  15  of  29  (52%) 

Cures  in  Noncuretted  Group  by  Dosage 
Up  to  200  mg.:  8 of  15  (53%) 

300  to  600  mg.:  7 of  14  (50%) 


ling  uterine  bleeding  of  the  dysfunctional  type  is 
either  through  the  ability  of  the  product  to 
neutralize  the  continuous  action  of  estrogen  on 
the  miillerian  tract  or  through  inhibition  of  the 
unknown  bleeding  factor  on  the  endometrium. 

Since  testosterone  propionate,  regardless  of 
dosage,  cannot  rejuvenate  the  aging  ovaries  of 
premenopausal  women  nor  stimulate  the  ovaries 
of  younger  women  to  biphasic  activity,  its  in- 
fluence on  dysfunctional  uterine  bleeding  must 
necessarily  be  temporary,  lasting  only  long 
enough  to  permit  natural  readjustment  to  take 
place.  Recurrences  are  the  result  of  failure  of 
readjustment. 

Selection  of  Cases 

This  study  comprises  a group  of  64  women— 
48  of  premenopausal  age  and  16  younger  wom- 
en. Forty-six  of  the  group  had  metrorrhagia 
for  periods  averaging  5.6  months  with  a mini- 
mum of  4 weeks;  18  had  menorrhagia  for  an 
average  period  of  11.4  months  with  a minimum 
of  4 months. 

Fifty-one  of  the  64  patients  had  menstruated 
regularly  prior  to  the  inception  of  the  abnormal 
uterine  bleeding;  12,  including  2 puberal  girls, 
had  delayed  periods ; and  one  had  a radium- 
induced  amenorrhea  10  months  previously. 
Pelvic  examination  showed  no  evident  pathology 
in  all  but  3 patients  who  had  small  uterine 
fibromyomas. 

Therapy 

With  few  exceptions,  the  64  patients  received 
testosterone  propionate  in  sesame  oil  (oreton)* 
intramuscularly  every  other  day  for  a period  of 
only  one  month.  Forty- four  received  a total  of 
50  to  200  mg.,  and  the  remaining  20  patients 
received  a total  of  300  to  600  mg. 

In  order  to  eliminate  the  possible  presence  of 
malignancy  of  the  uterine  body,  a preliminary 
curettage  was  performed  as  an  office  procedure 
in  35  of  the  64  patients.  Most  of  the  remaining 
29  refused  to  submit  even  to  an  office  curettage. 

Results 

A cure  was  considered  to  have  been  effected 
if  the  abnormal  uterine  bleeding  ceased  during 
the  month  of  treatment  and  did  not  recur  for  at 
least  3 months  after  its  withdrawal.  The  follow- 
up period  ranged  from  3 to  19  months  with  an 
average  of  7.6  months.  Patients  who  were  only 
improved  and  those  in  whom  the  bleeding  re- 
curred sooner  than  3 months  after  treatment  was 
completed  were  classified  as  not  cured. 

* The  authors  are  indebted  to  Drs.  Gregory  Stragnell  and 
Erwin  Schwenk  of  the  Sobering  Corporation  for  the  generous 
supply  of  testosterone  propionate  (oreton)  used  in  these  experb 
ments. 
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By  these  criteria,  42  of  the  64  patients  (66  per 
cent)  were  cured  and  22  (24  per  cent)  were 
only  temporarily  or  not  at  all  improved  by  (he 
therapy. 

In  order  to  determine  whether  the  preliminary 
curettage  significantly  influenced  the  percentage 
of  cures,  the  results  are  grouped  accordingly. 
Twenty-seven  of  the  35  women  (77  per  cent) 
who  were  curetted  prior  to  testosterone  therapy 
remained  well  during  a follow-up  period  of  3 or 
more  months  after  withdrawal  of  treatment, 
whereas  only  15  of  the  29  (52  per  cent)  of  the 
noncuretted  group  remained  well  within  the  limit 
set  in  the  foregoing  paragraphs.  This  indicates 
that  in  25  per  cent  curettage  alone  arrested  the 
dysfunctional  uterine  bleeding  for  a period  of 
3 or  more  months,  at  least  sufficiently  long  for 
the  endocrine  imbalance  to  adjust  itself.  It  is  in 
accord  with  our  experience  in  82  metrorrhagic 
women  who  had  received  no  treatment  other 
than  curettage. 

The  larger  doses  of  testosterone  (total  of  300 
to  600  mg.)  did  not  yield  better  results  than  the 
smaller  doses  (total  of  50  to  200  mg.).  In  order 
to  show  this  clearly,  it  is  necessary  to  eliminate 
preliminary  curettage  as  a factor  influencing  the 
results.  Fourteen  noncuretted  patients  received 
the  larger  doses  with  a cure  in  7 (50  per  cent). 
Fifteen  noncuretted  patients  of  approximately 
the  same  age  received  the  smaller  doses  with  a 
cure  in  8 (53  per  cent).  The  results  being  the 
same,  it  is  certainly  advantageous  to  employ  the 
smaller  doses  with  a minimum  of  cost  and  avoid- 
ance of  masculinizing  manifestations.  Seven  of 
the  42  cured  patients  had  recurrences  of  the 
uterine  bleeding  in  somewhat  less  than  6 months 
after  withdrawal  of  treatment. 

The  Use  of  Testosterone  Propionate  in  Estro- 
gen-Induced Uterine  Bleeding. — About  10  per 
cent  of  menopausal  patients  who  receive  large 
doses  of  estrogen  for  severe  climacteric  symp- 
toms bleed  profusely  and  almost  incessantly  dur- 
ing and  even  after  withdrawal  of  treatment 
because  of  the  pronounced  endometrial  hyper- 
plasia. In  many  of  these  patients  the  addition  of 
10  mg.  of  testosterone  propionate  to  each  dose 
of  estrogen  for  a period  of  a month  effectively 
arrests  the  bleeding  and  prevents  its  recurrence. 
In  others  the  bleeding  continues  despite  tes- 
tosterone treatment  until  the  hyperplastic  and 
necrotic  endometrium  is  removed  by  means  of 
the  curet. 

Side  Effects  of  Testosterone  Propionate 
Treatment 

No  constitutional  ill  effects  were  observed  in 
any  of  the  64  patients  included  in  this  report. 


Only  2 of  those  whose  menstrual  rhythm  was 
normal  prior  to  treatment  had  a temporary  delay 
in  menstruation.  Both  of  them  had  received  total 
doses  in  excess  of  300  mg.  Still  larger  doses  are 
more  likely  to  produce  amenorrhea.  There  was 
no  obvious  tendency  toward  a reduction  of  fer- 
tility in  those  who  had  received  the  smaller 
doses.  Four  of  the  patients  conceived  within 
1 to  10  months  after  withdrawal  of  treatment 
without  a tendency  to  abortion.  Three  of  the 
patients  were  delivered  of  normal  infants  and 
one  had  an  induced  abortion.  The  climacteric 
symptoms  complained  of  by  a number  of  the 
patients  were  not  influenced  even  by  the  larger 
doses  employed. 

The  tendency  to  virilism  (facial  hypertricho- 
sis) was  noted  in  2 of  the  20  patients  who  had 
received  total  doses  in  excess  of  300  mg.  Two 
others  had  a definite  decrease  in  the  pitch  of  the 
voice.  These  masculinizing  effects,  though  tem- 
porary, are  nevertheless  alarming. 

Conclusions 

Testosterone  propionate  has  a definite  place 
in  the  treatment  of  dysfunctional  uterine  bleed- 
ing of  menopausal  women,  and  probably  also  in 
younger  women,  if  the  total  dosage  is  no  greater 
than  200  milligrams  given  over  a period  of  a 
month.  At  this  dosage  level,  it  produces  no  dis- 
cernible ill  effects  on  menstruation,  fertility, 
growth  of  facial  hair,  and  voice. 

Larger  doses,  such  as  300  or  more  milligrams 
per  month,  temporarily  suppress  menstruation 
and  convert  the  endometrium  into  an  atrophic 
type,  presumably  through  inhibition  of  the  gona- 
dotropic function  of  the  anterior  pituitary  lobe. 
At  this  dosage  level,  there  is  a tendency  toward 
masculinization  in  the  form  of  hypertrichosis, 
low-pitched  voice,  atrophy  of  the  breasts,  and 
enlargement  of  the  clitoris  in  a considerable 
number  of  patients. 

The  larger  doses  do  not  produce  a greater 
number  of  cures  than  the  smaller  doses,  both 
dosage  levels  yielding  approximately  a 50  per 
cent  cure  without  the  aid  of  a preliminary  curet- 
tage. Whether  large  or  small  doses  are  employed, 
a preliminary  diagnostic  curettage  increases  the 
number  of  cures  to  77  per  cent.  The  incidence 
of  recurrences  in  somewhat  less  than  6 months 
is  17  per  cent. 

ABSTRACT  OF  DISCUSSION 

S.  Leon  Israel  (Philadelphia)  : The  authors  clearly 
and  succinctly  outline  the  biologic  background  for  and 
the  practical  proof  of  testosterone’s  usefulness  in  selected 
cases  of  dysfunctional  uterine  bleeding.  While  the  entire 
presentation  is  a valued  contribution  to  practical  gyne- 
cology, 3 of  the  several  observations  embodied  in  the 
paper  are  especially  noteworthy : 
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1.  The  authors  justifiably  stress  the  fact  that  testos- 
terone, in  common  with  many  other  endocrine  substances 
employed  in  dysfunctional  uterine  bleeding,  does  not 
strike  at  the  primary  cause  of  the  disorder.  They  indi- 
cate that  the  cessation  of  the  abnormal  bleeding  follow- 
ing the  administration  of  testosterone  represents  a symp- 
tomatic cure,  albeit  one  which  succeeds  in  borrowing 
sufficient  time  to  allow  the  basic  endocrine  derangement 
to  correct  itself.  This  physiologic  concept  of  the  mecha- 
nism by  which  such  stopgap  therapeutic  agents  etfect 
cures  in  dysfunctional  uterine  bleeding  is  too  often  over- 
looked. 

2.  The  Drs.  Mazer  emphasize  the  fact  that  the  results 
obtained  with  small  doses  of  testosterone  given  over  a 
short  period  of  time,  namely,  from  50  to  200  mg.  ad- 
ministered during  only  a single  month,  are  equally 
as  good  as  those  attained  with  larger  doses.  This 
clinical  observation,  in  addition  to  illuminating  the 
economic  advantage  to  be  gained  in  employing  smaller 
quantities  of  a relatively  costly  synthetic  compound, 
removes  the  fear  of  evoking  facial  hirsutism,  acneform 
eruptions,  and  hoarseness  of  the  voice  in  women.  There 
can  be  no  doubt  that  the  undesirable,  even  though  tem- 
porary, masculinizing  effects  which  occasionally  follow 
the  administration  of  large  quantities  of  testosterone 
propionate  in  women  are  a serious  drawback  to  its 
usefulness.  The  authors  have,  therefore,  performed  a 
valuable  service  in  indicating  the  safety,  as  well  as  the 
effectiveness,  of  smaller  doses  of  testosterone. 

3.  The  recognition  by  the  essayists  that  diagnostic 
office  curettage  alone  is  often  curative  in  dysfunctional 
uterine  bleeding  and  their  insistent  consideration  of 
this  fact  in  the  evaluation  of  testosterone  propionate  as 
a therapeutic  agent  is,  indeed,  praiseworthy.  While  this 


clarifying  separation  serves  to  reduce  the  number  of 
cures  attributable  to  testosterone,  it  makes  future  dis- 
appointments with  the  substance  less  likely.  It  is,  more- 
over, refreshing  to  learn  that  endocrine  therapy  may  be 
valuable  even  though  it  effects  less  than  99  per  cent 
of  cures. 

The  testosterone  treatment  of  premenopausal  dysfunc- 
tional uterine  bleeding  will  naturally  not  appeal  to 
everyone.  Some  gynecologists  will  rightly  hesitate  to 
employ  a substance  which  may  be  foreign  to  the  normal 
physiology  of  the  female.  This  attitude  is  not,  however, 
supported  by  the  prevalent  viewpoint  that  sex  is  de- 
termined solely  by  the  nature  of  the  gonads  and  that 
the  existence  of  either  sex  is  not  an  absolutely  unisexual 
state  but  represents  rather  the  expression  of  an  alleged 
predominance  of  either  the  male  or  the  female  gonads. 
The  presence  of  androgens  in  the  urine  of  normal  fe- 
males has  led  to  the  belief  that  testosterone,  or  some 
other  androgen,  may  be  formed  normally  in  women.  At 
present,  the  site  of  its  alleged  production  is  unknown, 
although  both  the  ovary  and  the  adrenal  cortex  are 
under  suspicion.  These  questions  and  others  like  them 
cannot  be  answered  by  our  present  knowledge. 

Under  such  circumstances,  when  proof  lags  behind 
theory,  it  is  better  for  the  gynecologist  interested  in 
endocrinology  to  proceed  with  cautious  clinical  trials, 
leaving  the  explanation  to  be  worked  out  in  the  labora- 
tory. In  order  to  avoid,  however,  the  pitfall  of  exag- 
geration, it  is  only  necessary  that  a physiologic  back- 
ground be  found  which  dovetails  with  known  knowledge 
and  that  a potent,  standardized  product  be  employed. 
Both  of  these  requirements  have  been  adequately  met 
in  the  testosterone  treatment  of  dysfunctional  uterine 
bleeding. 


MEDICAL-HEALTH  CO-ORDINATOR 
URGED  FOR  NATIONAL  DEFENSE 

The  appointment  of  a co-ordinator  of  medical  and 
health  preparedness  for  national  defense  under  the 
National  Defense  Council  recently  created  by  the  Presi- 
dent is  proposed  by  Thomas  Parran,  M.D.,  surgeon 
general  of  the  United  States  Public  Health  Service,  in 
the  Medical  Preparedness  Section  of  The  Journal  of  the 
American  Medical  Association  for  July  6.  Dr.  Parran 
says  bis  proposal  is  offered  as  a first  step  in  meeting 
the  vital  needs  of  manpower  preparedness  of  the  nation. 

“In  the  past,”  he  declares,  ‘‘there  have  been  division 
of  opinion  and  occasional  dissension  among  our  profes- 
sion concerning  methods  proposed  to  bring  better  health 
and  a higher  standard  of  medical  care  to  our  people. 
In  the  face  of  danger  it  is  the  democratic  way — even 
the  herd  instinct — to  unite  for  the  agreed  objectives 
of  safety. 

There  is  no  time  for  dogged  adherence  to  outworn 
patterns  or  for  a major  change  in  proved  forms  of 
medical  practice.  Medical  science  grows,  expands, 
opens  up  new  possibilities  for  saving  life  and  building 
strength.  In  the  application  of  its  basic  sciences,  medical 
practice  must  expand  also  to  meet  the  new  demands 
of  the  nation  for  self-preservation. 

In  the  dictatorships,  the  state  is  served  by  sacrifice 
of  the  individual  and  enslavement  of  the  men  of  science. 
If  our  democracy  is  to  stand,  we — as  physicians,  as 
health  officers,  as  health  workers,  as  citizens — of  our 
own  fiee  will,  because  w'e  know  it  is  necessary,  must 


put  medical  science  to  work  now,  fully,  to  make  our 
men  as  good  as  our  machines.” 

Pointing  out  that  the  recent  appointment  of  7 persons 
to  assist  the  government  in  national  defense  has  taken 
into  consideration  the  defense  aspect  of  industry,  both 
in  raw  materials  and  processing,  labor,  agriculture, 
transportation,  the  consumer,  and  the  research  prob- 
lems in  the  physical  and  chemical  sciences,  Dr.  Parran 
says : 

“Yet  as  far  as  I know  there  has  been  no  more  thought 
than  in  1917  of  the  application  of  medical  and  public 
health  science  to  the  physical  problems  of  a nation 
arming.  Yet  for  what  cause  is  this  nation  arming  if 
not  on  behalf  of  the  men,  women,  and  children  who 
compose  it?” 

The  co-ordinator  proposed  by  Dr.  Parran  would 
work  with  and  through  the  surgeon  generals  of  the 
Army,  Navy,  and  the  Public  Health  Service  as  well 
as  other  federal  agencies  and  national  voluntary  organi- 
zations. 

Discussing  the  military  importance  of  various  dis- 
eases, he  said: 

“Not  one  of  the  7 fine  persons  on  the  National  Ad- 
visory Commission  of  the  Defense  Council,  however,  is 
aware  of  what  this  country  can  do  to  eliminate  tuber- 
culosis as  a major  obstacle  to  national  security.  We 
know  that  Hitler  has  put  all  of  his  active  tuberculous 
together  in  factories  to  give — between  dying  coughs — 
a few  months  of  service  in  munition  making.  If  we  plan 
well  now,  we  shall  not  need  such  suicide  squads  for 
bomb  manufacture.” 
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Provisional  Morbidity  in  Pennsylvania 

June,  1940 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Aliquippa  

0 

0 

5 

0 

Allentown  

0 

42 

1 

0 

Altoona  

1 

2 

9 

0 

Ambridge  

0 

0 

0 

0 

Arnold  

0 

0 

2 

0 

Beaver  Palls  

0 

0 

1 

0 

Bellevue  

0 

0 

0 

0 

Berwick  

0 

0 

0 

0 

Bethlehem  

0 

2 

1 

3 

Braddoek  

0 

0 

0 

1 

Bradford  

0 

0 

0 

0 

Bristol  

0 

0 

0 

0 

Butler  

0 

5 

0 

0 

Canonsburg  

0 

0 

1 

0 

Carbondale  

0 

0 

0 

0 

Carlisle  

0 

0 

0 

0 

Carnegie  

0 

0 

2 

0 

Chambersburg  .... 

0 

0 

0 

0 

Charleroi  

0 

1 

0 

0 

Chester  

0 

1 

2 

0 

Clairton  

0 

3 

0 

0 

Coatesville  

0 

0 

0 

0 

Columbia  

1 

0 

0 

1 

Connelisville  

0 

0 

1 

0 

Conshohocken  .... 

0 

3 

0 

0 

Coraopolis  

0 

0 

6 

0 

Dickson  City 

0 

0 

0 

0 

Donora  

0 

0 

0 

0 

Dormont  

0 

0 

1 

0 

Du  Bois  

0 

0 

0 

0 

Dunmore  

0 

0 

1 

0 

Duquesne  

0 

0 

4 

0 

Easton  

0 

2 

0 

0 

Ellwood  City 

0 

0 

7 

0 

Erie  

0 

22 

10 

1 

Parrell  

0 

0 

1 

0 

Franklin  

0 

0 

0 

0 

Greensburg  

0 

0 

3 

0 

Hanover  

0 

0 

0 

0 

Harrisburg  

0 

0 

1 

0 

Hazleton  

0 

0 

2 

0 

Homestead  

0 

0 

2 

0 

Jeannette  

0 

0 

0 

0 

Johnstown  

0 

0 

0 

1 

Kingston  

0 

0 

0 

0 

Lancaster  

0 

3 

5 

0 

Latrobe  

0 

0 

0 

0 

Lebanon  

0 

0 

0 

0 

Lewistown  

0 

1 

0 

0 

McKees  Rocks  

0 

0 

0 

0 

McKeesport  

0 

0 

3 

0 

Mahanoy  City 

0 

0 

0 

0 

Meadville  

0 

0 

0 

0 

Monessen  

0 

0 

0 

0 

Mount  Carmel 

0 

0 

0 

0 

Munhall  

0 

0 

0 

0 

Nanticoke  

0 

0 

0 

0 

Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

New  Castle  

0 

0 

5 

0 

0 

New  Kensington  ... 

0 

0 

2 

0 

1 

Norristown  

0 

18 

0 

0 

0 

North  Braddoek  ... 

0 

0 

0 

0 

0 

Oil  City  

0 

0 

8 

0 

2 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

1 

0 

0 

Philadelphia  

1 

813 

206 

4 

114 

Phoenixville  

0 

2 

0 

0 

1 

Pittsburgh  

6 

15 

54 

0 

113 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

1 

0 

0 

0 

Pottstown  

0 

1 

1 

0 

2 

Pottsville  

0 

1 

0 

0 

0 

Reading  

1 

8 

0 

0 

76 

Scranton  

1 

0 

4 

0 

0 

Shamokin  

0 

0 

0 

0 

0 

Sharon  

0 

0 

1 

0 

5 

Shenandoah  

0 

0 

0 

0 

0 

Steelton  

0 

1 

2 

0 

0 

Sunbury  

0 

1 

0 

0 

6 

Swissvale  

0 

0 

1 

0 

5 

Tamaqua  

0 

1 

0 

0 

0 

Taylor  

0 

0 

0 

0 

0 

Turtle  Creek  

0 

0 

0 

0 

8 

Uniontown  

0 

0 

1 

0 

2 

Vandergrift  

0 

0 

4 

0 

5 

Warren  

0 

2 

6 

0 

26 

Washington  

0 

1 

0 

0 

37 

Waynesboro  

0 

0 

0 

0 

0 

West  Chester  

0 

0 

0 

0 

2 

Wilkes-Barre  

0 

1 

7 

0 

0 

Wilkinsburg 

0 

2 

1 

1 

34 

Williamsport  

0 

0 

6 

0 

0 

York  

0 

0 

0 

0 

3 

Townships 

Allegheny  County: 
Harrison  

0 

0 

0 

0 

2 

Mt.  Lebanon  

0 

0 

0 

0 

0 

Stowe  

0 

0 

0 

0 

0 

Delaware  County: 
Haverford  

0 

89 

3 

0 

0 

Upper  Darby 

0 

2 

2 

1 

3 

Luzerne  County: 
Hanover  

0 

0 

4 

0 

0 

Plains  

0 

0 

6 

0 

0 

Montgomery  Coun- 
ty: 

Abington  

0 

6 

1 

0 

0 

Cheltenham  

0 

0 

0 

0 

1 

Lower  Merion  . . . 

0 

92 

2 

0 

0 

Total  Urban  . . 

11 

1144 

399 

13 

609 

Total  Rural  . . . 

20 

200 

221 

8 

533 

Total  State  ... 

31 

1404 

620 

21 

1142 

bfl 

Bn 

Cm  tO 

O 3 

o o 

18 

30 

1 

4 

1 

0 

0 

0 

10 

2 

0 

0 

1 

0 

0 

0 

0 

0 

0 

5 

0 

0 

7 

1 

9 

3 

0 

0 

1 

0 

0 

0 

2 

7 

25 

1 

0 

0 

3 

3 

5 

0 

0 

0 

0 

21 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 
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Francis  F.  Borzell 

(-president- delect 

THE  ninety-first  president  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, Francis  Frank  Borzell,  of  Philadelphia,  was  born  in  Doylestown, 
Pennsylvania,  on  Sept.  5,  1882,  the  son  of  George  A.  and  Ella  A.  Borzell. 
He  was  graduated  from  the  West  Bethlehem  High  School  in  1899-  Be- 
fore entering  Jefferson  Medical  College  of  Philadelphia,  he  was  employed  in 
various  industries.  On  receiving  his  Doctor  of  Medicine  degree  from  Jefferson 
Medical  College  in  1906,  Dr.  Borzell  began  general  practice  in  Trumbauersville, 
Pennsylvania,  where  he  remained  until  March,  1910,  when  he  moved  to  Phila- 
delphia. While  doing  general  practice  in  Philadelphia  he  took  up  radiology 
under  Willis  F.  Manges,  M.D.,  at  Jefferson  Medical  College. 

Dr.  Borzell  has  been  connected  with  the  Frankford  Hospital  since  he  be- 
gan practice  in  Philadelphia.  He  was  appointed  roentgenologist  at  this  hospital 
in  1911,  a post  he  still  holds.  Dr.  Borzell  has  been  chief  of  the  radiologic 
department  at  the  Burlington  County  Hospital  of  Mount  Holly,  N.  J.,  since 
1928.  He  is  a member  of  the  faculty  of  the  Graduate  School  of  the  University 
of  Pennsylvania,  being  assistant  professor  of  radiology. 

Dr.  Borzell  began  his  military  service  as  a lieutenant  in  the  National  Guard 
Ambulance  Company,  No.  2,  on  the  Mexican  border  in  1916.  As  a captain  in 
the  Medical  Corps  of  the  United  States  Army,  he  served  overseas  as  chief  of 
the  Radiologic  Service,  Base  Hospital  No.  38,  and  consultant  of  Hospital  Cen- 
ter No.  1.  He  retired  in  the  Reserve  Corps  with  the  rank  of  major. 

Much  of  his  time  has  been  devoted  to  organized  medicine.  Previous  to 
his  election  as  president-elect  of  the  State  Society,  Dr.  Borzell  served  the  Phila- 
delphia County  Medical  Society  as  its  president  in  1938.  He  was  vice-president 
of  the  American  College  of  Radiology  in  1937,  and  was  president  of  the  Phila- 
delphia Roentgen-Ray  Society,  the  Northeast  Medical  Club,  and  the  Aesculapian 
Club.  He  is  a diplomate  of  the  American  Board  of  Radiology,  and  is  a member 
of  the  College  of  Physicians  of  Philadelphia  and  the  Medical  Club  of  Phila- 
delphia. 

Dr.  Borzell  served  the  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  as  chairman  of  their  Committee  on  Medical  Economics  from  1934 
to  1939.  He  has  been  a delegate  to  the  American  Medical  Association  since 

1936. 

Dr.  Borzell  was  married  to  Miss  Viola  G.  Ehrie,  of  Milton,  Delaware,  on 
Nov.  15,  1905.  Mrs.  Borzell  has  shared  her  husband’s  interest  in  organized 
medicine  by  active  participation  in  the  Woman’s  Auxiliary. 


1718 


OFFICERS  FOR  THE  YEAR  1939-1940 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


Charles  G.  Eicher 
First  Vice-President 


Walter  J.  Stein 
Third  Vice-President 


Ward  O.  Wilson 
Second  Vice-President 


John  J.  Sweeney 
Fourth  Vice-President 
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Henry  G.  Munson 
Assistant  Secretary 


Treasurer 


George  R.  Ha-rris 
Vice-Speaker 
House  of  Delegates 
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George  C.  Yeager 
Trustee  and  Councilor 
First  District 


Edgar  S.  Buyers,  Chairman 
Trustee  and  Councilor 
Second  District 


John  J.  Brennan 
Trustee  and  Councilor 
Third  District 


Cloy  G.  Brumbaugh 


John  P.  Harley 


Trustee  and  Councilor 
Sixth  District 


Trustee  and  Councilor 
Seventh  District 


1 P* 


Norbert  D.  Gannon 
Trustee  and  Councilor 
Eighth  District 
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Alexander  H.  Stewart 
Trustee  and  Councilor 
Ninth  District 


Robert  L.  Anderson 
Trustee  and  Councilor 
j - Tenth  District 


Laurrie  D.  Sargent 
Trustee  and  Councilor 
Eleventh  District 


Frank  C.  Hammond 
Editor 

Pennsylvania  Medical  Journal 


Lester  H.  Perry 
Managing  Editor 
Convention  Manager 


Alexander  H.  Stewart,  Jr. 

Advertising  Manager 
Assistant  Convention  Manager 


History  of  The  Medical  Society  of  the  State  of 
Pennsylvania— 1925  to  1940 


WALTER  F.  DONALDSON,  M.D.,  Pittsburgh 
Secretary  of  the  Society 


THE  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  are  federated  to  extend 
medical  knowledge  so  that  the  profession  shall  become  more  useful  to  the  public  in  prolonging 
and  adding  to  the  comfort  of  human  life.  After  92  years  of  service,  this  society  again  reverts 
with  confidence  to  its  history. 


Introduction 


When  in  1925  the  writer  reviewed  for  pub- 
lication in  our  society’s  Journal  the  transactions 
of  the  organization  for  the  previous  28  years, 
he  little  thought  that  a like  duty  would  devolve 
upon  him  again  in  1940. 

As  was  pointed  out  in  the  introduction  to  the 
review  in  1925,  the  history  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  continues  to 
be  found  piecemeal  but  in  minutia  scattered 
throughout  its  published  and  bound  transactions 
from  1848  to  1940.  Doubtless  for  this  later 
research  we  should  delve  into  the  contents  of 
other  Pennsylvania  publications,  notably  those 
published  periodically  in  more  recent  years  by 
a score  or  more  of  our  component  county  soci- 
eties. Then,  and  only  then,  might  it  be  possible 
to  record  more  fully  the  interesting  vicissitudes 
of  learning  and  ignorance,  or  the  successful  ad- 
vances of  medical  progress,  tinctured  as  they  all 
are  by  the  everyday  experiences  of  the  physician 
at  work  at  his  desk,  at  his  patient’s  bedside,  in 
his  laboratory,  or,  in  these  latter  days,  in  his 
important  wider  community  relationships. 

As  one  who  has  seen  or  listened  to  much  of 
that  which  has  transpired  in  the  society’s  activi- 
ties during  the  period  from  1925  to  1940,  and 
who  desires  to  express  but  few  decisions,  the 
writer  has  quoted  freely,  and  we  trust  without 
editorial  bias,  from  the  statements  of  policy  of 
the  leaders  chosen  annually  by  the  delegates  rep- 
resentative of  the  membership  of  the  component 
county  societies,  at  the  same  time  noting  pro- 
gressively the  influences  of  the  demands  of  so- 
ciety at  large  upon  the  determinations  of  so 
large  a group  of  professional  men  and  women. 

In  the  decade  and  a half  which  is  covered  in 
this  concise  history  will  be  found,  it  is  believed, 


fairly  accurate  reflections  of  good  medical  states- 
manship as  it  was  called  upon  to  preserve  tradi- 
tional guiding  ethical  principles,  maintain  quality 
of  professional  service,  defend  personal  rela- 
tionships between  physician  and  patient,  and 
defend  our  profession’s  entity  against  deter- 
mined efforts  by  minority  pressure  groups,  often 
guided  and  abetted  by  governmental  bureaucrats, 
to  regiment  our  profession  into  the  first  nation- 
wide totalitarian  pattern  under  federal  control. 

Step  by  step  the  discerning  reader  may  find 
references  in  the  review  of  each  succeeding 
yearly  administration  of  the  society  which  plot 
the  central  socialistic  plans  of  those  who  over- 
looked the  numerous  localized  service  experi- 
ments conducted  by  the  medical  profession.  No 
student  of  socio-economic-political  events  tran- 
spiring in  the  United  States  in  the  period  from 
1930  to  1940  should  fail  to  read  the  recorded 
endeavors  of  The  Medical  Society  of  the  State 
of  Pennsylvania  to  point  the  way  toward  the 
existent  facilities  for  good  sickness  service 
available  to  all  who  need,  seek,  and  will  accept  it. 
The  survey  of  such  facilities,  as  conducted  by 
the  society  in  1938  and  analyzed  and  printed  in 
The  Pensylvania  Medical  Journal  in  1939, 
should  prove  authoritative  for  years  to  come. 

Outstanding  in  this  installment  of  the  story 
of  the  society’s  development  appear  references 
to  its  continuous  growth  in  membership  and  its 
expenditure  of  effort  and  funds  for  the  purpose 
of  minimizing  human  sickness  and  suffering, 
while  the  federal  government,  climaxing  its 
regulatory  endeavors,  indicts  representatives  of 
the  world’s  leading  profession  for  “conspiracy 
in  restraint  of  trade.” 

Apparently  stimulated  by  the  widespread 
strictures  placed  by  ideologists  of  the  period 
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upon  the  extent  and  quality  of  available  medical 
services,  membership  in  all  components  of  the 
American  Medical  Association  increased,  with- 
out any  concerted  effort,  in  the  period  1935  to 
1940,  from  approximately  100,000  to  115,000; 
and  in  The  Medical  Society  of  the  State  of 
Pennsylvania  in  the  same  period  from  8000  to 
9000.  Uniting  on  its  basic  ethical  principle  that 
“a  profession  has  for  its  prime  object  the  service 
it  can  render  to  humanity,”  sentiment  in  the 
profession  of  the  state  and  nation  obviously 
crystallized  and  became  consolidated  around  the 
postulate — 

“Government  and  man-made  law  may  disrupt 
and  negate  the  operation  of  the  Principles  of 
Medical  Ethics  of  the  American  Medical  Asso- 
ciation for  a time  or  in  part,  but  they  will  always 
remain  the  principles  of  right  conduct  for  the 
members  of  the  medical  profession.” 

♦ 

1925-1926 

The  opening  general  meet- 
ing of  the  seventy-fifth  an- 
nual session  of  The  Medical 
Society  of  the  State  of  Penn- 
sylvania was  called  to  order 
in  the  ballroom  of  the  Penn- 
Harris  Hotel,  Harrisburg,  by 
the  retiring  president,  Dr.  J. 
Norman  Henry  of  Philadel- 
phia, Tuesday  morning,  Oct. 
6,  1925. 

This  anniversary  meeting  was  marked  by  the 
attendance  of  official  delegates  from  the  medical 
societies  of  West  Virginia,  New  York,  New 
Jersey,  and  Ohio,  and  the  Pennsylvania  Phar- 
maceutical and  Dental  Associations.  The  Amer- 
ican Medical  Association  was  represented  by  its 
president,  Dr.  William  D.  Haggard  of  Nashville, 
Tenn.,  a distinguished  surgeon  and  teacher  and 
a brilliant  orator.  His  address  was  published  in 
the  State  Society  Journal  of  November,  1925. 

The  Journal  received  its  new  editor  at  this 
session,  Dr.  Frank  C.  Hammond  of  Philadelphia, 
succeeding  Dr.  Frederick  L.  Van  Sickle. 

this  session  was  also  marked  by  the  simul- 
taneous holding  of  the  first  annual  meeting  of 
the  Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania,  whose  organiza- 
tion had  been  approved  by  the  House  of  Dele- 
gates at  Reading  in  1924. 

Dr.  Ira  J.  Shoemaker,  of  Reading,  chosen 
president-elect  in  1924  and  installed  as  president 


in  Harrisburg  the  following  year,  during  the 
society’s  seventy-fifth  annual  session,  naturally 
devoted  much  of  his  presidential  address  to  the 
history  of  medical  organization  in  Pennsylvania 
from  1764  through  1924.  This  address,  which 
was  published  in  the  October,  1925,  Atlantic 
Medical  Journal,  included  among  its  interest- 
ing topics  a summary  of  the  history  of  the  offi- 
cial publication  of  our  State  Medical  Society 
through  its  transition  from  the  Pittsburgh  Med- 
ical Reviezv  (1886)  to  Pennsylvania  Medical 
Journal  (1897)  to  Atlantic  Medical  Jour- 
nal (a  merger  of  Pennsylvania  and  Delaware 
in  1923). 

Referring  to  the  manifest  evidence  of  a spirit 
of  co-operation  and  determination  for  the  right 
throughout  the  component  societies,  President 
Shoemaker  said : “There  cannot  be  any  com- 
promise ; this,  in  the  very  nature  of  things,  is 
incompatible  with  the  foundation  of  our  organ- 
ization. Art,  science,  and  literature  proudly 
point  backward  to  their  golden  age.  For  the 
practitioner  of  medicine  there  has  been  no  such 
time.  Medicine’s  golden  age  is  ever  in  the 
future.  Its  attainment  is  possible  when  we  shall 
arrive  at  the  state  of  perfection  that  can  be 
reached  only  when  ‘forgetting  those  things  which 
are  behind  and  reaching  unto  those  things  which 
are  before,  we  press  toward  the  mark  for  the 
prize  of  our  high  calling.’  ” 

The  secretary  reported  that  the  total  paid 
membership  of  the  society  was  7354,  a gain  of 
101  over  the  previous  year. 

The  treasurer  reported  that  the  total  receipts 
for  the  year  were  $48,245,  expenditures  $46,241. 
The  total  resources  of  the  society  approximated 
$103,000  in  contrast  with  $17,000  in  1915. 

The  secretary’s  report  to  the  House  of  Dele- 
gates discussed  the  proposal  to  have  the  annual 
meetings,  which  had  heretofore  been  sponsored 
by  independent  district  medical  societies  through- 
out the  State  of  Pennsylvania,  replaced  by  an- 
nual official  meetings  of  the  10  councilor  districts 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Reports  addressed  to  the  1925  House  of  Dele- 
gates filled  17  pages  of  the  September  Journal. 
Included  was  a special  commission’s  report  on 
“Essentials  of  an  Approved  Clinical  Laboratory” 
and  both  majority  and  minority  reports  from 
“A  Commission  to  Study  Quarantine  Laws,”  the 
contention  arising  over  the  majority  recommen- 
dation that  while  quarantine  against-  measles, 
German  measles,  mumps,  chickenpox,  and 
whooping  cough  should  be  continued,  placarding 
should  be  abandoned. 
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The  registered  attendance  was  1009  members 
and  342  women  visitors  and  members  of  the 
Woman’s  Auxiliary. 

Election : President-elect,  Harry  W.  Albert- 
son, Scranton;  vice-presidents:  first,  Clarence 
R.  Phillips,  Harrisburg ; second,  Edgar  S. 
Buyers,  Norristown;  third,  William  E.  Delaney, 
Williamsport;  fourth,  T.  Lamar  Williams,  Mt. 
Carmel ; secretary,  Walter  F.  Donaldson,  Pitts- 
burgh; assistant  secretary,  Christian  B.  Longe- 
necker,  Philadelphia;  treasurer,  John  B.  Low- 
man,  Johnstown;  trustees  and  councilors,  Fred- 
erick J.  Bishop,  Scranton,  Jay  B.  F.  Wyant, 
Kittanning;  delegates  to  American  Medical 
Association,  Charles  C.  Cracraft,  Claysville ; J. 
Newton  Hunsberger,  Norristown;  William  H. 
Mayer,  Pittsburgh  ; John  A.  Campbell,  Williams- 
port; Arthur  E.  Crow,  Uniontown;  John  H. 
Murray,  Punxsutawney ; Orlando  H.  Petty  and 
J.  Norman  Henry,  Philadelphia. 

♦ 

1926-1927 

Medical 

ha  g.  Shoemaker  Shoemaker,  retiring  presi- 
dent, presiding. 

President-elect  Harry  W.  Albertson,  of  Scran- 
ton, having  been  installed,  delivered  the  presi- 
dential address  on  “Medicine  and  State.”  Dr. 
Albertson  referred  in  commendation  to  annual 
conferences  being  held  between  representatives 
of  the  state  medical  societies  of  New  York,  New 
Jersey,  and  Pennsylvania  for  the  purpose  of 
discussing  mutual  problems  arising  from  similar 
organizational  activities.  He  commented  feel- 
ingly on  the  objectives,  development,  and  far- 
distant  hopes  for  the  society’s  Medical  Benevo- 
lence Fund,  pointing  out  its  limited  accumulative 
powers  since  its  earnings  must  be  distributed  to 
those  who  need  its  help.  He  urged  voluntary 
contributions  to  the  fund. 

A reference  committee  of  the  House  of  Dele- 
gates later  reporting  on  the  president’s  address 
commented  on  his  criticism  of  the  current  closed 
hospital  staff  situation  throughout  the  state  as 
“a  growing  liability  on  the  optimum  of  medical 


service  to  the  public”  as  follows:  “(a)  It  elimi- 
nates proper  contact  of  the  patient  with  his 
physician  of  choice,  which  should  be  the  funda- 
mental privilege  of  the  patient  as  long  as  our 
commonwealth  does  not  adopt  some  system  of 
state  medicine,  (b)  It  deprives  the  majority  of 
physicians  of  the  facilities  that  are  publicly  sup- 
ported and  necessary,  frequently,  in  the  proper 
treatment  of  their  patients,  (c)  It  automatically 
eliminates  the  great  majority  of  the  medical  pro- 
fession from  a close  and  intimate  medical  asso- 
ciation that  is  absolutely  necessary  in  the 
continued  medical  education  and  experience  of 
any  physician,  in  order  that  he  may  render  the 
best  possible  service  to  his  patients.  It  is  there- 
fore not  only  harmful  to  the  excluded  physician 
but  harmful  to  the  people  he  treats,'  as  they  are 
deprived  of  benefits  accruing  to  the  growing 
medical  knowledge  and  experience  of  their  med- 
ical adviser.  That  the  situation  is  complex  is 
recognized  by  your  reference  committee.  That 
the  present  situation  can  be  corrected  in  a fair 
and  just  manner  to  all  concerned  is  the  belief  of 
your  committee.” 

The  House  at  this  session  also  listened  to  im- 
portant reports  and  interesting  discussions  on  a 
proposed  “One  Board  Bill”  planned  for  subse- 
quent introduction  into  the  Legislature. 

The  twenty-first  annual  conference  of  county 
society  secretaries  and  editors  held  during  the 
session  was  addressed  by,  among  others,  Dr. 
Wendell  C.  Phillips  of  New  York,  president  of 
the  American  Medical  Association. 

The  registered  attendance  was  1275  members 
and  484  members  and  guests  of  the  Woman’s 
Auxiliary. 

The  secretary  reported  that  the  total  paid 
membership  of  the  society  was  7492. 

The  treasurer  reported  that  the  total  receipts 
for  the  year  were  $51,128,  expenditures  $42,145. 
The  total  resources  of  the  society  approximated 
$117,134  in  contrast  with  $17,000  in  1915. 

Election : President-elect,  Arthur  C.  Morgan, 
Philadelphia ; vice-presidents : first,  George  A. 
Knowles,  Philadelphia ; second.  Charles  C. 
Cracraft,  Claysville;  third,  U.  Grant  Gifford, 
Kennett  Square ; fourth,  George  W.  Reese, 
Shamokin ; secretary,  Walter  F.  Donaldson, 
Pittsburgh;  assistant  secretary,  Christian  B. 
Longenecker,  Philadelphia;  treasurer,  John  B. 
Lowman,  Johnstown;  trustees  and  councilors, 
William  T.  Sharpless,  West  Chester,  Harry  W. 
Mitchell,  Warren,  Arthur  E.  Crow,  Uniontown ; 
delegates  to  American  Medical  Association, 
Walter  F.  Donaldson,  Pittsburgh,  Samuel  P. 
Mengel,  Wilkes-Barre,  J.  Norman  Henry, 
Philadelphia. 


1725 


September,  1940 


The  Pennsylvania  Medical  Journal 


1927-1928 

The  seventy -seventh  an- 
nual session  convened  in  the 
Lounge,  University  Club, 
Pittsburgh,  Tuesday  morn- 
ing, Oct.  4,  1927,  at  10:  15 
o’clock.  The  meeting  was 
called  to  order  by  the  retir- 
ing president,  Dr.  Harry  W. 
Albertson,  of  Scranton. 

President  Arthur  C.  Mor- 
gan, of  Philadelphia,  gave 
the  presidential  address,  to  be  published,  as 
usual,  in  the  October  Journal;  the  subject 
was  “The  State  of  Medicine  in  the  Keystone 
State.”  In  the  course  of  his  address  special 
stress  was  laid  on  the  advisability  of  the  so- 
ciety investigating  the  merits  of  organizations 
that  “seem  to  have  the  welfare  of  the  people 
for  their  end  and  aim.  Health  studies,  sur- 
veys, contraceptive  teaching,  and  the  like  should 
he  shunned.  The  prime  forces  back  of  many 
of  these  movements  will  be  found  to  be  chronic 
or  professional  officeholders,  notoriety  seekers, 
and  those  who  eke  out  a living  by  feeding 
at  the  public  trough.”  He  recommended  also 
that  the  State  Society  “assume  the  expense  of 
one  or  two  annual  sessions,  including  entertain- 
ment features  on  a moderate  scale,  as  an  experi- 
ment which  could  be  abandoned  if  found  not  to 
work  well.” 

The  first  program  for  the  recently  created 
Section  on  Urology  was  presented  in  this  session. 

The  House  of  Delegates  gave  full  approval  to 
the  report  of  the  Committee  on  Promotion  of 
Efficient  Laws  on  Insanity  and  approved  the 
proposed  state  bond  issue  for  $50,000,000  to 
complete  a 10-year  building  program  for  state 
institutions  caring  for  the  feeble-minded  and 
epileptic. 

There  was  much  discussion  during  this  ses- 
sion over  the  advisability  of  establishing  a regis- 
tration fee  at  annual  sessions  to  defray  the 
entertainment  expenditures  connected  therewith. 
The  report  of  the  Committee  on  Public  Health 
Legislation  described  very  briefly  the  fate  of  the 
society’s  “One  Board  Bill”  as  follows:  “It  was 
referred  to  the  House  Committee  on  Health  and 
Sanitation  and  never  reported  out  of  committee.” 

At  the  opening  general  session  held  in  the 
University  Club,  Pittsburgh,  a number  of  for- 
mer presidents  in  attendance  were  presented 
with  dul  y inscribed  silver-mounted  gavels  as  an 
emblem  of  the  authority  once  wielded  in  the 
State  Medical  Society.  Their  names,  not  likely 
to  he  soon  forgotten,  follow:  Drs.  Adolph  Koe- 


nig, William  L.  Estes,  Theodore  B.  Appel, 
Lewis  H.  Taylor,  and  Edward  B.  Heckel.  This 
pleasant  ceremony,  inaugurated  in  1915  at  the 
time  of  the  retirement  of  President  John  B. 
McAlister  and  since  maintained  annually,  also 
brought  up  to  date  such  recognition  to  all  living 
former  presidents. 

Dr.  Jabez  N.  Jackson,  of  Kansas  City,  presi- 
dent of  the  American  Medical  Association,  spoke 
at  this  meeting. 

It  was  reported  by  the  secretary  that  the  total 
paid  membership  of  the  society  was  7600,  a gain 
of  108  over  the  preceding  year. 

The  treasurer  reported  that  the  total  receipts 
for  the  year  were  $52,380  and  the  disbursements 
$43,445. 

The  registered  attendance  was  1250  members, 
81  guest  physicians,  and  201  members  of  the 
Woman’s  Auxiliary,  not  including  those  from 
Allegheny  County. 

Election : President-elect,  Thomas  G.  Simon- 
ton,  Pittsburgh ; vice-presidents : first,  Robert 
L.  Anderson,  Pittsburgh ; second,  J.  Spencer 
Callen.  Shenandoah;  third,  Ward  O.  Wilson, 
Clearfield ; fourth,  David  W.  Thomas,  Lock 
Haven ; secretary,  Walter  F.  Donaldson,  Pitts- 
burgh ; assistant  secretary,  Christian  B.  Longe- 
necker,  Philadelphia;  treasurer,  John  B.  Low- 
man,  Johnstown  ; trustees  and  councilors,  Walter 
S.  Brenholtz,  Williamsport,  Frank  G.  Hartman, 
Lancaster,  Lawrence  Litchfield,  Pittsburgh ; 
delegates  to  American  Medical  Association, 
Charles  C.  Cracraft,  Claysville,  J.  Newton 
Hunsberger,  Norristown,  William  H.  Mayer, 
Pittsburgh,  John  A.  Campbell,  Williamsport, 
Frank  P.  Lytle,  Birdsboro,  John  B.  McAlister, 
Harrisburg,  Orlando  H.  Petty,  Philadelphia. 

♦ 

1928-1929 

The  seventy-eighth  annual 
session  of  The  Medical  So- 
ciety of  the  State  of  Penn- 
sylvania convened  in  the 
High  School  Auditorium, 
Allentown,  on  Tuesday 
morning,  Oct.  2,  1928,  at 
10:25  o’clock,  with  Dr.  Ar- 
thur C.  Morgan,  retiring 
president,  in  the  chair. 

The  only  other  annual  ses- 
sion of  the  society  to  be  held  in  Allentown  was 
in  1902. 


Harry  W.  Albertson 


Arthur  C.  Morgan 
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Dr.  Thomas  G.  Simonton,  of  Pittsburgh,  de- 
livered the  presidential  address,  the  subject  of 
which  was  "Thirty  Years  of  Progress.”  Dr. 
Simonton,  30  years  a member,  never  having 
missed  a meeting  of  the  State  Society,  and  hav- 
ing served  for  7 consecutive  years  as  chairman 
of  the  committee  to  arrange  scientific  programs 
for  the  annual  sessions,  might  well  be  said  to 
have  been  well  equipped  to  discuss  in  his  presi- 
dential address  such  topics  as  the  following : 

“A  multiplicity  of  sections  in  a society  the 
size  of  The  Medical  Society  of  the  State  of 
Pennsylvania  should  be  denied.  In  a society  as 
large  as  the  American  Medical  Association  it 
may  be  different.  State  medical  society  meet- 
ings are  intended,  in  a society  the  size  of  ours, 
to  appeal  principally  to  the  general  practitioner. 
When  the  subjects  are  divided  and  subdivided 
by  creating  additional  sections,  the  interest  of 
the  physician  is  attracted  away  from  the  papers 
in  which  he  should  be  most  interested.  To  cur- 
tail the  attendance  on  the  general,  the  medical, 
and  the  surgical  section  meetings  by  multiplying 
highly  specialized  sections  is  eating  at  the  very 
roots  of  our  well-established  system  of  appeal- 
ing to  the  interest  of  the  general  practitioner. 
Specialists  should  present  papers  on  special  sub- 
jects in  the  established  sections  for  the  guidance 
of  the  general  practitioner. 

“In  1898  the  membership  was  3194,  the  re- 
ceipts $3765,  and  disbursements  $3669.  In  1928 
the  membership  is  7691,  and  the  actual  receipts 
approximate  $60,000.  This  is  a net  gain  in  mem- 
bership of  4497.  The  scientific  program  of  1898 
consisted  largely  of  papers  that  were  case  re- 
ports, with  unlimited  discussion  from  the  floor. 
The  programs  of  today  are  the  equivalent  of  a 
3-day  intensive  postgraduate  course.  Attendance 
in  1898  at  the  annual  meeting  was  395.  Truly  it 
may  be  said  that  in  30  years  our  society  has 
made  great  strides.  Sensitized  and  organized, 
we  its  members  standing  shoulder  to  shoulder, 
working  in  unison,  strive  to  do  our  bit  as  a 
state  society  for  the  improvement  of  our  minds 
and  the  benefit  of  mankind.” 

During  this  year  the  name  of  the  official  jour- 
nal of  the  society  was  again  changed  to  The 
Pennsylvania  Medical  Journal,  the  Dela- 
ware State  Medical  Society  having  experienced 
too  much  difficulty  to  continue  to  carry  their 
share  of  the  expenses  in  the  publication  of  the 
Atlantic  Medical  Journal. 

The  report  of  the  Committee  on  Public  Health 
Legislation  under  the  chairmanship  of  Dr.  Paul 
Correll,  of  Easton,  covered  thoroughly  the  year’s 
activities  toward  overcoming  persistent  attacks 
upon  the  Pennsylvania  Medical  Practice  Act  by 


“designing  cultists,”  and  alleged  that  the  com- 
mittee’s activities  had  observed  throughout  the 
principle  that  the  allied  medical  societies  of 
Pennsylvania  and  their  associated  organizations 
are  interested  only  in  the  continued  maintenance 
of  proper  preprofessional  and  professional  edu- 
cational standards. 

Increased  expenditures  by  this  committee,  in- 
creasing requests  for  appropriations  by  the  Can- 
cer Commission  and  the  Committee  on  Lay 
Education  preceded  discussion  in  consideration 
of  the  Board  of  Trustees’  recommendation  that 
the  annual  dues  be  increased  to  $7.50. 

The  secretary  reported  that  the  total  paid 
membership  of  the  society  was  7691. 

It  was  reported  by  the  treasurer  that  the  total 
receipts  for  the  year  were  $52,697,  expenditures 
$55,086. 

The  registered  attendance  was  971  members, 
33  visiting  physicians,  and  287  members  of  the 
Woman’s  Auxiliary. 

Election:  President-elect,  William  T.  Sharp- 
less, West  Chester;  vice-presidents:  first, 

Thomas  H.  Weaber,  Allentown;  second,  George 

E.  Holtzapple,  York;  third,  Christian  Gruhler, 
Shenandoah ; fourth,  Theodore  P.  Simpson, 
Beaver  Falls;  secretary,  Walter  F.  Donaldson, 
Pittsburgh;  assistant  secretary,  Christian  B. 
Longenecker,  Philadelphia;  treasurer,  John  B. 
Lowman,  Johnstown;  trustees  and  councilors, 
Edgar  S.  Buyers,  Norristown,  Donald  Guthrie, 
Sayre,  Clarence  R.  Phillips,  Harrisburg ; dele- 
gates to  American  Medical  Association,  Walter 

F.  Donaldson,  Pittsburgh,  J.  Norman  Henry  and 
Arthur  C.  Morgan,  Philadelphia,  Samuel  P. 
Mengel,  Wilkes-Barre. 


♦ 


1929-1930 


The  seventy-ninth  annual 
session  of  The  Medical  So- 
ciety of  the  State  of  Penn- 
sylvania was  held  in  Erie,  in 
which  city  the  society  had 
not  met  for  60  years.  Dr. 
Thomas  G.  Simonton,  retir- 
ing president,  presided  at  the 
opening  general  meeting 
which  was  held  Tuesday 
morning,  Oct.  1,  1929,  in  the 
ballroom  of  the  Masonic  Temple,  Erie. 

Dr.  William  T.  Sharpless,  of  West  Chester, 
in  opening  his  address,  referred  to  the  instruc- 
tions in  the  by-laws  to  the  president  of  the 
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society  regarding  his  address  “on  such  matters 
as  he  may  deem  of  importance  to  the  society.” 
He  then  mentioned  a few  of  the  questions  now 
before  the  society,  “any  one  of  which  may  claim 
sufficient  consideration  to  occupy  the  whole  of 
this  address”;  e.g.,  the  result  in  efficiency  of 
the  organization  from  the  birth  of  the  Woman’s 
Auxiliary ; advantages  to  the  society  resulting 
from  the  current  increase  of  50  per  cent  in  mem- 
bership dues;  the  need  of  reorganization  of  “the 
whole  system  of  licensure.”  He  then  devoted 
considerable  space  to  discussion  of  the  values 
of  a basic  science  law  for  Pennsylvania  as  “the 
only  practicable  method  to  prevent  constant  re- 
currence of  the  preposterous  demands  of  the 
cults.”  Quoting  his  own  teacher  of  earlier  days 
at  Blockley,  Dr.  William  Osier,  the  president 
concluded  his  address  with  the  former’s  state- 
ment “that  the  oath  of  Hippocrates  is  the  high- 
water  mark  of  medical  ethics.” 

Following  a custom  of  recent  years,  Dr. 
Simonton,  retiring  president,  addressing  the 
opening  session  of  the  House  of  Delegates, 
brought  to  their  attention,  among  other  things  in 
review  of  his  administration,  the  accomplish- 
ments of  the  Committee  on  Public  Health  Legis- 
lation ; of  Dr.  Ross  V.  Patterson,  a leading 
member  of  the  Freeman  Commission  (author- 
ized by  the  1927  Legislature),  and  of  the  secre- 
tary of  the  society  “for  their  fidelity  and  labors 
in  behalf  of  the  legislative  program  for  the  1929 
session  of  the  Legislature.”  He  credited  Chair- 
man Paul  Correll  with  the  expenditure  of 
67  days  of  his  time  away  from  home  without 
remuneration,  and  commended  Dr.  Patterson, 
who  “was  a tower  of  strength  compelled  often 
single-handed  to  ward  off  the  thrusts  and  insults 
of  the  cults”  during  public  hearings  conducted 
by  the  commission  created  to  study  and  report 
on  proper  improvements  in  legislation  control- 
ling the  activities  of  practitioners  of  the  healing 
art,  and  declared,  “If  we  maintain  our  present 
organization  built  up  during  the  past  2 years  at 
great  effort  and  expense,  our  influence  will  be 
felt.”  Dr.  Simonton  stated  that  it  can  no  longer 
be  said  that  the  organized  medical  profession 
does  not  know  what  it  wants  for  the  benefit  and 
protection  of  the  public. 

During  this  society  year  the  Philadelphia 
County  Medical  Society  adopted  “the  medical 
defense  service  plan  of  the  State  Society,  having 
previously  conducted  its  own  service  on  the  basis 
of  a remittance  from  each  Philadelphia  County 
member’s  annual  dues  to  the  State  Society.” 

The  total  paid  membership  of  the  society  for 
the  year  was  reported  by  the  secretary  to  be 
7756. 


The  treasurer,  in  his  report,  announced  that 
the  total  receipts  for  the  year  were  $69,906  and 
the  disbursements  $55,221. 

Members  of  the  society  who  attended  the  ses- 
sion totaled  784.  There  were  also  48  visiting 
physicians  and  253  women  visitors  and  members 
of  the  auxiliary  who  registered. 

Election : President-elect,  Ross  V.  Patterson, 
Philadelphia;  vice-presidents:  first,  Joseph  A. 
Stackhouse,  Erie;  second,  Randall  B.  Hayes, 
Jersey  Shore;  third,  Herbert  A.  Bostock, 
Norristown;  fourth,  Alexander  H.  Stewart, 
Indiana ; secretary,  Walter  F.  Donaldson ; as- 
sistant secretary,  Christian  B.  Longenecker, 
Philadelphia;  treasurer,  John  B.  Lowrnan, 
Johnstown;  trustees  and  councilors,  George  A. 
Knowles,  Philadelphia,  Augustus  S.  Kech,  Al- 
toona; delegates  to  American  Medical  Associa- 
tion, J.  Newton  Hunsberger,  Norristown,  Wil- 
liam H.  Mayer,  Pittsburgh,  John  A.  Campbell, 
Williamsport,  Frank  P.  Lytle,  Birdsboro,  John 
B.  McAlister,  Harrisburg,  Orlando  H.  Petty, 
Philadelphia,  Howard  C.  Frontz,  Huntingdon. 

♦ 

1930-1931 

The  eightieth  annual  ses- 
sion of  The  Medical  Society 
of  the  State  of  Pennsylvania 
was  held  in  Johnstown,  the 
only  previous  session  in  this 
city  having  been  held  31 
years  before.  The  opening 
general  meeting  was  called  to 
order  by  the  retiring  presi- 
dent, Dr.  William  T.  Sharp- 
less, in  the  auditorium  of  the 
State  Theater,  Johnstown,  Tuesday  morning, 
Oct.  7,  1930,  at  9:45  o’clock. 

Immediately  following  the  installation  of 
President-elect  Ross  V.  Patterson  of  Philadel- 
phia, dean  of  Jefferson  Medical  College,  Dr. 
Patterson  delivered  his  presidential  address, 
using  the  subject  “Medical  Education,  State 
Legislation,  and  Regulation  of  the  Practice  of 
the  Healing  Art.”  Remembering  Dr.  Patterson’s 
experience  with  the  Freeman  Commission  (leg- 
islative) during  the  previous  3 years,  to  say 
nothing  of  his  24  years  in  medical  education  at 
Jefferson,  and  in  the  annual  conferences  of  the 
Association  of  American  Colleges  with  the 
Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  the  member- 
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ship  looked  forward  to  and  were  not  disap- 
pointed in  the  quality  of  his  address.  This  ad- 
dress, as  published  in  the  society’s  Journal, 
may  remain  for  many  years  a source  of  infor- 
mation and  opinion.  Quoting  briefly  from  his 
conclusions : 

“Pennsylvania  definitely  needs  a new  law 
regulating  the  practice  of  the  healing  art  . . . 
Recent  graduates  of  first-grade  medical  schools 
should  be  licensed  by  endorsement  of  diplomas 
or  a review  of  the  examinations  of  medical 
schools  . . . Better  organization,  sufficient  funds, 
full-time  executive  officers,  and  state  investi- 
gators are  necessary  to  law  enforcement  and 
regulation  . . . Prosecution  of  violators  of  the 
Medical  Practice  Act  should  be  delegated  to  a 
special  deputy  attorney  general.”  Dr.  Patterson 
took  the  position  that  basic  science  laws  are  not 
successful  in  controlling  irregular  practitioners. 
The  House  of  Delegates  later  approved  the  prin- 
ciples laid  down  in  this  address. 

There  were  a number  of  reports  before  the 
House  this  year  expressing  the  need  for  more 
frequent  and  potent  leadership  by  county  and 
state  medical  societies  in  all  health  movements, 
local  or  general  in  character. 

The  House  also  approved  the  constructive 
educational  program  recommended  by  the 
Cancer  Commission  and  approved  the  annual 
appropriation  of  $1000  as  requested  by  the  com- 
mission. The  recommendation  that  the  scientific 
Section  on  Dermatology  become  known  as  the 
Section  on  Dermatology  and  Syphilology  was 
denied  by  the  House. 

The  year’s  total  paid  membership  was  re- 
ported by  the  secretary  to  be  7769. 

The  treasurer  reported  that  the  receipts  for 
the  year  totaled  $69,186,  and  the  disbursements 
were  $49,815. 

The  total  attendance  of  the  members  of  the 
society  was  1002.  Guest  physicians  numbered  54. 

Election : President-elect,  William  H.  Mayer, 
Pittsburgh ; vice-presidents : first,  Olin  G.  A. 
Barker,  Johnstown;  second,  Cloy  G.  Brum- 
baugh, Huntingdon ; third,  C.  Irvin  Stiteler, 
Chester;  fourth,  Arthur  B.  Fleming,  Tamaqua; 
secretary,  Walter  F.  Donaldson,  Pittsburgh ; as- 
sistant secretary,  Henry  G.  Munson,  Philadel- 
phia; treasurer,  John  B.  Lowman,  Johnstown; 
trustees  and  councilors,  Frederick  J.  Bishop, 
Scranton,  Alexander  H.  Stewart,  Indiana,  Rob- 
ert L.  Anderson,  Pittsburgh ; delegates  to 
American  Medical  Association,  Walter  F.  Don- 
aldson, Pittsburgh,  J.  Norman  Henry  and  Arthur 
C.  Morgan,  Philadelphia,  Samuel  P.  Mengel, 
Wilkes-Barre. 
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1931-1932 

The  opening  general  meet- 
ing of  the  eighty-first  annual 
session  of  the  society  was 
held  in  the  Banquet  Room  of 
the  Masonic  Temple,  Scran- 
ton, Tuesday  morning,  Oct. 
6,  1931,  at  10:30  o’clock, 
Dr.  Ross  V.  Patterson,  retir- 
ing president,  in  the  chair. 

In  the  course  of  his  ad- 
dress, Dr.  William  H.  Mayer 
of  Pittsburgh,  the  incoming  president,  developed 
the  theme  that  The  Medical  Society  of  the  State 
of  Pennsylvania  provides  an  ever-watchful  and 
willing  service  to  the  commonwealth  as  it  visual- 
izes and  influences  the  solution  of  its  health 
problems.  He  credited  the  majority  of  Pennsyl- 
vania legislators  with  voting  “on  the  merits  of 
proposed  laws  and  having  time  and  again,  con- 
vinced of  the  justice  and  righteousness  of  the 
position  of  the  organized  medical  profession, 
sustained  the  society’s  position.” 

Dr.  Mayer,  in  the  course  of  his  address,  ad- 
vised, during  an  occasional  medical  society  meet- 
ing, the  introduction  of  essays  on  “the  history  of 
medicine  and  its  wonderful  contributions  to  the 
progress  of  mankind.”  He  advised  that  the 
society’s  Public  Relations  Committee,  in  con- 
junction with  the  Public  Health  Legislation 
Committee,  prepare  a systematic  program  for 
the  instruction  of  lay  organizations  with  the 
hope  that  the  public  might,  sooner  or  later,  fully 
understand  the  society’s  purposes. 

He  deplored  the  fact  that  membership  in  the 
society  apparently  was  not  increasing  sufficiently 
and  took  the  position  that  “there  are  undoubtedly 
many  eligible  physicians  in  the  state  who  should 
be  enrolled  and  who,  through  their  modesty, 
have  not  made  application.” 

In  the  opening  session  of  the  House  of  Dele- 
gates, Dr.  John  A.  Farrell  of  the  Chester  County 
Society,  challenging  the  effectiveness  of  the  re- 
sults attained  under  the  traditional  method  of 
referring  resolutions  and  reports  to  reference 
committees,  requested  “to  whom,  how,  when, 
and  where  he  might  present  important  things  in 
the  name  of  his  home  society  with  some  assur- 
ance that  they  would  not,  at  a meeting  in  the 
corner  of  the  room,  be  settled  in  a very  few 
minutes.” 

In  the  5 minutes  allotted  to  Dr.  Farrell  before 
the  reference  of  his  report  to  the  appropriate 
committee,  the  delegate  from  Chester  County 
proposed  that  the  by-laws  of  the  society  be 
changed  so  that  the  president,  at  the  opening 
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session  of  the  House,  will  appoint  a committee 
of  5 on  resolutions  and  policies  to  which  shall  be 
submitted  the  various  reports,  addresses,  and 
resolutions  and  that  such  of  the  suggestions  con- 
tained therein  as  are  adopted  by  the  House  be- 
fore adjournment  sine  die  will  become  the  policy 
of  our  organization  for  the  ensuing  year,  the 
duties  of  the  proposed  resolutions  committee  to 
cease  at  adjournment.  While  the  proposals  from 
the  Chester  County  delegate  were  later  favorably 
considered,  a motion  from  the  floor  to,  as  usual, 
refer  all  reports  to  the  reference  committee  when 
put  to  a vote  was  unanimously  carried. 

The  House  unanimously  supported,  upon  the 
recommendation  of  a reference  committee,  action 
taken  by  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  which  held  its  1931 
session  in  the  City  of  Philadelphia,  to  “petition 
the  Congress  of  the  United  States  and  the 
American  Legion  to  abandon  the  policy  of  ren- 
dering hospital  and  medical  benefits  to  veterans 
of  the  World  War  with  nonservice  connected 
disability,  substituting  therefor  a plan  of  disa- 
bility insurance  benefits,  the  purpose  of  this  plan 
being  to  permit  the  veteran  the  right  of  personal 
choice  in  the  selection  of  medical  advice,  to 
place  him  in  the  position  of  employer  rather  than 
that  of  a mendicant  and  to  submit  to  medical 
attention  in  his  own  locality  utilizing  existing 
local  hospital  facilities,  thus  avoiding  an  enor- 
mous building  program  (additional  veterans’ 
hospitals)  with  an  entailed  tremendous  expense.’’ 

A proposal  to  reduce  the  annual  dues  of  the 
State  Society  was  lost  by  one  vote. 

The  secretary  reported  that  the  total  paid 
membership  for  the  year  was  7816. 

It  was  reported  by  the  treasurer  that  the  total 
receipts  for  the  year  were  $67,548,  expenditures 
$58,889. 

The  attendance  of  the  members  of  the  society 
totaled  857,  the  guest  physicians  68. 

Election:  President-elect,  Charles  Falkowsky, 
Jr.,  Scranton;  vice-presidents:  first,  Leonard 
G.  Redding,  Scranton;  second,  J.  Spencer  Cal- 
len,  Shenandoah ; third,  Frank  A.  Lorenzo, 
Punxsutawney ; fourth,  Samuel  G.  Logan, 
Ridgway ; secretary,  Walter  F.  Donaldson, 
Pittsburgh ; assistant  secretary,  Henry  G.  Mun- 
son, Philadelphia;  treasurer,  John  B.  Lowman, 
Johnstown;  trustees  and  councilors,  Edgar  S. 
Buyers,  Norristown,  George  A.  Reed,  Erie, 
Arthur  E.  Crow,  Uniontown ; delegates  to 
American  Medical  Association,  Harry  W.  Mit- 
chell, Warren,  J.  Allen  Jackson,  Danville,  Frank 
P.  Lytle,  Birdsboro,  J.  Newton  Hunsberger, 
Norristown,  \\  illiam  H.  Mayer,  Pittsburgh, 
Howard  C.  Frontz,  Huntingdon. 


Pennsylvania  Medical  Journal 

1932-1933 

The  opening  general  meet- 
ing of  the  eighty-second  an- 
nual session  of  The  Medical 
Society  of  the  State  of  Penn- 
sylvania convened  in  the 
Urban  Room  of  the  Hotel 
William  Penn,  Pittsburgh, 
Tuesday  morning,  Oct.  4, 
1932,  at  10 : 20  o’clock,  with 
Dr.  William  H.  Mayer,  re- 
tiring president,  presiding. 
Dr.  Charles  Falkowsky,  Jr.,  president-elect,  in 
his  opening  address,  stressed  the  county  society 
as  “the  individual  practitioner’s  forum  where 
he  must  become  active  in  discussions  and  man- 
agement of  its  affairs,  attending  not  only  for 
the  scientific  discussions  but  for  the  avowed  pur- 
pose of  looking  into  the  business  side  of  medical 
practice.”  The  president  maintained  that  “the 
county  society  should  be  the  medical  unit  to 
first  sense  beginning  efforts  at  usurpation  of 
physicians’  rewards  and  recompense.”  Further, 
he  took  the  position  that  laymen  frequently  be- 
gin movements  with  the  best  of  intentions  that 
lead  to  such  usurpation  because  the  profession 
has  not  previously  shown  interest.  Members  of 
the  county  medical  societies,  if  they  “will  early 
familiarize  themselves  with  such  live  topics,  may 
be  spared  the  need  for  expressing  political  op- 
position which,  in  many  instances,  is  not  only 
definitely  antagonistic  but  actually  impracti- 
cable.” Dr.  Falkowsky  declared  that  “funda- 
mental ethical  practices,  by  keeping  our  members 
individualistic,  have  for  years  preserved  them 
from  commercialization,”  but  pointed  out  that 
“today  there  is  a very  apparent  revival  in  nu- 
merous localities  of  the  old  types  of  contract, 
lodge,  and  allied  sins  in  the  forum  of  practi- 
tioners. These  will  tempt  many  who  feel  that 
they  must  live.  Our  organization  must  take  a 
firm  grasp  on  this  situation  and  condemn  with 
no  equivocation  both  the  tempter  and  the 
tempted.  Being  economically  wrong  this  condi- 
tion will  not  persist.  In  the  meantime  we  must 
supply  stamina  to  our  weak  and  sadly  perplexed 
members.  County  societies  have  thus  far  made 
little  progress  in  checking  or  preventing  these 
so-called  newer  types  of  medical  practice,  to 
which  naturally  the  vast  majority  of  our  mem- 
bers are  absolutely  opposed.” 

The  retiring  president,  Dr.  Mayer,  in  his  ad- 
dress at  the  opening  session  of  the  House  of 
Delegates,  stated : “The  president-elect  and  my- 
self believe  that,  in  the  interest  of  maintaining 
an  uninterrupted  progressive  policy,  the  Corn- 
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mittees  on  Public  Health  Legislation  and  Public 
Relations  should  be  appointed  by  the  president 
with  the  approval  of  the  Board  of  Trustees,  and 
that  the  by-laws  should  be  so  amended.  This 
position  is  taken  as  a safeguard  against  possible 
situations  which  may  arise,  and  with  no  reflec- 
tion upon  those  who  have  served  so  well  in  the 
past.  We  believe  it  to  be  a step  toward  the  per- 
fection of  organization.”  This  recommendation, 
approved  by  the  proper  reference  committee, 
was  later  unanimously  adopted  by  the  House. 

It  was  reported  by  the  secretary  that  the  total 
paid  membership  was  7756,  a loss  of  60  from 
the  previous  year. 

The  treasurer  reported  that  the  total  receipts 
for  the  year  were  $63,907,  the  disbursements 
$54,702.  ' 

The  registered  attendance  was  1623  members, 
159  visiting  physicians,  and  467  members  of 
the  Woman’s  Auxiliary. 

Election : President-elect,  Donald  Guthrie, 

Sayre;  vice-presidents:  first,  Charles  B.  Maits, 
Pittsburgh;  second,  Ford  M.  Summerville,  Oil 
City ; third,  Jefferson  H.  Wilson,  Beaver ; 
fourth,  Curtis  C.  Mechling,  Pittsburgh ; secre- 
tary, Walter  F.  Donaldson,  Pittsburgh ; assist- 
ant secretary,  Henry  G.  Munson,  Philadelphia ; 
treasurer,  John  B.  Lowman,  Johnstown;  trus- 
tees and  councilors,  David  W.  Thomas,  Lock 
Haven.  Robert  L.  Anderson,  Pittsburgh,  Wil- 
liam W.  Lazarus,  Tunkhannock;  delegates  to 
American  Medical  Association,  Walter  F.  Don- 
aldson, Pittsburgh,  Arthur  C.  Morgan  and  J. 
Norman  Henry,  Philadelphia,  Samuel  P.  Men- 
gel,  Wilkes-Barre. 

♦ 

1933-1934 

The  opening  general  meet- 
ing of  the  eighty-third  an- 
nual session  convened  in  the 
ballroom  of  the  Bellevue- 
Stratford  Hotel,  Philadel- 
phia, Tuesday  morning,  Oct. 
3,  1933,  at  10  o’clock,  with 
Dr.  Charles  Falkowsky,  Jr., 
of  Scranton,  retiring  presi- 
Charles  Falkowsky,  Jr.  dent,  ill  the  chair. 

Dr.  Donald  Guthrie,  the 
incoming  president,  in  the  opening  paragraphs  of 
his  address,  reflected  the  society’s  ever-increas- 
ing economic  and  social  responsibilities.  Proposed 
changes  threaten  the  relationship  between  the  or- 
ganized medical  profession  and  society  at  large 
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only  insofar  as  the  problem  is  now  influenced  by 
the  profession.  As  the  development  of  organiza- 
tional, social,  and  economic  relations  with  the 
public  progresses,  the  need  for  additional  ad- 
ministrative funds  becomes  obvious  as  the  new 
president  touched  on  “the  question  of  full-time 
executive  secretaries  for  the  county  medical  so- 
cieties.” Since  none  but  the  larger  societies  are 
able  to  cope  with  the  situation,  he  thought  our 
own  society  might  well  consider  an  additional 
expenditure  of  money  for  the  training  and  em- 
ployment of  5 or  6 qualified  young  men  to  later 
serve  geographic  groups  of  the  smaller  compo- 
nent societies  in  this  capacity.  “The  benefit  of 
such  a plan,  to  my  mind,  would  be  very  great 
and  lasting,”  he  said. 

After  reviewing  the  rules  announced  by  the 
Federal  Relief  Administration  governing  the 
expenditure  of  federal  funds  for  medical,  den- 
tal, and  nursing  care  for  persons  who  are  desti- 
tute, or  unemployed  persons  on  relief  (home 
and  office  service  only),  Dr.  Guthrie  proceeded 
to  the  principal  theme  of  his  address,  “the  im- 
practicable length  between  medical  science  and 
medical  education.  The  medical  profession  is 
rooted  in  medical  education  and  will  not  rise 
higher  than  the  soil  in  wrhich  it  grows.”  He  then 
compared  postgraduate  extension  teaching  plans 
designed  to  help  practicing  physicians  who  live 
away  from  teaching  centers,  as  adopted  by 
11  other  state  medical  societies. 

Reviewing  such  organized  extension  courses 
as  were  already  begun  as  early  as  1922  in  Phila- 
delphia and  Allegheny  counties,  he  stated  that 
during  his  term  of  office  “one  of  his  major 
efforts  would  be  to  endeavor  to  have  the  general 
practitioners  of  the  state  realize  the  need  and 
value  of  expressing  their  desire  for  a plan  spon- 
sored by  the  State  Medical  Society  acting 
through  the  component  county  medical  societies 
in  co-operation  with  the  teaching  institutions  of 
the  state  and  the  State  Department  of  Health.” 

Said  Dr.  Guthrie,  speaking  of  the  advantages 
of  “medical  practice  in  the  small  town  or  the 
country,  I should  like  to  say  a word — for  I know 
it  well.  Here  a useful,  healthful  life  awaits  any 
young  physician  who  is  not  afraid  of  hard  work ; 
it  is  a life  of  independence,  filled  with  satisfac- 
tion which  comes  from  the  appreciation,  the  un- 
derstanding, and  loyalty  which  these  splendid 
people  have  for  their  physician.  I am  safe,  I 
believe,  in  saying  that  the  majority  of  our  pres- 
ent-day giants — business  and  professional  men 
— were  country  boys  before  they  came  to  the 
cities,  and  the  relatives  of  these  big  men  of 
today  still  live  in  many  of  our  small  towns  and 
in  our  rural  districts  and  are  the  backbone  of 
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the  nation.  Should  they  not  have  the  best  medi- 
cal protection  it  is  possible  to  give  them?” 

Editor  Morris  Fishbein  of  the  Journal  of  the 
American  Medical  Association  and  of  Hygeia, 
at  the  early  evening  (Wednesday)  public  meet- 
ing then  held  annually  in  connection  with  the 
society’s  convention,  spoke  on  “Changes  in 
Medical  Practice,”  and  at  a collateral  dinner  de- 
livered an  address  on  “The  Renaissance  of  the 
General’  Practitioner.”  This  involved,  as  did 
President  Guthrie’s  address,  many  references  to 
“restoring  the  proper  balance  between  specialists 
and  general  practitioners.”  Dr.  Fishbein  also 
spoke  to  the  House  of  Delegates. 

The  November,  1933,  Pennsylvania  Medi- 
cal Journal  presented  a 15-page  report  of  the 
Tri-State  Medical  Conference  (New  Jersey, 
New  York,  Pennsylvania),  one  of  many  such 
annual  conferences  referred  to  from  time  to 
time. 

Readers  of  the  minutes  of  the  House  of  Dele- 
gates of  1933  (November  Journal)  will  find 
therein  much  discussion,  pro  and  con,  reflecting 
the  current  financial  depression  as  it  affected 
the  income  of  physicians,  as  well  as  the  need  for 
increasing  state  medical  society  dues  to  meet 
social  situations  arising  out  of  the  effects  of 
“the  depression”  on  the  economics  of  medical 
practice. 

During  this  session  of  the  House,  there  de- 
veloped a demand  that  the  House  define  “con- 
tract practice.”  Results  from  the  debate  may  be 
followed  with  interest  and  profit  throughout  the 
minutes  of  several  subsequent  annual  meetings 
of  the  House  of  Delegates. 

The  secretary  reported  that  the  total  paid 
membership  of  the  society  was  7555,  a loss  of 
200  members  over  the  previous  year. 

The  treasurer,  in  his  report,  said  that  the  re- 
ceipts for  the  year  totaled  $60,212,  while  the 
disbursements  were  $61,327. 

The  registered  attendance  was  2046  members, 
271  guest  physicians,  and  435  members  of  the 
Woman’s  Auxiliary. 

Election : President-elect,  Moses  Behrend, 

Philadelphia ; vice-presidents : first.  George  C. 
Yeager,  Philadelphia ; second,  Charles  W. 
Eisenhower,  York;  third,  William  G.  Tillman, 
Easton ; fourth,  George  B.  Woods,  Washing- 
ton ; secretary,  Walter  F.  Donaldson,  Pitts- 
burgh ; assistant  secretary,  Henry  G.  Munson, 
Philadelphia;  treasurer,  John  B.  Lowman, 
Johnstown;  trustees  and  councilors,  E.  Roger 
Samuel,  Mt.  Carmel,  Clarence  R.  Phillips,  Har- 
risburg; delegates  to  American  Medical  Asso- 
ciation, Charles  G.  Strickland,  Erie,  J.  Norman 
Henry  and  Arthur  C.  Morgan,  Philadelphia, 


Samuel  P.  Mengel,  Wilkes-Barre,  Walter  F. 
Donaldson  and  William  H.  Mayer,  Pittsburgh, 
Frank  P.  Lytle,  Birdsboro,  J.  Newton  Hunsber- 
ger,  Norristown,  Howard  C.  Frontz,  Hunting- 
don, J.  Allen  Jackson,  Danville. 

♦ 

1934-1935 

The  eighty-fourth  annual 
session  convened  in  the  au- 
ditorium of  the  Irem  Temple, 
Wilkes-Barre,  in  which  city 
the  society  had  not  met  since 
1900.  The  meeting  was  called 
to  order  Tuesday  morning, 
Oct.  2,  1934,  at  10  o’clock, 
by  Dr.  Donald  Guthrie,  re- 
tiring president. 

Dr.  Moses  Behrend,  of 
Philadelphia,  incoming  president,  early  in  his 
address,  referred  to  the  science  of  sociology 
as  having  exhausted  itself  in  its  solution  of 
the  problems  of  crime  prevention,  and  having 
proposed  reforms  to  bring  about  co-operation 
between  capital  and  labor  it  “now  casts  about 
for  new  worlds  to  conquer.  Its  anxious  eye 
falls  on  the  practice  of  medicine,  to  which  it 
has  been  attracted  through  the  agency  of 
social  workers.”  He  further  stated:  “If  the 
medical  styles  of  1935  demand  a plan  for  the 
treatment  of  every  social  ill,  it  must  concur  with 
the  now  famed  10  principles  regarding  medical 
service  adopted  by  the  House  of  Delegates  of 
the  American  Medical  Association  at  Cleveland 
in  1934.”  Later,  briefly  referring  to  state  medi- 
cine, compulsory  health  insurance,  voluntary 
hospital  insurance,  and  emergency  medical  re- 
lief service,  the  latter  “in  successful  operation 
in  Pennsylvania  since  December,  1933,  under 
the  able  direction  of  Dr.  Harold  A.  Miller,  of 
Pittsburgh,  Dr.  Behrend  passed  from  comment- 
ing on  “the  firm  and  totally  unfounded  belief 
held  by  80  per  cent  of  ward  patients  in  hospitals 
that  the  physician  is  paid  for  his  professional 
services  to  them  by  the  hospital,”  to  the  discus- 
sion of  needed  amendments  to  Pennsylvania’s 
Workmen’s  Compensation  Law. 

In  conclusion,  he  complimented  the  work  of 
Chairman  Chauncey  L.  Palmer  and  his  Commit- 
tee on  Public  Health  Legislation  and  asked  the 
members  of  the  society  to  be  prepared  “to  sacri- 
fice some  personal  ideas  for  the  common  good 
as  it  may  be  embodied  in  the  policy  of  the  State 
Medical  Society.  This  being  true,  your  State 
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Senator  and  State  Representative  will  have  high 
regard  for  your  beliefs  if  you  will,  in  addition, 
participate  as  leaders  in  your  respective  com- 
munities.” 

In  his  final  remarks  to  the  House  of 
Delegates,  retiring  President  Guthrie  stated : 
“Through  the  wonderful  co-operation  of  medi- 
cal schools  and  their  teaching  faculties,  a prac- 
tical and  workable  graduate  education  plan  has 
been  formulated  and  carried  out  successfully  in 
several  localities.”  He  praised  the  indispensable 
services  of  the  Emergency  Child  Health  Com- 
mittee (Dr.  Samuel  McC.  Hamill,  chairman), 
organized  at  the  request  of  Governor  Gifford 
Pinchot  during  former  President  Falkowsky’s 
administration,  and  referred  to  the  grievous  and 
irreparable  loss  sustained  in  the  death  of  Dr. 
Jonathan  M.  Wainwright,  of  Scranton,  the 
original  (1912)  and  only  chairman  since  to 
serve  with  the  State  Society  Cancer  Commission. 

He  referred  to  the  tremendous  labors  involved 
in  the  organization,  during  his  administrative 
year,  of  State  Emergency  Medical  Relief  work 
with  its  great  responsibilities,  devolving  upon 
the  State  Society  Advisory  Committee  and  the 
members  of  similar  advisory  committees  in  each 
component  society. 

Dr.  Guthrie  referred  to  his  recent  visit  to 
Germany,  Austria,  Hungary,  and  other  Euro- 
pean countries,  his  free  interviews  with  leaders 
in  medicine  and  surgery,  and  their  expressed 
opinion  that  under  state  medicine  and  compul- 
sory health  insurance  as  in  vogue  in  those  coun- 
tries “the  type  of  medical  care  and  service  to  the 
people  was  most  mediocre,  the  lot  of  physicians 
a sordid  one,  and  the  spirit  of  the  profession 
absolutely  broken.” 

Illustrative  of  the  importance  of  medical  eco- 
nomics in  years  centering  about  1934  was  a 
15-page  (Journal)  report  from  the  Committee 
on  Medical  Economics,  accompanied  by  a mi- 
nority report  covering  one  subject;  namely, 
“Compulsory  Sickness  Insurance.”  Other  sub- 
headings in  the  report  were  Analytical  Sum- 
maries on  a questionnaire  addressed  by  the 
committee  to  60  component  societies,  Group 
Hospitalization  Insurance,  Public  Health  De- 
partment Co-operation,  Medical  Care  for  the  In- 
digent, Contract  Practice,  The  Outpatient  De- 
partment, Ancillary  Services,  and  a Summary 
on  Compulsory  Sickness  Insurance  Plans  of 
Germany,  Great  Britain,  and  France. 

The  total  paid  membership  of  the  society 
was  reported  by  the  secretary  to  he  7803,  a gain 
of  almost  250  members  over  tbe  preceding  year. 

Tt  was  reported  by  the  treasurer  that  the  total 
receipts  were  $63,711,  expenditures  $66,349. 


The  number  of  members  of  the  society  at- 
tending and  registering  was  1224,  visiting  physi- 
cians 127,  and  women  visitors  and  members  of 
the  auxiliary  472. 

Election:  President-elect,  Alexander  H.  Col- 
well, Pittsburgh ; vice-presidents : first,  Peter 
P.  Mayock,  Wilkes-Barre ; second,  W.  Gilbert 
Tillman,  Easton;  third,  Thomas  St.  Clair,  La- 
trobe;  fourth,  Ward  O.  Wilson,  Clearfield; 
secretary,  Walter  F.  Donaldson,  Pittsburgh ; as- 
sistant secretary,  Henry  G.  Munson,  Philadel- 
phia; treasurer,  John  B.  Lovvman,  Johnstown; 
trustees  and  councilors,  George  C.  Yeager, 
Philadelphia,  Augustus  S.  Kech,  Altoona ; dele- 
gates to  American  Medical  Association,  George 
L.  Laverty,  Harrisburg,  J.  Norman  Henry  and 
Arthur  C.  Morgan,  Philadelphia,  Samuel  P. 
Mengel,  Wilkes-Barre,  Walter  F.  Donaldson, 

♦ 

1935-1936 

The  first  general  meeting 
of  the  eighty-fifth  annual 
session  was  held  Tuesday 
morning,  Oct.  1,  1935,  at 
10:  15  o’clock  in  the  Farm 
Show  Building,  Harrisburg, 
with  retiring  President 
Moses  Behrend  presiding. 

In  the  opening  paragraph 
of  his  presidential  address, 
Dr.  Alexander  H.  Colwell,  of 
Pittsburgh,  expressed  as  follows  its  background : 
“The  most  important  problems  before  the  medical 
profession  of  today  are  concerned  with  its  social 
relationships.  In  common  with  many  other  long- 
established  forms  of  human  activity,  medicine 
has  been  subjected  to  a very  critical  survey.  Its 
position  being  traditionally  a very  conservative 
one,  the  medical  profession  has  always  resisted 
abrupt  change  both  within  its  own  structure  and 
in  its  relations  to  society  in  general.  The  medical 
profession  cannot  be  condemned,  therefore,  if  a 
sincere  skepticism  regarding  some  proposed 
social  changes  has  dominated  its  consideration 
of  these  questions.  Collectivism  is  a very  ancient 
social  formula  which  has  recently  been  forcibly 
revived.  The  experience  of  society  is  that  it  has 
always  failed.  In  spite  of  this  unchanging  lesson 
of  history,  sociologists  of  our  own  day  are  at- 
tempting on  a much  vaster  scale  than  ever  before 
to  apply  this  apparently  impossible  pattern  of 
human  behavior.  Among  their  many  schemes 
is  the  collectivization  of  medical  practice.” 


Pittsburgh. 


Moses  Behrend 
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Dr.  Colwell  stated  that  with  the  extensive 
consideration  given  by  2 generations  of  the 
medical  profession  to  the  developments  of  cer- 
tain sciences  as  they  relate  to  the  discovery  of 
the  cause  or  the  treatment  of  disease,  the  social 
sciences  have  not  been  included,  and  that  the 
profession  therefore  now  finds  itself  “receiving 
an  impact  of  theories  thrust  upon  it  from  with- 
out by  the  social  sciences,  regardless  of  the 
profession’s  willingness  to  accept  them  or  its 
present  ability  to  evaluate  them  accurately.” 
“The  profession  has  from  very  ancient  times 
had  to  struggle  with  problems  which  were  far 
beyond  solution  by  the  application  of  knowledge 
current  at  the  time.  It  need  not,  therefore, 
hesitate  before  the  present  problems  to  consider 
them  without  heat  or  passion  since  the  profes- 
sion’s ultimate  objective  is  always  the  well-being 
of  society.  Because  of  tbe  advantageous  posi- 
tion of  the  profession  of  medicine  in  its  ability 
to  judge  of  the  effects  of  proposed  social  changes 
both  upon  the  public  and  upon  itself,  and  its  op- 
portunity to  see  these  effects  in  countries  where 
the  practice  of  medicine  has  been  regimented,  it 
is  faced  with  a solemn  double  duty.  It  must  ac- 
cept just  criticism,  and  it  should  vigorously  and 
militantly  oppose  theories  of  social  behavior 
which  it  believes  to  be  erroneous.” 

Touching  upon  the  subject  of  the  closed  hos- 
pital staff,  the  president  said : “The  closed  hos- 
pital staff  of  a past  generation  was  a necessity 
arising  out  of  the  very  great  differences  in  the 
quality  of  medical  education  and  training  which 
then  prevailed.  As  medical  education  and  train- 
ing for  practice  became  more  uniform  in  re- 
sponse to  demands  from  within  the  medical 
profession  itself,  there  was  no  longer  a need  for 
restrictive  hospital  staff  organization.  More  and 
more  young  physicians  were  added  to  the  per- 
manent staffs  of  hospitals  with  the  result  that  in 
our  own  day  a very  high  percentage  of  the 
physicians  in  any  given  community  now  utilize 
the  hospital  facilities  in  their  environment.” 

In  conclusion,  touching  upon  the  common 
criticism  by  sociologists  to  the  effect  that  “the 
medical  profession  has  failed  to  integrate  itself 
with  an  industrial  civilization,”  Dr.  Colwell  ex- 
pressed the  determnation  that  the  medical  pro- 
fession, which  is  “best  aware  of  the  biologic 
influence  on  the  human  sense  of  responsibility 
that  will  never  be  corrected  by  legislation,”  must, 
at  all  times,  maintain  definite  leadership  in  its 
co-operative  endeavors  with  society  to  render 
sickness  service  to  low-income  groups.  Further, 
while  so  doing,  the  profession  must  avoid  the 
temptations  to  become  too  well  “integrated  with 
an  industrial  civilization”  and  continue  to  adhere 


to  the  hope  that  “it  may  still  be  possible  for  a 
bond  to  exist  between  physician  and  patient 
which  neither  pauperizes  the  patient  nor  annoys 
the  physician  and  is  not  always  expressed  in 
money.” 

The  retiring  president,  Dr.  Moses  Behrend, 
in  his  address  before  the  House,  called  attention, 
as  published  in  The  Pennsylvania  Medical 
Journal,  to  the  number  of  health  legislation 
proposals  adopted  or  denied  by  the  1935  session 
of  the  Pennsylvania  Legislature,  commenting 
especially  upon  the  defeat  of  2 bills  introduced 
proposing  compulsory  health  insurance  for 
Pennsylvania.  He  touched  upon  health  features 
of  the  recently  signed  Federal  Social  Security 
legislation  requiring  matched  state  funds  in 
most  instances  and,  in  all,  threatening  federal 
control  of  the  services  as  delivered  in  the  various 
states. 

He  referred  also  to  the  dedication  in  Decem- 
ber of  the  reconstructed  home  of  the  State 
Medical  Society  in  Harrisburg  as  marking  an 
epoch  in  the  society’s  history. 

The  report  of  the  society’s  Medical  Advisory 
Committee  connected  with  emergency  medical 
relief  service  affords  possible  points  of  interest 
to  the  student  of  medical  service  to  the  indigent. 

The  House  of  Delegates  approved  of  a rec- 
ommendation in  the  secretary’s  report  that  con- 
certed effort  be  made  “to  bring  every  eligible 
practitioner  in  the  state  into  county  society  mem- 
bership.” Benefits  provided  by  such  member- 
ship now  received  by  nonmembers  were  pointed 
out  as  follows:  “(1)  The  development  of  im- 
proved public  relations.  (2)  The  defense  of 
private  forms  of  medical  practice.  (3)  A hither- 
to thoughtlessly  accepted  protection  against 
legislative  attempts  at  limitation  of  our  thera- 
peutic practice.”  It  also  approved  of  the  rec- 
ommendation that  the  Committee  on  Public 
Relations  “should  be  instructed  to  make  every 
effort  to  have  the  medical  profession  become 
articulate  in  the  instruction  of  high  school  stu- 
dents engaging  in  sociologic  debates  involving 
European  methods  of  meeting  alleged  sickness 
service  needs. 

The  action  taken  by  the  House  regarding  the 
plan  which  it  approved  for  medical  care  in  state 
teachers’  colleges  is  of  significant  interest. 

All  1935  meetings  of  the  society  were  held  in 
the  Farm  Show  Building  at  Harrisburg  and  the 
opening  session  was  addressed,  among  others, 
by  Governor  George  H.  Earle. 

The  secretary  reported  the  total  paid  mem- 
bership of  the  society  as  8018,  a gain  of  213 
over  the  preceding  year. 
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The  treasurer  reported  that  the  receipts  for 
the  year  totaled  $67,554,  the  disbursements 
$74,184. 

The  total  number  of  registered  members  of 
the  society  attending  the  session  was  1415,  which 
was  406  more  than  at  the  last  previous  conven- 
tion in  Harrisburg  in  1925  ; guest  physicians  71  ; 
and  446  auxiliary  members. 

Election : President-elect,  Maxwell  Lick, 

Erie;  vice-presidents:  first,  Harvey  F.  Smith, 
Harrisburg;  second,  Frank  A.  Lorenzo,  Punx- 
sutawney ; third,  Walter  J.  Stein,  Ardmore ; 
fourth,  Francis  A.  Faught,  Philadelphia;  secre- 
tary, Walter  F.  Donaldson,  Pittsburgh ; assistant 
secretary,  Henry  G.  Munson,  Philadelphia ; 
treasurer,  John  B.  Lowman,  Johnstown;  trus- 
tees and  councilors,  John  J.  Brennan,  Scranton, 
Laurrie  D.  Sargent,  Washington,  Alexander  H. 
Stewart,  Indiana ; delegates  to  American  Med- 
ical Association,  Francis  F.  Borzell,  Philadel- 
phia, Howard  C.  Frontz,  Huntingdon,  J.  New- 
ton Hunsberger,  Norristown,  J.  Allen  Jackson, 
Danville,  Frank  P.  Lytle,  Birdsboro,  William  H. 
Mayer,  Pittsburgh,  Charles  G.  Strickland,  Erie. 


1936-1937 

a The  eighty-sixth  annual 
session  of  The  Medical  So- 
ciety of  the  State  of  Penn- 
sylvania was  held  in  the 
Hotel  William  Penn,  Pitts- 
burgh. The  first  general  meet- 
ing convened  in  the  Urban 
Room  at  10:  15  o’clock,, 
Tuesday  morning,  Oct.  6, 
Alexander  h.  Colwell  1936,  the  retiring  president, 
Dr.  Alexander  H.  Colwell  of 
Pittsburgh,  presiding. 

The  eighty-sixth  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Dr.  Max- 
well Lick,  of  Erie,  returned  to  the  practice  of 
his  predecessors  of  an  earlier  day  by  giving  a 
title  to  his  installation  address ; namely,  “A 
Charge  to  Keep.”  He  emphasized  the  fact  that 
sickness,  which  formerly  was  “an  episode  which 
concerned  the  patient,  the  relatives,  and  the  fam- 
ily physician,  now  has  the  solicitude  and  surveil- 
lance of  the  economist,  the  philanthropist,  and 
. the  politician.  The  public  has  become  hysterical 
with  repeated  radio  and  journalistic  impacts, 
much  of  it  senseless,  worthless,  reasonless  advice 
blaring  forth  the  necessity  of  this  and  that  ‘vital- 
ized’ remedy.  Cultists  with  their  laying  on  of 


hands  and  electrical  gadgets  predict  restoration 
of  youthful  vigor.  Physical  culturists  with  their 
bulging  muscles  prophesy  charm  and  renewed 
vitality.  Diet  faddists  herald  a fresh  hope  to 
the  weary  with  their  unscientific  combinations 
of  food. 

“With  all  this  expounding  of  the  merits  of 
various  medicines  and  health  systems,  is  it  a 
matter  for  astonishment,”  queried  the  incoming 
president,  “that  such  uncontrolled  thought  and 
emphasis  may  result  in  obsession  in  the  minds 
of  many  people  thus  made  unhappy  and  that,  to 
them,  proper  perspective  may  be  lost?”  Dis- 
cussing then  the  all  important  but  “unemphasized 
factors  of  health,”  Dr.  Lick  commented  on  the 
characteristic  determination  “of  American  civil- 
ization to  apply  modern  methods  to  the  solving 
of  medical  problems  in  much  the  same  manner 
as  to  business  and  political  problems — the  inter- 
pretation of  life  in  terms  of  size  and  numbers 
rather  than  in  terms  of  quality  and  intellect.” 

Discussing  further  the  “evils  of  ignorance 
and  superstition,”  the  president  emphasized  the 
great  need  of  our  society’s  developing  more 
plans  for  education  of  the  public  rather  than  the 
placement  of  more  legislation  upon  the  statute 
books  of  the  state  and  nation.  Recognizing  the 
humanitarian  spirit  in  which  philanthropists  and 
economists  desire  to  raise  health  standards,  he 
urged  that  they  “join  forces  with  the  medical 
profession  in  the  solving  of  these  problems. 
What  a debt  humanity  would  owe  if,  like  the 
Rockefeller  Institute  for  Medical  Research  and 
other  similar  foundations,  all  good-intentioned 
philanthropists  and  economists  would  unite  with 
the  medical  profession  instead  of  instituting  un- 
tried revolutionary  methods.  Realization  would 
come  of  the  relationship  to  health  of  social  evils, 
habits,  environment,  and  heredity.” 

Returning  to  the  subject  of  his  address  “A 
Charge  to  Keep”  as  devolving  upon  the  current 
membership  of  the  society  “from  those  whose 
heritage  we  prize,”  he  concluded  that  “their 
precepts  and  principles,  examples  and  teachings 
will  live  not  only  on  the  pages  of  history  but  in 
the  hearts  and  minds  of  all  worthy  to  be  called 
physicians.” 

The  secretary  of  the  Minnesota  State  Medical 
Society,  a visitor  to  the  annual  convention,  when 
introduced  to  the  1936  House  of  Delegates,  said, 
“Your  annual  meeting  is  supposed  to  rank  first 
among  all  state  medical  society  meetings,  second 
only  to  the  American  Medical  Association.  I 
am  indeed  fortunate  in  being  able  to  realize  this 
year  a wish  of  several  years’  standing — to  attend 
one  of  your  meetings.” 
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As  an  evidence  of  the  rapidity  with  which 
events  were  transpiring,  the  House  of  Delegates, 
in  addition  to  the  consideration  of  lengthy  pub- 
lished reports  appearing  in  the  September  Jour- 
nal, was  called  upon  to  consider  extensive 
supplementary  reports  (see  November,  1936, 
Journal)  from  the  Committees  on  Public 
Health  Legislation,  Social  Security  Conference, 
Medical  Economics,  and  Medical  Advisory  to 
the  State  Emergency  Relief  Board.  The  re- 
cently inaugurated  procedure  of  holding  a third 
or  special  convention  meeting  of  the  House  was 
continued. 

The  discussion  arising  from  relief  medical 
services  under  the  SERB  is  indicative  of  the 
more  or  less  revolutionary  policies  adopted  in 
all  sincerity  to  maintain  throughout  “the  emer- 
gency” (a)  personal  relationships  between  par- 
ticipating physicians  and  relief  beneficiaries, 
(b)  high  quality  of  service,  (c)  protection  of 
the  interests  of  the  taxpayer,  and  (d)  minimiz- 
ing federal  interference  with  state-managed 
services. 

A review  of  various  reports  indicates  the  be- 
lief that  the  numerous  debates  on  “The  Social- 
ization of  the  Practice  of  Medicine”  in  colleges 
and  high  schools  have  developed  an  informed 
public  opinion  which  now  leans  heavily  in  favor 
of  the  private  forms  of  medical  practice.  “Our 
preparation  and  distribution  of  debating  material 
has  been  of  inestimable  value.  Our  own  society 
has  distributed  material  to  225  schools  and  li- 
braries in  this  and  other  states.” 

The  total  paid  membership  of  the  society  was 
reported  by  the  secretary  to  be  8134. 

The  treasurer  reported  that  the  total  receipts 
for  the  year  were  $70,322,  expenditures  $66,920. 

The  total  registered  attendance  of  members 
of  the  society  was  1889,  visiting  physicians  202, 
and  403  women  visitors  and  members  -of  the 
Woman’s  Auxiliary. 

Election  : President-elect,  Frederick  J.  Bishop, 
Scranton;  vice-presidents:  first,  J.  Stratton 

Carpenter,  Pottsville;  second,  J.  Clinton  Atwell, 
Butler;  third,  John  Foster,  New  Castle;  fourth, 
Harold  h.  Moffitt,  Altoona;  secretary,  Walter 
F.  Donaldson,  Pittsburgh;  assistant  secretary, 
Henry  G.  Munson,  Philadelphia;  treasurer, 
John  B.  Lowman,  Johnstown ; trustees  and 
councilors,  Norbert  D.  Gannon,  Erie.  Laurrie 
D.  Sargent,  Washington ; delegates  to  Amer- 
ican Medical  Association,  Francis  F.  Borzell  and 
Arthur  C.  Morgan,  Philadelphia,  Walter  F. 
Donaldson  and  Curtis  C.  Mechling,  Pittsburgh, 
George  I..  Laverty.  Harrisburg,  Samuel  P. 
Mengel,  Wilkes-I  larre. 


1937-1938 

The  opening  general  meet- 
ing of  the  eighty-seventh  an- 
nual session  convened  in  the 
ballroom  of  the  Bellevue- 
Stratford  Hotel,  Philadel- 
phia, Tuesday  morning,  Oct. 
5,  1937,  at  10  o’clock,  the  re- 
tiring president,  Dr.  Maxwell 
Lick  of  Erie,  presiding. 

Dr.  Frederick  J.  Bishop, 
the  incoming  president,  de- 
voted much  of  his  presidential  address  to  the 
history  of  medicine,  beginning  with  rulers  and 
gods  “of  the  mythological  world,”  continuing  on 
down  through  medicine  among  the  Greeks,  the 
Egyptians,  the  Italians,  the  French,  and  into  that 
of  physicians  of  our  own  “Colonial  Days,”  tak- 
ing up  finally  “Twentieth  Century  Progress”  in 
medicine  “during  the  past  50  years  free  from 
oppression  and  generally  conceded  to  have  been 
greater  than  had  developed  in  all  previous  med- 
ical history.” 

Pointing  out  that,  at  the  first  meeting  of  our 
society  in  1848,  support  had  been  extended  to 
proposed  high  standards  of  preliminary  educa- 
tion for  prospective  students  and  practitioners 
of  medicine,  the  president  then  recorded  the  his- 
torical achievements  of  the  society  in  “the  in- 
troduction of  all  worth-while  state  health  laws, 
taking  all  health  legislative  responsibility  in  our 
own  stride  without  participating  in  party  politics 
and  without  financial  assistance  from  any  out- 
side source.”  Quoting  freely  from  the  presi- 
dential addresses  of  30  or  more  years  before,  he 
touched  upon  graduate  medical  education,  the 
rarity  of  “pure  altruism”  as  manifested  by  any 
person  in  any  walk  of  life.  He  quoted  liberally 
the  former  president  (1908),  Dr.  William  Estes, 
Sr.,  to  the  effect  that  “those  claiming  altruism  as 
a motive  might  well  acknowledge  frankly  that 
much  done  in  the  name  of  altruism  is  for  an 
expected  return.”  To  those  willing  to  acknowl- 
edge this,  Dr.  Estes  had  advised,  “We  always 
insist  upon  arraying  the  facts  to  be  marshalled 
for  this  purpose  demonstrative  of  the  fact  that 
our  ‘efforts  lead  to  better  conditions  in  the  com- 
munities, to  better  health,  to  an  increase  of  life, 
happiness,  and  productiveness,  permitting,  there- 
after, the  results  to  speak  for  themselves.’  ” 
Touching  upon  “human  credulity”  and  the  re- 
sponsibilities of  the  members  of  the  medical  pro- 
fession to  endeavor  constantly  to  expose  the 
fictitious  values  always  existent  with  quackery 
in  medicine,  Dr.  Bishop  pledged  his  administra- 
tion to  the  protection  of  the  health  interests  of 
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the  people  not  only  through  the  extension  of  the 
best  of  medical  care  but  through  continuous  en- 
deavors to  bring  about  essential  gradual  im- 
provements for  all  the  people  in  housing  and 
nourishment  with  better  protection  against  cli- 
matic and  local  diseases. 

The  secretary,  in  his  annual  report,  called  the 
attention  of  the  House  of  Delegates  to  definite 
evidence  of  attack  upon  the  society’s  present 
system  of  medical  defense  service  related  to  the 
charge  of  the  American  Bar  Association  that  the 
society  was,  through  this  service,  an  active  par- 
ticipant in  “contract  law  practice.” 

Reports  delineating  outstanding  progress  in 
the  control  of  morbidity  and  mortality  were 
presented  to  the  House  of  Delegates  by  the 
Committees  on  Mental  Hygiene,  Study  of  Pneu- 
monia Control,  Control  of  Syphilis  and  Venereal 
Diseases,  and  Maternal  Welfare.  The  latter 
committee  asked,  among  others,  of  the  House  of 
Delegates  the  following  questions  regarding  ob- 
stetric practice  in  Pennsylvania : “Are  we  dis- 
regarding the  elementary  principles  of  asepsis 
and  antisepsis?  Are  we  bringing  our  parturient 
patients  to  term  in  their  best  possible  physical 
condition?  Are  we  placing  too  much  assurance 
in  the  safety  we  accord  to  hospital  routine?  Are 
we  yielding  to  the  demands  of  our  obstetric  pa- 
tients that  we  deliver  them  painlessly  regardless 
of  conditions  and  indications  and  under  unsatis- 
factory circumstances?  Are  we  counteracting 
the  misleading  information  accessible  to  the  lay 
public  in  many  popular  magazines  which  conveys 
the  enormity  of  maternal  mortality,  too  often 
placing  the  responsibility  entirely  upon  the  med- 
ical profession?  The  public  wants  to  know  the 
truth.  We  know  our  failings.  Advising  the 
public  is  part  of  our  professional  duty;  so  let 
us  not  leave  the  duty  of  informing  the  public 
to  lay  writers.” 

The  Commission  on  Cancer,  in  its  report,  de- 
voted a considerable  portion  to  the  work  of  the 
Women’s  Field  Army  in  Pennsylvania,  a com- 
ponent of  the  American  Society  for  the  Control 
of  Cancer. 

The  House,  on  adjournment  of  the  executive 
session  held  on  Tuesday  afternoon,  decided  to 
make  the  first  order  of  business,  after  the  elec- 
tion of  officers  on  Wednesday  morning,  the  con- 
sideration of  the  minority  report  to  be  offered  by 
a member  of  the  Reference  Committee  on  New 
Business  touching  upon  a proposed  increase  of 
$2.50  in  the  annual  dues.  The  dissenting  mem- 
bers proposed,  in  contrast,  curtailment  of  cur- 
rent administrative  expenditures,  while  others, 
during  the  debate  on  Wednesday  morning,  ad- 
vised the  discontinuance  of  the  annual  allotment 


of  $1.00  from  each  member’s  dues  to  the  Med- 
ical Benevolence  Fund.  A motion  finally  pre- 
vailed adopting  the  increase  as  suggested  in  the 
report  of  the  Conference  Committee  which  pro- 
posed “expansion  of  the  public  relations  and 
health  legislation  activities  of  the  State  Society.” 
None  of  the  protests  in  the  House  were  against 
the  expansion  program  per  se. 

Comment  on  page  156  of  the  November,  1937, 
Journal  refers  to  the  3 occasions  when  the 
State  Medical  Society  dues  were  raised;  in  1919 
from  $2.75  to  $5.00;  in  1928  from  $5.00  to 
$7.50;  in  1937  from  $7.50  to  $10.00. 

The  secretary  reported  that  the  total  paid 
membership  of  the  society  was  8448,  a net  in- 
crease of  314  over  the  previous  year. 

The  treasurer  reported  that  the  receipts  for 
the  year  totaled  $78,219,  the  disbursements 
$89,950. 

The  total  registered  attendance  of  members 
of  the  society  was  2200,  guest  physicians  208, 
and  430  women  visitors  and  members  of  the 
Woman’s  Auxiliary. 

Election : President-elect,  David  W.  Thomas, 
Lock  Haven  ; vice-presidents : first,  W.  Gilbert 
Tillman,  Easton ; second,  Park  A.  Deckard, 
Harrisburg;  third,  Herman  A.  Gailey,  York; 
fourth,  Walter  H.  Brubaker,  Lebanon;  secre- 
tary, Walter  F.  Donaldson,  Pittsburgh ; assistant 
secretary,  Henry  G.  Munson,  Philadelphia ; treas- 
urer, John  B.  Lowman,  Johnstown  ; trustees  and 
councilors,  John  P.  Harley,  Williamsport, 
Robert  L.  Anderson,  Pittsburgh,  Peter  P.  May- 
ock,  Wilkes-Barre  (new  Twelfth  District)  ; dele- 
gates to  American  Medical  Association,  Howard 
C.  Frontz,  Huntingdon,  J.  Newton  Hunsberger, 
Norristown,  J.  Allen  Jackson,  Danville,  Frank 
P.  Lytle,  Birdsboro,  Charles  G.  Strickland,  Erie, 
Curtis  C.  Mechling,  Pittsburgh. 

♦ 

1938-1939 

The  opening  general  meet- 
ing of  the  eighty-eighth  an- 
nual session  was  called  to 
order  in  the  auditorium  of 
the  Masonic  Temple,  Scran- 
ton, at  10:25  o’clock,  Tues- 
day morning,  Oct.  4,  1938, 
by  the  retiring  president.  Dr. 
Frederick  J.  Bishop,  of 
Scranton. 

Paying  his  compliments  to 
the  history  of  American  medicine,  at  the  same 
time  stating  that  his  comments  would  be  limited 
to  events  of  very  recent  years,  the  incoming 
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president,  Dr.  David  W.  Thomas  of  Lock 
Haven,  referred  briefly  to  the  5-year  study  of 
the  national  Committee  on  the  Costs  of  Medical 
Care,  completed  and  published  in  1932.  He  then 
emphasized  a subsequent  lull  in  the  so-called 
national  program  during  which  there  was  much 
activity  tending  toward  the  socialization  of  med- 
ical practice  in  various  state  legislatures,  and 
then  discussed  the  renewal  in  national  activities 
by  the  federal  government  when  the  President 
of  the  United  States  gave  extensive  publicity  to 
the  report  in  February,  1938,  of  the  Interdepart- 
mental Committee  which  the  President  had  ap- 
pointed August,  1935,  following  enactment  of 
the  Social  Security  Act. 

The  address  of  Dr.  Thomas  was  in  effect  a 
masterly  review  of  the  unconcealed  ambitions  of 
the  incumbent  administration  at  Washington, 
D.  C.,  as  illustrated  in  the  advanced  planning  for 
and  the  methods  employed  in  conducting  a Na- 
tional Health  Conference  at  Washington,  D.  C., 
July  18-20,  1938,  at  which  time  the  national 
health  program  of  the  Interdepartmental  Com- 
mittee was  submitted.  Dr.  Thomas  referred 
interestingly  to  an  alleged  revolt  against  the 
position  taken  by  the  American  Medical  Associa- 
tion regarding  the  allegedly  unfair  methods  by 
which  the  association  implied  that  the  National 
Health  Conference  had  served  as  a sounding 
board  in  the  continuation  of  a campaign  opened 
by  United  States  Senator  Lewis  from  Illinois, 
speaking  at  the  1937  session  of  the  American 
Medical  Association,  and  looking  toward  the 
complete  regimentation  of  the  medical  profes- 
sion under  a centralized  form  of  federal  control. 
The  revolt  referred  to  having  enlisted  but  430 
of  the  110,000  members  of  the  American  Med- 
ical Association,  Dr.  Thomas  called  it  “not  much 
of  a revolt.” 

His  informative  address  was  concluded  as 
follows:  “The  American  people  are  a proud 
people  and  do  not  wish  some  political  bureau  to 
enter  their  home  life,  to  supervise  their  routine 
illnesses,  to  invade  their  right  of  privacy.  Fed- 
eral medicine  would  be  a tragedy  for  the  Amer- 
ican health  record — the  best  in  the  world.” 

The  scientific  program  of  the  1938  session 
was  marked  by  a series  of  round-table  confer- 
ences and  by  individual  essays  on  the  benefits  of 
sulfanilamide  and  its  derivatives  in  the  treatment 
of  infectious  diseases. 

The  October,  1938,  issue  of  The  Pennsyl- 
vania Medical  Journal  appeared  for  the  first 
time  in  colored  garb,  a procedure  designed,  and 
happily  successful,  to  enter  the  Journal  with  its 
scientific  and  official  contents  in  competition  with 
other  attractively  garbed  magazines  in  recent 


years  so  prolifically  reaching  the  desks  of  prac- 
ticing physicians. 

The  November  issue  of  the  Journal,  Offi- 
cers’ Department,  contained  a communication 
addressed  to  the  1938  House  of  Delegates  by 
officers  of  the  society  and  an  abridged  report  of 
the  recommendations  of  the  National  Health 
Conference  held  at  Washington  in  July.  Each 
section  of  this  abridged  report  was  followed  by 
a statement  of  the  unanimous  action  taken  by 
the  American  Medical  Association’s  House  of 
Delegates  called  in  special  session  Apr.  17,  1938, 
for  the  purpose  of  considering  the  national  pro- 
gram given  out  by  the  federal  Interdepartmental 
Committee  to  Co-ordinate  Health  and  Welfare 
Activities.  Included  in  comments  printed  with 
these  reports  was  the  following:  “These  pro- 
nouncements, while  brief,  are  clear,  concise, 
statesmanlike,  and  shorn  of  all  verbose  redun- 
dancy ; they  should  be  not  only  read  but  care- 
fully studied  by  every  physician  who  loves  his 
profession.” 

This  same  Journal  contained  timely  supple- 
mental reports  to  the  State  Society’s  own  House 
of  Delegates  from  the  Committees  on  Public 
Health  Legislation,  Public  Relations,  and  Med- 
ical Economics  and  2 special  bulletins  issued  by 
the  Healing  Arts  Advisory  Committee  to  the 
Pennsylvania  Department  of  Public  Assistance. 

During  1938,  in  response  to  a request  from 
the  American  Medical  Association  to  its  con- 
stituent state  associations,  The  Medical  Society 
of  the  State  of  Pennsylvania,  following  a pattern 
developed  and  distributed  by  the  American  Med- 
ical Association’s  Bureau  of  Medical  Economics, 
conducted  a county-by-county  state-wide  survey 
of  sickness  needs  and  sickness  services  available. 
The  results  of  this  survey,  participated  in  by 
thousands  of  physicians,  hundreds  of  representa- 
tives of  hospitals,  welfare  and  relief  agencies, 
schools,  industrial  and  fraternal  organizations, 
were  published  in  the  April,  May,  June,  and 
July,  1939,  numbers  of  the  Journal,  and  later 
issued  in  the  form  of  a booklet  was  dedicated 
to  Secretary  Olin  West  of  the  American  Medical 
Association.  The  survey  provided  a compendium 
of  factual  information  unsurpassed  as  an  ana- 
lytical report  connected  with  any  previous  sim- 
ilar health  and  sickness  service  survey. 

Marking  the  passage  of  the  State  Emergency 
Child  Health  Committee  in  1933,  with  its  mag- 
nificent record  of  co-ordination  and  delivery  of 
service  to  many  thousands  of  indigent  children, 
the  House  of  Delegates  authorized  the  creation 
of  a permanent  committee  to  be  known  as  the 
Child  Health  Committee  of  The  Medical  Society 
of  the  State  of  Pennsylvania  with  the  request 
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that  a similar  committee  be  created  to  become 
active  in  each  component  medical  society. 

The  sessions  of  the  1938  House  of  Delegates 
were  given  over  very  largely  to  the  consideration 
of  bills  which  it  was  proposed  the  society  should 
introduce  in  the  regular  session  of  the  1939 
Pennsylvania  Legislature,  authorizing  and  regu- 
lating nonprofit  insurance  methods  of  supplying 
medical  services  to  low-income  groups. 

The  total  paid  membership  was  reported  by 
the  secretary  to  be  8600. 

The  total  receipts  for  the  year  were  reported 
by  the  treasurer  as  $99,330,  expenditures 
$91,787. 

The  registered  attendance  at  the  1938  session 
was  1156  members,  85  guest  physicians,  and  386 
members  of  the  Woman’s  Auxiliary. 

Election : President-elect,  Charles  H.  Hen- 
ninger,  Pittsburgh ; vice-presidents : first,  Ar- 
thur E.  Davis,  Scranton ; second,  Jay  B.  F. 
Wyant,  Kittanning;  third,  Walter  J.  Stein, 
Ardmore;  fourth,  Arthur  B.  Fleming,  Tamaqua; 
secretary,  Walter  F.  Donaldson,  Pittsburgh ; 
assistant  secretary,  Henry  G.  Munson,  Phila- 
delphia; treasurer,  John  B.  Lowman,  Johns- 
town ; trustees  and  councilors,  E.  Roger  Samuel, 
Mt.  Carmel,  Park  A.  Deckard,  Harrisburg ; 
speaker  of  the  House  of  Delegates,  Truman  B. 
Schnabel,  Philadelphia;  vice-speaker,  Frank  A. 
Lorenzo,  Punxsutawney ; delegates  to  American 
Medical  Association,  Francis  F.  Borzell  and 
Charles  A.  E.  Codman,  Philadelphia,  Walter  F. 
Donaldson,  Pittsburgh,  Charles  Falkowsky, 
Scranton,  Samuel  P.  Mengel,  Wilkes-Barre. 


1939-1940 

The  opening  general  meet- 
ing of  the  eighty-ninth  an- 
nual session  of  The  Medical 
Society  of  the  State  of  Penn- 
sylvania was  held  Tuesday 
evening,  Oct.  3,  1939,  at  8 
o’clock,  at  Carnegie  Music 
Hall,  Schenley  Park,  Pitts- 
burgh, with  Dr.  David  W. 
Thomas  of  Lock  Haven,  re- 
tiring president,  presiding. 

Dr.  Charles  H.  Henninger,  of  Pittsburgh, 
opened  his  presidential  address  with  a brief  re- 
view of  the  history  of  undergraduate  medical 
education  in  the  United  States  and  pointed  out 
that  21  per  cent  or  33,618  of  the  physicians  in 
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practice  in  1938  were  classified  as  specialists. 
He  next  discussed  the  supply  and  distribution 
of  physicians  and  passed  from  consideration  of 
the  pressing  national  problem  involved  in  mental 
illness  and  the  institutional  care  of  mental  pa- 
tients to  the  more  pressing  current  socio-eco- 
nomic— political  movement  federally  inspired  to 
spend  amfually  hundreds  of  millions  of  dollars 
from  tax  funds  to  be  matched  by  state  funds 
from  similar  sources  for  the  purpose  of  expand- 
ing medical  care. 

Dr.  Henninger’s  presidential  address  devoted 
considerable  attention  to  medical  care  of  the  in- 
digent and  to  the  proposed  nonprofit  voluntary 
insured  medical  service,  the  object,  preceding 
his  administration,  of  intensive  study  by  the 
State  Medical  Society.  Pointing  out  that  “in 
many  countries  the  introduction  of  socialized 
medicine  has  been  the  forerunner  of  religious 
intolerance,  the  suppression  of  free  speech  and 
the  press,  and  the  further  development  of  cen- 
tralized governments,”  he  concluded  with  the 
following  pertinent  postulate;  “The  science  of 
health  is  far  in  advance  of  the  science  of  gov- 
ernment, but  medicine  and  government  are  not 
incompatible  if  used  in  the  right  proportions.” 

The  opening  session  of  the  1939  House  of 
Delegates,  for  the  first  time  under  the  gavel  of 
a presiding  officer  elected  the  previous  year  as 
Speaker  of  the  House,  was  destined  to  be  a 
session  devoted  very  largely  to  considerations 
thrust  upon  the  organization  through  the  ever- 
increasing  demands  for  alterations  in  the  forms 
of  medical  practice  following  the  operation  of 
Federal  Social  Security  laws  of  recently  de- 
veloped or  newly  created  state  departments,  such 
as  Welfare  and  Public  Assistance. 

The  1939  report  (supplemental)  of  the  Com- 
mittee on  Public  Health  Legislation,  read  to  the 
House  by  the  committee’s  chairman,  discussed 
finances  of  the  commonwealth  in  figures  indi- 
cating a deficit  of  $166,000,000  by  June,  1941, 
in  spite  of  the  fact  that  the  1939  Legislature  had 
appropriated  $122,000,000  to  meet  Pennsyl- 
vania’s general  relief  program.  The  specific  in- 
terest of  the  State  Medical  Society  was  centered 
in  appropriations  for  hospital  maintenance,  the 
State  Health  Department,  and  medical  service 
under  Public  Assistance.  The  report  of  this 
committee  also  involved  facts  relating  to  the 
Medical  Service  Association  of  Pennsylvania, 
the  offspring  of  a movement  authorized  by  the 
1938  House  of  Delegates  and  resulting  in  the 
adoption  of  appropriate  legislation  in  1939. 

At  the  conclusion  of  the  first  day’s  session,  the 
die  was  cast  for  further  study  of  the  important 
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problem  of  meeting  the  need  of  low-income 
groups  (above  indigency)  for  complete  medical 
service  on  a voluntary  insured  basis,  by  action 
committing  the  society  to  such  further  study  and 
final  action  at  a subsequent  special  session  of  the 
House  of  Delegates.  Such  a meeting  was  held 
in  Harrisburg,  Feb.  28,  1940,  and  the  interven- 
ing numbers  of  The  Pennsylvania' Medical 
Journal,  October,  1939,  to  April,  1940,  are  re- 
plete with  minutes  of  meetings,  reports  of 
committees,  proposed  by-laws,  subscribers’  agree- 
ments, participating  physicians’  agreements,  all 
the  subject  of  varying  comments  and  component 
society  reactions,  but  at  this  writing  awaiting  the 
supreme  test  of  the  public’s  reaction  to  the  pro- 
posed service  as  finally  agreed  upon  and  ap- 
proved by  the  Insurance  Department  of  the 
Commonwealth  of  Pennsylvania. 

During  this  society  year,  agreements  between 
component  county  medical  societies  and  the  Fed- 
eral Farm  Security  Administration  for  the  ren- 
dering of  medical  service  to  farm  clients  of  this 
Federal  Bureau  were  adopted  and  put  in  force 
with  the  approval  of  the  State  Medical  Society. 

The  secretary  reported  that  the  total  paid 
membership  of  the  society  in  1939  was  8830,  a 
net  gain  of  230  over  the  previous  year. 

The  treasurer  reported  that  the  total  receipts 
for  the  year  for  administrative  purposes  were 
$102,157,  disbursements  $106,786.  In  contrast, 
receipts  and  disbursements  in  1925  amounted  to 
$48,246  and  $46,241,  respectively. 

The  September,  1939,  Journal  contained  51 


pages  devoted  to  annual  reports  of  State  Society 
officers  and  committees. 

The  registered  attendance  at  this  session  was 
1932  members,  143  visiting  physicians,  and  415 
members  of  the  Woman’s  Auxiliary. 

Election:  President-elect,  Francis  F.  Borzell, 
Philadelphia;  vice-presidents:  first,  Charles  G. 
Eicher,  Pittsburgh ; second,  Ward  O.  Wilson, 
Clearfield ; third,  Walter  J.  Stein,  Ardmore ; 
fourth,  John  J.  Sweeney,  Highland  Park;  secre- 
tary, Walter  F.  Donaldson,  Pittsburgh  (for  the 
twenty-second  term ; predecessors  were  Drs. 
William  B.  Atkinson,  of  Philadelphia,  1869- 
1897,  and  Cyrus  Lee  Stevens,  Athens,  1897- 
1918)  ; assistant  secretary,  Henry  G.  Munson, 
Philadelphia;  treasurer,  John  B.  Lowman, 
Johnstown;  trustees  and  councilors,  George  C. 
Yeager,  Philadelphia,  Cloy  G.  Brumbaugh, 
Huntingdon ; speaker  of  the  House  of  Dele- 
gates, Truman  G.  Schnabel,  Philadelphia ; vice- 
speaker, George  R.  Harris,  Pittsburgh ; dele- 
gates to  American  Medical  Association,  David 
W.  Thomas,  Lock  Haven,  Walter  S.  Brenholtz, 
Williamsport,  Robert  L.  Anderson,  Pittsburgh, 
Frank  P.  Lytle,  Birdsboro,  Charles  G.  Strick- 
land, Erie,  J.  Newton  Hunsberger,  Norristown. 

Dr.  Frank  C.  Hammond  was  chosen  editor 
of  The  Pennsylvania  Medical  Journal  by 
the  Board  of  Trustees  (for  the  fifteenth  term; 
predecessors  were  Drs.  Adolph  Koenig,  Pitts- 
burgh, 1897-1904;  Cyrus  L.  Stevens,  Athens, 
1904-1920;  and  Frederick  L.  Van  Sickle, 
Olyphant,  1920-1925). 


NATIONAL  MEDICAL  DEFENSE 

With  the  exception  of  the  Conitnunazis,  Americans 
are  united  on  the  need  for  better  national  defense.  In 
the  emphasis  on  military  preparedness,  however,  there 
is  danger  that  the  country  may  forget  that  medical 
preparedness  is  as  essential  as  arms.  Modern  totali- 
tarian war  makes  enormous  demands  on  the  medical 
profession  which  the  latter  must  prepare  itself  to  meet. 

The  Medical  Society  of  the  State  of  New  York  has 
shown  itself  alive  to  the  role  of  medicine  in  the  national 
defense.  At  the  recent  annual  meeting  military  medical 
needs  were  the  subject  of  extensive  discussion. 

fortunately,  our  system  of  medical  care,  with  its 
flexibility  and  encouragement  of  professional  initiative, 
adapts  itself  easily  to  war-time  requirements.  Adoption 
of  compulsory  health  insurance  would  be  a blow  to  the 
national  defense  as  well  as  to  high  peace-time  standards 
of  medical  care. 

In  England,  for  example,  there  is  a serious  shortage 
of  experienced  plastic  surgeons.  This  is  due  to  the  fact 
that  a few  men  have  enjoyed  a virtual  monopoly  in 
that  field.  Under  compulsory  health  insurance  the 
young  practitioner  without  extensive  means  immediately 
enrolls  in  a panel.  There,  unless  he  is  an  outstanding 


exception,  routine  clerical  and  clinical  duties  soon  over- 
whelm him  and  make  graduate  study  almost  impossible. 
The  specialties  are  accordingly  reserved  for  a wealthy 
few  who  are  not  constrained  by  necessity  to  do  panel 
work. 

The  American  system,  on  the  other  hand,  encourages 
graduate  study  and  professional  initiative.  Without  the 
compulsory  insurance  panels  to  sustain  him  in  medi- 
ocrity, the  young  practitioner  must  develop  himself  by 
institutional  work  and  continuous  study  in  order  to  earn 
a living  and  get  ahead.  He  need  not  waste  his  time 
on  clerical  red  tape  nor  cripple  his  professional  judg- 
ment with  the  stultifying  shackles  of  bureaucratic  regu- 
lation. Special  as  well  as  general  practice  is  open  to 
all  who  desire  to  compete. 

To  the  physician  who  is  dedicated  to  the  preservation 
of  life,  war  is  an  unspeakable  blasphemy.  In  war  or 
peace,  however,  he  must  be  prepared  to  do  his  utmost 
to  alleviate  human  suffering  and  restore  the  sick  and 
wounded  to  health.  If  he  is  to  discharge  this  duty 
properly,  he  must  be  permitted  to  work  under  condi- 
tions which  experience  has  proven  to  be  conducive  to 
the  full  development  of  medical  skill. — New  York  Medi- 
cal Week. 
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LOUDER,  PLEASE! 

If  you  are  scheduled  to  read  a paper  at  the 
annual  session  of  the  State  Society,  remember 
that  it  will  be  useless  to  read  it  unless  you  speak 
clearly  and  loud  enough  so  that  all  those  in  the 
hall  can  hear  you. 

There  has  been  much  complaint  that  so  often 
speakers,  especially  at  the  larger  meetings,  are 
inaudible.  If  you  want  your  paper  to  make  a 
good  impression,  hold  up  your  head,  talk  to  the 
audience  in  the  rear  rather  than  in  the  front 
seats,  speak  slowly  and  distinctly,  pronounce  not 
only  the  vowels,  but  give  the  consonants  due  em- 
phasis, and  take  time  enough  and  open  your 
mouth  wide  enough  to  enunciate  properly.  Not 
everyone  can  be  an  orator,  but  there  is  no  one 
who  cannot  at  least  make  himself  heard  if  he 
will  make  the  effort. 

In  preparing  a paper  bear  in  mind  the  time 
limit  allotted  to  you,  and  assemble  your  paper  so 
that  you  can  comfortably  read  it  within  the  time 
allowance.  Nothing  stampedes  an  audience  more 
quickly  than  an  individual  who  reads  in  a very 
low  tone,  or  one  who  starts  at  the  crack  of  the 
gun  and  races  around  the  course  to  cram  in  the 
contents  of  a paper  that  is  too  long  for  the  time 
allotted. 


SEEING  IS  BELIEVING 

People  who  enter  scientific  fields  of  endeavor 
such  as  medicine  undoubtedly  belong  to  that  vast 
multitude  “from  Missouri”  who  reject  second- 
hand knowledge  as  unworthy  and  insist  on  dis- 
covering facts  for  themselves.  Many  of  the 
physicians  of  Pennsylvania  have  already  applied 
those  principles  to  the  package  library  service  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania by  using  its  facilities,  not  just  once,  but 
as  often  as  they  require  the  help  which  medical 
literature  can  give. 

This  package  library  service,  as  its  name  im- 
plies, is  carried  on  largely  by  mail,  and  many 
of  the  borrowers  have  never  actually  seen  it  in 
action.  They  know  that  if  they  send  in  a request 
to  the  librarian  at  230  State  Street,  Harrisburg, 
Pa.,  in  a very  short  time  a package  is  delivered 
to  their  office  containing  pertinent  material  neatly 


listed.  The  mysterious  means  by  which  the  re- 
prints in  that  package  were  assembled,  they  do 
not  know. 

This  year  for  the  first  time  your  library  will 
have  an  exhibit  at  the  annual  convention.  There 
you  will  have  an  opportunity  to  ask  those  ques- 
tions which  must  have  occurred  to  you  concern- 
ing the  way  in  which  it  functions.  The  librarian 
may  be  found  at  Booth  No.  220  in  the  Scientific 
Exhibit  located  on  the  eighteenth  floor  in  the 
Bellevue-Stratford  Hotel. 

True,  it  is  impossible  to  transport  the  library 
itself,  with  walls  lined  in  knotty  white  pine  and 
tastefully  fitted  out  with  maple  furniture,  but 
after  all  you  are  more  interested  in  results 
achieved  than  in  the  setting,  artistic  though  it 
may  be.  Sample  packages  will  be  in  the  booth 
for  you  to  examine,  also  pamphlet  boxes  to  show 
how  the  articles  are  filed.  The  rate  of  increase 
in  the  use  of  the  facilities  will  also  be  depicted. 

Take  this  opportunity  while  you  are  at  the 
convention  to  look  behind  the  scenes  and  find 
out  for  yourself  why  the  library  is  called  upon 
with  increasing  frequency  to  help  in  writing 
papers,  preparing  talks,  and  treating  patients. 

You  may  have  suggestions  to  offer  or  you  may 
want  to  put  in  an  order  right  there  for  a package 
or  two.  We  shall  welcome  all  Pennsylvania 
physicians  “from  Missouri”  and  this  is  your 
opportunity  to  see  and  to  believe. 


THE  LAST  CALL 

In  less  than  3 weeks  The  Medical  Society  of 
the  State  of  Pennsylvania  will  convene  in  Phila- 
delphia for  its  ninetieth  annual  session.  From 
Sept.  30  to  Oct.  3 the  rooms  and  lobby  of  the 
Bellevue-Stratford  Hotel,  headquarters  for  the 
convention,  will  be  filled  with  physicians  from 
every  county  in  Pennsylvania. 

It  is  interesting  to  note  that  this  ninetieth 
session  is  being  held  in  Philadelphia  just  90 
years  since  that  city  was  first  host  to  the  State 
Society  at  its  third  annual  meeting.  Two  con- 
ventions were  omitted:  1861  because  of  the 

Civil  War  and  1889  because  of  the  Johnstown 
flood.  This  is  also  the  twenty-fifth  time  that  the 
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Philadelphia  County  Medical  Society  has  enter- 
tained the  State  Society. 

The  Woman’s  Auxiliary  will  hold  its  sixteenth 
annual  meeting  at  the  same  time.  Their  head- 
quarters will  be  at  the  Ritz-Carlton  Hotel,  di- 
rectly across  Broad  Street  from  the  Bellevue- 
Stratford. 

Printed  on  pages  1743  to  1757  of  this  issue 
is  the  complete  scientific  program.  There  will 
he  139  papers  and  6 excellent  round-table  con- 
ferences presented  at  this  meeting. 

The  Section  on  Clinical  Laboratory  Medicine 
presents  its  first  program  at  this  meeting.  This 
section  will  have  meetings  both  Tuesday  and 
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Wednesday  afternoons.  The  Section  on  Derma- 
tology will  meet  at  9 a.  m.  Tuesday  and  the 
Section  on  Obstetrics  and  Gynecology  will  meet 
Tuesday  at  9 a.  m.  and  Wednesday  at  9 : 30  a.  m. 
These  2 sections  are  meeting  in  the  morning  to 
give  a more  varied  program  to  those  members 
of  the  State  Society  who  can  attend  for  only  a 
short  time. 

This  is  the  last  call  for  the  finest  meeting  in 
the  history  of  the  society.  Plan  to  be  in  Phila- 
delphia from  Sept.  30  to  Oct.  3.  Be  sure  to 
register  at  the  Registration  Bureau  located  on 
the  first  floor  of  the  Bellevue-Stratford  Hotel 
as  soon  as  you  arrive. 


NEW  RADIUM  CONTROL  INSTRUMENTS 
DESIGNED  AT  STANDARDS  BUREAU 

Two  new  radium  control  instruments  in  portable  form 
which  promise  to  be  of  great  value  to  hospitals  employ- 
ing radium  or  high-voltage  roentgen  rays  have  been 
perfected  at  the  National  Bureau  of  Standards,  the 
Department  of  Commerce  announced  recently. 

The  development  of  these  instruments,  the  bureau 
pointed  out,  was  made  possible  through  a circuit  for 
integrating  pulses  from  tube  counters,  recently  designed 
by  Dr.  Leon  F.  Curtiss,  chief  of  its  Radioactivity 
Section. 

The  first  of  the  instruments  is  suitable  for  measuring 
low  gamma-ray  intensities,  down  to  the  equivalent  of 
0.1  microgram  of  radium.  The  second  is  a dosage  meter 
for  gamma  rays  which  indicates  dosage  in  terms  of 
roentgens  per  day  and  in  addition  gives  a visual  and 
audible  alarm  when  this  dosage  reaches  the  maximum 
permissible  amount  of  0.1  roentgen  per  day.  It  will 
also  give  warning  of  excessive  general  exposures  when- 
ever large  sources  of  gamma  radiation  are  present,  as 
from  radium,  high-voltage  tubes,  and  cyclotrons. 


INFLAMMATION  OF  SKIN  AFTER  WEAR- 
ING OF  NYLON  HOSE 

Four  cases  of  dermatitis  of  the  legs  and  thighs  fol- 
lowing the  wearing  of  Nylon  stockings  made  by  one 
manufacturer  are  reported  by  S.  J.  Fanburg,  M.D., 
Newark,  N.  J.,  in  The  Journal  of  the  American  Medical 
Association  for  Aug.  3.  In  his  preliminary  report  of 
the  cases  he  says  they  “suggest  that  the  dye  or  finish 
used  in  preparing  the  hose  in  question  may  have  been 
a primary  cutaneous  irritant,  while  the  Nylon  itself 
is  probably  innocuous.” 

Patch  tests  made  on  the  4 women  with  undyed  and 
unfinished  Nylon  were  negative,  he  reports,  whereas  in 
all  4 cases  strongly  positive  reactions  to  the  finished 
product  and  the  residue  of  an  ether  extract  were  ob- 
tained. Dr.  banburg  says  that  the  E.  I.  DuPont  de 
Nemours  Company  states  that  Nylon  yarn  is  manufac- 


tured by  it  and  sold  to  various  mills,  where  the  material 
is  made  into  hosiery  and  then  dyed  and  finished. 

“This  note,”  the  physician  says,  “is  made  so  that 
others  may  be  on  the  lookout  for  similar  cases  and  to 
call  attention  to  the  need  for  the  manufacturers  to  warn 
the  public  of  the  possibility  of  reactions  to  this  product.” 


RASH  FROM  SYNTHETIC  RESIN  USED  IN 
WATCH  BANDS  AND  GARTERS 

A synthetic  resin  that  has  recently  been  used  in  the 
manufacture  of  wrist  watch  bands,  suspenders,  and 
garters  caused  a severe  skin  rash  on  2 men,  Erwin  P. 
Zeisler,  M.D.,  Chicago,  reports  in  The  Journal  of  the 
American  Medical  Association  for  June  29. 

The  rash,  which  was  livid  red,  was  confined  to  the 
calves  of  one  man  and  to  the  wrist  and  shoulders  of 
the  other  one. 

“Too  short  a time  (since  the  chemical’s  use  in  articles 
of  wearing  apparel),”  Dr.  Zeisler  points  out,  “has 
elapsed  for  the  manufacturers  to  realize  adequately  the 
possibilities  of  injurious  effects  to  the  skin  from  con- 
tact with  materials  made  from  these  substances.  This 
material  is  a thick,  transparent,  flexible  substance  that 
stretches  like  rubber  gnd  melts  rapidly  when  heated. 
At  the  present  time  it  is  being  manufactured  into 
garters,  belts,  suspenders,  and  wrist  watch  straps  under 
the  trade  name  ‘elasti-glass.’  It  is  also  being  used  for 
dental  plates.” 


During  the  past  5 years,  during  which  the  organiza- 
tion was  subjected  to  every  attack  ranging  from  vicious 
propaganda  to  actual  indictment,  the  membership  of  the 
American  Medical  Association  was  increased  by  the 
entirely  voluntary  enlistment  of  more  than  15,000  new 
members  anxious  to  participate  in  the  defense  of  high 
medical  standards,  rational  medical  progress,  and  in 
protecting  the  public  health.  This  is  the  answer  to 
those  who  try  to  create  the  impression  that  the  medical 
profession  is  not  a united  group. 
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PHILADELPHIA,  PA.,  SEPT.  30  TO  OCT.  3,  1940 


GENERAL  MEETINGS 

Opening  Session 
Tuesday,  October  1,  8:15  p.  m. 

American  Academy  of  Music 
Broad  Street  near  Walnut 

Orchestra — members  of  the  Philadelphia  Orchestra. 

Call  to  Order  by  the  President. 

Charles  H.  Henninger,  Pittsburgh. 

Invocation. 

Rev.  Reid  S.  Dickson,  D.D.,  General  Secretary, 
Board  of  Pensions,  Presbyterian  Church,  U.  S.  A. 

Singing  “America.” 

Report  of  Committee  on  Necrology. 

M.  Fraser  Percival,  Philadelphia,  Chairman. 

Address  of  Welcome. 

Honorable  Robert  E.  Lamberton,  Mayor,  City  of 
Philadelphia. 

Address  of  Welcome. 

Edward  L.  Bortz,  Philadelphia,  President,  Philadel- 
phia County  Medical  Society. 

Announcement  of  Scientific  Program. 

Charles  L.  Brown,  Philadelphia,  Chairman,  Com- 
mittee on  Scientific  Work. 

Announcement  of  Scientific  Exhibit. 

Fred  D.  Weidman  and  Jefferson  H.  Clark,  Phila- 
delphia, Co-chairmen,  Committee  on  Scientific 
Exhibit. 

Installation  of  President  Francis  F.  Borzell. 


Recent  Advances  in  Vitamin  Therapy  (Lantern  Demon- 
stration) (55  minutes). 

Tom  Douglas  Spies,  Cincinnati,  Ohio  (Guest). 

Outline.  During  the  past  few  years  the 
isolation  and  synthesis  of  nicotinic  acid, 
thiamin  hydrochloride,  riboflavin,  vitamin 
B6,  and  pantothenic  acid  have  made  possible 
intensive  study  of  the  specific  deficiency  dis- 
eases arising  from  a lack  of  each  of  these 
water-soluble  vitamins.  Clinical  studies  of  a 
large  series  of  persons  with  severe  malnutri- 
tion have  shown  that  the  deprivation  is  not 
limited  to  one  vitamin,  but  rather  is  a com- 
bined deficiency  of  many  vitamins,  and  the 
resultant  clinical  picture  of  mixed  deficiency 
disease  is  extremely  complex.  The  thera- 
peutic response  to  the  combined  administra- 
tion of  the  various  synthetic  water-soluble  vitamins  is  further 
evidence  of  the  complex  nature  of  severe  malnutrition.  Nicotinic 
acid  will  relieve  only  the  mucous  membrane  lesions,  the  erythema- 
tous dermal  lesions,  the  alimentary  tract  disturbances,  and  the 
acute  psychotic  manifestations  characteristic  of  pellagra.  Thiamin 
hydrocloride  is  specific  for  the  symptoms  of  nutritional  polyneu- 
ritis, induces  improvement  in  the  response  of  muscles  innervated 
by  affected  peripheral  and  cranial  nerves,  and  restores  to  normal 
the  electrical  conductivity  of  peripheral  nerves.  Riboflavin  re- 
lieves the  angular  stomatitis,  erosions  around  the  eyes,  “shark- 
skin’’ lesions  of  the  nose,  and  ocular  manifestations  characteristic 
of  riboflavin  deficiency.  Vitamin  Bg  is  specific  for  muscular 
rigidity  and  relieves  extreme  nervousness,  insomnia,  irritability, 
abdominal  cramping  and  awkwardness  in  walking.  We  have  not 
yet  had  opportunity  to  study  clinically  the  role  of  pantothenic 
acid  in  human  nutrition. 

♦ ♦ ♦ 

ROUND-TABLE  CONFERENCES 
Wednesday,  October  2 
Round-Table  Conference  on  Vitamins 
10  a.  m.  to  12  noon 

Clover  Room,  1st  Floor,  Bellevue- Stratford  Hotel 

Reporter — Miss  Gertrude  Niederer,  51  Madison  Ave.,  New 
York  City. 

K.  O’Shea  Elsom,  Philadelphia,  Chairman 
(by  invitation) 


President’s  Address. 

Francis  F.  Borzell,  Philadelphia. 

Entertainment. 

Arthur  Murray  dancers,  in  costume,  presenting  a 
Cavalcade  of  Dancing  showing  popular  dances  of 
the  period  1890  to  1940. 

NBC  Humorist  Russell  Pratt’s  exposition  of  “The 
Present  Trend  Toward  Socialized  Medicine.” 

Orchestra. 

Wednesday,  October  2,  9 a.  m. 

Clover  Room,  1st  Floor,  Bellevue-Stratford  Hotel 

Reporter — Miss  Gertrude  Niederer,  51  Madison  Ave.,  New 
York  City. 


Assisted  by  the  following  who  will  present  and  later 
be  prepared  to  answer  questions  or  take  part  in  dis- 
cussion on 


VITAMINS:  A,  in  oph- 
thalmology; C,  in 
neurology;  D,  in  pe- 
diatrics; B and  E,  in 
internal  medicine; 
also  Vitamins  in  Re- 
lation to  Phlyctenular 
Keratitis;  and  Vita- 
min Deficiency  in  Re- 
lation to  the  General 
Problems  of  Internal 
Medicine. 


P.  Robb  McDonald, 

Philadelphia 

George  J.  Kastlin, 

Pittsburgh 

Milton  Rapaport, 

Philadelphia 

Carl  E.  Ervin, 

Harrisburg 

Tom  Douglas  Spies, 

Cincinnati 

Leonard  G.  Redding, 

Scranton 

T.  Grier  Miller, 

Philadelphia 
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Round-Table  Conference  on  Industrial  Medicine 
10  a.  m.  to  12  noon 


Junior  Room,  1st  Floor,  Bellevue-Stratford  Hotel 

Reporter — Miss  Mary  E.  Reik,  Haddon  Hall  Apts.,  Bronx- 
ville,  N.  Y. 

Charles-Francis  Long,  Philadelphia,  Chairman 

Assisted  by  the  following  who  will  present  and  later 
be  prepared  to  answer  questions  or  take  part  in  dis- 
cussion on 


INDUSTRIAL^ 
HEALTH:  In  Large 
Industries;  in  Small 
Industries;  in  Gradu- 
ate and  Undergraduate 
Medical  Teaching;  in 
Relation  to  Private 
Practitioner;  in  Re- 
lation to  Specialist. 


Loyal  A.  Shoudy, 

Bethlehem 
Glenn  S.  Everts, 

Philadelphia 
> T.  Lyle  Hazlett, 

Pittsburgh 
Frank  Lehman,  Bristol 
Lewis  T.  Buckman, 

Wilkes-Barre 


Round-Table  Conference  on  Office  Surgery 
10  a.  m.  to  12  noon 

Red  Room,  1st  Floor,  Bellevue-Stratford  Hotel 

Reporter — Mrs.  Ruth  Fox  Price,  120  West  Abbottsford  Ave., 
Philadelphia,  Pa. 

Lewis  Kraeer  Ferguson,  Philadelphia,  Chairman 

Assisted  by  the  following  who  will  be  prepared  to 
answer  questions  or  take  part  in  the  discussion: 

W.  Blair  Mosser,  Kane 
Leonard  F.  Bush,  Danville 
Harold  G.  Kuehner,  Pittsburgh 


The  Importance  of  the  Family  Physician  in  the  Treat- 
ment of  Neurosis  (15  minutes). 

Baldwin  L.  Keyes,  Philadelphia. 

Outline.  Since  the  neuroses  in  their  incipiency  are  nearly 
always  treated  first  by  the  family  physician,  he  has  the  best 
opportunity  to  prevent  a minor  neurosis  from  becoming  a 
major  one,  and  by  reason  of  his  full  understanding  of  the 
case  actually  becomes  the  first  psychiatrist  in  the  handling  of 
the  patient.  In  many  instances  where  the  neurosis  has  been  a 
deep-seated  one,  requiring  hospitalization  and  later  sanatorium 
care,  the  patient  returns  once  more  to  convalesce  under  super- 
vision of  the  general  practitioner,  upon  whom  the  responsibility 
therefore  rests  to  establish  the  permanence  of  recovery.  It 
is  therefore  fortunate  that  the  men  in  general  practice  are 
showing  an-  increasingly  better  understanding  of  the  problems 
of  the  neuroses.  Suggestions  are  offered  for  practical  methods 
of  treating  and  controlling  these  patients,  many  of  whom  must 
be  looked  after  as  office  patients  while  continuing  their  work. 


ROUND-TABLE  CONFERENCES 

Thursday,  October  3 

Round-Table  Conference  on  Recent  Advances 
in  Chemotherapy 
10  a.  m.  to  12  noon 

Clover  Room,  1st  Floor,  Bellevue-Stratford  Hotel 

Reporter—  Miss  Gertrude  Niederer,  51  Madison  Ave.,  New 
York  City. 

Henry  K.  Mohler,  Philadelphia,  Chairman 
Assisted  by  the  following  who  will  be  prepared  to 
answer  questions  or  take  part  in  the  discussion: 
Walter  I.  Lillie,  Philadelphia 
Harrison  F.  Flippin,  Philadelphia 
Wendell  J.  Stainsby,  Danville 
David  M.  Davis,  Philadelphia 
Edward  H.  Campbell,  Philadelphia 
Percy  S.  Pelouze,  Philadelphia 
John  S.  Lockwood,  Philadelphia 


Thursday,  October  3,  9 a.  m. 

Clover  Room,  1st  Floor,  Bellevue-Stratford  Hotel 

Reporter ' — Miss  Gertrude  Niederer,  51  Madison  Ave.,  New 
York  City.  • 


Round-Table  Conference  on  Peripheral  Vascular 
Disease 

10  a.  m.  to  12  noon 

Red  Room,  1st  Floor,  Bellevue-Stratford  Hotel 


Pennsylvania  Pneumonia  Control  Program  (Lantern 
Demonstration)  (15  minutes). 

Dale  C.  Stahle,  Division  of  Pneumonia  Con- 
trol, State  Department  of  Health,  Harrisburg. 

Outline.  During  the  past  year  more  than  8000  clinical 
reports  on  pneumonia  patients  have  been  submitted  by  the  indi- 
vidual physicians  of  this  state.  The  purpose  of  this  paper  is 
to  evaluate  this  material,  pointing  out  the  relative  merits  of 
the  various  types  of  therapeutic  agents,  comparative  mortality 
figures,  incidence  of  complications  of  the  disease,  and  relative 
toxic  effects.  Mortality  figures  from  pneumonia,  in  spite  of  a 
reported  increased  incidence,  show  a definite  decline,  which  we 
feel  is  at  least  partly  due  to  wider  extension  of  therapy.  A 
comparison  of  our  state  with  other  states  shows  rapid  progress 
in  reducing  the  death  rate  from  this  disease. 


Sulfathiazole  in  the  Treatment  of  Pneumonia  (Lantern 
Demonstration)  (15  minutes). 

Harrison  F.  Flippin  and  Leon  Schwartz, 
Philadelphia. 


Reporter — Miss  Mary  E.  Reik,  Haddon  Hall  Apts.,  Bronx- 
ville,  N.  Y. 

John  P.  Henry,  Pittsburgh,  Chairman 

Assisted  by  the  following  who  will  present  and  later 
be  prepared  to  answer  questions  or  take  part  in  dis- 
cussion on 


PERIPHERAL  VAS- 
CULAR DISEASE: 
Medical  Aspects  of 
Various  Circulatory  k 
Diseases;  Medical 
Diseases;  Vascular 
Surgery. 


David  W.  Kramer, 

Philadelphia 
Norman  E.  Freeman, 

Philadelphia 
Hugh  Montgomery, 

Philadelphia 
John  M.  Johnston, 

Pittsburgh 


Round-Table  Conference  on  Clinical  Significance 
of  Jaundice 


Outline.  This  report  from  the  Committee  on  the  Study  of 
Pneumonia  at  the  Philadelphia  General  Hospital  deals  with  300 
pneumonia  patients  treated  with  sulfathiazole.  The  authors 
present  their  reasons  why  sulfathiazole  will  probably  replace 
sulfapyridine  as  the  principal  therapeutic  reliance  in  the  treat- 
ment of  pneumonia.  Indications,  contraindications,  dosage,  and 
necessary  precautions  _ for  sulfathiazole  therapy  are  presented. 
In  addition,  the  various  toxic  manifestations  of  sulfathizfile 
are  discussed.  Special  stress  is  placed  on  the  importance  of 
maintaining  an  adequate  salt  and  water  balance  in  patients 
suffering  from  pneumonia.  The  problem  of  what  constitutes  an 
effective  blood  sulfathiazole  concentration  is  considered.  The 
question  of  combined  therapy,  that  is,  serum  plus  sulfathiazole, 
is  also  discussed. 


10  a.  m.  to  12  noon 

Junior  Room,  1st  Floor,  Bellevue-Stratford  Hotel 

Reporter — Mrs.  Ruth  Fox  Price,  120  West  Abbottsford  Ave., 
Philadelphia,  Pa. 

Russell  S.  Boles,  Philadelphia,  Chairman 

Assisted  by  the  following  who  will  present  and  later 
be  prepared  to  answer  questions  or  take  part  in  dis- 
cussion on 
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JAUNDICE  (Clinical 
Significance) : Differ- 
ential Diagnosis  and 
Medical  Management; 

Surgical  Management; 

Use  of  Vitamin  K in 
Management  of  Jaun- 
diced  Patient; 

Choice  of  Laboratory 
Procedures  in  Study 
of  Jaundice. 

SECTION  ON  MEDICINE 

Rose  Garden,  18th  Floor,  Bellevue- Stratford  Hotel 

Officers  of  Section 

Chairman — Harry  B.  Wilmer,  Philadelphia. 
Secretary — Arthur  B.  Thomas,  Pittsburgh. 
Executive  Committee — -Joseph  T.  Beardwood,  Phila- 
delphia ; Cortlandt  W.  W.  Elkin,  Pittsburgh  ; Stan- 
ley D.  Conklin,  Sayre. 

Reporter — Mrs.  Fanny  S.  Sweeney,  31  Madison  Ave.,  New 
York  City. 

Tuesday,  October  1,  2:30  p.  m. 

Cerebral  Complications  Following  Acute  Infectious  Dis- 
eases; Therapeutic  Value  of  Convalescent  Serum 
(15  minutes). 

Alfred  Gordon,  Philadelphia. 

Outline.  Eight  cases  of  post  measles,  6 of  post-mumps,  and 
3 of  post-diphtheria  complications  were  kept  under  observation. 
There  were  distinct  indications  of  involvement  of  various  seg- 
ments of  the  cerebrospinal  axis.  The  functions  of  the  motor 
cortex,  of  the  diencephalon,  and  of  the  cerebellum  were  greatly 
disturbed.  The  therapeutic  value  of  convalescent  serum  in  some 
of  these  cases,  and  of  vitamin  B,  was  evident.  The  analogy 
with  post-vaccinal  encephalitis  was  striking. 

Discussion  opened  by  Mitchell  Bernstein,  Philadel- 
phia (5  minutes). 


Paroxysmal  Rapid  Heart  Action  (Lantern  Demonstra- 
tion) (20  minutes). 

Wendell  J.  Stainsby,  Danville. 

Outline.  The  various  forms  of  paroxysmal  rapid  heart  action 
can  often  be  accurately  diagnosed  clinically.  When  there  is 
any  doubt  in  this  regard,  an  electrocardiograph  is  particularly 
valuable.  The  response  of  this  group  of  diseases  to  adequate 
therapy  is  usually  prompt  and  complete. 

Discussion  opened  by  Joseph  B.  Cady,  Sayre  (5  min- 
utes). 


Clinical  and  Physiologic  Investigation  of  Air  Condi- 
tioning (15  minutes). 

Murray  B.  Ferderber,  Pittsburgh. 

Outline.  The  physiologic  effects  of  atmospheric  environ- 
ments on  persons  in  operating  rooms,  nurseries,  fever  therapy, 
industry,  etc.,  are  extremely  important  to  the  physician  in 
every  line  of  clinical  endeavor.  The  clinical  application  of 
controlling  environments  will  be  discussed  to  represent  the  proper 
uses  both  in  general  and  hospital  practice.  The  information 
offered  is  based  on  research  work  carried  on  at  the  University 
of  Pittsburgh  and  other  centers. 

Discussion  opened  by  Henry  Field  Smyth,  Philadel- 
phia (5  minutes). 


Neurologic  Problems  Past  Fifty  (Lantern  Demonstra- 
tion) (15  minutes). 

Matthew  T.  Moore,  Philadelphia. 

Outline.  The  progress  of  medical  science  in  its  many  phases, 
during  the  past  50  years,  has  added  almost  20  years  to  the  life 
expectancy  of  the  individual.  This  increased  span  is  not  an 
unalloyed  asset,  as  it  carries  with  it  many  degenerative  diseases 
and  others  implicated  with  advancing  years.  Among  these  are 
important  neurologic  entities  which  often  present  a confusing 
and  perplexing  diagnostic  problem,  which  latter  constitutes  the 
burden  of  this  paper. 


Discussion  opened  by  Max  H.  Weinberg,  Pittsburgh 
(5  minutes).  


Pyrexia  of  Obscure  Origin  (Lantern  Demonstration) 
(15  minutes). 

Robert  R.  Clark,  Pittsburgh. 

Outline.  Importance  of  a correct  diagnosis  in  the  care  of 
any  patient.  Advances  in  medicine  during  the  past  25  years 
with  reference  to  diagnosis  of  obscure  diseases.  Important  tests 
with  reference  to  obscure  fever.  Fundamental  nature  of  regu- 
lation of  body  temperature.  Differential  diagnosis  of  prolonged 
and  obscure  fever  with  specific  instances. 

Discussion  opened  by  Alexander  H.  Colwell,  Pitts- 
burgh (5  minutes). 


Tularemic  Pneumonia  (Lantern  Demonstration)  (15 

minutes).  „ _ _r  , 

Harry  B.  Thomas,  York. 

Outline.  A brief  review  of  the  history,  incidence,  and 
pathology  of  the  pulmonary  manifestations  of  tularemia  is  fol- 
lowed by  a discussion  of  the  clinical  findings.  Difficulties  in 
clinical  and  laboratory  studies  are  emphasized.  Various  forms 
of  treatment  are  mentioned.  Case  reports  with  necropsy  studies 
are  presented  with  slides. 

Discussion  opened  by  Hobart  A.  Reimann,  Philadel- 
phia. 


Gallbladder  Disease : The  Diagnostic  Significance  of 
Faulty  or  Nonvisualization  by  Oral  Cholecystog- 
raphy (Lantern  Demonstration)  (15  minutes). 

John  H.  Willard,  Philadelphia;  Charles  M. 
Thompson,  Newtown;  and  Thomas  J.  Shutt, 
Jenkintown. 

Outline.  Duodenal  drainage  has  been  of  assistance  in  arriv- 
ing at  a definite  diagnosis  in  cases  with  abnormal  cholecysto- 
grams.  In  about  one-third,  evidence  of  stone  was  found;  in 
one-third,  normal  function  without  stones  was  demonstrated;  the 
remainder  had  persistent  dysfunction.  Greater  accuracy  in  diag- 
nosis avoids  unnecessary  surgery  and  assures  better  results  in 
those  requiring  operation. 

Discussion  opened  by  Stanley  D.  Conklin,  Sayre. 

Wednesday,  October  2,  1:30  p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

At  its  regular  meeting  on  Dec.  5,  1939,  the  Board  of  Trustees 
of  our  State  Medical  Society  took  action  requesting  the  Scien- 
tific Work  Committee  to  consider  the  advisability  of  reducing  to 
a maximum  of  2 sessions  the  number  of  programs  for  any  scien- 
tific section,  at  the  same  time  expanding  to  3 the  programs  for 
the  General  Assemblies. 

The  section  is  requested  to  take  advisory  action. 

Symposium  on  Diabetes 

Statistical  Studies  of  Diabetes  in  Pennsylvania  (12  min- 
utes). 

Edward  S.  Dillon,  Philadelphia. 

Outline.  The  diabetic  mortality  in  the  State  of  Pennsyl- 
vania, the  diabetic  mortality  in  certain  individual  cities,  the 
use  of  “The  Manual  of  the  Joint  Causes  of  Death,”  the  causes 
of  death  in  diabetes,  and  the  causes  of  death  in  diabetes  over 
a 6-year  period  at  the  Philadelphia  General  Hospital. 

Newer  Physiology  of  Diabetes  (Lantern  Demonstra- 
tion) (15  minutes). 

Francis  D.  Lukens,  Philadelphia. 

Symptomatology  of  Diabetes  (12  minutes). 

Joseph  H.  Barach,  Pittsburgh. 

Treatment  of  Diabetes  in  Childhood  (Lantern  Demon- 
stration) (12  minutes). 

Anna  O.  Stephens,  Laurelton. 

Outline.  The  problem  in  general  practice  can  be  considered 
in  A phases:  (1)  Care  of  the  standardized  child,  home  care, 

and  office  follow-up.  (2)  Treatment  of  the  unstandardized 
child.  Principles  of  standardization  with  diet,  insulin,  and  ex- 
ercise. Provision  for  instruction  of  child  and  family.  (3) 
Prevention  of  complications  with  special  emphasis  on  insulin 
shock  and  diabetic  coma.  (4)  Importance  of  guidance  of  the 
diabetic  child — school,  social  activities,  career. 


Henry  J.  Tumen, 

Philadelphia 
ISIDOR  S.  RaVDIN, 

^ Philadelphia 

Jonathan  E.  Rhoads, 
Philadelphia 
John  L.  Reinhold, 

Philadelphia 


1745 


September,  1940 


The  Pennsylvania  Medical  Journal 


Diabetes  in  Pregnancy  (12  minutes). 

Roland  D.  Porter,  Abington. 

Outline.  Fertility  in  diabetes.  Changes  in  the  maternal 
organism  and  metabolism  relevant  to  diabetes.  Factors  affect- 
ing viability  of  the  fetus.  Outline  of  prenatal  care  by  trimesters. 
Management  of  labor. 

Discussion  opened  by  David  W.  Kramer,  Philadelphia 
(5  minutes). 


Treatment  of  Diabetes  in  the  Aged  (Lantern  Demon- 
stration) (12  minutes). 

J.  West  Mitchell,  Pittsburgh. 

Outline.  (1)  Clinical  differences  in  the  senile:  (a)  philos- 

ophy; (b)  metabolism;  (c)  synchronous  and  concurrent  pa- 
thology— eyes,  feet,  heart  circulation,  tissues  generally.  (2) 
Technic  of  therapy:  (a)  diet  variants,  (b)  insulin,  (c)  activity. 
(3)  Results  of  therapy:  (a)  prophylactic,  (b)  in  the  presence 
of  active  diabetes  or  complications. 

Discussion  opened  by  Frank  A.  Evans,  Pittsburgh 
(5  minutes). 


Diabetic  Acidosis  (Lantern  Demonstration)  (12  min- 
utes). 

Garfield  G.  Duncan,  Philadelphia  (by  invitation). 

Outline.  The  subject  of  diabetic  acidosis  is  discussed  under 
the  following  heads:  etiology,  pathology,  physiology,  sympto- 

matology, diagnosis,  and  treatment.  The  ease  with  which 
acidosis  is  provoked,  the  common  errors  leading  to  this  condi- 
tion, and  a simplified  means  of  treatment  are  stressed. 

Discussion  opened  by  Herbert  T.  Kelly,  Philadelphia 
(5  minutes). 


The  Surgical  Diabetic  (Lantern  Demonstration)  (12 
minutes). 

Frederick  A.  Bothe,  Philadelphia. 

Outline.  Remarks  on  the  specialization  of  surgery  in  dia- 
betes, and  the  frequency  with  which  surgery  is  performed  upon 
the  diabetic.  The  3 conditions  which  add  to  the  risk  of  surgery 
upon  the  diabetic  are  infection,  degree  of  arteriosclerosis,  and 
acidosis.  The  decreased  resistance  of  the  diabetic  to  infection, 
both  locally  and  generally,  will  be  discussed,  also  furunculosis, 
carbuncles,  general  infections,  and  gangrene.  Consideration  will 
be  given  to  the  management  and  evaluation  of  abdominal  pain 
in  the  diabetic,  and  surgery  of  the  abdomen  and  thyroid.  Choice 
of  anesthesia  in  the  diabetic  and  other  generalizations. 

Modern  Diabetic  Care  (Lantern  Demonstration)  (20 
minutes). 

Joseph  T.  Beardwood,  Jr.,  Philadelphia. 


Thursday,  October  3,  1 : 30  p.  m- 

Symposium  on  Rheumatoid  Diseases 

Symptomatology  and  Differential  Diagnosis 
Pathologic  Aspects  of  Rheumatoid  Diseases  (15  min- 
utes). 

John  Eiman,  Abington. 

Roentgenographic  Aspects  of  Rheumatoid  Diseases 
(Lantern  Demonstration)  (15  minutes). 

J.  Donald  Zulick,  Philadelphia. 

Outline.  Rheumatoid  diseases  show  more  or  less  charac- 
teristic changes  in  the  bones  and  joints  that  are  well  demon- 
strated roentgenologically.  This  demonstration  will  consist  of 
lantern  slides  depicting  the  progressive  changes  as  they  occur 
in  rheumatoid  or  proliferative  arthritis  and  in  degenerative  or 
chronic  osteo  arthritis. 

Metabolic  Aspects  of  Rheumatoid  Diseases  (15  min- 
utes). 

C.  Wesler  Scull,  Ph.D.,  Abington  (by  in- 
vitation). 

Outline.  Data  will  be  presented  showing  contrasts  between 
normals  and  arthritics  in  respect  to  surface  tension,  proteins, 
viscosity,  film  formation,  formol-gelation  of  blood  plasma,  sedi- 
mentation rate;  level  of  mucin,  glucose,  and  cells  of  joint  fluid: 
metabolism  of  carbohydrates,  proteins,  and  water.  The  value 
of  these  data  in  diagnosis  and  prognosis  will  be  discussed, 
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Etiology 

Etiology  of  Arthritis  (Experimental)  (10  minutes). 

William  I.  Westcott,  Doylestown. 

Outline.  Arthritis  is  a general  systemic  disease.  Etiologic 
agent  not  yet  found;  there  may  be  several.  Bacteria,  especially 
the  streptococcus;  mode  of  action;  allergic  phenomena  to  bac- 
teria or  other  protein.  Endocrine — metabolic — relationship  of 

dietary  to  various  chemical  responses;  menopausal  arthritis 
Filtrable  virus  as  possible  ajgent;  pleuropneumonia-like  organisms 

Clinical  Aspects  of  the  Etiology  of  Rheumatoid  Dis 
eases  (10  minutes). 

Clyde  H.  Kelchner,  Allentown. 

Outline.  Heredity,  body  build,  and  constitutional  make-up 
tend  to  predispose  certain  individuals  to  develop  arthritis  when 
certain  precipitating  factors  appear,  especially  overwork,  mental 
and  physical  fatigue,  emotional  strain,  trauma,  focal  infection, 
gastro-intestinal  dysfunction,  inadequate  or  unbalanced  diet,  ex- 
posure to  cold  or  dampness,  faulty  body  mechanics,  endocrine 
dysfunction,  and  perhaps  allergic  phenomena. 

Treatment 

Focal  Infections  (20  minutes). 

Theodore  F.  Bach,  Philadelphia. 

Outline.  The  present  tendency  is  to  give  to  focal  infection 
a role  less  pronounced  than  formerly  in  producing  arthritis. 
In  a critical  study  of  255  cases  of  atrophic,  203  cases  of 
hypertrophic,  and  47  cases  of  mixed  arthritis,  numerous  foci 
of  infection  were  found.  Some  were  discovered  for  the  first 
time;  others  were  previously  inadequately  removed  or  treated. 
Foci  of  infection  were  found  principally  in  the  oral  cavity 
(nose  and  throat)  and  the  genito-urinary  and  gastro-intestinal 
tracts.  These  infections  alone  or  in  combination  contributed 
at  least  to  keeping  the  arthritis  active  and  the  patient  in  a 
state  of  imbalance.  Correction  was  observed  to  aid  in  recovery, 
but  focal  infections  should  not  be  regarded  as  the  sole  cause 
of  the  syndrome. 

Discussion  opened  by  I.  P.  P.  Hollingsworth,  West 
Chester  (5  minutes). 


Reconstructive  Surgery  in  Chronic  Rheumatoid  Ar- 
thritis (Lantern  Demonstration)  (20  minutes). 

Damon  B.  Pfeiffer,  Philadelphia. 

Outline.  Presentation  of  reconstructive  work  in  arrested 
chronic  rheumatoid  arthritics  who  would  be  invalided  without 
the  use  of  conservative  surgery,  with  special  reference  to  flexion 
contracture  of  the  knee  and  synovectomy  in  suitable  cases.  These 
patients  are  able  to  walk  without  the  use  of  orthopedic  appliances. 
Motion  picture  of  synovectomy. 

Discussion  opened  by  DeForest  P.  Willard,  Philadel- 
phia (5  minutes). 


Principles  of  Orthopedic  Treatment  of  Arthritis  (10 
minutes). 

Benjamin  T.  Bell,  Philadelphia. 

Outline.  During  the  acute  phase:  (1)  Rest  and  prevention 

of  deformity  by  splinting.  (2)  Preservation  of  muscle  power 
by  exercises  and  physical  therapy.  (3)  Aspiration  of  effusions. 
During  the  quiescent  or  burnt-out  stage:  (1)  Procedures  to  in- 

duce proper  weight-bearing,  as  mechanical  supports  and  exercises. 

(2)  Correction  of  deformity  by  wedge  casts,  operations  to 
lengthen  the  contracted  tendons,  and,  if  necessary,  joint  capsules. 

(3)  Operations  to  remove  obstacles  to  movement,  as  a syno- 
vectomy, resection  of  the  patella,  and  partial  or  complete  arthro- 
plasties. 

Discussion  opened  by  DeForest  P.  Willard,  Philadel- 
phia (5  minutes). 


Co-ordination  of  Symposium  Topics  (Lantern  Demon- 
stration) (30  minutes). 

Ralph  Pemberton,  Philadelphia,  Co-ordinator. 

Outline.  Appreciation  of  arthritic  disorders  as  systemic  in 
nature  and  of  varied  etiology  has  opened  the  way  for  a wide 
therapeutic  approach  to  the  syndrome.  Dependence  upon  single 
measures  often  represents  a form  of  subpractice.  Understanding 
of  the  morphologic  changes  and  deviations  in  physiology  which 
underlie  the  disease  are  essential  to  a full  grasp  of  it.  Co- 
ordination of  the  many  factors  influential  towards  various  phases 
of  the  syndrome  makes  possible  therapeutic  results  which  are 
statistically  highly  gratifying. 
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SECTION  ON  SURGERY 

Clover  Room,  1st  Floor,  Bellevue-Stratford  Hotel 
Officers  of  Section 
Chairman — Joseph  P.  Replogle,  Johnstown. 
Secretary — -Lewis  K.  Ferguson,  Philadelphia. 
Executive  Committee  — George  W.  Hawk,  Sayre ; 
Robert  L.  Schaeffer,  Allentown;  Wilbur  Emory 
Burnett,  Philadelphia. 

Reporter — Miss  Mary  E.  Reik,  Haddon  Hall  Apts.,  Bronx- 
ville,  N.  Y. 

Tuesday,  October  1,  1:45  p.  m. 

Pentothal  Sodium  Oxygen  Anesthesia  in  General  Sur- 
gery (Lantern  Demonstration)  (15  minutes). 

George  W.  Hawk,  Sayre. 

Outline.  Physiologic  action.  Indications  and  contraindica- 
tions for  its  use.  Preoperative  preparation.  Method  of  adminis- 
tration. Systemic  effects.  Postoperative  complications.  Analysis 
of  cases. 

Discussion  opened  by  Henry  S.  Ruth,  Philadelphia 
(5  minutes). 

2: 05  p.  m. 

The  Present  Status  of  Cyclopropane  (Lantern  Demon- 
stration) (15  minutes). 

Ivan  B.  Taylor,  Philadelphia. 

Outline.  Cyclopropane  has  been  used  clinically  for  6 years, 
during  which  time  much  has  been  learned  about  its  properties 
as  an  inhalation  anesthetic  agent.  The  good  characteristics  were 
heralded  by  many  without  due  consideration  for  its  drawbacks. 
An  effort  was  made  to  introduce  it  in  a safe,  conservative  man- 
ner. This  was  only  partially  successful  as  indicated  by  over- 
zealous  statements  to  be  found  in  the  literature.  It  has  proved 
a valuable  adjunct  to  many  anesthetists’  armamentarium.  The 
drug  is  not  without  its  disadvantages,  and  the  test  of  further 
time  and  careful  observation  of  the  fundamental  principles  of 
physiology  during  its  administration  will  be  necessary  to  deter- 
mine its  final  status  of  usefulness.  This  presentation  is  an  at- 
tempt to  give  an  accurate  evaluation  of  this  drug  as  an  inhalation 
anesthetic  agent  based  on  experience  and  knowledge  thus  far 
available.  The  limitations  of  usefulness  and  safety  will  be  out- 
lined according  to  the  author’s  experience. 

Discussion  opened  by  Frederick  P.  Haugen,  Philadel- 
phia (5  minutes). 

2:  25  p.  m. 

Continuous  Spinal  Anesthesia  (Lantern  Demonstration 
and  Motion  Pictures)  (15  minutes). 

William  T.  Lemmon  and  George  W.  Paschal, 
Jr.  (by  invitation),  Philadelphia. 

Outline.  A spinal  anesthesia  controllable  as  to  extent  and 
duration  may  be  produced  by  the  introduction  of  fractional  doses 
of  the  anesthetic  dissolved  in  spinal  fluid.  The  technic  of  this 
method  of  anesthesia  requires  a lumbar  puncture  in  which  a 
free  flow  of  spinal  fluid  may  be  obtained.  The  anesthetic 
drug  is  dissolved  in  spinal  fluid  and  introduced  through  a 
spinal  puncture  needle  at  intervals  throughout  the  operation 
as  more  anesthesia  is  needed.  A special  pad  and  needle  have 
been  devised.  In  every  case  anesthesia  was  obtained  for  the 
desired  level  and  maintained  for  the  required  operating  time. 
We  believe  this  anesthesia  permits  more  satisfactory  surgical 
procedures  with  lower  mortality  and  morbidity  rates.  Motion 
pictures  illustrating  the  experimental  and  clinical  production  of 
spinal  anesthesia  will  be  shown,  also  slides  of  interesting  clinical 
charts  and  statistics. 

Discussion  opened  by  Henry  S.  Ruth,  Philadelphia 
(5  minutes). 

2:  45  p.  m. 

Neuralgias  of  the  Face  and  Head;  Their  Diagnosis 
and  Treatment  (Lantern  Demonstration)  (15  min- 
utes). 

Temple  S.  Fay,  Philadelphia. 

Outline.  The  paper  deals  with  the  points  of  differential 
diagnosis  between  the  minor  and  the  major  neuralgias  of  the 
face.  The  definite  difference  which  exists  between  a typical 
neuralgia,  headache,  and  migraine  as  a pain  phenomenon  as- 
sociated with  the  vascular  tree  and  following  the  principal 


vascular  structures  in  contradistinction  to  the  pain  and  neuralgia 
encountered  in  the  trigeminal  and  occipital  nerve  fields  is 
emphasized,  with  particular  reference  to  the  surgical  treatment 
to  be  applied  to  the  various  types  of  pain.  A brief  summary 
of  the  observations  of  refrigeration  as  a means  of  control  of 
pain  will  be  presented. 

Discussion  opened  by  Fritz  H.  Lewy,  Philadelphia  (5 
minutes). 

3 : 05  p.  m. 

The  Treatment  of  Trigeminal  Neuralgia  (Lantern 
Demonstration)  (15  minutes). 

Stuart  N.  Rowe,  Pittsburgh. 

Outline.  This  study  is  based  upon  a review  of  250  cases  of 
trigeminal  neuralgia  treated  by  medication,  alcohol  injections, 
and  by  operations  of  various  types.  The  fundamental  impor- 
tance of  accurate  diagnosis  is  briefly  emphasized.  The  frequency 
of  complications,  the  morbidity  and  mortality,  and  the  results 
of  the  various  therapeutic  measures  are  reported  and  discussed. 
On  the  basis  of  these  experiences  an  effort  is  made  to  summarize 
the  indications  for  each  of  the  methods  of  treating  trigeminal 
neuralgia  which  are  available  at  the  present  time. 

Discussion  opened  by  Fritz  H.  Lewy,  Philadelphia  (5 
minutes). 

3: 25  p.  m. 

The  Management  of  Patients  with  Intractable  Pain, 
with  Special  Reference  to  Alcoholic  Injections 
(Lantern  Demonstration)  (15  minutes). 

Robert  A.  Groff,  Philadelphia. 

Outline.  General  discussion  of  the  management  of  patients 
with  intractable  pain.  The  various  procedures  which  can  be 
utilized  in  the  treatment  of  this  pain.  A discussion  of  the 
effect  of  alcohol  injection  for  trifacial  neuralgia,  the  injection 
of  nerve  roots,  and  the  use  of  subarachnoid  alcohol. 

Discussion  opened  by  Stuart  N.  Rowe,  Pittsburgh  (5 
minutes). 

3: 45  p.  m. 

Compression  Fracture  of  the  Spine  (Lantern  Demon- 
stration and  Colored  Motion  Pictures)  (15  min- 
utes). 

Tom  Outland,  Elizabethtown. 

Outline.  Compression  fracture  of  the  spine,  within  recent 
memory  a fairly  uncommon  lesion,  has  become  commonplace. 
Increased  familiarity  with  this  injury  has  resulted  in  a loss 
of  respect  for  its  seriousness.  Today  almost  any  physician 
feels  qualified  to  treat  this  lesion.  That  this  complacent  attitude 
is  not  justified  may  be  judged  from  an  examination  of  insurance 
companies’  statistics,  which  indicate  that  in  such  a case  they 
expect  to  pay  total  disability  benefits  for  12  months  and  then 
settle  on  a basis  of  25  to  50  per  cent  permanent  disability.  In 
spite  of  the  fact  that  the  value  of  manipulative  reduction  was 
first  pointed  out  by  a member  of  this  society,  the  most  frequent 
treatment  consists  of  a variable  period  of  bed  rest  without 
adequate  reduction  followed  by  a brace.  The  pathology  of  this 
lesion  is  considered  and  the  usual  causes  of  disability  are 
discussed.  The  Bohler  method  of  treatment  is  outlined  and  the 
treatment  of  a typical  case  is  described  by  a colored  motion 
picture  film. 

Discussion  opened  by  John  Paul  North,  Philadelphia 
(5  minutes). 

4 : 05  p.  m. 

The  Management  of  Shock  and  Toxemia  in  Severe 
Burns  (Lantern  Demonstration)  (15  minutes). 

Walter  E.  Lee,  Joseph  Russell  Elkinton  (by 
invitation),  and  William  A.  Wolff  (by  in- 
vitation), Philadelphia. 

Outline.  A statistical  summary  of  the  experience  of  the 
senior  author  with  severe  burns  at  the  Pennsylvania  Hospital 
and  at  the  Graduate  Hospital  of  the  University  of  Pennsyl- 
vania during  the  past  15  years  will  be  presentecf.  Recent  ad- 
vances in  the  management  of  severe  burns  will  be  discussed 
with  reference  to  practical  methods  of  following  and  controlling 
the  concentration  of  the  blood  with  respect  to  erythrocytes  and 
plasma  protein.  The  indications  for  isotonic  saline  solution, 
glucose  solutions,  whole  blood  transfusion,  and  plasma  trans- 
fusion will  be  considered.  Certain  patients  with  severe  burns, 
in  which  the  application  of  these  methods  has  served  to  avoid 
shock,  have  nevertheless  shown  evidences  of  parenchymal  dam- 
age to  various  organs.  This  has  afforded  an  opportunity  to 
obtain  fresh  evidence,  which  will  be  presented,  that  toxemia  is 
a factor  in  patients  with  severe  burns  and  that  certain  of  the 
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late  symptoms  cannot  he  explained  solely  on  the  basis  of  dis- 
turbed  fluid  balance. 

Discussion  opened  by  Jonathan  E.  Rhoads,  Phila- 
delphia (5  minutes). 

4 : 25  p.  m. 

Total  Pneumonectomy  (Lantern  Demonstration)  (15 
minutes). 

Albert  Behrend,  Philadelphia. 

Outline.  Frequency  of  the  disease.  Its  etiology.  Early 
and  late  symptoms.  Roentgenologic  signs.  Pathology  and  prog- 
nosis. Review  of  cases. 

Discussion  opened  by  Julian  Johnson,  Philadelphia 
(5  minutes). 

4: 45  p.  m. 

Bronchoscopy  in  the  Treatment  of  Postoperative  Ate- 
lectasis (Lantern  Demonstration)  (15  minutes). 

William  A.  Lell,  Philadelphia. 

Outline.  Postoperative  atelectasis  is  too  often  confused  with 
postoperative  pneumonia.  Each  requires  a specific  type  of  treat- 
ment. Postoperative  atelectasis  may  develop  immediately  follow- 
ing operation,  or  it  may  not  be  apparent  for  24  to  48  hours  later. 
The  roentgen-ray  findings  are  extremely  significant.  The  causes 
of  atelectasis.  A summary  of  a series  of  cases  of  various  types 
of  postoperative  atelectasis  which  have  been  treated  broncho- 
scopically  will  be  presented,  showing  the  clinical  and  roentgen 
findings  before  and  after  aspiration. 

Discussion  opened  by  Richard  H.  Meade,  Jr.,  Phila- 
delphia (5  minutes). 


Wednesday,  October  2,  1:45  p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

At  its  regular  meeting  on  Dec.  5,  1939,  the  Board  of  Trustees 
of  our  State  Medical  Society  took  action  requesting  the  Scien- 
tific Work  Committee  to  consider  the  advisability  of  reducing  to 
a maximum  of  2 sessions  the  number  of  programs  for  any  scien- 
tific section,  at  the  same  time  expanding  to  3 the  programs  for 
the  General  Assemblies. 

The  section  is  requested  to  take  advisory  action. 

Acute  Diverticulosis  of  the  Colon  (Lantern  Demonstra- 
tion) (15  minutes). 

Adolph  A.  Walking,  Philadelphia. 

Outline.  Consideration  of  the  following  points:  Its  occur- 

rence  with  a brief  summary  of  the  diagnosis  and  differential 
diagnosis;  the  occurrence  of  complications  such  as  perforation; 
the  problems  involved  in  treatment  and  the  results  in  patients 
so  treated. 

Discussion  opened  by  Enoch  H.  Adams,  Bellefonte  (5 
minutes). 

2:20  p.  m. 

Perforation  in  Carcinoma  of  the  Colon  (Lantern 
Demonstration)  (15  minutes). 

William  L.  Estes,  Jr.,  Bethlehem. 

Outline.  Pathology  of  perforation  in  carcinoma  of  colon, 
rupture,  and  true  perforation,  incidence,  symptoms,  prophylaxis, 
and  treatment.  Eventual  mortality  high.  Report  of  5 cases. 
Early  diagnosis  of  cancer  of  the  colon  and  appropriate  prompt 
treatment  should  tend  to  eliminate  the  possibility  of  this  compli- 
cation. 

Discussion  opened  by  Damon  B.  Pfeiffer,  Philadelphia 
(5  minutes). 

2 : 40  p.  m. 

The  Diagnosis  and  Management  of  the  Most  Frequent 
Subacute  Perforations  of  the  Abdominal  Viscera 
(Lantern  Demonstration)  (15  minutes). 

John  O.  Bower,  Philadelphia. 

Outline.  Subacute  perforations  are  not  correctly  diagnosed 
either  prior  to  hospitalization  or  by  the  surgeon  before  operation. 
I hey  occur  most  frequently  in  the  appendix,  duodenum,  gall- 
bladder, and  diverticula  of  the  sigmoid  and  stomach  in  the 
order  named.  Subacute  perforations  are  infrequently  diagnosed 
because  rupture  of  the  serous  coat  of  the  involved  viscera  is 
usually  not  attended  by  changes  in  the  contiguous  tissue.  The 
diagnosis  of  “suspecited  subacute  perforation”  is  important 


before  operation,  because  localizing  processes  are  frequently  con- 
verted into  spreading  processes  at  operation.  A summary  of  the 
abstracts  of  clinical  records  of  a large  number  of  patients 
operated  upon  for  subacute  perforations  will  be  presented.  This 
data  will  include  the  factors  influencing  mortality  before  and 
after  admission. 

Discussion  opened  by  Harvey  F.  Smith,  Harrisburg 
(5  minutes). 

3:  00  p.  m. 

The  Management  of  Hyperthyroidism  Complicated  by 
Other  Conditions  (Lantern  Demonstration  and 
Colored  Motion  Pictures)  (60  minutes). 

Richard  B.  Cattell,  Boston,  Mass.  (Guest). 

Outline.  The  diagnosis  of  hyperthyroidism 
in  patients^  with  typical  signs  and  symptoms 
is  not  difficult,  and  the  treatment  of  these 
cases  is  well  understood.  When  hyperthy- 
roidism occurs  in  extreme  youth  or  old  age, 
its  management  must  be  modified;  particu- 
larly in  patients  of  advanced  age  the  apa- 
thetic state  is  more  frequently  encountered. 
Likewise  the  presence  of  coincidental  and 
complicating  heart  disease  makes  treatment 
more  difficult  and  adds  additional  risk.  Treat- 
ment of  hyperthyroidism  with  associated  tu- 
berculosis, diabetes,  myasthenia  gravis,  and 
other  conditions  is  discussed.  The  preparation 
of  the  patient  before  operation,  types  of  anesthesia,  and  post- 
operative care  of  patients  with  complicating  conditions  are 
presented. 

Discussion  opened  by  Harold  L.  Foss,  Danville  (5 
minutes). 

4: 00  p.  m. 

Disruption  of  Abdominal  Wounds  (Lantern  Demon- 
stration) (15  minutes). 

Hubley  R.  Owen  and  Bernardine  M.  Maho- 
wald  (by  invitation),  Philadelphia. 

Outline.  Incidence  of  wound  dehiscence.  Age  of  occurrence. 
Character  of  patient  in  whom  the  complication  most  frequently 
occurs.  Classification  of  operations  complicated  by  dehiscence. 
Theories  as  to  cause:  character  of  ligatures,  vitamin  deficiency, 
trauma,  wound  healing.  Preventive  measures.  Incision:  various 
incisions  with  relative  frequency  of  wound  dehiscence. 

Discussion  opened  by  William  H.  Erb,  Philadelphia 
(5  minutes). 

4:20  p.  m. 

Acute  Appendicitis  (Lantern  Demonstration)  (15 
minutes). 

Lyndon  H.  Landon,  Pittsburgh. 

Outline.  A few  remarks  on  our  impressions  of  an  old  but 
persistent  problem.  Is  there  an  increasing  incidence  in  and  a 
rising  mortality  from  acute  appendicitis?  If  so,  why?  Some 
vital  statistics  from  various  sources.  The  role  of  trauma  as  a 
causative  factor.  The  mortality  and  its  most  potent  causes. 
A brief  discussion  of  some  pitfalls  in  diagnosis.  Operative 
technic  and  choice  of  anesthetic.  Postoperative  therapy.  Con- 
clusions. 

Discussion  opened  by  Holland  H.  Donaldson,  Pitts- 
burgh (5  minutes). 

4:  40  p.  m. 

Acute  Regional  Enteritis  (Lantern  Demonstration) 
(15  minutes). 

Richard  H.  Meade,  Jr.,  Philadelphia. 

Outline.  Although  quite  a large  amount  of  literature  has 
accumulated  on  the  subject  of  regional  ileitis,  the  discussion  has 
had  to  do  almost  entirely  with  the  chronic  and  advanced  stages 
of  the  disease.  Very  few  reports  have  been  concerned  with 
the  acute  stages.  In  spite  of  the  fact  that  there  is  no  proof 
that  the  acute  forms  are  necessarily  due  to  the  same  causes  as 
the  chronic,  it  seems  reasonable  to  assume  that  this  is  true  on 
the  basis  of  the  data  now  available.  Eight  patients  with  the 
acute  form  of  enteritis  have  been  operated  upon  at  the  Episcopal 
Hospital  since  November,  1936.  Practically  all  stages  of  the 
acute  type  were  seen  in  these  patients.  There  was  one  fatality 
due  to  perforation;  all  of  the  other  patients  had  uneventful 
recoveries.  Follow-up  studies  on  these  patients  will  be  reported, 
and  a discussion  of  the  acute  type  of  the  disease  from  the 
standpoint  of  therapy  will  be  given. 

Discussion  opened  by  Eldridge  L.  Eltason,  Philadel- 
phia (5  minutes). 
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Thursday,  October  3,  1 : 30  p.  m. 

Painful  Shoulder;  Diagnosis  and  Treatment  (Lantern 
Demonstration)  (IS  minutes). 

Louis  Kaplan,  Philadelphia. 

Outline.  Acute  traumatic  subacromial  bursitis.  Acute  sub- 
acromial bursitis  of  calcification;  treatment  by  needling,  lavage, 
and  operation.  Chronic  subacromial  bursitis;  the  significance  of 
calcification,  bony  excrescences,  limitation  of  motion,  distribu- 
tion of  pain;  treatment  by  exercises,  manipulation,  injection, 
operation.  Muscle  and  tendon  injuries;  diagnosis  and  treatment. 

Discussion  opened  by  William  Bates,  Philadelphia 
(5  minutes). 

1 : 50  p.  m. 

Restoration  of  Function  After  Fracture  of  the  Flumerus 
(Lantern  Demonstration)  (15  minutes). 

John  Paul  North,  Philadelphia. 

Outline.  Fractures  of  the  upper  end  and  shaft  of  the 
humerus  are  not  articular  fractures.  It  might  be  expected,  there- 
fore, that  they  would  not  be  followed  by  an  impairment  of 
motion  of  the  shoulder  or  elbow.  Actually,  however,  the  restora- 
tion of  this  function  is  often  delayed  and  sometimes  permanent 
disability  results.  The  stiffness  of  these  joints  is  due  not  to 
the  fracture  itself  but  to  the  treatment.  The  patient  must  be 
impressed  with  the  importance  of  his  own  active  co-operation, 
and  he  must  be  instructed  in  detail  how  to  carry  out  his  part 
in  the  plan.  Occupational  therapy  is  also  helpful.  The  dis- 
cussion will  concern  simple  means  of  carrying  out  these  general 
principles. 

Discussion  opened  by  Robert  R.  Impink,  Reading 
(5  minutes). 

2:  10  p.  m. 

Conservative  Therapy  in  the  Treatment  of  Diabetic 
Gangrene  (Lantern  Demonstration)  (15  minutes). 

William  H.  Erb,  Philadelphia. 

Outline.  There  is  a tendency  to  save  feet  and  limbs  by 
conservative  surgery  in  diabetic  gangrene.  In  our  experience 
at  the  Philadelphia  General  Hospital  minor  surgery  may  be 
successful  in  about  25  per  cent,  and  in  those  coming  to  eventual 
amputation  multiple  operations  do  not  seem  to  increase  the  case 
mortality.  Infection  per  se  is  not  an  indication  for  amputation. 
The  presence  or  absence  of  an  adequate  blood  supply  as  de- 
termined by  clinical  evidence  is  the  most  important  factor  in 
determining  the  prognosis.  In  toe  amputations  the  head  of 
the  metatarsal  is  always  sacrificed,  the  wound  is  never  clpsed, 
and  the  incision  is  placed  to  prevent  puddling  of  secretions. 
Occasionally  a diabetic  foot  without  a dorsalis  pedis  pulse  can 
be  saved  by  this  method,  though  the  prognosis  should  always 
be  guarded.  Close  supervision  of  dressings  and  follow-up  care 
of  the  patient  are  required.  Lantern  slides  and  a 3-year  sta- 
tistical study  of  results  will  be  presented. 

Discussion  opened  by  Eldridge  L.  Eliason,  Philadel- 
phia (5  minutes). 

2:30  p.  m. 

Problems  Associated  with  Surgery  of  the  Biliary  Tract 
(Lantern  Demonstration)  (60  minutes). 

Howard  K.  Gray,  Rochester,  Minn.  (Guest), 

Outline.  Usual  and  unusual  problems  as- 
sociated with  surgery  of  the  biliary  tract; 
occlusive  processes  of  the  extrahepatic  bile 
ducts,  including  benign  and  malignant  stric- 
tures and  common  duct  stones.  Hepatic  death 
and  its  relation  to  the  right  branch  the 
hepatic  artery,  stressing  the  importance  of 
recognizing  this  important  structure  in  chole- 
cystectomy. The  preoperatiye  and  postoper- 
ative care  of  patients  with  jaundice,  particu- 
larly in  relation  to  the  occlusive  processes 
of  the  bile  ducts. 


and  surgeon.  The  best  results  are  had  with  early  operation 
after  sufficient  preparation.  The  greatest  morbidity  and  mor- 
tality are  in  the  “delayed”  cases  which  did  not  resolve. 

Discussion  opened  by  J.  Montgomery  Deavf.r,  Phila- 
delphia (5  minutes). 

3: 50  p.  m. 

Active  Immunization  Against  Tetanus  by  the  Com- 
bined Subcutaneous  and  Intranasal  Routes  (Lantern 
Demonstration)  (15  minutes). 

Herman  Gold,  Chester. 

Outline.  Clinical  studies  on  152  subjects  show  that  a 
specially  prepared  tetanus  toxoid  can  be  successfully  administered 
intranasally,  after  basic  immunization  against  tetanus  has 
been  established,  through  injection  of  two  1.0  c.c.  doses  of 
tetanus  toxoid  alum  precipitated,  given  about  3 months  apart. 
Follow-up  titrations  show  that  intranasal  stimulation  results  in 
a rapid  and  high  degree  of  antitoxic  immunity,  more  than 
sufficient  to  give  protection  against  acute  or  chronic  tetanus. 
The  combined  method  of  subcutaneous  and  intranasal  immuniza- 
tion against  tetanus  is  to  be  recommended  because  of  its  simplic- 
ity. It  does  away  with  the  need  of  repeat  injections  of  alum 
toxoid  at  the  time  of  the  injury. 

Discussion  opened  by  John  H.  Gibbon,  Jr.,  Philadel- 
phia (5  minutes). 

4:  10  p.  m. 

Experience  with  6000  Blood  Transfusions  from  the 
Blood  Bank  of  the  Philadelphia  General  Hospital 
(Lantern  Demonstration  and  Motion  Pictures) 
(15  minutes). 

Ignatius  S.  Hneleski  (by  invitation)  Phila- 
delphia. 

Outline.  This  paper  will  deal  with  all  phases  of  the 
handling  of  the  blood  bank  at  the  Philadelphia  General  Hospital 
since  its  establishment  in  October,  1937.  It  will  include  the 
method  of  organization  and  management,  the  type  of  apparatus 
in  use,  both  donor  and  recipient,  the  method  of  obtaining  donors, 
the  technic  of  venesection,  the  storage  and  care  of  blood  includ- 
ing laboratory  studies,  and  the  technic  of  transfusion.  The 
various  precautions  necessary  for  successful  blood  bank  operation 
will  be  stressed.  A statistical  study  will  be  presented,  including 
the  number  of  transfusions  and  the  percentage  and  type  of 
reaction  which  have  been  experienced.  Slides  and  motion  pic- 
tures will  show  details  of  operation.  Some  remarks  will  be 
made  regarding  citrated  plasma  studies  which  have  been  per- 
formed in  conjunction  with  the  blood  bank. 

Discussion  opened  by  William  P.  Belk,  Philadelphia 
(5  minutes). 

4 : 30  p.  m. 

Secondary  Exophthalmic  Goiter  (Lantern  Demonstra- 
tion) (15  minutes). 

J.  Everett  McClenahan,  Pittsburgh. 

Outline.  Secondary  exophthalmic  goiter  defined.  In  a word, 
it  is  the  condition  known  clinically  as  the  so-called  “toxic 
adenoma.”  Discussion  of  the  pathology  of  this  condition,  stress- 
ing the  point  that  toxic  adenoma  is  a misleading  clinical  term. 
Clinical  experience  over  a 10-year  period  to  substantiate  these 
views. 

Discussion  opened  by  John  P.  Griffith,  Pittsburgh 
(5  minutes). 

SECTION  ON  EYE,  EAR,  NOSE,  AND 
THROAT  DISEASES 

South  Garden,  18th  Floor,  Bellevue-Stratford 
Hotel 


3:  30  p.  m. 

Acute  Cholecystitis : Summary  of  the  Results  in  the 
Past  10  Years  with  Comparison  and  Discussion  of 
Results  by  Immediate,  Early,  and  Late  Operation 
(Lantern  Demonstration)  (15  minutes). 

John  L.  Atlee,  Jr.,  Lancaster. 

Outline.  “Biliary  colic”  with  fever,  increasing  pulse,  or 
continued  local  signs  means  acute  cholecystitis  until  proven  other- 
wise. Such  cases  require  close  observation  by  both  internist 
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Ophthalmology 

Calcium  Therapy  in  Kye  Diseases  (12  minutes). 

Adolph  Krebs,  Pittsburgh. 

Outline.  The  salts  of  calcium  found  most  useful  and  the 
methods  of  administration  are  described.  Various  pathologic  eye 
conditions  that  are  influenced  by  its  use  are  discussed  and  a series 
of  cases  is  reported  in  detail. 

Discussion  opened  by  David  Howard  Shaffer,  Pitts- 
burgh (5  minutes). 


Recurring  Marginal  Ulcerative  Keratitis  (12  minutes). 

John  B.  Corser,  Scranton. 

Outline.  Discussion  of  the  type  and  symptoms  of  recurring 
marginal  ulcerative  keratitis.  Reasons  for  believing  that  allergy 
plays  an  important  part  in  the  etiology.  Treatment  of  the  attack 
and  prevention  of  recurrences.  Case  histories.  Conclusions. 

Discussion  opened  by  Hunter  H.  Turner,  Pittsburgh 
(5  minutes). 


An  Analysis  of  Certain  Visual  Problems  in  Elementary 
School  Children  (12  minutes). 

William  T.  Hunt,  Jr.,  Huntingdon. 

Outline.  A detailed  analysis  was  made  of  the  seeing  prob- 
lems of  more  than  100  school  children  at  the  fifth  grade  level. 
In  addition  to  the  external,  ophthalmoscopic,  and  cycloplegic  find- 
ings, approximately  30  functional  findings  were  taken.  Both 
monocular  and  binocular  readings  were  secured  at  near  and  far 
points.  Near  point  findings  were  stressed  because  this  study  is 
one  part  of  a larger  one  on  reading  problems  of  school  children. 
The  results  were  classified  in  terms  of  4 possible  needs:  (a)  lens 
correction,  (b)  orthoptics,  (c)  medical  treatment,  (d)  eye  hygiene 
or  guidance. 

Discussion  opened  by  Jay  G.  Linn,  Pittsburgh  (5  min- 
utes). 


Three  Years’  Clinical  Experience  in  the  Treatment  of 
Gonorrheal  Diseases  of  the  Eye  with  Sulfanila- 
mide (12  minutes). 

Carroll  R.  Mullen,  Philadelphia. 

Outline.  A total  of  83  cases  have  been  treated  since  the 
summer  of  1937  with  the  use  of  solutions  of  sulfanilamide  locally 
and  sulfanilamide  internally.  Regardless  of  the  loss  of  time  be- 
fore treatment  was  started,  only  8 cases  had  hazed  corneas,  of 
which  6 cleared.  The  other  2 cases  perforated  and  were  the  only 
complicating  factors  in  this  series  of  cases.  The  time  of  hos- 
pitalization has  been  radically  reduced. 

Discussion  opened  by  Charles  R.  Heed,  Philadelphia 
(5  minutes). 


Headaches  and  Head  Pain  of  Ocular  Origin  (Lantern 
Demonstration)  (45  minutes). 

Albert  D.  Ruedemann,  Cleveland,  Ohio 
(Guest) . 

Outline.  The  eyes  are  a common  source 
of  pain,  both  acute  and  chronic.  Unilateral 
pain  is  most  frequently  due  to  an  acute  in- 
flammatory process,  except  in  rare  instances; 
old  blind  eyes  may  be  a source  of  trouble; 
spastic  muscles,  ciliary  spasm,  uncorrected 
refractive  errors,  all  contribute  a share  in 
the  frequency  of  the  eyes  as  a source  of 
trouble.  Bilateral  headache,  or  pain  almost 
anywhere  in  the  head,  may  originate  in  the 
eyes — orbital,  supra-orbital,  temporal,  pari- 
etal, occipital,  and  suboccipital,  as  well  as 
in  the  neck.  The  ratio  of  eye  causes  to  gen- 
eral causes  is  1 to  4.  Again,  the  most  com- 
111  n ca,use,  ls,  an  uncorrected  refractive  error,  although  most 
con*c  with  eyes  abused  by  excessive  work  or 
eves  with  muscle  errors  unlooked  for  or  unrecognized  and 
usually  untreated.  The  incidence  of  neck  pain  and  its  ocular 
cause,  as  well  as  an  anatomic  explanation  for  it,  will  be  pre- 
sented. Glides  showing  typical  cases  in  each  group  will  be 
presented  as  well  as  the  methods  of  handling  them.  Many  of 
these  patients  required  considerable  study  by  associates  and 
were  not  exclusively  ocular.  Differentiation  and  treatment  will 
be  discussed  as  will  causes  of  failure  and  end  results. 


Advantages  of  the  Intranasal  Tear  Sac  Operation  (Lan- 
tern Demonstration)  (12  minutes). 

John  M.  West,  Allentown. 

Outline.  Brief  discussion  of  the  technic  and  results  of,  and 
indications  for,  the  intranasal  extirpation  of  the  tear  sac  in  cases 
of  closure  of  the  lacrimal  duct  after  an  experience  of  2000  opera- 
tions. The  intranasal  extirpation  of  the  tear  sac,  whereby  a 
permanent  communication  between  the  conjunctival  sac  and  the 
nose  is  formed,  re-establishes  the  drainage  from  the  eye  into  the 
nose,  and  hence  not  only  cures  a dacryocystitis,  a lacrimal  fistula, 
or  phlegmon  but  also  eliminates  the  troublesome  epiphora  which 
follows  the  external  extirpation.  Skin  incisions,  sutures,  and 
external  bandages  are  avoided.  Probing  the  lacrimal  duct,  a 
procedure  practically  always  very  painful  and  futile,  becomes 
entirely  unnecessary. 

Discussion  opened  by  William  J.  Hertz,  Allentown 
(5  minutes). 


Observations  on  Eyegrounds  of  the  Newborn.  A Study 
of  Approximately  3000  cases  (Lantern  Demon- 
stration) (12  minutes). 

M.  Luther  Kauffman,  Jenkintown. 

Outline.  A short  review  of  the  literature  is  followed  by  a 
description  of  the  technic  used  and  a brief  description  of  the 
normal  appearance  of  the  newborn  fundus.  Variations  occur  as 
in  adults.  Several  congenital  anomalies  seen  are  enumerated, 
then  the  evidence  of  birth  trauma.  The  commonest  lesion  seen 
in  the  patients  observed  was  retinal  hemorrhage,  which  occurred 
in  about  19  per  cent  of  all  the  babies  observed.  By  a statistical 
analysis  of  the  facts  concerning  the  deliveries,  an  attempt  is  made 
to  determine  some  of  the  factors  in  the  causation  of  the  hemor- 
rhages. Among  the  important  factors  are  the  length  and  difficulty 
of  the  labor  and  the  early  rupture  of  the  membranes.  The  hem- 
orrhages absorb  rapidly  and  leave  little  if  any  visible  evidence  of 
their  previous  occurrence.  Any  late  effects  of  these  hemorrhages 
will  remain  for  a future  report. 

Discussion  opened  by  Philip  F.  Williams,  Philadel- 
phia (5  minutes). 


The  Clinical  Uses  of  Paredrine  Hydrobromide  in  the 
Eye  (12  minutes). 

Isaac  S.  Tassman,  Philadelphia. 

Outline.  The  present  report  deals  with  the  use  of  paredrine 
in  a series  of  subjects  with  normal  and  diseased  eyes  oyer  a 
period  of  3 years.  (1)  Cycloplegia;  (2)  mydriasis;  (3)  intra- 
ocular tension,  conjunctiva,  and  lacrimal  apparatus.  Paredrine 
had  no  demonstrable  effect  on  intra-ocular  tension  in  concentra- 
tions of  1-10  per  cent.  Blanching  of  the  conjunctiva  was  reg- 
ularly observed.  There  was  no  demonstrable  effect  on  the  lac- 
rimal apparatus. 

Discussion  opened  by  Sidney  L.  Olsho,  Philadelphia 
(5  minutes). 


The  Medical  Treatment  of  Glaucoma  (Lantern  Demon- 
stration) (12  minutes). 

Francis  H.  Adler,  Philadelphia. 

Outline.  Although  glaucoma  is  essentially  a surgical  disease, 
occasions  arise  where  medical  treatment  is  indicated.  During 
the  past  few  years  a number  of  new  drugs  have  appeared  which 
have  been  found  of  value.  The  indications  for  the  use  of  these 
will  be  discussed. 

Discussion  opened  by  Walter  I.  Lillie,  Philadelphia 
(5  minutes). 


Wednesday,  October  2,  2 p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Ear,  Nose,  and  Throat  Diseases 

Spontaneous  Cerebrospinal  Rhinorrhea  (12  minutes). 

George  B.  Jobson,  Oil  City. 

Outline.  A sharp  differentiation  exists  between  the  traumatic 
and  the  spontaneous  types  of  cerebrospinal  rhinorrhea.  Conse- 
quently, the  traumatic  type  requires  no  discussion  here.  Intra- 
cranial tumor  is  considered  the  most  frequent  cause  of  the  spon- 
taneous variety,  while  a few  cases  develop  without  a history  of 
accident  or  any  predisposing  factor.  Symptoms — discharge  of 
clear  fluid,  usually  from  one  nostril,  which  may  be  persistent 
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or  intermittent.  Analysis  determines  its  character.  Patient  com- 
plains of  headache,  dizziness,  and  disturbance  of  vision.  Grave 
danger  of  intracranial  complications  exists.  Report  of  a case 
with  apparent  cure. 

Discussion  opened  by  Francis  C.  Grant,  Philadelphia 
(5  minutes). 


Sulfanilamide  in  Otolaryngology  (Lantern  Demonstra- 
tion) (12  minutes). 

Joseph  W.  Hampsey,  Pittsburgh. 

Outline.  After  3 years  of  widespread  use  of  this  drug,  its 
advantages  and  limitations  are  becoming  better  established.  In 
otology  it  has  been  of  greatest  service  in  the  treatment  of  some 
of  the  complications  of  mastoiditis,  notably  meningitis  and  sinus 
thrombosis.  The  masking  of  the  clinical  picture  of  acute  mas- 
toiditis has  been  repeatedly  described  in  the  literature.  A short 
series  of  cases  will  be  cited  to  show  that  despite  this  masking 
effect  some  of  the  classical  signs  of  the  surgical  mastoid  may 
still  be  relied  upon.  In  laryngology,  complications  associated 
with  streptococcic  sore  throat  have  been  favorably  influenced  by 
sulfanilamide. 

Discussion  opened  by  Thomas  L.  McCullough,  Pitts- 
burgh. 


Acute  Otitis  Media  and  Mastoiditis  in  Children  (12 
minutes). 

Horace  J.  Williams,  Philadelphia. 

Outline.  Otitis  media  and  mastoiditis  most  frequently  occur 
in  children  before  age  6.  The  anatomy  of  the  eustachian  tube 
and  its  relation  to  the  floor  of  the  nose  plays  a large  part  in  the 
frequency  of  otitis  media  in  infants.  The  early  recognition  of 
catarrhal  otitis  media  and  the  institution  of  proper  treatment 
prevents  the  occurrence  of  suppurative  otitis  media  and  the  sub- 
sequent mastoiditis.  The  tympanic  membrane  which  invites  re- 
peated incision  is  usually  due  to  a swollen  mucous  membrane  and 
not  to  a collection  of  pus.  Care  should  be  taken  in  making  a 
diagnosis  of  a surgical  mastoiditis  in  view  of  the  fact  that  so 
many  patients  early  in  the  disease  present  symptoms  suggestive 
of  a surgical  mastoiditis  which  may  later  subside. 

Discussion  opened  by  Charles  E.  Hays,  Johnstown 
(5  minutes). 


Vaccine  Treatment  of  Facial  Paralysis  (12  minutes). 

Joseph  V.  Connole,  Wilkes-Barre. 

Outline.  Eight  cases  of  facial  paralysis  (Bell’s  palsy)  were 
treated  with  catarrhalis  influenza  vaccine.  Six  were  due  to  ex- 
posure to  cold  or  associated  with  conditions  due  to  exposure. 
Five  of  the  6 cases  responded  quickly  to  vaccine,  and  the  paraly- 
sis was  entirely  obliterated  in  7 to  21  days.  Of  the  3 cases  which 
did  not  respond,  one  was  due  to  exposure  to  draft,  the  remaining 
2 to  exhaustion.  It  is  believed  that  Bell’s  palsy,  when  due  to 
exposure  to  cold  and  seen  early,  will  be  greatly  benefited  by 
catarrhalis  influenza  vaccine. 

Discussion  opened  by  Frank  C.  Parker,  Norristown 
(5  minutes). 


Complications  Incident  to  Paranasal  Sinusitis  (Lantern 
Demonstration)  (45  minutes). 

Francis  W.  White,  New  York  City  (Guest). 

Outline.  A S-year  survey  of  complica- 
tions attending  paranasal  sinusitis  has  been 
made.  One  hundred  and  three  case  histories 
have  been  reviewed,  some  of  which,  in  addi- 
tion to  slides,  are  used  to  illustrate  certain 
parts  of  the  text.  A table  showing  age,  sex, 
structures  or  areas  affected,  and  outstanding 
signs  and  symptoms  is  included.  Diagnosis, 
differential  diagnosis,  and  treatment  of  the 
complications  are  outlined  under  the  appro- 
priate headings.  The  order  of  sequence  is 
reported  as  follows : orbital,  neoplasms,  os- 

teomyelitis, cysts,  fistulae,  deaths. 

Observations  on  the  Larynx  in  Diseases  of  the  Upper 
and  Lower  Respiratory  Tract  (12  minutes). 

George  L.  Whelan,  Philadelphia. 

Outline.  The  basis  of  the  presentation  is  the  clinical  study 
of  the  larynx  in  pulmonary  tuberculosis  and  infections  of  the 
nasal  accessory  sinuses.  The  clinical  invasion  of  the  larynx  by 
the  tubercle  bacillus  is  one  of  the  most  frequent  complications 
of  pulmonary  tuberculosis  that  the  otolaryngologist  is  called  upon 
to  treat.  In  this  paper  particular  attention  is  given  to  this 
complication. 


Discussion  opened  by  Gabriel  Tucker,  Philadelphia 
(5  minutes). 


Roentgen-Ray  Therapy  for  Benign  Otorhinologic  Con- 
ditions (Lantern  Demonstration)  (12  minutes). 

Matthew  S.  Ersner,  Philadelphia. 

Outline.  Roentgen  therapy  is  now  recognized  as  a valuable 
therapeutic  aid  and  should  be  employed  as  an  adjunct  to  the 
routine  care  and  treatment  of  otorhinologic  conditions.  Until 
recently  irradiation  was  employed  only  in  cases  of  malignancy 
and  in  extreme  or  moribund  cases  where  other  forms  of  treat- 
ment failed  or  were  of  no  avail.  But,  today,  roentgen  therapy 
has  a distinct  place  in  the  armamentarium  of  otorhinology,  and 
its  recognition  is  well  founded  upon  clinical  and  scientific  bases. 
Roentgenotherapy  may  be  effective  in  some  cases,  but  it  is  not  a 
panacea.  Therefore,  co-operation  between  the  otorhinologist  and 
the  roentgenologist  is  of  the  utmost  importance  if  the  best  re- 
sults are  to  be  obtained. 

Discussion  opened  by  Barton  R.  Young,  Philadelphia 
(5  minutes). 


The  Present  Interpretation  of  Otosclerosis  and  Its 
Practical  Relations  (Lantern  Demonstration)  (12 
minutes). 

James  A.  Babbitt  and  Louis  E.  Silcox,  Phila- 
delphia. 

Outline.  The  clinical  distinction  between  otosclerosis  and  pro- 
gressive deafness  has  varied  in  the  different  otologic  research 
centers.  Although  during  the  past  decade  there  continues  some 
diagnostic  disagreement,  opinion  has  gradually  favored  this  triple 
analysis  of  progressive  deafness:  (1)  the  more  purely  conductive 
type  with  demonstrable  pathology  in  the  middle  ear  and  eusta- 
chian tube;  (2)  the  true  otosclerotic  barrier  with  progressive 
osteoporosis,  a normal  tympanic  membrane,  and  relatively  pro- 
longed bone  conduction;  (3)  the  progressive  deafness  of  the 
internal  ear,  perceptive  in  type,  upon  which  modern  laboratory 
and  clinical  research  is  devoting  attention.  This  paper  will  at- 
tempt to  correlate  divergent  opinions  and  then  discuss  the  various 
constitutional  and  specialized  therapeutic  and  surgical  adventures 
in  the  practical  management  of  otosclerosis,  with  a candid  ap- 
praisal of  their  probable  value. 

Discussion  opened  by  Kenneth  M.  Day,  Pittsburgh 
(5  minutes). 

SECTION  ON  PEDIATRICS 

Officers  of  Section 

Chairman — Ralph  M.  Tyson,  Philadelphia. 
Secretary — John  D.  Sturgeon,  Jr.,  Uniontown. 
Executive  Committee — Theodore  O.  Elterich,  Pitts- 
burgh; John  P.  Scott,  Philadelphia;  John  M.  Hig- 
gins, Sayre. 

Reporter — Miss  Gertrude  Niederer,  51  Madison  Ave.,  New 
York  City. 

Tuesday,  October  1,  2 p.  m. 

St.  Christopher’s  Hospital  for  Children 

Luncheon,  12 : 30  p.  m. 

Members  of  the  section  are  invited  to  a luncheon  at 
St.  Christopher’s  Hospital  for  Children,  2600  N. 
Lawrence  St.,  Philadelphia,  as  guests  of  the  hospital 
management  and  staff. 

2 p.  m. 

Value  of  Early  Treatment  of  Congenital  Deformities. 

John  Rutherford,  Hastings  (by  invitation). 

The  Pediatric  Approach  in  Prevention  of  Behavior 
Problems. 

James  J.  Waygood,  Philadelphia. 

Thrombocytopenic  Purpura  (Case  Presentation). 

Thomas  C.  Kelly,  Philadelphia. 

Eosinophilic  Leukemia  (Case  Presentation). 

James  E.  Bowman,  Philadelphia. 
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Subcutaneous  Urography. 

Edward  A.  Mullen,  Philadelphia. 

Survey  of  6 Fatal  Cases  of  Influenza  Meningitis. 

Charles  R.  Barr,  Philadelphia. 

Tension  Pneumothorax  (Case). 

Joseph  N.  Grossman,  Philadelphia. 

Frontal  Lobe  Abscess  of  Otitic  Origin  (Case). 

Harold  Krauss,  Philadelphia. 

The  Surgical  Abdomen  in  Children. 

Harry  E.  Knox,  Philadelphia. 

Heredity  and  Diabetes. 

John  D.  Paul,  Philadelphia. 

Treatment  of  Refractory  Cases  of  Eczema. 

Jean  Crump,  Philadelphia. 

Several  Interesting  Pathologic  Hearts. 

Melville  A.  Goldsmith,  Jenkintown. 

Wednesday,  October  2,  2 p.  m. 

North  Garden,  18th  Floor,  Bellevue-Stratford 
Hotel 

Report  of  Executive  Committee— Election  of 
Section  Officers 

At  its  regular  meeting  on  Dec.  5,  1939,  the  Board  of  Trustees 
of  our  State  Medical  Society  took  action  requesting  the  Scien- 
tific Work  Committee  to  consider  the  advisability  of  reducing  to 
a maximum  of  2 sessions  the  number  of  programs  for  any  scien- 
tific section,  at  the  same  time  expanding  to  3 the  programs  for 
the  General  Assemblies. 

The  section  is  requested  to  take  advisory  action. 

Chairman’s  Address  (15  minutes). 

Ralph  M.  Tyson,  Philadelphia. 


The  Maternal  and  Child  Health  Program  of  the  De- 
partment of  Health  (10  minutes). 

John  J.  Shaw,  Secretary  of  Health  of  Penn- 
sylvania, Harrisburg,  and  Paul  Dodds,  Direc- 
tor, Bureau  of  Maternal  and  Child  Health, 
Harrisburg. 

Outline.  How  the  Health  Department  co-operates  with  the 
medical  and  dental  professions.  The  Maternal  and  Child  Health 
Advisory  Committee.  Brief  outline  of  the  preschool,  school, 
dental,  nutrition,  and  midwifery  programs. 


The  Adolescent  Child  and  His  Close  Relationship  to 
Pediatrics  (Lantern  Demonstration)  (15  minutes). 

Samuel  Goldberg,  Philadelphia. 

Outline.  Children  in  the  period  designated  as  puberty  and 
adolescence  are  considered  as  being  too  old  for  the  pediatrician 
and  too  young  for  the  internist.  The  result  is  that  these  patients 
arc  orphans  in  the  practice  of  medicine.  The  commonly  encoun- 
tered endocrine  disorders  associated  with  growth  and  develop- 
ment are  discussed.  An  appeal  is  made  to  classify  them  properly 
as  pediatric  cases,  for  during  this  developmental  stage  they  re- 
quire the  most  intimate  study  of  both  pediatrician  and  endocri- 
nologist. 

Discussion  opened  by  Thomas  R.  Quinn,  Pittsburgh 
(5  minutes). 


i he  Position  of  Pediatrics  in  the  Present-Day  Practice 
of  Medicine  (45  minutes). 

Borden  S.  Vef.der,  St.  Louis,  Mo.  (Guest). 

Outline.  A resume  of  pediatrics  as  it  was  practiced  in  Penn- 
sylvania .>  1 years  ago  and  its  development  as  a specialty.  The 
immediate  situation  will  be  discussed  with  emphasis  on  the  sim- 
plification of  methods,  social  phases,  the  child  health  movement, 
governmental  trends,  and  the  pediatric  problems  of  the  general 
practitioner  at  the  present  time. 


Fractional  Gastric  Analysis  in  the  Newborn  (Lantern 
Demonstration)  (10  minutes). 

Joseph  A.  Ritter,  Philadelphia. 

Outline.  Fractional  gastric  analysis  was  done  on  a number 
of  infants  using  various  test  meals  before  the  ingestion  of  any 
feeding.  The  studies  consisted  of  free  and  total  acidity,  chlorides, 
p H,  and  the  dilution  factor  was  studied  in  some  cases. 

Discussion  opened  by  Joseph  A.  Gilmartin,  Pittsburgh 
(5  minutes). 


Zinc  Oxide  Oil  of  Clove  Paste  in  Treating  Osteo- 
myelitis (Lantern  Demonstration)  (10  minutes). 

John  J.  McAleese,  Pittsburgh. 

Outline.  The  residual  disabling  deformities  resulting  from 
osteomyelitis  have  taxed  the  ingenuity  of  all  who  have  attempted 
to  treat  them.  Most  of  the  osteomyelitis  lesions  are  deep  wounds 
extending  into  the  bone  and  an  ideal  wound  dressing  must  have 
sufficient  solidity  to  restrict  the  tendency  of  the  orifice  at  the 
dermis  to  close  earlier  than  the  depth  of  the  wound.  A zinc 
oxide  of  cloves  paste  has  been  used  and  appears  to  exert  the 
uniform  pressure  throughout  the  wound,  thus  aiding  healing. 

Discussion  opened  by  Howard  A.  Johnson,  Uniontown 
(5  minutes). 


The  Functions  and  Accomplishments  of  Your  Child 
Health  Committee  (10  minutes). 

Francis  T.  O’Donnell,  Wilkes-Barre. 

Outline.  Stimulation  of  medical  control  and  leadership.  Bet- 
ter community  health  consciousness  by  educating  the  lay  public 
as  to  value  of  thorough  physical  check-up  periodically.  Defects 
found  and  corrections  made.  Each  county  society  to  have  local 
child  health  committee  to  study,  advise,  and  offer  leadership  to 
all  local  agencies. 


Various  Organic  Nervous  Disorders  Erroneously  Diag- 
nosed Anterior  Poliomyelitis  (Lantern  Demonstra- 
tion) (15  minutes). 

Alexander  Silverstein,  Philadelphia. 

Outline.  Patients  with  various  organic  neurologic  conditions 
have  been  admitted  to  the  Philadelphia  Hospital  for  Contagious 
Diseases  with  the  diagnosis  of  anterior  poliomyelitis,  which  was 
later  found  to  be  incorrect.  The  cases  consisted  of  the  following 
conditions:  various  forms  of  meningitis  including  influenzal  and 
tuberculous  types;  various  forms  of  neurosyphilis  including 
juvenile  types  of  tabes  and  paresis;  paralytic  chorea;  encepha- 
lomyelitis disseminata,  infectious  neuronitis,  brain  abscess,  brain 
tumor,  cerebral  aneurysm,  and  family  periodic  paralysis.  It  is 
emphasized  that  flaccid  paralysis  of  an  extremity,  though  fre- 
quently indicative  of  a spinal  cord  lesion,  can  also  result  from 
cerebral  lesions  such  as  brain  tumor  and  brain  abscess. 

Discussion  opened  by  Vincent  T.  Curtin,  Scranton 
(5  minutes). 


Control  ol  Gonadal  Development  (Lantern  Demonstra- 
tion) (15  minutes). 

Leonard  G.  Rowntree  and  Nathan  H.  Einhorn, 
Philadelphia. 

Outline.  A report  based  on  the  gonadal  development  observed 
in  cryptorchidism,  Frohlich’s  syndrome,  hypogenitalism,  and  pre- 
cocious puberty,  together  with  a discussion  of  symptoms,  physical 
signs,  laboratory  findings,  and  treatment.  Neither  hormonal 
therapy  nor  surgery  have  completely  solved  the  problem  of 
cryptorchidism.  In  Frohlich’s  syndrome  stimulating  therapy 
started  early  gave  the  best  results.  Precocious  puberty  in  the 
female  with  profuse  menstruation  presented  the  most  difficult 
problem  from  the  standpoint  of  diagnosis  and  treatment. 

Discussion  opened  by  Nathan  H.  Einhorn,  Philadel- 
phia (5  minutes). 


Thursday,  October  3,  1 : 30  p.  m. 

North  Garden,  18th  Floor,  Bellevue-Stratford 
Hotel 

The  Evaluation  of  Biological  Products  in  the  Treat- 
ment of  Pertussis  (Lantern  Demonstration)  (10 
minutes). 

Pascal  F.  Lucchesi  and  Nathan-iel  Gildf.r- 
sleeye,  Philadelphia. 

Outline.  About  100  patients  admitted  to  the  Philadelphia 
Hospital  for  Contagious  Diseases  in  all  stages  of  pertussis  were 
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treated  with  pertussis  vaccine  (Sauer’s),  antigen  (detoxified), 
topagen,  and  mixed  U.B.A.  (Krueger). 

Discussion  opened  by  Percival  Nicholson,  Ardmore 
(5  minutes). 


The  Value  of  Early  Diagnosis  of  Rheumatic  Fever  in 
Childhood  (Lantern  Demonstration)  (10  minutes). 

James  LeRoy  Foster,  Pittsburgh. 

Outline.  Efforts  to  cure  or  even  help  the  unfortunate  victims 
of  this  distressing  disease  have  been  so  unsatisfactory,  and 
references  as  to  helpful  procedures,  signs,  and  symptoms  for 
early  diagnosis  so  few,  that  it  would  seem  desirable  to  stimulate 
efforts  along  this  line.  From  past  experience  in  therapy  one 
would  feel  that  whatever  improvement  can  be  shown  for  prognosis 
would  be  largely  the  effect  of  earlier  diagnosis  rather  than  of 
better  therapy. 


Rheumatic  Heart  Disease  in  Families  (Lantern  Demon- 
stration) (10  minutes). 

Jacob  M.  Cahan,  Philadelphia,  representing 
Pennsylvania  School  Physicians’  Association. 

Outline.  Rheumatic  fever  infection  is  frequently  neglected 
or  unrecognized.  The  family  physician  can  best  recognize  the 
existence  of  the  infection  in  the  family  by  examining  every 
member  of  the  family  whenever  any  member  has  any  manifesta- 
tion of  rheumatic  affection.  It  is  also  well  to  examine  the  entire 
family  at  regular  intervals  whenever  any  member  shows  rheu- 
matic heart  disease.  Hospital,  school,  and  industrial  physicians 
may  similarly  help  the  private  physician  to  detect  every  cardiac 
suspect  in  each  rheumatic  family. 


Evolution  of  Rheumatic  Heart  Disease  (Lantern  Dem- 
onstration) (10  minutes). 

Rachel  Ash,  Philadelphia. 

Outline.  The  paper  is  based  on  a follow-up  study  (made  in 
1939)  of  approximately  600  children  who  acquired  rheumatic  in- 
fection during  the  15-year  period  1922-36.  It  presents  a discus- 
sion of  the  first  appearance  of  cardiac  signs  and  of  subsequent 
changes — the  seeming  regression  of  existent  lesions  or  the  ap- 
pearance of  new  lesions.  The  factors  that  influence  mortality 
from  rheumatic  heart  disease  in  childhood  are  noted. 

Discussion  opened  by  Oswald  F.  Hedley,  Philadelphia 
(by  invitation)  (5  minutes). 


Studies  of  Hypothyroidism  and  Dwarfism  in  Childhood 
(Lantern  Demonstration)  (55  minutes). 

Lawson  Wilkins,  Baltimore,  Md.  (Guest). 

Outline.  Hypothyroidism  in  childhood 
often  causes  characteristic  structural  changes, 
but  these  depend  upon  the  span  of  years 
during  which  the  deficiency  exists.  In  diag- 
nosing atypical,  borderline,  or  mixed  defi- 
ciencies, the  study  of  functional  responses  is 
desirable.  New  studies  are  discussed  dealing 
with  the  serum  cholesterol,  creatine  excre- 
tion, the  measurement  of  sensitivity  to  a 
single  dose  of  thyroxin,  and  the  response  to 
thyrotropic  hormone.  The  application  of 
these  methods  to  the  study  of  dwarfism  is 
considered. 


New  Developments  in  the  Adaptation  of  Cow’s  Milk  for 
Infant  Feeding  (Lantern  Demonstration)  (10  min- 
utes). 

Irving  J.  Wolman,  Philadelphia. 

Outline.  The  common  denominator  of  all  types  of  modified 
cow’s  milk  formulas  is  small  curd  size  after  coagulation  in  the 
stomach.  By  using  either  the  curd  tension  test  or  a recently  de- 
veloped artificial  coagulation  device,  it  is  possible  to  study  the 
in  vitro  curdling  behavior  of  all  milks.  From  these  observations 
relative  comparisons  of  digestibility  may  possibly  be  drawn,  pro- 
vided complete  consideration  is  given  to  physiologic  conditions 
within  the  stomach  as  well  as  to  the  physical  properties  of  the 
milk  itself.  The  author  presents  clinical  and  laboratory  data  on 
a large  scale  feeding  study  using  soft  curd  homogenized  milks. 

Discussion  opened  by  Robert  S.  Heffner,  Pottstown 
(5  minutes). 


Water  and  Electrolyte  Relations  in  the  Body  and  the 
Use  and  Abuse  of  Sodium  Chloride  in  Pediatric 
Practice  (Lantern  Demonstration)  (15  minutes). 

Theodore  S.  Wilder,  Philadelphia. 

Outline.  Derangements  of  water  and  electrolyte  relation- 
ships will  be  discussed  as  seen  in  various  pathologic  states.  The 
importance  (and  simplicity)  of  an  accurate  chemical  diagnosis 
will  be  stressed  as  a prerequisite  to  specific  measures  for  correc- 
tion of  abnormal  situations.  The  dangers  of  unrestrained  and 
nonspecific  fluid  administration  will  also  be  touched  upon,  and 
certain  clinical  examples  will  be  mentioned  in  illustration. 

Discussion  opened  by  Charles  F.  Elterich,  Pittsburgh 
(by  invitation)  (5  minutes). 


Pulmonary  Signs  and  Symptoms  in  Acute  Upper  Re- 
spiratory Infection  (10  minutes). 

Robert  T.  Devereux,  West  Chester. 

Outline.  A discussion  of  complicating  pulmonary  findings 
which  may  simulate  lower  respiratory  infections.  Functional 
changes  will  be  reviewed. 


Review  of  1000  Cases  of  Pneumonia  in  Children  Under 
12  Years  of  Age  (Lantern  Demonstration)  (15 
minutes). 

John  W.  Holmes  and  J.  Albright  Jones,  Phila- 
delphia. 

Outline.  Study  of  1000  consecutive  cases  of  pneumonia  in 
children  under  12  years  of  age  admitted  to  the  pediatric  wards 
of  the  Philadelphia  General  Hospital  between  Mar.  1,  1933,  and 
Dec.  31,  1938.  Of  these  cases,  563  are  lobar  pneumonia  and 
457  are  bronchopneumonia.  No  cases  received  any  specific 
therapy.  Data  relating  to  morbidity,  season,  age,  sex,  race, 
symptoms,  laboratory  studies,  complications,  and  mortality  are 
analyzed. 

Discussion  opened  by  John  W.  Holmes,  Philadelphia 
(5  minutes). 


SECTION  ON  DERMATOLOGY 

Red  Room,  1st  Floor,  Bellevue-Stratford  Hotel 

Officers  of  Section 

Chairman — Vaughn  C.  Garner,  Philadelphia. 

Secretary — Bernhard  A.  Goldmann,  Pittsburgh. 

Executive  Committee. — Frederick  M.  Jacob,  Pitts- 
burgh; Lawrence  G.  Beinhauer,  Pittsburgh  ; William 
D.  Whitehead,  Scranton. 

Reporter — Mrs.  Ruth  Fox  Price,  120  West  Abbottsford  Ave., 
Philadelphia,  Pa. 

Tuesday,  October  1,  9:00  a.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Symposium  on  Fungous  Infections 

The  Clinical  Aspects  of  Fungous  Infections  (Lantern 
Demonstration)  (15  minutes). 

Francis  A.  Hegarty,  Pittsburgh. 

Outline.  The  author  will  present  a clinical  picture  of  this 
large  group  of  infectious  diseases  and  illustrate  their  various 
characteristics  by  lantern  demonstrations — dermatophytoses,  tri- 
chophytoses, tineal  infections  of  the  scalp,  beard,  and  body,  to- 
gether with  the  secondary  manifestations,  such  as  the  phytids 
and  kerion  lesions.  Favus,  onychomycosis  and  tinea  versicolor, 
erythrasma,  moniliasis,  and  the  blastomycetic  and  sporotrichotic 
cutaneous  expressions  will  likewise  be  presented. 

The  Laboratory  Aspects  of  Fungous  Infections  (Lan- 
tern Demonstration)  (15  minutes). 

Fred  D.  Weidman,  Philadelphia. 

Outline.  The  following  topics  will  receive  attention:  collec- 
tion of  material;  identification  of  fungi  through  smears,  in  wet 
preparations,  cultures,  and  histologic  sections.  The  employment 
of  culture  mediums  has  assumed  some  importance  lately  in  view 
of  the  desirability  of  distinguishing  between  microsporon  audouini 
and  microsporon  lanosum  infections  of  the  scalp.  Some  pitfalls 
in  diagnosis  under  the  microscope  will  be  pointed  out. 
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An  Evaluation  of  Topical  Applications  in  Ringworm 
Infections  (15  minutes). 

Robert  L.  Gilman,  Philadelphia. 

Outline.  The  local  remedies  and  applications  suggested  from 
time  to  time  for  cutaneous  ringworm  infections  are  legion.  Some 
bear  evidence  of  thorough  laboratory  testing  as  well  as  a fairly 
consistent  clinical  response.  Others  seem  to  be  examples  of 
isolated  instances  of  spontaneous  cure  following  the  application 
of  a wide  variety  of  substances.  Certainly  a rationale  can  be 
arrived  at,  based  on  the  infecting  parasite,  the  host,  and  the 
stage  of  infection.  Most  consistent  good  results  appear  to  follow 
only  when  all  these  criteria  are  taken  into  account.  Such  appli- 
cations should  be  simple,  easily  applied,  and  free  from  adverse 
by-effects  in  the  majority  of  patients.  Physical  measures  are 
of  great  assistance,  and  the  usual  foot  hygiene  is  essential. 

Discussion  opened  by  Frederick  M.  Jac*,  Pittsburgh. 


Nevi,  Melanoma,  and  Skin  Cancer  (55  minutes). 

Eugene  F.  Traub,  New  York  City  (Guest  Speaker). 

Outline.  Birthmarks  have  always  been 
looked  upon  as  unpleasant  cosmetic  deformi- 
ties and  have  been  feared  as  possible  pre- 
cursors of  cancer.  Fortunately,  however, 
many  of  these  unpleasant  blemishes  can 
readily  and  safely  be  removed  without  leav- 
ing a scar.  Some  few,  however,  are  danger- 
ous and  should  either  be  left  alone  or  de- 
stroyed in  a radical  manner.  It  is  important 
to  differentiate  between  the  relatively  inno- 
cent marks  and  those  with  serious  poten- 
tialities because,  strangely  enough,  some  of 
the  most  innocent-appearing  marks  may  be 
the  most  dangerous.  A classification  depict- 
ing relationship  of  nevi  to  cancer  will  be  given,  and  the  treatment 
of  the  various  nevi  will  be  discussed. 

Symposium  on  Acne  Vulgaris 

The  Clinical  Phases  and  Differential  Diagnosis  of  Acne 
Vulgaris  (Lantern  Demonstration)  (15  minutes). 

Raymond  J.  Rickloff,  Erie. 

Outline.  The  essential  lesion  of  acne  is  the  comedone.  The 
various  clinical  varieties  are  complications  of  this  primary 
lesion.  The  factors  underlying  each  type  of  acne  are  considered. 
Color  photographs  illustrating  different  types  and  diseases  to  be 
differentiated. 

The  Role  of  Heredity  in  Acne  Vulgaris  (15  minutes). 

Thomas  Butterworth,  Reading. 

Outline.  The  application  of  the  science  of  genetics  to  humans 
is  fraught  with  difficulties.  There  are,  however,  certain  methods 
of  investigation  applicable  to  human  inheritance.  The  author 
subjects  acne  vulgaris  to  study  by  these  means  and  concludes 
that  the  role  of  heredity  in  this  disease  is  negligible. 

Roentgen-Ray  Treatment  of  Acne  Vulgaris  (15  min- 
utes). 

Howard  E.  Twining,  Philadelphia. 

Outline.  It  is  the  author’s  opinion  that  roentgen  ray  in  con- 
junction with  indicated  internal  therapy  is  the  preferred  method 
of  choice  in  the  treatment  of  acne  vulgaris.  With  proper  technic 
the  cure  is  faster,  cosmetic  results  better,  and  the  recurrence 
less  frequent.  There  should  be  no  injurious  effects  if  a careful 
examination  of  the  skin  is  made  before  each  treatment  and  the 
administration  of  the  proper  dosage  is  given  at  weekly  intervals 
with  regularly  standardized  equipment. 

Discussion  opened  by  Jacques  P.  Guequierre,  Phila- 
delphia. 


SECTION  ON  UROLOGY 

Red  Room,  1st  Floor,  Bellevue-Stratford  Hotel 

Officers  of  Section 

Chairman — Frederick  S.  Schofield,  Philadelphia. 
Secretary — Willard  C.  Masonheimer,  Allentown. 
Executive  Committee — David  P.  McCune,  McKees- 
port; William  H.  Mackinney,  Philadelphia;  Stacy 
M.  Hankey,  Pittsburgh. 

Reporter— Mrs.  R’uth  Fox  Price,  120  West  Abbottsford  Ave., 
Philadelphia,  Pa. 


Tuesday,  October  1,  2 p.  m. 

Bladder  Neck  Obstruction  in  the  Female  (Lantern 
Demonstration). 

William  Baurys,  Nanticoke. 

Outline.  Changes  in  the  bladder  neck,  similar  to  the  median 
bar  type  found  in  the  male,  also  occur  in  the  female,  probably 
due  to  a chronic  inflammatory  process.  Similar  pathology  is 
found  in  the  bladder  and  upper  urinary  tract.  Resection  of  a 
small  amount  of  tissue  from  posterior  surface  of  bladder  neck 
usually  corrects  the  condition. 

Discussion  opened  by  Peter  P.  Mayock,  Wilkes-Barre. 


Vesical  Diverticula  Today  (Lantern  Demonstration). 

Stanford  W.  Mulholland,  Philadelphia. 

Outline.  A review  of  the  different  types  of  vesical  diverticula. 
The  present  advantages  of  vesical  neck  resection  in  relationship 
to  diverticula  will  be  discussed. 

Discussion  opened  by  William  A.  Barrett,  Pittsburgh. 


Treatment  of  Testicular  Tumors  (Lantern  Demon- 
stration). 

Theodore  R.  Fetter,  Philadelphia. 

Outline.  This  paper  comprises  the  results  of  treatment  of  a 
series  of  testicular  tumors,  mostly  carcinomata  or  teratomata, 
over  a period  of  10  years. 

Discussion  opened  by  Leon  Herman,  Philadelphia. 


The  Role  of  Nephrectomy  in  Hypertension  (Lantern 
Demonstration). 

Boland  Hughes,  Philadelphia. 

Outline.  Asymptomatic  unilateral  renal  disease  was  found  in 
a number  of  cases  of  hypertension.  The  relationship  of  unilat- 
eral chronic  atrophic  pyelonephritis  to  hypertension  is  of  great 
importance  because  in  these  contracted  kidneys  the  renal  artery 
is  more  frequently  involved  in  the  sclerotic  constricting  process. 
A series  of  cases  is  reported  in  which  removal  of  an  atrophic 
contracted  kidney  was  followed  by  improvement  in  the  hyper- 
tension. 

Discussion  opened  by  David  P.  McCune,  McKeesport. 


The  Role  of  Papillary  Pathology  in  Renal  Calculus 
Formation  (Lantern  Demonstration). 

Alexander  Randall,  Philadelphia. 

Outline.  Lantern  slide  demonstration  of  the  renal  papillary 
pathology  that  has  been  found  in  studying  1154  human  necropsies. 
Proof  that  3 types  of  renal  calculi  take  their  origin  from  such 
papillary  pathology. 

Discussion  opened  by  Samuel  Harris  Johnson,  III, 
Pittsburgh. 


Wednesday,  October  2,  1:30  p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Total  Prostatectomy  for  Carcinoma  of  the  Prostate 
(Lantern  Demonstration). 

George  Gilbert  Smith,  Brookline,  Mass.  (Guest). 


Outline.  Remarks  on  pathology  of  this 
condition  and  on  diagnosis  of  malignancy. 
Selection  of  patients  for  operation.  Technic 
of  operation  and  results  in  70  cases. 
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Subcutaneous  Urography  (Lantern  Demonstration). 
Jacob  H.  Vastine,  II,  and  David  Alan  Sampson, 
Philadelphia. 

Outline.  Intravenous  urography  in  children  is  sometimes 
accomplished  only,  by  cutting  down  on  the  vein  or  injection  of 
the  dye  into  the  jugular  or  superior  sagittal  veins.  This  rather 
formidable  procedure  can  be  avoided  by  subcutaneous  adminis- 
tration of  the  contrast  medium.  This  administration  is  attained 
by  only  slight  discomfort  and  the  resulting  urograms  are  of 
equal  density  to  the  intravenous  urograms.  The  technic  will  be 
discussed  and  illustrative  films  will  be  demonstrated. 

The  Shortcomings  of  Intravenous  Urography  (Lantern 
Demonstration). 

David  M.  Davis,  Philadelphia. 

Outline.  This  will  consist  of  a presentation  of  roentgeno- 
grams  and  case  reports  showing  that  in  many  instances  intrave- 
nous urography  cannot  be  relied  upon  for  accurate  diagnosis, 
and  that  it  particularly  fails  to  show  pyelectasis  and  ureterectasis 
in  many  instances. 

Discussion  of  preceding  2 papers  opened  by  William 
F.  Schmidt,  Philadelphia. 

Symposium  on  Pyelitis  in  Pregnancy 

Discussion  opened  for  the  urologists  by  Edward  W. 
Campbell,  Philadelphia. 

Discussion  opened  for  the  obstetricians  by  Robert  A. 
Kimbrough,  Jr.,  Philadelphia. 


SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 

South  Garden,  18th  Floor,  Bellevue-Stratford 
Hotel 

Officers  of  Section 

Chairman — T.  Kevin  Reeves,  Pittsburgh. 

Secretary — Craig  W.  Muckle,  Philadelphia. 

Reporter — Mrs.  Fanny  S.  Sweeney,  31  Madison  Ave.,  New 
York  City. 


Tuesday,  October  1,  9 a.  m. 

Effect  of  the  Architecture  of  the  Pelvis  upon  the 
Mechanism  of  Labor  (Lantern  Demonstration). 

Paul  O.  Klingensmith,  Philadelphia. 

Outline.  Modern  roentgenographic  studies  of  the  female  pel- 
vis have  renewed  interest  in  the  relationship  between  anatomic 
variations  and  the  mechanism  of  labor.  Clinical  application  has 
been  studied  with  an  attempt  to  evaluate  the  patient  with  ^ 
dystocia  problem  in  terms  of  practical  obstetric  management. 

Discussion  opened  by  Philip  F.  Williams,  Philadel- 
phia. 

9:25  a.  m. 

Experience  with  Routine  Contraceptive  Advice  to  Ward 
Maternity  Patients  (Lantern  Demonstration). 

Owen  J.  Toland,  Philadelphia. 

Outline.  When  maternity  service  was  begun  at  the  Hospital 
of  the  Protestant  Episcopal  Church  in  Philadelphia  in  1932,  staff 
decision  was  made  to  attempt  routinely  to  attend  to  the  contra- 
ceptive necessities  of  ward  patients.  Method  adopted  and  rea- 
sons for  its  selection.  Advantage  of  method.  Statistical  results 
of  investigation.  Change  of  policy  as  the  result  of  same.  Statis- 
tics following  inauguration  of  change  of  policy. 

Discussion  opened  by  Thaddeus  L.  Montgomery, 
Philadelphia. 

9 : 50  a.  m. 

Carcinoma  of  the  Vulva  (Lantern  Demonstration). 

Roscoe  W.  Teahan  and  Hoke  Wammock, 
Philadelphia. 

Outline.  Carcinoma  of  the  vulva  is  usually  a fatal  disease. 
It  occurs  most  often  after  the  menopause.  Important  predispos- 
ing causes  are  leukoplakia,  vulvitis,  and  kraurosis  vulvae.  Diag- 


nosis is  not  difficult  as  the  affected  part  is  accessible.  The 
histopathologic  types  are  varied.  Our  experience  with  30  cases 
leads  us  to  conclude  that  the  best  results  are  obtained  by  radical 
surgery.  Local  therapy  and  radiation  are  useful  only  as  palli- 
ative measures. 

Discussion  opened  by  Charles  A.  Behney,  Philadel- 
phia. 

10:15  a.  m. 

Stilboestrol — Clinical  and  Investigational  Study  (Lan- 
tern Demonstration). 

Joseph  A.  Hepp,  Pittsburgh. 

Outline.  This  study  covers  a period  of  one  year.  Clinical 
syndromes  are  tabulated.  In  the  menopause  group  a comparison 
is  made  with  urinary  hormone  (estrin)  assays  before  and  after 
stilboestrol  therapy.  Results  of  treatment  are  evaluated.  Best 
results  were  obtained  in  the  menopausal  syndrome  with  consid- 
erable subjective  and  objective  improvement.  In  the  postpartum 
group  no  toxic  manifestations  of  this  drug  have  been  encountered 
so  far. 

Discussion  opened  by  Norris  W.  Vaux,  Philadelphia. 


10:  40  a.  m. 

The  Suppression  of  Lactation  by  Stilboestrol  (Lantern 
Demonstration) . 

Craig  Wright  Muckle,  Philadelphia. 

Outline.  Stilboestrol  has  been  administered  to  more  than 
150  puerperal  women  for  the  purpose  of  inhibiting  or  suppressing 
lactation.  Although  fluids  were  forced,  the  patients  became 
comfortable  and  lactation  was  suppressed  or  inhibited  quite  rap- 
idly. Stilboestrol  was  found  to  be  safe,  rapid,  and  efficient  in 
causing  cessation  of  lactation. 

Discussion  opened  by  Clifford  B.  Lull,  Philadelphia. 


11 : 05  a.  m. 

Pain  in  the  Right  Lower  Abdomen  in  Women  (Lantern 
Demonstration). 

Charles  I.  Lintgen,  Philadelphia. 

Outline.  One  of  the  most  common  and  at  the  same  time 
most  trying  symptoms  encountered  by  both  the  general  prac- 
titioner and  the  surgeon  is  pain  in  the  lower  right  abdomen  in 
women.  The  symptom  may  occur  in  the  acute  or  chronic  form. 
The  differential  diagnosis  of  the  various  conditions  is  considered, 
including  the  results  of  a study  of  the  sedimentation  rate  noted 
in  100  cases  of  acute  appendicitis  and  30  cases  of  early  acute 
pelvic  inflammatory  disease. 

Discussion  opened  by  Robert  A.  Kimbrough,  Philadel- 
phia. 

1 1 : 30  a.  m. 

Medical  Treatment  of  Dysmenorrhea  in  a Group  of 
Student  Nurses  (Lantern  Demonstration). 

Walter  J.  Larkin,  Scranton. 

Outline.  The  modern  treatment  of  primary  dysmenorrhea 
is  either  glandular  therapy,  a surgical  procedure,  or  medical 
treatment  through  the  agency  of  new  antispasmodic  drugs.  New 
antispasmodics  were  given  a thorough  clinical  trial  in  an  attempt 
to  evaluate  their  efficiency  in  primary  dysmenorrhea;  342 
nurses  had  suffered  from  dysmenorrhea  in  some  form,  the  inci- 
dence being  over  54  per  cent.  A complete  report  as  to  the 
results  is  given. 

Discussion  opened  by  Ray  B.  Erickson,  Sligo. 


Wednesday,  October  2,  9 a.  m. 

Election  of  Section  Officers 

9 : 30  a.  m. 

Leiomyomata  Uteri  with  Associated  Pelvic  Inflam- 
matory Infection  (Lantern  Demonstration). 

James  H.  Mering,  Jr.,  and  Sidney  A.  Chal- 
fant,  Pittsburgh. 

Outline.  A study  of  the  complications  of  leiomyomata  uteri 
with  special  reference  to  the  incidence  of  pelvic  inflammatory 
infection  and  preoperative  and  postoperative  morbidity  factors. 

Discussion  opened  by  Everett  M.  Baker,  Pittsburgh. 
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9:  55  a.  m. 

Lithopedion. 

T.  Kevin  Reeves  and  George  S.  Lipman,  Pitts- 
burgh. 

Outline.  A lithopedion  of  approximately  9 cm.  in  length  was 
discovered  in  the  abdomen.  Peculiarity  of  its  point  of  attach- 
ment and  very  early  marked  calcification  are  interesting.  Litho- 
pedions  are  extremely  rare,  there  being  only  224  reports  in  the 
literature. 

Discussion  opened  by  P.  Brooke  Bland,  Philadelphia. 


By  utilizing  this  method  it  is  possible  to  make  clearly  visible  on 
the  roentgenogram  a layer  of  tissue  in  the  body  at  any  prede- 
termined depth  with  the  exclusion  of  adjacent  tissue  shadows. 
Planigraphy  is  invaluable  in  the  demonstration  of  the  laryngeal 
structures  in  the  coronal  plane,  and  thus  a lesion  is  lateralized  by 
planigraphic  roentgenograms.  In  the  chest,  planigraphy  is  val- 
uable to  localize  foreign  bodies  that  cannot  be  visualized  by 
ordinary  roentgen-ray  studies.  It  enables  us  to  demonstrate  tuber- 
culous cavities  that  cannot  be  delineated  by  conventional  roent- 
genograms, and  visualize  varying  degrees  of  bronchial  obstruc- 
tion. Bronchial  tumors  and  other  pulmonary  neoplasms  are 
clearly  shown  by  body-section  roentgenograms,  and  a discussion 
of  the  value  of  planigraphy  in  the  diagnosis  of  these  conditions 
is  included. 


10 : 20  a.  m. 

Obstetric  Hazards  in  Pennsylvania. 

James  S.  Taylor,  Altoona,  Chairman,  Commission 
on  Maternal  Welfare  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Outline.  Progress  has  been  definitely  seen  in  lowering 
maternal  mortality  in  Pennsylvania  over  the  past  5 years,  but 
there  are  definite  avenues  for  further  reduction.  Improvement 
will  depend  on  more  generally  requested  ante  partum  care  on 
the  part  of  the  public,  and  on  the  side  of  the  profession  by 
earlier  consultation  and  hospitalization  in  toxemic  patients.  The 
time  factor  enters  into  all  obstetric  operations  just  as  it  does 
in  any  surgical  condition. 

Discussion  opened  by  John  Cooke  Hirst,  II,  Phila- 
delphia. 

10:  45  a.  m. 

The  Results  in  the  Treatment  of  1182 
Consecutive  Cases  of  Pre-eclamp- 
sia (Lantern  Demonstration). 
Frederick  C.  Irving,  Boston, 
Mass.  (Guest  Speaker). 


1 1 : 30  a.  m. 


Discussion  opened  by  Chevalier  L.  Jackson,  Phila- 
delphia (5  minutes). 

2 : 20  p.  m. 

Correlation  of  Roentgen-Ray  and  Necropsy  Findings 
(Lantern  Demonstration)  (15  minutes). 

Sydney  J.  Hawley,  Danville. 

Outline.  The  findings  at  necropsy  and  roentgen-ray  exam- 
ination on  the  same  patients  have  been  compared  and  classified. 
This  comparison  reveals  valuable  information  as  to  the  accuracy 
and  significance  of  roentgen-ray  findings,  as  well  as  some  sug- 
gestions for  the  pathologist. 

Discussion  opened  by  Carl  J.  Bucher,  Philadelphia 
(5  minutes). 

2:  40  p. m. 

Report  of  Progress  from  the  Division  of  Cancer  Con- 
trol, State  Department  of  Health  (Lantern  Demon- 
stration) (15  minutes). 

Stanley  P.  Reimann  and  Rufus  S.  Reeves, 
Philadelphia. 

Outline.  This  paper  will  present  statistics  of  what  has  been 
collected  in  the  Division  of  Cancer  Control  of  the  Pennsylvania 
State  Department  of  Health.  A few  remarks  will  be  made 
concerning  the  already  established  usefulness  of  the  tumor-report- 
ing program.  There  will  be  presented  data  concerning  the  age 
and  sex  incidence,  kinds  of  tumors,  controversial  points,  and 
various  other  similar  data  which  has  accumulated. 


Endometriosis — Diagnosis  and  Treatment  (Lantern 
Demonstration). 

Franklin  L.  Payne,  Philadelphia. 

Outline.  Based  upon  a study  of  300  cases  of  pelvic  endo- 
metriosis, the  following  phases  are  considered:  the  growth 

characteristics,  with  special  reference  to  the  multiplicity  and 
the  invasive  traits  of  the  lesions;  the  physical  characteristics, 
with  emphasis  upon  the  locat  on  of  the  major  involvements  and 
the  frequent  association  with  other  types  of  pelvic  pathology. 
The  symptoms  fell  into  3 groups:  local  pain,  alterations  in 

genital  physiology,  and  dv  function  of  the  contiguous  viscera. 
The  general  principles  of  treatment  are  recorded.  Finally,  the 
results  of  treatment  are  presented  with  reference  to  morbidity 
and  mortality,  relief  of  symptoms,  distressing  reactions,  preser- 
vation of  genital  functions,  and  the  necessity  for  subsequent 
therapy. 

Discussion  opened  by  Lewis  C.  Scheffey,  Philadelphia. 


SECTION  ON  CLINICAL  LABORATORY 
MEDICINE 

Junior  Room,  1st  Floor,  Bellevue- Stratford  Hotel 
Officers  of  Section 
Chairman — H.  Ivan  Brown,  Reading. 

Secretary — Henry  F.  Hunt,  Danville. 

Reporter — Mrs.  L.  B.  Weary,  51  Madison  Ave.,  New  York, 

N.  Y. 

Tuesday,  October  1,  2 p.  m. 

Election  of  Section  Officers 
The  Demonstration  of  Tumors  and  Nonneoplastic  Dis- 
eases of  the  Respiratory  Tract  by  Body  Section 
Roentgenography  (Planigraphy)  (Lantern  Demon- 
stration) (15  minutes). 

Barton  R.  Young,  Philadelphia. 

Outline.  In  the  past  few  years  a new  method  of  roentgen 
examination  of  the  body  has  been  developed  which  makes  pos- 
sible the  diagnosis  of  certain  disease  processes  that  previously 
were  either  incompletely  visualized  or  not  demonstrated  at  all. 


Discussion  opened  by  Samuel  R.  Haythorn,  Pitts- 
burgh (5  minutes). 

3 p.  m. 

Inflammatory  Diseases  of  the  Pericardium  (Lantern 
Demonstration)  (15  minutes). 

Herman  W.  Ostrum,  Philadelphia. 

Outline.  The  paper  will  include  first  a description  of  the 
normal  anatomy  of  the  pericardium  with  special  reference  to  the 
superior  and  inferior  recesses  of  the  pericardium  and  their  im- 
portance in  the  diagnosis  of  pericarditis.  The  early  and  late 
signs  of  pericarditis  with  effusion  will  be  considered  with  special 
reference  to  the  characteristic  cardiac  silhouette  such  as  straight- 
ening and  sharpening  of  the  borders,  shortening  of  the  vascular 
trunks,  water  bottle  shape,  change  in  the  silhouette  with  change 
in  the  position  of  the  patient,  and  above  all,  the  fluoroscopic 
findings  and  differential  diagnosis  between  pericarditis  with  effu- 
sion and  a dilated  heart.  A differential  diagnosis  between  the 
various  types  of  pericarditis  such  as  the  rheumatic,  tuberculous, 
and  the  pyogenic  types,  and  inflammatory  diverticulum  of  the 
pericardium  with  loculated  pericardial  effusions  simulating  lung 
tumor  or  aneurysms.  The  3 main  types  of  pericarditis  with 
effusion — rheumatic,  pyogenic,  and  tuberculous — are  carefully 
considered. 

Discussion  opened  by  Samuel  Bellet,  Philadelphia  (5 
minutes). 

3:20  p.  m. 

A New  Method  for  the  Application  of  Radium  within 
the  Uterine  Cavity,  with  Particular  Reference  to 
Carcinoma  of  the  Fundus  (Lantern  Demonstra- 
tion) (20  minutes). 

George  E.  Pfahler,  Philadelphia. 

Outline.  In  the  past  it  has  been  difficult  to  distribute  radium 
equally  to  all  parts  of  the  uterine  _ cavity.  Packing  the  uterine 
cavity  with  small  units  of  radium  highly  filtered  will  give  irradia- 
tion to  all  parts  and  will  particularly  bring  the  radiation  effect 
in  contact  with  diseased  tissue.  The  high  filtration  will  increase 
the  radiation  effects  throughout  the  uterine  cavity-  provided  the 
radiation  time  is  sufficiently  prolonged.  Original  applicators  and 
method  of  packing  will  be  demonstrated. 

Discussion  opened  by  William  R.  Nicholson,  Phila- 
delphia (5  minutes). 
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3:45  p.  m. 

The  Double  Contrast  Barium  Enema  in  the  Diagnosis 
of  Early  Lesions  (Lantern  Demonstration)  (15 
minutes). 

Jacob  Gershon-Cohen  and  Harry  Shay,  Phila- 
delphia. 

Outline.  This  report  describes  and  evaluates  the  double-con- 
trast enema.  After  its  routine  use  for  many  years  it  has  been 
found  indispensable  for  (1)  obviating  the  necessity  for  pre- 
liminary cleansing  enema;  (2)  differentiating  spastic  from  organic 
defects;  (3)  revealing  small  intraluminal  lesions  obscured  by  the 
singje-contrast  enema;  (4)  checking  defects  revealed  by  single 
enema. 

Discussion  opened  by  Bernard  P.  Widmann,  Phila- 
delphia (5  minutes). 


Wednesday,  October  2,  2 p.  m. 

Election  of  Section  Officers 

2 : 30  p.  m. 

. Aleukemic  Leukemia  (Lantern  Demonstration)  (15 
minutes). 

H.  Russell  Fisher,  Philadelphia. 

Outline.  Following  a brief  historical  introduction,  the  present 
understanding  of  the  aleukemic  and  subleukemic  phases  of  leu- 
kemia is  discussed  from  both  the  fundamental  hematologic  and 
the  clinical  aspects.  Several  cases  are  reported;  one  of  these 
demonstrates  the  occurrence  of  clinical  aplastic  anemia  as  an 
aleukemic  phase  of  lymphatic  leukemia. 

Discussion  opened  by  Samuel  W.  Sappington,  Phila- 
delphia (5  minutes). 

2 : 50  p.  m. 

The  Coroner  and  the  Medical  Examiner  (Lantern 
Demonstration)  (20  minutes). 

Richard  P.  Custer,  Philadelphia  (by  invitation). 

Outline.  The  coroner  assumes  both  the  medical  and  judicial 
aspects  of  criminal  investigation;  he  must  decide,  after  pre- 
liminary investigation  of  a case,  whether  an  inquest  shall  be  held 
and,  if  so,  usually  with  the  aid  of  a “jury,”  his  deputies  and 
medical  assistants,  he  must  state  not  only  the  cause  of  death 
but  also  what  person,  if  anybody,  is  responsible,  and  must  initiate 
steps  for  the  apprehension  and  indictment  of  any  accused.  Yet 
the  coroner  is  rarely  required  to  be  a physician  or  lawyer,  and 
rarely  is.  His  office  is  elective,  subject  to  the  vagaries  of  partisan 
politics.  The  coroner’s  physician  is  seldom  a career  pathologist 
and  practically  never  devotes  full  time  to  the  work.  The  estab- 
lishment of  a Medical  Examiner  System  to  embrace  the  State  of 
Pennsylvania,  replacing  the  county  office  of  coroner,  is  proposed. 
Details  are  beyond  the  scope  of  abstract. 

Discussion  opened  by  John  C.  Simpson,  Norristown 
(5  minutes). 


3:15  p.  m. 

Hydatid  Disease  (Taenia  Echinococcus)  in  North 
America  (Lantern  Demonstration)  (50  minutes). 

Thomas  B.  Magath,  Rochester,  Minn.  (Guest). 

Outline.  Hydatid  disease  (Taenia  echi- 
nococcus) has  been  known  in  North  America 
since  1811.  Since  that  time  approximately 
500  cases  have  been  reported.  Only  about 
5 per  cent  have  been  among  native-born 
North  Americans.  This  has  suggested  that 
different  conditions  are  prevalent  here  than 
in  countries  in  which  hydatid  disease  is  com- 
mon and  that  important  modifications  in  the 
life  history  of  the  parasite  may  have  taken 
place  in  North  America.  This  notion  has 
been  critically  examined  and  analyzed.  A 
discussion  of  the  life  history  of  the  parasite, 
method  of  diagnosis,  and  pathology  of  hy- 
datid disease  will  be  presented,  together  with  an  analysis  of  the 
factors  involved  in  its  epidemiology. 

4 : 05  p.  m. 

Pneumonia  Deaths  and  Deaths  from  Pneumonia  (Lan- 
tern Demonstration)  (15  minutes). 

Constantine  P.  Faller,  Harrisburg. 

Outline.  We  will  attempt  to  show,  a thing  which  we  have 
long  believed,  that  “pneumonia”  has  become  a veritable  waste 
basket  into  which  are  placed  many  conditions  that  do  not  belong 
there.  Terminal  pathology,  especially  those  conditions  due  to 
cardiovascular  disease,  is  too  often  labeled  pneumonia  and  there- 
by clouds  and  distorts  our  statistics  on  pneumococcus  pneumonia. 

Discussion  opened  by  Wendell  J.  Stainsby,  Danville 
(5  minutes). 

4:25  p.  m. 

The  Supervision  of  Clinical  Laboratories  (Lantern 
Demonstration)  (15  minutes). 

Frederick  O.  Zillessen,  Easton. 

Outline.  With  the  rapid  progress  and  development  in  the 
past  several  years  of  clinical  laboratory  methods,  an  increasing 
emphasis  and  dependence  have  been  placed  on  such  clinical  help 
in  the  diagnosis  and  treatment  of  cases.  The  author  wishes  to 
point  out  the  importance  of  proper  supervision  of  such  efforts  so 
that  patients  will  receive  the  best  that  clinical  laboratories  have 
to  offer.  Any  serious  thought  given  this  subject  will  immediately 
reveal  to  the  medically  trained  that  supervision  of  clinical  labo- 
ratories must  be  in  medical  hands.  Only  a properly  trained 
pathologist  can  bridge  the  technical  and  clinical  phases  of  a 
case.  Attempts  by  nonmedically  trained  personnel  will  in  many 
instances  lead  to  serious  difficulty,  usually  resulting  in  harm  to 
the  patient  either  from  an  economic  standpoint  or  from  an  un- 
necessary prolongation  of  his  sick  period.  The  relationship  of 
the  various  clinical  and  technical  fields  to  the  laboratory  are  dis- 
cussed. The  broader  aspects  of  the  control  of  laboratories  will 
be  mentioned  in  view  of  the  recent  events  in  Pennsylvania  re- 
garding serologic  tests. 

Discussion  opened  by  Laurence  C.  Milstead,  Allen- 
town (5  minutes). 
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MAKE  YODR  HOTEL  RESERVATIONS  NOW 
90th  Annual  Session 

The  Medical  Society  of  the  State  of  Pennsylvania 

September  30  to  October  3,  Philadelphia,  Pa. 


BELLEVUE-STRATFORD— GENERAL  HEADQUARTERS 

Broad  and  Walnut  Streets 


Single  Room 

$3.50 

$4.00 

$5.00 

Double  Bed  

5.00 

7.00 

Twin  Beds  

6.00 

7.00 

8.00 

Parlor  and  Bedroom  Suites 

12.00 

15.00 

RITZ-CARLTON— WOMAN’S  AUXILIARY  HEADQUARTERS 

Broad  and  Walnut  Streets 

Single  Room $3.50  $4.00 

Twin  Beds  6.00  7.00  . . 


WARWICK 


Locust  at  Seventeenth  Street 


Single  Room 

$4.50 

$5.50 

Twin  Beds  

7.00 

8.00 

Parlor  and  Bedroom  Suites 

12.00 

BENJAMIN  FRANKLIN 

Chestnut  at  Ninth  Street 

Single  Room 

$3.50 

$4.00 

$4.50 

Double  Bed 

5.00 

6.00 

7.00 

Twin  Beds 

6.00 

7.00 

8.00 

Parlor  and  Bedroom  Suites 

12.00 

14.00 

15.00 

WALTON 

Broad  at  Locust  Street 

Single  Room 

$2.50 

$3.00 

$3.50 

Double  Room 

4.00 

5.00 

6.00 

ADELPHIA 

Chestnut  at  Thirteenth  Street 


Single  Room 

$3.50 

$4.00 

$5.00 

Double  Bed 

5.00 

6.00 

7.00 

Twin  Beds 

5.00 

6.00 

7.00 

Parlor  and  Bedroom  Suites 

10.00 

12.00 

15.00 
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The  Scientific  Exhibit 


The  Scientific  Exhibit  will  be  located  on  the 
eighteenth  floor  of  the  Bellevue-Stratford  Hotel. 
The  exhibit  hall  will  be  opened  Tuesday, 
Wednesday,  and  Thursday  at  9 a.  m. 

The  exhibit  has  been  especially  designed  to 
aid  the  members  of  the  society  in  meeting  the 
many  problems  in  the  everyday  practice  of  medi- 
cine. Thirty  exhibitors  will  be  on  hand  to  share 
with  the  membership  the  knowledge  they  have 
acquired  on  pneumococcic  pneumonia,  rheuma- 
tism, athlete’s  foot,  and  many  other  practical 
subjects. 

mT"Featured  will  be  a model  clinical  labo- 
ratory. Here  the  general  practitioner  can  gain 
an  insight  into  the  technics  of  the  more  common 
laboratory  procedures. 

The  following  is  a complete  list  of  the  exhibits 
which  have  been  prepared  for  the  benefit  of 
every  physician  in  the  state: 

Booth  Number  201 

Pneumococcic  Pneumonia 

Exhibit  of  charts  showing  the  pneumonia  mortality 
at  the  Philadelphia  General  Hospital  during  the  past  7 
years ; clinical  results  with  various  forms  of  therapy ; 
a comparative  study  of  sulfapyridine  and  sulfathiazole 
presenting  therapeutic  effectiveness,  toxicity,  and  phar- 
macology ; suggestions  regarding  the  routine  manage- 
ment of  pneumonia  patients.  Harrison  F.  Flippen,  John 
G.  Reinhold,  S.  Brandt  Rose,  Leon  Schwartz,  and 
Jefferson  H.  Clark,  Philadelphia  General  Hospital, 
Philadelphia. 

Booth  Number  202 

Plastic  and  Reconstructive  Surgery 

Exhibit  of  colored,  photographic  transparencies,  dia- 
grams, and  motion  pictures,  illustrating  step  by  step 
the  author’s  modified  surgical  procedure  and  end  re- 
sults of  free  skin  graft  for  extensive  nevi  on  the  face ; 
bilateral  mammaplasty  for  pendulous,  hypertrophied 
breasts ; and  surgical  correction  of  congenital  and 
acquired  nasal  deformities,  saddle  noses,  scars,  lacera- 
tions, ptosis  of  the  facial  skin  and  muscles,  protruding 
ears,  and  other  disfigurements.  A series  of  colored 
moulages  exhibiting  anatomic  structures  and  various 
stages  in  the  surgical  procedures  for  corrective  rhino- 
plasty. Morton  I.  Berson,  The  Downtown  Hospital  and 
Pan  American  Clinic,  New  York  City. 

Booth  Number  203 

Varicose  Veins,  Ulcers,  and  Other  Peripheral 

Vascular  Lesions 

By  means  of  color  transparencies,  the  basic  principles 
of  the  anatomy,  pathology,  and  physiology  underlying 
the  above  conditions  will  be  brought  out.  Clinical  find- 
ings will  be  illustrated.  “Before”  and  “after”  pictures 


showing  the  application  and  results  of  different  forms 
of  treatment  will  be  shown.  The  use  of  sympathetic 
block  in  acute  and  subacute  phlebitis  will  be  presented 
and  discussed.  Edward  F.  McLaughlin,  Germantown 
Hospital,  Philadelphia. 

Booth  Number  204 

Nonoperative  Distention  Splints  with  Modern 
Mechanical  and  Physiologic  Control 

For  the  major  long  bones  particularly,  the  splints 
themselves  are  operated  to  reduce  the  fracture  deformity 
and  retain  the  correction  made.  Distention  is  made  in 
the  normal  alignment  of  the  bone  between  safe  and 
sufficient  supports  upon  the  bone  structures  immediately 
above  and  below  the  fracture.  With  this  distention  the 
bone  ends  automatically  return  to  apposition  and  good 
alignment.  For  other  bones  the  same  principle  is  modi- 
fied to  suit  the  particular  bone  injured.  Many  difficul- 
ties with  other  methods,  both  operative  and  nonoper- 
ative, are  eliminated.  This  will  be  demonstrated  by  a 
series  of  illustrations.  All  of  the  splint  models  will  be 
exhibited.  Harvey  C.  Masland,  Philadelphia. 

Booth  Number  205 

Principles  of  Collapse  Therapy  in  Pulmonary 
Tuberculosis 

That  collapse  therapy  has  been  the  most  remarkable 
advance  in  the  treatment  of  pulmonary  tuberculosis  can- 
not be  denied.  The  death  rate,  however,  still  remains 
shockingly  high  in  spite  of  all  treatment,  with  40  out 
of  every  100  patients  dying  of  tuberculosis  within  2 to  3 
years  after  the  diagnosis  has  been  made. 

Better  understanding  of  the  principles  of  collapse 
therapy  and  more  intensive  application  of  recent  techni- 
cal advances  offer  the  certainty  of  materially  reducing 
this  high  death  rate.  Each  collapse  therapy  operation 
has  its  own  indications,  either  as  a primary  procedure 
or  complementary  or  supplementary  to  another  opera- 
tion, and  each  procedure  has  an  optimal  time  of 
application.  Correct  preoperative  and  postoperative 
management  is  of  paramount  importance.  Indeed,  the 
margin  between  safety  and  danger,  between  excellent, 
poor,  or  mediocre  results  is  so  narrow  that  collapse 
therapy  has  become  one  of  the  major  specialties  to  be 
practiced  only  by  those  expertly  qualified. 

Eight  major  collapse  therapy  procedures  (intrapleural 
pneumothorax,  intrapleural  oleothorax,  intrapleural 
pneumolysis,  extrapleural  pneumothorax,  extrapleural 
oleothorax,  phrenic  nerve  interruption,  pneumoperi- 
toneum, and  thoracoplasty)  are  reviewed  critically. 
Each  point  is  made  clear  by  illustrative  cases,  supple- 
mented with  statistical  data,  trans-lite  drawings,  and 
roentgen-ray  films.  Jacob  W.  Cutler,  Philadelphia. 

Booth  Number  206 

Primary  Carcinoma  of  the  Lung:  Clinical,  Roent- 
genologic, and  Pathologic  Findings 

The  purpose  of  this  exhibit  is  to  call  attention  to 
the  chief  complaints,  common  symptoms,  the  course 
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and  duration  of  illness,  characteristic  roentgen  findings 
(not  necessarily  the  earliest),  the  pathologic  findings, 
and  microscopic  appearance  of  a group  of  24  cases  of 
primary  carcinoma  of  the  lung.  Each  case  is  represented 
by  a series  of  5 transparencies.  The  first  transparency 
displays  an  abstract  of  the  duration  of  the  main  symp- 
toms and  the  course.  The  second  is  a sketch  of  the 
postmortem  findings  showing  the  location  of  the  pri- 
mary lesion  and  the  spread  to  other  organs.  Beneath 
each  sketch  there  is  an  abstract  of  the  final  pathologic 
diagnosis.  The  third  transparency  in  the  series  is  a 
copy  of  the  roentgenogram  of  the  chest,  wherever 
available.  This  is  selected  to  compare  with  the  patho- 
logic findings  and  often  represents  but  one  of  a number 
of  roentgenograms  made  during  the  course  of  illness. 
The  fourth  transparency  is  a photograph  of  the  primary 
lesion,  wherever  available.  The  fifth  and  last  transpar- 
ency of  each  series  is  a representative  photomicrograph 
of  the  primary  tumor  in  the  lung. 

By  means  of  these  transparencies  the  main  features 
of  each  case  can  be  compared  clinically,  roentgeno- 
logically,  and  pathologically.  Most  of  the  studies  were 
conducted  on  patients  who  died,  thus  affording  an  unin- 
terrupted life  history  of  the  development  of  the  tumor 
and  its  spread.  John  T.  Bauer  and  Paul  A.  Bishop, 
Ayer  Clinical  Laboratory  and  Department  of  Radiology, 
Pennsylvania  Hospital,  Philadelphia. 

Booth  Number  207 

Importance  of  State-Wide  Campaign  to  Reduce 
Appendicitis  Mortality 

The  illuminated  map  of  Pennsylvania  shows  the 
progress  of  the  prophylactic  campaign  to  reduce  the 
mortality  of  acute  appendicitis.  This  campaign  has 
been  directed  mainly  toward  631,293  junior  and  senior 
high  school  students  in  the  1189  schools  of  the  state. 

The  map  shows  definitely  the  splendid  results  obtained 
in  those  councilor  districts  where  the  educational  cam- 
paign has  been  most  vigorously  pursued,  resulting  in 
a very  much  lower  mortality  than  exists  in  districts 
where  the  campaigns  have  been  much  less  active.  In 
addition,  the  map  shows  the  extent  of  the  state-wide 
survey,  which  included  186  approved  general  hospitals 
whose  clinical  records  on  acute  appendicitis  cases  for 
1937 — 20,000  in  all — were  analyzed  and  studied. 

The  report  of  this  survey  was  published  in  the  May 
issue  of  The  Pennsylvania  Medical  Journal  and 
emphasizes  the  importance  of  continued  educational 
effort  to  reduce  appendicitis  mortality.  Commission  on 
Acute  Appendicitis  Mortality,  the  Medical  Society 
of  the  State  of  Pennsylvania. 

Booth  Number  20S 

6000  Transfusions  From  the  Blood  Bank  of  the 
Philadelphia  General  Hospital 

The  exhibit  will  consist  of  the  following:  The  donor 
and  recipient  apparatus  showing  modifications  and  im- 
provements since  the  establishment  of  the  blood  bank; 
charts  showing  the  number  of  transfusions,  statistics  as 
to  types,  and  number  and  character  of  reactions.  Sam- 
ples of  all  charts  and  cards  used  in  the  operation  of 
the  blood  bank,  together  with  apparatus  and  method  of 
plasma  collection  and  storage,  will  be  demonstrated. 
Motion  pictures  of  various  phases  of  operation  of  the 
blood  bank  will  be  shown.  I.  S.  Hneleski  and  Lewis  K. 
Ferguson,  Philadelphia  General  Hospital. 


Booth  Number  209 

Anorectal  Operative  Procedures,  with  Special 
Attention  to  the  Avoidance  of  Pain 

Anorectal  operative  procedures,  especially  for  hemor- 
rhoids, fistula,  fissure,  and  incontinent  sphincter,  are 
usually  followed  by  severe  pain.  By  an  improved  sur- 
gical maneuver  in  which  the  sphincter  muscle  during 
the  course  of  dissection  is  carefully  preserved  and  re- 
tracted from  the  field  of  operation,  pain  is  practically 
avoided.  The  subsequent  discomfort  is  negligible  com- 
pared to  the  pain  experienced  following  the  usual 
operative  procedures  in  which  the  sphincter  muscle  is 
traumatized  and  often  included  in  the  clamp  or  suture. 
Detailed  preoperative  and  postoperative  care,  which  is 
of  utmost  importance,  is  shown.  In  a series  of  1033 
cases  only  29  patients  experienced  pain  that  could  be 
considered  definite.  Harry  E.  Bacon,  Temple  Univer- 
sity School  of  Medicine,  Philadelphia. 

Booth  Number  210 

Planigraphy  of  Pulmonary  Structures  (Body 
Section  Radiography) 

This  exhibit  is  composed  of  a demonstration  of  actual 
roentgen-ray  films  and  reproductions  of  roentgen-ray 
films  demonstrating  the  value  of  planigraphic  studies  of 
the  chest  in  health  and  disease.  Special  reference  is 
made  to  the  demonstration  of  pulmonary  cavitation. 

Planigraphy  involves  the  principle  of  demonstrating 
various  layers,  strata,  or  planes  of  the  body  and  oblit- 
erating overlying  or  underlying  structures.  This  is 
accomplished  by  moving  the  roentgen-ray  tube  and  the 
film  through  certain  ratios  of  travel  during  the  actual 
roentgen-ray  exposure.  A plane  or  layer  or  strata  is 
thus  established,  all  points  of  which  are,  as  it  were,  in 
focus,  while  all  structures  above  and  below  the  selected 
plane  are  distorted  or  blurred.  Thus,  if  a plane  is 
selected  midway  through  the  chest,  the  overlying  and 
underlying  ribs  and  other  structures  will  be  blurred  or 
distorted  to  such  a degree  that  they  are  not  recognizable 
on  the  resultant  roentgen-ray  film  or  planigram.  Jacob 
S.  Lehman  and  Charles  A.  Heiken,  Fitzgerald  Mercy 
Hospital,  Darby. 

Booth  Number  211 

A Study  of  Diseases  of  the  Parotid  and  Submaxil- 
lary Salivary  Glands  by  Sialography 

This  study  is  an  investigation  of  the  changes  ob- 
served in  diseases  affecting  the  parotid  and  submaxillary 
salivary  glands  as  revealed  roentgenographically  after 
lipiodol  injection  into  the  duct  system  of  the  glands. 
The  technic  of  this  procedure  is  described  and  illus- 
trated. Normal  sialograms  as  well  as  normal  variations 
are  shown.  The  diagnostic  criteria  of  acute  and  chronic 
inflammations,  duct  and  gland  obstruction  by  calculi 
and/or  stricture,  Mikulicz’s  disease,  xerostomia,  salivary 
fistulae,  tumors,  and  extraglandular  affections  are  dis- 
cussed and  illustrated. 

The  importance  of  this  study  as  an  aid  to  the  surgical 
approach  for  extirpation  of  mixed  tumors  of  the  salivary 
glands  is  presented.  Its  value  in  the  diagnosis  of  cancer 
affecting  the  salivary  glands  is  demonstrated.  John  V. 
Blady,  Temple  University  Hospital,  Philadelphia,  and 
Alfred  F.  Hocker,  Memorial  Hospital,  New  York  City. 
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Booth  Number  212 

Rotation  Roentgen-Ray  Therapy 

Rotation  roentgen-ray  therapy  is  a method  of  treat- 
ing deep-seated  lesions  by  rotating  the  patient  in  the 
beam  of  roentgen  rays  during  the  treatment.  A life- 
sized  model  illustrating  the  method  of  application  is 
presented.  Charts  and  graphs  illustrating  the  distribu- 
tion of  radiation  within  the  body  are  given  which  indi- 
cate its  advantages  and  method  of  its  application  to  the 
patient.  Sydney  J.  Hawley,  Geisinger  Memorial  Hos- 
pital, Danville. 

Booth  Nihnber  213 

Roentgenology  of  the  Heart  and  Aorta 

Cardiac  and  aortic  delineations  co-ordinated  with 
necropsy  clinical  and  roentgenologic  examinations.  Con- 
genital, organic,  and  functional  types  of  heart  and 
aorta  are  demonstrated  according  to  the  stage  of 
development.  A manifold  variety  of  contours  of  the 
heart  and  aorta  according  to  pathology  are  shown, 
rheumatic,  syphilitic,  arteriosclerotic,  hypertensive,  as 
well  as  cardiac  and  aortic  aneurysm.  Bernard  P.  Wid- 
mann  and  Herman  Ostrum,  Radiological  Department, 
Philadelphia  General  Hospital,  Philadelphia. 

Booth  Number  214 

Deficiency  Diseases 

The  exhibit  consists  of  charts,  case  reports,  photo- 
graphs, and  motion  pictures  in  color  summarizing  some 


of  the  newer  knowledge  of  nutrition.  The  importance 
of  deficiency  disease,  either  alone  or  as  a conditioning 
factor  in  other  diseases,  is  stressed.  Not  only  vitamins 
but  also  minerals,  antipernicious  anemia  factor,  and 
biologic  protein  are  included  in  the  minor  quantities  in 
the  diet  necessary  for  the  maintenance  of  good  health. 
Because  of  the  now  established  importance  of  nutri- 
tional problems  in  both  preventive  and  clinical  medicine, 
and  in  order  that  the  practitioner  can  recognize  and 
treat  these  problems,  details  of  history  taking,  physical 
examination,  laboratory  examination,  and  therapy  are 
presented.  In  determining  therapy,  factors  of  supply, 
digestion,  absorption,  storage,  and  utilization  are  con- 
sidered. Herbert  T.  Kelly,  Philadelphia. 

Booth  Number  215 

Rheumatism 

Exhibit  consisting  of  descriptive  charts,  motion  pic- 
tures, gross  bone  specimens,  and  roentgenograms  show- 
ing the  classification,  differential  diagnosis,  bony 
pathology,  roentgen-ray  features,  clinical  pathology,  and 
methods  of  treatment  for  various  forms  of  rheumatoid 
diseases,  particularly  atrophic  and  hypertrophic  arthritis 
and  muscular  rheumatism.  Emphasis  is  placed  upon  the 
practical  measures  of  therapy  with  an  evaluation  of  the 
place  of  nutrition,  focal  infection,  physical  therapy,  • 
orthopedics,  surgery,  and  drugs  and  the  co-ordination 
of  these  into  a practical  regimen.  Department  of 
Rheumatoid  Diseases,  Abington  Memorial  Hospital, 
Abington. 
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Booth  Number  216 

Orthopedic  Factors  in  Low  Back  Pain 

Exhibit  of  a mechanical  book  with  pages  18  inches 
x24  inches,  showing  drawings  dealing  with  certain  facts 
about  the  anatomy,  mechanism,  and  abnormal  structures 
of  the  lumbar  spine  and  sacro-iliac  joints.  There  is 
an  analysis  of  back  injury,  the  examination,  and  the 
treatment.  Voigt  Mooney,  Allegheny  General  Hos- 
pital, Pittsburgh. 

Booth  Number  217 

Carcinoma  of  the  Vulva 

An  exhibit  illustrating  symptoms,  signs,  predisposing 
factors,  diagnosis,  and  treatment  of  carcinoma  of  the 
vulva  with  charts  and  photographs.  Roscoe  W.  Teahan 
and  Hoke  Wammock,  Jeanes  Hospital,  Philadelphia. 

Booth  Number  218 

Child  Health 

The  exhibit  will  show  a number  of  counties  co- 
operating with  the  Child  Health  Committee.  Statistics 
will  be  exhibited  showing  the  amount  of  work  accom- 
plished in  the  various  counties,  bringing  out  the  number 
of  patients  examined,  the  number  of  rechecks,  the  de- 
• fects  found,  and  percentage  of  corrections  accomplished. 
An  effort  will  be  made  to  stimulate  periodic  health 
examinations  from  birth  through  to  adolescence.  Dio- 
ramas and  transparencies  will  be  exhibited  to  show  the 
manner  in  which  the  work  of  the  committee  is  per- 
formed. An  organization  chart  will  be  included.  Child 
Health  Committee,  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Booth  Number  219 

Pathogenesis  of  Tuberculosis 

The  exhibit  consists  of  a series  of  transparencies 
illustrating  the  pathologic  progression  of  tuberculosis 
beginning  with  the  primary  tubercle.  Each  case  will 
be  illustrated  with  (a)  photograph  of  the  pathologic 
specimen,  (b)  roentgenogram  of  the  case  before  death, 
and  (c)  schematic  diagram.  Tuberculosis  Committee 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Health  Council  and  Tuberculosis  Com- 
mittee, and  the  Pennsylvania  Tuberculosis  Society. 

Booth  Number  220 

Package  Library  Service 

This  exhibit  will  show,  by  means  of  reprints  and 
sample  packages,  the  type  of  service  which  is  being 
given  every  day  to  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  The  increased  use  which 
is  being  made  of  the  excellent  facilities  will  be  depicted, 
comparing  the  number  of  borrowers  in  1936  with  those 
at  present.  The  librarian  will  be  on  hand  in  the  exhibit 
booth,  prepared  to  answer  questions  concerning  the 
system  used  and  to  receive  requests  and  explain  how 
they  are  filled.  Package  Library  Service,  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Booth  Number  221 

Instrumental  Methods  in  Cardiac  Diagnosis 

I he  exhibit  consists  of  a series  of  charts  illustrating 
the  type  of  information  obtained  from  instrumental 
methods  as  a supplement  to  the  routine  methods  of 
examination. 


1.  The  Normal  Heart:  ambiguous  auscultatory  signs 
explained  by  stethography ; heart  size  by  percussion 
and  by  roentgen  ray ; types  of  normal  electrocardio- 
gram. 

2.  Valvular  Heart  Disease : ambiguous  and  “inaudi- 
ble” murmurs ; abnormal  sounds ; liver  pulsation ; 
roentgen-ray  criteria  of  mitral  stenosis  and  aorta  in- 
sufficiency ; limitations  of  the  electrocardiogram. 

3.  Arteriosclerotic  Heart  Disease,  Coronary  and  Hy- 
pertensive : gallop  rhythm  and  “poor  tone” ; charac- 
teristic roentgen-ray  and  electrocardiographic  changes ; 
coronary  disease  without  objective  evidence.  Philadel- 
phia Heart  Association. 

Booth  Number  222 

The  Preparation  and  Clinical  Uses  of 
Human  Serums 

The  preparation  of  human  serums  is  shown  in  detail 
with  photographs,  motion  pictures,  and  actual  apparatus 
for  vacuum-drying  serum.  The  results  obtained  from 
the  use  of  these  serums  in  the  prevention  of  measles, 
mumps,  scarlet  fever,  and  whooping  cough,  and  in  the 
treatment  of  scarlet  fever  and  whooping  cough,  are 
described  by  means  of  tables  and  charts.  The  Phila- 
delphia Serum  Exchange,  The  Children’s  Hospital, 
Philadelphia. 

Booth  Number  222 

Gastroscopy — Its  Technic  and  Diagnostic  Value 

Gastroscopy  has  become  a valuable  means  of  diag- 
nosis in  diseases  of  the  stomach.  It  is  a relatively 
simple  procedure,  without  danger,  and  has  revived  a 
tremendous  interest  in  and  changed  our  concept  of 
gastritis.  It  has  become  the  method  of  choice  in  follow- 
ing the  course  of  gastric  ulcers,  and  often  settles  the 
question  of  the  operability  of  gastric  malignancies. 

This  exhibit  demonstrates,  by  means  of  motion  pic- 
tures in  technicolor,  the  technic  of  gastroscopy,  and  by 
a series  of  models,  the  more  common  gastric  lesions 
encountered.  Labeled  diagrams  provide  the  observer 
with  pertinent,  explanatory  facts.  The  exhibit  is  de- 
signed to  acquaint  the  observer  with  the  simplicity  and 
diagnostic  value  of  gastroscopy.  Henry  J.  Tumen  and 
Milton  M.  Lieberthal,  Jewish  Hospital,  Philadelphia. 

Booth  Number  224 

Circulatory  Factors  in  Production  of 
Peptic  Ulcers 

Exhibit  of  transparencies  of  photomicrographs  dem- 
onstrating various  states  in  formation  of  acute  focal 
lesions  of  the  stomach ; charts  demonstrating  etiology 
of  acute  lesions  of  gastric  mucosa ; graphs  showing 
ratio  of  involvement  of  brain,  liver,  and  kidney  in  acute 
lesions  of  gastric  mucosa.  Helena  E.  Riggs,  Russell 
S.  Boles,  and  Paul  D.  Shore,  Philadelphia  General 
Hospital,  Philadelphia. 

Booth  Number  225 

The  Surgical  Treatment  of  Hyperthyroidism 

The  exhibit  will  consist  of  several  specially  con- 
structed view  boxes  showing  the  preoperative  and  post- 
operative appearance  of  patients  with  hyperthyroidism. 
In  addition  to  the  transparencies  illustrating  thyroid 
diseases,  some  of  which  will  be  on  Kodachrome,  there 
will  be  several  illustrations  describing  the  technic  of 
thyroidectomy  including  the  use  of  silk.  Staff  of  Guthrie 
Clinic  and  Robert  Packer  Hospital,  Sayre. 
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Booth  Number  226 

Athlete’s  Foot 

Athlete’s  foot  (dermatophytosis)  is  a complex  prob- 
lem. This  exhibit  attempts  to  show  its  variable  clinical 
characteristics,  point  out  the  difference  between  the 
disease  and  its  toxic  manifestations,  and  also  point  out 
the  problems  in  differential  diagnosis  by  presenting  skin 
diseases  which  resemble  it.  The  exhibit  demonstrates 
the  shoe  as  an  incubator,  demonstrates  also  the  fungus 
itself,  and  lastly  demonstrates  the  rationale  for  the 
variability  of  treatment,  including  chemical  and  physical 
modalities.  Lester  Hollander  and  Harold  R.  Vogel, 
Pittsburgh  Skin  and  Cancer  Foundation,  Pittsburgh. 


2.  Granulomas  of  the  thyroid,  their  significance  and 

management  : 

a.  Riedel’s  struma. 

b.  Hashimoto’s  struma. 

3.  Tumors  of  the  thyroid : 

a.  True  adenomas  and  their  relation  to  carcinoma. 

b.  Carcinoma  without  enlargement  of  the  gland. 

4.  Myxedema. 

5.  Tracheal  deviation  and  compression,  emphasizing  the 

importance  of  the  lateral  view  in  radiologic  study. 

6.  Influence  of  pregnancy  on  thyroid  function. 

7.  Influence  of  diabetes  mellitus  on  thyroid  function. 
Frederick  A.  Bothe  and  Richard  P.  Custer,  Presby- 
terian Hospital,  Philadelphia. 


Package  Library,  230  Stale  Street,  Harrisburg 


Booth  Number  227 

A Clinicopathologic  Demonstration  of 
Thyroid  Lesions 

By  automatic  lantern-slide  projection  and  wall  charts, 
certain  clinical  and  pathologic  manifestations  of  thyroid 
disease  will  be  considered,  as  follows : 

1.  Thyrotoxicosis,  with  attention  to: 

a.  Histologic  changes  following  iodine  administra- 

tions. 

b.  Cardiac  arrhythmias  and  electrocardiographic 

findings. 

c.  The  so-called  “apathetic  goiter.” 

d.  Unilateral  exophthalmos. 


Booth  Number  228 

Maternal  Welfare 

Charts  and  graphs  present  the  mortality  data  in 
Pennsylvania  over  the  past  5 years.  The  obstetric 
hazards  of  Pennsylvania  will  be  portrayed.  Outlines  of 
organizations  in  studying  maternal  mortality  will  be 
presented  showing  how  county  maternal  mortality  can 
be  reviewed  and  studied,  and  how  communities  and  dis- 
tricts can  consult  and  review  their  local  maternal 
deaths ; these  obstetric  groups  are  highly  satisfactory 
in  those  communities  in  which  they  have  been  organized. 
An  exhibit  will  be  shown  explaining  the  social  and 
economic  need  for  better  care  for  mothers  and  babies. 
A chart  will  show  the  incidence  of  supposedly  rare 
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obstetric  conditions,  but  which  are  really  of  more 
common  occurrence.  Commission  on  Maternal  Wel- 
fare, The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Booth  Number  229 

Periodic  Health  Examinations 

A motion  picture  will  be  shown  dealing  with  reasons 
for  performing  periodic  health  examinations.  The  latest 
blanks  prepared  by  the  committee  will  also  be  exhibited 
and  will  be  on  sale  by  a lay  secretary.  Physicians  are 
urged  to  take  advantage  of  this  opportunity  to  become 
acquainted  with  the  studies  of  the  committee  because 
each  year  shows  an  additional  number  of  physicians 
performing  periodic  health  examinations.  Committee 
on  Periodic  Health  Examinations,  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Booth  Number  230 

“Model  Laboratory” 

This  exhibit  of  a model  laboratory  is  designed  to 
demonstrate  the  various  activities  of  a well-organized 
diagnostic  laboratory  and  the  value  of  such  laboratory 
procedures  to  the  physician,  today,  in  his  daily  practice. 

The  exhibit  has  been  made  possible  through  the  co- 
operation of  the  majority  of  the  laboratory  staffs  of  the 
hospitals  of  greater  Philadelphia  as  well  as  that  of 
several  outstanding  laboratory  men  from  other  parts 


of  the  state.  The  exhibit  will  consist  of  a series  of 
booths  integrated  as  a single  large  clinicopathologic 
laboratory.  The  individual  sections  will  be  devoted  to 
hematology,  bacteriology,  serology,  mycology,  parasitol- 
ogy, blood  chemistry,  urinalysis,  various  of  the  metabolic 
and  functional  disorders  including  particularly  diabetes, 
and  surgical  pathology. 

Many  of  the  more  recent  laboratory  procedures  will 
be  shown  including  current  methods  of  diagnosis  of 
lobar  pneumonia  by  the  Neufeld  method  and  the  deter- 
mination of  the  blood  level  of  the  various  sulfanilamide 
derivatives  to  be  used  as  an  index  of  therapy.  Special 
emphasis  will  be  placed  upon  the  newer  methods  of 
bacteriologic  diagnosis  including  the  differentiation  of 
the  various  types  of  streptococci,  the  rapid  method  for 
the  diagnosis  of  diphtheria,  the  various  procedures  used 
to  establish  a diagnosis  of  brucellosis,  and  the  im- 
portance of  anaerobic  bacteria.  Various  renal  and  liver 
function  tests  will  be  demonstrated  and  the  recent 
advances  in  blood  chemistry  studies  will  be  shown. 

The  place  of  the  clinical  pathologist  as  a consultant 
in  the  interpretation  of  these  various  complicated  and 
rapidly  changing  procedures  is  presented.  The  im- 
portance of  such  close  co-operation  between  the  physi- 
cian and  the  laboratorian  is  emphasized  if  medicine  is 
to  continue  to  progress  in  the  next  quarter  of  a century 
as  it  has  in  the  previous  one.  Committee  on  Clinical 
Laboratory  Medicine,  The  Medical  Society  of  the 
State  of  Pennsylvania. 


ANNUAL  CONVENTION  GOLF 
TOURNAMENT 

The  golfers  of  The  Medical  Society  of  the  State  of 
Pennsylvania  have  a treat  in  store  for  them  on  Monday, 
Sept.  30,  while  at  play  on  the  Championship  Course  of 
the  Merion  Cricket  Club.  This  unusual  opportunity  to 
play  on  a nationally  known  championship  course  should 
draw  a large  entry  list  (see  page  1771).  For  those 
who  have  not  played  much  this  year  there  is  still  ample 
time  to  brush  up  their  game  and  enjoy  relaxation  with 
some  of  their  old  friends.  Why  not  make  advance  ar- 
rangements for  an  enjoyable  foursome?  A special 
greens  fee  has  been  provided  as  has  an  excellent  dinner, 
during  which  the  entertainment  committee  will  sponsor 
extra  diversion.  Following  the  dinner  there  will  be 
the  usual  distribution  of  golf  prizes.  Transportation  to 
and  from  tbe  Bellevue- Stratford  Hotel  will  be  pro- 
vided for  dinner  guests  through  the  courtesy  of  mem- 
bers of  the  Philadelphia  County  Medical  Society. 


INSTALLATION  MEETING 

On  Tuesday  evening,  Oct.  1,  at  8:30  p.  m.,  in  the 
American  Academy  of  Music  at  Broad  and  Locust 
Streets,  Philadelphia,  the  installation  of  Francis  F. 
Borzell,  M.D.,  of  Philadelphia,  as  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania  will  be 
preceded  by  a series  of  brief  announcements  and  greet- 
ings in  welcome. 

At  the  conclusion  of  Dr.  Borzell’s  address  a very 
promising  program  of  light  entertainment  will  be 


presented.  Sixteen  selected  members  of  the  Philadel- 
phia Orchestra,  who  will  offer  selections  from  8 to 
8:30  p.  m.,  will  open  the  entertainment  program  with 
Rachmaninoff’s  “Prelude  in  G Minor.”  This  will  be 
followed  by  a dancing  cavalcade  by  the  well-known 
Arthur  Murray  Dancers.  The  committee  was  fortunate 
in  securing  from  the  National  Broadcasting  Company’s 
Artists  Service,  the  humorist,  Mr.  Russell  Pratt,  who 
will  entertain  us  on  the  topic  “The  Present  Trend 
Toward  Socialization  of  Medicine.”  The  last  number 
on  the  program  will  be  played  again  by  the  orchestra 
and  is  entitled  “Yesterthoughts”  by  Herbert. 

The  attention  of  those  allotted  reserved  seat  tickets 
is  called  to  the  fact  that  reservations  will  not  be  held 
after  8:  15.  The  doors  of  the  academy  will  be  opened 
at  7 : 45  p.  m.,  and  it  is  suggested  that  members  and 
their  guests  arrive  in  time  to  obtain  good  seats  and  to 
enjoy  the  concert  from  8 to  8:30  o’clock. 


JEFFERSON  ALUMNI  SMOKER 

The  Alumni  Association  of  the  Jefferson  Medical 
College  of  Philadelphia  will  hold  a smoker  and  buffet 
supper  during  the  ninetieth  annual  session  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  on  Wednesday 
evening,  Oct.  2,  at  7 p.  m.  at  The  Wellington,  19th  and 
Walnut  Sts.,  Philadelphia. 

It  is  hoped  that  every  alumnus  of  Jefferson  Medical 
College  who  attends  the  convention  will  be-on  hand  for 
this  smoker.  Further  information  concerning  this  event 
can  be  had  by  writing  to  the  Alumni  Association  at 
Jefferson  Medical  College. 
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The  public  has  been  invited  to  visit  this  ex- 
hibit in  the  Planet  Room  on  the  lobby  floor  of 
the  Bellevue-Stratford  Hotel.  The  purpose  of 
the  health  exhibit  is  to  give  the  lay  individual 
visual  education  in  vital  health  matters.  Eight 
pertinent  exhibits  have  been  planned  by  the 
State  Society’s  disease  control  committees  to 
stimulate  public  interest  in  the  fine  work  they 
have  been  doing.  A brief  description  of  these 
exhibits  is  given  below. 

Cancer 

The  exhibit  consists  of  a series  of  dioramas  illustrat- 
ing the  history  of  our  knowledge  of  cancer,  beginning 
with  prehistoric  times  and  carrying  it  to  the  present. 
This  is  designed  to  interest  and  stimulate  the  lay  public 
in  cancer  work.  Commission  on  Cancer,  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Speech  Recording  and  Reproduction 

The  importance  of  altered  speech  as  a physical  sign 
in  pathology.  Phonograph  recordings  will  provide  an 
opportunity  for  careful  study  of  speech  defects  and  can 
accurately  check  the  progress  made  in  correction. 
Speech  defects  are  common  and  are  important  economic 
handicaps;  association  with  mental,  neurologic,  and 
auditory  stigmata.  Committee  on  Deafness  Preven- 
tion and  Amelioration,  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Periodic  Health  Examinations 

This  exhibit  will  be  essentially  educational.  It  will 
consist  of  charts,  placards,  and  tables  showing  the  value 


of  periodic  health  examinations  to  the  laity  and  medical 
profession.  Past  findings  and  expected  findings  will  be 
shown  and  literature  and  the  forms  approved  by  the 
State  Medical  Society  will  be  displayed.  In  addition, 
a motion  picture  film  will  be  shown  illustrating  the 
technic  of  the  examination.  Committee  on  Periodic 
Health  Examinations,  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Public  Relations 

Sound  motion  pictures,  “Your  Health”  and  “Daily 
Dozen,”  and  Prize  Health  Posters.  The  Public  Re- 
lations Committee  will  demonstrate  the  latest  health 
education  approach  to  the  lay  public  through  sound 
motion  pictures  which  it  commends  for  county  society 
adoption.  A large  animated  map,  with  flashing  lights 
in  3 colors,  will  point  out  the  175  cities  in  Pennsylvania 
where  either  the  “Your  Health”  or  the  “Daily  Dozen” 
health  columns  are  being  regularly  published.  The 
prize-winning  posters  in  the  third  annual  Health  Poster 
Contest  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  displayed.  Editorial  comment  by  news- 
paper editors  on  the  work  of  the  Public  Relations  Com- 
mittee will  be  presented.  Committee  on  Public  Re- 
lations, The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Mental  Hygiene 

Examples  of  treatment  available  in  state  hospitals, 
mental  hygiene  clinics,  private  institutions  for  mental 
patients,  and  private  institutions  for  neuroses.  Also, 
a further  explanation  of  the  availability  of  psychiatric 
service  to  all  departments  of  a large  general  hospital. 

There  will  be  motion  picture  demonstrations  showing 
the  progress  of  a patient  through  a state  mental  hos- 
pital, and  another  showing  the  progress  of  a patient 
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through  a private  sanatorium  for  neuroses.  Committee 
on  Mental  Hygiene,  The  Medical  Society  of  the 
State  of  Pennsylvania. 

“They  Need  Not  Die’’ 

In  1937  there  were  1085  Pennsylvanians  who  died 
from  so-called  acute  appendicitis — more  than  the  num- 
ber who  died  from  the  7 most  frequent  communicable 
diseases  (945)  which  attack  youth.  Over  50  per  cent 
of  acute  appendicitis  cases  with  the  greatest  death  toll 
occur  before  age  20. 

The  Commission  on  Acute  Appendicitis  Mortality, 
whose  slogan  is,  “When  Anyone  Dies  of  Acute  Ap- 
pendicitis, Someone  Is  to  Blame,”  presents  a movietone 
in  color  entitled  “They  Need  Not  Die,”  depicting  a 
marching  throng  of  vibrant  youth.  The  “movie”  is 
shown  m cycloramic  fashion  above  a memorial  dedicated 
to  the  thousands  who  have  died  needlessly  from  acute 
appendicitis.  Commission  on  Acute  Appendicitis 
Mortality,  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Pneumonia  in  Pennsylvania 

1.  Historical  background  of  pneumonia. 

2.  Reasons  why  Pennsylvania  is  fortunately  situated 
to  study  this  disease  over  a long  range. 

3.  The  agencies  in  Pennsylvania  which  are  co-operat- 
ing in  the  study  and  control  of  this  disease. 

4.  Symptoms  of  pneumonia. 

5.  Predisposing  causes  of  pneumonia. 

6.  Modern  treatment  of  pneumonia. 

7.  Complications  of  pneumonia. 

8.  Factors  increasing  the  mortality  rate  in  pneu- 
monia. 


These  items  will  be  illustrated  by  charts  and  draw- 
ings, samples  of  drugs,  sera,  solutions,  oxygen  ap- 
paratus, etc.,  in  current  use  for  the  treatment  of 
pneumonia ; also  a Neufeld  preparation  so  that  those 
interested  may  see  this  useful  procedure  under  the 
microscope.  Commission  for  the  Study  of  Pneu- 
monia Control  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  the  Pennsylvania  State  Department 
of  Health,  and  the  Philadelphia  County  Medical  Society. 

“Diabetes:  Yesterday,  Today,  and  Tomorrow” 

Diabetes  of  Yesterday:  Old  methods  of  diagnosis, 

statistical  data  of  diabetes  in  the  pre-insulin  era,  the 
high  incidence  of  acidosis  and  coma,  and  the  tremen- 
dously high  mortality  rate.  The  most  discouraging  out- 
look for  the  juvenile  diabetic.  The  difficulty  in  dealing 
with  the  diabetic  with  surgical  complications. 

Diabetes  Today:  Since  the  advent  of  insulin,  en- 

couraging results  with  the  diabetic  child ; the  ability 
to  cope  with  all  surgical  emergencies  and  problems  in 
the  diabetic.  The  favorable  influence  upon  control  of 
acidosis  and  coma  situations.  Increase  of  incidence  and 
mortality  rate  in  diabetes. 

Diabetes  Tomorrow:  Efforts  should  be  directed  to 
prevent  diabetes  if  possible ; to  combat  the  increasing 
mortality  by  early  recognition  of  complications — gan- 
grene and  heart  disorders,  especially  coronary  artery 
disease.  Developing  acidosis  should  be  recognized  early 
and  combated.  Motion  pictures:  (1)  Diabetes,  Its 

Development,  Diagnosis,  and  Management;  (2)  Camp 
for  Diabetic  Children.  Symposium  on  Diabetes : 10- 
minute  talks  to  be  given  in  the  Blue  Room.  Commis- 
sion on  Diabetes,  The  Medical  Society  of  the  State 
of  Pennsylvania. 


MEETING  SCHEDULE 


(All  meetings  on  First  Floor,  Bellevue-Stratford  Hotel,  unless  otherwise  noted.) 


Monday 

Registration,  Ball  Room,  1st  Floor  . . 9 a.  m.-6  p.  m. 

Scientific  Exhibit,  18th  Floor  9 a.  m.-6  p.  m. 

Technical  Exhibit,  1st  Floor  8:30  a.  m.-6  p.  m. 

Board  of  Trustees,  Room  108  10  a.  m. 

House  of  Delegates,  Clover  Room  ...  3 p.m. 


General  Meetings,  Clover  Room 
Installation  Meeting 

Round-Table  Conferences 


Section  on  Medicine,  Rose  Garden, 

18th  Floor  

Section  on  Surgery,  Clover  Room  . . . 
Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases,  South  Garden,  18th  Floor 
Section  on  Pediatrics  


Section  on  Dermatology,  Red  Room 

Section  on  Urology,  Red  Room  

Section  on  Obstetrics  and  Gynecology, 

South  Garden,  18th  Floor  

Section  on  Clinical  Laboratory  Medi- 
cine, Junior  Room  

President’s  Reception,  Rose  Garden, 
18th  Floor  


8: 


Tuesday  Wednesday 

9 a.  m.-6  p.  m.  9 a.  m.-6  p.  m. 

9 a.  m.-6  p.  m.  9 a.  m.-6  p.  m. 

8:30  a.  m.-6  p.  m.  8 : 30  a.  m.-6  p.  m. 

Subject  to  call  by  chairman. 

9 a.  m. 

(Rose  Garden,  18th  Floor) 
(Election  of  Officers) 

9 a.  m. 

8:30  p.  m.  

(American  Academy  of  Music) 

10  a.  m. 

(Clover  Room) 

(Junior  Room) 

(Red  Room) 


Thursday 
a.  m.-2  p.  m. 
a.  m.-3  p.  m. 
a.  m.-3  p.  m. 


2:30  p.  m. 

1 : 45  p.  m. 

2 p.  m. 

2 p.  m. 

(St.  Christopher’s 
Hospital  for  Children) 

9 a.  m. 

2 p.  m. 

9 a.  m. 

2 p.  m. 


1 : 30  p.  m. 

2 p.  m. 

2 p.  m. 

2 p.  m. 

(North  Garden, 
18th  Floor) 

1 : 30  p.  m. 

9 a.  m. 

2 p.  m. 

9 : 30  p.  m. 


9 a.  m. 


10  a.  m. 
(Clover  Room) 
(Junior  Room) 
(Red  Room) 


1 : 30  p.  m. 
1 : 30  p.  m. 


1 : 30  p.  m. 

(North  Garden, 
18th  Floor) 
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One  of  the  most  interesting  features  of  the 
ninetieth  annual  convention  is  the  Technical  Ex- 
hibit. It  will  be  located  on  the  first  floor  of  the 
Bellevue-Stratford  Hotel  and  will  be  open  for 
inspection  from  8:30  a.  m.  to  6 : 00  p.  m.  daily 
except  Thursday,  when  it  will  be  closed  at 
3 : 00  p.  m. 

This  exhibit  offers  an  excellent  opportunity 
for  the  medical  profession  to  become  acquainted 
with  the  latest  developments  and  most  important 
achievements  in  all  medical  fields.  Here  those 
interested  may  inspect  a considerable  portion  of 
the  year’s  output  of  books,  discuss  with  the 


representatives  both  the  newer  and  older  phar- 
maceutical and  biologic  supplies,  watch  techni- 
cally trained  experts  demonstrate  the  apparatus 
developed  from  scientific  research,  and  become 
acquainted  with  the  latest  food  products.  The 
exhibit  provides  a liberal  education  in  the  proper 
armamentarium  of  the  modern  physician. 

In  charge  of  each  exhibit  will  be  a representa- 
tive of  the  exhibiting  firm,  whose  chief  purpose 
is  not  to  close  sales  but  to  acquaint  physicians 
with  the  products  he  represents  by  explaining 
their  technical  advantages,  demonstrating  their 
usefulness,  and  answering  questions  about  them. 
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A leisurely  visit  through  the  Technical  Exhibit 
is  similar  to  a postgraduate  course. 

Since  all  activities  of  the  convention  will  be 
centered  in  the  Bellevue-Stratford  Hotel,  each 
physician  will  find  it  convenient  to  visit  the 
Technical  Exhibit.  Doubtless  there  will  be  some- 
thing in  which  you  are  interested.  Do  not  fail 
to  take  advantage  of  this  opportunity. 

Published  below  is  a list  of  the  commercial 
firms  who  have  already  reserved  space  in  the 
Technical  Exhibit. 

Abbott  Laboratories,  North  Chicago,  111. 

Borden  Company,  The,  New  York,  N.  Y. 

Bram  Institute  for  Goiter  & Glandular  Disease,  Phila- 
delphia, Pa. 

Cambridge  Instrument  Company,  Inc.,  New  York,  N.  Y. 
Cameron  Surgical  Specialty  Company,  Chicago,  111. 
Camp  & Company,  S.  H.,  Jackson,  Mich. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 
Coca-Cola  Company,  The,  Atlanta,  Ga. 

Conformal  Footwear  Company,  St.  Louis,  Mo. 
Davies-Rose  & Company,  Ltd.,  Boston,  Mass. 

Davis  Company,  F.  A.,  Philadelphia,  Pa. 

Davis  Company,  R.  B.,  Hoboken,  N.  J. 

DePuy  Manufacturing  Company,  Warsaw,  Ind. 

Duke  Laboratories,  Inc.,  Stamford,  Conn. 

Durst  and  Company,  S.  F.,  Philadelphia,  Pa. 

Elwyn  Training  School,  Elwyn,  Pa. 

Fischer  & Company,  H.  G.,  Chicago,  111. 

Gerber  Products  Company,  Fremont,  Mich. 

Gilliland  Laboratories,  Inc.,  The,  Marietta,  Pa. 

Heinz  Company,  H.  J.,  Pittsburgh,  Pa. 

Horlick’s  Malted  Milk  Corporation,  Racine,  Wis. 
Hynson,  Westcott  & Dunning,  Inc.,  Baltimore,  Md. 
Jones  Metabolism  Equipment  Company,  New  York, 
N.  Y. 

“The  ‘Junket’  Folks,”  Little  Falls,  N.  Y. 

Kalak  Water  Company  of  New  York,  Inc.,  New  York, 
N.  Y. 

Kelley-Koett  Manufacturing  Company,  Covington,  Ky. 
Kellogg  Company,  Battle  Creek,  Mich. 

Lea  and  Febiger,  Philadelphia,  Pa. 

Lederle  Laboratories,  Inc.,  Philadelphia,  Pa. 

Libby,  McNeill  & Libby,  Chicago,  111. 


Liebel-Flarsheim  Company,  The,  Cincinnati,  Ohio. 
Lilly  & Company,  Eli,  Indianapolis,  Ind. 

Lippincott  Company,  J.  B.,  Philadelphia,  Pa. 
Mclntire,  Magee  & Brown  Company,  Philadelphia,  Pa. 
McKennan  Drug  Company,  Pittsburgh,  Pa. 

McNeil  Laboratories,  Philadelphia,  Pa. 

M & R Dietetic  Laboratories,  Inc.,  Columbus,  Ohio. 
Maltbie  Chemical  Company,  Newark,  N.  J. 

Mead  Johnson  & Company,  Evansville,  Ind. 

Medical  Protective  Company,  The,  Wheaton,  111. 
Mellin’s  Food  Company,  Boston,  Mass. 

Mennen  Company,  The,  Newark,  N.  J. 

Merck  & Company,  Inc.,  Rahway,  N.  J. 

Merrell  Company,  The  Wm.  S.,  Cincinnati,  Ohio. 
Mosby  Company,  C.  V.,  St.  Louis,  Mo. 

Muller  Laboratories,  The,  Baltimore,  Md. 

Mutual  Pharmacal  Company,  Syracuse,  N.  Y. 

National  Drug  Company,  Philadelphia,  Pa. 

Nestle’s  Milk  Products,  Inc.,  New  York,  N.  Y. 
Nu-Hesive,  Inc.,  Leominster,  Mass. 

Parke,  Davis  & Company,  Detroit,  Mich. 

Penna.  Soya  Products  Company,  Inc.,  Williamsport,  Pa. 
Pet  Milk  Company,  St.  Louis,  Mo. 

Petrolagar  Laboratories,  Inc.,  Chicago,  111. 

Philip  Morris  & Company,  Inc.,  New  York,  N.  Y. 
Picker  X-Ray  Corporation,  New  York,  N.  Y. 

Pilling  & Son  Company,  George  P.,  Philadelphia,  Pa. 
Radium  Emanation  Corporation,  New  York,  N.  Y. 
Sanborn  Company,  Cambridge,  Mass. 

Sandoz  Chemical  Works,  Inc.,  New  York,  N.  Y. 
Saunders  Company,  W.  B.,  Philadelphia,  Pa. 
Schering  Corporation,  Bloomfield,  N.  J. 

Scientific  Sugars  Company,  Columbus,  Ind. 

Sharp  and  Dohme,  Philadelphia,  Pa. 

S.  M.  A.  Corporation,  Chicago,  111. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
Squibb  & Sons,  E.  R.,  New  York,  N.  Y. 

Stearns  & Company,  Frederick,  Detroit,  Mich. 
Katherine  L.  Storm  Supports,  Philadelphia,  Pa. 

United  States  Fidelity  & Guaranty  Co.,  Philadelphia, 
Pa. 

Vale  Chemical  Company,  The,  Allentown,  Pa. 
Westinghouse  X-Ray  Company,  Inc.,  Philadelphia,  Pa. 
White  Laboratories,  Inc.,  Newark,  N.  J. 

Winthrop  Chemical  Company,  Inc.,  New  York,  N.  Y. 
John  Wyeth  & Brother,  Philadelphia,  Pa. 

Zimmer  Manufacturing  Company,  Warsaw,  Ind. 


THE  CONVENTION  CITY 


Once  more  Philadelphia  extends  her  welcom- 
ing arms  to  the  annual  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  In  these 
troubled  times,  when  we  see  all  concepts  of  in- 
dividual and  mass  freedom  and  liberty  being 
pushed  aside  as  antiquarian  obsolescences  in 
nearly  all  parts  of  the  world,  it  is  opportune  that 
Pennsylvania  physicians  renew  their  acquaint- 
ance with  this  Home  of  Independence  and  of 
Liberty.  Here  in  Philadelphia  met  the  First 
Continental  Congress  deliberating  upon  measures 
for  the  good  of  the  individual  colonies  and  upon 
means  to  redress  the  wrongs  inflicted  upon  them. 
Here  was  signed  the  immortal  document  which 
declared  for  the  states  that  independence  which 
was  to  be  so  steadfastly  maintained  by  force  of 
arms.  Here  was  designed  the  emblem  which  has 
been  flung  to  the  breeze  on  the  7 seas  by  our 
intrepid  sailors  and  carried  overland  by  hardy 
pioneers  to  the  then  far  unknown  west.  Finally, 
that  we  might  not  be  merely  a group  of  “Balkan” 
states,  with  intermittent  internecine  conflict,  here 
in  Philadelphia  was  drawn  up  the  document 
which  really  made  us  a nation — the  Constitution 
of  The  United  States. 

Among  medical  “firsts”  in  Philadelphia  are 
the  University  of  Pennsylvania’s  medical  school 
founded  by  John  Morgan,  the  first  medical 
school  in  the  United  States ; the  Woman’s  Med- 
ical College  of  Pennsylvania,  the  first  medical 
school  exclusively  for  women ; Hahnemann 
Medical  College,  now  the  oldest  homeopathic 
medical  school  in  the  world.  Jefferson  Medical 
College,  founded  in  1825,  bears  a long  and  dis- 
tinguished record.  Temple  University’s  medical 
school,  while  younger  than  the  others,  is  rapidly 
making  an  enviable  record  for  itself  and  has 
successfully  brought  from  far  and  wide  worthy 
members  to  its  faculty. 

The  Medico-Chirurgical  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania  has 
been  in  operation  for  nearly  25  years  and  re- 
ceives students  from  all  over  the  United  States 
as  well  as  from  foreign  countries. 

Graduate  medical  instruction  has  also  been 
sponsored  for  the  past  5 years  by  the  Philadel- 
phia County  Medical  Society.  The  Postgraduate 
Institute,  which  is  held  annually  for  one  week, 
had  enrolled  this  year  almost  3000  individuals. 
The  various  medical  schools  of  Philadelphia, 
which  will  be  in  regular  session  during  the 


course  of  the  convention,  will  be  glad  to  welcome 
back  their  alumni.  A visit  to  old  familiar  labo- 
ratories or  lecture  halls  is  sure  to  bring  to  mind 
some  pleasant  memories  of  our  experiences — 
whether  curricular  or  extracurricular — while  we 
were  students.  Too  often  we  forget  the  school 
and  the  instructors  to  whose  patient  tolerance 
and  untiring  effort  we  owe  what  early  direction 
along  the  right  paths  in  medical  knowledge  we 
followed.  To  many  of  us  a visit  to  the  old 
campus  will  be  startling  as  we  view  the  many 
magnificent  new  buildings  which  have  replaced 
the  well-loved  but  outmoded  facilities  that  were 
so  familiar  to  us  as  students.  The  physical  ap- 
pearances of  all  of  Philadelphia’s  medical  schools 
have  undergone  marked  transformations  in  the 
past  decade  or  so.  Even  now  a new  clinic  build- 
ing at  the  University  of  Pennsylvania  is  making 
progress  toward  completion.  In  it  there  will  be 
a cyclotron,  an  “atom  smasher”  as  our  friends 
of  the  press  delight  to  label  it.  It  will  provide 
opportunity  for  physical  research  as  well  as  pro- 
vide treatment  in  indicated  conditions. 

Historical  Philadelphia 

The  city  proper  is  the  center  of  a vast  metro- 
politan area  which  includes,  to  the  east,  parts  of 
the  sister  state  of  New  Jersey.  In  fact  the  most 
famous  and  largest  of  New  Jersey’s  seaside  re- 
sorts, Atlantic  City,  is  but  an  hour’s  ride  by 
train  and  but  little  more  by  automobile  over 
excellent  concrete  roads.  The  surrounding 
counties  of  Delaware,  Bucks,  Montgomery,  and 
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Chester  have  made  remarkable  gains  in  popula- 
tion recently  at  the  expense  of  the  city  itself. 
In  a broad  sense,  however,  all  these  neighboring 
communities  are  part  of  metropolitan  Philadel- 
phia. The  famous  “Main  Line”  towns  along  the 
Pennsylvania  Railroad  are  outgrowths  of  the 
parent  city.  Comfortable  dwellings  and  large 
estates  along  this  ribbon  of  rail  and  road  go  to 
make  up  probably  the  best  known  suburban  sec- 
tion in  the  United  States.  Within  25  miles  of 
Philadelphia  is  located  Valley  Forge,  where  the 
Continental  troops  under  Washington  spent  the 
terrible  winter  of  1777.  About  35  miles  up  the 
Delaware  River  is  the  site  of  Washington’s 
crossing  of  the  river  before  the  battle  of  Tren- 
ton, N.  J. 

The  battle  of  Germantown  was  fought  within 
the  present  limits  of  the  city.  The  Chew  mansion 
still  stands.  The  occupation  of  this  house  by 
some  British  troops  and  the  delay  incurred  by 
the  Americans’  efforts  to  dislodge  them  was  in 
large  part  responsible  for  the  lack  of  success  in 
the  American  foray  on  Germantown. 

Independence  Hall,  until  recently  known  to 
Philadelphia  as  the  “State  House,”  originally 
was  the  Provincial  State  House.  This  historic 
building  stands  much  as  it  did  when  within  its 
walls  in  the  east  room  on  the  first  floor  was 
adopted  and  signed  the  Declaration  of  Inde- 
pendence. From  this  event  is  derived  the  build- 


ing’s present  name,  known  throughout  America 
as  Independence  Hall.  Many  of  the  original 
furnishings,  including  chairs,  desk,  and  inkwell, 
are  still  to  be  seen  on  display.  The  Liberty  Bell 
is  enshrined  at  the  foot  of  the  bell  tower. 

Carpenters’  Hall,  while  not  so  well  known,  is 
of  importance  as  being  the  scene  of  the  meeting 
of  the  First  Continental  Congress.  This  Con- 
gress was  the  first  stirring  of  the  feeling  that  the 
American  colonies  should  unite  and  thereby 
fortify  any  appeals  for  redress  to  the  mother 
country,  since  they  would  all  act  in  concert.  It 
was  daring  and  patriotic  for  the  association  of 
master  carpenters,  which  owned  the  building,  to 
permit  its  use  in  an  undertaking  which  might  be 
considered  by  the  legal  authorities  as  partaking 
of  subversion.  The  approach  to  Carpenters’ 
Hall  is  by  way  of  a small  alley  on  the  south  side 
of  Chestnut  Street  below  Fourth  Street. 

The  Pennsylvania  Hospital,  the  oldest  in  the 
United  States,  is  well  worth  a visit.  It  was 
founded  by  Thomas  Bond,  M.D.,  with  the  help 
of  Benjamin  Franklin.  The  old  part  of  the 
building  may  be  inspected  by  applying  at  the 
office  of  the  secretary  to  the  administrator  at 
Seventh  and  Spruce  Streets. 

To  detail  all  the  historical  associations  in  the 
Quaker  City,  all  the  spots  hallowed  by  the  deeds 
of  men  and  women  who  lived  and  acted  here, 
would  require  space  far  beyond  the  scope  of  this 
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brief  article.  A comprehensive  guide  book  should 
be  obtained  upon  reaching  the  city. 

In  these  days,  when  every  gasoline  company 
and  automobile  club  is  busy  distributing  maps, 
there  should  be  no  difficulty  in  reaching  Phila- 
delphia by  automobile.  A skeletonized  map  of 
the  approaches  to  the  city  is  illustrated  on  this 
page  through  the  kindness  of  the  Automobile 
Club  of  Philadelphia,  A.A.A.  Moreover,  the 
club  has  offered  to  members  of  the  State  Med- 
ical Society  24-hour  storage  for  their  automo- 
biles in  its  large,  fireproof  garage  at  23  South 
Twenty-third  Street,  for  the  special  price  of  75 
cents  a day.  Delivery  of  the  car  to  the  owner 
will  be  made  without  charge. 

Committees 

The  physicians  constituting  various  com- 
mittees are  as  follows : 

Local  Committee  on  Arrangements:  J.  Hart 
Toland,  chairman. 

Entertainment  Committee:  Rufus  S.  Reeves, 
chairman,  Charles  A.  Behney,  Moses  Behrend, 
Louis  J.  Burns. 

Golf  Committee:  Frederic  H.  Leavitt,  chair- 
man, James  J.  Waygood,  co-chairman,  John  C. 
Hirst,  Henry  B.  Ingle,  John  B.  Lownes,  T.  Grier 
Miller,  Roy  W.  Mohler,  James  Sands,  Jacob  H. 
Vastine. 


Committee  on  Hotels:  Frederick  S.  Baldi, 
chairman,  Joseph  T.  Cadden,  R.  Powers  Wilkin- 
son. 

Committee  on  Alumni  Affairs:  Stephen  F. 
Tracy,  chairman,  Henry  K.  Mohler,  William  N. 
Parkinson,  Joseph  W.  Post,  Elizabeth  S.  Waugh. 

Committee  on  Registration:  Frank  Walton 
Burge,  chairman,  Edward  W.  Beach,  Louis  H. 
Clerf,  Gilson  C.  Engel,  Maurice  S.  Jacobs, 
George  E.  Johnson,  Pascal  F.  Lucchesi,  Clifford 
B.  Lull,  James  B.  Mason,  Arthur  C.  Morgan, 
William  G.  Turnbull,  Benjamin  Ulanski. 

Committee  on  Publicity : Arthur  P.  Keegan, 
chairman,  Anthony  Sindoni,  Jr. 

Scientific  Work  Committee : Charles  L.  Brown, 
chairman. 

Scientific  Exhibit  Committee:  Frederick  D. 
Weidman,  chairman;  Jefferson  H.  Clark,  co- 
chairman. 

Golf 

The  Golf  Committee  has  completed  arrange- 
ments whereby  the  Merion  Cricket  Club  East  or 
Championship  Golf  Course  will  be  available  for 
play  (Route  30  about  10  miles  west  of  City 
Hall).  Tickets,  priced  at  $5.00,  will  be  on  sale 
at  the  Merion  Golf  Club,  or  can  be  obtained  in 
advance  from  the  members  of  the  committee. 
This  charge  will  cover  the  golf  fees  and  also  the 
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cost  of  the  golf  dinner.  It  is  requested  that 
those  members  of  the  State  Society  who  intend 
to  play  golf  will  see  to  it  that  the  secretary  of 
their  local  golf  association  forwards  the  mem- 
ber’s handicap  promptly  to  Jacob  H.  Vastine, 
M.D.,  Philadelphia  County  Medical  Society, 
Twenty-first  and  Spruce  Streets,  Philadelphia, 
Pa. 

The  Golf  Committee  promises  that  very  desir- 
able prizes  consisting  of  trophies  and  equipment 
will  be  distributed  at  the  dinner. 

The  officers  and  members  of  the  House  of 
Delegates  will  be  the  guests  of  the  State  Society 
at  the  golf  dinner.  Other  members  of  the  so- 
ciety who  are  not  playing  golf  will  be  welcome 
at  a charge  of  $2.00  apiece.  Tickets  will  be 
available  at  the  society’s  registration  desk  and 
should  be  obtained  at  the  time  of  registration. 
Free  transportation  to  Haver  ford,  Pa.,  will  be 
provided  for  delegates  and  other  members  who 
desire  to  attend  the  golf  dinner.  Philadelphia 
Transportation  Company  busses  and  private 
automobiles  will  be  on  hand  at  the  Bellevue- 
Stratford  for  the  members’  convenience. 

Hotels 

The  Committee  on  Hotels,  of  which  Frederick 
S.  Baldi,  M.D.,  is  chairman,  has  obtained  in- 
formation concerning  rates  and  accommodations 
and  is  prepared  to  be  of  assistance  to  any  mem- 
ber who  does  not  desire  directly  to  make  his  own 
hotel  arrangements.  For  information  or  reser- 
vations write  to  Frederick  S.  Baldi,  M.D., 
Philadelphia  County  Medical  Society,  Twenty- 
first  and  Spruce  Streets,  Philadelphia,  Pa.  A 
list  of  room  rates  at  some  of  the  Philadelphia 
hotels  appears  on  page  1758  of  this  issue. 

Alumni  Affairs 

It  is  expected  that  alumni  dinners  will  be  held, 
one  for  each  of  the  medical  schools  in  the  State 
of  Pennsylvania.  Much  will  depend  upon  the 
interest  shown  by  the  alumni.  The  committee 
is  arranging  for  such  dinners  and  other  social 
events,  but  would  appreciate  having  advance  in- 
formation as  to  the  desires  and  intentions  of  the 
members.  Kindly  write  to  Stephen  E.  Tracy, 
M.D.,  1930  Chestnut  Street,  Philadelphia,  Pa. 
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Tickets  will  be  sold  at  the  registration  desk  in 
the  Bellevue-Stratford  for  any  alumni  dinners 
that  may  be  arranged. 

Entertainment 

The  Entertainment  Committee,  under  the  able 
chairmanship  of  Rufus  S.  Reeves,  M.D.,  has 
been  very  active.  Provision  has  been  made  for 
music  and  magic  at  the  golf  dinner  to  be  held 
at  the  Merion  Cricket  Club,  Haverford,  Pa. 
This  committee  has  also  labored  to  make  the 
entertainment  at  the  Academy  of  Music  one 
which  by  its  diversification  will  please  the  vari- 
ous tastes  of  our  members.  Entertainment  has 
already  been  arranged  as  follows : 

30: 

Golf  tournament  at  the  Merion 
Cricket  Club,  East  Golf  Course, 
Ardmore,  Pa. 

7 p.  m.  Dinner  and  entertainment  at  the 
Merion  Cricket  Club,  Haverford, 
Pa.  The  golf  prizes  will  be 
awarded.  Officers  and  delegates 
will  be  the  guests  of  the  State 
Society.  Other  members  may 
purchase  tickets  when  they  reg- 
ister for  the  convention. 

Tuesday,  Oct.  1: 

8:30  p.  m.  Installation  of  the  new  president 
of  The  Medical  Society  of  the 
State  of  Pennsylvania.  This  is 
to  be  followed  by  musical  enter- 
tainment by  selected  members  of 
the  Philadelphia  Orchestra  and  a 
Dance  Cavalcade  in  costume  by 
the  Arthur  Murray  dancers.  Mr. 
Russell  Pratt,  humorist,  NBC 
artist,  will  conclude  the  enter- 
tainment. 

Wednesday,  Oct.  2 : 

6 p.  m.  Dinners  and  smokers  for  the 
alumni  of  various  medical 
schools. 

9:30  p.  m.  President’s  reception,  Bellevue- 
Stratford  Hotel. 


Monday,  Sept. 
9 a.  m. 
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CALL  TO  1940  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  called  to  order  at  3 p.  m.,  on 
Monday,  Sept.  30,  1940,  in  the  Clover  Room, 
Bellevue-Stratford  Hotel,  Philadelphia. 

Notices  relative  to  parliamentary  requirements 
for  consideration  of  amendments  to  the  consti- 
tution and  by-laws  were  published  in  this  de- 
partment of  the  May  and  June  Journals.  Pro- 
posed amendments  to  the  by-laws  were  published 
in  the  May  and  July  Journals,  and  are  repub- 
lished in  this  issue. 

Proposed  Amendments  to  By-Laws  Offered  at 
1939  Session 

1.  An  amendment  offered  by  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Standing  Committees. 

Chapter  VI — Committees.  Sections  1 and  5 — Change 
the  name  of  the  Committee  on  Society  Comity  and 
Policy  and  delete  that  portion  of  the  first  paragraph  of 
Section  5 describing  its  inter-society  functions.  If  the 
amendment  is  adopted,  Section  5 will  read  as  follows : 

The  Committee  to  Nominate  Delegates  and  Alter- 
nates to  the  House  of  Delegates  of  the  American  Medi- 
cal Association  shall  consist  of  5 members. 

It  shall  be  the  duty  of  the  committee,  after  careful 
consideration,  to  submit  to  the  House  of  Delegates  a 
list  of  nominees  for  delegates  and  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. These  nominations  shall  not  preclude  nominations 
from  the  floor  of  the  House  of  Delegates. 

2.  An  amendment  necessitated  as  a result  of  a resolu- 
tion offered  by  the  Carbon  County  Medical  Society  to 
the  1939  House  of  Delegates,  which  was  adopted  by 
the  House  and  accepted  as  embodying  a proposed 
amendment  to  be  acted  upon  by  the  1940  House  of 
Delegates.  This  resolution  proposed  “to  remove  Carbon 
County  Medical  Society  from  the  Twelfth  Councilor 
District  and  replace  it  in  the  Third  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania.” 

Chapter  III — Councilor  Districts.  Section  1 — The 
proposed  amendment  would  transfer  Carbon  County 
Medical  Society  from  the  Twelfth  Councilor  District 
to  the  Third  Councilor  District. 

A communication  comprising  an  introduction 
and  a preamble  (see  July  Journal,  page  1471) 
and  the  following  resolution  was  presented  by 
Trustee  and  Councilor  John  J.  Brennan  to  the 
Board  of  Trustees  at  its  May  16  meeting  in  the 
name  of  the  Lackawanna  County  Medical  So- 
ciety, and  was,  as  requested,  referred  for  con- 
sideration to  our  1940  House  of  Delegates: 


Resolution 

Resolved,  That  the  State  Medical  Society  be  re- 
quested to  establish  a permanent  department  of  hospital 
activities.  That  this  department  shall  acquire  informa- 
tion from  the  local  county  medical  society  committees 
and  shall  seek  to  improve  the  positions  of  the  hospitals 
by  a system  of  advice  common  to  all  hospitals  in  their 
respective  groups  and  by  co-operation  with  their  man- 
agement. 

That  this  committee  shall  annually  rate  the  hospitals 
of  the  state  as  being  able  or  not  to  serve  the  best  inter- 
ests of  the  people  whom  they  serve  or  to  state  specifi- 
cally why  adverse  findings  have  lowered  their  standing, 
to  the  end  that  the  hospitals  of  the  state  may  be  main- 
tained at  high  levels  by  the  application  of  just  and 
intelligent  methods. 

No  adverse  rating  should  apply  unless  the  committee 
is  satisfied  that  the  best  interests  of  the  hospital  and 
the  patients  are  in  jeopardy.  Just  criticism  should  not 
carry  the  threat  of  reprisal  or  penalty,  but  should  be  in 
the  nature  of  an  announcement  to  the  public  of  the 
state  of  their  institutions. 

The  rating  of  The  Medical  Society  of  the  State  of 
Pennsylvania  should  be  accepted  by  the  people  and  the 
medical  profession  of  the  state  as  sufficient  and  authori- 
tative, reports  to  the  contrary  by  other  organizations 
notwithstanding. 

The  following  resolutions  have  been  presented 
by  the  Board  of  Directors  of  the  Philadelphia 
County  Medical  Society: 

Resolutions 

It  is  recommended  that  the  Pennsylvania  Plan  cover- 
ing the  intramural  training  in  penal  psychiatry  be  placed 
on  the  agenda  for  adoption  by  The  Medical  Society  of 
the  State  of  Pennsylvania  at  its  1940  annual  session  in 
Philadelphia. 

It  is  further  recommended  that  a discussion  of  the 
functions  and  effectiveness  of  the  Pennsylvania  State 
Board  of  Medical  Education  and  Licensure,  with  special 
reference  to  the  control  of  quackery  and  unethical 
practice,  be  included  on  the  same  agenda. 

Among  general  officers  and  others  to  be  elected 
at  this  annual  session  will  be 

1.  A trustee  and  councilor  for  the  Third  Dis- 
trict, to  serve  for  5 years,  to  succeed  Dr.  John 
J . Brennan,  of  Scranton ; and  a trustee  and 
councilor  for  the  Ninth  District,  to  serve  for  5 
years,  to  succeed  Dr.  Alexander  H.  Stewart,  of 
Indiana.  Dr.  Stewart  will  be  ineligible  for  re- 
election,  having  served  “2  full  consecutive 
terms.” 

2.  Five  delegates  to  the  American  Medical' 
Association  to  serve  for  1941  and  1942;  11 
alternates-designate  and  1 1 alternates-at-large  to 
serve  for  1941. 
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COMMITTEES  OF  THE  1940  HOUSE  OF 
DELEGATES 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman. 

Clinton  J.  Kistler,  Lehighton. 

C.  W.  Ashley,  Bloomsburg. 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

Henry  T.  Price,  Pittsburgh,  Chairman. 

Charles  N.  Sturtevant,  Philadelphia. 

James  D.  Stark,  Erie. 

Reference  Committee  on  Scientific  Business 

William  J.  Armstrong,  Butler,  Chairman. 

Thomas  R.  Gagion,  Pittston. 

Frank  W.  Konzelmann,  Philadelphia. 

Reference  Committee  on  New  Business 

Eugene  P.  Pendergrass,  Philadelphia,  Chairman. 
Francis  J.  Conahan,  Bethlehem. 

George  L.  Laverty,  Harrisburg. 

Committee  on  Place  of  Meeting 

Joseph  Scattergood,  Jr.,  West  Chester,  Chairman. 
Frank  P.  Lytle,  Birdsboro. 

Ward  O.  Wilson,  Clearfield. 


MEMBERS  OF  THE  1940  HOUSE  OF 
DELEGATES* 

The  president  of  each  component  county  society,  or 
in  his  absence,  the  secretary,  is  a member  of  the  House 
of  Delegates. 

Adams  County 

Henry  Stewart,  Gettysburg,  President. 

Bruce  N.  Wolff,  Gettysburg,  Secretary. 

Anthony  B.  Erlain,  Cashtown. 

Henry  F.  Goeken,  Littlestown. 

John  L.  Boyer,  Arendtsville. 

Allegheny  County 

Frederick  M.  Jacob,  Pittsburgh,  President. 

George  R.  Harris,  Pittsburgh,  Secretary. 

I.  Hope  Alexander,  Pittsburgh. 

Chauncey  L.  Palmer,  Pittsburgh. 

William  J.  Connelly,  Carnegie. 

John  F.  McCullough,  Pittsburgh. 

Charles  C.  Rinard,  Homestead. 

George  R.  Harris,  Pittsburgh. 

Charles  C.  Moore,  Pittsburgh. 

John  D.  Kistler,  Pittsburgh. 

Leo  H.  Criep,  Pittsburgh. 

Charles  S.  Caldwell,  Pittsburgh. 

John  W.  Stinson,  Pittsburgh. 

Thomas  LI.  Manley,  Jr.,  Pittsburgh. 

Thomas  L.  McCullough,  Woodville. 

David  B.  Ludwig,  Pittsburgh. 

John  W.  Fredette,  Pittsburgh. 

Charles  K.  Shanor,  Sewickley. 

Charles  H.  Henninger,  Pittsburgh. 

Henry  M.  Ray,  Pittsburgh. 

Zoe  Allison  Johnston,  Pittsburgh 
Clifford  C.  Hartman,  Pittsburgh. 

Curtis  C.  Mechling,  Pittsburgh. 

Morris  A.  Slocum,  Pittsburgh. 

* The  offset  names  are  the  alternates. 
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Hugh  E.  McGuire,  Pittsburgh. 

Lloyd  W.  Pumphrey,  Pittsburgh. 

Norman  C.  Ochsenhirt,  Pittsburgh. 

J.  Homer  McCready,  Pittsburgh. 

Henry  T.  Price,  Pittsburgh. 

Arthur  PL  Gross,  Bellevue. 

John  W.  Shirer,  Pittsburgh. 

Harry  O.  Pollock,  Turtle  Creek. 

Armstrong  County 

Blaine  E.  Carberry,  Ford  City,  President. 

Jay  B.  F.  Wyant,  Kittanning,  Secretary. 

John  W.  Welsh,  Kittanning. 

Ivan  N.  Boyer,  Kittanning. 

Ellis  C.  Winters,  Ford  City. 

Beaver  County 

George  B.  Rush,  Aliquippa,  President. 

J.  Willard  Smith,  Beaver  Falls,  Secretary. 

Fred  B.  Wilson,  Beaver. 

Howard  C.  McMillin,  Aliquippa. 

Harry  D.  Mowry,  Ambridge. 

Thomas  W.  McCreary,  Monaca. 

George  R.  Boyd,  Beaver  Falls. 

Harold  J.  McLaren,  New  Brighton. 

Bedford  County 

Eugene  Kester,  Bedford  Valley,  President. 

George  S.  Enfield,  Bedford,  Secretary. 

John  W.  Nycum,  Everett. 

Dwight  R.  Sipes,  Everett. 

James  R.  Myers,  Everett. 

Berks  County 

Charles  E.  Lerch,  Wyomissing,  President. 

Clair  G.  Spangler,  Reading,  Secretary. 

Frank  P.  Lytle,  Birdsboro. 

Ralph  Hill,  Wernersville. 

Merrill  B.  DeWire,  Reading. 

William  Krick,  Reading. 

Harold  I.  Brown,  Reading. 

Henry  A.  Gorman,  Hamburg. 

Blair  County 

Charles  S.  Hendricks,  Juniata,  President. 

Marlyn  W.  Miller,  Altoona,  Secretary. 

Joseph  D.  Findley,  Altoona. 

Harold  F.  Moffitt,  Altoona. 

Harry  D.  Collett,  Altoona. 

Ralston  O.  Gettemy,  Altoona. 

John  R.  T.  Snyder,  Altoona. 

William  R.  Brew'er,  Altoona. 

Bradford  County 

Alfred  G.  Coughlin,  Athens,  President. 

Stanley  D.  Conklin,  Sayre,  Secretary. 

J.  K.  Williams  Wood,  Troy. 

Alpheus  E.  Dann,  Canton. 

Philip  H.  Schwartz,  Towanda. 

Bucks  County 

Herbert  T.  Crough,  Doylestown,  President. 

J.  Fred  Wagner,  Bristol,  Secretary. 

Linford  B.  Roberts,  Wycombe. 

Willard  Tice,  Quakertown. 

Frank  Lehman,  Bristol. 

Butler  County 

Claude  A.  Robb,  Butler,  President. 

Ralph  M.  Christie,  Butler,  Secretary. 

William  J.  Armstrong,  Butler. 

Robert  S.  Lucas,  Butler. 

George  S.  Watkins,  Slippery  Rock. 

Cambria  County 

Bernard  J.  McCloskey,  Johnstown,  President. 

Paul  McCloskey,  Johnstown,  Secretary. 
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John  W.  Barr,  Johnstown. 

Arthur  Miltenberger,  Johnstown. 

William  E.  Grove,  Johnstown. 

Daniel  Ritter,  Johnstown. 

Joseph  P.  Replogle,  Johnstown. 

Joseph  W.  McHugh,  Jr.,  Johnstown. 

Carbon  County 

B.  Frank  Rosenberry,  Palmerton,  President. 

John  L.  Bond,  Lehighton,  Secretary. 

Clinton  J.  Kistler,  Lehighton. 

Jacob  A.  Trexler,  Lehighton. 

Stanley  F.  Druckenmiller,  Lansford. 

Centre  County 

Enoch  H.  Adams,  Bellefonte,  President. 

Richards  H.  Hoffman,  Bellefonte,  Secretary. 

Peter  H.  Dale,  State  College. 

Joseph  A.  Parrish,  Bellefonte. 

Paul  M.  Corman,  Bellefonte. 

Chester  County 

Frank  B.  Robinson,  Oxford,  President. 

Joseph  Scattergood,  Jr.,  West  Chester,  Secretary. 
Joseph  Scattergood,  Jr.,  West  Chester. 

J.  Ashbridge  Perkins,  Coatesville. 

Robert  T.  Devereux,  West  Chester. 

Kenneth  S.  Scott,  Oakbourne. 

Horace  F.  Darlington,  West  Chester. 

William  Limberger,  West  Chester. 

Clarion  County 

Clinton  R.  Coulter,  Parkers  Landing,  President. 

James  M.  Hess,  Fryburg,  Secretary. 

Connell  H.  Miller,  Sligo. 

Theodore  R.  Koenig,  Knox. 

Clearfield  County 
E.  Noer  Larsen,  DuBois,  President. 

J.  Paul  Frantz,  Clearfield,  Secretary. 

Ward  O.  Wilson,  Clearfield. 

Austin  C.  Lynn,  Philipsburg. 

J.  McClure  Tyson,  DuBois. 

Clinton  County 

Henry  G.  McKeown,  Renovo,  President. 

Henry  G.  Hager,  Jr.,  Lock  Haven,  Secretary. 
David  W.  Thomas,  Lock  Haven. 

Saylor  J.  McGhee,  Lock  Haven. 

Robert  F.  Dickey,  Lock  Haven. 

Columbia  County 

C.  W.  Ashley,  Bloomsburg,  President. 

George  P.  Moser,  Bloomsburg,  Secretary. 

Charles  M.  Hower,  Bloomsburg. 

C.  W.  Ashley,  Bloomsburg. 

George  P.  Moser,  Bloomsburg. 

Crawford  County 

Luther  J.  King,  Meadville,  President. 

John  C.  Davis,  Meadville,  Secretary. 

Charles  E.  Mullin,  Cambridge  Springs. 

Kenneth  A.  Hines,  Meadville. 

Cumberland  County 

W.  Baird  Stuart,  Carlisle,  President. 

Richard  R.  Spahr,  Mechanicsburg,  Secretary. 
Newton  W.  Hershner,  Mechanicsburg. 

Edward  S.  Kronenberg,  Jr.,  Carlisle. 

John  V.  Miller,  Dillsburg. 

Dauphin  County 

William  K.  McBride,  Harrisburg,  President. 

Harvey  A.  Simmons,  Harrisburg,  Secretary. 
George  L.  Laverty,  Harrisburg. 

Stephen  S.  Landis,  Harrisburg. 

Andrew  J.  Griest,  Steelton. 


Edward  K.  Lawson,  Harrisburg. 

Carl  E.  Ervin,  Harrisburg. 

Lester  S.  Witherow,  Harrisburg. 

Hewett  C.  Myers,  Steelton. 

John  T.  Burnite,  Harrisburg. 

Samuel  L.  Grossman,  Harrisburg. 

Delaware  County 

Augustus  H.  Clagett,  Upper  Darby,  President. 

E.  Wayne  Egbert,  Chester,  Secretary. 

John  J.  Sweeney,  Highland  Park. 

Carl  A.  Staub,  Darby. 

J.  Evans  Scheehle,  Llanerch. 

C.  Irvin  Stiteler,  Chester. 

John  B.  Klopp,  Chester. 

Emil  A.  Lintzmeyer,  Media. 

Franklin  E.  Chamberlin,  Glenolden. 

Pum  Koo  Park,  Chester. 

Frank  R.  Nothnagle,  Chester. 

Elk  County 

Robert  C.  Simpson,  Ridgway,  President. 

Fred  E.  Murdock,  St.  Marys,  Secretary. 

Samuel  G.  Logan,  Ridgway. 

Joseph  E.  Sunder,  St.  Marys. 

Stanley  Barratt,  Wilcox. 

Erie  County 

George  F.  Stoney,  Erie,  President. 

Norbert  D.  Gannon,  Erie,  Secretary. 

James  D.  Stark,  Erie. 

J.  Harrison  Tate,  Erie. 

James  A.  Merle  Russell,  Erie. 

Elmer  G.  Shelley,  North  East. 

Kenneth  S.  Treiber,  Erie. 

Ray  H.  Luke,  Erie. 

Fayette  County 

Ralph  L.  Cox,  Star  Junction,  President. 

C.  Franklin  Smith,  Uniontown,  Secretary. 

Othello  S.  Kough,  Uniontown. 

Howard  A.  Johnson,  Uniontown. 

John  B.  Hibbs,  Uniontown. 

John  N.  Snyder,  Chestnut  Ridge. 

Russell  E.  Sangston,  Uniontown. 

Regis  M.  Maher,  Uniontown. 

Franklin  County 

Harvey  C.  Bridgers,  Blue  Ridge  Summit,  President. 

Ambrose  W.  Thrush,  Chambersburg,  Secretary. 
Frank  N.  Emmert,  Chambersburg. 

Samuel  D.  Shull,  Chambersburg. 

Earl  Glotfelty,  Waynesboro. 

Greene  County 

John  C.  Russell,  Rogersville,  President. 

Albert  J.  Blair,  Waynesburg,  Secretary. 

William  B.  Clendenning,  Waynesburg. 

William  S.  Knox,  Waynesburg. 

Robert  A.  Gans,  Poland  Mines. 

Huntingdon  County 

I.  Swartz  Plymire,  Petersburg,  President. 

Donald  C.  Malcolm,  Alexandria,  Secretary. 

Walter  Orthner,  Huntingdon. 

John  S.  Herkness,  Mount  Union. 

Charles  R.  Reiners,  Huntingdon. 

Indiana  County 

Edward  L.  Fleming,  Indiana,  President. 

Joseph  F.  Rech,  Indiana,  Secretary. 

James  G.  Gemmell,  McIntyre. 

George  C.  Martin,  Indiana. 

Thomas  W.  Kredel,  Indiana. 
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Jefferson  County 

John  A.  Tushini,  Punxsutawney,  President. 

William  A.  Hill,  Reynoldsville,  Secretary. 

Frank  A.  Lorenzo,  Punxsutawney. 

Desiderius  G.  Mankovich,  Punxsutawney. 

Juniata  County 

Frank  G.  Wagenseller,  Richfield,  President. 

Robert  P.  Banks,  Mifflintown,  Secretary. 

Robert  P.  Banks,  Mifflintown. 

Penrose  H.  Shelley,  Port  Royal. 

Isaac  H.  Headings,  McAlisterville. 

Lackawanna  County 

Leo  P.  Gibbons,  Scranton,  President. 

Vincent  T.  Curtin,  Scranton,  Secretary. 

Leonard  G.  Redding,  Scranton. 

Arthur  E.  Davis,  Scranton. 

Stanley  W.  Boland,  Archbald. 

James  D.  Lewis,  Scranton. 

John  E.  Manley,  Scranton. 

Albert  J.  Winebrake,  Scranton. 

William  T.  Davis,  Scranton. 

Martin  T.  O’Malley,  Scranton. 

James  F.  Reddington,  Scranton. 

Lancaster  County 

Charles  S.  Duttenhofer,  Churchtown,  President. 

Charles  P.  Stahr,  Lancaster,  Secretary. 

James  Z.  Appel,  Lancaster. 

Horace  C.  Kinzer,  Lancaster. 

Edgar  W.  Meiser,  Lancaster. 

Roy  Deck,  Lancaster. 

Walter  D.  Blankenship,  Lancaster. 

Robert  D.  Swab,  Lancaster. 

Samuel  M.  Hauck,  Lancaster. 

Harold  K.  Hogg,  Lancaster. 

Samuel  W.  Miller,  Lancaster. 

Lawrence  County 

Ralph  G.  Campbell,  New  Castle,  President. 

William  A.  Womer,  New  Castle,  Secretary. 
David  L.  Perry,  New  Castle. 

Alon  W.  Shewman,  New  Castle. 

Charles  F.  Kissinger,  Enon  Valley. 

Lebanon  County 
Paul  S.  Seabold,  Lebanon,  President. 

J.  DeWitt  Kerr,  Lebanon,  Secretary. 

J.  DeWitt  Kerr,  Lebanon. 

Robert  M.  Wolff,  Lebanon. 

John  F.  Loehle,  Lebanon. 

Lehigh  County 

Frederick  G.  Klotz,  Allentown,  President. 

J.  Frederic  Dreyer,  Allentowm,  Secretary. 

Robert  L.  Schaeffer,  Allentown. 

Laurence  C.  Milstead,  Allentown. 

F rederick  G.  Helwig,  Allentown. 

Paul  C.  Shoemaker,  Allentown. 

Willard  C.  Masonheimer,  Allentown. 

Alfred  W.  Dubbs,  Allentown. 

Luzerne  County 

William  Baurys,  Nanticoke,  President. 

Lachlan  M.  Cattanach,  Wilkes-Barre,  Secretary. 
Charles  L.  Shafer,  Kingston. 

Almon  C.  Hazlett,  Wyoming. 

A.  Burton  Smith,  Wyoming. 

Thomas  R.  Gagion,  Pittston. 

Louis  W.  Jones,  Wilkes-Barre. 

James  B.  Purcell,  Wilkes-Barre. 

Albert  R.  Feinberg,  Wilkes-Barre. 

Herbert  B.  Gibby,  Wilkes-Barre. 

Edward  M.  Hill,  Pittston. 

Joseph  V.  Fescina,  Hazleton. 

George  W.  Taggert,  Hazleton. 

Otto  C.  Reiche,  Hazleton. 
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Frederick  C.  Lechner,  Montoursville,  President. 

Stuart  B.  Gibson,  Williamsport,  Secretary. 

Stuart  B.  Gibson,  Williamsport. 

Edward  Lyon,  Jr.,  Williamsport. 

Irvin  T.  Gilmore,  Picture  Rocks. 

Louis  E.  Audet,  Williamsport. 

J.  Stanley  Smith,  Williamsport. 

Galen  D.  Castlebury,  Williamsport. 

McKean  County 

Lawrence  W.  Dana,  Kane,  President. 

Robert  D.  Donaldson,  Kane,  Secretary. 

Francis  S.  Bodine,  Kane. 

Harold  S.  Callen,  Bradford. 

Gerald  M.  DeWoody,  Bradford. 

Mercer  County 

Donald  Donley,  Sharon,  President. 

James  A.  Biggins,  Sharpsville,  Secretary. 

William  W.  Richardson,  Mercer. 

Patrick  E.  Biggins,  Sharpsville. 

Clarence  C.  Campman,  West  Middlesex. 

Mifflin  County 

Henry  A.  Kimmel,  Lewistown,  President. 

Charles  J.  Stambaugh,  Reedsville,  Secretary. 

Joseph  S.  Brown,  Lewistown. 

A.  Reid  Leopold,  Lewistown. 

John  R.  W.  Hunter,  Jr.,  Lewistown. 

Monroe  County 

Claus  G.  Jordan,  Stroudsburg,  President. 

Harold  B.  Flagler,  Stroudsburg,  Secretary. 

Louis  J.  Hampton,  Stroudsburg. 

Paul  H.  Shiffer,  Stroudsburg. 

Marshall  R.  Metzgar,  Stroudsburg. 

Montgomery  County 

Henry  D.  Reed,  Pottstown,  President. 

Walter  J.  Stein,  Ardmore,  Secretary. 

J.  Newton  Hunsberger,  Norristown. 

Harold  B.  Shaw,  Willow  Grove. 

Walter  E.  Fine,  Ambler. 

Joseph  E.  Beideman,  Norristown. 

Herbert  B.  Shearer,  Worcester. 

Albert  Rowland  Garner,  Norristown. 

Elwood  T.  Quinn,  Jenkintown. 

Remo  Fabbri,  Norristown. 

George  W.  Miller,  Norristown. 

Montour  County 

Benjamin  Schneider,  Danville,  President. 

Sydney  J.  Hawley,  Danville,  Secretary. 

Roy  E.  Nicodemus,  Danville. 

Edward  R.  Janjigian,  Danville. 

Joseph  A.  Cammarata,  Danville. 

Northampton  County 

F'rederick  O.  Zillessen,  Easton,  President. 

Dudley  P.  Walker,  Bethlehem,  Secretary. 

F rancis  J.  Conahan,  Bethlehem. 

Harvey  O.  Rohrbach,  Bethlehem. 

Herbert  J.  Schmoyer,  Bethlehem. 

W.  Gilbert  Tillman,  Easton. 

Victor  S.  Messinger,  Easton. 

Paul  Correll,  Easton. 

Northumberland  County 

Joseph  G.  Smith,  Sunbury,  President. 

Mark  K.  Gass,  Sunbury,  Secretary. 

Henry  T.  Simmonds,  Shamokin. 

George  M.  Simmonds,  Shamokin. 

Andrew  B.  Buczko,  Mt.  Carmel. 
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Perry  County 

John  E.  Romig,  Duncannon,  President. 

J.  Edward  Book,  Newport,  Secretary. 

John  E.  Romig,  Duncannon. 

Catharine  Johnston,  New  Bloomfield. 

Leonard  B.  Ulsh,  Loysville. 

Philadelphia  County 

Edward  L.  Bortz,  Philadelphia,  President. 

Henry  G.  Munson,  Philadelphia,  Secretary. 

Elected  in  1939  to  serve  in  1939  and  1940 

Francis  F.  Borzell,  Philadelphia. 

Ralph  Getelman,  Philadelphia. 

George  E.  Johnson,  Philadelphia. 

George  P.  Muller,  Philadelphia. 

Chevalier  L.  Jackson,  Philadelphia. 

Pascal  F.  Lucchesi,  Philadelphia. 

John  W.  Bransfield,  Philadelphia. 

C.  Howard  Moore,  Philadelphia. 

Charles  N.  Sturtevant,  Philadelphia. 

Russell  S.  Boles,  Philadelphia. 

Edwin  B.  Miller,  Philadelphia. 

Joseph  W.  Post,  Philadelphia. 

Henry  P.  Webb,  Philadelphia. 

Douglas  Macfarlan,  Philadelphia. 

W.  Burrill  Odenatt,  Philadelphia. 

Milton  F.  Percival,  Philadelphia. 

Bernard  P.  Widmann,  Philadelphia. 

William  D.  Stroud,  Philadelphia. 

Howard  H.  Bradshaw,  Philadelphia. 

Edward  A.  Shumway,  Philadelphia. 

Jacob  M.  Cahan,  Philadelphia. 

J.  Montgomery  Deaver,  Philadelphia. 

Jesse  O.  Arnold,  Philadelphia. 

Eugene  P.  Pendergrass,  Philadelphia. 

Ralph  S.  Bromer,  Bryn  Mawr. 

Stanley  P.  Reimann,  Philadelphia. 

Harry  L.  Bockus,  Philadelphia. 

William  P.  Belk,  Philadelphia. 

Edward  W.  Beach,  Philadelphia. 

Russell  C.  Seipel,  Philadelphia. 

Robert  J.  Hunter,  Philadelphia. 

Elected  to  serve  in  1940 

Gilson  C.  Engel,  Philadelphia. 

Randle  C.  Rosenberger,  Philadelphia. 

Ralph  M.  Tyson,  Philadelphia. 

Elected  in  1940  to  serve  in  1940  and  1941 
Delegates 

Walter  S.  Cornell,  Philadelphia. 

Frank  W.  Konzelmann,  Philadelphia. 

Frank  W.  Burge,  Philadelphia. 

J.  Hart  Toland,  Philadelphia. 

Joseph  T.  Cadden,  Philadelphia. 

Rufus  S.  Reeves,  Philadelphia. 

Dorothy  C.  Blechschmidt,  Philadelphia. 

Seth  A.  Brumm,  Philadelphia. 

Baldwin  L.  Keyes,  Philadelphia. 

J.  Alexander  Clarke,  Philadelphia. 

Leonard  D.  Frescoln,  Philadelphia. 

William  Egbert  Robertson,  Philadelphia. 

Alternates-at-Large 

(Beginning  with  1940  the  Philadelphia  County  Medical  Society 
elects  only  alternates-at-large.) 

James  A.  Babbitt,  Philadelphia. 

Walter  L.  Cariss,  Philadelphia. 

George  F.  Enoch,  Philadelphia. 

Richard  A.  Kern,  Philadelphia. 

Henry  K.  Mohler,  Philadelphia. 

Andrew  Callahan,  Philadelphia. 

Charles  L.  Brown,  Philadelphia. 

Benjamin  H.  Shuster,  Philadelphia. 


Norman  S.  Rothschild,  Philadelphia. 

Leonard  C.  Hamblock,  Philadelphia. 

Harry  E.  Bacon,  Philadelphia. 

Markley  C.  Albright,  Philadelphia. 

Wilmer  Krusen,  Media. 

John  W.  Klopp,  Philadelphia. 

Emily  P.  Bacon,  Philadelphia. 

Yetta  E.  Deitch,  North  Wales. 

Willard  H.  Kinney,  Philadelphia. 

Charles  A.  W.  Uhle,  Philadelphia. 

James  J.  Waygood,  Philadelphia. 

James  W.  McConnell,  Philadelphia. 

Craig  W.  Muckle,  Philadelphia. 

Thaddeus  L.  Montgomery,  Philadelphia. 

Potter  County 

Ross  H.  Jones,  Coudersport,  Secretary. 

Schuylkill  County 

Charles  V.  Hogan,  Pottsville,  President. 

Arthur  B.  Fleming,  Tamaqua,  Secretary. 

T.  LaMar  Williams,  Mt.  Carmel. 

William  A.  Jacques,  Ashland. 

Peter  B.  Mulligan,  Ashland. 

Christian  Gruhler,  Shenandoah. 

John  S.  Monahan,  Shenandoah. 

Pius  A.  Narkiewicz,  Minersville. 

Somerset  County 

Frank  W.  White,  Rockwood,  President. 

Bradley  H.  Hoke,  Meyersdale,  Secretary. 
Charles  I.  Shaffer,  Somerset. 

Charles  B.  Korns,  Sipesville. 

Robert  E.  Heath,  Freidens. 

Susquehanna  County 

James  J.  Grace,  Montrose,  President. 

Abram  E.  Snyder,  New  Milford,  Secretary. 
Park  M.  Horton,  New  Milford. 

Tioga  County 

William  Bache,  Jr.,  Wellsboro,  President. 
Robert  D.  Leonard,  Tioga,  Secretary. 

Venango  County 

Donovan  C.  Blanchard,  Franklin,  President. 

Harry  H.  Lamb,  Oil  City,  Secretary. 

Ford  M.  Summerville,  Oil  City. 

Franklin  P.  Phillips,  Franklin. 

Paul  R.  Cunningham,  Franklin. 

Warren  County 

A.  Follmer  Yerg,  Warren,  President. 

Hilding  A.  Bengs,  Warren,  Secretary. 

Tom  K.  Larson,  Warren. 

Hugh  R.  Robertson,  Warren. 

J.  Theodore  Valone,  Warren. 

Washington  County 

Clarence  J.  McCullough,  Washington,  President 
Albert  E.  Thompson,  Washington,  Secretary. 
James  H.  Corwin,  Washington. 

David  M.  Dunbar,  Buffalo. 

Arthur  E.  Morgan,  Washington. 

Milton  F.  Manning,  Beallsville. 

James  D.  Corwin,  Washington. 

Wilbur  J.  Hawkins,  Sr.,  Fredericktown. 

Wayne-Pike 

Nellie  C.  Heisley,  Honesdale,  President. 

Rowland  S.  Heisley,  Honesdale,  Secretary. 
Louis  B.  Nielsen,  Honesdale. 

William  L.  Roberts,  Milford. 

Clifford  H.  Mack,  Lake  Ariel. 
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Westmoreland  County 

J.  Barton  Johnson,  Ligonier,  President. 

Frank  J.  Pyle,  Scottdale,  Secretary. 

R.  E.  Lee  McCormick,  Irwin. 

G.  T.  Lamon,  New  Kensington. 

Anthony  L.  Cervino,  Jeannette. 

Paul  G.  McKelvey,  Greensburg. 

Gervase  F.  Nealon,  Latrobe. 

Walter  M.  Bortz,  Greensburg. 

Wyoming  County 

Van  C.  Decker,  Nicholson,  President. 

Arthur  B.  Davenport,  Ttinkhannock,  Secretary. 
Lome  T.  MacDougall,  Tunkhannock. 

Helen  M.  Beck,  Noxen. 

York  County 

Oren  W.  Gunnet,  Codorus,  President. 

H.  Malcolm  Read,  York,  Secretary. 

Milton  H.  Cohen,  York. 

Raymond  M.  Lauer,  York. 

William  D.  Comess,  York. 

Harry  B.  Thomas,  York. 

George  E.  Lentz,  York. 

Wallace  E.  Hopkins,  Dallastown. 


REPORTS  OF  OFFICERS 

REPORT  OF  THE  SECRETARY 

To  the  President  and  House  of  Delegates: 

Membership 

The  following  is  the  component  society  distribution 
of  active  membership  for  1939  and  1940,  respectively: 
Adams,  28,  32 ; Allegheny,  1430,  1475 ; Armstrong,  50, 
48;  Beaver,  100,  104;  Bedford,  17,  14;  Berks,  184, 
198;  Blair,  111,  109;  Bradford,  40,  41;  Bucks,  76,  78; 
Butler,  60,  67;  Cambria,  177,  181;  Carbon,  36,  35; 
Centre,  31,  31;  Chester,  103,  105;  Clarion,  25,  25; 
Clearfield  62,  60 ; Clinton,  24,  20 ; Columbia,  43,  40 ; 
Crawford,  64,  61 ; Cumberland,  39,  38 ; Dauphin,  222, 
227;  Delaware,  223,  238;  Elk,  30,  30;  Erie,  168,  167; 
Fayette,  116,  122;  Franklin,  70,  68;  Greene,  31,  28; 
Huntingdon,  29,  27;  Indiana,  55,  53;  Jefferson,  46,  46; 
Juniata,  8,  7;  Lackawanna,  269,  256;  Lancaster,  196, 
207;  Lawrence,  79,  77;  Lebanon,  42,  44;  Lehigh,  176, 
171;  Luzerne,  340,  338;  Lycoming,  119,  118;  McKean, 
49,  47;  Mercer,  89,  90;  Mifflin,  31,  34;  Monroe,  31, 
34;  Montgomery,  238,  241;  Montour,  37,  36;  North- 
ampton, 147,  151;  Northumberland,  79,  77;  Perry,  16, 
16;  Philadelphia,  2276,  2349;  Potter,  16,  12;  Schuyl- 
kill. 169,  174;  Somerset,  37,  40;  Susquehanna,  16,  17; 
Tioga,  24,  23;  Venango,  54,  53;  Warren,  53,  52; 
Washington,  140,  138;  Wayne-Pike,  25,  22;  West- 
moreland, 183,  176;  Wyoming,  15,  15;  York,  162,  163. 

A study  of  the  foregoing  figures  will  show  that  24 
component  societies  have  increased  their  membership ; 
30  have  sustained  a loss ; and  in  6 there  has  been  no 
change. 

On  Aug.  10,  1940,  a total  of  8994  members  of  our 
society  had  paid  their  1940  State  Society  dues  in  com- 
parison with  8830  on  the  same  date  last  year,  a net 
gain  of  164  members,  losses  totaling  253  members, 
divided  as  follows:  By  death,  174  members;  by  re- 
moval, 57 ; and  by  resignation,  22. 

Our  society  now  has  246  affiliate  members,  formerly 
active  members. 


Financial  Statement 

GENERAL  FUND 


Balance  on  hand  Sept.  1,  1939 


$17,554.46 


Receipts 


Allotment  from  dues — 8996  members 

for  1940;  181  for  1939  $81,438.90 

Journal  14,012.80 

Annual  session  11,279.15 

Proceeds  of  note  4,966.11 

R'ent,  230  State  St 480.00 

Contribution  from  Renziehausen  Fund 

to  Diabetes  Com 100.00 

Library  84.85 

Sale  of  roster,  health  exam,  blanks, 

cancer  blanks  81.04 

Refund  postage  on  letter-bulletins  ...  25.00 

Bell  Tel.  Co.,  refund  on  toll  chgs.  ..  22.71 

Dividend,  closed  Harrisburg  bank  ..  17.20 

Miscellaneous  14.67 

$112,522.43 

Transfer  from  Med.  Benev.  Fund  for 
vouchers  Nos.  155,  296,  360,  378, 

432,  487,  591  $9,304.25 

voucher  No.  358  7,500.00 

Transfer  from  Med.  Def.  Fund  for 
vouchers  Nos.  216,  312,  322,  357, 

394  1,771.66 

Transfer  from  Endowment  Fund  for 
vouchers  Nos.  95,  143,  193,  239, 

288,  342,  389,  425,  468,  506, 

564,  585,  also  proportion  of  library 

upkeep  and  utilities  1,676.83 

voucher  No.  598  3,500.00 

23,752.74 


Disbursements 


$153,829.63 


Journal  and  official  transactions  (inc. 
editor’s  salary  and  65%  salaries 
Harrisburg  office  assistants)  


Committees : 

Public  hlth.  legis $ 

Public  relations  

Appendicitis  mortality  . . 

Diabetes  

Child  health  

Library  

Graduate  education  .... 

Medical  economics  

Pneumonia  

Cancer  

Industrial  health  

Tuberculosis  

Miscellaneous  corns 


10,014.41 

5,881.97 

2,937.99 

1.898.87 
1,653.24 
1,521.68 

1.104.88 
729.93 
518.11 

79.46 

71.40 

56.25 

43.96 


Annual  session  (inc.  rental,  erection 
of  booths,  reporters,  sci.  work  com. 
expense,  35%  salaries  Harrisburg 

office  assistants)  

Secretary’s  office:  salaries  of  secretary 
and  office  assistants  to  secretary  and 
to  chairmen  corns,  pub.  filth,  legis. , 
pub.  rel.,  pneumonia,  diabetes,  med. 
economics,  mental  hygiene,  etc.  .. 
Travel  exp.,  officers  inc.  trustees  .. 
230  State  St.,  taxes,  repairs,  upkeep 
Postage:  secretary’s  office,  corns,  pub. 
hlth.  legis. , pub.  rel. , med.  eco- 
nomics, pneumonia,  counc.  dist. 

meets. , etc 

Councilor  district  meetings  

Stationery  and  supplies  

Honoraria;  treasurer  ($150);  legal 

counselor  ($300)  

Rent:  offices,  secy.,  corns,  pub.  hlth. 

legis.  & pub.  rel 

Reimbursement  petty  cash:  Harris- 

burg, $898.49;  Pittsburgh,  $534.72 
Printing  1939  roster,  trip,  rets., 

letter  to  membership  

Annual  audit  of  accounts  . . 

Peoples-Pgh.  Trust  Co.,  service  chg. 

Telegrams  

Dues:  Pennsylvania  & Harrisburg  Ch. 

Commerce  

Floral  memorial  

Premium:  Officers’  bonds;  work. 

comp,  ins 

Medical  Serv.  Assn,  of  Penna.,  in- 
cluding $3,500  adv.  from  Endow- 
ment Fund,  Voucher  No.  598  .... 
Special  session.  House  of  Delegates.. 
Peoples-Pgh.  Tr.  Co.,  repayment  loan 

Miscellaneous  

3 transfer  items  under  Receipts 


$39,300.12 


26,512.15 


14,446.59 


10.020.00 

2,393.16 

1,793.56 


1,370.00 

1,014.62 

904.78 

450.00 
1 ,445.28 
1,433.21 

976.39 

250.00 
32.06 
31.39 

50.00 

25.00 


33.75 


4,396.29 

2,507.25 

5,000.00 

18.50 

18,575.91 


$132,980.01 


Balance  on  hand,  Sept.  1,  1940 


$20,849,62 
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Distribution  of  Annual  Dues 

For  the  benefit  of  the  occasional  member  who  is 
interested  in  the  distribution  of  his  annual  dues,  the 
following  accounting  is  offered.  Obviously,  the  word 
net  in  3 items  is  used  in  consideration  of  income  accru- 
ing to  the  society  from  Journal  advertising,  technical 
exhibits  at  annual  sessions,  and  rent  from  the  society’s 
building  in  Harrisburg. 


Membership  dues  1939-40  $10.00 

Allotment  to  funds: 

Medical  defense  $.10 

Medical  benevolence  1.00 

$1.10 

Net  cost  of  Journal  2.76 

Net  cost  of  annual  session  .35 

15  committees — no  consideration  of  rent,  steno- 
graphic services,  or  postage  2.90 

Net  rent — offices  of  secretary  and  corns,  pub. 

hlth.  legis.  and  pub.  rel .11 

Secretary’s  office — salaries  of  secretary  and 

office  assistants  1.09 

Travel  expenses — 16  officers  .26 

Taxes  and  upkeep  real  estate  .20 

Postage,  stationery,  supplies  .25 

Councilor  district  meetings,  not  including  pre- 
liminary stenog.  services,  stationery,  post- 
age, etc .11 

Miscellaneous  printing  .20 

Special  session,  House  of  Delegates  .27 

Honoraria — treasurer  and  legal  counselor  ....  .05 

Office  petty  cash  accounts  .16 

Miscellaneous — audit,  dues,  telegrams,  premi- 
ums on  officers’  bonds,  workmen’s  comp,  ins., 

memorial,  etc .05 

Unexpended  balance  .14 

$10.00 


Attention  is  especially  drawn  to  the  fact  that  com- 
mittee activities  devoted  very  largely  to  public  service 
are  absorbing  more  than  one-third  of  the  $8.90  of  each 
member’s  $10  annual  dues  which  is  available  for  ad- 
ministrative expenses. 


No.  317.  Fracture  of  elbow.  Jury  awarded  $3500 
damages  to  plaintiff.  No  commercial  insurance.  De- 
fendant’s attorney  petitioned  for  new  trial. 

No.  322.  Puncture  wound  of  knee  joint.  Court 
granted  compulsory  nonsuit.  No  commercial  insurance. 

The  Future  of  Our  Society’s  Medical  Defense 
Service 

From  time  to  time  during  the  past  few  years  refer- 
ences have  been  made  to  outside  influences,  such  as 
threatening  federal  income  tax  and  social  security  taxes, 
and  the  charge  made  by  the  American  Bar  Association 
that  our  society  is  engaging  in  contract  law  practice, 
which  influences  are  definitely  tending  toward  the  dis- 
continuance of  our  society’s  medical  defense  service  to 
its  members.  They  have  already  brought  about  its 
abandonment  by  2 others  of  the  few  state  medical  so- 
cieties that  have  ever  given  their  members  this  type  of 
service  as  it  has  been  maintained  by  The  Medical 
Society  of  the  State  of  Pennsylvania  for  35  years ; 
namely,  Illinois  and  Michigan. 

The  subject  is  further  discussed  in  the  report  of  the 
chairman  of  the  Board  of  Trustees  to  the  1940  House 
of  Delegates,  and  also  in  the  report  of  the  trustee  and 
councilor  for  the  Tenth  District. 

SOCIAL  SECURITY  TAX  RESERVE  FUND 


Balance  on  hand,  Sept  1,  1939  $1,000.00 

No  receipts,  no  disbursements  

Balance  on  hand,  Sept.  1,  1940  $1,000.00 

MEDICAL  DEFENSE  FUND 
Balance  on  hand,  Sept.  1,  1939  $39,325.87 


Medical  Defense 

It  is  gratifying  to  report  a decided  decrease  in  the 
number  of  New  Applications  for  medical  defense  as- 
sistance during  the  past  year,  only  4 such  applications 
having  been  received  and  approved.  In  2 instances  it 
will  be  noted  there  were  2 defendants. 

No.  325.  Two  defendants.  Summons  served  Nov.  30, 

1939.  Claims  foot  drop  resulting  from  injections  of 
salyrgan  intramuscularly. 

No.  326.  Defendant  was  jail  physician.  Summons 
served  Dec.  5,  1939.  Parents  claim  the  death  of  son 
resulted  from  failure  to  recognize  diabetic  coma  for 
which  he  was  not  promptly  and  adequately  treated. 

No.  327.  Summons  served  May  7,  1940.  Wife  claims 
death  of  husband  due  to  failure  to  promptly  diagnose 
and  institute  treatment  of  tuberculosis. 

No.  328.  Two  defendants.  Summons  served  July  12, 

1940.  Husband  and  wife  claim  that  hysterectomy  was 
performed  on  wife  instead  of  appendectomy  for  which 
alone  consent  had  been  given. 

Six  cases  were  closed  during  the  past  12  months : 

No.  305.  Operation  for  hump  nose.  Case  on  trial 
list  3 times;  never  came  to  trial.  On  occasion  of  fourth 
listing  plaintiff  instructed  attorney  to  drop  case.  No 
commercial  insurance. 

No.  312.  Shock  and  burn  of  wrist  from  fluoroscope. 
After  case  was  reached  on  pre-trial  hearing,  attorneys 
succeeded  in  disposing  of  it  for  nominal  cash  settlement. 
Releases  have  been  executed  and  case  closed  on  record. 
No  commercial  insurance. 

No.  315.  Ruptured  gangrenous  appendix  followed  by 
death  of  patient.  Attorney  for  defense  filed  nolle  prosse 
which  closed  the  case  permanently. 

No.  316.  Obstetric  case.  Trial  resulted  in  verdict 
for  defendant.  No  motion  for  new  trial  filed  and  case 
was  definitely  closed.  No  commercial  insurance. 


Receipts 


Allotment  from  dues  $915.10 

Interest  on  investments  555.00 

Interest  on  deposits  • 788.22 

$2,258.32 


Disbursements 

Transferred  to  General  Fund  in  payment  of 
vouchers  Nos.  216,  312,  322,  357,  394  


$41,584.19 

1,771.66 


Balance  on  hand,  Sept.  1,  1940 


$39,812.53 


MEDICAL  BENEVOLENCE  FUND 

Balance  on  hand,  Sept.  1,  1939  $120,590.26 


Receipts 


Allotment  from  dues  

$9,151.00 

Interest  on  investments  

1,962.50 

Interest  on  deposits  

2,345.32 

Proceeds  Pa.  Pow. 

& Lt.  bond 

called 

9/15/39  

1,044.76 

Contributions : 

Dr.  C.  C.  Mechling,  Pgh. 

$25.00 

Woman's  Auxiliaries  ..  4,971.43 

4,996.43 

$19,500.01 

$140,090.27 

State  Aux’y  

$300.00 

Indiana  

$100.00 

Allegheny  

1,133.43 

Lancaster  

75.00 

15.00 

100.00 

Berks  

200.00 

200.00 

75.00 

100.00 

35.00 

225.00 

50 . 00 

70.00 

Cambria  

50.00 

Montgomery  . . . . 

300.00 

Centre  

50.00 

Montour-Columbia 

20.00 

Chester  

100.00 

Northampton  . . . 

100.00 

Clinton  

50.00 

Philadelphia  . . . . 

100.00 

50.00 

20.00 

Dauphin  

150.00 

Schuylkill  

180.00 

Delaware  

125.00 

Somerset  

25.00 

Del.  Co.  Med.  Club 

25.00 

Warren  

30.00 

Elk-Cameron  .... 

50.00 

Washington  . . . . 

100.00 

Erie  

175.00 

Westmoreland  . . 

350.00 

Franklin  

50.00 

Wyoming  

8.00 

Huntingdon  

35.00 

York  

150.00 

(Additional  contributions  totaling  $520  were  received  too  late 
to  be  included  in  this  1939-1940  report  from  the  following 
woman’s  auxiliaries:  Armstrong,  Bradford,  Clearfield,  Fayette, 
Greene,  Lackawanna,  Lawrence,  Mifflin,  Tioga,  Venango.) 
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Disbursements 

Transferred  to  General  Fund  in  pay- 
ment of  voucher  No.  358  $7,500.00 

Transferred  to  General  Fund  in  pay- 
ment of  vouchers  Nos.  155,  296, 

360,  378,  432,  487,  591  9,304.25 

Balance  on  hand,  Sept.  1,  1940  


$16,804.25 

£123,286.02 


ENDOWMENT  FUND 

Balance  on  hand.  Sept.  1,  1939  $27,324.16 

Receipts 

Interest  on  investments  $798.75 

Interest  on  deposits  410.98 

1,209.73 


$28,533.89 


Disbursements 

Transferred  to  General  Fund  in  pay- 
ment of  voucher  No.  598  $3,500.00 

Transferred  to  General  Fund  in  pay- 
ment of  vouchers  Nos.  95,  143, 

193,  239,  288,  342,  389,  425,  468, 

506,  564,  585,  also  proportion  of 

library  upkeep  and  utilities  1,676.83 


$5,176.83 

Balance  on  hand,  Sept.  1,  1940  $23,357.06 


DISBURSEMENTS  1939-1940 


Voucher 

No. 


Appel  & Co.,  projectors,  “Birth  of  Baby’ 
Miss  Schmelzer,  asst,  diabetes  exhibit  .... 
Earl  Collins,  organist,  installation  meeting 
Mrs.  Wilcox,  honorarium  and  trav.  exp., 

stallation  meeting  

Tanki,  mimeographing,  com.  p.  h.  1.,  Vouch 

ers  Nos.  5,  72  

D.  W.  Thomas,  president’s  trav.  exp 

Hotel  Wm,  Penn,  rental,  annual  session 
erection  tech,  and  sci.  ex.;  signs;  refresh 
ments  pres,  reception;  meetings  dia. , pneu. 
child  hlth.  corns.,  Vouchers  Nos.  7,  209  . 

B.  C.  Blaine,  chr. , diabetes  com.,  Vouchers 

Nos.  8,  115,  320,  407,  523  

Strawhecker  Print.  Co.,  Jour,  office  ... 

L.  D.  Sargent,  trustee  and  councilor,  exp 

and  counc.  dist.  meets.,  Vouchers  Nos.  10 
443,  596  

G.  L.  Bell,  auditing  accounts  

A.  B.  Dick  Co.,  mimeo.  sup.,  Vouchers  Nos 
12,  120,  200,  248,  276,  328,  363,  395 

433,  521,  552  

McCrady-Rogers  Co.,  acct.- annual  sess.  ... 

M.  T.  Vanordstrand,  engross,  testimonials 

Vouchers  Nos.  14,  534  

L.  W.  Myers,  library  alterations  

Jenkins  Arcade  Co.,  rent.  Vouchers  Nos.  16 

111,  156,  207,  255,  317,  362,  397,  436 

491,  540,  570  

Centre  Co.  Med.  Socy. , deficit  grad,  edu 

seminar  

Mildred  Smeltzer,  salary,  Vouchers  Nos.  18 

112,  144,  192,  240,  289,  243,  388,  424 

467,  505,  563,  584  

L.  H.  Perry,  reimburse  petty  cash  (inc.  utility 
and  janitor  serv.,  psg. , supplies,  etc.,  at 
230  State  St.,  incidental  exp.  library  and 
com.  p.  h.  1.),  Vouchers  Nos.  19,  114,  152, 
228,  275,  319,  371,  400,  434,  513,  592 
F.  C.  Hammond,  editor’s  exp 

C.  C.  Kallenberg,  rental  sound  equip.  “Birth 

of  Baby’’  

American  Surety  Co. , prem.  officers’  bonds 
Alex.  H.  Stewart,  Jr,,  travel  exp.,  Vouchers 

Ncs.  23,  154,  201  

R-  J.  Sagerson,  travel  exp.  and  per  diem 
com.  p.  h.  1.,  Vouchers  Nos.  24,  168 

354,  461  

J.  M.  Keichline,  travel  exp.,  com.  pub.  rel. 

Vouchers  Nos.  25,  163,  246  

Jos.  Scattergood,  Jr.,  travel  exp.  and  per 
diem,  com.  p.  h.  1.,  Vouchers  Nos.  26 

166,  351,  454  

Jas.  L.  Whitehill,  travel  exp.  and  per  diem 
com.  p.  h.  1.,  Vouchers  Nos.  27,  167,  355 

455  

P E-  Biggins,  travel  exp.,  com.’  pub.  rel. 

Vouchers  Nos.  28,  158,  265  

Geo.  R.  Harris,  travel  exp.,  corn,  nied  ec 
Vouchers  Nos.  29,  149 
W.  S.  Brenholtz,  travel  exp.  and  per  diem 


$131.80 

16.00 

25.00 

75.00 

101.46 

269.51 


2,860.16 

371.21 

32.80 


398.26 

250.00 


274.05 

5.80 


46.40 

136.48 


1,448.78 

63.45 

1,145.70 


2,650. 

07 

305. 

05 

195. 

00 

80A. 

18. 

75 

141. 

,45 

81. 

106. 

.55 

82.  : 

42. 

.24 

83.  : 

84. 

92 

.50 

85. 

197 

.40 

86. 

94 

. 18 

87. 

88. 

46 

.50 

Voucher 

No. 

com.  p.  h.  1.,  Vouchers  Nos.  30,  172,  245 
349,  462  

31.  J.  I.  Zerbe,  travel  exp.  and  per  diem.,  com 

p.  h.  1.,  Vouchers  Nos.  31,  169  

32.  Wm.  R.  Davies,  travel  exp.,  com.  med.  ec. 

Vouchers  Nos.  32,  171,  271  

33.  T.  R.  Gagion,  travel  exp.  and  per  diem,  com 

p.  h.  1.,  Vouchers  Nos.  33,  161,  356  ... 

34.  H.  M.  Hartman,  travel  exp.  and  per  diem 

com.  p.  h.  1 

35.  Ben  L.  Hull,  exp.  child  health  com..  Vouchers 

Nos.  35,  116  

36.  Ann  Ford,  Salary  and  exp.,  child  hlth.  com 

Vouchers  Nos.  36,  64  

37.  S.  McC.  Hamill,  exp.  Phila.  off.  child  hlth 

com 

38.  Horner,  Doyle,  Wright,  printing,  staty. 

postals,  postage,  supplies,  Vouchers  Nos 
38,  101,  125,  177,  211,  280,  324,  367 

393,  451,  525,  550  

39.  J.  H.  Corwin,  travel  exp.,  com.  med.  ec. 

Vouchers  Nos.  39,  157,  273  

40.  Danny  Nirella,  orchestra,  president’s  recep 

tion  

41.  National  Broadcasting  Co.,  serv.  entertainer 

inst’H’n  meet 

42.  Carnegie  Music  Hall,  rental  inst’ll’n  meet.  . 

43.  Postmaster  U.  S.  P.  O. , stamps,  Vouchers 

Nos.  43,  108,  150,  153,  208,  251,  318 

359,  376,  396,  452,  520,  569  

44.  Walter  F.  Donaldson,  cash  payment  assts.  con 

vention  registr’n  

45.  F.  F.  Borzell,  president-elect,  travel  exp. 

Vouchers  Nos.  45,  250,  329,  516  

46.  R.  M.  Alexander,  travel  exp.,  com.  pub.  rel. 

Vouchers  Nos.  46,  129,  496  

47.  Edgewood  Country  Club,  delegates  and  other 

dinner  guests  

48.  G.  F.  Pitman,  erect,  dr’s  model  office,  scie.  ex 

49.  This  Week  in  Pgh. , convention  booklets 

50.  Appel  & Weber,  gavel,  retiring  president 

51.  J.  J.  Gillespie,  framing  testimonials.  Vouchers 

Nos.  51  , 593  

52.  A.  G.  Trimble,  buttons  and  badges,  ann.  sess 

53.  F.  M.  Jacob,  travel  exp.,  chr.  com.  pub.  rel 

and  poster  contest,  Vouchers  Nos.  53,  199 

54.  Postal  Tel.  Co.,  telegrams,  Vouchers  Nos, 

54,  127  

55.  Cameradio,  elec,  work  pub.  rel.  com.  map  . 

56.  F.  W.  Burge,  exp.,  tuber,  com.  exhibit  ... 

57.  Cy  Hungerford,  entertainer,  inst’ll’n  meet 

58.  H.  G.  Munson,  asst.  secy.  exp.  at  ann.  sess 

59.  A.  B.  Reese,  travel  exp.,  guest  spkr.  .. 

60.  A.  S.  Kech , exp.  trustee  and  councilor  . . 

61.  Iris  M.  Otterfelt,  exp.  at  ann.  sess.  ... 

62.  Miriam  Egolf,  exp.  at  ann.  sess 

63.  Dunlap  Print.  Co. , copies  Acts  398-9  . . . 

65.  A.  A.  Wassermann,  Esq.,  services  acct.  com, 

p.  h.  1.  and  Med.  Serv.  Assn. , Vouchers 
Nos.  65,  213  

66.  Davis  Display  Co.,  show  cards  scien.  ex.  .. 

68.  J.  A.  Toomey,  travel  exp. , guest  speaker  . 

69.  Walter  Maddock,  travel  exp.,  guest  speaker 

70.  Bronson  Crothers,  travel  exp.,  guest  speaker 

71.  Albert  Hilger,  map,  com.  pub.  rel.,  show 

cards  

73.  Walter  F.  Donaldson,  sec.,  travel  exp., 

Vouchers  Nos.  73,  210,  313,  405,  481,  497 

74.  Walter  F.  Donaldson,  secy.,  for  deposit  petty 

cash  fund  for  cash  payment  prizes  health 
poster  contest  

75.  Walter  F.  Donaldson,  secy.,  reimburse  petty 

cash  fund,  Vouchers  Nos.  75,  153,  274 
376,  539  

76.  F.  E.  Dillan,  reporting  gen.  meet,  and  EEN1 

77.  L.  T.  Buckman,  travel  exp.,  chr.  com.  med 

ec..  Vouchers  Nos.  77,  160,  269,  488 

78.  Pinkerton’s  Detective  Agcy. , services  at  ann 

sess 

79.  Johnson  & Johnson,  photos  of  exhibits  ... 

80.  Evangelical  Press,  print.,  pub.  and  mail 

Journal,  Vouchers  Nos.  80,  128,  222 
249,  278,  348,  368,  415,  435,  518,  546 
571,  589  


roster,  appendicitis  stickers,  booklets  for 
corns,  pneu.,  med.  ec. , diabetes,  MSAP 
membership  letter,  Vouchers  Nos.  80,  222 
348,  368,  415,  435,  571  


cash  paym’t  misc.  exp.  diabetes  map 
lary  E.  Reik,  reporting  sec.  surgery 
round  table  confs 


urology  

Williams,  Brown,  Earle,  lantern: 
ators,  Vouchers  Nos.  85,  113 
Walter  Hall  Co.,  photos  of  charts 
and  sci.  ex.  booths  


Nos.  88,  135,  181,  230,  282,  333,  379 
416,  471,  498,  555,  573  


$88.05 
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20.25 

375.15 
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2,121.93 
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170.00 
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188.00 

283.22 

15.80 
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750.00 
18.30 
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110.43 

190.00 

51.00 

31.39 

30.18 
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50.00 
59.50 
42.10 

59.29 
69.90 

70.30 

25.00 


600.00 

20.14 

20.00 

31.15 
68.70 

58.50 

410.08 


120.00 


534.72 

187.45 

135.71 

230.25 

68.60 


27,339.86 


2,006.92 

114.34 

44.57 

225.50 

149.65 

359.25 

95,65 

60.00 

6,000.00 
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Voucher 

No. 


89.  Frank  C.  Hammond,  editor,  salary,  Vouchers 

Nos.  89,  136,  184,  232,  293,  334,  380, 

417,  474,  499,  556,  574  $3,600.00 

90.  L.  H.  Perry,  man.  ed.,  salary,  Vouchers  Nos. 

90,  137,  188,  234,  283,  337,  382,  419, 

477,  500,  558,  579  4,800.00 

91.  Hyacinth  Willners,  salary,  Vouchers  Nos. 

91,  139,  189,  235,  285,  339,  385,  422, 

464,  502,  560,  581  1,800.00 

92.  Alex.  H.  Stewart,  Jr.,  salary,  Vouchers 

Nos.  92,  140,  196,  236,  284,  338,  384, 

420,  478,  501,  559,  580  2,100.00 

93.  Miriam  Egolf,  salary,  Vouchers  Nos.  93, 

141,  190,  237,  286,  340,  386,  421,  465, 

503,  561,  582  1,200.00 

94.  Iris  Otterfelt,  salary,  Vouchers  Nos.  94,  142, 

191,  238,  287,  341,  387,  423,  466,  514, 

562,  583  1,080.00 

95.  Mary  E.  Taylor,  librarian,  salary,  Vouchers 

Nos.  95,  143,  193,  239,  288,  342,  389, 

425,  468,  506,  564,  585  1,320.00 

96.  Roy  Jansen,  salary,  Vouchers  Nos.  96,  138, 

186,  233,  291,  336,  383,  427,  475,  510, 

565,  578  3,600.00 

97.  C.  L.  Palmer,  chr.  com.  p.  h.  1.,  salary, 

Vouchers  Nos.  97,  145,  185,  231,  290, 

335,  381,  418,  473,  511,  557,  575  2,500.00 

Per  diem  ($3,350),  trav.  exp.  ($1,655.25), 
telephone,  telegrams  ($144.11),  Vouchers 
Nos.  67,  118,  197,  227,  277,  322,  374, 

401,  463,  519,  590  5,149.36 

98.  I.  L.  Little,  salary,  Vouchers  Nos.  98,  146, 

194,  241,  294,  344,  390,  426,  469,  507, 

566,  586  2,700.00 

99.  Fern  Leu,  salary,  Vouchers  Nos.  99,  147, 

195,  242,  295,  345,  391,  428,  470,  508, 

567,  587  1,320.00 

100.  Thelma  Doege,  salary,  Vouchers  Nos.  100, 

148,  187,  243,  292,  346,  392,  429,  476, 

509,  568,  588  1,200.00 

102.  Pgh.  Motor  Coach  Co.,  spc.  coach  service, 

ann.  sess 22.00 

103.  S.  D.  Conklin,  travel  exp.,  com.  sci.  work  ..  18.32 

104.  A.  J.  Quick,  travel  exp.,  guest  spkr 47.00 

105.  W.  E.  Burnett,  travel  exp.,  com.  sci.  work  32.06 

106.  Reed  Nesbit,  travel  exp.,  guest  spkr 28.85 

107.  C.  Ii.  Peckham,  travel  exp.,  guest  spkr 32.00 

109.  W.  B.  McGill,  services  pub.  rel.  map  ....  50.00 

110.  J.  L.  Pomering,  1940  trip.  rect.  books  ....  240.00 

117.  J.  O.  Bower,  exp.  appendicitis  com.,  Vouchers 

Nos.  117,  225,  281,  314,  495,  529,  548, 

599,  600  2,817.10 

119.  E.  L.  Wareham,  decorations  inst’ll’n  meet.  80.00 

121.  J.  L.  Baer,  travel  exp.,  guest  spkr 53.00 

122.  W.  L.  Winkenwerder , travel  exp.,  guest  spkr.  33.00 

123.  L.  H.  Perry,  travel  exp.,  self  & A.  H. 

Stewart,  Jr.,  Vouchers  Nos.  123,  154, 

259,  312,  325,  399,  530  316.32 

124.  N.  F.  Lyter,  graphs  com.  diabetes  21.00 

126.  Master  Report.  Co.,  reporting  at  annual 

sess’n  578.66 

130.  Miller  Print.  Co.,  printing  5.70 

131.  Walter  F.  Donaldson,  secy.,  for  deposit  petty 

cash  fund  for  cash  paym’t  misc.  ann.  sess. 

bills  73.59 

132.  J.  D.  Sturgeon,  travel  exp.,  com.  sci.  work, 

Vouchers  Nos.  132,  369,  537  62.22 

133.  Ferris  Smith,  travel  exp.,  guest  spkr 55.00 

134.  S.  W.  Harrington,  travel  exp.,  guest  spkr.  54.00 

151.  Ewing  Cain,  rental  Hsb.  off.,  child  hlth. 

com.,  Vouchers  Nos.  151,  215,  252,  316, 

398,  453,  490,  541,  572  415.47 

155.  E.  R.  Samuel,  tr.  med.  benev.  fund,  Vouchers 

Nos.  155,  296,  360,  378,  432,  487,  591  9,304.25 

159.  J.  F.  Schell,  travel  exp.,  com.  med.  ec. , 

Vouchers  Nos.  159,  244,  272  42.45 

162.  H.  A.  Bengs,  travel  exp.,  com.  med.  ec. , 

Vouchers  Nos.  162,  267  57.75 

164.  J.  S.  Brown,  travel  exp.  & per  diem,  com. 

p.  h.  1.,  Vouchers  Nos.  164,  352  23.31 

165.  W.  N.  Long,  travel  exp.  & per  diem,  coin.- 

p.  h.  1.,  Vouchers  Nos.  165,  458  31.45 

170.  J.  D.  Stark,  travel  exp.  & per  diem,  com. 

p.  h.  1.,  Vouchers  Nos.  170,  350,  456  ...  193.95 

173.  Jos.  W.  Post,  travel  exp.,  com.  pub.  rel.. 

Vouchers  Nos.  173,  270  20.85 

174.  T.  H.  A.  Stites,  travel  exp.  & per  diem, 

com.  p.  h.  1.,  Vouchers  Nos.  174,  353,  457  42.90 

175.  K.  S.  Scott,  travel  exp.,  com.  med.  ec., 

Vouchers  Nos.  175,  266  36.89 

176.  Chas. -Francis  Long,  travel  exp.,  chr.  com. 

indus.  hlth 26.40 

178.  F.  T.  O’Donnell,  ex.,  chr.  child  hlth.  com., 

Vouchers  Nos.  178,  214,  298,  366,  430, 

527,  597  478.48 

179.  Filer’s  Transfer,  pack.  & ship,  equip.,  child 

hlth.  com 20. ‘00 


Voucher 

No. 

180.  Roy  Jansen,  puD.  rep.,  travel  exp.,  Vouchers 

Nos.  180,  406  $304.45 

182.  J.  B.  Lowman,  treasurer,  honorarium. 

Vouchers  Nos.  182,  331,  479,  576  150.00 

183.  Chas.  E.  Kenworthey,  Esq.,  legal  counsel, 

honorarium,  Vouchers  Nos.  183,  332,  472, 

577  300.00 

198.  Donald  Differ,  adv.  material,  engraving,  etc., 

Vouchers  Nos.  198,  153,  303,  480  276.83 

202.  Chas.  H.  Ilenninger,  president,  travel  exp., 

Vouchers  Nos.  202,  257,  321,  402,  482, 

514,  549  306.25 

203.  S.  W.  Marshall,  art  work  diabetes  com.  ...  300.00 

204.  J.  B.  Critchfield,  travel  exp.  & per  diem, 

com.  grad,  edu.,  Vouchers  Nos.  204,  261, 

315,  347,  404  979.25 

205.  Brandon  & Brandon,  attys. , services  med. 

def.  case  No.  322  250.00 

206.  Anderson  Press,  imprint,  hlth.  ex.  blanks  8.50 

212.  Handler  & Handler,  attys.,  services  re  Cohen 

v.  Bd.  Med.  Edu.  & Lie 100.00 

216.  Evans,  Bayard  & Frick,  attys.,  services  med. 

def.  cases  Nos.  305,  310,  313,  316,  320, 

Vouchers  Nos.  216,  357,  394  1,371.16 

217.  Challenger  & Challenger,  attys.,  services  med. 

def.  case  No.  312  150.50 

218.  Anstead  Shop,  mimeographing,  com.  diabetes  27.00 

219.  E.  C.  Anderson,  serv.  & material  diabetes 

booth  14.75 

220.  Gregor-Connery  Co.,  folders  printed,  diabetes 

com 54.10 

221.  Eastman  Kodak,  projector,  diabetes  booth  & 

pub.  rel.  com.,  Vouchers  Nos.  221  & 440  22.50 

223.  Chas.  W.  Smith,  staty.  & psg. , pneu.  subcom.  8.63 

224.  I.  W.  Templer,  stenog.  work,  pneu.  subcom.  24.50 

226.  Jas.  H.  Thompson,  atty. , services  Common- 
wealth vs.  Cohen,  Vouchers  Nos.  226,  533  538.63 

229.  A.  M.  Davis,  reporting  at  diabetes  booth  ...  535.80 

247.  Industrial  Commentaries,  booklets,  Com. 

Indus.  Hlth 45.00 

253.  American  Acad.  Music,  adv.  pmt.  rental  1940 

sess.  100.00 

254.  Peoples-Phg.  Trust  Co.,  service  chg. , Vouch- 

ers Nos.  254,  535  32.06 

256.  Vanston  Son,  floral  memorial  (Dr.  Falkow- 

sky)  25.00 

258.  Penn.  Chamber  Commerce,  annual  dues  ....  25.00 

260.  M.  H.  Taylor,  3 yrs.  fire  ins 35.40 

262.  C.  G.  Brumbaugh,  trustee,  travel  exp.  & 

counc.  dist.  meet.,  Vouchers  Nos.  262,  531  124.45 

263.  E.  R.  Samuel,  trustee,  travel  exp.  & counc. 

dist.  meet.,  Vouchers  Nos.  263,  551  ....  87.00 

264.  J.  J.  Brennan,  trustee,  travel  exp.  & counc. 

dist.  meet.,  Vouchers  Nos.  264,  489  ....  167.50 

268.  Eugene  Pendergrass,  travel  exp.,  com.  pub. 

rel.,  Vouchers  Nos.  268,  377,  536  38.50 

280.  Peoples-Pgh.  Trust  Co.,  repayment  60  da. 

loan  5,000.00 

297.  Walter  F.  Donaldson,  for  deposit  petty  cash 
fund,  cash  paym’t  travel  exp.,  spec,  session 
House  Delegates  2,500.00 

299.  A.  B.  Thomas,  travel  exp.,  com.  sci.  work, 

Vouchers  Nos.  299,  449  37.10 

300.  L.  Ii.  Clerf,  travel  exp.,  com.  sci.  work, 

Vouchers  Nos.  300,  446  ...i 14.55 

301.  L.  K.  Ferguson,  travel  exp.,  com.  sci.  work, 

Vouchers  Nos.  301,  439  20.15 

302.  R.  M.  Tyson,  travel  exp.,  com.  sci.  work  10.95 

304.  R.  L.  Gilman,  travel  exp.,  chr.  com.  syph. 

& ven.  dis 11.00 

305.  B.  A.  Goldman,  travel  exp.,  com.  sci.  work. 

Vouchers  Nos.  305,  447  45.40 

306.  F.  D.  Wiedman,  travel  exp.,  co-chr.  sci.  ex., 

Vouchers  Nos.  306,  450  19.95 

307.  W.  K.  McBride,  Coll.,  city,  school,  co. 

taxes,  230  State  St.,  Vouchers  Nos.  307, 

522,  545  498.95 

308.  Medical  Socy.  of  N.  Y.,  booklets  15.00 

309.  G.  C.  Yeager,  trustee,  travel  exp.  & counc. 

dist.  meet 86.37 

310.  T.  K.  Reeves,  travel  exp.,  com.  sci.  work, 

Vouchers  Nos.  310,  484  42.25 

311.  V.  C.  Garner,  travel  exp.,  com.  sci.  work, 

Vouchers  Nos.  311,  438  21.30 

323.  H.  I.  Brown,  travel  exp.,  com.  sci.  work. 

Vouchers  Nos.  323,  444  10.65 

326.  P.  P.  Mayock,  trustee,  travel  exp.,  Vouchers 

Nos.  326,  547  90.00 

327.  Edw.  L.  Bortz,  exp.,  chr.  pneu.  com 68.66 

330.  E.  G.  Shelley,  travel  exp.,  com.  pub.  rel.  ..  35.15 

358.  Peoples-Pgh.  Trust  Co.,  purchase  $10,000 

U.  S.  Sav.  bonds  for  Med  Ben.  Fund  ..  7,500.00 

364.  Jas.  Lett,  lantern  & opertr.,  pneu.  conf,  . . 10.00 

365.  Marian  Foberg,  reporting  pneu.  conf 57.75 

370.  G.  W.  Grier,  travel  exp.,  cancer  com 21.95 

372.  Lester  Hollander,  travel  exp.,  cancer  com.  ..  22.50 
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l 'ouchcr 

No. 

373.  A.  J.  Bruecken,  travel  exp.,  cancer  coni.  ...  $20.30 

403.  J.  P.  Harley,  trustee,  travel  exp.  & comic. 

(list,  meet.,  Vouchers  Nos.  403,  431,  524  112.55 

408.  J T.  Beardwood,  travel  exp.,  com.  diabetes  8.00 

409.  K.  H.  Snader,  travel  exp.,  com.  diabetes  ..  7.25 

410.  F.  D.  W.  Lukens,  travel  exp.,  com.  diabetes  6.00 

411.  J W.  Mitchell,  travel  exp.,  com.  diabetes  ..  20.00 

412.  P.  F.  Polentz,  travel  exp.,  com.  diabetes  ...  15.00 

413.  G.  F.  Stoney,  travel  exp.,  com.  diabetes  ....  27.65 

414.  C.  W.  Muckle,  travel  exp.,  com.  sci.  work  9.75 

437.  PCW  Film  Service,  6 reels,  pub.  rel.  com.  15.47 

441.  H.  B.  Gardner,  travel  exp.,  delegate  Pharm. 

Revis.  convention  31.00 

442.  E.  J.  G.  Beardsley,  travel  exp.,  delegate  to 

Natl.  Pharmacopeia  Revision  Convention...  31.75 

445.  J.  N.  Snyder,  treas. , deficit  grad.  sem. 

Fayette  County  Socy 45.55 

448.  Harnies  & Salsbury,  prem.  work.  comp.  ins.  15.00 

459.  A.  B.  Fleming,  travel  exp.  & per  diem,  com. 

p.  h.  1 23.50 

460.  J.  A.  Daly,  travel  exp.  & per  diem,  com. 

p.  h.  1 20.10 

483.  F.  S.  Schofield,  travel  exp.,  com.  sci.  work  7.10 

485.  Harrisburg  Chamber  Commerce,  annual  dues  25.00 

486.  F.  M.  Highberger,  floor  plans,  1938-9-40 

sessions  182.50 

492.  A.  L.  Luchi,  travel  exp.,  com.  diabetes  ....  15.00 

493.  Mercy  Hospital,  W.  Barre,  exp.  chgs.  child 

hlth.  com 10.21 

494.  E.  T.  Quinn,  travel  exp.,  child  hlth.  com.  ...  5.40 

512.  j.  G.  Logue,  travel  exp.,  child  hlth.  com.  ..  10.00 

515.  D.  VV.  Kramer,  travel  exp.,  counc.  dist.  meet.  5.00 

517.  American  Med.  Assn.,  2 copies  Directory  ..  30.00 

526.  A.  C.  Morgan,  exp.,  chr.  tel.  direct,  class. 

com 10.00 

528.  J.  H.  Clark,  travel  exp.,  co-chr.  sci.  ex.  com.  34.61 

532.  N.  D.  Gannon,  trustee,  travel  exp 82.81 

538.  Webster  Hall  Hotel,  exp.  10th  counc.  dist. 

meet 49.55 

542.  E.  S.  Buyers,  trustee,  travel  exp 48.29 

543.  H.  J.  John,  travel  exp.,  guest  spkr.  10th 

counc.  dist.  meet 10.00 

544.  R.  M.  Eisenberg,  projector  & oprts.  10th. 

counc.  dist.  meet 22.00 

553.  J.  G.  Burkhart,  repair  diabetes  map  8.09 

554.  A.  H.  Stewart,  trustee,  exp.  counc.  dist. 

meet 17.50 

594.  C.  L.  Brown,  travel  exp.,  chr.  sci.  work  com.  10.75 

595.  Murrelle  Print.  Co.,  printing,  com.  p.  h.  1.  73.85 

598.  R.  L.  Anderson,  treas..  Medical  Serv. , Assn. 

Pa.,  advanced  against  $10,000  loan  from 
Endowment  Fund  authorized  by  House  of 

Delegates  Feb.  28,  1940  3,500.00 

60 i.  R.  L.  Anderson,  trustee,  travel  exp.  & counc. 

dist.  meet 89.35 


Annual  Audit 

The  report  of  the  auditors  has  been  completed  for  the 
year  1939-1940  and  will  be  available  at  the  annual 
session  or  at  the  office  of  the  secretary. 

Intervening  Attorneys 

Doubtless  many  members  will  be  surprised  to  learn 
from  a reading  of  the  1940  report  of  the  Committee  on 
Public  Health  Legislation  that  our  society  has  in  recent 
years  been  called  upon  to  contribute  generously  to  the 
cost  of  the  defense  of  suits  brought  against  the  State 
Board  of  Medical  Education  and  Licensure  by  organized 
cultists.  This  expense  has  been  incurred  through  the 
retaining  of  attorneys  to  assist  the  deputy  attorney 
general  to  whom  the  attorney  general  has  assigned  the 
defense  of  the  defendant  state  department. 

Conclusion 

Your  secretary  acknowledges  with  appreciation  the 
co-operation  received  from  the  officers  of  the  State 
Society  and  all  of  its  component  societies,  as  well  as 
from  all  committee  chairmen  and  members  and  the 
editorial  staff  of  the  Journal.  He  urges  upon  all 
members  of  the  society  a careful  reading  of  all  of  the 
individual  reports  of  officers  and  committees  as  pub- 
lished in  the  September  Journal. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Secretary. 


REPORT  OF  THE  TREASURER 


Sept.  1,  1939,  to  Sept.  1,  1940 

GENERAL  FUND 

CHECKING  ACCOUNT 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $17,554.46 

Receipts  during  year  ....  136,275.17 

$153,829.63 

Disbursements 

By  Cash — Paid  vouchers  Nos.  1 to  601  inclusive..  $132,980.01 


Balance  on  hand  Sept.  1,  1940  $20,849.62 

SPECIAL  FUNDS 

MEDICAL  BENEVOLENCE  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $120,590.26 

Received  from  matured 

bond  1,044.76 

Received  from  dues,  con- 
tributions, and  interest 

on  investments  18,455.25 

$140,090.27 

Disbursements 

By  Cash — Withdrawn  for  investment  and  benefits  $16,804.25 


Balance  on  hand  Sept.  1,  1940  $123,286.02 

MEDICAL  DEFENSE  FUND 

Receipts 

To  Cash — Balance  on  hand  ‘at  begin- 
ning of  fiscal  year  $39,325.87 

Receipts  from  dues  and  in- 
terest on  investments....  2,258.32 

$41,584.19 

Disbursements 

By  Cash — Withdrawn  for  defense  $1,771.66 


Balance  on  hand  Sept.  1,  1940  $39,812.53 

ENDOWMENT  FUND 
Receipts 

To  Cash — Balance  on  hand  at  begin- 


ning of  fiscal  year  ....  $27,324.16 

Receipts  during  year — in- 
terest on  investments  ..  1,209.73 

$28,533.89 

Disbursements 

By  Cash — Withdrawn  $5,176.83 


Balance  on  hand  Sept.  1,  1940  $23,357.06 


SOCIAL  SECURITY  TAX  RESERVE  FUND 


Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $1,000.00 

Receipts — none  


Disbursements 

By  Cash — Withdrawals — none  

Balance  on  hand  Sept.  1,  1940  

INVESTMENTS 

Medical  Benevolence  Fund 
U.  S.  Treasury  Bonds,  2%%,  due 
1955  Nos.  158204D-1 58205 E-158206F 
U.  S.  Savings  Bonds  (no  cpns.)  1950, 

Nos.  M1542162D-63-64-65-66-67-68- 

69-70-M 154217  ID  

Illinois  Central  Railroad  Co.,  4-)4%, 

1966,  Nos.  28011-12-1592-3-4  

American  Telephone  & Telegraph  Co., 

554%,  1943,  Nos.  81983-59558- 

28598-28599-28600  

^Baltimore  & Ohio  R.  R.  Co.,  5%,  due 

2000,  Nos.  27406-7-8-9-10  

(Exchanged  for  equal  value  Baltimore 
& Ohio  R.  R.  Co.,  Refunding  & 

Gen.  Mtg.  bonds  “D”,  5%,  2000, 


* Partial  payment  interest  1939  and  1940. 


$3,000.00 

10,000.00 

3,500.00 

5,000.00 

5,000.00 


$1,000.00 


$1,000.00 
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1%  cpns.  1940-46;  5%  thereafter 

& income  cpns.  from  1940-1951, 

Nos.  27406-7-8-9-10) 
t Buffalo,  Rochester  & Pittsburgh  R.  R. , 

4 J4%,  1957,  Nos.  15588-26637-14977  $3,000.00 

(Exchanged  for  equal  value  Buffalo, 

Rochester  & Pittsburgh  R.  R.  Co., 

Consol.  Mtg.  Bonds,  Nos.  15588, 

16369-70;  3%  cpns.  1940-46;  A/% 
cpns.  1947-57;  income  cpns.  1940-51) 
t Wabash  Railway  Company  5%,  1976, 


Nos.  6852-6853  2,000.00 

Canadian  National  Railways,  A/% , 

1957,  Nos.  62992-62993  2,000.00 

Carolina,  Clinchfield  & Ohio  Ry,  6%, 

1952,  Nos.  M603  5-723 1-3787-6001- 

6002  5,000.00 

Ontario  Power  Co.  of  Niagara  Falls, 

5%,  1943,  Nos.  05361-2-3-4-09755  5,000.00 

Minnesota  Power  & Light,  1st  Ref., 

4/%,  1978,  Nos.  11566-7-8-9-11570  5,000.00 

Western  Union  Telegraph  Company 

5%,  1960,  Nos.  9627-8-9-30-31  ...  5,000.00 

Corporate  Stock  City  of  N.  Y.,  4%, 

1959,  Nos.,  582-583-2082  ...  3,000.00 

Northern  Pacific  Ry.  Co.  Prior  Lien 
Ry.  and  Land  Grant  4%  Gold 
Bond,  1997,  No.  M3928  1,000.00 


Total  $57,500.00 

Medical  Defense  Fund 

U.  S.  Treasury  Bonds,  3/%,  1944- 

46,  No.  8218A  $5,000.00 

U.  S.  Treasury  Bonds,  3/% , 1944- 

46,  Nos.  41948J-41949K  2,000.00 

U.  S.  Treasury  Bonds,  2/% , 1955, 

No.  158614D  1,000.00 

Illinois  Central  R.  R.  Co.,  454%, 

1966,  No.  1595  500.00 

§Buffalo,  Rochester  & Pittsburgh  R.  R. , 

4/%,  1957,  Nos.  16369-16370  ...  2,000.00 


(Exchanged  for  equal  value  Buffalo, 
Rochester  & Pittsburgh  R.  R.  Co., 
Consol.  Mtg.  Bonds  Nos.  26637, 
14977;  3%  cpns.  1940-46;  A/% 

cpns.  1947-57;  income  cpns.  1940- 


1951) 

Canadian  National  Railways,  A/%, 

1957,  No.  62994  1,000.00 

**Lehigh  Valley  Railroad  Co.,  5%, 

2003,  Nos.  84178-9-80-81  4,000.00 


(Exchanged  for  equal  value  Lehigh 
Valley  R.  R'.  Co. , Gen.  Consol.  Mtg. 
gold  bonds,  2003,  with  1938  cpns., 
Nos.  84178-79-80-81) 

1*t Western  Pacific  R.  R.  Co.,  5%, 
1946,  Nos.  8204-5044-5045-10347- 


18971  5,000.00 

Corporate  Stock  Citv  of  New  York, 

4%,  1959,  Nos.  569-570-571  3,000.00 

U.  S.  Savings  Bonds  (no  coupons) 

1949,  Nos.  M475356D,  M475345D, 

M 475346D , M475347D,  M475350D- 
1-2-3-4-5D  10,000.00 


Total  $33,500.00 

Endowment  Fund 

U.  S.  Treasury  Bonds,  3 /%,  1944- 

46,  No.  41950L  $1,000.00 

U.  S.  Treasury  Bonds,  2/% , 1955, 

Nos.  279933C  - 279934D  - 279935E- 
279936F-279937H-1 14457H-1 14458J  . 7,000.00 

Canadian  National  Railways,  A/%, 

195 7,  Nos.  62995-62996  2,000.00 

ttChicago  & Northwestern  Ry.,  A/%, 

1987.  Nos.  132938-134029-137409  ..  3,000.00 

Great  Northern  Railway,  454%,  1977, 

Nos.  3894-3895  2,000.00 

Great  Northern  Railway,  A/%,  1976, 

Nos.  12439-12440-12441-12442-13516  5,000.00 

§§  Mobile  & Ohio  R.  R. , Ref.  & Imp.. 

454%,  1977,  Nos.  3152-3153-3154- 

3155  4,000.00 


(Exchanged  for  equal  value  Mobile  & 

Ohio  R.  R.  Co.,  Ctfes.  of  Deposit, 

Refunding  & Improvement  Mtg. 
gold  bonds,  A/% , 1977,  no  cpns.. 

Nos.  Rl  126-27-28-29) 

Corporate  Stock  City  of  New  York, 

4%,  1959,  Nos.  572-573-574-575  4,000.00 


Total  $28,000.00 


t Interest  defaulted  April,  1939;  partial  payment,  1940. 

t Interest  defaulted  since  1932. 

§ Interest  defaulted  April.  1939;  partial  payment,  1940. 

**  25%  of  interest  for  1939  and  1940. 
tt  Interest  defaulted  since  1934. 

XX  Interest  defaulted  since  1935. 

§§  Interest  defaulted  since  1932. 


September,  1940 

Of  the  bonds  listed  above,  the  following  have  de- 
faulted in  interest  payments : 

Benevolence  Fund; 

Wabash  Railway  since  1932 

Baltimore  & Ohio  R.  R Part  payment  1939  and  1940 

Buffalo,  Rochester  & Pgh.  R.  R. . Part  payment  1939  and  1940 

Defense  Fund; 

Western  Pacific  R.  R since  1934 

Buffalo,  Rochester  & Pgh.  R.  R. . Part  payment  1939  and  1940 

Lehigh  Valley  R.  R Paid  25%  1939  and  1940 

Endowment  Fund; 

Mobile  & Ohio  R.  R since  1932 

Chicago  & Northwestern  R.  R.  ..since  1935 

In  addition  to  the  above,  the  society  holds  title  to 
the  property  at  230  State  St.,  Harrisburg,  occupied  by 
the  offices  of  The  Pennsylvania  Medical  Journal. 

Respectfully  submitted, 

John  B.  Lowman,  Treasurer. 

♦ 

REPORT  OF  CHAIRMAN  OF  BOARD 
OF  TRUSTEES 

To  the  President  and  House  of  Delegates: 

At  the  organization  meeting  of  the  Board  of  Trustees 
held  in  Pittsburgh,  Oct.  4,  1939,  the  following  were 
duly  nominated  and  elected  to  serve  for  one  year : 
Chairman,  Dr.  Edgar  S.  Buyers;  clerk,  Dr.  Laurrie 
D.  Sargent;  editor  of  the  Journal,  Dr.  Frank  C. 
Hammond. 

The  chairman  then  presented  the  president-elect, 
Dr.  Francis  F.  Borzell,  extending  the  usual  cordial 
invitation  to  attend  all  meetings  of  the  Board  of  Trus- 
tees. He  also  presented  Dr.  George  C.  Yeager,  who 
was  re-elected  as  trustee  and  councilor  from  the  First 
District  for  a term  of  5 years ; also  Dr.  Cloy  G. 
Brumbaugh,  elected  for  a term  of  5 years  from  the 
Sixth  District,  replacing  Dr.  Augustus  S.  Kech,  who 
had  served  2 terms  of  5 years  each.  The  chairman  ex- 
pressed the  sincere  appreciation  and  deep  gratitude  of 
the  board  to  Dr.  Kech  for  his  faithful  and  efficient 
service  to  the  society.  He  was  clerk  of  the  board  for 
5 years,  chairman  of  the  Executive  Committee  for  5 
years,  and  chairman  of  the  Building  Committee,  which 
remodeled  the  building  at  230  State  Street  and  made  it 
one  of  the  most  beautiful  buildings  adjacent  to  the 
Capitol  group. 

The  chairman  then  announced  committee  appoint- 
ments for  the  ensuing  year  as  follows : Executive, 

Drs.  E.  Roger  Samuel,  Norbert  D.  Gannon,  Cloy  G. 
Brumbaugh ; Finance,  Drs.  Robert  L.  Anderson,  Alex- 
ander H.  Stewart,  John  J.  Brennan;  Publication,  Drs. 
George  C.  Yeager,  John  P.  Harley,  Peter  P.  Mayock; 
Library,  Drs.  Park  A.  Deckard,  Clarence  R.  Phillips, 
Frank  C.  Hammond;  Benevolence,  Drs.  Harry  W. 
Albertson,  E.  Roger  Samuel,  Clarence  R.  Phillips,  Wal- 
ter F.  Donaldson. 

In  connection  with  the  appointment  of  Dr.  Albert- 
son to  succeed  Dr.  Howard  C.  Frontz  as  chairman 
of  the  Committee  on  Medical  Benevolence,  the  secre- 
tary was  instructed  to  express  properly  to  Dr.  Frontz 
the  appreciation  and  gratitude  of  the  Board  of  Trustees 
for  his  part  in  the  gratifying  expansion  of  the  fund 
and  in  the  number  of  its  beneficiaries  during  his  chair- 
manship throughout  13  consecutive  years,  twice  the  pe- 
riod of  time  served  by  any  preceding  chairman. 

Mr.  Lester  H.  Perry  was  re-elected  managing  editor 
of  the  Journal  and  manager  of  sessions  and  exhibits. 

Mr.  Charles  E.  Kenworthey  was  re-elected  legal 
counselor  of  the  society. 
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Upon  recommendation  of  the  Publication  Committee, 
the  following  were  elected  associate  editors  of  the 
Journal  : Drs.  Arthur  C.  Morgan,  Rufus  S.  Reeves, 
Clarence  R.  Phillips,  Baldwin  L.  Keyes,  William  H. 
Schmidt,  John  A.  Daugherty,  Lewis  T.  Buckman,  Mar- 
tin T.  O’Malley,  and  William  W.  Wightman. 

President  Henninger  having  submitted  his  proposed 
appointees  to  the  Committee  on  Public  Health  Legis- 
lation for  the  ensuing  year,  the  same  were,  upon  mo- 
tion, duly  approved. 

Dr.  Anderson,  chairman  of  the  Finance  Committee, 
presented  the  budget  for  the  ensuing  year,  which  was 
regularly  adopted. 

A special  meeting  of  the  board  was  held  at  230  State 
St.,  Harrisburg,  on  Nov.  14,  1939,  for  the  purpose  of 
discussing  all  pertinent  phases  of  the  Proposed  Plan 
for  the  Medical  Service  Association  of  Pennsylvania, 
with  special  emphasis  on  financing  with  its  relation  to 
the  present  and  future  resources  of  the  society. 

Numerous  suggestions  and  constructive  criticism  by 
various  component  county  societies  were  discussed  at 
length  by  councilors  representing  said  societies.  Dr. 
C.  L.  Palmer  stated  that  his  committee  was  of  the  opin- 
ion that  with  the  presentation  of  the  preliminary  report 
in  pamphlet  form,  “Voluntary  Insured  Medical  Service 
for  Certain  Income  Groups  in  Pennsylvania,”  just  pre- 
ceding the  Pittsburgh  meeting  of  the  1939  House  of 
Delegates,  the  committee’s  future  activities  would  de- 
pend entirely  upon  suggestion  from  the  Board  of  Trus- 
tees and  the  Llouse  of  Delegates.  Dr.  Palmer  went 
into  detail  in  the  matter  of  fees  payable  to  various 
attorneys  and  actuaries  who  had  been  employed  in  the 
framing  of  the  program.  Secretary  Donaldson  stated 
that  no  securities  had  been  deposited  or  requested  by 
the  State  Insurance  Department  to  date.  He  referred 
to  that  section  of  his  report  to  the  1939  House  of  Dele- 
gates captioned  “Extraordinary  Expenditures”  (page 
1542,  September,  1939,  Pennsylvania  Medical  Jour- 
nal), all  of  which  had  been  approved  by  the  1939 
House. 

Upon  motion  by  Dr.  Brennan,  seconded  by  Dr.  Deck- 
ard,  and  unanimously  adopted,  the  chairman  was  author- 
ized to  appoint  a committee  of  the  board  to  consider 
and  suggest  plans  for  meeting  the  financial  obligations 
essential  to  the  legal  requirements,  as  well  as  to  under- 
write an  adequate  introductory  campaign  and  the  setup 
essential  to  the  functioning  of  any  approved  voluntary 
insured  medical  service  plan. 

The  chairman  appointed  Drs.  Brennan  (chairman), 
Samuel,  and  Yeager,  with  a suggestion  that  they  be 
prepared  to  report  at  the  board’s  regular  meeting  on 
Dec.  5,  1939. 

Various  suggestions  w'ere  offered  the  committee  for 
financing  the  plan,  such  as  (1)  an  initiation  fee  by 
each  participating  physician,  which  may  be  $5.00  or 
$10.00;  (2)  noninterest-bearing  bonds ; (3)  prorating 
the  bills  of  participating  physicians  the  first  year ; 
(4)  that  interested  members  be  solicited  to  purchase 
U.  S.  Baby  Bonds  and  turn  them  over  to  the  State 
Society  for  the  purpose  of  furnishing  a reserve  fund 
as  well  as  additional  financing,  to  be  eventually  pro- 
rated equitably  to  the  donors  before  or  upon  maturity 
of  said  bonds. 

At  the  December  meeting  of  the  board  Secretary 
Donaldson  read  the  report  of  the  Finance  Committee  as 
of  Nov.  30,  1939,  emphasizing  the  deficit  at  hand.  It 
was  necessary  to  borrow  $5000  to  liquidate  the  many 
extra  expenses  necessarily  incurred.  After  much  dis- 
cussion a motion  prevailed  which  authorized  the  Finance 


Committee  to  take  steps  to  borrow  the  sum  of  $5000 
for  a period  of  30  to  60  days  for  the  purpose  of  paying 
the  Society’s  current  obligations,  the  required  collateral 
to  be  the  Medical  Defense  Fund,  savings  account  num- 
ber 110595,  in  the  Peoples-Pittsburgh  Trust  Company. 

The  chairman  at  this  time  presented  the  State  Sec- 
retary of  Health,  Dr.  John  J.  Shaw,  who  expressed  a 
desire  for  closer  relations,  if  possible,  between  his  de- 
partment and  the  State  Medical  Society. 

At  this  meeting  several  chairmen  of  committees  and 
commissions  appeared  before  the  board  to  explain  the 
unexpected  cost  assumed  by  their  committees  and  com- 
missions at  the  annual  meeting  of  the  Society.  The 
board  in  approving  payment  cautioned  the  chairmen  to 
keep  within  the  budget,  also  request  additional  funds  be- 
fore contracting  debts. 

Chairman  John  O.  Bower,  of  the  Acute  Appendicitis 
Mortality  Commission,  requested  an  additional  $750  for 
completing  the  hospital  survey,  which  was  granted. 

A report  from  Chairman  Frederick  M.  Jacob,  of  the 
Committee  on  Public  Relations,  emphasized  the  need 
for  further  progress  in  the  development  of  a speakers’ 
bureau  within  the  various  component  county  medical 
societies,  and  the  extension  of  contacts  with  county 
and  local  social  groups  through  the  Woman’s  Auxiliary 
to  each  county  medical  society.  The  report  and  its 
recommendations  were  unanimously  adopted. 

A copy  of  the  3000-word  report  of  the  Committee  on 
Public  Health  Legislation  was  distributed  to  each  mem- 
ber of  the  board.  Chairman  Palmer  presented  the 
report  under  3 headings:  (1)  Medical  Care  of  Pub- 
lic Assistance  Recipients;  (2)  Legal  Services;  (3) 
Values  in  Acts  398  and  399  (nonprofit  voluntary  health 
insurance) . 

This  report  was  digested  by  the  members  and  freely 
discussed.  Chairman  Palmer  in  ending  his  discussion 
asked  approval  of  the  proposal  (2)  that  he  represent 
the  Committee  on  Public  Health  Legislation  in  con- 
ference with  similar  representatives  of  other  state- 
wide professional  associations  relative  to  the  formation 
of  a central  clearing  house  to  be  located  in  Harrisburg, 
designed  to  bring  about  better  law  enforcement  in  con- 
trol over  all  state  licensees. 

This  was  an  all-day  meeting  of  the  board. 

The  February  meeting  of  the  board  to  a large  extent 
was  given  over  to  discussion  of  the  program  for  the 
Ninetieth  Annual  Session  of  our  State  Society  and  the 
articles  to  be  published  in  the  September  issue  of  the 
state  Journal. 

Dr.  Deckard,  chairman  of  the  Library  Committee, 
emphasized  the  rapid  increase  in  the  number  of  calls 
for  loan  packages  from  our  library. 

Dr.  Samuel,  chairman  of  the  Executive  Committee, 
presented  a detailed  report  covering  disbursements  in 
the  upkeep  of  230  State  Street.  During  the  discussion 
it  was  brought  out  that  the  annual  taxes  on  the  build- 
ing totaled  $423,  while  gross  income  from  rental  from 
the  third  floor  tenant  had  been  $480. 

The  board  noted  with  satisfaction  the  decided  de- 
crease in  the  number  of  medical  defense  applicants  dur- 
ing recent  years. 

The  members  of  the  board  were  reminded  that  pay- 
ment of  the  per  diem  fee  to  executive  assistants  to  the 
district  councilors  could  be  authorized  only  after  en- 
dorsement by  the  individual  councilors  or  the  chairman 
of  the  State  Society  Committee  on  Public  Health  Legis- 
lation. 

A letter  was  read  from  the  legal  counselor  of  the 
society  offering  comment,  advice,  and  opinion  regarding 
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the  proposal  adopted  by  a “combined  committee”  of 
the  State  Society  as  to  financing  the  introduction  of 
voluntary  insured  medical  service  to  the  people  of 
Pennsylvania  through  an  advance  from  the  State  So- 
ciety’s Endowment  Fund. 

Correspondence  was  read  from  the  Philadelphia 
County  Medical  Society  concerning  the  relations  be- 
tween the  county  society  and  the  profession  in  general, 
and  from  the  Women’s  Field  Army  of  the  American 
Society  for  the  Control  of  Cancer.  A committee  was 
appointed,  consisting  of  Drs.  Yeager,  Deckard,  Brum- 
baugh, Henninger,  and  Borzell,  to  confer  with  repre- 
sentatives of  the  Field  Army  and  the  county  medical 
society  cancer  committees. 

Reports  were  read  by  Chairman  Thomas  H.  A.  Stites 
of  the  Committee  on  Graduate  Education  and  Chairman 
Lewis  T.  Buckman  of  the  Committee  on  Medical 
Economics.  The  secretary  read  a report  from  Chair- 
man Francis  T.  O’Donnell  of  the  Child  Health  Com- 
mittee. All  were  accepted. 

At  the  May  meeting  of  the  Board  the  subject  of 
medical  defense  was  thoroughly  discussed.  The  fact 
was  brought  out  (see  page  1313,  June  Journal)  that 
the  1938  House  of  Delegates  of  the  Michigan  State 
Medical  Society  had  deleted  from  its  by-laws,  effective 
Jan.  1,  1940,  all  provisions  to  furnish  legal  defense  to 
members  threatened  or  actually  sued  for  alleged  mal- 
practice. The  reasons  given  were:  (1)  the  attitude 

of  the  Federal  Internal  Revenue  Department  in  deter- 
mining the  society’s  status  as  influenced  by  the  fact  that 
it  poses  as  a nonprofit,  scientific,  and  educational  body, 
but  actually  furnishes  this  definite  type  of  service  to 
members;  (2)  such  procedure  as  it  now  stands  is  in 
violation  of  the  code  of  ethics  of  the  American  Bar 
Association. 

In  Michigan,  however,  a medical  ^defense  committee 
is  still  maintained,  ready  and  willing  to  offer  advice 
and  suggestions  entailing  the  assistance  of  county  med- 
ical society  censors  and  state  society  officers  in  the 
preparation  of  defense  and  appearance  in  court,  just 
as  is  done  in  Pennsylvania  at  the  present  time.  It 
is  believed  that  the  time  is  probably  not  far  distant 
when  it  will  be  necessary  for  our  House  of  Delegates 
to  take  similar  action. 

Dr.  Harley,  in  the  absence  of  Chairman  Yeager  of 
the  Publication  Committee,  made  a report  and  called 
upon  Mr.  Perry  to  discuss  the  subject  of  increasing 
the  size  and  cost  of  The  Pennsylvania  Medical 
Journal.  After  considerable  discussion  the  board 
unanimously  adopted  the  policy  of  appropriate  continu- 
ation of  the  current  expansion  policy. 

Chairman  Deckard  of  the  Library  Committee  reported 
that  the  demands  on  the  library  were  48  per  cent  above 
the  previous  year.  The  committee  asked  for  an  allot- 
ment of  $73  to  purchase  steel  shelves  for  the  archives 
vault,  which  was  granted. 

Secretary  Donaldson  called  the  attention  of  the  board 
to  his  report  of  May  4 dealing  with  a request  from 
the  president  of  the  Medical  Service  Association  of 
Pennsylvania  to  the  Board  of  Trustees,  in  accordance 
with  action  by  the  House  of  Delegates  in  special  ses- 
sion on  Feb.  28  last  (see  Minutes,  page  983,  April 
Journal),  to  consider  “increasing  the  membership”  of 
the  association  by  selecting  “one  additional  member 
from  the  second,  third,  fourth,  fifth,  sixth,  eighth,  ninth, 
eleventh,  and  twelfth  councilor  districts,”  members  to 
be  selected  at  the  special  meeting  of  the  board  in  June. 

The  secretary  was ' authorized  to  contact  the  com- 
ponent county  society  secretaries  and  editors  regard- 


ing the  advisability  of  holding  a secretaries’  conference 
in  Philadelphia  on  Wednesday  evening,  Oct.  2,  during 
the  annual  session,  at  an  estimated  cost  of  $350. 

Chairman  John  O.  Bower,  of  the  society’s  Commis- 
sion on  Acute  Appendicitis  Mortality,  discussed  the 
state-wide  survey  by  his  commission.  This  report  will 
be  found  on  page  1172  of  the  May,  1940,  Pennsylvania 
Medical  Journal.  Adequate  funds  ($2500)  were  voted 
for  the  continuation  of  this  outstanding  mortality  re- 
duction endeavor. 

A letter  from  State  Secretary  of  Health  John  J. 
Shaw  requested  that  the  president,  president-elect,  and 
the  secretary  of  the  society  be  delegated  to  serve  on  a 
committee  to  collaborate  with  the  Secretary  of  Health 
in  the  development  of  a program  for  a Health  Institute 
to  be  held  in  Harrisburg  during  the  month  of  Septem- 
ber, 1940.  Upon  motion  Dr.  Shaw’s  request  was  unan- 
imously granted. 

The  subject  of  junior  interns  in  unapproved  hospitals 
was  fully  discussed.  The  discussion  brought  out  the 
fact  that  so-called  junior  interns  or,  in  other  words, 
undergraduates  in  medicine  are  not  permitted  to  serve 
in  either  “approved  or  unapproved”  hospitals.  Any 
hospital  continuing  this  practice  may  be  running  into 
serious  difficulties  with  the  Department  of  Welfare. 

A special  meeting  of  the  board  was  held  in  Harris- 
burg, June  4.  The  purpose  of  the  meeting  was  (1)  to 
act  further  upon  the  transfer  to  the  custody  of  the  State 
Department  of  Insurance  of  securities  belonging  to  the 
society  to  meet  the  requirements  of  Act  No.  398;  (2)  to 
consider  further  the  future  relationship  of  the  State 
Society  to  the  Pennsylvania  Conference  of  Professional 
Licensees;  (3)  to  consider  further  the  report  of  the 
Committee  on  Public  Health  Legislation;  (4)  to  elect 
members  of  the  Medical  Service  Association  of  Penn- 
sylvania from  several  of  our  councilor  districts. 

Under  Item  (1)  a communication  was  read  from  the 
legal  counselor,  Charles  E.  Kenworthey,  repeating  his 
opinion  that  the  House  of  Delegates  could  do  as  it  saw 
fit  with  the  assets  of  the  Endowment  Fund.  He  also 
proposed  that  the  transfer  of  the  Endowment  Fund’s 
securities  for  the  protection  of  insured  subscribers  be 
considered  on  the  basis  of  making  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  the  preferred  creditor 
after  the  insured.  The  counselor  also  advised  the 
preparation  of  a so-called  deed  of  trust  or  revision  of 
Exhibit  “E”  after  necessary  negotiations  with  the  State 
Insurance  Department.  The  secretary  was  authorized 
to  continue  procedures  with  Counselor  Kenworthey. 

Under  Item  (2),  after  thorough  discussion  by  the 
board,  Dr.  Palmer  was  upon  motion  empowered  to 
continue  relations  with  the  Pennsylvania  Conference  of 
Professional  Licensees,  only  for  the  purpose  of  law 
enforcement. 

Under  Item  (3)  Dr.  Palmer  of  the  Public  Health 
Legislation  Committee  discussed  his  very  important 
report  before  the  board.  Among  other  things  he 
pointed  out  the  increasing  difficulties  growing  out  of 
the  hospital  dispensary  service  to  beneficiaries  under 
the  Public  Assistance  Plan  and  from  a few  physi- 
cians using  the  program  to  increase  their  monthly  in- 
come for  services  rendered  beyond  the  minimal  to 
persons  on  relief. 

Under  Item  (4),  complying  with  instructions  of  the 
House  of  Delegates,  the  following  representatives  of 
additional  councilor  districts  were  elected  members  of 
the  Medical  Service  Association  of  Pennsylvania : Sec- 
ond District,  Dr.  Kenneth  Scott,  West  Chester;  Third 
District,  Dr.  Harry  W.  Albertson,  Scranton; 
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Fourth  District,  Dr.  T.  Lamar  Williams,  Mt.  Carmel; 
Fifth  District,  reported  “no  member  found  willing  to 
serve”;  Sixth  District,  Dr.  Peter  H.  Dale,  State  Col- 
lege; Eighth  District,  Dr.  Elmer  G.  Shelley,  Eric; 
Ninth  District,  Dr.  T.  Craig  McKee,  Kittanning; 
Eleventh  District,  Dr.  James  H.  Corwin,  Washington; 
Twelfth  District,  Dr.  Albert  R.  Feinberg,  Wilkes- 
Barre. 

At  this  meeting  the  budget  adopted  in  October,  1939, 
for  the  ensuing  year  was  increased  in  2 items — $900  to 
the  Commission  on  Diabetes  and  $200  to  the  Commis- 
sion for  the  Study  of  Pneumonia  Control. 

Time  and  space  must  limit  this  report  to  only  a few 
of  the  very  important  items  and  vexing  problems  which 
have  been  considered  by  the  board  during  the  past  12 
months. 

Each  year  brings  more  serious  subjects  and  more 
threats  to  organized  medicine.  Your  board  has  analyzed 
and  coped  with  the  various  problems  in  a manner 
which  has  apparently  been  satisfactory  to  the  mem- 
bership at  large. 

Your  chairman,  in  closing,  wishes  to  call  the  atten- 
tion of  the  members  to  various  excerpts  from  the  min- 
utes published  in  the  Journal,  and  to  thank  the  var- 
ious state  committee  chairmen  for  reporting  in  person  at 
every  meeting  of  the  board. 

Respectfully  submitted, 

Edgar  S.  Buyers,  Chairman. 

♦ 

REPORT  OF  THE  EDITOR 

To  the  Board  of  Trustees: 

The  Journal  terminates  Volume  43  with  this,  the 
September  number. 

The  State  Society  will  celebrate  its  ninetieth  anni- 
versary at  the  annual  session  that  will  be  held  this 
year  in  Philadelphia,  Sept.  30  to  Oct.  3.  The  meeting 
will  be,  in  reality,  the  ninety-second  anniversary  of  the 
founding  of  the  State  Medical  Society,  but  only  the 
ninetieth  session,  inasmuch  as  no  meeting  was  held  in 
1861  on  account  of  the  Civil  War  nor  in  1889  on  account 
of  the  Johnstown  flood. 

The  celebration  of  the  seventy-fifth  annual  session  of 
the  State  Society  was  held  in  Harrisburg  in  October, 
1925.  The  late  Ira  G.  Shoemaker,  M.D.,  of  Reading, 
W'as  president. 

Certain  features  appeared  in  the  Journal  for  Sep- 
tember, 1925,  which  not  only  provide  entertaining  read- 
ing but  also  constitute  permanent  records  for  the  histo- 
rian. 

One  outstanding  feature  in  the  September,  1925,  issue 
of  the  State  Society  Journal  was  a 13-page  history 
prepared  by  Walter  F.  Donaldson,  M.D.,  secretary  of 
the  State  Medical  Society,  bringing  up  to  date,  from 
1895  to  1925,  in  compact  form,  annual  changes  in  the 
elective  offices,  important  transactions  in  the  House 
of  Delegates,  and  notable  yearly  advances  in  committee 
activities.  Several  other  features  were  included,  all 
of  wffiich  are  of  value.  Secretary  Donaldson  and  the 
editor  were  granted  permission  by  the  Board  of  Trustees 
to  repeat  this  historic  process  in  the  September,  1940, 
issue  for  the  period  1925-1940. 

Medical  Preparedness.  This  is  one  of  the  most 
essential  problems  now  before  the  medical  profession 
of  the  United  States,  and  it  is  receiving  our  unqualified 
support.  I here  is  a great  deal  to  be  said  about  it,  and 
it  will  of  necessity  be  required,  as  there  are  a number 
of  physicians  who  must  always  be  heard;  but  there 


is  too  much  lost  motion  engendered  by  indiscriminate 
arguments. 

Be  ye  prepared.  To  quote  Hubert  B.  Haywood, 
M.D.,  “History  teaches  us  that  the  bitter  humiliation 
of  defeat  comes  to  those  w'ho  are  not  prepared  to  meet 
the  aggressor.” 

Round-Table  Conferences.  The  scientific  program  at 
the  Scranton  meeting  in  1938  contained  for  the  first 
time  in  the  history  of  The  Medical  Society  of  the 
State  of  Pennsylvania  round-table  discussions  as  a part 
of  the  general  sessions.  The  procedure  has  been  ac- 
cepted with  wild  acclaim.  The  round-table  conferences 
have  increased  in  value  to  a very  large  extent. 

The  addition  of  special  sections  has  been  commend- 
able. 

The  editor  is  keenly  appreciative  of  the  continued 
co-operation  and  support  of  the  trustees  and  councilors, 
and  of  the  Publication  Committee,  for  their  manifesta- 
tions of  confidence,  trust,  and  reliance. 

Appreciation  is  extended  to  the  State  Society’s  secre- 
tary, Walter  F.  Donaldson,  M.D.,  for  his  ever  will- 
ingness and  thoughtful  co-operation. 

The  associate  editors  have  been  most  courteous  and 
helpful,  and  the  editorial  assistants,  Mrs.  Hyacinth 
Willners  and  Mr.  A.  H.  Stewart,  Jr.,  have  been  en- 
thusiastic in  their  activities. 

The  county  society  reporters  have  performed  their 
arduous  duties  with  satisfaction  and  appreciation. 

Mr.  Lester  H.  Perry,  managing  editor,  who  con- 
tinues most  satisfactorily  his  manifold  duties,  is  ever 
willing  and  ever  cheerful. 

That  busy  group,  the  woman’s  auxiliaries,  are  more 
active  than  ever,  and  it  is  a pleasure  to  be  associated 
with  their  endeavors.  Mrs.  George  C.  Yeager,  pub- 
licity chairman  of  the  State  Auxiliary,  continues  her 
duties  with  our  grateful  appreciation. 

We  are  happy  to  felicitate  the  following  of  the  office 
staff : Mrs.  Miriam  Egolf,  Miss  Mary  Elizabeth  Tay- 
lor, Miss  Iris  Otterfelt,  and  Miss  Mildred  Smeltzer. 

Respectfully  submitted, 

Frank  C.  Hammond,  Editor. 

♦ 

REPORT  OF  THE  HARRISBURG  OFFICE 

To  the  Board  of  Trustees: 

Both  the  income  and  the  volume  of  work  of  the  Har- 
risburg office  for  1939-40  broke  every  existing  record. 
The  accompanying  table  shows  this  year’s  statistics  as 
compared  with  those  of  the  highest  previous  year  for 
each  item  for  which  objective  records  are  available. 


Activities  of  Harrisburg  Office 
Statistical  Comparison  of  1939-40  with 
Highest  Previous  Years 

Increase  Over 
Highest  Previ-  Highest  Previ- 
1939-40  ous  Year  ousYear 


Journal 

Circulation  10,037  9,747  (1938-39)  270  ( 3%) 

No.  of  pages 1,896  1,648  (1938-39)  248  (15%) 

Income  $14,013  $13,306  (1929-30)  $707  ( 5%) 

Convention 

Income  $11,279  $9,893  (1936-37)  $1,386  (14%) 

Library 

Requests  filled  ..  531  370  (1938-39)  161  (44%) 

Reprints  loaned  . . 7,530  5,403  (1938-39)  2,127  (39%) 

Building 

Meetings  held  ...  33  31  (1938-39)  2 ( 6%) 

Finance 

Total  income  $25,928  $22,085  (1937-38)  $3,843  (17%) 


It  is  particularly  gratifying  to  report  an  increase  in 
total  income  of  $3843  over  the  highest  previous  year. 
The  expanding  scope  of  the  activities  of  our  various 
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committees  and  the  concomitant  increase  in  the  size  of 
the  Journal  in  order  to  accommodate  publication  of 
their  important  releases  have  increased  the  operating 
expenses  of  the  society.  It  is  good,  therefore,  to  know 
that  the  receipts  of  the  Harrisburg  office  have  reached 
their  highest  level  this  year. 

The  44  per  cent  increase  in  the  number  of  library 
requests  filled  is  also  gratifying.  It  shows  that  the 
value  of  this  service  is  rapidly  becoming  more  widely 
recognized. 

The  accompanying  table  does  not  portray  the  complete 
picture,  however,  for  it  is  impossible  to  measure  certain 
of  our  activities  with  precise  statistical  objectivity. 
Notable  among  these  is  the  assistance  given  by  certain 
members  of  the  Harrisburg  staff  to  Dr.  Chauncey  L. 
Palmer,  not  only  in  the  discharge  of  his  duties  as  chair- 
man of  the  Committee  on  Public  Health  Legislation  but 
also  in  the  conduct  of  his  work  in  connection  with  many 
related  activities. 

It  might  be  thought  that  this  type  of  activity  is  at  a 
minimum  during  nonlegislative  years.  However,  that  is 
not  the  case;  at  least  it  has  not  been  so  during  the  past 
year.  The  reason  is  that  Dr.  Palmer  takes  advantage  of 
nonlegislative  periods  to  carry  on  those  phases  of  the 
program  which  cannot  be  given  much  time  during  the 
legislative  rush. 

There  is  no  substitute  for  quality,  and  likewise  there 
are  no  objective  criteria  for  its  measurement.  We  have 
endeavored  to  think  first  in  terms  of  quality  even  in  the 
face  of  constantly  expanding  quantity.  From  comments 
received  from  time  to  time  we  are  encouraged  to  believe 
that  the  quality  of  our  product  has  kept  pace,  but  we 
realize  that  we  are  too  close  to  the  whirl  of  the  ma- 
chinery to  judge  the  results  of  our  own  efforts.  The 
Journal,  the  convention,  the  library,  and  our  other  ac- 
tivities must  stand  on  their  own  feet  before  the  critical 
gaze  of  the  membership. 

For  the  co-operation  of  the  members  of  the  society 
with  whom  I have  had  official  contact  and  for  the  con- 
tinued loyalty  of  my  co-workers  in  the  Harrisburg 
office,  I am  grateful. 

Lester  H.  Perry,  Managing  Editor 
and  Convention  Manager. 

♦ 

REPORTS  OF  INDIVIDUAL 
COUNCILORS 

FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

To  the  President  and  House  of  Delegates: 

The  activities  of  the  Philadelphia  County  Medical 
Society,  which  comprises  the  First  Councilor  District, 
have  been  of  the  usual  forward  movement  which  is 
expected  of  such  an  active  organization. 

On  Sept.  20,  1939,  in  conjunction  with  the  installing 
of  the  incoming  president,  a councilor  district  meeting 
was  held,  at  which  time  testimonial  certificates  from 
the  State  Medical  Society  were  presented  to  11  mem- 
bers who  had  been  in  practice  for  SO  years  or  more ; 
namely,  Drs.  Herbert  B.  Carpenter,  John  Welsh 
Croskey,  Albert  D.  Ferguson,  Charles  J.  Jones,  Elmer 
E.  Keiser,  David  W.  Levy,  Joseph  McFarland,  George 
Sinnamon,  Rolla  L.  Smith,  William  M.  Umsted,  and 
Samuel  M.  Wilson. 

There  has  again  been  an  increase  in  paid-up  mem- 
bership as  of  July  1,  the  number  being  2349.  The  meet- 
ings of  the  various  sections  and  the  regular  scientific 


meetings  showed  a greater  interest  manifested  and  bet- 
ter attendance  than  has  been  noted  previously.  All 
of  them  maintained  the  very  high  standard  of  scien- 
tific educational  work  for  which  the  Philadelphia  County 
Medical  Society  is  noted. 

The  continued  education  of  the  practitioner  of  medi- 
cine was  emphasized  again  in  the  Fifth  Annual  Post- 
graduate Institute  which  was  given  Apr.  15-19,  1940. 
The  subject  presented  was  “Cardiology,  Vascular  and 
Nephritic  Disorders.”  Technical  and  scientific  exhibit 
space  was  insufficient  to  meet  the  demands.  General 
practitioners  of  medicine  in  attendance  were  faithful 
and  enthusiastic  in  their  praise  of  this  annual  under- 
taking which  has  received  the  approval  of  the  Com- 
mittee on  Medical  Education  of  the  American  Medical 
Association,  the  American  College  of  Surgeons,  and  the 
American  College  of  Physicians.  The  total  registra- 
tion, 2733,  was  divided  as  follows  : 1662  local  physicians, 
319  out-of-town  physicians,  152  nurses,  328  fourth-year 
medical  students,  and  272  exhibitors.  Twenty-five  states 
and  several  foreign  countries  were  represented.  There 
were  76  speakers  selected  from  among  the  teachers  in 
the  5 medical  schools  in  Philadelphia.  The  customary 
postgraduate  week’s  Wednesday  evening  dinner  was 
attended  by  500  men  and  women. 

The  work  of  the  Philadelphia  County  Medical  So- 
ciety’s Committee  on  Medical  Relief  (Public  Assistance) 
has  been  very  efficiently  handled  under  the  able  chair- 
manship of  Dr.  James  F.  Schell ; this  very  deserving 
group  has  carried  on  characteristically,  illustrating  the 
true  professional  spirit  of  medicine,  which  is  to  serve 
for  the  benefit  of  ailing  humanity,  without  financial 
recompense. 

During  the  year  the  society  again  carried  a pro- 
gram to  each  of  its  branch  societies;  the  subject  was 
“Peptic  Ulcer.” 

The  Speakers’  Bureau  had  a very  busy  season  in 
carrying  the  medical  educational  program  to  the  pub- 
lic. The  Philadelphia  Record  published  a very  fine 
health  supplement  and  the  Anniversary  Number  (35th) 
of  The  Weekly  Roster  and  Medical  Digest  proved  to 
be  monumental  in  character. 

The  attention  of  the  membership  has  been  called  to 
the  need  for  active  support  of  the  National  Physicians’ 
Committee,  which  is  helping  to  fight  the  battle  for 
preservation  of  the  private  practice  of  medicine  in  the 
American  way. 

The  Strittmatter  Award,  which  is  given  annually 
by  the  county  medical  society,  was  presented  to  the 
Hon.  John  J.  Shaw,  M.D.,  Secretary  of  Health  of  the 
Commonwealth  of  Pennsylvania,  in  recognition  of  his 
outstanding  endeavors  in  behalf  of  our  Commonwealth. 

It  was  especially  timely  that  the  president  of  the 
Philadelphia  County  Medical  Society  appointed  a Com- 
mittee for  National  Defense  when  he  took  office  July 
1,  1940.  It  is  well  organized  and  has  since  held  a 
meeting  in  conjunction  with  the  W.  W.  Keene  Chapter. 
This  committee  has  been  constantly  in  touch  with 
military  authorities  and  is  fully  prepared  to  meet  any 
emergency  which  may  turn  up  at  any  time  and  require 
action  involving  our  society. 

Outstanding  work  has  been  accomplished  in  this  past 
year  in  the  field  of  public  health  and  preventive  medi- 
cine. 

Never  has  our  society  been  so  united  in  support  of 
its  medical  leadership  as  during  this  past  year.  A 
tremendous  amount  of  work  has  been  accomplished  by 
the  enlarged  Board  of  Directors  and  the  many  active 
committees. 
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The  Committee  on  Public  Relations  has  kept  in  touch 
with  the  active  Committee  on  Public  Relations  of  the 
State  Medical  Society  and  assisted  in  all  work  re- 
quested of  them. 

The  Child  Health  Committee  has  continued  to  carry 
on  the  great  work  instituted  by  our  fellow  member,  Dr. 
Samuel  McC.  Hamill,  and  results  are  showing  now  for 
the  efforts  of  the  past  years. 

We  have  lost  by  death  during  the  past  year  several 
of  our  most  active  and  distinguished  members,  among 
them  being  Dr.  Samuel  Horton  Brown,  who  for  many 
years  was  the  able  and  gifted  editor  of  our  weekly 
publication,  The  Roster.  His  loss  is  keenly  felt  and 
his  place  will  be  very  hard  to  fill,  for  he  was  of  excep- 
tional ability  and  talent. 

We  are  confident  that  this  district  is  carrying  out  the 
responsibility  of  the  organized  medical  profession  in 
placing  before  its  membership  the  best  of  medical  edu- 
cation and  in  striving  to  be  true  to  the  high  calling 
of  our  profession. 

George  C.  Yeager, 

Trustee  and  Councilor. 

♦ 

SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh,  Mont- 
gomery Counties) 

To  the  President  and  House  of  Delegates: 

The  County  medical  societies  comprising  the  Second 
Councilor  District  have  been  officially  visited  by  the 
councilor  one  or  more  times  during  the  year.  This 
group  in  the  southeastern  part  of  the  state  is  taking  a 
most  active  part  in  the  scientific,  economic,  and  social 
progress  of  medicine. 

The  1939  councilor  district  meeting  was  held  at 
Swarthmore  College  and  was  one  of  the  most  suc- 
cessful in  many  years.  The  district  was  honored  by 
having  President  Aydelotte  of  the  college  at  the  lunch- 
eon table.  He  gave  an  excellent  informal  talk.  Cer- 
tificates of  honor  in  recognition  of  the  completion  of 
50  years  or  more  of  medical  practice  were  presented 
to  Drs.  Charles  C.  Bullock,  of  West  Chester,  George 
S.  Cressman,  of  Pottstown,  Frank  C.  Hertzog,  of 
Oley,  J.  Newton  Hunsberger,  of  Norristown,  Howard 
P.  Mickley,  of  Neffs,  S.  Horace  Scott,  of  Coatesville, 
and  Frank  Womer,  of  Reading.  (A  full  account  of 
this  meeting  was  published  in  the  November,  1939, 
Pennsylvania  Medical  Journal.) 

The  physicians  of  the  district,  although  not  satisfied 
with  Pennsylvania’s  Public  Assistance  program  for 
medical  care  of  the  indigent,  have  endeavored  in  every 
way  to  carry  out  the  provisions,  realizing  that  sufficient 
funds  cannot  be  made  available  unless  taxation  is  in- 
creased and  that  it  is  better  to  accept  this  program 
for  the  indigent  only  in  preference  to  having  socialized 
medicine  and  80  per  cent  of  our  people  cared  for  in 
the  same  manner.  It  is  to  the  everlasting  credit  of 
physicians  that  the  quality  of  work  given  the  unfortunate 
is  equal  to  that  given  private  patients. 

The  counties  of  the  district  thoroughly  debated  the 
Voluntary  Insured  Medical  Service  Plan  prior  to  the 
February  special  meeting  of  the  House  of  Delegates. 
These  debates  indicated  the  thoroughness  with  which 
the  membership  acquainted  themselves  with  the  sub- 
ject, and  if  the  plan  should  never  prove  a complete  suc- 
cess, at  least  the  profession  has  been  educated  along 
economic  and  social  lines  as  never  before  and  brought 
to  realize  the  threats  of  regimentation  which  face  our 


profession  today.  The  majority  of  the  counties  of  the 
Second  District  favor  trying  out  the  voluntary  plan. 

The  report  of  a district  councilor  is,  of  course,  a 
summary  of  the  component  county  medical  societies. 
The  appended  gives  a brief  survey  of  the  activities  of 
our  6 counties  during  the  year. 

The  society  has  198  active  and  8 affiliate  members. 
The  physicians  of  the  community  realize  the  value  of 
organized  medicine  more 
Berks  County  Society  keenly  than  ever  before. 

The  society  held  10  scien- 
tific meetings  during  the  year.  The  largest  attendance 
was  80  members.  One  meeting  was  held  at  the  Tuber- 
culosis Sanatorium  and  one  at  Wernersville  State 
Hospital.  In  addition,  4 business  meetings  were  held 
with  good  attendance  and  great  interest. 

The  board  of  directors  of  the  society  meets  monthly. 
The  usual  annual  banquet  and  the  summer  outing  were 
well  attended. 

The  county  has  an  enviable  record  in  diphtheria 
morbidity  and  the  medical  society  has  contributed  100 
per  cent. 

The  Tumor  Clinic  has  been  very  active  and  talks  were 
given  to  lay  groups  on  the  subject  of  cancer  control  by 
members  of  the  society.  This  year,  instead  of  having 
the  Women’s  Field  Army  sponsor  a campaign  as  for- 
merly, the  Tumor  Clinic  formed  an  organization  known 
as  the  Berks  County  Tumor  Clinic  Auxiliary.  This 
procedure  with  the  open  forum  meeting  proved  more 
successful  than  those  of  previous  years. 

The  Child  Health  Committee  continues  to  be  very 
active ; 645  children  were  examined  and  71  re-examined. 
There  were  978  rechecks  and  75  children  needed  no  cor- 
rection. Seventy-four  miscellaneous  defects  were  cor- 
rected and  430  diagnostic  procedures  accomplished. 

The  relationship  between  the  members  of  the  society 
and  the  County  Public  Assistance  Board  remains  about 
the  same,  the  only  dissatisfaction  being  over  the  pro- 
rating of  bills. 

The  county  medical  society  Speakers’  Bureau  is  flour- 
ishing, having  had  60  requests  for  speakers  from  lay 
organizations.  The  response  to  these  requests  by  mem- 
bers has  been  most  gratifying. 

The  society’s  Pneumonia  Control  Committee  spon- 
sored 3 lectures  and  a field  visit  for  the  Visiting  Nurses’ 
Association.  Radio  broadcasts  and  newspaper  articles 
which  outlined  public  health  problems  were  supplied  by 
the  society. 

The  support  accorded  the  National  Physicians’  Com- 
mittee was  about  average.  The  majority  of  the  mem- 
bers feel  very  kindly  toward  this  movement,  hut 
financial  reasons  prevent  them  from  helping  to  any 
great  extent. 

During  the  year  the  society  deemed  it  wise  for  the 
prompt  and  orderly  management  of  its  business  to 
create  an  executive  board. 
Bucks  County  Society  fully  authorized  to  conduct 
the  business  of  the  society. 
The  board  is  composed  of  the  elected  officers  with  2 
added  members  elected  from  the  membership.  All 
members  are  notified  of  the  meetings  of  the  executive 
board,  in  order  that  any  who  wish  may  be  present  dur- 
ing its  deliberations.  The  business  meetings  are  held 
separately  from  scientific  meetings. 

The  membership  consists  of  78  active  and  3 affiliate 
members.  The  average  attendance  during  the  year  has 
been  27.  Two  meetings  were  held  in  hospitals,  the 
remainder  at  Doylestown.  One  joint  meeting  was  held 
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with  the  Montgomery  County  Medical  Society  at 
Abington  Memorial  Hospital.  One  interesting  meeting 
was  held  with  the  Bar  Association,  at  which  “Socializa- 
tion of  Lawyers”  and  “Socialized  Medicine  for  Physi- 
cians” were  thoroughly  discussed. 

Committees  have  been  very  active  in  following  the 
advice  of  the  State  Society’s  various  committees. 

The  secretary  states,  “It  is  our  experience  that  the 
members  of  our  society  and  the  County  Public  Assist- 
ance Board  have  co-operated  fairly  well  and  the  great- 
er number  of  our  physicians  have  given  whole-hearted 
generous  service  in  this  capacity.  The  beneficiaries  have 
no  reason  for  dissatisfaction  with  the  professional  serv- 
ice, but  the  physicians  go  on  record  as  being  dissatis- 
fied with  the  methods  of  the  Public  Assistance  Board 
in  distributing  funds.  Our  county  stands  well  in  the 
lower  bracket  for  compensation  received  on  a prorata 
basis  from  the  Public  Assistance  Board.” 

Many  of  our  members  during  the  year  have  made  ad- 
dresses to  lay  organizations,  especially  to  service  groups 
and  schools.  The  discussions  covered  tuberculosis, 
pneumonia,  cancer,  and  other  health  measures. 

The  society  has  held  11  meetings  during  the  year, 
the  councilor  district  meeting  taking  the  place  of  the 

September  meeting.  (This 
Chester  County  Society  society  does  not  believe 

in  summer  vacations.) 
The  average  attendance  for  the  year  was  35,  out  of  an 
enrollment  of  105  active  and  4 affiliate  members. 

The  program  of  the  meetings  consisted  of  scientific 
addresses  by  outstanding  men  in  the  field  of  medicine 
from  the  neighboring  universities.  Two  business  meet- 
ings were  held.  Two  of  the  scientific  programs  were 
presented  by  members  of  the  society.  The  society  was 
greatly  gratified  with  the  address  made  by  Secretary 
Walter  F.  Donaldson  who  delivered  the  John  A.  Far- 
rell Memorial  Lecture. 

The  Public  Health  and  Medical  Economics  Com- 
mittees have  met  monthly  (other  societies  take  notice). 
The  Public  Health  Commission,  which  is  made  up  of 
numerous  subcommittees,  has  supervised  various  health 
activities  in  the  county.  The  commission  has  been 
most  active  during  the  past  several  months  in  the 
fields  of  pneumonia  prevention,  cancer  control,  and 
venereal  disease  elimination. 

The  Speakers’  Bureau  has  furnished  numerous  speak- 
ers each  month  to  various  lay  audiences  on  public  health 
subjects. 

The  Economics  Committee  has  made  exhaustive 
studies  of  both  nonprofit  hospital  insurance  and  volun- 
tary health  insurance.  The  society  has  made  several 
valuable  contributions  on  this  subject  to  the  State 
Medical  Society  voluntary  nonprofit  health  insurance 
program. 

There  has  been  a close  relationship  between  the  county 
society  Healing  Arts  Committee  and  the  Public  Assist- 
ance Board.  Nearly  70  per  cent  of  the  membership 
have  participated  in  the  program.  Many  physicians 
believe  there  is  unnecessary  delay  in  the  payment  of 
their  bills.  The  society  has  also  strongly  urged  that 
at  least  3 per  cent  of  the  total  state  appropriation 
for  relief  be  allocated  for  medical  relief. 

A health  institute  was  held  during  the  year  in 
conjunction  with  the  County  Federation  of  Women’s 
Clubs  and  the  Woman’s  Auxiliary  to  the  Chester 
County  Medical  Society.  Several  of  the  county  news- 
papers are  printing  periodically  the  educational  releases 
furnished  by  the  State  Medical  Society. 

The  society  has  substantially  supported  the  National 


Physicians’  Committee.  Several  of  the  members  have 
made  individual  contributions  and  the  society  as  a 
whole  contributed  $50  for  the  work  of  this  com- 
mittee. 

During  the  year  the  society  has  elected  5 new  mem- 
bers. Dr.  John  G.  Thomas  died  at  the  age  of  95 
years. 

The  society  began  the  current  year  by  acting  as 
host  to  the  second  councilor  district  meeting  at  Swarth- 

more  College.  The  meet- 
Delaware  County  Society  ing  was  well  attended 

and  served  as  an  incen- 
tive for  the  meetings  throughout  the  year.  The  society 
held  9 regular  meetings  during  the  year  with  an  average 
attendance  of  55.5  members.  Eight  regular  meetings 
of  the  board  of  directors  were  held.  There  was  a small 
net  gain  in  membership  noted,  the  enrollment  now  be- 
ing 238  active  and  2 affiliate  members.  Four  members 
died  since  last  year. 

The  Speakers’  Bureau  was  quite  active  in  address- 
ing various  lay  groups  on  health  topics;  35  different 
groups  were  so  contacted. 

The  Child  Health  Committee  was  also  active.  Its  re- 
port to  January  stated  that  269  preschool  indigent  chil- 
dren were  examined  and  203  defects  noted.  Corrective 
measures  were  attempted  at  once,  including  numerous 
diphtheria  immunizations  and  dietary  corrections.  The 
work  of  this  committee  was  definitely  beneficial  and  has 
been  participated  in  by  many  of  the  members,  aside 
from  the  immediate  committee  members. 

The  Tuberculosis  Committee  showed  definite  progress 
throughout  the  year  in  tuberculin-testing  and  in  pro- 
curing roentgen-ray  examinations  among  third  and 
fourth-year  high  school  students  and  school  personnel 
throughout  the  county;  1315  tuberculin  tests  were  per- 
formed on  students,  of  whom  28  per  cent  reacted  posi- 
tively; 278  school  personnel  were  tested,  of  whom  74 
per  cent  were  positive  reactors.  Of  198  students 
roentgen-rayed  and  reacting  positively,  143  appeared 
negative,  and  among  the  personnel  roentgen- rayed,  27 
showed  lesions  of  a tuberculous  nature. 

The  Diphtheria  Immunization  Committee  has  under- 
taken a new  plan  for  diphtheria  immunization  of  the 
preschool  child.  A systematic  listing  of  all  birth  records 
in  the  county  is  to  be  made  monthly  with  a routine 
follow-up  to  secure  immunization  by  the  family  phy- 
sician. 

As  to  the  public  assistance  program,  the  greatest 
complaint  is  on  the  matter  of  prescriptions.  Payment 
of  the  druggists,  who  are  not  prorated,  makes  most 
decided  cut  in  the  county  allocation  for  medical  serv- 
ices to  the  indigent  with  the  result  that  the  physician 
is  fortunate  to  receive  60  to  70  per  cent  of  his  bill. 

The  Woman’s  Auxiliary  has  been  active  throughout 
the  year  and  proved  quite  efficient  in  obtaining  calls 
for  the  Speakers’  Bureau  before  numerous  lay  organ- 
izations. 

The  Lehigh  County  Society  completed  a quiet,  une- 
ventful year,  there  being  held  12  regular  meetings  of 
the  society  and  one  special 
Lehigh  County  Society  meeting.  At  the  regular 
meetings  scientific  papers 
were  given  generally  by  men  from  out  of  town.  One 
meeting  was  the  regular  picnic  in  August;  another, 
the  dinner  dance  held  after  the  annual  election  of  offi- 
cers. 

The  society  has  171  active  and  4 affiliate  members. 

The  society  has  shown  interest  in  the  voluntary  in- 
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sured  medical  service  plan,  and  is  wondering  how  it  is 
working  out,  as  no  information  has  been  received. 

The  relief  load  has  evidently  diminished  considerably, 
but  the  heavy  rate  of  proration  continues. 

No  special  activities  have  been  undertaken  about 
which  the  society  was  concerned.  Locally  and  against 
the  advice  of  the  officers  of  the  society,  the  Lehigh 
County  Cancer  Guild  was  formed.  This  is  a break 
away  from  the  Woman’s  Field  Army,  but  with  approx- 
imately the  same  aims.  More  money  will  be  used 
locally.  The  society’s  support  was  expected,  but  it  has 
taken  no  action.  The  guild  has  not  been  much  of  a 
success. 

The  society  lost  2 members  by  death  during  the  year 
— Drs.  Irwin  F.  Huebner  and  Isadore  J.  Weida. 

The  society  has  241  active  and  6 affiliate  members. 
During  the  past  year  16  new  members  were  elected  and 

one  was  admitted  by 
Montgomery  County  Society  transfer.  Eight  mem- 
bers were  dropped  for 
nonpayment  of  dues,  3 were  transferred  to  other  soci- 
eties, and  2 members  were  lost  by  death — Drs.  John 
Harvey,  of  Bryn  Mawr,  and  Joseph  S.  Miller,  of 
Collegeville. 

During  the  past  councilor  year  10  regular  meetings 
of  the  society  were  held — 3 at  the  home  of  the  society, 
one  at  Pennhurst  State  School,  and  one  jointly  with 
the  Bucks  County  Society  and  the  staff  of  the  Abing- 
ton  Memorial  Hospital  at  Abington.  The  society  has 
had  one  public  meeting  on  socialized  medicine  planned 
by  the  Woman’s  Auxiliary.  The  society  has  had  7 social 
or  club  nights  and  one  dinner  dance. 

The  average  attendance  was  48,  with  63  high  and 
27  low. 

The  society  publishes  the  Montgomery  County  Medi- 
coI Bulletin,  run  at  a profit,  thanks  to  the  Woman’s 
Auxiliary,  who  supervise  and  manage  the  advertising 
section.  The  editorial  committee  will  not  tolerate  ad- 
vertisements in  the  guise  of  scientific  articles,  nor  will 
it  permit  advertisements  to  be  placed  in  the  news  sec- 
tion. 

The  society  has  an  active  Child  Health  Committee. 
The  report  shows  41  children  examined,  137  vaccinated, 
96  given  toxoid,  20  eye  corrections  (refractions  and 
glasses),  87  nasal  corrections,  141  tonsillectomies,  14  cir- 
cumcisions, 136  dental  cases,  9 malnutrition,  3 ortho- 
pedic, 1 ear,  and  1 hernia. 

There  has  been  the  same  Medical  Advisory  Commit- 
tee to  the  Public  Assistance  Board  since  the  latter 
board  was  organized  in  1938.  A useful  and  active  com- 
mittee personnel  was  carried  over  from  the  old  SERB. 
All  problems  are  handled  satisfactorily  to  the  physi- 
cians, to  the  Assistance  Board,  and  to  the  public.  There 
is  a yearly  increase  in  the  number  of  participating 
physicians.  As  they  learn  the  rules  of  the  Department 
of  Public  Assistance  better,  there  is  less  friction  and 
complaints  become  fewer.  Occasionally  a physician 
criticizes  the  Advisory  Board,  but  he  can  be  shown 
his  error.  Realizing  that  funds  are  limited,  the  assist- 
ance patients  are  satisfied  with  fewer  visits  by  the 
participating  physicians.  The  committee  submits  the 
following : 


Physicians 
Month  Participating 

Patients 

Allocation 

Fees 

Submitted 

Percentage 

Paid 

Sept.,  1939 

97 

352 

$1665.00 

$2010.00 

92 

Oct.,  1939 

98 

359 

1730.00 

2092.00 

81 

Nov.,  1939 

95 

330 

1445.00 

2218.00 

63 

Dec.,  1939 

85 

450 

1555.00 

2166.00 

68 

Jan.,  1940 

92 

514 

1815.00 

214.3.35 

78 

Feb.,  1940 

87 

465 

1860.00 

2096.41 

87 

Mar.,  1940 

91 

500 

1855.00 

2049.30 

83 

Apr.,  1940 

88 

490 

1525.00 

2081.10 

67 

May,  1940 

91 

538 

1225.00 

1978.00 

54 

The  society  sponsored  a course  in  public  speaking  to 
enable  the  members  to  express  their  medical  knowledge 
better.  Fifteen  members  took  the  course.  Health  in- 
struction releases  to  newspapers  have  not  increased 
or  decreased  during  the  year. 

The  society  has  given  the  National  Physicians’  Com- 
mittee moral  and  financial  support. 

The  society  has  a very  active  Woman’s  Auxiliary. 
It  takes  special  pride  in  the  appointments  and  attrac- 
tiveness of  the  society’s  home  building,  making  it  a 
place  much  sought  after  by  other  organizations.  De- 
mands for  rental  of  the  auditorium  cannot  be  met.  The 
auxiliary  assumes  all  necessary  renovations ; it  makes 
liberal  contributions  to  the  furnishings  and  does  every- 
thing for  the  comfort  of  the  members  of  the  society. 
It  manages  the  advertising  section  of  our  bulletin  and 
turns  over  to  the  society  a handsome  profit. 

Our  society’s  secretary  states : “If  the  officers  of  the 
society  could  receive  the  official  publications  of  the 
societies  comprising  this  councilor  district ; if  county 
societies  would  publish  more  of  the  business  transacted 
at  their  meetings  and  it  were  read;  if  officers  could  be 
informed  of  and  invited  to  business  meetings  of  other 
societies,  what  help  we  all  could  get  from  an  exchange 
of  viewpoints !” 

Edgar  S.  Buyers, 
Trustee  and  Councilor. 

♦ 

THIRD  COUNCILOR  DISTRICT 

(Lackawanna,  Monroe,  Northampton,  Pike,  and  Wayne 
Counties) 

To  the  President  and  House  of  Delegates: 

The  Third  Councilor  District  has  had  a year  of  in- 
teresting activities. 

Our  1940  councilor  district  meeting  held  jointly  with 
the  Twelfth  District  at  Irem  Temple,  Dallas,  was  well 
attended,  and  the  comments  heard  following  this  meet- 
ing were  that  it  was  one  of  the  best  meetings  held. 

The  speakers:  Dr.  Charles-Francis  Long,  of  Phila- 
delphia, chairman  of  the  State  Society’s  Committee  on 
Industrial  Health,  spoke  on  “Industrial  Medicine,”  a 
current  problem  and  interestingly  presented ; Chairman 
John  O.  Bower,  of  the  State  Society’s  Commission  on 
Acute  Appendicitis  Mortality,  gave  us  a very  interesting 
report  of  the  work  of  his  commission.  This  report  is 
of  such  value  that  no  member  should  miss  reading  it 
(see  May  Pennsylvania  Medical  Journal).  Dr. 
Donald  Guthrie,  of  Sayre,  delivered  a discourse  on 
“Cancer  of  the  Breast”  that  was  well  worth  traveling 
many  miles  to  hear. 

Luncheon  was  served  at  12 : 30  p.  m.  During  lunch- 
eon I had  the  pleasure  of  presenting  testimonial  certifi- 
cates to  the  following  physicians  of  the  Third  District 
who  have  been  in  the  practice  of  medicine  50  or  more 
years:  Drs.  Anna  C.  Clarke,  of  Scranton;  Oscar  M. 
Richards,  Charles  Collmar,  and  Tyrus  E.  Swan,  of 
Easton.  Unfortunately,  death  came  to  Dr.  Patrick  F. 
Moylan,  of  Scranton,  before  the  date  of  this  meeting. 
He  was  also  eligible  to  receive  a testimonial  certificate. 

After  luncheon  the  reports  of  the  district  censors 
were  heard.  A very  splendid  talk  on  “Organizational 
Offspring”  was  given  by  President  Charles  H.  Hen- 
ninger  of  the  State  Medical  Society.  Dr.  Francis  F. 
Borzell,  president-elect  of  the  State  Medical  Society, 
spoke  on  “Hamper  Private  Practice  at  Expense  of 
National  Health.”  His  talk  was  most  inspiring. 
Secretary  Donaldson,  in  his  usual  interesting  style, 
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extolled  the  values  of  medical  organization  through 
unity  and  individual  consistency  in  support  of  high 
professional  principles,  emphasizing  our  nation’s  cur- 
rent need  for  more  of  it.  Dr.  Chauncey  L.  Palmer 
spoke  of  the  Medical  Service  Plan,  and  on  new  health 
legislation  problems.  Dr.  John  J.  Shaw,  Secretary  of 
Health  of  Pennsylvania,  spoke  understanding^  on  the 
subject  “Private  Practitioner,  Keystone  of  Public 
Health  Arch.” 

The  woman’s  auxiliaries  of  the  2 districts  held  their 
meeting  in  the  morning.  They  enjoyed  luncheon  with 
the  men  and  participated  in  the  afternoon  program.  I 
will  trust  to  Councilor  Mayock  to  make  an  appropriate 
report  on  the  participation  of  the  woman’s  auxiliaries 
in  the  day’s  events. 

To  the  members  of  the  auxiliaries  of  the  Third  Dis- 
trict I wish  to  express  my  deep  appreciation  for  their 
activities  and  the  great  help  they  have  given  us  in  the 
past.  I earnestly  hope  for  the  same  co-operation  this 
fall  and  throughout  the  coming  winter  season. 

During  the  year  the  membership  was  agitated  and 
confused  over  the  Medical  Service  Plan  and  opposed 

it  for  the  reason  that 
Lackawanna  County  Society  they  considered  it  as 

not  workable.  They 
are  now  better  informed  and  willing  to  co-operate  if 
and  when  it  is  put  in  operation.  Support  for  the  Med- 
ical Service  Association  of  Pennsylvania  awaits  its  in- 
troduction in  this  district. 

Public  Assistance  Medical  Service : The  members 
are  complaining  of  the  rigid  cutting  of  invoices  by  the 
executive  committee  and  after  that  the  drastic  prora- 
tion by  the  Public  Assistance  Department. 

Public  Instruction : An  annual  public  meeting  is  held. 
There  are  no  special  educational  releases  at  this  time, 
but  there  is  in  process  an  arrangement  for  a weekly 
radio  broadcast  during  the  coming  winter  by  members 
of  the  society.  All  public  speakers  on  medical  subjects 
must  first  have  the  approval  of  the  county  society. 

The  National  Physicians’  Committee  has  not  aroused 
very  much  interest  here.  Members  still  seem  to  feel 
the  work  they  are  attempting  to  do  should  be  under- 
taken by  the  A.  M.  A. 

Lackawanna  County  has  lost  several  of  its  outstand- 
ing members  by  death  during  the  past  year. 

The  members  here  are  active.  They  are  vitally  in- 
terested in  the  Voluntary  Insured  Medical  Service  Plan 
and  are  awaiting  its  inau- 
Monroe  County  Society  guration. 

The  Public  Assistance 
Board  is  criticized  here,  as  elsewhere,  for  the  amount 
of  money  allotted,  in  proportion  to  the  volume  of  serv- 
ice rendered. 

Support  for  the  National  Physicians’  Committee  has 
not  been  enthusiastic. 

The  membership  takes  exception  to  the  fee  charge 
for  participation  in  the  Medical  Service  Association  of 

Pennsylvania.  They 
Northampton  County  Society  think  the  county 

medical  societies  in 
the  state  should  pay  for  the  promotion. 

Public  Assistance  Board : Members  here  have  the 

same  complaints  as  in  the  other  sections — too  much 
work  and  not  enough  pay. 

The  programs  for  all  society  meetings  for  the  year 
have  been  most  interesting  and  well  attended. 


The  members  have  many  problems.  The  members 
have  been  co-operating  with  the  Public  Assistance 

Board  and  have  been 
Wayne-Pike  County  Society  doing  the  work,  but 

are  dissatisfied  with 

the  allotment. 

Postgraduate  Seminars : Arrangements  have  been 

made  to  join  with  the  members  of  Lackawanna  County 
in  Carbondale  to  hold  seminars  in  this  locality. 

Refugee  Physicians : During  1940  a few  refugee 

physicians  have  located  across  the  line  in  New  York 
State.  These  physicians  are  also  practicing  medicine 
in  Pennsylvania.  They  are  considered  to  be  in  de- 
cidedly unfair  competition  with  our  membership. 

The  Wayne-Pike  County  Society  has  a just  com- 
plaint because  many  men  practicing  in  Wayne  and  Pike 
counties  hold  membership  in  adjoining  county  societies, 
having  joined  these  societies  while  serving  as  resident 
physicians  in  the  hospitals  of  said  counties.  While  the 
by-laws  say  that  a member  in  one  county  may  not  join 
another  society  unless  by  permission  of  the  home  county 
society  and  the  district  councilor,  nothing  is  said  about 
compelling  a member  to  transfer  to  the  society  in  the 
county  to  which  he  has  moved.  The  councilor  believes 
that  he  has  no  jurisdiction  to  compel  a transfer  except 
through  formal  complaint  and  subsequent  action  by  the 
Judicial  Council  of  our  State  Society  (Board  of  Trus- 
tees). While  the  membership  is  small,  this  society  has 
been  very  active  and  is  better  informed  as  to  what  is 
being  done  by  the  State  Society  than  are  many  of  the 
larger  societies. 

John  J.  Brennan, 
Trustee  and  Councilor. 

♦ 

FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
Snyder  Counties) 

To  the  President  and  House  of  Delegates: 

The  county  medical  societies  of  the  Fourth  Councilor 
District  have  put  in  an  active  and  useful  year.  They 
all  maintain  the  spirit  of  progressive  medicine  as  ex- 
emplified in  good  programs  at  their  regular  meetings, 
fine  postgraduate  seminars,  and  active  committees.  The 
individual  societies  have  been  fortunate  in  having  excel- 
lent officers  this  year.  Each  succeeding  year  finds  a 
new  man  in  the  president’s  chair  and  the  councilor 
always  feels  much  more  at  ease  when  the  right  mem- 
bers thus  take  the  lead.  The  importance  of  good  county 
society  secretaries  cannot  be  too  often  emphasized.  A 
secretary  can  make  or  break  a medical  society.  Any 
society  which  is  not  progressive  or  has  frequent  internal 
squabbles  can  usually  do  better  by  changing  the  incum- 
bent secretary  for  one  with  industry,  integrity,  and  tact. 

Our  legislative  program  has  received  the  backing  of 
the  members.  Represented  by  a United  States  Con- 
gressman and  a State  Senator  who  are  physicians  and 
active  members  of  their  respective  county  medical  so- 
cieties, our  councilor  district  is  capably  represented. 

The  problem  of  medical  care  of  the  indigent  is  still 
quite  a way  from  being  solved.  The  decrease  in  the 
medical  allowance  in  proportion  to  the  reduction  of 
the  case  load  on  relief  is  all  wrong  since  the  same 
people  remain  on  sick  relief  as  before.  It  is  the  w'ell 
and  strong  who  are  taken  from  the  relief  rolls  by 
employment.  The  relief  beneficiaries,  instead  of  being 
grateful  for  free  treatment,  often  abuse  their  privileges 
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by  calling  physicians  at  night  or  appearing  outside  of 
office  hours.  Anything  that  is  free  is  prone  to  be  looked 
upon  as  of  not  much  value  and  no  doubt  much  of  the 
medical  care  under  this  system  falls  under  the  same 
category  in  the  minds  of  the  people  who  receive  it. 

The  county  societies  are  not  very  enthusiastic  about 
the  voluntary  insured  medical  service  plan.  They 
realize  the  importance  of  the  step  the  State  Society 
has  taken  to  counteract  the  criticism  of  the  profession 
in  not  developing  such  a plan  before,  but  most  mem- 
bers are  skeptical  as  to  its  practical  application  through 
participation  in  the  association.  I believe,  however, 
they  will  be  easily  convinced  of  its  usefulness  after  it 
has  been  put  into  active  service.  No  matter  how 
praiseworthy  such  a project  nor  what  lofty  idealism  is 
behind  it,  the  average  man  may  ask,  “What  is  it  going 
to  do  for  me?”  or  “What  am  I going  to  get  out  of  it?” 

This  society  meets  at  Bloomsburg  and  Berwick. 
The  meetings,  usually  with  a luncheon,  bring  out  an 

attendance  far  above  the 
Columbia  County  Society  proportion  of  most  county 

societies.  The  member- 
ship is  also  interested  in  local,  state,  and  federal  affairs 
and  one  member  is  a candidate  for  office. 

Meetings  are  held  in  Danville,  being  alternated  be- 
tween Geisinger  Memorial  Hospital  and  Danville  State 

Hospital.  Each  hospital 
Montour  County  Society  staff  strives  to  put  on  ex- 
cellent programs  and  with 
the  wealth  of  material  and  the  splendid  speakers  at 
hand  they  rarely  need  to  go  beyond  their  own  members 
for  interesting  and  instructive  programs.  They  invite 
noted  teachers  to  their  periodic  graduate  assemblies. 
These  are  quite  popular  and  the  attendance  covers  not 
only  their  own  county  but  nearly  all  of  Central  Penn- 
sylvania. 

This  society,  which  enrolls  11  physicians  from  Snyder 
County  (no  society),  meets  at  Shamokin  State  Hospital 

and  Mary  Packer 

Northumberland  County  Society  Hospital.  The 

meetings  have  not 

been  as  regular  as  in  former  years,  but  the  attendance 
is  better.  The  graduate  seminars  are  being  used  this 
year  with  the  society  paying  half  of  the  expense. 

This  flourishing  society  has  a membership  of  173  ac- 
tive and  2 affiliate  members.  Nearly  every  member  is 

active,  including  those 
Schuylkill  County  Society  living  in  the  most  rural 

communities,  which  is 
not  surprising,  as  these  physicians  are  usually  interested. 
The  teachers  and  leading  hospital  staff  members  who 
ought  to  be  the  leaders  in  medical  society  activities  are 
too  often  absent  from  the  business  meetings  of  their 
societies.  They  seem  content  to  attend  only  the  scien- 
tific meetings,  which  are  only  part  of  the  real  function 
of  a county  medical  society.  This  observation  may  also 
be  applied  to  state  medical  society  business. 

The  graduate  seminars  this  year  were  carried  on  at 
the  expense  of  the  county  society.  The  strange  thing 
about  this  is  that  for  a number  of  years  the  cost  per 
member  was  $10,  and  for  2 years  the  course  cost  those 
in  attendance  nothing ; yet  the  attendance  figures  are 
about  the  same,  showing  that  the  members  who  recog- 
nize the  need  for  instruction  are  the  same  each  year 
regardless  of  who  pays  the  bill. 

The  Fourth  Councilor  District  Meeting  was  held  at 
Berwick  in  the  Hotel  Berwick  on  June  20,  1940. 


After  a luncheon  the  meeting  was  opened  with  an 
address  of  welcome  by  Dr.  Claude  W.  Ashley,  of 
Bloomsburg,  president  of  Columbia  County  Medical 
Society.  Dr.  Ashley  and  Dr.  Edward  L.  Davis,  of 
Berwick,  sponsored  the  meeting  and  were  responsible 
for  the  fine  attendance  and  the  pleasant  surroundings. 

Reports  were  heard  from  the  district  censors : Drs. 
Edward  L.  Davis,  Berwick,  Columbia  County  Society ; 
Sydney  J.  Hawley,  Danville,  Montour  County  Society ; 
Samuel  L.  Savidge,  Sunbury,  Northumberland  County 
Society ; Arthur  B.  Fleming  for  James  A.  Lessig, 
Schuylkill  County  Society. 

President  Charles  H.  Henninger,  of  Pittsburgh,  pre- 
sented a 50-year  testimonial  certificate  to  Dr.  John  W. 
Bruner,  of  Bloomsburg.  Several  of  Dr.  Bruner’s  friends 
offered  congratulatory  remarks. 

The  messages  from  State  Society  officers  were  opened 
with  a very  splendid  talk  on  “Organizational  Offspring” 
by  President  Henninger.  He  stressed  the  activities  of 
the  society  and  the  many  things  the  membership  and 
the  society  representatives  will  be  called  upon  to  do  in 
the  future.  He  endeared  himself  to  his  audience  by  his 
frank  approach  to  a subject  about  which  all  were 
anxious  to  hear. 

Chairman  Edgar  S.  Buyers  of  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
who  was  in  a very  amiable  mood  when  he  introduced 
Dr.  Walter  F.  Donaldson,  was  warmly  greeted  by  his 
many  friends  in  the  district. 

Secretary  Donaldson  of  the  State  Society  gave  a very 
inspiring  talk  on  the  subject,  “On  This  Rock,”  em- 
phasizing that  the  worth  of  the  organization  in  the 
long  run  is  the  worth  of  the  individuals  composing  it. 
By  his  personality  and  sincerity  our  secretary  always 
gives  his  audience  a feeling  of  confidence  in  the  future 
of  the  society. 

The  scientific  part  of  the  program  followed  after  the 
ladies  had  withdrawn  to  hold  a meeting  of  their  own 
in  the  nearby  Y.  M.  C.  A. 

Dr.  Edward  F.  Burt,  assistant  professor  of  pediatrics 
at  Jefferson  Medical  College  of  Philadelphia,  gave  a 
very  practical  and  instructive  talk  on  “Respiratory  In- 
fections of  Children.”  He  reviewed  the  symptoms  of 
the  most  common  of  the  infections  and  gave  sound 
advice  on  the  use  of  the  newer  drugs ; he  made  some 
of  the  older  physicians  nod  their  heads  in  approval  as 
he  mentioned  the  good  effect  of  some  of  the  older 
favorites. 

Dr.  David  W.  Kramer,  of  Philadelphia,  chairman  of 
the  1940  Scientific  Exhibit  of  the  Commission  on  Dia- 
betes of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, gave  a good  talk  on  the  progress  of  the  com- 
mission and  then  went  on  to  speak  of  many  practical 
aspects  of  the  search  for  pre-diabetics  and  the  methods 
to  be  used  in  identifying  those  who  have  a predisposi- 
tion to  this  disease  before  more  definite  symptoms  ap- 
pear. His  message  was  well  delivered  and  well 
received. 

The  Woman’s  Auxiliary  had  a program  with  Mrs. 
W.  T.  Fedko,  district  councilor,  presiding.  In  the  ab- 
sence, on  account  of  illness,  of  President-elect  Mrs. 
Maxwell  Lick,  of  Erie,  Mrs.  Fedko  prevailed  on  Mrs. 
Walter  F.  Donaldson  to  make  some  remarks.  Mrs. 
Donaldson  kindly  obliged  in  her  beautiful  way,  giving 
interesting  reminiscences  of  the  1940  National  Auxiliary 
convention  and  stimulating  comments  on  county  aux- 
iliary responsibilities. 

Miss  Mary  C.  Schabinger,  R.N.,  superintendent  of 
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the  Shamokin  State  Hospital,  imparted  information  in 
a very  interesting  manner. 

An  instructive  talk  by  Miss  Mildred  McCormick, 
dietitian  at  the  State  Hospital  at  Ashland,  was  enjoyed 
by  the  members  of  the  auxiliary. 

After  reports  from  the  various  county  auxiliary  presi- 
dents, the  meeting  adjourned. 

E.  Roger  Samuel, 
Trustee  and  Councilor. 

♦ 

FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Lancaster, 
Lebanon,  Perry,  York  Counties) 

To  the  President  and  House  of  Delegates: 

The  county  medical  societies  of  the  Fifth  Councilor 
District  have  been  very  active,  co-operative,  and  en- 
thusiastic in  all  their  numerous  undertakings  and 
projects  during  the  past  year. 

The  woman’s  auxiliaries  throughout  the  district  under 
the  leadership  of  Mrs.  Norman  H.  Gemmill  have 
sponsored  many  meetings  of  great  educational  impor- 
tance. They  are  indeed  to  be  congratulated  on  the 
excellent  work  they  have  accomplished  throughout  the 
past  year.  As  councilor  for  the  Fifth  District,  I feel 
that  the  State  Society  is  very  much  indebted  to  them 
and  I trust  that  they  will  continue  their  good  work. 

During  the  year  6 of  the  8 county  societies  have 
increased  their  membership  in  the  State  Society,  the 
district  showing  a net  gain  of  23  members. 

The  annual  councilor  district  meeting  was  held  at 
the  York  Country  Club,  Aug.  22,  1940,  with  a splendid 
attendance  from  practically  all  of  the  counties — 147 
were  present  for  luncheon  and  200  for  the  afternoon 
meeting.  The  woman’s  auxiliaries  met  at  the  same 
time.  On  the  occasion  of  this  meeting  we  had  as 
speakers  representatives  from  The  Medical  Society  of 
the  State  of  Pennsylvania  and  from  the  councilor  dis- 
trict. 

Certificates  of  honor  in  recognition  of  the  completion 
of  SO  years  or  more  of  medical  practice  were  presented 
by  the  councilor  to  Drs.  Edward  M.  Green,  of  Harris- 
burg; Ambrose  W.  Thrush,  of  Chambersburg ; Syl- 
vester Ulrich,  of  Elizabethtown ; William  H.  West,  of 
Harrisburg;  and  John  L.  Winters,  of  Blue  Ball. 

The  membership  has  increased  from  29  to  32,  a gain 
of  3 active  members  in  the  past  year.  Ten  monthly 
meetings  were  held  during 
Adams  County  Society  the  year,  2 having  been  din- 
ner meetings  held  at  the 
Gettysburg  Hotel  to  which  members  of  surrounding 
counties  were  invited.  The  society  was  addressed  by 
a number  of  physicians  from  outside  the  county  and 
state;  various  subjects  pertaining  to  both  medicine  and 
surgery  were  covered  in  these  addresses. 

Only  about  SO  per  cent  of  the  membership  participate 
in  the  Public  Assistance  program,  there  being  a great 
deal  of  dissatisfaction  among  those  participating  be- 
cause of  the  low  proration  and  the  slowness  with  which 
the  bills  are  paid.  No  adverse  comments  are  heard 
from  the  laity. 

There  has  been  little  support  accorded  the  National 
Physicians’  Committee.  The  Medical  Service  Associa- 
tion of  Pennsylvania  will  be  supported  once  it  gets 
under  way,  but  the  members  have  not  become  very 
enthusiastic  over  the  association. 


The  membership  has  remained  stationary  throughout 
the  year  with  neither  gain  nor  loss — 39  members. 

Six  regular  meetings  were  held  at  Carlisle  Hospital 
during  the  past  year  with  speakers  from  different  sec- 
tions of  the  state.  All 
Cumberland  County  Society  the  meetings  had  a 

very  good  attendance 

and  the  programs  were  interesting  and  instructive. 

The  membership  is  always  willing  to  co-operate  with 
the  Public  Assistance  Board,  but  most  of  the  physicians 
are  discouraged  with  this  setup  because  of  its  financial 
inadequacy  and  the  delay  in  the  payment  of  all  physi- 
cians’ monthly  bills.  The  lay  beneficiaries  seem  to  be 
satisfied.  The  National  Physicians’  Committee  is  sup- 
ported financially  by  many  of  the  members.  The  sup- 
port anticipated  for  the  Medical  Service  Association  is 
practically  nil  because  the  membership  has  no  confidence 
or  faith  in  its  success. 

The  Dauphin  County  Society  continues  to  grow,  hav- 
ing increased  its  membership  from  222  to  226  as  of 

July  1,  1940,  a net  in- 
Dauphin  County  Society  crease  of  4 during  the 

year.  Ten  meetings  were 
held  during  the  year,  most  of  them  addressed  by  med- 
ical men  from  outside  the  county.  The  programs  have 
been  diversified  and  the  attendance  has  been  excep- 
tionally good. 

The  Public  Assistance  Board  has  received  the  loyal 
co-operation  of  the  physicians  participating,  but  the 
extensive  prorations  and  delay  in  payment  of  bills 
have  produced  much  dissatisfaction. 

The  society  has  a Speakers’  Bureau  and  has  fur- 
nished medical  speakers  on  numerous  occasions  during 
the  past  year,  especially  for  service  clubs  and  parent- 
teacher  organizations. 

Several  daily  newspapers  have  given  us  very  fine 
co-operation  in  our  educational  releases.  The  National 
Physicians’  Committee  has  received  financial  support 
from  a number  of  our  members  and  the  society  has 
given  and  will  continue  to  give  the  committee  all  the 
publicity  that  is  possible  under  the  circumstances. 

The  Medical  Service  Association  of  Pennsylvania 
has  not  been  sold  to  this  society  and  very  little  support 
can  be  expected  from  our  members  under  the  present 
setup  of  the  association. 

The  society  has  a membership  of  68  as  of  July  1, 
1940,  a decrease  of  one  over  the  year  1939.  It  held  10 

regular  meetings  through- 
Franklin  County  Society  out  the  year,  all  of  which 

were  very  well  attended 
and  were  addressed  by  a number  of  men  of  outstanding 
ability  throughout  the  country. 

Several  addresses  were  made  by  members  of  the 
society  to  local  high  schools  on  subjects  of  health. 

The  society  contributed  the  sum  of  $100  to  the  Na- 
tional Physicians’  Committee.  As  constituted  the  Med- 
ical Service  Association  has  not  appealed  to  this  society 
and  not  much  support  can  be  anticipated  at  this  time. 

The  society  has  207  active  members,  having  added  11 
new  members  during  the  past  year. 

Monthly  meetings  have 
Lancaster  County  Society  been  held  during  the 

year,  at  which  the  at- 
tendance has  been  good.  The  society  has  been  very 
fortunate  in  obtaining  good  speakers  for  all  its  meetings 
and  has  really  enjoyed  a prosperous  year. 

The  members  have  co-operated  with  the  Public  As- 
sistance Board  and  will  continue  to  do  so,  although 
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many  complaints  have  been  received  relative  to  prora- 
tion and  payment  of  bills.  A number  of  the  members 
support  the  National  Physicians’  Committee  both  finan- 
cially and  otherwise. 

There  are  44  members  this  year  as  compared  to  42 
last  year,  an  increase  of  2 during  the  past  year.  The 

society  meets  monthly  and 
Lebanon  County  Society  as  a rule  the  attendance  at 

these  meetings  is  very  good. 

Only  30  per  cent  of  the  membership  participate  in  the 
Public  Assistance  program ; the  quality  of  service  is 
believed  to  be  very  good. 

The  society  voted  a subscription  of  $25  in  support  of 
the  National  Physicians’  Committee.  The  membership 
has  gone  on  record  to  support  the  Medical  Service 
Association,  although  with  a lack  of  enthusiasm. 

The  society  has  a membership  of  16,  the  same  as  in 
1939.  Meetings  are  held  every  second  month,  with  a 
banquet  in  December  and  an 
Perry  County  Society  annual  picnic  during  the  sum- 
mer months.  At  each  meet- 
ing there  is  a guest  speaker,  usually  a well-known 
specialist. 

The  society  was  honored  in  1940  by  having  the  cur- 
rent president  of  The  Medical  Society  of  the  State  of 
Pennsylvania  as  a guest  at  the  annual  banquet  in 
January,  the  first  time  such  a visitation  has  been  made 
since  the  organization  of  the  Perry  County  Medical 
Society  in  1849. 

All  but  2 physicians  participate  and  co-operate  with 
the  Public  Assistance  Board.  Most  of  the  members  are 
in  accord  with  the  National  Physicians’  Committee. 
The  society  voted  “No”  in  regard  to  the  Medical  Serv- 
ice Association  plan  and  the  members  are  almost  unani- 
mously against  it,  because  they  think  it  is  not  workable 
and  cannot  be  sold  to  the  people. 

The  society  has  163  active  members.  It  added  4 new 
members  during  the  year.  There  have  been  12  busi- 
ness meetings  and  10  scientific 
York  County  Society  meetings,  both  being  much 
better  attended  than  the  pre- 
vious year.  All  but  2 speakers  were  from  outside  the 
local  society.  The  Department  of  Public  Assistance 
program  is  participated  in  by  about  60  per  cent  of  the 
membership,  but  the  physicians  participating  are  not 
very  enthusiastic  for  the  program.  The  quality  of  serv- 
ice is  excellent  and  the  laity  seem  perfectly  satisfied. 

The  society  received  unlimited  newspaper  publicity. 
“Your  Health”  is  a daily  morning  feature  of  the  local 
paper.  The  society  does  not  support  the  National 
Physicians’  Committee  in  any  sense  of  the  word. 

The  society  voted  in  the  negative  as  to  support  of  the 
Medical  Service  Association  of  Pennsylvania,  but  no 
doubt  will  go  along  with  the  program  if  and  when  it 
is  instituted. 

The  society  is  to  be  congratulated  upon  the  face- 
lifting and  revamping  of  its  monthly  bulletin.  It  is  a 
beautiful  piece  of  work  and  a credit  to  the  State 
Society. 

As  councilor  for  the  district  in  which  our  beautiful 
new  building  and  library  are  located,  I consider  it  a 
privilege  as  well  as  a great  pleasure  to  visit  and  spend 
much  time  with  the  faithful  and  hard-working  staff 
members,  and  I wish  to  congratulate  them  on  the  effi- 
cient work  that  they  have  accomplished  during  the 
past  year. 

Park  A.  Deckard, 
Trustee  and  Councilor. 


SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
Mifflin  Counties) 

To  the  President  and  House  of  Delegates: 

The  Sixth  Councilor  District  has  completed  another 
year  of  gratifying  activity.  A slight  increase  in  total 
membership  has  been  noted,  and  only  a very  few  eligible 
physicians  are  not  members  of  the  county  societies. 
Increased  attendance  at  regular  meetings  and  quickened 
interest  in  social  and  economic  problems  as  well  as  in 
scientific  programs  have  been  reported  from  each  so- 
ciety in  the  district.  There  is  a difference  of  opinion 
in  certain  sections  on  some  of  the  vital  questions  which 
confront  us,  notably  that  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania,  but  a spirit  of  earnest  thought 
and  deep  concern  is  apparent.  It  is  to  be  hoped  that 
free  discussion  and  frank  expression  of  personal  thought 
on  such  matters  may  continue  in  all  county  societies  to 
the  end  that  definite  opinion  will  eventually  crystallize. 
When  brought  to  the  House  of  Delegates  and  clearly 
expressed,  this  will  be  a most  valuable  aid  in  formulat- 
ing the  policy  of  our  State  Society  to  the  satisfaction 
of  the  membership  generally. 

The  councilor  wishes  to  express  his  personal  thanks 
to  the  Woman’s  Auxiliary  for  its  unflagging  interest 
and  valuable  assistance  to  the  cause  of  organized  medi- 
cine. The  many  daily  sacrifices  so  uncomplainingly 
made  and  the  countless  evidences  of  comradely  interest 
given  by  every  feminine  member  of  a physician’s  house- 
hold are  sufficient  reasons  for  our  gratitude,  but  in  its 
corporate  form  the  auxiliary  through  other  women’s 
organizations  is  helping  truly  to  interpret  to  our  people 
the  ideals  of  the  medical  profession. 

The  annual  councilor  district  meeting  was  held  at 
Grier  School,  Birmingham,  on  July  11.  The  morning 
session  was  conducted  by  Dr.  Joseph  S.  Brown,  execu- 
tive assistant  to  the  councilor.  A highly  interesting  and 
instructive  talk  on  “The  Prophylactic  Management  of 
Obstetric  Difficulties”  by  Dr.  Howard  A.  Power,  asso- 
ciate professor  of  obstetrics,  University  of  Pittsburgh 
Medical  School,  was  the  high  light  of  the  session.  Dr. 
Joseph  D.  Findley,  member  of  the  State  Medical  So- 
ciety’s Committee  on  Industrial  Health,  in  a timely 
15-minute  talk  presented  some  of  the  problems  which 
will  confront  more  and  more  of  our  members  in  this 
relatively  new  phase  of  medical  activity.  The  reports 
of  each  of  the  district  censors  were  read  and  discussed. 

Coincidentally,  the  Woman’s  Auxiliary  met  in  the 
parlors  of  the  school  with  Mrs.  Walter  Orthner,  dis- 
trict councilor,  presiding.  Mrs.  Maxwell  Lick,  presi- 
dent-elect of  the  Woman’s  Auxiliary  to  the  State 
Medical  Society,  delighted  the  ladies  with  her  address, 
and  President  Charles  H.  Henninger  of  the  State 
Society  and  Trustee  and  Councilor  Cloy  G.  Brumbaugh 
spoke  briefly. 

During  the  luncheon  testimonial  certificates  from  The 
Medical  Society  of  the  State  of  Pennsylvania  were 
presented  to  Drs.  William  H.  Banks,  of  Mifflintown, 
Charles  M.  Johnson,  of  McVeytown,  Brooklin  B. 
Levengood,  of  Bellwood,  and  Henry  W.  Sweigart,  of 
Lewistown,  all  of  whom  have  practiced  medicine  for  50 
or  more  years. 

Following  the  luncheon  President  Henninger  ad- 
dressed the  combined  group  on  “New  Avenues  of  Serv- 
ice” ; Secretary  Walter  F.  Donaldson  spoke  feelingly 
of  the  profession’s  unity  “On  this  Rock”  of  ethical 
principles ; Dr.  Chauncey  L.  Palmer,  chairman  of  the 
State  Society’s  Committee  on  Public  Health  Legisla- 
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tion,  explained  the  “New  State  Laws  Directly  Affect- 
ing Practitioners”;  and  Dr.  Alexander  H.  Stewart, 
Deputy  Secretary  of  Health  of  Pennsylvania,  spoke  on 
“The  Private  Practitioner,  Keystone  of  Public  Health 
Arch.” 

This  society  has  been  unusually  active  during  the 
past  year  with  increased  attendance  in  both  its  scientific 
and  business  activities.  Eleven 
Blair  County  Society  regular  meetings  and  one  pic- 
nic, in  which  the  dentists  and 
pharmacists  joined,  were  held.  About  70  per  cent  of 
the  members  are  participating  in  the  Public  Assistance 
program  and  others  are  doing  their  share  of  charity 
work,  so  that  the  care  of  the  indigent  is  fairly  satis- 
factory to  the  recipients  if  not  entirely  so  to  the  ad- 
ministrators. The  press  has  been  co-operative  in  regard 
to  educational  releases,  and  a number  of  speakers  to 
lay  bodies  have  been  supplied  by  the  society.  There  is 
considerable  difference  of  opinion  as  to  the  merits  of 
the  Medical  Service  Association  and  little  active  support 
can  be  expected  for  it  in  the  near  future.  Child  health 
activities  continue  on  a county  basis. 

This  society  has  regular  monthly  meetings,  except 
during  July  and  August  when  a picnic  and  social  gather- 
ing are  substituted.  There 
Centre  County  Society  has  been  a gain  of  2 new 
members  during  the  year 
and  a marked  increase  in  attendance  has  been  expe- 
rienced. The  Public  Assistance  program  is  not  a real 
problem  in  this  county.  Practically  all  members  par- 
ticipate in  it  and  are  tolerant  of  its  inadequate  remuner- 
ation. The  newspapers  are  sympathetic  and  the  society 
has  reciprocated  with  a program  of  ethical  paid  ad- 
vertising. The  Medical  Service  Association  plan  has 
been  favorably  thought  of  and  active  support  for  it  can 
be  expected. 

This  second  largest  society  in  the  district  meets 
each  month  at  various  places  in  the  county.  Programs 

of  unusual  interest  and 
Clearfield  County  Society  timeliness  are  frequently 

presented  by  the  staff 
of  either  Clearfield  Hospital  or  Philipsburg  State  Hos- 
pital. The  Public  Assistance  program  is  being  carried 
on  by  almost  the  entire  membership  and  a satisfactory 
relationship  exists  between  the  local  board  and  par- 
ticipating members.  The  society  has  furnished  a num- 
ber of  speakers  to  lay  organizations  and  an  active  child 
health  program  is  under  way.  As  in  the  other  so- 
cieties of  the  district,  the  National  Physicians’  Com- 
mittee has  received  only  fractional  support  from  the 
members.  The  Medical  Service  Association  has  been 
very  thoroughly  discussed  and  sentiment  against  it  is 
almost  unanimous.  They  say  frankly  that  they  do  not 
want  it  in  their  county. 

The  Huntingdon  County  Society  has  lost  one  member 
by  resignation  during  the  year,  but  attendance  at  the 

monthly  meetings  has 
Huntingdon  County  Society  markedly  increased. 

Clinics  and  ward  walks 
at  the  Blair  Memorial  Hospital  are  held  from  time  to 
time  and  are  well  attended.  This  society  again  voted 
to  participate  jointly  with  the  Mifflin  and  Centre  County 
Societies  in  the  postgraduate  seminar  program.  The 
Public  Assistance  program  is  a source  of  dissatisfaction 
to  participating  physicians  on  account  of  unremunerated 
mileage  involved  and  apparently  unreasonable  proration 


of  bills  for  the  service  rendered,  although  almost  all 
members  are  going  along.  The  Medical  Service  Asso- 
ciation plan  has  been  thoroughly  studied  and  there  is 
a strong  feeling  that,  even  though  it  may  eventually 
fail,  it  should  have  a fair  and  impartial  trial. 

This  society,  the  smallest  in  the  state,  has  7 members. 
Meetings  are  held  every  2 months  and  all  members 
are  active.  A guest  speaker 
Juniata  County  Society  is  secured  for  each  meeting 
and  members  join  with  him 
at  luncheon  before  adjournment.  Here,  also,  Public 
Assistance  is  a small  problem  but  recipients  are  ade- 
quately cared  for,  although  the  reward  is  admittedly 
small.  The  Medical  Service  Association  plan  was  not 
approved  at  first,  but  the  majority  of  the  members  are 
now  willing  to  give  it  a fair  trial. 

The  Mifflin  County  Society  has  an  active  membership 
of  34  and  meets  monthly  at  the  Lewistown  Hospital. 

The  programs  are  varied 
Mifflin  County  Society  and  instructive  with  2 or  3 
guest  speakers  during  the 
year.  The  press  is  fairly  co-operative  in  publishing 
releases  on  health  education  and  a number  of  members 
have  spoken  to  lay  groups.  Opinion  is  somewhat 
divided  on  the  question  of  the  Medical  Service  Associa- 
tion, but  a sufficient  number  of  members  will  support 
it  to  insure  an  impartial  trial. 

Cloy  G.  Brumbaugh, 
Trustee  and,  Councilor. 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga, 
Union  Counties) 

To  the  President  and  House  of  Delegates: 

As  trustee  and  councilor  for  the  Seventh  Councilor 
District,  I hereby  submit  the  annual  report  for  #ie 
district. 

Our  activities  as  a group  largely  centered  around  our 
annual  meeting  at  the  Williamsport  Country  Club, 
April  12,  1940,  at  which  time  we  had  our  largest  at- 
tendance, including  members  of  the  woman’s  auxiliaries 
of  the  district — total  attendance  140. 

The  scientific  program  for  the  physicians  in  the  fore- 
noon included  a paper  by  Dr.  John  B.  Nutt,  of  Wil- 
liamsport, on  the  subject  of  “Eclampsia  and  Its  Treat- 
ment at  Williamsport  Hospital,”  and  Dr.  Emanuel  Lib- 
man,  New  York,  an  outstanding  diagnostician  of  long 
experience  and  professor  of  clinical  medicine  at  Co- 
lumbia University,  spoke  on  “Observations  on  Ab- 
dominal Diagnosis  as  It  Pertains  to  the  Hyposensitive.” 
These  presentations  were  well  received  and  ably  dis- 
cussed. 

At  the  same  time  the  auxiliaries  met  in  an  adjoining 
room,  with  the  district  councilor,  Mrs.  John  L.  Man- 
suy,  in  charge.  They  were  welcomed  by  Mrs.  Marc  W. 
Bodine,  of  Williamsport,  followed  by  a response  by 
Mrs.  Edward  C.  Dankmyer,  of  Johnsonburg.  The  mes- 
sages from  Mrs.  John  H.  Doane,  of  Mansfield,  and 
Mrs.  Maxwell  Lick,  of  Erie,  president  and  president- 
elect respectively  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Society,  and  an  address  by  our  State 
Medical  Society  president,  Dr.  Charles  H.  Henninger, 
of  Pittsburgh,  were  gratefully  received. 
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Following  the  morning  programs  the  2 groups  as- 
sembled for  dinner  in  the  spacious  dining  hall,  beauti- 
fully decorated  with  cut  flowers.  Delightful  music 
played  by  the  Brahms  Trio  and  the  very  unusual  Swiss 
Bell  playing  by  Mrs.  Wilfred  W.  Wilcox,  together 
with  chorus  singing,  added  greatly  to  the  enjoyment 
of  the  occasion. 

The  postprandial  program  consisted  of  reports  by 
individual  district  censors ; the  presentation  by  Presi- 
dent Henninger  of  50-year  testimonials  to  Drs.  James 
T.  Hurd,  Potter  County,  and  Charles  E.  Heller,  Ly- 
coming County ; and  organizational  comments,  reports, 
and  advices  followed  in  succession  from  President  Hen- 
ninger, President-elect  Borzell,  Secretary  Walter  F. 
Donaldson,  and  former  President  David  W.  Thomas. 

The  guest  speaker  on  the  afternoon  program  was 
Dr.  Herbert  T.  Kelly,  of  the  University  of  Pennsylvania 
Graduate  School  of  Medicine,  a noted  internist  and 
therapeutist,  whose  work  on  metabolism  and  nutri- 
tional deficiency  diseases  has  received  wide  acclaim.  He 
spoke  interestingly,  showing  colored  slides,  on  the  rather 
broad  subject  of  “Healthful  Living,”  with  particular 
attention  to  the  importance  of  a proper  and  balanced 
diet.  This  address  proved  equally  interesting  to  both 
physicians  and  their  wives.  We  feel  it  of  considerable 
importance  that  our  auxiliary  members  keep  somewhat 
abreast  of  developments  along  the  line  of  living  health- 
ful lives.  Their  contracts  with  county  social  groups 
emphasize  the  importance  of  the  auxiliary  spreading  its 
influence  on  health. 

Annual  reports  of  individual  component  county  so- 
cieties follow : 

This  society  has  a membership  of  23.  Two  deaths 
occurred  during  the  year — Drs.  P.  McDowell  Tibbins 

and  John  B.  Critchfield. 
Clinton  County  Society  The  society  held  11  meet- 
ings during  the  year, 
10  scientific  and  one  social.  Six  postgraduate  seminars 
were  held,  participated  in  by  18  members,  which  is  a 
very  commendable  percentage.  The  society  has  a very 
active  woman’s  auxiliary. 

Elk  County  Society’s  membership  consists  of  30  active 
members  and  one  affiliate.  Two  deaths  occurred  during 
the  year  — Drs.  James  G. 
Elk  County  Society  Flynn  and  Joseph  G.  Hayes. 

Ten  scientific  meetings  were 
held,  one  being  followed  by  a dinner  and  social  session. 
The  average  attendance  was  15.  In  a general  way  they 
report  carrying  out  the  policies  and  suggestions  of  the 
State  Medical  Society. 

The  society  reports  a membership  of  118  active  and 
4 affiliate  members.  Four  deaths  were  reported — -Drs. 

Walter  E.  Boyer,  J.  Sid- 
Lycoming  County  Society  ney  Hoffa,  Lee  Russell 

Ranck,  and  Carl  H.  Senn. 
Eleven  scientific  meetings  were  held  and  one  social, 
the  annual  picnic.  The  annual  banquet  in  January  is 
held  in  addition  to  the  regular  scientific  meetings.  The 
proper  officers  and  committees  have  functioned  satis- 
factorily and  contacts  have  been  maintained  with  state 
and  national  legislators.  A widely  recognized  bulletin 
is  published  monthly  by  the  Lycoming  County  Society. 

Medical  service  under  Public  Assistance  has  by  no 
means  been  satisfactory  to  participating  physicians. 
Available  funds  have  paid  about  50  per  cent  of  the 
charges  made.  This  complaint  prevails  quite  largely 
throughout  the  councilor  district. 

In  general,  throughout  the  Seventh  Councilor  District 
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the  general  public  has  been  contacted  by  addresses  and 
broadcasts  on  the  subjects  of  cancer,  tuberculosis,  ap- 
pendicitis, and  similar  subjects. 

Financial  support  has  been  given  to  the  National 
Physicians’  Committee.  A number  of  individuals  are 
known  to  have  contributed  to  this  laudable  effort,  as 
has  the  Lycoming  County  Society.  There  is  some  skep- 
ticism generally  regarding  the  success  of  the  plan  of 
the  Medical  Service  Association  of  Pennsylvania.  All 
will  await  with  interest  its  initial  workings.  The  In- 
sured Hospital  Service  program  generally  is  meeting 
with  approval. 

This  society  has  25  active  members.  Two  deaths 
occurred  during  the  year — Drs.  Foster  H.  Kennedy  and 
Solomon  P.  Hakes.  The  lat- 
Tioga  County  Society  ter  received  a 50-year  testi- 
monial certificate  in  1939. 
He  had  served  his  society  long  and  faithfully  as  secre- 
tary. Eleven  scientific  meetings  were  held.  The 
woman’s  auxiliary,  quite  active  and  interested,  fre- 
quently meets  at  the  same  time  and  place.  Combining 
with  the  Bradford  County  Society,  postgraduate  semi- 
nars were  held  at  Packer  Hospital,  Sayre.  There  is 
general  interest  in  and  response  to  the  programs  and 
policies  of  the  State  Medical  Society. 

John  P.  Harley, 

Trustee  and  Councilor. 

♦ 

EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  McKean,  Mercer,  Warren 
Counties) 

To  the  President  and  House  of  Delegates: 

The  present  status  of  the  Eighth  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania  is 
best  expressed  by  one  of  the  society’s  officers  when  in 
complimenting  the  annual  district  meeting  in  Warren  he 
said,  “It  was  not  only  successful  from  the  expected  and 
customary  points  of  view  but  seemed  to  me  to  stand 
especially  high  in  its  reflection  throughout  the  district 
of  all  that  the  word  unity  implies  in  organizational 
medicine.” 

This  rings  true  when  we  review  the  annual  reports 
of  the  5 district  censors  as  read  at  our  1940  meeting. 
All  reported  interesting  and  well-attended  county  so- 
ciety meetings  throughout  the  year,  with  able  speakers 
participating,  and  full  recognition  of  the  State  Society’s 
interest  in  public  health  legislation  and  proper  local 
alignment  with  state  and  national  lawmakers  in  ful- 
filling these  programs.  All  societies  have  reviewed  and 
endorsed  the  National  Physicians’  Committee;  2 so- 
cieties have  contributed  to  this  nation-wide  program  of 
lay  education  in  the  interest  of  good  individualized 
medical  service. 

Instruction  of  the  laity  through  the  press,  radio, 
“movies,”  and  public  addresses  is  in  keeping  with  the 
wishes  of  the  Public  Relations  Committee.  The  war 
and  politics  may  have  halted  the  threat  of  the  medical 
reformers  for  the  time  being,  yet  the  societies  of  the 
district  are  still  carrying  on  in  the  “government  keep 
your  hands  off”  policy. 

Dissatisfaction  with  the  Department  of  Public  As- 
sistance and  its  local  boards  seems  to  be  general,  yet 
the  physicians  of  the  district  have  not  failed  to  provide 
care  for  the  less  fortunate.  A brief  resume  of  the  year’s 
activities  in  the  several  counties  will  reflect  the  unity 
and  efficiency  of  the  district. 
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Ten  meetings  were  held  annually,  one  a public 
health  meeting.  To  date  there  is  no  woman’s  auxiliary. 

This  is  the  only  county 
Crawford  County  Society  in  the  district  and  the 

second  in  the  state  in 
recognition  of  the  emergency  movement  to  sign  an 
agreement  with  the  Farm  Security  Administration. 
This  setup  is  functioning  now.  The  Crawford  County 
D.  P.  A.  load  is  not  heavy,  but  medical  care  is  being 
provided.  The  new  premarital  law  is  understood. 

Despite  superlative  programs  there  has  been  a de- 
cline in  attendance  meetings,  which  may  occur  in  any 
society  that  has  had  the 
Erie  County  Society  growth  and  success  enjoyed 
by  the  Erie  County  Medical 
Society.  A very  few  members  are  still  in  arrears  for 
1940  dues.  Many  members  remain  dissatisfied  with 
the  D.  P.  A.  work  but  continue  to  serve  efficiently,  and 
the  society’s  Healing  Arts  Committee  strives  faithfully 
to  make  the  going  easier.  Considerable  discussion  as 
to  fees  arose  when  the  premarital  examination  act  first 
became  effective.  The  Woman’s  Auxiliary  is  very 
active,  its  retiring  president  being  the  president-elect 
of  the  State  Auxiliary. 

This  society  continues  to  hold  dinner  meetings,  usu- 
ally in  Bradford  and  one  annually  in  Kane.  Close  rela- 
tions are  maintained  with 
McKean  County  Society  the  legislators.  The  relief 

load  is  not  so  heavy,  but 
is  well  provided  for.  A rumor  of  a rift  in  the  member- 
ship is  said  to  be  not  serious.  The  membership  now 
totals  47  active  members  and  2 affiliate  members.  There 
is  no  woman’s  auxiliary.  The  society  contributed  to 
the  National  Physicians’  Committee. 

The  society  contributed  financially  to  the  National 
Physicians’  Committee.  This  society  is  very  active  and 
usually  joins  with  its  fine 
Mercer  County  Society  woman’s  auxiliary  in  a 
monthly  dinner  meeting. 
It  deals  extensively  in  the  dissemination  of  proper 
health  instruction  to  the  public.  Its  legislative  rela- 
tions are  very  satisfactory. 

The  society  boasts  of  every  eligible  physician  of  the 
county  being  a member.  It  sponsors  annually  a most 
successful  Community 
Warren  County  Society  Health  Day  through  its 
enthusiastic  and  energetic 
Woman’s  Auxiliary.  Its  1940  ten  strike  was  the  4-time 
showing  of  the  film,  “The  Birth  of  a Baby,”  which  was 
augmented  by  an  appropriate  lecture.  Warren  County 
is  fortunate  in  having  as  one  of  its  members  a state 
senator  of  high  reputation.  Its  arrangement  with  the 
D.  P.  A.  and  its  observance  of  premarital  and  prenatal 
examination  laws  are  satisfactory. 

The  annual  meeting  of  the  Eighth  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
was  held  in  the  Woman’s  Club  in  Warren,  June  5,  1940. 
It  was  highly  successful  and  well  attended.  Dinner  was 
served  for  130  physicians  and  their  wives. 

During  the  morning  session  for  the  physicians  the 
district  censors  were  heard:  Drs.  Herman  H.  Walker, 
Crawford  County ; Orel  N.  Chaffee,  Erie  County ; 
Robert  D.  Donaldson,  McKean  County ; James  A.  Big- 
gins, Mercer  County;  and  Otis  S.  Brown,  Warren 
County. 

The  State  Society’s  new  Committee  on  Industrial 
Health  was  represented  by  Dr.  Augustus  M.  O’Brien, 


of  Sharon,  who  told  of  the  committee’s  co-operation 
with  a similar  committee  of  the  A.  M.  A.  in  improving 
working  conditions  for  the  worker,  minimizing  indus- 
trial hazards,  and  instructing  the  worker  in  regard  to 
improved  living  conditions. 

Dr.  O’Brien  also  warned  those  present  as  to  the 
possibilities  of  military  invasion  and  of  the  deep  inroads 
of  subversive  elements  in  this  country.  He  spoke  very 
feelingly  on  this  subject,  requesting  all  to  be  on  guard 
and  to  report  untoward  evidences.  Later  in  the  meeting 
Dr.  O’Brien  introduced  a resolution,  seconded  by  Dr. 
Monroe  T.  Smith,  of  Warren,  which  passed:  Resolved 
that  a communication  be  addressed  to  J.  Edgar  Hoover 
of  the  F.  B.  I.  offering  the  services  of  the  physicians 
of  the  Eighth  Councilor  District  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  in  the  interest  and 
to  the  advantage  of  investigations  in  this  district. 

Messages  from  officers  and  representatives  of  The 
Medical  Society  of  the  State  of  Pennsylvania  followed. 
Dr.  Charles  H.  Henninger,  president,  stressed  the 
proper  limitation  of  governmental  medical  and  hospital 
service,  citing  the  platform  of  the  A.  M.  A.  printed  each 
week.  He  endorsed  the  National  Physicians’  Commit- 
tee and  the  Medical  Service  Association  of  Pennsyl- 
vania. 

Dr.  Chauncey  L.  Palmer,  of  Pittsburgh,  chairman 
of  the  State  Society’s  Committee  on  Public  Health 
Legislation,  explained  the  new  premarital  and  prenatal 
antisyphilitic  laws.  He  also  asked  for  continued  co- 
operation in  caring  for  the  indigent  under  the  Depart- 
ment of  Public  Assistance. 

Secretary  Walter  F.  Donaldson,  of  Pittsburgh,  told 
why  governmental  efforts  to  centralize  medical  service 
had  completely  failed  thus  far.  He  said  that  unity  of 
the  profession  in  state  and  nation  is  shown  in  the  great 
increase  in  membership  in  the  past  5 years.  Ninety-eight 
per  cent  of  State  Society’s  members’  1940  dues  were 
paid  on  time.  He  told  of  State  Society  finances  reduced 
through  increasing  expenditures  in  support  of  fine  work 
being  done  by  disease  control  commissions  of  the  State 
Society.  “Our  sole  aims  are  to  bring  improved  health 
and  better  medical  service  to  all  the  people,”  quoted 
Dr.  Donaldson. 

At  the  luncheon,  which  was  attended  by  130,  Dr.  A. 
Follmer  Yerg,  of  Warren,  president  of  the  host  society, 
offered  brief  words  of  welcome.  Following  the  lunch- 
eon President  Henninger  paid  tribute  to  the  men  in  prac- 
tice 50  years  or  more,  complementing  his  remarks  by 
the  distribution  of  50-year  testimonial  certificates  to  the 
following  fine  and  representative  practitioners : Drs. 

Myron  A.  Bailey,  of  Jamestown ; Michael  V.  Ball, 
of  Warren;  Otis  S.  Brown,  of  Warren;  Burg  Chad- 
wick, of  Smethport;  Glennis  E.  Humphrey,  of  Cam- 
bridge Springs;  Hugh  Jameson,  of  Titusville;  Andrew 
J.  Mitchell,  of  Sharon;  Hiram  B.  Russell,  of  Sheffield; 
and  Monroe  T.  Smith,  of  Warren. 

The  afternoon  program  was  scientific,  a “Symposium 
on  Diabetes.”  Dr.  Belford  C.  Blaine,  of  Pottsville, 
chairman  of  the  State  Society’s  Commission  on  Dia- 
betes, using  slides,  gave  the  present  status  of  this 
disease  in  Pennsylvania  and  how  it  has  increased  in 
incidence.  His  plea  was  for  early  recognition  and 
proper  management. 

The  childhood  phase  of  diabetes  and  its  problems  was 
covered  from  experience  by  Dr.  George  Booth,  of  Pitts- 
burgh, medical  director  of  the  Renziehausen  Fund.  He 
told  of  the  influence  of  heredity,  infection,  and  obesity, 
and  the  proper  use  of  insulin  and  diet,  stressing  the 
diet  as  ever  important. 
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Definite  simplification  of  the  management  of  the  dia- 
betic was  effectively  presented  by  Dr.  Frank  A.  Evans, 
of  Pittsburgh.  He  stressed  simplification  of  the  diet 
phase  with  comparisons  of  caloric  requirements  and 
calculation  of  insulin  required.  He  told  of  the  use  of 
the  various  types  of  insulin,  singly  or  in  combination. 

Surgery  in  diabetes  was  well  presented  by  Dr.  Ed- 
ward W.  Alton  Ochsner,  of  Tulane  University,  New 
Orleans.  He  divided  this  type  of  care  into  the  pre- 
operative, emergency,  and  postoperative  care.  Factors 
to  consider  are  infection  and  toxemia,  loss  of  fluids, 
starvation,  endocrinopathies,  and  anesthesia.  He  warned 
not  to  stabilize  the  prospective  operative  patient  too 
rapidly,  note  improvement  in  glucose  tolerance,  prevent 
dehydration  and  starvation,  be  careful  of  intravenous 
glucose  and  insulin,  and  prevent  hypoproteinemia.  Indi- 
cations for  operation  were  also  discussed. 

The  Woman’s  Auxiliary  to  the  Eighth  Councilor 
District  met  June  5 in  the  Woman’s  Club  at  Warren, 
with  the  district  councilor,  Mrs.  James  H.  Delaney, 
presiding.  The  1939  Grove  City  meeting  minutes  were 
read  by  Mrs.  Ralph  F.  Otterbein,  of  Warren.  Mrs. 
Hilding  A.  Bengs,  of  Warren,  was  elected  permanent 
secretary  of  the  district  meetings. 

Presidential  reports  of  county  auxiliaries  were  made 
by  Mrs.  Cecil  E.  Ross,  Erie  County,  Mrs.  John  M. 
Jamison,  Mercer  County,  and  Mrs.  Hugh  R.  Robert- 
son, Warren  County.  All  reflected  flourishing  and  help- 
ful auxiliaries. 

Future  aims  and  goals  of  the  Woman’s  Auxiliary 
v'ere  elaborated  upon  by  the  state  president-elect,  Mrs. 
Maxwell  Lick,  of  Erie. 

President  Henninger,  of  the  State  Medical  Society, 
complimented  the  Warren  Auxiliary  on  its  splendid 
health  institutes  in  1939  and  1940  and  on  its  programs ; 
possible  educational  programs  were  detailed  by  Sec- 
retary Donaldson ; and  Chairman  Palmer  stressed  how 
bureaucratic  governmental  control  would  affect  the 
profession  as  well  as  the  public. 

After  the  business  meeting  there  was  a social  hour. 
Many  women  availed  themselves  of  a tour  through 
Warren  State  Hospital.  Norbert  D.  Gannon, 

Trustee  and  Councilor. 

♦ 

NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson, 
Venango  Counties) 

To  the  President  and  House  of  Delegates: 

The  Ninth  Councilor  District  has  not  had  any  spec- 
tacular developments  during  the  past  year.  However, 
the  various  component  societies  have  arranged  and  con- 
ducted their  meetings  with  earnestness  and  within  the 
ideals  and  traditions  which  make  for  the  best  in  medical 
organization  and  for  the  betterment  of  the  profession’s 
service  to  humanity. 

All  county  societies  in  the  Ninth  Councilor  District 
have  held  their  meetings  regularly,  with  good  scientific 
programs  instructive  to  their  members,  and  also  giving 
due  consideration  to  economic  and  social  organizational 
activities. 

The  Woman’s  Auxiliary  has  been  alert  to  its  possi- 
bilities under  the  leadership  of  Mrs.  George  B.  Jobson, 
of  Franklin,  councilor  for  the  auxiliary  in  the  Ninth 
District.  The  Woman’s  Auxiliary  to  the  Jefferson 
County  Medical  Society  was  organized  on  June  21, 
with  Mrs.  John  A.  Tushim,  of  Punxsutawney,  is  presi- 


dent. Dr.  Tushim  is  president  of  the  Jefferson  County 
Medical  Society  this  year. 

On  June  21  the  annual  councilor  district  meeting 
was  held  at  the  Punxsutawney  Country  Club,  Punxsu- 
tawney. Dr.  Tushim  presided  and  the  following  pro- 
gram was  presented: 

A message  from  the  State  Society’s  Committee  on 
Industrial  Health  was  given  by  Dr.  Frank  A.  Lorenzo, 
of  Punxsutawney.  Dr.  Lorenzo,  emphasizing  the  neces- 
sity and  the  benefits  of  industrial  health  to  all  workers 
and  the  advantages  to  be  obtained  by  the  profession  in 
early  becoming  interested  in  the  subject,  gave  a splendid 
presentation. 

“Stop  and  Go  in  Biliary  Surgery”  was  presented  by 
Dr.  George  E.  Simpson,  of  Indiana.  Dr.  Simpson  in  his 
personalized  treatise  brought  out  many  salient  and  in- 
structive points  on  the  subject. 

Dr.  Talcott  Wainwright,  of  Oil  City,  presented  a 
most  instructive  talk  on  “Shock”  with  newer  laboratory 
procedures  and  findings  relating  valuable  information 
concerning  the  definite  anticipation  and  planned  defense 
against  possible  shock.  Dr.  Wainwright  was  later  re- 
quested by  a number  of  physicians  not  able  to  be  present 
at  the  morning  session  to  repeat  his  talk,  which  he  most 
graciously  did. 

Free  discussion  of  all  the  papers  was  given  by  a num- 
ber of  physicians  present  and  all  were  profuse  in  their 
compliments  to  the  various  essayists. 

At  the  conclusion  of  the  scientific  program  there  was 
a social  half  hour  enjoyed  by  all,  followed  by  dinner 
served  by  the  wives  of  the  Jefferson  County  physicians. 

At  the  afternoon  session,  in  charge  of  the  trustee  and 
councilor,  annual  reports  from  the  district  censors  were 
presented.  Clarion  County  Society  had  no  report. 

Out  of  respect  for  members  reported  deceased  during 
the  year  all  stood  for  a moment  in  silence. 

There  was  only  one  recipient  of  the  State  Society’s 
testimonial  certificate  given  to  members  in  practice 
50  years  or  more — -Dr.  Thomas  N.  McKee,  of  Kittan- 
ning. This  was  presented  by  the  trustee  and  Dr.  McKee 
responded  with  appropriate  remarks. 

Mrs.  George  B.  Jobson,  councilor  for  the  Woman’s 
Auxiliary  of  the  Ninth  District,  gave  a splendid  report 
on  the  activities  of  the  auxiliary,  together  with  assur- 
ance of  continued  aid  in  every  way  to  the  members  of 
the  component  societies  as  well  as  to  the  State  Society. 

Encouraging  and  interesting  talks  were  made  by  Mrs. 
John  H.  Doane,  president  of  the  State  Auxiliary,  also 
by  Mrs.  Maxwell  Lick,  president-elect,  and  Mrs.  Wal- 
ter F.  Donaldson,  a former  president. 

President-elect  Francis  F.  Borzell,  of  the  State  Medi- 
cal Society,  was  unable  to  be  present,  but  sent  greetings 
which  were  read  at  the  meeting. 

Dr.  Charles  H.  Henninger,  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  made  some  inter- 
esting and  complimentary  remarks. 

Dr.  Walter  F.  Donaldson,  secretary  of  the  State 
Society,  in  his  usual  masterly  style  commented  on  both 
progress  and  backsliding  in  the  organization.  He  also 
made  complimentary  remarks  about  the  district  and  its 
retiring  councilor. 

Dr.  Chauncey  L.  Palmer,  chairman  of  the  Public 
Health  Legislation  Committee,  told  us  of  the  activity 
of  his  committee  and  discussed  the  voluntary  insured 
medical  service  plan.  He  also  made  some  very  compli- 
mentary remarks. 

Dr.  Robert  L.  Anderson,  trustee  and  councilor  of  the 
Tenth  District,  was  present  and  made  a few  remarks, 
speaking  in  very  sincere  terms  of  the  excellent  program. 
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He  also  said  some  very  nice  things  about  the  trustee 
and  councilor  of  the  district  who  retires  in  October. 

Among  other  members  who  spoke  were  Drs.  Tushim, 
Lorenzo,  Beyer,  Summerville,  Lee,  and  McKee. 

This  was  the  tenth  and  last  meeting  conducted  by  the 
trustee  and  councilor,  he  having  served  the  10  years 
prescribed  by  the  State  Society’s  by-laws.  He  believes 
this  to  have  been  one  of  the  best  councilor  district 
meetings  held  during  the  decade.  In  concluding  the 
meeting  he  thanked  all  members  and  the  Woman’s 
Auxiliary  for  their  consistent  support  and  loyalty.  He 
requested  for  the  new  trustee  and  councilor  to  be 
elected  next  October  similar  support  and  co-operation. 
He  in  turn  assured  his  successor  and  his  fellow  mem- 
bers of  any  assistance,  at  any  time,  that  he  may  be  able 
to  give. 

It  has  indeed  been  a pleasant,  instructive,  and  help- 
ful 10  years  in  office  and  I have  enjoyed  every  minute 
of  it.  Alexander  H.  Stewart, 

Trustee  and  Councilor. 

♦ 

TENTH  COUNCILOR  DISTRICT 

To  the  President  and  the  House  of  Delegates: 

Ten  years  have  elapsed  since  I had  the  privilege  of 
presenting  my  first  annual  report  as  councilor  of  the 
Tenth  District.  Because  of  temporarily  enforced  in- 
activity during  the  past  year,  my  eleventh  annual  report 
may  give  more  consideration  to  problems  observed  dur- 
ing my  years  as  a trustee  and  less  to  my  experiences 
during  the  past  year  as  councilor. 

At  present  the  trustees  of  our  society  serve  also  as 
councilors  of  their  respective  districts  and  have  entirely 
different  responsibilities  and  duties  than  those  of  these 
same  individuals  when  they  are  acting  in  the  capacity 
of  councilors.  This  arrangement  worked  satisfactorily 
in  the  days  when  the  stewardship  of  the  society,  its 
finances,  and  the  management  of  its  operations  con- 
stituted responsibility  which  was  limited  in  scope  and 
could  be  successfully  combined  with  the  relatively  un- 
complicated liaison  and  judicial  duties  of  councilors  of 
a decade  ago.  To  expedite  the  business  of  our  society, 
thought  has  been  given  to  amending  the  by-laws  of  the 
society  to  provide  for  the  election  at  large  of  5 or  7 
trustees  to  carry  on  in  the  interim  financial,  managerial, 
and  organizational  responsibilities  and  other  duties  pe- 
culiar to  trustees.  This  suggested  change  will,  and 
should,  meet  with  criticism  from  those  who  favor  the 
more  democratic  and  widespread  representation  included 
in  the  present  combined  trustee  and  councilor  setup. 

The  Harrisburg  office  serves  the  membership  by  the 
publication  of  the  Journal,  the  management  of  the 
annual  session,  and  the  expanding  service  of  the  pack- 
age library.  In  addition,  the  facilities  of  this  office 
and  the  assistance  of  certain  members  of  the  Harris- 
burg staff  are  used  by  Dr.  Chauncey  L.  Palmer  not 
only  in  the  conduct  of  his  work  as  chairman  of  the 
Committee  on  Public  Health  Legislation  but  also  in 
connection  with  his  many  related  activities.  The  7 
employees  of  the  Harrisburg  office  are  actively  engaged 
in  these  various  duties  during  the  entire  year.  These 
activities  require  constant  and  alert  supervision  by  your 
Board  of  Trustees.  Furthermore,  there  are  constant 
reports  in  the  secretary’s  office,  with  its  3 employees 
serving  in  various  degrees  the  entire  membership  and 
most  of  the  society’s  standing  and  special  committees. 
The  details  of  the  finances  of  the  society  are  also  a 
responsibility  of  the  secretary’s  office.  The  above 
phases  represent  but  a few  of  the  duties  of  your  board 


and  are  emphasized  to  bring  attention  to  the  fact  that 
in  spite  of  the  frequent  use  of  the  mails  and  telephone 
there  still  develops  a considerable  number  of  problems 
requiring  decision  which  must  wait  until  regular  or 
special  meetings  of  the  full  Board  of  Trustees.  At 
present  the  board  meets  regularly  during  the  annual 
session,  in  December,  February,  and  May. 

Considerable  thought  has  also  been  given  to  the  plan 
successfully  in  use  by  the  Michigan  State  Medical  So- 
ciety, whose  organization  is  similar  to  ours.  Their 
House  of  Delegates  meets  once  a year  and  their  Board 
of  Trustees  (councilors)  meets  3 to  4 times  a year. 
However,  in  the  interim  between  their  board,  or  council, 
meetings  an  active  executive  committee  of  the  council 
meets  at  least  once  a month  to  transact  society  busi- 
ness. This  committee  reviews  various  reports  of  the 
month,  approves  payment  of  bills,  and  transacts  all 
other  business  of  the  board.  It  consists  of  a presiding 
officer  and  the  3 chairmen  of  council  committees  similar 
to  those  of  our  board  committees,  viz.,  publication, 
executive,  and  finance.  The  president,  president-elect, 
and  secretary  are  ex-officio  members.  This  executive 
committee  is  elected  by  the  entire  board,  or  council,  at 
one  of  its  meetings  during  the  annual  convention  of  the 
state  society  When  one  considers  the  necessarily  limited 
time  in  which  the  board  must  transact  its  routine  busi- 
ness and  give  thought  and  consideration  to  the  long 
and  vital  reports  of  the  board’s  committees  and  those 
of  the  secretary  of  the  society  as  well  as  reports  of  such 
society  committees  as  the  Public  Relations  Committee, 
Public  Health  Legislation  Committee,  and  the  Medical 
Economics  Committee,  it  is  easy  to  embrace  the  opinion 
expressed  by  the  secretary  of  the  Michigan  State  Medi- 
cal Society  that  the  executive  committee  of  their 
elected  council  or  board  of  trustees,  because  of  its  more 
frequent  meetings,  “has  its  fingers  on  every  detail  of 
the  society’s  activities  at  all  times.” 

For  several  years  your  councilor  has  given  thought 
to  an  administrative  survey  to  be  made  for  the  society 
by  competent  organizational  analysts.  Such  an  under- 
taking is  admittedly  expensive  if  it  is  to  be  compre- 
hensive and  well  done.  The  alternative  is  a survey  by 
the  Board  of  Trustees  or  by  a committee,  but  such  a 
procedure  has  inherent  limitations. 

These  thoughts  are  presented  as  an  approach  to  the 
problem  of  developing  increased  efficiency  by  prompt 
action  on  the  numerous  important  problems  of  ad- 
ministration and  management  devolving  upon  our  Board 
of  Trustees.  It  is  hoped  that  they  ■will  receive  deserved 
consideration  at  the  1940  session  which  will  inspire 
study  of  the  situation. 

The  officers  of  this  society  and  its  House  of  Dele- 
gates must  become  cognizant  of  the  fact  that  our  or- 
ganization has  reached  the  stage  of  development  wherein 
the  successful  administration  of  its  manifold  activities 
demands  the  application  of  the  best  principles  of  or- 
ganizational management. 

As  chairman  of  the  board’s  Finance  Committee  for 
the  past  8 years,  I have  been  especially  impressed  with 
the  growing  demands  on  the  time,  experience,  and 
judgment  of  those  who  have  to  deal  with  the  finances 
of  our  ever  expanding  organization.  Assets  have  grown 
to  the  point  where  the  general  checking  accounts  plus 
the  resources  in  3 specific  funds  range  from  $200,000  to 
$250,000  while  the  securities  held  approximate  a present 
value  of  $120,000.  The  society  building  in  Harrisburg 
represents  an  investment  of  $50,000. 

Because  our  society  has  not  been  called  upon  to  pay 
old  age  insurance  taxes,  employees  of  the  society,  some 
of  whom  have  now  been  20  or  more  years  in  faithful 
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service,  have  none  of  the  pension  protective  features 
covering  continued  employment  enjoyed  by  the  em- 
ployees of  other  organizations  or  companies.  Your 
Finance  Committee,  to  whom  this  problem  has  been 
referred,  is  giving  considerable  thought  to  setting  up 
an  adequate  reserve  fund  from  which  contributing 
employees  might  eventually  benefit. 

One  suggestion  for  establishing  such  a fund  involves 
the  discontinuance  of  our  medical  defense  service.  In 
1937  our  society  was  first  notified  by  the  Bureau  of 
Medical  Economics  of  the  American  Medical  Associa- 
tion that  the  few  state  medical  societies  offering  the 
service  under  plans  similar  to  our  own  were  being  ad- 
vised to  consider  discontinuance  of  this  service  for  sev- 
eral reasons:  (1)  failure  to  comply  strictly  with  the 

accepted  definition  of  service  offered  its  members  by  a 
purely  scientific,  educational,  or  charitable  organization ; 
continuation  of  medical  defense  may  jeopardize  a state 
medical  society’s  freedom  from  federal  income  tax  con- 
sideration; (2)  the  method  of  selection  and  payment 

of  attorneys  has  been  classified  by  the  American  Bar 
Association  as  contract  law  practice;  (3)  adverse  de- 
cisions have  been  rendered  in  at  least  one  other  state 
as  the  result  of  the  plaintiff’s  contention  that  fellow 
members  of  a medical  society  testifying  in  behalf  of 
one  of  their  colleagues  under  an  organizational  defense 
plan  were  biased  witnesses. 

For  the  above  reasons  2 state  societies,  Illinois  and 
Michigan,  have  since  given  up  the  service  continuing, 
however,  the  aid  heretofore  given  to  accepted  applicants 
for  defense  in  the  form  of  assistance  through  the  county 
society  board  of  censors  and  the  defense  council  of  the 
state  society  during  the  preparation  for  and  the  conduct 
of  the  defense  during  subsequent  court  trial,  the  society 
no  longer  selecting  the  attorneys  or  paying  their  fees. 

Judging  by  the  decreasing  number  of  our  members 
who  depend  solely  upon  the  State  Medical  Society  for 
their  defense,  it  is  conceivable  that  suspension  of  the 
2 latter  items  of  the  defense  service — selection  of  at- 
torneys and  payment  of  legal  fees — might  not  be 
greatly  missed.  In  the  past  5 years  (1934-39),  only 
$850  a year  was  paid  out  of  the  fund  to  defense  lawyers 
in  a total  of  15  completed  cases.  In  the  other  cases  the 
defendant  physicians  carried  commercial  indemnity  in- 
surance, which  pays  the  expenses  of  defense  as  well  as 
judgments  entered. 

However,  some  competent  attorneys  disagree  with 
the  position  taken  by  the  American  Bar  Association 
to  the  effect  that  the  operation  of  our  medical  defense 
service  involves  undesirable  contract  law  practice.  Its 
effect  on  income  tax  considerations  may  also  be  open 
to  question. 

The  suggestion  for  discontinuing  our  present  medical 
defense  service  merits  cautious  consideration.  Perhaps 
its  basic  foundation  should  not  be  disturbed  because 
it  may  be  possible  to  develop  a plan  which  will  satis- 
factorily rectify  the  aforementioned  questionable  pro- 
cedures. But  if  it  can  be  altered  with  impunity,  such 
a move  would  go  far  towards  solving  the  problem  of 
pension  protection  for  our  employees,  the  values  of 
which  need  not  be  enumerated  here. 

The  1940  Tenth  Councilor  District  meeting,  held  at 
Pittsburgh,  July  17,  was  marked  by  well-attended  morn- 
ing clinics  held  at  the  Mercy  Hospital,  the  Western 
Pennsylvania  Hospital,  and  the  Falk  Clinic;  also  morn- 
ing and  afternoon  programs  at  the  Webster  Hall  Hotel 
where  the  luncheon  was  given  with  26  guests  of  honor 
from  among  the  46  members  honored  on  the  occasion 
because  of  having  served  50  or  more  years  in  the  prac- 
tice of  medicine  at  different  points  throughout  the 


councilor  district.  The  complete  program,  which  will 
be  submitted  for  publication  in  the  October  issue  of  the 
Journal,  will  be  found  to  reflect  the  character  and 
quality  of  the  participants  and  their  various  presenta- 
tions; but  only  an  artist  could  do  justice  to  the 
luncheon  meeting  featured  by  the  attendance  of  so  many 
honored  members  of  our  local  profession. 

The  meeting  held  during  the  afternoon  by  the 
Woman’s  Auxiliary  of  the  district,  arranged  and  pre- 
sided over  by  the  district  councilor,  Mrs.  Howard  A. 
Power  of  Pittsburgh,  was  in  keeping  with  the  other 
events  of  the  day  and  its  program  will  also  appear  in 
the  October  issue  of  the  Journal. 

In  spite  of  the  fact  that  I have  been  unable  to  visit 
the  component  societies  of  the  district  outside  of  Alle- 
gheny County,  it  is  a pleasure  to  report  that  they  have 
been  active  and  effective  in  their  endeavors  to  meet  their 
obligations  to  their  respective  memberships  and  to  the 
public  served.  My  deep  appreciation  is  officially  ex- 
tended to  Dr.  James  L.  Whitehill  of  Beaver  County 
for  his  able  services  as  executive  assistant  during  the 
past  year. 

The  Allegheny  County  Medical  Society  has  1475 
active  members  and  58  affiliate  members.  The  society 

continued  throughout 
Allegheny  County  Society  the  year  its  usual  num- 
ber of  carefully  planned 
scientific  programs  presented  in  the  magnificent  audi- 
torium of  the  Mellon  Institute,  preceded  on  each  occa- 
sion by  a scientific  exhibit  related  as  far  as  possible  to 
subjects  under  discussion  in  the  auditorium.  In  addition, 
its  annual  meeting  held  early  in  May  afforded  a splen- 
did postgraduate  seminar  during  the  afternoon  with 
4 teachers,  Drs.  J.  Alexander  Clarke,  Jr.,  of  Philadel- 
phia; Thomas  Francis,  Jr.,  of  New  York  City;  Ar- 
thur M.  Shipley,  of  Baltimore;  and  Frederick  A. 
Willius,  of  Rochester,  Minn.  More  than  a thousand 
members  of  the  society  and  members  from  the  sur- 
rounding county  societies  attended  this  afternoon  session, 
while  800  or  more  remained  for  the  evening  dinner  and 
social  program  which  was  featured  by  an  address  from 
the  Secretary  of  the  Pennsylvania  Department  of 
Health,  Dr.  John  J.  Shaw. 

The  fourteenth  annual  series  of  postgraduate  courses 
arranged  by  the  county  medical  society  for  its  own 
members,  as  well  as  the  members  of  surrounding  soci- 
eties, was  repeated  this  year  with  one  or  two  changes. 
This  form  of  service  to  the  membership,  which  of  neces- 
sity because  of  its  character  must  be  paid  for  by  those 
who  attend,  would  seem  to  be  deserving  of  better  sup- 
port than  was  manifested  in  a few  of  the  8 different 
courses  presented  during  1940. 

I wish  that  it  were  possible  to  place  before  the  mem- 
bers of  the  House  of  Delegates  some  of  the  reports 
published  in  the  Pittsburgh  Medical  Bulletin  by  this 
society’s  committee  of  3 members  serving  long,  ardu- 
ously, and  with  distinction  as  a subadvisory  committee 
to  the  Allegheny  County  Central  Healing  Arts  Com- 
mittee and  the  Allegheny  County  Public  Assistance 
Board.  I mention  by  name  the  members  of  this  sub- 
committee because  through  their  energies  in  the  de- 
velopment of  the  most  effective  forms  of  service  under 
the  plan  to  the  large  body  of  relief  clients  in  this  popu- 
lous, industrial  county,  the  quality  of  service  has  been 
maintained — -“equal  to  that  of  private  practice” — and 
the  work  in  the  county  recognized  throughout  the  state. 
The  members  of  the  committee  are  Drs.  Charles  C. 
Rinard,  chairman,  Thomas  B.  Carroll  and  Herbert  M. 
Long,  and  in  1938-39,  Dr.  James  Hodgkiss. 
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This  representative  organization  with  104  active  mem- 
bers held  8 regular  scientific  meetings  at  various  places 
throughout  the  county  dur- 
Beaver  County  Society  ing  the  past  year  with  an 
average  attendance  of  45. 
They  report  having  had  4 guest  speakers  and  meetings 
that  proved  most  interesting.  They  also  held  2 post- 
graduate programs — one  a combined  meeting  with  the 
Beaver  Valley  Dental  Society  and  a combined  attend- 
ance of  200 ; the  other  a day-long  program  especially 
arranged  for  them  at  the  Cleveland  Clinic.  In  addition, 
the  society  was  entertained  in  April  at  a banquet  ar- 
ranged by  the  woman’s  auxiliary  to  the  society. 

On  Dec.  1,  1939,  this  society  was  incorporated  as  a 
nonprofit  organization  and  a board  of  directors  elected 
composed  of  6 members  who  have  control  over  the 
business  of  the  society  between  its  periodic  business 
meetings. 

The  society’s  pneumonia  control  committee  held  one 
public  meeting  in  co-operation  with  representatives  of 
the  State  Department  of  Health. 

The  Public  Assistance  medical  service  program  con- 
tinues as  before  with  approximately  75  per  cent  of  the 
physicians  of  the  county  participating. 

This  society  has  79  members.  Nine  scientific  meetings 
were  held  with  an  average  attendance  of  30 ; also 

3 social  meetings  and 
Lawrence  County  Society  one  graduate  clinic 

meeting  which  proved 
unusually  successful.  About  60  per  cent  of  the  physicians 
continue  to  participate  in  the  Public  Assistance  pro- 
gram. The  committees  have  been  active  in  co-operation 
with  the  State  Society  committees,  and  members  are 
well  informed  concerning  public  health  matters  and 
medical  economics. 

This  society  with  its  membership  of  176  active  mem- 
bers and  7 affiliate  members  is  the  largest  in  area  of 

any  county  in 
Westmoreland  County  Society  Pennsylvania. 

Monthly  scientific 
meetings  were  held,  most  of  them  at  Greensburg.  The 
November  meeting,  a “Symposium  on  Pneumonia,”  was 
under  the  supervision  of  Dr.  Walter  M.  Bortz,  chair- 
man in  Westmoreland  County  of  the  Committee  on 
Pneumonia.  The  nineteenth  annual  Clinic  Day  was 
also  held  at  Greensburg  on  May  16,  with  a good  at- 
tendance to  greet  the  day’s  teachers,  Drs.  Thomas  H. 
Russell,  of  New  York  City,  and  Burgess  L.  Gordon, 
of  Philadelphia. 

The  society’s  Committee  on  Pneumonia  Control  has 
been  particularly  active,  and  the  society  through  con- 
siderable effort  has  become  thoroughly  familiarized 
with  the  proposals  of  Pennsylvania’s  nonprofit  volun- 
tary insured  medical  service  plan  for  low-income  groups. 

Robert  L.  Anderson,  M.D., 
Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
Washington  Counties) 

To  the  President  and  House  of  Delegates : 

The  1939-40  activities  throughout  the  Eleventh  Coun- 
cilor District  have  been  such  as  to  give  me  much  en- 
couragement as  the  district  councilor. 

Sincerity  displayed  in  the  work  attempted  has  ad- 
vanced to  the  point  where  confidence  is  established  and 


we  are  ready  now  to  accomplish  much  more  than  was 
accomplished  in  this  closing  year.  More  of  the  mem- 
bers of  the  component  societies  have  given  greater 
consideration  at  different  meetings  to  observations  and 
comments  by  officers  of  the  county  and  state  societies. 
Much  indifference  was  shown  in  many  of  these  meetings 
until  individual  responsibility  for  solidarity  and  progress 
in  unity  was  recognized. 

The  Public  Assistance  medical  service  situation  has 
been  the  object  of  criticism  and  at  the  same  time  the 
source  of  invaluable  experience  in  meeting  mass  social 
responsibilities.  Some  members  render  service  and 
complain  of  compensation  received  where  previously 
they  received  less ; others  complain  about  the  compen- 
sation received  for  the  little  service  given. 

Much  of  the  organization  year  was  taken  up  with 
study  and  discussion  of  our  State  Medical  Society’s 
plan  for  voluntary  insured  medical  service  and  progress 
may  soon  be  shown  in  this  particular  district. 

In  each  county  our  district  has  been  fortunate  in  the 
selection  of  its  pneumonia  control  committee  and  its 
efficiency  has  been  demonstrated. 

Great  accomplishments  are  anticipated  from  the 
earlier  diagnosis  and  treatment  of  syphilis  as  the  result 
of  care  and  caution  in  premarital  and  prenatal  physical 
and  serologic  examinations  and  tests. 

Contributions  from  our  membership  to  the  National 
Physicians’  Committee  have  been  greater  than  the  aver- 
age in  some  other  districts.  Usually  when  this  endeavor 
is  spoken  of  as  only  another  racket,  the  criticism  as  a 
rule  comes  from  those  who  contribute  talk  rather  than 
money.  This  committee  provides  the  answer  to  the  oft- 
repeated  and  senseless  question,  “When  is  the  A.  M.  A. 
going  to  do  its  propagandizing?”  The  advice  given 
throughout  our  district  is  this — support  individually  the 
National  Physicians’  Committee,  but  we  must  also, 
through  conversation  with  our  clientele,  correspondence 
with  others,  information  through  our  newspapers,  and 
personal  requests  of  those  who  represent  us  in  Congress 
and  in  our  State  Legislature,  emphasize  the  scientific 
and  educational  characteristics  of  our  medical  societies. 

The  woman’s  auxiliaries  of  this  district  have  been 
most  helpful  under  the  councilorship  of  Mrs.  Arthur  D. 
Hunger.  We  were  fortunate  again  in  having  the  state 
president,  Mrs.  John  H.  Doane,  with  us  to  assist  the 
respective  auxiliary  presidents  to  better  establish  their 
work. 

Our  annual  councilor  district  meeting  held  in  Johns- 
town at  the  Sunnehanna  Country  Club,  June  20,  1940, 
was  a great  success. 

During  the  luncheon  the  testimonial  certificates  from 
The  Medical  Society  of  the  State  of  Pennsylvania  were 
presented  to  Drs.  William  E.  Matthews,  of  Johnstown ; 
Jason  G.  Hanks,  of  Everett;  George  H.  P.  Christman, 
of  Washington ; and  William  N.  Pringle,  of  Johns- 
town, all  of  whom  have  practiced  medicine  for  50  or 
more  years. 

A detailed  report  of  this  meeting  as  well  as  the  meet- 
ing of  the  Woman’s  Auxiliary  which  was  held  at  the 
same  time  and  place  was  published  in  the  August 
Pennsylvania  Medical  Journal,  page  1606. 

I am  thanking  each  and  every  one  who  contributed 
at  all  to  the  success  of  our  councilor  year. 

The  present  membership  of  this  county  society  is 
14  active  and  2 affiliate  members.  The  recent  history 
of  this  society  reflects  the 
Bedford  County  Society  indispensable  part  played 
by  an  alert  and  energetic 
secretary.  Seven  meetings  were  held  during  the  year — 
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6 scientific  and  one  on  medical  economics.  Three  public 
meetings  were  held. 

Dr.  George  R.  Harris,  of  Pittsburgh,  addressed  the 
Rotary  Club  and  a public  meeting  on  the  same  evening, 
speaking  on  “Socialized  Medicine.”  Dr.  Stanley  P. 
Reimann  and  Mrs.  Edna  S.  Kech  spoke  at  a cancer 
meeting  held  in  one  of  the  local  churches. 

A woman’s  auxiliary  has  been  formed  with  the  aid 
of  Mrs.  John  H.  Doane,  president  of  the  State  Aux- 
iliary, and  Mrs.  George  S.  Enfield,  of  Bedford.  Every 
effort  has  been  made  to  increase  the  attendance  and 
interest  of  the  auxiliary.  Two  dinner  meetings  were 
held  with  a number  of  visitors  from  adjoining  counties 
giving  them  very  loyal  support. 

I cannot  but  feel  that  this  county  has  put  forth  a lot 
of  effort  during  the  past  year  in  order  to  make  both 
branches  of  the  society  a success. 

The  membership  is  181 ; 10  new  members  were  added 
during  the  past  12  months.  Two  members  have  been 

lost  through  death — Drs. 
Cambria  County  Society  Stroup  and  Martz.  The 

society  held  10  scientific 
sessions,  1 clinic,  and  2 social  meetings.  No  combined 
or  public  meetings  were  held.  The  monthly  bulletin, 
The  Medical  Comment,  Dr.  George  Hay,  editor,  is 
widely  and  favorably  known.  Afl  committees  have  been 
active  and  cordial  relationships  exist  with  all  legislative 
representatives.  State  health  laws,  new  and  old,  are 
studied,  discussed,  and  supported. 

The  woman’s  auxiliary  is  active  and  most  co-oper- 
ative. The  councilor  expresses  his  full  appreciation  to 
this  society  for  its  great  contribution  to  the  success  of 
the  1940  councilor  district  meeting  held  at  the  Sunne- 
hanna  Country  Club  near  Johnstown. 

This  always  active  society  has  122  members ; 6 are 
new  this  year.  Ten  monthly  scientific  meetings  and 
their  annual  postgraduate 
Fayette  County  Society  clinic  were  held  and  proved 
to  be  most  refreshing  and 
instructive.  One  social  meeting  was  held.  The  commit- 
tees are  all  active.  The  problems  arising  under  the 
premarital  examination  law  are  not  yet  stabilized,  but 
soon  will  be.  Their  experience  with  representatives  in 
the  Legislature  and  Congress  are  as  a rule  satisfactory. 

This  society,  while  small,  has  28  active  members. 
Others  continue  to  show  little  or  no  interest  in  the 
work  of  the  society.  I en- 
Greene  County  Society  joy  visiting  this  group 
since  they  are  always  frank 
in  their  comments  concerning  leadership.  They  have 
never  changed  their  concerted  opinion  as  to  the  ad- 
ministration of  the  Public  Assistance  medical  service 
plan.  A number  of  younger  physicians  have  recently 
chosen  this  county  as  their  field  of  labor.  Eight  scien- 
tific meetings  are  held  annually  in  Waynesburg,  and 
one  social  meeting  is  held.  The  programs  are  good  and 
wisely  interspersed  with  instructive  films. 

This  society  is  progressive.  The  membership  at  pres- 
ent is  40  active  and  3 affiliate  members.  During  the 

year  2 members  died — 
Somerset  County  Society  Drs.  Carl  W.  Frantz  and 

Herbert  P.  Meyers.  The 
society  meets  on  the  third  Tuesday  of  each  month.  Last 
year  there  were  7 program  meetings,  2 clinical  meetings, 
and  one  combined  with  the  dental  society  of  the  county. 
On  several  occasions  the  scientific  meeting  was  followed 
by  a social  feature.  Meetings  are  held  at  different  places 
throughout  the  county. 


Satisfactory  relationships  have  been  developed  with 
legislators.  This  society  held  a special  meeting  to  be- 
come informed  as  to  the  laws  governing  premarital  and 
prenatal  examination  tests.  Dr.  William  W.  Wightman, 
of  Pittsburgh,  was  the  speaker. 

This  society  would  like  to  exchange  scientific  pro- 
gram personnel  and  facilities  with  neighboring  county 
medical  societies.  I heartily  approve  of  this  suggestion. 
It  offers  a means  of  increasing  social  acquaintance  be- 
tween the  members  of  neighboring  county  societies  as 
well  as  an  interchange  of  knowledge  and  experience 
concerning  progress  in  the  practice  of  medicine. 

This  society  of  138  active  and  2 affiliate  members  has 
completed  a most  successful  year.  The  type  of  pro- 
grams arranged  has 
Washington  County  Society  been  outstanding. 

Ten  scientific  meet- 
ings were  held,  all  in  Washington;  no  social  or  com- 
bined meetings.  The  program  committee  was  very 
active  and  very  fortunate.  The  attendance — usually  the 
same  members — has  not  been  in  keeping  with  the  type 
of  programs,  which  indeed  constituted  a postgraduate 
course. 

All  committees  have  been  faithful  and  I commend 
especially  the  chairmen  respectively  of  the  pneumonia 
and  the  cancer  control  committees.  The  program  for 
Public  Assistance  medical  service  has  functioned  as 
well  as  possible  in  this  county,  both  as  to  the  quality 
of  service  rendered  and  the  compensation  received  for 
same.  They  still  observe  the  principle  that  adequate 
medical  care  must  be  given  regardless  of  the  financial 
reward  received.  Contacts  with  legislators  are  as  a 
rule  satisfactory.  Laurrie  D.  Sargent, 

Trustee  and  Councilor. 

♦ 

TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Carbon,  Luzerne,  Sullivan,  Susquehanna, 
Wyoming  Counties) 

To  the  President  and  House  of  Delegates: 

The  6 county  medical  societies  comprising  the 
Twelfth  Councilor  District  have  carried  on  their  activi- 
ties during  the  year  in  a highly  satisfactory  manner. 
The  aggregate  membership  of  the  district  is  446  active 
members  and  15  affiliate  members. 

With  41  active  members  this  county  society  shows 
an  increase  of  one  member  over  last  year.  Six  new 
members  were  enrolled 
Bradford  County  Society  during  the  year,  3 were 
transferred  to  other  county 
societies,  and  2 removed  to  other  states.  During  the 
year  one  member  died- — Dr.  George  C.  Swope. 

Ten  meetings  were  held  during  the  year  in  Sayre 
or  Towanda  and  the  annual  combined  meeting  with 
Tioga  County  Medical  Society  was  held  in  October  at 
Troy.  The  average  attendance  was  good  at  all  meetings 
and  several  guests  from  neighboring  societies  were 
present  at  most  meetings.  All  meetings  were  clinical 
or  scientific,  except  one  business  meeting.  Guest  speak- 
ers were  secured  for  most  of  the  meetings,  although  the 
society  always  encouraged  active  participation  by  its 
members  in  all  scientific  deliberations. 

Talks  on  socialized  medicine  and  a variety-  of  health 
subjects  were  given  by  the  members  in  all  parts  of 
the  county  before  service  clubs,  parent-teacher  associa- 
tions, the  Monday  Club,  men’s  Bible  classes,  the  nurses’ 
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alumnae  association,  and  the  woman’s  auxiliary  of  the 
American  Legion. 

There  has  been  a very  determined  effort  on  the  part 
of  the  proper  committees  to  contact  candidates  and 
members  of  the  State  Legislature  and  Congress  and  to 
keep  them  informed  of  the  society’s  advice  concerning 
health  legislation.  This  effort  has  not  been  in  vain. 

I wish  especially  to  compliment  and  commend  the 
officers  and  members  of  this  society.  They  are  an  active 
and  energetic  group  and  have  co-operated  wholeheart- 
edly with  their  councilor.  Although  farthest  removed 
from  the  place  of  meeting  they  have  for  3 successive 
years  had  the  largest  percentage  of  members  in  at- 
tendance at  the  annual  councilor  district  meeting. 

Bradford  County  Medical  Society  now  has  under 
consideration  a plan  offered  by  the  Farm  Security 
Administration  for  the  medical  care  of  beneficiaries  in 
Bradford  County.  In  the  near  future  this  plan  will  be 
submitted  to  the  State  Society’s  Committee  on  Medical 
Economics  for  suggestions  and  approval. 

The  Public  Assistance  program  is  unpopular  because 
of  excessive  proration,  yet  the  members  are  willing  to 
co-operate,  hoping  that  a more  satisfactory  allocation 
may  soon  be  forthcoming. 

The  Woman’s  Auxiliary  which  was  formed  last  year 
is  very  active  and  doing  a splendid  job. 

This  society  has  35  active  members,  one  less  than 
last  year.  There  was  one  death  during  the  year — Dr. 

Wilson  P.  Long.  One  new 
Carbon  County  Society  member  was  elected  and 
one  transferred  to  Schuyl- 
kill County.  Six  scientific  meetings  were  held  during 
the  year,  one  being  a combined  meeting  with  the  Schuyl- 
kill County  Medical  Society  at  Coaldale  State  Hospital. 
Legislators  and  Congressmen  have  been  contacted  and 
are  favorable  to  approved  health  legislation. 

The  resolution  introduced  by  Dr.  Clinton  J.  Kistler, 
delegate  and  district  censor  from  Carbon  County  So- 
ciety, in  the  1939  House  of  Delegates,  petitioning  for  an 
amendment  to  the  State  Society’s  by-laws  to  remove 
Carbon  County  from  the  Twelfth  District  and  replace 
it  in  the  Third  District  will  of  necessity  be  acted  on  by 
the  1940  House  of  Delegates,  and  as  trustee  and  coun- 
cilor I feel  I would  be  shirking  my  duty  if  I did  not 
express  my  opinion. 

The  reasons  for  a change  given  in  the  petition  are 
that  Dallas,  where  the  Twelfth  District  meetings  have 
been  held  in  the  past,  is  too  remote  from  Carbon  County 
for  the  members  to  attend,  and  Sky  Top,  where  the 
Third  District  meeting  is  frequently  held,  is  most  suit- 
able. Where  a councilor  district  meeting  may  be  held 
is  the  prerogative  of  the  councilor,  and  I no  doubt  ex- 
press the  sentiment  of  all  councilors  when  I say  they 
are  always  willing  and  anxious  to  hold  the  meetings 
at  a place  most  suitable  for  the  greatest  number  to  at- 
tend with  the  minimum  of  inconvenience  to  the 
members. 

The  councilor  requests  due  consideration  and  full 
discussion  of  all  factors  before  action  is  taken  by  the 
House  on  this  proposed  amendment. 

Luzerne  County  Medical  Society,  the  third  largest  in 
the  state,  experienced  a slight  growth  in  membership 
during  the  past  year.  Ac- 
Luzerne  County  Society  tive  members  increased 
from  336  to  338  and  affili- 
ate members  from  12  to  14.  During  the  year  3 deaths 
occurred — Drs.  Thomas  V.  McLaughlin,  James  A.  Con- 
lan,  and  Clarence  W.  Prevost.  During  the  year  22  meet- 


ings were  held — 18  scientific,  one  banquet,  one  outing, 
and  2 special  meetings.  The  average  attendance  was  72, 
which  does  not  reflect  proper  membership  interest. 
There  were  11  guest  speakers  and  9 local  essayists, 
which  is  in  accord  with  the  traditions  of  the  society  of 
maintaining  intensive  local  interest  in  scientific  achieve- 
ments. 

The  graduate  seminar  sponsored  by  the  society  and 
capably  handled  by  Dr.  Stanley  L.  Freeman  as  chairman 
of  a well-chosen  committee  enrolled  more  than  50  mem- 
bers. Three  seminars  were  held  and  the  fourth  was  can- 
celled because  of  lack  of  interest  of  the  subscribers.  All 
subscribers  who  attended  the  seminars  were  in  accord 
as  to  the  value  and  excellence  of  the  programs,  but 
many  were  unable  to  attend  because  of  work  which 
could  not  be  postponed.  There  seem  to  be  2 main  dis- 
advantages to  local  seminars  or  bringing  the  mountain 
to  Mohammed  as  it  were : One  is  that  the  physician 
who  might  profit  most  and  has  the  time  will  not  attend ; 
the  other,  the  busy  physician  is  so  harassed  with  local 
calls  that  to  partake  properly  he  must  go  to  the 
mountain. 

The  graduate  seminars  sponsored  annually  by  the 
Mercy  and  General  Hospitals  during  April  and  October 
are  both  very  popular  and  justly  so  because  outstanding 
programs  of  a diversified  nature  will  attract  many  who 
limit  their  activities  to  special  fields.  Even  these  fine 
programs,  which  are  sponsored  by  hospital  staffs  who 
labor  tirelessly  to  bring  to  local  physicians  and  to  the 
community  outstanding  authorities  on  various  subjects, 
have  met  such  a lack  of  interest  that  the  respective  staff 
members  of  the  institutions  have  conferred  as  to  the 
advisability  of  holding  one  combined  meeting  a year  in- 
stead of  2 separate  meetings.  It  is  hoped  that  this  will 
not  occur,  as  competition  has  been  a real  factor  in  the 
excellence  of  these  programs  in  the  past. 

In  May  the  annual  meeting  of  the  Wainwright  Tumor 
Clinic  was  held  at  the  Presbyterian  Church  House  in 
Wilkes-Barre,  with  Dr.  Herbert  B.  Gibby,  of  Wilkes- 
Barre,  presiding.  An  excellent  program  bringing  to- 
gether outstanding  authorities  from  many  of  the  large 
educational  centers  of  the  east  was  enjoyed  by  83  physi- 
cians especially  interested  in  the  treatment  of  cancer.  A 
morning  and  afternoon  program,  with  lunch  as  an  inter- 
lude, provided  one  of  the  best  “cancer  control”  meetings 
that  I have  ever  attended. 

The  work  of  the  various  committees  of  Luzerne 
County  Society  has  been  good,  and  I consider  it  only 
fitting  to  single  out  for  special  commendation  the  Heal- 
ing Arts  Committee  (P.  A.),  Dr.  Albert  R.  Feinberg, 
chairman.  This  committee  has  labored  incessantly  with 
many  and  great  personal  sacrifices  to  maintain  the  prin- 
ciple of  free  choice  of  physician  on  a fee  basis  in 
Luzerne  County.  They  have  succeeded  admirably  with  a 
problem  that  has  baffled  other  communities  enjoying  a 
more  homogeneous  population  setup,  and  they  have 
paved  the  way  for  the  adoption  of  the  medical  service 
plan  of  selling  insured  medical  service  to  low-income 
groups  by  the  profession. 

The  Woman’s  Auxiliary  should  be  especially  com- 
mended for  their  activities  during  the  year.  They  held 
5 regular  meetings,  one  social,  and  2 child  welfare  meet- 
ings, with  an  average  attendance  of  75.  This  attendance 
record  could  be  well  emulated  by  the  physicians. 

The  Hazleton  Branch,  which  now  numbers  57,  has 
grown  in  members  and  strength.  Ten  scientific  pro- 
grams, well  chosen,  were  given  during  the  year.  The 
meetings  are  enthusiastically  supported  by  the  member- 
ship. The  financial  allocation  by  the  parent  body  for 
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the  conduct  of  these  meetings  became  a controversial 
subject  between  the  board  and  the  officers  of  the  branch, 
but  was  amicably  and  satisfactorily  adjusted.  To  pre- 
vent a recurrence  of  such  controversies,  the  councilor 
suggests  revision  of  the  by-laws  to  require  a joint  meet- 
ing between  the  officers  of  the  branch  and  the  board 
twice  yearly — one  meeting  in  Wilkes-Barre,  the  other 
in  Hazleton. 

A postgraduate  seminar  conducted  by  the  Hazleton 
Branch  enrolled  more  than  50  members  and  was  en- 
thusiastically supported.  Excellent  programs  were  pre- 
sented at  a minimal  cost. 

This  society  has  grown  from  16  to  17  during  the 
year.  One  death  occurred — Dr.  Dever  J.  Peck.  Meet- 
ings are  held  quar- 
Susquehanna  County  Society  terly  at  different 

points  th  roughout 
the  county  and  are  of  a combined  business  and  scientific 
nature.  One  public  meeting  is  held  yearly. 

At  all  times  this  society  is  active,  both  individually 
and  collectively,  to  contact  representatives  in  the  Legis- 
lature and  the  Congress  in  regard  to  matters  of  im- 
portance to  the  health  of  the  people. 

This  society  has  15  members,  the  same  as  last  year. 
One  transferred  to  another  county,  one  retired  because 

of  ill  health,  and  one 
Wyoming  County  Society  moved  in  from  another 

county.  Six  meetings,  5 
scientific  and  business  and  one  outing,  were  held.  The 
Speakers’  Bureau  is  alert,  supplying  3 speakers  for  lay 
meetings  on  pneumonia  control  and  one  on  socialized 
medicine. 

The  Legislators  and  Congressmen  have  been  satis- 
factorily contacted. 

The  secretary,  Dr.  Arthur  B.  Davenport,  should  be 
especially  commended  for  his  personal  devotion  to  the 
cause  of  organized  medicine  in  the  county. 

The  1940  councilor  district  meeting  was  held  at  Irem 
Temple  Country  Club,  Dallas,  on  June  19.  This  was  a 
combined  meeting  with  the  Third  Councilor  District 
and  the  woman’s  auxiliaries  of  both  districts. 

The  morning  program  began  at  11  a.  m.  and  3 ex- 
cellent topics  were  discussed  by  3 worthy  essayists : 
“The  Present  Status  of  Industrial  Medicine”  was  pre- 
sented by  Dr.  Charles-Francis  Long,  chairman  of  the 
State  Society  Committee  on  Industrial  Health;  Dr. 
John  O.  Bower,  of  Philadelphia,  chairman  of  the  State 
Society  Commission  on  Acute  Appendicitis  Mortality, 
spoke  on  “Some  Observations  on  the  Pennsylvania 
Survey  on  Acute  Appendicitis  Mortality” ; and  Dr. 
Donald  Guthrie,  of  the  Guthrie  Clinic,  Sayre,  spoke  on 
“Diagnosis  and  Management  of  Breast  Cancer.” 

Everyone  who  heard  this  program  was  delighted  and 
we  are  most  thankful  to  our  guest  speakers  for  excellent 
presentations. 

The  Woman’s  Auxiliary  also  met  at  11  a.  m.,  with 
Mrs.  Robert  S.  Woehrle,  district  councilor  of  the 
Twelfth  District,  presiding.  Mrs.  John  Howorth,  presi- 
dent of  the  Luzerne  County  Auxiliary,  gave  the  ad- 
dress of  welcome;  Mrs.  Louis  A.  Milkman,  president 
of  the  Lackawanna  County  Auxiliary,  gave  the  re- 
sponse; and  Mrs.  Harry  M.  Kraemer,  of  Scranton, 
gave  her  report  as  councilor  for  the  Third  District. 
Mrs.  Maxwell  Lick,  president-elect  of  the  State  Aux- 
iliary, also  gave  an  address. 

During  the  luncheon  Dr.  John  J.  Brennan,  councilor 
for  the  Third  District,  presented  certificates  of  honor 


in  recognition  of  the  completion  of  50  years  or  more  of 
medical  practice  to  Drs.  Anna  C.  Clarke  and  Francis 
P.  Moylan,  Lackawanna  County ; Oscar  M.  Richards, 
Charles  Collmar,  and  Tyrus  E.  Swan,  Northampton 
County. 

The  after-luncheon  program  embraced  the  reports  of 
the  district  censors  of  the  Third  and  Twelfth  Councilor 
Districts  and  messages  on  the  following  subjects  from 
State  Society  representatives:  “Organizational  Off- 

spring” by  President  Henninger ; “Hamper  Private 
Practice  at  the  Expense  of  National  Health”  by  Presi- 
dent-elect Borzell ; “On  This  Rock”  by  Secretary 
Donaldson;  “Must  Emergency  Health  Measures  Tend 
Toward  Bureaucracy?”  by  Chairman  Chauncey  L. 
Palmer ; and  “Private  Practitioner — Keystone  of  Public 
Health  Arch”  by  Dr.  John  J.  Shaw,  State  Secretary 
of  Health. 

In  conclusion,  I wish  to  express  my  sincere  thanks  to 
Mrs.  Robert  S.  Woehrle  for  her  wholehearted  co- 
operation during  the  year,  and  especially  for  the  re- 
sponsibility she  assumed  in  arranging  for  the  councilor 
district  meeting.  Peter  P.  Mayock, 

Trustee  and  Councilor. 

♦ 

REPORTS  OF  STANDING 
COMMITTEES 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

During  the  past  year  the  committee  lost  a very  able 
member,  Dr.  J.  Irwin  Zerbe,  who  passed  away  at  his 
home  in  Franklin,  June  16,  1940. 

He  was  a very  active  member  of  the  committee  since 
its  expansion  was  authorized  by  the  House  of  Delegates 
in  1937  and  he  was  always  ready  and  willing  to  respond 
to  requests  on  his  time  and  energies. 

Legislative  Activities 

On  Mar.  11,  1940,  a bulletin  was  sent  to  the  presi- 
dent and  secretary  and  the  chairman  of  the  Committee 
on  Public  Health  Legislation  of  each  county  medical 
society  requesting  them  to  obtain  a list  of  the  candidates 
for  the  Legislature  in  the  Primaries  in  their  respective 
counties.  Five  responses  were  received — Chester  County, 
Dr.  Joseph  Scattergood,  Jr.;  Erie  County,  Dr.  James 
D.  Stark;  Lycoming  County,  Dr.  Walter  S.  Brenholtz ; 
Lehigh  County,  Dr.  Gerald  S.  Backenstoe;  Schuylkill 
County,  Dr.  Arthur  B.  Fleming;  and  York  County, 
Dr.  W.  Newton  Long. 

On  Mar.  29,  1940,  a subsequent  bulletin  was  sent  to 
the  same  officers  and  chairmen  enclosing  a list  of  the 
candidates  for  the  Legislature  in  each  county,  together 
with  topics  to  be  discussed  with  the  candidates.  Four 
additional  responses  were  then  received — Armstrong 
County,  Dr.  Thomas  N.  McKee ; Dauphin  County,  Dr. 
George  L.  Laverty ; Philadelphia  County,  Dr.  Joseph 
A.  Daly;  and  Allegheny  County,  Dr.  Frederick  W. 
Silsby. 

Inasmuch  as  additional  responsibilities  are  being  con- 
stantly placed  on  the  members  of  the  medical  profession 
by  the  enactment  of  new  legislative  measures,  it  be- 
comes necessary  to  become  more  active  if  .we  are  to 
continue  to  defend  our  position  of  leadership  in  state 
and  local  public  health  and  medical  affairs  successfully. 
Therefore,  our  committee  urges  the  members  of  the 
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House  of  Delegates  to  exert  more  pressure  on  the 
officers  and  committee  chairmen  of  the  various  county 
medical  societies.  Your  help  is  essential  to  wider  spread 
and  more  energy  in  health  legislation  committee  work- 
on  the  part  of  the  proper  county  medical  society  officers 
and  committees.  Pennsylvania  assemblymen  look  to 
their  own  constituents  for  advice  and  expression  of  sen- 
timent on  all  legislative  measures  including  health 
proposals. 

The  list  of  nominees  for  the  Legislature  has  been 
compiled  by  the  State  Election  Bureau  and  another 
bulletin  will  be  released  requesting  another  important 
approach  to  the  nominees  before  the  1940  election. 

The  Special  Session  of  1940  finished  its  allotted  task 
of  the  transfer  of  funds  for  relief  to  last  until  June,  1941. 

National  Legislation 

Your  chairman  approached  all  the  primary  candidates 
for  U.  S.  Senator  and  found  them  willing  to  hear  our 
views  on  public  health  and  medical  legislation  at  any 
time. 

A number  of  compulsory  health  insurance  bills  have 
been  introduced  into  the  Federal  Congress  and  are  now 
resting  in  committee.  One  of  these  bills  has  been  intro- 
duced by  Senator  Capper,  and  an  obscure  bill  indemni- 
fying individuals  in  need,  subsidized  by  tax  funds,  for 
medical  service  up  to  $40  to  $50  a year  has  been  intro- 
duced by  Senator  Lodge. 

The  Wagner  National  Health  Bill  S.1620,  introduced 
in  February,  1939,  is  still  in  the  Committee  on  Educa- 
tion and  Labor  of  the  Senate  and  all  indications  point 
to  the  fact  that  it  remains  a distinct  and  very  powerful 
threat  toward  government  control  of  all  medical  service. 

The  National  Hospital  Bill  S.3230  has  been  prac- 
tically rewritten  and  reported  favorably  to  the  Senate 
for  consideration.  A complete  analysis  of  this  bill  ap- 
peared in  the  Journal  of  the  A.  M.  A.  for  May  11,  1940. 
The  Senate  passed  the  amended  bill. 

Representative  Tolan  of  California  has  introduced  a 
bill  into  the  Federal  Congress  which  will  provide  chiro- 
practic service,  subject  to  limitations  under  state  stat- 
utes of  this  cult,  for  employees  of  the  federal  government 
under  the  Federal  Workmen’s  Compensation  Insurance. 

A similar  bill  passed  the  last  Federal  Congress  pro- 
viding osteopathic  services  to  these  employees.  This 
was  done  as  a result  of  a complete  misunderstanding 
on  the  part  of  the  members  of  Congress  to  the  effect 
that  an  apparently  unimportant  amendment  to  the  bill 
had  the  approval  of  the  medical  profession. 

Our  committee  has  complied  with  requests  from  the 
Bureau  of  Legal  Medicine  and  Legislation  of  the 
A.  M.  A.  and  notified  the  proper  Congressmen  and 
Senators  of  our  viewpoint  regarding  these  measures  and 
requested  like  action  by  county  medical  societies  in  the 
district  served  by  Congressman  Francis  E.  Walter,  of 
Easton,  the  only  Pennsylvania  member  of  the  committee 
to  which  the  bill  was  referred.  The  bill  is  now  resting 
in  committee. 

Conference  of  Professional  Licensees 

At  the  December,  1939,  meeting  of  the  Board  of 
Trustees  the  chairman  of  the  Committee  on  Public 
Health  Legislation  was  authorized  to  proceed  with  the 
organization  of  a conference  of  professional  licensees. 

The  conference  may  be  organized  for  the  purpose  of 
developing  better  enforcement  of  the  various  state  prac- 
tice acts. 


A definite  understanding  exists  that  if  differences 
arising  from  legislative  procedures  originating  in  any 
one  or  more  of  the  groups  which  affect  in  any  way 
another  group  in  the  conference  cannot  be  settled  by 
reasonable  argument  within  the  group,  then  each  group 
may  proceed  without  criticism  along  the  lines  they  deem 
advisable. 

(A)  Advantages: 

1.  This  organization  will  tend  to  bring  together  rep- 
resentatives of  about  130,000  licensees  in  this  state, 
which  should  greatly  increase  the  regulatory  influence 
of  each  integral  group. 

2.  It  is  an  organization  which  can  be  utilized  for  the 
purpose  of  bringing  out  more  clearly  the  reasons  for 
our  profession’s  attitude  regarding  various  phases  of 
legalized  medical  practice.  Our  position  is  not  at  the 
present  time  very  clear  in  the  minds  of  thousands  of 
licensed  architects,  engineers,  etc.,  but  information  is 
spreading  over  large  groups  with  a consequent  better 
feeling  toward  the  medical  profession. 

3.  This  organization  should  increase  our  prestige  as 
far  as  leadership  is  concerned  inasmuch  as  the  repre- 
sentatives of  licensed  vocational  groups  were  called  by 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
meet  at  230  State  Street.  Such  a state-wide  organiza- 
tion has  been  discussed  for  a number  of  years  by  other 
groups  and  might  very  well  have  been  organized  some 
time  under  other  leadership  with  the  medical  profession 
following. 

4.  Mr.  James  Thompson,  former  deputy  attorney- 
general,  was  retained  by  action  of  the  board  at  a previ- 
ous meeting  to  handle  the  legal  phases  of  enforcement 
with  a retainer  of  $500,  which  means  extra  remunera- 
tion for  certain  legal  services  which  according  to  the 
present  necessary  legal  procedures  will  exceed  $1000 
in  the  ensuing  year. 

The  financial  support  of  this  conference  of  licensees 
is  to  be,  according  to  the  tentative  actions  of  the  repre- 
sentatives of  the  different  groups,  on  a ratio  of  10  cents 
for  each  state  registrant. 

There  are  13,000  physician  registrants,  of  which  The 
Medical  Society  of  the  State  of  Pennsylvania  will  as- 
sume payment  of  10  cents  for  10,000  of  them;  the 
Homeopathic  State  Society  should  assume  the  same 
for  its  membership,  which  will  mean  our  legal  services 
for  the  ensuing  year  for  this  particular  endeavor  will 
amount  to  about  $1100,  or  several  hundred  dollars  less 
than  on  our  present  retaining  fee  basis. 

This  organization  will  no  doubt  retain  Mr.  Thompson 
for  its  legal  work,  thus  giving  him  full-time  employ- 
ment. He  is  very  much  interested,  has  a knowledge  of 
their  various  laws  and  enforcement  procedures,  has  the 
respect  and  confidence  of  the  present  Attorney-General, 
being  continually  called  in  to  assist  in  these  cases,  and 
is  one  of  few  attorneys  thus  trained  to  do  the  work. 

(B)  Disadvantages: 

1.  The  possibility  of  our  helping  to  add  prestige  to 
limited  practice  groups  who  do  not  require,  the  high 
standard  of  training  that  the  medical  profession  does 
is  apparent. 

2.  The  possibility  also  of  a number  of  these  groups 
combining  and  turning  against  the  traditional  position 
of  the  medical  profession. 

At  a meeting  of  this  proposed  conference  on  July  10 
it  was  decided  to  wait  until  October  for  final  or- 
ganization. 
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Legal  Activities 

1.  Mr.  Morgan,  Deputy  Attorney-General  (Penna.), 
requested  a legal  opinion  from  the  Bureau  of  Legal 
Medicine  and  Legislation  of  the  A.  M.  A.  regarding  the 
legal  and  ethical  responsibility  of  the  Division  of 
Venereal  Disease  Control  in  the  Pennsylvania  Depart- 
ment of  Health  in  reviewing  the  obscure  cases  which 
have  a suspicious  Wassermann  reaction  or  questionable 
history  and  physical  findings  indicating  an  active  syphi- 
litic infection,  which  under  the  new  law  prohibits  them 
from  obtaining  a marriage  license  until  properly  treated. 

This  commission  is  to  be  vested  with  the  authority  to 
accept  the  statement  of  the  reporting  physician  as  to 
the  above  possibilities  in  the  individual  case. 

The  Bureau  of  Legal  Medicine  and  Legislation  of  the 
A.  M.  A.  held  that  this  commission  should  not  legally 
or  ethically  assume  this  responsibility  unless  the  indi- 
vidual patient  is  examined  by  one  or  all  of  the  physician 
members. 

A copy  of  Mr.  Morgan’s  opinion  is  now  in  the  office 
of  your  secretary. 

2.  In  the  court  case  of  the  Commonwealth  vs.  Dr. 
Cohen,  an  osteopath  in  Bucks  County  accused  of  pre- 
scribing morphine,  who  received  a favorable  opinion 
before  Judge  Boyer  in  Bucks  County,  an  appeal  has 
been  made  by  the  Commonwealth  to  the  Appellate 
Court.  Mr.  Thompson  argued  the  case  as  an  interven- 
ing attorney  for  our  medical  society  before  the  latter 
court,  presented  his  brief,  and  inasmuch  as  no  one  ap- 
peared for  Dr.  Cohen,  it  is  anticipated  that  Judge 
Boyer’s  decision  may  be  reversed. 

3.  The  Christy  Case  vs.  the  Board  of  Medical  Edu- 
cation and  Licensure,  in  which  Judge  Evans  was  re- 
tained by  the  medical  society  as  an  intervening  attorney 
and  in  which  Judge  Wickersham  of  Dauphin  County 
rendered  a decision  favorable  to  the  Board  of  Medical 
Education  and  Licensure,  has  been  appealed  by  the 
plaintiff  to  the  Supreme  Court,  and  Mr.  Thompson  was 
requested  to  proceed  before  the  Supreme  Court  as  an 
intervener  for  the  medical  society  in  this  case.  The 
State  Supreme  Court  has  since  rendered  a decision 
sustaining  the  Board  of  Medical  Education  and  Li- 
censure and  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

4.  A recent  case  was  lost  in  Allegheny  County 
against  an  osteopath.  Mr.  Thompson  investigated  this 
case  and  his  very  significant  comments  were  to  the 
effect  that  once  such  a conference  is  established  it  could 
furnish  prosecuting  court  officials  with  a brief  on  the 
law  involved  in  each  such  case. 

5.  Information  has  just  been  received  that  a chiro- 
practic association  from  Erie  County  has  filed  a suit 
in  the  Dauphin  County  Court  against  the  Board  of 
Medical  Education  and  Licensure.  There  will  no  doubt 
be  similar  cases  coming  up  continuously  in  which  the 
medical  society  has  a profound  interest  and  which  will 
require  considerable  attention. 

All  in  all  our  various  experiences  strongly  suggest 
that  state  and  county  legal  machinery  requires  specific 
assistance  from  interested  parties  if  justice  is  to  be 
received  by  those  examined  and  licensed  to  serve  and 
to  protect  the  health  interests  of  the  people. 

6.  While  Mr.  Thompson  was  a deputy  attorney- 
general  he  wrote  an  opinion  regarding  the  necessity  of 
all  hospitals  with  100  or  more  beds,  which  are  non- 
accredited  for  intern  training,  employing  a licensed 
resident  physician  to  be  on  duty  at  all  times.  There 


was  later  some  talk  of  the  Welfare  Department  with- 
holding their  state  appropriation  to  hospitals  not  com- 
plying with  this  law. 

Your  chairman  wrote  Major  Greene,  the  Pennsylvania 
Hospital  Association  representative,  suggesting  to  him 
that  if  this  caused  any  inconvenience  to  these  hospitals 
we  might  be  willing  to  confer  with  representatives  of 
the  Hospital  Association,  looking  to  a request  to  the 
Attorney-General  to  continue  to  withhold  the  opinion, 
and  to  seek  a solution  to  the  problem  in  conjunction 
with  the  Board  of  Medical  Education  and  Licensure, 
and,  if  found  advisable  or  possible,  to  arrive  at  some 
agreeable  plan  for  presenting  the  problem  to  the  next 
regular  session  of  the  Legislature. 

The  Hospital  Association  does  not  desire  to  do  this 
and  has  proceeded  to  file  a brief  opposing  Mr.  Thomp- 
son’s opinion  with  the  idea  of  “having  it  out”  now  with 
the  Board  of  Medical  Education  and  Licensure. 


Public  Assistance  Medical  Service 

At  the  Apr.  30  meeting  of  the  State  Healing  Arts 
Advisory  Committee  the  following  motion  was  passed : 

“That  the  clinic  service  be  continued,  that  the  fee  be 
$1.00,  to  be  divided  by  the  hospital  between  themselves 
and  the  professional  participant  rendering  the  service, 
and  that  the  hospitals  not  accept  the  patient  except  for 
one  emergency  visit  unless  presenting  an  order  signed 
by  a participant  in  the  program.” 

Your  chairman  will  present  a majority  report  and 
Major  Greene  of  the  Hospital  Group  will  present  a 
minority  report  to  Secretary  Russell  of  the  State  De- 
partment of  Public  Assistance.  After  due  consideration 
by  the  department  and  its  state  board,  a decision  will 
be  handed  down. 

Bulletins  have  been  sent  to  the  proper  officers  and 
committee  chairmen  of  the  county  medical  societies 
requesting  them  to  see  their  present  legislators  and  to 
request  their  interest  in  an  allocation  of  30  cents  per 
individual  on  the  Public  Assistance  rolls  in  each  county. 

There  was  a meeting  of  the  State  Healing  Arts 
Advisory  Committee  on  Sept.  4 to  consider  material 
compiled  by  the  Department  of  Public  Assistance  from 
medical  care  for  indigent  programs  throughout  the 
country.  The  purpose  of  the  meeting  was  to  determine 
whether  a change  can  be  made  in  Pennsylvania  which 
will  improve  the  program. 

Respectfully  submitted, 


Walter  S.  Brenholtz, 
Joseph  S.  Brown, 
Joseph  A.  Daly, 

Walter  F.  Donaldson, 
Arthur  B.  Fleming, 
Thomas  R.  Gagion, 
Charles  H.  Henninger, 


W.  Newton  Long, 
Robert  J.  Sagerson, 
Joseph  Scattergood,  Jr., 
James  D.  Stark, 
Thomas  H.  A.  Stites, 
James  L.  Whitehill, 
*J.  Irwin  Zerbe, 


Chauncey  L.  Palmer,  Chairman. 


♦ 


COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

Convention  Activities 

Our  committee’s  year-round  activities  will  be  well 
demonstrated  during  the  1940  convention  at  Philadel- 
phia, and  we  trust  that  all  members  of  the  House  of 

* Deceased. 
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Delegates  will  visit  our  committee’s  expansive  booth 
with  its  interesting  features  in  the  Planet  Room,  Street 
Floor,  of  the  Bellevue-Stratford  Hotel.  There  they 
may  witness  approved  means  and  methods  of  attracting 
the  eye  and  ear  of  the  public  through  local  exhibits  and 
demonstrations  to  be  managed  by  county  medical  so- 
cieties. We  sincerely  hope  also  that  members  of  public 
relations  committees  of  county  medical  societies,  as 
well  as  representatives  of  their  various  woman’s  aux- 
iliaries, will  visit  and  register  at  this  booth,  since  under 
the  plans  in  successful  operation  and  now  in  their  sec- 
ond year  teamwork  between  these  local  organizations 
becomes  essential  to  the  proper  approach  to  an  ever- 
increasing  public  demand  for  authoritative  information 
on  health  topics. 

Our  committee’s  Subcommittee  on  Periodic  Health 
Examinations,  Dr.  Robert  M.  Alexander,  chairman,  and 
Dr.  Rudolph  Bloom,  secretary,  will  also  have  an  equally 
important  exhibit  in  its  more  restricted  field. 

Newspaper  Releases 

The  1940  post  card  check-up,  conducted  annually 
during  July  and  August  to  determine  the  number  of 
Pennsylvania  newspapers  using  the  daily  or  weekly 
“Your  Health”  column  or  the  “Daily  Dozen”  health 
column,  which  have  been  issued  continuously  since  1933, 
has  been  completed.  As  the  census  stands  at  the  present 
time,  the  “Your  Health”  column  is  being  used  by  31 
daily  and  79  weekly  newspapers  throughout  the  state, 
while  26  daily  newspapers  use  the  “Daily  Dozen” 
health  feature. 

The  above  figures  are  based  on  responses  from  two- 
thirds  of  the  newspapers  queried ; others  did  not  reply. 
Newspapers  generally  throughout  the  state  have  been 
liberal  with  their  space,  not  only  for  our  instructive 
health  columns  but  for  our  news  releases  sent  out  from 
time  to  time  covering  topics  of  current  news  value. 
Releases  bearing  information  regarding  coming  coun- 
cilor district  meetings  covering  from  4 to  8 counties 
have  been  most  generously  accepted  by  the  newspapers 
throughout  the  various  councilor  districts.  It  is  esti- 
mated that  more  than  30,000  communications  in  the 
names  of  the  county  medical  societies  or  of  our  State 
Society  have  been  used  by  the  newspapers  of  Pennsyl- 
vania during  the  past  12  months.  During  that  same 
period  the  Philadelphia  Record,  in  January,  and  the 
Pittsburgh  Press,  in  February,  each  published  an  ex- 
tensive health  supplement  sponsored  by  the  Philadel- 
phia County  and  the  Allegheny  County  Medical  So- 
cieties, respectively. 

Health  Poster  Contest 

All  of  the  winning  posters  submitted  by  participating 
component  societies  will  be  entered  at  the  Philadelphia 
session  for  the  prizes  issued  annually  by  the  State 
Medical  Society.  Contests  conducted  by  the  Lancaster 
County  and  the  York  County  Medical  Societies  were 
added  during  the  past  year  to  those  conducted  so 
successfully  previously  by  Allegheny,  Cambria,  and 
Lehigh  County  Medical  Societies.  Interest  in  the 
health  poster  contest  for  public  school  and  parochial 
school  children  has  been  stimulated  throughout  the  past 
year  by  means  of  a traveling  poster  show,  displayed 
before  many  school  assemblies,  showing  not  only  the 
prize-winning  health  posters  of  previous  years  but  an 
interesting  group  of  posters  from  foreign  countries. 
A total  of  35  such  exhibits  were  given  in  Allegheny, 
Lancaster,  Montgomery,  Philadelphia,  and  York  coun- 
ties before  more  than  22,000  school  pupils. 


In  addition  to  the  poster  contest  as  a means  of  in- 
troducing the  county  medical  societies  as  a source  of 
health  information  to  children  of  high  school  age  and 
under,  we  offer  to  interested  county  societies  advice  and 
facilities  which  may  help  materially  to  simplify  the 
undertaking.  Attention  is  also  called  to  the  prize  essay 
contest  method  of  arousing  the  interest  of  school  chil- 
dren recently  adopted  by  the  Public  Relations  Com- 
mittee of  the  Schuylkill  County  Medical  Society  (see 
page  1624,  August,  1940,  Pennsylvania  Medical 
Journal). 


Speakers’  Bureaus 

Reports  coming  to  our  committee  not  infrequently 
suggest  that  many  opportunities  to  fill  adequately  public 
speaking  engagements  on  health  topics  are  lost  or 
“muffed”  through  lapses  in  “preparedness.”  It  is  pleas- 
ing to  note  that  during  the  past  year  the  Montgomery 
and  Philadelphia  County  Medical  Societies  have  con- 
ducted classes  in  public  speaking  for  the  benefit  of 
members  volunteering  for  work  with  the  speaker’s 
bureau.  Through  the  good  offices  of  the  woman’s  aux- 
iliaries to  the  component  societies  and  the  outstanding 
co-operative  endeavors  of  the  State  Health  Department, 
opportunities  to  carry  health  instruction  to  social  clubs 
and  community  groups  have  and  will  continue  to  multi- 
ply. We  urge  the  public  relations  committee  in  each 
county  society  to  revive  its  interest  so  that  in  1940-41 
our  profession  may  preserve  its  traditional  position  as 
adviser  to  individual  citizens  and  community  groups 
alike.  Our  committee  stands  ready  to  help  with  material 
for  appropriate  messages  to  the  public  in  the  form  of 
brief  talks  or  in  arranging  for  film  presentations. 


Conclusion 


The  work  of  our  committee  may  not  seem  as  spec- 
tacular or  as  essential  to  the  realization  of  our  organ- 
ization’s purposes  as  it  did  earlier  in  its  18-year  career, 
but  in  such  endeavors  we  cannot  stand  still  nor  abandon 
efforts  to  keep  ever  improving  on  the  results  attained. 
It  requires  hard  work  to  maintain  an  advanced  position 
once  it  has  been  attained,  but  it  requires  even  harder 
work  to  make  progress  each  year.  The  latter  is  our 
committee’s  ambition  and  toward  its  realization  we 
seek  the  help  of  the  officers  of  the  State  Medical  So- 
ciety, the  members  of  the  House  of  Delegates,  and  the 
chosen  representatives  of  all  component  societies  and 
their  auxiliaries.  Respectfully  submitted, 


Eugene  P.  Pendergrass, 
J.  Stratton  Carpenter, 
John  M.  Keichline,  Jr., 
Robert  M.  Alexander, 
Patrick  E.  Biggins, 
Leonard  G.  Redding, 
Joseph  W.  Post, 

Elmer  G.  Shelley, 


Ex-officio  : 

Charles  H.  Henninger, 
Francis  F.  Borzell, 
Walter  F.  Donaldson, 
Robert  L.  Anderson, 
Edgar  S.  Buyers, 

Mr.  Roy  Jansen, 
Publicity  Representative, 


Frederick  M.  Jacob,  Chairman. 


♦ 


COMMITTEE  ON  MEDICAL  BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

Your  committee  during  the  past  12  months  approved 
4 new  applications  for  assistance  from  the  society’s 
benevolence  fund,  making  a total  of  32  beneficiaries  at 
the  present  time.  The  committee  also  approved  an  in- 
crease in  the  monthly  allotments  to  2 beneficiaries. 
Three  beneficiaries  died,  and  one  was  discontinued  upon 
admittance  to  a fraternal  home. 
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Remittances  are  made  available  to  some  beneficiaries 
monthly;  to  some,  quarterly;  and  to  others  at  irregu- 
lar intervals,  according  to  the  need. 

Illustrative  of  the  varying  character  of  the  needs  met 
by  the  provisions  of  the  benevolence  fund,  we  publish 
herewith  excerpts  from  recent  correspondence  between 
the  committee  and  the  sponsors  of  several  of  its 
beneficiaries : 

‘‘Dear  Dr.  R.: 

“This  will  acknowledge  your  return  of  unused  check 
for  $50  dated  Mar.  1,  1940,  drawn  on  the  State  Society’s 
benevolence  fund.  The  members  of  the  committee  will 
be  pleased  to  learn,  I am  sure,  that  Dr.  X has  taken 

up  residence  at  the  Home,  and  all  hope  he 

will  be  happy  in  his  new  surroundings.” 

(Signed)  Secretary, 

Medical  Benevolence  Committee. 


tions  to  the  benevolence  fund  or  arrange  for  a legacy 
were  published  in  the  April  issue  of  The  Pennsyl- 
vania Medical  Journal. 

The  report  of  the  treasurer  of  the  Medical  Benevo- 
lence Committee  follows : 


Balance  on  hand  Sept.  1,  1939  $2,786.47 

Receipts 

Contributions  from  woman’s  auxiliaries  $4,971.43 

Contribution  from  member  25.00 

Interest  on  investments  and  deposits  ..  4,307.82 

9,304.25 


$12,090.72 

Disbursements  9,430.00 


Balance  on  hand  Sept.  1,  1940  $2,660.72 


Respectfully  submitted, 

Harry  W.  Albertson,  Chairman , 
E.  Roger  Samuel,  Treasurer, 
Clarence  R.  Phillips, 

Walter  F.  Donaldson,  Secretary. 


"To  Secretary,  Medical  Benevolence  Committee: 

“Dr.  A.  B.’s  case  has  worked  out  to  everyone’s  satis- 
faction. With  the  prompt  action  and  help  of  the  State 
Medical  Society’s  benevolence  fund  the  physician  and 
his  family  are  now  on  a farm  with  minimum  living 
costs.  When  he  has  recovered  he  has  been  assured  a 
position  in  the  sanatorium  where  he  was  formerly 

employed.”  (Signed)  C.  D,  Sponsor. 


“ Secretary , Medical  Benevolence  Committee: 

“The  July  check  for  Dr.  X.  Y.  Z.  received,  and  I have 
endorsed  and  delivered  it  to  him.  Dr.  Z.  has  been  en- 
couraged, after  his  3 years’  illness,  to  resume  practice, 
limiting  his  work  and  his  hours.  His  wife  manages  the 
home  and  children  very  economically  and  they  have 
lived  within  their  budget.  You  will  remember  he  had 
insurance  enough  to  pay  the  rent  on  the  cottage  they 
occupy.  He  has  been  advised  that  after  he  has  defi- 
nitely established  himself  help  will  be  discontinued,  but 
should  he  later  find  himself  physically  unable  to  work 
his  case  may  be  reopened. 

“The  — - — — County  Medical  Society  is  most 

grateful  to  the  State  Society’s  benevolence  fund  for 
wonderful  co-operation  and  help  to  this  member.  At 
intervals  our  county  society  and  its  woman’s  auxiliary 
have  raised  money  for  unexpected  expenses.” 

(Signed)  A.  B.  C.,  Sponsor. 


Without  the  help  of  the  woman’s  auxiliaries  during 
the  year  just  closed,  as  in  previous  years,  the  work  of 
the  Medical  Benevolence  Committee  would  have  been 
seriously  handicapped.  Contributions  from  that  source 
for  the  year  totaled  the  record-breaking  sum  of  $4971.43, 
every  dollar  of  which  has  been  spent  for  the  relief  of 
pecuniary  distress  of  sick  or  aged  members  of  our 
society,  or  the  dependents  of  deceased  members.  The 
committee  acknowledges  its  debt  of  gratitude  to  the 
members  of  the  various  woman’s  auxiliaries  for  their 
ever-increasing  generosity.  Only  one  contribution  was 
received  from  a member  of  the  State  Medical  Society. 
All  contributions  are  acknowledged  individually,  as  well 
as  through  the  columns  of  The  Pennsylvania  Medi- 
cal Journal. 

No  legacy  has  been  received  since  that  of  the  late 
Charles  Harrod  Vinton,  M.D.,  of  Philadelphia.  Forms 
for  assisting  those  who  might  desire  to  make  contribu- 


♦ 

COMMITTEE  ON  SOCIETY  COMITY  AND 
POLICY 

To  the  President  and  House  of  Delegates: 

Inasmuch  as  nothing  has  been  brought  to  the  attention 
of  this  committee  since  the  1939  session  and  since  no 
meeting  has  been  called,  we  assume  that  peace  has 
reigned  supreme  between  the  component  societies,  the 
State  Society,  and  the  American  Medical  Association. 

After  due  care  in  our  selection  of  nominees  for  the 
very  important  position  of  delegates  to  the  American 
Medical  Association,  our  committee  will  report  on 
Oct.  2,  1940. 

Respectfully  submitted, 

Jay  B.  F.  Wyant,  Chairman, 
Sidney  A.  Chalfant, 

Frank  G.  Hartman, 

* William  H.  Howell. 

♦ 

COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

In  the  year  just  ended  one  hundred  and  seventy-four 
members  were  claimed  by  death. 

We,  the  living,  pay  tribute  to  their  memories  and 
share  in  the  sorrow  of  their  beloved  ones.  The  lives 
of  many  have  been  an  inspiration  and  help  toward 
higher  perfection  in  our  daily  duties  in  our  beloved 
profession. 

That  their  good  works  may  lay  up  abundant  reward 
and  live  forever  is  the  wish  of  your  Committee  on 
Necrology. 

As  the  names  of  our  deceased  members  have  been 
recorded  moanthly  in  The  Pennsylvania  Medical 
Journal  and  in  the  1940  Roster  of  the  society,  we 
shall  not  mention  them  individually  in  this  report. 

Respectfully  submitted, 

M.  Fraser  Percival,  Chairman, 
Arthur  B.  Fleming, 

Claude  W.  Ashley, 

IClifford  W.  Skinner, 

Walter  F.  Donaldson. 


* Deceased,  Aug.  13,  1940.  t Deceased,  Apr.  22,  1940. 
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REPORTS  OF  SPECIAL  COMMITTEES 

COMMITTEE  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

Early  in  the  year  a letter  was  sent  to  every  com- 
ponent county  society  setting  forth  the  program  of  the 
State  Society’s  Committee  on  Mental  Hygiene,  and 
requesting  that  a meeting  during  the  year  be  devoted 
to  a mental  hygiene  program.  Many  of  the  subcom- 
mittees of  the  county  societies  wrote  acknowledging 
the  suggestions  and  reporting  on  programs  which  they 
had  held.  We  are  interested  to  note  that  increasing 
numbers  of  the  county  societies  are  falling  in  with  this 
suggestion.  Various  members  of  the  committee  have 
spoken  at  some  of  these  meetings  and  we  have  prof- 
fered our  aid  in  securing  speakers  for  all  societies.  We 
appreciate  the  hearty  response  to  our  requests  and  the 
co-operation  which  we  have  received.  Our  thanks  are 
due  to  officers  of  the  State  Society  and  of  the  component 
county  soqieties  for  their  sincere  helpfulness. 

At  the  Pittsburgh  session  in  1939  your  committee 
not  only  sponsored  a speaker  on  the  general  program, 
Dr.  Arthur  P.  Noyes,  but  also  conducted  a round 
table  which  was  well  attended.  The  discussions  taking 
place  at  this  round  table  have  been  printed  in  the 
Journal.  In  addition  to  this,  the  committee  prepared 
an  exhibit  featuring  the  new  Western  Pennsylvania 
Psychiatric  Hospital  and  the  clinical  facilities  for 
mental  cases  available  throughout  the  state.  Many 
members  of  the  society  visited  this  booth  and  showed 
an  active  interest  in  the  exhibit. 

The  committee  has  again  arranged  to  have  a speaker 
of  outstanding  attainment  for  the  Philadelphia  meeting 
and  to  present  an  exhibit  in  the  scientific  exhibit. 

The  increasing  importance  of  psychiatric  problems 
is  being  recognized  by  the  profession  and  the  public, 
and  the  committee  is  being  called  upon  to  render  in- 
creasing service  in  the  field  of  co-ordination  of  the 
various  activities. 

We  have  co-operated  actively  with  the  Pennsylvania 
Psychiatric  Society  in  developing  a program,  and  we 
are  in  constant  touch  with  the  Committee  on  Psychiatric 
Services  to  Criminal  Courts. 

In  spite  of  the  activity  of  these  other  organizations, 
there  is  a real  and  increasing  field  for  our  committee’s 
service  in  the  promotion  of  lay  and  professional  educa- 
tion regarding  mental  disease  and  in  mobilizing  the 
influence  of  the  medical  profession  in  this  field.  Psychi- 
atry is  a branch  of  medicine  of  growing  importance 
and  the  medical  profession  must  retain  its  leadership  in 
this  field. 

Respectfully  submitted, 

Howard  K.  Petry,  Chairman, 
Joseph  A.  Cammarata, 

James  W.  McConnell, 

LeRoy  M.  A.  Maeder, 

Harold  L.  Mitchell. 

♦ 

COMMITTEE  ON  PSYCHIATRIC  SERV- 
ICES TO  THE  CRIMINAL  COURTS 

To  the  President  and  House  of  Delegates: 

The  1939  report  of  this  committee  (Pennsylvania 
Medical  Journal  [PMJ],  September,  1939,  page  1574- 
75)  called  attention  of  the  society  membership  to  the 
inadequate  facilities  in  Pennsylvania  for  psychiatric  par- 


ticipation in  criminal  justice  and  to  the  necessity  for 
creating  an  educational  training  program  for  physicians 
to  improve  professional  competence  in  the  field  of  legal 
psychiatry. 

The  committee  has  been  privileged  to  co-operate  with 
the  joint  Medicolegal  Committee  of  the  Philadelphia 
County  Medical  Society  and  the  Philadelphia  Bar  As- 
sociation and  to  recommend  the  adoption  of  its  report  of 
March,  1940,  The  Pennsylvania  Plan,  by  the  House 
of  Delegates  (see  editorial,  PMJ,  “Intramural.  Training 
in  Penal  Psychiatry,”  July,  1940,  pages  1463-65).  This 
fellowship  plan  has  been  favored  by  an  initial  2-year 
appropriation  of  $14,000  by  The  Commonwealth  Fund 
of  New  York.  The  University  of  Pennsylvania  has 
taken  steps  to  carry  out  its  part  of  the  program  to  be 
installed  within  the  near  future. 

It  is  the  desire  of  the  committee  to  point  out  that 
The  Pennsylvania  Plan  represents  the  initial  step  in 
the  fulfillment  of  the  resolution  of  the  society,  intro- 
duced to  the  House  of  Delegates  by  Dr.  Cornell  in  1937 
(PMJ,  November,  1937,  page  120).  The  success  of 
The  Pennsylvania  Plan  for  fellowships  in  penal  psychi- 
atry in  large  measure  will  depend  upon  the  sustained 
interest  and  support  of  organized  medicine  of  Pennsyl- 
vania. The  committee  anticipates  that  the  local  opera- 
tion of  the  fellowship  plan  will  serve  as  a starting 
point  for  expansion  of  psychiatric  training  facilities  of 
state-wide  scope. 

Respectfully  submitted, 

Philip  Q.  Roche,  Chairman, 
Frederick  S.  Baldi, 

Howard  K.  Petry, 

Horace  V.  Pike, 

George  J.  Wright. 

♦ 

COMMITTEE  ON  DEFENSE  OF  MEDICAL 
RESEARCH 

To  the  President  and  House  of  Delegates: 

I am  happy  to  report  that  the  Committee  on  Defense 
of  Medical  Research  has  not  found  any  need  for  action 
in  the  past  fiscal  year. 

Respectfully  submitted, 

Edward  B.  Krumbhaar,  Chairman, 
Holland  H.  Donaldson, 

Harvey  F.  Smith. 

♦ 

COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates: 

The  activities  of  your  Commission  on  Cancer  for  the 
year  1939-40  are  hereby  presented  for  your  consid- 
eration : 

Meetings. — The  idea  was  again  confirmed  that  county 
medical  societies  be  encouraged  to  have  at  least  one  can- 
cer meeting  a year  and  that  on  the  program,  if  a guest 
speaker  from  out  of  the  county  is  invited,  at  least  2 local 
men  be  asked  to  present  some  phase  of  the  disease.  In 
the  opinion  of  the  commission  this  develops  more  in- 
terest in  local  circles. 

During  the  year  closer  contacts  between  the  members 
of  the  commission  and  the  chairmen  of  the  cancer  com- 
mittees of  the  various  county  medical  societies  have 
been  very  carefully  maintained. 

The  number  of  lay  meetings  at  which  cancer  has  been 
discussed  has  increased  very  materially  during  the  past 
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years.  Exact  figures  are  not  available;  nevertheless, 
in  nearly  all  counties  of  the  state  at  least  one  lay  meet- 
ing on  cancer  control  has  been  held.  The  actual  organi- 
zation and  nontechnical  publicity  for  these  meetings 
have  been  attained  through  existing  organizations  in  the 
various  counties  such  as  the  woman’s  auxiliary  to  the 
county  medical  society,  the  Women’s  Field  Army,  other 
women’s  groups,  church  organizations,  parent-teacher 
associations,  etc.  Through  the  Division  of  Health  Edu- 
cation of  the  State  Department  of  Health,  Dr.  John  J. 
Shaw  assigned  Mrs.  Edna  Kech  the  task  of  helping 
with  these  meetings.  The  thanks  of  the  Cancer  Com- 
mission are  extended  to  Dr.  Shaw  and  Mrs.  Kech  and 
her  co-workers  for  their  great  help  and  the  meticulous 
care  they  have  exercised  in  arrangements  for  these 
meetings  through  the  proper  county  and  local  channels. 

A sample  program  is  as  follows : 

A greeting  from  the  president  of  the  local  county 
medical  society. 

A greeting  from  a prominent  lay  man  or  woman  of 
the  district. 

A talk  on  the  general  aspects  of  cancer  by  a physician, 
others  on  specific  aspects  of  cancer  by  several  physicians. 
The  meeting  is  closed  with  a word  from  the  chairman 
of  the  interested  county  medical  society  cancer  commit- 
tee. In  many  cases  the  lay  sponsoring  group  has  had 
a representative  member  tell  of  the  advantages  to  be  de- 
rived from  a knowledge  of  the  disease. 

The  annual  Cancer  Forum  given  by  the  Woman’s 
Auxiliary  of  the  Lankenau  Hospital  Research  Insti- 
tute was  held  Nov.  28  and  29,  1939,  at  the  Bellevue- 
Stratford  Hotel  in  Philadelphia.  About  2000  people 
attended.  Interest  in  these  forums  is  increasing  each 
year.  District  No.  1 of  the  Pennsylvania  State  Nurses’ 
Association  was  of  great  help  in  making  this  forum  a 
success. 

The  Pennsylvania  State  Nurses’  Association  has  ap- 
pointed a Cancer  Committee  consisting  of  a chairman 
and  one  member  from  each  of  the  districts  in  Penn- 
sylvania. The  chairman  of  the  cancer  committee  of  each 
county  medical  society  has  been  notified  of  this  fact  and 
has  been  asked  to  co-operate  with  the  nurses  in  their 
educational  efforts.  The  Cancer  Commission  welcomes 
this  educational  organization.  It  seems  that  comments 
by  nurses  during  their  daily  professional  contacts  may 
be  of  great  help,  especially  in  cancer  control.  They  may 
also  set  an  excellent  example  by  themselves  having 
periodic  examinations  and,  in  general,  interesting  every- 
one in  the  control  of  the  disease. 

Reporting  of  Tumor  Cases. — In  The  Pennsylvania 
Medical  Journal,  May,  1940,  page  1141,  is  a progress 
report  from  the  Division  of  Cancer  Control  of  the  State 
Department  of  Health,  prepared  with  the  permission  of 
the  Secretary  of  Health,  Dr.  John  J.  Shaw.  A large 
amount  of  interesting  data  has  been  collected.  This  data 
is  in  such  form  that  it  may  be  readily  studied  by  the 
physicians  of  the  state.  Groups  of  microscopic  slides 
which  have  been  circulated  around  the  state  to  the  vari- 
ous pathologists  have  elicited  much  interest  and  not  a 
little  controversy.  An  exhibit  of  these  slides  will  be 
demonstrated  during  the  1940  State  Society  meeting 
at  Philadelphia.  The  Cancer  Commission  urges  that 
this  project  receive  universal  support. 

Activity  With  Other  Committees  of  the  State  Medi- 
cal Society. — There  has  been  activity  with  other  com- 
mittees and  with  the  newly  created  Section  on  Clinical 
Laboratory  Medicine.  The  nomenclature  of  tumors  is 
ofttimes  confusing  and  leads  to  misunderstanding.  A 
committee  has  been  appointed  by  the  chairman  of  the 


latter  section  to  study  this  problem.  More  uniformity  in 
such  classifications  by  the  pathologists  and  clinicians  of 
Pennsylvania  will  result.  The  Cancer  Commission  ap- 
proves this  move. 

A number  of  the  microscopic  slides  sent  to  the  Divi- 
sion of  Cancer  Control  of  the  State  Department  of 
Health  as  part  of  the  tumor-reporting  program  are  of 
poor  technical  quality.  A postgraduate  course  for  tech- 
nicians organized  and  directed  by  Dr.  John  A.  Kolmer 
was  held  in  Philadelphia  on  Mar.  11,  12,  and  13.  A 
prize  of  $25  was  given  for  the  best  set  of  slides  pre- 
sented at  this  institute.  Thirty-eight  technicians  partici- 
pated. The  standard  of  excellence  was  very  high. 
Drs.  Lawrence  W.  Smith  and  Frank  W.  Konzelmann, 
of  Philadelphia,  acted  as  judges.  This  contest  among 
the  technicians  revealed  a number  who  are  competent 
in  this  field  and  where  they  are.  It  was  the  opinion 
of  the  Cancer  Commission  that  through  the  Section  on 
Clinical  Laboratory  Medicine  of  the  State  Medical 
Society  a list  of  laboratories  might  be  evolved  to  which 
technicians  desirous  of  and  in  need  of  special  training 
in  histological  technic  could  go  for  a month  or  more 
of  intensive  instruction  in  this  important  branch. 

Tumor  Clinics. — There  has  been  an  extended  discus- 
sion on  tumor  clinic  organization  and  management,  and 
it  was  felt  that  these  were  of  the  highest  importance  in 
bringing  the  benefits  of  consultation  among  specialists 
to  bear  upon  the  particular  patient’s  problem.  In  addi- 
tion, this  is  a most  useful  method  for  the  education  of 
practitioners.  It  was  the  opinion  that  local  family  physi- 
cians should  be  encouraged  to  bring  patients  difficult 
of  diagnosis  and  unable  to  pay  for  regular  consultation 
work. 

The  annual  meeting  of  the  Wainwright  Tumor  Clinic 
Association  was  held  in  Wilkes-Barre  on  May  21,  under 
the  chairmanship  of  Dr.  Herbert  B.  Gibby.  This  was 
an  intensely  interesting  meeting  and  the  Cancer  Com- 
mission extends  its  thanks  to  the  local  committee  for 
their  excellent  arrangements.  The  next  meeting  of  this 
organization  will  be  held  in  the  spring  of  1941  in  Phila- 
delphia under  the  chairmanship  of  Dr.  George  M. 
Dorrance. 

Periodic  Examinations. — Dr.  Catharine  Macfarlane 
reported  on  the  results  of  her  experiment  in  periodic 
pelvic  examinations  of  women.  One  thousand  women 
had  been  examined  twice  at  6-month  intervals ; 600 
were  examined  3 times  at  similar  intervals.  A number 
of  lesions  of  the  cervix  and  uterus  were  discovered, 
among  them  several  cases  of  unsuspected  cancer.  The 
details  of  her  findings  have  been  and  will  be  pub- 
lished in  appropriate  journals  and  have  been  and  will 
be  presented  before  various  medical  societies  and  lay 
groups.  The  commission  concurred  in  her  idea  that  the 
usefulness  of  this  procedure  having  been  established,  all 
physicians  should  be  urged  to  have  their  own  patients 
report  at  regular  intervals.  Dr.  Macfarlane  stated  that 
a number  of  patients  had  asked  what  would  happen 
when  the  5-year  experimental  period  is  over,  all  such 
expressing  the  hope  that  the  examinations  would  be 
kept  up  indefinitely  for  their  benefit. 

Pursuing  the  same  line,  the  commission  concurred 
with  the  idea  that  general  periodic  health  examinations 
should  be  stimulated  as  much  as  possible,  and  the  sug- 
gestion was  made  that  health  examinations  could  be 
made  in  the  various  tumor  clinics  in  the  state.  It  was 
recognized,  however,  that  cancer  is  only  on^  of  many 
diseases  which  may  be  better  controlled  by  such  means, 
and  so  it  no  doubt  would  be  best  for  county  and  local 
groups  to  determine  the  best  methods  of  stimulating 
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this  among  other  physicians  and  the  public.  Since  the 
question  of  what  constitutes  an  adequate  periodic 
health  examination  is  debatable,  it  was  moved,  seconded, 
and  passed  that  a committee  of  3 persons  from  the 
Cancer  Commission  be  appointed  to  consult  with  the 
Periodic  Health  Examination  Committee  of  the  State 
Medical  Society  and  such  other  groups  as  those  inter- 
ested in  heart  disease,  tuberculosis,  etc.,  in  order  to 
introduce  the  cancer  problem  into  this  field  in  a rational 
way.  This  motion  was  passed. 

The  chairman  appointed  Dr.  Lester  Hollander,  as 
chairman,  with  Drs.  Catharine  Macfarlane  and  George 
W.  Hawk  as  the  members  of  this  subcommittee. 

We  append  a brief  report  made  to  our  commission  by 
the  State  Commander  of  the  Women’s  Field  Army. 

Respectfully  submitted, 


Harry  W.  Bernhardy, 
Walter  M.  Bortz, 

Albert  J.  Bruecken, 
William  L.  Estes,  Jr., 
George  W.  Grier, 

George  W.  Hawk, 

Samuel  R.  Haythorn, 

Stanley 


Lester  Hollander, 
Martin  S.  Kleckner, 
Catharine  Macfarlane, 
Harvey  F.  Smith, 

Ford  M.  Summerville, 
Talcott  Wainwright, 

P.  Reimann,  Chairman. 


Report  of  Activities 

The  Pennsylvania  Division  of  the  Women’s  Field 
Army  of  the  American  Society  for  the  Control  of 
Cancer  in  1940  carried  on  activities  in  49  counties  of 
the  state  including  the  2 large  cities,  Philadelphia  and 
Pittsburgh,  through  the  IS  vice-commanders  who  have 
771  workers  in  the  state. 

There  were  distributed  208,811  pieces  of  literature  on 
cancer,  either  at  Women’s  Field  Army  meetings  or 
from  house  to  house. 

A large  number  of  state-wide  organizations  have  co- 
operated with  the  Women’s  Field  Army  this  year, 
both  in  organization  and  educational  work. 

Lectures  on  cancer,  using  motion  pictures,  and  with 
distribution  of  literature,  have  been  given  in  high 
schools  in  many  sections  of  the  state  from  the  south- 
west to  the  southeast.  Approximately  25,000  high 
school  students  have  heard  these  lectures  this  past 
year. 

The  figures  on  the  enlistment  returns  from  the  dol- 
lar membership  drive  are  not  yet  complete. 

Respectfully  submitted, 

Mrs.  Gustav  Ketterer,  State  Commander. 


♦ 


COMMITTEE  ON  TELEPHONE  DIRECTORY 
CLASSIFICATIONS 

To  the  President  and  House  of  Delegates: 

Your  committee  has  functioned  in  harmony  during 
the  past  year.  The  liaison  established  with  the  Bell 
Telephone  Company  several  years  ago  continues  in 
close  and  intimate  manner  so  that  tangible  results  are 
uniformly  attained  by  your  committee.  Naturally,  these 
must  be  preserved  en  cache. 

Results  are  what  count — and  we  are  getting  them. 

Respectfully  submitted, 

Arthur  C.  Morgan,  Chairman, 
Russell  R.  Jones, 

T.  Lamar  Williams. 


COMMISSION  ON  ACUTE  APPENDICITIS 
MORTALITY 

To  the  President  and  House  of  Delegates: 

The  Commission  on  Acute  Appendicitis  Mortality 
submits  its  report  on  the  first  state-wide  survey  of 
acute  appendicitis,  which  was  published  in  the  May, 
1940,  issue  of  The  Pennsylvania  Medical  Journal. 
pages  1145-1174.  This  is  not  only  the  first  Pennsyl- 
vania state  survey  but  the  first  survey  of  its  kind  to 
be  made  in  the  United  States.  Within  the  past  3 
months  the  medical  associations  of  3 other  states  have 
appointed  committees  who  have  requested  us  to  help 
them  organize  to  reduce  the  mortality  of  acute  appen- 
dicitis in  their  own  states.  The  chairman,  on  invita- 
tion, presented  this  problem  before  the  Minnesota  State 
Medical  Association  at  its  annual  meeting  held  in 
Rochester  the  week  of  Apr.  22,  1940. 

The  Medical  Society  of  the  State  of  Pennsylvania 
has  pioneered  in  this  prophylactic  educational  campaign 
and  can  feel  justly  proud  of  the  widespread  interest 
and  confidence  shown  in  this  work,  which  the  progres- 
sive foresight  of  its  Board  of  Trustees  has  made  pos- 
sible. 

The  first  meeting  of  the  Commission  on  Acute  Appen- 
dicitis Mortality  this  year  was  held  at  the  Hotel 
William  Penn  in  Pittsburgh  on  Wednesday,  Oct.  4, 
1939,  immediately  after  the  commission  luncheon.  Drs. 
Gibby,  Smith,  Fre'ed,  Shirer,  Winslow,  Brohm,  and 
Bower  were  present.  Plans  for  making  the  public 
educational  work  more  effective  were  discussed,  as 
was  the  state  survey  which  was  then  more  than  half 
completed.  Each  member  was  again  asked  to  take 
a personal  interest  in  the  work  of  the  statisticians 
while  they  were  conducting  the  survey  in  the  hospitals 
in  his  district.  The  chairman  reported  that  all  hospi- 
tals visited,  with  the  exception  of  two,  had  co-operated 
in  every  way  possible. 

The  survey  was  completed  in  January.  When  the 
report  was  ready  for  publication  a meeting  was  called 
on  Apr.  26  in  Philadelphia.  Drs.  Gibby,  Smith,  Freed, 
Kirk,  Youngman,  and  Bower  attended.  The  report 
was  unanimously  accepted  as  the  commission  report 
by  those  present. 

From  a group  of  30  slides,  which  had  been  prepared 
from  the  1937  state  statistics,  12  were  selected  as  being 
best  adapted  for  use  in  the  state-wide  educational  cam- 
paign, and  several  sets  of  these  will  be  supplied  to  each 
councilor  district. 

The  commission  members  have  pledged  themselves 
to  greater  effort.  Our  determination  has  been  renewed 
by  the  vote  of  confidence  the  Board  of  Trustees  has 
given  us  in  supplying  funds  to  furnish  new  instructional 
slides,  warning  stickers,  reprints,  and  particularly  a 
field  worker  to  help  the  12  district  chairmen  in  carry- 
ing out  their  programs  of  contacting  physicians,  schools, 
and  civic  organizations  for  speaking  engagements  and 
for  the  distribution  of  warning  stickers.  Under  the 
direction  of  each  district  chairman  the  field  worker 
will  also  arrange  with  the  clinical  pathologists  in  the 
various  hospitals  for  clinics  to  facilitate  the  collection 
of  blood  ftom  peritonitis  donors,  which  serum,  after 
lyophilization  in  Philadelphia,  will  be  distributed  per 
quota  for  treatment  of  cases  of  spreading  peritonitis  to 
the  hospitals  where  it  was  collected. 

Furthermore,  we  now  have  a definite  mortality  rate 
established  for  the  state  by  this  survey — 3.39  for  all 
cases  and  25.06  for  spreading  peritonitis  cases.  We  are 
determined  that  both  shall  be  consistently  reduced  and 
appeal  to  every  physician  in  Pennsylvania  to  read  in 
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the  May  Pennsylvania  Medical  Journal  the  report 
referred  to  above,  and  to  distribute  the  page  of  warning 
stickers  supplied  in  the  May  Journal  where  they  will 
be  most  effective. 

The  commission  wishes  to  express  its  sincere  appre- 
ciation to  Secretary  Donaldson  who  has  been  making 
the  same  plea  all  over  the  state  in  his  attendance  at 
councilor  district  meetings.  His  office  will  supply  any 
physician  in  the  state  with  1000  extra  stickers  for  one 
dollar.  If  physicians  will  accept  the  responsibility  of 
removing  this  menace  of  appendicitis  deaths  from  their 
own  clientele  by  explaining  to  them  the  dangers  of 
delay  and  from  the  administration  of  laxatives  and  by 
urging  them  to  paste  the  sticker  in  their  medicine  cabi- 
net as  a constant  remainder,  then  most  of  the  1000 
needless  deaths  from  appendicitis-peritonitis  in  Penn- 
sylvania will  soon  be  eradicated. 

The  following  very  briefly  records  the  work  of 
1939-40  throughout  the  state.  Ten  of  the  12  councilor 
district  chairmen  reported  splendid  progress ; one  re- 
ported interest  but  very  little  actual  accomplishment; 
one  failed  to  report ; and  Dr.  Ulshafer’s  death  accounts 
for  no  report  from  district  No.  4. 

One  hundred  and  forty-three  high  schools  were  given 
the  illustrated  appendicitis  talks  since  last  September, 
and  approximately  70,000  stickers  were  distributed  with 
districts  2,  5,  and  12  again  leading  in  the  number  of 
schools  covered. 

In  the  Ninth  District  the  chairman,  Dr.  William  L. 
Brohm  of  Timblin,  has  had  very  encouraging  reports 
by  his  committee  from  talks  given  before  the  upper 
grades  in  the  elementary  schools ; 50  schools  were  cov- 
ered, a total  of  1500  boys  and  girls,  and  Dr.  Brohm 
has  found  that  they  grasped  the  message,  were  inter- 
ested, and  reported  the  facts  accurately  to  their  parents. 
He  suggests  that  this  might  prove  most  valuable, 
especially  in  third  and  fourth  class  school  districts. 

From  the  Seventh  District,  Dr.  Charles  L.  Young- 
man,  chairman,  reports  very  successful  work  with  par- 
ent-teacher associations,  having  covered  48  in  one 
county.  These  organizations  stand  next  to  the  high 
schools  in  importance  as  far  as  our  educational  cam- 
paign is  concerned.  The  parents  are  enthusiastic  in 
health  work  and  these  meetings  were  held  at  a time 
when  many  of  the  students  could  also  be  present. 

Twenty-one  nurses’  organizations,  alumnae  and  stu- 
dent, were  given  talks,  at  which  time  the  nurses’  leaflets 
and  stickers  were  distributed. 

Three  hospital  staff  meetings  were  given  over  to  the 
discussion  of  acute  appendicitis  and  one  county  medical 
society  program  was  devoted  to  the  subject.  Sixty- 
three  clubs  were  also  given  talks,  where  over  5000 
stickers  were  distributed.  One  radio  broadcast  was 
reported. 

This  report  does  not  accurately  describe  the  full 
amount  of  work  done  in  the  state  this  past  year  be- 
cause many  of  the  district  chairmen  were  unable  to  get 
replies  from  some  members  on  their  district  or  county 
society  committees  who  they  know  have  been  doing 
very  good  work.  This  point  brings  up  th£  importance 
of  the  field  worker  whose  time  for  the  most  part  will 
be  spent  arranging  for  talks  to  be  given  in  as  many 
organizations  as  possible,  keeping  an  accurate  record 
of  just  how  many  people  are  contacted  and  how  much 
material  (stickers,  leaflets,  reprints,  etc.)  is  distributed. 

The  commission  is  looking  forward  to  a very  active 
year  because  of  the  continued  substantial  backing  of 


the  grand  state  medical  society  we  are  privileged  to 
represent.  The  society  officers  have  confidence  in  our 
ability  as  a commission  to  help  solve  a half-century- 
old  health  problem,  the  tragic  mortality  of  so-called 
acute  appendicitis,  which  we  have  unmasked  to  reveal 
death-dealing  appendicitis-peritonitis.  We  pledge  our- 
selves to  the  justification  of  that  confidence. 


Respectfully  submitted, 


Cecil  F.  Freed, 

Martin  B.  Finneran, 
♦Clifford  J.  Ulshafer, 
Norris  J.  Kirk, 

Harvey  F.  Smith, 

J.  Hayes  Woolridge, 
Charles  L.  Youngman, 


Harry  C.  Winslow, 
William  L.  Brohm, 
Harry  E.  Feather, 
John  W.  Shirer, 
Joseph  P.  Replogle, 
Herbert  B.  Gibby, 


John  O.  Bower,  Chairman. 


♦ 


COMMISSION  ON  MATERNAL  WELFARE 

To  the  President  and  House  of  Delegates: 

There  has  been  a most  gratifying  drop  in  maternal 
deaths  in  Pennsylvania.  Five  years  ago  the  sponsor  of 
this  commission  (Dr.  Philip  F.  Williams)  made  the 
assertion  that  if  “the  maternal  mortality  rate  could  be 
reduced  to  4 per  1000  total  births  in  the  next  5 years” 
we  should  be  happy  although  not  satisfied.  The  ma- 
ternal mortality  rate  has  dropped  from  5.8  in  1935  to 
3.1  per  1000  total  births  in  1939.  It  is  encouraging  to 
be  able  to  report  that  in  1938  there  were  641  maternal 
deaths,  whereas  in  1939  there  were  541.  In  1935  there 
were  883  maternal  deaths ; so  it  is  gratifying  to  present 
such  a marked  reduction  over  the  period  of  functioning 
of  our  State  Medical  Society’s  Commission  on  Ma- 
ternal Welfare. 

Much  good  can  still  be  done  in  this  field,  and,  as  at 
the  start  of  our  work,  the  commission  still  contends 
strongly  that  the  lay  public  is  much  to  blame  through 
its  own  ignorance,  its  misinformation,  or  through  its 
incessant  demand  for  “painless  childbirth.”  Our  en- 
deavors to  educate  the  lay  public  must  be  continued  and 
intensified.  It  must  be  perpetually  brought  home  to 
them  that  the  medical  profession  is  greatly  handicapped, 
obstetrically  speaking,  by  the  disheartening  failure  of 
such  a large  proportion  of  pregnant  women  to  report  to 
their  physician  early  enough  and  frequently  enough  for 
adequate  ante  partum  care.  The  profession  at  large  is 
by  training  and  experience  equipped  to  give  competent 
ante  partum,  intra  partum,  and  postpartum  care,  but 
there  continue  to  be  “leaks,”  which  coupled  up  with  the 
irreducible  number  of  unavoidable  or  unpreventable 
obstetric  accidents  make  the  picture  worse  than  it 
should  be.  By  these  “leaks”  we  refer  to  ruptured  uteri, 
inversions  of  the  uterus,  undiagnosed  or  belated  diag- 
nosis of  ectopic  pregnancy,  surgical  procedures  added 
at  the  time  of  cesarean  section,  section  in  the  convulsive 
toxemias,  and  section  in  definitely  contraindicated  con- 
ditions. Many  of  these  “leak”  deaths  are  preventable 
and  it  is  only  by  admonishing  the  profession  repeatedly 
that  we  may  see  an  appreciable  drop  in  such  maternal 
deaths. 

The  leading  causes  of  maternal  deaths  remain  the 
same ; viz.,  abortions,  puerperal  sepsis,  eclampsia,  and 
obstetric  hemorrhages,  but  these  have  in  years  past 


* Deceased,  Mar.  1,  1940. 
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changed  their  positions  in  relation  to  eacli  other  as 
follows : 


193  5 

1936 

1937 

1933 

1939 

Abortions 

Puerperal 

21.8  (1) 

15.6  (2) 

17.6  (2) 

17.7  (2) 

14.1  (2) 

sepsis  .... 
Obstetric 

19.8  (2) 

23.0  (1) 

13.4  (3) 

11.9  (4) 

10.2  (4) 

hemorrhages 

12.2  (3) 

11.9  (4) 

11.4  (4) 

13.2  (3) 

13.5  (3) 

Eclampsia  . . . 

10.  (4) 

15.2  (3) 

19.5  (1) 

21.8  (1) 

21.2  (1) 

(Bracketed  figures  give  relative  yearly  position.) 


On  the  program  of  a general  assembly  during  our 
society’s  1939  convention  there  was  presented  a splen- 
did paper  on  “The  Toxemias  of  Pregnancy,”  which  was 
followed  by  a generous  and  informative  round-table 
discussion.  This  topic  was  selected  by  our  commission 
since  it  was  definitely  noted  that  the  toxemias  of  preg- 
nancy were  fast  becoming  the  leading  factor  in  the 
maintenance  of  a higher-than-need-be  maternal  death 
rate. 

We  regret  our  inability,  because  of  financial  limita- 
tions, to  repeat  in  1940  the  highly  successful  Obstetric 
Refresher  Courses  conducted  in  the  summer  of  1939. 
One  hundred  practitioners  selected  from  our  various 
county  societies  were  in  attendance  for  a week’s  course 
of  instruction.  In  small  groups  they  resided  during 
each  course  given  at  the  Philadelphia  Lying-In  Hospital 
and  Elizabeth  Steel  Magee  Hospital.  The  reaction  to 
this  program  was  most  enthusiastic  and  it  was  hoped 
that  repeat  courses  might  be  given.  Much  was  learned 
from  the  teachers  and  their  graduate  students  for  the 
improvement  of  future  courses  in  “residency.” 

It  is  sincerely  hoped  that  these  courses  may  be  re- 
peated in  the  near  future  with  the  whole-hearted  co- 
operation of  the  State  Department  of  Health  through 
its  Maternal  and  Child  Health  Division.  Thanks  are 
due  this  department  for  their  support  in  carrying 
through  the  1939  program.  Physicians  participating  in 
such  refresher  work  undoubtedly  return  to  their  prac- 
tices enthused  and  imbued  with  clearer  understanding 
of  progress  in  sound  obstetric  practice  and  procedures. 

This  report  is  respectfully  submitted  with  expressions 
of  our  appreciation  for  the  privilege  of  working  with 
and  for  you  to  the  end  that  The  Medical  Society  of  the 
State  of  Pennsylvania  may  never  be  justly  accused  of 
shirking  its  duties  not  only  to  the  profession  but  to  the 
commonwealth. 

Respectfully  submitted, 


Kenneth  L.  Benfer, 
John  J.  Bernhard, 
Herbert  A.  Bostock, 
Thomas  B.  Carroll, 
Raymen  G.  Emery, 
John  Cooke  Hirst, 
Joseph  J.  Kocyan, 


Walter  J.  Larkin, 

Roy  E.  Nicodemus, 
John  B.  Nutt, 

Howard  A.  Power, 
Charles  G.  Strickland, 
John  W.  Welsh, 

es  S.  Taylor,  Chairman. 


♦ 


COMMITTEE  ON  TUBERCULOSIS 

To  the  President  and  House  of  Delegates: 

During  the  past  year  the  Tuberculosis  Committee 
has  endeavored  to  establish  a closer  working  relation- 
ship between  the  practicing  physicians  and  the  various 
organizations  whose  activities  are  directed  toward  the 
control  of  tuberculosis.  The  many  ramifications  of  the 
problem  make  a definite  division  of  responsibility 
difficult  and  as  a result  there  is  danger  of  misunder- 
standing. The  effective  organization  of  medicine  re- 
quires co-ordination  of  the  services  of  individual  pri- 


vate practitioners,  clinics,  hospitals,  health  agencies,  and 
official  health  departments.  This  is  particularly  true 
with  a tuberculosis  control  program. 

In  order  to  stimulate  more  interest  in  the  medical 
aspects  of  the  disease  and  create  a liaison  between  or- 
ganized medicine  and  other  groups  working  in  the  pub- 
lic health  field,  an  effort  has  been  made  to  have  a local 
tuberculosis  committee  in  every  county  medical  so- 
ciety. At  the  present  time  46  such  committees  are  in 
existence.  The  personnel  of  these  committees  should 
be  made  up  of  physicians  definitely  interested  in  tuber- 
culosis work,  and  when  possible  should  include  repre- 
sentatives of  the  State  Health  Department  tuberculosis 
clinics  and  pneumothorax  centers.  We  are  fortunate 
in  Pennsylvania  to  have  the  splendid  leadership  of  2 
physicians,  Dr.  John  J.  Shaw,  Secretary  of  Health, 
and  Major  General  C.  R.  Reynolds,  director  of  the 
Bureau  of  Tuberculosis  Control.  A sincere  effort  is 
being  made  by  the  State  Health  Department  to  perfect 
a tuberculosis  organization  which  will  adequately  serve 
the  physicians  and  the  public.  The  ultimate  success 
of  their  excellently  devised  program  will  depend  largely 
on  the  co-operation  received  from  the  members  of  the 
medical  profession. 

The  problem  of  tuberculosis  among  negroes  is  one 
which  requires  particular  emphasis  at  the  present  time. 
Certain  reservoirs  of  infection  become  more  and  more 
apparent  as  the  death  rate  from  tuberculosis  declines. 
Negroes  constitute  about  10  per  cent  of  our  population, 
yet  they  provide  nearly  one-third  of  the  tuberculosis 
cases. 

About  90  per  cent  of  the  negro  population  receive 
their  medical  care  from  negro  physicians.  The  com- 
mittee was  of  the  opinion  that  constructive  work  in 
negro  medical  education  might  be  accomplished  on  a 
state-wide  basis  by  holding  a postgraduate  institute  for 
negro  physicians.  An  intensive  4-day  course  was  given 
in  Pittsburgh,  starting  Apr.  29.  The  scientific  sessions 
were  preceded  by  a public  meeting  at  which  there  were 
587  in  attendance.  The  course  was  primarily  on  tuber- 
culosis, but  in  order  to  give  it  a broader  educational 
base,  syphilis,  child  health,  and  maternal  welfare  were 
included.  Sixty-nine  negro  physicians  attended  and 
were  unanimous  in  their  expressions  of  approval.  They 
have  requested  that  a similar  institute  be  held  next  year 
in  Philadelphia. 

It  is  a regrettable  fact  that  nearly  80  per  cent  of  the 
patients  applying  for  institutional  care  are  already  in 
an  advanced  stage  of  the  disease. 

The  problem  of  the  early  diagnosis  of  tuberculosis  has 
been  given  considerable  attention. 

The  committee  is  of  the  opinion  that  there  will  have 
to  be  a change  in  our  concept  of  practice  as  applied  to 
tuberculosis  if  this  condition  is  to  be  remedied.  Search 
for  early  tuberculosis  should  be  conducted  among  ap- 
parently healthy  individuals  instead  of  waiting  for  the 
patient  to  develop  symptoms  of  the  disease. 

Mass  examinations  of  groups  by  tuberculin-testing 
and  roentgen-ray  make  possible  the  detection  of  tuber- 
culous infection  before  serious  damage  has  been  done. 
The  committee,  at  a meeting  held  in  Williamsport  on 
May  9,  approved  in  principle  the  method  of  mass  exam- 
inations by  means  of  the  tuberculin  test  and  roentgen- 
ray  in  selected  groups.  The  Pennsylvania  Radiological 
Society,  at  our  request,  has  appointed  a committee  to 
confer  with  us  on  the  best  procedures  to  follow  in 
making  these  examinations. 

An  exhibit  on  tuberculosis  in  co-operation  with  the 
Pennsylvania  Tuberculosis  Society  is  being  prepared 
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for  the  public  section  of  the  1940  scientific  exhibit  at 
our  State  Society’s  Philadelphia  session  in  October. 

Respectfully  submitted, 


Charles  A.  Heiken, 
John  H.  Bisbing, 

Royal  H.  McCutcheon, 
Sydney  J.  Hawley, 
Clarence  R.  Phillips, 

J.  Paul  Frantz, 


Ross  K.  Childerhose, 
Victor  M.  Leffingwell, 
Elmer  Highberger,  Jr., 
Othello  S.  Rough, 
Charles  H.  Miner, 


C.  Howard  Marcy,  Chairman. 


(Each  member  represents  his  councilor  district.) 


♦ 


CHILD  HEALTH  COMMITTEE 

To  the  President  and  House  of  Delegates: 

It  is  with  pleasure  that  I submit  to  you  the  annual 
report  of  your  Child  Health  Committee  for  the  year 
1939-40. 

The  committee  is  of  the  opinion  that  its  work  is  of 
the  utmost  importance  and  realizes  that  it  is  a stu- 
pendous task  to  accomplish  all  of  the  aims  in  our  pro- 
gram. Our  first  function  of  the  year  was  to  conduct 
a state-wide  survey  of  all  agencies  dealing  with  child 
health  and  child  welfare.  To  date  we  have  received 
completed  questionnaires  from  55  county  chairmen  and 
311  agencies.  A few  of  the  interesting  facts  will  be 
related  to  you. 

While  61  per  cent  of  the  agencies  have  a physician 
on  their  board  of  directors  or  advisory  board  and 
64  per  cent  actually  have  their  program  supervised 
medically,  only  6 per  cent  replying  used  the  county 
medical  society  child  health  committee  on  an  advisory 
board ; 92  per  cent  report  that  they  use  all  efforts  to 
dovetail  and  co-operate  with  existing  agencies  to  pre- 
vent duplication  of  effort ; 82  per  cent  report  that  they 
have  little  or  no  difficulty  in  obtaining  medical  aid ; 
46  per  cent  provide  some  remuneration  to  physicians. 
Cameron,  Clearfield,  Delaware,  Elk,  Franklin,  Mont- 
gomery, Sullivan,  and  Union  counties  report  that  ade- 
quate prenatal  care  is  not  available  to  all  classes. 

To  the  question  “Are  proper  facilities  for  the  care 
of  pregnant  women  in  labor  available  to  all  classes,” 
Elk,  Sullivan,  and  Lycoming  counties  answer  “No.” 
To  the  question  “Do  you  have  sufficient  baby  welfare 
stations  geographically  distributed,”  15  counties  answer 
“No.”  Nineteen  counties  report  that  the  tuberculin  test 
is  not  used  adequately. 

Fifteen  counties  report  that  they  are  not  content  with 
the  percentage  of  diphtheria  immunizations ; 28  counties 
report  that  the  Schick  test  is  not  used  routinely.  Bucks, 
Dauphin,  Greene,  Lycoming,  Montgomery,  Sullivan,  and 
Clinton  counties  admit  that  the  children  in  their  respec- 
tive areas  are  not  adequately  cared  for  medically. 

It  would  take  too  much  time  to  give  the  complete  data 
obtained  from  these  questionnaires.  Many  of  the  facts 
are  interesting.  We  have  already  analyzed  and  compiled 
the  results  and  those  who  are  sufficiently  interested  may 
obtain  a copy. 

The  second  portion  of  our  year’s  program  was  to 
continue  to  promote  periodic  health  examinations,  fol- 
lowed by  correction  of  defects.  The  work  of  the  com- 
mittee is  limited  to  examination  of  the  indigent,  but 
we  endeavor  to  stimulate  those  able  to  pay  to  go  to 
their  own  private  physicians  for  similar  service.  To 
date  the  following  has  been  accomplished: 


179,628  examinations;  78,234  of  these  children 
under  age  6. 

9914  rechecks  on  specific  defects. 

12,349  complete  re-examinations. 

Total  of  459,861  defects  found,  with  209,901  or 
47.5  per  cent  of  defects  corrected. 

76  per  cent  of  the  children  under  age  6 had  not 
been  vaccinated. 

72.8  per  cent  of  the  children  under  age  6 had 
not  been  immunized  against  diphtheria. 

18  per  cent  of  the  children  under  age  16  were 
undernourished. 

Instruction  in  nutrition  was  given  to  37,485 
mothers  in  50  Pennsylvania  counties. 

The  third  phase  of  our  program  was  to  stimulate 
wider  adoption  of  diphtheria  prevention  methods.  To 
this  end  Dr.  J.  Gibson  Logue,  of  Williamsport,  was 
made  a subchairman,  not  only  to  stimulate  more  im- 
munizations against  diphtheria  and  the  routine  use  of 
the  Schick  test  but  also  to  inspire  wider  use  of  whoop- 
ing cough  vaccine. 

The  next  point  on  our  program  was  to  urge  more 
frequent  tuberculin  tests  with  roentgen  ray  of  all  tuber- 
culosis contacts.  Dr.  Harvey  O.  Rohrbach,  of  Bethle- 
hem, has  been  appointed  a subchairman  to  handle  this 
work. 

We  are  pleased  to  state  that  more  progress  has  been 
made  in  the  past  year  with  the  dental  program  than  in 
any  previous  similar  period.  This  has  been  made  pos- 
sible through  the  State  Health  Department  which  is 
remunerating  dentists  on  an  hourly  basis  in  communi- 
ties which  will  furnish  the  dental  equipment  and  sup- 
plies. The  dental  program  is  expanding  monthly. 

During  the  year  1938,  when  it  was  very  doubtful 
whether  the  Emergency  Child  Health  Committee  (then 
under  the  able  chairmanship  of  Dr.  Samuel  McC. 
Hamill  of  Philadelphia)  would  be  able  to  continue  due 
to  lack  of  funds,  the  means  was  provided,  but  it  was 
not  known  until  this  year  who  made  it  possible.  We 
have  lately  been  informed  of  the  generosity  of  both 
Dr.  and  Mrs.  Hamill  and  we  feel  that  every  member 
of  our  State  Medical  Society  should  know  of  their 
generosity.  From  February,  1938,  to  January,  1939, 
their  combined  contributions  totaled  $4650.  The  Child 
Health  Committee,  deeply  appreciative,  adopted  an  ap- 
propriate resolution  at  its  June  18  meeting  in  Harris- 
burg and  forwarded  a copy  to  Dr.  and  Mrs.  Hamill. 

At  present  we  have  an  active  child  health  committee 
in  57  county  medical  societies ; 34  use  federal  assistance 
with  150  workers  employed.  Due  to  the  lack  of  funds 
in  our  treasury,  it  has  been  necessary  to  give  most  of 
these  workers  a 2 weeks’  vacation  without  pay. 

We  await  official  approval  of  our  new  project.  The 
scope  of  our  work  under  the  new  project  will  be  en- 
larged mostly  in  rural  districts,  particularly  in  assisting 
the  State  Health  Department  in  the  correction  of  de- 
fects of  indigent  children  in  the  fourth-class  school 
districts. 

Bedford,  Chester,  Cumberland,  Juniata,  Lebanon, 
Mifflin,  and  Potter  counties  do  not  have  a child  health 
committee. 

During  this  past  year  your  committee  has  made  ef- 
forts to  obtain  some  remuneration  for  the  physicians 
co-operating  in  this  work,  again  unsuccessfully.  Con- 
tinued efforts  along  this  line  will  be  made.  Older 
physicians  who  have  been  kind  in  the  past  in  giving  us 
a great  deal  of  assistance  have  grown  tired  of  doing  so 
much  free  work  and  have  refused  in  some  instances  to 
continue ; however,  throughout  the  state  we  have  very 
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little  difficulty  in  obtaining  the  services  of  the  younger 
men  who  are  only  too  eager  for  more  experience.  We 
are  thankful  to  any  and  all  who  have  given  us  aid  in 
this  work,  past  and  present.  We  continue  of  the  opinion 
that  the  indigent  children  of  Pennsylvania  deserve  all 
the  needed  medical  advice  and  treatment  we  can  give 
them. 

Since  we  have  learned  through  our  state-wide  survey 
that  so  many  child  health  and  welfare  agencies  are 
anxious  for  medical  advice  and  direction,  we  hope  each 
county  child  health  committee  will  take  the  initiative 
and  establish  adequate  medical  leadership  locally.  To 
assure  organization  along  this  line,  Dr.  Henry  T.  Price, 
of  Pittsburgh,  has  been  made  chairman  of  medical 
leadership ; Dr.  Robert  M.  Alexander,  of  Reading, 
chairman  to  stimulate  periodic  health  examinations  from 
birth  through  adolescence ; and  Dr.  Elwood  T.  Quinn, 
of  Jenkintown,  chairman  to  expand  the  care  of  mentally 
deficient  children. 


Several  state  societies  have  sought  advice  on  organ- 
izing similar  child  health  committees  in  their  respective 
states.  Dr.  Samuel  McC.  Hamill  has  been  appointed 
chairman  in  this  advisory  capacity. 


It  is  quite  impossible  to  give  a complete  summary  of 
the  work  of  our  committee.  The  task  is  a stupendous 
one,  but  we  have  done  our  utmost  in  behalf  of  a suc- 
cessful program  and  hope  to  see  the  work  continue 
unabated. 


Robert  M.  Alexander, 

J.  Alexander  Clarke, 

Jr., 

Samuel  McC.  Hamill, 

J.  Gibson  Logue, 

Henry  T.  Price, 

Harvey  O.  Rohrbach, 
Frank  R.  Wheelock, 

Francis  T. 


Ex-officio : 

Charles  H.  Henninger, 
Edgar  S.  Buyers, 
Walter  F.  Donaldson, 
Walter  E.  Mendel, 
D.D.S., 

Netta  Ford,  R.N., 
O’Donnell,  Chairman. 


♦ 


COMMITTEE  ON  MEDICAL  ECONOMICS 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Medical  Economics  has  had  re- 
ferred to  it  (1)  a fee  list  for  the  Medical  Service 
Association  of  Pennsylvania,  (2)  proposed  agreements 
for  3 county  medical  societies  to  furnish  medical  serv- 
ice to  clients  of  the  Farm  Security  Administration, 
(3)  a study  of  diagnostic  facilities  in  hospitals  of  the 
state,  (4)  a study  of  the  proposed  plan  for  furnishing 
medical  service  to  tenants  of  a federal  housing  project 
in  New  York  City  with  the  view  of  determining  the 
advisability  of  adapting  it  to  Pennsylvania,  and  (5)  a 
study  of  the  relation  between  private  practice  and  the 
Department  of  Health  of  the  Commonwealth  of  Penn- 
sylvania in  the  field  of  venereal  disease. 

A fee  list  for  the  Medical  Service  Association  of 
Pennsylvania. — Following  the  first  of  what  has  come  to 
be  known  as  the  “combined  committee”  meetings  held 
following  the  regular  1939  session  of  the  House  of 
Delegates  and  preceding  its  Feb.  28,  1940,  special  ses- 
sion, our  committee  had  as  its  particular  field  of  study 
the  fee  list  for  the  Medical  Service  Association  of 
Pennsylvania.  We  had  for  study  the  proposed  fee  list 
published  in  the  original  38-page  pamphlet,  “Volun- 
tary Insured  Medical  Service  for  Certain  Income 


Groups  in  Pennsylvania,”  and  the  fee  lists  used  by  the 
Mutual  Health  Service  of  the  District  of  Columbia 
and  the  Ontario  Medical  Association. 

We  asked  for  comment  from  each  component  county 
medical  society  through  its  committee  on  medical 
economics,  and  from  each  scientific  section  of  The 
Medical  Society  of  the  State  of  Pennsylvania  through 
its  secretary.  Comments  from  these  sources  were  ab- 
stracted and  distributed  prior  to  the  final  meeting  of 
the  combined  committees. 

The  aforementioned  fee  lists  used  for  this  study  were 
tabulated  with  identical  items  side  by  side  in  suitable 
columns,  together  with  proposed  laboratory  fees  sub- 
mitted by  an  individual  pathologist,  and  this  material 
together  with  the  abstract  of  comments  was  placed  in 
the  hands  of  the  subcommittee  of  the  combined  com- 
mittees and  used  bv  it  to  formulate  its  final  recom- 
mendation for  a fee  list  on  a unit  basis  adopted  by  the 
combined  committees  and  subsequently  by  the  House 
of  Delegates  in  special  session  (see  page  694,  Febru- 
ary, 1940,  Pennsylvania  Medical  Journal). 

Medical  Service  for  Clients  of  the  Farm  Security 
Administration. — Plans  proposed  for  rendering  medical 
service  to  clients  of  the  Farm  Security  Administration 
were  submitted  to  our  committee  for  study  and  accepted 
as  proposed  for  the  following  counties : Tioga  County, 
Crawford  County  (page  1321,  June,  1940,  Pennsyl- 
vania Medical  Journal)  , and  Mercer  County. 

Diagnostic  Facilities  in  the  Hospitals  of  the  State. — 
Our  authority  in  this  study  is  based  on  the  action  of 
the  1938  House  of  Delegates  (page  265,  December, 
1938,  Pennsylvania  Medical  Journal,  and  page  294, 
December,  1939,  Pennsylvania  Medical  Journal). 

Our  study  necessarily  has  been  by  the  medium  of 
questionnaires  directed  to  general  hospitals  of  the  state 
having  over  100  beds,  or  less  than  100  if  such  hospital 
is  the  only  one  in  a given  community.  The  results  of 
the  study  are  part  of  our  supplementary  report  adjoined. 

Medical  Service  for.  Tenants  of  Federal  Housing 
Projects. — The  Medical  Society  of  the  County  of  New 
York  has  established  an  experimental  plan  for  furnish- 
ing medical  services  to  the  employed  but  medically 
indigent  tenants  of  the  Vladek  Houses  in  the  Corlears 
Hook  section  of  Manhattan  (page  1322,  June,  1940, 
Pennsylvania  Medical  Journal).  This  plan  was 
referred  to  our  committee  for  study  by  the  Board  of 
Trustees  (see  Pennsylvania  Medical  Journal,  ibid). 
Our  conclusions  in  this  matter  will  also  need  to  be  part 
of  our  supplementary  report. 

The  Relation  Between  Private  Practice  and  the  De- 
partment of  Health  of  the  Commonwealth  of  Penn- 
sylvania in  the  Field  of  Venereal  Disease. — A study 
of  this  question  came  up  as  a result  of  the  article, 
“The  Private  Physician  and  the  Public  Health  Control 
of  Venereal  Disease”  (April,  1940,  Pennsylvania’s 
Health).  It  was  submitted  to  the  Board  of  Trustees 
at  its  meeting  of  May  16,  1940,  and  by  it  referred  to 
our  committee  for  study.  Our  conclusions  in  this  mat- 
ter will  also  need  to  be  part  of  our  supplementary  re- 
port subjoined  (see  next  page). 


Respectfully  submitted, 


Walter  S.  Brenholtz, 
James  F.  Schell, 
Hilding  A.  Bengs, 
George  R.  Harris, 

Lew: 


Frederick  O.  Zillessen, 
James  H.  Corwin, 
William  R.  Davies, 
Kenneth  S.  Scott, 

T.  Buckman,  Chairman. 
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SUPPLEMENTARY  REPORT  OF  THE  COM- 
MITTEE ON  MEDICAL  ECONOMICS 

Diagnostic  Facilities  in  the  Hospitals  of  Pennsylvania 

To  the  1938  House  of  Delegates  at  Scranton  was 
referred  the  following  resolution  presented  by  Dr. 
Walter  S.  Cornell : 

“Be  it  Resolved: 

“1.  That  a proper  committee  of  this  society  make 
careful  study  of  the  replies  received  from  said  ques- 
tionnaire including  (a)  opinions  and  suggestions  therein 
expressed  regarding  methods  to  make  diagnostic  pro- 
cedures more  available  to  the  patient  of  the  general 
practitioner ; (b)  various  general  suggestions  and  com- 
ments offered  by  certain  of  the  physicians  replying  to 
the  questionnaire. 

“2.  That  the  same  committee,  after  much  careful 
study,  and  after  such  additional  investigations  as  it  shall 
choose  to  make,  shall  make,  as  soon  as  possible,  recom- 
mendations directed  toward  improvement  in  facilities 
available  to  the  entire  group  of  family  physicians  who 
constitute  the  foundation  of  private  medical  practice 
and  of  our  present  system  of  organized  medicine,  and 
whose  welfare  should  be  our  first  consideration”  (PMJ, 
page  265,  December,  1938). 

The  House  of  Delegates  referred  this  matter  to  the 
Committee  on  Medical  Economics. 

Dr.  Cornell’s  questionnaire  had  been  addressed  to  200 
Philadelphia  physicians  in  general  practice,  from  whom 
he  had  66  replies.  From  these  replies  he  offered  the 
conclusions  that : 

1.  Twelve  per  cent  of  the  physicians  did  not  know 
where  they  could  hospitalize  their  private  patients  for 
study  and  care  under  their  own  control. 

2.  Forty-eight  per  cent  believed  that  under  the  then 
projected  Philadelphia  Hospital  Plan  they  would  be 
unable  to  continue  the  care  of  their  patients  if  hospital- 
ized under  this  contract. 

3.  Forty-five  per  cent  stated  they  could  not  refer 
patients  to  hospitals  or  hospital  slinks  for  special  diag- 
nostic study  with  the  expectation  that  their  patients 
would  be  returned  to  them  for  medical  care. 

4.  Sixty-five  per  cent  stated  that  many  of  their  pa- 
tients cannot  afford  to  pay  present  rates  for  diagnostic 
laboratory  studies. 

5.  Eighty-one  per  cent  stated  that  a system  of  small 
fees  paid  by  the  medically  indigent,  supplemented  by 
fees  paid  by  the  public  authorities,  would  permit  the 
family  physician  to  treat  the  poor  who  are  not  totally 
indigent. 

The  Committee  on  Medical  Economics  (1939)  re- 
ported to  the  1939  House  of  Delegates  at  Pittsburgh 
that  the  66  replies  to  Dr.  Cornell’s  questionnaire  were 
insufficient  for  study  and  conclusion. 

The  Reference  Committee  on  New  Business  of  that 
House  replied  that  “the  subject  matter  of  this  resolution 
was  sufficient  to  justify  further  study  by  our  Committee 
on  Medical  Economics.  . . . Therefore  we  recommend 
that  this  resolution  be  again  referred  to  the  Committee 
on  Medical  Economics  for  investigation  and  report  at 
a later  meeting  of  the  House  of  Delegates.”  This 
recommendation  was  adopted  by  the  1939  House  of 
Delegates  (PMJ,  page  294,  December,  1939). 

5fS 

Your  Committee  on  Medical  Economics  now  presents 
its  report  on  Dr.  Cornell’s  resolution  of  1938,  being  a 
supplementary  report  to  its  annual  report  of  1940  pre- 
viously published. 


Dr.  Cornell’s  conclusions,  paragraphs  1 and  2 : 

No.  1.  This  involves  a situation  entirely  local  in  its 
implication,  to  be  solved  by  the  individual  physician  in 
a study  of  his  clientele  and  locale,  and  by  arrangement 
between  the  physician  and  the  open  hospitals  of  his 
neighborhood.  We  feel  that  this  is  beyond  the  juris- 
diction and  advice  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

No.  2.  We  do  not  recognize  that  any  clause  of  hos- 
pitalization insurance  contracts  known  to  us  excludes 
the  physician  in  charge  from  caring  for  his  private 
patient  admitted  to  participating  hospitals  under  their 
contracts. 

No.  5.  This  involves  a question  beyond  the  scope  of 
the  study  to  which  your  committee  restricted  itself. 

The  Committee  on  Medical  Economics  has  restricted 
itself  to  a study  of  diagnostic  facilities. 

Nos.  3 and  4 present  the  question  of  diagnostic 
facilities  available  to  patients  of  general  practitioners, 
apart  from  the  subsequent  treatment  and  care  of  patients 
on  the  basis  of  such  diagnostic  study,  and  the  question 
whether  our  hospitals  and  their  staffs  are  returning 
patients  to  the  referring  physicians,  after  diagnostic 
study  only  has  been  requested  and  accomplished. 

On  Apr.  5,  1940,  we  mailed  to  179  hospitals  of  this 
state  a questionnaire  concerned  with  answers  to  the 
general  question : 

“What  are  the  available  facilities  throughout 
Pennsylvania  in  hospitals,  dispensaries,  or  clinics 
to  which  physicians  in  private  practice  may  refer 
their  patients  for  diagnostic  studies  with  the  assur- 
ance that  such  patients  will  be  promptly  returned 
to  the  care  of  the  referring  physicians  with  report 
and  comment  on  the  resultant  findings?” 

Subsequently  8 other  hospitals  were  addressed  by 
questionnaire  or  letter,  making  a total  of  187. 

As  of  Aug.  1,  1940,  we  have  the  following  results 
to  report  on  the  basis  of  questionnaires  returned.  It  is 
interesting  to  note  that  by  May  13,  1940,  we  had  re- 
ceived replies  from  154  hospitals.  Since  then  an  addi- 
tional 21  questionnaires  have  been  received.  Twelve 
hospitals  have  made  no  reply  at  all  despite  2 post  card 
reminders  and  one  subsequent  letter  dated  July  5. 

A follow-up  questionnaire  designed  to  amplify  their 
previous  affirmative  answer  relative  to  diagnostic  clinics 
was  later  mailed  to  the  secretary  of  the  staff  of  17 
hospitals,  from  whom  we  had  answers  in  13  cases  and 
were  ignored  in  2 cases. 

The  original  questionnaire  was  addressed  to  187  hos- 
pitals having  over  100  beds  each,  or  under  that  number 
if  such  hospital  were  the  only  one  in  the  community. 
This  excluded  hospitals  under  100  beds  in  communities 
where  there  were  also  hospitals  over  100  beds.  Ex- 
cluded were  hospitals  maintained  by  governmental  au- 
thority and  fraternal  organizations,  hospitals  for  mental 
diseases,  the  tuberculous  and  private  and  special  hos- 
pitals. 

The  specific  question  asked  was : 

“Is  there  maintained  at  your  hospital  a clinic  for 
complete  diagnostic  study  only  of  patients  referred 
by  general  practitioners  of  medicine  to  whom  you 
return  a completed  report  of  the  diagnostic  studies 
for  use  by  that  physician  in  the  subsequent  treat- 
ment of  the  patient  at  home  or  in  the  office?” 

The  committee  assumed  for  the  purpose  of  this  study 
that  the  ordinary  practice  of  referring  one’s  patient  to 
a hospital,  where  the  referring  physician  visits  the 
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patient  and  orders  the  desired  roentgen-ray  and  labo- 
ratory examinations  and  special  tests,  himself  directing 
the  study,  whether  the  subsequent  treatment  by  him  be 
in  the  hospital,  home,  or  office,  does  not  constitute  diag- 
nostic services  as  intended  by  the  enabling  resolution 
of  the  1938  House  of  Delegates  constituting  this  study. 
This  is  the  generally  accepted  practice  of  physicians 
caring  for  private  patients  able  to  pay;  and,  generally 
speaking,  all  open  general  hospitals  of  the  state  extend 
their  facilities  to  reputable  private  practitioners  for 
this  purpose. 

Our  study  was  strictly  limited  to  the  facilities  offered 
patients  of  all  economic  levels,  presumably  those  unable 
to  pay  at  all  or  only  in  part  for  such  diagnostic  study. 
Whether  the  facilities  were  offered  to  inpatients  or  out- 
patients was  immaterial. 

For  the  purpose  of  our  study  the  service  offered  by 
the  ordinary  outpatient  department  of  our  hospitals  to 
the  free  or  part-pay  patient,  unless  within  that  out- 
patient department  is  organized  a special  diagnostic 
service  divorced  from  treatment,  does  not  constitute 
diagnostic  service  within  the  meaning  of  the  enabling 
resolution.  It  is  obvious  that  when  hospitals  report 
thousands  of  visits  annually  in  their  free  outpatient 
departments,  this  general  dispensary  service  does  not 
constitute  a diagnostic  service  within  the  meaning  of 
the  original  resolution.  We  believe  that  in  the  majority 
of  outpatient  departments,  the  patient  is  “lost”  to  the 
general  practitioner.  Some  well-regulated  hospitals 
“write  a letter  to  the  family  physician  on  discharge.” 
This  usually  means  at  the  end  of  a period  of  medical 
or  surgical  treatment — it  is  not  an  answer  to  our 
question. 

The  statistical  response  to  the  first  questionnaire  is 
presented  in  Table  I. 


Table  I 

Number  of  hospitals  included  in  the  survey  187 

Hospitals  subsequently  excluded,  being  pri- 
vate, governmental,  nervous  and  mental,  etc.  8 

Hospitals  having  no  diagnostic  service  within 
the  intent  of  the  survey  151 

(1)  Have  planned  to  establish  such  service  32 

(2)  Have  not  planned  to  establish  such 

service  81 

(3)  Make  no  answer  as  to  plans  38 

Hospitals  furnishing  a diagnostic  service  . . 16 


(1)  Those  filing  an  outline  of  their  setup  14 

(2)  Those  failing  to  qualify  their  affirma- 

tive answer  by  offering  an  outline 

of  their  setup  2 

No  response  to  the  questionnaire  12 

Total  187 

One  hundred  and  fifty-one  hospitals  do  not  have 
diagnostic  services  within  the  meaning  of  our  question 
and  the  limitations  of  our  definition  of  such  services. 
Of  these,  32  have  planned  at  some  time  to  establish 
such  service ; 81  have  had  no  such  plan ; 38  did  not 
answer  the  question. 

Sixteen  hospitals  reply  that  they  do  offer  such  diag- 
nostic service ; of  these,  the  affirmative  answer  was 
taken  at  its  face  value  in  3 cases,  being  closed  hospitals 
with  full-time  staffs  under  one  head  located  in  semi- 
rural  communities  where  it  is  known  that  the  clinic 
type  of  practice  is  followed.  Another  affirmative  an- 
swer was  verified  by  personal  contact.  The  explanation 
given  in  answer  to  the  original  questionnaire  was  suffi- 
cient in  still  another  case : This  hospital,  with  339  beds 


and  113,661  visits  in  the  free  outpatient  department  in 
1939,  tried  to  start  such  a diagnostic  service  about  7 
years  ago.  “It  has  not  proved  successful — perhaps  be- 
cause the  charges  were  too  high.  We  do  not  average 
2 patients  a year  on  this  service.” 

Seven  affirmative  answers  were  amplified  by  a sub- 
sequent questionnaire  addressed  to  the  secretary  of  the 
staff  of  each  hospital. 

Hospital  1 has  a consultation  clinic  for  patients  able 
to  pay,  but  unable  to  pay  for  full  private  service  of  this 
nature,  admitted  for  diagnosis  only  by  letter  from  a 
referring  physician  to  whom  report  is  made  of  the 
diagnosis,  the  data  upon  which  it  is  based,  and  advice 
respecting  treatment.  General  consultation  is  $15 ; 
specialty  consultation,  $5.  Extra  charge  at  regular 
clinic  rates  is  made  for  roentgen  rays,  basal  metabolism, 
or  electrocardiography.  The  patients  are  kept  separate 
from  regular  pay  clinic  cases  and  from  ordinary  dis- 
pensary cases.  During  the  fiscal  year  ending  Nov.  30, 
1939,  there  were  20  consultation  cases  received  and 
returned  to  their  physicians  for  treatment.  This  hos- 
pital of  560  beds  had  about  146,000  visits  in  the  free 
outpatient  department  in  1939.  The  medical  director 
says : “With  a willing  staff  such  pay  clinic  consultation 
service  could  be  readily  set  up  within  a general  out- 
patient department.  Further,  I feel  that  it  would  be 
an  extremely  useful  thing — always  with  the  proviso  that 
the  patients  should  presumably  pay  something  for  this 
service.” 

Hospital  2,  with  255  beds  and  24,775  free  outpatient 
visits  in  1939,  has  a separate  clinic  maintaining  separate 
records,  performing  a diagnostic  service  without  attempt 
at  treatment,  meeting  twice  a month.  The  service  is 
relatively  new  and  has  not  been  widely  advertised. 
Forty-three  patients  were  cared  for  from  June  1,  1939, 
to  Jan.  1,  1940. 

Hospital  3,  with  231  beds  and  10,340  free  outpatient 
visits  in  1939,  maintains  a diagnostic  service  for  in- 
patients. A flat  rate  of  $45  to  $55  is  charged  those  able 
to  pay.  Thirteen  cases  were  studied  in  1939. 

Hospital  4,  with  104  beds,  maintains  2 services  for 
inpatients  at  flat  rates  including  hospital  care,  limited 
roentgen-ray  study,  and  unlimited  laboratory  study. 
The  cheaper  rate  furnishes  2 days  in  the  hospital ; the 
more  expensive,  3 days  with  more  elaborate  roentgen- 
ray  work. 

Flospital  5,  a children’s  hospital  of  194  beds,  admitting 
only  the  medically  indigent  and  low-income  groups, 
“does  a lot  of  diagnostic  studies  on  patients  admitted 
to  the  hospital  for  study,  reporting  all  studies  and  re- 
ferring the  patient  back  to  the  referring  physician.” 

Hospital  6,  with  225  beds  and  4922  free  outpatient 
visits  in  1939,  maintains  a diagnostic  clinic  meeting  one 
day  a week.  Seventy  cases  were  studied  in  1939.  This 
is  not  the  diagnostic  service  defined  by  your  question 
since  “these  cases  are  not  referred  back  to  the  private 
physician  unless  requested  by  him,  but  are  treated  by 
the  respective  physicians  in  the  other  clinics.” 

Hospital  7,  with  30  beds  and  500  free  outpatient  visits 
in  1939,  maintains  a diagnostic  service,  but  the  descrip- 
tion is  that  of  any  general  hospital’s  activity. 

Two  state  hospitals  with  full-time  paid  staff  report 
that  they  offer  diagnostic  study  for  inpatients,  available 
to  all  physicians  of  their  community  whether  the  pa- 
tients pay  or  not. 

Two  other  hospitals  answering  our  original  question 
affirmatively  were  subsequently  asked  to  explain  their 
answer  in  the  manner  of  the  hospitals  outlined  above. 
Our  request  for  further  information  has  been  ignored. 
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Summary 

Sixteen  general  hospitals  of  the  state  affirm  that 
they  maintain  facilities  for  the  complete  diagnostic 
study  only  of  patients  referred  by  general  practitioners 
of  medicine,  and  refer  the  patients  back  to  their  physi- 
cians for  subsequent  treatment.  Of  these : 

1.  Two  hospitals  subsequently  fail  to  elaborate  on 
their  simple  affirmative  answer. 

2.  Five  are  hospitals  with  full-time  staff,  2 of  which 
are  fully  state-aided. 

3.  Three  describe  a service  where  patients  are  ad- 
mitted for  study  and  a report  sent  to  the  referring 
physician,  a practice  that  many  another  hospital  no 
doubt  pursues,  especially  in  the  smaller  communities 
where  we  have  had  a simple  “no”  to  our  question. 

4.  One  hospital  maintains  a diagnostic  setup  within 
its  dispensary,  admittedly  keeping  the  patients  for  treat- 
ment. This  is  simply  a sifting  of  patients  in  its  own 
outpatient  department  for  its  own  convenience,  not  a 
diagnostic  service  within  the  meaning  of  our  study. 

5.  Two  hospitals  have  set  up  a diagnostic  service  for 
inpatients  at  an  inclusive  fee. 

6.  One  hospital  has  maintained  a diagnostic  clinic 
but  found  no  demand. 

7.  Two  hospitals  have  set  up  a diagnostic  clinic 
strictly  within  the  limitations  of  the  enabling  resolution 
establishing  our  study ; in  both  cases  there  has  been 
reasonable  use  of  the  service  and  satisfaction  to  the 
physicians  of  their  communities. 

Conclusions 

To  answer  the  resolution  referred  to  it  by  the  1938 
House  of  Delegates  and  again  by  the  1939  House,  the 
Committee  on  Medical  Economics  would  say  that  within 
the  intent  of  this  enabling  resolution  there  is  lack  of 
diagnostic  service  generally  available  in  the  hospitals 
of  the  state  for  the  use  of  general  practitioners  and 
their  patients. 

Recommendations 

The  committee  agrees  with  the  Reference  Committee 
on  New  Business  of  the  1939  House  that  “this  problem 
becomes  vital  to  our  interests  and  those  of  our  patients.” 
While  it  is  a problem  essentially  for  local  solution,  on 
the  basis  of  local  demand,  such  diagnostic  service  must 
be  recognized  as  universally  helpful  to  general  practi- 
tioners who  do  not  have  access  to  hospital  practice  and 
especially  those  in  early  years  of  practice  whose  own 
offices  might  not  be  equipped  with  apparatus  necessary 
to  the  more  elaborate  study  of  patients. 

If  we  are  to  furnish  adequate  medical  care  at  the 
hands  of  individual  practitioners,  meeting  the  demands 
placed  on  medical  practice  by  the  elaboration  of  pre- 
cision technics  and  using  apparatus  and  equipment  not 
available  to  the  average  individual  practitioner,  there 
must  be  an  extension  of  these  facilities  by  the  hospitals 
to  the  practitioners  of  their  communities.  Such  service 
implies  more  than  “patients  are  studied  and  a letter 
sent  to  their  physician.” 

The  high  cost  of  special  studies  must  be  reduced  to 
make  them  available  to  patients  of  moderate  means.  An 
organized  clinic  in  every  hospital  for  this  purpose, 
offering  reduced  charges  for  special  studies,  is  a rea- 
sonable answer.  We  find  it  has  been  worked  out  at  2 
hospitals  at  least. 

The  other  answer  is  the  ultimate  establishment  of 
health  centers  or  diagnostic  clinics  supported  by  public 
funds. 


Finally,  we  recognize  that  the  referring  practitioner 
is  entitled  to  the  return  of  the  patient  to  his  care  for 
treatment  on  the  basis  of  the  diagnosis  established  by 
study  in  such  clinic. 

Respectfully  submitted, 

Committee  on  Medical  Economics. 

♦ 

COMMISSION  FOR  THE  STUDY  OF 
PNEUMONIA  CONTROL 

To  the  President  and  House  of  Delegates: 

Since  our  1939  report  the  commission  has  had  an 
exceedingly  active  and  productive  year.  The  majority 
of  the  members  have  contributed  substantially  to  this 
important  work  by  demonstrating  leadership  in  the 
campaign  to  reduce  the  number  of  pneumonia  deaths 
throughout  the  state. 

Scientific  Exhibit  of  the  Commission. — At  our  State 
Medical  Society  meeting  held  in  Pittsburgh,  October, 

1939,  a scientific  exhibit,  carefully  planned  by  a sub- 
committee under  the  leadership  of  Dr.  James  M. 
Strang,  of  Pittsburgh,  collected  and  compiled  extensive 
statistics  from  which  charts  were  drawn  showing  the 
trend  of  pneumonia  in  Pennsylvania  since  1929.  Over 
400  physicians  visited  this  booth  and  commented  on  the 
work  of  the  State  Medical  Society  in  the  field  of 
pneumonia  control. 

Another  up-to-the-minute  scientific  exhibit  is  planned 
for  our  1940  session  in  Philadelphia.  Well-qualified 
workers  will  be  constantly  at  the  booth. 

Publication  of  Bulletins.— -The  first  series  of  30  bul- 
letins, drawn  up  by  the  commission,  was  bound  in  at- 
tractive form  and  widely  distributed,  not  only  in  Penn- 
sylvania but  to  many  other  sections  throughout  the 
entire  nation.  Twelve  copies  were  requested  by  the 
U.  S.  Public  Health  Service. 

During  the  past  year  a second  series  of  20  bulletins, 
written  by  various  men  eminently  qualified  in  the 
field  of  pneumonia,  have  been  distributed  through  Sec- 
retary Donaldson’s  office  to  county  society  pneumonia 
committees  and  the  editors  of  30  county  society  peri- 
odicals. By  the  latter  means  all  our  bulletins  have 
reached  7500  State  Society  members  and  we  are  deeply 
appreciative  and  grateful.  The  commission  desires  to 
have  this  second  series  bound  and  distributed  from  our 
booth  at  the  annual  session  in  Philadelphia  in  October. 

The  commission  will  issue  further  bulletins  at  occa- 
sional intervals  as  important  new  developments  occur. 
These  developments  may  bear  on  statistics  as  revealed 
in  Pennsylvania,  or  the  material  for  discussion  may  take 
up  new  topics  on  diagnosis  and  modern  therapy. 

Biannual  Conferences  of  the  Commission. — Twice  a 
year  the  commission  meets.  The  membership  has  a 
conference  during  the  annual  session  and  again  at  mid- 
year during  the  pneumonia  season.  To  these  confer- 
ences regional  representatives  and  members  of  the  local 
county  committees  are  invited  for  a complete  discus- 
sion of  the  details  of  the  pneumonia  control  program  as 
it  is  working  out  in  the  various  communities. 

At  the  last  conference  held  in  Harrisburg,  Mar.  5, 

1940,  there  were  150  physicians  in  attendance.  Twenty 
papers  were  given,  each  one  being  followed  by  a spir- 
ited discussion.  Those  in  attendance  profited  greatly 
and  returned  to  their  several  districts  refreshed  for 
further  intensive  work.  At  this  conference,^  Dr.  John 
J.  Shaw,  Secretary  of  Health,  opened  the  meeting  and 
the  Department  of  Health  assumed  the  travel  and 
luncheon  expense  for  those  in  attendance. 
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The  next  conference  will  be  held  on  Tuesday,  Oct. 
1,  1940,  at  11 : 30  a.  m.,  in  the  Bellevue-Stratford  Hotel, 
Philadelphia.  The  State  Society  will  be  unable  to 
assume  the  expense  of  those  in  attendance. 

Scientific  Meetings. — Through  the  activities  of  the 
commission,  a special  meeting  devoted  to  pneumonia 
control  was  held  in  practically  every  county  medical 
society  of  Pennsylvania  during  the  past  year.  Fur- 
thermore, the  majority  of  hospital  staffs  set  aside  one 
scientific  session  to  discuss,  in  detail,  staff  experiences 
with  the  newer  forms  of  pneumonia  therapy.  At  many 
of  these  meetings  various  members  of  the  commission 
entered  into  the  discussion. 

Meetings  for  the  Laity. — During  the  past  year  an 
important  new  department  has  been  created  by  Dr. 
John  J.  Shaw  in  the  State  Department  of  Health; 
namely,  the  Department  of  Health  Education,  under 
the  stimulating  leadership  of  Mrs.  Edna  M.  Kech,  of 
Altoona.  Through  the  latter’s  broad  contacts  and  inti- 
mate understanding  of  many  problems  confronting  the 
medical  profession  today,  we  have  been  able  to  further 
the  work  of  organized  medicine  by  extending  its  influ- 
ence through  the  medium  of  public  meetings,  at  which 
health  topics  are  discussed.  Members  of  our  commis- 
sion have  spoken  at  scores  of  such  meetings  and  des- 
cribed the  interest  of  the  State  Medical  Society  in  the 
problem  of  pneumonia  control  and  how  its  entire  per- 
sonnel and  resources  are  bent  toward  reduction  of  the 
mortality  rate  from  pneumonia.  These  meetings,  spon- 
sored by  local  county  medical  societies,  in  conjunction 
with  local  and  state  authorities,  should  be  encouraged  in 
every  way.  They  greatly  augment  the  influence  that 
organized  medicine  needs  to  exert  not  only  in  the  field 
of  medicine  but  in  addition  may  establish  contacts  that 
will  prove  of  lasting  benefit  in  preserving  the  integrity 
and  freedom  of  medical  practice. 

The  Division  of  Pneumonia  Control  of  the  State 
Department  of  Health. — This  new  division,  created  by 
Dr.  John  J.  Shaw,  with  Dr.  Dale  C.  Stahle  as  the 
director,  has  proven  a great  boon  not  only  to  doctors 
of  medicine  but  likewise  to  the  commonwealth.  Dr. 
Stahle  is  adequately  qualified  for  the  position.  The 
number  of  pneumonia-typing  and  distribution  centers 
has  been  increased  to  over  170,  located  at  strategic 
points  state-wide. 

Red  tape  has  been  practically  eliminated  in  an  effort 
to  offer  every  physician  in  Pennsylvania  the  opportunity 
to  have  necessary  laboratory  work  done  promptly  in 
order  to  arrive  at  an  early  diagnosis.  The  department 
continues  to  place  all  available  antipneumococcic  sera 
at  the  disposal  of  practicing  physicians  and  in  addition 
offers  free  of  charge,  for  pneumonia  patients  unable 
to  pay,  a sufficient  supply  of  sulfapyridine.  Through 
these  far-reaching  and  entirely  original  services  by  its 
Department  of  Health,  Pennsylvania  leads  the  nation  in 
the  field  of  pneumonia  control.  Many  health  officials 
and  eminent  physicians  qualified  in  the  field  of  pneu- 
monia work  are  visiting  Pennsylvania  or  requesting 
information  concerning  the  Pennsylvania  Plan  for 
Pneumonia  Control.  They  voice  enthusiastic  approval 
of  the  medical  program  in  this  important  field. 

Statistics. — Thus  far  the  collection  of  statistics  has 
been  inadequate ; nevertheless,  it  is  steadily  improving. 
Physicians  are  busy  and  have  little  time  and,  what  is 
most  unfortunate,  little  patience  in  filling  out  simplified 
blanks  recording  the  high  lights  of  the  pneumonia  cases 
coming  under  their  supervision. 

If  Pennsylvania  is  finally  to  conquer  pneumonia,  the 
extent  of  the  problem  shopld  be  much  more  clearly 
known.  The  only  way  to  obtain  a clear  conception  is 


to  have  every  physician  supply  the  data  on  each  pneu- 
monia patient  whom  he  treats,  not  only  those  who  die 
hut  also  those  who  recover. 

Our  Subcommittee  on  Statistics  has  rendered  an 
invaluable  service  to  the  State  Medical  Society  in 
collecting  data  demonstrating  high  lights  of  the  pneu- 
monia control  work  in  Pennsylvania. 

A statistical  study  of  cases  treated  by  the  physicians 
in  30  different  counties  was  made  and  the  results  pub- 
lished in  The  Pennsylvania  Medical  Journal, 
March,  1940.  Numerous  graphs  and  tables  are  pre- 
sented which  demonstrate  the  high  quality  of  medical 
service  that  the  public  of  Pennsylvania  is  receiving 
from  the  members  of  the  State  Medical  Society ; a 
large  percentage  of  cases  is  being  reported  and  there 
is  an  increasing  drop  in  the  death  rate.  During  the 
coming  months  the  Committee  on  Statistics  is  carry- 
ing on  an  important  study  in  an  effort  to  ascertain  in 
much  finer  detail  the  cause  of  death  in  patients  dying 
from  pneumonia;  that  is,  whether  it  be  delay  on  the 
patient’s  part  in  calling  his  physician,  the  presence  of 
complications,  or  error  in  diagnosis  or  medical  judg- 
ment. Results  of  this  painstaking  study  are  awaited 
with  absorbing  interest. 

Co-operation  with  Nurses’  Association. — The  chair- 
man of  the  commission  has  communicated  with  the 
officials  of  the  Pennsylvania  State  Nurses’  Association. 
These  allies  of  the  physician  have  demonstrated  a deep 
interest  in  the  problem  of  pneumonia  control  in  Penn- 
sylvania. In  response  to  the  request  of  the  commis- 
sion, the  Nurses’  Association  has  appointed  a chairman 
in  each  district  of  the  state  to  work  in  harmony  with 
members  of  the  commission  to  further  the  studies  and 
campaign  for  pneumonia  control.  Their  splendid  co- 
operation should  be  officially  recognized  by  the  State 
Medical  Society. 

Plans  for  the  Future. — -While  the  death  rate  from 
pneumonia  in  Pennsylvania  has  been  reduced  almost 
40  per  cent  during  the  past  5 years,  it  may  be  further 
diminished  by  a more  prompt  response  on  the  part  of 
patients  who  come  down  with  respiratory  infections 
and  by  prompt  and  accurate  diagnosis  followed  immedi- 
ately by  adequate  and  persistent  modern  treatment. 
This,  in  a word,  constitutes  the  plan  for  pneumonia 
control. 

The  members  of  our  State  Medical  Society  have  risen 
magnificently  to  this  challenge.  The  members  of  the 
commission  are  heartened  by  the  enthusiastic  response 
on  the  part  of  the  general  practitioners  who  see  the 
great  majority  of  patients  stricken  with  pneumonia  and 
who  deserve  the  maximum  credit  for  the  success  of 
the  State  Society’s  effort  to  reduce  the  death  rate. 

Certain  changes  in  personnel  are  contemplated  in  the 
membership  of  the  commission.  Also  in  a few  areas 
some  of  the  physicians  have  been  inclined  to  yield  the 
responsibility  for  carrying  on  the  campaign  to  the  De- 
partment of  Health.  It  should  be  noted  here  that  both 
Dr.  Shaw  and  Dr.  Stahle  have  demonstrated  their 
willingness  to  do  all  that  they  can  in  co-operating  with 
the  physicians.  The  larger  part  of  the  work,  however, 
because  of  its  very  nature,  must  be  borne  by  doctors  of 
medicine  engaged  in  private  practice.  The  pneu- 
monia control  campaign  will  succeed  only  if  each  county 
medical  society  has  an  alert  committee  who  will  be 
responsible  for  the  following:  (a)  Arrange  for  con- 

ferences on  pneumonia  in  the  local  hospitals  to  encour- 
age the  hospital  staffs  and  physicians  who  are  not  on 
staffs  to  report  all  of  their  cases  directly  to  Harrisburg; 
(b)  co-operate  in  the  planning  of  meetings  for  lay 
audiences;  and  (c)  furnish  qualified  speakers. 
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As  the  Division  of  Pneumonia  Control  of  the  Health 
Department  has  the  facilities  for  collecting  and  analyz- 
ing statistics,  this  troublesome  phase  of  the  work  need 
concern  the  committee  and  commission  no  further  than 
to  encourage  the  physicians  to  send  in  promptly  their 
reports  to  the  State  Department  of  Health. 

The  chairman  of  the  commission  earnestly  hopes  that 
the  president  of  each  county  medical  society  will  not 
only  appoint  a pneumonia  control  committee  that  will 
rise  to  the  full  measure  of  its  responsibility  but  that 
each  president  will  display  effective  “follow-up”  inter- 
est in  results  attained  throughout  his  county. 

Conclusion. — The  chairman  of  the  commission  hereby 
desires  to  thank  the  officers  of  the  State  Medical  So- 
ciety and  especially  Secretary  Donaldson  for  the  superb 
support  which  this  important  work  has  received  at  all 
times.  The  members  of  the  commission  have  been 
most  helpful  and  active.  The  majority  of  county  com- 
mittees have  conscientiously  fulfilled  their  appointments. 

Finally,  the  pneumonia  control  campaign  of  the 
State  Medical  Society  has  been  an  outstanding  success 
in  the  short  period  of  time  since  the  creation  of  the 
commission,  due  principally  to  the  prompt  manner  in 
which  the  physicians  of  organized  medicine  have  so 
promptly  utilized  the  advances  in  diagnosis  and  treat- 
ment of  pneumonia.  To  them  belongs  the  major  credit 
for  the  success  of  this  work. 


Respectfully  submitted, 


Leon  H.  Collins, 
Harrison  F.  Flippin, 
D.  Sergeant  Pepper, 
Hobart  A.  Rf.imann, 
George  E.  McGinnis, 
William  T.  Davis, 
Wendell  J.  Stainsby, 
John  V.  Foster,  Jr., 
Elmo  E.  Erhard, 


Merl  G.  Colvin, 

Patrick  E.  Biggins, 

George  F.  Stoney, 

Theodore  R.  Koenig, 

George  J.  Kastlin, 

William  W.  G.  Maclachlan, 
James  M.  Strang, 

Bernard  J.  McCloskey, 
Edward  W.  Bixby, 

Edward  L.  Bortz,  Chairman. 


(Each  member  represents  his  councilor  district.) 


♦ 

COMMISSION  ON  THE  CONTROL  OF 
SYPHILIS  AND  VENEREAL  DISEASES 

To  the  President  and  House  of  Delegates: 

Since  our  report  of  a year  ago  we  have  added  Dr. 
Joseph  V.  Klauder,  of  Philadelphia,  to  our  personnel. 

Our  commission  was  unable  to  hold  its  customary 
meeting  during  the  19.19  session  of  the  State  Society  at 
Pittsburgh,  and  was  forced  this  year  to  rely  upon  less 
formal  methods  to  represent  joint  activity.  The  Sym- 
posium on  Syphilis  fostered  by  this  commission  was 
given  at  the  last  annual  session  under  the  direction  of 
Dr.  George  J.  Busman,  of  Pittsburgh.  This  was  both 
well  attended  and  well  received  due  in  a large  measure 
to  Dr.  Busman’s  able  leadership. 

We  were  consulted  and  advised  affirmatively  in  the 
matter  of  State  Society  sponsorship  of  an  Educational 
Institute  for  Negro  Physicians  held  at  Pittsburgh  in 
April-May,  1940,  in  which  the  subject  of  syphilis  re- 
ceived considerable  attention.  We  were  invited  to  meet 
with  the  Secretary  of  Health’s  new  Advisory  Committee 
on  Syphilis  Control,  Dr.  John  S.  Stokes,  chairman,  and 
suggested  the  name  of  Dr.  Charles  A.  W.  Uhle,  of 
Philadelphia,  as  an  additional  member  to  represent 
specifically  the  State  Society  in  this  new'  addition  to 
the  Department  of  Health’s  advisory  groups. 

Fewer  calls  for  speakers  were  received  during  this 
past  year,  and  those  requested  were  mainly  by  civic 


groups  and  woman’s  auxiliaries  to  county  medical  so- 
cieties. These  included  Dr.  Hollister  W.  Lyon’s  talk 
to  the  local  Woman’s  Club  of  Punxsutawney,  for  which 
we  aided  in  securing  the  informative  film.  Dr.  Joseph 
M.  Shelton  aided  this  commission  by  speaking  before 
the  woman’s  auxiliary  at  Uniontown  in  May.  Your 
chairman  spoke  before  the  Women’s  Club  of  Frank- 
ford  in  January,  using  for  the  first  time  the  new 
syphilis  film  “With  These  Weapons.”  This  film,  pro- 
duced by  the  American  Social  Hygiene  Association, 
we  have  used  many  times  since,  and  the  commission 
wishes  to  acknowledge  with  thanks  the  valuable  aid 
and  full  co-operation  of  Mr.  Kenneth  Miller  of  the 
Philadelphia  Health  Council,  through  whose  kindness 
and  interest  we  wTere  able  to  show  this  feature  on  so 
many  occasions.  Talks  were  also  given  to  the  Monroe 
County  Medical  Society  at  Stroudsburg,  the  Health 
Forum  of  the  Philadelphia  Y.  M.  C.  A.,  and,  as  usual, 
radio  time  was  again  given  us  and  used  freely. 

Plans  are  under  way  to  maintain  an  exhibit  at  the 
1940  session  of  our  State  Society  in  association  with 
Dr.  Arthur  S.  Reynolds,  of  Llanerch.  This  should 
prove  helpful  not  only  to  physicians  in  attendance  but 
also  to  the  large  number  of  laymen  who  may  visit  the 
exhibit. 

The  component  county  medical  societies  are  evincing 
interest  in  the  syphilis  control  program  as  evidenced 
by  the  formation  of  local  committees  and  by  the  cor- 
respondence received.  This  commission  urges  that  all 
such  committees,  or  county  medical  societies  that  may 
later  organize  such  committees,  call  upon  us  for  any 
assistance  that  we  can  give.  It  is  realized  that,  even 
with  the  organization  of  the  new  Advisory  Committee 
on  Syphilis  Control  to  the  State  Department  of  Health, 
this  commission  may  remain  of  value  only  in  the  pro- 
portion to  which  component  societies  seek  our  assistance. 
We  hope  that  there  will  still  be  certain  unique  problems 
or  duties  for  which  we  may  continue  to  be  responsible, 
not  only  to  the  society  as  a whole  but  to  each  and 
every  individual  member. 

Respectfully  submitted, 

Robert  L.  Anderson,  James  M.  Henninger, 


John  W.  Barr, 
Thomas  Butterworth, 
Milton  H.  Cohen, 
Stanley  Crawford, 

Leo  P.  Gibbons, 


Elmer  Hess, 

Joseph  V.  Klauder, 
Harold  L.  Mitchell, 
Harold  F.  Robertson, 


Robert  L.  Gilman,  Chairman. 


COMMISSION  ON  DIABETES 

To  the  President  arid  House  of  Delegates: 

The  Commission  on  Diabetes  and  its  subcommittees 
have  worked  continuously  throughout  the  past  year. 

The  Subcommittee  on  Education  has  written  a series 
of  concise  and  authoritative  articles  on  diabetes  which 
have  appeared  in  the  past  4 issues  of  The  Pennsyl- 
vania Medical  Journal,  under  the  title  of  “Primer  on 
Diabetes.” 

The  members  of  this  subcommittee  are  Drs.  Joseph 
T.  Beardwood,  Jr.,  of  Philadelphia,  chairman;  E.  Ro- 
land Snader,  Ella  Roberts,  Francis  D.  W.  Lukens,  Gar- 
field Duncan,  Edward  S.  Dillon,  of  Philadelphia;  J. 
West  Mitchell,  Pittsburgh. 

The  Subcommittee  on  Visual  Education  has  produced 
a 700-foot  film  in  color  dealing  with  the  education  of 
the  diabetic  patient.  This,  film  will  be  shown  at  the 
exhibit  of  the  Commission  on  Diabetes  at  the  conven- 
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tion  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  Philadelphia,  Sept.  30  to  Oct.  3,  1940. 

The  members  of  the  Subcommittee  on  Visual  Educa- 
tion are  Drs.  Wendell  J.  Stainsby,  Danville,  chairman, 
and  Robert  M.  McMillan,  Danville. 

The  Subcommittee  on  Exhibit  is  working  hard  to  pro- 
duce an  excellent  exhibit.  At  the  present  time  all  ar- 
rangements have  been  completed  for  an  exhibit  en- 
titled “Diabetes  Yesterday,  Today,  and  Tomorrow,” 
with  a motion  picture  on  diabetes  and  a continuous 
authoritative  series  of  lectures  on  all  phases  of  diabetes 
from  Monday  morning,  Sept.  30,  to  Thursday  after- 
noon, Oct.  3. 

The  members  of  the  Subcommittee  on  Exhibits  are 
Drs.  David  W.  Kramer,  Philadelphia,  chairman ; Joseph 
T.  Beardwood,  Jr.,  Reuben  Davis,  Edward  S.  Dillon, 
W.  Wallace  Dyer,  John  D.  Paul,  Russell  Richardson, 
Howard  W.  Schaeffer,  E.  Roland  Snader,  Philadelphia. 

The  Subcommittee  on  Standardization  of  Hospital 
Forms  has  completed  and  submitted  a comprehensive 
hospital  form  for  diabetes.  In  the  course  of  time  each 
hospital  will  receive  a sample  for  future  guidance  if 
they  so  desire  and  an  invitation  to  consult  the  com- 
mittee on  any  questions  referable  to  hospital  diabetic 
forms. 

The  members  of  the  Subcommittee  on  Standardization 
of  Hospital  Forms  are  Drs.  George  F.  Stoney,  Erie, 
chairman ; J.  Stratton  Carpenter,  Pottsville ; Carl  E. 
Ervin,  Harrisburg ; Joseph  H.  Barach,  Pittsburgh ; 
Herbert  T.  Kelly,  Philadelphia. 

Postgraduate  Education. — The  number  of  postgradu- 
ate lectures,  county  society  lectures,  and  hospital  con- 
ferences on  diabetes  mellitus  has  definitely  been  in- 
creased. This  change  has  occurred  because  of  the  in- 
crease of  consciousness  in  reference  to  diabetes  mellitus 
on  the  part  of  physicians  throughout  the  state. 

From  October  to  July  96  lectures  devoted  to  diabetes 
have  been  reported  to  the  commission  as  having  been 
delivered  throughout  the  state.  Unquestionably  more 
were  given  of  which  we  were  not  notified. 

New  subcommittees  have  been  appointed  to  equalize 
the  work  being  done  by  other  members  and  other  sub- 
committees of  our  commission. 

The  chairmen  of  these  subcommittees  have  been 
chosen  from  a group  of  State  Society  members  who 
have  worked  with  diabetes  and  metabolic  diseases  for 
years,  and  who  in  the  past  2 years  have  worked  for  the 
commission  without  any  published  recognition. 

The  chairman  wishes  to  thank  the  members  of  the 
commission  for  their  co-operation  and  compliment  them 
on  the  volume  of  work  they  have  done,  as  well  as  the 
excellent  results  accomplished. 

The  policies  and  plans  of  the  commission  made  at 
its  last  semi-annual  meeting  have  been  followed.  The 
next  meeting  will  be  held  in  Philadelphia  at  the  Belle- 
vue-Stratford  Hotel,  Tuesday,  Oct.  1,  at  11:30  a.  m. 
The  members  of  the  commission  and  chairmen  and 
members  of  county  committees  are  requested  to  attend. 
This  meeting  is  designed  to  “spark”  our  state-wide 
activities  throughout  the  next  12  months. 

A complete  detailed  stenographic  report  of  the  meet- 
ing of  the  Commission  on  Diabetes  held  at  230  State 
Street,  Harrisburg,  on  Apr.  11,  1940,  is  available  in  the 
library  of  the  society  and  will  eventually  be  filed  in  the 
archives  of  the  society. 

Lack  of  space  prevents  printing  several  important 
subcommittee  reports.  Typed  copy,  however,  has  been 
supplied  to  the  chairman  of  the  1940  House  of 


Delegates  Reference  Committee  on  Scientific  Business. 
Respectfully  submitted, 

Joseph  T.  Beardwood,  Jr.,  Saylor  J.  McGhee, 


Francis  D.  Lukens, 
James  A.  Shelly, 
Paul  F.  Polentz, 
Thomas  J.  McGurl, 
Carl  E.  Ervin, 
Joseph  S.  Brown, 


George  F.  Stoney, 
Alfred  H.  Ziegler. 

J.  West  Mitchell, 
Thomas  T.  Sheppard, 
James  E.  Van  Gilder, 
Angelo  L.  Luchi, 
Belford  C.  Blaine,  Chairman. 
(Each  member  represents  his  councilor  district.) 


COMMITTEE  ON  DEAFNESS  PREVENTION 
AND  AMELIORATION 


To  the  President  and  House  of  Delegates: 

The  activities  of  this  committee  have  been  largely 
observant  and  anticipatory,  since  it  seems  advisable  to 
await  the  results  of  the  program  initiated  by  the  Penn- 
sylvania Department  of  Public  Instruction  in  handling 
the  deafened  preschool  child  throughout  the  state. 

The  first  step  in  such  a program  is  the  education  of 
the  interested  laity,  and  this  should  not  be  hurried. 

In  2 years’  time  the  technic  of  finding  the  deaf  child 
is  established,  and  then  arises  the  problem  of  doing 
something  about  the  situation. 

In  a one-year  period  264,000  children  have  been  given 
hearing  tests  throughout  the  state.  Of  this  number 
27  per  cent  were  retested  a second  time,  and  7 per 
cent  a third  time.  Various  school  superintendents 
throughout  the  state  report  from  2 to  4 per  cent  of 
the  children  as  having  serious  hearing  loss. 

The  department  is  now  ready  to  inaugurate  the 
proper  follow-up  of  cases  and  treatment  where  advisable. 

Your  committee  plans,  in  its  advisory  capacity  to  the 
State  Educational  Department,  to  aid  in  outlining  these 
follow-up  plans,  which  are  expected  to  mature  by  the 
beginning  of  the  autumn  term. 

Respectfully  submitted, 

Douglas  Macfarlan,  Chairman, 
James  E.  James, 

Clinton  J.  Kistler, 

Thomas  B.  McCollough. 

♦ 

ADVISORY  COMMITTEE  TO  WOMAN  S 
AUXILIARY 

To  the  President  and  House  of  Delegates: 

Your  Advisory  Committee  to  the  Woman’s  Auxiliary 
reports  that  during  the  year  the  auxiliary  has  faced  no 
problems  which  required  the  advice  of  the  committee. 
In  our  opinion  the  co-operation  of  the  auxiliary  and 
their  public  health  and  other  activities  have  been  of  a 
most  excellent  character.  Their  support  of  our  State 
Society’s  Medical  Benevolence  Fund  is  indeed  most 
commendable. 

Respectfully  submitted, 

John  F.  McCullough,  Chairman, 
John  H.  Doane, 

Francis  P.  Dwyer, 

William  J.  Armstrong. 

♦ 


COMMITTEE  ON  GRADUATE  EDUCATION 

To  the  President  and  House  of  Delegates : 

The  Committee  on  Graduate  Education  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  reports  a busy 
and  successful  year. 
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Beginning  in  November,  1939,  Dr.  John  B.  Critch- 
field,  of  Lock  Haven,  was  quite  active  in  the  field 
service  of  the  committee.  His  work  as  traveling  repre- 
sentative was  cut  short  by  his  untimely  death  in  March 
and  that  has  materially  interfered  with  the  formation 
of  a number  of  additional  seminar  groups.  In  spite 
of  the  above  loss,  and  although  confronted  by  a much 
reduced  budget  allotment,  the  committee  is  able  to  re- 
port that  the  following  county  medical  societies  have 
completed  or  are  at  the  present  time  holding  a series  of 
seminars : 


County 

Stage 

Subscribers 

Beaver  

Complete 

61 

Blair  

Complete 

35 

Bradford  - Wyoming  - 

Sullivan  - Susque  - 

hanna  - Tioga  

Columbia  

Complete  . . 

22 

Fayette  

Complete  . . 

51 

Lancaster  

Complete  . . 

38 

Lehigh  

Complete  . . 

43 

Luzerne : 

Parent  Society  .... 

Complete  . . 

30 

Hazleton  Branch  . . 

Complete  . . 

48 

Complete 

20 

Northumberland  

Incomplete  . . 

30 

Schuylkill  

Complete  . . 

40 

York-Adams  

Complete  . . 

65 

There  are  a number  of  county  medical  societies  in 
addition  to  the  above  that  are  interested  in  planning  a 
seminar  course  for  the  fall  of  1940.  In  addition,  several 
other  county  societies  when  approached  gave  favorable 
reaction,  although  no  official  action  has  been  taken. 

We  have  over  450  full-paid  subscribers  to  seminar 
courses  which  have  been  completed  or  are  incomplete, 
representing  a total  of  18  county  medical  societies 
that  are  actively  carrying  on  the  postgraduate  work.  In 
addition,  there  are  other  county  societies  organizing 
for  seminar  courses  to  be  held  in  the  fall.  At  the 
present  time  the  exact  number  of  subscribers  to  these 
fall  courses  is  unknown.  There  is  also  the  possibility 
of  additional  subscribers  from  counties  that  have  ex- 
pressed a favorable  feeling  toward  the  plan.  If  we 
exclude  Allegheny  and  Philadelphia  County  Societies 
and  those  counties  near  or  bordering  same  whose  mem- 
bers may  easily  go  there  for  postgraduate  study,  the 
results  in  the  remaining  societies  are  encouraging. 

There  were  2 instances  in  which  seminar  courses 
ended  in  deficits.  Because  of  the  reduced  budget  allot- 
ment it  has  been  impossible  to  permit  small  societies 
to  go  ahead  on  a reduced  membership  plan,  as  had 
been  done  in  previous  years,  except  in  unusual  in- 
stances. This  has,  of  course,  somewhat  reduced  the 
total  enrollment  and  the  number  of  counties  partici- 
pating. 

The  committee  wishes  to  express  its  appreciation  to 
the  teachers  of  the  medical  schools  of  Pennsylvania  and 
contiguous  states  who  have  co-operated  so  cheerfully 
in  this  teaching  plan. 

Respectfully  submitted, 

John  L.  Ati.ee,  Jr.,  Wesley  F.  Kunkle, 

William  A.  Bradshaw,  Rufus  S.  Reeves, 

Mark  K.  Gass,  T.  Palmer  Trf.dway, 

Donald  Guthrie, 

Thomas  H.  A.  Stites,  Chairman. 


COMMITTEE  ON  INDUSTRIAL  HEALTH 


To  the  President  and  House  of  Delegates: 

Your  Committee  on  Industrial  Health  submits  the 
following  report  of  its  activities  and  projects: 

At  the  organization  meeting  of  the  committee,  a long- 
time program  was  adopted  which  aims  (1)  to  survey 
the  present  practice  of  industrial  health  in  this  state; 
(2)  to  increase  the  general  practitioner’s  familiarity 
with  the  conditions  of  industrial  medicine;  (3)  to  pre- 
pare medical  students  for  an  understanding  of  the  sub- 
ject by  means  of  adequate  courses  in  the  medical  schools 
of  the  state. 


The  survey  was  undertaken  by  means  of  a question- 
naire printed  in  The  Pennsylvania  Medical  Journal 
for  March  and  April,  1940.  The  numerical  results  were 
disappointing.  Out  of  our  entire  membership  only  220 
answers  were  received.  But  of  this  220,  98  per  cent 
were  already  practicing  some  form  of  industrial  health, 
which  gives  us  a working  nucleus  of  physicians  far 
greater  than  had  been  suspected.  The  lack  of  answers 
also  gives  us  a real  gauge  of  the  present  apathy  among 
the  general  profession  concerning  this  field  and  gives 
us  a definite  goal  toward  which  to  work  in  our  second 
phase. 

Since  the  spring  of  this  year,  every  councilor  district 
meeting  has  been  addressed  by  a member  of  the  com- 
mittee or  the  chairman.  In  this  way  we  have  attempted 
to  reach  the  executive  directors  of  the  county  organiza- 
tions with  short  talks  on  the  work  of  the  committee. 
The  response  has  been  generous  and  our  gratitude  to 
the  various  councilors  should  be  recorded  here.  To 
further  present  the  subject  of  industrial  health  to  the 
profession,  there  will  be  a round-table  discussion  at 
the  coming  October  convention  of  our  society.  It  will 
be  presided  over  by  the  chairman  of  this  committee. 
The  participants  will  represent  medical  services  to  large 
and  small  industries,  the  specialist,  the  general  prac- 
titioner, and  the  faculties  of  the  medical  schools.  As 
a further  expansion  of  its  program,  the  committee  hopes 
to  furnish  a curriculum  for  refresher  courses  on  in- 
dustrial health  in  the  coming  year.  These  curricula 
will  be  made  available  to  any  interested  medical  group. 

In  the  course  of  our  winter’s  work,  this  committee 
was  responsible  for  the  establishment  of  similar  com- 
mittees in  29  county  medical  societies  throughout  Penn- 
sylvania. This  one  feature  alone  has  caused  a great  deal 
of  favorable  comment  at  the  American  Medical  As- 
sociation headquarters.  Our  work  has  been  further 
recognized  by  our  parent  organization  in  that  your 
chairman  was  invited  to  address  the  Section  on  Public 
Health,  Preventive  and  Industrial  Medicine  at  the 
American  Medical  Association  convention  in  New  York 
City  on  June  13,  1940.  The  subject  was  “A  Program 
for  State  and  County  Committees  on  Industrial  Health.” 
The  address  received  very  favorable  comment. 


For  tbe  future,  this  committee  hopes  to  expand  its 
program  on  all  3 fronts  outlined  above  until  we  have 
come  closer  to  our  announced  goal — “The  best  possible 
health  for  every  worker  in  every  industry  in  Pennsyl- 
vania.” 

Respectfully  submitted, 


John  H.  Arnett, 
Frank  Lehman, 
Paul  Correll, 

James  A.  Hughes, 
Donald  B.  Stouffer, 
Joseph  D.  Findley, 


Frederic  C.  Lechner, 
Augustus  M.  O’Brien, 
Frank  A.  Lorenzo, 
Nathan  A.  Kopelman, 
David  E.  Hemington, 
Robert  A.  Gaughan, 


Charles-Francis  Long,  Chairman. 
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SOCIAL  SECURITY  CONFERENCE 
COMMITTEE 

To  the  President  and  House  of  Delegates: 

One  meeting  of  the  Social  Security  Conference  Com- 
mittee was  held  during  the  year  at  the  office  of  the 
Secretary  of  Health  of  Pennsylvania  on  Tuesday, 
May  21,  1940,  at  2 p.  m. 

The  proceedings  of  the  meeting  are  herewith  sub- 
mitted as  reflecting  the  original  purposes  of  the  com- 
mittee created  in  1935  and  conveying  the  typical 
subjects  discussed  and  acted  upon  in  conferences  be- 
tween representatives  of  our  State  Society  and  those 
representatives  of  the  State  Health  Department  deal- 
ing with  health  problems  arising  out  of  Federal  Social 
Security  participation. 

Secretary  John  J.  Shaw  and  Deputy  Secretary  Al- 
exander H.  Stewart  represented  the  Pennsylvania  State 
Department  of  Health.  The  following  representatives 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
were  present : President-elect  Francis  F.  Borzell ; 

Secretary  Walter  F.  Donaldson ; J.  Arthur  Daugherty, 
representing  the  Committee  to  Confer  with  Private  and 
Governmental  Health  Agencies ; Francis  T.  O’Donnell, 
representing  the  Child  Health  Committee ; Howard  C. 
Carpenter,  representing  the  Committee  on  Pediatric 
Education ; Charles  A.  W.  Uhle,  representing  the  Com- 
mission on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases; James  S.  Taylor,  representing  the  Commission 
on  Maternal  Welfare;  Chauncey  L.  Palmer,  chairman 
of  the  Social  Security  Conference  Committee ; and 
Mr.  Lester  H.  Perry. 

The  discussion  centered  around  the  provisions  in  the 
Social  Security  Act,  which  was  signed  by  the  Presi- 
dent of  the  United  States  in  August,  1935.  This  act 
provides  for  grants-in-aid  to  the  states  for  old  age, 
blind  pensions,  unemployment  insurance,  dependent 
children,  maternal  and  child  health,  crippled  children, 
public  health  extension  work,  vocational  guidance  for 
children,  and  functions  of  the  Social  Security  Board. 

The  medical  profession  and  the  Department  of  Health 
are  interested  in  the  3 titles  pertaining  to  public  health ; 
namely,  maternal  and  child  health  service,  crippled  chil- 
dren, and  public  health  extension  work. 

The  original  Social  Security  Act  provided  for  the 
appropriation  of  $3,850,000  to  be  used  as  grants-in-aid 
to  the  states  for  the  purpose  of  expanding  child  and 
maternal  health  service.  A total  of  $2,800,000  was  to 
be  used  in  the  same  way  for  services  to  crippled  chil- 
dren, and  $8,000,000  was  to  be  used  in  a like  manner 
for  the  education  of  personnel,  sanatorium  investiga- 
tions, epidemiology,  and  public  health  extension  work. 

These  grants-in-aid  are  to  be  based  on  the  needs  in 
each  state  and  to  be  used  particularly  to  expand  these 
services  in  rural  sections  and  in  sections  under  economic 
stress.  These  grants  are  to  be  matched  by  appropria- 
tions from  the  State  Department  of  Health,  and  all  ac- 
tivities under  each  title  are  to  be  more  or  less  supervised 
by  the  Children’s  Bureau  in  the  Department  of  Labor, 
which  supervises  maternal  and  child  health  and  crippled 
children  activities,  and  the  United  States  Public  Health 
Service,  which  supervises  public  health  extension  work. 
It  also  provides  that  the  state  health  agencies  or  state 
department  of  health  shall  co-operate  with  medical, 
nursing,  and  welfare  organizations. 

During  the  last  regular  session  of  Congress  these 
appropriations  were  raised  for  child  and  maternal  health 
services  and  crippled  children  service  to  approximately 
$5,000,000  each,  and  public  health  extension  work  to 


approximately  $11,000,000.  In  addition,  several  laws  have 
been  passed  by  Congress  appropriating  large  sums  for 
venereal  disease  control,  cancer  control,  and  tuberculosis 
control.  The  activities  are  being  operated  under  the 
supervision  of  the  United  States  Public  Health  Service. 

The  Department  of  Health  has  organized  a number 
of  divisions ; namely,  cancer  control,  tuberculosis  con- 
trol, maternal  and  child  health  service,  and  venereal 
disease  control.  The  personnel  of  these  commissions 
consists  of  members  of  similar  commissions  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  This 
is  a wise  procedure  and  produces  an  efficient  co-opera- 
tion between  the  Department  of  Health  and  The  Medi- 
cal Society  of  the  State  of  Pennsylvania. 

However,  their  respective  activities  are  separated  and 
the  Social  Security  Conference  Committee  was  original- 
ly established  to  sum  up  and  correlate  all  the  activities 
provided  for  in  the  Social  Security  Act  and  other 
federal  acts  in  relation  to  the  State  Department  of 
Health  with  the  idea  of  informing  the  proper  officers 
of  the  county  medical  societies  of  the  contemplated 
moves  on  the  part  of  the  State  Department  of  Health 
to  conform  to  provisions  in  the  act  and  regulations  set 
up  under  the  act  in  order  that  the  membership  of  the 
county  medical  societies  shall  be  properly  informed  to 
co-operate  in  the  proper  manner  with  officers  of  the 
State  Department  of  Health. 

Toward  this  end  the  Secretary  of  Health  will  furnish 
the  Social  Security  Conference  Committee  with  a copy 
of  their  annual  reports  to  the  Children’s  Bureau  in 
the  Department  of  Labor  and  the  United  States  Public 
Health  Service  and  also  notify  the  committee  of  con- 
templated changes  in  order  that  this  committee  can 
notify  the  proper  officers  of  the  county  medical  societies 
concerned  and  suggest  proper  co-operation. 

In  the  near  future  several  districts  of  the  state  will 
be  organized  by  the  State  Department  of  Health  as  fol- 
lows : A health  officer  under  age  40,  who  is  a physician 
and  member  of  a county  medical  society  and  who  de- 
sires to  make  public  health  his  career,  is  to  be  placed 
on  a full-time  basis  in  certain  districts.  This  individual 
will  be  educated  at  the  expense  of  the  State  Depart- 
ment of  Health  with  the  assistance  of  grants-in-aid 
provided  for  in  the  Social  Security  Act.  The  county 
medical  society  is  to  submit  to  the  Secretary  of  Health 
a list  of  2 or  more  names  of  qualified  physicians,  from 
which  he  will  make  a choice.  The  same  procedure  is 
to  be  followed  with  respect  to  a physician  qualified  to 
supervise  tuberculosis  control,  one  to  supervise  cancer 
control,  one  to  supervise  venereal  disease  control,  and 
one  to  supervise  maternal  and  child  health  at  the  rate 
of  $4  per  hour. 

Such  setups  are  contemplated  in  the  following  dis- 
tricts : Schuylkill  County ; Allegheny  County ; Fayette 
County ; Lawrence,  Butler,  and  Beaver  counties  as  a 
unit ; also  Delaware  and  Chester  counties  as  a unit. 

Dr.  O’Donnell  discussed  methods  to  be  used  by  the 
department  to  further  diphtheria  immunization  in  chil- 
dren. 


Respectfully  submitted, 


Francis  F.  Borzell, 
Lewis  T.  Buckman, 
Howard  C.  Carpenter, 
Walter  F.  Donaldson, 
Robert  L.  Gilman, 


Charles  H.  Henninger, 
W.  Burrill  Odenatt, 
Francis  T.  O’Donnell, 
Paul  B.  Steele, 

James  S.  Taylor, 


Chauncey  L.  Palmer,  Chairman. 
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RFPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION 

To  the  President  and  House  of  Delegates: 

In  1940,  for  the  first  time  since  1917,  and  for  the  fifth 
time  in  the  history  of  the  American  Medical  Association, 
New  York  City  was  the  scene,  from  June  10  to  15,  of 
its  annual  session,  the  other  occasions  having  been  in 
1853,  1864,  and  1880. 

The  1940  representatives  and  membership  of  the  New 
York  County  Medical  Society  (5000)  and  the  New 
York  State  Medical  Society  (16,000  members),  while 
lavish  in  their  planning  for  our  diversion,  were  nonethe- 
less pervaded  by  a spirit  of  individual  responsibility  for 
the  best  in  hospitality  that  helped  to  make  the  entire 
week  an  occasion  not  only  of  interest  but  of  enjoyment. 

Personnel  of  Pennsylvania  Delegation 

The  Medical  Society  of  the  State  of  Pennsylvania 
was  represented,  as  usual,  by  its  complete  delegation 
of  11  duly  elected  delegates  as  follows:  Robert  L.  An- 
derson and  Walter  F.  Donaldson,  Pittsburgh;  Francis 
F.  Borzell  and  Charles  A.  E.  Codman,  Philadelphia ; 
J.  Newton  Hunsberger,  Norristown;  Frank  P.  Lytle, 
Birdsboro;  Samuel  P.  Mengel,  Wilkes-Barre;  Clar- 
ence R.  Phillips,  Harrisburg ; Leonard  G.  Redding, 
Scranton ; Charles  G.  Strickland,  Erie ; David  W. 
Thomas,  Lock  Haven. 

Appointments,  Registration,  and  Election 

Members  of  the  Pennsylvania  delegation  appointed  to 
serve  on  reference  committees  of  the  House  were 
Charles  G.  Strickland,  chairman,  Miscellaneous  Busi- 
ness; Francis  F.  Borzell,  Executive  Session;  Samuel 
P.  Mengel,  Sections  and  Section  Work;  J.  Newton 
Hunsberger,  chairman,  Credentials. 

The  total  registration  of  Fellows  at  the  New  York 
session,  12,864,  exceeded  all  previous  registrations.  Of 
this  number,  1279  were  from  Pennsylvania. 

Officers  elected  included  Frank  H.  Lahey,  Boston, 
president-elect ; Parke  G.  Smith,  Cincinnati,  vice- 
president;  Olin  West,  secretary;  Herman  L.  Kretsch- 
mer, Chicago,  treasurer ; Harrison  H.  Shoulders, 
Nashville,  speaker  of  the  House  of  Delegates. 

In  1941  the  A.  M.  A.  will  meet  in  Cleveland;  in  1942, 
in  Atlantic  City;  and  San  Francisco  was  chosen  as  the 
meeting  place  in  1943. 

The  names  of  70  members  of  The  Medical  Society  of 
the  State  of  Pennsylvania  were  on  the  program  of  the 
New  York  session  to  participate  in  the  scientific  pro- 
grams, either  as  essayists  or  discussors ; 76  were 

exhibitors  in  the  scientific  exhibit ; and  5 served  as 
chairmen  or  members  of  executive  committees  of  the 
various  scientific  sections,  3 being  section  representatives 
to  the  scientific  exhibit. 

Dr.  Chevalier  Jackson,  of  Philadelphia,  was  elected 
by  the  House  of  Delegates  to  receive  the  Distinguished 
Service  Award  of  the  American  Medical  Association. 

Medical  Military  Preparedness 

All  subsequent  issues  of  the  Journal  of  the  American 
Medical  Association  and  the  August  and  subsequent 
issues  of  The  Pennsylvania  Medical  Journal  offer 
so  much  on  the  subject  of  medical  preparedness  that  it 
seems  unnecessary  for  us  to  refer  to  it  at  this  time 
beyond  reporting  that  our  entire  delegation  joined  in 
the  unanimous  vote  of  the  1940  House  committing  the 
membership  of  the  A.  M.  A.  to  complete  co-operation 
with  the  Council  on  National  Defense,  the  surgeons- 


general  of  the  United  States  Army,  Navy,  and  Public 
Health  Service  through  the  A.  M.  A.’s  own  Committee 
on  Medical  Preparedness  with  headquarters  at  535  N. 
Dearborn  St.,  Chicago. 

The  members  of  our  own  House  of  Delegates  have 
the  responsibility  of  endorsing  the  action  of  the  Ameri- 
can Medical  Association  and  using  their  utmost  en- 
deavors individually  to  bring  about  prompt  co-operation, 
on  the  part  of  physicians  in  all  Pennsylvania  counties, 
with  current  surveys  and  with  whatever  future  recom- 
mendations may  be  forthcoming  from  the  A.  M.  A.’s 
Committee  on  Medical  Preparedness,  its  Third  Corps 
Area,  or  its  Pennsylvania  representative.  (Pennsyl- 
vania, Maryland,  Virginia,  and  the  District  of  Columbia 
comprise  the  Third  Area,  with  headquarters  at  Balti- 
more, Md.) 

Unique  was  a resolution  introduced  in  the  House  of 
Delegates  in  the  interest  of  the  American  Medical 
Women’s  Association,  calling  upon  the  federal  govern- 
ment to  extend  recognition  in  the  form  of  commissions 
and  ratings  to  women  physicians  just  as  they  are  now 
extended  to  men  physicians. 

Dr.  Thomas  C.  Routley,  secretary  of  the  Canadian 
Medical  Association,  who  has  for  many  years  been  an- 
nually a welcome  guest  of  the  A.  M.  A.  House  of  Dele- 
gates, reported  that  90  per  cent  of  the  members  of  the 
Canadian  Medical  Association  had  placed  their  services 
at  the  disposal  of  their  government. 

Reapportionment  of  Delegates 

The  fixed  limit  of  the  total  number  of  delegates  is  175. 
In  the  reapportionment  of  delegates,  changed  every 
3 years  (in  1940  one  for  every  930  members),  our 
society  retains  its  former  apportionment — 11  delegates. 
California,  Minnesota,  New  Jersey,  and  North  Carolina 
each  gained  a delegate,  while  Massachusetts,  Tennessee, 
Texas,  and  Virginia  each  lost  one. 

The  total  membership  of  the  A.  M.  A.  is  now  115,381 ; 
46  constituent  associations  have  gained  in  membership 
while  7 suffered  small  losses  ranging  from  1 to  35  mem- 
bers. The  annual  gain  or  loss  of  state  associations  in 
Fellowship,  always  of  interest,  finds  Pennsylvania  this 
year  having  a loss  of  240,  the  total  gain  from  all  con- 
stituent associations  being  1700  over  that  of  1939.  The 
A.  M.  A.  reports  in  the  current  (15th)  edition  of  its 
directory  13,205  physicians  in  Pennsylvania,  with  9348 
as  members  of  our  State  Society  and  automatically 
members  of  the  American  Medical  Association. 

It  is  always  difficult  to  understand  why  there  are 
in  Pennsylvania  so  many  subscribers  to  the  journals  of 
the  A.  M.  A.  who  are  not  Fellows  of  the  A.  M.  A. 


This  year’s  figures  are  as  follows : 

A.  M.  A.  members  from  Pennsylvania  9348 

A.  M.  A.  Fellows  from  Pennsylvania 5512 


A.  M.  A.  Journal  subscribers  from  Pennsylvania..  7987 
Subscribers  from  Pennsylvania  to  various  A.  M.  A. 

journals  who  are  not  Fellows  of  the  A.  M.  A.  2475 

Our  own  state  ranks  second  in  the  number  of  prac- 
ticing physicians ; second  in  the  number  of  members 
of  the  A.  M.  A. ; and  second  in  the  number  of  Fellows. 

Finances 

The  report  of  the  Board  of  Trustees,  dealing  largely 
with  the  finances  of  the  association,  disclosed  a very 
considerable  item  of  loss  representing  litigation  costs 
involving  federal  charges  of  the  association’s  violation 
of  the  Sherman  Anti-Trust  Law.  The  first  open  court 
trial  based  on  these  charges  is  scheduled  to  open  in 
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Washington,  Oct.  21.  It  may  last  for  months  and  may 
require  constant  attendance  by  a score  or  more  of 
A.  M.  A.  representatives. 

Special  journals  issued  by  the  association  represented 
a net  loss  of  $29,125.  In  addition,  the  Quarterly 
Cumulative  Index  Medicus  represented  an  additional 
loss  of  $39,152. 

Definite  Membership  Requirements 

Action  was  taken  providing  for  a 1941  vote  on  an 
amendment  to  the  constitution  of  the  association  which 
would  require  that  only  individuals  bearing  the  title 
“doctor  of  medicine”  should  become  members  of  the 
association. 

In  the  preamble  to  this  proposal  it  was  pointed  out 
that  some  component  county  medical  societies  (only 
gateway  to  A.  M.  A.  membership)  admit  to  member- 
ship osteopaths  as  such;  others  admit  osteopaths  who 
are  licensed  by  the  state  to  practice  medicine ; and 
others  deny  membership  to  any  osteopath.  If  hoped-for 
action  is  taken  in  1940  on  a proposal  submitted  by  the 
Judicial  Council  in  a supplemental  report,  “only  doctors 
of  medicine  licensed  to  practice  medicine  and  whose 
licenses  are  registered  in  the  county  or  state  in  which 
they  make  application  will  be  accepted  for  full  member- 
ship in  the  A.  M.  A.” 

Care  in  Certification 

A problem  of  particularly  pressing  interest  in  the 
Keystone  State  on  account  of  the  recently  enacted  com- 
pulsory premarital  and  prenatal  examination  laws  was 
disposed  of  by  the  A.  M.  A.  House,  with  advice  to 
state  medical  societies  to  the  effect  that  they  in  their 
discussions  and  decisions  regarding  free  health  depart- 
ment services  at  all  times  protect  the  interests  of  the 
taxpayers  of  city,  county,  state,  and  nation  without 
interfering,  however,  with  the  proper  control  of  com- 
municable diseases. 

New  Scientific  Section 

A new  scientific  section  was  authorized — the  Section 
on  Anesthesiology.  Significant  and  of  great  importance 
to  our  own  State  Society’s  House  of  Delegates,  which 
receives  such  requests  not  infrequently,  is  the  fact  that 
the  A.  M.  A.’s  Judicial  Council  was  directed  to  study 
the  advisability  of  an  amendment  to  the  by-laws  of  the 
association,  to  the  effect  that  no  scientific  section  shall 
be  represented  in  the  House  of  Delegates  which  does 
not  have  an  average  registered  membership  at  the  an- 
nual sessions  of  the  A.  M.  A.  of  200  or  more. 

Fee  Schedules 

The  age-old  question  of  fee  schedules,  which  had  in 

1939  been  referred  to  the  Bureau  of  Medical  Economics, 
came  to  the  front  again  in  1940.  The  action  of  the 

1940  House  of  Delegates  on  this  point  was  to  the  effect 
that  the  adoption  of  fee  schedules  is  the  function  of  the 
component  county  medical  societies  and  that  the  fewer 
the  fee  schedules  the  better  for  all  concerned. 

Farm  Security  Sickness  Service 

Discussion  of  medical  care  for  clients  of  the  Federal 
Farm  Security  Administration  emphasized  the  need  for 
clear  understanding  on  the  part  of  all  participating 
physicians  and  contributing  families  as  to  the  program’s 
limitations  and  the  importance  of  bearing  in  mind  that 
the  current  FSA  medical  service  program  would  re- 
quire many  changes  and  marked  modifications  before 
adoption  for  the  benefit  of  any  other  division  of  our 
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population.  (This  service  is  now  available  in  5 Penn- 
sylvania counties.) 

Rural  Medical  Service 

In  discussing  the  need  for  additional  general  hos- 
pitals, under  President  Franklin  D.  Roosevelt’s  federal 
plan,  President  Nathan  B.  Van  Etten  reminded  the 
delegates  that  in  earlier  years  a New  York  State  Com- 
missioner of  Health  had  proposed  to  build  cottage  hos- 
pitals and  laboratories  in  order  to  solve  the  same  then 
alleged  problem  in  New  York  State.  “At  a hearing 
before  Governor  Al.  Smith  everybody  seemed  to  favor 
the  project  until  the  Governor  said  he  would  like  to 
hear  what  some  country  physician  thought  about  the 
proposal.  In  response  such  a physician  from  the  Adiron- 
dack mountainous  section  of  the  state  said,  ‘In  the 
summer  time  the  Adirondacks  are  full  of  city  people 
and  there  are  plenty  of  city  physicians  to  take  care 
of  them,  but  in  the  winter  very  few  people  are  there 
and  the  country  physicians  and  the  small  towns  have 
plenty  of  facilities  to  care  for  them.  All  we  ask  you 
to  do,  Governor,  is  to  keep  the  roads  open.’  The  pro- 
posed cottage  hospitals  were  not  built,”  said  Dr.  Van 
Etten.  “Good  roads  in  the  state  of  New  York  solved 
the  rural  medical  service  problem  and  there  is  today  a 
physician  within  approximately  30  minutes  of  every 
person  in  the  state.” 

Another  unique  item  was  embodied  in  a resolution 
introduced  by  a delegate  from  Mississippi  calling  atten- 
tion to  a resolution  introduced  by  U.  S.  Senator  Bilbo 
from  that  state  declaring  June  22  as  “Doctors’  Day” 
in  national  recognition  of  the  services  rendered  to  the 
people  by  the  medical  profession. 

References 

If  a review  of  these  few  of  many  important  topics 
thoroughly  considered  by  the  1940  A.  M.  A.  House  of 
Delegates  leads  members  of  our  society  to  turn  for 
further  information  to  the  A.  M.  A.  Journals  of  June 
22  and  29,  we  will  be  satisfied  that  this  brief  report 
has  been  worth  while.  It  will  be  found  that  to 

know  well  the  American  Medical  Association,  with  all 
its  nation-wide  avenues  of  public  service,  is  well  worth 
while. 

We  commend  to  your  attention  the  splendid  record  of 
consistent  attendance  and  faithful  service  maintained  at 
their  own  expense  by  delegates  representing  our  own 
State  Society  in  the  A.  M.  A.,  wherever  its  annual 
sessions  are  held. 

Respectfully  submitted, 

Francis  F.  Borzell,  Chairman, 
Walter  F.  Donaldson,  Secretary. 

♦ 

REPORT  OF  DELEGATES  TO  THE  1940 
MEETING  OF  THE  U.  S.  PHARMA- 
COPEIAL  CONVENTION 

To  the  President  and  House  of  Delegates: 

We  considered  it  a pleasure  as  well  as  an  honor  to 
represent  The  Medical  Society  of  the  State  of  Penn- 
sylvania at  the  thirteenth  decennial  meeting  of  the 
U.  S.  Pharmacopeial  Convention  for  the  Revision  of 
the  Pharmacopeia,  which  was  held  in  Washington, 
D.  C.,  May  14-16,  1940,  and  attended  by  471  official 
delegates. 

The  novice  in  attendance  upon  pharmacopeial  con- 
ventions learns  that  only  in  preliminary  conferences 
are  medicinal  preparations  considered  under  such  topics 
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as  extracts,  fluidextracts,  tinctures,  waters,  solutions, 
spirits,  syrups,  and  elixirs ; inorganic  and  organic 
chemicals,  hormones,  vitamins.  The  sessions  of  the 
convention  itself  have  to  do  solely  with  business  matters 
related  to  issuance  of  the  Pharmacopeia.  The  novice 
also  learns  that  the  revision  committee  has  entire  con- 
trol over  choice,  deletions,  methods  of  testing,  stand- 
ardization, etc.,  of  drugs ; that  the  result  of  their  work 
and  deliberations  comes  before  the  convention  only  as  a 
presentation  of  policy,  and  that  the  delegates  to  the 
convention  are  assembled  not  for  scientific  deliberations 
but  purely  to  conduct  business. 

In  this  connection  it  is  interesting  to  note  that  par- 
ticipating medical  societies  are  requested  to  send  as 
delegates  physicians  who  are  engaged  in  active  practice. 
Evidently  the  board  of  trustees  have  a high  regard  for 
the  business  abilities  of  the  practicing  physician,  for 
only  a small  percentage  of  the  delegates  attain  member- 
ship upon  the  revision  committee. 

An  hour  and  20  minutes  was  involved  in  the  roll  call 
on  the  opening  day  of  the  convention,  despite  the  fact 
that  the  delegates  had  all  previously  registered.  There 
were  the  usual  difficulties  concerning  the  credentials  of 
alternate  delegates  and  those  arriving  late,  and  par- 
ticularly with  those  delegates  representing  more  than 
one  organization.  This  last  group,  later  in  the  conven- 
tion, led  to  an  official  ruling  that  no  delegate  might 
represent  more  than  one  organization. 

The  president’s  address  (Dr.  Walter  A.  Bastedo) 
was  read  and  met  with  general  approval.  Then  fol- 


lowed 3 papers  reviewing  pharmacopeial  affiliations : 
“The  Relation  of  the  Pharmacopeia” — (1)  “To  The 
Medical  Profession,”  by  Dr.  Morris  Fishbein  of  Chi- 
cago; (2)  “To  the  Pharmaceutical  Profession,”  by  Dr. 
E.  F.  Kelly  of  Washington,  D.  C. ; (3)  “To  the  Food 
and  Drug  Administration,”  by  W.  G.  Campbell  of  the 
U.  S.  Food  and  Drug  Administration.  All  3 papers 
received  close  attention  by  a large  audience. 

The  announcement  of  the  rules  for  facilitating  the 
business  of  the  convention  were  freely  discussed  and 
commented  upon.  We  were  impressed  with  the  fair 
attitude  of  the  presiding  officers  and  the  willingness  of 
every  member  of  the  convention  to  work  for  the  com- 
mon good. 

In  discussions  the  advisability  of  establishing  perma- 
nent headquarters  for  all  activities  pertaining  to  the 
Pharmacopeia  in  the  City  of  Washington  was  proposed 
and  favorably  considered.  During  all  the  deliberations 
of  the  sessions  the  keen  mind  and  sound  judgment  of 
Dr.  Morris  Fishbein  guided  the  delegates  through  many 
confusing  situations. 

The  second  day’s  sessions  were  devoted  entirely  to 
reports,  receipt  of  resolutions,  report  of  the  nominating 
committee,  election  and  installation  of  officers  for  1940- 
1950,  and  consideration  of  general  principles. 

Dr.  C.  W.  Edmunds  was  chosen  president  and  L.  E. 
Warren  was  re-elected  secretary. 

Respectfully  submitted, 

Edward  J.  G.  Beardsley, 
Harold  B.  Gardner. 


The  Board  Room — Headquarters  Office,  Harrisburg 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


OUR  1940  ROSTER 

The  official  list  of  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania  as  of  July 
15,  1940,  has  just  been  issued.  It  contains  the 
names  of  members  of  the  society  whose  dues 
were  paid  on  that  date,  as  well  as  the  names  of 
247  affiliate  members  who  are  relieved  of  the 
payment  of  dues  in  their  county  and  state  med- 
ical societies. 

The  roster  also  contains  the  names  of  the 
officers  and  committee  personnel  of  the  State 
Medical  Society  and  of  each  of  its  60  component 
societies;  the  names  of  174  members  deceased 
since  July  15,  1939;  the  presidents  and  the 
secretaries  of  the  State  .Society  since  1848; 
annual  meeting  places  of  the  society  and  regis- 
tered attendance,  all  of  which  information  should 
be  of  interest  to  our  membership. 

Any  member  desiring  a copy  of  the  roster 
may  obtain  one  by  writing  to  the  office  of  the 
secretary,  8104  Jenkins  Arcade,  Pittsburgh,  or 
to  the  office  of  The  Pennsylvania  Medical 
Journal,  230  State  St.,  Harrisburg. 


THE  STATE  OF  THE  SOCIETY 

The  President  of  the  United  States  having 
popularized  his  periodic  radio  broadcasts  to  those 
throughout  the  nation  who  care  to  listen  under 
the  title  “The  State  of  The  Nation,”  we  here- 
with adopt  the  same  bywords  in  respectfully 
referring  to  the  readers  of  the  Journal  the 
great  number  of  annual  reports  of  the  duly 
elected  officers  or  appointed  representatives  of 
the  more  than  9000  members  of  our  State  Medi- 
cal Society  as  they  appear  in  this  issue  of  the 
Journal  (pages  1773  to  1826). 

We  have  emphasized  more  than  once  and  on 
numerous  occasions  in  recent  months  by  both 
the  written  and  the  spoken  word  the  thoroughly 
democratic  and  representative  character  of  the 
framework  of  our  organization.  These  are 
empty  words  if  the  rank  and  file  of  our  mem- 


bership do  not  read  these  annual  reports  on  the 
activities  of  those  who  have  been  placed  in  re- 
sponsible positions ; yet  the  responsibility  for 
futility,  if  that  is  to  be  the  outcome,  may  fall 
not  upon  those  who  have  prepared  the  reports 
but  definitely  upon  those  who  fail  to  read  them. 

A fortnight  will  elapse  between  the  time  of 
each  member’s  first  opportunity  to  read  the  re- 
ports referred  to  and  the  time  of  the  departure 
of  his  county  medical  society’s  chosen  delegates 
to  attend  in  Philadelphia  the  1940  sessions  of 
the  law-making  and  policy-fixing  body  of  the 
State  Society — the  House  of  Delegates,  which 
will  also  elect  officers  to  serve  the  society  for 
the  coming  year. 

Those  w'ho  read  the  reports  on  “The  State 
of  the  Society”  from  September,  1939,  to  Sep- 
tember, 1940,  and  have  criticisms  or  suggestions 
to  file  as  the  result  of  such  reading,  should  ex- 
press their  opinions  to  their  own  county  society 
delegates  requesting  that  appropriate  corrective 
action  be  undertaken  by  the  1940  House  of 
Delegates. 


MEDICAL  PREPAREDNESS— INTELLIGENT 
ALLOTMENT 

To  Presidents  and  Secretaries  of  Component  County 

Medical  Societies. 

Copy  to  Editors  : 

Is  the  topic  of  “Medical  Preparedness”  to  dominate 
the  deliberations  of  the  1940  House  of  Delegates  of  our 
State  Medical  Society  in  Philadelphia,  Sept.  30? 

May  this  not  be  prevented  or  modified  through  active 
committees  of  all  county  medical  societies  at  work  in 
the  interim  to  see  that  the  questionnaires  mailed  by  the 
A.  M.  A.  to  the  physicians  of  Pennsylvania  have  been 
properly  completed  and  promptly  returned? 

&W  We  strongly  suggest  that  your  president  appoint 
such  a committee  at  once. 

Those  physicians  who  fail  to  co-operate  in  carefully 
completing  and  promptly  returning  the  questionnaire 
may,  should  conscription  come,  take  the  chance  of  being 
assigned  to  any  kind  of  service  which  may  offer.  In 
contrast,  those  who  have  taken  advantage  of  this 
mechanism  (schedules  based  on  replies  to  the  ques- 
tionnaire) may,  as  physicians  are  needed,  be  more  in- 


1827 


September,  1940 


The  Pennsylvania  Medical  Journal 


telligently  allotted  or  assigned  to  military,  industrial, 
or  home  service. 

The  Committee  on  Medical  Preparedness  of  the 
A.  M.  A.  reports  that  many  thousands  of  the  question- 
naires returned  by  physicians  indicate  that  physicians 
have,  in  many  instances,  omitted  important  data  or 
have  failed  to  follow  instructions  in  answering  questions. 

An  example  of  a frequent  omission  is  the  failure  to 
place  a cross  in  the  square  indicating  sex.  The  date  of 
birth  is  frequently  omitted.  If  English  is  the  only 
language  spoken,  no  mark  of  any  kind  should  be  placed 
in  the  language  square. 

Zeros  in  the  squares  are  only  confusing  and  must  be 
crossed  out  before  the  information  can  be  transferred 
to  punch  cards. 

On  some  the  year  of  graduation  from  medical  school 
is  omitted. 

A physician  cannot  be  classified  both  in  general  prac- 
tice and  in  a specialty — put  a cross  in  the  square  op- 
posite one  or  the  other. 

The  indication  of  previous  military  experience  has 
been  omitted  in  many  instances.  Likewise  a number  of 
physicians  have  recorded  no  information  under  the 
heading  “Present  Commission  Held.”  Perhaps  these 
physicians  have  had  no  previous  military  experience 
and  do  not  now  hold  a commission.  It  would  be  helpful 
if  physicians  who  have  had  no  military  experience  or 
do  not  hold  a commission  would  write  above  the  head- 
ings 65.  “Previous  Military  Experience”  and  68.  “Pres- 
ent Commission  Held”  the  word  “none.” 

Many  physicians  have  omitted  a check  for  question 
74 : “In  the  event  of  war,  will  you  volunteer  for  mili- 
tary service?”  Yes  □ No  □ 

An  answer  to  this  question  merely  indicates  a volun- 
tary disposition  on  the  physician’s  part  to  offer  his 
services  to  the  military  establishment.  If  undecided  at 
this  time,  the  physician  should  indicate  by  writing  the 
word  “undecided”  in  the  margin  and  leaving  the  squares 
blank. 

U#"  The  undersigned  members  of  the  State  Com- 
mittee on  Medical  Preparedness  herewith  request  in 


each  component  county  medical  society  a parallel  com- 
mittee to  supervise  collateral  county  activities  for  a 
successful  medico-military  program  which  will  defi- 
nitely assure  consistent  and  adequate  medical  care  for 
the  civilian  population  during  national  emergencies. 

Please  follow  carefully  each  week  the  information 
available  in  the  Medical  Preparedness  Section  of  the 
A.  M.  A.  Journal. 

Very  truly  yours, 

Francis  F.  Borzell,  M.D., 

Walter  F.  Donaldson,  M.D., 

Charles  H.  Henninger,  M.D.,  Chairman, 
Ex-officio,  Harvey  B.  Stone,  M.D.,  Baltimore, 
A.  M.  A.  representative  Third  Corps 
Area  (Maryland,  Pennsylvania,  Virginia, 
District  of  Columbia). 

Aug.  16,  1940. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  fund : 

Woman’s  Auxiliary,  Somerset  County  Medical 

Society  $25.00 

Woman’s  Auxiliary,  Schuylkill  County  Medi- 
cal Society  180.00 

Woman’s  Auxiliary,  Blair  County  Medical 

Society  75.00 

Woman’s  Auxiliary,  Centre  County  Medical 

Society  50.00 

Woman’s  Auxiliary,  Medical  Society  of  the 

State  of  Pennsylvania  300.00 

Woman’s  Auxiliary,  Chester  County  Medical 

Society  100.00 

Woman’s  Auxiliary,  Franklin  County  Medi- 
cal Society  50.00 


STATISTICS  OF  PUBLIC  ASSISTANCE  MEDICAL  SERVICE  PROGRAM— LEHIGH  COUNTY 

—MAY,  1939,  TO  MAY,  1940,  INCLUSIVE 


Month 

Alloca- 

tion 

Phar- 

macists 

Bills 

Total 

Balance 
to  Be 
Pro- 
Rated 

Physi- 

cians 

Bills 

Total 

Den- 

tists 

Total 

Clinics 

Total 

Nurses 

Total 

Total  to 
Be  Pro- 
rated 

Prorated 

Per- 

Amt.  centage 

Fam. 

Rec. 

Assist. 

Pers. 

Rec. 

Assist. 

Rate 

Per 

Person 

May 

1939 

$1635.00 

10 

85 

$81.57 

$1553.43 

70 

490 

$2626.20 

$71.00 

$94.50 

$1.90 

$2793.60 

$1536.51 

55% 

3156 

7830 

.20 

June 

1939 

1510.00 

9 

91 

70.44 

1439.56 

64 

452 

2222.90 

63.00 

94.00 

.95 

2380.85 

1428.51 

60% 

3011 

7345 

.20 

July 

1939 

1470.00 

8 

93 

73.28 

1396.72 

74 

485 

2624.25 

92.00 

67.00 

4.75 

2788.00 

1394.01 

50% 

3034 

7463 

.20 

Aug. 

11939 

1605.00 

12 

106 

79.57 

1525.43 

65 

455 

2456.75 

115.00 

71.50 

3.80 

2647.05 

1508.83 

57% 

3215 

8095 

.20 

Sept. 

1939 

1590.00 

9 

103 

88.47 

1501.53 

65 

499 

2413.10 

110.00 

52.50 

4.75 

2580.35 

1496.60 

58% 

3141 

7912 

.20 

Oct. 

1939 

1635.00 

7 

119 

88.29 

1546.71 

71 

481 

2519.51 

74.00 

65.00 

8.55 

2667.05 

1520.23 

57% 

3116 

7944 

.20 

Nov. 

1939 

1415.00 

7 

111 

75.82 

1339.18 

67 

439 

2468.45 

68.00 

82.00 

5.70 

2624.15 

1338.32 

51% 

2814 

6734 

.21* 

Dec. 

1939 

1430.00 

7 

110 

78.78 

1351.22 

67 

445 

2510.90 

98.50 

78.50 

4.75 

2692.65 

1346.34 

50% 

2640 

6050 

.23 

Jan. 

1949 

1615.00 

7 

97 

74.12 

1540.88 

66 

458 

2602.05 

59.00 

70.50 

3.80 

2735.35 

1531.80 

56% 

2677 

6139 

.26 

Feb. 

1940 

1620.00 

8 

106 

85.46 

1534.54 

70 

441 

2204.55 

67.00 

66.00 

10.45 

2348.00 

1526.34 

65% 

2671 

6208 

.26 

Mar. 

1940 

1520.00 

9 

119 

85.46 

1434.54 

74 

457 

2319.40 

87.00 

60.00 

15.45 

2481.85 

1414.66 

57% 

2651 

6075 

.25 

April 

1940 

1215.00 

11 

130 

98.84 

1116.16 

75 

473 

2310.25 

42.00 

68.00 

29.45 

2449.70 

1102.34 

45% 

2540 

5667 

.21 

May 

1940 

965.00 

8 

106 

82.48 

882.52 

68 

438 

2264.12 

52.00 

52.00 

23.75 

2391.87 

861.07 

36% 

2398A. 

5000 

.19 

June 

1940 

810.00 

99.59 

710.41 

67 

410 

2301.15 

50.00 

44.50 

18.45 

2414.10 

710.41 

29% 

2395 

' 5000 

.16 

* Rate  of  allocation  (cents)  per  person  on  relief  changes  according  to  the  time  of  the  year.  Larger  allocation  during  winter 
months.  Change  became  effective  November,  1939. 
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Woman’s  Auxiliary,  Butler  County  Medical 

Society  (additional  contribution)  $15.00 

Woman’s  Auxiliary,  Cambria  County  Medical 

Society  50.00 

Woman’s  Auxiliary,  Wyoming  County  Medi- 
cal Society  8.00 

Woman’s  Auxiliary,  Montour-Columbia  Coun- 
ty Medical  Society  20.00 

Woman’s  Auxiliary,  Indiana  County  Medical 

Society  50.00 

Woman’s  Auxiliary,  Lehigh  County  Medical 
Society  200.00 


Total  contributions  since  1939  report....  $4996.43 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

New  (12)  and  Reinstated  (3)  Members 


Chester  County 

John  M.  Mras  Embreeville 

Mifflin  County 

John  H.  C.  Wentzel  Lewistown 

Montour  County 

Lee  R.  Lerman  Milton 

Philadelphia  County 

Howard  E.  Bricker  Philadelphia 

Wetherill  B.  Ellison  

Edward  H.  Kotin  

Ralph  C.  Lanciano  

Louis  Margolis  

Joseph  Hunter  Smith,  II  


Reinstated — Harold  L.  Bottomley,  Bradford  C. 
Scudder,  John  P.  Turner. 

Schuylkill  County 

Francis  J.  Ditchey  Tamaqua 

Ruth  L.  Ditchey  “ 

Ben  P.  Houser  “ 

Removals,  Transfers,  Resignations  (3) 
Deaths  (19) 

Allegheny  : Deaths — George  E.  Cramer,  Pitts- 

burgh (Univ.  Pgh.  T3),  June  14,  aged  56;  George  L. 
Hayes,  Pittsburgh  (Univ.  Pa.  ’95),  June  22,  aged  71; 
Charles  F.  King,  McKeesport  (Med. -Chi.  Coll.,  Phiia., 
’10),  June  22,  aged  55;  William  H.  Lehner,  Pitts- 
burgh (Univ.  Pgh.  ’95),  July  21,  aged  77. 

Armstrong:  Transfer — Violet  H.  Kidd,  Ford  City, 
from  Bucks  County  Society. 

Bucks  : Removal — Robert  R.  Smith  from  George 
School  to  Ambler  (Montg.  Co). 

Centre:  Death — George  S.  Frank,  Millheim  (Jeff. 
Med.  Coll.  ’83),  Apr.  13,  aged  81. 

Columbia  : Removal — Robert  Y.  Grone  from  Shamo- 
kin  to  Danville. 

Crawford:  Removals — John  B.  Janis  from  Mead- 
ville  to  Cambridge  Springs ; Daniel  Maloney  from 
Saegertown  to  Meadville;  Frederick  H.  Muckinhaupt 
from  Cochranton  to  Meadville;  Morris  J.  Zacks  from 


Cochranton  to  Conneautville.  Death — R.  Bruce  Gamble, 
Meadville  (Univ.  Buffalo  ’96),  July  11,  aged  69. 

Delaware:  Death — Franklin  S.  Gillespie,  Swarth- 
more  (Univ.  Pa.  ’23),  July  27,  aged  44. 

Lackawanna  : Death — William  H.  Berge,  Scran- 
ton (Coll.  Phys.  and  Surg.,  Balt.  ’93),  July  14,  aged  72. 

Lancaster:  Death — David  C.  Posey,  Christiana 

(Balt.  Med.  Coll.  ’08),  July  6,  aged  61.  ' 

Luzerne  : Resignation — Bradford  J.  Murphy,  Den- 
ver, Colo. 

Perry  : Death — Arthur  D.  V anDyke,  Scranton 

(N.  Y.  Univ.  Med.  Coll.  ’83),  May  4,  aged  80. 

Philadelphia  : Removals — Howard  M.  Hebble  from 
Philadelphia  to  Moorestown,  N.  J. ; Robert  M.  Shirey 
from  Philadelphia  to  Pennsgrove,  N.  J. ; Esther  Cohen 
Smolens  from  Philadelphia  to  Langley  Field,  Va. ; 
Howard  C.  Taylor,  Jr.,  from  Philadelphia  to  New 
York  City.  Resignations — Sidney  Z.  Lintz,  Swedes- 
boro,  N.  J. ; George  C.  Poore,  Portland,  Me.  Deaths 
— Toby  A.  Greco,  Philadelphia  (Jeff.  Med.  Coll.  ’16), 
July  18,  aged  47;  Robert  T.  Grime,  Philadelphia  (Jeff. 
Med.  Coll.  ’92),  July  5,  aged  80;  Rose  Hirschler, 
Philadelphia  (Woman’s  Med.  Coll.,  Phiia.  ’99),  July 
26,  aged  64;  William  B.  Small,  Philadelphia  (Univ. 
Pa.  ’93),  July  27,  aged  71. 

Somerset:  Death — Herbert  P.  Meyers,  Confluence 
(Univ.  Md.  ’03),  June  8,  aged  66. 

Tioga:  Deaths — Solomon  P.  Hakes,  Tioga  (N.  Y. 
Univ.  Med.  Coll.  ’88),  Mar.  14,  aged  78;  Foster  H. 
Kennedy,  Wellsboro  (Univ.  Pa.  ’ll),  Mar.  9,  aged  54. 

Venango:  Death — John  Irwin  Zerbe,  Franklin  (Med.- 
Chi.  Coll.,  Phiia.  ’07),  June  16,  aged  61. 

Westmoreland  : Death — Simon  Peter  Earnest,  Del- 
mont  (Univ.  Pgh.  ’90),  July  11,  aged  75. 

Net  loss  in  membership  during  July 7 


LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  State  St.,  Harrisburg,  Pa.  Each  package 
may  be  kept  for  a period  of  14  days. 

Borrowers  between  June  1 and  Aug.  1 were: 

George  H.  Seaks,  Harrisburg — History  and  Progress 
of  Ophthalmology  (13  articles). 

Martha  Fulford,  Cincinnati,  Ohio — Pneumonia  (1 
article). 

Mary  Mabon,  Franklin — Sulfapyridine  Therapy  of 
Pneumonia  (19  articles)  ; Edema  (31  articles). 

George  W.  Truitt,  Chadds  Ford — Abnormalities  of 
the  Gastro-intestinal  Tract  (20  articles). 

Kelse  M.  Hoffman,  Franklin — Cocaine  (7  articles). 

Ernest  Newland,  Harrisburg — (1  journal). 

Robert  J.  Nevin,  Washington — Low  Blood  Pressure 
(15  articles). 

Russell  E.  Allyn,  Mechanicsburg — Diabetes  Mellitus 
(25  articles)  ; (3  journals). 
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Sidney  Feldstein,  Harrisburg  — Infarction  of  the 
Lungs  (12  articles). 

Audley  O.  Hindman,  Burgettstown — Medical  Legis- 
lation (13  articles);  Vital  Statistics  (19  articles). 

John  V.  Foster,  Harrisburg — Tumors  of  the  Lungs 
(12  articles). 

Russell  E.  Allyn,  Mechanicsburg — Manifestations  of 
Allergy  (22  articles). 

John  S.  McMurray,  Washington — Tumors  of  the 
Nose  (14  articles). 

Albert  W.  Brown,  East  Lansdowne  — Puerperal 
Thrombophlebitis  (10  articles). 

Carl  E.  Ervin,  Harrisburg — Exophthalmic  Goiter  (1 
article). 

Stewart  F.  Brewen,  Wormleysburg  — Hereditary 
Ataxia  (2  articles). 

Paul  F.  Polentz,  Scranton — Retroperitoneal  Sarcoma 
(13  articles). 

George  Major,  Reading — Blood  Supply  of  the  Ex- 
tremities (33  articles). 

Abraham  Fisher,  McKeesport — Meningocele  (10  ar- 
ticles). 

Joseph  C.  Stahlman,  Vandergrift — Arthritis  (31  ar- 
ticles). 

Lewis  E.  Etter,  Warrendale — Complications  of  LJn- 
dulant  Fever  (16  articles). 

John  V.  Foster,  Harrisburg — Mononucleosis  (18  ar- 
ticles). 

Wilbur  E.  Turner,  Montgomery — Undulant  Fever 
(22  articles). 

Albert  B.  Berkowitz,  Pittsburgh — High  Blood  Pres- 
sure (18  articles). 

Catherine  M.  Clarke,  Sewickley — Diseases  of  the 
Breast  (12  articles). 

William  Rosensweig,  Scranton — Vitamin  K (22  ar- 
ticles). 

Chantalene  A.  Cook,  Harrisburg — Therapy  of  Chorea 
(10  articles). 

James  LeRoy  Foster,  Pittsburgh — Rheumatic  Fever 
(24  articles). 

J.  Loomis  Christian,  Harrisburg— Hematuria  (14  ar- 
ticles). 

Philip  Mertz,  Old  Forge — Furunculosis  (15  articles). 

Samuel  A.  Rulon,  Phoenixville — Vitamin  B$  (11  ar- 
ticles). 

Irvin  W.  McConnell,  Carlisle  — N eurocirculatory 
Asthenia  (15  articles). 

Grace  Bowers,  Harrisburg — Syphilis  (6  articles). 

Norman  G.  Mathieson,  Ben  Avon — Incontinence  of 
Urine  (26  articles)  ; Vertigo  (22  articles). 

Roscoe  L.  Fisher,  York — Malocclusion  of  the  Teeth 
(8  articles). 

Martha  Hanna,  State  College — Hospitals’  Economics 
(10  articles). 

Howard  R.  Rarig,  Berwick — Metabolism  of  Min- 
erals (35  articles). 

Herbert  Herskovitz,  Norristown — Osteitis  Deformans 
(23  articles). 

Thomas  G.  McQueen,  Mifflinburg — Cannabis  (13  ar- 
ticles). 

Anne  E.  Rock,  Johnstown — Therapy  of  Diabetes 
(13  articles). 

Donald  C.  Malcolm,  Alexandria  — Pregnancy  and 
Diabetes  Mellitus  (13  articles)  ; Therapy  of  Consti- 
pation (10  articles). 

Harry  B.  Knapp,  Wellsboro — Paralysis  of  the  Ex- 
tremities (6  articles). 


Howard  R.  Rarig,  Berwick — Heredity  (36  articles). 

J.  Richard  Carothers,  Smock- — Vomiting  in  Preg- 
nancy (10  articles). 

Harold  F.  Lanshe,  Harrisburg — Hospitals’  Economics 
(30  articles)  ; Drugs  (3  articles). 

Charles  L.  Johnston,  Catawissa — Therapy  of  Undu- 
lant Fever  (27  articles). 

Library  of  the  State  Department  of  Public  Assistance, 
Harrisburg- — A.  M.  A.  Journal  (1  issue). 

Howard  R.  Rarig,  Berwick — Birth  Control  (16  ar- 
ticles). 

Ralph  E.  Bell,  Media — Diseases  of  the  Heart  (23 
articles). 

Morris  H.  Layton,  Jr.,  Harrisburg — Tuberculosis 
(12  articles). 

Kelse  M.  Hoffman,  Franklin — Coronary  Thrombosis 
(28  articles). 

John  L.  Atlee,  Jr.,  Lancaster — Diseases  of  the  Gall- 
bladder (27  articles). 

Warren  C.  Phillips,  Harrisburg — Workmen’s  Com- 
pensation and  Insurance  (1  article). 

Howard  R.  Rarig,  Berwick — Birth  Control  (13  ar- 
ticles). 

Lester  H.  Perry,  Harrisburg — Venom  (1  article). 

Hamilton  C.  Wallace,  Pottsville — Charcot’s  Joint 
(6  articles). 

Arthur  D.  Hunger,  Point  Marion— Therapy  of  Un- 
dulant Fever  (20  articles). 

Mary  S.  Blair,  Harrisburg- — Goiter  (7  articles). 

John  V.  Foster,  Harrisburg — Tumors  of  the  Lungs 
(12  articles). 

Homer  B.  Fegley,  Catasauqua — Pelvic  Measurement 
(23  articles). 

Reginald  Myers,  Everett — Eczema  (33  articles). 

Morris  H.  Layton,  Jr.,  Harrisburg — Tuberculosis 
(9  articles). 
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TUBERCULOSIS  ABSTRACTS 

A Review  tor  Physicians 
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HERMANN  BREHMER  who,  in  1859,  founded  the  first  tuberculosis  sanatorium,  be- 
lieved that  carefully  graded  exercise,  alternating  with  rest  periods,  was  the  important 
element  in  the  treatment  of  pulmonary  tuberculosis.  One  of  his  patients,  the  physician  Peter 
Dettweiler,  observed  in  his  own  case  that  symptoms  were  aggravated  by  exercise  and  subsided 
with  rest.  His  disagreement  with  Brehmer  led  him  to  establish  his  own  sanatorium  in  which 
rest  was  regarded  as  the  cardinal  need  of  the  patient.  The  test  of  time  has  substantiated  Dett- 
weiler’s  views  that  rest,  supplemented  by  good  nutrition  and  fresh  air,  is  the  essential  element 
of  the  cure.  Meantime,  the  role  of  exercise  in  the  treatment  of  tuberculosis  has  almost  been 
forgotten,  for  which  reason  a current  article  on  exercise  by  an  alert  sanatorium  physician  is 
timely.  Abstracts  of  the  article  follow. 


EXERCISE  IN  TUBERCULOSIS 


There  is  still  a wide  divergence  of  opinion 
among  physicians  concerning  exercise  in  the 
treatment  of  tuberculosis.  Aside  from  the  judg- 
ment of  the  physician,  the  time  to  start  exercise 
and  the  amount  to  be  taken  are  dictated  by  the 
physical  make-up  of  the  sanatorium  and  by  the 
size  of  the  nursing  staff.  For  example,  in  the 
cottage  type  of  sanatorium,  patients  get  more 
exercise  going  to  meals  than  in  a sanatorium 
built  entirely  under  one  roof ; and  where  there 
is  a shortage  of  nurses,  the  patients  do  more  for 
themselves. 

Tuberculosis  specialists  differ  in  their  views 
as  to  what  constitutes  exercise.  Those  who  be- 
lieve in  strict  bed  rest  will  consider  every  activity 
of  the  patient  short  of  resting  quietly  in  bed  as 
exercise.  Sitting  up  in  bed,  writing  letters,  draw- 
ing, knitting,  and  so  on  are  exercise  by  that 
standard.  Others  hold  that  only  such  activities 
carried  on  after  the  patient  is  clothed  and  ready 
for  outdoor  walks  merit  the  term  exercise.  The 
majority  steer  a middle  course  between  those 
2 extreme  views. 


Patients  do  not  react  alike  to  the  same  amount 
of  exercise;  mild  exercise  for  one  patient  may 
be  strenuous  exercise  for  another  even  though 
the  patients  have  a comparable  disease.  In  gen- 
eral, any  activity  which  produces  severe  fatigue 
should  be  halted,  for  fatigue  is  a symptom  of 
overstrain. 

Exercise  should  be  prescribed  and  graduated 
according  to  the  individual  need  of  the  patient. 
Malaise,  fever,  rapid  pulse,  and  marked  fatigue 
are  constitutional  symptoms  indicating  a toxic 
systemic  reaction  and  any  patient  with  these 
symptoms  should  be  in  bed.  Regardless  of  the 
roentgen  ray,  the  sedimentation  rate,  or  the 
sputum  contents,  constitutional  symptoms  must 
be  treated  by  strict  bed  rest.  To  treat  every  pa- 
tient regardless  of  symptoms,  or  lack  of  symp- 
toms, with  strict  bed  rest  is  extreme. 

Apparently  comparable  cases  of  tuberculosis, 
which  have  practically  the  same  amount  of  dis- 
ease by  roentgen  ray,  seldom  have  the  same 
symptoms  to  the  same  degree.  We  must  dis- 
tinguish between  local  and  constitutional  symp- 
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toms  in  tuberculosis  just  as  we  must  distinguish 
between  local  and  constitutional  symptoms  if  we 
treat  a boil.  A boil  produces  pain,  swelling,  red- 
ness, and  local  heat  and  can  be  treated  as  a local 
affair  usually.  But  if  the  patient  develops  ma- 
laise, fever,  and  loss  of  appetite,  the  boil  ceases 
to  be  a local  affection  and  the  constitutional 
symptoms  demand  that  the  patient  be  put  to  bed 
and  adequate  systemic  measures  be  used.  The 
same  holds  true  in  tuberculosis,  even  though 
many  sanatoria  have  lost  sight  of  such  a fact. 
Local  symptoms  and  constitutional  symptoms 
have  a far  different  meaning,  and  any  patient 
with  constitutional  symptoms  should  be  on  fairly 
strict  bed  rest  until  all  constitutional  signs  and 
symptoms  subside  and  the  disease  becomes  stabi- 
lized. After  that  he  may  be  allowed  a graduated 
amount  of  exercise  if  other  signs  are  favorable. 

Patients  with  minimal  disease  and  positive 
sputum,  whether  they  have  cough  or  not,  should 
be  in  bed  also.  There  are  a few  patients  who 
raise  positive  sputum  without  coughing.  They 
believe  that  the  sputum  raised  is  not  sputum  in 
the  true  sense  unless  they  cough  it  up  and  many 
must  be  coached  in  order  to  produce  a specimen 
of  sputum  for  examination  without  undergoing 
gastric  lavage.  Exercise  in  such  patients  should 
not  be  permitted  until  a sufficient  period  of  bed 
rest  or  a collapse  measure  in  addition  to  bed  rest 
has  converted  the  sputum  and  given  the  disease 
time  to  become  stabilized. 

No  patient  with  active  tuberculosis,  regardless 
of  the  stage  of  the  disease  or  the  presence  or 
absence  of  symptoms,  should  be  allowed  to  in- 
dulge in  any  activity  to  the  point  of  fatigue. 

In  most  sanatoria  the  amount  of  exercise  is 
regulated,  but  when  the  patient  leaves,  exercise 
cannot  well  be  controlled.  Especially  in  those  in- 
stances where  the  economic  status  requires  the 
patient  to  work,  a rehabilitation  program  cover- 
ing a period  of  months  is  absolutely  necessary. 
Arrested  tuberculosis  is  not  healed  nor  cured 
tuberculosis,  yet  patients  are  discharged  from 
sanatoria  as  arrested  cases  whose  only  alterna- 
tive is  to  go  to  work  in  order  to  support  them- 
selves. The  greatest  necessity  in  the  field  of 
tuberculosis  at  the  present  time  is  a rehabilitation 
program. 


A few  chest  specialists  allow  their  patients  an 
amount  of  exercise  almost  equivalent  to  the  regi- 
men of  one  on  vacation.  Such  physicians  seem 
to  feel  that  the  mental  state  of  the  patient  is  so 
important  in  the  healing  of  tuberculosis  that  a 
great  deal  of  activity  is  justifiable  in  order  to 
keep  the  patient  from  becoming  introspective. 
The  relationship  between  a patient’s  immuno- 
logic reaction  to  disease  and  his  introspectiveness 
has  never  been  proved  and  has  no  factual  basis. 
Rest  will  heal  tuberculosis.  A healthy  mental 
outlook  without  physical  rest  is  not  sufficient  for 
the  healing  of  tuberculosis. 

Another  theory  of  the  exercise  extremists  is  a 
fatalistic  one  which  also  calls  on  biological  im- 
munity and  resistance  for  support,  but  here 
again  the  facts  do  not  support  the  theory.  The 
extremists  justify  the  exercise  in  the  mistaken 
belief  that  a patient  with  average  resistance  will 
heal  his  tuberculosis  even  on  exercise,  while  no 
amount  of  bed  rest  will  cure  a patient  who  does 
not  have  average  resistance.  The  idea  is  truly 
fatalistic.  Conservatism  in  exercise  is  necessary 
for  a favorable  result  in  the  majority  of  cases 
of  tuberculosis.  Rest  is  the  greatest  single  factor 
in  the  healing  of  tuberculosis  exclusive  of  col- 
lapse measures. 

The  general  use  of  collapse  measures  such  as 
pneumothorax  has  changed  the  course  of  the 
disease  in  thousands  of  cases.  Too  often  the 
patient  is  put  back  on  his  feet  immediately  be- 
cause of  the  improvement  following  collapse. 
In  some  clinics,  patients  are  not  even  put  on  bed 
rest  during  the  pneumothorax  induction  period. 
But  an  immediate  satisfactory  collapse  does  not 
mean  that  the  disease  is  healing — collapsed  dis- 
ease is  not  healed  disease.  Spreads  do  occur  in 
well-collapsed  lungs,  empyema  frequently  oc- 
curs, and  new  disease  often  appears  in  the  con- 
tralateral lung.  Patients  with  well-collapsed 
fresh  disease  should  not  be  allowed  exercise  im- 
mediately no  matter  how  well  they  look  or  feel. 
Collapse  measures  are  not  a substitute  for  bed 
rest.  A well-regulated  rehabilitation  program 
will  prevent  relapse  in  many  cases. 

Exercise  in  Tuberculosis,  A Pica  for  Con- 
servatism, by  William  J.  ITabeeb,  M.D.,  Ohio 
State  Med.  Jour.,  Vol.  36,  No.  6,  June,  1940. 
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CARE  OF  THE  ELDERLY  DIABETIC 


Two  facts  alter  the  treatment  of  diabetes  in 
the  elderly  individual.  The  first  is  the  fact  that 
any  old  person,  and  particularly  the  old  person 
with  diabetes,  usually  has  some  degree  of  arteri- 
osclerosis. Whether  this  exists  in  an  insignifi- 
cant degree  or  whether  it  is  advanced,  it  must 
be  reckoned  with.  Its  usual  sequelae — coronary 
disease,  cerebral  accident,  or  gangrene  of  the 
lower  extremities — must  be  constantly  guarded 
against.  The  second  fact,  while  of  less  clinical 
importance,  may  be  a real  obstacle  to  effective 
treatment — the  fact  that  an  old  person  who  has 
been  living  in  a certain  way  for  many  years  finds 
any  change  in  his  established  routine  of  life 
rather  difficult  or  in  some  instances  impossible 
to  accomplish. 

Since  these  old  people  all  have  some  arterial 
changes,  it  is  wise  to  treat  them  conservatively. 
Many  of  them  cannot  tolerate  rapid  changes  in 
their  blood  sugar  level.  None  of  them  tolerate 
insulin  reaction  well.  Just  as  diabetic  coma  in 
the  aged  has  a much  higher  death  rate  than  in 
the  young,  so  insulin  shock  may  be  followed  by 
permanent  damage.  The  danger  of  precipitating 
heart  symptoms,  angina,  by  overenthusiastic  re- 
duction of  the  blood  sugar  is  much  greater  than 
any  possible  gain  which  might  be  realized  there- 
by. It  should,  then,  he  a rule  when  treating  the 
elderly  diabetic  that  standardization  of  the  pa- 
tient should  be  a more  gradual  process  than  in 
the  younger  individual.  It  must  be  remembered 
also  that  in  the  aged  the  renal  threshold  may  be 
raised  so  that  urinalysis  may  be  an  inadequate 
guide  for  standardization.  Mild  symptoms  of 
insulin  shock  are  also  not  an  infallible  sign  since 
they  may  appear  with  a blood  sugar  above  nor- 
mal if  the  fall  in  the  blood  sugar  level  has  taken 
place  rapidly.  For  these  reasons  these  old  peo- 
ple need  close  laboratory  supervision,  both  dur- 
ing standardization  and  during  later  follow-up 
observation.  Diagnosis  of  diabetes  in  the  elderly, 
because  of  the  elevated  renal  threshold,  may  be 
missed  unless  care  is  taken  to  secure  postprandial 
as  well  as  fasting  specimens  of  both  blood  and 
urine  for  laboratory  study. 


The  second  problem  with  which  we  are  faced 
may  be  even  more  difficult  than  the  one  of  adapt- 
ing the  treatment  of  diabetes  to  the  elderly — the 
problem  of  getting  the  patient  to  carry  out  his 
regime  as  planned  for  him.  This  problem  may 
result  from  the  fact  that  the  old  man  or  woman 
is  forgetful,  that  he  may  have  cataracts  or  poor 
vision  or  some  other  reason  which  makes  it  im- 
possible for  him  to  read  his  insulin  syringe,  that 
he  has  not  been  in  the  habit  of  eating  vegetables 
and  cannot  learn  to  like  them,  that  he  is  senile 
or  crippled  in  some  way  so  that  he  is  unable  to 
wait  on  himself.  Things  like  these,-  together 
with  habits  fixed  by  years  of  routine  which  we 
propose  to  disrupt,  create  a very  real  problem. 

The  old  person  needs  much  help  in  adapting 
himself  to  the  new  way  of  life  demanded  by  his 
diabetic  regime.  As  far  as  possible  the  patient’s 
wishes  should  be  considered;  in  other  words, 
humor  him  when  the  point  is  not  essential.  Slow 
careful  repetition  will  help  to  fix  his  regime  and 
its  importance  in  his  mind.  In  making  his  task 
easier  it  is  often  better  to  substitute  a measured 
or  estimated  diet  for  the  weighed  diet  recom- 
mended for  younger  patients.  Possibly  the  most 
helpful  thing  for  these  old  people  is  to  have  some 
younger  member  of  the  family,  if  there  is  any 
such  available,  instructed  in  the  details  of  their 
care.  Often  a daughter,  daughter-in-law,  or 
even  a niece  or  a grandchild  will  be  happy  to 
learn  the  routine  from  the  physician  and  to  teach 
it  slowly  and  gradually  to  the  elderly  patient  in 
the  home.  The  results  of  such  instruction  are 
often  surprising. 

Most  of  these  old  men  and  women  fear  dia- 
betic gangrene.  For  this  reason,  should  they 
injure  their  feet  or  should  they  find  some  dis- 
coloration of  their  toes,  most  of  them  will  try  to 
conceal  the  fact  from  their  family  and  particu- 
larly from  their  physician.  Fearing  the  fact,  they 
try  to  evade  it  by  not  admitting  anything.  Great 
care  must  be  taken  to  find  any  gangrenous 
changes  while  there  is  hope  for  conservative 
treatment.  If  the  patient  is  examined  frequently 
and  carefully,  and  if  he  is  encouraged  to  believe 
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that  by  early  diagnosis  of  possible  gangrene  cure 
may  be  possible  and  that  amputation  is  not  in- 
evitable, his  co-operation  may  be  greatly  in- 
creased. 


Finally,  the  fact  should  be  emphasized  that 
careful  and  adequate  treatment  of  diabetes  in 
the  aged  is  both  necessary  and  worth  while.  One 
frequently  hears  an  opinion  expressed  to  the 
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effect  that,  having  lived  most  of  their  life,  why 
should  the  aged  he  hardened  with  a diabetic 
regime;  why  not  let  the  old  man  or  woman 
peacefully  and  contentedly  eat  his  way  to  his 
timely  grave?  Unfortunately  the  matter  is  not 
so  simple.  If  diabetes  is  permitted  to  go  uncon- 
trolled or  poorly  controlled,  aging  processes  are 
accelerated.  This  often  is  impressive  to  the 
patient  and,  instead  of  being  contented  with 
things,  he  is  worried.  Furthermore,  when  com- 
plications develop  from  his  poorly  controlled 
disease  sooner  or  later,  the  patient  may  suffer 
intensely,  and  after  surgery  and  long  convales- 
cence, with  his  savings  used  up  in  the  process,  he 
may  yet  live  a long  time  handicapped  and  unable 
to  enjoy  his  usual  pursuits.  After  such  an  ex- 
perience he  frequently  is  cared  for  by  a member 
of  his  family  and  so,  instead  of  having  a happy 
independent  old  age,  he  becomes  a sad  old  man 
feeling  himself  a burden  to  the  world. 

Most  complications  can  be  prevented  by  rather 
simple  rules.  The  first  of  these  is  an  adequate 
diabetic  regime.  This  should  provide  a well- 
balanced  diet  which  will  maintain  nutrition  but 
avoid  obesity.  If  on  such  a diet  the  patient  can- 
not maintain  a nearly  normal  blood  sugar  (for 
instance,  not  over  150  mg.),  insulin  should  be 


given  in  just  sufficient  amount  to  provide  for 
proper  utilization  of  the  diet.  The  patient  should 
take  daily  exercise,  the  kind  and  amount  to  be 
determined  by  his  habits  of  work  and  recreation 
and  by  the  condition  of  his  cardiovascular  sys- 
tem. Daily  care  should  be  given  his  feet.  This 
should  include  cleanliness  and  care  to  avoid  in- 
jury by  careful  attention  to  the  nails  and  corns, 
preferably  supervised  by  a physician  or  well- 
informed  chiropodist,  and  if  there  is  any  evi- 
dence of  arterial  obstruction  to  the  feet,  Buer- 
ger’s exercises  should  be  practiced  daily. 

Because  the  habits  of  his  former  life  cling  to 
the  aged  diabetic,  such  patients  require  careful 
study  and  much  supervision.  Although  over- 
enthusiasm to  bring  about  immediate  control  of 
the  blood  sugar  may  be  disastrous,  yet  we  must 
be  emphatic  and  rather  strict  with  these  patients 
or  they  will  fail  to  follow  advice  carefully.  They 
must  be  seen  often,  they  must  be  encouraged, 
and  they  must  have  careful  laboratory  super- 
vision. If  they  can  be  given  a sense  of  well- 
being, if  their  rules  are  made  definite  but  not  too 
difficult  to  follow,  if  the  fear  of  a useless  and 
burdensome  old  age  can  be  removed  from  their 
minds,  they  will  prove  to  be  among  the  most 
grateful  and  the  most  gratifying  of  patients. 


SYPHILIS  TRANSMITTED  BY  KISSING 

Syphilis  was  transmitted  to  5 of  11  members  of  a 
family  by  means  of  kissing,  Gradie  R.  Rowntree,  M.D., 
and  James  Robert  Hendon,  M.D.,  Louisville,  Ky.,  re- 
port in  The  Journal  of  the  American  Medical  Associa- 
tion for  July  13.  The  original  familial  infection  was 
from  an  outside  source — through  kissing. 

The  authors  state  that  physicians  should  be  more 
suspicious  of  all  lesions  which  might  possibly  be  syphi- 
litic. Two  of  their  patients,  they  say,  had  previously 
been  to  physicians  who  made  a diagnosis  of  lip  impetigo 
in  one  and  trench  mouth  in  the  other.  Only  good 
fortune  saved  the  entire  family  from  acquiring  the 
disease,  as  they  are  all  affectionate  people. 


FISTULA  FOLLOWING  DELIVERY 

A woman,  age  34,  consulted  a physician  specializing 
in  surgery  and  obstetrics  at  a time  when  she  was  in  her 
seventh  month  of  pregnancy.  She  was  complaining  of 
pains  in  the  back  and  pain  on  urination,  but  examination 
revealed  that  she  was  in  satisfactory  condition.  He 
advised  with  respect  to  her  diet  and  general  activities. 

The  physician  then  went  away  on  vacation,  and  when 
he  returned,  the  first  time  he  saw  her  he  was  called  to 
her  home.  He  found  her  in  labor  with  the  cervix  almost 
fully  dilated.  The  head  was  very  high  at  the  time  and 


there  was  slight  edema  of  the  genitalia.  He  adminis- 
tered ether,  and  tried  to  dilate  the  cervix  and  deliver 
the  child  by  means  of  the  high  forceps  method.  He 
found  the  head  too  high  and  delivery  impossible.  He, 
thereupon,  referred  the  case  to  a hospital  where  she 
went  under  the  care  of  other  physicians.  It  seems  the 
next  day  the  patient  was  delivered  by  low  forceps  of  a 
stillborn  child.  The  first  physician,  although  he  watched 
the  delivery,  took  no  part  in  it.  Subsequent  to  dis- 
charge from  the  hospital  the  patient  developed  a vesico- 
vaginal fistula. 

A malpractice  action  was  instituted  against  the  phy- 
sician charging  him  with  responsibility  for  the  course 
of  suffering  which  the  patient  went  through.  The 
plaintiff’s  attorney,  however,  failed  to  put  the  case  on 
the  calendar  for  trial,  and  after  some  time  elapsed  a 
motion  to  dismiss  the  action  for  lack  of  prosecution 
resulted  in  an  order  dismissing  the  summons  and  com- 
plaint.— N.  Y.  State  J.  M.,  Mar.  15,  1940. 


It  truly  requires  an  enormous  amount  of  reading  and 
study  “to  keep  up  with  the  times”  in  medicine.  How- 
ever, any  physician  who  reads  The  Pennsylvania 
Medical  Journal  monthly  and  the  Journal  of  the 
American  Medical  Association  weekly  certainly  cannot 
remain  far  behind. — The  Medical  Bulletin,  Blair  County 
Medical  Society. 
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THIAMINE HMOCHLOMl  SQUIBB 

(CRYSTALLINE  SYNTHETIC  VITAMIN  Bi  HYDROCHLORIDE) 

...  of  definite  value  in  prophylaxis  and  treatment  of 
severe  forms  of  Vitamin  B,  deficiency 


An  outstanding  contribution  of  American 
biochemical  research — the  synthesis  of  thia- 
mine— pure  Vitamin  Bx  hydrochloride — pro- 
vides a most  useful  addition  to  the  physician’s 
armamentarium.  It  affords  a precise  and  accep- 
table means  of  administering  Vitamin  Br 
It  is  also  economical. 

Thiamine  Hydrochloride  Squibb  is  of  defi- 
nite value  in  the  prevention  and  correction  of 
beriberi ; in  securing  optimal  growth  of  in- 
fants and  children ; in  correcting  and  prevent- 
ing anorexia  of  dietary  origin  in  certain  states; 
and  in  conditions  indicating  interference  with 
proper  assimilation  of  Vitamin  Br  There  is 
likewise  some  evidence  of  its  value  in  treat- 
ment of  alcoholic  neuritis,  the  neuritis  of 
pregnancy  and  the  neuritis  of  pellagra. 

AVAILABLE  IN  TWO  DOSAGE  FORMS 

The  route  of  administration  of  Thiamine 
Hydrochloride  is  at  the  option  of  the  physi- 
cian. The  oral  administration  of  Thiamine 
Hydrochloride  Tablets  is  efficacious  and  con- 
venient for  the  average  case  of  Vitamin  B1 


deficiency.  Parenteral  administration  of  Thia- 
mine Hydrochloride  Solution  Squibb  is  sug- 
gested for  use  where  quick  results  are  de- 
sired or  where  gastro-intestinal  disease  may 
interfere  with  absorption.  Both  the  tablets 
and  the  solution  are  stable  and  economical. 

HOW  SUPPLIED 

Thiamine  Hydrochloride  Tablets  Squibb 
for  oral  administration 

1-mg.  tablets  ( 333  International  Units) 
3-mg.  tablets  (1000  International  Units) 

5-mg.  tablets  (1667  International  Units) 
10-mg.  tablets  (3333  International  Units) 

All  potencies  available  in  bottles  of  50,  100, 
250,  500  and  1000  tablets. 

Thiamine  Hydrochloride  Solution  Squibb 
for  parenteral  administration 

1-cc.  ampuls — 10  mg.  3333  International 
Units  per  cc. 

5-cc.  diaphragm-capped  vials 

10  mg.  (3333  International  Units)  percc. 
25  mg.  (8333  International  Units)  per  cc. 
50  mg.  (16,667  International  Units)  percc. 

10-cc.  diaphragm-capped  vials 

10  mg.  (3333  International  Units)  percc 


For  literature  write  Professional  Service  Dept.,  745  Fifth  Are.,  N.  Y. 


E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I85S 
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Councilor  District  Meeting  Reports 


COMBINED  MEETING  OF  THE  THIRD 
AND  TWELFTH  COUNCILOR 
DISTRICTS 

A combined  meeting  of  the  Third  and  Twelfth  Coun- 
cilor Districts  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  at  Irem  Temple  Country  Club, 
Dallas,  June  19,  at  10  a.  m.  Three  very  interesting  talks 
were  given  at  the  morning  session  on  topics  of  vital 
interest  to  every  practitioner. 

John  J.  Brennan,  M.D.,  Scranton,  trustee  and  coun- 
cilor of  the  Third  Councilor  District,  and  Peter  P. 
Mayock,  M.D.,  Wilkes-Barre,  trustee  and  councilor 
of  the  Twelfth  Councilor  District,  were  in  charge. 

Charles-Francis  Long,  M.D.,  chairman  of  the  State 
Society  Committee  on  Industrial  Health,  talked  on  the 
subject,  “Hamlet  Without  Hamlet.”  He  said  in  part: 
In  this  state  the  Committee  on  Industrial  Health  has 
set  itself  a high  goal.  It  is  to  afford  the  best  possible 
health  to  every  worker  in  every  industry  in  Pennsyl- 
vania. The  day  is  rapidly  passing  when  a quick  call 
for  a physician  to  patch  up  an  injured  workman  com- 
prises industrial  health.  Pre-employment  examinations, 
periodic  health  examinations,  and  examinations  on  re- 
turn from  an  illness  of  3 days  or  more  are  now  routine. 
These  are  not  used  to  exclude  people  from  jobs,  but 
to  protect  them  from  being  assigned  to  jobs  for  which 
they  are  not  physically  fit.  This  is  the  picture  of 
good  industrial  health  as  found  in  the  large  modern 
corporation. 

How  many  firms  now  employing  250  or  less  workers 
have  made  any  survey  of  their  personnel  ? In  the  Third 
Councilor  District  there  are  66  industrial  and  mining 
establishments  employing  250  or  more  people.  There 
are  785  who  employ  less  than  250  persons.  In  the 
Twelfth  District  59  firms  and  mines  employ  250  per- 
sons, but  68  employ  less  than  250  persons.  Thus,  92  per 
cent  of  the  concerns  employ  less  than  250  persons. 
Here  is  the  great  opportunity  for  medical  service. 

The  county  societies,  through  their  committees  must 
solve  the  problem  of  how  to  supply  adequate  medical 
service  to  the  small  industrial  concerns  at  costs  they  can 
afford  to  pay.  There  are  6 medical  schools  in  Pennsyl- 
vania. At  this  moment  only  one  gives  an  adequate 
course  in  industrial  health  to  its  medical  students  and 
that  is  the  Woman’s  Medical  College  of  Pennsylvania. 
To  date  most  of  the  physicians  serving  industries  are 
men.  State  Secretary  of  Health  John  J.  Shaw  recently 
said  that  a large  industrial  concern  wished  several 
young  physicians  conversant  with  industrial  health  work 
and  had  to  procure  them  from  outside  the  state.  In  one 
of  the  largest  concerns  the  youngest  physicians  had 
worked  18  years  with  the  corporation.  In  the  near 
future  there  will  be  many  replacements  here  because 
of  age. 

General  physicians  must  know  something  of  the  hy- 
gienic or  unhygienic  environment  in  which  people  work, 
also  the  workmen’s  compensation  and  occupational  dis- 
ease laws.  These  must  be  presented  by  the  county  com- 
mittees and  the  state  committee. 


In  the  meantime,  before  this  extra  training  will  be 
available,  manufacturing  is  being  speeded  up  by  the 
new  defense  program.  A great  opportunity  is  being 
opened  for  the  practitioner  to  be  of  real  aid  and  this 
is  how  it  can  be  done.  Every  day  in  the  year  a population 
equal  to  that  of  Cleveland,  Ohio,  is  absent  from  work 
from  illness.  Most  of  the  diseases  causing  loss  of  work 
are  colds,  grippe,  and  bronchitis.  These  diseases  are  in 
the  care  of  the  physician.  It  is  our  job  to  get  everyone 
back  to  work  as  quickly  as  possible.  If  one  day  yearly 
can  be  cut  from  the  sick  list,  the  nation  will  be  given 
one  million  working  days  as  our  contribution  toward 
defense. 

John  O.  Bower,  M.D.,  Philadelphia,  chairman  of  the 
State  Society  Commission  on  Acute  Appendicitis  Mor- 
tality, presented  “Some  Observations  on  the  Pennsyl- 
vania Survey  on  Acute  Appendicitis  Mortality.” 

Dr.  Bower  said  that  the  commission  was  established 
during  the  administration  of  Donald  Guthrie,  M.D., 
Sayre,  as  president  of  the  State  Society,  and  it  has  been 
continued  since  then.  Permission  was  obtained  from 
the  State  Department  of  Health  to  write  each  hospital 
in  the  state  to  get  a survey  in  Pennsylvania  as  was 
done  in  Philadelphia ; 20,000  charts  were  reviewed. 


Acute  appendicitis  

Appendiceal  abscess 

Peritonitis  


Cases  Deaths 
15,975  37  in  432  cases 

1,080  13  in  83  cases 

2,342  1 in  4 cases 


With  each  24  hours’  delay  the  greater  the  mortality. 
The  mortality  depends  upon  the  percentage  of  patients 
admitted  in  the  first  24  hours  of  illness.  Forty-six  per 
cent  were  admitted  in  the  first  24  hours  and  perforations 
occurred  in  17  per  cent.  Laxatives  were  the  greatest 
cause  of  perforations.  A warning  must  be  given  every 
high  school  student.  The  following  measures  can  be 
used  to  reduce  the  mortality : ( 1 ) Determine  if  the 

abdominal  pain  is  appendicitis  and,  if  so,  act  at  once ; 
a complete  examination  even  rectally  is  necessary. 
(2)  Select  a surgeon  who  is  not  only  an  operator  but 
who  will  properly  manage  a case.  (3)  Participate  in  a 
prophylactic  campaign  of  education. 

Localized  abscesses  have  the  lowest  mortality  and 
spreading  peritonitis  the  highest.  In  the  localized  mass 
group  118  persons  died  from  various  causes  which  could 
have  been  avoided.  Anesthesia  caused  8 deaths ; 1840 
cases  were  drained  and  there  were  6 deaths ; 14,131 
cases  were  not  drained  and  there  were  no  deaths.  If 
just  fluid  is  found  and  no  perforations,  no  drainage 
should  be  used  as  this  contains  antibodies.  One  hundred 
and  eighteen  surgeons  operated  upon  126  patients  and 
had  74  deaths  or  58.73  per  cent  mortality.  No  patient 
should  be  operated  upon  48  hours  after  a perforation 
until  there  is  localization  of  the  mass.  There  was 
82  per  cent  mortality  in  the  group  operated  upon 
48  hours  after  perforation  and  22  per  cent  mortality  in 
those  24  hours  after  perforation.  On  the  seventh  day 
the  antibodies  are  present,  hence  there  is  a lessened 
mortality.  There  is  only  1.2  per  cent  mortality  from 
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operation  when  it  is  delayed  to  7 days  or  longer  after 
perforation. 

The  commission  believes  that  appendicitis  can  be 
eradicated  in  the  state  and  nation.  In  Pennsylvania 
in  1937  there  were  1085  deaths.  Convalescent  serum 
can  be  used  and  has  been  used  in  some  centers  in  the 
past  3 years.  A surgeon  can  collect  blood  from  the 
convalescent  and  serum  can  be  returned  to  him  for  his 
use.  This  work  will  be  begun  within  the  next  month. 

Donald  Guthrie,  M.D.,  of  the  Guthrie  Clinic,  Sayre, 
read  a paper  on  “Diagnosis  and  Management  of  Breast 
Cancers.”  He  said  in  part : There  is  still  a hideous 
mortality  from  cancer  which  can  largely  be  prevented ; 
but  it  is  on  the  increase,  and  more  necropsies  are  being 
performed.  Cancer  of  the  breast  is  the  third  on  the 
list  of  the  causes  of  death.  Cancer  of  the  gastro- 
intestinal tract  ranks  first,  and  of  the  female  organs, 
second.  Much  can  be  prevented  if  the  benign  lesions 
have  proper  care.  Two-thirds  of  the  patients  have 
metastasis  to  the  axillary  glands  when  they  come  to 
operation.  Cancer  is  the  cause  of  death  in  every  twelfth 
woman  after  age  40.  Correct  advice  must  be  given  at 
the  first  examination.  Patients  are  coming  earlier  to 
physicians  as  a result  of  educational  campaigns.  A 
correct  examination  is  essential.  (1)  Have  the  patient 
sit  with  hands  held  out  and  up  and  one  can  ascertain 
by  inspection  if  there  is  protrusion  of  any  lumps ; 
(2)  palpate  areas  with  the  flat  of  the  hand.  Watching 
the  lump  to  see  if  it  gives  trouble  is  not  the  procedure 
now.  This  must  he  removed  at  once.  A wide  incision  is 
made  and  the  lump  removed  and  examined  by  frozen 
section  at  once.  If  the  report  indicates  malignancy,  then 
proceed  with  the  radical  operation.  In  the  British  Em- 
pire 90.1  per  cent  were  alive  10  years  after  operation. 
When  the  lymph  nodes  were  involved,  94.4  per  cent 
died  within  10  years  after  operation. 

In  the  Guthrie  Clinic  30  of  557  cases  were  inoperable 
to  primary  operation.  The  German  and  Austrian  physi- 
cians first  advocated  wide  removal  of  the  breast  with 
muscles  and  glands,  and  this  has  been  done  since  1894. 
William  Meyer  suggested  the  axillary  attack  first  and 
the  breast  last.  Halsted  believed  in  operating  upon  the 
breast  first  and  then  the  axillary  muscles  and  glands. 
Hospitalization  has  been  cut  down  by  the  nonuse  of 
drainage. 

In  discussion,  Walter  F.  Donaldson,  Pittsburgh,  said 
that  the  control  of  cancer  has  been  the  prime  objective 
of  the  medical  society  for  32  years,  and  that  education 
of  the  people  must  be  continued.  It  has  been  very  dis- 
couraging in  the  past  17  years.  Industrial  medicine  is 
the  newest  field  and  is  of  vital  importance.  It  should 
have  the  co-operation  of  all.  The  work  of  the  Appendi- 
citis Commission  shows  a good  opportunity  for  work, 
which  should  be  continued,  as  there  is  still  much  to 
be  done.  High  school  students  must  be  further  educated, 
especially  as  to  the  danger  from  the  use  of  laxatives 
and  delay  in  hospitalization. 

Luncheon  was  served  at  12 : 30  p.  m.  The  members 
of  the  woman’s  auxiliaries  to  the  county  medical  soci- 
eties of  the  Third  and  Twelfth  Councilor  Districts 
joined  the  physicians  for  luncheon  and  remained  for  the 
afternoon  combined  meeting. 

During  the  luncheon,  50-year  testimonial  certificates 
from  The  Medical  Society  of  the  State  of  Pennsylvania 
were  presented  to  the  physicians  of  the  Third  and 
Twelfth  Districts  who  had  been  in  the  practice  of 
medicine  50  years  or  more:  Anna  C.  Clarke,  M.D., 
Lackawanna  County ; Patrick  F.  Moylan,  M.D., 
Lackawanna  County;  and  Oscar  M.  Richards,  M.D., 
Northampton  County. 


At  the  afternoon  meeting  2-minute  reports  were  given 
by  the  district  censors : From  the  Third  District — 
J.  Norman  White,  M.D.,  Lackawanna  County;  J.  An- 
son Singer,  M.D.,  Monroe  County;  W.  Gilbert  Tillman, 
M.D.,  Northampton  County;  and  Arno  C.  Voigt,  M.D., 
Wayne-Pike  County.  From  the  Twelfth  District — 
Carl  M.  Bradford,  M.D.,  Bradford  County;  Clinton 
J.  Kistler,  M.D.,  Carbon  County ; Herbert  B.  Gibby, 
M.D.,  Luzerne  County;  Franklin  A.  Stiles,  M.D.,  Sus- 
quehanna County;  and  William  J.  Llewellyn,  M.D, 
Wyoming  County. 

Messages  from  State  Society  Officers 

Charles  H.  Henninger,  M.D.,  Pittsburgh,  president 
of  the  State  Society  addressed  the  assemblage  on  “Or- 
ganizational Offspring,”  in  which  he  detailed  some  of 
the  activities  of  organized  medicine.  Dr.  Henninger 
cited  the  offer  of  the  A.  M.  A.  to  give  the  government 
all  the  medical  facilities  it  is  able  to  give  as  an  example 
of  the  ever-present  desire  of  the  profession  to  co- 
operate. 

Walter  F.  Donaldson,  M.D.,  Pittsburgh,  secretary  of 
the  State  Society,  in  his  talk  “On  This  Rock,”  familiar- 
ized those  present  with  the  efforts  of  the  State  Society 
to  foster  better  control  in  the  state,  stating  that  “until 
5 years  ago  the  State  Society  did  not  spend  one  per 
cent  of  its  income  for  disease  control,  the  low  dues 
prohibiting  it.  Today,  upwards  of  $20,000  per  annum 
is  spent  to  reduce  morbidity  and  mortality.”  The  physi- 
cians, said  Dr.  Donaldson,  have  always  given  service  to 
the  people  without  thought  of  remuneration. 

“Must  Emergency  Health  Measures  Tend  Towards 
Bureaucracy?”  was  discussed  by  Chauncey  L.  Palmer, 
M.D.,  Pittsburgh,  chairman  of  the  State  Society  Com- 
mittee on  Public  Health  Legislation,  and  he  advised 
that  “we  should  be  increasingly  legislation-conscious.” 
“Now,”  Dr.  Palmer  said,  “is  the  time  for  action ! Let 
the  public  know  what  you  are  doing!  Co-operate  with 
the  government  agencies  and  public  health  organiza- 
tions ! Preserve  your  individual  respect  and  give  service 
of  the  highest  quality.  In  making  examinations  for 
various  agencies,  restaurant  employees,  etc.,  go  at  it  in 
a very  orderly  and  searching  manner  and  let  them  see 
that  you  actually  are  interested.”  Dr.  Palmer  touched 
upon  the  present  status  of  the  Medical  Service  Associa- 
tion and  said  that  it  may  shortly  carry  provision  for 
hospital  care. 

John  J.  Shaw,  M.D.,  Secretary  of  Health  of  Penn- 
sylvania, talked  on  “The  Private  Practitioners,  Key- 
stone of  Public  Health  Arch,”  in  which  he  lauded  the 
profession  for  its  fine  co-operation  with  his  department. 
He  said  that  “the  State  Department  of  Health  is  back 
of  the  medical  profession  100  per  cent,  will  continue  to 
‘back  the  medical  profession,  and  will  keep  politics  out 
of  the  State  Department  of  Health.”  In  return  he  asked 
for  the  continued  co-operation  of  the  medical  profession. 

Francis  F.  Borzell,  M.D.,  Philadelphia,  in  his  mes- 
sage, “Hampering  Private  Practice  at  the  Expense  of 
National  Health,”  discussed  the  governmental  control 
of  medical  practice  and  warned  us  to  “beware  of  the 
Fifth  Column”  within  the  profession. 

The  1940  meeting  of  the  Woman’s  Auxiliaries  of 
the  Third  and  Twelfth  Councilor  Districts  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
at  Irem  Temple  Country  Club,  Dallas,  on  June  19 
at  11  a.  m.  Mrs.  Robert  S.  Woehrle,  councilor  for  the 
Twelfth  District,  presided. 

The  address  of  welcome  was  made  by  Mrs.  John 
Howorth,  president  of  the  Luzerne  County  Auxiliary. 
Mrs.  Louis  A.  Milkman,  president  of  the  Lackawanna 
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County  Auxiliary,  responded.  Mrs.  Harry  M.  Kraemer, 
councilor  for  the  Third  District,  gave  a report,  after 
which  there  was  a roll  call  of  county  presidents.  Mrs. 
Maxwell  Lick,  Erie,  president-elect  of  the  State  Aux- 
iliary, made  an  address.  There  were  vocal  and  instru- 
mental solos. 


FOURTH  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  Fourth  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
was  held  at  the  Hotel  Berwick  in  Berwick,  June  20,  at 
12:15  p.  m.  Luncheon  was  served  at  12:30  p.  m.  to 
representatives  of  both  the  medical  societies  and  the 
woman’s  auxiliaries  in  the  district. 

E.  Roger  Samuel,  M.D.,  trustee  and  councilor,  pre- 
sided. The  address  of  welcome  was  made  by  Claude 
W.  Ashley,  M.D.,  Bloomsburg,  president  of  the  Colum- 
bia County  Medical  Society.  Three-minute  reports  were 
given  by  the  following  district  censors : Edward  L. 

Davis,  M.D.,  for  Columbia  County ; Jesse  W.  Gordner, 
Jr.,  M.D.,  for  Montour  County;  Samuel  L.  Savidge, 
M.D.,  for  Northumberland  County;  and  James  A. 
Lessig,  M.D.,  for  Schuylkill  County. 

A 50-year  testimonial  certificate  from  the  State  Medi- 
cal Society  was  presented  to  John  W.  Bruner,  M.D., 
Bloomsburg,  by  Charles  H.  Henninger,  M.D.,  president. 
An  address  was  made  by  President  Henninger  on 
“Organizational  Offspring,”  and  Walter  F.  Donaldson, 
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M.D.,  secretary  of  the  State  Society,  used  as  his  subject 
“On  This  Rock.” 

The  scientific  program  was  as  follows : “Respiratory 
Infections  of  Children”  by  Edward  F.  Burt,  M.D., 
Philadelphia,  assistant  professor  of  pediatrics,  Univer- 
sity of  Pennsylvania  Medical  School,  and  “Progress 
Report  on  Control  of  Diabetes”  by  David  W.  Kramer, 
M.D.,  Philadelphia,  chairman  of  the  scientific  exhibit 
committee  of  the  State  Medical  Society  Commission 
on  Diabetes. 

Prior  to  the  scientific  program  the  members  of  the 
woman’s  auxiliaries  of  the  Fourth  Councilor  District 
retired  to  another  room  where  they  held  their  meeting. 
Mrs.  W.  T.  Fedko,  district  councilor,  presided.  Miss 
Mary  C.  Schabinger,  R.N.,  superintendent  of  the  Sha- 
mokin  State  Hospital,  gave  a talk,  after  which  reports 
W'ere  heard  from  each  county  in  the  district.  The  final 
feature  of  the  program  was  an  address  by  Mrs.  Max- 
well Lick,  of  Erie,  president-elect  of  the  State  Aux- 
iliary. 


SIXTH  COUNCILOR  DISTRICT  MEETING 

The  annual  Sixth  Councilor  District  meeting  was 
held  at  the  Grier  School,  Birmingham,  on  July  11. 
The  morning  session  was  conducted  by  Raymond  R. 
Decker,  M.D.,  of  Lewistown,  in  the  absence  of  Joseph 
S.  Brown,  M.D.,  executive  assistant  to  the  councilor. 

A highly  interesting  and  instructive  talk  on  “The 
Prophylactic  Management  of  Obstetric  Difficulties”  by 
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Howard  A.  Power,  M.D.,  associate  professor  of  ob- 
stetrics, University  of  Pittsburgh,  was  the  high  light 
of  the  session.  Joseph  D.  Findley,  M.D.,  member  of 
the  State  Society  Committee  on  Industrial  Health, 
in  a timely  15-minute  talk  presented  some  of  the  prob- 
lems which  will  confront  more  and  more  of  our  mem- 
bers in  this  relatively  new  phase  of  medical  activity. 
The  reports  of  each  of  the  district  censors  were  read 
and  discussed. 

Coincidentally,  the  Woman’s  Auxiliary  met  in  the 
parlors  of  the  school  with  Mrs.  Walter  Orthner,  dis- 
trict councilor,  presiding.  Mrs.  Maxwell  Lick,  presi- 
dent-elect of  the  Woman’s  Auxiliary  to  the  State 
Medical  Society,  delighted  the  ladies  with  her  address, 
and  President  Charles  H.  Henninger  and  Councilor 
Cloy  G.  Brumbaugh  spoke  briefly. 

During  the  luncheon  the  testimonial  certificates  from 
The  Medical  Society  of  the  State  of  Pennsylvania  were 
presented  to  William  H.  Banks,  M.D.,  of  Juniata 
County,  Charles  M.  Johnson,  M.D.,  and  Henry  W. 
Sweigart,  M.D.,  both  of  Mifflin  County,  and  Brook- 
lyn B.  Levengood,  M.D.,  of  Blair  County,  all  of  whom 
have  practiced  medicine  for  50  or  more  years.  Follow- 
ing the  luncheon  President  Henninger  addressed  the 
combined  group  on  “New  Avenues  of  Service”;  Secre- 
tary Walter  F.  Donaldson  chose  as  his  subject  “On 
This  Rock”;  Chauncey  L.  Palmer,  M.D.,  chairman  of 
the  State  Society  Committee  on  Public  Health  Legis- 
lation, explained  the  “New  State  Laws  Directly  Af- 
fecting Practitioners” ; and  Alexander  H.  Stewart, 
M.D.,  Deputy  Secretary  of  Health  of  Pennsylvania, 
spoke  on  ‘'“The  Private  Practitioner,  Keystone  of 
Public  Health  Arch.” 


EIGHTH  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  Eighth  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
was  held  at  the  Woman’s  Club,  Warren,  June  5,  at 
10  a.  m.  Trustee  and  Councilor  Norbert  D.  Gannon, 
M.D.,  of  Erie,  presided. 

Reports  of  county  society  activities  by  district  cen- 
sors were  as  follows : Herman  H.  Walker,  M.D.,  Lines- 
ville,  Crawford  County,  reported  a membership  of  64, 
one  death  in  the  past  year,  and  10  society  meetings. 

Orel  N.  Chaffee,  M.D.,  Erie,  Erie  County,  reported 
a membership  of  171  and  3 deaths  in  the  past  year. 
There  were  9 scientific  meetings  with  outstanding  men 
of  the  nation  as  speakers  and  2 social  meetings  with 
an  average  attendance  of  88  per  cent. 

Robert  D.  Donaldson,  M.D.,  Kane,  McKean  County, 
reported  a membership  of  49  with  2 deaths  in  the  past 
year  and  10  scientific  meetings. 

James  A.  Biggins,  M.D.,  Sharpsville,  Mercer  County, 
reported  a membership  of  89,  one  death  during  the  past 
year,  and  10  scientific  meetings. 

Otis  S.  Brown,  M.D.,  War  ren,  Warren  County,  re- 
ported a membership  of  52  with  every  eligible  physian 
in  the  county  a member  of  the  society.  One  death  oc- 
curred in  the  past  year.  There  were  12  meetings  with 
an  average  attendance  of  60  per  cent. 

Three  counties  reported  an  active  auxiliary  and  one 
or  two  social  functions,  either  stag  or  with  the  ladies 
invited.  Each  censor  reported  full  understanding  and 
very  little  having  been  done  in  regard  to  the  newly 
enacted  premarital  law. 


Messages  from  the  State  Society  Officers 

Charles  H.  Henninger,  M.D.,  Pittsburgh,  president 
of  the  State  Society,  said:  “We  have  a two-fold  prob- 
lem on  our  hands,  that  of  education  and  that  of  distri- 
bution of  medical  service.  Under  the  first  we  assume 
the  responsibility  of  educating  the  young  men  and 
young  women  who  choose  to  enter  this  profession.  We 
must  see  that  the  general  practitioner  is  educated  in 
the  matter  of  up-to-date  methods  of  diagnosis  and  treat- 
ment, for  it  is  he  who  sees  the  patient  first  and  it  is  he 
who  must  make  the  early  diagnosis.  We  must  also 
educate  the  general  public  in  the  subject  of  preventive 
medicine,  so  that  they  may  avail  themselves  of  the 
modern  methods  now  in  use. 

“Under  the  second  problem,  the  American  Medical 
Association  has  given  a platform:  (1)  The  appoint- 
ment of  a federal  secretary  of  health  for  the  control  of 
health  problems  that  do  not  come  under  the  jurisdic- 
tion of  the  Army  or  the  Navy;  (2)  direct  our  efforts 
toward  supplying  medical  attention  when  and  where 
needed.  The  distribution  of  medical  service  is  difficult, 
for  in  certain  localities  such  service  is  not  as  available 
as  in  other  localities.  The  National  Physicians’  Com- 
mittee has  been  established  for  the  extension  of  medi- 
cal service.  The  Hospital  Service  Plan  has  been  estab- 
lished for  the  extension  of  hospital  service  where 
needed.” 

Walter  F.  Donaldson,  M.D.,  Pittsburgh,  secretary  of 
the  State  Society,  said : “All  efforts  to  break  down  the 
health  progress  in  the  United  States  have  failed.  As 
long  as  the  medical  profession  remains  organized  and 
holds  together  as  it  has  in  the  past,  these  efforts  to 
break  it  down  will  continue  to  fail.  Up  to  May  1, 
1940,  a total  of  99  per  cent  of  the  9000  members  of 
the  State  Society  had  paid  their  dues.  This  shows 
that  in  this  state  alone  the  medical  profession  is  holding 
together.  The  financial  affairs  of  the  State  Society  are 
in  good  shape.  A large  amount  of  money  is  being 
spent  for  disease  control.  A review  of  the  report  on 
the  appendicitis  survey  of  1937  appearing  in  a recent 
issue  of  our  Journal,  a review  of  the  report  of  the 
Pneumonia  Commission,  and  the  report  that  we  will 
hear  later  on  in  the  day  of  the  study  being  conducted 
by  the  Commission  on  Diabetes  will  give  a fair  idea  of 
what  the  State  Society  is  doing  along  this  line.  We  as 
a state  society  are  interested  in  bringing  better  medical 
service  to  all  who  are  willing  to  seek  and  accept  it.” 

Augustus  M.  O’Brien,  M.D.,  Sharon,  said : “The 

Committee  on  Industrial  Health  of  the  State  Society  is 
co-operating  with  that  committee  of  the  American 
Medical  Association  in  an  effort  (1)  to  improve  the 
working  conditions  for  the  working  man  and  woman ; 
(2)  to  provide  proper  sanitary  conditions  for  the  work- 
men; (3)  to  protect  the  workmen  against  industrial 
hazards;  (4)  to  educate  the  worker;  (5)  to  improve 
his  living  conditions.  The  industrial  physician  should 
give  all  available  information  to  the  industries.” 

Chauncey  L.  Palmer,  M.D.,  Pittsburgh,  chairman  of 
the  State  Society  Committee  on  Public  Health  Legis- 
lation, said : “The  premarital  and  prenatal  antisyphi- 
litic laws  were  not  sponsored  by  the  State  Medical  So- 
ciety, but  were  sponsored  by  the  80,000  members  of  the 
Federation  of  Woman’s  Clubs  of  Pennsylvania.  The 
law  merely  provides  for  a standard  serologic  test  and 
such  an  examination  as  will  establish  freedom  from 
the  communicable  stage  of  syphilis.  There  is  a tre- 
mendous public  sentiment  back  of  this  movement  to 
stamp  out  syphilis.  The  Secretary  of  Health  called  in 
representatives  from  all  over  the  state  and  from  other 


1840 


SUCCESS  IN  PHILADELPHIA 


^19  4 0^ 


IIECOI  BflCH  10  PITTSBUfiGH  10 1941 

HOTEL  WILLIAM  PENN 

STATLER  OPERATED 

GERALD  P.  O'NEILL,  General  Manager 


1841 


September,  1940 


The  Pennsylvania  Medical  Journal 


states  to  discuss  this  law  before  it  was  finally  passed, 
and  all  were  agreed  that  it  would  not  round  up  all 
the  syphilitics  nor  would  it  be  able  to  reach  the  common 
law  marriages.  No  fee  has  been  set  by  the  Depart- 
ment of  Health  to  govern  the  individual  laboratory  or 
physician ; this  matter  has  been  left  up  to  them  indi- 
vidually. Provision  is  made,  however,  for  blood  exam- 
inations by  state-approved  laboratories  in  the  event 
patients  cannot  pay.  It  is  hoped  that  this  privilege  will 
not  be  abused. 

“As  to  the  problem  of  public  assistance,  we  as  phy- 
sicians must  be  willing  to  ride  along  as  at  present  doing 
the  work  at  a minimum  fee  or  pay  higher  taxes  and  be 
under  the  control  of  a government  bureau.’’ 

Following  the  morning  session  a luncheon  for  130 
was  held  at  the  Woman’s  Club,  at  which  time  Presi- 
dent A.  Follmer  Yerg,  M.D.,  of  Warren,  gave  an  ad- 
dress of  welcome.  Charles  H.  Henninger,  M.D.,  presi- 
dent of  the  State  Society,  made  the  presentation  of  the 
50-year  testimonial  certificates  from  the  State  Society 
to  the  physicians  of  the  Eighth  Councilor  District  who 
had  been  in  practice  over  50  years.  The  presentations 
were  made  to : Myron  A.  Bailey,  M.D.,  Mercer  County, 
51  years;  Otis  S.  Brown,  M.D.,  Warren  County,  54 
years;  Michael  V.  Ball,  M.D.,  Warren  County,  51 
years ; Burg  Chadwick,  M.D.,  McKean  County,  52 
years ; Glennis  E.  Humphrey,  M.D.,  Crawford  County, 
51  years;  Hugh  Jameson,  M.D.,  Crawford  County,  51 
years ; Andrew  J.  Mitchell,  M.D.,  Mercer  County,  52 
years;  Hiram  B.  Russell,  M.D.,  Warren  County,  50 
years;  Monroe  T.  Smith,  M.D.,  Warren  County,  50 
years. 

The  afternoon  scientific  session  consisted  of  a Sym- 
posium on  Diabetes.  Norbert  D.  Gannon,  M.D.,  coun- 
cilor, presided. 

“Primer  on  the  Simplified  Treatment  of  Diabetes”  by 
Belford  C.  Blaine,  M.D.,  Pottsville,  chairman  of  the 
State  Society  Commission  on  Diabetes : “The  United 
States  stands  at  the  top  of  the  list  in  the  number  of 
deaths  from  diabetes,  Iceland  having  the  lowest  death 
rate.  In  the  United  States  the  number  of  deaths  from 
diabetes  is  on  the  decrease,  but  the  number  of  cases  of 
diabetes  seems  to  be  on  the  increase.  There  are  fewer 
deaths  from  diabetes  in  children  than  there  were  in  1920. 
The  number  of  admissions  of  diabetic  patients  to  the 
hospitals  in  Pennsylvania  has  shown  a gradual  in- 
crease ; in  the  year  1937  there  were  7500  such  admis- 
sions. Diabetes  is  more  common  in  the  later  years  of 
life,  the  incidence  of  the  disease  rapidly  increasing  after 
age  45.” 

“Childhood  Diabetes  and  Its  Problems”  by  George 
Booth,  M.D.,  Children's  Hospital,  Pittsburgh : “There 
are  8000  diabetics  in  the  United  States  under  age  15; 
of  these  there  are  600  in  Pennsylvania.  Heredity, 
obesity,  and  acute  infection  are  factors  in  the  develop- 
ment of  diabetes.  It  has  been  found  that  each  acute 
infection  leaves  the  diabetic  condition  worse  than  be- 
fore. The  treatment  of  diabetes  in  childhood  is  sim- 
ilar to  that  in  adults ; namely,  dietary  and  the  use  of 
insulin.  The  cornerstone  of  the  treatment  of  diabetes 
is  diet.” 

“Management  of  the  Diabetic”  by  Frank  A.  Evans, 
M.D.,  West  Penn  Hospital,  Pittsburgh  : “The  manage- 
ment of  the  diabetic  resolves  itself  into  a regulation 
of  the  diet  and  a calculation  of  a proper  amount  of 
insulin.  For  regulation  of  the  diet  the  patient  should 
be  put  into  the  hospital  where  the  diet  can  be  pre- 
pared, the  urine  and  blood  can  be  examined,  and  the 
proper  amount  of  insulin  can  be  calculated.  In  the 


usual  case  this  will  take  about  10  days.  The  patient 
can  then  be  instructed  as  to  the  diet  preparation  and  the 
administration  of  insulin  as  well  as  urine  sugar  determi- 
nation to  be  carried  out  at  home.  The  proper  diet 
should  consist  of  a minimum  of  one  gram  of  protein  per 
kilogram  of  body  weight.  Give  enough  calories  in 
addition  to  the  protein  to  maintain  the  patient’s  weight. 
Give  plenty  of  green  (“rabbit  food”)  vegetables  which 
will  supply  bulk  and  carbohydrate  that  is  gradually 
absorbed.  In  caring  for  the  diabetic  we  must  keep  in 
mind  the  fact  that  the  sick  patient  will  require  more 
sugar  when  sick  than  at  other  times.  Observations 
have  shown  that  all  diabetic  patients  do  better  if  at 
least  a portion  of  the  insulin  is  protamine  zinc  insulin. 
Test  the  urine  for  sugar  twice  a week  and  the  blood 
once  a month  for  a period  of  3 or  4 months.  Encour- 
age the  diabetic  to  live  a good,  clean  hygienic  life. 
Emergencies  in  the  diabetic  should  be  treated  as  in 
the  otherwise  normal  patient.” 

“Surgery  in  Diabetes”  by  Edw.  W.  Alton  Ochsner, 
M.D.,  professor  of  surgery,  Tulane  University,  New 
Orleans : “Surgery  in  diabetes  has  become  a specialty 
in  itself  and  it  demands  close  co-operation  between  the 
internist  and  the  surgeon.  There  are  several  factors  to 
consider  when  dealing  with  the  surgical  diabetic:  (1) 

Infection  and  toxemia  tend  to  lower  the  production  of 
insulin ; (2)  loss  of  fluids  through  the  gastro-intestinal 
tract,  sweating,  and  in  the  event  of  restriction  of  fluid 
intake;  (3)  starvation  resulting  in  an  inadequate  carbo- 
hydrate intake  and  also  an  inadequate  protein  intake ; 
(4)  endocrinopathies  with  the  accompanying  overac- 
tivity of  the  thyroid,  pituitary,  and  adrenal  glands;  (5) 
anesthesia  with  the  accompanying  toxic  effect  of  the 
agent  on  the  liver,  heart,  and  kidneys  and  the  resultant 
hypoglycemia,  anoxemia,  and  acidosis.  These  as  well 
as  other  factors  tend  to  (1)  increase  the  sugar  content 
of  the  blood  and  tissues  ,(2)  decrease  the  activity  of  the 
blood  elements,  and  (3)  lower  the  state  of  general  cell 
nutrition. 

“Diabetic  surgery  may  be  divided  into  3 phases:  (1) 
Preoperative  care,  which  consists  of  feeding  the  patient 
well,  replenishing  the  glycogen  store,  rendering  the  pa- 
tient acid-free  and  making  certain  that  there  is  no  more 
than  a trace  of  sugar  in  the  urine.  (2)  In  the  emer- 
gency case,  remove  the  infection  before  the  acidosis 
removes  the  patient ; the  treatment  of  acidosis  in  most 
cases  consists  of  glucose  and  insulin.  (3)  Postoperative 
care  involves  these  important  rules:  (a)  Do  not  stabi- 
lize the  patient  too  rapidly;  (b)  watch  for  an  improve- 
ment in  the  glucose  tolerance ; (c)  prevent  dehydration 
or  starvation;  (d)  be  careful  of  intravenous  glucose 
and  insulin  subcutaneously;  and  (e)  prevent  hypo- 
proteinemia. 

“The  infections  of  common  occurrence  to  be  dealt 
with  are  carbuncles,  furuncles,  and  infections  of  the 
lower  extremities.  The  treatment  of  the  first  two  con- 
sists of  local  moist  heat,  roentgen  ray,  and  drainage  by 
means  of  crucial  or  gridiron  incisions.  Treatment  of 
lower  extremity  infection  should  be  conservative  if 
there  is  adequate  circulation.  Radical  methods  should 
be  used  in  the  event  of  an  inadequate  circulation. 

“Diabetic  acidosis  will  sometimes  give  all  the  signs 
of  an  acute  abdominal  condition.  Appendicitis  compli- 
cating diabetes  is  dangerous.  Gallbladder  disease  and 
diabetes  are  closely  associated.  The  patient  with  dia- 
betes who  develops  acute  biliary  tract  disease  should  be 
operated  upon.” 

The  Warren  County  Medical  Society  and  its  Wom- 
an’s Auxiliary  acted  as  hosts  at  this  meeting. 
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39th  and  Parrish  Sts.,  Philadelphia,  Pa. 

Better  Dairy  Products 

FROMKNECHT  and  HEIDECKER 
MILK  COMPANY 

2865  Pine  Avenue  ERIE,  PA. 

If  you  enjoy  Real  All  Pork  Country  Sausage 
and  Scrapple,  insist  on  PIERCE'S 

SATISFACTION  GUARANTEED 
Made  the  Old-Fashioned  Way  in  a Clean,  Modern  Tiled 
Plant  in  Chester  County  by  A.  D.  Pierce. 

If  your  dealer  does  not  have  it,  a post  card  will  bring  a 
prompt  delivery  by  prepaid  parcel  post. 

CHESTER  HARDWARE  COMPANY 

13  WEST  THIRD  STREET 

Hardware,  Tools  and  Mill  Supplies 

CHESTER,  PENNSYLVANIA 

9+t  &>Ue 

MEADOW  BROOK 
COLDEN  GUERNSEY 
MILK 

FARM  CITY  PLANT 

Union  City  Buffalo  Road  at  Harrison 

Powerful  Galvanic  Unit 
only  $9.75 

Modernize  yout  office  with  electrical  equipment.  Beautiful  black  case 
10x12x14  inches.  Accurate  meter,  switch,  patient  control,  colored 
treatment  cords,  separable  plugs,  universal  contact  clips,  flexible  treat- 
ment electrodes. 

Smoothed  current  possible  at  any  price.  Economical;  less  than  one 
cent  per  treatment.  Useful  in  office  or  hospital,  for  bedside  or  rental 
purposes  Suitable  for  all  work  done  by  expensive  apparatus.  Indi- 
cated in  all  conditions  where  you  consider  Galvanism  advisable. 

Write  for  Detailed  Literature 

SCHUMACHER  LABORATORY 

629  S.  MILLVALE  AVE.  PITTSBURGH.  PA. 

Live  Fish  Company 

Purveyors  of 

FISH  and  SEAFOODS 
to  Hospitals  and  Institutions 

Phone : Grant  4997,  4998,  4999,  4913 

1810  Center  Ave.,  Pittsburgh,  Pa. 

LAWRENCE  HOTEL 

ERIE,  PA. 

• 

Modern,  fireproof  hotel  with  every  facility 
for  making  a visit  enjoyable 

• 

REED  ANSHUTZ.  Manager 

A UNITED  HOTEL 

THOMAS  B.  MORELAND  COMPANY 

FUNERAL  HOME 

401  north  Highland  Avenue  Pittsburgh,  Pennsylvania 

TELEPHONE  HIGHLAND  3400 
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fMun  x-Rfly  compflfiy 

X-fF{(Uj  Equipment 
and  Supplies 


5th  Floor  Maule  Building 
2100  Arch  Street 
PHILADELPHIA,  PA. 


Greetings  From 
One  Old-Timer 
To  Another! 


/3cnl&n/S 

ICE  CREAM 

"If  it’s  Borden’s — 

it’s  got  to  be  good” 


The  1941  meeting  will  definitely  convene  at  Erie, 
aboard  the  S.  S.  South  America. 

The  fourth  annual  meeting  of  the  Woman’s  Auxilia- 
ries of  the  Eighth  Councilor  District  was  also  held  at 
the  Woman’s  Club  in  Warren  on  June  5.  Mrs.  James 
H.  Delaney,  district  councilor,  presided. 

After  a few  words  of  welcome  by  Mrs.  Delaney,  Mrs. 
Ralph  F.  Otterbein,  of  Warren,  read  the  minutes  of 
the  1939  meeting  held  at  Grove  City.  Mrs.  Delaney 
then  suggested  that  a permanent  secretary  be  chosen, 
and  Mrs.  Hilding  A.  Bengs  of  the  Warren  Auxiliary 
was  elected  to  serve  as  secretary  at  the  district  meet- 
ings. 

Mrs.  Cecil  E.  Ross,  of  Erie  County,  Mrs.  John  M. 
Jamison,  of  Mercer  County,  and  Mrs.  Hugh  R.  Robert- 
son, of  Warren  County,  county  presidents,  gave  splen- 
did reports  of  the  work  accomplished  by  their  auxil- 
iaries during  the  year. 

Chauncey  L.  Palmer,  M.D.,  Pittsburgh,  chairman  of 
the  State  Society  Committee  on  Public  Health  Legisla- 
tion, gave  great  praise  for  the  splendid  public  relations 
work  being  done  by  the  county  auxiliaries.  He  re- 
viewed the  high  ideals  and  standards  of  the  medical 
profession,  emphasizing  particularly  the  one  decreed  by 
the  courts,  that  “a  physician  is  directly  and  individually 
responsible  to  his  individual  patient.”  Dr.  Palmer 
pointed  out  how  any  form  of  bureaucratic  control  would 
greatly  hamper  this  fine  standard  of  relationship  be- 
tween the  patient  and  his  physician. 

Charles  H.  Henninger,  M.D.,  Pittsburgh,  State  So- 
ciety president,  commended  the  auxiliaries  for  the  fine 
way  they  have  served  their  county  societies.  He  asked 
that  they  continue  to  educate  the  general  public  as  to 
the  fine  service  the  physicians  of  their  counties  are 
rendering  to  the  low-income  groups. 

Walter  F.  Donaldson,  M.D.,  Pittsburgh,  State  So- 
ciety secretary,  outlined  the  main  objectives  of  the 
Woman’s  Auxiliary ; first,  to  offer  educational  programs 
to  the  public  relative  to  simple  precautions  that  should 
always  be  taken  in  acute  types  of  illness  such  as  appen- 
dicitis to  prevent  the  many  unnecessary  tragic  deaths 
which  occur  because  wrong  remedies  are  tried  before 
a physician  is  called ; second,  the  growing  need  for 
larger  contributions  to  the  Medical  Benevolence  Fund. 

Mrs.  Maxwell  Lick,  of  Erie,  chairman  of  councilors 
and  president-elect  of  the  State  Auxiliaiy,  gave  a very 
inspiring  talk  that  should  provide  renewed  incentive  to 
the  county  auxiliaries  to  go  forward  to  finer  and  bigger 
things  in  the  years  to  come. 

With  a few  closing  remarks  by  Mrs.  Delaney,  the 
meeting  was  adjourned. 

The  ladies  joined  the  physicians  for  luncheon,  which 
was  served  to  130. 

In  the  afternoon  a group  of  the  ladies  made  a tour 
of  the  grounds  and  some  of  the  buildings  of  the  Warren 
State  Hospital,  returning  to  the  Woman’s  Club  for 
refreshments  provided  by  the  Warren  Auxiliary. 


NINTH  COUNCILOR  DISTRICT  MEETING 

The  Ninth  Councilor  District  meeting  of  The  Medical 
Society  of  the  State  of  Pennsylvania  was  held  at  the 
Punxsutawney  Country  Club,  June  21,  at  10:30  a.  m. 
John  A.  Tushim,  M.D.,  president  of  the  Jefferson 
County  Medical  Society,  presided. 

The  following  scientific  program  was  presented:  “A 
Message  from  the  Committee  on  Industrial  Health”  by 
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Frank  A.  Lorenzo,  M.D.,  Punxsutawney,  a member  of 
the  State  Society  Committee  on  Industrial  Health ; 
“Stop  and  Go  in  Biliary  Surgery”  by  George  E. 
Simpson,  M.D.,  Indiana:  and  “Shock”  by  Talcott  Wain- 
w right,  M.D.,  Oil  City.  Following  general  discussion  of 
these  subjects,  lunch  was  served  at  1 p.  m. 

Alexander  FI.  Stewart,  M.D.,  trustee  and  councilor, 
presided  at  the  afternoon  program.  Three-minute  re- 
ports of  county  society  activities  were  given  by  the  fol- 
lowing district  censors : Thomas  N.  McKee,  M.D., 

Kittanning,  for  Armstrong  County;  Harry  P.  St. 
Clair,  M.D.,  Butler,  for  Butler  County;  Byron  P. 
Walker,  M.D.,  West  Monterey,  for  Clarion  County; 
Joseph  C.  Lee,  M.D.,  Indiana,  for  Indiana  County ; 
Hollister  W.  Lyon,  M.D.,  Punxsutawney,  for  Jefferson 
County;  and  Paul  R.  Cunningham,  M.D.,  Franklin, 
for  Venango  County. 

Thomas  N.  McKee,  M.D.,  Armstrong  County,  was 
presented  with  a 50-year  testimonial  certificate  from 
The  Medical  Society  of  the  State  of  Pennsylvania  for 
having  spent  50  years  in  the  practice  of  medicine. 

“Activities  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  Present  and  Future”  was  the  subject 
of  a talk  by  Francis  F.  Borzell,  M.D.,  Philadelphia, 
president-elect  of  the  State  Society. 

Greetings  were  extended  to  the  Woman’s  Auxiliary 
members  present,  to  which  Mrs.  George  B.  Jobson,  of 
Franklin,  district  councilor,  responded. 

A meeting  of  the  woman’s  auxiliaries  of  the  Ninth 
Councilor  District  was  also  held  at  the  Punxsutawney 
Country  Club,  June  21,  at  10:30  a.  m.  The  members 
present  had  luncheon  with  the  physicians  attending  the 
meeting  of  the  Ninth  Councilor  District  at  1 p.  m.,  and 
remained  for  the  after-luncheon  program. 

Mrs.  George  B.  Jobson,  district  councilor,  presided 
at  the  morning  meeting.  Reports  were  heard  from  the 
following  county  auxiliaries ; Armstrong,  Butler,  Indi- 
ana, and  Venango.  Addresses  were  made  by  Mrs.  John 
H.  Doane,  Mansfield,  and  Mrs.  Maxwell  Lick,  Erie, 
president  and  president-elect,  respectively,  of  the  State 
Auxiliary. 


MALE  SEX  HORMONE  GIVES  RELIEF  FOR 
PREMENSTRUAL  DISCOMFORT 

Prolonged  and  intense  discomfort  preceding  menstru- 
ation followed  by  profuse  and  prolonged  bleeding  was 
relieved  by  the  administration  by  mouth  of  the  male 
sex  hormone,  testosterone  propionate,  Robert  B.  Green- 
blatt,  M.D.,  Augusta,  Ga.,  reports  in  The  Journal  of 
the  American  Medical  Association  for  July  13. 

He  cites  the  cases  of  2 patients  in  whom  the  hormone 
relieved  premenstrual  headaches,  nervousness,  abdomi- 
nal pain  and  bloating,  general  discomfort,  lumpy  and 
painful  breasts,  fatigue,  and  crying  spoils*  The  bleed- 
ing cycles  also  became  more  regular  and  the  amount 
and  length  of  the  flow  were  decreased,  in  one  instance 
from  12  to  4 days. 

Dr.  Greenblatt  contends  that  the  relief  obtained  by 
his  patients  warrants  further  trial  of  this  method  of 
treatment,  not  only  for  the  harassing  and  distressing 
advance  symptoms  but  also  because  with  the  onset  of 
menstruation  the  tense,  nerve-wrought,  and  weary  pa- 
tient is  further  weakened  by  her  excessive  loss  of 
blood. 


HYCLORITE 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  (iV.  N.  R.) 

cANTISEPTIC 

For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  needed. 

For  Hand  and  Skin  Sterilization. 

To  Make  a Dakin's  Solution  of  Correct 
Hypochlorite  Strength  and  Alkalinity. 

NON-POISONOUS 
PRACTICALLY  NON-IRRITATING 

Comprehensive  Literature  on  Request 

BETHLEHEM  LABORATORIES 

INCORPORATED 
300  Century  Building 

PITTSBURGH,  PA. 


Professional  Protection 


A DOCTOR  SAYS: 


“By  luck  I took  out  your  insurance 
about  two  weeks  prior  to  treating  the 
case  which  caused  all  the  trouble.  To- 
day I would  not  practice  one  day  re- 
gardless of  finances  without  it.” 
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Noah  Webster  might  have  written 
his  definition  of  research  with 
Parke -Davis  in  mind 


Research  is  diligent,  protracted  investigation,  especially  for  the 
purpose  of  adding  to  human  knowledge 


V^ould  the  hundred  and  more  research  workers  at  the 
Parke-Davis  Laboratories  assemble  around  a great  table  to  discuss  the 
scope  of  medical  research,  they  might  talk  in  terms  of  those  grueling 
jungle  experiences,  now  a half  century  past,  to  seek  out  and  add  new 
drugs  to  the  medical  armamentarium.  Or  possibly  their  discussion 
would  concern  the  brilliant  work  of  wresting  from  the  posterior  lobe 
of  the  pituitary  gland  the  secret  of  its  two  hormones.  Or  perhaps  the 
protracted  studies  that  led  to  the  introduction  of  Meningococcus  An- 
titoxin, which  has  reduced  mortality  from  meningitis  by  more  than 
half  ...  all  Parke-Davis  research  projects  “for  the  purpose  of  adding 
to  human  knowledge.” 


As  Webster  defined  research,  so  has  Parke,  Davis  & Company 
followed  through  since  those  days  in  the  early  ’70’s  when  we  inau- 
gurated a definite  program  of  pharmaceutical  investigation  so  that 
“Medicine  may  make  the  life  of  the  individual  a, longer  and  safer 
journey.” 


PARKE,  DAVIS  & COMPANY 


Divisions  of  Parke-Davis  Research  Laboratories  : Pharmacy  • Pharmacology  • Botany  • Organic  Chemistry  • Nutritional 

Chemistry  ■ Analytical  Chemistry  • Microanalytical  Chemistry  • Physical  Chemistry  • Biochemistry  • Immunochemistry  • 
Endocrinology  • Physiology  • Histology  • Hematology  • Allergy  • Bacteriology  • Pathology  • Immunology  • Serology  • Mycology 
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COUNTY  SOCIETY  REPORTS 


BLAIR 

June  18,  1940 

The  meeting  of  the  society  was  held  at  9 p.  m.  at  the 
Jaffa  Mosque  in  Altoona,  with  President  Charles  S. 
Hendricks  presiding. 

Charles  B.  Daugherty,  M.D.,  of  Tyrone,  was  intro- 
duced as  the  speaker  of  the  evening.  Dr.  Daugherty 
had  just  returned  from  taking  a 3 months’  course  in 
military  medical  training  at  Fort  Leavenworth,  and  he 
spoke  on  “The  Role  of  Medicine  in  Our  National 
Mobilization.”  Among  the  interesting  phases  of  the 
subject  discussed  were  various  features  of  modern  war- 
fare now  in  use  in  the  European  conflict.  Modern  air 
ambulance  transportation  as  used  in  the  Spanish  War 
and  at  present  being  used  in  Europe  was  described. 
A very  clear  idea  of  the  country’s  needs  in  the  way  of 
military  equipment  and  personnel  was  given.  From 
what  the  speaker  knows  of  present  conditions,  it  is  his 
opinion  that  our  country  must  increase  her  present 
national  debt  by  one  hundred  billion  dollars  in  order 
to  prepare  properly  for  conditions  which  may  arise. 

R.  Marvel  Keagy,  Reporter. 


ERIE 

June  5,  1940 

At  the  regular  meeting  of  the  society  a paper  was 
presented  by  Edward  W.  Alton  Ochsner,  of  New 
Orleans,  on  the  subject  of  “Thrombophlebitis  and 
Phlebothrombosis.”  An  abstract  follows  : 

There  are  few  catastrophies  in  medicine  as  pathetic 
as  are  the  consequences  of  thrombo-embolic  phenomena. 

The  exact  cause  of  thrombophlebitis  remains  un- 
established. The  concept  that  mechanical  blockage  of 
the  venous  and  lymphatic  systems  is  of  primary  sig- 
nificance in  the  production  of  the  clinical  manifesta- 
tions in  thrombophlebitis  is,  in  the  speaker’s  opinion, 
inadequate.  As  a result  of  his  clinical  and  experimental 
investigations,  he  believes  that  the  factor  of  vasospasm, 
which  was  first  suggested  by  Leriche,  is  of  much 
greater  importance  in  the  production  of  the  clinical 
manifestations  of  thrombophlebitis.  He  believes  that  it 
is  necessary  to  consider  the  mechanism  of  the  develop- 
ment of  the  manifestations  in  thrombophlebitis  on  the 
basis  of  a disturbed  physiologic  rather  than  on  an 
anatomic-pathologic  foundation.  Normally,  there  exists 
a balance  between  the  amount  of  fluid  leaving  the  blood 
vessels  and  entering  the  tissues  and  that  leaving  the 
tissues  and  entering  the  blood  and  lymph  vessels. 

In  a thrombophlebitic  process  there  is  a greater 
amount  of  fluid  leaving  the  blood  vessels  and  entering 
the  tissues  than  there  is  leaving  the  tissues  and  entering 
the  blood  and  lymph  vessels.  The  increased  transudation 
of  fluids  from  the  vascular  system  into  the  perivascular 
spaces  is  due  to  several  factors.  As  a result  of  vaso- 
constrictor impulses  initiated  in  the  thrombosed  venous 
segment,  there  is  produced  a reflex  vasospasm  involving 
both  the  arterial  and  venous  elements  of  the  vascular 
tree.  Thus  there  occurs  a marked  increase  in  venous 


pressure  with  consequent  augmentation  of  filtration 
pressure  and  relative  anoxia  of  capillary  endothelium, 
both  of  which  favor  an  increased  transudation  of  vas- 
cular fluid  into  the  perivascular  spaces.  The  marked 
diminution  of  peripheral  pulsations  consequent  to  vaso- 
spasm and  increased  venous  pressure  results  in  a de- 
crease in  lymph  flow  and  a stagnation  of  tissue  fluids. 
Because  of  the  accumulation  of  proteins  in  the  peri- 
vascular fluid,  a vicious  cycle  is  set  up  in  that  the 
osmotic  pressure  of  the  perivascular  fluid  approaches 
that  of  the  fluid  within  the  vessels,  tending  to  prevent 
the  reabsorption  of  the  fluid  from  the  perivascular 
spaces  into  the  vascular  tree. 

Not  infrequently,  following  the  subsidence  of  the  acute 
inflammatory  process,  the  patient  continues  to  have  a 
considerable  amount  of  edema  and  other  undesirable 
sequelae  persisting  for  the  rest  of  his  life.  In  such  an 
instance  probably  the  persistence  of  the  symptoms  is 
due  to  the  perivascular  fibrosis,  the  production  of  which 
is  favored  by  lymph  stasis. 

By  interrupting  the  vasoconstrictor  impulses  with 
procaine  hydrochloride  infiltration  of  the  sympathetic 
ganglions,  there  is  produced  a re-establishment  of  the 
normal  exchange  of  intravascular  and  perivascular 
fluids.  For  this  purpose  5 c.c.  of  a 1 per  cent  procaine 
hydrochloride  solution  is  used.  In  the  treatment  of 
thrombophlebitis  of  the  lower  extremities  the  patient  is 
placed  in  the  lateral  recumbent  position.  The  cu- 
taneous puncture  sites  lie  on  a level  with  and  approxi- 
mately 2R>  fingerbreadths  lateral  to  the  upper  part  of 
the  spinous  processes  of  the  first  4 lumbar  vertebrae. 
The  needle  is  inserted  vertically  until  the  lateral  process 
is  reached  and  then  the  direction  of  the  needle  is 
changed  slightly  and  inserted  2J/2  fingerbreadths  beyond 
the  transverse  process  so  that  its  point  lies  near  the 
anterolateral  surface  of  the  body  of  the  vertebra  where 
the  sympathetic  chain  lies.  The  injection  is  repeated 
at  the  level  of  each  of  the  4 lumbar  vertebrae  on  the 
affected  side.  The  injections  should  be  repeated  every 
24  to  48  hours  until  the  fever  and  edema  subside. 

For  injection  of  the  stellate  ganglion  the  cutaneous 
site  of  puncture  is  approximately  1 cm.  medial  to  the 
midpoint  of  and  immediately  over  the  clavicle.  The 
needle  is  inserted  on  a horizontal  level  with  the  upper 
border  of  the  clavicle  and  directed  posteriorly  and 
medially  on  an  angle  of  45°  with  the  midline  of  the 
body.  Thus  inserted  the  needle  point  impinges  against 
the  anterolateral  surface  of  the  body  of  the  seventh 
cervical  vertebra  where  the  stellate  ganglion  lies. 

The  results  obtained  in  Dr.  Ochsner’s  series  by 
procaine  hydrochloride  block  of  the  regional  sympathetic 
ganglion  were  quite  dramatic.  There  was  relief  from 
pain  within  from  15  to  20  minutes  after  the  injection. 
Fifty  per  cent  of  the  patients  were  fever-free  within  48 
hours  after  the  institution  of  therapy.  In  one  case  the 
edema  had  completely  disappeared  in  3 days,  in  5 cases 
after  4 days,  in  one  case  after  8 days,  in  2 cases  after 
9 days,  and  in  one  each  after  11  and  12  days. 

In  chronic  cases  the  infiltration  of  the  regional 
ganglia  brings  about  a reduction  in  the  size  of  the 
extremity,  but  a return  to  the  normal  size  cannot  be 
expected  because  of  the  perivascular  fibrosis. 
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(Dr.  Ochsner  was  flown  from  Cleveland  to  Warren 
by  Hubert  Hall  of  the  American  Sterilizer  Company, 
of  Erie.  Here  he  addressed  the  Eighth  Councilor  Dis- 
trict meeting  on  the  subject  of  “Surgery  in  Diabetes.” 
Following  this  meeting  Mr.  Hall  flew  with  Dr.  Ochsner 
to  Rochester  and  Niagara  Falls  showing  the  physician 
from  New  Orleans  the  Falls  from  an  angle  few  of  us 
have  viewed  them.  The  flight  continued  over  Lake 
Erie  and  back  to  Erie  where  Dr.  Ochsner  addressed 
the  Erie  County  meeting  in  the  evening.) 

Delmar  R.  Palmer,  Reporter. 


LEHIGH 

June  11,  1940 

The  society  held  its  monthly  meeting  at  8:30  p.  m. 
at  the  Allentown  Hospital.  Three  local  physicians 
presented  papers  concerning  a particularly  interesting 
phase  of  their  work. 

Clarke  S.  Kistler,  urologist  at  the  Sacred  Heart 
Hospital,  Allentown,  presented  a paper,  in  which  he 
differentiated  a severe  pyelonephritis  from  pyelitis.  A 
summary  of  his  paper  follows : 

Pyelitis,  or  more  properly  nonsuppurative  pyelone- 
phritis, is  the  most  common  urologic  condition  which 
confronts  the  general  practitioner. 

The  upper  urinary  tract  is  a complex  filtering  absorp- 
tive mechanism  or  system,  the  function  of  which  is  to 
excrete  waste  metabolic  products  and  also  to  maintain 
proper  concentration  of  blood  constituents  as  blood 
chlorides,  sugar,  salt,  water  balance,  acid-base  equilib- 
rium, etc.  It  is  of  great  significance  when  infection 
invades  the  parenchymal  portion  as  in  pyelonephritis, 
or  when  it  invades  primarily  the  portion  of  the  organ 
which  collects  and  drains  the  filtrate  as  the  pelvis  in 
pyelitis.  Obstruction  to  proper  drainage  produces  stasis 
which  is  quickly  followed  by  infection,  back  pressure, 
increased  tension,  and  pain.  The  location  of  the  pain 
is  dependent  upon  the  site  of  obstruction.  The  dis- 
covery of  pus  in  the  urine  with  the  varying  accom- 
panying symptoms  of  renal  infection  should  not  end 
with  the  diagnosis  of  pyelitis;  rather  it  should  be  the 
beginning  of  a search  for  a deeper  underlying  condition. 
Pyelitis  or  nonsuppurative  pyelonephritis  is  more  com- 
mon in  females,  and  is  bilateral  in  most  cases. 

There  are  3 recognized  potential  avenues  of  infection. 
These  are  the  blood  stream,  the  lymph  channels,  and  by 
direct  extension. 

The  differentiation  between  pyelitis  and  acute  sup- 
purative pyelonephritis  concerns  the  intensity  rather 
than  the  type  of  symptoms  in  most  cases.  Pain  in  the 
acute  hematogenous  infections  may  be  accurately  re- 
ferred to  the  region  of  the  kidneys  in  some  cases ; in 
other  cases  it  may  be  diffusely  referred  to  the  upper 
abdominal  quadrants.  It  may  resemble  renal  colic.  Mus- 
cular rigidity  in  renal  infections  is  usually  found  in  the 
loin  on  the  affected  side  coinciding  with  the  area  of 
greatest  tenderness.  The  differential  diagnosis  of  early 
acute  pyelonephritis  is  very  difficult.  Urinalysis  in  the 
majority  of  cases  will  give  a key  to  the  situation. 
A well  draining  ureter  is  necessary  for  the  transit  of 
inflammatory  products  to  the  urinary  bladder  for  the 
ordinary  purposes  of  urinalysis. 

The  treatment  of  the  mild  cases  was  outlined.  A well 
draining  urinary  system  is  essential,  for  without  ade- 
quate drainage,  whether  medical  or  surgical,  urinary 
antiseptics  are  for  the  most  part  useless. 

The  case  report  presented  covers  the  history  of  2 suc- 
cessive admissions  of  a patient  to  the  Sacred  Heart 
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Hospital.  On  the  first  admission  the  course  of  the 
renal  infection  was  comparatively  mild  in  nature  and  of 
short-lived  duration.  The  second  admission  revealed  a 
severe  renal  infection  with  marked  unilateral  reduc- 
tion of  renal  function. 

The  findings  at  the  time  of  the  first  admission  proved 
inconclusive,  and  after  a stay  in  the  hospital  of  4 days, 
during  which  time  the  patient  became  afebrile,  she  was 
discharged  feeling  well. 

On  June  25,  1939,  the  patient  was  readmitted  to  the 
hospital,  complaining  of  severe  pain  in  the  right  loin 
with  radiation  similar  to  that  of  the  first  admission. 
She  appeared  seriously  ill  with  a temperature  of  102  F., 
pulse  120,  and  respirations  40.  Cystoscopic  examination 
at  this  time  showed  an  acute  diffuse  cystitis  with  a 
creamy  efflux  from  the  right  ureter.  The  bladder  urine 
was  grossly  contaminated  with  flakes  of  pus.  No  cathe- 
ter could  be  passed  beyond  a point  3 cm.  from  the  ori- 
fice of  the  right  ureter.  Indigo  carmine  intravenously 
showed  a complete  lack  of  excretion  on  the  right  side 
after  an  hour’s  interval  and  excretion  of  fair  concen- 
tration from  the  left  side.  An  intravenous  pyelogram 
using  diodrast  confirmed  the  lack  of  indigo  carmine 
excretion  in  the  complete  absence  of  diodrast  secretion 
on  the  right  and  normal  pelvic  outline  of  good  concen- 
tration on  the  left. 

Following  cystoscopy,  the  patient  developed  a yellow 
discoloration  of  the  skin  and  sclera,  with  a marked 
septic  appearance.  The  van  den  Bergh  test  at  this  time 
was  23.75  mg.  and  the  blood  urea,  24  mg.  per  cent. 
From  the  foregoing  finding  it  was  pretty  well  estab- 
lished that  the  right  kidney  was  functionless  and  the 
seat  of  a virulent  infection,  especially  so  on  the  develop- 
ment of  hematogenous  jaundice. 

Under  nitrous  oxide  gas  anesthesia,  the  right  loin 
was  incised  and  a considerably  enlarged  friable  kidney 
was  mobilized  with  difficulty.  The  pelvic  portion  of 
the  right  ureter  was  isolated  and  was  found  to  be  dis- 
tended. A small  incision  was  made  in  the  line  of  the 
ureter,  following  which  there  was  an  efflux  of  thick 
creamy  pus.  A No.  16  soft  rubber  catheter  was  in- 
serted through  the  pyelotomy  wound,  carried  to  the 
pelvis  of  the  kidney,  and  anchored  in  position.  The 
wound  was  closed  with  drainage  emerging  through  a 
lateral  stab  incision. 

Following  the  operation  the  temperature  subsided 
accompanied  by  gradual  disappearance  of  the  jaundice 
over  the  course  of  a few  days.  Urinary  secretion  was 
re-established  and  was  apparent  on  the  dressings.  Ten 
days  following  operation  the  patient  was  cystoscoped 
and  intravenous  indigo  carmine  was  coming  from  the 
right  side  in  good  concentration.  A No.  5 catheter  was 
passed  easily  to  the  renal  level  and  left  indwelling  to 
hasten  the  closure  of  the  urinary  sinus  in  the  loin.  A 
retrograde  pyelogram  at  this  time  showed  marked  de- 
formity of  both  the  superior  and  middle  calices,  probably 
the  result  of  the  infection.  The  pyelostomy  sinus  was 
later  closed  and  the  patient  was  discharged  in  good 
health  on  July  24,  1939. 

This  study  shows  that  the  fate  of  an  obstructed  kid- 
ney is  largely  determined  by  the  degree  and  duration 
of  the  obstruction  and,  more  important,  the  severity 
of  the  accompanying  infection.  Release  of  the  products 
of  infection  in  this  case  played  the  greatest  part  in 
recovery. 

“What  to  Do  With  the  Acute  Gallbladder”  was  pre- 
sented by  Clifford  H.  Trexler,  general  surgeon  at  the 
Allentown  Hospital. 

One  of  the  perplexing  problems  to  the  young  man  in 
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surgery  or  medicine  is  to  find  some  definite  criteria  on 
which  to  base  a workable  opinion  as  to  what  to  do  with 
the  acute  gallbladder — to  the  medical  man  when  to  send 
the  case  to  the  surgeon,  and  to  the  surgeon  when  to 
operate.  Although  this  clinical  study  was  undertaken 
from  the  standpoint  of  surgery  entirely,  the  conclusions 
that  were  definitely  crystallized  showed  something  of 
value  for  the  medical  man  as  well. 

The  admissions  to  the  Allentown  Hospital  from 
July  1,  1934,  to  Jan.  1,  1940,  were  reviewed,  and  during 
this  period  there  were  601  operations  performed  upon 
gallbladders  and  extrahepatic  bile  ducts,  with  68  deaths, 
or  a general  mortality  for  biliary  tract  surgery  of 
11.31  per  cent.  This  is  quite  an  increase  over  the  figures 
reported  from  the  majority  of  clinics.  Out  of  this  total 
number  of  gallbladder  cases,  there  were  122  cases  that 
were  considered  to  be  acute  as  judged  by  the  most 
exacting  standards,  running  the  gamut  from  a thick- 
walled,  reddened,  edematous  gallbladder  filled  with  pus 
and  stones  to  one  which  was  gangrenous,  perforated 
with  a pericholecvstitic  abscess,  or  a generalized  peri- 
tonitis. This  proportion  of  the  number  of  acute  cases 
to  the  total  number  of  gallbladder  cases  is  somewhat 
lower  than  the  percentage  given  in  the  various  series 
reported,  which  no  doubt  can  be  partly  explained  on 
the  basis  of  the  more  rigid  requirements  of  what  is  an 
acute  case.  Of  these  122  acute  cases  operated  upon, 
23  patients  died  or  a mortality  of  18.1  per  cent,  a figure 
again  higher  than  those  reported  in  most  instances. 

The  work  was  done  by  6 different  surgeons,  each  fol- 
lowing his  own  ideas  rather  than  a generally  planned 
course  by  staff  conferences.  No  doubt  proper  recogni- 
tion was  given  to  the  newer  biochemic  and  physiologic 
investigations  in  preparing  and  managing  the  cases 
for  operation. 

The  operations  performed  were  divided  between 
14  cholecystectomies  and  9 cholecystostomies  in  the 
23  patients  who  died  and  85  cholecystectomies  and 
14  cholecystostomies  in  the  99  patients  who  recovered. 

Tables  were  compiled  to  show  statistically  the  group- 
ing of  the  cases.  The  tables  showed  that  there  was  a 
similarity  in  certain  aspects  in  both  the  patients  who 
died  and  in  those  who  recovered. 

A fact  that  is  difficult  to  tabulate  is  that  there  was 
definitely  no  relationship  in  the  time  of  onset  to  the 
admission  of  the  patient  and  the  number  of  hours  after 
admission  to  the  operation.  Another  observation  is  that 
in  every  history  there  was  definitely  stated  evidence  of 
previous  symptoms  of  gallbladder  disease.  Particularly 
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outstanding  is  the  evidence  of  numerous  attacks  and 
long  years  of  duration  of  the  disease  in  those  patients 
who  died. 

John  F.  Erdmann  was  once  asked  on  the  open  floor 
of  a meeting  what  he  did  with  acute  gallbladders  and 
he  replied,  “I  take  them  out  when  they  are  hot.”  In 
going  over  some  of  the  voluminous  literature  on  the 
subject,  Dr.  Trexler  found  that  the  majority  of  sur- 
geons favor  early  operation.  Although  it  is  only  fair 
to  state  that  all  these  surgeons  appear  to  have  a definite 
interpretation  of  early  and  late  gallbladder  disease, 
Dr.  Trexler  believes  that,  if  a period  of  3 to  4 days 
from  the  onset  of  the  attack  is  considered  as  definitely 
falling  into  the  early  group,  he  is  stating  the  average 
of  their  opinions.  In  his  cases  he  has  definitely  followed 
the  path  of  early  operation  and  the  high  mortality  is 
quite  an  indictment  of  such  a policy. 

It  is  rather  general  experience  that  the  most  com- 
mon causative  factor  in  the  acute  gallbladder  case  is  one 
of  obstruction,  regardless  of  the  controversial  opinion 
as  to  whether  the  obstruction  is  venous,  arterial,  or 
lymphatic.  The  operative  picture  of  the  stone  wedged 
in  the  ampulla  with  the  tense,  dusky,  edematous  gall- 
bladder is  all  too  common. 

Although  analogies  between  diseases  in  different 
structures  may  leave  many  loopholes,  many  have  called 
attention  to  the  similarity  of  the  acute  gallbladder  to 
the  acute  appendix.  Teachings  and  experience  have 
shown  that  obstruction  to  the  lumen  of  the  appendix  is 
the  initial  step  in  the  pathologic  process  that  eventually 
leads  to  appendicitis. 

Immediate  diagnosis  of  the  acute  gallbladder  on  the 
first  visit  to  the  home  is  rather  difficult.  However,  the 
astute  physician  has  that  condition  in  mind,  and  rather 
early  definitely  puts  his  finger  upon  the  gallbladder  as 
the  offending  organ.  There  is  no  relationship  of  the 
physical  and  laboratory  findings  to  the  amount  of 
pathologic  involvement.  Common,  indeed,  is  the  picture 
of  normal  temperature,  low’  white  count,  absence  of 
palpable  mass  or  rigidity,  and  empyema  with  beginning 
gangrene. 

On  the  basis  of  the  cases  studied,  the  controversy  as 
to  what  to  do  with  the  acute  gallbladder  cannot  be 
definitely  settled,  but  each  case  must  be  judged  on  its 
merits  from  the  standpoint  of  age,  general  physical 
condition,  and  estimation  of  the  amount  of  pathologic 
involvement.  Everything  else  being  equal,  early  opera- 
tion is  favored  in  the  early  case.  To  reduce  mortality 
and  morbidity,  patients  must  not  be  allowed  to  enjoy 
and  coddle  their  gallbladder  disease. 

“The  Use  of  Implantation  Grafts  in  the  Healing  of 
Infected  Ulcers”  was  presented  by  Kerwin  M.  Marcks 
of  the  department  of  plastic  and  reconstructive  surgery, 
Allentown  General  Hospital. 

The  healing  of  this  type  of  defect  is  becoming  a more 
difficult  problem  to  the  surgeon  who  treats  this  type  of 
case,  in  spite  of  the  numerous  biologic  and  chemical 
preparations,  roentgen  ray,  radium,  and  physiotherapy 
utilized  to  stimulate  epithelization  of  the  ulcerated  area. 

During  the  past  10  years  a great  many  methods 
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of  skin  grafting  have  been  described.  The  indications 
and  contraindications  of  some  types  of  grafts  have  fre- 
quently been  illustrated,  but  too  little  stress  has  been 
placed  on  the  implantation  method  of  skin  grafting. 
This  is  practically  the  only  type  of  graft  that  will  offer 
a solution  for  the  healing  of  the  average  defect. 

The  purpose  of  this  paper  is  not  to  discuss  a new 
method  of  grafting,  but  to  revive  a procedure  which  has 
been  previously  described  by  Pollack,  Braun,  and  Wan- 
gensteen, and  since  then  has  received  very  little  recog- 
nition in  the  healing  of  infected,  granulating  ulcerative 
tissue. 

The  principles  involved  in  the  utilization  of  this  type 
of  graft  are: 

1.  The  implantation  of  small  sections  of  skin  into  the 
granulating  ulcer  sufficiently  deep  so  that  they  are  not 
visible  on  the  granulating  surface  of  the  ulcer. 

2.  Epithelization  of  the  ulcer  before  or  after  the  ap- 
pearance of  the  graft  on  the  surface  of  the  ulcer. 

3.  The  healing  of  the  ulcerated  area  in  the  least 
possible  time  regardless  of  the  cosmetic  result  of  the 
area  involved. 

4.  Replacement  of  the  resulting  regenerated  epi- 
thelium by  the  various  other  methods  of  grafting,  pro- 
viding the  cosmetic  or  functional  result  is  undesirable. 

Removing  the  Graft. — The  donor  is  prepared  with 
tincture  of  green  soap,  alcohol,  and  ether.  The  region 
is  properly  draped,  sterile  vaseline  is  applied,  and  an 
Ollier-Thiersch  graft  is  removed  by  whatever  means 
the  surgeon  is  accustomed  to  use,  the  size  of  the  graft 
depending  entirely  on  the  amount  necessary  to  implant 
the  defect.  This  graft  should  be  as  thin  as  possible,  be- 
cause it  has  been  found  that  the  thinner  the  graft  the 
quicker  the  stimulation  to  the  granulating  tissue.  This 
skin  is  then  transferred  to  sterile  gauze,  saturated  with 
normal  saline,  and  the  usual  precautions  are  taken  so 
as  not  to  misplace  the  graft.  Tulle  gras,  wet  saline, 
pressure  dressing  is  then  applied  to  the  donor  area  and 
left  intact  for  10  days.  The  graft  is  then  cut  into  small 
segments,  approximately  2 square  millimeters  in  size, 
and  placed  on  a piece  of  rubber  sheeting,  board,  or 
towel.  These  small  segments  of  skin  are  then  ready  for 
implantation. 

The  Ulcerated  Area. — On  admission,  the  skin  sur- 
rounding the  ulcer  is  washed  with  tincture  of  green  soap 
and  covered  with  dressings  saturated  with  normal 
saline.  These  dressings  are  left  intact  for  24  to  48  hours, 
depending  not  so  much  on  the  amount  of  infection  pres- 
ent as  upon  the  convenience  of  the  operator.  There  is 
no  other  preparation  necessary,  providing,  of  course, 
that  granulation  tissue  is  present. 

In  the  operating  room  the  wet  dressings  are  removed 
and  the  area  surrounding  the  ulcer  is  again  washed 
with  tincture  of  green  soap,  alcohol,  and  ether.  The 
ulcer  itself  is  flushed  with  ether  and  is  now  ready  for 
implantation.  There  is  no  necessity  for  the  application 
of  any  antiseptic  dye  to  the  area  involved  prior  to  the 
implantation.  The  area  is  then  divided  into  small  equal 
squares,  which  are  marked  off  with  Bonney’s  blue  or 
any  other  color  dye,  the  size  of  these  squares  depending 
entirely  on  the  square  inches  of  surface  to  be  grafted. 

The  small  grafts  are  then  removed  from  the  board 
with  a point  of  a long  straight  needle,  placed  on  the 
granulating  surface,  and  by  means  of  the  blunt  or  eye 
end  of  the  needle  the  graft  is  pushed  into  the  tissue 
keeping  it  as  close  to  the  surface  as  possible,  the  direc- 
tion of  the  needle  more  in  the  parallel  plane  than  in  the 


perpendicular  plane  of  the  skin.  This  avoids  unneces- 
sary disturbance  of  the  deep  granulations  and  there  is 
less  bleeding.  On  withdrawal  of  the  needle  the  graft 
frequently  comes  to  the  surface,  but  this  can  be  avoided 
by  keeping  the  point  of  the  one  needle  in  contact  with 
the  blunt  end  of  the  other  needle  as  the  latter  is  with- 
drawn. 

The  grafts  are  inserted  at  approximately  %o  cm. 
intervals  and  one  square  of  the  marked  surface  is 
grafted  at  a time.  This  avoids  the  necessity  of  won- 
dering whether  or  not  a certain  area  has  been  implanted. 
After  the  whole  area  has  been  supplied  with  the  grafts, 
it  is  covered  with  a single  layer  of  gauze  saturated  with 
normal  saline,  and  more  gauze  is  then  applied.  Drain- 
age tubes  may  be  inserted  within  the  gauze  in  order 
to  keep  it  moist  with  normal  saline.  If  the  defect  is  on 
an  extremity,  it  is  immobilized  with  a splint.  This  may 
be  applied  before  or  after  the  implantation.  The  outer 
dressings  are  changed  each  day,  but  the  single  layer 
of  gauze  is  left  intact  for  3 to  5 days,  depending  on  the 
amount  of  penetration  of  the  exudate.  At  the  end  of 
this  time  a single  layer  of  gauze  is  removed  by  soaking 
or  by  saturating  with  saline,  and  the  area  is  given 
potassium  permanganate  1-5000  baths  for  20  minutes 
daily  with  the  continuous  application  of  normal  saline 
in  between.  If  the  granulations  are  excessive,  Dakin’s 
solution  or  azochloramide  in  oil  is  applied  instead  of 
the  saline.  The  latter  is  frequently  withheld  until  the 
implants  make  their  appearance.  In  from  7 to  10  days 
the  grafts  appear  as  soft  areas.  These  radiate  and 
spread  in  the  form  of  thin  epithelium  fusing  with  the 
adjacent  implant  until  the  whole  area  is  covered,  the 
length  of  time  of  epithelization  depending  on  the  size 
of  the  defect.  After  the  defect  is  closed,  the  area  is 
dressed  with  vaseline  and  massaged  twice  daily. 


TRIFLES 

in  technique  - in  minute 
details,  make  for  perfec- 
tion  in  the  laboratory 
- but  perfection  is  no 
trifle. 


SAMSON  LABORATORIES 

Medical  Chemists  and  Bacteriologists 

1619  Spruce  Street  PHILADELPHIA 

Telephones  : Pennepacker  6900  and  Rittenhouse  8400 
ESTABLISHED  1924 

Approved  Serology  Laboratory 

A request  on  your  professional  card  or  prescrip- 
tion blank  will  bring  you  our  perfected  serology 
outfits,  mailable  in  ordinary  mail  box. 
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BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


’ALCOHOLISM’’ 

— Exclusively — 

Complete  rehabilitation — designed  to 
leave  patient  absolutely  free  from  any 
craving  or  desire  for  all  liquors.  Desire 
to  quit  liquors  our  only  requirement. 

MAYNARD  A*  BUCK,  M«D* 

Offering  Absolute  Seclusion 
ELM  MANOR  Phone  3443 

Reeves  Road.  Route  No.  5,  Warren  Ohio 


The  cosmetic  and  functional  result  of  this  grafted 
area  depends  entirely  on  the  original  location  of  the 
defect.  Of  prime  importance  is  the  closure  of  the  de- 
fect by  this  method  and,  second,  to  excise  the  resulting 
covering  of  the  defect  and  apply  whatever  graft  is 
indicated. 

Time  is  saved  as  well  as  a great  many  intermediate 
and  Thiersch  grafts  by  first  implanting  the  ulcer  and 
having  it  heal  thoroughly,  and  then  applying  the  grafts 
if  necessary.  The  percentage  of  take  is  much  higher  in 
a fresh  raw  area  than  in  an  infected  raw  granulating 
area. 

The  question  always  arises  as  to  when  an  infected 
granulating  area  is  sufficiently  prepared  for  the  appli- 
cation of  a free  graft,  and  for  that  reason  the  primary 
application  of  a free  graft  has  been  limited  to  this  type 
of  defect.  In  some  cases,  however,  where  the  infection 
in  the  ulcer  is  sufficiently  under  control,  the  ulcer  is 
covered  for  48  hours  without  any  application  whatso- 
ever. At  the  end  of  this  time  the  dressings  are  re- 
moved and  examined.  If  the  exudate  is  not  excessive,  a 
Thiersch  or  an  intermediate  graft  is  employed;  if  ex- 
cessive, the  implantation  graft  is  used.  Whether  an 
exudate  is  excessive  or  not  depends  on  the  experience 
of  the  operator.  Cultures  or  smears  mean  nothing  in 
the  determination  as  compared  to  the  test.  It  must 
always  be  determined  (1)  whether  the  infected  ulcerated 
area  can  be  cleaned  up  properly,  (2)  the  length  of 
time  involved  in  doing  this,  and  (3)  the  amount  of 
free  graft  that  might  take. 

A great  deal  of  discomfort,  distress,  and  loss  of  time 
can  be  avoided  by  immediate  application  of  implantation 
grafts  as  a primary  treatment  for  an  infected,  granu- 
lating ulcer. 


Dufur  Hospital 

FOR  NERVOUS  AND  MENTAL  DISEASES 

Welsh  Road  and  Butler  Pk.  AMBLER,  PA.  Phone:  AMBLER  741 

A modern  neuropsychiatric  hospital  situated  on  a fifty-three  acre  tract  among  the  beautiful 
rolling  hills  of  Montgomery  County.  A complete  diagnostic  and  therapeutic  service  is  offered 
under  the  direction  of  physicians  whose  practice  is  limited  to  the  institution.  Occupational 
and  shock  therapy  emphasized  for  selected  cases.  Referring  physicians  are  invited  to  retain 
charge  of  their  patients.  The  rates  are  from  Thirty  Dollars  upward. 
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July  9,  1940 

The  society  held  its  regular  monthly  meeting  at  the 
Sacred  Heart  Hospital,  Allentown,  at  8 : 30  p.  m.  The 
president,  Frederick  G.  Klotz,  presided.  John  W.  Noble 
presented  the  guest  speaker,  Karl  Kornblum,  professor 
of  roentgenology  at  the  Jefferson  Medical  College  of 
Philadelphia.  Dr.  Kornblum  presented  “The  Roentgen 
Solution  of  Some  Interesting  Diagnostic  Problems.” 
He  used  original  films  to  demonstrate  the  points  he 
made. 

The  first  film  illustrated  the  fact  that  plaits  of  braided 
hair  may  cast  shadows  typical  of  tubercular  lesions  in 
the  lungs,  but  the  shadows  are  continued  upward  to  the 
head.  The  second  roentgen-ray  film  clinched  a diagnosis 
of  Hodgkin’s  disease  by  revealing  many  enlarged  medi- 
astinal lymph  glands,  and  roentgen-ray  treatments  re- 
lieved a persistent  cough. 

Further  roentgen-ray  plates  demonstrated  the  follow- 
ing : A large  mass  in  the  posterior  base  of  the  right 
lung  in  a 59-year-old  white  male,  which  is  usually,  as 
was  later  proved  to  be  so  in  this  case,  a neurofibroma ; 
and  a moderate-sized  mass  in  the  anterior  portion  of 
the  right  middle  lobe  of  the  lung  in  a 29-year-old  white 
male.  This  is  usually  a metastatic  carcinoma  with  the 
primary  focus  a teratoma  of  the  testicle.  It  was  later 
found  to  be  so  in  this  case,  but  on  the  anteroposterior 
film  it  was  believed  to  be  a neurofibroma  because  it 
appeared  to  be  situated  posteriorly ; the  lateral  film 
showed  it  to  be  anterior  in  position  and  aided  in  making 
the  correct  diagnosis. 

The  next  roentgenogram  was  taken  of  a 60-year-old 
white  male  complaining  of  backache  for  3 to  4 years, 
a persisting  cough  for  8 months,  a secondary  anemia, 
and  a palpable  mass  in  the  right  upper  abdomen.  The 
chest  film  showed  multiple  fairly  well  circumscribed 
lesions  of  both  bases.  This  lesion  in  a male  is  usually 
metastatic  carcinoma  secondary  to  a hypernephroma, 


and  in  a female  secondary  to  carcinoma  of  a breast. 
Intravenous  urography  and  a retrograde  pyelogram 
substantiated  the  above  diagnosis. 

In  heart  films  the  valvular  lesions  can  often  be  diag- 
nosed by  the  shape  of  the  heart.  An  enlargement  both 
of  the  right  and  left  side  of  the  heart  with  a slight 
tendency  of  the  pulmonary  conus  to  bulge  is  typical  of  a 
mitral  insufficiency  and  a mitral  stenosis. 

Increased  markings  of  the  pulmonary  tissues  are 
typical  of  passive  congestion.  Spitting  up  blood  may 
suggest  mitral  stenosis,  bronchiectasis,  or  pulmonary 
tuberculosis.  Widening  of  the  mediastinum  may  mean 
aneurysm  of  the  aorta,  dermoid  cyst,  thymoma,  Hodg- 
kin’s disease,  or  an  enlarged,  elongated  tortuous  aorta. 

Increased  density  of  the  bones  may  suggest  Paget’s 
disease  or  metastatic  malignancy  from  the  prostate. 
Small  doses  of  roentgen  ray,  i.e.,  100  R at  a dose, 
repeated  3 or  4 times,  frequently  relieve  backache  or 
bone  pains  not  alleviated  by  any  other  means. 

A head  film  showed  a calcified  brain  tumor  in  the 
mid-line.  Roentgen-ray  treatments  relieved  persistent 
headaches. 

Swallowed  foreign  bodies  such  as  open  safety  pins 
are  not  particularly  dangerous,  as  they  usually  pass 
through  the  gastro-intestinal  tract  without  much  delay. 
They  should  be  watched  every  day  by  means  of  a 
gastroscope  or  a barium  meal.  If  the  object  is  not 
passed  in  a week,  a laparotomy  should  be  performed  and 
removal  effected.  An  open  safety  pin  may  perforate 
the  aorta  and  cause  fatal  hemorrhage. 

Roentgen-ray  films  of  maternity  patients  demonstrate 
position,  disproportion,  multiple  pregnancy,  missed  abor- 
tion, calcified  fibroid,  monsters,  and  the  situation  of  the 
placenta.  The  fetal  skeleton  may  usually  be  seen  after 
4 months  of  gestation.  The  lateral  view  is  better  for 
this  purpose  than  the  anteroposterior. 

Anna  M.  Ziegler,  Reporter. 


DETAILS  are  important 


Dental  < 
routine 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 


No  detail  is  overlooked  in  Eagleville’s  equipment 
for  the  treatment  of  pulmonary  tuberculosis. 


re  is  a regular 
it  each  patient 


, •_  Department  is 


one  of  -ny  of 

A complete  P«£*°«r“Pby  the  X-RaV 

each  Pohen,  'S,;eeePn  X-Rays  f'u°^- 


EAGLEVILLE,  PENNA  . on  the  edge  of  historic  Valley  Forge 


DISPENSARY:  1332  Fltiwater  Street,  Philadelphia,  Penna 
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We  treat  drug  and  liquor  addiction  as  a disease,  giving 
our  patients  every  care  and  consideration.  Patients  respond 
quickly — so  cleared  of  craving  that  there’s  no  inclination  to 
return  to  the  habit. 


Send  patients  to  us  with  complete  confidence — they’ll  be 
treated  properly  and  humanely. 


7/te  Miyesi  ScenatasUu+n 


PHONE  1726 


COSHOCTON.  OHIO 


ESTABLISHED  1910 


WARREN 

July  8,  1940 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . : The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore,  Md. 


The  July  meeting  was  held  at  the  Conewango  Club, 
Warren,  and  the  guest  speaker  was  Joseph  H.  Barach, 
assistant  professor  of  medicine  at  the  University  of 
Pittsburgh  School  of  Medicine. 

Dr.  Barach  is  a most  capable  teacher,  and  he  was 
able  to  clarify  the  dietetic  problems  that  confront  the 
average  practitioner  in  the  treatment  of  diabetes.  He 
stated  that  science  has  contributed  much  to  the  treat- 
ment of  this  disease,  as  many  controls  are  available.  He 
enumerated  19.  , 

The  normal  diet  was  explained  and  he  gave  the  rea- 
sons why  a high  carbohydrate  diet  is  preferable  to  the 
high  fat  diet  that  was  in  vogue  in  the  past.  He  advo- 
cates giving  as  large  an  amount  of  carbohydrate  as 
the  patient  can  tolerate.  Minerals  and  vitamins  are 
important  and  fat  does  not  contain  enough  of  these. 

The  diabetic  formula,  he  stated,  should  be  1 gram 
of  protein  per  kilogram  of  body  weight,  90  grams  of 
fat  per  day,  and  sufficient  carbohydrate  to  supply  the 
calorie  need.  A low  fat  diet  improves  glucose  tolerance, 
and  a high  carbohydrate  diet  gives  much  less  ketosis. 

Dr.  Barach  also  spoke  on  the  use  of  insulin.  He 
advocated  giving  sufficient  insulin  to  make  the  patient 
sugar-normal  on  a maintenance  diet.  Sixty  per  cent 
of  diabetics  will  need  insulin;  40  per  cent  will  not  re- 
quire it. 

The  dosage  was  outlined,  also  the  treatment  of  re- 
actions. His  instructions  were  greatly  appreciated. 

Twenty-five  members  and  3 guests  attended  the  meet- 
ing. Drs.  Hamilton,  Hyer,  Israel,  and  Kippen  were 
hosts  for  the  dinner  which  followed. 

Michael  V.  Ball,  Reporter. 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W . W.  Richardson, M.D. , MedicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane , 
Norristown,  Pa.) 
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R.  B.  DAVIS  COMPANY 

Hoboken  Dept. pm  9 New  Jersey 


R.  B.  DAVIS  COMPANY  • Hoboken,  New  Jersey 


I would  like  a reprint  of 

Name, 

the. Senescence  study  . . . 

also  a trial  professional  ^ ^ | 

package  of  COCOMALT. 

• City 


State, 
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Research  and  Control  Laboratory  of  Luzier’s,  Inc. 

The  future  of  any  business  depends  on  its  ability  to  keep  pace  with,  and  contribute  to,  Progress. 
Keenly  alert  to  this  force  of  Progress  in  business,  Luzier’s,  Inc.,  maintain  a Research  and  Control 
Laboratory  where  experiments  toward  product  improvement  and  development  are  continously 
in  progress. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 
MRS.  GRACE  CRAVEN,  Divisional  Distributor, 

4 Lantern  Lane,  Philadelphia,  Pennsylvania 
DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  V ANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 

WILLIAM  OVERLEES,  Divisional  Distributor, 

5 East  53d  Street,  New  York  City,  N.  Y. 

ONEATTA  G.  SIELING 
829  S.  Duke  Street 
York,  Pa. 


HELEN  P.  SAWYER 
Hamilton  Court 
Ardmore,  Pa. 


ELIZABETH  NEWKIRK 
23  W.  Grovers  Lane 
Chestnut  Hill,  Pa. 


EDITH  SPANGLER 
258  S.  4th  Street 
Lebanon,  Pa. 


DISTRICT  DISTRIBUTORS 
AUDREY  RAMERE 
38  S.  5 th  Street 
Reading,  Pa. 

THEODORA  CARTER 
Meshoppen,  Pa. 
BLANCHE  MOSELEY 
North  Mehoopany,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor, 
Box  958,  Columbus,  Ohio 


C.  A.  EWING 
149  Hall  Avenue 
Washington,  Pa. 


DISTRICT  DISTRIBUTORS 

GENEVIEVE  HAMPTON  RUTH  LIST  MURRAY 

546  Lake  Street  372  Virginia  Avenue 

South  Fork,  Pa.  Rochester,  Pa. 


ORVETTA  TREADWELL 
1343  Liberty  Street 
Franklin,  Pa. 


GWENDOLYN  WILLIS 
2880  Glenmore  Avenue 
Pittsburgh,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 


GEORGIA  DUNBAUGH 
168  Franklin  Street 
Aliquippa,  Pa. 
ANNE  McVICKER 
633  Chislett  Street 
Pittsburgh,  Pa. 
LEONA  ROBERTSON 
Box  85 
Brockway,  Pa. 


GLADYS  MONATH 
159  Third  Street 
West  Newton.  Pa. 
O'BRIEN  8 O'BRIEN 
363  East  Maiden  Street 
Washington,  Pa. 
GRACE  SPEER 
1018  Ridge  Avenue 
Coraopolis,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh.  Pa. 

KAY  POTTS 
308  Laurel  Street 
Warren,  Pa. 

EDNA  TIBBETTS 
Penn -McKee  Hotel 
McKeesport,  Pa. 


GENEVIEVE  WHALEN  MARGARET  YOUNG 

115  West  23rd  Street  207  Station  Street 

Erie,  Pa.  McDonald,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


EDITOR’S  NOTE 

We  wish  to  thank  the  county  auxiliaries  for 
the  splendid  response  to  our  appeal  for  news, 
and  to  ask  continued  support  and  co-operation 
for  1941.  We  have  not  given  up  hope  of  having 
each  county  report  at  least  once  a year,  and  this 
hope  can  surely  be  realized  if  each  president  will 
express  this  desire  to  her  publicity  chairman  or 
secretary. 

Many  thanks  for  all  kindliness  and  encourage- 
ment. 

Jessie  W.  (Mrs.  George  C.)  Yeager, 

Publicity  Chairman. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

How  incredible  it  seems  that  this  fiscal  year 
will  soon  be  closed  and  that  this  is  the  last  in- 
stallment of  my  visits  with  you  through  the 
courtesy  of  The  Pennsylvania  Medical 
Journal ! 

You  have  been  generous  this  year  in  sending 
your  part  of  the  auxiliary  story  to  Mrs.  George 
C.  Yeager,  our  editor.  Not  only  Mrs.  Yeager 
but  also  hundreds  of  others  have  appreciated 
reading  your  contributions.  You  have  not  sent 
in  your  last  installment  and  we  will  all  eagerly 
watch  for  others  in  the  future. 

For  the  last  time,  through  this  medium,  it  is 
my  great  pleasure  to  express  sincere  gratitude 
to  each  member  of  our  state  board,  to  each  state 
president,  and  to  each  individual  member  for  the 
excellent  co-operation  which  has  been  given  to 
me  in  every  part  of  the  program  of  work  which 
has  been  attempted.  You,  I know,  enjoy  with 
me  the  feeling  of  satisfaction  which  has  indelibly 
written  itself  into  our  consciousness  as  a result 
of  common  tasks  well  done. 

I hope  that  you  will  all  read  carefully  the  pro- 
gram for  our  1940  convention  as  printed  in  the 
August  issue  of  the  Journal.  I trust,  too,  that 
it  may  interest  you  sufficiently  to  stimulate  the 
desire  for  attendance.  The  Philadelphia  Aux- 


iliary members,  with  Mrs.  M.  Fraser  Percival 
as  chairman,  are  devoting  themselves  to  the  task 
of  providing  for  us  not  only  unique  entertain- 
ment but  also  comfort  for  our  leisure  moments. 

The  reports  from  the  various  counties  as  they 
have  appeared  during  the  year  in  The  Pennsyl- 
vania Medical  Journal  have  given  you  some- 
what of  a bird’s-eye  view  of  accomplishments 
during  the  fiscal  year  1939-40.  I sincerely  hope 
that  you  will  feel  impelled  to  attend  the  sessions 
of  our  convention  and  obtain  the  full  picture. 

In  concluding  this  final  installment,  it  is  my 
earnest  wish  and  actual  conviction  that  my 
charming  successor,  Mrs.  Maxwell  Lick,  will 
enjoy  your  friendly,  hearty  co-operation  in  a 
measure  which  will  transcend  past  accomplish- 
ment and  satisfaction. 

Cordially  yours, 

Gertrude  A.  (Mrs.  John  H.)  Doane, 

President. 


CONVENTION  HEADQUARTERS 

The  headquarters  for  the  sixteenth  annual 
session  of  the  Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania  will  be 
the  Ritz-Carlton  Hotel,  Broad  and  Walnut 
Streets,  Philadelphia.  The  session  will  be  held 
on  Sept.  30  to  Oct.  3,  1940. 

The  Ritz-Carlton  Hotel  is  directly  across  the 
street  from  the  Bellevue-Stratford  Hotel,  which 
will  be  the  headquarters  for  the  ninetieth  annual 
session  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 


COUNTY  AUXILIARY  REPORTS 

Lackawanna. — Mrs.  Louis  A.  Milkman  was  re- 
elected president,  by  unanimous  vote,  at  the  meeting 
preceding  the  annual  bridge-luncheon  held  July  1,  at 
the  Scranton  Country  Club.  Mrs.  Harry  M.  Kraemer 
presided  at  the  election.  Other  officers  named  by  Mrs. 
Jacob  J.  Lonsdorf,  nominating  committee  chairman, 
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and  duly  elected  or  re-elected  are  as  follows:  Mrs. 

Walter  J.  Larkin,  first  vice-president;  Mrs.  William 
T.  Davis,  second  vice-president ; Mrs.  Frederic  B. 
Davies,  recording  secretary ; Mrs.  Michael  J.  Stec, 
corresponding  secretary;  Mrs.  Ferdinand  A.  Bartecclii, 
treasurer;  directors — Mrs.  W.  Roland  Davies,  Mrs. 
Harry  M.  Kraemer,  and  Mrs.  Ernest  L.  Kiesel. 

Mrs.  Milkman  presided  at  the  business  meeting  and 
reported  on  the  convention  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  in  New  York, 
at  which  she  and  Mrs.  Larkin  were  delegates.  The 
auxiliary  voted  a substantial  contribution  to  the  Amer- 
ican Red  Cross  for  war  relief  work. 

Cards  were  played  following  the  luncheon.  Miss 
Gretchen  Houser  was  chairman,  and  Mrs.  Ulrich  P. 
Horger,  co-chairman.  About  130  members  and  friends 
attended,  including  • representatives  of  the  Lackawanna 
County  Dental  and  Pharmaceutical  Auxiliaries. 

There  were  attractive  individual  table  prizes  and  sev- 
eral door  prizes.  Garden  flowers  formed  the  table 
decorations,  the  officers  were  presented  with  colonial 
bouquets,  and  a lovely  yellow  pottery  electric  fountain 
decorated  their  table. 

Lehigh.— On  Tuesday  afternoon,  July  9,  nearly  100 
members  and  guests  of  the  auxiliary  were  entertained 
at  a garden  party  at  the  home  of  Dr.  and  Mrs.  J.  Ed- 
win S.  Minner,  of  Egypt.  Cards  were  enjoyed  on  the 
veranda  and  in  the  recreation  room  of  the  Minner  home, 
and  refreshments  were  served.  Mrs.  Minner’s  4 daugh- 
ters assisted  in  receiving  and  serving  the  guests  with 
their  mother  and  Mrs.  Elmer  H.  Bausch,  president  of 
the  auxiliary.  Mrs.  H.  Warren  Endres,  of  Fogelsville, 
ways  and  means  chairman,  was  in  charge  of  the  trans- 


portation to  the  party.  The  proceeds  were  devoted  to 
the  charity  fund. 

Lycoming. — A philosopher  has  said,  “Begin  with 
dame,  end  with  smoke,”  meaning,  we  believe,  that  if 
you  make  a brilliant  start,  you  are  liable  to  come  to 
a poor  end.  The  auxiliary  has  gainsaid  the  philoso- 
pher’s pronouncement,  for  we  have  been  fortunate 
enough  to  maintain  the  excellent  standards  with  which 
we  began  last  September. 

In  previous  issues  of  the  Journal  we  have  reported 
the  activities  of  the  auxiliary  for  September,  October, 
November,  December,  January,  and  February.  Follow- 
ing is  a resume  of  the  activities  and  achievements  for 
the  remaining  months  of  the  year. 

March. — Local  history  was  the  theme  of  the  March 
meeting.  The  program  took  the  form  of  a motion  pic- 
ture entertainment,  and  comprised  historic  scenes  of 
the  early  life  in  Lycoming  County.  The  members  were 
impressed  with  the  vast  progress  revealed  by  the  im- 
plied contrast  between  life  a century  ago  and  life  at 
the  present  time.  The  same  advancements  that  char- 
acterized the  standards  and  modes  of  living  also  mark 
the  record  of  advancements  made  in  the  field  of  medi- 
cine, nursing,  health  education,  and  service  in  general. 

April. — The  April  meeting  was  identified  with  that 
of  the  Seventh  Councilor  District,  which  was  held  on 
the  twelfth  of  the  month  at  the  Williamsport  Country 
Club.  The  auxiliary  met  conjointly  with  the  county 
medical  society.  A welcoming  committee  was  on  hand 
to  greet  the  members  and  guests,  many  of  whom  had 
traveled  great  distances.  Among  the  distinguished 
guests  were  several  representatives  of  the  national  and 
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THE  HUMAN  NEED  FOR  IODINE 


• Like  calcium  and  iron,  iodine  is  com- 
monly considered  as  an  essential  mineral 
which  may  be  supplied  in  suboptimal 
amounts  by  American  diets.  Unlike  cal- 
cium and  iron,  the  human  daily  require- 
ment for  iodine  cannot  be  as  closely 
approximated  as  can  the  human  needs  for 
those  two  minerals. 

Many  researches  (2)  have  established 
that  a deficiency  of  iodine  in  food  and 
water  may  produce  a derangement  of  the 
thyroid  gland  known  as  simple  or  endemic 
goiter.  The  management  of  this  condi- 
tion, once  present,  is  properly  a matter 
for  competent  medical  attention.  How- 
ever, it  is  agreed  that  normally  the  pre- 
vention of  endemic  goiter  is  purely  a nu- 
tritional problem  and  that  control  of  this 
disorder  can  be  effected  by  providing  for  an 
adequate  daily  supply  of  iodine.  It  has  been 
suggested  (1,  2)  that  the  probable  human 
iodine  requirement  lies  between  0.05  and 
0. 10  milligram  per  day,  the  higher  amount 
being  indicated  for  children  and  for 
pregnant  and  lactating  women. 

Due  to  the  fact  that  the  foods  and  water 
in  certain  regions — especially  the  so-called 
"goiter  belt” — are  low  in  iodine  content, 


obviously  some  means  of  enhancing  the 
iodine  intake  of  persons  residing  in  such 
localities  should  he  provided.  For  this 
purpose,  iodized  salt  has  been  proven 
most  effective  and  is  commonly  favored 
for  use  under  such  circumstances  (3). 
However,  the  low  incidence  of  endemic 
goiter  in  seaboard  localities — in  which  the 
plant  and  animal  foods  are  exceptionally 
high  in  iodine — suggests  the  potential 
value  of  food  sources  of  iodine. 

Under  normal  circumstances,  in  goiter- 
ous  regions,  main  dependence  should  be 
placed  on  iodized  salt  as  a source  of 
iodine.  However,  the  value  of  foods  high 
in  content  of  this  essential  mineral  should 
not  be  overlooked.  As  indicated  above, 
foods  grown  in  the  coastal  areas  are  excep- 
tionally high  in  iodine;  in  addition,  fish 
and  marine  products  from  coastal  waters 
are  also  rich  food  sources  of  this  element. 
Consequently,  such  foods — many  of  which 
are  available  as  commercially  canned  foods 
— should  serve  as  economical  and  conve- 
nient supplementary  sources  of  iodine. 
Through  intelligent  use  of  iodized  salt  and 
the  available  food  sources  of  iodine,  an 
optimal  daily  supply  ef  this  dietary  essen- 
tial should  readily  be  obtained. 
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Wo  want  to  make  this  series  valuable  to  you , so  we  ask  your  help. 
W ill  you  tell  us  on  a post  card  addressed  to  the  American  Can 
Company,  New  York,N.  1 what  phases  of  canned-foods  knowledge 
are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles.  This  is  the  sixty-third  in  a series, 
which  summarizes,  for  your  convenience,  the  conclusions  about 
canned  foods  reached  by  authorities  in  nutritional  research. 
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state  organizations,  including  the  national  first  vice- 
president,  Mrs.  David  W.  Thomas,  the  national  program 
chairman,  Mrs.  Walter  F.  Donaldson,  the  state  presi- 
dent, Mrs.  John  H.  Doane,  the  state  president-elect, 
Mrs.  Maxwell  Lick,  the  state  treasurer,  Mrs.  John  R. 
Davies,  the  state  program  chairman,  Mrs.  Edward 
Lyon,  the  state  secretary,  Mrs.  Wilfred  W.  Wilcox, 
and  the  wife  of  the  president  of  the  State  Medical  So- 
ciety, Mrs.  Charles  H.  Henninger. 

Mrs.  Doane  and  Mrs.  Lick  gave  informative  and 
inspiring  talks  on  the  purposes  and  needs  of  the  aux- 
iliary from  their  respective  points  of  view.  Mrs.  Don- 
aldson gave  a report  of  the  National  Board  meeting 
of  the  Auxiliary  to  the  A.  M.  A.  in  Chicago,  and  Mrs. 
Thomas  told  of  her  organizational  work  in  several 
states. 

County  reports  evidenced  a gratifying  amount  of 
work  accomplished  with  the  single  purpose  of  further- 
ing the  objectives  of  the  Lycoming  Auxiliary  and  the 


State  Auxiliary.  A luncheon  was  served  to  about  150 
physicians  and  their  wives,  who  later  listened  to  the 
addresses  with  great  interest. 

May. — The  auxiliary  set  aside  the  May  meeting  for 
a consideration  of  problems  of  health.  The  speaker 
for  the  occasion  was  Miss  Turnbull,  chief  public  health 
nurse  for  the  schools  of  Williamsport.  She  is  respon- 
sible for  more  than  8000  pupils  in  the  city,  to  say  noth- 
ing of  the  indirect  influence  she  exerts  on  the  other 
members  of  Williamsport’s  population.  The  members 
of  the  auxiliary  considered  this  one  of  the  most  prac- 
tical and  valuable  meetings  of  the  year. 

June. — An  occasion  eagerly  anticipated  each  year  is 
the  annual  meeting  at  Camp  Devitt,  a health  resort 
situated  high  up  on  a mountainside,  where  Dr.  and  Mrs. 
Devitt  entertain  the  auxiliary  each  June.  Amidst 
scenery  of  inspiring  grandeur,  the  members  enjoy  lively 
sociability,  delectable  refreshments,  and  above  all  the 
perfect  hospitality  of  their  genial  hosts. 


THE  MEDICAL  SCHOOLS  OF 
PENNSYLVANIA 

University  of  Pennsylvania  School  of  Medicine 

At  the  University  of  Pennsylvania  commencement 
held  on  June  12,  1940,  the  graduating  medical  class 
numbered  134.  In  addition,  8 degrees  of  Master  of 
Public  Health  were  conferred. 

William  E.  Lingelbach,  dean  of  the  college  and 
professor  of  history,  delivered  the  commencement 
address. 

During  the  past  year  the  following  changes  have 
occurred  in  the  faculty : 

Dr.  George  H.  Meeker,  although  remaining  as  dean 
of  the  Graduate  School  of  Medicine,  retires  as  professor 
of  chemistry.  He  received  the  honorary  degree  of 
Doctor  of  Science. 


Detlev  W.  Bronk,  M.D.,  has  resigned  as  Johnson 
professor  of  biophysics  and  director  of  the  Institute  of 
Neurology  to  accept  a professorship  at  Cornell. 

Howard  C.  Taylor,  Jr.,  M.D.,  Goodell  professor  of 
gynecology,  has  resigned  to  return  to  New  York. 

During  the  year  the  following  died:  Thomas  R.  Neil- 
son,  M.D.,  emeritus  professor  of  genito-urinary  sur- 
gery ; William  G.  Spiller,  M.D.,  emeritus  professor 
of  neurology ; David  Riesman,  M.D.,  emeritus  profes- 
sor of  clinical  medicine ; and  Charles  P.  Grayson,  M.D., 
emeritus  professor  of  laryngology. 

In  the  Department  of  Public  Health  and  Preventive 
Medicine,  Milton  Rose,  M.D.,  has  been  appointed  pro- 
fessor of  public  health  administration,  and  William  S. 
Pardoe,  professor  of  hydraulic  engineering  in  the 
Towne  Scientific  School  of  the  university,  has  also  been 
given  the  title  of  professor  of  sanitary  engineering.  He 
will  teach  in  both  schools  of  the  university. 


Terrace  House 

for_y4.  Icolio  listn 

A private  sanatorium  offering  a specific  treatment  for  alcoholism.  A treatment 
formulated  to  relieve  the  craving  for  alcoholic  liquors  and  with  reeducation 
working  toward  permanent  abstinence.  Homelike  surroundings.  Competent 
medical  and  nursing  care.  Sixteen  miles  from  Buffalo,  N.  Y. 

MODERATE  RATES  ENQUIRIES  INVITED 
64  Maple  Street  Phone  784  EAST  AURORA,  N.  Y. 
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Mr.  Thomas  Hatch,  B.S.  (civil  engineering),  S.M. 
(sanitary  engineering),  has  been  made  associate  pro- 
fessor of  industrial  hygiene. 

The  new  wing  of  the  University  Hospital  is  rapidly 
going  up  and  ought  to  be  completed  shortly.  In  the 
meantime  the  Philadelphia  Orthopedic  Hospital  and 
Infirmary  for  Nervous  Diseases  is  still  carrying  on 
and  the  actual  physical  merging  of  this  hospital  with 
the  University  Hospital  awaits  the  completion  of  the 
new  building. 

This  year  the  university  is  celebrating  its  bicentennial 
and  an  extensive  program  has  been  arranged  for  meet- 
ings, addresses,  demonstrations,  etc.  The  actual  cele- 
bration will  be  held  in  the  early  fall.  It  also  happens 
to  be  175  years  since  the  School  of  Medicine  was 
founded  in  1765.  Alumni  Day  and  various  class  re- 
unions, etc.,  have  been  postponed  until  the  fall. 

Jefferson  Medical  College  of  Philadelphia 

The  one  hundred  and  fifteenth  commencement  was 
held  on  June  7,  1940.  The  valedictory  address  was 
delivered  by  William  Lyon  Phelps,  Ph.D.,  LL.D.,  pub- 
lic orator  of  Yale  University,  New  Haven,  on  “The 
Art  of  Living.” 

The  graduating  class  numbered  125,  bringing  the 
total  number  of  graduates  to  16,694.  The  graduates 
originated  in  20  different  states,  the  Territory  of 
Hawaii,  and  Puerto  Rico.  Thirty-one  members  of  the 
graduating  class  were  commissioned  as  first  lieutenants 
in  the  Medical  Section  of  the  Officers’  Reserve  Corps. 
The  commissions  were  presented  by  John  F.  Corby, 
M.D.,  Lt.  Col.,  U.  S.  A. 

The  honorary  degree  of  Doctor  of  Science  was  con- 
ferred upon  James  Carre  Magee,  M.D.,  Jefferson  ’05, 
surgeon  general  of  the  United  States  Army. 

The  annual  alumni  dinner  was  held  on  June  6,  1940, 
at  the  Bellevue-Stratford  Hotel,  with  525  alumni  in 
attendance.  Carl  E.  McKee,  M.D.,  Pittsburgh,  ’06, 
president  of  the  Alumni  Association,  presided.  The 
speakers  were  Mr.  J.  Howard  Pew,  a member  of  the 
Board  of  Trustees;  E.  Quinn  Thornton,  M.D.,  emeritus 
professor  of  therapeutics,  representing  the  class  of  1890 ; 
Major  General  James  Carre  Magee,  M.D.,  surgeon 
general,  U.  S.  Army,  Washington,  D.  C.,  representing 
the  class  of  1905 ; Norman  B.  Shepler,  M.D.,  Penn- 
sylvania, representing  the  class  of  1910 ; Ralph  M. 
Tyson,  M.D.,  Pennsylvania,  representing  the  class  of 
1915;  William  I.  Wooten,  M.D.,  North  Carolina, 
representing  the  class  of  1920;  David  A.  Boyd,  Jr., 
M.D.,  Michigan,  representing  the  class  of  1930;  and 
Wayne  P.  Hanson,  M.D.,  California,  president  of  the 
graduating  class  and  representing  the  class  of  1940. 


Alumni  Day  and  Ex-Interns’  Day  clinics  were  held 
June  5 and  6 in  the  clinical  amphitheater  of  the  Jef- 
ferson Hospital. 

On  Sept.  1,  1939,  James  R.  Martin,  M.D.,  class  of 
1910,  was  elected  professor  of  orthopedic  surgery.  On 
Sept.  20,  1939,  Thomas  A.  Shallow,  M.D.,  was  ap- 
pointed to  the  Samuel  D.  Gross  professorship  of  sur- 
gery, and  George  P.  Muller,  M.D.,  was  appointed  to 
the  Grace  Revere  Osier  professorship  of  surgery. 

The  annual  William  Potter  Memorial  Lecture  was 
delivered  in  the  Assembly  Hall  of  the  college  on  Feb. 
14,  1940,  by  Irvin  Abell,  M.D.,  clinical  professor  of 
surgery,  University  of  Louisville  School  of  Medicine. 
The  subject  of  his  address  was  “The  Spirit  of  Medi- 
cine.” 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Courses  One,  Two,  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 

MEDICINE — Two  Weeks  Intensive  Course  starting 
October  7th.  Two  Weeks  Course  in  Gastro-Enterology 
starting  October  21st.  One  Month  Course  in  Electro- 
cardiography and  Heart  Disease  every  month,  except 
months  of  August  and  December. 

FRACTURES  & TRAUMATIC  SURGERY— Ten  Day 

Intensive  Course  starting  September  23rd.  Informal 
Course  every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
October  7 th.  Clinical  and  Didactic  Courses  every 
week. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
October  21st.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starting  September  9th.  Informal  and  Personal 
Courses  every  week. 

OPHTHALMOLOGY  Two  Weeks  Intensive  Course 
starting  September  23rd.  Informal  Course  every  week. 

ROENTGENOLOGY — Special  Courses  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address — Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

The  One  Hundred  Sixteenth  Annual  Session  Begins 
September  18,  1940,  and  Ends  June  6,  1941 

FOUNDED  1825.  A Chartered  University  Since  1838.  Graduates  number  16,569,  about  6,000  of  whom 
are  active  in  medical  work.  Graduates  in  every  state  and  many  foreign  countries. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  in- 
struction privileges  in  four  other  hospitals. 

ADMISSION : A college  degree  based  on  four  years  of  college  work,  including  certain  specified  science  and 
language  courses,  is  required. 

APPLICATIONS  should  be  made  early.  Henry  K.  Mohler,  M.D.,  Dean. 
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WOMAN’S  MEDICAL  COLLEGE 

OF  PENNSYLVANIA 

CThe  ninety-first  session  begins  Sept.  18,  1940.  For  admission,  evidence  is  required  of  satisfactory 
completion  of  not  less  than  three  years  of  academic  study  in  an  approved  college  of  liberal  arts. 

Address  ASSISTANT  TO  THE  DEAN,  Woman  s Medical  College  of  Pennsylvania 

Catalog  upon  request.  Henry  Avenue  and  Abbottsford  Road,  East  Falls,  Philadelphia,  Pa 


On  Mar.  4,  1940,  Van  Horn  Ely,  Jr.,  was  elected  a 
member  of  the  board  of  trustees. 

The  graduating  class  of  1940  presented  a portrait  of 
Henry  K.  Mohler,  M.D.,  dean,  to  the  college  on  Feb. 
19. 

On  Jan.  31,  1940,  the  entire  staff  of  the  surgical  “A” 
division  gathered  in  the  hospital  amphitheater  during 
the  regular  clinic  hour  to  mark  the  recent  appointment 
of  Dr.  Shallow  to  the  Gross  chair  of  surgery,  together 
with  the  completion  of  10  years  as  professor  of  surgery. 
A plaque  commemorating  his  accomplishments  was  pre- 
sented and  congratulatory  messages  were  delivered  by 
Drs.  Warren  B.  Davis,  Hubley  R.  Owen,  William  P. 
Hearn,  and  Eli  R.  Saleeby. 

Jefferson  Medical  College  is  commemorating  the 
anniversary  of  the  twenty-fifth  year  of  J.  Parsons 
Schaeffer,  M.D.,  as  professor  of  anatomy. 

The  following  promotions  in  the  teaching  corps  have 
been  made  during  the  past  session:  Clifford  B.  Lull, 
M.D.,  associate  professor  of  obstetrics;  Norman  M. 
Macneill,  M.D.,  associate  professor  of  pediatrics ; 
Lorenz  P.  Hansen,  M.D.,  associate  professor  of  chem- 
istry; Victor  C.  Haury,  M.D.,  associate  professor  of 
pharmacology ; John  William  Holmes,  M.D.,  assistant 
professor  of  pediatrics;  Franklin  R.  Miller,  M.D., 
assistant  professor  of  medicine ; George  Allen  Bennett, 
M.D.,  assistant  professor  of  anatomy;  Reynold  S. 
Griffith,  M.D.,  associate  in  therapeutics ; Guy  M. 
Nelson,  M.D.,  associate  in  medicine;  Mario  A.  Castallo, 
M.D.,  associate  in  obstetrics;  Louis  B.  LaPlace,  M.D., 
associate  in  medicine ; Abraham  M.  Rechtman,  M.D., 
associate  in  orthopedic  surgery;  Joseph  Waldman, 
M.D.,  associate  in  ophthalmology ; Howard  H.  Brad- 
shaw, M.D.,  associate  in  surgery ; and  Robert  B.  Nye, 
M.D.,  associate  in  therapeutics. 

Woman’s  Medical  College  of  Pennsylvania 

Commencement  exercises  closing  the  ninetieth  year 
at  the  Woman’s  Medical  College  of  Pennsylvania  were 
held  on  Wednesday,  June  12,  1940.  The  degree  of 
Doctor  of  Medicine  was  conferred  by  the  president  of 
the  college,  Chevalier  Jackson,  upon  18  students.  One 
student,  Miss  Margery  van  Norden  Detning,  received 
the  degree  “cum  laude.” 

Mary  Buchanan,  M.D.,  professor  of  ophthalmology, 
and  member  of  the  teaching  staff  since  1910,  retires  at 
the  end  of  the  current  academic  year.  Walter  G.  Elmer, 
M.D.,  professor  of  orthopedics,  and  member  of  the 
teaching  staff  since  1924,  also  retires  at  the  close  of 
the  academic  year.  Mrs.  James  Starr,  chairman  of  the 


executive  committee  of  the  corporation,  on  behalf  of 
the  corporation  presented  Dr.  Buchanan  and  Dr.  Elmer 
with  gold  watches  in  recognition  of  their  years  of  serv- 
ice and  the  regard  in  which  they  have  been  held  by  the 
corporation  and  the  faculty. 

A stirring  address  to  the  graduating  class  was  de- 
livered by  S.  Josephine  Baker,  M.D.,  formerly  director 
of  the  Bureau  of  Child  Hygiene,  Department  of  Health 
of  the  City  of  New  York,  and  consultant  of  the  Chil- 
dren’s Bureau,  United  States  Department  of  Labor. 

Two  members  of  the  class  of  1890  returned  to  cele- 
brate the  fiftieth  anniversary  of  their  graduation  and 
were  awarded  the  Medal  of  Honor  conferred  by  the 
college  each  year  on  its  golden  anniversary  graduates 
who  return  for  their  reunion — Drs.  Lida  Stewart-Cogill, 
of  Philadelphia,  and  Frances  Janney-Stoddart,  of 
Riverton,  N.  J. 

The  annual  meeting  of  the  alumnae  was  held  at  the 
college  all  day  on  Tuesday,  June  11,  followed  by  a 
banquet  in  the  evening.  The  scientific  program  of  the 
meeting  included  a discussion  of  maternal  and  child 
health  under  government  auspices,  papers  being  read 
by  Harriet  L.  Hartley,  M.D.,  chief  of  the  Division  of 
Child  Hygiene,  Philadelphia  Department  of  Public 
Health,  and  Martha  M.  Eliot,  M.D.,  assistant  chief  of 
the  Children’s  Bureau,  United  States  Department  of 
Labor. 

At  the  alumnae  banquet  in  the  evening,  Ellen  C. 
Potter,  M.D.,  director  of  medicine  of  the  Department 
of  Institutions  and  Agencies  of  the  State  of  New  Jersey, 
presided  as  toastmistress.  Other  speakers  were  Mrs. 
James  Starr,  chairman  of  the  executive  committee  of 
the  college;  Ann  Gray  Taylor,  M.D.,  president  of  the 
graduate  council  of  the  alumnae ; Mary  Buchanan, 
M.D.,  professor  of  ophthalmology ; and  Elizabeth  S. 
Waugh,  M.D.,  retiring  president  of  the  alumnae  asso- 
ciation. Dr.  Waugh,  on  behalf  of  the  alumnae  associa- 
tion, presented  the  retiring  dean  with  a radio.  Dr. 
T racy  spoke  briefly  in  reply.  She  said  in  part : 

“Today  we  remind  each  other  that  this  is  the  nine- 
tieth anniversary  of  the  founding  of  this  institution, 
and  we  note  how  far  it  has  grown  from  a very  small 
affair,  causing  public  comment  only  because  it  initiated 
a shocking  departure  from  the  then  accepted  ideas  re- 
garding woman’s  sphere,  to  its  present  recognized  place 
as  a high  ranking  medical  school. 

“The  members  of  the  class  of  1890  in  their  early  days 
encountered  more  prejudice  than  young  physicians  of 
today  will  meet.  This  year,  too,  marks  the  tenth 
anniversary  since  the  school  and  its  hospital  moved  to 
its  present  location. 
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“Circumstances  have  arisen  to  call  me  to  another 
task  (as  assistant  director  of  public  health  of  Phila- 
delphia). I have  served  30  years  in  the  college 
and  23  years  as  dean,  which  brings  to  an  end  my  official 
connection  with  the  institution.” 

The  following  officers  of  the  Alumnae  Association 
have  been  elected  for  the  year  1940-41  : President  Emily 
Lois  Van  Loon,  M.D. ; president-elect,  Mary  M.  Spears, 
M.D. ; vice-president,  Alice  E.  Sheppard,  M.D. ; sec- 
retary, Harriet  J.  Davis,  M.D. ; and  treasurer,  Emilie 

L.  Maxwell,  M.D. 

The  election  of  a dean  to  succeed  Dr.  Tracy  is 
pending. 

University  of  Pittsburgh  School  of  Medicine 

The  commencement  exercises  were  held  out-of-doors 
in  the  stadium  on  Wednesday  morning,  June  12.  About 
10,000  people  attended.  The  commencement  address 
was  delivered  by  Franklyn  Bliss  Snyder,  president  of 
Northwestern  University.  The  degree  of  Doctor  of 
Medicine  was  conferred  on  46  graduates.  Following  the 
commencement  exercises,  according  to  university  cus- 
tom, the  chancellor  of  the  university  entertained  the 
senior  ranking  members  of  the  faculty,  officers  of  the 
university,  recipients  of  honorary  degrees,  and  distin- 
guished guests.  This  luncheon  was  held  at  the  Uni- 
versity Club. 

On  June  8 the  alumni  of  the  School  of  Medicine  held 
their  annual  “home-coming”  day.  A luncheon  was  held 
in  the  Pittsburgh  Athletic  Association  building,  which 
was  well  attended.  The  dean  of  the  School  of  Medicine 
addressed  the  alumni  on  medical  school  affairs,  with 
special  reference  to  those  developments  during  the  year 
of  especial  interest  to  alumni.  The  annual  election  of 
officers  of  the  Medical  Alumni  Association  was  held 
and  the  following  candidates  were  elected  for  the  com- 
ing year : Harold  L.  Mitchell,  M.D.,  president ; Harold 
P.  Hook,  M.D.,  vice-president;  Theodore  R.  Helmbold, 

M. D.,  treasurer;  George  R.  Harris,  M.D.,  executive 
secretary.  Elected  to  the  Executive  Committee  were 
the  following:  Drs.  deWayne  G.  Richey,  one  year; 
Norman  C.  Ochsenhirt,  2 years;  Wilton  H.  Robinson, 
3 years ; Alexander  H.  Colwell,  4 years ; and  Thomas 
B.  McCollough,  S years.  In  the  evening  of  June  8 the 
reunions  of  the  individual  classes  were  held. 

At  the  annual  meeting  of  the  American  Derma- 
tological Society,  held  at  Colorado  Springs  on  June  1, 
William  Harvey  Guy,  M.D.,  an  alumnus  and  professor 
and  head  of  the  Department  of  Dermatology  at  the 
university,  was  elected  president  of  the  society  for  the 
coming  year. 

Charles  H.  Henninger,  M.D.,  an  alumnus  and  pro- 


fessor and  head  of  the  Department  of  Psychiatry,  is 
president  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Henry  T.  Price,  M.D.,  professor  and  head  of  the 
Department  of  Pediatrics,  is  the  president  of  the  Alle- 
gheny County  Medical  Society,  and  Frederick  M.  Jacob, 

M. D.,  an  alumnus  and  associate  professor  of  derma- 
tology, is  president-elect. 

Temple  University  School  of  Medicine 

The  degree  of  Doctor  of  Medicine  was  conferred  upon 
119  members  of  the  senior  class  at  the  commencement 
exercises  in  Convention  Hall,  Philadelphia,  June  13, 
1940.  An  honorary  degree  was  conferred  upon  Eliza- 
beth F.  Miller,  R.N.,  posthumously.  The  honorary  de- 
gree of  Doctor  of  Laws  was  conferred  upon  George 
Vernon  Denny,  president,  Town  Hall,  Inc.  Dr.  Denny 
delivered  the  commencement  address  on  “Democracy 
and  Leadership.” 

The  alumni  luncheon  and  business  meeting  were  held 
on  June  12,  at  which  time  elections  were  held.  William 

N.  Parkinson,  M.D.,  Philadelphia,  was  elected  presi- 
dent; E.  Kirby  Lawson,  Jr.,  M.D.,  Penbrook,  vice- 
president;  and  Reuben  Friedman,  M.D.,  Philadelphia, 
was  re-elected  secretary-treasurer. 

The  annual  dinner  and  dance  of  the  graduating  class 
and  the  medical  alumni  association  were  held  on 
Wednesday  evening,  June  12,  at  the  Philadelphia 
Country  Club,  with  John  Sparkes  Chaffee  as  toast- 
master. The  prizes  were  awarded  to  members  of  the 
graduating  class  by  Dean  Parkinson. 


HAY  FEVER  UNRELIEVED  BY 
HISTAMINASE 

Histaminase  failed  to  give  relief  to  any  of  his  15  pa- 
tients with  ragweed  hay  fever,  Edmund  L.  Keeney, 
M.D.,  Baltimore,  reports  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  June  22. 

“Since  histaminase  is  advocated  as  a drug  effective  in 
controlling  disorders  of  an  allergic  nature,  it  seemed 
that  its  benefits  could  be  most  accurately  determined  by 
its  use  in  the  treatment  of  patients  with  seasonal  hay 
fever,”  he  says. 

“Histaminase  was  administered  by  mouth  to  15  pa- 
tients with  typical  ragweed  hay  fever  during  the  height 
of  the  1939  ragwood  season.  It  failed  to  give  relief 
to  any  of  the  patients.  Any  fluctuation  in  symptoms 
that  occurred  could  be  accounted  for  by  a concomitant 
fluctuation  in  the  pollen  concentration  of  the  atmos- 
phere.” 
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Births 

To  Dr.  and  Mrs.  Alan  E.  Shipley,  of  Erie,  a son, 
Joseph  Alan,  July  11. 

To  Dr.  and  Mrs.  John  Yeatts  Howson,  of  Wayne, 
a son,  Joseph  Potts,  July  22. 

To  Dr.  and  Mrs.  Herbert  E.  Spaulding,  of  Erie,  a 
daughter,  June  Elizabeth,  June  25. 

To  Dr.  and  Mrs.  William  F.  Brehm,  of  Franklin, 
a son,  William  Franklin  Brehm,  3d,  May  26. 

To  Dr.  and  Mrs.  Thomas  F.  Furlong,  Jr.,  of  Ard- 
more, a son,  Thomas  Francis  Furlong,  3d,  July  13. 

To  Dr.  and  Mrs.  James  Wood  Johnson  Carpender, 
of  Sayre,  a daughter,  Constance  Bliss,  June  7. 

Engagement 

Miss  Virginia  Louise  Moyer,  daughter  of  Dr.  and 
Mrs.  Herbert  T.  Moyer,  of  Lansdale,  and  Mr.  John 
Dallas,  Jr.,  of  Philadelphia. 

Marriages 

Miss  Regina  Ruth  Stevens  to  Thomas  Joseph  Har- 
rigan,  M.D.,  of  Altoona,  July  17. 

Miss  Dorothea  Stern,  of  Lancaster,  to  Luther  Al- 
bert Lenker,  M.D.,  of  Harrisburg,  Nov.  1,  1939. 

Miss  Florence  A.  Mease  to  Raymond  Colby  Hacker, 
M.D.,  both  of  Philadelphia,  June  29. 

Miss  Cecilia  Beaux  Drinker,  of  Merion,  to  Henry 
Saltonstall,  M.D.,  of  Philadelphia,  July  27. 

Miss  Gladys  H.  Overholt,  of  Easton,  to  Daniel  H. 
Bee,  M.D.,  son  of  Dr.  and  Mrs.  Charles  H.  Bee,  of 
Indiana,  Sept.  7. 

Miss  Frances  Atlee,  daughter  of  Dr.  and  Mrs. 
John  Light  Atlee,  of  Lancaster,  to  Mr.  William  R. 
Kiner,  of  Wilkinsburg,  July  11. 

Miss  Mary  Margaret  Lynn,  daughter  of  Dr.  and 
Mrs.  Austin  Chalmers  Lynn,  of  Philipsburg,  to  Mr. 
Harold  Eugene  Ritenour,  July  11. 

Miss  Emily  Mostyn  Landreth,  of  Bristol,  to  J.  Ber- 
ton  Carnett,  Jr.,  son  of  Mrs.  John  B.  Carnett,  of  Phila- 
delphia. and  the  late  Dr.  Carnett,  July  19. 

Deaths 

John  Edward  Auchmuty,  Tamaqua;  University  of 
Pennsylvania  School  of  Medicine,  1906;  aged  56;  died 
of  a heart  attack  while  walking  on  the  street,  June  17. 
Dr.  Auchmuty  was  born  at  Williamsport.  He  was 
graduated  from  the  Williamsport  High  School  in  1897 
and  from  Susquehanna  University  in  1902.  His  intern- 
ship was  served  at  the  Methodist  Hospital,  Philadelphia. 
He  was  on  the  staff  of  the  Pottsville  Hospital,  the 
Warne  Hospital  (Pottsville),  and  the  Geisinger  Me- 
morial Hospital  (Danville).  Dr.  Auchmuty  was  a 
member  of  his  county  and  state  medical  societies,  the 
Tamaqua  Medical  Society  (president  since  1936),  the 
Panther  Creek  Valley  Medical  Society  (chairman  of 
the  executive  committee  since  1939),  and  a Fellow  of 
the  A.  M.  A.  Two  weeks  before  his  death  Dr.  Auch- 
muty was  selected  by  the  Susquehanna  University 
alumni  as  official  alumni  representative  on  the  univer- 
sity’s Board  of  Trustees.  He  was  a director  of  the 
First  National  Bank  of  Tamaqua  since  1916  and  vice- 
president  of  the  Board  of  Directors  since  Aug.  6,  1927 ; 


also  president  of  the  Tamaqua  Rotary  Club  in  1928.  In 
1922  he  was  instrumental  and  assisted  in  establishing 
the  State  Well  Baby  Clinic,  continuing  to  have  charge 
of  the  weekly  clinics  until  his  death.  In  February,  1937, 
he  delivered  the  first  and  only  set  of  triplets  ever  born 
in  Tamaqua. 

Dr.  Auchmuty  was  married  to  Cleo  Kline  in  1903, 
who  died  2 years  ago.  Surviving  are  a son  and  a daugh- 
ter, wife  of  William  T.  Branen,  M.D.,  of  Yeadon. 

Royal  Warren  Bemis,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1892;  aged  72;  died  of 
coronary  thrombosis  July  8.  Dr.  Bemis  was  born  at 
Waltham,  Mass.,  June  16,  1868,  a son  of  Royal  and 
Susan  Warren  (Durgin)  Bemis.  He  served  his  intern- 
ship, followed  by  a 3J4  years’  residency,  at  the  Phila- 
delphia Hospital  for  Contagious  Diseases.  Dr.  Bemis 
was  formerly  on  the  staffs  of  the  following  Philadel- 
phia hospitals:  The  Stetson,  the  Roosevelt  (department 
of  otolaryngology),  St.  Christopher’s  Hospital  for  Chil- 
dren, and  the  Philadelphia  Hospital  for  Contagious 
Diseases.  Prior  to  his  illness  he  was  a member  of  his 
county  and  state  medical  societies,  the  A.  M.  A.,  the 
Kensington  Branch  of  the  Philadelphia  County  Medical 
Society  (chairman  in  1899),  the  Medical  Club  of  Phila- 
phia,  the  Medico-Legal  Society,  the  Clinical  Society  of 
Philadelphia,  the  Philadelphia  Laryngological  Society, 
and  the  Philadelphia  Pediatric  Society.  He  was  a 
member  of  the  Board  of  Health  of  Philadelphia  for 
2 years.  In  1896  Dr.  Bemis  was  married  to  Gertrude 
L.  Foster.  His  widow  and  a daughter  survive. 

Ross  B.  Cobb,  Philadelphia ; University  of  Maryland 
School  of  Medicine,  Baltimore,  1913;  aged  69;  died 
May  19,  in  the  Atlantic  City  (N.  J.)  Hospital,  of 
chronic  myocarditis. 

L.  Leo  Doane,  Highland  Parak,  111. ; College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1886;  aged 
83;  died  Apr.  11.  Dr.  Doane  was  born  at  Governeur, 
N.  Y.,  Jan.  22,  1857,  a son  of  Isaac  and  Sarah  (Board- 
man)  Doane.  He  attended  the  Edinboro  Normal  School 
and  Allegheny  College,  Meadville,  Pa.,  graduating  in 
1884.  He  was  assistant  resident  at  the  Maryland  Lying- 
In  Hospital,  Baltimore,  1886-87,  following  which  he 
became  resident  at  the  Warren  (Pa.)  State  Hospital. 
Dr.  Doane  pursued  graduate  studies  in  the  Eye  and 
Ear  Infirmary,  New  York,  and  the  Manhattan  Eye, 
Ear,  and  Throat  Hospital,  New  York.  During  the 
course  of  his  medical  career  Dr.  Doane  practiced  in 
Knoxville,  Tenn.,  Dallas,  Tex.,  Kane,  Bradford,  and 
Butler,  Pa.  He  was  formerly  on  the  visiting  staff  of 
the  Butler  County  Memorial  Hospital. 

Dr.  Doane  was  a member  of  the  Butler  County  Medi- 
cal Society  (twice  president,  and  secretary  for  10  years). 
The  Medical  Society  of  the  State  of  Pennsylvania,  and 
the  A.  M.  A.,  Fellow  of  the  American  College  of 
Physicians  and  Surgeons,  American  Academy  of  Oph- 
thalmology and  Otolaryngology,  honorary  member  of 
the  American  Institute  of  Homeopathy  and  the  Ameri- 
can Congress  of  Physical  Therapy.  His  medical  frater- 
nity was  Phi  Gamma  Delta.  Dr.  Doane  devised  a new 
method  for  electrocoagulation  of  tonsils,  also  instru- 
ments for  carrying  out  the  procedure.  He  was  the 
author  of  Guide  to  Localized  Bi-Terminal  Tonsillar 
Coagulation,  published  in  1931. 

Dr.  Doane  was  married  to  Emily  Trowbridge  in  1891, 
who  died  in  1929.  A son  and  a daughter  survive. 

Robert  Bruce  Gamble,  Meadville;  University  of 
Buffalo  School  of  Medicine,  1896;  aged  69;  died  at 
the  Meadville  City  Hospital,  July  11,  after  an  illness 
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of  .1  months.  Born  at  Mosiertown,  June  28,  1871,  Dr. 
Gamble  was  a son  of  Dr.  W.  J.  and  Helen  (Beebe) 
Gamble.  He  received  his  early  education  at  the  Mosier- 
town Public  School,  and  was  graduated  from  the 
Meadville  High  School  in  1889  and  from  Allegheny 
College  in  1893.  Dr.  Gamble  served  his  internship  at 
the  Rochester  (N.  Y. ) City  Hospital,  1896-97.  He  did 
graduate  work  at  the  Postgraduate  School  of  Medicine, 
Columbia  University,  New  York,  1920-21.  Dr.  Gamble 
specialized  in  surgery  and  had  practiced  in  Meadville 
from  1897  until  his  death.  He  served  throughout  the 
Spanish-American  War  with  the  rank  of  captain.  After 
the  war  he  successive!}'  became  major  and  lieutenant- 
colonel  of  infantry,  112th  Regiment,  in  which  latter 
capacity  he  served  during  the  World  War.  He  was  dis- 
abled for  front-line  service  shortly  after  going  to  France 
with  the  A.  E.  F.,  and  organized  the  Brittany  Leave 
Area  at  St.  Malo,  France,  then  proceeded  to  the  or- 
ganization and  command  of  the  entertainment  section, 
A.  E.  F.,  until  his  honorable  discharge  in  July,  1919. 
Dr.  Gamble  went  to  France  in  April,  1918,  in  command 
of  the  advance  school  detachment,  28th  Division,  gradu- 
ating at  the  army  school  of  the  line,  Langres,  before 
joining  the  regiment.  He  was  awarded  the  French 
Legion  of  Honor,  a coveted  decoration  for  distinguished 
service  while  with  the  A.  E.  F. 

Dr.  Gamble  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A.,  and  a Fellow  of  the 
American  College  of  Surgeons.  He  was  on  the  staff 
of  the  Meadville  City  Hospital  (chief  for  many  years) 
and  the  Spence  Hospital,  Meadville.  At  the  time  of  his 
death  Dr.  Gamble  was  a member  of  the  executive  com- 
mittee of  the  board  of  trustees  of  Allegheny  College. 
He  was  physician  for  Talon,  Inc.,  Meadville.  He  or- 
ganized and  supervised  the  hospital  and  nursing  services 
of  the  company. 

Dr.  Gamble  was  married  to  Nella  White  in  1900,  who 
with  a brother,  William  M.  Gamble,  M.D.,  of  Little 
Cooley,  and  a sister,  survives. 


Robert  T.  Grime,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1892;  aged  80;  died  in  the 
Presbyterian  Hospital,  Philadelphia,  July  5.  Dr.  Grime 
was  a native  of  Norristown,  a son  of  Robert  T.  and 
Catherine  Grime.  He  was  born  Oct.  12,  1859.  At  the 
age  of  17  Dr.  Grime  was  a pharmacist’s  apprentice  in 
Philadelphia,  and  4 years  later  he  was  graduated  from 
the  Philadelphia  College  of  Pharmacy  (1881).  He  was 
actively  engaged  in  the  practice  of  medicine  until  No- 
vember, 1939,  being  especially  interested  in  obstetrics. 
During  the  World  War  Dr.  Grime  treated  1189  patients 
during  the 'influenza  epidemic.  He  was  a member  of  his 
county  and  state  medical  societies,  the  Medical  Club  of 
Philadelphia,  and  the  A.  M.  A.  Dr.  Grime  was  married 
to  Helen  Murray  in  1915.  His  widow  and  a child  by 
a previous  marriage  survive. 

Austin  Albert  Hayden,  Chicago,  a distinguished 
ophthalmologist  and  otolaryngologist,  died  on  July  10 
of  coronary  thrombosis.  He  was  treasurer  of  the 
A.  M.  A.  "from  1922  to  1933,  and  since  1933  he  had 
been  secretary  of  the  Board  of  Trustees.  He  gave 
much  of  his  time  to  the  recently  organized  National 
Physicians’  Committee,  of  which  he  was  secretary. 

Joseph  Clyde  McCartney,  Philadelphia,  died  at  sea, 
June  24,  while  escorting  the  body  of  his  sister  from 
Brazil  to  Philadelphia  for  burial.  Dr.  McCartney,  who 
would  have  been  81  years  old  on  Aug.  2,  had  lived  in 
retirement  for  25  years  on  his  plantation  at  Pelotas, 
Brazil.  He  was  the  son  of  the  late  William  and  Mary 
C.  McCartney,  and  a graduate  of  the  Philadelphia 
Dental  College  and  the  Medico-Chirurgical  College  of 
Philadelphia. 

August  Friederick  Gustav  Paetzel,  Sharon; 
Homeopathic  Medical  College  of  St.  Louis,  Mo.,  1907 ; 
aged  68;  died  May  13  of  a cerebral  hemorrhage  and 
chronic  myocarditis.  He  was  not  in  practice. 


The  Skin  and  Cancer  Hospital 

OF  PHILADELPHIA 

802-808  Pine  Street  Philadelphia,  Pa. 

('Non -Sectarian) 

A specialized  hospital  with  Out-Patient  and  In- 
Patient  Departments.  Capable  staff  provides 
complete  treatment  for  Cancer  and  Skin 
Diseases.  Most  modern  X-Ray  equipment. 
Both  superficial  and  deep  therapy.  Adequate 
radium  supply  for  all  treatment  demands. 

ALBERT  STBICKLER,  M.D.,  Medical  Director 
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Diaphragms  for 

EVERY  Condition 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions . 


The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 


The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 


H-R  KOROMEX 


H-R  MENSINGA 


CROSS-SECTION  VIEW 


CROSS-SECTION  VIEW 


H-R  MATRISALUS 


The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 
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Herbert  LeRoy  Ransom,  Pittston ; University  of 
Maryland  School  of  Medicine  and  College  of  Physi- 
cians and  Surgeons,  Baltimore,  1910;  aged  64;  died 
July  22.  Dr.  Ransom  was  born  in  Jackson  Township, 
Mar.  18,  1876,  a son  of  Chester  Prentice  and  Harriet 
( Bonham ) Ransom.  He  received  his  education  at  the 
schools  of  Nanticoke,  Huntington  Mills,  and  Woods 
Business  College,  Wilkes-Barre.  For  a time  he  at- 
tended Jefferson  Medical  College  of  Philadelphia.  His 
internship  was  served  at  the  Pittston  Hospital. 

Dr.  Ransom  began  the  practice  of  medicine  at  Pitts- 
ton in  1921,  when  he  opened  a private  hospital  which  he 
supervised  until  the  time  of  his  death.  During  the 
World  War  Dr.  Ransom  was  commissioned  a first  lieu- 
tenant in  the  U.  S.  Medical  Corps  (June  20,  1917). 
He  was  honorably  discharged  Jan.  28,  1919.  Dr.  Ran- 
som examined  troops  at  the  port  of  embarkation,  and 
did  transport  duty  between  Hoboken  and  France.  He 
was  surgeon  in  charge  of  the  transport  Pastores. 


c?ohe 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Dr.  Ransom  was  married  to  Sara  Neff  of  Centre 
County  in  1915,  who  died  in  1926.  In  1928  he  was 
married  to  Jean  Kay  Anderson,  by  whom  he  had  a son. 
His  widow  and  son  survive. 

Warren  Bunting  Shaner,  Pottstown;  University 
of  Pennsylvania  School  of  Medicine,  1882;  aged  81; 
died  at  his  home,  July  15,  after  an  illness  of  several 
months.  Dr.  Shaner,  a native  of  Pottstown,  was  born 
July  29,  1859,  a son  of  Aaron  K.  and  Mary  H.  Shaner. 
He  received  his  early  education  in  the  Pottstown  public 
schools  and  his  pre-medical  course  at  the  College  De- 
partment of  the  University  of  Pennsylvania,  from  which 
lie  was  graduated  in  1878.  He  practiced  medicine  at 
Mohnton,  Berks  County,  from  1882  to  1887,  and  at 
Pottstown  from  1887  until  his  death.  He  was  active  in 
his  profession  for  58  years,  being  the  oldest  practicing 
physician  in  that  section  of  Pennsylvania.  When  a 
youth  of  17  he  taught  school  in  the  borough  for  2 years. 
During  that  time  he  also  served  as  a reporter  for  Phila- 
delphia and  New  York  newspapers.  Dr.  Shaner  was  a 
member  of  the  staff  of  the  Pottstown  Hospital  for 
50  years  and  secretary  of  the  staff  from  1890  to  1924. 
He  was  made  emeritus  member  of  the  staff  in  1938.  He 
was  a member  of  his  county  and  state  medical  societies 
and  the  A.  M.  A.  During  the  World  War  he  was  a 
volunteer  member  of  the  U.  S.  Medical  Service  Corps, 
Council  of  National  Defense  (1918),  and  served  as 
examiner. 

Dr.  Shaner  was  greatly  interested  in  public  school 
operation,  and  was  elected  to  the  board  of  directors 
about  1900,  serving  7 years.  He  was  a leader  in  insti- 
tuting the  public  system  of  medical  inspection  of  pupils. 
While  on  the  board  he  supervised  the  work  of  other 
physicians,  and  upon  the  completion  of  his  term  as 
director  he  was  named  school  physician,  which  post  he 
held  until  1926.  He  was  a steadfast  campaigner  for  the 
advancement  of  medical  treatment  to  public  school  chil- 
dren and  crusaded  for  years  while  serving  on  the  school 
board  for  free  textbooks  for  children. 

In  1886  Dr.  Shaner  was  married  to  Barbara  Kessler, 
who  died  in  1938.  Surviving  are  4 daughters,  2 sisters, 
a brother,  and  5 grandchildren. 

Mr.  Joseph  J.  Toland,  Sr.,  Philadelphia,  aged  77, 
died  July  31.  He  is  survived  by  his  widow,  2 sons,  one 
of  whom  is  Joseph  J.  Toland,  Jr.,  M.D.,  and  a daughter. 

Mrs.  Eleanor  Johnson  Walker,  aged  66,  wife  of 
Herschel  C.  Walker,  M.D.,  of  Wynnewood,  died  at 
Stockbridge,  Mass.,  July  29. 

Miscellaneous 

George  M.  Coates,  M.D.,  of  Philadelphia,  was  elected 
president  of  the  American  Otological  Society  at  the 
annual  meeting  held  May  27. 

E.  Arthur  Whitney,  M.D.,  of  Elwyn,  was  re-elected 
secretary  of  the  American  Association  on  Mental  Defi- 
ciency at  the  annual  meeting  held  in  May. 


OVERLOOK  SANITARIUM 


NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 


1868 


L.  L.  STEARNS  § SONS 

Williamsport’s  Largest 
Department  Store 

Pine,  W.  Third  and  Laurel  Streets 

WILLIAMSPORT,  PA. 


HIBBERD  BROTHERS 

216  WEST  STATE  STREET 
MEDIA.  PA. 

Suburban  Real  Estate  and  Insurance 


"ASEPTIC”  SPUTUM  CUP 


Featured  by  its  sturdy,  one-piece  construction.  Has  graduated 
scale  for  measuring  contents.  Self-closing  cover. 

BURNITOL  MANUFACTURING  CO. 

32  Sullivan  Square  Boston,  Mass. 


Iladolny  Prescription  Pharmacy 

Phone  Sterling  0873 
5272  Butler  St.  Pittsburgh.  Pa. 


Every  Doctor  Should  Own  a Farm 

It  gives  you  healthful  relaxation  of  body  and 
mind,  and  a spiritual  inspiration  to  watch  God 
operate  in  His  outdoor  laboratory. 

Send  for  a FREE  COPY  of  Our 
Beautiful  Seed  Catalogue. 

ALWAYS  PLANT  

SCHELL’S  QUALITY  SEEDS 

They  Grow  better  They  Yield  better 

They  are  preferred  by  successful 
farmers  and  gardeners  everywhere 

SCHELL’S  SEED  HOUSE 

Tenth  and  Market  Streets  Harrisburg,  Pa. 


mm  optical  compfloy 


(Dispensing  Opticians 


5310  GERMANTOWN  AVENUE 
PHILADELPHIA.  PENNSYLVANIA 


We  make  a great  many  LOANS  to 
pay  for  medical  and  surgical 
expenses.  Suggest  this  to  some 
of  your  patients. 

communiTy  loah  cornny 

26  West  Cherry  Avenue 
WASHINGTON,  PENNSYLVANIA 


THE  PITTSBURGH  MILK  COMPANY 

"cj Pittsburgh’s  ‘■Best” 

Saw  Mill  Run  Boulevard,  PITTSBURGH 
E3  0 E3 

Certified  Milk 

Homogenized  Vitamin  D Milk 

Exclusive  distributors  Falklands  Farm 
Whole  Jersey  Milk 
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( )n  Jim.  21  the  American  Institute  of  Homeopathy 
elected  Robert  C.  Bowie,  M.D.,  of  Fort  Morgan,  Colo., 
its  president-elect,  to  take  office  next  year.  George  W. 
Mackenzie,  of  Philadelphia,  was  installed  as  president. 

Charles  L.  Brown,  M.D.,  professor  of  medicine  at 
Temple  University  ’ School  of  Medicine,  has  been  ap- 
pointed visiting  physician  of  the  medical  wards  of  the 
Philadelphia  General  Hospital  to  fill  the  vacancy  caused 
by  the  death  of  David  Riesman,  M.D. 

Albin  W.  Walinchus,  M.D.,  of  Mahanoy  City,  has 
been  appointed  to  the  staff  of  the  Coaldale  State  Hos- 
pital. Dr.  Walinchus  had  been  on  the  Coaldale  Hospital 
staff  previously.  He  has  been  doing  graduate  work  at 
the  University  of  Pennsylvania  School  of  Medicine  for 
the  past  several  months. 

Frank  C.  Hammond,  M.D.,  resigned  as  professor  of 
gynecology  from  the  Temple  University  School  of 
Medicine,  Philadelphia,  on  July  27.  Dr.  Hammond  will 
become  emeritus  professor  of  gynecology  and  will  retain 
his  position  as  chairman  of  the  medical  faculty. 

Lewis  Cass  Scheffey,  M.D.,  has  been  elected  pro- 
fessor of  gynecology  at  the  Jefferson  Medical  College 
of  Philadelphia,  it  was  announced  Aug.  1.  He  succeeds 
Brooke  M.  Anspach,  M.D.,  with  whom  he  had  been 
associated  for  the  past  20  years.  Dr.  Anspach,  upon 
his  resignation,  was  elected  emeritus  professor  of 
gynecology. 

Dr.  Scheffey  was  born  in  Stamford,  Conn.,  was 
graduated  from  the  Reading  High  School,  and  received 
the  degree  of  Doctor  of  Pharmacy  from  the  Philadel- 
phia College  of  Pharmacy  and  Science  in  1915.  Shortly 
thereafter  he  entered  Jefferson  Medical  College  and 
received  the  degree  of  Doctor  of  Medicine  in  1920.  He 
was  resident  physician  in  Jefferson  Hospital  from  1920 
to  1922. 

Dr.  Scheffey,  author  of  many  scientific  articles  on 
cancer  and  other  subjects  related  to  gynecology,  is  a 
member  of  numerous  scientific,  cultural,  and  historical 
societies. 

John  B.  Montgomery,  M.D.,  has  been  promoted  to 
clinical  professor  of  gynecology,  succeeding  Dr. 
Scheffey. 

At  the  Pennsylvania  State  Convention  of  the 
American  Legion  held  in  Reading  in  August,  Brig.  Gen. 
Frank  T.  Hines,  U.  S.  Veterans’  Administrator,  blasted 
hopes  of  Philadelphia  members  that  Pennsylvania’s  new 
1100-bed  Veterans’  Hospital  would  be  erected  in  the 
Philadelphia  area.  General  Hines  announced  that  the 
Federal  Board  of  Hospitalization  had  definitely  decided 
that  the  hospital  should  be  erected  in  central  Pennsyl- 
vania, after  receiving  assurance  that  the  550  beds 
reserved  for  veterans  at  the  U.  S.  Naval  Hospital  in 
Philadelphia  would  not  be  pre-empted.  The  exact  site 
for  the  new  hospital  has  not  been  chosen. 


PHILADELPHIA  PHYSICIANS  PREPARE 

A course  for  civilian  physicians  on  “Medical  Pre- 
paredness in  the  Present  National  Emergency”  will  be 
given  by  the  Philadelphia  County  Medical  Society  at 
the  Society  Building,  Twenty-first  and  Spruce  Streets. 

The  course  will  be  sponsored  also  by  the  following 
participating  organizations:  The  Homeopathic  Medical 
Society  of  the  County  of  Philadelphia,  the  Philadelphia 
County  Dental  Society,  the  Keystone  Veterinary  Med- 
ical Association,  and  the  W.  W.  Keen  Chapter,  Asso- 
ciation of  Military  Surgeons  of  the  United  States.  It 
will  be  in  charge  of  the  Committee  on  National  Defense 
of  the  Philadelphia  County  Medical  Society  and  repre- 
sentatives from  the  other  participating  organizations. 


The  first  meeting  was  held  on  Sept.  10,  1940.  The 
other  meetings  will  be  held  weekly  on  Thursday  after- 
noons from  4 : 30  to  6 o’clock,  beginning  Sept.  19  and 
continuing  for  several  months. 

The  general  subject  of  the  program  for  the  first  after- 
noon meeting  on  Sept.  19  wall  be  “The  Selective  Service 
Act  and  the  Physician.”  Lieutenant  Colonel  Nicholas 
K.  Biddle,  Pennsylvania  National  Guard,  will  speak  on 
“The  Contemplated  Selective  Service  Act — Machinery 
and  Operation.” 

The  following  will  be  the  program  for  the  meeting 
on  Sept.  26:  "Noncombatant  Military  Hospitals  and 
Medical  Installations — Civilian  Institution  Sponsored 
Hospitals  of  the  Army.”  The  subject  of  the  program 
for  Oct.  3 is  "Concentration  of  Civilian  Personnel  for 
Military  Service — Epidemiologic  Aspects,  Contagious 
and  Venereal  Disease  Problems.”  The  remaining  pro- 
grams will  be  announced  later. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — A good  location  in  a prosperous  western 
Pennsylvania  town,  within  two  blocks  of  hospital.  Ex- 
cellent for  a young  physician.  Owner  retiring  from 
practice.  Address:  Dept.  773,  Pennsylvania  Medical 
Journal, 


For  Sale  or  Rent. — Practice  established  1906, 
Uniontown,  Pa.  Confined  exclusively  to  Ophthalmology, 
Otolaryngology.  Physician  deceased  Aug.  2,  1940.  For 
particulars  write  Mrs.  Andrew  O’Neill,  232  W.  Main 
St.,  L’niontown,  Pa. 


For  Sale. — Physician’s  residence.  Modern  brick  10- 
room  home.  Good  opening  for  general  practitioner. 
Retired.  Will  sell  at  very  nominal  price  on  easy  terms. 
Address : A.  M.  Miller,  M.D.,  19  Washington  St., 
Hyndman,  Pa. 


For  Rent. — Well-planned  suite  of  offices  of  deceased 
physician  in  established  professional  neighborhood. 
Unusual  opportunity  for  general  practitioner  or  one 
wishing  to  specialize.  Case  records  available.  Address : 
Mrs.  M.  I.  Stein,  813  N.  Second  St.,  Harrisburg,  Pa. 


For  Sale. — 25-bed,  5-bassinet  hospital  fully  equipped. 
Must  be  sold  at  once  to  settle  an  estate.  For  further 
information  write:  Mrs.  James  J.  McMahon,  Port 
Allegany,  Pa.,  or  Mr.  E.  G.  Potter,  Attorney-at-Law, 
Smethport,  Pa. 


Be  Thrifty. — 5000  Prescription  blanks,  bond  paper 
4”  x 5/2"  padded,  $4.95;  1000  Professional  cards,  $1.75; 
with  printing  on  reverse  side  for  appointments,  $3.00. 
Cash  F.  O.  B.  New  York.  Let  us  send  estimate  on 
other  printing  you  may  require.  Address : M.D. 

Printing  Company,  210  Fifth  Ave.,  New  York,  N.  Y. 


Wanted. — Associateship  with  surgeon  or  group  of 
doctors.  Middle-aged  internist  with  emphasis  on  car- 
diology and  diabetes.  Years  of  experience  in  diagnostic 
roentgenology.  Equipped  with  instruments  of  precision 
and  laboratory.  Catholic.  Rent  must  not  exceed  pre- 
vailing rates.  Address:  Dept.  771,  Pennsylvania 

Medical  Journal. 
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Mulford  Biologicals 
for  pre-school 
immunization 


j 


Since  1894,  when  the  Mulford  Biological  Laboratories  were  the 
first  to  produce  diphtheria  antitoxin  commercially  in  this  country, 
Mulford  Biologicals  have  played  an  important  role  in  protecting  children 
throughout  the  world  against  diphtheria,  and,  later,  against  other  infec- 
tious diseases  such  as  smallpox  and  scarlet  fever. 

Today,  your  distributor  of  Mulford  Biologicals  can  supply  you  with 
a complete  line  of  products  for  active  immunization  in  the  control  of 
these  diseases,  in  convenient  dosage  forms  to  meet  your  requirements. 
For  reliability  in  standardization,  potency  and  sterility,  specify: 


Diphtheria  Toxoid,  Alum  Precipitated, 
Refined,  Mulford 

M 229-385 — Oneo.5-cc.  vial(i  immunization) 
M 229-224 — One  5-cc.  ampoule-vial  (io  im- 
munizations) (0.5-cc.  per  treatment) 

M 239-251 — One  i-cc.  ampoule-vial  (i  im- 
munization) 

M 239-226 — One  10-cc.  ampoule-vial  (io 
immunizations) 

Diphtheria  Toxoid  (Anatoxine  Ramon), 
Mulford 

M 76-271 — Package  of  two  i-cc.  ampoule- 
vials  (1  immunization) 

M 76-73 — One3o-cc.  vial  (15  immunizations) 

Schick  Test  Toxin  Diluted  (Ready  for 
Use),  Mulford 

M 223-25 1 — One  I-cc.  ampoule-vial  (10  tests) 


M 223-224 — One  5-cc.  ampoule-vial  (50  tests) 
M 223-226 — One  10-cc.  ampoule-vial  (100 
tests) 

Schick  Test  Toxin  Control  Diluted 
(Ready  for  Use),  Mulford 

M 237 — One  5-cc.  ampoule-vial  of  heated 
Schick  Test  Toxin  Diluted  (50  tests) 

Scarlet  Fever  Streptococcus  Toxin, 
Mulford 

M 67-318 — Package  of  five  ampoule-vials 
containing  650,  2,500,  10,000,  30,000, 
100,000  to  120,000  skin  test  doses  respec- 
tively, one  complete  treatment 
M 67-319 — Package  of  five  10-cc.  vials  (ten 
complete  treatments),  hospital  package 
M 67-355 — One  I-cc.  ampoule-vial,  fifth 


dose,  containing  100,000  to  120,000  skin 
test  doses 

Scarlet  Fever  Streptococcus  Toxin  for 

the  Dick  Test,  Mulford 

M 65-103 — One  2-cc.  ampoule  diluted  toxin 
(5  tests) 

M 65-226 — One  10-cc.  ampoule-vial  diluted 
toxin  (50  tests) 

Smallpox  Vaccine,  Mulford 

M 450-209 — Package  of  one  Mulford  ‘Tube- 
Points'  (single  vaccination  and  one  bulb) 

M 450-277 — Package  of  five  Mulford  ‘Tube- 
Points'  and  one  bulb 

M 450-97 — Package  of  five  capillary  tubes, 
five  glass-encased  needles  and  one  bulb 

M 450-58 — Package  of  ten  capillary  tubes, 
ten  needles  in  vial  and  one  bulb 
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HANDBOOK  OF  SKIN  DISEASES.  A Practical 
Guide  to  Diagnosis  and  Treatment.  By  Leon  Hugh 
Warren,  B.A.,  M.D.,  M.Sc.  (Med.),  formerly  in- 
structor in  dermatology  and  syphilology  at  the  School 
of  Medicine,  Temple  University.  New  York:  Paul 
B.  Hoeber,  Inc.,  1939.  Price,  $3.50. 

The  reasons  for  and  the  value  of  this  book  are  simply 
and  ably  told  in  the  preface  by  Fred  D.  Weidman,  M.D. 
Dr.  Weidman  classifies  the  book  as  a handy  and  rapid 
reference  book  which  is  suited  to  the  needs  of  the  busy 
physician,  be  he  specialist,  general  practitioner,  or 
teacher.  This  book  unquestionably  fulfills  these  require- 
ments. Forty-four  pages  are  given  to  general  principles 
of  treatment  as  well  as  a number  of  specific  prescrip- 
tions accompanied  by  reasons  for  their  use.  Two 
hundred  and  fifty  skin  conditions  are  outlined  in  alpha- 
betical order  for  quick  reference.  Each  is  in  a regular 
outline  stating  the  salient  features.  This  outline  includes 
etymology,  synonyms,  eponyms,  essential  nature,  diag- 
nosis, histopathology,  differential  diagnosis,  and  treat- 
ment. Extreme  brevity  is  attained  by  noting  only  im- 
portant points  as  well  as  by  telegraphic  style  so  that 
much  information  is  encompassed  in  a small  space.  A 
very  complete  index  adds  greatly  to  the  value  of  the 
book.  It  is  small,  but  the  type  is  clear  and  easily 
readable.  All  in  all  it  is  a very  informative  volume 
which  can  be  recommended  to  anyone. 


SHORT  STATURE  AND  HEIGHT  INCREASE. 

By  C.  J.  Gerling.  New  York:  Harvest  House,  1939. 

Price,  $3.00. 

This  book  of  159  pages  presents  an  epitome  of  points 
made  by  the  author,  who  has  gathered  together  a con- 
siderable amount  of  data  to  support  his  thesis.  Anthro- 
pology, genetics,  mental  hygiene,  athletics,  and  heredity 
are  drawn  upon  in  order  to  make  a very  interesting, 
informative,  and  thought-provoking  book  upon  this  in- 
teresting subject. 

The  book  is  recommended  to  directors  of  physical 
education,  physiologists,  school  directors,  and  profes- 
sors of  mental  hygiene  as  a worth-while  study. 

A SHORT  STORY  OF  CANCER  OF  THE 

BREAST  AND  CANCER  OF  THE  UTERUS. 

By  Marion  Ellsworth  Anderson,  A.B.,  M.D., 

Clinton,  Iowa:  The  Franklin  Press,  1939.  Price, 

$3.50. 

This  small  volume  is  based  upon  the  observations  of 
the  author  over  a period  of  27  years.  The  bibliography 
is  quite  long.  Almost  every  statement  made  regarding 
etiology,  diagnosis,  and  treatment  is  fortified  by  some 
authority  on  the  subject.  The  illustrations  are  excellent. 
The  volume  was  written  primarily  for  general  practi- 
tioners and  nurses. 


A SYMPOSIUM  ON  THE  BLOOD  AND  BLOOD- 
FORMING  ORGANS.  By  Drs.  E.  Meulengracht, 
Cecil  James  Watson,  C.  P.  Rhoads,  Clark  W. 
Heath,  George  R.  Minot,  Louis  K.  Diamond,  Rus- 
sell L.  Haden,  J.  Furth,  Claude  E.  Forkner,  E. 
B.  Krumbhaar,  Charles  A.  Doan,  Hal  Downey, 
Paul  Reznikoff,  Edwin  E.  Osgood,  and  Harry 
Eagle.  Madison : The  University  of  Wisconsin 

Press,  1939.  Price,  $3.50. 

In  this  neat  volume  are  found  all  the  papers  read  at 
the  Institute  for  the  Consideration  of  the  Blood  and 
Blood-Forming  Organs  held  under  the  auspices  of  the 
University  of  Wisconsin  Medical  School,  Sept.  4-6, 
1939.  The  institute  and  the  publication  of  this  volume 
were  made  possible  by  funds  provided  by  the  Wisconsin 
Alumni  Research  Foundation. 

The  16  papers,  covering  as  many  different  subjects, 
are  by  leading  members  of  the  medical  profession,  all 
in  a position  to  speak  authoritatively.  All  papers  are 
accompanied  by  a list  of  the  pertinent  references.  Among 
the  subjects  discussed  one  finds  a description  of  the 
porphyrins  and  diseases  of  the  blood,  various  types  of 
anemia,  causes  and  treatment ; hemolytic  anemia,  leu- 
kemia, Hodgkin’s  disease,  the  reticulo-endothelial  sys- 
tem, infectious  mononucleosis,  polycythemia,  cultures, 
and  the  present  status  of  the  blood  coagulation  problem. 

The  work  promises  to  be  of  great  value  to  students, 
and  as  a reference  for  the  busy  practitioner,  not  to 
mention  the  convenience  to  the  teacher  and  research 
worker. 


SYNOPSIS  OF  PEDIATRICS.  By  John  Zahorsky, 
A.B.,  M.D.,  F.A.C.P.,  professor  of  pediatrics  and  di- 
rector of  the  Department  of  Pediatrics,  St.  Louis 
University  School  of  Medicine,  and  pediatrician-in- 
chief to  the  St.  Mary’s  Group  of  Hospitals;  Fellow 
of  the  American  Academy  of  Pediatrics.  Assisted 
by  T.  S.  Zahorsky,  B.S.,  M.D.,  instructor  in  pedi- 
atrics, St.  Louis  University  School  of  Medicine,  and 
assistant  pediatrician  to  the  St.  Mary’s  Group  of 
Hospitals.  Third  edition.  St.  Louis:  The  C.  V. 
Mosbv  Company,  1939.  Price,  $4.00. 

This  book  is  a,  400-page,  finely  printed  edition  which 
contains  a great  deal  of  information  in  a very  small 
volume.  It  is  an  excellent  book  of  its  type.  Its  chief 
value  should  be  in  the  hands  of  a busy  practitioner  who 
can  refer  quickly  to  this  book  until  he  has  opportunity 
to  study  cases  under  treatment  more  thoroughly  else- 
where. 

Some  of  the  suggested  therapy  does  not  appear  to 
agree  with  current  methods  used  by  the  best  authori- 
ties, such  as  the  use  of  oil  drops  in  the  nostrils  of 
infants,  the  treatment  recommended  for  early  congenital 
syphilis,  and  the  treatment  of  hemorrhagic  disease  of 
the  newborn. 

If  the  book  is  recommended  for  student  use,  the 
student  should  be  strongly  advised  that  he  must  supple- 
ment his  study  by  reading  larger  textbooks  and  good 
current  pediatric  literature  in  order  to  appreciate  fully 
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the  vital  importance  and  challenge  of  the  study  of 
pediatrics. 

BIOLOGICAL  PRODUCTS.  By  Louis  Gershen- 
feld,  Ph.D.,  B.Sc.,  Ph.M.,  professor  of  bacteriology 
and  hygiene,  and  director  of  the  bacteriological  and 
chemical  laboratories  at  the  Philadelphia  College  of 
Pharmacy  and  Science.  New  York:  Romaine  Pier- 
son Publishers,  Inc.,  1939.  Price,  $4.00. 

The  author  having  lectured  before  students  upon 
“Biological  Products”  and  other  related  subjects  for 
the  past  quarter  of  a century  and  having  published 
papers  upon  different  phases  of  the  subject  in  various 
periodicals,  has  at  last  yielded  to  many  requests  from 
graduates  in  pharmacy,  chemistry,  medicine,  and  the 
allied  professions  that  he  write  a small  book  explaining 
the  biological  products,  their  manufacture,  standardiza- 
tion, and  use. 

This  volume  is  his  answer.  It  is  not  a textbook  of 
bacteriology,  immunology,  hygiene,  or  prophylactic 
medicine ; it  takes  up  the  individual  biological  product 
used  for  prophylaxis  or  treatment,  beginning  with  the 
antibodies  and  antitoxins,  and  after  considering  the 
toxins  and  vaccines,  ends  with  the  allergins. 

Each  subject  is  given  an  appropriate  proportion  of 
space  and  is  thoroughly  considered,  there  being  in  each 
case  mention  of  the  details  of  governmental  control, 
legal  methods  of  standardization,  preservation  and 
utilization  of  the  product. 

Although  the  book  is  thin,  the  pages  are  large  with 
much  matter  sometimes  in  very  small  type.  The  con- 
tents may  be  thought  of  as  consisting  of  “reading  mat- 
ter” and  “technical  details.”  The  former  is  surprisingly 
entertaining  and  illuminating ; the  latter  most  useful  to 
those  having  special  interest  in  them.  There  are  many 
references  to  the  literature  on  the  subject  scattered 
through  the  book,  and  an  extensive  index  covering 
6 pages  of  fine  print  at  the  end  makes  everything  in 
the  text  accessible  to  the  reader. 

THE  HEALTH  INSURANCE  DOCTOR.  His  Role 
in  England,  Denmark,  and  France.  By  Barbara  N. 
Armstrong,  A.B.,  J.D.,  Ph.D.,  Princeton,  N.  J. : 
Princeton  University  Press,  1939.  Price,  $3.00. 

This  book  was  written  by  a professor  of  law  about 
physicians  in  England,  Denmark,  and  France.  Mrs. 
Armstrong  has  made  quite  a study  of  the  health  insur- 
ance methods  in  these  countries.  Her  book  is  well  writ- 
ten with  many  tables  and  statistics.  To  those  interested 
in  the  changing  social  order,  it  is  full  of  interesting 
facts. 

The  author  is  the  former  executive  secretary  of  the 
California  Social  Insurance  Commission,  and  for  more 
than  2 decades  has  campaigned  vigorously  for  health 
insurance  in  that  state.  Her  book  cannot  help  but  show 
a prejudice  toward  this  form  of  medical  practice.  Al- 
though all  through  this  book  the  many  good  things 
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about  state  medicine  are  told,  one  cannot  read  it  with- 
out getting  the  impression  that  the  physicians  are  not 
quite  happy  or  contented  with  the  system  even  in  regi- 
mented democracies  such  as  England,  Denmark,  and 
France. 

The  inference  that  these  systems  will  work  in  our 
country  is  not  quite  fair,  for  most  of  the  European  laws 
which ' have  been  tried  here  have  not  been  a great 
success. 

It  is  a book  well  worth  reading  and  should  be  in  the 
hands  of  all  of  the  persons  interested  in  preparing  health 
insurance  legislation  both  for  the  medical  profession  and 
for  the  laity. 

TUMORS  OF  THE  HANDS  AND  FEET.  Edited 
by  George  T.  Pack,  B.S.,  M.D.,  F.A.C.S.,  New  York, 
N.  Y.,  assistant  clinical  professor  of  surgery,  Yale 
University  School  of  Medicine  and  Cornell  University 
College  of  Medicine ; attending  surgeon,  Memorial 
Hospital  for  Cancer  and  Allied  Diseases.  St.  Louis : 
The  C.  V.  Mosby  Company,  1939.  Price,  $3.00. 

Neoplastic  diseases  are  progressively  and  rather 
rapidly  coming  into  their  own  in  importance.  In  the 
humble  opinion  of  this  reviewer  more  has  been  written 
on  the  subject  of  neoplastic  diseases  than  any  other 
medical  or  surgical  topic.  Little  wonder,  therefore,  that 
monographic  treatises  on  regional  cancer  are  appearing 
regularly.  Among  these  monographs  this  volume  edited 


by  Dr.  Pack,  takes  its  place  and  fills  a very  definite 
need.  This  is  particularly  true  since  so  little  has  been 
written  on  neoplastic  diseases  of  the  extremities.  Pos- 
sibly this  is  due  to  the  fact  that  such  tumors  are 
relatively  rare.  They  are,  nevertheless,  extremely  im- 
portant. 

The  volume  of  135  pages  is  really  a compilation  of 
6 individual  monographs.  It  embraces  such  subjects  as 
cancer  of  the  hands  and  feet ; subungual  melanoma ; 
angiomatous  tumors  of  the  hands  and  feet ; tumors  of 
the  synovia,  tendons,  and  joint  capsules ; and  tumors 
in  the  bones  of  the  hands  and  feet.  Such  men  as 
Michael  L.  Mason,  Frank  E.  Adair,  Ashley  W.  Ough- 
terson,  Robert  Tennant,  Alexander  Brunschwig,  Brad- 
ley L.  Coley,  and  Norman  L.  Higinbotham  have 
contributed  toward  the  compilation. 

In  all,  it  is  a valuable  addition  to  any  surgeon’s  or 
internist’s  library,  particularly  if  one  is  interested  in 
neoplastic  diseases. 

TEXTBOOK  OF  OBSTETRICS.  With  special  refer- 
ence to  nursing  care.  By  Charles  B.  Reed,  M.D., 
F.A.C.S.,  associate  professor  of  obstetrics,  North- 
western University  Medical  School ; head  of  Ob- 
stetric Department,  Wesley  Memorial  Hospital, 
Chicago ; and  Bess  I.  Cooley,  R.N.,  supervisor  and 
instructor,  Department  of  Obstetrics,  Wesley  Me- 
morial Hospital,  Chicago.  209  illustrations.  St.  Louis : 
The  C.  V.  Mosby  Company,  1939.  Price,  $3.00. 
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Henry  L.  Bockus,  Philadelphia,  Pa. 
William  F.  Braasch,  Rochester,  Minn. 
Richard  B.  Cattell,  Boston,  Mass. 
Henry  Cave,  New  York,  N.  Y. 
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The  chapters  on  “Anatomy,  Physiology,  and  Embry- 
ology” are  brief,  well  written,  and  are  much  like  those 
found  in  any  similar  textbook. 

The  chapter  on  “Normal  Pregnancy”  is  also  com- 
monplace— just  what  would  be  expected.  Prenatal  care 
has  received  the  greatest  attention  and  made  the  most 
notable  advances  in  the  present  generation.  Here  the 
authors  enter  the  field  which  their  book  aimed  to  dis- 
cuss. Their  effort  is  well  planned  and  developed  in  an 
interesting  manner.  In  the  subject  matter  there  is 
little  to  question  or  disagree  with,  but  when  the  state- 
ment is  made  that  only  the  first-visit  examination  is 
necessary  unless  complications  arise,  one  is  reminded 
of  P.  Brooke  Bland,  M.D.,  who  insists  that  every 
patient  should  be  examined  at  each  visit.  Page  151 
says  that  hydatidiform  mole  may  be  differentiated  from 
pregnancy  by  other  laboratory  methods.  What  methods? 
Cesarean  section  for  eclampsia  and  the  curet  for  in- 
evitable abortion  seem  out  of  place. 

The  chapters  on  “Anesthesia  and  Analgesia”  offer 
very  little  to  clear  the  confusion  that  exists  today. 

The  chapters  on  “Normal  Labor”  and  the  “Manage- 
ment of  Normal  Labor”  are  written  with  special  refer- 
ence to  the  nursing  care.  It  is  encouraging  to  read 
“with  patience  and  experience  many  of  these  operations 
(episiotomy)  can  be  avoided  by  the  doctor.”  “Normal 
Puerperium  and  Nursing  Care”  are  given  in  detail. 

“Supervision  of  the  Newborn  Child”  is  one  of  the 
most  instructive  chapters. 


HUMAN  GLOBULIN  OF  GREAT  BENEFIT 
IN  A MEASLES  PREVENTION  PROGRAM 

Human  globulin,  a preparation  which  contains  an 
immune  factor  or  factors  against  measles  and  which  is 
made  from  placental  extract,  can  be  used  with  great 
benefit  in  the  prophylaxis  of  measles  on  a city-wide 
basis,  Herman  Bundesen,  M.D.,  William  I.  Fishbein, 
M.D.,  Irving  R.  Abrams,  M.D.,  and  Richard  Miller, 
B.M.,  Chicago,  declare  in  The  Journal  of  the  American 
Medical  Association  for  July  13  on  the  basis  of  the 
results  of  their  extensive  use  of  this  preventive  for  Chi- 
cago children.  The  placenta  is  the  organ  which  sur- 
rounds the  baby  in  the  womb  and  is  expelled  at  birth. 
It  connects  the  mother  and  child  by  means  of  the 
umbilical  cord. 

Although  the  use  of  serum  from  convalescent  measles 
patients  is  more  potent  in  preventing  measles  and  pro- 
duces fewer  unfavorable  reactions,  globulin  is  more 
readily  available  and  would  have  to  be  used  in  a large 
outbreak  if  the  serum  could  not  be  procured,  the 
authors  point  out. 

In  the  authors’  study,  678  susceptible  children  ex- 
posed to  measles  were  inoculated  with  globulin;  353,  or 
52.1  per  cent,  failed  to  contract  measles.  Of  the 
325  children  who  had  measles,  293,  or  90.1  per  cent, 
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You  naturally  want  children  to  feel  that  you 
are  their  friend.  One  sure,  inexpensive  way  to  gain  their  good  will  and 
friendship  is  to  offer  them  a stick  of  wholesome  Chewing  Gum. 

Today  many  physicians  everywhere  are  using  Chewing  Gum  as  a good 
will  builder  in  their  offices.  It’s  a delightful  pastime  that’s  beneficial  and 
wholesome.  Offer  Chewing  Gum  to  your  young  patients  today. 
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contracted  a mild  form  of  the  disease.  Thus  95.2  per 
cent  either  failed  to  have  measles  or  had  it  in  a modi- 
fied form. 

Convalescent  measles  serum  was  given  to  299  other 
children  exposed  to  the  disease.  Of  these,  219,  or  73.24 
per  cent,  failed  to  contract  the  disease.  Of  the  80  chil- 
dren who  had  measles,  74,  or  92.4  per  cent,  contracted 
a modified  "type.  Serum,  therefore,  offered  some  degree 
of  protection  to  293  of  the  299  children,  or  97.9  per  cent. 

Of  a control  group  of  328  susceptible  children  who 
did  not  receive  any  injection,  87,  or  26.6  per  cent, 
failed  to  contract  the  disease;  241,  or  73.4  per  cent, 
had  measles.  Of  the  241  who  contracted  measles,  185, 
or  76.6  per  cent,  had  a mild  form. 

“Serum  offered  21.14  per  cent  greater  protection  than 
globulin,  and  globulin  offered  25.5  per  cent  greater 
protection  than  no  injection,”  the  authors  state.  “Also, 
it  is  interesting  to  note  that  26.6  per  cent  of  the  sus- 
ceptible children  in  the  ‘no  injection’  group  escaped 
the  disease  even  with  measles  in  their  own  home,  indi- 
cating that  immunity  to  measles  may  be  present  without 
the  use  of  any  preventive  substance. 

“Of  the  group  given  globulin  and  later  contracting 
measles,  21.1  per  cent  were  free  from  prostration;  of 
the  group  given  serum,  26.3  per  cent  were  free  from 
prostration;  and  of  children  not  receiving  any  injection, 
only  2.6  per  cent  remained  free  from  prostration. 

“The  dose  of  globulin  used  in  this  study  was  smaller 
than  that  usually  recommended.  No  doubt  if  larger 
amounts  had  been  used  soon  after  the  exposure,  more 
instances  of  complete  protection  would  have  resulted. 
The  purpose  of  this  study,  however,  was  to  evaluate 
globulin  on  a large-scale  basis,  and  not  necessarily  to 
determine  the  optimum  dosage. 

“The  dose  of  measles-preventive  and  modifying  sub- 
stances, such  as  immune  globulin  or  convalescent  serum, 
should  be  gauged  by  the  following  factors : ( 1 ) whether 
the  susceptible  child  is  in  a hospital  or  at  home,  (2)  the 
length  of  time  following  exposure,  (3)  intimacy  of 
exposure,  (4)  the  health  status  of  the  susceptible  indi- 
vidual, and  (5)  the  type  of  measles  prevalent  (mild  or 
severe).” 


FEDERAL  TRADE  COMMISSION 
COMPLAINT 

Lambert  Pharmacal  Company,  St.  Louis,  Missouri,  is 
charged  in  a Federal  Trade  Commission  complaint 
with  the  dissemination  of  misleading  representations  in 
the  sale  of  Listerine  Antiseptic. 

In  advertising  its  product,  the  respondent  allegedly 
represents  that  dandruff  is  of  an  infectious  type  caused 
by  a particular  germ,  and  that  Listerine  Antiseptic  is 
effective  in  killing  this  germ. 

In  truth,  the  complaint  declares,  dandruff  is  not 
recognized  as  having  an  infectious  origin  nor  as  being 
caused  by  the  germ  claimed  by  respondent.  The  com- 


plaint charges  that  Listerine  Antiseptic  is  not  a cure 
or  remedy  for  dandruff,  and  that  its  therapeutic  prop- 
erties are  limited  to  a temporary  removal  of  scales  and 
the  mitigation  of  the  symptoms  of  itching. 

According  to  the  complaint,  respondent  likewise  mis- 
represents that  its  product  will  effectively  prevent  colds 
and  sore  throats ; that  it  will  keep  colds  from  progress- 
ing; that  it  quickly  kills  all  mouth  or  throat  germs; 
and  that  it  reaches  deeper  into  the  throat  than  most 
gargles.  These  claims  for  Listerine  Antiseptic  are 
untrue,  the  complaint  alleges. 

Through  the  dissemination  of  its  advertising,  the  com- 
plaint continues,  respondent  misleadingly  represents  that 
halitosis,  or  bad  breath,  is  usually  caused  by  the  fer- 
mentation of  food  particles  in  the  mouth  and  that 
Listerine  Antiseptic  quickly  halts  such  food  fermenta- 
tion. 

Actually,  the  complaint  charges,  comparatively  few 
offensive  breath  odors  arise  from  decayed  food  particles 
in  the  mouth  and  Listerine  Antiseptic  in  no  way  affects 
the  usual  sources  of  halitosis. 

Twenty  days  are  granted  the  respondent  for  filing 
answer  to  the  alleged  violation  of  the  Federal  Trade 
Commission  Act. 


VACCINE  TO  PREVENT  WHOOPING 
COUGH 

Only  5 out  of  64  directly  exposed  children  who  had 
been  given  whooping  cough  vaccine  contracted  the  dis- 
ease as  compared  to  44  victims  out  of  45  other  children 
in  the  same  families,  also  directly  exposed  but  not  given 
the  vaccine.  Charlotte  Singer-Brooks,  M.D.,  San  Fran- 
cisco, reports  in  The  Journal  of  the  American  Medical 
Association  for  May  4. 

Her  paper  cites  the  results  of  a study  of  whooping 
cough  prevention  carried  on  in  San  Francisco  since 
March,  1935.  The  vaccine  was  administered  to  a total 
of  330  children,  but  of  these  only  the  64  mentioned 
above  were  known  to  be  directly  exposed  to  the  disease. 
Thus  the  vaccine  may  have  protected  some  other  chil- 
dren whose  exposure  could  not  be  verified. 

The  duration  of  the  immunity  induced  by  the  vaccine 
cannot  be  determined  until  the  study  has  been  continued 
for  a longer  period,  Dr.  Singer-Brooks  says.  “It  is  well 
known,”  she  states,  “that  an  attack  of  whooping  cough 
does  not  necessarily  confer  a lasting  or  absolute  immu- 
nity to  the  disease,  and  a lasting  or  absolute  resistance 
from  vaccine  immunization  is  not  expected. 

“The  duration  of  protection  following  immunization 
with  whooping  cough  vaccine  will  probably  depend  in 
large  measure  on  the  complicated  immunity  mechanism 
of  each  individual  host  and  perhaps  on  silent  infection 
following  exposure  to  a highly  virulent  phase  of  the 
disease  at  a time  when  resistance  is  high.  Repeated 
exposure  to  less  virulent  infection  at  longer  intervals 
after  immunization  also  may  act  as  a stimulus  in  in- 
creasing resistance  to  the  disease.” 


THE  DICKMAN  LABORATORIES 


ALBERT  DICKMAN,  Ph.D.  in  Medical  Science,  Director 

APPROVED  PREMARITAL  and  PRENATAL  TESTS-24  HOUR  SERVICE 


1419  WEST  ERIE  AVENUE 


Mailing  container s furnished  on  request 


PHILADELPHIA,  PENNSYLVANIA 


1877 


September,  1940 


The  Pennsylvania  Medical  Journal 


The  author  points  out  that  a final  evaluation  of  the 
results  of  vaccination  is  dependent  on  many  factors  in 
which  there  is  wide  variation  or  which  it  is  difficult 
tn  measure  accurately.  These  include  possible  natural 
immunity  in  some  children,  the  age  of  the  child  at 
exposure,  the  extent  of  exposure,  the  severity  of  the 
attack,  unrecognized  exposure,  and  the  incidence  of 
the  disease  in  the  community. 


PAN-AMERICAN  CONGRESS  OF  OPHTHAL- 
MOLOGY IN  CLEVELAND  THIS 
OCTOBER 

Plans  for  a Pan-American  Congress  of  Ophthal- 
mology to  be  held  at  the  Hotel  Cleveland,  Cleveland, 
Ohio,  Oct.  11-12,  have  been  announced. 

The  congress  will  be  sponsored  by  the  American 
Academy  of  Ophthalmology  and  Otolaryngology,  an  or- 
ganization of  more  than  2500  specialists  in  diseases  of 
the  eye,  ear,  nose,  and  throat,  which  will  hold  its  an- 
nual convention  immediately  preceding  the  Pan- 
American  gathering. 

The  U.  S.  Department  of  State  has  expressed  its  in- 
terest and  the  governments  of  all  the  countries  of  the 
Western  Hemisphere  have  been  invited  to  send  official 
delegates.  It  is  felt  that  the  meeting  will  do  much 
toward  bringing  about  an  entente  cordiale  among  scien- 
tific men  of  the  2 Americas,  and  it  is  expected  that  a 
permanent  organization  will  be  effected. 


The  committee  that  is  developing  the  congress  has 
the  following  members : Drs.  Harry  Cradle,  Chicago, 
Conrad  Berens,  New  York,  and  Moacyr  E.  Alvaro, 
Sao  Paulo,  Brazil.  The  executive  secretary  of  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology, which  will  be  host  to  the  Latin-American  eye 
specialists,  is  William  P.  Wherry,  M.D.,  1500  Medical 
Arts  Building,  Omaha,  Neb. 

Under  the  direction  of  Dr.  Berens,  papers  in  Spanish 
or  Portuguese  will  be  made  understandable  to  English- 
speaking  ophthalmologists  by  the  use  of  lantern  slides 
projecting  a synopsis  of  each  paragraph  translated  into 
English.  The  reverse  process  will  be  used  with  the 
English  papers.  Spanish  and  Portuguese  stenographers 
will  be  present  to  record  the  discussions  in  the  language 
of  the  authors. 

The  congress  is  open  to  any  ophthalmologist  who 
wishes  to  register.  Nonmembers  of  the  Academy  of 
Ophthalmology  and  Otolaryngology  may  register  re- 
gardless of  attendance  at  the  Academy  meeting  proper. 
Individual  invitations  have  been  sent  to  about  1800 
members  of  the  ophthalmologic  profession  in  the  Latin- 
American  countries,  as  well  as  to  the  national  societies 
of  eye  specialists  and  the  universities.  Individual  in- 
vitations were  not  sent  to  ophthalmologists  in  the 
United  States  and  Canada,  but  official  invitations  to 
them  are  being  printed  in  the  various  journals  of  oph- 
thalmology. A fee  of  $5  has  been  set  for  membership 
in  the  congress. 

Among  the  -guests  expected  for  the  congress  is  Dr. 
Manuel  Marquez  y Rodriguez,  for  many  years  a promi- 
nent eye  specialist,  teacher,  and  writer  in  Madrid  and 
now  living  in  Mexico  City. 
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(C)  County  Society  Reports  (O)  Officers’  Department 

(E)  Editorials  (WA)  Woman’s  Auxiliary 


A 

Abdomen,  acute  surgical  (C),  1631 
Abdominal — condition,  management  of  acute,  131 

pain  not  remediable  by  surgery,  causes  of  (C), 
1341 

pain  on  locomotion  in  rheumatic  disease,  33 
trauma,  1398 

Accident  cases,  physical  examination  in  (C),  735 
Acid-base  equilibrium — in  renal  disease,  salt  and  water 
balance  and,  1111 

symposium  on  salt  and  water  balance  and,  1106 
Acid,  hydrochloric,  chronic  osteomyelitis  symptomatical- 
ly relieved  by  intravenous  injections  of,  56 
Acne  vulgaris  with  estrogenic  hormone,  treatment  of, 
249 

Acrodynia,  473 

Acromycosis,  antisepticized  hose  as  aid  in  pedal,  1289 
Acrosclerosis,  1089 
Activity,  up  and  coming  (O),  845 
Acute — fulminating  fronto-ethmoiditis,  821 
laryngotracheobronchitis,  1129 
Address,  presidential,  13 

Advertising — may  cause  license  revocation,  blatant  (O), 
848 

seen,  end  of  folklore  in,  88 

Alcoholic  intoxication  among  motorists,  determining 
(C),  366 

Allergic — conditions,  clinical  importance  of  minor  (C), 
1631 

manifestations,  propadrine  hydrochloride  in  treat- 
ment of,  65 
vertigo,  258 
Allergy— (C),  562 

often  causes  repeated  colds  and  bronchitis,  111 
round-table  conference  on,  1080 
symposium  on  (C),  1221 
tests  solve  mysteries,  17 

Altman,  Charles  C.,  M.D.,  Management  of  ureteral 
calculi,  438 

Aluminum  hydroxide  in  treatment  of  peptic  ulcer, 
liquid  colloidal,  468 

A.  M.  A. — conference  of  secretaries  and  editors,  506 
Council  presents  hospital  data  for  1939,  1183 
indictment  direct  to  Supreme  Court,  Justice  Depart- 
ment appeals,  70 

Journal  condemns  tin  compound  for  tapeworms,  69 
Journal  discusses  Court  of  Appeals’  decision,  1099 
Journal  inaugurates  medical  preparedness  section, 
1607 

Journal’s  London  correspondent  reports  on  recent 
war  on  nerves,  64 

platform,  president’s  hospital  program  recognizes, 
742 

State  Board  Number  of  Journal  of  (E),  1310 
survey,  more  about  (O),  1007 
Amaurotic  family  idiocy,  1296 

Amendments  to  constitution  and  by-laws  (O),  1185 
American  Board  of  Obstetrics  and  Gynecology — 149 
examinations,  644,  1243,  1645 
American — College  of  Surgeons  meeting  (E),  1603 
College  of  Surgeons  publishes  manual  of  graduate 
training  in  surgery,  1712 
College  of  Surgeons,  to  fellows  of,  1565 
Medical  Association,  committee  on  medical  pre- 
paredness (E),  1599 


Medical  Association,  platform  of  (E),  685 
medicine,  experiments  in  (E),  499 
medicine  priceless  inheritance,  calls,  1663 
way,  finding,  428 

America’s  greatest  asset,  conservation  of,  256 
Andrews,  George  Clinton,  A.B.,  M.D.,  Nutritional  dis- 
turbances in  relation  to  skin  diseases,  1535 
Anemia,  clinical  aspects  and  treatment  of  pernicious, 
946 

Anemias — aplastic,  36 

classification  and  diagnosis  of,  941 
other  than  Addisonian  pernicious  anemia,  treatment 
of,  1697 

Anesthesia — (C),  1494 

and  its  relation  to  small  communities  (C),  564 
Anesthetic- — agents,  fire  and  explosion  hazard  with 
(E),  71 

explosion,  killed  by  (E),  1311 
Angina  pectoris,  surgeon  reports  operation  to  relieve, 
677 

Ankle  joint,  fractures  in  region  of,  145 
Annual  session  (O),  169 

Antisepticized  hose  as  aid  in  pedal  acromycosis,  1289 
Aplastic  anemias,  36 
Appendicitis — (C),  374;  (C),  1639 
clinical  pathologist  and  acute,  775 
errors  of  omission  and  commission  in  acute,  778 
mortality,  report  of  first  state-wide  survey  of 
acute,  1145 

review  of  atypical  cases  of  (C),  1497 
round-table  conference  on,  781 
Appraisal  of  children  after  birth  injury,  1677 
Archives  of  Surgery  to  expand  scope,  25 
Armitage,  George  L.,  Jr.,  M.D.,  Urologic 
emergencies  due  to  acute  infection,  1418 
Army  service,  physicians  needed  for,  1702 
Arthritis — of  hip,  septic,  950 
rheumatoid,  (C),  559 

Ascites  and  other  disturbances  of  chyle  system,  chyle, 

142 

Assembly,  state  (E),  974 

Asthma — management  of  acute  attacks  of  (C),  712 
pollen,  and  hay  fever  in  children,  1137 
weather  may  influence,  64 

Austin,  Bruce  R.,  M.D.,  Vaginal  antisepsis  and  puer- 
peral morbidity,  1452 
Auto  laws  curb  fog  driving,  state,  255 
Averett,  Leonard,  M.D.,  Vaginal  versus  abdominal  hys- 
terectomy, 136 
Aviation  medicine,  410 

B 

Babcock,  W.  Wayne,  M.D.  Spreading  peritonitis,  its 
prevention  and  treatment,  1093 
Baby,  birth  of  (O),  1186 
Back  pain,  low  (C),  1220 

Backenstoe,  Gerald  S.,  M.D.,  Chronic  osteomyelitis 
symptomatically  relieved  by  intravenous  injec- 
tions of  hydrochloric  acid,  56 
Bacon,  Emily  P.,  M.D.,  Changing  trends  in  treatment 
of  some  of  common  disorders  of  preschool- 
age  child,  1549 

Bacon,  Harry  E.,  M.D.,  Unusual  sites  of  metastasis 
from  carcinoma  of  rectum  and  sigmoid  colon, 
1573 
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Bacterial  invasion  of  blood  may  follow  tooth  extraction, 
476 

Baer.  Joseph  L.,  M.D.,  Prolapse  of  uterus,  221 
Bananas,  benefits  from,  472 
Bankes,  Charles  Wesley,  M.D.,  (E),  268 
Band's  disease  (C),  1341 

Bath  may  endanger  health  of  skin,  daily,  464 
Bats,  like  (E),  773 
Behavior  clinics,  1125 

Behrend,  Moses,  M.D.,  Workmen’s  compensation  and 
occupational  disease  laws  in  Commonwealth  of 
Pennsylvania,  18 

Benevolence  fund,  medical  (O),  1006 

Bicornate  uterus  associated  with  pregnancy  (C),  551 

Bilateral  tubal  pregnancy,  47 

Biliary  tract,  diagnosis  and  management  of  disease  of 
(C),  178 

Birdsall,  Joseph  C.,  M.D.,  Management  of  acute  urinary 
tract  obstruction,  1424 
Birth — control,  judge  rejects  ban  on,  262 

control,  scientific  approach  needed  in  evaluating, 

566 

injury,  appraisal  of  children  after,  1677 
of  baby  (O),  1186 
rates,  world’s,  576 
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sion, Pittsburgh,  Oct.  2-5,  1939,  272 
Mirror  writing  in  school  children,  21 
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tion obstruction,  631 
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Nutritional  disturbances  in  relation  to  skin  diseases, 
1535 

Nylon  hose,  inflammation  of  skin  after  wearing  of,  1742 
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of,  639 

Ophthalmologic  examination,  1693 
Ophthalmologist  and  Workmen’s  Compensation  law, 
645 

Ophthalmology  in  Cleveland  next  October,  Pan-Amer- 
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ray,  1541 

Penal  psychiatry,  intramural  training  in  (E),  1463 
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and  pneumonia,  523 
diabetes  mortality  in,  481 
diabetic  hospital  admissions  in,  966 
for  tuberculous,  new  rehabilitation  project  in  (E), 
72 

history  of  The  Medical  Society  of  State  of,  1723 

medical  schools  of,  1860 

Medical  Service  plan  (O),  701;  (C),  1026 


1889 


September,  1940 


The  Pennsylvania  Medical  Journal 
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proposed  voluntary  insured  medical  service  for  cer- 
tain income  groups  in  Pennsylvania,  1258 
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to  members  of  Medical  Society  of  State  of  (O), 
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1483 

symposium  on  (C),  376,  443 
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with  sulfapyridine,  treatment  of  (C),  1028 
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PLIOFILM  AIDS  WET  DRESSINGS 

The  difficulties  of  maintaining  continuous  wet  dress- 
ings on  the  hands  or  feet  in  certain  skin  diseases  are 
overcome  by  the  use  of  mitts  and  socks  made  of  a 
material  called  pliofilm,  Garold  V.  Stryker,  M.D.,  and 
Joseph  Grindon,  Jr.,  M.D.,  St.  Louis,  report  in  The 
Journal  of  the  American  Medical  Association  for 
July  13. 

“This  material,”  they  say,  “is  moisture-proof,  oil- 
proof,  odorless,  nonirritating,  pliable,  thin,  durable,  tear- 
resistant,  sewable,  heat  sealing,  not  uncomfortably  warm 
(as  are  rubber  mitts  and  socks),  noninflammable, 
resistant  to  weak  acid  and  alkali,  and  inexpensive. 

“Although  rubber  gloves  and  socks  are  effective  for 
the  purpose,  patients  object  because  of  constriction  and 
excess  heat. 

“In  order  to  insure  comfort,  the  pliofilm  coverings 
should  be  large  enough  to  cover  the  dressings  and  at 
the  same  time  permit  some  movement  of  the  fingers 
and  toes.  To  prevent  drying,  they  must  come  in  con- 
tact with  the  skin  of  the  wrist  or  ankle  above  the 
dressings.” 


BUT  WE  LIKED  ’EM,  DIRT  AND  ALL ! 

Of  course,  we  can’t  have  anything  like  hokey-pokey 
standing  in  the  way  of  progress  and  the  sanitary  code. 
Dr.  Owen,  overseer  of  the  city’s  health,  is  unquestion- 
ably doing  what  is  right  and  proper  in  prescribing  rigid 
regulations  for  street  food  vendors. 

Unlicensed,  uninspected,  and  unwashed  sidewalk  mer- 
chants are  doubtless  periling  the  public  with  all  sorts 
of  horrendous  ailments,  from  typhoid  fever  to  athlete’s 
foot,  with  their  germ  and  dust-laden  ice  cream,  pretzels, 
hot  dogs,  and  the  like.  In  an  age  when  we  have  come 
to  expect  a faint  trace  of  antiseptic  in  our  food  and  the 
atmosphere  of  a clinic  in  our  kitchens,  the  uninhibited 
air  of  an  unswept  ice  cream  sandwich  is  almost  sinful. 

Nevertheless — Philadelphia  being  a city  that  clings 
to  old-fashioned  things  even  if  they  are  a trifle  dusty — 
there  will  be  those  amongst  us  who  will  mourn  the 
passing  of  the  hokey-pokey  man  and  his  fellows.  This 
is  a city  of  food  peddlers.  Years  ago,  downtown  streets 
resounded  with  the  evening  cries  of  the  pepper-pot 
woman,  the  dealer  in  hard-shell  crabs,  the  water-front 
vendor  of  catfish.  It  was  only  yesterday  that  a clang- 
ing bell  heralded  the  hot-waffle  wagon,  and  sweet  corn, 
steaming  and  running  with  butter,  could  be  gnawed  at 
the  curb. 

The  last  stand  has  been  made  by  hokey-pokey  and 
the  big,  soft  pretzels  that  one  smears  with  plenty  of 
mustard  to  hide  the  taste  of  dirt.  How  many  a Phila- 
delphia urchin,  one  eye  watchful  for  the  parent  who 
painted  dire  pictures  of  the  fate  of  the  hokey-pokey 
eater,  has  handed  over  his  penny  for  the  brief  ambrosia 
of  a dab  of  questionable  “ice-cream”  between  2 slivers 
of  cardboard! 

Hygeia  marches  on ! Sanitation,  antisepsis,  and  the 
Board  of  Health  conquer  all.  Hokey-pokey  and  dusty 
pretzels  and  poisonous-looking  confections  must  bow 
themselves  out.  But  the  Philadelphia  street  scene  won’t 
be  the  same  without  them. — Editorial,  Philadelphia 
Inquirer,  July  19,  1940. 


BOTH  ULTRAVIOLET  RAYS  AND  VITAMIN 
D CAN  PREVENT  AND  CURE  RICKETS 

Rickets  can  be  prevented  and  cured  in  2 ways — 
by  irradiation  of  the  skin  with  ultraviolet  rays  and  by 
ingestion  of  vitamin  D,  Edwards  A.  Park,  M.D.,  Bal- 
timore, declares  in  The  Journal  of  the  American  Medi- 
cal Association  for  Aug.  3.  His  article  is  one  of  a 
series  planned  by  the  U.  S.  Pharmocopeial  Committee 
of  Revision  and  The  Journal  to  extend  information 
about  the  official  remedies. 

Explaining  how  these  2 methods  of  treatment  which 
seem  so  dissimilar  are  equally  beneficial,  Dr.  Park 
says : "Owing  to  a device  of  nature  the  2 methods 
lead  to  the  same  final  result ; namely,  the  absorption  of 
vitamin  D into  the  blood. 

“The  skin  is  full  of  7-dehydrocholesterol  (a  fatlike 
substance).  Active  ultraviolet  rays,  impinging  on  the 
skin,  convert  the  7-dehydrocholesterol,  which  is  the 
provitamin  form  of  D,  into  the  vitamin  form.  The 
vitamin  is  then  absorbed  into  the  blood.  If  vitamin  D 
is  fed,  it  is  absorbed  from  the  small  intestine.  In  the 
former  case  the  vitamin  is  manufactured  on  the  surface 
of  the  body  as  the  result  of  chemical  action  of  light; 
in  the  latter  it  enters  the  alimentary  tract  ready  made. 

“Vitamin  D is  contained  in  only  a few  foods  ordi- 
narily eaten  by  us ; namely,  certain  oily  fishes  and  eggs. 
Herring,  sardines,  tuna,  and  salmon,  either  fresh  or 
canned,  are  fairly  rich  in  the  vitamin.  Hen’s  eggs 
contain  variable  amounts  and  are  not  reliable  sources. 
Therefore,  although  the  diet  may  occasionally  furnish 
appreciable  amounts  of  vitamin  D,  most  of  the  time  it 
furnishes  virtually  none.  The  only  proper  attitude  is 
to  regard  the  diet  as  being  completely  devoid  of  the 
vitamin. 

“Since  the  period  of  greatest  susceptibility  to  rickets 
is  the  first  months  of  life,  it  is  important  that  full 
dosage  of  vitamin  D be  reached  early,  certainly  by  the 
end  of  the  second  month.  If  cod  liver  oil  is  selected, 
it  should  be  started  at  the  beginning  of  the  third  week 
or  at  the  latest  the  fourth  week  of  life  and  continued 
throughout  the  second  year.  During  the  summer,  if  one 
is  certain  that  exposure  to  the  summer  sun  is  adequate, 
its  administration  is  not  necessary.” 

Both  intensity  (of  atmosphere,  dust,  smoke)  and  time 
factors  have  a bearing  on  the  effect  of  ultraviolet  light 
in  the  treatment  of  rickets.  For  example,  a long 
exposure  to  ultraviolet  light  when  little  exists  may  be 
the  equivalent  of  a short  one  under  more  favorable 
conditions.  It  has  been  estimated  that  in  Toronto 
exposure  of  approximately  20  minutes  to  the  noon 
sun  in  June  was  equivalent  to  3 or  4 hours  in  January. 
Clothing  absorbs  all  the  ultraviolet  of  the  sun. 

Generally,  in  the  temperate  zone  in  the  summer, 
sunlight  can  be  relied  on  to  protect  against  rickets 
provided  the  child  is  exposed  outdoors.  “The  infant,” 
the  Baltimore  physician  declares,  “cannot  receive  too 
much  ultraviolet  light  from  the  sun’s  rays,  if  the  blond 
who  ‘burns’  is  excepted.  Infants,  as  they  grow  older, 
should  be  placed  outdoors  on  every  suitable  occasion 
and  should  be  allowed  to  profit  by  the  sky  shine,  even 
when  direct  shine  is  not  available.  In  the  winter,  sun- 
light cannot  be  relied  on  for  protection  from  rickets. 
Sunlight  in  the  summer  is  capable  of  curing  rickets, 
but  it  is  better  not  to.  rely  on  it  for  that  purpose  but 
to  adopt  other  means  (vitamin  D preparations  or 
ultraviolet  lamps)  which  are  measurable  and  certain  in 
their  results.” 


1895 


INDEX  TO  ADVERTISERS 


American  Can  Company  1859 

Ashe’s  Central  Directory  for  Nurses 1850 

Belle  Vista  Sanatorium  1850 

Bellevue-Stratford  Hotel  1671 

Bethlehem  Laboratories  1845 

Borden’s  Ice  Cream  1844 

Brenneman,  Mrs.  H.  W 1849 

Buck,  Maynard  A.,  M.D 1852 

Burn-Brae  1852 

Burnitol  Manufacturing  Co 1869 

Chester  Hardware  Co 1843 

Classified  Advertisements  1870 

Cleaning  Materials  Co 1849 

Community  Loan  Company  1869 

Cook  County  Graduate  School  of  Medicine  1861 

Corn  Products  Sales  Company  1864 

Coulter  Optical  Company  1869 

Davis  Company,  F.  A 1669 

Davis  Company,  R.  B 1855 

Devitt’s  Camp,  Inc 1666 

Diamond  Casting  Co 1849 

Dickman  Laboratories  1877 

Dufur  Hospital  1852 

F.agleville  Sanatorium  1853 

Eckerd’s  Drug  Stores  1873 

Elwyn  Training  School  1868 

Fair  Oaks  Villa  Sanitarium  1858 

Farm,  The  1854 

Feick  Brothers  1843 

Franklin  X-Ray  Company  18 44 

Fromknecht  and  Heidecker  Milk  Company  1843 

General  Electric  X-Ray  Corporation  1675 

Hall  & Smedley  1843 

Hasley  Nursing  Home  1849 

Hess  Brothers  1849 

Hessinger,  Frank  T 1849 

Heyl  Physicians  Supply  1849 

Hibberd  Brothers  1869 

Hilly’s  Drug  Stores  1849 

Holland-Rantos  Co.,  Inc 1867 

Hotel  Huntingdon  1843 

Hotel  Lewistown  1843 

Hotel  William  Penn  1841 

Hynson,  Westcott  & Dunning  1873 

International  Medical  Assembly  1874 

"Interpines”  I860 

Jefferson  Medical  College  1861 

Kelchner’s  Funeral  Home  1849 

Kester’s  Funeral  Home  1849 


Lawrence  Hotel  1843 

Lilly  & Company,  Eli  1676 

Longaker,  Inc.,  L.  B 1850 

Live  Fish  Company  1843 

Luzier’s,  Inc 1856 

M & R Dietetic  Laboratories,  Inc 1875 

Mead  Johnson  & Company Back  Cover 

Meadow  Brook  Golden  Guernsey  Milk  . . 1843 

Medical  Protective  Company  1845 

Mercer  Sanitarium  1854 

Merck  & Co.,  Inc 1673 

Merlie  Products  Corp 1873 

Miller,  Bain,  Beyer  & Co 1849 

Mizer  Sanatorium  1854 

Monad  Paint  & Varnish  Company  1849 

Moreland  Co.,  T.  B 1843 

Nadolny  Prescription  Pharmacy 1869 

National  • Association  of  Chewing  Gum 

Manufacturers  1876 

National  Discount  and  Audit  Co 1876 

New  York  Polyclinic  Medical  School  and 
Hospital  1863 

Overlook  Sanitarium  1868 

Parke,  Davis  & Company  1846 

Petrolagar  Laboratories  Second  Cover 

Pierce,  A.  D 1843 

Pittsburgh  Milk  Company 1869 

Radium  Emanation  Corp 1878 

Riggs  Cottage  Sanitarium  1866 

Ritchie  & Piatt  1849 

Rumsey  Electric  Company  1849 

Samson  Laboratories  1851 

Sanitary  Milk  Company  1849 

Schell’s  Seed  House  1869 

Schumacher  Laboratory  1843 

Sharpe  & Dohme  1871 

Skin  and  Cancer  Hospital,  The 1866 

S.  M.  A.  Corporation  Third  Cover 

Smith  & Company,  Inc.,  Edward  W 1849 

Squibb  & Sons,  E.  R 1836 

Stearns  & Sons,  L.  L 1869 

Temple  University  1862 

Terrace  House  I860 

Upjohn  Company  1665 

Williams,  Brown  & Earle,  Inc 1674 

Woman’s  Medical  College  1862 

Wyeth  & Brother,  Inc.,  John  1839 

Zemmer  Company  1872 


Every  precaution  has  been  taken  to  insure  accuracy  in  these  advertisements  and  in  this  index,  but  there  is  no 
guarantee  against  errors  or  omissions. 


1896 


